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GENTLEMEN, —It is often well to let occasion wait on oppor- 
tunity, and as I chance to have an unusual number of cases 
of locomotor ataxy under my care in the hospital at the 
present time I propose to take some features of this disease 
as my subject to-day. Its manifestations are many and 
various, and far transcend the mere inco-ordination which 
Duchenne recognized as the main symptom of the disease, 
and expressed in the name he gave to it. This name was apt 
enough, so far as his perception was concerned, but the ex- 
tension of our knowledge of its manifestations is so great 
that we have fallen back on the older Hippocratic term, 


revived by Romberg, of ‘‘tabes dorsalis.” It is a word which | 


connotes almost nothing, and so may be made to denote 
almost anything—a convenient characteristic in medical 
terminology. 

The sensory symptoms of the disease are those which I 
propose to consider to-day, and especialiy those which give to 
the malady a special terror for too many of its subjects—the 
pains of tabes. They are far more common than ataxy; they 
begin earlier in the course of the disease, and often make life 
almost unendurable in cages in which there is no other sub- 
jective symptom. 

But it is not possible to discuss any manifestation of tabes 
without alluding to the morbid process which underlies the 
symptoms of the disease. What this is, indeed, is at present 
a matter of theory, but the evidence on which the theory rests 
is strong. I cannot now describe the evidence in detail, but 
{ must give you, in a fewwords, an outline of what is believed. 
You may know it quite well, but it is not well to assume 
knowledge which may not be possessed by all. 

The most remarkable feature in the pathology of the present 
time is certainly the rapid increase in our perceptions of the 
Ge pares by chemical processes and chemical substances. 

e are compelled to believe that the symptoms of tabes 
are due to the influence of a chemical toxin, which results 
from syphilis and probably arises in a way similar to that by 
which the toxin that causes diphtheritic paralysis has been 
pa by Martin to be caused by the organisms of diphtheria. 

his is due to the indirect action of a ferment produced by 
the organisms, which influences the albuminous bodies in 
the process of their production, so that they are altered in 
constitution, perhaps very slightly, and yet enough to con- 
vert them into nerve poison instead of a food. The analogy 
is the more pertinent because, sometimes, the toxin of diph- 
theria causes precisely the symptoms of locomotor ataxy. 
The difficulty in the case of the cause of tabes is the long 
interval which elapses before it manifests its influence, and 
the strange way in which this is augmented at times, without 
any perceptible cause. Still, we may remember that one 
effect of specific diseases, immunity from recurrence, is life- 
long. It is conceivable that a chemical process once set 





wrong may be enduring in its perversion, and it is also con- 
ceivable that the pathological vitiation may be augmented 
by causes quite distinct from those which give rise to it. 

One fact that I would especially impress upon you is that 
the effects of this toxin vary in different cases, in a way which 
is most strange. It compels us to believe that there must be 
minute differences in the chemical character of the toxin 
which fit in, as it were, with chemical differences in the con- 
stitution of the nerve elements, so as to enable it to act upon 
some and not upon others, even of similar nature—similar, 
but not identical. 

The toxin, which we are compelled to assume to be the 
cause of tabes, exerts its influence chiefly on the elements of 
the lower sensory spinal neuron, which includes thenerve fibres 
of the posterior roots and the up-bearing (afferent) nerves, all 
of which depend for their vitality on the cells of the posterior 

anglia. These cells determine the life of the sensory 

bres from the limbs, and the posterior roots of 
the spinal cord, some of which end in the grey matter, 
not far from their entrance, while others ascend the 
cord in the posterior median column. The morbid influence 
seems to be exerted on the elements of this neuron, in 
greatest degree on the extremities of the fibres, which are 
the parts farthest from the vital centre, and where, therefore, 
the vital influence may be least. Thus we find the degenera- 
tion of the posterior root is greatest adjacent to the cord and 
within it, and the changes which are found in the distal sensory 
nerves are chiefly at their extremities. But the most marked 
degeneration isin the fibres of the posterior median columns, 
which seem to be the continuation of the fibres from the 
muscles, and are probably at the medulla connected with the 
cerebellum. The changes in the fibres which pass from the 
muscles to the spinal cord, and subserve the muscle-reflex 
action, on which depend both the knee-jerk and spinal 
co-ordination, must be assumed as the explanation of the 
early loss of the knee-jerk, and the peculiar features of the 
ataxy when this is developed. This brief reference to the 
pathological causation of the disease must perforce suffice 
to-day. I hope to return to them another time. I pass now 
to the symptom which is to-day our special subject. 


CHARACTER OF THE PAINs. 

The pains of tabes are generally an early symptom of the 
disease, and they are often most distressing. In rare cases 
they are trifling, or so slight that they are hardly noticed, but 
this is the exception. You should know, however, that their 
occurrence may be denied by a patient who suffers much from 
them. Only this morning I saw a patient with loss of the 
knee-jerks, and asked him if he had had pains in his-legs. 
‘*No,” he replied, ‘‘ I have had no pains, but I have suffered a 
great deal from rheumatism.” On inquiry as to the character 
of the ‘‘rheumatism,” it was ascertained that it consisted of 
the sharp darting pains characteristic of tabes. They had 
occurred specially on changes in the weather, as these 
pains so often do, and this had impressed the mind of 
the patient, and possibly the mind of his doctor, so that 
their rheumatic nature was considered beyond question. 
This is a mistake that is common, and one against which 
you should be on your guard. It is only in the case of 
pains of moderate intensity that this error.can arise. It 
is not likely in the cases, unhappily frequent, in which 
their severity is such as to strain to the utmost the 
patient’s power of endurance. Their tendency to occur in 
paroxysms, unheralded, and of uncertain duration. still 
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further induces a constant dread which cannot be shaken off, 
and no doubt increases the actual suffering. All pain that is 
much feared is felt more severely, for the process of appre- 
hension seems to lower the resistance in the brain and 
augment the conscious suffering. You may have realized 
this yourselves, if you have ever had the opportunity of com- 
paring the pain caused by the extraction of a tooth when you 
dreaded and anticipated it, and when you were resolved to 
ignore it and resist it. Something of this kind is probably at 
the root of the endurance of suffering by oriental nations. 
But this power becomes worn down by recurring pain, and the 
suffering is then always great. 

It is useful to classify symptoms which are various in 
character. Nature, ijndeed, is prone to ignore our divisions, 
and to blend that which we distinguish. Nevertheless, most 
of the pains of tabes will be found to fall into one or other of 
the following forms, and their recognition is useful by giving 
you a better conception of the symptom, and also by aiding 
your observation, You are compelled to note more carefully 
pee. you endeavour to discern features and distinguish 

orms. ° 

A. The first division of pains consists of those which are 
brief, commonly momentary, but succeeding each other after 
a short interval in the same place, commonly for hours, some- 
times for days. Of these brief pains there are two important 
classes, the superficial and the deep. 

1. The superficial pains seem to be on the surface or just 
beneath the surface. They are usually felt at one spot, often 
only a few inches in extent, sometimes larger, extending 
down part of a limb. They are most common on the limbs, 
especially on the lower legs and feet, but frequent also on the 
thighs, and on the arms and hands, especially on the inner 
side, that is, on the ulnar region, of the forearm and hand. 
Sometimes they are felt on the head; in one of the patients 
before you they occur on any part of the head, on the ears, on 
the face, and especially about the mouth. They are less 
commun on the trunk than those that are deeper. Each pain 
is usvally extremely brief, astab or flash of pain, gone as soon 
as felt, but recurring. It is these pains which have given rise 
to the common term ‘‘lightning pains,” an expression which 
so aptly conveys their character that once heard from a 
doctor’s lips it is employed ever afterwards, and I have often 
ott to be spontaneously adopted when it has not been 

earned. 

These superficial pains have one remarkable effect: they 
make the skin tender. After they have recurred a few times, 
sometimes almost as soon as they begin, the skin in that area 
becomes so tender that if touched the patient feels as if the 
place was an open sore. If the finger is drawn gently over it, 
or the bedclothes are moved upon it, the pain produced is 
often hardly bearable. A remarkable fact is that this occurs 
where sensibility to pain is lost. Sensibility to touch is lost 
in tabes much less frequently than that to pain, or it is only 
diminished when that to pain is lost. When this is the case, 
even when the tenderness that attends these pains is at its 
height, the prick of a pin may occasion no pain whatever. It 
is evident that the painful sensation is produced through the 
nerves of tactile sensibility, which indeed can alone be 
excited by such a surface stimulation. It is an illustration of 
the fact that almost any nerves, when intensely excited, may 
give rise to a sensation of the character of pain. You know 
how true this is of nerves which, under a normal stimulus, 
cause hardly any appreciable sensation, such as the afferent 
nerves of muscle, from which such extreme pain arises by 
their excessive stimulation in cramp. So it is also with the 
nerves of the pleura, peritoneum, and intestinal wall. Hence 
it is probable that these superficial pains may themselves be 
dus toa morbid action in the tactile nerves—a fact of some 
importance. The tenderness of the skin caused by the pains 
slowly passes away after the pains have ceased, but may last 
a day or two. 

2. The second variety of brief pains is deep-seated. They 
are not felt in or near the skin, but the sufferer is not able to 
refer them to any definite structure. Sometimes, however, 
they are described as being distinctly about the joints, not 
within them but in their immediate neighbourhood. They 
present the same features as the superficial pains, since pain 
after pain recurs at the same part, separated by a short 
interval. But the pains themselves are not so momentary a3 
those on the surface, they generally last several. seconds. 
One of the patients before you gives a description of them 
whieh is often heard—he compares them to a knife-in the. 
flesh turned: round and round. Another says they are like 
hooks in the flesh, pulled on for a moment and then slowly 


variety, a sense of distressing tension on the muscles or 


-reaches great intensity it has often a burning character and 


‘and twisted. Such pain may last for twenty-four or forty 








released. Two other of the patients here compare them 
sudden dragging on the tendons, on the side of the foo 
one case, in the other on the outside of the leg. Not onl 
these deep pains die away less quickly than those whies & 
.Superficial, but after they have gone on for a little time 
degree of pain is felt in the intefvals. The character Pr 
pain varies very much. Not only is it, as I have said, p the 
or darting, but it is sometimes described as precisely Tike 
pain of cramp, when there is no muscular contraction, her 
pain must bedue to the nerve structures through which erg 
is felt, the afferent muscle nerves. Remember, however 
that any of these sudden pains may cause a reflex start 
of the lim’ in which they are felt, but this jg pu 
secondary. in the abdominal wall also there may be gee nde 
muscular spasm, sometimes very distressing. rots 

These deep-seated brief pains are chiefly felt in the lim 
and especially in the legs. They occur in the arms, some. 
times in the trunk, but less frequently on the head, They’ 
are not attended by the peculiar hyperaesthesia of the skip 
just mentioned, although sometimes there is a Persisten, 
increased sensitiveness in certain muscles, whereby pain ig 
caused by their contraction. 

B. The second division of the pains of tabes includes thoy 
which are prolonged, lasting for some time—hours, days, 
even longer, in the same place. They often present vary. 
tions in intensity, but not the complete intermissiong 
considerable remissions presented by the pains of the fig, 
class. They,are more common in the trunk than in th 
limbs, but are met with in both the legs and arms. 

The best-marked pains of this variety are deep. Prolo 
local superficial pains are very rare, although, as we shall see, 
diffuse surface sensations are not uncommon. But one for 
must be recognized which is often, though not always, Super. 
ficial—a girdle sensation at some position on the 
commonly at the level of the epigastrium. It is then ofa 
aecompanied by a change in cutaneous sensibility in the sang 
place, sometimes in a limited zone around the body. Wha 
the. girdle sensation has a deeper character there is no corm. 
sponding change in the sensibility of the skin. Lightning 
pains are seldom met with in the zone. The fixed tru 
pains are often unilateral, and then may give rice to diffi. 
ties in diagnosis; they may be thought to be intercostal 
neuralgia, or evidence of liver disease or of renal colic... Th 
last.is not an infrequent mistake when there are exacery. 
tions. Another form which may also lead to error is tha 
which is met with in the sciatic nerve, and sometimes 
closely simulates the pain of sciatic neuritis. Indeed, 
not only may it be difficult to discriminate betwen 
the two, but it is probable that actual sciatic neuritis 
does occur, since there is not only pain along the 
course of the nerve, but definite tenderness of it. | 
saw such a case a few months ago, and I might possibly 
have passed it as simple sciatica but for the habit of testing 
the knee-jerks in all such cases. Such a clinical habit is ver 
useful; the misfortune is that, after finding nothing ninetem 
times, you neglect it in the twentieth, and find the omission 
has resulted in a grave error of diagnosis. This patients 
knee-jerks were absent. Further inquiry elicited the fad 
that pains had occurred elsewhere, sharp and darting. His 
pupil: had no light action. It was a case of stationary tabes, 
Then I learned that his life had been rejected just before at 
an assurance Office, after a very careful examination by the 
physicians, who doubtless had discerned the nature of the 
case. No proposer would be rejected for simple sciatica, but 
no office would accept a case of tabes on account of the many 
possible perils the future may have in store for even an early 
and apparently stationary case. This is a digression; buba 
step down a by-path often gives you a view of some poilt 


, more useful than you would otherwise obtain. 


These persistent deeper pains have many forms. Indeed, 
the varieties of character they present are such as to baflle 
description. The enduring sensation is often varied by brief 
exacerbations, which seem to constitute a link with the 
intermitting pain. I have already mentioned one common 








tendons, varied by a sudden pull, and referred by the patient 
to the “leaders.” It seems quite distinct from the cramp 
like pain already referred to. It may be felt in the sole, call, 
or hamstring muscles. When the deep, persistent 








may he most. severe, indeed, hardly endurable. It is often 
varied by. a sensation as if.the deep; red-hot iron were: pulled 







eight hours, unless relieved by treatment, and is one of 
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——__T 
izing forms of tabetic pain. 
nos aeovere, et is seldom that any 


nd form of fixed pains consists of widely diffused 
ations, various in character, seldom amounting to severe 
sens but often most distressing, on account of their per- 
Lim ee. They continue for long—for weeks, and even months, 
” ing in degree, but never ceasing. The mind has no rest, 
bem 4 the powers of endurance are taxed by the duration 
eather than the degree of discomfort. Such sensations are 
re metimes deep, but more often superficial in character, 
They are described as tingling, numbness, ‘‘ swelling,” and 
the like—not rarely as sensations of heat or cold. Some of 
ou may remember a man I showed you last summer, whose 
rite was rendered one long misery by such sensations of 
ainful coldness, especially in the left leg and left side of 
e trunk. Sometimes an actual sensation is disordered, as 
when a sensation of pebbles beneath the feet is felt when- 
ever they are in contact with the ground. In other cases 
there is a deep-seated feeling. which is described as like that 
which would be “numbness” or “ tingling ” on the surface, 
only it is not superficial. — 

All these tabetic sensations vary much. An almost endless 
list may be made of them; many classes might be established, 
but they would serve no useful purpose. The simple 
divisions I have made will be found, I think, to have prac- 
tical value, and will, as I have said, give that point to obser- 
vation which is needed for precision. 


Even when an attack 
exciting cause -can be 


The seco 


TapetTic NEURALGIA. 

From the pains of ordinary tabes I pass now to a form of the 
disease in which the pains dominate the aspect of the malady, 
If a patient came to you and complained of sharp darting 
pains in the legs, you would and should think at once of loco- 
motor ataxy, and test his knee-jerks. If you found them 
normal, it is not unlikely that you would dismiss the idea of 
tabes from your mind. You might be right, but you might 
possibly be altogether wrong, and this is my reason for empha- 
sizing the facts [ wish to put beforeyou. There is one variety 
of tabes in which pains are the only prominent symptom; the 
knee-jerk is not lost, and there is no ataxy. They may be 
regarded as cases of partial tabes; the symptom which is 
generally present and characteristic, loss of the knee-jerks, is 
absent. It may be said that these are simply cases in which 
the disease is in an early stage and is developing. This does 
not seem true of the majority of the cases. In those I have 
had the opportunity of watching for a time, the disease has 
advanced no further, so far as the ataxic symptoms are con- 
cerned, and in only one was there a further change in one 
knee-jerk. On the other hand, the pains had existed for years 
when the knee-jerks were still perfect, and we know that they 
are found to be lost, as a rule, as soon as the pains suggest a 
suspicion of the disease. Hence I think that these cases 
must be regarded as the result of a peculiar character of the 
toxin. They are not merely a stage in the development of 
ordinary tabes; they are a special variety. 

The great difference in the symptoms and course of these 
cases can only, I think, be explained by assuming 
a difference in the character of the causal agent. We 
have another illustration of the varying incidence of the 
poison in the frequency with which ataxy does not develop 
when the toxin has a special tendency to act on the optic 
nerves. The fact has been absurdly misrepresented... The 
freedom from ataxy has been described as the result of the 
atrophy of the optic nerves. The only conclusion that is 
justified is that which I have mentioned, and of which the 
cases I am now considering afford another illustration. 
I think that the term ‘‘tabetic neuralgia” is an appropriate 
and unobjectionable designation for these cases. 

This form of the malady is not common, but I have notes 
of eleven cases. Before I summarize their features I may 
briefly describe to you the last case I have seen. He 
ig a man of 42, and contracted a chancre about twenty years 
ago, the nature of which cannot be doubted, since he went to 
Aix for a course of mercurial treatment.—Let me mention, in 
passing, that you should always be very careful in the way 
you make inquiries regarding this remote though real cause 
of the disease. It is easy to ask questions in sucha way as 
to indicate to the patient that it is the ultimate cause of his 
suffering, but it is not wise todoso. The knowledge may 
fill him with distress and self-reproach, and in most 
cases can do no good. Remember that you may convey this 
knowledge inadvertently, but not less effectively, merely by 
making a pointed inquiry regarding it as soon as you have 


discerned the leading symptoms. Take care to avoid this. 
Ask about it in the course of inquiries regarding other pre- 
ceding diseases, inquire casually but carefully; you may 
easily ascertain all you need without raising any suspicions 
in the patient’s mind.—This patient was sent to me on 
account of his pains, which began three years ago. They had 
been felt only in the legs and feet, in various parts; they were 
sharp momentary stabs; often an attack began as most trifling 
pains, frequently repeated, which he likened to the ticking of 
a watch ; they gradually grew more intense and less frequent. 
Often they were felt at several places in the same attack, 
which lasted for hours, sometimes for days. They varied in 
severity, but even when least in degree they prevented sleep. 
They were always superficial, and wherever they were felt 
the skin became so tender that he could not bear it to be 
touched. The intervals of freedom varied, but he averred 
that a change in the weather to damp cold usually seemed to 
induce an attack. He presented no trace of unsteadiness, and 
his knee-jerks were active and equal. Sensation on the legs 
was perfect to touch, but he could not feel the pain of a prick, 
ag such, on the feet and lower legs above the ankles, or on the 
lower half of the thighs—the prick there seemed only like a 
touch. Elsewhere pain was felt, although it was delayed 
near the limit of the analgesia. His pupils were not small, 
about 3 mm. in diameter. The right presented no light 
reaction even to a match ; the left responded slightly. Other- 
wise his condition was normal. He had seen several doctors, 
and his pains had been ascribed to phlebitis (because he had 
some varicose veins), to neuritis, and to gout. The doctor 
who sent him to me had thought of tabes, but had dismissed 
the idea when he found the knee-jerks were normal. 

I may now briefly summarize the facts of the 11 cases I 
have seen. All were in adult men. A clear specific history 
was present in about the same proportion as with ordinary 
tabetics, in 9 out of 11. In no case could the disease be 
excluded. The interval between the primary disease and the 
onset of the pains varied from 7 to 19 years, the average being 
12 years. The knee-jerks were normal in degree, and equal on 
the two sides, in 8 out of the 11 cases. In 2 cases they were 
unequal, less on one side than on the other, but in only one 
was a further diminution observed. In this, when first seen, 
the jerk was good on the right side, but on the left cou'd only 
‘be obtained with ‘‘reinforeement ;” six months later it had 
disappeared on that side, while remaining good on the right, 
but he did not present the slightest trace of unsteadiness. 

Considerable significance attaches to the presence, in these 
cases, of other symptoms often associated with ordinary tabes. 
The action of the pupil was not recorded in some of the 
cases, but in 2 the light-action was lost, in 2 others it was 
very slight but not absent, in 2 it was completely lost only 
on one side; in 1 there was instant contraction followed by 
dilatation to the former size. the exposure to light ecntinuing 
unehanged, a peculiar reaction which I described many years 
ago. A _ significant fact is that one patient presented 
characteristic optic nerve atrophy. In this case the knee- 
jerks were normal, and no change occurred during a year 
the patient was under observation; there was no trace of 
ataxy, and he could walk ten miles with ease. In him sensa- 
tion on the skin was quite normal, and it was so also in most 
of the other cases, but in 1 sensation to pain was lost on the 
feet and lower legs and lower parts of the thigh; in 1 sensa- 
tion to pain was delayed on the legs and lost on some parts 
of the trunk, and in another it was lessened on theleftleg and 
foot. One patient suffered from characteristic gastric crises, 
and he, with one other, complained of a girdle sensation. 

The pains were the symptom for which all the patients 
sought relief. except the subject of optic nerve atrophy. 
They presented many of the variations met with in ordinary 
tabes, and were generally severe. Seven of the cases had 
superficial pains—intense, momentary, darting—and in six 
it was expressly said that they made the ekin tender, so that, 
as one patient gaid, the contact of the bedclothes could not 
be borne. Another described the feeling ‘‘as if fish- hooks 
were stuck in the skin, and pulled on every few minutes.” 
In three cases of intense darting pains tenderness of the skin 
was denied. Several patients had deeper pains, one about 
the joints, and one, who had both superficial and deep pains, 
expressly distinguished the former as making the skin 
tender, and the latter as not having this effect. They 
occurred.in various parts—legs, arms, trunk, and in one 
case were troublesome in the head. In several they were 
said to be influenced by changes in the weather, as in 
ordinary tabes, being especially intense on a change to 








damp cold, as in the case first described. 
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The duration of the pains before the patient was seen was 
in three patients one year, in one 2 years, in three 3 years, in 
one 4 years, and in three 10 years. 

The practical importance of these cases is their recognition, 
and perhaps also their future. In not one of the cases I have 
seen has the nature of the pains been suspected. They had 
been ascribed to gout, or to rheumatism, or else to neuritis, 
which has become a frequent diagnostic refuge. When pains 
cannot be referred to other causes it is easiest to refer them to 
a cause that is least generally familiar. But if you are aware 
of the occurrence of these cases of tabetic neuralgia, and look 
carefully for the other symptoms which are found associated 
with tabes ; if you test sensibility on the limbs, and ascertain 
carefully the past history, you will seldom be in doubt as to 
the nature of the case. Especially important is a minute 
scrutiny of the character of the pains. Other causes may pro- 
duce pains resembling the deep, dull, prolonged pains of 
tabes; but the real ‘‘ lightning pains,” momentary, stabbing 
the skin, as it were, or flashing along it, and varying in 
seat, are, I think, hardly ever caused by any other morbid 
process. 

The recognition of the nature of these cases is also im- 
portant in its influence on your opinion regarding the future. 
The fact of the tabetic nature of the pains may incline you to 
a grave prognosis. But I think that the danger of the 
development of ataxy in such cases is very small. In none of 
the cases I have seen has there been any trace of unsteadiness. 
The knee-jerks must disappear before the danger of ataxy arises. 
Even their loss does not necessarily involve a future defect of 
co-ordination, for it seems to attend a much slighter degree of 
impairment of the muscle-nerves than is needed to produce 
ataxy. We often see, and are able to watch for years, cases in 
the stationary first stage of tabes, when the knee-jerks are 
lost, but no trace of ataxy develops. Hence the future of the 
cases of this tabetic neuralgia, in which the knee-jerks are 
normal, or at most one only is impaired, may be regarded 
with equanimity, so far as the danger of inco-ordination is 
concerned. It is most unlikely that this form will ever deserve 
the name of locomotor ataxy. But the persistence of 
the pains, at least in some degree, must be regarded as 
probable. 

Source oF TaBEtTIc PAIns. 

Can we discern the structures from which these pains of 
tabes proceed, or form a reasonable conjecture regarding their 
source? We must refer them to some part of the sensory 
neuron which undergoes degeneration in tabes, the neuron 
which depends for its vitality on the ganglion cells of the 
posterior nerve roots. We may dismiss the cells themselves 
from consideration ; all evidence goes to prove that the nerve 
fibrillae simply pass through them and that no nerve energy 
arises in them. There remain the fibres of the sensory roots 
which pass into the cord and apparently end there, by con- 
tiguity to the structures of the reflex centres or to those 
which continue the sensory path up the cord. It is not pro- 
bable that the fibres which degenerate in the posterior 
median columns conduct any sensory impulses which have 
a direct effect on consciousness. Lastly, there are the ex- 
tremities of the peripheral nerves as a possible source of the 
pains. This origin certainly agrees best with the facts and 
enables. us to understand them most readily. It is in the 
extremities of the nerves that the sensory impulses 
normally arise. We know that these nerve endings are the 
first to fail in their nutrition, perhaps because farthest from 
the vital centre, perhaps because the toxin has a special 
influence upon them. Indeed, their degeneration has been 
adduced as an objection to the origin of the pains in them, 
because they are found visibly degenerated only in late cases, 
and the — are an early symptom. But truly this is what 
we should expect. The degeneration must begin by minute 
changes in molecular nutrition, and these must attain a 
degree relatively colossal before it can amount to alterations 
that can be detected by the microscope. 

Other facts also suggest this source. As we might 
expect, the pains which are superficial and seem to be 
in the skin, afford us what seems the clearest evidence 
of their origin. The fact that their occurrence is 
attended with the remarkable tenderness which I have 
described, clearly suggests a peripheral origin. If the pain 
were produced in the spinal cord it is much less easy to 
understand the concurrence of the soreness at the spot. 
Another point which supports the same view is that in some 
cases a stroke on the tender skin not only causes pain but 
excites the same flash of intense pain which had occurred 
spontaneously. Would it not need considerable and weighty 


_tract through which all sensory impulses pass. 
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evidence. to make us regard this local effect 
through the medium of the change in the spinal all prince’ 
Evidence to the same effect is afforded by the changeg in 


nutrition which have been observed to attend the superficia} 
pains. We may put aside the grave effects which have been, 
described, such as rapid ulceration of the skin. I have never 
seen it, and I desire to adduce only what I have observed 
One of the patients before you has local darting paing ané 
the area of the skin in which they are felt almost immediate} 
becomes slightly reddened, and upon it are numerous s b 
white spots, about a sixth of an inch in diameter. Dr. Holm 
our Resident Medical Officer, has seen them, but he has not 
been able to ascertain whether they are raised or not. on 
account of the significant fact that the tenderness of the akin 
is so great that the patient cannot endure the slightest 
touch. The change is probably of vasomotor ori 
and perhaps = no more than the local soren 
because the effect might be produced from the spi 
cord. But a trophic influence of more significance wag, 
presented by a patient who was under my care here 
some years ago. He had attacks of superficial paing op 
the scalp, each lasting fora day or two. A week after each 
attack it was found that the hairs at that spot bent suddenly 
about an eighth of an inch from the scalp, and many of them 
broke off there. Clearly, coincident with the pains, there wag 
an altered nutrition of the hair, whereby it had not a norma) 
consistence and strength, which were regained when the paing 
had ceased. The evidence is strong—though I cannot speak of 
it now—that the trophic influence of nerves is one of direct 
continuity of their tissue with the structures they influence, 
The effect on the growth of the hair, coinciding with the 
pains, shows that there was a local alteration in the function 
and nutrition of the nerve endings, transient, causing the 
pains and causing also the imperfect nutrition of the hair, If 
you consider carefully the facts I have mentioned, I think you 
will agree with me that they constitute, when combined, 
strong evidence of the are poeey origin of the pains of tabes, 

It may, perhaps, be said that the argument destroys itself, 
If the pains result from minute changes in nutrition, far 
below that which the microscope can reveal, they should 
cease with the establishment of the great alteration which ig 
revealed by visible degeneration. But there may be nerve- 
endings little changed — those which are visibly 
degenerated, and also those which subserve the sense of pain 
may be much changed, and those of tactile sensibility little 
altered. At least we should expect this condition from the 
common preservation of the sense of touch when that of pain 
is lost. Histological research is still backward in the pro- 
vince of pathology. Tactile loss is comparatively rare in 
considerable degree, but is occasionally met with. I do not, 
however, remember to have met with superficial pains in a 
region in which the sense of touch was lost. Thus the degree 
of change in some nerve endings does not exclude the peri- 
pheral origin of the pains in others which are only slightly 
affected. 

If we regard them as due chiefly to the distal nerve endings, 
the question arises whether other structures take part in their 
production. I fear this topic would lead us too far into the 
fogs of physiology. But it isa question whether pains may 
be produced from the conducting fibres when the degenera- 
tion ascends to them. We know that the function of the 
fibres differs from that of the endings chiefly in degree; they 
also can respond to a stimulus—that is, in them also other 
forms of energy can be converted into a nerve impulse. At 
present we can say no more. The origin of the pain-pro- 
ducing impulses within the cord is also a difficult question. 
It seems to me improbable that the brief surface pains can arise 
there, but the deeper pains of tabes, as we have seen, vary 80 
much in character that we may consistently regard them as 
possibly varying in source, although it may be hard to dis- 
tinguish those which arise in different parts of a sensory 
Moreover, 
the share the centres may take in the production of peri- 
pheral symptoms will need consideration also in connexion 
— the loss of sensation, which I have to leave unconsidere@ 
to-day. 

The pains that may be felt in the trunk of a nerve, 
especially in the sciatic, may be the result of changes in the 
nerve-endings in its sheath. These are abundant; they are 
the source of the —_ in sciatic neuritis, and the frequent 
sciatic pains of tabes show that they suffer with the other 
afferent nerves. Whether pains may be generated in the 
conducting fibres of the distal nerves, as degeneration ascends 
them from their extremities, we cannot say. Such. pains 
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rred to the distribution of the fibres, just as are 
ee ch are generated in the stump left when a limb has 
peen amputated. We know well that nerve impulses may be 
enerated in conducting fibres, although a stronger stimulus 
8 needed than suffices in the special transforming structures 
which they end. A touch on the skin is enough ; firm 
ressure may be needed on the nerve trunk. In the augmented 
onsitiveness which seems to attend degeneration, we can 
conceive that pains may be generated, and therefore cannot 
dismiss the hypothesis as inconceivable, although it may be 
incapable of proof. Some evidence, at least suggestive, might 
be aForded by a case of tabes in a patient who had lost a leg, 


but such a case has never come under my observation. 


TREATMENT. 

What can we do for these tabetic pains? If you do not ask 
the question now, you will ask it, and anxiously, when a case 
comes under your care. The treatment of the pains is 

artially separate from that of the disease, and so I may 
briefly speak of it; but prognosis and treatment are inter- 
twined, and there is one fact which it is well to make clear to 
the patient. Although the pains can often be lessened, they 
ean seldom be altogether arrested. The tendency to them 
continues, as a rule, in some degree. They come and go, but 
an increase in the pain does not necessarily indicate any 
increase in the underlying morbid process. It is important 
that this should be made clear, for the patient is prone to 
think that he is essentially worse whenever an attack of pain 
occurs more severe than usual; but the pain has no necessary 

roportion to the disease. The altered structures seem to be 

rought into a state of instability so great that they 
are susceptible to other morbid influences — gouty, 
<‘ rheumatic ” (as we say), and those due to digestive derange- 
ments and constipation, which often have a conspicuous 
relation to the attacks of pain. 

Only the superficial pains can be relieved by local 
measures. Chloroform, sprinkled on lint, with oiled silk over 
it, generally gives some temporary relief. More lasting is the 
effect of a hypodermic injection of cocaine at the upper part 
of the area in which the pains are felt. A quarter or third of 
a grain usually stills the pain for one or two hours, and often 
the attack ceases. It is probable that some effect would be 
produced by the electrical administration of cocaine. If 
rubbed into the skin, in whatever combination, it has hardly 
any influence on sensibility. Voltaic electricity has no 
influence on the pains whichever pole is applied. But if the 
positive electrode of a voltaic battery is saturated with a 
solution of cocaine, 6 or 10 per cent., the sensibility of the 
skin is abolished to both touch and pain in ten minutes, and 
after a longer application the effect continues for about twice 
the time the current has been allowed to pass. This was 
ascertained some years ago, and I have lately verified it, 
although independently. With the negative electrode no 
such effect is obtained. I am sure that this deserves a careful 
trial in cases of tabes with superficial pains and tenderness. 
I have found it give speedy relief. 

Applications to the surface have not much effect on the 

deeper pains. A deep injection of cocaine has little influence 
on severe pains which are in the softer substance of a limb, 
perhaps because it cannot be directed accurately to the nerves 
involved. But where the tissues are less in amount, as in the 
foot, pains that seem deep and do not cause tenderness of the 
skin may be stilled in a few minutes by an injection at the 
upper part of the region to which they are referred. As a 
tule, these deep pains are amenable to internal remedies, 
which are also useful for those which are referred to the skin. 
Of the various pain-stilling agents, the well-known coal-tar 
derivatives stand above all others, at least for pains of moderate 
degree. It is indeed strange how high a position these agents 
have attained in general estimation. Unknown twenty-five 
years ago, they are now among the agents most frequently 
used. They were inventions rather than discoveries; they 
were new combinations, artificial products, which, as far as 
we know, had never existed before. The first purpose for 
which they were used was to reduce the temperature in 
pyrexia, as the names of two of them still imply. But their 
power to relieve pain was soon discerned, and quickly super- 
seded their antipyretic influence. It is almost wholly as 
pain-stillers that they are now used. They lessen many kinds 
of pain without causing sleep. 
t Moreover they maintain their place. Many things come 
into fashion, obtain for a time, and pass away, forgotten. 
Survival is a sure indication of value. That which is really 
useful, stays. 





Phenacetin, antipyrin (or phenazone), and antifebrin (or 
acetanilide) are those which are most used and merit most 
confidence. They are of great service in most tabetic pains, 
unless they are of great intensity. One may succeed when 
another fails. The order in which I have mentioned them is 
the order in which they are most used, but the order of their 
efficiency is, I think, the reverse. Acetanilide is certainly 
the most effective and the least prescribed. This is possibly 
because it is more potent and has obtained the reputation of 
being less safe. I have not myself observed any evidence to 
support the opinion. Certainly, however, 1ogr. of acetanilide 
may be regarded as equivalent to 15 gr. of antipyrin. Itis an 
element of more than one patent medicine for the relief of 
pain. Of each of these agents it may be said that the effect 
of a given quantity is greatest if it is given ina single dose. 
Its influence is also greater if given at the beginning of an 
attack than when the pains have become well developed. 
Thus employed they are most useful. Sometimes, however, the 
suffering is so intense as to resist every agent except morphine, 
and the patient’s suffering may be so severe as to necessitate 
this agent, and to render even large doses necessary to quell 
the pain. It is strange that the intluence of morphine seems 
to be ‘“‘used up” in stilling pain. A dose, say, of igr., 
which would be hardly safe in health, so deep a sleep does 
it induce, may cause no sleep whatever if its sedative influ- 
ence has been expended on severe pain. But such inten- 
sity as to compel morphine is rare, and neither morphine 
nor opium should be allowed to be taken at the patient’s 
discretion. 

Besides the relief of the tabetic pain when it occurs, some- 
thing may often be done to lessen the tendency to its 
occurrence, to make it less frequent and less severe. The 
agent which I have found most effective for this purpose is 
the chloride of aluminium, given in a dose of 5, 8, or 10 gr. 
three times a day. Itis readily soluble in water and may te 
combined with most other drugs. I can give no explanation 
of its action. I tried it just simply because chloride of 
ammonium also sometimes has a similar, although feebler, 
effect—a reason which you will say, and I admit, is not 
rational therapeutics. Yet that which is purely empirical 
sometimes deserves esteem. A similar influence may be 
obtained, in some cases, by the salicylate series of drugs, the 
alkaline salicylates, and also the salicyl-acetic acid called 
aspirin. The latter has the disadvantage of insolubility, but 
may be given suspended with mucilage. The influence of 
these agents is curious in connexion with the relation of the 
pains to changes in the weather. 

The use of iodide of potassium or mercury belongs to the 
treatment of the disease rather than to that of the pains. I 
shall hope to refer to it om another occasion, but need only 
say now that I have seen no clear evidence of good from 
either. At present, moreover, I cannot say more than that 
we have still to gain experience regarding modern therapeutic 
appliances which have been thought, or may be thought, to 
have some capacity of relief. I refer to high-frequency elec- 
tric currents, the so-called light baths, and radium. The 
last requires care. One patient here fancied he derived 
more benefit than we could discern, and when he left the 
hospital he purchased some. In spite of warning, he put 
the tube containing it against his skin at night and had 
some troublesome ulcers in consequence. Remember that 
local sores and inflammations may develop in these patients 
without the warning which pain supplies in health. It is 
indeed strange that this danger signal should be absent ina 
disease that 1s one of the most pain-giving. But the subject 
of the sensory defect in tabes, and its relation to the 
special symptom, ataxy, I hope to consider when we meet 
again. 





RuPTURE OF THE SPLEEN.—An inquest was held at Alder- 
shot on December 28th, 1904, on the body of a trombone player 
belonging to the mounted band of the Royal Artillery. He 
was admitted to the Cambridge Hospital on December 21st 
and died on December 26th. He was brought in unconscious, 
having become so in the course of a kind of fight with a band- 
boy. The latter in self-protection hit the deceased with a 
Wellington boot, and the deceased continued to fight until he 
became unconscious. The medical evidence showed that 
death was due to arupture of thespleen. The deceased, it 
was stated, had served in India, and had there suffered from 
malarial fever. The jury returned a verdict of death from 
misadventure, and added a rider to the effect that the band- 
er = used no undue violence in defending himself from 
attack. 
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SOFT FIBROMA OF THE LARYNX AND NECK, 
REMOVED BY EXTERNAL OPERATION, 
WITHOUT OPENING THE CAVITY 
OF THE LARYNX. 

By Sir FELIX SEMON, C.V.O., M.D., F.R.C.P., 
Physician-Extraordinary to His Majesty the King. 

TuE patient whose case forms the subject of the following 
communication was twice shown—on March oth, 1898, and on 
June 2nd, 1899—to the Laryngological Society of London, and 
her case was made the subject of a further communication on 
June 3rd of the present year. If, nevertheless, the case be 
now—that is, after operation and microscopic examination 
have fully elucidated its nature—put on record in its 
entirety, this course appears to be justified by the extreme 
rarity of and the exceptional interest attached to its clinical 
history, its histolegical nature, “and to the very unusual opera- 
tion that was ultimately performed. It is, in fact, the first 
case, 80 far as I know, in which a pure soft fibroma has ever 
been observed to have involved simultaneously the larynx and 
neck, and the second on record in which a partly intra- 
laryngeal tumour has been removed without the laryngeal 

cavity having been opened. Its history is as follows: 

The patient, a married lady, aged 40, was sent to me on 
March 7th, 1898, by Dr. Harrison, of Chenies Court, S.W. 
She formerly lived in the North-West of Canada, and up to 
about 1888 enjoyed good health, except that she some- 
times suffered from slight ‘spasms in the _ throat.” 
These seem to have preceded all objective signs of 
her throat trouble. In 1888 she first observed a swelling in 
the left submaxillary region, which gradually grew until, in 
1898, when I first saw the patient, it had attained the size of 
an average walnut. At first it gave no discomfort, and, more 
particularly, caused no difficulty in breathing or any disturb- 
ance of the voice. In spring and autumn it used to swell, 
but always returned to its previous size. Gradually it became 
tender on pressure and her breath became permanently short, 
whilst the previous attacks of spasm of the throat increased 
in severity. She went to Montreal and consulted Dr. Major, 
who found not only the external growth but additionally dis- 
covered a tumour in the larynx. The patient states that he 
attempted to puncture the latter, but did not strike fluid. He 
also endeavoured, according to the patient’s statements, to 
snare the laryngeal growth, but the snare broke. Dr. Major, 
who had apparently never seen a similar growth, then recom- 
mended the patient to go to England, and to take further 
advice. She accordingly went to London in 1891, and was 
treated in a special hospital. Her medical attendant, she 
states, attempted to snare the intralaryngeal growth off with 
the galvano-caustic snare, but only brought off a very small 
piece of the growth, whilst during the attempt her throat and 
tongue were severely burnt. Three weeks afterwards her 
difficulty in breathing had increased to such a degree that 
tracheotomy had to be performed. This was followed by 
immediate relief of the breathing and very great improvement 
in general health, the patient having previously, according to 
her deerription, wasted away toaskeleton. The little piece 
of growth removed was stated by her attendant to have been 
of a malignant nature—indeed, of a cancerous character. No 
further attempts were made to interfere with the laryngeal 
growth, and the external swelling was never explored. — 

In 1896 the external swelling again increased so much in 
size in the spring, and gave the patient such discomfort, that 
she returned to her medical adviser, who is stated to have 
thought that there was fluid in it, but that he did not want 
to perform any further operation unless it was absolutely 
necessary. No further steps were then taken. Shortly before 
the patient came to me there had again been some increase in 
the external swelling, with a good deal of shooting pain in the 
throat, extending to the jaws and to both ears.’ Ail this had 
improved when I first saw the patient. She had not recently 
lost flesh, and had never had any dysphagia. Her voice was 
so surprisingly clear and strong, although she still wore her 
tracheal cannula, that the history, as given above, was 
listened to with a certain amount of incredulity. The 
result of the objective examination, however, fully 
confirmed the patient’s statements. Externally, the small 
tumour in the left sub-maxillary region was tender to the 
touch, and any pressure on it, unless extremely gentle, each 
time caused immediate retching and coughing. It could, how- 
ever, be ascertained that it was not adherent to the skin, and 





somewhat mobilein various directions, although it see 

fixed to something very low down. There “or no enlenall 
of lymphatic glands in its neighbourhood. On laryngoseo rs 
examination, a very surprising condition was seen, Whilst 
from the almost normal voice one would have expected 
correspondingly normal aspect of the larynx, it was seen that 
almost the whole laryngosccpic image consisted of an enor. 
mous tumefaction of the left half of the larynx, which in front 
extended to nearly the free border of the epiglottis and 
behind to the left arytenoid cartilage. All the correspondin 
pirts of the larynx within that region seemed to have 
ptrished, as it were, in this smooth round tumefaction, which 
was covered by apparently normal but very pale mucous 
membrane. Or the epiglottis itself not much more than the 
free border could be seen, which was twisted so that the epi. 
glottis looked towards theright. From this small remnant of 
normal configuration posteriorly both on the dorsal and ver. 
tical aspect, the tumefaction on the left side began, which 
involved the left ventricular band, the arytaeno-epiglottidean 
fold, and arytaenoid cartilage. To the right of this tumefag. 
tion a small chink remained, bordered on the right side by the 
right ventricular band. Neither of the vocal cords could be 
seen, and it could only be concluded from the integrity of the 
voice that the left vocal cord itself could not be involved jp 
the process. The right arytaenoid cartilage moved well ; the 
left half of the larynx was almost immovable. On touching 
the tumefaction with the probe, a feeling of elastic resistance 
was encountered, similar to that experienced on pressing 
upon the external tumour. The accompanying drawing 





Fig. 1.—The laryngoscopic image in March, 1808. 


(Fig. 1), kindly sketched at the time for me by my friend 
Mr. Ernest Waggett, gives a very good idea of the appearance 
of the larynx at that time. 

The patient was shown, as already mentioned, on March oth, 
1898, to the Laryngological Society of London, with a view of 
eliciting opinions on the nature of the most uncommon con- 
dition described, the like of which I had never seen or heard 
of before. An animated discussion followed the demonstra- 
tion, in which very varying views were expressed as to the 
nature of the tumour. : 

Dr. David Newman of Glasgow said that the laryngeal 
tumour looked like a sarcoma, but that the long history was 
somewhat against this suggestion, and that it was a fibrous or 
fibro-cystic growth. 

Dr. Scanes Spicer thought that the tumour was encapsuled 
and that if the mucous membrane were divided it would shell 


out. 

Mr, Charters Symonds found difficulty in deciding what the 
relation of the outside to the inside tumour was. He thought, 
however, that the case might be surgically attacked, and with- 
out any great danger. ~ 

Mr. de Santi, although very uncertain of the nature of the 
tumour, inclined to the opinion that it wasa slowly-growing 


fibro-sarcoma, and that the history of eight years’ duration § 


was not incompatible with the diagnosis of sarcoma. 

Mr. Butlin thought that possibly the tumour was glandular 
in nature. and might be an extension or outgrowth of the 
thyroid gland. He pointed out that the external tumour 
moved with the hyoid on swallowing. He thought that ap 
operation for removal might be attempted and with a pro 
spect of success. ij 

Personally, I was not much in favour of operation at that 
time, seeing the uncertainty of the nature of the tumour and 
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1 relationship of the external and internal 
ae the probability that the external growth was 
as shown by the violent reflex symptoms arising 

p n handling it, closely connected with the vagus. I there- 
vee referred watching the case a little longer before advising 
the: Jatient, who was herself anything but favourably disposed 

to further operative measures, to submit to such. 

The case was shown again on June 2nd, 1899, to the Laryngo- 
logical Society, simply to show that the condition had remained 
absolutely in statu quo. No further opinions as to its nature 
were elicited on that occasion. During the next few years I 
saw the patient periodically at long intervals. No further 
changes took place during that time either in the subjective 

jective symptoms. er : 

es ieolossar Paul von Bruns, of Tiibingen, kindly sent 
meareprint of his contribution to the Handbuch der Prak- 
tischen Chirurgie, edited by Professor E. von Bergmann, himeelf, 
and Professor von Mikulicz, in which on page 104 I found the 
following description of an apparently analogous case, which 
[ reproduce in verbatim translation. 

Probably the removal of a laryngeal tumour by submucous shelling out 
from without, without opening the laryngeal cavity, Such as I was able to 
carry out in the following case, might beregarded as aunicum. Ina 
boy of 13, who had suffered for one year from hoarseness and difficulty 
of breathing when moving about, a tumour occupying the whole left 
side of the larynx was found, with smooth pale-pinkish surface formed 
by normal mucous membrane. This tumour extended in front to the 
middle line, and projected so as to fill the left half of the laryngeal 
cavity. The left ventricular band and the left ventricle of Morgagni 
had entirely perished in the tumour; nothing could be seen of the left 
vocal cord, whilst the right vocal cord showed normal condition and 
mobility. In addition, externally on the left side of the neck, corre- 
sponding to the lower border of the thyroid cartilage, a mobile dense 
tumour of the size of a hazel nut could be felt. The diagnosis was 
doubtful between an intralaryngeal and extralaryngeal goitre and a cyst, 
but when the internal tumour was punctured no fluidescaped. Trache- 
otomy was first performed, and a cannula introduced. After this the 
external tumour was dissected out from its surroundings, and it was 
found that a thin filiform pedicle extended from it below the lower 
border of the thyroid cartilage, and represented the connexion between 
the external and the internal tumour. By means of energetically 
lifting off the lower border of the thyroid cartilage, I succeeded in 
ploodlessly (‘‘stumpf’’) shelling out the internal tumour, which was 
the size of a bean, without perforating the mucous membrane. Com- 
pletecure. Microscopic examination showed a fibro-myo-lipoma. 


As this description was on all fours with the conditions 
geen in my own case, I informed the patient that a case quite 
similar to her own had been observed and successfully 
operated upon, and now advised a similar operation in her 
own case. The patient, however, who at that time suffered 
no distress whatever, refused operation. Very charac- 
teristically, it was more her fear that she would be unable to 
live without her tracheal cannula, which she had then worn 
for more than twelve years, and which, in the event of the 
operation proving successful, I of course proposed to remove 
at the same time, than the fear of the operation itself, which 
prompted her refusal. 

At the commencement of 1904, however, fresh symptoms 
made their appearance. The patient, whom I had not seen 
for about two years, came again to see me on May 14th, 
nominally because she had recently bad a cold and her 
throat was very sore. In reality, however, it was evident 
that matters had been getting worse during the last two years. 
She, had had running from the eyes, her conjunctivae were 
inflamed, and there was very much increased salivation, 
which greatly troubled her. On laryngoscopic examination, 
the swelling of the left half of the larynx was seen to bave 
greatly increased, and the form of the epiglottis was now 
completely lost. The external tumour was only slightly 
larger than it had been, but on external pressure the retch- 
ing and coughing, which had formed so characteristic a feature 
of the case on former occasions, were even more accentuated. 
There could not be any doubt, I thought, that the tumour in 
its further increase of size was beginning to irritate the sym- 
pathetic, and that the epiphora and ptyalism were due to 
that cause. I again strongly recommended operation, and 
this time the patient consented. 

The operation was performed on June 3rd, 1904, with the 
assistance of Mr. Stabb and in the presence of Drs. McBride 
and Law and Mr. Waggett, Mr. Tyrrell giving the chloroform. 
I exactly followed Protessor von Bruns’s plan—that is, I cut 

own upon the external tumour, dissected it out from its 
vicinity, and found at its distal end a thin, partly thread- 
like, pedicle, which I followed up as far as possible. The 
tumour, however—which in parts was extremely friable— 
broke during its removal into three pieces, which were 


of the 
wths, 
apparently, 





removed without difficulty. In this case the tumour, which 
consisted of a number of yellow lobes and lobules, and was in 
its entirety fully as big as a medium-sized plum, entered the 
larynx not below but above the thyroid cartilage, between it 
and the hyoid bone. Both portions of the internal tumour— 
that is, the anterior one, which extended below the mucous 
membrane covering the epiglottis, and the lateral one, which 
occupied the region of the left ventricular band and the ven- 
tricle of Morgagni—were shelled out by means of the 
finger; and, in order to be sure that every particle of growth 
had been removed, Dr. McBride inserted his finger through 
the patient’s mouth, until, having arrived in the interior of 
the larynx, it touched my own forefinger, introduced through 
the external wound, nothing being between the two fingers 
but the mucous membrane of the larynx, which could be pre- 
served entirely intact. The mucous membrane forming the 
internal lateral wall of the very big cavity, which remained 
behind after removal of the tumour, was stitched to the 
adjoining tissues, as during inspiration it was strongly sucked 
inwards, and as it was feared that it might thus cause a fresh 
form of obstruction. The external wound was then closed in 
its entire length, only a small drainage tube being left in its 
deepest part. After completion of this operation the tracheal 
tube, which the patient had worn nearly thirteen years. was 
removed ; the wall of the tracheal opening, which was lined 
with skin for a considerable distance inwards, was pared 
off entirely by a circular incision round the tracheal 
opening, and was subsequently dissected out, the funnel 
thereby remaining being temporarily closed by clamp forceps. 
Finally, preliminary horsehair ligatures were passed through 
the opening of the tracheal wound, but not closed. The 
clamp forceps was left in position until the following day in 
order to insure, in the event of dyspnoea arising, a reintro- 
duction of the cannula. The tumour was shown the same 
day to the Laryngological Society of London, and a short 
description of the operation given. 





Fig. 2.--The laryngoscopic image in November, 1904. 


The patient’s recovery was absolutely uneventful and very 
rapid. The temperature remained perfectly normal through- 
out. There never was any dyspnoea. On the day after the 
operation the external wound lo: ked well, and there had been 
so little secretion that the drainage tube was eniirely 
removed. The tracheal wound also looked first-rate; the 
part secured by clamp forceps was cut off, and the tracheal 
opening, after previous application of iodoform and boravic 
acid, permanently closed. The patient got up on the 


-second day after operation, and within one week left the 


home. She has remained well ever since, with the exce ption 
of occasional nocturnal spasms in her throat, which 1 believe 
to be of purely neurotic character. 

The laryngoscopic appearances are at present as follows: 


_The epiglottis has almost completely returned to its normal 


shape with the exception of its being uniformly and slightly 


ithickened. The right half of the larynx, which can now 


plainly be seen, is perfectly normal in appearance and 
mobility. The left vocal cord is still obscured—except on 
phonation, when occasionally a glimpse of it may be obtained 
—by the somewhat thickened left ventricular band, and the 
left aryepiglottic fold also appears still somewhat enlarged. 
The last-named two features ure easily explained by the enor- 
mous distension which these lax structures have suffered for 
so many years by the big tumour which developed beneath 
them, and which stretched them to such a degree that a com- 


»plete restitutio ad integrum was probably impossible. The 
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left arytenoid cartilage, however, moves perfectly well. The 
present condition of the larynx is very faithfully represented 
by the second sketch, for which I am indebted to Mr. E. 
Waggett. The patient’s voice is quite natural, and she can 
even sing. 

Of the tumour, which is shown in natural size in Fig. 3, 





Fig. 3 —The tumour after removal], natural size, reconstructed. The } 
piece on the right-hand side lay outside the larynx ; the upper 
transverse piece, connected with the former by a long pedicle, 
caused the swelling of the epiglottis; the piece below this 
occupied the left arytaeno-epiglottidean fold. 

Mr, S. G. Shattock, F.R.C.S., kindly gives the following 
description : 


‘*‘A Tumour oF CompLex Form REMOVED IN THREE 
PortIons.* 

“The smallest elongated piece, mounted on the right hand 
side of the preparation, lay on the thyro-hyoid membrane 
through which the narrow anterior end passed so as to be con- 
tinuous with the portion which is mounted highest; the 
latter lay beneath the mucosa of the epiglottis, and was itself 
continuous with the third and largest of the three portions, 
which occupied the right ary-epiglottic fold. 

‘‘Of the medium-sized piece of the three, microscopic sections 
were cut in the direction of the larger axis, and in a plane 
corresponding with the flatter side, the sections including 
about half of the mass. 

‘The structure as so shown is fairly uniform and typical ofa 
soft fibroma (Fig. 4). 





Fig. 4.—Microscopic section taken from the extralaryngeal portion of 
the growth, showing the typical structure of a soft fibroma. 











‘‘The tissue varies somewhat in closeness in different fields. 
Where closest it consists of closely apposed intersecting 


* The specimen is now in the museum of the Royal College of Surgeons 
: (No. A 3,502). . 




















—— 
bundles of delicate wavy connective tissue: 
fibres of these, connective tissue cells are scattered the 


spicnous numbers. he Con. 
n other spots the texture of the intersecting b i 
compact, the groups of their component fibres being ach 18 letg 
or disparted, yet still interconnected by delicate fibrils 
taining to the bundles themselves. These differences ry 
be ascribed to the presence of a varying amount of oede __ 

‘‘ In the oedematous tissue clusters of lymphocytes oceur 
addition to the other cell forms. Well-developed arterigle 
ramifyin the new formation. There is no fat in an of - 
sections examined, nor are any nerve fibres discoverable 

‘‘The elongated form of the tumour and the fact thatit 
tracked through the thyro-hyoid membrane suggest its 
possible source in the internal laryngeal branch of the super; 
laryngeal nerve, and I therefore further examined trangy a 
sections of the narrowest of the three pieces—namely, that 
which perforated the membrane named. These sgecti 
however, show only intersecting bundles of connective tigg 
= already described, and nowhere any medullated nerve 

res. 

‘* Although no evidence is forthcoming that the growth ig g 
neuro-fibroma, it has, nevertheless, probably tracked alo 
the internal branch of the superior laryngeal nerve or the 
superior laryngeal artery. Whether it was originally exty. 
——— or intralaryngeal is left doubtful by the clinica 

istory. 

‘There is as yetnorecord of any similarly-disposed laryn 
fibroma, Of the tracking of connective roma trol 
instances will occur to mind—notably in the case of 
lipomata, as of those which grow along the spermatic cord 
from the subperitoneal fat or down the crural canal through 
the saphenous opening.” 

REMARKS. 

There seems no need for any further commentary upon thi 
extraordinary case than that its histological structure, namely, 
that of an oedematous fibroma, explains a clinical factor in the 
case, which had been inexplicable to me until the microscopic 
diagnosis had been made. I must confess that I had looked 
with considerable scepticism upcen the patient’s very positive 
statement, namely, that the external growth had at various 
times considerably varied in size, but from the fact thats 
much serous infiltration is described by Mr. Shattock ag 
existing between the fibrils of the growth, it seems quite 
possible that the varying size of the external growth, a 
described by the patient, may have been due to a variable 
amount of oedema within the tumour itself. Whether the 
growth began within the larynx or in the tissues of the neck 
remains, as stated by Mr. Shattock, doubtful from the cl n‘cal 
history, and has not been definitely determined by the hi, - 
logical investigation. But whatever its origin, the cas, 
acquaints us with the fact that pure fibromata may simul. 
taneously involve the larynx and the neighbouring parts of 
the neck, a fact of which no example, so far as I know, has 
hitherto been recorded in medical literature. 

In conclusion, it may be said that the close proximity of 
the growth to the superior laryngeal nerve fully explains the 
coughing and retching which immediately occurred whenever 
the external tumour was handled, whilst no equally tangible 
cause was detected in the course of the operation for the 
epiphora and salivation which had latterly formed prominent 
symptoms of the case. In all probability, however, the belie 
which was entertained when these symptoms made their 
appearance, namely, that they were due to irritation of the 
sympathetic caused by the increasing size of the growth, 
actually corresponds with the facts. 








SOME THOUGHTS ON PLEURISY.* 


By G. A. GIBSON, M.D., D.Se., F.R.C.P.EpIn., 
Physician, Royal Infirmary, Edinburgh. 





AttHoucH this subject may be regarded as a well-wom 
theme, it is, nevertheless, surrounded by questions of com § 
siderable difficulty. With all the modern aids in diagnosis, 
it is still sometimes impossible to determine the causal in- 
fluences which have produced it; while the attempt to forms 
forecast of its course is a matter of even greater pre 
In the remarks which follow the aim of practical utility 
be kept in view. ; 
We shall approach the subject of pleurisy from | the etic 





* Being the Introductory Lecture of the Mount Vernon Hospital Pott 
Graduate Course, delivered October 12th, 1904. 
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' dpoint, and, in order to have some firm basis upon 
sepia reat our conclusions, the experience of my seven 
age’ tenure of office as a Hospital Physician in full charge 
y wards will be laid before you. Before giving you the 
results, however, a few preliminary observations are neces- 


sary. 
DIAGNOSIS. eeeanbiani i 

des of diagnostic inquiry fall naturally into two 
an pce The first of these to be considered is the 
old-established method of clinical examination by inspec- 
tion, palpation, percussion, and auscultation, along with such 
chest measurement and tracings as may further help in 
determining the physical conditions of the chest. After 
these ordinary means of physical investigation have been 
fully utilized there are still, secondly, some additional 
modern methods. Amongst these must be considered in the 
first place the application of the x rays in the exploration of 
the chest. It is my good fortune to-day to be in a position to 
hand round for your inspection a series of most instructive 
skiagraphs, demonstrating diverse pleural conditions, several 
of which have been very kindly placed at my disposal by my 
friend Dr. Lawson of Banchory, who has done some admirable 
work on this subject. : ; ; 

The other line of research consists mainly in cytology and 
bacteriology. Here we have to examine the exudate, if any 
be present, in order to ascertain the nature of the cells which 
are present, and to determine whether any specific organisms 
exist. The examination of the sputum is also necessary 
before reaching definite conclusions with regard to the condi- 
tion of the lungs, seeing that pulmonary lesions so commonly 
throw light upon the real state of the pleura. The blood 
requires also to be thoroughly investigated, as the varying 
proportions of the different corpuscles cannot be disregarded 
in formulating a diagnosis. In addition toall these methods, 
the pathological examination of the urine is of considerable 
importance, as has been elsewhere shown by me,’ and as will 
be further alluded to in the course of this lecture. 

The investigation of the pleural contents in cases with effu- 
sion has, during the last few years, been assiduously practised, 
and as already said, the main points to attend to are the 
examination of the various cells, whether arising from the 
endothelium or from the blood, and of the bacteria which 
may be present. Both of these objects of investigation are of 
immense but variable usefulness. The examination of the 
cells, for example, is of less importance in purulent effusions 
than in those which are serous, while the determination of 
the micro-organisms, when this is possible, is of equal impor- 
tance in both types of exudation. 


CyToLoey. 

In the examination of the cellular elements the methods 
are extremely easy. Some of the fluid is obtained from the 
pleural sac with an exploring syringe, rendered thoroughly 
aseptic, but not antiseptic. If cellular elements are few in 
number some of the fluid must be centrifuged, and prepara- 
tions on slides are to be made. After fixing, the stains 
which have been found most useful in my own work are eosin 
and methylene blue, or Jenner's stain. Many others are in 
use, but these have seemed to me to give the best results. 

The endothelial cells of the pleural membrane are found in 
larger or smaller numbers in the exudation. They are often 
found to have undergone fatty degeneration, and they occa- 
sionally appear in clusters. On the whole, however, it is 
more common to find them discrete. Occasionally amongst 
the cells derived from the tissues there are some character- 
istic of carcinoma or sarcoma. It has long been a matter of 
routine to look for a special arrangement of such cells; but 
this, on the whole, does not often occur. Sometimes special 
cells, pathognomonic of such conditions, may be seen. 

Of the cells from the blood, erythrocytes and leucocytes are 
often both present in the exudate. The former present no 
conspicuous alterations, but the latter give us much useful 
information. Two forms of leucocyte are chiefly found, the 
polynuclear neutrophiles and the lymphocytes. They are 
present in variable proportions, and the former undergo 
various degenerative changes, chief amongst which are the 
glycogenic and the fatty. The lymphocytes appear much 
more stable, and are found in the two forms of large and 
small cells. The relative proportion of these different blood 
corpuscles throws considerable light upon the case from 
which they are obtained, both as regards its nature and dura- 
tion. Undoubtedly in all types of exudation during the early 
stages the polynuclear neutrophiles predominate, while during 





the later stages of all of these conditions the lymphocytes 
preponderate. 

There is one important question arising in connexion with 
such observations. Since the appearance of the observations 
of Widal and Ravaut? it has been a very common belief that 
sage lymphocytosis is tantamount to pleural tuberculosis. 
b 


ome questions connected with this aspect of the subject will 

e dealt with subsequently ; but you will perhaps allow me to 
mention here my own conviction that the relative proportion 
of the various leucocytes is an expression of the stage and 
extent of the reaction rather than a proof of the nature of its 
cause. One most interesting case may be referred to in this 
connexion. A young man was recently under my care on 
account of pneumothorax. The sputum teemed with tubercle 
bacilli, yet the fluid in the lower part of the pleural sac—a 
perfectly transparent serous exudate, by the way—contained 
an enormous excess of polynuclear neutrophiles, with a much 
smaller number of lymphocytes—the large and small varieties 
being almost equal in amount—and a considerable number 
both of eosinophiles and of myelocytes. In this excellent 
illustration of my contention the examination of the blood 
revealed the following facts: Haemoglobin 78 per cent., 
erythrocytes 4,000,000, leucocytes 8,000. 


BACTERIOLOGY. 

The bacteriology of pleurisy has received more attention 
than the investigation of the cellular elements found in 
pleural exudations. The methods of detecting the various 
micro-organisms which are commonly employed are three- 
fold: First, the results of microscopical examination; 
secondly, the products of culture incubation ; and, thirdly, 
the effects of inoculation experiments. The methods of 
microscopical examination and of culture incubation are 
similar to those utilized in other bacteriological investiga- 
tions, and there is no need to linger over the details, but you 
will perhaps allow me to mention that in staining pneumo- 
cocci thionin-blue and Muir’s stain have given me the best 
results, while ordinary methylene agents are in every way 
adequate for detecting streptococci and staphylococci, and the 
Ziehl-Nielsen process is unsurpassed for use in detecting 
tubercle bacilli. 

The effects of inoculation should be ascertained in all 
doubtful cases ; unfortunately, in many instances the results 
are, nevertheless, absolutely negative. Even in instances of 
serous pleurisy, undeniably produced by tuberculosis, no 
results have followed. It is probable that in such cases the 
bacteria have been destroyed by the activity of the processes 
which they have induced, and this idea is supported by the 
extreme difficulty of detecting some other microbes in pleural 
effusions. 

A large number of different organisms are found in pleuritic 
exudates, but those which predominate are the pneumo- 
coccus, the streptococcus, the staphylococcus, and the 
tubercle bacillus. Each different observer who has recorded 
his results has, as might be expected, a different story to 
tell as regards the relative number of cases produ by 
each of these microbes. My own results will be referred to 
shortly. 

Sputum, Boop, AND URINE. 

The examination of the sputum pests certain useful 
results, but a considerable number of cases may afford no 
definite information by such means. Very often the expec- 
toration consists merely of a serous fluid containing certain 
epithelial elements from the mucous membrane, without any 
definite pathogenetic organisms. But in certain instances 
the pneumococcus, the streptococcus, the staphylococcus, or 
the bacilli of tubercle or influenza, may be most helpful from 
the standpoint of diagnosis. : 

Turning, in the next place, tothe blood, it must be premised 
that there may be no change in its constituents. This is true 
of all forms of pleurisy, in which the blood, examined by 
every known method, may be absolutely normal. In early 
cases of dry and serous pleurisy there may be a distinct 
leucocytosis, and the predominant elements in such instances 
are the polynuclear neutrophiles. An absence of leucocytosis 
at an early stage in such cases is rather suggestive of tuber- 
culosis, and, according to some observers, the employment of 
tuberculin in such cases has given a definite reaction. It 
must be added that in pleurisy produced by the pneumo- 
coceus, even when pneumonia is absent, high counts of 
polynuclear leucocytes are common. In almost all cases of 
purulent pleurisy the blood shows a considerable increase of 
the polynuclear neutrophiles, and, as a rule, along with those 
a considerable diminution in the number of the lymphocytes. 
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Leucocytosis is the rule in cases of malignant pleurisy, and in 
such cases, together with an excess of polynuclear neutro- 
philes, coarsely granular eosinophiles are in excess, while 
niyelocytes are not infrequently present. 

In the last place, the bacteriological examination of the 
urine is sometimes useful. In certain doubtful cases com- 
plicated by pleural affections, the presence of tubercle bacilli 
may be established by careful investigation, and the pre- 
sence thus shown of urinary tubercle is of great use. A cer- 
tain amount of caution must be exercised in regard to this 
matter, as the smegma bacillus is only separated with con- 
siderable difficulty from the tubercle bacillus. A new light 
has further been thrown upon one form of infection occa- 
sionally resulting in pleurisy. Although undoubtedly far 
from common, rheumatic pleurisy does exist. Quite 
recently a beautiful example of general rheumatic infamma- 
tion of the serous membranes—perieardial, pleural, and peri- 
toneal—was in my wards, with abundant diplococci in the 
pericardial exudate. In so far as is known to me the diplo- 
coccus of rheumatism has not yet been obtained from any 
pleural exudate, but my own personal observations have 
placed me in a position to be able to point out that its pre- 
sence in the urine may be detected by centrifuging the fluid 
and staining the deposit. 


ANALYSIS OF STATISTICS. 

Having now considered in a manner as concise as possible 
the various methods of investigating the causes of pleurisy, 
you will allow me to refer to the cases which have, during the 
fast seven years, been under my care in hospital. 


Analysis of 118 Cases of Pleurisy. 
Without pericardial implication : 
Dry pleurisy : 


Poeumococcal soe Bes dee sig BT 
Streptococcal ‘ Seis a ioe 
Rheumatic -ee she bos coe ee 
Tuberculous Pes wee wed Scemo 
Influenzic = Ke at soa Rae 
Metabolic : 
Gouty Pee = ae Rae 
Renal ate Se ae aera 
Neoplastic : 
Sarcomatous ... £5 ee es Ae 
Cause uncertain... ay ve ey 5 
Serous pleurisy : 
Pneumococcal ott. eee ate ee 
Rheumatic ane — sale ; PEP ae: 
Tuberculous ae = oe soc Re 
Metabolic : 
Renal es = eis cae. 
Neoplastic : 
Carcinomatous ces ces eee | 
Cause uncertain... , oa an oe ae 
— 38 
Purulent pleurisy : 
Pnoeumococcal x 
Streptococcal 2 
Staphylococcal see ae I 
Pneumococcal and streptococcal ose : I 
Tuberculous, streptococcal, and staphylococcal I 
— 6 
With pericardial implication : 
Pleuro-pericarditis : 
Rheumatic I 
Tuberculous 3 
Cause uncertain 2 
_ 6 
Mediastino-pericarditis : 
Tuberculous bak ie 5S, tee 
Metabolic : 
Renal 


-“ 


—", 3 





Total 118 
The total number of all cases which have passed through 
my wards is 2,710, Of these 118 were instances of pleurisy, 
whether simple or associated with other diséases, showing a 
paccommane of 4.35 of all the patients admitted to the wards. 
t has appeared well to me to separate cases of pleural affec- 
tion, without implication of any other serous membrane, 
from those in which the pericardium was affected. Of this 
class, without pericardial implication, there were 65 cases of 
dry, 28 of serous, and 6 of purulent pleurisy. Separating the 





ee 


cases with pericardial implication into two groups according 
as there were mediastinal adhesions or not, it will be seen 
that there were 6 cases of pleuro-pericarditis and 3 of medi. 
astino-pericarditis. 

ETIOLoey. 

It must be obvious from the most cursory consideration 
of the table that two causes stand out as predominant—the 
tuberculous and pneumococcal infections. Tuberculous infee. 
tion was present in 35 of the cases, or 297 per cent. The, 
pneumococcus was responsible, either alone or along 
with the streptococcus, for 27 cases, or 22.8 per cent, 
Contrasting the two different infections it is a matter of 
extreme interest to observe that their influence is in an 
inverse proportion as regards the production of dry and 
serous pleurisy. : 

The most startling point as regards the investigation of 
these facts is that in 34 of the cases(17 of dry and 15 of 
serous pleurisy) it was impossible by any means of investiga- 
tion available to assign any cause for the pleurisy. In other 
words, in 288 per cent. the cause was absolutely uncertain, 
After the physical examination of the chest had yielded itg 
conclusions, and every modern means of investigation had been 
employed, the causes of this large percentage of cases baffled 
detection. In allof them the blood was examined as a matter 
of routine, and in those presenting a fluid exudation, whether 
serous or purulent, the effusion was examined from the 
cytological as well as bacteriological points of view, whileina 
considerable proportion inoculation experiments were also 
resorted to. 

Nowadays the doctrine is being more and more taught that 
such doubtful cases are of tuberculous origin. What is the 
evidence upon which this doctrine rests? In the first place, 
it is held that a considerable degree of lymphocytosis 1n the 
pleural effusion must be accepted as significant of tubercu- 
losis, but it is admitted, even by those who push the 
tuberculous doctrine to its furthest limits, that in caseg 
of rheumatic pleurisy a large number of lymphocytes may be 

resent. 

. Another point upon which great stress is_laid is the sub- 
sequent history of cases of serous pleurisy. It is universally 
allowed that in a considerable proportion of cases pulmonary 
tuberculosis is the sequel of pleurisy. But it may be fear- 
lessly asserted that in many cases the subsequent tuber- 
culosis is the result of a later infection, the pleurisy not 
having even led to the pulmonary affection by leaving damaged 
tissues behind. One such instance always rises, and always 
will rise, before me in considering thisquestion. The patient 
was an undergraduate suffering from what was proved to 
demonstration to be a case of rheumatic pleurisy with effusion, 
From this he made a perfect recovery, but two years after- 
wards pulmonary tuberculous set in, and he was carried off 
very rapidly. Several similar cases have been under my own 
personal observation, and they have led me to be somewhat 
sceptical as to the proofs of the tuberculous origin of pleurisy 
derived solely from the subsequent history of the cases. It 
must indeed be admitted that a considerable proportion of 
such cases may undoubtedly be tuberculous, even when no 
tubercle bacilli are present, when cultures from the exudate 
remain sterile, and when no result follows inoculation. Some- 
times after death in such instances hidden tubercle is found 
in fibrinous adhesions binding the edges of the sulci together. 
In such instances it is probable that the organisms have been 
destroyed by their own activity. Osler’sresults from the post- 
mortem records in Baltimore are of great interest in this con- 
nexion.? In 101 successive cases occurring in his own wards 
tuberculosis was only determined in 32. As Osler points out, 
such evidence as this is of much greater value than mere 
clinical impressions. While only accepting the presence of 
characteristic bacilli, or positive inoculation, or tuberculous 
lesions elsewhere, as evidence sufficient to definitely establish 
the presence of tuberculous pleurisy, it must be allowed that 
a large lymphocytosis at an early stage in the exudation, and 
the absence of any definite leucocytosis in the blood, are 
eminently suspicious appearances, leading to the fear that cases 
of pleurisy presenting such features may be tuberculous. With 
this admission my remarks may be brought to a close. It 
only remains for me to express my sincere hope that the 
present course of lectures may in no respect fall below its pre- 
decessors, and that, as heretofore, the post-graduate instruc 
tion of the Mount Vernon Hospital may be of signal utility to 
the medical profession. 
REFERENCES. 

1 BRITISH MEDICAL JOURNAL, 1904, Vol. ii, p. 1001. 2 Comptes Rendus de 
ln Soe. de Biol, 1g02, p. 648. 4% Boston Medical and Surgical Journal, 189% 
vol. cxxix, p. 53. 
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OF MAN.* 
[With SpeciaL PLATE.) 


By JOHN CATTO, M.B., D.P.H., 
Pathologist, Great Northern Central Hospital. 


Waite I was Residen 
Quarantine Station, | } 
passenger ship from China. 
ine 

qrvinee of Fukien who presumably had never been away 
from China before.. ‘is 

He died of cholera after three days illness. He was plump 
for acoolie. During life it was found that the right lobe of 
his liver extended two fingerbreadths below the costal 
margin. The left lobe was a handbreadth below the 
sternum, and its percussion dullness merged into the splenic. 
The spleen was palpable 1 in. from the iliac crest, and its 
notch was in line with the anterior axillary fold. 

A necropsy was made 
an hour and a half after 
death. The adipose 
tissue throughout the 
body was a prominent 
feature. The appearance 
of the peritoneum sug- | 
gested repeated attacks 
of peritonitis. — The 
appendices epiploicae 
were thickened, and in 
some places matted to- 
gether. The recto-vesical 
pouch was almost oblit- 
erated. Encasing the 
large intestine was a 
coat of fat, most marked 
at the mesenteric attach- 
ment. The mesenteric 
tissues wereall thickened 
and loaded with fat. 
The mesenteric and pre- 
vertebral glands varied 
in size from a bean toa 
golf ball, the largest 
forming a cluster near 
the duodenum. The 
liver was uniformly en- 
larged. Its surfaces were 
markedly nodular, its 
borders sharp and ir- 
regular, the whole pre- 
senting the appearance 
ofavery coarse cirrhosis. 
Its consistence was 
greatly increased, but 
its colour was not appre- 
ciably altered. The coats 
of the gall bladder were 
thickened, and a layer of 
fat almost completely 
encased this, viscus, 
which was distended 
with clear mucoid, 
apple-jelly-like. material containing several minute black 
gall stones. The colon was much thickened throughout. 
The mucous membrane was swollen, hyperaemic, and friable, 
presenting numerous small circular, superticial erosions 
and patches of necrosis. The outer coats were very tough, 
almost cartilaginous, and showed no tendency to ulcerate. 
The rectum was three-quarters of an inch thick all round, 
and was adherent to the bladder. It nearly filled the true 
pelvis. Where adhesions had formed the bladder wall was 
thickened, but elsewhere it was hezithy, and nowhere was the 
vesical mucosa diseased. The sigmoid was uniformly 
thickened ; in tracing the bowel upwards thethickening became 
less marked and more patchy. The coats of the caecum and 
appendix vermiformis were uniformly bypertrophied, the 
mucous membrane presenting small patches of ulceration and 
necrosis. The appendix was provided with a mesentery, and 
a distended lymphatic could be recognized running along its 
free surface. The liver and bowel cut gritty on section. 
The lower end of the ileum was thickened in patches, and 

*The Craggs Prize Essay, 1904, London School of Tropival Medicine. 


Singapore, cholera broke out on a 
Some four hundred coolies were 
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d. Amongst them was a Chinaman from the | 


kidneys, heart, and lungs, showed no signs of coarse disease. 

_As the lesions above mentioned were peculiar, some of the 
viscera were preserved. Sections of the liver, mesenteric 
lymphatic glands, and bowel (Fig. 1) were made in Singapore 
by Dr. Finlayson. and at the Kuala Lumpor Research Institute 
by Dr. Daniels. Numerous small oval bodies having a smooth, 
stout capsule were found. Opinions differed as to whether 
these were coccidia or the ova of some unknown parasite, 
but the case was published in the Journal of the Malaya 
Branch of the British Medical Association as a case of 
coccidiosis in man. Subsequent examination in_ this 
country of sections of intestine showed ova and filaria- 
form embryos in bundles in the mucosa and villi of the large 
intestine. These, along with other specimens, were shown at 


| the Medical Research Club, London, but no definite conclusion 





Fig. o9.—Trausverse section of a mesenteric vessel showing: M, two inale schistosomes ; and 
F, females ; 1, caeca in male; L, caecain female; 0,ovum. Magnification 56 x. 
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regarding the nature of the oval bodies was come to. An 
eminent German authority, to whom pieces of tissue were 
kindly sent by Dr. Bulloch, stated ‘‘ that the oval bodies were 

neither coccidia nor the 


o eggs of a trematode, but 


those of a nematode of 
unrecognizable species, 
ete.” At Sir Patrick 
Manson’s suggestion, to 
whom the specimens 
_ were shown, I devoted 
my whole time to work- 
ing out the cage at the 
London School of Tropi- 
cal Medicine, where 
systematic examination 
and sections of all the 
preserved tissues were 
made. Soon after I com- 
menced investigating, 
nematode embryos were 
found in smear prepara- 
tions from the large 
intestine, and one was 
found in the vessel of 
a mesenteric lymphatic 
gland. These facts, 
coupled with the juxta- 
position of ova—some 
empty—and embryos in 
the mucosa and villi of 
the large intestine, led 
to the suggestion of a 
nematode infection, but 
as no evidence of a dif- 
ferentiatedembryocould 
be seen in any of the 
eggs, even in those lying 
inclose proximity to the 
bundles of free embryos, 
one hesitated to adopt 
this conclusion. Subse- 
quently, in sections of 
- the mesocolon, I found 
adult trematodes, male 

female, in the 
blood vessels (Fig. 9), the 
ova (Fig. 9, 0) in the uterus of the female corresponding in 
every particular with the oval bodies found in the various 
viscera. It was now clear that I had to deal witn concomitant 
trematode and nematode infections; that the oval bodies were 


| the ova of the trematode; and that their close association 
| with filarial embryos was merely accidental. 


| 
| 


|; at Oxford. 





A prelinyinary paper was read and drawings with specimens 
exhibited at the meeting of the British Medical Association 
Later, on continuing my dissections, entire 
mature worms were found in the smaller mesenteric blood 
vessels (Figs. 4and 5.) It was difficult to determine the nature 
of the vessels in which the mature parasites lay. They were 
manifestly blood vessels, but whether arteries or veins was 
not so evident. I submitted my preparations to several 
eminent physiologists and pathologists. Unfortunately, 
there was no unanimity among them as to the arterial or 
venous nature of the vessels. 1 am constrained therefore to 
admit that this important point is for the present unsettled. 
My own conviction, however, is that the parasites occur in 
both arteries and veins. (See Fig. 2.) 
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PARENTAL Forms. 

The male (Figs. 4 and 5) is 9 mm. long, less than halfa 
millimetre broad, and, in my spirit preparations, of a light 
brown: yellow colour. The measurements are only relative as 
they are taken from spirit specimens. Three entire adult 
males, with fragments of others, were found. They closely 
resemble those of schistosoma haematobium, having their 
iateral borders incurved ventrally, thereby forming a canal 
groove — the entire length—the gynaecophoric canal— 
in which the female lies. The anterior extremity is 
blunt, with a terminal sucker in which the mouth lies. The 
dorsal lip of the sucker is longer than the ventral. Behind 
the sucker the body is slightly constricted, forming a neck. 
The worm attains its maximum breadth at the posterior 
sucker, which lies ventrally in the gynaecophoric canal about 
half a millimetre behind the anterior sucker, whence the body 
tapers gradually to a truncated posterior extremity. The 
posterior sucker is oval and trumpet-shaped, its long diameter 
being transverse; it is larger and more muscular than the 
anterior. Both suckers are retractile. 

The alimentary system consists of a mouth furnished with 
a sphincter, a strong muscular oesophagus, and two caeca 
joining posteriorly to form a terminal ampulla. The oeso- 
phagus, surrounded by small glands, is constricted at its 
middle, and divides, just anterior to the acetabulum on which 
rests the posterior sucker, into the two caeca which run along 
either side of the body. Three anastomoses of the caeca were 
made out. wi 

The excretory system ends in an excretory pore which is 
subterminal and ventral. The nervous system has not been 
satisfactorily determined. Ihe reproductive system consists 
of a lobular testicle or testicles, vesiculi seminales, vas 
deferens,‘ and genital pore with its sphincter, opening cen- 
trally into the gynaecophoric canal behind the posterior sucker. 

A distinctive feature of this schistosome is the absence of 
ciliated warts on the integument, the presence of which con- 
stitutes so marked a feature of the African worm. Minor 
anatomical differences are: (a) Smaller size of the worm; 
(4) its longer vas deferens ; (c) the characters of the testes. 

The female (Fig. 4, 8B) is almost cylin“rical (diameter 
0.113 mm.), longer, more slender, and darker than the male. 
The cervical constriction is quite as marked as inthe male. The 
suckers, alimentary and excretory systems, correspond with 
those of the male, except that the excretory pore is terminal. 
Owing to excessive fragility of the spirit specimen it was found 
impracticable to mount an entire specimen of the female worm. 

he ene system consists of a muscular, central, 
elongated uterus occupying the anterior half of the body, and 
opening near the posterior sucker. The ova are arranged 
irregularly in single or in double rows. At the posterior 
extremity of the uterus are the shell glands and opening of 
the oviduct with the vitello-duct. Behind this the body 
bulges ney to taper subsequently to a sharply-pointed 
extremity. The bulging marks the position of the ovary; 
posteriorly are the vitellogene glands. 

From the female schistosoma haematobium the following 
differences have been made out: 

(a) The posterior sucker is larger than the anterior; the 
converse holds good in the schistosoma haematobium. 

(6) The bulging in region of ovary is more marked. 

(c) The arrangement of the yolk glands is different. 

In both sexes minute, highly refractile spines are seen in 
the suckers and at their anterior extremities. 

The eggs (Fig. 7) are yellow-brown in colour, oval, 
measuring on an average 7ou long by 4ox broad. They 
vary between 60x and goy in length and 30x to 50x in breadth. 
They have a stout, smooth shell on section. Thereis no trace 
of a spine or operculum. In the sections some of the ova 
were empty; others contained a central, circular mass which 
stained deeply; some contained cells staining at their peri- 
phery, whilst others had cells staining in the centre. These 
may or may not completely fill the ovum. In some cases the 
cellular contents were seen escaping from a ruptured ovum. 
In no one of the ova could distinct embryos be detected, 
although appearances suggestive of a developing embryo 
could be observed. The ova differ from those of schistosoma 
haematobium in their colour, shape, size, and in the absence 
of a spine. The bilharzia ovum is of a brown colour, con- 
tains a well-developed embryo, and is larger, 0.19 mm. 
(Looss). Moreover, its ends are more pointed, and it is pro- 
vided with a spine. 

The ulcerative lesions of the bowel produced by the new 
species differ from the corresponding lesions of the bladder 
produced by 8. haematobium in the entire absence from the 


—=—=— 
former of the fungating masses so characteristic of the lat 
Further, the new species does not give rise to the perihepatj 
nodules as described by Sandwith in bilharziosis. a. 

In addition to the character of the ova and to the anatomica} 
differences already noted, there are certain other Points 
which serve to differentiate the species. . 

1. The habitat of S. haematobium is reputed to be venong 
only, whereas the habitat of the new schistosome is main] 
arterial ; too much stress must not be laid on this point 
seeing it has not been proved that the former cannot affect 
arteries or the latter veins. 

2. The ova of 8S. haematobium affect mainly the urinary . 
system, and escape from their human host by this channel, Ip 
the newspecies the ova apparently exclusively affect the alimep. 
tary system, escaping by this route from their human host, 

3. In this case there is a much more general infection of 
abdominal viscera, for ova of 8S. haematobium have not beep 
found in the pancreas and appendix. 

4. The geographical distribution differs, for no case of 
bilharziosis has yet been met with in China. 


Histopathology. 

The parent worms are found in small groups at the bifurea- 
tions of the smaller mesenteric vessels, and partially or com- 
pletely plug the vessels. In one arteriole 0.621 mm. in diga- 
meter two complete sections of the male and female are seen 
in copuld (Fig. 9). Blood cells are occasionally seen between 
the wall of the vessel and the parasites. 

Where ova accumulate they provoke at certain places a 
small-celled infiltration, which gives place later to a great 
proliferation of fibrous tissue. Pigment is seen in the liver 
and bowel. In the intestine from caecum to anus the ova 
occupy roughly two concentric layers—the one subperitoneal, 
where the ova are comparatively scarce; the other in the 
submucous coat, where they are innumerable, in some cages 
densely packed (Fig. 6). Between these zones in the muscular 


‘layers ova with their long axes at right angles to the bowel liein 


single or in double rows. Ova are plentiful in the mucosa, are 
more numerous in the necrotic areas, and are seen apparently 
in process of extrusion (Fig. 8) at the margin of an ulcer. 

Of the intestinal tract, the rectum and appendix are most 
affected ; the distended lymphatic vessel in the appendix 
already referred to is choked with ova. Everywhere through- 
out the small intestine ova were found, but only in patches 
and in relatively small numbers. 

The obliteration of the rectovesical pouch was pon 
caused by the irritation produced by ova accumulating in 
vast numbers in the wall of the rectum. In the many sec- 
tions examined no ova were found in the vesical mucosa, 
though they were present in small numbers in the outer coats 
of the bladder. 

In the liver the ova are plentiful, lying singly or in larger 
or smaller clumps embedded in the markedly hypertrophied 
fibrous connective tissue. ‘ 

In many of the enlarged meseuteric lymphatic glands ova 
were found in the thickened trabeculae. 

In addition to the localities already mentioned ova were 
found in the outer wall of the gall bladder, in the pancreas, 
liver capsule, fibrous coat of the larger mesenteric vessels 
mesentery, pylorus, duodenum, jejunum, and ileum. Severa. 
sections were made of the round ligament of the liver and 
of the diaphragm without any ova being found. 

Doubtless the life-history of the new schistosome corre- 
sponds with that of other trematodes, the geographical range 
of the intermediary host being the principal determining 
factor in its distribution. 

That this case is unique is extremely improbable. When 
proper search has been made doubtless many additional cases 
will be found in the natives of the endemic districts. As 
a ready means of ascertaining the degree of prevalence 
and geographical range of the infection I would suggest 
systematic examination at post-mortem examinations of 
scrapings from the mucous membrane of the bowel, prefer- 
ably of erosions or ulcerated patches. With a low power of 
the microscope only a few minutes are required to determine 
the presence or absence of the ova in such preparations. 

The ova have probably been found many times in the 
course of ordinary microscopical examinations of faeces, but 
have been mistaken for the ova of ankylostoma duodenale, 
which they closely resemble. i 

It is interesting to note the accumulation of filariaform 
embryos in the villi, probably in the lacteals, of the intestinal 
tract, and their presence in faeces. Iam not aware of any 
similar observation. 
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Diagnosis. 
ci ... Vermes. 

— ** pjathelminthes 

pao ; Trematoda. 

- il Schistosomidae. 

a - Schistosoma. 

sale Schistosoma Cattoi (Blanchard) 1904. 


Measurements ziven below are from specimens found in hardened 
tissues : 


Female. Male. 
er ane ow «6. 
ine ats eee o.1r5 mm.... 0.447 Mm. 
mm.... er — 
readth (near ovary) pei 
Oana at neck o o4t MM.... oe 0.180 mm. 
Gynaecophoric canal absent entire length of body 


1 ote eee - -epgphnsd 
dsize of posterior sucker 0.061 by 0.047 MM. 0. 290 

— (long. diam. longitudinal) (long. diam. transverse) 

Shape and size of anterior sucker 0.51 mm. circular o.124mm. circular 


i een centres of these o 146 mm.... --- 0.552 Mm. 
ee ean ae behind posterior... behind posterior 
nti sucker sucker 

1 subterminal 
xcretory pore... termina 
tomeces and cilia absent a .. absent 
Spines in suckers... present but scarce present 


i ults : Mesenteric vessels. 
posapy with rounded ends and smooth stout capsule, destitute of 

i operculum. 
ee a to o.o9g0 mm. by 0.030 to 0o.o50mm, 

Found in intestinal tract and its appendages. 

Number of Cases: One. 

Symptoms : Probably colic and dysentery. 

Physical Signs : Enlarged liver and spleen. ’ P 

Geographical Distribution : Province of Fukien, China. = 

Type Specimen : Museum of London Tropical School of Medicine. 
Mounted in xylol balsam unstained from preserved formalin tissue. 

It is possib'e that the filariaform embryos above referred to 
also escaped into the lumen of the bowels from the ulcers, for 
on making smear preparations from various parts of the bowel 
these embryos were found. In one smear thirteen embryos 
were present but in many others none were found. These 
embryos had the following measurements and characters ; 
these, however, cannot be taken as accurate as none were got 


in fresh state. 
Average length ae ... 0.300Mmm, 
Greatest thickness we scx OOM os 
Sheath... aus present. 
Shape of head or ... truncate conical. 
tail Pi sharp pointed. 


(The sheath in many cases could not be seen, but embryos may discard 
it when in unnatural surroundings.) 

Ova of trichocephalus dispar, ankylostoma duodenale, 
ascaris lumbricoides, in numbers, were iound in the smears. 
Adult worms of all these were also found in the bowel. 

I am deeply indebted to Sir Patrick Manson for much 
encouragement and criticism; and also for his sending 
specimens to the International Zoological Congress at Berne, 
where they were examined by Professor Blanchard, Drs. Loos, 
Ward, Stiles, Grossi, Monticelli, and other zoologists, who all 
agreed that the parasite was a schistosomaand new toscience. 
Professor Blanchard has done me the honour of naming this 
new helminth Schistosoma Cattot. To Drs. T. S. Kerr and 
K. E. Henderson the credit is due for the excellent drawings 
and photomicrographs. 
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: _ [PRELIMINARY Nove. ] 
TaE primary object of this paper, which the writer regards 
a8 one of a preliminary nature, is to state as briefly as possible 
the results of an investigation into the nature of the follicle 
cells of a mammalian ovary. This investigation was from 
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the first and has thus far been carried out on hypothetical 
grounds, as one of a series of other investigations connected 
with certain of the many problems which a student of cancer 
is called upon to face. 

The term ‘‘follicle cells” is here intended to imply only 
those cells that go to form the zona glomerulosa and the discus 
proligerus of the Graafian follicle. The term is not intended 
to include the ovum itself, or those cells of the interstitium 
that enter into the formation of the investing layer. 

The ovaries examined have been chiefly those of the rabbit, 
but suimcient attention has been paid to the ovaries of the 
bitch, cat, sheep, and sow, to show that the follicle cells in all 
these animals are of the same essential nature, and it is 
therefore reasonable to regard what is to be described as 
typical of mammals in general. 

After a careful investigation extending continuously 
over the last three months, and involving the exami- 
nation of many hundreds of nuc’ei belonging to the 
follicle cells of the mammalian ovary, the writer has 
been led to believe that the type of mitotic divi- 
sion prevailing in these cells is heterotype—that is to say, 
that these cells partake of the nature of germ cells as regards, 
at any rate, their method of dividing, and that the mitotie 
figures are characterized by exhibiting the halved or reduced 
number of chromosomes. These chromosomes are of a coarse 
nature as compared with those of the body generally (somatic 
cells), and resemble closely thore that occur in the heterotype 
cell of a cancer or sarcoma, as recently described by Farmer, 
Moore, and Walker;! while the general character and the 
method of division is similar to what obtains in the parent 
cells of the ovum or spermatozoon. 

The ovaries employed were transferred immediately after 
killing the animal to the fixing reagent. Various fixing 
agents were employed, the best results being obtained with 
Hermann’s platino-osmic acetic mixture. In one case the 
fixing was carried out intra vitam, according to Mann’s direc- 
tion, with a mixture of picric acid, corrosive sublimate, 
formol, and water. The stain employed was chiefly iron- 
haematoxylin, the process being that recommended by 
Heidenhain. Owing to the smallness of the follicle cells and 
to the minute size of the chromosomes, decolorization was 
in some cases carried almost to vanishing point, the division 
of the mitotic figures being previously marked. By this 
means a more accurate opinion could be formed as to their 
delineation, shape, and disposition. 

The coarse nature of the chromosomes has already been 
referred to. As seen en masse in metaphase, anaphase, or 
telophase, this character becomes the more obvious when 
compared with similar phases as revealed by a somatic cell. 
The polar views of the follicle cells show the distribution of 
the individual chromosomes more clearly, and their reduced 
number becomes the more apparent. By counting the 
chromosomes in serial sections this number, in the case of 
the rabbit, would appear to be about eight or rather more— 
that is to say, eight chromosomes are distributed to each pole 
respectively. The exact number, however, was very difficult 
to determine, but the evidence was sufficient to show that the 
number corresponds to the reduced, halved, or heterotype 
number, and not to the full somatic number, as seen in 
somatic cells or in cells of the body generally. The individual 
chromosomes are comparatively large as compared with the 
somatic type, their apices are rounded, not sharp and pointed. 
When arranged at the equator in metaphase they appear as 
small spherical bodies, sometimes in more fortunate speci- 
mens they suggest ring-shaped bodies. In anaphase the 
chromosomes present the appearance of horseshoes, though 
they are often irregular, one limb being longer than the other. 

It has thus far been impossible to determine accurately the 
earlier and later phases in these follicle cells, no definite 
proof of a dividing nucleus exhibiting the somatic number of 
chromosomes could be established either in metaphase or 
anaphase, and it would almost seem as if the cell division is 
carried on throughout with a reduced number of chromosomes. 
Occasionally, however, a figure resembling the later stage of 
somatic prophase may be seen. On the other hand, the 
majority of the prophases, like the other phases, are sug- 
gestive of the heterotype process, and many cells present an 
appearance that would suggest “ tctrad” formation as seen in 
an odcyte or spermatocyte. 

As further evidence of the germ-cell nature of this tissue 
it may be noticed in certain very young follicles—those 
that consist of a single layer of follicle cells surrounding 
an ovum and which are apparently at a stage imme- 
diately preliminary to assuming active growth—that two 
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adjacent nuclei are frequently in close apposition to one 
another. The nuclei are thus arranged in pairs, a single 
layer of such pairs surrounding the odcyte. This duplica- 
tion of nuclei is frequently seen in germ cells, and its exist- 
ence in the zona glomerulosa of the young follicle, taken 
together with the evidence of the heteromitosis which this 
tissue exhibits, may be regarded as being highly suggestive of 
the non-somatic nature of the follicle, while its existence 
would seem to indicate the period at which these cells undergo 
reduction in their number of chromosomes. 

The significance of these observations, so far as they go, 
may be calculated to form a new factor in more than one 
branch of scientific research, among which may be mentioned 
the problem of oégenesis, the obscure functions of the ovary 
connected with the sexual characteristics of the female, the 
nature of the yellow bodies that are largely constituted of the 
substance of these follicle cells, the abnormal heteromitosis 
of malignant tumours, and with the character of hetero- 
mitoses in general. 

The metabolism of the sexual glands has for long been 
suspected of being in some way connected with malignant 
tumour growth. The work of Farmer, Moore, and Walker, 
already referred to, has established a subtle morpho- 
logical resemblance between the character of the cells 
of malignant tumours and those that are directly 
concerned with the production of the sexual cells— 
a resemblance which is based upon the heterotype characters 
of the mitoses exhibited in both cases. The relation has 
been more recently emphasized by the important investiga- 
tions of Beard? into the distribution of germ cells in the 
embryo of Raja batis and other fishes, showing that the cells 
from which a cancer springs, no matter how remote they may 
be from their normal position in the sexual glands, may be 
actually germ cells, and may bear a close relation or, as it 
were, family connexion to the cells of reproductive tissue. 

The revelation of heteromitosis in what may be termed 
‘natural follicle tumours” forms an important factor in 
connexion with certain problems of malignant tumours, 
in so far as these problems bear upon the morphology 
and history of germ cells, and upon the sexual cha- 
racteristics and history of the individual. Further, 
the germ-cell character of the follicle cells carries with 
it a significance that should throw light upon those 
obseure functions of the ovary, generally attributed to 
internal secretions, and which determine the sexual charac- 
teristics of the female. Some transplantation experiments 
after the manner of Limon,* Knauer,‘ and others have already 
been carried out by the writer in connexion with this work, 
and will be published at a later date. 

With regard to oégenesis, the connexion or family relation 
that is suggested between the follicle cells and the odcyte, 
finds a parallel in certain of the lower orders; for example, 
in Dytiscus, as described by Giardina,’ and in Styelopsis 
Grossularia, as described by Julin.® 

Lastly, the remarkable and unparalleled changes that 
follicle cells undergo in the yellow bodies of the ovary after 
the expulsion of the ovum and liquor folliculi suggests a 
hope, dim though it may be, of finding a means of antago- 
nizing what would otherwise seem to bea hopelessly incur- 
able disease, a means more hopeful than that of removing or 
administering the combined products of the ovarian tissues 
in toto. 

In a paper that is already being elaborated, the writer 
hopes to publish a fuller account of his work together with 
diagrams illustrating the same, and to enter into the more 
important bearings of his investigations in connexion with 
the problems already referred to. The present paper has 
been hurried into print sooner than would otherwise have 
been advisable owing to the fact that the investigations de- 
scribed are already known directly or indirectly to other 
pathologists and physiologists who are carrying out work that 
must be influenced by that of the writer. 

I cannot conclude without expressing my deep sense of 
gratitude to Dr. Beard of Edinburgh for the valuable hints 
and assistance he has given me in connexion with this work, 
and also to Professor Sherrington for much of the material 
necessary for the investigation, and to my former colleague 
and senior, Professor Griinbaum of Leeds, without whose 
teaching and kindness this work would not have been entered 


upon. 
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THE relation of the right hand to the left, and the tendency of 
man to exercise the right hand to an apparent advan 
compared with the left, have been the subject of considerable 
debate owing to the formation by Mr. John Jackson of 
‘‘Ambidextral Culture Society,” with a propaganda—the 
equal training of right and left hands in the arts and craft, 
of the day. : 

It appears reasonable that before we give our aye or nay to 
such a proposition we should find out how we arrived at ow 
present state of so-called right-handedness, and realize wha 
that state really is. In this paper I wish— 

1. To consider the influences determining our general right. 
handedness, and, incidentally, the persistence of cageg of 
left-handedness. 

2. To demonstrate the present existence of a very gener) 
degree of ambidexterity, or rather co-ordination of function 
in the fore-limbs. 


THE PRODUCTION OF RIGHT-HANDEDNESS, 

If we look back upon the line of phylogenetic develop. 
ment, we shall note that the limbs at their earliest appearang 
were just bilateral buds from the body wall ; the condition jg 
shown in the sharks, their limbs are symmetrical in arr 
ment and coincident in action. To this day man unde 
similar circumstances uses his limbs in the same manner—jp 
swimming with a breast stroke the limbs in their mov. 
ments are in every way coincident. uadrupeds whe 
driven to a high speed drop the alternate use of the limbs, a 
in trotting and walking, and break into a gallop, in whic 
there is a coincident action of the limbs of the two sides, Ih 
the progress of the phylum through amphibians to lan 
animals the limbs developed flexures; fore and hind lim 
became specialized—the fore-limbs to bear the weight o 
thorax and head, the hind-limbs to propel the body fo. 
wards—and this differentiation of function was allowable by 
reason ofa peculiar torsion of the basal limb rod—humen; 
and femur—whereby elbow and knee flexures opposed each 
the other. 

In the anthropoid type there is an appearance of an erett 
position of body, probably for the purpose of increasing the 
range of vision, and with this change there is an alteration in 
the shape of the trunk; from a deep carinate quadrupedal 
type it becomes broader and less deep, and the fore-limbs ar 
carried outwards and dorsally, held apart by a new dermil 
clavicle, and serve no longer as supports but as servantsd 
thehead. The change in the shape of the trunk necessitate 
anew mode of packing the viscera within it; hitherto th 
viscera have been symmetrically disposed—heart betwixt 
lungs, liver in the anterior mesogastrium. Now these orgam 
are pressed to the sides of the flattened trunk : liver takes om 
side, stomach and spleen the other, and the heart will taketh 
roomiest side—that farthest from the liver. The iiverha 
been pushed to the right side, stomach, spleen, and heartt 
the left. But what is it that turns the balance in this dire: 
tion? Why should not the reverse emplacement be the 
general rule, as it is rarely in the anomaly of ‘“‘situs tram 
versus”? I think the clue is to be found in the direction d 
growth of the caecum. In quadrupeds, particularly in th 
herbivora, with their monstrous caecal sacs, the caecum litt 
in the most dependent part of the belly—that is, closem 
under the liver. It is to be found here in the newly-bor di} 
man. It has already been pushed to the right by reasond 
the twist of the rapidly-growing gut about its early attac 
ment to the yelk stalk; and with its descent, by reason of the 
action of gravity and growth, on the assumption of tl 
upright position there is determined the balance of the othe 
viscera; the drag the caecum exerts on the peritoneum ove 
balances the liver to the right side. 

But it will be asked, What determines the twist of the 
rapidly-growing gut, so that the caecum arrives beneath the 
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inti o the right? In the embryo the upper part 
“4 _—> Seataa' shouanal and duodenum, has ventral 
and dorsal mesenteries, and is so ‘* stayed,” thereby, that there 
‘; no inherent inducement for it to turn to the right or to the 
jeft when its growth in calibre and length requires a folding 
re its packing ; but the lower part of the gut which forms 
mall and large intestines, has only a dorsal mesentery, it is 
— fixed at its extremities and at one point low down in its 
original position by the vitelline pedicle. As this lower part 
of the gut grows in length the lowest part swings over the 
upper part in an arch, with the convexity to the left side; 
the ‘‘head” of this arched loop of gut becomes the 
caecum, the first part of the large gut to differen- 
tiate, and grows up under the liver to point to the 
right side. As I have indicated, that part of the gut 
which forms large and small intestines is free along its 
ventral border save at one spot, here it is continuous with the 
yelk stalk passing to the yelk sac, the connexion is large in 
the early embryo; along this tube run the vitelline vessels, 
which early get a twist from right to left. Now when an 
intermittent increase of pressure is forced into a coiled tube, 
the tube tends to uncoil or right itself, so with each pulse of 
the fetal heart there will be a tendency to reverse the twist of 
the vessels; the placental ends of these vessels are practically 
fixed, so the twisting action of the vessels must be exerted on 
the gut itself which at this early — bulges out from the 
line of the belly wall alongside the yelk-stalk. This is my 
explanation of the primitive twist of the gut which brings the 
caecum beneath the liver pointing to the right, and so detez- 
mines our visceral asymmetry. \ 

The production of the coiling of the vessels of the funis (it 
is a coiling and not a torsion as has often been erroneously 
stated) has been the subject of unavailing discussion amongst 
obstetricians for generations. There may be a particular 
explanation for it, or it may be of the nature of the curious 
spiral growths in climbing plants, the horns of antelopes, and 
the shells of snails, each of which has its own recognized 
direction ; there may be explanations for these phenomena, 
but I do not know of them. 

So far the argument has been a linking together of 
morphological facts; now we must conceive an incident in 
the life of primitive man. Suppose a fight between two of 
these men over some desirable female or coveted meal; man 
No. 1. smites man No. 2 a mighty blow below the left 
pectoral region, over the heart, and, knocking his enemy out, 
secures the desired booty ; but man No. 2 communes within 
himself, and his awakening intelligence connects the knock- 
out blow and certain palpitations under the site of the blow; 
so, covering the aching part with his nearest available fore- 
limb, he falls upon his gorged conqueror with his single free 
arm, and slays him with a blow on the region he had found 
weak in himself. He has learned the secret of division of 
labour in his fore-limbs! A left shield-arm and a right 
fighting-arm. To those of his kind who follow his cunning 
selection of his natural weapons there comes victory over 
those who do not follow him, or, following, faultily oppose 
fighiing-arm to fighting-arm and shield-arm to shield-arm— 
that is, become left-handed. But the death of the less cunning 
ones would not necessarily mean the complete establishment 
of a right-handed succession, for the victorious right-handed 
ones appropriating the females of their victims would beget 
to themselves offspring who would revert to the maternal 
custom ; and the occasional occurrence of left-handed folk in 
our days may be fairly put down to such a habit of reversion. 
The process can be paralleled by casting back in improved 
breeds of cattle; the not infrequent lack of development of 
binocular vision in man and consequent divergence of the 
eyes, although each eye inall itsequipment is normal ; but most 
nearly in the case of the pleuronectids, the lop-sided flat fish, 
some of the genera of the order have the right side uppermost, 
others the left side, yet occasionally fish of a dextral genus 
are found in which the left side is uppermost and vice versa. 

This is the explanation I incline to for the presence of a 
general right-handedness in man; it is a hypothesis I have 
put forward in many a round-table ‘‘ grind” when teaching in 
Cambridge; it has been subjected to the keen criticism 
incident to such grinds, and found at least plausible and not 
abounding in fallacies, 
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Division oF LaBour IN THE Fore-Limps. 

Man is now right-handed, or, as I would rather say, man 
has a right fighting or active arm, and a left shield or passive 
arm ; for it is not a case of superiority of limbs so much as a 
division of labour, save in the notable exception of writing, 





and then not altogether, as I shall show later. Almost all 

work is shared between the hands, the right always 

taking that share which is most active or vigorous. Illustra- 

tions of this might be given ad infinitum; I will content 

myself with stating a few examples from the common opera- 

a of the toilet, of feeding, and of some of the more skilled 
sks. 

Most men brush the hair of the head with a pair of brushes, 
using each hand equally and coincidently in the task. With 
women it is otherwise; the long hair of their heads requires 
that the hair be guided to the brush lest it tangle, so the left 
hand deftly separates braid from braid and the right hand 
wields the brush throughout the operation; when plaiting 
the braids each hand works equally and coincidently, and in 
the final view of the resulting coiffure through a double reflec- 
tion each hand alternately holds the back mirror, whilst the 
other adjusts coils, plaits, and pins. The extraordinary 
bimanual dexterity, with hand-and-eye cerebration, involved 
in these common toilet operations of women, can hardly be 
appreciated by the man who has not attempted some- 
thing like it, say, to push to the right or left a marked hair 
on the back of the head ; although the hair can be clearly 
seen in the double reflection, it is ten to one he will on the 
first attempt push the hair the reverse of the way desired. 

No right-handed man would dream of cutting cloth with the 
scissors held in other than the right hand, yet most cut the 
finger-nails with scissors held first in the right hand and then 
in the left. No right-handed man would shave another with 
razor held in other than the right hand, yet I know many 
men who in shaving themselves use the right hand for the 
right side of the face and the left hand for the left side. 

Take the use of implements in feeding, say at the dinner 
table: The soup is conveyed to the mouth by the spoon in 
the right hand; the meat passively held by the fork in the 
left hand is cut by the knife in the right hand, and the left 
hand with singular accuracy performs a flexion and supination 
to carry the morsel to the mouth (in some countries this 
active conveyance is performed with the knife held in the 
right hand, in these places I have noticed that the back of 
the knife is recurved to facilitate the operation). The sweets 
are steadied in the plate by the fork in the left hand, whilst 
they are broken and conveyed to the mouth by the spoon in 
the right. And of the accessories to the meal: the bread is 
feet the left hand, and the glass lifted to the mouth by 
the right. 

Amongst the more skilled tasks, violin playing is a per- 
formance which illustrates in a most remarkable way the 
division of labour between the fore-limbs: The left hand 
shows a remarkable nimbleness of co-ordination of movement 
in fingering the strings, but this is a relatively passive move- 
ment to the swift and deft manipulation of the bow on the 
strings by the right hand. In the not unskilled tasks of 
screw-driving and nail-driving is seen the same division of 
labour ; in screw-driving the left hand holds the screw and 
directs the thrust of the blade of the tool held in the right ; 
in driving a nail the left hand holds the nail in place and 
dextrously evades the swiftly-descending blow of the hammer 
wielded in the right. In all these performances, can we say 
which hand does the most work? As well revive the fabled 
oo of the nose and eyes as to which owned the spec- 
tacles. 

It may be urged that these examples are of actions which 
by long usage have become automatic, yet it can be as easily 
shown that when necessity arises most ordinary folk can 
learn at a relatively late age in life to perform intricate opera- 
tions with either hand. We ophthalmic surgeons in England 
—at least, those of us trained at Moorfields—can operate on 
the eye, say for iridectomy, with either hand with equal 
facility. The surgeon, standing behind the head of the 
patient, incises the left eye with the long narrow-bladed knife 
of v. Graefe held in the left hand and vice versa. 


WRITING. 

In writing alone we appear to be almost, though not 
wholely, right-handed. Not wholely, for there are old and 
new methods of inscription which are bimanual. He who 
uses a typewriter will know that his left hand can write 
swiftly and accurately both in alternation and in conjunction 
with the right (the latter in the use of shift keys for capitals 
and figures), and this whilst the writer thinks out his message. 
This in the new bimanual writing. 

Bat there is an old method of bimanual writing, A visit to 
the nearest cemetery mason’s yard will shov the mason 
cutting his inscription with chisel and malle‘, chisel in. left 
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hand and mallet in right. Which does the most writing—the 
chisel hand or the mallet hand? The sign-writer exhibits a 
remarkable instanceof two-handed writing: the right hand of 
the painter holds the brush and rests on the mahl-stickheld in 
the left. The left hand accurately moves the supporting 
stick as the letters are marked with the brush, the painter 
gets the vertical part of his flourish by the movement of his 
left hand, and the horizontal by the movement of the right. 

But the most extraordinary performance in writing is the 
inscription of the Braille type by the blind; it is an 
astonishing piece of work. The writing is done from right to 
left ; the right hand holds the tool which impresses the 
paper, whilst the left guides the point into the marks on the 
guiding frame ; when the writing is complete the writer with- 
draws the paper, reverses it, and reads the embossed 
characters, feeling with both hands from left to right. Often 
I have noticed the left hand running on to the beginning of 
the succeeding line whilst the right hand was feeling out the 
finish of the line above. Was bimanual division of labour 
ever more surprising ! 

But enough. The examples I have given show clearly, I 
think, that ordinarily trained men are possessed of a real 
ambidexterity, or, as it would be better stated, co-ordination 
of bimanual action. It follows from this that the aim of the 
Ambidextral Culture Society is futile; mother nature has 
already done the work which this new society proposes, and 
done it so quietly and secretly and so delicately that the 
sponsor of the society has not seen her working. To the 
assertion of its founder that it would be well to train children 
to write, draw, and paint with each hand, I unhesitatingly 
reply—No. Nature has already shown in a long course of 
evolution that it is desirable to specialize in the use of the 
limbs. Four primitive flippers of the early vertebrate have 
developed into propellers and supporters in the mammal, 
then into the general carriers of the body and the particular 
servants of the head in man, and now last of all man has 
learned to use his fore-limbs in an exquisitely adjusted 
association so that each is the complement of the other. 

In conclusion, I would like to add a word ona tendency I 
have noticed towards the cultivation of educational fads. In 
my school days the cast-iron ‘‘ Latinism ” of the public school 
system crushed out all pleasure in Jessons, unless I count the 
joys of the occasional blue and red flares, the bangs and stinks 
of chemistry demonstrations; but the schools of to-day are by 
comparison places of delight where true knowledge is so 
exposed as to excite desire. Modern educational modes step 
more nearly in the ways of Nature, and in so far as we 
eontinue this healthy lead we shall succeed in drawing on the 
children. Do we take up with fads we shall be as bores to the 
youngsters and butts for the gibes of the cast-iron pedagogues 
who, alas! are not yet dead. 





A CASE OF CUTANEOUS ANTHRAX SUCCESS- 
FULLY TREATED BY SCLAVO’S SERUM. 
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On November oth, 1904, a man, aged 31 years, presented him- 
self at St. Bartholomew’s Hospital with a smal! slough on the 
right cheek. He was a worker in horsehair, and the lesion 
had all the appearance of a malignant pustule. Bacteriological 
examination showed the presence, in the clear fluid from the 
neighbourhood of the slough, of large numbers of bacilli in all 
respects resembling anthrax bacilli, and the man was there- 
fore admitted to the hospital under the care of Mr. Lockwood. 
It may be added that cultivations yielded typical anthrax 
bacilli in large numbers, and that they proved virulent upon 
a mouse in quite characteristic fashion. The diagnosis of 
anthrax was thus completely established. 

The patient stated that a red spot had first appeared on the 
cheek on November 5th. On admission his temperature was 
101° FF, The slough was about a quarter of an inch in 
diameter, and there was a moderate amount of redness and 
oedema around it. The glands at the angle of the jaw were 
enlarged. The lesion was on the right malar eminence, about 
three-quarters of an inch outside and below the outer canthus 
of the eye. The usual operation of excision would have 
entailed considerable disfigurement and probably a plastic 
operation to avoid ectropion. 

The cate seemed, therefore, a specially suitable one for 





serum treatment, and a supply of Professor Sclayo’s 
was at hand, having been provided by Dr. T. M. Legge, of 
Home Office, a few months previously. We were unstent 
any case previously treated with the serum in this coun 
but Dr. Legge had reported to us very favourably of the col : 
which he had seen at Siena in the hands of Profesgor Sela “ 
We have since learned from him that the serum had pe: 
before been used in England, but on a hopeless cage 9, 
present case seems to be the first in which it has had a fair 
= 

orty c.cm. of the serum were injected subcutaneo i 
the flank and abdomen on the afternoon of the man's sal 
sion to the hospital, and no other treatment wag adopted. 
The temperature was then 102.4° F., and it rose in the evening 
to 103° F., when the pulse was 92. During the night the te : 
perature fell to 98.6° F. " 

For the next two days the patient showed little improve. 
ment. The temperature oscillated between 98.4° and 101,4°F 
and the pulse from 80 to 99. The slough increased somewhat 
in size, but was never larger than a threepenny bit, The 
surrounding oedema became much more marked, at time 
almost closing the eye, and the enlargement of the glands at 
the angle of the jaw increased considerably. There was algo 
some swelling and redness of the fauces. Nevertheless, no 
new vesicles appeared around the slough, and the patients 
general condition was well maintained, giving no ground for 
anxiety. No further dose of the serum was given. 

By November 12th there was distinct improvement. The 
temperature was normal, the oedema much less, and the 
glands had decreased in size. On this day a cultivation from 
the tissues at the edge of the slough yielded no anthrax bacilli, 
Convalescence was now rapid, but the slough did not come 
away till November 26th, seventeen days after the administra. 
tion of the serum. A small granulating surface was left 
which appeared likely to leave a scar scarcely more serious 
than that resulting from vaccination. The patient left the 
hospital in good health on November 30th. 

The serum treatment thus proved, in this case, completely 
successful, fully justifying the claim made for it by Professor 
Sclavo. We publish it because we believe it to be the first 
successful instance of its use in this country. In those cages 
which have recovered without excision there has commonly 
been a much more considerable loss of substance than was 
seen here, and the risk of a fatal issue is considerable. The 
operation of early excision, chiefly relied on in this country, 
is undoubtedly successful in the great majority of cases. But 
where the lesion is on the face, and especially in the vicinity 
of the eye, as in this case, the advantages of serum treatment 
are manifest, 





THE VALUE OF NITRO-GLYCERINE IN THE 
PRACTICE OF SURGERY. 
By FRANK ELVY, M.R.C.S.Ena., L.R.C.P.Lonp, 





THE action of nitro-glycerine upon the arterial walls can be 
measured by the observant finger at the radial pulse, anda 
check is thus made upon its general action, almost 
corresponding to a control experiment, while one notes the 
local effect upon a diseased part. In the following cases the 
arterial walls, unnaturally contracted as a sequel to kidney 
disease, yielded sufficiently to permit of recovery. 

On December 21st, 1900, I was asked to visit W. C., suffering froma 
swollen hand and insomnia. The patient was a man of 50 years, 
employed as a smith in De Beers’s works. Fairly well nourished, pale of 
face and with minutely contracted pupils. he gave a history of a rough 
life, hard drinking, and many attacks of the ‘‘horrors.’’ together with 
‘“‘bad kidneys’’ and frequent suppression of urine. For three days he 
had passed little urine and had had no rest, owing, he said, to pain in 
the back. His pulse showed high tension, the radial arteries resembled 
fine whip-cord. On the left hand were three small spark wounds, the 
cause, he stated, of the swelling and oedema ofthe dorsum around the 
wounds, brawny patches occurring at intervals. The oedema extended 
to the elbow and the axillary glands were enlarged and apparently 
tender. The small quantity of urine obtainable was dark and slightly 
albuminous the temperature subnormal and general headache com: § 
plained of. Fomentations were applied to the hand. 

On December 22nd increased cellulitis, bogginess, and a rise ¢f 
temperature made incisions imperative, and under ether four half-inch 
incisions were made on the dorsum, followed by fomentations, while 
strychnine and stimulants were administered throughout. 

On December 23rd I found the man weaker and obviously going 
down-hill. The hand, more swollen, was now very cold, and pain and 
sensation lost. The radial pulse on the affected side could not be felt. 
The skin from finger tips upwards was blanched, with blue and purple 
patches onthe dorsum. The incisei wounds had enlarged and 
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ing a dry suriace covered with dirty-looking sloughs. 
wibely, tien cahaced a typical moist gangrene. The obvious 
obstruction to the venous circulation by the pressure of oedema might 
accountfor this condition, but a deeper origin I believed was present in 
the contracted arteries. It was only after amputation, apparently his 
only hope, had been refused by the patient, that a rational treatment by 
nitro-glycerine suggested itself to me as a certain method of 
increasing the arterial inflow to the diseased part. That the venous 
obstruction would be overcome and the condition of stasis relieved was 
improbable. Nitro-glycerine rooth of a grain was given at 9 p.m. on 


cember 23rd. F ; 
a vast improvement the following morning was apparent on 


December 24th, in the restored radial pulse on the affected side. The 
yellow sloughs had come away in the dressings. The wounds no longer 
gaped, while discharging freely a healthy-looking pus. The pallor and 
purple patches had cleared and sensation had returned completely. 
To describe the change as one from local death to life would be no 
exaggeration. Itis needless to follow the subsequent history of this 
case, but it should be stated that necrosis of the index and middle 
fingers had already occurred, requiring their removal. Recovery was 
complete, the man returning to work in February the same year. 

A brief account of the following case amongst others may be 
of interest. 

A Chinaman, aged 60, suffering from acarbuncle on the neck, was 
treated by a crucial incision and scraping, under ether, the wound 
dressed with iodoform and gauze. After varied local treatment, the 
wound remained covered with a dry yellow slough, the skin and tissues 
around for an inch or more were swollen and indurated, and below was 
a chain of enlarged and tender glands. I gave tonics and stimulants as 
the patient was obviously weak and poorly nourished. The absence of 
any improvement after a week’s treatment, the wiry, high tension pulse, 
suggested nitro-glycerine as a means of assisting the inflow and outflow 
of blood to the locally stagnant circulation. I gave the man two 
tabloids nitro-glycerine, gr. 15, during the next twelve hours. On 
the following day there was a free discharge of pus from the wound, the 
slough having disappeared. The pulse was soft. On the succeeding 
day three tabloids were given. The base of the wound was now clear. 
The edges gave evidence of healing. My notes record that after giving 
the drug for ten days the wound had healed. 

Not only in incipient senile gangrene, but in all cases of 
impaired circulation in which contracted arterial walls are 
present, nitro-glycerine should be of great value to the 
surgeon. Even when the arteries seemed to be normal, I have 
constantly used the drug with benefit in local congestion. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


THE PREVENTION OF ANKYLOSTOMIASIS, 

Sir Patrick Manson's suggestion in the BritisH MEDICAL 
JouRNAL of November 5th of the use of tar in the treatment of 
ground itch of ccolies is not altogether a new idea. It has 
been the common practice of medical officers of tea gardens 
in the Sylhet district for several years past to treat all early 
cases of the disease by the free application of Stockholm tar, 
and the result has been better than from any other treatment. 
It shortens the illness, checks the spread of the vesicles over 
the healthy skin, and prevents the large ulcers often seen in 
neglected cases, and no doubt it would act to a great extent 
as a preventive if it could be applied to the feet of all coolies 
before they went out to work. But that is just the difficulty, 
with Indian coolies at least. They will do nothing to assist 
and everything to thwart measures directed for their benefit. 
The tar and sand—sawdust would be very difficult to get in 
most tea gardens—would have to beapplied at least once every 
day all through the rainy season, and that would be no smail 
task with a working force of 500 and over, even with the active 
co-operation of the coolies themselves. Dipping the feet in 
phenyle, the wearing of shoes when working in infected locali- 
ties, the use of trench latrines, and many other methods have 
been suggested from time to time and tried in different 
places, but none has really been successful, owing to the 
indifference, obstinacy, and obstructiveness of the people 
concerned. When they are ill they will come for treatment, 
perhaps, but not before. Anything that is exclusively for 
their own advantage they are ready to adopt; but anything 
that is partly for the benefit of their employer they will do 
little to advance, even if they do not actually resist it. It is 
this perverseness of nature that annuls all attempts at 
preventive measures amongst the natives of India, not only 
in small matters like the subject under discussion, but in 
vital matters, such as plague, cholera, and the like. 

There is another plan of reducing the chances of infection 
from the larva of ankylostoma in infected ground—namely, 








by cutting down the tea bushes in an area round about the 
native lines, so that the coolies are compelled to go further 
afield, having now no shelter behind the thick bushes, and 
the infected plots will be exposed to the drying power of the 
sun. I have known of this plan being triea with success. 
I am not, however, trying to throw cold water on the sugges- 
tion made by Sir Patrick Manson, to whom all practitioners 
in the tropics owe such a debt of gratitude, but only trying to 
show how difficult it is to carry out these things with 


success. 
8. Sylhet, India. A. B. Dataerry, M.D., D.P.H. 





GANGRENE OF THE SCROTUM. 
I rEPoRT the following case because, in addition to its being 
one of a very rare character, I should like to know what course 
I ought to adopt in respect of it. 

A. A., a shopkeeper, aged 35 years, unmarried and of good 
constitution, had never suffered from anything more serious 
than occasional dyspepsia. He was usually very temperate, 
but for three days during a feast in cold weather he drank a 
great deal of native wine. He was then taken suddenly ill 
with headache, rigors, and general ma/aise, and sent for me. 
He had a temperature of nearly 106° and a pulse of 125 to 130, 
but his chief complaint was of intense pain in the neighbour- 
hood of the ischia. There I could find nothing, but I dis- 
covered that the left testicle was swolien. I prescribed certain 
antipyretics which I have found useful and an ointment of 
belladonna, and then left. Iaavery short time, however— 
within a few hours—I was again sent for. I then found the 
scrotum everywhere enormously swollen, oedematous, and 
dark. In addition it pitted on pressure, and when palpated 
fine crackling was clearly perceptible. 

Iat once made a number of free incisions with a bistoury, 
evacuating a quantity of frothy blood and serum. Compresses 
of glycerine of quinine were constantly applied during the 
next three or four days, and strong tonics administered, but 
by that time the whole of the scrotal tissues were gangrenous, 
and had commenced to separate ; this separation 1 completed 
without the patient feeling anything at all. The temperature 
after this gradually fell to normal, but the pulse remained 
very rapid for several days later. The gangrene only extended 
slightly to the perineum and neighbouring parts. The net 
result is that, though the patient has recovered and 
the perineum is cicatrizing, the two testicles hang separate, 
supported only by their respective cords. They show some 
tendency to adhere to one another, but I should be glad of 
suggestions as to the best way in which totreat them. The 
occurrence of this rapid local gangrene of the gas type is 
remarkable, and I am quite unable to account for it. 

Mytilene, Turkey. C. MozouRELti. 





TREATMENT OF PHTHISICAL CAVITIES WITHOUT 
OPERATION. | 

Wirxovut entering into the question as to whether the pyrexia 
of pulmonary tuberculosis 1s or is not always the result of a 
secondary infection of the lungs by pyogenic micro-organisms, 
I think it will be agreed that when we find pyrexia along with 
a cavity in the lung, one possible explanation of the tempera- 
ture may be found in the supposition that the contents of the 
cavity have become septic, and that the cavity is not draining 
freely. If this be the case, the removal of the septic matter 
becomes a question of first importance. Operative drainage 
of these cavities is a proceeding of such gravity that it 
occurred to me, some time ago, to try if the cavity could be 
emptied by merely placing the patient in a suitable posture. 
An opportunity presented itself in the person of a male 
patient at the Ventnor Hospital. His temperature was about 
102° F. every evening; he had great dyspnoea; he was 
extremely feeble, and did not seem to have a much longer 
time to live. The physical signs in the region of the angle of 
the Jeft scapula pointed to the existence of a choked cavity, 
and the symptoms of the case suggested that the contents of 
the cavity were septic. ‘ ; ; 
After two weeks had passed, during which the patient 
steadily lost ground, I removed his pillow and bolster and 
raised the foot of the bed 6 in., directing him to keep his 
head low. Nothing particular happened for about four hours. 
He then had a very violent fit of coughing which lasted quite 
half an hour. Being in a very weak state he tecame 


rather alarmed and was somewhat exhausted, but he had 








coughed - 4 0z. of sputum which differed from his expectora- 


tion at all other times in that it had a very offensive odour. 
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His temperature in the evening again reached 102° F., but 
after that it fel! steadily to about 99° F. 

The further progress of the case was exceedingly satis- 
factory. In twu days he was out of bed, and in three weeks 
he walked downstairs. From that time onwards the 
dyspnoea improved, so that he could walk for increasing 
distances on the flat, he also rapidly regained strength. I 
heard from him, some months aiter he left hospital, that he 
was able to get about comfortably, his breathing had continued 
to improve, his temperature was normal, and he was feeling 
fairly strong and well. 

When it is borne in mind that his temperature had been 
high for some weeks before admission to the hospital; that it 
continued so without improvement in spite of rest and careful 
feeding ; that he coughed up 4 oz. of offensive sputum, his 
expectoration at other times not having this odour; and that 
the very marked improvement followed definitely from the 
date of treatment, I think we may fairly conclude that the 
improvement was directly due to the treatment adopted, and 
was not merely the result of the usual sanatorium treatment 
which he was also receiving. 

The special advantages ot this treatment are: 

1. That it is easy to carry out. 

2, That it does not entail any risk to the patient, either 
immediate or remote. 

I am indebted to Dr. Ross for kind permission to publish 


this case. 
S. P. Potiarp, M.B., B.C.Cantab., 
Late Assistant Resident Medical Officer to the Royal National’ 
Hospital, Ventnor. 





CASE OF LANDRY’S PARALYSIS. 
LANDRY’s paralysis is such a rare and peculiar disease that 
the following case may interest the readers of the Britisu 
MEDICAL JOURNAL: 

History.—The patient was J. D., aged 35, son of an agricultural 
labourer, and employed working onasmall farm. His parents stated 
they had never known him to suffer from any previous illness. His 
present illness dated from the beginning of July. Until then he was a 
strong, muscular individual, of industrious habits and temperate, living 
in a cottage healthily situated. He took to bed July oth. For some 
days previous to that date he had noticed that his feet felt benumbed 
and weak, yet continued at his work. On the morning of July oth he 
went by car to a local fair; returning in the evening he had to be carried 
off the car, owing to muscular inability to descend. Next morning his 
lower limbs were completely paralysed, the paralysis extending and 
involving his hands, arms, and trunk. 

State on Examination.—1I saw him first twelve days later. His arms, 
hands, muscles of trunk, and lower limbs were paralysed; he com- 
plained of cardiac pain, was sweating profusely over head, neck, and 
face, the muscles of the limbs were perfectly flaccid ; sensation very 
dull, but no absolute anaesthesia. Flexing the limbs caused a certain 
amount of pain, as also did firm deep pressure of muscles. Knee jerk 
reflex and also superficial reflexes lost. Bladder and rectum unaffected. 
General condition: Temperature 98°, pulse 84, thin and inclined to 
hardness. Heart sounds, both accentuated and almost of ringing 
quality ; he complained of cardiac tenderness. Deglutition noisy and 
spasmodic ; tongue furred, constipation absolute for some days; and 
urine normal. Over the mid-dorsal spine the patient complained of 
tenderness on pressure ; this existed nowhere else. Ophthalmoscopic 
examination negative. 

Progress.—The lower bowel was cleared by an enema, followed by 
calomel and a saline in the morning. The back was blistered along the 
whole length of the spine from seventh cervical to lumbar region. 
Liquid diet was ordered. The patient rested well that night, and next 
day, as the pulse was softer and fuller, the cardiac pain diminished and 
the varying quality of its beats less apparent, he was ordered liq. ext. 
ergot mxx every four hours. This had to be stopped after forty-eight 
hours owing to its increasing the blood pressure and on account of 
added cardiac distress. He was then put on a saline diaphoretic 
mixture given every four hours, and containing mxx of ferric chloride 
in each dose. It suited him well, and was continued for a week, the 
bowels being also kept open and the liquid diet continued. At the end 
of that time the cardiac distress had entirely passed away, and the 
patient was sleeping and resting well. There was now slight movement 
of right hand, and I ordered massage of the limbs twice daily. 

Result —The patient liked the ‘‘ massage,” and under its 
influence the muscle tenderness disappeared. The ‘‘massage” 
was done by a big muscular individual, whom | instructed as 
the only available nurse. He continued it for a week, but 
during one sitting he rubbed the skin off the patient’s thigh, 
and it was then discontinued ; the curious point about it was 
that after each sitting the patient recovered temporarily a 
certain amount of power over hislimbs. The skin abrasion 
healed readily, thus showing, with the absence of bedsores, 
that there were no trophic changes in the skin. The patient 
recovered gradually, and some two months later walked by 
himself into my surgery. He still had diminished knee-jerk, 








—=—: 
but the muscles were not wasted. Though he felt weak, h, 
could walk a mile without fatigue. ne 

Ardrahan. 


C. H. Forry, Mp, 





A CASE OF MALIGNANT PUSTULE, 

On August 5th, W. R. W., a butcher, skinned a cow that 
died suddenly after a short illness, afterwards proved to 
anthrax. On August 12th, seven days after skinning the coy 
he noticed a pimple on the right forearm ; it itched intengel; 
and bled freely. He poulticed it, and on August 15th showed 
it to a medical man, who told him he had anthrax, and must 
have the sore excised. Consequently he came to the Cottage 
Hospital that afternoon, and was admitted under my care, 

On the flexor surface of the right forearm, about 4 in. above the 
there was an angry-looking pimple, not unlike a vaccination vesicle 
the size of a sixpenny piece; the centre dark, nearly black; the area 
around the pimple for } in. was indurated ; the whole forearm 
swollen, oedematous, and red; temperature 100.4°, pulse 80; feels 
quite well. 

Ie was given chloroform, and a disc of skin 2 in. by 2 in, excised ang 
the wound burned with Paquelin’s cautery, and then powdered with 
pulv. ipecac. and dressed with cyanide gauze. He was given puly, 
ipecac. gr. v and morphine gr. } every four hours. 

August 16th. Temperature normal, pulse 72. Arm re-dressed, All 
oedema and redness of forearm had gone. 

August 17th. The pulv. ipecac. stopped, as it made him sick. 

August 22nd. The patient left the hospital, feeling quite well; the 
wound slowly granulated, and he made an uninterrupted recovery, 

RemMarks.—The Clinical Research Association reported that 
it was a typical ‘‘ malignant pustule,” and numerous anthrax 
bacilli were present. Anthrax is rare in this district. The coy 
died after an illness of Jess than twenty-four hours, and the 
next day 10 pigs out of 20 in the same field were dead and the 
other 10 very ill, but all recovered. This shows how virulent 
the disease was; but the seven days elapsed before the man 
developed any sign, and then four days more before he was 
treated ; his system was evidently beginning to be affected, 
as seen by the rise of temperature. In applying pulv. ipecag, 
I followed the method advocated by Mr. Davies Colley in his 
paper on anthrax in Guy’s Hospital Reports, 1890, kindly lent 
to me by Mr. Cock, who first saw the patient, and diagnosed 
malady, and sent the case to the hospital. 

Exmouth. R. Stanitey Toomas, M.A., M.D., B.C.Cantab, 





OF VESICAL CALCULUS 
SYMPHYSIOTOMY. 

Z., a native girl, aged 6 years, came to me from a far out 
lying village. She had been suffering for two years and was 
very emaciated. The bladder was incompetent and the urine 
contained much pus. On examination with a sound, a rough 
stone was found to occupy practically the whole of the 
bladder. Lithotrity was impossible, as the stone was s0 
large that not more than }0z. of lotion was retained when 
injected into the bladder. An attempt to remove the stone 
through the urethra after dilatation also failed, and also an 
endeavour to bring it out through the vaginal wall because 
the stone was larger than the outlet of the pelvis. ; 

As it seemed to me impossible to perform a suprapubic 
lithotomy without opening up the peritoneal cavity, 1 per 
formed symphysiotomy by the open method, hoping that the 
increased pelvic outlet would enable me to get it away; my 
hope, however, was vain, and after doing considerable damage 
to the soft structures of the pelvic outlet I gave up the 
attempt, and two days later removed the stone intact through 
the anterior bladder wall behind the symphysis. I had 
previously pulled the latter nearly 2 in. apart; the peritoneal 
cavity was not opened, but I am certain that it would have 
been but for the symphysiotomy. The bladder was thoroughly 
washed out and the outer coverings sewn up, the symphysis 
wired together, and a gauze drain inserted to the bottom of 
the abdominal wound, the vaginal wound being packed 
round a catheter down the remains of the urethra, The case 
progressed very favourably, and now after three weeks the 
abdominal wound has quite healed up; there is no pus m 
the urine, and the vaginal fistula is slowly healing. The 
stone was almost round, 2? in, in diameter, with a uric-acid 
nucleus, the substance being principally phosphates ; evel 
when outside the body sufficient grip could not be obtained 
to crush it with a lithotrite. It weighed 1,260 gr. _Vesical 
calculus is very common here, but this is by far the most 
difficult case I have had. I should like to know in what way 
the case ought to have been treated. I had no assistance 
except an inexperienced native who gave the chloroform. 

Shiraz, Persia. H. T. Patmer, M.R.C.S., L.R.C.P. 
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ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


TOTTENHAM HOSPITAL, N. 
CASE OF OSTEO-SARCOMA OF THE SHOULDER OF OVER FIFTY 
YEARS’ DURATION. 

he care of A. J. Wuitine, M.D., M.R.C.P., Assistant 

(Unter § Physician to the Hospital.) : 
[Reported by CHRISTOPHER Rotueston, M.B., B.Ch., House 

Physician. ] 

. K., a man, aged 63, was admitted to the Laseron Ward of 
x. Tottenhsm Hospital on March 1oth, 1904, for chronic 


ight’s disease. 
grace the ages of r2 and 13 the patient injured his leit 
shoulder. Shortly after the accident the shoulder began to enlarge, 
and it continued to gradually enlarge for about four years. He was 
then in St. Mary’s Hospital, and total amputation of the limb was 
advised. This he refused. Patient had small-pox at the age of 16, and 





Fig. 1. 
Syphilitic infection was denied. He 


typhoid fever at the age of 17. 
had been a very heavy drinker all his life. Dropsy of the legs was 
first noticed thirteen years ago. He suffered from this at intervals up 
to the time of his admission, and for the previous seven weeks he had 
been getting weaker and very breathless. 

Family History—His mother and one brother died of apoplexy in 
middle life. Patient was the father of four healthy children. There was 
no history of malignant disease in the family. 

State on Admission.—Patient was very anaemic, cachetic, and of a 


yellowish complexion. There was no actual jaundice. The tongue was 
thickly furred and tremulous. His temperature was subnormal 
throughout. 


The Tumour.—The upper end of the left humerus was enormously 
enlarged, the enlargement being bony, and of equal hardness 
throughout. No egg-shell crackling could be obtained. The 
humerus was ankylosed to the scapula by the growth, which extended 
from its head to the junction of the middle and lower thirds of 
shaft. The skin was stretched, but adherent at only one spot, 


where it had been punctured by a trocar forty-seven years before. The 
veins over it were enlarged. The elbow was directed outwards, as in a 
sub-coracoid dislocation (Fig. 1). He was able to use the arm fairly 
well, his occupation being that of a day labourer. There were no 
pressure symptoms, marked wasting of the muscles, or tingling or 
numbness of the fingers. 

The heart showed no marked enlargement. There was some accentua- 
tion of the second aortic sound, but no murmurs. The arteries were 
much thickened. The pulse was 80, regular, and of marked high ten- 
sion. There was marked emphysema. Small moist crepitations were 
heard over both sides of the chest. Nothing abnormal could be detected 
in the abdomen. The urine was of specific gravity roro, acid, and con- 
tained albumen varying in amount from o.9 to 1.09 gr. peroz. The 
urea was1.3 percent. <A fewgranular casts were present. The amount 
of urine passed in twenty-four hours was 34 oz. 

Progress.—Nothing of interest occurred in the patient’s condition until 

March 21st, when he became very drowsy and breathless on the least 
exertion. Sore throat was complained of. The amount of urine passed 
became less, and the tension of the pulse was increased. On March 24th 
an erythematous rash appeared upon the forehead. The amount of 
urine passed was only 14 0z., and the percentage of the urea was 1.5. 
At 8 p.m. the patient was violently convulsed. The fit lasted for two 
minutes ; he was quite unconscious for about three minutes after the 
cessation of the fit, and was unable to speak distinctly for about thirty 
minutes after the fit. The tongue was bitten, there was clonic, but no 
tonic stage observed. The pupils were pin-point during the fit. On 
March 2sth there were two more fits; only 100z. of urine was passed, 
and the urea was only 1.4 per cent. On March 26th he was drowsy, his 
breathing was stertorous, but he had no fit. Twenty ounces of urine were 
passed during the twenty-four hours. On March 27th he had three more 
fits similar in character but shorter in duration than the previous 
ones. During the twenty-four hours he passed only 4 oz. of urine. On 
March 28th the patient became very yellow, the breathing more 
stertorous, and the breath more urinous in odour, and, in spite of active 
treatment, which had been directed, in the first place, to relieve the 
uraemic state, and in the second place to support the heart, he died of 
heart failure. 





Fig. 2. Fig. 3 
Necropsy.—The muscles of the shoulder joint affected were slightl 
wasted. The circumference of the bony tumour was 17 in., its length 


6in. It extended to within 3in. of the elbow joint. (Fig. 2). It was 
found that the growth was firmly ankylosed to the scapula at the 
glenoid fossa, but the scapula was not implicated in the tumour growth. 
Its surface was uneven, and in a few places it was quite soft, in others 
quite hard. On applying the saw the tumour was divided with the 
greatest ease in spite of its massive appearance. It was found to be full 
of spongy soft bone of the typical asbestos appearance. (F ig. 3:) In 
its upper quadrant there was an area about z in. square consisting of 
iat. The liver was very small and contracted; its weight was 341b., 
and on the surface of the right lobe was a healed and cicatrized gumma. 
Although so small, microscopic examination showed no obvious over- 
growth of its fibrous stroma. The kidneys weighed 3} 0z. each. They 
were small and contracted. The capsule was markedly adherent. There 
were a number of cysts on the surface, and the suriace was very granu- 
lar. The cortex was much diminished in size. The spleen was enlarged, 
and its capsule enormously thickened. An examination of the brain 
was not permitted. padi: y 
REMARKS BY Dr. Wuitinc.—The chief interest of this case 
and the point which seems to call for its publication is its 
bearing on prognosis. That a diagnosis of a malignant tumour 
should have been given when first he came under observation 
at St. Mary’s Hospital is sufficiently clear from the operation 
recommended, and the circumstance that for 50 years he 
continued to use the condemned limb in his ordinary 
mechanical duties would hardly even now seem, in the 
abstract, to justify his refusal. ‘lhe diagnosis at one time 
seemed to rest between a simple exostosis and an ossifying 








sarcoma of a low type of malignancy, but'no such alternative 








































SSeS Sa Se 






























SSS 































Tue Barritisu 
20 MeEpIcAaL et... 4 


HOSPITAL 





REPORTS. 





[Tan. », 1905, 





was possible after the necropsy. The case is another illustra- 
tion of the difficulty of distinguishing between different 
degrees of malignancy in the earlier existence of tumours. 





' THE GENERAL INFIRMARY, LEEDS. 


CASE OF DEFORMITY FOLLOWING BURNS, CORRECTED BY PLASTIC 
OPERATION. 


(Under the care of Mr. W. H. Brown, F.R.C.S., Surgeon to 

the Infirmary.) 
L. C., aged 11 years, was admitted in December, 1903, having 
been burnt when only 2 years old by falling into the fire. 
Her appearance was very dreadful and her condition most 
pitiable. More than half of any fluid that she drank ran out 
of her mouth, so that the clothing around her neck was con- 
stantly saturated. She had also salivary incontinence. It 
should have been mentioned that the child’s chin was closely 
attached to the top of sternum, and she walked with her head 
bent forward. 





Fig. 1.—Condition on admission for the first time. 


The first thing called for was to stop, if possible, the 
dribbling from the mouth, and to accomplish this a cut was 
made across the throat from angle of jaw to angle of jaw, and 
the head pushed up to the erect position. The head 
having been pushed up to the erect position, a wound about 


Fig. 2.—Condition on admission for the second time. 


3 in. wide remained across the front of the throat (this wound 
leaves a scar tissue); two flaps of skin and subcutaneous 
tissue were taken off the shoulders and turned inwards to 
meet beneath the point of the chin. Many silk sutures were 
employed to hold the flaps in accurate position. The result 


but her appearance still left a good deal to be desired 
months later she was readmitted to undergo‘ - 
tive treatment. Go further oper, 
e lower lip was much everted, and there w 
able skin on the neck which seemed likely to be pe wo avail: 
straight incision was made just below the red border, a Stites 
put through the red border, and the lip drawn up in 
natural position. - ~ *“ “= ‘ 
The right arm was then broughtacross the face and fixed 
as to allow of an ample flap being raised from over the mid, 
of the upper arm, then laid into the space beneath the lo 
lip. This flap was left attached to the arm and stitched wit 
silk sutures into its new position. A fortnight later the 
was set free from the face, and the flap was found to be liy; 
and healthy. The freed edge was stitched down level and the 
skin cut. The photograph reproduced in Fig. 3, taken giz 





Fig. 3.—Condition at conclusion of treatment. 


weeks later, shows the result of the operation. There is still 
a little too much lower lip, but when the child is grownup 
sufficiently to appreciate the value or worthlessness of per. 
sonal appearance I will make an attempt to remedy thisif 
she demands it. 

One or two points in the treatment of cases where extensive 
transplantations have to be undertaken may be worth men 
tioning. One is to keep the child quiet by means of small 
doses of opium for the first four or five days after operation, 
increasing the dose about half an hour before the first dress- 
ing. When possible, it is best to change the dressing for 
the first time under an anaesthetic. 

Difficulty of feeding in this case was le over by means of 
a small rubber tube and funnel. She had all her nourishment 
for a fortnight by this method. Absolute fixation of the head 
was secured by using large sandbags on either side of the 
head with a strong brow band across the forehead. 

This case along with others was shown at the Oxford 
meeting of the Association, but unfortunately the photo 
graphs of the other cases disappeared during the meeting, 
and it has not been found possible to replace them, 





COLONY HOSPITAL, ST. VINCENT. 
VERY LARGE STONE: SUPRAPUBIC LITHOTOMY : RECOVERY. 


(Reported by C. R. Pirxe, M.R.C.S., L.R.C.P., Government 
Medical Officer.) 


Tue interest in this case lies in the enormous size of the 
stone and in the fact that we were able to remove it entire 
with a very successful result. 

C.J., female, white, aged 33, was admitted to hospital under Dr.C.W. 
Branch on July 23rd, 1904, suffering from tertiary syphilis of the foot 
and ankylostomiasis. 

Condition.—Shortly after admission she was found to be also suffering 
from severe vesical symptoms, and on examination a large stone was 
discovered in the bladder. In spite of her general condition an oper 
tion was deemed advisable for the relief of the exhausting symptoms. 

Operation.—On August 14th, at the request of Dr. Branch, I operated, 
assisted by Dr. C. H. Durrant, the patient being anaesthetized with 
chloroform. An incision about 4 in. lopg was made in the median 
line of the abdomen, with its lower end just over the symphysis pubis. 





of this part of the operation was to rid her of all dribbling, 


The muscles having been carefully separated and the peritoneum 
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‘he bladder as high as possible, the fascia and fat were 
ery —. was some little bleeding at this stage of the operation, 
= it was easily controlled. Two silk threads were passed through the 
muscular wall of the bladder and the latter opened between them. The 
stone filled the whole of its cavity, and only with difficulty could the 
finger be passed between the stone and the walls. We had no appliance 
for crushing a stone, and it almost seemed as if the operation must be 
abandoned. However, Dr. Branch put two fingers in the vagina to press 
the stone upwards and forwards; Dr. Durrant used a long scoop as a 
lever, and I used my index fingers. By means of our united manipula- 
tions we managed to turn the stone in the bladder so that its long axis 
pointed upwards through the bladder and abdominal incisions. We 
were then able to remove it. The bladder was washed out with a warm 
weak solution of formalin, and the edges of the opening in it united 
with interrupted sutures of fine catgut, care being taken that the 
mucous membrane was not included. The abdominal incision was then 
closed, a drainage tube being placed in its lower angle. <A Jacques 
catheter was left in the urethra. wa 

Size of the Stone.—The stone removed was ovoid, light brown in colour, 
and perfectly smooth. It measures 3 4 in. long, by 3 in. wide, and 24 in. 
thick. It weighed when wet just after removal 1340z. It now weighs 
ref oz. Its chief circumferences are ro} in. and 8} in. respectively. 

Result.—A week after operation a urinary fistula formed in the lower 
angle of the abdominal incision, but two weeks later the wound had 
healed perfectly and the catheter was dispensed with. The patient 
made a good recovery, her other complications having yielded to treat- 
ment. She gained colour, strength, and weight, and was discharged 
well on October 1st, 1904. 

RemaRks.—The only record of a stone removed entire 
exceeding this one in size that I can find is the one removed 
by Uytterhoven of Brussels. In his case the stone measured 
62 in. in length and 4 in. in thickness, and was pyriform in 
shape. Stones of 14 0z. and 23 0z. have been removed after 
being crushed, and stones up to 61b. have been found post 
mortem, but we desire to record this case as being one of the 
few in which exceptionally large stones have been successfully 
removed entire. I have to thank Dr. Branch for his courtesy 
in permitting me to report the case. 


British Medical Association. 
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Sout WALES AND MoNMOUTHSHIRE BRANCH: Monmourtn- 
SHIRE Diviston.—At a meeting of this Division, held in the 
Newport Hospital on November 25th, 1904, Dr. G. A. Brown 
in the chair, Dr. MircHELL StEveENs read a paper on the diffi- 
culties met with in the diagnosis of malignant disease of the 
liver. The distinction between primary and secondary disease 
was to be noted. Jaundice was not always present and 
frequently only appeared late in the disease. The anaemia 
ought to be distinguished from that of the pernicious type. 
The temperature may be raised in cancer and there may be 
rigors. Wasting might not be noticeable for a considerable 
time, and pain was not always present. The liver might 
or might not be nodular. Ascites was not very common. 
In cancer enlarged glands could sometimes be dis- 
covered in the neck. The discussion was carried on by 
Drs. Brown, Morrett Tuomas, HAMILTON, GREER. Dr. 
MITCHELL STEVENS replied to the remarks.—Dr. HamiLTon 
showed the patient and also radiographs of a case of congenital 
synostosis of both upper radio-ulnar articulations. The head 
of the radius was f used in the ulna, and the limited amount of 
pronation and supination was performed at the shoulder.— 
Mr. R. J. CounrEr gave a demonstration of McKeown’s 
apparatus for the removal of unripe cataract.—'The HONORARY 
SECRETARY, in the absence of Dr. RB. J. Paton, showed calculi 
removed from a contracted gall bladder in which acking had 
to be resorted to for drainage, as it was impossible to suture 
the gall bladder to the abdominal wall; a vesical calculus; a 
urethral calculus; a kidney removed for rupture due to 
ag li W. J. GREER read a paper on five cases of opera- 

_ for acute intestinal obstruction (mesenteric thrombosis, 
‘ hesions at hepatic flexure of colon, rupture at caecum, 
= cae es of —, caecum strangulated in 

anal).— Dr. MULLIGAN showed a photogra 

unusual injury to the head. ee ee 


Fornicn Doctors 1n ITaLy.—Dr. Santini the leaderzof the 
Seen for the protection of Italian medical practitioners, 
hed refusal to admit foreign competition has once more 
. sean the matter before the Italian Chamber of Deputies. 

e reply of the Government is of the classic official type. 

€ question, said Signor Giolitti, is being studied and dis- 
cussed with the various foreign Powers concerned. 








REPORTS OF SOCIETIES. 


THERAPEUTICAL SocieTy.—At a meeting on December 2oth, 
1904, Mr. A. B. Day in the chair, Dr. Trrarp read a paper 
on some clinical observations on new remedies. Uricedine, 
he said, or lithium citrate, with lemon juice and soda had 
been recommended for gout, uric acid concretions, and rheum- 
atism. Really it chiefly acted as a laxative, and did not 
relieve the pain of gout, nor dissolve uric acid concretions. 
Its dose was 1 to 2 drachms. Urotropine made from formalde- 
hyde and ammonia was said to be a diuretic which relieved 
cystitis owing to uric acid concretions, and destroyed typhoid 
bacilli in urine, but unless well diluted it might cause haema- 
turia, and sometimes strangury, albuminuria and abdominal 
pains, such bad symptoms, however, did not happen 
if each dose were diluted with 5 oz. of water. In 
cases of offensive urine, and in doses of 5 to 15 gr., 
with uric acid sand, he found it to remove the offensive smell 
and diminish the sand. Aapirin, or acetyle-salicylic acid, was 
not better than salicylic acid, and often produced dyspepsia 
and profuse perspiration, sometimes diarrhoea. In headache 
from overwork in gouty persons, it often relieved the pain, 
and caused sleep, but the patient should be in bed after taking 
it, because of the perspiration. The dose was to gr., given in 
tablet form, since it was very insoluble in water. Mesotan, or 
mesoxylester of salicylic acid, was readily absorbed by the 
skin if applied with olive oil. It relieved the pain and stiff- 
ness of rheumatism when fever ceased. Sometimes it irri- 
tated the skin if rubbed on it, or if covered too thickly, or if 
mixed with water. It should be painted on with a brush, and 
well diluted with olive oil without water. Ovoferrin, made by 
heating iron tartrate with serum albumen, increased the 
haemoglobin. In a severe case of pernicious anaemia, its 
use with liquor arsenicalis, 15 minims thrice daily, increased 
haemoglobin 64 per cent. It should not be diluted till taken, 
or it might decompose.—Dr. Dovuatas said that many new 
remedies were very expensive to use, and he thoaght ferri 
ammonio citras as useful as ovoferrin. 

Cuetska Ciinicat Socrety.—At ameetingon December 2oth, 
1904, Dr. R. L. Bowxes read a paper on the treatment of the 
apparently drowned, witha practical demonstration of the 
best methods of resuscitation. The method advocated by 
Dr. Bowles was a modification of that originally introduced 
under the name of Dr. Marshall Hall, for whom, in 1856, Dr. 
Bowles and others had carried out a series of experiments on 
the dead body. The three points chiefly insisted on by 
Dr. Bowles, and which he said had been amply demonstrated 
by dissections on the dead body, by experiments on living 
animals, and by the experience of actual cases of drowning, 
were the following: (1) That fluids are drawn into the lungs 
by the efforts at inspiration, and that it is the presence of 
fluid in the lungs which is in most cases the immediate cause 
of death in drowning ; (2) that the prone position is the only 
one that can be relied on for emptying the lungs of fluid, and 
that this process of emptying the lungs must, on account of 
the inspissated character of the fluid from the admixture of 
blood, mucus, and saliva, be continued throughout the whole 
period of treatment; (3) that more aircan enter the lungs 
through the aperture of the pharynx with the mouth shut 
than with it open. The method advocated by Dr. Bowles 
consisted of three separate movements. The first movement 
was to place the patient in the prone position and employ 
firm but gentle pressure on the back of the ribs for three or 
four seconds. The pressure should then be suddenly removed 
to allow the entrance of air on the recoil of the ribs. In this 
position the tongue fell forward, leaving the entrance to the 
windpipe free for air to enter the lungs and fluid to leave 
them. The second movement consisted in grasping the 
patient’s left shoulder and rolling him on to his right side. 
This movement should be repeated every two seconds for 
about ten minutes. In this position the heart was left free, 
and the liver did not press down on the heart and lungs. In 
the third movement, which was to be employed if natural 
respiration had not been induced by the second, was an 
amplification of the latter. Instead of returning the patient 
at once to the prone position, the left arm was to be raised 
above the. head until it was on a line with the body, and 
brought back again to the side, before the prone position was 
resumed. This movement assisted the expansion of the 
chest, and allowed the air to enter the left yey, more freely. 
These movements should be continued for an hour, or until 











signs of natural breathing began. 








1 
| 
| 
| 
| 
| 
| 
{ 
| 
t 
I 






























































































































































22 Tue Barrise ] 
Mepicat JournnaL 


REVIEWS. 





[Jan, 7) 1905, 








REVIEWS, 


THE TREATMENT OF ACUTE VISCERAL 
INFLAMMATIONS. 


Dr. Lexs’s Treatment of Some Acute Visceral Inflammations' 
will prove a welcome addition to the literature dealing with 
the treatment of visceral inflammations: his experience is 
very wide, and the success which has followed the various 
methods advocated for the relief of dilatation of the heart, 
pericarditis, and other local inflammatory processes proves 
the correctness of the principles upon which his treatment is 
based. The volume contains not only the three lectures 
delivered before the Harveian Society of London in November 
of last year, and reported in the British MEpIcaL JOURNAL, 
but also reprints of various articles appearing in different 
journals during the last quarter of a century ; the majority of 
the subjects dealt with refer to the problems of circulatory 
disturbance, both in children and adults. We warmly 
commend the perusal of this volume, not only to prac- 
titioners but to medical students; the former will derive 
great practical benefit from the detailed way in which Dr. 
Lees points out the indications for the use of leeches, vene- 
section, icebags, and salicylate of soda, and the latter will 
receive very homely and yet very necessary reproof for the 
careless disregard of percussion as a means not only of telling 
what is the actual position of the heart but also of the degree 
of distension of its various chambers. For all such lessons in 
the diagnosis and treatment of cardiac disease Dr. Lees has 
won for himself, and deservedly so, the gratitude of all 
students in medicine. 

When, however, we turn to another aspect of this volume 
—the pathological—we are obliged to confess that we cannot 
offer the same degree of uniform praise. The subject of 
bacterial invasion of the animal body is one of first impor- 
tance in the study of human and comparative pathology, and 
Dr. Lees makes frequent reference to a disorder which in the 
past has been known as rheumatic fever. The cardinal 
features of this disease are the inflammatory reactions 
centring in and about the joints, and certain well-known 
reactions in the endocardium, myocardium, and various 
serous surfaces. Arthritic phenomena are met with in 
certain other infections—as, for example, in the pneumo- 
coccus infection, in gonorrhoeal infection, in typhoid fever, 
in influenza, in cerebro-spinal meningitis, in malignant 
endocarditis, in the numerous cases of septicaemia and 
pyaemia in which such organisms as the staphylococcus, 
streptococcus, and bacterium coli commune occur; also in 
scarlet fever and other acute infectious diseases, the actual 
causes of which still remain an enigma in pathology. 

There exists, however, this other large group of cases 
in which pain, redness, and swelling of the joints are 
cardinal features, and, as in the diseases above mentioned, 
in which an organism has been found, the endocardium, 
myocardium, and pericardium may be involved. A 
loose nomenclature has given to this group the name of 
acute rheumatism, or rheumatic fever. Many workers, 
despairing of finding one organism or agent as a cause of this 
group, have fallen back upon a therapeutic test, and have 
considered those cases alone true rheumatic fever which 
responded to sodium salicylate, the dosage being guided by 
the same rules as advocated by Dr. Lees, one of which 
is that the drug should be given in large quantities, 
Those cases characterized by arthritic phenomena which 
did not yield to this drug treatment were considered cases 
of septicaemia, and no surprise was felt if they terminated 
with involvement of the valves of the heart or myo- 
cardium, or of various pleural surfaces, such as the 
pericardium or pleura; even meningitis might be the 
final seat of involvement. It is well established that 
cases of so-called pneumonia have been found to be pre- 
ceded for some days by the development of pneumococcal 
arthritis ; influenzal pneumonia, too, is frequently preceded 
= stage in which pains in the joints are the greatest 
eatures. 





1 The Treatment of Some Acute Visceral Inflammations. By David B. Lees, 
M.A., M.D.Cantab., F.R.C.P.Lond., Senior Physician to the Hospital for 
Sick Children, Physician to St. Mary’s Hospital. London: John Murray. 
1904. (Crown 8vo, pp. 308. 6s.) 








—SSae 
It is obvious, therefore, that ‘‘ rheumatism ”—that is, 
etc., in the joints—is merely a symptom of bacterial infest, 


whether of a septicaemic or pyaemic nature, and that it ig 
mistake to label disorders “‘acute rheumatism” ment’ 
because a certain group of symptoms anda certain Serieg 
anatomical lesions are more or less completely deve] 
The discovery of Wasserman and Triboulet of an organ; 
which is responsible for a certain number of the Cases of 
septicaemia which have been called rheumatic fever hag 
confirmed by the elaborate investigations of Poynton 
Paine, and it is indeed possible that this organism is Tespon. 
sible for the whole of the residuum of cases of septicaemia jy 
which arthritic phenomena and cardiac involvement 
dominate ; but there is no more reason for calling such gy 
organism the “‘ staphylococcus, streptococcus, or dip] 
rheumaticus”—thereby implying that it is the cause of g 
group of symptoms and pathological changes known 
rheumatic fever—than there is for giving that qualification ty 
such organisms as Pfeiffer’s bacillus, the diplococeng gf 
Fraenkel, or any other organism which may produce sgimily 
results. 





DISEASES OF THE ALIMENTARY TRAOT, 

In the Erasmus Wilson Lectures delivered at the 
College of Surgeons of England in 1904 Mr. Corner dealt 
with the acute infective gangrenous processes of the alime. 
tary tract, and he has republished these lectures in a volume 
entitled Clinical and Pathological Observations on 
Abdominal Diseases,’ in order to include with the lectureg 4 
good deal of interesting clinical material. His contentionig 
that the acute necrotic processes met with in appendicitis, 

erforations of gastric duodenal and other ulcers, in acute 
Saeues of the gall bladder, in strangulated hernia and ip. 
flammation of Meckel’s diverticulum, and perhaps in acu 
pancreatitis and liver disease, are due to the action of 
pyogenic organisms. It is, therefore, remarkable that this 
argument is not supported by any special bacteriological ob 
servations, the process of reasoning being to show that the 
action of micro-organisms is the most probable cause, and that 
the other alleged causes are either non-existent or less con- 
stant. No doubt in Chapter XXIII some bacteriological re 
sults are quoted from other writers, but the author offers nom 
of his own, on the ground that his ‘‘ unaided bacteriological 
efforts were such as could only be managed in moments 
snatched from the extremely busy life of the Resident Assistant 
Surgeon of St. Thomas’s Hospital,” and ‘‘are such that, 
‘‘ though they may help to form ideas, I do not consider them 
worthy of being brought forward.” Under these circum 
stances one can hardly regard the author’s thesis as being 
satisfactorily established, although unquestionably it is in 
the main in accordance with modern ideas, and is vey 
probably true. The lectures are in other respects readable, 
and contain many interesting observations. In Chapter Vil 
the author suggests an explanation of the frequent occu 
rence of appendicitis. We doubt whether it will bh 
regarded as satisfactory, for, as we understand him, it 
amounts to this: : 

The caecum isa “rest place” analogous to the stomach, ip 
which the contents of the intestine are prepared for their 
course in the next region of the alimentary tract—that is, in 
the colon. ‘‘Asa consequence the caecum is the breeding 
ground of bacteria, par excellence, of all parts of ow 
intestine.” “The appendix is an intestinal tonsil, an index 
of the fermentive processes which are going on within the 
caecum, a culture tube for the bacteria therein contained; 
hence the frequency of appendicitis.” Itmay be as simple # 
this; but if so, it seems to have been an exceedingl bad 
arrangement on the part of Nature. We agree wi the 
author in thinking that infective processes are mostly 
concerned in the destructive lesions of the ine 
but we demur to the suggestion that the perforation 
a gastric ulcer is at all probably due to this; as a rule, 
stomach in gastric ulcer is, when empty, sterile. We note 
the following errata: On page 25, “‘ La Progrése Med.”; m 
pages 15 ie | 24 ‘‘Anfrecht” for ‘‘ Aufrecht”; on _ Fa 
“infected” for ‘‘inspected”; on page 39 ‘‘coaption 
‘“‘coaptation”; and on page 64 the unusual spe 
‘‘adhaesions ” is repeated several times. 


| 





2 Clinicai and Pathological Observations on Acute Abdominal Diseases due to 
Conditions of the Alimentary Traci and the Uniformity of their Origt it 
Erasmus Wilson Lectures, 1904. By Edred M. Corner, B.8c.Lond., wo 
M.B., B.C.Cantab., F.R.C.8S.Eng, London: Archibald Constable and 
1904. (Demy 8vo, pp. 98. 38. 6d.) : 
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title of the external examination of the digestive 

Te  OmaILLOU and MacAvuirrE have described a method 
of examination of | the alimentary tract through the 
abdominal wall, by inspection, palpation, and percussion, 
not, however, in the sense in which we ordinarily understand 
such examination, but with a refinement and ingenuity which 
are largely due to Sigaud and the authors. _ The special dis- 
orders considered are almost entirely functional, but it is to 
be hoped that the writers will later on give us the result of 
similar careful observations in cases of various organic 
abdominal diseases; possibly they feel that this aspect of 
the subject has already received sufficient attention in the 
current textbooks, and that their cons duty is to elucidate 
the physical signs in functional disorders. They recognize 
the existence of extreme types, some patients being of strong 
muscular and bodily development, others feeble ; while others 
again are of an intermediate type; further, there is a special 
group described as subacute, the members of which suffer 
from chronic mild digestive disturbance with periodical 
exacerbations. ’ ’ 

The development of all these cases is considered in 
detail, and several stages are recognized:—(1) “ resis- 
tance” to or reaction against the disorder lasting, it may 
be, several years; (2) deterioration or ‘‘decline”; and 
(3) complete dissolution. These stages are found in the 
young as well as in adults. Inspection shows that the strong 
type of dyspeptic is of full habit and has a prominent abdo- 
men; the degree of prominence may be made the basis of 
gubdivision of this group. The feeble type is recognized in 

ple with flat or even hollow abdomens, of feeble muscular 
ps and poor appetites. Various signs are revealed 
by palpation of the stomach, caecum, large and small intes- 
tine and liver ; the caecum, for example, may be ballooned, or 
offer a putty-like resistance, or the stomach on manipulation 
— yield various signs familiar to us as splashes, bell sounds, 
etc. 
Itis, however, more especially in regard to percussion that 
the writers make the most original statements. They recog- 
nize some five types of abdomens differing from one another in 
the characters of the percussion note yielded in different ill- 
defined regions. Thus, in health, the note in the gastric 
region is loudest and lowest, in the caecal or subhepatic zone 
the note is less loud but higher in pitch, and in the intestinal 
region (to the left and below) the note is of the least intensity 
and the highest pitch. In another common type the note 
over the gastric and caecal regions is identical; both these 
types may be met with in disturbed digestion. Other types 
may be met with in such morbid states, but not in health, for 
example, in the “ inversed” type, a lower note occurs in the 
area which includes the caecal and intestinal region than in 
the gastric area, or a higher note in the intestinal region, and a 
lower in the gastro-caecal area. The reader will be tempted 
to discredit the possibility of defining such areas, for it is 
notorious that resonance may change frequently during an 
abdominal examination ; the authors are well aware of this, 
and advise frequent and prolonged examination. 

Such cases as Drs. Chaillou and MacAuliffe regard 
as instances of functional disorder of the alimen- 
tary tract are frequently met with, but we question 
whether in the early stages at least any grave sym- 
ptoms would occur; yet if the progress to the stage of 
deterioration is so certain, it is important to recognize 
the condition early. We cannot, however, quite free ourselves 
from the suspicion that the authors in their enthusiasm have 
defined as morbid characters what are largely merely in- 
. dividual characteristics incapable of alteration by medicinal 
or hygienic means. 

Whilst declaiming against chemical investigations as opposed 
to the more purely anatomico-clinical methods of Charcot as 
a basis for the correct treatment of such cases, the authors do 
not exclude such observations but merely desire to secure 
more recognition of the older methods. A final caution is 
given against neglecting the examination of the heart and 
urine In cases of so-called functional digestive disorder—a 
timely warning, for although it is freely admitted that toxic 
per eed — oie bpp are organic disease, the authors 
i is a cardinal si ae ine” 
in the disorders they have a. ee a 


The volume of the translation of N OTHNAGEL’S Encyclopaedia 





3 Précis d’ Exploration “ii - ; Seahit tH 
nation of the Digestive Tract) ey 
Paris: A. Maloine, 


[On the External Exami- 
Par A, Chaillou et Léon MacAuliffe. 
(Crown 8vo, pp. 164. Fr. 4) 





of Practical Medicine,‘ dealing with diseases of the intestines 
and peritoneum, is edited by Dr. H. D. RotiEston, who has 
had the opportunity of making considerable additions to the 
text so as to bring the book fully up to the present date, the 
original edition from which the translation was made 
having been published in 1903. Although we notice that 
it is called on the cover “English Edition,” it is to our 
eyes disfigured by Americanisms of expression and spelling, 
such as the omission of all diphthongs, of the final ‘‘e” in 
such words as chlorid, oxid; and of the final “al,” 
so that we get anatomic, physiologic, pathologic, chemic ; 
there are in addition a good many slips, such as “ bacillus 
coli commune (p. 38); ‘‘ Baron Hoefele” for Oefele, p. 82; 
“ purgin” for purgen (p. 118), and ‘‘ impractical ” (p. 296). 
On p. 805 we read: ‘‘Years ago the late Mr. Lawson 
Tait associated the use of magnesia sulphate in general 
peritonitis”; we suppose the word should be ‘“‘ advocated.” 
The general accounts of disease are adequate, and are usually 
accompanied by good bibliographical references to recent 
publications upon the subjects treated. There are also a few 
good plates, of which the best unquestionably is that supplied 
by Mr. D’Arcy Power to illustrate intussusception. There are 
also some good drawings showing distension of coils of 
intestine as seen through the abdominal walls in obstruction 
situated in different parts of the bowel. Ulcerative colitis is 
limited by the author to the history of follicular ulceration, 
while the editor gives a brief reference to the attempt in 
England to establish a special form of ulceration of the colon 
and a reference to the work of Gemmel, Mott, Vedder and 
Duval, by which it is rendered practically certain that the 
disease in question is dysentery. The account of intestinal 
obstruction is very full and complete. The section on diseases 
of the peritoneum is largely taken up with the subject of 
appendicitis. ‘The operation for perforation in typhoid fever 
is not much in favour with either physicians or surgeons, 
yet from the statistics here given it would seem that it 
deserves more attention. Out of 11 cases given by Osler 5 
recovered; out of 112 collected by Finney 23 recovered ; an 
of 289 cases collected by Elsburg 75 recovered. The er ta 
figures show, too, that the earlier the operation is performe 
the greater is the chance of recovery, for out of 15 operations 
performed within twelve hours after perforation 4 recovered ; 
out of 20 operated on between twelve and twenty-four 6 
recovered; while out of 13 operated on after twenty-four 
hours only 1 recovered. In the treatment of appendicitis all 
will not agree with the author in his advocacy of the use of 
opium or in his objection to the administration of purgatives. 
His attempt to depreciate the value of purging, by denying 
that the cases so cured are genuine, is not very convincing. 
On the other hand, his approval of surgical interference is 
qualified, for while admitting that there may be physicians 
who have realized that the knife is needed oftener and earlier 
than was believed some fifteen years ago, he thinks it is also 
true that surgeons have recognized that there are limits to the 
indications for the operation. The discussion of these 
indications is diffuse, and lacks the precision which is needed 
to aid the student or the inexperienced practitioner to 
formulate in his own mind the conditions in which an 
operation should be performed. 


Baron OEFELE’s work on the chemistry of faeces’ contains 
the results of a great deal of honest and by no means agreeable 
labour. The neglect of this subject is somewhat unworthy of 
a scientific profession, and we entirely agree with the author’s 
expression of opinion that no department of science is less 
honourable than another. The method he has adopted is to 
give meals containing known quantities of various con- 
stituents of food, and to analyse the dejecta carefully. We 
doubt whether the author appreciates sufficiently the informa- 
tion gained by the usual methods of inspection practised by 
the profession. After all, by these simple means we learn 
the presence or absence of bile, blood, mucus, pus, and 
undigested particles of food. He lays stress upon the fact— 
of which, doubtless, we need to be reminded—that faeces are 
formed in great part independently of food; meconium is 

4 Nothnagel’s Encyclopaedia of Practical Medicine. English Edition. 
Diseases of the Intestines and Peritoneum. By Professor Dr. Hermann 


Nothnagel. Edited by Humphry D. Rolleston, M.D., F.R.C.P. Trans- 
la by Alfred Stengel, M.D. London: W. B. Saunders and Co. 1904. 
(Demy 8vo, pp. 1032. 21S.) ’ 

5 Statistiche Vergleichstabellen zur praktischen Koprologie bet fieberlosen 
Patienten. [Statistical Comparative Tables of Practical Nerve | in 
Fever-free Patients.) Fiir Mediziner und Nahrungsmittelchemiker.] 
Von Baron Dr. Oetele, Praktischem Arzte fiir Diabetes und andere 
Stoffwechselkrankheiten> zur Zeit in Bad Neuenahr. Jena: Gustav 
Fischer. 1904. (Demy 8vo, pp. 180. M.4.) 
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undoubtedly the most striking example; but if loops of intes- 
tine are isolated by ligature faecal masses are formed in 
them. According to the author, faeces are formed mainly by 
changes in the secretions of the intestinal tract set up by 
intestinal microbes. He describes normal faeces as being 
alkaline, decolorizing iodine, containing ammonia and 
urobilin but not bilirubin or any native bile pigment, no 
peptone, albumose, albumen, or sugar. As meconium con- 
tains bile pigment but no microbes, he suggests that the loss 
of bile pigment may be caused by the presence of microbes. 
With regard to the question whether constipation may lead to 
increased absorption, he states that atest meal in health gave 
a total of 249 grams of faeces, which, on drying, weighed 
59 grams, containing 2.98 grams of nitrogen, 13.78 grams fat, 
1.80 grams carbohydrates. On the other hand, in constipation 
the result was 125 grams faeces, 34 grams dry, 1.55 grams 
nitrogen, 8.36 grams fat, and 1.39 grams carbohydrates. He 
says that constipated faeces are poor in bacteria, hence there 
should be a reduction of intestinal putrefaction and fermen- 
tation. This is at variance with what is generally believed, 
and to the notorious fact that intestinal flatulence is common 
in constipated persons. It issomewhat amazing to be told that 
the great majority of constipated persons do not suffer from 
headaches, languor, irritability, and neurasthenic manifesta- 
tions; in fact, on the whole, Baron Oefele seems to think 
constipation to be rather an advantage. The author’s con- 
clusions are interesting, but stand in need of confirmation. 


Dr. ALDERSON’s small volume on Jndigestion® is written for 
the benefit of patients suffering from indigestion, and is 
meant to be a ‘‘handy book of reference to the advice 
received in the physician’s consulting room;” the writer 
informs his readers that it is quite possible for any one with- 
out any previous knowledge of physiology or anatomy, after 
carefully reading this book, to understand the reason why 
such and such a practice should be strictly followed. We 
expected to find very cautious advice couched in words under- 
standable by lay readers, but based on sound physiological 
principles, and to a slight degree we were not disappointed ; 
unfortunately the writer has interspersed so much of the 
amateur information that is to be picked up at dinner tables 
as to what is digestible or not, that we are tempted to regret 
that a pbysician should have taken trouble to write sucha 
very popular treatise. If an individual makes a practice 
of abstaining from food between 8.30 a.m. and 7 p.m., and 
yet feels none the worse for it. why should Le be frightened 
into taking a midday meal? Tosit in a draught may cause 
the legs and feet to get cold, but will it ‘‘drive the blood to 
the liver?” And why should sitting in a train (whether with 
back to the engine or not is not clear) have any effect upon 
the bad results of a north or north-east wind? We have 
—. out a few of the faults of this volume, and have said 
ittle of its merits. The reader who is already informed 
will be able to winnow out advice that is sound from that 
which has little or no foundation in scientific fact. We do 
not know what amount of good the uninformed reader would 
derive from its perusal; with some reasonable advice, 
there is interspersed much repetition of what is merely 
traditional. 





NOTES ON BOOKS. 


A MEpIcAL ALMANACK. 
Tus almanack is printed in 183 sheets, to be torn off every 
other day as the year advances. Professors PacEL and 
ScHWALBE have clearly devoted much care to their Historischér- 
Medicinal Kalender.’ Each sheet, about 9 in. in length and 
over 3 in. in breadth, bears at the foot the dates of two con- 
secutive days, with the usual astronomical and ecclesiastical 
notes. The middle of the page is devoted to short notices of 
the medical worthies of every age who began or ended their 
careers on the corresponding days, British authorities being 
duly honoured. The text also includes notes on medico-his- 
torical events, quotations from standard authors on medicine 
and doctors, and pieces of folk-lore. The essential feature of 
this almanack is an illustration at the head of the page. 
Several collections have been laid under contribution; the 


6 Indigestion : Its Prevention and Cure. By F. Herbert Alderson, M.B. 
London and Newcastle-on-Tyne: Walter Scott Publishing Company, 
Limited. (Feap. 8vo, pp. 138. 15.) 

7 Spemann’s Historischer-Medicinal Kalender, 1905. [Spemann’s Historico- 
Medical Almanack for 1905.) Bearbeitet von Professor Dr. J. Pagel und 
“a Dr. J. Schwalbe in Berlin. Berlin and Stuttgart: W. Spemann. 
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reproductions of the Dutch school of the seventeenth tury 
are exceedingly good, so are the copies of yet older Wwoodenty 
from medical works of the Paré type. There remains a cop, 
siderable proportion of facsimiles of medals commemorati 
the cholera at Hamburgh, the visit of Napoleon III 
Eugénie to a cholera ward, the Red Cross Union and Others legs 
pleasing, and of the character rated by second-hand 
sellers as “curious.” The elaborate medal representing 
literally the figurative purgation of Louis XIV by the Pope 
and the Bey of Tunis would seem to show how that mo: 
was hated outside his own kingdom, until we find a sim; 
work of art bearing the figures of Louis, Marlborough, ang 
Eugene under the influence of a drastic judge, an unsavoury 
metaphor expressing the relief felt by all concerned when the 
Peace of Utrecht was signed. 


PRACTICAL CHEMISTRY. 

OnE is apt to regard tables for qualitativechemical analysigagg 
necessary evil with little educational value, but we have looked 
through those of Professor LivErsipGx* with very differen} 
feelings. Here we have an excellent book sufficiently com. 
plete for all students of chemistry, and yet so devised that 
any class may select for examination those substances jg 
which they are prema interested. The introduction 
should be read and digested by every student, as it may pre. 
vent the acquisition of those slovenly methods of manlpa 
tion so well known to every teacher of chemistry. The title 
of the book does not reveal its scope, for all important 
chemicals are dealt with in separate monographs; a “* manual 
of qualitative testing” would be a more appropriate title, 
what are generally known as “qualitative tables” being of 
subsidiary importance. We need scarcely say that such an 
able teacher as the author does not regard the matter ag 
complete in itself, but only as suitable for practical work with 
frequent explanations from a demonstrator. 


Materia MEDICA. 

In their Terthook of Materia Medica,? Drs. HatcHer and 
SoLLMANN have succeeded in investing this usually dry subject 
with a considerable amount of interest. The contents are 
divided into three parts: Part I deals with the systematic 
study of crude drugs, the treatment being that usually 
accorded in current textbooks ; Part II gives a useful summary 
of elementary histology and is well illustrated; Part III is 
devoted to chemical exercises on drugs ; these are well devised 
and are both interesting and educational. The authors are te 
be congratulated on the system of the book; it contains 
useful matter which hitherto had to be culled from many 
different sources, and is remarkably free from errors. 








MEDICALZ AND SURGICAL APPLIANCES 
AND 
DIETETIC PREPARATIONS. 
A Sterilizable Inhaler for Anaesthetic Mixtures.— The annexed 


figure represents an inhaler which has been made to the 
order of Mr. T. D. Luke, M.B., F.R.C.S.E., University 






Lecturer in Anaesthetics, Edinburgh, by Messrs. Gardner 


j i oO draw 
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8 Tables for Qualitative Chemical Analysis. By A. Liversidge, M.A., 
F.B.8., cn se of Chemistry in the University of Sydney. Second 
Edition. London: Macmillan and Co. Limited. 1904. (Demy , 

.126. 48. 6d.) : 
PF, A Textbook of Materia Medica. By Robert A. Hatcher, Ph.G., M.D» and 
Torald Sollmann, M.D. London: W. B. Saunders and Co. 1904. (Crown 
8VvO, Pp. 411, 56 illustrations. 103.) 
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pee al 
: it because it is not an addition to the great 
attention to elers already before the profession, but merely 
ps rovement of one introduced several years ago by Mr. 
= - Blake, of Boston, which deserved more favour than 
eeeetved. In its present form it consists of a truncated 
; “form cone of nickel silver, inside which a second wire 
ize cone is retained in place byaspring. The former has 
opening at the top of about 2 in. by 1 in., the lower open- 
- Preasuring 5 in. by 33in. The whole apparatus, which 
= hs 6 02, is sterilizable by boiling, and in using 
7s fresh piece of 13 in. domette bandage about 1; 
Be ds long is wrapped round the inner cone before each 
administration, rather more being used if ether alone is 
to be used; in certain cases a piece of sponge with large pores 
may with advantage be placed in the upper aperture. It is 
intended chiefly for the administration of A.C.E. or C.E. 
mixture, but ether alone can be given or even ethyl chloride, 
though as a rule a bag inhaler is better for the latter. The 
upper end of the cone can be papered if desired and thus 
made easier to hold than most cone inhalers on the market. 
Mr. Luke has used this inhaler largely during the past twelve 
months or more and finds it very satisfactory, especially in 
cases which require to be kept under C.E, mixture for a long 
time. It is likely, he thinks, to be particularly useful to 
medical men in country practice who only occasionally give 
anaesthetics and require an apparatus which will not get out 
of order. It is inexpensive. 







Prepuce Clamp Forceps. 
—Mr. G. E. Bellamy, 
M.R.C.8., L.R.C.P.Lond. 
(Glengariff, Kew Road, 
Richmond, Surrey), 
writes: Messrs. Evans and 
Wormull have made for 
me, at my suggestion, the 
prepuce clamp forceps for 
use in circumcision shown 
in the illustration. Its 
twoadvantages are: (1)The 
jaws are not serrated, but 
perfectly smooth, to avoid 
the risk of damaging the 
skin they grasp; (2) the 
jaws are bent from the 
joint at an obtuse angle, 
allowing perfect freedom 
and room for the hand 
holding the scissors. The 
joint is of the usual asep- 
tic take-off pattern. I 
have found them very 
convenient in the circum- 
cision of infants and young 
children. 

A Fabrice for Tropical 
Wear.—Messrs. Ellis and 
Co., of 21, South Molton 
Street, London, W., have 
recently placed upon the 
market a fabric designed 
for external wear in tropical climates or in hot weather 
anywhere. Upon the whole we are inclined to regard 
it as a successful attempt to solve a by no means easy 
problem, attention having been duly paid both to the 
requirements of medical science and to the practical 
meeds of tailors. So far as the former is concerned 
Messrs. Ellis have worked out the suggestions of a medical 
man well known in connexion with tropical medicine, while 
the fact that they have patented the material under the name 
of Solaro seems to prove that as practical tailors they are con- 
vinced of its suitability for coats, trousers, and dresses of 
various sorts. It is a woollen fabric made entirely of two-fold 
yarn; the weft threads are all red and the warp composed of 
two threads dyed separately of two different colours and then 
twisted together. These colours vary according to the precise 
purpose for which the garment is to be worn and the effect 
which it is wished to produce. Woollen tissues are of course 
much the safest to wear in hot weather either in or out of the 
tropics, and, provided they are of the right texture, they 
are also the most comfortable. In this cloth both points 
seem to have been borne in mind: on the one hand, itisa thin 
light fabric of comparatively great strength and of sufficient 
density to turn a considerable amount of rain without inter- 
fering with the due evaporation of body moisture; on the 
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other, the question of colour as affecting heat absorption has 
been met by the ingenious use of a red weft, with the idea of 
protecting the wearer from the chemical rays of the sun. For 
the use of soldiers and others who wish to be as little visible 
at a distance as possible, the material is finished in khaki 
colour, while for ladies’ dresses a variety of tints are provided. 
The material, we are informed, has been sealed by the Colonial 
Office for the wear of officers going to the tropical colonies, 
and it is being manufactured for Messrs. Ellis by G. A. Schofield 
and Co., of Huddersfield. 

Heudebert’s Diabetic Gluten Bread and “‘ Essentiel” Bread.— 
Mr. R. O. Bischof has sent us a specimen of Diabetic Gluten 
Bread made according to Heudebert’s patent. It is a very 
well prepared gluten bread, soft, pleasant to the taste, easily 
masticated and remarkably free from starch. There are two 
analytical reports submitted, one by Mr. Stevenson Macadam 
showing it to contain 17.65 per cent. of carbohydrate, and the 
other by a chemist in Paris, M. Marcel Arpin, giving the 
amount as 10.42 per cent. Mr. Bischof also sends a sample of 
Heudebert’s *‘Essentiel” Bread which is in biscuit-like 
cylinders about § of an inch in diameter and 5 in. long. 
They are intended to take the place of the toast or biscuits so 
often prescribed for the treatment of obesity and dyspepsia. 
It is claimed for them that they contain the addition of a 
new material rich in nitrogen and phosphates. According to 
Mr. Stevenson Macadam’s analysis they contain 26.25 per 
cent. albuminous compounds, which is more than twice as 
much as is contained in ordinary bread. 

A Transfusion a ge gene G. Burford, M.B., and 
J. Johnstone, F.R.C.S., write, as the outcome of many 
successful transfusion cases, to recommend the apparatus 
here depicted. The special advantages, they say, are that 
(1) It is simple in device ; every part can be kept surgically 
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clean. (2) It is ready in application, being available for 
immediate use, and only requiring warmth for preparing the 
solutions. (3) It is safe and accurate in use; the clearness of 
the fluid is viewed through the glass reservoir, and the ther- 
mometer enables the entering fluid to be kept at an equable 
temperature. Its employment for either subcutaneous or 
intravenous transfusion is equallyeasy. It is contained in a 
compact case of such a size as to get easily into an ordinary 
surgical or obstetrical bag. The makers are Messrs. Mayer 
and Meltzer, 71, Great Portland Street, W. It can be 
obtained also with the instruments necessary for subcutaneous 
transfusion alone. 








THE annual dinner of the Laryngological Society is to take 
place on Friday, January 13th, at the Imperial Restaurant, 
Regent Street, W. 


THE Mipwives Act.—Dr. Edward Sergeant, who is Medical 
Officer to the Midwives Act Committee of the Lancashire 
County Council as well as to the Council itself, has prepared 
an interim report on the adoption of the Midwives Act, from 
which it appears that out of 1,077 midwives reported so far by 
the district medical officers, 603 have applied for admission on 
the roll and 498 have been approved. After March 31st next 
any midwife who desires to begin practice as such will be 
required to pass an examination under the direction of the 
Central Midwives Board before obtaining a certificate. The 
county death-rate for last year was the lowest recorded, being 
15.2 Pay: 1,000 of population. Dr. Sergeant urgently recom- 
mends the provision of a sanatorium for phthisical cases. 
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CONTRACT MEDICAL PRACTICE. 
Notice as TO Districts IN wHIcH DispuTES EXIsrT. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 83. 





WOMEN MEMBERS OF FRIENDLY SOCIETIES. 

B. asks: (1) Whether any friendly societies have female members ; 
(2) what is usually charged for such members where the ages range from 
16 years upwards, and where the male adult members pay 4s. per annum 
to the doctor. 

*,* (1) There are mapy friendly societies with female members; 
(2) such members are rarely, if ever, a source of profit to the doctor, 
Under no circumstances ought they to pay less than male members, 
and in order to permit of a slight chance of profit to the medical 
officer they ought to pay at least half as much again as the male mem- 
bers, and at the same time midwifery and illness connected with it 
ought to be strictly excepted and paid extra. 








MEDICAL NEWS. 


THE Harveian Society of London will hold a smoking con- 
cert at the Stafford Rooms, Titchborne Street, Edgware Road, 
on Thursday next, January 12th, at 8 p.m. 





A puBLICAN of Shefford, named Sladen, was on January 3rd, 
at the Guildhall, London, fined £20 and £3 15s. costs for 
sending thirteen pieces of tuberculous pork to the Central 
Meat Market for sale as human food. 


SMALL-POX IN SCOTLAND.—During the period from Decem- 
ber 16th to 31st, 1904, 11 cases of small-pox have been inti- 
mated to the Local Government Board. Of these, 3 were in 
Dundee, 3 in Falkirk, 1 in Glasgow, 1 in Coatbridge, 2 in the 
county of Stirling, and1in Argyllshire. Cases occurred at 
three new points during the period in question. 


THE first three endowments under the Jessie Alice Palmer 
Charitable Fund of £1,000 each in memory of Jessie Alice 
Palmer have been made as follows: £1,000 to Westminster 
Hospital in recognition of the services to science of Dr. 
William Murrell, £1,000 to Queen Charlotte’s Lying-in Hos- 
pital in recognition of the services to science of Dr. W. S. A. 
Griffith, and £1,000 to the British Home for Incurables. 


THE opening lecture of the spring session of the North-East 
London Post-graduate College will be given at the Tottenham 
Hospital, on January toth, at 4.30 p.m., by Mr. John Langton, 
F.R.C.8., Consulting Surgeon to the Hospital and to St. 
Bartholomew’s Hospital. The subject of the lecture, to 
which all medical practitioners are invited, is: Points which 
should be considered in determining the prospects of the 
operation for the radical cure of hernia. 


Tae ROoOcKEFELLER INSTITUTE.—The corner stone of the 
Rockefeller Research Laboratory in New York was laid 
recently by Dr. Simon Flexner, Chairman of the Governing 
Board of the Institution, assisted by Drs. T. M. Pruden, T. 
Emmett Holt, and C. A. Herter. The foundation, it may be 
remembered, began with an initial endowment of £40,000, 
which has since been increased to upwards of £200,0co; more 
is likely to follow as may be required. 


SMALL-Pox IN LANCASHIRE.—From the quarterly report of 
the Lancashire County Medical Officer we learn that during 
the year ended September 30th last, there occurred 371 cases 
of small-pox, with 20 deaths, in that county, the fatality being 
thus 5 percent. During the last quarter of the said year there 
were 98 cases, with 3 deaths. Of these 98 cases, 79 were vacci- 
nated persons (2 deaths of adults), and 19 were unvaccinated 
(1 death in childhood). All these cases but 2 were removed 
to hospital. Ten districts became free from infection, and 16 
new districts were attacked during the quarter. 


Frenca Society or Mepicat History.—At a meeting of 
the Société Francaise d’Histoire de la Médecine, held on De- 





cember 14th, 1904, the following were elected office 

President: Dr. E, Hamy, Member of the Institute of Fe! 
and of the Academy of Medicine, and Profesgor at a 
Museum. Vice-Presidents: Dr. Gilbert Ballet, physician 
the Paris —, and professeur agrégé in the Parig Medica)’ 
Faculty; Dr. Paul Richer, Member of the Academy of Medi 
cine, and Professor in the Ecole des Beaux Arts, Genera) 
Secretary: Dr. Albert Prieur. Secretary: Dr. Victor Nica 

Archivist and Librarian: Dr. Beluze. Treasurer : M. Camil] 
Vieillard. r 


CRETINISM AND GoiTRE.—Professor Grassi of the University 
of Rome lately instituted, in conjunction with Dr, Munaron, 
a Series of researches on cretinism and goitre in the Valte}. 
lina district. According to a preliminary report of th 
results, the investigators have come to the conclusion that the 
cause of endemic goitre must be sought for in poisons derived 
from a specific microbe, having its habitat not at first within 
the body of the patient but in wet soil. They believe tha 
those poisons gain access to the human body by the jj. 
mentary canal by means of various substances, among which | 
drinking water may be included. 


A Directory oF SANATORIUMS.—The Committee on the 
Prevention of Tuberculosis of the New York Charity Organi 
tion Society and the American National Association for the 
Study and Prevention of Tuberculosis are about to publish 
jointly a directory of institutions and societies dealing with 
tuberculosis. It will form an illustrated volume of 270 pages, 
In it an attempt is made, it is believed for the first time, to 
present definite information of all the organized work on this 
subject which is being done in the United States and Canada, 
The book is divided into the following six sections: (1) Sang. 
toriums, hospitals, and camps; (2) special dispensaries; (3 
the tuberculous insane; (4) tuberculous prisoners; ( =)mmnicind 
control of tuberculosis ; (6) association for the prevention of | 
tuberculosis (including societies, committees and State com. | 
missions). 


PLAGUE IN Foocuow.—Plague first visited Foochow in the 
summer of 1894, according to the British Consul for that po 
but it has reappeared annually ever since that date with 
greater or less severity. During the past year, however, the | 
epidemic was the mildest in type, the most restricted ip 
extent, and the shortest in duration of any of its predecessors, 
At the beginning of July an outbreak of the disease occurred | 
in two separate foci—in the heart of the city and in a vill, 
in Nantei, the island on which the foreign settlement is 
situated. It reached its height in the middle of the month, 
when the death-rate in the city was about 50 per day andin 
Nantei about 8. By mid-August the epidemic had practically 
ceased, and the disease did not make its appearance at any 
other place in the neighbourhood. In the districts lying to the 
south, however, between Foochow and Amoy, plague was more 
prevalent, and the duration of the epidemic more peoleg ed, 
but to the northward it never gained any footing. iaguelal 
never travelled up the Min River, though cholera, which 
occasionally made its appearance, does so. Pagoda Anchorage, 
at the mouth of the river, where all the foreign shipping lies, 
had no cases of plague. 


INTRAUTERINE RESPIRATION.—An obstetrical case of forensic 
interest has recently been reported by Dr. Wille (Ueber einen 
Fall' von intrauterinem Luftatmen, Zentralbl. fiir Crit 
No. 20, 1904, p. 673) of Erlangen. The body of a fetus that 
died from asphyxia due to prolapse of the cord was examined, 
and, to the surprise of the pathologists, both lungs were 
found to be distended with air. As the child had clearly died 
before delivery, no efforts were made to induce respiration 
when it was expelled. It was further made clear that there 
could have been no gases due to decomposition in the 
uterine cavity. Hence it was clear that the lungs had been | 
filled by air inhaled in the uterus. From the moment that 
the membranes burst until the delivery of the child, no 
manipulations had been practised, not even any “taking of 
pains.” Dr. Wille attributes the entrance of air in this case, 
first, to the fall of intra-abdominal below atmospheric pres 
sure; secondly, to laxity both of the parietes and of the 
uterine walls marked in the patient; and, lastly, to imperfect 
closure of the os externum, due to the loop of umbilical cord 
which protruded from it for some time. Dr. Wille adds that 
much meconium was found in the respiratory tract, and 
eondition contributed to the asphyxia, which killed the fetus, 
before it was delivered. ie 
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Fig. 1.—Ova in intestinal submucosa. At first taken to be coccidia. Fig. 2.—Section of mesentery. Worms seeu lying in ‘blood vessels in 
transverse and longitudinal section. Note difference in thickness 
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‘cal cord Fig. 3.—Magnified view of Fig. 2, showing transverse section of blood Fig. 4.— Male worm with a portion of female. 
ical CO vessel with worms in situ. Note smooth cuticle. ‘ A. Male io showing cacca. 
Bb. Female. 
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Fig 5.—Male worm, Note smooth cuticle. Fig, 6.- Section of appendix (stained), showing ova in masses, a dense 
submucous layer, and a less-marked subperitoneal layer. 


Fig. 8 —Ova in process of extrusion from intestinal mucosa. 





Fig. 7.—Magnified view of Fig. 5, showing ova. 
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THE SUPPLEMENT TO THE BRITISH MEDICAL 
JOURNAL. 


Tue principle of issuing official SurPLeMENTs to the 
British MepicaL JourNAL was established two years ago, 
because it was anticipated that the new Constitution which 
was then getting into working order would necessitate the 
publication of a good deal more official matter, reports of 
meetings, memoranda from Committees and other docu- 
ments, than had previously been called for. It was 
impossible to foresee the extent of this demand, and it 
was thought that the matter for publication would come 
irregularly—that is to say, that at one time a large 
amount would be received, and that at another the 
amount of what the printers call “copy” would be incon- 
siderable. Both anticipations have been fulfilled. It was 
also from the first intended to publish in the SuPpPLEMENT 
other official documents not originating with the Associa- 
tion, such as Bills before Parliament, reports and proceed- 
ings of the General Medical Council, and soon. During 
the year 1904 twenty-four SUPPLEMENTS were published, 
containing in the aggregate 512 pages, or an average of 
nearly ten pages a week. It has always been felt 
that it would be from many points of view 
advantageous to publish a SupPLEMENT of more or less 
uniform size weekly, but practical difficulties were 
encountered, to some of which allusion has already been 
made. The matter has again been under the considera- 
tion of the Journal and Finance Committee, which inti- 
mated its opinion that it was desirable to publish a 
SUPPLEMENT weekly, and the Editor has since received a 
communication from the Medico-Political Committee, 
stating that in order to procure to the SuprLEMENT the 
attention necessary if reports referred to Divisions are to 
appear therein and not to be separately issued, weekly 
SUPPLEMENTS are desirable. Accordingly a SupPLEMENT 
will in future be published with every issue of the JourNAL, 
In order to facilitate this new enterprise some rearrange- 
ment of matter will be necessary, and it is proposed in 
future to publish in the SuppLEMENT, in addition to the 
classes of matter mentioned above, some other official or 
semi-official notices such as abstracts of the vital 
statistics issued by the Registrars-General of the 
three countries, lists of medical vacancies and appoint- 
ments, lists of appointments in the navy, army, 
and volunteers, and other formal Gazette notices, and the 
notices of meetings of Branches and Divisions of the Asso- 
ciation. We would therefore ask readers interested in 


these matters to look in future in the SupPLEMENTs for the 
information which they require under these heads. A 
calendar showing the arrangements for the work of the 
Association, so far as the information is available, will also 
be published in each issue of the SUPPLEMENT. 

There is another point upon which we must make an 
appeal to members of ths Association, an appeal made 





with the approval—and, indeed, at the request—of the 
Medico-Political, Organization, and Ethical Committees. 
One of the main objects with which the plan of issuing a 
SUPPLEMENT was instituted was to present at an early date 
in a convenient form all reports to the Association, and 
especially the documents relating to matters referred to 
Divisions either by the Representative Meeting, the Council, 
or by the standing Committees. This has been done as 
promptly as possible, but the Committees are arranging 
that in future all documents relating to matters referred to 
Divisions shall be issued as soon as they are ready, and that 
before each quarterly meeting of the Central Council 
a tabular statement of these matters shall be printed, indi- 
cating whether they have been referred by the Council or by 
a Committee, and, if so, by what Committee. Every 
member of the Association, therefore, before the matter 
is discussed in his Division, will have received in the 
SUPPLEMENT to the JOURNAL a copy of all the documents, 
and it is earnestly hoped that members will preserve at 
least those issues of the SuprLEMENT which contain 
reports and memoranda dealing with matters so referred. 
Members are asked to bear in mind that the only other 
alternative -— which is to reprint these documents in 
separate form for issue with the agenda paper of each 
Division—would lead toa serious and, it is felt, unneces- 
sary call upon the funds of the Association; that is to 
say, upon the funds which the members provide for the 
discharge of the manifold responsibilities towards the 
profession which at their desire the Association is under- 
taking. 

While we believe that there will be on the part of the 
general body of members a wish that there shall be no 
parsimony in meeting the calls upon the finances caused by 
the increased medico-political activity of the Association, 
we are confident that they will be equally averse from 
squandering money upon reprinting reports which have 
already been supplied to all members. 

Before concluding we would make an appeal to the 
honorary secretaries and other officers of ‘the Divisions to 
note that in order to ensure the satisfactory working of the 
weekly SUPPLEMENT it will be necessary that all notices 
for insertion in the current issue should be received at the 
central office in London not later than the first post on 
Wednesday morning. 





A NEW TREMATODE. 

THE activity in the study of tropical disease, so marked a 
feature in the medical history of the last few years, has 
given us many new facts—facts important in themselves 
but even more important on account of the light they 
throw on general pathology, and especially on the etiology 
of disease. Not the least interesting and curious of these 
discoveries is that of which the author, Dr. John Catto, 
gives a very complete account in our issue of to-day. 

The profession has long been familiar with that curious 
trematode Schistosoma haematobium (Bilharzia haematobia) 
and the peculiar form of endemic haematuria for which it 
is responsible. The South African war has brought us 
many examples of this infection, and doubtless, as the 
extensive endemic areas infested by the parasite come to 
be settled up, the disease will become even more familiar 
to the profession in England. Although recently it ha 
been shown that this or a similar parasite may be 
acquired in the West Indies, in the United States of 
America, in Mesopotamia, and in India, yet in thes 
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countries it is very uncommon. Bilharzia is essentially a 
parasite of Africa, where in not a few localities—Kgypt, 
for example—it is present in a large proportion of tho 
inhabitants. 

It would appear, however, that Asia, though practically 
exempt from the endemic haematuria produced by 
S. haematobium, possesses a schistosome of its own, also a 
blood parasite, though not involving, like the familiar 
schistosome, the urinary tract and portal circulation, but 
affecting principally the intestinal tract and mesenteric 
arteries, and giving rise to inflammatory and ulcerative 
lesions in the intestinal mucous membrane. 

As to the specific differences between the two parasites 
Dr. Catto’s observations leave us in no doubt. The ova 
alone are distinctive, the S. haematobium producing a 
spined ovum with a thick brown shell containing a ciliated 
embryo, the S. Cattot producing a non-spined ovum with a 
thinner aud more transparent shell enclosing an embryo 
which does not develop in the human body beyond the 
morula stage. Furthermore, the male S. haematobium is 
provided with a tuberculated integument, whereas the 
integument of the male S. Cattot is smooth, without irregu- 
larities of any sort. These features alone, not to mention 
the respective locations of the worms, are specific differ- 
ences ; probably when fresh specimens come to be examined 
morphological differences in the internal anatomy also will 
be recognized. 

That this new parasite has a wide geographical range is 
probable. Dr. Catto informs us that he has recently 
received a section of intestine, prepared in a Japanese 
Jaboratory in 1900, which shows ova having exactly the 
same characters and occupying the same position in the 
- intestine as in his own case. It is certain, therefore, that 
the disease occurs in Japan, as well as in China whence 
Dr. Catto’s case came. 

Dr. Catto offers an’ explanation of the reason why the 
existence of such a parasite has not been recognized 
before, which is probably correct. He says the ova in the 
stools have been mistaken for the ova of ankylostoma, 
which they resemble in size, shape, and general appear- 
ance. In searching stools for the ova of parasites a low 
magnifying power is used and a critical examination of 
each egg is not generally made; now that Dr. Catto has 
pointed out the necessity for a more careful scrutiny it is 
very possible that the ova of the new schistosome may 
frequently be encountered in Asiatics. We trust observers 
in India and China will bear this in mind, and also act on 
Br. Catto’s hint to examine scrapings from the surface of 
the bowel in patients who have died from chronic enteritis 
with or without ulceration. 

There can be no question now of the existence of two 
species of schistosoma in men. We have long thought 
that there might yet be another species, namely, that 
which produces the lateral spined ova, found only in 
bilharzia disease of the rectum. The explanation usually 
given is that the lateral position of the spine in the 
dilharzia ovum is merely an anomaly or accidental 
‘occurrence; this is not entirely satisfactory. It is 
‘difficult to understand why the same species of parasite 
should produce a terminal spined ovum when it attacks 
the bladder, and a lateral spined ovum when it attacks the 
rectum. Observers should endeavour to ascertain if the 
rectal bilharzia be not a distinct species with a special 
habitat and producing a special form of egg. To 
establish or confute this hypothesis parental forms 
must be sought for in the blood vessels in the rectum. 








——= 
Hitherto it has been believed that Schistosoma haematobium — 
lives in the venous system, especially the portal, Dr 
Catto appears to have shown that the new schistosoma occurs 
both in arteries and veins; might it not be that Schistosoma 
haematobium has a similar distribution ? 

So far we have had no adequate explanation ag to 
how the parental bilharzia, living in the interior of the 
blood vessels, manages to deposit her eggs outside the 
vessel, The éggs cannot attain this position by beip 
carried by the blood stream to the capillaries of the 
bladder; the blood stream sets in the opposite direction, 
The parent worm must somehow pierce the walls of the 
vessel; how it succeeds in doing this has yet to be 
explained. In the case of Dr. Catto’s parasite the remark. 
able uniformity of the layer of eggs in the mucous mem. 
brane, as illustrated by his photomicrograph of a section 
of the appendix, is difficult to explain. The eggs are not 
in the capillaries—which they are too large to enter—but 
they may be in the lymphatic spaces, and possibly we may 
get an explanation of their singularly uniform distribution 
when we know more about the direction of the lymph 
currents in the bowel. 

The remarkable position of the female worm, lying as 
she does embraced by the male, the cephalic ends of each 
diverging like the branches of a tree, suggests that suchan 
arrangement, observed in both species of schistosoma, has 
some definite purpose. We would suggest that this pur. 
pose is the plugging of the vessels during the act of ovi- 
position. When the ova in the gravid female are mature 
the worms, male and female, migrate along the blood 
vessels until they are brought up at the bifurcation of the 
smallest vessel their size permits them to enter. Arrived 
here the head of the male enters one branch and plugs it, 
while the head of the female enters and plugs the other, 
Thus haemorrhage would be prevented when the female, by 
means of some apparatus not yet recognized, pierces the 
wall of the vessel, and through the small hole so made 
ejects her ova into the perivascular tissue, whence they are 
distributed by the lymph stream. 

The presence of integumental bosses in the male worm 
in S. haematobium and their absence in S. Cattot probably 
has reference to their respective positions in the circulatory 
system; the latter lying principally in the arteries, the 
current of blood maintains the worms in their proper posi- 
tion, but in the case of S. haematobium the current would 
tend to carry them away during oviposition were it not 
that the male or outer worm has a rough integument by 
which to adhere to the vessel walls. 

The mode of acquisition of bilharzia is still unknown. 
Possibly Dr. Catto’s diseovery may in time throw some light 
on this point, which is a most important one seeing that it 
has a direct bearing on prevention. 

However these things may be, Dr. Catto’s discovery, for 
whicn he has been awarded the Craggs Prize, and on 
which we heartily congratulate him, cannot fail to suggest 
many interesting problems, both in natural history and 
pathology. 





THE ADMINISTRATIVE CONTROL OF LONDON 
HOSPITALS. 
Lorp Movunt STEPHEN’s munificent gift of £200,000 to 
King Edward’s Hospital Fund for London is a generous 
deed worthy of due recognition by the public. This sum 
of money, representing £11,000 a year, will be a very 
considerable help in bringing the permanent finances of 
the fund up to the standard anticipated by its founder. 
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It has been for some time an open secret that His Majesty 
the King, who when Prince of Wales started the scheme, 
has been keenly disappointed because the public has 
failed to subscribe with the liberality he had expected 
of them. Instead of the income of the fund from its 
investments bringing in £150,000 a year as he had 
hoped, the distribution last year only amounted to £80,000, 
or about one-half of the original aspiration. Now that the 
public is beginning to realize that this Fund is not a mere 
distributor of charity in the form of doles, which in the 
long run do more harm than good, but is commencing 
to revolutionize hospital management in London and en- 
deavouring to evolve out of a chaos of mismanagement and 
abuse a general system of supervision and control, larger 
and more steady and continuous support may be expected. 

Almost from its inauguration the Fund has sent round 
its own visitors personally to inspect and report on the 
different institutions receiving grants, and has refused to 
give to bodies unfavourably reported on, or to those which 
do not act on its advice. 

The Fund is now taking up the question of hospital 
expenditure, and has issued invitations to the large general 
hospitals to send representatives to a conference, the object 
of which is to discuss the form of the report to be issued 
this year, with a view to making the information it will 
supply as serviceable as possible in the interests of 
economy. The better-managed hospitals will readily 


accede to this invitation, whereas those whose administra- 
tion is not above suspicion, may do so with more reluctance 
or even plausible excuses for absence. The King’s Fund is 
providing some hospitals with information from a central 
office, and there is now a suggestion to open or arrange for 


a “Central Supply Dépot,” at which, collectively, hospitals 
could obtain their goods on better terms than by indi- 
vidually purchasing from different centres, as at present. 

From the accounts sent in by the several institutions, it 
appears that there is considerable discrepancy in the 
prices paid for ordinary goods, such as food stuffs, drugs, 
and surgical dressings. It would seem that, for instance, 
generally speaking, the smaller hospitals have to pay more 
for their necessities than the larger ones. It must not, 
however, be at once assumed that because one hospital 
pays 11d. a lb. for beef and another only 8d. a Ib., the 
one is paying too much or the other too little, for there 
may be a very perceptible difference in the quality or 
nutritive value of the meat. At the same time the accounts 
undoubtedly show that there is scope for a general revision 
by aresponsible authority of the prices paid, with a prospect 
of a considerable saving in expenses as the result. 

Weare convinced that if the sensible charitable public is 
only assured that all money generously given by it to 
hospitals will be wisely expended it will at once come for- 
ward and place the permanent finances of King Edward’s 
Fund in a position even stronger than the founder had 
himself hoped for. 

Lord Mount Stephen, in the letter addressed to the 
Prince of Wales by which his magnificent gift is accom- 
panied, “suggests that now is an opportunity for some one 
both willing and able to doa beneficent act in aid of the 
most deserving of all our charities.” We most heartily 
echo this wish and consider that the King’s Fund has 
done and is doing more to put the great medical charities 
of the metropolis on a sure and satisfactory footing than 
has ever been attempted before, and we trust that it will 
continue to enlarge its scope of useful control. This, and 
this alone, will attract to it the full support of the true and 





wise philanthropist, one who is fortunate enough to have 
brains as well as money and who prefers to do the good 
within his power during his lifetime, rather than look 
forward to some more or less useless monument of persona} 
vanity after his death. 








THE FUTURE OF THE VOLUNTEER FORCE. 
THERE appears to be a very general impression that impor- 
tant changes in the volunteer force are contemplated by 
the War Office. In some quarters the impression has been 
formed that the volunteer force is to be abolished, whilst a 
more satisfactory interpretation of the signs of impending 
change points to reorganization as a field force to repel 
invasion or raids on our coasts by hostile troops. 

The recent instructions to commanding officers of volun- 
teers that proposals with regard to uniform should remain 
in abeyance until April next, together with the rumoured 
reduction of the volunteer force by 50,000 men, have raised 
the expectation of changes of importance in the near future. 

The abolition of the volunteer force would undoubtedly 
lead to the adoption in some form of universal military 
service. If this were to be the result, the majority of 
volunteers would probably submit without complaint to 
the sacrifice of the force in which they have taken so much 
pride and to which they have devoted so much time and 
money. The gain to the country would compensate for the 
loss, and, if no less a sacrifice would open the eyes of the 
nation to the necessity of every man fitting himself to 
protect his country in time of need, the act would be 
justified. But if universal service is to be instituted the 
volunteer force might be utilized for training and needs to 
be modified, not abolished. 

The remodelling of the force to create a field organiza- 
tion capable of rapid mobilization to repel raiders would be 
an immense step in advance. The organization of the 
volunteer force has been slow, and generally some ten 
years behind the times: from a mass of individual units 
without cohesion we have advanced to a partial organization 
into brigades—but brigades which could never take the 
field for want of transport, tools, and personal necessa#ies 
for the men. The question of the reorganization of the 
whole force into a possible means of defence against 
an invader is too big a question to be discussed in these 
columns. No organization of the volunteer force for 
service against an enemy can, however, be complete which 
does not take into account the provision of an efficient 
medical_department. That the force has never hitherto 
been seriously considered as a fighting machine is 
evidenced by the inadequate organization of the medica} 
branch, to say nothing of the transport and supply require- 
ments. Organization does not mean discussing how to 
muddle through with makeshifts; it implies arrangements 
to render makeshifts unnecessary. The “organization” 
for extending the medical service of the army for war, as 
demonstrated by the South African campaign, illustrates 
the former conception, which it is to be hoped has now 
to give place to a true organization. 

If the volunteer force is to be remodelled it will be the 
duty, as it will be the desire, of the medical profession, 
within and outside the army, tc see that the medical 
arrangements are adequate. The existing companies of 
the R.A.M.C.(Vols.) and the brigade bearer companies, are 
good as far as they go, but there is a want of cohesion such 
as would result if they were made into one corps, and a 
want of elasticity due to the inclusion of the bearer com- 
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panies in their respective brigades. It is to be hoped that 
no reduction in this branch of the service will be suggested. 

Lord Roberts, in his article on the British Army in the 
Nineteenth Century and After, states the fact, obvious but too 
often forgotten, that officers cannot be improvised, and this 
is true of the medical no less than of the combatant officer. 
Civilian medical men can be procured at any time; it is 
chiefly a question of expense. A force on service, however, 
requires medical officers—men with knowledge and experi- 
ence of military needs and procedure. 

For a volunteer army, operating in its own country, the 
stationary hospitals in rear of the. mobile force might be 
staffed by civilians, but the medical units with the force 
must be component parts of the force and understand their 
relation to the whole. 

The regimental medical officers of the volunteers are in 
many cases untrained in the duties they would be called 
upon to perform on mobilization, when most of them would 
be removed from their regiments for duties with the bearer 
companies or hospitals, whilst the senior medical officers 
have little training in the duties which would 
devolve upon them on mobilization. Volunteer medical 
officers must be prepared for a closer association 
with the R.A.M.C.(Vols.), rather than with the combatant 
regiments, though a certain number of regimental medical 
officers will still be needed. If large medical units—such as 
divisions of the R.A.M.C.(Vols.)—were formed at suitable 
centres, there would be more interest in the work and 
more esprit de corps amongst the medical officers than is 
possible with the large number of single bearer companies 
now in existence. The training of officers and men could 
be more efficiently carried out, and the distribution of 
individuals to units as required for mobilization would be 
facilitated. Centralization for training purposes tends to 
more complete co-operation of the different units when 
distributed throughout the force in the field where 
co-operation is especially valuable and necessary. One 
obstacle in the way of efficient organization of the Volunteer 
Medical Service in the past has been the want of community 
of, interests amongst the volunteer medical officers 
themselves. 

The various isolated units require to be collected into a 
true Volunteer Medical Service, where “my Brigade,’ 
“my Regiment,” and “my Company” are subordinate to 
“our Department.” 

The details of the medical organization may be left 
until the purely military requirements have been decided 
upon and provided for, but they cannot be neglected. For 
the moment, the essential is that there shall be no reduc- 
tion in the existing medical establishment of the volunteer 
force. 


~<a. 
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HYGIENE AT THE HEAD TEACHERS’ CONFERENCE. 
THE representatives of elementary school teachers who to 
the number of 80 attended the eighth annual conference 
of the National Federation of Head Teachers’ Associations 
at Cambridge this week were welcomed by the Master of 
Downing, as deputy for the Vice-Chancellor. The annual 
report stated that the Federation now included 47 
associations consisting of nearly 4,000 head teachers. 
The President, Mr. T. Shorne, in his inaugural address 
discussed various topics interesting to teachers. After 
referring to the need for more training colleges and more 
practical education in the higher classes of schools, he 
expressed his opinion that the medical and physical con- 
ditions of the child needed most careful consideration by 
medical men, who should be attached to all education 
authorities, so that their opinions and suggestions might 








tt — 
be helpful to the teacher in dealing with the child at 
lessons and at play. He spoke strongly with regard to 
the number of children who were underclothed 
and ill-fed. Half the truth, he said, had not been 
told, and the hearts of teachers frequently faileq 
them at the sight of a crowd of children hungry ang 
ill-clad whom they were unable to relieve; such children 
could not be taught, and it was cruel to press them to 
study. He believed that if the public really understooq 
the facts its generosity would soon find aremedy. He algo 
spoke forcibly with regard to the necessity for physical 
training. The possession of citizens of good quality was 
the worthiest and the most abiding of all national 
treasures, and teachers held it to be intolerable that Eng. 
land, fitted as she is to produce the manliest men and the 
sweetest women, should come to such a pass that her 
sons promised by and by to be the puniest of European 
men. Weare very glad to reproduce these expressions of 
opinion coming from a_ teacher holding so respon. 
sible a position. Inquiries which have been made 
for us during the last year or so show clearly 
that the root of the greater part of the unfitness, mental 
and physical, to be observed among the children of 
elementary schools is not congenital or hereditary defect, 
but inadequate feeding and clothing, and the want of 
effective supervision of the hygiene of the children and of 
the schools. We do not believe that an effective remedy 
will be found until, as Mr. Shorne implied, the medical 
supervision of schools and inspection of school children igs 
made really effective. This, we believe, can only be done 
if to every school, or, at any rate, to every group of schools 
in the same district, a medical officer is appointed who will 
attend daily to detect the first signs of infectious disease, 
and to advise the teachers upon the health questions which 
arise in the course of their daily work. 


WOMEN’S WORK AND INFANTILE MORTALITY. 
THE further inquiry is pressed the more it becomes clear 
that the chief cause of infantile mortality, and that which 
exceeds all others in potency, is improper feeding. When 
Ballard laid down his earth-temperature rule in respect to 
the rise of infant mortality in the third quarter of the 
year, he suggested that its operation was intimately con- 
nected with food. Since that time many workers have 
brought forward fresh evidence in support of that view. 
Dr. Newman, the medical officer of Finsbury, has recently 
furnished his authority with a special report on the infant 
mortality of the third quarter, in which he arrives at much 
the same result, and in which he summarizes investiga- 
tions extending over three years, showing the marked 
incidence of fatality upon artificially-fed children. 
In Dr. Reid’s annual report on the health of 
Staffordshire for 1903, we find the same conclusion 
emphasized, though it is arrived at upon other 
grounds. Dr. Reid has classified “artisan” towns in the 
country into three groups, placing in the first group those 
in which the proportion of married women and widows 
engaged in work away from home to total females between 
the ages of 18 and 50 exceeds 12 per cent.; in the second 
group those towns in which the proportion was under 
12 per cent. and over 6 per cent.; and in the third group 
those in which the proportion was under 6 per cent. He 
has worked out the infant mortality rates for the two last 
decennial periods (1891-90 and 1891-1900), and for 1901-3 
for each of the three groups, with the result that the first 
group has respectively rates of 195, 212, I9I per 1,000 
births, the second group 165, 175, 154, and the third 
group 156, 168, 146. He attributes the excess of the first 
group over the second and the second over the third 
to the employment of the women away from home, and, 
as a consequence, the proportion of wholly artificially-fed 
to entirely or partially breast-fed infants. This is 40 
interesting result and harmonizes entirely with the 
inquiries carried out at Brighton, Croydon, Finsbury, and 
other places. Where infants are fed artificially there the 
infant mortality is highest. The remedy, broadly stated 
is that to which Dr. Niven and others have drawn repeated 
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attention—namely, the education of the coming generation 
of mothers, that is, the girls in the elementary schools, in 
the art and practice of infant feeding. To achieve this, the 
first step is the training in hygiene of the teachers. Dr. 


id rightly recommends his Couneil, as the education 
eoaecity for Staffordshire, to set to work on this task. 


THE ‘‘COLOUR HONOURS” FOR SOUTH AFRICA 
AND THE R.A.M.C. 

In the Sydney (N.S.W.) Morning Herald of November 15th, 
1904, there is an account of the presentation of colours at 
Melbourne to the various Australian regiments and corps 
which sent detachments to South Africa. Amongst the 
recipients of colours we note the New South Wales Army 
Medical Corps, now officially known as the Australian 
Army Medical Corps, Commonwealth Forces, New South 
Wales. The colours, which are similar to those presented 
to combatant regiments, were received by Lieutenant- 
Colonel Reuter E. Roth, D.S O., who, with a warrant officer 
and a non-commissioned officer, were deputed to proceed 
to Melbourne to represent the corps at the ceremony. The 
Australian Medical Corps is justly proud of the honour 
which has been conferred upon it by the King, and we 
congratulate the corps on this well-deserved recognition of 
its valuable services in South Africa. This is the first 
instance, in the British army at least, in which a medical 
corps has been granted colours, and now that the colours 
are left behind when a regiment goes to the seat of war, 
there seems to be no reason why a departmental corps 
should not have them. The departmental services of an 
army must be represented in every campaign, and the 
R.A.M.C. is present in smaller or greater numbers at every 
engagement. It is impossible to award special colour 
“honours” to a corps which, if it were treated in the same 
way as a line regiment, would be entitled to bear on its 
appointments the name of every campaign and of every 
important engagement in which British troops have taken 
part. The R.A.M.C. would probably prefer to retain the proud 
position of being “hors concours,” so far as colour honours 
are concerned. The King’s colour of a regiment which 
represents the army at large bears no honours, these being 
carried only on the regimental colour. The R.A.M.C. like- 
wise shares the honours of the whole army and specifies 
none. But whilst the R.A.M.C. has so many war honours 
that it would be difficult to select a certain number to be 
borne on their crest, the auxiliary units of the corps 
have not had similar opportunities, and in the list of 
“colour honours” lately published the exclusion of the 
R.A.M.C.(Militia) and R.A.M.C.(Volunteers) seems some- 
what invidious. The Home Militia and Volunteer units 
of the R.A.M.C., like the Australian Army Medical Corps, 
rendered good service in South Africa, and there is no 
reason why they, in common with other Militia and 
Volunteer units, should not be entitled to add to their 
crest and bear on their appointments the proud record of 
their first war service. 


LONDON AMBULANCE SERVICES. 
In its annual review of “the legal poor of London” the 
Times incidentally alluded to the delay which has occurred 
in pressing forward an improved ambulance service for 
London, in which reform our contemporary has always 
displayed keen interest. This lament evoked a letter from 
the Chairman of the Asylums Board, in which he states 
that it would be unjust to assume that such delay has been 
due to any apathy or neglect on the part of the Board. He 
adds that the Metropolitan Asylums Board applied to the 
Local Government Board for the necessary legal powers 
fourteen months ago, but that the Local Government 
Board, with a view to prevent overlapping, desired that, 
before granting these powers, a conference should be held 
with the London County Council, which, it was under- 
stood, was also contemplating the establishment of an 
ambulance service. Our readers will remember that in the 
BRITISH MEDICAL JOURNAL for December 10th we reported 
that the Fire Brigade Committee of the Council was 
still engaged upon its. report as to how far it was 





possible tocombine an ambulance service with the existing 
organization of the brigade. From further inquiries we 
have made we understand that the conference suggested by 
the Local Government Board between the County Council 
and the Asylums Board has not taken place, in consequence 
of the delay on the part of the Fire Brigade Committee in 
preparing a plan and estimates. This committee is 
composed of the following members of the County Council : 
Lord Elcho, the Hon. A. L. Stanley, the Hon. R. Guinness, 


| Colonel Rotton, and Messrs. A. A. Allen, W. Bailey, John 


Burns, C. G. Clarke, S. Collins, T. Davies, J. D. Gilbert, 
W. C. Parkinson, G. Shrubsall, L. Sharp, and E. Smith, of 
whom the last two are respectively Vice-Chairman and 
Chairman. With these gentlemen we understand the 
question now rests. It was clearly pointed out by the 
Metropolitan Street Ambulance Association, when they 
waited upon the County Council as a deputation, that if the 
organization of the Fire Brigade could be associated with 
the ambulance scheme the capital cost would be relatively 
small, but that if an entirely separate organization were set 
up a large outlay would be necessitated. We would, how- 
ever, point out that the resolution of the Metropolitan 
Asylums Board of November, 1903, upon which application 
for legal powers was made to the Local Government Board, 
specifically excluded the case of street accidents, and con- 
templated a charge of 7s. 6d. for each case removed. We fail 
to see, therefore, that such a scheme would overlap or 
interfere with the proposed scheme before the London 
County Council, which was primarily intended for street 
accidents and casualties as part of a general municipal 
service. We are informed that conferences did take place 
in the earlier stages of the Council’s inquiries between the 
Chairman of the Ambulance Committee of the Asylums 
Board (Lord Doneraile) and the Special Subcommittee of 
the Council, and it was understood that the Asylums Board 
had not intended to include in its proposals the handling 
of street accidents. It will be a matter of sore disappoint- 
ment if the prolonged considerations which the Fire 
Brigade Committee are giving to the question do not 
speedily result in a practicable and efficient scheme. 


A GARDEN VILLAGE NEAR YORK. 
Mr, JosEPH RowntREE, the chairman of Rowntree and Co. 
Limited, conceived, some two or three years ago, the idea 
of starting a garden village for the employés in his choco- 
late factory. He accordingly purchased 120 acres of land 
at Earswick, West Huntingdon, about a mile from the 
factory, and about two from York, and to-day some thirty 
houses have been completed and have occupants. Inorder 
that the village shall continue to grow, and also that other 
garden villages may be established elsewhere, Mr. Rowntree 
has lately placed the estate in the hands of trustees, 
together with a large invested capital. This, with the 
rents of the houses added to it, will form the endowment 
of the trust. As might be expected, Mr. Rowntree 
has caused several wise clauses to be inserted in 
the deed of foundation. Thus, not less than one- 
tenth of the land, exclusive of roads, at any time the 
property of the trust, shall be laid out as parks, recreation 
grounds, and open spaces for the use of the inhabitants of 
the village, while the houses are not to occupy more than 
one-fourth of the sites on which they are built. The road- 
ways are to be comparatively narrow, but there will be 
strips of grass about 6 ft. wide bordering them on either 
side, with trees. It is the founder’s wish that the growth 
of civic interest may be encouraged, and a sense of civic 
responsibility fostered among those who may be members 
of any community belonging to the trust. There already 
exists at Earswick a consultative council of tenants, elected 
annually, who examine the plans of houses before 
they are built, and who are_ responsible for the 
care of such matters as the organization of clubs, 
the care of public parks, etc. Mr. Rowntree does not aim 
at making Earswick into a garden city. It is his desire 
rather to establish by degrees out of the funds of the trust 
other garden villages elsewhere when Earswick is suffici- 
ently large. It is hoped that the net rental of the houses 
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may amount to about 33 per cent. on the capital expended 
upon them, and as the administration of the trust is to be 
wholly unsectarian and non-political, with a rigid exclu- 
sion of those influences likely to impart to it a character 
sectarian as regards religion or balief, or exclusive as 
regards politics, Mr. Rowntree’s scheme is likely to assist 
materially in the housing problem, and to do much good 
to that section of the population forced to work in 
factories. 


THE PREVENTION OF TUBERCULOSIS IN DENMARK. 
DrenMARK has followed the lead given by Norway in 
attempting to deal with tuberculosis by legislation. In 
igol the law of the latter country.required (1) notification 
of all cases of consumption of lung and larynx, and of all 
deaths caused by the disease; (2) that both private practi- 
tioners and public medical officers should instruct such 
patients as to hygienic precautions, while the authorities 
undertook the disinfection of dwellings and utensils. The 
Health Commission had the right of removing to a hospital 
any person whom they considered dangerous on account 
of infection. - The law further provided against the employ- 
ment of tuberculous wet nurses and children’s nurses, 
and enjoined especial precautions as to the conditions 
of hotels, factories, workshops, railways, etc. Sweden intro- 
duced a less radical law, making notification of deaths 
and disinfection compulsory. This law came into force on 
January 1st,1905. Denmark has been considering a proposed 
new law which has in it many highly interesting points. 
The proposals emanate from a Commission consisting of 
two medical men, Drs. K. Faber and C. Lorentzen, and a 
Government official. The report of this Commission deals 
very fully with the incidence and spread of tuberculosis in 
Denmark, with tuberculosis in prisons, etc., with the 
hygiene of tuberculosis, with the consideration of foreign 
legislation regarding tuberculosis, and with the means 
taken in other countries for the prevention of the disease. 
The Commission puts forward two sets of proposals, 
and ‘the Government has adopted these recommenda- 
tions with but trivial changes. The first set of 
suggestions make notification compulsory. The cases 
must be notified by the practitioner in attendance 
on a special form. Notification of all deaths from 
tuberculosis is also compulsory. Disinfection is to be 
carried out by the public authorities if it is thought 
necessary. The carrying out of hygienic measures is 
placed into the hands of the “ Health Commission,” as is 
the compulsory removal of any patient into hospital. In 
this particular the law is limited, and only reserves the 
right to interfere if the circumstances appear to necessitate 
it. Schoolmasters are bound to notify to the School Com- 
mission any case of tuberculosis among the scholars 
which come to their knowledge, and the Commission then 
decides whether it is necessary to remove the patient from 
jearning together with other children. Schoolmasters, 
when applying for posts, must certify that they are free 
from any infectious form of tuberculosis. A schoolmaster 
suffering from tuberculosis in an infectious form is to 
receive a pension of two-thirds of the salary which he is 
drawing at the time. The penalty for contravention any 
part of the law is a fine of from 2 to 2,000 crowns, or 
imprisonment. The Commission points out that it is 
highly necessary that the fight against tubercu- 
losis should not be turned into a fight against 
the tuberculous. The second set of recommenda- 
tions deal with the help from the State in regard to the 
treatment of the tuberculous. All institutes for the treat- 
ment of tuberculosis are to be under the supervision of the 
Minister of Justice. The minimum number of beds and 
the maximum daily fee charged to the patient must be 
stated, and are controllable. Even private sanatoriums 
may be brought under this part of the law. Certain classes 
of patients receive assistance from the State; this assis- 
tance is not to exceed half the fee charged by the institute 
where they are treated. This assistance is under no cir- 
cumstances to be given in such a way as to pauperize the 
patient. The State further undertakes to assist in build- 
ing newsanatoriums. The yearly amount which the State 











will pay for the tuberculosis movement is to be 

will be revised afterten years. Suchis briefiy tho besten 
which the Danish Government is prepared to deal with the 
problem of the consumptives, and the results of the law 
will be carefully watched by other countries, 


THE TREATMENT OF INEBRIETY. 

Mr. SHEIL, who has just retired after twenty-five years’ 
service as a metropolitan police magistrate, made some 
interesting observations on inebriety in the course of an 
interview with a representative of the Evening Standard 
on December 27th, 1904. As far as his district—that of the 
Westminster Police Court—was concerned, he could not 
say that he had noted any improvement in the point of 
temperance. The men, he thought, were as bad, and the 
women worse, than when he first took charge of it. Tem- 
perance in the sense of moderation was of no avail to the 
confirmed drunkard, because it was impossible to him, 
while as for total abstinence, although perhaps it might 
endure for a year, it usually was but a thing of aday. In 
almost every case a drink offered in a temperate and 
friendly spirit led to a fresh outbreak, and matters were 
then as bad or worse than before. Mr. Sheil, we believe, 
never thought it worth while to make use of the dis- 
cretionary powers as to black listing granted him under 
the Act of 1902; and this fact, coupled with the views 
which he expressed, is justification for believing that he 
would be on the side of those who contend that none of the 
Acts at present in force with regard to inebriety really 
meet the situation. Those, too, who have followed the 
evidence given before the Royal Commission on the Control 
of the Feeble-minded will have noted that most of what 
Dr. Branthwaite, the Home Office Inspector under the 
Inebriates Acts, 1879 to 1900, had to say amounted to a 
condemnation of all the Acts in their present form. The 
Habitual Drunkards Act is merely permissive, while the 
Inebriates Act affects a comparatively very limited class of 
persons—namely, criminal and habitual police-court 
inebriates. It in no way touches an immeasurably larger 
class of persons who rarely, if ever, figure in police-court 
records or in public documentsat all. This is not because 
they are not drunkards, but because of the endless sacri- 
fices made for them by their friends in the hopes of 
keeping them out of trouble and of avoiding open scandal. 
These are the drunkards—men and women—who wreck 
their own prosperity and put a curse upon the lives 
of countless men, women, and children. Many of 
them are more or less secret drinkers, and their 
vice is often only known to a limited circle. Pro- 
bably, indeed, few, if any but medical men in large 
town practice have any idea of the extent of the evil and 
of the number of silent tragedies due to this cause. 
A considerable percentage of these cases might prove to 
be curable if early and proper treatment could be enforced, 
but at present this is impossible. They must themselves 
apply for seclusion in a retreat, and this they can rarely be 
persuaded to do until matters have gone very far. This is 
quite natural, because many of these inebriates are as 
incapable of appreciating the gravity of their disease as 
any legally insane person; in any case, the net result is 
that the number of those who annually submit themselves 
to detention is, as Dr. Branthwaite puts it, “ ridiculously 
small.” Apart, moreover, from the best interests of these 
patients themselves, it seems wrong that so many other 
people should suffer through them and through the weak- 
ness of the law. In short, what is wanted in England is 
that which is already provided in at least nineteen or 
twenty other civilized countries in the world—namely, the 
provision of means for the compulsory detention in a 
retreat, for any period medically deemed to be desirable, 
of avy person who is proved before a magistrate to be an 
habitual inebriate thanks either to drink or drugs. 


SCALDED TO DEATH IN A HOSPITAL. 
THE Birmingham Daily Post for December 30th, 1904, con- 


tains the report of an inquest held at Wolverhampton on 
the body of a child aged 5 months who was taken to the 
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mpton General Hospital on December 2oth 
eng trom pneumonia and bronchitis. On December 
27th it was scalded and died a few hours later. The hos- 
pital was represented by a solicitor and the House 
Governor. The nurse in charge of the children’s ward on 
the night of the death stated that she placed a bronchitis 
steam kettle by the side of the child; this kettle bad no 
epreader on the spout, as the one generally used had been 
gent to be repaired; while she was attending to another 
child the water in the kettle rose to a temperature that 
eaused it to rush out of the spout on to the child, 
who was badly scalded. The witness, who was only 
a probationary nurse, added that the screw on the 
opening of the kettle was so tightly fixed that she 
could not unscrew it to fill the kettle, but had to do 
this by tle spout. There was no indicator on the kettle 
to show how much water it contained. The house- 
hysician attributed the accident to the kettle being too 
ull, but admitted that the kettle was not a proper one. 
He did not think the child could have survived even 
if it had not heen scalded. The jury returned a 
verdict in accordance with the medical evidence, but 
condemned tbe use of such a “miserable kettle,” and 
also thought that there should be more nurses employed 
when there were twenty-three patients in a ward. 
It is much to be regretted that the hospital authorities 
should allow a probationary nurse to take charge of a 
targe ward full of children at nigbt. So far as we under- 
stand the evidence, this probationer had sole charge of 
In these days, when the 
importance of well-trained nurses is being urged by the 
medical profession, it is unpleasant to find that hospital 
authorities are often the greatest sinners against this 
teaching. A kettle that has but one opening can only be 
regarded as a dangerous weapon specially constructed to 
eject boiling water and steam upon any person or thing 
within its range; the use of such an implement to supply 
steam for a baby suffering from bronchitis can only ba 
explained by the deplorable ignorance of the management of 
the simplest domestic articles in which gitls are now 
allowed to grow up. For this we can hardlv blame the 
probationer, but there surely ought to be efficient super- 
vision, and it is time that the hospital authorities revised 
the system under which such accidents are possible. 


TOBACCO AMBLYOPIA. 

Iv a recent case it was decided (on medical evidence) that 
a certain failure of vision occurring in a workman was 
due to a brick falling on his head, and not, as alleged by 
his employers, to excessive smoking. The man admitted 
smoking 13 0z. of tobacco a week, but this amount was 
considered insufficient to cause impaired vision. It must, 
however, be recognized that no hard-and-fast line can be 
drawn as to what is the limit of safety. Personal idio- 
syncrasy plays a large part; each individual who smokes 
has to find out by personal experience now much he can 
or cannot tolerate. The smoking of cigarettes or of 
cigars may, equally with the pipe, lead to amblyopia of 
varying degree, given a suitable subject. Any condition 
which lowers the general health may be a predisposing 
cause, but some who are apparently in the best of health 
are susceptible. Alcoholic indulgence is in many cases 
4 contributing factor, but it is by no means essential. It 
is nicotire which, getting into the blood, selects certain 
nerve fibres (particularly the pupillo-macular fibres in the 
optic nerves) tor its injurious action; and the stronger the 
tobacco—that is, the higher the percentage of nicotine— 
the greater will be the amblyopic effect in the susceptible 
person. Cases have been recorded in which quite small 
quantities of tobacco, even so little as 3 oz. a week, have 
been sufficient to cause decided amblyopia. 


THE BATHS OF DROITWICH. 
WE are informed that there is a movement on foot to 
improve the arrangements at the brine baths of Droitwich 
in Worcestershire. The water contains 31 per cent. of 


sea water, and may be regarded as a saturated solution of 
common salt and a type of the strongest brine bath. It 
also contains small quantities of sodium and calcium sul- 
phate; the composition is, indeed, very nearly the same as 
that of the water of the brine baths of Rheinfelden in 
Switzerland. At Droitwich, owing to the water being so 
nearly saturated it cannot be heated in the ordinary way, 
and the hot baths are prepared by the addition of heated 
water; they are usually given at a temperature of 98° 
to 101° F., and are found useful in muscular rheu- 
matism, sciatica, and chronic rheumatic and gouty 
affections. It is said also that, like the Rheinfelden baths, 
they havea tonic effect ia convalescence from acute illnesses. 
According to Sir Hermann Weber and Dr. Parkes Weber,' 
the Rheinfelden baths are useful also in anaemic and 
cachectic conditions and in the treatment of scrofulous 
children. The same writers state that Professor Robin of 
Paris considers that the Rkeinfelden baths have a good 
effect in some cases of chlorosis. There seems to be no 
reason why Droitwich should not become as popular with 
English people as the many German brine baths are with 
Germans if the arrangements are made equally good. The 
municipality of Droitwich may, perhaps, take example 
from the enterprise shown by such English spas as 
Harrogate and Bath. 


SIR JOSEPH FAYRER. 

Sik JOSEPH FayreEr, Bart., .K.C.S.1., who celebrated his 
Soth birthdav a few weeks ago, has recently settled in 
Falmouth. He is, we are glad to learn, in good health, 
and still hopes to be useful to the profession which he has 
served and Joved so well. Sir Joseph Fayrer, who entered 
the Indian Medical Service in 1850, had previously held a 
commission both in the Navy and inthe Army Medical Ser- 
vice, probably a unique experience. In India he hada most 
distinguished career; he was Residency Surgeon at 
Lucknow when the Mutiny broke out, and of his 
experiences and adventures during the historic siege of 
Lucknow he has given a vivid account in a volume 
published a few years ago with the title Recollections of My 
Life. He was the medical officer of the Staff which accom- 
panied King Edward VII, then Prince of Wales, during 
his visit to India, and in 1874 was appointed President of 
the Medical Board, India Office. This office he held for over 
twenty years, and during the whole of that time he took an 
active part in the medical life of London. No man has 
better earned a right to rest, and the whole profession will, 
we are confident, join in wishing to him and to Lady 
Fayrer many years of health and happiness. 


THE MEDICAL DIRECTORY. 

THE 69th edition of the Medical Directory for 1905 has made 
its appearance with commendable promptitude, and pre- 
sents all its familiar features. Its size does not appear to be 
in any way increased, but yet we find that the list of names 
of medical practitioners has increased by 572. This is a 
larger addition than has had to be noted for the past three 
years, or since 1go1, when the additions numbered 703; it 
brings up the total number of medical practitioners, 
respecting whom more or less full information is to be found 
in the volume, to 38,361. The Medical Register, published 
at the beginning of March, 1904, contained 37,878 names. 
Of the total number in the Medical Directory for 1905 
16,718 are placed in the provincial list for England, 
and 6,397 are assigned to London. Registered prac- 
titioners abroad come next with 448 names, and the 
list for Scotland contains 3,733, the next highest total 
being that reached by the naval, military, and Indian 
medical services combined ; it numbers 3,101. Then comes 
the Irish list with 2,632 names, and finally the total— 
excepting for some ninety-six names which arrived too late 
for classification—the list is completed by the practitioners 
of Wales, numbering 1,236. The obituary list seems 
rather larger than usual; it fills some sixteen columns, and 
contains a few brief facts about some 600 deceased medical 
men. In some cases the names of the lattor appear also 
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in other lists, but a note is appended tothem stating that 
notice of death was in these cases received too late for the 
names to be struck out. This fact, of course, introduces 
a slight error into the enumeration of the medical men in 
the different areas which have been mentioned. The 
information given in other parts of the volume with regard 
to laws affecting the profession, schools, universities, hos- 
pitals, asylums, societies, and other matters of interest is 
as full and complete as usual. 


THE FIRST MIDWIVES ROLL. 

THE first edition of the Midwives Roll, which has just been 
published,"consists of 369 quarto pages, 240 of which are 
occupied by the list of registered midwives, the number of 
whom is nowhere stated. The names are in alphabetic 
order, and the information given concerning those who 
bear them are as follows: The number of their registration 
certificate and their address; the date of their enrolment, 
and the general nature of the qualification in virtue of 
which they have been admitted to the list. The other 
pages are devoted to a list of the members of the present 
Central Midwives Board and of the authorities upon 
whose nomination they form part of it; a list of the 
institutions in England, Scotland, Ireland, and India, 
which have been recognized as training schools 
under Section C of the rules; and finally come 
copies of the Midwives: Act and of the rules framed 
under it by the Board and approved by the Privy 
Council. The length of time for which these rules will 
remain in force is about twenty months from the present 
time. The first page or fly sheet of the volume contains 
a reminder that the operation of Section 1 of the Act 
will cease upon March 31st this year, and adds that the 
next oll published will contain a complete list of all 
women registered under that Section. As this next Roll 
is to appear in June this year, and the present is dated 
December, 1904, the old tag epitaph on a baby which 
’ died three days after its birth, comes naturally into 
one’s mind: “If so quickly to be done for, whatever 
then was I begun for?” 


A CITY OF CRETINS. 

AccoRDING to M. Guillaume Capus, the author of a book 
entitled Les Médecins et la Médecine en Asie Centrale, the 
population of the town of Khokand in Turkestan consists 
for the most part of sufferers from goitre and cretinism. 
The traveller entering the town is at once struck by the 
fact that nearly every person he meets is the bearer of a 
more or less voluminous goitre. Khokand is the only place 
in Turkestan in which such a state of things exists, and 
there appears to be nothing in the place or its surroundings 
to account for the prevalence of goitre and cretinism. Its 
sanitary condition is satisfactory. The town is situated at 
a height of 1,300 feet, and is abundantly supplied with 
water from a river which, like the others in the same 
region, comes from the Alai mountains. When the 
Russian troops occupied Khokand in 1878, the medical 
officers noted that a tenth of the garrison became affected 
with goitre after afew months’ stay. The tumours yielded 
to the iodine treatment; nevertheless it was decided 
to abandon Khokand and transfer the head quarters to 
Marghillan. 

GERMAN CONGRESS OF INTERNAL MEDICINE. 
THE twenty-second German Congress of Internal Medicine 
this year will be held at Wiesbaden, April 12th to 15th, 
under the presidency of Professor Erb of Heidelberg. The 
question proposed for discussion is heredity. Dr. H. E. 
Ziegler of Jena will present a report on the present state of 
the doctrine of heredity in biology; and the importance of 
heredity in pathology, with special reference to tuber- 
culosis, will be dealt with by Dr. Martius of Rostock. 
Among the communications promised are the following: 
Dr. A. Hoffmann of Breslau, The Treatment of Leukaemia 
with XY Rays; Dr. Schutz of Wiesbaden, Researches on the 
Mucous Secretion of the Intestine; and Dr. M. Matthes 
of Jena, Autolysis. An exhibition of instruments, 


ae 
with the Congress. Communications relative either to the 
Congress or the exhibition should be addressed to the 
Permanent Secretary, Geheimrat Dr. Emil Pfeiffer Park- 
strasse 13, Wiesbaden. ; 


HUMAN AND BOVINE TUBERCULOSIS, 

In a pamphlet dealing with the crusade against tuber. 
culosis' Professor Paul von Baumgarten discusses Koch’s 
theory of the difference in pathogenicity between human 
and bovine tubercle bacilli. Reference is made to 10 cages 
of inoperable malignant disease, in which early death was 
inevitable, in which the patients were repeatedly inocu- 
lated with bacilli cultivated by Professor Baumgarten 
from bovine Perlsucht. The justification for this procedure 
appears to have been based on the hope that the tuber. 
culous virus might prove antagonistic to the malignant 
process. No reaction followed the inoculations, and on 
post-mortem examination no trace could be found of 
tubercle formation. But though human and bovine 
tubercle bacilli may not be identical, Professor Baumgarten 
recognizes that they havea common origin and have become 
differentiated only through residence in different en- 
vironments. He also admits that some strains of human 
origin are, without any preliminary modification, capable 
of proliferation in bovine tissues ; and, as the non-identity 
of the two types has not yet been universally established, 
he considers it would be unwise to relax any regulations 
which are at present being enforced with a view to safe- 
guarding human beings from infection with tubercle 
bacilli of bovine origin. 


MEMORIAL TO THE LATE SIR WILLIAM BANKS, 
THE Committee appointed to carry out the establishment 
of a permanent memorial to the late Sir William Banks 
has adopted two schemes, one in connexion with the 
University, the other in connexion with the Royal 
Infirmary. The former scheme will consist of an endowed 
lectureship, for which the sum of £1,500 will be invested, 
The other, and larger, will be the establishment of a new 
out-patient department at the Infirmary. For this the 
sum of £15,000 will probably be needed, The subscriptions 
already promised towards the joint object amount to 


£3,550. 


Tue Ameer of Afghanistan having applied to the Govern- 
ment of India for the services of a British officer to take 
medical charge of his household, Major H. F. Cleveland, 
Indian Medical Service, will reside at Cabul with a staff of 
native subordinates. 


Tue Kina has conferred the honour of C.I.E. upon Major 
Robert Bird, M.D., F.R.C.S., Indian Medical Service, 
Surgeon to the Viceroy of India. It will be remembered 
that Major Bird was sent early last year to Cabul to treata 
bad gunshot wound of the hand from which the Ameer of 
Afghanistan was sufiering. 


Tue friends of the late Dr. Freeman of San Remo have 
resolved that his great services to that health resort should 
be commemorated in some permanent way. It is proposed 
to place a stained-glass window in the church of All 
Saints, with which he was long associated, and also to 
found some other memorial uneonnected with any church. 
Subscriptions to the Freeman Memorial Fund may be 
sent to Mr. Meysey Turton, British Vice-Consul, 
San Remo. 


OFFICIAL reports published recently in St. Petersburg 
state that between September 25th and October 11th the 
Russian Army Medical Staff in the neighbourhood 
of Mukden had to treat 29,307 wounded (828 officers 
and 28,479 men) and 4,025 sick (198 officers and 3,827 men), 
a total of 33,332 sick and wounded. It willbe remembered 
that General Kuropatkin’s retreat from Liao-Yang took 
place in the last days of August, and that his abortive 
forward movement for the relief of Port Arthur began on 
October 2nd. 








apparatus, and preparations will be held in connexion 
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Canada. 


InFEcCTIOUS HospiTaALs FOR MONTREAL. 

MONTREAL has for years been in need of a suitable hospital 
for contagious diseases, but in March, 1903, it was thought 
that a solution of this problem of accommodation had been 
found. Two hospitals were to be erected, the agreement 

ing that the city should supply the current expenses, pro- 
yided that the directors saw to the erection of the buildings 
qithin a definite time limit. One of the hospitals was to be 
managed by the directors of the Notre Dame hospitals for 
Roman Catholic patients, the other by the directors of the 
Royal Victoria, General and Western Hospitals for 
Protestants. The Roman Catholic Board simply added a 
gection for contagious diseases to their plans for a new 
hospital and set to work at once, so that they have now prac- 
tically completed their part of the contract. 

The Protestants, on the other hand, attempted to buy land 
for their hospital within city limits, as provided by the regu- 
lations, but met with such opposition from the owners of 
adjacent property that they were unable to obtain the site 
until it was too late in the season to begin building operations. 
As the time for the completion of the contract approached 
the Civic Hygienic Cominittee demanded the cause of delay, 
put when the difficulty had been explained, and it was stated 
that 90,0co dols. had been expended upon a suitable piece of 
land, they extended the period of contract until September, 1905. 
The lack of funds proved to bea serious obstacle in the way of 
the Committee, and a public meeting was called in order to 
put the question before the Protestant community. The 
chair was occupied by Dr. Roddick, who made an earnest 
appeal for liberal donations in order that the institution 
might be speedily completed. An appeal had already been 
made through the press about six months before, and-some 
36,000dols. had been subscribed. This was utterly inade- 
quate, even to make a beginning, and he urged upon every 
one present to do what he could to complete the work 
which had been begun in the face of so many obstacles. 
Mr. Ross spoke upon the necessity of a hospital for con- 
tagious diseases, and pointed his remarks with a subscription 
of 25,000dols. Several other subscriptions of 1,o0odols. 
were taken up at the same meeting, and there is some 
prospect of the hospital being completed according to the 
revised contract. 


THE Montreat Maternity Hospitats. 

At the sixtieth annual meeting of the Montreal Maternity 
Hospital, itwas announced that with 15,c0o dols. more the new 
building, which is in course of erection, would be free from 
debt. The gift of 40,coodols. by Sir William McDonald, has 
enabled the Committee to present this very satisfactory report. 
It was also mentioned that the arrangement entered into last 
December with the Royal Victoria and General Hospitals had 
been very successful. Undergraduates from these institu- 
tions now took a three months’ course of training in obstet- 
tical work at the Maternity Hospital, and passed oral and 
witten examinations there before leaving. In all 353 cases 
were treated with 2 deaths; and when it is considered that 
practically all difficult cases among the poor are sent to 
the hospital for treatment, the results are particularly 
gratifying. 





Scotland. 
FiFE AND Kinross District Lunacy Boarp. 
On July 31st, 1903, there were resident in this asylum 570 
patients, and on July 31st, 1904, there were were 564. There 
were 133 admissions during the year, and there were 139 dis- 
charges and deaths. This balance between the admissions 
and the discharges has been brought about, the Commis- 
sioners say, by the policy of Dr. Turnbull, the Medical 
Superintendent, in discharging to domestic and private care 
“patients who have passed into a condition of chronic harm- 
less insanity, and who are not further benefited by asylum 
treatment. The judicious discharge,” they continue, ‘of 
such patients is desirable from every point of view; it pre- 
vents undue accumulation and restores to the patients free- 
dom, sane surroundings, and a useful life.” Of these 133 
admissions 73 were cases of mania, 35 were cases of melan- 
cholia, 12 were cases of dementia, 5 were general paralytics, 4 
were epileptics, and there were 4 cases of congenital defect. 
As to the probable causes of insanity amongst the admissions, 
moral causes were assigned in 19, alcoholic intemperance in 





26—that is, in 19.5 per cent.—hereditary influences were 
ascertained in 43, previous attacks in 31, and congenital 
defect in 6. Syphilis was assigned in 3, bodily diseases in 12, 
senility in 17, and the remainder are fairly equally distributed 
over the usually-cited causes. 

_During the year there were 47 discharged as recovered, 
giving a recovery-rate on admissions of 35.33 per cent., which 
though considerably higher than last year’s recovery-rate 
(24.82) is lower than the average recovery-rate of this asylum. 
There were 34 discharged as relieved, of whom 15 were handed 
over to the care of their relatives and 10 boarded-out with 
unrelated guardians. There were 58 deaths during the year, 
giving the rather high percentage death-rate on the average 
daily numbers resident of 10.3. There were 11 deaths from 
general paralysis, 6 from phthisis, 7 from heart disease and 
21 from cerebro-spinal disease other than general paralysis. 
All of the deaths were of a natural kind and the remainder do 
not call for more particular mention. The asylum has been 
free from epidemic or zymotic disease during the period 
covered by this report, the major accidents were few in num- 
ber, and the general health has been good. The Commissioners 
note with approval that the District Board bave unanimously 
agreed to contribute to the funds for maintaining the Patho- 
logical Laboratory of the Scottish Asylums. 


THE RECENT STRICTURES ON THE UNIVERSITY OF EDINBURGH. 

Professor Cunningham, who presided at the dinner of third- 
year medical students in the end of December, 1904, took 
occasion to make an emphatic and indignant protest against 
the method in which part of the report of the Visitor and 
Inspector of the General Medical Council concerning the 
University of Edinburgh was drawn up. Not one charge was 
substantiated. He had examined in universities in all the 
three kingdoms and in every university of England save two, 
and denied that ignorance was the special characteristic of 
the Edinburgh student; on the contrary, he was quite 
up to the standard of other universities. He showed that the 
report was founded on the men who had failed (42 per cent. in 
clinical surgery against 29 per cent. in medicine), and not on 
those who had passed. Reinspection would be made welcome, 
— then the high standard of Edinburgh would be made 
clear. 








A REPORT ON 
THE CARE OF THE INSANE POOR. 


[By Our SprecraL ComMISSIONER. |] 
I.—INTRODUCTION. 
THERE are few, if any, facts of such far-reaching importance, 
and so well calculated to cause grave concern to the adminis- 
trative heads of home departments, as the steady increase in 
the number of those recognized to be insane, an increase, 
as the recently-issued report of the Lunacy Commissioners 
shows, which is out of all proportion to the increase in the 
general population. Whatever the cause of this increase 
may ve—whether it be extrinsic, depending on the increased 
pressure and strain of modern times, on a comparatively 
rapid charge from a natural and out-of-door environment to 
that pertaining to a mechanical and industrial era, to an 
elevation of sanitary and hygienic standards and a corre- 
sponding elevation of ethical and altruistic ideals, which in 
fostering the unfit has to some extent thwarted their former 
natural elimination; or whether it is to be sought in 
an intrinsic deterioration, a declining national vigour of 
which the increase in insanity is merely a symptom—the 
fact remains that the asylums throughout the country are 
becoming glutted with sad wrecks of humanity, whose 
accumulation is imposing a serious financial burden on the 
community. The presence of this burden has been felt in 
many countries besides our own. Administrative depart- 
ments in Germany, France, Italy, and Holland are fully alive 
to this evil and have tried various means for its mitigation, 
and it becomes us, in the light of their experience, to inquire 
whether, apart from all question of the cause of this increase 
and its possible diminution, the means employed in this 
country for the care and treatment of the insane poor are the 
best which can be devised commensurately with the outlay 
devoted to that purpose. A study of the reports of medical 
superintendents submitted to us fro: time to time, and of the 
reports of the Commissioners in Lunacy, leads us to doubt 
whether this is the case either from a pecuniary standpoint 
or that of the welfare of the patients. In saying this, however, 
we wish it clearly to be understood that we in no way dis- 
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arage the efforts of the medical officers and other officials, 
who, in the face of great difficulties, discharge efficiently their 
onerous duties. 

The increase in the number of the certified insane in 
England is, according to the report of Lunacy Commissioners, 

almost entirely confined to the pauper class. The total num- 
ber of certified lunatics in England and Wales on January 
1st, 1904, WaS 177,199 persons, of whom 105,771 were pauper 
patients. Of these, 88,660 were housed in county, borough, 
and metropolitan district asylums, 11,364 in workhouses, 
5,516 were outdoor paupers, and the small remainder were 
inmates of licensed hospita!s and houses. The question thus 
practically narrows itself down toa study of the conditions 
obtaining in county and borough asylums, and the manner in 
which these asylums meet their ever-increasing exigencies. 
The disadvantages under which these asylums labour are known 
by all who have studied the question. Over and over again 
in the reports of asylum superintendents we meet with men- 
tion of overcrowding and its attendant ill-effects, an increased 
death-rate, particularly from tuberculous diseases and asylum 
dysentery, and all the discomfort and retarded recovery of 
patients consequent on the herding together of so many 
diversely afflicted patients in the same wards. This over- 
crowding is so considerable that a reference to the Blue Book 
mentioned above shows that in over a third of the county and 
borough asylums the average daily population for 1903 was in 
excess—in many cases considerably in excess—of the proper 
accommodation provided. Even this does not fully state the 
case, for, owing to a considerable preponderance of female 
over male cases, or vice versa, there may be local overcrowd- 
ing, whilst the total accommodation may be in excess of the 
inmates at any one time. The difficulty of classification and 
distribution of patients according to their condition is thereby 
also impeded; it may even be impossible, and this, which 
cannot fail to exert a serious effect, bas been the subject of 
unfavourable comment by many medical superintendents. 

To meet the ever-increasing numbers, large and costly addi- 
tions have constantly to be made to the asylums, The Com- 
missioners speak in unequivocal terms of this tendency unduly 
to increase the size of these institutions : 

We are unable to view without grave concern the modern tendency to 
undue increase in the size of asyiums for the insane poor, and we think 
the time has arrived when we should renew our protest against it. Its 
advocates justify it principally on the ground of convenience and 
economy, and if this were proved and there were no weighty counter- 
balancing evils we should have no adequate grounds for the expression 
of adverse views. This is, however, in our opinion, far from being the 
case. We have never failed to recognize the serious financial burden 
which the continually increasing accumulation of the insane poor is 
imposing upon the community, or to sympathize with every legitimate 
and practical effort to lessen its onerous character. 

As we have pointed out in previous reports, we think that this might 
be done to an appreciable extent by the building of asylums of simpler 
form of construction, in which the aged avd harmless class of patients, 
who are now removed in increasing numbers from their homes and from 
the wards of workhouses into asylums which have been built and fitted 
for acute cases, mizht he accommodated and maintained at a somewhat 
cheaper rate. 

They then show, as we have above stated, that the incidence 
and death-rate from asylum dysentery and phthisis—the 
bane of asylums—increase pari passu with the population. 
Further, they point out that if an asylum is enlarged beyond a 
certain size the increase ceases to effect an economy in money, 
but quite the reverse ; and they continue: 

For these and many other reasons of a simiiar nature we regard the 
present tendency unduly to enlarge county asylums as distinctly retro- 
gressive and opposed to the best interests both of the insane poor and 
of the public upon whom falls the burden of their maintenance. Justice 
and economy alike demand that the means which are provided to re- 
instate in health of mind and body those of the industrial classes who 
fall by the way should be those which are best calculated to secure that 
result in the speediest and most effectual manner, and this we believe 
to be hindered by the undue growth of asylums. 

The authorities are thus face to face with the necessity—a 
necessity which shortly must become urgent—of erecting new 
asylums involving the expenditure of much public money. 
The proportion of lunatics to general population has increased 
so much of late years that whereas in 1894 there were in 
England and Wales 327 sane persons for every certified 
lunatic, in 1904 there were only 288. Thus if the ratio be 
maintained—and the tendency is towards a decided increase 
—and the increase in the population is continued at its 
present rate during the next ten years, a score of new asylums 
built at a cost in buildings and Jand of between five and six 
millions will hardly contain the increase. We do not propose 
to discuss the financial question in detail, but if there should 











be any scheme by which this expenditure can b i 

at the same time as good or better results cttaieat — 
treatment of certain of the insane, a pecuniary Saving uae 
be regarded as a very cogent reason for its adoption. ¥ 

The history of the methods of management of the insan 
makes interesting, if at times painful, reading, but the a4 
noticeable and hopeful feature of its evolution has been th 
steady amelioration of theirenvironmental condition. The fen 
geons in which they were formerly immured have given place to 
cells, and cells to spacious wards ; former brutal methods of 
mechanical restraint have been abolished, in fact, restraint 
of any kind is now practically obsolete, and the rigid incarcera- 
tion of the inmates within the walls of the old-time madhouse: 
has been so far relaxed, that in England to-day over 70 per 
cent. walk out weekly beyond the asylum grounds. T is 
removal of barriers, however, has attained its most striking 
development in recent years by the adoption in many coun- 
tries ot the system of the family care of the insane, practised 
for hundreds of years at Gheel, in Belgiumeor of some modi- 
fication of that system. In Scotland since 1862, at 
Lierneux, in Belgium, since 1884, and more recently at 
Dan-sur-Auron, Ainay, and Levet, in France, at Veldwijkand 
elsewhere, in Holland, at numerous centres in Germany and 
also in Italy, colonies and villages attached to asylums have 
been formed which have been everywhere attended with 
eminently satisfactory results. Russia and Austria have also 
adopted this system, and there can be no question that its. 
application in England to a considerable class of the asylum 
population—chronic, harmless, and incurable cases—would 
relieve the present state of congestion of asylums, would for 
many years obviate the necessity of erecting fresh asylums an@ 
extending existing structures, would to an appreciable extent. 
diminish the burden which the maintenance of the unfit lays 
moreand more heavily on the shoulders of the fit, and would 
be of marked benefit to the sufferers themselves. 

Many alienists in this country are well acquainted with the 
working of this system of family care, either by persona} 
inspection of the various colonies or through the writings of 
Letchworth, Sir Arthur Mitchell, one of the two Deputy 
Commissioners first appointed after the passing of the 
Seottish Lunacy Act of 1857, Drs. Sutherland and J. 
Macpherson, Commissioners in Lunacy in Scotland, Sir Johm 
Sibbald, Mr. T. W. L. Spence, the Secretary to the Scottish: 
Lunacy Commission. Dr. Conolly Norman, Dr. Peeters, the 
present head of the Gheel Colony, and many others ; but the 
meetings of the Congiés International de 1]’Assistance des 
Aliénés et spécialement de leur Assistance Familiale held at. 
Antwerp in September, 1902, and, under the name of the 


International Home Reliet Congress, at Edinburgh in June . 


of this year, have done much to quicken interest in this 
important question, to spread information as to the results 
obtained in the more modern settlements, to remove doubts 
as to the practical workability of this system, and to estab- 
lish in irrefutable fashion its favourable influence upon a large 
section of the mentally afflicted. These meetings were 
attended by men of international repute, fully representative 
of the best Continental and British expert opinion, and the 
resolutions adopted at the Antwerp meeting are so important 
and authoritative that they must be quoted here: 

1. That the system of family care, in all its forms, should be applied 
in the largest measure. 

2. The most practical way of initiating the system of family care is to 
institute it in the villages near asylums, the patients being placed with 
carefully-selected families, and kept under the regular and direct sur- 
veillance of the doctors of the asylum. 

3. (a) For a very considerable proportion of the insane, the family 
colony represents the most free and least costly system of care, a% 
well as an important curative co-efficient. 

(b) The system of family care can be added to every asylum institu- 
tion organized in accordance with modern acquirements, especi- 
ally when the attendants and their families are in favourable con- 
ditions as regards their houses, etc. 

(c) The generalization of this form of care can only be effected 
by putting it into practice round large establishments in smal) 
groups that can form the nucleus for true family colonies. 

(d) The adoption of the system of family colonies can arrest, actively 
and economically, the continual encumbrance of the asylums. 

These resolutions, whose authoritative value, as Dr. Ford 
Robertgon has said, cannot be impugned, are so completely at 
variance with the common practice in England that it behoves 
us to give to the methods and results of the family care of the 
insane the most careful consideration. As the Colony at 
Gheel is the oldest example of this system, and the type of 
which the others are modifications, it will be described first, 
published accounts being checked by observations made 
during a recent visit. 
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Jan. 75 1905: | THE SURGEON-IN-CHIEF OF THE GRANDE ARMEE. widens Ot 
; _ | the intimacy of the confid it is clear that th 
— “ r r | the intimacy e confidences, it is clear ey were 
a NOVA ET VETERA. | written without any thought of publication. This gives them 
the ac acayyal ie a special value as being the faithful record of the impressions 
Lust. THE SURGEON-IN-CHIEF OF THE GRANDE ARMEE. | of a patriotic Frenchman, whom the glory of the conqueror 
AnoteworTHY feature in the reports from the seat of war never blinded to the terrible cost in life and suffering by 
ane that have been published in the newspapers has been the | which it was won. In his diary he shows not so much of set 
108t absence of sensational descriptions and realistic details of purpose as by the mere veracity of narrative the seamy side 
the pattlefields. This is all the more remarkable since war of war. 
lun- correspondents, aS a rule, revel in the play of destructive Percy was a man of very independent character, whose 
eto forces, and might almost be thought to write with blood whole heart was in the work which his hand found to 
3 of instead of ink. This novel reticence may be due to strict- do, and whodid it with his might. He was a man ofsingular 
tint: ness of censorship; but it is by no means unlikely that the honesty and integrity of character and of a fine humanity 
pra- real cause is that the carnage has been so appalling and the which shows itself naturally in his references to the sick and 
use: amount of suffering so unspeakable that even sensation- wounded. He remained throughout a time of general 
er mongers felt that the recital would ‘‘stagger humanity.” unbelief a staunch Catholic, who practised his religion in an 


unostentatious manner. Like one or two others of Napoleon’s 


‘hig : Most writers on war dwell on its glories and keep its horrors 
officers, he carried his Bible about him in all his wanderings, 


discreetly veiled. We think this is to be regretted, for if 


i 

= the truth were fully told, the bare facts would plead more reading it every day and often quoting it, in the Vulgate 
sed powerfully against war version, even in papers 
di- than the most eloquent presented to the Academy 
at expression of a platonic of Surgery. 

at love of peace. Rulers of Although the whole of 
ind countries in which mili- his professional life was 
ind tarism is rampant spent with armies in the 
ave: naturally do not wish field he was from first to 
ith that people should know last a surgeon, and felt 
Igo. the truth; hence the ex- the trappings of the sol- 


its. hibition of Verestchagin’s dier which he was com- 





um terrible pictures of the pelled to wearincongruous 
ald realities of war was for- and burdensome. 
for pidden in Germany. Till Pierre Francois Perey 
ind people everywhere are was born on October 28th, 
ont. made to feel that, in the 1754, at Montagney-lez- 
Lys terse phrase of General Pesmes, a village in what 
ld Sheridan, ‘‘war is hell,” is now the Haute-Saéne 
they will be misled by department, where his 
he dreams of military glory. father practised as a sur- 
rab No people have ever loved geon. It has been stated 
this kind of glory more that the family migrated 
passionately than the from England with the 
French, to whom the Stuarts; but the only 


Napoleonic legend, full as 
it is of blood and savagery 
and shame, is stilla living 
source of national pride 
and inspiration. This 
legend has survived the 
most destructive criticism 
by such writers as Lanfrey 
and Taine, and it is 
probably too deeply im- 
planted in the very founda- 
tion of the French charac- 
ter to be uprooted. 
Something may, how- 
ever, be done to dissipate 
the legend by a_ book 
written by a fervent ad- 
mirer of Napoleon which 
was published a _ few 
months ago. This is the 
private diary kept by. 
Baron Percy, Surgeon-in- 
Chief of the Grande Armée 
through several of 
Napoleon’s campaigns.' References to the diary are made by 
two of Percy’s biographers, but the manuscript originals 
were only recently discovered by M. Emile Longin ia Egypt, 
where they were found in the possession of M. Charles 
Laroche, engineer to the Suez Canal Company, who is a 
grandnephew of Baron Percy. 
_ The diary is incomplete, and M. Longin, after persevering 
inquiries among all the old campaigner’s surviving relatives, 


has been driven to the conclusion that the missing parts are | 


lost beyond hope of recovery. The existing diary, which 
covers the period from 1799 to 


carried in the pocket. The notes were written sometim:s 
actually on the field, but most often in bed by the light of a 
smoky lamp or a wax candle taken from a church. From 


their disjointed character, the freedom of the language, and | 





ye Journal des Campagnes du Baron Percy, Chirurgien en Chef de la Grande 
Tmée. Publiés d’aprés les manuscrits inédits, avec une introduction par 
1904. (pp. lxxvii and 537.) 


-Emile Longin. Paris. 








foundation for this legend 
appears to be a joke of 
the Duke of Northumber- 
land, who used to speak of 
the surgeon-in-chief as 
‘*my cousin Percy.” The 
family was settled in 
Franche-Comté long be- 
fore the expulsion of the 
Stuarts from England, and 
Percy himself said with 
just pride: ‘* Men of 
science have no need of 
ancestors ; they belong to 
the universe.” He re- 
ceived his early education 
at. the Royal College of 
Besancon. His father, 
who had served as a sur- 
geon-major in the army 
and had left the service 
in disgust, had often been 
heard to say that he 
would rather strangle his 
children than suffer them to adopt his own profession. 
Bat Pierre Francois soon showed so decided a vocation to 
surgery that his father allowed him to follow the bent 
of his genius. Young Percy therefore studied at the 
University of Besancon, where his career was so brilliant 
that he was admitted to the doctor's degree in 1775 on 
payment of a merely nominal fee. After a short period 
of further study in Paris, where he attracted the notice 
of the famous Louis, then Secretary of the Royal Academy of 


| Surgery, Percy entered the army as an atde-major in 1776. 
\ 1809, is contained in | 
thirteen notebooks of a size which could conveniently b: | 


From the first he was distinguished by his keen interest in 
his professional work. An operation of his, which proved the 
possibility of reproduction of the lower jaw or of a 
solid substance serving the purpose of that bone, 
attracted the attention of the Academy of Surgery, 
to which he presented many communications. In 1782 he 
was promoted to be surgeon-major. At Strassburg, whither 
he went with his regiment, he used the opportunities offered 
by the hospitals and libraries of enlarging his knowledge. In 
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1784 he was made a corresponding member of the Academy of 
Surgery which awarded him several prizes for essays and in- 
ventions. So many prizes indeed did he win that he was 
asked not to compete further ‘‘in order to reanimate in some 
degree the general emulation which such continued successes 
threatened to extinguish.” 

In 1792 he was appointed Consulting-Surgeon to the Re- 
publican Army in the North. While giving perfect satis- 
faction to his chiefs he found time to send a last memoir to 
the Academy of Surgery in which he discussed the advantages 
and drawbacks of artificial sleep,whether before or after surgical 
operations. Afterwards he served with the armies of the 
Moselle and the Rhine, winning the highest praise for his ser- 
vices and for his courage from no less distinguished a soldier 
than Pichegru. Noonein thearmy, in fact, exposed himself more 
than Perey; he was wounded three times, and at Mannheim 
he carried a wounded officer out of fire on his shoulders, a 
deed of valour which in our own day would have won fora 
British soldier the coveted distinction of the Victoria Cross. 
‘‘The bridge over the Rhine,” says his biographer Laurent, 
‘* was swept by twelve guns, and the French, who were on the 
opposite bank, filled with admiration of so splendid an action, 
sustained by their cheers the efforts of the surgeon-in-chief, 
under whose feet the broken pontoons were threatening to 
give way. He had the good fortune to reach in safety the 
bank occupied by the army, and to deposit there the wounded 
man, whom he had refused to abandon.” 

Percy distinguished himself no less in the campaign of 1796, 
where he attracted the favourable notice of his Commander-in- 
chief, Moreau. M. Longin claims for Percy the invention of 
movable ambulances, which has been attributed to Larrey. 
The Republic had destroyed the old medical service of the 
army and had put the sanitary officers under the orders of ‘‘war 
commissioners,” who when not corrupt were indifferent and 
incapable. Ambulances and field hospitals did not exist. 
Even at head quarters there was no equipment for the treat- 
ment of the sick and wounded. In one corps the surgeons 
had nothing but a single case of instruments, half a pound of 
pommade agglutinative, and a small packet of worn linen. 
Writing on the subject Percy says: ‘‘What management! To 
see the indifference, the lethargic sleep of all the people at 
the head of affairs. When one speaks to them of hospitals it 
might be believed that a sick or wounded man ceases to be a 
man when he can no longer be a soldier.” 

In 1799 he was surgeon-in-chief of the army of Mayence. 
At this time his relations with the War Office be- 
came strained almost to breaking point. Having applied 
for the confirmation of some surgeons to whom he had given 
temporary appointments, he received a letter from Paris, in 
which he was informed that but for the favourable reports of 
his commanding officers, he would have been severely dealt 
with for not having sent regular reports to the Minister of War. 
Percy took the bold step of publishing this letter, together 
with his own reply, the tenour of which may be gathered from 
the following passages : © 

‘‘ Your letter has neither surprised nor moved me. I am not 
accustomed to praise from Paris, nor do I ever aspire thereto. 
Paris is too far from the army. Itis here, on the battlefield 
and in the hospitals, that I win some praises which have power 
to please me, and if you have served in a single campaign you 
ought to know that, in my profession, one has no 
time to give to these tedious writings which are so 
much insisted upon and the concoction of which constitutes 
the sole merit of so many people in Paris . .. .” “ 
believe you are a just man,” he goes on to say to the Minister. 
‘¢ You are said to be a wise one, but you have been got at.” 
He adds, ‘‘ Spite will not, as some have basely hoped, make 
me send in my resignation. I shall remain firm and impassive 
at my post! Iam willing to brave the fresh snubs, the new 
insolences with which envious and overweening mediocrity 
will doubtless continue to pursue me. I may perhaps be dis- 
missed, I expect this fate without either desiring or fearing 
it. In that case, however, the responsibility for taking away 
from the unfortunate victims of war their friend, their support, 
their comforter, will not rest with me.” 


Another time, having occasion to complain of the central 
authority for giving positions as surgeons to incompetent 
persons, he says: 


‘Their number is so great and their incompetence so 
notorious that the troops are loud in their protests against 
this murderous abuse.” He adds that the inspection générale 
du service de santé went among the soldiery by the name of 
infection générale. One can but faintly conjecture what would 
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be the fate of a P.M.O. of the present da . 
to the Wer Office ~| this strain’ y who should write 
n 1800 Percy tried to bring about an agreem 
manders in the field that military hospitals shoul) boo 
nized as neutral ground ; his scheme was, in fact, an antleiee. 
tion of the Geneva Convention. The proposal was howe “¢ 
in advance of the time. In this campaign he rendered nels 
services that after the battle of Memmingen General Lacourbe 
styled him in a dispatch ‘‘the father and the support of mili- 
tary surgery.” By a curious coincidence, on the ve 
day this dispatch was written Percy received a hectoring 
letter from Paris, addressed to him simply by his title 
Percy’s reply is characteristic. He requests the official 
to whom itis addressed to inform the Minister of War. « in 
whose name, but without whose knowledge, the most imperti- 
nent reprimands are constantly sent to me,” that his name igs 
Percy, whose fame ‘‘the ridiculous admonitions of some 
foolish clerks will not succeed in obscuring.” ‘‘That name,” he 
adds, “will perhaps live longer than those of many to whom 
intrigue, party, or chance has given an ephemeral celebrity.” 
“Do not,” he goes on to say, ‘‘allowhim [the Minister] toremain 
in ignorance of the fact that the owner of that name is aboveal] 
threats ; that he has proved more than once that no authority 
can attempt with impunity to humiliate him; that he has no 
need either of the Minister or of the War Office; that he hag 
a conscience, a fortune, and a reputation which make him 
independent; and that, if in his wish to be useful he bears 
patiently the toils of campaigning, he is firmly resolved to 
make war against the insolent fools who shall dare to worry 
him or seek to degrade him.” If the tone of this letter strikes 
the reader as a trifle boastful, it must be remembered that it 
was written immediately after a terrible battle, in which 
Percy had spent himself without stint. 

In the early days of the Consulate he was appointed an 
Inspector-General of the Sanitary Service of the Army, and 
Professor of Surgical Pathology in the Ecole de Santé, which’ 
was established in 1794. He was very successful as a teacher, 
for in addition to his enormous practical experience he knew 
the whole literature of his art. 

In 1805 Percy for the first time served under Napoleon. 
After the battle of Ulm it fell to him to reorganize the hospi- 
tals in Vienna, and he distinguished himself greatly at 
Austerlitz. Thence onwards he served almost continuously 
in Germany, Poland, and Spain, till 1809, when an acute 
ophthalmia and failing general health made him unfit 
for further campaigning. He was deprived of his appoint- 
ments at the Restoration, but lived surrounded by honour, 
love, and all that should accompany old age till 182s. 
Napoleon, who had the highest regard for him, left him a 
legacy of £2,000. He was created a Baron with a gift of 
£4,000, a member of the Institute of France, and a Com- 
mander of the Legion of Honour. He also received many 
marks of esteem from the King of Prussia, the Emperor of 
Russia, and other Sovereigns. He was held in an affectionate 
a which almost amounted to veneration, by his brethren 
and countrymen. 

Percy’s diary shows that the medical service of the 
French army was almost as defective under the Empire 
as under the Republic. For this the vast numbers of sick 
and wounded to be dealt with and the rapidity of Napoleon’s 
movements were partly responsible. But the main fault 
lay with the bureaucrats of Paris, against whose corrup- 
tion and incompetence even the organizing genius of 
Napoleon could not prevail. He complained to Percy at 
Warsaw in 1806 that they ruined his surgical service by 
their constant worrying and their stupid schemes. He went 
so far as to say that the French nation had become the most 
barbarous in Europe in regard to the service of the hospitals, 
and that the Cossacks treated their wounded better. Percy 
worked wonders by his energy and forethought, and Napoleon 
showed great interest in his work. On being informed after 
the battle of Eylau that the medical staff had neither dress- 
ings nor instruments, the Emperor exclaimed, ‘ What 
organization! What barbarism!” 

After the battle of Eylau Percy writes: ‘‘Oh, the effect of the 
fury of mutual destruction ! Never did so many corpses cover 80 
small a space ; the snow was everywhere stained with blood, 
that which had fallen and was still falling began to hide the 
bodies from the afflicted eyes of the passers-by....A 
multitude of commanders of corps and officers of rank had 
perished, the massacre was frightful, and our surgeons could 
not cope with the abundance of wounded. . . . At the lower 
part of the cemetery, on the side of the plain, blood had 
flowed in terrible amount; it was that of the Russians.. 
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ound the church, in the town, in the yards, in the h 
he church, in the town, in the yards, in the houses, 
Around ‘overywhere, nothing was to be seen but dead bodies 
of men and horses; wagons passed over them and parks of 
artillery gashed and crushed the skulls and the limbs.” 
Seven days after the battle he describes the ambulance as 
wi front part of the house was heaped with the dead 
bodies of the wounded who had been brought to the ambu- 
Jance ina dying state. In a room on the ground floor, near 
and behind the door, was a heap of amputated limbs; blood 
ran on every side ; the screams, the groans, the yells of the 
anhappy men brought in on ladders, guns, etc., of those who 
asked to be operated on at once, of those who were under the 
knife: these accents of suffering and despair, the agonizing 
icture of misery, evil chance, and suffering presented by 
this refuge of unhappy brave men—all this was most moving, 
and, although for the last sixteen years I have seen nothing 
else, I cannot accustom myself to these frightful scenes.” 
After the battle of Friedland he writes in a similar strain: 

“Tf one only saw dead men, the sight of a battlefield would 
not beso fearful, but it is the unhappy wounded whom one 
can neither succour nor remove all at once; it is the dying 
whose torments one must not put an end to that breaka 
feeling heart.” ; 

We might go on quoting whole pages to the same effect. 
Over and over again Percy deplores the impossibility of re- 
lieving more than a fraction of the overwhelming amount 
of suffering with which he had to deal. His descriptions 
of the state of the hospitals, full of the stench of sloughing 
and gangrenous wounds, with the men lying on rotting 
straw, or on the ground amid their own filth without covering, 
food, medicine, or attendance, are so gruesome as to move 
not only the heart but even the stomach of the least senti- 
mental reader. 

Time and again he denounces the villainy and incapacity of 
the administrators responsible for these things; his appeals 
to the Emperor were always sympathetically received, but 
bore little practical fruit. Yet, if Percy’s narrative is to be 
believed, Napoleon was by no means lacking in his solicitude 
for his sick and wounded ; and, unlike Wellington, he often 
visited the hospital. 

Another point which Percy was always urging on the Emperor 
was the reform of the medical service, for which he main- 
tained that autonomy was necessary. He represented that 
the medical staff was an integral part of the army, and that, 
as such, it could not be efficient unless its officers had 
definite rank. For his own part, as has been said, he cared 
little for the decorative aspect of military rank, and he 
makes a jesting complaint of being obliged to wear a furred 
cloak, which, he says, makes him look like a “ pandour.” But 
he was always resolute in upholding the interests of his 
officers, and, though never asking anything for himself, he 
never failed to put forward the names of those whom he con- 
sidered deserving of honours and reward. 

For varied adventure and for the unconscious revelation of 
a character at once singularly virile and humane to the 
degree of tender-heartedness, we know of no book that can be 
compared with this diary of the Surgeon-in-Chief to the 
Grande Armée, There is much in it to interest both the sur- 
geon and the general reader, and it forms one of the most 
faithful and thrilling records of some of Napoleon’s cam- 
paigns. One lays down the book with a feeling of real affection 
for the sturdy veteran who bore with cheery fortitude weeks 
and months of journeying through mud and snow and sand, 
in constant discomfort and frequent danger, glad if now and 
again he could get a tolerable night’s rest in a deserted house 
ora barn where there were neither putrefying corpses norheaps 
of dung. One rejoices in his good fortune when he manages 
to get a tolerable supper with a bottle of indifferent wine. 

Baron Percy was one of the finest types of the army doctor. 
He was respected by all for his splendid courage and his 
soldierly qualities, but it is evident that he owed his great 
position and his immense influence with the members of the 
Grande Armée, from the Emperor downwards, first of all to 
their well-grounded belief in his professional skill. 


Dr. Bropen has published, through the Société d’Ktudes 
Coloniales de Belgique, an account of a new case of trypano- 
somiasis in a European, which he recently observed on the 
Congo. There are records now of several similar cases, and 
the chief interest in them depends on what their termination 
will be. Such a case, it will be remembered, died recently in 
England of sleeping sickness. The chief symptoms in Dr' 
Broden’s case were headache, some erythematous patches, a 
rapid pulse, and enlargement of the glands. 














A SIDELIGHT ON MEDICAL EDUCATION. 


In December, 1903, we published an analysis of the returns 
which had then recently been presented to the General 
Medical Council by the Admiralty, the War Office, and the 
India Office in respect of the examinations held for admission 
to the medical departments of those branches of H.M. service. 
A further analysis was published in June, 1904, and the latest 
in December last. On the next page we now publish a 
summary of all the aforementioned returns, in the same form 
as that in which they originally appeared in the SUPPLEMENTS 
to this JourRNAL at the dates mentioned, but with certain 
percentage comparisons added in order to make the nett 
results more clear. 


THE AMOUNT OF COMPETITION. 

The first three tables show the extent of the competition 
for admission to the three services; and from Table I it will 
be observed that the proportion of candidates to vacancies is 
highest in the examinations for admission to the Indian 
Medical Service, and lowest in those for the Royal Navy. The 
competition for the latter, which is only five candidates for 
every four commissions, would scarcely perhaps seem to be 
adequate; but the average of five to three for all the services 
combined appears satisfactory, especially when it is remem- 
bered that before each competition a number of would-be 
candidates are rejected on the ground of other defects than 
those of scientific knowledge; so that those who finally 
compete are, to some extent, selected men. 

From Table II it will be seen that nearly half of all the 
candidates appear to be supplied at present by English 
schools of medicine, Scotland and Ireland each contributing 
about a quarter of the total number. From the Colonies, 
Malta, Melbourne, and Madras, come five candidates in all, or 
a little over 1 per cent., while two candidates who held both 
English and Scotch qualifications are put down as Mixed. 

Table III shows the way in which the commissions vacant 
were finally awarded, and it will be noted that, if the present 
condition of things continues, the services promise to be 
officered in the future by about one-fifth Irishmen, one-fifth 
Scotchmen, and three-fifths English—proportions which differ 
considerably, we fancy, from those which have prevailed in 
the past. 

Success AND FAILURE. 

The next three tables (IV, V, and VI) fall into a different 
category; they show the performances of the candidates of 
each country in respect of the following points (a) the success 
of man against man as shown by the number of commissions 
carried off by the teams, so to speak, of each country in pro- 
portion to their respective component numbers; (4) the 
extent to which the candidates, although unsuccessful in 
competition, yet proved themselves qualified by passing the 
standard; (c) the proportion of men of each country who 
failed totally by not obtaining the lowest qualifying number 
of marks, and thus being rejected altogether. It will be 
observed that what we have called the English team comes 
out very much the best in all three particulars, proving some 
30 per cent. more successful in competition and having only 
some 6 per cent. of total failures among its men. It is 
interesting, too, to note that while the Scotch team beats the 
Irish team by some 3 per cent., the Irish team comes to the 
front again in the proportion of men who passed the 
qualifying standard by having about 6 per cent. fewer total 
failures. 

DIFFERENT QUALIFYING BoprEs. 

Finally come Tables VII and VIII, the first of which shows 
the precise performance of the candidates who represented 
each different qualifying body, and the second those of 
certain classes of medical qualifications in England; Scotland, 
and Ireland. The former is of very great interest, and is 
worthy of the closest study by each of the bodies which 
figure in the list ; to them we leave it. 

The latter and final table, however, calls for some observa- 
tions in explanation. In this the various degrees and 
diplomas which exist are thrown into certain natural classes 
and the latter placed in the order of their success. The 
latter is judged not by the proportional number of commis- 
sions won, but by the height of the percentage of men who 
passed the qualifying standard, including those who won 
commissions, and by the consequent lowness of the - 
centage of total failures. It will be observed, however, that 
except in one instance, the result or order of merit would 
have been the same if the percentage of winners had been 
taken as the test. 
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the services since June, 1902—namelv. two for the Indian Standard, including those who to Gained Commissions, ving 
Medical Service, three for the Royal Navy, and five forthe | ——— manana i 
Royal Army Medical Corps : : . Number who 
y y Countries. Number who Passed the Proportion 
ies eae. Standard. to the Total, 
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It will be noted that those who held the English Conjoint 

diploma and “ — —— come = py Pn of them 

‘no the standard, and 94 per cent. o em provin 
aces in competition. They were, however, only fawn. 
io number, and close upon their heels come the men holding 
nothing but the English Conjoint diploma, to the number of 
140. Of these 95 per cent. passed the standard, and they thus 
heat by 10 per cent. those holding English degrees alone. 
This on reference to Table VIL is seen to be due to a rather 
at ee a te oad —— be Victoria berg 

nchester) an ur andidates, 20 per cent. in the 
ae case, and 25 per cent. in the former. The men holding 
either Scotch or Irish degrees alone come very close together, 
both in point of numbers and of success and failure. As to 
¢he Scotch and Irish Conjoint men it will be observed that 
ocean ply tame bole oor fe =o iaaaalaas 
iderably behi ailures. 
: The extent to which any of these classes are above or below 
the average of absolute success, relative success, or total 
failure may readily be calculated by comparing the percent- 
ages of each with the figures given at the bottom of the table. 
{n Table VIII the percentages of comparative success and 
total failure are not given, but many of them can be found in 
Table VII, and we have mentioned those of Durham and 
Manchester. Of the other universities which entered any 
| aperg number of candidates, Glasgow and Cambridge 
alike had no total failures, Edinburgh 25 per cent., Dublin 
University 19 per cent., Royal University of Ireland 18 per 
cent., and Aberdeen 15 percent. Perhaps the most striking 
thing about all the figures is the position occupied by the 
op Conjoint men, with 77 per cent. of absolute winners, 
an =, 5 ad ~—_ «= sgt Regd of the —_— — of 
140 candidates. e London L.S.A. men, thou ew in 
niaber, did not do badly, and one of their welaher. who, 
however, held also the English Conjoint diploma, took the 
first place at one of the Indian Medical Service examinations, 
the second place being also taken by an English Conjoint 
Board man. At the other, the first place was won by a 
as ncctina sini y's Locton Mb eit os Unga 
an y a London . with an English Con- 
joint diploma in addition. It is at these cnulaaieas that 
the or ee is keenest and the number of the totally 
eejec ighest, 

GENERAL CONCLUSIONS. 

As to the general deductions which should be made from 
the tables opinions will probably differ, but in any case the 
summary is interesting, for the number of examinations and 
of the men engaged in them is large enough for the results 
to be regarded as throwing at least a sidelight upon the 
educational methods and curricula in force in different parts 
of the United Kingdom. This light has an additional value 
in that there are no other post-graduate examinations, in the 
ordinary subjects of a professional curriculum, designed to 

ick out those among the candidates who seem to have the 
Sika terce G> Seek Gaccak ac Or coneeinnn mee ee 

xembered t f ’ minations are com- 

petitive, it is impossible that all can ‘succeed, yet there is no 

qualifying Yann | os totally fail by not reaching the 
ndard. 








THE TEACHING OF HYGIENE IN SCHOOLS. 


IV.—Tue Epvucation or TEACHERS. 

WE have pointed out the necessity for the teaching of hygiene 
to all children in elementary schools. It will be well to find 
out the best means of doing this without seriously taxing the 
brain of the person who is to teach. At present the London 
Education Committee requires teachers to pass an examina- 
tion in the practice and theory of physical education, which 
consists of two parts—physiology and hygiene—as has already 
been explained. The Board of Education has recently issued 
4small volume containing the regulations for the training of 
teachers and for the examination of students in training 
colleges, In the preface it is stated that students ought to 

ve an adequate knowledge of school hygiene, should under- 
stand the general conditions necessary for making a 
toom healthy, and should be acquainted with the rules 
of personal health, and with the physiological principles 
upon which these rules are based. But when we come to 
€xamine the five alternative courses of study which sounded so 
fair when the President of the Board of Education spoke of them 
to the deputation last July, we find that in four instances the 
whole subject is dismissed with four or five lines of generali- 
ties, while even in the fifth, where the details are fuller, they 


only relate to school bygiene, that is to say, to the hygiene of 
the schoolroom and not of the scholar. This syllabus (5) 
contains three sections, the first on the principles of educa- 
tion, and the second on its practice; the third is as follows: 


SECTION III.—School Hygiene. 

The School and the Home.—Treatment of town and country children of 
poor and well-to-do parents. Their feeding, clothing, personal cleanli- 
ness, regularity of living, sleep and rest, exercise. 

School Conditions.—Air, light, warmth, area and cubic space, school 
furniture, the attitudes of children at work. 

Powers of endurance as regards lessons, physical development, and 
games. 

Fatigue.—Signs of mental and physical fatigue. Order of lessons in 
the time-table. Local and temporary variations in the time-table. 

Children of Normal and Abnormal Physique.—Detection (but not the 
treatment) of weakness in sight, hearing, physical power, and brain 
power; common ailments of school children. Influence of dirt, 
neglect, and exposure to infection. 


Lord Londonderry could not promise that teachers trained 
in this small though certainly important branch of the 
subject would be available before 1906. Even accepting 
Lord Londonderry’s most sanguine estimate, it will 
apply only to those young teachers at present in pat 
colleges, while the mass of teachers now actually engage 
in schools are entirely forgotten by the Board. Fortunately, 
however, the teaching of physical exercises has been made a 
compulsory subject of the Code, and the theoretical examina- 
tion already referred to, although it goes in our opinion beyond 
what is necessary merely to guidea teacher giving instruction 
in physical exercises, may, if properly modified, form a starting 
point for a satisfactory system of training them. The modifi- 
cation would involve the omission of some details and the 
addition of others bearing on the early life and health of the 
children. It should be stated that a teacher who has passed 
the Board of Education (South Kensington) examination in 
advanced physiology and hygiene is .not required to take the 
theoretical paper for the physical education certificate. Many 
teachers take the courses in physiology and hygiene laid 
down by the Board of Education for these examinations. 
These syllabuses go far beyond what is necessary, and it 
appears to us that the ideal plan, and in fact the common- 
sense plan, would be to teach these two subjects, 
physiology and hygiene, in such a way as to clearly 
show their relation to each other. Hygiene is closely 
dependent upon physiology, and the object of much of the 
teaching given in a course of physiology can only be properly 
appreciated when its practical bearing on hygiene is grasped 
by the student. For example, the physiology of respiration 
will be much more interesting if the composition of the air 
and the nature and origin of its common impurities are 
studied in conjunction; yet in the Board’s syllabus 
these two subjects are taken in different courses. Again, we 
may compare the part of the syllabus in human physiology 
(Stage 2), which deals with food and digestion, with the 
corresponding part of the syllabus in hygiene (Stage 2). 

HYGIENE. 
3. Food. 
Standard, economical, and waste- 


PHYSIOLOGY. 
C. Food, Digestion, and Absorption. 
The structure and functions of 


the salivary glands. The oeso- ful diets; energy obtainable from 


phagus ; the structure of its walls. 
The stomach; its glands and their 
functions. The structure and 
functions of the intestinal villi. 
The structure and functions of 
the pancreas. The intestinal 
tubular glands and the function 
of their secretion. 

The proximate or immediate 
principles in articles of food. The 
distir ctive chemical characters of 
albumin, globulin, peptone, tyrosin, 
starch, glycogen, cane sugar, and 
reducing sugars. 

The structure of the liver and 
the course of the blood through it. 
The arrangements of the ducts of 
the liver. The composition and 
functions of the bile. 


food ; putrefactive changes in food ; 
methods of preserving food sub- 
stances; diseases connected with 
the quantity, quality, and cooking 
of food; parasites introduced with 
food ; nature and dietetic value of 
alcohol; brewing. 


Such a course as we contemplate, in whicn physiology 





and bygiene are taught together, would practically include 
the whole of the theoretical basis of what is now called schoot 
hygiene, so that teachers would only require some instruc- 
tion in the application of the general principles to the special 
circumstances of school administration. At the same 
time, this training would fit them to give the children in their 
classes lessons in personal and domestic hygiene. We have 
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already laid stress on the fact that this proposal need not 
add a burden to the teacher. The greatest sufferers will 
be the students now in the training colleges who are 
not being properly grounded in the general physio- 
logy and hygiene which they will presently be expected 
to teach. Bat the difficulties will diminish for future genera- 
tions of teachers because they will, from their earliest school 
days, be gradually brought up to understand hygiene in its 
broadest and most practical aspects. They will have grasped 
its principles so thoroughly that it will be easy for them to 
qualify to teach it. 

In our opinion the Board of Education should carefully 
reconsider the whole of its regulations with regard to the 
teaching of hygiene to teachers and should in particular 
pt the syllabuses in the book of regulations for training 
colleges. 





LITERARY NOTES. 


Messrs. LONGMANS AND Co, have in the prese an English 
translation of a collection of papers on m rays, communi- 
eated to the Paris Académie des Sciences by Professor 
Blondlot, of Nancy. Nrays, as described-by M. Blondlot, 
are a peculiar kind of rays emitted by a Crookes tube, a Nernst 
lamp, the sun, and many other sources. Their properties are 
said to be quite distinct from those of x or Roentgen rays, and 
from those emitted by radioactive bodies like radium and 
uranium. Many of Professor Blondlot’s observations are of a 
simple character, and may be repeated without special 
apparatus. A small phosphorescent screen, suitable for 
repeating some of the experiments, is attached to the book. 
The translation, which has been made by Mr. J. Garcin, has 
been revised by Professor A. W. Reinold. 

Chemische Novitaten is the title of a new monthly biblio- 
graphy of the current chemical literature of all countries. 
The first number contains an interesting history of textbooks 
of chemistry by W. Ostwald. The periodical, which is pub- 
lished by Gustav Fock of Leipzig, will be useful to specialists. 

The Antiseptic is the title of a new monthly journal of 
medicine and surgery published at Madras. The editor is 
T. M. Nair, M.D.Edinburgh ; the proprietor and manager 
U. Rama Rau, medical practitioner. The journal is said to 
be the first of its kind published in the Madras Presidency. 

Dr. Weir Mitchell, as is well known, in addition to being 
one of the foremost neurologists in the world, is one of the 
most brilliant of American novelists. His latest work of 
fiction, or rather imaginative reconstruction of history. is 
The Youth of Washington, which, after running a highly 
successful course in an American magazine, is about to be 
published here by Mr. Fisher Unwin. It records, in the 
form of an autobiography, the great American’s life up to 
his twenty-seventh year. Parts of the narrative are in 
Washington’s own language, while the rest is based upon a 
thorough study of all the available documents. 

Asa supplement to the annual report of the Surgeon-General 
of the United States Army for the year 1904, a pamphlet has 
been issued dealing with international military medical 
statistics for 1903. ‘The tables used are those agreed upon at 
the meeting of the International Commission for the Unifica- 
tion of the Medical Statistics of Armies held at Buda Pesth in 
1894, and afterwards modified to a certain extent. These 
tables, ten in number, supply an immense mass of facts 
regarding the United States army, its diseases and various 
matters relating to its efficiency. 

At arecent meeting of the Padua Academy of Literature, 
Science and Art, Professor Ghirardini gave an account of the 
recent discovery in the district of Este (the Roman colony of 
Ateste) of a small square tablet of greenish stone with Latin 
inscriptions cut in reversed characters on the four sides. It 
was evidently aseal used for stamping the remedies employed 
by an oculist. Many similar seals have been found in the 
northern and western provinces of the Roman Empire— 
France, Great Britain, and Germany; but only seven have, it 
is said, been found in Italy. The name on the seal is 
Eseagatus, and each side bears the Greek name of a 
different remedy—two of them being for conjunetivitis, one 
for blepharitis, and another for general use in affections of the 
eye. ‘The collyria were prepared in the form of small sticks 
which were stamped with the seal, and two small fragments 
of such sticks have been found in a tomb in the necropolis of 
Ateste. That the tomb was that of a surgeon is shown by the 
surgical instruments also found therein. 

Cornelius Agrippa in his treatise De Incertudine et 
Vanitate Scientiarum, printed at Cologne in 1526, gives a 





curious picture of the medical profession in th 
the sixteenth century. If he is to be believed, the pics eden: 
physician to gain a reputation was to wear an ample ck 
pompous gown and large hyacinth rings on his fingers. It wa: 

an advantage for him to have come from a far off count; ; 
ard to be a Jew ora Moor or of some other strange religion, 
In addition to this he must have a large stock of impudence 
so a8 to be able to lie and to boast of his possession of 
rare and singular remedies; he must, too, always have in 
his mouth a few words “half Greek, half barbarous.” A 
gravity as of lead must complete his equipment. When 
called to a patient he inspects the urine, feels the pulse 

looks at the tongue, handles the sides, stirs about the 
excrements, asking questions as to the mode of life and 
other imore secret things; and “as if by these airs he had 
weighed the elements and the humours in a balance, he dis. 
courses magniloquently about them. Afterwards, after much 
fussing, he prescribes medicines: Recipe, pills, open a vein, 





use clysters, pessaries, ointments, cataplasms, loches, masti_‘ 


catories, gargles, sachets, perfumes, condiments, syrups 
waters, antidotes, and theriacal confections. If the malady 
is ever so slight and the patient delicate, he will invent 
dainty devices and will in a masterful manner order al) 
things which he thinks will be pleasant and agreeable to 
women or to effeminate men. He will have swinging beds. 
hung up in the air or a fountain in which water falls drop by 
drop into a basin to compel sleep. He will prescribe 
rubbings, vapour baths, fomentations, cuppings. He wil} 
restore or comfort the patient with baths and feeding on the- 
most dainty meats ; he will order change of air. . . If the 
patient is rich or one in a position of great authority, 
then he will strive to prolong the illness as much as. 
he can for the gain that he hopes to draw therefrom, an@ 
while he could cure the ill with a single medicament, he wil? 
do so only by degrees.” He goes on to say that doctors are 
so little agreed that not one can be found that will approve 
without reserve, addition or alteration the medicines ordered 
by another ; rather does he slily depreciate or openly deride 
them. If we are to believe Cornelius Agrippa the physicians 
of the sixteenth century in their own persons le!t a good deaP 
to be desired from the hygienic point of view. They were, 
says he, for the most part contagious, always smelling of 
urine or faeces; they were even dirtier than midwives, having 
all their senses infected. ‘‘ Wherefore in many countries the: 
society of physicians, midwives and executions is equally 
avoided, no one being willing to eat or drink with them.’ 
Agrippa says that in his time surgery was accounted infamous 
by reason of its cruelty, adding quaintly, ‘‘ Nevertheless, 
anatomy surpasses it in cruelty which for physicians and 
surgeons alike is a public butchery whereby criminals con- 
demned to death were with most cruel tortures cut up alive 
and still breathing.” With the usual inconsistency of the 
reckless accuser he adds that “at present on account of 
reverence for the name and the religion of the Christian, they 
have become a trifle more humane; for the man is first killed 
either by their own hands or by the sword of the executioner.” 
‘‘A trifle more humane,” is good, as Polonius would say! 
Evidently the gentle art of antivivisectionist calumny did not 
begin with Miss Frances Power Cobbe or Mr. Stephen 
Coleridge ; they had a worthy precursor in Cornelius Agrippa. 
In this, as in some other points of his declamatio invective: 
against his brethren, for he was himself a doctor, there is. 
curious note of modernity. 


SPECIAL CORRESPONDENCE, 


PARIS. 


Académie de Médecine: Sodium Perborate.—M. Guéniot elected 
Vice-President.—M. Chamberland elected as successor to 
M. Duclaur.—International Congress of Tuberculosis anf 
Exhibition of Tuberculosis. 

Ara recent meeting of the Académie de Médecine Dr. Albert 

Robin presented on behalf of M. George F. Jaubert, D.8c,, @ 

new product, sodium perborate, which he obtained by the 

action of boric acid on sodium peroxide. The new prepara- 
tion is interesting from surgical as well as from the medical 

and hygienic points of view, for by simply dissolving it. im 

water, it gives a chemically pure ogygenated water, the anti- 

septic properties of which are further increased by those of 
the sodium borate. Contrary to the oxygenated water of 
commerce, which is always reproached for its acid reaction, 
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the aqueous solution of sodium perborate is distinctly 

line, a8 is that of borax. Sodium perborate is a white 
powder which keeps indefinitely even exposed to the air or in 
stoppered bottles. One kilogram of sodium perborate con- 
tains 104 grams, Or about 80 litres of active oxygen, which is 

‘ven off in the nascent state in the form of oxygenated water. 

This quantity, therefore, allows of the instant preparation of 

$ to 10 litres of medicinal oxygenated water at 10 to 12 
yolumes. Sodium perborate may be used in solution or in 
wder. In solution in ordinary water it gives an oxygenated 
water possessing the same properties and serving the same 
uses a3 commercial oxygenated water. In major surgery it 
gives, a8 required, an oxygenated water of 2 to 12 volumes, 
slightly alkaline or neutral, in no way toxic, and free from 
any irritating substance. In minor surgery it presents the 
reatest advantages for temporary dressings, for with it it is 
sible to instantly obtain an unirritating antiseptic solu- 
tion, which will be of service in washing wounds and in pro- 
¢ecting them witn compresses. But it is especially for 
hygienic purposes that the solution of sodium perborate will 
pe used with advantage for the care of. the skin and injection 
into natural cavities under normal or pathological conditions, 
and especially for hygienic purposes in the female sex; for 
metritis and leucorrhoea the perborate possesses antiseptic 
and astringent characters which injection in these cases 
require. In powder the perborate may be used directly. It 
mill be used with success to dust on recent wounds, sup- 
purating sores, and varicose ulcers. M. Jaubert has also 
red zinc strontium and calcium perborates, which will 
also have their particular therapeutic indications. Dr. 
Albert Robin in June last made a communication to the 
Académie de Médecine, which was analysed in the BritisH 
MEDICAL JOURNAL, on the action of medicines in the nascent 
atate, in which he brought out the therapeutic advantages of 
replacing in certain salts a portion of the water of crystalli- 
aation by oxygenated water. The new salt obtained by 
M. Jaubert is a fresh example of the interest attaching tonew 
medicines which may be obtained by this method. 

M. Guéniot has been elected Vice-President of the Académie 
de Médecine for 1905, and will become President in 1906, 

Keen competition took place in the election of a free 
associate member in succession to M. Duclaux, deceased. At 
the third turn of the ballot M. Chamberland obtained the 
necessary majority, and was duly elected pending the 
approval of the President of the Republic. The next largest 
number of votes were obtained by Dr. M. de Fleury and 
Dr. Voisin. M. Chamberland was born in 1851, and was one 
of the pupils and collaborators of Pasteur. M. Chamberland 
is at present one of the subdirectors of the Pasteur Institute 
and head of the vaccination service. ; 

The Bureau of the International Congress on Tuberculosis, 
to be held in Paris in October, 1905, met on 
December 20th, 1904, and fixed certain points in the 
organization of the Congress, enlarging the work of 
the sections and the scheme for the museum and 
¢xhibition. The President will be M. Hérard, and the Vice- 
Presidents M. Chauveau and Professor Brouardel. The work 
of the Congress will be conducted in two parts, each with two 
sections. Each of the sections will be autonomous with its 
own president, vice-presidents, and secretaries, 
first Part. Medico-Surgical Pathology, Experimental an mn 

Section A. Medical. President, Fieuliins Hecnaed ee 

ye Mord for discussion: 

_1. treatment of lupus by new methods. . French repo A 
Pers yea and Chatin. Danish reporter, Dr. ouabaer teas 

2. Early diagnosis of tuberculosis by new a 
M. Achard. Italian reporter, M. nt Ary on ee 
Section B. Surgical, President, Professor Lannelongue, who has on 
his Committee many Parisian and provincial surgeons, including 
Drs. Berger, Le Dentu, Lejars, Mauclaire, Villemin, Kirmisson; Drs. 
Kelsch and Guwoski, of the Army Medical Service ; Dr. Kermorgant, of 
the Colonial Service, and surgeons from Lyons, Bordeaux, Lille, Nancy 
Montpellier, and Toulouse. 

Reports will be made on the three following subjects : 

1, Comparative study of the different tuberculoses. French reporter, 
M. Arloing (Lyon). German reporter, M. Kossel (Giessen). 

2. Tleocaecal tuberculosis. 

‘3. Surgical interventions in tubercle of meninges and brain. 


: SECOND PART.—Preservation and Assistance. 
‘ Section C. In childhood. President, Professor Grancher. Vice- 
President, Professor Hutinel. Secretaries, Drs. Marfan and Méry. 
Reports will be made on the three following subjects : 
1, Preservation at school. 
2. Preservation in the family. 
3. Maritime sanatoriums. 





Section D. In adult life. President, Professor Landouzy. 

1. Etiological factors of tuberculosis. French reporter, M. Romme 
(Paris). Austrian reporter, M. Weichselbaum (Vienna). English 
reporter (not yet appointed). 

2. Role of dispensaries and sanatoriums in the fight against tubercle. 
French reporter, M. Courtois-Suffit. Danish reporter, M. Bang (Silke- 
borg). Belgian reporter, M. Beco (Brussels). 

3. Assurance and mutual aid societies in the fight against tubercle. 
French reporter, M. E. Fuster (Paris). German reporter, M. Bielefeld 
(Berlin). English reporter (not yet appointed). 


The International Congress on Tuberculosis will not be 
simply a medical congress, but will be above all a congress of 
social hygiene. A certain number of members of the Bureau, 
and more particularly Professor Landouzy, have insisted on 
the important part to be given to the social side of the 
struggle against tuberculosis. It is for this reason that it has 
been decided to hold for three or four weeks during the month 
of October, 1905, an exhibition of tuberculosis which will be 
held in the Avenue d’Antin half of the Grand Palais in the 
Champs Elysées. This important exhibition will consist of 
four sections : 
Exhibition. 

1. Scientific.—For pathological anatomy, surgical specimens, bacterio- 
logy of tubercle, and comparative pathology. 

2. Social.—Prevention, assistance, statistics, etc. 

3. Historical._—History of tuberculosis in the human race; tubercle 
in art, literature, etc , and in history. 

4. Industrial. —Prevention—foods, medicines, instruments; habita- 
tions, private and public, schools, barracks, etc. ; travelling—railways, 
boats, hotels. Construction of hospitals, dispensaries, sanatoriums ; 
cubic space, spittoons, etc. 

Dr. Léon Petit will be the General Commissioner for the Exhibition. 





CAPE COLONY. 
The Medical Council and Medical and Dental Advertising.— 
Proposed Medical Aid Association. 

A most unwonted degree of medico-political activity con- 
tinues to be in evidence, partly due to the recognition by a 
few leaders of our usually apathetic profession of the fact that 
the medical future will largely take any shape impressed upon 
it to-day, partly a measure of self-defence against the un- 
sparing onslaughts of a large section of lay critics inspired by 
political motives, and partly due to the pressure of com- 
petition, which makes even the veriest Gallio of medicine 
realize that things can no longer be allowed to drift accordin 

to the sweet will of the individual. The Cape Medica 
Council has exhibited a vigorous activity in putting down 
advertising. Its rule on the subject goes back some years, 
but hitherto, whenever a complaint has been made, the 
alleged offender has simply been written to for an explana- 
tion, which he invariably gave in the shape of an expression 

of child-like innocence of the law. On giving the explana- 
tion, he has then been written to requesting him “not to do 
it again,” and the matter has ended. He hashad no desire to 
do it again, having fully attained all the publicity required 
for his claims to specialism of abnormal general skill in the 
interval which has elapsed between his first advertisement 
and the consideration of any complaint by the Council. 
Lately, however, on the receipt of any formal complaint, 
the Council has summoned the offender and held a formal 
inquiry into his conduct. The results are that not only 
is he put to some trouble in answering the charge either per- 
sonally or by counsel, but, if the minor charge of 
‘improper and unprofessional conduct” is found proved, he is 
formally reprimanded and cautioned. This goes on record, 
and constitutes what the lawyers would call ‘‘a previous con- 
viction.” and if he repeats the offence he is at once liable to 
the major finding of “ infamous and disgraceful” conduct, and 
a recommendation may be made to the Governor for the 
erasure of his name from the Register. A number of prac- 
titioners, both medical and dental, have lately been cautioned, 
and one dentist was recently recommended for the major 
penalty. His was a peculiarly gross case of dental advertising, 
and the Council took into consideration the fact that he had 
twice before been communicated with in connexion with other 
forms of advertising, although he had never been subjected to 
a formal inquiry. The Government accepted the reeommenda- 
tion, and erased his name from the Register, a notification of 
the cancellation of his licence being duly gazetted. He then 
appealed to the Supreme Court, and obtained a verdict with 
costs against the Council. It had always been supposed that 
only on a question of irregularity in procedure at an inquiry 
could the Supreme Court interfere with the Council, and the 
procedure in this case adopted was in strict conformity with 
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the interpretation placed upon the terms of the Act by 
successive legal advisers to the Council, some of 
them amongst the most eminent barristers in the colony. 
The main ground upon which the Chief Justice based his 
decision was that the Council had found the offender guilty of 
‘¢infamous and disgraceful” conduct, whilst only indicting 
him on the charge of ‘‘ improper and unprofessional” conduct. 
In this connexion it must be stated that the Council had 
always been legally advised that no person could be primarily 
charged with the major offence saving only in case of a repe- 
tition of the offence for which he had been previously repri- 
manded, but that, in the course of the inquiry on evidence 
led, the offence could be raised from the minor to the major 
degree, and that, however gross might be the offence, the 
Council would be in error if it framed any charge in terms of 
the major finding. To the lay mind the wording of the Act 
most clearly conveys that impression, one in which evidently 
successive Attorneys-General have shared. Apart from this 
actual legal ground, the Chief Justice went, as most of us 
think, very much out of his way to refer to the Council in 
scathing terms, and alluded to the merits of the case itself. 
In a previous dental case he had hinted very strongly that, if 
the issue were brought before him, he might declare the whole 
“ reciprocity regulation,” excluding foreign practitioners, as 
invalid. It is said that the Government contemplates intro- 
ducing a short Bill next session with a view to embodying the 
reciprocity regulation in an actual statute, so as to put it 
beyond the reach of doubt. 

Another matter of great ethical importance was discussed 
recently at a large meeting of the local Branch of the British 
Medical Association. An attempt is being made to introduce 
into Capetown the Medical Aid Association system. An 
insurance company doing industrial business proposes to 
offer its assurers the additional inducement of medical 
attendance and medicine for a subscription of 3d. a week. It 
is true that the remuneration offered to its medical officers 
is about 8s. per annum for each patient, and that it pledges 
itself to observe a wage limit of £2 a week, whilst it professes 
that no canvassing will be permitted. After an exhaustive 
discussion, the Branch, by a practically unanimous vote, 
decided that this was only the thin end of the wedge of an 
objectionable system, and condemned the Company’s pro- 
posal as unethical. At the same time it appointed a commit- 
tee to report on the question as to whether it was desirable 
and practical to establish some medical provident scheme on 
more ethical lines. The great point weighing with the mem- 
bers was that, although this particular proposal might be 
devoid of some of the most objectionable features of the 
system, it is certain that those features would obtrude them- 
selves directly other companies entered the same line of 
business. It was decided to forward the resolutions to the 
Medical Couucil. Fortunately, however, the medical men 
who have been offered appointments under this particular 
company are all men sufficiently loyal to their profession to 
bow to any decision of the Association. 





MANCHESTER. 

Result of Poll as to Beds in Receiving House.—Fog and Mor- 
tality from Diseases of the Respiratory Organs.—Preparing for 
the Midwives Act.—Royal Army Medical Corps’ New Head 
Quarters.— Water Supply.—Slow Progress of Adoption of 
Cremation. 

THE result of the poll of the Infirmary trustees was made 

known on December 28th, 1904. Ofa total of 1,217 voting papers 

issues only 628 were returned, so that scarcely one-half of the 
trustees took the trouble to express their opinion. The policy 
of the lay Board of having no beds in the proposed central 
receiving house was affirmed by 385 to 235, giving a majority 
of 150. The state of the matter now is that the Board of 

Management are directed to deal with the matter, but as the 

receiving house will not be needed for some years the Board 

will be able to devote their energies to carrying out the 
plans for the erection of the main building. The question of 

a suitable site for the receiving house and whether a house 

should be built or rented—all these questions have still to be 

considered. 

The recent dense sulphurous fogs were the cause of a heavy 
death toll. The medical officer of health reports that — 
the fog week the death-rate was 26.4 per 1,000 a8 compare 
with 21.8 for the previous six weeks. Of the total of 282 
deaths, 55 were due to bronchitis, 34 to pneumonia, 23 to 
phthisis, and 8 to influenza. Of all the deaths occurring in 
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the city, 42.5 per cent. w ere due to diseases of th i 
organs. Much of the extra mortality for which “the fous oy 
responsible will be spread over ensuing weeks. On the 
foggiest day _—— twenty-four hours, 25,557,000 cubic feet of 
gas ng — “ ee 

s the Midwives Act of 1902 comes into force on i 
next, the Corporation in August last appointed a special ate 
mittee of twelve—called the Midwives Supervising Com- 
mittee—to whom were delegated the powers of the Council as 
the local supervising authority. ‘The first duty of the 
Committee was to select a medical practitioner to act, under 
the supervision of the Medical Officer of Health, as the 
‘‘ Executive Officer” under the Midwives Act. To this office 
a salary of £250 is attached. There were about forty 
applicants, including half-a-dozen lady doctors. The 
Committee have decided to recommend Margaret Me 
Smith, M.B., Ch.B.Edin., D.P.H., for the appointment. 
The selected candidate is at present resident medical officer 
at Craigleith Poorhouse, Edinburgh, and was formerly resident, 
physician at the Mater Infirmorum Hospital at Belfast. This 
is the first appointment of its kind in the North of England. 
The ‘‘ Executive Officer” will be required to devote the whole 
of her time to the work. It will be her business to visit. 
midwives ‘‘both systematically and irregularly ” in order to 
see that their homes are kept ina sanitary condition. The 
cases or bags of instruments of the midwives must be 
examined from time to time, the case-books inspected to 
see that entries are properly made. The officer will be 
required to visit the cases attended by the midwife in order 
to satisfy herself that the requisite procedures are carried 
out, that strict cleanliness in all things is observed, and that. 
suitable provision is made for the dieting both of mother and 
child. The officer will also take charge of the notifications of 
deaths and stillbirths occurring in the practice of midwives, 

The Royal Army Medical Corps (Vols.) have just. 
completed their new headquarters. The building, with the 
outdoor drill ground, cover a space of a little over four acres.. 
The Manchester Companies of the Royal Army Medica} 
Corps (Vols.) sent for service in South Africa during 
the war 189 enrolled members of the corps, and in addition. 
they enlisted 241 ambulance men, making a total of 430 officers 
and men. To the memory of those enrolled members who 
lost their lives—seven in all—a tablet has been placed in the 
new drill hall. 

A year ago only eight million gallons of water a day reached 
the reservoirs from Thirlmere; to-day the volume poured. 
into the Prestwich reservoirs from this source is twenty 
million gallons. The new pipe yields twelve million gallons. 
daily. Thirlmere is now 32 ft. 9in. deep—only 3 ft. short of 
the maximum depth. A combination of the best water 
from Longdendale and Thirlmere is said to be as near 
to absolute purity as possible. The Water Committee now 
propose to construct a great reservoir near Heaton Park,, 
where a large quantity of water can be stored. At present 
the Thirlmere water is sent direct into the mains. The area. 
of the reservoir will be 105 acres, and its storage capacity 
500 million gallons. ; 

From the annual report of the directors of the Manchester 
Crematorium for the year since December 1st, 1903, we learn 
that the number of cremations was 94, making a total of 831 
since the opening of the institution. The directors regret 
that the disposal of the dead by means of cremation is not- 
making more rapid progress. As a matter of fact, there is 
no more trouble in having a body cremated than there is in 
having it interred, while as matter of expense, the cost of 
burial by interment when all the accessories are considered, 
is greater than that incurred for cremation. Deaths stil? 
occur of persons favourable to cremation whose remains are: 
interred owing to the fact of their not having given direc- 
tions in writing before death of their desire to be cremated. 
A written direction is, howevér, not absolutely required. 





LEEDS. 

Grants by the West Riding Education Committee to the Univer- 
sities of Leeds and Sheffield.—Fund for the Extension of the 
Leeds Medical School.—Dental Department at the Pubhe 
Dispensary. ; 

Ir is announced that the West Riding Education Committee 

has resolved, subject to certain conditions, to make grants, 

which will doubtless be renewed annually, to the Universities 
of Leeds and Sheffield of £4,500 and £1,500 respectively. In 
thanking the county council for the grant to Leeds, the Pro- 
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Chancellor, Mr. A. G. Lupton, stated that of the £100,000 for 
which the university was now asking a sum of £64,000 had 
already been subscribed. = ; 

Astrong Committee, consisting of the teaching staff of the 
Medical School of the University, the staffs of the General 
Infirmary at Leeds, the Public Dispensary, and the Hospital 
for Women and Children, and representatives of some of the 
medical societies of Leeds and district, is in process of forma- 
tion for the purpose of organizing a canvass, through medical 
men, to collect funds for the University, and especially for 
the purposes of the Medical School. The provision of new 
buildings for the Pathological Department, which is under 
consideration, will involve a considerable outlay. Many of 
the former medical students of Leeds, of whom there are 
some 600 in practice in various parts of the country, have 
expressed a willingness to assist, and it is hoped that in 
this way a substantial sum may be secured. 

The institution of a properly-equipped dental department 
in connexion with the Leeds Public Dispensary has for long 
been a subject of careful consideration by the Board of this 
charity, and severai conferences have been held between 
representatives of the dispensary and the Leeds and District 
section of the North Midiand Branch of the British Dental 
Association. When the new buildings, which were opened in 
May by Professor Clifford Allbutt, were built, a handsome 
suite of rooms was provided for the purposes of a dental 
department, for it was believed that the negotiations then 
contemplated would have a fruitful result. This has happily 
been the case, and at a recent meeting of the governors 
resolutions were passed giving effect to recommendations of 
the Board on the subject. Six honorary dental surgeons, six 
honorary assistant dental surgeons, and an adequate number 
of anaesthetists are to be appointed, so that each day there 
will be two honorary officers on duty. The appointment to 
the posts will be made by the same Election Committee as 
appoints the house-physicians-and house-surgeons of the 
institution. The equipment is proposed to be on the basis 
of a five or six chair department, and the dentists 
of Leeds and district have collected from among them- 
selves and their private friends the sum of £500 towards 
the initial expenses. No time will be lost in making 
the necessary appointments, for which there are many 
suitable and strong candidates, and it is believed that the 
new department will be in full work in the course of a few 
months. This extension of the work of the dispensary, which 
is being undertaken in the interests of the poorer classes, and 
its development into a teaching department, without which it 
is held it could never attain to true success as a charity, will 
also enable dental students to obtain a complete course of 
instruction in Leeds, as the authorities of the Yorkshire 
College, now the University of Leeds, have for long been 
desirous of making fuller provision for the education of dental 
students, and possibly for the granting of degrees in dentistry. 
The usefulness of the Leeds Dispensary as a charity will be 
greatly increased by this and by other extensions which are 
contemplated, and it is hoped that the public of Leeds will 
respond generously to the appeal for increased financial sup- 
port which is being mad. 








NEWCASTLE-UPON-TYNE. 
Northumberland and Durham Medical Society.—Armstrong 
College of Science and Visit of the King.—New Wing College of 
Medicine.— Christmas Festivities.—Dinner of Past and Present 
Students.—Local Finsen Memorial Committee.—Death of a 
Well-known Philanthropist.—Memorial to the late Robert Allan 
Campbell, M.B. 
Tue attendance at the meetings of the Northumberland and 
Darham Medical Society this winter has considerably 
improved and the interest in the work deepened. To the 
got variety in the programmes these are largely due. The 
ovember meeting was entirely given up to the exhibition of 
patients. If anything were required to demonstrate 
the wealth of clinical material available in the New- 
castle-upon-Tyne Royal Infirmary it was the _ large 
number of patients exhibited that evening. In addition 
to the cases shown by the infirmary physicians and 
surgeons, the medical men of the neighbourhood brought 
patients, and thus contributed to make the clinical evening 
not only successful but instructive. At the December 
meeting Dr. J. W. Smith of Ryton read, by request of the 
President (Dr. Hume), a paper in which he gave his expe- 





rience of thirty years of general practice. As was to be 
expected, the ground covered was extensive. The paper 
raised so many points for discussion that it was decided to 
postpone the consideration of it until it was published. The 
discussion will therefore not take place until the February 
meeting, by which time it is to be hoped the interest in the 
subjects dealt with will not have waned. 

The structural additions to the Armstrong College of 
Science are being rapidly proceeded with. So iar there has 
been nothing to interrupt their progress. When completed. 
the building will be a handsome addition to the city. The 
matter has already been discussed by the Town Council and, 
the President and Council of the College of Science as to: 
asking the King to open the building in September on his 
way to Balmoral. It is thought that His Majesty might be; 
disposed to break his journey for a few hours at Newcastle 
for this purpose. . 

The contracts for the new wing of the College of Medicine, 
are now let, and given open weather the work will be gone on 
with at once. . 

At the Royal Infirmary and the Children’s Hospital there 
were the usual festivities at Christmas. Many of the wards. 
in the infirmary were beautifully decorated, thanks to the, 
assistance rendered by the clinical clerks and dressers. The 
concerts in the wards given by the resident staff were much. 
appreciated. The arrangements for the Christmas dinners 
weré made and successfully carried out by the house governor, 
Mr. R. P. Orde, Dr. Parkin, and the resident staff. Sir 
George H. Philipson, as on previous occasions, was present, , 
and extended to all the participants the good wishes of the 
season. 

The dinner of the Past and Present Students of the Univer-, 
sity of Durham College of Medicine is to take place on; 
February 3rd. As this banquet forms a rallying ground for, 
old friends there is sure to be on this, as on previous years, a 
very large muster. ‘ 

Newcastle-upon-Tyne has many close commercial ties with 
Denmark. Asa consequenee there is always a large Scandi- 
navian population in our midst, but apart from this Novocas-, 
trians have a high appreciation generally of our friends from. 
across the North Sea. Three years ago Consul-General 
Faber of London (then of Newcastle) presented the Finsen 
apparatus to the Royal Infirmary, and since then the treatment 
of skin disease by the Finsen method has been extensively 
carried out by Dr. Limont. The death of Professor Finsen 
in not a loss to Denmark alone but to the world at large. In 
response to an appeal from the Danish Governmenta Newcastle 
committee has been appointed to assist in the erection of a per- 
manent memorial in Copenhagen to Professor Finsen in 
recognition of his services to humanity and of the widespread 
benefits resulting from his methods of treatment. The com- 
mittee is composed of Sir G. H. Philipson (chairman), the 
Mayor of Newcastle, Alderman A. P. Anderson (ex-Mayor), 
Consul-General Faber, Consul Louis Zollner, Professor Oliver, 
Professor George Murray, and Dr. Limont (honorary secre- 
tary and treasurer). Medical men and friends willing to con- 
tribute even small sums to the Finsen Fund should send such 
to Dr. Limont, Queen’s Square, or to the Danish Consulate, 
Newcastle-upon-Tyne. 2, 

By the death, at the age of 79, of Mr. James Hall, Dilston 
Hall, Corbridge-on-Tyne, shipowner, the North of England 
has lost a benefactor and philanthropist. Like his brother, 
the late Mr. John Hall, who gave £100,000 to build a new 
infirmary, Mr. James Hall was 4 man of good works. He 
contributed freely to local charities, was instrumental in 
establishing the Wellesley Training Ship for boys at Tyne- 
mouth and the Whitley Village Homes for Girls, and, as had 
been said, “‘many hundreds of boys and girls. sent out from 
the Wellesley Training Ship and from the Village Homes, 
have attained to excellent positions in life, and have good 
reason to bless Mr. James Hall for the practical interest he 
took in their welfare.” ; 

Arrangements are being made for the unveiling at an early 
date of a granite tombstone with suitable inscription recently 
erected in St. Andrew’s Cemetery to the memory of the late 
Robert Allan Campbell, M.B.Glasg., who died in January, 
1902. Patients and friends have alike contributed thus to 
mark the resting place of one who in life was much respected 
and in death missed. 








GresHam LecturEs.—The Gresham Professor of Medicine, 
Dr. E. Symes Thompson, will give a course of lectures on 
evolution in the vegetable kingdom at the Gresham College; 
Basinghall Street, on Jan. 17th, 18th, 19th, and 2oth at 6 p.m 
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CORRESPONDENCE. 
HEBRA’S SARCOMA MELANODES AND THE NEW 
SYDENHAM SOCIETY. 

Str,—You have so recently allowed me the liberal use of 
your columns in order to explain the present scope of the New 
Sydenham Society’s work, that I feel much délicacy in asking 
you to repeat the favour. Nor would I venture to do so, if I 
did not hope that what I now wish to write is likely to 
interest your readers on its own account In the former 
letter it was mentioned that one of the subjects to be illus- 
trated in a forthcoming Fasciculus is the disease to which 
Hebra gave the name of ‘‘ Sarcoma melanodes.” Since that 
letter was written the patient, whose condition will be dis- 
played in the plates referred to, has been-brought to London, 
and has been made the subject of a special demonstration at 
the Polyclinic. He is a man of about 74, and has been for 
some years under the observation of Mr. Paulin Martin, of 
Abingdon, where he resides. He was under Dr. Gee’s care in 
St. Birtholomew’s when the portraits were taken. He is ina 
fair general condition, but his ¢xtremities and face display 
the lesions characteristic of the malady in question. 
These consist of bluish or almost black patches, of 
various sizes, attended by various degrees of thicken- 
ing, and in some instances by small partially peduncu- 
lated little tubers resembling black currants. These 
patches made their first appearance almost simultaneously on 
the hands and feet, and have since slowly advanced upwards 
on all four limbs. On the face there are a number ot small 
patches about the eyelids and on the lips. These are much 
less conspicuous than those on the limbs, but his palate and 
his ears present conditions of extreme interest. There is a 
bluish patch on each side of the raphé of the palate, that on 
the right side being attended by very considerable thickening. 
His ears are somewhat swollen and dusky, and arranged along 
the helix of each—exictly in the position in which little 
chalk stones are often seen in the gouty—are a number of soft 
bluish nodules. The skin of the trunk is almost wholly free. 
The conditions are arranged with bilateral symmetry, but are 
every where in excess on theright side. It would appear from 
the history that the disease commenced insidiously some six 
or seven years ago and progressed slowly. During the last 
eighteen months it has advanced a little in some parts and 
receded in others, but has nowhere shown any tendency to a 
malignant type of growth, or produced any gland disease. It 
is important to note that the eruption is everywhere attended 
by oedematous swelling. 

Some of your readers may at this stage of my narrative be 
inclined to exclaim, ‘‘ Another of those rare forms of skin 
disease which occur once in a half century, and delight the 
specialists, but of no interest for me; I shall never see a case 
of Sarcoma melancdes in my practice.” Let me protest against 
this frame of mind, and endeavour to show that it is really 
not the dermatologist but the physician and the family prac- 
titioner who are concerned in the investigation of this curious 
and most interesting malady. There is much reason to sus- 
pect that despite the name given to it by Hebra, and several 
other designations which have since then been accorded it, 
it is simply a manifestation of gout. 

When Hebra, and his son-in-law and successor Kaposi, first 
described ‘‘Sareoma melanodes,” they believed that it was a 
malignant affiction destined to prove fatal within a year or 
two of its commencement. Histologically they thought it a 
“sarcoma.” They fally recognized, however, that the malady 
in its bilateral development and tendency to generalization 
differed very definitely from those forms of ‘‘ sarcoma” which 
commence by a single and quite local growth. Subsequent 
observation has much emphasized this latter point, and has 
also _— grounds for doubt as to whether the disease does 
usually run a malignant course. The two authorities named 
made no inquiry as to gout, but it is a significant fact that 
their patients were all robust men past middle age. 

When the patient whose case I am dealing with was pro- 
duced at the Polyclinic opportunity was taken to show a 
number of portraits in order to prove the identity of his 
malady with: Hebra’s original cases and with others which 
have been described and figured subsequently. One of the 
most important points which it was sought to establish was 
that there is a juvenile as well as a senile form of the disease, 
and that when it occurs to young persons there is almost 
invariably a history of gout in predecessors. Of this 
juvenile form the type-illustration is one published some 
years ago by Dr. Judson Bury and ably commented upon by 
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Dr. Radcliffe Crocker and Mr. Campbell Williams in a con- 
joint paper which recorded another instructive case, These 
observers obtained opportunity for microscopic examination 

and, although they found much round-celled infiltration they 
hesitated to apply the designation of sarcoma to the procegs 

In their own case—a girl of six—there was a most definite 
history of gout. Her grandfather and an uncle had sutfered 
from gout badly. It remains for me to mention the facts as to 
gout in the old man whose case I have just given, and then I 
must cut short this somewhat lengthy narrative. Our patient 

when asked if he or any af his relatives had had gout, replied 
‘‘No.” Subsequently, however, the following facts—from 
which the reader must draw his own conclusions—were 
elicited. His father kept a public-house, and both 
he and his father before him had, to use the son’s 
expression, ‘‘spoiled good constitutions by heavy beer 
drinking.” The son (our patient) was born in the public- 
house, and served in it during the years of his youth and 
early manhood. At that time he drank beer freely with cus- 
tomers. Subsequently becoming enlightened, he laid it aside, 
and for twenty years wore a blue ribband with absolute con- 
sistency. Becoming elderly, however, after a long period of 
robust health, he had a nervous breakdown, and was told that 
he had a weak heart. A friend advised him that port wine 
and bark were likely to do him more good than the medicine 
he was taking, and, adopting this more pleasant prescription, 
he took regularly three times a day a small wineglassiul of a 
cheap port with a teaspoonful of tincture of bark init. This 
was continued for some years, and, although his general 
health was improved, it was during this period that. his erup- 
tion appeared. Although he had never had any definite joint 
pains, and nothing approaching acute gout, he had at one 
time had the skin swollen and bluish over the ball of one 
great toe. He and several of his relatives had suffered from 
sciatica. 

The statements which I have made above will be found 
given in fuller detail in the Atlas, and they will have the 
advantage of: being there well illustrated by portraits and 
accompanied’ by a tabular report of other cases. My object 
in troubling you with this synopsis of them is to show that 
they are of the utmost interest to all students of clinical 
medicine. It may be plausibly conjectured that, although 
Dr. Gee’s patient is possibly the only living example of the 
disease in whose case a diagnosis has been made, there areat 
the present time scattered up and down the country within 
the limits of the British Isles a dozen or twenty others quite 
as well marked. Now, if these could be investigated and 
recorded, how soon might some of the most interesting and 
important questions which have been suggested by my nar- 
rative be set at rest. A new chapter in the history of gout 
would be written ; and not only that, but fresh light would 
be thrown on the laws of hereditary transmission and the 
relationship between inflammations and new growths. AsI 
endeavoured ‘to explain in my former letter, our Society's 
Atlas is something much in advance of a mere atlas. 
We do not propose to be content with the publication 
of one or two specimen pictures of all well-recognized 
maladies and there Jeaving them, but hope to encourage 
and facilitate collective investigation throughout the pro- 
fession. At present cases such as those which I have 
described fall most frequently under the eyes of those who 
do not understand them and who make no diagnosis. it will 
not be so any longer with those who possess our Af/as in 
respect to ‘‘Hebra’s sarcoma melanodes.”” Nothing will be 
easier than its recognition, and the same may, I think, be 
asserted of nearly half a dozen of other more or lets excep- 
tional conditions of disease which will be found illustrated 
in the same fasciculus of our work. ; 

The Atlas is now under the direction of a large representative 
Committee, and it is proposed to devote from time to time 
a page of letterpress to retrospective comments and additions 
so as to keep it well up to date and eliminate obscurities. The 
Committee in charge of the work is most desirous to adapt it 
in every way to the wants of the intelligent practitioner, and 
to make it one which he will not be content to glance over a8 
it goes the round of his book club or to know that it is on the 
shelves of the hospital library, but will wish to have at his 
elbow for daily reference. As I formerly explained, we are 
very desirous at the present juncture to make a_ large 
addition to our list of members. We now afford four 
fasciculi of eight plates each for the annual guinea, bat if 
we could double our numbers we could almost double our 
rate of issue, and we have plenty of material in hand. 

I have recently had brought under my notice a number of 
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replies from some who have declined our Council’s invitation 
to undertake the duties of local secretary, and endeavour to 
advance the interests of the Society. May I be permitted in 
concluding my letter to say a few words as to the reasons 
offered for thus declining ? : 

The most common excuse alleged is “already too much 
occupied and no reading time.” To this the reply is obvi- 
ously that plates save time and labour, and teach at a glance 
what it might take hours to learn froma printed book. Others 
say that their book shelves are full, and these may perhaps be 
not unsuitably told that the knowledge of clinical medicine 
in our day moves fast, and it might be the part of wisdom to 
allow some of the new to supplant some of the old. Lastly, 
there comes the plaintive avowal, ‘‘the spirit is willing bat 
the pocket is weak.” This is a statement with which all 
must sympathize, but at the same time it may be urged that 
for the young practitioner there is no surer means of 
strengthening the pocket than the acquisition of clinical 
experience, and no better road to the latter than the careful 
study of the Society’s Clinical Atlas. 

In the hope that what I have written may induce many who 
have not already done so to send their guinea subscription for 
1904 to Mr. Lewis, and that thus our wheels may be made to. 
move yet more rapidly.—I am, etc., ' 

! JONATHAN HUTCHINSON, ; 

London, W. Honorary Secretary, New Sydenham Society. 





MEDICAL INSPECTION OF ELEMENTARY SCHOOLS. 

S1r,—I believe the majority of medical men are of opinion 
that a serious amount of injury is inflicted on a certain 
number of children from attendance at school. The results 
show themselves in different ways.: A careful observer will 
notice that the majority of children of the present day have 
thin, pale, sharp, anxious faces, with a timid or apprehensive 
expression of eye; such children are constantly turning and 
twisting their heads for no apparent reason ; these movements 
are, I believe, involuntary and purposeless, and to my mind 
they are a symptom of an overwrought mind. . 

The children of former days in this part of the country were 
remarkable for their round, fat, rosy cheeks and laughing 
eyes. Now all that is changed. As for the boys of this town, 
from the age of 14 to 18, they are all thin, weak, and narrow-. 
chested, with sharp features and pale cheeks. The habit of 
smoking cigarettes is partly responsible for this, but the 
educational system is responsible for much of the physical 
and mental deterioration of the British race. The only way 
to preserve our children from the evils of our modern schools 
is for the State to appoint a medical man to inspect each school 
daily and give him full powers. By such means we might 
hope - safeguard the health of the rising generation.—I 
am, ete., 

Torquay, Jan. 3rd. H.H. Tinsweti, M.R.C.S. and L.R.C.P. 





AN ARMY MEDICAL RESERVE. 

S1r,—I will be grateful if you will allow me to make a few 
remarks in reference to your criticism on my scheme for an 
me Medical Reserve, published in the Times of December 


I gather that your objection to the scheme is lest it should 
cause Overlapping and lead toa dual control. I think this 


idea has perhaps arisen through a misapprehension of the. 


ket scheme in its relation with the military authorities. 
orsibly it is due to some remissness on my part in my letter 
to the Times. These objections were dealt with in the first 
paragraph of my scheme which was propounded some four 
years ago. > 

I said therein that I was strongly of opinion that, though 
the internal control and working of the civilian auxiliary 
hospitals should rest and remain with the civilian medical 
officers in charge, the system generally should be under 
the control of the military authorities. In this way the 
hospitals would be on the same footing as every other reserve 
unit, combatant and non-combatant. Take, for example, a 
militia regiment. When such a unit is called up for service. 
it is not usual to supersede the officers in command, who train 
on organize it in times of peace, by officers of the regular 
rmy. 

It was, and is, very clearly in my mind as the result of 
considerable experience that an alternative course, such as 


you suggest, in reference to civilian auxiliary hospitals would 


certainly lead to friction. The avoidance of such a result was 
not the least among the reasons that led me to propound the 
scheme as it stands. 





If I understand rightly, under the scheme suggested in 
your article, the various individual officers retained in times 
of peace would be a number of persons not associated or con- 
nected with any special unit, and, on the occasion of war, 
these officers would be scattered about among the various 
military hospitals in a subordinate capacity, and thus thrown 
into connexion with a number of persons of whom they had 
no previous knowledge, and with whom they had never been 
associated. I do not believe the best men would accept such 
a position. 

My scheme has the radical and essential difference that it 
contemplates forming the Army Medical Reserve officers, 
nurees, and orderlies into a series of self-contained, inde- 
pendent units, in which these persons will be associated ° 
together in times of peace, and able to take the field as com- - 
plete organizations, under the control of the military 
authorities. 

The object of making this suggestion is not only to ensure 
greater efficiency, but because it would enable the authorities 
to secure and control the services of the best class of men as 
no other scheme would. In all this I find support in the 
principles which Lord Kitchener has enunciated as the basis of 
his scheme in the reconstruction of the Indian army. For 
example, ‘‘The army in peace should be organized and 
trained in units of command similar to those in which it will 
take the field,” and further, ‘“‘ that officers are to be educated 
in their own units.” It is precisely these principles which 
I suggest should be applied to the Army Medical Reserve.— « 
I am, etc., 

London, W., Jan. 2nd. GEORGE STOKER. 





‘PRINCIPALS AND ASSISTANTS.” 

S1r,—I lately troubled you with a letter of inquiry as to the 
benefits or the drawbacks of holding an assistant’s position 
for a certain time by a young medical man before beginning 
practice. For the answers in the British MepicaL JOURNAL 
and those sent to my address I am much obliged. 

My reason for asking the questions was that in making ap . 
inquiry into the working of the Irish Medical Association one 
finds the almost complete absence of ‘‘assistants” a special 
feature in Irish practice. 1} could count on the fingers of one 
hand any instances of such a custom I have met with. As a 
result young medical men in Ireland take dispensaries in 
remote districts often direct from their medical schools—and | 
lead lives of marked isolation from contact with other 
— men—or with any scientific association—all their 

a 8s. 

The custom also exists of dispensary doctors who get leave 
of absence handing over their constantly large districts to 
neighbouring dispensary doctors with equally jarge tracts of 
country to care for. This much-complained-of condition 
could I think be modified by a proper system of Jocum tenens 
organization for the dispensary service, and it would allow 
young medical men to see country practice and to think twice 
before burying themselves for life in a lonely and perhaps 
poverty-stricken place. For short leave up to seven days 
such a method of combined districts may be permissible, but 
beyond that time it is greatly to be depreciated. The con- 
tact of medical men with varying forms of practice before 
finally settling down is truly a post-graduate education of a 
valuable kind, and it seems a pity that some substitute for 
this ‘‘ wander year” should not exist in Ireland. An organiza- 
tion to supply locum tenentes for Irish medical men would 
probably in the end benefit them all, by inducing young 
medical men to avoid Irish practice, and I see no difficulty in 
the Irish Medical Association taking steps to organize in this 
direction. It would be a kind of substitute for the ‘‘assistant- 
ship ” system of England, and while stopping the complaints 
of the guardians and the lay public would confer, I consider, 
indirect benefit on the whole Irish profession of medicine.— 
I am, ete., 

London, S.W., Jan. 2nd. Grorce J. H. Evarr. 





THE GENTLE CRAFT OF ADVERTISEMENT. 

Sir,—lt may be owing to a perverted sense of humour, but 
it has become a custom with me, in dealing with a modern 
magazine, to read the advertisements of quack medicines and 
American institutes, before proceeding to the “detective,” 
‘‘humorous,” and “scientific” material, of which these 
periodicals are now (in certain proportions) almost wholly 
composed. Rarely do I miss my reward of harmless and 
genuine amusement. 

In the Pal! Mali Magazine of January, 1995, is an advertise- 
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ment of Eugen Sandow ; facing his powerful portraiture is a 
downeast yet austere face labelled ‘‘ Dr. Jenner, originator 
of vaccination.” In these lineaments I seem to see, as 
‘‘through a glass Carkly,”’ a decided resemblance to the 
portraits of one William Jenner, M.D., G.C.B., etc., the 
trusted friend and physician of the late Queen Victoria, who 
had, I suppose, as much to do with the ‘‘origination” of 
vaccination as Mr. Eugen Sandow himself. 

- I ean hardly trace the exact connexion between ‘‘ Sandow’s 
system” and vaccination. It would almost appear that even 
‘*ad. writers” (I think they are called) have occasionally to 
lament a misspent Christmas, but I agree with Sir J. 
pe aaa that it tells rather hardly on the living.— 

am, te., 


Shebbear, Dec. 31st, 1904. A. BLECKLY CLARKE. 





A CONDITION OF THE LOWER LIMBS OFTEN 

: MISTAKEN FOR PHLEBITIS. 

* Srr,—The condition described by Sir William Bennett has 
interested me because several cases of swelling of the limbs of 
obscure nature have come under my notice. But most of 
these have been of the upper extremity, and cannot therefore 
be considered to be of similar nature to the cases of 
Sir William Bennett. Such a case as the following is, how- 
ever, interesting, and possibly worthy of mention. 

A woman, aged 33, visited the Bristol Hospital for Sick 
Children and Women with swelling of both legs below the 
knee, the feet being comparatively unaffected. ‘Che swelling 
had appeared very rapidly on the previous day, after both 
hands and both feet had been ‘‘icy cold” for three days and 
smaller than usual. In addition to the swelling, on the inner 
side of the calf of the right leg was a large recent bruise-like 
patch. The swelling in this case differed from that of the 
cases of Sir William Bennett in that it pitted upon pressure, 
but I could discover no tenderness over the popliteal veins, 
or over the branches of the sciatic nerve. The absence of 
evidence of thrombosis and of neuritis, together with the 
curious mode of onset in an apparently healthy woman, led me 
to attribute the swelling to some obscure vasomotor 
causation. 

~The presence of a bruise-like patch may suggest that the 
case was an example of erythema nodosum; but the chronicity 
of the swelling negatives such an idea. The swelling of the 
left leg disappeared in a few weeks, but I find that there is 
still swelling of the right leg, five years after the patient was 
first seen. This last fact may suggest that something more 
than swelling of vasomotor origin was present. Such a 
possibility cannot be denied, yet I have seen oedema of 
nervous origin persist for a long period—for example, when 
swelling was present in a severe case of sciatica the swelling 
was still present four months after the pain had disappeared. 
While, however, interested in the possibility of even chronic 
swelling being of nervous origin, it seems to me that the 
physical signs described in the cases of Sir William Bennett 
would not always indicate swelling in which thrombosis was 
absent. In the post-mortem room we sometimes find 
thrombosis of veins that has given little or no indication 
of its presence during life, and in perusing a paper by 
Thayer on thrombosis in typhoid fever,‘ I noticed that 
cutaneous swelling was completely absent in many of his 
cases.—I am, etc., 
’ Clifton, Jan. end. 


LOCAL IRRITATION AND CANCER. 

Sir,—Now that the parasitic origin of cancer has almost 
come to be regarded as an impossible theory, it may not be 
without interest to remind your readers that the older 
authorities considered the systemic origin of cancer as being 
necessary to its local evolution. 

At the present time the opinion seems to prevail that a 
relation exists between cholelithiasis and cancer. In this 
connexion the most suggestive theory of the origin of cancer 
is that which has been propounded by Mr. J. H. Webb of 
Melbourne—namely, that cell proliferation is due to the 
deposition of cholesterine in the tissues, either locally from 
injury or some nutritional disturbance in the liver, associated 
with deficiency of the bile soaps which normally hold choles- 
terine in solution. For his conclusions and treatment I 
would refer those interested to my recently-published 
pamphlet, On Some Methods of Hypodermic Medication in the 
Treatment of Inoperable Cancer, in which I also describe some 
cases of my own treated with hypodermic injections of chian 


1 Medical Record, October rst, 1¢04. 


THEODORE FISHER. 











———— 
ns 


turpentine, the effect of which, there is reago ink, j 
a — of a — of erg were “a 
n the same way I sugges at the presence of g] i 
new growths may be due to a local deposition in the tomas I 
dependent on some nutritional disturbance in the liver lead- 
ing to cell growth. Incidentally I might mention that 
in two cases of malignant disease which have recently come 
under my notice, one or other parent died of diabetes, This 
together with the comparative infrequency, as I believe, of 
glycosuria and cancer in the same patient, is suggestive of 
some alternation or antagonism between the two diseases 
Chiefly, therefore, the underlying theory here put forward ig, 
that cell proliferation or alteration of type of division may be 
dependent on some systemic condition, and local irritation 
determine the site of growth. Continued reflection on this 
subject has also led me to believe that in dealing with cancer 
something more than purely local treatment is indicated— 
that is to say, that after the surgeon has removed the source 
of local irritation represented by the primary growth, there 
should follow treatment directed to the systemic origin of the 
disease. Were the lines of treatment I have indicated in my 
pamphlet to be carried out subsequently to operation, it is 
reasonable to hope that recurrence might not so frequently 
occur. This opinion has been partly based on the experience 
gained in the treatment of cases of cancer where the disease 
has — beyond the sphere of surgical relief. If palliative 
results can be obtained in such unfavourable cases as these, 
it is only reasonable to conclude that where the conditions 
are favourable the results should be eminently better, and the 
tendency to recurrence diminished.—I am, etce., 
JOHN A. SHAW-MACKENZzIE, M.D.Lond. 
London, W., Jan. 2nd. 





OPERATIVE INTERFERENCE IN DISEASES OF THE 
STOMACH. 


S1r,—I am much obliged to Mr. Maylard for giving me the 
opportunity of saying that I am very sorry if my quotation 
from Professor Robin’s book did him any injustice. The 
words used in French are—‘‘ toute dyspepsie grave et per- 
sistante”; according to my view and as I understand that of 
Professor Robin, the objection is to the “ toute” and to the 
absence of reference to those indications which alone justify 
an operation.—I am, etce., 


Birmingham, Dec. 28th, rg04. Rospert SAUNDBY. 





WHOS WHO YEAR BOOK AND THE MEDICAL 
PROFESSION. 

Sir,—My attention has been called to a list of ‘‘ Leading 
London Specialists” in the above publication for 1905, in 
which my name has been included. I hope it is not needful 
to say that this has been done without my knowledge or 
consent. My object in writing is to point out how harmful to 
the public as well as to the profession the information thus 
afforded, imperfect and generally misleading as it is, must be. 
Although I understand that the publication of names in this 
way is not legally preventable, notice of the matter in the 
columns of the British MeEpicat JourNAL should go far 
towards avoiding a repetition of such a regrettable proceed- 
ing.—I am, etc., 

London, W., Dec. 30th, 1904. 
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ALEXANDER LOCKHART GILLESPIE, M.D., F.R.C.P.E,, 
Medical Registrar, Royal Infirmary, Edinburgh. 
WE regret to record the sudden death at 12, Walker Street, 
Edinburgh, on Christmas Day, of Dr. Alexander Lockhart 
Gillespie, one of the ablest of the younger physicians of that 
city. His name is bound up with the medical traditions and 
social life of Edinburgh. His father was a surgeon to the 
Royal Infirmary, and had a large and important family 
practice. His grandfather was also a highly-esteemed prac- 
titioner in the same city. The three men were all most 
genial, and enjoyed the social side of the medical life of 
Edinburgh in several of the clubs for which it has long 
been famous. All three had been medical officer to 
Donaldson’s Hospital, a wealthy charity for the deaf and 
dumb. Both Lockhart Gillespie and his father wrote songs 
and sang them, The third Gillespie was an artist of no mean 
ability, and he was a great walker over the hills in the neigh- 
bourhood of Edinburgh. In these walks he was interested in 
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and the natural scenery in relation to geological | being recorded in the Cathedral of Lisburn in 1686, together 
deer with entries of seven generations of the Mussen (his ‘mother’s) 


He was Medical Officer to the New Club, as his father was 
pefore him, Medical Referee to the Edinburgh Merchant 
Company, to the Edinburgh Institute for the relief of 
incurables at their own homes, to the Dunlop Cancer Fund, to 
the Sun Life and other insurance companies, and Medical 
Registrar to the Royal Infirmary. He had been a President 
of the Royal Medical Society. After study at the Universities 
of Berlin and Prague he returned to Edinburgh, and took the 
M.D. degree, receiving a gold medal for the excellence of his 
thesis. He did excellent work as Registrar of the Royal 
Infirmary, making in that connexion several valuable contri- 
putions to medical literature. He did some good work in the 
laboratory of the Royal College of Physicians. He was the 
author of The Natural History of Digestion, a Manual of 
Modern Gastric Methods, and of various articles in the 
Encyclopaedia Britannica, Encyclopaedia Medica, Proceedings 
of the Royal College of Edinburgh, Edinburgh Hospital 
Reports, the Journal of Pathology and Bacteriology, and the 
\ Edinburgh Medical Journal. 

He married a daughter of the late Dr. Blair Cunningham. 
The death of one of- his children, the death of his wife, the 
‘death of his father-in-law, all told heavily on him, and he 
never again was the same man. His failure to receive an 
appointment in the Royal Infirmary was a keen disappoint- 
ment tohim. Why he failed it is difficult to understand, 
since he was a man of unusual ability, and, under a some- 
what cynical surface manner, a most genial man and a most 
clever and entertaining companion. He leaves three young 
children, who yet little understand their loss. 





JOHN REISSBERG WOLFE, M.D.Guasa., 

Consulting Oculist to the Royal Infirmary, Glasgow. 
Dr. J. R. Wotre, who has attained considerable reputation 
as an ophthalmic surgeon, died in Glasgow last week. Born 
in Breslau nearly eighty years ago, he received his medical 
education at Glasgow University, where he graduated M.D. 
in 1856. For some years he acted as ophthalmic surgeon to 
the Royal Infirmary, Aberdeen, but thereafter he settled in 
Glasgow. There he founded the Glasgow Ophthalmic Insti- 
tution in West Regent Street, which is now connected with 
the Royal Infirmary. When the St. Mungo’s College Medical 
School was started, Dr. Wolfe became the first Professor of 
Ophthalmology, and he was also Consulting Oculist to the 
Royal Infirmary, and attained to a considerable reputation 
in the ophthalmic world. More than a dozen years ago, how- 
ever, he proceeded to Melbourne, where he practised for some 
time and took a prominent position. 

About four years ago he returned to Scotland, and since 
then has been living in retirement. Dr. Wolfe in his active 
days was a frequent contributor to the medical press. His 
two sons are members of the medical profession. 





EDWARD ADAM, M.D.Sr. Anp., M.R.C.P.1., M.R.C.S.Ena., 
Liverpool. 
Dr. Eowarp Apa, whose death took place after a few hours’ 
illness on December 19th, 1904, was a general practitioner of 
the best type, and was held in the highest esteem alike by 
the profession and the public. He was born in the co. Down 
68 years ago, his father being a captain in the Royal Naval 
Reserve. He studied medicine at the School of Physic, 
Trinity College, Dublin, and qualified as member of the 
Royal College of Surgeons of England in 1857. After this 
he spent four years on the West Coast of Africa, and some 4o 
years ago began practice in Liverpool. His career was in every 
sense successful, and he kept himself well abreast with the 
advance of medical science. On the formation of the Medical 
Club he became its first chairman, and he was at one time a 
vice-president of the Medical Institution. In consequence of 
his special experience on the West Coast he was appointed a 
member of Committee of the School of Tropical Medicine. 
He was twice married. A few years ago his health began to 
fail, and he gradually gave up his practice, in which he was 
succeeded by his son-in-law, Dr. T. H. Evans. He was a 
man of wide general information, a good talker, and possessed 
akindly, genial personality that made him universally liked. 





_Dr. Wittiam Mussen Youna, a much-respected practi- 
tioner, of 3, Pembridge Road, Notting Hill Gate, recently died 
in the prime of life, after a brief illness. He came of an old 
Huguenot stock which settled in the North of Freland on the 
tevocation of the Edict of Nantes, the marriage of his people 





family. Dr. Young went to Trinity College, Dublin, graduated 
M.D. at Queen’s University, and acted for some time as 
House-Physician of Steevens’s Hospital. Fora number of 
years he was Assistant Medical Superintendent of the 
Suffolk County Asylum. During the Boer war he relinquished 

rivate practice in London and took several voyages to Cape 
Uiieas and Natal with the troops. Subsequently he joined 
the American Transport Line to make several transatlantic 
trips, winning high regard. He then returned to Ireland 
and worked for a year at the Rotunda. Later on, about four 
years ago, Dr. Young took up his residence at Notting Hill 
Gate, and quickly gained the esteem of his professional 
colleagues in the neighbourhood, being always ready to co- 
operate in the most unselfish way. He was a constant student 
of literature, both medical and general, and not long ago 
completed an erudite monograph on Dean Swift. His 
dwelling, which was a veritable museum of antiquarian 
bric-a-brac and a storehouse of books, showed clearly the way 
his inclinations turned. He was attended in his last illness 
by his neighbour and friend Mr. W. M. Noote, with 
Dr. Mitchell and Dr. Hunter in consultation. .The body was 
removed to Ireland for interment, and a considerable number 
of medical men, patients, and others called at the house as a 
mark of respect before the coffin was despatched on. its 
journey. 


WE regret to announce the death on December 26th, 1904; 
at the comparatively early age of 49 years, of Mr. W. H. 
Corey, of Wisbech, Cambs. After a successful career as a 
student at University College Hospital, he obtained the 
qualifications of the Royal Colleges in London, and spent 
one year in the Hospital, holding successively the offices 
of House-Surgeon and House-Physician. At an early age 
he entered into active practice at Wisbech, where his energy, 
skill, and geniality soon enabled him to make his way, and 
it was not long before he attained to an excellent position, 
being appreciated by his fellow practitioners and sought 
after by the public. At the North Cambridgeshire Hospital, 
where he was the Senior Honorary Officer at the time of his 
death, he was able to continue to work at the | sw surgical 
side of medicine, for which he had an inclination and a 
natural aptitude. Here he did good and useful work, 
always endeavouring to keep abreast of the times for the 
sake of the patients and the community, both of which he 
served with his utmost energy to the very last. Three weeks 
before he died, from the effects of influenza on a constitution 
undermined for several b pps by diabetes, he was busy 
attending patients far and near. In the preceding year he 
was elected President-elect of the Cambridgeshire and 
Huntingdonshire Branch of the British Medical Association, 
and it is with great regret that the members of the Branch 
find that he will not be there to welcome them in his usual 
genial mood. 








MEDICO-LEGAL AND MEDI{CO-ETHICAL. 


THE ETHICS OF SUPERSESSION. 

GEORGE ARMSTRONG, M.B.—On the case as submitted to us our opinion is: 
(x1) That B. was entitled to operate at the request of the relatives ; (2) 
that no obligation rested upon him to communicate personally with A., 
he having arranged that the relations would do so, which is admitted 
they did ; (3) under the circumstances, A. was under no obligation to 
operate if he was not satisfied that he would be paid, but on the other 
hand he has no ground of complaint if another surgeon was willing to 
accept the terms he had refused ; (4) it. was not necessary that B. should 
be told the reason the relatives desired to change the operator, but he 
was at liberty toask and might be guided by the reply ; (5) the reason 
given in this case was not such as should have made B. decline the case ; 
(6) if A. contemplated operating without a fee, he could have done so in 
the private hospital in which the patient was, and he need not have 
required the risky removal of the patient to the public hospital. 





A DISCLAIMER. 

Mr. T. J. P. HARTIGAN (London, W.) writes: A portion of the daily press 
having copied the reports of someof my cases which were published in 
the British Journal = Dermatology of last month, I should esteem it a 
favour if _ would allow me tostateit was done without my knowledge 
or consent, : 





: THE DUTIES OF AN ASSISTANT. 7 He 
M.A.—(1) An unqualified assistant engaged as a dispenser might make up 
and repeat a mixture under a —— instruction to doso. (2) The 
principal would not be responsible for repairs to his assistant’s bicycle 
unless there was an understanding to that effect. (3)It is undesirable 
that Fm men should allow their biographies to appear in local 
periodicals, 
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PAKTNERSHIP INTRODUCTION. | 
Hore asks: (1) What is exactly meant by a ‘‘partnership introduction to 
a practice?” (2)When does the ingoing partner pay the purchase 
monvey—at the beginning or the end of the introduction? (3) If the 
money be paid at the beginning of the introduction and beiore the 
expiry of six months, and the ingoing partner is not satisfied, can he 
get free from the arrangement? 

*,* (x) That introduction which is given by close professional connexion 
with a practitioner who has made or possesses a medical practice in 
any district. It is the duty of the latter to introduce his partner to 
his own patients, either directly, or indirectly by employing him to 
attend them in his absence. (2) It is usual to pay at least half the 
purchase money on signing the"deedof partnership and the remainder 
after the expiry of a time settled in the deed. (3) Unless a special clause 
were inserted in the partnership deed to meet such a contingency there 
would: be no means of altering the arrangement without the consent of 
the senior partner. j 





VALUE OF A SHARE. 

SENIOR asks: (r) What is the value of a quarter share of an old-established 
non-dispensivg practice in a good locality? (2) If the senior partuer 
retires after giving an introduction of three years, what is the value to 
the junior of the remaining share? (3)Is it usual for the bookings to 
fall off at first after the introduction of a junior partner ? 

*,." (1) It would not be possible to give a trustworthy estimation of value 
on such data. (2) It is impossible to say. When the senior took a 
junior partner lie would, if he did what is usual, settle in the partner- 
ship agreement the terms on which he was to be bought out. (3) Itis 
a very usual occurrence. 





CONTRACTS NOT TO PRACTISE WITHIN AN AREA. 

8. W. asks the following: A. and B. were partners under the usual con- 
ditions, with a penalty clause forbidding the outgoing partner to prac- 
tise at any time within a seven-miles radius. A. ultimately sold his 
share to B., who in his turn after a lapse of years sold hia share to C. 
Cc. now asks A. to join him in partnership. Can A. safely do so without 
previously getting B.’s consent ?—that is, can B., if he chooses, proceed 
against A. under the penalty clause ? 

*,* A. is legally bound by his agreement with B., and the latter might 
proceed against him for infringing it; but seeing that, according to the 
circumstances stated, B. has no interest in the practice in question, 
he would have great difficulty in proving damage by A.’s action, and the 
Court might refuse B. an injunction against A., leaving him to bring his 
action for damages if he thought fit. If, however, there is any likeli- 
hood of B. being averse to A.’s joining C., A. would be wise to consult 
an experienced solicitor before taking such a step, as he might be 
involved in serious costs. 





ADVERTISING BY CARD, 
Z.—The name“of the person of whom our correspondent complains 
foe See neree in the Medical Register for 1904. We will make further 
inquiries. 





MEDICAL ADVERTISING. 
W. S.—We have referred the newspaper cutting to the Ethical Committee. 





AIRDRIE —A correspondent, who does not authenticate the communica- 
tion with his name, might bring the matter before the Division of the 
British Medical Association. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on December r4th, 1904. 








Recognition of Teachers. 
The following have been recognized as teachers of the University :—- 
London Hospital: Dr. Reginald C. B. Wall, Clinical Medicine. Guy's 
Hospital: Dr. John Henry Bryant, Pharmacology (including Pharmacy 


and Materia Medica and Therapeutics); Mr. Gerald Sichel, Medicine ;’ 


Mr. Louis Albert Dunn, Anatomy (provisionally): Sir Alired Downing 
¥ripp, Anatomy (provisionally). St. Thomas’s Hospital: Mr. Edred Moss 
Corner, su'gery; Dr. Joseph John Perkins, Pharmacology (inclnding 
Pharmacy aud Materia Medica and Therapeutics) Middlesex Hospit:l: 
Dr. Robert Arthur Young, Pharmacology (including Materia Medica and 
Therapeutics). Westminster Hospital: Mr. Bertram Louis Abrahams, 
Medicine; Mr. Edward Percy Paton. Clinical Surgery. Royal London 
Ophthalmic Hospital: Mr. William Tindall Lister, Ophthalmology. London 
(Royal Free Hospital) School of Medicine for Women: Mr. Frederick Gymer 
Parsons, Anatomy (provisionally), 


Regulations for the M.D. Degree pe co III) for Internat and External 
uUaents. 

It was resolved : *‘ That in thereguiations for the M.D. degree, Branch IIT, 
as set forth in the, Calendar for 1904-5, Vol. ii, page 418, and vol. iii, page 35 
of the Medicine Section, there be substituted for the words, ‘ Two papers 
in mental diseases and psychology (one of which may bea case for cm. 
mentary),’ the following: ‘One paper or case forcommentary in mental 
diseases. Ove paper in psychology.’” 

Lectures in Advanced Physiology.—A eourse of lectures on the therapeutics 
of the circulation will be given in the Physiological Laboratory by Sir 
Lauder Brunton on Tuesdays at 5 p.m., beginning on January 24th. The 
lectures are addressed to advanced students, and are arranged to meet 
the requirements of candidates for honours in physiology at the Univer- 
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sity. Any member of a London school of mei’ 
graduate of the University or not, can cbhin seirt ene hee 
application to the Academic Registrar. a 





UNIVERSITY OF LIVERPOOL. 
a rene vere sou sene ANNUAL RKPORT. 
ual report of the Vice-Chancellor of the Uni 

pool has just been published. The transition from a college r oo toe 
pendent University has naturally involved an immense amount of lab “4 
uot of a strictly educational nature, and the professorial staff has | ‘a - 
-- cong sheen! ac work to cope with. —s 

umber of Students.—There has been an increase in th 
students in all the faculties except medicine, in which’ ae yee 
— i oe as agp mn ager preceding year. si 

egrees.—The new University offars ad eundem degrees t 
of Victoria University who studied in Liverpool. a 328 bade peta 
have already availed themselves of this privilege. Six practitioners have 
obtained the diploma in Tropical Medicine during the year, and o ° 
diploma in Veterinary Medicine has been conferred. f ™ 

The Staff of the Faculty of Medicine.—The Faculty of Medicine has been 
increased partly by the establishment of new posts, partly by the addi- 
tion of pew members drawn from the staffs of the hospitals recognized 
for clinical instruction. The following new lectureships have been in- 
stituted: Dermatology, Leslie Roberts, M.D ; Laryngology, J. Middlemass 
Hunt, M B.; Clinical Pathology, Ernest E. Glynn, M B., M.R.C.P.: Neuro- 
Pathology, W. B. Warrington, M.D.,M.RC.P. Mr. W. Thelwall Thomas 
F.R C.S., Assistant Surgeon to the Royal Infirmaryand Assistant Lecturer 
on Surgery, in recognition of his long services to the school and in the 
any - surgery, mae men ane a member of the Faculty. 

ew Diplomas.—During the year the University has established di 
in Public Health, Tropical Medicine, and Veterinary “dy giene, and tua" 
first examinations for these diplomas have been held. 

Benefactions —Various benefactions are recorded. Mr. Ralph Brocklebank 
gave £1co towards the maintenance of the anatomical museum, and Sir 
Charles Petrie gave £500 for a refrigerating machive Dr. G. G. stopford 
Taylor has endowed a fellowship of £1co per annum for a period of three 
years, for the encouragement of research in dermatological path ology, 
aud a similar endowment has been made by Mr. W. T. Thomas for the 
encouragement of research in surgical pathology. Dr. Alexander will 
continue the fellowship which bears his vame for the coming year. 

New Medical School Building.—The new medical school bu'lding hag 
been completed, and provides a dissecting-room for women students and 
other additional quarters. It also contains a large theatre for the lectures 
on surgery, forensic medicine, and dental subjects, a room for the teach- 
ing of ophthalmoscopy, two large, well-lighted rooms for practical and 
operative surgery, a classroom for prac!ical toxicology and pharmacology 
a common room for the Faculty, and the Vean’s office. : 

Finance.—The Council of the University have agreed to take over the 
financial administration of the Faculty as from October rst. 1g04. For 
many years the Faculty has maintained its financial independence, and, 
owing to the energy and ability of those who have managed its affairs, not 
without success. But with the establishment of the. University, and in 
view of the larger burdens that will vecessarily be incurred, it was felt 
that the time had come to place the Medical Faculty on the same footing 
as the others. 

Deaths.—Sympathetic references were made to the loss the University 
has sustained by the deaths of the Rev. S. A. Thompson-Yates, Dr. 
Alexander Davidson, and Sir W. M. Banks. 





TRINITY COLLEGE, DUBLIN. 
THE following degrees were conferred at the Winter Commencements on 
Tuesday, December 2oth, 1004: 
Honoris Causa.—D Se: Ronald Ross, C.B. M.D., M.S.: Fredericus 
Treves, C.B., K.C.V.O. 
M.B, Ch.B.. B A.O.—R. Bailey, F.G. Bury, T. Creaser, G. A. Crowley, 
J. Cunningham, C. E. Faweett, K. R. C. Hallowes, J. F. W. Leech, 
G J. M‘Ivor, A. A. MacNeight, R. S. Smyth, H. Stewart, J. H.C, 
Thompson, W. M. Thunder, T. J. T. Wilmot, T. Wilson, F. J, 
M’Auliffe (in absentia). 
D.Sc. : C.J. Patten. 
4.D.: F.J. Blackley. E. B. Booth. J. F. Dixon, J. A. Kennedy, R. 8. 
oa S. Synge, W. P. Tate, J. G. Wallis, C. W. Webb (in 
aosentia). 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


MEDICAL ATTENDANCE IN VENEREAL DISEASE. 

F. R. F. writes with refereuce to the question and answer under this 
head, published at p. 1779 of the BRITISH MFDICAL JoURNAL of Decem- 
ber 3st, 1004, to suggest that orders for medical attendance by district 
medical officers are given because the applicant is believed to be desti- 
tute and unable to pay for attendance, and not as a reward for virtue 
or chastity. This being so, a medical officer refusing to attend—for 
example, a case of gonorrhoea—would be liab'e to have to defend him- 
self before his Board of Guardians, or even to the Local Government 
Board. A contagious or infectious disease would naturally make & 
relieving officer stretch a point in favour of the applicant. 





WIFE OF MEDICAL OFFICER OF WORKHOUSE AS GUARDIAN. 
MILDENAALL asks whether there is any Jegal difficulty in the way of the 
wife of a medical officer of a workhouse becoming one of the Board of 
Guardiaus 
*.* We know of no enactment which would prevent the wife of 
workhouse medical officer becomiog a guardian, if qualified and 
properly elected, but we should expect that the Local Government 
Board would not be satisfied, and that it might then call on the 
husband of the lady guardian to send in the resignation of his appoint- 
ment. 
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INDIA. 
Plague in the Punjab, 1901-3. : 
We have received three lengthy reports drawn up by Major 
E. Wilkinson, I.M.S., in which elaborate details are given 
regarding the prevalence of plague from October 1st, 1901, to 
september r 30th, 1903, and of the measures, including inocula- 
tions, adopted for its suppression. The invasion of the 
rovince has been extensive and severe. By the end of 
September, 1903. the number of deaths reported amounted to 

77576, and there is reason to. believe that that large total 
does not represent the full measure of the calamity. Few 
districts have escaped visitation, and the mortality in some 
cases was very serious, The disease reaches a.climax in 
March and April, declines during the hot season, and regains 
force during the hot weather. Human intercourse and 
infected clothes are held to be the main agencies of extension, 
and rats are thought to cause infection of adjacent houses or 
villages. It is considered doubtful whether grain and 
articles of food or merchandise are carriers of infection. 
Evacuation has been found to be the most efficient preven- 
tive, and disinfection and desiccation have been resorted to 
as secondary aids. Compulsory measures have been aban- 
doned in consequence of the attitude of the people and the 

reat magnitude of the crisis. ; 

Inoculation was practised extensively during the years 1900 
and 1go1, and the results were so favourable that it was 
resolved early in 1902 to resort to this measure on a large 
scale, especially as the people did not object to it or were 
actually inclined or eager to adopt it. Accordingly 
arrangements were made to conduct operations through- 
out the province, and a large staff of medical officers 
and men was engaged for the purpose. Difficulties arose 
which somewhat delayed the commencement of work; and 
the supply of vaccine by the Plague Research Laboratory at 
Bombay was inadequate and unsatisfactory. Still a good 
start was made, and matters looked promising until “on the 
goth of October 19 persons were inoculated at Mulkowal, in 
ihe Gurat district, with the contents of one bottle of the 
fluid, and all of them contracted tetanus and died.” This 
disaster led to a discontinuance of systematic work; never- 
theless a large number of inoculations were performed during 
the season, and figures are given to show that both the 
incidence of plague, and the case-mortality were considerably 
lower among the inoculated than among the uninoculated. 


MALTA. 
Health Statistics. __ 

In the report on Malta which the Lieutenant-Governor, 
Mr. Merewether, communicates to the Colonial Office, it is 
stated that a comprehensive scheme for the drainage of the 
Jarge towns and principal villages in the two islands has been 
drawn up, and the work is being carried out as rapidly as the 
re-ources of the Government wi!l permit. The drainage of 
the Three Cities is now practically «o upleted, and that of the 
large suburbs of Sliema and St. Julian’s is well advanced. 
The population on March 31st last was estimated at 197,070, 
and the number of births registered during the year was 7, 173, 
representing a general birth-rate of 37.69 per mille. The 
gen-ral s'a’e of public health is recorded as ‘‘ good,” though 
it is stated that the percentage of deaths among children 
undr 5 years of age was 51.8, and that the general death-rate 
was 2445 per mille. Zymotic diseases accounted for 288 
deaths, cr 5.7 per cent. of the total number of deaths. Two 
outbreaks of small-pox occurred, the disease having been im- 
ported in the one case from Tunis and in the other from 
Sicily. but in neither did it assume serious importance, 
though out of the 50 cases recorded 10 died. The mortality 
from diphtheria seems to be exceedingly high, the disease 
proving fatal in.57 cases out of 124 attacked. No statistics 
unfortunately, are given with regard to Malta fever, it being 
merely recorded that there were 706 cases of “fevers” and 
99 deaths. The climatic conditions of the year were peculiar 
the summer months being unusually cool, and the rainfall 
for the year reaching a total of only 14.695 in., some 1o in. 
below that of the preceding record. 


GRENADA. . 
In his report on the Grenada Blue Book, the Colonial 
Secretary, Mr. Edward Drayton, speaks of the island-as 
having ‘‘emerged from her troubles more prosperous than 





tion, gives some cause for anxiety in the future. The health 
conditions are, moreover, not very satisfactory, for though 
there was no epidemic of any serious disease, the death-roll 
was nevertheless the highest on record, 1,716 deaths being 
registered during the year as against an average of 1,283 for 
the previous decennial period. The increase is esp cially 
marked in the case of fevers and disorders of the bowels, as is 
shown in the annexed table, which gives the deaths from the 
diseases mentioned during the last four years: 

















Disease. | 1900. 1901. 1902. 1903. 
| 
Diarrhoea an = 9s =6|~—s(109 83 215 
Dysentery ‘eat pee eo} 45 297 130 145 
Fevers ea ar saul to 75 rms 1r0 
Enteritis aa as al 63 71 76 128 








Apart from the epidemic of dysentery in 1901 the increase 
appears to be steady. Attention is also drawn in the report 
to the fact that the number of cases of yaws continues to 
augment. In Grenada (as in St. Lucia and Trinidad) there is 
a special yaws hospital, and here the cases under treatment 
during the last three years have been 150, 163, and 189 respec- 
tively, the majority coming, as in previous years, from the 
parishes adjacent to the hospital. The general death-rate for 
the island per mille was 25.71. 











ROYAL NAVY AND ARMY MEDICAL SERVICES. 


INDIAN MEDICAL SERVICE. 
CiviL DEPANTMENT. 

AN officer in the Indian Medical Service, who has recently given up an 
appointment on the civil side, writes to say that one reason why civil 
surgeoncies have lost some of their attraction is that medical men in 
the employ of missionary societies now comrete with ‘civil surgeons 
upon lives which he thinks cannot be considered professionally correct. 
They teke work not at the fees long established as those due to civil 
surgeons, but at the same rates as those paid to assistants ; they thus 
compete both with Eng!ish medical men and native practitioners. They 
even often appear in criminal cases as medical experts ‘to oppose the 
evidence giveu for the Crown by the civil surgeons. He asks whether 
the missionary societies send out medical men primarily to treat the 
poor, or to benefit the societies financially by competing with local men 
for fees. Solongas he had any personal interest in the matter he was 
content to sty nothing, but now he thinks the attention of the mis- 
sionary societies and others should be drawn to the matter. 














HOSPITAL AND DISPENSARY MANAGEMENT. 


THE PRINCESS ALICE HOSPITAL AT EASTBOURNE. 
THE Eastbourne Gazette, Decemter 28th, 19c4, contains some correspon- 
dence respecting the treatment of an ac:iient at the Princess Alice 
Hospital in that town which raises a question of considerable general 
interest concerning the arrangements which small hospitals ought to 
make for receiving and dealing with accidents. According to the report 
before us a carpenter fell trom a laddera distance of 8 or roft. on to an 
oakea floor. He was seen by a medical man v ho ordered him to he taken 
to the Princess Alice Hospiral at once, and he was admitted to that insti- 
tution shortly before one o’clock. He was not seen by any medical men 
until after half-past seven, and the explanation given by the President of 
the Hospital is that the Matron “telegraphed” tor the mecizal offcer of 
the week who promired to sce the patient immediately, and gave instruc- 
tions as to what should be done meanwhile, but teing erg: ged with’ many 
rres-ing cases in his private practice forgot his promised visit. Later, 
the Matron “telegraphed ” again, but the med‘cal officer w-s outand did 
bot get the message until after his return about seve7, when he made 
arrangemeuts for his partner to see the patient. Tle President of the 
Hospi'al expresses on behalf of the Horse Commit ee and the medica) 
officer of the week, regret at the dclay wi i‘h occurred and proffers the 
assurance that everything in their power will be done to prevent any 
similar mishap occurring in the future. As the delay did not occur from 
any wilful neglect, but from forgetfulness, this assurar ce does not seem to 
be sufficient 'o p: event the possibility of the recurrence of such an unfor- 
tuvate incident. Weare told that ‘had the case ben urgent the Matron 
would have kept on telephoning to the men brs of the med ¢al staff uz.tik 
she found one at leisure to take on the case,” but such an excuse implies 
that any purse iscompetent toform an opinion of the nature of an 
accident, and places a responsibility upon nurses which they are pot 
traived to hear, or could bear if a mistake were made. We often hear 
complaints that nurses take too much upon them, or that the public con- 
sider a nurse's opinion of equal value to that of a qualified medical prac- 
titioner. We feel bound to prote t agaiast such mistaken views, but if 
nurses are to be left in charge of | o-pitals, and the visiting ¢ fiver to,a 
hospital is to shelter himself be! ind a nu s+’s orinion, we do not sea haw 
these pretensions can be consistenuy denied.’ It tee us plain to us that,;a 
hospital which receives accid«n s ought to make ue 1 arrangements that 
it should pot be poss ble for an a'cidexrt to be rectived ard eds Shealy. 


' by purses for more than seven hours. A hospita? with’ fifty beds shiu'd, 
we think, have a resident house-stirgeon. -« anita sic hey ° a . 








52 Tue Britise ] LETTERS, NOTES, Ero. [ Jan. 7, 1905. 


Mepicat JourNAL 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters sheuld be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
‘Strand, W.C., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understoot to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary de stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C.. on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of tht BRITISH 
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of the BRITISH MEDICAL JOURNAL is Articulate, London. 
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EDITOR, 2631, Gerrard. 2630, Gerrard. 





= Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 
QUERIES. 


PERPLEXED would be og to hear of a small town about 30 to 50 miles 
from London, on a main line of rail, for a middle-class family (income 
4200); one member suffers from chronic bronchitis and another from 
rheumatism ; there are three in family. A dry, warm place with a 
gravel subsoil is desirable. 


TEXTBOOKS ON TRIVIAL AILMENTS. 
JUNIOR PRACTITIONER would like to hear of a quite modern work dealing 
with the treatment of the more or less trivial ailments which supply so 
large a proportion of the work of a general practitioner. 


THE USE OF RADIUM. 

CAUTION (Natal) writes: The unforeseen evil results to operators with 
x rays suggest the question whether it is not desirable that operators 
with radium may not need to take some precautions to protect their 
hands, and, if so, what precautions. Is there any substance or covering 
opaque to radium rays which could be used as a protection to those 
applying radium to patients frequently ? 


MISFORTUNE THROUGH ORDERING AN EYE-SHADE. 

Mr. ALBERT CORNER, M.R.C.S., etc. (Forest Gate, E.) writes: That there 
‘may be misfortune through ordering such a simple, common, and 
easily-applied thing as an eye-shade seems, maybe, foolish. But yet, if 
a shade be — to the inflamed or injured eye of a child or young 
-person who has an error of refraction, a squint may be produced in the 
eye treated—an awkward thing to happen, and one which may easily 
lose a certain amount of a doctor’s kudos, the squint being considered 
by the people of the district as due to the bad treatment used ; there- 
fore, do not apply a shade to a child’s eye till you can put out of court 
error of refraction in the other. 

*,* Mr. Corner is right in saying that it is a very risky thing to keep 
a child’s eye covered and still let the other go on seeing, forif the 
patient be hypermetropic the excessive convergence that takes place 
in' the covered eye when he makes strong efforts at accommodation 
is very liable to lead to a permanent squint. The proper thing is either 
to keep the healthy eye under atropine while the other eye is covered, 
or else to correct fully the hypermetropia present. Both eyes may be 
‘shaded ; but this is not so efficient as the other two methods, for the 
patient is sure to dodge the shade and it may not prevent the mischief. 





ANSWERS, 


X. Y. Z. will find diseases of the bladder, prostate, etc., satisfactorily 
considered in Taylor’s Practical Treatise on Genito-Urinary and Venereal 
Diseases - Syphilis. Third edition. (London: Henry Kimpton. 
1905. 288. 


PsycHo can obtain a set of six anatomical charts, suitable for the illustra- 
tion of lectures to asylum attendants who are being prepared for the 
examination of the Medico-Psychological Association of Great Britain, 
from the Stores Department of the St. John Ambulance Association, 
St. John’s Gate, Clerkenwell, London, E.C. Should he require any 
additional charts, he might communicate with J. Bale, Sons, and 
Danielsson, 83-89, Great Titchfield Street, London, W. We presume 
**Psycho” has already the Handbook of Nursing supplied by the Medico- 
Psychological Association. Further particulars as regards the examina- 
tion may be obtained from the Secretary, Dr. Robert Jones, Medical 
‘Superintendent, Claybury Asylum. 


POPULAR HEALTH LECTURES. 

PLEXIMETER.—For popular health lectures the follewing will be found 
useful: First Lessons on Health. By J. Berners. (London: Macmillan 
and Co., rgor. 18.) Home Hygiene. By John F. J. Sykes, D.Sc., M.D. 
(London: St. John Ambulance Association. 1898. 18.) 

The first of these is written in very simple language, having been 
a geal intended for school children. It is remarkably good of its 
nd. 


The second, written by an expert in hygiene, is more full, bu: written 


for popular lectures. Itis the textbook for the hygiene course of the [ 


.8t. John Ambulance Association. The textbook of the St. Andrews 
Ambulance Association (Glasgow) on Home Nursing and Hygiene, by 
J. Wallace-Anderson, M.D. ( ow: St. Andrews Ambulance Associa- 
Son, 190), aise. udes the subject. of hygiene, shortly but elearly dis- 


cus onal Health +4! (53, Berners Street, W.) also | 


publishes a small book on hygiene, The tion of Health, price 3d. 
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AN M.D. DEGREE FOR PRACTITIONERS 
PASSED writes : In reply to “ Diploma,” I would state th 
M.D. of Durham long after I had [oe me the age of 50 oo ae _> 
of your readers, regretted that I did not graduate before I did. I would 
—e advise all the agitators to cease making useless complaints, 
= wy ~~ se time, and I oo my to all such complainants 
— § soon as you are at t i i 
upalily aoenad ten ease y 40 @ university which has so 


DR. FREDERICK W. COLLINGWOOD (London) writes: In an 

letters of certain Durham graduates re ‘tan M.D. Gedree for a 
titioners,” I would remind them of the statistics of the public service 
examinations for the Navy, Army, and Indian Medical Services, which 
have shattered the assumption that the average degree is superior to 
the London diplomas. The desire for a degree is not that a man 
desires to pass himself off as a superior gp maps but simply that 
an M.D. carries with it the statutory right to the title ‘doctor ”; and 
by the action of the Ethical Committee of the British Medical Asso- 
ciation, it has been attempted to reserve to M.B.’s who have not taken 
pene erties = take — oat een a. aa ta title of ‘* doctor,” 

y non-graduate practitioner without a desi; ic] 
he is known to the public. oe 


M.B.C.S., L.R.CP., writes: It is difficult to allow a letter lik 
“M.D. Durham” in the BRITISH MEDICAL JOURNAL of (he dog po 
1904, Pp. 1784, to pass without comment. The smug self-complacent tone 
of his whole letter is amazing, not to say amusing. It is very interestin 
to be told that Durham is second only to Cambridge in seniority, bu 
2 wo aged bang — Hg, anyon =~ = = his comparison 
. re mig one or two universities—Oxford, for insta 
—that might venture to claim a place in the list. : — 


M.B., B.S. (Durham) writes: I have seen in the BRITISH MEDICAL 
JOURNAL the discussion on the M.D. degree for practitioners not 
—— of the University of Durham. Should the Senate decree that 

he present restrictions be made any lighter I should have no thought 
whatever of proceeding to my M.D. degree, but should prefer to remain 
M.B., B.S.Durh., to show that I got my degree by going through the 
course and passing the professional examinations in the orthodox 
fashion instead of getting by what is commonly called the ‘‘ back-door.” 
At present even some graduates of other universities look down upon 
the M.D. degree, as it may have been obtained by the method mentioned 
above, and a degree of M.B., B.S. stands higher in their estimation than 
the M.D., as it shows that the holder worked properly for it. 


SANATORIUM FOR CONSUMPTIVES AFLOAT, ’ 

Dr. JOHN H. OGILVIE (Birtley, R.8.0., Durham) writes: A large sailing vessel 
will leave this country about the end of January for a long voyage in the 
Atlantic in warm latitudes. It willcarry a number of consumptive patients 
(limited to 50), and a number of inebriate and other invalids. The con- 
sumptives will live on deck in the open air night and day, constantly 
breathing absolutely pure air containing niuch ozone. During the 
voyage the vessel will call at many ports, as Gibraltar, Canary Islands, 
Rio Janeiro, River Plate, Table Bay, St. Helena, Pernambuco, West 
Indies, etc. There time will be given to the passengers to see some- 
thing of the countries and their peoples, and to learn something of their 
customs and manners. Everything will be done on board to make time 
pass pleasantly, music, games of all kinds, books, fishing, and boat 
sailing when possible, and it is also proposed to teach a foreign 
language (French or Spanish). Iam going in chief medical charge, and 
I will be accompanied by an efficient staff of medical men and nurses. 


A NEw TITLE. : 

AMONG the innumerable forms of quackery which flourish in the United 
States is one which rejoices in the style and title of ‘‘ceropathy.” One 
of its adepts not long ago came under the official notice of the Coroner 
of Philadelphia. He had treated a case of diphtheria which proved 
fatal. He called himself ‘‘ Doctor,” and appended the Jetters ‘‘ D.S.T.” 
to his name. When asked what they meant he stated that they were 
a to signify “Doctor of Suggestive Therapeutics.” Suggestive 

ndee 


ERRATA. 
In the first instalment of Dr. F. C. Shrubsall’s article on the Anthropo- 
metric Investigation of Hospital Patients, which appeared in the 
JOURNAL for December 24th, 19¢4, two errors occurred: 





Page 1697, line 25, for = read ————. 
: oe read ’ = ‘ ll 
Page , line 5, for —— > —— 3 aa 
Ze 1692 5, for 3 ™, ah NV .* = 








-_ i 


=] SeBSa SEeeeue SSesteoe@ SBS owe tse S&S wae wa wee eauese ia 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Fight lines and under &: was a3, 40° 0 
Each additional line ... o 6 
A whole column vas Se hn el 200 
A page 5 Se 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post:Office, London. Small amounts may 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers. 
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An Address 
ARTERIO-SCLEROSIS. 


, t the Opening of the Session (1904-5) of the Liverpool 
Delivered . . Medical Institution. 


By JAMES BARR, M.D., F.R.C.P., F.R.S.E., 


hysician, Liverpool Royal Infirmary; Lecturer on Clinical 
senior cine, Liverpool Dniversiey ; President of the Institution. 





que views which I bring before you to-night are the result of 
gumerous personal observations and deductions from well- 
omained facts. It is, to my mind, a deplorable fact that 
of the ablest and most popular members of our profes- 
gion are cut off in the prime of life and vigour of manhood 
from disorders of the circulation, which are much more easily 
revented than the so-called preventable diseases. Men who 
P aged in directing others should teach by example as 
yell as by precept. Of course many a man may prefer to lead 
avery active an short, but to him enjoyable, life rather than 
it out to an inordinate length. In these days of profes- 
sional struggle the man who does not at least retain his mental 
activity is certain to be pushed to one side, often in an unfair 
manner, by his youthful competitors. It is only with healthy 
blood vessels that any one can hope to retain his mental and 
bodily vigour, and expect to attain to a green old age. 
Methinks I hear some of our younger brethren murmuring 
that their seniors have already had their innings: the 
prophets where are they, and our fathers do they live for 
ever? But I would remind men who have no respect for 
age, nor value the fruits of ripe experience, that their 
om time is coming when they may be more ruthlessly 
pushed aside than those whom they have derided. I know 
that there is another view of life: that many men do not 
consider old age desirable, and when a man has ceased to 
bea productive agent, intellectually or physically, he becomes 
gmere cumberer of the ground, an obstacle in the path of 
progress which should be removed. A man cut off in his 
imemay berememberedas an intellectual giant, whereas if he 
fad existed till his cerebral arteries became sclerosed, and he 
had become slow of thought and speech, or tended towards 
drivelling dementia, much of his former glory would have 
waned, and the memory of him would par st Pn pass into 
oblivion. No doubt many of the greatest geniuses who have 
adorned humanity have died at an early age. Thomas 
Young, who only lived 33 years, has left a more imperishable 
name than any man who has lived since. To-night I am not 
40 much concerned with the prolongation of life as with the 
preservation of health—a sound mind ina sound body; the 
former can barely exist without the latter. In our individual 
struggles for existence there is no profession where ‘the 
struggle for the life of others” is more keen—to use the 
language of the late Henry Drummond in his remarkable work 
on The Ascent of Man ; therefore we should all see to it that 
the spirit of altruism permeates our ranks. 


ARTERIO-CAPILLARY FIBROSIS. 

4n enormous advance in diseases of the circulation was 
made when Gull and Sutton demonstrated that there was such 
a disease as arterio-capillary fibrosis, and that chronic 
ganular kidney was merely a part, and not a nevessary part, 
ofa general arterial change. Such clear and wide generaliza- 
tion of morbid entities was the work of intellectual giants, but 
wfortunately they rested there ; their inductive philosophy 
td nowhere except to the grave. They were satisfied with 
dating pathological facts. and describing the morbid anatomy 
the disease. They should have gone somesteps further back 
ad have tried to elucidate the etiology of the affection. 

Pathology is too often a dead science, as dead as the tissues 
vhich it examines, and the condition of which it tries toexplain. 
if Beeprosch the subject from the physiological rather than the 
pathological standpoint it is because I believe that it is along 
such lines that all great advances are being made. It is not 
wficient to know our naked-eye and microscopic morbid 
matomy ; but we must start from the first deviations from 
physiological health, why and how such deviations take 
lace, and how the conditions pass from health to disease. 

¢must not only know that arterio-sclerosis is a thickening 
df the middle coat and an increase in the fibrous tissue of the 
imner coat, but we must know how these hypertrophic and 
typerplastic changes are brought about, and how to prevent 

occurrence, . yo. as 





As to the induction of these arterial changes, a very 
plausible and widely-accepted theory was that of the late Sir 
George Johnson, who held that in such cases the kidney 
lesion was primary, and the retention of effete materials in 
the blood which were noxious to the tissues led to a stop-cock 
action of the arterioles with subsequent hypertrophy of the 
muscular coat, and this — resistance led in turn to 
high arterial tension and cardiac hypertrophy with all the 
resultant effects, a regular vicious cycle was thus established. 
The much wider and more comprehensive view was that of 
Gull and Sutton, according to which some cause or causes 
operating on the general arterial system produced the arterio- 
capillary fibrosis, which might involve the kidneys to a 
greater or lesser extent as part of the general vascular 
system. This is an intelligible view and the only one which 
will include all cases, as the general arterial changes do not 
run in parallel lines with those of the kidneys. It has 
generally been assumed, asa kind of self-evident axiom not 
requiring proof, that the blood in these cages, and especially 
in the cases where the kidneys are much involved, must 
be impure. Such assumptions are very convenient links in 
a chain of reasoning, but as the strength of the chain is that 
of the weakest link it is well to inquire of what materials the 
links are made. Recently, in conjunction with my house- 
physician Dr. Hurter, we have been examining the blood with 
the cryoscope in all cases of well-marked arterio-sclerosis. Our 
observations have not yet been numerous, but so far we have 
found the freezing point lowered in all cases from 0.015 to 
0.16 of a degree Centigrade below the normal, except in one 
case of marked cerebral sclerosis without any kidney lesion. 
In this case metabolism was at a low ebb, but still the freezing 
point was —o.565°, the normal being —0.56°. However, this is 
merely one step further back in the elucidation of the prob- 
lem which we wish to solve. We know that the deleterious 
substances in the blood cannot all be of the same nature, 
because their effects are different. Some products or toxins 
increase the arterial tone, either directly, like adrenalin, by 
stimulating the unstriped muscular fibre, or indirectly, like 
strychnine, through the nervous mechanism ; while others, 
such as iodothyroidin, have a depressor action. Alcohol 
has a paralysing effect on the vasomotor system, while the 
caffeine series have a stimulating action. 


ARTERIO-SCLEROSIS. 

In the term arterio-sclerosis I mean to include not merely 
the thickening of the small arteries and arterioles, but also 
the atheroma and calcareous degeneration which are so 
common in the large arteries. In order to attain a clear 
comprehension of the matter in hand we must take a brief 
glance at the anatomy of the arteries. 


ANATOMY OF THE ARTERIES. 

Speaking generally, arteries consist of three coats: (1) An 
external or fibrous coat, composed of white connective 
tissue and longitudinally-disposed elastic fibres; (2) a 
middle or muscular coat, consisting of short muscular 
fibres arranged circularly round the vessel. ‘There is also 
a certain amount of elastic tissue, together with 
white areolar fibrous tissue, the quantity of which in- 
creases with the size of the artery, while the relative 
proportion of the muscular fibres decreases; and (3) an 
internal or elastic coat which is further divisible into 
three structures, namely, the endothelium forming the linin 
membrane and consisting of irregularly polygonal flattene 
cells; a subendothelial layer of homogeneous connective tissue 
and star-shaped corpuscles, and it is in this layer that cell 
roliferation most frequently occurs ; and lastly, elastic 
ayers, composed of longitudinal elastic networks and the 
fenestrated membrane of Henle. The internal coat is quite 
devoid of blood vessels, and consequently is nourished by 
imbibition, not from the blood circulating in the vessels, but 
from the nutritive fluid exuding from the vasa vasorum, 
which are distrihuted in the outer and middle coats. These 
little nutrient vessels divide on the surface of the artery into 
small branches which enter the external coat, where they 
form a network, and some penetrate into the middle coat. In 
the external coat there are a few lymphatic vessels. x ae 

The want of direct blood supply to the inner coat, while it 
renders it less liable to acute inflammation, makes it more 
prone to degenerative changes of a low chronic inflammatory 
character. 

When we pass down to the small arteries and arterioles 
the muscular layer is relatively better developed and the 
external tunic gradually lessens, and before the capillaries 
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are teached finally disappears. The aorta and its large 
branches differ from those of ‘smaller calibre in the enormous 
amount of elastic and white fibrous tissues which almost 
completely replace the muscular layer of the middle coat. 
The external coat is very strong and is composed of white 
fibrous tissue and longitudinally-disposed elastic fibres, 
while the internal coat, like that of the other arteries, is 
divisible into three structures. 

The cerebral arteries have thin walls in proportion to their 
calibre. Their inner coat is well developed; in the middle 
coat there is a fair amount of muscular fibre, but the elastic 
tissue is defective; the external coat is very attenuated and 
ceases before the muscular coat disappears, and the arterioles 
pass into the capillaries. This external coat is composed of 
connective and white fibrous tissue with longitudinal stria- 
tion, and there are no elastic fibres. Robin described a 
lymphatie sheath over the arterioles, which strengthened 
them and helped to supply the place of the defective 
adventitia. 


THE PHYSIOLOGY OF THE VESSELS. 

With the exception of the cerebral, the coronary, and the 
pulmonary arteries, all the vessels containing muscular fibres 
are well supplied with vasomotor nerves, and it is largely due 
to this influence that the muscular tone is maintained. There 
is often considerable confusion between the terms tone and 
tension as applied to the vessels, though such confusion 
should scarcely arise if it be remembered that the term tone 
refers to-the condition of the vascular wall, the state of con- 
traction of the muscular layer, while tension is another name 
for blood pressure. 

When the muscular coat contracts down on the contents of 
the vessel the wall of the artery is thickened, and its elas- 
ticity and tone increased. When a large tract of arterioles, 
such as the splanchnic area, is contracted, there is increased 
or resistance to the blood flow, increased cardiac 

orce is called out, and the general blood pressure or tension 
of the arteries rises. 

When the arterioles and small arteries, which are well pro- 
vided with a muscular coat and a rich plexus of vasomotor 
nerves, contract, the tone of these vessels is heightened, 
their calibre is lessened, and a barrier is opposed to the circu- 
lation, so that there is a demand for anincreased action on the 
part of the heart to drive the blood through the contracted 
vessels. This must raise the blood pressure, or the head of 
the liquid, in all the proximal arteries, and this in turn drives 
the blood with increased velocity through the small con- 
tracted arterioles. The tension or lateral pressure in all the 
arteries and arterioles which are not contracted and not taking 
part in obstructing thecirculation—for example, the contraction 
of a large tract, such as the arterioles of the splanchnic area 
or of the muscles—may raise the general blood pressure, and 
all the other arterioles, such as the cerebral, are subjected to 
this increased strain. But the lateral pressure in the con- 
tracted vessels is not increased, because with the diminution 
in the bed of the stream the pressure is converted into 
velocity. With the varying demands of the system under 
the ever-changing conditions of life it is not always the same 
set of arterioles which are contracted, and thus maintain the 
blood pressure, but all in turn with heightened blood pressure 
are subjected to enhanced lateral strain. In the highly mus- 
cular arteries well supplied with vasomotor nerves there are 
slow waves of contraction and relaxation, which not only 
give rise to waves of exaltation and depression in the 
general blood pressure, as shown by the Traube-Hering 
curves, but also lead to increased nutrition of the vessel 
walls through the vasa vasorum, with hypertrophy of the 
muscular coat; and by a process of imbibition there may be 
an increased supply of nutritive fluid to the intima, and a 
hyperplasia of the subendothelial layer. Solong as the blood 
pressure does not exceed physiological limits no damage is 
done, and any hypertrophy of the muscular coat merely 
increases the elasticity of the vessels, and thus improves the 
general activity of the circulation. You thus get your 
robust muscular man with good vascular tone and medium 
tension. Arterial blood pressure, varying between 100 and 
120 mm. of mercury, or perhaps somewhat higher, 


first; and there will usually be found wel] 

: nd well-m 

of the aorta and its main branches, while ry a fitheroma 
remain fairly elastic—their muscular coat is hypertro ied 
and the intima thickened; but these changes have ba = 
passed into the degenerative stage, and the walls veined 
fairly responsive to such agents as nitroglycerine adrenalir 
etc. Increased peripheral resistance leads to hypertroph = 
the left ventricle, and, as the peripheral lesion goer 
increasing, the heart keeps pace with the demands and the 
intermediate pressure is maintained at a high level. , . 
On the other hand, when we get small tracts of vessel] 
contracted by such an agent as cold, there is only a local : 
limited portion of the circulation involved, and the gene - 
blood pressure is not raised, or at least it is not raised to we 
great height, nor for any lengthened period, consequent} 
there is merely a lessened supply of blood to the area ant 
a diminished dissipation of heat. There is no excessive 
blood pressure to drive the blood through the contracted 
arterioles, but that fluid travels in the direction of least 
resistance through the internal organs, and thus gives rise to 
increased production of heat. When any parts of the bod 
are frequently exposed to cold, the long-continued contrac. 
tion of the arteries and arterioles with their vasa vasorum 
leads to a local arterio-sclerosis with subsequent degenera- 
tion. Hence we often find in labourers and sailors, whose 
occupation exposes them to wet and cold, that their radials 
and other superficial arteries are very much degenerated 
when their aortas, coronary arteries, and hearts may be in 
good condition. In many individuals the advanced degener. 
ated condition of the peripheral vessels, which may even lead 
to gangrene, is no indication as to the state of the centra} 


between the general and local circulations. A knowledge of 
the circulation, to be of any therapeutic value, must include 
every part of the circuit. Diseases of the heart most fre. 
quently arise from causes acting on the periphery, and hence 
there is here no room for specialism. The man who onl 
studies the circulation with the aid of a stethoscope is a 
positive danger to society. 

The arterial tension or pressure is the result of the force of 
the ventricular systole and the resistance at the periphery, 
In every healthy ventricle there is plenty of reserve force 
which is readily drawn upon when the peripheral resistance 
is from any cause increased. The force of the ventricular 
contraction and the tension therefore largely depend on the 
resistance to the outflow. As to whether this resistance ig 
situated in the arterioles or capillaries there is a considerable 
difference of opinion, but perhaps the majority would locate 
it in the capillaries. No doubt the weight of the blood, its 
viscosity, and the friction in the vessels require a certain 
force to carry on the circulation no matter how low the 
resistance, but beyond this minimum it is difficult to conceive 
how any increased obstruction could arise in any system of 
branching tubes, such as the capillaries. An increase in the 
bed of a river cannot augment the resistance to its flow; it 
diminishes the velocity, but in no way augments the obstruc- 
tion. For my own part I therefore look upon all cases of 
blood pressure above a minimal standard as due to obstruc- 
tion in the arterioles and small arteries, which are well 
supplied with muscular fibres and vaso-motor nerves, and so 
readily contract. Very rigid and atheromatous vessels of 
large size no doubt increase the friction and lead to a great 
waste of energy; hence, although considerable force is 
required to carry on the circulation, the outflow is not 
necessarily obstructed, and so the mean pressure need not be 
high. In many cases of atheromatous disease, even when 
aneurysm of the aorta has occurred, the blood pressure is not 
high, and the previous hypertrophy of the heart may be 
replaced by atrophy. The contraction of the arterioles gives 
rise to high tension in all the oe vessels, but the 
lateral pressure in the contracted arterioles is lessened and 
partly converted into velocity. y 

The vis viva or energy imparted by the left ventricle to the 
blood is represented by the weight of the mass to be moved, 
and the height of the column of blood, orin other words the 
blood pressure. The heart is a very adaptable pump which 
is constantly varying the force of its contraction according to 





vessels. We must, therefore, in all cases draw a distinction | 





the amount of work which it has to perform. The force of 
the systole largely depends on the amount of resistance: 
hence the height of the blood column () depends on the 
peripheral resistance to the outflow, the amount of bl 

expelled at each systole, the force, and toa less exten} the 
frequency, of the expulsion. When the resistance 1s lessened 
the force of contraction is correspondingly diminished, 


increases the elasticity .of the vessels, and so im- 
proves the circulation, but when the mean pressure 
exceeds these normal limits, the elasticity gets impaired, and 
secondary changes take place in the vessel walls. When 
there is general contraction of the arterioles and, small 
arteries, such as occurs in. granular. kidneys, the larger 
vessels, which are well. supplied with elastic tissue, suffer 
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++ ig increased the heart draws upon its reserve energy. 
qben it ra due to a great fall in the blood gromuts from 
Sever cause arising. This, no doubt, is due to the low 
Wrgion in the aorta being insufficient to drive the blood 
ugh the coronary arteries, and thus the heart is not sup- 
jied with a sufficient amount of fuel to enable it to maintain 
g force of its contractions. When there is a fall in the 
plood pressure the necessity for a forcible cardiac beat has 
ished, but the muscle retains its irritability. and the 
tries to keep the arteries moderately full by the in- 
frequency of its systoles—though the output of each 
individual systole may be lessened. Thus low arterial 
ion diminishes the force of the cardiac beat, while high 
tension raises it so long as the heart is capable of meeting the 
increased resistance ; this, however, may be so great as to 
wer the heart, and to tell backwards through the lungs 
onthe general venous system ; thus tending to equalize the 
ure, and so the arterial column (4) in this case also falls. 
e surplus of expulsive power gets exhausted, the left 
yatricle is unable to meet the demands, the output is 
inished, the lungs become engorged, the intrapulmonary 
ure is raised and also that of the venous system. If the 
iolar resistance continue to be maintained, there is very 
little difference between the mean and systolic pressure, and 
the heart, if healthy, endeavours to maintain the circulation 
ty increased frequency of contractions, and thus tachycardia 

ig induced. 

“the velocity in the arterial tree depends on the force of the 
erdiac beat, or, in other words, on the height of the column 
@) (velocity, V = v2 Gh). If the arteries were rigid tubes 
with a given force, the velocity would be simply inversely as 
thesectional areas of the arteries at different distances from 
the heart, and the current would intermit with the beats of 
the heart. In cases of high tension a considerable amount of 
potential energy is stored up in the elastic walls of the 


mergy is paid out, or becomes kinetic, and thus the 
qlocity tends to become more or less uniform. In cases of 
gery low tension the arteries are not much distended, so that 
theyin great part act as rigid tubes, and thus the velocity 
becomes more or less intermittent. In the arteries high 
tension lessens the velocity during systole but increases the 
mean pga fe while in low tension with a vigorous ven- 
ticle the velocity during systole is great but the mean 
velocity is low. 

In such a disease as chronic granular kidneys, where 
the raised blood pressure is brought about by peripheral 
resistance, the mean velocity in the arteries very closely 
ap hes that during systole, whereas in aortic incom- 
weeny, where the arterial pressure is chiefly due to the 
iereased output from the ventricle, there is a great dis- 
patity between the systolic and mean velocities. 

When the mean pressure is very high the blood is driven 
through the contracted arterioles with increased velocity, 
because the velocity is inversely as the sectional area, so, 
with equal forces, the velocity in contracted arterioles is 
geater than in those which are dilated. If the blood were a 
perfectly mobile liquid, and free to move without any resist- 
ance, the force of the cardiac contraction would be converted 
into velocity, and there would be very little pressure on the 
walls of the vessels. 

But the blood is a very viscous fluid, and there is also con- 
siderable resistance to its flow from the arterioles, and from the 
fiction against the walls of the vessels and between the 
wrpuscies ; thus the velocity is diminished, and the statical 
wndition partly maintained. It is well known that in rigid 
tubes a considerable amount of force is used up in friction of 
the molecules against each other and against the sides of the 
tubes, so in those cases a much greater initial force is required 
carry on the circulation—witness the enormous hearts 
which you find in cases of aortic regurgitation, in which the 
mergy is not stored up in the arterial walls. 

In elastic tubes the waste of force is very much reduced, the 
irge is much greater, and where the tube is very elastic 
is not much waste from friction. When the aorta and 
arteries are healthy, and there is moderate tension, the 

fore of the heart is used in propelling the blood onwards and 

‘ing its energy in the elastic coats of the vessels, which is 
gain expended in the onward movement between the beats. 

the tension is very low, as in many febrile conditions, 

the elasticity of the vessels is not fully employed, and the 
art wastes its energy in futile efforts to carry on the circula- 
When there is well-marked arterio-sclerosis, and 


the part of rigid tubes; there is a great waste of energy, and 
nutrition fails, 

So long as the blood pressure is maintained at a high level, 

there is an extra strain thrown on the heart, which leads to 
hypertrophy. and this is well exemplified in many chronic 
affections. But there are certain conditions, such as diabetes 
and neurotic states, where there may be long-continued high 
tension without any marked hypertrophy of the heart. In 
these diseases there is no plethora, thearterial tree is contracted, 
and the amount of blood to be moved is not great, the dis- 
charge from the arterioles and the corresponding output from 
the ventricle are small. We have seen that the energy of the 
heart is represented not merely by the height of the blood 
column, but also by the weight of the blood to be moved. 
Therefore in all cases we have not only to consider the blood 
pressure, but also the amount of blood in circulation, and we 
know that in different individuals both factors of blood 
pressure and blood weight vary very much. 

It is often assumed that the capillary pressure stands in 
direct relation to the arterial, but suchis not the case. We 
have seen that in high arterial tension the blood pressure 
may be largely converted into velocity in travelling through 
the contracted arterioles, but when it reaches the wide bed of 
the capillaries the velocity is diminished and the statical 
condition increased, so when there is high arterial tension 
the lateral pressure in the capillaries and venules may also 
be raised, but as the capillary obstruction is directly as the 
length and inversely as the cross section, the wide bed does 
not offer much resistance to the small rapid stream from the 
contracted arterioles, hence the blood still retains in part its 
increased velocity ; the rise is therefore only relatively and 
not proportionately to that in the arteries. The higher the 
arterial pressure the — the disparity between it and that 
in the capillaries and venules. The volume or weight of the 
blood traversing the capillaries at any moment also raises the 
lateral pressure within them, but this does not increase the 
arterial obstruction, hence dilated arterioles and a vigorous 
heart, although the mean arterial pressure be low, increase the 
lateral pressure in the capillaries and venules. 


THE EtioLoay oF ARTERIO-SCLEROSIS. 
Long-continued straining of the arterial coats impairs the 
elasticity and nutrition of the vessels, and we must now 
consider how atheroma and calcareous degeneration are 
brought about. The intima is nourished by imbibition, which 
takes place in great part during the vessel’s repose—that is, 
between the pulsations, when the vessel is lax and not 
stretched. This period may be broadly stated as occupying 
an equal time to that of distension; but when you get high 
arterial tension there is no proper period of relaxation, but 
merely periods of greater or less distension. This constant 
straining soon leads to malnutrition of the inner coat, a 
chronic irritation or inflammation, which gives rise to hyper- 
plasia of the cell elements of the subendothelial layer. This 
cell proliferation first appears as small white or yellowish- 
white patches, and these, from want of proper blood supply, 
soon undergo retrograde metamorphosis. and become more 
yellow from fatty degeneration. These cells quickly break up, 
and then there appear semi-solid masses, composed in great 
part of oil globules and cholesterine crystals, and are known as 
‘‘atheroma.” These atheromatous patches are situated in the 
deeper layers of the intima, and not only directly impair the 
vessel’s elasticity, but also, from pressure and interference 
with nutrition, lead to fatty a and wasting of the 
media, and thus impair the elasticity and stability of the 
artery. This atheroma may go on softening and increasing in 
extent, and may give rise to a solution of the inner coat from 
pressure leading to molecular changes, and then finally be 
discharged into the vessel, leaving a wound or ulcer (a solution 
of continuity), through which the blood can directly act on 
the middle coat, separating its fibres, and thus lead to 
aneurysm. On the other hand, the atheroma may become 
hard and firm from the deposition of lime salts, which give 
rise to the condition known as ‘‘ calcification.” These calcified 
masses, like their progenitors the atheromatous patches, are 
first situated beneath the endothelium, but after a time this 
gives way, and the calcareous plates project into the lumen of 
the vessel. Calcification also leads to the loss of elasticity, 
localized destruction of the inner coat, stretching of the 
media, and consequent lessening of the stability and firmness 
of the vessel. 5 gt 
High arterial tension, which we have been considering, 
affects all the arteries, we might say, in direct proportion to 





theroma of the aorta and large branches, the arteries play 


their size, the arch of the aorta suffering most; but there are 
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other forms of strain which lead to degenerative changes, and 
more or less localize the atheroma. Besides the lateral strain- 
ing from blood pressure, there may be longitudinal straining 
of the walls of the vessel, and this may occur independently, 
or be associated with high arterial tension. Atheroma is more 
frequently marked along the greater curve of the arch of the 
aorta than along the lesser, not because the tension is higher 
in that part, but because there is also superadded the brunt of 
the blood current. Atheroma is more common at joints than 
in the straight course of the vessel, because there is the brunt 
of the blood current during flexions, and the longitudinal 
straining of the coats during extension. Again, atheroma is 
much more common in the neighbourhood of large branches 
than in other parts of the same vessel, because these branches 
are equivalent to an increase in the lumen with consequent 
increase in the total lateral pressure, and there is also the 
brant of the diverted current. From these causes there 
frequently oceurs dilatation of the arch of the aorta with 
thinning of its walls and impairment of its elasticity. Clini- 
cally, these conditions are readily diagnosed by the greater 
area of impaired percussion note, and by the clear ringing or 
clanging second sound. 

The coronary arteries are, like the cerebral, thin-walled and 
devoid of vasomotor nerves ; the blood is driven through them 
by the aortic pressure, and they are very liable to atheroma, 
but not to any true arterio-sclerosis or thickening of the 
middle coat. When the aorta loses its elasticity these vessels 
are not supplied with blood under sufficient pressure, the 
heart is not properly nourished through these, perhaps, ather- 
omatous vessels, and myocarditis, either in the fatty or fibroid 
form, is the invariable sequence. The general blood pressure 
now falls, but the dilated vessels offer less resistance, so the 
heart can drive the blood along at a lower pressure, and 
although nutrition suffers there is less risk of the rupture of a 
cerebral blood vessel. 

The cerebral vessels are fairly supplied with muscuiar fibre 
and consequently elastic, but as the vasomotor nerve supply 
is scanty or—according to Leonard Hill—absent, we do not 
get any marked arteriolar spasm, the vessels take practically 
no part in raising the general arterial pressure, which is 
chiefly effected by the splanchnic and muscular arterioles. 
The cerebral circulation is carried on in a closed box, and when 
there is high arterial tension the cerebral arteries are sub- 
jected to strain from within, atheroma is very common, 
especially in the larger vessels; the muscular coat of the 
smaller vessels, which has got no nerves to stimulate its con- 
traction, gets atrophied, its fibres are pushed to one side, and 
miliary aneurysms are developed—as was first clearly shown 
by Charcot and Bouchard. These authors also showed that 
nature tried to strengthen these vessels by a periarteritis or 
thickening of the external coat and lymphatic sheath. 

Those vessels which are richly supplied with vasomotor 
nerves and take an active part in regulating the peripheral 
resistance, such as the vessels of the splanchnic area, and 
those which supply the muscles and glands, are not very 

rone to atheroma, but the arterio-sclerosis takes the form of 

ypertrophy of the muscular coat, and hyperplasia of the sub- 
endothelial layer of the intima. This is well shown in the 
arterioles of granular kidneys. Whereas in the cerebral 
vessels which are subjected to internal strain—and, except 
for their muscular elasticity, are largely passive agents or 
mere conduit tubes—we get atheroma, periarteritis, muscular 
atrophy, and miliary aneurysms. In the large arteries, where 
the intima is well developed, and the middle and external 
coats contain an enormous amount of elastic and white 
fibrous tissue, the arterio-sclerosis consists of atheroma and 
calcareous degeneration, impaired elasticity, and perhaps 
thinning and dilatation of the walls. What are the causes of 
this arteriolar contraction which leads to arterio-sclerosis 
with all its consequent mischief? There is one very powerful 
secretion in the body—that of the suprarenal glands—which 
is largely concerned in maintaining the tone of the blood 
vessels. There seems to be some difference of opinion as to 
how the adrenalin acts. In a recent communication which I 
have had from Dr. R. T. Elliott of Cambridge, he concludes 
from his experiments that it only acts through the sympa- 
thetic nervous system, and that it 


does not contract the coronary arteries of the cat, dog, or rabbit—and 
presumably not in man. Adrenalin only causes contraction of blood 
vessels which are innervated by the sympathetic, and there is no very 
obvious need in the animal economy for innervation of the coronary 
vessels. 


I understand that Professor Schifer now holds similar 
views, but the previous experiments of Oliver and Schafer 








tended to show that it acted directly on the unstri 
cular fibre. These authors found that the degreaee’ Ga 
did not act when the arteries were contracted by sup 
extract, and fibrillar contractions of the cardiac muscle were 
induced after intravenous injection of this substance, pre- 
sumably owing to excessive contraction of the coron 
arteries. In the case of a boy suffering from pericarditis 
with effusion, when I injected into the pericardial sac after 
the removal of 20 oz. of serum, 40 minims of 1 in 1,000 solu- 
tion of adrenalin, the pulse disappeared at the wrist, and 
for a time the boy’s life was in imminent danger. Here the 
cardiac failure must have been due to contraction of the 
coronary arteries, because the very small amount of adrenalin 
solution, and its very rapid action, preclude the idea of the 
failure being due to any general rise of blood pressure, or to 
7 , la : 

am quite ready to accept the evidence of Professor Schii 
and Dr. Elliott, but whether adrenalin acts indirectit 
through the sympathetic nervous system, or directly, by 
some special affinity, on muscular tissue innervated by the 
sympathetic, the broad facts remain that it is a vascular 
tonic and checks secretions from serous membranes, 

I believe that, while adrenalin acts chiefly on the nerve 
endings, it has a direct effect on the unstriped muscular 

re, and is much more constant in its action than agents 
which act only. through the vasomotor mechanism. It 
blanches fresh granulation tissue where there is no sym- 
pathetic nerve, and perhaps no larger blood vessels than 
newly-formed capillaries. ' 

Some individuals seem to be provided with an inordinate. 
supply of this material, and consequently their vessels are 
always in a contracted condition. The secretion of the 
thyroid has a directly ae effect—it dilates the arterioles 
and lowers the arterial blood pressure. For the maintenance 
of pliant blood vessels these two secretions should be nicely 
balanced, but unfortunately they are often not well adjusted, 
Many of those who are well supplied with adrenalin havea 
poor thyroid secretion; while, on the other hand, cases of 
thyroidism are usually very deficient in adrenalin, and these 
latter may become a ready prey to tuberculous disease. A 
liberal combination of both secretions with slight excess of 
thyroid is well shown in those spare, active, sanguine indi- 
viduals with amorous propensities—a class not altogether 
unknown in our own profession. 

It is highly probable that an excessive secretion of 
adrenalin, especially if there be a defective action of the 
thyroid, may be quite sufficient to determine arterio-sclerosis, 
high blood pressure, and subsequent atheroma ; but as a rule 
there are many other toxic products which are at least con- 
tributory agents. : 

As the diastolic pressure in the ventricle augments the 
tone of the cardiac muscle, so the arterial tension heightens 
the tone of the muscular wall ; it would thus seem that there 
is action and interaction between tone and tension, The 
quality of the blood is a prominent factor in the development 
of tone and tension; an increase in alkalinity improves the 
tone, while an excess of carbonic acid raises the tension. The 
purin bodies, whether of endogenous or exogenous origin, 
contract the arterioles, and so raise the blood pressure. _ 

Dr. George Oliver, in his epoch-making work on tissue- 
lymph circulation, shows that these waste products are 
important agents in the economy of nutrition; but there 
can be no doubt that when present in excessive amounts 
they lead to disastrous results by the induction of gouty 
changes, arterio-sclerosis, and subsequent degeneration. 
Dr. Oliver has also clearly elucidated the deleterious infla- 
ences of alcoholic beverages. The effects of wines and malt 
liquors in the production of gout are well known, but the 
excessive indulgence in nitrogenous foods is even more 
pernicious to the vessels. The retention products in diseases 
of the kidneys are potent factors in producing arterio- 
sclerosis. , 

Thayer’ has pointed out the part played by typhoid fever 
in the induction of arterio-sclerosis, and to many other’ 
infectious processes must be accredited a similar réle in the 
etiology of nutritional changes in the vessel walls. Syphilis 
is, perhaps, the disease which is most frequently followed by 
disease of the arteries. Heubner, whose views are generally 
accepted, looked upon syphilitic disease of the vessels as & 
specific endarteritis, the cell proliferation commencing 1 








* Professor Schifer writes to me: “‘ The effects of putting adrenalin into 
the pericardium would probably be to cause the external layer of the: 
myocardium to beat more strongly and faster than the internal, so that, 
there would be inco-ordination.” 
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the subendothelial layer. Dr. Byrom Bramwell holds that 
jlis attacks the vasa vasorum, and so impairs the 
se ion of the aorta and other large vessels. Dr. George 
Jiver? has noted that “in cases of acquired syphilis the 
radial. calibre_is commonly. reduced with loss of postural 
variation.” His “observations point to a general arteritis 
as the. ordinary effect of the syphilitic infection, the intima 
of the whole arterial tract being involved.” 
It would seem that there is a yaline degeneration with cell 
liferation of the subendothelial layer which leads to 
rigidity of the vessel wall, and loss of its physiological varia- 
tion in calibre. In most cases the blood pressure is somewhat 
raised, though never to such a degree as occurs in chronic 
Bright’s disease ; but in some cases the nutrition of the heart 
is impaired and the arterial tension low. In these latter, 
mercury, which is a sheet-anchor with some men for every 
tient with a syphilitic taint, plays havoc. 
Heredity has an important influence in determining disease 


of the arteries, but personally I would very much rather’ 


inherit a tendency to gout than one to phthisis. The vigorous 
man has very little reason to find fault with his progenitors 
for his gouty tendency, for he has largely in his own hands 
the power to modify his ancestral tendencies. Not so, how- 
ever, the poor hypotonic individual with feeble digestion, who 
is a prey to tuberculous disease and every depressing influence. 
Those who cannot produce healthy offspring had better leave 
that duty to others. 
TREATMENT. 

I have no time on this occasion to enter on the wide subject 
of treatment by diet, exercise, and drugs, but I can commend 
to your serious consideration the pioneer work of George 
Oliver. I am convinced that he is working on right lines, 
and he has made some valuable additions to our stock of vaso- 
motor tonics and depressants. He lowered my mean blood 
pressure by 20 mm. of mercury for twenty-four hours with a 
single dose of ammonium hippurate. Personally I am very 
fond of agents which increase metabolism, as life itself implies 
change; hence I prescribe freely the iodine compounds and 
thyroid. Just as I frequently order a cardiac tonic with a 
yasomotor relaxant, such as a combination of digitalis and 
nitroglycerine, so I frequently combine a vasomotor tonic 
such as adrenalin with an agent like iodine to increase the 
metabolic changes. Sir Hermann Weber recently delivered an 
admirable lecture on ‘‘On means for the prolongation of life,” 
which is worthy of careful study. 

Prevention is always better than cure, and if you clearly 
recognize how these arterial changes are produced you will 
have no difficulty in preventing their appearance, or at least 
in delaying their development. The medicine of the future 
will be largely one of prevention of disease and preservation 
of health, and even in the present day there are very many 
individuals willing to pay—and pay well—for the mainte- 
nance of their health. I am confident that a great many 
more would go to the medical man to get overhauled—just as 
they go to the dentist—if medical men would deal with 
physiological conditions as well as pathological, and tell 
patients not merely how to get well but how to keep well. 
You must clearly understand that Iam advocating not merely 
the prolongation of life, but also the vigour and manhood of 
the nation. God forbid that I should ever advocate any 
means which would sacrifice the latter for the former. There 
are already far too many weaklings—mentally and physically 
—in these degenerate days, when sentiment rather than reason 
rules the world. 


Ill fares the land, to hastening ills a prey, 
Where wealth accumulates and men decay. 


Whatsoever thine hand findeth to do, do it with thy might; for there 
is no work, nor device, nor knowledge, nor wisdom, in the grave, 
whither thou goest. 
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INTERNATIONAL CONGRESS OF OBSTETRICS AND GYNAECOLOGY. 
—The fourth International Congress of Obstetrics and 
Gynaecology will be held at St. Petersburg, September 11th 
to 18th, 1905. Professor von Ott of St. Petersburg is the 
chairman of the Organizing Committee. 


FemMate Mepicat StupENTs IN AMERICA.—There are at 
present forty-three women pursuing the — of medicine 
and surgery in the University of Michigan. In the depart- 
ment of law of the same university there are only four 
female students. 





THE EFFECT OF SALTS OF POTASSIUM, 
AMMONIUM, AND BILE SALTS UPON 
BLOOD PRESSURE. 


By ARTHUR EDMUNDS, M.S., F.R.C.S., 
Demonstrator of Physiology, King’s College, London. 
(From the Physiological Laboratory, King’s College, London.) 





[Prefatory Note by Professor W. D. Halliburton.—The 
detection of choline in the cerebro-spinal fluid and blood of 
animals, and human beings suffering from various forms of 
degenerative disease in the central or peripheral nervous 
system, was first shown to be practicable by Mott and 
myself. Our results have been confirmed by Gumprecht, 
Donath, Allen, O. Griinbaum, S. A. K. Wilson, Dana and 
Hastings, Rosenfeld, and others. The test is becoming 
widely recognized as an important one in the differential 
diagnosis of organic nervous lesions from cases of functional 
neurosis. On the other hand, certain investigators like 
Vincent and Cramer, and Mansfield, have questioned these 
results, and allege that the methods employed do not 
exclude contamination with chloride of potassium and 
ammonium. Even if we admit the slight solubility of 
these inorganic chlorides in perfectly absolute alcohol, 
it is difficult to see how the minute quantity of these 
substances which would be present could affect our genera) 
results. Some of the criticisms which have been passed on 
our methods appear to take it for granted that we considered 
a single test—that with platinum chloride—to be sufficient to 
establish the presence of cholinein a solution. If our original 
papers are consulted, it will be seen that, where sufficient 
material was at our disposal, the chemical tests we employed 
were numerous, and the possibility of confusing inorganic 
chlorides with choline is discussed. We further considered 
it to be essential that chemical methods should be combined 
with physiological experiments. The most marked phy- 
siological result which follows the intravenous injection of 
choline is a large temporary fall of arterial blood pressure, 
but, if the animal is previously atropinized, this fall is not 
produced, and is usually replaced by a rise. We still hold 
that a combination of such tests is necessary; the platinum 
test, with or without Donath’s modification, or the iodine 
test as modified by Allen, may be used from the chemical] 
point of view; and, if either or both of these are positive, and 
if they are confirmed by the physiological reaction just 
meniionad, there can be no doubt as to the presence of 
choline. 

Before any of the criticisms alluded to appeared I had 
become convinced of some gaps in our observations, and had 
set to work to remedy these. For instance, while Dr. Otto 
Griinbaum was working at the test in the wards of King’s 
College Hospital, he pointed out to me that the bile salts 
give a platino-chloride very similar in crystalline form to that 
given by choline, and as Croftau’ showed that small quan- 
tities of bile salts are present in normal blood, it was neces- 
sary to eliminate this possible source of error. _ I .therefore 
suggested to Mr. Edmunds that he should investigate the 
physiological action of intravenously-injected bile salts, with 
which he has combined a similar investigation of the effect. 
of small doses of potassium and ammonium chlorides. The 
following paper is the result of this work, and it is there 
shown that though cursory inspection of crystals of the 
platino-chlorides may lead to confusion between these 
various substances and choline, there can be no confusion if 
the simple physiological test is performed also. I am at 
present engaged in a systematic reinvestigation of the 
chemical tests for choline, and hope to present my results 
shortly. In the meanwhile I have been largely relieved of this 
task by the researches of Donath.?] 

The present series of experiments was undertaken, as 
explained in Professor Halliburton’s note, in view of possible 
confusion that may arise between choline and other sub- 
stances. The substances investigated have been bile salts, 
potassium chloride, and ammonium chloride. I have not 
dealt with their chemical reactions, but with the results upon 
blood pressure that occur when they are injected intra- 
venously. All, it is true, produce a fall of arterial pressure, 
but in no case is this fall neutralized or replaced by a rise of 
pressure after the previous administration of atropine. There 
can therefore be no confusion between such substances and 
choline if this reaction is investigated. 

. The experiments have been performed on cats and rabbits, 
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fully anaesthetized in all cases with either ether or A.C.E. 
mixture. The blood pressure in the carotid artery was 7 
ered in the usual way by a mercurial manometer. ‘* 


he | 


njections were made into the external jugular vein. Insome | 


eases tracings were simultaneously taken of the intestinal 
volume by the oncometric method. The substances in ques- 
tion have often been injected consecutively in the same 
animal, but abundant controls have been performed to 
eliminate all possible error from this source. The effect 
produced by the mere volume of fluid injected has been 
checked throughout by the injection of similar quantities of 
normal saline solution. 


Potassium Chloride. 
The poisonous action of potassium salts is well known, and 
since my work commenced two papers on the subject have 


| solution caused a fall of only a few millimetres 


appeared. In one of these, by L. Braun,’ very full references | 
to the previous literature is given from Blake* onwards. | ne\ 
| being present as to make a 1 percent. solution. The effect 
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Fig. 1.—Effect on the arterial blood pressure of a rabbit produced by 
the injection into the external jugular vein of | c.cm. of ax per 
cent. solution of potassium chloride. This and all subsequent 
tracings read from left to right. The time tracing marks seconds. 
The raising of the signal line indicates the period of injection. 
The height of the blood-pressure tracing is indicated by the scale 
atthe side, which marks in centimetres the distance from the 
abscissa. At A the injection was made slowly, at B rapidly. 
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cardiac stimulant is contraindicated. The othe i 
E. G. Martin.’ He also has directed particular attention 


the heart, and finds that the inhibition 
stimulation is in many points similar to 
— on — be gersiorte heart. 

employed solutions of potassium chloride ing j 
strength from o.1 to 1 per cent. The effect of, from . 
10 Cem. of the weaker solutions was a slight fall of blood 
pressure, but it was not until a1 per cent. solution was 
employed that the results became marked. The rate of 
injection makes a considerable difference. Thus in Fig. 1 it 
will be seen that the injection of 2.5 cem. of a1 per cent, 
but a few minutes later the same amount injected rapid ; 
omer the heart one me the animal. y 

oline never produces this immediate fatal result, and i 
the methods employed by Mott and Halliburton there ae 
never have been the possibility of as much potassium chloride 


produced by va 
the effect of Be wis 


of injecting atropine establishes an even more marked differ- 
ence of physiological effect (Fig. 2), the fall of blood pressure 
being as well marked as before, whilst the injection of 
choline produces a rise, as shown in Fig 3. 

Fig. 2 also illustrates how the fall of blood presgure is 
mainly of cardiac origin ; the primary heart failure is followed 
by a well-marked ‘‘ vagus pulse.” Choline, on the other hand 
produces a fall of pressure, mainly by dilating peripheral 
vessels. The tracing of the intestinal oncometer above the 
blood pressure tracing in Fig. 2 shows no evidence of vas- 
cular engorgement. 

_I further tested upon rabbits the effect of injections of 
similar doses of potassium chloride after the animal had 
received sufficient nicotine intravenously to abolish any reflex 
elevation of blood pressure on stimulation of the central end 
of the sciatic nerve. Owing to the lowering of general blood 
pressure produced by the nicotine, the effect of potassium 


| chloride was not so marked, but still a good fall of blood 
| pressure was obtained of the same character as before, and 


Blake was the earliest to point out the condition of standstill | 


of the heart which potassium chloride produces. 
doses; he never observed vaso-dilatation. Among other 


difference to the effect of potassium on the heart ; and I fully 


agree with him that the therapeutic use of potassium as a — 
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Fig. 2. 
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Braun | 
states that vaso-constriction is another result of non-lethal | 
tion. — | effect on the rate or regularity of the heart. The effect of 
things he finds that previous atropinization makes no > 


| In some cases this was sufficient to kill the animal. 


: Ammonium Chloride. 

If solutions weaker than o.5 per cent. strength are employed 
the effect of injecting doses of from 5 to 10¢.cm. is practically 
negative. The same dose of ao.5 per cent. solution produces 
a temporary fall of arterial blood pressure without any marked 


1 per cent. solutions is similar, but rather more intense, 
Fatal results were never obtained. Accompanying the fall of 
blood pressure is a dilatation of the splanchnic vessels, as 
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Fig. 3. 


Figs. 2 and 3.—These show the effect in an atropinized animal (cat) of an injection of potassium chloride (5.cm. ofar per cent. solution) in contrast with 


that of choline hydrochloride (5 ¢.cm. of a0.2 per cent. solution). The 


uppermost line in each case is a tracing of the intestinal oncometer. 


The fall of blood pressure produced by the potassium chloride, (Fig. 2) contrasts very markedly with the rise produced by choline (Fig.' 3). 
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= py the intestinal oncometer. As in the case of the 
by jum salt, the previous administration of atropine has 
to i effect on the action of ammonium chloride. The tracing 
us Fig. 4 shows the effect of an injection in an animal under 


1S- mfigence of atropine. The previous administration of 
the ye hae also no effect on the results, 
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al Fig. 4.—This shows the effect in a cat of the injection of 5 c.cm.of a 
h 1 per cent. solution of ammoniumchloride. The general character 
ne of the fall of pressure is very like that produced by choline, but 
is differs from it in occurring aiter atropinization. The above tracing 
was taken in an animal under the influence of atropine: in the 
of same animal in this condition the injection of choline produced a 
ad rise of pressure exactly similar to that shown in Fig. 3. 
nd Bile Salts. 
od Sodium glycocholate and sodium taurocholate both produce 
m afall of blood pressure; but this fall is an insignificant one, 
od even if the solutions used are of 1 per cent. strength, a con- 
rd centration far beyond physiological limits. The effect of the 
taurocholate is rather more marked than that of the glyco- 
cholate. (See Figs. 5 and 6.) Any effect noted on intestinal 
ed 
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Fig. 6.—This shows the effect in a cat of the injection of 5 c.cm. of a 
1 per cent. solution of sodium taurocholate. 











volume was in the direction of dilatation, but this was, as a 
rule, too slight to be measurable. These results are unaltered 
by the previous injection of atropine or of nicotine. 

Some years ago in this laboratory Dr. R. A. Young, who was 
at the time interested in the question of jaundice, commenced’ 
an investigation of the influence of bile salts on the eircula- 
tory system. The results he obtained were never published, 
and the reason why he did not continue the work was that 
the effect on blood pressure was found to be so slight; even 
with 5 per cent. solutions the fall presented was hardly greater 
than that shown in the accompanying figures. (Figs. 5 and 6.> 


; CoNCLUSION. 

_From these experiments it will be seen that the physiolo- 
gical actions of potassium chloride, ammonium chloride, and 
bile salts are in many points fundamentally different from. 
those of choline. 
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THE SANATORIUM TREATMENT OF. PHTHISIS. 
IS IT WORTH WHILE?* 


By W..B. RANSOM, M.D., F.R.C.P., 


Physician, General Hospital, Nottingham ; Consulting Physician to the 
Notts Consumption Sanatorium. 





Ir is now six years since, at a meeting held at Marlborough 
House, the mind of the people of England was first strongly 
drawn to the prevalence and possible prevention of consump- 
tion, and especially to its treatment by the so-called ‘“‘ open— 
air” method in sanatoriums, At that meeting the leaders of 
medicine*of Great Britain and Ireland testified to the gravity 
of the plague and to their faith in the new principles. These 
views, though well known to a limited number of English 
medical men, came as a complete novelty to the general 
public and a considerable section of our profession, but in. 
the course of the next two years spread widely and obtained 
many converts both medical and lay. 

Since then sanatoriums for the well-to-do have multiplied 
abundantly ; a few for the poor have been at work for two or 
three years, while others are being projected. But, as the 
wave of enthusiasm was great and expectations were lifted 
high, it is useless to deny that some depression has followed, 
that we are now in a vale of criticism which asks, Were these 
expectations justified and is this costly movement worth the 
cost ? 

These are questions which cannot be shirked and which we 
who advise the public in matters medical are bound to do our 
best to answer. Is the ‘‘sanatorium,” or ‘‘open-air,” treat- 
ment of phthisis markedly superior to older methods? If so,. 
can it be carried on in this country as well as abroad, and, 
—_. if it can, is it equally applicable to the poor as to the- 
rich } 

That abundance of fresh air makes for strength and that the- 
atmosphere of close, crowded, though comfortably warm, 
rooms makes for weakness, is a belief now generally professed 
(though rarely practised) by doctors and all men. But it must. 
be clearly understood that life in the open air is not 
“sanatorium treatment.” It is too commonly one’s lot to: 
meet an unfortunate consumptive who has been told to get 
plenty of fresh air, and who in spite of hectic, dyspnoea and. 
loss of flesh, struggles along road, megdow, or seashore, 
panting for the breath of life, which to him is buta will-o’-the- 
wisp luring soul from body, when it should be a gentle spirit: 
permeating a peaceful mind and quiet body. The medical man 
who casually orders fresh air without thoroughly insisting on 
the need of rest to the feverish patient has much to answer: 
for. Abundance of the purest air, good food, and a careful 
regulation of rest and exercise, are the three essentials of 
sanatorium treatment as advised by Brehmer exactly fifty 
years ago (1854), and fifty years’ experience of this triple rule 
has convinced impartial judges all over the world that in this. 
way, with time and patience, phthisis can be more often 
arrested than by any other known method, and that whatever 
further therapeutic agent may be hereafter adopted this mode. 
of life will always be a basis. 

That a doctor should take his own physic is rightly con- 
sidered a proof of his belief init, and nothing is more striking 


*A paper read before the Midland Branch of the British Medica} 
Association, June oth, 1904. 
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than the readiness of medical men when attacked by phthisis 
to resort toa sanatorium. Quitea number ofsanatoriums, both 
in this country and abroad, are now managed by doctors who 
themselves were once patients, and among them are some of 
the most remarkable cures on record. 

The evidence of the worth of this method may be looked at 
from two points of view: (1) The statistical, (2) the impression 
produced by the study of individual cases. Each method has 
its faults and each its merits, but probably the conjunction of 
the two may help us towards the truth. 


STATISTICS. 

Among obvious fallacies of the statistical are the different 
meanings given by different writers to such terms as ‘‘ early” 
and ‘‘advanced ” phthisis, and “improvement,” ‘‘ arrest,” and 
‘‘cure.” More especially is the term ‘economic cure” and 
‘* capacity for work ” a snare. 

All medical men know the foolhardy rashness with which 
the patched-up consumptive rushes into work, matrimony, 
or other hazardous occupation. 

t may, however, be stated without fear of contradiction 
that the figures of private or pay sanatoriums, as well as those 
organized for the poor in Germany and Switzerland, show an 
average of about 7o per cent. of cases very greatly improved 
during their residence; and some of the directors of these 
institutions speak of this ger of ‘‘economic cures.” 
Thus the German Imperial Health Office, analysing 6,000 
cases from industrial sanatoriums, gives thenumber discharged 
as capable of work in five successive years at from 68 per cent. 
to 77 per cent.’ 

Private sanatoriums, attempting a more scientific analysis, 
speak of cures or apparent cures (in' which presumably there 
are neither subjective nor objective signs of disease), and from 
@ table given in Dr. Walther’s valuable book on sanatoriums 
(p. 53) we find that but from 11 per cent. to 20 per cent. of 
eases can thus be reckoned, though the total number of 
‘*improvements” varies from 7o per cent. to 80 per cent. The 
following interesting table is given? by Dr. Burton Fanning 
as the result of the study of patients at Mundesley from June, 
1899, to June, 1902—four years : 











Arrest. and Fit Arrest, but Unable Total 
for Work. to Work. Improved. | tmprovement. 
32 per cent. | 25 per cent. 26 per cent. | 83 per cent. 








Of the “ arrested cases,” 93 per cent. were living in August, 1903. 


It would thus appear that sanatorium treatment in 
England in such capable hands as that of Dr. Burton Fanning 
is at least as effective as in Germany. 

With regard to the permanence of the arrest or cure of the 
tuberculous disease, we find a marked difference between the 
well-to-do patients of private and the poor of industrial 
gsanatoriums. Thus of 40 patients discharged as cured, or nearly 
cured, from Brehmer’s Sanatorium in 1876, 25 were alive and 
well in 1890, and Dettweiler found that 72 out of 99 patients 
discharged from Falkenstein as ‘‘ cured” were in good health 
from three to nine years afterwards. On the other hand, the 
above-mentioned German Government figures show that of 
the patients discharged as fit for work in 1897, only 27 per 
cent. were well and at work at the close of 1901, four years 
later, though it is also noted that some of those discharged as 
not improved were now found to be well. 

Better results are reported from the Basel-Davos Sana- 
torium * where 58 per cent. were at work at the close of the 
fourth year after discharge; but I think it may fairly be 
gaid, as the result of a large mass of Continental 
statistics, that only about 30 per cent. of patients dis- 
charged from sanatoriums for the poor maintain thecapacity for 
work more than four years. The German Board of Health 
speaks of this as an economically satisfactory result, and is of 
opinion that the very large sums spent in that country in the 
erection and maintenance of sanatoriums for the working 
classes are justified by the prolongation of life in this number 
of patients. These figures include patients in all stages of 
disease, but if we classify them according to their stage we 
get the most decisive answer as to the possibility of doing 
good to early cases and the uselessness of treating those that 
are advanced. Thus, Rumpf of Friederichsheim out of 541 
cases treated in 1900 found between two and three years later 
75.6 per cent. of first-stage patients at work and 3.4 per cent. 
dead, while of third-stage cases 54.8 per cent. were dead and 


——_ 
25.4 per cent. at work, Still more striking are some fi 


given by Weicker, which state that out of 1,367 patients i 


years after treatment, 95 per cent. of those in the first 
were at work i i stage 
dead. : ork and 95 per cent. of those in the third Stage were 
n the consideration of sanatoriums for the poor maintai 

by private charity and public funds, the facts ‘are are 
utmost importance. In England sanatoriums for the pene 
have existed too short a time to allow of statistics of much 
value being collected from them ; but the open-air treatment 
has been carried on longer than most people think. Thus, it 
was in 1893 that Dr. Jane Walker, and in 1895 that Dr. Burton 
Fanning started this treatment in Norfolk, while Dr, Phili 
took his first patients into the Victoria Hospital near Edin 
burgh in 1894; so that these three observers at least have had 
about ten years’ experience of the treatment in both rich and 
poor. 

Dr. Jane Walker‘ gives the following table of res 
treatment of poor patients treated before January, srt 
inquired about in January, 1903: : 











Nl |  — a” 
Number of | Well, and at | : 
Patients. | Work. Worse. | Died. | Lost Sight of. 
| | | 
95 | 26 9 23 | 34 


j | 
} 








Died in Sanatorium, 3. 


Of Dr. Philip’s results I have no information. 

The Westmorland Sanatorium for the Poor has now been at 
work for four years, and in its report for 1904 sums up its 
results as follows : 

Of 41 early cases, nearly all are now in robust health and earning a 
comfortable livelihood. 

Pres 54 ‘‘ intermediate ’’ cases, the majority are quite well; 7 have 
ed. 

Of 74 ‘‘advanced’’ cases, 32 have died, and the rest are invalids, 


Thirty-nine cases were discharged from the sanatorium, after a short- 


stay, as hopeless. 

These figures point clearly to the uselessness of sending advanced 
cases to a sanatorium. 

The average cost at the Westmorland Sanatorium was 36s. a week, or 
£93 10S. @ year. 

The Nottinghamshire Sanatorium in Sherwood Forest has been open 
since February, 1902, and in that year and 1903 received and discharged 
rro patients, who have been classified as follows : 


Table of 110 Patients Treated in the Nottinghamshire 
___ Sanatorium in 1902 and 1908. _ 








Result. Cases, | Stage of Disease. | Percentage. 
| | 
| 
(a) Disease arrested... 22 ee - a } | | 20 per cent. 
. {iin seca a * | 
b) Much improve woul 31 |< 18 in second ,, { 
©) ” |( 2inthird ,, | =e “ beg 
|(x6in first ,, mprovi 
(c)Improved .. 37 |~ 12 in second ,, | 
\lizinthird ,, | 
\{ rinfirst | 1 
d)Stationary .... ore 6 |< 3in second ,, 1] 
i - \( 2in third ,, We per cent. - 
\( 2infirst — 3) | total a im- 
(E)WIOEEO! 3.5 ass 14 |< gin second ,, || Prove 
\( 3inthira ,,  /| 
CDE, ah) al ° = | = 








The term ‘‘arrested” is used when there is no expectora- 
tion, no fever, and no sign of active disease in the chest. 


The cost of maintenance is about £75 a year per patient. Of - 


42 patients who left the sanatorium in 1902, the following 
information was obtained in reply to inquiries made in 


February, 1904: 
f1zin rst stage 


Wellandatwork ... ovo eo 216= i sinond ,, 
Fairly well, but notat work . s= Allin =e * 
7 —_f rin1s ” 
Worse 5=\ ginend ,, 
tinrst ,, 

Dead nee aa oe . 16=-10inend ,, 
sin3rd ,, 


Thus exactly half of the patients discharged have main- 
tained improvement gained for over a year, while balf have 
got worse or died. And I ought to add that one of the 
patients in whom the disease was described as ‘‘arrested” in 
1902 has within the last few months had arelapse. On the 
other hand, some of the patients who were only described as 
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ved” have since their discharge done remarkably well 

‘qd been among our most satisfactory cases. Thus a man 
L, A.), who was in the sanatorium from June to September 
( ‘th acute softening of one apex, and was bringing up crowds 


o 


| Wrtubercle bacilli, made great general improvement while in 


idence, but could not be spoken of as “arrested,” as he 
rill on discharge coughed a little phlegm with bacilli. He 
08 able, however, to spend a few more months in the 
country and intelligently to continue the rule of life learned 
in the sanatorium, and when examined a year later no lesion 
hatever could be detected in his chest by myself and by two 
other medical men. He has since been regularly at work, 
take twelve-mile walks without fatigue, and in a letter 
gritten this year says, “I never felt better in my life.” He 
farther adds, ‘* Before I broke down my winter life was marked 
by a succession of severe colds. Since I began the treatment 
golds and influenza have been all around, but the plague has 
otcome hear me.” 

The narration of this case is perhaps prematurely leaving 
the statistical aspect for that of personal impression, but it 
will serve asa text to illustrate the fact that the personal 
equation plays a large part in the compilation of statistics. 
There is obviously room for difference of opinion as to whether 
a given case should be classed as ‘‘arrested” or only ‘much 
improved,” and we have had serious debate as to whether one 
should be labelled ‘‘stationary” or “worse.” The most 
trath-loving mind may be biassed by the spirit of optimism 
or its reverse. 

An interesting paper on the economic value of sanatorium 
treatment by Drs. Bardswell and Chapman was printed in 
abstract in the British Mepicat Journat of April 3oth, 1904, 
put it dealt with patients treated on these lines, not in a 
eountry sanatorium, but in the Sheffield Royal Infirmary, and 
followed up their after-history for four years. 


Of 29 cases admitted, 1x were from the first hopeless, while 16 seemed 

have a chance of recovery. Of these 9 were discharged as fit for full 
work, 7 for light work. The period of treatment varied from six to over 
twelve months. Of the 9 apparently cured patients, 3 died within four 
years, 2 kept quite well till the fourth year and were then lost sight of, 
while 4 were positively known to be well and at full work up to the end 
of the fourth year. Of the 7 partially restored only 1 was alive at the 
end of four years, but 3 of them had done some work for three years. 


Thus out of the 16 patients which were not quite hopeless 
from the first, it seems that in 6 only was a really satisfactory 
result obtained. It should, however, be remembered that 
most of these 16 were by no means slight cases, that their 
“open air” was that of’ smoky Sheffield, and that the condi- 
wane nt an and work to which they returned were the reverse 
of the best. 


_Impresston Propucep By INpivipuaL CasEs, 

Leaving the statistical side of the question, I will pass on 
to the personal impression that the study of private, hospital. 
and sanatorium patients has made, and at once say that I 
entirely believe that the “open-air” or ‘‘sanatorium ” treat- 
ment is the best we have, and should myself promptly resort 
to in the event of being attacked by tubercle. Yet at the 
same time I must confess that I think our anticipations as to 
its general applicability, as to the rapidity and permanence 
of its remedial action, have been somewhat too sanguine, and 
that a practical acquaintance with the difficulties attendant 
to its application to the working classes point to limitations 
to its. sphere of action. 

While [ recall with pleasure several such cases as that above 
mentioned from our Nottinghamshire sanatorium, where 
intelligence on the part of the patient and financial assistance 
from friends has apparently led to a complete recovery, I 
cannot forget others where the want of one or both of these 
factors, or where, even with them, the natural lack of resist- 
ance of the body has caused the improvement to be but 
temporary, and yet others where, in spite of the disease 
being recognized early, and every possible therapeutic resource 
employed, the disease has progressed steadily to a fatal issue. 

here is a proportion of acute cases, small it is true, 
occurring mostly in young people about 20, in whom no treat- 
ment, sanatorium or otherwise, has the slightest effect in 
mitigating the virulence of the disease. Such are obviously 
unsuitable for a sanatorium maintained by public subscrip- 
tion, Keeping them there is an unwarranted expense, and 
only tends to discredit the institution in the minds of outside 
medical men and the public. The more I see of phthisis the 
more do I agree with Walther as to the impossibility of 
making a prognosis without closely watching the patient for 
several weeks and observing the response to treatment. 





To obtain the maximum benefit from a sanatorium for the 
poor it should be worked in connexion with an urban hospital, 
where the cases should be watched for a few weeks in the first 
instance and only those sent who exhibit some recuperative 
power. The medical examiner who is asked to certify at 
a single interview that a patient is suitable for a sanatorium 
may be able to, (nay, often must,) give a decided answer in the 
negative, but will certainly make many erroneous forecasts 
among those whom he passes as hopeful. And here I must 
be allowed to lament the little assistance given in this respect 
by the majority of general practitioners. By far the greater 
part of sanatorium candidates have been more or less under 
medical care for months; yet it is the rarest event to find any 
record of temperature, any instructions as to the need of rest 
and as to precautions against spread of infection. Unsuitable 
work is often allowed to be continued without its suicidal 
effect being made clear. I have known a Board School 
teacher, with copious phlegm and frequent slight haemo- 
ptysis, permitted to continue at work, with occasional days 
off, for a space of two years, until, being aie cachectic, he 
thought he would try a sanatorium. Until medical men 
recognize and insist on the prompt treatment of phthisis in 
its earliest stage, sanatoriums can only be beneficially worked 
as adjuncts to hospitals. 

So much for the patients before they enter a sanatorium. 
What about their after-career? With the present class of 
cases—a few early and the greater number serious phthisis— 
it is obviously impossible, in a few months’ course, to do more 
than effect some improvement. Even if all were quite early 
cases, a complete recovery could not be effected in the three 
or four months which is all that most working people can 
afford for the sanatorium. The most that can be expected is 
an ‘‘arrest” of the disease. 

(It is unfortunate that the word “cure” has come into 
such popular use, probably from the German word ‘‘kur,” 
which would be better translated ‘‘ treatment.’’) 

Whether this arrest will be permanent no one can say when 
the patient leaves the sanatorium, though one can fairly 
confidentially predict that it will mot if the patient returns to 
an unhealthy home or work. It is therefore highly desirable 
that organized efforts should be made for the “ aiter-care” of 
convalescent sanatorium patients to enable them to live for a 
time under favourable hygienic conditions, and undertake 
only such light work as may suit them. 

The Nottinghamshire Association for the Prevention of 
Consumption has from the first recognized this essential 
supplement to sanatorium treatment, and through its ‘‘ After- 
care” Committee had hoped to establish a horticultural 
colony. Lack of funds has unfortunately prevented. the 
development of this scheme, but something has been done in 
aid of individual patients. Time will not permit me to enter 
into further details of this aspect of my subject. 

Have we now got the data for answering the question, Are 
sanatoriums for the poor worth the expense ? 

We have evidence to show that in sanatoriums, as now 
managed, from one-fourth to one-third of the patients regain 
their working capacity for at least four- years, and I am 
strongly of opinion that those who survive that period will 
live longer. The chief weeding-out comes in the first two 
years after discharge. Moreover, it is certain that when 
patients are sent earlier in the disease a large number of 
recoveries will occur. Can home or hospital treatment give 
as goodaresult? The home or out-patient treatment of poor 
phthisical patients is, in my experience, almost invariably, 
sooner or later, a failure; but undoubtedly a sequence of 
treatment in hospital and a convalescent home often does 
great good. 

I have not statistics to compare with those of sanatoriums, 
but will mention a few objections to the latter plan. In the first 
place, special chest hospitals are few outside London and our 
largest cities, and general hospitals object to having more 
than a small proportion of phthisical patients in their wards, 
and also to keeping patients for so long a time as three or 
four months. Secondly, all these hospitals, so faras they are 
able, now treat their consumptives on sanatorium lines, and 
thus incur an equal expense ; and, thirdly, there is no doubt 
that they would meet with greater success if their patients 
breathed, not the smoky: air of towns, but the pure atmo- 
sphere of the country, and if they had extensive grounds and 

ady walks where the graduated exercise that is.so essential 
could be taken under medical supervision. 

If we are to treat consumptives at all, they are best 
treated in a special hospital, and such a hospital is 
best placed on a dry, bracing spot, with plenty of pure 
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country air. Such a hospital is a sanatorium. That con- 
sumptives should not receive medical treatment, because so 
many relapse is a proposition so monstrous that few I hope 
will be found to utter it. It is an argument which will apply 
to many other diseases. What can be more sad than the 
experience of a children’s hospital, where after every care 
has been lavished on the puny infants to bring about a 
restoration to health, the return to the squalid home and 
careless mother leads once more to marasmus and death? 
How many cases of heart disease do we laboriously patch up 
only to see fall back when the sufferer attempts again to earn 
his daily bread ? Shall we condemn the care and skill of the 
surgeon who performs an elaborate operation to extirpate 
cancer, because in four-fifths of his cases the patient goes home 
to die a miserabledeath a year or two later? Humanity will 
not let us count the cost too closely in these. Neither shall 
it say to the consumptive—For you alone nothing can be done. 

Let us try to prevent disease, and further all measures, 
pings and private, which strike at the causes of consumption ; 

ut since it is still with us as our most fatal plague, let us 
also do what we can for those whom it has stricken. 


POSTSCRIPT. 

Time limitations did not allow reference in the above paper 
to various other aspects of the tuberculosis question, whose 
importance is nevertheless great. Thus, the economic loss to 
the community from the mortality and inability to work from 
tuberculosis is obviously an important consideration in dis- 
cussing means of prevention and treatment of the disease. 
The matter is one for the economist equally with the 
physician, and cannot be treated in detail here. It may, how- 
ever, be pointed out that 60,000 persons die in each year of 
this malady in England and Wales, and if, with Dr. Biggs of 
New York, we put a value of £300 upon each such life, we get 
a sum of £18,000,0c0 lost annually, without counting the loss 
incurred during their last year of life, in which they are 
mostly incapable of work and kept at the expense of the 
community. 

Secondly, no reference was made to the need of homes or 
hospitals for the isolation of advanced cases, which are fre- 
quently a danger to others. There is no doubt that this is a 
real need, and, in my opinion, could best be met by the pro- 
vision of special wards in union infirmaries. The stigma of 
pauperism should be removed from these infirmaries, and 
there should be no more disgrace in going there for a chronic 
or hopeless malady than to an ordinary hospital for an acute 
or curable disease. 

Thirdly, the due provision of sanatoriums and hospitals for 
consumptives should not exclude the out-patient or ‘‘dis- 
pensary ” treatment of a large number at their own homes, on 
the lines described by Calmette,.of Lille, at the British 
Congress*on Tuberculosis, in 1901, and quite recently by Dr. 
Philip, of Edinburgh.° 

This plan, which appears to have been first elaborated by 
Philip in 1887, and has been independently evolved by 
Calmette in Lille and by others in France, might in my 
opinion easily be carried out in the out-patient department of 
general hospitals by co-operation with municipal ‘ lady 
health visitors,” health inspectors, and with district nurses. 

It would be an advantage if each such hospital had one or 
more special ‘‘ out-nurses” with special training in hygiene 
to visit patients at theirown homes. But much good could 
be done by the notification of phthisical out-patients to the 
medical officer of health and obtaining the assistance of his 
lady health visitors to instruct and help the patients at their 


homes. 
REFERENCES. 
1 Tuberculosis. June, 1903. Leipzig. 2 Lancet, August, 19¢3. 3 Quoted by 
Dr. Theodore Williams, Lancet, June 30th, 19¢c0. 4 Hospital Saturday Fund 
Journal, December 318t, 1903. 5 BRITISH MEDICAL JOURNAL, June 11th, 1904 


ConcrEss oF PsycoHoLocy.—The fifth meeting of the 
Psychological Congress will be held in Rome from April 26th 
to 30th. The Organizing Committee consists of Professors 
Luciani, Tamburini, Sante de Sanctis, and Sergi, to any 
of whom communications relative to the Congress may be 
addressed. 

Mitk CHARITY IN PHILADELPHIA.—There has been estab- 
lished in Philadelphia a society having for its object the 
diatribution of pasteurized milk to needy children throughout 
the city. It has nine supply stations. Half of the milk dis- 
tributed by the society is given free to applicants who present 
a medical practitioner’s certificate that the milk is needed 
a nd who are unable to pay for it. The other half is given ata 
nominal cost which puts it within the reach of all. 
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THE INFLUENCE OF RAINY WINDS, g0 
POVERTY, AND GENERAL DEATH-RATE oy 
THE PHTHISIS DEATH-RATE IN EXETER 
1892 TO 1901. 
| By WILLIAM GORDON, M.D.Camn., F.R.C.P.Loxp, 


Physician, Devon and Exeter Hospital. 





THE influence of rainy winds on phthisis is so 

important, and so little recognized,* that no cunude dl seal - 
for reverting to the subject. A valuable reportt has rece a 
been issued by the sanitary authority of Exeter, dealin with 
the distribution of phthisis death-rate in those streets ty th 
— ~ — oe from _ ee have occurred during 

e decade 1892 to 1901. From the figures j i 
a — -_ in oo iene itt 

1. Lhe streets whose roadways are swept by the preval 
rainy winds—S.W., W., N.W.—suffer more fro isis ae 
—— a roadways are Hh = phi aa 

2. The streets built on relatively impervious goi : 
— — ae — “me! gay wpa saetinee —, es 

3. The streets inhabited by the poor suffer 
lived in by the well-to-do, xi — 

4. General death-rate apart from poverty see 
phthisis death-rate. — f ete: 

5. Exposure to rainy wind exerts a greater influence than 
soil or poverty. 

6. The influence of rainy wind appears to be direct upon the 
people exposed to it, not, as some have suggested, indirect 
either through closure of doors and windows or through wet 
driven into walls. 


Preliminary Remarks. 

In dealing with these points it is necessary to consider 
female deaths only, because the men are so much from home 
during the day, besides being far more liable than the women 
to occupational phthisis. 

Unfortunately the female populations of the streets are not 
available, so that the female phthisis death-rates have to be 
expressed in terms of the total populations. The error thus 
introduced, however, will probably not be a large one when 
numbers of streets, containing a considerable aggregate 
population, are grouped together, and will not, probably, be 
held to invalidate the striking results brought forward, It 
will be remembered, of course, that the figures so obtained 
should be about half the ordinary female death-rates. Deaths 
registered under 5 years of age have been excluded. Only 
two such were found—one amongst the sheltered, the other 
amongst the exposed streets. 

A few words are needed about ‘‘made soil.” This obviously 
cannot be regarded as of uniform composition.. In Exeter it 
is associated generally with a very high phthisis death-rate, 
but the death-rates upon it seem to follow none of the laws 
which appear to govern the death-rates on such soils as clay, 
sandstone, and gravel. Consequently its inclusion amongst 
other soils tends to obscure the results obtained on the other 
soils. This may fairly be ascribed to its inconstancy of com- 
position ; and it will probably be thought allowable, perhaps 
even obligatory, to exclude it from consideration in most of 


the tables which follow, provided that a note to that effect is . 


added in each case. Table I furnishes figures for the recalcula- 
tion of all tables, including made soil, if that is desired. |: 


1. The Influence of Rainy Winds. 

In Table I the streets are arranged in ascending order of 
female phthisis death-rates expressed in terms of their total 
populations. It can be seen at a glance that streets with 
sheltered roadways (marked S) are commonest near the 
beginning, and streets with exposed roadways (marked X) are 
commonest near the end of the table. The natural inference 
drawn from this table is confirmed by Table II; but, in order 
to make sure that the result is not a chance one, the difference 
between shelter and exposure has been investigated separately 








* If any one doubts this, let him refer to the discussions on the sub- 
jectin the Transactions of the British Congress on Tuberculosis of r9ct. 

+ This report, which I believe to be unique in character, divides the 
streets into groups according to the rateable values of the houses,.andé 
gives for every street during the ten years 1892 to 1901 the number of 
inhabited houses, the population according to the census of roor, the 
average height above sea level, the direction of the street, its soil, its 
death-rate per 1 oco from all causes for ten years, its death-rate per 1,000 
from phthisis for ten years, the deaths each year from all causes and from 

hthisis, the total number of deaths in the ten years from all causes and 
rom phthisis, with the sex, age, and occupation of every death from 
phthisis in every year. 
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Soil. 


Gravel 
Clay 


Shillet 


Gravel 
Clay 


Sandstone 
Made | 
Clay : 
Shillet | 
Gravel | 
Clay i 

Saudstone 
Notstated | 
Clay } 
Sandstone {| 
ay 
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Clay 
Gravel 
Clay 
Sandstone 
Made 
Sandstone 
Clay 


Clay and pebble | 
. Clay 


” | 
“Clay and shillet ' 
Clay | 
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Sandstone 
Clay 
Gravel 


Shillet } 
Made | 
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Sandstone 
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Clay and shingle 
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Sandstone 
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Shillet 
Sandstone 
Clay and shillet 
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Clay 
Gravel 
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Clay and shingle 
Clay 
Clay and shingle 
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Rateable Value of Inhabited Houses 
in £ Per Annum. 
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| Total Female Phthisis Deaths over 
5 Years of Age, 1892-1901. 
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Total Population, Census :gor. 
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Sandford St. _...|} 13 | 3X | Clay Sandunder 7 | 533 
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Queen St. . 1.6 x | Made Over 30 4 250 
Chute St. | 7 | 8 | Clay 8-10 3 | 168 
Devonshire Place.| 1.7 x = | 20-25 2 114 
St. James Rd. ...| 20 Xx | ad 25-30 I 49 
Quay Lane... 2.1 X |Clay and shingle’ 8andunder| 5 238 
Pancras Lane 2.3 s Made od | 4 170 , 
Tudor st. ... 2.5 ? Shillet ” 5 197 
Mansfield Rd. 25 D4 Clay 10-15 4 158 
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in groups of streets on different soils and of different rateable 
value (fables III and IV). It will be seen that the only 
exception occurs on made soil—the only soil of inconstant 
composition. In view of these figures I would submit that 
there can be no reasonable doubt that in Exeter exposure of 
the roadway of a street to rainy wind increases its phthisis 


death-rate. 
2. The Influence of Soil. 

In Table I the influence of soil is not obvious, and Table V 
shows that if soil possesses any real influence some other 
influence masks it. Tnat this masking influence is that of 
wind-exposure is shown by the remarkable result of 
eliminating wind by the consideration of sheltered streets 
only. If a table be constructed of sheltered streets in 
ascending order of female death-rate (as they were arranged 
in Table I) it becomes obvious that the more pervious soils 
occur most commonly about the beginning, and the more 
impervious soils most commonly about the end of the table. 
The inference naturally drawn is confirmed by Table III, 
which shows that, i shelter, soil has a very marked effect on 
phthisis mortality. The death-rate on clay may be said to be 
roughly double of that on sandstone or gravel. 


Tasie II (Made Soil | Excluded). 





| | Female Phthisis Death-rate 
| Population. {in Terms of Total Population. 
| 
; 
Sheltered streets... i 5,675 0.42 per 1,0co 
Exposed streets ... ia) 12,521 0.82 per 1,000 
ee ee ee ne. a 
Taste III. 





Female Phthisis Death-rate in 














Population. Terms of Total Population. 
Soil. es ete ae 

| 

| Sheltered.| Exposed. Sheltered. Exposed. 

| ao on Nae 
CO es 407 | 1,884 | 0.24 | 0.84 
Sandstone... ...| 1,027 3,252 0.29 | 0.73 
GIN ase ina cast 4,052 3,185 = | 0.49 | 0.21 
Made soil ... .. | 607 | 1,789 1.43 I.co 
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_ Taste IV (Made Soil Excluded). Sie hoe 
{ 
| Female Phthisis Death-rate in 








Population. . 
Rateable Value | P on Terms of Total Population 
of Houses. ‘PG es Ces Ua) 

| sheltered. Exposed. | Sheltered. Exposed. 
£8 and under ... 1,280 2,450 0.39 | 102 
£8 C0 £10 oe oe 1,672 2,486 0.47 | 0.96 
H10 tO LtS oto ove 1,683 2,676 0.47 : | 0.85 
OVEY £90 cde ose 1,040 3,195 0.28 0.65 





‘There are no sheltered streets except on made soil at £15 to £20. 



































TABLE V. 
! 
| Female Phthisis Death- 
Soil. Population. | Rate in Terms 

of Total Population. 

| 
Gravel ... 3,034 0.62 
Sandstone 5,007 0.60 
Clay nee 12,237 058 
Made soil 39731 0.93 

TABLE VI. 
Female Phthisis Death- 
Rateable Value. Population. Rate in Terms 
of Total Population. 
48 and under ... 6,857 0.81 
£8 to f10... “* 6,855 0.65 
Aro to £15 8,365 0.60 
41s to £20 25734 0.69 
420 to £25 2,720 0.51 
425 to £30 1,328 0.52 
Over £30... 3448 0.52 
. The Influence of Poverty. 


3 

In Table I the influence of rateable value is not apparent, 
but Table VI shows that it probably exists. To make its 
existence certain, however, it is necessary to eliminate the 
influences of wind and soil. Table IV shows the variations 
of phthisis death-rate with variations of rateable value, in 
sheltered and exposed streets separately. The exposed 
streets bear out the indication of Table V1, but, as exposure 
varies considerably in degree, no stress can be laid on this. 
The sheltered streets at first sight do not seem to bear out 
the indication, because the poorest have a relatively low 
death-rate. On investigation, however, this apparent dis- 
crepancy is easily removed. These poorest streets happen to 
be built on the most generally pervious soil. Table VII 
makes this clear and gives the values of the death-rates 
approximately corrected for soil, that is to say, expressed as 
they probably would be if all the streets were on a uniform 
clay soil (calculated on the basis of Table III). Needless to 
say, no weight is attached to the exact values so obtained, 
but they serve to illustrate the fact that when the influences 
of wind and soil are set aside rateable value has a definite 
effect on phthisis death-rate. Apparently there is no very 
great difference between rateable values up to £15, in 
phthisis death-rate, or between those over £20. The chief 
contrast seems to be between the streets below £15 and those 
over £20, the poorer having a phthisis death-rate roughly 
66 per cent. greater than the richer. 


4. The Effect of General Death-rate. 
The figures in the report give, when examined, no indica- 
tion that general death-rate, apart from poverty, has any 


TaBLE VII (Made Soil Excluded). 











Proportion of Population on 
eee tate Corrected 2 
? oil, that is, to wha 
Ratealte Vales Sand- it should be for Uniform 
Clay, | stone. | Gravel. Clay Soil. 
vA i vA 
£8 and under ... 44 25 31 0.57 
£8 to £10... ei 14 26 _ 0.55 
Ar0 to £15 . 92 8 _ 0.50 
Over £20... sa 88 12 _ 0.33 
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TaBLE VIII (Made Soil Excluded ).—Sheltered § 
Rateable Value Onder £15." only, « 
(er 
F 
Female emale 
General Death-rate. | Population. |Percentage) piinig, | Death-rate 
on Clay. | Death-rate, “orrgeted 
Roughly, 
Bt Ui ae a 
Under ts per 1,000 1,375 10 | 9.58 
Over 20 per 1,000. 718 48 0.42 by 














effect on phthisis death-rate. Table .VIII is an attemec 
disentangle general death-rate from other” infest » 
Sheltered streets of rateable values under £15 only a 
preren prY See percentage : she Porsilation on clay is 
state e rest being on gravel and sandstone— i 
“icant: ht it ‘ ba ae 
rst sight it would seem as if high general “Tate 
went with low phthisis death-rate, but whea a Bees = 
rection is made for soil (as was done in Table VII) the results 
are curiously nearly identical. Without laying any stress 9 
this closeness of result, it appears at least that there ig oa 
evidence in Exeter that general death-rate, apart from - 
poverty, exerts any influence on phthisis death-rate, 


5. The Influences of Rainy Wind, Soil, and Poverty Compared, 

Table I makes the influence of rainy wind obvious at a 
glance, but neither the influence of soil nor of poverty is thug 
apparent init. This suggests that. the first influence over. 
powers the other two, and this is borne out by the fact that 
when the influence of wind is eliminated by considering only 
sheltered streets, it becomes possible from an examination 
of a table constructed from them to discover indications of 
the influences of soil and poverty. 

Again, the streets of rateable values over £20 appear only 
to have a death-rate from phthisis about 24 per cent. lower 
than the streets under £15 when wind is not eliminated, but 
when the streets are divided into sheltered and exposed, the 
sheltered streets over £20 appear to have a phthisis death- 
rate about 66 per cent. lower than those under £15, whilst the 
exposed streets show a difference of only about 12 per cent, 
between the two. 

Similarly the streets on clay seem to have a slightly lower 
phthisis mortality than those on gravel when wind is not 
excluded, but when sheitered and exposed streets are 
separated, the sheitered streets on clay seem to have about 
twice the death-rate of those on gravel, whilst the exposed 
streets show practically no difference between the two. 

On the other hand, exposure to rainy winds, even when no 
allowance is made for soil or poverty, seems in Table II to 
have a pronounced effect, the death-rate in the sheltered 
streets being only about half that in the exposed, In 
Tables III and 1V this is shown to be a real effect, and to be 
even more pronounced in some cases when the influence of 
soil or of rateable value has been set aside. - But the effect is 
even greater than appears from the figures, Amongst the 
streets fairly classed as sheltered some are undoubtedly more 
completely sheltered than the rest, and amongst the streets 
exposed some—by position or slope—are decidedly more 
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windswept than others. Table 1X is an attempt to compare 
these specially-marked shelters and exposures, at the same: 
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peing considered and the percentage-of the population 
ander £15 and over £20 being given. Even without con- 
sidering rateable value, it appears that the exposed streets 
pave actually nearly four times the phthisis death-rate of the 
sheltered, and when a rough correction is applied for rateable 
alue the ratio becomes rather greater than four to one. 
ithout insisting for a moment on these precise figures, it 
ms fair to conclude on the whole that the influence of rainy 
qind is considerably greater than those of soil and poverty. 
This conclusion is important, because it makes possible an 
enquiry into the effects of rainy winds in localities where the 
part played by soil and poverty cannot be assessed. 


6. The Influence of Rainy Wind Direct. 

Lastly, it has been asserted,on no grounds of evidence 
ghatever, that the influence of rainy winds on phthisis is 
indirect only, producing its effect on the people through the 
medium of the houses, either by compelling the closure of 

rs and windows or by driving wet into the walls. It might 
have occurred to those who put forward these theories that 
doors and windows are not all on the westerly sides of houses, 
and that houses standing in valleys which receive the drain- 

of surrounding hills are at least as likely to be damp as 
those on a steep hill slope exposed to wind but with rapid 
drainage for rain. But the present material affords more 
golid ground for rejecting these surmises. 

In Exeter Mr. Wreford, the Sanitary Inspector, assures me 
that the phthisis distribution cannot be explained by wet 
driven into walls, because the newer houses have double 
walls and 75 per cent. at least of the older house have battened 
galls, which amount to the same thing. 

Further, the streets which suffer most from phthisis are 
those along which the wind blows—that is, just those in which 
itdoes not drive directly against doors, windows, and walls ; 
and again, since the streets which suffer most are those whose 
roadways are exposed, it seems natural to conclude that the 
rainy wind exerts its influence on the people themselves as 
they pass along these rcadways. 

The recognition of a direct influence of rainy wind explains 
its injurious effect observed in cases of phthisis exposed to 
it, and the unsatisfactory results sometimes seen from 
“change of air” to a situation which is rainy and windy. 

In conclusion, my best thanks are due to Mr. Wreford, 
Sanitary Inspector of Exeter, for most kindly placing at my 
disposal the invaluable assistance of his long and intimate 
knowledge of all parts of the city, especially for corroborating 
my classification of the streets into sheltered and exposed as 
regards the winds. 





RESULTS OF FOUR YEARS’ SANATORIUM WORK 
IN THE TREATMENT OF PHTHISIS. 


BY 
gigas TAUBNAM, AND CHARLES -E. WHEELER, 
-D. M.D., 


, Nordrach-upon-Mendip. 
Taz Sanatorium of Nordrach-upon-Mendip has now been 
open for five years, and a sufficiently large number of cases 
has a under observation to give a value to the statistics of 
recults. 

Only the first four years’ cases have been taken into con- 
sideration, for it is only when a case has been tested by the 
lapse of some time that any confidence can be felt in the 
permanence of the benefit obtained from treatment, and of 
the cases of the first four years, only those have been retained 
for purposes of argument concerning whom definite news was 
forthcoming in the summer of 1904. 

As far as possible all cases have been followed up, and the 
figures that follow have been based upon the replies that were 
made to our inquiries. The total number of cases available 
for use in this paper is 289. They may be divided into three 
main classes : 

A, Severe (disease affecting either the whole of one lung or 
considerable areas in both, often complicated with disease of 
the larynx). 

B. Moderately severe (disease affecting not more than one 
half of one lung, with or without slight affection of the 
other—laryngeal diseases occurring in this class also fairly 
frequently). 

C. Slight (disease confined to one lobe of one lung). 


CxLass A.—SEVERE. 
This class includes 183 cases. 
4@) Of these 56 died either in the Sanatorium or at home within 





twelve months of commencing treatment. . Percentage, 30.6. As no 
effort is made in this Sanatorium to select mild cases, this class in- 
cludes a number of patients who come as a last resource, often nearly 
moribund. 

(6) Twenty-three patients died witbin two years of the time of com- 
mencing treatment here. Percentage, 12.7. In these cases treatment 
may fairly be said to have prolonged life, but nothing in the nature of 
even a partial cure was obtained. 

(c) Thirty patients have been followed for two years, but we have no 
news of them later. We know only that they were alive more than two 
years after beginning treatment. Some are no doubt dead, and the 
others ought to fall into the divisions that follow, but in the absence of 
exact knowledge it seems better to form a special class for them. Per- 
centage (alive after 2 years), 16.3. 

(d) Thirty-nine patients report themselves in fair health in 1904. 
They are not able to undertake the work of people that have never 
broken down, but are all.able to enjoy life and do a certain amount of 
work, but need to exercise care in living. Percentage (in fair health), 


21.3. 

(e) Thirty-five patients are in enjoyment of normal health, working as 
hard as ever they did,and able to do all that the normal healthy man 
can do. Percentage (cured), 19.1. 


CLass B.—MODERATELY SEVERE. 

This class includes 84 cases. 

(a) Corresponding to similar subdivision of Class A, includes 2 cases. 
Percentage (died within twelve months), 2.3. 

(b) Includes 3 cases. Percentage (died within two years), 3.5. 

c) Includes 19 cases. Percentage (alive two years after), 22.6. 

Includes 11 cases. Percentage (in fair health), 13.09. 

e) Includes 49 cases. Percentage (cured), 58.3. 


Crass C.—SLIGHT. 

Includes 22 cases. 

There are no cases in subdivisions a and d. 

(c) Includes 1 case. Percentage (alive two years after), 4.5. 

(d) Includes x case. Percentage (in fair health), 4.5. 

(e) Includes 20 cases. Percentage (cured), 90.9. 

Taking all the classes together, the percentages are as follows: Total, 
289 Cases. 

Subdivision (a) 58 cases. 
months), 20.06. 

Subdivision (b) 26 cases. Percentage (died within two years), 8.9. 

Subdivision (c) 50 cases. Percentage(alive two years after), 17.3. 

Subdivision (d) 5: cases. Percentage (in fair health), 17.6. 

Subdivision (e) 104 cases. Percentage (cured), 35.9. 


The classification according to severity sufficiently empha- 
sizes the desirability of commencing treatment early; but if 
even of severe cases 19.1 per cent. can be wholly cured and 
another 21.3 restored to a very fair measure of health—over 
40 per cent., taking both classes together—then there can be 
hardly any cases of phthisis wherein something may not be 
hoped for from sanatorium treatment. 


Percentage (died within twelve 





FURTHER REPORT ON THE TREATMENT OF 
PHTHISIS BY IODOFORM INFUSION. 
By THOMAS W. DEWAR, M.D., F.R.C.P., 


Dunblane. 





In the British MeEpicaL JourNnaL for November 21st, 1903, [ 
published a short preliminary report on the treatment of 
advanced pulmonary tuberculosis by the intravenous injec- 
tion of iodoform, devoting myself chiefly to a description of 
the method. This involves at a later date either an admission 
that the hopes then expressed have not been fulfi!led or the 
submitting of more convincing evidence to support the thesis 
then maintained. To establish the bona fides of my state- 
ments as far as possible I have had control examinations of 
the sputa made at the R.C.P. laboratory. In making the 
request I have intimated that the patients had been recipients 
of the iodoform infusion. At the eee or end of some of 
the cases the name of a physician is placed in brackets. If 
at the beginning it means that they saw the case then, if at 
end, after treatment. I have asked their permission to intro- 
duce their names as evidence that the physical conditions 
were as stated, and I take this opportunity of thanking them 
for the courtesy. But they must not necessarily be under- 
stood as either approving the treatment or endorsing the 
moderate claims I have put forward for it. Until the lapse 
of time has confirmed the stability of the results and a larger 
number of cases have responded to the uniform treatment it 
is premature to ask them to commit: themselves further. 
This being a purely clinical paper only a brief summary of 
— so par is given. Other notes and observations are 
withheld. 
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DESCRIPTION OF TREATMENT. 
Modification of Solution. 

Since publishing my first paper I have modified the solu- 
tion by adding 40 per cent. of liquid paraffin to it. Liquid 
paraffin has a sp. gr. 0.880, is perfectly soluble in ether, and 
the resulting solution is blander and less irritating to the 
veins. It further makes it possible to use much smaller 
vessels, in fact the limit is only defined by the size of the 
needles and the operator’s dexterity. (It may be desirable 
to state that liquid paraffin is not paraffin oil.) Before using 
it I generally filter an ounce or so through cotton-wool. It is 
colourless, odourless, tasteless, and in itself dissolves iodo- 
form to a small extent. I have occasionally used the 
iodoform in liquid paraffin alone in the proportion of 4 gr. to 
1ominims. This gives a tag 0 ne part solution, part 
suspension, which is perfectly workable through find needles 
—for example, Schimmel—and may prove of service in tuber- 
culous joints, or hypodermically in-tubercle of the skin and 
glands and peritoneum. It is painless on injection, and is 
prepared by crushing the iodoform in the liquid paraffin with 
a probe in a conical minim glass. 

essrs. Burroughs Wellcome and Co. have made for me 
half-grain tabloids of iodoform and a nonactinic all-glass 
syringe. It is essential to use an “all-glass” syringe. Ether 
destroys and shrivels the plunger of an ordinary piston, and 
very soon small pieces of it separate. These introduced to 
the fine lung capillaries would certainly give trouble. One 
of the tabloids is placed in the syringe, crushed with the 
piston, the ether drawn in and shaken till the powder is 
dissolved. Thereafter a few minims of liquid paraffin may 
be drawn up and the whole well shaken. To facilitate 
introduction, avoid haste, and prevent any escape, the point 
of the needle is sealed by dipping it in hazeline cream. 
When working with the basilic veins the handkerchief 
tourniquet is placed immediately above the elbow, when 
with the forearm veins about its middle, and when with the 
veins on the knuckles or back of the hand at the wrist. The 
radial vein and the skin over it are thick and more difficult to 
puncture and this is increased by its mobility. The fault of 
mobility for injection purposes applies to the ulnar also, but 
both are very serviceable. Prominence and tension of veins is 
assisted by giving the patient something to grip firmly in the 
hand. It is desirable when possible to inject in daylight, itis 
so much easier. The veins are generally fullest after 3 p.m. 
If these conditions are impracticable they may be res nig A 
distended by placing the forearm in hot water, but if this is 
done the solution of iodoform in ether alone must not be used. 
With the 40 per cent. of liquid paraffin added, however, it is 
perfectly safe. Enter the needle vertically and try to pin the 
top of the curve of the vessel with the point of the needle, 
and then pushing it gently on and bringing it into line with 
the calibre of the tube insert it half way. The sensation of 
going into a space is felt at once, and can even be seen by an 
onlooker. The patients usually know when it is right. 


CASE I (Dr. Alex. Bruce; Dr. Craufurd Dunlop). 

M., aged 40. Patient had dorsal myelitis at 37. Physical signs of 
consolidation and breaking down in upper lobe right lung with signs of 
cavity at apex. Friction and impaired percussion over left apex and 
under clavicle. Expectoration purulent, copious, showed large numbers 
of tubercle bacilli (R.C.P. Lab.). Temperature chart has already 
appeared in the BRITISH MEDICAL JOURNAL. During first five months 
his injections did not quite average one every second day. He was 
under observation about nine months and left with lungs quite healed, 
only an occasional expectoration in which tubercle was found with 
difficulty. A few months later, even this disappeared. (Dr.° Alex. 
Bruce, Dr. Craufurd Dunlop.) He went to the South of France and was 
examined by Drs. Siordet and S. M. Rendall. Six months later he died 
of acute ascending myelitis. I never saw him after he left Dunblane, 
but Dr. 8. M. Rendall wrote to me in reply to my request for a statement 
which I might publish: ‘‘I had the opportunity of seeing him twice in 
consultation with Dr. Siordet soon after his arrival and just before he 
left Mentone. On both occasions I considered that the lung disease was 
in complete abeyance, there was not a crepitation or a rdle to be heard 
anywhere.’ Dr. Alex. Bruce, who saw him in Edinburgh-a few days 
before his death, also assures me that he died of myelitis and his lungs 
had remained sound. 

CASE Il. 

F.,18. Probable tuberculous history. Delicate childhood, winter 
coughs, never had a healthy appetite, liable to attacks of abdominal 
pain not relieved by laxatives ; weight, 9 st. Thetemperature chart has 
appeared in the BRITISH MEDICAL JOURNAL. It had touched 103°F. 
Pulse—nforning 95, evening 128; respirations—morning 24, even- 
ing 32; night sweats, constant cough, scanty expectoration, consisting 
of little hard lumps which contained numbers of tubercle bacilli 
(R.C.P. Lab.). Physical signs of great consolidation over right upper lobe 
and a few crepitations. Absence of breath sounds over lower lobe in 
front. Anteriorly on left side, impaired percussion, breathing cogwheel 





SS 
VRand VF +.. At the base post on right side were af 

tions. She also had several attacks of laryngeal pein Pe a “dl 
Laryngoscopically nothing but congestion was observed. With Phonia, 
active in the lungs, laryngitis and aphonia, and persistent aka 
pain, the prognosis was grave. She was under treatment eight . 
receiving 151 injections. The laryngeal symptoms were treated rion 
cutaneous injections of CHIs in ether on either side the’ thames 
cartilage and endolaryngeal injections of the same solution then ola 
the cricothyroid membrane. When she left the lungs were dry oman 
disease quiescent—weight, ost. 7 lb. She has been at work waa 
year and kept well; no tubercle bacilli (R.C.P. Lab.). (Drs, ~< 
Jackson and B. G. Morison.) > 


CASE 111 (Sir Thos. Fraser). 

F., aged 20, Tuberculous history. Illness dates from an attack of 
scarlet fever seven years before. Weight ost. Neither pulse a 
temperature ever rose above roo. Sputum mucopurulent, eontaineg 
large numbers of tubercle bacilli(R.C.P. Lab.). Right apex, anterio, 
and posterior, impaired percussion and fine crepitations. Upper lobe 
of left lung and upper portion of lower lobe of left lung exhibited the 
physical signs of consolidation and breaking down. There were also 
friction rubs as low as the costal margin, anterior. Posteriorly, signs 
of consolidation, and breaking down from apex to angle of scapula - 
below that jerky breathing. This patient had not fewer than aso injec. 
tions. Sixteen months ago she climbed to the top of Dumyat, nearly 
1,500 ft. Tubercle bacilli a very few (R.C.P. Lab.). Weight 10 st 
(Sir Thos. Fraser.) . 


CasE tv (L. J. M. Deas, Captain, 1.M.S.; Dr. J. A. Taylor), 

M., aged 21. Very pronounced tuberculous history. Sputum 
large numbers of tubercle bacilli (R.C.P. Lab.). Right upper 
lobe, physical signs of consolidation anterior and posterior, with crepi- 
tations anterior, and signs of small cavity over second interspace ante. 
rior. Left lower lobe, crepitations and consolidation anteriorly, consgoli- 
dation alone posteriorly. Ischio-rectal abscess. Height, sft. 11 in, - 
weight, 9 st.; sallow, cadaverous, and slightly cyanosed at tip of nose, 
lips, and finger-tips. Temperature 103° (it rose on several occasions tg 
105°); pulse—morning 80-92, evening 92-108; respirations—morp- 
ing 24, evening 28. He was x rayed, and Dr. Philp reports: ‘The 
screen confirmed your diagnosis completely, but showed a more ex- 
tended area of dullness on the left side.’’ Eleven weeks later the 
screen only showed a faint shadow at the right apex; his temperature 
was normal in three months. The ischio-rectal abscess is healed. Hig 
weight is1z st. 4 lb. He had 150 injections at least of the CHI; in ether 
+4o per cent. liquid paraffin. Hehas now very little expectoration, but 
tubercle can still be found in it. Posteriorly, there is no evidence of 
disease anywhere. Anteriorly, the percussion is still impaired ovey 
the upper lobe, and cavernous breathing is found over the inner end of 
the second interspace. This upper lobe is now expanding well. The 
left side is normal. (Professor Arthur Gamgee.) 


Cases v, vi, and vir have many features in common. 
The earliest symptom in each was pleurisy, then slight 
consolidation, comparatively rapid recovery, and return 
to work; early relapse, more prolonged illness, more 
extensive infiltration and breaking down, extension of 
pleurisy and more restricted chest action, great flatten- 
ing of thorax ; obvious loss of lung substance, although 
distinct signs of a cavity exist only in No. 7; large numbers 
of tubercle bacilli inall(R.C.P. Lab.); digestion good in ¥ 
and v1, but ruined invm by previous efforts at overfeeding. All 
had constitutional disturbance, although the temperatures did 
not rise higher than 101° to 102°; all were incapacitated for 
work. On screening, the action of the diaphragm is very slight 
in v and v1, and in vi! is quite lost. 


CASE V (Dr. J. E. Moorhouse). 

M., aged 21, height 5 ft. 74 in., weight 9 st. 7 lb.: social condition, 
penury. Probable tuberculous history; illness began four years ago 
with haemorrhage and pleurisy ; principal lesion on left side, but both 
affected. He returned to work after four months’ treatment, and has 
continued so without any relapse, and his weight has risen from 9 st. 7 lb. 
to 10st. 21lb.; his temperature is normal; cough and expectoration 
very slight, but there are still a good many bacilliin the sputum. The 
treatment has been continued two or three times a week while he has 
been at work. It is nowa year since he resumed work, and he works 
seventy hours per week. Under more favourable conditions I feel sure 
he would have done still better. 


CASE vi (Professor Wyllie). 

M., aged 40; social condition good; bad tuberculous history in family ; 
illness began six years ago with pleurisy, from which he recovered. 
He relapsed very seriously four ycars ago; both lungs involved. He 
has now been at work for two years and for the past eighteen months 
has travelled regularly 70 miles a day, and I do not think in that timehe 
has had more than two weeks holiday. He still coughs in the morning, 
and bacilli are still present. As a precautionary measure he generally 
gets an injection on Saturdays and Sundays. Four years ago little hope 
was entertained of his recovery. 


CASE VII. 
M., aged 25, height s ft. 4, in., weight 8 st. 8lb.; social condition, 
penury. Illness began three years ago with pleurisy ; both sides were 
affected, but the principal lesion was. on the right side. After sx 
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» treatment he was compelled to resume work, and has continued 
terruptedly for nine months. With a history of pleurisy on both 
,a cavity at the right apex, and a bilobed bilateral infiltration it is 
er remarkable that he can work at all. Despite the continuance of 
treatment, as in Cases v and vi, his lung condition has not 
improved, although up to the present I do not think he has gone back. 
weight increased 6 lb. before resuming work, but is back now to 
qhat it was. During the months of September and October he left 
jome at 8.10 a.m., returning at 11.45 p.m., so the conditions under 
qhich he had to be treated could not possibly have been worse. He 
averages from 60 to 70 hours a week, and travels daily ten miles to 
ork CASE VIII. 

M., aged 20, social condition good, no tuberculous history, delicate 
asa child, said to have had atelectasis pulmonum ; evidence of rickets 
jn thorax ; about six years ago had what seems to have been an abscess 
inthe chest, and J suspect it is in the post-mediastinum, has involved 
the greater part of both lobes of the left lung, and empties through 
a big bronchus. He cannot lean back in a chair, and only sleeps semi- 

ne on his right side. The right lung is perfectly healthy; the left 
and base, both anterior and posterior, are also healthy, but else- 
mhere is absolutely dull, all round back and front and under axilla. 
qhis dullness extends across to the right side, and the heart-beat is felt 
gear the right axillary border in the fourth and fifth inter- 
s. He used to expectorate a pint of sanious fetid pus 
jn twenty-four hours, and had occasional rigors and haemor- 
rhage; enormous numbers of tubercle bacilli and cocci. He 
nas been under treatment three winters. He now expectorates 
oz. It is no longer fetid, and few organisms besides the tubercle 
are found, but these still exist in considerable numbers. The area of 
absolute dullness is not so extensive, and faint respiratory sounds are 
returning at its periphery. The apex beat is coming nearer the right 
mammary line. Had the condition not been established for three years 
before I saw him he might have been assisted by surgery, but the per- 
manent displacement of his heart, embarrassment of breathing, and the 
danger of administering an anaesthetic, contraindicated this. He would 
biy have died on the table or soon after. He takes the ethereal 
solution in liquid paraffin easily, but five minims of the pure ethereal 
solution occasions breathlessness for hours. His utmost possible is 
aquiet uneventful life ; he can walk several miles, his appetite is good, 
and he has no temperature. (Professor Arthur Gamgee.) 


CASE IX (Dr. Livingston-Loudon). 

M., aged 28. Height 6ft. 2in., weight 9 st.; social condition good; 
yery pronounced tuberculous history ; duration of illness before treat- 
ment six years. So soon as it was detected sanatorium treatment in 
Switzerland and at home was carried out with guaiacol, cod-liver oil, etc. 
Steady advance occurred in spite of every effort. There were cavities 
in both upper lobes—larger in the right—involvement in both lower 
lobes, bilateral pleurisy, very restricted action, and great flattening 
of chest. Patient could only sleep on his back. He had slight fever, 
considerable cough and expectoration, large numbers of tubercle 
pacilli. Sixteen months ago he had an exacerbation ; temperature rose 
to 103.6; pulse 132; respirations 32 ; heavy night sweats ; great increase 
of expectoration ; clay stools; bilious vomiting, nausea, and loathing 
of food; in fact his whole appearance suggested the acute symptoms 
which so often precede the final dissolution. With many misgivings 
and very little hope for any response the treatment was begun. The 
temperature began to fall by fractions of a degree, and after several 
months regained what appeared to be his normal ; that is, it rises to 99 
or 99.2 either in the afternoon or evening. He is now the subject of 
hypertrophic pulmonary osteoarthritis, and every now and again expec- 
torates calcareous particles. The expectoration has markedly decreased. 
He can now sleep on his right side, his appetite is good, and, while he 
¢an never hope to work, he gets about wonderfully. Great cold or a 
little wind at once embarrass his breathing. The crack-pot sound can 
still be elicited over the right cavity, but not over-the left; both have 
vhrunk very much. He has had a very large number of injections, 
which, even with the addition of liquid paraffin, occasion breathless- 
ness for some hours, and consequently cannot be given oftener than two 
or three times a week. 


It is almost unnecessary to add that Cases vi, vil, vill, 
and 1x all exhibit the clubbing of finger tips and cyanosed 
extremities so common in chronic phthisis. 


aes CoNcLUSION. 

_ To criticize ones own results with something of impartiality 
is not easy. It is particularly difficult to be exact and not 
mislead in a disease so protean as phthisis, or to deduce much 
from such a small number of cases, yet some attempt is 
necessary at this stage. Cases 1 to v I would bracket together 
as “arrested.” Their condition has been changed from what 
in the opinion of others as well as my own) was a state of 
anger to one of comparative safety. They have practically 
lost their coughs, and in the occasional sputa only a very few 
tubercle bacilli can be found. In Cases 1 and 11 they have 
quite disappeared. However, I attach no special importance 
to this. It might only mean that at the time no tuberculous 
focus was breaking down, and probably an animal inoculation 
would have disclosed tubercle. In Case 111 I once failed to find 
any, but the R.C.P. Lab. found a very few afterwards. These 
cases have been under no restraint. The diet and general 








hygiene has been that most suited to each particular one. It 
is hardly credible that five consecutive patients should attain 
this measure of recovery by chance in the course of one 
general practice. If so, it is a remarkable coincidence. So 
jar as I know, the climate of Dunblane has no special reputa- 
tion in phthisis. I have known several cases leaving it in 
search of a better. The one factor common to all has been 
the infusion of iodoform, and to this I attribute their imme- 
diate recoveries. In Cases vi and vit I would say it 
has ‘‘retarded” the advance. They are examples of 
what are euphuistically described as ‘‘economic cures.” 
Case vill is very exceptional and rare—at least in 
general practice, and Case 1x has been so shattered 
that passive existence is his highest possible. While 
the continued efforts of a physician to save a patient generally 
have a beneficial effect on the patient’s mental condition, they 
unfortunately do not always influence for good the actual 
disease, and while admitting that patients’ statements as to 
their feelings of betterness are not very reliable clinically, 
especially in phthisis, we cannot exclude such evidence alto- 
gether. Both vim and 1x believe that they have received 
benefit. The improvements observed are noted in their 
respective reports, and I must leave the open minded to 
decide. As time goes on there will probably be some 
readjusting in these classes, but however they develop, if I 
can keep in touch with them the issues will be admitted. Jf 
Cases vi to 1x have not responded so well as 1 to v, their 
duration must be remembered; also obliterated capillaries, 
much interstitial change and thick-walled cavities offer 
physical obstructions to the free circulation of the fluid. 
Besides, it is a clinical experience that iodoform is not so 
potent in caseous as in recent tubercle. This is to be regretted, 
tor patients who have struggled hard unaided for five or six 
years, by that very opposition, declare that they would have 
done well could we at the beginning have brought them 
efficient assistance. As there is always a relationship between 
the duration of an illness and the period required for its 
recovery, such cases may do so yet if the physician neither 
admits defeat nor recognizes trouble. The contention in my 
first paper was that “the continuous successful injection of 
an ethereal solution of iodoform was followed by improvement, 
that it was innocuous in moderate doses and powerful to arrest 
pulmonary tuberculosis.” I trust from the rather hopeless 
series of cases enumerated it will be conceded that I have - 
gone some way to establish this. 
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As in the case of other symptoms, so in haemoptysis, the 
golden rule is if possible to remove the cause. Tuberculosis 
of the lungs is the most common cause of haemoptysis, and 
this we know we are often unable to remove; but unless we 
constantly bear in mind the various other causes of this 
symptom, we may treat the patient wrongly and overlook 
something obvious. The following case illustrates some of 
these difficulties. A man came to me at the hospital about 
a year ago with a history of occasional spitting of blood in 
considerable quantity for the last ten years. e was 48 years 
of age, temperate. He had had no other illness except 
operation for nasal polypi asa young man. At one time for 
his present trouble he had been dosed ad nauseam with creo- 
sote capsules, and had ‘been told by a doctor he was con- 
sumptive. I could not find any morbid physical signs in the 
lungs, and it would be most unusual for consumption to exist 
for so long without producing signs. He had a slight cough, 
and expectorated small muco-purulent masses, slightly tinged 
with blood.. The sputum did not contain tubercle bacilli. 
The left nostril contained polypi, and the mucous membrane 
over the middle and inferior turbinated bodies was much 
thickened. There had been no epistaxis, but I concluded the 
source of the bleeding was a vascular point in the naso- 
pharynx. The blood probably trickled down’ the posterior 
pharyngeal wall, and was then expectorated with a slight 
coughing effort. The attacks were always sharp and short, 
ceasing as. soon as the patient rested from exertion. ‘ 

In all cases of haemoptysis of doubtiul origin the accessible 
cavities should be examined—the nose, pharynx, larynx, an 
mouth; even the neglect to notice bleeding gums has led to 


~~ * Read before the Nottingham Medico-Chirurgical Society. 
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mis'aken diagnosis. Itis necessary to bear the following facts 
in mind: 

1, A good many patients with bronchitis or bronchiectasis 
occasionally bring up a little blood-stained sputum. 

2. A special form of haemoptysis, which may be fairly 
profuse, was described by the late Sir Andrew Clark as 
arthritic haemoptysis. It occurs in gouty, rheumatic, and 
often emphysematous patients of middle and advanced age, 
and depends on degeneration of arterioles and capillaries. 

. The haemoptysis of heart disease can generally be dis- 
tinguished by appropriate physical signs. 

4. Haemoptysis, either profuse or oozing, may be due to 
thoracic aneurysm communicating with a bronchus. This 
disease may be almost entirely latent, but should always be 
suspected where there is a brassy cough and persistent pain 
in the chest. 

The treatment of the above forms of haemoptysis is the 
same as for haemoptysis in general, modified according to the 
disease in the course of which they occur. 

The form of haemoptysis which we are most frequently 
called on to treat is that connected with pulmonary phthisis. 
Where no local cause of bleeding can be found we should act 
on the suspicion that tubercle is the cause. It has been 
estimated that 84 per cent. of cases of haemoptysis subse- 
quently develop tubercle. It might be expected that physical 
signs in the langs would settle the source of the blood, but 
this is not by any means always the case. A small tuber- 
enlous focus may not be evident to the stethoscope, and 
blood in the air passages will not necessarily give rise to a 
rdle.. The patient with haemoptysis breathes as shallowly as 
possible and we cannot tell him to cough in order to elicit 
physical signs. An examination of the chest may be necessary 
to assure the patient and his friends that he is not being 
neglected, but let us make it as short and perfunctory as 
possible, knowing how little it can benefit the patient, and 
how little we can learn from it. 

In the mildest case of haemoptysis place the patient at rest 
in bed. He may come to our houses saying he has spata 
little blood from his throat and make light of it. Weneed 
not overlook the possibility of the haemoptysis being non- 
tuberculous, but we know that in something like nine cases 
out of ten it is tuberculous if we can find no obvious cause. 
Therefore if the bleeding is only small we shall be acting in 
the patient’s interest to make him rest in bed, for exertion 
will increase the blood pressure and add to the risk of 
increased haemorrhage. Haemorrhage in the early stage of 
phthisis depends either on capillary oozing, or on the ulcera- 
tion of one of the smaller vessels. Even when profuse it will 
generally cease spontaneously when the patient is kept at 
rest. In the later stages, after cavities have formed, the 
arteries sometimes resist the destructive process going on in 
the lung. Their walls are weakened, often dilated to form 
fusiform aneurysms. and they have lost the support of neigh- 
bouring tissues. Under these circumstances haemorrhages 
are apt to recur frequently and may be fatal. One of my 
cases, an alcoholic subject, had a large number of these 
attacks, and finally died in a few moments from rupture of a 
pulmonary aneurysm. Some authorities go so far as to 
describe a haemorrhagic type of the disease. Where this 
liability exists we must do what we can to correct such 
influenves as alcoholic excess, to keep down the blood 
pressure, and alter the quality of the blood if that appears to 
be at fault. 

For an ordinary haemoptysis of moderate amount it is a 
good plan to give a quarter of a grain of morphine hypo- 
dermically. This has the effect of quieting cough and calm- 
ing the action of the heart. If we come on the scene, as is 
often the case, when the first gush of blood is over, the 
morphine should still be given to quiet the patient’s alarm, 
which tends to keep up the circulatory excitement which we 
are anxious to allay. There is one exception to the rule of 
giving morphine—namely, when the bleeding is so profuse as 
to flood the air passages and suffocate the patient. In this 
case he should be encouraged to cough up the blood, and we 
can only hope that a condition of syncope setting in will 
bring about arrest of the bleeding. 

_ The next most useful measure for the arrest of haemorrhage 
is free purgation. The watery evacuation produced by salines 
is an effectual means of lowering the blood pressure and so 
favouring the formation of a clot in the ruptured vessel. For 
this purpose a teaspoonful of sulphate of magnesium: or 
sulphate of sodiam should be administered, and repeated 
every hour or two until a good action has been obtained. 





But where the haemorrhage has already been so severe as to 
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threaten life the purgative had better be omitted, a 

rely on maintaining the most absolute condition’ of reste he 
these desperate cases the subcutaneous trans‘usion of Saline 
fluid should be practised, as it can be done without disturbin 
the patient. ne 

Calcium chloride has acquired a reputation for increasin 
the coagulability of the blood.. It may be given in 20 gr, 
doses every four hours, and probably does good. In & 
markedly haemorrhagic case it is better to give the chloride 
for three or four days, and then leave it off for a week, and 80 
on, giving it intermittently for some time. Turpentime some. 
times checks internal bleeding, but I think it is more effectua} 
in melaena than in haemoptysis, probably because some of 
the unabsorbed drug may come in contact with the bleedip 
point. The numerous class of so-called astringents—for 
example, alum, dilute sulphuric acid, gallic acid, ete.—pyo. 
bably have very little effect on account of their great dilution 
before they reach the seat of haemorrhage. 

An icebag to the chest may do good’ by quieting the 
action of the heart, but I think it is rarely required. Cold to 
the surface is said to cause reflex contraction of the interna} 
vessels, but this is doubtful. The injection of half a pint of 
gelatine solution into the rectum two or three times a day is 
said to do good. For my own partI should be disposed to try 
the ¢ ffect of purgation first. 

For many years, following the advice of an old teacher, I 
used to prescribe a mixture containing ergot and gallic and 
sulphuric acids. Ergot is still recommended by several well- 
known authorities. The rationale of its action is that it acts 
on the muscular coat of the small arteries and causes their 
contraction. If it really has this action in medicinal doses, 
which I doubt, it can only do harm, for the general rise in 
the blood pressure will more than undo any good arising from 
the local action of the drug. Probably its action on the 
arterioles in ordinary circumstances is inappreciable, hence 
the harmful effects are not so frequently seen as we might 
expect. 

For the same reason I consider adrenalin should not be 
given with a view to arresting haemoptysis. Applied locally, 
it has the power of restraining haemorrhage and blanchinga 
congested surface. Taken by the mouth, it has a more certain 
constricting action on the blood vessels than ergot, but this 
action brings about a greatly increased blood pressure, which 
defeats the main object we have in view—namely, to maintain 
a low tension in the vessels so as to favour the formation of 
clot at the seat of the haemorrhage and prevent its bei 
washed away by a new gush of blood. A much more ration 
plan of treatment is the inhalation of nitrite of amyl, as 
recommended by Hare, of Brisbane. The systemic vessels 
being of much greater extent than the pulmonary, a general 
dilatation of arterioles will be accompanied by diversion of 
blood from the pulmonary circulation and consequent reduc- 
tion of pressure. I should certainly be inclined to try nitrite 
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[ AFTER some preliminary remarks Sir William Thomson said :} 

I think you will admit that the treatment of tuberculosis 
of the knee-joint is not in a quite satisfactory position, and 
the variety of methods points to the fact that there is great 
difference in the views of surgeons as to what is best to be 
done. The disease is common enough, butif it is common itis . 
not commonplace. It influences severely the life-history of the 
poor, among whom almost every individual must be a bread- 
winner; it mars many a career, which otherwise might be 80 
successful, among those with the best social surroundings. 
It.is, then, of great importance among the things that form 
the activities of a surgeon’s life, and in dealing with it he 
may worthily exercise his best qualities, for not only. does it 
demand high powers of brain and hand, but it will test his 
skill and patience to the utmost. And to. my younger confréres 
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may I say that they will meet tuberculous arthritis far more | 
frequently than abdominal mysteries with all their fascinating 

Jexities ? So it seems to me that I am justified in trying 
ery before you shortly the claims of competing methods 
and to arrive at a fair appreciation of them. 

IT start with the admission that by far the greater number of 
cases, if seen early, are amenable to a certain degree to treat- 
ment by mechanical methods. Some appliance, such as 
Thomas's splint, which gives rest to the joint, and enables the 

tient to take exercise in the open air, supplemented by 
generous constitutional treatment, will frequently stay the 

ess of the disease, and leave the patient with a joint, 
which may be damaged but useful. It is for this reason that 
we seldom find it necessary to interfere actively with children 
of the better class. ‘The watchful care which they enjoy leads 
to an early recognition of symptoms, and medical aid is 
gought. But, unhappily, that is not so with children of the 
r, whom we see in such numbers in the out-patient 
partments and hospitals of large towns. Their condition 
js not recognized by parents, who are too often unobservant 
or neglectful; or their complaints are attributed to some 
ing strain, or to “‘ growing pains.” When we see these 
cases, many of them have far advanced on the road which 
Jeads not only to permanent damage, but to the imperilling 
of the joint or limb altogether. What is to be done for them? 
Our hospitals have too many demands upon their space to 
ive shelter to all these poor creatures. They cannot provide 
themselves with suitable splints and crutches, for they cost 
money. So we treat the less urgent of them as extern 
patients. We put up the limbs -in plaster-of-paris, and send 
their owners back to their wretched dwellings, to every hostile 
tondition that we can conceive—bad air, bad food, bad 
clothing. And with what result? There are some who 
appear to think that joints will in such circumstances get well 
in time. I envy them their optimism. In my experience, 
they do not get well. The poor-live their uncared-for, happy- 
o-lucky lives as usual; perhaps they only appear at long 
intervals at the out-patient department, or not at all. But 
very surely the trouble goes on, and in the end, sooner or 
later, they come to us with a joint whose treatment has 
passed out of the region of simpler non-operative remedies, 
with greatly thickened synovial membrane, often with sinuses, 
sometimes permanently flexed and deformed. 


EXcIsION. 

Up to fifty years ago it may be said that all such joints had 
auniform fate at the surgeon’s hands. They were promptly 
amputated, if only the patient would consent, and the sufferer 
was submitted to the risk of a 30per cent. operative mortality. 
It came about, however, that limbs as well as life had an 
increasing value ; and there arose among surgeons, influenced 
by the wonderful development of their art in response to the 
lessons of science, a desire to preserve what it had been the 
habit to condemn. 

But long before this period—in 1782—Park, of Liverpool, 
had the honour of trying to place the treatment of these cases 
onarational basis. He successfully excised the knee-joint, 
and seven years later he did the operation a second time with 
a fatal result. Filkin, of Northwich, had, however, antici- 
pated Park by just twenty years, although he modestly with- 
held publication, and to him belongs the distinction of having 
performed the first operation of this kind. Up to 1816 only 
six. cases are recorded. Then camea couple of Irish cases 
operated upon by Sir Philip Crampton. The procedure was 
one of the surgical curiosities of the time. No British 
surgeon other than Filkin and Park had ventured upon it, 
and naturally in Dublin, where Crampton operated in 1823, 
there was intense excitement in the profession. The theatre 
of the Meath Hospital was crowded by medical men and 
students. I have already put on record an account of the 
proceedings as described in the Lancet of 1825, but the story 
will bear repetition now. The writer says: ; 

It was the first time, we believe, that the removal of the knee-joint 
was attempted here. We earnestly hope it will be the last. The operator 
of course accomplished his purpose with his usual dexterity. But 
could he have beheld as we did the contorted countenances of the 
spectators, the knife would have fallen from his hand, never to be used 
where it' was not more imperiously indicated. To be present was indeed 
atorture. One man vented his feeiings in a wink, a second in ahem, 
a third overcame his sympathies in a forced fit of laughter. All to be 
sure admired, but all disapproved. We saw this poor creature a long 
time afterwards endeavouring to drag her limb with her by means of 

sundry wooden contrivances. Let it be cailed by whatever name the 
Sanguinary desperadoes of the profession choose, we shall never be 
cheated out of our judgement, or fear to expose such practice when it 
falls under our observation. © 





Ninety-four years after (1356) Filkin’s operation Syme is to 
be found protesting against ‘‘ the vehement and persevering 
efforts which have lately been made to force into fashion two 
operations—(excision of the knee and of the hip)—which are 
bloody and formidable.” The denunciation reminds me oi 
the statement of a writer in one of the Scotch medical 
journals, who declared that Mr. Lizars, having twice operated 
for the removal of ovarian tumours and failed to save the 
patients, he was sure no one else would have the hardihood 
to repeat the experiment. 

But as to knee-joint excision, the experiment was repeated in 
spite of much hostility. Butcher in Dublin and Heron 
Watson in Edinburgh laboured on, and Butcher—although 
his cases were few compared with present-day statistics—did 
succeed in establishing the operation in his own country. In 
England, however, the operation has never been popular. It. 
takes a long time to overcome the opposition of men of 
accepted eminence; but in Ireland we have not been so 
reverent to authority, and the results we have obtained 
justify our position. 

INJECTIONS. 

It is a sound principle that we should take the easiest and 
the simplest road to attain a good result, but it must be clear 
beyond dispute that the plan we adopt is as effective as any 
rival one in regard to efficiency of the limb, that it has less 
risk to life, and that it occupies less time in reaching the finaD 
stage of success. Experiment in surgery has led us to very 
remarkable achievements, and it is essential to progress that. 
all legitimate efforts in this line should not be hindered. 
The motive has been to cure, but I am not satisfied that the 
expectations which have been time after time excited in 
this department of surgery have been fulfilled. I have only 
to point to the variety of plans which have been submitted 
to the profession during the past few years to justify 
my view. The serum treatment has been abandoned, and 
in its place we have had the direct introduction of 
chemicals into the joint and the diseased synovial membrane. 
Lannelongue’s injections of zine chloride have not justified 
the claims made for them by that distinguished surgeon. 
Kolischer has admitted disappointment in the results 
obtained from his efforts to calcify the tuberculous struc- 
tures by injecting neutral calcium phosphate. Arsenious 
acid, tincture of iodine, and other substances have also had 
a trial. lIodoform is extensively used in Germany as a 
germicide; Krause reports 23 cures of various diseased 
joints out of 60 treated. I have had the most satisfactory 
results from the use of iodoform injections in cases of 
chronie tuberculous abscess; but this is an entirely different 
thing from injection into the substance of a greatly-thickened 
tuberculous synovial membrane. Apart from the fact that 
many of these substances produce great pain, it is to be 
remembered that the injections must be repeated frequently 
at long intervals, and that the patient on these occasions 
has to endure some days of irritative fever, which in itself 
has a depressing influence on his general condition. Further- 
more, the effect of the injection is limited to a small area 
around the point to which the needle has reached, and it is 
necessary to visit the already untouched parts at successive 
operations. ‘ 

At least two dangers seem to attend these proceedings. We 
can have no assurance that the diseased membrane has in 
every part been subjected to the claimed curative effects of 
the injection. If, then, certain portions have not been bene- 
ficially affected they still remain as foci from which the 
disease will progress. The second danger is that outside the 
sphere of direct influence there must be an area of disturb- 
ance which may, and often does, advance to inflammation. 
In that area there are all the conditions which encourage 
mischief. In other words, the already diseased tissue in that 
zone beyond the reach of the germicide is stimulated into 
increased activity. So, as we should expect, in spite of al? 
aseptic precautions, spots here and there inflame, caseate. 
and suppurate after the injections, and surely make the last 
condition worse than the first. 

Meanwhile, what of the ligaments of the joint? One of the 
characteristics of this affection is the persistence and subtlety 
of the infective process. If we could say that disease is 
strictly limited to the synovial membrane we should perhaps 
be encouraged in our efforts. But every one knows that this 
is not so. Every ligament in the articulation is tainted or 
infiltrated. Even the skin gives evidence of it, as we see so 
often as the result of an incision in the unhealthy unhealing 
granulations that follow. Unless, then, we begin the injec- 
tions at a very early stage, supposing them to be as potent as 
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is alleged, they are not likely to do good. On the contrary, 
by their interrupted character, and the limited portion of 
tissue which each can affect, they'are more likely to create a 
false security while the disease is in truth making dangerous 
headway. Hint : 

The opinion of German surgeons is in favour of this 
method; British surgeons have certainly not accepted it, 
although occasionally the results may be satisfactory, but 
the experience in these countries appears to be that it is an 
unreliable form of treatment, and that disappointment 
asually follows the practice of it. 


ERASION. 

But this having been tried and found wanting we have gone 
a step further in England. Professor Wright of Manchester 
some twenty years ago led the way in what was deemed a 
further advance, which would give better results than 
excision in the case of children. The suggestion that we 
might remove the disease, and at the same time preserve the 
mobility of the joint, is a very attractive one; and there have 
been many followers of his practice in all parts of the world. 

Let us examine this method. It was believed at first that 
not only could the disease be extirpated, but that a movable 
joint could be secured, and that shortening would not follow 
because the epiphyses were not interfered with. But experi- 
ence has not found the promises fulfilled. What is the posi- 
tion to-day? Itis quite true that movement is preserved in 
some cases, but the effort to secure it as a routine practice 
has been abandoned. We know that shortening does take 
place, as reported in eight of Professor Wright’s cases; 
and that there are other drawbacks which I believe give the 
‘operation a secondary position when compared with excision. 
dn erasion the surgeon removes the synovial membrane, say, 
‘through two lateral incisions, or one of horse-shoe outline ; 
probably divides the ligaments to secure better access ; per- 
‘haps takes away the semilunar cartilages, brings the articular 
surface of the tibia and the femur into apposition, fixes the 
limb, and awaits not mobility but rigidity. For those who 
are most experienced in this operation do not make attempts 
at systematic passive movements, because they have learned 
‘that they are attended by undesirable results. Now, if we 
want to obtain union which will be solid and reliable, I do 
mot think the best media for securing it are two articular 
cartilages. Mr. Howard Marsh has emphasized this by 
declaring that ‘‘the practical difficulty is that often no firm 
synostosis but only fibrous ankylosis can be obtained.” And 
he says further, “ while the hip, the ankle, and the elbow owe 
their security to the modelling of the articular ends, in the 
knee this security is entirely dependent on the presence of 
powerful ligaments. These ligaments, while they connect 
the bones firmly together, yet allow flexion and extension, 
sliding and rotation, as well as these movements in con- 
stantly varying forms of combination. By arthrectomy not 
only is the largest of the synovial membranes completely 
wemoved but the ligaments are divided. In fact, all the 
essential components of the joint except the articular ends 
themselves are sacrificed, and the bones are henceforth con- 
nected merely by cicatricial tissue. One is almost tempted 
‘to remark that if after this a useful joint remains the original 
strictures would appear to have been a needless arrangement.” 

There can be no surprise, then, that a joint so treated, 
which depends for its subsequent stability upon the healing 
of its divided ligaments and the establishment of fibrous 
ankylosis, should disappoint our expectations. There being 
no true osseous union, the tendency to flexion is considerable, 
for the soft structures inevitably yield to the force of the 
flexor muscles. So serious is this tendency that Mr. Watson 
Cheyne says that ‘‘a back splint should be worn for a long 
time—sometimes for years.”* Here the danger is that when 
the child has passed from direct surgical treatment the 
deformity may go on increasing, owing to the neglect of the 
parents, and the patient may return to us with a limb bent 
almost at right angles, demanding excision of the bones. 

Now, there is no exaggeration about this picture. Professor 
Wright stated, at the Swansea meeting of the British Medical 
Association in 1903, that of the 97 cases which he analysed 12 
had “slight” flexion and 26 ‘‘ considerable” flexion—or more 
than one-third in all. Ithink I may say that a child with 
considerable flexion needs a crutch, and, although there may 
be no more active disease, for purposes of progression the 
patient is in no way improved. 

In the second place, the procedure has a limited application 
—that is, it is specially reserved for children in whom the 
membrane only, or little more, is affected. There can be no 
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objection whatever to adapting our operation to varyi 
developments of disease; we do it every day; but we aa 
be sure as to what the condition is. 

Now [ need hardly say that we cannot always be sure that 
the disease is absolutely confined to the membrane. Opening 
a knee-joint may reveal entirely unexpected conditions, 
There may be erosion of cartilages, pus pockets, and caries of 
the bone ends. Clearly, removal of the synovial structure 
will not suffice. Thesurgeon must develop his procedure, He 
must scrape out the caseous foci of disease; he must deal 
thoroughly with the caries and gouge out all dead or dyin 
bone. It may be that he must use the saw, and his operation 

asses into the category of ‘‘ modified” arthrectomy. When 
* does this it is difficult to discern the line which divides the 
proceeding from excision so far as immediate shock or 
ultimate mobility of the joint go. 

In the third place, let me notice the question of permanent 
shortening due to interference with the epiphyses in excision, 
My own experience does not support the allegation that thig 
is one of the results of the radical operation. In the large 
number of children on whom I have operated and examined 
subsequently at. various periods I have not noticed this 
defect, and I believe it seldom occurs. If a neighbourin 
lesion has this effect as a necessity upon theepiphysary line, 
we should see it more frequently than we do. In the violence 
inflicted near the ends of young bones by fractures, even 
when there is a separation along the line of the epiphysis, we 
do not look for a stoppage of development. It may occur, 
and it is wise to take all chances into consideration in such 
circumstances, but I hold that we do not look for this asa 
matter of course. If the epiphysis were always as sensitive 
as undoubtedly it sometimes is, then we should expect to 
find this lack of development in many of the modified 
arthrectomies. For there the bone is entered, and the surgeon 
does not hesitate to use his gouge freely in clearing out 
carious masses, even if doing this carries him to the 
epiphysary line at more than one point. This invasion of a 
region of great physiological activity may be followed by all 
the dangers which are held by some to be inherent in the 
operation of excision. On the other hand, I wish to 
emphasize the fact that in the thorough operation we do not 
necessarily encroach upon the growing line at all, and that 
therefore we are not accustomed to see the disastrous 
shortening which we are told ought to follow. 





Tae ADVANTAGES OF EXCISION. 

I have now brought before you what I conceive to be the 
defects of the methods which I have enumerated, and I have 
no doubt whatever that all these ways of dealing with tuber- 
culous joints are inferior in all respects to the radical opera- 
tion of excision. In my own experience the mortality is not 
1 per cent., and is at least as low as that of the simpler 
operations. The results are certainly better, for, having 
removed the joint and cleared away the infected soft parts, 
we in the end have a limb which is free of disease, firm, 
stable, useful. We are not haunted by the perpetual sus- 

icion that some day or other in a joint that we supposed to 
ae saved a destructive outburst may occur. In cases of 
erasion we are dealing with children who do not realize what 
are the limits of use of the weakened joint. Some day there 
is perhaps an overstrain, and the whole trouble is set up 
again, to follow the weary road of rest and rigid splints, or 
perhaps to pass on to further palliative operations, or to 
removal of the limb altogether. All these conditions of pro- 
longed liability to mischief which is only quiescent, and 
of close guardianship against possible movement and acci- 
dent, are unsatisfactory. We certainly cannot get the protec- 
tion among the poor, and these children are always running 
risks which are often realized in failure of the surgeon’s 

fforts. cael 

. I have already said that in England excision of the knee 
does not stand in high favour. The recent textbooks relegate 
it toa position of secondary importance, and seem to place it 
in competition with amputation only. One surgeon has 
declared it to be “a comparatively rare operation.’ Another 
says, ‘that the old classical excision is a thing of the past. 
Well, let me assure you that in Dublin it is not rare, and that 
it is very much a thing of the present. And this is not because 
the smaller erasion has not been tried, but because experience 
and judgement have led us to adhere to what we believe to be 
more satisfactory. ‘ eh 

There can be no doubt that at one time excision was a very 
fatal operation, but so was any procedure which involved 
opening of the large synovial sac. The revolution in the 
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treatment of wounds affected the results in a remarkable way. 
Ollier’s mortality fell from 80 to 14 per cent. Another group 
of cases by Meusing shows a reduction from 33 to 5, and later 
on to 2 per cent. . icin : 

My personal experience as to mortality is that no major 
operation could showamuch better record. I have lost two cases 
outof seventy-eight excisions—one after amputation, and one 
fromacute mania in a patient who, i then learned, had already 
peen in a lunatic asylum. 

My colleagues—Sir Thornley Stoker and Sir T. Myles— 
jnform me that they have had no deaths. Mr. Tobin, of 
St. Vincent’s Hospital, has just reported fifty cases with one 


th. 

aety first excision of the knee dates back just thirty years. 
It was done within a few weeks of my joining the visiting 
staff of my hospital. I remember very well the views of my 
senior colleagues. They had been there for thirty years before 
that, and some of them seemed to be still under the influence 
of that terrible Lancet picture of the sufferings of an un- 
chloroformed patient. They had also seen in later times 
some of Butcher’s cases, concerning which there were still 
horrible tales related in the schools and Songer They 
shook their heads deprecatingly and foretold inevitable 
disaster. But I was young and full of zeal, and I had the 
support of my younger colleagues. The excision was done, 
and the patient recovered. She was able to walk in three 
months, and many years afterwards I saw her in excellent 
health, the limb never having given any further trouble. 
This success gave me encouragement, and from that time I 
have steadfastly adhered to the operation, because, in my 
opinion, nothing so good in advanced cases has yet been 
devised. My patients have ranged in age from 4 years to 47, 
and I have of course met with all degrees of severity—cases 
in which only the synovial membrane was engaged, and others 
in which the bones were severely affected. But in all I have 
applied the same remedy always—thorough removal of the 
diseased — and of sections from the femur and tibia, 
whether they were infected or not. 

Here let me say that I never use Butcher’s saw for this 
purpose. The best instrument is an amputation saw with 
movable back. It gives a flat surface which is not easy to 
secure with the narrow blade of Butcher’s saw. 

In the early days I used Heron Watson’s splint; but I 
found that there were two objections to it. As the muscles 
shrank under the unyielding plaster-of-paris casing the 
patient suffered from jarring of the divided bone ends, and 
it was difficult to keep the discharges from getting beneath 
the covering and causing much uncleanness. I then tried 
a simple hoop-iron splint, from 1} to 2 in. wide, posteriorly 
extending down from the buttock fold to the foot, bent to 
receive the heel and then carried forwards along the sole. In 
front I used the same material and fashioned it after the shape 
of Heron Watson’s anterior splint. I found that with little 
padding this served very well, although I still used plaster-of- 
aris ; but the disadvantages of this material persisted, and I 
etermined to rely entirely upon bandages to secure the limb 
on the splint, and for twenty years I have never used plaster- 
of-paris. Next in our progress at the Richmond Hospital 
was the introduction of dowel-pins by Sir Thornley Stoker. 
These are used as soon as the cut bone surfaces are placed 
in position. One pin is passed through the tibia 2 in. 
below the cut surface, and on one side, and is carried across 
obliquely into the cut surface of the femur at the opposite 
side, and pushed into the bone for 13in. or more until it meets 
compact tissue. Another is introduced in the same way from 
the other side of the tibia, and also pushed obliquely into the 
femur. The two pins thus cross each other, and the result is 
perfect fixity, so that the leg can be lifted from thetable by 
the foot, as one rigid piece. ‘This great advance, in conjunction 
with the light hoop-iron splint, removed our difficulty in the 
painful movement of the bones, and enabled us to dress the 
wound with great facility. In bed the leg is swung from a 
strong cradle, and so easy and secure is the whole limb that a 
patient is able to sit up against a bed-rest, or without one, on 
the third day. 

It is absolutely essential that every visible portion of 
diseased soft tissue should be removed, and this is particularly 
the case in reference to the long pouch under the quadriceps 
tendon, This must becarefully dealt with. Further, I always 
make a 2-in. longitudinal incision through it, including the 
skin, soas to give direct exit to any oozing. The main wound, 
made as dry as possible, having been thoroughly swabbed with 
pure carbolic acid and then washed out with absolute alcohol, 





is drained on either side by openings carried through to the 


popliteal surface, and the tubes are removed in forty-eight 
hours. Esmarch’s bandage is no longer employed. 

In three or four weeks the pins, which project from the 
point of insertion about two inches, are withdrawn without 
any pain. The bony surfaces are now well advanced in their 
adhesion ; the limb is firm, and complete osseous union is 
assured. At the present moment there is a case in Sir 
Thornley Stoker’s ward which in four weeks has needed one 
dressing and has firm bone union, and the same result has 
followed a case of my own at present in hospital. 

But all do not run so smooth a course as the weeks go by- 
Remember that, as elsewhere, we see these patients when 
usually the disease is well advanced, and they are driven by 
pain, or discharging sinuses, or lameness due to flexion, to 
seek relief. The membrane is very thick; often there are 
points of caseation and suppuration; the bone is diseased, 
and the capsule and other ligaments are infected. Then 
there may follow the formation of sinuses. But these we 
attack early and vigorously—time after time if necessary— 
until at last we have the satisfaction of sending our patient 
out with a saved limb. 

I may be asked where I draw the line between excision an@ 
amputation. Well, I say that in every knee case which is: 
only fit for radical operation the question that presents itself 
first to my mind is “ Is this a case for excision?” Ihavenotdone 
ten amputations of the thigh for diseaged knee-joint. Unless 
amputation is quite obviously indicated I begin with an 
excision exploration, always with permission to amputate if I 
find it necessary. But I wish to say that cases that I thought 
the most unpromising have turned out in the end quite 
satisfactory. Twice only I have amputated in the early days 
for failure of union. I have always felt, even in the worst 
cases, that it was fair to give the patient the chance of a sound 
limb no matter what the trouble. In subsequent treatment 
one can always easily take off a leg, but no wooden substitute 
can effectively take the place of a support of bone and. 
muscle, even although we shorten and stiffen it. 

This matter of shortening seems to me to have weighed 
quite unduly against the operation. There are two kinds— 
that which follows of necessity from the removal of portions 
of bone, and that which is the result of premature ossification. 
of the epiphyses. This last can only occur in children, and 
I am inclined to think that in practice it is met with far less 
frequently than the books would lead us to expect. In the 
case of the child we may find that the disease has not yet. 
deeply implicated the bones. Then the surgeon’s purpose is 
to limit his bone incisions in such a way as to provide flat. 
surfaces which will lie easily against each other, and become 
united ina few weeks. In such circumstances the epiphysary 
lines can be avoided, and the dreaded secondary shortening 
does not necessarily follow; when it does it can always be 
dealt with by some simple appliance. Some primary 
shortening there must be, the result of the removal of bone, 
but we must not forget that it is more easy to walk with such 
a leg than one in which erasion has produced ankylosis, but. 
has had no effect on the activity of the epiphyses. There-- 
fore, I cannot admit that the advocates of erasion as opposed 
to excision have a good case, when, the knee being stiffened, 
they claim a special advantage in the absence of any 
shortening. 

But more serious is the occurrence of exaggerated flexion 
which undoubtedly used to occur occasionally in the earlier 
cases of excision in children, when the patients had passed 
out of surgical care for long periods. I am glad to say that I 
have not seen such a case for many years. The reason is that 
I invariably apply a well-made poroplastic splint when the 
patient is allowed to move about. The splint is moulded 
closely to the limb, so as to encase it, and extends from an 
inch below the trochanter to 2 in. above the malleoli. This 
should be worn for a year, and it can then be removed with 
safety. I believe that it might be taken off in a few months,,. 
but many of these patients are from distant country parts, 
and cannot be seen regularly. Let meadd that the plaster- 
of-paris is inadvisable then as a support. It is heavier, and 
does not last so long, and when it cracks it loses its efficacy, 
and is apt to be removed and not replaced. 


CoNCLUSION. 

In these remarks I have endeavoured to put before you the 
claims of the two important methods of treating advanced 
cases of tuberculosis of the knee-joint. Iam an advocate of 
all legitimate enterprise in surgery, for it is from such action 
that all our great developments have sprung. But after & 
sufficient trial of new plans, it is wise to consider whether all 
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round the older method is worse or better. I think it is 
better. It enables us to remove disease in soft and hard 
parts, and to reach at once what might not otherwise be dis- 
covered. It gives us speedily a usable leg, safe from any 
serious recurrence or flexion. On the other side we have a 
long precarious period after erasion in which union is fibrous, 
and flexion often to a considerable degree is fairly common 
and always a danger. 

To sum up in a few words, excision is definite, compara- 
tively short in treatment, very free from serious after-compli- 
cations, and quickly restores a patient to active life. Erasion 
is not definite, after-treatment is long, complications are 
always imminent and frequently develop, the patient is not 
speedily restored to active life, and lastly, when the 
surgeon ceases to look for a movable joint, the whole position 
is surrendered to excision. 

I must thank you for the patient hearing which you have 
extended to me. It is a pleasure to me to be here, and 
especially not far from the towns in which these two great 
innovations in surgery have first seen the light. And if I 
have come to the conclusion that after all Park and Filkin’s 
method is the best as practised to-day, and am able to tell 
you the story of the success of their imitators in Dublin, let 
me also pay sincere tribute to the ingenuity and enlightened 
skill of Mr. Wright, who in the treatment of joint disease 
thas done so much to maintain the reputation of English 
aurgery. 
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TUBERCULOSIS AND MORTALITY IN 
CHILDHOOD. 


By WILLIAM P. 8. BRANSON, M.D., M.R.C.P., 
Assistant Physician, East London Hospital for Children, Shadwell. 





THE purpose of this communication is to show the extent to 
which tuberculosis scourges the ranks of childhood in a 
populous quarter of the East of London, and the bearing of 
measles and whooping-cough upon the state of things; in 
addition, a few facts concerning the frequency of primary 
abdominal tuberculosis are cited, with some minor points of 
interest disclosed by limited, but accurate, mortality 
returns. 

The pathological facts are based upon 343 consecutive 
autopsies at the East London Hospital for Children, where 
patients are admitted from birth to the age of 14, irrespective 
of age. The diagnosis of tubercle has rested mainly upon 
macroscopic evidence of caseation, and doubtful cases have 
been considered non-tuberculous, unless the microscope has 
confirmed a suspicion of tuberculosis. 


AGE-INCIDENCE OF DEATH FROM ALL CAUSES. 

Ofa series of 328 consecutive deaths at the hospital the 
first four years of life witnessed 299, or 91 per cent. The 
ratio of the mortality to the admissions for each of these four 
years is as follows: 
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Thus the first year is by far the most fatal, both absolutely 
and relatively, to the total admissions at that age, and it 
appears that the death-rate from all causes falls steadily from 
the first year onward. It is far otherwise, however, with the 
proportion of the total deaths claimed by tuberculosis. 

Of the 343 bodies examined, rather less than one-third were 
infected with tuberculosis, and rather less than one-quarter 
— fell to the disease; the figures as regards age being 
as follows : 
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Thus the first four years saw the deaths of 71 out 
children dying from the disease, leaving but oes the takes 
me of childhood. in “anat of fact, no death from tubercy- 

osis occurred later in the series than the eighth year; and 
though the figures for these years are too small for anything 
but general inference, it seems that few children die between 
the eighth year and adolescence, and very few of tuberculosis 
It may be mentioned in passing that a majority of the deaths 
in this interval were due to rheumatic heart disease, 

Now, though the absolute fatality of tuberculosis steadily 
diminishes from the second year onward, its fatality relative 
to the total deaths at each age mounts with enormous strides 
during the second and third years, and reaches its maximum 
during the fourth year, in which year the deaths from tubercu- 
losis were no less_than two-thirds of the whole. The actual 
figures are appended. 


Percentage due to tuberculosis of total deaths during first year, 12 


” ” ” second ,, 25 
” ” 9 third os «647 
fourth ,, 66 


Thenceforward the percentage declines, but the figures are too small to 
be trusted. 

The position that appears to be thus established is this: 
That children of the poor in London become, by elimination 
of the unfit and otherwise, progressively more resis.ant to 
lethal influences in general, from birth onwards to adoles-. 
cence, while their specific susceptibility to tuberculosis is 
relatively heightened until their fourth year, and thence 


gradually declines. 


INFLUENCE OF MEASLES, WHOOPING-CouGH AND HEREDITY. 

For the purposes of this investigation the series of tuber- 
culous deaths under consideration has been extended to 135. 

In 25, or 18.5 per cent., of these cases the fatal illness was 
directly traceable to measles or whooping-cough, and to 
measles twice as often as to whooping-cough. This does not 
imply that the former has special powers of reducing resist- 
ance to tuberculosis, for in children of 4 years old and under 
measles is nearly twice as frequent as whooping-cough. Of 
653 admissions up to the fourth year 186 had had measles, 
and 96 whooping-cough. 

On the other hand, 68 of the total 135, or almost: exactly 
half, had never had either of the above zymotic diseases, and 
it seems, therefore, that these ailments have less influence in 
determining tuberculosis than is,generally believed. The 
operation of other causes, whatever they be, is particularly 
noticeable during the first two years of life, for it appears that 
70 per cent. of children dying of tuberculosis before the age 
of 2 have had neither measles nor whooping-cough. 

What these other causes are it is difficult to say with con- 
fidence, but the following figures and considerations drawn 
rites experience indicate the probable identity of some of 

em. 

Of the cases below the age of 2, inexplicable by the invoca- 
tion of measles and whooping-cough, there was evidence of 
tuberculous inheritance, direct or collateral—that is, through 
uncles or aunts—in 23.5 per cent. In the remainder the 
immediate family record was sound, so far as the informants 
knew; and thus, with all allowance for errors of information, 
it is clear that neither measles nor whooping-cough nor 
inherited susceptibility plays a paramount part in propa- 
gating tuberculosis during the two years which witness the 
zenith of absolute fatality from the latter disease. But in 
the subsequent years—particularly the third and fourth— 
when resistance to lethal influences in general is rising 
rapidly, while the relative fatality of tuberculosis reaches 
its maximum, the state of affairs is different. After the age 
of 2, fatal tuberculosis is rare in children who have escaped 
the infection of ‘measles and whooping-cough; but it must be 
remembered that a majority of all children above this age— 
among the poorer classes, at all events—has had one or other 
of these diseases, and the previous occurrence of these. is 
found with almost equal frequency in the list of tuberculous 
deaths, and in the list of total admissions after the second 
year. Thus, of 5%“atal cases of tuberculosis after the second 
year, 74 per cent. had previously had either measles or 
whooping-cough, while, of 458 admissions for all causes, 
69 per cent. had suffered similarly. 

It seems, then, that there isnothing specific in the relation- 
ship between these infectious diseases and tuberculosis, and. 
it remains to find some predisposing cause common, on the 
one hand, to infancy apart from these infections, and on the 
other to the later years of childhood in association with them. 
We have this common cause in catarrhal lesions of mucous 
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. In infancy bronchitis and gastro-enteritis ure 
a ead severe, quite apart from infectious diseases, 
pile after the second year severe bronchitis is a comparative 
ity except in association with them, and severe gastro- 
materitis, ay a chronic condition, absolutely uncommon. It 
e robably correct to say, therefore, that catarrhal lesions of 
whatever origin are the real pioneers of tuberculosis in early 
Meat all events, and that the power of measles and whooping- 
eh to determine the disease is limited by the gravity of 
3 eatarrhal lesions they produce. 


PRIMARY ABDOMINAL TUBERCULOSIS, 

There is a great divergence in the figures recorded by 
yarious observersas to the frequency of this variety of tubercu- 
losis, even in this country. For instance, three observers in 
London record percentages ranging from 15 (Batten) to 23.4 
(Still) ; and Price Jones, dealing with smaller figures, gives a 

reentage of 28.5. Considering that Still and Batten based 
their conclusions on cases inspected at the same hospital— 
Great Ormond Street—it can only be assumed that evidence 
of primary incidence in the abdomen satisfactory to the 
former was rejected by the latter. I have attempted accuracy 
of fact at the expense of numbers (and therefore at the 
expense of accuracy of inference) and submit my own experi- 
ence ina series of 138 complete autopsies made at the Kast 
London Hospital for Children. A systematic search was 
made in all cases for evidence of tuberculosis, active or obso- 
Jete, in the bronchial and mesenteric glands, and all cases 
where reasonable doubt existed as to the priority of lesions 
have been classed as “doubtful.” It may therefore be safely 
gaid that the frequency of primary abdominal infection in the 
geries in question is not over-estimated, though it may fall 
short of the truth. 


Among the 138 bodies there existed signs of tuberculosis—active or 
obsolete—in 43. The primary lesions were distributed as follows : 
Primary in bronchial glands or lung +.- 22 OF 51.0 per cent. 
Primary in intestines or mesenteric glands 9 or 209 
Primary in petrous bone sé canis Oo 
Doubtful ... j ese ¥S.0F' 25.6 uO 


The figures are, of course, far too small for large assump- 


tions, but it seems fair to say that primary abdominal infec- 
‘tion igs not the rarity it is often considered. 


” 


CoNCLUSIONS. 

1. That among the children of the poor in London tubercu- 
losis is absolutely most fatal during the first two years of life, 
put, relatively to all other causes of death, becomes progres- 
sively more fatal until the fourth year. 

2. That there is no specific relationship between measles 

and whooping-cough on the one hand, and tuberculosis on the 
other. 
3. That catarrhal lesions of mucous membranes are the 
paramount predisposing causes of tuberculosis in early life, 
and that measles and whooping-cough are potent in this 
regard only through the catarrhs accompanying them. 

4. That about 50 per cent. of children dying of tuberculosis 
in childhood have had neither measles nor whooping-cough. 

5. That while the infection of tuberculosis in childhood is 
mostly airborne, primary infection of the abdomen is by no 
means a rarity. 
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ACASE OF ILEO-COLITIS IN A CHILD SIMULATING 
ACUTE INTUSSUSCEPTION. 

On the morning of August 15th, 1904, I was called into the 
country to see a little girl of 5 years who the evening before 
whilst at play had been seized with sudden pain in the abdo- 
men, with sickness. She had continued vomiting during the 
night, and had passed several loose motions, at first faecal in 
character, and later consisting of pure blood, or blood and 
mucus; there was much straining; the temperature was 
103° F. and the pulse 130; the tongue was coated, but moist; 
the abdomen was slightly tender all over, but the tenderness 
was most marked in the right hypogastric, lumbar and 
inguinal regions. There was no dullness and little distension; 
the vomit consisted mainly of food and bile. 

On August 16th, 1904, there was marked dullness in the 
three right regions and considerable tenderness, but. no 
swelling ; the motions continued to consist of pure blood and 








blood and mucus, and sometimes mixed with the smallest 
amount of excrement. Rectal examination revealed tender- 
ness in the right inguinal region. 

On August 17th, 1904, the temperature became subnormal, 
and the child was slightly collapsed. The sickness had 
stopped, but the motions still consisted of blood and blood 
and mucus. 

On August 17th and onwards the motions became more 
faecal, although mixed with blood, until they at last became 
normal; the dullness cleared from the right half of the 
abdomen, and the child quickly recovered. The case was at 
first sight suggestive of acute appendicitis ; but later on the 
appearance of stools of pure blood and blood and mucus, 
along with the marked dullness in the regions on the right 
side of abdomen led one to think of an acute intussusception 
or ileo-colitis. The ultimate progress of the case proved it to 
be the latter. 

In the Diseases of Children, by Ashby and Wright, a some- 
what similar case is reported, which was operated on for 
intussusception. 

Knutsford, Cheshire. Forses Jas. ALEXANDER, M.B., M.S. 





SUBCUTANEOUS EMPHYSEMA IN A CASE OF 
SPASMODIO ASTHMA. 
Mr. E. M. B., aged 25, has suffered since early boyhood from 
periodical attacks of asthma. During the recent cold and 
foggy weather he attended a public dinner, and on the 
following day a severe attack began. On the second day of 
this attack he complained of a swelling of the front and 
sides of the neck, and on palpation I detected the crackling. 
of subcutaneous emphysema. The emphysematous con- 
dition gradually extended up the face till it reached the. 
lower part of the forehead, while the face and neck assumed 
a distinctly bloated appearance. The emphysema also. 
extended down both arms as far as the wrists, covered the: 
front of the thorax, and extended down the back as far as the 
upper border ofthe sacrum. The attack was severe. It was. 
treated by injections of morphine and hourly 5-minim doses. 
of the ethereal tincture of lobelia. The latter drug gave con- 
siderable relief, and the attack terminated by the free 
expectoration of intensely purulent sputa, containing 
numerous pyococci but no tubercle bacilli. The emphysema 
disappeared gradually after the dyspnoea had been relieved. 
The complication had not been observed in any of his former 
attacks. There are no symptoms or signs of phthisis, and the 
general health is good between the asthmatic seizures. 
Bath. C. J. Wuirsy, M.D. 





THE TWISTING OF THE FUNIS. 
I see Mr. N. B. Harman writes, in the British MeEpican. 
JouRNAL of January 7th, p. 15, ‘‘ The production of the coiling 
of the vessels of the funis has been the subject of unavailing 
discussion amongst obstetricians for generations.” Some time: 
ago I convinced myself that this twisting is mainly due to 
the side upon which the mother sleeps. Mymethod was this: 
Before the child was born I asked the mother upon which side: 
(right or left) she slept at night, and wrote down her reply ;. 
when the child was born I also noted whether the cord was. 
twisted “like a screw” or ‘‘unlike a screw.” This was to- 
avoid the confusing ambiguity of the phrase ‘‘ twisted to the 
right.” In the result, I find that of fifteen consecutive cases- 
so recorded, eight mothers replied that they always ‘‘slept on 
the right side,” and every one of their children had its cord 
twisted ‘‘ unlike a screw.” Three mothers replied that they 
slept on either side, not more on one side than the other ; of 
their three children, two had their cords not twisted at all, 
and one had its cord slightly twisted unlike a screw. Four 
mothers said that they always slept on the left side, and their 
children each had its cord twisted ‘‘like a screw” except one, 
in which the record says it wastwisted ‘to the right,” andas 
ae is specially underlined I believe it is meant to record a 
ailure. 

Any one can repeat this observation. The explanation 
seems to be that while the fetus is floating freely in plenty of 
fluid, the mother getting into bed lies on her back and then 
turns on to one side; thus the child’s head first falls towards 
the back and then towards the side, thus starting atwist which 
is repeated each night. Otherwise expressed, if the mother 
revolves herself the floating babe does not revolve, and there- 
fore gets its cord twisted. I[ have wondered if the child is not 
injured sometimes in this way. 


Croydon. _.« T, ArncaiBaLp DuKEs, 
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SATINWOODS AND DERMATITIS. 

In the BarrisH Mepicat Journat of June 25th last, there was 
a very interesting paper by Mr. H. E. Jones, M.B., C.M., 
on Acute Dermatitis produced by Satinwood Irritation. As 
there are two kinds of satinwood in use in Great Britain, it 
seems desirable to point out which of these is the dangerous 
variety. They come from different parts of the tropics, and, 
although very much alike in appearance, do not seem to have 
any botanical affinity. The satinwood with which I am most 
familiar is derived from the deciduous tree Chloroxylon 
swietenia, which grows in Southern and Central India and in 
Ceylon. It has an astringent bark, which is prescribed by 
native physicians, and yields a yellow gum soluble in water; 
the mucilage has a peculiar odour, resembling that of fusel 
oil. The wood is close-grained, hard and yellowish-brown in 
colour, and when polished shows a rich satiny lustre. It 
contains a yellow pigment and a wood oil. It has been used 
from time immemorial in Southern India for making ploughs, 
oil mills, and carts, and more recently for cabinet work, 
coach-building, and making naves of gun-carriage wheels. 
In the earlier years of my Indian service I was for a time 
stationed near the western forests of Mysore, and while there 
devoted considerable attention to the useful trees, and pub- 
lished in 1862 a small Manual of the Timber Trees of India. 
While collecting materials for this brochure, much informa- 
tion was got from native carpenters, timber contractors, etc., 
but not one of these attributed any harmful properties to 
satinwood. 

It may also be mentioned, that modern works on the timbers 
and other economic products of India make no allusion to 
noxious qualities existing in satinwood. It can therefore be 
onfidently asserted that the East Indian timber is harmless, 
and as a matter of fact very little of it is now taken to Europe, 
as the other variety, which chiefly comes from Porto Rico and 
‘San Domingo, is more plentiful and cheaper. The botanical 
-source of the latter is not accurately known, but it is sup- 
posed by some authorities to belong to the Ebenaceae, a 
statement which seems doubtful, as none of the members of 
that family appears to possess acrid or irritant qualities. In 
some species the bark of the Ebenaceae is astringent, and a 
-few yield edible fruits, of which the persimmon isan example. 
Like the East Indian variety, the West Indian timber contains 
an oil, and it seems probable that this constituent of it is the 
offending element. Be this as it may, if further experiexce 
.shows that West Indian satinwood is often hurtful to work- 
men, it would seem desirable to discard it and use the other 
variety, which is just as good for artistic purposes, and harm- 


less to the artificer. 
G. Bipiz, M.B., C.1.E., and K.H.S., 


Barmore, N.B. Surgeon-General. 





INTRANASAL IRRITATION CAUSING 
ACNE ROSACEA. 
LookinG over the articles in the many textbooks of skin dis- 
eases on the causation of acne rosacea (the condition popu- 
larly known as “grog blossoms” and ‘‘red nose”), [ am 
struck by the absence of mention of nasal disease. The 
causes given are: 

Disturbance of the digestive apparatus due to improper food or 
improperly-cooked food; excessive indulgence in alcoholic drinks, tea, 
coffee, tobacco, etc.; feeble circulation ; functional or uterine disturb- 
ance; gout; exposure to sudden changes of temperature ; cosmetics 
containing irritant substances, as in ‘‘ make up’’ employed by actors 
and actresses. 

Daring the past year [ have had the good fortune to treat a 
number of cases of this disease with excellent results after 
intranasal operations. In the majority of my cases pressure 
on the septum by polypi and enlarged anterior ends of middle 
turbinates have been the cause; others suffered from hyper- 
trophic rhinitis accompanied with a good deal of mucus, and 
the constant swallowing of this causes the indigestion com- 
plained of. There was no history of alcoholism, which many 
are inclined to believe to be the sole cause of the malady. 
In one cas+ (an actor) the patient was told by a medical man 
that he would never obtain relief whilst he used cosmetics. 
Improvement not only in the condition of the nose but in the 
face generally is noticed in some cases within a week after 
the operation, more especially if the source of irritation has 
been completely removed. All my patients were under 
40 years of age. The additional aiter-treatment consists in 
treating the pos:ible etiologic factors mentioned. 

Wirttam Lioyp, F.R.CS., 


Surzeon, Nose. Ear. and Tliroat Dispensary, St. Pancra 
and Northern Dispensairy, etc. 





a 
THE PROLONGED USE OF SIMPLE ENEMATA, 


It is unadvisable to use warm evacuant enemata habitually 
torpid condition of the intestine ensue, and so ultimately the con. 
tion becomes worse.1 


THE above admirable sentence—the only one I hay 
to find Ns _ a worthy of pet or = 
comment, and may easily save many medical 
discredit and many patients from distreee. — 

In long and debilitating illnesses, where the patient is 
confined to bed—for example, in the last three or six months 
of phthisis—there is commonly a tendency to constipation 
due mainly to atony of the gut. This symptom is often met 
by the use of simple enemata twice or three times q week 
After a few weeks ‘‘no result” is a common report, and the 
enema is repeated, with the addition of a little castor oil or 
glycerine, a “fair result” being subsequently reported. At 
last—say in five or six weeks—the enemata fail to act alto. 
gether, and the patient and friends do not conceal their 
discontent and anxiety. The doctor may very possibly fail to 
treat the symptom quite to his own satisfaction, for by this 
time the obstruction has become serious, and the patient’s 
strength is much reduced. My strong opinion igs that 
Dr. Ringer’s advice ought to be heeded. 

When the enemata are first used, the lower bowel, new to 
such disturbance, is stimulated and responds with ready con- 
traction; moreover, owing to the fact that there is great 
sympathy of one part with another along the whole of the 
alimentary canal, there is certainly some reasonable response 
from the gut far above the parts actually reached by the 
enema. Thus, during the earlier days of the administration 
of the enemata, not only is the faecal accumulation of the 
lower gut removed, but also the peristalsis of a further long 
stretch of gut moves the canal’s contents forward. But very 
soon toleration is progressively established in the lower gut 
and, sympathizing with the condition of the lower gut, the 
upper parts perform less and less peristalsis. Thus in a few 
weeks the enema ceases to stimulate, and scybalae, accumu- 
lating in the colon, form at last an effectual obstacle to 
defaecation. The medical attendant is now confronted with 
a weak patient, a tolerant rectum, and a colon plugged with 
scybalae. I have twice had to face such a situation. The first 
time—pursuing what I now consider to be a second-rate plan 
—I gave an ounce of castor oil by the mouth, ordering 
another half ounce if the bowels were not moved in twelve 
hours. The single dose removed the obstruction satisfactorily, 
But on the second occasion I used a first-rate plan, gentler, 
safer, and more scientific. I ordered an enema of 1002. of 
warm olive oil to be administered at nightfall and retained if 
possible till morning. The patient was too weak to retain it 
perfectly ; but a mackintosh sheet was placed under the proper 
portion of the bed sheet, and enough was retained. A simple 
enema next morning brought away all*the loosened obstruc- 
tion; and [ recommend the method with the greatest con- 
fidence. Both my patients were thenceforth free from 
enemata; an occasional saline aperient given by the mouth 
sufficed for the remaining few weeks of their lives. 

Finally, I object to the use of enemata as habitual 
apesients. Broadly speaking, a simple enema is good for two 
purposes only: First, to remove from below a faecal plug that 
cannot easily be removed by pressure from above; secondly, 
to remove faeces quickly, where time is an important con- 
sideration—for instance, in cerebral haemorrhage. With 
these exceptions I consider that constipation should always 
be Zrelieved medicinally by doses given orally. Once look 
upon the simple enema as a common aperient and you are on 
the way to form, gradually and cumulatively, in your bed- 
ridden patients, a scybalous obstruction. To prevent such an 
obstruction is better work than to cause and cure one. 

CHARLES GASKELL Hiaarsson, L.R.C.P. 


lest a 
Stipa- 


Birmingham. 





1Ringer and Sainsbury’s nn * of + eeieeieie 13th edition, pp. 98-9. 
(Lewis 








Tue Saxon Snell Prize, founded to eacourage improve- 
ments in the construction or adaptation of sanitary appli- 
ances, is awarded by the Council of the Royal Sanitary 
Institute at intervals of three years, the funds being pro- 
vided by a legacy bequeathed to the Institute for this 
purpose by the Jate Henry Saxon Snell, F.R.I.B.A. _ The 
tirst prize, which will consist of £50 and a medal of the 
Institute, is offered in the year 1905 for an essay on domestic 
sanitary appliances, with suggestions for their improvement. 
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REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LONDON MISSIONARY SOCIETY’S HOSPITAL, 
NEYOOR, TRAVANCORE. 
THREE CASES. 


(Under the care of A. Fetus, M.B., O.M.Ed., and W. C. 
Brentatt, L.R.C.P. and 8. Ed.) 

1.—COMMINUTED FRACTURE OF PATELLA TREATED BY THE OPEN 
, METHOD AND WIRING. 

G., amale native Christian, aged 42, was engaged early on 

February 4th, 1904, in loading a cart with sacks of grain. 

Whilst standing near the cart with a sack on his back the cart 

tilted, and pushing him, forced him down upon his left knee 

with considerable violence. He instantly experienced very 
severe pain in the joint, which was rapidly followed by 
swelling. He was carried several miles to the hospital upon 

a bed, where he was examined about 4 p.m. 

State on Admission.—The swelling was then excessive and so tense 
that it was difficult to make out the condition of parts, but there was 
an obvious fracture of the patella. The man was in great pain and was 
unable to move the leg. There wasa slight abrasion over the patella. 
Operation was at first refused and the leg was placed between sand 
bags, an evaporating lotion applied, and morphine given. 

Operation.—Early next morning the patient gladly accepted operation. 
The region of the knee was well cleansed, and the joint opened by a 
horseshoe-shaped incision with its convexity upwards. It was found to 
be distended with clot, and the capsule of the joint was ruptured 
transversely on either side. The patella was broken into six pieces. 
The upper two-thirds of the bone constituted one piece; the lower one- 
third was smashed into five fragments. The upper fragment was 
separated from the cluster of smaller fragments by an interval of about 
rin. The clot was removed and the joint well douched with hot 
mercury biniod. lotion 1 in s5,coo. An attempt was then made to bind the 
lower fragmeuts together by silk passed transversely, but it was found 
impossible to get them to lie accurately. These fragments were so 
small and so crushed that any attempt to drill them and pass wire 
through them only resulted in breaking them still more. The upper 
fragment was therefore drilled, and a stout silver wire passed through 
it, The wire was then passed under the lower fragments and brought 
out through the big patellae just, where it was attached to the frag- 
ments. When the wire was tightened it was found to bring the lower 
fragments up into a fairly good position, though the apposition was by 
no means exact. It was considerably improved, however, by suturing 
with catgut the periosteum over the patella and the rents in the capsule 
of the joint on either side of the bane. The incision was then closed 
without drainage and the leg placed on a McIntyre splint. 

Progress.—The patient had a considerable amount of fever for the first 

six or seven days, ranging from 99° in the mornings to 101° or 102° in 
the evenings, but as it yielded rapidly to 5-gr. doses of quinine, and 
as malaria is a very prevalent disease in this district, the temperature 
was probably due to that cause, though unfortunately the blood was 
not searched for parasites at the time. The knee progressed steadily, 
the swelling gradually subsiding. The stitches were removed on the 
eleventh day, healing by first intention being complete. The splint was 
removed on the fourteenth day and passive movement of the patella 
practised. The patient kept his bed for another fortnight, and was then 
allowed to get up and move about with the aid of a stick. By the sixth 
week all swelling had disappeared, but the range of movement was still 
very slight, the knee only bending to an angle of 150 degrees, but the leg 
was gaining in strength and the patient walked with more ease. Early 
in April the patient was again seen. The range of movement had 
increased and the patient was walking well, only feeling discomfort 
when going down a steep hill or down steps. 

Result.—By August—that is, about six months after the accident—the 
patient was able to flex the knee to an angle of so or 60 degrees. The 
patella moved freely on the femur in all directions. He was able to 
walk six or seven miles at a stretch with ease, but longer distances still 
caused some pain. 

Remarks.—There seems to have been a twofold fracture in 
this case. First, by muscular strain the patella was fractured 
transversely, and then by violent impact with the ground 

e lower fragment was smashed into five pieces. Notwith- 
standing the severity of the injury the man was able to walk 
in a month, and within six months was able to cover consider- 
able distances without any artificial aid. 





2.—INTERSTITIAJ. MYOSITIS SIMULATING A TUMOUR OF THE 


SIGMOID. 
V. I., aged 46, male, Brahman by caste, was admitted on 


October 11th, 1904, complaining of pain and swelling in the left 


iliac region with gradually increasing constipation. The pain 


was aggravated by any exertion that increased intra- 
abdominal pressure, such as sneezing, coughing, straining at 
stool. There was neither fever nor vomiting. 

State on Examination.—On palpation a distinct tumour could be felt, 
about as large as a duck’s egg, apparently in the sigmoid. It lay very 
close to the anterior superior iliac spine, was painless and mobile. With 
one hand placed behind the iilac crest and the other in front the tumour 
was easily grasped, and gave the impression of being quite mobile inde- 
pendently of the abdcminal wall. 

Operation.—On the 12th the abdomen was opened by an incision 
parallel to the course of the external oblique, with its centre over the 
tumour. There was fully an inch of subcutaneous fat. The fibres of 
the external oblique were separated and well retracted, and the internal 
oblique and transversalis divided. In so doing it was noticed that the 
latter muscles were hard and non-vascular ; there was an utter absence 
of subperitoneal fat, and the peritoneum was so firmly fixed to the 
under surface of the muscles that in dividing them it was opened. The 
omentum was slightly adherent at this spot, but the adhesions were 
easily sponged off. The hand was then passed into the abdomen, but 
no tumour could be felt ; the sigmoid and all other bowel within reach 
was perfectly healthy. With one hand in the abdomen and the other 
outside it was then found that the tumour was in the abdominal wall, 
—that it consisted, in fact, of the indurated muscles above referred to. 
The external oblique was stripped off the subjacent layers, and they 
were found to be affected over an area equal to the palm of the hand, 
the peritoneum being firmly blended with them. They were firm and 
hard, and scarcely bled at all whencut. A small piece of the hardened 
tissue was removed for examination, and the incision closed. 

Result.—The case ran a perfectly satisfactory course as far as the 
operation was concerned, healing being rapid and sound. On the fol- 
lowing day the patient was put on ro gr. of pot. iodid. thrice daily, and 
the dose was soon increased tors gr. He left the hospital on the thir- 
teenth day, with the tumour much reduced in size, and when seena 
fortnight later no tumour could be felt. 

Remarks.—The piece of growth removed was found to con- 
sist of degenerated muscle, the fibres much broken up. 
Between the fibres was much connective tissue, but onlya 
slight degree of small ce)l infiltration. There was an abun- 
dance of elastic fibres. It was apparently an interstitial 
myositis, of a gm eer area of the internal oblique 
and transversalis, of syphilitic origin, though no history of 
syphilis could be obtained. The case is of special interest on 
account of the very perfect way in which it simulated a 
tumour of the sigmoid. On palpation it gave the impression 
of being very freely mobile, and seemed to move indepen- 
dently of the abdominal wall, owing, probably, to the thick 
layer of subcutaneous fat and the healthy condition of the 


more superficial muscle. 


3.—SPONTANEOUS EVOLUTION OF A TRANSVERSE PRESENTATION. 

Kaliyanie, a Hindu, aged 31, 6-para, aiter a normal preg- 
nancy, went into labour at midnight on October joth. She 
was attended by native midwives, who detected nothing 
wrong until 6 a.m., when the right arm came down. At about 
9 a.m. the patient’s friends came to the Mission Hospital at 
Neyoor for assistance. On reaching the house at about 
9.30a.m. the patient was somewhat cold, sweating freely, 
and getting only occasional and somewhat feeble pains. The 
whole right arm of the child was projecting from the vulva 
and the shoulder was tightly wedged in the pelvis. The urine 
was drawn off and a drink of hot coffee and miik given. This 
greatly revived the patient, and a rapid succession of violent 
pains ensued, resulting in the delivery of the. child by 
spontaneous evolution at about 10.30a.m. The child’s heart 
was beating with considerable vigour when delivery took 
place, but, in spite of prolonged efforts, respiration eould not 
be induced. The child was of quite average size, but there 
were no means at hand of weighing it. 1t was well nourished 
and in perfect condition. The maternal parts were not 
injured and the puerperium was normal. Two facts seem 
specially worthy of note: (a) the delivery by spontaneous 
evolution of a well-developed fetus of average size in perfectly 
fresh condition ; (5) the completion of the process within ten 
or eleven hours from the onset of labour. 








Bequests AND Donations To Hosprrats.—Sir William 
Thomas Lewis has presented £1,coo to the Cardiff Infirmary. 
The late Mr. Spencer Charrington, M.P., bequeathed £500 each 
to the East London Hospital for Children, Shadwell, and the 
Victoria Park Hospital for Diseases of the Chest, and he 
directed the trustees toapply 4500 annually for three years to 
the London Hospital unless at the time of his death the sum 
had been paid. Under the will of the late Mrs. Emma E. 
Temple of Ulster Place, Regent’s Park, £2,coo each has been 
left to Charing Cross Hospital, St. George’s Hospital, King’s 





College Hospital, and the West London Hospital. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Sir R. Doucias Pow 1, Bart., M.D., F.R.C.P., K.C.V.O., 

President, in the Chair. 
Tuesday, January 10th, 1905. 
SKIAGRAPHY OF THE LUNGS AND PLEURA. 
Dr. D. Lawson described the skiagraphical appearances of the 
lungs and pleura in various morbid conditions, especially in 
pulmonary tuberculosis. He exhibited an experiment 
showing the difference in behaviour of fluid and fluid plus air 
in a closed rubber bag, analogous to fluid pleurisy and 
hydropneumothorax, and then showed skiagraphs of 2 cases 
of pyopneumothorax—in one the x-ray appearance twenty- 
four hours before, three months, and nine months after 
operation respectively, in which the lung fully re-expanded, 
and in the other recovery with permanent collapse. He then 
demonstrated 2 cases of fluid pleurisy, representing different 
types, with the x ray appearances before and after operation 
in each case. He next showed skiagraphs of a case of pneumo- 
thorax in which the shadow of the collapsed lung was quite 
different to that in the above cases. A case showing the dis- 
tinctive features of the shadow produced by thickened pleura, 
and one of left side dry pleurisy with right-sided apical 
lesion, were skiagraphically demonstrated. Skiagraphs from 
a case of actinomycosis of the lungs and pleurae; of 4 cases of 
rare lesion—namely, of primary infiltration of the middle 
third of a lower lobe, the upper lobe on the same side remain- 
ing either apparently unaffected or, if not so, then only 
affected at a later date and to a minor extent, and of injected 
bronchi, showing its relationship to the distribution of the 
disease. The x-ray appearances at four successive periods of 
a case of acute progressive pulmonary tuberculosis, and a 
case showing the presence of four cavities in the right lung, 
with a photograph of the lung showing the diagnosis accu- 
rately confirmed by post-mortem appearances were also 
demonstrated. 

Dr. HucH WatsHam said the great use of the x rays in 
pneumothorax and pyopneumothorax was in the doubtful 
cases. The upper border of the shadow of serum was nearly 
always concave. There was still doubt as to the relative 
opacity of pus and serum; he himself was confident that pus 
was much more opaque. The position of the heart as 
revealed in the skiagraph was not of the same value in 
children as in adults. He had never found any shadow from 
a dry pleurisy. In regard to diagnosis, the 2 rays ought to 
make it possible earlier than by the ordinary methods—the 
shadow in cases recognizable by physical signs extended 
beyond the limit of physical signs. The delayed lighting of 
the lung with the screen and the deficient excursions of the 
diaphragm on the affected side were confirmatory of 
tuberculosis. 

Dr. J. E. Squire thought the value of x rays in chest work 
was to confirm by sight what had been detected by other 
methods, and to givea permanent record of the conditions 
present. They were also of value in revealing fluid in the 
large proportion of difficult cases. He was doubtful if they 
could enable tuberculosis of the lung to be diagnosed earlier 
than by physical examination. In cases in which tubercle 
began in the lower lobe, it was difficult to say whether the 
shadow was not due to lesions in the lower part of the upper 
lobe overlapped by the lower lobe. 

Dr. Leicester had never succeeded in diagnosing tubercle 
with the x rays which was not clearly revealed by the stetho- 
scope. 

Dr. Kinaston Fow Ler considered the chief importance of 
z rays was in the question of diagnosis. He had examined 
with the screen 6 early cases of tubercle; 4 showed signs 
comparable with the physical signs, 2 showed little or 
nothing. Probably in nearly every case there was about 
three times as much disease as the physical signs indicated, 
hence the shadow might stretch beyond the adventitious 
sounds. There was need fortraining in interpreting skiagraphs. 
His experience was rather disappointing in diagnosis. 

De. RUFENACHT WALTERS referred to cases in which skia- 
graphy would have been of value. 

Dr. Lawson replied. 





GLasGcow OBSTETRICAL AND GYNAECOLOGICAL SocieTy.—At 
a meeting held on December 2ist, 1904, Dr. J. K. KELzy, 
President, in the chair, a discussion on the treatment of 
prolapse of the uterus was introduced by Dr. W. L. Rerp, who 


pessary—more especially that of Albert Smith—was often 
curative. When operative treatment was necessary the most 
suitable operation was amputation of the cervix with repair 
of the perineum together with anterior and posterior go}. 
porrhaphy. Fixation of the uterus to the anterior abdoming] 
wall was also necessary in some cases. Dr. Reid said he had 
no experience of paraffin injection in such cases. Dr. Mungo 
Kerr was impressed with the disadvantages of the watch. 
spring pessary as quickly becoming septic from the vagina] 
discharges. He also considered it of benefit having a strong 
pelvic floor when repairing the perineum. Dr. Batroug 
MarsHALt remarked that in those cases of hypertrophy of the 
median portion of the cervix a pessary was of use in causin 
shortening. Dr. Epaar had had some experience of paraffin 
injection, but considered it dangerous owing to subsequent 
pulmonary embolism. Dr. Scorr McGregor had tried 
paraflin injection once with failure. Dr. DouGuas spoke as to 
Martin’s method of procedure. The PRESIDENT remarked 
that he seldom did a colporrhaphy when doing ventrifixation, 
Dr. Reip_replied.—Specimens were shown by Drs. Munro 
Kerr, J. K. Keuiy, and Epaar, and drawings were exhibited 
by Dr. JARDINE. 





MEDICAL SOCIETY OF LONDON. 

Joun Lanoton, F.R.C.S., President, in the Chair, 
Monday, January 9th, 1906. 
FUNCTIONAL INSANITY AND ITS RELATION TO ALLIED 
NEUROSES. | ; ; 
Dr. Ropert Jones read a paper on this subject in which he 
maintained that many of the conditions grouped under the 
term insanity were functional, that was without showing any 
discoverable structural change; insanity being defined as a 
symptom which might be due to many different morbid 
processes. Illusions, hallucinations, and delusions were 
the most convenient test producing an effect on conduct. 
But these might be due to temporary delirium from the 
disordered nutrition of febrile states. _The physiology of the 
central nervous system concerned was described. The 
different reaction to stress of individuals of different families 
was alluded to, and also the hereditary equivalents of insanity, 
Delusive ideas might in time become associated with organic 
change, but as a rule they were functional. Functional 
diseases were characterized by short duration, variability, 
and recovery. Hysteria was as much allied to mania in 
women as hypochondriasis was to melancholia in men, but 
there was no definite hysterical psychosis. Hypochrondriasis 
was a functional state closely allied to insanity, the explana- 
tion of which might be cortical hyperaesthesia limited to 
certain areas. Neurasthenia was perhaps rather closely 
allied to hysteria; and of its exciting causes perhaps 
influenza was as frequent as any. Epilepsy as a cause of 
quasi insanity was alluded to, also convulsive tic, tetany, 
chorea and paramyoclonus multiplex as allied states. The 
necessity of maintaining a sound heredity and the need for 
the early treatment of patients manifesting mental symptoms 
were insisted on. 

Dr. C. Mercier thought the question was whether there 
was any insanity which was not functional. As in sleep, so 
there might be a portion of the higher nervous system which 
might remain functionless or functionate irregularly, givin 
the waking. dream state of insanity. It was not the damage 
portion of the brain which produced symptoms, but the 
remaining undamaged portions. : 

Dr. T. Hystop thought some cases called neurasthenia 
were closely allied to general paralysis. The important thing 
in insanity was not the illusions and delusions, but the some- 
thing which prevented the patient knowing that they were 
illusions or delusions. i 

Dr. ANDRIEZEN considered that, as insanity was a profound 
disturbance o/ the brain, functional was an unfortunate term 
as applied to it. It was difficult to imagine how a so-called 
functional state could grade into an organic disorder. He 
had, for example, found diffuse cerebral sclerosis in cases of 
epilepsy ordinarily called functional. 

Dr. JONES replied. 

ENCEPHALITIS. _ : 

Dr. F. E. Barren read a paper describing cases with cere- 
bral symptoms which re closely with anterior 
poliomyelitis, having a like sudden onset, occurring chiefly in 
children, at a similar period of the year, tending to recovery, 





and probably due to a vascular lesion-thrombosis of the finer 
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yessels. Among them were cases with evidence of affection 
of the cerebral hemispheres, another group affecting the 
qranial nuclei or, basal ganglia, and another affecting the cere- 
bellum. The history of the subject was alluded to, and 


illustrative cases quoted. 
.C. E, Brrvor said that the older theory of thrombosis 
of the large veins as explaining these cases was hardly 
sufficient, and it might well be that they were due to 


thrombosis of the smaller vessels. 


OBSTETRICAL SOCIETY OF LONDON. 
Epwarp Matins, M.D., F.R.C.P., President, in the Chair. 
Wednesday, January 4th, 1905. 

Toe CAUSATION OF PUERPERAL INFECTIONS. 
zg. A. G. R. FOULERTON and Dr. V. Bonnry read a paper 
entitled an Investigation into the Causation of Puerperal 

Infections. They had examined the contents of the uterus: 

1) In 12 cases In which the puerperium was normal, examina- 

tion being made from the third to the tenth day after normal 

labour; and (2) in 54 cases of either miscarriage or labour at 
full term in which fever occurred. The writers had 
also made a bacteriological examination of the cervical 
secretion in 30 non-pregnant women who were suffer- 
ing from vaginal discharge, with the following results: 
(1) Streptococci were present in the uterus in 25 out of 39 cases 
in which cultures from the contents of the uterus were 
obtained. (2) Streptococci were present in the vagina in two 
cases out of seventeen in which the contents of the uterus 
were apparently sterile of bacteria. (3) Streptocorci were 

resent in the uterus in 25 out of 40 cases of severe fever, and 
in the vaginal secretion in 2 out of 5 similar cases in which 
the contents of the uterus were sterile of bacteria. (4) Out of 
14 cases Of ‘‘slight” fever the contents of the uterus were 
sterile of bacteria in 10, and in 4 cultures of bacteria were 
obtained, but not astreptococcus. (5) Of the 15 cases in which 
the contents of the uterus were sterile of bacteria, a marked 
proportion were primiparae presenting considerable lacera- 
tions of the cervix or perineum. (6) The presence of micro- 
coccus pneumoniae was proved in 4 of the cases, and in 2 
others it big? proms present. (7) In the present series the 
absence Of M. gonorrhoeae and anaérobic organisms was 
noticeable. (8) In the series of cases in which the cervical 
secretion was examined proof was obtained of the presence in 
the cervical canal of non-pregnant women of bacteria, which 
had also been found in puerperal infections of the uterus, but 
in no case were streptococci found. 

I, Puerperal fevers might be caused by— 

(2) Primary infection of lacerations of the vaginal walls or 
perineal tissues (with secondary infection of the uterus 
sometimes), 

(6) Primary infection of the contents of the uterus or of the 
placental site. 

II, The processes concerned in the production of puerperal 

fevers may be classified as: 


(a) Primary, vaginal, = 





Local infection + toxaemia ; 
Local infection + toxaemia, 
= —— infection. 
° . ° ocal infection + toxaemia; 
() ro ee of Local infection + toxaemia, 
‘i + General infection. 

The authors arrived at the following conclusions: (1) Puer- 
peral fever when bacteriological proof of the nature of the 
infection is wanting should be treated as being due to strep- 
tococcic infection ; (2) active curetting of the uterus in puer- 
peral infections is not to be advised ; (3) the most satisfactory 
treatment for streptococcic infections of the uterus .is com- 
prised in the administration of an appropriate antistrepto- 
coccic serum, and digital exploration and clearing out of the 
contents of the uterus, followed by intrauterine douches ; (4) 
the fever following a streptococcic infection of the uterus may 
be transient, and subside within forty-eight hours without 
any special treatment—a fact to be remembered when dealing 
with the conveyance of infection ; (5) autogenetic infection is 
probably sometimes a cause of puerperal fevers, but the use 
of vagina] douching before labour with the view of obtaining 
asepsis is not advisable ; (6) in this series of cases bacterial 
invasion of the uterus has always been marked by severe 
symptoms with abrupt rise of temperature to 102° F., or 
higher ; (7) in the majority of the cases in which the contents 
of the uterus were sterile, and there were severe lacerations 
of the cervix or perineum, the symptoms were very much less 
severe, and the temperature did not rise to above 102° F. 

Dr. Peter Horrocks regarded the pathological fact that 


perineal infection. 


‘improvement usually expected. 





the contents of the uterus were found sterile in every instance 
where the puerperium was normal as another nail in the coffin 
of interference in labour—such as routine syringing, vaginal 
oruterine. He remarked on the absence of any distinction 
between septicaemia and sapraemia in the classification 
adopted by the authors, who had taken the amount of fever 
as the sole guide to the severity of the illness. The presence 
or absence of an offensive discharge was of the greatest 
moment. In the grave form, or puerperal septicaemia proper, 
the lochia were not offensive, but were scanty, or suppressed, 
and sweet; whereas in sapraemia the lochia were not scanty 
but were offensive, and when the offending products were 
cleared out of the uterus the temperature, as a rule, rapidly 
fell to normal, and the patient recovered. Doubtless, in 
some cases the patient suffered from mixed sepsis, and 
then the clearing-out process was not followed by the 
In the severe non- offensive 
fatal cases it had been his experience that there was always 
more or less peritonitis, generally suppurative. It was 
generally accepted that the microbe in these cases was the 
streptococcus. He would like to know whether it could be 
detected by examination of the blood. In his experience 
the results obtained by the use of antistreptococcic serum 
were sometimes excellent and sometimes nz/, and, so far as 
he knew, it was impossible to say beforehand whether the 
serum would do good or not; hence it was his practice to 
administer the serum in to or 20 c.cm. doses subcutaneously 
two or three times in twenty-four hours. 

Dr. AMAND RovutH agreed that streptococci were the most 
frequent cause of the severer forms of puerperal fever. He 
had also found many cases of fever where the contents of 
the uterus were proved to be sterile. Was it possible that 
some of these cases were infected by moulds, yeasts, or 
streptothrices, all of which might cause diseases in women ? 
He had very little faith in antistreptococcic serum, having 
seen only one case recover by its use, and had much more 
reliance on tr. ferri perchloridi in 20 or 30-drop doses every 
two or three hours. He considered that this drug ought to 
be given as a routine treatment. In all cases also the uterine 
cavity should be emptied and strong iodine solution applied 
all over the endometrium as soon as infection is suspected. 

Dr. Sikes had examined about 20 cases of a mild type. He 
agreed with the authors that in such cases one got a negative 
result, and also that the most frequent association of bacteria 
was the B. coli communis with staphylococcus pyogenes, as 
from not a single one of his cases had he cultivated strepto- 
coccus from the interior of the uterus. He had been much 
impressed with the good results obtained by early digital 
exploration, followed by intrauterine douching, but he con- 
sidered that the results from antistreptococcic serum were 
often unsatisfactory. 

Dr. BoxA.t agreed with the conclusion that as a rule active 
curetting of the uterus was not to be recommended. As 
regards the use of antistreptococcic serum, there were. many 
disadvantages in its use, and he had seen considerable danger 
follow, but never appreciable improvement. Inasmuch as it 
had been proved that at the time of labour the vagina might 
contain pathogenic organisms, the presence of which was 
often unsuspected and difficult to detect, he adhered to the 
practice of douching the vagina early in the course of labour, 


| with a view to preventing the possibility of autogenetic infec- 


tion, on the same principle that he took measures to disinfect 
and render sterile the skin of the abdomen before performing 
laparotomy. Severe cases of septic infection had been often 
attributed to gonorrhoeal infection and to exposure of the 
patient to insanitary surroundings before labour set in; but 
his experience was that, provided antiseptic precautions were 
efficiently carried out and asepsis maintained during labour 
and afterwards, both the gonorrhoeal infections and the pre- 
vious insanitary conditions were rendered inoperative, and 
never led to severe septic infection. In his opinion, the 
possibility of autogenetic infection need have no terrors for 
the obstetrician when antiseptics were efficiently employed. 
Dr. ARNOLD Lea had carried out a similar investigation in 
18 consecutive cases of severe puerperal infection, and with 
much the same resultas the authors. He had also examined 
the blood in 14 of these cases. In 2 cases only were strepto- 
cocci discovered, and both ended fatally. He believed that 
in many cases of fatal infection the blood remained free from 
streptococci. In these cases the infection was mainly 
lymphatic, and the blood remained sterile. This was especially 
frequent in the acute and rapidly fatal types, and might 
account for the frequent failure of the serum treatment; the 
streptococci developed in the lymphatic vessels and tissues of 
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the pelvis, producing toxaemia, but the serum was powerless 
to act directly upon them, as it could only be injected into 
the blood stream. He did’ not consider that the use of the 
curette was contraindicated in puerperal infection. It was a 
much more efficient method of cleansing the uterine cavity 
than the finger, but it should be done early and thoroughly. 

Mr. FouLERTON, in reply, explained that most of the cases 
which were clinically included under the term ‘‘sapraemia ” 
fell into the pathological category of local infection plus 
toxaemia, occasionally with general infection superadded. He 
thought it unlikely that either M. gonorrhoeae, yeast parasites, 
or streptotricheae had been overlooked in any of his cases. Too 
much importance had, he felt sure, been attributed in some 
quarters to M. gonorrhoeae as a cause of puerperal infec- 
tion. Both he and Dr. Bonney held very strongly that an 
immense proportion of the cases of streptococcic puerperal 
fever were avoidable, and the more nearly the conditions of 
general obstetrical practice approximated to those of a pro- 
perly conducted lying-in hospital the less frequent would 
streptococcic infection be, and the lower the mortality from 
puerperal fever. Active curetting of the uterus in puerperal 
infections could not be justified, for if limited to the surface 
the operation would facilitate in every possible way deeper 
infection of the wall of the uterus and increase the mischief; 
and if the wall were already deeply involved no operative 
interference short of hysterectomy could remove the cause of 
infection. While recognizing the difficulties associated with 
serum treatment, there could not be any doubt in his mind 
that an antistreptococcic serum did act as a specific cure in 
some cases of puerperal fever. 


VAGINAL HYSTERECTOMY IN THE PUERPERIUM FOR SEPSIS 
DUE TO SUPPURATION OF Myoma. 

Dr, ARNOLD Lea read this paper. Curetting was performed 
without beneficial result. Pyrexiacontinued, with occasional 
rigors. There was no peritonitis. The uterus was removed 
by means of ligatures per vaginam seven weeks after delivery. 
Both uterine appendages and a portion of omentum, all of 
which were implicated, were removed at the same time. A 
glass vaginal drainage tube was used. The temperature fell to 
normal within a week ; complete recovery followed. Pus from 
the tumour showed streptococci and B. coli communis. 

Dr. RussELL ANDREWS mentioned a case in which he per- 
formed abdominal hysterectomy three days after delivery on 
account of pyrexia and pain due to a fibroid as large as an 
adult head, which was undergoing central necrosis. The 
patient made a good recovery. He agreed that the vaginal 
route was to be preferred in such cases if the fibroid was not 
too large. 

Dr. Boxatt said that even the removal of an infected uterus 
sometimes failed to cut short the sepsis and to cure the patient. 
Post-mortem examinations made on patients who had suc- 
cumbed to puerperal sepsis showed why in many cases this 
result was to be expected. For in many cases implication of 
the venous and lymphatic plexuses and other foci of infection 
formed beyond the uterus, which rendered it impossible to 
get rid completely of the whole source of the trouble even by 
opening the abdomen and removing the uterus. As a result, 
septic infection often continued to spread, and a fatal result 
often followed. 





ASSOCIATION OF RaGISTERED MeEpIcAL Women.—At a 
meeting held on January 3rd, Miss Hrten WEsp, 
M.B. (President), in the chair, Miss Bone, M.B., B.S., 
showed a case of muscular wasting in asingle woman aged 27, 
Weakness of the legs was first noticed after an attack of 
rheumatic fever eight years previously, and increased after a 
second attack three years ago. The father and grandfather 
were said to have had difficulty in opening the hands volun- 
tarily ; the sisters and brothers were all healthy. There was 
a marked paresis with wasting of the peroneal group of 
muscles on both sides and those of the hands, forearms, and 
face. Sensation was not affected. The electrical reaction of 
the affected muscles was diminished, but not altered quali- 
tatively. No fibrillary twitching was found. The diagnosis 
lay between the peroneal type of progressive muscular 
atrophy and a muscular dystrophy of somewhat unusual 
distribution.—Miss Garrett ANDERSON, M.D., B.8., reported 
a case of death occurring on the third day after delivery ; the 
cause was apparently an acute toxaemic hepatitis. The liver 
was bright yellow in colour with haemorrhagic areas scattered 
through it. The other internal organs were healthy. There 
was no sign of septic infection. Cultures from the peritoneal 
cavily and from the bile showed a pure growth of the bacillus 








coli communis, so that it was doubtful whether t i 
of the liver ought to be ascribed to the action of the eae 
and their toxines or whether the case should be regarded 
one of primary acute yellow atrophy. The grave symptoms 
began twenty-four hours after the confinement, and consisted 
in urgent and continuous vomiting, diarrhoea, and slight 
jaundice. There was blood in the vomit; no Sign of 
peritonitis.—Miss Bair, L.R.C.P. and §8., reported a cage of 
hydatidiform mole occurring at the second pregnancy. The 
only symptoms were haemorrhage beginning at the end of the 
second month, rapid enlargement of the uterus from that time 
and vomiting. The uterus was emptied at the fourth month 
on account of continued haemorrhage, and the patient made 
a good recovery, though involution was slow. Three months 
later the patient was in good health and menstruating 
normally. 
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TEXTBOOKS OF MEDICINE. 

Tax seventh edition of Dr. Freperick Taytor’s Manual of 
the Practice of Medicine’ follows on the same lines as its pre- 
decessors. As with all compressed treatises which deal with 
subjects of expanding and growing knowledge, the author hag 
been compelled in many of his chapters to sacrifice fullness 
of description, and sometimes even important details, to 
exigencies of space. This is inevitable in any attempt to 
describe within the compass of an ordinary handbook the 
whole story of medicine. In this, as in previous editions, 
Dr. Taylor succeeds in presenting a_bird’s-eye view of his 
subject with fidelity and in an attractive and readable form; 
but each individual disease is nowadays so much better 
known in detail, while so much more must be learned 
concerning its pathology and etiology if its aymaptons are 
to be fully understood and its treatment intelligently con- 
ducted, that short works of this description are becoming 
useful only for those who, having the foundations of their 
knowledge laid, desire to refresh it by as short and con- 
venient a reference as possible. Dr. Taylor has brought the 
present edition well up to date by adding new chapters on 
trypanosomiasis, sleeping sickness, and several other diseases 
whose discovery is comparatively recent; he has also made 
considerable additions to other chapters dealing with dis- 
orders in which new discoveries have been made since the 
publication of his sixth edition three years ago. In these 
days, when dermatology has become so specialized a subject, 
it is doubtful whether he might not with advantage have 
secured space for more elaborate description elsewhere by 
eliminating the section on diseases of the skin. The book 
still remains one of the best of its type, and can be con- 
fidently recommended as trustworthy and up to date. Dr, 
Taylor succeeds, as far as the limitations of his space render 
success possible, and we feel sure that his new volume will 
prove no less strikingly successful than its predecessors. 


Professor Scumipt has written his treatise on the general 
pathology and treatment of medical diseases* with a two-fold 
object. First of all, he recognizes that a student in the early 
stages of his medica] studies is apt to think his duty is to 
learn various groups of symptoms, more or less defined in 
character, which are to be his guides to future recognition of 
disease; so far as it goes this view is good, but too often the 
student thinks that this alone will lead to success in 
diagnosis: the recognition of glycosuria or diabetes mellitus 
is a simple matter, but it is of the greatest importance that 
the student should bear in mind that glycosuria is a symptom 
which may be met with as a result of various causes. Fortu- 
nately, the generality of students are taught pathological 
principles during their hospital careers. We can, however, 
quite well understand that even then the student suffers, for 
too often clinical teaching does not pay sufficient attention to 
the pathological principles, and relies upon a symptomatic or 
even anatomical classification of disease. It is just at this 
point that the present volume will prove serviceable ; it will 
secure to the student greater breadth of view and will place in 
correct perspective relationship such disorders, for example, 
as are characterized by reduced alkalinity of the blood— 


1 A Manual of the Practice of Meuicine. By Frederick Taylor, M.D., F.R.C.P. 
Seventh edition. London: J.and A. Churchill. 1904. (Demy 8V0, pp. 1065, 
8 illustrations. 158. , 2 
"2 Lehrbuch der pn Pathologie und Therapie innerer K rankheilen. 
[Treatise on the Genera] Pathology and Treatment of Medical Diseases.) 
Von Professor Adolf Schmidt. Berlin: August Hirschwald. (Demy 8v0, 
PP. 470; 15 illustrations. M. 10) 














‘is- 
he 


ct, 
ve 


ok 
n- 
Ir, 
ler 
ill 


ral 





Jaw! 14, 1905-] 


REVIEWS. 


| 2 
rman | 








— . J = 
geidosis, or acidaemia as it is called—and he will no longer be 
puzzled by the discovery that the physical manifestations 
nd eve the symptoms of very different pathological states 
‘hould have much in common: acidosis may result from the 
development within the body of oxybutyric and acetic acids 
i, diabetes mellitus, in starvation as a result of an exclusively 
meat diet, in fevers, and in wasting of whatever origin. The 
dent, therefore, who has to pay such close attention to 
sonosis Will be well rewarded by the perusal of Dr. 
idt’s treatise. The general practitioner who is con- 
t with the language will find an equally great reward, 
or the writer has dealt with treatment not by describing all 
the methods in vogue, but by giving a judicial survey indicat- 
ing what methods of treatment have proved of value, and 
hat are the solid advantages of treatment by such remedies 
is organic extracts and serums, electricity, massage, and even 

“suggestion.” 


From the preface of the Manual of the Practice of Medicine,° 
by Dr. A. A. STEVENS, we gather that it is largely an extract 
fom the writings of Striimpell, Osler,. Fagge, Bristowe, 
frerichs, Liebermeister, Vierordt, Eichhorst, Wood, Ross, 
Gowers, Sansom, Henry, Tyson, Pepper, Paul, Murrell, Starr, 
Hilton, Dithring, Stelwagon, Van Harlingen, Tilbury Fox, 
Hardaway, Seiler, Cowen, Browne, Jaccbi, Bruce, Brunton, 
Charcot, Dujardin-Beaumetz, Pavy, Mitchell, and Trousseau 
—a constituency of thirty-five authorities represented by 
s37 octavo pages. If we were asked point-blank whether the 
manual is anything more than a compilation, we should be at 
sloss tosay. It certainly does not belong to what might be 
called the pemmican variety of literary pabulum; its proper 
dlassification might be with the meat extracts, and this is not 
necessarily dispraise, for the extractives, we are told, greatly 
stimulate the secretion of the digestive juices, whereby 
nourishing food-stuffs are more quickly and thoroughly made 
assimilable. Dr. Stevens’s book, we hope—nay, even believe 
—may serve, if properly used, as an indirect digestive of the 
strong meat which is necessary for the growing medical stu- 
dent, But the lower animals, we are told, if fed on meat 
extracts alone, die sooner than those from which all pabulum 
is withheld, and we sericusly consider that, if any medical 
student elect to confine himself to such a diet as that afforded 
in this Manual, his last state will be dire. To change the 
metaphor, however, for more hopeful ends, the book, we 
believe, may be useful in giving the student a view of the 
whole field of the practice of medicine proper, like some 
literary camera obscura; and he, being a wise and inquiring 
youth, will thereafter patiently thread out its paths for him- 
¢elf, taking as many days in the process as he gave seconds 
for the view. Moreover, as its subject-matter is accurate 
and up to date, the book might prove suitable for reading 
through in those troublous weeks before a final examination, 
although we believe that many will think a book of home- 
made extracts much to be preferred. 





of SiCK NURSING IN FRANCE. 

lr it is always good to see ourselves as others see us, our 
aursing institutions and those who are interested in their 
welfare will derive much encouragement from the account 
given by Dr. Marc Buatin in a recent book on medical 
aursing and nurses.‘ He gives first a history of nursing in 
france, and an account of existing provisions for the nursing 
of the sick in hospital and private practice; he then de- 
ecribes the English nursing system, and makes a series of 
suggestions for the betterment of nursing as an occupation in 
tance, adding a plea for its organization along the lines which 
have proved so successful in this country. 

Dr. Blatin ascribes the superiority of the English system to 
the popularity of nursing among the middle and upper 
classes, to the thoroughness of the training which is enforced, 
to the discipline which governs nursing institutions and the 
aursing departments of hospitals, and to the exclusion of 
men from the immediate government and direction of nursing 
affairs. He iays special stress upon the thoroughness with 
which English nurses are taught their profession. 

The English have applied to the instruction of their nurses the great 


34 Manual of the Practice of Medicine prepared especiall 
) y for Students. B 

oe Stevens, A.M , M.D., Professor of Patholesy in the Womans Medical 

lege of Pennsyivania, ete. Sixth edition. London: W. B. Saunders 
and Co. (Crown 8v0, pp. 556. ros. 6d ) 

é Soignage Médical el les Infirmiéres. Ce qu’elles sont en France, ce 
Kee sont en Angleterre, ce qu'elles devraient étre. By Dr. Marc Blatin. 

: J.B. Bailligre et Fils. 1905. (Demy 8vo, pp. 276. Fr. 3-50.) 








principle which they apply throughout in the matter of education to 
their engineers, men of business, soldiers, and sailors: ‘‘C’est en 
forgeant qu’on devient forgeron.’’ Nurses have no need of elaborate 
theories. On the other hand, they ought to be acquainted with a mass 
of practical details which they cannot learn from books. The old 
principle is therefore applicable and applied to them with the greatest 
advantage. 


In France, even at the present day, the position which 
nurses occupy is eminently unsatisfactory, and the circum- 
stances by which the calling is surrounded make it but little 
attractive to the class of young woman best suited for the 
discharge of the onerous duties which belong to it. Asa pro- 
fession it is miserable, “less on account of the insufficiency of 
the emoluments than from the hardness of the work, the 
absolute lack of comfort, and the position of inferiority which 
the nurse occupies.” In addition to this the food is inadequate 
and badly prepared, the number of nurses is too small for the _ 
requirements of the various hospital services, and the hygienic 
conditions amidst which they are compelled to live are 
inexcusably defective. The consequence of all this is an 
appalling mortality which must naturally go far towards ren- 
dering the service unpopular. 

But according to the account given by Dr. Blatin, it is not 
only in the nursing department of French hospitals that 
organization is defective, the whole routine of procedure and 
management seems sadly in want of renovation. The follow- 
ing lurid description of a busy operating day in one of the 
hospitals is painfully realistic and pitifully gruesome: 


A dresser, with bared arms, blood-stained apron, and tongue-forceps 
hooked in his button-hole, emerges hastily from the operating theatre. 
He searches for the patient whom he has been instructed to anaesthetize. 
‘It is you, Number ro,’”’ he says, *‘ who are to be operated upon this 
morning for hernia?’’ ‘‘ Yes, sir.’”’ Without further remark he pours 
the chloroform on the towel. The patient becomes agitated. He calls 
for a male nurse or a student. Every one is busy; the dresser becomes 
annoyed, and the patient struggles violently. At last a male nurse 
arrives, and throws himself half across the bed in order to hold down 
the patient, who now breathes stertorously and makes noisy efforts to 
vomit. The door of the operating theatre opens to let the wheeled 
litter pass out, on which has been placed a livid patient who has just 
been under operation; behind him follows an attendant carrying a 
bundle of blood-stained linen. Again the door swings open disclosing 
the surgeon or house-surgeon: ‘‘Come along, is he completely under 
the anaesthetic? It is the tenth—I should say the twelfth—laparotomy. 
Let us have this one, and let the next be anaesthetized at once!’’ 
And the operation cases follow one after another into this mysterious 
and awe-inspiring theatre, from which they return swathed in cotton 
wool and motionless like corpses. The surgeon departs, goes back to 
his private work, the assistant or the house-surgeon replaces him, and 
the sad procession of cases continues. The noisy exclamations of 
alcoholic patients as they are being got under chloroform, and the 
pitiful groanings of those who have been operated upon as they emerge 
from their anaesthetic, never cease fora moment. Andall this without 
a sympathetic word being said to any of these unfortunates who are 
waiting their turn, and who naturally exaggerate a hundredfold the suffer- 
ing and danger to which they are about to be exposed. In an English 
hospital no patient ever dies alone. A nurse is detailed for special duty 
in every moribund case. He is assured of having, up to the last 
moment of his life, some one to help to mitigate his final sufferings. In 
Paris the moribund patient passes away alone among frightened neigh- 
bours who turn away from him; in the midst of busy work, almost in 
touch with passing dressers and nurses, who, while bustling over their 
work, throw smiles to the students. Flies cover his face and crawl 
round his eyes, his feeble hands make vain attempts to pull up the 
sheet, and the rattle in his throat is heard throughout the ward as a 
pitiful and sustained appeal, without it occurring to any one to adjust 
the bed clothes, to chase away the flies, or to separate the dying man’s 
lips that he may breathe better. The rattling ceases. He is dead! 


We hope that this picture is overdrawn, and that Dr. Blatin 
may have spread his colours too thickly in order to reinforce 
the attempt now being made in Paris to establish a nursing 
system on lines which will, in time, make such a scene as 
that above described impossible. An Association pour le 
Développement de l'Assistance aux Malades has been estab- 
lished in the Rue Amyot, under the superintendence of 
Mademoiselle Schérer, and it is hoped that from this initial 
enterprise a school of nurses may rapidly be formed large 
enough to furnish a skilled and efficient equipment not only 
for the hospitals but also to supply the nursing wants of 
private individuals and families. Dr. Blatin gives well 
thought out details of the plan by which he believes this, 
desirable: consummation may be attained. He has fully 
grasped the methods which are followed in this country, and 
we can pay him no higher compliment than to say that if 
those in authority in France would but read his excellent book 
and follow its precepts, they would confer on their country an 
incalculable boon, and gain from their suffering poor an ever- 
lasting gratitude. 
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PANCREATIC DISEASE. 
THE causation of haemorrhage into the pancreas, whether 
occurring alone or in association with inflammatory signs, 
has been the subject of much controversy. Some of the most 
recent contributions to our knowledge of this subject are due 
to the inquiries carried out by Dr. Oriz, whose excellent 
work on Disease of the Pancreas’ deserves careful study. On 
those comparatively rare occasions in which a small calculus 
ean lodge in the ampulla of Vater, completely closing its 
outlet and at the same time allowing the biliary passages to 
form a channel continuous with the pancreatic duct several 
results are possible. If the biliary secretion is taking place 
at a pressure higher than that of the pancreatic juice, bile 
will enter the ducts of the latter organ. Supposing the duct 
of Santorini or other accessory ducts are equal to the task of 
conveying the combined secretion of the pancreas and liver 
into the duodenum, then physiological conditions are 
undisturbed. If,“on the other hand, the accessory pan- 
creatic ducts are incapable of performing satisfactorily 
this increased duty, then the pancreatic secretion would 
be retarded and then eventually driven back into the sub- 
stance of the gland. When this condition is experimentally 
repeated by ligature of the pancreatic outflow intotheduodenum 
followed by the injection of bile into the duct of Wirsung, 
ehanges occur in the pancreas and adjacent tissues identical 
with those met with in the disorder we know as acute haemor- 
rhage into the pancreas as seen in man. We may infer with 
Dr. Opie that it is bile as such which, driven into the 
pancreas, causes the haemorrhage, or we may consider the 
po se of the haemorrhage to be the same as that 
offered for the explanation of fat necrosis, namely, that it is 
a result either of digestion by the pancreatic juice, or is due 
to the necrotic effect of the secretion on the blood vessel 
walls similar to that which produces necrosis of the paren- 
chyma and of the fat cells. That this latter view is probably 
correct is shown by the fact that other liquids besides bile can 
on injection into the pancreatic duct producing similar results. 

Further, we should expect that if it were merely the bile acting 

as a chemical agent which was responsible for the pancreatic 

haemorrhage, then in Dr. Halsted’s case, described at p. 113, 

the haemorrhages into the pancreas should not have been 

more marked in the distal part of the gland, where bile was 
not observed, but near the duodenum where this secretion 
filled the pancreatic ducts. Probably in a future edition 

Dr. Opie will be able to give us fresh ideas on pancreatic 

disease based on the more recent physiological studies of 

Pawlow, Cohnheim, Starling, Delezenne, and others. 

Another subject, with the study of which Dr. Opie’s 
name is closely and deservedly associated, is the re- 
lationship of degeneration of the islands of Langerhans 
to the occurrence of diabetes mellitus. Schifer, Laguesse, 
and Diamare were the first to suggest that these struc- 
tures give rise toa secretion which passed into the circula- 

tion directly through the blood vessels and exerted a 
profound influence upon carbohydrate metabolism. Dr. Opie 
suggests that destruction of the islands of Langerhans 
is responsible for a certain number of cases of diabetes 
mellitus. This view has already inspired much inquiry 
on the part of other workers; some do not find the 
change to occur as frequently as Dr. Opie; others are 
inclined to regard the degenerative changes as the result 
rather than the cause of hyperglycaemia; others again find 
that diabetes mellitus can occur without these changes taking 
place in the pancreas. This last objection does not, of 
course, negative the opinion held by Dr. Opie and other 
observers, for we are not in the position to say that diabetes 
mellitus is due to disturbance of any one particular organ: 
it is a result which may ensue from the disturbance of several 
organs or systems which, when acting normally, maintain 
physiological glycaemia. The important subject of chronic 
pancreatitis and the interesting deductions made by Dr. Opie 
on the pathogenesis of haemochromatosis deserve careful 
consideration because of the relationship of the former to 
cholelithiasis and of the latter to hepatic cirrhosis and 
glycosuria. 

_Dr. Opie’s summary of the diagnostic features of the 
different maladies discussed reveals the meagreness and 
= character of our information; but we are obliged to 
admit that success in diagnosis can only be eventually ren- 
dered possible by careful clinical and pathological research 
on lines so ably carried forward by the writer. 





PROSTATIC DISEASE. 

THE first’part of the third edition of Mr. MANSELL Moutuin’s; 
work on {Enlargement of the Prostate® is devoted to the 
development, anatomy, histology, and functions of the 
organ. It is held that this gland is developed from the 
Wolffian ducts and not from the urethra; that the primary 
change in the enlargement of the organ lies in the gland 
tissue, and that it is of the nature of a neoplasm; later the 
stroma partakes in the increase. The thickened cortical layer: 
seen in many enlarged prostates is partly due to the procegs 
of encapsulation caused by an increase in the adenomatous 
masses, and partly to an actual increase in the amount of the. 
outer non-glandular portion of the organ. The increase in 
size is said to affect all parts of the gland in by far the greater 
number of cases. The ‘pathological middle lobe” ig 
described as usually developed from isolated gland tissue 
lying beneath the mucous membrane, from which it follows 
that this ‘‘ middle lobe” is from the first within the muscular 
tissue of the bladder. A distinction is therefore drawn. 
between a ‘‘middie lobe” and an increase in the ‘‘ median 
portion” of the gland. The author holds that the enlarge-. 
ment of the gland is connected in some way with the vas and 
the master organ, the testis. The other current theories are 
passed in review but not adopted. Chapters follow on the 
effects of the enlarged prostate on the bladder and other 
organs, on the symptoms produced, on the diagnosis, and or 
the clinical examination of the organ in disease. It is 
pointed out that simple enlargement of the organ is usually a. 
painless affection, and in the generality of cases calls for no 
special treatment. The disastrous effects of cystitis are 
shown both as regards their effect on the comfort of the indi- 
vidual and on the urinary apparatus. The palliative treat- 
ment, both local and general, is fully considered, and the last 
part of the work deals with the question of operative inter-. 
ference. No definite statement is made as to the time at 
which the operative interference should commence, but the 
author expresses his opinion that the popular dread of 
habitual catheterization is well founded. The suprapubic 
route is favoured in prostatectomy because of the facilities it 
gives for a thorough examination of the interior of the bladder, 
The success of the operation depends on the encapsulation of 
the adenomatous masses; if no adventitious capsule has been 
formed, the prostate will be found hard and fibrous and the 
enucleation will not succeed. The last chapter deals with 
orchidectomy, vasectomy, and the allied procedures. The 
immediate relief that follows castration is said to be due to 
the abatement of the congestion ; true atrophy does not fol- 
low for sometime. The post-mortem evidence quoted here as 
to atrophy following castration is not very conclusive, while 
the evidence on the other side is somewhat striking. The 
author explains the non-occurrence of atrophy in such cases 
by saying that the enlargement is due to a neoplasm which 
could not be expected to atrophy. In this connexion it may 
be pointed out that the author apparently holds that most 
enlargements of the prostate are of the nature of a new growth. 
Vasectomy, it is considered, is less certain than castration, 
and should therefore be reserved for special cases. Unilateral 
operations may in certain cases be useful. The last chapter is: 
especially interesting, and serves to show how much has yet. 
to be learnt concerning the relations of the several parts of 
the sexual apparatus towards one another. 








MEDICAL AND SURGICAL APPLIANCES 


AND 
DIETETIC PREPARATIONS. 


A Plate-washing Machine.—The annexed engraving depicts 
an apparatus known as the vortex dish-washing machine. 
We have watched it in operation in the kitchens ot a large 
restaurant, and were impressed with the extreme ease with 
which it was managed and the rapidity with which it did ite 
work. Wire baskets full of greasy plates and table utensils. 
*were lowered into it and removed in something less = 
two minutes; upon examination, a8 soon as they were coo 
enough to handle, they were found not only absolutely clean,. 
but dry and polished as well; we fancy, too, that owing to 
the heat of the water used and the added soap and alkali they 
would probably have proved sterile as regards most organisms 
of the non-sporing type. The result is obtained by the action 





5 Disease of the Pancreas : Its Cause and Nature. By Dr. Eugene L. Opie. 
Philadelphia and London: J. B. Lippincott Co. 1903. (Demy 8vo, PP. 359. 
21 illustrations. 3 dollars.) 


6 Enlargement of the Prostate: its Treatment and Radical Cure. By 





C. Mansell Moullin, M.D., F.R.C.S. Third Edition. London: H. K. 
Lewis. 1904. (Demy 8vo, pp. 216. 68.) 
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‘power which keeps the constantly boiling water in a 
slaty of rapid but smooth centripetal movement. The plates, 
ate., it is to be noted, except for putting them into and re- 

oving them from the baskets are untouched by hand, nor 
gre dishcloths of any kind employed. The initial cost of 
these machines is, we understand, considerable, but apart 
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from the saving of labour and time and better results, there 
is little risk of breaking and chipping china, so it is conceiv- 
able that they would form a good investment for any medical 
institution fitted with steam or other power and which has 
much plate washing to do. The machine is of American 
origin and supplied in England by the Hamilton Low Com- 
pany, 59, Hatton Garden, E.C. 


Prevalidin is a paste sold in collapsible tubes for use in the 
camphor inunction treatment of phthisis. Each tube con- 
tains 20 grams, and one-fifth part (4 grams) is used for each 
inunction. Prevalidin contains 10 per cent. of camphor, 
together with balsam of Peru, oil of eucalyptus, and oil of 
rosemary, these being mixed with a basis which is rapidly 
absorbed. Messrs. Thomas Christy and Co., Old Swan Lane, 
Upper Thames Street, E.C., are agents for the supply of 
prevalidin. 








NEW REMEDIES. 


UROCITRAL, 
UrociTRA,’ or theobromine sodium citrate, is a white powder 
easily soluble in warm water; the solution has a pleasant 
taste and a weak alkaline reaction. It contains 45 per cent. 
of pure theobromine. The sodium citrate aids the action of 
the theobromine, and the compound is said to produce no 
secondary effects such as are observed when diuretin (theo- 
bromine sodium salicylate) or agurin (theobromine sodio 
sodic acetate) are employed. It is used like diuretin in doses 
of o.5—1 gram (73—15 gr.) daily, and is best dissolved in cinna- 
mon water. Substances with an acid reaction—such as fruit 
juices—should not be added, since they lead to the precipita- 
tion of theobromine. 
: : PuHYTIN. 

Phytin* has hitherto been simply described as a compound 
prepared from various seeds which contain phosphorus in 
combination. According to Loewenheim it consists of the 
Aouble salt of calcium and magnesium with anhydro-oxyme- 


‘thylene diphosphoric acid, which is known asa phosphorus 


compound occurring in nature. It contains 22.8 per cent. of 
phosphorus, and is a white, odourless, and almost tasteless 

wder ; it is soluble in water, and the aqueous solution can 
be taken for long periods without repugnance. It is put up 
im gelatine capsules, each containing 0.25 gram (4gr.); the 
usual dose is 4 capsules daily for adults and 1—2 daily for 
children. Phytin is claimed to be of use in all cases where 


1 Pharm, Zeit., 49, 1054. 
Berlin. klin. Woch., 1904, No. 47, through Pharm. Zeit , 49, 1022. 








invigorating treatment is indicated and to possess a specific 
action against impotence. 





PREVENTION OF CONSUMPTION. 

THE SANATORIUM FOR CONSUMPTIVE WORKMEN. 
THE scheme for instituting a sanatorium for workers, which 
has been developed by the Special Committee formed under 
the auspices of the Hospital Saturday Fund, has reached a 
stage which promises realization in the near future. The 
Committee has now issued an appeal for £50,coo for the 
expenses of building and furnishing. A suitable site of 252 
acres has been offered to the Committee for the sum of 
45,600, and half of the ground can be let off at a satisfactory 
rental. It is proposed that when erected the sanatorium 
shall be self-supporting, and friendly societies and other 
organizations of working men are asked not only to contribute 
to the cost of erection, but to endow beds. Friendly societies 
and other organizations which endow beds will be able to 
nominate to such beds any of their members who may be 
consumptive, and the advantages of the institution are thus 
not necessarily limited to London patients. The sanatorium, 
as planned, will accommodate 200 patients, and the estimated 
cost per bed is stated to be 25s. weekly. 

The erection of a sanatorium for consumptive working men 
by the workers themselves is only rendered possible by the 
organization of the workers into large societies, such as the 
various Friendly Societies and trades unions, but, even so, 
450,000 is a large sum to be provided out of the earnings of 
working men. Wecan hardly conceive a better use to which 
some portion of the funds of the large societies of working men 
could be devoted than in providing for the treatment of those 
of their members who may become attacked with consump- 
tion. The overcrowded condition of the various hospitals for 
consumptives makes delay in commencing systematic treat- 
ment unavoidable, whilst the importance of early treatment 
can hardly be over-estimated. It is to be hoped that the Com- 
mittee will avoid the mistake, which has been made in some 
other instances, of spending unduly large sums in the build- 
ing of a palatial sanatorium, outside which the patients are 
encouraged to live as much as possible. The more nearly, 
consistent with hygienic requirements, the interior of the 
sanatorium agrees with the home conditions of the inmates 
the more likely are the patients to continue to follow out the 
mode of life of the sanatorium when they return to their 
homes. It will rarely be possible to keep the patients suffi- 
ciently long in residence to ensure complete cure, and if they 
come to associate efficient treatment with a palatial institu- 
tion, they may become impressed with the apparent hope- 
lessness of attempting to carry on the treatment with any 
expectation of success in their own dwellings. The Committee, 
however, has, we believe, taken this view of the matter into 
careful consideration, and we look forward with satisfaction 
to the speedy realization of this commendable undertaking. 


UNITED STATFS. 

Ohio.—The Ohio State Sanatorium Commission at a recent 
meeting adepted the following minimum requirements for a 
site for the proposed State hospital for tuberculosis: (1) It 
shall include not less than 350 acres of land. (2) A portion of 
this land shall be not less than 800 ft. above sea level. 
(3) A certain part of it must be timbered. (4) The land must 
afford a suitable site for buildings, sloping south, south- 
south-east, or south-south-west, and he well sheltered from 
prevailing winter winds; it must also offer a pleasing land- 
scape. (5) The soil must be dry, pure, easily drained, and at 
least 100 acres shall have good agricultural qualities. (6) An 
abundant supply of pure water shall be easily accessible. 
(7) The site must be not more than three miles from a 
railway station and not less than one mile from any “| or 
village. (8)It must afford good railroad facilities and be 
easily accessible from any part of the State. 

Chicago.—It has been decided to concentrate the efforts of 
the State Board of Health, the Illinois Medical Society, and 
the Committee on Tuberculosis of the vo Nurses’ Asso- 
ciation of Chicago. The first aim of the new Society will be 
to secure a £50,000 appropriation for a State sanatorium 
where researches can be conducted and tuberculous patients 
treated. The next step will be to establish branches. Par- 
ticular attention will be devoted to out-of-door camps. The 
Committee includes the names of Drs. N. S. Davis, Professor 
of Medicine of the North-Western University; Ludwi 
Hektoen, Pathologist at the Rush Medical College; an 
Frank Billings; and Mrs. Ellen M. Frake, President of the 
Federation of Women’s Clubs, 
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MEDICAL NEWS. 


Tur Middlesex Hospital has received £500 from Mrs. 
Pearson, through Mr. A. Pearce Gould, for the purpose of 
continuing the work of research into the cause and cure of 
cancer. 


Lectures FOR Sanitary Orricers.—The_ thirty-ninth 
course of lectures and demonstrations held: by the Royal 
Sanitary Institute will commence on Monday, February 13th. 
Full particulars can be obtained on application to the Secre- 
tary, 72, Margaret Street, London, W. 


PRESENTATION.—Dr. T. J. Jefferson, J.P., of Market 
Weighton, was on December 2oth, 1904, presented, before a large 
and representative gathering, with an iJluminated address by 
the members of the Loyal Maxwell Lodge of Oddfellows 
(Market Weighton and Newbald) as a mark of respect and 
esteem, and an expression of the gratitude of the members 
for the kindness Dr. Jefferson has shown them during the 
forty years he has been medical officer of the society. 


A MEETING, under the auspices of the Rural Midwives’ 
Association, will be held, by kind permission of Mrs. Murray, 
at 50, Albemarle Street, W., on Wednesday, January 25th, at 
2.30 o'clock, to consider the best means of carrying out the 
Midwives Act in rural districts. The questions of super- 
vision, inspection, the best type of midwife, the financial 
aspect, and various difficulties will be fully discussed. Any one 

ractically interested in the subject who desires invitations 
is requested to communicate with the Secretary, The Rural 
Midwives’ Association, 47, Victoria Street, 8.W. 





INTERNATIONAL CONGRESS OF VETERINARY MEDICINE.—The 
eighth meeting of the International Congress of Veterinary 
Medicine is to be held this year at Buda-Pesth. It will com- 
prise three sections: (1) Veterinary Sanitary Police; 
(2) Biology; (3) Pathology. Among the questions to be dealt 
with in the first of these are the prophylaxis of domestic 
animals against tuberculosis, and in particular the anti- 
tuberculous vaccination of bovine animals, and the prevention 
and extinction of rabies. In the Section of Biology the 
question of dairy hygiene and the prevention of milk con- 
tamination will be discussed. The milk question, especially 
in its bearing on the dissemination of tuberculosis, will also 
be debated in the Section of Pathology. Among other ques- 
tions on the programme of this section are the relations of 
human to bovine, avian, canine, and other animal forms of 
tuberculosis; cancer in domestic animals, the tropical dis- 
eases of domestic animals, the part played by protozoa in 
diseases of animals; the toxic substances produced by the 
parasites of animals; the most recent experiments as to the 
transmission of diseases from animals to man. 


TUBERCULIN.—In the Pharmaceutical Journal of December 
24th, 1904, Mr. F. W. Gamble draws attention to some con- 
fusion between the different tuberculins of Koch which might 
lead to unfortunate results. The dose of the old tuberculin, 
now used almost exclusively for diagnostic purposes, is 
reckoned in cubic centimeires of the concentrated liquid, 
whilst that of the new tuberculin, or tubereulin T.R., is 
estimated in milligrams of solid substance. According to 
Mr. Gamble these different tuberculins have been confused 
in certain well-known publications, with the result that the 
properties of one are attributed to the other, and the direc- 
tions for use might lead to the injection of ten or even one 
hundred times the required dose. Although the use of tuber- 
culin, both for diagnostic purposes and in the treatment 
of tuberculosis, is not so general in this country as in some 
parts of the Continent, both varieties are sufficiently often 
employed to make such confusion as Mr. Gamble describes 
a matter of importance. We must refer inquirers to the 
columns of the Pharmaceutical Journal for the references 
given in support of Mr. Gamble’s thesis, and if he is correct 
in his conclusions it isto be hoped that steps will be taken 
to peed any inaccuracies which might lead to undesirable 
effects. 


THe Sanitary State or Cusa.—Reports have for some 
time been current that yellow fever, which was suppressed in 
Cuba while the island was under American administration, 
was once more gaining a foothold, and this was attributed to 
laxity on the part of the Cuban Government in enforcing 
Sanitary regulations. In view of these reports Senor 











Quesada, the Cuban Minister at Washington, has i 
statement in which he says that there has been no opens 
of quarantinable diseases. He adds that yellow fever, small. 
pox, cholera, and the plague have not developed in Cuba 
since the proclamation of the Republic. Neither of the two. 
cases of yellow fever which occurred at Punta de Sel in 
October and November has disseminated the disease, He 
states that the rate of mortality in the island has steadil 
decreased since the establishment of the Republic, and ed 
compares favourably with the best results in the United 
States andin Europe. He admits that, owing to the financia} 
inabilities of certain municipalities, caused by the recent war 
and up to this year by the low prices obtained by Cuban 
staple —— they have been unable to do as much as they 
would like for water supply, street cleaning, pavements, ang 
sewers, but he affirms that this has not caused yellow fever, 


MEpDIcAL SICKNESS AND AccipENT SocieTy.—The usual 
monthly meeting of the Executive Committee of the Medicap 
Sickness, Annuity, and Life Assurance Society was held ab 
429, Strand, London, W.C., on December 3oth, 1904, Dr, de 
Havilland Hall in the chair, The accounts presented showe@ 
a considerable increase in the number and amount of the 
sickness claims. The amount paid away during the winter 
monthsis greater than that disbursed in the warmer weather 
but claims are now being received from members suffering 
from influenza, which are numerous, though of short dura- 
tion. At the last general meeting it was resolved that al} 
members of the Society who reach the age of 65 in sicknegs 
benefit should receive a cash bonus of 10 guineas in respect 
of every 1 guinea of weekly sickness benefit which they had 
secured. A statement was produced to the Committee 
showing that these bonuses had been paid to all the members. 
so far entitled to them, nearly £1,coo having been disbursed 
in this manner. The usual amount of the bonus is £42, ané 
to many of the recipients the cheque for this amount came 
as an agreeable surprise. It is paid to them at the time 
when, through their having attained the limit of age allowed 
by the rules, they are no longer entitled to draw sickness 
Prospectuses and all particulars on application to 

Ir. F. Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 


THE Hone KonG CoLtLtEGE or MEDICINE FOR CHINESE.— 
We have received a remarkable and—from the point of 
view of human progress—even inspiring document in the 
calendar of the Hong Kong College of Medicine for Chinese, 
in which is set forth how it was founded in 1887, largely 
through the efforts and enthusiam of Sir Patrick Manson, 
Dr. James Cantlie (the earlier Deans of the ia the 
late Rev. Dr. Chalmers, and the late Dr. William Young. 
The College has its head quarters in the Alice Memorial 
Hospital, Hong Kong, and the affiliated Nethersole Hospital 
is also open to students for purposes of clinical instruction.. 
The Rector, who is the President of the Governing Court of 
the College, is Hon. Francis H. May, C.M.G., Colonial 
Secretary, and its present Dean, the third in the succession, 
is Dr. Francis W. Clark. Up to 1904 87 students had been 
enrolled, of whom 28 had retired, 40 were engaged in study 
at various stages of the curriculum, and 19 had passed all the- 
examinations, had been certffied fit to practise their profes- 
sion, and were granted the title of Licentiate in Medicine: 
and Surgery (L.M.S.H.). The list of their names begins with 
Sun Yat Sen, Japan, and ends with Peter Quincey, Shanghai. 
The minimum period of study is five years, and all profes- 
sional examinations are conducted by independent examiners. 
appointed by the Senate, who, as a rule, have no other con- 
nexion with the College. Candidates are required, after 
having passed a matriculation examination, to have 
attended courses of instruction in all, or almost all, the 
recognized subjects for the home degrees, including fone 
diseases and infective fevers. During 1905 four medica) 
scholarships are open for competition among the members of 
the school. It is, we think, not too much to say, on the 
strength of such a record alone, and assuming for the nonce 
the prophetic rdle, that the so-called Yellow Peril, if such. 
there be, is growing beautifully less. 


Brqursts.—Miss Hannah Beswick, of Mossley, by her will 
bequeathed £1,000 to each of the following: Ashton-under- 
Lyne Infirmary, Manchester Royal Infirmary, Henshan’s 
Blind Asylum and the Manchester Royal Eye Hospital. After 
paying some private legacies, the residue of the estate, which 
is expected to be considerable, is to be equally divided among 
the four institutions mentioned. 
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SANATORIUM STATISTICS. 

As a paper by Dr. W. B. Ransom, which will be found 
elsewhere in this issue, serves to remind us, it is now some 
six years since the education of the public with regard to 
the prevalence and preventability of phthisis was first 
taken seriously in hand. Like at least one other of the 
great public medical policies of the day, it was initiated at 
Marlborough House, Since then great energy has been 
devoted to the furtherance of the movement, and it has so 
far prospered that there is now little fear that the crusade 
against tuberculosis, in one direction or another, will be 
allowed to drop. That part of it which consists in the 
general application of open-air or sanatorium treatment 
started with the advantage of a strong professional feeling 
in its favour, and its underlying principles are so thoroughly 
in accord with what may be called medical common sense, 
that the conversion of a platonic acceptance of them into 
provision for their practical application has so far met with 
no serious opposition. Indeed, so far as the wealthier 
classes are concerned, the provision is likely soon to be 
sufficient, but as regards the nation at large nearly every- 
thing still remains to be done. 

For open-air treatment to play any really great and 
eflective part in the general war against tuberculosis, 
sanatoriums for the treatment of the curable and homes 
for the care of the incurable must be dotted freely 
throughout the length and breadth of the land, and must 
be erected chiefly, and maintained largely, out of the 
public purse. The expense of sanatorium treatment is 
considerable, though fortunately the large sums spent 
upon the King’s sanatorium at Midhurst and on some 
others need not be taken as a standard of the 
necessary Outlay. Nevertheless, the aggregate expenditure 
entailed, for instance, in the provision by any county 
council of a sufficient number of homes and sanatoriums 
for its area is very great, and though not incommensurate, 
we think, with the ultimate beneficial addition to the life 
capital of the nation, it is scarcely to be wondered at that 


some authorities should hesitate to face such an outlay of | 


public funds. 

Some idea of the magnitude of the problem and the 
difficulties standing in the way of its solution may be 
gathered from the case of the Metropolitan Asylums 
Board. To all interested in the subject we commend a 
careful study of the summary of the negotiations which 
have taken place in connexion with the endeavour to 
persuade that body to take upon itself the responsibilities 
of acting as the sanatorium authority for the metropolis, 
given by Dr. Orme Dudfield in a paper read before the 





1An account of this paper, and of the important discussion which 
followed its reading, may be foundin the December issue of Tuberculosis, 
published by Adlard and Son, St. Bartholomew Close, E.C., for the 
National Association for the Prevention of Consumption and other Forms 
of Tuberculosis, 





council of the Charity Organization Society in October 
last. 

As was foreseen from the beginning, difficulties of 
this character are inevitable; they have already been 
overcome in many places, and we confidently believe that 
in process of time, and even before very long, they will be 
overcome in all localities, and that sanatorium treatment 
will thus be added everywhere to the other muniments of 
the antitubercle war. Nevertheless, it must be understood 
that this will not ensure the attainment of the fullest 
usefulness of these institutions. When the sanatoriums 
are erected, occupied, and in full work, the pendu- 
lum will inevitably again swing back, and voices powerful 
enough ‘to make themselves heard will insist that 
the expense of maintenance is heavy, and will ask 
if it be worth while to keep them up. This, 
indeed, is virtually the question asked by Dr. Ransom. 
He asks it in a friendly spirit, and answers it with a free 
affirmative. The man who asks it hereafter, and at the 
time which we have in mind, will be some Ratepayers’ 
Only Friend, and he will ask it in a very differentZtone. The 
public will then turn tothe medical profession for an answer. 
How will the answer be given, or, to speak more precisely, 
in what way will the opinion of the profession be formed ? 

Doubtless in this as in other matters many men will be 
influenced chiefly by their personal experience of the greater 
or smaller number of individual cases with which they 
themselves have had to deal. The general body of the 
profession, however, will probably take a broader view, 
and, especially when called upon to advise whether a 
great expenditure of public moneys shall be continued or 
stopped, will desire to form its opinion upon mass results. 
There will then be a general call for a more or less official 
statement of the net outcome of the past year’s work and 
expenditure, and this will necessarily take the form of 
statistics ; it is worth while, therefore, to consider whether 
under present circumstances the call is likely to be answered. 
A statement based upon a quotation of the results ob- 
tained by individual institutions will not suffice; the 
statistics must be mass statistics collected and compiled 
from a vast number of different sources but all drawn 
from returns prepared upon precisely the same lines, so 
that the ultimate statistical statement shall be made up 
of units which are truly comparable. Are the materials 
for such a statistical statement at present in the process 
of formation? Dr. Ransom, it will be noted, bases his 
reply to his self-propounded question both upon statistics 
and upon personal impressions. It is fairly obvious, how- 
ever, that he depends much more upon the latter than 
upon the former, while the reasons why he should do so 
are still more evident. In his statistical consideration he 
deals only with a few of the better known sanatoriums ; 
nevertheless the terms which he has to mention as used in, 
connexion with the indication of results are numerous’ 
and even when they coincide there is no certainty that 
they are intended to cover precisely the same conditions 
of health or disease. ; 

Even, therefore, without going further than this paper, 
there is sufficient warranty at hand for stating with consider- 
able confidence that no materials for mass statistics are 
at present in process of formation. There is, in short, no 
consensus among administrators of sanatoriums either as 
to what terms shall be used to denote the condition of 
patients before, during, and after treatment, or as to the 
precise sense in which they shall be used. This is an 
important matter, and one to which it seems to us atten- 








84 PA... Barrisn ] 


EDICAL JOURNAL 


THE ETIOLOGY OF SYPHILIS. 





[Jan. 14, 1905. 








tion should be given without further delay. Obviously, 
from any statistics based upon the summing up of varying 
clinical pictures by different persons it is impossible to 
eliminate all error, but if agreement were reached the 
dimits of the variation of error might be deduced to a very 
low figure. As a model of the sort of form which might be 
adopted we may point to the terminology framed for the 
use of its members by the Nomenclature Committee of the 
American Climatological Association, which was published 
in the ErrroMeE of May 21st, 1904, par. 312. Finally it may 
be remarked that an agreement would have an immediate 
as well as future value. Brehmer’s rule of abundance of 
pure air and careful regulation of rest and exercise still 
forms the foundation of all sanatorium treatment, but the 
ways in which it is carried out differ in detail to some 
extent, and until some sgreement such as that here 
referred to has been reached it will remain difficult or 
impossible really to assess the value of these variations in 
sanatorium routine. 








THE ETIOLOGY OF SYPHILIS. 

SomE time ago Metchnikoff and Roux proved that syphilis 
aan be transmitted to anthropoid apes. They have been 
continuing their researches and in a recent paper! report 
several further observations which are of considerable 
interest and importance. One of these throws some light 
on the intimate nature of the syphilitic virus itself. Two 
chimpanzees were inoculated with a suspension of the 
same syphilitic material under experimental conditions 
which, with one exception, were absolutely identical. The 
material inoculated into one of the animals was first 
passed through a Berkefeld filter. In this animal not the 
slightest trace of disease was produced. The other de- 
veloped typical syphilis. The permeability of the filter 
used had been previously tested ; it was found to be im- 
permeable to cholera and water vibrios but to admit the 
passage of certain other minute bacterial micro-organisms. 
This is, therefore, a very valuable orientation experiment 
apon the size of the mysterious syphilitic organism; 
relatively to the bacteriological standard of magnitude, its 
size is emall but definitely appreciable. Moreover, the 
absence of riovement in a suspension of active syphilitic 
virus examined under the microscope indicates that the 
organism is non-motile. 

We also learn that the syphilitic virus is readily 
destroyed by heat. After exposure to a temperature of 
51° C. for one hour, Metchnikoff and Roux found that its 
power to produce infection in the chimpanzee was com- 
pletely destroyed. They then endeavoured to determine if 
it was equally susceptible to the well-known bactericidal 
power of glycerine, and found that when syphilitic 
material was dilated with several volumes of concentrated 
glycerine, and then immediately inoculated into chim- 
panzees, the efficacy of the virus was not destroyed. This 
is an interesting observation, but one naturally wants to 
know what would have happened if the glycerine had been 
allowed to act for a longer period. 

It is well known, as a matter of general bacteriological 
experience, that it is often possible to destroy the virulence 
of infective material without rendering it incapable of 
producing immunization. It was therefore interesting to 
see whether the syphilitic virus after filtration, or after 
heating to 51° C., possessed the property of acting as a 

1 Annales del Institut Pasteur, November, 1904. 
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vaccine. In order to throw some light on this question 
the chimpanzees used for the experiments with filtereg 
and heated material were inoculated, three weeks subse. 
quently, with unmodified syphilitic virus. In both cages 
typical syphilitic lesions resulted. This experience makes 
it appear probable that viruses which have been deprived 
of all pathological action and are incapable of provoking 
even a local lesion, cannot be employed with any hope 
of success for the production of immunity against 
syphilis. 

Finding that syphilitic material which has been ren. 
dered inert by artificial means is useless as a vaccine, the 
main problem, as it presents itself to Professors Metchni- 
koff and Roux, is to obtain a vaccine consisting of living 
material which, while sufficiently potent to produce a local 
lesion, is incapable of causing a more general infection. 
If a diminution of virulence could be obtained by a mere 
diminution in the amount of material inoculated, there 
would be a reasonable prospect of solving the problem very 
readily, by instituting an adequate series of experiments 
with graduated doses, and so determining the dose appro- 
priate for the production of a minimal lesion. But unfor- 
tunately there is no indication that the relationship of 
virulence to dose is one of direct proportion. A small 
amount of syphilitic ‘material obtained from a monkey of 
the special Macacus cynomolgus produced absolutely no 
result when inoculated upon a chimpanzee. Forty-eight 
days afterwards the same chimpanzee was inoculated with 
a larger amount of material from another specimen of 
Macacus cynomolgus. Syphilitic lesions were produced, 
and were so extensive as to render it impossible to consider 
Macacus cynomolgus a suitable anthropoid for the provision 
of a safe vaccine. 

Metchnikoff and Roux consider that the problem there- 
fore resolves itself into an attempt to discover the exact 
species of animal in which the factors of natural suscepti- 
bility and natural resistance to the syphilitic virus are so 
nicely balanced that it will yield a vaccine sufficiently 
attenuated to be incapable of producing severe disease in 
the higher and more susceptible anthropoids and at the 
same time sufficiently vigorous to be capable of producing 
in them the degree of specific tissue reaction which is 
requisite for immunization. Various species of monkeys, 
as we know from the work of Dr. Nattall and others, 
differ very considerably in tue proximity of their blood- 
relationship to man, and it is only in animals closely allied 
to man that experimental syphilis can be produced at all; 
there is therefore a reasonable theoretical ground for the 
expectation that an animal may be found which occupies 
the desired intermediary position in its reaction to the 
syphilitic virus. Professors Metchnikoff and Roux are 
eagerly engaged upon the quest for the species of monkey 
which will fulfil this desideratum. Their work is still in 
the stage of orientation and not extensive enough to form 
a basis for general conclusions, but we note that they have 
already obtained some results which are sufficiently 
encouraging to justify further research. 

As the experimental representative of man the chim- 
panzee has proved particularly useful. Every specimen 
inoculated, ten in all, developed syphilis; in seven in- 
tances the animals were inoculated with serous fluid 
from hard chancres in human subjects, in the other 
three the material used for inoculation was obtained from 
syphilitic lesiqgns in other anthropoid apes. Typical 
lesions appeared after an incubation period which was 
found to vary in different cases from 22 to 37 days. 
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THE METROPOLITAN ASYLUMS BOARD AND 
SMALL-POX RESEARCH. 

TuE advantage which would accrue to public health from 
petter knowledge of the pathology and bacteriology of 
small-pox is self-evident. Immense attention has been 

iven to this disease ever since preventive medicine came 
to be studied as a science, and we have at command 

robably a larger bulk of well-ascertained facts regarding 

the epidemiology of small-pox than in the case of any 
other infectious disorder. The relations between human 
and bovine variola have long been established, and thanks 
to Jenner’s discovery of vaccination more than a century 
ago, we possess in the case of this alone among the in- 
fectious diseases a practically certain method of rendering 
ourselves immune to attack, and every day we turn this 
knowledge to practical account. But as yet we cannot 
complete the natural history of our most preventable in- 
fectious disease. We need further knowledge of the 
yariola micro-organism, satisfactory methods for its identi- 
fication, facts as to its vitality under different conditions, 
and many other matters for which the work of the bacteri- 
ologist and experimental pathologist is essential. 

Some advance in this direction was made in America 
last year by the publication of the investigations of 
Councilman and others into the organisms termed 
“eytorictes variolae,” but in this country small-pox has 
received comparatively little attention from bacteriologists 
since the investigations of Dr. Monckton Copeman some ten 
years ago. One reason, no doubt, is that in many places it 
is difficult to obtain material from small-pox cases, even 
in epidemic times, owing to the promptness with which 
such cases are removed to hospitals situated at a consider- 
able distance from populous neighbourhoods. In London 
the subject has a special interest for the Metropolitan 
Asylums Board, which annually spends something like 
three quarters of a million on the isolation of cases of in- 
fectious sickness, and would be the first to benefit by any 
new knowledge resulting in improved methods of preven- 
tion or cure of any of the diseases which it is called 
upon to treat. 

Several months ago a proposal was made to the Metro- 
politan Asylums Board by Dr. T. F. Ricketts, the medical 
superintendent of their large small-pox establishment at 
Joyce Green, that use should be made of the exceptional 
opportunities there existing for study of the bacteriology 
and: pathology of small-pox, and that for this purpose the 
Board should agree to certain investigations involving 
experiments on animals being conducted on the hospital 
premises. No cost was to be thrown on the rates; the 
work proposed could vot in any way interfere with the 
comfort or well-being of the patients ; moreover, the scheme 
was conditional on the assent of the Home Office and Lecal 
Government Board, and thus would necessarily receive 
careful inquiry from expert officials. Objection was at 
once taken, however, by “antivivisectors” on the Board 
and by others outside. <A large section of the Board was 
induced to offer strenuous opposition to the proposal, and 
great efforts were made to prejudice the boards of 
guardians, by whom the Metropolitan Asylums Board 
managers are elected. 

It is satisfactory that in the end, after protracted debates, 
the Board has given its assent, but it is much to be regretted 
that so many of its members should have allowed them- 
selves to receive proposals made by an experienced and 
responsible officer in such a manner as has been described. 








No public body has better cause for turning a deaf ear to 
the misrepresentations of antivivisectors. Not many years 
ago an imposing deputation, headed, if we remember right, 
by the late Lord Coleridge, implored the Metropolitan 
Asylums Board to have no part or lot in methods of dealing, 
with diphtheria involving experiments on animals. The 
Metropolitan Asylums Board manager has but to contrast 
the figures of diphtheria mortality given in his Board’s 
reports for the years before and after the general use of 
antitoxin at its hospitals to realize how much human life 
would have been lost had that advice been followed. 


ap 


MEDICAL INSPECTION OF SCHOOLS. 

WE are glad to find that the principle that the medicab 
inspection of schools should be conducted not by special 
whole-time officers, nor by medical officers of health, but: 
by medical men engaged in ordinary family practice in 
the neighbourhood is gaining ground. The principle was 
fully explained in Mrs. Watt Smyth’s work on Physical 
Deterioration, and has frequently been restated in our 
columns; by medical inspection is understood the super- 
vision of the health of the school children in relation 
especially to infectious diseases, overpressure, and under- 
feeding. In a leading article in its issue of ——— 
10th the Times writes: “We are strongly impressed wit 
the belief that, while the medical officer of health 
should be the school authority in all sanitary matters, 
and should be supreme over drainage, ventilation, 
lighting, cubic space, and similar matters, yet that, 
when he is restricted to his official work, it would 
usually be better to employ a practitioner as the 
visiting medical officer of the school in relation te 
any questions in which the health of individual children 
might be concerned.” After referring to the investigations 
of Sir Shirley Murphy and others, who have shown 
that schools form the most frequent centres from which 
infectious diseases are diffused, ourcontemporary continues = 
“Watchfulness over thisaspect of theiractivity would be best 
maintained by a medical man who was accustomed to observe 
the beginnings of illness in single patients, rather than the- 
conditions favourable to its extension in a community.” 
The occasion which drew forth these remarks was a. 
meeting of the Society of ‘Medical Officers of Health to 
discuss the report of the Inter-Departmental Committee 
on Physical Deterioration. Sir Lauder Brunton, who 
introduced the subject, had spoken of periodical medical 
inspections of school children, which is of course a very 
different thing; by such inspections the feeble-minded, 
the short-sighted, and the underfed would eventually be 
picked out, but not before a certain amount of preventable 
mischief had been done. The systém of periodical medical 
inspection would also fail to prevent elementary schools. 
becoming, as has happened frequently in the past, centres 
of infection for measles, whooping-cough, scarlet fever and 
diphtheria. Moreover, we believe that it would be for other 
reasons undesirable to divorce this work from the ordinary 
practice of the profession: it is not work that calls for the 
appointment of specialists; it is exactly the work which 
the general practitioner is doing every day, and is better 
qualified to do well than any other class of men in the 
profession ; moreover the experience would be valuable to 
young practitioners. Weventure to think that the present 
time, when local education committees are beginning their 
career, is an opportune moment for the discussion of the 
subject by the Divisions of the Association ; it is very much 
easier to introduce a good system at the beginning of a 
new order of things than to reform a defective plan when 
once established. 


THE EVOLUTION 





OF THE MEDICAL PROFESSION 
IN CANADA. 

To the Monireal Medical Journal for December, 1904, 
Dr. A. A. Foucher contributes a sketch of the origin, evolu- 
tion, and present condition of the practice of medicine in 
Canada. The art, and such science as there was at the 
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time, was imported into that country from France some 
three centuries ago. One of the first physicians mentioned 
in the history of Canada is Bounerme, who went out with 
Champlain in 1608, and was concerned in a mutiny against 
that leader. Later one hears of Robert Gifrard, Seigneur 
of Beauport, Physician to the King of France, and Coun- 
sellor to His Most Christian Majesty at Quebec, as first 
physician to the Hotel Dieu of that city. In 1658 a licence 
to practise as a Master Barber-Surgeon was issued to Jean 
Madry of Quebec. The barber-surgeons had a good field 
for the exercise of their professional talents in Canada, 
where practitioners of a higher grade were for a long time 
almost unknown. The first hospital established in 
North America was the Hétel Dieu of Quebec, which was 
founded in 1639 by the Duchess d’Auguillon, niece of Car- 
dinal Richelieu. In 1643 the Hétel Dieu of Montreal 
was founded by Mademoiselle Mance. The state of surgery 
in Canada at the time may be inferred from the fact that 
this pious foundress, having dislocated her shoulder by 
falling on the ice, found native talent so unsatisfactory that 
she went back to France to be treated. When Canada 
became a British colony in 1763 French immigra- 
tion almost entirely ceased. A medical profession of 
home growth was thus called into being. Nowhere 
has Dr. Foucher found any indication that a French- 
Canadian went to France to study medicine before the 
beginning of the nineteenth century. As there was no 
medical school in the colony those who wished to acquire 
the art and had money enough went to the United States, 
where the first school was established in Philadelphia 
in 1765. In 1787 George the Third issued an ordinance 
exempting doctors from service as constables in 
Quebec and Montreal. In the following year he 
decreed that no one should practise as a pbysician 
or a surgeon without the permission of the Govern- 
ment or the Commander-in- Chief, and issued a commission 
to certain authorities toexamine applicants. That decree 
marks the first step in the formation of a body having 
control of professional interests. It reappeared in 1847 
under the name of the Collége des Physiciens of the 
Province of Quebec with more extended powers and privi- 
leges. The first Canadian Medical Society was founded in 
Quebec in 1826, the first President being Joseph Morin. 
Till that time the hospitals of Quebec and Montreal had 
never been used for purposes of clinical instruction. An 
Emigrants’ Hospital under the control of the Government 
was founded at Quebec, and the patients were given the 
right to choose their own doctors. Naturally the result 
was chaos. The Government then appointed a staff of 
four, selected from the oldest practitioners in the city. 
The others, of course, were dissatisfied, and things were 
no better than before. In 1819 the English General 
Hospital was founded in Montreal ; among its regulations 
was one to the effect that “the position of doctor 
or surgeon will only be given to those having 
a diploma of a University or College within the 
limits of the British Empire.” The first members 
of the medical staff were Drs. Caldwell, Robertson, 
Stevenson, Holmes, and Loede), all of whom taught medi- 
eine privately, and later became the founders of the first 
regular school of medicine in Canada. On the foundation 
of McGill University they formed themselves into its 
medical faculty. The first course of lectures was given in 
the winter of 1329-30, In 1827 King’s College was founded in 
Toronto ; later it assumed the title of University of Toronto. 
Then arose in succession the Victoria University of Coburg 
in 1836, started by the Methodists, and Queen’s University 
at Kingston in 1841, founded by the Presbyterians. The 
year 1843 saw the founding of the Montreal Medico- 
Chirurgical Society, which lived only two years. Sir 
William Hingston was present at its decease in the quality of 
president. The society was reorganized in 1870, and since 
then has enjoyed a continuous existence. A school of medi- 
cine and surgery was founded in Montreal in 1842, and 
was affiliated to the Victoria University of Coburg, with 
the power of conferring the diplomas of that institution. 
It continued the teaching of medicine up to 1893, when it 
became amalgamated with Laval University of Montreal, 





——————= 
of which it has remained an integral part. The Schoo] of 
Medicine in Quebec was founded in 1848, and was replaced 
later by Laval University. Trinity College, University of 
Toronto, was founded in 1851; then came Laval University: 
in Quebec in 1852, The Canadian Medical Association 
which meets every year in one of the principal cities in 
Canada, was founded in 1867. Bishop’s University, of 
Lennoxville, founded a Faculty of Medicine in Montrea} in 
1872, and finally in 1878 there was .established the Lava} 


| Medical Faculty of Montreal. 


THE EGYPTIAN SCHOOL OF MEDICINE. 
THE new volume of scientific Records,’ published by the 
Egyptian Government School of Medicine, covers a, fair) 
extensive field. As the result of a research on the venom 
of scorpions, Dr. W. H. Wilson finds that the active 
principle of the venom is apparently of a proteid nature 
probably either a nucleo-albumin, an acid albumin, or a 
primary albumose. The active principle is soluble: in 
glycerine and in saline solution, but insoluble in 85 per 
cent. alcohol, and is unaffected by drying. For the guinea 
pig the minimal fatal dose is approximately 0.1 milligram 
per kilogram. The poison produces muscular spasms 
of peripheral origin, copious secretions of the glandular 
tissues, and, finally, death from inability of the respiratory: 
muscles to respond to stimuli reaching them from the cen- 
tral nervous system. Dr.. Llewellyn P. Phillips has an 
interesting article on the part played by malaria in the pro- 
duction of ascites. Taking 100 consecutive cases of ascites 
at Kasr-el-Aini Hospital, Cairo, he found that 78 per cent, 
were due to diseases of the liver and spleen; while malig- 
nant disease, syphilis, alcoholic, and bilharzial cirrhosis 
accounted for 16 of these cases, 30 were definitely attri-. 
butable to malarial disease, and in the remaining 32 cases, 
described as doubtful, a malarial origin was considered 
probable in as manyas 22. Mr. F.C. Madden, F.R.0S,, 
writes of his surgical experience of some unusual manifes- 
tations of bilharzia, including tumours found in the. 
bladder, transverse colon, vulva, vagina, and uterus. The 
description of some of these tumours is rather meagre, 
and it is difficult to satisfy oneself that a diagnosis of 
malignant disease could in every case be excluded. Mr, 
Madden admits that it is an open question whether some 
of the hard, firm masses associated with bilharzial disease 
ought not to be regarded as cancerous. They certainly 
give rise to much interesting speculation as to whether we 
may regard bilharzial infection as a genuine “ pre-can- 
cerous condition,” and we sympathize with Mr. Madden in 
his regret that the valuable pathological material avail- 
able at his hospital has not been thoroughly investigated: 
owing to the lack of skilled scientific assistance. Other 
articles deserving of mention are an interesting description 
by Mr. Gorgy P. G. Sobhy of the customs and superstitions 


of the modern Egyptians connected with pregnancy and © 


childbirth, and a very elaborate treatise by Dr. Elliot 
Smith on the morphology of the occipital region of the 


human brain, with special reference to that of the. 


Egyptians, 


THE EXHIBITION OF SURGICAL OPERATIONS. 
In a communication from the Paris correspondent of the 
Standard, which appeared in that journal on January 7th, 
it was stated that Dr. Doyen was plaintiff in a case which 


has excited a good dealof gossipin Paris. ‘“ For some sears. 


past,” he says, “ Dr. Doyen has had all his more important 
surgical operations cinematographed, his object being to 
leave an exact record for the eminent surgeons of future 
ages. Unhappily, the firms which took the films do not 
seem to have regarded their responsibilities in a scientific 
spirit. According to Dr. Doyen, not only were the 
films used for the edification of curious audiences in 
Europe and America, but they were even exhibited 
at country fairs. It is about three years ago that 
the first films were taken, and, shortly afterwards, & 
Parisian hostess, anxious to provide a novel entertainment 


1 Records of the Egyptian Government School of Medicine. Vol. 11. Edited 





by the Director. Cairo: National Printing Department. 1904. (Demy. 


4to, pp, 173. 7 plates, 48 illustrations.) 
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, guests, had a cinematographed operation per- 
pier her a select little dinner party. These iatenesklias 
displays promised to become fashionable, until a Jady, who 
gome time before had undergone an operation, happened 
fo be present at a party where the cinematograph, by some 

ragordinary coincidence, proceeded to give a graphic 
representation of her sufferings. There is no doubt that 
the films taken at Dr. Doyen’s operations were sold 
and exhibited against the doctor’s wish. He tried by 
every means to stop the display of the films, and is now 
claiming 200,000 francs damages. The defendants allege 
that, a8 they took the films, they were free to use them as 
they pleased. J udgement in the case has been deferred.” 
The “ awkward dilemma A in which Dr. Doyen has found 
himself placed brings to mind a curious—it might almost 
be called a parallel—instance of the fondness of our Gallic 
neighbours for physiological or anatomical displays for the 
special delectation of select private parties, as far back as a 
century and a half ago. In The World, No. 6, dated Thurs- 
day, February 8th, 1753, after commenting on the fact that 
“the last branch of our fashions into which the close ob- 
gervation of Nature bas been introduced is ourdesserts,” and 
instancing many of theremarkable achievements of the con- 
fectioners of the time, the entertaining essayist winds up with 
the following paragraph, the concluding sentence of which 
is somewhat remarkable in view of the displays with which 
modern Parisian hostesses have been amusing their parties : 
4J shall mention but two instances of glorious magnificence 
and taste in desserts, in which foreigners have surpassed 
everything yet performed in this sumptuous island. The 
former was &@ Duke of Wirtemburg, who, so long ago as 
the year 34, gave a dessert in which was a representation of 
Mount tna, which vomited out real fireworks over the 
beads of the company during the whole entertainment. 
The other was the Intendant of Gascony, who, on the late 
birth of the Duke of Burgundy, among other magnificent 
festivities, treated the noblesse of the province with a 
dinner and a dessert, the latter of which concluded with a 
representation, by wax figures moving by clockwork, of the 
whole labour of the Dauphiness, and the happy birth of an 
heir to their monarchy.” Mutatis mutandis—cinematograph 
pictures for clock-worked waxworks—the incident seems 
so strikingly similar as to deserve notice. 


THE PUFFING PARAGRAPH. 

Ove of the most frequent of the manifold complaints which 
arepoured into the editorial ear is of the appearance in 
newspapers of biographical notices of medical practitioners 
arecords of their achievements, The puffing paragraph 
with which the new journalism has made us too familiar 
isalways objectionable, but in the case of medical men it 
is often something worse, for it may be false as well as 
fulsome, In this way it may be misleading to the public 
as well as harmful to the practitioner, who is made 
fidiculous by inappropriate praise. There is nothing, 
indeed, that makes the judicious grieve more than mala- 
droit flattery, which is as embarrassing to the victim as the 
clumsy caresses of the horse in the fable who tried to 
tmulate the dog’s gambols about his master. It may be 
assumed, on the low but solid ground of enlightened self- 
interest, that as a rule puffing paragraphs concerning 
medical practitionersare not inspired by them. Newspapers 
cannot, as long as the law of libel is not infringed, be pre- 
vented from giving information which is considered likely 
0 interest their readers. What, then, is to be done by the 
doctor on whom a too friendly editor persists in turning 
the limelight? In a recent issue we mentioned that an 
American physician had proceeded against a newspaper 
which had puffed him for injury caused by what may be 
termed an inverted libel. We have not seen the result of 
the case, but we fear that in this country at any rate such 
a2 action would probably fail. Another method is that 
adopted by the Orleans Parish Medical Society which 
ely passed a resolution to the effect that “copies of all 
uticles appearing in the daily press of this city relating to 
members in this society shall be placed by the secretary in 
‘scrapbook, which shall be kept on the president’s desk 


—— 


for the inspection of members. The book shall be indexed, 
Any member whose name shall appear therein will have 
the privilege of attaching thereto a written explanation.” 
More recently another American society has atlopted a 
similar measure. The plan certainly seems to be worth a 
trial. Any man may be puffed once or even twice without 
his knowledge, or even against his will. But if his name 
constantly appears in the papers he may find it difficult 
to satisfy his brethren that he is the innocent victim of 
& malign combination of circumstances. 


ARMY MEDICAL REORGANIZATION IN AMERICA. 
THE Medical Service of the United States Army has for a 
long time been undermanned to a degree that would 
seriously cripple its efficiency in war. Strong representa- 
tions on the subject have from time to time been made by 
successive surgeon-generals, and the matter has been 
brought before the Legislature. Till now nothing has been 
done, although the responsible authorities, unlike some 
others nearer home, are fully alive to the importance of a 
really efficient army medical service. There appears, how- 
ever, to be a good prospect of a satisfactory solu- 
tion of the question. In the annual report of the 
Secretary of State for War recently submitted to Congress 
the following highly significant passage occurs: ‘It is 
evident that a staff department, which has a personnel 
insufficient to perform the duties required of it in time 
of peace, cannot be successfully expanded to meet the 
increased responsibilities of war. The commissioned 
personnel of the Medical Department is nearly 200 short 
of the number required to perform its work at present, 
and the deficiency has to be made good by the employment 
of civilian physicians under contract. This is an expen- 
sive and unsatisfactory expedient in time of peace, while 
in time of war it heavily. handicaps the efficiency of the 
Department. A Bill to increase the efficiency of the Medical 
Department was sent to Congress at its last session with 
my approval, it having also received the favourable endorse- 
ment of my predecessor, Mr. Root. It provides for an 
increase in the Medical Department from 320 to 420, so as 
to do away with most of these contract surgeons. It also 
provides, approximately, the same proportion in each grade 
as is now given to the Medical Department of the Navy, 
and which the Medical Department of the Army enjoyed 
prior to the reorganization of February 2nd, Igol. 
While this Bill will only slightly increase the’ cost 
of the Medical Department it will very greatly in- 
crease its efficiency.” In a telegram from Washing- 
ton, dated January toth, which appears in the Times 
of the 11th, it is stated that the President has sent a 
Message to the Senate urging the passing of the Bill 
providing for the reorganization of the medical service of 
the army. Mr. Roosevelt says: “I am satisfied that the 
medical corps is much too small for the needs of the 
present army, and therefore very much too small for its 
successful expansion in time of war. If it is left as it is, 
no amount of wisdom and efficiency in its administration 
can prevent a complete breakdown in the event of a 
serious war.” The Bill bad already been passed when the 
President’s Message was received, but we quote his words, 
inspired as they are by practical wisdom and a due sense 
of the gravity of the matter to which they refer, in the 
hope that Mr. Arnold-Forster and the Army Council may 
find in them a lesson which they will lay to heart. Mutato 
nomine they apply to our own army, which is as ill-provided 
with medical officers as it is with guns; but our Govern- 
ment is apparently too busy with “hustling ” income-tax 
payers and warring on passive resisters to have time to 
spare for sucha trifle as the health of the army. They 
have at last been forced to listen about the guns; is it too 
much to hope that they will next be compelled to deal in 
a serious spirit with the question of providing a medical 
service sufficient in numbers as well as efficient in quality ? 
It is only fair, however, to say that if our Army Medical 
Service is again caught unprepared for war, with the 
clearly foreseen and repeatedly foretold result of a disas- 
trous breakdown, the fault will lie not so much with the 





Government as with the people of this country. If the 
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nation wishes that the soldiers who fight its battles should 
be properly cared for when wounded or sick, it has only 
to speak the word. As long as it continues to treat the 
matter with utter indifference, Governments—which, 
after all, only reflect its will—may be trusted to do 
likewise. 
HOSPITAL SHIPS FOR TIME OF WAR. 

In a letter to the Times of December 26th, 1904, Mr. Alfred 
Stead describes the arrangements made by Japan before 
the present war in regard to hospital ships for the trans- 
port of sick and wounded in time of war, the insular 
position of Japan rendering such ships, it was held, a 
prime necessity. Their establishment by Japan was due 
to the Red Cross Society, which has nearly 1,000 000 mem- 
bers. It was considered useless to depend on transports 
improvised into hospital ships on the outbreak of war, 
because all vessels would then be needed for the transport 
of troops, and, besides, their Jack of sanitary arrangements 
would involve serious risk to invalids and wounded. 
Accordingly it was decided that hospital ships of special 
design should be built, and the question of expense of con- 
struction and of their lying idle for long periods had to 
be faced. An arrangement was eventually made with the 
Government-subsidised steamship company, the Nip- 
pon Yusen Kaisha, to build and equip at the 
expense of the Society two ships on a plan of 
construction to be laid down by a technical Com- 
mittee of the directors of the Medical Service of the 
army and navy, a naval architect of the Imperial Navy, 
an engineer of the Nippon Yusen Kaisha, and members of 
the Administration Committee of the Society, which were 
to be sold by the Society to the Nippon Yusen Kaisha at 
the cost of construction, in yearly payments, without 
interest, extending over twenty years, on the condition 
that when required for transport work they should be 
available in their original form, and during that time the 
company should be paid an indemnity at the rate paid by 
the Government for requisitioning its ships. The cost of 
food, etc., for the staff was to be paid by the Society, and 
the ordinary running expenses, including coal, by the 
company. Daring the specified twenty years the company 
was to take all responsibility regarding damage or loss of 
the ships, and at the end of that time the Society under- 
took to build three ships with the accumulated sum of the 
moneys paid by the company and the interest accruing. 
This arrangement began to take effect in August, 1897, and 
by the end of 1898 two hospital steamers, costing £54,000 
each, were completed on the Clyde. The boats have 
proved extremely valuable both in the Boxer rising and in 
the present war. Their gross tonnage is 2,774, their horse- 
power 878, their maxiuum speed 14} miles, and each con- 
tains 208 beds, besides a full equipment of medical and 
surgical officers, rooms, and stores. During the Boxer out- 
break the ships made seven trip3, and each carried 3,059 
patients. It might not be other than a sign of a wise 
humility if Great Britain learned some object lessons from 
her pupil, and if no unofficial enterprise showed itself the 
War Office, Mr. Stead suggests, might well enter into an 
arrangement with one or other of the great British steam- 
ship lines on the Japanese model. 


THE BRITISH OPTICAL ASSOCIATION AGAIN. 
AT a recent meeting held at Manchester, called for the 
purpose of presenting illuminated addresses to two of the 
organizers of the British Optical Association, an_ill- 
informed attack seems to have been made upon the 
medical profession on the ground that the “General 
Medical Council,” or the “ Medical Faculty,” or “medical 
men”—for the different reports before us vary to this 
extent—are promoting, or about to promote, some Bill 
before Parliament, which, if passed, would have the effect 
of taking away from the body of optologists “ thousands of 
students and hard-working men who were engaged in a 
legitimate calling.” We certainly find it hard to under- 
stand how any Act of Parliament could take from the 
body of optologists students or men, few or many, 
hard-working or otherwise, but as both the Manchester 











Courier and the Daily Telegraph agree in reporti 
statement in these words, we ume it — weak Se 
said. The Daily Express uses almost the same words but 
says: “The Bill will take away from the ranks of opticians 
thousands of hard-working students by stigmatizing them 
as quacks.” A Bill that would do this would certainly be 
a strange document, but it is curious that it is quite 
unknown to us. According to the Daily Express, Mr 
Sutcliffe, the Secretary of the British Optical Associa. 
tion, says that “the Bill drafted by the Medical 
Council is so drastic that a masseur in a Turkish 
Bath would be liable to arrest if he said that he 
could do a patient good by rubbing him!” No doubt 
rubbers in Turkish baths often give unsolicited advice, and 
talk great nonsense to the persons who are undergoing 
their attentions; they have generally an ointment or a 
liniment which they try to recommend, very much in the 
same manner as our friends the hairdressers endeavour to 
promote the sale of their wares by taking advantage of the 
thinning of our locks which naturally results from the 
advance of time. But the British Optical Association hag 
proposed to seek “legislative powers” to enable it to give 
certificates of efficiency in sight testing, against which pro- 
posal we have protested, and shall continue to protest, on 
the ground that it is impossible to consider sight testing 
as simply a question of mechanics, or the human eye as 
merely an optical instrument. Ocular defects are so 
closely related to many general cr local diseases that great 
public harm would result from any legislation which sanc- 
tioned the view that all defects of eyesight can be reme- 
died by a tradesman equipped with a sheet of test type 
and a case of lenses. 


THE PROBLEM OF THE FEEBLE-MINDED. 
Dr. TREDGOLD’s paper read at the Guildhall Conference on 
the Feeble-minded has now been printed, and will be 
found to contain a very succinct discussion of the socio- 
logical bearings of the efforts now being widely made to 
improve the condition of the mentally-defective class, 
He points out “that with the exigencies of civilized 
life, the demands upon the intellectual faculties of 
the individual become daily more exacting,” and con- 
sequently that it is highly important to the com- 
munity to devise means to prevent those who by 
original infirmity are incapable of meeting them from 
swelling the ranks of pauperism, crime, and insanity. 
Defining amentia, or mental deficiency, as the manifesta- 
tion of an imperfect or arrested development of certain 
cells of the brain, in the great majority of cases due toa 
defect inherent in the germinal plasm, Dr. Tredgold 
deduces from the teachings of experience, as well as of 
etiology, that cure is out of the question; yet training 
can do much, at any rate for the milder grades of defect, 
though effective training involves a large expenditure 
of time and money. Such an expenditure, however, 
he argues, is not wasted if thereby such unfor- 
tunates may be prevented from drifting into pauper 
vagrancy, into crime, and into insanity, a course 
which entails upon the community a charge far in excess 
of that of even specialized education. He does not agree 
with the views held by some, that “all patients suffering 
from whatever degree of mental defect should be subject 
to permanent detention,” and contends that “so longas the 
feeble-minded, or any other section of society, are capable 
of earning an honest living, it appears unjustifiable to 
interfere with their liberty.” At the same time, he 
recognizes the necessity of judicious after-care even 
for them, and alludes to the scope there 18 for 
philanthropic persons to form associations for this 
purpose, and perhaps also to provide industrial colonies 
or boarding-houses of a voluntary character. But training 
alone does not solve the whole problem, “since it fails in 
one-third, and is only partially successful in another third 
of the cases”; and so, in addition to (1) adequate training 
and (2) after-care associations, Dr. Tredgold advocates (3) 
the establishment of industrial colonies for the permanent 
detention of those who are only partially self-supporting, 
and (4) cheaper institutions for the permanent detention 0 
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the failures. The last-mentioned class, he thinks, might | is attained. Mortagne' recently discussed at a meetin 


fittingly be dealt with under the provisions of the “ Idiots 
Act,” 80 far as detention is concerned ; but the difficulty 
everywhere, except, perhaps, in the metropolitan area, is 
the lack of sufficient accommodation for unimprovable 
imbeciles, which Dr. Tredgold thinks the county councils, 


either singly or in combination, should be required to 


provide. 


SILK WEAVERS AND TORSION OF OVARIAN 
PEDICLE. 


Aw interesting article on an association of a well-known 

naecological complication with a special industry has 
recently been published by Gelpke, of Liesthal.' In the 
hospital of that town, near Bale, no less than 8 cases of 
axial rotation of the ovarian pedicle were admitted during 
the last three or four years, as suffering from peritonitis, 
inflamed appendix, or intestinal obstruction; indeed, in 
three instances it is admitted that no diagnosis was made 
until the abdominal cavity was opened. All the patients 
worked at a ribbon factory. The weaving of the silk 
ribbons involves violent flexion of the trunk, indeed, it was 
calculated that each weaver bent forward at the loom 
18,000 times daily! The presence of a second tumour seems 
necessary to produce torsion when the weaver has an ovarian 
cyst, sometimes the second was a tumour of the opposite 
ovary; in the majority of cases, however, it was a gravid 
aterus. Gelpke’s experience is exceptional in respect to 
twisted pedicle, and he observes with some reason that it is 
strange why every ovarian cyst does not become acutely 
twisted if that complication be due, as is usually taught, 
to internal causes. But many cysts never rotate on their 
pedicles, and therefore Gelpke believes that the complica- 
tion is probably due in the great majority of instances to 
external causes. In his series the evidence seems very 
clear; in numerous isolated cases external influences must 
have often been overlooked, whilst we may add that in 
other cases singly reported such influences were duly 
recognized. Vomiting and coughing are well-known 
causes of torsion of another type like cases collected 
by Martin, where acute torsion occurred from the con- 
cussions in a railway sleeping-car, or when a patient 
stepped out of a tram-car backwards, or slipped downstairs. 
In closer association with Gelpke’s cases Cario’s series 
must be mentioned, where the complication followed stoop- 
ing to pick something off the ground, and Fowler’s case, 
where the patient was a marble polisher accustomed to lie 
almost flat on the slab on which she was working. Tight- 
lacing may certainly cause acute torsion, as in Martin’s case, 
where an actress dressing for a male part was seized with 
characteristic acute symptoms. In short, it is evident that 
vocations demanding rapid movements of the body pre- 
dispose to acute torsion, but it is not so certain how far the 
commoner, slowly-developing form of axial rotation is due 
to external causes. 


ERROR OF DIAGNOSIS IN NORMAL PREGNANCY. 
THERE is @ tendency, now that asepsis renders abdominal 
operations easy and safe, to resort perhaps too speedily to 
exploratory incisions. Obstetrical surgery can now 
aumber many triumphs not only in Caesarean section, 
but also in operations for pregnancy in a malformed 
cornu. It is very advisable, however, not to be too ready 
to suspect such a condition on the ground that there is 
pregnancy with pain and with irregularity of the structure 
which bears the fetus. Professor P. Bar reported, a few 
years ago, a case in which there seemed to be in early 
pregnancy a soft tumour containing the fetus attached to 
4 firm uterus. Between the two there was a certain 
amount of mobility. Nevertheless, the pregnancy proved 
to be perfectly normal. In such cases the ovum has 
become attached to the uterine wall close to the orifice of 
one tubal canal], so that the adjacent part of the uterus 
develops at first much more rapidly than the remainder. 
After the middle of pregnancy the rest of the uterus 
undergoes softening until the normal uniform softness 


of the Société Obstétrique de Paris a case in whic 

@ woman suffered from violent pains in pregnancy. 
with losses of blood and discharge of pieces of decidua, 
There were two distinct tumours—one hard, simulating 
a big uterus, the other soft and resembling an extrauterine 
sac in the second month. Dr. Bar, however, examined this 
case, and found that normal uterine pregnancy existed, but 
that there was the characteristic irregularity in consistence 
of its walls which was familiar to him. He had recently 
attended a patient in this condition who aborted in the 
second month; the decidua was expelled complete, and 
was of the shape of a gourd, with the ovum in its smaller 
end, whilst its larger end was absolutely empty. Brindeau 
reported another case in which the patient had violent 
pains, which, taken with the physical signs, simulated 
ruptured extrauterine pregnancy. The sister of this 
patient had recently died from that cause. An exploratory 
incision was made and normal pregnancy discovered; 
abortion occurred within a few days. The patient was 
a very hysterical subject. Other cases of exploration in 
which there was no tubal or cornual sac have occurred, 
and not only have surgeons but also experienced obste- 
tricians made this mistake. Ne quid temere fac, but the 
opposite error of taking an extrauterine for an intrauterine 
pregnancy is a very grave matter. 


THE FINANCES OF THE NEW YORK HOSPITALS. 
WE learn from the Boston Medical and Surgical Journal 
that Mr. F. Tucker, Vice-President of the Provident Loan 
Society of New York, has been investigating the financial 
state of the New York hospitals. Last year the accounts 
of the twenty private hospitals of the city showed an aggre- 
gate annual deficit of nearly £100,000, and he states that 
the lean year just experienced by all these institutions is 
reflected in the recently-issued annual report of the Presby- 
terian Hospital, which shows a deficit of more than £14,000. 
Mr. Tucker quotes with approval the following passage of 
that report: ‘“ Unless the public conscience is quickened, 
and larger means for current expenses are provided, the 
hospital system of New York must at some date not long 
distant be changed. It means that, except for such provi- 
sion, public hospitals under municipal management, sup- 
ported by taxation, must in great part take the place of our 
present hospitals, which are private only in the sense that 
they were founded and have been supported by private 
benevolence, and are under the direction of managers 
recruited by natural selection from our best citizens, and 
not subject, as is too often the case with municipal hospi- 
tals, to political change or popular caprice.” In Mr. Tucker’s 
opinion the solution of the financial problem of the hospi- 
tals is to be found in the raising of a large endowment 
fund to be used in supplementing their incomes. 


A SURPRISE IN ABDOMINAL SURGERY. 
Now that gynaecologists so often explore the abdominal 
cavity they teel less surprise at the unexpected conditions 
which they find, but cases like that recorded by M. E. 
Foisy * still cause some astonishment. It was that of a 
woman, 39 years of age, who had had a chequered repro- 
ductive history. When 24, she had an abortion, followed 
by septic infection and retention of decidual fragments ; a 
year later she had a full-time labour, which lasted three 
days, and ended in the birth of a dead infant, and was 
followed by puerperal sepsis; two years later she had 
another full-time labour, not accompanied by puerperal 
mischief; four years after that she had an abortion, with 
slight septic infection; and, to complete the record, two 
years Jater she had a sharp attack of gonorrhoea. On 
pelvic examination it was found that the body of the 
uterus was lying retroverted; a tender mass was felt in 
the right fornix, and an elastic mass in the left fornix ; 
the cervix was enlarged. The diagnosis was made of 
chronic metritis and disease of both uterine appendages. 
Dr. Foisy opened the abdomen, and with some difficulty 
removed the right appendages, which were very ad- 





‘Stieltorsion der Ovarial Cysten. Gynaekologia Helvetica, 1904, p. 23. 
Revue de Gyn. et de Chirur. Abden., vol. viii, 1904, p. 887. 


1 Revue de Gynéc. et de Chirur. Abdom., vol. viii, p. 361. 





2 Bull. et Mém. Soc. Anat. de Paris, 7, 8. vi, p. 662, October, 1904. 








- Tus Barrisx 
go MEDICAL Ee...) 


THE ASSOCIATION YEAR BOOK. 





[Jan. 14, T905. 








herent. When he came to look for the left appendages 
he discovered a second uterus deeply situated in the 
left. -part of the pelvis and in the position of 
retroflexion. The two uteri were separated by a 
fold of peritoneum, a mesentery passing antero-posteriorly 
from the anterior surface of the rectum to the posterior 
surface of the bladder; its lower margin was in contact 
with the cervix at the point where the two bodies joined; 
its upper border was free and sharp, and it was vascular. 
The appendages on the left were also very adherent. 
Dr. Foisy performed supravaginal hysterectomy. The 
right uterus, the larger of the two, had attached to it a 
subperitoneal fibroid, the size of a nut; the left uterus also 
showed a small fibroid. The cervix was large and single. 
The two uterine cavities met at an angle and formed, 
along with the canal of the cervix, a Y; but the right arm 
of the Y was vertical in direction while the left was almost 
horizontal. It was, therefore, a case of uterus bicornis 
unicollis with subperitoneal fibroids and disease of both 
sets of appendages. Dr. Foisy thinks it probable that 
the uterine malformation accounted for the abortions, and 
possibly also for the retention of the decidual membranes 
and placenta, and for the Jong and painful confinements 
which had occurred. Hysterectomy was performed on 
account of the disease of the ovaries and tubes. 


CENTENARY OF THE- ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 

Tue date of the celebration of the centenary of the Royal 
Medical and Chirurgi:al Society has now been fixed for 
May 22nd, 23rd, and 24th, and, as announced in a previous 
issue, the principal events will be a reception by the 
President, an exhibition relating to medical matters of 100 
years ago, a festival dinner. and a conversazione at the 
Royal College of Surgeons. It is expected that the exhi- 
bition will be of special interest, and any members of the 
profession cr others who are ab'e to lend medical] treasures 
appertaining to that period will be assisting in promoting 
the success of the celebration. The exhibits will not 
include general medical antiquities, but will be strictly 
limited to what was in actual use in 1805; even 
medicine bottles, pharmaceutical apparatus, and old pre- 
scriptions of or about that date would be recognized as 
treasures, and cared for accordingly. The souvenir volume 
to be published will deal with the material progress of the 
Society as well as its scientific work, and will contain 
illustrations of its various homes beginning with its cradle 
in Gray’s Inn. At the ordinary meeting of the Society 
held on Tuesday last, it was announced that the following 
distinguished men had been nominated for the Honorary 
Fellowship of the Society, and would come up for election 
on February 14th: Professor Nothnagel of Vienna. Pro- 
fessor Welch ot Baltimore, Professor Marchiafava of Rome, 
Dr. Ramon y Cajal of Madrid, Professor Pavloff of 
St. Petersburg, Protessor Kitasato of Tokio, and Professor 
Bohr of Copenhagen, with the following representative 
men of British science: Lord Rayleigh, Sir Samuel Wilks, 
Sir William Ramsav, Sir William Gairdner, Lord Lister, 
Dr. Gaskell, and Dr. Robert Barnes, 


MEDICAL CORONERS. 
WE are informed that Dr. E. J. Slade-King, of Ilfracombe, 
is a candidate for the vacant office of county coroner for 
the Barnstaple Division of Devonshire. Dr. Slade-King 
acted as deputy to the late coroner for many years, and 
thus has had special experience in the duties of the office 
which he now seeks. Wherever a suitable candidate is 
available, we believe there is no doubt that it is in the 
interests of the public and the proper administration of 
justice that the coroner should be a medical man. The 
first duty of a coroner is to examine into the cause of 
death in any case in which the ordinary certificate of 
death cannot be given; in comparison with this all other 
obligations upon him fall into the shade, and it is quite 
obvious that a medical coroner is more fitted to discharge 
this duty promptly and efficiently, and to guide the jury to 
a correct conclusion, thana lawyer without medical training. 
Further, it must be remembered that inquests are not held 





——. 
in all cases reported to the coroner; he is expected to use 


his discretion in deciding whether an inquest is necesg 
and in a very large proportion of cases he is able to satisty 
himself that death was due to natural causes, thus on 
considerable expenditure of public money, much waste a 
jurymen’s time, and often much distress to relatives, 


THE ASSOCIATION YEAR BOOK, 1905, 
THE British Medical Association Year Book for 
which was issued with the new year, contains—in addition 
to the calendar and lists of Branches and Divisions ang 
their officers, and other matter to be found in the first 
edition issued last year—an alphabetical list of members 
with their addresses and an indication of the Division and 
Branch to which they belong. The volume also containg 
the articles and by-laws of the Association as amended 
a list of members of the Council and Standing Committees 
for 1904-5, as well as of Committees appointed for special} 
purposes, and a list of the representatives in the Repre- 
sentative Meetings, 1904-5. The first volume issued lagt 
year was, we have reason to know, very useful not only to 
officers of Branehes and Divisions, but also to man 
members of the Association, who found in it a ready wor 
of reference on matters concerning the activity of the 
Association. The volume contains short articles on the 
history and constitution of the Association and on the 
work of the past year. 


THE PLACE OF PATHOLOGICAL ANATOMY, 
PROFESSOR ORTH, of Berlin, in an address delivered before 
the Kaiser Wilhe]lm’s Academy, emphasizes the importance 
of pathological anatomy for modern medical science. He 
reminds his audience that our knowledge, both of thera- 
peutics and of the etiology of disease, is to a large extent 
based upon anatomical and histological data, and points 
out that even in the class of infectious diseases now known 
to be caused by a bacterial agent, the more modern science 
of bacteriology is not complete in itself, but requires to be 
supplemented by the work of the morbid histologist. 


Dr. R. W. Puitir, who recently resigned the appoint- 
ment of Honorary Secretary to the Royal College of 
Physicians of Edinburgh, had held the office for ten years, 
As already announced, he has been succeeded by Dr. Harry 
Rainy. 





A sum of £2,000 has already been collected towards the 
memorial to Professor Osler, which, as already stated in 
the British MEpIcAL JOURNAL, it is proposed to erect in 
Baltimore. It is hoped that the fund will reach £20,000 
or more. 


Tue death of Dr. Ogilvie Grant will be lamented far 
beyond the borders of the county of Inverness, to which he 
was medical officer. He was a member of the Central 
Council of the British Medical Association for many years, 
and was President of the Northern Counties of Scotland 
Branch in 1893. We hope to publish a notice of his career 
in an early issue. 


Dr. Emanvet Kusy, Ritter von Dubrav, has been 
appointed head of the Sanitary Department of the Austrian 
Ministry of the Interior with the title of “ Sektionschef. 
The appointment has given great satisfaction to the 
medical profession, not only as a well-deserved tribute to 
Dr. Kusy’s high organizing capacity, but as a recognition 
of the great importance of the department of the adminis- 
tration at the head of which he has been placed. 





THE medical profession is fairly well represented in the 
Senate of Canada as well as in the Canadian House of 
Commons. There are nine in the former and fifteen in the 
latter body. In the United States Senate there are only 
two, while there are none in the House of Representatives. 
France is still the country where medical men are most 
prominent in politics; in the Senate there are thirty-nine, 
and in the Chamber of Deputies fifty-one. Many of them, 
however, like M. Combes, M. Clemenceau, and M. de 
Lanessan, are politicians first and doctors only to the 
extent of holding a diploma. 
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PROFESSOR WOODHEAD ON ALCOHOLISM. 
Ulster Medical Society. 

qax third general meeting of the Ulster Medical Society was 
held in the Medical Institute on the evening of January sth, 
Dr. Calwell, President, occupied ‘the chair, and there was a 

“e attendance. Dr. McLorinan was elected a member. 

The President in calling upon Professor Sims Woodhead, of 
Gambridge, to open the discussion on alcohol as a proto- 
jasmic poison, said that the strong statements of our leading 
P erals, clergy, judges, and medical men with regard to 
gicohol, demanded that we should reconsider the whole ques- 
tion and study the results of scientific research, clinical 
evidence, and social statistics and not be afraid to throw over 
tradition and obey unbiassed experience. Professor Wood- 
nead referred to the action of alcohol on various forms of life 
and elaborated the resemblance between the action of alcohol 
and that of starvation and of phosphorus and some other 
poisons on the various animal tissues and organs. 

The discussion was continued by Professor Byers, who 

whether there was any evidence to show whether 

alcoholism reduced the immunity due to vaccination as it 
had been shown by the lecturer to reduce the immunity to 
anthrax, tetanus, and other affections. Dr. Byers mentioned 
the great change that had come over clinical practice. 
Professor Lindsay said that in some instances clinically he 
pelieved alcohol did good, but he gave it sparingly. The dis 
eussion was continued by Dr. Kevin, Professor Milroy, 
Dr. Burns, Dr. John Campbell, who drew attention to its use 
gs a chemical anaesthetic and as an aid to diaphoresis. 
Dr. Gardner Robb, Mr. Mitchell, Mr. Killen, and the 
President. Dr. Woodhead, in replying, said that the 
oxidation of alcohol that took place in the body was a pro- 
tective oxidation. Insar.'ty in Ireland was proportional to 
the amount of money spent in drink. 

Professor Symington proposed a vote of thanks to Dr. Wood- 
head, which was seconded by Dr. John Campbell, and passed 
with acclamation. 





British Medical Temperance Association. 

At the invitation of the local branch of the British Medical 
Temperance Association Professor Sims Woodhead delivered 
apublic lecture on “ Alcohol” on January 5th in the large 

ellington Hall of the Y.M.C.A, The Lord Mayor (Sir Otto 
Jaffé) occupied the chair. 

Professor Woodhead illustrated the lecture by limelight 
slides, and showed the effect of alcohol on various kinds of 
lifie—vegetable, invertebrate, and vertebrate. Its effect on 
human tissue and on the action of some of the organs was 
then described. The similarity of the effects of certain 
poisons and of starvation with those of alcohol was men- 
tioned and its use as a nutriment examined. 

Acordial vote of thanks to Professor Woodhead was pro- 
d by Dr. Kevin, President of the North of Ireland 
ch of the British Medical Temperance Association, and 

seconded by Professor Byers, and passed with acclamation. 

The Lord Mayor, in conveying the motion, said that only 
between 308. and gos. had been expended on alcohol during 
the past year in the large Children’s Hospital, of which he 
was honorary treasurer. 

On the afternoon of January 6th the President of the North 
ofIreland Branch of the British Medical Temperance Asso- 
ciation (Dr. Kevin) gave an ‘‘at home” in the Medical 
Institute to its members to meet Professor Woodhead, who 
during his stay was the guest of Professor Byers. There 
was Se attendance, and a most enjoyable aiternoon was 
passed. 

The Medical Students’ Association. 

On the invitation of the Medical Students’ Association of 
‘Queen’s College, Professor Woodhead addressed a large 
meeting of students in the McMordie Hall on the evening of 
January 6th. The chair was taken by Dr. Lowry, President 
‘of the Association; and among those present were the Lord 
Mayor, Professor Park, Professor Byers, Professor Milroy, 
Dr. Norman Barnett, and Dr. Osborne. 

Dr. Woodhead said his experience of students was that he 
who refrained from the use of alcohol was the best all round 
8 worker and an athlete. As a house surgeon he had seen 
many cases due to indulgence in strong drink. He asked 
them to take a large, broad outlook on the question; they 
would sce much of the seamy side of life in the future, and it 





would be impossible for them to fail to see that, in the vast 
majority of instances, crime and poverty, as well as disease, 
started with the excessive use of alcohol. Statistics were 
quoted to show the amount of the money spent on drink. 

Dr. Milroy proposed, and Professor Park seconded, a 
cordial vote of thanks to Professor Woodhead, which was 
adopted enthusiastically. 


DRUMCONRATH DISPENSARY. 

It is unpleasant to have to admit that the effort of the Poor- 
law medical officers in Ireland to better their condition by 
trying to induce their professional brethren to refrain from 
taking vacant dispensaries at inadequate salaries has not been 
attended with much success. except in one instance, the 
now notorious Drumconrath Dispensary district, which the 
County Louth Branch of the Irish Medical Association has 
succeeded in keeping vacant for upwards of two years. 


The Local Conditions. 

The Louth Branch has made such a gallant fight over this 
vacancy, and the Irish Local Government Board have resorted 
to such questionable tactics to crush the Doctors’ League, as 
it is called, that we think it desirable to give a full statement 
of the case from the diverse points of view of the three parties 
to the dispute—the Local Government Board, the local Board 
of Guardians, and the Irish Medical Association. 

Drumconrath is—or perhaps we should say was—one of: the 
five dispensary districts of the Ardee Union situated in the 
counties of Meath and Louth and midway between the 
important seaports of Drogheda and Dundalk. In former 
times it was a fairly populous rural district, the land being 
some of the richest in Ireland; but owing to the depression 
in agriculture of the last quarter of a century cultivation has 
practically ceased, and the land is used for grazing only. As 
a result the labouring population has greatly decreased, a few 
herdsmen suflicing for large tracts ; and whereas in 1851, when 
the dispensary districts were formed, the total population was 
some 27,000, it is now barely half that. 


The Tragedy of the last Medical Officer. 

The story of the late medical officer of Drumconrath is one 
of the saddest among many such in the Irish Poor-law service. 
When he was appointed medical officer, more than fifty years 
ago, the district was a good one for private practice; he was 
a clever practitioner, and was able to live comfortably, and 
the salary of the dispensary was an item of small importance. 
By degrees the economic causes referred to deprived him of 
his private practice, and at 76 years of age, after fifty years’ 
service, he found himself in bad health, too old to work, and 
with no money saved. He had to resign, and was allowed a 
retiring pension of less than half his salary—about £60 a 
year. He could not live on it, was threatened with actions 
for debts incurred in better times and with eviction from his 
residence. With no refuge but the workhouse, as his pathetic 
letter to the guardians pointed out, this poor old man, victim 
to the Irish dispensary system, in a moment of despair put an 
end to his too-long life. 


Drumconrath, County Meath, Sunday. 
Hopeless, soon homeless. Helpless, friendless ; driven into a corner 
from which I cannot extricate myself. Forsaken. No relative save one 
—inmate of Shiel’s Houses, Armagh—E. J. Johnston Jones, 4, Wilmot 
Terrace, Belfast. Myself almost gone; my reason almost. Awful 
temptation ; debts on every side; no loophole, no way of escape, save 
one, which greatly tempts. Leave me in St. Mark’s. Can’t think. 
Where to turn for advice or help I know not. Forgotten, for- 
saken, disgraced, disappointed, tempted beyond measure, may God 
forgive the thought in my mind; no hope in this world. The mental 
strain is greater than I can bear. I am tempted beyond endurance. 
God pardon me and forgive me for my rash deed. 

JOHN JONES, Friday. 
No way out of the tangle; driven desperate ; 
May the good God look down and forgive me. 
JOHN JONES. 


As an old friend said of him, ‘‘ Peace to the ashes of kindly, 
cultured, big-hearted John Jones.” 


May God forgive me. 
no hope. 


Tar SCHEME OF THE LocaL GOVERNMENT BOARD, 

Dr. Jones resigned two and a half years ago, and the Ardee 
Board of Guardians forthwith advertised for a doctor for the 
district. Four abortive elections were held. At a filth one 
candidate applied and was elected at the usual salary, but 
this gentleman, after an interview with some of the members 
of the Louth Branch, resigned. The guardians proposed to 
increase their offer to £150, but the Local Government Board 
refused to consent upon the grounds that the other medical 
officers of the Union would demand a similar increase. 
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During all this time the guardians were and are still paying 
a locum tenens the Irish Medical Association terms of £4 43. 
a week plus vaccination and registration fees, a total of about 
£240 a year, all of which comes out of the rates, the Govern- 
ment grant not being available for locum tenens appointments. 
’ The Local Government Board’s opinion was that, owing to 
the decreased population, two medical officers would be 
sufficient to discharge the duties of three districts, and they 
’ proposed to divide Drumconrath between the medical officers 
of the two adjoining districts of Collon and Dunleer, and 
give to each of these medical officers one half of the salary 
hitherto allowed for Drumconrath, thus bringing their salaries 
up to about £180each. Wonderful to relate, the guardians 
of Ardee had more consideration for the poor than to con- 
sent to this arrangement, and we think they were right. 
The three districts of Dunleer, Collon, and Drumconrath are 
54.000 acres, or about 86 square miles in area. The pro- 
posed redistribution would increase the size of Dunleer from 
17,000 to 23,000 acres, and it would be 17 miles across in 
its longest diameter, while Collon would be increased 
from 14,000 to 30,700 acres and 173 miles across. 

Having failed to induce the guardians to fall in with their 
views as to the medical requirements of the poor of Drum- 
conrath, the next step of the Local Government Board was to 
send down one of their inspectors to hold an inquiry. Many 
witnesses were examined—magistrates; Catholic, Protestant, 
and Presbyterian clergy ; ratepayers, guardians, and even the 
“ultimate peasant,” but not one could be found to express 
approval of the Local Government Board’s proposal. 

What the report of their inspector, Dr. Flynn, was we do 
not know, because the Board refused to disclose it; but, 
having been foiled in every other direction, they fell back 
upon their bureaucratic authority to issue a sealed order 
enforcing their views, regardless of the wishes of the people 
who have to bear the expense. This order was issued on 
September 5th, 1904; it divided the Drumconrath district 
between the two adjoining districts of Dunleer (Dr. Keelan) 
and Collon (Dr. Caraher). But, besides this, the Board 
ordained that Dr. Keelan, who had been twenty-four years 
medical officer of Dunleer, and had acquired a fair private 
practice in that town, and had erected a house for himself, 
should remove his residence to one more central for the new 
district assigned to him—a gross act of injustice. 

On September 28th, the Irish Medical Association applied 
for a writ of certiorari in the names of Drs. Keelan and 
Caraher, the two medical officers affected by this sealed 
order, to bring it up to be quashed upon the grounds that the 
action of the Local Government Board was ultra vires, as the 
Poor-law Relief Act of 1861 did not give it power to abolish 
an existing dispensary district. 

The case was heard on December 6th and 7th before the 
King’s Bench Division, consisting of the Lord Chief Baron, 
Mr. Justice Andrews, and Mr. Justice Johnston. 

It was argued on behalf of the plaintiff by Mr. T. Healy, 
K.C., that it would be necessary for the Board of Guardians 
to elect medical officers to the new districts, and to do that 
so they must first dismiss Drs. Keelan and Caraher; but 
these gentlemen having office are not deceased of office, and 
can only be dismissed upon sufficient grounds, and mere 
convenience was not sufficient grounds. The Lord Chief 
Baron seems to have concurred in this view, for he said: 
“These men will have to undergo a new election, and_they 
may not be elected.” We do not know whether the Local 
Government Board took note of this point when it issued the 
sealed order, but if it holds good in law it places Drs. Keelan 
and Caraher in a very strong position, and the Local 
Government Board in a very tight corner. 

As to the main point, the power of the Local Government 
Board to make the order, the Lord Chief Baron, in delivering 
the unanimous judgement of the Court. decided against the 
contention of counsel for the plaintiffs, and held that the 
Local Government Board was not acting ultra vires; that it 
was entitled, having regard to the diminished population, 
to rearrange the dispensary districts so as to afford relief to 
the rates while conserving the interests of the sick poor; but 
the observations of the judges throughout the hearing of the 
case plainly indicated that their sympathies were entirely on 
the side of the ill-paid, overworked dispensary medical 
officers, and that they decided against them with reluctance. 
They gave costs against them, but only to show their dis- 
approval of some observation made by Mr. Mathison, K.C., 
one of the counsel for the plaintiffs, charging the Local 
Government Board with mala fides, an interpretation which 
Mr. Mathison subsequently indignantly disclaimed. 





What will be the outeome of anig 

i e outcome of this most i 
cannot foresee. ‘That the Irish Medical Pe 508 will bo 
the interests of its members, fight it toa finish we have’ - 
doubt. It is the first stand-up fight between the profeasion 
and the Local Government Board since the promulgati cap 
the Enniskillen resolutions. Drumconrath is the pt 
appointment the Irish Medical Association has succeed 
in keeping vacant, and if it can also succeed in beati : 
the opposition—which, we regret to Say, is the Loot 
Government Board in this case—the position of th 
Association will be strengthened immensely. No M4 
observing the course of events in Treland can doubt “to “ 
one moment that, were the medical officers and the guardi a: 
left to settle their differences without the constant inden 
ference of the bureaucracy in Dublin they would pene 
arranged matters long ago upon terms advantageous to both, 
The Local Government Board has tried and is trying to treat 
the medical officers as if they were whole-time civil servants 
without any of the advantages the civil servant enjoys On 
fact is very obvious, that the Local Government Board in = 
arranging these districts has had small consideration for th, 
everlasting distance factor. The “ultimate peasant” who ine 
to travel ten or twelve miles to the medical officer’s residence 
to present him with a red ticket and to return the same 
distance to get medicine after the patient has been visited, does 
not possess a motor car, however much the Local Government 
Board may prate about ‘‘ the increased facilities for locomo. 
tion.” Ireland is a sparsely populated country with com- 
paratively few railways and exceptionally bad roads, and any 
attempt on the part of the Local Government Board to further 
enlarge the already too extensive dispensary districts wil} 
only aggravate the existing difficulty of affording adequate 
medical aid to that “ultimate peasant” who, as our Commis- 
sioner, Surgeon-General Evatt, pointed out is the last person 
whose needs are considered by the authorities. 


Pusiic HEALTH OF BELFAST. 

At the monthly meeting of the City Council the resolution 
proposing that bacteria beds be placed in Victoria Park, wag 
rescinded, nemine contradicente. At the same meeting the 
Superintendent Medical Officer of Health reported that 765 
births had been registered in Belfast during the month and 
606 deaths; the annual death-rate from all causes was 22.0: 
222 cases of zymotic disease had been notified including 22 of 
small-pox ; two deaths occurred from small-pox, both in un- 
vaccinated men. Dr. Robb, the Medical Officer in charge of 
the Small-pox Hospital, reported that 172 cases had been 
admitted to the hospital in this epidemic; that no case ad- 
mitted had ever been revaccinated; that 8 deaths had 
occurred ; and of these 8 every one showed either no vaccina- 
tion marks or very inefficient; 34 still remain in hospital ; 
and 44 in the reception house. Dr. King Kerr, Chairman of 
the Health Committee, made a very forcible and convincing 
speech in regard to small-pox and revaccination in moving 
the adoption of the minutes of the Committee. 

At the weekly meeting of this Board on January 3rd, con- 
siderable discussion arose on the action of one of the dis- 
pensary medical officers visiting a National School and 
vaccinating the children. The Executive Sanitary Officer 
had written to the Medical Officer to vaccinate or revaccinate 
the pupils of this school as one of the scholars lived ina 
house where a case of small-pox had occurred. 

The following resolution was passed by 20 votes to 5: 

That we disapprove of the action of the dispensing medical officer in 
revaccinating the child of without his consent; that we 
hereby protest against the action of the public health authorities 
and the school teacher in the matter; and that the Local Govern- 
ment Board and the Public Health Authorities be furnished with 
this resolution. 





SALARIES OF MEDICAL OFFICERS. 

Ata specially convened meeting of the Kinsale Board of 
Guardians a deputation of medical officers appeared before the 
Board to support an application made by them for an increase 
ofsalary. Dr. Vickery directed the attention of the Board to 
the fact that the salaries in the Kinsale Union are only £100 
per annum, and that owing to the diminution in vaccination, 
registration, etc., his salary was actually £15 less in 1903 than 
it was in 1896. After the medical officers retired one member 
of the county council, in an exceedingly sympathetic speech, 
made out a very strong case for them. It is hoped that some 
good may come of the application. 

Guardians are full of consideration for the well-to-do rate- 
payers, but that their own neglect of putting things in repair 
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paid for in a most expensive way never seems to 
is often itself on them. In Dr. Leader's report on the Mill 
Street, Dispensary he writes thus: 

Valuable medicines are destroyed and have to be thrown away, The 
or people who wait there are injured. I have myself often to make 
poor icines standing in 3 in. of water, and got severe colds. We have 
up me holes with paper, when a sixpenny weather board would prevent 


Scotland. 


the harm 
bm ai Roya Society or EDINBURGH. 
{uz fifth ordinary meeting of the Royal Society of Edinburgh 
vas.held on Monday evening, January 9th. Professor James 
Geikie, Vice-President, occupied the chair, and there was a 
e.attendance to hear a lecture on Charcoal. Vacua by Sir 
James Dewar. The communication was.a sequel to one by 
ors Tait and Dewar read before the Society in 1875. 
The Chairman presented the Gunning Victoria Jubilee prize 
for 1900-4 to Sir James Dewar for his researches on the lique- 
faction of gases and on the chemical and physical properties 
of substances at low temperatures. Sir James at the beginning 
of his address intimated that he would hand over the material 
= of the prize to the University of Edinburgh as a-small 
nation towards the memorial which was to be erected to his 
revered master, P. G. Tait. 

The Chairman also presented the Keith Prize to Sir William 
Turner, Principal of the University of Edinburgh, for his 
memoir entitled, A Contribution to the Craniology of the 
People of Scotland, and for his Contributions to the 
Craniology of the People of the Empire of India. These 
memoirs, important as they were, formed a compara- 
tively small part of the work which Sir William 
Turner had done in the field of physical anthropology. 
Four great leaders had been chiefly instrumental in 
developing that branch of science which had received the 
same of physical anthrop»logy—Broca in France, Huxley and 
Flower in England, and Turner in Scotland. 











The Chairman also presented the Makdougall Brisbane 
= to Mr. John Dougall for his paper on An Analytical 
heory of the Equilibrium of an Isotropic Elastic Plate. The 
resentation of the Neill Prize to Professor James Graham 
err for his researches on Lepidosiren Paradoxa, published 
in the Philosophical Transactions of the Royal Society, London, 
was also intimated. 

Sir William Turner returned thanks to Sir James Dewar 
for his gift to the University. 


_ Tae Nevurowocican Sooty or Great Britain. 

Sir John Batty Tuke, M.D., F.R.C.P.E., M.P., has been 
elected President of the Neurological Society of Great Britain 
and Ireland, 

EpinsurGcH Roya INFIRMARY. ; 

The annual general mecting of the Court of Contributors of 
the Edinburgh Royal Infirmary was held on January 2nd,- the 
Lord Provost presiding. The annual report, which had been 
circulated, was held as read. The Lord Provost said that day 
completed twenty-five years’ occupancy of the new Royal 
Infirmary buildings. The past year had been a record year 
with 11,125 indoor patients, with an average of 810 daily, and 
al average length of residence for each patient of 24.5 days. 
The outdoor patients numbered 33,412.. The ordinary in- 
come was £33,814 78. 5d. The cost per bed had been 
reduced by £2 128. 53d. It was claimed that this 
had been done without giving the patients’ either 
worseor less food, or impairing medical or surgical treatment: . 
Attention had recently been directed to the cost per bed in 
the. London hospitals, and he would like to compare the 
£61 78. 10d., which was the cost per occupied bed in the 
Edinburgh Infirmary, with the figures relative to the London 
hospitals. The details were as follows: London Hospital, 
4128 58.; Guy’s, £122 58.; St. Bartholomew’s, é 1203 
St. Thomas’s, £117 108.; St. George’s, £156; Middlesex, 
fulg 158; St. Mary’s, £115 108.; King’s College, £119 103.3 

miversity College, 4140 58.; Westminster, 4132 58.; and 

haring Cross, £120 108. It was, he thought, a matter for 

Congratulation that the Edinburgh Infirmary was managed at 
less than one-half the average cost’ per bed of the London 
hospitals. His Lordship alluded to the value of the sites of 
ondon hospitals, and suggested that if the value of these 

sites were realized, _and the hospitals removed’ elsewhere, 
would be sufficient money to maintain the institutions 


or ‘their noses down to 


for years, and the change could be effected without in any 
way injuring the interests of the patients. Regarding the 
new rule as to the age limit, he took it for granted. that.it 
would not apply to the present Professors of the University 
of Edinburgh. Nor should the new rule apply to the members 
of the ordinary staff who were serving their second or third 
term of five years. ; 
Six vacancies on the Board of Managers were filled up. 


THE EDINBURGH STUDENTS’ REPRESENTATIVE COUNCIL. 

On January 26th the Students’ Representative Council of 
the University of Edinburgh will celebrate its majority by 
a dinner, a torchlight procession, and a students’ night. The, 
first-mentioned will be held in the dining hall of the University 
Union on the evening of January 26th, and the Lord Rector 
has already expressed his desire to be present.. The Council 
is inviting to this function many of the most eminent men in 
the spheres of art, literature, and science, delegates from the 
other British universities, all the former Presidents of the. 
Council, and others interested in the welfare of students and 
the universities. pa 











THE TEACHING OF HYGIENE IN SCHOOLS. 


V.—Sieut un RELATION TO EDUCATION, 

A GREaT deal of responsibility rests with teachers with regard 
to the eyesight of the children attending elementary schools. 

What are teachers taught about conditions likely to injuri- 
ro affect the eyes of these children? Nothing. Teachers 
of physical exercises in the elementary schools in London 
are, as we said before, obliged to pass an examination in 
physiology and hygiene, and doubtless a certain proportion 
outside London pass examinations in these subjects because 
they think they may be useful. But however excellent the 
physiology of the eye in the books used as textbo~ks, beyond 
a scientific description of its structure and mechaaism, they 
contain no information to guide the teacher as to the condi- 
tions to be guarded against as likely to be injurious to the 
eye. There are not only the conditions of the school- 
room, amount and arrangement of day and artificial light, 
and the shape of desks, but there is also the description 
and amount of work to be considered. Unfortunately, teachers 
are P slg ye to alter the structure, the windows, or the 
artificial lighting of their class-rooms, but often if they 
realized that it is necessary for the light to be on the left hand 
side of the desks they could alter the position of these, and, 
especially in the infant and junior schools, they could give 
blackboard work in a great many instances instead of micro- 
scopic reading and writing. Teachers are constantly accused 
of want of initiative, that they follow a time-table slavishly, 
and that instead of using their intelligence they trust to the 
judgement of those who tramed the school programmes. But 
in condemning narrow, groovy, teaching methods the fact is 
quite lost sight of that their training and education do not fit 
them for the duties which they undertake, and that want of 
knowledge, not want of intelligence, is at the rootof the evil. 
Who is toblame? The education authorities for not realizing 
this, and supplying suitable books and teaching in training 
colleges. Briefly, the responsibilities p!aced upon the teachers 
are enormous, and they are notequipped to acquit themselves 
creditably in regard to them. For instance, they are: obliged 
to test the eyes of .all the children in their classes, 
and to decide whether spectacles are required or not, 

Avisit to oneof the elementary schools willconvincethevisitor 
of the superficiality of this examination. It is plain to the 
most: casual observer that certain children have something 
wrong with their eyes; they hold the book up to their noses 
the book ; the teacher admits that.a 
boy is short-sighted, but once his business of testing the eyes 
is over, he does not trouble his head whether the boy is taken 
to an ophthalmic surgeon; and if he is, does not insist on his 
wearing his spectacles. Now, were a teacher to realize what. 
this neglect. means to the child he would be the first. to 
prevent mischief. What is known by the average teacher of , 
the causes of myopia, of the defects in school methods tend- 
ing to produce these causes, and how they can be remedied ? 

The influence of direct heredity in producing myopia is dif- 
ferently estimated by different ophthalmologists, but all are . 
agreed on two. points : (1). That myopia may be acquired ge 
children of parents who are not myopic... Perhaps. in these 
cases the child.is born with. some predisposition, some weak- , 
ness of the selerotie which predisposes it to yield ; but it cannot 





ibe asserted that'an eye perfectly strong and healthy at birth 








Tar B 
94 Mupicat ee | 


THE TEACHING OF. HYGIENE IN SCHOOLS. 





[Taw 14, 1905. 








may not, by the operation of the causes to be mentioned 
become weak and myopic; (2) that myopia once acquired 


tends to increase if the causes which produce it are allowed | 


to continue. 


_ Probably it is generally known that the brain of ‘the infant | 
is very large in proportion to the body as a whole, as com- | 
pared with the proportion in the adult. It is, we believe, not | 


so well recognized that at birth the eye has attained its full 


development even more nearly than the brain. Vierordt has | 
calculated that whereas the weight of the full-grown man is | 


to that of the new- born infant about as 19 to 1, and the weight of 
the full-grown brain to the new-born brain as 3.7 to1, the 


weight of the full-grown eye is to the weight of the new-born | 


eyeas1.7to1. Further, the cornea reaches its full size many 
years before the other parts of the body have completed their 
growth, though, curiously enough, the opposite holds true 
with regard to the crystalline lens, which goes on growing 
long after all other parts of the body have ceased to grow, 
even after they have begun to shrink.’ 


A child may be born with hypermetropia or astigmatism; | 


_It is no doubt true also that many 
| — who suffer from the same defect; but even Schmidt- 
] 


they are congenital deformities in fact, but the shape | 


of the eye of the future. myope is not elongated 
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Committee, recently published in our columns 

an investigation into the eyesight of a are cen 4 
children attending the elementary schools. She examine@ 
1,864 children in infant schools. She found that at 6 years 8) 
per cent. had normal vision, and only 3. 5 per cent. serioug 
defects; but at every quarter of a year oi age there was an, 
increase in the defects, until at 8 years old only 77 per cent 

had normal vision, while 8 had serious defects; this propor- 
tion increased until at 11 years old it was 11 per cent. She 
points out that this means that in London alone at least 25,000 
children are being seriously handicapped in all their pursuits 
—both work and play and general observation. 

In the myopic eye the posterior parts of the sclerotic and 
choroidal coats are thinned, proving, as de Schweinitz? says: 
that ‘‘ the elongation of axisis due toa stretching of the coats 
of the eye.” No doubt there must be predisposition, either 
ccngenital or acquired, to a weakness of the coatsof the globe, 
myopic children have 


mpler, whose statistics were collected in Germany where 
myopia is very common, found that the parents of nearly 


half the children with myopia were not themselves mycpie. 


60 


Chart showing changes in refraction observed after an interval of five years or more in roo persons of the ages stated (Priestley Smith). . 


at birth. 
never present at birth,” and all authors agree that it is at any 
rate only rarely congenital. In fact the healthy eye in 
infancy is short and flat, but the lens is rounder and more 
elastic than at later ages, so that accommodation is easier. 
The eye during childhood grows gradually longer, but it is 


Mr. Priestley Smith says: ‘The elongation is | , € 
to this extent hereditary should only stimulate the study of 


Netolitzky‘ points out very truly that the fact that myopia i= 


| its causes and render us more anxious, by removing them, to 


not until about 11 years of age that it has elongated so as to | 


attain the normal length in proportion to its other dimen- 
sions. It is a significant fact that myopia generally first 


begins to become troublesome at the age of 8 or 9. The causes | } 
' that this is the most important factor, 


producing it must of course have been at work before this. 
Statistics collected in Germany and Austria all tend to 


prove that the proportion of children suffering from myopia | 


steadily increases from the lower to the higher classes in the 
schools. An investigation carried out in the communal 
schools of Paris showed that of the children between 7 and 9 
years of age 1.9 per cent. were myopic, of those between 10 and 
11 years 6.9 per cent., and of those between 12° and 13 years 
14.8 per cent. The same thing appears to be true in London. 
Dr. Sayer,? Assistant Medical Officer to the London Education 





“Ophthalmological Séciety’s Transactions. Vol. x. 
BRITISH MEDICAL JOURNAL, 1904, VO] i, p. 1418, | 


check its development in all children, whether the offspring 
of myopic parents or not. The mechanical cause leading to 
the production of myopia is the compression of the eyeball 
by the ocular muscles producing distension of its coats back- 
wards by the excessive convergence necessary at the elose 
distance at which myopes work. The tendency to distension: 
is increased by congestion of the eye. Netolitzky believes 
and that near 
work plays the chief part in the production of myopia. He- 
says: 

bf the various theories to account for myopia, that is most worthy of 
belief which attributes the chief part in its production to passive and. 
active hyperaemia produced by close work, leading to the bending: 
forward of the head, due to badly constructed school desks, by the 
fumes of stoves, by tight collars, and still more by accommodation and. 
convergence, especially when the light is bad, the object small, or the;, 
print bad; finally, the strain on the optic nerve, and the increased, 


3 Diseases of the Eye. Philadelphia: W.B. Saunders. 1892. 
4 Handbuch der Seow uae von Dr. Leo Burgerstein und Dr.. Auge: 
tNetolitzky. Zweite Auflage. Page 870. , 
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THE TEACHING OF HYGIENE IN SCHOOLS. 
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————— 
aotion of the oblique muscles combine to increase the long diameter of 
‘the eyes. 2 . +s : 

In introducing a discussion in the Section of Ophthalmology 
at the annual meeting of the British Medical Association in 
1901; Mr. Priestley Smith,’ who, as is well known, has given 

ial attention to the investigation of the development of 

e eye after birth and of the conditions which produce 
myopia, ointed out that though in some persons the con- 
dition might continue without much change for many years, 
qn others it reached a higher and higher degree as time went 
on, and was accompanied by damage to the tunics of the eye, 
Jeading sooner or latter to serious impairment or loss of sight. 

e maintained that, other things being equal, the younger 
‘the patient, and the higher the myopia, the more likely is it 
to increase in degree. In support of this view, he presented 
a chart which is so instructive that we have obtained his 
eave to reproduce it here; it shows the changes of refraction 
which took place during periods of five years or longer in 
“goo cases Of myopia observed by himself; but it will be 
observed that, whereas towards the right side of the 
' that is to say, at adult ages, the lines connecting 
he points showing the degree of myopia at various ages 
‘are, as a rule, more or less horizontal ; at the other end 
of the chart, where the records refer to children or young 
people, the majority of lines are inclined at a more or less 
acute angle upwards. The chart, therefore, strongly sup- 
rts the conclusion mentioned above, that the younger the 
‘patient the more likely is the myopia to increase. 
~ The increasing error of refraction requiring stronger and 
stronger glasses for its correction is not the only evil 
which follows progressive development of myopia. Mr. 
‘Richardson Cross, in a paper read at the Annual Meeting 
‘of the British Medical Association in 1896,° showed, from an 
analysis of 1,774 cases, that when myopia existed of more 
‘than — 2.75 D., the average vision, when corrected, was con- 
‘siderably below the normal ; and he stated, as a general pro- 
position, that as myopia increased in degree there is at least 
a slight diminution in the best attainable acuteness of vision. 
‘This visual defect depends partly upon complications, par- 
ticularly in the choroid, partly upon amblyopia, and partly 
‘apon the aberration of light associated with a strong spec- 
tacle lens. Mr. Priestley Smith says that, though a 
¢hild with Smyopia—8 D. may have little or no choroidal 
Ahange, he must not be regarded as permanently exempt, 
for a choroidal lesion may develop later on, and that an 
adult with the same degree of myopia will generally show 
vonsiderable choroidal changes. The commonest of these 
changes is very interesting in the present connexion; it is 
‘the condition known as the myopic crescent, which is pro- 
duced by stretching and displacement of the choroid brought 
‘about by yielding an extension of the sclera. The further 
diffuse changes which occur later on appear to be due to the 
continuance of the stretching, which leads to vascular and 
Aegenerative changes in the damaged membrane. 

These observations bring us to the important conclusion 

that myopia in childhood, even though not severe at the 
time, must be regarded as a serious condition, inasmuch as 
‘it is not only probable that the error of refraction itself will 
increase, but that it will tend to disease of the fundus of the 
eye, which diminishes the acuteness of vision, and may, as is 
well known, eventually lead to blindness. 
‘ §0 far reference has been made chiefly to what may be 
called the mechanical causes of myopia, but, inasmuch as all 
vhildren are more or less subjected to the same conditions in 
school, it is obvious that there must be other factors at work. 
Mr. Nettleship has said, ‘‘General enfeeblement of health, 
a8 after severe illness or prolonged suckling, seriously 
‘increases the risk of progress even after middle life”; and 
Wray found in several instances that where one member of 
afamily had high myopia while the brothers and sisters had 
‘none, the myope had suffered from protracted infantile 
marasmus, the others not. Mr. Priestley Smith has compared 
‘the yielding of the sclera to the deformation of the bones in 
Tickets, an says, “‘It is clear that constitutional disease may 
dea factor in any case of myopia. It may account for the 
abnormal yielding of the sclera ; it certainly often aggravates 
the morbid changes in the choroid and retina.” 

Itis clear that all these authorities have had in mind the 
depressing effect on nutrition of constitutional diseases, and 
we may add to the list, without fear of contradiction, insuf- 
Sg ‘papa ron ng ae bacon on the importance 

and sufficient diet, and disapproves of work bei 
done before breakfast. vi Seer 
5 BRITISH MEDICAL JOURNAL, 1901, VOl, ii, p. 1162, 
6 Ibid., 1896, vol. ii, p. 633. 








To sum up, the causes of myopia may be classed as predis- 
posing and determining. Of the former, the most important 
are heredity and malnutrition, whether from disease or want 
of food ; of the latter, any causes producing congestion of the 
eye, whether excessive convergence or accommodation, or 
—— stooping due to insuflicient light or badly-constructed 

esks. 

Let us now examine the conditions in schools likely to 
assist in producing myopia. Children are first sent to school 
as early as 3 years old, and from that age begin to learn to 
read, to write, and to sew. Needlework drill is-one of the 
most grotesque inventions of which the human intellect has 
been guilty. The first stage of this strange performance con- 
sists in needle threading. Here you see rows of chubby 
babies, all under 4, seated at desks holding a special needle 
several inches long, which they are made to thread. When 
this is done the thread is seized at either end by each infant 
and raised to the level of its eyes. Then, to the accompani- 
ment of music, the children are required to swing the needle 
up and down and backwards and forwards, always quicker and 
quicker, spurred on by an enthusiastic teacher, who might be 
the leader of a band of dancing dervishes. It is true that 
a considerate School Board prescribe that the points of the 
needles shall be blunted, but in spite of this the escape 
of the babies seems nothing short of providential. The next 
stage of this remarkable educational system imperils the eyes 
in another way. The infants are taught a hemming drill, 
and how to ‘‘ make a little stitch”; but in order that the full 
significance may be understood, the actual words used 
by the teachers and repeated by the children must be quoted : 

1. Imust put my needle under my left thumb with the eye of the 


needle pointing to the ceiling. 

2. I must put my thimble on the top of the needle and take hold of it 
near the point and hold it up for teacher to see. 

3. I must make a little stitch. 

4. I must let my thumb hop over to the other thumb. 

5. I must push my needle till my thumb touches the work. 

6. I must pull it (the needle) out a little way, lift up my thimble 
finger, let it snap over the cotton and pull it right through. 

Usually two to three hours a week are devoted to this fora 
year or two, afew stitches being completed at each lesson 
after about a year’s practice in the drills, for the small children 
cannot hold the work properly, and are slow. Little wonder 
that children and teachers become nervous and irritable. 

To the class above the babies (average age 4) knitting-pin 
drill is taught. 


Knitting-pin Drill for Class above the Babies (one pin only). 

A knitting pin must be prepared foreach child. There must be two 
loops having one short and one long end of cotton in the middle of one 
knitting needle, which each child must have before it on the desk. 

1. I must take up the needle with my right thumb and forefinger. 

2. I must put my left thumb over the needle, push the stitches (two 
loops) nearly to the top, and take hold below the first stitch. 

3. I must take (with the right hand) the short end of cotton, lay it 
along the needle, and close the other fingers over it. 

4. I must place the right thumb on the top of the left forefinger at 
right angles with the other thumb. : 

5. With all the fingers of the right hand grasp the cotton. 

6. I must lift the pointing finger, crook it, and put it under the 
cotton, which should come half-way up the first joint. 

7. I must turn the cotton over the needle (not moving the thumb off), 

8. Lift it back again. 

(Numbers 7 and 8 should be repeated several times.) 

(Nore.—In some classes ‘‘I must’’ is used with Number ‘‘ 1”’ only.) 


_ We now arrive at the average age of 5, when knitting drill 
is done with two pins. 
Knitting Drill with Two Pins (ages average 5 years). 

Apparatus for each child—A few stitches cast on and two ‘or three 
rows knitted. 

1. I must hold the needle close to the top with my right thumb and 
forefinger. 

2. Put my left hand over the needle and push the stitches nearly up 
to the top and take hold with the finger and thumb just below the first 
stitch. 

3. I must take the other needle in my right hand and put it under 
the first stitch. 

4. I must take hold of the cotton with all my fingers and keep my 
thumb on the needle. 

5. 1 must unclasp the pointing finger, crook it, and put it uuder ta 
cotton. 

6. Turn the cotton over the right hand needle, bring it through the 
stitch on the left hand and let that stitch come off, not taking the right 
thumb off the needle. 

7. Repeat by putting the right-hand needle into a fresh stitch. 

So by progressive stages myopia is carefully cultivated, until 
at the age of 8 org fine back-stitching is done, to see which 
the emmetropic eye r2quires a magnifying glaes. Had those 




















96 yg.te Barman THE GARE OF THE INSANE POOR. (ane. 14) dood 
ome ~ —= 
who drew out the scheme been bent on devising a plan | Forthwith he went with his people, reached Gheel, and found there the 


whereby to produce myopia far and wide among the children, 
they could hardly have succeeded better. 

We are therefore not surprised to be told that myopia is 
more common among girls than among boys. Mr. Priestley 
Smith, who examined 1,100 board school children, found 
spopia in 7.5 per cent. of the girls and 4.5 per cent. of the 

~ 


We have taken needlework as an illustration of the evil 
effects of close work, but similar criticisms must be made on 
the methods of teaching reading and writing to children with 
undeveloped eyes. We propose in a subsequent article to 
consider the means of preventing the increase of myopia 
among school children. 





A REPORT ON 
THE CARE OF THE INSANE POOR. 
[By Our Srreciat ComMISSIONER. ] 

IIL—OLD GHEEL. 

Legend and History. 
THERE are few places which have been more frequently de- 
scribed than this quaint old Belgian village, few about which 
so diverse opinions have been expressed, and none which 
surpass it in medico-historical interest. So intimate is its 
connexion with the traditions, beliefs and superstitions of a 
bygone age, and so subtly compounded is the flavour of times 
more credulous and less prosaic than ours with a place whose 
system in its modern development is the completion of a 
tardy and devious evolution in our own country and which 
bids fair to become incorporated into all modern methods of 
dealing with .the insane, that no description of its present 
state would be complete without an account of its patron 
saint and fount of origin, Saint Dymphna. For this purpose 
we cannot do better than give the account of the thirteenth 
century chronicler, Petrus Cameracensis, translated from the 
German of Heuckencamp. 

When, through the resurrection and ascension into Heaven of our 
Lord, the saying of the prophets had been fulfilled and the religion of 
Christ had been carried by the apostles through all the world, there 
lived in Ireland a king who, although he served heathenish gods, ex- 
ceeded all other princes in richness and power. This king had a wife 
descended from an illustrious race, of surpassing loveliness, to whom 
he was devotedly attached. These two possessed a daughter, nothing 
inferior to her mother in beauty, named Dymphna, who was brought up 
in the royal household. But, waxing to womanhood, she found no 
satisfaction in the pleasures of her position, disdained dances and 
merry songs, and was baptised secretly, and thereupon devoted 

‘herself body and soul to the service of the immortal Christ, her master. 
Thereafter her mother fell ill and soon died. The king was at the 
beginning almost consumed with pain and grief at the loss of his spouse, 
but after some time he resolved to send ambassadors into the neigh- 
bouring provinces:and lands to seek one whom he might elect to marry, 
yet must the lady be equal in beauty and knightly rank to his deceased 
consort. And thus it happened. The wisest and most eloquent of his 
servants were sent on this mission, but however zealously, far and near, 
they sought, nowhere could they discover one of so great beauty. Then 

» turned they sadly back and told their lord. There was, they said, but 
one way. The king must his ownchild—his daughter Dymphna—take 
to wife, since she alone equalled in beauty and birth her dead mother. 
Scarcely had this abominable counsel been pronounced than the Fiend 
—the enemy of all virtue—kindled a shameful lust for his own daughter 
in the breast of the king. 

The chronicler continues that Dymphna revolted, fled 
secretly in company with an aged priest—Gerebernus by 
name—and a gleeman and his wife, over the sea. They landed 
near Antwerp, and wandered inland, till, reaching Gheel, they 
found a church dedicated to St. Martin, and decided to stay 
there in quiet retirement. 

In the meantime, in her father’s house they had become aware of the 
flight of Dymphna, and after the king had vainly searched the neigh- 
bouring regions for his daughter, he bethought him to seek and capture 
the fugitives across the sea, took ship, and landed in the harbour of 
Antwerp. From thence he sent messengers in different directions that 
they might bring him knowledge of his child. Now, it so happened 
that some of these messengers reached Westerloo and stayed there 
overnight. But when in the morning they were about to fare forth 
and would pay in their native coinage, the keeper of the inn said that 
he already had a number of such coins, only he knew not either their 
inscription or their worth. To the questioning of his guests, he 
related how he had received them from a young lady who dwelt in the 
neighbourhood with a worthy priest, and how beautiful she was, and 
how she appeared to him to be of high descent. 

Then were the searchers no more in doubt, they had found the track 
of Dymphna, and they hastened to bear the glad tidings to the king, 





fugitive with her protector. But when the king began 
daughter and to try to turn her heart to go back with hie nen ne 
Gerebernus lifted up his voice and with bitter words rebuked the k 
for his wicked demands. He had to pay for his hardihood with =e 4 
life, for at once the knights fell upon him and slew him. Again ~ 
king endeavoured, at first with promises and then with threats, to oan 
his end, but when he saw that Dymphna remained steadfast his an 
overcame him, he ordered his servants to kill her before his eyes psf 
as none dared carry out this dreadful command, he, beside himself with 
rage, tore his sword from his side and murdered his own child. . , , 


Many marvellous signs and wonders are related as occurri 


‘after this murder, including the finding of the bone 8, afte. 


many years, enclosed in stone sarcophagi of dazzlin i 
ness, which had no joint or break, and were clearly t Pg 
of the angels. These were set in the church, to-day the church 
of St. Dymphna, and very soon the miraculous healings q 
ticularly of the insane and weak-minded, which followed the- 
invocation of these saints, was noised abroad and attracted 
pilgrims from very distant parts. There is, according to some 
writers, a special appropriateness in the choice of St. Dymphna, 
to be the agent of Divine providence in the healing of the. 
insane, seeing that she successfully resisted the incestuous 
passion of her father, whose obsession and final murderous 
impulse have been accepted as evidence that he was the 
subject of circular insanity. 

The pilgrims, who increased in number year by year, were. 
received into the houses of the inhabitants, and appear to. 
have been kindly treated, and indulgences were granted 
to those who aided in their maintenance by giving alms, 
So great was the influx that in the latter half of the 
fifteenth century the local authorities were obliged to. 
lay down stringent regulations restricting the houses for 
their reception to those in the immediate vicinity of the 
church, which restriction had later to be removed. Aboutthe 
year 1449 there was built out of the thank-offerings an annex. 
to the church, a miniature asylum or Zetkenhaus, with four 
chambers (Ziekenkamers). In these the patients were placed 
on arrival for nine days, during which period of Novena, or 
nine days’ devotion, a certain ceremonial was observed and 
they received daily the benediction of the priests. From ' 
that time to the middle of the nineteenth century the 
history of the colony is one of an unregulated influx of 
pilgrims, lunatic, imbecile, hysterical, and epileptic, of 
treatment by priestly exorcism, of an entire absence of 
medical supervision, organization or care, of barbaric methods 
of restraint, and of miraculous cures duly entered in the 
official archives and formally attested, cures of such kind as 
are encountered to-day at Lourdes or Holywell. Here almost 
more than anywhere else mediaeval beliefs and superstitions 
have reached into the most modern times, so that to.the 
imaginative ear the clank of the fettered lunatics still echoes 
through the quiet streets. We have not space wherein to- 
trace in greater detail the history of Old Gheel, full as it is of 
humanly pathetic and at times inhumanly gruesome interest. 
Its story reads like a fairy tale, and the endless pilgrimage of 
a thousand years seems but an interminable procession of 
ghosts which flit across the records of fourteenth century 
Papal bulls, of the Cronycke van Brabant or the writings of 
the learned Smetius like shadows, to jump to startling tan- 
gle meeree in the protocols, the Archief van het Gemeentehuis 
of Gheel. 

The beginning of the new era was entered upon in 1856, 
when, after many unfortunate occurrences, including the 
murder of the Burgomaster of Gheel by a patient, the Com- 
munal Government was constrained to appoint a medical 
superintendent to the Colony. The choice fell upon 
Dr. Bulkens, at whose instigation the infirmary was erected, 
and who until 1876 ruled the colony, and was of immense 
service to it. Even then, however, the conditions which 
obtained were far from satisfactory. Hampered by the 
immemorial traditions of the place, in which the belief in 
demoniacal possession and the efficacy of cure by exorcism 
were still deeply imbued—so much so that in the late Sixties 
and early Seventies patients laden with*chains were still, 
it is related by Dr. Alt, brought to the Dymphnakerk for 
cure by priestcraft—and impeded still further by utterly 
inadequate medical supervision, it is not surprising that the 
maintenance, care, housing, and clothing of the patients left 
much to be desired, and created a most unfavourable 
impression on medical visitors. Numbers of foreign alieniats 
at this period visited Gheel, and their adverse criticisms 
created an atmosphere of distrust, which even yet has not 
been entirely dissipated. 
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.and a medical officer, no doubt, ought to have that power. . 
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THE PREVENTION OF SYPHILIS. 








‘THE PREVALENCE AND PREVENTION OF 
; SYPHILIS. 


{ux Inter-Departmental Committee on Physical Deterioration 
took a considerable amount of evidence with regard to the 
feyalence of syphilis and the means which could be found 
to check its ravages, and devoted several paragraphs of its 
report to the subject. It may he convenient to take this 
opportunity of reproducing some of the views expressed by 
witnesses. 
PREVALENCE AND RESULTS. 

With regard to the question whether syphilis was increas- 
ing or decreasing in extent, most of the witnesses, including 
gir Alfred Cooper and Dr. F. W. Mott, agreed that there was 
no evidence of the increase of syphilis, and the first-named 
witness considered that there was some decrease. The same 

inion was held by Surgeon-General Sir William Taylor, 

.C.B., who attributed it to the precautions taken in India 
and other tropical stations, by which the worst taint was kept 
out of this country. Sir Victor Horsley, in reply to Dr. 
Tatham, said that with existing data it was impossible to say 

whether the prevalence of the disease is greater or less than 
it was twenty years ago, but that there was some positive 
information with regard to its virulence. On this point he 
gaid in reply to the chairman: 

(10,530). . - AS regards the actual destructive lesions of syphilis, 
they evidently are not so common. In general hospital practice one 
used tosee more gummata and more active destruction of bone than 
you see nowadays; but with regard to the remoter consequences of 
syphilis in the second and third generation in nerve diseases, of course 
we think at the present moment they are more common, but probably 
itis only that more work has been done on their pathology and we have 
more correct knowledge of their origin from syphilis, and that syphilis 
is really a prime factor in many of those diseases. 

In reply to a request to describe the ravages and complica- 
tions produced by syphilis, Sir Alfred Cooper gave the 
following brief but comprehensive catalogue : 

(3,818) I should place insanity as almost one of the first things— 
insanity ; idiocy; diseases of bones, producing deformity and disfigure- 
ment; diseases. of the eyes, producing blindness; diseases of the ear, 
producing deafness ; diseases of the internal organs, causing defective 
nutrition and deficient development: diseases of the nervous system, 
producing insidious forms of paralysis, locomotor ataxy; and it is 
responsible for a large proportion of the cases of lunacy and idiocy in 
our asylums. 

Sir Victor Horsley would add to this list congenital 

syphilitic disease of the lungs, which he said was the real 
cause of death in many infants under 6 months of age, dying 
of what was generally classed as bronchitis. 
_ Dr. Mott, questioned as to the relation of syphilis to 
insanity, said that syphilis was the cause in between 25 and 
4o per cent. of the men admitted. So far as the increase of 
insanity was due to general paralysis, he attributed it to 
syphilis. On this subject he said: 

(10,480) The great argument in favour of general paralysis being due 
to syphilis is the fact that congenital syphilitic children suffer from 
general paralysis ; it comes on just after puberty to 20 years of age, and 
it affects the sexes equally, because, of course the possibility of infec- 
tion is equal ; whereas, in the adult form it affects the males four times 
more frequently than the females. As you rise in the social scale so it 
becomes less and lessfrequent. The whole of the arguments are very 


. strong in favour of that. I find that in 80 per cent. of these cases one 


can get a history of syphilis. 
PREVENTION. 

: Commis:ion of Inquiry. 
_ The witnesses were agreed as to the necessity for a State 
inquiry by way of a Royal Commission into the prevalence of 
syphilis and the means which should be taken to check it, and 
it was pointed out that statistics founded on death certificates 
were fallacious, owing to the insidious forms of disease pro- 
duced in the late stages, and to the reluctance of medical men 
to mention syphilis in a death certificate. 
Ph reference to the need for inquiry, Sir Victor Horsley 

(10,537, 10,538) The first step which should be taken is to have a 
Commission of Inquiry into the prevalence of venereal disease. A 
committee that I had the honour of belonging to collected information 
in regard to the hospitals. I understand the reference to this Com- 


“mittee is chiefly to the poorer classes. Now, on that point you could 


begin with the workhouse infirmaries and give the medical officer of 
the workhouse infirmary statutory power to detain a patient. ‘At the 
present moment, as soon as a patient enters a workhouse or, ‘by impli- 
cation, a workhouse infirmary. he can be shifted about between the 
two institutions ; he can be taken out of the workhouse, where he is 
congregating with innocent people, and put into a Lock ward in the 
infirmary. But the medical officer has no power to keep him there, 
; - so long 
as he found his release would be a detriment to the community. 





The precedent of the Royal Commission on Tuberculosis 
was quoted, and Sir Alfred Cooper handed in the following 
resolution of the Brussels Conference: 


Resolution of International Conference at Brussels. 

The Conference. requests the various Governments to constitute in 
each country:a Commission charged (a) to determine the frequency of 
venereal diseases among the civil population, apart from temporary 
variations ; (b) to inquire into the institutions actually in existence for 
the treatment of venereal diseases, the distribution of hospitals, the 
number of beds available in different places, and to propuse the most 
efficacious measures for the treatment of these diseases ; (c) to colleet 
opinions as to the best means for preventing and limiting the spread of 
venereal diseases among the civil population and to formulate conclu- 
sions upon the subject. 

Upon this point the Committee. on Physical Deterioration 
in its report, aiter pointing to the good done by the tubercu- 
losis enquiry by stimulating interest in the subject and to the 
recent resolutions of the Brussels Congress as to the urgency 
of the matter, expressed its opinion “that the moment is 
ripe for a searching and exhaustive investigation into the 
the extent of the malady, and for a definite pronouncement on 
the steps that should be taken, while arresting its progress, 
to trace and counteract its effects.” 


Notification. 

The Committee declined ‘‘to express a definite opinion on 
so thorny a subject as notification, although they think the 
considerations in its favour have great weight.” The evidence 
taken was conflicting on this point. Dr. Mott and Dr. Robert. 
Jones thought that there were practical difficulties in the way 
of its adoption, and that it might lead to concealment of 
the disease. 

Sir Alfred Cooper, on the other hand, considered the sugges- 
tion practicable, and cited the regulations in force in Russia: 

(3.870). . . . Iwasin St. Petersburg in 137, and they had greatly 
checked syphilis there Directly there is a case it is reported, whether 
it is a prince or princess, or duke or duchess, or even one of the grand 
dukes. If one of the grand dukes gets syphilis it would have to be- 
reported, and he would be surrounded by police regulations, and it. 
would be quite impossible for him to pass it on to anybody. 

Sir Victor Horsley, while admitting that there would be 
difficulties in enforcing notification, believed that they might. 
be overcome. With reference to the objection that infected 
persons might conceal the disease and therefore fail to obtain 
treatment, he said that the same argument had been used 
against the compulsory notification of acute infectious 
diseases and had been proved by experience to be unsound. 
The general fear of the disease would, he thought, lead 
sufferers to seek treatment. If notification was made com- 
pulsory the medical man notifying would have to be given 
the protection of privilege. At the present time death cer- 
tification ‘statistics were vitiated because the medical man 
signing a death certificate would often not dare to put syphilis 
in the certificate as the cause of death. Sir Victor Horsley 
added that the British Medical Association had been for some 
time engaged in endeavouring to make the death certificate a 
private document between the Registrar-General and the 
medical man, so as to take away the onus of publication. He 
considered that such a change inthe system of certificates 
was absolutely necessary to afford material for any accurate 
estimation of venereal diseases and their effects, and that 
there should be a protection afforded to medical men on the 
score of libel; the certificate should be made a privileged 
communication. Upon this point the report of the Com- 
mittee contains the following recommendation: “ The Com- 
mittee would desire to see all reference to the ‘cause of 
death’ eliminated from the statutory death register. The 
medical opinion as to cause of death should be regarded as 
confidential, and should never be divulged, as is permissible 
at present, by the registrar to the friends of the deceased. 
The medical certificate should be sent by the local registrar 
direct to the Registrar-General, who would use it for the 
elaboration in his national mortality statistics. In this way 
the Committee believe that the accuracy of the records would 
be greatly increased.” 


TREATMENT. 

Both Sir Alfred Cooper and Sir Victor Horsley said that 
the hospital accommodation for treating syphilis was de- 
fective. With regard to London the former made the fol- 
lowing statement : 

(3,849). AS regards measures to be taken to diminish the amount of 
venereal disease, one of the primary copsiderations must be to see 
that the accommodation for the relief of sufferers from such disease is 
efficient and adequate. Taking the case of London, it may he said 
without fear of contradiction that the accommodation for the treat- 
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ment of veneral disease is lamentably inadequate. There is only one 
special hospital for the relief of such cases—the Lock Hospital—which 
has two branches, one for females with 135 beds, and one for males 
with only 27 beds. In some of the general hospitals a limited 
number of beds is available for these cases, and a considerable propor- 
tion of the patients seen in the out-patient departments are suffering 
from venereal disease, or from its effects, remote or immediate. 
But the attention bestowed on such cases is utterly dispro- 
portionate to their gravity. The patients are not informed of 
the serious nature of their disease, or of the risks of contagion, 
or of the necessity for prolonged treatment; their atten- 
dance is irregular, and usually ceases with the disappearance of 
their symptoms. The amount of teaching done on this subject is very 
limited, so that at the commencement of their career the majority of 
medical practitioners are only possessed of a very insufficient knowledge 
of the subject. At the first visit to the hospital, the patient, who is 
usually completely ignorant of the dangers and consequences of the 
disease both to himself and to others, should be instructed in the 
necessity for prolonged treatment, and in the importance of his running 
no risk of communicating disease to others ; all possible methods of his 
spreading the contagion should be pointed out to him; if a married 
man, the possible result to his wife and to their subsequent progeny 
should be explained ; and, in the case of unmarried men, the necessity 
of remaining so till the period necessary for treatment has elapsed must 
be emphasized. Not only should there be no obstacles placed in the way 
of such cases attending in general hospitals, but, on the contrary, every 
facility and encouragement should be held out to them, and efforts made 
to gain their trust and confidence at the outset of the treatment. 
One of the great drawbacks in inducing male patients .v attend for a 
sufficient period is the time that must be occupied by each visit to the 
hospital, involving the loss of a portion of their day’s wages; to 
counteract this, the out-patient department should be open on certain 
evenings of the week, when patients could attend after their day’s work 
was over. This has for many years past been done at the London Lock 
Hospital on three evenings a week, when a large number of patients 
attend who otherwise would have to go untreated. It is advisable that 
there should be special departments at general hospitals for the treat- 
ment of this class of disease, and all such cases should be relegated to 
that department ; it should be under the charge of some one specially 
skilled in that branch of professional knowledge ; and a course of 
instruction in that subject should be compulsory for every student. 
These special departments have been in exstence for years past in the 
majority of European countries and in America, and, further, special 
wards are set aside for the reception of such cases. 

Sir Victor Horsley thought that the real trouble was that 
an ordinary syphilitic patient was not, in the vast majority of 
cases, 8O much bodily ill as to consent to enter a hospital ; he 
persisted in going on with his occupation and became a source 
of infection to innocent people. Though patients were usually 
much afraid of the disease at first, the treatment was 80 
successful in the early stages that they immediately felt very 
much better and grew callous. He considered that if deten- 
tion was made obligatory it ought to be for not less than six 
months ; a great many cases undoubtedly escaped treatment, 
especially those in which the chancre was internal. 











SOME RECENT AND DEFINITE FIGURES FOR 
ANTIVACCINATORS. 


In public health matters, as in other problems, the field of 
statistics is often an uneven battleground, where contending 
sides seem to win and lose alternately. In regard to the 
question of vaccination and its protective influence against 
small-pox, however, the vastly overwhelming weight of statis- 
tical evidence has so long been on one side that it would 
appear needless to adduce further records in favour of vaccina- 
tion. Nevertheless, the circumstances of a recent outbreak of 
small-pox among school children at Ossett, near Wakefield, 
furnish so striking an example that the details ought to be 
published for the benefit of that section of the community 
whose opposition to vaccination still survives. These 
details, which have been carefully investigated by the local 
Medical Officer of Health (Dr. Greenwood), and by Dr. Kaye, 
the County Medical Officer for the West Riding of Yorkshire, 
are briefly as follows: 

The undenominational school at Commonside, Ossett, is a 
public elementary school with a mixed and infants’ depart- 
ment. The latter is practically separate, while the mixed 
department consists of three rooms under the same roof, in 
which the number of scholars is as follows: Room A, 69; 
Room B, 74; Room C, 26 ; total, 169 scholars. 

On the 27th October, 1904, the schoolmaster observed a girl 
(L. B., aged 11), in Standard IV with a suspicious rash on the 
hands and face. No time was lost in calling in the Medical 
Officer of Health, who promptly diagnosed small-pox, and 
caused the case to be removed to the hospital. Disinfection 
of the premises, vaccination of contacts, and all other pre- 
cautionary measures were put in hand, but, as the subsequent 
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events show, the infection had already been sown, and i 
fruit according as it fell upon good ping Be ground. eit he 

Room 4.—The particular class in which the infected chila 
was a pupil consisted of 27 boys and girls, ranging from 
9 to 13 years of age. Their condition as to vaccination was ag 
follows: Vaccinated and revaccinated, 6; vaccinated onl 
infancy, 13; unvaccinated, 8 (including the infected scholar) 
By November roth (that is, the incubation period, or a fort- 
night from the discovery of the first case) every unvaccinated 
scholar in the class had developed small-pox, while every 
one of the others has escaped up to the time of writing 
(December). 

Other classes in Room A comprised in all 42 scholars whoge 
condition as to vaccination was as follows: Vaccinated and 
revaccinated, 8; vaccinated only in infancy, 20; unvaccin- 
ated, 14. In due course, 12 out of the 14 unvaccinated ones 
went down with small-pox, only 2 escaping. Of those yac- 
cinated in infancy, all escaped except 5, and these were all 
over the age of 11 years. All the revaccinated ones remained 
unaffected. 

Room B.—In Room B, 74 scholars were accommodated ag 
follows: Vaccinated, 31; unvaccinated, 43. The exposure to 
infection in this room was relatively slight, being only due 
to the casual mingling of scholars in the approaches and in 
the playground. Nevertheless, 13 of the unvaccinated oneg 
took the disease, while all those who had been vaccinated 
escaped. 

Room C.—This room was entirely devoted to Standard I, 
comprising 26 scholars, aged 6 to 9 years, whose chances of 
mixing with the older scholars of the infected Room A were 
naturally reduced. Fourteen had been vaccinated, and 
12 were unvaccinated. All of the former escaped, while 4 of 
the unvaccinated ones took small-pox within the fortnight. 

Collecting all the figures into one table, we get the follow- 
ing interesting and instructive summary : 







































































Unvaccinated | Vaccinated Total 
Scholars. Scholars. Scholars. 
Room or Class. (a) (a) (a) | 
d) (b) (b) 
Taking| p.”) |Taking _|Taking| 
Small- | #8@P- | gmail- | ES¢4P- | gmai- | Bscap- 
pox. 8. | pox. &- | pox, | 8: 
| 
Room A: 
Standard IV, where firs 
case occurred ... oer 8 ° ° 19 8 | 9 
Remaindero Room A..| 12 2 | 5 23 17 25 
Room B eee abe Are 13 30 ° 31 3° ame 
Room C nt see on 4 | 8 ° 14 4 2a 
(| 37 | 4 s | 8 42 | 187 
Totals eee eee 4 Y Y | yore 
77 g2 | 169 
The next table shows the same figures expressed as per- 
centages: 
Unvaccinated | Vaccinated Total 
Scholars. Scholars. Scholars. 
Room or Class. (a) (a) (a) 
: b) (0) ; (b) 
Taking ( Taking _| Takin 
Small- — Small- “—— Small- — 
pox. B- | pox. * | pox. 
v/s yf vi, Le vA ve 
Room A: 
Standard IV, where first 
case occurred ... «| 00 ° ° 100 30 70 
Remainder of RoomA...| 86 14 18 82 40 | 60 
Room B ae nT (ee 7° ° 100 3 | 8 
Room C ose “ve wt “gg 67 ° 100 15 85 
48 52 5 95 25 75 
Totals ... aay ) + ~ ——” 
100 100 100 

















Such figures as these call for but little comment. In 
Standard IV the circumstances furnished an almost perfect 
experiment which it is not possible for investigators to carry 
out for themselves. We had here the introduction of a case 
of small-pox into a class of children some of whom were 
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inated and the rest vaccinated. Every one of the 
—_— promptly took the disease, while all the vaccinated 
scholars escaped. In the rest of the school the conditions of 
this unpremeditated experiment were not so perfect, but even 
there the following facts stand out: (1) Throughout the whole 
school not a single revaccinated person took the disease ; (2) in 
the class originally infected and in Rooms B and Cevery child 
who contracted small-pox was unvaccinated, although the vac- 
cinated children predominated in numbers ; (3) out of the 42 
cases yee: in the entire school, only five had been vac- 
cinated, and these five were in one class of older scholars, in 
whom naturally the effect of infantile vaccination was wear- 


ing off. 











CREMATION IN GREAT BRITAIN. 


{THERE are now nine crematoriums in active existence in 
Great Britain. The oldest of these is St. John’s, Woking, 
which was opened in 1885; and the most recent is Birming- 
ham, which was opened in 1903. Between them come in order 
of seniority of foundation Manchester, opened in_ 18092, 
Glasgow in*1895, Liverpool in 1896, Hull (municipal) and 
Darlington in 1901, Leicester (corporation), Golder’s Green, 
Hampstead Heath, in 1902, and Lawnswood, Leeds, in 1904. 
The following additions to the list will be made in ‘the 
course of 1905: The City of London Corporation crema- 
torium at liford, and the Bradford crematorium. The 
total number of cremations carried out in this country since 
the establishment of the practice is 4,407, the figures for the 
several crematoriums being as follows : Woking, 2,653; Man- 
chester, 838; Glasgow, 157; Liverpool, 264; Hull, 68; 
Darlington, 11; Leicester, 14; Golder’s Green, 383; Birming- 
ham, 19. The figures for the various crematoriums during 
1904, a8 Compared with those for 1903, show only a slight 
increase at several, and at one (Woking) even a trifling 
decrease, but, owing to the influence of Golder’s Green, the 
returns taken together show an increase of 91 cremations last 
year a8 compared with 1903. The following table, for which 
we are indebted to the courtesy of Mr. Herbert T. Herring, 
Medical Referee of the Cremation Society of England, displays 
at a glance the facts in regard to the progress of cremation 
in Great Britain : 




















Number of 
Cremations, Total Number of 
Name of , Opened Cremations 
Crematorium. in. Since 
Commencement. 
1603. | 1904 
ft | 
| | 
St. John’s, Woking... | 1885 143 | 138 2,653 
Manchester sear cae] 1892 92 pa 838 
+ bel Pr ey 2395 18 20 157 
vi soe ose ee 1 4° oO 26 
Hull (Municipal)... ve 18 ps 68 
Darlington... ep “ai Icor I | 7 11 
Leicester (Corporation) | 1902 5 8 14 
Golder’s Green, N.W. ..| = 1902 158 | 220 383 
Birmingham ....—S ls. 1903 _ 19 19 
475 | 566 45407 
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These figures show that while, on the whole, cremation is 
making steady headway among us, the progress is somewhat 
slow. There is reason to believe that the feeling against the 
practice, whether founded on theological beliefs or on senti- 
mental considerations, is Jess strong than it was even a few 
years ago. The public mind is slowly, perhaps, but we think 
surely, becoming accustomed to the idea; it must: be con- 
fessed, however, that it is not yet keenly interested in the 
matter. This indifference is probably in large measure due to 
ignorance on the subject of cremation. Moreover, most 
people in the conduct of their affairs prefer to follow the line 
of least resistance; and cremation is rightly surrounded by 
stricter requirements in the way of certification than are as 
yet insisted upon in the case of ordinary burial. Never- 
theless, in view of the many obstacles with which they 
have to contend, the advocates of cremation are to be 
congratulated on the success that has crowned their 
efforts. On the other hand, the cause which they are 
active in promoting has lost its most powerful champion 
by the death of Sir Henry Thompson. To his initiative the 
movement owed its inception, and under his skilful direction 
it steadily gained strength and volume. No man of less com- 
manding position or less energizing influence could haye 





secured a hearing for a proposal which thirty years ago was 
looked upon by the general public as an outrage on one of the 
most sacred instincts of human nature; and no man of less 
indomitable resolution could have overcome the vast 
obstructing mass of prejudice which stood in the way of the 
reform which he had at heart.. His loss is irreparable, but 
there is some consolation in the thought that he lived te 
see the work which he had set himself to do on a fair way 
towards accomplishment. 








LITERARY NOTES. 


Messrs. SKEFFINGTON AND Son will shortly publish a book by 
Mr. Norman Porritt, Consulting Surgeon to the Huddersfield 
Infirmary, entitled Religion and Health; their Mutual Relation- 
ship and Influence. 

‘The January number of the Journal of Anatomy and Physio- 
logy contains, among other papers, reports of two cases of 
fourth molar tooth in the skulls of an Australian aboriginal 
and a New Caledonian, by Dr. J. T. Wilson; a note by 
Mr. Charles Earle on the presence of a supernumerary milk 
incisor in the human dentition; and an account of the theory 
of nerve components and some of its recent developments by 
Mr. Onéra A. Merritt. 

Under the title of Hos a new quarterly periodical dealing 
with the recognition and treatment of abnormal children and 
adolescents is published in Vienna by [A. Pichler’s Wittwe 
und Sohn. he editors are Drs. Brunner and 
S. Krenberger, Director Mell and Director Dr. Schloss. 
The first number contains, among other original communi- 
cations, a paper on the soul of the deaf and dumb child by 
Dr. Brunner, and one on the mental life of a blind person by 
Luigi Ansaldi. 

The American journals announce that a female inmate of 
the Minnesota State Insane Hospital has won a prize offered 
by a Boston magazine for the solving of a rebus and a short 
essay on an assigned topic. The prize was a trip abroad or a 
sum of £50. The woman has . to the State Board of 
Control tor permission to make the trip, but the Board does 
not deem it safe to let her go. She submitted her solution of 
the rebus and her manuscript in such good form that no 
question as to the mental soundness of the prize winner 
occurred to any of those concerned in the award. In the 
magazines which provide an outlet for the poetic, philosophic, 
and literary inspiratious of the inmates of certain asylums in 
this country there is often little or no trace of intellectual eccen- 
tricity to be detected. There is always, however, an element 
of danger in reviewing these productions. We have heard of 
one case in which such a magazine was mentioned with 
gracious condescension as creditable to the supposed writers, 
who turned out to be members of the asylum staff. 

Mr. F. R. Greenwood, F.S.8e.Lond., L.S.A., of Portsmouth, 
asks us to state that it is Lari pre to start a new international 
journal in Esperanto, devoted to medicine, surgery, and other 
branches of the art of healing. . Co-operation with the 
Esperanto press will at once be undertaken if sufficient 
support is given to the scheme. Mr. Greenwood is president 
of the Portsmouth Esperanto Society, which was established 
in April, 1903. It was stated in the British MEepIcaL JOURNAL 
of July 2nd, 1904, p. 38, that the Librairie Hachette had under- 
taken to publish an international scientific monthly in 
Esperanto, and that a review entirely written in that lingua 
franca has been in existence in Hungary for a year. At least 
two French medical journals, the Archives de Thérapeutigue 
and the Archives d’Hydrologie et de Climatologie, regularly 
publish articles in Esperanto. 

An account of William de Ripa, one of the Chaplains on - 
the staff of St. Bartholomew’s Hospital in_ the reign of 
Henry III, is contributed by Dr. Norman Moore to the 
January number of the St. Bartholomew's Hospital Journal. 
William appears to have been Master of the hospital between 
1212 and 1240. He was also Vicar of the Church of 
St. Sepulchre. A charter in his handwriting is reproduced to 
which is attached the seal of Stephen de Gosewell, a name 
which will probably live longer in Pickwick than in the charter. 
Dr. Moore remembers hearing Dickens read the trial scene, 
and the tone of his voice as he mentioned ‘the plaintiff's 
house in Goswell Street.” Every one knows the name of that 
classic thoroughfare, but very few, as Dr. Moore says, are 
aware that it was the street of a hamlet ‘‘extra barram de 
Aldredesgate,” outside the bar of Aldersgate on the way 
‘‘ versus Iseldone,” towards Islington. ." 

The address ‘delivered by Mr. Tweedy, President of the 
Royal College cf Surgeons of England, in Norwich Cathedral 
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en the occasion of the unveiling of the William Oadge 
memorial window on December 6th, has been printed by 
request, with a reproduction of the photograph of the window 
which appeared in the British Mepicat JourNAL of December 
toth, 1904. The address, which was well delivered, and made 
a deep impression on those who heard it, is in itself a fine 
memorial of the famous surgeon of Norwich. Mr. Tweedy 
lays stress on the fact that ‘‘ the contributors to the memorial 
window are not the professional friends and associates of 
Mr. Cadge in East Anglia only, nor are they entirely medical 
men in the United Kingdom, but they include physicians 
and surgeons, some of them of the highest eminence, prac- 
tising in the Colonies and in many foreign countries; in 
Australia and in Canada, in Indiaand in the West Indies, in 
the United States of America, in France and in Germany, in 
Italy and in Sweden, in Belgium and in Russia.” He adds: 
**Greater honour can no man have. than this: That ‘his 
brilliant talents as a surgeon, his great sympathy with.suffer- 
ang, his invariable kindness and courtesy,’ gained for him the 
ood opinion and confidence of his companions and his peers 
while he lived, and their affectionate remembrance in 
death.” 

We have received the first number of the third volume of 
the Belfast Health Journal, which, as stated on the front 
page, is ‘‘devoted to the health of the people.” It is the 
organ of the public health movement in Belfast and 
Ulster, with which the distinguished editor, Dr. Henry 
O'Neill, has been identified during the past twenty years. 
It speaks well for the interest taken in public health 
by the people of Ulster that over 60,000 copies of 
‘vols. i and ii have already been issued. To meet the 
ever-growing demand for trustworthy information on the 
matters with which it deals, it has now been found necessary 
to increase the size of the journal. The issue before us fully 
justifies this best proof of public confidence. In addition to 
vital statistics and the fullest possible information as to 
sanitary matters in Belfast it contains numerous clearly- 
written articles on small-pox and vaccination, typhoid fever, 
consumption, diet and the food supply, and many other 
things. Dr. O'Neill takes all hygienic learning for his pro- 
vince, and rightly includes the happiness of the home and 
kindred matters within the scope of a journal devoted to the 
promotion of health. The Belfast Health Journal is copiously 
‘illustrated, and is throughout interesting as well as instruc- 
tive. We wish Dr. ONeill success in his self-sacrificing 
labours. 

It may not be generally known that one of the early editors 
of the Daily News was a member of the medical profession, 
Mr. F. K. Hunt. The story is. told in the late Sir John 
Robinson’s Fifty Years of Fleet Street, published not long ago: 

The political editor of the Daily News at that time was a rather 
notable man, the late Mr. Thomas Walker, whom Mr. Gladstone after- 
‘wards appointed to the editorship of the London Gazette. Mr. Walker 
had risen from very poor circumstances. In his youth he was in 
dauger of starving in the streets of London, when good fortune led him 
to the surgery of a medical man named’ Frederick Knight Hunt. The 
youth asked for employment. ‘‘I will do anything,” he said; ‘*I will 
sweep out the surgery, I will run on errands; only do please give me 
something to do.’’ He had made many unsuccessful applications that 
day. Mr. Hunt liked the look of him, took him in, and found him 
useful in a variety of ways. The surgeon subsequently became sub- 
editor, then editor of the Daily News, and he introduced his assistant 
to the paper. 

In the Memoirs of Uribaldus, written about 440 A.D., it is 
stated that one of the corporal punishments inflicted on the 
Roman soldier was bleeding. Three centuries before him, Aulus 
Gellius wrote that it was an old custom to open a vein in the 
case of a soldier guilty of some breach of militarydiscipline. He 
says: Fuit haec quogueantiguitus animadversio jubere, 1gnominiac 
causa, militi venam solvi et sanguinem dimitti. It would he 
interesting to know whether the punishment had its origin in 
a belief that misconduct was due to disease which might be 
cured by a common therapeutic practice, or whether it was 
a sentimental penalty intended to denote that the culprit 
was unworthy to shed his blood for his country. 

In Mr. Hilaire Belloc’s clever but somewhat indiscrimin- 
ating satire Emmanuel Burden the following account of the 
treatment of a patient is given: 

His doctors, however, with the double object of permanently curing 
their patient and of advancing the science they adorned, determined to 
defer his return to business. - 

With his physique, and under these conditions of increasing strength, 
the analysis of his malady became more and more difficult. His 
medical advisers determined, therefore, to’ prescribe a, potion, whose 
virtue it was so to lower the action of the heart and to befog the brain, 
as to bring its recipient toa state the pathology of which is common 
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knowledge throughout the profession. Thus artificially reduced to 
condition which would indeed be morbid, but the familiarity of wit, 
would permit them to agree upon its nature, they could proceed fro 
the known to the unknown, they could build up a definite basis they 
could cure thoroughly, and they, the great scientists hoped at the 
same time, to observe what organ it was that had failed their ‘patient 
‘and had yet eluded their consummate powers of observation. . 
A drug was therefore administered to him by the nurse, and he was 
told, as invalids must ever be, that it was but a harmless tonic, 
Mr. Belloc’s views on therapeutics are interesting. The 
remind us of the story of the American physician who Ped 
called in to a child with a suspicious eruption. Having care. 
fully studied the case, the man of art delivered himself to the 
following effect: ‘‘I ain’t posted in pustules. But you jest 
give the little cuss this draught. That will give him fits 
Then send for me. I’m h—] on fits.” We are sure that the 
profession would be glad to learn the nature of Mr. Belloc’s 
wonderful ‘“‘ potion.” 
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MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY. 


In the recently-issued part of Dr. MurRay’s New English Dic- 
tionary’ there are not a few words which are of special interest 
to the medical. man. 

The section, which carries the dictionary from the word 
pargeter (whitewasher). to the word pennached (feathered), 
fully maintains the high standard which this monumental 
work has reached, and, although nof a medical lexicon, it 
here, as always, does full justice to both the scientific and 
popular words which are used in medicine. 

One of the first medical terms met with in turning over the 
pages is the as yet non-naturalized paries (plural parietes), 
with parietal and various compounds beginning in parieto-; 
and here we pick up the information, by the way, that in the 
United States parietal means ‘‘pertaining to residents 
within the walls of a college,” the antonym therefore, of our 
“extra-mural.” Parietary, an obsolete name for the herb 
pell:tory. so ‘‘ singular against cholerike inflammations” (as a 
sixteenth-century quotation tells us) throwsan unexpected light 
upon the common name “ pellitory of the wall.” Then we come 
upon paristhmitis, a little-used term for tonsillitis; from this 
is derived paristhmiotome, the instrument for cutting or 
scarifying the tonsils. Parity signifying the fact of having 
borne children, has its first illustrative quotation taken from 
the year 1878; while parous, meaning ‘‘ having brought forth 
offspring,” would seem to be of as recent origin as 1898, 
although often used before then in its compounds ‘ multi- 
parous, primiparous,” etc. Parmacety, the popular corruption 
of spermacetz, is illustrated by the well-known quotation from 
Shakespeare’s Henry IV. (Part I.): ‘‘The soveraign’st thing 
on earth was Parmacity, for an inward bruise.” Paroccintal, 
parolivary, paromphalocele, paronychia, paroophoron, parorchid 
(the epididymis), parorezia (perverted appetite) parosmia 
(perverted sense of smell). parostosis, parotic. parotid, and 
parovarium form a long series of par’s, all sufficiently and 
suggestively illustrated from books new and old. Parozrysm 
in its medical sense of ‘‘an increase of the acuteness of a 
disease,” is set forth in quotations from 1577 to 1876; and 
parthenogenesis and its associated words requires quite a long 
explanatory paragraph. Fash 

Then follows the obsolete parture (‘‘the bringing forth of 
young”), with all its offspring so familiar nowadays to the 
obstetrical mind—for example, parturient, parturition, parturt- 
facient, parturiency, and others not so familiar—for example, 
parturiate, parturious, and parturiometer. Pasme, we note in 
passing, is now obsolete, but was once used for ‘‘a swoon”; 
and Dr. Murray gets almost slangy when he tells us that to 
“pass in one’s cheques” is ‘‘to die.” The passing-bell marks 
an old meaning of the word passage (death); and passion, 
signifying ‘a painful affection,” is now used only in such 
pbrases as ‘‘colic passion, iliac passion,” and the like. a 

Pasteurize seems to have been first used in 1881; it is 
hardly sufficiently defined as ‘‘to sterilize by Pasteur’s 
method.”  Patagium is given as a non-naturalized word 
meaning the fold of skin acting as a wing for certain flying 
mammals and reptiles; it may be noted, however, that it is 

1A New English Dictionary on Historical trinciples, January 1St, rg05. 
Pargeter—Pennached A. Uae VI!), Oxford: Clarendon Press and 
l.ordon: Henry Frowde. To be obtained in volumes £2 128. 6d. each; 
a volumes £t 78. 6d. each; or in monthly instalments, price 3s. 6d. 
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w used also for the pathological or teratological fold of 

+» found occasionally in the human subject, passing from 
the chest wall to the humerus or to the side of the neck ; it 
js thus employed by Ballantyne in his work on Antenatal 
Pathology (vol. ii). Patella is given as a non-naturalized 
word, but surely its indenization cannot be long delayed. 
Paten, with which it is etymologically connected, is fully 

twith. A‘curious word is paterish, said of a sheep when 
it is affected with water on the brain and dizzy and stupid in 
consequence. How the term pathetic came to be given to the 
h pair of cranial nerves is described in a quotation. 

A wonderful list of words comes under the headings patho-, 
pathogencsts, pathognomonic, pathology, and the termination 
pathy (as in allopathy, hydropathy, geopathy, photopathy, etc.) ; 
and even to read over the illustrative quotations will recall 
many things to the medical mind which it is well to keep 
stored there. ‘‘Conditions which are pathological in one 
animal are natural in others” is one of these illuminating 
illustrative quotations. The peculiar meaning of peccant in 
such medical expressions as ‘‘peccant matter,” ‘‘ peccant 
humours,” and the like is clearly defined ; and pectoral, in the 

se of something good for diseases of the chest, is interest- 
ingly dealt with. We have no space for pectoriloquy, pedesis, 

iculosis (coming in suggestive proximity to pedi/uvium), 
ieure, pellagra, pelvis, pemphigus, penial, and penile; but 
there are two or three other words which must not be passed 
over in silence. Pecten and penil both mean the pubes, and 
the first, although obsolete in that form, is ever present in 
tineal. Pech (to pant) and pechan (stomach) are words the 
owledge of which is likely to be of more use to the medical 
man north of the Tweed than to his southern brother. Peirastiec 
means experimental, but we are as yet spared the infliction of 
hearing of peirastic physiology. 

The word patient, or rather its illustrative quotations, 
petray Dr. Murray’s nationality, for they are “ humorously 
tricky” or pawky (q.v.). Here they are: ‘‘To us surgiens 


aperteneth to oure pacientz that we do no damage”; “the 
physicien is not sure for amongis his pacientis he may take 
sekenesse”’; ‘‘ cheirurgions ought not to be boystiouse about 


his pacientes, but lovyngly to comforte theym”; ‘‘he brings 
his physicke after his patient’s death” ; and, most pawky of 
all, “he endeavoured to practise medicine but could nowhere 
find patients.” Dictionaries sometimes are no less entertaining 
than rhymes. 


CONTRACT MEDICAL PRACTICE. 
Notice as To Districts IN wHIcH DispuTEs Exisr. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 84, 








PRIVATE PATIENTS AND CLUB MEMBERS. 

De. J.D. WILLIS (Manchester) writes: On a certain occasion last year 
I was called in to attend a sick child. In the same bed was the father, 
also sick, but being attended by his club doctor. He told me that he 
had been bad a few days, and so far did not feel much better. I told 
him to send for a bottle for himself, as well as the child, as I knew what 
suited him. He had two or three bottles, and improved nicely. 

Acouple of years before, I attended him through a severe attack of 
pneumonia with much pleuritic pain. I and my predecessor in the prac- 
tice have been the regular medical attendants of the family. The 
patient has always been able to pay for private medical attendance, but 
on this latter occasion thought he would have his club doctor, as it was 
aneer. He pays weekly to my collector, and has had no difficulty in 

Dg so. 

His wage is regular, and runs about 34s. a week. The club allows him 
sick pay, which is right, but I consider that the doctor was an inter- 
loper, and had no right to cut the ground from under my feet by 
attending the man for a pennya week. ShallI be charged with unpro- 
fessional conduct? Ifso, what about the other man ? 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DURING the week ending December 1oth the deaths from plague in India 
amounted to 17.439, against 17,728 ia the previous seven days. The prin- 
cipal figures are: Bombay City, 69, against 70 during the previous week ; 
Bombay Districts, 5,822, against 6,670; Calcutta, 12, against 8; Bengal 
Districts, 92s, against 727 ; North-West Provinces and Oudh, 5,367, against 

425; Punjab, 2,725, against 3,446; Rajputana, 432, against 292 ; Central 

ovinces, 458, agaiust 529; Hyderabad State, 609, against 768 ; Madras Dis- 
tricts, 408, against 392. 














SouTa AFRICA: 

Cape Colony (Port Elizabeth) —During the weeks ending December xoth 
and 17th the fresh cases of plague numbered 2 and o; deaths from the 
disease, oand o. On December 17th 3 cases remained under treatment. 
Plague-infected rats and mice continue to be found at Port Elizabeth and 
East London. At the latter town 2 plague-infécted cats have been jound. 


MAURITIUS, 

During the weeks ending December 2oth, 1904, and January sth, 19><, the 
fresh cases of plague numbered ro and 9, and the deaths from the disease 
11 and 7 respectively. Te tt 

. BRITISH EAsT AFRICA. 

According to a telegram dated Mombasa, January 2nd. 1905, plague 

has broken out at Port Florence. Six cases and 4 deaths are reported. 


RUSSIA. 
According to a Central News telegram dated St. Petersburg, Decembe 
27th, 1904, pneumonic plague has broken out in two Cossack settlements 
and three Khirgis villages situated about thirty-three miles north of 
Guriev. Two hundred deaths are reported. : 


SPECIAL CORRESPONDENCE. 


MANCHESTER. 

A Coroner on the Verdict “ Suicide whilst. Temporarily Insane.” — 
The King and Up-to-date Operating Tables.—St. Mary’s Hos- 
pital.—The University of Manchester Public Health Labora- 
tories.—Prosecution for Selling an Ointment containing Vera- 
trin.—Smells and Section 114 of the Public Health Act.—Feg 
and its Death-toll.— Insurance of Children. 

TuE City Coroner of Manchester had before him recently the 

cage of a man who had committed suicide. The man, though 

he had not been doing much work lately, was of a cheerful 
disposition, and had never threatened to harm himself. The 
jury returned a verdict of ‘‘Suicide during temporary insanity.” 

The Coroner pointed out that mere depression of spirits does 

not constitute insanity. For a murderer to be relieved of 

criminal responsibility it must be shown that he is incapable 
of distinguishing between right and wrong. He wished to 
know why juries returned this verdict seeing that it was just 
as logical to assume that no man in his right mind 
would take the life of another as that he would commit 
suicide. The verdict, no doubt, admits of an historical ex- 
planation, as at one time it was the only means whereby 
juries in the past could circumvent the law which decreed the 
penalty of burial at cross-roads with a stake through the 
heart. The Coroner thinks there is now no reason for 
finding such a verdict. Perhaps the following facts may 
serve to explain this stereotyped verdict. Less than 

a century ago the custom of burial at four cross roads 

was observed in Manchester. The most recent case of 

which there is any record took place in 1821. The body was 
buried at New Cross by the ‘“‘runners” at midnight. The 

“runners” also kept order amongst the spectators who 

assembled to see the sight. Several bodies were found in 

1846, when excavations were being made at New Cross in 

connexion with the sewage construction works. In the case 

of one James Massey, who hanged himself in the New Bailey 
in 1807, the body was taken away and buried on Kersal Moor. 

In the course of a few days it was exhumed and buried in a 

ditch near Cross Lane. Even this did not suffice; it was 

again exhumed and buried in Salford, after which triple inter- 
ment the body was allowed to rest in peace. In 1753 the 
procedure was even more remarkable. In the case of an 
ostler who had hanged himself in a stable, the jury returned 

a verdict of ‘‘self-murder,” and the body was ordered to be 

‘‘ drawn on.a sledge and buried at four lane-ends, with all 

the clothes on, and to have a stake driven through the body, 

which was executed on Tuesday forenoon in the presence of a 

numerous concourse of spectators.” No wonder, therefore, 

juries sought to evade the law by a pious fraud. 

On Saturday last the King and Queen travelled from Chats- 
worth to Buxton, when they paid a visit to the Devonshire 
Hospital; where they were received. by the Duke of Devon- 
shire. The Royal Party inspected the day rooms for iemales 
and males and the Jubilee accident wards. Her Majesty the 
Queen is described as going about as though she were an 
angel of mercy, and she chatted with many of the women. On 
visiting the operating theatre the King said they wanted a 
glass operating table to be up to date. On this subject, he 
said to Dr. Turner, he could speak feelingly. During the 
luncheon, after the visit, the King promised to present a 
glass operating table to the hospital. f 

The new Board of the St. Mary’s Hospitals met for the first 
time towards the end of last week, when Sir Frank Forbes 
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Adam was elected Chairman of the institutions formerly 
known as the St. Mary’s and Southern Hospital for Women. 

The Lent term at the University began on Tuesday, January 
10th, the previous term having ended on December 22nd, 1904. 
Invitations have been issued by the University authorities in 
connexion with the public health laboratories, which will be 
opened on January 27th by Mr. W. J. Crossley. After the 
formal opening of the laboratories honorary degrees will be 
conferred by the Vice-Chancellor. The Treasury has issued 
a minute with regard to the increase of the grant from £27,000 
to £44,000 to University College. They reserve £9,000 for 
their final report, and recommend the distribution of £18,coo 
of the additional amount. The University of Manchester, 
heads the list with an increase of £2,500, making in all £6,0co 
a year; Liverpool receives an additional £2,000, making a 
total of £5,000 a year; while Leeds, receives an extra £1,700, 
making its grant up to £4,c0o a year. 

Several well-known Bradford chemists were summoned 
before the city police court on January 4th for ‘‘selling a 
certain poison, to wit veratrin, to M. C., who was a person 
unknown to you.” A gentleman representing the Patent 
Medicine Vendors’ and Drug Stores Association was for the 
prosecutor, while the defence was undertaken by the Chemists’ 
Defence Association. The proceedings were taken under the 
Pharmacy Act of 1868, which made it unlawful to sell poison 
to any person unknown to the seller. A woman had purchased 
from the defendants borax anda box of Rankin’s ointment, 
which was marked ‘‘Poison.” The woman was supplied 
‘without any questions being asked. Rankin’s ointment, the 
‘City Analyst said, was ‘‘ for destroying vermin in the head”’ ; 
it contained 1} per cent. of pure veratrin. For the defence it 
it was alleged that thé prosecution had not been brought in 
the interests of the public. The information had been laid by 
the secretary to the Association of Patent Medicine Vendors, 
who claimed the right to sell medicines, whether they con- 
tained poison or not. The article was sold in the form of an 
ointment and not as a poison. It was admitted that the 
ointment contained a poison; s0 does tobacco contain 
nicotine, and no one would charge tobacconists with selling 
poison. It was further contended that if this ointment con- 
tained poison, it was of such a character that the seller was 
not required to enter the purchaser’s name in a book, but that 
it was sufficient to mark the ointment ‘‘ Poison.” The 
stipendiary reserved judgement. 

The Corporation recently summoned a local firm of chemical 
manufacturers for allowing noxious vapours to escape from 
their works. Amongst other products manufactured is naph- 
thylamine. The smells said to be emitted were variously 
described by the witnesses for the prosecution as “ pungent, 
sickly, nauseous, abominable—an admixture of indiarubber, 
sewage, and burnt sugar.” Yet another said they had killed 
two dogs, while a third animal turned tail and ran when it 
approached within two hundred. yards of the works. The 
chemist of the sanitary department said that the firm had 
adopted various recommendations made by him to prevent 
the escape of vapours, and that the plant was as efficient as 
it could be made. The stipendiary said the defendants 
ould not be convicted under Section cxiv of the Public 
Health Act. The section did not prohibit the carrying on of 
a business which caused a nuisance} it left the manufacturer 
open to carry it on provided he used ‘‘all practicable means ” 
of abating or preventing the emission of efflavia. Although 
there was some evidence that a nuisance had been occa- 
sioned, that did not conclude the case, the defendants being 
allowed to show that they used all practicable means for 
preventing it. It was not. suggested there were any other 
means that could possibly be employed. The case was 
dismissed. 

The returns of the medical officer of health for the week 
ending December 31st, 1904, reveal the belated but certain 
effect of the recent fog. The death-rate which in the preceding 
six weeks had averaged 23.3, rose in the last week of the year 
to 347 per 1,000 of the population; the deaths were mainly 
due to chest diseases. Salford had a similar, though less 
severe, experience; the death-rate rose from 22.7 to 27.7. OF 
the deaths in Manchester, 31. per cent. were those of aged 
people—that is, over 60 years of age—and 43 per cent. of these 
deaths, or nearly one-half, were due to bronchitis, pneumonia, 
and consumption. In the course of the week 65 fresh cases 
of dangerous infectious disease were reported, including 2 of 
small-pox. ; 

‘The insurance of the lives of children is largely practised in 
the North-West of England. The Legislature dealing with the 
protection of child life in this regard dates from 1849. 





—_—_—————_—_____..., 
TT 


Under this Act no insurance was allowed i 

children under the age of 6 years. Under thee. Act of naa 
surance was allowed up to £6 of children under 5 years 3 
age, and up to £10 under the age of 10 years. (iher Acts 
were passed up to 1896, and between 1875 and the present 
time these Acts have heen before Parliament no fewer than 
64 times. The Chief Registrar of Friendly Societies prose- 
cuted at Stockport a friendly society and several persons 
for infringement of the Act of 1896, one of the defendants 
in respect of obtaining money on the death of a 
child without the production of a death certificate, 

and in the case of other defendants of obtaining 
sums. of money on the death of their children under five 
years o& age, the sums being in excess of that allowed by 
Section Lx111 of the Act of 1896, which provides that a society 
or branch, whether registered or unregistered, shall not pay 
any sum on the death of a child under ten years of age except 
the parent or representative of the child produces a certificate 
issued by the registrar of deaths containing particulars men- 
tioned under the Act. Investigation showed that in regard to 
one unregistered society a considerable amount of money had 
been paid in respect of children during the last two years, and 
the provisions of the Act had not been observed. Sums vary- 
ing from £6 to £9 had been obtained in the case of death of 
children only a few months old. The magistrates inflicted a 
penalty on the society and on the other defendants. In the 
course of the case it was stated that the infant mortality for 
the seventy-six great towns was 229 per 1,000 births; of: 
Stockport it was 339 per 1,000 deaths. ; 


CORRESPONDENCE, 


A SIDELIGHT ON MEDICAL EDUCATION. 

Sir,—From your very interesting article on a Sidelight on 
Medical Education one is able to gauge fairly accurately the 
relative value of the various diplomas and degrees which 
admit to the Medical Register. 

Two facts stand out prominently: (1) That the London 
University degree is the best medical qualification ; (2) that 
the English Conjoint Board and L.S.A.London men were 
more than a match for the holders of degrees from Cambridge, 
Manchester, Glasgow, Royal, Dublin, Edinburgh, and Aber- 
deen Universities. Even at the present time many graduates 
of the above universities look down upon the holders of the 
M.R.C.S., L.R.C.P.Lond., and L.S.A.Lond. Your article 
turns the tables completely. 

The most striking fact in your article, I think, is the 
success of the London L.S.A. men; their diploma by those 
who knew nothing whatever about it was looked upon as quite 
inferior to most others, whereas by the tables it is found to 
be of a higher value than most of the various universities. 

If this article on medical education should get into the 
daily papers we may expect the public to seek after doorplates 
bearing the word ‘' Mr.,” and leave the ‘‘Dr.” and “M.D.” 
severely alone.—I am, etc., 

Tottenham, Jan. 7th. F. C. Woon. 

















MUNICIPAL CONTROL OF HOSPITALS. 

S1r,—With reference to your leader on the King’s Hospital 
Fund, I am of opinion that a goodly number of people refuse 
to contribute because they believe that all hospitals should 
be under municipal control, and supported by the rates, 
Just as the Lifeboat Institution ought to be under national 
control. The first step will be grants in aid of local hospitals 
made by the municipalities. 

Personally, I believe that most of the present evils will 
continue until there is municipal control. In this connexion 
it is well to contemplate the progress of schools supported by 
voluntary contributions towards Council schools. What a 
blessing to get rid of subscribers and the idea of charity in 
connexion with hospitals ! 

I believe it would be in the public interest, if the medical 
staff of hospitals were salaried officials. Then they would 
not need to worry about getting a guid pro quo for their 
honorary services, by the exclusion of slum medical men 
from the hospitals, which ought to be the centre of medical 
life in the locality. Thus would the general public benefit by 
a higher level of medical work all round. I think hospitals 
should not be charitable institutions, but parts of a national 
medical organization for dealing with the illnesses and 
accidents which render inefficient the units of the army of 
workers, to which all the useful members of the community 
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<< 
ve no doubt in my own mind that before the 
we i oenttry, the large majority of the members of our 


profession will be the paid servants of the municipal sanitary 


author nat blessed time soon come!—with its hours of off- 


bills, Jess quackery, less humbug, less dread of 
duty, through old age, or sickness, no battles of the clubs, 
fewer opportunities of professional jealousy, and more oppor- 
tunities for true scientific medical work.—I am, etc., 
Wigan, Jan. 8th. FERDINAND REEs, 


THE TRAINING OF STUDENTS TO BE GENERAL 
PRACTITIONERS. 

S1r,—The object of this letter is to point out to all thinking 
neral practitioners, who have the future well-being of their 
rofession at heart, the necessity of reintroducing some 
modification of the old apprenticeship system into the 

training of the student (and future general practitioner). 
For instance, requiring six to twelve months’ training with 
a general practitioner in the routine of general practice. It 
could well be included any time after passing the intermediate 
examination, and could run concurrently with hospital work, 
assuming the practitioner resided within easy reach of the 
ital. 
"aL. experiences of the writer and many other practitioners 
of locum tenentes and assistants would be very different if some 
such regulation were enforced. The average locum tenens, 
possibly a highly-trained scientific man, knows absolutely 
nothing of the routine of a general practice, can hardly speak 
kindly to a patient—regards them all as cases! (not living 
human beings), cannot dispense nor wrap up a bottle of 
medicine decently, lies in bed in the morning, has only 
attended 20 cases of midwifery, and then demands £4 4s. a 





eek, 
whe result to a general practitioner is that he shudders at 
the thought of a necessary holiday, knowing that in all 

robability it will mean the loss of several patients altogether, 
the reduction of income by 60 to 80 per cent., and increased 
expenses, 80 that a holiday is often deferred and only taken 
when tired nature can endure no longer, and it is absolutely 
necessary at whatever cost. 

Ifa practitioner had a sequence of men who had previously 
weeeed with him, and from whose number he could procure 
an absolutely reliable man, then the locum tenens and assistant 
system would be shorn of its terrors. 

Imay say I went through a modified apprenticeship whilst 
a student and qualified in the minimum time—hence the 
apparent dogmatism of my views. 

With regard to the composition of the General Medical 
Council I ask, Who should be in the majority, the general 
practitioners or consultants ?—the former probably being 
about 85 per cent., and the latter 15 per cent. of the total 
number of names on the Medical Register.—I am, etc., 

LatE Hovusre-SuURGEON AND HovuskE-PuHysIciAN, 

December 12th, 1904. 





PRINCIPALS AND ASSISTANTS. 

Sir,—In reference to the letter of Surgeon-General Evatt, 
in the BritisH MepicaL JourNAL of January 7th, allow me to 
state that at the last meeting of the Ulster Branch it was 
proposed by the writer, and seconded by Dr. W. Calwell, that 
a register be formed in connexion with the Branch of suitable 
practitioners to act as locum tenentes for the members. 

The resolution met with a good deal of support from those 
lay ow and was finally referred to the Council of the Branch 
or further consideration. This function seems quite com- 
patible with the objects of the British Medical Association, 
and would supply an urgent want, as I know that country 
practitioners, out of touch with a medical school, are put to 
great inconvenience and anxiety to procure substitutes for 
their summer holidays. In the case of recent graduates it 
would have the effect which Surgeon. General Evatt suggests— 
of demonstrating to them that the calling of an Irish dispen- 
sary doctor is ‘‘a grand one—to be out of.” With an expres- 
sion of the appreciation which is shared by Irish practitioners 
in Surgeon-General Evatt’s services, I am, etc.. 

Belfast, Jan. oth. R. M. Fraser, M.D. 





NEGRO IMMUNITY 7S a AND YELLOW 
VER, 

Sir,—As the interesting remarks and queries in Dr. Sykes’s 

letter on the above subject, which appeared in the BritisH 

MEDICAL JouRNAL of December 31st, 1904, do not seem to 





have evoked any replies, I venture to offer a few suggestions 
as they occur to me. 

1. The negro exemption from both malaria and yellow fever 
seems to me to be the result of an endemic acquired 
immunity, in consequence of his having survived accidental 
inoculations in childhood in his native environment, the 
period of exemption lasting so long as he remains in his 
natural environment and under its influences, and disappear- 
ing as he migrates elsewhere to altered climatic and dietetic 
influences. The detection of the plasmodium malariae in the 
blood of the majority of young negro children in malarious 
districts of the West Coast of Africa by Professor Koch is 
only natura), whereby the immunity in adult life is acquired. 
Nor does it seem surprising that there should be a much 
higher malarial and sickness death-rate among American, 
negroes imported back to West Africa after having lived, 
under totally different conditions, though under somewhat . 
similar climatic conditions, in the Southern States, for a few 
generations, than among their aboriginal kith and kin who. 
have not been exposed to these influences entailing loss of. 
immunity. 

2. There also seems little doubt that: this immunity does . 
arise from the same kind of acquired endemic immunity 
which we find in all resident races when compared to maiden 
communities. To the high mortality from measles among . 
the natives of the Fiji Islands, quoted by Dr. Sykes, might 
be added a similar high mortality from measles in the well- 
known epidemic among the Faroe islanders; the suscepti- 
bility of East Indians to plague, and their comparative 
exemption from enteric fever; the blood of three healthy 
Indians who had not contracted enteric giving a positive 
reaction to Widal’s test, as shown by Colonel Crombie in 
London last year, this latter being. more in the nature of a 
natural immunity. As to the réle of the negro skin and its 
colour in relation to any <r from these infections, 
as noted by Darwin, and the unknown peculiarity of consti- 
tution suggested by him, there would seem to be little doubt 
but that the skins of savage races fulfil more important. 
functions than those of clothed civilized races. It is their 
most highly developed excretory organ, and a very active one 
in certain seasons, when it is naturally oleaginous from the 
amount of sebaceous material excreted. In the seasons when 
this is deficient, oil or grease is resorted to, more as an 
emollient for smearing their bare bodies, and it must be. 
a remarkable protection against chills, restricting rapid 
evaporation from the surface. That it would to some extent 
mechanically prove an obstacle to mosquitos, etc., I have no 
doubt, and more useful to those of tender years. 

The great food question, upon which the composition of the. 
blood so entirely depends, seems often to be lost sight of 
where pathogenic germs are considered,. especially in com- 
paring the constitutions of people of the tropics with those of 
temperate climes. The fact that the former are of necessity 
vegetarians, and to a great extent total abstainers of alcohol, 
when in their natural environment, they become possessed of 
peculiar vital and recuperative powers, and are capable of: 
_ effective defensive reactions of the organism.—I am, 
ete., 

H. D. McCuttocn, M.B, 


Bournemouth, Jan. roth. 





THE TREATMENT OF HAEMOPTYSIS. 

Sir,—I read with interest the remarks of Dr. St. George 
Eyre Harris in the British Mepican Journat of December 
31st, 1904, on my article dealing with the treatment of 
haemoptysis. I quite agree with Dr. Harris as to the im- 
portance of avoiding all unnecessary excitement and discom- 
fort in the treatment of severe haemorrhage from the lungs, 
but do not regard that as contraindicating the administration 
of calcium chloride per rectum. In quite a number of cases, 
after the subcutaneous injection of morphine, I have given 
rectal injections of chloride of calcium with good results, and 
very little discomfort to the patient. The method I adopt 
is a simple one: the foot is gently drawn up so that the knee 
and hip-joints are flexed, and a soft catheter, connected by a 
short piece of rubber tubing, with an ordinary brass ear 
syringe, is passed for a distance of several inches into the 
rectum, the injection being slowly given. 

I also agree with Dr. Harris that the examination of the 
patient’s chest after severe haemoptysis is not unattended 
with danger, and had better be omitted; but in cases which 
have been previously examined, and in which the locality of 

n area of softening or cavitation is known, I think that the 
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use of the icebag is of decided value, provided always that 
the area underlying is the seat of haemorrhage. 

My experience however does not accord with that of Dr. 
Harris in the frequency with which bronchopneumonia follows 
the use of the icebag. Inseveral cases of severe haemoptysis 
I have seen bronchopneumonia subsequently develop, but it 
appeared to bear no direct relationship to the application of 
ice, its cause apparently being the aspiration of infected 
blood from the diseased area into the finer bronchi. In this 
connexion Baumler' states, ‘‘ considerable haemoptysis in 
eases of this kind (an aneurysmatic dilatation of a branch of 
the pulmonary artery lying in the wall of a small cavity) 
sometimes also ushers in an attack of multiple broncho- 
pneumonia, caused by the aspiration of the bacillary contents 
of a cavity.” ; ; 

Of the use of saline cathartics I have had little experience. 
I have frequently used calomel in cases in which as a result 
of sanatorium treatment there has been a marked rise in 
blood pressure, and I have observed very good results follow 
its administration. I have also found such drugs as the 
mineral acids, alum, and iron of some use in slight cases, but 
they are useless if the haemorrhage is severe. Dr. Harris 
makes no reference to the application of heat to the abdomen ; 
this I have found of real value, and would recommend it as a 
routine measure in all cases of severe haemoptysis.—I 
am, etc., 

H. Hystop Tomson. 


Consumption Sanatorium of Scotland, 
Bridge of Weir, N.B., Jan. roth. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROFESSIONAL SECRECY. 


AtrHouGs the time-honoured doctrine of professional secrecy 
cannot be pleaded in this country in courts of law, it is not 
habitually used to withhold information from those who have 
a right to it, nor is the compulsory notification of disease 
regarded by the profession as involving its violation, so 
simple and limited is the conception of the doctrine held 
here. In France, however, matters are otherwise, and it is 
not surprising to find that the very principle itself has been 
attacked in an able paper by Dr. Charles Valentino, published 
in the Revue Scientifique. 

Article 378 of the French Penal Code forbids medical practi- 
tioners under penalty of imprisonment for one to six months 
and a fine of from 100 to 500 francs to reveal any secrets con- 
fided to them. The wording of the Code excepts those cases 
in which the law obliges disclosures, but it allows a medical 
witness to refuse to answer apy question in the witness- box 
if he pleads the inviolability of professional confidences, 
although it expects medical men to denounce crimes of which 
they may have been witnesses. It exempts cases of lunacy 
from the prohibition on the ground of the social necessity 
that the practitioner should testify to what he has seen or 
heard in order to enable the patient to be placed under 
restraint. On the other hand, it does not allow him to make 
known facts which have come to his knowledge, even if this 
be necessary to clear himself when falsely accused, as in 
the case of a Dr. Watelet who in 1885 was charged by the 
newspaper Le Matin with having killed one of his patients, 
and who was prosecuted and fined for publishing a true state- 
ment of the facts. The law does not recognize the competence 
of the patient himself to liberate the doctor from the obliga- 
tion to keep silent, for although such consent may free him 
from any risk of a suit for damages it cannot be pleaded as a 
defence to a police prosecution under Article 378. ‘ 

The effect of such a conception of the principle of profes- 
sional secrecy is shown by the fact that the law of notification 
of infectious disease has aiways encountered numerous objec- 
tions from the medical profession in France, and has been 
little observed. medical practitioners in fact regarding the 
obligatory notification asopposed to their interests(Lavarenne, 
Labbé). It has even been questioned whether a practitioner 
who in the course of an examination discovers evidence of 
poisoning may reveal the fact, although it is true that the 
writer (Trebuchet) concludes in the affirmative. 

Although Dr. Valentino demands nothing less than the total 
abrogation of professional secrecy as it ig understood in 
France, he is quite willing to leave as much of it as we have 
in England, which seems to be sufficient for domestic pur- 
poses, for he agrees as to the need for professional reserve, 


1 BRITISH MEDICAL JOURNAL, April 2nd, 1904, p. 772. 








and for so much of the rule as may prevent idl i ; 
patients, or protect the practitioner from indiscreet ‘questions 
in me 


The notion which seems to obtain in Fran 
relaxation of the strict inviolability of medical secrecy nail 
deter patients from seeking medical advice is proved to be 
vain by the experience of this and other countries but w 
quite agree that the sudden announcement of a change mi ht 
be misunderstood in France, and at least for a time create fn 
fear that the confidences of the consulting room would om 
longer be respected. Dr. Valentino points out that in mane 
places the old edifice is keing condemned, and its outworks 
are already sapped by modern ideas, so that he trusts to tim 
gy about — peice onimion. m 

1e origin 0 e dogma of medical secrecy i 
ascribed to the so-called Hippocratic oath, which: whet 
drawn up by Hippocrates or not, is at least of great antiquit 
and expresses sentiments with regard to the discretion of the 
physician which have probably commended themselves to the 
medical profession at all times and in all places. These 
words, as given in Adams’s translation are: 

Whatever in connexion with my professional practice, 
peer pe yobs vat oe _ the life of men which ought not tenn 
spoken Of abroad, | w no vulge, as reckonin 
nes venrtyaiieasirg g' g that all such shonig 

It is clear that the words “‘ which ought not to 
of abroad” are inconsistent with the vee that ga rag 
poses an obligation of absolute silence. This is to be found 
in the French penal code and nowhere else, but there ig 
reason to believe that those legislators who in 1810 gave legal 
sanction to this doctrine had no idea of the scope of the 
measure they were passing, for in the reports of the debate 
in the Corps Législatif (February 7th, 1810) the introducerg of 
the Bill, speaking of Article 378, said that it was intended to 
restrain those physicians who ‘‘sacrifice duty to wit, trifle 
with the most serious subjects, or pander to curiosity by 
indecent revelations and scandalous tales.” How far the 
effect has surpassed these laudable limits has been already 
explained. 

In order to illustrate the opinions held in England upon 
this subject we may refer to the cases in which correspondentg 
have applied to the British MepicaL JouRrNat for navies 

The most common example is that in which a medica] 
practitioner is asked to give information respecting hig 
patient to the other side in view of possible or ding legal 
proceedings. There can be no doubt that the right course to 
pursue is to refuse to answer any such questions without 
the consent of the patient or his representatives, who should 
also clearly understand the effect of the information to be 
given. It is no justification to say that if subpoenaed the 
medical practitioner would be compelled to disclose the facts 
required in the witness-box. The express direction of the 
judge to a witness to answer a question must be obeyed and 
dispenses with the obligation ; but no medical practitioner 
should sell to an insurance company or other litigant for a 
fee the information he has acquired confidentially in his 
position as medical adviser. 

The next most common question is whether a medical 
practitioner ought to disclose to an employer the nature of an 
illness or condition for which he has been consulted by an 


employé. As a general rule no disclosure should be made © 


without the consent of the patient, who should understand 
the purport of the communication to be made, as there is 
little doubt that a medical practitioner would be legally liable 
for any damage to the patient which might arise in conse- 
quence of his report, and it might be held that the consent of 
the patient was not sufficient if he was not aware of the 
nature of the facts to be revealed and their bearing upon his 
interests. 

On the other hand, there are certain cases about which we 
are sometimes asked questions where there is no obligation 
to secrecy. These are where the medical man is engaged 
by the employer, on whose behalf he makes the examination 
and to whom it is his duty to report. In such cases he ma 
assume that the patient on presenting himself understands 
the conditions, but, if there is any doubt, he should make it 
quite clear that the result of the examination will be reported. 
We have even been asked whether medical officers in the army 
and navy are justified in reporting the nature of the com- 
plaints for which they are consulted by the men under their 
care, as in certain cases the medical report may involve 
stoppage of pay; there is no doubt that the military regula- 
tions absolve from the obligation to professional secrecy. The 
wisdom of stopping pay under the conditions indicated is a 
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sti hich must not be allowed to interfere with the 
qo He duty of the medical officer. Other cases in the same 
>: are those in which the medical practitioner is asked a 

estion concerning the health of the patient by a person 
a0 like the vicar of the parish or his wife, may have no 
M4 ht to make the inquiry but may be influenced by the best 
we tives and a desire to assist the patient. In such circum- 
tances it is very difficult to lay down an absolute rule, but it 
‘ generally better to decline to answer without the consent of 
ene patient. The refusal can be worded in such a way as not 
to give offence, and if the medical practitioner considers that 
it would be to the advantage of the patient that the informa- 
tion should be given, he can easily obtain permission. 

Then there are the cases of non-notifiable infectious 
diseases where it is necessary to protect other persons from 
the risk of contact. It is as much the duty of a medical man 
to prevent the spread of disease as to respect the secrets of 
his patient ; but, as a rule, there should be no difficulty in 
obtaining the permission to take the necessary steps to pro- 
tect other people ; and it can only be in the face of selfish and 
wicked indifference to others that a medical practitioner might 
{eel compelled to interfere, but he should generally be able 
{o do so effectually without revealing his patient’s secret. 

Lastly, thee are police cases in which the question arises 
whether a medical practitioner should reveal to the police 
facts which have come to his knowledge, and which may be 
evidence of acrime. Even the French Penal Code allows no 
gophistries about medical secrecy to justify the concealment 
of crime, and there can be no doubt that it is a duty which 
medical practitioners share with all other citizens to give all 
information in their possession to aid the police in the pre- 
yention and punishment of crime, although it can only rarely 
be their duty to volunteer such information. The cases which 
have been submitted to us are generally those in which the 
facts observed have only been sufficient to raise a suspicion ; 
and we have been asked whether under these circumstances 
it would be right to communicate with the police. The opinion 
we have always given in doubtful cases is in favour of doing 
nothing. A medical practitioner placed under these circum- 
stances is bound to consider the facts carefully ; and after due 
consideration he must judge how far they justify a criminal 
inference. There is something revolting to every rightly con- 
stituted mind in a person admitted to a household in a con- 
fidential capacity playing anything like the part of a spy, and 
we are sure that a very cautious attitude is the only proper one 
for medical practitioners to maintain towards all such matters. 
it has more than once happened that the local police have 
asked all the practitioners in a district to supply certain 
information, such as to give the name of any woman recently 
confined who should consult them. In this the police ask 
medical men to go beyond their duty, and the request should 
be disregarded, 





A FRIENDLY SOCIETY CASE. 

On December 22nd, 1904, Mr. Fitzroy Cowper, sitting as Deputy County 
Court Judge at the Marylebone County Court, heard the case of Davis v. 
Sainsbury and Griffin, which raised a question as to the legal position of 
the medical officer of an unregistered Friendly Society. The action was 
brought. by a Mrs. Davis to recover the sum of £10 alleged to be due to her 
from the funds of the Old Paddington Wharves Women’s Mutual Sick, 
Benefit, and Sharing Club. The society was Mage agg The Secretary 
(Mr. Sainsbury) and the Medical Officer (Dr. H. Griffin, M.R.C.S., L.R.C.P.) 
were made defendants. Mr. Harris appeared for the plaintiff; Mr. 
Nonweiler, solicitor, for Mr. Sainsbury ; and Mr. W. V. Ball(instructed by 
the solicitor to the Medical Defence Union) for Dr. Griffin. 

Atthe sitting of the Court Mr. Ball applied to have the case against 
Dr. Griffin dismissed with costs. He stated that the plaint had been 
issued in November. On November 30th Messrs. Hempson, Solicitors to 
the Medical Defence Union, wrote to the plaintiff's advisers, stating that 
Dr. Griffin was merely the medical officer of the club, and had no control 
over or interest in its policy or finances. Healso said that if the case was 
Forested with, Dr. Griffin would be separately represented at the trial. 

n spite of this letter the case was proceeded with. On December arst, 
however, the plaintiff wrote to say that she would not proceed against 
Dr. Griffin. The solicitor to the Defence Union replied that he had 
already sent instructions to counsel, but that if a proportion of the costs 
actually incurred were paid, he was willing to drop the matter. This 
offer was not accepted. 

His Honour ruled that as formal notice of discontinuance had not been 
served the case must proceed, ; 

At the hearing it appeared that, according to the rules, Dr. Griffin had 
been appointed arbitrator to determine disputes between members and 
theclub. As the subject-matter of the action had been duly submitted to, 
and had been decided by, Dr. Griffin, his Honour held that the law had no 
jurisdiction to try the case. He therefore dismissed the action. With 
Hard to costs, he said that, as there was some uncertainty about the 
rules, he would dismiss the action without costs as against Mr. Sainsbury, 
but with costs as against Dr. Griffin. 





. THE ADMINISTRATION OF ANAESTHETICS. f 
C.—A SURGEON who undertakes to perform an operation however simple 
assumes the responsibility for the safety of his patient so far that he is 








obliged to do the best possible for him under the circumstances, In an 
emergency asurgéon would be justified in performing a serious opera- 
tion with inadequate instruments and assistance, but where he has 
plenty of time to make all necessary arrangements he is bound to 
provide all that may conduce to the safety of the patient and the 
success of the operation. He must consider the expense of the 
necessary assistants, including the anaesthetist, in arranging for the 
fee, as it would be no defence in an action for damages to say that he 
could not afford to provide such assistance on account of the inadequacy 
of the fee, unless this had been explained to the patient or the patient's 
friends when the arrangements for the operation were talked over. 
Subject to these considerations we may say that it is quite usual for 
medical men to give chloroform in a confinement. 





FEES TO MEDICAL WITNESSES. 

SURGEON OF POLICE writes: I was summoned to appear at the quarter 
sessions to give evidence that a constable concerned in one of the cases 
was ill and unable to attend the court. My evidence was taken imme- 
diately after the grand jury had been charged by the Recorder, and the 
whole period of my deteation did not exceed ten minutes. On calling 
for my fee next day the prosecuting solicitor offered me half a guinea, 
which I refused, remarking that the fee for giving evidence at quarter 
sessions was always a guivea. He replied that under the “ new rules ”I 
was only entitled to half the fee, as1 had not been detained four hours, 
but that he would submit my objections to the Clerk of the Peace for his 
decision. He has now written to say that the latter has decided that 
half a guinea is all I am entitled to. I have always understood that the 
“Statutory Rul+s and Orders, 1903,” referred to as the “new rules,” 
applied to a magistrate, or magistrates, in petty séssions. 


*,* This is one of the latest examples of the “discretion” exercised 
by magistrates’ clerks in the name of the court,’ to whom the discretion 
is given by the Home Secretary’s Order of November 12th, 1903. In our 
comments on the Report of the Departmental Committee and on the 
new rules made in consequence of it by the Home Office we drew atten- 
tion (BRITISH MEDICAL JOURNAL, July 18th, 1903, and January 2nd, 
1904) to the proviso that if any witness were detained less than four 
hours from his house or place of business he should only be allowed 
one-half the fee he would otherwise be entitled to, and expressed the 
fear that if this applied to medical witnesses it wouldjresult in the 
half-guinea fees which the Departmental Committee considered 
inadequate being continued under the new rules. We understand that 
since the issue of the new rules a circular letter has been sent to 
justices’ clerks by the Home Office, telling them to regard the fees 
named in the Statutory Order of November rath, 1903, as maxima, and 
to graduate those they pay downwards according to their discretion. 
We hope some M P. will get a copy of this letter and ask a question 
about it in the House of Commons when it meets. In the meanwhile, 
as the Medico-Political Committee of the British Medical Association 
has appointed a subcommittee to consider the question, full particulars 
of all such cases as the above should be sent to the Medical Secretary, 
British Medical Association, 429, Strand, W.C. 





THE RELATION OF REGISTERED MEDICAL PRACTITIONERS TO 
CHEMISTS’ SHOPS. 
H. A. asks whether a registered meiical practitioner may legally continue 
to reside with his father, who is a chemist. 


*,* As we understand our correspondent, he does not propose to take 
any part in the business, but to reside on and practise from the same 
premises. Although the profession does not regard with favour any 
connexion of its members with the retail drug trade, there is nothing 
illegal about the proposed course. 





ETHICAL CONDUCT. 

F. W. D. M.—We have no desire to palliate such conduct as our corre- 
spondent describes when we say that we do not think it is professional 
misconduct of which the Ethical Committee or the General Medical 
Council could take notice. If the money were obtained by false pre- 
tences, or the creditors were induced to forego their just claims by false 
statements, the individual complained of might come within reach of 
the we ee law, but such a case would have to be dealt with by the 
Courts of Law. 





THE ETHICS OF SUPERSESSION. 

A. writes: A. attends a patient in her confinement. Chloroform is 
necessary, and B. is calied in to give it, A. delivering the patient. The 
patient again becomes pregnant, engages B., and he attends without 
previously informing A. of the patient’s preference. A. only hears of the 
matter subsequently through the medium of neighbours. Was B.’s 
conduct correct ? 

*,* B. might have felt some delicacy in accepting the engagement if 
his only introduction had been through being asked on the previous 
occasion to give chlorcform, but the patient had a right to change her 
medical attendant, and B. was free to tike the case. It was not B.’s 
duty to inform A. of the rpatient’s desire to change. It would be 
impracticable to make a rule to forbid a practitioner who had seen a 
patient in consultation, or in recdering help to a neighbour, from ever 
accepting that patient as his owa, for if this were done in places where 
there is no consultant class a lerze and yearly increasing number of 
persons would become “taboo” to otier thau their own medical 
attendants, and be depriv:d of their right to choose the'r medical 
adviser. It is therefore necesser, to make the rule forbidding super- 
session extend only to the particular ill: e3s for which a medical man 
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may have been called in to consult or assist. B. could not ethically 
have taken over the case during the illness in which he was asked to 
assist. 





RIVAU CLAIMS TO A CASE. 

DousTruL.—A. and B. are bee gee in the same district. A. is 
summoned to see the child of C., but as he is engaged for some hours 
tells C. to callin some one else if he cannot wait. Accordingly C. re- 
quested B. to see the case without telling him he had been for A. When 
B. has seen the child he meets A. going to see it, and they decide to 
return together and consult on the case. Neither A. nor B. had 
previously attended the family, but A. had attended C.’s relations: on 
this ground and by reason of the fact that A. had been summoned first, 
he (A.) considered that he had a prior claim to the case, and accordingly 
B. withdrew. Was B. acting in conformity with the ethieal law in the 
point or would he have been justified in pressing his claim to the 
case ¢ 

*,* As A. told C. to “‘call in some one else if he could not wait,” and 
as C. of his own choice requested B. to attend, B. would have been justi- 
fied in retaining the case. If A. had wished to keep the case he should 
have asked B. tosee the case for him, but it does not appear that B. acted 


as A.’s substitute. 





ANAESTHETISTS’ FEES. : , 

ASTONISHED writes that he was called in by a brother practitioner to 
administer an anaesthetic. He received no fee on that occasion, and 
later applied to the practitioner for payment. This was refused, and 
he was told he should apply to the patient. He persisted in his claim, 
and at Jength was paid by his colleague, but not before he had 
threatened to have the matter settled in a court of law. Was he 
nag epee in the course he pursued, and would he have been successful 
n the county court ? 

*,* It is the duty of a practitioner calling in an anaesthetist to see 
that he is paid, and he is legally responsible for the fee. He is not 
justified in referring the anaesthetist to his patient, and if he had been 
sued he would probably have been forced to pay, and would have been 
responsible for any scandal brought upon the profession by such an 


action. 





A CHOICE OF PARTNERS. 
** INQUIRER” writes that a senior partner has been attending a patient 
who, without giving the former notice, sends for the junior partner. 
- What should the junior partner do? 
*,* The junior should attend if the patient so desires. As both 
partners are interested in retaining the patient it would be absurd for 
apy division to arise between them on this account. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MANCHESTER R.A.M. VOLUNTEER CORPS. 

THE opening ceremony in connexion with the new head quarters of the 
Manchester Royal Army Medical Volunteer Corps took place on Saturday, 
January 7th. Colonel Coates, as chairman, and commanding the Man- 
chester companies, gave a brief history of the corps since its formation 
in 1885. In addition to the facts already given in the BRITISH MEDICAL 
JOURNAL the following may be of interest. Colonel Coates stated that the 
original strength was one company of roo men, and their head quarters an 
old cottage in Burlington Street. Shortly afterwards a second company 
was added. Now they held a record in the fact that they had the honour 
of sending the largest contingent of volunteers to the front during the 
late campaign in South Africa. At present their strength was 924 non- 
commissioned officers and men in seven companies and nine transport 
sectious. Hence the need for new head quarters. To meet the disburse- 
ment £4,000 had been obtained by public subscription, and this response, 
though generous, was totally inadequate to meet their requirements. The 
War Office gave a loam of £10,000, which must be repaid. The Lord Mayor 
unveiled a tablet in memory of the men of the corps—seven in 
number—who died whilst on service in South Africa. Major-General 
Mackinnon, Director-General of the Auxiliary Forces, declared the 
building open. He said that in the future reorganization of our land 
forces the volunteers were intended to occupy a more prominent position 
than they had done hitherto. In future they would become more and 
more an integral part of the forces of the country. 














INDIAN MEDICAL SERVICE. 
RATES OF HALF-PAY. 
THE Secretary of State has decided that the rates of half-pay of officers of 
the Indian Medical Service shall in future be the same as those laid down 
in the Royal Warrant for those of the same rank in the Royal Army 
Medical Corps. 


¢ 








THE AMERICAN CANCER Commission.—According to a tele- 
gram from New York which appeared in the Daily Telegraph 
of January toth, the American Cancer Commission has come 
to the conclusion that cancer is not a hereditary disease. In 
an elaborate report covering its four years’ investigation the 
Commission states that its main effort has been to discover 
the cause of cancer, and that it has completely failed. The 
Commission rejects the parasitic theory, and is inclined to 
believe that it may be due to errors in development. With 
regard to treatment, the Commission holds that cancer can 
be completely cured if the patient is operated on early and 
thoroughly.- Certain superficial cancers can be cured by the 
x rays, but for deep cancers that method is considered useless. 
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FRANCOIS HENRY BLAXALL, M.D., Erc., 


Fleet Surgeon R.N. (retired), late Medical Inspector H.M Local 
Government Board. : 
THERE has recently passed away at an advanced age : 
oflicial who made his mark in two allied spheres of woek aa 
earned the honour and esteem of a large circle of friends in: 
each --Dr. Blaxall, of Bath, formerly of the Royal Na , and 


Francis Henry Blaxall served in the Royal Navy for 
twenty years, attaining the rank of Fleet Saigon on hip 
retirement. During his naval career he served in the Russian 
war, receiving the honour of the Baltic medal. 

Having become known, from his work on Mauritius fever 
and other researches, to be a painstaking and scientific obser. 
ver, Blaxall was first engaged as an Inspector of the Pri 
Council under Simon, and afterwards served as an Inspector of 
the Local Government Board under Seaton and Buch 
During his service in that capacity, from 1871 to 1891, he took 
— in many and various branches of sanitary work. Thus 

e was intimately engaged in carrying out the administration 
of the Vaccination Acts of 1867 and 1871; he organized and 
took considerable share in-the ‘‘cholera survey ” of the ports. 
and port sanitary districts of the country; and he made 
numerous inquiries for the Board into the etiology of infec- 
tious diseases, and the sanitary circumstances and administra-. 
tion of many districts of the kingdom. Thus, Blaxall’s 
name is associated with inquiries into enteric fever at. 
Sherborne, Wellington, Calne, Festiniog, Gunnislake, Padstow, 
Selborne, Blaby, Melton Mowbray, Ilkeston, Weston-super- 
Mare; into diphtheria at Sculcoates, Plymouth, Taunton, 
Kingsclere, Midsomer Norton; into scarlet fever at 
Swindon and Lower Brixham; into measles at Bridg- 
water. Further, he made special investigation into the 
sanitary state of Redruth, Wiveliscombe, Newtown, Oke- 
hampton, North and South Tawton, Keynsham; and into 

uestions of water wpe at St. Ann’s Chapel and Burnham. 

laxall’s reports on these inquiries have all been published, 
and are monuments of patience, skill, and industry. The 
medical officer’s annual volumes also contain some y 
important reports of his on the constitution of port sani 
districts. His intimate knowledge of nautical matters was of 
the greatest service to the Board in this connexion, and it 
may be said that much of the success of port sanitary adminis- 
tration to-day is due to the efforts of Blaxall in establishing 
it upon secure foundations. 

On his retirement from public life in 1891 he had a fierce 
tussle with the Treasury over his pension, in which he ulti- 
mately won. It was seriously contemplated to reduce his 
civil pension by the amount of his naval pension, both of 
which Blaxall had fairly earned. It is gratifying to record 
that he succeeded in retaining both and in living fourteen. 
years to enjoy them. These troubles over, Blaxall spent 
a happy, though uneventful, retirement at Bath, cha 
he lived during his later career, and where he was 
always delighted to welcome his old friends, both official 
and private. Recurring attacks of bronchitis weakened 
him greatly, and the end came on December 23rd. 

Blaxall was an eminently lovable man, and his warm- 
heartedness was only equalled by his transparent honesty 
and straightforwardness. Hehad many of the characteristics 
of a sailor, such as a buoyant breeziness which seemed to 
sweep everything before it. He was very popular amongst. 
all his friends and acquaintances, as well as those with whom 
he was brought into official contact. His death is greatly 
regretted by all who knew and had been associated with him. 
His wife, a daughter of Admiral McHardy and sister of 
Professor McHardy, of King’s College, predeceased him. 
He left no issue. 





JAMES ARMSTRONG, M.B.Eor1n., L.R.C.S.Epin., 
Consulting Physician, Lying-in Hospital, Liverpool. 
WE regret to record the death of Dr. James Armstrong, whick 
took place on December 26th, 1904, at his residence, Plas 
Bennett, Denbigh. He was born about fifty-eight years ago, 


ated M.B. in 1868. He subsequently settled in Liverpool, and 
practised in Rodney Street until his retirement a few years 
ago. He hada high-class general practice, with a tendency 
to specialize in the diseases of women and children, and he 





was the author of several papers dealing with the practical 
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and studied at the University of Edinburgh, where he gradu-. 
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obstetrics. He was formerly one of the physicians 
aspecis Sie in Hospital, and at the time of his death was 
# asulting Physician to that institution. He was also Senior 
Physician to the Infirmary for Children. He held the offices 
of Treasurer and of Vice-President to the Medical Institu- 


wt a naturally quiet and retiring disposition, he never 
courted popularity ; but he gained the confidence of his fellow 
titioners and of a large circle of friends and patients. A 
few years ago he suffered a severe loss in the death of his 
wife; his health gave way, and, acting on medical advice, he 
gave Up practice, and went to live in the country. He was 
fond of golf and other forms of sport. His lamented death 
was due to a gun accident. 





_RUSTOMJEE NASERWANJEE KHORY, M.D.Brvx., 
L.R.C.P.Lond., 
London. 

Dr. RustoMJEE NASERWANJEE Kuory, a descendant of the 
ancient Persians, and a follower of Zoroaster in religious usages, 
jately passed away at Surat House, Loudoun Road, St. John’s 
Wood, at the comparatively early age cf 65, and was buried in 
the Parsee cemetery at Brookwood. It is hardly necessary to 
refer to the story of the Parsees since their arrival as exiles in 
India several centuries ago. Driven by Mohammedan persecu- 
tion from Persia, they found shelter and protection on the 
shores of Guzerat, from which they went to the island of 
Bombay, where they have long formed the most influential 
part of the native community. The medical profession has 
alwaya been worthily represented among the Bombay Parsees, 
such names as Colah, Davur, and Hormusji being well known 
in the science and practice of medicine and surgery in 
Western India. 

Dr. Khory obtained the diploma of L.R.C P.Lond. in 1870, 
and graduated M.D.Brux. He had completed his cour: ein the 
Grant Medical College and had become a Licentiate in 
Medicine of the Bombay University in 1864. 

Dr. Khory occupied a high place in the _ profession, 
chiefly on account of his culture and learning, which won for 
him the honourable and well-deserved position of Syndic and 
Dean of the Faculty of Medicine of the University of Bombay. 
During his term of office as Dean he worked hard and 
perseveringly towards the attainment of a higher standard of 
excellence in the qualification tests for the University 
degrees, which are greatly prized by the lucky and few 
possessors, as the University, though only an examining 
body, is very jealous and proud of its name and reputation. 
Dr. Khory’s efforts as an educational reformer were eminently 
successful, but his name and reputation will go down to 
posterity mainly as the author of a unique work entitled 
Bombay Materia Medica and Therapeutics, published in 1887, 
in which for the first time native drugs were catalogued and 
described in a scientific and systematic manner. It is diffi- 
ealt to estimate correctly the value and importance of this 
book, the contents of which include all the remedies used by 
Yayids and Hakims of the present day, for good or for evil 
amongst the suffering millions of our fellow-subjects in India. 
Anew edition of this work, with the more comprehensive 
designation of Materia Medica of India and their Therapeutics, 
has recently been published in two volumes, with the able 
elaboration of Dr. N. N. Katrak, in which the Eastern and 
Western drugs are alphabetically arranged according to their 
botanical, chemical, and zoological orders. This plan will 
tend to render it even more useful and better known to the 
profession in both hemispheres. 

Dr. Khory was for many years Honorary Physician to the 
Jamsetjee Jeejeebhoy Hospital, and prominently identitied 
with the Bombay Medical Association ; it is therefore hoped 
that some one of his many compatriots will find time to com- 
pilea permanent record of the labours of so distinguished a 
member of our profession. 





WE regret to have to record the death, on December 31st, 
r. GEOFFREY EDWARD Hatz, of Eton. He was the 


» of 
seat son of the late Rev. E. Hale, Assistant Master at Eton 


College. He was educated at Eton, and subsequently studied 
medicine at Cambridge and St. George’s Hospital. He took 
the degrees of M.B., B.C.Camb., in 1891, and in the same year 
became M.R.C.S8., L.R.C.P.Lond. At St, George’s Hospital 
he won a scholarship and the Acland and Treasurer's prizes. 
Dr. Hale had held several appointments at St. George’s Hos- 
pital, and at one time was Assistant Demonstrator in Anatomy 
and Physiology at Cambridge. He contracted scarlet fever 





from a patient, and this was followed by pneumonia, which 
caused his death. Although Dr. Hale started without buying 
a practice, he had worked up a very large connexion in Eton, 
Eton College, and the neighbourhood, and at the time of his 
death was doing as much as was possible for one man to do. 
His devotion to the poor people was great, and the large 
attendance of many parishioners at his funeral testified to the 
universal popularity which he had won. Dr. Hale married 
in 1894 Mary, daughter of the Rev. H. Kynaston, D.D., Canon 
of Durham, and leaves two children, a boy and a girl, aged 9 
and 7 respectively. 


WE have to record the death of Brigade-Surgeon Santer, 
which took place at Craigellachie, Banffshire. He was 
born in 1835, and after leaving the King’s School, Maccles- 
field, he studied for the medical profession at the Manchester 
Royal School of Medicine and Royal Infirmary. He took 
the diploma of M.R.CS. in 1858 and that of L.R.C.P.Lond. 
in 1869, and became F.RC.S.Edin. in 1871. In 1859 he 
entered the Army Medical Service. He served for two years 
(1859 61) with the field force on the staff of the expedition to 
Northern China, and was present at the taking of the Taku 
Forts. After a short term of home service he was ordered to 
India, where he served with the Royal Artillery in Bengal 
(1852 6), in Bombay (1866-9), in the Panjab (1872-4), and in 
the North-West Provinces of India throughout the cholera 
epidemic of 1874-7, when he returned home for good. He 
was stationed in Manchester until his retirement from the 
army in 1880 with the rank of brigade-surgeon-lieutenant- 
colonel, after twenty-one years’ service. Brigade-Surgeon 
Sainter was the author of various papers and reports on 
cholera and dengue fever. 


WE regret to record the death, on January 5th, at Birr, 
Ireland, of Dr. Tuomas Woops, who attained a great reputa- 
tion as a general practitioner and was held in the highest 
esteem by the profession and the public. He was the author 
of Phthists, Lord Rosse’s Telescopes, Reasons against the Theory 
of Evolution, and numerous contributions to the medical and 
scientific journals. His contributions to the Philosophical 
Magazine in 1852 on the subject of “ Heat of Cheraical Com- 
binations” caused considerable stir in the scientific world. 
He was also interested in photography since its infancy, and 
did much to advance the art to the perfection it has at present 
attained. He enjoyed for a long time, a large practice, and 
held up to the present year all the principal Poor-law and 
other appointments in the town. He was simple in his life, 
helpful to the sick and needy, unwearied in performing deeds 
of mercy with no thought for his own individual advantage, 
and in short was one of the noblest of a noble profession. 
Dr. Woods died in. his goth year. He was twice married 
and leaves a large family to deplore his loss. Four of his 
sons are in the medical profession. 


Dr. JoHN Bowik, a well-known and respected practitioner 
in Edinburgh, died on January 3rd at the age of 73. 
Originally a man of fine physique, he was practically in 
harness till the end, having been confined to bed for only a 
couple days. He died somewhat suddenly of heart failure. 
Dr. Bowie was a man of marked ability and force of character. 
Being from sincere conviction a life-long abstainer, he took 
for many years a prominent part in the public advocacy of 
the temperance cause, and he was a powerful and successful 
platform lecturer, The increasing demands of a large practice 
prevented him latterly from engaging in this sphere of labour, 
but in his daily routine daties he remained a quiet but per- 
sistent advocate of total abstinence from alcohol. Dr. Bowie 
was much trusted and greatly loved by his patients, and his 
funeral, although privately conducted, was largely attended by 
sorrowing friends. His wi’e predeceased him by some seven- 
teen years, and he is survived by a family of two daughters 
and four sons, two of whom are members of the medical 
profession. 


WE regret to announce the death of Dr. Ertc M. THomson, 
Senior Assistant Medical Officer of the Government Lunatic 
Asylum, Jamaica, who died there on November 1st, 1904, at 
the early age of 27. He was born in the county of Banff, and 
received his early education at Milne’s Institution, Fochabers. 
Proceeding to the University of Aberdeen, he took the degree 
of M.A. in 1897, and in 1901, after a successful curriculum, he 
graduated M.B. and Ch.B. Shortly after graduation, he was 
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appointed Assistant Medical Officer in James Murray’s Royal 
Asylum, Perth. This post he held until October, 1903, when 
he was appointed Junior Assistant Medical Officer of the 
Government Lunatic Asylum, Jamaica. Shortly after his 
appointment he was promoted to the Senior Assistantship 
early in 1904, his health gave way, and after a severe 
illness he died on November 1st, 


Mr. THomAsS HENDERSON Pounps died at the age of 45, on 
December 27th, 1904, as the consequence of an accident which 
occurred six weeks | wontons whilst driving his motor-car. 
He was son of Staff Commander Pounds, R.N., and was born 
at Portsmouth, educated at Southsea, and subsequently 
entered Charing Cross Hospital. Having taken the diplomas 
of M.R.C.S., L.S.A., in 1881 he settled at Snodland, in Kent, 
where he was in practice for six years, during which period 
he, in 1884, took the diploma of F.R.C.S. In 1887 Mr. 
Pounds settled in Dérby, where for a short time he 
was in partnership with Dr. Legge. He originated the 
Women’s Hospital, and was appointed Surgeon there about 
fourteen years ago. Mr. Pounds was also one of the founders 
of the Derby Medical Society ; he was its first Secretary, and 
filled the office of President in 1901-2. Being an enthusiastic 
motorist he was the first medical practitioner in Derby to use 
a car. His accident occurred while returning from a consulta- 
tion, a dog getting entangled in his front wheel and locking 
his steering gear. He was respected highly by his fellow 
medical men and his patients, and many of the sick poor have 
cause to remember his numerous acts of kindness. 


We regret to record the death of another of the junior 
members of the medical profession in Edinburgh. WILLIAM 
CarMICHAEL, M.B., C.M., Kinleith, 25, Braid Road, Edinburgh, 
died at Cedars Road, London, of pneumonia, on December 31st, 
1904. Some weeks ago he had an attack of influenza. his, 
coming after the death of his brother, the illness of his wife, 
and a somewhat shortened holiday, told rather severely — 
him. He went to the West of Scotland to recruit, but finding 
it too cold he moved southwards, contracted pneumonia in 
London, and died somewhat suddenly after two or three days’ 
illness. He graduated in 1890, and was for six months a 
Resident Surgeon in the Royal Infirmary. Some time later 
he settled in one of the southern suburbs of Edinburgh, and 
by a pleasant and kindly manner he had acquired a very con- 
siderable practice. He leaves a widow, but no children. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 
THE annual report for 1904 has been issued: 
Numbers of Students. 

During the past year the total number of matriculated students 
(including 317 women) was 3,coo, the highest number reached for eleven 
years. Of this nuniber, there were enrolled 231 (including 7 women) 
in the Faculty of Scie.ce, and 1,480 (including 4 women) in the 
Faculty of Medicine. Of the students of medicine, 683, or over 46 per 
cent., belonged to Scotland; 352, or nearly 24 per cent., were from 
England and Wales; 1:3 from Ireland; 74 from India; 238, or over 
16 per cent., from British colonies ; and zofrom foreign countries. The 
number of women attending extra-academical lectures, with a view to 
graduation in medicine in the University, was 116. 











Degrees Conferred. 

The eee degrees were eonterred durivg 1904: Bachelor of Science 
(B.Sc.), 38 (includiog 1 woman); Doctor of Science (D.Sc.), 5: Bachelor of 
Medicine and Master in Surgery (M.B.,C.M_), 4; Bachelor of Medicine and 
Bachelor of Surgery (M.t&., Ch.B.), 161 (including 12 women); Doctor of 
Medicine (M.D.), 6x. ‘the General Council of the University now numbers 
9.736. The special University certificate in diseases of tropical climates 
was conferred on 54 candidates (including 6 women). 


Fellowships, etc. 

The total annual value of the University fellowships, scholarships, 
bursaries, and prizes now amounts to about 4£18,270—namely, in the 
Faculty of Arts, £10,755; inthe Faculty of Science, 41,545; and in the 
Faculty of Medicine, 43.630. A number of bursaries are in the gift of 
private patrons, but the great majority of the ,University bursaries, 
prizes, etc., are awarded by the Senatus after competitive examination. 
In addition to the above, asum of upwards of £600, being the income of 
the Earl of Moray Eodowmeut Fund, is annually available for the en- 
couragement of original research. 


Development and Expansion of the University. 

In response to the appeal receutiy made to the public (by a committee 
of friends of the University desirous of aiding iu its improvement and 
expansion) for subscriptions to provide forits further development, Sir 
Donald Currie, G.C.M.G., of Garth and Glenlyon, has made the munificent 
gift of £25,0co. He has expressed a wish that the revenue from his money 
should be — to the remuneration of astaff of lecturers such as the 
authorities of the University may find it advisable from time to time to 
appoint, The University Court, being desirous of permanently associatin 
his name with the fund, have resolved to designate it ‘‘The Sir Donal 
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Currie Lectureship Endowment Fund.” Other contri 

tension scheme have also been intimated to the extent ay L ate. 
cluding a sum of £5,000 given by Sir John Jackson, LL.D., to th ar 
Memorial Fund, for the encouragement of physical research At the 
Martinmas term the University Court purchased from the Town Co te 
the grounds of the Oity Hospital in Infirmary Street, with the building. 
thereon, at the price of £15 000. Sir R Rowand Anderson has been 4 
pointed architect, and has been: instructed to adapt the buildings thes 
acquired, in the first instance, to the rd a of the Natural Philoso ~4 
and Engineering Departments, which it is intended to reorganize po 

equip so as to meet modern educational requirements. = 


_ The Carnegie Foundation. 

Although the Carnegie Foundation has not as yet had an app 
influence in increasing the number of students, it is noticeable that 
who avail themselves of the section of the scheme which provides for the 
payment of class fees take out a larger number offclasses than they wou 
probably otherwise have done. Oi those who have been appointed to 
Carnegie post-graduate fellowships and scholarships, and who 
received grants in aid for research, a considerable proportion 
graduates of the University of Edinburgh. In accordance with the 
scheme of allocation intimated in 1902, grants have been made in augmen. 
tation of the salaries of several of the University lecturers, and anannua} 
grant of £1,000 is made to the library for the purchase of books. 


I ion with a sch vib open m ro i 

n connexion with a scheme lately arranged with the War O 

selection and education of University cauuidates for Scmunineinne fn Re 
regular army, a lectureship in military subjects has been instituted in the 
University. The course of snstruction, which is not confined to arm can- 
didates, extends over three winter sessions, and embraces military 
history and strategy, tactics aud the history ot tactics, military 
engineering and topography, military law, and _ organization, A 
graduate in arts or science who has duly performed the work 
of this course, and fulfilled certain requirements as to service: 
with the volunteers and with a unit of the regular army, becomes 
eligible for a commission in the regular army. Captain H. M. Johnstone, 
Royal Engineers (retired) has been appointed to the lectureship, and hag 
entered upon his duties. Dr. J. O. Affleck and Dr. C. B. Ker, Consult 
Physician and Medical Superintendent respectively in the City Hospi 
have been appointed University Lecturers on Infeciive Fevers ; and a Lec- 
tureship in the Practical Application of Anaesthetics has been instituted 
to which Mr. Thomas D. Luke, F.R.C.S.E., has been appointed. r 


Personal Changes. 
The vacancy caused by the lamented death of Dr. A. P. Aitken, first. 
holder of the Lectureship on Agriculiural Chemistry, has been filled by 
the appointment of Mr. Leonard Vobbin, Ph.D. 


Benefactions. 

The University has to make grateful acknowledgement of numerous 
benefactions, in addition to those above noted. Among these may be 
mentioned: a bequest by the late Miss Annabella Kirkpatrick, of 39, 
Moray Place, Edinburgh, through the Association for the Better Endow- 
ment of the University, of a sum of over £1.800 for the foundation of a 
fellowship or scholarship in the University of Edinburgh ; a donation of 
4210 for the purpose of original research, by Mr. Edward George Currie, 
of The Deanery, Battle, Sussex; and a further gift by the Kev. Professor 
Gwatkin, of Cambridge, of a collection of molluscan radulae for the 
microscope. The trustees of the late Mr. William M‘Cunn, of Landonr, 
Largs, have also intimated the institution of four ‘‘M‘Cunn Medica} 
Kesearch Scholarships,” each of £100 @ year, open to all graduates in 
medicine of the four Scottish universities. 


Additions to the Library. 
_ The additions to the University Library numbered 1,793, being an 
increase of over 700 from the previous year. 


Cataloguing of the Library. 

The recataloguing of the Library has been continued during the past 
year under the superintendence of Dr. James Burgess, C.I.E., and is now 
practically completed, the alphabetical arrangement of the entries and 
insertion of cross-references being at present proceeded with. The number 
of volumes dealt with so farin the general library is nearly 210,000; but, 
in addition to these, several departmeutal libra) ies have been catalogued, 
especially the Soe and the physiological libraries ; as have also 
been the medical books in the reading-room of the new buildings. The. 
cataloguing has brought to light a considerable number of incomplete 
works and the want of others, which, it is thought, a university library 
ought to possess, and the filling up of such gaps is being steadily kept in 
view, a grant made by the Carnegie Trustees for this purpose having 
placed the library authorities in a more favourable position for doing so 
than was formerly the case. The question as to the printing of the cata- 
logue will have to be considered as soon as the alpbavetical arrangement. 
of the entries is complete. The printing of a short catalogue of some 
25,000 books in the library for the use of students and readers generally is 
now proceeding, and will, it is hoped, be completed within the next year. 


_ Structural Changes. 

In the library a great improvement has veen effected during the past 
year by the introduction of a system of steel shelving of the most moderm 
and approved type. The rooms so far dealt with are those on the ground 
floor, with the exception of the reading-room and the Reid Room ; and in 
those parts alone sufficient additional space has already been gained.to 
accommodate newly-acquired books for many years tocome. Before the 
new system is introduced into other parts of the library a long-felt want, 
it is hoped, will be supplied by the construetiou of a fireproof strong-room 
for the safe keeping of the numerous precious, or even irreplaceable, 
treasures oi the library, The lady students have had a very U 
adjunct added to their reading-room, namely, a well-lighted cloak and 
conversation room, which was opened by the Principa) on behalf of the 
Library Committce. The opening of a new entrance to the Quadrangle of 
the University Old Buildings, has afforded much-needed facilities for 
students passing from the new to the old buildings. 


Miscellaneous. 
Among other matters of interest the following may be noted : The Lord 
Rector, the Right Hon. Sir R. B. Finlay, K C., M.P., etc., delivered on 
January 218t his Rectorial address, his subject being International Arbi-- 
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on; several new schemes of instruction and graduation in various 
ulties have been under consideration during the year ; arrangements 

a now been made for the admission of women students in the Faculties 

warts and Science to study in the chemical laboratories. 





UNIVERSITY OF LONDON. 
bg a Caaee. LONDON. 
- on Advanced Physiology.—The course of ten lectures on Enzymes 
to ting by Dr. W. M. Bayliss, F.R.S., in the Physiological Theatre, 
University College. London, will commence on January 18th, at 5 p.m., 
and will be continued on succeeding Wednesdays at the same hour. 


LONDON SCHOOL OF TROPICAL MEDICINE. 

Of the thirty-seven students who attended the school for the session 
October-December, 1904, the following eighteen passed the examination 
at the end of the course: Drs. J. H. Cook, D. Alexander (Colonial Service), 
T. G. D. Cooper (Colonial Service), and D. H. Ainslie, with distinction ; W. 
A, Densham, H. N. H. Joynt (Colonial Service), G. H. L. Fitzwilliams, P. 
Phillips (Colonial Service), J. Gillies, D. A. Ashton (Colonial Service), J. 
¢. Carr, K. Dane (Colonial Service), J. W. Gromitt (Colonial Service), C. H. 
D. Ral h (Colonial Service), A. C. Lorena (Colonial Service), F. L. Norris 
Colonial Service), and W. F. L. A. Holcroft (Colonial Service); Miss Kath- 


bea Dawson. 





ROYAL UNIVERSITY OF IRELAND. 
, “ WP = ig Pag ja rer 
Royal University has issued the following new regulation in refer- 
Tre to the Final M.B. Examination : 2 . 

1. In the spring and again in the autumn of each year two separate 
examinations will be held simultaneously—one for pass candidates only, 
the other for honour candidates only. When entering, cach candidate 
must state at which of these examinations he selects to be examined. A 
candidate who has entered for the honour examination may be allowed to 
change to the pass examination on giving to the secretary a satisfactory 
reason for doing so at Jcast one week before the commencement of the 
examination; but under no circumstances will a candidate who has 
entered for the pass be allowed to change to the honour. 

2. Honour exhibitions will be awarded on the results of the honour 
examination only. 

3 Candidates at the honour examination whose answering may not be 
such as to qualify them for honours, inay nevertheless be adjudged to 
have passed the examination provided they exhibit in their answers 
knowledge equivalent to what is required from candidates who satisfy the 
examiners at the pass examination. 





UNIVERSITY OF LEEDS. 
FACULTY OF MEDICINE. 
Dates of Examinations. 
THE time tables for the March and July examinations have been issued. 
The written examinations begin on March 2oth and on July roth, and the 
practical and oral in the case of each examination follow on the 


written. 
: Appointment of Extern F xaminers. 

The following appointments to external examinerships were made by 
the Council: 
Pn pling Newton Pitt, M.D., F.R C.P., Lecturer on Pathology, Guy’s 

ospital. 

Surgery.—Albert Carless, M.B., M.S, F.R C.S., King’s College, London. 

Pathology.—William Bulloch, M.D., London Hospital. . 

Midwifery and Gynaecology.—Peter Horrocks. M.D, F.R.C.P., Obstetric 
reese. Guy’s Hospital. 

ental Diseases.—G. Newton Pitt, M.D., F.R C.P. 

Medical Jurisprudence.—Sir Tbomas Stevenson, M.D., F.R.C.P., Senior 
Scientific Analyst to the Home Office. 
Natlon” Health.—J. Laue Notter, M.D., late Professor of Military Hygiene, 

Materia Medica. —Francis Warner, M.D., F R.C.P.,F.R.C.S., Lecturer in the 
London Hospital Medical College. 

Anatomy.- George Dancer Thane, Professor of Anatomy, University 
College, London. 

Physiology —J. 8. Edkins, M.B , Lecturer, St. Bartholomew’s Hospital. 

These appointments have been made in accordance with the following 
regulation. External examiners are appointed at first for one year only, 
but they are eligible for re election for a further period of two years. 
They are recommended by the Senate for election by the Council in any 
case in which the Board of the Faculty concerned shall present a recom- 
mendation, passed by the Board nemine contradicente in favour of the 
appointment of a particular examiner, nut in o‘her cases after an adver- 
tisement for such examiner shall have appeared in selected newspapers. 


Pathological Department. 
To meet the immediate requirements of the Pathological Department 
. sum of £204 has been placed by the Council at the disposal of Professor 
rinbaum for the purchase of microscopes and apparatus. 


The Chair of Materia Medica and Therapeutics. 
on. Chadwick, who has held the Professorship of Materia Medica and 
i erapeutics since 1898, has tendered his resignation, and the Council re- 
aed the question of the “teaching avd manner of dealing with the 
a, which includes the subjects of materia medica, practical pharmacy, 
eaacology, and therapeutics,” to the Board of the Faculty of 
The following report of the Board on this subject was approved by the 
Senate and adopted by the Council : ' _ 
B In virtue of the increasing importance and extent of the subject, the 
of the Faculty of Medicine recommend the creation of a Chair of 
A —e. the occupant of which shall give his whole time to the 
“The Board is ini : 
the said Chair. also of opinion that a laboratory should be attached to 
Feoding the creation of a Chair of Pharmacology, the Board recom- 
hey the present Chair of Materia Medica and Therapeutics be not 
pd Ned ; but that a lecturer with a seat on the Faculty and the Board 
wil poouted for the intervening period on such terns and conditions as 
h enable the recommendations in the report to be carried into effect 
when practicable. 





“The Board is of opinion ‘that-the appointment of a lecturer at the 
present time is the better course, for the following reasons: 

‘*:. It will facilitate the appointment of a Professor of Pharmacology 
when the Council are able to make the appointment. 

‘2, 1t affords a means for the continuation of the instruction in thera- 
peutics when the Chair of Pharmacology is created ; an 

“3. It thereby avoids the compulsory retirement of the- lecturer 
appointed for the interregnum ” 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have passed the Primary Examination (Part I) 
in the subjects undernoted: 

Biology.—Aa. J. V. Matthews, St. Mary’s Hospital; V. P. Norman, 
London Hospital; H. H. Smith, Royal Free Hospital; J. B. 
Tackaberry, Middlesex Hospital. : 

Chemistry.—E. C. R. Fisher, Koyal Free Hospital; J. B. Tackaberry, 
Middlesex Hospital. 

Materia Medica and Pharmacy.—S. F. H. Everill, Birmingham. 

The following candidates have passed the Primary Examination (Part II) 

in the subjects undernoted : 

Anatomy —R. Beesley, Manchester; T. P. Braim, Leeds; M. L. Ford, 
London Hospital: J. G. Lewis, King’s College Hospital; C. C. 
Morrell, London Hospital; M. Rathbone, Royal Free Hospital; 
L. D. Stamp, Guy’s Hospital; H. Staoger, Leeds. 

Physiology.—M. L. Ford, ndon Hospital; C. C. Morrell, London 
Hospital; M. Rathbone, Royal Free Hospital; L. D. Stamp, Guy’s 
Hospital ; H. Stanger, Leeds; E. F. Waddington, Leeds, 








HOSPITAL AND DISPENSARY MANAGEMENT. 


WESTMINSTER GENERAL DISPENSARY. 

THE building in which the Westminster General Dispensary 
has carried on its work since 1774 has recently been entirely 
renovated and brought up to date in its structural arrange- 
ments and fittings through the generosity of its treasurer, 
Mr. T. F. Blackwell, J.P., D.I.., and that in a thorough man- 
ner. After entering the hall of the old Georgian house of 
which the premises consist, the surgical department is 
entered by a door on the right and the dispensary proper is 
on the left. The surgery has the appearance of a modern 
operation room with its concrete mosaic floor, its white 
painted walls, its tables with glass tops, its glass shelves, 
glass instrument cupboards, its sink with antisplasher taps, 
three-way foot tap and knee waste plug, and its electric light 
and portable standard lamps. ‘The surgery is connected by a 
vestibule with the waiting room for surgical patients, which is 
also a model of cleanliness and light, and is comfortably 
warmed with radiators. The rooms devoted to medical cases, 
with the committee room, are on the first floor, being con- 
nected with the ground floor by a wide staircase character- 
istic of the period. The pbysician’s room corresponds fairly 
closely with the surgery only that it is more obviously a 
consulting room. Partitioned off from it is a small dark 
room with electric light fittings. The waiting room is a 
duplicate of the surgical waiting room. On the floor above 
are the spacious rooms of the resident medical cfficer, the 
post being a yearly appointment, and on the floor above that 
are the quarters of the housekeeper. In its new home the 
dispensary must be reckoned as among the most modern of 
the metropolitan dispensaries, and in its fittings it can have 
but few rivals in their scientific and commodious, not to say 
elegant, character. 


INDIA AND THE COLONIES. 


INDIA. ; 

Sanitary and Medical Reports of the Central Provinces 
Jor 1902. : 
WE have received four reports relating to sanitation hospitals 
and dispensaries, vaccination, and lunatic asylums in the 
Central Provinces, containing the statistics of the year 1902, 
with short comments. They have all been drawn up by 
Colonel M. D. Moriarty, 1.M.8., Administrative Medical 
Officer and Sanitary Commissioner. It is hard to understand 
why the data were not combined in one volume, but there may 
be some administrative reason for compiling and issuing four 
reports in place of one. The year was healthy. The birth- 
rate was 48 29, the highest on record since 1881, and the death- 
rate 25 82, which is pronounced to be remarkably low. Not- 
withstanding the high birth-rate, infantile mortality was 
lower. Plague prevailed in several localities, causing 1,061 
deaths. Antimalarial measures have been adopted in some 
municipal towns by way of experiment. The sale of quinine 
is being pushed. Arrangements have been made for the 
supply of Calmette’s antivenene to dispensaries. No increase 
of lathyrism occurred. Evidence of sanitary activity, 
especially as regards villages, is apparent. 
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The number of hospitals and dispensaries open was 190— 
an increase of 3 having taken place. In these were treated 
1,348,011 patients. There was a decrease in indoor patients, 
owing to the healthier year, the death-rate among these 
being 8.60 per cent., against 9.22 in 1901. Arrangements for 
the separation of male and female out-patients exist in nearly 
all the dispensaries. Female medical attendants and mid- 
wives are attached to a large and increasing number. The 
number of cases of tuberculous disease treated seems to be 
on the increase. The financial condition of these institu- 
tions appears, on the whole, to be satisfactory. Native 
gentlemen prefer to endow beds rather than give subscrip- 
tions. The vaccinations performed during the year num- 
bered 464,051, giving a ratio of successful vaccination to 
population of 37.30—considerably below the birth-rate. 
Animal and prepared lymph was largely used. A per- 
centage of success of 95.25 was obtained from the use of 
glycerinated lymph. The mortality caused by small-pox was 
moderate. 

The report on lunatic. asylums refers to the years 1900, 1901, 
and 1902. There are two asylums in the province—at Nagpur 
and Jubbulpore—in which were accommodated 186 and 182 
inmates ; 73 per cent. of the admissions were males. The 
period reported on was a sickly one, and both sickness and 
death-rates were unusually high, the latter being: for 
Nagpur, 4:59 per cent., and for Jubbulpore, 3.92. It has 
been decided not to concentrate the lunatics of the province 
in one asylum under a specially skilled officer on account of 
the limited. numbers in confinement and the small insane 
population. 

TRINIDAD. 
Medical Expenditure. 

Those in authority in Trinidad are apparently beginning to 
look a little askance at the condition of things in the medical 
department of the island. From Mr. Hugh Clifford’s report, 
just published by the Colonial Office, it seems that for the 
year under consideration the total cost of the medical depart- 
ment was £81,233, of which the sum of £34,912 was spent on 
personal emoluments, and the remaining £46,321 on other 
charges. This is an increase of £6,300 over the expenditure 
of the preceding year, and amounts to more than one-tenth of 
the entire annual expenditure of the colony. Moreover, the 
figures show an annual tendency to swell, increasing auto- 
matically with the increasing population, says Mr. Clifford, 
‘‘in a fashion which, under the existing system, defies con- 
trol.” The conditions obtaining in the island are, undoubt- 
edly, widely different from those of most European countries. 
With practically no middle class, and with a very limited 
number of wealthy persons, the proportion of poverty is 
abnormally large. The Government has had, consequently, 
to provide the services of medical officers in districts where a 
livelihood would be impossible for the private practitioner, 
and it has also had to support mainly, if not entirely, various 
institutions which at home are maintained by the voluntary 
subscriptions of private individuals, The indenture system, 
too, has not been without its effect, for the estate hospitals 
found necessary for the treatment of sick Indian coolies have 
led the native, whether able to pay or not, to the not unnatural 
conclusion that he has an equal right with the imported 
labourer to their advantages, and to the services of the medical 
officers of the district. The idea, moreover, is one which has 
shown itself capable of expansion in other directions, and it 
is now becoming accepted in the popular mind that the 
Government is able to provide all that is desired by the indi- 
vidual at the charges of the State, and that Government pro- 
perty, being public, may be made use of by any one for his 
own personal advantage whenever the opportunity offers. 
The position, Mr. Clifford thinks, is fast becoming serious. 
It is satisfactory to note that Government has got some 
return for its £81,000, for the health conditions of the island 
are tolerably good, at all events so far as malaria and the 
efforts to master yaws are concerned, but, as in other parts of 
the West Indies, tuberculosis seems markedly on the 
increase. 








ANTIRABIC INOCULATIONS IN VIKNNA.—A report on the 
work of the Vienna Antirabic Institute in the years 1902 and 
1903 has just been issued by the director, Dr. Karl Sternberg. 
The total number of persons treated during the period under 
review was 536, of whom 2 died. In addition to these a 
child who had been treated in 1901 also died within the 
period covered by the report. In the course of the ten 
years the institute has been in existence 2,146 persons ha-e 
been treated. 
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Banwiss, the medic iicaeat heat i NE 
Dr. BARWISE, the medical officer of health, is able to record f ; 
lowest death-rate which has yet been recorded in Derbyshire—namele? the 
The lowest rate previously was 15.1, in 1902, The infant mortality pe VB 
was 136 per 1,oco Dirths, but in several districts it was above 170, an ane 
Whitiington urban district it reached the high figure of 213. "Ia tha 
borough of Chesterfield the infant mortality-rate among illegitimate 
children was 375 per 1,000 born. The medical officer reports 201 cases ot 
small-pox during the year, of whom 13 died. The disease was of a mild 
type, and was introduced into the county during the year by tramps 
some forty times. Dr. Barwise devotes a section of his report to urginy 
the importance of some special legislation for dealing with the vagrant 
uestion. Diphtheria has been prevalent in the county (583 cases), but 
the mortality-rate has been low owing to the increased use of antitoxin 
The provision of a county sanatorium is advocated, and the estimated 
cost is stated to be about £10,000, with £1,724 annual expenditure, Con- 
siderable progress has been made in the purification of sewage in the 
county, and effluents are regularly be ng produced from works consisting 
of septic tanks and percolating filters without the use of any land, the 
effluents being non-putrescible, free from suspended matter, and capable 
of supporting fish life. Much remains to be done in the way of enforcin 
the dairy order. The report contains abstracts of the district reports, 





STANDARD OF FAT IN MILK. 

THE Cheshire Chamber of Agriculture has forwarded to the Warrington 
Town Council a resolution recently adopted by the Chamber that ‘it is 
imperative, now that an official standard of milk has been fixed, that 
local authorities should be urged to carry out the regulations relating to 
the sale of milk more strictly in accordance with the spirit of the circular 
issued by the Board of Agriculture, December 28th, cl The Committee 
appointed by the Board of Agriculture in 1902 adopted 3.25 per cent. of fat 
as the minimum for genuine milk. This has not been adopted. and 3 per 
cent. fat and 8.5 per cent. solids not fat is the present standard. the 
borough aualyst reported that a considerable number of samples analysed 
by him yielded only 3 per cent. of fat, which he had not been able to 
report as adulterated, though the probability is that a large percentage of 
the cream had been abstracted. He reported that in all cases of reported 
adulteration, even to a slight extent, there should be further investigation 
by inquiry as to the source of the milk, and by the taking of samples 
from the farmer after seeing the cows milked. This report was adopted, 
By adopting this method no injustice would be done to the milk dealer, 





INFANT LIFE PROTECTION ACT AND ‘NURSE CHILDREN.” 
MISS FRANCES ZANETTI, the Government inspector under the Infant Life 
Protection Act to the Chorlton Union, in her annual report on the subject 
of nurse children, says that this year her observations have again shown 
her that the apathy and indifference of the parents are, in many cases, 
responsible for the poor class of home iu which the babies are nursed, 
Her complaints respecting inadequate clothing, improper feeding- 
bottles, etc., have been answered by complaints that the parents, who 
in many cases seldom visit their children, grudge paying any extra 
money beyond the sum for maintenance. Especially has she noticed 
indifference on the part of mothers towards delicate children needing 
hospital treatment. 

The “inspector ” gives concrete cases to substantiate her remarks. That 
the Act is not a dead letter is shown by the fact that one of the nurses 
who had been nursing children for a number of years was deprived of her 
licence under the Act. During the year 180 visits were madein connexion 
with the Act, affecting 94 children placed out at nurse. These included.48 
children which came within the Act. The latter cases were described as 
on the whole satisfactory. Several unsatisfactory cases, which did not 
fall within the provisions of the Act, were met with. As an example of 
many similar cases: Two babies were boing nursed, but the mother of one 
slept in the house, by reason of which notification became unnecessary. 
‘*A baby, adopted for a lump sum of £50, died at the age of 7 months from 
bronchitis and convulsions two months after its adoption. It had pre- 
viously been out at nurse for a weekly payment.” ‘ A great many of the 
children visited were the children of married people living apart on 
account of the intemperate habits of one, usually the mother. Such children, 
as a rule, show signs ot previous neglect; one died a fortnight after it 
was placed out. I have visited these cases as often as possible, and again 
have found little actual neglect, but a considerable amount of improper 
feeding, neglect of sanitation in the houses, and other unsatisfactory con- 
ditions highly prejudicial to the health of the children, and only likelyto 
be remedied by regular inspection.” 





THE TEMPERATURE OF WORKSHOPS. 

ONE of the provisions under the Factory Act is that employers sball take 
adequate measures for securing ‘“‘a reasonable temperature” jn the 
rooms occupied by their workpeople. The provisions of the Act do not 
seem to be too well known in Manchester, or the fulfilment of its pro- 
visions presents other difficulties. At the police-court last week a firm of 
rag ana fent dealers were fined for a breach of this regulation. 
The Chief Inspector stated that the rooms were found to be defective in 
heating last March, and the defendants were asked to comply with the 
requirements of the Act within three months. In December an inspector 
found thirty-eight women working in one room at a temperature of 40° 
and thirteen women in another room where the temperature was 42°, the 
outside temperature that day being 38°. This is the first case brought 
into court under the Act. From the defendants’ point of view it was 
urged that increased heating involved an increased cost for fire insurance 
and in some cases there would be a difficulty in effecting insurances at all. 
The law was enforced. 





SMALL-POX AT BURNLEY. 
SMALL- POX continues to spread in Burvley. Seven fresh cases were 
notified between December 31st. and January 3rd. There are now pri 
five patients in the small-pox hospital. It is recorded as a remarkable 
fact that the tenth member of the family connected with a man who died 
has been attacked. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ons respecting Editorial matters should be addressed to the Editor 2, Agar 
COM W.C., Loudon ; those concerning business matters, advertisements, non. 


Sry ‘of the JOURNAL, etc., Should be addressed to the Manager, at the Office, 429, 

rand, W.C., Lu don 5 : us 

eeeagal AR TICLES and LETTERS forwarded for publication are understoot to be 
onlay to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated. 

te ors desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
aurmqnested to communicate with the Manager, 429, Strand, W.C.. on receipt of proof. 
nd ESPONDENTS Who wish notice to be taken of their communications should authenti- 
con” them with their names—of course not necessarily for publication. 

saRESPONDENTS not answered are requested to look at the Notices to Correspondents 
a the following week. 

NUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
Mam CUMSTANCES BE RETURNED. 

order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
Dy a of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 


at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL 1S Aitiology, London. ‘The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE. (National) :— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630, Gerrard. 





Queries, answers, and communications relating to subjects to which special 
rtments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 
QUERIES. 


gurGEON R.N. asks for advice in the treatment of gonorrhoeal rheu- 
matism. 

GaiteR has a case of varicose veins (extensive) which was operated on 
gome years ago with indifferent result; patient has to wear Martin’s 
pavdage; his occupation requires much walking. He would be glad to 
know how puttees compare with the said bandage: they ought to be 
cooler, lighter, and as easily applied. Are they more satisiactory ? 


Couca AFTER INFLUENZA. 

Nemo asks for advice in the treatment of the distressing laryngeal 
tickling causing violent paroxysms of coughing met with during and 
after influenza. Ivhalations, mustard leaves to throat, sedatives, 
spraying, etc., appear to have little or no effect. 


INCOME TAX. 
prose writes: I am in receipt of a pension from the Board of Guardians 
of a hundred guineas. ‘this year for the first time, besides being 
assessed on the profits of my ordinary Emotes, Iam charged also £5 
on my pension under a separate schedule. Will you kindly state 
whether I am liable, as it seems an anomalyto grant a pension and then 
subsidize it ? 
*,* The pension is taxable, and if the amount has not already been 
included in the return of the profits of the practice under Schedule D, 
itis correctly charged with tax under Schedule E. 


Hare DYEs. 

R. M. K. asks to be recommended a convenient hair dye for a patch of 
grey hair on the promiuently exposed part of the head, due to neurosis ; 
the natural colour of the hair is dark brown. 

*,* Aureol, which, with hydrogen peroxide, gives light blonde to deep 
brown. The aureol and hydrogen peroxide are sold in separate bottles, 
with instructions for use. Ora brown pomatum could be used made up 
of lard and umber (for brown) orivory black (for black). Such are sold 
in sticks. Walnut juice can also be used. Note that pyrogallic acid as 
areducing agent with silver and other metallic salts, has its dangers. 
Aureol is stated to consist of metol: per cent.; amidophenol hydro- 
chlor. 0.3 per cent.; menoamido diphenylamin 0.6 per cent., dissolved 
in alcohol 50 per cent.; and sodium sulphite 1} per cent. 


IRRITATION PRODUCED BY RUBBER PLASTERS AND STRAPPING. 
Dr. E. SYDNEY HAWTHORNE, F.R.C.S. (Mudgee, New South 
. Wales), writes: It has been my experience of late years to have 
numerous complaints from patients of a considerable amount of 
cutaneous inflammation and consequent discomfort arising from the 
above cause. The varieties used have always been of the best English 
and American manufacture, and chiefly the emyl, belladonna, and 
ordinary adhesive strapping. The irritation commenced as a rule 
several hours after the application with a scalding pain under the 
plaster or strapping and intense itching surrounding it; this increased 
to such an extent that removal was the inevitable result. The skin on 
examination presented all the appearance of cutaneous inflammation, 
followed in a few days by vesication and desquamation necessitating 
the application of suitable remedies. In one patient in particular at 
apy time the application produces all the symptoms and signs above 
mentioned, lasting upwards of a week, one night of which will be sleep- 
less. Lately 1 have communicated with a neighbouring medical practi- 
tioner upon the subject, and he also has had similar experience 
amongst his patients, necessitating his using the older forms of plaster 
and strapping, which is spread on linen and leather. I have never 
received any complaints regarding the application of the latter variety 
either from the patients who suffered from the above variety or other- 
wise. With the object of learning from some of your readers the 
robable explanation of this unfortunate condition, I should feel 
| ap if you would insert these few remarks in the BRITISH MEDICAL 
OURNAL. 





ANSWERS, 


H.C. M. will find concise directions upon the subject of the preservation 
of pethological specimens for museum purposes in the small work, 
n 


and Practical Morbid Histology, Second Edition, by 


ae 
T. Strangeways ,M.A. London: Strangewayand Sons. rgor. (58.) 





A. H. M.—A Textbook of the Diseases of the Ear for Students and Practitioners. 
By Professor Adam Politzer of Vienna, translated at the personal 
request of the author and edited by Milton J. Ballin, Ph.B., M.D., and 
Clarence L. Heller, M.D. Fourth edition, revised and enlarged, with 
346 Original illustrations. London: Bailliére, Tindall and Cox. 1902. 

TABES doubtless recognizes the great difficulty of finding such accommo- 
dation as he needs for his patient. He might in the first place apply to 
the Secretary of the National Hospital for the Paralysed and Epileptic, 
Queen Square, Bloomsbury, W C., and to the Secretaries of the British 
Home and Hospital tor Incurables, Streatham Common, 8.W., and the 
Royal Hospital for Incurables, West Hill, Putney Heath, 8.W. 


NEURASTHENIA, 

H.R. might refer to the discussion on the relation of neurasthenia to 
insanity, in the Section of Psychological Medicine at the annual meet- 
ing of the British Medical Association held in Manchester, 1902 (BRITISH 
MEDICAL JOURNAL, October 18th, 1902, p. 1208). The Practical Treatise on 
Nervous Exhaustion (Neurasthenia), by G. M. Beard and A. D. Rockwell 
(London: H. K. Lewis. 1890. 7s. 6d.), is ‘out of print.” 


TREATMENT OF FLATULENCE AND ECZEMA. 

M. relates the case of a man of 79 who has suffered from eczema all his life 
(kind and area involved not stated), and complains now chiefly of 
flatulence and borborygmi. Motions are at times clayey. There has 
always been a very slight trace of albumen in the urine. Occasionally 
he has suffered trom slight attacks of catarrhal jaundice. He has had 
a variety of treatment. M. desires suggestions as to the flatulence. 


*,* As there are no piles (rectal examination has been negative) a 
dinner pill such asthe following—res. podoph., gr. ,', to }, quin. sulph., 
ext. aloes Soc., 4a gr. j, ext. bellad. vir., gr. 7. to }—would be useful. A 
small dose of nux vomica could be added with advantage to improve 
tone of intestines. But the thing to aim at is disinfection of the intes- 
tines. For this salol or benzonaphthol in gr. v doses night and morning 
should be ordered. The patient should not take large quantities of 
fluid, but a tumbler of hot water an hour before the principal meal 
would be helpful. All articles of diet likely to lead to fermentation, 
such as sweets, starchy articles, beer, and so forth, should be avoided. 
The patient might also continue the sodium sulphate with benefit, with 
a small amount of mag. sulph. added to it occasionally, and taken 
warm. That is all that can be said about the case without seeing 
the patient. As to the eczema, its extent and so forth would be factors 
in treatment ad hoc. 





LETTERS, NOTES, Ete. 


INCOME TAX ‘ HUSTLING.” 
Mr. T. HALLETT FRY (Income Tax Reclamation Association, 11, Queen 
Victoria Street, EC.) writes as follows: 

The public, through the medium of the press, has long been chafing 
at the more stringent Inland Revenue regulations on the matter of 
income tax collection. Allow me to inform you that collectors are 
a pasting on the demand notes the following apparently official 

orm: 
**Income Tax, House Duty, and Land Tax. 
‘“*New Regulations, 1904-5. 

“Please note thatIam requested to obtain early and prompt pay- 
a above taxes, due January 18t, 1905, and payable on or before 
that date. 

** Payment should be remitted on receipt of this notice. 

““The Income Tax Schedule A (Property Tax) is deductable (sic)*from 
the next payment of rent after the date of the receipt.” 

This certainly does appear somewhat. like the disclaimed ‘‘ hustling ” 
However, in my opinion the greatest evil is that the time for appeals is 
now being curtailed, and actually that if notice of appeal is not given 
within the ten days, which has always nominally been the rule, assess- 
ments, however inequitable, are confirmed. The result is that the 
amount demanded—be it even many times the assessed’s income—must 
be paid and distraint may be made therefor. 

*.* A careful perusal of the memorandum issued by the Chancellor of 
the Exchequer a short time ago leads us to conclude that some misappre- 
hension exists as to the intentions of the Inland Revenue authorities. 
We gather that the hand of the tax-gatherer is strengthened, 
not against the general body of taxpayers," but against that section of 
the community which defers payment of income tax for some six or 
eight months after it falls due. To such people the Chancellor says, in 
effect, ‘“‘Pay earlier, or take the consequenees.” No doubt in 
taking up this position he has an eye to the replenishment of the coffers 
of the State ; but there is something to be said for it even from the 
point of view of the average citizen. A glance at the weekly returns of 
national income and expenditure shows that some 75 or 80 per cent. of 
the income tax is paid before March 31st in each year ; and the majority 
who pay in good time will not be inclined to complain because the lag- 
gards are to be required to pay up also, and the outstanding 20 per 
cent. is to be got in before the close of the financial year. It would seem 
that up to the present the prompt payer has had a grievance against his 
procrastinating neighbour, who is now to be made to mend his ways. 
It is difficult to draw any definite conclusions from the language 
of the official document, but we believe that ‘‘ hustling” will exist only 
to the extent indicated. 

This slip which our correspondent sends us does not appear to be an 
official form, but rather a memorandum drawn up by a local collector 
for use in his own district. As, however, it is being circulated, the 
attention of the Inland Revenue authorities might be drawn to the slip, 
and inquiry made as to whether it has been sanctioned by them. In 
view of the terms of the Chancellor's memorandum, we should expect 
the answer to be in the negative. We cannot think that Mr. Fry has 
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been correctly informed on the point referred to in the last paragraph 
of his letter. No doubt the Income Tax Commissioners would be 
technically correct in taking up the position indicated, but we have 
never heard of the letter of the law being strictly enforced in this 
respect. If inany particular case this has been done, we think that, on 
application being made to the surveyor of taxes, or the Board of Inland 
Revenue, authority would be given for the adjustment of a serious over- 
assessment, although the application was actually a little out of date. 


CIVILIZATION AND SURGERY: NATURA DENATURANS. 
A PROPOS of a leader which was published in the BRITISH MEDICAL JOURNAL 
of December 24th, 1904. p. 1709, the following verses have been sent us 
by Dr. R. C. Buist, of Dundee: 


Dame Nature as marvel we're wont to accept, 
The poets we know in her praise are adept: 
Yet the making of man’s been a muddled affair, 
To the surgeon so oft he must go for repair. 


In building the body with bounty quite beedless 
She’s given us many an organ that’s needless ; 

’Tis a lesson Jong learnt from old war alarms 

That a man may be merry who's laid down his arms. 


There are those with one lung, and of that but a part, 
And a man is made happy by Josiog his heart ; 

Some folks of one kiduey we've all of us seen, 

And a few can now think of the best without spleen. 


We can do without stomach and yards of intestine, 
It renders so simple the task of digestin’ ; 

A man is still man with no limbs underneath, 

And woman is woman sans eyes, tongue, or teeth. 


The true modern man has no hair to his pate, 

And with an appendix he’s not up to date; 

Gall bladder and glands are but sources of pains, 
, And it’s funny how many can do without brains. 


DEGENERATION CAUSED BY ALCOHOL. 

Dr. ROBERT R. RENTOUL (Liverrool) writes: In the BRITISH MEDICAL 
JOURNAL of December 24, 1904, Pp. 1699, you publish a report of an address 
given by me at the Medico-Legal Society upon degeneration. When 
referring to my remarks upon alcoholas a cause of degeneracy you only 
partially mention my proposal that a medical certificate of the cause of 
death should consist of two parts: (rt) One part which should certify the 
fact of death and the identity of the deceased (this to be given to the 
relatives of deceased); and (2) the other part certifying the cause of 
death, which should be sent direct by the medical man tothe Registrar- 
Genera] in London, Dublin, or ng pee yom as the case may be. This 
form can now be adopted by the Local Government Board if the Asso- 
ciation willonly push the demand. Medical men always seem to fail at 
grasping the fact that the Commons never care to legislate upon any 
point in advance of public demand. £rgo— 

MayI urge every medical man to see the dead body of the person 
before he sigos the certificate? Such a visit will be gladly paid for by 
the average relative; and, further, to refuse to grant an official certifi- 
cate of the cause of death unless he has seen the patient alive within 
two days of death. No honest person ever refuses to pay a reasonable 
fee for a certificate. I fear that if medicals do not give more care to 
death and cause of death certification, it will betaken altogether out of 
their hands, as it has beev in France. and handed over to an official 
body of medicals. I would mention that the medicals connected with 
hospitals should make a. strong effort to rid themselves of the present 
unpleasant opinions held by mapy of the public—that they refuse to 
state the real cause of death in alcoholism and syphii.is forfear of losing 
the financial help of certain interested parties—an accusation which 
will soon, I hope, be met by more reliable statistics. 


THE METRIC SYSTEM. 

Mr E JouNSON (Secretary of the Decimal Association, London) writes: In 
theletter of *G.S.B.,” in the BRITISH MEDICAL JOURNAL of December 17th 
1904, P 1668, the reference to the value ot a ** quarter” is a happy illustra- 
tion of the vagueness of our weightsand measures. During the sittings of 
the Select Committee of the House of Lords on the Weights and 
Measures (Metric System) Bill, Lord Kelvin asked the Warden of the 
Standards, one of the witnesses, what a quarter (referring to the corn 
measure) was a quarter of. The witness was unableto reply. Lord Kelvin 
remarked: ‘‘ Whata splendid illustration of the simplicity of our weights 
and measures! The chiet custodian of the standards of these weights 
aod measures is not able to tell us what a ‘quarter’ is a quarter of.” 
There is another instance of vagueness in our measures which must 
appeal to all who have to deal with medical igs os agua whether as 
dispensers or patients, especially perhaps the latter. I refer to the 
teaspoon and tablespoon. The household teaspoon varies from 
69 minims to 120 minims, while the tablespoon may contain anything 
from 240 minims to sco minims. Where accuracy in prescriptions is 
essential it is evident that the use of such varying measures must be a 
source of inconvenience if not of actual danger. Your readers may 
possibly be not all aware of the great progress which the Decimal 
Association has made towards the adoption in this country of the 
metric system. The passirg by the House of Lords in May last of the 
Weights and Measures Bill marks an important stage in that progress, 
and we have at the present time something like 330 members of the 
House of Commons who are pledged to vote for the measure when it 
comes for discussion before that House. The petitions, moreover, 
presented to the House of Lords in favour of the Bill represent some- 
thing of the national feeling in favour of the reform. Those petitions 
represented 69 Town, City, and County Councils, 50 Chambers of Com- 
merce, 42 Trades Unions, 60 Teachers’ Associations, the Inspectars of 
Weights and Measures in 80 districts, 30 Retail Traders’ Associations, 
several Chambers of Agriculture, and a vast number of engineers and 
manufacturers of all sorts. It can thus be seen that the demand for 
reform does not come from one class only of the community, that it is 
not an agitation, as has been asserted, of a few professors and students, 
but is of a national character. It is of great importance at the present 
juncture that_all who believe in the urgent need of a scientific system 

_ of weights and measures for this country should, as far as possible, aid 
the Decimal Association in their efforts towards its attainment. 


WE regret that we cannot publish io full a further communi 
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DIPHTHERIA IN BRISTOL. 


cation on 


this subject which we have received from Dr. Davies and Mr. Heaven 


In reply to Dr. Cobbett’s question whether the identit 

bacilli *‘ was established by testing for the power of forming acid outa 
glucose, and by ivoculating guinea-pigs,” their answer is that they did 
uot employ these tests, but do not regard their omission as auy reas 
for modifying the opinions which they have already expressed. ” 


‘** AMERICAN EXTERMINATION SOCIETY.” 


THE National Mosquito Extermination Society, which recently held its 


second annual meeting in New York, has decided to change i 

the American Extermination Society. As the society must be considera 
to know best the objects which it exists to promote, it would be pre- 
sumptuous on the part of any outsider—and doubly so, no doubt. of 
Britisher—to offer any criticism on its choice of a name. Perha : 
however, we may be permitted to express a hope that the society = ; 
not ryeally, as its change of name might be taken to imply, aim at the 
extermination of Americans. 6 


CEREBRAL HARMORRHAGE. 


MR. PEBCY HARDY, M B., House-Surgeon, Dorset County Hospital, wri 


to point out in connexion with the note from Sir Samuel Wi tes 
lished in the BkITISH MEDICAL JOURNAL of December acth, phon ted 
that it is stated in Allbutt’s System of Medicine that there are sevopai 
recorded instances of death from cerebral haemorrhage in from five to 
ten minutes. 

AN M.D. FOR PRACTITIONERS. 


A DiIPLOMATE WAITING TO COMPLETE HIS FIFTEEN YEARS IN PRACTICE 


per 0 May : ee i of a "to agitators to cease 
making complaints? Comparisons are odious, and do not of n 
reflect to the credit of the comparer. steie 


M.D.DorH. writes: I would remivd “M.B., B.S.Durh.” that if the 


doubly-qualified practitioner of fifteen years’ standing and 40 years of 
age. who obtains the M.1). of Durham University, has not “worked 
properly for it,” it was the same body of examiners who examined 
**M.B. and B.S.,”and I would remind ‘‘M.B. and B.S.” of the old adage 
**it isa foul bird that soils its owu nest.” 


A Bic BILL. 


In the Probate Court of Chicago, br. L. C. H. E. Ziegler recently filed a 


bill of particulars as 10 claims made by him for services as medical 
adviser against the estate of Mrs. Harriet G. McVicker, who died 
recently in California. Mrs. McVicker was the widow of the well-known 
theatrical manager. J H. McVicker, and the mother of Mrs. Edwin 
Booth. Dr. Ziegler’s claim in full amounts to £25,200. 


THE USES OF NITRIC ACID. 


IN connexion with the death of Dr. Khory, the author of Bombay 


Materia Medica, a correspondent recalis the fact that the virtues 
of nitric acid in the treatment of hepatic affections were 
first discovered by Dr. WHelenus Scott, of Bombay, and 
quotes the following story of the unexpected efficacy of that drug 
under unusual circumstances. Sir John Malcolm mentions that whilst 
conveying by camel bottles of nitric acid for trial in Persia, part of his 
baggage having been left without a rearguard was plundered by a tribe 
of Mama Sunee robbers; his account is as follows: ‘‘We had reason 
when on the first mission to remember this tribe, who in covformity 
with one of their most ancient usages had plundered a part of our 
baggage that was unfortunately left without a guard in the rear. The loss 
would have been greater but for a curious incident. Among the camels 
left behind was one loaded with bottles containing nitric acid which had 
been furnished in considerable quantities to us at Bombay. Theable phy- 
sician who discovered its virtues was solicitous that its efficiency should 
have a fair trial in Persia, and it certainly proved asovereigu remedy in 
an extreme case, but one in which he had not anticipated its effects, 
The robbers, after plundering several camel loads, came to that with 
the nitric acid. They cast it from the back of the animal upon the 
ground. The bottles broke, and the smokeand smell of their contents 
so alarmed the ignorant and superstitious Mama Sunees that they fled 
in dismay, fully satisfied that a pent-up genie of the Feringees had been 
let loose, and would take ample vengeance on them for their misdeeds. 
The truth of this was proved by the testimonies of the camel drivers, 
the subsequent confession of some of the thieves and the circumstance 
of several of the loads which were near the nitric acid being 
untouched.” 
Post-MORTEM TEMPERATURE, 


THE Caledmmian Metical Journal quotes the following from the Scottish 


Reminiscences of Sir Archibald Geikie, Secretary of the Koyal Society: 
A country doctor, who'was attending a laird, had instructed the butler 
of the house in the art of taking and recording his master’s temperature 
with athermometer. On repairing to the house one morning, he was 
met by the butler, to whom he said, “ Well, John, I hope the laird’s tem- 
perature is pot avy higher to-day?” The man looked puzzled for a 
moment, and then replied: ‘‘Well, I was just wonderin’ that mysel. 
Ye see he deed at twal’ o’clock.” 
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Clinical Remarks 


HE TREATMENT OF INVETERATE 
PRURITUS ANI. 


By Sir CHARLES BALL, M.Ca., F.R.C.S8.L, 
HON. F.R.C.S.ENG., 
gurgeon, Sir Patrick Dun’s Hospital ; Regius Professor of Surgery, 
University of Dublin ; ag oe: Surgeon to the King iu 
reland. 





Ar the recent meeting of the British Medical Association at 
Oxford an interesting discussion took place in the Section of 
Dermatology on the causation and treatment of pruritus ani ; 
any one reading that debate cannot fail to be struck with the 
enormous number of distinct diseased. conditions to which 
this annoying symptom was attributed by the various 
speakers, and large as the number of supposed causes 
assigned were, the various plans of treatment advocated were 
still greater. All the resources, not only of the Pharmacopoeia, 
ut of the Extra Pharmacopoeia, being in turn favoured. 

The conclusion which naturally presents itself from reading 
¢his discussion is that the etiology of pruritus ani is in many 
cases indefinite, of the many causes assigned few are 
obviously operative, while on the other hand, the majority 
are purely speculative ; also that the treatment is frequently 
eminently unsatisfactory. 

Cases in which itching of the anus is the prominent sym- 
ptom may be conveniently classed in three groups : 

1, Those due to parasites either animal or mycotic. 

2. Those resulting from dermatitis of the cutaneous portion 
of the anal canal and surrounding skin. 

3. Those in which the disease is essentially in the nerves 
supplying the affected area with sensation. 


1. Parasites. 

The treatment of cases included in the first group is simple 
and effective once the nature of the parasitic cause has been 
determined. 

2. Dermatitis. ; 

In the second group are included cases classed under that 
protean generic term eczema. As in other parts of the body, 
great variety is to be observed in the intensity of the inflam- 
mation, the character of the local appearances, and the 
eflicacy of treatment adopted; some cases yield to the 
simplest remedies, while others prove intractable to all usual 
therapeutic methods. It will generally be found that the 
most suitable applications to eczema of the anal region when 
acute and of the moist variety are those which are emollient 
and unirritating, while in the more chronic and in the dry 
variety highly stimulating applications, such as nitrate of 
silver, etc., are indicated. I have frequently found the best 
application to be an ammonia soap, which may easily be pre- 
pared by diluting linimentum ammoniae &.P. with olive oil 
a3 much as may be necessary, but no general treatment is 
invariably suitable: what cures one will make another, which 
as far as appearances go is identical, much worse; so that it 
is sometimes necessary to change the treatment very fre- 
quently until the necessities of the individual case are at 
last met. In the treatment of these cases it must always be 
remembered that the local trouble may be due to some more 
general disease, notably gout or diabetes. 

though the majority of cases of pruritus ani due to 
chronic dermatitis are curable, if sufficient care and time is 
goroted to their treatment, a few appear to defy all the usual 
orms of therapeutics, and may justly be termed inveterate. 


: 3. Nerve Lesions. 
_ The third group consists of those cases in which chronic 
intolerable itching is present, without obvious evidence of 
dermatitis, although abrasions of the skin may be present, 
the result of scratching; there are, however, often present 
very definite trophic changes in the skin, notably white 
patches, due to loss of normal pigment, while sometimes the 
skin surrounding the anus is of a dull bluish-white colour 
with a smooth surface like parchment. That their cause is 
‘ue to some change in the sensory nerves of the affected area 
there cannot be any doubt, but by calling them neuroses we do 
not advance the etiology any further than when we similarly 
describe certain forms of trigeminal neuralgia, the intimate 
pathology of which is unknown, as neuroses. In some of these 
casesa condition of dermatitis is present at the commencement, 





which, however, may quite disappear, with no improvement, 
but rather an aggravation of the itching; in others no inflam- 
matory state of the skin other than that produced by scratching 
is ever present. These cases are quite incurable by any form 
of external application or internal treatment, and their lot is 
avery miserable one, the intolerable or, as it has been aptly 
termed, painful itching keeping the patient awake at night 
and rendering life almost unbearable. 

The surgical measures which have hitherto been adopted in 
these cases, whether resulting from inveterate dermatitis or 
nerve lesion, appear to be two: (1) The cauterization of the 
skin affected down to the papillary layer with the benzolin 
cautery strongly advocated by the late Sir W. Mitchell Banks, 
and (2) the complete removal by excision of the implicated 
skin. I have no personal experience of either method, as 
they appeared to me both crude and unscientific. 

Reasoning from the analogy of the satisfactory results 
obtained by the removal of the Gasserian ganglion in cases of 
extreme trigeminal neuralgia, it occurred to me that inveterate 
pruritus ani might be similarly treated by the excision of the 
posterior roots and ganglia of the third and fourth sacral 
nerves; as, however, I feared that possibly this might interfere 
with sphincteric control of the rectum, I determined to adopt 
in the first instance the more simple procedure of division of 
the terminations of the sensory nerves to the affected skin. 
This appears such an obvious method that I feel sure it must 
have occurred to other surgeons, but I have not seen any 
cases published in which it has been carried out. 

In the erect or recumbent position the anus is a canal about 
1 in. in length, the lower two-thirds of which is covered by 
thin skin arranged in vertical folds, while the upper third is 
covered by mucous membrane of the rectum ; these two are 
separated by a somewhat irregular line covered by transitional 
epithelium, where the anal valves are situated. When-the 
nates are forcibly separated, or when the patient makes an 
expulsive effort, the vertical folds of skin become apparent as 
radiating folds, with which we are familiar when examining 
theanus, and the muco-cutaneous junction can be brought into 
view by gently separating the parts still further. The 
cutaneous portion of the anal canal is abundantly supplied 
with sensory nerves, in the terminations of which end-bulbs 
have been demonstrated by several observers, but that part of 
the anal canal which is covered by mucous membrane is, on 
the contrary, almost devoid of ordinary nerves of sensation ; 
pruritus ani, therefore, never passes to the mucous membrane 
above the muco-cutaneous junction, but is confined to that 
portion of the anal canal with cutaneous covering, and the 
skin in the immediate neighbourhood of the anus, especially 
those parts which are in contact in a position of rest. If, 
therefore, a typical case of pruritus ani is examined, it will 
be found that the affected area implicates the lower portion 
of the anal canal and the surrounding skin, extending further 
in the middle line towards the coccyx behind, and along the 

erineum in front, even not infrequently involving the 
ourchette in the female, than it does upon the sides. The 
implicated region is elliptical in shape, quite twice as long in 
the antero-posterior direction as it is broad in the lateral, with 
the anal canal in the centre; it receives its sensory nerves 
from branches of the third and fourth sacral nerves, which 
come down on the levator ani muscle and reach the skin by 
perforating the external sphincter muscle. The procedure 
about to be described is devised for the purpose of dividing 
all these nerve twigs before they reach the skin of the affected 
area. 

OPERATION. y 

The skin having been cleansed as completely as possible 
and shaved, a curved incision is made on each side of the 
affected area (Fig. 1) enclosing the entire ellipse with the 
exception of a narrow neck in front and behind ; these incisions 
are carried down to the sphincter muscle, and the flaps raised 
by careful dissection with scissors from the surface of the 
muscle, round its anal margin, and up the anal canal to above 
the muco-cutaneous junction, the dissection es 
the entire circumference, all connexions with the subjacent 
tissues being divided (Fig. 2). The pedicles in front and 
behind are now undercut to a point well beyond the area of 
irritation, and the outer concave edges of the incision also 
undercut to a distance of at least a quarter of an inch free of 
the involved skin all round. Care must next be taken to stop 
all bleeding, and the flaps should not be replaced until it is 
completely arrested, as the formation of a haematoma in the 
wound might compromise the vitality of the flaps. The flaps 
are finally replaced and retained by sutures, a few intervals 
being left between them for drainage. 

[2299] 
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The immediate result of this operation is to render the 
entire ellipse included between the incision, the pedicles, and 
outer edges as far as the y have been undercut, superficially 
anaesthetic (Fig. 3) and tke itching is at once relieved. = 


= & gl 











Fig. 1.—The area involved in inveterate pruritus ani, and the lines of 

incision in the operation described in the text. 

The first case operated on in this manner occurred nearly 
two years ago; except for slight superficial vesication upon 
one side of the flap, healing was rapid ; cutaneous sensation 
returned some months after the operation, but by this time 
the skin had become so altered that the pruritus did not 
return, and he has not had a moment’s trouble with itching 
since. His case had been an extremely severe one, of six- 
teen years’ duration, and his life so miserable that he 
threatened suicide if he could not be relieved. 








RNS 1 lees oy ee te 
Fig. 2.—Operation foc iaveterate pruritus ani. Method of dissecting 
= flap and of dividing the terminal cutancous nerve tw'g-, 
which for the purpose of clearness in the drawing are somewhat 
exaggerated. 

In a second case, operated on thirteen months ago, the flaps 
united at once without trouble, and complete relief followed 
with the exception of one point about the size of the tip of 
the little finger, near the coccyx, which had not been suffi- 
ciently undercut. Five months afterwards he returned, ask- 
ing that this part might be operated on as well. The raising 
of a flap containing the irritable area completely cured him 
and he las remained well since. 
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Ina third case, a woman, the area of irritati i 
implicating the anal region, extended forwards tenes 
terior fourchette, the undercutting of the anterior pedian 
and skin of the perineum was therefore somewhat extensive, 
and was carried round the posterior margin of the vulva, 
Recovery in this case was rapid and the relief of the Pruritus 
complete. 





Fig. 3—The oblique Jines indicate the area whicl: is rendered anaes- 

thetic by the operation for inveterate pruritus ani. 

So far the cases are too few to generalize from ; they, how- 
ever, prove (1) that the operation gives immediate relief, ang 
(2) that superficial sensation may be restored without recur. 
rence of the pruritus, and we may hope that in some of these 
distressing cases a permanent cure will be established; we 
know, however, that in cases of neurectomy for trigeminal} 
neuralgia, recurrence sometimes takes place after long 
intervals, and that the removal of the Gasserian ganglion 
alone can be considered a radical operation. Should recurrence 
of pruritus supervene after the operation I have described the 
removal of the posterior roots of the third and fourth sacra) 
nerves with their ganglia should, I believe, be seriously 
considered. 
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THE TREATMENT OF APPENDICITIS, 


WITH AND WITHOUT OPERATION. 
Read before the Rhyl and Denbigh Division, North Wales 
and Shropshire Branch. 

By RUSHTON PARKER, M.B., B.S., F.R.C.S., 
Professor of Surgery, University of Liverpool; Surgeon, Liverpoo) 
Royal Infirmary. 

THE occurrence of sudden and disabling pain in the right 
iliac fossa, with tenderness in the immediate region of the 
appendix, and vomiting, is ordinarily a malady of striking 
distinctness, not more conspicuous than its tendency to sub- 
side, and even to pass away altogether, sometimes without 
leaving anytrace. ‘The occurrence of relapses, however, and 
other circumstances have led to the practice of removing the 
appendix, and to the performance of operations which are 
among the most important, not to say interesting, in surgery. 
Not only has surgical operation, more readily and promptly 
performed, got rid of a great deal of misery in relapsing cases, 
and in addition saved the lives of persons whose severer 
cases would have been fatal withoutit, but it has also thrown 
light on the pathological anatomy of this disease much more 
abundantly and satisfactorily than post-mortem examinations 
ever can, by reason of revealing the changes in numerous 
cases that recover. It has thus made clinical judgement 
more easy, and has added enormously to our knowledge. 
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truly say that the more one operates the more 

ane oa Y snvinced of the frequent necessity of prompt 
operation. : wo , i 

imple attack of appendicitis is frequently attended by 

A fipation, a febrile condition, and a furred tongue, 
e which the administration of castor oil or sulphate of mag- 
neil in repeated small doses appears to be of decided benefit. 
The symptoms may have been severe but of short duration, 
and any fever may have quickly subsided. In other cases the 
bowel condition may predominate, although obviously arising 
in appendicitis, and a state of intestinal obstruction be estab- 
lished, with inability to pass flatus, vomiting, and constipa- 
tion painful distension, ineffectual peristalsis, and fever. 
The a pendix has been originally at fault; its acutely in- 
flamed condition has set up adjacent peritonitis; a varying 
amount of swelling, sometimes a prominent hard lump, may 
exist without abscess: or abscess may form without other 
gwelling, or be masked by general intestinal distension. This 
state of things may be attended with a rapidly-spreading 

urulent peritonitis, indicated by continuous fever, quick 

Jse, local tenderness, and a very obvious state of serious 
illness due to toxaemia. It thus comes about that operations 
of greatly varying difficulty and danger are required for 
appendicitis and its several associated conditions. It is all 
gery well, however, to talk about sudden pain in the right 
iliac fossa when this has been conspicuous and well noticed, 
and when there are few other symptoms to observe. But this 
symptom may not have been noticed, or may have been so 
overshadowed by intestinal obstruction as to lead to the 
fallacious attempt to relieve the latter by palliative treatment 
qhen the only relief is by abdominal section. 

Have we not all attended cases of intestinal obstruction, 
gometimes evidently beginning in the appendix, at other 
times of origin unknown or not evident, but still yielding to 
a treatment directed to the palliation of intestinal obstruction 
alone? Have we not all also met with similar cases where 
palliative treatment has wofully failed and the patient has 
died unrelieved; or other cases, again, where a tardy 
abdominal section may have been anatomically successful, 
but the patient’s powers have not been equal to the strain ; 
in other words, the loss of valuable time, for want of more 
precise knowledge, has told with fatal effect. 

In dealing, therefore, with obstinate constipation, flatulent 
distension, pain and tenderness in the abdomen, with fever, 
it is important to remember how likely it is that appendicitis 
may be at the bottom of it. If the symptoms do not subside 
in a day or two, or show a decided tendency to yield to a 
palliative treatment, in which salicylate of soda is of great 
assistance, immediate or early operation should always be 
kept in view and prepared for. The principal guides are the 
temperature and pulse: persistently raised temperature to 
101° or less, and a pulse of over 80 should be a warning to 
constant vigilance. 

The loss of valuable time, and the drifting of the case into 
astate beyond remedy, or only fortuitously capable of rescue, 
is frequently and mainly due to the omission to recognize, or 
to imagine if recognition be not possible, that appendicitis 
may be accountable for the mischief. You may have the best 
ofrales for the management of appendicitis in several of its 
phases when you have recognized its existence; but what are 
you to do when you have no idea that it is present, and the 
symptoms of its onset have not presented themselves in a 
form usually considered as typical ? 

It is only natural that patients should dread operations of 
all kinds, and medical attendants have often a dread of sug- 
gesting them. But, in my opinion, one of the best ways to 
avoid operating unnecessarily is to keep the procedure always 
in mind, and to be ready for it. In this way the question is 
faced more early and the decision made more easy. The 
object of all our precautions, in appendicitis, is not to let slip 
the cases that rapidly drift into an unmanageable condition ; 
and in such cases, as in many others, the diagnosis is 
everything. 

Although it is true that cases of relapsing appendicitis are 
dften not urgent, and that the time for operation in such cases 
¢an often be chosen at leisure, that fact does not lessen the 
importance of being keenly alive to the urgent cases. This 
object is best attained by remembering that the diagnosis is 
not always simple and straightforward, but is rather liable to 
pitfalls, and may sometimes only be possible by exercising 
the imagination in cases presenting the symptoms chiefly of 
intestinal obstruction. A timely operation in many a case 
averts what are often called _“‘fulminating” symptoms; but 


® 





not only that—it is often only just in time to reveal the com- 

mencement of that very fuimination, or inflammatory ex- 

— that would have rapidly extended with further 
elay. 

It is not uncommon in the severest cages for the operator to 
be in doubt whether to open the abdomen in the middle line, 
or over the appendix, and after exploring through a median 
incision to have to make a second over the right iliac fossa. 
In such doubtful cases, the fact that appendicitis is so 
frequent a cause of intestinal obstruction suggests the right 
iliac incision as more likely by itself to throw light on the 
trouble. Evenin this event a supplementary median incision 
may sometimes be needed. 

The swelling in the iliac fossa adjacent to the groin is of 
very varying extent and consistence. All is accounted for by 
the effects of inflammation. Sometimes the caecum is chiefly 
involved, at others the adjacent intestine participates, and 
very frequently the omentum. Thesolid swelling may appear 
mysterious at the bedside, apart from the existence or 
detection of abscess, which then explains itself, but its nature 
is explained during operation, which reveals the swollen, 
matted, and indurated parts. 

One relapsing case in a man of 25, on whom I operated, not 
for urgent symptoms but because of previous relapses and of 
present enlargement, showed the caecum much thickened, 
the basal half of the appendix severed from the apex, and 
adherent to the caecum with obliteration of the stump. In 
fact, a spontaneous cure bad occurred, and I left this portion 
alone. Such occurrences must often happen, and the 
mechanism of spontaneous cure was here well illustrated. - 
The enlargement of the caecum may sometimes suggest 
a resemblance to malignanttumour; but the smooth exterior, 
purplish-red coloration, with the previous history, shows its 
real nature. The disappearance of the swelling in the sequel 
has confirmed the expectations entertained at the operation. 

One case, attended with hard swelling, with pain, tender- 
ness, constipation, and attacks of fever resembling relapsing 
appendicitis, actually proved to be malignant tumour. 
Thinking that a spontaneous cure was to be expected, I put 
off operation for a month or more, giving the patient small 
doses of castor oil, and later of Epsom salts, with decided 
benefit. But eventually afresh access of fever, with tender- 
ness at the swelling, made operation advisable. On exposing 
the caecum, masses of gelatinous colloid material escaped, 
and it was evident that one had to do with colloid carcinoma 
of the caecum, perforating its wall and extended over the 
peritoneal surface. A faecal fistula formed, but closed again 
in a few weeks, and the patient went to a convalescent hos- 
pital after two months. He was 47 years of age; the opera- 
tion was performed in December, 1903; temporary healing 
had occurred by the end of February, 1904; and I have lately 
heard that he died inthe following June. The entire duration 
of his disease as noticed was just under a year. 

Just one other case where the thickening was very marked. 
Aship’s officer had a severe attack of appendicitis on the 
voyage to New Brunswick in November, 1899. When he got 
ashore he consulted a surgeon, who advised him to seek 
operation as soon as he got back to Liverpool. He consulted 
me for the purpose, and I found a very distinct swelling, 
feeling like a small sausage, 3 or 4 in. long and less than 1 in. 
wide. There was no other symptom at the time, no pain, 
tenderness, or illness; but I never felt a more evident 
thickening, which lay deep in the iliac fossa in the region of 
the caecum. As he was anxious to make another voyage, I 
could see no reason why he should not, and certified him as 
fit to do so, asking him to see me without fail on his next 
arrival five or six weeks later, when I expected to have to 
operate. He never came, and seven months later I wrote to 
ask what had become of him. His wife replied, saying that 
he was at gea, that the swelling had disappeared soon after 
he saw me, and that he had been perfectly well ever since. 

Every one knows that appendicitis may get perfectly well 
after one or more attacks ; but it is not equally evident that 
some instances of apparent relapse are not actually so. Asa 
case in point, a young man, aged 23, had an attack of appen- 
dicitis in March, and another in September, 1901, each laying 
him up three or four weeks. In the following October he had 
one which his doctor described as pain in the right side of 
the abdomen, but not situated in or near the appendix, 
which also was not tender. Operation had already been 
advised, and the patient was anxious to get it over and done 
with, to save time and get to work again. But when I saw 
him with his doctor the latter made it so clear that the 
symptoms in the last short attack were not those of appen- 
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dicitis, but probably due to the dragging pain of peritoneal 
adhesions some distance off, that I advised a little more rest, 
and at least a postponement of operation, which I did not ex- 
pect would be required. Three years have now elapsed, and the 
patient has been quite well all the time. All the same, there 
have been cases in which I have refrained from operation, but 
in which I should now operate without hesitation. When 
operations have passed through the ‘‘ necessary evil” stage, 
and have come to be performed more for what they are worth, 
a time arrives when their avoidance comes to be regarded as 
an ‘‘unnecessary evil.” 


DIAGNOSIS AND MANAGEMENT. 

It may now be well to review the diagnosis and manage- 
ment in cases of appendicitis, always premising that we have 
constantly to do with cases that are clear and cases that are 
most obscure. Relapses evidently imply some degree of 
recovery from previous attacks, and as a general rule there is 
not felt to be much risk in watching the patient through one 
or more new attacks, while resting in bed and submitting to 
palliative treatment. A good routine treatment at the onset 
is at once to give salicylate of soda in 15 gr. doses four times 
a day—that is every six hours. In the presence of mere con- 
stipation, while the patient can pass wind, and is therefore 
not in a state of intestinal obstruction, there is nothing better 
than sulphate of magnesia in small doses (1 or 2 drachms) 
from twice to four times a day, flavoured with aromatics. As 
long as a comfortable aperient action results, this may be 
continued as required; and if under this treatment the 
syioptoms subside and keep in abeyance, the notion of opera- 
tion does not become pressing, and need not be entertained 
except as a relief to the irksomeness of relapses. But if the 
temperature and pulse keep up without relief to the pain and 
tenderness it is better to prepare for operation in a couple of 
days, either in a first attack or a relapse. 

The question of operation after a first mild attack is not 
easy to settle beforehand; but there are occasions when both 
the medical attendant and the patient argue that if the case is 
likely to come to operation the sooner the better, to save 
anxiety, time, and possibly danger, for the less the damage to 
the appendix the easier the operation and the more certain its 
success. 

Though I am not in favour of undertaking such operations 
without good and clear surgical grounds, it may be wisely and 
fairly said, ‘* When in doubt, operate.” The doubt arises just 
as much in relapsing cases. Nobody can say that a firat 
attack is to be the last, even when notrace can be found, norcan 
anybody say that the very obvious swelling that may be left 
after one or more attacks is incapable of absorption and 
resolution. 

In the slighter cases the operation is performed under the 
best and simplest conditions. Theabsence of septic exudation 
leaves all clear within, permits the closure of the abdomen 
and of each layer of the abdominal wall, especially if the 
muscles have been severally split in the direction of their 
fiores. The usual resul! isa quick and simple healing, with 
no deformity by hernia. 

Relapses may occur at intervals of several months, or of 
only a few weeks, or of not many days. In two such cases 
where the symptoms had subsided I hardly thought opera- 
tion necessary. But the physicians in charge had observed 
the attacks closely and pressed operation, whieh I accord- 
ingly performed. In each case there was evidence of disease 
justifying the operation, and the expectation of further re- 
lapses. In one the appendix was twice its natural diameter, 
with lymphy adhesions all along, but no perforation or gan- 
grene. In the other the appendix was firm and rounded, 
feeling like a cord, and, when laid open, found catarrhal 
within. Both cases recovered well and soundly, and are free 
from the dread of appendicitis in future. 

The aperient treatment referred to should not be repeated 
or pushed if abdominal distension should come on or the 
patient not be able to pass flatus. If the pain increase instead 
of diminishing, the temperature and pulse continue above 
normal, and there be increased tenderness or a definite elastic 
swelling at the caecum, operation should be prepared for and 
not delayed beyond a couple of days. All this implies the 
occurrence of typical symptoms pointing directly and evi- 
dently to the appendix. Should intestinal obstruction exist 
at or shortly after the onset, or should the obstruction 
symptoms be the first noticed, and not yield quickly to arrest 
of all diet, with or without the administration of opium or 
morphine, abdominal section at the site of the appendix 
should be undertaken. There are often cases in which the 
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notion of appendicitis is apt not to occur, aud it canny, t 
urgently insisted upon as a frequent but u ot betoo 
7 obstruction. ‘ ‘ msuspected cause of 
it were possible to judge all cases arj 
observed in the earlier stages, it might pe 
many of the more difficult and formidable operations her 
have to be performed could be prevented. But this neh 
never be; for, however skilful and vigilant medica] men - 
be, they are not always called to cases before serious mich 
has already threatened the life of the patient, It ren 
becomes a duty now and then to recommend, and to ly, 
take, while the strength of the patient appears to be stil] — 
maintained, operations which soon after their commencem, 
remove all hope entertained before they began. In splient 
precautionary packing, to prevent pollution of the uninfected 
peritoneum, a flood of foul matter issuing from its rece 
enters fresh avenues of absorption, if not during the o os 
tion, soon after, and rapidly brings about the fatal eollg : 
of toxaemia. It is astonishing, however, what ma me 
actually recovered from in some people under conditions 
similar to those proving rapidly fatal in others. In some of 
the worst cases one can say that if the patient could only live 
long enough the resources of surgical art would be equal to 
the emergency, and the foul poison could be eliminated, 


OPERATION. 

Thanks to the spread of knowledge by improved experi. 
ence, and the good judgement so increasingly prevalent in al] 
classes of the protession, severe cases are often promptly 
detected and brought early to operation. In many such 
cases an abscess or foul exudation 1s exposed and successful] 
drained and dressed without conveying contamination to 
fresh surfaces, and with an end to the poisonous absorption 
that previously weakened the patient. It now and then is 
impossible, sometimes undesirable, to search out the appen- 
dix. It is then enough to deal with the exudation or abscess: 
and the appendix heals in situ by closure and atrophy of its 
perforated portion, just as it may heal in cases where there 
has been no discharge and no operation. Sometimes an 
abscess forms and has to be opened on the healed site from 
which the appendix has been successfully removed. 

The steps of operation are usually as follows: After dig. 
infection the integuments are divided in the right iliac f 
an inch or so above and parallel to the fold of the groin, the 
incision being from 3 to 5in. long. and its middle point 
opposite the anterior iliac spine. The aponeurosis of the 
external oblique and the fibres of the internal and trans- 
versalis are split in the line of their course and the aperture 
held open by retractors. The peritoneum is opened in 
the line of the skin incision, and included in the 
retractors. The appendix is then sought, and its re 
moval is easy or difficult according to its position and 
changes. If lying in a forward position and loose its removal 
is easy, and when the parts are slack enough they can be 
brought out of the wound without trouble. If not, the 
caecum is detached from its bed by stripping with the fingers, 
A *‘purse-string” suture of silk thread on a domestic straight 
needle is passed several times through the surface of the 
caecum ina circle distant 3 in. or more from the base of the 
appendix, and left loose. ‘the appendix is squeezed between 
compression forceps about an inch from its base, tied at 
the squeezed spot and cut off, and the stump invaginated 
and pushed into the caecum, while the purse-string is drawn 
close and tied. If the parts are aseptic the abdomen is closed 
by continuous suture of peritoneum, a few points to rearrange 
the separated fibres of each muscle, and finally skin sutures. 

Nothing but boiled saline water need be used after dis- 
infecting the hands, skin, and instruments, in ——— 
sterilized sponges or gauze wipes, or the latter may be use 
dry throughout. A dressing of sterilized gauze is put on, and 
the wound commonly heals right off. : 

Rubber gloves are often worn, but when septic exudation is 
expected they should be used to protect the surgeon’s hands, 
and before attempting to displace any parts it is important to 
pack the -healthy peritoneum around the caecum with 
sterilized gauze or sponges, so that all foul pus or lymph may 
be brought directly out and prevented from spreading inte 
uncontaminated parts. The incision, too, cannot in such 
cases always be restricted, or the division of abdominal 
muscles across their fibres avoided. ‘The appendix is then 
felt for if not visible. It may be attached down in the pelvis 
or up in the loin near the kidney, behind the caecum, or 
hidden by adhesions in front or at one side of the caecum. 
It may be as much as 7 in. long, or anything less, thickened, 
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‘aoned, or not, softened, torn, and dilapidated by ulceration, 
widen ne, or unavoidable injury in fingering. Occasionally a 
gone ion is found within, or escaped by perforation into 
concn scess or exudation. Concretions of any kind are 
e sional but are more often of faecal composition, 
er nore rarely calcareous. The steps for removing 
and jnjured appendix are similar to those described 
- allowance being made for the altered circumstances. 
: al surfaces are stuffed with gauze before the protective 
the are removed. The wound is unsewn, or only slightly 
gnd the plug is left from one to three days, according as it 
 1008e or adherent. The unaffected peritoneum “becomes 
, ed around the plug. A local cleansing before plugging 
be attempted by applying = liquid carbolic acid after 
Sng the foul surfaces dry, and followed immediately by the 
a lication of a rag wetted with methylated, rectified, or 
} volute alcohol. Tue carbolic acid acts instantly, and the 
sicohol removes what remains of it and prevents damage by 
: The after-treatm: nt d+mands a diet for a day or two of 
jittle more than drinks of water or tea with or without a little 
alcohol ; sometimes only sips of these liquids. Addi- 
vond of nutritious fluids are in severe cases only cautiously 
and gradually made, as appetite returns and the state of the 
howels permits. “The dressings require removal every day, 
and the dry gauze pack, after its first removal, is to be 
changed at intervals of a few hours or a day or two, according 
tothe amount ofdischarge. The use of x+roform powder aids 
the disiafecting and healing process, under such circum- 


atances. 





AN OPERATION FOR APPENDICECTOMY. 


By A. W. MAYO ROBSON, D.Sc, F.R.C.S., 
Senior Vice-President, Royal College of Surgeons of England. 





go many different methods of performing appendicectomy 
have been described that one almost hesitates to add to the 
list, yet, a8 I have been told by several experienced surgeons 
both at home and abroad who have witnessed the operation I 
am about to describe, that they had never seen this particular 
method, I think perhaps a knowledge of the ease with which 
itean be carried out, and of its efficiency, may afford some 
excuse for my describing the operation that I have done in 
chronic appendicitis or in the intervals of acute attacks 
some hundreds of times with universally satisfactory results. 
Moreover, by the adoption of this method, it is safe to 
promise that the patient will be, under ordinary circum- 
stances, on the sofa in ten days, and able to return home 
within the fortnight without risk of hernia or abdominal 
weakness. 
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Fig. 1.—To show line of incision. 


_ An oblique incision of 3 to 4in. (Fig. 1) is made about 2in. 
internal to the right anterior superior spine of the ilium down 
tothe aponeurosis of the exteri.s' oblique, which is then split 
in the direction of its fibres to au extent equal to the external 
incision. The fascia over the internal oblique is divided in 
the direction of its fibres, and the internal oblique and 
transversalis are then split in the same direction, so as, when 

@margins are forcibly stretched, to make a lozenge-shaped 
opening with the peritoneum as its floor. As a rule there is 





no bleeding, but if any vessels bleed they are at once ligatured 
before opening the peritoneum. 

The peritoneum is then caught up by two pairs of pressure 
forceps and brought to the surface, when it is incised between 
the forceps and the opening is increased to the extent of 
an inch to an inch and a half (Fig. 2). Through the 





Fig. 2.—Peritoneum exposed in floor of space obtained by splitting 
the muscles. 

opening the caecum is seen and drawn up. By following the 
longitudinal band the appendix is soon discovered. and any 
adhesions are separated by the finger, or, if needful, ligatured. 
As soon as the appendix is brought to the surface any pro- 
truded caecum or colon is returned into the abdomen, leaving 
the appendix and the apex of the caecum protruding through 
the lozenge-shaped aperture in the abdominal wall (Fig. 3). 





Fig. 3.—Caecum and appendix projecting throtigh lozenge-shaped space 
obtained by splitting the muscles. 


The mesentery of the appendix is then seized with pressure 
forceps and divided between the forceps and the appendix, a 
ligature being applied to the stump. If the mesentery is 
very long it may need to be ligatured in two, or even three, 
portions; but, as a rule, one ligature is sufficient (Fig. 5). 

The root of the me mages close to the caecum is then 
seized between the blades of a pair of ordinary Spencer Wells 
pressure forceps and crushed (Fig. 4), the forceps being taken 
off and reapplied at right angles, in order to make the 
crushing more complete, so as to leave only the peritoneal 
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coat in the crushed portion. To this crushed base of the 
appendix, close to the caecum, an ordinary thin catgut liga- 
ture is applied and cut short (Fig. 5). A purse-string suture 
is then inserted around the root of the appendix (Fig. 6), but 
not tightened until the appendix has been removed, which is 
effected by seizing it with the pressure forceps just above the 
crushed portion and cutting it through between the ligature 
and the forceps. The ligatured stump of the appendix, con- 
sisting merely of a little nipple of tissue, is depressed by 
means of a probe or a pair of Lister’s sinus forceps and the 
purse-string suture tightened. 
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Fig. 5.—Crushed portion of root 
oc appendix with ligature ap- 
plied close to caecum. 


This entirely buries the ligatured root of the appendix, 
making the surface of the caecum appear as in Fig 7. For 
additional security another purse-string suture may be 
applied, this taking up the root of the mesentery so as to 
make it form an additional cover to the tip of the caecum. 
The ligature of the crushed stump of tie appendix is not 
absolutely necessary, as the crushing quite seals the lumen 
of the appendix. If thought desirable, it may therefore 
be omitted, but personally | usually apply the ligature. 





Fig. 4.—Forceps applied to root 
of appendix. 








--—— 


Fig. 7.—Dimple seen after tighten- 


Fig. 6.—Purse-string suture ap- f 
ing the purse-string suture. 


plied but not yet tightened. 


The caecum is then returned, and the peritoneum closed by 
a circular suture, after which the muscles, none of which have 
been divided, fall together. Two or three interrupted catgut 
sutures are applied to unite the separated margins of the 
internal oblique, and then several sutures are in like manner 
applied to the edges of the aponeurosis of the internal oblique 
muscle to secure accurate apposition, after which the skin is 
united by several interrupted sutures. 

A dry aseptic dressing is then applied, and not disturbed 
for ten days, at which time the patient may be allowed on the 
sofa. The damage to the abdominal wall is so slight that no 
belt is necessary or even desirable. 

In acute cases, where the root of the appendix cannot 
always be safely brought to the surface, I have found that 
crushing the root of the appendix and applying a catgut 
suture to the stump has been sufficient to secure freedom from 
a faecal fistula; but in the usual operations in the quiescent 
period, as described above, I always apply the purse-string 
suture in addition. 

It will be seen that the first part of the operation, the 
splitting of muscles, is similar to the one advocated by 
Dr. McBurney, but the treatment of the appendix which I 
have employed for years was original on my part, though 
I believe it does not differ much from the method pursued 
by Dr. Ochsner of Chicago and by Dr. Doyen of Paris, both 
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of whom probably arrived at the operati i 
«yes of one another. peranicn 96-1: daily 
ere are no special complications to 

operation can be readily pose Ae oo in from ten ty the 
minutes. Where the diagnosis is doubtful, and it ma 
necessary to examine the abdominal contents more thoro bo 
than is generally necessary in a simple operation on hly 
appendix, a vertical incision through the outer part of me 
rectus sheath is employed and the muscle ig digs ~ 
inwards, when the posterior sheath of the rectus and 
peritoneum are divided together in a vertical direction :"® 
this way & free opening can be made large enough to ad: a 
the fingers or even the hand without dividing any my = 
When the operation is finished, the posterior and one 
parts of the rectus sheath are united separately, anda alring 
abdominal wall is left. Through this incision the appendi: 
the pelvic organs, the kidney, and the gall-bladder region : 
be readily explored, and if needful to do any further cmon 
tion on these organs the incision can be extended withou t 
— of muscle or serious weakening of the abdominal 
wall. 








UNUSUAL CASE OF SUPPURATIVE 
APPENDICITIS. 
By GEORGE A. CLARKSON, F.RC.S.Ena., 


Leicester. 





THE appendix being liable to considerable variation in 
position, the abscess resulting from inflammation of that 
body is liable to extend in many directions. In the followin 
case the abscess not only produced intestinal obstruction by 
pressure on the anterior wall of the rectum, but subsequently 
having perforated the pelvic fascia forming the sheath of the 
psoas, the pus passed below Poupart’s ligament in the sheath 
of Peer ere 

man, aged 32, was taken ill in February, 1901, with a mild 
attack of appendicitis. With rest and gh er he the pe 
ptoms gradually subsided, and at the end of a month the 
patient was able to get about again. 

At the beginning of May, 1901, there was a relapse, and 
before long difficulty was experienced in getting the bowels 
to act, and the patient suffered much discomfort and pain. 
Aperients and enemata had less and less effect, and by 
May 19th there was almost complete obstruction. This was 
due to pressure on the anterior aspect of the rectum by a 
fluctuating swelling, which could easily be felt by the finger 
and which was obviously an abscess. The walls of therectum 
were completely flattened against the sacrum. The amount of 
swelling in the right iliac region was very slight. On 
May 2oth the abdomen was opened in the Leicester Infirmary, 
and an abscess containing extremely fetid pus was found 
behind the bladder. Nothing could be seen of the appendix 
owing to adhesions. The abscess cavity was drained, and the 
wound closed in fourteen weeks. 

After a lapse of two years—that is, in July, 1903—a fresh 
attack occurred, and a large inflammatory mass formed in the 
right iliac region. This gradually subsided, but by the 
middle of September a large mass was again present, accom- 
panied by severe constitutional symptoms, great pain, and 
consequent loss of fiesh and strength. The pain, which was 
so intense as to necessitate the free use of morphine, extended 
down the right thigh as far as the knee. The thigh then 
became gradually flexed on the pelvis, and the least movement 
of it caused great suffering. 

Asthe patient desired that an attempt should be made to 
relieve his condition, on October 1st I opened the abdomen 
over the inflammatory mass. The caecum and adjacent coils 
of small intestine were found densely adherent in all 
directions, and the active trouble apparently lay behind and 
internal to the caecum. As an attempt to separate the 
adhesions nearly resulted in the bowel tearing, the wound was 
closed. Following the operation, the right thigh continued 
to become more and more flexed on the pelvis, the severe pain 
persisted, and profuse sweats occurred. 

Early in December swelling and fluctuation was obvious 
below Poupart’s ligament, and an abscess was opened in the 
sheath of the psoas containing more than 20 oz. of very foul- 
smelling pus. This gave great relief to the pain, but the 
patient continued to emaciate, and the thigh remained in the 
same flexed position. Large quantities of pus were dis- 
charged daily, and the patient died of exhaustion on 
April 29th, 1904. 
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PERFORATED DUODENAL ULCER. 
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. Had the patient consented to an operation at the time of the 

sent probably there would have been little difficulty in 
ing with the appendix ; but with the recurrence in 1903 a 

gondition arose which surgery was powerless to relieve. 








PERFORATED DUODENAL ULCER: 
WITH A REPORT OF THREE CASES, 
By H. 8. CLOGG, M.S.Lonp., F.R.C.S.Ena., 


t Surgeon, Charing Cross Hospital ; Surgeon to In- patients, 
Assistan 7 Evelina Hospital for Sick Children. ” 





fue three following cases of perforated duodenal ulcer which 
have recently been under my care present some points of 
interest, and hence I — to record them: 

‘ASE I, 

Male, aged 44. He had always enjoyed very good health; it was 
impossible to obtain any history of previous gastric or intestinal 
disease. Whilst lifting a heavy packing case he was suddenly seized 
with acute pain in the right hypochondriac region ; he became very 
faint and was carried to the hospital, a distance of about 100 yards. 
Qn admission he had recovered to a great extent from his initial 
collapse ; the pulse was of good quality, 80 per minute ; temperature 97°, 
He vomited three times in rapid succession ; the vomit was bile-stained. 
He complained of considerable pain in the right hypochondriac region, 
and this region of the abdominal wall was held very rigid ; the maximum 

int of tenderness was about 1 in. above and to the right of the 
umbilicus. Apart from the right hypochondriac region the abdomen 
was free from all tenderness and moved freely on respiration. No food 
had been taken for some two hours previous to the occurrence of the 
severe pain, Two or three hours later the pain was much easier; he 
again vomited some bile-stained material. The temperature had risen 
to 100.6° and pulse to 104, During the night he slept well and appeared 
free from pain. 

The following morning he did not complain of any pain, but on deep 
pressure some tenderness was elicited in the right hypochondriac region. 
The temperature was 100° and the pulse 98 to 106. The abdomen was 
perfectly soft, and moved uniformly on respiration. On percussion it 
appeared quite normal. Later in the day his condition changed, and 
rather suddenly so. The pulse increased in frequency and reached 
130 per minute; the temperature rose to 102°; respirations weré 
unaltered, The abdomen was slightly distended generally ; abdominal 
movements were free, except in the right hypochondriac region, and 
there the wall was held rigidly fixed and great tenderness was com- 
plained of, the remainder of the abdomen being free from all pain and 
tenderness. On percussion there was an area of tympany reaching 
from the umbilical level on the right side upwards to the fifth rib in the 
nipple line, backwards to the mid-axillary and inwards to the mid-lines, 
There was absence of liver dullness anteriorly. When the patient was 
turned on to his left side this tympanitic area extended backwards to 
the scapular line, beyond which level some impaired resonance was 
obtained over the right base where the entry of air was deficient. Some 
impaired resonance was also present in the right loin. These signs 
pointed to a localized collection of fluid gas in the right hypochondrium, 
and from the situation and the absence of all previous symptoms a 
perforated duodenal ulcer was suspected. 

Operation,—Twenty-eight hours afier the initial symptoms a median 
epigastric incision was made and lengthened eventually to about 5 in. 
On opening the peritoneal cavity some turbid fluid escaped; this was 
coming entirely from the right side; the remainder of the peritoneum 
was not infected apparently, and was shut off by sterile gauze packing. 
The duodenum just beyond the pyloric opening was considerably 
thickened and adherent to the liver; from amongst these adhesions 
fluid was seen issuing. The adhesions to the liver were separated and 
a perforated ulcer exposed in the centre of a very indurated duodenal 
wall; the perforation was about the size of a threepenny piece, An 
attempt was made to close the hole with Lembert sutures. The 
bowel, however, was too friable to permit this. The free edge of the 
omentum was brought up and stitched around the perforation. The 
peritoneum was carefully dried as thought. A counter incision was 
made in the right loin, just below the last rib, and immediately the 
peritoneal cavity was opened some few ounces of turbid fluid escaped. 
The anterior wound was closed with the exception of about 1 in., 
through which a rubber drainage tube was passed to the surface of the 
ulcer; the lumbar wound was drained by a rubber tube also. The 
operation lasted about thirty-five minutes. At the close Oi'j of saline 
solution were put into the median basilic vein. The following morning 
the patient had a rigor, the temperature reaching 105° and tne respira- 
tions 36. Lung trouble was anticipated, but the alarming symptoms 
subsided in a few hours and the temperature fell to normal in a few 
days. The tubes were removed on the eighth day. <A few days later a 
small abscess developed in the abdominal wall, presumably due to 
stitch infection. This was treated and all went well. Now, seven 
months later, the man is in perfect health; he has no symptoms of 
duodenal ulceration, active or healed. 

The points of main interest in this case are: (1) The absence 
of,all symptoms previous to those of perforation. This 
appears to be the case in about 50 per cent. of perforated 
duodenal ulcers. It is so common, in fact, that in a middle- 
aged man, in previous good health, who suddenly develops 
signs of acute perforative peritonitis of the upper abdomen, 





duodenal ulcer should be strongly suspected. (2) The 
occurrence of acute symptoms during some severe straining 
action. This is frequently observed in gastric and not 
uncommonly recorded in the duodenal perforation also. In 
the stomach it is easy of explanation. The abdominal wall 
contracting would tend to compress a full stomach and cause 
a rupture at any weak spot. Compare the etiology of the cases 
of spontaneous rupture of the stomach. The condition is some- 
what different in the duodenum, and it is difficult to conceive 
that the strain can causea perforation in a similar way. In this 
case, and possibly in others recorded, I think the strain tore 
adhesions between the duodenum and liver, and thus caused 
the hole in the duodenum. (3) The length of the “latent 
period” and the almost entire absence of symptoms in that 
period. In most acate abdominal conditions after the initial 
collapse there comes a period in which the patient is com- 
paratively comfortable, but generally some evidence of abdo- 
minal disease can be detected. In this case the abdomen was 
practically free from all evidence of disease ; the pulsewasa little 
increased in frequency, and the temperature a little elevated, 
and slight tenderness on deep pressure was present. Signs of 
peritonitis did not develop until twenty-four hours later. 
The perforation in the early collapse must have been very 
small and immediately sealed by adhesions. Later adhesions 
gave way and allowed of free extravasation. (4) The clinical 
phenomena pointing to an effusion of gas and fiuid in the 
upper right region of the abdomen. The large area of tym- 
pany obliterating the liver dullness, changing its limits on 
movement of the patient on to the left side, and the general 
suppleness of the rest of the abdomen produced a gastro- 
intestinal perforation. At the operation no adhesions were 
found shutting this fluid collection off from the rest of the 
abdomen, and it is difficult to understand why it did not 
overflow into the general peritoneal cavity, but it evidently 
did not. This right renal pouch, the extent of which was first 
pointed out, I think, by Rutherford Morison, is said to be 
capable of holding a pint, and in this case it must have had 
its full complement. ° The importance of a lumbar drain 
may be emphasized. thought I had evacuated the whole 
collection from the anterior incision, and was surprised to 
find the escape of more fluid from my lumbar incision. 
Drainage from the anterior wound alone would have been 
very imperfect. 


CASE II. 

Male, aged 37. He was thought to have had an attack of acute 
appendicitis two years previously, and the history given of this illness 
strongly suggested the appendix was at fault. Apart from this there 
was no history of previous gastro-intestinal disease. He was suddenly 
seized with acute abdominal pain, chiefly on the right side, and the 
maximum pain was in the right lumbar region. The pain occurred 
two hours after dinner. Six hours later he was easier, but still had 
considerable pain in the right side of the abdomen. The abdomen 
moved freely, with some restriction on the right side; the wall was 
somewhat rigid here, but not particularly in the iliac fossa. Tem- 
perature, 100.29: pulse 80 to 90. A few hours later the pain increased 
in severity, the pulse became more frequent, and the temperature was 
rising. When seen thirty hours after the onset of the symptoms, he was 
evidently very ill. The temperature was 102.69, pulse 120. The 
abdomen was distended and its movements were very much restricted. 
The whole of the right half of the abdominal wall was rigid; the 
maximum tenderness was in the right iliac fossa. There had been no 
vomiting; the bowels had acted once. Liver dullness was present to the 
normal extent ; some questionable impaired resonance was present in 
the right loin. He was evidently rapidly getting worse. From the 
previous attack of appendicitis, the absence of all other previous illness, 
and, when seen; the maximum pain and tenderness in the right iliac 
fossa, perforative appendicitis was diagnosed. Pelvic examination was 
negative. 

Operation.—Thirty-one hours after the initial symptoms an incision 
was made in the right iliac fossa; on opening the peritoneal cavity 
some turbid, non-smelling fluid escaped ; the appendix was immediately 
exposed and seen to be healthy. A gastric or duodenal perforation 
seemed therefore most probable, and the abdomen was opened in the 
epigastrium. A considerable quantity of turbid fluid welled upfrom 
the right side. A perforation of the duodenum was discovered about 
three-quarters of an inch beyond the pylorus. This was closed with a 
single layer of Lembert sutures. The margins of the perforation were 
not very healthy and did not hold the stitches well, and consequently 
the omentum was drawn up and stitched over the site of perioration. 
The peritoneum was then cleansed. The peritonitis appeared to be 
quite localized to the right side of the abdomen. A counter-opening 
was made in the right loin and a tube was passed through this. The 
epigastric and iliac incisions were drained with gauze. The operation 
lasted forty minutes. The patient made an uninterrupted recovery. 
The gauze drains were dispensed with on the seventh day and the tube 
on the tenth day. Four months later he is in very fair health, but 
suffers from what he terms ‘‘ indigestion’’—that is, occasional pain 
some two to three hours after food, which lasts a very variable time, 
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This is unaffected by diet. 
duodenal ulcer. 

The interesting feature about this case is the similarity to 
appendicitis which is very trequeatly seen in cases of 
du ,denal perforation. 


Presumably this is due to the unhealed 


; CasE III. 

Male, aged 53. He suffered from ‘‘indigestion’’ for three years. This 
‘‘ijadigestion ’’ was pain about half an hour after meals; it was not 
<oastant; he was often free for weeks together. The pain lasted about 
two hours, and was often relieved by taking food. There was no 
vomiting; he suffered much from flatulence. For three weeks the 
pain had been getting worse, and was particularly so at night-time; it 
¢hen had no relation to food. He was suddenly, whilst walking along 
the street, seized with acute abdominal pain and collapse; he was able 
to walk a few yards to a doctor’s house, where he lay very collapsed for 
about an hour, being quite unable to move. He was then carried to 
the hospital, merely a few yards off. On admission he was evidently in 
eonsiderable pain. Temperature 96°, pulse 90, respirations 26. The 
abdomen was flattened, moved only slightly on respiration; it was 
generally rigid and markedly tender in the right hypochondriac region. 
When I saw him, about eight hours later, he was still in considerable 
pain; the abdomen was moving more freely, but there was still some 
tendernessin the right hypochondriac region. Temperature had risen 
to 99°, pulse 90. No abnormal percussion changes were observed. 
There had been no vomiting. He was the subject of chronic bronchitis 
andemphysema, and had been under treatment for many months for 
bronchialasthma. From the history and clinical sigas I suspected a 
perforated duodenal ulcer, and advised operation. This was absolutely 
refused. A few hours later he consented to the operation, and I again 
sawhim. At this time every abdominal symptom had disappeared; his 
pulse was 90, and temperature 99°. I doubted my original diagnosis, 
especially when he informed me that he had frequently been like 
it in the past few weeks. No food was allowed by the stomach. Tne 
pain in the right hypochondrium returned, however, and with it the 
rigidity; the pulse rose slightly to 100, and the temperature 99.8°. 
These facts, together with the severe initial collapse, made me deter- 
amine to operate. 

Overation.—Twenty-two hours after the initial symptoms a median 
epigastric incision was made about sin. long. Oa opening the peri- 
toneum 3 or 4 oz. of turbid lymph escaped from the right hypo- 
chondriac region, the lower stomach and intestines in this region were 
coated withlymph. In the first part of the duodenum was a tiny per- 
foration surrounded by very indurated bowel wall. The surrounding 
bowel would not hold sutures and therefore an omental graft was sewn 
over the perforation with a few interrupted sutures. The peritonitis 
was quite localized ; the peritoneum was carefully cleansed ; a lumbar 
incision was made and the peritoneum drained from here by a rubber 
tubs; the site of perforation was covered with gauze, the epigastric 
incision was closed with the exception of the gauze drain. The opera- 
tion lasted thirty-five minutes. The following day he developed acute 
‘pronchitis which gave rise to considerable anxiety for a few days. It 
gradually subsided, however. The skin sutures gave way and caused 
considerable gaping. The lumbar wound healed in a fortnight; the 
epigastric sinus discharged for some fwo weeks longer, and the wound 
‘was very slowin healing. All his ‘‘indigestion’’ left him for some 
three or four weeks, but then he suffered again from discomfort and 
flatulence. 

SyMPToMS. 

The symptoms of gastric ulcer are often extremely uncer- 

tain, and it is not very infrequent for the first symptom of an 
ulcer of the stomach to be the initial shock of acute perfora- 
tive peritonitis. It is quite a common experience to be told 
that the only symptoms previous to the perforation of a 
gastric ulcer were occasional vague pains of “indigestion.” 
But yet the majority of cases of gastric ulcer which per- 
forate have previously suffered from symptoms which should 
lead one very strongly to suspect the existence of the ulcer. 
This is not the case in perforated duodenal ulcer. 
_ To Collin, Perry and Shaw, Schwartz, Weir, and others, we 
are indebted for papers on the subject of duodenal ulcer in one 
or more of its phases. From a series of cases recorded in 
more recent times, some of which are included in the statistics 
of the above-mentioned authors, some of which have only 
been published since these papers, and a few are previously 
unrecorded, I deduce the following facts: 

Sex : Males 47; females 3. 

Between 18 and 20 years of age perforation occurred 6 times. 


” 20 and 3° ” ” ” 14 times. 
30 and 40 ne we Sa 16 times. 
ns 40 and so aS 14 times. 


These figures apply only to the age at which perforation occurred ; it is 
impossible to say at what age the ulcer developed, since so many are 
free from symptoms. 

In every case in which mention is made of the fact the ulcer appears 
to have been chronic. 

In 26 cases previous symptoms are stated to have been 
entirely absent, the patients being in very good health pre- 
vious to the occurrence of perforation. Of the 24 patients who 
suffered from previous symptoms, in 16 the only complaint 
was occasional or continuous “indigestion” of some dura- 
tion. This means they suffered from pain after food occasion- 
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ally, or more or less regularly, but tne pain had 
time-relation to the inzestion of feed.” Gouneitiens vain a 
experienced immediately, and sometimes not for three or fo 
hours aftera meal. Pain was sometimes replaced by diseo: = 
fort merely, and a sense of distension of the upper abdomen, 
Pain is sometimes described as being worse on the right side 
of the epigastrium, but this is so inconstant, even in the game 
patient, that it is of little value in diagnosis. In 4 cageg the 
pain was very severe, occurring in paroxysms. These 
paroxysms occurred at such irregular intervals after meals 
that it seems very much open to doubt whether they had an 
dependence on food. A more reagonable explanation seems 
to be a stretching of adhesions. Whether this were go in 
these cases is not mentioned, but the paroxysms resemble 
very much the paia we associate with gastric adhesions 
Tenderness in the right hypochondriac region is mentioned 
only three times. Ocher features concerning the pain have 
been noticed by various observers, but were not present in 
this series of 50 cases, Thus Boas describes pain radiating to 
the back; Marocco describes pain referred to the tenth and 
twelfth dorsal vertebrae; the latter observer and Schwartz 
have noticed pain referred to the right shoulder. Poynton 
records the case of a patient where pain was 80 severe ag to 
resemble the erosion of vertebrae from an aortic aneurysm, 
Many obzervers lay great stress on the time of the occurrence 
of pain after the ingestion of food. Many of the latter 
observations, however, are from patients in whom an 
ulcer has never been proved to exist, either by opera- 
tion or post-mortem examination, and in a disease like 
duodenal ulcer, where the symptoms are so indefinite, it ig 
quite useless to attempt to build up statistics in any other 
way. In this series of cases which I have collected pain 
certainly never had this constant relation to food which ig 
said to be so characteristic by many authorities. In fact, the 
time of occurrence of pain after meals, the situation of the 
pain more to theright than the left side of the middle line, the 
areas of referred pain, and the tenderness on the right side, 
- all of very little value in the diagnosis of a duodenal 
ulcer. 

In 8 cases only haemorrhage occurred; in 4 haemorrhage 
was the only symptom; in 4 haemorrhage and some occa- 
sional epigastric discomfort both existed; in 3 cases the 
blood was vomited alone; in 2 cases it was passed by the 
bowel alone; and in 3 cases haematemesis and melaena both 
occurred. Vomiting apart from haematemesis was only 
recorded four times. 

This apparent absence of all symptoms previous to perfora- 
tion in about half the cases is borne out by other observers. 
Thus Schwartz tound that 20 out of 25 patients who perforated 
from a duodenal ulcer were in apparent good health, or so 
slightly indisposed that they had never consulted a physician 
previous t» the occurrence of perforation. Weir found 
that in 25 out of 51 the first indication of the ulcer was 
perforation. 

MORTALITY. 

The mortality of duodenal ulceration may be roughly esti- 
mated from the following figures :—Chvostek, in 63 cases of 
duodenal ulcer, noticed perforation 27 times; in Collin’s 
262 cases it was present in 181; Oppenheimer describes it 
in 38 out of 79 cases. It can be gathered from these statistics 
what a very frequent complication perforation is. It is 
impossible to say in what exact percentage it occurs, but 
from these figures and from the fact that the majority of 
cases run a chronic course, and that only comparatively 
rarely has cicatrization been noticed (39 out of 262—Collin), 
the percentage must be a very high one; in fact, it so fre- 
quently occurs, that it may almost be said to be the one 
constant sign. Perforation probably occurs inabout half the 
cases of duodenal ulcer. 


RESULTS OF SURGICAL TREATMENT. 

The results of the surgical treatment of perforated duodenal 
ulcer, although encouraging, leave a lot to be desired. The 
recovery after operations taken from a large number of 
statistics from all sources, and including all varieties of per- 
foration and peritonitis, is something like 20 or 25 per cent. 
About 65 per cent. of those operated upon in the first twelve 
hours recover; about 12 per cent. of those operated upon 
between the twelfth and twenty-fourth hour recover, but after 
this only a very small proportion. These results are im- 
proving every year, perhaps owing to the earlier recognition 
of perforative peritonitis, and also to the improved technique 
r-rformed for the same. Yet the improvement is slight, and 
d :odenal ulcer still has a very high mortality. 
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Summarizing the above facts, it may be said that the 
toms of duodenal ulcer are very indefinite, and often 
oyrt of no more than vague “indigestion” pains; that in 
porn 50 per cent. of cases perforation is recorded as the 
initial sign; that taking all varieties of perforation the mor- 
tality js about 75 per cent.—this is considerably lessened the 
arlier the case comes under surgical treatment; that this 
: ortality is being slightly lessened year by year, but only by 
= earlier recognition of perforative peritonitis and improved 
operative technique ; that the diagnosis of duodenal ulcer is 
as yet very uncertain; that the comparatively high mortality 
from duodenal ulcer can only be lessened by surgical treat- 
ment before perforation, or by an even yet more certain 
diagnosis of acute perforative peritonitis. 


CLINICAL CouRSE. 

Duodenal ulcers run a chronic course; cicatrization is very 
infrequently noticed. Perforation occurs in about 50 per cent. 
of cases, and this still has a very high mortality. The results 
of operation for duodenal ulcer previous to perforation are, as 
recorded cases show, most brilliant. Pain disappears, 
haemorrhage ceases, health is rapidly improved. The mor- 
tality is very low, and I can find no recorded case where per- 
foration has occurred after gastro-enterostomy. With these 
facts before us, therefore, the treatment of a patient whom we 
strongly suspect to be suffering from duodenal ulcer be- 
comes entireiy surgical; and even more, with a reasonable 
suspicion of duodenal ulcer, the treatment should be sur- 


cal. 
"i duodenal ulcer may perforate so as to permit of free ex- 
travasation of intestinal contents into the peritoneal cavity. 
This is generally seen in those cases which perforate shortly 
aftera meal. If only a little fluid escape the symptoms are 
often very much modified, and are those of local peritonitis; 
put the general peritoneal cavity is not shut off. Perforation 
may occur, adhesions form, and a periduodenal abscess 
arises. In the first class of case the symptoms are those of 
any acute perforative peritonitis of epigastric origin, and the 
diagnosis depends on previous history. Pain is not more 
marked on the right than the left side, or with such incon- 
stancy as to be valueless in the diagnosis. A man of middle 

e with absence of previous symptoms would suggest a per- 
forated duodenal ulcer. The second class of case is the more 
frequent. The early symptoms here are the same as in the 
former class, but generally less intense. There is, however, 
in every case an acute onset—sudden severe pain and some 
collapse ; vomiting is infrequent. Itis in this class of case 
that the pain from the very earliest is so often experienced 
in the right upper region of the abdomen. 

But sometimes here, also, the pain at the onset is general 
or most intense around the umbilicus, but after a short time 
it becomes referred almost entirely to the right hypochondriac 
region. The early pain is not in these cases in the lower 
abdomen. The prognosis in perforated duodenal ulcer 
depends primarily on the extent of peritonitis, which bears 
some relation, but an inconstant one, to the duration of the 
perforation, and also to the amount of fluid in the stomach at 
the time of perforation. In Cases1 and 11 the patients were 
being fed by the mouth for some hours after the perforation 
occurred, and at the operation there was an extensive local 
peritonitis with much extravasation, whereas in Case 111 
nothing was given by the mouth, and there was a very little 
extravasation. The succegsful result of the operation in each 
case is due to the fact that the peritonitis was localized, 
although operation was performed twenty-eight, thirty-one, 
and twenty-two hours after the perforation. 

Operation must be performed in quite the early stages, 
certainly before the peritonitis is general, and also ‘before 
there is much local extravasation. A person in previous good 
health who is suddenly seized with acute abdominal pain and 
Severe Collapse, is in the majority of cases suffering from 
some grave disease in the abdomen or chest. The chest may 
be excluded in a few hours if we pay attention to the follow- 
ing points: The absence of true abdominal rigidity, the tem- 
perature, and the pulse-respiration ratio, and other evidences 
of acute pulmonary trouble—for example, the aspect of the 
patient and cough. The severe tearing character of the pain, 
the severe collapse, true abdominal rigidity, the facial aspect, 
the increased pulse-frequency in the early stages, all point to 
& peritoneal lesion. The pain abates somewhat, the pulse 
often diminishes, rigidity however persists, and the tempera- 
ture rises. In this period, which is often referred to as the 
“latent period,” it is most rare for all symptoms to dis- 
appear unless the patient be under the influence of any drug. 





Sometimes, however, they are so mild as not to be complained 
of by the patient. 

A few years ago I remember a young man was thrown from. 
his bicyle and fell on the handle-bars, the handle-bar striking 
him in the abdomen. He was severely collapsed for about. 
half an hour, and then resumed his journey, a distance of two 
miles. Some few hours later he had evident peritonitis, and 
operation showed that an extensive tear in the small intestine 
with wide extravasation of intestinal contents. Every one has 
seen patients walk into the hospital during their latent. 
period, not in any marked evident distress. During this 
latent period some signs of peritonitis are generally evident, 
and they are true abdominal rigidity, abdominal pain and 
tenderness, and some fever. The pulse frequently has fallen 
after the initial shock, and it is not a true guide. In these 
cases of subacute perioration some rise in temperature after 
the initial collapse is very constant. It may be only 100° or 
possibly less, bat is very significant. Immediately there is 
evidence of any peritonitis the abdomen must be opened. 
Delay on the off-chance that the peritonitis will result in a 
localized abscess is not justifiable. We can never foretell 
this in any case of peritonitis, and localized abscesses from 
duodenal perforation are notoriously fatal. A most careful 
watch must be kept on all patients suddenly afflicted with 
acute abdominal pain and coliapse. Food by mouth must be 
withheld, and morphine must not be given. 


PROGNOSIS. 

The prognosis of perforated duodenal ulcer at the present 
day is not so good as perforated gastric ulcer. This is merely 
because in perforated gastric ulcer the early symptoms are 
more severe, and signs of peritonitis appear earlier. A 
duodenal usually perforates subacutzly, the early symptoms 
are less intense, and signs of peritonitis are longer delayed ; 
they are milder, and we do notappreciate, until unfortunate] 
too late, their existence. Too much stress cannot be lai 
on the importance of the initial collapse which is present. 
in some degree in all perforations of the gastro-intes- 
tinal tract. The very fact that a duodenal ulcer per- 
forates subacutely and the peritonitis will often remain 
localized and the extravasation is so limited, should make- 
the prognosis of perforated duodenal ulcer comparatively 
good. But this, unfortunately, is not so. A clear apprecia- 
tion of the early signs is imperative. We must recognize 
that sudden acute abdominal pain and collapse means some- 
thing—and something, generally, of a very serious nature— 
and no pains must be spared to elucidate their origin, and 
once we have slightest suspicion of peritonitis the abdomen 
must be opened. In Case 111I was almost entirely guided by 
the early signs in the diagnosis of perforative peritonitis ; for, 
when I saw him first, there was merely a suspicion of peri- 
tonitis. My regret is that I did not operate earlier, but, as 
events showed in this case, it made no difference, but it might 
have done so. I am well aware that more than one abdomen 
has been opened on the suspicion of perforative es 
and nothing has been found. But what a very small minority 
these are—so small as to be absolutely of no value, 


DIAGNosIs. 

Many diseases may, of course, be confounded with a perfo- 
rated duodenal ulcer. The chief among these are perforated 
gastric ulcer, acute peritonitis of gall-bladder origin, suppura- 
tion in connexion with the colon, and acute appendicitis. 
Peritonitis from the gall bladder and colon can generally be 
differentiated by the previous history and the onset of the 
symptoms. Acute appendicitis is frequently confused with 
duodenal perforation, as in Case 11. This is easily understood 
from anatomical considerations, the extravasation gravitating 
down along the colon, and collecting in the right iliac fossa. 
So frequent is this, that in 17 out of 50 cases acute appendicitis. 
was diagnosed, and in 10 additional cases it was suspected. 
Peritonitis should be diagnosed before this widespread 
extravasation has occurred. 

A perforated duodenal ulcer has only on rare occasions been. 
diagnosed. 

1. Symptoms of perforative peritonitis occurring in a person 
in previous good health, particularly a male subject between 
30 and 50 years of age, the early symptoms being marked in 
the upper region of the abdomen, should excite a suspicion of 
duodenal perforation. 

2. Should these symptoms occur in a person who has previ- 
ously complained of gastric disturbance, however vague it 
may be, the suspicion is greater. In the very acute perforating 
duodenal ulcers the differential diagnosis from gastric perfora- 
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tion will be impossible. Gastric ulcers generally perforate in 
young anaemic women; duodenal ulcers in men between 30 
and 50. But this is by no means constant. 

3. Symptoms of acute perforative peritonitis of epigastric 
originand spreading down tothe right iliac fossa, simulating an 
acute appendicitis, is frequently seen in duodenal perforation, 
but very infrequently in gastric perforation. In these cases it 
ean generally be noticed that the early signs are referred to 
the upper abdomen, the iliac fossa is only secondarily in- 
volved. Rigidity at first is in the hypochondriac region, and 
only later in the iliac region. The initial shock is more in- 
tense generally in acute perforative appendicitis, and septic 
poisoning is seen earlier in the history of the case. 

4. An acute appendicitis may travel from the iliac fosea to 
the right hypochondriac region, and thus simulate a duodenal 
perforation. The earliest signs here are in the right iliac 
region, and only secondarily located in the hypochondrium. 
The similarity of duodenal perforation to acute appendicitis 
must be borne in mind, and by attention to the onset, the 
early site of pain, the area of rigidity and the initial higher 
fever in appendicitis, a correct diagnosis will generally be 
arrived at. 

5. The occurrence or not of haematemesis or melaena should 
be inquired into. A previous history of melaena only suggests 
a duodenal perforation. 

6. It is easier to exclude other causes of perforative peri- 
tonitis than a duodenal ulcer, and by exclusion a perforated 
duodenal ulcer ought to be more frequently diagnosed. 


AFTER-HIsTORY. 

An interesting point in connexion with perforated duodenal 
alcer is the aiter-history of the patients who recover from 
operation. Several interesting questions arise. Should 
symptoms have been present before the operation, do they 
<ontinue? Should symptoms have been previously absent, 
do they arise later on, after the successful closure o: the per- 
foration? Does perforation ever occur again, and are these 
patients still in great danger from this catastrophe? Does 
the treatment stop with the suture of the ulcer, and ought 
voi further surgical means be taken to secure healing of the 
ulcer } 

The after-records of these patients is almost entirely want- 
ing in surgical literature. Occasionally a note after some 
months is added that some ‘‘indigestion still remains,” or 
something to that effect, but there are, as far as I know, no 
recorded after-histories from which these questions might be 
answered. I cannot find the records of a case which has per- 
forated a second time. Viewing the question generally from 
the statistics I have given above it would seem that our treat- 
ment should not stop at the successful treatment of the per- 
foration. Duodenal ulcers are very chronic. They show a 
very little tendency to heal naturally: merely sewing up a 
hole in the floor of an ulcer, or placing a piece of omentum 
over it cannot increase this slight tendency towards natural 
healing. Theoretically the dietetic treatment of the patient 
after the operation might do so, but we have no evidence to 
show thatit does. The dietetic treatment of a chronic gastric 
ulcer is very unsatisfactory, and we should expect the same in 
duodenal ulcer. If we compare chronic gastric ulcers which 
perforate and are successfully operated upon, and followthese 
cases alterwards, in many—1 should estimate the majority— 
symptoms of an unhealed ulcer persist. Looking at the ques- 
tion from the statistics of duodenal ulcer, and by comparison 
with gastric ulcer, in all probability the ulcer remains opened. 
‘What is (1) the inconvenience to the patient of this unhealed 
ulcer, and (2) what is the danger to lite? The inconvenience 
to the patient can only be measured by his symptoms. Should 
symptoms persist or arise furthér surgical measures should be 
undertaken, other things being equal. The danger to life is 
perforation. Although [ can find no evidence of this having 
occurred twice in the same patient, I see absolutely no reason 
why it should not. Realizing the serious condition of a 
patient with a duodenal ulcer, I advocate further interference 
ito secure the closure of the ulcer. With this end in view, 
after explaining to two of my cases the position, I advised a 
further operation. Both patients, however, preferred to run 
the risk, and declined. The third case was so extremely ill 
from acute bronchitis after the operation that it was not sug- 
gested to him. 

A word may be said here with regard to the closure of the 
perforation. In the majority of these cases there is consider- 
able induration around the perforation, and to close by 
sutures means puckering the wall and consequent narrow- 
ing of the lumen of the bowel. A better method, I think, 
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will be found in an omental graft, if this can be 
failing this, a coil of small freestine. Sinaities to pera 
safe; it is easily secured by a few stitches. In fact probably 
laying the omentum over the site of perforation and kee int 
it in position with gauze packing would be sufficient, if tim 
were a great object or for any reason suturing were rendered 
very difficult. An omental graft would, theoretically, be a 
more protective barrier against a future perforation’ than 
way dcedenpt yi forat 

uodenal ulcer may perforate, adhesions form 
suppuration occur. These localized abscesses from Fmd ion 
perioration are very rare. Bainbridge in 1903 collected al} 
cases which had been recorded up to then, and found only 26 
I have seen one case since. Of the 27 cases, 23 died without 
a diagnosis being made, in 2 a diagnosis was made at the 
operation, in 2 a correct diagnosis was made ; one of these was 
operated upon, the after-history is not given, and in the second 
the condition of the patient prevented any interference, The 
age of the patients varied from 15 to 56 years, but the majority 
occurred at the age at which perlorated duodenal ulcer is most 
frequently seen. Analysing the few cases where the previous 
history is recorded, about 50 per cent. had suffered from 
gastric trouble, which is mentioned as digestive disturbance 
digestive disorders, dyspepsia, or stomach trouble. In one 
case blood had been passed per rectum a year before, a 
second case occasionally vomited blood; 6 cases have been 
operated upon: in 3 cases the abscess was merely opened, 
and in 3 cases the perforation sutured. Moynihan records a 
successful case in which he diagnosed the perforation during 
the operation, closed it, and drained the abscess. Lowson 
records a case where he diagnosed the condition before opera- 
tion, sutured the perforation, and drained the abscess, The 
after-history of the case is not given. A fatal result has 
attended all the other cases. 

The diseases most liable to be confounded with this con- 
dition are appendicitis, acute inflammation or perforation of 
the gall bladder, and suppuration in connexion with the 
colon. More than once the trouble was thought to have 
been entirely above the diaphragm. The points in the 
diagnosis upon which I lay stress are the following: 

1. The absence of previous symptoms. 

2. If there be a history of nie trouble, its exact 
nature should be elicited—whether gastric or suggestive of 
gall stones or appendicitis, or of obstruction from carcinoma 
of the colon. 

3. The exact situation of theearly pain. This is usually 
reterred to the right epigastric or hypochondriac region, 
higher than that of appendicitis. 

4. The early rigidity and tenderness over the upper half 
of the right side of the abdomen. 

5. The early tenderness on deep pressure over the lower 
ribs posteriorly and laterally. 

6. ‘The marked increase of pain on deep inspiration in quite 
the early stages. 

7. The frequently observed clinical signs of elevation of the 
right half of the diaphragm. 

8. These abscesses very frequently contain gas, thus dif- 
fering from those of the gall bladder. Gaseous abscesses 
originating from the gall bladder are most rare, and in 
carcinoma of the colon and in appendicitis a detectable 
quantity of gas in the early stages is most unusual. 











THE OPERATION OF GASTRO-DUODENOSTOMY ; 
ESPECIALLY IN REFERENCE TO FINNEY’S 
OPERATION OF GASTRO-PYLO- 
DUODENOSTOMY. 

By DONALD ARMOUR, M.B., F.R.C.S., 


Arris and Gale Lecturer, Royal College of Surgeons; Assistant Surgeon, 
West London Hospital ; Surgeon, Belgrave Hospital for Children. 
Taat the operation of gastro-jejunostomy is the one prac- 
tically always employed in this country when it is desired to 
make an anastomosis between the stomach and small intestine 
for whatever cause, is clear from a search through the litera- 
ture published upon the subject. In none of the textbooks, 
save one, is the operation of gastro-duodenostomy mentioned 
except in connexion with that of pylorectomy ; and one goes 
so far as to say, ‘‘ gastro-duodenostomy being only employed 
after a pyloreetomy has been performed.” That such state- 
ments need revision is obvious in the light of recent work 

published from various clinics abroad. 
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This is especially true with regard to cases of pyloric 

nosis of a non-malignant nature. Stretching of the 
a ‘orus or rupture of its subperitoneal layers, by digital or 
PY trumental means, whether performed by the method of 
Loreta or Hahn, has proved unsatisfactory owing to imme- 
diate risks and remote results, and has been practically 
abandoned. Pyloroplasty seems to have fallen into disfavour 
in recent years ; partly on account of recurrences following 
it, but chiefly owing to the improved methods and _in- 
creased facility of performing gastro-jejunostomy. The 
especial objections urged against the operation of pyloro- 

lasty have been enumerated by Finney as follows: 

1. Its inapplicability in cases of extensive and firm ad- 
hesions about the pylorus. : : 

2. Its inapplicability in the presence of still active ulcera- 
Me he liability to recurrence of the stricture due to con- 
traction of the scar. . ; 

~The inability to obtain good apposition on account of 
rigidity of the walls of the stomach and duodenum. 
5. The outlet of the stomach is not placed at the most 
dependent portion, hence in the presence of motor in- 
sufficiency the aid of gravity in emptying the stomach is 


st. 

Tahisceotically, the ideal operation for pyloric stenosis is 
ylorectomy. But this must necessarily remain of limited 
usefulness on account of its greater technical difficulties and 
increased risks. With rare exceptions, malignant disease is 
its sole indication. 

There remains for discussion the operation for forming an 
anastomosis between the stomach and small intestine in 
order to short-circuit the pyloric constriction. This opera- 
tion of gastro-intestinal anastomosis may be a gastro- 
duodenostomy or a gastro-jejunostomy. Unfortunately, of 
late, a loose way of applying to the Jatter the general term of 
gastro-enterostomy has arisen, leading to a great deal of 
confusion. 

From a physiological point of view the operation of gastro- 
duodenostomy presents great advantages over that of gastro- 
jejunostomy. The stomach contents are conducted into the 
intestine at, or above, the level of the entrance of the bile 
and pancreatic juice. The danger of these secretions accumu- 
lating in the intestine and being regurgitated into the 
stomach is done away with, The occurrence of the circulus 
viciosus, Which is even now present ina certain percentage of 
eases of gastro-jejanostomy, will not oceur after a gastro- 
duodenostomy. Bile may be regurgitated in smal] quantities 
at first, but its presence in the stomach has been shown to be 
harmless. Nor can a peptic ulcer occur in the intestine as a 
result of gastro-duodenostomy, owing to the normal neutral- 
ization of the stomach contents on entering the duodenum. 
That this is a point of great importance is shown by an 
increasingly large number of such cases being reported from 
time to time, many of which have been fatal owing to 
perforation. 

Anatomically, the operation of gastro-duodenostomy is not 
so simple as that of gastro-jejunostomy. But the difficulties 
of the former have been exaggerated owing to a lack of appre- 
ciation of its most important step, namely, the adequate 
freeing of the duodenum. This done systematically and 
thoroughly the operation is devoid of any difficulty apart 
from that connected with intestinal suturing. 

Clinically, the chief indication for gastro-duodenostomy is 
stenosis of the pylorus of a benign nature, whether due to 
tumour or cicatricial contraction. That it may be employed 
for malignant stricture as well is shown by a successful case 
reported by Kocher, But such cases must be of rare occur- 
rence. Adhesions, as suggested by some, are no contra- 
indication to the operation, as will be seen when discussing 
Finney’s method. 

The idea of performing a gastro-duodenostomy for pyloric 
stricture originated with Jaboulay in 1892. He used a 
Murphy’s button to effect the anastomosis. In 1897 Villard 
modified the operation, and published three successful cases 
under the title of Subpyloric Gastro-duodenostomy. Tavel, 
Henle, de Quervain, Koslowsky, and others have performed 
Villard’s operation, and speak highly of it. Kocher has 
further elaborated the operation by a more extensive freeing 
of the duodenum, rendering its descending part, its inferior 
flexure, and a portion of its transverse part so movable that 
the parts to be sutured can be brought out and isolated with 
gauze, thus shutting off the field of operation from the general 
peritoneal cavity. He designates his method ‘lateral gastro- 
duodenostomy,” and says ef it: ‘‘To one who has convinced 





himself how easily and securely this lateral gastro- 
duodenostomy can be performed—provided the duodenum 
can be rendered sufficiently movable—it will be evident how 
admirably the operation fulfils the indications for treatment 
in stenosis of the pylorus.” He moreover does not limit the 
operation to special cases, but regards it as the norma! pro- 
cedure, and thinks that it will take precedence over all 
previous methods of gastro-enterostomy and pyloroplasty. 
He proposes to employ this operation in all cases of pyloric 
stricture. 

In 1902 Finney designed and carried out a modification of 
the method of lateral anastomosis, which he described under 
the rather misleading title of A New Method of Pyloro- 
plasty. In his operation he really combines a pyloroplasty 
with a gastro-duodenostomy, and a better term would be that 
of ‘‘gastro-pylo-duodenostomy.” Neither adhesions, however 
firm and extensive, of the pylorus to surrounding structures, 
abdominal! wall, liver, gall bladder, omentum, and colon, nor 
the thickened walls of the pylorus and stomach have proved 
a bar to the performance of this operation. With care and 
perseverance they can be overcome by judicious dissection. 
Active ulceration would appear to be possibly the only 
objection to this operation. It is performed as follows: 
An incision 6 to 8 in. long is made through the right rectus 
muscle. The adhesions binding the pylorus to the neigh- 
bouring structures are divided, and the pyloric end of the 
stomach and first part of the duodenum are freed as 
thoroughly as possible. ‘Upon the thoroughness with 
which the pylorus, lower end of the stomach, and upper 
end of the duodenum are freed depends in a large measure 
the success of the operation and the ease and rapidity of its 
performance. I wish to emphasize this as one of the most 
important points in the operation” (Finney). A suture is 
taken in the upper wall of the pylorus, which is by this 
means retracted upwards. A second suture is inserted into 
the anterior wall of the stomach, and a third into the 
anterior wall of the duodenum, at equidistant points from 
the suture placed in the upper wall of the pylorus. 

These second sutures should be about 12 cm. (4? in.) from 
the latter, and mark the lower ends of the gastric and 
duodenal incisions respectively. By placing them as low 
as possible the new pylorus is made amply large, and thus 
the danger of subsequent contraction is reduced to a 
minimum. Traction is then made upwards on the pyloric 
suture, and downwards in the same plane on the gastric 
and duodenal sutures. By this means the stomach and 
duodenal walls are kept taut and the placing of the sutures 
greatly facilitated (see Fig. 1). The peritoneal surfaces of 








Fig. 1. 


the duodenum and of the stomach along its greater curvature 
are then sutured together, as far posteriorly as possible (see 
Fig. 2). Finney recommends a continuous suture for this, as 
being more easily and quickly applied, and it can be rein- 
forced after incision of the stomach and duodenum. 

After the posterior line of sutures has been placed an 
anterior row of mattress sutures is taken. These are not 
tied but left long, as shown in Fig. 3. These sutures should 
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be so'placed as to allow ample room for the incision. After 
they have been placed they are retracted vertically in either 
direction from the middle of the portion included in the row 








Fig. 2. 


of sutures (see Fig. 4). When retracted the incision is made 
in the shape of a horseshoe. The gastric arm of the incision 
is “made through the stomach wall just inside the lowest 
point of the line of sutures, and is carried up to and through 
the pylorus and around into the duodenum, down to a corre- 
sponding point on the duodenal side (see Fig. 4). Excision of 





y \ 
>» ~~ 
Fig. 3. 
the anterior portion of the thickened pylorus, and if neces- 
sary the adjacent portions of the gastric and duodenal walls, 
lessens the danger of subsequent contraction, and also allows 
of easy approximation of the two surfaces. Haemorrhage is 
then stopped. Any redundant edges of mucous membrane 
are trimmed off with scissors. A continuous catgut suture is 
now taken through and through all the coats of the intestine 
on the posterior side of the incision (see Fig. 5). This 
reinforces the posterior sutures, secures better approximation 
of the cut edges of the mucous membrane, and prevents the 
reunion of the divided intestinal walls. The anterior mattress 
sutures are then straightened out and tied, and the operation 
is complete (see Fig. 6). A few Lembert sutures may be added 
if it is thought desirable to reinforce the mattress sutures. 
The abdomen is closed without drainage. Nothing is given 
by the mouth for the first thirty-six to forty-eight hours, 


Fig. 6. 
Three factors of great importance are brought out in this 





operation : 


Feeding is carried on by nutrient enemata, gradual] 
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by mouth feeding, beginning on the second or thir a5 replace 
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1. All the stitches are placed and the posterior row tied 
pefore the bowel is opened, and it remains open just long 
enough to control the haemorrhage, 

2, The size of the newly-formed pyloric opening is limited 
only by the mobility of the stomach and duodenum and by 
the judgement of the operator. 

Unless the stomach is very much dilated or has 
descended to an unusual extent, the lower limit of the new 
outlet is at or near the level of its most dependent portion. 
Should the stomach be very much dilated, a gastropexy or 
gastroplication can be performed at the same time. 





Clinical Obserbations 
ON A 
KIDNEY WHICH CONTAINED MORE THAN 
FORTY THOUSAND IRIDESCENT 


CALCULI. 
By J. BLAND-SUTTON, F.R.C.S., 


Surgeon, Chelsea Hospital for Women; Surgeon, Out- patients, 
Middlesex Hospital. 





In July, 1904, Mr. T. F. rr Chesham, placed under my care 
in the Middlesex Hospital a printer, 38 years of age, on 
account of persistent pain in the right loin. The man was so 
stout that nothing abnormal could be made out by the fingers. 
The urine contained microscopic traces of blood and pus 
cells, and the blood and pus became markedly increased after 
the patient walked about the garden; exercise of this kind 
also intensified the pain in the loin. We had no doubt that 
the kidney contained a calculus, and after two attempts Mr. 
Mann obtained an excellent skiagraph indicating the presence 
of a large amount of calculous matter in the kidney. 





Fig. 1.—A sacculated kidney with an inadequate ureter. The largest 

sacculus contained more than 40,000 calculi. 

At the operation the kidney was found much enlarged and 
very movable and its lower half stuffed with calculi. Asthe 
organ was completely disorganized it seemed a prudent course 
to remove it. This presented no difficulty, and the man 
easily recovered. 

The kidney is somewhat noteworthy in itself: during the 
operation I noticed the ureter to be particularly narrow, and 
that it exhibited the anatomical peculiarity of which I have 
described many examples under the name ‘inadequate 
ureter.” It is well recognized that the junction of the renal 


pelvis with the ureter proper is indicated by a marked nar- 
rowing of the lumen of the duct, which may conveniently be 
called the ‘‘ureteral strait.” Occasionally the ureter from 
this point downwards is very narrow, and is sometimes even 
less than one-fourth the average dimensions of an adult 
ureter. Abnormally narrow ureters of this kind are termed— 
and not inappropriately—inadequate. 

1 the calyces of this kidney were widely dilated and 
sacculated, but the largest sacculus, which constituted 
more than half the organ, contained a great multitude of 
stones, which rolled about almost like quicksilver as soon as 
the sac burst, and a large number of them escaped and could 
not be recovered. 

The calculi require consideration in two groups. Thus, the 
first consists often calculi of varying sizes and shapes. The 
largest calculus is of the size and shape of a child’s astragalus 
with well-marked facets, indicating that these stones had 
been subject to considerable pressure. A few had the more 
regular contour of beans, a further proof of the pressure to 
which they had been subject (Fig. 2). The remaining con- 
cretions are fairly spherical, and all of a bright colour, like 
old gold. These bodies were carefully dried and measured. 
The total quantity is 10 drachms, and an average drachm con- 
tained 4,120 discrete calculi. The counts were carefully made 
and controlled, and the total, 40,000, is probably far below 
the real estimate, without considering the large number 
unavoidably lost. 





. Wi ’ 

Fig. 2.—Separate calculi from the sacculus shown in the preceding 

drawing. 

Fortunately I was able to interest Mr. A. M. Kellas, Lec- 
turer on Chemistry at the Middlesex Hospital, in these con- 
cretions, and he has furnished me with an excellent report, of 
which the following is a summary: Mr. Kellas points out that 
the larger bean-shaped bodies, whose iridescence he compares 
with that of stannic sulphide, consist of three parts: (1) A 
husk consisting in the main of calcium phosphate; (2) a 
harder part or kernel composed of concentric layers enclosing 
(3) a small white central body. The laminated portion of the 
kernel consists mainly of calcium oxalate with traces of 
calcium phosphate. The central body is almost pure 
calcium oxalate. The small spherical calculi consist of a thin 
husk and a nearly white central body. Calcium oxalate and 
calcium phosphate are present in both portions. Epitheliat 
matter exists in the concretions, but is more abundant in 
the husk than in the kernel. 

The iridescence of these calculi is as remarkable as their 
great number; those who are interested in this phenomenon 
will find it considered in a paper of great interest by Mr. 8. G- 
Shattock in the Transactions of the Pathological Society, 
vol. xxxvii, 325, Iridescence in Calculi. 

The chief clinical features in the case appear to be these: 
This man had pain in his right loin for a period of fifteen 
years. Henever remembers to have passed a calculus, yet 
the small spherical bodies found in his kidney seemed to be 
made to traverse the ureter. The sac which contained them 
appeared to communicate with the renal pelvis by_a small 
orifice, barely allowing the passage of a thin bristle. It seems 
probable that the sacculus which contained this collection of 
renal stones was of congenital origin, and that for many years 
urine had slowly filtered among them, and drained away 
through the minute orifice into the pelvis of the kidney ; the 
retarded flow through the pouch was a means of adding tothe 
number of the concretions, whilst the anatomical conditions 
of the sacculus hindered their escape. 

The only other specimen of this kind with which I am 








acquainted is a collection of light brown renal calculi in the 
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Museum of the Royal College of Surgeons. They were taken 
after death from a man 19 years of age, whose ‘‘ kidney was 
hydronephrotic and the ureter narrowed.” The calculi in 
this case probably amount to 40,000. None exceeds } in. in 
diameter. In structure the concretions are crystalline at the 
centre and laminated towards the exterior; they are composed 
of nearly pure oxalate of lime. 








CANCER OF GALL BLADDER DUE TO IRRITATION 
OF GALL STONES : CHOLECYSTECTOMY AND 
PARTIAL HEPATECTOMY. 


By J. HUTCHINSON, Jun., F.R.C.S8.; 
Surgeon, London Hospital. 
Tae following case possesses many points of interest : 

A woman, aged 66, was sent to me by Dr. Miles Miley of Hampstead 
with the diagnosis of gall stones. There could be no doubt she had 
suffered from a collection of these in the gall bladder for over two 
years. During this time she had repeated attacks of abdominal pain ; 
each attack lasted upwards of twenty minutes, and was accompanied by 
retching and followed by sweating. A warning of each attack was given 
by her becoming somewhat yellow, and subsequently slight jaundice 
became more obvious. She was constipated, and the stools were of 
light colour after the attacks. She was not known to have passed any 
ealculi, but the operation showed that these were mostly small and 
would readily escape notice. After each attack there was much 
prostration, and for a time some distension of the abdomen. 

When I saw her first, in July, 1904, there was a deep-seated rounded 
swelling in the right hypochondrium, which moved downwards an inch 
on deep inspiration. The dullness over it was continuous with that of 
the liver. The tumour could be moved from side to side to some extent 
and had all the features of a distended gall bladder. Her urine was 
normal. In the right lung at the apex were some signs suspicious of 
tuberculous change. The patient was thin, and attributed her weakness 
and wasting to the sufferings which attended the attacks of biliary colic. 
T admitted her to the London Hospital] and operated on July 22nd. A 
free vertical incision through the right rectus muscle showed a dis- 
tended gall bladder overlapped by the liver edge. The latter being 
raised, the fundus of the gall bladder was incised, and over eighty 
calculi removed from its cavity. Most of these were small and facetted, 
but there were two or three larger ones, the largest being jin. 
in diameter. The gall bladder was entirely cleared with the scoop and 
by irrigation. It was then found that the fundus was thickened and 
rendered hard by carcinomatous growth, with small papillary projections 
of the mucous membrane. Examination showed that the cancer had 
extended into the Jiver immediately above, where it formed rounded 
lumps, but the infiltration appeared to be limited to the immediate 
neighbourhood of the gall bladder. I therefore determined to excisea 
wedge-shaped piece of the liver with almost the whole gall bladder. 
When this was done considerable haemorrhage followed, but was con- 
trolled by pressure and ultimately by deep catgut sutures, bringing the 
sides of the extensive hepatic wound together. The neck of the gall 
bladder was then sewn to the peritoneum and two drainage tubes were 
inserted, one in the right loin and the other in the anterior wound, 
most of which was closed by silkworm-gut stitches. 

The patient recovered from the shock of the operation fairly well, 
but two days later an interesting complication occurred, namely, acute 
dilatation of the stomach, which bulged forwards and downwards 
nearly to the left iliac crest. By means of washing out and the 
administration of strychnine this dilatation subsided, and for three 
weeks she went on well. The wound required daily attention. The 
temperature was normal during this time, but after the fourth week 
it was of the hectic type, without anything being found to ‘account 
for it. The biliary fistula remained. She was ultimately sent to 
Felixstowe, where she remained some months. The hectic temperature 
continued, and I heard in November, 1904, that there was evidence of 
extensive recurrence of caneer in the liver. 

At the time of operation I was in doubt whether it was 
worth while to attempt excision, and the sequel confirms the 
view that such an operation is hardly justifiable. The patient 
possibly lived a few months longer than she would otherwise 
have done, but she was an invalid the whole time, requiring 
the most careful nursing. 

It certainly appeared that the affected area of liver was 
wholly excised, but naturally it is almost impossible to make 
sure of this. On section it was seen that the nodules shaded 
off into the hepatic tissue. I do not think the correct 
diagnosis could have been made before operation ; in the more 
common cases of cancer around the common bile duct it is 
more easy to do so. 

The fact that post-operative acute dilatation of the stomach 
was recovered from in this case is noteworthy, it being one of 
the gravest complications that can occur. It should also be 
noted that whilst the gall bladder was packed with stones and 
the fundus invaded with cancer, yet there was no chole- 
eystitis, this being contrary to the accepted teaching on the 





subject. 


ney 
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That the existence of the calculi preceded for long the 


development of cancer there can be no doubt it i 

reasonable to suppose that their irritation led eeite phoma 
tion. Lebert and Cornil and Ranvier, however, hold that the 
cancer leads to the formation of gall stones. Surely such a 
view cannot be correct when the fundus alone is the site of 
the morbid growth. Mr. Roger Williams! seems to admit 
that cancer may be caused by gall stones, though very rarely: 

When gall stones and cancer of the gall bladder are concomitant I 
submit that all the indications point to antecedent morbid conditions 
= the cystic mucosa, as being the determining factor of these concre- 

ons. 

What the ‘‘antecedent morbid condition” referred to ig » 
Mr. Williams does not explain. Presumably it is a oon of 
chronic inflammation such as we see so often in the ton 
as a forerunner of epithelioma. In the case just reported the 
mucous membrane of the gall bladder, except where it wag 
cancerous, was to all appearance healthy, and there was no 
trace of cholecystitis. 

I am able to adduce two other items of evidence which 
bear on the controversy. The first shows that cancer of 
the gall bladder fundus may originate independently of any 
calculi. A man, aged 70, died in my wards at the London 
Hospital as the result of severe injuries sustained by being 
run over. In the fundus of his gall bladder (otherwise norma] 
and containing no calculi) was a firm nodule lying in and 
beneath the mucous membrane. The nodule was solitary, 
oval, and about one-third of an inch in diameter. For the 
careful microscopic report Iam indebted to our pathologist, 
Dr. Salaman, ‘'The small swelling consists of tubular and 
more or less cystic epithelial growths surrounded by strands 
of muscular and fibrous tissue. Some of these are purely 
adenomatous, and the entire growth would appear at itg 
origin to have been an adenoma; however, changes have taken 
place in two directions. The subcolumnar epithelium hag 
grown in some tubules into the lumen and converted them 
into solid masses of cells, whilst the fibrous external coat 
remains good. In others they have grown through the con- 
nective tissue and are definitely invading the stroma.” 

This case is of particular interest as being one of the 
earliest stage of cancer in this region that has been recorded. 

The remaining case is one in which gall stones had given 
rise to typical symptoms for five years in a woman aged 42 
years. It resembled so much the case first given that full 
details are unnecessary. I performed cholecystotomy and 
removed the calculi, but finding a growth in the fundus of 
the gall bladder, did not attempt more. She died three days 
after the operation, and at the post-mortem examination an 
irregular mass of cancer was found growing from the fundus 
into the liver. The glands in the lesser omentum were also 
involved: ‘‘The mucous membrane of the fundus was greatly 
thickened, consisting of large open alveoli lined with 
columnar cells, many of which are vacuolated. In the mus- 
culo-fibrous wall of the bladder are several dilated alveoli of 
similar nature.” 

It will be noted that calculi had existed in the gall bladder 
for several years before the growth developed, This case also 
confirms the grave outlook of any surgical interference in 
cancer of this region. The only hopeful treatment is to 
remove the gall stones early, before their irritation has 
induced cancer. 


; REFERENCE. 
1 BRITISH MEDICAL JOURNAL, December 31St, 1904. 








TWO CASES OF SUPPURATION OF GOITRE* 
By THOMAS EVANS, M.D., 


New Quay, Cardiganshire. 


In the district in which I have practised for many years 
simple goitre among women is not uncommon; but I had 
never seen a case of suppuration of goitre until 1902. How- 
ever, a second case occurred in my practice within twelve 
months of the first. The medical brethren nearest me had 
not seen any such cases. The medical and surgical literature 
within my reach is also silent with regard to such a com- 
plaint. But in the Memoranda of the British MeEpIcaL 
JOURNAL for October 15th, 1904, p. 1005, Dr. Arthur G. Wilkins 
of Ashton-under-Lyne refers to a case of suppurative goitre in 
an old man of 74. 
CASE I. 
Mrs. M. T., aged 54, wife of a master mariner, childless, was in fair 
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ealth except that she had simple goitre for many years, and had been 
health, “o occasional attacks of catarrhal cough. 
subje January sth, 1902, she had an attack of vomiting, with painsin 
a ht back, which slowly subsided. But from January 22nd to' 26th 
= had a series of rigors in the daytime, followed by feverishness at 
pate subsequently for ten days there recurred feverishness at night, 
aed by remission in the morning, the temperature ranging between 
peer) 102.5°, and the pulse between 60 and 68 per minute. 
We the fifteenth day from the first rigors, after careful examination of 
the patient and consultation with my friend Dr. John Davies of Aber- 
thing could be found to account for the pyrexia. Noon 


no 
srmperatilre 99°, pulse 56, night temperature 101°, pulse 76. Sulphate 
of quinine (3 gr. every four hours), and phenacetin (5 gr. at night) were 


istered. : 
ae thirtieth day, after continuance of similar symptoms, we 


eed that the pyrexia was probably due to the thyroid enlargement. 
At noon the temperature was 100°, pulse 72, night temperature 1o01.5°, 
pulse 64. Thyroid extract was tried with phenacetin, but the same 
symptoms persisted till the seventy-first day, when the circumference of 
the neck over the thyroid swelling measured 15 in., the swelling 
extending vertically about 4 in., and the lower part of it on the left side 
becoming red and painful. ; 

On the eighty-eighth day—that is, three months after the first rigor— 
the swelling on the left side had become redder and softer, but the 
temperature lower and the pulse slower. After consultation with 
prs. Davies of Aberayron and Evans of Green Grove, the abscess was 
janced and a considerable quantity of pus escaped. A large drainage 
tube was introduced into the wound, and it was dressed antiseptically. 
This operation gave considerable relief to the patient, and she 
improved much in appearance, but the temperature became subnormal 
afterwards for some days. The wound continued to discharge, and did 
aot finally heal until three months after opening, but the affected side 
ofthe thyroid tumour disappeared entirely, and the patient recovered 
er usual health. 

November 26th, r904 (sixteen months after the last report). The 
general health of this lady has continued very satisfactory. There is 
no perceptible swelling on the left side of the neck, and the swelling 
on the right side is much diminished, being less than a hen’s egg in 
size. The circumference of the neck over the tumour now measures 
only 12 in., being 24 in. less than it was a week before the abscess was 


opened. 
CASE II, 


Mr. G. J. D., aged 42, occupation schoolmaster, had an enlarged 
thyroid (goitre) for many years which used to swell and become irritable 
qith colds, etc.; otherwise he had been in good health. 

On July rrth, 1903, he was first attended by me, having been ailing 
for two or three days, suffering from feverishness, with pains in the 
ead, erythema on the left elbow, and other symptoms, which were 
concluded to be owing to influenza. He was treated with aperients, 
salicylate of soda, and tepid sponging to allay his feverishness, and an 
occasional dose of phenacetin or phenazone to relieve pain. However, 
these symptoms continued with temporary abatement till the twelfth 
day of illness, when at 6 p.m. the temperature was 104°, pulse 84, and 
the respirations 23 per minute, and crepitation was heard on auscultat- 
ing over the base of the right lung; no cough or stitch inthe side. The 
¢ase was also seen on this day by my friend, Dr. Evans, of Green Grove, 
who likewise diagnosed influenza, and recommended s gr. of quinine 
sulphate to be taken three times a day in addition to the other 
medicines. 

On the fifteenth day, 6.30 p.m., the temperature was 104.39, the 
pulse 68, and the respirations 9 to 15 per minute. No crepitation then 
heard over the right back. For last two days observed considerable 
swelling and redness of the left side of the goitre, together with tender- 
ness on pressure. The circumference of the neck over the goitre 
measured 17 in. 

On the eighteenth day, 5.30 p.m., temperature 100.8°, pulse 60; the 
swelling in the neck more tense, and extending downwards as far as the 
manubrium ; turgid veins seen coursing across the swelling. There is 
distinct fluctuation to be felt in the centre of the swelling. The patient 
is easier, and now sleeps without phenacetin. 

On the nineteenth day, after due antiseptic precautions had been 
taken, the abscess was freely opened, and a saucerful of pus escaped. 
A large drainage tube was introduced into the wound, which was after- 
wards dressed with carbolized gauze and boric wool. 

On the next day at noon the temperature was 08.2°, pulse s2 per 
minute. The patient felt much better, but an uncertain crepitation was 
again heard over the base of the right lung. There was copious purulent 
discharge from the abscess. 

On the ninth day, subsequent to opening the abscess at 6 p.m., the 
temperature was 99.8°, and the pulse 68 per minute. There was still 
free discharge from the abscess, but it was difficult to keep the opening 
a so a plug of double cyanide gauze was substituted for a drainage 

ube, 


In about a month after opening the abscess the patient was able to go 
away for change of air to the wells, etc., the sinus still discharging. 
The circumference of the neck over the thyroid then measured 164 in. 
Afterwards the patient returned home much improved in general 
health, and was able to resume his occupation in less than three 
months, but the sinus did not finally close until six months had 
elapsed. The circumference of the neck had reduced over 2 in. 

November roth, 1904. This gentleman has been in good health during 
the past year. The goitre on the left side has now completely dis- 
4ppeared, and on the right side it has much diminished, so that now he 
tequires a collar of only 144 instead of 154, used before the illness. 





It will be seen that in both these cases the persons were of 
middle age, and that both recovered slowly from the suppura- 
tion, followed by the disappearance of the goitre on the 
affected side, and diminution of it on the opposite side. The 
first case appeared to have been spontaneous in its origin— 
commencing with rigors, then running a chronic obscure 
course, characterized by mild evening pyrexia and morning 
remission, so that the cause of the symptoms could not be 
determined for the first month, then running on for two more 
months before the abscess was mature for evacuation, and 
— another three months to discharge before finally 
closing. 

The other case, which appeared to have been secondary to 
an attack of influenza, ran an acute course with high fever, 
and the abscess matured for evacuation on the nineteenth 
day; but the sinus did not finally close until six months 
afterwards. 

In both these cases, the suppuration occurred on one side 
only, and both recovered their general health satisfactorily. 
It would be interesting to know what would have been the 
effects if the suppuration had occurred on both sides. 

In the Practitioner for April, 1901, p. 415, Dr. Walter 
Edmunds says, ‘‘In the treatment of an ordinary goitre, if 
an operation is decided on, one lobe is generally removed. 
The operation is frequently followed by atrophy of the 
opposite lobe.’’ But he shows that excision of the whole 
thyroid giand has been followed by grave symptoms like 
myxoedema, and even by death in one case. Mr. Bernard 
Pitts (in Treves’s System of Surgery, vol. ii, p. 376) recommends 
in cases of solid goitre the removal or division of the isthmus 
only, but not to remove the whole gland. 








REASONS FOR ABANDONING THE URIC ACID 
THEORY OF GOUT. 


By CHALMERS WATSON, M.D., F.R.C.P.E., 
Late Physician to Marshall Street Dispensary, Edinburgh. 





Ir we may judge from the discussion on the chemical path- 
ology of gout held at the meeting of the British Medical 
Association in 1904, it would appear that the uric acid theory 
still occupies the foremost place in the mind of most investi- 
gators of this disease. Whatever place this theory occupies 
in the mind of those who are seeking to determine by 
the aid of laboratory methods the exact rdle of uric 
acid or its allies, it must be admitted that the theory 
has been abandoned by many clinicians of wide experi- 
ence in the disease. Dr. Goodhart, in an address on 
Acidity, published in the Zancet in 1900, writes as follows: 
‘* For myself, I cannot but think that had it not been for our 
eagerness to get hold of something to ‘treat,’ the uric acid 
theory that is dominant at the present day would never have 
become the fetish that it has.” My object in this paper is to 
submit facts gained from research which strongly support this 
teaching of clinical experience as to the minor réle of uric 
acid in the production of gout. 

My investigations were commenced in 1898, and with a bias 
strongly in favour of uric acid. As the research developed, 
however, the defects of this theory became more and more 
apparent. I am now convinced that the general adoption of the 
uric acid theory has been attended by two unfortunate results. 
In the first place, the prominence given to this theory has 
unduly narrowed the field of inquiry relative to the disease ; 
and in the second place, it has obscured the significance of the 
facts actually observed. The grounds for these two statements 
will be shortly stated. These can, perhaps, best be submitted 
in the form of an epitome of the steps which have led me to 
abandon the view that uric acid is an important etiological 
factor in the disease, For a fuller account of the various 
points the reader is referred to the original papers. The in- 
vestigations deal in turn with (a) chemical, (5) histological, 
and (c) clinical questions. 


OssERVATION I.—Uric Acid in the Blood of Birds. 

The first point investigated was the presence of uric acid 
in the blood of birds. Sir A. B. Garrod, using older methods of 
investigation, failed to find uric acid in the blood of birds. 
Dr. Luff, in his valuable Goulstonian lectures, gives the results 
of his inyestigations on this point. He states that ‘‘after 
most careful examination of very large quantities of the 
blood of the turkey, goose, duck and fowl, I have never been 
able to detect any uric acid in the blood of these birds,” and 
he interpreted this as ‘‘ conclusively supporting the view that 
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uric acid is normally produced in the kidneys.” Dr. Luff 
further utilized this result as the main basis of his view as to 
the renal origin of gout. As the question of the existence of 
uric acid in the blood of birds appeared to me a vital one, I 
made a series of investigations on this point. Five observa- 
tions were made, four on the blood of birds and one on the 
blood of a snake.' In each instance the presence of uric acid 
was determined, a weighable quantity being obtained on 
three occasions (see Table I). 








TABLE I. 
| C.cm Grams H2U 
| 
Be eden 
| | 
Duck eo] 15750 o 0352 gram. 
os oie: rbge |) wea tebe!” Pipsl 50. Qual. reaction only. 
Goose ... ‘i <> oe e-| 1,650 0.0428 gram. 
Turkey ... ae bes we bat 3,500 0.032 = 
Snake ... wis Pee ne ae 1,5¢0 Qual. reaction only. 





These results show conclusively that uric acid is normally 
present in the blood of birds; they also negative the view 
that uric acid is normally formed in the kidney; they 
further indicate that the theory of the renal origin of gout, 
so far as this rests on the absence of uric acid in the blood 
of birds under normal conditions, cannot be entertained. It 
is right to add that Dr. Luff has in later writings abandoned 
this view. 


OBSERVATION II.—Uric Acid in Pathological Fluids. 
The second point selected for investigation was the exami- 
nation of the blood or tissue fluids from a number of diseased 
states, with the special object of determining the presence 
or absence of uric acid. Six observations were made? (see 
Table II). 











TABLE II. 

| Sex. Age. | Fl. Oz. | — 

Chronic Bright’s disease ... F. 60 10 © 0068 
Malignant disease M. 55 30 © O155 
Aneurysm (aortic) ... ooo M. 40° 19 0.0087 
Ulcerative endocarditis ... M. 30 26 © 0075 

Lobar pneumonia M. 22 10 qual 
- a M. 40 33 | 0.0170 


| 





A glance at Table II shows that in a number of diseased 
states which have no known relationship to gout, uric acid 
was present in weighable quantity in the limi'ed amount of 
blood or pleural fluid ¢xamined. This result merely con- 
firmed the work of previous investigators. When we further 
consider the thoroughly-established fact that in leukaemia 
uric acid may be present in the blood to an extent greater 
than obtains even in amp petes cases of gout, and yet that 
disease is unaccompanied by either the clinical or pathologic :1 
features of the gouty state, we are forced to conclude that 
Garrod’s original theory, which was based largely on the 
— of uric acid in the blood, needs very material modi- 

cation. Itis idle tocontend that in leukaemia the uric acid 
is excreted as fast as it is produced. There is no proof that 
this is the case ; and even if it sere so, Dr. Ringrose Gore has 
well pointed «ut that uric acid can be no exception to the 
general law that a substance acts as a poison in direct 
proportion to the amount of it present in the circulating 
flu:'ds. Consideration of these points shows that in focussing 
attention on uric acid in its relation to gout the field of 
inquiry has been unduly restricted. Further proof of this was 
obtained in the course of the next investigation dealing with 
the excretion of uric acid in the urine in acute gout. 


OBSERVATION III.— Uric Acid Eacretion in Gout. 

The necessity of investigating this point was obvious from 
the fact that the uric acid theory was to a great extent based 
on the view held by Sir A. B. Garrod that the excretion of 
uric acid is diminished during the paroxysm, this being 
associated with a retention of uric acid in thesystem. A 
detailed analysis of the urine was made in two cases of typical 
gout, a daily examination of the urine being made for many 
weeks. Inaddition to the urea and uric acid, the amount of 
P.O; was also estimated.* The results of this investigation 
showed no disturbance in the uric acid elimination either 
pe TY) during, or after the paroxysm (see Tables III 
and LV). 





TaBLe I11.—Case I. Uric Acid Excretion in Acute Gout 





| 


| Urea. | H.U H.U—Urea Average of 
| Days, 








Ratios, 
Se | K 
Grams. (Grams. ee 
Acuteattack* .. .. 9. 28 | ris | 1—24 
Acute attack—three weeks| | } 5 
later... see ooo of 24 | %.99 | I—17 8 
In theinterval.... 1.  . | ar | 3.32 | 1-16 


| 3 





* Last five days of a severe attack (see temperature chart later), 


TABLE IV.— Case II. 











| > Pes 
7 H.U—Urea Ave 
| Urea HU. Ratios. | Dene of 
\Grams.|Grams | } ae 
Interval—mixed diet ee] 24 0.39 | 1—63 6 
Interval—mixed diet and 
thymus administration .. 21 0.35 | 1—€9 | 4 
Acute attack—mixed diet...) 25 | 0.65 | I—39 | ; 
After acute attack—milk | 
diet a a a I—59 | 4 
} 4 





Other observers have recorded a like result. We may 
therefore conclude that there is no striking change in urie 
acid elimination in acute gout, and accordingly we are 
justified in stating that one of the main premises on which 
the uric acid theory was based is erroneous. (The results of 
these investigations further appear to show that the tissues of 
gouty subjects reacted to nuclein administration in the same 
manner as healthy tissues.) 

Reference may appropriately here be made to the other main 
pillar of the uric acid theory—namely, the diminished alka- 
linity of the blood during the acute attack. The researches 
of Magnus Levy have clearly proved, even to the satisfaction 
of those who still pin their faith to the uric acid theory, that 
there is no diminution in the alkalinity of the blood during 
the acute attack. If, then, as has been shown, the main pre- 
mises of the uric acid theory are untenable, it is evident 
that further investigation on the traditional lines could not 
be fruitful in its results. Attention was therefore directed to 
the histological appearances of the disease. 





OBSERVATION 1V.—The Histological Appearances of Gout in 
Lower Animals. 

At the outset it is important to bear in mind that the 
classical description of the histological appearances in gout 
dates from a time prior to our knowledge of general and local 
infective processes. It is therefore natural that the histo- 
logical records of the disease, as given in the classical works, 
are, from the standpoint of modern pathology, remarkably 
incomplete. Some years agolI had the rare opportunity of 
studying the histological appearances of the tissues in a case 
of acute gout in a fowl, and have recently recorded the results 
of this examination. The facts may be here summarized, 
The gouty deposit in the tissues, the changes in the synovia, 
the widespread thrombosis, and the characteristic areas of 
necrosis in the kidney in this case clearly indicated the nature 
of the disease. It was a typical case of gout. At the time 
of publication doubts were expressed by some critics as 
to the genuine gouty nature of the renal and other lesions. 
These doubts did not appear to me to be well founded. In 
this connexion it is of interest to note that recently in the 
course of a repetition of Ebstein’s classical experiments on 
gout, kidney lesions were established identical with those 
described and illustrated in this paper. From the clinical 
and pathological record of this case we are ‘“ driven to the 
conclusion that we have to deal with a case of pure gout in 
which the disease had run a natural course, in which an 
examination of the tissues shows that the post-mortem appeat- 
ances generally are characteristic of an infection by bacteria or 
their products.” The facts learned from this investigation 
indicated the importance of reinvestigating the histological 
appearances of chronic gout in man. 


OBsERVATION V.— The Histological Appearances of Chronic 
Gout in Man. 

The results of this inquiry were embodied in a paper pub- 
lished a few months ago. These results were in the main an 
independent confirmation of those previously obtained by 
Dr. Berkart. The main facts may be summarized: 

(a) In gouty deposits in the subcutaneous tissues, the appear- 
ances of the tissues warrant the statement that we have no 
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‘cht to assign etiological significance to uric acid than 
more Tigh abstances of an unknown nature found in the 
actureless material left after removal of the crystals. 
, h) AD examination of gouty tendons showed that the 
ecrotic areas had a definite relation to the vessels of the 
. +, The appearances in the tendons indicate that the 
necrotic areas are to be accounted for by an infection by the 
tream. 
blogtmne erosion of cartilage was due not to the presence of 
aric acid but to the action of small rounds cells of the granu- 
jation tissue type. Sidi , ‘ 

(d) At the gouty deposits in the bone, attention was directed 
to (1) the richness of the blood supply, (2) the general 
ebaracter of the giant cells, and (3) the great accumulation of 
gall round cells of the nature commonly associated with the 
action of bacterial toxins. Pie ; 

(e) Stress was laid on the alterations in the interior of the 
pone, more especially on the disappearance of the marrow 
proper and rarefaction of the bone trabeculae. 

The general conclusion in this paper was that “the tout 
semble of the pathological pictures is strikingly similar to 
that seen in chronic infective diseases. From this point of 
yiew the uric acid is regarded as the feature which gives the 
inflammation its specific character.” A study of the facts 
recorded in this and the preceding paper showed to my mind 
conclusively that the adoption of the uric acid theory had 
obscured the significance of the facts actually observed. 


OBsERVATION VI.—Frcom the Clinical Standpoint. 

When it became apparent that the results obtained from 
these histological investigations did not support the uric-acid 
theory, but rather suggested an infective condition, the point 
at once presented iteelf for consideration whether the latter 
hypothesis would conflict with the teaching of clinical 
experience. It does not. I submit that, on the contrary, 
this hypothesis more adequately explains the phenomena of 
acute gout than does any other theory. 


17 {18 |19 | 20] 21 4 22/29] 2af 2s | 26/27 | 28/29/30] 3) 





In the clinical picture of acute gout, the manner of onset, 
the course of the temperature curve, the changes in the blood 
indicating disturbances of the marrow function,? and the 
marked liability to relapses, all strikingly recall the picture 
of an acute infective disorder. This is illustrated in the chart 
of one of the cases recorded in Observation III. 


GENERAL CONCLUSIONS. 

From the foregoing we conclude that the evidence of the 
laboratory is in harmony with the teaching of clinical 
experience, and shows that uric acid is not an important 
etiological factor in the production of gout. The author 
believes that (1) there is an infective element in the disease; 
and (2) the uric acid is the feature which gives the inflamma- 
tion its specific character. According to this view the chief 
source of infection is the alimentary tract, and an injudicious 
dietary—meat or drink—acts mainly in virtue of its influence 


on the bacteria present in the digestive tract. This view | 
| thus refers to the subject: ‘“ Lacunar absorption affecting 
| large portions or the whole of the skeleton takes place first 


by no means minimizes the importance of the hereditary 
factor in the disease. 


In concluding this summary, I must refer to a very sug- | 


gestive paper on gout recently published in the Lancet by 
Woods Hutchinson. The keynote of this paper is, I think, 


to be found in its definition of gout as a ‘‘Toxaemia of | 
| skull the absorption of the parietal bones may proceed so far 


gastro-intestinal origin accompanied by the formation of an 
excess of urates, this excess of urates being due to the 


breaking down of the leucocytes and fixed cells in the attempt | : 
| here and there even both tables, completely disappear.” 


to neutralize the poison—in other words, being the measure 


of the resisting power of the tissues. The formation and | ! 
| parietal bones merely a senile change, and if so, why does it 


introduction of the toxins, be it well understood, are by no 
means confined to the gouty; it is only the nature of the 


tesistance of the body to them that gives the character of | 


gout.” 








Of me fr2p 13) 14}15 | 16] 17 


Dr. Woods. Hutchinson rightly lays stress on leucocy- 
tosis, the main bone-marrow function. The importance of 
this function and the correctness of Dr. Woods Hutchinson’s 
conception of gout have been strongly emphasized to me by 
the results of some clinical and therapeutic observations on 
bone marrow which I have carried out coincidently with the 
investigations referred to in this paper. 

It only remains for me to refer to the likely lines for 
fruitful investigation. Reliable evidence for or against the 
general theory put forward in my paper should, I think, be 
looked for along the following lines: 

(a) It is advisable to investigate the influence of (1) a meat 
diet and (2)a carbohydrate diet, on the digestive secretions 
and on the ductless glands. Special attention should be 
directed to the thyroid gland and the bone marrow. 

(6) It appears advisable to repeat Ebstein’s experiments 
with the aid of skilled bacteriological methods. 
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A NOTE ON SENILE SYMMETRICAL ATROPHY 
OF THE SKULL. 


By F. PARKES WEBER, M.D., F.R.C.P., 
Physician to the German Hospital. 








A curious condition of symmetrical circumscribed thinning 
of the parietal bones, generally regarded asa form of senile 
atrophy of the skull, has been described, with or without 
illustrations, by Virchow,' Maier,? Sauvage,* Meyer,* Féré,° 
Eve. Humphry,’ and others. Most examples have occurred 
in old persons, especially women, but Meyer mentions com- 
mencing atrophy of the parietal bones in a melancholic man 
only 44 years of age, and I have met with a — instance 

in a woman only 55 yearsold, the subject 
of biliary cirrhosis and jaundice of four 
years’ duration, whose case I described 
in the British MepicaL JouRNAL for 
April 25th, 1896. In all cases the change 
in the skull is the same in kind, the only 
difference consisting in the degree of 
thinning of the parietal bones and in the 
size of the thinned areas. The thinning 
is due to a circumscribed depression 
with shelving edge on the outer surface 
of the parietal bone, due, as Mr. Targett* 
pointed out in the specimen I gave to 
the Royal College of Surgeons, to 
removal of the ou1ter table over the affected area and 
wearing away of the diploé, so that the inner table forms the 
floor of the depress‘on. The inner surface of the skull is 
generally unaltered, 

In the museum of the Royal College of Surgeons are 
Egyptian and other skul!s showing these symmetrical areas 
of atrophy. One of these skulis, presented to the museum by 
Mr. Flinders Petrie, is from Gurob (Fayoum) in Egypt, 
probably of about 1,300 years or so before the Christian era, 
and has been described and figured by Mr. F.S. Eve in the 
Transactions of the Pathological Society of London for 1890. Sir 
G.M Humphry,’ who, in his book on the Human Skeleton, 
in 1858 attributed the condition to a peculiarity of congenital 
conformation, afterwards, in 1890, before the R »yal Medical and 
Chirurgical Society of London, described it as probably aresult 
of senile changes. Ziegler,’° in the ninth German edition of 
his well-known textbook of pathological anatomy, gives an 
excellent illustration of symmetrical parietal depressions, and 


in old age, and is, therefore, called senile atrophy. The 
process is sometimes especially advanced in the flat bones of 
the body, the skull, the shoulder-blades, and the pelvis, 
notably in parts which are not covered by muscles. In the 


that the whole of the outer table and the diploé become 
destroyed, and finally portions of the inner table, and at spots 


But the question arises, Is this symmetrical atrophy of 
sometimes occur in younger persons? Bernard Hollander" 


collected a number of cases associated with melancholia, and 
regarded the condition as due to trophic influences accom- 
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panying the melancholic state. I think there can be no 
doubt that the change is due more to senility than anything 
else, and would express myself thus: 

The condition is probably due to a process of lacunar 
absorption accompanying senility or other chronic states of 
depressed nutrition. 

Not every senile change is present in every aged person, 
and some senile changes develop relatively early in life in 
individuals predisposed to them by hereditary factors, or by 
wasting diseases or chronic causes of depressed nutrition, 
including mental causes—for example, premature whitening 
of the hair. 

These considerations may serve to account for the early 
onset of symmetrical atrophy of the parietal bones in a 
patient with melancholia, as also in my case of chronic 
jaundice and cirrhosis of the liver. In the same way “ brown 
atrophy” of the heart, exactly similar to that found in very 
aged persons, may notoriously sometimes be met with in 
younger persons dying of cancer and other chronic wasting 
disorders. 

The lacunar absorption which causes the atrophy of the 
outer table in the parietal bones is probably not solely due 
to senility, but, as other ‘‘ senile” atrophies, intimately con- 
nected with it. Senile atrophies of organs and parts of the 
body are nearly always either general or symmetrical in dis- 
tribution. The localization of symmetrical senile atrophies 
is probably to be accounted for by portions being selected 
which are no longer being much used, and are of least vital 
importance for the organism. Thusthe bones and muscles of 
extremities which are not much used tend to atrophy early, 
and in the skull the symmetrical atrophy of the parietal 
bones occupies a site which is not pulled on by muscles, and 
is mechanically of relatively little importance for main- 
taining the strength of the brain case and its safety from 
concussion. 

REFERENCES, 

1Virchow, Verhandl. d. phys.-med. Gesellsch. in Wiirzburg, 1854, vol. iv, 
Pp. 354.. 2 Maier, Virchow’s Arch., 1854, Vol. vii, p. 336. % Sauvage, Recherches 
sur VEtat Sénile du Crdne, Paris, 1870. 4L. Meyer, Arch. fiir Psychiatrie, 
Berlin, 1872, vol. iii, p. 15. 5Ch. Féré, Bull, dela Soc. Anat., Paris, 1881, 
vol. vi, pp. 414,472. §f.S. Eve, Trans. Path. Soc. London, 1890, vol. xli, p. 242 
7Humphry, The Human Skeleton, Cambridge, 1858, p. 242, and Med.-Chir 
Trans., 1890, Vol. Ixxiii, p. 327. *Targett, Description of the Calvarium 
No. 23 E., Pathological Series. Museum of the Royal College of Surgeons 
° Loc. cit. 1° Ziegler. Lehrb. der spec. path. Anat., 9th Edition, Jena, 1898 
p. 117. 14 Bernard Hollander, Journ. of Mental Science, 1901, vol. xlvii, p. 475 





ON THE SIGNIFICANCE OF SCARS OF THE 
GENITAL REGION, IN THE RETROSPECTIVE 
DIAGNOSIS OF SYPHILIS. 

By ARTHUR COOPER, 


Consulting Surgeon to the Westminster General Dispensary. 








In seeking evidence of syphilis in cases of nervous or other 
internal disease when the cause is obscure, it is usual to 
examine the skin and mucous membrane, and, if scars are 
found in the genital region, their presence seems often to be 
looked on as evidence in favour of syphilis. If, on the other 
hand, no scars are found, their absence is sometimes looked 
on as implying absence of syphilis. In either case such a 
conclusion without further inquiry may lead to error. 

In order to understand the matter aright, it is well in the 
first place to bear in mind what seems often to be forgotten, 
namely, that the primary lesion of syphilis is not in itself a 
destructive lesion, and therefore does not necessarily leave 
any scar atall. It may or may not do so according to circum- 
stances which will be considered by and by. 

Although venereal disease in some form is the chief source 
of genital scars it is by no means the only one, for scars in 
this region may be due to many other causes—such as balan- 
itis, irregular herpes, abscesses, and injuries of various kinds, 
including the use of caustics and surgical operations. 

Supposing, then, that a scar or scars are present on the penis 
or groins, or both, what is their significance, and especially 
what is their value as evidence of syphilis? To find an 
answer to this question the first thing to be doneis, of course, 
to inquire into the history, and this in many cases will settle 
the point. But in many other, and notably in some venereal 
cases, the history helps little or not at all, so that an attempt 
has to be made to gain information by other means. 

it has already been mentioned that the primary lesion of 
syphilis does not necessarily leave a scar, and when the site 
of ixoculation is mucous membrane, as it is in the great 
majority of cases, and especially if the sore be under cover of 


syphilis on mucous membrane may not leave a scar 
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the prepuce, and not cauterized or otherwise irri 
permanent mark may be left behind. That this sally teal mi 
any one who doubts may satisfy himself by examinin ie 
syphilitic patients from time to time after the prima 
sore has healed, when it will be found that in some of then 
no trace of it remains, The same remark applies ohn 
in many cases of late internal syphilitic disease, Thin 
absence of scar occurs mostly among those who are of carefuh 
and cleanly habits, and thus is oftenest met with in privat 
practice. In many other cases, however, and in hospitas 
practice as a general rule, pyogenic matter of some kind 
gains access to the primary sore, and thus a degree of ulcera- 
tion, which varies in different cases, is set up, and conse- 
quently a scar may be left. But although the primary lesion of 
nevertheless, a fact that when the skin is its seat there 
nearly always sufficient loss of tissue to lead to scarring, go it, 
becomes important to remember that a scar on the bod of 
the = if from a venereal sore at all, nearly always means 
syphilis. 

The local or soft chancre is probably the principal cause of 
genital scars, and owing to the irritating quality and the 


‘ready autoinoculability of chancrous pus the ulcers usually 


multiply, and thus multiple scars remain. Exceptions to 
this are met with when the virus is destroyed while the 
sore remains single or when a careful patient manages to 


‘prevent autoinoculation. The local chancre—in the uncir. 


cumcised, at any rate—nearly always attacks primarily the 
mucous membrane. When the skin is affected it is usually 
by consecutive inoculation. When the virus of syphilis and 
that of the local chancre are both present the resulting: 
“mixed chancres” may, of course, be multiple; and, of course 
also, if more than one place happen to be inoculated at the 
time syphilis is contracted, there may be more than one 
primary sore. In practice, however, it is found that. the 
primary lesion of syphilis is single in the great majority of. 
cases. For instance, of 103 syphilitic patients in whom the 
primary lesion was still present at the time they were 


admitted into the Male Lock Hospital when I was house. 


surgeon there I noted that 91 had only one sore. Of the 
remaining 12, 7 had two sores, and only 5 had more than two, 
As a general rule, therefore, it may be said that a single scar 
of the penis points towards syphilis, while multiple scars 
point to the local chancre. 

A syphilitic scar, after the induration has disappeared, is 
generally round or oval, thin, non-adherent, and quite supple, 
On the skin it is also often deeply pigmented at first and the 
pigmentation is slow to disappear. 

Gummata may, of course, leave scars either on the penis or 
groins, but, excepting what is sometimes called ‘‘relapsing 
chancre,” their rarity and the time of their appearance, being 
themselves late signs, would make them little likely to cause 
difficulty in such cases as those now under consideration. 

In connexion with this subject it maybe as well to men- 
tion that, apart from gumma, enlarged inguinal glands 
go for nothing or little in the diagnosis of late syphilis, It 
may also be remarked that neither in primary nor in 
secondary syphilis is the adenopathy of very long duration, 
and even at the time it is present requires to be considered in. 
relation to other evidence, for, as has been pointed out else- 
where,' a large number of non-syphilitic men have a degree 
of glandular enlargement equal to that found in some cases 
of primary syphilis. 

If phagedaena attacks either syphilitic or local sores the 
resulting scar will be irregular in form and much larger than 
that due to almost any other cause except extensive injury, 
and there may be so much loss of substance that consider- 
able deformity is left. So that very extensive scarring of 
penis or groins, if not traumatic, points to phagedaena. 

Gonorrhoea may. be accountable for scars of the penis or 
groins as the result of abscesses in connexion with that 
disease. 

The scarring left by ulcerating Jalanitis may be consider- 
able, and is usually accompanied by adhesions between the 
prepuce and glans penis. In adult life balano-posthitis is 
mostly arrested before it ulcerates sufficiently to leave scars, 
but during infancy and childhood it is often unnoticed and 
therefore untreated, and its effects often lead to trouble later 
in life, for the irregular cicatricial surface left by partial. 
adhesions is easily abraded or torn during coitus, and is thus 
very liable to become inoculated if the patient is exposed to 
infection. Unless they become infected, however, such scars 
are hardly likely to lead to difficulty in diagnosis, as their 
appearance and history would usually prevent mistakes. 
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When herpes ulcerates from constitutional causes or from 
idental irritation or the application of caustics it may 
eave a scar. Such a scar is usually irregular in form, and 
- have a crenulated border which is characteristic. But if 
single-spot herpes ulcerates, or in any case if the ulceration 
a been extensive, the resulting scar will have no 
teristic features, and the diagnosis will depend chiefly 

on the history, especially a history of repeated attacks of 


heppuration of a sebaceous follicle on the skin of the penis, 
like similar lesions elsewhere, may also leave a scar. Such 
scars from their position might give rise to a suspicion of 
syphilis. But they are pitted, and very much smaller than a 

hilitic scar in the same situation, and the history ought 
to help in leading to a right conclusion. 

‘Abscesses may be venereal or non-venereal. A suppuratin 
bubo may accompany a suppurating syphilitic sore, an 

ionally a lymphatic abscess occurs on the dorsum penis, 
with or without a bubo. The local chancre is the most frequent 
cause of suppurating bubo, and also, though less frequently, of 
euppurating lymphangitis of the penis. Gonorrhoea is some- 
¢imes accompanied by suppurating bubo, and rarely by 
lymphatic abscess of the penis. Much more common are 
iurethral abscesses, the scars of which are often adherent, 
and generally situated on the under surface of the penis. 

Tuberculous lesions are so rare on the penis that they need 
only be mentioned. In the groins they are not so rare, 
and it should be remembered that tuberculous scars are 
irregular, adherent, thickened, and often puckered or seamed, 
which will usually serve to distinguish them from other scars. 
Enlarged glands also will often be found at the same time, as 
well as signs of tubercle elsewhere. 

Of traumatic scars those due to surgical operations or to 
accidental injury have a history which, as a rule, is quite 
easily obtained. But when the injury has been wilfully 
inflicted by the patient himself a true history may not always 
be forthcoming. People sometimes do strange things—for 
example, a gentleman, after a long period of continence, 
yielded to temptation, and immediately afterwards, stricken 
with fear and remorse, applied a red-hot iron to the penis, 
To the severe burn thus produced he next day applied strong 
carbolic acid and subsequently nitrate of silver. The result 
was a most troublesome ulcer which was accompanied by a 
guppurating bubo, and took six weeks to heal. Such cases 
are no doubt rare, but they are worth remembering when 
difficulty arises as to the origin of a scar. 


CoNCLUSIONS. 

From the foregoing remarks it may be gathered that the 
diagnostic value of genital scars is not always easy to deter- 
mine. But although no hard-and-fast rules can be laid down, 
still the retrospective diagnosis of syphilis is a matter of 
such importance that an attempt ought always to be made to 
get information from every available source, and attention to 
the points that have been mentioned will sometimes help 
materially in the clearing up of an otherwise doubtful case. 

Excluding for the moment non-venereal cases, the following 
tough summary may perhaps be found useful : 

1. Genital scars are more common and more marked in 
hospital than in private practice. 

2. In many cases of nervous or other late form of internal 
syphilis the genital region is free from scars. 

3. A single scar on the skin of the penis suggests syphilis. 

4. A single scar on the mucous membrane also suggests 
syphilis as a rule—occasionally the local chancre. 

5. Multiple scars on the mucous surface of the penis only 
suggest the local chancre. 

6. Multiple scars on both mucous membrane and skin also 
suggest the local chancre. 

7. Inguinal scars, together with scars on the penis, suggest 
the local chancre. 

8. An inguinal scar without any penile scar (if venereal at 
all) suggests gonorrhoea. 

9. Extensive scarring of penis or groin, or both, suggests 
phagedaena. 

10. Genital scars, with scars on other parts of the body, 
Suggest an ulcerating syphilide. 

REFERENCE. 
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MeEpicaL StuDENTS IN GERMANY.—The number of students 
of medicine in all the German universities in the last summer 
semester was 6,049, as against 6,072 in the previous year. In 
ar a, period of 1894 the number was 7,796. 
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ERYTHEMA SCARLATINIFORME (INFLUENZAL). 
In March last you published a paper of mine on 
erythema scarlatiniforme (influenzal). Since then I have 
made notes of 10 cases and have seen about eight other cases. 
As the subject is of great importance to general practitioners 
I here report the history of half a dozen cases condensed from 
my case-book. 

x. April 2nd, 1904. Arthur N., aged 10 years. Mother stated that 
two days previously he came home from school cold, shivering and 
aching all over; she put him to bed. Oa evening of April rst he com- 
plained of sore throat, and on the 2nd, when I first saw him, he had a 
diffused red rash all over the body, face and extremities; temperature 
99°; throat sore, no patches, neck sore, glands swollen; no taste or 
smell; tongue creamy ; aching allover. April 3rd, rash disappearing ; 
temperature normal; no taste or smell. Kept him under observation 
for ten days, but no development. 

2. May roth, 1904. F. W., male, aged 15 years; siphon filler. Saw 
him at 1o p.m.; temperature 102°; respirations hurried ; complains of 
aching all over and sore throat, pulse rapid, fauces congested, no 
patches ; a diffuse scarlet rash on face, body and extremities. Mother 
stated he had not had scarlet fever. History given: Two days previ- 
ously had shivering and felt ill, but remained all day at work ; went to 
work on roth, but had to leave off at dinner time. 11th, temperature 
normal, rash fading. 12th, quite well except that he cannot smell. 
14th, came to see me—quite well. 

3. May 22nd, 1904. W. D., aged 8 years. History given: On 2oth 
came over shivering with headache and general aching. On 2rst, hot, 
thirsty, and no appetite. On morning of 22nd complained of sore throat 
and nausea ; had been delirious all night; rash visible. I saw him in 
evening, he then had a diffuse red rash all over; throat congested, 
temperature 102°, pulse quick, delirious. Had scarlet fever four years 
previously. 23rd, rash almost gone; tongue creamy: temperature 
subnormal; no taste or smell. He rapidly convalesced; no desquama- 
tion. 

4. May 27th, 1904. Mrs. C., aged 28 years, consulted me for diffused 
rash on face, body, and extremities, of characteristic scarlet appearance ; 
throat congested ; said she felt cold, shivering, and aching all over two 
days previously ; taste and smell abolished, tongue creamy ; temperature 
ror°?. On 28th, temperature 99°. On 29th seems well but weak ; no 
taste,{but can smell a little. Kept under observation for a fortnight, but 
no sign of fever. 

5. May 16th, 1904. T. V., aged 7. History given: On r4th shivering, 
thirsty, and feverish ; on morning of 16th complained of throat and rash 
appeared. When I saw her the temperature was 99.4°; tonsils swollen, 
submaxillary glands in both sides swollen, and diffuse red rash general. 
On 17th, temperature 99°, rash fading, tongue still creamy. On 18th, 
temperature normal, rash almost gone. On roth, temperature 
101°; gland under right angle of jaw much swollen and very painful. 
On 2oth and 2:1st, condition unchanged ; temperature 100°. On 22nd, 
temperature normal; swelling of gland disappearing. I kept her under 
observation till June 6th, but there was no desquamation or other sign 
of scarlet fever. 

6. June rth, 1904. W. L., aged 9 years. Mother stated he was languid 
and sleepy on oth, but seemed better on roth. When seen on r:th had 
a red suffusion all over surface; temperature 99 6°; tongue yellow, 
fauces injected, but did not complain of sore throat; headache and 
general malaise; can taste. His mother remarked that he seemed 
exactly as he was when he had scarlet fever three years ago, except that 
he did not vomit. On the r2th, general appearance same as yesterday ; 
complains of itching ; was quite well in two days more. ; 

The notes of the other four cases are very similar to these, 
and the cases, the notes of which [ did not take, also ran a 
similar course. 

I would like to draw particular attention to the resemblance 
with scarlet fever in the history of invasion of these cases— 
namely, the scarlet efflorescence after two days of fever upon 
the skin, fauces, and tonsils, accompanied in all by some ten- 
derness of submaxillary glands and in some by marked 


swelling of these glende. 
London, 8.W. JamEs Hamitton, M.D., Q.U.I. 





LACTATION IN A MALE INFANT. 
Tue secretion of a little milky fluid by the breasts of newborn 
infants is not rare in either sex, but the continvance for any 
length of time is unusual. A case where the process has been 
carried on for four months in a male infant is the:efore worthy 
of record. 

The child was born on August 25th, 1904, and two or three 
days after birth the nurse noticed and drew my attention to 
a swelling of the breasts, which were about the size of walnuts, 
hard to the touch, and from which I could, on gently 
squeezing, obtain several drops of milk. Treatment was not 
pecan ; the tumefaction of the breasts subsided in a fort- 














ts. oe eee HOSPITAL 


Mepicat JouRNAL. 





REPORTS. [JAN. 21, 1905, 





night, but the secretion continued, that in the left breast 
until the first week of this month, while from the right 
several drops are still obtainable on slight pressure, such as 
when the child is washed. The secretion has the character- 
istic naked-eye and microscopic appearance of milk, and, 
doubtless owing to presence of lactose, reduces Fehling’s 
solution. The child is well formed and healthy. 
London, W.C. JoHN Brunton, M.B., M.R.C.S. 





ATROPINE IN INEBRIETY. 

In the treatment of inebriety it is not always possible to 
place the patient in an institution, nor even under private 
control. In such cases a reliable drug treatment, which can 
be carried out in the ordinary course of a private practice, is 
very desirable. But has such a treatment been found? In 
several of last year’s numbers of the British MEDICAL 
JOURNAL your very interesting investigations on this subject 
were reported. But the methods described are not, in most 
cases, possible in private practice. 

The atropine treatment, detailed by Dr. McBride, of 
Toronto, seemed easy of application and productive of good 
results, and I now wish to report a case in which, so far, this 
method has been most successful. One swallow does not 
make a summer, but the following history seems to promise 
that in atropine there is a true antagonist to alcohol : 

A. B.C., aged 48, began to drink heavily nearly twenty years 
ago; thirteen years ago he managed to give it up after a 
struggle. With occasional relapses he remained a sober man 
until the autumn of 1903, when he again began to drink 
heavily. This time no treatment, either medical or moral, was 
of any avail, and things went from bad to worse, until the 
first days of May, 1904. 

I was asked to see him on May 8th, 1904, and found him in 
the worst stage of a drunken debauch. He had been drinking 
beer and spirits heavily for days, and was on the verge of 
delirium tremens. I waited till the effects had partly passed 
off and then persuaded him to undergo the atropine treatment. 
In order to test its efficacy, he was allowed to retain a bottle 
of whisky in his bedroom and_ was given leave to take any 
alcohol he wished. The treatment was that recommended by 
McBride (British MepicaL JOURNAL, April 30th, 1904), and 
consisted, very shortly, of: 

1. Frequent and good meals every four hours. 

2. Combined hypodermic injection of atropine sulphate and strychnine 
nitrate in the following quantities: First week, atropine i> gr., 
strychnine 7 gr., t.i.d. Second week, atropine ;5 gr., strychnine 3; gr., 
t.i.d. Third week, atropine .4 gr., strychnine , gr., t.id. Fourth 
week, atropine 13s gr. bis in die. 

3. A mixture containing fluid extract of cinchona, spt. ammon. 
aromat., and spt. aether. chlor. thrice daily. 

4. The thorough regulation of the bowels. 

Several points in the case deserve remark : (1) On the second 
and third days he indulged, with permission, in a bottle of 
beer. (2) Daring the second and third weeks he suffered from 
interference with accommodation and dim vision, owing to 
the dilatation of the pupils. He also complained of thirst, 
but this symptom ceased to annoy him when he was given 
potassium chlorate lozenges. (3) At the close of the third 
week he began to twitch in the hands and face, and the 
stryehnine was immediately stopped. 

He has now been living his ordinary life since the middle 
of June, and assures me that he has not only no taste for 
liquor, but a marked aversion to it. From being a poor, hope- 
less wretch, he has become a strong, hard-working, cheerful 
member of society. I ought to remark that the treatment 
involved three weeks’ holiday from his occupation, a trifle 
compared with the months of uselessness caused by his 
drunken habits. 

A. P. Horr Simpson, M.R.C.8., L.R.C.P., 


Honorary Assistant Surgeon, Children’s Infirmary, Liverpool. 


SUDDEN DEATH FROM RUPTURE OF THE HEART. 
I HAVE been led to communicate the following case by 
reading the notes of a similar one published in the Britisu 
MEDICAL JOURNAL of December 17th, 1904, and on the grounds 
of the rarity of the condition. . 

M. C., aged 65 years, stout, and suffering from dementia, 





died suddenly April 14th, 1904, while dressing after her bath. 


She had been an inmate of the asylum since June 12th, 1899, 
but no indication of heart disease had been noted. 

At the post-mortem examination the pericardium was found 
full of blood. What looked like a fine incision, } in. long, 
was seen on the anterior wall of the left ventricle, near and 

allel to the interventricular septum, about 1? in. above the 


7 with blood oozing from it. This admitted a probe into 


—————=. 
the left ventricle. Further examination showe 
and necrosed area of the heart muscle, not oo Pr 
outer surface. The myocardium was very friable and sho + 
marked fatty degeneration to the naked eye, and on t: ery 
ment with osmic acid, under the microscope. Sections pe 
stained with picrocarmine; these showed thickening babes 
occlusion of the coronary vessels. The mitral valve at 
a — a and the cavities dilated The 

eart weighed 13 oz. e liver and ki ’ 
degencration 3 kidneys showed fatty 
aul Brouardel, in his Za Mort et la Mort Subi i 
description of 17 cases of rupture of the heart, which ken 7 
collected, and states that Aran, thirty years previously, had 
collected 33 instances ; of these 25 were ruptures of the left 
ventricle, 3 of the right ventricle, 3 of the right auricle 1 of 
right and left ventricle, and 1 of the right auricle and right 
ventricle. Brouardel states that rupture may occur in the 
course of small-pox, enteric fever, and septic pneumonia It 
is due in these cases to an acute myocarditis. ; 
W. T. James, M.B., Ch.B.Edin. 
Carmarthen. Assistant Medical Officer, Joint Counties Asylum. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


DORSET COUNTY HOSPITAL. 


CASE OF IMPALEMENT WITH PROTRUSION OF INTESTINE: 
RECOVERY. 


(By W. Burroucu Cosens, Honorary Surgeon to the 
Hospital.) 

W. P., a boy, aged 12 years, on September 3rd, 1904, fell out of 
a tree—a distance of 6 tt.—on to some spiked railings ; on these 
he hung suspended. On admission to hospital he was found to 
be suffering from great shock; the extremities were’cold and 
pallid, and his pulse quick and flickering. The following 
wounds were found: (1) A perforating wound on the left side 
three-quarters of an inch long at the juncture of the lower and 
middle thirds of a line drawn between the umbilicus and an- 
terior superior spine ; from this protruded a knuckle of smal] 
intestine and a piece of omentum dirty and much bruised; 
(2) a wound about 1 in. long at the lower margin of the 
eighth left rib, involving the skin, subcutaneous tissue, and 
external intercostal muscle; (3) a wound 1} in. long, 13in, 
below the left crest of ilium, and #in. from the centre of the 
spine, laying bare the upper part of the sacrum and lower 
lumbar vertebra ; (4) a wound about 1; in. long near the left 
side of his anus, a probe passing about 4 in. and touching the 
sacrum which was laid bare of periosteum. 

Operation.—Shortly after admission ether was administered by Dr. 
Hardy. The protruding portion of the omentum was excised and the 
pieces of small intestine thoroughly cleansed. A good deal of bloo@ 
and several small fragments of clothing were removed from the ab- 
dominal cavity, which was swabbed out but not irrigated. The edges 
of the wound were then trimmed and sutured in the ordinary way. The 
other wounds were slightly enlarged, cleaned, and left open. 

Progress.—The next day (September 4th) the temperature was 
ror.8°: pulse, 120; respirations, 36. Hypodermic of strychnine, 
«sth gr., and morphine, ith gr., administered ; fed by nutrient enema; 
hot water by mouth. September sth.—Temperature, 1o1.2° F.s 
pulse, 124; respirations, 40. Vomited twice; slight abdominal disten- 
sion ; rectal tube passed. 6th.—Temperature, 99.29; pulse, 114; respi- 
rations, 39. Vomited twice; rectum washed out. 7th.—Temperature, 
99-42; pulse, 98; respirations,32. Novomiting; flatus passed. 8th.— 
Temperature, 99.29; pulse, 86; respirations, 32. Retention of urine; 
catheter passed. oth.—Temperature, 99°; pulse, 80; respirations, 28. 
Bowels moved naturally. roth.—Slight haemorrhage from rectum. 
14th.—Abdominal wound dressed. 17th.—Pus and faeces passed 
through wound in perineum. 

Result.—September 24th. The boy voided urine naturally for the 
first time since the 8th. All wounds were healed, except that in the 
perineum. About a month later the tube was left out of the perineal 
wound, and after six more days it quite healed. November 3rd.—Iwo 
months after the accident the boy was discharged cured. 

Remarks.—The good result in this case must, I think, be 
attributed to the immediate operation—in spite of the pro- 
found collapse of the patient—and the probable absence on 
the spikes of those septic organisms peculiar to large manu- 
facturing towns. The after-treatment mainly owes its success 
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to the care and attention of my House-Surgeon, Dr. Percy 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 
Birmingham, January 12th, 1905. 
T, E. UNDERHILL, M.D., President, in the Chair. 

Aneurysm of the Aorta Rupturing into the Trachea.—Dr. SHORT 
showed the aorta, heart, and trachea of a man, aged 35, who 
died suddenly from the rupture of an aortic aneurysm. 
During the few days that he was under observation there was 
no other sign or symptom beyond the characteristic ringing 

h. There was no tumour, murmur, pain, dyspnoea, or 
sign of intrathoracic pressure, and the pupils, pulses, and vocal 
eords gave no indication. He was regularly at work until the 
cough caused him to seek advice. The aneurysmal sac was 
only about as large as a Barcelona nut, and communicated by 
means of a small opening with the trachea. Death was 
instantaneous. ; 

Supernumerary Auricle.—Dr. GLEGG showed a supernumerary 
auricle, which he had removed from the skin in front of the 
right tragus of a girl aged 12 years. 

Treatment of some Common Diseases of the Ear, with a Special 
Reference to Otectomy.—Mr. FaULDER WHITE read a paper on 
this subject. He thought there were sufficient grounds fora 

eral reconsideration of our methods of treatment of some 
common diseases of the ear, and expressed the hope that 
medical men generally would devote more attention to the 
subject, and that in time the textbooks would become more 
reliable guides to treatment than hitherto. Allusion was 
made to the dangers attending the course of an otorrhoea, 
dangers underestimated by many medical men. The general 
failure to cure otorrhoea was admitted in 1895. Mr. White 
submitted that there was evidence to show that results in 1905 
were very little better in many places. Should recourse be 
bad to the radical operation ? Not unless the bone was deeply 
involved; not if otorrhoea could be cured by any measure 
less dangerous to the features, to the hearing, to the life. 
Mr. White believed that practically every case was curable 
by antiseptic irrigation with or without otectomy, provided 
treatment was taken in hand before the bone was deeply in- 
volved. Otectomy had brought hundreds of cases within 
reach of cure that could not be cured by irrigation alone. In 
spite of his critics, otectomy was not ossiculectomy. The 
semoval of the ossicles was not the essential feature of the 
operation, and in some cases he had preferred to leave them 
in situ. The object of otectomy was to remove as far as pos- 
sible all diseased tissue from the meatus, middle ear, attic, 
and surrounding bony walls. Carious bone was freely scraped 
away, and in two or three cases the outer wall of attic had 
been removed by a chisel through the meatus. This would 
not perhaps be practicable, and certainly not necessary, in 
every case. Those who remembered the old operation of 
arthrectomy would at once appreciate the meaning of otec- 
tomy, and its essential distinctions from any set operation. 
Mr. White then described the operation, in which he was 
much assisted by several special instruments, such as his 
otitome, his attic cannulae, probes, and curettes. After the 
operation there was little disturbance, and usually hardly 
any pain; the body temperature remained near or at the 
aormal. In no case had any serious symptom arisen. In 
only one cage had the hearing been unfavourably affected ; 
in most cases it had been greatly improved. Mr. White read 
anaccount of his first three cases, which encouraged him to 
persevere in spite of the alleged objections to intrameatal 
operations. Since these cases over a hundred otectomies had 
been performed, and many people had thereby been cured 
who had previously been under skilled treatment for long 
periods without relief. The popular impression that 
the “drum” or membrane was an essential organ 
of hearing was shown to be erroneous, and he had 
recently showed them patients who had very good hearing 
in spite of the fact that in each case both membranes 
had been completely removed. The important matter of irri- 
gation was next dealt with, and objection was taken to the 
use of improper solutions at improper temperatures, squirted 
with violence from a stiff brass syringe. A Higginson’s 
syringe, with a suitable attic cannula, was the proper instru- 
ment to use, and a solution of the silico-fluorides the most 
suitable fluid for irrigation. Finally, the possibility of 
telieving certain cases of extreme deafness, the result of 
ehronio catarrh or sclerotic changes, by operative treatment 





was briefly considered. Although Mr. White was aware that 
in England otologists were not very hopeful of much perma- 
nent benefit resulting, he was of opinion that the last word 
had not been said upon this subject. He ended by giving 
short notes of five cases in which he had operated with 
encouraging results.—The paper was discussed by the Prr- 
SIDENT, Drs. Lams, GuLeaG, SYDENHAM, MELSON, and 
Mr. Morrison ; and Mr, WuirE replied. 

Involution of Uterus after Labour.—Dr. Joun Duncan read 
a paper entitled, Involution of the Uterus after Labour, as 
shown by External Examination of the Fundus Uteri. Data 
from seventy cases, of which the following is an abstract: 
(a) Relation of fundus uteri to umbilicus; averages; charts ; 
daily excursions of fundus; time of vanishing of fundus. 
(6) Relation of fundus to symphysis pubis. (c) Relation of 
umbilicus to symphysis. (d) Lateral deviation of fundus; 
occipito-posterior cases. (e) Antero-posterior variations.— 
a and Mr. Morrison spoke, and Dr. Duncan 
replied. 





SOUTHERN BRANCH: PORTSMOUTH DIVISION. 

At a meeting held on December 6th, 1904, Dr. HacKMAN in the 
chair, Dr. J. Warp Cousins showed a case of incision of 
superior maxilla and one of harelip and cleft palate after 
operation.—Mr. C. P. CHILDE showed a case of ideal chole- 
cystotomy and tuberculous glands of neck.—Dr. C.C. CLaRE- 
MONT showed a case of bulbar disease.—Mr. HENRY RUNDLE 
showed a man whose left patella, fractured six years 
previously, had been treated by means of a back splint and 
strapping drawing the fragments together, with an admirable 
result. The patient fractured the right patella in March, 1904, 
when the fragments were wired. Nine weeks afterwards the 
wire broke, and as a result union gave way, and a separation 
of 2 in. occurred between the fragments. The broken wire was 
removed, the edges of the patella freshened, and the fragments 
again wired. At present the movement of the joint was 
limited, but was increasing. He considered that some risk 
attended wiring operations in fractured patella, and that this 
method did not necessarily produce a better or more useful 
joint than that obtained by careful mechanical treatment.— 
Thefollowing pathological specimens were shown: Dr. J. WaRD 
Cousins, ruptured tubal gestation removed by abdominal 
section; gall stones (sixteen in number), with jaundice, 
removed from cystic duct.—Dr. C. C. CLarEMonrt, malignant 
disease of the oesophagus.—Dr. L. Maysury, a tumour con- 
nected with the uterus.—Dr. J. G. BuackMaN read a clinical 
note on rodent ulecer.—Mr. Henry Runpbie read notes of a 
case of malformation of lower extremities, with photographs 
and radiographs. 





MALTA AND MEDITERRANEAN BRANCH. 

A MEETING of this Branch was held on January 2nd, Colonel 
W. O. Wotsz.eEy, R.A.M.C., President, inthechair. Captain 
KENNEDY, R.A.M.C., read a paper on a case of double in- 
fection of enteric and Mediterranean fever. The case, of very 
short duration, did not react to Mediterranean fever and very 
feebly to enteric. At the post-mortem examination, however, 
enteric lesions were found in the intestine and from the spleen 
cultures of both enteric bacilli and Mediterranean fever cocci 
were obtuined. The paper then discussed the case in all its 
aspects. A discussion followed in which Colonel WoLsELEY, 
Deputy Inspector-General BrentHAaM, Major Gray, Dr. T. 
Zammit, and Staff-Surgeon Gitmour took part. Captain 
KENNEDY replied. The meeting was then adjourned to 
March 2nd. 








THE PENNSYLVANIA HEALTH SErvice.—A Bill providing for 
the reorganization of the public health service of the State is 
to be introduced into the Pennsylvania Legislature in the 
coming session. The Bill provides that the State Board shall 
appoint for each county a practising physician of at least five 
years’ experience to be medical officer of the county ; such 
physicians must have special knowledge of sanitary law and 
administration. The county courts will name a health officer 
in each township to serve under the county physician. All 
these: officers will have full power to investigate anything 
suspected of being a nuisance, including pollution of streams, 
will have authority to make arrests, and may summon 
witnesses. The idea is to have the State constantly patrolled 
by medical inspectors, whose business it shall be to detect 
things in any way harmful to the health of the people. The 
Bill has been endorsed by the State Board of Health and by 
practically all the medical societies of the State. 
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CLINICAL SOCIETY OF LONDON. 
FREDERICK Taytor, M.D., F.R.C.P., President, in the Chair. 
Friday, January 13th, 1905. 

INTRACRANIAL RESECTION OF SECOND Division oF FirtTH 
NERVE. 

Mr. JONATHAN HvtTCHINSON, jun., showed a man on whom 
he had performed this operation two years ago for epilepti- 
form neuralgia, with resultant absolute freedom from the 
attacks, although he had since been exposed to much wet 
and cold at sea. There was no inconvenience from the 

anaesthesia.! 


AcUTE ASCENDING PARALYSIS IN CASES OF CHRONIC 
Cystitis. 

Dr. T. J. WALKER (Peterborough) had had 3 cases of long- 
standing chronic cystitis which had terminated fatally by a 
most rapid acute ascending paralysis. 

The first case was that of a baker who, at the age of 1s, injured his 

urethra by falling astride a rail,and who was under treatment for 
recurrent stricture and chronic cystitis from the age of 25 to 40 years, 
but who was able to follow his work. One night he felt numbness in 
his feet and some loss of power in the legs. Before that evening 
paralysis had extended upwards to the arms and thorax, the breathing 
became embarrassed, and he died eighteen hours after the onset of the 
paralytic symptoms. There was no necropsy. The two other cases 
were very similar. One was that of a farmer, aged 62; the other that of 
a butcher, aged 67. Both had had cystitis for years. Paralysis, 
commencing in the lower limbs, appeared suddenly in each case, and 
ended fatally, in one case forty-eight hours, in the other case in eighteen 
hours after the first onset of the paralytic symptoms. There was 10 
post-mortem examination in either case. 
Dr. Walker referred to a case mentioned by Stanley, of a man 
in St. Bartholomew’s Hospital, and to another case which had 
occurred under Dr. Saundby in Birmingham. He then dis- 
cussed the pathology of Landry’s paralysis, and concluded 
that the connexion was not a reflex nervous one, but an 
extension of microbes from the bladder to the spinal cord. 

Mr. CLEMENT Lucas thought the association of cystitis and 
paralysis was not one of cause and effect, but that the paralysis 
occurred in persons exhausted by long illness, which happened 
to be cystitis. It was possible that bacterial infection oi 
the urinary tract might produce’a toxin which might affect 
the cord. 

Dr. Farquuar Buzzarp said that the spinal cord was very 
susceptible to the action of toxins. There were probably three 
different forms of acute ascending paralysis: (1) Cases in 
which formerly no spinal lesions were found after death, 
though with recent improved methods very slight changes 
were being discovered; (2) cases in which gross lesions were 
found—such as softening, due to many different varieties of 
bacteriological infection; (3) cases of acute ascending 
meningo-myelitis, amongst which he would probably class 
Dr. Walker’s cases. 

Mr. WaLTER SPENCER remarked that an acute ascending 
paralysis occurred in rabies in animals and in man. 

The PresipENT said that every case of acute ascending 
paralysis must not be considered to be a case of Landry’s 
paralysis. 

Dr. WatkeEr, in reply, could not doubt there was some 
causal relationship between the cystitis and paralysis. 
Urinary paraplegia, which was quite different from the condi- 
tion he had described in his paper, was not mentioned in 
many books on urinary diseases. 


ACCIDENTAL ELECTROCUTION CAUSING EXTENSIVE GANGRENE 
OF EXTREMITIES. 

Mr. CLEMENT Lucas described a ease in a boy, aged 1:5, 
admitted into Guy’s Hospital, March 4th, 1904. 

The lad, an employé at an Electric Supply Corporation station, was 
standing on a discharged transformer so as to dust a ledge, when he 
slipped and clutched at a cable, through which a current of 10,000 volts 
tension was passing. He was only in contact with this for thirty 
seconds. Respiration at once ceased, the limbs were burnt, swollen, 
and stiff. Artificial respiration was immediately resorted to, and the 
boy came round. On being seen soon after at Guy’s, some shock was 
present, though this was not profound, the radial pulse could not be 
felt; he was conscious. The right hand was dead, white, strongly 
flexed and supinated; the arm showed solid oedema up to the 
shoulder; the forearm was crimson and peeling. The left hand 
suffered far less. Both feet were badly burned; there was anaesthesia 
and paralysis for four inches above the ankles. An everted wound in 
the axilla showed the point of exit; this was just behind a metal clasp 





1 Vide volume of Clinical Society’s Transactions for 1903-4. 





of the braces. On the third day the right arm was amputated through 
the shoulder-joint, a short deltoid flap being used. Arteria] thrombosis 
was found up to the origin of the superior profunda. The patient stood 
the operation well, and, as on the third day afterwards the gangrene 
began to spread, both legswere amputated. Toxaemia set in, and death 
occurred on the ninth day after the accident. 

Other similar cases of recent occurrence were referred to, ang 
the condition was discussed. __ a 

Mr. AspinaLi (electrical engineer) divided the injuries 
caused by electricity into two groups, according as to 
whether the current flowed through the body or not. Ip 
the first group were four varieties: high-tension shock with 
good or bad contact, low-tension shock with good or bag 
contact. He defined high tension as being of over 750 voltg, 
In the second group, where no are was formed, he separated 
cases due to fright from those due to shock. Burning wag 
generally inverse to the amount of shock. The cry emitted 
in the cases of shock was a peculiar characteristic sound, half 
sigh and half groan. ; 

Dr. S._JELLinck (Medical Officer in the Royal and 
Imperial Hospital of Wieden, Vienna) sent a communica- 
tion, of which the following abstract was given by Mr. Watrer 
SPENCER : 

Electrical currents were harmful according to the tension of the 
current and the resistance of the human body. A tension of 100 volts 
demanded precautions, a tension of 200 volts and more might be 
dangerous ; a tension of 400 volts might be fatal. But the harmful 
character of the tension was affected by the resistance. A man was 
killed near Prague by a current of 95 voits when standing barefoot in 
a mixture of potash and sugar. On the other hand, an electrical 
employé in Vienna, though much damaged, was not killed by a cur. 
rent of 5,500 volts. Under resistance there was to be considered the 
resistance of entry and the resistance of exit. As regarded the resist- 
ance of entry there was the condition of the clothes dry or wet, or of 
the skin. The dry, horny palm of a workman might present a resistance 
of as much as 100,000 ohms; soft, moist skin, also lesions of the skin 
had a very much diminished resistance, whilst the resistance of the 
mucous membrane of the mouth fell below 1,ooo ohms. The resist- 
ance of exit depended upon the nature of the ground; also as it was 
usually the feet which connected with the ground, the covering of the 
feet. An electrical employé might come in contact with currents of 
high tension and do so with impunity, if the feet were covered with 
non-conducting material. In the case of the workman above men- 
tioned stunding barefoot in potash and sugar, the resistance of exit was 
very small indeed. The condition of the ground was most important; 
in private houses and in some mills the ground formed a good pro- 
tection; mineral acid factories and coal mines, on the other hand, 
especially favoured the occurrence of an accident. In making rules 
for the prevention of accidents, rvoms and shops containing electrical 
installations should be distinguished according to the tension of the 
current and the nature of the ground into ‘‘the safe’ and “the 
dangerous.” . 

Dr. Witrrep Harris agreed that the important fact was 
not the actual voltage but the horse-power behind the voltage 
—the amperage. If burning was caused, the case was less 
dangerous than one with no burning. 

Mr, Lvcas replied. 





SOCIETY OF ANAESTHETISTS. 
C. Carter-Braing, F.R.C.S., in the Chair. 
Friday, December 2nd, 1904. 
THE VERNON Harcourt INHALER. 

Dr. Epcar WILLErt, in opening a discussion on the Vernop 
Harcourt inhaler, said that he had now used the apparatus in 
over 250 cases, and in selected cases in his hands it had vs 
a satisfactory anaesthesia. In the large majority of cases he 
started the anaesthesia with gas and ether, an after some 
four or five minutes went on to the inhaler. He had done 
this because he found that it saved time, and in one case 
serious symptoms of syncope from chloroform, which e- 
appeared under ether, had occurred. He had also foun 
Mr. Harcourt’s ‘‘increase tube,” which allowed of the Li 
centage being increased to 3 per cent., of great use, and wi 
it he was but rarely obliged to discard the apparatus for -_ 
other. Of course there were a large number of cases In a 
the inkaler could not be used, but apart from these he h 
found that the inhaler a a the ordinary require- 

ents, where ether was contraindicated. : 
“De. "H. Macnavanton-Jongs had used the inhaler for al} 
abdominal operations since it was first devised. The — “ 
time in securing anaesthesia was ten minutes, and he sho 
certainly say the post-operative effect as regards sickness -~ 
very good. His experience of the appliance included —_— 0 
the severest pelvic ot aa some requiring as long as wo 
hours for their completion. : 3 

Mr. WaLTER Peuanis, said his experience was exactly the 
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game as that of Mr. Willett. He would not be without the 
inhaler for anything. : : 

Mr. Percy Sarcent, Resident Assistant Surgeon at St. 
Thomas's Hospital, had seen the apparatus in use in the 
hands of a number of anaesthetists for a variety of surgeons, 
including himself. He was forced to say that from the opera- 
¢or’s point of view it was not satisfactory. The induction 
took a longer time than could be spared by a surgeon with a 
long list o operations before him, while the anaesthesia was 
in a large number of cases too light, and ‘‘ reflex movements,” 
movements that required controlling by dressers, far too 
eommon. Where the anaesthesia was started with ether, he 
readily understood that the inhaler was more successful, as 
the initial incision was made while the patient was under the 
influence of that drug. 

Dr. BLUMFELD said that after considerable use of the inhaler 
he had formed definite conclusions as to its value. Such 
instruments might be regarded from two points of view, the 

urely physiological or the clinical. He dealt entirely with 
fre latter aspect. There were certain disadvantages in the 
inhaler which should be mentioned. Cases of operations 
about the face or neck were obviously instances in which the 
apparatus could not be used; in addition there were many 
eases in which the condition uf the patient rendered it impos- 
sible to attain a perfect result in a reasonable time. Thus on 
geveral occasions in abdominal operations he had discarded 
the instrument because of the unsatisfactory relaxation of 
muscles. He fully realized the importance of accurate and 
gmall dosage in the use of chloroform, but did not agree that 
it was to be obtained only by the use of this inhaler. 

Dr, DUDLEY Buxton pointed out that they were there to 
obtain the results of the experience of anaesthetists who had 
ased the inhaler, and not to discuss whether a 2 per cent. 
chloroform vapour was sufficient for all the exigencies of 
surgery. The *‘ regulator” was graded for this percentage, but 
it could equally well be arranged for higher percentages if 
such were required. The arguments advanced against the 
inhaler were: (1) That it failed to produce anaesthesia ; 
(2) that it produced dangerous depth of narcosis ; (3) that it 
was unreliable, in that the register of strength was inaccurate. 
From his own experience of nearly 600 cases, he could say 
that he had met with no deaths and no dangers, though 
reports to the contrary had been hinted at. If a greater 
depth of narcosis than was represented by the third 
degree of Snow—the true surgical anaesthesia — was 
required, then either a greater length of inhalation 
or a higher percentage than 2 per cent. could be 
obtained by employing either a larger bottle or the acces- 
sory tube. The statements about increased percentages 
being caused by alterations in the depth or frequency of 
respiration had been discussed by Mr. Harcourt, and his 
answers to the criticism were conclusive. The speaker’s 
<linical experience went to show that both the changes in 
respiration due to ‘‘respiratory storms,” which could occur 
only during incomplete anaesthesia—that is, in the induction 
stage—and the alleged dangerous increase in percentage due 
to “slopping” of the chloroform in the bottle when it was 
shaken, were negligible. He had never seen any symptoms 
of increased narcosis, which must have arisen if any consider- 

> rise in the percentage of chloroform had been inhaled. 
f course care must be taken to avoid shaking, but even raw 


_ students were soon able to acquire this heedfulness. The 


immense value of this inhaler lay in the fact that the person 
per it who would be watching his patient, knowing what 
epth of narcosis was required, was able to regulate to a 
a, the dose given. He was convinced that a more 
extended use of the apparatus in the hands of those whose 
— had been unfavourable, would give better results. 
- r. ee stated that though he had had no experience of 
: einhaler himself, he felt that he was justified in forming 
ri opinion founded on the very full description of 
: er anaesthetists’ results. It was obvious that its 
7 oe was a limited one, as Mr. Willett had made it abundantly 
‘ onal ag it was not suitable for infants, operations 
eo ; e€ mouth, and abdominal operations where full 
: re ar relaxation was required. It was, therefore, not a 
= oy instrument with which to teach students. With 
aoe to its alleged safety he pointed out that with the 
oe “rate from chloroform, taken all round, at 1 in 3,000, it 
a little premature to make dogmatic statements from 
an which only amounted to hundreds of administrations, 
a ose in the hands of specialists, among whom the death- 
bre was far lower than the figure he had mentioned. He 
erred to regulate the dose by the requirements of each 





individual case, and not by the theoretical percentage that 
was thought to be sufficient. 

Sir Victor Horstty said the inhaler marked a great ad- 
vance on the usual haphazard methods of giving chloroform. 
He had seen it used ina great number of cases of his own, 
and always with a satisfactory result, after the administrator 
had mastered the instrument. It enabled the latter not only 
to know exactly what amount he was giving at any particular 
moment but also what he had been giving. As regards those 
cases where there was insufficient relaxation of abdominal 
muscles, he thought that complete relaxation should not be 
aimed at, as that indicated a dangerous amount of narcosis. 

Mr. H.C. Crovucn said that no report of the inhaler 
held in the hand was of any value; he had used it un- 
clamped, and had seen that the amount of shaking com- 
pletely destroyed the intentions of the inventor, as the 
percentage of chloroform was obviously increased to a 
dangerous extent. It was idle for Dr. Buxton to say that 
the inhaler did not shake; the only plan, scientifically, was to 
so fix it that it could not shake. He had done that, and he 
found that the result was very different from the results with 
it unclamped. Sir Victor Horsley had said that it was an 
enormous advantage to know the amount of chloroform that 
was given; he agreed, but that was precisely what one did 
not know with the Harcourt inhaler, as with the indicator at 
2 percent., even in the clamped instrument, one might be 
giving 1.3 per cent. or 2.3 per cent., and one could not tell 
which. He was amused to see that the supporters of the 
apparatus had now given up the 2 per cent. limit as insuffi- 
cient, and had found that the ‘‘ increase tube,” which allowed 
of a nominal 3 per cent. to be given, was often necessary. 

Dr. Levy said that it was not necessary to violently splash 
the chloroform in order to raise the percentage of vapour, an 
appreciable increase of vapour being produced by the gentlest 
possible oscillation of the bottle, an extra surface of chloro- 
form being thus presented by reason of the wetting of the 
sides of the bottle. During the transfer of the patient from 
the anaesthetizing room to the operating theatre he had seen 
the bottle swaying sufficiently to produce a 5 per cent. vapour. 
It was significant that an excess of vapour was thus yielded 
at the moment when it was most necessary. Sir Victor 
Horsley had stated that 2 per cent. vapour was sufficient for 
all purposes. Such a statement evolved from the use of the 
Harcourt inhaler could not be accepted in view of the gross 
inaccuracies of this instrument. When using an apparatus 
which eliminated these errors he found that 2 per cent. was 
quite insufficient. As the Harcourt apparatus possessed 
sources of excess of vapour, it was logical to assume, there- 
fore, that more than 2 per cent. was administered in cases in 
which it was successfuily used. He did not mean to suggest 
that the bottle was intentionally shaken, the normal oscilla- 
tion of the bottle, and that consequent upon the application 
of the hand to the bottle in warming it being sufficient to 
ensure an efficient strength of vapour in the majority of cases. 
With regard to the large variations admitted to be conse- 
quent upon fluctuations in the strength of the breathing, 
Sir Victor Horsley had explained these errors away by saying 
that whilst weak breathing gave a higher percentage it also 
resulted in a lower dosage (less total chloroform per minute). 
This argument did not affect the innate fact that the apparatus 
did not evolve the percentages it registered; and, moreover, 
Sir Victor Horsley’s dosage theory still required sub- 
stantiation—it did not appear to be in conformation with 
prevalent views. 

Mrs. Mary Scuaruies, M.D., M.S., said the Vernon Har- 
court inhaler had been used for her patients over thirty-four 
times. In 27 cases the time of induction was accurately 
recorded. Anaesthesia had been induced in 8 min. 3 sec. on 
an average. The anaesthesia had been perfect and the 
muscles well relaxed. There had been less sickness and 
distress after the operations than is usual. 

Dr. DuptEy BuxTon, in the absence of M.. WILLETT, 
replied. He said most of the speakers had had little or no 
experience of the apparatus ; theirs were pious opinions which 
lacked conviction. He agreed with everything that Sir Victor 
Horsley had said. To Dr. Silk he could only say that 
Mr. Willett’s limitation of cases was due to the fact that that 
gentleman held ether to be a safer anaesthetic than chloro- 
form, and so he employed it whenever it was possible. The 
speaker used the inhaler for children (the faces of infants 
were not suitable for closely-fitting masks) and for mouth 
operations until anaesthesia was established, when he had 
recourse to a mouth tube and a Junker’s inhaler. Mr. 
Crouch’s remarks had been already dealt with. He believed 
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that Dr. Levy’s objections were more academic than real. In 
all cases the chloroformist must be alive to clinical pheno- 
mena, and must meet the indication of the case. This was 
provided for by the valve in the Harcourt inhaler. The 
period of induction was from eight to ten minutes, and this 
was a shorter time than was required by the surgeon for his 
preparations. Where time was important the ethyl-chloride- 
ether-chloroform sequence could be used. 





PATHOLOGICAL SOCIETY OF LONDON. 
Professor E. Kix1n, F.R.S., Vice-President, in the Chair. 
Tuesday, January 17th, 1905. 

THE OCCURRENCE OF BACILLUS ENTERITIDIS GAERTNER IN 
Cow’s MILK. 

Proressor E. KEIN recounted a series of observations show- 
ing that in many samples of cow’s milk Gaertner’s bacillus was 
present. Amongst 39 samples of milk derived from different 
farms situated in different English counties, no fewer than 
10, or 25.5 percent., contained the bacillus Gaertner. The 
animals injected with the sediment of 300 c.cm. (the sediment 
of each sample being used for two guinea-pigs, one peritoneal 
and a second subcutaneous) developed a chronic disease con- 
sisting in enlargement of the spleen, with the development 
of miliary purulent nodules. The nodules contained abun- 
dance of bacilli belonging to one single species, the bacillus 
enteritidis Gaertner, as was proved by culture in all media, 
by staining, by flagella staining, by agglutination test, and by 
injection and feeding of guinea-pigs and mice with culture. 
It was further experimentally shown that the above chronic 
disease in the “‘ milk” guinea-pigs was owing to the relative 
scarcity of the bacilli in the milk, since by using for injection 
very minute doses of culture (,,4>5 part or less of a cubic cen- 
timetre of a twenty-four-hours’ old broth culture) the animals 
survive, and, after eight days, commence to develop the 
miliary nodules of the spleen; large doses (;'; to +35 part of 
a cubic centimetre of a _twenty-four-hours’ old broth 
culture) cause acute septicaemic infection and death. 
It is disquieting to reflect that such milk kept 
in a warm place or in the warm months of the year 
might be fraught with undesirable consequences to the 
consumers, owing to milk being a good medium for the multi- 
plication of the bacilli, and owing to the character of the 

milk remaining unaltered during their multiplication. 


- THE Use or Acip MEDIA IN THE ISOLATION OF THE PLAGUE 
BaAcILLvs. 

Dr. W. C. C. Paxss and Dr. F. H. Joskrpa communicated a 
note on the above. During the course of the year 1903, several 
suspicious cases of plague were examined in the Government 
laboratories (Transvaa)), and the ubiquity of the pneumococcus 
in the Transvaal led the authors to search for an easy method 
of isolating the B. pestis from such concomitant organisms as 
the pneumococcus. The idea really had originated from the 
examination of the organs of a native who had died, of a 
definite adenitis which was proved to have been due to the 
pneumococcus. At the time of the recent outbreak of plague 
on the Witwatersrand, they found that when the sputum or 
lung juice of patients suffering from the pneumonic form was 
inoculated into rabbits and guinea-pigs (in the absence of 
tame rats), the inoculated animal died, sometimes appa- 
rently of plague and sometimes of pneumococcic septicaemia. 
Although in the ordinary way guinea-pigs were not nearly so 
susceptible to the pneumococcus as were rabbits, nevertheless 
they found that occasionally the guinea-pig succumbed, and 
the only recoverable organism was the pneumococcus, even 
though morphological plague organisms had been seen in the 
smear preparations of the original sputum or lung. The work 
of many investigators had shown that the pneumococcus was 
intolerant of certain media, and experiments were commenced 
with a variety of them. As the most hopeful results ap- 
peared to follow from the use of acid broth, accurate observa- 
tions were made, among others, upon the comparative growth 
of the two organisms on media of different degrees of acidity. 
Ordinary nutrient broth was standardized according to 
we method, and the two organisms were grown side by 
81 e. 

The results are given in the table in the next column, 
from which it will be seen that the pneumococcus will 
grow slightly in broth of an acidity of + 20, and will not grow 
in+ 25. With the B. pestis, however, a good growth was 
obtained in broth having a reaction of + 40, while the 
organism will multiply in broth of an acidity as high as + 45. 








a 
———— 


When, therefore, as not infrequently happened in this coun 
(the Transvaal), a sputum was examined that contained 
organisms which, from the microscopic appearances, Consist 
of a mixture of the B. pestis and the pneumococcus, it had beex 
found very useful to inoculate + 25 or + 30 aeid broth with 
the material direct, and incubate at 37° C., and when neces 

to inject guinea-pigs or rabbits with the resulting 
cultivation. By this means the pneumococcus had on 
several occasions been entirely eliminated, and the 
animals in question had died of plague infection 
It was true that other bacteria would grow in broth of this 
acidity, and that consequently the test was not an absolute] 
infallible one; but such organisms wére not frequently met 
with in a suspicious plague sputum, and therefore in man 
instances a final positive result had been arrived at when 
direct inoculation had left the matter still in doubt. In 
actual practice during the whole time of the outbreak, excep} 
at the very first, any specimen of lung or sputum which cop. 
tained pneumococci, as well as bacilli indistinguishable from, 
the B. pestis, was inoculated into the subcutaneous tissue of 
the groin of a guinea-pig, and at the same time acid broth was 
inseminated, so that there would be a double chance o§ 
obtaining the bacillus in the pure culture, and therefore of 
arriving at an unambiguous diagnosis. 




















Reaction of Media 
to Phenolphthalein. B. Pestis. Pneumococcus. 
—5 | No growth _ 
—g | ” — 
Neutral | ” ak 
+10 Fair growth * Good growth. 
+15 Ff Very fair growth. 
+20 | Very fair growth Slight growth, 
+25 ‘a No growth. 
+30 Fair growth aa 
+35 Not so vigorous + 
bn | Slight growth ” 
42 : ” 
+45 | Traces of growth ” 





Fucrent—a New STAIN. 

Dr. F. H. JosEPH communicated a note on the above. The 
stain consisted of a mixture of alcoholic solutions of methy- 
lene blue, fuchsin, and gentian violet. The following 
formula was arrived at after many trials :—(1) Methylene 
blue, saturated alcoh. sol., four parts; (2) basic fuchsin,. 
saturated alcoh. sol., three parts; (3) gentian violet, satu- 
rated alcoh. sol., five parts. The mixture is allowed to 
stand for from three weeks toa month. One part of the stain 
is diluted with two parts of distilled water, and allowed to 
remain on the dried coverslip for forty-five seconds, washed 
in water, dried, and mounted. Bacteria appear of a deep red 
colour, whilst the capsules are of a light violet tint. 


ORIGIN AND CoURSE OF THE OPSONINS IN ACUTE PNEUMONIA 
Dr. G. G. MacponaLp made a communication on the course 
of the opsonins in cases of acute lobar pneumonia. The 
technique employed was that of Wright, the culture of 
pneumococcus having been acclimatized to saprophytic life, 
and giving luxuriant cultures on glycerine agar. Up to the 
present he had examined eight cases of acute lobar pneumonia 
measuring the opsonic content of the serum from day todayand 
comparing it with the opsonic content of the serum of a normal 
individual. At the commencement of the infection, while 
the temperature is in the ascendant and during the —— 
the opsonic content of the serum is below that of the norm 
healthy individual. With the onset of crisis there 18 @ 
striking rise in the opsonin which passes the normal limits 
and attains figures corresponding toan index of as high as wi 
Referring to Neufeld’s recent experiments he had found tha 
the opsonin in the normal serum is destroyed by heat at 60°. 


Tur VARIATIONS IN THE OpsoNic INDEX IN CASES OF 

TUBERCULOSIS. : 
Dr. W. ButLocH communicated the results he had obtained 
in measuring the opsonic contents of the serum from patients 
suffering from different forms of tuberculosis. As a standard 
he first determined the variations met with in a series of 37 
healthy individuals—zo males, mostly medical students, and 
17 females, mostly hospital nurses. The opsonic index was 
found to present only slight variations from 0.8 to 1.2, a8 com- 
pared with the normal 1. He then detailed the results of the 
examination of the serum of 113 cases of lupus, 10 cases of the 
surgical forms of tuberculosis (bones, glands, etc.), and 19 
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cases of medical tuberculosis, mostly phthisis. The lupus 
cases were those undergoing light treatment by Finsen’s 
method at the London Hospital ; phthisical serums had been 
drawn from patients in private sanatoriums. The results 
in the cases of lupus showed that 3 per cent. had an opsonic 
index of 0.25 to 0.3; 10 per cent. an index of 0.4 to 05; 
17 per cent. an index of 0.5 to 0.6; 21 per cent. an index of 
0.6 to 0.7; 17 per cent. an index of 0.7 to 0.8; 15 per cent. an 
index of 08 to 0.9; 7 percent. an index of 0.9 to1.0; and 
13 per cent. an index of 1.0to 1.4. Altogether 65 per cent. of 
the lupus patients examined showed an index of less thano.8. 
In a general way there was a correspondence between low 
opsonic values and a failure to cure or ameliorate the lupus 
by Finsen light, cases with a high opsonic index, according 
to clinical testimony, having done well under treatment. 
In regard to the question of phthisis, the results showed that 
a large percentage of ‘‘arrested” or “‘cured” cases of early 
hthisis still showed after prolonged periods a low opsonic 


content of the serum. 


EDINBURGH OBSTETRICAL SOCIETY. 
Professor A. R. Stimpson, M.D., in the Chair. 
Wednesday, January 11th, 1905. 
CuIMACTERIC HAEMORRHAGE DUE TO SCLEROSIS OF UTERINE 
VESSELS. 

Dr. FREELAND Barsoor contributed a paper on this subject. 
He had recently under his care in the Royal Infirmary, Edin- 
purgh, an 11-para, aged 46. The menstrual history was 
normal till about three months before admission to hospital, 
when a discharge of blood commenced which persisted for 
sixteen weeks. At times this discharge was small in amount, 
at others very profuse. On admission the patient was weak 
and anaemic. No history of syphilis could be obtained, nor 
was there any thickening of the radial or temporal arteries. 
The uterus was enlarged to about 4 in. in vertical measure- 
ment, it was irregular in shape, it presented no evidence of 
malignant change of the cervix. As cancer of the body of 
the uterus was suspected panhysterectomy was performed. 
From this the patient recovered, and left the hospital feeling 
well. Examination of the uterus showed that the walls were 
thick and hard, and the blood vessels stood out prominently 
from the cut surface. The mucosa was healthy-looking, 
and the cervix also appeared to benormal. Microscopical 
examination showed that the vessels of the mucosa were 
apparently increased in number. The walls of the capillaries 
were found to be thickened by adeposit of concentric lamellae 
of fibrous tissue round the endothelial lining. Healthy 
capillaries were also present. In the muscular walls the 
blood vessels were also increased in numbers, and the artery 
walls were much thickened ; this was in most cases due to 
increase in the thickness of the middle coat, and in some 
the intima was involved. The uterine artery was practically 
free from pathological change, but the walls of the vessels in 
the broad ligament were much thickened. Cases resembling 
this had been described by Pishevin and Petit, Bland-Sutton, 
Reinecke, Pozzi, and Simmonds. In all, the pathological 
changes in the vessels occurred before the menopause. They 
differed in many respects from those which are found in 
“apoplexia uteri,” which occurs in old women. The etiology 
was obscure. The differential diagnosis from malignant 
disease and from haemorrhage, due to retained products of 
conception, could be arrived at only by careful consideration 
of the history of the case. Curettage and microscopical 
examination of the mucosa may reveal the true nature of 
the lesion. In the way of treatment hysterectomy alone 
gave good results. 

The paper was discussed by Drs. HavLtain; JEssIE 
MoGreGor, and Forpycer. 

Dr. Barsour, in reply, suggested that the probable cause 
of the haemorrhage lay in the fact that the muscular coat of 
the vessels was largely replaced by fibrous tissue. If rupture 
of the vessel occurred owing to absence of vaso-motor action 
the haemorrhage persisted. 


THE APPLICATION OF BreR’s HyPERAEMIC TREATMENT TO 
GYNAECOLOGICAL DISEASE. 

A paper on this subject was read before the Society by 
Dr. Scorr CaRMICHAEL. The success of the method depended 
on the fact that the rate of flow of blood through the parts 
exposed to this line of treatment was much increased. In 
the clinic of Professor Martin of Berlin the method had 
practically replaced all others in the treatment of pelvic 
exudates. In the larger and more acute exudations suppura- 








tion was hastened, while in the chronic forms absorption has 
been accelerated. The treatment was applied as follows: The 
patient was placed in an apparatus in the form of a box which 
enclosed the body from the costal margins to middle of the 
thighs. Air which had been heated in an adjacent small 
compartment was now allowed to circulate through the box, 
escaping finally through a small opening in the roof. The 
temperature was regulated by a thermometer projecting 
through the roof of the apparatus. At first the temperature 
of the air was not allowed to exceed 110° C., but it was 
gradually raised till 150° C. could be tolerated. Profuse 
sweating was induced. The result was that great local relief 
was given, the general condition of the patient rapidly im- 
proved, the appetite increased, and the listless, apathetic 
appearance which was so characteristic of those lesions rapidly 
disappeared. Even after a few applications a hard exudate 
was found to become soft and break down. This method was 
also found to be most beneficial in the treatment of adhesions 
associated with uterine displacements, and in many cases of 
salpingo-ovaritis. It was contraindicated in tuberculous dis- 
ease of the uterine adnexa, in cases where high temperature 
accompanied the lesion, and in all forms of heart disease. 

The paper was discussed by Professor Simpson and Drs. 
HavttaIn and JEsstz McGREGoR. 


Fatat ComMPLeTE PROLApsuS UTERI, 

Dr. BArBour Simpson read notes of a patient, aged 42, who 
had been admitted to the Royal Infirmary, Edinburgh. She 
complained of falling down of the womb, Examination 
showed a complete ‘‘prolapsus uteri,” which could not be 
replaced even under chloroform. The mass was extremely 
sensitive to manipulation. A catheter passed into the 
bladder showed that the organ lay in the front part of the 
herniated mass and below the level of the pudenda, Till a 
fortnight before admission she experienced little incon- 
venience from the hernia, which had been present for several 
months. She died somewhat suddenly, and a post-mortem 
examination showed that an abscess cavity was present; this 
extended from the utero-vesical pouch upwards into the 
peritoneal cavity for a distance of 8in. The intestines were 
found so densely matted together as a result of pre-existing 
chronic peritonitis, that reposition of the uterus was im- 
possible. inate 
SPECIMENS. 

The following were shown :—Professor SIMPSON: (tr) Two uteri with 
fibroids and diseased ovaries removed by supravaginal hysterectomy ; 
(2) Tumours from a case of double ovariotomy with burst cysts and 
secondary deposits; (3) parovarian tumour with twisted pedicle; 
(4) anencephalic fetus.—Dr. HAULTAIN: (1) Fibroid uterus removed by 
hysterectomy ; during the operation one ovary could not. be found ; on 
examining the tumour after removal from the pelvis the ovary was dis- 
covered spread over part of the mass in an extremely thin layer; 
(2) cancer of the body of the uterus.—Dr. BARBOUR SIMPSON: Two 
specimens of exomphalos. 








REVIEWS. 


VEGETARIANISM IN DISGUISE. | 
SocroLoaicaL problems are responsible for a vast accumula- 
tion of literature which sees the light of day ostensibly to 
suggest how existing difficulties may be overcome and worse 
evils than those which now prevail avoided, but in reality 
to preach some new gospel of how to live or to revive some 
languishing panacea for the cure of all social and national 
evils. A small volume on The First Conditions of Human 
Prosperity,’ by the Hon. R. RussEtx, poner.» to this category. 
It is a readable book, containing a considerable amount of 
useful information which must have been collected at the 
expense of long and patient investigation. The author is 
disturbed lest in the near future the British Empire should, 
like other great empires of former times, depart from its 
present glory, and he endeavours to point out how national 
decrepitude and senility may be delayed if not indefinitely 
prevented. The degenerative process seems to him, indeed, 
to have already commenced, for he says: 

With the beginning of the present century we see an ominous 
reversion to crude, barbarous errors in nearly every direction. . . The 
great ideas of the Victorian era, which would have led mankind into a 
glorious new world of science and beauty, are being everywhere 
assailed; corruption has taken hold of our citadel; cruelty and 
luxury, always exacting a double misery, are rampant; literature, 
including a section of the daily press, has. descended to an unimagined 
level of triviality, frippery. and unfaithfulness. : 
1 The "First Conditions of Human Prosperity. By the Hon. R. Russel. 

London: Longmans, Green and Co. 194. (Crown 8vo, PP. 152. 28. €d.) 
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This is a fairly comprehensive indictment and would 
suggest, if true, that our national vitals are not merely 
threatened, but have undergone such serious pathological 
changes that the prognosis has already become alarming. 
Mr. Russell, however, believes that the national constitution 
is still vigorous enough to overcome its maladies if they are 
treated speedily and secundum artem. He approves of modern 
sanitation, advises strict attention to every hygienic law, and 
strongly protests against the evils of overcrowding and impure 
air; and on all these points his doctrine is admittedly sound. 
But he proceeds further, and recommends the decentraliza- 
tion of the population, so that people may return to the land, 
which ought to be fairly divided among them ; a fair distribu- 
tion of work, so that the rich shall not be afflicted with 
corrupting idleness nor the toilers with excessive hours of 
labour; and such control of the country’s wealth as shall 
prevent the easy attainment of comfort and luxury, in 
order that the liberty of the subject may no longer be 
compelled to 

struggle against the tendency to a mean subserviency, which, in the 
presence of unscrupulous financial operators, is too apt to pervade a 
multitude. 

Finally, there are dietetic faults to be corrected if the 
necessary conditions of human prosperity are to be fulfilled, 
and no fewer than sixty pages are devoted to a somewhat 
‘detailed examination of the influence, for good or ill, of various 
foods and drinks upon the human organism. A record of the 
food habits of most nations of the earth is given, and the 
general conclusion arrived at is 

that both races and individuals living entirely or chiefly on plant food, 
or on plant food with the addition of eggs and milk, are stronger and 
happier, other things being equal, than races and individuals living 
chiefly on the flesh of beasts. 

Herein lies the kernel of the book—a plea for vegetarianism, 
wedged within other hypothetical and unattainable conditions 
of a general argument in favour of a perfect world inhabited 
by a perfected humanity. The millennium is not yet at hand, 
and it may be doubted whether its advent would be hastened 
were it possible for Mr. Russell, and those who believe with 
him, to convert all mankind to the “ vigorite” views which 
are so strongly expounded in this volume. 























































































































































































































GALL STONES. 

Mr. B. G. A. Moynrman’s Gall Stones and their Surgical Treat- 
ment* is a satisfactory textbook, and gives a comprehensive 
account of this condition and its attendant complications. 
We are not sure that any explanation has been offered of the 
comparative frequency of gall stones in Yorkshiremen; the 
experience of the Leeds Infirmary is certainly unique among 
British hospitals, and Mr. Moynihan’s personal acquaintance 
with the affection has well equipped him to write this book. 
Mr. Moynihan also displays a thorough knowledge of the 
work of others on the subject, aud not the least interesting 
parts of his chapters are those in which he traces the evolu- 
tion of pathological knowledge and of surgical technique 
regarding the many different phases of gall-stone disease. 

The arrangement of the early chapters is that which is 
customary ; a chapter on anatomy, which contains some excel- 
lent coloured illustrations, is followed by others on the consti- 
tution and formation of gall stones, on the morbid anatomy, 
and the symptoms and signs. Thechapter on morbidanatomy 
is one of great value, and is probably the most complete and 
detailed account of this aspect of the subject to be found any- 
where. Its title-—‘‘The General Pathology of Gall-stone 
Disease” —would be improved by the omission of the adjective; 
it would bea more natural sequence if Chapter VI, which deals 
with the morbid anatomy of remote consequences of the dis- 
ease, followed immediately Chapter III. The signs and sym- 
ptoms of the condition are fully discussed in two chapters of 
considerable length, and their value is much increased by the 
description of clinical examples illustrative of special sym- 
ptoms. There is some duplication of description here which 
might advantageously have been avoided; for example, on 
pages 109 and 145-6, and pages 147 and 163. In the description 
of acute cholecystitis, on page 147, it should be stated that the 
symptoms are not rarely of less extreme severity than that 
described. We should also have been glad to find a fuller 
consideration of the question of general differential diagnosis 
than that given. 

_The subjects of perforation of the gall bladder and intes- 
tinal obstruction due to gall stones are considered in special 
2 Gall Stones and their Surgical Treatment. By B.G. A. Moynihan, M.S., 


F.R.C.8. London: W. B. Saunders and Co. 1895. (Demy, 8vo, pp. 386. 
zm illustrations. 178.) 
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sections, and these are followed by a long and admirably clear 
description of the various operative procedures practised on 
the bladder and ducts. It is somewhat of a surprise to find 
in a monograph of this kind a long account of the author’s 
practice in regard to such matters as hand sterilization ang 
the preparation of clothing, instruments, swabs, ligatures 
dressings, etc. This is perhaps something of the nature of a 
digression, more especially as it does not materially differ 
from the recognized methods of surgeons generally to-day 
In describing details of operations, Mr. Moynihan is at his 
best ; he is in agreement with Kehr and others in abandoning 
cystendysis, but his denunciation of this operation is perhaps 
unnecessarily forcible, as to some at least it still appears to 
be an open question whether for a certain small number of 
cases operated on during quiescence this will not ultimate} 
be adjudged the method of choice. Throughout the book 
Mr. Moynihan expresses his views with admirable clearnegg 
and he supports them by a large number of clinical examples 
which will be much prized by those who know the difficult 
problems and tasks which gall-stone surgery not infrequently 
presents. 





GYNAECOLOGY. 

Tue handbook of diseases of women ®* by Mr. BLann-Surton and 
Dr. Gites maintains its deserved popularity, one reason for 
which is that its more recent issues have not grown bulky and 
unportable in form and literary style for the hands and minds 
of its readers. Indeed, the authors have made the fourth 
edition shorter by seven pages than the third, yet new matter 
has been introduced. By a freer use than ever of big claren- 
don type and italics as headings to paragraphs the book igs 
made convenient for reference as well as for thorough study. 
The chapters on major operations are not increased, nor is 
much said about relative merits, which is right, as a pupil is 
incompetent to judge such matters; whilst an author cannot 
endow him with his own skill and experience nor justly com- 
pare before his readers his own favourite operations with 
surgical procedures preferred by others as experienced ag 
himself. How far the treatment of fibroids by operation is to 
be practised by experts and how far to be taught to the 
student are two different questions, alike only in their gravity. 
The authors teach in this, as in earlier editions, that the most 
effectual treatment of a uterine fibroid is thorough removal 
whenever practicable at the earliest possible moment, 
That the removal of the tumour is in itself highly benef- 
cial to the patient there can be no doubt, hence the increased 
vigour which, as the authors say, is to the patient a revelation, 
We must note that they turn attention to Dr. Crewdson 
Thomas's after-histories of a hundred cases of supravaginal 
hysterectomy for fibroids, work of a most satisfactory kind, 
which should be continued, as the precise value and advan- 
tages of leaving the ovaries cannot be said to be accurately 
defined. We want more evidence from practitioners about 
the after-histories of patients from whom the ovaries have been 
removed for any reason. The chapters on salpingitis and 
above it those on extrauterine gestation_have beea admirably 
revised. 


Six years ago Dr. Nacet issued the first edition of his 
work under the title Die Gyniikologie des praktischen Aerzte, 
that is, Gynaecology for the Practitioner. The title has been 
slightly modified. Gyndkologie fiir Aerzte und Studierende‘ has 
achieved popularity in Germany mainly, we believe, because 
it is written in a readable style not usual in works of this 
class in any language. We explained the general principle 
on which this work was written in a review of the earlier 
issue in February, 1899. It is satisfactory to find that the 
pages are not cumbered with drawings of instruments and 
diagrams of operations only suited for experts ; on the other 
hand, the plates are very clear. The author dwells much on 
diagnosis and treatment, and the pessary question is briefly 
reviewed; his directions as to the choice and application of 
the instrument are judicious. The treatment of displace- 
ments is a most difficult subject which falls to every prac- 
titioner. As the author deals with pessaries so he discusses 
other familiar resources of gynaecological therapeutics. It 
is strange to find in an able summary like this manual how 


3 The Diseases of Women; A Handbook for Students and Practitioners. By 
J. Bland-Sutton. F.R.C.S.. and Arthur E. Giles, M.D., B.Sc.Lond., 
F.R.C.8.Edin. Fourth edition. London: Rebman, Limited. 1904. 
(Crown 8vo, pp. 520. 127 illustrations. 118.) 

4 Gynikologie fiir Aerzte und Studierende. {Gynaecology for Practitioners 
and Students.}] Von Dr. Med. Wilhelm Nagel, a. o. Professor a. d. K. 
Friedrich-Wilhelms. Universitit zu Berlin. Second Edition. Berlin: 
Gustav Fischer. 1904. (Demy 8vo, pp. 420. 106 illustrations. M. 10.) 
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much our art and science has done for patients with big 
abdominal tumours, and how unsatisfactory the treatment of 
incontinence of urine remains. 





THE W RAYS. 
Tue latest of the series of volumes published under the 
general titles Les Actualitiés Médicales is an essay by Dr. 
BorpiER’ onthe n rays. The first part deals with the discovery 
ofthe Blondlot rays—called nm rays, in honour of the University 
of Nancy—rays that are supposed to be emitted by the sun, 
‘py a Nernst lamp and Auer lamp, and by many oiker objects 
—as, for instance, tempered steel. The principal sources, 
Juminous and non-luminous, the means of detecting these 
rays by incandescent flames and screens of calcium sulphide 
and registering their action by photographs are first described. 
Their physical and physiological properties are then dis- 
cussed. Before accepting the marvellous results which 
M. Charpentier relates as regards the emission of m rays by 
nervous and muscular tissue in action, their effect on vision, 
on taste, on smell, it would be well to wait until more satis- 
factory and convincing evidence is forthcoming. Dr. Bordier 
has set forth the subject very much as it is set forth by those 
who have studied it, and who have for the most part recorded 
their statements in the Comptes Rendus of the French Academy. 
At the recent meeting of the British Association the physicists 
then assembled seemed to doubt even the existence of the 


n rays. 


—— 











NOTES ON BOOKS. 


NURSING. 

ProFEssoR WiLcox’s book should be entitled Lectures on 
Fever to Nurses rather than 4 Manual of Fever Nursing.° It 
contains too much of what, from the nursing point of view, is 
unnecessary, and omits a good deal of what a nurse should 
know. ‘The first four chapters, which treat of fever in a 
general way, are good; but when we turn to those devoted to 
the special fevers there is much to seek. Take diphtheria, 
for instance. While the technique of making cultivations 
from the throat is explained at length, the paramount impor- 
tance of being on the gui vive to prevent sudden heart failure is 
not mentioned, and the nursing of intubation and tracheo- 
tomy cases is most inadequately dealt with. Nowhere do we 
find feeding with the nasal tube and its difficulties described. 
Yet in most of the acute febrile diseases of children this is a 
measure which has frequently to be employed. We could 
mention other important omissions. Consequently, as a 
manual of fever nursing we are sorry we cannot recommend 
the volume. Regarding it, however, as an elementary text- 
book of medicine suitable for the nursing profession we have 
nothing for it but praise. 





Home Nursing and Hygiene’ is the official textbook of the 
St. Andrew’s Ambulance Association on the subject of home 
nursing and hygiene, and as such it is a little disappointing, 
probably because too much has been attempted in the small 
space. In less than 150 pages we have the various details of 
nursing, a sketch of the main principles of hygiene, and a 
guide to the application of the roller bandage, with illustra- 
tions. The medical and hygienic details are well done, so 
far as space allows, and in themselves make the book valu- 
able to non-medical readers. In proportion to the space 
allotted to the practical details of nursing, however, the 
medical points discussed (for example, in Chapter VI) seem 
to be treated somewhat fully for such a handbook. There is 
a good common-sense tone throughout, and perhaps the 
eetical part is purposely left to be demonstrated in the 
ectures on nursing. The pen-and-ink sketches to illustrate 
the principles of bandaging are crude, and are in some cases 
too far removed from the description they illustrate: for 
instance, the description and the illustration of the T bandage 
are seven pages apart. ‘'he chapter on surgical nursing 
suffers, in the copy sent for review, by the omission of one or 





5 Les Rayons N et les Rayons Ni. Par Dr. Bordier. Paris; | Baillitre et 
Fils. 1905. (Crown 8vo, pp. 95. Fr. 1.50. 

6A Manual of Fever Nursing. By R. W. Wilcox, M.A., M.D., LL.D., Pro- 
fessor of Medicine in the New York Post-Graduate Medical School and 
Hospital, etc, Philadelphia: P. Blakiston’s Son and Co. ; and London: 
Rebman, Limited. 1904. (Crown 8vo, pp. 236. 1 dol) 

? Home Nursing and Hygiene. By J. Wallace Anderson, M.D., F.F.P.S.G., 
and George H. Edington, M.D., F.F.P.S.G. Glasgow: St. Andrew’s Am- 
bulance Association. 1904. (Feap. 8vo, pp. 150. 13.) 


more pages at the end, and possibly the absence of an inde 
is also due to the binder. 


SUPRARENAL GLAND PRODUCTS. 

An interesting paper on The Therapeutic Value of Suprarenal 
Gland Products, read by Mr. J. Gray Duncanson before the 
Therapeutical Society in January, 1904, has been published 
in pamphlet form. After noting the physiological effect of 
suprarenal gland extract, as observed by Oliver and Schiifer, 
the author gives a short critical examination of the numerous 
medical preparations on the market made from the suprarenal 
gland. Therapeutically Mr. Duncanson considers these pre- 
parations to be of great value to the general practitioner. 
They are ischaemic, and in combination with cocaine increase 
the analgesic properties of that drug and limit its toxic effects. 
They are haemostatic, and properly employed are valuable in 
both external and internal haemorrhage. Illustrative cases 
give point to the author’s conclusions and show the dosage 
and mode of employment of the different preparations. It is 
interesting to note that the only case of haemoptysis referred 
to by Mr. Duncanson was ‘influenced badly” by suprarenal 
treatment. In conclusion, Mr. Duncanson makes the sugges- 
tion that a national institution for the investigation of drugs 
would be advantageous. 


A Dietetic Cookery Boox. 

Dr. Orto DorneLitH has given us in his dietetic cookery 
book’ much valuable information about the composition, 
digestibility, and nutritive value of the various food stuffs in 
health and sickness. He lays special stress on two things: 
(t) Cleanliness, not only of the surface, but of every corner 
and dark place; cleanliness of all cooking vessels, in the 
preparation of food, removing the cause of bad smells, etc. ; 
and (2) punctuality; meals served to the minute, especially 
in the case of invalids, and served in an agreeable form in 
agreeable surroundings. He enumerates according to their 
relative importance the properties of which food to be 
nourishing should consist—-water; albuminous, fatty, and 
carbohydrate substances, and so on; and working through 
the various food stuffs ordinarily in use, he shows the 
nutritive properties of each. The value of milk is enlarged 
upon; here again the importance of cleanliness is insisted on, 
and much information is given showing the important part 
milk plays in the nourishment of invalids and children. The 
author denounces all artificial foods, that is, the various meat 
extracts so largely advertised ; they may not be bad in them- 
selves, but to be efficient as a means of nourishment, so large 
a quantity would have to be consumed that they would 
become diatasteful to a patient, besides entailing great 
expense. Tea and coffee he commends as stimulants if not 
taken too strong; similarly alcohol in moderation, on account 
of its beneficial effect on heart and brain. The author gives 
310 recipes used in his own sanatorium, and a bill of fare for 
sixty days in the year. Useful advice is given as to feeding 
in fever, and disorders of stomach, liver, and heart, and in 
gout, as well as instruction on the rearing and feeding of 
infants. Every subject touched on is well worked out, and 
the book will be found specially useful by all those who have 
to do with the feeding of invalids. 


‘“TyE ADENOID COMPLEX.” 

In his work on what he calls the adenoid complex, ozaena, 
adenoid vegetations, chronic appendicitis,'° Dr. Joszrn 
Detacovr nails his colours to the mast with the statement 
on the front cover that ‘‘ozaena, adenoid vegetations, and 
chronic appendicitis are consequences of the same trophic 
disturbance of lymphoid tissue.” The adenoid complex is a 
function of thyroid insufficiency. This thesis is elaborated 
to the utmost with the support of many clinical observations 
which are, perhaps, rather apt illustrations than irrefragable 
proofs. The comparison between chronic atrophic rhinitis 
and ‘‘appendicite atrophique” is certainly striking (p. 136). 
He further states (p. 190) that ‘‘the penetration of foreign 
bodies or faecal masses into the appendix is favoured by the 
progressive atrophy of the walls of the organ, which converts 
what is naturally only a potential cavity into one patho- 
logically actual, with a caecal orifice which is at times 





8 The Therapeutic Value of Suprarenal Gland Products. By J. Gray 
Duncanson, M.B., MS. a: Therapeutical Socicty. (Crown 8vo, 

.15. For private circulation. : 
Phidtetisches’ Kochbuch. Von Dr. Otto Dornbliith. Second edition. 

Wiirzburg: A. Stuber. 1905. (Cr. 8vo, pp. 358. . M. 5.40.) a. 

10 Le Syndrome Adénoidien: Ozene, Végétations Adénoides, Appendicite 
Chronique. [The Adenoid Complex: Ozaena, Adenoid Vegetations, 
Chronic Appendicitis.] Par Dr. Joseph Delacour. Paris: A. Maloine. 





1904. (Demy Svo, pp. 225.) ; ; 
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gaping.” The ultimate pathogeny of the conditions is con- 
veyed in the italicized sentence (p. 202) that ‘‘le syndrome 
adenoidien est fonction de Tinsuffisance thyroidienne.” He 
advises thyroid opotherapeusis in the way of treatment. The 
‘volume is full of valuable references to medical and his- 
torical literature, and the arguments are so suggestive and 
interesting as to repay perusal, even if they may not carry 
conviction. 








MEDICAL NEWS. 


THE Jate Mr. Joseph George Lambert, after making 
certain bequests, has left the residue of his estate, pro- 
bably about £70,000, to the King Edward’s Hospital Fund 
for London. 


AT a recent meeting of the Dornoch (Sutherlandshire) Town 
Council Dr. Jas. MacLachlan was unanimously elected 
Provost of the Burgh. The honour is the more noteworthy 
since it is seldom that a medical man is elected Chief Magis- 
trate in Scotland. 





A MEETING of an international committee of anatomists 
was held at Geneva on December 2oth, 1904. Each member 
represented five of the leading anatomical societies of the 
world. It was decided to convoke the first meeting of a 
federated international congress of anatomy to be held at 
Geneva from August 7th to roth. 


MEDICAL PRACTITIONERS IN GERMANY.—The number of 
medical practitioners in the German Empire at the end of 
September, 1904, was 30,457. Oi these, 18,480 were domiciled 
in Prussia, 3 299 in Bavaria, 2,304 in Saxony, 987 in Wurtem- 
burg, 1,177 in the Grand Duchy of Baden, 731 in the Grand 
Duchy of Hesse, and 871 in Alsace-Lorraine. 


A course of lectures and demonstrations on applied 
hygiene for school teachers will be given during 1g05, under 
the direction of the Royal Sanitary Institute, partly at 
Bedford College and partly at the Parkes Museum, Margaret 
Street, W. Further particulars can be obtained on applica- 
tion to the Secretary, 72, Margaret Street, London, W 


It is mentioned by a German journal as ‘‘an interesting 
fact relative to the history of contemporary civilization,” that 
Dr. Wilhelm Stoeltzner, who was recently appointed Professor 
of Paediatrics in the University of Halle, has married Friulein 
a Ziegelroth, Doctor of Medicine and approbirte 

erztin. 


Concress oF ScHoot Hyoaiene.—The French Congress of 
School Hygiene will hold its second meeting in Paris this 
year at Whitsuntide. The following is the programme of dis- 
cussions: (1) The medical inspection of primary schools; 
(2) the education of families in school hygiene; (3) vacations 
and holidays; (4) tuberculosis and teachers; (5) the over- 
loading of school courses and competitions for admission to 
large schools. Professors Debove, Grancher, Landouzy, and 
Pinard are honorary presidents of the Congress. All com- 
munications should be addressed to Dr. I. Ch. Roux, 46, rue 
de Grenelle, Paris. 


PRESENTATION.—Dr. Ernest White, who has just retired 
from the Medical Superintendency of the City of London 
Asylum after nearly eighteen years’ tenure of office, was the 
recipient of an illuminated address and silver tea and coffee 
service from the members of the Visiting Committee (past 
and present) at a dinner given on January 11th by its chair- 
man, Sir George Wyatt Truscott, who in making the presen- 
tation alluded in felicitous terms to Dr. White’s faithful and 
distinguished services to the Corporation of London. On 
January 13th Dr. White was also presented by the staff of the 
Asylum with a silver-mounted tantalus asa mark of esteem 
and regard. Dr. White retains the chair of psychological 
medicine at King’s College. 


Enautsh Drucs ror JAPAN.—One of the German pharma- 
ceutical journals in a recent issue gives some interesting 
figures as to the drugs and surgical appliances used by the 
Japanese in the present war. The following show the medical 
stores supplied from England alone to the Japanese War 
Minister up to October 1st, 1904: Antifebrin, 20,000 kilos; 
antipyrin, 1,350 kilos; boric acid, 10,000 kilos; bismuth, 
17,000 kilos; chloroform, 6,000 kilos; cocaine, 54 kilos ; 
quinine, 1,350 kilos; cinchona bark, 10,000 kilos; Dover's 





a 
powder, 10,000 kilos; formaldehyde, 3,500 kilos; iodoform 
2500 kilos; calomel, 1,500 kilos; creosote, 25,000 kil 


morphine, go kilos; salicylate of s.da, 25,000 kilos: 
30,000 yards of sticking plaster. It will be oun that nea 
carbolic acid nor corrosive sublimate appears in the list, 
This is explained by the fact that the Japanese War Depart, 
ment had so large a stock of both these substances in store 
since the war with China that further supplies were not 
required. 


THE PREVENTION OF MALARIA IN THE CAMPAGNA.—Profeggor 
Postempski of Rome recently presented to the President of 
the Italian Red Cross Society the medical officers who had 
taken part in the campaign against malaria in the Campagna 
The results have been highly satisfactory. The number of 
persons subjected to the prophylactic treatment with quinine 
—_ 11,962. Only 380 _ —, by the : of whom 6 

ad it asa primary and 313 asa relapsing disease. So 
the latter had suffered several times. . isin 


INTERNATIONAL CONGRESS OF OBSTETRICS AND GYNAECOLOGY, 
—As has already been stated in the British Mepicaz 
JouRNAL, the fifth meeting of the International Congress of 
Obstetrics and Gynaecology is to be held at St. Petersburg 
from September 11th to 18th of the present year. The prin- 
cipal subjects proposed for discussion are: (1) Accouchement 
forcé; (2) the operative treatment of fibromyoma of the 
uterus; (3) vaginal methods of operation in obstetrics and 
gynaecology; (4) critical discussion of the operative pro- 
—— for retrodeviations of the uterus; (5) chorion-epithe- 
ioma. 


Inrant Mortatity IN Russ1a.—An association for the pre- 
vention of infant mortality has recently been formed in 
Russia. At the first meeting, held on December 24th, 1904, 
Professor Gundobin stated that of 2,100,000 children born 
each year in the European dominions of the Czar alone more 
than 1,200,000 died under the age of one year. The principal 
causes of this mortality were, according to him, the low state 
of civilization and the bad material condition of the peasants, 
The object of the new association is to establish créches and 
hospitals in the country districts, to provide a supply of good 
milk for poor children, and to diffuse a knowledge of the 
principles of hygiene among the people. General v. d. Ropp, 
Imperial Councillor, was elected President, Dr. A. Russoff, 
Vice-President, and Dr. W. Dementijeff, Secretary of the 
association. 


THE PROPORTIONS OF THE SEXES IN THE UNITED StAtTES,— 
A study of the proportion of sexes in the United States was, 
we learn from American Medicine, recently published by the 
Bureau of the Census. The whole population of the conti- 
nental United States was first counted with distinction of 
sex in 1820. During the seventy years from 1830 to 1900 the 
absolute excess of males was greater at each census than at 
any preceding enumeration, with one exception—that of 
1870—when the excess of males was less than in 1850 and 1860, 
This reduction, by about 300 0co, was doubtless due to the 
deaths in the Civil War and the diminished immigration 
during the decade. The greatest relative excess of males was 
in 1890, when in each 10,000 people there were 242 more males 
than females. By 1900 this excess had decreased to 216 in 
10,000—less than the relative excess in 1890 and 1860, but 
greater than that at each other census. 


INTERNATIONAL CONGRESS OF PsycHOLOGy.—The_Inter- 
national Congress of Psychology will. as has already been 
announced in the British MepicaL JouRNAL, hold its fifth 
meeting this year at Rome, April 26th to 30th. There will be 
four sections. That of Experimental Psychology, the Presi- 
dent of which is Professor G. Fano of Florence, will deal with 
psychology in its relations to anatomy and physiology, 
psycho-physics and comparative psychology. That of Intro- 
spective Psychology will, under the presidency of Professor 
R, Ardigo of Padua, devote itself to psychology in its rela- 
tions to philosophical sciences. The section of Pathological 
Psychology, the President of which is Professor Ei. Morselli 
of Genoa, will discuss a. suggestion, and analogous 
phenomena, and psycho-therapeutics. The programme of that 
of Criminal, Paedagogic, and Social Psychology, which is 
under the presidency of Professor Lombroso of Turin, has not 
yet been published. The languages recognized by the Con- 
gress are Italian, French, English, and German. The Presi- 
dent of the Congress is Professor Giuseppe Sergi of Rome; 
the General Secretary, Dr. Sante de Sanctis, to whom all 
communications relative to the meeting should be addressed 
at the Instituto Fisiologico, 92, Via Depretis, Rome. 
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THE PENAL BUSINESS OF THE GENERAL 

MEDICAL COUNCIL. 
No part of the work of the Council entails a heavier 
responsibility than the conduct of its penal business, and 
as some misconception appears to prevail as to its powers 
and their exercise we propose to briefly review it, taking 
tosome extent as our text a recent opinion given by Mr. 
Muir Mackenzie.’ 

Under the terms of the Medical Act, 1858, the Council 
may, if it sees fit, erase from the Medical Register the name 
of a person who has been convicted of felony or of misde- 
meanour or who has been adjudged guilty of “infamous 
conduct in any professional respect.” In the case of con- 


victions for felony or misdemeanour the facts are beyond’ 


dispute, having been investigated in a law court, and it 
only remains for the Council to decide whether the offence 
has been of such a nature as to render erasure of the 
name from the Register necessary. The custom is for the 
Council to offer to the convicted person the opportunity of 
appearing before it and of urging either personally or by 
counsel any extenuating circumstances. 

But when conduct infamous or disgraceful in a profes- 
sional sense is imputed the conditions are wholly 
different. Here no offence known to the common law has 
necessarily been committed, and the Council has first to 
ascertain the facts and then to decide upon their gravity. 
But the Act, while conferring these powers upon the 
Council, lays down no rules for the conduct of the inquiries, 
nor does it confer any power to administer an oath nor to 
compel the attendance of witnesses. Hence the Council 
has had to formulate in Standing Orders its own mode of 
procedure, and in doing so to meet, so far as may be, the 
difficulties in the way of securing that evidence given 
before it shall be reliable. With this object it requires 
that all complaints and most evidence shall be substan- 
tiated by being presented in the form of sworn statutory 
declarations, while at the same time it informs com- 
plainants that the weight carried by the sworn declarations 
will be materially diminished if the witnesses be not 
tendered for oral examination. 

As Mr. Muir Mackerzie points out in his memorandum. 
penal cases which come before the General Medical Council 
fall into two classes: first, those which are brought before 
the Committee by societies such as the British Medical 
Association, the British Dental Association, or the medical 
defence societies, or by individuals; and secondly, those 
brought before it by public bodies, such as the medical 
licensing authorities, or by coroners. In the latter case, 
however, he points out that it can hardly be said that there 
is a complainant in the ordinary sense of the word. In fact, 
the position of the Council is not that of having to decide a 








SUPPLEMENT to the BRITISH. MEDICAL JOURNAL, December 3rd, 
1904, P. 212. 


dispute between a complainant and a respondent. Its 
duty is, when facts are brought to ite notice, to decide in 
the interests of the public and of the medical profession 
whether the misconduct alleged and proved against a prac- 
titioner requires the erasure of his name from the 
Register. It seems to us, therefore, that in the opinion 
of its legal adviser the Council would be acting well 
within its powers if, on its own initiative, it directed 
inquiries to be made into any case of alleged 
misconduct, and acted upon the result of such inquiry, 
even in the absence of any formal complaint. It 
had been commonly objected that the Council ought not 
to be both prosecutor and judge, but accepting Mr. Muir 
Mackenzie’s view—and the Council,showed no disposition 
to dispute it—there is, in fact, no need for any person cor- 
responding to a prosecutor in ordinary actions in a court 
of law. It is the duty of the Council to guard the purity 
of the Register ; it is given very large powers to carry out 
this duty, and the Act merely directs that it shall make 
“due inquiry ;” it says nothing about a complainant, and 
does nothing to limit the discretion of the Council as to 
collecting information for itself. 

Hitherto the Council has acted upon the assumption that 
it was not called upon to make inquiry unless a formal com- 
plaint was made to it; formerly, when such a complaint 
was received at the office of the Council, it was submitted 
to the President, who decided whether it was a proper case 
to come before the Council. But as the penal work 
increased, a committee was appointed with the object of 
relieving the President of some part of this responsibility. 
This committee, the Penal Cases Committee, has grown in 
importance, and from being merely an advisory committee 
to the President has come to fulfil the functions of a grand 
jury; it reviews the evidence, decides whether there is a 
prima facie case, and whether the gravity of the offence 
alleged is such that it ought to go before the Council. But 
as it has no statutory existence, it is, we have been 
informed, careful to limit itself strictly to the exercise of 
this time-saving function of preliminary investigation. 

It was recently proposed by Sir William Thomson that 
the further duty should be imposed on the Committee of 
seeing that the complainant had communicated the nature 
of his complaint to the person complained of, a somewhat 
anomalous state of things having come to light at an 
inquiry in which the defendant when appearing before the 
Council was in error as to the name of the complainant. 
But on Mr. Mackenzie’s advice this proposal was with- 
drawn, for it was pointed out that in many instances, such 
as that of a report by a coroner, it would be inapplicable ; 
moreover, it might cause worse evils than those it was 
intended to remedy, for it might encourage collusory 
settling of matters which ought to come before the 
Council, and might even lead to complaints being made 
for blackmailing purposes, or to the getting out of the way 
of inconvenient witnesses. Moreover, although the 
Council is free to make its own standing orders, it is after 
all bound to entertain a complaint properly presented and 
supported by evidence, and should not enforce require- 
ments of an unusual nature before doing so. It was there- 
fore left to the Penal Cases Committee to act according to 
its discretion in this matter. 

In the case alluded to there was no miscarriage of 
justice, and the mistake arose through the defendant 
having jumped to a conclusion which happened to be 
erroneous without having made due inquiries. A person 
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informed, encounter the smallest difficulty in learning at 
the proper stage the nature of all the evidence to be 
brought forward and by whom it is being brought 
forward. 

The Act does not confer upon the Council any power to 
censure or to warn persons brought before it, an omission 
which has been remedied in some of the more recent 
Colonial Acts. This occasionally places the Council in the 
position of either having virtually to whitewash a course 
of conduct of which it may strongly disapprove, or else of 
having to inflict the extreme and only penalty. The diffi- 
culty is sometimes met in practice by the Council finding 
that the facts proved are disgraceful, but postponing its 
final vote as to the removal of a name till the next session, 
in order to give the person complained of an opportunity 
to amend his ways. It is possible that this may be a 
stretching of the powers conferred by the Act, but, as its 
effect is in the direction of leniency, few if any cases being 
on record in which the name was ultimately removed, it is 
not likely that any exception will ever be taken to this 
being done. 





INSANITY AND MURDER. 

THERE is an uncomfortable feeling that in trials for 
murder, when the plea of insanity is raised for the defence, 
the legal proceedings are not of so complete and satisfactory 
a nature as they are in other classes of cases. For instance, 
in trials in the Admiralty Court in which technical ques- 
tions concerning navigation arise there are special nautical 
experts, known as “assessors,” tu assist the formation of 
judgements by the Court. But in the complicated question 
of the mental state of the prisoner it is in most cases left 
to the defence to initiate and sustain arguments as to 
unsoundness of mind, and it is only after the trial, and 
when the verdict of the jury has been given, that the 
medical advisers of the Crown are asked their opinion. 
The judge in a naval court is not considered competent to 
decide the question as to whether the helm should have 
been put to port or to starboard, but he is allowed to be 
the unaided arbiter of the most difficult problems in 
psychological medicine. 

Allowing that under the present system justice is satis- 
fied in the long run, it may be asked “why then interfere 
with the existing custom?” The answer is -because it is 
contrary to public policy and to the spirit of our laws to 
allow a process to continue which is the converse of 
what it should be. It is not usual to set up the plea of 
insanity except when there is no doubt that the 
prisoner did actually commit the deed; other methods 
of avoiding a conviction are resorted to by preference, 
and this plea is usually brought up by counsel for the 
defence when no other loophole of escape is possible. 
When the plea is advanced the counsel calls his partisan 
witnesses who are practically confronted by the prison 
surgeon, and upon this conflict of evidence the judge 
determines his ruling to the jury. If the verdict is adverse, 
and the prisoner is condemned, his state of mind is 
then inquired into by Government experts, and a correct 
conclusion is doubtless arrived at, The question is, why this 
inquiry is not made before the trial, and how the farce of 
convicting a man only that he may be reprieved shall be 
avoided. If the prisoner is in poor financial position 
it may be impossible to procure expert evidence at 
the trial, and his counsel has to make the best 
he can of any signs of mental aberration; if, 
however, funds are forthcoming we may see the 
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not unusual conflict of medical opinion which is 
apt to occur when a favourable verdict—not necessarily 
the truth—is sought. To the medicai mind it seems 
work of supererogation to try a man who is insane, except 
in so far as a legal enquiry is necessary to establish hig 
insanity and to direct what shall be done with him, 
the legal mind, however, the presence of insanity is merely 
an incident which has nothing to do with the fact of 
whether the prisoner is guilty or not; the former ig 
indifferent as to whether the prisoner did or did not do it: 
the latter is equally indifferent as to whether the prisoner 
is insane or not—he must be tried, anyhow. It is here 
that we would ask why if the prisoner is insane he should 
in any case be allowed to plead? It is quite true that if 
the insanity of the prisoner is very manifest the court 
may, and sometimes does, refuse to allow him to plead, but 
this is not an invariable proceeding. In those cases in 
which the prisoner is not allowed to plead it would seem 
that the bili ought to have been thrown out by the 
grand jury. 

The lawyer might argue that by not allowing the prisoner, 
if found to be insane, to plead, we are consigning him to 
a life seclusion in a criminal asylum, whereas if the tria} 
had been allowed to proceed, and counsel permitted to 
exercise his own judgement as to bringing forward the plea 
of insanity, some extenuating circumstances might 
have been found which would have materially altered the 
result in the prisoner’s favour. Such, we believe, was the 
line followed in the trial of Captain Dudley and another in 
the Mignonctte case, but we contend that it is not fair, 
either to society or to the prisoner, to run the risk. Ifin 
the opinion of legally-constituted assessors a prisoner 
brought up on a charge of murder is insane, and if this is 
shown to the satisfaction of the judge after consultation 
with the medical assessors, then the trial should not be 
allowed to proceed, or, if it is permitted to go on, it should 
be merely for the elucidation of concurrent matters not 
concerning the responsibility of the prisoner himself. 

It is surely not utopian to contend that the court ought 
to have the fullest information as to the prisoner’s mental 
condition in murder trials. In no class of case is there 
more prima facie ground for suspicion that the menta) 
equilibrium is upset, and yet as things now stand there is 
no guarantee that the principal function—the control over 
motives—was capable of being exercised, nor even if the 
motives themselves were diseased or not. It is apt to be 
assumed that because a certain action shows premedita- 
tion and thought in its accomplishment, therefore re- 
sponsibility is a necessary accompaniment; it is forgotten 
that the mechanism of a voluntary action is the same in 
the insane as in the sane, and that the difference between 
the degree of responsibility which should be attached to 
the agent lies not in the perfection with which the deed is 
carried out but in the integrity of the elements, especially 
the emotional tone out of which the voluntary or impulsive 
action arose. 

That the present system is not satisfactory would appear 
from the large number of reprieves after the capital 
sentence has been pronounced, testifying to the great 
latitude allowed to the rise of the impulsive condition 
under circumstances of mental irritation more especially 
in the case of female criminals, in whom there is every 
reason for thinking that mental control is very easily 
upset. In his address at the meeting of the British 
Medical Association at Oxford in July.last the President 
of the Section of Psychological Medicine expressed the 
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opinion that the wrongdoer, even if insane, should be 
punished to some extent; but as this “punishment” 
merely amounted to detention in an asylum, it can 
perhaps be viewed more as a safeguard to society than 
gs a penal infliction on the insane prisoner by way of 
retribution. It can be no satisfaction to the prosecuting 
counsel to press home his claim for conviction and obtain 
his verdict when he knows that the decision will probably 
be reversed upon an examination—which ought to have 
been made before—of the person who is being treated on 
the assumption that he is responsible, whilst all the time 
no trustworthy evidence has been adduced that he is fit 
to plead or that at the time when he committed the offence 
he was compos mentis, To the court itself it would bea 
great relief to know that in all human probability the case 
is being tried on a right basis, and that it is equitable to 
use all the resources of evidence in investigating the 
circumstances under which the prisoner who is certified 
to be of sound mind is being tried for his life. 

A recommendation has been made by the Medico- 
Political Committee of the British Medical Association as 
to “the desirability of consultation between medical 
witnesses in legal cases likely-to be brought before the 
courts”; the question of medical assessors has also been 
discussed with a view to their appointment in civil cases; 
all the arguments used for these reforms apply mutates 
mutandis to criminal cases. The spectacle so often seen 
of medical expert opinion tending in diametrically opposite 
directions on questions referring to the same facts has 
before now been the subject of caustic remarks by court 
and counsel. If the true medical or surgical state of the 
case—as far as this is possible—were clearly defined before 
the court, leaving the consequences only to be equitably 
determined, it would clear the ground for judge and jury, 
and would relieve the ultimate authority of the responsi- 
bility of determining a question for which it has neither 
experience nor capacity. If once the principle for which 
we are contending were admitted, there would be no 
difficulty in indicating the machinery of the process. 





THE HEALTH OF LONDON. 

THE appearance of the annual report of the medical officer 
of health of the administrative County of London, which 
we notice elsewhere, reminds us afresh of the advances 
which have been made in recent years, not only in sanitary 
administration but in the standard of the actual health of 
the people. London—more a province than a city and 
more a collection of cities even than a province—furnishes 
peculiar difficulties to the sanitarian. Its mere area, its 
enormous population, the acute problems which are its 
heritage—all these conditions create circumstances which 
might well lead to despair. Yet so considerable has been 
the advance of applied knowledge in the realm of pre- 
ventive medicine that, notwithstanding London’s con- 
tinual growth and increase in complexity, it is possible 
to report for 1903 the lowest death-rate on record. Broadly 
that may be accepted as some criterion of public health. 
That, however, is but one item—possibly fairly to be 
considered the apex of the pyramid, but still only one 
item—in a vast record of solid work accomplished by the 
medical officers and their staffs in London, and co- 
ordinated into one by Sir Shirley Murphy, the medical 
officer of health for the county. 

It should be remembered that the statutory powers of 
the County Council are comparatively small. They 


exercise their power in sanitary matters largely as an 
advisory board, as a central bureau, as a clearing-house, as 
a co-ordinating centre. The bulky volume which consti- 
tutes the medical officer’s report will be found to consist 
of a record of such work rather than a statement of 
statutory powers exercised. And it is fit and proper that 
it should be so, at all events in the present stage of London 
government. Hence we find the first part of the report 
consisting of statistics and discussions, admirably collated 
and presented, drawn, in large measure, from the reports 
of the medical officers of the twenty-nine municipal 
divisions of London. Here we see the Council as co- 
ordinator. 

The second portion of the report deals with matters of 
administration in several of which the County Council 
possesses the key to the situation, and exercises statutory 
powers. Chief among these are such matters as the 
licensing and control of cowsheds, slaughter-houses, 
common lodging-houses, and so forth. Here we see the 
County Council as administrator, and on the whole the 
work is admirably done, and probably, considering the 
difficulties, better done than in any other great city of the 
world. We observe there has been a steady reduction in 
cowsheds, and an increasing effort made to control the 
mijk supply. The effort might, indeed, well serve as an 
example to all the other county councils in England and 
Wales. Tuberculosis, a disease at one time rife among 
city-kept cattle, is diminishing almost to the vanishing 
point, and previously insanitary and objectionable ship- 
pons are now maintained in some degree of order and 
cleanliness. Much the same may be said of the slaughter- 
houses. Much the same again is true, though of course in 
a different way, of the common lodging-houses, to which 
increased attention has recently been devoted. 

In the third portion of the report are some of the records 
of investigation carried out by the medical officer or his 
assistants, and here we see the County Council as the 
agent of special inquiry. Such inquiries are of the 
greatest value. The medical officer of health of a metro- 
politan borough cannot as arule undertake work of this 
nature. He has abundant other duties to perform, and he 
is circumscribed by the boundary of his district. But the 
officers of the Council are not so bounded, and from them 
special inquiries should, in our judgement, be expected 
They have both the facilities and opportunity. They have 
also, if we are to judge from the results, the personal 
equipment necessary to such work. It would be difficult 
to overestimate the value of such inquiries as, for example, 
that of Dr. Hamer into the prevalence of enteric fever and 
its channels of infection. We do not claim that all his 
views should be accepted, or that his conclusions will 
always stand the light of the future. But we do claim 
that this sort of work on behalf of the County Council is 
so done as more than to justify the undertaking of it. 

We conceive, therefore, that the record of work contained 
in this report is its own ,best detence, its own best recom- 
mendation to the people of London. Amid various political 
cries and party movements it is encouraging to witness 
steady solid progress in one of the great public services at 
the heart of the empire. For the health of London is, 
after all, a matter of imperial concern, an_ invaluable 
national asset, and whatever contributes to it calls for the 
sympathetic support of good citizens. What, in our view, 
chiefly contributes to it is an efficient public health service 
in each of the metropolitan boroughs and in the County 





Council. Our view, if we mistake not, is shared by 
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Mr. Henry Jephson, the Chairman of the Public Health 
Committee of the Council], who has not failed to do his 
part in stimulating that efficiency and in encouraging 
co-ordination between the various departments of thesame 
service. It is in advisory duties, co-ordination, and special 
inquiries that the Public Health Committee of the County 
Council wil], in our judgement, serve London best. The 
large mass of statutory work and detail can be most 
effectually accomplished in all probability by the borough 
councils. It is not interference or rivalry, but inspiration, 
wise stimulation, and hearty co-operation which should be 
the contribution of the County Council. The medical 
officer’s report is an excellent illustration of how this 
service may be rendered. 


i 
i 


AN ATTEMPT TO BLACKMAIL. 

Iris one of the noblest characteristics of the medical pro- 
fession that, notwithstanding the proverbial differences of 
its members in other things, they are always ready to 
co-operate in defending one of their body against unjust 
attack. A notable example of this fine spirit is afforded 
by the staunchness with which the cause of Dr. A. D. 
Griffiths of Bridgend has been taken up by his professional 
brethren in South Wales. A report of the legal proceed- 
ings in which he became involved as a consequence of the 
legitimate discharge of his professional duty was pub- 
lished in the BritisH MEDICAL. JOURNAL of December 
17th, 1904, p. 1673. It is unnecessary to do more than 
refer to the case here; a summary of the facts will be 
found in a letter bearing the signatures of Dr. Thomas 
Wallace, Chairman, and Dr. Ewen J. Maclean, Honorary 
Secretary, of the Cardiff Division; Dr. W. D. J. 
Morris, President of the Cardiff Medical Society; 
and Dr. R. S. Stewart, Superintendent of the 
Glamorgan County Asylum, which is published in 
the present issue at p. 160. From that letter it will be 
seen that although the jury awarded Dr. Griffiths £500 
damages, being five times the amount which he asked for, 
there is no likelihood of a farthing of the money being 
forthcoming, and Dr. Griffiths, as is so frequently the 
result of such actions, is left to pay his own costs, amount- 
ing to about £205. It is surely a monstrous thing that a 
professional man whose conduct was pronounced by the 
judge who tried the case to have been correct in every 
particular should be put to the torture of a public trial, 
and should be mulcted in a heavy sum for the legal 
vindication of his character, which stood before all men 
high above reproach, against a scandalous and absolutely 
groundless charge. We take this further opportunity 
of congratulating Dr. Griffiths on the courage with 
which he faced his accusers and on his successful 
defeat of a vile conspiracy. We are sure that the 
whole profession shares with the members of the South 
Wales and Monmouthshire Branch, the Cardiff Division, 
and the Cardiff Medical Society, in the sympathy which they 
feel for Dr. Griffiths, and we venture to hope that this 
feeling will find practical expression in a wide and liberal 
response to the appeal of the Committee which has been 
formed to collect funds to defray the heavy legal expenses 
which Dr. Griffiths has to meet. A man who exposes a 
conspiracy against his professional character fights for the 
honour of the whole profession as well as his own, and it 
is right, therefore, that he should not be allowed to suffer 
in his private interests for his successful battle in a public 
cause. 


THE DURHAM UNIVERSITY COLLEGE OF 
MEDICINE. 
It has already been announced in the British MEDICAL 
JOURNAL that the annual dinner of the past and present 
students of the Durham University College of Medicine will 
be held in the Library of the College at Newcastle-upon- 
Tyne on Friday, February 3rd. This will, we understand, 
be the first time the dinner takes place in the College. 














The occasion will be further remarkable owing to the fact 
that Dr. R. 8. Peart, one of the oldest students of the Col- 
lege, will be in thechair. Among those who have accepted 
the invitation to be present as guests are the Mayor and 
the Sheriff of Newcastle-upon-Tyne; Lord Armstrong; 
Sir Andrew Noble, Bart ; Sir G. “H. Philipson, M.D.; gir 
Isambard Owen, M.D.; Professor F. B. Jevons, Sub-Warden 
of the University ; Mr. Edmund Owen, Consulting Surgeon 
to *t. Mary’s Hospital, London; Mr. Herbert T. Herring 
M.8., Vice-President of the Durham Graduates’ Associa. 
tion; and Professor R. Howden, M D. In an interestip 

historical sketch of the school which appears in the 
College Gazette it is stated that it began in a large 
room over the entrance to Bell’s Court, Newcastle. Ip 
1832 Drs. G. Fife, Knott, and Frazer were joined b 

Mr. (afterwards Sir) John Fife, Mr. Potter, and Mr. 
McAllum in the formation of the “ Newcastle-upon-Tyne 
School of Medicine and Surgery.” During two sessions 
they gave instruction “tentative, imperfect, preluding” 
but “enthusiastic and hopeful,” for the lecturers were 
volunteers, and had first to teach themselves before im- 
parting wisdom to the eight or nine pupils who had 
joined. The population of Newcastle was only 42,760, and 
of the 60 practitioners in the town and district many were 
opposed to the scheme. The school throve so well that 
after its first two sessions more and better accommodation 
was required, and the hall of the “ Worshipful Com- 
pany of Barber-Surgeons together with Wax and Tallow 
Chandlers,” in the Manors, was taken at a yearly rental of 
£40. <A lecture room, a dissecting room, a room for 
chemistry and materia medica, and one destined for the 
museum werefittedup. But dissatisfaction gradually crept 
in and led up to an acute crisis, terminating in the disruption 
of the schooi in 1851. Each of the two factions began life on 
its own account, and founded rival schools, but this divorce 
lasted only some half-dozen years, when they once more 
came together. A little over half a century ago the College 
became connected with the University of Durham. The 
first medical examination of the University was established 
in 1856. The M.B. degree appears to have been instituted 
about 1860. In 1870 a closer union was established with 
the University, and thenceforward the College was styled, 
“The Durham University College of Medicine, Newcastle- 
upon-Tyne,” and was invited to elect a representative to sit 
on the Senate of the University. Its subsequent history 
has been one of continued prosperity. 


MR. PRIESTLEY SMITH. 
Mr. PRIESTLEY SMITH’s recent resignation of the post of 
Honorary Ophthalmic Surgeon to the Queen’s Hospital, 
Birmingham, has been made the occasion of a notable demon- 
stration of the warm personal regard in which he is held 
by his many pupils and friends. His past house-surgeons 
entertained their former chief at a dinner given in his 
honour in the Grand Hotel, Birmingham, on January 14th, 
when a presentation was made to the distinguished 
ophthalmologist. Dr. Purslow presided, and Mr. Wilfrid 
Allport acted as Vice-President and Secretary. After the 
toast of “The King” had been duly honoured, Mr. Allport 
proposed “ The Guest of the Evening.” He briefly alluded 
vo the work which had made Mr. Priestley Smith’s name 
world-renowned ; to his great powers as a teacher, which 
ever won for him the love and admiration of all those 
with whom he was associated. The toast, which was drunk 
with musical honours, was received with great enthusiasm. 
Dr. Purslow, before making the presentation, spoke of 
the unanimity with which the suggestion had been taken 
up. He pointed out that out of 43 residents whom 
Mr. Priestley Smith had had during his long tenure of 
office it was only possible to circularize 36, since 2 were 
dead and 5 were abroad, thousands of miles away, and 
would not have had time to reply. No fewer than 29 
accepted, and the others sent letters ee their great 
regret at their inability to be present, and their sincere 
sympathy with the project. He felt sure that the presence 
of so many—several of whom had come from a great dis 
tance—must be gratifying and refreshing to Mr. Priestley 
Smith’s heart. With only one exception all Mr. Priestley 
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eS 
gmith’s house-surgeons had been students of the Birming- 
ham Medical School—a circumstance unique in the history 
of the hospitals of that city. He next referred to his great 
ularity as a colleague, and to the high esteem 
that the General Committee of the Queen’s Hospital 
for his sound common sense aod business-like 
capabilities, shown by the fact that on his resignation from 
the staff they immediately elected him a member of 
their Committee. Dr. Barwise spoke of Mr. Priestley 
Smith’s kindliness of nature and the influence for good 
he had always exerted on those with whom he came in 
contact, citing instances exemplifying his uniform con- 
sideration for the patients and all those around him. 
Dr. Purslow then presented a handsome silver rose-bowl 
of the loving-cup pattern) and a pair of massive silver 
candlesticks. The bow! hore the following inscription: 
“Presented to Priestley Smith, Esq., M.B., Ch.M., 
F.B.C.S.Eng., by his past House-Surgeons at the Queen’s 
Hospital, Birmingham, as a token of the great regard 
and affection in which they hold him.” Mr, Priestley 
Smith, who was evidently deeply affected by the pro- 
ceedings, in a characteristic speech warmly expressed his 
thanks for the honour tbat had been shown him and for 
the presentation, which he said would ever be for himself 
and his family a pleasurable memento of the occasion. 


MILITARY MIDWIFERY. 

American Medicine of December 24th contains a communi- 
cation from Major Charles E. Woodruff, Surgeon U.S. Army, 
in reply to one by a Chicago physician who had implied 
that the opinions of “an army surgeon of several cam- 
igns” on obstetrics and maternal impressions were of no 
particular value. Whereunto Major Woodruff makes the 
somewhat startling reply that American army surgeons 
are really obstetricians. “They are supposed,” he says, 
“to be official experts in the speciality of military medicine, 
including all the branches of camp and barrack sanitation, 
relations to health of clothing, climate and food, modi- 
fications of civil surgery found necessary in the same 
classes of cases far from modern operating rooms, 
whether found on the battlefield, lines of communica- 
tion, or in temporary sheds in dirty surroundings, 
where &@ modern surgeon would not dream of operating, 
diseases peculiar to troops, anthropology as related to 
the selection of recruits, and a host of other sub- 
branches about which a civil physician never bothers. But, 
legally, army surgeons are specialists in only one thing— 
obstetrics.” In the century and a quarter during which 
the United States Government has found it necessary to 
employ highly-trained professional experts to keep its 
soldiers well enough to fight, it has only once defined the 
duties of these experts, who are called officers of the 
medical department. That definition was given when 
Congress passed a Bill declaring it to be the duty of officers 
of the medical department to give gratuitous professional 
services to the families of officers and soldiers when 
practicable. Formerly, according to Major Woodruff, 
American army surgeons were only too glad to give these 
services as & courtesy, and the relations between surgeon 
and patient were confidential, as in civil life; but the Jaw 
changed all this. Formerly the post commander could 
not inquire into such private affairs, but now it 
is his right and duty to inquire why it was that 
the surgeon spent so much time with Lieutenant 
and Mrs, X, instead of being at the hospital; and the 
surgeon has to explain the details of the obstetric 
case if required. The medical officers have the distinction 
of being the only obstetricians officially employed by the 
nation, and army ladies are the only ones entitled to have 
the details of their obstetric trials recorded in the national 
archives. A new speciality of military obstetrics has thus 
been created. By the terms of another law the United 
States Secretary for War has power to assign medical 
officers to any duty that he thinks proper, but nowhere is 
any duty explicitly stated by law, except obstetrics. It is 
natural, therefore, that in the professional examination for 
Promotion from assistant surgeon to surgeon the most 


lt is even rumoured, says Major Woodruff, that a medical 
officer failed in his examination, and was declared unfit to 
treat soldiers, because he could not describe how to 
remove a woman’s ovaries through the vagina. The history 
of the United States shows that there are few rewards, 
except the consciousness of duty well done, for the 
army doctor who becomes an expert in his speciality of 
military medical science. “Rewards, honours, renown, 
and promotion are reserved exclusively for those who drop 
their calling and take up something else; one man is 
renowned for his work in stomach digestion, another as & 
librarian, others as writers and investigators of fevers, 
others as leaders of troops, others as writers of unsigned 
editorials, anthropologists, ornithologists, bacteriologists, 
chemists, and what not.” And are there no honours or 
rewards for successful midwifery ? Alas, even the specia} 
function assigned by law to the medical officers of the 
United States army is in danger of extinction. Whereas, 
formerly, officers were induced to marry and were allotted 
houses and had at hand obstetricians ready to meet prob- 
able contingencies, now the American Government, on the 
plea of a sordid economy, refuses to build houses for all its 
officers out on the frontier, and wishes to brigade them. 
Hence, marriage is discouraged and the military obstetri- 
cian is in danger of finding his occupation gone, as officers 
will in future be too old when they reach matrimonial 
yank to provide material for the exercise of his speciad 
skill, 


THE CHEMISTRY OF YELLOW FOGS. 
ProressoR KNECHT, of the Manchester Technical School, 
has presented a report on “What Fogs are Made Of.” In 
the School of Technology huge fans drive the air from 
inlets placed at 25 ft. and 70 ft. above the ground level. 
Before reaching the fans the air passes a screen or filter 
consisting of about one hundred galvanized corrugated 
iron sheets, fixed on edge three-quarters of an inch apart 
and completely filling the air-inlet duct. Immediately 
above the screen the air meets with a fine spray of water, 
and passing through the screens and fans is heated by 
exhaust steam. The bulk of the impurities of the air are 
thus removed and fall with the water into two chambers. 
After the fog at the end of November the sludge taken 
from these chambers was black, as if it consisted of soot. 
On drying, however, it became grey, and left on ignition 
a very large amount of ash. It contained only very smal) 
quantities of hydrocarbons and phenolic constituents. The 
percentage of ordinary soot was smal]. During the fog of 
December 22nd more exact analyses were made from the 
matter filtered out from air passing through the screens ab 
the rate of 300,000 cubic feet an hour, with a flow of water of 
water of 240 gallons. The water became black and greasy- 
looking; it contains a small quantity of black solids 
in suspension, the filtrate had an acid reaction, 
due chiefly to sulphuric acid, the acidity of the liquid 
was equal to 6.2 gr. of sulphuric acid to the gallon, 
representing a total of approximately 3.5 oz. of acid taken 
out hourly. The total solids of the wash-water were in 
the proportion of 91.7 gr. per gallon; they consisted of a 
considerable quantity of iron in the ferrous state, and 
some in the ferric, ammonia, lime, magnesia, a trace of 
arsenic, and sulphuric and hydrochloric acids. The iron 
probably came from the screens, but the other parts of the 
sludge probably from the high chimney near the school, in 
which the combustion of the coal is far more perfect than 
in house fires. The screens and water do not remove al) 
the particles. Black particles exist in the air in these 
buildings. 


BREAD SUBSTITUTES FOR DIABETIC PATIENTS. 

In the Medical Chronicle for January of the present year 
there is a useful article by Dr. R. T. Williamson of Man- 
chester on bread substitutes for diabetic patients. As he 
very justly points out, one of the greatest practica} 
difficuities in the dieting of cases of diabetes is to find a 
satisfactory substitute for bread. This is less than it was . 
a few years ago, as a number of preparations made from 
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are practically free from carbohydrates. At the same time 
he warns his readers that many bread substitutes used by 
diabetic patients are loaded with carbohydrates, and that 
unfortunately these are often recommended by medical 
men who believe them to be free from starch. He urges 
that before recommending any diabetic bread medical 
practitioners should test it for starch with iodine solution, 
which causes the bread to assume a deep blue-black colour 
when much starch is present. Such bread substitutes are 
only profitable to the baker, and it would be much better to 
allow the patient a limited quantity of ordinary bread and 
potatoes. The bread substitutes which he recommends 
are, in the first place, those prepared from vegetable 
albumens, of which roborat is the best. This may be 
made into small rolls in the following manner: Roborat, 
40z., butter 10z, one egg, } oz. German yeast, and a 
small pinch of salt. Mix two tablespoonsful of lukewarm 
water with the German yeast, and the _ roborat 
with a little more water, and mix into apaste. Allow this 
to stand in a warm place for five minutes, beat up the egg 
in two or three tablespoonfuls of warm milk; add this to 
the paste with the butter, mix and add a little more water if 
necessary ; bake in small tins for twenty minutes. The 
albumen of nuts, almonds, and cocoanuts, has often been 
used in the manufacture of cakes for diabetics, but they 
are apt to cause dyspepsia, and many patients do not like 
the taste. Plasmon and protene are milk albumens, from 
which cakes may be made in any household, or biscuits 
¢<an be obtained prepared from them; casoid bread and 
biscuits (the latter called Kalari and Pro-lacto biscuits) can 
also be bought, but we would add the necessary caution 
that in ordering plasmon or protene biscuits for diabetic 
patients they should be described as diabetic biscuits, for 
the biscuits so named are practically free from starch, 
while others are only relatively free. Dr. Williamson, 
however, is in favour of home-made preparations, mainly 
because they are softer than bought biscuits—a matter of 
some importance to many diabetic patients whose teeth 
are defective. It is necessary to emphasize what Dr. 
Williamson has said as to the untrustworthiness of many of 
the diabetic foods largely advertised, and the need there is 
for medical practitioners to use the iodine test before 
giving the authority of their recommendation to particular 
articles. Good diabetic foods are often beyond the reach 
of poor patients on account of their expense, and, for 
these, potatoes used in limited quantities may be made to 
take the place of bread. Potatoes contain under toogr. of 
starch per oz., so that 31b. of potatoes would contain 
800 gr. of starch, or less than half the quantity contained 
in an equal weight of bread. The directions to patients 
are too often merely qualitative. It is not at all 
uncommon to find that they forbid any article of food 
containing carbohydrates, except toast, of which the 
patient eats unlimited quantities; yet probably no source 
of carbohydrate food has a greater influence upon the ex- 
cretion of sugar. There seems to be a vague but baseless 
notion that toasting bread deprives it in some way of its 
sugar-forming capacity ; except so far as part of it may be 
actually burnt and carbonized, the only result is to de- 
prive it of water, to rupture the starch capsules, and to 
forward the chemical transformation of the starch in the 
direction of sugar. That more harm is not caused is due 
to the fact, which has been properly appreciated, even by 
specialists, only during the last ten or fifteen years, that all 
diabetics possess some power to assimilate carbohydrates, 
while in many this power is considerable. The duty of the 
medical adviser is to determine the maximum amount of 
carbohydrate which each patient can take without harm— 
that is, to fix the limit within which the whole of the 
sugar, or nearly the whole of the sugar, is assimilated and 
the symptoms which arise from excess of sugar in the 
blood are controlled. This can be done very easily if the 
quantity by weight of carbohydrate food taken is known 
and is compared with the total amount of sugar excreted. 
For example, a patient taking 40z. of white bread at 
275 gr. of carbohydrates per oz., 8 oz. of potatoes at 98 gr. 
per oz.,and a pint of milk at 20 gr. per oz., is, taking in 
round figures, 2,300 gr. of carbohydrates; if the patient is 
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excreting 40 oz. of urine containing 5 gr. of sugar to the 
oz. (a total of 200 gr.), 2,100 gr. of carbohydrates are assi- 
milated. The 200 gr. excreted are probably not sufficient 
to give rise to any symptoms ; but if they do; the diet 
should be diminished to that extent—as, for instance, } 
reducing the bread to 3 0z., the starch of bread being, as a 
rule, that most likely not to be assimilated. 


SMALL-POX AND VACCINATION : 
INSTANCE. 

Every outbreak of small-pox adds to the evidences in 
support of vaccination. Medical men with any rea] 
knowledge of the disease require no statistical proofs of 
the worth of the Jennerian preventive, and facts relating 
to recent small-pox should, strictly speaking, count for no 
more and no less than those belonging to epidemics of an 
earlier date. Yet it is always useful for medical men 
in their intercourse with, and endeavours to educate, 
the public, to be able to point to fresh illustra. 
tions of the truth about vaccination as based on a 
century’s accumulated experiences. We therefore cal] 
attention to a short article published last week (p, 98), 
which contains some very striking figures showing how 
variola in the end of last year differentiated in an 
elementary school between the unvaccinated and the 
vaccinated. The children sat side by side at the same 
benches, with nothing to distinguish them in respect of 
small-pox excepting that some had, owing to parental fore- 
sight, been safeguarded against attack; whilst others, 
owing to parental indifference or wrongheadedness, had 
been left open to the disease. In a total of 169 children, 
77 were unvaccinated and 98 were vaccinated. Infection was 
introduced by a girl in Standard IV, and of the 77 unvac- 
cinated 37 took small-pox; while among the 98 vaccinated 
only 5 were attacked. The vaccinated included 14 who 
had also been revaccinated, and every one of these escaped. 
For the details we refer our readers to the article itself. 
They need not expect to convert professed antivaccina- 
tionists, but what they may hope for is to influence by 
such examples people who are still amenable to reason, 


A MODERN 


GOVERNMENT CONTROL OF VACCINE VIRUS IN 
AMERICA. 
On July ist, 1902, the United States Congress approved an 
Act regulating inter-State traffic in vaccine virus, antitoxin, 
and analogous products. In accordance with the provisions 
of that Act and the regulations framed in accordance with 
its provisions, the Surgeon-General of the Public Health 
and Marine Hospital Service is required to cause an inspec- 
tion of the establishments manufacturing vaccine virus for 
inter-State sale to be made, and the director of the hygienic 
laboratory of that service is required from time to time to 
buy vaccine virus in the open market, and examine it to 
determine the presence of impurities or lack of potency. 
The laboratory examinations are made in accordance with 
the usual bacteriological methods, and primary vaccina- 
tions in children are made to determine the potency of the 
virus and to study the character of the “takes.” According 
to the Journal of the American Medical Association it 1s 
now over a year since any great number of bacteria have 
been discovered in a vaccine point or capillary tube, and 
the bacteria present were of the harmless variety. 
The frequent inspections of the vaccine establishments 
which must be made every year by officers of the national 
health service, and the almost constant laboratory examina- 
tions of the vaccine virus sold by druggists, have enabled 
the Federal Government to control the manufacture of 
vaccine throughout the States. The notable improvement 
in the quality of the vaccine virus is not only manifest in 
the lessened impurities, as shown by laboratory tests, but 
fewer infected “takes” are reported. Before the passage 
of the Act many cases of “sore arm” were reported, and 
these were readily accounted for by the serious contamina- 
tions found in vaccine virus produced by irresponsible 
manufacturers. Writing in 1902-3, Dr. M. J. Rosenau 
showed that “green” virus was sold on the open market, 
and that manufacturers did not give sufficient attention 
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necessary to the production of a clean product. Within | head was lying in the transverse diameter at the brim; it 


3 few months following the enactment of the law, four 
firms went out of business, not having been able to comply 
with the modern requirements. The Surgeon-General of 
the Public Health and Marine Hospital Service is now 

iving attention to the precautions which should be taken 
py manufacturers in the transport of their vaccines from 

jace to place. Our contemporary says that much of the 
vaccine virus found on the market is impotent because it 
has been sterilized in the baggage or mai: car by too close 
proximity to the steam coils. 





THE DIFFICULTY OF THE DIAGNOSIS OF 
SMALL-POX. 

{Tue difficulty which may arise in making a correct 
diagnosis in some cases of small-pox is illustrated by a 
ease Which has occurred in London. <A commercial 
traveller was taken ill on January 3rd, and was seen by 
Dr. W. W. Jacobs of Lee, who made a provisional diagnosis 
of influenza. On January 6th Dr. Jacobs noticed some 
suspicious spots, and on January 7th he thought the 

tient was suffering from small-pox, and asked the 
Medical Officer of Health, Dr. Wellesley Harris, to see the 
patient. Dr. Harris agreed with the diagnosis of small- 
pox, and advised that the patient should be sent to the 
§mall-pox Hospital. Dr. Ricketts, Medical Superintendent 
of the Small-pox Hospitals and of the Receiving Station at 
Rotherhithe of the Metropolitan Asylums Board, saw the 
patient at the station. After careful examination he came 
to the conclusion that the patient was not suffering from 
small-pox but from a skin disease often mistaken for it. 
Dr. Harris said that the rash when he saw the patient 
presented a resemblance to measles which was well 
known to occur as a prodrome in the worst type of 
small-pox. The patient died of haemorrhagic small-pox. 
Dr. Ricketts has probably had more experience in the 
diagnosis of small-pox than any man living, and during 
the last twelve years thousands of cases have passed 
through his hands. Thanks to his vigilance mistakes have 
been remarkably few, and this was the first in which his 
judgement had been at fault. A case of suspected small- 
pox is usually first seen by one or more private practi- 
tioners, and then by the medical officer of health, and if, 
in their opinion, the case is one of small-pox the patient is 
sent to the receiving station, where the superintendent 
must give a definite opinion as soon as possible, and act 
upon it promptly ; he cannot devolve his responsibility on 
any one else, and cannot divide it. But no man, as 
Dr. Ricketts himself said, is infallible. The real moral of 
the incident seems to us to be that, as long as small-pox is 
allowed to continue owing to neglect of vaccination and 
revaccination, the risk of error of diagnosis in both direc- 
tions cannot be altogether eliminated. 


MOULDING OF THE INFANT’S HEAD BEFORE 
BIRTH. 
EVERY practitioner is familiar with the transitory deformity 
of the infant’s head produced by its transit through the 
birth canal, and the careful obstetrician is able from study- 
ing it to tell what has been the position and what the move- 
ments of the head in the mechanism of labour. It may 
even be imagined that an obstetrical Sherlock Holmes, if 
such a medico-legal personage were to arise, would be able 
to construct a theory and carry through an inquiry to a 
luminous termination simply by the close examination of a 
head with the marks upon it of its intranatal progress. But, 
of course, in thus estimating at a high value the forensic 
importance of the deformity of the fetal head after labour, 
we must be quite certain that similar changes cannot be 
produced before the onset of labour at all. Now, an 
observation of Dr. Planchu! suggests that there cau be no 
such certainty. In the case of a young primipara with 
a rachitic pelvis (having a true conjugate of less than 
31n., and showing also general narrowness), Dr. Planchu 
determined, with the patient’s consent, to perform 
arean section just. before the full term. The fetal 





1 Lyon Médical, vol. citi, No. 52, p. 1044, December astli, 1604. 





greatly overlapped the symphysis, and was freely movable. 
The operation was carried out before the supervention of 
labour pains, in order to avoid the inconvenience of inter- 
ference if parturition occurred during the night. The 
placenta was found inserted upon the anterior uterine 
wall, but otherwise the Caesarean section presented no 
unusual difficulties or complications. Saline injections 
were given on account of the free haemorrhage which took 
place during the division of the anterior uterine wall. The 
infant's head showed marked asymmetry. The left 
parietal bone (which lay next the symphysis pubiy at 
the end of pregnancy) was flattened and its eminence nearly 
effaced ; it was slightly overlapped at the sagittal suture by 
the right parietal. The right parietal bone had an increase4 
curvature; its eminence was very prominent, and below 
the eminence was a wide depression running antero-poste- 
riorly about the level of the temporo-parietal suture. The 
right side of the head was much higher than the left, and 
the right parietal eminence lay in a plane anterior to the 
left. By the fifth day of life all these deformities had 
passed away. In this case, as the author points out, the 
head had been subjected to no pressure in the pelvic canal 
in labour ; it had, in fact, been protected by the liquor amnii 
up to the time when the uterine incision was made. It 
ought, therefore, to have shown the usual characters of the 
head of an infant removed by Caesarean section, namely, 
the absence of all moulding; but in place of this, it had 
exactly the deformities which we are led to look for when 
a head enters the flat pelvis in the transverse diameter 
with the posterior parietal bone leading. Dr. Planchu 
attributes the moulding tothe pressure of the head against 
the pelvic brim maintained constantly during the last 
month of pregnancy, and due largely to the contractions of 
the muscles of the anterior abdominal wall. What the 
short but severe pressure of labour usually accomplishes 
was here brought about by the long-continued but less 
severe pressure of pregnancy. It must be confessed, how- 
ever, that this explanation does not meet all difficulties of 
interpretation, altbough it is not easy to advance a more 
satisfactory one. The idea, for instance, of a deformity 
produced early in pregnancy would seem to be rendered 
unlikely by the location of the grooves and projections. 
The subject is worthy the attention of the medica! jurist. 


THE INFLUENCE OF CLIMATE ON DEATH-RATE. 
EXTREMELY favoured by nature in their geographical 
position, the Seychelles Islands enjoy a very pleasant 
climate, if a somewhat rainy one. Situated to the north 
of the area of hurricanes they escape the disaster that the 
latter inflict from time to time upon the Mauritius 
planter, and only experience the steady south-east trades 
from May to October and mild northerly trades with 
variable breezes and calms during the remainder of the 
year. The result is that the islands are extraordinarily 
healthy, not merely in comparison with other tropical 
countries, but even with temperate Jands, and to emulate 
their death-rate is almost a counsel of perfection. The 
average would appear to be a little over 17 per mille, and 
in 1902 it was only 16.4. These favourable statistics, how- 
ever, were much altered by the curiously abnormal season 
of 1903, which exhibited the record rainfall of 136 in., 
exceeding the average of the twelve previous years by no 
less than 32 in. Rain was recorded on 171 days, and from 
January to June the fall was consistently heavy and con- 
tinuous, ranging from 14 in. in February te 20 in. in June, 
the total for the half-year being only 100,08 in, The result 
of this unusual prevalence of wet weather was a marked 
increase in various febrile disorders, and the death-rate for 
the year reached the abnormal figure, for the Seychelles, 
of 23.5: per mille, most of the increase being referable to 
fever, dysentery, and pneumonia. A marked feature in 
the mortality returns, according to the official report on 
the Colony, is the Jarge proportion of old persons whose 
deaths are recorded. During the year 27 per cent. of the 
deaths were of persons over 50, some 11 per cent. were 
registered as above 70, and 6 were centenarians. There 
seems a remarkable longevity among the Creole peasants: 
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and also among the liberated Africans who were Janded in 
the Colony from men-of-war engaged in the suppression of 
the slave trade. 


THE AMERICAN NATIONAL RED CROSS. 

By a new charter of the American National Red Cross 
which has been passed by both Houses of Congress, and 
approved by the President, the American Red Cross Society 
has been placed under the control of the Government. 
The governing body of the general society is to consist of a 
central committee of eighteen members. Six of these are 
to be chosen by the incorporators of the parent organiza- 
tion. When six or more State and territorial societies are 
formed, these will be entitled to elect six members of 
the ventral committee, but at present twelve of the 
eighteen are to be appointed by the President of the 
United States. When the State organizations are com- 
pleted the President will have the appointment of six 
<entral committeemen, one of whom he is to designate as 
chairman. It is provided that the President must select 
among his committeemen one from each of the depart- 
ments of State, War, Navy, Treasury, aud Justice. 
From this central committee is to be chosen an 
executive committee of seven members. The annual 
financial reports are to be audited by the War Department 
and transmitted by it to Congress. By the operation of 
this provision it is intended to prevent in future such 
scandals as have grown out of the transactions of the 
Society in the past. The American National Red Cross 
Society, which the American National Red Cross is to 
succeed, was organized in 1881. Its energies were not 
restricted to war, but some of its most effective work was 
done in furnishing relief to those suffering from great 
calamities, like the Michigan fire of 1881, the Florida 
yellow-fever epidemic of 1888, the Johnstone flood of 1889, 
the Russian famine of 1891-2, the South Carolina tidal 
wave of 1893, the Armenian massacres of 1896, the 
Galveston tidal wave of 1900, and the Mont Pelée eruption 
of 1902. During the Spanish-American war the Society 
fitted out ships for the benefit of the soldiers and sailors. 
The new charter is designed to bring the Red Cross Society 
into effective co-operation with the Federal Government 
and its military and civil systems. 


CREMATION IN LONDON. 
At the general meeting of the London Cremation Company 
held on December 22nd, 1904, the Chairman, Sir Herbert 
Thompson, Bart. (son of the late Sir Henry Thompson), 
who presided, sketched the progress made since the com- 
pany commenced operations in December, 1902. From 
that date to the end of their first financial year, a period 
of ten months, they cremated 125 bodies. During the 
succeeding twelve months up to October 31st, 1904, they 
cremated 215 bodies, showing an advance of about 50 per 
cent. If each successive year showed a like increase on 
the preceding one, it would not be long before.they were 
making a profit. For the present, however, Sir Herbert 
Thompson admitted they did not make both ends meet; 
as the result of the year’s working they were £681 
odd to the bad. This, however, was partly due 
to their having met out of current revenue some 
exceptional expenses that would not recur every year. 
He was convinced that they had only to persevere 
for a time and they would see the rapid spread of a 
system which so completely satisfied the requirements of 
public health, which saved so much Jand from being 
given over to unprofitable uses, and which he thought was 
to every reflecting mind in all its associations so much 
purer and nobler than burial. That it was the reflecting 
minds which responded to their appeal was shown by the 
darge proportion of distinguished names among. those 
bodies which were brought to them for cremation. Since 
the last general meeting they had cremated among others at 
Golder’s Green the bodies of Mr. Herbert Spencer; Rear- 
Admiral Heath, CB ; Madame Antoinette Sterling; Sir 
Leslie Stephen, KC.B.; Sir John Scott, Deputy Judge 
Advocate-General ; Sir Herbert Murray, K.C.B. ; Sir Walter 
Sendall, Governor of British Guiana; Sir Clement Le Neve 
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Foster, Professor of Mining in the Royal College of Science: 
Lady Dilke; and Lord Hobhouse, the distinguished jurigt? 
It was impossible, said Sic Herbert Thompson, not to 
believe that the example of so many well-known people 
must help to make cremation more common. 


OPTICIANS AS OCULISTS. 

A CORRESPONDENT sends us a@ Circular, issued by J. Lizars 
who advertises himself as “Optician by appointment to 
the Glasgow Ophthalmic Institute, Greenock Eye In. 
firmary. Paisley Eye Infirmary, Edinburgh Eye Infirm 
Ulster Eye Infirmary, etc.” We would draw the attention 
of the authorities of these institutions to the manner in 
which Mr. Lizars advertises himself and the claims he 
puts forward. It does not seem right that a man should 
be able to claim an official connexion with these instity- 
tions, which are presumably under the control and 
direction of members of the medical profession, while he 
puts forward claims in his advertisement to supersede the 
regularly trained medical ophthalmologist in the selection 
of spectacles. He says: “Consult me when you have the 
slightest sign of eye trouble. There is danger in delay. | 
will help your eyes to see naturally.” And again: “The 
adaptation of spectacles should be left to a capable 
Refractionist, who can examine the refractive condition of 
the eyes and prescribe the lenses which will correct the 
error, and fit them into a frame, which will enable the 
wearer to obtain the full benefit of the correction. Other- 
wise correctly prescribed lenses may be quite unwearable 
through a badly-fitted frame.” That is to say, do not go to 
a medical practitioner who may give you a correctly 
written prescription, but come to me, where you will have 
not only the lenses selected but the frame fitted at the 
same time. We haverepeatedly pointed out the untenable 
nature of the claims made by some opticians, and we trust 
that all eye hospitals will refuse to recognize those mem- 
bers of the trade who persist in putting forward these 
unfounded pretensions. 


TUBERCULOSIS RESEARCH IN GERMANY. 

A sum of £7,500 figures again on the budget of the Ministry 
of the Interior of the German Empire for 1905 as required 
for the prosecution of research work on tuberculosis and 
the carrying out of measures of prevention. Experimental 
investigations as to the identity of human and animal 
tuberculosis are to be made by the Imperial Health 
Bureau. Accurate statistics are to be gathered from 
sanatoriums which, it is hoped, will form a basis for a 
definitive judgement as to the efficacy of treatment in 
those institutions. More stringent measures for the pre- 
vention of the disease are to be adopted by the Imperial 
authorities. 


Mr. F. Botton Carter, M.S.Lond., has been elected 
second Honorary Local Secretary of the Annual Meeting 
of the British Medical Association, to act with Dr. Astley V. 
Clarke. 


THE Council of the British Medical Association met at 
2 p.m. on Wednesday, January 18th, and sat until 6 p.m, 
when it was found necessary to adjourn to Wednesday, 
February 15th, at 2 p.m.,in order to conclude the important 
business still remaining on the agenda, 


THE Calendar of the Association, Notices of Meetings of 
Branches and Divisions of the Association, Lists of 
Vacancies and Appointments, the Diary for Next Week, 
and Announcements of Births, Deaths, and Marriages will 
be found in the SUPPLEMEN!, pages 20 to 24. 


WE are pleased to be able to state that the competition 
for commissions in the Royal Army Medical Corps is 
becoming keener than it has been of late years. Down to 
January 17th 65 candidates had entered their names for 
28 or 30 vacancies, This, we believe, is considerably over 
the average number of candidates at previous examinations 
held in January. 
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Ireland. 


A Girt FoR TRINITY COLLEGE. 

Siz Jonn Nurtinc, a Dublin merchant, has addressed a 
ts to the Provost and Fellows of Trinity College, offering 
to provide for five years ten Annual Entrance Exhibitions, 
po of the value of £100(450 per annum for two years), to 
be awarded without further examination and at the discretion 
of the Board to ten young men or women who shall have com- 

ted with success at the Senior or Middle Grade Examina- 
tions of the Board of Intermediate Education in Ireland, and 
who undertake to pursue their studies in Trinity College. 
The exhibitions are to be confined to pupils of Irish secondary 
schools (Protestant and Roman Catholic) which have no other 
endowment than the ‘results fees” of the Intermediate 
Board, any other endowment to act as a disqualification. lf 
at the end of the five years covered by the offer a sufficient 
number of Roman Catholics is then in Trinity College to 
justify the expenditure he will provide a further sum of 
ooo towards the erection of a Roman Catholic chapel 
within the walls of Trinity College on the site which the 
Board has offered to provide. 

These offers have been accepted, and the Provost and 
Fellows have tendered their thanks to SirJohn Nutting. That 

entleman in his letter further points out that even if no 
religious difficulties were in existence the opportunities offered 
to poor and clever Roman Catholic boys by Trinity College 
have been hitherto far too limited. For the present state of 
affairs it seems to him that no remedy can be permanent 
or satisfactory which does not satisfy three conditions: 

(1) That a university education of the best type shall be 
easily accessible to all young Irishmen and Irish women of 
ability and ambition, without distinction of creed or class. 

(2) That such young men and women of all creeds and 
classes shall receive their peoetnacp education in common, 
and that no artificial barriers shall divide them at-the time 
when they are being shaped into useful citizens of a country 
whose traditions and opportunities are their common 
heritage. ; : : 

(3) That it shall be possible for university students of all 
creeds to have the religious opportunities which their con- 
science demands, so that no student shall be required to 
sacrifice in the smallest degree any religious scruple to the 
claims of secondary education. 

The object which Sir John Nutting desires to attain is most 
laudable, for it would in a great measure help to soften the 
asperities of social and religious life in Ireland. One always 
notes this in the happy relations which are so often estab- 
lished between youths of various religious convictions who 
are educated together in secular matters. But however great 
the general desire is that the resulting assuagement of bitter 
feelings should be widened, one is not very hopeful that the 
offer will be taken full advantage of by those for whom it is 
intended. The scheme of university education demanded by 
the leaders of the Roman Catholic Church is very different 
from a nationalization of Dublin University. No doubt a 
number of Roman Catholics will enter Trinity by the proposed 
channel. As it is, the numbers increase instead of diminish- 
ing, but we should like to see some authoritative acceptance 
which would put anend to the unrest on this subject. But we 
can, at all events, welcome any effort which on general 
grounds extends the advantage of higher education to some 
who could not otherwise attain them. For this reason, if for 
no other, the donor deserves thanks not only for what he has 
done, but for the example which he has set in liberality of 
thought and action. 





Since the foregoing was written the Bishops of the Catholic 
Church in Ireland have published a series of resolutions in 
which they warn their ‘‘ flocks against the danger of accepting 
these educational bribes. The present attempt in no way 
differs in principle from the attempts made by Trinity College 
for the past 300 years to wean away the Catholic youth of 
Ireland from their allegiance to their faith and their country.” 
“No true Irish Catholic will accept the proffered scholar- 
ships, and those who may be weak enough to do so may rest 
assured that their fellow-countrymen will never forget their 
Tecreancy in this crisis of our struggle for educational 
equality.” And the Bishops go on to say that ‘‘ this device 
<ctbakes} will only help to build up the determination of our 
people to have at last, in a way that suits them for higher 
education, their proper share of the income which Trinity 





College draws from eighteen Irish counties, without showing 
any high example in its dealings with its estates.” 


Betrast ASYLUMS. 

The Report of the Medical Inspector in Lunacy (Sir George 
O’Farrell) was submitted to the last meeting of the Belfast 
Asylum Committee. Besides the ordinary routine details, 
mention is made of the bacteriological and microscopic work 
done in the laboratory of the asylum during the year ; also of 
the success attending the new scheme of dietary, of the great 
advantages of the villa plan, which is being adopted in the 
new asylum. 

HeattH LEcTURES IN BELFAst. 

Dr. O'Neill delivered the second of his lectures on the 
health of Belfast on the evening of January 1oth in the 
Grosvenor Hall. The lecturer dealt chiefly with the inspeec- 
tion and preparation of meat and with the sterilization 
of milk. The examples of St. Helens, Fécamp, and Havre, 
Paris, Liverpool, London, and Glasgow were quoted. The 
best methods of dealing with milk in large towns and the 
powers necessary to guard against the importation of milk 
from unknown dairies in the country were described. A 
cordial vote of thanks to the lecturer terminated the 


proceedings. 
Scotland. 


THE PARLIAMENTARY REPRESENTATION OF THE UNIVERSITIES 
or GLASGOW AND ABERDEEN. 

THE question of the representation of the Universities of 
Glasgow and Aberdeen in the House of Commons continues 
to excite a good deal of interest in Scotland, and many letters 
have appeared in the Scottish political newspapers. The last 
suggestion we have seen is made by Dr. Harry E. Dixey, of 
Malvern, who has proposed that the controversy should be 
referred to three well-known leaders of the Unionist party to 
go into the whole matter and decide which candidate is best 
entitled to support. If the candidates should decline to be 
beund by the decision of the arbitrators, Dr. Dixey suggests 
that another candidate should be chosen who would command 
the undivided support of the party. 

















SOCIETY FOR THE RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


A QUARTERLY court of the directors of the Society for the Relief 
of Widows and Orphans of Medical Men was held at 11, 
Chandos Street, W., on January. 11th, Mr. CHRISTOPHER 
Heat, President, in the Chair. 

The PRESIDENT announced the death, on January 5th, of 
Mr. J. B. Blackett, who had filled the office of Secretary to the 
Society for thirty-seven years, and the following resolution 
was unanimously passed : 

That this court has received with deep regret the announcement of 
the death of Mr. Joseph Blackett, M.R.C.S., who has so ably filled 
the office of Secretary to the Society for the Relief of Widows and 
Orphans of Medical Men since 13868. The court desires to place on 
record its appreciation of the valuable services of Mr. Blackett to 
the Society and of his unvarying kindness and consideration for the 
annuitants of the charity, and wishes to convey to his family its 
sincere sympathy in their bereavement. 


It was reported that 52 widows and 16 orphans had received 
a Christmas present, amounting in all to 4574, in addition to 
their annuities. A sum of £1,293 was allotted in payment of 
the half-yearly grants to the annuitants ; 4 new members were 
elected, and one new application on behalf of a widow was 
received. 

Four eons for the vacant office of Secretary were re- 
ceived and considered, and Mr. Edward J. Blackett, M.R.C.S., 
L.R.C.P., was elected to succeed his father as Secretary. 





CONTRACT MEDICAL PRACTICE. 
Notice as To Districts IN WHICH DispuTES EXIsT. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 





quested to.refer to the advertisement on page 87. 
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A REPORT ON 
THE CARE OF THE INSANE POOR. 


[By Our SpectaAL CoMMISSIONER. ] 


IIIL.—MODERN GHEEL. 


The Village. 

Tue village of Gheel lies some thirty miles east of Antwerp 
in the middle of a flat, low-lying, and highly-cultivated tract 
of country known in Flemish as the Kempenland, and in 
French as the Campine. The village, with its surrounding 
district, has an area of 11,000 hectares (roughly ten square 
miles), and has, including the patients, a population of 
between 12,000 and 13,0co people. Of these, 7,000 live in the 
village, and are for the most part small farmers, tradesmen, 
farm servants, and employés in the breweries, etc. The little 
railway station on the Antwerp-Gladbach line touches the 
north end of the long straggling village which from this point 
of view seems to be only an elongated street of somewhat 
dingy houses, backed by the high spire of the Church of 
St. Amand. The street, which is largely unpaved, is permeated 
by a tram-bahn with an infrequent service between Gheel and 

alines, and seemed at the time of our visit strangely empty 
of inhabitants, and pervaded—as is, indeed, the whole village 
—by an air of sober quietude, amounting to depression. 
The centre of the town into which this street debouches is of 
‘more cheerful 
aspect, and 
encloses a 
small park, 
surrounded 
on three sides 
by pleasant 
houses of 
varied archi- 
tecture, and 
on the fourth, 
or north side, 
is filled up by 
the large 
church of St. 
Amand. Here 
is the princi- 
pal hotel of 
the place— 
the Hotel 
L’Agneau —a 
druggist’s 
shop, and 
several small 
estaminets 
and _herber- 
gen(auberge). 
The ubiquity 
of these 
houses of en- 
tertainment is a marked feature of the whole village. Every 
other house appears to be either an estaminet or a herberg, 
but so far as we could see very little drinking went on 
in them, and the beverages sold were of a light and 
relatively harmless nature. Nevertheless, the omnipresence 
of these houses does not seem desirable in a town containing 
nearly 1,000 lunatics under family care. At the south end of 
‘the village—on the Gheel- Herenthals-Malines road—stands the 
infirmary or reception-asylum, where the patients on arrival 
undergo a period—as a rule, one to two weeks—of observation ; 
where acute cases, or those requiring special attention, are 
retained or brought in from the outside colony for treatment ; 
and where the business connected with the admini-tration ot 
‘the colony is conducted. The infirmary has accommodation 
for 70 patients, and contains to-day on an average 60 to 65 
‘inmates. More than thirty years ago Jules Falret prophesied 
‘that the infirmary would grow at the expense of the colony, 
-and the methods of treatment become by insensible degrees 
‘those of a closed asylum. That prophecy is the most 
gratuitous form of error is well shown by the fact that since 
then the number of patients in the colony has grown from 
730 to 2,000, whilst the asylum population has only grown from 
between 20 and 30 to between 60 and 65. 


The Asylum. 
Dr. Peeters, who makes the asylum his own special care, 





kindly conducted us over the institution, which—although in 








Fig. 1.—The Infirmary or Central Asylum, Gheel. 





construction it is in no way comparable to modern asylum: 
made a very favourable impression. The patients, who had 
every appearance of being well cared for, were clean and well 
clothed, the wards were airy and well lit, the beds comtfor{ 
able and daintily furnished, and the whole place beautifully 
clean. The psychiatric treatment leaves nothing to nd 
desired, and all forcible methods of restraint, handey ; 
waist-belts, strait-jackets, etc , have been entirely abolished. 
The only feature which struck us, as it has other visitors. a, 
requiring alteration, was that the windows of the isolatin 
cells for violent cases were fitted with metal grilles pea. 
stituting, as a former visitor said, a direct invitation to 
suicid», The asylum is provided with a separate bathin 
establishment for the use of patients, an isolation hospi 
for infectious cases, a museum and library, and a pathological 
laboratory fitted with the most modern instruments of 
research. At the time we visited it the medical Officer 
appointed specially for this work, Dr. Deroitte, was eng 

in making a series of observations with Ramon y Cajal’s 
new method. Dr. Peeters then placed us in the charge 
of M. Mathiev, the Commis a la Colonie, to whom we are 
much indebted for the tim and trouble he took to explain to 
us the working of the colony. 


A Iministration. 

The povermanent cf the colony and infirmary is placed 
nominally under the authority of a Comité Permanent, com. 
posed of the 
Burgomaster 
as President, 
one Alderman 
of the Com- 
mune, and 
three other 
mem bers 
nominated by 
the Minister 
of Justice; 
but for all 
practical pur- 
poses the 
Medical 
Director is 
the sole re- 
sponsible 
head. The 
colony con- 
tained on 
January 1st of 
this year 1,834 
patients, of 
whom about 
one-half _re- 
side in the 
village and 
the other half 
are distri- 
buted over the small detached farms and hamlets of the district. 
The colony is for medical purposes divided into four sections, 
which are accurately delimited and have each as far as possible 
an independent service. Each sectional medical officer, or 
sectiegeneesheer, is required to visit and report upon each 
chronic incurable patient within his district at least oncea 
month, and each patient who seems to offer a chance 
of recovery at least once a week. Naturally some 
cases require and receive more frequent visitation, 
and as in the course of any one visit the medical 
officer sees many other cases iu passing, the whole colony 
is practically under daily medical inspection. There are also 
gardes de section, lay inspectors, numbering seven at present, 
who visit every patient in their respective sections at least 
twice monthly and report upon their condition, clothing and 
management, upon the state of the dwelliug, the quality of 
the food and soon. Lastly the medical director must make 
at least once a yeur a general inspection of the colony. 

In addition to the bathing establishment at the infirmary, 
there are installations at four extremities of the coiony, in 
the South at Steelen, in the West at Larum, in the East at 
Kievermont, and in the North at Holven, and it is proposed 
to erect another for the use of the numerous paying patients 
in Gheel. Two baigneurs who have charge of the bathing of 
the patients, which is carried out according to medical pre- 
scription, and one arde-adjoint at Oosterloo complete the 
machinery of supervision. 
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This service de la surveillance, then, is most careful and 
minute, and, owing largely to this fact, the patients are re- 
ceived everywhere as members of the family. They eat at 
the same table when that is possible, and receive the same, 
or greater, attention than the proper members of the family ; 
they go with them to church, and, in order that there may 
pe no line of separation between the patients and the family, 
the number of patients which any guardian may have under 


eare is restricted to two. During our stay we visited hun- | 


dreds of patients in the village and the surrounding country, 


| with the country houses. 


and we can testify to the general air of contentment amongst | 


the patients, to their comfortable and adequate clothing, to 
the wholesome and abundant fare provided by their guar- 


dians, to the cleanliness and comfort of the dwellings, and | 
| leaves nothing to be desired. The kitchen which opens 


to the generally satisfactory character of their surroundings. 
About one-tenth of the total number are paying patients— 
the so-called penstonnaires—for the most part boarded out in 


tional cases this is found to be unavoidable, the doctor and 
garde of the section must be at once informed. In certain 
cases, however— persistent masturbators and those who 
remove or destroy their clothing—the employment of gloves 
of cloth or leather is permitted. This we cannot regard 
otherwise than as a mistake. Such cases should be kept 
within the asylum. 

The housing of the patients is, generally speaking, excellent. 
We, like all who have recently visited Gheel, were delighted 
These comfortable homesteads 
with their beautiful surroundings of well-tended garden, field 
and pasture, and their interiors with tiled floors lightly 
sprinkled with silver sand, clean washed walls and spotless 
furnishings, have an air of health and homely comfort which 


directly from the door and on one side directly into the cow- 


| byre is the centre of the home and the scene of diverse 


Gheel itself. They pay from 500 to 3,coo frances a year to their | 


hosts (Aétes), and besides this make payment of 11 per cent. 
of the pension price to the treasury of the colony towards 
treatment and the cost of administration. We visited several 


of these paying patients and found them living on friendly | 
terms with their hosts, comfortably housed, possessing | 


private rooms to which they might retire at will, and 
many of them intelligently and usefully employing them- 
selves. The remaining 1,600 odd pauper patients are located 


in the homes of carefully-selected guardians (mnourriciers), who | 


activities. It was, in all the houses we visited, a large and 
airy apartment with an immense fireplace, comfortably 
furnished, and notwithstanding that our visit was unexpected, 
absolutely clean and tidy. The door into the cow-byre is 
near the fireplace and permits by an ingenious arrangement 
of rail and pulley of the carriage to the cattle of hot mashes 
and prepared food. This proximity of the cow-byre to the 


| principal living-room has been considered to be an objection 


for the removal of which certain alterations have been sug- 
gested by Dr. Meeus in his paper on house construction in 
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in the choice 
ofa guardian. 
An important 
feature of the 
great variety 
of homes and 
nourriciers 
which offir 
themselves ior selection—a feature whose beneficial value 
cannot be overestimated, and which is wofully lacking in 
closed asylums—is that it permits of the choice of a home in 
any one case in which the patient will feel really at home, 
an environment to which he is habituated, and in which 
he will find human interests and sympathies which he will 
assimilate as his own. 
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The Homesteads. 

We found the nourriciers to be, almost without exception, 
clean, kindly, and intelligent folk, displaying both pleasure 
and a certain amount of pride in the proper discharge of their 
duties and the welfare of the patients. They have printed 
instructions as to the management, feeding, clothing, and 
bedding of the patients, they are subject to the continual 
inspection of the medical officer and gardes of their section, 
and they receive, further, instruction in their duties in the 
form of lectures and published reports of medical conferences 
on the family care of the insane. Dr. Meeus, with commend- 
able zeal, has also for a long time given special courses of 
lectures and practical demonstrations to the nourriciers and 
gardes of his section. We have said that in the infirmary all 
mechanical means of restraint have been abolished. In the 
colony also the old brutal instruments of coercion, whose use 
incurred so much just censure from last century writers, have 

n suppressed, so much so that the nowrricier has not even 
the right of confining a patient in his room, and if in excep- 





Fig. 24—A street in Gheel showing class of house inhabited by patients, 








Each, also by 
regulation, 
must have a 
minimum 
squaie  gur- 
face of 6 
metres and a 
height of 2} 
metres, that is, a cubic space of 15 metres, They must also 
have each a window to open.at will 1 metre high and } of 
a metre wide. 

The houses in the village are in many respects inferior to 
those in the Campine, but are nevertheless as a rule 
thoroughly comfortable and clean, admitting plenty of air 
and sunlight. The condition of .the houses in the village, as 
regards apparent comfort and. richness of furnishing, is 
extraordinarily variable, and this—which at first sight 
appears to lay some of the poorer houses open to invidious 
comparison—is, when regarded from the standpoint of the 
ideas of comfort of some of the poorer patients, a decided 
advantage. Only in one part of the village, over which 
Dr. Boeckmans kindly conducted us, was there anything 
approaching discomfort. Here, as Dr. Alt has already said, 
the arrangements were not of the general excellence which 
characterized the rest of the town, and the streets appeared 
dirty and ill-drained. : 

We have already commented on the clothing and diet of the 
patients, and we need not do more than say that the clothing 
is provided from the institution, iscomfortable and sufficient. 
that the inventory which accompanies each patient is checked 
by the gardes on their rounds, and that the tood is that of the 
family in which the patient is .placed, and is excellent in 
quality and abundant. 

Results. 


The 1,824 patients, of whom 1,014 were men, and 820 women 


wht. 
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are for the largest part either congenital idiots aud imbeciles 
(35 per cent.), or cases of chronic, secondary, organic, or 
senile dementia (37.5 per cent.), About 10 per cent. are cases 
of epilepsy and hysteria, and a further 73 per cent. of melan- 
cholia and hypochondria. Cases of acute mania are naturally 
excluded, as, of course, are all cases which are violently 
excitable, homicidal, suicidal, or given to indecent exposure. 
Such cases are, in the first place, not often sent to Gheel, 
aud, when they are, are weeded out at the infirmary, and sent 
back to closed asylums. Of the patients sent to Gheel, about 
17 per cent. are thus returned as unsuitable for family care. 
Each case has thus been subjected to a double examination, 
first at the district from whence he came, and afterwards at 
the infirmary. On the first sign of violent excitement in a 
patient under family care, he is brought back to the infirmary 
for a further period of observation. Many cases of circular 
insanity have been treated successfully in this way, living for 
the most part in the colony, and returning to the infirmary 
for treatment during periods of excitement. It is a fact, 
moreover, that many patients who have been somewhat 
excitable and inclined to violence in the asylum, and about 
whose entire suitability for family life doubts have been 
entertained, have become calm and tractable under the 
soothing domestic influences of the families in which they 
were placed. Experience shows that many more cases than 
might be expected do well under family care. This was most 
instructively demonstrated when in 1881 the Belgian Govern- 
ment decided to close the asylum of Ste. Anne-lez-Courtrai. 
One hundred and fifty-three inmates of that asylum, till then 
considered dangerous, were transferred to Gheel, and out of 
= number only two were found to be unsuitable for the 
colony ! 

We have said that the patients enter into all the interests 

and pursuits of the family, and this naturally includes the 
work of the family in which they are lodged. They assist in 
the work of the house, the female patients attend to the 
children, sew, knit, and fulfil various domestic offices, and on 
the farms the patients give valuable help in the culture of the 
gardens and land. Toa very large extent the conversion of 
the former barren and waste lands of the Campine to the 
present fruitful and smiling country is due to the patient 
‘labour of hosts of sufferers who have sojourned here, and 
have found surcease of pain in those congenial tasks and 
healthful toil which are everywhere twice blessed, in blessing 
him that gives and him that takes. 
_ The fear, expressed by many who have had no practical 
acquaintance with the working of this system. that the 
patients would be hard-driven by their guardians, is found to 
be groundless; efficient supervision renders it impossible. In 
not one case here or elsewhere did we meet a patient who 
wished to be removed from family care to the closed asylum. 
' The patients are divided, according to the amount of care 
and attention required, into three classes: the propres, who 
are able to attend to themselves, and are on the whole well 
conducted ; the semi-gdteur, who are at times disorderly and 
dirty in their habits; and the gdteuwx, who are dirty and 
zequire constant attention. 


Finance. 

The nourriciers are paid by the government of the colony 
‘according to the class of the patients placed in their care, 
85 centimes a day for the propres, 99 centimes for the semi- 
gdteur and 125 centimes for the gdteur. For these sums, 
‘however, the nourriciers are required to refund to the treasury 
of the colony towards erection and maintenance of bath-houses, 
etc., about 20 centimes, retaining to themselves 64 centimes 
‘in the case of the first class, 20 centimes in the second and 
‘105 in the third class. From this source and from the pay- 
‘ments of the pensionnaires the colony thus receives a yearly 
‘income of over 180,000 francs. This system is found, apart 
altogether from the cost of erecting asylums or interest on 
the outlay, to be more economical than the system of closed 
‘asylums, 

Under this system, then, the co3t of maintenance of the 
patients is less and the patients are happier and more con- 
‘tented than under asylum régime. 


Death-rate. 

This is an element of the greatest importance, and is an 
indication second to none of the value of any therapeutical 
‘measures. ‘‘Dites ‘moi votre mortalité,” said Baillarger, 
“et je vous dirai quel est votre régime.” For purposes of 
comparison we place side by side the figures of the Gheel 
colony and those of English asylums since 1893, and in 











considering these figures it is important to remember 
that the English figures include the deaths amongst the 
total asylum population, whilst those of Gheel refer to a 
more or less specialized class—dements, chronic maniacs 
imbeciles, and epileptic cases, in all of whom the mortality 
is notoriously high. On a@ priori grounds, therefore, we should 
expect a much higher death-rate amongst the patients of 
Gheel than in the mixed asylum population in England 
The subjoined figures are from the Lunacy Commissioners’ 
fifty-eighth report and from Dr. Peeters's Situation Actuelle 
de la Uolonie de Gheel: 


Taste A.—Percentage Deaths on Average Number of Resident 














Patients. 

| ~~ 

| England and Wales. | Gheel, 

| 

at ——— 
1893 ... 19.22 6.40 
1894 ... 10.39 590 
1895 . 10 02 5-40 
1896 ... 9-78 5.50 
1897 ... eas sis cis oat 953 5 70 
1898 ... ee eee ao oo} 9 06 5.30 
1899 ... oS. ase “as oe | 9.37 5.70 
IQOO ... | 9.27 5 20 
IQOK .. 9 13 6.01 
TQO2 ooo 9.40 4.07 
1903 «+ 9.17 | 4.04 

Average oe ane deo 9.57 5.38 





The death-rate amongst the insane population in England 
and Wales is thus almost double that of the colony of Gheel, 
and this, as we shall see later, holds good also for other 
colonies. A number of causes co-operate to produce this 
excessive mortality in our English asylums, but all have 
their root in the close congregation within limited areas of 
large numbers of the insane, and amounting in some English 
asylums to between 2,e00 and 3.000. England is not alone in 
this. Examination of the statistics of other countries shows 
a death rate amongst the insane comparable in magnitude 
to our own; everywhere this marked contrast obtains between 
the mortality in closed asylums and that of family colonies, 
There is nothing surprising in this. What is surprising ig 
that in an age like ours, when the beneficent influences of 
unlimited sunlight, fresh air, and natural occupation are 
fully recognized, and in which the value of the insurgence, 
indispensable for healthy life, of those sensory stimuli to 
which man has become attuned during the long ages of his 
open-air evolution, is affecting all our methods of treatment 
of the sane—that in an age such as this it is still permitted 
to herd together thousands of the insane poor within the 
square area of a few thousand yards. In our private asylums, 
with their spacious parks and private golf courses, the 
environmental conditions are naturally superior, and the 
average death-rate to daily average residents for the past ten 
years was 6.17 per cent., as contrasted with the 10.06 of the 
county and borough asylums. Even this death-rate, how- 
ever, is greater than that of the Gheel colony. 


Tuberculosis. ; 

The most important cause of death amongst the insane is 
consumption. It is the bane of every asylum, selects its 
victims from amongst the ranks of the secondary (ements, 
congenital idiots, imbeciles, and the epileptic, and is pre- 
ponderatingly rife amongst the indigent insane. The deaths 
from tuberculous disease amount in certain asylums to as 
much as 35 per cent. of the deaths from all causes, and 
accounted fur no less than 1,586 deaths amongst the popula- 
tion of county and county-borough asylums, hospitals for the 
insane, and licensed houses in England and Wales during the 
year 1903. The proportion of tuberculous deaths to deaths 
from all causes in the county and borough asylums was 17.4 
per cent. in 1903, and these figures include only deaths from 
phthisis pulmonalis and general tuberculosis, and take no 
account of many other deaths, possibly tuberculous in origin, 
collected under other categories—for example, tumours of the 
brain, meningitis, pleurisy and empyema, and diseases of 
bones and joints. The English Commissioners in Lunacy are 
never weary in pointing out the prevalence of tuberculous 
diseases in asylums. In their report for 1902 they said: 

The proclivity of the insane, whether confinedin asylums or not, to 
tuberculous disease, especially pulmonary phthisis, has long been recog- 
nized. The conditions of asylum life undoubtedly favour its incidence, 
and, with improvements in sanitation and diet, there has certainly been 
some diminution in the proportion of those attacked. 
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And again, in their report for 1903, they say: 

The evils of undue aggregation in consumption have already been 
widely recognized by the public, who have long since realized the 
extreme difficulty, if not the impossibility, of maintaining in health even 
animals of the lower species which are kept in confinement under such 

nditions. 

They further prepared a series of tables in this last report 
relating to county and borough asylums arranged under three 
groups: A of asylums of more than 1,000 inmates, B of 500 to 
1,000 inmates, and C of less than 500 inmates, and they found 
that the respective proportions of tuberculous deaths. to 
deaths from all causes were: A 18.3 per cent., B 16.5 per cent., 
and C 16 percent. This enormous death-rate from consump- 
tion in asylums has awakened wide attention, and the results 
of the special committee appointed by the Medico-Psycho- 
logical Association in 1901 to investigate the matter receive 
corroboration from the writings of Wulff, Osward, Snell, 
Anglade, von Grashey, and many other writers. 

Let us turn now to the tuberculous mortality of Gheel. We 
have already mentioned the fact that the incidence of tuber- 
culous disease is heaviest on the dements, congenital idiots 
and imbeciles and the epileptic. This fact is so well known 
that it hardly calls for statistical suppot, but we may men- 
tion in this connexion the important results of an inquiry 
into this question by Crookshank and France, who found that 
dements, congenital idiots and imbeciles were subject to 
tuberculous disease in at least four times the proportion 
found in other forms of mental disease, and those of Snell, 
from whom we take the following figures, in 1,240 cases of 
death occurring at the asylum of Hildesheim : 











TABLE B. 
| Cases. ee Percentage. 

| 
Démence consécutive a la mélancolie| 143 59 41.2 
Mélancolie ... as cad Hl 169 | 67 39.7 

Démence consécutive (en dehors de! 
cellequiserattackeilamélancolie)) 162 62 39 6 
Délire eee eee as a 177 63 35.6 
Démence primitive idiotie ... seal 63 19 30.1 
Folie épileptique_... pe vil 1oz | 1 28 27.4 
Manie ia sce 59 16 27.1 
Folie périodique re a 38 7 18.4 
Paralysie ... nee pe | 320 | I 0.3 
Délire aigu ... “a aia eas 7 ° 0.0 
Total Pe 1,240 | 322 } 25.9 





Now, as we have already said, the patient population of 
Gheel-is almost entirely composed of those classes of patients 
upon whom the incidence of tuberculous disease is the 
greatest in all asylums, and yet here, as in the total death- 
rate, we finda tuberculous mortality which is only the half of 
that in our English asylums. The following figures are 
taken, with the exception of the last column, from Dr. Peeters’s 
Ia Tuberculose dans les Etablissements d’Aliénés, which con- 
tains an instructive summary of the whole subject: 








| 





ee TABLE C. 
Population General Tuberculous Percentage to 
January 1st. Mortality. | Deaths. Total Deaths. 
—_ ,—-—- A | SE a 
8 | 836 
1894 | I, 131 II 8.39 
1895 | 1,916 119 9 756 
1896 1,983 123 10 8.6% 
1897 | 1,973 129 10 775 
1898 | 1,983 119 9 . 756 
1899 | 1,954 124 8 6.45 
1900 | 1,957 124 II 8.87 
1901 | 1,853 131 16 12.21 
| ‘mee 1,000 | 84 8.42 


The average proportion of the tuberculous mortality to the 
deaths from all causes in Gheel for the eight years ending 
January ist, 1901, was thus 8 42 per cent. as contrasted with 
the 17.4 per cent. of our county and borough asylums for 
1903. This one fact, apart from all other advantages, is in 
our opinion a sufficient vindication of the merits of this 
system, and would by itself justify the plea for the liberal 
— wherever possible of the family care of the insane 

r. 
, , Recovery Rates. 
Little remains to be said from the statistical standpoint. 


_With a class of patients such as that at Gheel little is to be 





expected in the way of permanent recovery—the acute and 
curable cases not being asarule sent there, and it is little 
less than remarkable that out of the 2,708 patients admitted 
during the fifteen years ending January ist, 1904, there should 
have been 521 discharged as cured and 150 as notably 
improved, giving a recovery-rate on admissions of 19.2 per 
cent., or, including the notably improved, 24 5 per cent. of 
favourable results, and this amongst a class of patients 
largely composed of transfers from other asylums. 


Conclusion. ¢ 

Here we must leave Gheel, with its old-world superstitions 
and modern psychiatric methods, its quiet streets and health- 
ful farms, whose air of homely comfort and sober restfulness 
is in such marked contrast with the noise, confusion, and 
restlessness of our crowded wards, and in doing so would 
express our indebtedness to its energetic head, Dr. Peeters, 
and to Drs. Cuisenaire, Boeckmans and Deroitte, and M, 
Mathieu for the time they graciously put at our disposal, 
We have much to learn at Gheel and much more to unlearn, 
many preconceptions and prejudices to discard, ere the facts 
concerning the family care of the insane can be appreciated at 
their true worth. ; 








THE TEACHING OF HYGIENE IN SCHOOLS. 
VI.—EYE-STRAIN AND BRAIN-STRAIN. 
WE have already said that the principal causes of myopia 
are convergence of the eyes and stooping of the head. It is 
obvious that everything should be done to prevent these 
conditions in schools, and in order to accomplish this it is of 
first importance that every teacher should be impressed with 
the importance of the following points : : 

1. An ample supply of light. : 

2. The light must fall upon the work from the prope: 
direction. 

3. The object looked at must be easily distinguished. 

4. The object must be so placed as to be seen without 
stooping. 

5. There must be a distance of not less than 10 in, between 
the eye and the work. 

Miss Sayer states that: ‘‘ At 6 years of age 3 per cent. have 
seriously bad vision and 88 per cent. can see § with each eye; 
at 11 years of age 11 per cent. have seriously bad vision and 
— 58 per cent. see ¢ with each eye. The rest have slight 

efects.’ 

That myopia scarcely ever exists before the age of 5, and 
that statistics taken in elementary schools by Mr. Priestley. 
Smith and others prove that from that age onwards the 
numbers of children who suffer from it steadily increase, 
goes to show that school conditions must be defective. 

It should ke clearly understood that the points mentioned 
should be attended to not only with the object of checking the 
development of myopia, but also in order to prevent unneces- 
sary strain upon the brain and nervous system of the growing 
child. The child has not only to see the object but also to 
take in what it means; the younger the child the greater the 
strain. The eye and the brain have to be educated while both 
are at the same time undergoing a process of growth and 
development. ; 

Dr. Kerr, who was the first to give to this point the promi- 
nence it deserves, in his report for 1903 says: 

School effects from fine work and poor illumination are more likely 
to show themselves in general nerve strain and unhealthy neurotic or 
nutritional conditions than in very defective visual acuity during school 
life. The real harm of defective vision and of school work not 
adapted to the visual capacity of the young lies in the strain thrown on 
the developing nervous system. A great deal of unnecessary strain is 
exacted from children in our infant departments. 

Probably many of us fail to recognize how mucha child in 
the infant class has to learn in relation to the senses. Its 
higher centres have to become co-ordinated ; it has to under- 
stand how to combine impressions received from the organs 
of vision, hearing, and tactile sensation, so as to obtain a 
complete mental conception of an object. To take a very 
simple example: it has to learn to associate the form of a letter 
with its sound. It is obvious that if we add to these natural 
difficulties artificial obstacles, the strain on the nervous 
system must be increased until it produces distinctly injurious 
effects, not merely upon the eye, but also upon the develop, 
ment of the intellect. Every teacher knows the difficulty of 
rivetting a child’s attention ; if the object the child is expected 
to see and to understand is too small or insufficiently lighted, 
its attention wanders. Yet the cultivation of the faculty of _ 
attention is perhaps one of the most important parts of the 
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teaching in an infant school. Again, with regard to the rules 
that the object must be so placed as to be seen without stoop- 
ing, and to be at a distance of not less than to in., it must be 
pointed out that their observance not only influences the 
eyes, but also the spine and bones generally. There can be 
no doubt that a faulty attitude in writing and reading is the 
commonest cause of lateral curvature, and as has been said 
before, habits contracted in the infant schools are likely to 
stick to the child all through its school life. 

Dr. Kerr,in his evidence before the Committee on Physical 
Deterioration, said he considered that ‘‘ the methods pursued 
in many infant schools were responsible for the development 
of visual defects; 95 per cent. of over 1,000 infants examined 
for the purpose between the ages of 6 and 6} managed to 
reach the standard of normal visual acuity in London, but 
among older children it was found that to per cent. had ex- 
ceedingly defective vision.” ‘ The conditions,” he says, ‘‘are 
bad for infants’ eyesight in every way ; the work is too fine.” 
He summed up by saying that the teachers as a body are 
comparatively ignorant of hygienic principles. He considered 
that hygienic knowledge is necessary for both teachers and 
inspectors, that it should be a necessity for the teachers’ 
qualifications, and the points he suggested were: (1) Increased 
care by separation and treatment both educationally and 

. hygienically of the already damaged; (2) the necessity of 
hygienic knowledge for teachers and inspectors; and (3) the 
**sanitary conscience ” as a school ideal. 

There is no doubt that the proper education of the teacher 
is at the root of the whole matter. The teacher of the infants 
and youngest children should receive by far the most scientific 
training, combined with the common-sense practical applica- 
tion of this teaching. By this we do not mean a grounding 
in science, but a well-reasoned education calculated to turn 
them out reasonable beings. One of the speakers at the 
Teachers’ Conference in London on January 7th made a 
strikingly wise assertion, that whereas we generally account 
a university professor as the most important of our teachers, 
infinitely more important is thenursery governess or the 
teacher in the kindergarten. Never was truer word spoken, 
and in ignorance of this fact lies the greatest flaw in our educa- 
tional system. All our best efforts should be given to the 
training of the teachers of our youngest children, and if their 
education was sound and practical, such abuses as infants 
under 7 doing fine needlework, reading out of fine print 
= and writing between lines, would die the death they 

eserve. 

No money should be spared on the education of these 
women, so that their education should be thorough and 
leisurely ; and it would be wise to allow them opportunities 
of talking with broad-minded sympathetic women, whose 
advice is precious; and, if possible, they themselves should 
be married women with children of their own, and whose 
instincts might therefore be trusted. No mother witha spark 
of instinct would put her baby of 4 to learn needlework drill 
or to do hemming ; but an ignorant girl in charge of that same 
baby might possibly perpetrate this crime. Every habit is 
formed in the infant department and becomes fixed if allowed 
to be contracted. The very first thing one would expect a 
teacher of infants to realize is that their eyes must not be 
overworked, and that a sufficient working distance is main- 
tained ; to develop a child’s mental powers at the expense of 
its physical is a suicidal policy. Some of our few experts 
distinctly lay down that, putting the question of eyesight out 
of the question, the time given to reading, writing, and 
sewing urder the age of 7 is so much time wasted—wasted 
because the child can be grounded in so much else during 
this time; its character can: be formed, its brain, which is 
particularly susceptible to influences, trained, and its senses 
developed. The senses, if not developed, die down, and the 
child is deprived of them for ever. It is during this time that 
the large or so-called coarse movements of the limbs should 
be exercised, in order that the child should gain motor 
control. After the control is acquired, such mechanical things 
as sewing, which requires steadiness of hand and 
precision of eye, will follow as a natural conse- 
quence. At present drawing is taught in the follow- 
ing manner to infants in elementary schools: The 
teacher chooses a subject—last week in every school 
visited it was the new moon and the star Venus—she 
draws a picture of the moon and the star Venus on the black- 
board and colours them with crude coloured chalks (we may 
remark in passing that most of the teachers had put a 
grotesque face in the moon, in order, they said, to interest the 
infants). The children are seated at their desks, at the 





ee 
extreme outer edge of which small drawing boards are fix 





into a groove, bolt upright, without the slightest slant.’ The 
are presented with coloured chalks, crude like that of the 
teachers, and have to copy what they see on the blackboard 
Now, let any one interested in the subject try to do freehand 
drawing seated at a desk, upon a vertically-placed board about 
15in. by 1oin, To begin with the raison d’étre of freehand 
drawing is done away with when the arm cannot move free} 
in a sufficiently large space. From the cramped sitting 
posture the back and the eye are strained, and the arm, wrist 
and hand rendered unsteady. Has an artist, an engineer 
or an architect ever been seen using a canvas placed vertically 
on an easel? Of course not ; the canvas always slopes to 
assist the eye and the hand. Every school should have gently 
sloping canvas blackboards round the sides of the school- 
rooms placed at the average height of the children. All work 
should be done standing for the free exercise of the large 
muscles, Freehand drawing, properly carried out, is really a 
physical exercise—it exercises not only one limb but the 
whole body, it trains the eye, and cultivates the artistic 
faculties. If children are allowed coloured chalks these 
should be of the most artistic shades, not crude aniline dyes, 
The colour sense is precocious, and can from the earliest age 
be trained either from the point of view of the vandal or of 
the true artist; if utterly neglected it can gradually die out 
altogether, and with it much that is morally elevating. 
. All the centres influencing movements and the senseg 
of hearing and seeing are supplied by one blood vessel, 
It is evident that over-pressure may easily ensue, Ag 
the power of spontaneous drawing dies out as the brain 
matures, it is very important to develop this as early as 
possible, or we shall never have anything but deficient 
children. Instead of choosing a cut-and-dried subject, and. 
drawing it atrociously as a model on a blackboard for the 
class, if teachers would appeal to the imagination of children 
and allow them to show their originality and their individu- 
ality, the gain would be incalculable. A good plan is to tella 
story and allow them each in their own way to draw the things 
which have struck them most inthe story. Mrs. Kirk, who 
has done so much to reform the teaching in infant schools in 
Bradford, and has such a wide experience, adopts this method 
in her own school with the most interesting results. In fact, 
all her teaching aims at developing the highest artistic senses 
of her children in such a way as not to injure their eyesight 
and their physique. ‘ : 
Many eye specialists consider that an unhealthy physique 
has a good deal to do with bad sight. We quote Mr. Priestley 
Smith: ‘‘A sound physique, a healthy, vigorous condition of 
the body generally is antagonistic to the working of almost 
every morbid process, and even in the case of short sight, the 
causes of which are mainly local rather than constitutional 
in their operation, it has a power‘ul deterrent influence. An 
ill-nourished, pale, and lax condition of body lowers the 
resisting power of the eye, as of every other organ; . .. an 
impaired physique brings with it, among other evils an 
impaired resistance to the active causes of short sight.” And, 
as we stated last week, Mr. Nettleship and Mr. Henry Power 
hold the same opinion. If this be true it is significant that 
Sir William Anson has spoken of 60,000 children so physically 
unfit as to be unable to profit by the education they are 
receiving ; and that Miss Ettie Sayer, Assistant Medical 
Officer to the London County Council Board of Education, 
after a careful investigation, calculated that at least 25,000 
children are seriously handicapped in all their pursuits owing 
to bad sight. 
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A good teacher of infants should limit the time spent by 
her pupils in work involving the straining of the eyes. Mines 
of knowledge can be imparted without requiring the children 
¢o touch a book ora pen. She should see that her schoolroom 
js properly lighted, both as concerns natural and artificial 
lighting. The table (p. 154) taken from Dr. Kerr’s annual report 
ear ending March, 1904) shows clearly that there is much 
that is wanting in this and other respects. _ 

The importance of the direction in which the light falls 
upon the book of the child is not realized. The light should 
come from the left, and although there is uncertainty in the 
minds of experts as to whether an ideal light might not come 
from both sides, that coming from the left hand is good 
enough. Inno case must the windows face the child, and if 
they are placed behind the body and head they form a shadow 
on the book. Windows in the schools are only cleaned once, 
at the beginning of each term, and teachers complain that 
they get so grimed before the end that the light is quite 
insufficient. This point requires looking into by the educa- 
tional authorities, who should remember the excellent maxim 
of “penny wise and pound foolish.” 

Mr. Priestley Smith, in speaking of the artificial lighting of 
gchoolrooms, says : 

The desks should be illuminated by a row of burners placed not many 
geet above them, and somewhat to the left. Ground glass globes, which 
gceatly diminish the intensity of the light, should be replaced by trans- 
parent chimneys for the sake of clearness and steadiness, and reflectors 
aay be added with great advantage. 

Abroad in many schools the walls are distempered a soft 

water green ; this is restful to the eyes. 
:. As soon as it is considered wise allow the children to use 
readers, these should be printed in good clear large type on 
thick paper through which the type on the next page cannot 
show. The distance between the letters and lines should be 
observed and their proportionate thickness. Slates happily 
have been abolished, and if drawing boards are used for chalk 
drawing, these should be quite black instead of the dirty 
browny-grey neutral colour of those at present used in the 
schools. Inasmuch as children sit at desks during the 
whole of their lessons these should be selected with the 
greatest care. 

Dual desks are strongly to be condemned as tending to 
produce contorted attitudes and to spread infection. It seems 
generally considered that foot rests are injurious, as they are 
apt to favour a cramped position unless they happen to be in 
exactly the right place, which, on account of the varying 
height of the children, is not often the case. The back 
requires support, and in order to supply this the edge of the 
desk should project slightly beyond the edge of the seat so 
that the child may lean back. A gentle slope—say from 15 to 
20 degrees—is necessary. It should be possible to raise it so 
that the book when resting upon it for reading is at an angle 
of about 45 degrees, and not less than 12 in. from the eyes. 

In order to enable the children to stand up at their desks, 
while at the same time meeting the objection that single 
desks take up space, Dr. Kerr in his report for 1904 recom- 
mends a continuous desk of half a dozen places with single 
pedestal chairs known as the Sheftield system. The advantages 
of this system are, he staies : 

1. That the seats are isolated. 

2. Each child is accessible. 

3. Each child can stand by its seat in its place; drill can be taken 
for a minute or two with the children in their places. 

4. Rooms cannot be overcrowded. 

5. The tilting of each desk on end for cleaning of the floor is not 
required. 

The space taken up by the desks and gangways in a class- 
room is, he points out, the same as in the case of dual desks, 
about 1,000 square inches per seat. Cleaning is very much 
simplified with these seats and desks. 

For the youngest children flat tables or desks are most 
suitable, and we think that it would be good to have only 
enough of these in the room to accommodate half the 
children, while the other half stood doing blackboard or other 
work, They might have stools which they could move about 
themselves, and the babies might even play on the floor, 
ane bricks, ete. In fact, it is a question whether desks 
should exist at all in departments of infants below 6; every- 
thing Points to the injury done to children of that age by 
cramping them in fixed positions for five hours a day. It is 
of interest to know that babies under 4 are only allowed for 
Tecreation a quarter of an hour in the morning and ten 
minutes in the afternoon, just at an age when physical 
exercise and movement are so essential. We cannot 
Tesist quoting the following from the Code for Teachers 


(Article 147) of the London School Board: ‘‘It is exceedingly 
important that children should as far as possible be pre- 
vented from acquiring the bad habit of working with a short 
distance from eye towork. In no case should any child be 
—-e to occupy itself with work nearer to the eye than 
a foot. 

‘‘In infants’ departments, in girls’ when sewing, in boys’ 
when writing or doing fine work or painting, the children 
may often be seen to bring their eyes down closely to their 
work, ensuring cramped chests, round backs, and much eye- 
strain. During such work teachers should pay special 
attention to prevent these habits, and endeavour to secure 
observance of a proper working distance.” 

So much for a rule framed by the members of a learned and 
responsible body who might be supposed to possess hearts and 
intelligence. Forty or fifty infants are flung into one school- 
room ; the time table is filled with tasks of machiavellian 
ingenuity ; inspectors take care to reduce the teachers to such 
a state of moral fear that they quickly lose every shred of 
‘personal initiative, and slavishly tollow this time table. They 
can follow the time table and set infants to do blinding work 
but what no one can expect is that one teacher should succeed 
in obliging the forty or fi'ty infants to hold their books or their 
work at a stated distance from their faces. 

It would be more to the point if they taught their children 
how to breathe correctly and how to sing in tune, to play 
games (always with a gentle amount of discipline). As 
Froebel pointed out eighty years ago, the child is not playing, 
but primitive man trying to educate himself. Grown-up 
people use recreation as a relaxation, a rest ; strenuousness 
is characteristic of play in children, and the younger the 
child the more serious the play becomes. Give these children 
clay or sand and they will be happily and profitably employed 
for hours. Give them chalks and a blackboard ; who knows 
that among them may not be lurking a future Whistler or 
Burne-Jones? In this way they can keep their individuality, 
and their sight. 


ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 


ANNUAL REPORT. 

THE Honorary Secretary’s report for the year 1903-4, which 
has just been issued to the Certifying Factory Surgeons’ 
Association, is rather more extensive than usual, and contains 
a great deal of matter of exceptional interest to the factory 
surgeon. The prosperity of the organization is shown bya 
credit balance of £73 and a net increase of 30 on the member- 
ship roll. The number of members, which stands at 355, is 
regarded as very satisfactory in view of the fact that there 
are only 120 surgeons in the whole country who make over 
1,000 examinations per annum and only 57 who can boast of 
over 2,000. The rules of the Association have been revisea 
during the year, the principal alterations being the establish- 
ment of a Council in place of a Committee of Management, 
provision for the engagement of a paid’ secretary, and the 
making of regulations for the investment of surplus funds, 


REPRESENTATIONS TO CHIEF INSPECTOR. 

An important memorial which was transmitted to the Chief 
Inspector for presentation to the Home Secretary, in July 
last, is published in full. This relates to certain desirable 
alterations in the conditions under which the duties of the 
office are carried out, and the various points are dealt with 
under six separate headings. 

Examinations for Certificates of Fitness at the Surgeons’ 
Residence or Rooms.—This deals with the most objectionable 
feature of the appointment, from a factory surgeon’s point of 
view, namely, the examinations which have to be madeat , 
the surgery for a sixpenny remuneration. Though this has 
been continuously objected to during the last thirty years, 
new ground appears to have been broken in the present 
memorial. It is contended that the power given by the Act 
of 1g01 to enter the works for the purpose of inspecting the 
process at which the examinee is employed has rendered 
examinations elsewhere than at the factory unworkable and 
contrary to the spirit of the Factory Act, and it is therefore 
claimed that the surgeon must neceesarily have discretionary 
power as to where he will examine any child. It is pointed 
out that the total number of youthful employ és being under 
or over 5 cannot possibly regulate the necessity for investi- 
gating the nature of any particular employment, as such pro- 
cesses as file-cutting, emery grinding, mineral water bottling, 
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dependence, either for their existence or dangers, upon the 
number of youths engaged at them. It is shown that 
municipal corporations, gas and electricity companies, 
builders and contractors, railway companies, and the owners 
of money-making monopolies which require only skilled 
adult Jabour and an occasional apprentice, are prominent 
among those who avail themselves of the sixpenny examina- 
tion, so that its abolition would not be likely to prove a par- 
ticularly severe tax upon industry. 

Remuneration for Investigation of Accidents.—Under this 
heading it is claimed that the minimum fee of 38. for two 
visits (that is, to the works and to the injured person), and a 
fairly lengthy report is quite inadequate, and it is asked that 
this be raised to 58., with a mileage rate of 1s. a mile when 
over three miles is travelled. 

Remuneration Paid for Investigation and Report on Cases of 
Industrial Poisoning, ete.—It is held that the special impor- 
tance of this class of work should command a higher rate of 
pay than accident investigating, and very good arguments are 

rought forward in support of this contention. It is suggested 
that the minimum fee be advanced to 7s. 6d. 

Payment for the Annual Report.—The Act of 1891 created the 
obligation to make an annual report, but made no provision 
for payment, and the previous attempts made by the Associa- 
tion to get this defect remedied are detailed. ‘The keeping a 
daily account of one’s work under so many different headings 
means a considerable labour, and the totalling up at the end 
of the year involves a certain expenditure of time ; as this is 
done for the information of the Government it is thought to 
be only fair that the Government should provide some 
remuneration. The fee recommended is 5s. for the first 
100 examinations, and 2s. 6d. for each additional 150, with a 
limit of 3 guineas. The Chief Inspector is reminded that a 

- chartered accountant’s certificate, to the effect that the total 
annual cost would prove to be about £660, was forwarded to 
him in July of 1901. 

Certifying of Female Young Persons between 16 and 18 Years 
of Age.—It is stated that the Association statistics show a 
17 per cent. higher rejection-rate for medical reasons among 
females than males; that during the age-period mentioned 
there is a particular liability to anaemia and special troubles; 
that conditional certificates would be very valuable between 
these ages; and that future maternal obligations should not 
be lost sight of. These arguments are thought to be sufficiently 
strong to prove the advisability of bringing these girls before 
the certifying surgeon. 

Extension of the ‘‘ Certificate of Fitness” Requirement to 
Workshops.—lt is claimed that the number of rejections made 
every year has quite proved the utility of the medical examina- 
tion in the case of factories, and as it is the general rule to 
find worse conditions and a lower class of employés in work- 
shops, the extension of this requirement to such places would 
be a proper step in national advancement. It is thought that 
a better reason for the enforcement of a medical certificate 
could be found than the bringing into a workshop of an 
electro-motor or gas engine. As a tentative measure it is 
suggested that the Secretary of State make an order extending 
medical supervision to workshops employing female ‘‘ young 
persons.” 

REPORTS OF DEPARTMENTAL COMMITTEES. 

Such parts of the reports of the Departmental Committees 
on Compensation for Injuries to Workmen and Physical 
Deterioration as deal with the duties of certifying surgeon 
are concisely summarized, and the evident impression in 
departmental circles that the services of these medical 
officers could be utilized with advantage to a greater extent 
than at present is fully emphasized. 

Workmen’s Compensation.—The failure of the office of 
medical referee under existing conditions is explained and 
the recommendation that these duties should in the future 
be combined with those of the factory surgeon is approved 
of. The suggestion to render this officer independent of 
private practice by paying him a sufficient salary would, if 
acted upon, prove an effectual means of creating confidence 
in his opinion when given beforeacourt. It is pointed out 
that the Association had previously advocated the utilizing 
of the certifying surgeons’ accident reports in compensation 
cases. 

Physical Deterioration.—It is pointed out that the whole of 
the witnesses who gave evidence on the work performed by 
the certifying surgeon were agreed as to the advisability of 
extending the duties of the office. The taking in hand of the 
anthropometric survey in so far as factory employés are con- 
cerned, the examination of persons over 16 years of age, the 





making of re-examinations at stated periods, the medica} 
examination of young persons employed in coal mineg th 
extension of the certificate-of-fitness obligation to worksho: “ 
and the certification of women returning to work after con, 
finement are the directions in which such extensions are 
advocated. With reference to the suggestion that the 
‘* Advisory Council” on public health matters should cop. 
tain members nominated by medical corporations, it is helg 
that the Association of Certifying Factory Surgeons would 
have a strong claim for representation. : 


ABSTRACTS OF ANNUAL REPoRTS, 

A strong effort is made at the end of every year to persuade 
the members to send in abstracts of their annua) reports 
During 1903 the members who responded accounted for 204,977 
examinations and for 2,355 rejections, 1,159 of the latter bein 
for medical reasons. Though the number of males examin 
is very little in excess of the females, the latter are consider. 
ably ahead in rejections, the total percentages for all ages 
being o 45 and 0.7 respectively. The most common causes fop 
rejection appear to be want of cleanliness (including pedieculi 
disease of organs of special sense, developmental disease, skin 
disease, constitutional disease, unsuitability for dangeroug 
processes, and disease of the circulatory system. It is worthy 
of note, however, that 3 95 per cent. of the rejections were for 
infectious febrile disease. 

The report concludes with an appeal to the members to 
support the Industrial Hygiene Section at the forthcomin 
meeting of the British Medical Association at Leicester, an 
by a notice of an international congress on industrial acci- 
dents, to be held in Liége during the month of June this 
year. 








THE PROGRESS OF TROPICAL MEDICINE. 


On January 12th Major Ronatp Ross delivered a lecture on the 
progress of tropical medicine at Liverpool before a large and 
distinguished audience. . 

He said that a large part of the British Empire lay within 
or near the tropics—the East and West Indies, the chain of 
West African Colonies, and many isolated possessions 
and protectorates, such as Egypt and British Centra) 
Africa. In many of these, and no less in many of the 
tropical possessions of France, Germany, Holland, and 
Belgium, disease was the principal bar to progress. Par- 
ticularly in the case of tropical Africa one could not fai) 
to be struck by the fact that that great continent stil) 
remained uncivilized, in spite of its proximity to Europe, 
much greater than that of Asia or America, which, how- 
ever, had advanced far more than Africa in the path 
of civilization. All things considered, he was convinced 
that the principal cause for this backwardness was the 
so-called unhealthiness of the African ‘‘climate,” where, 
as used frequently to occur on the West Coast, half the 
Europeans in a settlement might be obliterated by some epi- 
demic within a few weeks, and rapid progress was hardly 
possible. The ever-present endemic diseases of these vast 
areas, and of many more tracts of the tropical world, 
paralysed administration by direct mortality, and also 
by compelling a constant return to Europe in search of 
health; it paralysed commerce for the same _ reasons, 
vastly increased the cost and dangers of military expedir 
tions, and checked the missionary and explorer on the 
threshold of the countries which they came to open up. Not 
only on the European visitor, but on the wretched natives 
themselves, did they wreak their evil. Before prosperity in 
euch areas could even be dreamt of they must set themselves 
to the wheel of tropical sanitation and struggle against 
those maladies which were the cause of the evil. There 
was only one way, and that was to ascertain their 
nature. Mere empirical efforts to cure them, or even to 
prevent them had in most cases failed for many centuries. 
Several of the great tropical maladies, such as malaria, 
typhoid, dysentery, guinea-worm, and, perhaps, Malta 
fever, were known to the ancients, but, of course, 
searcely more than clinically. Perhaps the first great dis- 
covery in tropical medicine was that made by unknown 
persons of the efficacy of cinchona bark in malarial fever. 
Having enumerated the names of several scientists who 
had discovered the germs of some of the diseases, 
including the bacterium of Malta fever, the bacillus of 
plague, the epidemic type of dysentery, sleeping sick- 
ness, and black sickness, Major Ross asked what was the 
true nature of all these discoveries. They actually showed 
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them the cause of many maladies, but without immediately 
showing how to cure or prevent them. What they wished to 
jearn regarding these organisms was from a practical point of 
view—not their structure or classification, but the method by 
which they effected an entrance into the body. After referring 
to the work of Hankin and Haffkine on plague, and to the 
observations of Loos in Egypt on ankylostomes, he said that 
perhaps the most complete triumph of science in regard to 
the mode of propagation of diseases was obtained inconnexion 
with malaria and yellow fever. It was often asked whether 
malarial fever could not be produced in other ways than by 
the bite of mosquitos. He could only say that no satis- 
factory evidence of this had yet been given. There was no 
doubt yellow fever alone did more to check the prosperity of 
tropical America than almost anything else. The last of our 
triumphs was the discovery of the exact method of its propa- 
ation. When the Americans seized Cuba in the Spanish- 
American war they at once set .themselves to the task of 
grappling with this malady. Their Government immediately 
appointed a commission of experts. These gentlemen tried to 
find the parasite which caused the disease and failed, and he 
might say that no one had yet succeeded in this endeavour. 
Fortunately, however, there was a physician living in 
Havana, namely, Dr. Finlay, who had long maintained a 
theory similar to that which had been found to hold with 
regard to malaria. namely, that yellow fever was also carried 
by mosquitos. He satisfied himself that mosquitos of the 
kind called Stegomyia did carry it, and gave a number of these 
insects to the American Commission for further experiment. 
The fact that yellow fever was carried by mosquitos, and by 
mosquitos only, was now determined with the utmost cer- 
tainty. The discoveries, made mostly within the last quarter 
of a century, had resulted in the partial or complete solution 
of the great problems they sought to solve—at least, in 
connexion with five or six of the most important 
tropical diseases, each of which slew annua ly its 
millions or hundreds of thousands of victims. But 
while science could make discovery after discovery tending 
to benefit human life, it did not follow that human life would 
be benefited. Science had not only to discover but also to 
persuade. They had to persuade not only the public but the 
municipal and Government authorities, in whose hands 
public sanitation was placed. They owed the initiative toa 
great statesman—Mr, Chamberlain—who early in 1899 pub- 
icly formulated a scheme for the creation of schools of 
tropical medicine. His initiative was immediately followed 
n London and Liverpool, and they had received great support 
from merchants throughout this country connected with our 
tropical possessions. Their own school, ably led by Sir 
Alfred Jones, had not been second in this enterprise, and had 
collected funds for a very large amount of pure scientific work 
and also for direct sanitary labour, andthe London School and 
the schools of Hamburg and elsewhere had contributed their 
share, They in Liverpool, though not possessing the 
goo ade = a gyre = the London School, 
88 trained 125 qualified medical 
pag from all parts of the did. saslibnastbiacse 
- CHAMBERLAIN, in proposing a vote of thanks to Major 
Ross, said he believed that of all the great discoveries which 
science had made during the last generation there were none 
which could give us greater satisfaction than those which had 
contributed to lessen human suffering. He doubted whether in 
any department of medicine such great and promising discov- 
eries had been made as in the investigation of those tropical 
diseases with which the name of Major Ross was so honour- 
ably connected. It was to him in a special sense an inter- 
esting subject. Naturally, in the course of his life, 
ke had been brought to consider in a special manner 
the growth, the condition, and the progress of the British 
Empire, and he thought it would be admitted that 
they as Britons were asked what in their history 
they were most proud of, they would all agree that it 
was the acquisition, the administration of this empire, 
and that for them the most interesting thing in the future 
was to know how far they would be able to maintain it. It 
was to the men who had in the first place as explorers or 
missionaries, or as parts of military expeditions, or as parts 
of more peaceful expeditions sent out for the sake of com- 
> that they owed the British Empire, and it was to 
ese men that they had to look in order that they might 
oe it. Now one thing was brought home to every one 
: 0 had had any practical connexion with the administra- 
lon of the Colonies, and that was that we were constantly 





our own possessions in the world. We paid a heavy tribute 
for being an imperial race. We lost not only in military 
expeditions, but we had lost in the past very heavily from the 
results of tropical diseases. He, therefore, was also one of 
the founders of empire who showed them in any way how to 
reduce those terrible losses, how to get the most from the 
talent, the energy, and the courage that they sent abroad. 
That gave to all connected with the Tropical School of Medi- 
cine, and with the inquiries of which it was one of the centres, 
its special interest and its special importance, and he thought 
they could not be too grateful to those who had taken an 
active and prominent part in the work. 











THE PUBLIC HEALTH REPORT FOR THE 
COUNTY OF LONDON IN 1903.* 


WE welcome again the annual report of the medical officer of 
the Administrative County of London. Among the many 
services which Sir Shirley Murphy has rendered to the public 
health not the least is the yearly statement which he fur- 
nishes to the London County Council on the health of the 
twenty-nine communities which constitute the metropolis. 
It is one of the most important official documents issued 
yearly concerning the health of the State and sanitary ad- 
ministration. 
POPULATION AND BIRTH-RATE. 

It is estimated that another 34,000 persons were added to 
the population of London to the middle of 1903, which now 
numbers 4,613,812. The number of marriages was 40,215, 
giving an annual rate of persons married of 17.4 per 1,000 
living—a slight decrease since 1902, but more than in 1894, 
when it was 17.0—the lowest return since 1851. The birth- 
rate continues to show decline, and is now 28.4 per 1,000 
living per annum—“ the lowest recorded rate in London since 
the institution of civil registration.” 


DEATH-RATE AND ITS CHIEF CAUSES. 

The death-rate of 15.2 is also the lowest on record. The 
medical officer points out that this remarkably low rate was not 
peculiar to the metropolis, and was in part due to general 
causes, such as favourable meteorological conditions. Nor 
must we fall into the ready error of measuring the health of a 
community only by its death-rate. There are many facts to 
consider in estimating public health. Nevertheless, a steadily 
declining death-rate since 1841 is a solid fact indicating, 
broadly, a steady advancement in sanitation and ‘‘life capital.” 
The corrected death-rate (16.5) places London in 1903 at the 
top, with the exception of Bristol (14.7), of the great towns in 
England, and even with foreign capitals London compares 
favourably. Paris had a rate of 17.9, New York 18.2, Rome 
19.8, and St. Petersburg 238. Rome appears to have been 
the only instance of an increased death-rate in 1903. The 
medical officer again measures the health conditions of 
London by life-table methods, and concludes that during 1903 
compared with the decennium 1891 to 1900 there was a saving 
of 18,742 lives, representing a gain to the community of 665,333 
years of ‘‘life capital.” It may also be noted in passing that 
the infant mortality (130) is one of the lowest on record, and 
here also the rate is lower than any other town in England, 
except Bristol (116). 

When we turn to consider the chief causes of death in the 
metropolis in 1903 we find that the most marked diminution 
occurred in diseases of the respiratory system, diseases of the 
nervous and circulatory systems, phthisis, and diphtheria. 
An increase occurred in deaths attributed to cancer, to suicide, 
and to diseases of the urinary system. Cancer was alleged to 
be the cause of 4,695 deaths, the annual average of the 
preceding ten years being 3,964. The rate per 1,000 has there- 
fore risen, and is now 1.02 per 1,000 living. Factors have been 
calculated for correcting for differences in the age and sex 
constitution of the several populations concerned, with the 
result that it becomes evident that these differences are partly 
responsible for the differences in the crude death-rates 
obtaining in the several districts. 


SMALL POX. 
The epidemic of small-pox which began in 1gor seems to 
have run its course by the end of 1902. In the former year 
there were 1,700 cases notified, and in the latter 7,796. In 
1903 there was a fall to 416, and it is noteworthy that, as usual 


* Report of the Public Health Committee of the London County 
Council submitting the Report of the Medical Officer of Health of the 
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in small-pox epidemics, the tail-end affected the nomadic 
class of society frequenting common lodging-houses and 
similar places. Sixteen of these lodging-houses were invaded ; 
33 cases occurred in them, and doubtless many were infected 
by their inmates. Sir Shirley Murphy again draws attention 
to the large proportion of children born in London ‘not 
finally accounted for” in the vaccination returns. In 1901, 
the latest year for which returns are available, 25.2 per cent, 
of the total births come into this category. In 1881 it 
was 5.7. 
: OTHER ZymoTic DISEASES. 

The medical officer discusses the effeet of the new powers 
concerning measles (which during 1903 was scheduled as a 
‘dangerous infectious disease” in London), but is disinclined 
to express any definite view at present. There is evidently 
an increase of known cases, and probably a wider recognition 
of the value of these powers as an educational influence in 
teaching parents as to the seriousness of the disease and the 
chief preventive measures. Scarlet fever was widespread but 
mild, only 2.9 per cent. of the cases being fatal. 1t appears 
to kave been spread largely by unrecognized cases. The same 
may be said of diphtheria (case-rate per 1,000 living 1.7, case 
mortality per cent. 9.6), which has fallen in mortality percent. 
as much as 13 ina decennium, and is chiefly difficult to control 
on account of its spread by unrecognized cases. Increasing 
bacteriological work is done in London in the attempt to 
detect the ‘‘carriers.” The case-rate of enteric fever has also 
been steadily declining, and now stands o.5 per 1,000 living, 
which is the lowest since 1889, when notification became 
obligatory, and as regards deaths from this disease in propor- 
tion to the population, the return is lower than it has been 
since 1869, Food and contact appear to be commonest 
channels of infection. In Fulham there was a limited out- 
break believed to have been caused by the drinking of polluted 
water. In the appendix is a special report by Dr. Hamer. the 
Assistant Medical Officer, on the prevalences of enteric fever 
in London at the close of 1903. It is interesting to observe 
the. increasing efforts made by sanitary authorities in the 
prevention of phthisis, which is slowly but steadily declining 
in London. Seventeen of the twenty-nine authorities adopt 
voluntary notification of the disease, and disinfection after 
death from phthisis is now the rule, all of which is a recent 
growth in administration. The whole of the report dealing 
with disease as a cause of death, and the channels by which 
it is spread in a community, is of exceptional value and 
interest, not only at the present time, but will continue to be 
so. The mode of presenting the statistics and the charts 
accompanying them are almost models of what such records 
should be. 

SANITARY ADMINISTRATION. 

The County Council license cowsheds to the number of 277 
as against 446 in 1894, a substantial and probably, on the 
whole, a desirable reduction. The condition of cowsheds and 
cows in London is excellent, and various steps are taken to 
contro] the milk supply. There has been a marked reduction 
also in the number of licences for slaughterhouses, which is 
wholly good. They are objectionable places in large towns in 
any event, but when not well managed or insanitary, or too 
small to be efficient, they are intolerable. An immense 
amount of work is being done in the matter of closing insani- 
tary houses, and probably never in the history of London has 
so much attention been given to this great question. Weare 
particularly glad to see that Sir Shirley Murphy devotes con 
siderable space to the subject of sanitation in tenement 
houses and in common loaging-houses. During the year 
Dr. C. W. F. Young, now the Medical Officer for the County 
of Middlesex, made an inquiry as to the extent to 
which houses originally constructed for one family 
were adapted for use of several families when subsequently 
let in tenements. In numerous instances he found that no 
alteration had been made, and that the only water supply 
available for all the families was derived from a tap in the 
back yard or in the wash-house on the ground or basement 
floors. The sanitary convenience accommodation was pro- 
vided in the back yard, and a wash-house common to all the 
tenants was generally found. Proper cooking stoves were of 
course absent. When it is remembered how many thousands 
of Londoners live in these tenement houses it is evident that 
much remains to be done for a large class of the community. 
There are 470 common lodging-houses in London, with 
authorized accommodation for 28,893 persons. These have 
been regularly inspected. A census has been taken during 1903, 
from which it appears that about 4,000 beds are vacant 
every night. In some districts, also, many of the tenement 








houses are only partly let. Recently the writer met; 
with the owner of a whole street of tenement houses in Central 
London who declared that quite half his tenements were 
empty. This may be exceptional; but these facts may be set 
alongside the view, frequently expressed in public, that there. 
is absolutely no house room for the poor. The medica] 
officer devotes some eight or ten pages to reporting on fac. 
tories and workshops, which is a comparatively recent addi- 
tion to his report, and certainly enhances its value, Another. 
important section is concerned with the inspection of food 

and, as an appendix, Dr. Hamer’s report on the manufacture. 
of aérated waters, from which it would appear that there. 
would be advantage in regulating the conditions under which 
these beverages are prepared. But at present it must be. 
admitted that the evidence of any real danger is tentative 

and depends upon data not at present obtainable. Finally, 
there is an appendix on sanitary inspectors and their duties. 
in the various boroughs. Taken as a whole, this report for 
1903 is a worthy successor to the classics which have already: 
emanated from the Public Health Department of the London, 
County Council, and reflects the highest credit upon the 
medical officer and his staff. ' 
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are asked to state that His Majesty the King has been 
bra to accept a copy of the Autobiography of Mr. Frederick J, 
Gant, F.R.C.8., Voneehiee he ane to the Royal Free Hospital, 
i as just been published. ; : 
“Stee MA. Notions of the Johns Hopkins Hospital, Balti- 
more, is said to be preparing a work in which a full account. 
of the development of nursing will be given. It goes back to. 
the most remote historic period and comes down to the 
ime. ‘ 
ibe namie number of the Field Naturalists’ Quarterly, 
contains as usual much that is attractive to all interested in, 
natural history. The editor, Dr. Gerald R. Leighton, begins. 
a series of papers on heredity, and contributes a chapter. 
on parasitism to another series on British field zoology; 
Mr. F. G. Aflalo writes amusingly on the psychology of the 
angler’s fish, and Mr. Thomas Hepburn writes instructively 
on the protective coloration of plumage and eggs. Other 
apers by various writers deal with the mistletoe bough, 
British bats, ‘‘our pen nary Me feeding of snakes in 
ivity, and the naturalists in China. — 
“Tote December number of the Nineteenth Century and. 
After Dr. Elkind contributes an informing article on the 
German Navy League. His aim is to show that the German. 
naval policy in general, and that of the Navy League in par-. 
ticular, is not aggressive, as it is said to be by some news- 
papers in this country, but purely defensive. In the Leisure 
Hour for December the same writer bas a good deal ~~ is 
interesting to say about the German Kaiser and his Chance en 
He describes the Emperor William as interested in the. 
encouragement of the arts and sciences. He follows, we = 
told, the progress of science in all its different ncaa wen 
the closest attention ; he has experimental lectures delive 4 
to him by experts on all new inventions and dinoqueris 
importance; and he finds time to read, or at least g mr 
through, a considerable number of the newest Prarer C, 
publications. He has a fixed day every week for on ro 
twenty persons of eminence in various professions. p rs 
does not say that the Kaiser on these occasions con “KC : 
to enlighten each of the eminent persons in turn as 
mysteries of his own profession, but it is difficult to ee 
that he does not avail pevceriga 80 a 2 uni 
laying his favourite part of general in ol ae 
‘ he Keho Médical du Nord quotes from the Recueil piety 
Notables du Parlement de Tournay, by Messire Mathieu pr 
printed at Valenciennes in 1702, a legal decision % bo . 
damages to be paid for sufferings caused by a wound. vd 
sufferings of a wounded man,” it is laid down, fein the 
estimated at something, and even at much in my Be 
damages, if the wounds are dangerous.” — Reference 18 has 
to a case in which judgement was given in March, 109 ie 
man had inflicted two sword cuts on the head of the: ride 
son ; in each case the cut penetrated to the bone. re aixey 
stated that her son had been confined to his bee 7 wap 
days without being able to work. She placed the ny teary 
5 florins a day, the sum to include the sufferings of t eps 
She appealed against a first decision whereby she was pc ‘ 
40 patars (a Flemish bronze coin) per day for three we Being 
succeeded in getting from the higher court 120 florins, 


at the rate of 3 florins per day, “including the pain.” 
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MANCHESTER. 

Ladies’ Public Health Society.—Smali-pox at Burnley.— Bequest 
to Hyde Infectious Diseases Hospital.—Proposed Medical 
Institution and Club.—Defect in Dairy and Cowsheds Order.— 
Epidemic of Suicides.—Cremations during the Past Year.— 
Port Sanitary Authority.—Military Drilt in Schools.—Spread 


of Anthrax. P - 7 e i 
Ar the annual meeting of the Ladies’ Public Health Society 
it was stated that one of every six children born in the district 
died pefore the first anniversary of its birthday, and that in 
some districts the rate is higher. The work of the Society 
extends all over the poorer quarters of Manchester and Salford, 

hich are divided into twenty-three districts, in each of which 
lives a salaried health visitor. ‘The Corporation of Manchester 

ays the salaries of nine visitors and Salford of four. The 
visitors go to the dwellings in their districts and show the 
tenants how to disinfect their houses. When defects, such as 
overcrowding, stopped drains, etc., are detected, the facts are 
reported to the municipal health authorities. The visitors 
had been instrumental during the year in getting 8,984 rooms 
and yards thoroughly cleansed and whitewashed. Its system 
of linking individual voluntary effort with municipal work is 
the secret of the Society’s success. We take a few pregnant 
gentences from the report: 

“Few women in the slums who are feeding their babies ever tasted 
milk in quantity, and very few really believe that it is actually a food. 
Milk is apparently the last thing to be bought, and oatmeal porridge is 
rarely used. Tea and bread are fatallycommon. The argument against 
the use of milk'is that it is too expensive : against porridge, the children 
qill not eat it; tea and bread give no trouble to prepare.’ ‘‘ Thereis an 
absolute belief in spirits as a cure for everything.’’ ‘*‘ One mother was 
found giving her baby brandy by the half-teaspoonful—neat and con- 
¢inually.”” ‘‘The mothers, too, take whisky and gin in such quantities, 
Jong before the child’s birth, that the name ‘ whisky baby’ is now given 
¢o some poor feeble mites that are born into the world.” 
Ignorance and poverty are the two main factors that contri- 
bute to these results. : 

Fresh cases of small-pox were notified at Burnley every day 
Jast week, and there are now thirty-nine patients in the 
gmall-pox hospital. ; 

Mrs. Harriet Booth, widow of Dr. Booth, Godley, 
bequeathed the residue of her estate, amounting to £1,000, to 
the Infectious Diseases Hospital at Hyde. 

A meeting will be held in the Town Hall for the Purpose of 
furthering a scheme for the establishment of a medical insti- 
tution and club in the centre of the city. The Committee 
recommend that the institution be founded and conducted on 
the following main lines: 

(t) The hiring and furnishing of a suite of rooms in a central position 
in the city, which will provide—(a) Accommodation for meetings of 
medical and allied associations and of the profession generally ; 
(0) library and reading room for the use of members ; (c) smoke room, 
and, if possible, billiard room, for the purpose of promoting social inter- 
course; (d) accommodation for the serving of light refreshment; 
4e) accommodation for caretaker or steward. (2) The annual subscrip- 
tion to be 1 guinea. (3) The raising of the amount of capital required 
for furnishing by the formation of a limited liability company. The 
capital to be £2,000, made up of 2,o0o shares of £r each. Only 1,000 
shares to be issued in the first instance, and not more than one-half of 
‘the share capital to be called up, except by resolution of the share- 
holders in case of special emergency. (4) Every member to be a share- 
‘holder to the extent of at least one share, unless he be in practice over 
‘eight miles from St. Ann’s Square, be a resident medical or surgical 
officer to a city hospital, or be engaged as a qualified assistant to a 
general practitioner. 

The Northwich Rural Council have decided to make urgent 
representations to the Local Government Board as to the 
necessity for reform of the Dairy and Cowsheds Order, espe- 
cially in one particular. it appears that there is no necessity 
éo register a small dairy from which milk is merely sold to 
neighbouring cottages. The Council urge that these are the 
very dairies which should be subjected to stringent regula- 
‘tions, inasmuch as the amount of land, shippons, etc., is 
limited. The demand for reform has arisen chiefly owing to 
an epidemic of typhoid fever in a Mid-Cheshire village. 
Every case of typhoid is declared to have been the result of 
me sale from a small unregistered dairy of contaminated 
milk, 

The coroner for Manchester stated that there has been 
quite an epidemic of suicides. Last week he had 6 cases, 
several cases had been reported at the infirmary, and a 
number of persons had been charged at the police court with 








attempted suicide. It isa remarkable fact that immediately 
after the report of one suicide there is generally an epidemic. 
The coroner characterized this as an insoluble psychological 

roblem. Probably the tendency is akin to the imitative 
aculty so strongly developed in some people. 

The annual report of the Manchester Crematorium, Limited, 
states that since December, 1903, 94 cremations had been per- 
formed as against 92 in 1902-3. Although the increase was 
small, since then a number of crematoriums have been opened 
in various parts of the country. Owing to this, Manchester 
had lost the custom of the Midlands and practically of York- 
shire. Since the opening, 831 cremations have taken place at 
the Manchester Crematorium. 

The medical officer to the Port Sanitary Authority reported 
to the monthly meeting of the authority held on January oth, 
that during the past four weeks 237 vessels had been inspected, 
and defective conditions had been found in 119 British and 6 
Norwegian. This shows the high average of insanitary 
vessels found in the docks. During the last year 2.621 vessels 
were inspected, as compared with 1,344 in 1901. During the 
year 142 cases of sickness occurring on vessels in the port had 
been investigated. 

At a conference held in Manchester by the Peace Society 
and a number of teachers, the question of physical culture in 
schools was discussed. Lord Avebury wrote that he was “not 
clear whether drill in schools really tends to increase the 
military spirit.” A reverend gentleman from Cambridge con- 
demned the use of drill, and incidentally of enforced games 
in schools. In the end, the following resolution was carried : 

That this conference of teachers held in Manchester desires to place 

on record its opinion that for the fuller development of the physical 
health of young children every encouragement should be given to 
harmless games, and that military drill, where not directly in- 


jurious, is greatly inferior on every ground to well-directed physical 
culture under competent instructors. 


Notwithstanding the precautions which are being taken to 
prevent the spread of anthrax in Cheshire, further cases have 
occurred, and in the Sandbach district the disease is assuming 
serious proportions. 





LEEDS. 
The Crematorium.—Guardians and the Public Dispensary.— 
Grants to Medical Charities. 

THOSE who favour cremation as a means of disposal of the 
dead will be interested to learn that the Headingley-cum- 
Burley Burial Board have completed the building and equip- 
ment of the crematorium which, after a Government inquiry 
in 1903, it was decided to erect at Lawnswood Cemetery. The 

new building consists of a cremating chamber, which is 34 ft. 

by 20 ft., and contains the furnace. This communicates by 
an ante-lobby with the Nonconformist chapel, which is itself 

in close proximity with, and indeed under, the same roof as 

the Chureh of England chapel, so that cremation may be 
carried out conveniently after services in either chapel. The 
cremating chamber also has direct access from the grounds 
by means of a porch. The chimney is encased in a stone 

tower 80 ft. high, and this, together with the rest of 
the building, is of considerable architectural beauty. Various 
forms of furnaces are used in the different crematoria in this 
country, which now number nearly a dozen. At Woking the 
Gorini system is in use, as in Italy; and at Manchester and 
Hull a form of the Siemens regenerator furnace, which is ip 

vogue in Germany. As the installation at Leeds is the first 
of its kind in this country, a brief description of the furnace 
will be of interest. It has been put up by Mesers. Toisoul, 
Fradet, et Cie, who are the patentees. The incinerating 
chamber is vault-shaped, built of brick, and has two grooves 
in the floor in which the projections of the introducer slide. 
At the far end are the gas burners, eighteen in number, and 
on the Bunsen system. The gas is conveyed by a large main, 
and, in addition to the general control in thesupply of gas to 
the furnace, each burner has its own regulating tap. At the 
sides of the furnace hot aircan be supplied in graduated 
amount from the regenerator, a system of pipes, so arranged 
under the furnace, and in relation with its flue, that the heat 
from the furnace is employed to heat the air entering in this 
way. The introducer consists of a trolley which runs on rails 
and carries the coffin from the chapel, and by a special 
arrangement of projecting rails places it with precision 
in the incinerating chamber. The tray on which the 
coffin rests is made of sheet iron. At the junction of the flue 
with the chimney is a large pilot gas-hurner to secure an 
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upward draught before the furnace is lighted. It is claimed A similarly-worded resolution was also unanimous} : 

that during the process the temperature can be regulated to | ata joint special meeting of the Cardiff Division a ¥ Passed 

a nicety by the amount of gas supplied, by the use of dampers, | Cardiff Medical Society on January 4th, and also ates of the 

and by varying the supply of hot air from the regenerator ; | of Incorporated Society of Medical Officers of Health, meeting 

and it is guaranteed that, starting with the furnace cold, a | joint meeting it was made known that, as had bee: At the 

body may be reduced to ash within five hours, with a con- | pated, not a tarthing of the awarded damages will tea antici. 

sumption of 10,000 cubic feet of gas. In actual practice the | by Dr. Griffiths, and that his legal expenses for th realized. 

furnace is first of all heated to the required temperature so | amounted to something like £205. © action 

that the process is much shortened, and the reduction of the It was felt, further, that an opportunity should be gj 

body to grey ash will take about an hour and a half; | his fellow members,of the Association and others to ene 

and if occasion arises subsequent incinerations may be com- | their practical sympathy with Dr. Griffiths, who with 

menced immediately on removal of the ashes at a small | mendable courage and determination had successfully mon 

expenditure of gas. The furnace complies with the con- | dangerous an attack not only on his own reputation but, 

ditions laid down for successful cremation by the Internationa! | on the bona fide status of the general practitioner ut alo: 

Congress held at Dresden, and it is further claimed that by A Committee was accordingly appointed to “establi 

the manner of regulating the temperature and the admission | fund to defray this unavoidably heavy bill of costs . a 

of air the body is at first rapidly desiccated by a process of | Committee consists of the Chairmen and Honorary § - 

distillation and that the combustion is fully carried out on | taries of the Cardiff Division and Cardiff Medical’s iety- 

the admission of air and some lowering of temperature. The | respectively, Drs. R. 8. Stewart and W. Randall (Bridgend 

preliminary experiments and the first cremation, which was | with Dr. A, P. Fiddian (The Walk, Cardiff) as Treasure _— 

caper oan a eg Re — all — a of = Donations to the fund will be gratefully received and 

guarantee, an e further behaviour o e furnace will | acknowledged by the Treasurer or i 

doubtless be watched with interest by experts. are, ete., . al undersigned —We 
For many years the Leeds Board of Guardians have made a 

small annual grant to the dispensary, and a very strong case 





THomas Wattack, M,D. 
Chairman of Cardiff Division (Howard Lodge, Newport. 


was made out for a substantial increase in this by Alderman Road, Cardiff), 

Ward, as spokesman of a deputation from the dispensary, at “ , W. D. J. Morris, M.R.C.&,, 
the last meeting of the Board. Mr. Ward was able to point aaa ited ee gy mes ntit, 
out that the number of patients had gone up from 25,000 in Gupariebendent, Gheanengin Ganeky eta "nana 


1902-3 to 36,000 in the past year. In addition to the large EweEn J. M i 
amount of work done by the honorary staff and residents in Honorary Secretary, Cardiff Division (ro, Pack Place, alia 


the out-patient rooms, between 2,000 and 3,000 patients were : a 
visited in their own homes, and in this way a large amount ee psi see 4 path alae the following donations 








of work was done on behalf of those who could not attend at 


the infirmary or the dispensary, and in this way 16,000 visits | pr. R. 8. Stewart £5 % pr. W. Mitchell Stevens... ** 

were paid. If it were not for this department of the dis- | Dr. W. Randall... 2 2 o Dr.Herbert Jones... |. o1 & 

pensary’s work many more cases would fall to be Dr. D. R Paterson 22o Dr.D.A. Fitzgerald... + O10 6 

treated by th di An i d d Dr. W. Campbell = z x o Dr.J.W.GU... wo . coun 

reated by the guardians. An improved eye and ear | Dr. P. Rhys Griffiths... 1 xr o Dr. A. P. Fiddian ;; + 58 

department had been started, and increased expense | Dr. Ewen J. Maclean... 2 20 Dr.J. Biggs ... ee 
Dr. F. W. 8. Davies... 010 6 pe 


would result from the establishment of a completely equipped 
denial department. The great increase in the amount of 
work done was, in a measure, due to the opening of the hand- 
some new premises in North Street. Since the opening of 
this, on May 12th, the work of the institution had been carried 
on under very satisfactory conditions, but at a considerably 
greater expense. 

The following sums have been distributed to the medical 
charities by the Committee of the Leeds Triennial Musical 
Festival, namely: General Infirmary, 4560; Leeds Public 
Dispensary, £120; Leeds Hospital for Women and Children, 
£120; and £40 to each of the following: District Nurses’ 
Association, Blind Institution, Tuberculosis Association, 
Cookridge Convalescent Home, and Workpeople’s Con- 
valescent Homes. The profits on this occasion were smaller 
than in former years, for, including the present distribution, 

sum of £20,000 has been allotted to the charities as a result 

twelve festivals. 











A SIDELIGHT ON MEDICAL EDUCATION, 





Sir,—An important sidelight on the results of the service 
examinations has been omitted, and it very fully and correctly 
explains the main reason why candidates who have been 
educated and have qualified out of London do not do so wel? 
as those who have been trained in London. It is this: The 
examiners in surgery and medicine are taken from London 


hospitals or are (in nearly ev 
selected from graduates or 
or Colleges of Surgeons and Physicians. 


fel 


case during the last ten years) 
ows of the London University 
In London there is 


a great uniformity at all hospitals in the method of examining 
patients (both medical and surgical cases) and in the method 
of operating and of treating fractures and dislocations, At 
other centres these methods often are not followed, and are 
even discounted, and entirely different ideas are taught— 
which the London teachers may not only condemn but may 
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possibly be totally unaware of. It only follows as a natural « 
consequence that candidates who adopt them at the competi- 
CORRESPONDENCE. tive service examinations are completely at a disadvantage, 

— simply because they are working on ‘‘ wrong lines” so far as : 
AN ATTEMPT TO BLACKMAIL. scoring well is concerned. s 
Srr,—In the British MepicaL JourNAL for December 17th, That this is actually so I know from personal observation bs 
1904, under the title of ‘An Attempt to Blackmail,” you | and experience. I also know for a fact that a graduate who 1h; 
published an account of an important action which was tried | had passed well at a Scottish university and was going in for " 
at the Glamorgan Assizes, held at Swansea last month, the | the F.R.C.S. of the English College was told to abandon all oa 
plaintiff being Dr. A. D. Griffiths, of Bridgend, a member of | his methods of bandaging and surgical treatment if he ion 
the Cardiff Division and also of the Cardiff Medical Society. | wanted to pass, as they would be absolutely condemned by _ ino 
Details of the case, taken from the South Wales Daily News, | the examiners. He had, in fact, to gain totally different. al 
were given and the fact noted that the Judge pointed out that | ideas, or, at any rate, to adopt them as an expedient to face the 
Dr. Griffiths’s actions had been correct in every particular, | the examination, which he passed successfully. Exactly the: tion 
and, in concluding his summing-up, told the jury that, | same thing holds in surgery for the service examinations. = 
although the =e which they might award would pro- I am fully aware that the medical examiner has been @ ai 
bably never be paid, they ought to give some such sum as | Glasgow professor, but that has rarely been the case in a long ill 

would show that in their opinion the charges were absolutely | series of years. The surgery examiner has never been any j 
groundless. The jury, after a brief consultation, declared a | other than a London surgeon. In such subjects as anatomy, pu 
verdict for Dr. Griffiths, with £500 damages, or five times as | materia medica, and midwifery (not now one of the R.A.M.C. i y 
much as he had asked for. subjects, though still in the I.M.S. list), clinical and opera- ath 
At a meeting of the South Wales and Monmouthshire | tive work does not come in, and the candidates read the the t 
Branch of the Association subsequently held at Carmarthen, | standard books, and so are on level terms as a rule for the pa 
a resolution was passed unanimously expressing the sym- | competition. — . whic 
pathy of the Branch with Dr. Griffiths in his painful experi- But there is another factor to be considered. At the No 
ence, and congratulating him on the way in which he had { northern universities note-taking is practically a fine art, and an 


justified its faith in his character. 





many men take shorthand notes and excellent sketches of 
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diagrams, etc., and do little reading of standard works. They | disease-prevention. Is the sanatorium a preventive institu- 


- sequence the ideas of the professors, and fully 
know in oe methods at the final examinations. It is equally 
0 nt that such work does not give them very wide views, 
= athe lecturer criticizes other methods as well as his own. 
unles owever, is too short for this, and most specialists 
sawed jners included) have a biassed opinion of their own 
“ihods and a prejudice against those of others if in opposi- 
me to themselves. All the worse for men going in for an 
oh competition. The London student takes few notes. 
ope ay mention that many universities outside London follow 
oq y ethods of German surgeons, or of other Continental 
thorities ; and as London, for some unaccountable reason, 
- arently questions the right of others to hold other surgical 
ao than itself, disaster follows if candidates do not profess 
wi follow London teaching—atall events, pro tempore. 
lr this is not a very valid and well-known fact, let those who 
stematically *‘coach” for the R.A.M.C., R.N., and I.M.S. 
avididly state their experience and their views. —I am, etc., 
maausty 27th. Facr. 





qdE SANATORIUM TREATMENT OF PHTHISIS—IS IT 

WORTH WHILE? 

Sin—In your leading article in the British MepicaL 
JouRNAL of January 14th on Sanatorium Statistics you say 
that if we are to wage successful war against tuberculosis 
ganatoriums must be dotted freely over the length and breadth 
of the 1and, and must be erected chiefly and maintained 
largely out of the public purse. I readily admit the value of 
goch treatment, but there are many difficulties in the way, 
especially in dealing with the poor. There is a sanatorium 
boom on just now, and it requires to be carefully watched and 
ensidered, ere we try to induce public bodies to spend large 
sums of money, at the expense of the rates, in dealing with 
this question. Anything that is. done should be done 
tentatively and as an experiment. I am altogether opposed 
to the spending of large sums of money in erecting palatial 
paildings for the treatment of consumption. I think many 
mistakes have been already made in this direction. Much may 
te done, in my opinion, in all workhouse hospitals in carrying 
out the treatment of fresh air, rest, and food, by devoting 
ertain wards to such cases, with verandahs and open win- 
dows. This was carried out with success a few years ago at 
the Mill Road Infirmary in Liverpool, which is situated in 
the centre of the city.1 At the Bath Workhouse a similar 
arrangement has been adopted with success. 

Then i would advocate that, if possible, Boards of Guardians 
should acquire a suitable site in the country, and begin by 
potting up chalets for the dealing with a few cases, adding 
Beumodation as required and waiting for results. 

We have this important point to bear in mind in dealing 
vith the poor: We have no power to compel them to undergo 
treatment for a certain time. They do not appreciate the 
gavity of their condition. They only care to get sufficiently 
well (in their own opinion) to get back to work.—I am, etc., 

A. Snern, M.D 


Cardiff, Jan. 16th. Visiting Medical Officer, Cardiff Workhouse. 


§ir,—From the public health point of view the reply to the 
above question must be a direct negative. Itis not worth 
aybody’s while to begin anything at the wrongend. It is 
nt worth while to waste money on the treatment of a disease 
which can be more profitably spent on its prevention. It is 
wot worth while resorting to tentative methods before tried 
methods have failed. Have they failed? The answer is to be 
fund in the Registrar-General’s returns. From these we 
now that they have succeeded mightily. 1n the whole 
talm of State Medicine is there anything more certain than 
the way to prevent consumption? Is not the sanitary condi- 
tion ofa country the measuring-rod of its consumption death- 
mle? Is it necessary to again point out the immediate 
and marked diminution of the consumption death-rate that 
llows on the laying of main drains and the increase of cubic 
space? ~We donot need to ask here if it is worth while. This 
way is not blocked by an insoluble financial problem. Here 
§ no room for ‘‘popular movements,” stump oratory, 
eathusiasm, or specialism—and, above all, no need is here for 
the making of laws and by-laws to be used as instruments of 
persecution against a class the misfortunes and miseries of 
which entitle it to our sympathy and compassion. 

Now, it is certain that the task of treating the sick wholesale 
aa never devolve on the7State, which can ‘deal only with 
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tion? Despite the absurd claim that it is necessary to erect 
enormously expensive buildings in order that people may be 
taught the value of fresh air, I maintain that the sanatorium 
is in no sense whatever a preventive institution. Nor can the 
statistics—when we can get them (which is not often) be 
deemed reliable. It is my belief, indeed, that an authoritative 
analysis of sanatorium statistics, which is bound to come 
sooner or later, will give the coup de grace to the statistical 
method in medicine. The profession and the world 
at large is getting a little weary of figures, which, 
as Lord Byron said of the ladies, ‘‘lie with such a grace— 
the very truth seems falsehood to them.” In this connexion 
I would suggest a little more accuracy in definition. 
What is now the meaning of “ first stage” ? From what one 
sees, “first stage” ia largely an affair of the imagination— 
sometimes of the specialist, frequently of the patient. A 
young fellow came to me for the performance of a very small 
operation previous to his entry into a sanatorium. Here is 
his history: The consumption scare having got on to his 
nerves somewhat, he consulted three medical men in turn, 
who could find nothing wrong with him. But, as he was 
“looking rather pale,” his friends sent him to a specialist 
(so he said), who sent him to a sanatorium. Uptothe time of 
his leaving the sanatorium, his sputum had never been 
examined. On leaving, however, an examination was made, 
but the result was not communicated to him. WhenI saw him 
again he was almost as well as ever. Previous to his “ cure,” 
he was able to do anything that any other healthy young 
fellow could do. He habitually took a ten miles’ walk with- 
out  caoeaaiai fatigue. No doubt he swells the list of 
cured. 

And what is intended by the headline, ‘‘Able to resume 
work”? Are we to understand that numbers of people whom 
consumption has caused to cease from their occupations have 
been so far benefited as to be able to resume work? If not, 


| such statements are very misleading. 


In conclusion, Sir, while sanitarians are dreaming of a 
world made whole by those harsh and barbarous methods 
which are born of State interference and official domination, 
the people, backed up by a large and growing section of the 
medical profession, are waking to the knowledge that there is 
a better, more human, and more righteous way to the desired 
goal, and that it lies along the broad and beaten track of 
sanitary betterment—and it is well with humanity that it is 
so.—I am, etce., 

Nottingham, Jan. 14th. EpWARD Dgan MARRIOTT. 

Sir,—After reading Dr. Ransom’s interesting paper under 
the above title,’ I, for one, cannot but answer the question 
in the affirmative, and be thankful to the author for such 
convincing proof; but he fails, I think, to recognize the 
helplessness of the general practitioner when he says, “ until 
medical men recognize and insist on the prompt treatment 
of phthisis in its earliest stage, sanatoriums can only be 
beneficially worked as adjuncts to hospitals.” 

The practitioner with a wealthy clentéle may find the 
matter simple. In his case an early diagnosis is made, con- 
firmed by examination of the sputum, ora visit to a Harley 
Street physician, and with little ado the patient is sent to 
a sanatorium for six months, more or less, according to the 
progress made, 

Not all of us, however, have patients who can be so 
fortunate, and I think I speak for the majority in asking, 
“What are we to do?” I agree with Dr. Ransom that the 
home or out-patient treatment of poor consumptives is 
a failure, yet it is the only treatment possible to the working 
man. The clerk may be in the service of a humane firm— 
1 have noticed that banks in particular are very generous to 
phthisical employés—and arrangements may be made to send 
him to a sanatorium, his salary continuing to be paid mean- 
while, enabling his wife and children to live in comfort till 
his return. Even in this case the result must be unsatisfac- 
tory if he returns to an indoor occupation. The artisan’s pay 
ceases with his work, and, if he goes to a sanatorium, his wife 
and children lose their breadwinner. I need not here con- 
sider those cases which we do not see until the disease is too 
far advanced to hope for arrest, but will instance one that is 
typical of many. 

An artisan, married, father of four children, seeks advice 
because he has not been feeling up to the mark lately, has 
had indigestion and a slight cough, has been sweating a little 
at night, and thinks he is losing flesh—in short, exhibiting 


1 BRITISH MEDICAL JOURNAL, January 14th, 1905. _ 
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symptoms that make me suspect early pulmonary phthisis. 
Examination of the lungs confirm the diagnosis, and [ recom- 
mend him to go toa chest hospital, informing him that he 
may be able to procure open-air treatment therefrom, and 
warning him against the inevitable result if he is not so 
treated. He declines because he cannot afford the time, his 
wife and children would be in sore straits during his absence, 
and he would have no work to take up on his return; besides, 
to go back to his own trade would be as bad as ever, and he is 
not trained nor fitted for light work. 

The sequel is the same whether he remains under my care 
or becomes an out-patient at a chest hospital; temporary 
improvement, a fresh cold, relapse, another improvement, 
and so on to the end—a few months or two or three years 
hence, as the case may be. A similar case to this is seen by 
any general practitioner every week or two, presenting one of 
the greatest problems he is called on to solve. Here we have 
a@ man on whom others depend bound to die in a year or two 
if not treated by the open-air system, and that is impossible. 
It is too utopian to hope that the State will take care of the 
wife and children while the breadwinner is being cured, but 
this seems the only solution. 

Then, too, there must be great risk of infection to the 
family, especially to the wife, in these early cases, as well as 
in those more advanced. The lady health visitors, district 
nurses, and health inspectors give good advice and instruc- 
tion, but it is’ rarely, if ever, carried out. I feel sure, sir, 
that all general practitioners whose work lies to a great extent 
among the artisan and labouring classes will welcome any 
suggestions that might lead to a practical solution of this 
important question.—I am, etc., 

T. BLANCHARD SELLOorS, L.R.C.S., L.S.A. 

Balhan, S.W., Jan. rth. 





A PLEA FOR THE STUDY OF DIETETICS. 

Srr,—No one can have read our JourNAL during the last 
few months without being struck with the signs of dis- 
satisfaction at our present etiology, and the desire and 
necessity for attention to diet. We are just awakening to the 
fact that diet is important, not only in the treatment but also 
in the prevention of disease. The question of ‘‘ physical 
deterioration” has called special attention to the diet of 
infancy. Dr. Robert Hutchison, in the JouRNAL of 
October 29th, 1904, is reported to have said: 

With the progress of civilization the feeding of infants by their 
mothers had ceased to be a matter of instinct, and had become a science 
if not a fine art. 

How mothers are to be taught the science and art of feeding 
not only their infants but themselves, is a subject well worthy 
of the attention of our Association. But, until dietetics 
assumes the importance it deserves in the medical curri- 
culum, we cannot expect the profession to have the influence 
it might have upon the people, with regard to food; and the 
General Medical Council would surely receive the support of 
the profession, if it made dietetics a subject for examination 
for every qualification to practise medicine. 

With regard to diet as a cause of disease of the nervous 
system, Burton’s wonderful book, deserving of the closest 
study of every one, affords striking evidence. He himself 
was a melancholic—or a neurasthenic, as we would now call 
him—and he found that certain articles of diet increased his 
symptoms. We may class melancholy, then, as a diet- 
produced disease, which attention to diet will cure. 

It has long been known that epilepsy can be relieved and 
even cured by diet, and in the Journat of November sth, 
1904, in the review of Dr. Spratling’s Epijepsy and its Treat- 
por y we learn that, from his study of the subject, he con- 
cludes: 
that its etiopathology rests with a variety of toxic or autotoxic agents, 
not as yet definitely isolated or determined. 

It, too, then, must be classed as a diet-produced disease. 

In the Journat of December toth, 1904, in noticing Dr. Claye 
Shaw’s Ex Cathedra Essays on Insanity, you commend his 
broad views of insanity and quote this sentence: 

That one person, then, is melancholy and another elated does not of 
necessity show that different structures are involved in the cases; it 
may be that, not only is the cause the same, but the part acted upon is 
the same, too; and, therefore, the absurdity of worshipping symptoms 
is a misleading idolatry, blinding us to the true essence of the process 
we are investigating. 

How true is that, not only with regard to insanity, but to 
every other disease? And have we not good reason to believe 
that, if melancholy and epilepsy are diet-produced diseases, 
diet may have something to do with the causation of insanity 
—perhaps as much as alcohol—and might assist in its cure? 





By making lunatics work, our asylums have raised tha, 
centage of recoveries, the work, no doubt, undoin 80 

the harm that is done by the over-feeding persisted in ito! 
our asylums and poorhouses, with the blind obstinacy ‘dor 


ape. 

In the JourNAt of January 7th we have tw 
suggestive, on the subject of diet. Dr, Shaw Me to® most 
writing on local irritation and cancer, says: 1@, in 

At the present time the opinion seems to preva 
between cholelithiasis and cancer. In this connexion, aan exists 
tive theory of the origin of cancer is that which has been pro augges- 
by Mr. T. H. Webb of Melbourne—namely, that cell proliferation trae 
to the deposition of cholesterine in the tissues, either locally, Aas 
pao oh ~ cae wae deme in em liver, associated with 

efic soaps, which norma. 
sluion. th ity of «os dug 

nd he urges the necessity of treatment dire 
systematic origin of the disease, after the surgeon Norcal 
the source of local irritation, represented by the primary growth 
It appears probable that the conclusion arrived at by the late 
Sir William Banks, that it is from overeating that, cancer j 
increasing, may be found to be correct, and then cancer will 
be added to the increasing list of diet-produced diseages 

The other letter to which I referred is that of Mr. J onathan, 
Hutchinson (p. 46 of the JournNaL) on ‘‘Hebra’s Sarcoma 
Melanodes.” One would at first sight suspect that a disease 
with such a name was malignant and obscure ; but what does 
Mr. Hutchinson venture to say ? He thus writes: 

There is much reason to suspect that, despite the name given to it 
by Hebra, and several other designations which have since been. 
accorded it, it is simply a manifestation of gout. 

No one will question Mr. Jonathan Hutchinson’s powers of 
observation, and when, with his ripe experience, he ventures, 
to trace such a disease to gout, which is diet-produced, what 
a vista is opened up! What diseases, it may well be asked 
are not dependent upon diet, if melancholy, epilepsy, insanity, 
cancer, and sarcomata can be traced to it as their cause. 
Such a list, is surely long enough, and important enough, to 
form a strong plea for the establishment of a chair of dietetics 
in every medical school.—I am, etc., 

Hawick, N.B., Jan. 8th. 


JoHN Happon, M.D, 





THE TREATMENT OF THE STUMP IN 
APPENDECTOMY. 

S1r,—I was interested in reading Dr. Seelig’s views’ as te 
the treatmentof the appendix in the operation of appendectomy, 
as it completely endorses my views as expressed in my work 
on Surgical Diseases of Stomach and Intestines, published in 
1892. iL found by experiment on the cadaver that a fine silk 
ligature tied firmly round the appendix divided the mucous 
membrane completely, and that the membrane on the distal 
side of the ligature, after the appendix had been severed, was 
readily removed by a small curette, or even a pair of dissect- 
ing forceps. After this is removed I invariably cauterized 
the exposed surface with pure carbolic acid, carefully wiping 
away any superfluous acid. <A stitch or two of catgut was 
then introduced through the divided peritoneal surfaces, 
which were thus brought accurately together. I am inthe 
habit of burying the whole stump by passing a purse-string 
suture around it, and tying. 

This method of dealing with the appendix always appeared 
to me to be the simplest and most rational, and I have never 
had occasion to regret adopting it.—I am, etc., 

London, W., Jan. x1th, Frep. BOWREMAN JESSETT, 





MEDICAL INSPECTION OF SCHOOLS. 

Srr,—I venture to think that not a little surprise may be 
excited by that portion of your editorial article on page 85 of 
the British Merpican JourNnAL for January 14th, which 
suggests that the supervision of the health of school children, 
in relation, inter alia, to infectious diseases, should not be 
conducted by medical officers of health. 

It seems necessary to clearly distinguish the two groups of 
reasons for the medical inspection of scholars. 

The first group has to do with the physical fitness or unfit- 
ness of scholars; determined by such conditions as imbecility, 
epilepsy, defective sense organs, deformities, malnutrition, 
and so forth. The inspections called for by such conditions 
are periodical and systematic, and may well be performed by 
those engaged in some form of practice, special or general. 

That the reasons for such inspections are cogent may be 
conceded. But the institution of the inspections themselves 
is, after all, a socialistic enterprise which has no direct effect 





1} PITOME, BRITISH MEDICAL JOURNA!, January 7th, paragraph 6. 
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on what is called, - i limited, and conventional or arbitrary 
“ lic health.” 
eho ‘ad group of reasons for the medical inspection of 
cholars has to do with the prevalence of zymotic disease 
smonget them; and the dangers accruing thereby to both 
scholars and the community. 
The inspections called for by. these reasons are not only 
riodical and systematic, but irregular and occasional, and 
may involve not only the whole body of scholars at any school 
ata given time, but individual children who are unable to 
attend school, and are not under medical treatment. That 
the supervision of such inspections—a measure specifically 
directed towards the control of zymotic disease—should not 
be in the hands of medical officers of health is surely 
Gilbertian. s : 
You quote, with approval], some remarks from the Times of 
January 1oth. But the Times only went so far as to say 
that “ when he (the medical officer of health) is restricted to 
his official work, it would be usually better to employ a practi- 
tioner aS the visiting medical officer . . . in relation to the 
. . bealth of individual children.” Nodoubt; no one would 
be foolish enough to suggest that the medical officer of a city, 
or county borough, should personally examine the throat of 
every little urchin who has a running at his nose. ; 
But what adequate reason can there be for refusing to 
medical officers of health the supervision of this particular 
measure designed to check zymotic disease? Should not the 
work of the visiting medical officers be co-ordinated and 
directed by the one official of the sanitary authority who 
is at any moment in possession of the ascertainable facts 
relating to the prevalence of zymotic disease in a given 
istrict ? 
: In the case not considered by the 7imes—that of a district 
in which the medical officer of health is actually engaged in 

ractice—surely it is not suggested that such a practitioner 
is, a priori, less capable of inspecting individual scholars than 
ig one of his brethren who has not the advantage of special 
experience in public health work, and has no administrative 
machinery at his command ? 

For, after all, it is on the advice of medical officers of 
health that schools are closed and individual scholars, 
whether themselves ‘ sick” or “‘ contacts,” are excluded. 

Surely it must have been some misgiving on this point 
which led to the hint that the experience gained in 
inspecting scholars would be “valuable” to “young 
practitioners.” ° } 

It seems, Sir, to many a pity that any hindrance should be 
caused to that co-ordination of ‘* public health” with “‘ public 
education” which the new Act has rendered feasible. Many 
local sanitary authorities are now local education authorities. 
The appointment of the medical officer of health as medical 
officer to the Education Committee has seemed so natural as 
to be almost inevitable. Asthe 7imes points out, the medical 
officer of health must be the “school authorityjin all sani- 
tary matters.” 

By all means, in places where it is not possible for the 
medical officer of health personally to inspect scholars, let 
visiting medical ofticers be appointed who may or may not be 
assistant medical officers of health, specialists, or general 
practitioners. But, unless the ‘‘conduct” or ‘‘ supervision ” 
of the inspections (at least, so far as they relate to infectious 
disease) is retained by the medical officer of health, confusion 
in practice and administration is bound to occur. That is to 
say, the work of the inspectors must be co-ordinated by, and 
reported to, the medical officer of health. 

In places where the education authority is a Committee of 
the county council, the county medical officer of health will 
doubtless advise that Committee, and, under his and the 
Committee’s general directions, the local medical officer of 
health will advise local Committees of Managers, and ‘‘con- 
duct” inspections either personally or with such assistance 
as may be required. 

But unless the inspection of scholars be co-ordinated with 
sanitary administration little practical benefit to the public 
health will be secured. ‘Merely another channel for 
gratuitous advice” will be the cry of those practitioners 
who are not requested to act as “visiting medical officers.” 
As has been recently suggested by Dr. Wilkinson,’ the work 
of the school attendance officer could be usefully combined 
with that of the sanitary inspector. This combination could 
obviously only be carried out where the medical officer of 
health is the education medical officer. 

_In this district. as no doubt in many others. the sanitary 
4 public Health, January, 1905. 








inspector has been enabled to work hand in hand with the 

attendance officer. The beneficial results have been most 

striking; but they could not have been obtained if the 

medical examination of scholars, reported by the school 

attendance officer as absent through sickness, had been 

patoemes independently of the medical officer of health.— 
am, etc., 


London, S.W., Jan. 14th. F, GRAHAM CROOKSHANK. 





AMBIDEXTERITY. 

S1r,— Whilst fully agreeing with Mr. Bishop Harman’s con- 
clusions against the pushing of ambidexterity,' one cannot 
altogether accept his ingenious evolutionary iheory of the 
production of right-handedness. Has he not forgotten his 
unregenerate days, since the majority of boxers prefer a right 
guard and left hitting position. The position he gives looks 
clumsy because it is unusual. 

Is not the real explanation of right-handedness (as in many 
other debated points) to be found in environment and educa- 
tion? Follow the growth and upbringing of an infant. A 
few days after birth the healthy infant uses both arms 
together, as in rubbing its fists against its eyelids; then when 
it begins to ‘‘ notice” it will grab a half-crown with either or 
both hands. Now if it is brought up like a healthy young 
savage, lying on the floor or carried with both hands free, it 
will grow up ambidextrous; but as a rule this is not the case, 
and the child is made left-handed, for the majority of nurses— 
environment—are right-handed, and so carry the infant on the 
left arm, with its right arm pressed against the breast andits left 
arm free to clutch at anything near or far. Presently the 
child begins to toddle, and is brought on show by the fond 
parent, duly introduced to visitors, and told to shake hands. 
Now education commences. The child puts forward the left 
hand, which has been free, but is checked by ‘‘ Not that hand, 
dearie; the other.” How often one has heard that! Then, 
when promoted to a knife and fork, it takes many days of. 
scolding to impress the fact that the knife must be held in 
that awkward right hand, andina minority of cases it is not, 
or will not be, impressed, and a left-handed person persists; 
or a partial education takes place and mixed cases result—as, 
for example, those two celebrated Yorkshire cricketers, Hirst 
and Rhodes, both all-round first-class men, both bowling left- 
handed and batting right. But that is not true ambidexterity, 
which really does not exist, though a partial does, as 
Mr. Harman points out in his iridectomy example. This 
acquired ambidexterity is undoubtedly very useful in certain 
trades—for example, wood-carving ; but, as he insists, to the 
majority the common usage, division of labour, is best.—I 
am, etc., 

FREDERIC P, HEARDER, M.D. 
North Riding Asylum, York, Jan. 15th. 


aa 


INFLUENCE OF PREVAILING WINDS ON 
PHTHISIS, © 





Sir,—Dr. ;Gordon’s remarkable paper in the BritisH 
MEDICAL JOURNAL of January 14th, 1905, p. 62, leaves one in 
little doubt that the direction of streets in relation to that of 
the prevailing wind has an influence on the incidence of 
phthisis on their inhabitants. 

Dr. Gordon’s interpretation of his facts appears, however, 
to be precisely the reverse of the true one. One’s doubts are 
first raised by its contradiction of the well-ascertained fact 
that plenty of air is inimical to phthisis, not causative. In 
the next place, it seems very doubtful whether the inhabitants 
of exposed or sheltered streets spend more time when out of 
doors in their own or the opposite quality of street. Finally, 
the inquiry is based on women who spend much time indoors, 
not on men who are more outside. . 

The truth seems to be that though the streets are 
exposed the houses are not, whilst in the sheltered streets the 
houses are really exposed. When the wind roars down a 
street it passes the houses, and makes little attempt to enter 
them. Ina sheltered street the air pressure is on the fronts 
and backs of the houses, where doors and windows exist, and 
where the wind succeeds in finding every crack and cranny, 
and in passing through the houses. If this explanation is 
correct, the houses on the windward side of a “sheltered” 
street ought to be more immune to phthisis than those on the 
opposite. If available statistics exist the point could be 
easily settled.—I am, etc., 

T. A. Coapman, M.D. 


Reigate, Jan. r4th. 
2 BRITISH MEDICAL JOURNAL, January 7th, 1905. 
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OGILVIE GRANT, M.B., C.M.Epin. 

: Medical Officer, County of Inverness. 

Dr. OaitviE GRANT, whose death we had the sad duty to 
announce last week, was born forty-eight years ago, and 
belonged to a well-known family in Inverness. He re- 
ceived his early education at the Inverness Royal Academy, 
whence he proceeded to the Edinburgh Academy before 
entering the University of Edinburgh, where he graduated 
M.B. and O©.M. in 1882, taking the D.P.H. of the Royal College 
of Physicians, Edinburgh, in 1890. After spending some time 
at the post-graduate classes in Vienna and Prague, he com- 
menced practice in his native town, being associated with the 
jate Dr. Chapman; during the time he was in private practice 
he acted as one of the medical staff of the Northern Infirmary. 
When the County Council came into existence, Dr. Grant was 
re Papeete medical officer for the county, a position which he 
held up to the time of his death; he was also M.O.H. for the 
town as well as police surgeon. The vast area of the county 
of Inverness, extending as it does from one side of Scotland 
to the other, and including several of the outer islands, 
entailed a considerable amount of travelling, besides a great 
deal of clerical work. 

‘Dr. Grant’s reports always contained much that was of 
interest in connexion with public health. It may be remem- 
bered that Dr. Grant some years ago attracted attention to 
the miserable condition of many of the houses of the crofters 
on the west coast and Outer Islands, and did much, both by 
directing and instructing the sanitary authorities in these 
outlying districts, to bring about a better condition of things 
as well as by personal supervision. Dr. Grant was a member 
of the British Medical Association, and represented the 
Northern Counties Branch on the Central Council for several 
years. He was in a great measure responsible for getting the 
travelling expenses of members of the Council paid. He was 
President of the Branch in 1903; of the Caledonian Medical 
Society in 1902. 

‘Dr. Grant was an active member of the volunteer force, 
being at the time of his death Brigade-Surgeon-Lieutenant- 
Colonel of the Highland Brigade. e devoted much time to 
ambulance work, and was a life member of the Order of St. 
John of Jerusalem. He was also a member of the Masonic 
Brotherhood. For some months back Dr. Grant had been in 
an indifferent state of health; an attack of pleurisy, followed 
by pneumothorax undermined his constitution, and although 
he migrated to the more genial climate of Bournemouth in 
the hope of gaining some improvement in his general health, 
his strength gradually failed, and a few days before his death 
he expressed a wish to be taken back to his Highland home; 
— wish = fulfilled, but he only survived a day or two after 

is arrival. 





INSPECTOR-GENERAL Sirk JAMES JOHN Lovis DONNET, 
K.C.B., M.D., died at Bognor on January 11th, aged 88. He 


= entered the Royal Navy as Surgeon, July 27th, 1840; became 


Fleet Surgeon, December 12th, 1845; Deputy Inspector 
General, May 13th, 1867; and Inspector-General, April 14th, 
1875; retiring from the service, March 5th, 1876. e was a 
son of Surgeon Henry Donnet, R.N., and was educated at Paris, 
Edinburgh, and London. The Royal Navy List thus sum- 
marizes his services: Present as Assistant-Surgeon of 
Vesuvius at operations on coast of Syria, and at siege and 
fall of the fortress of St. Jean D’Acre in 1840; had charge of 
R. M. Hospital at Acre after its fall (war medal, Syria clasp, 
and Turkish medal) ; Secretary to Diplomatic Mission sent by 
Her Majesty’s Government to His Shereefian Majesty the 
Emperor of Morocco (the Holy War—Algihed—being pro- 
claimed shortly after), under Consul-General Drummond Hay, 
in 1844; Medical Officer in medical charge at the successful 
eapture and destruction of the town of Ngunduvau, in Viti 
Levu, Fiji, 1848; epidemic of yellow fever on board Calypso 
in 1849, when in medical charge of that ship ; Arctic expedi- 
tion in 1850-51 (Assistance), when the first footsteps of 
Franklin were discovered (Arctic medal); Superintendent of 
convict ship William Jardine to Western Australia in 1852; 
Senior Medical Officer of flagship President at attack of allied 
squadrons on thestronghold of Petropaulowski, in iamschatka, 
in 1854, and at its dismantling in 1855 ; member of Committee 
to Report on Contagious Diseases in Navy and Army, 1864-6; 
sent by Admiralty to Paris and Brussels to collect informa- 
ton; administrative and executive charge of Port-Royal 





——————_ 
Hospital, Jamaica, during the epidemics of yell 
1867 and 1869; appointed by Her Majesty the Queen tae . 
her Honorary Surgeons, 1870, and Honorary Physicj : 
February 7th, 1893; Principal Medical Officer in charge of 
medical wards of Royal Naval Hospital, Haslar, during thy 
epidemics of small-pox and enteric fever, and cases of fey : 
and dysentery after Ashantee war, 1873-4; administrative ahd 
executive charge of Royal Naval Hospital, Malta, 1874; mem 
ber of Committee appointed to choose a site for Nava] Cadets 
College, 1876; member of Committee appointed to inquire 
into causes of outbreak of scurvy in Arctic Expedition under 
the command of Sir George Nares, K.C.B., 1877; was awarded 
the good-service pension, 1878; the Diamond Jubilee Medal 
in 1897, and the Coronation Medal in 1902; M.D., Univer. 
sity, St. Andrews; L.R.C.S. of Edinburgh; L.S.A., London: 
K.C.B., June 22nd, 1897, on the commemoration of Her 
Majesty’s Diamond Jubilee. 


WE regret to have to record the death from paralysig, at 
the age of 63, of Dr. Peter Murray Braipwoop, The 
deceased was the son of the Rev. John Braidwood, a mig- 
sionary in India, where the early years of his life were 
spent. He received his medical education in Edinburgh 
Berlin, Prague, and Vienna, and graduated M.D Edin. in 
1863, receiving the gold medal. In the same year he took 
the diploma of L.R.C.S.Edin., and became F.RO.S8.Edin, 
in 1880. He won the Astley Cooper prize in 1868, the 
Fothergillian medal in 1877, the Boylston medical prize of 
the Harvard University in 1883 and received an honourable 
mention from the Imperial Council of Prussia in 1872, 
Dr. Braidwood formerly practised in Birkenhead, where he 
is still remembered with grateful affection by many old 
patients, and was at the time of his death Consulting Medica] 
Officer to the Wirral Children’s Hospital, which institution 
he was chiefly instrumental in establishing. Owing to ill- 
health he was obliged, some fifteen years ago, to remove to 
the South of England, hoping to recover sufficiently to start 
again, but was never able to do so. 


WE regret to announce the death of Dr. AmMBRoISE ARNOLD 
GUILLAUME GUYE, Professor of Otology in the University of 
Amsterdam, which occurred a few days ago at the age of 65. 
Professor Guye was born at Maestricht in 1839, and studied 
medicine at Amsterdam, where he graduated in 1862, Aftera 
further course of study at Vienna, Berlin, and Paris, he began 
to practise in Amsterdam as a specialist in diseases of the 
ear. He qualified as Privat-docent in 1874, and in 1886 he was 
appointed Extraordinary Professor. He contributed largely 
to the literature of his speciality. His name is perhaps best 
known to the general profession by his work on what he called 
‘“ Aprosexia Nasalis,” a deficiency in the power of mental 
application caused by obstruction of the nasal passages by 
adenoid vegetations, enlargement of the turbinate bones, etc. 
He was Chairman of the Editorial Committee of Janus, the 
well-known periodical devoted to the history of medicine and 
medical geography. Professor Guye was held in the highest 
esteem for his personal qualities as well as for his professional 
skill. He was a Knight of the Dutch Order of the Lion. 


DEATHS IN THE PROFESSION ABROAD.—-Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Lecorché, formerly physician to the 
Paris hespitals, professeur agrégé in the Paris Medical Faculty, 
and author of monographs on gout, diabetes, and diseases of 
the kidneys, aged 75; Dr. Auclair, Surgeon to the Roubaix 
Hospital, from the effects of a railway accident, aged 37; 
Professor Friedrich Moriz Brauer, the distinguished entomo- 
logist of Vienna, aged 72; Dr. Guido Botlander, Professor of 
Physical Chemistry in the Technical School of Brunswick, 
and for a long time Assistant to Professor Binz in the Phar- 
macological Institute of Bonn, aged 49; Dr. Ernst Hallier, 
sometime Professor of Botany in the University of Jena, well 
known for his researches on the bacteriological causation of 
infectious diseases made in the pre-Kochian era, aged 73; and 
Dr. Martin Brasch, a well-known neurologist of Berlin, author 
of works on mental disease in relation to the law, ete, 


aged 39. 


BrQquEest.—The late Rev. Albert Watson of Oxford, a former 
principal of Brasenose, bequeathed £250 to the Radcliffe 
Infirmary, £150 to the Kidderminster Intirmary, £100 to the 
Great Ormond Street Hospital for Sick Children, and £50 
to Wimbledon Cottage Hospital. : 
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a 
MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE DUTIES OF A SUBSTITUTE 

K. writes: A. B. and C. are neighbouring and friendly practitioners, 
H. ‘and C. being partners. On Christmas evening A. was out spending 

ie evening at a friend’s house in the district, when he was inquired for 
by telephone by W., a patient of old standing. A.’s maid replied 
that he was out. A. has since Jearnt that W.’s grandchild—who was 

taying with her for Christ mas—was taken suddenly ill, and W., finding 
4 was out, immediately rang up B. B was ill in bed, but sent his 

artner, C., Who, on arrival, was told by W. that A. was her doctor, and 

ad been telephoned for, but was out. C. made no reply to the remark, 
and continued attendance on the patient till well, to the surprise of W., 
who states that she quite expected to see A. on the following morning, 
feeling sure that C. would hand the case over to A., as B. had done 
when called in on a former occasion and under similar conditions. A. 
is at present in attendance on W., and has learnt the facts of the case 
from her. Was C. justified in continuing attendance, and, if not, how 
should A. act towards C. in the matter or in the future? 

#* IFC. understood that he was merely acting in an emergency he 
ought to have communicated with A. and left him to go onwith the 
case, but he may plead that he did not understand this and supposed 
that W. wished him to continue in attendance. W. might have been 
more explicit with C.,and have communicated herself with A., so that 
there could be no misunderstanding. There was also failure of duty on 
the part of A.’s maid, who ought to have ascertained who was tele- 
phoning and offered to send for her master, or, under instruction, have 
indicated who would see the case for him during his absence. Had 
this been done the ‘position of the practitioner who attended would 
have been distinctly that of a substitute, and this slight difficulty 
would not have arisen. It does not appearto be a matter worthy to 
cause any alteration in A.’s conduct towards C., and perhaps some 
time he may have an opportunity of getting C.’s explanation in a 
friendly way. 





CO38T OF AGREEMENT. 

Omeca writes that he has recently purchased a death vacancy from the 
widow of a medical practitioner. The agreement was formally drawn 
up by the vendor’s solicitor, and a copy given to our correspondent, 
he was charged with half the costs of ihe vendor’s solicitor. Before 
signing the agreement, he submitted it to his own solicitor, and he 
wishes to know: (1) If it is usual for the purchaser to pay half the costs 
of the vendor’s solicitor ; (2) if so, whether the vendor ought not to pay 
half the costs of the purchaser’s solicitor. 

*,* It is usual for the vendor’s solicitor to draw up theagrcement, and 
for each party to pay half the cost of drawing up this document. 
With regard to all other legal expenses, each party ought to pay his 
own costs. 





. SUPERSESSION. 

7,G.B. writes that he was engaged to attend a tradesman’s wife in her 
confinement. She suffered every winter from bronchial asthma, and on 
December 28th, 1904, he was called in to see her, as she was suffering 
from acute bronchitis. He continued his attendance,and on January 1st 
achild was born. He paid a visit on the following day, but on Tuesday 
morning the husband called to say that, as his wife had no sleep, and as 
our correspondent would not give her a sleeping draught, he had called 
in another practitioner, who continued in attendance until her death. 
“T. G. B.” wrote to the practitioner who had superseded him asking for 
an explanation, but had received no replyto his letter; he asks whether 
in future he ought in any way to recognize his rival. 

*,*The patient and her husband had a perfect right to change their 
medical attendant, and any other practitioner was free to take over the 
case on the understanding that our correspondent was duly informed 
that his services were no longer required. On'the other hand, he had 
no right to any explanation from the practitioner who superseded him. 
Under these circumstances he has no grievance, and should not seek to 
embitter an incident of this kind, which is always liable to occur, and 
should not be taken too much to heart. 





THE DOOR-PLATE AGAIN. 
D.T. C. J.—We cannot approve of the suggestion that a practitioner who 
possesses an z-ray apparatus should indicate it upon his door-plate. 





PROMISE NOT TO PRACTISE. 

F.R.C.S.I. writes: A. wasin practice for some years. He died, and his 
widow sold the goodwill to 8. C. succeeded B., and paid him £1,200 for 
the goodwill. A.’s son wasa medical student, and his mother assured 
C.,in presence of C.’s wife, that she would never allow her son to prac- 
tise in the neighbourhood. Now the son has gone into practice near, 
living with his mother, and doing his best to secure the old patients. 
Has C. any remedy ? 

*,* Unless the promise was made for a specific consideration, and not 
merely out of good nature, it would not amount to a valid agreement, 
even if it could be proved by an independent witness. It is further 
doubtful whether a mother could make a promise which would bind 
her son after he came of age, although if itwas for a proper considera- 
tion she would be liable to damages for its breach. 





THE OBLIGATIONS OF A LOCUM TENENS. 


CREUDDYN.—Assuming this statement of facts to be correct, the locum 
tenens should not have taken advantage of the circumstances to 
engage in “practice. We have previously urged the importarce 





of obtaining an agreement not to practise locally within a certain 
period of time, before a locum tenens is engaged to act for a principal in 
bad health, who may possibly break down altogether or die. This case 
should be reported to the local Division of the Association. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 
CONVOCATION. ; 
A MEETING of Convocation was summoned to be held atthe University on 
Friday, January 13th, but, a quorum of members not being present at the 
end of half an hour after the meeting should have commenced, the 
Chairman declared the meeting adjourned to May next. 

Informally Sir E. H. Busk informed the members present that the 
librarian and his staff were making great progress in the arrangement 
and cataloguing of the books of the University Library, so that members 
of Convocation and others would shortly be able to consult the library, 
and to borrow as many as six books therefrom. Y 

At the invitation of the Vice-Chairman of Convocation most of the 
members present proceeded to the physiological laboratories, where the 
Director, Dr. A. Waller, explained the method of conducting research 
work adopted therein, and showed some experiments he was conducting- 
to zescertain the excitability of certain muscular tissue. 














UNIVERSITY OF LEEDS. 
The Professorship of Public Health. 

WIEN Professor Hartley sent in his resignation as Professor of Public 
Health, it was accepted by the Council with regret, and received by all his 
colleagues on the Board of the Faculty of Medicine with a very genuine... 
sense of the loss sustained by the University in the ending of his long 
connexion with the medical school. Mr. Hartley, however, felt that the 
time was opportune for certain changes in the teaching, aud that it was 
desirable the department should have as its responsible head one who 
was more devoted as a specialist to the important and growing subject 
of = health, and he loyally placed his resignation in the hands of the 
Council. 

Acting on a report of the Senate, the Council of the University sought 
and obtained the consent of the Sanitary Committee of the City Council 
to offer the Chair to Dr. Spottiswoode Cameron, the Medical Officer of 
Health. Professor Cameron, whose work is well known to medical men 
far beyond Leeds and the West Riding, will receive a warm welcome from 
all his colleagues on the teaching staff. 


Scholarships for Medical Studenis, 

Some changes in these scholarships are being made which it is kelieved 
will increase their usefulness. 

1. The Medical Scholarship of 64 guineas, being the composition feefor 
the course of education for a university degree exclusive of preliminary 
scientific training and hospital practice, is now to be awarded on the 
result of the Joint Matriculation Examination, on the report of the 
examiners concerned, to a candidate for that scholarship who has passed 
in all the subjects required to be passed by students on entering upon a 
medical course, and who has signified his intention of entering the. 
University of Leeds as a medical student. 

2. The Infirmary Scholarship of the value of 40 guineas, which is given 
by the Faculty of the Infirmary, and covers the course of clinical instruc- 
tion, is to be awarded after a report from the examiners on the results of 
the First M.B. Examination held in June of each year. 

3. As heretofore, medical students who are studying also for the B.&ce. 
degree are eligible for the Akroyd and Brown scholarships. the Leeds 
City Council scholarships, and some free studentships under the grant of 
the Leeds City Council. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on January::i2th, Mr. John Tweedy, 
President, in the chair. : 
- ies Court of Eoeeiness. ‘ 
he vacancy in the Court occasioned by the death of Mr. A. i r 
and that occasioned by the expiration of the period of tng 
Mr. W. H. A. Jacobson will be filled in at the council meeting on 


February oth. 
yernetie - The late Mr. Anu Ge Silcock. 
vote of condolence was passed to the family of Mr. A, Q, Si 10 ~ 
died on December 9th, 1904. ™ ie a 


a , > Pe sry sg of Scholarships. 

report was received from the President and Vice-Presidents 

an offer made by Mrs. Macloghlin of Southport to found cohehatien ae . 

memory of her husband, the late Mr. E. Percy P. Macloghlin, M.R.C.8. 

formerly in practice at Wigan. Mrs. Macloghlin’s offer is made in» 

accordance with the intention and expressed desire of her husband, and 

she proposes, in five years from his death, to give to the College a sum of 

foe tA “ = Sart a pmo ae ye which are 

L it young studen n oced of financial 

% h ye a penne or studies. 4 snaen danenrene 
fhe Council gratefully accepted Mrs. Macloghlin’s munificent off 

agreed to administer the trust which had been arranged by the President 

and Vice-Presidents in consultation with Mrs. Macloghlin. 

Among the details relating to the scholarships are: 

Five scholarships to be founded—the first to be given away in the first 
year succeeding the investment of the fund, and another in each of the 
next four ensuing years, so that there may always thereafter be one 
part to = ee away in each year, 

‘The scholars to be young men studying and seeking to if n 
— peed nae ge eto oy ty pices * Surgeons of mogera snnen 

No student to be. allowed to compete fora scholarshi 
ag gree ee eager og me a ceneasee, eanereateses 

uch nominations to be made by the Council of the College 
recommendation of the head master of an ivstitution recognized by the 
College for instruction in science, or of such head master or teacher 
as the Council may decide to recognize for such recommendations 
provided always that nominations shall only be made in the ease of 
students whose conduct has been satisfactory and who are in need of 
financial ass‘stance in the prosccution of their st1dies, 
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Forms of petition and such information as is necessary for candidatcs 
for these scholarships may be obtained from the Secretaiy, Royal College 
of Surgeons, Liucolu’s Inn Fields, London, W.C. 

The approximate value of each scholarship will be £60 per annum. 


Removal of Member. 

The name of a member of the college, recently struck off the 
— was struck off the list of members, for unprofessional 
conduct. 

Conference on School Hygiene. 

The President reported on behalf of himself and the Vice-Presidents, 
that, in pursuance of the authority given to them by the Council on 
November roth last, they had appointed Dr. H. Timbre]l Bulstrode to 
represent the College at the Conference on School Hygiene arranged by 
ne 4 Koyal Sanitary Institute to be held in London from February 7th to 
10LD, 1905. 

Donation. 

Mr. Edmund Owen presented to the College, on behalf of Mr. Edward 
Atkinson, M.R.C.8., of Leeds, six saws invented and used by Hey for 
operations on the skull. 


THE following gentlemen having passed the necessary examinations, and 
having conformed to the by-laws and regulations have been admitted 
'. Fellows of the College in order of seniority as members, namely: 

Messrs. J. A. Hayward, M.D.Lond.; C. KH. Marriott, M.C.Camb.; F. J. 
Hasslasher, M.B.Lond. ; J. Clay, M.B., BS.Durh.: H. D. Pollard, 
M.B.Lond.; D. J. McGavin, M.D.Lond.: C. F. Walters, 
LR.C.P.Lond.; R. C. Elmslie, M.B., B.S.Lond.; G. E. Waugh, 

-_D.Lond.; W. F. H. Coke, L.R.C.P.Lond.; E. R. Carling, M.B., 
B.S.Lond ; S. Hastings, M.B., B.SLond.; H. Davies-Colley, 
B.C Camb. ;H. Upcott, L.R.C.P.Lond. ; N. E. Waterfield, M.B.Lona.; 

. E. Adams, L.R C.P.Lond.; H. A. Lyth, M.B., B.S.Lond.; W. A. 

s, M.B.Lond.; J. H. Burgess, M B.Lond.; A. R. Brailey, M.B., 

.C.Camb.; N. Carpmael, L.R.C.P.Lond.; C. B. Goulden, M.B., 

.C.Camb.; W. L Harnett, M.B. B.C.Camb.; A. T. Moon, 

.R.C.P.Lond.; K. Black, L.R.U.P.Lond.; T. J. Faulder, 

.R.C.P.Lond.; N. I. Spriggs, M.B., B.S Lond. ; F. H. Parker, M.B., 

.C.Camb.; R. J. Ferguson, M.D., M.Ch., R.U.I.; A. McNab, MB., 

Ch.B Edin. ; H. B. Tawse, M.B., Ch.B.Aberd. 

The following gentlemen passed the First Professional Examination in 

Anatomy and Physiology for the Diploma of “ Fellow,” namely: 

Messrs. S. C. Allen, M.D., B.Ch., New Zealand: M. R. Blake, M.D., 
C.M.Toronto ; H. Blakeway, G. E. Charles, C. C. Chovee, M.v.Edin.; 
J. L. Falconer. M.B., Ch.B.Vict.: D. C. L. FitzWilliams. M.B., 
Ch.B.Edin.; A. Fleming; T. H. Foulkes, Capt.1.M.S.; W.B. Griffin, 
T. 8. Hele, A. L. Home, M.B.Lond.: C. B. Howse, G. M Huggins, 
A. R. Jordan, B. T. Lang, F.S. Mackenzie, M.B,C M.Edin.; C.E. 
Marriott. M.B., M.C.Camb.: N. Patterson, M.D.. B.Ch.Edin.: H. 
Pierpoint; D. Rankin, P. A. Reckless, R. T. Slinger, M.B., 
Ch.B.Vict.; H. A. R. E. Unwin, J. B. F. Wilson, and E. M. Woodman. 

Eighty-five candidates presented themselves for this examination, of 

whom 26 passed and s9 were referred. 


COE bo bo ee 
ABWAAS 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Membership. 
At a stated meeting of the Royal College of Physicians of Ireland, held on 
January rath, the following candidates were admitted to the membership 
of the College: Edward J. M. Watson, M.D.; T: Gillman Moorhead, M.D. 
At the previous meeting of the College, held on January 6th, Lieutenant- 
Colonel F. C. Reeves, I.M.S., was admitted to the membersip. 


PUBLIC HEALTH 


: AND 
POOR-LAW MEDICAL SERVICES. 


ALLEGATIONS OF NEGLECT OF DUTY AGAINST OFFICIALS OF A 

WORKHOUSE INFIRMARY. 
Our attention has been directed to the report in the East Anglian Daily 
Times of an inquest which was held recently at Ipswich by the coroner of 
that borough on the body of a man who had died in the Infirmary of the 
Ipswich Workhouse. After the death of this patient reports of neglect 
in pursing and inattention to the ordinary requirements of the deceased 
during his illness became so prevalent as to lead the coroner to consider 
an inquest necessary. At the first sitting of the court the inquiry was 
adjourned in order that a post-mortem examination might be made, and 
this was directed to be done by Mr. G. 8. Elliston, the Medical Officer of 
—- for the district, who held no official position in reference to the 
workhouse. 

The evidence given by Mr. Elliston showed that the death of the patient 
was undoubtedly due to phthisis, and that there was a considerable 
quantity of suitable nutriment in the stomach of the deceased which he 
considered had been administered a few hours before death. The body 
was clean externally, and without marks of violence, and there were no 
bedsores, though emaciation was so extreme as to cause the bones to 
protrude through the skin. The jury, after an hour's deliberation, re- 
turned the following verdict: ‘‘ That the deceased died from consumption, 
aud that the nurses carried out their duties as laid down by the Depart- 
ment, and that the allegations of neglect are not borne out by the 
evidence.” The conclusion of the jury must be regarded as highly satis- 
factory. Allegations such as were circulated in this case are easily made, 
but here, all such failed to be substantiated. It was, on the other hand, 
proved by evidence that the deceased was a complaining and dissatisfied 
patient, «nd was himself of very dirty habits. 

We have carefully read the account of the coroner’s somewhat lengthy 
summing-up of the evidence, and we note all the material evidence 
appears to have been most aptly commented on by him. He pointed 
out to the jury that they had met to ascertain the precise cause of the 
death, and it was not for them to inquire whether there had been any 
breach of the Consolidated Order of the Local Government Board, or 
whether any person had discharged his duty or not, except so far as any 
breach of these regulations or any neglect of duty had caused or accele- 
rated the death of the deceased. 














This verdict of the jury was supplemented b i et 
F , va . 

in their opinion the nur-ing staff of the infirmary requ pet that 
tion, and further, that pauper inmates of the workhouse ought Pry 
engaged as wardsmen. As to this we are in agreement with the — to be 
we have good reason to believe that in all well-conduced infirin a 
these faults in management are gradually, if not rapidly, disa vrmaries 
and we have every hope that in the near future, the regulations of qe: 
Local Government Board on these points will be more strictly ad) ne 
poe Ber ov if hears yer Bid — eteeeet With a full staff of omared 

nurses allegations such as gave rise to thi 
would become events of the past. 7 to this scandal at Ipswich 
e are so often struck by the opinions expressed b r4 

by thefact that matters are discussed at length by them which tae and 
ing on the cause of death and which are consequently considered int — 
that we gladiy record our appreciation of the way in which this ing ; 
was conducted by the coroner, who evidently allowed all reasovane 
Jatitude for remarks throughout the inquiry, but did not allow. able 
improper questions to be put to the witnesses by any one present be 

even by members of the board of Guardians, nor even by any of the 
jury. e 





FEE FOR ATTENDANCE ON PUERPERAL CASE 
R. W. C., who is a district medical officer, writes, saying he was called to 
@ woman on the third day after she had given birth to a child wh 
under the care of a midwife. He found the patient suffering fr ~ 
septicaemia, and he treated her till she recovered. He had an order in 
due course from the relieving officer. Our correspondent asks (a) 
whether he can charge £1 for attendance, this being the usual fee fo 
midwifery cases in his union. He appears to have a doubt on this point, 
as by Article 182 of the Consolidated Order only attendance at or 
immediateiy after, delivery would entitle him to this fee: (2) whether 
boards of guardians are compelled to supply their officers. either 
— oron payment, with copies of contracts they may have 
*,* (1) We do not think that under Article 182 of Consolidated Order the 
ordinary midwifery fee could be claimed, but we consider that under 
Article 183 a fee of £2 may have become due to him if the attendance he 
gave can properly be described as of long duration, as there can be no 
doubt the malady was of puerperal origin. Article 183 is as follows: 
Provided that in any speciab case in which... long subsequent 
attendance in respect of some puerperal malady or affection may have 
been requisite, any district medical officer shall receive the sum of 
42. (2) We know of no regulation which compels guardians to 
supply copies of contracts to any of their officials, but we believe that 
the latter can demand to see any contract they may have signed, and it 
would be only right for any officer to be ajlowed to copy tlie whole or 
any part ofany contract he may have entcred upon. 





DUTIES AND CUSTOMS OF MEDICAL OFFICERS. 

G. B. F.—A medical officer is quite within his rights in making a charge 
for professional attendance on the master of a workhouse of whichhe 
is the medical officer, but we believe that it is not usual to make such a 
charge. A board of guardians cannot make an order for their medical 
officer to attend all their meetings, but they may direct him to attend 
any ordinary or special meetivg if his presence is required for any 
special purpose. 





LEAD POISONING AT MOSSLEY. 
THE Medical Officer of Health for Mossley has called attention to the large 
number of cases presumably of lead poisoning in the borough. Analysis 
of the water ary a is being made. The severe epidemic of lead poisoning 
which occurred in the borough some ten years ago is still fresh in the 
minds of the inhabitants, and much uneasiness is therefore felt with 
regard to the recent development. : 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MILITARY OPERATIONS IN NIGERIA IN 1902-3. 

AN Army Order recently issued announces that the King has been 
graciously pleased to approve of the Africa General Service Medal, with 
clasps, being granted to the forces employed in the undermentioned 
military operations, provided that the claims of the officers and men are 
approved by the Army Council. The medal with clasp, ‘ N. Nigeria, 1902,” 
will be granted to all officers and men under the command of Captain 
G. C. Merrick, Royal Artillery, at Argungu, and on French convoy duty 
between June rsth, 1902, and November 30th, 1902, both dates inclusive. The 
medal with clasp, "S$. Nigeria, 1902-03,” will be granted to all officers and 
men who between July 7th, 1902,and June, 1903, both dates inclusive, took 
part in the operations in Southern Nigeria under Colonel A. F. Montanaro, 
C.B., Royal Artillery, against the Uris and the people of Omonoha and 
Ebima respectively. and the operations under Lieutenant-Colonel W.C.G. 
Heneker, D.S.0., Connaught Rangers, against Chief Adukukaiku of 
Igarra. Officers, soldiers, and others already in possession of the Africa 
General Service Medal will receive the clasp only. The grant of the 
medal and clasp, or clasp only, to officers of the regular and auxiliary 
forces will be confined to those who had official sanction to be present. 


HOSPITAL AND DISPENSARY MANAGEMENT. 




















METROPOLITAN HOSPITAL SATURDAY FUND. 

THE accounts for 1904 closed on January oth, 1905. The total sum 
collected was £24,232, aS against £23,565 in 1903, a net increase of £467. 
The sum received during the last seven days amounted to £5,892. The 
amount received from patients in part payment. for surgical appliances 
was £2,289, as against £2,045 in 1903, an increase of £244, and in part pay- 
ment for convalescent home and special hospital treatment fou as 
against £931 in 1903, an increase of £10. The total sums collected for five 
years are as follow: 1900, £20,186 ; 1901, £21,455 3 1992, £22,870 ; 1903, 423-5655 
1904, £24,232. 
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INDIA AND THE COLONIES. 


ray sins ohalnor asain : 
nial Surgeon-General’s report on the health and vita 
arpa of British Guiana for the past year is not a very 
encouraging document. Taken as a whole, the death-rate for 
the Colony (28.9) cannot be looked upon as excessively high 
for a tropical country not too favourably situated, especially 
when the conditions necessarily attendin g alien coolie labour 
on sugar plantations are borne in mind. But it is otherwise 
with the death-rate for the capital (Georgetown), which 
attains the high figure of 44.5 per mille. The Surgeon- 
General attributes this alarming rate to various causes: 
indirectly to the defective means for the disposal of the 
sewage and to the excessive overcrowding so general among 
the poorer classes, and directly to tuberculosis—the per- 
centage of deaths from which in the city is 13.9—and the 
disorders brought on by neglect and malnutrition, which 
cause an enormous infantile mortality. According to the 
returns of the Registrar, the mortality of children under 
yyear of age to every thousand children born was for the 
whole Colony 205; for the blacks, 238; and for the city of 
Georgetown, 334. There can be only one conclusion, the 
Surgeon-General remarks, which is that, while the infantile 
mortality for the whole Colony is excessive (in England it 
ranges from 130 to 140 per mille), for the city of Georgetown 
it is appalling. He suggests that milk dépdéts selling pro- 

rly sterilized milk at cost price or even given away free to 
the very poor should be established, and practical lessons 
given to mothers on the care and feeding of infants, but 
though the Medical Department is devoting serious attention 
to the matter, he opines that it will be no easy task to induce 
the people to amend their ways. 

Turning to the diseases considered worthy of special remark 
in the report, we find it recorded that in the year under con- 
sideration small-pox of a comparatively mild type prevailed 
throughout the Colony. This, though no statement to that 
effect is made, must doubtless have been the same epidemic 
as that recorded at this period from so many of the islands of 
the West Indies, of an unusual, aberrant type, very mild, and 
by some observers looked upon as possibly due to some as yet 
undescribed micro-organism, though in British Guiana its 
peculiarities do not appear to have been so well marked. 
There were in all 1,821 cases. In only very few instances did 
the disease appear on the sugar estates, where the inhabitants 
are mainly East Indian coolies, but when it did it was always 
in unvaccinated persons. Most of the cases occurred in 
Georgetown. The mortality was extremely low, only fourteen 
deaths being registered—a death-rate of 0 7 percent. There 
appears to be no doubt that there was an increased amount of 
malarial sickness during the year, most of the district medical 
officers making returns to this effect, but the country does 
not lend itself very easily to effective work against Anopheles, 
and little can be expected of the natives themselves, who, it 
is stated, ‘‘ would do nothing from year’s end to year’s end did 
not one stir them up, for they see nothing amiss in the grossest 
of conditions.” It is the progress of ankylostomiasis, how- 
ever, which is on the whole the most disquieting feature of 
the report. Originally brought into the Onions te the East 
Indian coolies, the importation is steadily kept up by this 
source, and the Surgeon-General states that it causes more 
harm than all the other internal parasites put together. Dr. 
Barnes, of the Georgetown Hospital, calls especial attention 
to the great increase of this helminthiasis within his own 
experience. It was carried up the rivers by the charcoal 
burners, who are almost invariably affected, and by their 
agency it spread to the goldfields, where the insanitary habits 
of the gold-diggers afford every opportunity for its dissemina- 
tion. Persons working in contaminated fields and trenches 
are also frequent sufferers from the other manifestation of the 
disorder known as “ground itch,” or pani-ghao, and it is 
evident that unless energetic steps be taken to stamp out the 
disease it will eventually become a serious matter for the 
plantation owner. ¢ 








Tue fourth annual report of the New York State Hospital 
for the Care of Crippled and Deformed Children, established 
by the Legislature in Ig00, shows that during the year 42 
patients have been under treatment in its 25 beds, including 
16 cases of hip disease, 11 of infantile palsy, 5 of congenital 
dislocation of the hip, and 4 of spinal caries. The States of 
Sorat gs Ohio, and Illinois are about to establish similar 
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CE Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


APOMORPHINE would be much obliged for any hint in the treatment of 
the following case: A gentleman, aged about 60, has for severa] years 
been troubled with chronic patches of psoriasis, situated near the 
umbilicus, over the pubes, and on the more usual sites on the knees 
and elbows; gouty tendency; habits good. Various treatment ha, 
been tried, including (internally) arsenic, antimony, thyroid gisnds 
salicine, intestinal antiseptics; (externally) tar in various forms, 
chrysarobin, hydrargyrum, etc., after removing the scales and reducing 
the hyperaemia. High-frequency current alternated with x rays 
resulted in slight temporary improvemect. Under strict vegetarian 
régime the patches have markedly increased insize. The greatest advance 
was made with an ointment containing oil of cade 40 percent. Would 
residence in a warm climate hold out hope of resulting benefit ? 


M.B. asks for advice in treating a puzzling heart case. The patient, a 
lady, about 56, has suffered for some years from distressing attacks o! 
irregular action, varied at other times by extremely rapid action. The 
rhytbm in the irregular action is usually two beats—pause. three beats 
—pause,and soon. At first the pulse is full and strong, flushed face, 
and throbbing carotids ; later it becomes very feeble, and patient much 
exhausted. The attacks usually last from twelve to twenty-four hours ; 
they are becoming much more frequent, and the patient is getting thin 
and emaciated. There is no valvular disease, no appreciable dilatation 
or hypertrophy ; the kidneys are healthy. The case has been variously 
diagnosed as fatty heart, dilatation of aorta, dilatation ofright innomi- 
nate, some lesion of innervating apparatus of heart. Bromides, iodides, 
digitalin, strophanthus, arsenic, strychnine, cactina pellets, strict 
attention to alimentary system have all been tried. but the condition 
gets worse. The last attack necessitated strychnine hypodermically. 


COPPER TUBULAR BOILERS FOR MOTORS. 

Dr. BURTON ROBINSON (1, Marine Terrace, Liverpool) writes: Will any of 
your readers who are motorists kindly give me their unbiassed experi- 
ence in regard to the repair of a tubular steam boiler ?—Are copper 
tubes superior to steel? Do they stand the varying heat and pressure 
as well as steel? What is the life of a copper tubular boiler? Is it 
practicable to have copper tubes put into a steel shell? My experience 
is that steel tubes are perforated in e‘ghteen months. 


INCOME TAX. 


NORTHUMBRIA writes: I fill up income-tax paper in spring. In September 


I get blue paper with notice to pay five times the amount that I am 
entitled. Iappeal. I get notice to appear before Commissioners. Com- 
missioners say they don’t doubt my statement of inceome—send me 
out of room to consider my case—briog me back and say that I have to 
pay acertain amount. I wanted to argue point; they would not listen, 
but told me to go. A week after that I get another blue paper with 
gross income put quite correctly, but only £18 allowed off as insurance 
(that is, after the 4160). I appeal again, pointing out that I can claim 
amount paid for drugs, half house rent and upkeep of bicycle. I get a 
letter saying there is no appeal from what the Commissioners fix. The 
law distinctly says that the amount spent on drugs can be claimed. 
Could I successfully meet the collector in the County Court ? 

*.* Itis not quite clear from ‘‘ Northumbria’s” letter whether the 
second blue paper received related to the same assessment as the first, 
with regard to which he had already been before the Commissioners. 
If it did, he can proceed no further with his objection, but may be com- 
pelled to pay the tax as fixed by the Commissioners, It is true that the 
cost of drugs is allowable as an expense for income-tax purposes, but 
‘“‘ Northumbria” should have made his claim for these when he stated 
his case before the Commissioners, as, when their decision has once 
been given, it cannot afterwards be questioned. Our correspondent will 
be well advised in accepting the assessment for the current year, and in 
seeing the surveyor of taxes and asking his advice and assistance before 
making next year’s return. If he keeps proper books he should have 
no difficulty in getting the surveyor to fix a satisfactory assessment for 
the future. The County Court has no jurisdiction in imcome-tax, 
matters, and no satisfaction would be obtained by going there, the col- 
lector of taxes having the power of distraint without taking any pre- 
liminary legal proceedings. If the second blue paper related to a 
separate source of income not included in the assessment referred to in 
the first notice received, ‘‘ Northumbria” can appeal to the Commis 
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sioners for an adjustment of any overcharge in the same way as he ha 
already done in regard to the source of income assessed in the first 
notice. 





ANSWERS, 

T. J. H.—We have been unable to ascertain that the practice of slitting 
the outer canthus in order to make the eyes look larger exists in any 
country ; the appearance it would produce would not be likely to appeal 
to any one but a South Sea savage dressed in war paint and feathers. If 
by_accident or disease the outer canthus is enlarged it produces a 
me  hamareotes and the operation of sewing it up is frequently 
performed. 


ACCOUCHEUR.—When a medical man ‘is engaged; to attend a woman in 
childbirth it isimplied that he is to use his judgement and do what is 
best for the patient. The patient’s husband is called in only if she is in 
such danger that she ought to be allowed to see those dear to her: or if 
a question arises upon which her husband’s wish may properly influence 
decision—for example, as to craniotomy. 


GONORRHOEAL RHEUMATISM. 

M. D. writes: In reply to ‘‘Surgeon, R.N.,” this is a troublesome com- 
plaint, but amenable to careful treatment. Sometimes strapping up a 
knee with ‘Scott's ” dressing, the emp. hydrarg. co..gives great relief ; 
but pot. iodidi gr. v, decoct. sarsae co. 3j ter die, with pil. plumbi gr. v 
every night should also be given. If this does not cure or relieve the 
pain, I have great faith in carbonate of guaiacol gr. v night aud 
morning. 

CoUGH AFTER INFLUENZA. 

M.D. writes: ‘‘Nemo ” should examine patient’s chest carefully to make 
sure itis laryngeal. Sometimes nasal irritation will cause cough, for the 
congestion seems to spread from nose to throat and fromthroat to nose. 
Often a nasal spray will give great relief. Some of my patients have 
found great relief from Allen and Hanburys’ troches, No. 18 cocaine, 
potass. chlorat. and borax, or the lozenges of P. 8. morphine and 
ipecac. 
cs IRRITATION PRODUCED BY PLASTERS AND STRAPPING. 

M.D. writes: There is no doubt most men in practice have been troubled 
as Dr. Hawthorne. My opinion is as follows: None of the hospital 
plaster purchased is really the old emp. adhaesivum P.B., solely because 
itcracks and peels off the material it is spread upon. Themanufacturers 
mix up a formula of their own with a good deal of resin in it. No 
doubt it sticks better, is more adhesive, but this irritation should be 
pointed out to them and this ingredient may then be omitted. It is 
made for appearance and sale. I donot know whether the irritation 
from emp. belladonnae is not more irritating than the Royer nese ~_. 
adhaesivum. There is only one house that my emp. belladonnae is 
obtained from, solely for this reason. 


COCAINE IN DENTISTRY. 

R. W.—We should hesitate to use a large dose of cocaine on faith of other 
ingredients preventing its toxic effects. These are fickle in their mani- 
festation ; one of the worst cases of toxic effect with which we are 
acquainted occurred in the person of a patient with whom cocaine had 
been used with great success three or four times previously. Though 
the preparation mentioned is to some extent used by dentists, we 
should prefer a freshly-made solution of cocaine hydrochloride, and 
should not advise the injection of more than half a grain, whatever pre- 
paration be used. But its use in dental surgery is not on the increase; 
the gums absorb with difficulty, and the results are variable. 
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ANTITYPHOID INGCULATION: A SUGGESTION. 

MAJsor C. N. C, WiMBERLEY, I.M.S., writes to express the opinion that 
Dr. Wright has at any rate been working on right lines in his endeavour 
to diminish typhoid fever, which is so serious a scourge to the army. 
He asks whether it should not be made a condition of service that all 
men enlisting for a reasonable period should have to undergo inocula- 
tion with typhoid vaccine, just as revaccination for small-pox has been 
made compulsory in Germany. Failing this experiment on a large 
scale, he suggests that a substitute might be found in the by no means 
inconsiderable number of medical men who enter the naval and 
military services of the Empire. He thinks that they would be ready 
to undergo the trifling discomfort of antityphoid inoculation, and in 
this way afford to the public a living example of the benefits available 
forhumanity at large. He suggests, further, that instead of two ino- 
culations, the first with an attenuated and the second with an exalted 
vaccine, they should go through a series of inoculations with vaccines 
of increasing potency. He believes that in this way, with little discom- 
fort to themselves, there would be established acomplete immunity to 
a disease fatal to a certain proportion of their number yearly, while 
= , tpeamed of the process would be made manifest to an intelligent 
public. 

A SUCCESSFUL DIAGNOSIS. 

THE following story, which we find in the Journal of Nervous and Mental 
Diseases, points an instructive moral: A successful business man, said 
to be suffering from nevrasthenia of a pronounced type, was sent to 
a well-known American a. He had consulted many physicians 
and had been sent hither and thither in search of health. Aftera 
careful examination the physician said gravely: ‘‘ I want to say to you, 
first, that the diagnosis in your case is perfectly clear.” The patient 
looked up at him anxiously as if awaiting hisdoom. The doctor went 
on to say: ‘‘My diagnosis is you are a d——d fool!” The patient imme- 
diately jumped up from his seat and seized the physician’s hand, crying 
out: ‘Thank you, doctor; that’s the kind of talk Ilike to hear.” He 
promptly proceeded to get well. 


THE METRIC SYSTEM. 

Mr. E. JOHNSON (Secretary of the Decimal Association, London) writes: 
Referring to the letter of Dr. Gordon Sharp on the metric system, pub- 
lished in the BRITISH MEDICAL JOURNAL of December 24th. 10904, 
Pp. 1736, I beg to be allowed to point out that occasionally in 
some parts of Germany the 3 kilo. is colloquially called by the 
old name of ‘‘pfund,” and that this fact has caused many people 
to imagine that the metric system is not thoroughly adopted in 
that country. It may be perfectly true that fatal mistakes are made on 


—— 
———=:_ 
the Continent through mistaking the multiples, and 

heard of in England from other causes ; but obably phistakes are 
for such mistakes, either here or elsewhere, is not the de Teason 


“ efect of t 
system in vogue, but the carelessness of the dis he 
indeed, to the lay mind that the mistake of giving ten ve ait Seems. 
times the intended dose is an incredible one, the very great ree 
serving to draw attention to the error on the part of the dispense s 
knows the character of the drugs he is dispensing. We do not f bese 
that in England patients take their dose by measure, and in this an 
nexion I should like to say that my attention has been drawn t con- 
serious anomaly that our household teaspoon varies in capacit $ the 
30 to 6o minims, while the tablespoon may be anything from 240 te Tom 
sco minims. This is an instance of the lack of precision which existss 
present. at 


MR. GEORGE Moores, Secretary of the British Weights and 


Measures 
Association, writes: Referring to the letter appearing in 
MEDICAL JOUKNAL of January 14th, from Mr. E. Johnson, Seeman sip 
the Decimal Association, he mentions a large number of supporters ¢ 
various kinds which his Association has, but I would like to sta’ trom 
personal interviews which I have had with members of some of the 
aforesaid bodies of sugporters, that it is clear those petitions which 
they have presented in favour of the compulsory adoption of the metri 
system in this country, have been largely based on a misunderstan, : 
ot the question by those voting for such petitions. The nation can onl 
arrive at a true conception of the position by having both sides of the 
question put before it, and this Association has been formed for the 
purpose of organizing and presenting the case against the metre, and in 
favour of standardizing and ga pty | British units of weights and 
measures. Judgement so far has gone by default, but there are strong 
signs that such a state of apathy is fast passing away. Amongst the 
members who have joined us are doctors, manufacturing and dispensip 
chemists, and we believe that the more our case is known the less wil 
be the number of nominal supporters of the metric system. It is of the 
greatest importance, :n view of the early reintroduction of the obnoxious 
Metric Bill before the House of Lords, that the country should at the 
present time support this Association in presenting the British case 
before those members of Parliament who are asked to obliterate the 
units which are universal throughout the Anglo-Saxon race, and which, 
with the nen of English commerce. language, and law, are fast being 
introduced into other parts of the world. 


A SCRIPTURAL JUSTIFICATION OF FEES. 


WHEN Chaucer says oi his doctor of physic that his study} was but little 


on the Bible, he was echoing a popular calumny on the profession which 
has lasted to our day. To what good purpose, however, doctors can on 
occasion apply scripture was shown by Sir James Simpson when, in 
reply to the foolish preacher who denounced him for using chloroform 
to enable women to escape the curse pronounced on Eve, he quoted the 
case of Adam, who was thrown into a deep sleep before his rib was 
removed. Another ingenious application was made some years ago by 
an American surgeon, who brought an action for his fee againsta patient 
on whom he had operated successfully for strangulated hernia. The 
patient, though a wealthy man, with the fine sense of gratitude with 
which most of us are only too familiar, resisted the claim on the ground 
that the charge was exorbitant. In the course of the trial the attorney 
for the defendant sarcastically asked the surgeon if there were no limit 
to his charges. *‘None in this case,” said the doctor. “On what 
authority, sir?” “The Bible.” ‘Explain yourself.” ‘‘Eye for eye, 
tooth for tooth, yea, all that a man hath will he give for his life.’” The 
remark had its effect upon the jury and the doctor won his case. Even 
M. Doyen, however, would scarcely push this text to the full length of 
its literal meaning, or surgery would come to be the art of reducing 
millionaires to medicancy. 


A POSSIBLE MODE OF INFECTION IN GASTROINTESTINAL DISORDERS, 


MRS. Mary EVEREST BOOLE (London) writes: Many parents have a cus- 


tom, highly commendable in itself. of encouraging children to allow 
bees to share their fruit or jam. This is felt to be a good object lesson 
for the little ones in respect for industry and gratitude for its results, 
as well as a graceful recognition of the bee’s own dainty cleanliness. 
But in some parts of England there exists a fly indistinguishable to the 
unskilled eye from the honey bee. I have seen it in the Thames Valley. 
It lives among human excrement, and is therefore likely to carry germs 
of many gastric and enteric parasites. It has a habit of flying towards 
artificial light—a lamp, etc.—like some night moths. Therefore in any 
village where supposed ‘“‘bees” are seen flying about lamps it. is 
advisable to warn children and servants against allowing any creature 
to come near food on the presumption that it is a genuine busy bee. 


A CORRECTION. 


OwING to an error in the original manuscript it was' stated (BRITISH 


MEDICAL JOURNAL, January 7th, 190s, p. 24) that the upper end of the 
cone inhaler designed by Mr. T. D. Luke could be papered ; it should 
have been stated that the tapering of the upper end makes the inhaler 
more convenient to hold than many other cones. 
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A Clinical Lecture 
DYSPHAGIA. 


Delivered at the London Post-Graduate College and 
Polyclinic. 
By MAYO COLLIER, M.S.Lonp., F.R.C.S.Enc , 
Senior Surgeon, North-West Hospital. 





GENTLEMEN,—I have brought for your inspection to-day this 
man, who states he is 51 years of age. He is a carriage 
puilder by trade, and has now been ailing some six months. 
He is suffering from dysphagia, or difficulty in swallowing. 
The cause of his trouble is not apparent. ; 

I propose to discuss with you this afternoon the subject of 
dysphagia and to try and make out by the process of 
exclusion the exact nature of this man’s trouble. 

With an experience of twenty-nine years in hospital and 
other practice I have naturally seen some few of these cases. 
{ know of no task or problem that can be presented to the 
gurgeon that is more difficult or requires more care and 
circumspection than when a patient who is unable to swallow 

resents himself and asks for relief. 

It is only after obtaining a complete history, and after 
making a most careful survey and minute examination of 
the nose, mouth, pharynx, larynx, neck, chest, arms, and 
abdomen, that you will be in a position to come to any 
correct opinion on the case. When foreign bodies have been 
swallowed their exact location can only be made out with the 
help of the probang, bougie, or Roentgen rays. 

his man says he was quite well six months ago and could 
take his food like any ordinary person. He dates his trouble 
from swallowing a small bone or piece of gristle. Since then 
he has off and on experienced some trouble in swallowing. 
Up to within the last few weeks he has never been sufficiently 
pad to prevent him taking soft and well-chewed food. Within 
the last twenty-one days his ——— has become quite 
acute, and he is and has been reduced to swallowing quite 
small quantities of milk, tea, and broth. Lately he has lost 
flesh rapidly, and, as you see, is now much reduced in weight. 

Ultimately his symptoms became so acute that he was 
admitted into the hospital under my care and operated on as 
an emergency case by my colleague, Mr. Templeton. A most 
successful operation was performed, and the man can now 
feed himself and go about like an ordinary individual, but 
neither Mr. Templeton nor I knew the exact nature of the 
obstruction to the oesophagus, although we may make a 
shrewd guess. I may here add that in this case there is no 
suspicion of syphilis, alcohol, tubercle, or gout. 

All diseases of the oesophagus have a tendency to constrict, 
and eventually to occlude, its passage. In some instances 
the constriction may be purely nervous or reflex, but in the 
great majority of cases it is either due to fibrous or cancerous 
degeneration of the walls of the canal, and is then termed 
“organic stricture.” 

The great feature of oesophageal stricture is dysphagia, but 
there are many conditions producing dysphagia that are not 
due to stricture, and to these as well as stricture we must 
direct our attention this afternoon. 


DIAGNOSIS. 

_Before passing an instrument down the oesophagus with a 
view to making a diagnosis of stricture it is necessary to 
examine for, and eliminate, the following conditions that 
may give rise to dysphagia independently of stricture : 


1. Morbid Conditions of the Nose, Mouth, or Pharynx. 

On a patient complaining of dysphagia, after having care- 
fully made notes of the yet history, mode of onset, and 
details of illness, you will sit him down in a chair near a good 
light, and, with the aid of the frontal and laryngeal mirrors, 
you will examine for: 

_ (@) Bad Teeth —Bad teeth have been known to cause lock- 
Jaw, as well as chronic inflammation of the lining of the 
stomach and oesophagus. 

(6) Tumours, Abscess, or other Affections of the Tonsils.—These 
may cause marked dysphagia and obstruction to deglutition. 

(c) Tumours or cysts of the uvula, pharynz, or post-nasal spaces 
may produce dysphagia. A polypus of the post-nasal space 
may hang down and cause complete dysphagia. 
wae paralysis of palate or pharynx may be 

ent. 





(e) Glosso-labio-pharyngeal palsy must not be omitted, as 
well as general paralysis, as a severe and fatal cause of 
dysphagia. 

All these obstructions and conditions can be easily seen 
and made out by opening the mouth and depressing the 
tongue with a spatula in a good light. An abscess may exist 
behind the wall of the pharynx from caries of the cervical 
vertebra, or suppuration of the cervical glands, and cause 
marked and serious dysphagia. I have had two such cases 
under my care in the hospital recently. 

A gumma, tuberculous ulcer, or syphilitic sore may each be 
present and set up a lesser degree of dysphagia or difficulty 
of deglutition. These conditions can be easily seen by simple 
inspection of the oropharynx. 


2. Morbid Conditions of the Larynz. 

Tuberculous or malignant disease of the larynx or upper 
opening of the oesophagus, oedema of the epiglottis or 
arytenoid cartilage, or other diseases of these structures may 
produce marked and profound dysphagia. Perichondritis, 
with or without abscess and growths in or about that organ, 
may cause dysphagia. 

All these conditions are easily seen and their presence de- 
termined by the aid of the laryngeal mirror. The combina- 
tion of dysphagia with cough and dyspnoea will point to the 
larynx as being affected. 


3. Tumours in the Neck Outside the Ocesophagus. 

A cyst or abscess or tumour of the thyroid body may so 
press on the oesophagus as to cause marked dysphagia. Such 
a case was under my care recently. The cyst was of old 
standing and suddenly suppurated during an attack of 
influenza. This abscess caused death by pressure on the 
oesophagus and trachea. 


4. Aneurysm. 

An aneurysm of the internal carotid artery may develop 
inwards and cause dysphagia. Any tumour or abscess arising 
in the neck outside the oesophagus may press upon it and so 
obstruct its lumen. 

In some cases an aneurysm of the innominate artery is 
limited to its postero-internal aspect, and developing in this 
direction its first and only symptom may be dysphagia. The 
usual signs of innominate aneurysm, such as difference of 
pulses on right and left side, difference in pulsation in the 
right and left carotids, enlargement of superficial veins in 
head and neck, pain and dyspnoea: these may be one and all 
absent, and the patient may be quite free from any other 
symptom than dysphagia. There is one point, however, of 
cardinal importance in the diagnosis of innominate aneurysm. 
It is this, that when the aneurysm causes marked dysphagia 
it nearly always causes some dyspnoea and cough. Dysphagia 
associated with dyspnoea and cough would certainly make 
one think twice as to the possibility of innominate aneurysm 
in the absence of any laryngeal affection. 

Aneurysm of the aorta may give rise to dysphagia by 
pressing on the oesophagus, and, as in innominate aneurysm, 
the reckless passage of a tube may precipitate a fatal termi- 
nation. The symptoms of aortic aneurysm are pain, dyspnoea, 
dysphagia, oedema, but of all these the dyspnoea is the most 
characteristic and important. 

The dyspnoea may arise from : 

(a) Direct Pressure on the Trachea.—This can be seen with 
the laryngoscope or its effects can be heard with the 
stethoscope. é 

(6) Pressure on the bronchus is characterized by a wheezing 
cough and some expectoration, with a marked difference of 
breath sounds on the two sides of the chest. ‘ 

(c) Pressure on the Iung.—In these cases the dyspnoea is 
not marked till a late stage, when the aneurysm presses on 
and becomes incorporated with the lung. The lung then 
forms part of the aneurysmal sac. : 

(d) The Recurrent Laryngeal Nerve.—In pressure, irritation, 
stretching, or compression of this nerve the voice is hoarse 
and much changed, there is a cough of a metallic character, 
and usually some frothy e toration. Any exertion brings 
on severe and distressing dyspnoea, and sudden attacks of 
dyspnoea without exertion are not uncommon. On examin- 
ing the larynx there is usually loss of the power of abduction 
on the left side, and the cord rests in the cadaveric position 
or is completely adducted. es 

(e) Pressure on the Pulmonary Vein.—When this is the cause 
of the dyspnoea there is considerable lividity of surface and 
si of pulmonary congestion. The dysphagia associated 
with aortic aneurysm seldom or never pree2des 7 m= 
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It is always a late symptom and is usually associated with 
ain. 
7 One more characteristic of the dysphagia of aortic 
aneurysm is that it is nearly always associated with pain, and 
this pain is referred to the episternal notch, and with it there 
is a feeling as if there were a cord or string round the root of 
the neck. 
5. Intrathoracic Tumours. 

Enlarged tuberculous glands, cancerous and other tumours 
or abscesses may develop in the posterior mediastinum from 
the spine or other surroundings and compress the oesophagus. 
A local empyema may threaten the life of the patient by com- 
pressing the trachea or oesophagus. One such case came 
within my own experience. A collection of pus at the apex 
of the left pleura — so severely on the oesophagus and 
trachea that an exploratory operation had to be undertaken to 
assist the diagnosis. 

In all these cases, when a tumour or aneurysm is suspected, a 
skiagraph will greatlyassist the diagnosis ; but always remem- 
ber that dyspnoea followed by dysphagia and pain will most 
certainly make one very suspicious of aortic aneurysm. 


6. Dislocation of the Sternal End of the Clavicle Backwards, 

This may occur in two ways: From accident in a well- 
formed and healthy subject, and when associated with exces- 
sive curvature of the spine. 

In the classical case reported by Sir Astley Cooper the end 
of the bone pressed so severely on the oesophagus and trachea 
as to threaten life. The sternal end of the bone was removed 
with a saw, and the patient’s life saved. 


7. Impaction of a Foreign Body in the Gullet. 

In these cases there is generally a history and knowledge of 
the fact, or the patient has missed his false teeth on waking 
in the morning, or is conscious of having swallowed a coin or 
a piece of bone, or what not. These are the most important 
conditions that are likely and liable to simulate stricture of 
the oesophagus, and by the process of exclusion you must 
eliminate each and every one of these before you are justified 
in passing an oesophageal bougie to assist your diagnosis. 

Now, with this patient before us, we have an excellent 
opportunity of carrying on our examination in the way I have 
indicated ; and I propose now, with your assistance, to see if 
there are any of these eight conditions present before I 
pass this tube to find out more about the cause of his diffi- 
culty of swallowing. 

[The patient being placed in a chair near a good light the 
lecturer said :] 

You will see that, although few teeth are left, those that 
remain are sound. There is no stiffness of the jaws. 
The mouth and oropharynx are healthy. The nose and 
postnasal space are free from polypus or other growths. 
The larynx gives us no indication of paralysis, growths, 
ulceration, or other morbid conditions. The movements of 
the cords are quite healthy. There is no bulging into the 
pharynx by growths in the neck, such as aneurysm, post- 
pharyngeal tumours, or abscesses, or growth of any kind. 
The thyroid body is quite movable and apparently free from 
disease. There is no evidence of swelling at the root of the 
neck on the right side, no enlargement of the veins of the 
head and neck, no oedema of the arm, and the pulses in both 
radial arteries are equal. There is no pain, except in the 
back, low down, opposite the xiphoid cartilage. He has no 
dyspnoea, no dullness front or back, and no difference in 
breath sounds. There is no evidence of intrathoracic tumour 
of any magnitude. The sternal end of either clavicle 
is in its place. There is no history of having accidentally 
swallowed a foreign body. 


UsE OF THE OEFSOPHAGEAL BouGIE. 

Having carefully excluded all these conditions, we are now 
justified in passing an oesophageal bougie. The passing of an 
oesophageal bougie requires tact, determination, and care, 
and any hesitation or want of skill on the part of the surgeon 
will end in disaster. I have seen a feeding tube come out of 
the nose ; I have seenit passed into the larynx; I have seen 
it coiled up in the postnasal space; in fact, I have seen it in 
every position but the right one. 

An anaesthetic is often desirable in these cases, but as this 
man is now comfortable and eonfident, he will allow me to 

ass this medium-sized bougie without hesitation. I seat 
im in a chair and request him to sit up and open his mouth. 
By bending the head slightly forwards I avoid the promi- 
nence of the second cervical vertebra, and by grasping the 





instrument about 8 in. from its tip I can pass it ; 
oesophagus without causing him the least laryngeal inate tie 
or discomfort. You see that the bougie has passed grou 
10 or 12in. and there stops. The tip is now not far off the 
lower end of the oesophagus but will not pass further ~ 
withdrawing it you see it is covered with thick past cia 
streaked with blood. The age of the patient associated with 
the rapid wasting and the complete obstruction will enable 
now to say that this man has malignant disease of the pd 
phagus near the cardiac end. > 

Now what should we have done in a case like this to reliey 
him of his urgent symptoms of impending death from atenen 
tion? Do not wait till it is too late to operate. Operate firs, 
and make your diagnosis afterwards. Mr. Templeton, acti 
for me, was sure this man was dying of starvation. He did 
not wait an hour, but fed him by an opening in the stomach 
within four hours of his entrance into the hospital. You gee 
this man now—he is the picture of contentment. He drove 
here in a cab and smoked his pipe all the way, and is now 
comparatively happy. 

OPERATION, 

The operation that we performed that snatched this map 
80 to say, from the jaws of death from starvation is known as 
gastrostomy. We gave him a mouth in his stomach, and 
more than this, we aimed at giving him a new oesophagus 
also. If you examine him you will see his new mouth over 
the cartilage of the eighth rib, and with a probe you wil) 
make out the new oesophagus that leads into the cavity of 
the stomach. This operation is known as Albert’s modifica- 
tion of gastrostomy, and I think it is the most efficacious 
of all the methods introduced within the last twenty-five 
years. 

You will appreciate the advances made in surgery when 
I tell you that twenty-five years ago the foremost surgeons of 
the day in this country, with few exceptions, did not even go 
much as contemplate this operation. They looked upon 
opening the stomach for malignant stricture as useless and 
deadly. I will read you a passage from the best-known 
surgery of the day from the pen of one of the ablest men 
ge tea lived—Professor Sir John Eric Erichsen, written 
in 1872. 

Speaking of gastrostomy as performed by Sedillot and Cooper Foster, 
he says. the value of this operation has as yet to be determined by 
experience. In no case in which it has hitherto been done has it 
succeeded in adding much, if anything, to the prolongation of life. In 
reasoning upon it two objections present themselves. First, there is 
the great and immediate danger of destroying life outright by the 
induction of peritonitis. But supposing this risk to be overcome, what. 
is gained by the artificial opening? It is true that through it the 
patient might be nourished, but as every idiopathic stricture of the 
oesophagus is either from the first of a cancerous nature, or ultimately 
assumes a malignant action, of what advantage is it to endeavour to 
prolong a precarious existence which in a few months or weeks must be 
cut short by the unchecked progress of a malignant disease? Would 
not the immediate danger of the operation much more than counteract 
all good to be eventually derived from it? 

What a change in twenty-five years! Now it is the genera} 
opinion that the operation is simple and safe, and extremely 
efficacious, and is to be resorted to on all occasions when 
the life of the patient is or may be threatened by starvation. 
I would here add that the French surgeon Sedillot was the 
first to perform this operation in the year 1846. Some years 
afterwards Mr. Cooper Foster performed a similar operation 
for the first time in this country without success. — 

Then came a slow sequence of cases by various expert 
surgeons with little success. Out of the first 60 cases, 50 died 
within forty-eight hours, peritonitis and exhaustion accounting 
for the majority of the failures. With antiseptic surgery 
came freedom from suppuration and freedom from giving way 
of aa stitches that bound the stomach to the abdominal 
wall. : 

With antiseptic surgery the great gulf was bridged. Until 
to-day, gastrostomy, if performed before the patient is mori- 
bund with starvation and semi-decomposition, is one of the 
safest and simplest procedures in surgery. The operation as 
performed in this case may be described in Mr. Jacobson’s 
own. words as follows: 

The peritoneum is opened either by an incision parallel with the 
costal cartilage or by one just within the linea semilunaris high up. 
The stomach having been drawn out, a long conical diverticula of the 
anterior wall of the viscus is pulled well out of the wound, and the 
parietal peritoneum and the posterior layer of the sheath of the rectus 
are sutured round its base, care being taken not to constrict it much. 
A continuous suture is used, and every care taken not to perforate the 
mucous coats of the stomach. 

A small incision is now made through the skin a little above the front 
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on the level of the costal cartilages. The skin between the two 

ings having been separated from the subjacent parts, the diver- 
iam of the stomach is drawn up under the skin and over the costal 
é as far as the small skin incision to the edge of which its apex 
by a few sutures. A small opening is now made here into the 
and the orifice fixed to the skin by one or two points of 


and 


js united 
stomach, 


nei ower part of the wound is then closed by continuous suture. As 
result, the diverticulum of the stomach is drawn upwards; its base is 
ripped. by the muscular fibres of the rectus, while a short upward- 
ted subcutaneous oesophagus is also formed. All escape of fluid is 


thus prevented, and the patient can be safely fed at once. 











SUPPURATIVE FRONTAL SINUSITIS : 


1TS SURGICAL TREATMENT, ._ BASED ON AN ANALYSIS OF FORTY 
CASES. 


By W. MILLIGAN, M.D., 


Aural Surgeon, Manchester Royal Infirmary; Surgeon, Manchester 
Hospital for Diseases of the Ear; Lecturer upon Diseases 
of the Ear, Victoria University of Manchester. 





SUPPURATIVE disease of the nasal accessory sinuses in its 
relation to general systemic affections, to septic intracranial 
lesions, and to infective processes within the tympanic and 
orbital cavities has been brought somewhat prominently 
before the profession of late years, more especially since the 
various epidemics of influenza have visited this country. The 
difficulties of accurate diagnosis, of differential diagnosis, 
and of a true estimate of the damage inflicted, or likely to be 
inflicted, upon the individual in question, present problems 
at once interesting and instructive to those engaged in this 
icular department of medical work. 

For practical purposes the nasal accessory sinuses may. be 
divided into two main groups, (1) those whose ostia drain 
into the middle meatus, and (2) those whose ostia drain into 
the superior meatus. 

‘In the first group are included the maxillary antra, the 
anterior ethmoidal and fronto-ethmoidal cells and the frontal 
sinuses ; in the second group the posterior ethmoidal cells 
and the sphenoidal sinuses. 

Pus coming from any of the sinuses included in the first 
group drains into the anterior portion of the middle meatus, 
whilst its flow is materially increased upon stooping or upon 
bending the head forwards and downwards, More especially is 
this the case when the maxillary antrum is the source of the 
purulent collection. In suppurative disease of the posterior 
group of cells, the flow takes place backwards towards the 
nasopharynx, and is usually to be seen upon rhinoscopic 
examination covering the posterior ends of the middle 
turbinals and the adjacent regions of the lateral walls of the 
nasopharynx. 

The main difficulty in practice is first of all to determine 
from which sinus or sinuses the flow of pus is taking place, 
To ascertain this it is frequentlyjnecessary to examine the 
patient on more than one occasion. 

Experience shows that it is a matter of comparative 
ap: og find only one sinus or one group of cells affected. 
In the vast proportion of cases two or more sinuses are 
involved. 

Zuckerkandl, with his great and unique experience, never 
found a single case post mortem in which frontal-sinus suppu- 
ration was uncomplicated with ethmoidal ; and E. Fraenkel, 
in 146 autopsies, did not find one uncomplicated case of sup- 
purative frontal sinusitis. 

‘This tendency to multiple sinusitis may‘be due to the 
virulence of the original infective process or to an auto- 
infection. The anatomical arrangement of the various ostia 
also favours the passage of pus from one sinus to another. 
Thus, it is no uncommon thing to find that when one or other 
of the higher sinuses is affected a secondary infection of one 
of the lower sinuses follows. It is not always, however, a 
case of actual infection or disease of the lower sinus which 
results. The sinus may act merely as a reservoir into which 
pus trickles, and, should it be drained at a sufficiently early 
stage, no permanent damage may have been inflicted upon 
its delicate mucosa. This mechanical infection is more 
especially prone to take place as the result of frontal-sinus 
suppuration when the purulent fiuid flows down the infundi- 
bulum directly into the maxillary antrum, guided thither 
either by the intimate relationship of the two ostia or along a 
arrow gutter of mucous membrane running from the open 
end of the infundibulum to the ostium maxillare. 

The principal etiological factors responsible for frontal- 








sinus suppuration may be grouped as (1) local, (2) general 
causes. 

The most important local causes are extension from some 
eens Sees morbid intranasal lesion and traumatism. 

eneral causes are epidemic influenza, diphtheria, syphilis, 
searlet fever, measles, pneumonia, and catarrhal affections of 
the upper respiratory tract. 

The particular germ responsible for the production of any 
of these general diseases may be found within the sinus. 
Bacteriologically, however, no specific organism is responsible 
for the incidence of the sinusitis. Various cocci—strepto- 
cocci, staphylococci, meningococci, emerson and various 
bacilli; for example, Pfeiffer’s, Friedlinder’s, etc.—have 
from time to time been demonstrated in pus taken from 
infected sinuses. : 

The ay pee aa changes which take place are at first 
confined to the mucosa, but later on the underlying or sur- 
rounding bony structures may become the seat of a cario- 
necrotic process ending in perforation and extension of 
septic disease to the intracranial or orbital cavities. 

The mucosa lining the affected sinus or sinuses undergoes 
marked degenerative changes in: chronic cases, becoming 
succulent, oedematous, and finally polypoid. As a result the 
natural orifices of the sinuses tend to become occluded. Dis- 
tension follows, with at times disastrous consequences. In 
practice the latent and open form of empyema is the one 
most commonly met with; that is, where there is a free 
secretion of pus from the mucosa lining the sinus, with, at 
the same time, sufficient egress to prevent the supervention of 
tension symptoms. The advent of any acute catarrhal con- 
dition, or any increase in the virulence of the infective 
agents. may rapidly transform a latent intc an acute and 
closed empyema. 

In the diagnosis of acute suppurative frontal sinusitis no 
special difficulties are encountered, but it is quite otherwise 
in cases of chronic latent empyemata. Localized pain, which 
is such a valuable symptom in the diagnosis of deep-seated 
suppuration is usually conspicuous. by its absence. It is true 
that pressure over the floor of the sinus, which happens to be 
its thinnest wall, does at times produce marked pain, but an 
almost equal amount of discomfort is not uncommon when 
similar pressure is made over the floor of the opposite sinus. 
To elicit this symptom to the best advantage the finger must 
be introduced well.under the supraorbital arch and pressure 
made upwards and inwards. : ’ 

It is rare to find local pain complained of over the anterior 
wall of the sinus. This wall is its thickest wall, and in 
chronic cages is prone to become still thicker as the result of 
a formative osteitis. 

The line of flow of pus is perhaps one of the most valuable 
of the objective indications of the disease. Pus coming from 
the frontal sinus appears in the anterior portions of the mid- 
meatal region, its flow is not much influenced by the position 
of the head as in bending forwards, its colour is usually of a 
light canary yellow tint, and the patient is usually conscious 
of a slightly disagreeable odour. ‘ 

My experience has been that the fronto-ethmoidai cells are 
invariably affected in cases of frontal-sinus suppuration, and 
from the practical point of view should always be broken into 
and drained in operation cases. An accurate estimate of the 
presence or otherwise of pus in the frontal sinus is, I believe, 
more readily obtained by excluding the participation of the 
maxillary antrum and anterior ethmoidal cells in the sup- 
purative spa ites other words, more by the presence of 
negative than of positive indications. . 

n the diagnosis of empyema of the maxillary antrum 
positive information is usuaily obtained by the aid of trans- 
illumination. The opacity of the affected side contrasts 
markedly with the brilliant illumination of the opposite 
antrum. The fact also that the patient is usually conscious 
of a glow of light in the eye of the non-affected side—a sign 
which is absent from the affected side—is a useful aid to 
diagnosis. In doubtful cases washing out of the affected 
sinus either by the introduction of a cannula through its 
natural orifice or the passage of a Lichwitz’s trocar through 
the thin inner bony wall of the sinus, that is, just under cover 
of the inferior turbinated body, serves to definitely demon- 
strate the presence or absence of pus in the antrum. 

The diagnosis of anterior ethmoidal suppuration presents 
greater practical difficulties, partly on account of the fre- 
quent existence of polypoid granulations in the mid-meatal 
region, and partly also on account of the difficulty of seeing 
the orifices of the cells. To facilitate observation it is advis- 
able to remove, either by scissors andjcold wire snare or by 
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means of a Griindwald’s forceps, the anterior one-third of 
the middle turbinated body. When this has been success- 
fally accomplished it is possible to probe the anterior 
ethmoidal cells and to syringe pus from infected areas. Itis 
also possible to block by means of a pledget of wool the 
orifice of the ostium maxillare and then to watch the line of 
flow of pus, the patient’s head being meantime bent slightly 
forwards to facilitate the exit of secretion. Even now doubt 
will frequently remain in the observer’s mind as to the impli- 
cation of these ethmoidal cells and as to the number impli- 
cated. The removal of the anterior end of the middle 
turbinal is, however, not only fully justified under such cir- 
cumstances, but is also the first preliminary step essential to 
the successful treatment of frontal sinus and anterior 
ethmoidal suppuration. Transillumination of the frontal 
sinus gives such uncertain results that it is not to be relied 
upon. 

In 357 out of sco skulls examined by Logan Turner with 
both sinuses present 98, or 27 per cent., failed to illuminate 
upon both sides, 50, or 14 per cent., failed upon one side, 
40 illuminated upon the opposite side, and 23 were negative 
upon the opposite side. , 

A definite, or as nearly definite diagnosis as is possible, 
having been arrived at, the next step is the consideration of 
the line of treatment to be adopted for a given case. Speak- 
ing generally, intranasal treatment should, I hold, always 
precede any external operation, not only on account of its 
being a comparatively mild proceeding, but also because the 
success of any external operation is thereby more likely to be 
secured. I must, however, admit that it has never been my 
experience to see a genuinely chronic case of frontal-sinus 
suppuration cured solely by intranasal procedures, and a con- 
sideration of the histo-pathological appearances of the 
degenerated mucosa lining the sinus must, in my opinion, 
militate greatly against the chances of its sodoing. At the 
same time it is only fair to state that cases of complete cure 
have been recorded by Chiari and others. 

Even provided that an external operation has been decided 
upon, intranasal treatment should be carried out several days 
—seven to ten—before its performance. By so doing, the 
troublesome haemorrhage which accompanies intranasal 
operations, especially operations upon the middle turbinal, 
is done away with—a very material advantage when we con- 
sider that the patient is under the influence of a general 
anaesthetic. 

The main object of intranasal treatment is to secure as free 
drainage as possible from the infected sinus. This is best 
accomplished by the removal of the anterior third of the 
middle turbinated body. The infundibular orifice is thus 
brought into view, when it is possible to pass a cannula into 
the sinus and to thoroughly wash it out. Although this pro- 
ceeding is possible and practicable in some cases, it must be 
admitted that it is a difficult manipulation, and requires the 
daily attendance of the patient for many weeks. All attempts 
to open the sinus from the interior of the nose are to be depre- 
cated, the necessary manipulations being both dangerous and 
uncertain. 

When faced with this question, whether an external opera- 
tion, with its various risks, its uncertainties, and its possible 
failure, should be undertaken or not, many pros and cons 
must be weighed in the balance. 

In the first place, To what extent is pus in the frontal sinus 
injurious? That it affects the health of the individual will, 
I think, be = admitted. Its absorption into the 
general blood stream and its possible inhalation into the 
respiratory ee must not be overlooked. The fact, also, 
that septic disease of the bony walls of the sinus, with exten- 
sion to the meninges or frontal lobes of the brain, is not 
uncommon, renders its presence a menace to the life of the 
individual. Again, even in the absence of any definite impli- 
cation of bone, pathogenic organisms are at times transmitted 
along small venules or lymph radicles to distant organs, there 
to_set up localized or generalized suppuration. 

In the majority of cases I have operated upon, the factors 
which have mainly decided the question in favour of external 
operation have been failure of intranasal treatment, persistent 
purulent discharge, severe attacks of headache, and general 
mental hebetude. How exactly the almost constant headache 
and dull apathetic mental condition are brought about it is 
difficult to say. Ican hardly think that it is due to tension 
within the sinus, for two reasons. In the first place, in these 
chronic cases, these open empyemata, there is always a fair 
leakage of pus into the nose, there is usually no bulging of the 
floor of the sinus, and there is no acute localized pain such as 





— 

— is ee associate —_ nt-up pus. On the 

contrary, there is often comparatively little pus i D the 

although it is constantly being secreted. pus in the sinus, 
It may, however, be argued that if the surgeon is able 


intranasal treatment to secure a free vent for pus, ey 
although he is unable to arrest its secretion, the need of ph: 
external operation is done away with. Under such circum, 
stances the patient has the continuous annoyance of havin, 
pus in his nasal passage or passages, of running the risk & 
having neighbouring sinuses infected, of the possible extension 
of disease to the orbital, tympanic, or cranial cavities and of 
the supervention of septic disease of some portion of the 
respiratory tract. Are complications such as these‘sufficient) 
frequent, even in the absence of pain and fever, to warrant th, 
surgeon in advising external operation ? 

Again, if an external operation be performed, be it an 
Ogston-Luc, a Kuhnt, or a Killian, what are the prospects oj 
cure? The word ‘‘cure” is so often loosely used an loosely 
applied that it is better to definitely state what meaning, in 
this paper at any rate, it is meant to convey. . 

In using the word “cure” I mean that rhinoscopic 
examination shows the entire absence of pus, that hea es 
have ceased, that the primary incision has completely healed 
and that no diplopia is present. Such a restricted use of the 
word “cure” must mean that the percentage of recoveries ig 
not particularly great. If one considers for one moment the 
complicated series of cells forming the ethmoidal labyrinth 
and the other nasal accessory sinuses it must be granted that 
it is a matter of the very greatest difficulty to so completely 
eradicate all suppurating foci that not a drop of pus appears 
within the nasal passages upon rhinoscopic examination, | 
hold that even the presence of a small quantity of pus ig 
sufficient to reinfect any one of the sinuses, and therefore 
must of necessity be an element of danger to the patient, 
Others hold that all that is required is to produce and to 
maintain free drainage so as to avoid tension symptoms, for 
example, headache, neuralgia, etc., and that the more or less 
continuous secretion of pus must be put up with. With this 
view I do not agree. 

The broad fact remains, however, that after opening and 
draining the sinus headache disappears, and the state of the 
general health becomes much improved. That in certain 
cases an osteitis of the bony walls of the sinus takes place ig 
evident from the marked — of the bony walls so 
often met with during operation. t is possible that this 
sclerosing osteitis, by pressing upon the terminal filaments of 
sensory nerves, is in part, at any rate, responsible for the pain 
so frequently complained of. : 

The dangers to life are both direct and indirect. Direct 
dangers are the onset of septic osteomyelitis, septic mening- 
itis, septic orbital cellulitis, and intracranial abscess, 
Indirect dangers are pyosepticaemia, inhalation pneumonia 
(septic), purulent bronchitis, and septic disease of the middle 
ear with its possible consequences. ; ’ 

It must be admitted, however, that it is extremely difficult 
to estimate the actual danger to life. The same difticulty is 
met with in estimating the dangers of septic middle-ear 
disease. The meningitis or the pneumonia from which the 
individual dies is recorded as the cause of death regardless of 
the fact that these diseases. may be, and frequently are, 
secondary to primary suppuration within the nasal accessory 
sinuses or the tympanic cavities. With regard to cosmetic 
results my experience is that the greatest deformity is prone 
to follow the performance of the Killian operation. That 
some deformity will result is probable, although it is sur- 
prising how slight it sometimes is even in cases of extensive 
operation. In several of my cases I have noted that a peculiar 
keloid-looking scar develops months after operation, and this 
I take to be due to the constant action of the fibres of the 
orbicularis palpebrarum muscle preventing local rest to the 
tissues, just as I believe the movements of the platysma 
muscle are responsible for the keloid appearance of scars after 
operations upon the neck. . 4 

A very guarded prognosis is always advisable. The viru- 
lence of the infective agent, the number of sinuses involved, 
the histo-pathological changes produced in the mucosa, the 

eneral health, and the surroundings of the patient are all 
ohare worthy of consideration. . 

The results which I have obtained in the treatment of 
frontal sinus suppuration leave much to be desired, and m 
object is to place on record an epitome of the cases operat 
upon with their ultimate histories. With this end in Mie 
there is appended to this paper a summary of results base 
upon an analysis of 4o cases operated upon during the last 
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2 Ba s whose after-history has been followed and 
eign Ty Gad. : The analysis includes the age and sex of the 
aiient the sinus or sinuses involved, the duration of the 

= ge prior to operation, the date of the operation, the par- 
cealst operation — the duration of the after-treat- 

final result. 
ment and practical difficulties encountered in treatment are 
the efficient removal of all disease, (2) the maintenance of 
(drainage, and (3) the warding off of secondary infection. 
It must be obvious to any one acquainted with the compli- 
series of cells, which taken together form the various 
asal accessory sinuses, that complete eradication of all 
_ sis is a matter of the greatest difficulty. More especially 
this the case when dealing with the complicated series of 
cells which go to form the ethmoidal labyrinth. A survey of 
the table at the end of this paper shows how frequent the 
implication of the ethmoidal cells is, and therefore how real 
the difficulties are. The fact also that various diverticula are 
met with in the frontal sinus, that the sinus is frequently 
longed backwards over the orbital roof, and that it is in 
eommunication with an air-containing space—the nasal 
passage—are factors of the greatest practical importance. 

In only 6 of the 40 cases, or 15 per cent., was the frontal 
sinusitis uncomplicated. In 21, or 52.5 per cent., the maxillary 
antrum upon the same side was affected, and in 18, or 45 per 
cent., the corresponding ethmoidal cells. 

In mixed cases, where two or more groups of cells are 
affected, it is advisable to first of all deal with the maxillary 
antrum and ethmoidal cells, and subsequently, if necessary, 
with the frontal sinus. It has been urged by some writers 
that the higher sinuses should first of all be treated, and 
subsequently those on a lower level, on the ground that re- 
infection of the lower sinuses may take place so long as 
disease of a higher sinus exists. Against this, however, there 
is the undoubted fact that the treatment of antral and 
ethmoidal suppuration is simpler, and that it can be efficiently 
carried out without external operation, and again until an 
exact diagnosis of frontal empyema from clinical signs and 
symptoms is possible it seems to me preferable to attack 
those sinuses which experience proves are not only the ones 
most frequently affected, but also the ones most amenable to 
treatment. My experience is that the most important aids 
to the diagnosis of frontal-sinus suppuration are exclusion 
symptoms—namely, exclusion of the participation of the 
maxillary antrum in the suppurative process, either by 
transillumination or by washing out its cavity, and, secondly, 
exclusion of the participation of the ethmoidal cells by biceh. 
ing the ostia of the maxillary antrum and frontal sinus with 
pledgets of wool, and then examining for a flow of pus in the 
mid-meatal region. 

A diagnosis of frontal-sinus suppuration having been 
arrived at, and external operation having been elected, it 
remains to decide as to which particular operation is to be 
performed. The aim in all cases is the same—namely, to 
remove the purulent contents of the sinus and to encourage a 
return to a state of health in its lining mucosa or to effect a 
complete obliteration of the sinus itself. The means to be 
— vary according to the amount of disease present. the 

condition of the mucosa, and the size and capacity of the 
sinus. 

To open the sinus a median or a supraorbital incision is 
made. The median incision is chiefly useful in cases of 
bilateral empyema. The supraorbital incision is the one 
more frequently employed, and on the whole is the one 
followed by the least amount of deformity. In a few 
exceptional cases a combination of both incisions is useful. 
4 portion of the anterior bony wall or floor of the sinus or 
of both having been removed, and the mucosa lining the 
sinus having been exposed and incised, attention should be 
directed to whether it is granular, polypoid, or necrotic, and 
to the size and capacity of the sinus itself. In cases where 
the sinus is full of pus but where no extensive pathological 
changes are found in the mucosa my practice is to do as 
little as possible, to cleanse the sinus, and to secure 
eficient drainage. Where, however, the mucosa is the site 
of marked pathological degeneration my practice is deter- 
mined by the size of the sinus. In a sinus where the antero- 
posterior diameter does not exceed 3 in. 1 set about removing 
the whole anterior wall, and this irrespective of its super- 
ficial extent, with the definite intention of endeavouring to 
effect its complete obliteration. Under such circumstances 
the amount of after-deformity is surprisingly little and the 

after-results surprisingly good. 


or otherwise of completely closing the external wound at the 
time of operation. My own experience is against closure of 
the primary incision on account of the risks of retention of 
pus, septic infection of the diploé, and the frequency with 
which it is necessary to reopen it. No doubt complete sewing 
up of the original incision gives a certain éclat to the operation, 
and produces a more finished piece of work, but it is not, in 
my opinion, in the true interests of the patient. 

My practice now is, after a few unfavourable experiences of 
primary closure, to sew up only the outer third, or at the 
most the outer half, of the original incision, and to bring 
any packing which may be used through its inner half, or to 
insert a fairly large drainage tube. The more open the wound 
is kept the better the result. This applies with equal signifi- 
cance to the intranasal opening from the sinus. Provided that 
a sufficient amount of the middle turbinated body has been 
removed, and that the infundibular passage has been effici- 
ently enlarged, a drainage tube leading into the nose is 
unnecessary. 

In sinuses where the antero-posterior diameter exceeds 
3 in.—and this is very frequently the case—I prefer to remove 
all mucous membrane and to encourage the obliteration of 
the sinus by a gradual filling up with healthy granulation 
tissue. The process is certainly slow and tedious, but the 
results, provided fresh infection can be avoided, are good. 
To avoid reinfection of the granulating area is one, if not the 
greatest, practical difficulty encountered in the successful 
treatment of sinus suppuration. The greatest care is neces- 
sary to endeavour (1) to clear out all infected areas of 
mucous membrane within the sinus, (2) to remove all infected 
fronto-ethmoidal and, if necessary, anterior ethmoidal cells, 
and (3) to keep the corresponding nasal] passage clear and free 
from stagnant and decomposing secretion. In uncomplicated 
cases, where it is deemed advisable to obliterate the sinus, the 
idea occurred to me that it might be worth while to shut off 
all communication with the nose by closing the infundibular 
passage. For this purpose I propose to employ ivory screw 
nails, and with a small screw-driver to screw the nail into the 
passage until the lumen is completely obliterated. The frontal 
sinus then becomes a bony cavity communicating with the 
air only through the original supraorbital incision. Subse- 
quent treatment consists in keeping it lightly packed and in 
encouraging the formation of healthy granulation tissue. In 
this way the sinus is ultimately obliterated by a bed of 
healthy cicatricial tissue. 

Of the 40 cases two, or 5 per cent., died from abscess within 
the corresponding frontal lobe. In both cases the abscess was 
complieated with septic meningitis. 

Twenty-eight of the patients, or 7o per cent., made a 
complete recovery, and have had no recurrence of suppura- 
tion. 

Four of the patienis, or 10 per eent., have still a discharge, 
although small! in amount, from the sinus. 

In five of the cases, or 12.5 per cent., despite fairly persistent 
treatment, in two of the cases extending over a period of four 
year3, fairly profuse suppuration still persists from both 
frontal and both ethmoidal sinuses. 

In one case (No x1) the result isunknown. The patient has 
sinee gone to South Africa. A goodresult is not anticipated, 
the patient having developed pulmonary tuberculosis. 

The intricate arrangement of the accessory nasal sinuses, 
the difficulty encountered in securing at any one operation a 
complete eradication of disease, of maintaining free drainage, 
and the risks of reinfection are factors which militate in no 
small measure against a successful issue. 

The great improvement in general health following success- 
ful operative procedures, the freedom from headache and from 
a constant purulent nasal discharge, should, however, 
encourage the surgeon to devote time and minute care to the 
treatment of these troublesome, at times dangerous, and at 
all times tedious cases. 


Epitome of Cases. 

CASE 1.—Female, aged 39. Duration of suppuration many years. 
Right and left frontal, ethmoidal, sphenoidal, and maxillary sinuses 
involved. Operation, December, 1895. Median incision: removal of 
anterior wall of frontal sinuses. Partial cure. 

CASE I1.—Male, aged 25. Duration of disease one year and a half. 
Left frontal, maxillary, and ethmoidal sinuses involved. Operation, 
March, 1896. Median incision; obliteration of sinus; alveolar drainage 
of antrum. Cure. 

CASE 111 —Male, aged 42. Duration of disease six months. Right 
frontal and maxillary sinuses involved. Operation, July, 1896. Median 
incision; nasal drainage of frontal sinus and alveolar drainage of 
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frontal sinus, post-influenzal, in July, 1904. Reopening of sinus; CASE XxIx.—Male, aged 30. Duration of disease four years: 


recovery ; cure. 

CASE Iv.—Male, aged 18. Duration of disease two to three years. 
Right and left frontal and right and left maxillary antra involved. 
Operation, August, 1896. Median incision ; alveolar drainage of antra. 
Cure. 

CasE v.—Female, aged 18. Duration six months; uncomplicated 
case. Median incision ; intranasal drainage; rapidrecovery. Cure. 

CASE vI.—Female, aged 26. Left frontal and ethmoidal sinus in- 
volved ; duration of disease two years. Operation, March, 1897. Supra- 
orbital incisions ; nasal drainage ; abscess in left frontal lobe ; extensive 
basal meningitis. Death. 

CASE VII.—Male, aged 19. Duration of disease six years; right and 
left frontal and right and left ethmoidal sinuses involved. Operation. 
April, 1897. Median incision ; two further operations performed; con- 
siderable deformity, but ultimate cure. 

CASE VIII.—Male, aged 38. Duration of disease six months ; uncom- 
plicated case of right frontal-sinus suppuration. Operation, April, 1897. 
Median incision; occasional discharge, probably from ethmoidal 
labyrinth. 

CASE 1x.—Female, aged 28. Duration of disease twelve years. Right 
frontal empyema; left maxillary antrum; supraorbital incision ; 
Caldwell-Spicer operation upon maxillary antrum ; right frontal sinus 
reopened and drained both externally and internally. Ultimate cure. 

Cask X.—Male, aged 53. Duration of disease three years. Left 
frontal sinus and left maxillary antrum involved. Operation, July, 
1897. Supraorbital incision; alveolar drainage of antrum. Cure. 

CASE xI.—Male, aged 22. Duration of disease two anda half years. 
Right and left frontal sinuses and left maxillary antrum involved. 
Operation, October, 1897. Supravrbital incisions; Kuhnt’s operation 
upon frontal sinuses ; Caldwell-Spicer’s operation upon maxillary 
antrum. Patient developed pulmonary phthisis; went to South Africa. 
Result unknown. 

CASE x11.—Male, aged 24. Duration of disease one year. Right and 
left frontal and ethmoidal sinuses and right maxillary antrum 
involved. Operation, January, 1898. Median incision; intranasal 
drainage. Cure. 

CASE xilI1.—Female, aged 27. Duration of disease seven years. 
Right and left frontal, maxillary, and ethmoidal sinuses involved. 
Operation, September, 1898. Very unsatisfactory case. Partial cure. 

CASE xIv.—Female, aged 2r. Duration of disease ? years. Left 
frontal and ethmoidal sinuses involved. Operation, December, 1898. 
Supraorbital incision ; sinus kept packed. Cure. 

CASE xv.—Female, aged 37. Duration of disease a few years. Left 
frontal and maxillary sinuses involved. Operation, November, 1898. 
Supraorbital incision; Caldwell-Spicer-Luc operation upon antrum. 
Cure. 

CASE xvI.—Male, aged 16. Duration of disease doubtful. Right and 
left frontal and ethmoidal sinusesinvolved. Operation, February, 1899. 
Median incision ; drainage with tubes in nose ; daily irrigation. Cure. 

CASE XVII.—Male, aged 18. Duration of disease, two years. Right 
and left frontal and ethmoidal sinuses involved. Operation, March, 
1899. Left sinuses dry; from right sinuses still slight discharge. Cure 
upon one side. 

CASE XVIII.—Male, aged 54. Duration of disease twoyears. Right 
frontal, ethmoidal, and maxillary sinuses involved. Operation, October, 
1899. Supraorbital incision; alveolar drainage of antrum; inter- 
current attack of erysipelas. Cure. 

CASE XxIxX.—Male, aged 47. Duration of disease a few years. Right 
and left frontal and right and left maxillary antra involved. Operation, 
October, 1899. Unsatisfactory case; still discharges ; result doubtful. 

CASE xx.—Male, aged 45. Duration of disease a few years. Right 
and left frontal, ethmoidal, and maxillary antra involved. Operation, 
October, 1899. Kuhnt’s operation upon frontal sinuses; Caldwell- 
Spicer’s operation upon maxillary antra; patient still under treatment ; 
still frequent headache. 

CASE XXI.—Male, aged 21. Duration of disease five years. Right 
and left frontal and ethmoidal sinuses; left sphenoidal and left 
maxillary sinus involved. Operation, November, 1899. Kuhnt’s opera- 
tion ; Caldwell-Spicer’s operation upon antrum. Unsatisfactory case ; 
when last seen, still slight discharge. 

CASE XXII.—Male, aged 40. Duration of disease a few years. Right 
and left frontal and maxillary sinuses involved. Operation, February, 
1900. Three separate operations performed; relief to all head 
symptoms; general health unsatisfactory ; slight discharge persists. 

CASE XXIII.—Male, aged 25. Duration of disease thirteen months. 
Right frontal and maxillary sinuses involved. Operation, May, 1900, 
supraorbital incisions ; alveolar drainage. Cure. 

CASE xxIv.—Female, aged 25. Duration of disease doubtful. Left 
frontal sinus affected. Operation, October, 1900.. Supraorbital incision, 
nasal drainage, daily irrigation, rapid progress. Cure. 

CASE Xxv.—Male, aged 36. Duration of disease six months. Left 
frontal sinus affected. Operation, April, 1901. Supraorbital incision. 
Rapid cure. 

CASE xxv1.—Female, aged 12. Duration of disease uncertain. Left 
frontal and ethmoidal sinusesinvolved. Supraorbital incision, drainage 
with nasal tubes. Cure. 

CASE XXVII.—Male, aged 40. Duration of disease uncertain. Right 
frontal sinus involved. Uncomplicated case. Operation during acute 
stage. Rapid cure. 

CASE Xxy11I1.—Female, aged 32. Duration of disease one year. Right 
frontal and maxillary sinuses involved. Operation, October, 1901. 
Frontal sinus packed ; packing gradually removed. Maxillary antrum 
infected, but apparently not diseased. Cure. 





and left frontal and ethmoidal sinuses involved. K ; + Tigh 
cure. ed. Killian’ Operation « 

CASE Xxx.—Female, aged 35. Duration of dise ff 
and left frontal sinuses and right and left maxillary — tal Tight 
discharging fistula in middle line of forehead. Very extents 
tion; insertion cf gold plate under skin of forehead - com: ve opera. 
slight deformity. Cure. . . Paratively 

CASE XXxI.—Female, aged 21. Duration of disea 
Right and left maxillary antra and left frontal sinus tovelees ace 
tion, July, 1902. Rapid cure. * UPpera- 

CASE XXXII.—Male, aged 35. Duration of disease unknow 
frontal sinus affected. Operation, October, 1902. Killian’s op 
considerable deformity. Cure. 

CASE XXXIII.—Female, aged 26. Duration of disease thr 
frontal and maxillary —". wore ped supraorbital incision - alveolar 
drainage; abscess in left frontal lobe; extensive ba ‘ 
Death. we: meningitis, 

CASE XXXIv.—Male, aged 22. Duration of disease six months ; left 
frontal sinus affected. Operation, November, 1902. Supraorbital in 
cision, nasal drainage. Cure. 64 

CASE Xxxv.—Male, aged 25. Duration of disease doubtful : leit 
frontal sinus and maxillary antrum affected. Operation, Mareh, 19, 
Kuhnt’s operation upon frontal sinus; alveolar drainage, followed by 
Caldwell-Spicer-Luc operation upon antrum. Cure. y 

CASE XXXvI.—Female, aged 29. Duration of disease doubtful - right 
and left frontal and ethmoidal sinusitis. Operation, November. 190 
Kuhnt’s operation. Cure. bs 

CASE XXXvil.—Female, aged 34. Duration of disease doubtful: un- 
complicated left frontal sinusitis. Operation, June, 1904, Supra- 
orbital incision. Nasal drainage. Cure. ’ 

CASE XXXVIII.—Male, aged 27. Duration of disease fourteen months - 
left frontal sinus and left ethmoidal labyrinth affected. Operation. 
August, 1904. Kuhnt’s operation, rapid recovery. Cure. ; 

CaSE XXXIX.—Male, aged 46. Duration of disease seven years. Right 
frontal sinus and right ethmoidal cells affected. Operation, August 
1904. Killian’s operation, slight deformity. Cure. 

CASE XL.—Female, aged 20. Duration of disease ? years ; left fronta) 
sinus, ethmoidal labyrinth, and maxillary antrum affected; Killian’s 
operation (October, 1904) upon frontal sinus. Excellent progress up to 
date. 


D; left 
eration ; 


ee years ; left 








THE CAUSES, SYMPTOMS, AND COMPLICATIONS 
OF THE DISEASES OF THE NASAL 
ACCESSORY SINUSES 


IN THEIR RELATION TO GENERAL DISEASES, OPHTHALMOLOGY, 
AND NEUROLOGY. 


By SIEGMUND MORITZ, M.D., M.R.C.P.Lonp., 
Senior Physician, Manchester Hospital for Consumption and Diseases of 
the Chest and Throat; Lecturer on Laryngology and Khinology, 

University of Manchester. 
It is for the purpose of this paper unnecessary to go into 
the interesting but intricate chapter of the anatomy of the 
‘‘adnasal” cavities (I have coined the word ‘‘adnasal” in 
place of ‘nasal accessory,” and hope the expression ma 
recommend itself). It will suffice to mention that the frontal, 
the ethmoid, the sphenoid, and the maxillary sinuses have 
this in common, that they are irregular, bony cavities, some of 
them subdivided by bony lamina, standing in connexion one 
with another or with the nasal cavity by narrow openings. 
The adnasal cavities are lined by mucous membrane, con- 
tinuous with the mucous membrane of the nose, and a 
diseased condition of an adnasal cavity may therefore have 
originated in the cavity itself or in an adjoining cavity, or 
in the nose, and may affect the bone, the periosteum, or the 
mucous membrane. 
CAUSES. : 
Whilst syphilis is a frequent cause of disease of the 
adnasal cavities, tuberculosis is rare. The most frequent are 
inflammatory affections, due to infectious organisms. Prin- 
cipal among these are acute coryza and influenza; in both 
the infection is carried into the adnagal cavities directly from 
the mucous membrane of the nose. Lindenthal ' and others 
have shown the presence of the influenza bacillus in the pus 
of adnasal cavities after influenza, Next to influenza in fre 
quency, acute croupous pneumonia causes adnasal disease 
(E. Fraenkel’), a fact which is, { believe, not generally known, 
and ought to be borne in mind. As the pneumococcus is 
found in the healthy nose, and has been found in healthy 
adnagal cavities, it seems that by some cause or another it 
may suddenly become active and virulent. Of other infec 
tious diseases, scarlatina, measles, diphtheria, erysipelas, 
small-pox, and cerebro-spinal meningitis may be followed or 
accompanied by adnasal disease. In regard to epidemic 
cerebrc-spinal meningitig, Weichselbaum* has found the 
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: g in the adnasal cavities of every case he 
meningrerrnd he considers it probable that the infection 
3 its primary root in the nose and adnasal cavities, and 
_ thence to the cerebral cavity. : 
Orr nen erysipelas and adnasal inflammation are seen 
ther it is of course difficult to say which of the two has 
toge rimary ; chronic inflammatory adnasal disease is often 
been Pranied by intercurrent attacks of facial erysipelas. 


Micro-organisms. 

Fraenkel and others have demonstrated the presence of 

e diphtherial membranes in the adnasal cavities after 
diphtheria, and, besides the influenza bacillus, the diplo- 
occus pneumoniae, the meningococcus intercellularis, the 
staphylococcus pyogenes aureus, streptococcus pyogenes, and 
also the gonococcus and bacterium coli have been found in 
the pus of adnasal cavities. 


Other Causes. 

The adnasal cavities may also become invaded by tumours, 
or inflammation in them may be caused by traumata. A 
frequent cause of infection of the antrum is, as is well known, 
dental caries. : ; ' 

Whilst it is certain that rhinologists frequently find that 
one or another of the before-mentioned infectious diseases 
formed the onset of adnasal disease, statistics as to the fre- 
quency by which the infectious diseases are followed or 
accompanied by adnasal disease are still wanting. 


SyMPTOMS. 
General. 

The symptoms which accompany disease of the ad- 
nasal cavities are frequently of a general character ; their 
true origin is often masked, and they may be, and are not 
rarely, mistaken for symptoms of some other affection. 

A frequent, but not by any means a constant, symptom of 
adnasal disease is headache. The form of headache is in no 
way characterized ; it may be general or circumscribed, con- 
stant or intermittent. Hajek‘ describes as almost charac- 
teristic for the intermittent headache of adnasal disease that 
it is apt to follow even after a moderate indulgence in 
alcohol or tobacco, or after mental work or excitement. 
Though the form of headache accompanying adnasal disease 
is by no means characterized, the following forms are most 
frequently found : 

1. Neuralgic Headaches.—Most frequently infraorbital or 
gupradental, and then usually of a most violent character, in 
acute inflammation of the antrum ; supraorbital in inflamma- 
tion of the frontal cavity. These neuralgias may be persistent 
or intermittent. They usually exacerbate when the free dis- 
charge from the affected nasal cavity is temporarily stopped, 
but they may also be intermittent, when accompanying 
chronic closed empyemata. According to Hajek, these 
neuralgic attacks almost always take place in the morning 
hours, rarely in the afternoon, never at night. The pains are 
apt to radiate along the several branches of the fifth, and as 

ey are relieved by phenacetin or antipyrin, the disease is 
frequently mistaken for simple neuralgia. Hajek says that he 
has not been able to find a single case of this form of neuralgia 
following influenza which has not been due to adnasal disease. 
True attacks of ‘“‘ tic douloureux” have as yet not been found 
due to adnagal disease. 

2. Diffuse Headache.—This is usually of a dull character, 
felt in the frontal, parietal, or occipital region, or deeply in 
the head. A localization of the cavity affected from the 
region in which the pain is felt is impossible. It cannot be 
too distinctly understood that extensive adnasal disease may 
exist and headache never be felt, or that the headache may be 
frontal in disease of the antrum, or occipital in disease of the 
frontal cavity, etc. All one can say is that the affections of 
the frontal and sphenoid cavities are more frequently accom- 
panied by headache, those of the antrum and ethmoid cavity 
not rarely unaccompanied by headaches. 

On the whole, frontal headaches are more frequently felt 
with adnasal disease, whether affecting the frontal, the ethmoid 
or the supramaxillary cavity ; whilst disease of the sphenoid 
cavity is more frequently accompanied with pain felt in the 
occipital region or at the vertex. 

3. Hemicranic headache is but rarely found with adnasal 
disease, though Griinwald® mentions four cases of typical 
megrim due to adnasal disease. 


Fever. 
Another frequent symptom of adnasal disease is an irregular 











temperature, this being due to absorption or retention of pus. 
The temperature curve may be of a pyaemic or hectic 
character, and, if the latter, may be grossly misleading unti) 
a rhinological examination is made. A case of this sort 


‘came lately under my observation. 


CASE I.—The patient, a lady aged 40, had, six weeks before I saw her, 
an attack of influenza of moderate severity, from which she had never 
quite recovered ; her temperature, occasionally normal in the morning, 
was mostly raised with evening exacerbations to ror° or 102°, 102.8° 
being the highest record. She had suffered from almost persistent but 
not very severe diffuse headache, thought to be due to the temperature, 
though, on inquiry, she stated that it was worse jn the morning. She 
had lost all appetite for food and had therefore become very emaciated ; 
she had occasional night-sweats. Nothing abnormal could be found on 
repeated careful physical examination, excepting slightly harsh breath 
sounds over the right apex, and, though she had no cough, it was thought 
she suffered from incipient phthisis. On hearing that the patient also 
suffered from a purulent catarrh from one side of the nose, alternating 
with periods of obstruction of the same nostril, I was led to make a rhino- 
scopic examination. This showed that there was an empyema of one 
frontal sinus. I removed the anterior part of the middle turbinate@ 
body, which was greatly enlarged, and some hypertrophied mucous 
membrane, and thus afforded a freer drainage to the affected sinus, with 
the result that the patient almost immediately lost the headache and 
fever, and is now reconvalescent. : 


Neurasthenic Symptoms and Pulse. 

Not at all rare are symptoms of cerebral congestion, mental 
excitability with flushing of face and quick pulse, or, on the 
other hand, symptoms of depression, lassitude, inability to 
work, the mental state bordering on melancholia, with slow 
and irregular pulse, or other so-called neurasthenic symptoms, 
which are really due to pyaemic absorption from infected 
adnasal cavities, the symptoms disappearing when the 
fons et origo mali is treated. Hajek mentions several such 
cages. 

CASE I1.—Only a few weeks ago Isaw a lady, sent to me by Dr. 
Edwards of Chorlton, suffering from chronic empyema of the antrum, 
She complained of occasional flushes to the head, lasting half an 
hour and longer, together with palpitation, the pulse often going to 
120 in the minute. All these symptoms were relieved by according a 
free exit to the accumulated pus and washing out the cavity. 


Asthma. 

A few cases have been observed in which pulmonary asthma 
seemed to be due to adnasal disease, but whether this was due 
to the adnasal disease or the accompanying hypertrophy of 
the mucous membrane of the turbinals must remain in 
question. When Hack® several years ago first drew atten- 
tion to the reflex symptoms in the form of asthma, etc., due 
to intranasal disease, the frequency of these reflex coinci- 
dences was no doubt over-estimated, but now it seems 
almost as if the pendulum had swung too far to the other side, 
and there can beno doubt that ifany nasal or adnasal disease 
is present in a case of asthma it ought to be treated, with 
the possibility of relieving the asthma at the same time. 


Gastric Symptoms. 

Patients with adnasal disease and abundant purulent secre- 
tion, which is often of more or less fetid character, are 
frequently complaining about a disagreeable taste in the 
mouth and early morning vomiting; they may lose their 
appetite and the symptoms may simulate a gastric disorder. 
This is especially the case when the ethmoid or sphenoid 
cavities are affected and the secretion is apt to run into the 
naso-pharynx. 


IMPORTANCE OF RHINOSCOPIC EXAMINATION. 

Seeing the variability of the symptoms which appear in 
connexion with adnagal diseases, and considering the circum- 
stance that a diseased condition of the adnasal cavities may 
exist without any apparent symptom pointing to the nose, 
it is clear that the diagnosis may go considerably astray 
until a rhinological examination is made; it would be 
specially erroneous to wait for any swelling of the integu- 
ments or an external tumour, as these occur only rarely. A 
discharge from one nostril, with intermittent periods of 
obstruction of the same nostril, is a symptom directly 
pointing to adnasal disease. 

The diagnosis can only be established by a thorough rhino- 
scopic examination, including anterior and _ posterior 
rhinoscopy, and, if necessary, the use of the probe, aspiratory 
trocar, transillumination, Roentgen-ray ¢xamination, etc. 


Eyre COMPLICATIONS. 
The adnasal cavities are separated from the orbits by bony 
walls which. in many cases are very thin;.these walls, in 
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addition to their normal openings for the passage of nerves 
and blood vessels, occasionally show congenital defects, a 
matter to which Onodi’ has lately given special attention. 
These defects occur more frequently on the orbital plate of 
the frontal bone, at the lamina papyracea and lamina cribrosa 
ef the ethmoid, and at the upper and lateral angles of 
the sphenoid cavity. Abundant anastomoses exist between 
the vessels and nerves of the orbits and its contents and the 
nasal accessory cavities. These simple anatomical facts 
explain how a diseased condition of the adnasal cavities may 
spread to the orbits and its contents, first, ‘‘ex continuo,” 
and, secondly, by ‘‘infective embolism.” Whilst Kuhnt* 
first drew attention to the subject, Ziem® went so far as to 
declare that 30 per cent. of all eye cases were due to primary 
nasal disease; the writings of Hajek, and especially of 
Eversbusch,'® have brought considerable light on this 
subject. 

The eye symptoms most frequently connected with adnasal 
diseases are: 

x. Obstruction of the lachrymal duct, with epiphora. 

2. Conjunctivitis. 

3. Oedema or an inflammatory swelling of the eyelids. 

In disease of the antrum and ethmoid cavity it is usually 
the lower eyelid, in disease of the frontal sinus the upper 
eyelid, which becomes swollen—sometimes accompanied 
with swelling of the adjoining integument. The oedema is 
usually slight, and may appear and disappear. Often the 
oedema is present in the morning and disappears during the 
day ; it is also apt to be brought on by bending forward. 

Inflammatory disease of the frontal sinus only rarely pro- 
duces a large external intumescence. A case of this sort is 
reported by the Dake Charles Theodore of Bavaria. The 
frontal sinus had gradually bulged outwards into the orbits, 
so that it was taken for an exostosis, only at the operation it 
was shown to be a frontal empyema. In the so-called 
“‘ mucocele” of the frontal sinus such bulgings towards the 
orbita, causing displacement of the bulb, have more frequently 
been observed. 


Perforations of Orbital Wall. 

Empyemata of the frontal and ethmoid sinus occasionally 
perforate towards the orbits ; such perforations may take place 
slowly or acutely. In frontal-sinus disease it is usually 
the inner and upper angle of the orbits which is first affected, 
pressing the eyeball outwards and downwards, whilst in 
ethmoid disease the inner and lower angle is the place 
affected, and the eye is pressed upward and outwards. Whilst 
the slow perforative process is going on, the eyelid 
swells, sometimes to a considerable degree, and there is 
chemosis of the conjunctiva; the swelling may then again 
disappear, but a tender spot with more or less infiltration 
remains in the orbital wall; this may show raised edges, due 
to periostitis, and finally a cireumscribed or general orbital 
abscess may form; the former, if due to frontal sinusitis, 
tends to perforate at the middle of the upper eyelid ; if due to 
ethmoiditis, at the lower and inner angle ot the orbits. Acute 
perforation usually leads to general orbital abscess, and, 
unless speedily opened, to destruction of the eye; it is 
accompanied by considerable rise of temperature, rigors, 
severe pain, and serious general symptoms. The diagnosis is 
frequently only established when the probe, introduced into 
the opened abscess, penetrates into the affected adnasal 
cavity, or when the fluid used for rinsing out the abscess 
flows off through the nostril, or when on sneezing or blowing 
the nose air escapes through the opening of the abscess. In 
the latter way, also, considerab!e emphysema of the eyelids, 
etc., may form. 

Optic Neuritis, etc 

. The close proximity of the sphenoid cavity and of the pos- 
terior cells of the ethmoid (Onodi) to the optic nerve 
explains the nature of the eye symptoms connected with the 
affections of these cavities, namely, sudden loss of vision of 
one eye through compression of the optic nerve in the foramen 
-opticum or by perineuritis, or exophthalmos through serous 
or purulent infiltration of the retrobulbar tissues. 


Intermittent Exophthalmos. 

‘There are two distinctive symptoms frequently combined 
with the exopbthalmos caused by adnasal diseases, na»iely: 
(1) The exophthalmos is, at first at least, not permanent, but 
comes and goes. This is due to the periodical exacerbations 
which chronic adnasal empyemata frequently show, these 
again depending largely upon the freedom of the discharge 
or its obstruction. (2) The exophthalmos is usually com- 
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It is difficult to elucidate how far a complication of adn: 
disease with iritis, choroiditis, and cyclitis, may be commie . 
simply accidental; enough that in some cases the eye trouble 
only improved when the adnasal disease was successfully 
treated. y 

Interesting is the observation of Eversbusch, who 
several times seen a swelling of the middle turbinated bod: 
precede so called sympathetic inflammation of the other pe 
so that in cases where there is any ground for fear he alwa 3 
and regularly examines the nose and advises enucleation yf 
the affected eye as soon as nasal symptoms arise. 


CEREBRAL COMPLICATIONS, 

Whilst headache, neuralgic and other nervous symptoms 
are frequent concomitants of adnasal disease, more serious 
cerebral complications—as meningitis, cerebral abscess, and 
sinus thrombosis—are happily of comparatively rare occur- 
rence. Nevertheless, Dreyfuss'' was able to collect in 1 
the post-mortem histories of about 50 cases, and I have been 
able to fiad the records of 26 additional cases. But, if we 
consider, as Hajek says, that an accurate dissection of the 
nose and adnasal cavities is only exceptionally made, and 
that conspicuous macroscopic alterations which draw the 
attention of the pathologist to these organs may be absent, 
we must come to the conclusion that the sparing record of 
these complications is at least partly due to deficient 
examination. 

In most of the recorded cases a perforation had taken 
place. This is either due to an inflammatory process or to 
syphilis, rarely to tuberculosis. In other cases the bone was 
found macroscopically intact, whilst the dura mater over it 
was inflamed and microscopic changes were present in the 
bone ; occasionally no alterations could be detected in the 
bone, and the cerebral complications were due to infective 
thrombosis. 

Empyema of the maxillary cavity seems the Jeast to 
endanger cerebral complications. Dreyfuss records 5 such 
cases—1 of sinus-thrombosis, 4 of abscess in the rons lobe. 
Cases in which an acute inflammation of the antrum was 
caused by an infection from a carious tooth (with or without 
extraction) with consecutive purulent thrombophlebitis and 
meningitis have Jong brea known to the surgeon, and 
numbers of such cases are recorded. 

Kmpyema of the frontal sinus is more frequently followed 
by cerebral complications. The mode of infection is usually 
perforation of the posterior frontal wall with consecutive 
abscess in the frontal lobe. The symptoms are in most cases 
of an insidious onset, as an abscess in the frontal lobe may 
be present without causing any distinct symptoms; even 
when these arise, they are usually of a more general nature, ' 


as rise in temperature, general malaise, ete., to which onl 


later severe headache, vomiting, somnolence, and convul- 
sions become added. When the left frontal lobe is affected 
mental changes arise, whilst they remain absent in right 
frontal abscess (Paelps); when the posterior frontal convolu- 
tions become involved, brachial and facial monoplegia, or, if 
on the left side, aphasia may be present. 

The cases of cerebral complications, observed after ethmoid 
disease, were all of an extremely acute course. The infection 
usually takes place through the lamina cribrosa with consecu- 
tive frontal abscess or general meningitis. : 

In empyema of the sphenoid cavity the cerebral complica- 
tions arose in most cases without perforation of the bony 
wall, a transmigration of the infective material having taken 


‘place through the diploé of the bone after a preceding 


periostitis. The intracranial affection often announces itself 
by sudden amaurosis through implication of the optic nerve, 
with consecutive meningitis, intradural abscess, or throm- 
bosis of the sinus cavernosus. . 

CASE I11.—In 1899 a girl, aged 18, presented herself at the Manchester 
Hospital for Consumption and Diseases of the Throat. She had suffered 
for some time from severe headache and a disagreeable discharge from 
the back of her throat. On rhinoscopic examination I found both nares 
filled with adherent crusts and pus in the nasopharynx. As the girt 
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ate hour and on a busy day, and the symptoms pre- 
ae ged “> of urgency, I deferred further nasal «antlaiin pe 
le ly ordered a nasal douche. Two days later I was summoned to 
agen er’s inquest to explaip what operation I had performed without 
. omission of the parents, etc. Happily this had only consisted in the 
introduction of a nasal speculum and the rhinoscopic mirror—not even 
probe had been used. It appeared that the patient, on her return 
from the hospital, had complained of increased headache, had in the 
course of the day become unconscious, and had died during the fol- 
jowing night after several convulsive attacks. At the post-mortem 
examination a basal purulent meningitis was found and a perforation, 
robably of @ syphilitic nature, in the sphenoid bone near the sella 
_ Meningitis Affected by Eye Symptoms. 

In many cases the meningitis or other cerebral symptoms 
arose consecutively to an orbital abscess or to one or another 
of the various eye complications before mentioned. Thus in 
one case blindness of both eyes developed eight days before 
the fatal meningitis (Duplay), in another strabismus was 
observed three weeks before basal meningitis (Griinwald), in 
another ptosis, dilated pupil, paralysis of eye muscles two 
weeks before basal meningitis (Demarquay), disease of visual 

wer and ptosis before intradural abscess (Russell), blind- 
ness and exophthalmos of both eyes before basal meningitis 
(Raymond), ete. Rien 

Several cases of fatal meningitis have been observed after 
operation on the adnasal cavities, we will take it not because 
they were operated on, but on account of the operation being 


performed too late. 
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DISEASES OF THE NOSE IN THEIR RELATION- 
SHIP TO PATHOLOGICAL CONDITIONS 
OF OTHER ORGANS. 


By ADOLPH BRONNER, M.D., 
Senior Surgeon, Bradford Eye and Ear Hospital ; Laryngologist, 
Bradford Royal Infirmary. 

Nasal obstruction is very common in the north of England, 
it is frequently overlooked, and its results on the develop- 
ment of children are most disastrous and far-reaching. The 
chief cause of nasal obstruction in infants is catarrh of the 
nasal mucous membrane. We know that the lower turbinated 
bones are (relatively) larger than in adults, and that the 
spe and anterior ends of the mucous membrane of these 
ones are thickened. A slight catarrh of the mucous mem- 
brane will thus readily give rise to nasal obstruction. 
Infants are particularly liable to rhinitis; there is the possi- 
bility of infection during birth ; they often lie in wet napkins, 
they are frequently nearly suffocated by flannel bandages, 
eiderdowns, etc., they crawl about on the cold and draughty 
floor or the dirty and dusty carpet. In elder children post- 
nasal growths are the commonest cause of nasal obstruction. 
ao results of nasal obstruction can be divided into two 
classes : 

ao effect on the general health and development of the 
c ° 

2. The effect on the neighbouring parts and organs. 

The most disastrous result is the consequent arrested 
development of the lungs and chest. The upper part of the 
chest is generally fairly broad, but the lower part is narrow 
and contracted. If the child is rickety the deformity is, of 
course, more marked, but there can be very evident deformity 
without rickets. The children keep the mouth open, which 
haere a stupid expression. They are languid and rest- 
ess, irritable, sleep heavily, and often wake during the night 
and scream. They do not get on well at school, and they 
take a dislike to outdoor sports and exercise. Their speech 
is frequently much affected, and they have a tendency to 
stammer and stutter. 

A very important question has recently been discussed, as 
to whether children with nasal obstruction are more liable to 
infection (local and general) than children who can breathe 
through the nose. We know, thanks to the excellent work of 
§tClair Thomson and others, that no micro-organisms are 
found on the posterior parts of the healthy mucous membrane, 





and that the air passing into the naso-pharynx through the 
normal nares is practically free from germs. These stick to 
the moist mucous membrane, and are destroyed there. In 
cases of nasal obstruction the mucous membrane and the 
tonsils become diseased, and the micro-organisms entering 
through the mouth settle on these affected parts, grow there 
very rapidly, and give rise to general and local infection— 
tubercle bacilli, diphtheria bacilli, germs of scarlet fever, 
measles, whooping-cough, etc. 

_ In infants nasal obstruction is specially deleterious. Infants 
involuntarily breathe through the nose, and have frequent) 
great difficulty in learning to breathe through the mouth. If 
you watch an infant — you will see that the tongue is 
pressed tightly against the hard palate, and that the breathing 
is entirely nasal. When there is nasal obstruction the infant 
does not readily adapt itself to mouth breathing; it sleeps 
restlessly, and is constantly waking and screaming. There is 
also increased difficulty in suckling. The child cannot suckle 
long together—it has to stop every few seconds to open the 
mouth and get breath. The result is imperfect oxidation of 
the blood, and impaired nutrition. 

Nasal obstruction also affects the neighbouring organs and 
parts to a considerable extent. The mouth is generally open, 
and thus the muscles of the face and jaws become extended 
and relaxed. The gums are dry and inflamed, which often 
causes malformation and disease of the teeth. The hard 
palate is high and very arched. The upper front teeth 
become displaced. The nasal septum is bent. The mucous 
membrane of the nares is swollen, and often shows polypoid 
degeneration. 

R&FLEX SYMPTOMS. 

We have all of us heard a great deal too much and are 
utterly sick of the so-called ‘‘ nasal reflexes.” At one time 
every disease or pain of the human body was proved, by nasal 
specialists, to be of nasal origin. Personally I do not believe 
that a small innocent spur of the nasal septum does give rise 
to hundreds of ailments. Numerous and varied reflex sym- 
ptoms are, however, very frequently due to disease or irrita- 
tion of the mucous membrane of the nares, and can be cured 
by local treatment of the same, and by that only. Many cases 
of asthma, hay fever, vasomotor rhinitis, spasm of the 
glottis, catarrh of the trachea, of the bronchi, irregular heart, 
cardialgia, conjunctivitis, asthenopia, contraction of the field 
of vision, neuralgia, megrim, epilepsy, vertigo, enuresis, 
hysteria, dysmenorrhoea, etc., are often of nasal origin, 
though of course not always. 

Many cases of asthma are of nasal origin. In every case of 
asthma the nares should be most carefully examined, and 
any obstruction, polypus, ete., removed, and any diseased? 
mucous membrane treated with the galvano-cautery. And 
yet I am constantly seeing cases of asthma which have been 
under treatment for years, and in which the nose has never 
been examined. Many of these [ have relieved by treating 
the nares, but only after irreparable damage has been done to 
the patient’s health and lungs. 

In every case of hay fever the nares should also be 
examined and, if necessary, treated. Although cases of 
genuine hay fever are not very common in this country, a 
similar disease—so-called pseudo-hay fever—is very common. 
This is due to a condition of hypertrophy of the mucous 
membrane of the nares or to nasal polypi. Any change of 
temperature, dust, bad smell, can bring on symptoms similar 
to those of hay fever: sneezing, watery discharge, nasa? 
obstruction, with severe headache, epiphora, etc. These 
cases can all be cured by the application of the galvano- 
cautery to the diseased mucous membrane or the use of the 
snare. 

I do not for one moment wish to affirm that all cases of 
asthma and hay fever are due to nasal disease or nasal polypi ; 
but many certainly are. If the nares are not normal they 
should always be treated. Even if this does not cure the 
asthma it must have a beneficial effect on the patient's 
general health and development. Francis has recently pub- 
lished a pamphlet on some 4oo cases of asthma. He claims to 
have cured or relieved the majority of these by applying the 
galvano-cautery to the mucous membrane of the septum. 
Fleiss, of Berlin, recently wrote a paper on the connexion 
between the nose and the genital organs, which has raised a 
great deal of discussion. He examined and experimented on 
the nares of numerous women during the period of menstrua- 
tion, and found that if you apply cocaine to the anterior part 
of the lower turbinate, or to the tubercle of the septum, you 
relieve the pain. If you destroy the mucous membrane over 
these areas, menstruation is permanently less painful. These 
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een have been frequently repeated, but with varying 
results. 

Diseases of the nose, hypertrophy, atrophy, or polypoid 
degeneration of the mucous membrane, ozaena, are extremely 
common in the north of England; in fact, so common that 
they are not infrequently looked upon as a normal condition 
and not treated! And yet they are often of far-reachin 
importance. The inflammation in the nares may sprea 
directly to the neighbouring organs: the throat, trachea, 
lungs, ear, eye, accessory nasal cavities, and from these into 
the meninges, brain; or pus coming from the nares may 
cause local inflammation elsewhere, or give rise to septic 
gastritis, neuritis, and general cachexia, due to chronic septic 
poisoning. 


Ear. 

The mucous membrane of the middle ear is practically con- 
tinuous with that of the nose and nasopharynx. Most cases 
of middle ear disease are due in the first instance to catarrh 
of the nose. It is therefore absolutely necessary that in all 
cases of otitis media the nose and throat should be carefully 
examined, and, if necessary, treated. As long as the nose is 
diseased the deafness is sure to increase, in spite of all local 
treatment of the ear. Formerly, before this fact was properly 
appreciated, aural treatment was most unsatisfactory. I 
think it was Sir Astley Cooper who said that there were only 
two kinds of ear disease, one due to wax, which anybody 
could cure, and the other due to other causes, and these cases 
could not be cured by anybody, not even by a surgeon. 


EyEs. 

The fact that the nose and the eye are situated so very near 
together, that they are in direct connexion with one another 
through the nasal duct, that the venous supply is in direct 
communication through the frontal and other veins, and 
that there is a very intimate reflex vasomotor connexion— 
these facts are proof enough that there must be a very intimate 
relation between the two organs. If we go carefully into the 
history of many diseases of the eye, we do in reality find 
that they are in close connexion with some affection of the 
nose. 

In most cases of rhinitis we find that the disease has ex- 
tended up the nasal duct, thus causing the mucous membrane 
of the duct to swell, and preventing the free passage of tears 
into the nose; or. the inflammation has spread into the 
lachrymal sac, giving rise to mucocele, and this causes and 
keeps up inflammation of the conjunctiva and cornea. In all 
ceases of unilateral conjunctivitis, superficial keratitis, the 
fachrymal sac and also the nares should be carefully 
examined. 

We all of us know how very difficult it is to cure some cases 
of epiphora, and how the affection returns again and again in 
spite of the most careful treatment by the ordinary methods : 
slitting open the canaliculus, passing probes, syringing out, 
ete. And why? Simply beeause the seat of the disease is 
in the mucous membrane of the nose, and until we cure this 
we cannot possibly prevent the inflammation from spreading 
up the nasal duct and obstructing the free passage of the tears. 
I have, in late years, cured many cases of long-standing 
epiphora, simply by treating the mucous membrane of the 
mose. 

There is a peculiar typical affection of the conjunctiva and 
cornea, phlyctenular ophthalmia or marginal keratitis, which 
is very common in children, and which has a great tendency 
to recur. In these cases there is nearly always some affection 
of the nares. If we carefully treat and cure the rhinitis, the 
ophthalmia will probably not recur again. 

Supraorbital neuralgia is often due to hypertrophic rhinitis. 
It disappears after the application of the galvano-cautery to 
the diseased mucous membrane of the nares. All the sym- 
ptoms of asthenopia, difficulty in reading, pains in and over 
the eyes, photophobia, contraction of the field of vision, 
scotomata, are often caused by nasal obstruction and disease. 
Orbital abscess is in many cases due to disease of the nose or 
the frontal sinus. ; 


Accessory NAsAt CAVITIES. 

Catarrh of the nares often spreads into the accessory nasal 
cavities, maxillary antrum, ethmoidal and sphenoidal cells, 
and the frontal sinus, and causes empyema of the same. These 
cases are extremely common, of very great importance, and 
often overlooked. Empyema of the maxillary antrum is 
sometimes caused by a diseased tooth, but in my opinion it 
is generally due to affection of the mucous membrane of the 
mares. The rhinitis may disappear, as it is more amenable to 





treatment; but the ma, wh abiemneee, 
; empyema, when once establi 
difficult to cure except by surgical faterforense is 

Diseases of the frontal sinus, ethmoidal and sphenoidal cel 
are much more frequent than is generally Supposed, a 
cases of recurrent polypi of the nares are due to roma 
affections. There is a constant discharge of pus, my 
less offensive, which drops into the trachea, lungs fi 
stomach, and not only sets up local inflammation, but’ also 
becomes absorbed and can give rise to most dangerous 
general symptoms. Hunter (Oral Sepsis as a Cause of Disease) 
has recently drawn attention to diseased teeth and gums ag a 
cause of severe local and general infection. These cages are 
extremely common, and are often overlooked by the medica] 
man aud the dentist. 

Discharge from the accessory cavities of the nares, if 

. : . ° ’ 
perhaps not quite so frequent, is certainly quite ag A 
gerous. 
MENINGITIS, 

Empyema of the frontal, ethmoidal, and sphenoidal cells ig 
often the cause of orbital abscess, meningitis, brain abgcegs 
thrombosis of the cavernous sinus, optic neuritis. I have 
during the last three months seen two fatal cases of throm. 
bosis of the cavernous sinus due to disease of the sphenoidal 
cells, in which, curiously enough, there were no nasal sym. 
ptoms, subjective or objective, and the affection of the sphe- 
noidal cells was only discovered at the necropsy. 

Specific disease of the nose, especially of the upper part, 
often causes meningitis, and should be most carefully and 
thoroughly treated. 

GASTRITIS. 

Gastritis is often caused and kept up by discharge from the 
nares and accessory nasal cavities. One of the most charac- 
teristic symptoms of ozaena—a disease most common in 
Yorkshire—apart from the offensive smell, is the peculiar 
pale ashy complexion of the patient. A bad taste in the 
mouth in the morning, with vomiting and no appetite, are 
other common complaints. These symptoms are due to the 
passing of the offensive nasal discharge, full of bacilli, into 
the stomach, and their deleterious action on the mucous 
membrane and on the contents of the same. We know that 
even the acid contents of a healthy stomach do not kill all 
the bacilli, as large numbers of them and their spores pass 
into the intestines unharmed. Bacilli frequently invade the 
mucous membrane of the stomach and set up extensive 
inflammation, which causes fatty degeneration of the glands 
and consequent incurable indigestion. They also act on the 
stomach contents, decompose them, and produce bodies 
which are extremely harmful and irritating. We must re- 
mezber that in cases of ozaena there is a constant trickling 
down of offensive mucus into the stomach, day and night for 
years, not only during the periods of agree. when there is 
a plentiful supply of hydrochloric acid, which destroys the 
bacilli, but also between mealtimes, when there is very little 

It is not surprising that under these circumstances the 
stomach contents are often in a very active state of fermenta- 
tion and decomposition, and that the mucous membrane is in 
a condition of chronic inflammation. Ihave washed out the 
stomach in several cases of ozaena in the morning, and the 
offensive condition of the contents surpassed even my most 
vivid expectations. 

HEADACHES. 

It is not generally known that headaches are often due to 
diseases of the nose and nasal accessory cavities. In many 
cases nasal trouble does not cause the headaches, but only 
aggravates already-existing symptoms, which are due to other 
causes. In all cases of chronic headache, the cause of which 
cannot be found, and in which there are nasal symptoms 
(nasal obstruction, discharge, sneezing, etc.), the nose and 
accessory cavities should be carefully examined and if neces- 
sary treated. If this were done, a large number of cases of 
so-called incurable headaches would be relieved. We should 
also not hear so much of the so-called ‘‘ nervous headaches, 
a term which means absolutely nothing, and is only a cloak 
to cover our ignorance. ane 

Nasal headache is often of a neuralgic character, and it is 
then generally caused by disease of one or more of the acces- 
sory cavities. It is chiefly supraorbital or localized in the 
middle of the head (behind the eyes) or at the top or back of 
the head. It is usually intermittent, often very severe, a0 
it comes on at certain fixed periods. It is always at its worst 
in the morning. This is of great clinical importance 1n dis- 
tinguishing between frontal pain due to nasal disease an 
eye strain. In the latter the pain is always better in the 
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oa in th ing. A diffuse headache i 
‘ing and worse in the evening. A diffuse headache is 
peng to nasal obstruction or rhinitis, but it can also be 
canned py disease of the accessory cavities. We all know 
the distressing symptoms which follow a so-called cold in 
the head (acute rhinitis). Professor Guye, of Amsterdam, 
calls the complex of symptoms which follow nasal obstruc- 
fion or rhinitis “ aprosexia,” the inability to concentrate the 
thoughts on any one subject. These symptoms—diminished 
capacity for work, loss of energy, dislike to go anywhere or 
do anything, forgetfulness, loss of memory, general mental 
depression, ete.—have is some cases been so severe as to 


cause patients to commit suicide. 


OVER-ZEAL. 

In conclusion, I should like most strongly to dissociate 
myself from those enthusiastic practitioners who think that 
every little spur or deviation of the nasal septum, or slight 
hypertrophy of the mucous membrane of the nares, is most 

erous and harmful, and must always be removed. Nor 
do I believe that all diseases are of nasal origin. But I do 
think that in all cases of asthma, hay fever, laryngitis, 
pronchitis, deafness, headache, gastritis, etc., the nares 
should be carefully examined, and, if necessary, treated. 
Every patient who suffers from nasal obstruction or nasal 
discharge should be thoroughly treated, especially in child- 
hood. In fact, it should be part of the routine examination 
on the part of the physician, to ask the patient if he can 
preathe with his mouth shut, if one or both sides of the 
nostril are not occasionally blocked, if he can smell and 
taste, and if there is any discharge from the nares. If this 
were done thoroughly, a good many mistakes in diagnosis 
would be prevented, and many patients saved from much 
unnecessary suffering. 








NASAL DISEASE AS A CAUSE OF HEADACHE. 
By A. L. WHITEHEAD, M.B., B.S.Lonp., 


Ophthalmic and Aural Surgeon, General Infirmary, Leeds. 

Ir ig now a well-recognized clinical fact that headaches may 

in some instances be caused by nasal disease, but the relative 

frequency of this cause, the special character of the pain, and 
the detection of the various conditions of the nose giving rise 
to pain are not so well known. 

Practically we find that diseases of the nose giving rise to 
headache may conveniently be placed in three groups. First, 
acute and chronic catarrh, or suppuration in the nose or its 
accessory cavities; second, deformities or diseases which 
cause mechanical interference with the functions of the nose; 
third, cases of latent obstruction, which are specially apt to 
escape detection. 

In the first group of cases the pain is usually located at the 
root of the nose and the frontal region, less frequently in the 
occipital and vertical regions. We are all familiar with the 
headache which at times accompanies an ordinary nasal 
catarrh—a pain which may in some cases be little more than 
a sense of weight and fullness, but in others may vary froma 
dull aching pain across the root of the nose and in the frontal 
region to one of the greatest severity. 

In acute suppuration of the antrum or frontal sinus the 
pain is experienced in the same areas, but is constant and 
usually more intense, and in the case of antral suppuration 
there may be pain localized in the antrum with infraorbital 
neuralgia, and in either case there may be tenderness on pal- 
pation over the sinus affected. 

In chronic suppuration there is often no pain at all, but in 
some cases severe frontal or occipital headache is present, 
frequently every day, showing a remarkable tendency to 
recur at particular and regular periods of the day. The 
headache in these cases is almost invariably present when 
the subject awakes in the morning; as the day advances the 

in becomes less severe, and usually passes off entirely 
uring the latter part of the day. 

There is no fixed relation between the area over which the 
pain is experienced and the particular sinus affected, even in 
cases which are apparently precisely similar, although the 
seat of pain is usually constant in the same case. Frontal 
pain seems to be just as frequent when the antrum is affected 
as when the frontal sinus is attacked. In disease of the 
antrum, the pain is usually frontal, in frontal sinus disease it 
may be frontal or occipital, when the sphenoidal sinus is 
ore it may be occipital or may be felt at the back of the 
yes. 

Pain is invariably present in acute sinus suppuration and 





in about half the cases of chronic empyema. I have notes of 
several cases in which constantly recurring headache was the 
only symptom of chronic sinus suppuration, and the frequent 
use of the handkerchief directed attention to the nose. In 
such cases, where the headache is severe, no importance may 
be attached by the patient to the presence of a nasal 
discharge from which only slight inconvenience is 
experienced. In some instances the suffering during an 
attack is so great that the patient is entirely incapacitated 
from work, and the resemblance to the typical forms of 
migraine so marked that the differential diagnosis may be 
difficult. 

Syphilis may attack the nose, causing ulceration of the 
mucous membrane and necrosis of the bone, and may give 
rise to a purulent discharge with severe pain. In these cases 
the pain is usually worse towards and during the night. The 
tuberculous affections of the nose are not usually accom- 
panied by much pain. 

In the second group of cases the headache is almost 
invariably frontal, and is associated with constant nasal 
obstruction on one or both sides. In the third group the 
symptoms are very similar, but there is no obvious obstruc- 
tion to nasal respiration during the daytime. The congestion 
of the mucous membrane over the turbinate bones is inter- 
mittent, and always worse when the subject assumes the 
horizontal position. In both these groups the tendency is 
usually for the pain to be present in the early morning and to 
pass off during the later hours. 

The actual cause of the pain in the head in all three groups 
of cases seems to be (a) the pressure of hypertrophied and 
swollen parts upon each other, more especially the middle 
turbinate against the septum; (6) actual congestion and 
inflammation of the nasal mucous membrane ; (c) retention of 
pus ; (d) the disturbance of the blood and lymphatic circula- 
tion at the base of the skull: this may probably be reflex, 
since it is possible to have a compiete nasal obstruction 
without any headache whatever. The differential diagnosis 
of empyemata of the sinuses of the nose is beyond the scope 
of this paper, but the presence of a purulent discharge in the 
middle meatus or between the middle turbinate and the 
septum is an indication of an affection of one or more of the 
accessory cavities for which surgical interference may be 
required. 

In the second group of cases a careful examination of the 
nose will reveal the presence of the obstruction to nasal 
respiration. It must be remembered that the obstruction 
may be in the posterior portion of the nose, and posterior 
rhinoscopy will demonstrate an obstruction in a nose which 
may appear perfectly free to anterior inspection. Growths 
and inflammatory swellings in the nose, spurs, and deviations 
of the septum and various forms of hypertrophy of the 
turbinates may be present. 

In the third group the abnormally erectile character of the 
mucous membrane over the turbinate bones may not be 
detected at the first examination, but a furrow or depression 
in the mucous membrane over the septum will often be seen 
opposite the turbinate, caused by the pressure of the turbinate 
during the intermittent periods of enlargement. The charac- 
teristic history of restless sleep, morning headache, dry 
mouth and throat on awakening will be obtained. 

In all cases it must not be forgotten that headaches and 
nasal suppuration or obstruction may exist together, but it 
does not follow that the nasal disease is the cause of the 
headache. 

CONCLUSIONS. 

The following facts seem to be clearly established : 

1. Nasal disease is undoubtedly the cause of headaches in a 
certain percentage of cases, although it is doubtful whether it 
is possible for headache to be produced by any nasal condi- 
tion which does not give rise to discharge, or to obstruction to 
normal nasal respiration. : 

2. In all cases of persistent headache, a careful examination 
of the nose should be as much a routine practice as the 
examination of the urine, the teeth, and the eyes; since in 
some instances the nasal symptoms may be ignored by the 
patient, and a careful examination of the nose will be necessary 
to establish the diagnosis. 

3. Suppuration in the accessory sinuses and marked nasal 
—— constant or intermittent, should be thoroughly 

reated.. 

4. Small spurs, deviations, and hypertrophies not causing 
obstruction should be left alone, as no relief will be given 
from the headaches by treatment of these. : 

5. If the middle turbinate bones are enlarged and pressing. 
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upon the septum, especially upon the tubercle, and if all 
other possible causes of headache have been _ eliminated, 
partial removal of the hypertrophied bone should be advised, 
since in many such cases complete relief is given. 





A NOTE ON RHINITIS CASEOSA. 
By ARTHUR EDMUNDS, M.S., B.Sc., F.R.C.S., 


Demonstrator of Physiology, King’s College, London; Surgeon, 

Out-patients, Paddington Green Children’s Hospital. 
(From the Physiological Laboratory, King’s College, London.) 
A cask of this interesting condition is reported by Mr. W. H. 
Kelson in the British Mrpicat JournaL for December 31st, 
1904. The author gives an account of the cheesy material 
removed, which in his case consisted of a mass which was 
structureless except for a faint striation. It was composed of 
fatty material, and contained no cholesterin and no remains 
of epithelium. 

Recently a case occurred in King’s College Hospital, under 
the care of Mr. Arthur Cheatle, to whom I am indebted for an 
opportunity of examining this interesting deposit. The 
<linical features of the case were in no marked way different 
from those of Mr. Kelson’s case, but the deposit differed very 
considerably. 

It was a putty-like material with a very offensive faecal 
smell. It was yellowish in colour, and I expected to find 
that it was largely fatty in nature. On the contrary, however, 
it contained practically no fat. It gave only the very slightest 
reaction with osmic acid, and the ethereal extract left no 
greasy stain when evaporated. 

The extract with chloroform contained cholesterin in small 
quantity, which gave Salkowski’s test, and consequently was 
true cholesterin, not iso-cholesterin. On incineration, there 
was an extraordinarily large residue, mainly calcium 
phosphate. 

On microscopical examination the deposit was seen to con- 
sist of a mass of needle-shaped crystals of calcium phosphate. 
These were embedded in a granular mass of detritus, none of 
¢he granules of which could be stained black with osmic acid. 
Staining with methylene blue gave no evidence of epithelial 
cells or other organized residue, but with iodine and sulphuric 
— I was able to stain several hyphae of an unrecognizable 

ungus. 

In discussing the etiology of this condition Mr. Kelson dis- 
misses tuberculosis as a cause, and the subsequent rapid 
cure of these cases is certainly not suggestive of tuberculosis. 
The theory of its analogy with cholesteatoma is also difficult 
to reconcile with the absence of any epithelial remnants. The 
other theory suggested by Mr. Kelson is that it is a condition 
of chronic suppuration with retention. On the one hand the 
nature of the deposit in the case under my own notice is cer- 
tainly very different from that of inspissated pus, while there 
is‘no evidence that there has ever been retention of pus, the 
deposit being found free in the nasal cavity. 

There is, however, another condition which may be some- 
what analogous—namely, the chronic catarrh which in the 
gall bladder is accompanied by the formation of calculi con- 
taining calcium compounds and cholesterin. Is it not possible 
that in rhinitis caseosa we have another mucous membrane in 
a state of chronic catarrh in which asimilar process is taking 
place, leading to the formation of these pultaceous masses, 
—— decomposition being responsible for the offensive 
odour 








CHRONIC SUPPURATIVE OTITIS MEDIA: THE 
NECESSITY OF EARLY, SYSTEMATIC, AND 
ENERGETIC TREATMENT. 

By HENRY SMURTHWAITE, M.D., 


Newecastle-on-Tyne. 





ir is not my intention to enter at length into the origin of 
the disease of chronic suppurative otitis media. The greatest 
percentage of cases arise during childhood, and apart from 
the specific febrile diseases—of which scarlet fever claims the 
largest number—chronic catarrhal conditions in the middle 
ear is the starting point, the latter being dependent on 
adenoid vegetations in the postnasal space. Subsequently 
peer hy oan find their way up the Eustachian tube, or, it 
— be, by the blood or lymph channels, to the middle ear, 
and there set up conditions which result in acute inflamma- 





tion of the lining membrane, with, finally, pus fo : 
perforation of the membrana tympani, ct come Sani - 
become chronic from lack of appropriate treatment. ii 

In looking back over a period of years, facts stand out 
clearly before my view, and now in the light of riper ex 
rience I can unhesitatingly say that many a valuable life te 
the State might have been saved had early energeti 
treatment, systematically carried out, been adopted, But 
I think you will all agree with me that many of these 
cases of ‘trunning ears” have been leit to cure them. 
selves as best they could, or at most only a half-hearted 
endeavour to stay the mischief has been attempted. Of 
course, unfortunately most of such cases are to be found 
among the poor who have to battle with insufficiency of food 
and general unhygienic surroundings; nevertheless, this 
should make us not the less earnest in our efforts. 

I am quite confident were I to go round the National 
Board schools in this town and examine the ears of the 
children attending those schools, I should find a large num. 
ber suffering from discharging ears of a more or less mild or 
severe type; and, what is more, a large percentage of these 
cases were under no form of treatment whatever, their parents 
having no idea of its existence, or attached no importance to 
the same from pure ignorance of its possible danger. 

When so much is nowadays being written and talked about 
the physical degeneration of the race, surely it is high time 
the State appointed medical men, as in Germany and 
America, to periodically examine children attending the 
national schools, who, apart from their recognizing and pre- 
venting the dissemination of the infectious diseases, would 
nip in the bud many early cases of suppurative ear disease 
which, if untreated, might ultimately terminate fatally, or 
lead to a more or less permanent deafness. 


INFECTION BY WAY OF THE AUDITORY NERVE. 

As certain facts bearing on my last remarks, I may instance 
3. cases of death in the Royal Infirmary during the present 
year, the primary cause of which being directly attributable to 
old-standing and untreated middle-ear disease. In 2 of 
these cases the immediate cause of death was cerebral 
abscess, while in the third the patient died from acute septic 
lepto-meningitis. It is not generally recognized that septic 
mischief in the middle ear can reach the brain or its cover- 
ings by way of the labyrinth and auditory nerve, but that 
such is a fact this case fully illustrates. 


CASE I. 

The patient, with a pustular discharge from the ear, and showing 
signs of sinus thrombosis, was operated on, but on opening up the 
lateral sinus it was found quite patent. The mastoid and antrum were 
thoroughly cleared out, the wound dressed, and the patient sent back 
to bed. The following day death supervened, the patient having never 
regained consciousness from the time she was brought into hospital. At 
the necropsy it was found that, although the sinus and brain were quite 
healthy, there was pus in the subarachnoid space, which, while not ex- 
tending over the convexities, was most marked on the cisterna basilica. 
Injection of the vessels was not a prominent feature, this stage evidently 
having given place to pus formation, of which there was a large quan- 
tity. No doubt, had this patient survived a few days longer, a cere- 
bellar abscess would have resulted, for the pus was gravitating to the 
posterior fossa, and would, sooner or later, have burst through on to 
the surface of the brain, which point I suggested at the International 
Congress at Bordeaux this year when recording the case. Through the 
courtesy of Mr. Leech, whose patient the case had been, I made sec- 
tions of the petrous bone, and by this means was able to trace pus from 
the labyrinth along the lymph sheaths of the auditory nerve to the 
meninges by way of the internal auditory canal. The semicircular 
canals were full of pus, the same having found its way into the vestibule 
through a perforation in the foramen rotundum. 


This is an instructive case, and should make us bear in 
mind that we have not always got to the seat of the disease, 
apart from cerebral or cerebellar abscess, after the perform- 
ance of the radical operation and opening up of the lateral 
sinus. 

Otologists are now convinced, from the number of cases 
recently reported, that suppurative labyrinthitis, secondary 
to septic middle-ear disease, is of much more frequent occur- 
rence than was formerly supposed to be the case. Either the 
round or oval window may be perforated, or a necrosis of the 
horizontal semicircular canal’s bony wall may exist, and thus 
a propagation of infection from the middle ear to the laby- 
rinth is possible, but the mode of origin of septic labyrinthitis 
in the greatest percentage of cases, according to statistics, 18 
through direct communication between the middle ear an 
vestibule from perforation of the fenestrae rather than necrosis 
of the bony walls. 
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OTHER CHANNELS a o 

ing at the tympanic cavity, with its thin osseous 
- — easily understand how readily perforation can 
= t when once necrosis takes place, and thus a direct road 
res the extension of septic mischief to the meninges is opened 
ou with the formation of the subdural abscess. The parts of 
4 temporal bone which most frequently become perforated 
naturally the thinnest, and thus we find the tegmen 
el ani, on which part of the temporal lobe rests, is the seat 
ty a large majority of cases, such perforation varying from a 
nin's head to possibly the whole of the tegmen and roof of the 
mastoid antrum. The petro-mastoid canal is a direct channel 
petween the antrum and petrous bone, and is, as Dr. Mouret 
in a communication to the International Congress of Otology 
at Bordeaux this year tells us, a vestige of the hollow which 
exists in the newborn infant, and a channel of infection from 
eantrum. Occasionally the posterior surface of the petrous 
pone is the seat of perforation, resulting in the formation of 

a cerebellar abscess. me ’ 
Lastly, a fatal sinus phlebitis may be set up bya carious 
opening of the mastoid directly into the membranous sinus, 
aithough this may occur without any signs of such opening, 
the infection, as already stated, in all probability reaching 
the sinus by way of the lymph or blood vessels. Politzer 
gays when there are no apparent signs of necrosis the 
infection may be carried to the brain by the migration of 
pacteria along the interstices of the connective-tissue bands 
which accompany the anastomotic blood vessels of the brain 


and tympanic cavity. 


CAUSES OF THE PERSISTENCE OF CHRONIC SUPPURATION. 

The reason we fail to clear up the discharge in some of 
our cases is that often one treatment is adopted in all cases 
alike, no consideration being taken of the causes which 
enter into the maintenance of such discharge. For instance, 
syringing the ear out daily with some simple antiseptic 
solution might cure one case, whereas the same procedure 
jn another would have no marked beneficial effect. Hence, 
in our treatment we should first examine our case thoroughly 
and seek for and remove the cause. 

A large percentage of chronic suppurative cases are nothing 
more than a catarrh of the membrane of the middle ear, 
which has become septic, there being no other complication. 
Provided there is no impediment to the free entrance of air 
up the Eustachian tube, the discharge will more often than not 
soon cease with the daily use of a Politzer’s bag, and syringing 
out the ear with warm boracic lotion. But, unfortunately, all 
our cases are not so plain sailing, for granulations, polypi, or 
small areas of necrosis in the walls of the tympanic cavity or 
of the ossicles may exist. More often than not in children 
there is a mass of adenoid tissue in the posterior nares, or 
the tonsils are chronically enlarged, either of which latter in 
itself is sufficient to keep up the discharge, however often we 
cleanse out the ear by syringing. A couple of illustrations 
will suffice to show the truth of this assertion : 


P CASE II. 

A male patient, age 20 years, came to me in June, 1903, com- 
plaining of a mucopurulent discharge from his right ear, which had 
persisted for some six years, in spite of syringing it out more or less 
daily with boracic lotion. On examining the ear I saw a large perfora- 
tion in the antero-inferior segment of the membrana tympani through 
which a thick discharge flowed. Clearing away the discharge revealed 
neither granulations nor polypi, and as the discharge was sweet I had 
no reason to suspect dead bone. Inspection of the throat showeda 
very much hypertrophied right tonsil, so much so that it reached the 
middle line of the pharynx, and which he informed me had troubled 
him concurrently with his ear trouble. I removed the tonsil and 
ordered the continuation of the lotion, the thorough drying out the ear 
with absorbent cotton-wool, and final insufflation of boracic powder, with 
the result that the discharge stopped in a fortnight, and up to the 
present has not returned; what is more, the perforation in the drum 
hasnow closed. In this case the enlarged tonsil was acting as a plug to 
the Eustachian tube. 

CASE III. 

The other case was a girl, aged 14 years, who was sent home from 
school with a discharge from the left ear, following an acute otitis some 
three weeks before. I adopted the same local ear treatment as in the 
above, but at the end of eight days the discharge was as copious and 
thick as the first day I saw her. At the first visit I had pointed out to 
the parents the probability of my having to clear out the posterior pares, 
4s the Eustachian tube was quite occluded by a mass of adenoid tissue 
which could be easily felt with the finger. This I did at the end of the 
above-stated period, and each successive day the discharge diminished, 
finally disappearing at the end of ten days. 


The treatment of suppuration in the tympanic cavity is 
much the same as in any other part of the body, namely, to 





establish thorough drainage, allowing the wound, as it were, 
to heal from within outwards. 

Often or not there is only a pin-point perforation in the 
membrane, which is not large enough to allow a free outflow 
of the discharge. In such a case we should enlarge the 
opening, so that the solutions we use for cleansing purposes 
may readily come in contact with the middle ear and freely 
flow out again. It is only by such means we can hope to 
make this cavity aseptic. 

This is especially indicated when there are cholesteatoma- 
tous masses in the cavity, which it is almost impossible to 
remove either by syringing or with forceps through a small 
opening. Such masses, if allowed to remain, keep up the dis- 
charge, and in time, by degrees enlarging, may block up the 
whole tympanic cavity and antrum, absorbing the bone, and 
finally cause a possible fatal cerebral complication, through 
perforation of the osseous walls. ' 

In long-standing cases unhealthy granulations spring from 
the edges of the perforation, may block up the outlet; or 
polypi, varying in size from a small pea to an olive, which 
very often originate in the attic, and gradually enlarging 
project through the perforation into the external auditory 
canal, are so a source of obstruction. . 

Granulations and small polypi are best removed with a ring 
knife, whereas larger polypi can easily be cleared out by means 
of the cold snare. 

CASE Iv. 

I removed from a woman’s ear a polypus some six months ago which 
blocked up the whole external auditory canal, partially protruding from 
the meatus. From its large size I was easily able to get the snare well 
back to its root and so entirely remove the same. 


This can be done almost painlessly if one instils a 20 per 
cent. solution of cocaine into the ear some fifteen minutes 
previous to the operation, or, better still, if a any ng of 
cotton-wool, soaked in such solution, be placed well up to the 
pedicle of the polypus. 

It is wonderful how quickly the discharge often ceases after 
the removal of these polypi, especially if we have been 
successful in detaching a small piece of necrosed bone to 
which the pedicle is often attached. When the granulations 
are only small the best remedy is undoubtedly the instillation 
of a warm solution of boracic acid (gr. x) and rectified spirit 
(3iv) in an ounce of water. The spirit has a tendency to 
shrivel up these granulations. Sometimes caries of one or 
other ossicle is the cause of a protracted ear suppuration, and 
oar short of ossiculectomy will prove of permanent 

enefit. 

Pat briefly, any obstruction to the easy outflow of the dis- 
charge, whether it be granulations, polypi, or cholesteatomata 
in the middle ear, sodden desquamated epithelium in the 
external auditory canal, or caries of the ossicles, are the main 
causes of a persisting suppuration in the great majority of 
cases; deep-seated caries in the tympanic walls, antrum, or 
mastoid cells causing the remainder. 

The simple drying out of the external auditory canal and 
middle ear as far as possible, without any previous syringing, 
followed by insufflation of boracie acid powder, gives most 
satisfactory results in selected cases. If the Eustachian tube 
is patent, the perforation large, there being merely a septic 
discharge, with none of the complications previously men- 
tioned, then by this treatment, thoroughly carried out, we 
can oftener than not look to a favourable result. 

At the early part of 1904 I adopted this treatment ona 
series of ten children selected from the poor, who lived under 
hygienic conditions, to say the least of it, not of the best; yet, 
in 8 out of the 10 cases, the discharge ceased in from ten days 
to three weeks. The ear must be thoroughly dried out each 
day, or, if the discharge be excessive, night and morning with 
pledgets of absorbent cotton-wool. When the external audi- 
tory canal is clear use a Politzer bag, then wipe eut again any 
further discharge which may have been forced out of the 
tympanic cavity into the canal. When most of the discharge 
is removed insufflate fine boracic powder (precipitated), the 
finer the better, for there is more chance of the particles 
coming in contact with the mucous membrane in the 
tympanum. Some of the powder must reach the middle ear, 
and not remain as a mere plug at the meatus or middle of the 
canal, for here it would only dam back the discharge. 

Boracie acid, besides its mild antiseptic properties, has a 
strong affinity for moisture, hence its value in this form of 
ear disease. 

Of course, should the discharge be too excessive for the 
powder to thoroughly absorb, we may have to resort to 


-syringing with warm boracic lotion, to which, if the discharge 
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is foul, carbolic acid may be added. But the treatment I per- 
sonally prefer in such cases is to wash out the tympanum 
through the Eustachian tube with boracic lotion, and after 
cleansing and drying the external auditory canal, to instil 
10 drops of a solution of rectified spirit and carbolic acid 
(acid. carbol. gr. v, spt. vin. rect. 3 iv, aq. ad 3j)into the ear, 
allowing it to remain fifteen minutes, and then to remove by 
means of absorbent cotton-wool the remaining moisture— 
which I consider is an important part of the treatment—and 
finally insufilate a fine powder of boracic acid. With the 
exception of washing out the tympanum through the 
Eustachian tube, which can be done every second or third 
day according to the amount of the discharge, the above treat- 
ment should be carried out daily or twice daily, but the object 
being to keep the parts as dry as possible. 

A treatment which I used in the clinic of Politzer in certain 
cases, and which I have since adopted with very good results, 
is to irrigate the ear with a normal saline solution once a 
week, while a solution of hydrogen peroxide, spiritus vini rec- 
tificatus, and boracic acid is instilled every third day. The 
patient can carry out this treatment himself. 

To deal successfully with cases of purulent discharge from 
the ear time and trouble are necessary, 2nd as the patients, 
as a rule, have to carry out the greater part of the treatment 
themselves, it is most important to instruct them how to do 
it thoroughly. If we are to look for success this time and 
trouble must be given; a half-hearted treatment is worse 
than useless, and it is just because the parents in many cases 
do not carry out our instructions that we are doomed to dis- 
appointment. 

If such a discharge is allowed to persist, complications 
which [ have already mentioned may possibly arise, for, as 
Wilde has said, we can never say when, where, or how a dis- 
charge from the ear will end. 

The struggle for existence in the race for life is sufficiently 
difficult for the majority of the physically fit without having 
an additional handicap imposed in the form of a deprivation 
more or less of the faculty of hearing; we should, therefore, 
do all in our power to instil into the poor the possible danger 
and consequences of a discharge from the ear, and the 
necessity of early treatment on its first appearance. 

Case after case comes to me with the same old history— 
that during childhood they had a discharge from one or other 
ear, getting better or worse-alternately, and that nothing 
much was thought about it, as it was supposed that the 
child would grow out of it. Ifsuch cases do eventually heal 
up, cicatricial adhesion about the ossicles and fenestrae are 
left, the hearing power being materially affected, in many 
cases beyond repair. 

Prophylaxis is always better than cure, and if we take the 
mischief in time—that is, in early childhood or youth—we 
shall have done much for the hearing power of those who are 
to take their share, however small that share may be, in the 
future building of the empire. 








THE TREATMENT OF POST-NASAL ADENOIDS. 
By JOHN WARD COUSINS, F.R.C.S., M.D.Lonp., 


Senior Surgeon, Royal Portsmouth Hospital, and the Portsmouth 
and South Hants Eye and Ear Infirmary. 
Post-NASAL adenoids occur very frequently in children ; they 
are variable in size, soft, and readily bleed on pressure. They 
develop on all the walls of the naso-pharynx, blocking the 
orifices of. the Eustachian tubes and the posterior nasal 
apertures, causing habitual mouth breathing, repeated attacks 
of chronic nasal catarrh, deafness from disturbance of the 
middle ear, and also mental and physical depression. The 
indications for operative interference can generally be recog- 
nized more by the persistency and urgency of the symptoms 
than by the examination of the nose and throat. The removal 
of these growths can be undertaken without any risk, pro- 
ee is no active disorder or any impairment of the 
ealth. 

After an attack of tonsillitis or catarrhal inflammation of 
the naso-pharynx, it is always desirable to defer the operation 
for a few days. 

Some surgeons use curettes of many forms, while others 
prefer a steel finger-nail or post-nasal forceps. For children 
the best instrument is the sterilized finger-nail, as it can be 
safely employed both to define and remove the growths inthe 
obscure recesses of the naso-pharynx, guided by the sense of 
touch: Every seldom use any curette, although it is some- 





times necessary in the removal of the firmer adenoj ; 

are found in older patients. In my operations Upon aie 

I use only the simple contrivances represented in Fig. 1 mer) 
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with these I have cleared the naso-pharynx in hundreds of 
cases, and I have had very seldom—if ever—occasion to repeat 
the treatment. The mouth gag is a short rod of hard wood 
carrying a wooden ring to regulate its insertion between the 
teeth, and one end of it is larger than the other to guit the 
capacity of different mouths. The metal rings are simple 
protectors of the forefingers of the operator, and the naga} 
probes are made of flexible metal, and are of great utility in 
clearing the posterior nasal apertures. 

After preparing the patient by the frequent application of 
some deodorizing mouth-wash, I always carefully examine 
the teeth and remove any loose tooth before the introduction 
of the gag. An anaesthetic is of great assistance in clearing 
the naso-pharynx, but it requires very careful administra. 
tion. I prefer A.C.E. or chloroform, but whatever anaesthetic 
is employed it must only be continued to arrest cornea} 
sensibility, and always short of suspending the reflex actions 
of coughing and swallowing. As soon as the patient is ready, 
the head is brought well over the edge of the table, and ig 
there supported by the hands of a nurse or the arm of the 
surgeon; at the same time the shoulders are raised on 
pillow. The nasal probes are passed through the inferior 
meatuses into the pharynx; the gag is fixed in the right 
angle of the mouth and the left forefinger is introduced into 
the pharyngeal fossa, and with it the sides and roof, the 
Eustachian orifice, and the posterior nasal apertures are 
rapidly cleared. The gag is then shifted to the left angle 
of the mouth and the operation is repeated on the right side 
with the right forefinger (see Fig. 2). 
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Fig. 2. 


The probes are now freely applied around the posterior 
orifices, and rubbed. over the inferior nasal passages. In 
many cases the haemorrhage is free, and it is necessary to 
have some sponges at hand to wipe the blood out of the 
mouth and pharynx. After clearing away the adenoids 
I always excise the tonsils if they are unhealthy and 
enlarged. Transient shock sometimes follows the operation 
and cases of troublesome haemorrhage have been reported 
caused by tearing the mucous surface with forceps. ‘ 

After the patient has recovered from the anaesthetic the 
improvement in the hearing power and breathing is often 
very marked. Asa general ruleI order rest, and light and 
soft food for a few days. 








Tue Brains or Eminent Persons.—A society having for. 
its object the education of the public to the advantages which 
may be secured from the scientific study of the brains of 
eminent persons has been organized in America. A Com- 
mittee—consisting of Professor B. G. Wilder, Dr. E. A. 
Spitzka, and Dr. Alexander Herdlicker—has been formed for 
the purpose of drawing up a form of bequest in conformity 
with legal requirements whereby persons may during their 
lifetime devise their brains to the society. 
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MEMORANDA: 


ICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


CALCIUM CHLORIDE IN HAEMORRHAGE. 
gavine read letters lately in the British MxpicaL JouRNAL 
with reference to the actiop of calcium chloride in 
haemorrhages, I thought it might be of some interest to 
mention two cases which came under my notice some time 


*eupture of Kidney.—Private V. was brought to hospital on a 
stretcher in a state of collapse on October 31st, 1904. He had 
peen swinging On a rope in the gymnasium when he came in 
collision with another man whose knee struck him in the left 
jumbar region. About three hours after, when reaction set 
in, he passed a pint of urine with a considerable amount of 
plood. I ordered 4 gr. morphine hypodermically, as he was 
jn much pain. The following morning (November ist) he 
ssed about a pint of urine with a large quantity of 
jood. I ordered calcium chloride gr. xv every four hours, 
and ice pack to the seat of injury. About 4 p.m. the same day 
he passed a small quantity of urine with blood which was 
ulated. At 6 p.m. he had a sharp attack of pain over the 
region of the bladder ; this I attributed to clots in that organ. 
[ repeated morphine hypodermically, which relieved the pain. 
He passed a fair night. 

The next day (November 2nd) he passed in the morning 
arine with less clots of blood. About 2 p.m. the same day the 
urine passed was much clearer, and at about 6 p.m. the urine 
looked almost normal. He had no return of the haemorrhage 
after this, and his recovery was uninterrupted. The highest 
temperature reached was 100° in the evening. 

Haematemesis.—This occurred in a married woman, who 
vomited up on three separate occasions large quantities of 
blood. I ordered a mixture of lead acetate and morphine 
without any benefit. I then ordered an enema of calcium 
chloride gr. xx, ext. carnis 38s, tepid water 40z. After this 
the haemorrhage ceased, and there has been no return of it 


eince. 
H. H. Stoxss, M.B., Lieut.-Col., R.A.M.C. (ret.) 
Dépét, Uxford. 





SUICIDAL POISONING WITH ‘‘SALTS OF LEMON”: 
PERFORATION OF THE STOMACH. 


On December 19th I examined the body of a young woman, 
aged 24 years, who had died suddenly on the evening of 
December 17th. The course of events immediately prior 
to her death appears to have been as follows: About 6.30 p.m. 
she left her home and went to a chemist’s shop near by, 
where she bought three penny packets of salts of lemon (each 
containing a quarter of an ounce). She then went to a neigh- 
bour’s, and sent the woman of the house on an errand, 
apparently so that she should be left alone, and then 
evidently took the poison she had bought; this would be 
about 6.45. Most likely she took the whole quantity, as none 
was found in the house. She then, about 7 o’clock, went to 
the house of another friend, to whom she said ‘‘ I am dying,” 
and commenced to vomit. This friend took her home, where 
she died at 7.10. 

On post-mortem examination, externally there were white 
corrosions at the left corner of the mouth, on the tongue, and 
on the inside of the cheeks. On opening the body, part of 
the stomach contents were found to have escaped into the 
general peritoneal cavity. The stomach, which still con- 
tained 4 or 5 oz. of thick brownish fluid, showed at the cardiac 
end two circular perforations about 1}in. apart; the larger 
was {/ in. in diameter, and thesmaller?in, The stomach wall 
around these was extremely thin and quite denuded of 
mucous membrane for a radius of several inches; the rest of 
the stomach showed the mucous membrane intensely con- 
gested and inflamed and in places partly detached. The 
oesophagus and duodenum showed similar changes in a less 
degree; the upper part of the jejunum was reddened only. 
The heart was of a pale colour, empty, soft, and flabby. The 
other organs all appeared healthy. The fluid in the stomach 
did not contain any crystals ; it gave ina very marked manner 
the characteristic oxalic acid reactions with silver nitrate and 
calcium sulphate solutions. 

The main point of interest in the above case centres in the 
fact that perforation occurred. This is unusual in poisoning 
by oxalic acid. It is also of interest in showing the relation 





between the dose taken and the time in which it proved fatal, 
namely, ? oz. in twenty-five minutes. 

Then, too, the large size of the perforation in a short time 
would appear tq indicate that it was taken in a concentrated 
form into an empty stomach. 

Lastly, the case again emphasizes the ease with which this 
powerful poison can be obtained. 

Bury. P, F. Brarrawaire, M.B.Lond. 





IS B. COLI A NORMAL INHABITANT OF 

SHELL-FISH ? 
Havine carried out numerous bacteriological investigations 
with shell-fish, Iam in a position to state that my results 
confirm those previously reported by Klein, Boyce, Hewlett, 
Houston, and others, to the effect that shell-fish from ‘‘ pure” 
waters on the sea coast, many miles removed from any 
obvious source of pollution, do not contain typical B. coli 
communis. 

A physical feature of interest is that the samples of shell- 
fish from ‘‘ pure” sources which I have examined are but 
poor-looking specimens as compared with the fine, fat, dilute- 
sewage-fed shell-fish which so frequently contain B. coli, 

No doubt the ‘‘ fattening” process which has been adopted 
for years past by relaying shell-fish in the estuarial reaches 
of rivers which receive in their course both sewage and 
sewage effluents, has been largely accomplished through the 
organic matter so introduced. 

Dr. Klein has shown how rapidly oysters will clean them- 
selves of B. typhosus and B. coli if kept in a sufficient 
quantity of pure sea water; yet we find no indication of a 
practical application of this fact on the part of shell-fish 
merchants generally. 

J. T. C. Nasu, M.D., 
Medical Officer of Health, Southend-on-Sea ; formerly 


Demonstrator of Bacteriology at King’s 
College, London. 





TETANUS SUCCESSFULLY TREATED WITH 
ANTITOXIN. 

Miss H., aged 31, fell against a hoe in a garden on August 18th, 
1904, cutting her right elbow. The wound was about 2 in. in 
length, and there was a good deal of swelling but very little 
bleeding. A day or two afterwards, as it was paining her, she 
showed it toa doctor. On August 29th she noticed that her 
jaw was rather stiff, and on September 2nd she consulted a 
doctor, who examined her throat and prescribed a gargle. 
She then came to Whitley, and as the condition continued to 
get more serious she consulted me on September 6th, 

State on Examination.—When I saw her, she had very flushed cheeks 
and the peculiar facial expression termed risus sardonicus. Her 
artificial teeth (upper set) had been removed, and she was only able 
to separate her lower teeth from the gums jin. The muscles on both 
sides of the neck were tense. The recti abdominalis were tender and 
tense ; the left leg was stiffand painful. When lifted in bed she was 
rigid and her back slightly arched. She had not slept for four nights. 

Progress.—On September 7th, 30¢.cm. tetanus antitoxin serum was 
injected, and liquid nourishment administered frequently. September 
8th, 10 c.cm. serum ; able to take more nourishment, and three quarts 
of milk and three eggs were given. September oth, 20¢.cm. serum, 
and as she was still sleepless, trional gr. xxx. September roth, 20 c cm. 
serum ; some improvement in stiffness. On September 11th she was 
able to open her mouth quite half an inch. 

Result.—September 12th, spasm of back and leg quite gone. She 
continued to improve daily, and on September rsth 20 ¢.cm. serum was 
given for the last time. By September zoth she was quite free from 
spasm of the jaw, and she soon regained her usual health. 

ReMARKS.—The interest of this case lies in the difficulty of 
diagnosis in the early phases, and the rapid cure effected by 
tetanus antitoxin. The patient stated that she was becoming 
more and more stiff until the serum was injected, and three 
days after the first injection there was marked improvement. 
I have tried the serum in the acute type of case with no satis- 


factory resuit. 
Whitley Bay. W. S. CampBeEtt, M.B., C.M. 





SUCCESSFUL HERNIOTOMY IN A MAN OF 85. 
On October 24th, 1904, I was called, in consultation by 
Dr. Howard of Hyde, to an old man nearly 86 years ofage. [ 
found him suffering from an irreducible inguinal hernia, which 
had descended that day. I was informed that he had been 
ruptured for many years, but the rupture was kept up usually 
by a truss; it had come down occasionally through leaving off 
the truss, and been reduced with great difficulty. On this 
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occasion we were, however, quite unable to reduce it. As 
there were no signs of strangulation, I ordered the application 
of an icebag. 

Next morning I found it still. irreducible and presenting 
evident signs of strangulation. I thereupon decided to 
operate immediately. Chloroform was administered, and the 
operation proceeded with in the usual way. It presented no 
unusual feature. The sac was opened, and the bowel returned 
into the abdomen after dividing the stricture, the sac being 
then ligatured and cut off. 

His subsequent progress was excellent; there was never 
any rise of temperature nor vomiting. Liquid food was 
allowed on the third day. I removed the dressing on the 
seventh day for the first time, and found the wound soundly 
healed. The sutures were removed, and three days later the 
old man got up, apparently none the worse for his experience. 
He has remained perfectly well ever since, and has never had 
any more trouble with his hernia. 

Though not claiming this as by any means a unique case, I 
think it is certainly of sufficient rarity to merit publication, 
in the hope that no case of strangulated hernia may be 
allowed to die, however old, without operation being 


undertaken. 
Hyde. Jas. A. Warts, M.B., B.S., M.R.C.S.Eng. 





TUBERCULOUS SYNOVITIS TREATED BY THE 
ROENTGEN RAYS. 
G. C., aged 17, at school, consulted me on December 24th, 
1903, in regard to pain and swelling of the left knee-joint, 
from which he had suffered for the previous year and a half. 
There was a well-marked history of tuberculosis of bone in 
the family. His father and elder brother, who are alive, 
suffer from spinal curvature in the cervical region. His 
mother, who is dead, also suffered from the same complaint. 

The patient when I first saw him was gradually becoming 
worse. The knee joint was swollen and painful. The pain 
was subject to exacerbations, especially after exercise, and on 
these occasions it sometimes was so great that walking 
became difficult. He had been recommended lotions and 
bandaging with rest, with no apparent benefit. He himself, 
in view of his family history, feared caries of the knee-joint 
and requested a skiagraph examination. The first examina- 
tion with the x rays lasted ten minutes. The screen revealed 
nothing abnormal in the bones. Two plates were then 
exposed ; these were spoilt during development. The patient 
was therefore asked to submit himself to another examina- 
tion, which he did on December 30th. On development of 
the plates nothing abnormal was revealed in the bones. The 
conclusion arrived at was that the patient was suffering from 
tuberculous synovitis. This diagnosis was subsequently con- 
firmed by an independent opinion. 

I did not again see anything of the boy till February 3rd, 
1904, when he presented himself with the statement that 
since the two exposures to the « rays the pain and swelling 
of the joint had become less, and that so convinced was he 
of the benefit that had accrued from these two irradiations 
that he wished to continue them as treatment in the hope of 
ultimate cure. Having explained the purely experimental 
nature of the treatment, I commenced the exposures. The 


coil used had a 14 in. spark. The focus tube was of high 


resistance. The distance from the wall of the tube to the 
affected part was 6 in. The amount of current used was 
6 ampéres, at a pressure of 60 volts. The duration of the 
sittings was ten minutes twice a week. In all eleven 
exposures were given, including the two preliminary ones 
for diagnostic purposes. The pain and swelling rapidly sub- 
sided, and the joint became absolutely normal. The last 
exposure was given on March 5th, 1904, and the joint has 
remained quite well ever since. 
Penryn. ALEX. GREGOR, M.B., M.Ch. 


SURFACE MARKING OF THE CHEST. 
I READ with pleasure and profit the many articles on phthisis 
that appeared in the British MepicaL Journat of January 
14th, and I consider that general practitioners like myself are 
deeply in debt to the writers of those articles, 

In reading these papers, and in recording my own cases, I 
have been struck by the inadequateness of the present system 
of surface marking the chest, and so for myself I havedevised 
the following system. I say ‘ devised,” for I have never 
heard of it, nor have I ever read of it before. 

1. Divide the chest into four vertical portions by four 
vertical lines—that is, mid-sternal (anterior), mid-vertebral 








(posterior), and a mid-axillary one on each side, i 
and posterior are fixed lines, and if the space bet ne anterior 
be measured it will be found that the mid-axillary line j vr 
way hetween them. piemeeniteonas 8 half 

2. Divide the chest into three horizontal portj 
horizontal] lines—that is: (a) One drawn round the 4% 
passing over in front of the lower edge of the second pe 
cartilage, where it articulates with the sternum, and beh; ee 
over the fifth dorsal vertebra; (4) one drawn round i 
chest, passing over in front of the lower edge of the seventh 
costal cartilage, where it articulates with the sternum and 
behind over the ninth dorsal vertebra. F 

The difficulty in the back is finding the fifth and ninth 
\lorsal vertebrae ; but this can be overcome by either count. 
ing down from the seventh cervical or up from the twelfth 
rib. In any case the lines, if drawn horizontal from the 
anterior points, will pass over the posterior ones, 

These vertical and horizontal lines divide the chest into 
regions, which I name as follows: Anterior left and right 
apical, middle, basilar; posterior left and right apical 
middle, basilar. These regions are still further subdivided 
vertically by the ribs and interspaces; horizontally, } 
measuring from the anterior and posterior mid-lines, which I 
call zero lines. 

The advantages of this system to my mind are: First, it 
has the same regions for front and back, which regions are 
easily remembered and are associated with certain patho. 
logical conditions, a few of which are: Apical, with phthigig- 
middle, with heart diseases and pneumonia; basilar, with 
collections of fluid in pleura. Secondly, in describing disease 
it enables us to be accurate and to convey to others exactly 
what we mean and how extensive any disease is. Thirdly, 
facts recorded in this manner along with temperature, loss or 
gain in weight would be easily understood, and we could form 
a correct mental picture of the condition under consideration; 
also, in personal records this system would save time. Two 
examples will suffice. A patient with phthisis in left lung at 
apex=left anterior apical down to second rib—or in short, 
L,A.A.y2nd R. A patient with dullness at right base=right 
posterior basilar tenth rib so many inches from middle line— 
or in short, R.P.B. roth R. to 5 inches. 

I am fully conscious of the many imperfections of this 
system, but I consider it a step in the right direction and a 
help in describing the conditions existing in any particular 
case. As we now use such phrases as “apical phthisis,” 
‘* basilar phthisis,” it would be well if some such system as [ 
propose were used to define these terms. 

Lisburn, co. Antrim. J. L. Rentout, M.B., Ch.B.Edin. 





SURGICAL TREATMENT OF HYDROCELE OF TUNICA 
VAGINALIS. 

THE old method of tapping and injecting of the sac was prac- 

tised at the Colonial Hospital, Trinidad, W.I., for many years. 

I used iodine, ergot, mercuric chloride, zinc sulphate, and 

chloride. Most of them gave pain and there was a liability to 

recurrence. 

After the operation by incision of the sac, suturing the 
edges to the skin and allowing the sac to granulate up, healing 
took a long time, and there was a possibility of impairment 
of the testicle from contraction of the cicatrix. ; 

In my annual report on the hospital for 1898, I described 
two operations on the tunica vaginalis for its radical cure: 

1. Tapping and injecting two parts of carbolic acid to one 
of tincture of iodine. Later I omitted the iodine altogether 
as giving too much pain. The pain with the pure acid lasts 
only a few minutes, there is a liability of rapid refilling; 
both pain and refilling are usually avoided by the immediate 
application of iced lead and opium lotion for one to three 
days. 

2. By Incision.—This is by far the surer method of treat- 
ment, giving the best results, and keeps the patients the 
shortest time in bed—about eight to twelve wed The parts 
having been thoroughly cleansed with the usual lotions, I make 
an incision over the swelling in front, cutting the dartos; the 
tunica having been exposed, this is separated all round from 
the connective tissue to about two-thirds of the circumfer- 
ence. The tunical sac is now incised directly opposite to the 
epididymis and cord, care being taken that the incision 1s 
carried to more than half of the sphere of the swelling. The 
fluid having been freed, I turn the tunica vaginalis back as one 
would the sleeve of a coat, carrying the cut edges as far back as 
the junction of the external surface of the tunica with the sub- 
dartal tissue. The reflected tunica is kept in position by con- 
tinuous catgut sutures through its two layers. The cavity is 
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washed out with antiseptic lotion and the skin 
nt carefully together with silk sutures. A large drainage 
be is put in at the lowest angle. The whole operation is 
eu leted within thirty minutes. The results have been very 
corttactory The drainage tube is removed the next or 
followin day, the sutures on the fifth to eighth day, and the 
patient ischarged on the eighth to twelfth day. In cutting 
through the tunica care should be taken not to cut through a 
ossible transposed cord lying in front. Unless more than 
half the circumference of the enlarged tunica is incised it 
qill not fold over as it should. Large drainage must be used 
to ensure no pocketing of blood. The suturing of the 
reflected tunica must be done loosely if a continuous suture 
jg used, to avoid any purse-string pulling, which would con- 
ert the tunica into a bag and prevent its complete oblitera- 
¢ion. Occasionally, owing to vitiated health of the patient 
from malaria, drink, or other causes, healing is delayed 
peyond the usual time. The general health in these cases 
must be attended to and the cause treated. 

Dr. Scheult, my chief assistant, has since modified this 
operation by freeing the whole distended sac first, incising 
and reflecting the tunica back until the cut edges meet behind 
the testicle, and then securing the edges by two or three cat- 

t sutures. The cavity is then thoroughly cleansed and 
eried and closed without any drainage. This operation is 
quicker, and, if no haemorrhage occurs, heals in eight to ten 
days. I think the objection to this method is: 

1. The probability of the epididymis being constricted by 
the contracting tunica. ; 

2, Haemorrhage in the cavity unless a drain is used. 

These two methods have been in practice here from 1898 to 
date, during which time 111 cases have been operated on 
qithout recurrence noticed so far. 

E. A. GAyNES-DoyLe, 


Trinidad. Resident Surgeon-Superintendent. 





TWO CASES OF CATARACT EXTRACTION, 

Cask 1.—Wife of a Seyed. Cataract in left eye; vision in 
right eye good. Cocaine 3 per cent. was instilled five times into 
the eye at intervals of three minutes; intending to do 
“extraction without iridectomy” no eserine was used. On 
completion of the corneal incision, the iris tending to prolapse 
became lodged between the lips of the wound. Fearing that 
the iris should obstruct the delivery of the lens, I intended to 
replace it with aspatula. When, however, the spatula touched 
the iris she made an exclamation of pain, attempted to close 
the eyes, drew up her legs on the table, and brought her hands 
roughly to her head. During this brief instant of spasm the 
jens burst through its capsuleand shot out through the wound, 
and was followed by a certain loss of vitreous. The lens I 
found in the outer canthus of the eye; the eyeball immediately 
filled with blood, the pupil showing a deep red colour. [ 
bathed the eye with cold water, but the bleeding continued 
for about fifteen minutes. I then removed as much of the 
blood as I could consistent with safety, and instilled atropine. 
I expected that severe trouble and total blindness would 
result; in the fortnight that followed, however, there was 
very little pain and no prolapse of the iris, and a gradual 
absorption of the blood took place. Two months have now 
elapsed since the operation, the pupil is clear and black, she 
can count fingers at 3 ft., and colour vision is good. With 
spectacles she will have very useful vision in that eye. 

Case 11.—The right eye of an old man, aged 60, whose eyes 
were both cataractous, was operated on. Eserine was instilled 
and iridectomy and capsulotomy performed; a normal-sized 
double convex cataract presented in the wound, and was 
removed without difficulty. After the removal of this lens 
the eye still gave the appearance of being cataractous, the 
pupil being white. Thinking that a large and opaque piece 
of capsule had remained, I tried to remove it by upward 
friction on the cornea. To my astonishment a second 
¢cataractous “lens” presented in the wound, and was delivered 
in two segments, having broken along its weakest and thinnest 
diameter. This ‘‘lens” differed from the first in being about 
2mm. in thickness at its circumference, and being of the 
thickness of tissue paper in the centre; it appeared to be 
* plano-concave.” 

[ would be interested to know whether any other operator 
has seen a case of this apparently spontaneous fission of a 
lens of abnormal shape. 

De Vere Conpon, M.B., B.Ch., 

Residency Surgeon in the Persian Gulf. Captain, I.M.S. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


COTON HILL HOSPITAL FOR THE INSANE, 
STAFFORD. 


TWO CASES OF GENERAL PARALYSIS SUCCESSFULLY TREATED 
BY UROTROPINE. 
(By N. F. MacHarpy, M.B.,Ch.B., Assistant Medical Officer.) 
THE following two cases are very interesting as showing 
recoveries—at least temporary, and probably permanent— 
from general paralysis of the insane, associated in the first 
case with locomotor ataxia, The treatment used was uro- 
tropine. These are the only two cases treated, and both 
have maintained their recovery up to date of publication. 

CasE 1.—G. W., aged 44; admitted October 11th, 1902; 
dangerous and violent; marked G.P. Had suffered irom 
locomotor ataxia for over two years before admission, and 
for one week from mental symptoms. Grandiose delusions 
as regards wealth and strength. 

Progress till put on Urotrepine.—Delusions became worse. 

November 13th. Said he was worth £300,000,000. Steady 
progression of disease affecting his walking and speech till 
September, 1903, when he was confined to bed and leading a 
catheter life, and had to be attended to like an infant. 
November 15th he had become very weak, and I then tried 
urotropine, commencing with 5 gr. daily. 

Progress while on Urotropine.— December 29th. Urine is 
beginning to come away naturally. Patient is able to sit up 
and be assisted about by an attendant; is talking, but full of 
delusions. 

January 20th, 1904. Physically much stronger; is now up, and 
has regained the power of his limbs. He passes all his urine 
naturally now; is full of delusions, says he is a girl faked up 
as a man, is king, is very wealthy, etc. 

February 2oth. Considerable mental and physical improve- 
ment. Plays billiards now, but not well; ataxia is 
diminishing; memory affected and illusional; is now on 
Io gr. urotropine daily. 

March 2oth. Talks more distinctly; is losing his delusions ; 
plays billiards better ; is only worth £30,000. 

April 2zoth. Has had no lightning pains for three months ; 
plays whist and billiards constantly; has lost all his chiet 
delusions, especially those of grandeur; is now on 15 gr. 
urotropine daily. 

May 11th. Memory still imperfect, and still alittle boastful, 
_ has no delusions now, and can talk well; physically very 

t. 
June i1oth. Has had no lightning pains since January ; 
memory improving; no delusions or signs of G.P.; pupil 
contracts to light now. 

July 1st. Home on probation. 

August 1st. Since going home I hear he is still better, and 
now only appears nervous; is still on 15 gr. urotropine ; 
discharged to-day. . 

October 1st. I hear he is as well as he has been, and shows 
no signs of breaking down. 

CaszE 11.—A. E. G., aged 38. Admitted May 28th, 1904. 
Duration of attack, since January, 1904. Showed some 1m- 
provement in February and then became much worse. On 
admission he had Argyll-Robertson pupils, and very exag- 
gerated knee-jerks, with ank!e clonus, twitchirg of facial 
muscles, slurring speech, etc. 

Progress of Case.—June 2nd. He leads a catheter life. Has 
been put on urotropine 23 gr. twice daily. He is recovering 
from his semi-cataleptic condition, but hardly talks. 

June 9th. Showed some improvement since last entry. 
Now passes a little urine by himself and can help to dress 
himself. Has once or twice been quite talkative. Told me 
he was buying a yacht 250 ft. long for £10,000. ; 

June 14th.—Improvement still continues. Gave him 5 gr. 
urotropine twice daily, but he had some haematuria, so 
I have stopped it completely fora time. _ ; c 

June 23rd. Has gone back. Catheter life again. Put him 
again on 2}gr. urotropine twice daily. | : 

June 29th. Improving daily. Delusions of exaltation pass- 
ing away. Can walk without assistance. Told me to-day he 
was a poor man. Passes water freely. 
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July 8th. Improvement has been very rapid. Now walks 
about and talks like a sane man. Nodelusions. Progress 
almost unbelievable. 

July 12th. Apparently well in every respect. Slight 
inequality of pupils only physical symptom. 

July 15th. Went home on probation. 

August 16th. Discharged “ cured.” 

September 1oth. Got a letter from him to-day, very sensible. 
His friends think he is better than he has been for years. 
He is starting his business again. 

October 2na. Still well and continuing urotropine. 

In conclusion, I would state that the influence of urotropine 
is marked from day to day. If the patient shows signs of 
—— an increased dose stops the tendency. As before 
remarked, these two cases are the only ones treated, so this 
method deserves a trial in similar cases, as so far I have no 
failures to chronicle. 





MANCHESTER CHILDREN’S HOSPITAL. 
TUBERCULOSIS OF CEREBRUM AND CEREBELLUM WITH 
EXTERNAL POINTING OF ONE CASEOUS MASS, 
(Reported by Cuartrs Mackey, M.B., Ch.B., late Senior 
Resident Medical Officer.) 

By the kind permission of Dr. H. Ashby, Senior Physician 
to the above hospital, I am able to publish the following 
notes of the case of D. H., a girl aged 54 years, who was 
admitted into hospital on January 29th, 1904, with vomiting, 
headache (chiefly occipital), paresis of lower limbs, and 
impairment of vision. In the family history there seemed 
nothing of importance. The child herself had always been 
healthy and as intelligent as her class-mates of about the same 

age. 

SRuaory of Present Iliness.—Vomiting and headache began in October, 
1903. Weakness of legs was noticed thefollowing month. In December 
her vision failed, and legs became almost paralysed ; arms unaffected ; 
incontinence of urine on one occasion only; no history of injury, 
cough, or emaciation. The vomiting was irregular in occurrence, and 
unaccompanied by retching. 

State on Admission.—A pale, weakly-looking, intelligent, blind child. 
Temperature normal. She was unable to walk or stand; her legs 
seemed to have iost all power although there was no apparent wasting 
of their muscles. She had fair strength in arms and hands, and com- 
plete control over the movements of the upper limbs. The sensory 
functions were normal; the knee-jerks were present, and ankle clonus 
could be elicited on either side, so also could Babinski’s sign; the 
organic reflexes were normal; the pupils were active but unequal, the 
left less dilated than the right; there was marked optic atrophy pre- 
sent; perception of sound was more acute on the left side; heart and 
lungs apparently normal. 

Treatment.—Light nutritious diet and potass. iodide. 

Progress.—The patient’s condition showed very little change during 
the succeeding two months, by the end of which time hydrocephalus 
and retraction of the head began to appear. The sutures of skull 
opened up and the cranial bones became separated. On March 31st 
a conical, fluctuant, pulsating swelling appeared over the left 
coronal suture about the level of mid-frontal gyrus. Examination of 
its contents by means of exploring syringe gave negative result; 
only clear fluid appeared along with a little brain substance. On 
April 2oth the tumour was much larger and its apex had become 
necrosed, cerebro-spinal fluid escaping from it; the hydrocephalus 
was more marked; the face was oedematous and cyanosed; the limbs 
showed no contractions; slight phonophobia was present. On 
April 27th the patient had lapsed into a comatose condition. She 
swallowed in a feeble manner, and had paroxysms of screaming; her 
breathing was slightly stertorous ; noconvulsions. 

Operation and Result.—The left lateral ventricle was drained this day 
in the following manner. First, brandy 3ij was given in a nutrient 
enema and morphine gr. § administered hypodermically. After due 
preparation of the scalp a semicircular incision made above and behind 
the left ear over a region corresponding to the superior temporal 
gyrus. A disc of bone was then removed by a trephine 14 in. above 
and behind external auditory meatus. The dura mater bulged into the 
opening, but no pulsation was seen. A crucial incision having been 
made in the dura a small amount of cerebro-spinal fluid escaped. Fine 
sinus forceps were then inserted into brain substance for 24 in. and 
much clear fluid ran away. A very small rubber drainage tube was left 
in ventricle and fixed to the wound with a silk suture. As soon as 
ventricle was tapped pulsation was seen and breathing was much im- 
proved. She died six hours afterwards. 

Remarks.—On opening skull after death the membranes 
were foundadherent to surface of cerebrum over left mid-frontal 
gyrus around situation of the tumour which was a yellowish 
nodule about the size of a Barcelona nut. Its apex was 
formed of necrosed brain-tissue; in the deeper layers many 
giant-cells were seen and below a thick caseous mass around 
which was a large number of leucocytes. This surrounding 

‘infiltrated zone gradually faded until normal cerebrum was 
reached. From the above it will be seen that the tuberculous 
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nodule had made its way through membranes, coro 

and scalp, Examination of the eyes showed oeveral coal 
tubercles in the choroid. There was another smaller cageo 
nodule in the left supramarginal gyrus } in. from the surface ‘ 
The cerebellum showed very little of its normal tissue th . 
whole of the vermis and most of the lateral lobes being cassenne 
I offer many thanks to Dr. David Orr (Pathologist of Prestwich 
County Asylum) for his kindness in preparing microscopical 
preparations, and also to Dr. C. Paget Lapage, who was a 
resident with me at the time, for some of the clinica] notes, 





WARWICK COUNTY ASYLUM, HATTON. 
A CASE OF ‘‘RUPTURE OF THE HEART” IN AN INSANE 
PERSON. 

(By R. Camrpsett Nicuotz, L P.C.P.I., L.R.C.S.1., ana 
H. F. Bopvet Roserts, M.A., M.R.C.S8., L.R.C.P., 
Assistant Medical Officers to the Asylum.) 

A WOMAN, aged 77, was admitted as a patient six 

She was certified on admission as the subject ot * seaiig 
dementia,” with no apparent cardiac or other bodily infirmity 
She was of a sallow complexion and very stout. There wag 
no history of syphilis or alcohol. During her residence jn 
this institution she enjoyed good bodily health, seldom spoke 
and performed her daily routine ina mechanical manner, ’ 

On the day of her death she spent the morning as usual, and 
at 3 p.m., when walking across the day-room, was seen bya 
nurse to fall forward on her face without any apparent cause. 
When the nurse raised her, blood was pouring from the mouth 
and nose, and the breathing was stertorous. On the arrival 
of the medical officer a few minutes later the patient wag 
pulseless and had ceased to breathe, and was obviously dead 
There was no external head injury. ; 

Necropsy.—The calvarium was very brittle, the dura mater 
thick and so adherent to the bone that in places it had to be 
chiselled away ; the falx cerebri, close to its attachment to 
the crista galli of the ethmoid bone, had further undergone 
ossification. Between the dura and pia arachnoid was a 
copious amount of dark fluid blood, completely filling the sub- 
dural space. No localization to any particular meningeal 
vessel could be made out, and there was no fracture of the 
skull. The pia arachnoid was adherent to the brain cortex, 
and had a milky, granular, opaque appearance. The brain 
weighed 48 oz., and was very soft in consistency. The vessels 
of the base were in an atheromatous condition, but not excep- 
tionally so. The ventricles all contained excess of fluid ; there 
was no sign of intracerebral haemorrhage. 

There was a large deposition of mediastinal fat. On opening 
the pericardial cavity the heart was found cubodded in & 
mass of clotted blood about an inch thick. The heart (weight 
143 0z.) on removal showed a rupture about three-quarters of 
an inch long externally on the anterior surface of the leit 
ventricle, running upwards towards the auriculo-ventricular 
groove. There was a large deposition of pericardial fat. When 
opened, the muscle tissue of the heart was found degenerate, 
the fatty change being so marked as to present patches of 
yellow fat interspersed with the cardiac tissue visible to the 
naked eye. The valves appeared competent, though the aorta 
was somewhat atheromatous. On careful dissection of the fis- 
sureit was found to extend into the left ventricle below, across 
the auriculo-ventricular groove to the auricle, but had not 
torn the endocardium of the auricle. The wall of the ventricle 
at this point was very thin, friable, and exceptionally de- 
generate. Dissection of the coronary artery showed that the 
anterior descending branch supplying the area in the vicinity 
of the rupture was entirely occluded by a thrombus, which 
had undergone fibrous organization. Another small branch, 
which was embedded in the external fat, had become 
calcified. 

REMARKS. 

The interesting points in this case we consider are: (a) The: 
selective distribution of the degenerative changes; (6) the 
absence of any clinical symptoms suggestive of these gross: 
changes before death; (c) the connexion between the cardiac 
rupture and the meningeal haemorrhage; and (d) the con- 
dition of the brain and meninges, which were so suggestive of 
general paralysis of the insane. We are of the opinion that 
the meningeal haemorrhage was the primary event, that it 
was spontaneous, and that the heart ruptured at that particular 
spot owing to the thrombosed condition of the coronary 
branch, and we suggest that the denseness and adherency 
. _ dura to the calvarium may have been the primary 
actor. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER 
DIVISION. 
Westminster, Friday, January 20th, 1905. 
J. Buanp-Sutton, F.R.C.S., in the chair. 


eof Sugar in the Dietary of Health and of Disease.— 
ois want read a paper on this subject. He said: 
A large proportion of the total daily expenditure in calorics 
being provided in the average adult’s diet by carbohydrates, 
the question arose how much of the latter might profitably 
be supplied as sugar. Individual inclination for sugar as such 
yaried ; 80 did individual tolerance, as might be shown by 
stematic urinary testings, some being capable of storing the 
supplies in the shape of fat, others, as a result of alimentary 
diabetes, emaciating in proportion tothe in-take. Among its 
chief advantages as a food should be mentioned its high heat- 
roducing value ; that it needed no digestion ; and that being 
soluble and easily absorbed, it was available in health for the 
following purposes: (1) To furnish the supplies for any 
ynusual expenditure of energy—in particular, muscular 
energy ; and it was a fact that the value of carbohydrates and 
sugar in connexion with athletic work had been more fully 
recognized of late years; (2) to promote the depcsition of fat 
when indicated ; (3) to supersede ordinary food and to avoid the 
risk of indigestion when from nervousness, excessive fatigue, or 
lack of time and comfort, as often occurred in travelling, diges- 
tion was likely to be interfered with, and dry raisins, as recom- 
mended by Sir William Gull, and chocolate and bread, 
answer this purpose hest; and, lastly, to form the staple of 
diet in the unproductive and more vegetative ages and stages 
of life with little wear and tear. The pathological aspect of 
the subject included, owing to the well-known irritating pro- 
rty of sugar for the mucous membrane and to the liability 
to fermentation, “sugar acidity” and ‘sugar catarrh” as 
distinct from the common ‘‘starch dyspepsia.” These might 
be obviated by avoiding absolute excess, relative excess, and 
any complicating admixtures. For instance, in acute fevers, 


.and particularly in typhoid, where milk itself was not to be 


recommended, the whey, which was really a saline solution of 
iactose, might be rendered more nutritious as well as palatable 
by the addition of from j lb. to 3 lb. daily of sugar. In other 
wasting affections, in relative starvation with overwork, and 
especially in phthisis, sugar was available in a great variety 
of preserves, jams, chocolates, etc., and in molasses—the old- 
fashioned treacle—which had been credited with medicinal 
virtues, and which was rendered more acceptable to the fasti- 
dious by theaddition of golden syrup. Butthe supplies must 
be strictly limited to the time of the meals, as sugar was notonly 
ahighly nutritious, but an eminently hunger-stilling, food.— 
Dr. BucKMASTER dealt with the chemico-physiological part of 
the subject. He began by saying that the total carbohydrates 
to be obtained from the entire organism only amounted to 
1 per cent., and that sugar was the only foodstuff which was 
normally present in the excreta—namely, in the urine. In some 
cases a man might lose as much as 1.4 grams of sugar in the 
twenty-four hours, and, in fact, in health there was a constant 
loss of sugar. He next spoke of the different tolerance of 
different healthy individuals; some on consuming 1 lb. of 
dextrose would lose only o.1 or 0.2 per cent. in the urine, and 
this might be considered the normal loss. He referred to 
Naunyn’s test meal, consisting of 100 grams of chemically 
pure dextrose, which was not necessarily given on a quite 
empty stomach. If after this meal 2 or 3 per cent. of what 
was given appeared in the urine, such a subject was intolerant 
to larger doses of sugar. Even in cases of cirrhosis of the 
liver, the leakage of sugar might not be more than the normal. 
Farthermore, when a man passed more than 2 per cent. of this 
sugar, such a one was liable to become diabetic. Mention 
was made of the interesting fact that sugar was absorbed by 
the blood vessels of the intestines and then transformed into 
dextrose, the sugar found in the blood. If sugar was intro- 
duced into the lower part of the ileum, the chyle and vessels 
of this region absorbing sugar from the gut, the percentage of 
a found locally might reach as high as 0.7. He finally. 
referred to the statement that when sugar was taken at the 
sime time as some forms of alcohol, such as sweet 
wines, it more readily appeared in the urine.—Dr. 
Sprices first referred to the question of carbohydrates in 


nutrient enemata, and considered it was not advisable to add 
these, except in very small quantities. Speaking of the value 
of sugar in the diet for those training, he said that as meat 
was of value in building up muscle, so carbohydrates were the 
diet for the discharging of energy. He passed on to a con- 
sideration of the importance of the carbohydrates in fever 
cases, especially when given in the form of starch, and con- 
demned the sudden cutting off of this body in cases of 
diabetes, and mentioned the risk of producing cuma by so 
doing.—Mr. GarpNER criticized the remarks of Drs. 
BucKMASTER and Spriaas, and referred to the sugars found in 
wines, concluding by the remark that perhaps after all port 
was the least harmful.—Dr. LoNnauurst referred to the 
practical side of sugar in all questions of diet, and considered 
the large quantities consumed by some of the native races in 
the form of sugar cane, which they were continually sucking, 
and with apparent great benefit. He spoke of the generally 
well-recognized fact that thin people could consume far larger 
quantities of sugar without deleterious results than stout ones. 
—Mr. Manpers considered that the health of the troops 
during the South African war was largely maintained by the 
liberal supply of sugar in the form of jam, which kept up the 
heat of the body in cold weather.—Mr. NorMAN BENNETT dis- 
cussed the relation of dental caries to lactic acid fermentation 
produced from starchy foods, and considered the glucose found 
in common sweets as a determining cause. He concluded by 
expressing the opinion that the reason why many native races, 
who lived largely on sugar cane, maintained excellent teeth, 
was because of the mechanical cleansing of the surface of the 
teeth by the cane rather than to the fact of the large quantities 
of sugar they consumed. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


A. Pearce Goutp, MS., F.R.C.S., Vice-President, 
in the Chair. 
Tuesday, January 24th, 1905. 
OjPHORECTOMY FOR MAMMARY CANCER. 
Mr. HucH LETT communicated an analysis of 99 cases of 
inoperable carcinoma mammae treated by odphorectomy. 
There was marked improvement in 23 2 per cent., and distinct 
improvement in 13 other cases—that was, 36.4 per cent. of all 
cases operated upon were materially benetited by the opera- 
tion. If those over 50 years were omitted, of the remaining 75 
cases 29.3 per cent. showed marked improvement, and 
distinct improvement—that was, 41.3 per cent. were benefi 
by the operation. In successful cases the benefit had been 
great, and was mainly shown in relief from pain, marked 
improvement in health, diminution or even disappearance of 
the growth, healing of ulcers, and prolongation of life. The 
duration of the improvement was not very often 
stated, but in 15 cases the improved condition of the patient 
was maintained for more than twelve months, and four other 
patients had good health for four and a quarter years or more. 
Udphorectomy did not cure the disease, for in all the cases in 
which the growth had disappeared after the operation it had 
subsequently reappeared, locally or elsewhere, with the 
exception of one patient, who was alive and free from 
recognizable cancer at the present time, five years after 
odphorectomy. The most favourable age for operation was 
frum 45 to 50; in relatively young patients it should be 
given a further trial, but after 50 it was rarely worth doing. 
The fact that the patient had passed the menopause did not 
contraindicate the operation. Thyroid extract was not a 
necessary factor in the treatment, though the results had 
been slightly better when it had been given. Secondary 
growths in the viscera contraindicated the operation ; 
rapidity of growth, or an early recurrence after the primary 
operation, made the prognosis unfavourable. The mortality 
in this series of cases was a little over 6 percent. The actual 
cause of death, however, in several of these cases might be 
regarded as accidental; in two the fatal issue was due to 
pulmonary embolism, and in one to acute mania. ; 
Mr. Bruce CrLarke showed a patient who had remained 
well for five years after the ovaries had been removed for duct 
carcinoma. He had never used the method except in abso- 
lutely hopeless cases, and of five cases all were improved for 
a certain length of time, but no other case than the one shown 
survived more than three years after the operation. ’ 
Mr. StantEY Beyp thought the most important point to 











note was the duration of the cancer before the operation. 
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Reference was made to cases with an interval of four anda 
half, six anda half, and six years’ interval, in these the resist- 
ance to the disease was high from the start; they were very 


chronic cases. There was almost nothing which was an } 


absolute bar to the operation. He had employed a combined 
odphorectomy and the complete removal of the breast in 
three cases, and his impression was that a better result was 
obtained than would have occurred from either separately. 

Mr. JONATHAN HUTCHINSON, jun., considered that the paper 
gave encouragement to surgeons to persist with the opera- 
tion, but cases of recovery also occurred without any treat- 
ment. There was no time limit of recovery; in one case 
death occurred from the disease after eleven years of apparent 
freedom. 

Dr. G. Herman said that, although the cases were not 
numerous enough to prove facts in regard to age, yet they 
gave strong indications. A conclusion to be drawn was that 
with thyroid treatment added to the operation, improvement 
was greater than without. 

Mr. McApam Eccties considered that the nature of the 
cancer present was of importance in regard to progress. 
Microscopic examination of the ovaries removed might give 
interesting information, and that of growths which had 
shrunk after odphorectomy should also be made. Reference 
was made to a patient on which he had done double oépho- 
rectomy who was practically well sixteen months after opera- 
tion and died ten months later. 

Mr. Pearce Goutp remarked on the fallacy of drawing 
statistical inferences on the recorded cases alone. The paper 
showed that certain striking results did follow the operation 
in some cases. Of his own cases, several in number, in only 
one was there material improvement, which commenced 
almost immediately after the operation. The patient died 
from another cause, and no visceral growths were found. 
Until the nature of cancer was known the operation could not 
quite satisfactorily be discussed. It was certain that there 
were physiological means by which the disease could be 
influenced. 

Mr. Lett replied. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Professor JOHN CHIENE, C.B., President, in the Chair. 
Wednesday, January 18th, 1905. 

Tue MitkK SupeLty oF EDINBURGH, WITH SUGGESTIONS FOR 
1ts MoRE STRINGENT CONTROL (WITH LANTERN 
DEMONSTRATION), 

Dr. W. G. AlTcHISON ROBERTSON read a paper on this 
subject. He first pointed out that three-fourths of the food 
of infants in towns was supplied by cow’s milk, and there- 
fore the importance of a proper article was of the highest 
moment. Many diseases of infancy arose from either bad 
food or improper feeding. He had tested so-called ‘‘ pure 
milk” obtained from thirty-one dairies in Edinburgh ; most of 
those were situated in the poorer parts of the city. He 
examined the quantity of lactic acid in each specimen of milk 
and found that it varied from o.112 to 0.3 per cent. The 
quantity of lactic acid present was a reliable test as to the 
degree of decomposition which milk had undergone. When 
the amount reached 0.25 the milk was unfit for consump- 
tion. This acid, even in minute doses, caused in infants 
gastric and intestinal irritation, flatulence, pain, and diar- 
rhoea. Its action on the intestinal mucous membrane was to 
weaken its powers of resistance; as a result the tubercle 
bacillus was able to penetrate it. This was followed by 
intestinal tuberculosis, which was a common disease of 
infants. The presence of tubercle bacillus in milk 
varied from 4 per cent. in Manchester to 56 per cent. 
in Cambridge of all specimens examined. Its presence was 
therefore very common. Dr. Robertson next described the 
byres which he had examined in Edinburgh. There were 115 
of these in the city, containing 3,072 cows. Many were sur- 
rounded by densely populated tenements, which prevented 
efficient ventilation, and this is regarded by the proprietors as 
inimical to a large milk supply percow. The animals were 
kept in constant confinement in those ill-lighted and ill-venti- 
lated buildings, and were never allowed to pass into the open 
air from one year’s end to the other. The cubic air space 
allowed per cow varied from 370 to 600 cubic ft. in the older 
byres to 800 in the more modern. At least 1,000 ft. should be 
allowed. The ventilation of the byres was of the crudest, 
since very little pure air could reach the lower parts of the 
buildings which are occupied by the cows. In such an 
atmosphere tuberculosis was easily spread, the presence of the 
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tubercle bacillus could easily be demonstrated i 
toration of a diseased animal. Dr. Robertson next done 
the dirty habits of the milkers, and the imperfections of their 
methods of milking. Proper attention was not paid to the 
grooming of the animals, and as a result particles of fnntax: 
epithelial debris, hairs, etc., fell into the milk. The number o} 
organisms in freshly-drawn milk obtained from Edinburgh 
byres varied from 50,000 to millions per e.em. Whereas speek. 
mens obtained from well-conducted country dairies contained 
from 1,000 t0 30,0c0 per c.cm. If such milkwere at once refrige- 
rated and then kept below 50° F. it would be found that there 
would be no appreciable increase in the number of organisms, 
for twenty-four hours. As a result of his investigations 
Dr. Robertson made the following suggestions: (1) Tota) 
abolition of cowsheds within city bounds ; (2) dairy farms to 
be situated in the country, and, if necessary, miles from the - 
town to be supplied ; (3) careful veterinary inspection and the 
use of the tuberculin test once every six months ; (4) animals, 
to be pasture-fed as much as possible ; artificial feeding to be 
carefully selected : when food is changed the latter must be 
effected gradually, otherwise the character of the milk changes 
and this is injurious to children ; (5) cows to be kept in the 
fresh air during spring, summer, and autumn ; (6) abundant 
air space to be provided in cowsheds; each animal should 
have 1,200 cubic feet of freely available air; (7) through and 
constant ventilation of the sheds to be provided ; each anima) 
should have from 8,000 to 10,000 cubic feet of freely available 
air; (8) proper construction of the sheds as regards lighting 
drainage, and an impermeable floor should be obtained: 
(9) all manure to be removed twice daily from the sheds : 
(10) the animals should be carefully groomed at least once 
daily, and the abdomens, flanks, and udder carefully washed; 
(11) clean waterproof covering with an opening through which 
the udder projects should be placed over the belly of the 
animal and fastened over the back; (12) an abundant. 
supply of water should be supplied to the sheds, 
also wash-basins for the use of milkers; (13) the 
udder, the teats and hands of milkers should be eare- 
fully washed before commencing operations; (14) each 
milker should attend to personal cleanliness, and while at. 
work should wear a clean cotton overall; (15) the first smal} 
quantity of milk from each teat should be thrown away as it 
is loaded with organisms; (16) the milk should be received 
into a covered pan provided with a small funnel-shaped 
opening ; (17) the milk should be at once strained and re- 
frigerated ; (18) the milk cans and churns must be carefully 
sterilized by steam or boiling water. Each can should have 
a closely fitting and padlocked lid ; (19) the milk should be at 
once dispatched to its destination. Passing it from vessel to 
vessel should be avoided, as this promotes bacterial growth; 
(20) frequent medical examination of the workers should be 
made; (21) frequent bacteriological examination of the milk 
is necessary. For the proper carrying out of the changes the 
supply of milk should pass into the hands of the municipal 
authorities. Till pure wholesome milk was. obtainable 
pasteurization was essential, where this was done the effect 
on the death-rate of infants was enormous. Thanks to 
the humanity of a wealthy citizen this process was carried 
out in the poorer parts of New York, with the result that the 
mortality of children under 5 years of age had fallen by 50 
percent. Dr. Robertson was of opinion that the addition of 
small quantities of antiseptics to milk was almost harmless, 
certainly less so than the consumption of that articie in a 
more or less rotten condition. He urged on the profession 
the incomparable advantages of breast-feeding infants to all 
other methods, and that the physique of future generations 
rested largely in their hands and in their teachings. 

The paper was discussed by the CuarrMAN, who had noted. 
no improvement in the milk supply of Edinburgh for the past 
twenty-five years. Drs. H. Duntop, LirtLEJOHN, CARMICHAEL, 
Rosertson (Leith) also spoke. The Society considered that 
the conditions revealed by Dr. Aitchison Robertson’s investi- 
gations were of such importance that a Committee was 
appointed to consider the whole subject thoroughly. 


THE NATURE OF FRIEDREICH’S ATAXIA. ' 

Dr. Rainy contributed notes and a lantern demonstration 
on the pathological conditions found in the spinal cord of a 
patient who had died while suffering from this disease. The 
primary lesion seemed to be a premature disappearance of 
the nerve elements, either from deficient longevity or from 
some developmental defect perhaps associated with imperfect 
myelin production. The peripheral nerves were involved, the 
fibrils disappeared, and their place was taken up by fibrous 
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= = The same degeneration was to be observed in the 
nas equina.” In the cord the posterior roots were affected, 
‘put no change was to be seen above the entry of the sensory 
tracts into the brain. No lesion of the cerebrum or cerebellum 
could be detected. The interstitial tissue, neuroglial in 
origin, in the tracts affected in the cord, was very much 
increased. It often presented a whorl-like arrangement, and 
might entirely replace the nerve elements. The blood vessels 
and the pia mater of the cord showed nochange. In the 
upper dorsal region the posterior roots alone showed degenera- 
tive changes. The lower cervical nerves were affected in 
parts; some of the highest revealed no change. The cross 

yramidal tracts showed some degeneration as high up astheir 
decussation. COlark’s column showed very extensive changes. 
The degeneration in the direct cerebellar tract was probably 
due to this. The spinal cord on the whole was smaller than 
it should be. The distribution of the degeneration (as observed 
in the posterior columns) indicated that the lesion followed 
the course of the individual nerve roots. 

The paper was discussed by Dr. ALEXANDER Bruce. 


CASES AND DEMONSTRATIONS. 
Dr. ALLAN JAMIESON: (1) A case of psoriasis illustrating the effect of 
oxidized pyrogallic acidintreatment. (2) Two cases of lupus treated by 
the xrays after a prolonged period ofrest. Microscopic Demonstrations.— 
pr. CHALMERS WATSON showed microscopical preparations illustrating 
the changes induced in the thyroid gland of animals by a meat diet. 
—Dr. Rainy: Sections of the spinal cord showing degenerative 
changes from the case of Friedreich’s ataxia. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION oF PATHOLOGY. 
H. C. Earn, M.D., F.R.C.P.I., in the Chair. 
Friday, January 6th, 1905. 
ANAEMIC INFARCTION OF LIVER. 
ProressoR O’SuLtivan (for Dr. Roy Dossin) showed 
specimens from a case of extensive anaemic infarction of 
the liver. The case was one of puerperal eclampsia with 
jaundice. A large gall stone was impacted in the upper end 
of the gall bladder. The smaller branches of the hepatic 
artery showed extensive degeneration of the walls, com- 
mencing in the muscle cells of the middle coat, and accom- 
panied by a similar change in the walls of groups of capillaries 
in the neighbourhood of the branches of the artery. The 
degenerated material took on Weigert’s fibrin stain deeply, 
and gave none of the amyloid reactions. Hyaline thrombi 
were present in some of the arteries. The walls of the hepatic 
and portal veins were healthy. Some of the portal veins 
inside the infected areas were thrombosed. 


ENDOTHELIOMA OF UTERUS. 

The PRESIDENT and Mr. MaunsELL showed an endothelioma 
of the uterus. 

Professor O'SuLLIVAN thought that in the present state of 
knowledge in regard to endothelioma, unless one could 
establish the transition from the ordinary endothelium of 
the lymph space to the tumour endothelium, the diagnosis 
was not justified. 

The PRESIDENT agreed with Professor O’Sullivan, and 
admitted that there were many parts of the tumour from 
which nobody could possibly establish a diagnosis. 


Myoma or Rectum. 

The PRESIDENT showed a large myoma of the rectum which 
was removed from a woman during parturition by Dr. Frank 
Golding, of Headford. The tumour measured 3} in. in its 
longest diameter by 2} in. in its shortest. It presented some 
patches of calcification near its surface. It was attached to 
the wall of the rectum by a thin membrane. 

Dr. Travers SmitH asked was there any possibility of it 
being a uterine tumour which had found its way out per 
rectum ? 

The PresipEntT did not think it wasa uterine myoma. If a 
patient had had a myoma like that eating into her bowel she 
would have complained about it. Dr. Golding had also given 
a distinct history of its having a membranous attachment, 
which would not have been present if the tumour had eaten 
its way into the rectum. 


Gastric ULCER. 
o. GuNN showed a gastric ulcer which he thought tuber- 
culous. 
Professor O’SuLLIvAN asked the reason for supposing the 





in the stomach made it worth while to examine it carefully if 
it was supposed to be tuberculous. 

Mr. GuNN said the reason he thought it so was that there 
was old tuberculous disease of the abdomen and active tuber- 
culosis of the lungs, the patient probably swallowing a lot of 
the sputum. The ulcer was also tuberculous-looking, having 
thin, undermined edges. 

Case. 
Mr. GUNN exhibited a case of Pott’s caries. 


SECTION oF SURGERY. 

G. JAMESON JOHNSTON, M.B., I’.R.C.S8.I., in the Chair. 
Friday, January 13th, 1905. 
CHOLECYSTOTOMY FOR ACUTE CHOLECYSTITIS FOLLOWING 
TypHoip FEvEr. 

Mr. MAvUNSELL read a paper entitled Cholecystotomy for 
Acute Cholecystitis following Typhoid Fever. The chole- 
cystitis manifested itself on the twenty-seventh day after the 
patient’s admission to Mercer’s Hospital. The muco-pus 
removed from the gall bladder contained a pure culture of 
Eberth’s bacillus, as proved by numerous tests. Mr. Maunsell 
briefly described the affections of the gall bladder which 
might complicate enteric fever, and strongly advoeated 
operative treatment, quoting cases and statistics in support 

of his contention. 

The CHarrMaN related two cases of typhoid fever in which 
complications had arisen, calling for surgical intervention. 
In one there was necrosis of the laryngeal cartilages, and in the 
other there was a chronicabscess of bone, and in both typhoid 
bacilli were found in the pus. 

Sir CHarzteEs Batt had seen many cases in which disease of 
bone had occurred many months after typhoid fever. He 
related a case also in which, during the acute stage of the 
a a large abscess developed in the upper lobe of the 
ung. 

De. Finny considered that the question of interest in 

Mr. Maunsell’s case was whether the acute cholecystitis was 
a complication of the acute fever or a sequel. These compli- 
cations were to be expected, not in the height of the fever, 
but just when the patient seemed to be getting better. He 
did not think typhoid bacilli were the sole cause of the com- 
plication in the present case, as they were often found in 
great numbers in the gall bladder without any results, locally 
or otherwise, in the neighbourhood. Mr. Maunsell’s patient 
first came under observation on account of a septic finger, 
and it was just possible that septic organisms were associated 
subsequently with the typhoid bacilli. 
Mr. MavnseEtt, in reply, stated that in looking up the 
literature of the subject he had noted instances of complica- 
tions arising fourteen and a half years after typhoid fever, in 
which pure cultures of the typhoid bacillus were obtained. 
He had thought of the possibility of the crushed finger having 
had something to do with this case, but on very careful 
examination no septic organisms could be found. 


CONSERVATIVE PERINEAL PROSTATECTOMY, 

Mr. C. ARTHUR BALL introduced this subject by referring to 
the methods of prostatectomy as usually performed by the 
suprapubic or perineal route, which he considered could not 
be regarded as ideal surgical procedures, for the prostate had 
to be removed largely by the sense of touch. Haemorrhage 
during these operations was not fully under control, and the 
amount of injury inflicted on the bladder, urethra, and 
ejaculatory ducts was frequently considerable. The question 
to be decided was, Can the prostate, or rather a sufficient part 
of the prostate, be removed so as to cure the patient without 
inflicting permanent injury to important anatomical struc- 
tures? Perineal prostatectomy, as performed by Dr. Young 
of the Johns Hopkins Hospital, seemed to him to fulfil these 
conditions more fully than the methods previously advo- 
cated. He proceeded to explain Young’s operation of con- 
servative perineal prostatectomy, illustrating the various 
steps of the operation by means of lantern slides, showing 
that the lateral and median portions of the prostate could be 
removed without injuring the mucous membrane of the blad- 
der or the urethra and ejaculatory ducts, a matter of some 
importance now that prostatectomy is being done in younger 
men. 

The CHairMAN said he had always performed the suprapubic 
operation, and still thought it the right one. He did not 
think there were such things as lobes in enlarged prostate ; 
the prostate was simply adenomatous, and there was no 
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operation was to be admired—namely, the preservation of the 
ejaculatory ducts. 

Mr. Epwarp H. Tay or stated that he had had the privilege 
of being present at Mr. Ball’s prostatectomy operations. He 
had previously no experience of the perineal method, but had 
performed the suprapubic operation, and was much impressed 
in its favour. It was not very difficult, but left much to be 
desired, as one had to work largely by the sense of touch. He 
was impressed by the ease with which the prostate could be 
exposed by means of a curved incision in front of the anus, 
the facility with which the capsule could be peeled off the 
lateral lobes, and the large veins of the vesico-prostatic plexus 
avoided. Against the operation was the fact that it entailed 
an extensive dissection and division of the compressor 
urethrae muscle. There was considerable risk, therefore, of 
injuring the sphincteric apparatus of the bladder, and 
subsequent incontinence of urine. There was much less risk 
of incontinence with the suprapubic operation. 

Mr. MavunseE.t thought it wasa mistake to say that all cases 
should be done either by the suprapubic or by the perineal 
operation. His experience was only with the former, because 
in his cases the prostatic enlargement was very marked. He 
would not think of removing a large adenomatous prostate 
through the perineum, and would employ the perineal opera- 
tion only for prostates of small size. The speed with which it 
could be performed was in favour of suprapubic prostatectomy, 
and this was a point of importance with elderly patients. 

Mr. LENTAIGNE had often thought that a better method than 
the suprapubic in prostatectomy could be devised, but he was 
not yet converted to the perineal route; it was much more 
likely to lead to septic troubles than the suprapubic, as there 
was much more division of tissues. 

Sir Tomas Myuss did not quite understand what became 
of the mucous membrane of the bladder which covered the 
upward bulging portions of the prostate. Was it torn in 
parts or was it removed en bloc? Was the ideal method 
to leave an intact urethra and an intact bladder? He 
described the method by which he had carried out the 
perineal operation. In his opinion, if the bladder mucous 
membrane covering the prostate had to be divided at all it 
had better be cleanly removed, otherwise a ragged surface was 
left and pieces of the mucous membrane might subsequently 
obstruct the urethra. 

Mr. Stoney stated that, viewing prostatectomy from the 
anatomical standpoint, the best method was that which 
aimed at removing the prostate from within the bladder. In 
the perineal operation the prostatic capsule was divided 
and the pelvic cellular tissue was exposed to septic 
influences. 

Mr. Batt, in reply, said the mortality after the perineal 
operation was less than half that following the suprapubic, 
which alone would tend to make one employ the perineal 
route. Although in many cases suprapubic prostatectomy 
could be done with rapidity, yet this was by no means always 
the case. Also, he thought drainage was better by the 
perineal than by the suprapubic route. In conservative 
perineal prostatectomy the mucous membrane of the bladder 
over the prostatic lobes was supposed to be left intact. 


EXHIBITS. 

Mr. MAUNSELL exhibited (1) a patient upon whom he had operated 
for acute cholecystitis, and subsequently for gangrenous appendicitis ; 
(2) a gall bladder removed for phlegmonous cholecystitis, and another 
for hydrops.—Mr. C. ARTHUR BALL exhibited (1) prostate removed by 
perineal prostatectomy ; (2) prostate and calculi removed by conservative 
perineal prostatectomy. 


MEDICAL SOCIETY OF LONDON. 
JouN Lanaton, F.R.C.S., President, in the Chair. 
Monday, January 23rd, 1905. 
HAEMATURIA. 
Dr. A, E. Garrop, in opening a discussion on this subject, 
said the chief interest of haematuria was clinical, in this 
respect differing from haemoglobinuria. Reference was first 
made to its diagnosis, especially the differentiation of smoky 
urine from carboluria, and haematoporphyrinuria with albu- 
minuria. The tests for haemoglobin in the urine were dis- 
cussed. The spectroscopic appearances were not so conclusive 
as was sometimessupposed. The ozonic ether and guaiacum 
was a test of extreme delicacy, and rarely misleading as from 
pus or an iodide. The value of the microscopic appearance 
of red blood corpuscles with and without other elements, such 
as casts, was estimated. In the coexistence of pyuria and 
haematuria bacteriological evidence wus of specia value. 
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The indications afforded by the coexistence of crystals were 
alluded to. The age of the patient was of importance, ag in 
possible renal sarcoma in infants, in infantile scurvy, of 
which haematuria might be the initial and only symptom, In 
later childhood it was especially liable to occur as an isolated 
symptom of obscure nature, apart from nephritis, calculus 
and haemophilia. A haematuria from eating rhubarb was 
described. Familial haematuria, endemic haematuria from 
the bilharzia, haematuria in recurring attacks from nephritis 
with albuminuria but without oedema, that irom laceration 
from muscular effort, and that in prostatic hypertrophy were 
alluded to. 

Dr. Bruce Porter mentioned a case in which haematuria 
was attributable to eating asparagus. 

Mr. T. H. Ketxock alluded to the profuse haematuria from 
papillomatous growths in the pelvis of the kidney and 
bladder. Sarcoma of the kidney in children often gave no 
urinary sign, being perirenal in position. The use of the 
cystoscope in haematuria was illustrated. The value of the 
symptom in the presence of renal calculi was shown to be 
hike in showing the position of the calculus, in the cortex 
particularly. . 

Dr. J. H. Bryant also described cases of haematuria 
elucidated by the employment of the cystoscope, and dis- 
cussed the réle of bacteriological examinations in the cases, 

Mr. Swan insisted on the use of the cystoscope in the re- 
cognition of the cause of profuse haematuria; even in a 
medium which was not clear, by washing out the bladder 
quickly with antiseptic lotions, a snap-shot view might be 
obtained. In some cases of tuberculous cystitis haematuria 
was the only sign. In cases with enlarged prostate haema- 
turia was rarely the only symptom. a. ; 

Dr. Poynton alluded to the haematuria in ulcerative endo- 
carditis apart from infarcts and due to toxic nephritis. 

The PRESIDENT gave a review of the subject from the 
surgical side. 

Dr. GARRop replied. 





BRITISH GYNAECOLOGICAL SOCIETY. 
ANNUAL MEETING. 
Professor Jonn W. Taytor, M.Sc., President, in the Chair. 
Thursday, January 12th, 1905. 
ELECTION OF OFFICERS. 
Tue following officers were elected for the current year: 
Honorary President: R. Barnes, M.D.; President: William 
Alexander, M.D. (Liverpool). Vice-Presidents: E. Stanmore 
Bishop (Manchester); Bedford Fenwick, M.D. (London); 
F. Bowreman Jessett (London); R. P. Ranken Lyle, M.D. 
(Newcastle on-Tyne); Sir A. V. Macan (Dublin); J. Jameson 
Macan, M.D. (London); H. eer one urge M.D. 
(London); Christopher Martin (Birmingham); J. A. ansel 
Moullin (London); ‘Thomas Oliver, M.D. (Newcastle-on-Tyne); 
Heywood Smith, M.D. (London); W. Dunnett Spanton 
(Hanley). Honorary Treasurer: W.H. Slimon, M.D. (London). 
Council: T. Gelston Atkins, M.D. (Cork); N. T. Brewis (Edin- 
burgh); G. Roe Carter, M.R.C.P.I. (London); Sir J. Halliday 
Croom, M.D. (Edinburgh) ; William Duncan, M.D. (London); 
F. Edge, M.D. (Wolverhampton) ; George Elder, M.D. (Notting- 
ham); 1. J. English, M.D. (London); J. H. Ferguson, M.D. 
(Edinburgh); Clement Godson, M.D. (London); Arthur Helme, 
M.D. (Manchester); R, J. Kinkead, M.D. (Galway); J. Mac- 
pherson Lawrie, M.D. (Weymouth); Samuel Lloyd, M.D. 
(London); John Padman (London); Ernesto Pestalozza, M.D. 
(Florence); J. J. Redfern, M.D. (Croydon); Charles = 
(London); R. T. Smith, M.D. (London) ; J. H. Swanton, M.D. 
(London); J. W. Taylor, M.D. (Birmingham) ; W. Travers, 
M.D. (London); H. F. Vaughan. Jackson (Potter’s Bar); Hugh 
Woods, M.D. (London). ditor of the Journal: J.J. Macan, 
M.D. (London). Assistant Editor: J. Hutchinson Swanton, 
M.D. Honorary Secretaries : Sol. Jervois Aarons, M.D.; Small- 
wood Savage. Auditors: C. H. Bennett, M.D.; F. A. Purcell, 
M.D. Trustees of the Property of the Society: G. Granville 
Bantock, M.D.; R. 8. Fancourt Barnes, M.D.; Clement Godson, 
DouBLE PYOSALPINX. . ; 

Dr. Incuis Parsons showed a double pyosalpinx symmetric- 
ally enlarged on each side, and removed without any —— 
Even in the presence of dense adhesions, by taking time 
separating the adhesions from behind and below, he found i 
often possible to isolate and remove both tubes without rup- 


ture, 
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PRESIDENT’S VALEDICTORY ADDRESS. 

‘The PRESIDENT delivered his valedictory address. After 
veviewing the progress of gynaecology during the last year, and 
alluding to the loss the profession had suffered from 
the deaths of many eminent men, he mentioned that 
his association with the Society, of which he became 
a Foundation Fellow more than twenty years ago, was 
coterminous with his work as an operating gynaecologist. 
During that time he had performed 1,291 operations with 
only 85 deaths, a total mortality of 6.5 per cent. But 
many of the deaths were unavoidable or only indirectly 
due to operation. One was from apoplexy; four were cases 
of acute perforative peritonitis, one of which was a Cesaraean 
section with a child now still alive; four were moribund 
cases of intestinal obstruction and twenty-two patients died 
rather from malignant disease than from the results of the 
operation. He had, however, to regret some early cases of 
sepsis and one from secondary haemorrhage. Some cases 
also of myomata operated on by the modified clamp operation 
might no doubt have been saved by more modern methods, 
Taught by experience, his best work had been in the last five 
or six years, which, including a fair proportion of grave 
cases, Showed a mortality of only 1 per cent. His 
experience extended over days of ignorance, when hardly 
anything was left undone that favoured infection, over days 
of empirical asepsis and the more recent ones enriched by our 
acquired knowledge. He attributed the greatest advantage 
to. the i ot om of the efficiency of heat in sterilization, 
to the disinfection of the hands by permanganate of potash 
ype by spirit and biniodide of mercury, not only 
before operation but after every dangerous contact; and to 
the substitution of fine, interlocking chain sutures of silk for 
ligature en masse. Fine silk he had found to be in time as 
perfectly absorbed as catgut. Pelvic haematocele, the so-called 
broad ligament haematoma, formerly the commonest complica- 
tion of post-operative convalescence, though attributed to the 
use of a sharp needle, he had not found to be so. It was more 

robably due to ulcerative erosion of the vessels owing to 
infection from the thick silk used in tying the pedicle. The 
removal of the appendages for myomata had gradually though 
not entirely been abandoned in favour of abdominal or vaginal 
hysterectomy, and he now seldom performed that operation 
for gonorrhoeal tubal disease, preferring systematic treat- 
ment with biniodide of mercury, which even in cases 
demanding interference, when combined with the 
evacuation of the sacs and drainage was generally 
better than the old operation. In inguinal coeliotomy 
by Reclus’s method, by tying off a small amount of mesentery 
at each side of the spigot of glass at the original operation, he 
found that the subsequent division of the intestine was 

7 bloodless and not accompanied by arterial 

morrhage, as otherwise was too often the case. In con- 
servative operations some of his greatest successes had been 
the separation of adnexal adhesions to the intestines causing 
obstruction; hysteropexy and ventrosuspension were also 
conservative, but he ad found conservative operations on 
the appendages disappointing. Simple prolapse of the ovary, 
due to retrodisplacement, was best treated by shortening the 
round ligaments without opening the peritoneum. Disliking 
all forms of fixation, he had abandoned anterior colpotomy, 
but had become more and more attracted by posterior 
colpotomy, the advantages of which were not to be over- 
looked even in virgins or children. The essential point in 
the operation after the disinfection of the vagina was free 
a with iodoform gauze. Vaginal ovariotomy and 
vaginal enucleation demanded increasing consideration. 





GLASGOW PATHOLOGICAL AND CLINICAL 


SOCIETY. 
Professor Murr, M.D., President, in the Chair. 
Monday, January 9th, 1905. 
REMOVAL OF PHARYNX FOR .EPITHELIOMA. 
Dr. T. K. Datzien and Dr. WALKER Downie described a case 
of removal of the pharynx and a portion of the larynx for 
epithelioma. The growth involved a considerable area of the 
nx in its whole circumference, the posterior wall of the 
x, and the orifice of the g'ottis; there was also a large 
mass of infected glands in the right side of the neck. The 
oe was performed without hope of cure, but for the 
alleviation of the miserable state of the patient, and proved 
much more formidable than had been anticipated. The whole 
growth was removed. The oesophazus was then detached 





from the trachea for a distance sufficient to allow of the end 
being brought out and stitched to the skin of the side of the 
neck for the use of the stomach tube. The anaesthetic used 
was chloroform. The patient made an uninterrupted recovery. 
The tracheotomy tube, which had been inserted before the 
main operation was started, was removed after three and a 
half weeks. The only trouble was the constant trickling of 
saliva from the mouth, there being no other way of escape for 
it; but this ceased after two months, the salivary glands 
having stopped functionating. All food necessarily was taken 
through the stomach tube ; this did not affect the secretion of 
saliva. The patient since the operation had nursed her 
husband and her son through severe illness; but now, after 
six months of happiness and usefulness, she was dying from 
pressure on the air passages by a large mass of glands in the 
right side of the root of the neck. 


MULTIPLE CARCINOMA OF INTESTINE. 

Dr. Joun H. Teacuer and Dr. G. Burnsip—E BucHaNaNn 
showed a specimen of multiple carcinomata of the intestines. 
The primary tumour appeared to be that situated in the 
rectum; there were about twenty nodules of various sizes 
scattered along the whole length of the great intestine, and a 
group in the lower part of the small intestine; there was also 
considerable infiltration of the mesentery. The secondary 
nodules were situated in the submucous layer of the gut. The 
course of the spread of the disease could not be traced. 

Dr. HENRY RuUTHERFURD showed a specimen of multiple 
carcinoma of the great intestine. A tumour (carcinoma) of 
the rectum had been removed two years previously. 


ENLARGED INFANTILE HERNIA. 

Dr. D. N. Knox showed the sac of an encysted infantile 
hernia, and read notes of two such cases. The specimen was 
taken from a patient aged 72; the hernia had been in exist- 
ence for many years, and was as large as a cocoanut, The other 
case occurred in a child. 


UTERINE Myoma. 

Dr. J. K. Kgtiy showed a number of specimens of uterine 
myomata and ovarian dermoids, and read short notes of the 
cases. 

PatENcY OF INTERVENTRICULAR SEPTUM. 

Dr. Narrer and Dr. JoHN ANDERSON gave an account of a 
case of patency of the interventricular septum. The orifice 
occupied the undefended area of the septum, and measured 
about an inch in diameter. In spite of this considerable 
defect patient enjoyed perfecthealth up to her seventeenth year, 
then manifested signs of cardiac weakness, but recovered and 
remained well until the birth of her first child at the age of 
27. She died soon after with symptoms suggestive of aortic 
incompetence. 

TUBERCULOUS MENINGITIS IN ADULT. 


Dr. Napier and Dr. JoHN ANDERSON described a case of 
tuberculous meningitis in an adult which simulated enteric 


fever. 





LIVERPOOL MEDICAL INSTITUTION. 
Thursday, January 19th, 1905. 
James Barr, M.D., F.R.C.P., President, in the Chair. 
EXHIBITS. 

Dr. W. Buair Bex exhibited and demonstrated the use of 
the following instruments: (1) Combined peritoneum forceps 
and wound retractor ; (2) complete infusion apparatus, with 
improved venous cannula. 


Bony Deposits FOLLOWING DisLocaTION oF ELBow-JoINT. 

Mr. Rosert Jones and Dr. Davin Moraan presented an 
analysis and radiographic illustrations of 16 cases of bony 
deposits following dislocation of the elbow-joint under their 
observation. These deposits had followed simple dislocation, 
unaccompanied by fracture, and were not associated with 
myositis ossificans progressiva. They differed from myositis 
ossificans due to local irritation, and their occurrence in 
presence of a fracture was not associated with callus display. 
The periosteum was believed to be the origin of these bony 
deposits. A series of radiographic lantern slides depicted 
their growth, from slight shadows to dense bony formation. 
The diagnosis and prognosis was discussed, and microscopic 
slides were shown to demonstrate their true bony nature as 
distinct from caleareous changes. 











192 f= Bem ] LEEDS ‘ MECICO-CHIRURGICAL ‘SOCIETY. [Jan. 28, 1905. 








CEREBELLAR ABSCESS FOLLOWING EAR DISEASE. 

Mr. W. T. Cizeac read notes of a case of cerebellar abscess 
which occurred as the result of acute ear trouble. The 
clinical history of the case was given and the differential 
diagnosis between temporo-sphenoidal and cerebellar abscess 
discussed. An operation had been performed, but without 
relief to the patient. At the necropsy a large abscess was 
found in the right lateral lobe of the cerebellum, the infection 
having travelled from the ear along the sheath of the auditory 
nerve. There was no meningitis. ; 


AcutTE LABYRINTHITIS. 

Mr. CiEae@ related a case of acute labyrinthitis in a child 
aged 2 years and 8 months, in which the symptoms closely 
resembled those of meningitis. After recovery deafness 
persisted, There had been no discharge from the ear. 


DIAGNOSIS AND TREATMENT OF TYPHOID FEVER, 

Dr. NaTHAaN Raw read a paper on some points in the 
diagnosis and treatment of typhoid fever, based on an 
observation of 362 cases treated in hospital during the last 
sixteen years. Hereferred in detail to the great difficulties 
in diagnosis which many cases presented in the early stages 
of the disease, and discussed the value of Widal’s reaction as 
an aid to the practitioner. Haemorrhage and perforation 
were the two most formidable complications, and a careful 
summary of the symptoms of perforation of the intestine was 
given, as it was highly important to be able to diagnose its 
immediate onset, so that prompt operative measures might 
be adopted. In his opinion the treatment of the future would 
be directed towards reducing the virulence of the bacilli and 
the onset of toxaemia, on the lines suggested by Professor 
Wright, or by the introduction of a serum. The cold or 
continuous bath treatment undoubtedly in other countries 
gave better results than any other, but he believed it would 
be some considerable time before it was generally adopted in 
this country in the treatment of typhoid fever. 

Dr. W. CartER approved of Brieger’s suggestion of feeding 
patients suffering from typhoid fever with pure peptones, 
and he had carried it into practice for many years. He 
mentioned two cases in which Widal’s reaction proved mis- 
leading. 

Dr. W. B. WarrinctTon considered that even when made 
with much care the serum reaction was not devoid of 
ambiguity, and the observer was from time to time left in 
doubt as to the positive or negative nature of the reaction. 

Dr. N. E. Roserts was of opinion that the mortality of 
enteric fever in Liverpool, when treated in hospital under 
modern conditions, would average about 12 per cent. He 
based this on his experience of close upon 2,500 cases treated 
at the city hospitals since 1892. The mortality of the disease 
was greatly influenced by the class of patient under treatment, 
and, as illustrating this point, Dr. Roberts said he had never 
lost a nurse or any member of the hospital staff from enteric 
fever at the Grafton Street or Parkhill hospitals since he 
joined these institutions in 1892. 

The PREsIDENT, Dr. J. Hinu Apram, Dr. T. R. BrapsHaw 
Dr. A. G. Gutian, Dr. C. J. Macauister, Dr. R. 8S. ArcuHEr’ 
and Dr. R. J. M. BucHanan also took part in the discussion. ’ 





DERMATOLOGICAL Society or Lonpon.—At an ordinary 
meeting held on January 11th, Mr. Matcoum Morris, who 
was in the chair, showed a young lady, aged 19 years, who 
had been troubled three years with warts on the back of the 
hands. These had been removed by means ofthe z rays, and 
one year later telangiectases had appeared on the situations 
which had been exposed, and these were still increasing. Mr. 
Morris commented on the unusually long latent period 
between the exposure and the development of the evil effects. 
—Dr. T. Cotcotr Fox showed a young man who had travelled 
all over the world and lived in almost every climate, and who 
had first noticed four years ago a red spot on the right shin. 
This had enlarged very slowly without giving rise to any 
special symptoms, and had been followed in May, 1904, by the 
appearance of several other spots on the same and the other 
Jeg, and quite recently on the arm. The patches were 
flat and a little scaly, the centre was pale and obviously 
atrophic, and the margin was a little reddened. Careful 
examination had shown that there were no anomalies 
of sensation, and Dr. Fox thought that there need be 
no apprehension of any serious disease, and that he thought 
the eruption probably belonged to the class of so-called idio- 
oe atrophies to one of which the name of erythromelie 

ad been given.—Dr. E. G. Grauam LITTLE showed a man 





7 —— 
with widespread lupoid eruption on the face affecti 
whole of the nose, and patches on both cheeks = Reng 
ears. The disease had commenced six years previously with 
a blow on the nose. The patches were much thickened and 
obviously transparent and granulomatous - looking ’ he 
thought, therefore, that some might consider it to be a true 
lupus vulgaris. A section of the diseased area was also ex-. 
hibited in order to aid in the diagnosis. The opinion was. 
almost unanimous that the disease was lupus erythema. 
tosus.—Dr. SaLe Barker (introduced) showed an interestin 
group of children in which ringworm of the scalp had been 
treated by the z rays. The method he used was to measure. 
the current actually passing between the terminals of his 
vacuum tube, and to use aconstant spark gap. He then gave 
the children longish exposures, and found that usually two- 
were sufficient to cause epilation. He pointed out that in 9 
case in which he had caused a total defluvium for diggemi. 
nated ringworm, and in which there must have been some 
overlapping of the exposed areas, no dermatitis had resulted, 
A considerable discussion took place over these cases, and 
the general opinion seemed to be that the method was now 
firmly established as the speediest cure for ringworm of the 
head. Many members had used it in numerous instances and 
no member reported any untoward result, though all agree@ 
that the greatest care must be used. 





LEEDS AND WEst Ripine Mepico-CHirRURGICAL Socrrty,— 
At a meeting held on January 9th, Dr. BronNER in the chair, 
Mr. Basin HAtt read notes of a case of spasmodic torticollig 
treated by resection of the spinal accessory and posterior 
cervical nerves. The patient, a quarryman, aged 37, had 
suffered from otorrhoea on the right side twenty years pre- 
viously. The otorrhoea ceased cempletely eight years ago, 
He then had a slight tremor of the head. One year ago he 
began to suffer from tinnitus and became quite deaf in the 
right ear. Soon after spasmodic torticollis appeared, which 
had steadily grown more violent until he became quite 
incapacitated. When first seen he was suffering severely 
from spasm of the right sterno-mastoid and the left: retro- 
eollic muscles. The right retrocollic muscles were also 
involved, but to a lesser extent. The movements, which 
were very violent, abated when he lay down, and ceased 
altogether during sleep. The affected muscles were much 
hypertrophied. There was no ocular defect. The right. 
tympanic membrane was practically destroyed. On November 
12th, 1903, an inch of the right spinal accessory and the first, 
second, and third posterior cervical nerves of the left side. 
were excised. The patient’s condition was much improved, 
but a good deal of spasm remained in the right retrocollic 
muscles. He remained for two months under observation, 
when, as no further improvement took place, the first, second, 
and third posterior cervical nerves on the right side were- 
excised. The patient left the hospital at the end of three 
weeks. There was no spasm but there was a fine tremor 
of the head. He was last seen twelve months after 
the first operation. There had been no return of the 
spasm, He could hold his neck erect and extend it om 
the trunk. The tremor remained. Mr. MoyniHan dis- 
cussed the paper, and referred to 4 cases in which he 
had performed a similar operation. Mr. Hats replied.—- 
Mr. W. C. Mayo drew attention to the difficulties in the 
administration of anaesthetics in abdominal operations due 
to the nervous reflexes due to the surgeon’s manipulations. 
When the patient had suffered much abdominal pain these 
reflexes were more difficult to overcome. For eighteen 
months he had given chloretone (15 to 20 gr.) half an hour 
before commencing the operation, and had found that. 
patients took the anaesthetic better and more quickly, with 
fewer after-effects. He drew attention to the difference of 
opinion as to the best anaesthetic in these cases. He had 
obtained good results with a mixture of ethyl chloride 20 per 
cent., chloroform 40 per cent., and ether 40 per cent., given 
on a towel, as chloroform, only faster, until the corneal reflex 
had nearly gone; and then changing to ether in a Clover’s 
inhaler, until the breathing was deep and regular, yen? 
fairly dilated, and the muscles of the lower jaw quite re axed. 
The patient was now ready for operation, for which relaxation 
of the abdominal muscles was the chief point. When the 
abdomen had been opened it was often a help to the surgeon 
to change to chloroform. With regard to the ethyl-ehloride- 
chloroform-ether mixture mentioned above, most patients 
went quietly into unconsciousness in from one and a half to 
six minutes, with less struggling and excitement than with 
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chloroform. There was no cyanosis or excess of mucus, the 
preathing quiet and regular, and the colour good. The 
anaesthesia was inclined to be of a light character. Atten- 
tion was also drawn to the necessity for attending to oral 
sepsis for some days before the operation, thereby avoiding 
neumonia, and also the combating of shock by the use of 
Fiquid. strychninae and oxygen administered from a Hewitt’s 
as-bag. Messrs. LiTTLEWOOD, McGrEGoR Younc, MoyniHan, 
Warp, Basi Hatt, and Dr. BRonnER discussed the paper, 
and Mr. Mayo replied.—Cases and pathological specimens 
were shown by Dr. Gorpon Suarp, Dr. J. B. Hetiimr (with 
Mr. J. A. HARGREAVES, of Wetherby), Mr. Douauas Szaton, 
Mr. H. LirTLEwoop, Mr. H. Secker WALKER, Dr. A. E. 
Porter, Dr. Barns, Mr. CARLTON OLDFIELD, Dr. TREVELYAN, 
Mr. Lawrorp Knacas, and Mr, L. A. RowbEn, 


CHELSEA CLINICAL Socrety.—At a meeting on January 17th, 
Dr. Vincent Dickinson, President, in the chair, Dr. J. D. 
Mortimer read a paper on the anaesthetization of children. 
After referring to various practical details of preparation, 
induction, and estimation of degree of anaesthesia, also the 
depth of anaesthesia advisable in certain operations, be 

inted out that the prone or latero-prone positions were apt 
to embarrass the breathing, especially in rickety children, 
and that in case of empyema the child should never be 
turned on the sound side. In considering the choice of an 
anaesthetic and the method of administration he insisted on 
the necessity in case,of chloroform of a gradual but not too 
prolonged induction, of unremitting attention on the part of 
the administrator, and a free admixture of air. Precautions 
should be taken against retraction of the tongue and epiglottis, 
and the lint, if such be used, should never be applied 
closely to the face; by so doing it was certainly possible 
to anaesthetize, or rather narcotize, a child using a 
very small amount of chloroform, but the method was 
both inconvenient and dangerous. Coroners and juries 
appeared to be under the impression that the amount used 
was a measure of the amount inhaled, and that a small 
quantity used meant a skilful administration, whereas the 
reverse was Often the case. He wasa disciple of Dr. Hewitt 
in regard to percentage inhalers, but Krohne and Sesemann’s 
was free from the chief objections urged against the more 
complicated ones, although hecould not vouch for the absolute 
accuracy and safety claimed for it, and if thechild were notamen- 
able, induction was apt to be attended with serious difficulties. 
—Dr. PENNY read a paper on two cases of a hitherto unrecorded 
complication of pregnancy. The first case was seen by him 
in consultation with Dr. Charles Morris, and, on her subse- 
quent removal to the Cirosvenor Hospital, by the other 
members of the staff there. The second case was seen by 
Dr. Morris and Dr. Seymour Taylor. Both patients recovered, 
although they presented very alarming icatures, and both 
miscarried—one at six and a half months (child survived 
three hours), the other within a fortnight of full term (child 
dead and cuticle peeling). They both simulated enteric 
very closely, and the blood was twice examined for Widal’s 
reaction in the first case, but with a negative result. In this 
case the illness began with a rigor and a temperature of 103°, 
with constipation for the first week, but afterwards the bowels 
were relaxed and the stools were distinctly typhoid in cha- 
racter. Two days before she miscarried the temperature rose 
to 104.89, On J uly oth it was 103.6°, just before labour pains 
began. Immediately labour started it dropped to 97°, and 
remained subnormal afterwards for two or three days. There 
was no further pyrexia. In the second case there was con- 
stipation throughout. When first seen by Dr. Penny, on 
July 2nd, she complained of severe pain in the upper part of 
the right lumbar region extending as far back as the ninth 
rib in the scapular line. On the right side the colon was very 
distended and overlapped the-enlarged uterus. The tempera- 
ture varied between 100° and 102° until July 8th, when it rose 
to 103 6°. An hour or so before the pains came on it was 101.2°, 
On July roth, immediately labour began, it dropped to 97°, 
and as in the first case remained subnormal for three or four 
days, when it reached the normal standard and there was no 

further pyrexia. Dr. Penny could offer no explanation.— 
Dr. ANDERSON read a paper on the treatment of various 
diseases by light. After briefly referring to the influence of 
light on metabolism, and on the amount of haemoglobin in 
the red corpuscles, he gave details of several cases which he 
claimed as having been cured by light. One lady who had 
been suffering from pain in the right arm and leg for eighteen 
months, and during that period had not slept except by the 
aid of drugs, after three weeks’ treatment was completely 





cured, being for six months free from pain and sleeping 
soundly. He also gave instances of its marvellous effects in 
gout, rheumatism, various neuralgias, anaemia, and insomnia. 
Dr. Anderson thought that, owing to the influence of light on 
the nervous system and blood corpuscles, the various organs 
performed their functions more thoroughly and improved 
health resulted. He thought all cases were not suitable for 
ve treatment, and that it should not be used indiscrimi- 
nately. 


Mepico-Lecat Socirety.—A meeting of this Society was 
held on January 17th, Sir WiLtt1am J. Coiuins, President, in 
the chair.—Dr. J. G. Garson narrated a case of disputed 
double fracture of the right clavicle, which resulted in a civil 
action for damages. He also gave a demonstration of the 
development of invisible finger-prints, and pointed out the 
extent to which the method could be applied.—Dr. A. Dovetas 
CownurN opened a discussion on the law relating to the 
criminal responsibility of the insane. Although the know- 
ledge-test of right and wrong propounded by the judges in 
1843 was often unfitted for actual cases, yet no change could 
be effected without very general moral support. Medical 
evidence was too often vague and lacking in precision. 
‘‘Moral insanity” was rare by itself, and most cases of 
alleged insanity were quickly discerned by a skilled alienist. 
Criminals in the legal sense should be classified before 
sentence was pronounced, and not, as obtained at present,when 
they reached their cells. He would suggest: (1) The pro- 
fessional criminal ; (2) the habitual criminal, with a bad police 
record ; (3) the occasional criminal, who yielded to tempta- 
tion; (4) the insane criminal, who should be exempt from 
conviction ; and (5) the weak-minded criminal, who needed 
medical treatment rather than penal correction. Dr. JAMES 
Scorr regarded a recommendation to mercy as a recognition 
of the prisoner's ‘‘weakmindedness.” Dr. ERNEST WHITE 
held that sanity graduated down to insanity along a slope. 
Both he and Dr. OutTERSON Woop would consider each case on 
its merits. Sir Witn1am J. CoL.ins, in concluding the dis- 
cussion, insisted that the test of guilt was not within the 
sphere of cognition, but that of volition. In considering 
problems involving responsibility there is, and must be, a 
mental calculus. He submitted that the questions at the 
back of our minds were: Had the prisoner the power of 
choice ? Could heact upon it? Were his choice and act in 
accordance with the general moral sanction of the time and 
place in which he lived, and with the legal sanction prescribed 
by the Legislature ? 


Miptanp MeEpicat Socrety.—At a meeting of this Society, 
held at the Medical Institute, Birmingham, on January 18th, 
Mr. Woop Waits, President, in the chair, Mr. Bariine 
showed (1) a patient from whom he had successfully removed 
a tumour of the cerebrum; (2) a man who had been the 
subject of migraine of many years’ standing and who was 
cured by the fixation of a movable kidney; (3) a specimen of 
advanced hydronephrosis in a movable kidney removed from 
a woman, aged 50, who had suffered pain, more or less, for 
twenty years, but more severely during the last twelve 
months. The other kidney was also freely displaced down- 
wards, but was not hydronephrotic.—Mr. GamGcEE showed 
(1) a woman, aged 51, who for seven years had suffered con- 
stantly from very severe headaches, which had resisted all 
ordinary forms of treatment; fixation of a right movable 
kidney had resulted in complete cure of the headaches ; (2) a 
large hydronephrosis removed from a woman aged 40. The 
patient had suffered from a movable right kidney for twenty 
years, and the hydronephrosis was apparently the direct 
result of the mobility.—Mr. Bariine read a paper on renal 
mobility and its treatment. 





Larynco.tocicaL Society or Lonpon.—At the annual 
meeting of this Society on January 13th, the following 
officers were elected to serve during 1905: President : Charters 
J. Symonds, F.R.C.S.; Vice-Presidents : W. Milligan, M.D., F. 
Willcocks, M.D., J. B. Ball, M.D., William Hill, M.D.; 
Council: L. H. Pegler, M.D., J. Walker Downie, M.B., P. 
McBride, M.D., W. R. H. Stewart, F.R.C.S., Sir Felix Semon, 
C.V.O., M.D., E. Furniss Potter, M.D.; Honorary Treasurer : 
H. B. Robinson, F.R.C.S.; Honorary Librarian: StClair 
Thomson, M.D.; Honorary Seccetaries: P. R. W. de Santi, 
F.R.C.S., and H. J. Davis, M.B., M.R.C.P. At the ordinary 
meeting the following cases and specimens were shown: Dr. 
SrCLair THoMsoN exhibited a case of epithelioma in a man 
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aged 50, in whom laryngo-fissure was performed, and there 
was no recurrence after six months. He also showed a boy 
aged 14, in whom tracheotomy was performed for extreme 
stenosis, the larynx being extensively ulcerated and the cords 
fixed in the middle line. There was marked improvement 
after the operation, and the diagnosis rested bet veen tubercle, 
lupus, or congenital syphilis —Mr. pz Sant1 showed, for 
diagnosis, a case of swelling of the left arytenoid region in a 
woman aged 35. The diagnosis was considered to be either 
tubercle or malignant growth.—Dr. Ti.LEy showed a case 
of tracheal obstruction. The opinion of members was that 
thecase was probably syphilitic.—Sir Fer.1x Semon showed (1)a 
case of pharyngeal and laryngeal nystagmusinacaseof probable 
tumour of the pons; (2) a case of inflammatory oedema of 
obscure origin, affecting the posterior part of the larynx, in a 
man aged 45.—Dr. Fitzaeratp Powe. showed a case of 
epithelioma of the palate, tonsil; tongue, and cheek, and 
invited suggestions as to the effect of x rays in such a case. 
The opinion generally expressed was that x rays would not be 
of much value in such cases.—Dr. Westmacort showed a case 
of ulceration of the soft palate which had been operated upon 
frequently, yet was perpetually recurring. It was not 
influenced by iodide of potassium.—Mr. Parker showed a 
case of symmetrical enlargement of the thyroid ; and a beauti- 
ful series of paintings in oil indicating diseases of the throat 
and larynx were exhibited by Dr. SmurtHwaitse.—Dr. PatER- 
SON = a pair of laryngeal forceps for use by the direct 
method. 


EPIDEMIOLOGICAL Society.—At a meeting held on January 
20th, Dr. B. A. Wu1TeLEGGE, C.B., President, in the chair, Dr. 
G. B. Lonasrarr read a paper entitled a contribution to the 
etiology of rheumatic fever, which was a continuation of one 
read before the Society in 1880 and republished, with addi- 
tions, in his Studies in Statisties. After referring to the general 
abandonment of the popular view of the causation of rheu- 
matic fever and its recognition as a bacterial disease, which, 
though suspected by Prout and Trousseau and implied in its 
inclusion by Dr. Farr among his zymotic diseases, was not 
accepted thirty years ago. he discussed the changes that had 
been made in the Registrar- General’s nomenclature 
and classification. Acute and subacute rheumatisms had 
been transferred from the general group to one of rheu- 
matic fever and rheumatism of the heart, while chronic 
valvular disease had been removed, though often traceable to 
previous attacks of rheumatic fever. Rheumatoid arthritis 
had very properly been transferred to other constitutional 
diseases, as had rheumatic gout—which ought to have re- 
ferred to gout, which it was, pure and simple—and ulcerative 
endocarditis was a consequence of septicaemia. All cases of 
suspicious deaths after childbirth were inquired into by 
letter, with the result that puerperal fever had received a 
large accession, as had pyaemia (other than puerperal) from 
the transfer of cases following accidents from the class of 
violent deaths. These changes had considerably altered the 
numerical relations and order of the several diseases, but 
their expediency, except as regards rheumatic gout, thecurves 
of which were identical with those of gout, had been fully justi- 
fied by the results. The curves, seasonal and of age incidence, 
had been rendered far more characteristic, while the other 
rheumatisms to which the mixture of acute and chronic gave 
no character at all now showed a steady rise in incidence from 
infancy to old age, the maximum being between the 65th and 
75th years, while that of rheumatic fever and the acute 
cardiac disease was from the sth to the 15th or 20th. There 
was a resemblance between the curves of erysipelas and 
puerperal fever alike as regards age, incidence, seasonal dis- 
tribution, and_years of greater or less prevalence amounting 
to practical identity; those of scarlatina and septicaemia 
were very similar, while that oi acute rheumatism resembled 
both pairs. Diphtheria had remained nearly stationary for 
half a century, but the deaths from enteric fever had fallen 
from an average of 378 per million to one of 175, and scar- 
latina from one of 854 per million, with fluctuations of 20 to 
70 per cent. to one of 183, with less variation in different 
years. Both pyaemia and puerperal fever had, however, 
been more prevalent, for greater vigilance did not account for 
more than half the increase of 20 per cent.—namely, from a 
mean of 63 toone of 76; though it must be admitted that in 
the former period it rose in 1874-5 to 131 and 103 per million, 
and in 1893 to 102. The year 1893, remarkable for heat and 
drought, was marked by a maximum mortality from scar- 
latina, erysipelas, puerperal fever, rheumatic fever, enteric, 
and diphtheria epidemics, brought to an abrupt close by the 
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heavy rainfall of 1894. The geographical distribution of the 
deaths from rheumatic fever, most numerous in London and 
Yorkshire, and fewest in the Eastern and North Midlands 
gave no support to the theory of its origin in damp and eold’ 
which was exploded by the fact of its greatest prevalence in 
hot dry autumn. The influence of erroneous etiology on the 
therapeutics of a disease could not be other than Serious 

while only on correct data could its prevention be accom. 
plished. The close relation, if not interdependence, of ery. 
sipelas and puerperal fever had been strenuously insisted on 
by Dr. Galabin, while Dr. Newsholme had done very much 
towards securing assent to the newer views of rheumatic fever 
as an infective disease.—Sir W. Cuurcn expressed his dig. 
trust of all, and especially of international statisticg 
which were apt to be falsified by differences of nomen. 
clature, in addition to the_ well-known errors of 
diagnosis and registration. Rheumatic fever was an 
essentially urban disease, and it was this, rather than an 

climatic conditions that explained the position of Yorkshire 
and London, as well as the ascent of Wales from almost the 
lowest to a place equal to the higher synchronously with the 
great development of industry and growth of towns, as Cardiff 
inGlamorgan. All army statistics were opposed to any climatic 
theories.—Dr. NewsHoLME deprecated basing mortality statis. 
tics on entire countries or even counties, since epidemics were 
mostly local and the peaks they would produce were obliter- 
ated. They indicated local conditions as did fatality-rates, 
which were often more instructive than death-rates. He 
would, too, prefer the prevalence or morbidity to the death- 
rate when, as in rheumatic fever, the death-rate and the 
fatality were very low. The years of high mortality and pre- 
valence of septic sequelae in scarlatina and other diseases 
were those in which streptococci were most widely diffused, 


THERAPEUTICAL Socrety.—At a meeting held on December 
2zoth, 1904, Dr. Nestor Trrarp read a paper entitled Some 
Clinical Observations with New Remedies. These included 
uricedin, urotropin, aspirin, mesotan, and ovoferrin. Con- 
cerning these, Dr. Tirard gave the limits of utility in his 
practice, and indicated sundry dangers or inconveniences 
which had arisen. (1) Uricedin, composed of lithium citrate 
with lemon juice neutralized by soda, had been recommended 
for gout, gravel, uric acid diathesis, and rheumatism, but it 
did not relieve the pain of gout nor dissolve uric acid concre- 

Gentes in doses of 1 to 2 drachms, 
(2) Urotropin, termed chemically hexamethyline-tetramine, 
was made by combining ammonium and formaldehyde. It 
was stated to be a diuretic, to dissolve uric acid concretions, 
to relieve cystitis, and to destroy typhoid bacilli in the urine, 
but unless well diluted it might cause haematuria, albumin- 
uria, and abdominal pains. ese symptoms did not occur 
in Dr. Tirard’s practice, as he always added at least 5 0z. of 
water to each dose. He found it very useful in cases of offen- 
sive pus in the urine, as the smell disappears and the 
uric acid sand diminishes. Dose. 5 to 15 gr., well diluted. 
(3) Aspirin, or acetyle salicylic acid, had little advantage over 
ordinary salicylic acid, and often produced dyspepsia, pro- 
fuse perspiration, and sometimes diarrhoea. It was useful 
in cases of headache in gouty persons, especially from over- 
work. It often gave great relief from the pain, and —_ 
refreshing sleep. After taking aspirin the patient shou 
remain in bed, on account of the great perspiration. a 
10 gr., in cachets or tabloids, as it was sparingly soluble. 
(4) Mesotan: The methoxymethy] ester of salicylic acid = 
very readily absorbed by the skin, and when applied wit 
olive oil it relieved the pain and stiffness of rheumatism after 
the temperature had fallen, but not during the fever nor = 
gonorrhoeal rheumatism. It sometimes caused great a 
tion of the skin if it was rubbed on too violently or cove m 
up too thickly, or if mixed with water. It should be painte 
on with a brush, and be well diluted with olive oil free from 
water. (5) Ovoferrin, or iron vitelline, made by heating = 
tartrate with serum albumen. It increased the haemoglo “7 
in the blood, and improved the digestion and genera ven 
being. Dose, 2 fluid drachms. It should not be diluted ti 
taken, or it might become decomposed. 


MancuesterR MepicaL Socrety.—The annual meeting ¢ 
this Society was held on January 11th for the election 0 
office-bearers. Mr. W. Thorburn was elected Presidént.—Dr. 
E. M. Brocksank described an old MS. on urines, in the 
possession of the Scciety, some pages being reproduced by 
lantern slides. 
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REVIEWS. 


LARYNGOLOGY AND RHINOLOGY. 
Tax elementary and practical treatise on diseases of the 
throat,' by Dr. E. J. Mours, of Bordeaux, places in the hands 
of students and practitioners of the subject a guide which is 
at once clear, exhaustive, and well abreast of our present day 
knowledge. The anatomy of the fauces and pharynx is 
treated in a minute yet readable fashion. Stress is laid on 
e fact, sometimes ignored, that the muscles of the soft 
palate receive their nerve supply from the vago-accessory and 
not from the facial nerve. Among other forms of pharyngitis 
js included the acute ulcerative lacunar tonsillitis, first 
described by Moure himself, from the breaking down of a cyst 
formed by a blocked lacuna. The ulcero-membranous angina 
associated with stomatitis, and known as Vincent’s angina, is 
described as often confounded with diphtheroid pharyngitis 
and Moure’s acute ulcerative lacunar tonsillitis. Itsextension 
on to the faucial pillars is specially noted. These varieties 
of acute oe pgp oe come Pg cng A mein under notice 
in “special” clinics an e descriptions here given are 
(ll - all the more valuable. aaa cates po A arson the 
use of the galvano-cautery for various purposes for which it is 
scarcely ever employed in this country, such as the opening of 
ritonsillar abscesses and the section of the anterior pillar 
of the fauces in cases of encapsuled tonsils, but he utters 
acaution against using it for enlarging the orifices of crypts 
containing tonsillar calculi, for fear of creating cicatricial 
synechiae which would facilitate fresh calculous formations. 
Among the tuberculous lesions is described an infiltro- 
oedematous condition of the uvula and palate unaccompanied 
by pain. Thechapter on the pathology of the lingual tonsil 
includes an interesting description of a rare condition— 
chronic abscess of the base of the tongue. Moure attaehes 
little importance to the slighter degree of hypertrophy of the 
lingual tonsil in relation to the various symptoms frequently 
attributed to it. He refers to the influence of secondary 
syphilis in producing hypertrophy, but makes no reference to 
esmooth atrophy of the part observed by Virchow in old 
tertiary cases. For the removal of intralingual goitres he 
pear SS ea The varieties of pharyngitis 
are car y detailed, an e section on retropharyngeal 
abscess is peculiarly interesting, but little aatealen is aon 
to those septic forms of sore throat in which death so fre- 
quently occurs from blood poisoning rather than from the 
local disease. Granular pharyngitis has, according to the 
author, lost a great deal of its importance ; and in this view 
many will agree with him. He recognizes, however its dis- 
turbing effects when localized in the lateral walls of the 
harynx. Half of the book is devoted to the affections of the 
aryDx, including a very practical chapter on the injuries to 
poiueed in the normel lacyns when ine large soetek of the 
thyroid cartilage are rubbed conten the wecteual coleume, 
from which the crepitus of fracture must be carefully distin- 
engl Bae: pag pe Sie ge | ms aT of the 
ai own. istincti 
laryngismus atridalus and leveaitia euttaiien a 
mortal defined as in some of our English works on the 
= Seal. = — h dag gana —e is —_ _ 
pent part played by the valle gone of rhinitis om 
e production of laryngeal disease. Persistence in smoking 
arg is forcibly denounced as injurious in syphilis of the 
; pled vl — in which the descriptions of the various 
ations of this affection are admirably given. 
In regard to the production of stenosis of the larynx, he 
considers the operation of inter-crico-thyroid laryngotomy 
! that of section of the cricoid cartilage often at fault, at 
: events if the cannula is retained beyond a short time. 
mong numerous valuable hints contained in the chapter 
on tuberculosis of the larynx may be cited the statement 
that “certain ill-timed methods of treatment are sus- 
—, of precipitating the evolution of the disease,” 
A gem always to be kept well in mind. In regard to 
te lagnosis, he insists that the velvet-like aspect of the 
hi ict pang mucous membrane which Tiirck, and after 
porte rebion and other authors, wished to make out as a 
gnomonic sign of tuberculous laryngitis is by no means 
Sh egeienallnans  cgeltmatbtinecs 





1 Traité lémentaire et pratique des Maladies de | 
226 2 et pratique aes A éla Gorge, du Pharynz, et du 
Laryns (Elementary and Practical Treatise on Diseases of the Throat, 
Pharynx, and Larynx). Par Dr. E.J.Moure. Paris: Octave Doin. 1904. 
(Demy 8vo, pp. 646, 202 illustrations, Fr. 12.) 





characteristic of tuberculosis. The paralyses are fully detailed 
in an ample chapter. Dr. Moure gives more weight than we 
do to the share taken by irritation of the recurrent in the 
production of the adducted position of the vocal cord in the 
earlier period of a progressive lesion of the nerve, as also to 
the action of the crico-thyroid and transverse arytenoid 
muscles. He endorses Semon’s view with regard to the 
extreme rarity of malignant degeneration of benign growths. 
He illustrates and describes most of the instruments and 
methods employed for the removal of laryngeal polypi and 
speaks favourably of the galvano-cautery on certain cases in 
the hands of those who are sufficiently habituated to laryngo- 
scopic manipulations. The views expressed with regard to 
operations for intrinsic carcinoma are in accord with those 
promulgated by Semon and Butlin. The illustrations are 
most excellent. The work concludes with a chapter on the 
inflammations of the larynx occurring in the eruptive fevers, 
erysipelas and rheumatism. The whole book gives evidence 
of the author’s great experience in practice as well as in teach- 
ing. He steers with great judgement between extravagance 
and parsimony in explanation and is certain to give the 
aca satisfaction to his readers whether practitioners or 
students. 


Dr. WILLIAM LAmp’s Guide to the Examination of the Throat. 
Nose, and Ear? is intended for senior students and junior 
practitioners. It is a little work clearly and pleasantly 
written, and provided with thirty-two illustrations, al), 
except eight or nine, taken from other works. The original 
illustrations comprise several good figures of dissections of 
the nasal cavities; the others are of instruments, etc. After 
some preliminary remarks, the author passes to the examina- 
tion of the pharynx, nose, larynx, and ear in successive 
chapters, and there is a final chapter headed, ‘‘ Hints on Local 
Treatment.” In the chapters on examination, besides 
the use of the various instruments and the appearances seen 
in different diseases, anatomical points are described. 
The section on examination of the mouth is full 
of practical points for the beginner. It is followed by remarks 
on the examination of the pharynx and naso-pharynx. In 
posterior rhinoscopy the direction is given for the patient to 
sit lower than the surgeon, which, we think, must a mis- 
take. Under this head we miss any description of how to use 
a palate hook, and any reference to a seli-retaining form of 
hook. This is important, as by the proper use of this instru- 
ment a good view can almost always be obtained in adults 
without any difficulty. Examination of the nose through the 
anterior nares is described in 47 pages. A good deal of atten- 
tion is devoted to sinus trouble, on which the author has 
some practical remarks, but there is no systematic account of 
how to examine these cavities. The whole work bears traces 
of practical experience in the difficulties which students 
encounter in studying the subject, and so cannot fail to be of 
considerable value to them. Several misprints such as 
““Wylde,” ‘‘ Siegel,” ‘‘Schrapnell’s membrane,” ‘‘ Finestra,” 
may easily be corrected in another edition. 





OPHTHALMOLOGY. 

Tue first part of the new volume of the Royal London 
Ophthalmic Hospital Reports*® contains five very interesting 
papers. In the first Mr. Nettleship discusses renal retinitis 
in young subjects, and relates 8o cages of interstitial nephritis 
from various sources occurring in people under 21 years of 
age. There were nearly twice as many females as males 
affected with chronic interstitial nephritis, though there were 
rather more males than females affected with parenchymatous 
nephritis. Mr. Nettleship concludes that one or other of the 
specific fevers, including syphilis, is responsible for 31 out of 
45 cases. He also gives his views on the prognostic and 
diagnostic value of retinitis in diabetes, and asserts that 
retinal changes in diabetes do not point to early death in so 
direct a way as the retinitis of chronic Bright’s disease. In 
discussing the question whether these changes in diabetes are 
really due to an accompanying nephritis, he points out that 
from half to three-quarters of his cases died from diabetic 
coma, and presumably the ocular mischief was caused by the 
principal disease. A case of primary chancre of the conjunctiva 
which led to interstitial keratitis is described by Mr. E 

2 Guide tothe Examination of the Throat, Nose, and Ear. By W. Lamb, 

D., C.M., M.R.C.P. London: Bailliére, Tindall, and Cox. 1904. 


(Crown 8vo, pp. 164; 32 illustrations. 58.) : 
3 The Royal London Ophthalmic Hospital Reports, vol. xvi, Part 1. Edited 
by William Lang, F.R.C.S. London: J.andA. Churchill. 1904. (Demy 8vo 
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Treacher Collins. The keratitis came on nearly two years 
after infection had cleared up under treatment. He found 
that in five other cases the eye affected by the keratitis was 
the one in which the primary infection took place, 
and the interval of time separating the primary sore 
from the eye trouble varied from five months to ten years. 
Mr. J. Herbert Parsons has contributed a long and highly 
technical article on the innervation of the pupil, dealing 
with the nerve supply of the iris. It is taken as proved 
mainly from physiological experiments that there are dilator 
fibres present in the iris, and that they are supplied by 
branches of the sympathetic nerve. Diagrams are given 
showing the course these fibres take. It is shown that con- 
striction of the pupil may be due to: (1) contraction of the 
constrictor muscle; (2) relaxation of the dilator muscle; 
(3) dilatation of the radially-disposed blood vessels. The 
reverse of these conditions will produce dilatation of the 
pupil. Then follows an account of the large amount of work 
that has been done by many observers on this subject. 
Paradoxical pupillo-constriction is discussed, and a long 
account is given of the many ambiguous results of the work 
done on the subject of the efferent pupillo-dilator paths. 
Paradoxical pupillo-dilatation is then considered, but no 
attempt is made to unravel the tangle of speculations as to 
the reflex pupillary centre; the number of centres that have 
been described with the greatest assurance is bewildering in 
the extreme. There is, however, very conclusive evidence in 
favour of the extreme importance of the third nerve nucleus, 
Various other phenomena associated with the nervous 
mechanism of the pupil are discussed, and the paper should 
be read in order to follow the numerous points that it brings 
out. The final paper is by Mr. George Coats on Thrombosis 
of the Retinal Vein. It is the result of the examination 
by pathological methods of four cases. The following 
pathological conditions have been suggested to explain 
the clinical picture of thrombosis: (1) Thrombosis in the 
central vein ; (2) occlusion of the vein by proliferation of the 
intima ; (3) multiple thrombi in the retinal veins; (4) multiple 
emboli or perhaps thrombi of the retinal arteries ; (5) changes 
leading to thickening of the retinal vessels ; (6) haemorrhage 
into the substance of the optic nerve. Whether all these 
conditions can produce the clinical picture, or whether one 
condition is always present, cannot yet be said to be proved. 
In examining such cases transverse sections of the eye in 
series should be cut, and this is more especially necessary 
when cutting the disc and optic nerve. The four cases are 
then described in detail. Various suggestions are made to 
account for the conditions found and the pathological state 
of the vessels is dwelt upon. The paper is illustrated by 
several photographs of the actual sections. This new volume 
fully keeps up the reputation of the reports, and the papers 
are in every way comparable to the many others that have 
been published in times past. 


Another of those useful books treating of one small subject 
has lately been published in America. It consists of a series 
of papers on The Relation of the Cervical Sympathetic to the 
asye,* by DE SCHWEINITZ, WILDER, BALL, and WEEKs, read 
before the Section of Ophthalmology of the American Medical 
Association at the annual meeting in May, 1903. De 
Schweinitz discusses the physiology of the sympathetic; 
Wilder, the infiuence of resection of the sympathetic ganglia 
in glaucoma; Ball, the influence of resection in optic atrophy, 
hydrophthalmos, and exophthalmic goitre; and Weeks, the 
pathology of the sympathetic. It will thus be seen that the 
subject is treated from all points of view. The part of most 
interest to ophthalmic surgeons is that on division of the 
sympathetic for glaucoma. Many cases have been reported, 
and Wilder gives a full account of the literature, and details 
of his own cases, as well as those of others. In many of the 
eases the fields of vision are reproduced, as well as photo- 
graphs of the microscopic appearance of the ganglia re- 
moved. A study of these cases rather confirms the idea 
that, beyond leading to contraction of the pupil, the operation 
does not do very much good. The operation, however, 
appears to have done more good for exophthalmic goitre than 
any other treatment. At the end of the book a few pages are 
devoted to the discussion that followed the reading of the 
pipers. A perusal of the book rather tends to confirm the 
ideathat theoperation is recommended on insufficientgrounds; 
and, considering the fact that it is a serious undertaking, we 
certainly think that it will not be continued. at least as a 
4 fhe Relation of the Cervical Sympathetic to the Eye. By Drs. CG. E. 
de Schweinitz, W. H. Wilder, J. M. Ball, and J. E. Weeks. Chicago: Press 
of American Medical Association. 1904. (Demy 8vo, pp. 120.) 








treatment oe a ‘nadie will be most useful to 
any one working a e subject, especially the bibli 
given by Wilder. — y the bibliography 


_A paper on the influence of changes in the intraocular 
circulation on the intraocular pressure,’ contributed to the 
Journal of Physiology by Mr. E, E. HENDERSON and Professor 
E. H. Srarwine, contains the following conclusions—the 
animals used for the experiments were dogs and eats: 
(1) The intraocular pressure is a function of the blood 
pressure in the ocular blood vessels, and varies directly ag 
the latter. (2) The intraocular pressure rises and falls with 
the general arterial blood pressure, and is not appreciably 
affected by a certain degree of rise of pressure in the great 
veins. (3) Stimulation of the sympathetic (head end) Causeg 
a preliminary rise of intraocular pressure, due to contraction 
of the orbital unstriated muscle, followed by a slow fall of 
blood pressure occasioned by a contraction of the intraocular 
blood vessels. (4) Stimulation of the peripheral end of the 
divided fifth nerve root causes a rise of pressure due to con- 
traction of the orbital unstriated muscle. This effect jg 
absent if the fibres going to the Gasserian ganglion from the 
sympathetic are degenerated in consequence of preliminary 
extirpation of the superior cervical ganglion. (5) There ig 
no evidence of vasodilator fibres to the eyeball either from 
the fifth or the cervical sympathetic. (6) The effects of 
adrenalin or nicotine on the eye vary according as the local 
or general effects preponderate. 


The preliminary part of Dr. Terrren’s book on syphilis of 
the eye and its appendages’ contains a description of the 
anatomy of the eye, about which there is nothing particular 
to note; it resembles that usually given in similar books; 
there are also two black and white drawings representing the 
appearance of the normal fundus. After this the author 
starts his subject with a chapter on hereditary syphilis, and 
in it is a description of retinitis pigmentosa, with a drawing 
of the fundus in this disease. Congenital cataracts, microph- 
thalmos, nystagmus, congenital malformations, and squint 
are also included. In the part dealing with interstitial kera- 
titis there is a drawing showing the condition of the cornea in 
this disease, and the three stages of infiltration, vascularization, 
and resolution are well and carefully given. Iridochoroiditis, 
which some observers consider to be a separate disease, is here 
rightly described as one of the complications that may manifest 
itself as the result of the attack of irido-cyclitis that produces 
interstitial keratitis. During the stage of infiltration, hot bath- 
ing and atropine are advised. In this chapter are included 
keratomalacia, affections of the optic nerve, and paralysis of 
the muscles of the eye. The second part deals with acquired 
syphilis: first the primary sore. The possibility of accidental 
inoculation is mentioned, and the clinical appearance of a 
chancre on the eyelid, etc., is described, together with an 
account of the diagnosis, prognosis, and treatment. The 
secondary forms of the disease are next discussed, and there 
are some drawings giving the clinical and microscopic appear- 
ance of the iris and ciliary body, together with a drawing 
showing the ophthalmoscopic appearance of the fundus in a 
case of disseminated choroiditis, and other drawings of optic 
neuritis, etc. The disease as it manifests itself in the ter- 
tiary stage is next carefully considered, including. the 
symptoms and determination of paralyses of the extraocular 
muscles. The next chapter deals with the later and more 
remote consequences of the disease—namely, tabes, general 
paralysis, etc. The final chapter, of about twenty pages, 1s 
devoted to treatment, and, like many members of the French 
school, the author strongly advocates both the rubbing inand 
also the injection of mercury. The technique is described 
and the method of intramuscular injection is that most 
advocated. The book is complete and goes carefully into the 
subject. 


One of the most interesting books we have had the pleasure 
of reading of late is a monograph on trachoma,’ by Dr. 
Borpt, surgeon in the Ninth West Prussian Infantry Regiment, 
translated into English by Messrs. J. Herbert Parsons and 





5 The Influence of Changes in the Intraocular Circulation on the Intra- 
ocular Pressure. By E. F ge agua tg and E. H. Starling, F.R 8. 
Journal of Physiology, vol. xxxi, No. 5, August, 1904. 

6 Syphilis oe TOeil ct de ses Annexes. (Syphilis of the Eyeand its Append- 
ages.) Par le Dr. F. — Paris: G. Steinheil. 1905. (Crown 8vo, 

D. 316, 42 illustrations. Fr. 4.) 

Pr, Trachoma. By Dr. J. Boldt. Translated by J. Herbert Parsons, D.8e., 
and Thomas SnowbalJ, M.B., C.M., with an Introductory Chapter by E. 
Treacher Collins, F.R.C.8. London: Hodder and Stoughton. 1904 
(Demy 8vo, pp. 254. 78. 6d.) 
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ball. The disease having been recently brought 
ee cies of the British public by tne reports of the Royal 
Commission on Alien Immigration, a great deal is heard 
pout it just now, and much is seen of it among the aliens, 
chiefly consisting of foreign Jews, that crowd the out-patient 
de artments of our hospitals. Mr. Parsons, in his introduction, 
a up the condition that now exists very truly when he says 
that ‘‘consistent with our well-earned reputation for interna- 
tional philanthropy, we are indeed acting as a trachoma filter- 
ped to the United States.” The introductory chapter has been 
written by Mr. Treacher Collins, who in the 53 pages it 
occupies goes well into the matter, and gives an interesting 
description of the origin, spread, and distribution of the 
disease. The book will be well worth getting if it were only 
for this chapter. In the other chapters Dr. Boldt treats the 
matter in a most thorough manner, and we know of no book, 
at least in English, in which the disease is so well discussed. 
Chapter I deals with the history and epidemiologv, Chapter II 
with the geographical distribution, Chapter iI with the 
symptoms and course of the disease, Chapter LV with etiology, 
Chapter V with diagnosis, Chapter \ I with prognosis, 
Chapter VII with treatment, and Chapter VIII with prophy- 
laxis. In the chapter on diagnosis the difficulty frequently 
experienced in deciding if a certain doubtful case is or is not 
trachoma is discussed, and the rules of Jacobson, in vogue in 
the Prussian army until 1893, and those of Von Hippel that 
superseded them, are given. The former held the dualistic 
theory of the disease, while the latter held the unitarian, the 
distinction between follicular and granular diseases being 
again relinquished. In the chapter on treatment the ancient 
remedies as used by Hippocrates are given, as well as those of 
comparatively recent date; and it is interesting to watch the 
development up to the most modern methods. Subconjunc- 
tival injections, upon which at one time much hope was 
founded, have not proved satisfactory. Careful excision of 
the fornix is advocated, though much harm may be done if 
too much is removed. The light treatment is only just 
mentioned. In the chapter on prophylaxis excellent advice 
is given, and if the rules so ably laid dawn were remembered 
and acted upon it is quite certain that trachoma would 
become a disease of the past. Unfortunately, at present it 
is raging in England, and with all the aliens that pour into 
the country and cannot leave it again (for America will not 
take them), and among whom it is almost rare to find healthy 
lids, we certainly do not stand much chance of stamping it 
out yet awhile. We have nothing but praise for the book, and 
the translators are to be congratulated on having done their 
task so well. 





In the elaborate book on Diseases of the Eye,’ by Dr. JamzEs 
Moores Batt, of St. Louis, will be found everything relating 
to ophthalmology, from embryology to the latest described 
disease. Part I contains the embryological portion, and a 
most minute description of the anatomy of the eye, with 
numerous drawings, most of which are original, and show 
the anatomical relation of parts almost better than any other 
book with which we are acquainted; it is obvious that an 
immense amount of work has been done to produce this 
result. Then comes the chapter on physiology and the 
methods of examining the eye, the latter being illustrated 
with diagrams that have a striking similarity to those 
used by Lang in his book on this subject, the same fact 
strikes us on reading the text. The diseases of the eye- 
lids are first described, and then follows the lacrymal 
te, conjunctiva, cornea, sclera, and iris. This com- 
pletes the first volume of 4co pages and about 300 illustra- 
tions, including the coloured plates. The diagrams showing 
ciliary and conjunctival injection would have been better 
had they been coloured. Part II describes the diseases of 
the various deeper structures of the eye—choroid, lens, 
vitreous, retina, optic nerve, muscles, refraction, opera- 
tions, etc., and, finally, there is a chapter on the 
microscopical examination of the eye. There are some 
very excellent drawings of the fundus illustrating diseases 
of the choroid, retina, and optic nerve. The author 
is strongly in favour of early iridectomy in glaucoma, 
and if this does not check the progress of the disease he 
sometimes resorts to sclerotomies, and even the removal of 
the superior cervical ganglion of the sympathetic. He con- 
siders that the benefit of the latter operation is increased by 





8 Modern Ophthalmology: A Practica’ Treatise on the Anatomy, Physiology, 
and Diseases of the Eye. By James Moores Ball, M.D.St. Louis. In two 
volumes. Philadelphia: F. A. Davis Company. roc4. (Demy 8vo, pp. 820. 
21 coloured plates, 417 illustrations. 7 dols.) 





a previous iridectomy. The final chapter, on the micro- © 
scopical examination of the eye, is very useful, and any one 
possessing this book will havea guide not only to the treat- 
ment of the diseases of the eye, but will also be able to refresh 
his memory as to what should be done with an eye after 
removal. In order to save time in the production of the 
book. the author has availed himself of the services of 
Dr. W. Zentmayer for the chapter on Anomalies of the Mus- 
cular Apparatus; Dr. Jay C. Knipe for Ocular Symptoms of 
Nervous Diseases; Dr. W. T. Shoemaker for Diseases of the 
Orbit; Dr. J. T. Krall for Errors of Refraction; Dr. H. G. 
Goldberg for Hygiene of the Eye; and Dr. W. E. Fischer 
for Methods Employed in the Microscopic Examination of 
the Eye. A copious index completes the work, which is 
well got up, beautifully illustrated, and very complete. 








NEW REMEDIES. 


CALOMELOL. 
CALOMELOL (or kalomelo)l) is a colloidal. form of calomel pre- 
pared at von Heyden’s chemical works. As is well known, 
calomel is insoluble in all ordinary solvents, and indeed 
cannot be dissolved without altering its chemical nature. 
Calomelol, on the other hand, is soluble in water (1 in 50), in 
saline solutions, and in blood serum; like the majority of the 
newer colloids, it is prepared with egg albumen, and contains 
25 per cent. of this substance, the remainder being calomel. 
lt is a fine white-grey powder, nearly tasteless and odourless. 
Calomelol ointment is a pale grey preparation of soft con- 
sistence ; it contains about 45 per cent. of calomelol. When 
used as an inunction, mercury is said to appear in the urine 
after five applications. The activity of the ointment is much 
increased by the addition of 2 per cent. of finely-divided 
mercury, and the latest specimens of the ointment contain 
this addition. The normal daily dose is 6 grams (by inunc- 
tion). Experiments on men and animals do not appear to 
favour its internal use, as sickness and purging resulted; 
similarly, subcutaneous and intramuscular injections were 
very painful. On the other hand, the ointment and also a 
dusting powder (calomelol 5, zinc oxide 2.5, starch 2.5) acted 


“promptly against local syphilitic eruptions. 








THE GRIFFITHS TESTIMONIAL FUND. 


Dr. A. P. Fippi1an (23, The Walk, Cardiff), Treasurer of this 
Fund, has received the following further subscriptions : 
48. da. 

Amount already acknowledged aa et 

Dr. J. Tatham Thompson aaa 

Dr. Alfred Rees 

Dr. J. H. Rees eas 

Dr. Cornelius A. Griffiths 

Dr. S. Allan Shiach ... 

Dr. W. D. J. Morris ... 

Dr. Herbert Vachell... 

Dr. Thomas Wallace... 

Dr. William Sheen ... 

Dr. William Martin ... 

Dr. R. Tudor Thomas ian pe pa 

Dr. T. Garrett Horder © 10 


The object and particulars of the fund were stated in our 
columns last week, p. 160. 
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CONTRACT MEDICAL PRACTICE. 
Notice as TO Districts IN wHIcH DispuTEs Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 84. 


CAN CONTRACT PRACTICE BE ABOLISHED ? 

Dr. A. Y. FULLERTON (Murrurundi, N.S.W.) writes: Is there achancethat 
within a reasonable period of time contract work will be universally 
abandoned by the profession? There is no doubt in my mind that all 
our misfortunes arise from the ridiculous payments received by prac- 
titioners from their lodges. Not only that, but the attitude of the lodge 
patients towards their contracted medical men is so different from that 
observed in patients who pay decent fees. I knowl often find their 
conduct unbearable and I have no doubt any man of spirit must feel the 
same. Is it hopeless to try and stir up the few men at the top who 
trouble their heads about those near the bottom to join in a crusade 
and down all contract work? Surely we can make out fees small enough 
to suit all pockets without binding ourselves body and soul to the extor- 
tionate demands of people who in the majority of cases have no right 
whatever to this quasi-benevolent form of medical treatment. 
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MEDICAL NEWS. 


TuE Royal Dental Hospital, Leicester Square, has received a 
donation of £100 from the Worshipful Company of Gold- 
smiths. 

Tuer municipal authorities of Marburg have decided to 
found an institution for the treatment of persons suffering 
from cancer. The directorship of the institution will be 
offered to Dr. Opitz, Extraordinary Professor of Gynaecology, 
who is reported in the daily press to have discovered a new 
method of treating cases of cancer hitherto deemed incurable. 


A HOSPITAL devoted to the study and treatment of tumours, 
especially malignant tumours, has recently been opened in 
Philadelphia. The medical staff includes Dr. Boardman Reed, 
Dr. Addinell Hewson, Dr. G. Betton-Massey, and Dr. Howard 
R. Swayne, men whose names give promise of sound clinical 
and scientific work. 


AGGRESSIVE QUACKERY.—The combined nature healing 
associations of Thuringen are, it is said, about to present a 
mass petition to the governing body of the University of 
Jena, asking for the establishment of a chair of their special 
variety of quackery in that famous seat of learning. 


MoorrFiEtps Eyre Hosrirat.—The report presented to the 
annual general meeting of the Royal London Ophthalmic 
Hospital Guild stated that two new centres had been formed 
at Bury St. Edmunds and Pinner respectively. The members 
of the guild now number 200, with 100 associates. The guild 
has been able to help with blankets, coverlets, and sheets, 
and during the last two years has maintained a cot and 
woman’s bed, and has replenished the aurse’s library. 


THe Light TREATMENT IN ITaLy.—The first light institute 
in Italy will shortly be opened at Florence. The institution 
owes its foundation tothe initiative of the well-known derma- 
tologist, Professor Pellizzari, who was able to secure the co- 
operation of an influential committee. The King of Italy 
and Queen Margaret have given generous support to the 
institution, and contributions have also been received from 
the authorities of the Commune and Province of Florence, 
from the Florentine Committee of the Italian Antitubercu- 
iosis League, and from a large number of private persons. 


British HosprraAL IN CONSTANTINOPLE.—A new British 
Seamen’s Hospital, with accommodation for fifty patients was 
as opened at Constantinople on January 19th in the presence 
of a large gathering of members of the British colony, repre- 
sentatives of British maritime and commercial interests, of 
the medical profession, and several members of the Diplo- 
matic Body. The President of the Pera Municipality was 
also present. Mr. Townley, the British Chargé d’Affaires, 
said the institution was an honour to the country and the 
British name. Lady Susan Townley then unlocked the main 
entrance of the hospital. The hospital, which both in 
structure and equipment embodies the most modern prin- 
ciples, is said to have cost over £30,000. 


THE PHARMACEUTICAL SOCIETY OF GREAT Britatn.—The 
‘Council of the Pharmaceutical Society of Great Britain has 
resolved, we learn from the Times, that the Pharmacy Acts 
Amendment Bill shall be introduced into the House of 
Commons at the earliest opportunity. The Council proposes 
a clause to prohibit absolutely the use of the title of “chemist” 
or ‘‘druggist” or ‘chemist and druggist” by limited com- 
panies, and to prevent such companies carrying on the busi- 
ness of a chemist and druggist unless one of the directors of 
the company, and all assistants in charge of branch shops, are 
duly registered chemists. Further, anything which would be 
an offence under the Pharmacy Acts, if committed by an 
individual, will, according to this clause, be an offence for 
which all the directors of a limited company will be liable, if 
done on behalf of the company. The Bill will probably be 
introduced by Mr. T. Lough, M.P., and a large number of 
members on both sides of the House have already promised 
their support. 


LossEs OF THE MeEpIcAL STAFF OF THE JAPANESE Navy.— 
The Sei I-Kwat Medical Journal of October 31st states that, 
according to the returns made to the Medical Departm nt of 
the Imperial Navy of Japan, the total number of naval officers 
and men killed aud wounded up to the end of September was 
2,321. Of these, 655 were slightly and 556 severely wounded, 
1,022 killed, and 88 missing. The loss+s of the medical staff 
were 6 surgeons killed or drowned, 1 chief medical a'tendant 








———— 
killed or drowned, 8 medical attendants killed or drowne 


and 4 wounded. Six surgeons were attacked by j i 

diseases, 2 assistant surgeons by typhoid fever, and 3 meal ‘al 
attendants by dysentery and typhoid fever. All ee 
recovered. — 


INTERNATIONAL ANTIALCOHOL ConGRESs.—The t 
national Antialcohol Congress will be held at Booharcar a 
year from September 12th to 17th. Among the questions 
acm be ee are — closing of public 
ouses and drinking saloons an e expedien — 
a workmen’s total abstinence league. pedilency of founding 


THE IMMUNIZATION OF Doas Aaainst DistempEeR.— 
Henry Gray, M.R.C.V.S., has vaccinated over te Fe 
against this disease with very successful results. The specie 
microbe of distemper is easily obtained in a pure state from 
the blood of the distempered dog, when killed in the earl 
stage of the disease, before secondary infections have set a 
When grown in artificial cultivation its virulence is quickly 
reduced by employing 6 per cent. glycerinated bouillon = 
the culturemedium. The attenuation is progressive, accord. 
ing to the age of the culture, and by reinoculation into 
ordinary bouillon various degrees of attenuation can be ob- 
tained. To obtain the best results it is often desirable to 
use three vaccines of graduated virulence, commencing with 
the weakest. The second may be inoculated a fortnight after 
the first and the third a month after the second. 


MoRTALITY AMONG MEDICAL PRACTITIONERS IN AMERICA,— 
During 1904 the deaths of 2,142 medical practitioners in the 
United States and Canada were recorded in the Journal of the 
American Medical Association, This represents a mortality of 
17.14 per 1,000, The average age at death was over 60 years 
and the average length of practice over thirty years. The 
list includes not only orthodox practitioners, but members of 
the so-called ‘*schools” which are recognized by State Boards 
of medicalexaminers. The statistics are incomplete, as in.954 
cases there was no indication of the cause of death, or the 
cause assigned was so obscure or so manifestly incorrectas to be 
valueless ; in 421 the age was not given, and in 288 the number 
of years of practice was omitted. In 1902 our contemporary 
chronicled the deaths of 1,400 regular practitioners, 
and in 1903 the deaths of 1,648 practitioners including 
homoeopaths and eclectics. Thus, the mortality rates have’ 
been: 1902, 14.74 per 1,000; 1903, 13 73; 1904, 17.14. During 
1904 the American Medical Association lost by death 166 
members. Heart disease leads the death causes with 205; 
these of course include sudden deaths stated to have 
occurred from ‘heart failure,” ete. Of the deaths due to cardiac 
disease, 16 were from angina pectoris and 3 from fatty degene- 
ration. Cerebral haemorrhage, which includes ‘‘ paralysis,” 
“apoplexy,” etc., caused 179 deaths. Pneumonia heads the 
list of clearly-defined diseases with 172 deaths, or 75 
per cent. of tke total mortality. Nephritis, including 
‘*kidney disease,” was responsible for 91 deaths, and 
uraemia caused 16, Tuberculosis is said to have been 
the cause of deaths, all but 8 of which were 
from tuberculosis of the lungs. Cancer caused 39 deaths; 
typhoid fever, 37; septicaemia, chiefly from operation 
wounds, 23; diabetes, 20, gastritis, 16; appendicitis and 
meningitis, each 15; bronchitis and insanity, each 11; 
haemorrhages and peritonitis, each 9; asthma, influenza, 
locomotor ataxia, paresis, rheumatism and gangrene, each 6; 
erysipelas, 4, and diphtheria and scarlet fever, each 3. Of 
the total number of deaths, 143 were due to violence of one 
kind or another. Of these deaths 95 are chargeable to acci- 
dents, 36 to suicide, and 12 to homicide. Under the head of 
accidents, poison caused 21 deaths; railway accidents, 17; 
falls, 14; drowning, 10; street-car accidents, 8; runaways, 7. 
Of 36 practitioners who committed suicide 14 used poison; 
11, firearms; 3, haemorrhages from cut arteries ; 2, asphyxia- 
tion by gas; 1, drowning; 1, hanging. In 4 cases the method 
employed was not stated. During 1904 12 practitioners were 
murdered ; this is 3 more than in 1903, and less than in 1902. 
Of the 12, 10 died from gunshot wounds, 1 was stabbed, and 
in 1 case the cause was not stated. The ages ‘of the practi- 
titioners who died varied between 22 and 104 years, the 
average being about 60 years. The largest number of deaths 
—57—occurred at the age of 60; followed by 51 at the age of 
70; 45 at the ages of 65 and 68 respectively; 43 at the age of 
67; 41 at the ages of 75 and 76; and 4o each at the ages of 72 
and 73. Above the age of 70, 596 deaths occurred ; above the 
age of 80, 241 deaths; above the age of 90, 19 deaths; and 
practitioners had passed the age of 100, the oldest on recor 
being 104. 
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COMPULSORY GREEK. 

{Tue question whether Greek should be retained as a part 
of the requirements for a degree in arts has lately been 
the subject of considerable discussion both at Oxford and 
at Cambridge. The battle has been raging intermittently 
for more than thirty years. The reformers who, in the 
interest alike of the Universities and of an increasing 
number of students, ask for an alteration that would make 
Greek an optional instead of a compulsory subject, have so 
far been beaten ; but the cause which they advocate has in 
recent years been steadily gaining adherents both among 
gchoolmasters and among leading representatives of 
classical and other branches of learning at the Universities. 
From a report of a conference held on April 25th, 1904, be- 
tween the Studies and Examinations Syndicate of the Uni- 
versity of Cambridge and representatives of the Incorpor- 
ated Association of Assistant Masters in Secondary Schools 
it appears that the opinion of the Association as a body was 
that Greek should not be compulsory for any class of 
students. It is added that “it was afterwards stated inci- 
dentally that 98 per cent. of the members of the Associa- 
tion belonged to smaller schools in which Greek is at 
present no part of the regular curriculum.” This state- 
ment seems to be regarded by some champions of compul- 
sory Greek as putting the opinion of the Association out of 
court. To us, on the contrary, it appears to be the expres- 
sion of a fact which must be reckoned with by the Univer- 
sities, unless they are content to see the mass of students 
seek degrees at seats of learning whose portals are not 
closed against them by the rusty locks of a rigid conserva- 
tism. Even at Eton, the chief among the stately homes 
of classical studies in this country, the number of boys 
who go on to the universities is said to be steadily declin- 
ing, and this is attributed by those who ought to know to 
the fact that compulsory Greek stands like a lion in the 
path. It is particularly in the case of intending students 
of science and medicine that it acts as a deterrent. 

As far as can be ascertained from the reports of syndi- 
cates and conferenees, and from the copious and somewhat 
heated correspondence which has recently appeared in the 
Times, the general feeling of university educationalists is 
in favour of making degrees more easily accessible to 
students whose early training has not been directed along 
the classical groove. The opposition comes mainly, as 
might be expected, from the non-resident members of the 
universities who, having themselves been schooled in the 
old learning, wish to impose the same discipline on all who 
come after. At Cambridge the question will come before 
Convocation early in February, when it is expected that 
the country clergy, who form a large proportion of the 
non-resident voters, will muster in force in defence of the 





2 First Report of the Studies and Examinations Syndicate: Cambridge 
Unwersviy Reporter, November 11th, 1904. Appendix K., p. 217. 





Greek which probably most of them have forgotten. On 
the other hand, the medical graduates of Cambridge are 
now no longer a negligible quantity, and if they will take 
the trouble to vote for the relief of the overburdened 
student who is anxious to avail himself of the splendid 
opportunities of scientific training offered by their univer- 
sity, they may turn the scale in favour of reform. 

It is unnecessary here to argue at any length the question 
whether Greek should continue to be compulsory. No 
useful purpose, educational or other, can be served by 
making all students pass under the same linguistic yoke. 
Of the value of a training in exact scholarship there can be 
no doubt; it prepares the mind, as scarcely any other 
branch of study does, to grapple with intellectual problems 
of the most diverse character, and the want of the 
discipline it affords is often painfully manifest in medical 
writings, where slovenly thought is made more confusing 
and irritating to’ the reader by obscurity of expression. 
But if we follow Johnson’s advice and clear our minds 
of cant, we must recognize that Greek, as it is~ 
generally taught, is of no educative value whatever. 
The majority of boys, even at the best schools, do not 
learn Greek at all. They get by rote, more or less cor- 
rectly, a few “ vocables,” as Carlyle would have said, and after 
some years spent in that unprofitable exercise they can, 
perhaps, with the help of a “crib” or a lexicon, stumble 
through a few easy sentences of Xenophon. But of 
Greece, “ the sapient nurse of finer arts,” of the wonderful 
people who have left the ineffaceable impress of their 
thought on the human mind, of their life, and of their 
languege as it lived on the lips of poets, orators, and 
philosophers, they know nothing. How many men who 
have been through the usual school course and have taken 
a pass degree at the university have, after a few years, 
anything but the most shadowy recollection of the Greek 
in the acquisition of which so large a part of their early 
life was spent? It is on record that in our campaign in 
Abyssinia an officer in command of the advance guard, 
wishing to send an important message to head quarters, 
wrote it in Greek characters, which the united efforts of 
three distinguished officers, all of whom were supposed to 
have learnt Greek at school, failed to decipher. Is it, as 
the elder Weller said of matrimony, worth while to go 
through so much to learn so little? If we look the facts 
fairly in the face, may we not say of the knowledge of 
Greek that is gained by compulsion what Rousseau said of 
cloistered virtue, that it is not worth preserving ? 

The plea that, if Greek be removed from the list of 
compulsory subjects at the Previous or other preliminary 
examination for admission to a degree, the study will be 
abandoned, cannot be taken seriously. A language which 
is the key to so much of what is noblestand most beautiful 
in literature will always find eager students for its own 
sake. Moreover, as a famous Oxford scholar said, Greek 
offers many substantial rewards to its devotees; as long as 
scholarships and fellowships are to be won by means of it 
there is no fear of its being neglected. Greek scholarship 
may safely be left to take care of itself. In any case it is 
difficult to see how insistence that all who wish to geta 
degree shall show a faint and fleeting knowledge of the 
mere elements of the language can help to keep the study 
of it alive. 

The question which the University of Cambridge has to 
decide for itself is not whether Greek is to be thrown over- 
board, but whether it is to be retained as an optional 
instead of a compulsory subject. The proposal is to allow 








Tue Br 
200 MeEpIcaL =| 


FATIGUE. 








[ Jan. 28, 1905. 
———————— 





candidates to offer French or German as an alternative to 
either Latin or Greek, one of which will still be required. 
This, it will be seen, is by no means equivalent to the 
abandonment of Greek; indeed, the Head Master of 
Winchester has said that he is “not sure that if a candi- 
date were allowed to offer either Greek or Latin, in course 
of time Greek would not become the more popular subject.” 
However this may be, we hope that all who intend to 
follow medicine, which still ranks as one of the learned 
professions, will continue to learn at least as much Greek 
as may help them to understand the terminology of their 
science; and, if they have the good fortune to make dis- 
coveries, to describe them in words that will not make the 
classical scholar “stare and gasp.” But it is surely a 
degradation of the finest instrument devised by man for 
the utterance of thought to retain it where it can serve no 
better purpose than to be a stone of stumbling on the way 
that leads to university degrees. 





FATIGUE. 

PLuTARCH has left us the name of the runner—the famous 
Eukles—who earried the news of the victory of Marathon 
to the gates of Athens, when the Greeks under Miltiades 
in 490 BC. overthrew the might of Persia under 
Darius. The distance of Marathon from Athens is 
twenty miles, and Eukles, exhausted by his exertions, 
had but power to call out to his compatriots ‘ Xaipete 
xalpouey”—announcing the victory—when he fell dead. 
Kruse’s statue in Berlin represents the runner as 
he is running at full speed; the body is thin and supple, 
the face has an anxious longing expression, the head is 
slightly raised, the left hand grasps the left breast in the 
region of the heart, the thin spare chest—in which one can 
distinguish the outlines of the ribs—is in the position of 
inspiration, while the whole figure gives one the idea of 
complete exhaustion, as if the man would instantly collapse. 
Here we have fatigue merging into over-stimulation, 
exhaustion, and death. 

On the mental side Cervantes gives us a picture of the 
immortal knight of La Mancha, who became so infatuated 
with the study of works on chivalry that he passed whole 
days and nights over these books, and thus “with little 
sleeping and much reading his brains were dried up and 
his intellects deranged.” Be it noticed that Cervantes gives 
due prominence to the importance of “little sleeping.” 
Fatigue is the consequence of over-exertion, and results in 
part from the excessive functional activity of the organ 
primarily concerned, but this in its turn may involve 
other organs not directly associated with the overworked 
organ, the connexion being maintained either through the 
influence of the nervous system or by the blood stream. 
The phenomena of fatigue, therefore, will be as varied as 
the organs manifesting this condition. All our organs 
conform to one general law, that an adequate stimulus, 
frequently repeated without due intervals of repose, pro- 
duces fatigue, and ultimately exhaustion. From the sensory 
aspect of the question, fatigue is a sensation, a feeling or 
sense of weariness or tiredness which marks inability for 
further exertion either physical or mental]. There is a 
diminution of the power of exertion, accompanied by 
more or less definite sensations of what we call fatigue 
which seem to affect every part of the body. Fatigue from 
this point of view falls into the same category of sensa- 
tions as hunger and thirst. It is essentially a protective 
mechanism giving us warning as to an injurious con- 
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dition. This point has been well brought out » 
Sir William Gowers in his recent article in 2 
Quarterly Review. Perhaps absolute fatigue never pee 
because the painful sensations prevent complete oukaalt 
tion of the reserves. Indeed, our sensation of fati = 
does not increase directly with the amount of work Pas 
but in a more rapid ratio. Every extraordinary effort has 
to be paid for eventually. 

What is Nature’s great yet simple method for the 
avoidance of fatigue? Itisrhythm. A period of activit 
is followed by a period of repose or rest, a period of we 
tution of matter and energy if it be considered as a meta. 
bolic problem. The sustained rhythmical beating of 
cilia is thus made possible. The heart and the diaphragm 
in their rhythmical cadence teach the same leggon 
The heart puts in a period of rest immediately 
after the exertion of each of its chambers, while it jg 
guarded by nerves which further control its activities, ang 
thus we can explain why “a harp of thousand Strings 
should keep in tune so long.” Ithythm is the secret, length 
of days is the result, Voluntary movements with sustained 
attention are particularly fatiguing. Who has not experi- 
enced the fatigue, and even something more, from a too 
arduous study of the pictures in the Academy or ing 
picture gallery ? When we consider the interest awakened, 
the attention given to the study of minute details of the 
pictures successively presented to the eye, the neuro. 
muscular efforts necessary to-raise the head often to 
pictures above the line, to elevate the upper eyelids, to 
turn fhe eyeballs upwards on a horizontal axis, and it may 
be to converge them, and in addition the strain on the 
ciliary muscle, we have the co-ordinate action of a series 
of mechanisms which soon become fatigued, and make 
their possessor conscious of their ‘condition and warn him 
to halt and seek repose. 

In the broad sense, during fatigue of any organ, matter 
and energy are used up more quickly than they are supplied 
so that restitution lags behind waste. It is not, how- 
ever, the mere using up of matter and energy which 
causes fatigue. It is not so much the amount used 
up as the rate at which it is used up. Emphatically, it is 
“the pace that kills.” Shortly after the middle of last 
century, Ranke showed that certain waste products were 
produced in muscle, which acted as “fatigue products, 
and among these he instanced lactic acid. Fatigue, there- 
fore, is largely a chemical problem. Before this, however, 
in 1845, Helmholtz, in one of his earliest papers, showed that 
the watery extract of a fatigued muscle was diminished 
while the alcoholic extract was increased by about 30 per 
cent. It is plain, therefore, that even from the point of 
view of metabolism the causes are complex. Fatigue is 
due not only to the want of something, but also to the 
presenceofother bodies. We may assume that organsin great 
activity produce toxic products which pass into the blood 
stream, and these, reaching a certain concentration, affect 
prejudicially other and remote organs. In this way one 
can explain why a long walk, where the incidence of work 
falls on the muscles of the legs, after a few hours affects 
all parts of the body. The person is “tired and sore all 
over.” These toxic products give rise to the pyrexia of 
the young Alpine climber and are the cause of “ gymnasts 
fever.” We are in the habit of pointing to certain 
glands with or without ducts as producing “internal 
secretions” which they discharge into the blood or 
lymphatics. To all intents and purposes these toxic 
products of muscle, and it may be of nervous tissue as 
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well, are internal secretions, only they are the products of 
the metabolic activities of a complex motor organ, and not 
of a glandular. Indeed, Ranke, by washing out the blood 
vessels of a fatigued muscle with normal salt solution, and 
then by removing these products, partly restored the 
diminished excitability of the muscle. 

The researches of Ranke, Abelous, Langlois, Mosso, and 

others have shown that extracts of fatigued muscles, or 
the blood of a fatigued dog, when injected into the blood 
vessels of a fresh, unfatigued, healthy animal, produce all 
the symptoms of fatigue in the previously fresh animal. 
Nothing can illustrate better than the phenomena of 
fatigue the “interdependence” or “oneness” of the body. 
«Touch one touch all” is the motto of the body corporate. 

It is plain there may be a local fatigue as well as a sense 
of general tiredness. The fatigue products produced locally 
in muscle probably act on the numerous sensory nerve 
terminals which are now known to exist in muscle, and 
excite painful sensations which warn us as to the local 
state of affairs, while the further action of these toxic 
bodies may affect the end-plates or junction between 
nerve fibre and muscle—the weakest link in the peripheral 
chain—and thus afford us a doubly protective mechanism. 
If local fatigue be carried too far a general poisoning of 
the whole system is the result, with phenomena very like 
those of the acute infectious diseases. But while the 
presence of these toxins in large amount clog and 
poison the machinery they are not the sole cause 
of fatigue. The chief cause is the progressive 
diminution of the substances that are necessary 
for the manifestation of energy, resulting in a 
gradual diminution of the irritability of the living 
substance. This side may be represented by the famous 
“peau de chagrin” or “wild ass’s skin” of Balzac. The 
possessor of the famous “peau de chagrin” could obtain 
whatever he wished for, but every wish gratified resulted in 
a certain shrinkage of the skin commensurate with the mag- 
nitude of the wish so gratified, and there was no means of 
restitution. In view of this double process, it has been 
proposed to distinguish between those two causes, and 
to term that state which results from consumption of the 
substances necessary to the manifestation of activity, 
exhaustion, and to reserve the name of fatigue for that 
¢ondition resulting from the accumulation of and poisoning 
by toxic decomposition-products. It is difficult to separate 
the two processes, as they occur simultaneously, the one 
being the reflex of the other. 

There is, however, a method by which these results may 
be separated. If the fatigue products are toxins, it ought 
to be possible to produce an antitoxin. This has been 
attempted by Weichardt of Berlin. It is very difficult to 
obtain considerable quantities of fatigue toxins. In 
completely fatigued guinea-pigs or rabbits the tem- 
perature falls very greatly just before death, which is 
preceded by sopor, dilatation of the pupil, etc. From the 
muscles of such an exhausted animal a fluid can be 
expressed which contains a toxin. If this be injected 
into a fresh animal all the symptoms of profound 
fatigue are produced. The muscle juice of the fatigued 
muscle produces the same results after the removal 
of proteids and dialysis of the diffusible sub- 
stances. The fatal toxic products of fatigued muscle 
are unstable, becoming atoxic after eight days. The poison 
is to be classed amongst the autointoxication toxins. It 
¢an be counteracted by a specific antitoxin. By the injec- 
tion of the toxin into the blood vessels of a horse, an anti- 








toxic serum is obtained which prevents the toxic effects 
which are produced by toxic fatigue products. The anti- 
toxin in contradistinction to the toxin itself is a resistant 
body, which can be kept for a length of time. These 
researches open up an important chapter in the physiology 
of the process of fatigue. If it is possible to diminish 
some of the sensory phenomena of fatigue by the intro- 
duction of antibodies, either by the mouth or subcutane- 
ously, obviously a very important adjuvant will be added 
to the group of restoratives. 





PAUPER INEBRIATES FROM THE ECONOMIC 
POINT OF VIEW. 

Dr. BRANTHWAITE, in his recent report as Inspector under 
the Inebriates Act, to which reference was made in a 
recent issue, while promising us further facts, makes some 
interesting suggestions on the financial aspect of the 
question of the detention of inebriate persons in reforma- 
tories. The whole subject of the treatment of inebriety is 
so new and also so difficult that any but experts may be 
pardoned for an imperfect understanding of the matter. 
It is, however, the duty of every ratepayer, whether medi- 
cal or lay, to try to understand exactly for what he pays, 
otherwise he is hardly in a position to complain. The 
clinical findings given in the report by those engaged 
in supervising the 1,012 persons at present under detention 
in the State reformatories would seem to leave the duty 
of the State towards them beyond question. They must 
be segregated, assisted, and controlled. There is not even 
at the present moment any question of where, or how, the 
places are prepared, and in them treatment is assuredly 
being excellently carried out. Buta considerable number 
of people still remain in doubt as to the expediency of 
spending public money on what is after all an uncertainty. 
They forget other uncertainties for which they also pay, 
and they desire in this case a guarantee that reform should 
be secured. Otherwise three years of strenuous and con- 
tinued effort on behalf of the individual inebriate seems to 
them a waste. It seems a long and costly business, and, 
after all, it is argued, the money is being spent on persons 
who but for their vice should be supporting themselves, 
and who, if they are being taken in hand at all, should be 
given the most penal, uncomfortable and cheap form of 
detention which is all they deserve or are worth. 

This primitive view probably furnishes, as Dr. 
Branthwaite points out, at least one of the 
reasons why hardly a fraction of those persons for 
whom ihe Act provides, and who must undoubtedly be 
subjects for its application, have come under treatment. 
In combating this view Dr. Branthwaite gives it as his 
opinion that the cost and expenditure of reformatories 
will compare favourably with similar outgoings in prisons, 
asylums, and workhouses, and he lays stress on the proba- 
bility that if any inebriate who ought to be in a reformatory 
is not costing his country anything through that channel, 
he is assuredly costing it as much, if not more, elsewhere. 
The report says: “ Any reasonable amount of money which 
may be spent on the detention of inebriates cannot in any 
sense beconsidered an additional burden upon public funds 
or in the light of expenditure which might be saved by 
allowing the Inebriates Act to become inoperative. 
Habitual inebriates are not created by the Acts in 
question ; they have always been with us, and until we can 
reduce their number will always continue to be a cause of 
serious expense to the country.” 
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A case is quoted which brings Dr. Branthwaite’s conten- 
tion home. A woman aged 55 was committed to a 
reformatory in 1902, after having been charged before the 
magistrates 315 times. “ Her police-court history, so far at 
least as is known, extends over thirty-six years, of which 
she spent in the aggregate twenty-three years in prison— 
twenty-three years—and yet we are questioned whether 
three years in a reformatory is justifiable.” ... “She is 
now @ hopelessly degraded, feeble-minded woman, without 
any possibility of reformation or improvement in the 
future, and an excellent example of the result which 
follows multiple short penal sentences. I cannot under- 
stand why she was not dealt with when the Inebriates Act 
first came into force in January, 1899; that would at least 
have spared her forty-five appearances before the court, 
about twenty-two months of useless imprisonment, and 
eight journeys to the union.” 

Dr. Branthwaite suggests that the expenses incurred by 
keeping these persons in prison, by the damage they cause 
to person and property when at liberty, by their share in 
the cost of the police force, by their calls upon the services 
of police surgeons, and by the cost of legal proceedings 
generally, are very considerable. In addition, he reminds 
us that most of these persons bring into the world families 
of legitimate or illegitimate children, whom they neglect 
or never support, and who in their turn often become 
charges on the rates. 

From across the Atlantic comes similar testimony. In 
an able paper Dr. Lewis D. Mason bears out Dr. Branth- 
waite’s contentions as to the extravagance and entire 
futility of the penal method of dealing with these cases. 
Dr. Mason has carefully analysed the police statistics of 
four large American cities—New York, Chicago, Phila- 
delphia, and Boston. He found that in these cities 
about one-half the total arrests for all causes were for 
drunkenness. Fifty per cent. of these were rearrests. The 
cost to the city of Boston in 1898 was 210,494 dols. 
for 26,156 arrests, or about 8 dols. each arrest. 
One-half of these were rearrests, retrials, or recom- 
mittals of persons who had been arrested from two 
to fifty times each. The arrests for drunkenness 
in New York City for the year ending June, 
1902, were 71,573, or over half the total arrests, 
and fully 50 per cent. of these were rearrests and 
recommittals of the same persons who had been arrested 
and committed from two to seventy-five times each. Fifty 
per cent. of this expense was, therefore, unnecessary, and 
would have been saved if the individuals well known to 
the police could have been arrested and incarcerated once 
only annually. Dr. Mason also points out that the person 
detained on a longer sentence could have been made to 
contribute materially to his own support—an impossibility 
under the short-sentence method. 

Dr. Mason considers that “ the ‘ long-term commitment,’ 
with a judicious use of the ‘probation method,’ as prac- 
tised and recommended by the Boston authorities, and the 
‘parole system, as used in our penal institutions and 
insane asylums, would solve the problem of the civic care 
of the pauper inebriate and lessen both the State and 
municipal expenses as to his control.” In this country we 
have the full mechanism of this procedure already at 
work. Experts have succeeded in rousing the English 
public to a practical sense of its responsibilities. The 
inebriates exist (probably figures, if they could be obtained, 
would show a condition of thirgs in this country analogous 
to that obtaining in America), only in this country the 





—————— 
reformatories exist for a good proportion of them, The 
remaining thing needfal appears to be a “realizing sense” 
of their responsibility on the part of those whose duty it is 
to bring the inebriates to the reformatories. The inspector 
would seem to be amply justified in his surprise at 
their attitude in the matter, even from the aspect of 
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THE ‘‘ SUPPLEMENT.” 

THE SuprLeMENT for this week contains a report of the 
proceedings of the Council of the Association at its 
meeting on January 18th. As already announced, the 
business was not concluded, and the Council wil] meet 
again on Wednesday, February 15th, at 2 p.m. In. the 
SuPPLEMENT is published also a list of members elected tg 
the Association during the last three months, showing the 
Branches to which they severally belong. In addition 
reports of meetings of Branches and Divisions, lists of 
medical vacancies and appointments, together with the 
diary for the week and the Association calendar, will be 
found in the SUPPLEMENT. 





BIRTHS AND DEATHS IN ENGLAND AND WALES, 

In another column we are enabled, by the courtesy of the 
Registrar-Genera], to publish the birth-rates and death- 
rates, together with the death-rates from the seven chief 
epidemic diseases, and the infant mortality death-rate in 
England and Wales for the year 1904. It will be seen that 
the decline in the birth-rate which bas been observable for 
s0 many years past has continued; the birth-rate for 
England and Wales in 1903 was 28.4 per 1,000 living, in 1904 
it was 27.9. The decline is observable to an almost equat 
extent in rural districts and in the seventy-six great towne, 
the smaller towns having remained apparently stationary. 
There is, unfortunately, no satisfactory evidence that the 
infant mortality is declining; in fact, the rate in 1904, 
which was 146 per 1,000 births, was considerably higher 
than in 1903, when it was 132. The most discouraging fact 
is that there is a decided increase in the infantile mortality 
in the seventy-six great towns, although the climatic condi- 
tions of last summer did not favour any prolonged pre- 
valence of epidemic diarrhoea. 


MEDICAL WITNESSES’ FEES. 

A story reaches us from one of the Midland towns of a 

very shabby attempt on the part of the local police authori- 

ties to take advantage of one of the regulations in the new 

scale of witnesses’ fees, so as to reduce almost to vanishing 

point the fees paid to medical men for giving evidence 

instead of considerably increasing them, as the Home 

Secretary declared would be the effect of the new scale. 

It appears that hitherto one of the medical practitioners in 

the town had been accustomed to examine children and 

the houses in which they lived under the Cruelty to Children 

Act, and was allowed ios. 6d. for his examination and 

108. 6d. for giving evidence at the police-court in each case, 

never having had more than two cases at the court in one 

day. Recently, however, he was asked by the police 

superintendent to visit nine houses, and examine their 

condition and that of the children living in them. He 

advised that steps should be taken to prosecute in seven 

of these cases, and this necessitated his appearing to give 

evidence seven times in one day. On applying for his fees 
he was offered 2 guineas in all for his examinations and 

evidence, and told that the law did not allow of his being 

paid more. Here, however, the police authorities were 

decidedly wrong, since the new rules make no mention of 
what fees are to be paid for “qualifying to give evidence, 

and the medical witness was clearly entitled to half 4 

guinea for examination in each of the seven cases, and 

2 guineas for giving evidence in more than one case, making 
52 guineas in all. For the future medical men in this 

district will probably decline to make examinations unless 

assured that they will be paid for each of them, and will 
possibly not find time to make more than two such exami- 
nations in any one week. 
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TYPHOID FEVER AND SEWAGE WORKS. 

Journal of the Royal Army Medical Corps, January, 
Is thr jeut- Col. R. H. Firth, R.A.M.C. deals with an unusual 
eause of enteric fever infection, which is of interest in 
connexion with sewage disposal. He ascribes the infection 
in one case at Aldershot to the fact that the boy attacked 
had been meddling with the spreaders of a Stoddart filter 
in which at the time there were the specific germs of 
enteric fever. It must be confessed, however, that the 
chain of evidence is by no means conclusive and that other 
sources of infection are not satisfactorily excluded, for, 
although it is stated that after close investigation no other 
source could be ascertained, it is also stated that there 
were other cases occurring about the same time of which 
it is not suggested that the infection was in any way due 
to the cause alleged in this case, It is well, however, to 
have on record such a case, which, at least, points to 
the possibility of infection from biological filters, Few 
definite observations have been made in this direction. 
The matter was inquired into by the Royal Commission of 
1365, but they found no evidence of ill health caused by 
sewage works. As a matter of fact it has often been 
remarked that men working on sewage works are remark- 
ably free from diseases such as enteric fever and epidemic 
diarrhoea, and the same holds good of their families in 
eases where they live in close proximity to the works. 
There are cases where enteric fever has been caused by 
drinking the effluent from sewage works, and this, of 
course, is to be expected, knowing as we do from Dr. 
Hunter’s experiments reported to the Royal Commission 
now sitting that intestinal bacteria can easily escape in 
such effluents. The subject is one which needs investiga- 
tion, and it would be well if all cases like this could be 
thoroughly investigated and reported. If the Association 
of Sewage-works Managers would report every suspicious 
case coming within their ken to the medical officers of 
health of their districts some useful information might 
be in time compiled. 


THE EVOLUTION OF PUBLIC-HEALTH 
ADMINISTRATION. 

THE development of sanitary legislation is largely a his- 
tory of protecting people against themselves, and this, of 
necessity, is a slow and gradual process. In this country 
the change is progressing in many directions, but less per- 
ceptibly than in the British Colonies. To observe the 
process of evolution, or the slow broadening down “from 
precedent to precedent,” it is necessary to study the 
modern history of a new world. An excellent example is 
afforded us in Tasmania. In January, 1904, the Public 
Health Act of 1903 came into operation, and replaced the 
old Central Board of Health by a department of public 
health controlled by a chief health officer, to whom were 
deputed the powers and functions of the late Board, 
together with certain additional duties. We now have 
before us the first half-yearly report of Dr. J. C. &Q 
Elkington, the chief medical officer. There were 
at that time 73 local authorities nominally existing. But 
it was found that only 45 of them possessed rating powers, 
28 being Boards of Health in name only, with no powers of 
raising revenue to carry out sanitary duties. Moreover, 
only 16 of the 45 authorities possessed medical officers, and 
only 26 possessed qualified sanitary inspectors. A large 
number availed themselves of the services of the police for 
the execution of sanitary measures. Many of the 
authorities” had no sanitary by-laws. The result of such 
conditions may readily be imagined. In one large county 
town the inspector’s report—he was a police officer—stated 
that some 140 premises had been inspected in the previous 
month and all found satisfactory, but when 25 of these 
were properly inspected by the chief medical officer it was 
found that only I was even in a moderately sanitary con- 
dition, This matter of efficient sanitary inspection is 
recelving attention under the new Act. Vaccination 
ig also being pressed forward, and attention is being 
given to the control of food supplies, especially milk. 
Both these subjects demand early attention in view of the 


small-pox outbreaks and food-borne disease which have 
occurred. Special work is being inaugurated for the 
prevention of tuberculosis, and the importance of super- 
vision of dairy cattle and the use of the tuberculin test is 
emphasized. The Government veterinarian carried out 
one series of tuberculin tests upon a “Government herd” 
of 24 dairy eattle. with the result that “16.6 of these 
animals were found to be suffering from tuberculosis.” If 
this were to be taken as in any degree indicative of what 
obtains generally in the colony, which probably it is not 
safe to do, the time is indeed at hand for vigorous 
measures, for the percentage (66) is 12 more than the 
highest Geddes found in testing herds in this country. 
Possibly the medical officer means 16.6 per cent., but it is 
not so stated. Steps are also being taken to provide 
isolation hospitals for infectious disease, and the medical 
officer concludes his report with a list of seven desiderata, 
including a steam disinfecting machine, a properly 
qualified and experienced sanitary inspector, funds for 
active administration of the Vaccination Act, legislation 
for control of milk supplies, and provision of bacteriolo- 
gical facilities. The entire report furnishes a most 
interesting illustration of the evolution of sanitary 
administration from a condition of primitive inefficiency 
to one in which modern requirements are met. 


IMITATIVE SUICIDE. 
SocraL as well as physical diseases are catching, and it is 
one of the few disadvantages of a cheap press that the 
public is familiarized with the details of private crimes, 
notably of poisoning and other forms of murder. Occa- 
sionally, eyes which might be far better occupied, pore over 
the details of a robbery, a murder, or a suicide until the 
impressed mind becomes obsessed with a desire to go and 
do likewise. The recent discovery of a human skeleton, 
found upon inquest to be that of a man who shot himself 
six months ago in a wood at Lugershall, led to the state- 
ment by his acquaintances that a similar suicide, which 
was universally discussed last year, had preyed upon his 
imagination and probably had culminated in a subconscious 
suggestion that he should destroy himself in a similar 
manner. Akin to such crimes are the numerous false con- 
fessions which follow the wide publication of facts of any 
crime of importance. Such self-accusers are often the 
victims of hysteria and melancholia, and accounted for 
many of those who claimed to have been bewitched in the 
olden days. Many cases are recorded where the same 
weapon has been used to effect several successive and 
similar crimes. It is thus a wise rule, apart from its 
forensic origin, to facilitate the production of real testi- 
mony when and if later demanded, for the coroner to con- 
fiscate pistols, knives, and other exhibits, which if handed 
back to the witness by the police would be the morbid 
centre of a passing curiosity, even if they did not lead to 
greater imitative evils. Many cases are on record which 
justify King John’s reflection : 
How oft the sight of means to do ill deeds 
Makes ill deeds done! 


ARSENIC IN THE AIR OF LARGE TOWNS. 

Mr. Wit.1aM THomson, F.R.S.E., F.1.C., of the Royal Insti- 
tution Laboratory, Manchester, has made experiments * which 
appear to show thatarsenic is ordinarily present in the urine 
of people living in Manchester, and by presumption of those 
living in other large towns. The method employed rigor- 
ously excluded all chances of the arsenic found being derived 
from the reagents or apparatus employed. Specimens of 
the urine from six patients in the Manchester Southern Hos- 
pital were found to contain arsenic varying in amount 
from ,3}; to roo gr. a gallon. The former amount 
was obtained from the urine of a woman, aged 47, who had 
been thirteen days in the hospital, had lived on simple food, 
and had taken no medicine during that time. In investi- 
gating whether solid or liquid articles of diet could be the 
source of the urinary arsenic, an experiment was made as to 


1 Mem. and? Proc. of Manchester oo aae Philosoph. Soc., 1904, vol. xlix, 
part 1. 
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man, eged 24, a teetotaler, whose urine on January 22nd, 
1904, contained ;}>5 gr. per gallon, and on April 18th yos5 gr. ; 
was given ;’; gr. arsenic trioxide in solution on April 2oth, 
1904, at 4 p.m.; one hour later the urine contained ,}> gr. per 
gallon, after seven hours ;'5 gr., after sixteen hours ,;'; gr., 
after nineteen hours ;; gr., and after twenty-three hours 
i}5 gr., the total amount eliminated during the twenty-three 
hours being estimated at 16 per cent. of the total quantity 
taken. A sixth and last sample tested after forty-seven hours 
eontained ,,55 gt., being the amount present before the 
drug was administered. As it seemed probable that the 
arsenic found in the urine of people living simply and 
taking no alcoholic liquor might arise from breathing the air 
in large towns, five samples of urine from persons living in a 
convalescent home in the country were examined; four of 
these were free from arsenic, and one contained ;,'55 gr. per 
gallon. Of three samples taken from children in the Northern 
Hospital for Children, Manchester, all being fed ona milk 
or bread and milk diet, one showed z}, gr., another ;,'55 gr., 
and the third, from a child who was taking milk alone, but 
that in large quantities, showed no arsenic. The soot from a 
domestic chimney contained 1.5 gr. per lb., and two samples 
of house dust from Leeds contained 0.4 and 0.3 gr. per lb. 
respectively. Five samples of urine obtained from persons 
who had been working in the glass factories of St. Helens, 
where the vapour of arsenic is used in the processes, contained 
either 535 Or z4y gr. per gallon. Six specimens obtained from 
the metal works of Swansea gave amounts varying from ;, to 
sso gr.; Others from persons working in Sheffield gave 
amounts from ;,55 to +35 gr., and six samples from persons 
living in the Hebrides, where peat alone is burned, were 
absolutely or practically free from arsenic. 


THE LONDON SCHOOL OF TROPICAL MEDICINE. 
THE new chairs of helminthology and protozoology at the 
London School of Tropical Medicine, to the establishment 
of which attention was recently called in the Britisn 
MEDICAL JOURNAL, have been filled by the appointment of 
Mr. Robert Thomson Leiper to the former and Mr. W. S. 
Perrin to the latter. Mr. Leiper, who was selected from a 
list of thirty-seven candidates, had a very distinguished 
career at the University of Glasgow, where he graduated as 
M.B., B.Ch. While still a student he gave much attention 
to biology and investigated the minute structure of many 
parasitic forms among the lower animals and more particu- 
larly of marine parasitic worms. He read a paper ona 
new parasitic worm found in L’chinocardium cordatum(Penn.) 
at the Belfast meeting of the British Association. A de- 
scriptive account by him of “Avagina incola,” with a note on 
the classification of the Proporidae, was published by the 
Zoological Society of London in their Proceedings for 1904. 
During the last winter session of the Glasgow University 
Medico-Chirurgical Society he demonstrated and gave a 
preliminary account of a new sporozoon parasite encysted 
in the skin of Rossia macrosoma. In 1902, while still an 
undergraduate, he was appointed by the Senate University 
Research Student in the Embrvological Department; he 
was also awarded a Carnegie Medical Researeh Scholar- 
ship. For some time past he has been wholly engaged in 
helminthological study and research. This work has 
included the examination of helminthic material brought 
back by the Scottish National Antarctic Expedition. 
Mr. W. S. Perrin, who has been appointed to the Chair of 
Protozoology, was a Scholar of Gonville and Caius College, 
Cambridge, and obtained a first class in both parts of the 
Natural Science Tripos. He was elected Shuttleworth 
Research Scholar of his college. Last spring he was 
selected by Professor Adam Sedwick to assist him in 
carrying out a scheme which he had long had in mind of 
establishing a school of workers at the protozoa in Cam 
bridge. In pursuance of this purpose, Mr. Perrin has for 
some months past been studying parasitic protozoa under 
Dr. von Pcrowazek, assistant to Dr. Schaudinn in the 
Marine Zoological Station at Rovigno, near Trieste. 





THE deaths from plague in India during the last wee in 
December, 1902 and 1903, were 14,000 and 17,000 respec. 
tively, but in the corresponding week of 1904 the f reg 
stood at 22,645. The outlook for the coming months is 
therefore far from hopeful. The increase of plague in the 
United Provinces—North-West Provincesand Oudh—] e] 

accounts for the heavy mortality during the week in ques- 
tion, for of the 22,645 deaths recorded in these Provinces 

those from plague amounted to no Jess than 9,574. Byer 
since plague appeared in the United Provinces the progress 
of the epidemic has been slow and the disease has been for 
the most part confined to a few districts in the Province, In 
the month of December, 1904, however, the disease Spread 
widely and increased in virulence, and this part of Indig 
now heads the plague mortality list for the first time, [Ip 
the parts of India where plague has prevailed severely, 

as in the Bombay Presidency and the Punjab, the disease 
seems to be lessening in extent and virulence, and it is 
hoped that it may gradually subside. This has been the 
history of plague in every country where it has appeared— 
a gradual increase, a sudden burst of great virulence, and 
a gradual decline. This course has been very marked in 
the case of the Punjab and the United Provinces, 
and what has happened in these districts may be repeated 
in Bengal and other parts of India in subsequent years, 
As yet but three of the many districts in which plague has 
been lingering for nine years have experienced severe out- 
breaks; but with the warning of other countries and 
districts before us, it would appear that virulent outbreaks 
may yet occur in several others. It must be confessed that 
prophylaxis, whether by serum inoculation or by sanitary 
measures, has met with little success. The Government of 
India is, no doubt, anxious to do all it can to limit the 
epidemic of plague, but, it must be confessed, without 
success. The introduction of an organized effort to deal 
with plague independently of Government control in India 
is an impossibility, and the outlook seems to us very 
gloomy. 


YELLOW FEVER ON THE IVORY COAST. 
THe geographical distribution of. yellow fever, as Dr, 
Clemow remarks in his Geography of Disease, is noticeable 
for its peculiarly limited character and for the great 
constancy with which the disease remains within its 
prescribed limits. The truth of the statement, or at all 
events of the concluding part of it, is well borne out by 
the report of Mr. J. P. Armstrong, British Vice-Consul on 
the Ivory Coast, recently published by the Foreign Office, 
This part of the shoulder of Africa has always been an 
important area of yellow-fever prevalence, and of late 
years the ravages of the disease have proved a serious bar 
to trade. In 1899 there was a severe epidemic at Grand 
Bassam, and again in the following year; indeed, judging 
from the report, it would seem that this town, the main 
port on the Gold Coast, has scarcely been able to 
show a clean bill since. Mr: Armstrong states that 
during 1903 no steamers entered the port for four 
months, and all trade was at a standstill. The continuous 
outbreaks have brought about such disastrous business 
conditions tbat the greater part of the merchants would 
be only too glad to see the port closed to trade, while of the 
native traders at least 50 per cent. have left. The European 
population of the town is about 60, and the death-rate for 
1903 attained the enormous figure of 50 per cent. The 
total number of deaths for the rest of the colony was 3° 
out of a population of 240, or 125 per mille. The fever 
appears to be of a particularly virulent type, but n0 
statistics are given as to the case-mortality. The French 
authorities seem, -however, to have at length realized that 
it is necessary to deal energetically with the situation. The 
possibility of the abandonment of the town was actually 
under consideration at one time, which looks as if the 
part played by the mosquito was insufficiently realized, the 
more so as rigorous disinfection and the burning of houses 
are mentioned as among the measures adopted. The 
filling in of the swamps and general cleansing of the towD 
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2 
are now, however, receiving attention, though the task :s no 


the town being built on a strip of sand about 
oe sds wide, the greater part of which is a marsh, _ 


THE POROSITY OF CHARCOAL. 


Tur first lecture of the session of the Royal Institution 
f unusual interest. It was given by Sir James 


ay, and described certain newly -observed low 
temperature phenomena. The power of charcoal to 


absorb gases 18 one of the commonplaces of the text- 
pooks of chemistry and physics. The discovery was 
made by Fontana as long ago as 1775, and the’ work 
of De Saussure and Graham proved that at ordinary 
temperatures different gases are absorbed in very 
different proportions; thus charcoal absorbs at such 
temperatures ninety times its bulk of ammonium, but not 
uite twice its bulk.of hydrogen. Sir James Dewar finds 
that, speaking _generally, a very much larger quan- 
tity of a gas is absorbed at low temperatures, and 
the many striking experiments by which hie tem 
tore was illustrated were designed to illustrate this 
point, and to show how in this way very high vacuums may 
be obtained. The absorbability of the various gases even 
at the temperature of liquid air varied a good deal; the 
amount of hydrogen absorbed still remained relatively 
gmall, while the absorption of helium or neon was almost 
nil, The method affords a means of separating these gases 
from air. At the temperatures of liquid hydrogen not only 
hydrogen itself but helium also was absorbed. 


JAPANESE STUDENTS. 

M. Revon, a Frenchman who was for seven years a Pro- 
fessor in the University of Tokio, says that the most 
characteristic feature of the Japanese student is that he 
studies, So keen is he about his work that he will read by 
the light of a cage full of glow-worms if he can get no 
better source of illumination. He hangs on his master’s 
lips, taking notes with feverish eagerness, and asking 
innumerable questions after the lecture. So far from 
having to be urged to work, he rather needs, as Johnson 
night have said, to be “sufflaminated.” One of M. Revon’s 
pupils went mad, and several died as the result of excessive 
study. Abundant provision is made by the University 
authorities for gymnastics and other physical exercises ; 
nevertheless, overwork is making Japanese students 
a race of bespectacled prematurely aged men, 
foredoomed to consumption. Overpressure begins 
early and lasts throughout the whole period of 
studentship. Before entering the University a young 
man has to go through the secondary and afterwards the 
higher schools, where in the space of three or four years 
he learns three or four European languages, besides the 
general principles of the science to which he may wish later 
to devote himself. Owing to the length of the curricu- 
lum, Japanese are for the most part older than 
European students; many of them, indeed, are married, 
and fathers of families. Academic discipline is easily 
maintained, as the students have the greatest veneration 
for their teachers, who on their part are always courteous 
and accessible, Exchanges of hospitality between masters 
and pupils are frequent, and social intercourse is constant 
and intimate. The Japanese student has from childhood 
been familiar with the ancient maxim: “Thy father and 
mother are as the sky and earth; thy lord as the moon; thy 
teacher as the sun.” These sentiments have been crystal- 
lized into a proverb of three words—Oudji yori sodatchi, 
which means education is more than birth. 


“THE GREATEST OCULIST IN THE WORLD.” 
Ir is recorded that Homer was occasionally known to nod, 
and surely the genial editor of M. A. P. must have been in 
tomnolent mood when he last week admitted to its 
columns an unblushing and inexcusable puff of an 
already much-advertised foreign oculist. The paragraphs 


greatest oculist in the world is Dr. Pagenstecher of 
Wiesbaden.” Shakespeare has told us “there is much 
virtue in an 7,” and those bold and sceptical individuals 
who might venture to dispute Dr. Pagenstecher’s claim to 
the supreme position assigned to him must endeavour to 
draw consolation from the word probably. In the present 
instance it is unnecessary to recall the well-known injunc- 
tion, “ Cherchez la femme,” for in the following description 
of the oculist’s hands the feminine enthusiast stands 
revealed. “But when his hands touch one it is a 
revelation of the genius of the man. Beautiful hands 
they are; white and firm, with slim fingers and pink 
filbert-nails. And in each of those finger tips seems to 
live a separate brain, an independent visioning power.” 
One is constrained to ask, Why are we flooded with this 
gush of nauseous twaddle? Can it be that the aristocracy 
and plutocracy alluded to in the paragraphs have had time 
to discover that the highly-boomed oculist is not omni- 
scient, but must accept his percentage of failure with the 
rest of his medical brethren, and therefore the time has 
arrived when an injudicious admirer deems it advisable to 
bang the advertising drum? Advertisement is contrary 
alike to the spirit and the practice of our profession, and 
we earnestly hope that the lay press will aid us in our 
endeavour to discourage it. 


THE SPITTING NUISANCE. 

THE police authorities of New York appear now to be 
thoroughly in earnest in carrying out the municipal enact- 
ments forbidding expectoration in public places. Quite 
recently ten well-dressed men were fined two dollars each 
for spitting in one of the subway stations. Persons who do 
not happen to have sufficient money about them to pay 
the fine are sent to gaol, a procedure which of itself is 
likely to have a wholesome educative influence on the 
public mind. The wardens of some of the police court 
prisons say they have more public spitters in their custody 
than any other class of offender. In some courts the 
average number of charges of this kind dealt with daily is 
about half a dozen. When will our own civil authorities 
follow the excellent example of New York, and instead of 
leaving it to the discretion of omnibus and railway com- 
panies to put up notices mildly deprecating expectoration, 
set themselves resolutely to put down the disgusting and 
noxious practice ? 


HYGIENE IN SCHOOLS. 

On January 20th the Bucks Education Committee, under 
the presidency of the Chairman (Lord Buckinghamshire) 
adopted a recommendation to the effect that a communi- 
cation should be issued to all school correspondents in the 
county requesting the managers to consider the ex- 
pediency of introducing the teaching of hygiene and 
temperance into the schools under their charge, and 
referring to the support given to the movement by 15,000 
members of the medical profession, headed by Sir William 
Broadbent. 


THE ANTIMALARIA CAMPAIGN IN CORSICA. 

At a recent meeting of the Paris Academy of Medicine 
M. Laveran presented a report by Dr. F. Battesti, of Bastia, 
on the third campaign of the Corsican Antimalaria League. 
This shows that the results of the League’s efforts in 1904 
were still more satisfactory than in 1903, and proved 
conclusively the great advantages of the mechanical 
protection of dwellings by means of metallic screens. 
In several houses situated in the immediate neigh- 
bourhood of marshes which were protected in that 
manner no case of malaria occurred. In stations 
and railway servants’ huts only partially protected, 
the morbidity fell from 47 to 11.66 percent. The postal 
and telegraph services have begun to adopt similar means 
of protection in the most unwholesome parts of the east 
coast of Corsica, and the results have been excellent. In 





begin with the modest assertion that “Probably the 


regard to the objection that the metal screens at the 








Tas Barres 
206 Mepicat es...) 


THE CENTENARY OF MANUEL GARCIA. 








[J AN, 28, 1905, 
——————————— 





windows are unpleasant and interfere with ventilation, 
Dr. Battesti publishes letters from persons who passed the 
summer of 1904, which was exceptionally hot, in houses so 
protected ; all the writers say that so far from interfering 
with ventilation, the screens made it possible to keep the 
windows open during the night without fear of mosquitos. 
The prophylactic use of quinine also gave satisfactory 
results. Dr. Battesti gives an account of a systematic 
attempt to destroy Anopheles within a certain area, and 
urges on municipal and other public authorities of Corsica 
~ expediency of adopting such measures on a large 
scale. 


A NEW MEDICAL SOCIETY. 

THERE is, or was, a Browning Society formed by 
enthusiasts who strove to find a meaning in passages as 
to which no enlightenment could be got from the poet 
himself. Previously there had been a John Sterling 
Society, whose raison détre was to give the friends and 
admirers of a minor poet, now chiefly remembered by the 
fact that Carlyle wrote his life, opportunities of meeting 
4sim when he was in London. As far as we are aware, 
however, there has hitherto been no society named after a 
diving medical man. We learn with some interest, there- 
fore, that the William M. Welch Medicsl Society, with a 
membership of twenty-five, held its first formal meeting 
on December 19th, 1904, at the residence of Dr. Welch in 
Philadelphia. The Society is composed of ex-resident and 
some of the present resident physicians of the Municipal 
Hospital in that city, and was formed and named in 
honour of Dr. Welch, who was long at the head of that 
institution. He was appointed physician-in-charge of the 
Municipal Hospital in 1870, and served in that capacity 
antil 1903. 


SIR PETER EADE. 

Sir PETER EApDE, Consulting Physician to the Norfolk and 
Norwich Hospital, celebrated his 80th birthday on January 
igth, and his colleagues on the staff of the hospital took 
the opportunity of presenting him with an address, accom- 
panied by a small present, in recognition of the high 
esteem in which he is held by them, and of the valuable 
services he has rendered to the institution during the forty- 
seven years he has been connected with it. Sir Peter Eade 
belongs to a generation at the hospital which included 
Crosse, Cadge, and Bateman. He still, we are glad to 
learn, enjoys good health, he is able to attend the weekly 
Board of Management regularly, and is frequently present 
at the hospital consultations. 


THE CENTENARY OF MANUEL GARCIA. 
SENOR MANUEL GakcIA, to whom we owe the invention of 
the laryngoscope, will complete his hundredth year on 
March 17th. As has already been announced in the 
BritisH MEDICAL JOURNAL, the anniversary is to be made 
the occasion of a great demonstration in his honour by 
jaryngologists of every nationality, who will at the same 
time celebrate the jubilee of their speciality. The pro- 
gramme, as far as at present arranged, is as follows: At 
midday a ceremonial meeting will be held at the rooms of 
the Royal Medico-Chirurgical Society, Hanover Square. 
The Spanish Ambassador will attend to congratulate the 
illustrious centenarian in the name of the Government of 
his native country, and addresses will be presented by 
the Royal Society, before which Senor Garcia read his 
paper entitled “Physiological Observations on the Human 
Voice” just fifty years ago; by delegates of the Berlin, 
South German, French, Dutch, and Belgian Laryngological 
Societies; by musical societies, and by old pupils of the 
famous maesiro. In order not to overtax the strength of 
Senor Garcia, the addresses will for the most part be only 
formally presented, and the whole duration of the 
proceedings will not exceed one hour. The meeting will 
conclude with the presentation to Senor Garcia of his 
portrait painted by Mr. John Sargent, R.A, at the request 
ef admirers throughout the world, together with an album 





containing the names of the subscribers, In the atte 
noon a scientific meeting will be held in the pes 
place for the purpose of giving foreign specialists . 
opportunity of seeing the methods of work and results 
of their British brethren. In the evening there wij 
be a dinner, probably at the Hotel Cecil, at Which 
ladies will be present, and it is expected that Senor Garcia 
will make a speech. Notwithstanding his great age, he jg 
still fairly vigorous in body, and he was able to attend the 
annual dinner of the Laryngological Society op 
January 13th. His mental powers dre absolutely 
undimmed by age, and his memory of scenes and events 
witnessed by him in Spain in his early boyhood is remark. 
ably vivid. In addition to bis native tongue, Spanish, he 
speaks English, French, and Italian fluently, and has some 
knowledge of German. 


WE have been favoured, by the courtesy of the Registrar 
of the General Medical Council, with a bound volume of 
the minutes of its proceedings for the year 1904. The 
volume, which extends to 752 pages, contains an index and 
twenty-five appendices, eight of which are reports by the 
Examination Committee on the examinations of various 
universities and licensing bodies. The proceedings of the 
Council were fully reported in SuPPLEMENTs to the Brrrisq 
MEDICAL JoURNAL published immediately after each 
session. 


A BANQUET in support of the London School of Tropical 
Medicine will be held in London on May ioth. Mr. 
Chamberlain, who is the “true” if not the only “ begetter” 
of the school, and who has shown so statesmanlike an 
appreciation of the far-reaching importance of tropical 
pathology in regard to the consolidation of our empire, 
will preside. The Duke of Marlborough has consented to 
be Chairman of the Dinner Committee. 


Mr. Henry W. MarsHALlL, of the Stock Exchange, has 
offered to the King Edward’s Hospital Fund for London 
certain freehold land in London, believed to be worth 
£12,000 and at present let on a lease of which twenty-five 
years are unexpired ata rental of £420 per annum. The 
gift is made on the condition that £18,000 is subscribed to 
the permanent income fund before July 31st next. The 
sum still required to bring up the permanent income fund 
from investments to £50,000 per annum is £30,000, 


THE Danish Government has issued a stamp bearing the 
head of the late Professor Finsen with the object of placing 
within reach of the poorer classes a means of subscribing 
to the national monument by which it is proposed to com- 
memorate the work of the Danish investigator. On the 
occasion of the Christmas and New Year holidays the 
Danish Postmaster-General also issued four million illus- 
trated postcards. The profits on the sale of these ostcards 
are to form the basis of a fund for the erection of & sana- 
torium for indigent consumptives. 


THE President of the French Republic has conferred on 
Dr. George Ogilvie, Senior Physician to the French 
Hospital, the much-coveted decoration of Chevalier de la 
Légion d’Honneur. The cross was handed to him by 
M. Paul Cambon, the French Ambassador, on January 26th. 
Dr. Ogilvie has been on the staff of the French Hospital 
for some eight or nine years, and the distinction has been 
conferred in recognition of the valuable services which he 
has rendered to that institution. The prominent part 
played by Dr. Ogilvie in the reception of our French 
visitors Jast summer will be remembered by all who on 
that occasion listened to the speeches delivered by him in 
French with a mastery of the subtler graces of the 
language and a purity of accent seldom to be heard from 
British lips. We congratulate him on the high honour 
which he has received. 
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THe WESTERN INFIRMARY, GLASGOW. 
Opening of the New Dispensary for Out-patients. 
Tax formal opening of the new dispensary buildings of the 

Western Infirmary took place on January 18th. Sir Matthew 

Arthur, the Chairman of the managers, presided, and 

amongst others present on the platform were Lord and Lady 

Blythswood, Lady Arthur, and Sir John and Lady Primrose, 

After prayer by Principal Story, the Chairman said the 

uestion of increased dispensary accommodation had been 
pefore the managers of the Western Infirmary since 1892. At 
that time, however, they had much work in hand in connexion 
with the development of the rest of the infirmary, and the 
time was not suitable for a special appeal for the dispensary. 

In 1897 they issued an appeal for subscriptions towards the 

puilding fund of a new dispensary, and ultimately received 

nearly £25,000 for that purpose. The growth of the work of 
the outdoor department of the infirmary was illustrated 
by @ comparison of the numbers for last year with 
those for 1892. In the year 1892 the number of outdoor 

tients was 12,422, and the visits paid 38,507; while for the 
year ending on October 31st last the patients had increased to 

22,010, and the number of separate visits was 94,235. The 

visits of outdoor patients thus amounted to an average of 

about 300 daily. Besides the relief it afforded to those sick 

r, the dispensary held an important place in the scheme 
of medical education. It was compulsory for students to 
attend the outdoor practice of a hospital, and at the Western 

{nfirmary there were generally about 400 students enrolled. 

In the design of the new buildings, therefore, special atten- 

tion had been given to the provision of increased facilities for 

teaching. The estimated cost was nearly £35,coo, or about 
£10,000 more than the sum specially subscribed. Sir Matthew 

‘Arthur then called upon Lady Blythswood to perform the 

opening ceremony, and in doing so referred to her special 

interest in several kindred institutions in Glasgow and the 

West of Scotland. 

Lady Blythswood having declared the buildings open, and 
having been presented with a handsome silver bow! by the 
contractors as a memento of the occasion, Lord Blythswood 
returned thanks on behalf of his wife. 

Sir Lauder Brunton was then called upon for an address, 
and, after referring to his long connexion with outdoor 
patients at St. Bartholomew’s Hospital, he congratulated the 
company on the excellence of the new dispensary buildings in 
which they were met. It might beasked whether it was worth 
while to expend so much money upon the treatment of out- 
patients. He believed that the money so expended was put 
out to interest and came back bearing fruit tenfold or even a 
hundredfold. The patients benefited and their families bene- 
fied, and so the working power of the community was 
increased. The wealthier classes benefited, too, for in such 
outdoor departments the future medical men learned much of 
the treatment of the common ailments, and in this new dis- 
awa the arrangements for teaching were excellent. Sir 

uder Brunton then went on to urge that the sick poor not 
only needed medical advice and medicines such as they 
would be given there, but that they must have proper food, 
and, in particular, a supply of fresh and pure milk. He spoke 
of the formation of a National League for Physical Education 
and Improvement, the object of which was to get the many 
societies and organizations at present working for the good of 
the people to co-operate. He trusted that a branch of this 
League would be formed in Glasgow, and that medical men, 
municipal authorities, and institutions like the Western 
Infirmary would give their aid in the movement. In conclu- 
sion he congratulated the audience on the admirable arrange- 
ment of the new buildings, and expressed the hope that those 
who had so munificently founded the institution would see 
that it maintained its place by sufficiently subscribing to 
keep it up, so that it might long remain, as it was now, the 
best of its kind in existence. 

The Lord Provost (Sir John Ure Primrose) moved a vote of 
thanks to Lady Blythswood for her kindness in opening the 
dispensary, and a similar compliment was paid to Sir Lauder 
Brunton for coming from London to address them. 

The proceedings then terminated, and the company had the 
ty of inspecting the various rooms of the new 

ings. 

The new dispensary buildings are situated to the west of the 
main infirmary block, and will afterwards be joined to the 
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main building by a well-lit corridor. The entrance to the 
dispensary proper is from Church Street. Patients on their 
first visit will be directed to a waiting room, where all the 
usual enquiries will be made and the cases classified. The 
general waiting hall is a handsome hall of 86 ft. by 31 ft., and 
1s seated for 400 persons. From this hall the patients may 
pass to the consulting rooms, each of which has two suitable 
dressing rooms attached. The medical and surgical consulting 
rooms are 24 ft. by 24 ft., and have each gallery accommoda- 
tion for 50 students, and are well lighted from the north. 
There is an excellent operating theatre with all the necessary 
dressing and recovery rooms. There are also specially fitted- 
up rooms for ear, nose, and throat departments and for gynaec- 
ology. Excellent arrangements are made for the dispensing 
of the patients’ medicines, a hall seated for 70 persons 
being connected with the dispensing room and the exit vesti- 
bule. The students also have a special entrance for them- 
selves, from which they can reach the galleries of the various 
consulting rooms. The electrical department of the infirmary 
is also housed now in excellent quarters in the dispensary 
buildings. 
PRESENTATION TO Dr. R. Witson Bruce. 

On the occasion of his retirement after twenty years’ 
service on the Glasgow Parish Council, Dr. R. Wilson Bruce, 
of Glasgow, was entertained at dinner on January 2oth by a 
number of friends, and presented with an illuminated address 
expressing appreciation and high admiration of his publie 
and philanthropic work. In presenting the address the 
Chairman, Mr. Henry E. Clark, C.M.G., President of the 
Faculty of Physicians and Surgeons of Glasgow, spoke of the 
increasing necessity for medical men on public councils and 
Boards where questions of education and municipal adminis- 
tration affecting the health of the community required to be 
dealt with. Dr. Bruce, in responding, gave an interesting 
reminiscent account of his work as a parish councillor. 


| Ireland. 


UustER MeEpicat Society. 
THE fourth general meeting of the Society was held in the 
Medical Institute on the evening of January 19th. The 
President, Dr. Calwell, oceupied thechair. A resolution of 
regret on the death of Dr. Praeger was passed. 

















Cases. 

Mr. Mitchell showed a very successful result in a difficult 
case of hare-lip and cleft palate. He showed also a female 
patient who had suffered from an oesophageal strictureof about 
ten years’ standing, treated by Symonds’s tube, which had 
not been changed for the last six months. Dr. Rankin 
showed a large number of cases of lupus vulgaris and some of 
rodent ulcer treated by the Roentgen rays in the Royal} 
Victoria Hospital. He also read a paper on the result of 
the application of the rays to carcinoma, sarcoma, rodent 
ulcer, lupus vulgaris, and lupus erythematosus in the hospital - 
No lupus case was made worse, and some improved rapidly ; 
of the ten rodent ulcers, some showed excellent results; the 
carcinomata were very disappointing, but there was some 
effect on the sarcomata, evidenced by a temporary shrivelling 
and general paralysis. Dr. McQuitty read notes of a case of 
general paralysis, which first showed signs some fourteen 
years ago, and remained of the ‘“‘ tabes type” till lately, when 
the ordinary brain symptoms developed. A short discussion 
took place on the unity or duality of tabes and general 
paralysis, in which Drs. Lindsay, McKisack, Graham, and the 
President joined. 

Cold in Pneumonia. 

Dr. McKisack read a short paper on the treatment of acute 
lobar pneumonia by the application of ice externally, illus- 
trated by a large chart and notes of eight consecutive cases ; the 
average duration was shorter, and the temperature, if anything, 
a little lower: the patients expressed themselves relieved, 
and liked the application ; there was one death : a patient of 
poor physique, in whom double pneumonia developed. Dr. 
McKisack said that on the whole he was favourable impressed 
with the result. Dr. Lindsay pointed out that cases with a 
fairly high temperature seemed to do well, and he would be 
cautious as.to the beneficial effect of any treatment tending 
to lower temperature. Dr. Dempsey advocated an expectant 
plan of treatment guided by symptoms. Mr. Cecil Shaw 
remarked that the application of cold to the eye, where the 
result could be closely watched, did good as long as it was 
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grateful; but if causing trouble or pain, did harm. Drs. 
McQuitty, MacElwaine, Mitchell, and the President also 
spoke. 
OVERCROWDING IN THE BELFAST WORKHOUSE. 

Thereport of Mr. Agnew, Local Government Board Inspector, 
which was laid before the last meeting of the Belfast Board 
of Guardians, showed overcrowding in both the healthy male 
and healthy female sleeping departments ; there was deficient 
ventilation, and great danger in case of fire. There were 1,500 
inmates classified as infirm, being 2co more than the number 
complained of in his last report when he showed that even 
then there was deficient accommodation. Although more 
room would be available when the lunatics were removed to 
the new asylum, and fever cases to the new fever hospital, 
still he urged some immediate provision. He was of opinion 
that a permanent kindergarten teacher should be appointed; 
the infiuence of the last teacher had been excellent. 








THE TEACHING OF HYGIENE IN SCHOOLS. 


No. VII.—FatiavE. 
In mapping out the day of the children attending elementary 
schools the object sought should be to make the wisest dis- 
position of the hours of work, play, and rest, so as to cultivate 
the mens sana in corpore sano rather than to cram the time- 
table with subjects so numerous that even the healthiest child 
must be fatigued and in time overstrained. 

There are two factors in fatigue—the muscular and the 
nervous. The former has been much more completely studied 
than the latter, although from the educational point of view 
the nervous factor is the more important. Muscular fatigue 
is produced by toxic bodies, which are the products of mus- 


cular activity, and it may be presumed that nervous fatigue . 


is produced in an analogous manner. Just as muscular 
toxins are eliminated during rest after exercise, in like 
manner the effete bodies which come into existence during 
nervous exertion are removed when the nervous system 
rests. Though it is true that the principal way in which 
the nervous system obtains rest is by sleep, yet the mere 
changing of the direction in which the nervous energy flows 
is in itself a form of repose. Within reasonable limits of 
exertion—that is to say, short of excessive fatigue or 
exhaustion—the nervous and muscular activities are, as it 
were, complimentary. By changing from mental to physical 
work one set of centres is thrown out of action and another 
set called into activity. The brain, in fact, rests in some of 
its parts when physical exercise is being taken. Moreover, 
exercise, if taken in the open air or in a well-ventilated room, 
by quickening respiration and circulation, hastens the 
elimination of the toxic products of activity of the mental 
centres. 

In considering fatigue in relation to the actual time spent 
at school we must take into account not only the total number 
of hours of work ina day, but also the duration of each lesson. 
Chadwick pointed out many years ago that the length of time 
during which the attention can be fixed on a lesson is very 
short in early childhood and gradually increases: 

At 6 years the attention can be fixed for 15 minutes. 

At 7 to 10 years the attention van be fixed for 20 minutes. 

At rotore ,, m 

At 12 to 16 ” ” ” 29 30 ” 

Many investigations have been made by subsequent obser- 
vers, but they all tend to confirm the correctness of Chadwick’s 
conclusions, and it is now generally agreed by all authorities 
that lessons should be short and followed by periods during 
which the children take physical exercise, either stated 
exercise for a few minutes in the class-room standing by their 
desks, or by free play in the school yard. 

This principle is not sufficiently recognized, lessons lasting 
three-quarters of an hour being usual, and intervals too few. 
Even in classes of infants, aged 3 to 4, twenty-five minutes’ 
recreation only is given during the five and a half hours that 
the children are in class. 

A healthy infant spends a very large part of the twenty- 
four hours asleep ; its longest continuous sleep is for eight 
or nine hours at night, but it will sleep also for an 
hour or so several times in the course of the day. Down to 
the age of 4 or even 5 years a healthy child, if given the 
chance, will sleep for an hour or two in the middle of the day, 
and for ten or eleven hours by night. As the child grows 
older the midday sleep is given up, but the time spent in bed 
at night should not at first be curtailed. In fact, a child of 
11 or 12 ought to have eleven or at least ten hours in bed, and 
it is certain that many children of the poorest classes suffer 
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from insufficient sleep, ing up perhaps till midni 
trailing about the streets till their er came hana and 
the public-houses are closed; as school begins at g they m: 
be up by8, and are often awakened by their elders before my 
The following table founded on Key’s elaborate studies may 
serve to give an idea of how a child’s day should be spent a4 
various ages : 
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The children confined for many hours a day in an elementary 
school are deprived at once of all the elements necessary to g 
healthy and normal nervous system—exercise, rest, sleep 
fresh air, nourishing food—and this at a great growing period 
of their life, when all suffer more or less even under the best 
conditions. We hear every day of children outgrowing their 
strength; by this is meant that the body shoots up so rapidly 
that there is no time for filling out and fattening, and the 
child is left thin, and probably mentally as well as physically 
weakened, at any rate for the time being. This physical 
feebleness predisposes to disease, such as diseases of the joints 
(tuberculosis) and phthisis, diseases of the nervous, digestive, 
and circulatory systems; and without a sound body a health 
mind is impossible. It will be easily seen that excessive 
expenditure of energy in mental work during this growing 
period is doubly dangerous. In our opinion twenty-five 
minutes’ recreation during five and a half hours’ work js 
insufficient. All the authorities who have studied this 
subject are agreed that the best method of getting good work 
from scholars is to give them short and varied lessons. After 
twenty minutes or half an hour at one subject the attention 
wanders, and the child loses interest. Half an hour should 
be the outside limit for the duration of a lesson, and after 
each two lessons of half an hour a quarter of an hour’s play 
should follow. Time thus apparently wasted is really gained, 
for if children are forced to concentrate their mental faculties 
for too long a period at a time they are unable, even after 
recreation, to recover, and \the effect shows itself in their 
work all that day. 

Dr. Kemsies, the head master of a large German school,’ 
has found from personal experience that the best work of the 
week is done on Monday and Tuesday (after the Sunday 


holiday). On Tuesday afternoon the work has already begun — 


to deteriorate. He strongly advises a holiday on Wednesday, 
in order to check the mental exhaustion, and so raise the 
standard of work for the second half of the week. The first 
two hours of the day produce the best work; after the 
midday meal there is a marked falling off. If a lesson lasts 
too long, the greater part of the class suffers from fatigue; 
a recreation interval after) each lesson is recommended 
before the next lesson begins. After the holidays (which 
never last longer than four weeks) the _ quality and 
quantity of work are markedly ‘increased. Kemsies gives 
what he calls the fatigue value of different subjects. Gym- 
nastics produce so much fatigue that the work done alter- 
wards is almost useless. Of the school lessons mathematics 
comes first in the list, followed by foreign languages 
religious instruction. History, German, and natural histo 
are bracketed as producing the least fatigue; singing an 
drawing are very fatiguing to some, but not to others. The 
connexion between the age limit and the” fatigue value of the 
different subjects is, however, not given, which rather detracts 
from the value of the conclusions. ae 

Mr. Thorndike: has brought forward evidence ‘against what 
we suppose to be the usual opinion, that by the end of the 
afternoon school children show a certain amount of 
exhaustion which lessens their power to work. He devised 
four tests: (1) A set of multiplication examples to he done in 
a given time ; (2)a page of printed matter full of misspelled 

1 Deut. med. Woch., January 2oth, 1898. 
2 Science, 1899. 
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ich were to be marked in a given time ; (3) sets of 
words whict Tables to be written from memory after a ten 
scot look at them ; (4) two sets of figures and one set of 
imple forms to be written from memory in the same way. 
ene first and third were to be given to one set of children 

Ly and to another set late. The second and fourth 
pn given to the first set early and to the second 
“ late. The experiment was made in two towns on 
se children altogether, and precautions were taken 
594 discount excitement from novelty, while since the 
tests were never twice the same for the same child, 
there was no error from _ practice. The results were 
go nearly even as to lead to the conclusion that ‘* the mental 
work of the school day does not produce any decrease 
in the ability to do mental work.” Mental standards used by 
German observers give evidence as to the production of 
fatigue during school hours. The inference to be drawn from 
this conflict of opinion is that the American system of 
teaching is superior to the German. No details are given by 
Mr. Thorndike either as to the total hours of the school day 
or to the way they are apportioned. In these probably lies 
the key to the difference in the results. It is very remarkable 
that Dr. Kemsies found that of all the lessons the most tiring 
was the gymnastic. If, instead of testing muscular fatigue, 
he had used some direct test of mental power, the results 
would have been perhaps more valuable on this point. 

There is a great deal of common ‘sense in Dr. Kemsies’s 
conclusions with regard to holidays, and it would be very 
wise to give two half-holidays a week, on Wednesday and 
Saturday, instead of the whole holiday on Saturday. In 
families where the parents go out to work the children spend 
Saturday in the street, and where the parents are at home 
they are forced probably to work indoors in unventilated 


ms. 
mrasufficient proper rest after meals is a common cause of 
fatigue, and no brain work should be allowed for at least 
half an hour after eating. A sense of tiredness is also 
engendered by impure air, and this probably helps to 
account for the conclusions which experts have come to 
that the best work is done during the early part of the day. 
With the present happy-go-lucky manner of ventilating 
schoolrooms the state of the air in them after a short time 
must have a depressing and harmful effect. 

We have in a previous article discussed the effects of eye- 
strain upon the brain; this should be watched for and 
prevented. An experienced teacher knows the signs of 
fatigue, the most common of which are: 

The attitude of the hand (as described by Dr. Warner). 
The attitude of the head. 

Lolling attitudes. 

Failure of attention. 

Yawning. 

Sleeping in class. 

It should be part of the training of every teacher to learn to 
look out for such signs and to regard them as warnings that 
there is something wrong in the way the class is being 
managed. It may be that the room is badly ventilated or 
insufficiently lighted, that the lessons are too long and the 
periods of recreation too short, or, in individual cases, that 
the child comes to school already fatigued from want of sleep, 
fresh air, or food. In our opinion a good deal of what is set 
down to overpressure is really due to the neglect of the 
common rules of hygiene. It is only by maintaining a proper 
balance between the intellectual and physical faculties that 
complete and harmonious development can be attained. 











CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
January 19th, at 6, Suffolk Street, Pall Mall, with Dr. F. H. 
(HAMPNEYsS in the chair. 


CHARGE AGAINST A MIDWIFE oF SIGNING FALSE 
CERTIFICATES. 

Some considerable time was occupied in hearing the charges 
alle d against Miss Edith Gregory, a certified midwife on 
¢ Midwives’ Roll, of signing false certificates in connexion 
with the training of candidates for the examinations of the 
London Obstetrical Society. 

The case first came under the notice of the Board on 
September 29th last, when a letter was read from the 
Secretary of the London Obstetrical Society, informing the 
Board that, after consideration of the case of Miss Edith 


Gregory, a certified midwife, the Council of the Society had 
resolved that her L.O.S. certificate should be forfeited. 

The facts of the case were stated to the Board by its secre- 
tary, Mr. Duncan. The Obstetrical Society of London wrote 
to Miss Gregory, inviting her to attend the meeting of the 
Council of the Obstetrical Society on August 3rd, when the 
Council was prepared to hear and consider any statement 
Miss Gregory wished to make concerning a charge against 
her of signing false certificates, signed by her as mid- 
wife in entire charge of the Winchester Lying-in Charity 
on behalf of certain nurses about to submit them- 
selves to the Society's examination of midwives. The 
usual printed fcrms of certificates were signed by Miss 
Gregory in each case to the effect: (1) That the candi- 
date had truly and to her satisfaction attended and watched 
the course of not fewer than 20 labours by means of 
personal observation, including abdominal and vaginal 
examinations, and that under competent supervision she had 
personally delivered at least 5 of those cases ; and (2) that the 
candidate had attended to her satisfaction 20 cases during the 
ten days following labour and had been in personal charge of 
at least 5 of those as nurse. From evidence furnished to the 
Obstetrical Society it was contended that the certificates were 
untrue, the candidates having, in fact, seen less than the 
number of cases of labour mentioned in the certificates. 

Miss Gregory replied in writing that she was sorry she 
could not come up to the meeting of the Council of the 
Obstetrical Society, and admitted that she had been in the 
habit of signing the certificates if pupils were satisfactory in 
their practical work and had fulfilled the required conditions. 
In case the number of births seen was not quite complete, 
Miss Gregory signed the certificates provided there were 
more cases coming on for the pupils to see, so that the 
number was: completed before the written examination of 
the Obstetrical Society took place. She was sorry if the 
course she followed had been wrong, but in some cases 
had she not signed the certificates the pupils would 
have completed their number of cases before the examina- 
tion, and yet would have had to wait another three 
months to be examined. Miss Gregory further explained 
that if she had done anything wrong it had been done 
quite unintentionally. The Council of the Obstetrical 
Society decided that Miss Gregory was, in their opinion, 
unfit to hold the certificate of the Society, and requested her 
~ ae the certificate granted to her by the Obstetrical 

ociety. 

In the course of the evidence submitted to the Central 
Midwives Board it transpired that some years ago the 
Obstetrical Society was aware that candidates were admitted 
to its examinations who at the time of the signing of the _ 
certificates required before admission to their examination 
had not attended the minimum number of cases of labour. 

Mr. C. E. Godwin, of the firm of Godwin and Co., solicitors, 
Winchester, addressed the Board on behalf of Miss Gregory. 
He contended that there was no real justification for the 
charge of misconduct against Miss Gregory, because there 
was no intention on her part to do anything wrong. He re- 
minded the Board that the training for nurses for the exami- 
nation of the Obstetrical Society lasted several months and 
the certificates had to be sent in a month before the 
examination. It was very hard on the nurses that 
they should be obliged to complete their training a month 
prior to the examination and then have to sit down and do 
nothing fora month. Who did they expect would board and 
lodge these nurses for a month for nothing? He admitted 
that Miss Gregory had signed the certificates, but they must 
make allowances and remember the lax way in which cer- 
tificates were given for purposes of entering examinations. 
There was no question of deceit or fraud in the matter, and 
from the facts before them he did not think the Council could 
deprive Miss Gregory of her certificate as a midwife on the 
roll issued by the Central Midwives Board. 

The Board then considered the case in camera. ‘ 

Strangers having been readmitted, the Chairman, address- 
ing Miss Gregory, informed her that the Board had found her 
guilty of misconduct, but had taken a merciful view of the 
case and had not directed her name to be removed from the 
Roll of Midwives. The Chairman also cautioned Miss 
Gregory as to her future conduct in signing certificates. 








THE annual meeting of the German Association of Scientists 
and Medical Practitioners is to be held this year at Meran 
irom September 24th to 30th. 
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A REPORT ON 
THE CARE OF THE INSANE POOR. 


[By Our SprcraL ComMISSIONER. ] 


IV.—SCOTLAND. 
THE Scottish system of the family care of the insane poor 
differs in many particulars from that of Gheel. In Scotland 
the patients are not collected within a defined and compara- 


tively limited area surrounding a central institution, as at | 


Gheel and many other places, but are distributed over the 
whole country, in many cases in remote crofts and hamlets. 
They are not in touch with any asylum, and in only a few 
places form anything approaching colonies. From this there 
aecessarily follow differences both in the class of patients 
considered suitable for family care and in the machinery of 
administration and medical supervision. 

In Scotland, as indeed in every other country, family care 
preceded for ages the establishment of special houses for the 





| make the treatment of those who were left in private dye). 


ings as satisfactory as possible. The experience gained durin 

this period was very useful. The annual reports of the Generaj 
Board show that the Board soon became convinced that g 
large number of the insane poor could, under proper regula. 
tions, be even more satisfactorily provided for in private 
dwellings than they could be in asylums. In this opinion the 
members of the Board were fortified by a study of the regults 


| obtained in other parts of the world, such as Gheel in Belgium. 


The consideration which the Board gave to the matter made 
it continue to regard asylums as necessary for the treatment 
of most cases of insanity, especially for cases in which specia} 


| medical treatment and nursing are required, and for those in 
| which the patients are dangerous to themselves and others. 
' But it also arrived at the opinion, which it has never geen 


custody of lunatics; but here the modern system is not the | 
direct development of places of resort for miraculous healing | 


—though these existed at Strathfillan in Perthshire and other 
places for many hundreds of years—but is of comparatively 


recent origin, being the natural outcome of the Lunacy Act | 


(Scotland) of 1857. 


administration of 
the laws for their 


Prior to the enactment of this law the | 
State supervision of both lunatic and ordinary poor, and the | 


reason to change, that under efficiently organized supervision 
the boarding of a considerable number of patients in private 
dwellings ought to form an integral part of any complete 
system of providing for the insane.” 

Such was the beginning of the modern system of boarding 
out in Scotland, a system which after forty-six years’ experi- 
ence continues to receive the greatest support from the 
Commissioners in Lunacy, and which is to-day applied with 
marked benefit, both to the patients and the community, to 
19 per cent. of Scotland’s insane poor. ; 

lt will be of advantage to consider here the machinery of 

ad ministration 
and _ supervision, 





relief, were com- 
mitted to a 
“* Board of Super- 
vision for Relief 
of the say tl now 
«since 1894) known 
as th ; Local 
Government 
Board for Scot- 
land. The report 
of a Commission, 
however, ap- 
pointed in 1855, 
to inquire into 
the state of 
lunatics and 
lunatic asylums 
in Scotland, dis- 
closed a state of 
affairs so unsatis- 
factory that in 
1857 a law was 
passed giving the 
control of all 
matters relating 
to the insane poor, 
the supervision of 
all establish- 
ments for lunatics in Scotland—with the exception of 
insane prisoners and those maintained in private dwellings 
from private sources, and even these if they should be sub- 
jected to compulsory confinement or harsh treatment—to a 
General Board of Commissioners in Lunacy created by that 
Act. The defects in the arrangements for the care and super- 
vision of the insane, which the Board of Lunacy were 
appointed to reform, were not, Mr. Spence! points out, owing 
to any failure of duty on the part of the Board of Supervision 
itself, but were due, on the one hand, to a want of statutory 
powers and adequate staff; and, on the other, to a wide- 
spread lack of enlightenment in public opinion, not confined 
to Scotland, regarding the obligations of the community to 
the insane poor. Under this law it became the duty of the 
General Board of Lunacy to see that every insane person in 
receipt of parochial relief was provided with adequate care 
and treatment. ‘ At that time,” says Sir John Sibbald,” “ it 
was a widespread belief that the best place for every insane 
person was a well-managed asylum, and the law provided for 
the erection of asylums in every district of the country where 
no public asylum already existed. Some years, however, 
necessarily elapsed before these asylums could be erected, and 
during this preliminary period a large number of the insane 
poor were without available accommodation. 

“Some of them were placed in poor-houses, and the rest had 
to be kept in the houses of relatives or boarded in the houses 
of strangers. In these circumstances the General Board of 


Lunacy endeavoured, by a careful system of inspection, to | 





Crofters’ Houses, Upper Sound, Shetland. 








y : All matters relat- 

ing to the insane 
in Scotland are in 
the hands of the 
General Board of 
Lunacy, which 
eonsists of a 
Chairman and two 
legal Commis- 
sioners who are 
unpaid, two medi- 
cal Commis- 
sioners, and also 
two medical 
Deputy Commis- 
sioners, whose 
duties consist, in 
the main, of visit- 
ing and_report- 
ing to the Board 
upon the insane 
in private dwell- 
ings, both private 
and pauper. For 
local aaministra- 
tive purposes 
Scotland is divi- 
ded into parishes, 
numbering 874, in each of which the administration 
of official assistance is committed to a popularly elected 
parish council, which is under the control of the Local 
Government Board, and, in respect to the insane, under the 
control of the General Board of Lunacy. Scotland is also 
divided into lunacy districts, to each of which there is a 
District Lunacy Board, which is responsible for the erection 
and subsequent management of asylums. These two bodies 
—the parish councils and the District Lunacy Boards—are 
entirely separate organizations, the District Lunacy Boards 
having control over, and being responsible for, insane persons 
resident in asylums solely, and having no responsibility 
whatever in regard to the insane, pauper or private, who are 
not inasylums. Both, however, are, in regard to the insane, 
under the control of the General Board of Lunacy. 

Each parish council has as its principal executive officer 8 
paid official called the Inspector of Poor. This official has 
——— duties, and is directly responsible to the council 
and to the Local Government Board. He is appointed by the 
council, but cannot be removed from office except by the 
Local Government Board. In large parishes he has the 
assistance of a staff of clerks and subinspectors. He, or his 
assistants, investigate all applications for relief, visit 
periodically all persons, including the boarded-out insane 
who are in receipt of parochial assistance, and consider the 
applications of all who wish to become the guardians of 
boarded-out cases. These guardians are selected with the 
gceatest care as the result of personaltinvestigation, and when 
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a patient is placed in a private dwelling the condition of the according to the nature of the ca 
baat patient, the character of the guardian, the persons forming the the requirements of the ar aoe ea 
g household, and the accommodation offered by the house must 
“a be camped me ; a to beng oe — of Lunacy, ond Distribution. 
who, in all doubtful cases, do not sanction the arrangements n January ist, 1904, there were 14,209 i i 
sg until they have been satisfied by the inquiries of their own receipt of relief in Seonland. Of phan Reaper yt roscyanet a 
‘the officers as to the fitness of both patient and guardian. ‘ were treated at home in their own dwellings, 1,681, or 11.74 per 
ults Each parish council has also one or more parochial medical cent., were boarded out in private dwellings with strangers 
‘am officers who are responsible for the medical care of the poor, and 11,651, or 81.42 per cent., were resident in asylums poor- 
ads gane and insane, within the parish, who are bound to pay houses, and training schools. Thus 19 per cent. were under 
nent eriodic visits to each insane person boarded out in their family care, and_ these, whether living with relations or 
cial district, and who also act as advisers to the council on medical | strangers, are subject in every case to the same official 
e in matters. . inspection and control. We have already said that in 
de ; __ Inspection. | Scotland the boarded-out cases are not congregated into 
neem The insane under family care are visited and reported upon colonies, but are, generally speaking, scattered in smal? 
sion to the Board by the Deputy Commissioners at least once, but | groups or units over the whole country, from Wigton in the 
vate enerally twice, a year. The inspector of poor must visit at | extreme south to the beautiful windswept islands of Orkney 
Myred Jeast twice a year every case in his district, and the parish and Shetland in the far north. Only in one or two places—at 
| medical officer four times anuually and also as occasion may _ Markinch and Kennoway in Fifeshire, at Balfron in Stirling- 
ding require. In some parishes also a committee of the Council shire, and at Lanark—do the insane residents form a notice- 
eri- is appointed to make additional domiciliary visits. . | able element of the population, and there for special reasons. 
the Compared with the frequent visitation by the'sectional This dispersion of patients is advised by the Commis- 
with medical officers and gardes at Gheel, this amount of inspec- | sioners, lest the giving of a special character to any village 
y, to tion appears little enough, but it must be remembered that | should arouse public feeling in the neighbourhood adverse 
“ the inspector and medical officer in going on their rounds see | to the system. No such feeling, however, Mr. Spence says 
ry of many others besides the special objects of their visit, and | has manifested itself, except in the case of a few individual 
wt Fon that ete persons who in 
sion. ae - e fica no instance have 
relat. aa ge 0 + th "a had the support 
sane : nite ¢ c ae of the _ publie 
re in a “ 8 kind sentiment of the 
the that it ja certain locality. The ob- 
rd. ot that “he would jection is largely 
shich a wenunes a sentimental 
er soon oan a one, and the ex- 
1 two el : Bere Bs t perience of Con- 
amie- Ae bes , tinental colonies 
are - Th, dew goes to show that 
medi- neglec “f  c. the presence of 
m is: quacy h = the mentally 
also i. afflicted in the 
ical the fact that the ee 
amis- po Roe fle pale inhabitants has 
whose vue. employed peed inl 
st, _in is found 4 wok eget ya 
visit- at” This of lation, and that, 
pport, course, evidences oe oe 
Board "ae same spectacle excites 
nsane ae el commiseration 
iwell- a 7 sey a ae and their sym- 
rivate pag an, Mere q pathetic treat- 
For pon fone, it 4 ment stimulates 
Listra- under this com- interest and a 
01 ses waives onal A Street in Balfron, showing Class of House Inhabited by Patients. = to a 
ivi- “pe ey have, on the 
sabes amount of oficial c contrary, a de- 
atin inspection show that for a considerable number of the ; cided educative influence. The patients are housed, in num- 
local a continual inspection is unnecessary and may, very | bers from one to four, in the homes of villagers, small 
Loan age y, by giving too much of an institutional character | farmers, and others, who, having for the most part houses. 
© the z Aaogge A of treatment employed, be harmful to | possessing sufficient accommodation and spare time to devote- 
; a the pr - 4 ere should be nothing to occasion surprise | to the care of patients, find the work done by the patients 
e is 8 in | hens mtageconercky . semiere - who | and *~ money paid _ them by the parochial authorities of 
: us, or | gre i i imi i i 
or by others who consider the closed asylum with its modern Se ee ee ee 
in scientific equipment and specially-trained personnel to be the | , 
seen only fitting domicile for a lunatic—for the essence of the | Classes of Houses Specially ie nen ay —- Hyon a lwaiemeae of 
oe family care of the insane is to provide for those of the i for ee Patients | ricensed |__| Patients 
‘bility mentally deranged who are neither harmful to themselves nor atlas — 3'St | Housesin| | . | imeach 
oa to others, an environment to which they are by nature, by each Class, M. | F. | Clase. 
weit calling, and by memorial and emotional ties accustomed, and | 
’ with which they are likely to be in harmony. That over- | 
naa inspection would, in many cases, militate against this ideal | Two Patients =... 329245 | 369 614 
ial has seems likely, and there can be no doubt that for a large num- | Three ,, ae Ss th ae 4 ee 282 
eet ber of these cases it is the adequate minimum rather than the 4 
py the maximum of official inspection which should be aimed at. Four | 52 | 49 | 352 | 208 
“i the On the other hand, an increased supervision would permit Totals ga nh Powe 
ay the of a much more extended application of family care with i Teac Be ; ee bee 
or his its soothing and healthful influences than is possible under te se ES BEA 5 
visit the present Scottish system. We saw many cases, for | Prior to 1862 it was illegal for any guardian to receive more 
Bi instance, in Gheel whose family treatment was attended with | than one insane boarder, except under certain stringent con- 
or the — satisfactory results who would not have been accorded ditions, coupled with a heavy fee, but in that year the Lunaey 
ans of nett advantages in Scotland; and it is possible, and would | Board obtained an alteration of the law permitting a guardian 
th the al eed only be in harmony with common sense, that a more | to receive, with the sanction of the Board and without the 
wna elastic system of supervision, with a graduated inspection | payment of a fee, patients up to four in number, This per- 
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mission, however, to receive the full number of four patients, 
as the table on page 211 will show, is not often granted, for 
experience, both here and abroad, has shown that when more 
than two are received into any one house there is a distinct 
tendency to the formation of a line of separation between 
the guardians and the patients, and thus the assimila- 
tion of the patients into the family life of the home 
is to some extent defeated. For this reason permission to 
receive more than two patients is never given to an inex- 
perienced guardian, and additional patients can be received 
only as the result of the recommendation of the Deputy Com- 
missioner who visits the house. 

The extent to which this system is carried out depends toa 
very large extent upon the diligence and earnestness of the 
individual inspectors of poor, and naturally varies in the 
different counties. The parochial authorities of Glasgow, 
Edinburgh, Dundee, Paisley, and Inverness show particular 
and commendable zeal in this matter, thus securing to the 
patients greater happiness and liberty and to the taxpayer 
considerable economy. To a certain extent also this varia- 
tion is due to a lack of co-operation—inherent in the Scottish 
system, and forming a main point of departure from the 
family-colony system of Gheel—between the parochial and 
the asylum authorities, which, as we have already said, are 
entirely separate and distinct bodies. having their only point 
of union in the General Board of Lunacy. To counteract 
this want of co-operation and to quicken the interest of the 
parochial authorities Dr. Sutherland, in the last report of the 
General Board of Commissioners in Lunacy (Scotland) *° 
suggests the appointment of officials, each of whom would 
give his whole time to the supervision of the patients and 
guardians in any parish, or, in the case of small parishes, to 
a group of parishes. The matter is of considerable 
importance, and whilst the giving of an _ institutional 
character to the treatment of many of the cases is to be 
deprecated, it is eminently desirable that there should be the 
closest co-operation between the asylum authorities and those 
supervising the boarded-out cases. 


Accommodation, Diet, Clothing, ete. 

In these particulars, again, Scotland differs from most 
Continental colonies, and the difference is again entirely in 
the direction of greater freedom and absence of restrictions 
which might result in a separation of the patients from the 
other inmates of the house. No rule is laid down as to cubic 
air-space per patient, area of windows, etc., as at Gheel; and, 
in regard to food and clothing, no distinction is made between 
the patients and the sane members of the household. Sir 
Arthur Mitchell says: ‘‘ As a rule, it is regarded as sufficient 
if a lunatic’s condition shows a reasonable approach as regards 
substantial comforts to that of the poor but respectable 
portion of the general community.” That standard of 1864 
is, Mr. Spence says, the standard of to-day. That this 
standard is in every way satisfactory, that the food and 
clothing supplied to the patients is wholesome and abun- 
dant, and that the general physical condition of the 
patients is excellent, we can testify from personal inspec- 
tion. Thanks to the courtesy and kindness of Sir John 
Sibbald and Dr. John Macpherson, every facility was put 
in our way for the visitation of numbers of cases, and we take 
this opportunity of thanking these gentlemen, and also Mr. 
Spence, Secretary to the General Board of Lunacy, and Dr. 
Charles Macpherson, who kindly conducted us to a large 
number of cases in Balfron and the surrounding country, for 
much help and valuable information as to the working of this 
system. We also beg to thank Mr. Cairns, of the Glasgow 
Parish Council, for kindly taking us over the cases boarded 
out in Lanark and its environs and for his care in explaining 
the details of inspection of patients, guardians, and candidates 
for guardianship. We saw altogether hundreds of cases, and 
although our visit was entirely unexpected, in every single 
ease the houses were thoroughly clean and wholesome, the 
bedding and personal clothing adequate and in good con- 
dition, and the patients thoroughly contented. In not one 
case did the patient wish to return to the asylums, though 
several cases wished to return to their own homes, as is 
usual in asylums, The accommodation is very variable, 
both in the different districts and in any particular district, 
thus permitting of a wide choice of a home suitable to 
any individual case. We were surprised to find in many 
of: the houses a degree of comfort, and other evidences 
of refinement in domestic menage, which could not 
be provided in any asylum for this class of patient, 
whilst in others the conditions which obtained—except 
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for unusual cleanliness and absence of disorder—w, 
such as may be found in any labourer’s cottage in Englang 
Further north the homes are in numerous instances charao, 


terized by a still hardier simplicity, and the patients are 
boarded in houses which to southern eyes would appear 
wretched beyond habitation. This is, however, entirely s 
matter of the standard of comfort of the locality. In Shetlang 
for instance, we found the ordinary small crofters and fisher. 
men living in houses frequently of only two rooms, whose 
floors of pressed earth, bare walls, and rafters blackened } 
peat reek, and primitive and scanty furnishings would be 
scorned by the southern working man as mean and beggarly 
Yetthesesame brave and hardy folk possess abundant plain ang 
wholesome food, live in an air swept by health-giving breezes 
from sea and moor, and, so far as the necessary conditions for 
health and happiness are concerned, have an environment 
immeasurably superior to that of their southern compeers, 
Speaking on this point, Dr. Charles Macpherson‘ says; J] 
know many homes in the north where the patients are 
healthy, robust, and thoroughly contented, yet their house 
accommodation would be regarded as almost unfit for habita- 
tion in other parts of the country, and their dietary containg 
a much smaller proportion of butcher meat than they would 
get in an ordinary poorhouse ward. Yet, for all that, | 
could point to many patients there who are healthy and 
happy, and have much improved in bodily condition since 
their discharge from the asylum, where they undoubted] 
were better housed and fed. But while these patients do well, 
it is because it is the life and the diet to which they had 
formerly been accustomed, and I doubt much if patients, say 
from the mining districts, or even from the southern agricul- 
tural districts, would thrive under such circumstances. It ig 
all a matter of what one has been accustomed to—of the 
standard of living and house accommodation of the district 
in which the patient has been brought up—and, con- 
sequently, what is comfort in one district might be very far 
removed from the idea of comfort in another.” The 
great majority of the homes we visited were inter. 
mediate between the extremes we have _ mentioned 
above and produced a thoroughly favourable impression, 
Many of the patients were engaged at their various employ- 
ments, working in the fields on the strawberry farms which 
abound in Lanark, employed in domestic offices, or, in the 
case of pronounced dements, imbeciles, or senile cases, sitting 
quietly at home. We were very much struck by the thoroughly 
capable and trustworthy appearance of the guardians, many 
of whom have had the care of patients, in some cases of the 
same patients, for as much as twenty years. In conversation 
they evinced an intelligent interest in their patients, and on 
every hand good feeling between patient and guardian was 
apparent. In only one or two cases did the amount of air- 
space in the bedrooms seem somewhat limited, and in these 
cages the patients were engaged in outside work, were only in 
the house for eating and sleeping, and proved on inspection 
to be in robust physical health. Separate beds must be pro- 
vided for each patient, and in the case of male patients sepa- 
rate occupation of the beds is insisted upon, but in the case of 
females no objection is made to sleeping together if they both 
desire to doso. In two cases which we saw the patients did 
not seem to the Deputy Commissioner entirely suitable for 
family care—one, a bed-ridden old woman in need of hospital 
nursing, and the other a young imbecile girl—and these were 
noted for early transfer tothe asylum. During 1903 105 such cases 
were removed to asylums for various reasons, bodily diseases, 
exacerbation of the mental condition, faulty habits, etc., and 
in twenty-eight instances, or 1.05 per cent. of the whole 
boarded-out cases, for bad or indifferent guardianship. It must 
be admitted that this is a very low percentage, and justifies 
Dr. Sutherland’ in saying that the paucity of the defects of 
the system has a significance as favourable as its more 
positive and assuring features. We have the authority of 
Deputy Commissioner Macpherson also for saying that 
almost every case of bad or indifferent guardianship occurs 
amongst those cases in which the patients are boarded out 
with their own relatives. The cases living with their own 
families are mostly imbeciles and are most numerous in the 
poorer and more remote parts of the country, whereas those 
patients boarded out with strangers are for the most part 
dements and mild cases of mania and melancholia, who have 
been removed from asylums as suitable for family care. It is 
found in practice that the treatment of patients in their own 
homes is on the whole less satisfactory than when under the 
care of strangers, as, naturally, many parents do not possess 
the necessary qualifications for guardianship, and as the 
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following table giving the fluctuation in‘ the numbers of 
boarded-out cases since 1881 will show, the proportion of cases 
treated in the houses of relatives has fallen steadily since 
1891, and it is extremely probabie that this proportion will 
undergo still further diminution. 





| Resident with Relatives. Resident with Strangers. Totals. 








Years. 
| 
1881 oes go6 610 1,516 
1886 erst 967 1,091 2,058 
1891 eos 1,043 1.446 2,489 
1896 ee I,co) 1 691 2,700 
1897 ee 1,co9 1,658 2,667 
1898 re 1,0¢9 1,645 2,654 
1899 ooo 1,036 1,663 2,702 
19c0 oes 1,020 1,683 2,703 
1901 cso | 987 1,682 2,6€9 
1902 eve 954 1,677 2,631 


1903 eee | 977 1,68¢ 2,658 
| } 


An equally important change has occurred in the manner 
in which the patients are boarded out. As we have already 
indicated, when the General Board in Lunacy was first con- 
stituted the patients came on the official roll by being left in 
private dwellings on admission to public relief, and during 
the next twenty years the majority of the cases boarded out 
were of this kind; but since that time the proportion of cases 
which have been discharged to family care has steadily 
increased, so that to-day more than two-thirds of the patients 
are admitted by this channel. This increase in the removals 
from asylums arose, Mr. Spence® says, not so much from a 
recognition of the sound administrative principle on which 
this system rests as from necessity, owing to the overcrowded 
condition of asylums of large cities like Edinburgh and 
Glasgow, and has given rise to a misconception of the term 
“boarded out.” This term does not predicate a system whose 
essence lies in the removal of patients from asylums. ‘* What 
the system aims at, and attains, is that no insane person in 
Scotland who receives parochial relief while under private 
care shall receive such relief unless under conditions pre- 
scribed by the State through the Board, and under Govern- 
mental inspection ensuring the fulfilment of these condi- 
tions.” The system thus does not exist for the relief of 
congested asylums, considerable as this benefit may be, but 
is a means—a satisfactory method—of dealing with a large 
proportion of the insane in itself. 


Recoveries, Deaths, ete. 
_ The cases boarded out in Scotland are, in the main, 
imbeciles, dements, and other chronic incurable cases dis- 
charged from asylums. Of 134 cases admitted during 1903 in 
the counties over which Dr. Sutherland has supervision, 41 
were imbeciles and 47 were dements, that is, in the propor- 
tion of 73.1 per cent. of his total admissions. With sucha 
class of admissions recoveries are hardly to be expected. 
Nevertheless recoveries do occur, in some cases after many 
years of asylum treatment. In the year 1903 27 recoveries 
were recorded, giving a recovery rate on the total number of 
admissions of 9 per cent. One of these cases was a woman 
who had been residing in an asylum for six years and whose 
removal to family care was strongly opposed by the medical 
superintendent, but who recovered within ten months of 
removal. Unexpected recoveries of this kind form a constant 
feature of all systems of family care and are of too regular 
occurrence to be dismissed as insignificant or fortuitous. 
Turning to the deaths, we find that for the year 1903 the 
death-rate amongst the insane poor in private dwellings was 
4.4 per cent., whilst the death-rate amongst pauper patients 
resident in asylums was 9.9 per cent. for the same period. 
Here, as at Gheel, the death-rate is less than half of that in 
closed institutions, and this amongst patients 73 per cent. of 
whom were either imbecile or dements. These figures speak 
for themselves. 
; The Cost of Maintenance. 

There is no fixed rate of board in Scotland, nor are the 
patients classified according to their capacity for work or the 
amount of care and attention required, though these are taken 
in consideration in fixing the sums paid to the guardians. 
These sums vary in the different districts, and range from the 
78. per week of Jarge urban and burghal parishes to 3s. 93d. 
in the case of Shetland. Those patients—mostly cases of 
imbecility—who live with relatives cost the parish council 
much less than those boarded with strangers. Clothing—of 
which each patient must have two complete outfits—and 


Altogether the average weekly cost per patient for the whole 
of the boarded-out cases in Scotland is about 8s. 5d., and that 
for patients in establishments 9s. 11d. The asylum rates, 
however, do not include the cost of land and buildings, which 
in Scotland is paid for bya special local rate levied by District 
Boards of Lunacy, and amounts to 6s. 107d. per patient per 
week. The cost of maintenance, therefore, in private dwell- 
ings is just one-half of that in asylums, and the boarding 
out of these 2,658 patients, whilst securing to them greater 
health and happiness, results in an economy to the 
taxpayer in Scotland of between £46,cooand £50,coo per annum. 
Nor is this all, for there are other benetits which escape 
mathematical calculation but are none the less real. In our 
account of the Gheel Colony we mentioned the fact that the 
conversion of the former barren lands of the Campine into 
the present fruitful fields and gardens was largely due to 
patient-labour, and in the same way in Scotland, the work of 
the patients has been of inestimable benefit in many districts. 

Whole villages in Fifeshire, which had been the seat of a 

prosperous hand-loom weaving were saved from extinction, 

when their trade died out as the result of the introduction of 

power-loom weaving, by the settlement of patients in 
their district. and there are many places of decaying 

industries in England, and still more in Ireland, where the 
prospects of the agriculturist grow worse year by year, and 

where the maintenance of the insane is an ever-increasing 
tax—at present over half a million annually—upon the 

poverty-stricken ratepayers, where similar advantages would 

accrue from the introduction of this method. The gentleman 

to whom we are indebted for the photographs of Balfron 

told us that a guardian said he ‘‘had to pay dafter men than 

them he was paid for keeping,” and it is only necessary to see 

these poor patients working contentedly in the fields and 

gardens of Scotland, Belgium, and other colonies to realize 

the immense amount of useful energy which is not merely 

wasted, but is injuriously ‘‘cabin’d and confined” within the 

wards of our asylums. 


Casualties and other Possible Dangers. 

The possibility of dangerous occurrences, Jax or exigeant 
guardianship, or breaches of moral code by the patients or their 
co-dwellers has undoubtedly weighed heavily in the minds of 
many who, without personal acquaintance with its actual 
working, regard the system as risky and impracticable. 
Dr. Conolly Norman,’ an enthusiastic advocate of its adop- 
tion in Ireland, and to whose efforts we wish all success, 
admits that he had said to himself—though many years ago— 
that Gheel was inimitable, having been founded in the piety 
of primitive ages amongst a population whose care for the 
insane approached an hereditary tact; and there are probably 
very few—including the writer—whose thoughts on the ques- 
tion have not been tinctured with some misgivings under this 
head. The result of investigation, however. proves that these 
apprehensions are entirely without justification. That un- 
favourable occurrences should have to be recorded from time to 
time in the history of this or any other system is inevitable so 
long as human nature remains what itis at present. Whether 
in or out of an asylum, there are always some who will take a 
surreptitious advantage of their weaker brethren, and who 
appear impervious to a true conce ption of their responsibility 
to the insane under their care. 


Showing Relative Frequency 6f Major Accidents amongst the 
Boarded-out Cases and Insane in Asylums in Scotland during 
1903. 





| | ...|. Fatal 
: i : Fatal Casualties 
Pattents.| Casualties. ‘Casualties, Per 1,000 perma 
Boarded-out cases | 
(Scotland) = 2,658 7 3 2.6 | 
Scottish asylums | 
etc.... eee * 11,651 j 161 | 16 155 1.3 
} 

















Fortunately, cases of this kind are comparatively rare, but 
are certainly more numerous inside asylums than out of them. 
Charges, generally imaginary, but in some cases only too well 
grounded, are frequently brought against attendants in 
asylums, but in not one case of all those we saw was the 
patient willing to return to the asylum, which would cer- 
tainly not have been the case had there been in any case harsh 
treatment by their guardians. With regard to accidents there 
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family care, a striking difference between the proportion of 
major casualties amongst the boarded-out cases and those in 
asylums in favour of the former. As the table on page 213 
shows, the proportion of major casualties per 1,000 patients is 
in the case of the boarded-out 2.6, as against 15.5 for Scottish 
establishments, and as we shall see later, from a comparison of 
the statistics of England and Wales and other countries, this 
remarkable comparative infrequency of unfortunate occur- 
rences is maintained elsewhere. 

There is still another possibility which is mentioned by 
almost every one who discusses this question, and which has 
undoubtedly prejudiced many with regard to the family care 
of the insane, and that is the risk of pregnancy. There 
have been isolated occurrences of this kind, but these have 
been so rare that years have intervened between the cases 
recorded, which have, in almost all cases, been found amongst 
those under the care of their own parents or natural guardians. 
The cases in which the risk is greatest are often, Dr. Spence 
says, those of young imbecile girls under the care of their 
parents who would refuse public relief and would thus with- 
draw their daughter from the Board’s jurisdiction, rather 
than consent to her removal to an asylum or to more capable 
guardianship, and as refusal of sanction on the part of the 
Board would only result in depriving the young woman of the 
protection arising from inspection, the Board sometimes 
acquiesce, for the patient’s good, in arrangements which 
otherwise they would not be willing to sanction. So far, 
therefore, from this system increasing the possibility of 
pregnancy in this class of patient, the danger is decidedly 
diminished. The writer is acquainted with more than one case 
in England, where imbecile girls, not certified as insane, have 
given birth toillegitimatechildren, in oneparticularcase becom- 
ing pregnant no less than six times, and doubtless there are 
few medical men of extensive practice amongst the poor who 
have not met with similar cases. This, which constitutes a 
grave public scandal, and which should be the subject of 
criminal proceedings, is very much less liable to occur under 
the Scottish system than that of England. The advantages 
offered by this method of treatment of a considerable per- 
centage of the insane poor, are so striking that they do not 
call for wider enumeration or higher encomium. The facts 
which we have given speak for themselves: increased happi- 
ness, liberty, and health to the sufferers, a lowered death-rate, 
a relief to overcrowded asylums which would be of great 
benefit to acute and curable asylum patients, and an economy 
to the taxpayers, which, if England moved in line with Scot- 
land would amount to £400,000 per annum. We have no 
desire to dwell upon the financial side of this question, im- 
—— as it is, and would rather repeat with Sir Arthur 

Titchell,® ‘if happiness can be increased in the private 
dwelling, the State has no right to deprive him of that bless- 
ing, even if it cost a little more instead of less.” 
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CORRECTION.—In the introduction to this series of articles, published 
on January 7th, 1905, p. 36, second column, line 41, for Drs. Sutherland 
and J. Macpherson, Commissioners in Lunacy, read Drs. Sutherland and 
C. Macpherson, Deputy Commissioners. 








BEQuEsts To Hosprtats.—Under the will of the late Mr. 
Bernard Cohen, of Bradford, the following legacies are be- 
gqueathed: £500 to the Bradford Royal Infirmary, £400 to the 
Bradford Eye and Ear Hospital and £300 to the Bradford 
Children’s Hospital. The late Mr. Alfred Stevens, of Newport, 
I.W., left: £2,c00 on certain conditions to the Royal Isle of 
Wight County Hospital at Ryde and £1,500 to the Royal 
National Consumption Hospital at Ventnor. 


An INEBRIATES’ Home 1n New Yorxk.—A Bill providing 
for the establishment in New York of a home in which 
persons suffering from alcoholism and narcomania will be 
treated free of charge. is to be presented to the New York 
State Legislature. The home will be built from money 
received from the excise law—an appropriate exemplification 
of Napoleon’s plan of making war support war. There will 
be no lack of candidates for admission, as it is estimated that 
about 1,000 suitable cases could be found at once. The 
management will be in the hands of the Mayor, who will have 
the assistance of a Board of medical advisers. 
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“A SIGN OF DEATH.” 
UnpER this heading there appeared in the British Mrpioayz 
JOURNAL of December 318t, 1904, a note in which a brief 
account of Dr. Icard’s fluorescin test of death was given, 
Dr. Percy Newell, of Bexhill, has called our attention to the 
fact that the test was originally described by Dr. Icard in 
1897. On the general subject of premature burial a corre. 
spondent who describes himself as ‘‘ Amused” informs us, 
with a nice derangement of epitaphs, that he was ‘‘under the 
impression that this bogey had been thrashed out long ago,” 
and he is accordingly surprised at its being “revived in the 
pages of a paper like the British MrpicaL JOURNAL.” He 
airily suggests that Dr. Icard ‘‘ must be very far left to him- 
self if he is unable to be sure that death has occurred without 
making an injection of fluorescin or any other sub. 
stance.” He recommends him to study some simple 
book giving the signs of death and to attend a 
Poorhouse, asylum. or large hospital for a short 
period. ‘“ Amused” may possibly, in the phrase 
made classic by the late Lord Coleridge, be surprised 
to learn that Dr. Icard is the author of a book of some 
authority, entitled La Mort Réelle et Ja Mort Apparente, 
which by an interesting coincidence was published in the 
very year that witnessed the birth of our correspondent 
into the medical profession. His fluorescin test is deemed 
by Professor Dixon Mann of sufficient importance to be 
mentioned in his Forensic Medicine and Toxicology. Our cor- 
respondent thinks it ‘“‘a great pity that a journal like. the 
British Mepicat JournAL should actually ‘air’ the discovery 
and opinions of a medical man who is evidently on his own 
showing an ignorant crank.” We venture to hope that the facts 
above submitted will produce a more charitable frame of mind, 

We would further humbly suggest that our correspon- 
dent might read Brouardel’s book La Mort et la Mort 
Subite, in which he will find some twenty pages devoted 
to the description and discussion of the signs of 
death. It is there admitted that even a medical prac- 
titioner may in rare cases feel some doubt, and it is 
recommended that in such circumstances he should use all 
available tests, and if need be wait till he is absolutely certain 
before he definitively pronounces that the person is dead, 
We do not know whether Professor Brouardel has attended 
a poorhouse or an asylum for a short period, but he has had 
considerable experience as a medical expert, and this fact 
lends special significance to his adoption of the con- 
clusion of the Académie de Médecine that this part of 
science (the verification of death) is too much neglected, 
and that the attention of medical men is not called 
with sufficient insistence to this branch of diagnosis, 
In the vast majority of cases, of course, no doubt can 
arise, but the words of our correspondent’s own authority, 
Taylor, when he speaks of the verification of death as 
‘a problem seldom involving any difficulty,” show that he 
admits that difficulty may sometimes be met with. Dr.F.J. 
Smith, who, we believe, is preparing a new edition of 
Taylor's work, in his Lectures on Medical Jurisprudence and 
Toxicology (London, 1900, p. 73), While expressing the convic- 
tion that premature burial is absolutely impossible in 
this country, owing to the length of time that is allowed 
to elapse before interment is carried out, says that in tropical 
countries and places where life is held much cheaper than it 
is here, he can conceive that the accident is possible. That 
it is ‘‘ possible” even in this country is shown by the case of 
the woman at Accrington (referred to by our Manchester Cor- 
respondent, p. 218), who the other day was resuscitated by the 
undertaker who came to measure the supposed corpse for its 
coffin. 

In saying this we are not actuated by any desire to 
make people’s flesh creep. We only wish to impress on 
the public the necessity of careful verification in all cases of 
the fact of death. Apparently there are not a few doctors 
who do not share our correspondent’s happy confidence, for 
Dr. Icard’s test has been described in several medical and 
scientific journals. Why are so many tests given in the text- 
books if the diagnosis of death is always and in all places 
easy and certain? It may be true, as stated by a con- 
temporary, on the authority of a scientific medical man not 
named, that ‘'no single instance of incontrovertible proof of 
live burial” exists. Indeed, it is difficult to see how incon- 
trovertible proof of the fact could be forthcoming. But 
this does not make it any the less important that such 
an occurrence should, as far as this can be done, be 
made impossible. The public is much more likely 
to be scared by the light-hearted dismissal of the 
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whole question as unworthy the attention of the pro- 
fession than by the suggestion of means of avoiding the 
accident. We have received a communication from Dr, 
J. Stenson Hooker, Honorary Medical Secretary of the 
Association for the Prevention of Live Burial, pointing out 
that beyond the central idea of the prevention of premature 
purial, there are several side issues, to the consideration of 
which that Association applies itself. These he enumerates 
as follows: ‘(1) The advocacy of ‘ waiting mortuaries’ 
where the deceased person can be watched until 
there is absolutely no question as to the fact of death; this 
system obtains in many towns in Germany. (2) Better 
system of death certification, which should, indeed, include 
death verification. (3) We maintain the study of trance, 
coma, and other death counterfeits is most inadequately 
taught in the medical curriculum, and that this defi- 
ciency should at once be rectified.” While fully believing 
that with ordinary precautions premature burial is in 
this country practically impossible, we do not feel 
justified in declaring the Association for the Prevention of 
Premature Burial to be a manifestation of the eccentricity 
which is associated with the names of some of its members. 
On the other hand, we think it right to express our conviction 
that the gruesome tales of live burial which have been 
gathered together from all kinds of sources by Mr. Tebb are 
for the most part mythical. 





PREVENTION OF, CONSUMPTION. 


THE WINSLEY SANATORIUM FOR CONSUMPTIVES. 

Ir is now about five years since, at a meeting of the Bristol 
and Bath Medical Association, it was decided to form a branch 
of the National Association for the Prevention of Consump- 
tion for the three counties of Wiltshire, Somerset, and 
Gloucestershire. Amongst the objects which the branch 
when formed set itself to perform was the erection of a sana- 
torium for the consumptives of the three counties. After 
many and exceptional initial difficulties, the Committee 
which undertook this portion of the work has at length so far 
succeeded in its efforts that the institution is almost com- 
pleted and is already at work. On January 17th representa- 
tives of the press were invited to visit the sanatorium, where 
they were conducted over the institution by members of the 
Committee and staff, and were afterwards entertained at 
luncheon. 

The sanatorium stands in its own grounds of some 50 acres, 
on the high land overlooking the valley of the Frome, and 
near the village of Winsley, about a mile from the railway 
station. Facing south, the view from the edge of the cliff on 
which the institution is placed, looks across the valley 
towards Limpley Stoke. The main or administrative block, a 
two-storied building in which is accommodation for 26 
patients, is already completed, and No. 2 block, not yet 
finished, will provide another 34 beds. Dining-room, kitchen, 
and offices form a separate block in rear. Shelters in the 
grounds allow of the patients resting in the open. The total 
cost of the institution is £26,000, of which about £6,000 
remains to be obtained. Already 16 patients have been in 
residence since the middle of December, and all have 
improved to a most satisfactory extent in this short time. 

Dr. Lionel Weatherly, to whose untiring interest in the 
work the erection of the sanatorium is so largely due, pre- 
sided at the luncheon, and made a statement describing their 
early difficulties, and how these were at length successfully 
overcome. The demands made by the war on the pockets of 
the philanthropic, followed so quickly by the subscription 
lists for memorials to the memory of Queen Victoria, made it 
almost impossible to collect the necessary funds for the 
building of a sanatorium. The Committee therefore turned to 
the various local authorities, and to bodies of working men, 
where they met with most gratifying success, except from the 
local authorities in Somerset, from the greater part of which 
county they had received no help whatever. The working 
men of Swindon had given most generous and valuable 
assistance, and had agreed to maintain two beds. Bristol 
would maintain 20 beds, and with Bath and other contribut- 
ing authorities 36 out of 40 free beds were already provided 
for. If the public would contribute £900 a year out of the 
total estimated annual cost of £4,coo for maintenance, 20 beds 
could be set aside for patients who would pay 6s. a week each. 
The scheme which the Committee had laid down was to have 
an institution which should be built and maintained on the 
principle of philanthropy, by the principle of State (or rate) 
aid, and by the principle of self-government. They had an 





institution which for its situation, its construction, and 
almost every detail might be called an ideal sanatorium. 

Dr. Thurnam of Nordrach-on-Mendip stated that, having 
himself been a patient at a German sanatorium and having 
visited many similar institutions in various parts of the Con- 
tinent, he was able to say that the Winsley Sanatorium was 
the most perfectly-constructed sanatorium he had seen in any 
country. 

Amongst those present were Dr. Wintle (Chairman of the 
Bristol Health Committee), Dr. Shingleton Smith, Dr. 
Harrison, Mr. Dobson, Dr. Roxburgh, Dr. Ferguson (Calne), 
Dr. Thurnam (Nordrach-on-Mendip), Dr. Briscoe, Dr. T. W. 
Locket (Melksham), Dr. J. M. Martin, Dr. Harvey, and Dr. 
Salmond (Resident Medical Officer), 

We congratulate Dr. Weatherly and the members of the 
Committee, who have worked so energetically and per- 
sistently, on the successful accomplishment of their labours ; 
for the sanatorium, though not yet completely finished, has 
at length actually commenced its beneficent work. 





THE SCOTTISH POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 


THE annual meeting of the Scottish Poor-law Medical Officers’ 
Association was held at St. Enoch Station Hotel, Glasgow, on 
January 2oth. 

ANNUAL REPORT. 

The annual report stated that the amount of business 
brought under the notice of the Committee had been less than 
in former years, and that it appeared from letters received 
that the action of the Association had had the effect of causing 
— councils to be more careful in their treatment of medical 
officers. 

The report expressed regret that the Bil) for a more secure 
tenure of office had been blocked in the last session of the 
House of Commons; there was, however, reason to believe 
that a new Bill had been drafted giving effect to the recom- 
mendations of the Departmental Committee of the Local 
Government Board in Scotland. The hope was expressed 
that all members of the Scottish Poor-law medical service 
would use their individual influence with members of Parlia- 
ment to put pressure on the Government to have this Bill 
introduced as early in the coming session as possible. 

The report stated that every member of the Poor-law 
medical service in Scotland was under a great debt of grati- 
tude to the Local Government Board for the findings of 
be Departmental Committee, which were summarized as 

OLLOWS : 

(1) That ‘medical officers be put in the same statutory position as 
medical officers of health—namely, only dismissable by or with 
the consent of the Local Government Board. 

(2) That drugs, ete., prescribed for parochial patients are not to be 
included in the salary, or compounded for by a lump sum ; but, 
where practicable, are to be dispensed by a druggist. In places 
where there is no druggist within a reasonable distance, then 
the medical officer will dispense the drugs, and will be paid 
for the same by the parish council at the same rate as if the 
prescription had been dispensed by a druggist. 

(3) Official Residence.—Parish councils are authorized to use the 
parochial funds in building a suitable house for the medical 
officer. 

(4) Medical officers still to have the privilege of recommending 
invalid diet, etc., subject as before to the veto of the inspector ; 
but where the inspector does not carry out the recommendation 
of the medical officer, then he must give his reasons in 
writing. 

The further claims put forward by the Association which 

had not been accepted by the Local Government Board were : 

(x) That special fees be paid for attendance on midwifery, fractures, 
etc., the same as in England and Ireland. 

(2) That a uniform fee of 21s. be paid for lunacy cases, and not as at 
present—some parish councils paying 218., others ios. 6d., 
while some pay nothing, those Jatter not forgetting, in cases of 
lunacy not belonging to their own parish, to charge the outside 
parish 218. for each certificate, which money is put into the 
coffers of the council, thus making a profit out of the work of 
their medical officers. 

(5) That in those cases where a medical officer’s income consists 
chiefly of his official salary, then the parish council shall be 
bound to grant a suitable annual holiday at the expense of the 
rates the same as in Ireland. 

The number of vacant appointments reported to the Com- 
mittee during the year had been smaller than usual, and 
they were nearly all in the Highlands and Islands. In the 
instance of certain parishes: the cause.of the vacancy had 
been overbearing conduct on the part of the parish council 
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and the inability of medical officers to make a living wage. 
It was the rule of the Committee always to apply to the out- 
going medical officer for- full information, which had always 
been willingly given. 

The financial report showed a small balance in the hands of 
the Treasurer. The report was adopted unanimously. 


DISCUSSION. 

A discussion took place on the advisability of the Associa- 
tion holding meetings in other towns in Scotland, but the 
matter was left to the discretion of the Council. Great satis- 
faction was expressed at the support given to the Association 
by the Medico-Political Committee of the British Medical 
Association and the medical journals. The officers were re- 
elected, and a vote of thanks to the Chairman (Dr. Cullen) 
brought the proceedings to a close. 








LITERARY NOTES. 


It is not so easy as might at first sight appear to determine 
the exact age of a medical journal. The journal is, of course, 
born on the day when its tirst number is published ; it may 
have been in the incubation stage for weeks and even months 
anterior to that date, but it is not legally alive till it is 
published. If it survive its third year—a very fatal time, it 
may be remarked, for young journals—it is then three years 
old and no more; for the incubation stage, however long, is 
not counted. So far all is easy reckoning ; but with increasing 
years come vicissitudes. The journal may change its shape, 
or its colour, or its opinions ; it may begin a new series; it 
may absorb another journal, and either retain its own name 
or take that of the other journal, or it may have a new name 
different from both. When, therefore, a hundred years of 
such chequered experiences have passed over its head, it may 
justly celebrate a centenary, but it may be difficult to say 
whose centenary is being commemorated. These reflections 
are suggested by the centenary number of the Edinburgh 
Medical Journal just published. The following are the facts : 
In 1805 the Edinburgh Medical and Surgical Journal was born, 
and lived till 1855; in 1826 the Edinburgh Journal of Medical 
Science came into being and had a short—we do not 
know if it was sad or merry—life of three years ; in 1841 the 
Edinburgh Monthly Journal of Medical Science appeared, very 
soon (in 1845) changing its name to that of Month/y Journal of 
Medical Science, London and Edinburgh, and absorbing in 1846 
the Northern Journal of Medicine, Edinburgh; finally it united 
in 1855 with the Edinburgh Medical and Surgical Journal to 
form the present Edinburgh Medical Journal. It is in virtue, 
therefore, of its descent from the Edinburgh Medical and 
Surgical Journal that the Edinburgh Medical Journal is this 
month celebrating its centenary, for it is obvious that if we 
go by names the Edinburgh Medical Journal is fifty and not a 
hundred years old. But supposing it is descent and not name 
that proves continuity of journalistic life the next question 
that arises is whether the Edinburgh Medical Journal may not 
be older than the century. It would almost seem as if it were 
more thana centenarian, forin 1805, whenthe Edinburgh Medical 
and Surgical Journal was inaugurated, the Medical and Physical 
Journal (of London), in commenting on its appearance, says: 
‘‘The public seems disposed to consider it as a continuation 
of the Annals of Medicine in a different and, in our opinion, 
in a better form.” Now, the Annals of Medicine began in 1796 ; 
it was a continuation of the Medical Commentaries begun in 
1780; and this again was the continuation of the Medical and 
Philosophical Commentaries, commenced in 1774. From the 
standpoint of continuity of descent, therefore, the Edinburgh 
Medical Journal is more than thirty years over the hundred, 
and ought to have celebrated its centenary in 1874, about 
which time, by the way, the Aesculapian Club did so. What- 
ever may be its real age—fifty, a hundred, or a hundred and 
thirty-one—we offer congratulations and many happy returns 
of the century to the Edinburgh Medical Journal. 

In the Kéaig Mathias-Haus Museum at Kolozsvar in 
Hungary there is now what is said to be a unique copy of 
the famous Anatomical Atlas of Bernhard Siegfreid Weisz, 
better known by his Latinized name of Albinus, It is set in 
a movable frame about 2 metres in breadth, and the plates, 
which are very beautiful, are of life-size. The preparation of 
them is said to have cost Albinus 80,000 Dutch guiden. For 
forty years the work was in the possession of Dr. Stefan 
Mulis, Honorary Physikus or Medical Officer of the city of 
Kolozsvar, into whose hands it had come in payment of a debt 
for professional services. 

In the first annual lecture arranged by the Committee of 





the Long Fox Memorial, which is published in the December 
number of the Bristol Medico-Chirurgical Journal, Dr. John 
Beddoe relates a touching story of Dr. Alison of Edinburgh 
not less deservedly famous for his philanthropy than for hig 
medical skill. Dr. Beddoe says he can recollect when age 
and infirmity—of body but not of mind—made him resign the 
posts of Physician and Clinical Professor at the Edinburgh 
Royal Infirmary. ‘An interesting and amiable patient of 
his was just then struggling doubtfully through an attack of 
typhoid, but after his departure disappointed our hopes by 
dying suddenly from an imprudent exertion, undertaken 
against orders, to save trouble to the nurse. A few weeks 
afterwards I met Dr. Alison painfully dragging his large but 
feeble frame up the infirmary stair. ‘ Dr. Beddoe,’ he said, 
‘you can save me this labour. I only want to know how 
Monro has got on.’ I told him the mournful facts. Hig 
conntenance fell, and without a word he turned and hobbled 
down the stair. I never saw him again; I doubt whether he 
ever again left his house.” 

In describing the rings worn by Gargantua, Rabelais speaks 
of those on the ‘medical finger” of each hand. Again, in 
describing the signs made by Nazdecabre to Panurge, he 
used the same expression. The commentators of the seven- 
teenth and eighteenth centuries throw no light on the matter, 
probably for the simple reason that they considered the ex- 
pression familiar to every one, and, therefore, needing no 
elucidation. Dr. Antoine Sabatier, who discusses the subject 
with much erudition in the Lyon Médical, says that modern 
commentators have been puzzled by the expression, the mean- 
ing of which has been lost. Some say that the medical finger 
is the middle, others the ring, finger. Dr. F. Brémond in hig 
Rabelais Médecin, agrees with the latter interpretation. The 
expression ‘‘medical finger” was not invented by Rabelais, 
but is found in Macrobius, who flourished in the fifth century, 
and in many writers of the Middle Ages. Ducange in his 
Glossarium, cites a number of passages in which it occurs, 
Originally it was used only of the ring finger of the left 
hand. Dr. Sabatier holds that the epithet ‘‘ medical” is to be 
interpreted strictly as pertaining to physic, not to surgery, 
and that the ring finger of the left was so designated because 
in the ceremony of graduation a gold ring was placed on the 
finger in token of the nobility of the profession of medicine as 
distinct from the handicraft of surgery. This was a very 
ancient custom in the University of Montpellier, where 
Rabelais took the degrees of Bachelor, Licentiate, and finally 
Doctor of Medicine. Dr. Sabatier is inclined to think that 
the custom was peculiar to the universities of the centre and 
south of France, no mention of a ring being found in the 
ceremonial of graduation at those of the north, such as Paris 
and Nancy. Dr. Sabatier traces the custom back to the time 
of the Emperor Augustus, who, to show his gratitude to his 
physician, Antonius Musa, who cured him of a dangerous 
illness, is said to have given him a large sum of money and 
the right for him and all physicians after him to wear the 
gold ring which in ancient Rome was a mark of nobility. 
This is the explanation of the words used in the graduation 
ceremony at Montpellier when the ring was placed on the can- 
didate’s finger: Accipe annulum aureum in signum nobilitatis ab 
Augusto et Senatu Romano Medicis concesso. So closely identified 
was the symbolism of the gold ring identified with the pro- 
fession of physic that when the rite was borrowed by Faculties 
of Law the expression ‘‘medical finger” was also adopted. 
This is shown by the following passage in the official report 
of the admission of a candidate to the degree of Doctor of 
Laws in the University of Bourges in the year 1584: 

‘‘ Et a fait led. sieur Mercier docteur-régent, a l’excuse dud. 
sieur Cujas, doyen en lad. Université, la harangue pour la 
réception d’iceluy et l'a receu et installé en lad. dignité de 
docteur-régent en la faculté de droict civil en V’université de 
Bourges aux lieu et place de deffunct Messire Nicolas 
Bouguyer, et luy a ceint une ceinture d’or, mis un anneau 
dans le doigt médical, vestu la robe doctorale, et prins de luy 
le serment en tel cas requis,’ etc. ‘ 

The Philadelphia Medical Book News for December contains 
an interesting description of the famous library of the 
Surgeon-General’s office at Washington. The library is 
housed in the same building as the Medical Museum of the . 
United States Army. The building is a large and commodious 
structure, standing in open ground, and adequately suited to 
the purposes to which it is put. The quarters assigned for 
the uses of the library comprise a suite of rooms on the 
second floor. The library room proper, in which the bound 
volumes are kept, is an immense apartment at the extreme 
south end of the building. This is lined with shelves, tier 
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upon tier, ascending from floor to ceiling. The library con- 
tains—exclusive of journals and pamphlets, bound and 
unbound—upwards of 150,000 medical books. Among these 
are many of priceless value, as, for instance, the first English 
Black Letter of Gerome Brunswick, with its quaint imprint 
as follows: ‘‘ Noble Experyence of the Vertuous Handiweark 
of Surgeri Practissyed by the most Experte Mayster Jherome 
of Bruynswyke, London, 1525.” One may observe also a well- 
preserved copy of Gerardus Cremonensis, De Medicind, Venice, 
1482. The collection includes complete editions of Galen and 
Hippocrates; early prints; rare and ancient folios; reports of 
learned societies ; and many volumes of anatomical plates, 
these latter including the massive woodcuts of Mascagni. A 
curious collection comprises a complete set of portraits, in 
mezzotints, lithographs, woodand copper engravings, offamous 
doctors, ancient and modern. The literary equipment of the 
Surgeon-General’s library is maintained at the expense of 
many hundreds of agents acting for the library authorities in 
all parts of the world. In fact, wherever there is a publishing 
centre, there is located some representative of the Washington 
institution. The orders given to these agents are not limited 
by questions of expense or expediency. Whatever is new is 
food for the library. The library’s representatives in England 
and France, in Germany and Holland, in Spain and Portugal 
—wherever medicine is practised and medical books are pro- 
duced—havestanding instructions tosendto Washingtonevery- 
thing new in the shape of a medical book that sees the light 
and is catalogued upon a foreign list. An interesting section of 
the library is the periodical room, which adjoins the larger 
apartment, in which the bound volumes are shelved. The 
periodical room also serves as a reading-room. Long blotter- 
covered tables, with comfortable chairs ranged along either 
side, bisect the apartment from side to side. The walls are 
covered by a framework of lattice-like shelves, affording file- 
space for upwards of 14,000 periodicals, which the library 
authorities keep serially complete at all times. The periodicals 
are bound up in durable form as the volumes are completed, 
and these bound volumes represent no small part of the 
library as a whole. It is claimed by the library authorities 
that its files include every medical periodical known in the 
world. There is no doubt that this is true. All the 
periodicals are kept serially complete. There is no break 
in the files for years back. Any of them, bound or in 
numbers, may be consulted freely by those who visit the 
library. The rarest may be had at will, and only for the 
asking. And this is the case with all the papers and 
books in the Surgeon-General’s vast collection. Nor is 
distance a bar. A compiler, author, or reader residing 
far from Washington may enjoy the use of the library as 
freely as any one living within easy reach. The aim is to 
make the collection generally available to the medical profes- 
sion of the country, these facilities being limited only by the 
number of copies of each book or periodical which the library 
may contain. The collection includes reports of learned 
societies and institutions of foreign lands. Books are lent to 
individuals on the application of recognized libraries, assum- 
ing responsibility for their return, or, if no library is avail- 
able, the loan is made subject to a money deposit to cover 
possible loss. There is a restriction in the case of old and 
very rare books, but the great mass of literature in the 
library is put within the reach of the medical profession— 
those who are reading, writing, or prosecuting research in 
any direction. Every medical writer has heard of the 
great Index Catalogue, the publication of which repre- 
sents an important function in the Surgeon-General’s 
library. _ The publication was begun in 1880, and reached the 
completion of its first series, to ‘‘Z,” in 1895. The second 
series has now proceeded to ‘‘L.” In all, twenty-five volumes 
have been published. The Index is printed in all languages 
and affords an exhaustive catalogue of medical literature and 
every branch of general literature connected with medicine. 
The compilation of the great index is in general charge of 
the librarian, Major W. D. McCaw, but the direct preparation 
of the text falls to the lot of Dr. Robert Fletcher, LL.D., who 
has the reputation of being the best medical bibliographist 
ao States. Dr. Fletcher has a large staff of 
Ss. 














THE PLAGUE. 


INDIA. 
= np sous pitas by ia —S rw weeks ending poomminr 17th, 
’ 31st, ered 18,284, 19,465, aNd 22,645 respectively. In the 
Principal centres the distribution was as follows: Beakes pe: 99) 110, 


and 114; Bombay districts, 4,995, 4,154, and 3,774; Calcutta, 15, 18, and 18 ; 
Bengal, 1,617, 2,0c5 and 2,496 ; North-West Provinces and Oudh, 6,186, 6,822, 
and 9,574; Punjab, 2,989, 3,940, and 4,673; Rajputana, 4c9, 334, and 314; 
Kashmir, 10, 8, and 10; Central Provinces, 382, 387, and_ 379; Central 
India, 193, 150, and 121; Hyderabad State, 610, 8co, and 516; Mysore State, 
374, 319, and 352; Madras Presidency, 492, 353, and 367. 


: SOUTH AFRICA. 
Port Elizabeth—No case of plague during the week ending December 
24th. Two cases remain under treatment. 
East London.—One case, one death during week ending December 24th. 
Rats and mice continue to be found in both places with plague. 


MAURITIUS. 

During the weeks ending January 13th and roth the fresh cases of 
plague numbered 8 and 10, and the deaths from the disease 8 and 8 
respectively. 
; HONG KONG. 

During the weeks ending January 7th and 14th the fresh cases of plague 
numbered 1 and 3, and the deaths 1 and 3 respectively. 


SPECIAL CORRESPONDENCE, 


BERLIN. 


Epidemiological Investigation of Tuberculosis.—Fatal Imported 
Case of Small-poxr.— Winter Day Sanatorium.—The Adminis- 
tration of the Rudolf Virchow Hospital.— Ankylostomiasis 


among Miners. 

THE Prussian Government does not rest in its efforts to sift to 
the bottom the question of bovine and human tuberculosis. 
Thus, a rescript, newly issued by the Ministers of Agriculture 
and of Home Affairs (Medical Department) jointly, sets going 
an inquiry which is to be carried out all over the country by 
official veterinary surgeons in concert with district medical 
officers. Wherever a cow is found to be suffering from tuber- 
culosis of the udder, careful inquiries are to be made as to 
how long the disease may have existed, as to whether the cow 
has been regularly milked, and milked from the diseased 
teats, and the milk drunk unboiled by adults or children. 
The material thus collected by the veterinary surgeon is then 
to be submitted to the district medical officer, whose work it 
must then be to find out the effect produced by this tuber- 
culous milk on those who have drunk it raw. Any cases of 
human tuberculosis are to be communicated to the Imperial 
Board of Healthin Berlin. The rescript adds that this inquiry 
will present fewest difficulties in districts where cows are 
periodically subjected to examination for tuberculosis (the 
provinces of Pomerania, Brandenburg, Saxony, and Schleswig- 
Holstein). But, even in districts where these obligatory 
examinations do not take place, it will be possible to find out 
cases here and there, especially by the examination of 
butcher’s meat. Finally, the circular expresses the hope that 
private practitioners and veterinary surgeons, too, will assist 
the inquiry. 

A fatal case of small-pox has occurred in Berlin; Not.an 
indigenous case, but one brought across the Russian frontier. 
A Belgian artisan—on his way home from Russia—was taken 
out of the train ill on arrival in Berlin. As the case was 
suspicious from the first, the man was isolated in one of the 
Special Charité pavilions, and there after a few days’ illness 
he succumbed to the disease. Needless'to say, all precautions 
against spread of the disease have been taken. 

On January 18th, Frau Studt, wife of the Prussian Minister 
for Home Affairs, was able to open the first German Winter- 
daysanatorium (‘‘ Wintererholungstitte”) at Eichkamp in 
the Griinwald, the great pine forest close to Berlin. As the 
unfamiliar name shows, this sanatorium represents a new 
departure in the great crusade against tuberculosis, for 
though no less than eight such rural health resorts are open 
to the Berlin working classes all the summer through, the 
Eichkamp establishment is the first that has been fitted up 
for the reception of patients in winter. All the arrangements 
are of the simplest and most practical description ; kitchen 
and offices, dining and sitting rooms are well heated, and 
there are open verandahs and sheds for couches and reclining 
chairs, warm bags for lying out in, etc. Seventeen patients 
attended on the first day, but room is provided for as many 
as fifty, and if the results prove satisfactory, no doubt other 
winterday sanatoriums on similar lines willfollow. Inacknow- 
ledgement of Frau Studt’s unwearying efforts in the sana- 
torium movement, this first establishment of the kind is to 
bear the name “ Luise-Studt-Erholungstatte.” : 

At the last meeting of the Berlin City Council, as the 
estimates for the Rudolf Virchow Hospital were being finally 
passed, an almost violent altercation suddenly arose on the 








question whether the general administration of the entire 
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large establishment should be entrusted to the chief physician 
or be made a separate office and given to a layman of special 
ability and training. The Estimates Committees, after weigh- 
ing all the pros and cons., had decided on the latter course, 
and the fierce opposition it encountered at the last moment 
from two medical members of the City Council evidently 
came as a complete surprise. Rudolf Virchow’s memory was 
invoked and his opinion on the subject of laymen-directors 
quoted by both sides in support of their views. The discus- 
sion was on the verge of becoming disagreeably personal, 
when Oberbiirgermeister Kirschner (the Berlin ‘‘ Lord 
Mayor”), in a calm and masterly little speech, summed up 
the situation, and showed that the divergent opinions on this 
one administrative question had nothing whatever to do with 
the veneration for Rudolf Virchow, which all who had had the 
privilege of sitting in the council with him must and did feel 
equally. The estimates were then passed without further 
opposition—that is, the question of a layman managing 
—— was decided in the sense advocated by the Com- 
mittee. 

A short time ago two Bills asking for better obligatory pro- 
phylactic measures for the prevention of miners’ worm disease 
were laid before the German Reichstag by private members. 
In the course of the debate, Count Posadowsky, Secretary of 
State for the Interior, reported on the research which is being 
carried out in the Imperial Board of Health with a view to 
finding out the course run by the disease, that is to say, the 
point of ingress of the ovum and the subsequent development 
of the worm. Formerly the opinion was held that the only 
— point of ingress was the mouth, but—said Count 

osadowsky—experiments made on monkeys have now proved 
conclusively that infection takes places through the skin as 
well as the mouth. This fact explains why all the pro- 
paws measures hitherto considered so important should 

ave had so little success. Miners in deep pits, where 
the temperature is high are generally partially naked, and 
thus the danger of infection is very great. The research has 
brought another fact to light, continued Count Posadowsky— 
dry surroundings are unfavourable to the spread of the 
disease. Though the inquiry has not yet been brought to a 
close, the following two points may, even now, be taken as 
established : (1) The pits should be kept as dry as possible ; 
(2) time and money should not be wasted on large schemes of 
disinfection, but all care should not be wasted on large 
schemes of disinfection, but all care should be taken to seek 
the parasite in its host, that is, to examine the bodies of the 
miners. An English investigator had established the 
important fact that worm disease can be recognized by 
means of blood examination at a very early stage, before the 
appearance of any clinical symptoms, and that the diagnosis 
can be made far more rapidly by these blood examinations 
than by the complicated feeding experiments at present in 
use. As soon as the inquiry is brought to a close a detailed 
report will be submitted to the Reichstag. 





MANCHESTER. 


Honour to Local Medical Men.—Coroners’ Inquests and 
Causes of Death.—Case of Catalepsy.—Proposed Central 
Medical Institution and Club.—One?:Hundred and Fiftieth 
Anniversary of the Infirmary. 

Mr. WALTER WHITEHEAD has been elected a member of the 

Court of Governors of the University of Manchester. The 

Manchester Edinburgh University Club has elected Professor 

A. H. Young, of Manchester, President for the year. It is 

expected that Sir William Turner, K.C.B., Principal of the 

University of Edinburgh, will be the guest of the club at the 

next annual dinner. 

_ During 1904 the Coroner of Manchester was called upon to 

inquire into the deaths of 1,116 persons, but continuing the 

policy of not holding inquests in cases where the cause of 
death was obvious, inquests were not heldin 394. During the 
year a large number of deaths due to burns occurred, especially 
among children clothed in flannelette, a matter which Mr. 

Gibson, the coroner, some time ago brought before the Coroners’ 

Society. A resolution passed by the members of that society was 

forwarded to the Home Secretary, who directed that all coroners 

must make a return of cases of burning in which flannelette 
had been a contributory cause of death. In Manchester at 
least 60 per cent. of the burning cases were due to flannelette. 

There were 56 cases of ‘‘suicide while temporarily insane,” 

and 2 where the verdict was “‘ felo de se.” Accidents, includ- 

ing burning fatalities and misadventure, accounted for 336 
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cases. The admirable working of the Factory Acts have done 
something to diminish the number of accidents in recent 
years. Even with the introduction of electric cars and motorg 
accidents do not show an increase on previous years. Natura} 
causes account for another 261, “drink” for 62 cases, man- 
slaughter 4, murder1. There were 39 open verdicts. Durin 
the year 95 inquests were held on children who had been foun 
dead in bed, and the majority of these cases happened during 
Saturday and Sunday. 

A remarkable instance of the perils of what is alleged to 
have been a cataleptic state is offered by the case of a woman 
named Holden, who lived with her husband in an isolated 
farmhouse near Accrington. Mrs. Holden, who had been 
ill, told her husband she was dying, and by-and-by relapsed 
into unconsciousness. The husband, after feeling her pulse, 
concluded that his wife was dead. He carried out the 
‘‘laying-out” process himself, carried the body upstairs, 
laying it on a mattress, where it lay for eight hours covered 
with asheet. Holden reported the matter to a medical man, 
who gave a certificate of death, but, learning more about the 
history of the case, immediately instructed the registrar to 
stop the certificate, and then communicated with the police, 
Meantime the husband had ordered the coffin. The under. 
taker, when measuring the body, noticed a twitching of the 
eyes, and ultimately succeeded in restoring animation. It 
appears that the patient had had cataleptic seizures on two pre- 
vious occasions, and each time preparations were made for 
her funeral. : 

Professor Dreschfeld presided on ‘Thursday last in the 
Mayor’s parlour over a meeting at which it was proposed to 
found a medical institution and club in Manchester. A Com- 
mittee was appointed to carry out the project. The city has 
five medical societies, while other medical societies 
frequently meet in the town. The desire is to have a 
central institute which would serve as a meeting place for the 
various societies. During the discussion emphasis was laid 
on the necessity of securing the support of the various 
medical societies if the scheme were to be successful. 

This year is the 150th anniversary of the Manchester Roya 
Infirmary. The original building cost about £4,000, and con- 
sisted of a central block, with two smaller wings. A clock 
turret was added in 1780, and the dome and clock were added 
in 1853. It is hoped that the new buildings will be opened 
in three years’ time. 





SOUTH WALES. 

Infectious Diseases.-—Proposed = Legislation.—A Proposed New 
Urban District.— University of Wales: Guild of Graduates, 
Wirn the exception of the presence of diphtheria in certain 
parts of the Penybont Rural District the whole of the county 
of Glamorgan is at present exceedingly free from any of the 
notifiable diseases. Epidemic influenza and pneumonia are, 
however, very prevalent and fatal in many of the districts of 
South Wales. In some districts whooping-cough also prevails 
to an unusual extent. The epidemic of typhoid fever at 
Trealaw and Ystrad, in the Rhondda district, is practically 
over, but with disastrous results. It is calculated by the 
medical officer of health that the epidemic, with its 361 cases, 
proved fatal in 20 instances—a mortality of 5.5 per cent.—up 

to the end of December. ) . ; 
The Rhondda District Council are promoting an interesting 
Bill in the forthcoming session of Parliament to extend the - 
time for the purchase of land, construction of waterworks, 
tramways, street widenings, etc., and to construct new gas- 
works. The Aberdare Tramways Bill proposes to make 
provision for electric tramways and lighting and for refuse 


-destructors. 


A short time ago a petition was made to the Glamorgan 
County Council by owners and ratepayers in the Mer 
Vale Ward of the Urban District of Merthyr Tydfil and in 
certain portions of the rural district of Gelligaer and Rhigos 
for the creation of a new urban district. It was decided that. 
a prima facie case had been made out, and the inquiry, which 
is looked forward to with unusual interest, has been fixed for 
January 26th. i 

A special meeting of the Guild of Graduates of the 
University of Wales, postponed from November, is summone 
for January 27th, when the Warden, Sir T. Marchant Williams, 
will preside. The Mayor of Cardiff will givea reception to 
the guild at the town-hall. At 7.30 p.m. the general meeting 
of the guild will take place, when Sir W. H. Preece, K.C.B., 
F.R.S., will deliver an address on the teaching of science 1D. 
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gecondary schools. On the same day Sir W. H. Preece will 
open the new electro-therapeutic department recently added 
to the Cardiff Infirmary. 
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THE PATHOLOGICAL MUSEUM OF THE ANNUAL 
MEETING, 1905. 

Sir,—May I be allowed to draw attention to the fact that 
the Local Committee appointed to organize the Pathological 
Museum in connexion with the Annual Meeting of the Asso- 
ciation at Leicester in J uly next have issued a circular to the 
officers of Sections requesting their co-operation, and asking 
them to inform members proposing to read papers or take 

in discussions that the Pathological Museum Committee 
will be glad to take charge of and place in the Museum for 
exhibition any specimens, diagrams, photographs, microscopi- 
cal oping or other material when not required at the Sectional 
meetings 

We hope by this means not only to add to the interest of 
the Museum but also, by offering facilities for the actual 
inspection and demonstration of specimens, etc., to induce 
members to supplysuch demonstrations where possible of the 
subjects under discussion, and go to further the practical side 
of the Sectional work. 

It is hardly necessary to add that we are not limiting the 
exhibition to the work of the Sections, but hope to receive 
exhibits or specimens from any one having material of 
interest, especially such as illustrate recent clinical, patholo- 
gical, bacteriological, or research work. 

The Honorary Secretary, Dr. Sevestre, London Road, Leices- 
¢er, will be glad to forward further information to any one if 
invited.—-I am, etc., 

C. J. Bonn, 


Chairman of Pathological Museum Committee. 


A SIDELIGHT ON MEDICAL EDUCATION. 

Sir,—Possibly your correspondents writing upon this 
subject have failed to notice that the whole matter of the 
returns which form the basis of your editorial has been 
referred by the General Medical Council to its Examination 
Committee for consideration and report. 

Meantime, may I say that I think we want a good deal 
more than mere statistical statements in order to arrive at a 
fair estimate of the responsibility for results of the various 
teaching bodies? Iam given to understand that many of the 
men who take the highest places are holding, at the time of 
the examination, or have held resident hospital appoint- 
ments; the significance of which, as a preparation for a 
clinical examination in surgery, is sufficiently obvious. 

_Hence it may well be that the length of the course of educa- 
tion (especially in its practical departments) rather than its 
quality which is the determining factor. 

Furthermore, the public medical services of the country are 
not in favour with the young graduates of the Scottish uni- 
versities. I can speak with assurance for Aberdeen at least, 
from which the men who have taken the highest places in the 
university examinations rarely proceed to competition for 
navy or army appointments. 

I might add that the total numbers in some of your 
columns seem to me to be so small as to be practically worth- 
less for statistical purposes.—I am, etc, 

Aberdeen University, Jan. 24th. 











Leicester, Jan. 24th. 
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INSANITY AND MURDER. 
_Sir,—As I have for many years given a great deal of atten- 
tion to this concatenation of calamities, and as you do me the 


‘ honour to quote—incorrectly, by the way—an opinion of mine 


upon the matter, perhaps you will allow me space to express 
my regret that, in some respects, I cannot see quite eye to 
eye with you. The subject has always been a very contro- 
versial one, and has aroused feelings of bitterness, that are 
to be lamented, between two learned professions which 
deserve each other’s respect. It is therefore incumbent upon 
every one who deals with it to state his case with self- 
restraint, suavity, and moderation. I hold that it is prac- 
ticable to express dissent, even emphatic dissent, without 
querulousness or impatience, and without throwing out 
insinuations of ignorance or fatuity against one’s opponent ; 
and, in accordance with this tenet, all I will say with respect 


fo your leading article upon this subject,’ is that I doubt, 
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demur to, contest, renounce, repudiate, deny and contradict 
the statements of fact that it contains; and dispute, 
traverse, oppose, object to, contest and controvert its 
opinions, suggestions, doctrines, implications, propositions, 
judgements and conclusions. To say more might seem need- 
lessly emphatic; to say less would be to understate my 
dissent. 

The analogy that you draw, between nautical cases and 
criminal cases in which the plea of insanity is raised, seems 
to me a false analogy, but I should exceed the brevity I have 
set myself to observe if I were to give my reasons. The 
statement that the judge is the unaided arbiter of the most 
difficult problems of psychological medicine, comes upon me 
with surprise. I am under the impression that the judge 
does not decide criminal cases. To do this is, I think, the 
function of the jury. But if the judge is the arbiter, is he 
unaided? Has he not the guidance of expert witnesses ? 
And if, perchance, their opinions are contradictory, would he 
obtain surer guidance if these opinions were delivered from 
the bench, or in his private room, than when they jare 
delivered from the witness-box? Sir, I doubt it. 

Is it quite fair, is it quite justifiable, to call medical experts 
generally ‘‘ partisan witnesses ”? There have been cases, no 
doubt, in which medical witnesses have strongly expressed 
strong opinions; but my own belief is that, though they are 
sometimes mistaken, it would be too much to say that, 
as a rule, the judgement of medical witnesses is clouded by a 
prejudiced adherence to their own side. So far from the wit- 
nesses being partisan, it is quite frequent for the prosecution 
to put its medical witnesses into the box, and, after a purely 
formalexaminationin chief, toleave them to be cross-examined 
by the defence, for the purpose of bringing out their opinion 
thattheprisonerisinsane. Isitcorrect to saythatthewitnesses 
for the defence are ‘‘ practically confronted by the prison 
surgegn ?” Confrontation is apart of the French procedure, 
but I do not think it has been adopted, either formally or 
practically, in English courts. I have many times given 
evidence in the same case with the prison surgeon, but I have 
never been confronted with him, nor witnessed the proceed- 
ing. And is there necessarily a conflict of evidence? I have 
been reporting trials for many years for the Journal of Mental 
Science, and my recollection is that the prison surgeon fre- 
quently agrees with the Treasury experts and with the 
medical witnesses for the defence. 

If the verdict is adverse, the Government experts examine 
the state of the prisoner’s mind, and “ the question why this 
inquiry is not made before the trial, and how the farce of 
convicting a man only that he may be reprieved shall be 
avoided” (which seems to me to be two questions), may be 
thus answered:—In most cases, the inquiry is made before 
the trial, and the conviction is due to the fact that the jury 
accept the view of the Government experts founded on this 
inquiry. The examination subsequent to the trial is to make 
assurance doubly sure—it is not always easy to be certain about 
the sanity or insanity of a person—to see whether the prisoner 
exhibits any new evidence of insanity since his conviction ; or to 
test new facts which have become known at or since the trial. A 
man is not convicted only that he may be reprieved ; but if, 
after his conviction, new facts come to light, or if there is a 
lingering doubt in the mind of the judge as to the propriety of 
the verdict, which, it is repeated, is not given by him, a 
further examination is ordered. Ifthe result of this examina- 
tion is not such as to remove the doubt, the prisoner is 
reprieved. The only way that seems practicable to avoid this 
‘* farce” is to secure that all the facts referring to the insanity 
of the prisoner shall be known to, and adduced by, the 
defence at the trial ; and to arrange that the verdict shall be 
given by the judge. It is now given by the jury. 

The view that you take of the medical mind, and the legal 
mind, puts me in a deplorable position, for it shows that I 
am so destitute of both that I have no locus standi in this dis- 
cussion, and must not venture into it. On the one hand, it 
seems to me no ‘‘ work of supererogation to try a man who is 
insane, except in so far as a legal inquiry is necessary to 
establish his insanity and to direct what shall be done with 
him.” These are important subjects of inquiry, no doubt, 
but it does not appear to me profitless to determine whether 
he has done the act with which he is charged ; neither can I 
confess myself ‘‘ indifferent as to whether he did or did not do 
it.” Ihave not, therefore, the medical mind. On the other 
hand, I cannot say that “the presence of insanity is merely 
an incident which has nothing to do with the fact of whether 
the prisoner is gui.ty or not”; nor am I “indifferent as to 
whether the prisoner is insane or not.” I have not, therefore, 
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the legal mind. Alas! perhaps my mind is ecclesiastical— 
perhaps military ! 

‘‘ Why if the prisoner is insane should he in any case be 
allowed to plead?” Whyshould henot? To make the con- 
dition, ‘‘if the prisoner is insane,” is to beg the question. 
The trial is held to determine inter alia whether he is insane 
orno. Whatever the result, the trial is justified. If he is so 
manifestly insane that he ought not to be allowed to plead, 
he is not allowed to plead. But the privilege is not with- 
drawn from him, and, as I venture to think, is rightfully not 
withdrawn from him, without open trial in open court. 
Criminal trials in camerd, conducted by medical experts, who 
act in the’ joint capacity of judge, jury, counsel and wit- 
nesses, are not yet instituted, and would not, I think, be 
popular. Rightly or wrongly, the public is prejudiced in 
favour of trial by jury in criminal cases. It is the jury that 
give the verdict. 

To stop a trial “if in the op‘nion of legally-constituted 
assessors a prisoner brought up on a charge of murder is 
insane, and if this is shown to the satisfaction of the judge,” 
would not be so easy as it sounds. For my own part, if I 
were one of the assessors, and the judge were of the calibre 
of say, the late Lord Russell, or the retired Lord Brampton, 
I should get my fellow assessor to make the announcement, 
and I should take care to be out of court andin the next 
parish when it was made. The proposal is based upon the 
assumption that insanity and irresponsibility are convertible 
terms. I venture to assert that they. are not, and that 
nothing is better established than that they are not. 
A person may be insane and responsible; sane and irre- 
sponsible. 

Yes. it is, I fear, utopian that the court should have ‘ the 
fullest information as to the prisoner’s mental condition in 
murder trials”; but that it should have the fullest available 
information is not utopian, but is the actual practice. When 
the experts for the prosecution and the experts for the defence 
are examined and cross-examined; when the life-history of 
the prisoner is recounted ; when the records of the family 
history are rummaged ; and when every instance of insanity, 
or even of eccentricity, in his parents, brothers, sisters. 
uncles, and aunts can be adduced at the trial; it seems as if 
the fullest available information is already at the service of 
the court. 

I will not discuss here the abstruse psychological problem 
of the nature of a voluntary act, further than to record my 
dissent from the view you take; but I cannot pass without 
remark the complaint that a prisoner is *‘treated on the 
assumption that he is responsible whilst all the time no 
trustworthy evidence has been adduced that he is fit to plead, 
or that at the time when he committed the offence he was 
compos mentis.” Is it seriously contended that the presump- 
tion of law,—that a man is to be considered sane until] he is 
proved to be insane,—-should be reversed, and that he should 
in future be presumed to be insane until his sanity is proved ? 
Is every prisoner to be tried, first as to whether he is fit to 
plead; then as to whether he is sane; and lastly as to whether 
he committed the offence with which he is charged? Such a 
“perpen might obtain in the courts of Laputa or Erewhon, 

ut surely it is not seriously proposed for adoption by the 
Central Criminal Court ! 

‘*The spectacle so often seen of medical expert opinion 
tending in diametrically opposite directions on questions 
referring to the same facts,” is not confined to medical expert 
opinion. I seem to have some recollection of a question 
termed “ fiscal’; and legal decisions have been known to be 
reversed ; so that it does not seem certain that the elevation 
of medical experts from the witness-box to the Bench would 
extinguish their differences. Differences of opinion are not 
unknown in a place to the physician more sacred than either 
—the bedside of the patient. No, Sir, as long as men’s minds 
are differently constituted, and as long as their respective 
experiences are diverse, so long will they continue to take 
different views of the same evidence, and to form different 
opinions on the same facts. After watching closely for many 
years the course of procedure, and the results of criminal 
trials of persons alleged to be insane ; and after myself taking 
part in no small number; I am convinced that, on the whole, 
and in the long run, justice is done. Ifa case occasionally 
occurs in which it seems to me that the result might with 
advantage have been different, this is in consequence of no 
defect in the mode of procedure, but from the inherent diffi- 
culty of the case, which allows of that diversity of opinion 
which no mode of procedure could abolish. You allow that 
under the present system justice is satisfied, but you aszert 
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that the system should be altered because it is the converse of 
what it should be. My own opinion would be that a system 
under which justice is satisfied may well content us. So lop 
as my watch preserves a regular rate, I shall not alter its eon. 
struction because the escapement is unsymmetrical.—I am, 
etc., 


Catford, Jan. 21st. Cuas. MERcrER, 





NON SIBI, SED PATRIAE. 

Sir,—I am wondering whether any of your readers cap 
enlighten me as to the meaning of a mysterious document 
that was delivered here last Saturday, January 21st. The 
envelope, which was addressed as follows: ‘‘ Dr. Berkeley, 
53, Wimpole Street, M , W.,” the erasure being 
doubtless due to the fact that the writer rather shied at the 
orthography, has on it the Peterborough post-mark and algo 
the following pencilled note: ‘‘ Posted at Earlsfield, Wands. 
worth, London, S.W., under cover to the postmaster of 
Holbeach.” This envelope contained a circular, which 
is headed “ Wake up,” and which—like Topsy, apparently— 
has no origin, since the name and address of the sender and 
date of its dispatch are conspicuously absent. 

This circular contains full directions for making the Centra} 
Council a very perfect body, and as a means of ensuring this 
suggests that among other things the chairmen and secre. 
taries of Divisions shall discuss the ages of their nominees 
on the Council, whilst it ends with a request that if the 
addressee is working for the advancement of the Associatioa 
and thinks his representative on the Council has failed in his 
duties he should say unto him “Tekel.” Now, I cannot help 
thinking that this incitement to a breach of the peace is very 
naughty and is the probable cause of the anonymity of the 
circular; yet what puzzles me the most is why my circular 
should have been sent all the way to Holbeach for posting 
when I am told that there are quite a number of post-offices 
and pillar-boxes in the neighbourhood of Wandsworth.—l 
am, etc, 


London, W., Jan. 24th. Comyns BERKELEY, 


S1r,—To-day I have received a circular which on the cover 
states it has been posted in the area of this Division, and 
inside implies all Divisional Secretaries will be receiving 
copies. 

oem I at once say neither I nor the Committee of this 
Division should be considered as having been responsible for 
it >—I am, ete., 

E. RowLanpD FOrTHERGILL, 
Honorary Secretary, Wandsworth Division. 
Southfields, S.W., Jan. 21st. 





~~ 


THE DISCIPLINE OF THE MEDICAL PROFESSION. 

Srr,—The following cases are not exceptional within the 
medical profession: . 

1. Principal in a country district needs an assistant to 
carry on an out-practice. He applies to a London agency, 
and gets an assistant. The gentleman takes over the out- 
practice, and in one week is found unfit for duty, with 
delirium tremens. What penalty does such offence entail? _ 

2, A civil medical practitioner temporarily employed ia 
charge of troops is found at 9 a.m. dead drunk while eighteen 
artillery guns are in action with shot and shell. He is dis- 
missed from employment. What penalty, in addition, does 
the offence entail to safeguard the discipline of medicine ? 

3. Opinion of General Medical Council._I addressed the 
Registrar, General Medical Council, as to what action this 
body took in such matters. I regard the reply as perfeetly 
new to me, most far-reaching and important, and here it is: 

299, Oxford Street, London, 
January roth, 1905.. 
No. 14866. 
Surgeon: General Evatt. 

Dear Sir,—In reply to your letter of the 18th instant, I have to say ip 
all cases of conviction for drunkenness, which are reported officially 
to the Council, the practitioner is called on for an explanation, and if 
considered advisable, is summoned to appear before the Council. 

I think, moreover, that any case of drunkenness that was privately 
reported and properly substantiated by means of a statutory declaration 
would receive very serious consideration. 

Yours faithfully, 
(Signed) H. E. ALLEN, 
Registrar. 

All who have the interest of the profession of medicine at 

heart will rejoice that even the above amount of attention 18 
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iven to offences such as I report, and it shows how much 
ae still to be done to tighten up procedure in the interests 


f discipline.—I am, etc., 
*southsea, Jan. 2oth. G. J. H. Evarr. 





THE NEW ASSOCIATION YEAR BOOK. 

gir,—Whilst welcoming the additions to the new Year 
Book, I might be allowed to point out an important omission, 
namely, the lists of members of the Council of each Branch ; 
put, for this year, this could be rectified by publishing them 
in the British Mepicat Journat. I consider it important 
that this should be done soon, so that members of Branches 
may see who are on their respective Councils, as this is their 
only opportunity of doing so, as the names of those elected 
are not usually published in the Branches. 

The compilers of the Year Book are certainly to be con- 

tulated on the result of their work in making the list of all 
members, and giving their Branches and Divisions. It is not 
surprising that such an obvious misprint of ‘‘ Div.” being 
given instead of “Br.” on p. 247 after “Elliott, G. F.,” 
although a careful reader might have detected it. 

It is certainly very gratifying that suggestions made at the 
Representatives’ Meeting at Oxford have so quickly been 
carried out, and even extended. __ ; 

Another year, probably, in the List of Members more detail 
will be given after each name, such as C. C. Central Council, 
C. Br. Council of Branch, P. Br. President of Branch, 
R. Representative, etc., if thought desirable.—I am, etc., 

Manchester, Jan. 23rd. G. H. BrRoApBENT. 





INFLUENCE OF PREVAILING WINDS IN PHTHISIS. 

§1r,—In reply to Dr. Chapman, I may point out that his 
explanation is untenable. In Table IX of my paper only one 
of the sheltered streets (Hoopern Street) has its houses 
exposed at the back to the rainy winds, and if this street is 
excluded the death-rate becomes 0.28, instead of 0.33. 
Further, if the sheltered streets are taken, half of whose 
houses are exposed either at the back or partly in front at 
their upper stories (excluding streets on made soil) practically 
the same low death-rate is found, as shown in this table: 














| —_. —" 
eath-rate in 
| Population. Terms of Total 
Population. 
- } 
Haldon Road... <cit 
Bear Street .. des eee waa | 
Well Street... ree as cane] 1,224 032, 
Hoopern Street ese | | 
Belmont Road vee) | 





“Hitherto my conclusions, drawn from undisputed facts, 
have been rejected by some people on the ground that exposure 
of houses tends to cause phthisis. Now, Dr. Chapman rejects 
my conclusions on the ground that shelter of houses tends to 
cause phthisis. Is not this a reductio ad absurdum? The 
fact is, some people cannot see that abundance of fresh air and 
exposure to strong, rainy wind are different things. I am 
sorry for them.—I am, etc , 


Exeter, Jan. 24th. W. GorpDon. 





SCOTTISH POOR-LAW MEDICAL SERVICE. 

Sir,—In reply to ‘‘ Antibumbledom” and ‘‘ Practical,” I got 
the Scotsman of May 7th and also the Departmental Com- 
mittee’s report on medical relief. As the letter in the 
Scotsman is an exposure of the absurdity of the Local Govern- 
ment’s method of getting over objection, no further remarks 
are required from me. . 

I certainly agree with the opinion that the Departmental 
report reads like a novel, but whose hero comes to grief 
instead of being awarded success in life. This report clearly 
proves the statement that ‘‘the medical officers have no one 
to blame but themselves,” and a splendid opportunity for 
rectifying their position was opened to them, of which 
advantage was not taken. 

Not so with the Association of Inspectors of Poor and 
Governors of Poorhouses. They met, discussed, pressed 
home their views on the Act; have met again since then 
to press further their views, and have succeeded in maintain- 
ing them. 

| Lowland doctor who is dismissed Les his parish has in a 
great number of cases, as in the Highlands, to leave the 





place, as he is ruined if he stays; the parish cannot support 
two, just as in the Highlands. 

My whole contention is that parish councils are bound to 
pay for work done under the Lunacy and Vaccination, as well 
as the Poor-law Acts; and such payment is conceded when 
the writers agree with me that if we had fixity of tenure 
ar officers could enforce such payments in the Law 

ourts. 

At present the ‘Bell the Cat’ would find’ some councils 
would endeavour to dismiss him for his temerity. Not every 
Council, however, would be guilty of such a heinous offence, 
because I know of some—and I am sure there are many all 
over the country—the members of which would be only too 
glad to prove their honesty, as being equal to those members 
of other honest Boards who pay without any trouble. 

How would it do to make out a black list for private cireu- 
lation among our own members and members of parish 
councils ? 

Why do so many councils refuse to pay these fees? Is it 
not because those responsible for the management of public 
funds wish to pose as economists by keeping down the rates ? 
It must be by the connivance of the Local Government Board 
that these parish councils are able to act in this manner. 

At whose expense is this done if not at the expense of the 
Parliamentary grant, and by also cheating the honest parish 
out of its fair share of the grant? Take an example: A parish 
pays £60 as a salary and the medical officer has ten lunacy 
certificates in the year and ten boarded-out lunatics to visit, 
eight of them belonging to another parish. His council make 
acliim on the grant from the Local Government Board for 
m-dical relief of £30, thereby leavirg £30 to be met by the 
rates. Do they do this? No. The certificates and visits 
come to £18 108., which leaves only £11 103. to be met by the 
rates. That is the present mode of financing. Has the Local 
Government Board no power over the council which sends in 
a claim for more grant than it is entitled to? Parliament 
should be asked to answer if no other power will. 

I have such faith in our parish eouncils that I make bold to 
say that if all their members understood this financial arrange- 
ment the Poor-law medical officers’ position would be righted 
and this grievance would be ended. 

In conclusion, I think that now is our time to drive home 
the grievances when all are more or less willing to assist. - 

The Local Government Board’s expression of sympathy as 
to our grievances, and its desire to see our medicals geta 
holiday is evidence that it is in a mood to help. It has power 
to settle this matter in the easiest manner, as it can keep 
back the grant from any parish which makes a wrong claim. 
There is not the slightest doubt that the doctors would get 
their fees if the Board just said so. 

The army and navy got so much concession simply by 
pressing home their views, aided by the British Medical Asso- 
ciation and the British Mrepicat JourNnaL. I am sure the 
profession can rely upon the Association doing all that lies in 
its power to assist parish doctors, and place its JourNaAL at 
their disposal in the future as in the past, and so earn their 
gratitude.—F am, etc., 


January 17th. Farr Pray. 





OPERATIVE METHODS—NEW AND OLD—IN TUBER- 
CULOSIS OF THE KNEE-JOINT. 

Sir.—I need not say that I read with great interest 
Sir William Thomson’s address delivered in Birmingham, 
and published in the British Mepicat Journat of 
January 14th, p. 68. In view of his most kind and generous 
references to my share of work on the question of tuberculous 
disease of the knee, I would rather have thanked him and 
kept silence, but I feel that I may perhaps be reasonably 
expected to defend what I still hold to be the best method we 
have of treating many—not all, but many—~cases of advanced 
disease. I will therefore ask you to allow me space to consider 
some of Sir W. Thomson’s arguments. I propose to take them 
in the order in which they occur in the address. 

1. Shortening: I will not give figures, for without elabora- 
tion they will not fairly give the tacts of the case, and they 
may be found in the number of the Journat which 
reports the sectional meeting at Swangea, 1903. Shortening 
undoubtedly occurs in a certain number of cases of erasion, 
but the percentage is not large, and is dependent mainly upon 
unusually extensive disease or upon secondary operations. 
In erasion shortening is the exception; in excision it is the 
rule, with few exceptions. I say this subject to correction by 
Sir William Thomson after measurement of his cages, 
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2. Stability: I fully admit that after erasion a knee-joint 
will become flexed if it is neglected, anda stiff apparatus dis- 
earded. In children the supporting splint must be worn for 

ears—probably two years, at least, with certain exceptions. 

ut I maintain that in the same class of case flexion also 
occurs after excision. We cannot condemn an operation 
because the after-treatment is neglected. I have seen quite 
as bad deformity after excision as after erasion. 

3. Extent of disease: I do not quite follow the argument. 
The extent of disease is, in all but very exceptional cases, 
revealed by erasion as fully as by excision. The number of 
instances in which a ‘latent focus” is laid bare by a section 
but would not have been discovered by examination without 
section is so small that it ought not to affect the main 
argument, and there is a great difference between gouging 
out a local focus and sawing off the end of a bone. 

4. Complete removal of disease: In discussing the ‘‘advan- 
tages of excision,” I think Sir William’s picture is rather too 
glowing. I do not at all admit that an excised knee is free 
from anxiety as to a further outbreak of disease. If erasion 
is properly done there is nothing to choose between the two 
in this matter, for in both all disease ought to be removed 
and the difference, so far as this point goes, is simply that in 
excision healthy bone is unnecessarily removed also. I say 
unnecessarily advisedly, for Sir William removes it whether 
‘infected or not.” 

5. Relapses: It is clear, from the address, that even after 
excision sinuses and recurrence of disease are not unknown in 
Dublin; and, though amputation is seldom resorted to, I 
should like to suggest that erasion, failing this excision, 
and failing excision, amputation is a better course than 
omission of the first stage of the sequence. 

6. Conclusions: I cannot admit that ‘‘excision is definite, 
comparatively short in treatment, very free from serious 
after-complications, and quickly restores a patient to active 
life,” while erasion is all the other way. I say that erasion, 
properly performed—this is the crux—has all the advantages of 
excision without the drawback of shortening, except that it 
does not in adults give rise to bony ankylosis so speedily; and 
that its advantages more than counterbalance its drawbacks. 

In conclusion, I should like to again thank Sir William 
Thomson for his kindly words, and for his disapproval of the 
heresy of amputation which has been preached by my friend 
Mr. Edmund Owen.—I am, etc., 


Manchester, Jan. 16th. GEO. A. WRIGHT. 





THE STUMP IN APPENDICECTOMY. 


S1r,—In the interesting series of articles upon appendicitis 
in the BritIsH MEDICAL JOURNAL of January 21st, Mr. Rushton 
Parker and Mr. Mayo Robson respectively describe their 
methods of performing appendicectomy. Mr. Parker states : 

The appendix is squeezed . . . . about an inch from its base, tied at 
the squeezed spot and cut off, and the stump invaginated.... 

Surely, it is not necessary, nor even advisable, to leave 
behind, buried in the caecal wall, one inch of appendix; this 
is considerably more than the general idea of a ‘*‘ stump,” and 
in several cases I have seen to have left such a ‘‘stump” 
would have meant leaving the whole appendix. Apart from 
the site of crushing of the appendix, Mr. Parker’s and Mr. 
Mayo Robson’s procedures appear to be identical.—I am, 
etc., 


Manchester, Jan. 21st. ARTHUR H. BurGESS. 


S1r,—The method given by Mr. Mayo Robson of performing 
appendicectomy and specially of treating the stump of the 
appendix is so complete and satisfactory that perhaps I am 
over-zealous in saying any more on the subject. Yet the fact 
that this method differs so much in details from that given 
by Mr. Bowreman Jessett perhaps warrants me in adding my 
quota. I may briefly say that, in the first place, the less the 
crushed insertion of the appendix into the caecum merits the 
name stump the more nearly does it reach the ideal result. 
Next, that the crushing agent should have a deep face, so 
that the divided mucous coats are pressed wide apart and a 
good neck of peritoneum is left for ligature and division 
beyond this. Finally, that the purse-string ligature is not as 
accurate as interrupted or continuous sutures, and causes 
unnecessary tension. Theseare perhaps minute criticisms of 
the method of Mr. Mayo Robson, but I hope they may not be 
considered trifling.—I am, etc. 


Wolverhampton, Jan. 21st. FREDERICK EDGE. 
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, ci colnet aie i 
1R,—In his address on Arterio-sclerosis, published j 
British MepicaL JOURNAL, of January ye ty Dr. James fen 
remarks of peripheral resistance that ‘‘ perhaps the majorit 
would locate it in the capillaries,” though he himself does on 
appear to do so. May I say that the arguments against the 
view that the capillaries offer any but an infinitesimal] Te- 
sistance to the blood flow seem _to me to be overwhelmin Pa 
To mention two of them only: How, if the capillaries offer a 
substantial resistance, would it be possible for the blood 
suddenly to rush into the splanchnic veins when the 
splanchnic arterioles dilate, as happens in shock? How 
again, on this assumption would it be possible for the blood 
in the portal vein, flowing under so low a pressure as 1omm 
Hg, to be driven through the complex capillary meshwork of 
the liver? I think we may conclude, once for all, that 
peter resistance is to all intents and purposes a negligible 
quantity. 

Dr. Barr’s statement to the effect that ‘‘the contraction of 
the arterioles gives rise to high tension in all the proxima} 
vessels, but the lateral pressure in the contracted arterioles ig 
lessened and partly converted into velocity” appears to me 
to require some reservation. Is this proposition true of g 
generalized arteriolar contraction ?—I am, etc., 

London, W., Jan. 22nd. Harry CAMPpELt, 





THE SANATORIUM TREATMENT OF PHTHISIS: IS It 
WORTH WHILE? 

Sir,—I have read with much interest Dr. Ransom’s paper 
on the sanatorium treatment of phthisis, and also the con- 
sequent correspondence. Dr. Marriott, whose letters are 
always stimulating, even if one cannot always agree with’ 
them, seems to imply that sanatorium treatment is not worth 
while, and talks of it as beginning at the wrong end. But 
who, I should like to ask, wishes to begin, or, rather, go on 
only at one end? The problem of the abolition of tuberculosis 
is one of the most crying problems of our day, and needs 
attacking at every point, at the beginning, at the middle, and 
at the end. At the beginning from the point of view of 
general sanitation, in the middle by the open-air treatment of 
hopeful cases, and at the end by the isolation of advanced 
cases in wards or homes for the dying. 

I should say, from personal experience and despite many 
disappointments, that the open-air treatment is undoubtedly 
worth while even for the poor. I have in my mind several 
cases treated at the Northampton General Hospital, who have 
remained well and in full or fair work for from one to two and 
a halfyears, and many more whose health has been enormously 
improved, even if only temporarily, and who have learned 
their duty towards their neighbours by the discipline of the 
sanatorium. 

It is to my mind extraordinary that so many members of 
the medical profession should be found to raise their voices 
against the treatment of the unfortunate consumptive. Every 
other form of sickness amongst the poor has its place of 
refuge. There are fever hospitals for the more serious 
infectious fevers, there are asylums for the insane, and there 
are the general hospitals for all the other diseases, but the 
unfortunate consumptive can too often find no place of refuge, 
though he seek it carefully with tears. 

I know few things sadder than to be surrounded day after 
day in one’s out-patient department by consumptives, and to 
be unable to lift a finger to help them adequately. 

It is deplorable to see the incipient cases and realize that 
they must be allowed to sink slowly into the advanced stages, 
and it is equally deplorable to send back the advanced cases 
to their miserable homes, where they cannot even die in 
peace, and where they will in all probability infect their 
neighbours and relatives. 

From the philanthropic point of view, such a condition of 
affairs is outrageous. I believe it is no less outrageous from 
the industrial and economic point of view; and, after all, 
there is no reason why the remedy should be so hugely 
expensive. 

If every Poor-law infirmary and general hospital suitably 
situated were to have a special pavilion or special wards for 
open-air patients, much might be done at comparatively little 
cost, and I believe the results of treatment will be found little 
if at all inferior to those obtained in isolated sanatoriums. 

The sanatoriums should be constructed in the simplest 
possible way. The raising of palatial buildings is entirely 
unnecessary, and a deplorable waste of money. If more 
sanatoriums were constructed on the simple and excellent 
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plans adopted at the Kelling Sanatorium, a number could be 
raised about the country at a surprisingly small cost. _ 

Isolation wards for the dying could be constructed in con- 
nexion with existing hospitals and Poor-law infirmaries. 

If only all the members of the community—the doctors 
included—would resolutely attack the problem of tuberculosis 
jn some such way as has been outlined here from the three 
points of view of hygiene, cure, and isolation, I am sufliciently 
sanguine to believe that the scourge might be practically 
abolished in the present century, but when I have ventured 
to promulgate such views I have been astounded to find that 
the most virulent opposition has come from members of my 
own profession.—I am, etc., 


Northampton, Jan. 22nd. PEVERILL 8. HICHENS. 


Srir,—When I read in a letter in the British MeEpicaL 
JournAL of January 21st, 1905, p. 162, the following words I 
could not repress a slight start, and I decided to enter a mild 
protest in the most friendly spirit possible. These are the 
words over the signature of Mr. T. Blanchard Sellors: ‘‘ Here 
we have a man.... bound todie in a year or two if not 
treated by the open-air system.” Icontend that the man is 
not yet created who can say this reasonably of any early case 
of phthisis. I have seen numerous cases of healed cavities in 
the dead bodies of persons who died of non-phthisical disease, 
and this twenty years ago, before the great sanatorium cure 
was boomed upon us. I know some cases of phthisis die and 
some recover, but whether because of, or in spite of, sana- 
toriums I know not, nor does any other man. Cures are not 
limited to open-air homes. As to air, I lived three years in 
tropical Brazil, and I saw phthisis raging among the blacks, 
who practically lived, and had lived since their birth, out-of- 
doors. Let us be reasonable. Again, my friend—if I may 
call him so—speaks of wives catching the disease from their 
husbands. Now, does this really often happen? Is not 
catching phthisis mostly a matter of blood relationship—for 
example, brother and sister? One other point. Ifthe germ 
is so important, how can sanatoriums be healthy, for are they 
not full of germs? ‘ Happy is the man who knows the causes 
of anything.” Fortunately the vis medicatriv naturae some- 
times cures phthisis.—I am, etc., 

Bath, Jan. 21st. Wo. A. Day. 

“SICK NURSING IN FRANCE.” 

Srr,—In your article on Dr. Mare Blatin’s recent book on 
medical nursing and nurses in France, in your issue of 
January 14th, you express the hope that, what you entitle his 
“painiully realistic and pitifully gruesome” description of 
a busy operating day, is a ‘‘ picture overdrawn.” 

When studying medicine in France, less than ten years ago, 
I commonly saw patients when being anaesthetized held 
down by six or eight students while struggling not against 
the anaesthetic, but against simple suffocation. My im- 
pression at Montpelier was that patients were not given 
enough air, and, if they tried to get it, the mask was clapped 
on tight, and they were forcibly held down till, exhausted by 
struggling and suffocation, no further trouble was experienced 
or possible. Dr. Blatin does not overpaint his picture as 
regards the giving of anaesthetics. 

The nursing inefficiency in France can be judged from the 
following : In 1896 when ‘‘ walking the hospitals” in Paris, I 
asked a patient whom [ was examining ina surgical ward of 
no less a hospital than the ‘‘Hétel Dieu,” when he was 
washed last. He replied, ‘‘ I have not been washed.” I then 
asked him how long he had been in the hospital. He replied, 
‘Two mionths.” ‘‘Do you mean to tell me,” said I, * that 
you have been in this ward two months, and not been 
washed ?” He answered, “I cannot go to the bath myself, 
and unless you can you don’t get washed.” I then went to a 
patient lying opposite to him with a fractured femur, and 
asked him to let me see his splint. As I lifted the bed clothes 
he said, ‘‘ Take care, sir, it’s all alive.” 

The nursing staff is usually utterly inadequate for proper 
nursing in a French hospital, and no scientific training for 
nurses involving attention to detail is possible. 

It is the habit of English people to think most things are 
better abroad. In the matter of hospitals, at least, England 
is miles ahead of France. The surgery is as good and the 
after-treatment infinitely superior. 

One other point is very striking—that is, the relative 
economy of our hospital system. Half the patients in a 
Paris hospital would be treated as out-patients in London. 
The upkeep of hospitals in Paris, being dependent on external 








grants (Government or municipal), any injured man has a 
claim to be received, and the hospital authorities have little 
economic interest in refusing him admission; hence a bed is 
given to an applicant having a broken arm or suffering from 
a mild horse kick—a class of in-patient one mever sees in 
London. 

I heartily endorse the opinion you express ‘‘ that if those 
in authority in France would but read his (Dr. Mare Blatin’s) 
excellent book and follow its precepts they would confer on 
their country an incalculable boon and gain from their 
suffering poor an everlasting gratitude.”—I am, etc., 

Mentone, Jan. 18th. D. W. Samways, M.D.Paris, ete. 


HEALTH IN WEST AFRICA. 

Sin,—I would be much obliged if you would be good 
enough to contradict a report attributed to me that West 
Africa is likely to become a health resort. ‘The health of 
Europeans in many of the coast towns now shows a marked 
improvement, and will no doubt continue to improve. This 
is attributed to increased sanitation, including antimosquito 
measures, new residences in selected quarters, and more 
careful selection of those who go out, and who in consequence 
realize how to live in a tropical climate and to avoid infec- 
tion from malaria and other diseases; but it was very con- 
trary to my wishes to imply that the improvement in health 
in West Africa is likely to be so rapid as is suggested by the 
remarks wrongly attributed to me.—I am, etc., 

Rupert Boyce. 





Thompson- Yates Laboratories, 
University of Liverpool, Jan 24th. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A JURY’S PROTEST. 
LAYMAN sends us the following cutting from the Sun newspaper (London) 
of January 23rd: 

An inquest was held at the Lambeth coroner’s court to-day by Mr. 
Troutbeck concerning the death of a 2-months-old child from suffocation 
whilst sleeping in bed with its parents. 

Dr. Reed, who had been called in when the child was found dead, gave 
evidence, and Dr. Ludwig Freyberger, pathologist, was called to state the 
cause of death. 

A Juryman said: I should like to ask, Mr. Coroner, why a second doctor 
was called in in this case ? 

The Coroner: Because I chose. 

The Juryman: I think it is most unfair. 

The Coroner: It has nothing to do with you, sir. 

The Juryman: As a ratepayer, I think it haseverything to do with me. 

The Coroner: I can’t discuss it. Resume your seat, please. It is a 
question of policy that lies with me. 

The Foreman (to the Coroner): No doubt some cases you have to deal 
with require special skill, but this was a perfectly straightforward case, 
and in this, as in other cases, I think the doctors who devote their lives 
to the service of the people should be called. 

The Jury: Hear, hear. 

- The Coroner said that certain cases needed careful and skilful cxamina- 
ion. 








ACCIDENT ASSURANCE: FEE FOR CONSULTATION. 

WHEN amedical man is going to report upon an accident case for an 
insurance company it is certainly right to lef the injured person know of 
the proposed visit, and also to inform the doctor in charge of the case, 
either directly or through the patient. It is then usual for the doctor in 
attendance to be present at the interview, but he is not entitled to charge 
the insurance company a fee for doirg so, as he is there in the interests 
of the patient, and the latter should pay a consultation fee if the amount 
involved is large, or if the patient’s circumstances permitit. It is always 
better for the medical attendant to be present, and to give the referee of 
the insurance company all unecessary information. Whena consultation 
fee cannot be paid by the patient he should at least pay the fee for an 
ordinary visit, even where the medical attendance is provided for by 
contract. 





: SIGHT-TESTING BY OPTICIANS. 

M.R.C.S.—The matter has been repeatedJy noticed in the BRITISH MEDICAL 
JOURNAL. and these examinations have been started by the Spectacle 
Makers’ Company in opposition to medical opinion. No qualified 
medical practitioner should take part in the examinations or recognize 
the pretensions of the company’s diplomates. The cutting sent by our 
correspondent cannot, perhaps, be considered an advertisement, as 
similar paragraphs are only toocommonly seen in provincial newspapers 
whenany local person passes an examination. e should, however, be 
glad to receive copies of any regular advertisements by diplomates of the 
Spectacle Makers’ Company, as the company has proiessed its intention 
to stop misleading advertisements. 





FEES TO MEDICAL WITNESSES AT ASSIZES. 
H.S. B., M.D.Lond.. asks what fee he should charge for attending the 
assizes, fifty-six miles away, to give evidence in an accident case. 

*,* Five guineas a day, with first-class railwav fares. It is not safe to 
assume that there will be only one day's detention. A definite arrange- 
mentabout the fee should be made with the solicitor in the case before 
leaving home. 
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ANAESTHETISTS’ FEES. 

R. F. dissents from the opinion expressed in the BRITISH MEDICAL 
JOURNAL of January 14th, p. 106, in answer to ‘‘Astonished.” ‘R. F.” 
considers that when calling in an anaesthetist a practitioner is only 
acting as agent for the patient, in the same manner as when calling in 
a consultant. 

*,* This depends on the facts of the case. If Dr. A. writes to Dr. B., 
requesting him to give an anaesthetic to, or to meet him in consultation 
about, a patient, there is no implied agency at law, and Dr. A. and not 
necessarily the patient would be liable to Dr. B. Of course it would be 
otherwise if Dr. A., "when writing to Dr. B., specially informed him 
that he was only acting as agent for the patient, and that the latter 
must look to the patient for his fee. Generally speaking, medical 
practitioners, when calling in an anaesthetist or consultant, really 
pledge their own credit, and, according to the etiquette of the pro- 
fession, they are expected to do their best to see that the practitioner 
they call to their aid is paid. If they have done so, but, owing to the 
dishonesty of the patient, a fee is not forthcoming, it would not be in 
accordance with the ethics of the profession for the anaesthetist or 
consultant to endeavour to obtain it from his professional brethren. 


A MATTER FOR ARBITRATION. 

¢t) From B.’s point of view: A. and B. agree to do work for each other 
when away, each retaining their own fees. A railway accident occurs 
at B.’s station B.issent for, but, being away, A. gets the case, as he 
happens to have just arrived at the station by train on his way to the 
town to do B.’s work. A. came to the town solely for that purpose. 
There is only one other medical man in the place who was sent for 
before 8., but was out. Is A. or B. entitled to the fee ? 

(2) From A.’s point of view: A. arrived at B.’s station to do his work for 
him. The train ran over a man inthe station. A. informed the officials 
that he was a medical man, and was then requested to look after the 
injured man. He heard directions given to send for C., the other 
medical man in the place. He never heard at the time that B. was sent 
for, but learned later that he had been sent foralso. The question is, 
is A. to consider the case in the light of a pure emergency, as at the 
time the accident occurred he had not yet reached B.’s house, or is he 
to consider he was acting ion the matter as B.'s deputy, and hand B. the 
fee received from the railway company for his services, as well as his 
fee for attending a coroner's inquest,on the man who died from his 
injuries. 

*,* A. was on the spot as B.’s deputy; he had no business there 
except in that capacity, and consequently the case was B.’s. If there 
was anything exceptional about the incident, B. should offer to share 
the fees with A., for we assume the basis of the reciprocal arrangement 
to be that what B. does for A. to-day, A. will do for B. at some future 
time; if the person obliged cannot reasonably expect to return the 
obligation, he ought to make up for the service in some way. 





INSURANCE FEES. 

LLANGAN.—Our correspondent examined a case for life insurance, but as 
the specific gravity of the urine which was otherwise normal, was only 
1003, the company required a fresh examination. He asks whether he 
is not entitled to a further fee for his extra work. 

*,* Undoubtedly he is, but it may not be to his interest to quarrel 
with the insurance company, as might be the case if he insisted on his 
rights. He should endeavour to come to an understanding as to the 


fee to be paid for re-examination in the future. 





CIRCULARS TO PATIENTS ON THE SALE OF A PRACTICE 
t. G. A—There is no objection to a circular announcing the sale of the 
practice being sent to each bona-fide patient who was on the books at 
the time of the sale. 





MEDICAL TESTIMONIALS IN TRADE ADVERTISEMENTS. 
SAMUEL SYNGE, M.B.—We are much obliged for ourcorrespondent’s efforts. 
The matter has been referred to the Ethical Committee, which is doing 
its best to stop the publication of testimonials from medical prac- 
titioners in trade advertisements. 





THE DOOR-PLATE AGAIN. 
80-AND-SO writes: Men with all kinds of qualifications other than M.D. 
describe themselves on their door-plates as ‘“‘ so-and-So, Physician and 
Surgeon,” or“ Dr. So-and-So” Iam M_.K.C.8.,L.8.A.; may I put either of 
the above on my door-plate ? 
*.* Strictly speaking, our correspondent should 
** Surgeon” or ‘‘Surgeon and Apothecary.” 


style himself 








HOSPITAL AND DISPENSARY MANAGEMENT. 


FRENCH HOSPITAL CONVALESCENT HOME. 

ON January 12th an anrexe to the Convalescent Home at Brighton, con- 
nected with the French Hospital in London, was opened by the French 
Ambassador, M. Paul Cambon, in the presence of Dr. George Ogilvie, 
Sevior Physician, Mr. Edmund Owen, Senior Surgeon, and the majority 
of the members of the General Committee of the hospital. The annexe, 
which is intended for the reception of tuberculous patients, has accom- 
modation for some twenty patients The home itself was established ten 
years ago, and contains th'rty-six beds, of which eighteen are reserved 
tor aged persons. 
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ROYAL NAVY AND ARMY MEDICAL SERVICEs, 





THE MILITARY OPERATIONS IN NIGERIA. 

THE London Gazelte of January 24th contains a report from Colonel 
Morland, C.B., Commandant, Northern Nigeria Regiment, West African 
Frontier Force, relating to the military operations in Northern Nigeria 
in 1903, and also a covering dispatch from Mr. W. Wallace, C M.G. the 
then Acting High Commissioner. In the latter Mr. Wallace writes: 
‘The medical staff consisted of Dr. H. P. Lobb and Dr. W. J. Healey, who 
were devoted to the care of the sick and wounded. I consider them both 
deserving of much credit.” 





ROYAL NAVY MEDICAL SERVICE. 
PRIZES OPEN TO MEDICAL OFFICERS. 

B.S. asks where he can find a list, with regulations, of prizes, meals 
etc., open for — for medical officers, R.N. Is any book 
published on the subject ? 

*,* (1) Medals and prizes are awarded at the end of the Haslar course 
of instruction to surgeons who obtain the highest marks in the various 
subjects. (2) The Gilbert Blane Medal and the Chadwick Naval Prize 
are also awarded to naval medical officers. The regulations concerning 
these are to be found in the Quarterly Navy List, under the heading 
‘*Prizes, Testimonials, etc.” (3) There is also a prize open to officers of 
Navy, Army, and Indian Medical Services(Parkes Prize). Regulations 
to be obtained from the Army Medical Department. (4) No book is pub- 
lished on the subject of prizes, etc., to naval medical officers. 





——_——_.. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
The Reader in Pathology. 
DR. JAMES RITCHIE, M.A., B.Sc., Reader in Pathology, has been elected ty 
an Ordinary Fellowship at New College. 








Degree Days. 
Degree days for the present term are: Thursday, January 26th ; Thurs- 
day, February 16th ; Thursday, March 16th. : 


Radcliffe Travelling Scholarship. 

The examination for a Radcliffe Travelling Scholarship will commence 
on Tuesday, February, 28th. Names must be sentin, on, or before Saturday, 
February 11th (full particulars will be found in the University Gazette 
for December 6th, 1904). 





UNIVERSITY OF CAMBRIDGE. 
eon. 
T. L. TucketTT, of Trinity College, has been appointed additional 
Demonstrator in Physiology; A. E. Shipley, of Christ College, has been 
appointed a Member of the Board for Biology and Geology. 


Diploma in Tropical Medicine and Hygiene. 

The following have satisfied the examiners: D. H. Ainslie, J. M. Buist, 
J. F. Cornwall, D. Alexander, J. H. Cook, W. A. Densham, C. A. Bentley, 
T. G. D. Cooper, C. E. Williams. 

Degrees. 


The following degrees were conferred on January roth: MD.: RH. 
Marten, Gonv. and Cai. M.B.: F. L. Woods, Gonv. and Cai. B.C.: G.F. 
Bird, Trin. ; M. F.: Grant, Trin.; C. D. Matthias, Trin. ; S. A. Owen, Trin. ; 
O. V. Payne, Joh.; C. M. Stevenson, Joh.; H. M. Clarke, Cla.; G. T. 
Western, Pemb.; W. R. Higgins, Gonv.and Cai. ; W. Lowe, Gonv. and Cai. ; 
W. H. Thresher, Gonv. and Cai. ; F. L. Woods, Gonv. and Cai.; F. W. M. 
ae. Jes.; R. F. Moore, Christ’s; R. Puttock, Emm. ; E. W. Sheaf, 

own. 





THE UNIVERSITY OF MANCHESTER. 
Degrees in Dentistry. 

A MEETING of the University Court, held on January 18th, approved of a 
recommendation sent to it by the medical faculty and the Senate to 
establish degrees in Dentistry—a degree of Bachelor of Dental Surgery 
(B.D.S.) and a degree of Master of Dental Surgery (M.D.S.). They also 
passed an ordinance toestablish a diploma in Dentistry. The ordinances 
were directed to be forwarded to the General Medical Council. Before 
the proposed diploma can become a registrable qualification the approval 
of the General Medical Council is required under Clause 18 and Clause 11, 
Section vi, of the Dentists Act. 





SOCIETY OF APOTHECARIES OF LONDON. 
PAss LIsT, January, 1905 —The following candidates passed in: 

Surgery.—T. H. Jones (Sections I and 11), King’s College Hospital ; R.C. 
Richards (Section I), University College Hospital; A. M. Walker 
(Sections I and Il), Manchester; J. M. Wall (Sections I and II), 
Westminster and St. Thomas’s Hospitals. 

Medicine.—J. B. Bradley (section I), Birmingham; P. F. Howden, 
Bristol: T. H. Jones (sections I and II), King’s College Hospital ; 
T. R. Roberts (Section II), London Hospital; J. H. K. Sykes 
— I and II), Leeds; M. ©. Vivian (Section I), Royal Free 
Hospital. 

Forensic Medicine.—A. B. Gosse. Royal Free Hospital; M. E. Jeremy, 
Royal Free Hospital ; T. H. Jones, King’s College Hospital; J. H. K. 
Sykes, Leeds. 

Midwifery._C. G. Grey, St. Bartholomew's Hospital; M. E Jeremy, 
Royal Free Hospital; T. H Jones, Kirg’s College Hospital; A. M. 
Walker, Manchester ; P. C. West, St. Thomas’s Hospital. 

The diploma of the Society was granted to P. F. Howden, M. E. Jeremy, 





T. H. Jones, and A. M. Walker. 
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OBITUARY, 


AMBROSE BIRMINGHAM, M.D., F.R.C.S.L., 
professor of Anatomy, Catholic University Medical School, Dublin. 

We record to-day, with very sincere regret, the death of 
Professor Birmingham, of Dublin, which took place on 
Monday evening last in that city. He has died in his 41st 

,just when his brilliant work since he graduated had 

established for him a high reputation, and given hope of a 
still more successful career. 

It is just twenty-two years ago since he became a student 
in the Catholic University Medical School, and his great 
industry and high intelligence enabled him always to secure 
first place in his examinations at the Royal University. 
sir Christopher Nixon, who was at the time Professor of 
Anatomy in the School, and was deeply concerned in the effort 
to re-establish its fallen fortunes, chose Birmingham as his 
assistant ; sent him to Edinburgh to study under Sir William 
Turner, and finally recommended his appointment as successor 
when Sir Christopher himself became Professor of Medicine. 
Young Birmingham rose to the demands of the occasion. He 
at once proved an attractive teacher, and he had the power of 
inspiring his pupils with a great enthusiasm. He was a 
ceaseless worker. He set himself to master all branches 
which would help him to be more competent and useful as an 
instructor. He practically took over the management of the 
school; he largely influenced the selections for the various 
Chairs ; and he surrounded himself with a group of young 
men, some of whom were as energetic and nearly as brilliant 
ashimself. The result was that he came to see the school 
entirely resuscitated, and exercising a powerful influence on 
medical education. 

He was soon selected as_an Examiner in the Royal 
University and was made a Fellow, and for some years he 
~ —_ acted as Examiner under the Conjoint Board of 
reland. 

Two years ago he began to suffer from severe neuralgia and 
diplopia. Rest and change did not improve his condition, 
and it was then discovered that he was suffering from 
general sclerosis of the arteries. He faced his inevitable 
fate with the bravery that was characteristic of him, and 
pore his sufferings with great fortitude. 

He was a constant investigator, and had written many 
articles on anatomy for textbooks and various journals. 
All = them are good, and several are of quite exceptional 
merit. 

Personally Ambrose Birmingham was a most attractive 
man, Every one who knew him liked him and admired his 
restless energy and enthusiasm. His death is a grievous 
loss to his University, and also to the science of anatomy. 





D. G. PEARCE THOMSON, M.D., 
Penrith. 

WE regret to record the death of Dr. Thomson, of Penrith, 
Cumberland, at the early age of 44 years. 

Daniel Gibson Pearce Thomson was born at Leith in 1860. 
He was educated at George Watson’s College, in Edinburgh, 
and received his medical training at the University of Edin- 
em where he graduated M.B. and C.M. in 1883 and M.D. 
in 1897. 

In 1887 Dr. Thomson became assistant to the late Dr. 
Robertson, of Penrith, and entered into partnership with that 
gentleman in 1889, succeeding to the entire practice on Dr. 
Robertson’s death a few years later. Dr. Thomson carried 
on an extensive general practice with marked ability 
and success. His special enthusiasm was for surgery. This 
dated from the time when he was Dresser and Clinical Clerk 
toMr. Joseph Bell at the Edinburgh Royal Infirmary. He 
possessed a high degree of manipulative skill and became a 
bold and resourceful operator. 

He was Medical Officer of Health for the Urban District of 
Penrith, and, on at least two occasions, his prompt and 
decisive action was conspicuously effective in stamping out a 
threatened epidemic of small-pox in that town. 

‘The dominant feature of Dr. Thomson’s personality was 
his abounding energy. This was manifest in his every word, 
thought, and action. More than most men, he lived a full 
and strenuous life. He never spared himself, but gave freely 
ofthe best that was in him, placing always the welfare of 
those under his care first, and his own comfort, and, it is to be 
feared, his own health, second. The demands or practice, 








large though they were, were insufficient ‘to occupy fully his 
ever active mind. He took part in most local affairs, and, in 
particular, in the movement that led to the establishment of 
a Cottage Hospital in Penrith as a memorial of the Diamond 
Jubilee of Queen Victoria. 

He was an active member of the British Medical Associa- 
tion, and frequently read papers and originated discussions of 
much value and interest at the meetings of the Border 
Counties Branch. 

He was a keen and enthusiastic Volunteer officer, and held 
the rank of Major in his battalion of the Border Regiment. 
In his earlier day he excelled at football, being selected to 
play for his county on several occasions. In more recent 
years he turned to cricket, and ‘‘ Dr. Thomson’s Eleven” 
became well known, locally. He was also a good horseman 
and a fair shot. 

In August last, at a social ae in the neighbourhood of 
Penrith, Dr. Thomson had an attack of haemoptysis. Aftera 
period of rest he was advised to winter at Algiers. On his arrival 
there, however, he contracted influenza, followed by meningitis, 
which terminated fatally on November 21st last. The funeral 
took place at Penrith on December 23rd, and, by special 
desire of the officers of the battalion, was of a military 
character, being attended by his brother- officers and a large 
number of the men, along with the battalion band and a firing 
party. There were also present representatives of the Border 
Counties Branch of the British Medical Association, of the 
Penrith Urban Council, the Druids’ and Foresters’ Societies, 
and a large concourse of private friends and neighbours. 

Dr. Thomson’s early death is deplored by his many friends 
and patients and by a widecircle of his professional brethren, 
who will miss his stimulating and genial presence and will 
long cherish his memory. He leaves a widow and six children 
—five sons and one daughter. His eldest son is destined for 
the medical profession, while another son is at the Royal 
Naval College at Oaborne. 


OWEN MAURICE PRAEGER, M.B., R.U.L, 
Union Hospital, Beliast. 

THE sudden and unexpected death of Dr. Praeger early last 
week has caused very deep regret. Those in immediate con- 
tact with him were aware that he had not been quite in 
robust health for the last year or so. The loss of an eye 
through an accident about twelve months ago was felt keenly. 
He had been absent from the hospital for a short time on sick 
leave, and returned on January 16th, but did not go round 
the wards at the usual time. A porter of the institution 
having occasion to speak to him, found him lying across his 
bed ; help was at once obtained, but he was dead; and from 
the fact that a bottle of prussic acid was discovered, and from 
the result of a post-mortem examination, there was no doubt 
of the most unhappy cause of death as given at the inquest. 

Dr. Praeger was in his 31st year. He took the M.B., B.Ch., 
and B.A.O. degrees of the Royal University in Ireland in 
1900, and was most popular as a student; he displayed very 
active energies in organizing the Students’ Representative 
Council. After graduating he was Resident Physician to the 
Forster Green Consumption Hospital, and subsequently 
Resident Medical Officer to the Belfast Poor-law Infirmary, 
to the age ar Hospital, Purdysburn, and, at the time of 
his death, to the Fever Hospital. ' 

With excellent abilities, of a kindly, sympathetic, and 
sensitive nature, Dr. Praeger, although with every promise of 
success in life, seemed not to have been able to bear the 
strain of modern life with such depressing surroundings. 
The deepest sympathy is felt with his relatives, and the 
deepest regret at such an unforeseen loss. 

At the subsequent meeting of the Board of Guardians, the 
Chairman and many members spoke of Dr. Praeger’s many 
good qualities, and passed a resolution of sympathy with his 
relatives. 

At the meeting of the Ulster Medical Society on January 
19th, the President (Dr. Calwell) spoke of Dr. Praeger’s 
death, and the sadness and grief which every one must feel 
at such a promising life being cut short. He proposed that : 

We, the Fellows and Members of the Ulster Medical Society, desire to 

place on record our sincere regret and sorrow at the death of our 
late member, Dr. O. M. Praeger; and our appreciation of his talents, 
and of his kindly, genial, sympathetic nature, and the strong interest 
he always evinced in matters pertaining to his college and medical 
school. We also desire to express our deepest sympathy with his 
relatives in their affliction. 

This was seconded by Dr. Donnan (Holywood), and passed 
unanimously in silence. 
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JAMES MUNRO, M.D., J.P., 
Barnard Castle. 
Dr. Munro was a distinguished student of Edinburgh Uni- 
versity during the years 1855 to 1859, when he graduated. At 
the professorial lectures he was, like nearly all the best men of 
that day, a great note-taker. He always carried a huge note- 
book, and nothing of importance escaped him. 

Immediately after graduation he began practice in Barnard 
Castle, and remained there through life, thus differing from 
most men, who prefer practical experience in another district 
before finally settling in the country. His success was so 
marked and rapid that no opportunity occurred for contribu- 
tions to the medical journals, The Edinburgh men always 
expected Simpson’s gold medallist to make his mark in 
medicine. No doubt he would have done so had his lines 
fallen in a large city, with a hospital appointment. Country 
life had a great charm for him. What was Medicine’s loss 
was Barnard Castle’s gain. 

Every honour that the town and district could bestow was 
showered upon him. He was, as early as 1884, President of 
the North of England Branch of the British Medical Asso- 
ciation ; he was Surgeon-Lieutenant-Colonel to the Durham 
Militia. Chairman of the Barnard Castle Division of the 
North Riding and Durham County Bench, and Chairman 
or Vice-Chairman of the Conservative party in his own town; 
the latter frequently entailed speeches of nearly a column in 
length in the provincial newspapers. In later years he had a 
large and valuable county practice, which left him little time 
for recreation, except on his holiday, which was generally 
spent on the Continent. The writer believes, from consider- 
able knowledge, that he was greatly overtaxed. 

At one period he suffered much from internal ear trouble, 
for which he placed himself under the care of Dr. McBride of 
Edinburgh. He enjoyed a tour in 1902 through South-West 
France, and another in 1903 through the favourite resorts in 
Italy. His leisure hours were occupied in studying the 
languages of Germany, France, Italy, and Spain. He died 
suddenly of paralysis. Like Gladstone, ‘‘the only rest he 
ever knew was change of effort.”—J. H. 





‘WE regret to record the death of Dr. Henry Witson, a 
highly esteemed practitioner, which took place quite sud- 
denly, of heart failure, on New Year's Day, at his residence, 
Wavertree, Liverpool. He was in his 65th year, and was 
descended from an old Cumberland family belonging to the 
Society of Friends. He received his medical education at 
Anderson’s College, Glasgow, and qualified M.R.C.S.Eng, in 
1863, and L.S.A. the following year. He became M.D.St.And. 
in 1890. He first started practice in London, whence he 
removed to Marske-by-the-Sea. where he was’ appointed 
Medical Officer to the Earl of’ Zetland’s Ironworks. About 
twenty-five years ago he purchased the practice of the Jate 
Dr. Swindon, of Wavertree, Liverpool, where he continued to 
practise until the day of his death. He was a man of com- 
manding presence, and was much beloved by his friends and 
patients. He leaves a widow and one daughter. | 





It is with regret that we announce the death of Mr. 
Tomas Percivat, M.R.C.8., of :Knottingley, Yorks, which 
occurred after a few days’ illness. He received his medical 
education at the Leeds School, and obtained the diploma of 
M.R.C.S. in 1866, and that of L.S.A. in 1867. For the first 
two years after qualification he practised at Riccall, a village 
near York, and in 1869 removed to Knottingley, in which 
district he carried on an extensive private practice, and at 
the same time took his share in the active life of the place 
during the 36 years he practised there. He held the appoint- 
ments of Medical Officer of Health to the Pontefract Rural 
District Council and to the Knottingley. Urban Council, 
Medical Officer of the Knottingley District of the Ponte- 
fract Poor-law Union, and Public Vaccinator of the Nos.3 and5 
districts of the Pontefract Union. He was one of the Vice- 
Presidents of the Yorkshire Branch of the Incorporated 
Society of Medical Officers of Health. The following local 
opinion expresses the high esteem in which he was held by 
all around him: “His disinterested and friendly advice, his 
generous and open-handed liberality, and his strenuous 
conscientious work will live lopg after him. The good he did 
by stealth the world can never know; but those of 
Knottingley, as well as a very large circle of friends outside, 
will regretfully remember a man of strong yet kindly perso- 
nality, and one of unswerving principle.’ He has left a widow, 
ery sons, and one daughter with whom much sympathy is 
e e 
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VITAL STATISTICS FOR ENGLAND AND WALEs, . 
WE are indebted to the Registrar-General for the follow} 
rates, which have been compiled for the convenience: of 
medical officers of health. The figures are subject to 
revision, but may be accepted as in all probability correct, . 


ENGLAND AND WALES, 1904. 
Annual Birth-rates and Death-rates from the Seven Chie 


Epidemic Diseases. 
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SMALL-POX HOSPITAL INFLUENCE. 
THERE has just been issued a report by Dr. G. S. Buchanan to 
the Local Government Board on small-pox in Gateshead and 
Felling in 1903-4 in relation to Sheriff Hill Hospital. The 
report bears on the important question of the influence of 
small-pox hospitals in spreading the disease in the surround. 
ing population. In the present case attention appears to have 
been first directed to the matter by Dr. Eustace Hill, the 
County Medical Officer, who reported that the portion of the 
Felling district which had suffered most was that lying nearest 
to the Sheriff Hill Hospital, and that 
the prevailing winds blow direct from the hospital to the Felling 
district, and in the opinion of the District Medical Officer of Health 
(Dr. W. E. Peacock) and myself there is little doubt that many of the 
cases of small-pox in Felling are the result of infection having been 
carried, probably by the wind, from the Gateshead Hospital. 

Dr. Buchanan’s investigation has led him rather to favour, 
the view of the county medical officer. From April 15th, 1903, 
to May 318t, 1904, the total number of small-pox cases in 
Gateshead county borough and Felling urban district was 
665, and the total number of dwellings invaded was 422. The 
facts are tabulated for four subdivisions of this period, 
Sheriff Hill Hospital stands at the southern extremity of the 
borough of Gateshead, and close to the Felling urban district, 
It receives patients only from Gateshead, and not from Felling. 
Within half a mile of the hospital there are 836 dwellings in 
Gateshead and 461 dwellings in Felling. Asin previous inves- 
tigations of the same question elsewhere, special attention is 
attached, not to the number of cases occurring around the 
hospital, but to the number of dwellings invaded. In Gates- 
head, exclusive of the area within half a mile of the hospital, 
the proportion of dwellings invaded in the course of the 
epidemic was 12.7 per 1,000, and in the half-mile area 44.1 per 
1,000. In Felling the incidence on dwellings more than half 
a mile distant from Sheriff Hill Hospital was 19.4 per 1,000, 
whilst within half a mile of the hospital it was 52.1 per 1,000. 
Taking Gateshead and Felling jointly, the corresponding 
figures are 13.7 and 47. : ‘ Lage 

If the epidemic be divided into four periods, it is found 
that with one trifling exception the hospital area exhibits in 
all the periods a greater prevalence of the disease than the 
outside area, both in Gateshead and in Felling, though it is 
pointed out that this uniformity is not found if the four 
periods are broken up into fortnights or even into months. 
For further comparison between the half-mile area and the 
rest of Gateshead and Felling, it appeared desirable to con- 
trast a series of subareas situated more than half a mile from 
the hospital and containing about the same number of 
dwellings. For this purpose the several wards i0 
each district were taken, theré being nine _ such 
wards in Gateshead and three in Felling outside of 
the half-mile area. When the figures of the epidemic 





————————_..., 





aon eek Oe oe ee ee ee _* 


@2aoQonone 480 “mn 





25. 


I 


— ee 








Jan. 28, 1905; | 


PUBLIC HEALTH. 


Tue Britisx 
Mepicat JournNaL 22 7 








— 

ined in quarterly periods there appears a notable 
are fast between the half-mile area and the outside wards, 
and when the whole epidemic is taken it is seen that not one 
of the twelve wards had a small-pox incidence nearly as 
severe as the half-miie area. A section of the report is 
devoted to the consideration of causes of spread, other than 
atrial convection, near Sheriff Hill Hospital, and it is held 
that, looking to the facts as a whole, there is nothing in such 
causes to account for the excessive and sustained incidence 
of the disease in the half-mile area, Dr. Peacock, the 
Medical Officer of Felling, stated that in his district, though 
many cases could be traced to some source or other, there 
remained 65 in which no history of contact could be found, 
and that a great many of these were in the village of Windy 
Nook, within the half-mile area. In discussing the atmo- 
spheric conditions which prevailed, it is noted that as the 
Sheriff Hill Hospital occupies a high situation, the calm, 
foggy days and nights which have been suspected to favour 
aérial convection in London are comparatively rare. The 
most prevalent light winds are from the south-west and 
south. The area all round the south of the hospital is prac- 
tically uninhabited, but gentle winds from the south and 
south-west would blow from the hospital towards a good part 
of the more populated district within the half-mile area. 
Dr. Buchanan holds that the wind conditions accord with 
Dr. Hill’s report that the carriage of infection from the 
hospital into Felling may be associated with the direction of 
the most prevalent winds. 

His own conclusion is as follows: 

On review of the data above given there can be no doubt that the 
isolation of small-pox cases in Sheriff Hill Hospital has been attended 
by a conspicuous prevalence of small-pox in the inhabited areas in its 
vicinity, both in the borough of Gateshead and in Felling. In my 
judgement the use of this hospital has been responsible, directly or in- 
directly, for a material portion of the epidemic which has occurred 
during 1903-4 in these two administrative districts. I have no hesita- 
tion, therefore, in recommending that Sheriff Hill Hospital should no 
longer be used for the isolation of small-pox. 

The last part of the report consists of an additional note as 
to Felling Small-pox Hospital. Felling cases were not sent 
to Sheriff Hill Hospital but to a temporary building in the 
North Ward of Felling. Round this temporary building there 
appears to have been no exceptional spread of small-pox 
attributed to hospital influence. The fact is noteworthy, in 
view of the propinquity of the two hospitals. In explanation 
itis stated that the number of acute cases under treatment 
did not at any time approach the number in Sheriff Hill 
Hospital ; that there are fewer dwellings near Felling Hos- 
pital; that a large proportion of the dwellings within its half- 
mile area lie in deep narrow gullies screened from light winds 
from the direction of the hospital; that light winds from the 
south and south-west would carry any infected air from 
Felling Hospital across the Tyne and clear of any consider- 
ably-inhabited area in Felling; that on the other side of the 
Tyne here there are few inhabited houses; and that in 
Felling Hospital it has been the custom to apply carbolic oil 
all over the body surface—a practice which Dr. Niven holds 
to be more or less preventive of risks of aérial convection. 

Dr. Buchanan’s report is very interesting, and the facts he 
adduces are a useful addition to the material available for the 
controversy which exists on the very important question of 
small-pox hospital influence. 





WEST BROMWICH BOARD OF GUARDIANS AND THEIR DISTRICT 
MEDICAL OFFICERS. 

WE learn from the West Bromwich Free Press that at a recent meeting of 
the Guardians of that Union the Board discussed the terms which should 
be offered in order to get the present vacant medical appointment for the 
Handsworth District filled up. A committee had previously been 
appointed to consider this question and to report to the Board upon it. 
Itappears that hitherto one medical officer has had charge of the whole 
of this district, which now has, we believe, a population of about 60,0¢0 
and an area of nearly 8,0co acres. The salary paid for medical attendance 
in the past was £110 per annum. 

The committee recommended that the district should now be divided 
and that two medical officers should be appointed, each with a salary of 
470 per annum, to include payment for midwifery cases, as well as for 
operations, dislocations, and fractures. We gather that this report of 
the committee did not meet with general approval, that there was some 
opposition to any division of the district, and still greater objection to 
any increase of salary being sanctioned by the Board. 

After many speeches for and against the report an amendment was 
Proposed to refer the matter back to the committee. When the amend- 
ment was voted on there were eleven in favour of it and the same number 
against it, and only the casting vote of the chairman prevented it being 
carried. The report of the committee was subsequently adopted. 

- As the division of the district into two, as recommended by the sub- 

committee and now sanctioned by the West Bromwich Board, has to be 

confirmed by the Local Government Board before it can be brought into 

wih ewe are anxious to see how this last-mentioned body will deal 
e. 





It is evident to us that the division of this Handsworth District has 
become necessary, and this mainly owing to the great increase of popula- 
tion within its area. Though a large percentage of this population may 
not be paupers, yet it necessarily follows that the medical work of the 
district must also have increased, and if, as is probably the case, the 
paupers within it, whatever may be their number, are spread more or less 
over the whole of it, the duties must have become too onerous tobe 
undertaken by one man if he should be engaged in any other professional 
work whatever. The salary should then be £350 to £400. 

We apprehend that as a resolution to divide this district has been 
passed by the guardians, the Local Government Board will at once sanc- 
tion it; in fact, we are at a loss to understand how itis that-so 
populous a district should have been allowed to remain as one for so long 
a time. especially as the Local Government Board has for many years 
past disapproved (except in very special cases, and this is not one) 
of medical districts having a greater —— than 15,000. In this 
case the large population is compensated by smallness of area, as some 
of the paupers have to procure their medical attendance and medicines 
at a distance of five miles from their own residence We are further at 
a loss to understand how it is that, so far as the West Bromwich 
Union is concerned, Article 177 of the Consolidatea Order of 
July, 1247 (which is to the effect that certain operations and 
fractures, etc., are to be paid for as _ extras), should have 
been allowed to become and remain a complete nullity. The same 
may be said of midwifery cases, which the district medical officers of 
West Bromwich have to attend without extra fees, notwithstanding 
Articles 182 and 183 of the same Order, which appear to prohibit this. 

Unless some alteration is made in reference to these points, and the 
usual extra medical fees are allowed in the West Bromwich Union, we can 
only regard the slight increase of salary opeuss for the future as being 
no remuneration to the medica) officers. Midwives are more and more 
frequently requiring the services of district medical officers in their 
urgent or difficult cases, where relieving officers, when applied to for 
medical orders, grant them in many districts much too freely, on. the 
ground that by a refusal to do this they may find themselves in a position 
too perilous to face. 


DISTRICT MEDICAL APPOINTMENTS IN LEICESTERSHIRE. 
THE Leicester Advertiser of January 14th gives an account of the proceed- 
ings at a recent meeting of the Blaby Guardians, when the Board of that 
Union had before them an application from one of the district medical 
officers for an increase of salary from £12 to £24 per annum, on the 
ground that since the present salary was fixed, thirty years back, the 
population of the district had@increased three-fold. 

We should have expected that such a reasonable request as that of Dr. 
Garfit, the medical officer in question, would have been acceded to with- 
out any opposition, but the very reverse of this appears to have 
neqmeees. After a motion in favour of the increase of salary applied for 
had been formally proposed and seconded, one member.of the Board 
appears to have given it his most determined opposition, though he him- 
self advocated an increase of £3 perannum. His reasons for opposing 
the original motion were that though. the population of the district hi 
increased the work of its medical officer had not increased, and further, 
that he received fees for vaccination and for notifying cases of infectious 
diseases. This same guardian appears to have supplied himself with 
some figures which caused him to dispute the accuracy of the reports 
made to the Board by Dr. Garfit in reference to the number of visits he 
had occasion to make to his pauper patients. Notwithstanding this very 
grave statement, that question was soon set at rest by another guardian, 
who did not hesitate to say that he himself knew of one case to which 
alone Dr. Garfit had paid as many visits in a year as the previous speaker 
made out he had paid for the whole district. After prolonged discussion, 
an amendment for an increase of salary up to £15 when put to the vote 
vas lost by ten votes to sixteen, and a further amendment, that the sala: 
be increased to £20, carried by seventeen to seven, and afterwards passe 
as a substantive motion. 

It is very satisfactory to find that the majority of the guardians present 
when Dr. Garfit’s application was considered showed a desire to do justice 
to their medical officer. It was evident that the reasons given against 
the increase of salary on the ground that the — received fees for 
duties other than for medical attendance on the paupers of his district, 
could have no bearing on the question whatever, these fees being fixed by 
higher authorities than Boards of Guardians— Parliament being one of 
them. What reason the opponent of the original motion could have for 
himself proposing an increase of salary, even to £3, if, as he contended, 
the medical work of the district had actually decreased, we are at a loss 
to comprehend. It would have been more satisfactory to have seen the 
original motion carried, and that with less ill-judged opposition. But 
notwithstanding this, we consider that Dr. Garfit is to be congratulated 
on the final decision of the Blaby Board. : 


CANVASSING FOR POOR-LAW MEDICAL APPOINTMENTS. 

Fasr Pvay asks for our opinion on the following case : A. holds two Poor- 
law appointments, B., his junior partner, canvasses the guardians, so 
that when A. resigns his appointmentsC., who wishes to apply for one of 
the posts, finds that B. has already obtained promises of support even 
from C.’s private patients before they knew their own doctor was a can- 
didate Is it usual to canvass for such appointments before the vacancy 
is publicly announced, and in doing so to call on the patients of another 
practitioner ? ; 

*,* As B. was A.’s junior partner he naturally wished to retain as much 
of A.’s practite (public and private) as possible on the latter’s resigna- 
tion of his appointments, and to these he would by many be considered 
to have a prior claim. We are not, therefore, inclined to think that 
under the circumstances described'he committed any great error in 
canvassing guardians for their support, even if they were patients of 
another practitioner. 


ATTENDANCE ON SMALL-POX. ; 

E. C.—The er ae pe of.a case of -small-pox in consultation with the 
patient’s medical attendant, the attendance of the patient to the small- 
pox hospital, and the. superintendence of the disinfection of* the 
patient's house, are duties which — be carried out by the medical 
officer of health. Unless, therefore, there was some special reason not 
indicated in the communication for calling in another practitioner, it 
does not appear reasonable to expect: the district council to pay for 
services which might have been rendered by their own paid officer. 
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CE Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
thear respective headings. 

QUERIES. 


PERPLEXED asks for advice as to diagnosis and treatment in the following 
case: A land agentaged 30 has complained for two months of lassitude, 
dizziness in the head in the morning, and is easily tired after exertion. 
Arterial tension is slightly raised, and he passes on an average 3} pt. 
of pale urine in the twenty-four hours, having to get up at night. He 
takes plenty of outdoor exercise. 


RELAPSING [air.s. 

PERSEVERANCE asks for suggestions in treating a middle-aged gentleman 
of previous and present perfecs general health, but who suffers from 
constant relapses of conjunctivitis accompanied by iritis (leaving adhe- 
sions), and cloudiness or the aqueous. The attacks themselves readily 
respond to treatment, but nothing affects subsequent relapse. The 
following lines of treatment have been very fully aud adequately tried: 
Rest in nursing home (three weeks), holiday (away from home), generous 
feeding, milk diet only ; drugs: salicylates, potassium iodide, colchicum, 
colchi-3al , mist. rhei co., aspirin; locally: boracic, silver and zine 
lotions, ung. atropinvae, fomentations (two hourly). blisters, artificial 
leeches. Au eye shade has been worn for the last'six months. 





ANSWERS. 

E. R.—A patch of black hair in a person otherwise white haired may be 
decolorized by hydrogen peroxide, which will give it a pale flaxen 
appearance. The patch could then be powdered white in the old- 
fashioned way (the powdered wig of the eighteenth century) when 
appearing in public. 


E. E. N.—Probably one of the following would suit our correspondent’s 
requirements: Textbook of Pharmacology and Therapeutics. By W. Hale 
White, MD. London: Young J. Pentland. 1go1. (213.) HKlements of 
Pharmacy, Materia Medica, and Therapeutics By W. Whitla. M.D. 
London: Henry Renshaw. 1903. (108. 6d.) A System of Practical Thera- 
peutics. Edited by H. A. Hare, M.D. Second edition. In three volumes. 
Londoa: Williams and Norgate. 1903. (63s.) 


IRREGULAR HEART ACTION. 

Dr. LESLIE THORNE THORNE (London) writes, in answer to ‘M.B.'s” 
query: I have found the Nauheim treatment of very great benefit to 
somewhat similar cases. It would be worth ‘‘ M.B.’s” while to try it, 
as all other treatment has failed, and the patient is getting worse. 





LETTERS, NOLES, Ete. 





- MEDICAT, PRACTICE IN BUSSORAH. 

WE have received from Dr. W. R. Scroggie a letter from Bussorah, under 
date December 23rd, 1904, too long for publication, ia the course of 
which he says: ‘‘ With reference to my letter which appeared under the 
heading of “Private Practice ia bussorah” in the BRITISH MEDICAL 
JOURNAL of September 26th, 1903, page 762, and in reply to which a con- 
joint letter from four of the firmsia Bussorah appeared in the JOURNAL 
of Juve 25th, 1904, page 1517, I noted that they characterized my 
jetter as misleading, and ailuded to my application for a two 
years’ extension of my agreement to support their statement that life 
in Bussorah, from a social point of view, is much more healthy and bear- 
able than in a majority of Indian aud other Eastern stations. When I 
wrote about Bussorah and its private practice I had not the remotest 
idea that it would prevent or deter any doctor from coming to serve the 
firms here, but I was informed that it did have that effect, and that one 
who was actually engaged had, after reading the letter, declined to 
come out,as he had taken up another more congenial appointment, 
and that a few others withdrew their applications. 1t was with 
some surprise that I heard that the firms had failed to secure a doctor, 
though I had given six months’ notice of my resignation. My intev- 
tion was simply to allow my successor to have a fair idea'of Bussorah 
and to endeavour to secure a better salary irom the firms..... As 
my letter was cousidered misleading I must, in justification, enter into 
an explavation and inquire in what manner it was misleading.” 

Dr. Scroggie then proceeds to allude to the matters he wishes to make 
clear. Oneisthatan £ ®oa year alleged to be due from the British Consu- 
late, and stated or implied in the letter from the firms to form a part of 
the incoming medical officer’s prospective stipend, is not a certainty ; 
another — is that a fee of two guineas to which it was suggested he 
was entitled for every steamer coming into port to load is also an 
uncertainty, inasmuch as it is a matter of arrangement with each 


—— 
———= 


individual captain, and, as a matter of fact, a neighbouring me, 
man, connected with an American mission in the district, had dop 
part of this work and had received the emoluments accruing at the 
rate. Thus, of 52 ships coming into port the previous year, Dr. Ser is 
had attended only 45, and 1903 was, Moreover, an exceotional year, th 
25 up to December 23rd, 1904, more nearly representing the ordinary 
annual number. Among other drawbacks of the post to which he felt i 
his duty to the profession to allude was the personal risk involved ix 
the daily visits to the ships in port ; the fact that the medical Officer of 
tne mission competed in private practice and had sundry advan 
which he enumerates ; and the difficulty he has experienced in fin wed 
a house at all suitable or convevient. After prolonged residence 
India he cannot agree with the statement that Bussorah is more health 
and bearable than the majority of Indian stations, and he giveg some 
facts bearing on the unhealthiness of Bussorah, especially that Cholera 
is more or less epidemic there, but we are bound to add he includes 
this indictment that ‘‘an engineer was drowned ; and a lady sufferiy 
from enteric fever was brought here, and died very shortly aiter,” The 
doctor, moreover, he says, has no claim for a change made desirg 
from sickness, and if on this account he leaves before the expiration of 
his Bussorah contract, he forfeits his passage money. Dr. Ser, 
explains that his renewal of the contract, which had been broughtse 
against him, was subject to the proviso that effort should be made to 
provide a successor, and he points out that his present letter was Only 
written after his successor had been actually appointed. 


LACTATION IN A MALE INFANT. 


Mr. H. J. GODWIN, M.B., B.8., F.R.C.S.E., M.R.C.8., L.R.C. P. (Winchester), 


writes: I was recently called to see a male infant, a week old, on 
account of swelling of both breasts, first noticed by the nurse three 
days after birth. On examination and slight pressure milk flow 
freely from both nipples. The following day I easily collected half g 
test-lube of this fluid, which microscopically had the characteristic 
appearances of milk; it also reduced Fehling’s solution. The treatment 
adopted was a small belladonna plaster to each breast, applied without 
strapping ; the condition cleared up ina fortnight. 

*,.* Some enlargement of the mammary glands two or three days after 
birth is so frequent, in the male infant especially, that it may be con. 
siderednormal. Milk often escapes spontaneously. Rough handling 
may lead to suppuration. 


A CONDITION OF THE LOWER LIMBS OFTEN MISTAKEN FOR PHLEBiTIs, 


Dr THEODORE FISHER (Clifton) writes: In a letter on the above subject, 


reference was made to some cases of venous thrombosis in typhoid 
fever recorded by Thayer. Instead of the word “swelling” the word 
**oedema” should have been used by me in connexion with them, 
The reports of 39 cases of venous thrombosis were examined. Oedema 
was absent in 7 and not mentioned in another 15—that is to say, it was 
only definitely stated to have been present in less than half the cases, 
“Swelling,” however, was present in all (Johns Hopkins Bulletin, 
October, 1904). 
SYPHILIS AT THE CAPE. 

DR JAMES Davey (Seriiwe, Northern Bechuanaland Protectorate, 8,A) 
writes: Following up Dr. Gregory’s report (noticed in the Britisy 
MEDICAL JOURNAL of November roth, 104, p. 1423), I am of the opinion 
that syphilis is also on the increase in this Jocality. I have been prac- 
tising here for the last seven months, and fully 50 per cent. of the cases 
I have treated have been suffering from this disease. Further, I con- 
sider that at least 70 per cent. of the natives suffering from syphilis 
never come for treatment, being too poor to pay for the medicines, 
I have also been told by a trader that in most of the outlying districts 
the disease is rife. 


A PLEA FOR THE STUDY OF DIETETICS. | 

Dr. THOMAS DuTTON (London. W.) writes: Under the title The Treat- 
ment of Disease by Dietetics: A Plea for Systematic Teaching, 
I wrote an article in the Provincial Medical Monthly in 
1893. I advocate the teachivge ot dietetics in nearly similar 
words to Dr. J. Haddon (BRITISH MEDICAL JOURNAL, January 
stst, 1905, Pp. 162). I also wrote @ letter to the JOURNAL, The 
Treatment of Disease by Dietetics, in 1901; besides other communica- 
tions I made on the same subject. There can be no doubt that a sound 
technica] knowledge of dietetics is nf equal importance to the medical 
students as a sound knowledge of therapeutics. I venture to add many 
drugs would give far more satisfactory results if given with a carefully 
regulated diet. 


INTRANASAL IRRITATION CAUSING ACNE ROSACEA. 


Dr. Percy NEWELL (Bexhill) writes: In the BRITISH MEDICAL JOURNAL 


ot January 14th, p. 74, Mr William Lloyd describes cases of ‘‘acne 
rosacea” caused by intranasal irritation. He says he cannot find such 
a cause for acne rosacea mentioned in the textbooks on skin disease. 
If he will refer to an Index of Symptoms by Leftwich he will find, under 
the subject ‘* Red Nose,” that chronic hypertrophic rhinitis and rhino- 
pbyma are given as causes. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ane au sae O46 
Each additional line ... ees ae aus o o 6 
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Advertisements should be delivered, addressed to the Manager, at 
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A Clinical Becture 


SOME POINTS IN THE DIFFERENTIAL DIAGNOSIS 
OF SCARLET FEVER, GERMAN MEASLES, 
AND MEASLES. 


Delivered at the Hospital - Sick Children, Great Ormond 
treet. 


By F. J. POYNTON, M.D., F.R.C.P.Lonp., 
Assistant Physician to the Hospital and to University College Hospital. 





A DEMONSTRATION on the subject of infectious diseares is by 
no means easy to undertake in a children’s hospital. It is 
not possible to show you ¢xamples of them brought here for 
the purpose, and it is at best avery difficult problem, and 
one in no way suited to dogmatic assertion. This lecture 
must for these reasons lack definition, and, further, it makes 
no pretensions to throw new light upon the diseases with 
which it deals. On the other hand, it is very necessary to be 
eontinually refreshing our memories of even the common 
ailments, and the infectious diseases are not so often under- 
taken by the general physician as are some of the other 
ailments of childhood. 

The group that I have chosen comprises scarlet fever; 
rubella, or German measles; and measles. It is the diagnosis 
of these diseases with which I shall be principally occupied, 
although, without hesitation, I shall touch upon some other 
points which will help to keep in prominence the practical 
importance of our subject. Indeed, the Easter term at the 
innumerable schools perennially reminds us of their im- 
portance, 

* These are diseases which force us from that great refuge of 

the doctor—a maze of words—and pin us down to an opinion, 

as a butterfly is impaled upon a piece of cork, 

A mistake, nevertheless, in either direction may be a cause 
of considerable damage to the patients, the institutions, and 
ourselves, and yet itis difficult to keep a clear head. Per- 
sonal reputation and outside pr:ssure from parents or 
authorities are, we know well enough, real difficulties which 
are not emphasized in the textbooks. It is, in fact far more 
pleasant to allow someone else to put the name on the label, 
than to put it on oneself. 

We all see clearly enough why the subject is so difficult. 
it is chiefly because we are ignorant of the actual causes of 
these infectious fevers, and so we are driven back upon 
elinical symptoms, and upon standard types which are based 
upon a study of these symptoms. Unfortunately for us. like 
castles built upon the sand, these standard types are liable to 
be swept away by some wave of epidemic unusual either in 
its severity or nature, and then with the loss of our standard 
type we get into difficu'ties. 

t us, for cum take scarlet fever. From 1799 to 1822 
Bretonneau, a teacher of the illustrious Trousseau. had never 
met with a single fatal case of the disease. and, naturally 
enough, he taught that it was not a serious malady. In 1824, 
two years la er, he looked upon it as a rival of typhus or 
sri What a change in a standard this must have 
meant ! 

Now in England to-day how does the matter stand? In 
every direction we hear that scarlet fever has altered its type, 
and is now almost a trivialailment. Thirty years ago, how- 
ever, the story was a different one. - 

Although the causation of these diseases is so obscure, it is 
asubject which has been steadily looked at in recent years. 
All honour to those who have struggled with a aubject so diffi- 
cult. It appers to me that in any such research one point 
must be kept well in mind, and that is the contagiousness of 
these diseases. Personally, I shold not be content until, in 
addition to producing the cardinal lesions. I was also able to 
produce an epidemic in the susceptible animals—one which 
had spread from an inoculated animal. 

Doubtless you are aware of the particular researches pon 
the etiology of scarlet fever, and of the investigations both in 

Ig country and on the Continent upon a diplo-streptococcus, 
which has been repeatedly isolated from the throat and else- 
where in this disease. 

Among the investigators of this micro-organism Class, of 
Chicago, stated in the Lancet on Sep'ember 29th, 1900, that. he 
had produced by this micrococcus a condition resembling 
‘ecarlet fever in white pigs. These animals within twenty-four 


and desquamation after two or three weeks. He also remarked 
that both he and another investigator, Jaques, had observed 
cases arise in these piss by contagion. Such a remarkable 
phenomencn as this I should have liked to have seen described 
in more detail. It deserves most accurate record, for the 
contagious nature of these diseases is a very puzzling and 
remarkable fact. 

My reason for thus turning aside to speak of the etiology 
is to impress the importance of the recognition of the fact 
that we are so much in the dark on this question. With this 

loom there comes necessarily great uncertainty as to the 
imitation of the diseases. What are we to take as evidence, 
sure and acceptable, of scarlet fever, measles, or rubella? We 
have no suretest. Accordingly we find ourselves in this state 
of mind: Sometimes we are convinced they are specific 
diseases, at other times we think there may be all sorts of 
scarlet fever, and that it is only a name fora particular phase 
of many diseases, in which phase they are, among other 
things, highly infectious. 

We have these thoughts when we see mysterious and 
sporadic cases; or when in an outbreak of influenza we note 
the frequent appearance of a scarlatiniform eruption with 
desquamation ; or when in a surgical ward mysterious rashes, 
at first unlike scarlet fever in distribution, become later indis- 
tinguishable from it; or or when we find rubella driftin 
into a scarlatiniform type. e cannot help noting also, wi 
interest, that the curious antitoxin rashes which follow the 
injections for diphtheria are scarlatiniform, especially when 
they come early, and morbilliform when they appear later. 
Yet on the other hand, when we see a large and characteristic 
outbreak of any of these three diseases we feel convinced that 
they must each be specific. 


THE VARIABILITY OF SCARLET FEVER. 

All writers upon scarlet fever have directed attention to 
the great variability of its epidemics. Whenever we approach 
the problem of diagnosis we ought to remember this: that 
unusual and mysterious cases of scarlet fever are no new 
discovery; they have not originated, for example, since this 
recent wave of influenza. Trousseau, in fact, makes a very 
clear allusion to it in his lectures. 

As a result of experience in all such diseases as these we 
na three types: the classical one—that is the most 
usual, the most easily diagnosed, and most accurately 
described form of the disease—the malignant type, and the 
mild type. In scarlet fever the malignancy may be terrible. 
Thus, for example, Dr. Hilton Fagge, in 1883, described the 
case of a boy who was taken ill in the morning with head- 
ache, vomiting, and prostration, who was comatose in the 
afternoon and dead in the evening. There was no exanthem, 
but his nurse sickened with scarlet fever. It will be clear to 
you that the diagnosis of some of the most malignant cases 
can only be a rational surmise from the knowledge of a pre- 
vailing epidemic. : é 2 

At the present time, however, our great difficulty lies with 
the mild type of scarlet fever. Yet, in order to prevent con- 
fusion, it will be, perbaps, best to give first some of the 
cardinal features of the classical case of scarlet fever. 

The incubation is short—usually less than seven days, 
often only two or three. The onset is abrupt, with vomiting, 
headache, and sore throat, and not infrequently delirium. 
The temperature runs up quickly to 103° to 105°. The pulse 
is strangely rapid and excited, the skin curiously burning. 
The rash appears on the second day, starting on the front of 
the neck and chest, and spreading in the next two or three 
days downward over the trunk and extremities, upward to the 
face, where it — that bright colour to the cheek which is 
sometimes called the stage blush, but leaves a pale circle 
around the mouth. There are two elements in the rash—a 
vivid blush and punctiform macules. The tongue is at first 
coated with a creamy fur, and then it begins to peel. When 
the red-topped papillae emerge from the white surface the 
appearance is that of an unripe strawberry. Later, when the 
tongue becomes red and succulent, it resembles, we are told, 
aripe strawberry. Much importance is attached by some to 
this peculiar tongue, for you may see in scarlet fever a rare 
combination—a clean, deequamated tongue and a very un- 
healthy throat. The early sore throat is really very charac- 
teristic in its vivid redness. : ; ' 
Lastly, the desquamation, which will probably begin about 
a week after the first appearance of the rash, is pot propor- 
tionate to the severity of the rash. It is alamellar desquama- 
tion, and often gives a worm-eaten appearance to the skin as 
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desquamation is variable, but not infrequently it lasts six 
weeks, and sometimes on the hands and feet much longer than 
this. The sequelae and complica ions are of first importance. 
I emphasize here nasal an‘ aural discharges, for they have 
attracted much attention a7, reason of the numerous and 
important statements recently made upon ‘‘return cases” of 
sear et fever. You need hardly be reminded of nephritis, 
albuminuria, and rheumatism. 

These are the chief features of c'assical scar’et fever. The 
malignant cases, even if they are difficult of diagnusis, are so 
serious that there is no danger of underrating them. When, 
however, we come to the mild cases, there are great difficulties. 
It can never be forgotten that among a series of cases, the 
majority of which are mild, some may be exceedingly severe, 
and yet, as I have already pointed out, there is much to make 
one strive to minimize the importance of the disease. 

I can give no better illustration of the mild nature of the 
recent epidemics of scarlet fever than that g'ven by 
Dr. Bertram Thornton in the British Mepicat JourNaL for 
June 18th 1904: In aschdol of 300 boarders 96 children we'e 
attacked, but only 31 showed a rash. The first case was dis- 
covered, as is not uncommon, by the detection of desquama- 
tion in an apparently healthy child. Dr. Thornton divided 
these 96 c.ses into three classes : 

Class No. 1 (31 cases) showed a rash, a sore throat, and pyrexia 
usually to the extent of 1° or 2°, and desquamation. 

Class No. 2 (19 Cases) showed no rash, but a slight sore throat, fever, 
and desquamation. 

Class No. 3 (46 cases) showed desquamation only. 

In Class 1, the most typical class, few of the children were 
really ill. This pint is noteworthy. Nearly all Class 1 and 
many of Classes 2 and 3 were sent to the local fever hospital, 
and only one boy developed scarlet fever. He clearly had a 
relapse, as you would see on reference to the original paper. 
There can be no reasonable doubt, I imagine, then, that this 
was scarlet fever, unless we suppose that the fever hospital 
had only within its walls cases of a similar nature. An 
objector might possibly suggest, then, that none of these cases 
were scarlet fever, but were something else. You see from 
this account how mild the disease may be, and Dr. Thornton 
brings out very clearly the grave expense and inconvenience 
caused by it. 

It is in considering this side of the question that the old 
difficulty crops up, as to how long the patient is infectious 
and as to what is the danger of the desquamation. If the 
following be authentic, desquamation may be very dang+rous: 

In the spring of r900 a family in Texas suffered from severe scarlet 
fever, and during desquamation whole casts of fingers and toes came 
away. The mother collected these and put them in a cardboard box. 
The family then moved from the neighbourhood, and in February, rgor, 
was visited by another family, con-isting of fa‘her, mother, and a little 
boy of 3. The mothers fell a-talking, and the hostess produced the 
box of scalesas a truphy. Four days »fter this the little b»y sickened 
with scarlet fever and died. His aunt and her three chi'dren came to 
se@ him when he was ill, and also an uncle with his little boy. All 
these children died from scarlet fever. There was no other case of 
scarlet fever and n: ne in the neighbourhood. I cannot vouch for this, 
but it was reported by Dr. Fowler, of Pottsville, Texas, and attention 
drawn to it by Dr. Gresham, in the Lancet, June 11th, 1904. Its 
importance is clear, for whenever nowadays an attempt is made to 
show that peeling in the late stages is a source of danger, it must be 
shown also that there are no nasal or aural discharges. The cardboard 
box had neither nose nor ears. 

Again, De. Rotch, in the last edition of his treatise on 
children, gives the following case: 

A boy of 6 and a girl of 4 slept with their beds touching. On 
May :st the boy was taken ill, but remained in the same room 
with his sister during the next twenty-four hours. The girl—as the 
boy was found to have scarlet fever—was then sent away into the 
country, and all lines of communication were cut. Uoti] June rst all 
went well, and at that time the boy was desquamating freely. On 
June rst the little girl sickened with scarlet fever, and Dr Rotch found 
that the little boy had written to her, and that she had put his letter 
under her pillow. Dr Rotch adds: ‘A careful study of this case led 
to but one conclusion—that the boy during the period of his desquama- 
tion had infected his sister at a distance of twenty miles by enclosing 
the contagion of scarlet fever in an envelope.’’ An unromantic com- 
ment upon such a touching tale. 

‘These are two interesting cases, for it is a most difficult 
matter to get any evidence for or against the danger of the 
desquamation in scarlet fever. 

_Dr. Millard, who is not a believer in the danger of the con- 
dition—at least, in its later stages—has made a determined 
attempt to obtain reliable evidence to support him. His 
important paper is published in the Transactions of the 
Epidemiologwal Society for 1902. Yet I do not feel mvself 
qnite convinced. I admit that in his paper—which is a most 
valuable contribution to our knowledge—some well-known 
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authorities answered certain of his questions and supported hig 
attitude, but the majority gave general answers and general 
expressions of opinion. Now that this subject of deequamatiog 
has been raised, I should prefer to wait some years for 

ticular instances which exemplify the danger or innocuoug. 


ness of the peeling of scarlet fever, and such instances arg 
most likely to be supplied by those in charge of large schoolg 
or in general practice. 

In settling this question we must beware of our reasoning 
and keep it logical. Thus, for example, there are caseg on 
record in which the prerence of a child dequamating from 
scarlet fever has given to other children the disease; ang 
again, there are other cases when a child who has had scarlet 
fever and is not desquamating has given scarlet fever to 
others. We must not conclude from those two facts that 
desquamation is not a source of danger. We can only say that 
peer need not of necessity be desquamating to be a source 
of danger. 

Many cases in which desquamation was thought to be the 
danger have now been clearly shown to be cases with aura} 
and nasal discharges, and these discharges are allowed to be 
infectious. Yet we cannot deny that in any particular cage 
the desquamation also may have been a source of danger, 
If scarlet fever is the result of an infection with a micro 
organism, until we are quite certain as to the nature of the 
microbe, it is as possible to believe it might be present in the 
scales of the peeling skin as in a nasal discharge. 

Nor does it seem to me that, until either the cause of scarlet 
fever is known or chancecases have proved the harmlessness of 
desquamation, we are justified in experimenting upon this 
point. Suppose, however confident we may feel to the con- 
trary, desquamatiun does prove to be real darger even late 
in the illness, and we infect other children by our over-confi- 
dence, we cannot be sure that some of these infected 
children will not get nephritis, a grievous thing at any age—' 
in a child most lamentable. 

I have digressed for a while on to the subject of desquama- 
tion, and 1 did so purposely, fordeequamation is an occur- 
rence which always comes to the front whenever there are 
mild or doubtful cases of scarlet fever abroad. Moreover, 
I speak about its significance with great caution, pre, 
I amaware that some of our Jeading authorities believe us to 
at present over-cautious in dealing with it. Yet one feels that 
as we do not know the real cause of scarlet fever, we must 
abandon this landmark very, very slowly and reluctantly, and 
let us in any case be guided by sure evidence rather than any 
general expression of a conviction upon the subject. 

To return now to these mild cases described by Dr, 
Thornton. You will remember how exceedingly difficult the 
diaguosis must have been in some of these cases had there 
not been an epidemic to guide him. That is the point I want 
to make, Mild scarlet fever is most difficult of diagnosis, 
and in some cases it resolves itself into a matter of opinion. 

These cases make a good introduction to the further diffi- 
culties into which | shall now proce: ed to plunge. 

Let me next quote you verbatim from a memorandum in the 
British MrpicaL Journal, March 12, 1904 p. 603, by Dr. James 
Hamilton upon avother type of epidemic. The heading of 
the memorandum is “ Ery thema Scarlatiniforme (Influenzal).” 

I have recently had a number of cases characterized by slight fever, 
sore throat, and painful glands in neck, and accompanied by a scarla- 
tiniform rash, both in children and adults, during the influenza 
epidemic which has lately visited this district. Some of these cases 
caused me much anxiety as to whether I should notify them as scarlet 
fever or not, and I can conceive that a young practitioner might have 
had his future career very much damaged by forthwith notifying such 
cases as scarlet fever, etc. 

He proceeds to give a very interesting example in a child 
(who had suffered from scarlet fever seven months before) of 
such a rash followed by a branny desquamation ; the mother 
developed influenza without any rash. Dr. Hamilton 
expressed himself very definitely upon this outbreak as 
inflaenzal. In various books also there are passing allusions 
to a scarlatiniform eruption with influenza, although this 
allusion is often exceedingly vague. } 

In 1901 I saw at a large school some very mysterious rashes 
which had appeared independently of one another. They 
appeared, that is to say, eee who had not been in 
contact with one another. Six of these boys came to my notice. 
The symptoms were remarkably slight. A little sore throat, 
a coated tongue, such as one meets with in influenza, and & 
temperature rising to about 1o1.5°. Their pulses were nob 
excited, and they none of them really seemed to be ill, In 
spite of this a most profuse scarlatiniform rash appeared om 
the first or second day; followed by a rapid and profuse 
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desquamation. The outlines of these rashes were more Dr. Fyffe recorded these in the Bristol Medico-Chirurgical 


clearly defined than is usual in scarlet fever, and the rash in 
‘gome ways reminded me of an antitoxin rash. The posterior 
cervical glands were not enlarged. These rashes were break- 
ing out not only in the school among the boys but among 
adults, including sober matrons who, should have risen far 
guperior to scarlet fever. — RN 

Now for the point of this. Influenza was raging in school 
and town, and the question that arose was whether influenza 
was responsible for the condition or whether it was in reality 
scarlet fever. At that time, too, German measles was very 
prevalent in London, but this school was many miles away 
from this city. : 

I have also heard that elsewhere the same difficulty arose 
over the occurrence of scarlatiniform rashes at a time when 
a town was under the scourge of influenza. ‘ 

To Dr. J. B. Maurice, of Marlborough, I am indebted for a 
very interesting note. One of his patients who developed 
influenza remarked that it reminded him exactly of the 
dengue fever. I have never seen dengue fever, but we know 
that it is a disease which resembles influenza in the intensity 
of the pains in the limbs and eyes. In this disease there may 
be an eruption in appearance something between scarlet fever 
and measles, which is followed by a branny and sometimes 
profuse desquamation. ; 

The second point, then, upon which I want to lay stress is 
this: That there is an opinion among some physicians that 
an outbreak of influenza may be associated with rashes resem- 
bling closely those of scarlet fever, and it may possibly_be 
comparable to the rash of dengue fever. The question is an 
important one in practical medicine, for the old difficulty at 
once arises as to how long the desquamation in such cases as 
these should be regarded asa danger. Six weeks isa long 
time to give as an average, if one is not dealing with scarlet 
fever at all, but with influenza. 


RUBELLA, 

Let me introduce my next point with a few words upon 
rubella, or German measles. Unless one happens to meet 
with rubella or German measles in an epidemic, it is not easy 
to recognize it; in epidemics, however, it becomes very charac- 
teristic. The incubation period is longer than that of scarlet 
fever (two to three weeks). Asa rule the stage of invasion is 
mild, although it was apparently severe in the earlier days of 
its history. The early symptoms are slight fever, catarrh, 
and sore throat. The eruption is frequently the first warning. 
{t is a disease which is highly infectious, especially about the 
age of puberty. The lymphatic glands in the posterior 
triangles and over the mastoid are often enlarged, and when 
there is an epidemic ina school it frequently happens that 
for a day or two before there is any exanthem, boys may be 
walking about with these enlarged glands. Another symptom 
is suffusion of the eyes. 

There are two types of exanthem: the morbilliform, which 
appears to me the more common and characteristic, and the 
scarlatiniform. 

The morbilliform rash when fally developed is seldom so dis- 
crete and raisedas thatof measles, and someof theareas mayre- 
semble an artificial eruption ; in the early stage, however, the 
papules are morediscretethanin measles. It frequently itches. 
The distribution naturally differs in detail in different out- 
breaks, but — from above down, is generally very dis- 
tinct on the neck, and under the chin, less so on the forehead, 
more again on the cheeks. Favourite spots for a profuse 
eruption are the external aspects of the thighs and the 
buttocks. The colour is a rose pink, and this colour is also 
noticeable in the scarlatiniform typé of eruption. 

The scarlatiniform eruption may be very extensive, but just 
as the morbilliform, if not as frequently, has areas which re- 
semble an urticarial eruption. It, too, may itch. 

These eruptions last two or three days, and in some cases 
are followed by a fine desquamation. The desquamation is, 
as arule, slight and mealy, and often only the face shows 
some slight powdery desquamation. 

The most constant sequelae—and they are very few—is the 
ccurrence of a secondary sore throat which appears about the 
fifth day. This was first emphasized by Dr. Eustace Smith. 

The puzzling feature about rubella is the occurrence of the 
two forms of eruption. They may both occur in the same 
patient: 

In 1891, for example, at one of the large public schools 9: cases of 
rubella occurred in the spring term, and in 8 of these cases a morbilli- 
form rash was followed in one to three days bya scarlatiniform one. 
In five others there was no previous morbilliform eruption, and all 


Transactions, January, 1892, and at the same time alluded to 
another outbreak in a Le peo school in 1884 in which the same 
events occurred. In this case five of the boys who suffered 
from the scarlatiniform rash had previously passed through 
an attack of scarlet fever, and two years later another out- 
break of rubella occurred in the same school, and none of the 
boys who had suffered from the two rashes in 1884 were 
infected in 1886. 

This evidence of protection from rubella has clearly very 
See on the reality of the two types of eruption in 
rubella. 

More recently still, in the British Mepicat Journat for 
December, 1901, there is a valuable paper by Dr. Watson 
Williams on rubella, scarlatina and fourth disease. In this 
he mentions an outbreak at a public school in which both 
eruptions occurred. Thirty-two boys were attacked, and in 
some instances the diagnosis between rubella and mild 
scarlatina was all but impossible. In these cases there was 
a mealy desquamation. 

In the spring of 1904 I had an opportunity of testing 
these observations. ‘I'here was a considerable outbreak of 
rubella in a large school, but no scarlet fever either there or 
in the neighbourhood. The great majority of the boys who 
were attacked showed the more usual morbilliform eruption, 
but some of them three days after the first attack deve oped 
fresh headache and sore throat, and then a profuse scarlatini- 
form rash. The eruption appeared in large rosy patches, the 
tongue coated but did not peel; the cervical glands were en- 
larged, and the throats were red and sticky. As a rule the 
temperature was only slightly raised, though on some occasions 
103° was noted. The pulse was not excited but feeble and 
rapid. In one case there was vomiting at the outset, end in 
one a trace of albumen in the urine. The number of cases 
slightly increased but never reached a large number. Several 
of them desquamated, the desquamations being furfuraceous ; 
the skin was irritable. — 

To the Medical Officer of Marlborough College, Dr. Penny, 
a most acute observer, I am indebted for this brief account of 
a case in which the interval between the two rashes was a 
longer one. I will quote sufficient to show you how such cases 
are suddenly thrust upon you. 

‘* A convalescent from German measles—by this Dr. Penny meant the 
ordinary morbilliform type running through the school—had been out 
for a walk in the afternoon. In answer to a leading question from me 
he said his throat was sore. I lifted his shirt and found his body 
covered with a red punctiform rash, rather coarse, inclining to leave 
white patches of skin here and there, and evidently irritable, for he had 
scratched himself where the rash seemed coarsest. His temperature 
was normal.’’ His temperature, I may add, remained normal during 
the three days the rash remained out. 

This is an excellent illustration of the difficult nature of 
these cases. Let me add that the converse may also occur 
and the morbilliform rash follow the scarlatiniform, as 
happened in two of Dr. Penny’s cases. 

Lastly, the abortive rashes in rubella are worth a passing 
mention. A boy comes to you in a scare because he has 
rubella and a faint tinge of red; a budding eruption is 
detected, the boy is isolated, and in a few hours this rash has 
entirely disappeared, and he is apparently quite well. A few 
days later the true eruption of German measles comes out. 
It naturally occurs to one to compare the rash to the pro- 
dromal rashes of other infections. 

A very natural question when dealing with these mysterious 
infections is the nature of the sequelae.. The sequelae of 
scarlet fever I have touched upon; but we must not lose 
sight of the fact that pains in joints have been recorded 
after German measles. Dr. Douglas, in 1883, noted two 
cases of arthritis, and Sir Thomas Barlow and Dr. Penny 
have also met with pains in the joints. As to albuminuria, 
it must be recognized that in schoolboys who are not suf- 
fering from an infectious illness some albuminuria, pre- 
sumably orthostatic, is very frequent. 

There is on the whole a general agreement that two 
types of exanthem in German measles should be 
recognized; yet I hardly think it is sufficiently in- 
sisted upon in ,teaching the student. Certainly this 
fact makes German measles a very perplexing disease, 
and no better illustration of that can be given than the 
example furnished by Dr. Watson Williams in the paper 
to which I have already alluded. Among a number of boys 
there broke out a contagious disease, characterized by the 
presence of a scarlatiniform rash and enlarged posterior 
cervical glands and the absence of constitutional disturb- 
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This clearly resembled the scarlatiniform type of German 
measles. Dr. Williams, however, expressly stated that the 
desquamation resembled that of scarlet fever, as being 
lamellar and not mealy, and scarlet fever they proved to 
be, the infection being traced to an infected milk supply. 

_ It is conflicting evidences such as these which have led 
some careful physicians to hold that German measles is a 
hybrid disease between measles and scarlet fever, and it does 
no harm if, without accepting this, we recognize how difficult 
the distinction may be. This is, at any rate, certain: no 
medical man lightly makes mistakes over the disease I am 
dealing with, and the opinions and evidence put forward on 
every side of the subject are always interesting. 


Sreconp ATTACKS OF SCARLET FEVER. 

Recent literature has also produced numerous instances to 
prove that one attack of scarlet fever does not necessaril 
protest the patient from another. Several attacks, indeed, 

ave been recorded as occurring in one individual—attacks 
which must be sharply distinguished from relapses which 
occur before desquamation from the first illness is finished. 

These occurrences are so important because they weaken 
one of our strongest fortresses, which protects us by the asser- 
tion that one attack of these infectious diseases protects 
against another. All experienced doctors, however, know how 
measles fails to obey this rule. 


THE Fourtu DIsEAsE. 

It is difficult enough to distinguish sometimes between 

rubella and scarlet fever, and yet there is a belief among some 
physicians that there is even another infectious disease to be 
reckoned with in addition to scarlet fever, rubella, and 
measles. We have, that is to say, somehow or other to fit in 
among them another special infectious disease—an epidemic 
roseola which breeds true. 
' This belief was crystallized by Dr. Clement Dukes in a 
paper published in the Lancet, July, 1900, under the title 
**On the confusion of two different diseases under the name 
of rubella.” His experience had led him to suspect its 
existence for some years, but an outbreak of an epidemic in a 
public school in April, 1900, finally convinced him of the 
existence of this disease, which he has termed provisionally 
the fourth disease. The disease as outlined by Dr. Dukes has 
these characters : 

It is infectious. The first symptom may be the rash, 
though in some cases there is decided malaise. It occurs 
most frequently in the spring and autumn. The probabie 
incubation period is 9 to 21 days (note this in comparing it to 
scarlet fever). 

The eruption is scarlatiniform in type. It is, however, 
rather more raised from the surface than is the rash in 
genuine scarlet fever; it may cover the entire body ina few 
hours. The fauces are red and swollen, the conjunctivae 
pink and suffused. 

The lymphatic glands are universally enlarged, more 
especially the posterior cervical, axillary, and inguinal. 
There is usually desquamation, which does not bear any 
relation to the intensity of infection. This desquamation 
may be as profuse and prolonged as in scarlet fever. The 
kidneys are rarely affected, and it is remarkable how often it 
occurs that the patient does not feel really ill. The tongue is 
clean or furred, but does not peel asin scarlet fever. The 
pulse is not greatly quickened. The temperature ranges from 
98° to 104°. 

The courseof the illness is run in a few days, and it is not very 
infectious, nor is it very probable that the infection lasts 
beyond two or three weeks after proper disinfection. An 
attack does not protect against scarlet fever or rubella. Save 
for some enlargement of the submaxillary glands there are 
no sequelae and recovery is complete in a fortnight. If we 
accept this entity, many of the curious cases to which I have 
already alluded should find their explanation as examples of 
the disease. 

Iam not going to discuss the validity of the position of the 
fourth disease, but bring it to your notice in the same spirit 
in which it was originally brought to the notice of the profes- 
sion. We cannot disguise the fact that, asa profession, we 
have been greatly puzzled by recent scarlatiniform epidemics, 
and this paper of Dr. Dukes brought the problem before our 
notice very clearly and very decidedly. Moreover, he has on 
his side distinguished clinical observers. 

The keenest criticism of his paper was that which was made 
by Dr. Millard in the Lancet in December, 1901, in which he 
distrusts the foundations upon which Dr. Dukes rests his 





belief.. You will find, on reference to: the origina]. 
Dr. Dukes, that it is based upon three different epidean 
one that he believed on retrospection to be the fourth Fue if 
ont, Meee a ne penever. - scarlet fever and the 
ourth disease, an e third which he believ. 
* —— ivease Gully. d to have been 
t is not difficult to summarize the views of 
to Dr. Dukes. They maintain that some of hig” CPPonents 
have been rubella, and some may have been a mild for 
scarlet fever, and, though not prepared to deny the possibilic. 
of a fourth disease, they hold that its existence has not Ny 
been proved. I am of that opinion myself, yet 
There is, however, this great and real lesson to be le 
from this problem. We cannot content ourselves yj 
dismissing all cases of desquamation after a scarlatinifor 
rash as scarlet fever, without a careful consideration of the * 
However careful we must be in practical life, there ig nothin, ' 
to be lost by a judicial study of all such cases. ‘ Then agai’ 
if we decide that an outbreak is not scarlet fever in spite of 
desquamation, this in no way saves us from the necegsit 
of disinfecting such patients most carefully, not because of 
a half-expressed fear that we may be wrong in our diagnogig 
but because whatever name we give it we are dealing with an 
infectious disease. However mild this disease may be, jt 
may have, for all we know, the same possibilities of acquirin 
virulence as have the other infectious diseases. 8 


THE PRODROMAL RASHES OF VARIOLA. 

The prodromal rashes of variola are sometimes a cause of 
confusion, for they may be either scarlatiniform or morbjl]j. 
form. Small-pox is now an exceptional occurrence, and the 
differential diagnosis is for this reason one we have rarely to 
make. These prodromal rashes, as they are termed, are ye 
variable, but they can be divided roughly into the general and 
the partial rashes, both of which may be either scarlatiniform 
or morbilliform. 

In making a differential diagnosis between small-pox and 
scarlet fever, much stress is laid upon the sore throat and 
‘‘ strawberry” tongue in scarlet fever, and the absence in 
that disease of the severe backache of variola. The genera) 
erythema of small-pox usually lacks the punctate character 
of the rash of scarlet fever. Maccombie states in Allbutt’s 
System of Medicine that the initial scarlatiniform rashes 
do not occur in children under 10, The partial rashes 
are rarely seen on the upper part of the chest and 
neck in variola. This is the usual starting point of 
the rash in scarlet fever. Always remember the importance 
of the throat in the differential diagnosis between scarlet 
fever and variola. 

In making a diagnosis between measles and variola impor- 
tance is attached to the coryza of measles and to Koplik 
spots. The morbilliform eruption of variola, if it is general, 
has covered the body in the time that the true measles erup- 
tion takes to appear on the neck and face, and it leaves no 
stain. 

The temperature rises as the eruption of true measles comes 
out. The temperature falls as the prodromal rash of variola 
disappears, and the true rash comes out. The papule of the 
true variola rash is shotty, of measles velvety. 

Rétheln, in its absence of severe symptoms and presence 
of enlarged posterior cervical glands, is hardly to be confused 
with any form of variola. 

MEASLES. 

The time is too short to do more than mention measles. 
The classical case of measles is one of the best known of all 
diseases. I wish, however, to give you one example of a less 
common yet very important type of case. In 1895 a little 
boy, aged 6, came under my notice with nema ies and 
laryngeal stridor, and he had been apparently ailing for some 
days with headache, fever, and sore throat. The dyspnoea 
was urgent. I examined the throat and found no sign of 
membrane, only redness ard catarrh of the fauces. We know 
from experience that such a condition of laryngeal stridor 
without a trace of diphtheritic membrane in the fauces may 
be diphtheritic and the membrane entirely confined to the 
larynx. If the child is urgently ill with such symptoms it is 
most tempting to send it to a diphtheria ward, where every- 
thing is at hand for dealing with laryngeal obstruction. Yet 
such a course would in this case have meant disaster, for it 
proved to be a manifestation of measles. There was, how- 
ever, no trace of a rash until the sixth day, and then it was 
ill-developed and quickly faded. The child died of broncho 
—, These cases of measles, which commence with 

aryngitis, are highly dangerous. While-on-the subject of 
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annot help pointing out to you how greatly the 
ae the poor differs from the measles of the rich in 
its severity, and warning you also of the great danger of 
, owding cases of measles. If you are compelled to do so by 
circumstances, then pick out irom among them the cases 
with pronchopneumonia, for, like the rot in an apple, this 
will spread from one to the other. Measles and influenza are 
an ugly combination, and if you are in charge of a school 
ou will probably need all the accommodation you can 
ossibly get for these cases, and bronchopneumonia is then 
auch to be dreaded. : : 

Finally let me refer you to a very interesting paper by Mr. 
Balme in the Practitioner for October, 1899, in which he gives 
a valuable contribution to the literature of Koplik spots. In 
an outbreak of 227 cases he found them present in 209 out of 
214 cases in which they were looked for, that is, in 97.77 per 
cent. Spots were seen in 93 out of 95 patients who were seen 
pefore the rash had commenced. wis 

In this country they have to use a colloquialism rather, 
“hung fire,” and the careful observations of Mr. Balme will 
go far to convince us of their real utility. ‘He reminds us 
they are very minute, and should be especially looked for 
upon the buccal mucous membrane opposite the last molar 
tooth. It is, I imagine, very possible that they are more 
frequent in some epidemics than in others. 

e conclusions to be drawn from this lecture are few; but 
the most important is, I think, that these common infectious 
diseases require to be studied in an inquiring frame of mind. 
So well known, yet so little understood, they are of all 
diseases particularly likely to be treated with a rigidity of 
thought which is detrimental to all advance in our knowledge 
of their causation and to the discovery of the most successful 
and economical treatment. 








THE PRODROMAL RASHES OF MEASLES. 
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WuitE prodromal rashes in small-pox* have long been 
recognized, the existence of similar eruptions in measles is 
by no means so well known. Reference to them, indeed, is 
to be found only in isolated articles in literature,’ no account 
of them being met with in the ordinary textbooks of medicine. 
Their frequency and diagnostic value, however, entitle them 
to a wider recognition than they have at present received. 

The specific measles eruption is so characteristic and so 
little subject to variation—in this respect so unlike scarlet 
fever—that it needs very little experience to recognize it 
when it is fully developed. On the other hand, few diseases 
are so deceitful as measles in its earliest stage. Though the 
existence of a non-catarrhal measles—rubeola sine catarrho 
of Willan—is more than problematical, not a few cases of 
measles have a distinctly precatarrhal stage, in which 

yrexia and Koplik’s spots may or may not be present. 
This is the period of predilection for the appearance of the 
prodromal rashes. 

Frequency. 

So few authorities have dealt with the subject that large 
statistics are not available. Adkins records their occurrence 
in 25 out of 80 cases—a percentage of 31.25. Comby regards 
their occurrence as exceptional. My own figures are based 
on 70 cases of measles that were admitted to hospital suffering 
from the disease or who developed it subsequently. Prodromal 
rashes were met with among them in 30 cases—that is, 42.8 per 
cent. If 10 cases be subtracted, in which the specific eruption 
had already appeared when the case first came under observa- 
tion, the percentage rises to 50.0. 


Relation to Age. 

The average age of 30 patients who showed a prodromal rash 
was 3.5 years, the youngest being 1 year and the oldest 8? years. 
This is sufficient to prove that the eruption was not a mere 
roseola infantilis, such as is usually attributed to dentition or 
the presence of worms. 








* Prodromal rashes in chicken-pox have also recently been described 
(v.Guinon, loc. cit.). Probably many cases said to be suffering from 
concurrent scarlet fever and varicella are instances of this kind. Since 
1900 an annual average of 16.25 cases of varicella has been admitted to 
the Metropolitan Asylums Board hospitals, which had been certified to 
be suffering from scarlet fever, probably on account of the prodromal 
scarlatiniform rash. 








Day of Disease of Appearance of Prodromal Rash. 

In the great majority of my cases—namely, in 22 out of 30— 
the prodromal rash appeared on the first day of the disease. 
In 3 of these the specific eruption followed on the second day, 
in 4 on the third day, in 9 on the fourth, in 3 on the fifth, in 
2 onthe sixth, and in 1 it was delayed till the eighth day 
(Case Iv). In 7 cases the prodromal rash appeared on the 
second day, among which 3 were followed by the specific 
eruption on the fourth day, 3 on the third, fifth, and sixth 
respectively, and in 1, which [ regarded as a case of morbilli 
sine morbillis,* no specific eruption appeared. In the remain- 
ing cases the prodromal rash was first seen on admission to 
hospital on the fifth day, and was followed by the specific 
eruption on the sixth day. 


Relation to Catarrhal Symptoms. 

In 10 cases the prodromal eruption preceded the catarrha} 
symptoms by intervals ranging from one to six days. In 
18 cases the two phenomena appeared on the same day, but in 
11 instances the catarrhal symptoms, although present, were 
ill-developed for a period of one to three days after the first 
appearance of the prodromal rash. In only two cases did the 
prodromalrash appear subsequent to the catarrhal symptoms, 
in each case the interval being only one day. 


Relation in Time of Appearance to Koplik’s Spots. 

In 12 out of 24 cases in which Koplik’s spots were noted the 
prodromal rashes preceded the buccal enanthem by periods 
varying from half a day to five days. In the remaining 12 
cases the two phenomena were first observed on the same day. 


Varieties. 

Table I shows the following varieties of prodromal rash met 
with. From a perusal of the Cases 11, 111, 1v, 1x it will be 
seen that several of these_varieties may be found in a single 
patient. 


TABLE I, 
Isolated macules_.... ok, re 
Blotchy erythema ... vas Pree | 
Isolated papules... pi alk oe 
Urticaria... said aan saat 
Scarlatiniform rash... a «é.. 19 
Circinate erythema .., I 


In point of time the macules and papules were the first to 
appear (see Cases II, 111, v). Urticaria was the latest, being 
sometimes coexistent with the specific eruption (see Cases u1, 
11J, Vil, 1x). The isolated papules were frequently’ of the size 
and shape, and sometimes of the same distribution, as the 
rose spots of enteric fever. Sometimes they would suggest. 
the eruption of rétheln. Of the prodromal rashes the scarla- 
tiniform are of the greatest interest and importance. 

The mistaken diagnosis of scarlet fever results in a removal 
of a large number of cases of measles annually to a fever 
hospital, thereby entailing not only considerable discomfort 
on the household and subsequent discredit on the prac- 
titioner, but frequently throwing a considerable strain on the 
hospital accommodation.+ 

The frequent appearance of scarlatiniform rashes on the 
second day of the disease before the development of catarrhal 
symptoms, the accompanying injection of soft palate and 
fauces, and occasional deposit on the tonsils (amygdalite 
pultacée of Comby), with submaxillary adenopathy, add to 
the difficulties of the diagnosis (see Cases 111, VI, VIII). 
Adkins says that they may be distinguished from the true 
eruption of scarlet fever by the absence of decided puncta- 
tion and of a history of vomiting. Neither of these distinc- 
tions, however, in my experience, holds good. In some 
epidemics of measles vomiting may be met with in a large 
percentage of the cases.t The erythema may sometimes be 
decidedly punctate. The diagnosis is rather to be made by 
the transient nature of the eruption and the association of 
Koplik’s spots, stomatitis, and catarrhal symptoms. 


TABLE II, 
Trunk... cad ae wines 
Behind the ears pe “ia cay ee 
Limbs... ati oi aaa 
Face pit mae san os 4 
Neck ih eA po ny 





*T have reported the case at length in the Lancet, December roth, 1904. 

7 Sincé 189% an annual average of 76.3 cases of measles has been admitted 
to the Metropolitan Asylums Board hospitals certified to be suffering 
from scarlet fever. y 

7.H. Balme, Practitioner, October, 1904, Says it occurred in 65.5 per cent. 
of his cases. : 
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Sites. 

Table II shows that the trunk is the favourite site, no 
special area of the thorax or abdomen being selected. 

The post-auricular region is the next more frequent spot. 
It is true that the specific eruption of measles first makes its 
appearance here, but in all the cases noted the prodromal 
eruption had faded from the part before the efflorescence of 
the former in that position. ‘fhe 5 and lower limbs are 
affected with equal frequency. The face and neck, where the 
specific eruption appears at an early date, are least frequently 
involved. 

General Vharacteristics of Prodromal Rashes. 

The characters common to the prodromal rashes of measles 
may be summed up under the following eight heads: 

1. Early Appearance.—The great majority of prodromal 
rashes appear within the first two days of the disease. Fre- 

uently, as is shown in Cases 1, II,.IV, v, viI, they precede 
the catarrhal symptoms, Koplik’s spots, and the characteristic 
stomatitis.* 

Occasionally, though much less frequently, they may be 
seen before any rise of temperature or other signs of consti- 
tutional disturbance (see Cases 11, v). 

2. Transient Nature.—The short-lived existence of most of 
these rashes serves in a certain degree to account for the 
scanty attention they have received. Some, indeed, are less 
fugitive than others. Thus, whereas urticaria and blotchy 
erythema'last only a few hours, the scarlatiniform eruptions 
may last for a day and a night, and the isolated macules and 
papules even longer. 

3. Localization.—Closely associated with their transient 
existence is the tendency shown by these rashes to be 
localized. Even the scarlatiniform rashes, which are more 
widely diffused than the rest, seldom occupy the same extent 
as the fully-developed eruption of scarlet fever, to which they 
bear, as a rule, but a faint and abortive resemblance. 

4. Capricious Distribution.—The prodromal rashes of measles 
do not affect any special situation, such as the abdomino- 
femoral region, which is the site of election for the initial 
washes of small-pox. They may be met with in any part of 
the trunk or limbs. 

5. Polymorphism.—Highly characteristic, as is illustrated by 
Cases II, 111, Iv, is the simultaneous association of several 
varieties of eruption. Accidental eruptions, such as urticaria, 
are by no means unknown in the other acute exanthemata— 
for example, in scarlet fever—but coexist or follow, instead 
of preceding, the specific efflorescence. 

6. Absence of Local Irritation.—The characteristic eruption 
of measles, like that of scarlet fever, varicella, and small-pox 
is occasionally attended with considerable cutaneous irrita- 
tion. The prodromal eruptions of measles, however, are 
strikingly free from any symptoms of the kind. There is no 
pain or pruritus to attract the patient’s attention, noris there 
any subsequent desquamation. 

7. Absence of Prognostic Value.-—With the exception of the 
petechial eruptions in haemorrhagic cases, the occurrence of 
initial rashes in small-pox is most frequent in mild forms of 
the disease. In measles, however, initial rashes appear to 
be of no aid in prognosis. The course of the disease in which 
they were noted in no way differed from that of the cases in 
which they were absent. 

8. Great Diagnostic Value.—The occurrence of rashes, such 
‘as those enumerated in Table I, in an epidemic focus, should 
alone arouse suspicion of infection. and prompt exami- 
mation of the buccal mucosa for Koplik’s spots and the 
characteristic stomatitis, and instigate a close watch for any 
¢catarrhal symptoms. 

CASE I. 

D. H., female, aged 2, admitted August 29th, 1902, with a typical 
attack of mild scarlet fever. Temperature, 101° on admission, became 
‘normal on September rst, and remained so till October 16th, when it 
was 100.69 at 4p.m. Nothing else was noted then. 

October 17th. Patches of blotchy erythema were seen on the front 
-and sides of the neck and chest, passing up into the scalp. There were 
no Koplik’s spots, and no catarrhal symptoms. Morning temperature, 
97°; evening temperature, 100.69. The temperature kept normal till 
‘October 24th ; a faint macular rash was seen in the morning of that day 
on the thorax, upper part of abdomen and neck. There were many 
WKoplik’s spots; coryza, lachrymation, and cough were present. At 
a1r.30 p.m. the rash had not developed. Temperature, 100.6°. 

October 25th (1.15 p.m.). The rash was more distinct on the uppcr 
part of the back, hypogastrium, and behind the ears. The face and 
limbs were free. The catarrhal symptoms and Koplik’s spots were as 
before. Temperature, 99°. At 4.5 p.m. a large scrolled blotchy ervthema 

*The stomatitis of measles described by Ringer (Keynolds’s System 


of Medicine, vol. i, 1866), and more recently by Comby (Maladies de l’Enfance, 
1904, Tome 1), is often mistaken for Koplik’s spots. 








—————s 
was seen on the chest and abdomen, which had disappeared by 
when the rash noted at 1.15 p.m. was also less disti oy Datlhy 
ture, 102.4°. _ Tempera. 

October 26th. Typical generalized measles rash. 


CASE Il. 
C. P., male, aged 14. Admitted September 15th, 100 : 
scarlet fever. : 90, with typical 
October 13th. Several faint macules on trunk. Temperature 
October 14th. Rash faded. Temperature, 4 a.m., 99°; noon 
4 P.M™., 99.89. c 
October rsth. Very faint discrete macules scattered over trunk Slight 
cough. Afew Koplik’s spots. Temperature, normal. r 
October 16th (morning). Rash fading. Temperature, normal: A 
P.m., 100.29, Bright erythema of lower limbs. Fauces injected. 45 
October 17th. Erythema faded. Morning temperature, 91°. evening 
temperature, 90°. ‘ 
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October 18th and r9th. Temperature, 99° to 100°. No fresh phenomena. 

October 2oth (noon). Cough, lachrymation, coryza. Buccal mucosa 
full of Koplik’s spots. Large urticarial wheals in both deltoid regions, 
Small wheals on thighs, sacrum, and buttocks. 3.15 p.m. Urticaria 
over deltoids faded. Fresh patches in front of thighs. Characteristic 
measles eruption appearing behind ears and on trunk. 5.45 p.m. 
Urticaria on front of thighs faded. Fresh wheals on back of thighs, 
8.15 p.m. Fresh wheals on buttocks and on front and back of both 
thighs. Those noted at 5.45 p.m. have faded. 11.15 p.m. Characteristic 
measles eruption thickly set on face, trunk, and proximal ends of 
limbs. Urticaria faded. In the course of the night seven more wheals 
were seen in various parts of trunk, and disappeared within an hour. 

October 2:st. Measles rash bright and general. 


CASE Ill. 

W. B., male, aged 24, admitted July 7th, 1903, with scarlet fever. 
Temperature r1or.4° on admission, reached normal on July oth and 
remained so till September 28th, except on September 1st and and, 
when it was raised owing to cervical adenitis. 

September 28th. Morning temperature, ror.4°; evening temperature, 
g9.2°. Coughing and sneezing. Papular eruption on face and behind 
ears. One possible Koplik’s spot on buccal mucosa. 

September 29th (morning). Coarse papular rash on cheek; fine 
macular rash behind ears. Coryza. Numerous Koplik’s spots. Tem- 
perature, 98.49. 10 p.m.a few fine macules on the upper part of the 
chest, and on the back between the scapulae. Temperature, 99.8°. 

September 30th. More fine macules on face, behind ears, on upper 
part of chest, inner side of arms and thighs. Slight cough. Thick 
nasal discharge. Numerous Koplik’s spots still present. Specks on 
both 9 tonsils. Morning temperature, 98.49; evening temperature, 
100.6%. 

October rst (rr a.m.). Punctate rash on chest and upper arms. Large 
urticarial wheal at bend of left elbow. Smaller wheals on right elbow, 
right forearm, left cheek, on both scapulae, and inner side of right 
knee. Fauces much injected. Still specks on tonsils. Tongue peeled 
at tip, peeled posteriorly, papillae prominent. Still profuse nasal dis- 
charge and numerous Koplik’s spots. Temperature, 99.4°. 5.30p.m. 
Urticaria present this morning has gone. Fresh wheals on inner side 
of right knee, on upper and inner side of right thigh, round umbilicus 
and on left side of chin. Characteristic measles rash beginning to 
appear on face and trunk. Temperature, 100.49. 11 p.m. Urticaria 
noted at 5.30 p.m. has gone, but several wheals have appeared since. 
Temperature, ror®. 

October 2nd. Measles rash general and well marked. Morning tem- 
perature, 102°; evening temperature, 103°. 


CASE IV. 

Q. M., female, aged 84, admitted August 22nd, with scarlet fever. 
The temperature became normal on August 30th, and remained so till 
midday on September 25th, when it was 100.49. A faint erythema was 
then seen on chest and back. The fauces were injected. There were. 
no Koplik’s spots and no catarrhal symptoms. 
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26th. The rash had almost gone. The fauces were normal. 
Septem emnperature, 98.4°; evening temperature, 99.8°. 
ee aber 27th (1.15 p.m.). Several faint papules were seen scattered 
wr the trunk. No Koplik’s spots. Nocatarrh. Temperature, 98.4°. 
oe m, Temperature, x100°. Papules fading. Patches of erythema on 


chest. 
yr 28th. Several fresh patches of erythema on trun 
seettaly circinate on inner wall of left axilla. Fauces injected. 
Morning temperature, 98.49; evening temperature, 08.89, 
september 29th. Rash faded. Morning temperature, 97°; evening 
temperature, 99 6°, Nocatarrh. No Koplik’s spots. 
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September 30th. Several minute papules on trunk. Buccal mucosa 
injected. No Koplik’s spots. No catarrhal symptoms. Morning tem- 
perature, 98°; evening temperature, 100.6°. 

October 1st. Sneezing and lachrymation. Several Koplik’s spots. 
Characteristic measles rash beginning to appear behind ears and on 
trunk. Morning temperature, 99 6°; evening temperature, 102.8°. 

October 2nd. Measles rash, bright and general. Catarrhal symptoms 
well marked. Morning temperature, 1019; evening temperature, 103°. 


CASE V. 

A. H., female, aged 4, was admitted September 7th, 1904, with typical 
scarlet fever. Characteristic desquamation followed. The temperature, 
which was 101.49 on admission, became normal, and remained so till 
September 14th inclusive. 

September 14th, 11 a.m. <A few rose-coloured papules were seen 
scattered over the trunk. No pyrexia; no catarrhal symptoms. 
10.30 p.m. No development of the eruption. 

September rs5th, 11 a.m. Papules fading; several macules on trunk ; 
temperature normal. 10.15 p.m. Faint erythema of trunk; fauces 
injected ; temperature 102.29. 

September 16th. Rash fading; cough frequent, sometimes croupy. 
During the next two days several fresh papules appeared on the chest 








and abdomen. The temperature ranged between 101° and 102.8°. There 
were no other symptoms beyond a frequent cough. 

September roth. Lachrymation and coryza, in addition to cough. 
Numerous Koplik’s spots. Appearance of characteristic measles rash. 





























CASE VI. 

W. T., male, aged 3, admitted September 2oth, 1904, certified to be 
suffering from diphtheria. 

On September 27th profuse nasal discharge had been noted, and the 
following day the child had suffered from headache, sore throat, had | 
a croupy cough, and the glands of its neck became swollen. On admis- i 
sion at 1 p.m. small grey patches were seen on the tonsils, uvula, hard 
and soft palate. The buccal mucosa presented several Koplik’s spots 
and similar patches of stomatitis to those in the fauces. There was 
profuse nasal discharge, croupy cough, lachrymation, and sneezing. 
A faint macular eruption was seen behine the ears and on the neck. 
Temperature, 99.49. By 10 p.m. the eruption had almost entirely faded. 
The following day, two faint macules were seen on the neck, but no 
other eruption. The catarrhal symptoms and buccal phenomena were 
the same as before. 

October 1st. Typical generalized measles eruption. 





CASE VII. 

D. T., female, aged 3, admitted October 3rd, 1904, certified to be 
suffering from scarlet fever. 

On September 29th she suffered from headache, sore throat, vomiting, 
and had discharge from the nose. 

September 30th. She vomited several times. 

On October 2nd the glands of her neck became swollen, and the 
following day a rash was first seen on the chest. 

On admission the patient had a scarlatiniform rash well marked 
behind the ears, less distinct on the trunk and proximal ends of the 
limbs. On the right arm there was an urticarial wheal. The face was 
puffy, the eyes were suffused, and there was a frequent short cough. 
There was no running from the nose. The buccal mucosa was injected 
and crowded with Koplik’s spots. Temperature, 102°. 

October 4th. Typical measles rash appearing on face, trunk, and 
proximal ends of limbs. Urticaria gone; lachrymation and cough ; 
Koplik’s spots fading. 

October 5th. Measles rash general and well marked ; lachrymation,. 
cough, and bronchitic sounds in chest. 


CASE VIII. 

E. P., female, aged 6, admitted November 22nd, 1904, certified to be 
suffering from scarlet fever. On the zoth she had had sore throat, and 
on the 21st she vomited, and a rash appeared on the trunk. On ad- 
mission a fine punctate eruption was seen on the chest and back. The 
fauces were injected, and dirty deposit was seen on both tonsils, 
Temperature, 103.6°. 

The next day nothing fresh was noted beyond some cough. Morning 
temperature, 99°; evening temperature, 102.6°. 

November 24th. The cough increased, lachrymation was present ;"the 
buccal mucosa was injected, and showed several Koplik’s spots, and the 
characteristic measles rash appeared on the face, trunk, and limbs. 
Morning temperature, 100 49; evening temperature, 102.6°. 


CASE IX. : 

E. W., female,aged 5, admitted October 26th, 1904, for scarlet fever 
on the fourth day of the disease. The temperature reached normal on 
November 4th, and kept so till November roth, when it rose to 100° at 
8 p.m. and 100.4° at midnight. 

November zoth. Some running from the nose. The temperature kept 
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normal, and nothing fresh was noted till November 22nd, when the 
eyes were suffused, sneezing occurred, and several Koplik’s spots were 
seen ; temperature, 98°. 
and. behind the ears; streaks of deposit on the tonsils ; temperature, 
103”. 

November 23rd, 11.45 am. Rash gone; no catarrhal symptoms 
beyond suffusion of eyes, Koplik’s spots, and stomatitis ; temperature, 
97°. 7.15 p.m. Face puffy and dotted over with macular eruption ; 
urticarial wheals on thighs and knees; scarlatiniform rash on inner 
side of thighs; erythematous patch on right calf; temperature, 101°. 
ro.30 p.m. Urticaria and scarlatiniform rash gone; eruption on face 
and erythema on calf fainter; temperature, 101.6°. 

November 24th. Typical measles rash. 


I am indebted to Dr. J. E. Beggs, Medical Superintendent 
of the Grove Hospital, for permission to publish these cases. 


: REFERENCES. 

1 Adkins, Prodromal Rashes of Measles, Metropolitan Asylums Board 
Reports, 1899; Comby, Maladies de l’Enfance, vol. i, 1904; Deschamps, Soc. 
de Ped., 1899; Guinon in Charcot, Bouchard and Brissaud, Traité de 
Médecine, art. Rougeole;: Thursfield, Lancet, August 18th, 19¢c0; Goodall 
and Washbourn Manual of Infectious Diseases, 1896. 








A CASE OF “FIBROID PNEUMONIA.” 
By A. G. AULD, M.D., M.R.C.P. 


Physician, Westminster General Dispensary. 





In 1890-1 the writer described the anatomical features of a 
peculiar form of pulmonary induration which sueceeded to a 
disease presenting the characters of acute pneumonia. Other 
cases were also described having a similar anatomical lesion, 
but beginning as a subacute affection. It seemed imperative 
to regard these affections as constituting a distinct class, 
having in their inception and subsequent course little or 
nothing in common with the ordinary forms of what is 
described as ‘‘chronic pneumonia.” About the same time at 
least one case of the subacute variety referred to was reported 
by Dr. P. Kidd under the designation “subacute indurative 
pneumonia.” The term “fibroid pneumonia” was used by 
the writer to designate both the acute and subacute varieties 
of this affection.' 

The issue of acute pneumonia in induration of the lung is 
denied by many eminent authorities, and on examining the 
records of the cases which have been adduced in support of 
such a sequence it will be found that many of them present a 
history of some antecedent pulmonary affection, such as 
chronic bronchitis, emphysema, or tubercle. It would there- 
fore, perhaps, be more correct to say that it is questionable if 
a pneumonia attacking a perfectly healthy lung—implanted 
on a virgin soil, so to speak—ever issues in induration, as 
here can be little doubt that the organism is in either case 
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When some definite lesion of chronic inflammatory ¢ha. 
racter already exists in the lung it is not difficult to und " 
stand that this would impose a more stable and resistant 
character on the pneumonic inflammation itself, but when (ag 
in the case about to be recorded) such an antecedent legj 
is wanting, the modifying influences which render the ah 
monary inflammation atypical, namely, of a prolonged % 
fibroid character, can only be guessed at. Two considerations’ 
may be advanced. One is that certain other toxins are local} 

_ present; the other, that the antibacterial and antitoxic bodies 

| are insufficiently produced, or, when produced, are modified 

| or disturbed in action. It might, perhaps, be legitimate algo 
to consider the possibility of infection by a special variety of 

the pneumococcus, but this is unlikely. It is evident that in 

the subacute variety of this affection the action of the 

modifying influences must be largely augmented. 

In view of the rarity of these cases and the interest 
attaching to the clinical and pathological problems which 
invest them, it is of high importance that careful records be 
made of them wherever possible. In the following case the 
clinical aspects alone have been the subject of investigation 
as opportunities were lacking on the pathological side, f 

It is that of a little girl, aged 8 years. Her parents, brother, and 
sister are all healthy. The patient had been professionally known to 
the writer for a considerable fime prior to her illness, as she occasionally 
got ‘‘run down,” and was sent to the country, but she never presented 
any signs of active disease, and her chest had been frequently examined 
In Oeteber, 1903, she returned from the country apparently in perfect 
health. On the sixth day of that month, while at play with other 
children, she, in the words of her mother, ‘‘ suddenly became sick and 
vomited, complained of headache, and got very hot.’’ She was put to 
bed, but the fever continued, and that night she became delirious, 
Next morning Dr. Jefferiss, then house-surgeon at the Westminster 
Dispensary, was sent for. He diagnosed acute pneumonia of the right 
lung and prescribed accordingly. The delirium continued, and the 
consolidation invaded nearly the entire lung. On the third day an 
experienced nurse was brought in attendance, to whose care and 
devotion the excellent and complete charts of the case are due. . It wil] 
be seen that on the fourth day of the disease the morning temperature 
rose to 104°. 

That the highest-recorded temperature should be a morning one is not ; 
so very unusual in such cases. On the seventh day it fell to 99.6°, ag 
though a pseudo-crisis had been attempted. It may be said that the 
chart from the third to the seventh days is quite in keeping with an 
ordinary acute pneumonia occurring in a child. The fall of temperature 
on the seventh day was accompanied, as the chart shows, with a fall in 
the respirations from 6oto 36. During this week there was also obstinate ° 
constipation. Instead of resolving, the fever continued, presenting for 
weeks the characters, more or less, of a continuous fever. It is note-- 
worthy that a rather abrupt rise of temperature occurred in the third 
week. 
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Finding after a lapse of a week no amelioration of the symptoms, Dr. | the outlines of the ribs could be seen. It was indistinguishable below 
from the liver shadow in respect of density, but the diaphragm was 


ked the writer to see the case with him, and here is what 
Jopuaiet - the child lay on her back, the breathing was frequent and 
wallow. and the cheeks had a pink flush ; the skin was hot and dry. 
8 spection showed the right side to be motionless. The heart’s apex 
In in the normal position. Vocal fremitus was increased all over ‘he 


right Jung, and the percussion note was so dull from apex to base as 
almost to warrant the designation of ‘‘flat.’’ The dullness below was 


indistinguishable from the liver dullness. There was very high pitched 
tubular breathing over the entire lung, with whispering pectoriloquy. 
No rdles of any kind. The left lung was normal throughout, the 
preathing therein was puerile, and for some distance outside the 
vertebral column the tubular breathing and voice sounds from the 
opposite lung were conducted. Mensuration at the level of the nipples 
showed the right lung to be expanded as compared with the left to the 
extent of three-fourths ofaninch. There was very slight expectoration 
of a rusty character, which had been present all along. Exploratory 
punctures were there and then made in two different places, but not a 
drop of fluid was obtained. 

These signs remained quite stationary for four weeks, when some 
moist rdles developed in the apex and the dullness and tubular breathing 
pecame less marked there ; the latter becoming more bronchial in 
character. The chest was again explored for fluid, but not a drop could 
pe obtained. The course of the disease as to temperature, pulse, respi- 
rations, etc., during the first six weeks of the illness is graphically 
depicted in the accompanying charts. Thereafter the temperature 

ually fell until it became practically normal in the tenth week, and 
in the eleventh week it was slightly subnormal. Nevertheless the 
pulse-rate continued about 140 per minute and the respirations 

ut 4°. 

the child was now up and about, her temperature continued normal, 
and there was no cough or expectoration. But the pulmonary condition 
remained absolutely unchanged, except that the high-pitched tubular 
breathing was replaced by lower-pitched bronchial breathing, and at the 
extreme apex some percussion resonance was obtained. 

Early in January, 1904, the child was sent to a convalescent home in 
Norwood. On the fourth day of her residence there the evening tem- 
perature rose to 1009, and this diurnal rise continued. She was attended 
by Dr. A. Rose of South Norwood, who kindly wrote to me afterwards 
as follows: ‘‘I inserted an exploring needle into tie child B.’s chest in 
two different places on January 23rd, but got no fluid whatever. When 
I first saw her, the whole side of her chest was dull and no breath 
sounds could be heard.? \ocal fremitus and resonance were absent or 
almost so,> soI thought there must bea lot of fluid in it. Later on 
there was faint bronchial breathing over the greater part of the lung, 
but no moist sounds were heard. There was no expectoration, or it was 
swallowed.’’ During the last four weeks of her stay at Norwood the 
temperatures were taken morning and evening, and show the former to 
have been either normal or 90° and the latter 100° to 100. 4°. 

The patient returned from Norwood in April, and on examination the 
lower three-fourths of the right lung presented no change whatsoever. 
The extreme apex, however, had become fairly resonant, and was 
the seat of moist rdies. The breath sounds in this situation were also 
bronchial. Dr. McKenzie Davidson now kindly consented to « ray the 
chest. The right lung was in uniform deep shadow, with the exception 
of the extreme apex, which showed a mottling of light and shade. The 
shadow was, if anything, rather less dense along the thoracic wall, and 
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seen to be deeply depressed as compared with the left side, and pre- 
sented the appearance of an irregular, more or less horizontal, line, 
which at its outer aspect turned rather sharply downwards an@ 
outwards to the lowest ribs, leaving a triangular-shaped dark interval 
against the chest wall. These features are extremely well seen 
in the excellent photograph which Dr. Davidson took the 
trouble to print. Dr. Davidson, without any hesitation, expressed the 
opinion that the shadow was entirely due to consolidated lung, and 
that no fluid was present in the pleural cavity. Mensuration of the 
chest at the nipple level at this time showed both sides to be equal, 
ee a slight retraction of the right side since the early part of the 
ness. 

The patient when next seen had developed considerable cough with 
expectoration. Numerous tubercle bacilli were found in the sputum. 
It was evident that the right apex had become extensively invaded by 
tubercle ; the rest of the lung was unaltered. Thisstate of matters con- 
tinued for several months, but in the autumn of 1904 an improvement 
set in, the expectoration diminished, the child gained in weight, and 
the apex showed signs of healing. This improvement has been main- 
tained, and at present (January, 1905) the child is residing in the 
country enjoying very good health, gaining in weight, and her tem- 
perature has become normal. 

It seems fairly certain that this tuberculous infection of the apex was 
an accident of the disease occurring, so far as the symptoms indicated, 
aboutthe third month. Itwas at thistimethat the temperature, after 
being normal for some weeks, began to showan evening rise. When 
it is considered that the apex in question sustained such a grave initia) 
injury, that it only partially recovered, and that it was permanently 
thrown out of action by the condition of the remaining portions of the 
lung, it would be rather a matter for surprise if it should escape. 

The personal history, symptoms, and physical signs in this 
case leave little room for doubt that the initial lesion was an 
acute pneumonia, and that it invaded a lung which contained 
no gross lesion of appreciable character. As already indi- 
cated, we can only guess at the nature of the recondite 
element operating in the direction of fibrosis. The writer is 
inclined to the belief that this element is not imported ata 
certain stage of the disease, but that it is present from 
the very beginning. Hence the disease, though begin- 
ning acutely, may in reality be chronic in nature from the 
very firstday. Histologically, however, this merely amounts 
to saying that the inflammation extended to the fixed cor- 
puscles of the alveolar walls, causing them to divide and 
migrate into the fibrinous exudation. In this way the 
alveolar cavities would become filled with organized deposit. 
This must occur early, as only the ‘“‘red” or fibrinous 
exudation is capable of organization. Thus itis seen how this 
form of fibroid lung is a large lung, permanently large, and is 
indeed the only large fibroid lung. 

The disease is febrile, itis pneumonic, and it is fibroid ; 
hence it isa fibroid pneumonia. It may begin very acutely, 
like an ordinary acute pneumonia, or subacutely; and 
though always rare, is more liable to attack lungs already 
injured. It is a disease which, in its bolder features, 
is unusually clear and definite. It is, perhaps, still 
customary to apply the generic terms ‘‘chronic pneu- 
monia” and ‘‘interstitial pneumonia” indiscriminately 
to all forms of fibrosis of the lung. But the advance 
of our knowledge has proved that the several varieties 
of contracted lung, chronic from the commencement, 
whether the dominant fibrous invasion be of pleural 
or pulmonary origin. are due to tubercle. They are included 
under the term ‘‘fibroid phthisis,” and the writer would 
respectfully suggest the propriety of adopting a nomenclature 
expressive of the distinction between the tuberculous 
affections and an affection differing entirely in respect of its 
origin, in respect of its anatomical evolution, in its inde- 
pendence of specific neoplasm, and in the radius and degree 
of its local effects. 

REFERENCES. 


1A full account will be found in the writer’s Pathology of Bronchia 
Affections and Pneumonia. London: Churchil]l. 2 The writer had never 
oe to hear bronchial breathing. 3 The child had an extremely weak 
voice. 








NOTE ON LOBAR PNEUMONIA FOLLOWING 
MEASLES. 
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BroncHOPNEvMONIA following measles in children is wel} 
recognized, but mention is not made in the textbooks of the 
fact that lobar pneumonia is a frequent complication ; yet it 
has occurred mgch more frequently than bronchopneumonia 
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in the cases of measles which have come under the writer’s 
notice. 

The cases of lobar pneumonia following measles to which 
this paper refers were marked by the same characteristics as 
are present in ordinary lobar pneumonia in children—(1) sud- 
den onset without preliminary bronchitis; (2) a generally 
favourable termination. 

The cases occurred during two epidemics of measles in 
1900 and 1902. They were 13 in number. The ages of the 
children varied from 1 year to 5 years (10 out of the 13 being 
ander 3 years); the pneumonia began in 7 of the cases at the 
time the rash appeared, and in several of these it was pos- 
sible on first seeing the child and noticing its rapid breathing 
to suspect that pneumonia was beginning. In all the cases 
the pneumonia appeared before the rash had died away. 

One or both lower lobes were in all cases affected. In 
5 cases one side only was involved, and the duration of the 
disease was in these from five to eight days; in the eight 
others both bases were affected, either simultaneously or 
consecutively, the duration being from eight days to three 
weeks. The disease terminated in some instances suddenly, 
in others gradually. The temperature rarely exceeded 
«02° F., and was, as a rule, fairly evenlyraised throughout the 
attack, The physical signs consisted in diminution of 
resonance on percussion, and the presence of crepitations, 
which persisted to the end of the attack, and were not 
replaced by tubular breathing, though this was heard with 
the crepitations in one case. The persistent crepitations are 
euch as are generally found in lobar pneumonia in young 
children. In one child they were present for six weeks, 
although the general health was quite good for the latter 
half of the time. Slow resolution of this kind is not very 
anusual in the lobar pneumonia of children. 

All the cases recovered except one boy of 18 months, who 
died of convulsions two days after the crisis. Bronchitis was 
not pee in any case. Two babies in one house had 
measles ; both had pneumonia, possibly owing to infection. 
Daring the period in which the 13 cases occurred, only 3 cases 
of bronchopneumonia following measles were seen, and they 
all died, thus showing the very different severity of the 
two affections. The proportion of 3 cases of broncho- 
pneumonia to 13 of lobar pneumonia coincides very closely 
in the writer’s experience with the proportion obtaining 
between these affections when not following measles. In 
hospital practice bronchopneumonia seems to be of more 
frequent occurrence, and this is probably to be explained by 
its greater severity. 

Measles may, therefore, be accompanied by lobar pneumonia, 
having its onset about the time at which the rash appears. 
Such cases nearly always recover, hence it is important to 
recognize the affection, to distinguish it from broncho- 
pneumonia, and thus to be enabled to give a favourable 
prognosis. 








THE VARIOUS PHASES OF A HOSPITAL’S 
WORK.* 


By Str CHRISTOPHER NIXON, M.D.(Hon.CavusA)R.U.I., 
LU.D.Univ.Dub., 
Senior Physician to the Mater Misericordiae Hospital. 





AFTER giving a detailed account of the progress of the 

{ater Misericordiae Hospital since its foundation, its intern 
and extern work, and its various special departments, the 
lecturer proceeded aa follows: ] 

The aspect which I have put before you of the work that is 
‘being done in the hospital represents what may be considered as 
its primary function. There are, indeed, some who would 
regard it as its exclusive function, that the object ofa hospital 
should be to have its patients comfortably housed, fed, 
nursed, supplied with skilled medical and surgical advice, 
whilst scant, ifany, encouragement should be given to what 
is spoken of as experimentation in the wards, the teaching of 
students, or the carrying on of the work of scientific research. 
On the other hand, the professional view with regard to 
hospital work is, that whilst its primary and fundamental 
object should be the well-being of the patient, the nature of 
the professional work undertaken in the wards, the giving 
of clinical instruction, and the employment of al] the scientific 
methods elaborated in our time for the purposes of investiga- 
tion and research, were so far from being antagonistic to the 





* Being part of an address delivered at the Mater Misericordiae Hospital 
introductory to the Winter Session, 1904-5. 
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welfare of the patient that they should be regarded 
important adjuncts in ministering to his wants. A few as 
will justify the professional claim. It must be rors 
admitted that the treatment of every case in hospital ig at 
or less experimental in its nature. Just asnotwo individy ~~ 
are exactly alike, so likewise is there a dissimilarity in als 
of disease and of surgical injury. In other words ine 
case there exists a factor of uncertainty, in some’ cases 
insignificant that the treatment is carried on along routing 
lines, but in others the uncertainty is so great that to save the 
life of the patient a leap in the dark must be taken—a choi . 
exercised between two evils—with the most satisfactore . 
result, a result which is chronicled for future use. How m - 
cases are there in which the arcana of the Pharmaco — 
have to be explored to bring relief to suffering, to arrest th 
progress of disease, or to avert impending death! It ma ‘ 
indeed, be said that the art of medicine consists in trying ty 
repeated experiments to diminish as much as possible the 
condition of uncertainty so as to make our practice sure ona 
effective. We may put it that the increment of knowledge 
gained by each experiment is a decrement of human sufferi 
and pain. ng 

With regard to clinical teaching it is not difficult to see 
how, quite apart from its absolute necessity for the 
training of students, the stimulus of a class, carefully 
noting the physician’s prognostications, his analysis of 
symptoms and physical signs, and the effects of his treat. 
ment, must largely tell to the advantage of the patient. The 
interest taken in the case cannot be perfunctory. The 
teacher is exposed to the fierce light of the studentg’ 
criticism, and, apart from considerations of humanity, of 
which the members of my profession can, I think, claim 
their share, it is not merely the duty, but the obvious 
advantage, of those in charge of the sick that they should 
be successful in their efforts. The hospital is not to be 
regarded as an asylum or a lazar-house. It is rather a 
sanctuary in which we all, students and teachers alike, 
learn to pity and bring succour to the distressed. The 
extent of that relief is measured by its efficiency, and this 
efficiency is, I maintain, materially stimulated by clinical 
teaching. 

But it is with regard to the last point—the utilization of 
the hospital for the purposes of research—that I am specially 
concerned to-day, and I have to ask you to bear with me fora 
few moments whilst I endeavour to put forward this claim as 
strongly as I amable. The progress of hospital work in its 
relation to the prevention and treatment of disease may be 
raid to have been slowand uneventful until the time of Lister. 
It is true that physicians like Addison and Jenner made 
record discoveries by pursuing cases of disease from the 
clinical standpoint to the post-mortem room, and no doubt 
many interesting problems in the biology of disease were 
made clear by theseand other observers. But the stimulus to 
laboratory investigation dates from the discovery of Lister, 
who utilized to the fullest extent the labours of Pasteur. That 
discovery was altogether the result of his observations in hos- 
pital, for nowhere except in a large — hospital could he 
have found materials for that method of treatment which has 
revolutionized not merely surgery but the medicine of our 
day. As an illustration of the effect of the Listerian treat- 
ment of wounds I believe I am correct in a that the 
mortality after major operations has been reduced from forty 
to three per cent. 

Who can estimate the gain to humanity of the result of 
this one instance of hospital research work? It is almost 
entirely to research work undertaken in the laboratory that 
pathology may be said to have attained its present position. 
A comparatively few years ago the work of the pathologist 
was left to the assistant medical officers—indeed largely to 
the senior students. There existed, no doubt in an imper- 
fectly organized form, the machinery for recording notes, and 
compiling facts in connexion with the biology of disease, of 
comparing these with conditions found after death, and for 
making generalizations from both data. But there were no 
means of pursuing inquiries into the modes of origin of 
disease, nor was any attempt made to determine the nature 
of obscure conditions which could be investigated only by the 
use of instruments of precision not then employed. In 
Dublin in 1894 the first step was taken in the United 
Kingdom to place pathology in its legitimate position. 
The Royal University, at the instigation of Sir William 
Thomson and myself, made the regulation that ome and 
bacteriology should be made a special subject of the medical 
curriculum, and, at the same time, a professorship was 








Sanaa ij 


fe 


Sam 


aoe BO ee OD RH aon OD 1 en OD DO 


en , a 


Oe awn 


ow Wen we M 6 cee WS OH Er wD Oe 


eae reenwesl ame EY Yee we FPR ee OS ere CF EP FD 





Fss- 4 1905-] 


A HOSPITAL'S WORK. re. 239 














in the Medical School of the Catholic University, and 
eee seneor was appointed pathologist to the hospital. 
Since then the clinical physician and surgeon have had the 
advantage of his services. Those who are familiar with the 
work of the clinician can fully appreciate how much it is 
pound up with that of the pathologist. In many cases not 
merely does the diagnosis of the existing morbid condition 
depend upon the report furnished from the laboratory—a 
report most frequently made as a result of some bacterio- 
logical or chemical investigation—but the line of treatment 
to be pursued is based upon the conditions which this inves- 
tigation has determined. There is no difficulty in realizing 
why this should be. The physician studies the disease almost 
exclusively from its biological aspect; the pathologist, in 
addition, investigates it, with all the modern instruments of 
recision at his hand, from the physical, chemical, and 
bacteriological standpoint. In many, if not most, cases it is 
impossible to divorce the two methods of observation ; hence 
the clinician and the pathologist may be regarded as the com- 
plement of each other. . Let me illustrate my meaning by an 
example. There is frequently considerable difficulty in 
diagnosticating between two severe forms of anaemia, a pro- 
found chlorosis, and progressive pernicious anaemia, There 
are no special signs or symptoms by which the physician can 
distinguish one from the other, and it is only when the blood 
nas been subjected to a physical and chemical examination 
that a correct conception of the existing condition can be 
formed—a conception which carries with it the knowledge of 
¢he death of the patient or of his recovery. 

But the work of the physician and pathologist does not 
stop here. The case of chlorosis is quite clear. Employing 
the known remedies, the patient, almost as a matter of 
certainty, recovers. But quite different is the case of per- 
nicious anaemia, in which the accuracy of the diagnosis 
is attested by the inevitable death of the patient. Since 
Addison and Biermer drew attention to the condition in 
1867 a great deal has been learned in connexion with the 
life-history of the disease and with the changes produced 
by it in the various organs and tissues of the body. But 
as yet the primary condition which produces the blood 
change is unknown. We are unable to say whether it 
is caused by some chemical disturbance which interferes 
with cell nutrition and so disturbs the uniform composi- 
tion of the blood, or by some ferment or toxin which 
affects the vitality of the blood cells and leads to their 
excessive destruction. How are these obscure points to be 
cleared up? As yet every form of treatment of the disease 
has proved futile because of our ignorance of the primary 
disturbance of health. It is only by carefully noting 
each case under observation, observing every sign indica- 
tive of functional and organic disturbance, experimenting 
with medicines that favourably affect the courae of the affec- 
tion, but, above all, by employing the physical, chemical, and 
bacteriological methods of investigation at our disposal, that 
we shall be able to solve the mystery that at present envelops 
the origin of the disease. Such a condition is quite as hopeful 
for solution as was myxoedema but afew yearsago. The 
clinical investigation of this disease led us to recognize a 
blood state which reduced the patient to almost a state 
of imbecility ; it was capable of being produced by removal 
of the thyroid gland, whilst further investigation established 
the identity of the disease with cretinism, the condition 
represented by those deformed and stunted specimens of 
humanity which the traveller meets with amongst the 
inhabitants of Switzerland and northern Italy. After 
a certain stage the steps of inquiry passed beyond the 
domain of the clinical observer, and the work of investiga- 
tion was undertaken by the chemist and experimental 
peta arp The brilliant results obtained by Horsley 
y removing the thyroid gland in monkeys, and the adop- 
tion of a line of treatment suggested by him and Murray 
of supplying thyroid gland substance to animals and human 
beings in which the gland was absent, is perhaps an instance 
of as great a triumph of the art of medicine as it is possible 
to record. Not alone is the cretinoid condition removed in 
adults, but even cretins, those creatures who seemed so little 
removed from mere animal existence, became bright and 
intelligent, and, if treated at an early age, had their bodily 
growth and normal configuration restored. I dwell upon this 
condition because it affords an illustration of what the experi- 
mental mode of investigation is likely to lead to. It would be 
altogether beyond the scope of this address to advert at any 
a. to what has been achieved by experimental research, or to 
state in detail how much mankind owes to it in connexion with 





the treatment of diphtheria, tetanus, rabies, and in the investi- 
gations of the various diseases caused by parasitic micro- 
organisms. It is this method which, in the study of immunity, 
has led to the artificial production in the blood of those sub- 
stances, toxins, which will, without doubt, protect the indi- 
vidual against the poison of typhoid fever, pneumonia, 
the deadly tubercle bacillus, and, perhaps, from that 
dread disease, cancer. When we consider how many 
morbid conditions there are which the physician comes 
across daily in his wards, in which there is the most 
intimate knowledge of the functional disturbance and 
organic changes which exist—where the biological history 
is carefully compared with the changes noted after death, 
and where only one link is wanted to explain the disturbed 
mechanism—one can realize how limited in usefulness 
would the clinical observer be if he were content merely 
to register his failures, and make no attempt to solve the 
riddles that daily present themselves. Let me mention 
some common instances of disease the obscurity of whose 
origin still remains to be solved. We are all familiar with 
the symptoms and signs of diabetes mellitus, of the patho- 
logical changes produced by it, but we are yet in absolute 
ignorance of the initial point of departure from normal 
function. A similar difficulty presents itself in exophthalmic 
goitre, every symptom-complex of which has been made the 
subject of detailed and elaborate investigation. Subtle 
nervous conditions like paralysis agitans, chorea, and 
epilepsy are yet inexplicable as to their mode of origination. 
We cannot presume to more than theorize upon their 
etiology. In pneumonia and acute rheumatism we are 
equally in doubt. We do not know the conditions which 
in the one disease make the individual a suitable host 
for the pathogenic micro-organism, whilst in the other 
we are unable to determine whether a chemical agent 
or a microbe sets in motion the morbid state. It would 
be easy to multiply instances of disease, of the common 
forms of disease, in which we physicians have to play 
the réle of empirics as regards treatment, and in which 
this humiliating position of empiricism must largely 
predominate until some advanced degree of certainty 
igs reached by an accurate knowledge of the true nature 
of the morbid condition. But until that time comes I 
am afraid we must in many cases be content to accept 
humbly the old definition of a physician—that he is a satis- 
faction to the mind of a patient. The public are not given, 
even granting their mental capacity, to analyse the methods 
of investigation and treatment employed in any case of 
disease. An individual has some particular ailment, and he 
wants to get cured of it. There is not much use ae 
to him that we are not as yet certain of the way in which the 
disturbance of his health is set up, and that his condition can 
be dealt with only symptomatically. We may talk to him 
very learnedly, and look wiser than even a physician could 
really be, but the patient tells you he came to be cured, and 
he expects you to work a miracle on his behalf. Such an 
instance is an answer to the distinguished physicist who 
some days ago addressed the students of a London hospital. 
He very truly pointed out that the fundamental studies of 
medicine were of a strictly materialistic ‘nature, that they 
belonged to a different world from that which constituted the 
main object of a student of medicine, and that we should not 
deal with living men and women as if they represented a mere 
physical mechanism, as mere laboratory or chemical speci- 
mens. But unfortunately, as we know ange by the problem 
which constitutes life, we have no other methods of analysis 
of processes of disease except those of noting physical and 
chemical phenomena, and comparing these in any given case 
with a normal standard, and that normal standard is one which 
is conditioned by the principle of life. What is meant to be 
conveyed by. the lesson. is, that we are not to regard our 

tients as merely a piece of very fine mechanism, constructed 
y a skilled artificer, which will not bear rough or unintelli- 
gent interference, but as a type of the most supreme specimen 
of delicate structure endowed with the unknown principle of 
life, and therefore to be dealt with on a plane apart from 
ordinary physical and chemical methods of investiga- 
tion. I venture to think this line of argument 
may be considered to be what is known as a schio- 
machy—a battle with a shadow. Where, I ask, is 
there the slightest ground for believing that a _ single 
thought or act in connexion with the sufferer in any 
hospital is not associated with his well-being, and in what 
instance is there any advance of knowledge that is not utilized 





for his benefit? In all obscure cases it is our duty to unravel 
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the web, and in doing this by the finite means at our disposal 
we are steadily pressing onward to the goal which marks the 
limit of human progress in medicine. It is only in this way 
we may hope to satisfy those who come to us for relief. 

And here I think it my duty to freely acknowledge the 
thoroughly progressive spirit in which the Sisters of Mercy 
have administered the affairs of this hospital, their readiness 
at all times to accede to the recommendations of the Medical 
Board in all matters which are essential to the welfare of the 
patients and of the institution generally, and to their never- 
failing consideration and courtesy towards both the staff and 
the students. 

It was this spirit of progress which impelled those respon- 
sible for the managemert-of the hospital to provide the 
necessary facilities for carrying on those researches which 
will lead to our more accurate knowledge of disease and its 
treatment. They have provided us with a laboratory which, 
under the direction of the Pathologist of the hospital, Pro- 
fessor McWeeney, will be utilized for the progress’ ot the 
science and art of medicine. 

The encouragement given by the managers of the hospital 
to the employment of scientific methods of investigation of 
disease necessitated an encroachment upon its slender re- 
sources. But the enlightened spirit which provided those 
facilities for research is bound to have its reward in per- 
fecting our means of combating disease and alleviating human 
suffering. To me, personally, the opening of the rew labo- 
ratory is an occasion of extreme interest. I have been con- 
nected with the hospital for thirty-six years; I have noticed 
its steady development and progress, and now, in the 
forty-third year of its existence, it may be said to 
be entering upon a new career of usefulness. It has, 
as you are all aware, an intimate connexion with the 
Catholic University School of Medicine, and I venture to 
express a hope that the bond between the two institutions 
will be even more strongly cemented in the future. A 

reat school of medicine—and the Catholic University 
School, with all its drawbacks as to position, structural 
proportions, and lack of endowment, can claim to be by far 
the largest school in Ireland—a distinction which many will 
regard as of some importance—should be in the closest 
relation with a great hospital, so that the research work of each 
will be facilitated and augumented. I[n this way the tone 
and status of medicine in Ireland will gradually reach the 
level of that attained by the great Continental schools. There 
should be no hesitation in accepting this view. Before the 
introduction of the modern methods of precision in the dia- 
gnosis of disease the Dublin school was, in many instances, in 
advance of the great schools in Germany, France, and Austria. 
Graves, Colles, Corrigan, Stokes, and Adams constitute a quin- 
tette of original observers, each one of whom is handed down 
to posterity as the discoverer of the special disease which bears 
his name. But just as the sister country has fallen so much 
behind in scientific work, and as her industries have been 
to a large extent monopolized by America and Germany, so 
medicine in Ireland has not held its own in the domain of 
research. Yet it may be asked, Is there any quality of brain 
power in Ireland which, under favourable conditions, would 
prevent it from successfully competing with that of the 
Germans or the French? To have signal results I hold you 
must have a combination of a great hospital with a great 
school. Given a completely-equioped school of medicine, 
having each department thoroughly organized, manned by a 
competent staff of professors and assistants, and collaborating 
its work with a great hospital, which the spirit of the time has 
made ideal in all its departments, then, I do not say I believe, 
bat [ feel confident, the genius of Irishmen will make their 
country a home forscientificprogressin medicine. It is scarcely 
possible to coneeive, with the encouragement that is being 
given to the various conditions bound up with industrial and 
agricultural life in Ireland, and with such indications as 
are presented of the dawning of prosperity and progress, 
that no consideration will be given by the State to a pro- 
fession from which it extracts so much profit. I say this not- 
withstanding that the opportunity which was recently 
afforded to'the Government of settling the University 
question in such a way as would provide a school of medicine 
commensurate with the requirements of students of the 
country at large was not, unfortufiately, availed of. The 
report of the Royal Commission on University Education in 
Ireland appears likely to share the fate of most Royal Com- 


missions, the reports of which, so far as Ireland is concerned, , 


result in vitalizing the conditions they were appointed to 


‘yvemedy. - It is stated that the present Government has fallen : 





; ——= 
back no less than 34 times on Royal Commissions at a cost 
to the country of £392,000. In Ireland we have had Several 
and in most of them the outcome was uniform—no ‘result, 
Indeed, in connexion with higher education in thig country 
one would feel inclined to urge the friends of the Universit 

of Dublin to demand the appointment of a Commissio 

to consider the present condition of the higher, genera] aa 
technical education available in Ireland inside Trinit 

College, Dublin. No matter what the Commissioner, 
report it is almost a certainty that the status quo wil} 
be maintained, and the University will be able to repeat 
MacMahon’s response at Malakoff—“ u/’y suis, jy reste.” Stil] 

if a comment may be made upon the recent report on Univer. 
sity education presented to His Majesty, it is to say that, pre. 
pared as we may be for the policy of laissez faire which, in 
regard to Ireland, appears to be a characteristic of our 
Government, still one would hope there is a limit which no 
self-respecting Government would outstep in dealing with g 
country which it professes to govern, and with a body of men 
to whom it entrusted an almost sacred mission. The con- 
demnations and recommendations of the Commissioners are 
so destructive in their nature that, in face of them, to main. 
tain an institution which, in the words of the Act establishing 
it, was to promote the advancement of learning in Ireland, 
appearsto be “a mockery, adelusion, andasnare.” The three 
main findings of the Commission were that the Royal Univer. 
sity lowered the ideal of University education, that its system 
of making appointments to the Senate and officers of the 
University was indefensible, and that the system adopted 
by it of indirectly endowing certain colleges must be con- 
demned. It.is scarcely conceivable that no action would be 
taken upon this report, coming from a body of experts 
appointed by practically the same Government which 
abolished the (Jueen’s University and substituted in its place 
the Royal University, or that any Government would be so 
inconsiderate, to say the least, as to continue to impose upon 
the members of the Senate the duty of administering the 
affairs of an educational body which was the subject of so 
— a censure. Or is its policy to be represented by the 
ines— 

I see the right; and I approve it too; 
Condemn the wrong, and yet the wrong pursue? 


There must be some change effected, and with the change ] 
hope will come the realization of my ideal—a great and 
thoroughly-equipped school and hospital bound together by 
the closest bonds of union, and working for the common 
object, the progress of our profession. 

I have only to add a few words to the students of what I 
am justified in calling a national institution. This hospital, 
if developed on the lines indicated in my address, cannot but 
be ultimately associated with the progress of medicine in 
Ireland. It may be that some of those whom I have the 
pleasure of addressing may play an active part in rendering it 
a pioneer in the advancement of that knowledge which is 
essential to the well-being of our race. With the most 
striking evidences presented to us of the almost illimitable 
power of man’s productiveness in every department of 
physical science, especially during the latter half of the 
century just passed, in which the record of wonders appears 
to have been reached, it is not likely that the science of 
medicine will stand still. There are indications that 
we are moving in the direction of some great dis- 
coveries in connexion with the prevention’ and treat- 
ment of disease which will be no less startling than 
those of the physicist and chemist, with this distinction, 
that whilst they deal with material substances, our lot 
concerns alone the well-being of our own species—man. Our 
profession is not one that brings either ease or wealth in its 
train. To the vast majority of those who embrace it as 4 
ealling there is but little beyond a well-earned competence. 
But with its many drawbacks, it has within it elements of 
human interests which contrast favourably with the sordid 
and debasing elements of other pursuits, We certainly, in 
our profession, have a great incentive to live up to Sydney 
Smith’s noble ideal—Let every man be occupied, and occu- 
pied in the highest employment of which he is capable, and 
die with the consciousness that,he has done his best. 


Tue late Dr.'James Burn Russell, M.D., LL.D.,- medical 
member of the Local Government Board for Scotland, and 
‘sometime Medical Officer of Health for Glasgow, has left 
sestate valued.at £10,675. . . : tp at 
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INTRODUCTION TO A DISCUSSION ON MEDICAL ETHICS,* 
By RODERICK MACLAREN, M.D., 


Consulting Surgeon, Cumbetland Infirmary. 
(Late Chairman of the North Cumberland Division. 


THE RELATIONS OF MEDICAL MEN TO EACH 


AN 





Eratcs is defined as ‘‘the science which treats of the nature 
and grounds of moral obligation,’ which teaches men their 
duty and the reasons of it.” Medical ethics is a limitation of 
this to the conduct of medical men in their professional 
capacity. It does not deal with their actions as members of 
the community at large, as citizens or a8 items of any social 

Jane, but solely with what is incumbent on them as medical 

ractitioners. A full consideration of the subject would in- 
yolve a discussion of the relations of medical men to each 
other, of their position in regard to the body politic, to the 
various governing authorities of the land, and finally of the 
various relations and obligations as between patient and 
doctor. For the present, however, I purpose only to attempt 
an outline of the first, intra-professional ethics. 

It has been said that this should be nothing more than an 
observance of the golden rule, Whatsoever ye would that men 
should do to you, do ye even so to them. While it is un- 
doubtedly true that all correct intra-professional conduct ought 


to conform to this rule, it would be a very partial view of’ 


the subject which was limited to this statement. For in the 


multiform and complex relations of a well-evolved society it’ 


is often a most difficult question to answer, what men should 
do unto you, and conflicting conclusions miay be reached ‘by 
men equally anxious to do right. ° 

It is undoubtedly to the advantage of the public as well as 
of this special occupation that the mutual relationsof medical 
men should be such as to promote peace and friendliness, and 
that there should be no obstacle in the shape of distrust or 
jealousy to prevent them helping each other in grave cases 
and emergencies. There have existed such strained relations 
between practitioners that the expression of an opinion by 
one was certain to be followed by the assertion of a diametri- 
cally opposite view by the other, apart altogether from the 
merits of the case—a state of tension very apt to lead to 
disastrous results in actual practice. There is, therefore, 
good reason to have certain lines of conduct laid down as 
proper under given circumstances, both as guides to action 
and barriers against disagreement. 

The public have the idea that medical men are bound hard 
and fast by certain rules which cannot be understood, and 
that these determine conduct differing in principle from that 
of other people. These supposed rules they call medical 
etiquette. No doubt, this idea has been fostered by men 
who have found it convenient to avoid disagreeable explana- 
tion by sheltering themselves behind a statement that some 
fine of action was in accordance with or contrary to medical 
etiquette. As a fact, rules are few and lines of conduct 
generally accepted are simple. They are the outcome of 
experience and designed to prevent disagreement. It may be 
claimed for all of them that they are only what right-minded 
men in any occupation would consider reasonable; and con- 
sistent with honourable behaviour. 

Medical men get the credit of being an irritable set, of 
being unduly sensitive and easily offended. If these things 
are 80, is it to be wondered at, when the personal and 
intimate nature of their work is taken into considera- 
tion? for their patients’ feelings and well-being must 
become of intense individual concern to them. The 
necessary relations between doctor and patients are peculiar 
and confidential. He is told of their joys and sorrows 
and sins. He gets interested in them as human beings, 
they afford him studies of marvellous complexity and 
endless variety. Interest often grows into affection. He 
may have to deal with their mental and moral states as well 
as their physical condition. Often enough his apparent 
measures do not reveal his true motives, and some carefully 
thought-out scheme of treatment may be spoilt by an inter- 
fering irresponsible friend, or even when not spoilt may be 
rendered much ‘more difficult by one who has neither the 
knowledge norinsight of the attending practitioner. It is 
perhaps inevitable from such conditions that medical men 
should be somewhat impatient of the shadow of interference ; 





* Read before the annual meeting of the North Cumberland Division of: 


the Border Counties Branch. ‘ 





that, they, do..not well tolerate the fussy, meddlesome man, 


especially he who professes to have the good of the whole 
human race as the object for which he lives. 
This state of matters, inseparable from the conditions of 


(their life, should--and, I[ believe, does—bring home to every 


medical man the great necessity for watchfulness in speech 


J'and, action, lest some: careless: remark, some little-heeded 


act, bring unintended. trouble on the shoulders of a profes- 
sional brother. .On the other hand, it makes an unhappy life 
to be thin-skinned, to be always on the look-out for a personal 
application, or for slights in whatever is said and done by 
those around us. Happy is the man who can just go straight 
on to his goal regardless of what is to right or left of him, 
heeding little what others do or say so long as he satisfies his 
own mind and conscience, and convinced that so acting his 
object will be attained... Valuable as this spirit is in every 


condition of life which necessitates much intercourse with 


fellow men, in no profession—I think I may say in no occu- 


)pation—does: it more conduce to a happy life than in 


medicine. ) 
It. is essential that every medical man, even more than 


\other men, should carefully restrain whatever has the slightest 


appearance of meddling in the concerns of others. He does 


-well to avoid inquiry about other men’s patients beyond what 


ordinary. politeness or neighbourly friendship requires, and 
nothing should ever be said in conversation which can be 
construed into suggestion or criticism. 

So also after consultations. It is a wise regulation which 
limits interest to professional contact. When pre-existing 
friendship, when social mingling intervenes, it is often 
difficult to steer a course which avoids on the one handa 
cold, unfeeling aloofness, or on the other a friendliness and 
familiarity which is capable of misinterpretation. 

One of the most common relations between medical men is 
that between consultants and practitioners. Consultations 
occur under two considerably differing conditions. In the 
one set the consultant does this kind of work and this only. 
He does not undertake the treatment of patients without the 
intervention of the family practitioner. In these circum- 


stances the line which separates the consultant from the’ 


practitioner is a distinct and well-defined one, and few diffi- 
culties are met with. There is little impelling motive for 
either to trespass on the field of the other. The consultant 
sees the patient, who is generally a stranger to him, either 
with the ordinary attendant or, if the case is sent from a 
distance, in concert with and after hearing from him. An 
examination is made, an opinion formed and discussed, a 
treatment is decided on, and the consultant’s connexion, for 
the time being, there ends. 

Simple and straightforward as this story seems, there are 
yet a few ways in which a consultant may act in violation of 
ethical principles. He may suggest to the patient to come 
again, or he may see the patient without communicating with 
the usual attendant. Both practices are much to be depre- 
cated. The former opens the way to the self-interested 
making of fees, and the latter is unjust to the medical atten- 
dant who is in the position of being the introducer of the 
patient to the consultant. If there isanything in the ailment 
which time alone will evolve, if it is advisable to re-discuss 
the effects of treatment, making it reasonable that the con- 
sultant should again see the patient, the suggestion should 
be made through the ordinary attendant, thus giving him the 
knowledge of what is proposed, the reason for it, and the power 
to carry it-out should he see fit. 

Consultants are almost universally an honourable and 
upright body of men whose conduct is beyond question, but 
there have existed, and probably always will exist, a few 
of whom this cannot be said, and who will not hesitate to 
adopt such practices as the above named, or even descend to 
acts less honourable stil).. I know of an instance in which a 
Fellow of a College of Surgeons, 1 man of wide repute in his 
speciality, saw a patient at his consulting rooms for which be 
received the usual fee; he also sold him apparatus for which 
he charged him a sum Jarger than the fee, and much larger 


than a dealer's price. He gave as his reason that he kept’ 


these things so as to ensure that they were all right and what 
he wished. Such practices need only be named to be 
condemned. 


The other form in which consultations occur is when the 


consultant is not in consulting practice solely. Except in 
large eities, this must be; unless there exist a great or 
wealthy population the amount of consultation work required 
will not give a pure consultant a reasonable living. Sometimes 


the consultation is between men of strictly equal position, but, . 
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most frequently the consultant has or is supposed to have 
some special fitness. He may be physician or surgeon to a 
hospital, or he may have devoted himself largely to and gained 
experience in one branch of medicine. And. yet he may not 
have debarred himself from acting as a general practitioner. 
Such consultations obviously contain~elements which may 
give rise to positions of considerable difficulty, The same 


rules are binding on the consultant practitioner as on the’ 


ure consultant. He should consider himself as introduced 
y the attending practitioner. Prudenee and equity alike 
enjoin that he do not supersede him. His connexion with 
the case should terminate with the consultation. It would 
manifestly be unfair to the ordinary medical attendant that 
he should call in another man for the good of his patient with 


the possibility of being displaced by the newcomer. It seems. 


to me tos well for the common sense and forbearance of 
doctors that breaches of this practice are so rare, The con- 
sulting practitioner is often sorely pressed to take over a case 


where there is a real or imaginary grievance, and it is often, 


hard to convince patients or their friends that they are asking 
for a dishonourable act. We must also allow that there are 
limitations and exceptions to the application of the rule. We 
may agree that the obligation does not last for ever. After 
a lapse of time, differing according to circumstances, as men 
of sense we should hold that the influence of the introduction 
has worn out and that it should not be considered a breach of 
professional decency for a practitioner to become the ordinary 
medical attendant, because he has at some distant period 
acted as a consultant tothe same patient. The interval should 
be long and the circumstances such as justify a reasonable 
man in changing his medical adviser. I have known the very 
recollection of a consultation fade from memory after the 
lapse of years. So after the interval of years it would be an 
undue interference with human liberty to forbid such a rela- 
tionship. A recent work on medical ethics limits the period 
of exclusion to the illness, But in justice to the attending 
practitioner, this is too short. It might be thought to hold 
out an inducement to the consultant to act so that he should 
soon become the regular medical attendant. 

It is sometimes laid down in medical journals and by 
writers on this subject that a practitioner should never refuse 
to meet a legally qualified medical brother in consultation, 
whatever be their respective ages or attainments. I do not 
accept this view. For though it is extremely unusual for 
circumstances to occur which justify refusal, yet they do 
occur ; and while the solace and satisfaction of a consultation 
should never be withheld from a patient, it is undoubtedly 
nothing but just to the attendant that he should have a voice 
in the choice of the consultant. It is not difficult to conceive 
of circumstances in which the request to meet some indi- 
vidual amounts to an insult, and it should be dealt with as 
any such occurrence would be in ordinary social life. A 
temperate statement of the reasons should be given. The 

atient should be offered a choice of suitable consultants, and, 
ailing acceptance, the ordinary attendant is justified in with- 
drawing from the case. 

Troublesome complications may arise where the consulting 
medical man has been the ordinary attendant in former 
times, and is asked again to become so. There is no ethical 
reason that I know of to prevent himif he likes; neverthe- 
less, he does wisely to decline. It is difficult cordially to 
resume interrupted relations under such circumstances, and 
the practitioner who is superseded can hardly do otherwise 
than feel aggrieved. But what reason can be given to a 
patient or friends for so doing? Well, this is just one of 
the conditions in which it is best not to give any reason. 
It saves much trouble ‘to announce your decision as final, 
and there let the matter rest. Weare too chary of exercis- 
ing our right to select our patients, which is just as definite 
as a patient's to select his medical attendant. The assertion 
of such a right is often received with incredulity, not only by 
the public generally, but even by medical men themselves. 
We might stand better with the public if we as a body showed 
a little less eagerness to acquire patients. The natural man 
values and runs after what it gives him some trouble to 
attain, more than what can be picked up without trouble. 

It is not a very uncommon occurrence for a consulting 
practitioner to be asked to attend some near relative of a 
patient seen in consultation, and honourable and straight- 
walking men have often much difficulty in knowing how to 
act. The simplest rule that I can offer you is that the 
obligation of non-attendance should extend to the heads of 
the house—say husband and wife, and those who may be 
presumed to be dependent on them, those whose age or 











standing makes it reasonable to assume th 
for themselves. at they do not act, 

Patients and their doctors quarrel sometimes. When such 
an event happens and a consulting practitioner is asked to 
attend, what should he do? I think, agree to attend if asked 
by the displaced attendant, not otherwise. It seems to me 
that the latter alone can release the consultant from the 
customary obligation. Very often he would prefer to have 
his patient in the care of a friendly consultant rather than 
under the charge of a stranger or active opponent, Tam 
assuming, of course, that the difference has been of such a 
nature as not to admit of patching up. For many a time it 
happens that a judicious consultant succeeds in restorin 
confidence and harmony when both have been shaken, 
Temper, real or supposed neglect, assumed or actual incom- 
petence may be the reasons alleged for a medical man and hig 
patient to part company, and all call for the strongest 
sible efforts to find a remedy or prevent a rupture. Aleo- 
holism, on the other hand, stands by itself, and I assert that 
the medical man who drinks deserves no consideration at, 
anybody’s hands. He voluntarily renders himself incapable 
of fitly fulfilling the moral obligation which he has accepted, 
and indulges in a vice which may make him a danger rather 
than a help to the community. Consequently the higher 
obligation of protecting the weak and helpless supersedes the 
lower one of protecting or helping a professional brother, 

If a medical man drinks and does wrong, let him bear the 
penalty. Fortunately, medicine is a sober profession. 

_It has ever been the kindly custom of the medical oceupa- 
tion for its practitioners to heJp each other to the utmost 
limits of their ability; to attend not only each other but also 
their families in illness without fee or reward; todo each 
other’s work in emergencies and during incapacity from sick- 
ness, and for the juniors to take the work of seniors at holi- 
day times, or when pressure of work produces some temporarp 
difficulty; nothing has a greater influence in promoting 
friendliness than the will and capacity to be helpful freely 
and generously. There is no ethical obligation which should 
be more fully recognized and acted on, than this one. Called 
to an emergency, the first duty of the medical man is to 
relieve ; the second is to find out the ordinary medical atten- 
dant’s name and the reason why he is not present, and, should 
no obstacle intervene, to hand over the case tohim. I am 
aware that this is not a view universally accepted, and that 
there are men who hold and act on the belief that the first 
comer is the man to take charge of the case. I think, how- 
ever, that the course which I have submitted to you as right 
is approved by the greatest number and the best practi- 
tioners. It is in accord with the feeling that medicine is a 
liberal profession and not a mere self-aggrandising occupation. 
Of course, the right of the patient to change his doctor must 
always be borne in mind and his wishes consulted. But in 
no way should any medical man supersede the usual atten- 
dant if he can help it. A man in choosing his medical atten- 
dant pays the chosen one a compliment when it is done 
deliberately; it implies an opinion that he is in some way 
better than others; and the choice should be respected 
accordingly. But it is no compliment to be called in on an 
emergency as the nearest. : 

Of the obligation to come to the help of a brother praeti- 
tioner whenever he asks such, I say nothing, for the 
reason that it is universally admitted, and that neither 
absence of reward nor the existence of less pressing engage- 
ments ever stands in the way of such an appeal being 
responded to. Right feeling requires that for work done in 
this way there should follow the same exclusion as after a 
consultation. A patient seen for a brother practitioner 
should not be attended by the helping friend, lest the feeling 
or imputation arise that in apparently doing a kindness, 
really an injury is inflicted. Some people change their 
doctors very lightly, and it happens to most men when acting 
for another to be asked to continue an attendance for them- 
selves ; to do so would be a breach of good faith towards the 
man for whom he acts, who has trusted him as a friend to take 
his work or otherwise help him, A friend cannot honourably 
supplant him. f 

n fairness to each other, medical men should always dis- 
courage patients to change. There is no right or title to 
interfere with any man’s freedom to select his own doctor, 
provided that no obligation has arisen which bars some pal- 
ticular individual medical man; but it is well to use such 
gentle persuasion as we may, to prevent a passing feeling of 
irritation resulting in a permanent separation. In this spirit 
should the members of a liberal profession deal with each 
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away from them all effort at keen business 
other oa pa nere should be no seeking of personal aggran- 
compe nt, regardless of the feelings and interests of others. 
disemet tion there ought to be, but it should be the emulation 
Compe wing and doing our business aswell as or better than our 
of bours—of being as kindly oo See to our 

- an, and of sparing no effort for their comfort 
patients a8 we ¢ In an occupation which numbers in the 
sot cingiom more than 30,000 there will always be some 
Us! e code of morality is a loose one who will go as near the 
bare of breaking laws = they think: pe ayo can ; — 

: oral obliquity is part of their nature; and yet 
Tee eho, b original Revcaiien or by cultivation, are can- 
poo erous an ill-conditioned fellows. As sensible men we 

ust recognize the fact that so long as the present constitu- 
‘ion of humanity remains em ~— ag eliminate 
: - indeed, perhaps we should not long to do so even if 
them +d. “They are stimulative. This being so, how shall 
ad pe dealt with? I say, leave them alone as much as pos- 

ible; let them fulfil their destiny by themselves. In no 
em ect yield to them because they are objectionable ; equally, 
respespove all things, do not imitate them—it would be de- 
acing. They carry when — — La mma which 
as inevitably as the planets follow their courses. If 
cored this choice put before us—the alternative of a life of 
peace and comfort, with an equable mind and the esteem of 
‘our friends and brethren ; or, on the other hand, a life of per- 
petual disagreement, always a position of offence or defence, 
with the knowledge that the goodwill and friendship of those 
of our own occupation are withheld from us, would any 
sensible man a 4: : — oo to — bg 
may so order his life tha e latter is the result he 
aae-often, it may be, by slow and insensible degrees and 
not of eas vate aan , . 

{g a medical practitioner morally bound to conform his fees 
4o any given standard? It is an opinion largely held that he 
ig, Anyone deviating, either by on or of or exceeding 
‘the custom A _ oe is i to “a gp nga to active 
«riticism. Isubmit to you, however, that every man has a 
right te — 7 apices if = fixes “ fees ont those of 
his neighbours it is a question between him and his patientg 
whether or not they will accept his estimate of what his 
professional knowledge and skill are worth ; his fellow practi- 
ogi = age A any — hoo the — We may 
doubt the wisdom o e man who charges smaller fees than 
his brethren, and thereby proclaims his opinion that he is 
worth less. Yet he is equally within his rights, and it would 
be unjust to submit either to ostracism for what they have 
elected to do. I would willingly see more inequality of fees 
than exists, certainly the value of the work of different men 
perma — gy me ha! hay ee < réward. Take 
consultants, for instance: the conventional fee is the same 
4 7 stra pling. _— as for bo —_ * great experience 
and knowledge. ere is no gradation. think there isa 
somewhat general feeling that a change would be to the 
advantage of everybody. Among general practitioners, again, 
itwould not be an unfair arrangement if it were customary 
pe — ' i bce fees . a —a age. ‘ There are 
andou y difficulties in the way of introducing such 
changes; most changes are difficult. It could be applied 
only to a limited extent in country practices where ie Seen 
are nh as — as hors igo —- aga It probably, also, 
would involve something less of the personal attachment 
which usually exists between practitioners and their patients. 
Tam not, however, without hope that an alteration may yet be 
made in the direction I have indicated, and perhaps rather 
A ytd fee pry ths a _ br ag pa I trust 

é€ members o e medical profession will never take 

the false step of attempting to dictate to any one what his 

head bf Bad Bete son recognition to those who may 
m, 

Are there circumstances which ought to prohibit a medical 

— — a a a hi sg ae caer ? 

man leaves a locality or dies, and his praetite is 
bought by another ; a partner holds appointments pe resigns 
them: is there any reason why any one else should not com- 
pete with the successor to the practice? I venture to assert 
that there is not. There is no property in such posts. It 
would be alike contrary to publie interest and to the 
best traditions of he profession that an effort should be 
made to have it created, even by custom. We ought not 
to think badly of any man who elects to contest any such 
vacancy because he does so. Even in the case of a necessitous 
widow who has sold a practice and receives payment for 





appointments, it must be held as an act of goodwill and 
charity on the part of an eligible candidate if he declines 
to compete for vacancies. Again, the same question arises in 
the event of a man being unjustly dismissed. A Board or 
committee may seek to impose terms or remuneration which 
are manifestly inequitable. Do these circumstances imply 
any moral claim to such support from his brethren as is 
implied in a refusal to endeavour to supersede him? I assert 
that they do. None of us should aid or abet the doing of 
injustice. While the quarrelsome or injudicious man has no 
reason to expect to be supported in opposition to the powers 
that be, the man, who has been dismissed because he has 
conscientiously done his duty, or the man who resists an effort 
to reduce his remuneration below what is just recompense for 
his labour, has the strongest pessible grounds for expecting 
active sympathy and support. I hold that any one dis- 
regarding this obligation and acting in a manner contrary to 
the sense of honourable men has voluntarily renounced his 
right to be treated as theirequal. _ 

It is well for the future of medicine as a profession that 
its governing body, the General Medical Council, is taking 
cognisance of breaches of good conduct by those whom it has 
registered. The Council now punishes and censures acts of 
which it formerly took no notice. There is hope that it may 
one day feel able to extend its powers a little further. But 
even if it does there will still remain minor lapses—acts 
which may be classed as ungentlemanly, and personal dis- 
agreements which it cannot be expected to regulate. For 
such, we now have admirable tribunals in the Ethical Com- 
mittees of the Branches and Divisions, to which we may look 
to maintain in the future a high standard of professional 
honour. We need not desire for them any more extended 
powers than they now possess, for a deliberate and ordered 
expression of opinion is a sufficiently powerful agent for the 
object in view. 

In concluding these remarks there come to me the words of 
the Psalmist: ‘“* Behold how good and how pleasant it is for 
brethren to dwell together in unity.” And if I have in any 
way directed your thoughts to the means which tend to amit, 
and to good fellowship and to that kindly charity whic 
—— no evil, I shall feel that my purpose has been 
attained. 


THE CALCULATION OF THE DATE OF DELIVERY 
IN PREGNANCY. 


By W. J. CAIE, M.A., M.B., B.Ca., 
Bury St. Edmunds. 








THovuGH authorities differ somewhat as to the average dura- 
tion of pregnancy in woman, the amount of divergence is 
small, and it is generally agreed that there is no absolutely 
sure method of calculating the exact date of delivery, the 
causes of this being mainly the impossibility of determining 
the date of fruitful coitus, combined with our ignoranee of 
the factors which go to induce the occurrence of labour at 
term. Added to this is the prevailing inaccuracy of the 
woman regarding the date of the last menstrual epoch. 

The length of gestation is given by Matthews Duncan’ as 
278 days, Schlichting? 273.2 days, Ahlfeld* 281.6 days, Léwen- 
hardt* 279.8 days, Hasler® 280 days, ry gal 276 days, 
Edgar’ 280 days, giving an average of 278.3 days. 

The simplest calculation is, perhaps, that by Naegeli’s 
method, which consists in counting three months back from 
the date of the onset of the last menstrual period, adding 
seven days (in Leap Year six days if February be included), 
and counting a year forward from the resulting date. 

I have kept by Naegeli’s method a record of 200 cases which 
were under my own observation, only those being recorded 
in which, on inquiry, the woman herself gave an exact date 
for the onset of the last menstrual epoch, and the results are 
as follows: 

A. Labour occurred before the estimated date... 53.70 percent. 
B. ” ” after ” ” eco 24.50 bh 
C. The estimated date was exactly correc wee 16.04 “a 

The remaining percentage is accounted for by immature and prema- 
ture labours. 

In A. labour occurred on an average 3.4 days before the estimated 
date. 

. In B. labour occurred on an average 1.8 days after the estimated 
ate. ; 

There are, therefore, two points about this analysis which 
should be noted : 

1. The percentage of labours occurring before the estimated 
date is far in excess of those occurring after it. 
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2. In Class A the average number of days is greater than in 
Class B, or, in other words, those in which the date of delivery 
— the estimated date are nearer the latter than those in 

ass A. 

Largue, then, from these facts that, in Naegeli’s method, the 
number of days added on is too great, and that by adding 
fewer days a still nearer approximation to the date of 
delivery might be got, and this conclusion comes into line 
with the average length of gestation arrived at from the 
authorities quoted above, which is less than that given by 
Naegeli. If two days less be added the result corresponds 
both tothe average length of pregnancy which I have quoted, 
and with the average (practically) in Class A. 

Where available—which, unfortunately, is seldom—Léwen- 
hardt’s method will be found to be more accurate than 
Naegeli’s, and the two will be found to correspond almost 
exactly. provided two days fewer are added to the latter. In 
fifty other cases which I calculated by Léwenhardt’s méthod, 
the date of delivery was in all within 1.6 days of the estimated 
date. Liéwenhardt’s method consists in counting the number 
of days between the last menstrual period and the one pre- 
ceiling that and multiplying by ten. The date can then be 


got by tables. 
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SCROFULOUS ULCERS OF THE LEGS 
(BAZIN’S MALADY) 
SUCCESSFULLY TREATED BY HIGH-FREQUENCY CURRENTS. 
By W. F. SOMERVILLE, M.A., B.8c., M.D., F.F.P.8.Guase., 


Glasgow. 

Mr. JONATHAN HuTcHINSON, in his Archives of Surgery, vol. v, 
p. 113, referring to Bazin’s malady, says: ‘‘It is a name given 
to a manifestation of scrofula occurring mostly in young 
women, in which multiple ulcers, the consequence of a sub- 
cutaneous and self-infective inflammation occur on the legs, 
such ulcers being difficult of cure, prone to relapse, and pre- 
seating appearances very likely to be mistaken for syphilis.” 
He further quotes in the same volume, p. 32, a translation by 
Dr. Coleott Fox of Bazin’s description of the disease asso- 
ciated with his name, 

The case now to be related must, I believe, be regarded as 
an example of Bazin’s disease. It is true that the ulcers were 
present only on one leg, and that the symmetry, which has 
been a prominent feature of most of the cases recorded, was 
therefore lacking. But in view of the physical character of the 
ulcers, of their recurrence, and of the age and constitutional 
tendencies of the patient, this absence of bilateral distribu- 
tion can hardly affect the diagnosis, and support for this 
position can be found in the fact that Mr. Hutchinson 
includes among his records at least two instances in which a 
similar limited manifestation of the disease existed. 

The patient, a young lady aged 16, who had spent the greater 
part of her life in Eastern Europe, was brought to me by 
Dr. Alexander Thomson of Glasgow early in January, 
1904. She was tall, of dark complexion, and somewhat 
phiegmatic disposition. With the exception of a number 
of ulcers on her left leg, and some evidence of anaemia, 
she appeared to be free from definite signs of disease. 
There was, however, a degree of coldness of the extremities, 
and at various times, it was said, she suffered from enlarge- 
ment of the glands in the submaxillary region, facts which 
may be quoted in favour of the diagnosis here suggested. 
Neither in the family history nor in the physiognomy of the 
patient was there anything to suggest the possibility of a 
syphilitic taint. There is no history of tubercle in the family. 
Tne more recent history of the patient is included in the fol- 
lowing note by Dr. Thomson : 

History. 

In April. 1897, I was called to attend Miss K. T., a young girl of 11 years 
of age, suffering from chicken-pox. The attack was a very severe one, 
the eruption being very copious, and the fever running high and lasting 
long; and a considerable degree of debility followed. The patient’s 
home was in the Balkan States, and she was in this country merely on a 
visit. The coldness of the climate here made her always feel uncom- 
fortable. Her personal history was free from any serious illness, but 
she had never been robust, and was always of a lethargic, indolent tem- 
perament. 

After recovering from the attack of chicken-pox, she went to the coast 
fer the month of July, On her return to town I was sent for to see her 
on account of the condition of her left leg. On the outer aspect of the 





middle third of that limb were six or seven punch 
various shapes and sizes. The largest was about } in, in di 
the smallest about 4 in. across. The ulcers presented a gre ameter, ang 
surface, and were discharging a thin, serous fluid. The ahi unhealthy 
neighbourhood was of a livid blue colour, and was much in al in their. 

The history given was that within a few days of going to ee 
nodules were observed on the leg in the affected region Phas Coast. 
not painful, but gradually rose above the surface and then slo sey Were 
down to form ulcers. Under complete rest in bed for soreneienan 
the use of cod-liver oil and iron, and local application of Pree » 
boracic acid, etc., the ulcers gradually healed. otions of 

In September, 1897, the patient returned to her ho i 
remained there until September, 1902, when she once ae and 
Glasgow. During these five years she enjoyed fairly good healt 
the leg gave her no trouble. For some months after coming h » and 
continued well, but in June, 1903, nodules began to form in the pi 
that had been affected six years previously. The stages throu tee: 
these nodules passed were an exact repetition of what had tokiahaae 
in 1897—namely, slow formation and elevation, breaking down Place 
ultimate formation of ulcers. The main difference noticeable was a 
the edges of the ulcers were on this occasion hard, white, and Call 
They were seven in number, and the condition of the’ surroundis “ 
skin was as it had been during the former attack. The blue colour s 
per pag more deep, and the scars of the old ulcers were 5 ae 

efined as white patches. The new ulcers partly encro 
scars of the former ones. iad ached upon the 

On this occasion the treatment adopted in the former attack proveg 
quite useless. The patient remained in bed for two or three months 
and took malt, hypophosphites, syrup of iodide of iron, and cod liver 
oil. Locally the ulcers were treated with a great variety of dressi ~ 
including sulphate of zinc, black wash, compound tincture of hema 
antiphlogistine, etc., but they utterly refused to heal. The only 
improvement noticeable was that the surrounding induration lessened 
and the ulcers had a cleaner and healthier appearance after bein 
dressed for some weeks with antiphlogistine. Thorough scraping of 
the ulcers was also tried on two separate occasions, but without benefit 
Seeing no improvement was being made, I requested my friend Dr. 
Somerville to try upon my patient’s leg the effects of the high-frequency 
currents. I shall leave him to describe his treatment, the results of 
which proved highly satisfactory, and shall only add that I have seep, 
the patient on several occasions since the electrical treatment was 
stopped, and that the ulcers continue soundly healed. With the excep- 
tion of a temporary attack of acne she has, indeed, enjoyed her usuap 
measure of health. 

Comparing the facts of the case with the descriptions of Bazin’s 
malady, I have no doubt that it is an example of that disease, though it 
must be placed among the rarer members of the group in consequence 
of the ulceration affecting only one of the lower limbs. 

When the young jady came to me I found on the anterior 
aspect of the left leg seven punched-out ulcers ranging 
in size from a threepenny-bit to a florin. The ulcers had 
undermined irregular edges resembling markedly the ulcers 
produced by specific disease to which, as Mr. Hutchinson 
points out, cases of Bazin’s malady are apt to be referred. 
The skin in the immediate neighbourhood of each ulcer had 
the dark-red ‘‘ violaceous” character described by Bazin, and 
was free from irritability and tenderness. 

Dr. Thomson has noted the treatment adopted by him. The 
high-frequency currents were first applied by me on January 
12th, 1904, and were continued till March 28th, 1904, forty-one 
applications in all being employed. The patient sat for about 
eight minutes on the auto-condensation couch ; thereafter the 
limb was treated by the spray éffleuve and also with a flat 
glass electrode of high vacuum connected with the top of the 
Oudin-Dean resonator. Very shortly after treatment was 
commenced the ulcers began to take on a more healthy 
appearance ; they gradually filled up, and the usual healing 
line was soon noticeable, till finally they were covered 
entirely with healthy skin. : 

I saw the patient at the end of January of this year, when 
I found the ulcers perfectly healed, the skin of the limb quite 
smooth, free from induration, and was surprised to learn that 
a short time previously the young lady had walked no less 
than thirty miles in one day without any evil effect, and had 
been climbing hills during the summer holidays. 


ed-out ulcers 





THE CORNEAL REFLEX THE MOST RELIABLE 
GUIDE IN ANAESTHESIA. 
By H. BELLAMY GARDNER, M.R.C.S., L.R.C.P.Lonp., 
Anaesthetist and Instructor in Anaesthetics, Charing Cross Hospital. 





THE number of signs of anaesthesia which students are 
now supposed to take into consideration is altogether 
beyond the grasp of many men in moments of doubt. In 
addition to this, I believe that the common resort to the 
evidence of pupillary variations which are also produ 

partial asphyxia, strong light and operative influence, quite 
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e anaesthetic, is liable to render indecision 
et oe in administration more profound. I desire, 
and " the risk of being considered dogmatic, to lay down 
— rinciples for guidance in the administration of chloro- 
oe Faad ether and mixtures of the same, which have been of 
foretimable value to me in my own practice : 
w™. Keep the airway clear. 

* Never completely abolish the corneal reflex. ) 

First, the airway must be kept clear throughout anaesthesia, 

ause if the jaw is allowed to fall back at all, carrying the 

oe of the tongue over the epiglottis and producing even 
mete stertor, an element of asphyxia is introduced 
yy more than doubles the dangers of the anaesthetic 
wate I mean by this that it is the administrator's duty to 
: lieve all forms of stertor directly they arise. 
Secondly, when an anaesthetic drug is in course of adminis- 
tration we require to know how deeply the patient is affected 
by its paralysing action at every given moment after loss of 
eynseiousness and during surgical manipulation. : 

It is known and admitted by all that primary reflex actions 
are paralysed gradually one after another before (always 
pefore and never after) the truly automatic reflex actions, 
examples of the latter being the respiratory and cardiac 

ents. 

ane corneal reflex, which is produced by touching the 
centre of the patient’s cornea, and both watching and feeling 
¢he responsive closure of the upper eyelid, is one of the last 
primary reflex actions to become paralysed. When this has 
been abolished, the fourth stage of dangerous anaesthesia 
been entered, because the next centres to become 
aralysed will be those automatically controlling respiratory 
and cardiac action. Therefore, whilst some degree of corneal 
reflex can be elicited, a condition of overdosage is impossibie. 

What can be more simple than always to retain a trace of 
corneal reflex? To constantly test it in both the patient’s 
eyes, and to give more or less anaesthetic respectively 
according to the brisk or slow response elicited from the 
upper eyelids. ae ; 

The proper method of eliciting the corneal reflex in the 
anaesthetized subject is to stand behind the patient and raise 
the margin of one of the upper eyelids by gently inserting 
the pulp of one finger only between the lids, then drawing the 
apper lid upwards with it till the cornea is well exposed to 
prush definitely against the centre of the cornea and edge of 
the upper lid with that finger and let go suddenly. Both by 
feeling and watching the brisk, moderately rapid, or slow 
wesponsive closure of the upper eyelid the presence of the 
Grst, second, and third stage of narcosis is demonstrated. 

There is often a difference in the activity of the two upper 
eyelids, and if the more active of the two is always taken as 
the true test it may be trusted to as a sheet anchor for keeping 
the patient in the harbour of safety. 

The principle which this involves is never to abolish the 
corneal reflex completely—that is, if the drug be pushed 
anduly till it does disappear, to withhold it until the corneal 
reflex returns in a slight degree, and to endeavour then so to 
adjust the subsequent dosage that this condition of a duiled, 
gut not absent, reflex is maintained. 





SOME POINTS IN THE TREATMENT OF 
BRACHIALGIA AND SCIATICA.* 
By J. E. HARBURN, L.R.C.P. and S.Ep1n., L.F.P.S.GrLasa., 


Buxton. 





Jupcine from the large and increasing number of cases which 
are sent to health resorts year by year for special treatment, it 
would seem that painful affections of the cervico-brachial and 
aciatic nerves in many instances tend to assume a chronic 
course, and thus exert a most debilitating and depressing 
effect on the health of the patients. During the past seven 
years Over 700 cases have been treated by my partner, Dr. 
Armstrong, and myself at Buxton. 

_ Although in some cases of sciatica and brachialgia the pain 
is purely neuralgic, in the majority there is an inflammatory 
condition of the nerves or of their sheaths, and it is desirable 
to classify them as— 

(a) Setatic or Cervico-brachial Neuralgia.—It is ffrequently of a very 
temporary character, and may be simply functional, probably showing 
nochange whatever in the sheath or in the nerve. When the general 
health of the patient is low, however, it is often of considerable dura- 
tion. The pain is generally intermittent in character, and is not 





*Communicated to the Derby Division of the British Medical Association. 








usually confined to one part of the nerve as it generally is when the 
condition is due to inflammation. 

(6) Perineuritis.—It is probable that the majority of cases of sciatica 
and brachialgia are due to this condition. This pain is of a peculiarly 
‘*toothachy’’ character, and there is tenderness over the roots of the 
affected nerves as they emerge from the spine and also at various points 
in their course. In sciatic perineuritis the patellar reflex may be inten- 
sified. There is often some degree of tingling and numbness of the 
extremities. 

(c) Neuritis.—This is infinitely the most serious and intractable con- 
dition with which we have to deal. There is great tenderness of the 
nerve itself, and sometimes over the parts to which it is distributed. 
The temperature of the limb is reduced, there are areas of anaesthesia, 
tingling, and numbness of the extremities, and in the later stages 
muscular atrophy. 

The causes of these affections are in some cases difficult to 
trace. The great majority of patients have a gouty taint, 
and many are rheumatic. We found that in a striking 
number of instances the patients had been subjected to great 
worry and over-pressure, which had lowered the general nerve 
tone, thus inducing defective metabolism and tardy excretion 
of body waste. A large number of these cases occurred in 
overworked business men. The exciting causes of sciatica 
and brachialgia are cold, damp, and traumatism. Pressure 
from tumours or aneurysms, and in sciatica from constipation 
and uterine displacement must be borne in mind. Neuritis 
is often caused by the action of such poisons as lead, arsenic, 
and alcohol, and it should be remembered that the subjects 
of glycosuria and diabetes are very liable to this affection of 
the nerves. In not a few cases neuritis occurs as a sequel of 
influenza, 

Treatment. 

In the acute stage, whatever variety of the disease is 
present, rest is absolutely essential. The leg may be placed 
ona well-padded splint, or the arm in a sling. Dry heat 
applied by means of the Greville or Dowsing apparatus, 
or, if these are not available, by indiarubber hot-water 
bottles, will be found most effective. 

With regard to drugs no combination has, in our experience, 
been found so effective as the following: Aspirin 6 gr., phena- 
cetin 5 gr., salicylate of quinine 2 gr., and codeiae { to } gr. 
The bowels should be well cleared with small doses ot calomel 
followed by salines. In those cases in which the pain is not 
relieved an occasional injection of morphine with atropine 
may be necessary, but this is a remedy which should be used 
with great caution and not too frequently repeated, as it tends 
to interfere with the excretion of body waste, and may also 
lead to the establishment of the morphine habit, 


Subacute Stage. 

It is in this stage, which is often so protracted and trouble- 
some, that the various spas become of service. In sciatica 
we have found nothing so serviceable as the half-combined 
bath. The patient sits in a vapour bath which comes up to 
the waist line only; this, while not exhausting the patient as 
much as the full vapour bath, allows a higher temperature tu 
be borne by the affected parts. Thus, a temperature of 115° F, 
can be tolerated with advantage from ten to fifteen minutes. 
At the end of this time the patient sits in a bath of the 
Buxton thermal mineral water heated to a temperature of 
95° F. for eight minutes, and during the last three minutes a 
hot undercurrent douche at 102° to 110° F. is applied to the 
affected limb. 

In affections of the brachial nerves the full combined bath 
is used, or if the patient is too weak for this, the arm alone is 
placed in the vapour box before he goes into the immersion 
bath. In this stage also electricity in various forms is used 
with excellent results. The sinusoidal electric water bath 
(200 alternations per second) or the high frequency currents of 
d’Arsonval are the most useful, as they have a distinctly 
anaesthetic effect upon the nerve whilst improving its nutri- 
tion. Acupuncture has often been found beneficial at this 
stage, as has also the application of a blister over the head of 
the affected nerve or the use of the thermo-cautery. The 
administration of fairly large doses of potassium iodide three 
times a day for three or four days is sometimes beneficial, as 
is also the application of a menthol liniment or plaster. 


Chronie Forms. 

In the treatment of the chronic forms of sciatica and 
brachialgia it is essential that distinction should, as far as 
possible, be made between true neuritis and other forms of 
these complaints. Where neuritis is not present the Aix 
massage bath with the douch applied to the painful part is of 
great value, as are also dry and electric massage, followed by 
gentle stretching of the nerve in cases where adhesions are 
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present. The Buxton swimming bath atthe natural tempera- 
ture of 82°F. is one of the most valuable remedies at our 
disposal. In true neuritis, however, massage is as a rule not 
beneficial and nerve stretching is quite contraindicated. The 
combined bath, alternating with the natural swimming bath 
and the application of electricity in the form of the constant 
current (5 to 15 milliampéres), ascending and descending 
over the affected nerve, or in the form of the constant current 
bath, are of much service. The affected limb should be kept 
warm by the wearing of double-sleeves or double-legged pants 
ofwool. The injection of } gr. of pilocarpin nitrate on alternate 
days for two or three weeks, except in cases where there is 
organic heart mischief, has been highly praised by Dr. Far- 
qubar of Marlborough. 








CASE OF PRECOCIOUS PUBERTY IN A FEMALE 
CRETIN. 


By F. WELLESLEY KENDLE, M.R.C.S., 


Honorary Secretary of the Barnstaple Division of the British Medical 
Association. 





Tue case was exhibited and described before arecent meeting 
of the Division. 

. H., aged 9, is the youngest of seven children. The 
father is robust, but intemperate; the mother died at 39, of 
acute pulmonary phthisis; the mother’s sister died at 25, of 
acute phthisis; an elder brother, a cretin, lived fifteen years ; 
other brothers, sisters, and relatives healthy. In past 
generations there has been much intermarrying of near rela- 
tions on both sides, 

The district ia which the patient resides is loose shillet and 
compact limestone, rich in mineral; both parents were reared 
near a large manganese mine; both cretins were born within 
a mile of it. 

The child showed signs of backwardness about the time she 
was weaned; the fontanelles remained open. She had no 
teeth, was unintelligent, and had an unmistakable cretinous 
appearance. She was treated with freshly-made glycerine 
extract of sheep’s thyroid with marked success for two 
years. As her mother died when the child was about 3 years 
old, and she was left in the charge of a sister who was only 
11, treatment became fitful and was gradually discontinued. 
1 lost sight of her for six years. 

She next came under treatment in April, 1904. I found that 
not only had she not grown since I last saw her, but that she 
had retrograded both mentally and physically, until she 
presented the appearance of a confirmed cretin. Her height 
was 36 in., weight 471b., girth 25 in., and chest 26in. Her 
expression was dull and vacuous, but she brightened up a 
little when addressed; she had lack-lustre eyes, short broken 
lashes, heavy drooping lids, scant eyebrows, wrinkled forehead, 
depressed bridge of nose, protruding tongue, dribbling mouth, 
with thick lower lip. She had twelve teeth, all decayed; 
none had been shed nor had molars been cut. The head 
was large, the fontanelles and median sutures both depressed. 
The hair was straight, coarse, dull and brittle, the neck 
short and fat, the sternum misshapen, the belly full 
and pendulous, the back broad, hunched, fat, and covered 
with silky down; the shoulders rounded, marked lordosis, 
the pelvis tilted, the buttocks ill-developed, the legs short 
but the bones too thick for their length. The patellae were 
remarkably small. There was considerable genu valgus, 
causing the child to walk on the inside of the foot, though 
there was no true talipes; the gait was jerky and unsteady, 
with frequent stumbling. She did not play about like other 
children, but satstill for hours together, as if hypnotized. She 
had not been able to Jearn much, understood and spoke but 
few words, and uttered these indistinctly in a deep, harsh, 
unchildlike voice. The urine was offensive(phosphatic), and 
she wetted the bed. The bowels were constipated, and the 
appetite very capricious ; she objected to animal food and 
sweets, but liked condiments and pickles. 

Thus far she presented the appearance of a typical cretin, 
but in one particular she was distinguished from every other 
recorded case of female cretinism—she was a remarkable 
example of precocious puberty. The breasts were fully 
developed, each with a diameter of 33 in., with well-shaped, 
prominent nipples ; there was coarse hair in the axillae 
and pubes. Menstruation commenced at 5 years and 
2 months of age, and continued at irregular intervals of from 
two to four months; the discharge was abundant, quite equal 

to that of a mature woman, lasting from three to five days, 





occasionally offensive on the last day, with dysm 
the first day. The urine was particul ase rboea 
—— tee = * 7 during 
_ October 26th, 1904, She has now been on thyroi 
six months, and has made immense progress. bees Hee 
nearly 5 in., and has lost 7 1b. in weight; she is much 
telligent, plays, laughs, sings, runs about, and is in 
mischief. She has cut four double teeth and is shedding } 
decayed incisors. She no longer wets the bed, and the a 
has ceased to be offensive; the bowels are regular and the 
appetite good. Her expression has so completely changed { el 
the better that she is quite unrecognizable even 5 her 
nearest relatives who have not seen her for a few monthe 
The coarse hair has been replaced by a much finer growth: 
eo = ~ ee disappeared; the skin is soft ang 
natural—indeed, the improvement in ever i 
—_— e r 7 
trange to say, she has not menstruated since sh 

the thyroid extract; the breasts are much smalls ae 
nipples less prominent; the hair has disappeared from the 
axillae and pubes; the voice is less deep, and her whole 
organism seems to have reverted to a more childlike ty 
This is the more astonishing, since it is a well-known fact that 
puberty is invariably delayed in cretins. and that treatment 
tends to ripen the uterine functions in those cases in which 
puberty has not run pari passu with adolescence. It almost 
seems as if the energy of growth initiated by the earlier treat. 
ment had become monopolized by the generative organs when 
the thyroid extract was intermitted, and that on its resumption 
this has been again diverted for the purposes of bodily and 
mental growth. So far as I have been able to discover, the 
case is unique. 

January, 1905. Progress still continues; menstruation has 
not returned. Has grown another 2 in. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


SLOUGHING OF INTUSSUSCEPTED QUT: 
SPONTANEOUS RECOVERY. 
On August 23rd, 1904, I saw a child aged 4 years, the history 
of whose case was as follows: 

History —On Friday and Saturday, August roth and 2oth, the child 
had suffered with what appeared to be an ordinary attack of diarrhoea 
attended with slight vomiting. On the evening of the zoth it for the 
first time passed a little blood per rectum. After this the child passed 
at intervals small quantities of blood and mucus per rectum, but, as 
the mother expressed it, the diarrhoea stopped, but the child vomited 
everything it took by the mouth. This condition lasted until the time 
of my visit on August 23rd. 

State on Examination.—The child was looking extremely pinched and 
ill, the pulse small and very rapid, the eyes hollow and sunken, ang 
the mouth almost dry. The abdomen was very much distended ané 
highly tympanitic. The outline of the coils of the small intestine were 
most markedly visible on inspection. The napkins which the child ha¢ 
worn were all stained with blood and mucus. There was nothing to be 
felt on rectal examination. In the upper part of the right iliac region I 
could detect slight resistance on palpation, but no definite sausage- 
shaped tumour. 

Treatment —I diagnosed ileo-caecal intussusception, and decided to 
try injection of the colon with warm water. With a stomach-tube 
passed well into the rectum I poured in about three pints of warm 
water, having the child practically inverted and allowing about 3 ft. of 
pressure on the water. This manceuvre seemed to cause the child some 
pain. After retaining the child for about ten minutes in the inverted 
position, I allowed the water to be retarned, when I found that the last 
portion to be expelled was bloodstained and extremely evil-smelling, 
having exactly the aroma of gangrenous tissue. 

Progress —On my visit some two hours later I found that the symptoms 
of obstruction were still entirely unrelieved, so I asked my friend Dr. 
Mathews to see the case with me. We decided that in the child’s bad 
condition an abdominal section would probably be fatal in its result, 
and that, seeing that the gut was probably gangrenous, and that further 
attempts at reduction by injection would be almost equally dangerous, 
the only thing to do was to make the child as comfortable as possible, 
and to hope that Nature might effect acure. I accordingly ordered the 
child r-minim doses of liq. morph. hydrochlor., to be given every hour 
until sleep was obtained. mae? 

Result.—During the next day, August 24th, the patient’s 
condition was very grave; the vomiting was persistent and 
the distension very pronounced; nothing whatever had 
passed per rectum. On the morning of the 25th the condition 
was still the same, and I thought the child’s end was near. 
In the evening of the 25th I again saw the patient, when Iwas 
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he had not vomited since 2 p.m., and that h 

: e had not v m., " 
informed Cr. I found the pulse considerably improved and 
Ceo pdominal distension much less. While I was examining 
the “abdomen, some extremely offensive gas was passed per 
; com he smell of this gas was exactly like that noticed 
pero water was returned after injection. I formed the 


whe bat the intussusception had relieved itself by 
sloughing, and gave instructions for any motion passed to be 


my inspection. On my visit the next day I found 
saved the Jemytonas of obstruction had cleared up and that 
fatus had been freely passed by the bowel. On the evening 
of this day (August 26th) a motion of a semi-solid character 
was passed, and in the first portion of this I found a piece of 
gangrenous tissue, which evidently consisted of about 2 in. of 
mall intestine. Since that time the child has made an 


gninterrupted recovery, and is now to all appearance perfectly 


Rn, R. T. Turner, M.D., Ch.B. Vict. 





VAGITUS UTERINUS. 
In the Ertrome of the British MepicaL JourNAL for August 
24th, 1904, I notice a case of vagitus uterinus, reported from 
a German source. The following case from my own practice 
may prove of interest : 

Mrs. R., a multipara, aged 40, youngest child 10 years old, 
was seen by me at 6 a.m., having been in strong labour for 
gome hours. On examination, the head was above the brim, 
the os fairly dilated, pains were good, but the progress being 
made was not proportionate to the length of the labour and 
the strength ot the pains. The woman's condition was good, 
but it was felt that some explanation was needed for the 
detention of the head above the brim. 

A colleague was called in to give chloroform, and on 
examination a hand was found lying on the back of the neck 
pehind the head. As some difficulty was foucd in replacing 
it, it was decided toturn. While feeling for the knee, the 
child was twice distinctly heard to cry—by my colleague, the 
nurse, and myself. Again, when the foot was brought down, 
while preparing some tape to tie round the ankle, the child 
eried distinctly. This was at about 8.30 a.m. Labour 
was now allowed to take its course, and in three hours the 
child was born—assisted, as it proved an extra large one, by 
alight traction on the breech. It was somewhat asphyxiated, 
but was easily revived with the usual measures. I[t gave no 
further trouble, and now, twelve months later, is a flourish- 
ing infant. 

The parts at the time of turning were not sufficiently dilated 
to admit of rapid delivery, which would suggest itself as 
being the indication in the interests of the child under such 
circumstances. And I was as surprised as pleased at being 
fortunate enough to obtain a living infant. 

Charters Towers. EE. Tempite Situ, M.B., M.R.C.S.Eng. 





GREEN MILK. 

Iwas called to see a baby, 12 months old, that seemed to have 
bronchitis symptoms complicating or as a consequence of 
teething. The state of the gums was such as in my opinion 
to require lancing. The nervous state of the mother, 
aggravated by her anxiety for the child, resulted in a 
hysterical attack as soon as I set about to perform the 
operation. 

The mother, contrary to my advice, had continued to nurse 
her baby up to the time it was taken ill. On my visiting the 
child the next morning the mother informed me that she had 
had to wean the baby, as her milk had turned green. She 
showed mea sample that she had drawn off with a breast pump; 
this, which [ showed subsequently at a meeting of the 
Swansea Medical Society, seemed very rich in fat, and was of 
aduck’s egg green colour; the first lot drawn off was, as [ 
was informed, of a much darker shade of green—* like 
a leaf.” I examined the breast pump to see if the green 
eolour was due to contact with any green colouring matter 
on the pump, but I came to the conclusion that this was not 
so. On testing with nitric acid I was not surprised to find 
that I did not get the display of colours characteristic of this 
test for bile pigment. A sample of cow’s milk tinted with 
ox-bile to the same degree of coloration also did not give 
‘Gmelin’s test. The mother was taking no medicine, nor was 
a belladonna plaster or paint applied to the breast. The milk 
‘Was green as it came away from the breast, and not as aresult 
of changes produced whilst standing. 

The interesting question is, What was the cause of this 
sudden change in the milk ? 

Swansea. G. ARBOUR STEPHENS, M.D.Lond, 





TWO CASES OF EXFOLIATIVE DERMATITIS. 
THE following cases are interesting, because they are not 
examples of pityriasis rubra or ordinary exfoliative dermatitis, 
but are evidently what Féréol describes as ‘‘ desquamative 
scarlatiniform erythema.” 

CASE I—Z, @ gentleman, aged 30 years, noticed a rash on the upper 
part of his legs and body on Saturday, September 17th, 1904, and felt 
slightly feverish. However, he thought nothing of it, and having taken 
a hot bath he drove in an open trap to the theatre. He felt quite well 
all Sunday, but the rash increased in intensity and was accompanied by 
severe itching. I first saw him on Monday morning, when I found him 
with an intense, uniform red, scarlatiniform eruption all over the body, 
legs, and arms. His skin was hot, and, as he expressed it, ‘‘ When he 
held his hand 1 ft. from his body he could feel the blaze from it.’’ His 
temperature was 90° F., pulse normal, tongue rather foul; no sore 
throat, no albuminuria. I sent him to bed, and ordered him the 
ordinary ‘‘ mist. alba’’ and a cooling dusting powder. On the follow- 
ing day the rash was more intense, if possible, and had extended to the 
forehead and face. The eruption on his forehead was not as uniform or 
red as that on his body, but was more punctate. He felt quite well and 
wanted to get up. The rash began to fade on the 24th, when, as 
he still complained of great irritation, I ordered him warm baths with 
resinol soap, and allowed him up in his room. On September 2sth, 
before the rash had faded, a fine branny desquamation commenced all 
over the chest, body, and forehead, and by October rst he was pulling 
large pieces of skin off his hands. On October 4th he came to me com- 
plaining that he had some other kind of rash on the outer side of his 
right hand and lowerarm. This, however, proved to be a slight her- 
petic eruption along the cutaneous branches of the radial nerve, and 
disappeared with treatment in a few days. Desquamation had entirely 
ceased in four weeks’ time from the commencement of the illness. The 
feet never peeled, and the tongue never showed that glazy appearance so 
typical of scarlet fever. There has been no relapse. His health has 
been robust ever since, and his skin is quite healthy. 

CASE I1.—X., a married woman aged 30 years, had had several recur- 
rent attacks of jaundice. Towards the end of her last attack she came 
to see me complaining of arash. I found her with a bright scarlatini- 
form eruption on the chest and body, anda sore throat. Her tempera- 
ture was 101° F.; pulse quickened. Ter tongue was coated and foul, 
with enlargement of the papillae. There was no albuminuria. She 
complained of itching. In a few days the 1ash began to fade, and 
desquamation immediately started. In about a week’s time another 
eruption appeared, followed by further desquamation. The hands and 
feet were still peeling from the first eruption, whilst the second eruption 
was out on the chest and body. This process continued alternately for 
several months. There was very little constitutional disturbance all 
through. ‘ 

Remarks.—The first of these cases is remarkable by the 
entire absence of constitutional symptoms, the intensity of 
the eruption and the completeness of the desquamation; the 
second, by the general severity of the attack and the frequent 
alternate recurrence of the erythema and desquamation. In 
neither was there any falling out of the hair or exfoliation of 
the nails. In both the desquamation started before the rash 
had faded. I found the treatment by warm baths and resinol 
soap very useful. The irritation was checked and the skin 
became soft and smooth. The cares are worthy of note, as 
they differ so markedly from pityriasis rubra, and are so diffi- 
cult to diagnose from scarlet fever in the early stage. 

Leeds. Percy Sanpys Birp, M.D. 





HERNIA OF THE UMBILICAL CORD. 

On December 8th, 19¢4, I delivered Mrs. W. of a well- 
developed male child, with a hernia of the umbilical cord the 
size of a very large apple. The child appeared to thrive well, 
the bowels moving naturally, and the breast being well taken. 
The cord dropped off at the usual time and the amnion with 
it, leaving the peritoneal sac exposed, which was carefully 
dressed antiseptically. I advised non-interference, but as 
the parents were anxious that something should be done, the 
child was sent into the Falkirk Infirmary on December 23rd, 
and with some reluctance Dr. Griffiths, the surgeon to the 
Infirmary, decided to attempt a plastic operation. With the 
able assistance of Dr. J. G. Duncan, an elliptical incision was - 
made round the base of the tumour, and it was found to 
contain a portion of the intestines and the whole of the liver, 
which was so firmly adherent to the apex of the sec that 
separation was impossible. The practical point which I 
should like to emphasize is that some of the textbooks I have 
consulted take a somewhat rosy view of this condition. 

Hirst, in his Textbook of Obstetrics, p. 812, states that “‘ an 
immediate plastic operation is indicated, even if the mass of 
protruding intestines is as large as an apple. The results of 
the operation have been excellent,” and as it is impossible to 
be absolutely sure of the contents of the sac, a much more 
favourable prognosis might be given than the condition of 


ffairs found at the operation warranted. 
, Falkirk. - G. C. Stewant, M.B, 
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- 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


HULL SANATORIUM. 
A CASE OF TYPHOID FEVER WITH RIGORS, 
(Reported by R. Raines, M.R.C.S., L.R.C.P.Lond., D.P.H.) 
X., a young man of 22 years of age and a plasterer by trade, 
was admitted to hospital on August 20th, 1904, on the ninth 
day, according to the history obtained, of an attack of 
typhoid fever. 

State on Admission.—_The abdomen was tense, spleen not 
palpable; there were a few rose spots; temperature 103.6° ; 
pulse 96. There was no diarrhoea. 

Progress.—Daring his stay in hospital he had eleven rigors 
scattered over a period of seventeen days. The dates and 
times of occurrence with the temperature recorded after the 
rigor are given below. The rigors lasted a variable time, from 
five minutez on August 24th and September 3rd up to thirty 
minutes on September 1st and thirty-three minutes on August 
25th, the majority lasting about fifteen minutes. 





| | 
Date. | Time. |Cemperature Recorded. 








} | 
| 
August 24th... 8.27pm. 1c6 £° 
August 2sth... 2.304.M. | 105 6° 
August 2gth... oab ene Pe | noon | 104° 
A a 4p.m 105° 
August 31st... é } 6 25 a.m. | 103° 
August 31Sb... me si Sot 4.15 p.m. | 103 3° 
September 1st sas ee sacl 2.25 a.m. 104.4? 
September ist ose ne pack 7pm. } 103.4° 
September 3rd... ws | 3am, | 102.4° 
September sth... an ae 6.30amM. | 105 4° 
September oth ... ae a midnight | 102° 





The attacks commenced with a subjective feeling of cold, 
and were followed by profuse sweating. The pulse became 
rapid and feeble, necessitating the administration of 
stimulants. 

Diarrhoea commenced on August 22nd, two days before the 
rigor period, and continued up till September 6th. From 
August 25th to 29th inclusive the diarrhoea was excessive, 
there being six and s¢ ven stools per diem. 

On September 2nd there was pain, and a friction rub was 
heard on the left side of the chest. This quickly subsided 
under poultices. 

On October 2nd a small abscess was incised on the left 
buttock. There were no other complications apart from the 
two just mentioned. 

Result.—The temnerature reached normal on September 
2oth, the thirty-ninth day of disease, and convalescence pro- 
gressed uninterruptedly except by slight irregularity of tem- 
perature, possibly connectea with the abscess formation 
previously mentioned. 

Remarks.—This patient showed no signs of phthisis, and 
there was no history of malaria; he had never been 
out of England. It may be remarked that he was of 
a very nervous and excitable temperament. In a 
paper appearing in the Practitioner special number, 
January, 1994, Dr. Charles Bolton has collected a large 
amount of information from the literature bearing on the 
subject of rigors in typhoid fever. Various theories are held 
as to the causes giving rise to this condition. Amongst 
others may be mentioned intestinal irritation, the use of anti- 
pyretics, mental worry or emotion. The ‘‘rigor period” in 
the present case very nearly coincided with the period during 
which diarrhoea was present, so that it appears to lend sup- 
port to the theory of intestinal irritation acting as an exciting 
cause. No antipyretics were administered at any time. The 
ultimate recovery of the patient bears out the view generally 
held that these rigors do not unfavourably affect the 
prognosis. 


GOVERNMENT HOSPITAL, LAGOS. 
A CASE OF TRYPANOSOMIASIS. 
(Under the care of W. I. Taytor, M.D., and 
JoHN Curriz, M.D.) 


In view of the very general interest which is being taken in 
this disease at the present time, the following notes on a case 








ara 
of trypanosomiasis now under observation in the Colopj ? 
Hospital, Lagos, will be of interest, and the principal medi cal 
officer of the colony, Dr. Strachan, C.M.G., has kindly ieee 
his consent to their publication. given 
O. I., male, aged 32, of no occupation, was brought to th 
Government Hospital, Lagos, on the night of November th, 
1904, by the police, as he was apparently unable to take care 
of himself. He appeared ill and was at once admitted At 
the time of his admission his gait was staggering, like that of 
a drunken man, but there was no smell of alcohol. Hig menta} 
condition was stupid ; he answered questions but in a Childish. 
manner, and he accused the nurse of assaulting him, 


Condition on Admission. 

The patient was carefully examined on November 8th, He 
was able to tell us that he was a native of Ibadan, a large 
town 120 miles inland; that he went to Calabar in an 
where he enlisted in the police force, and that he was never- 
out of that neighbourhood until he returned to Lagos, He 
also said that he had sleeping sickness, and that he had 
been in hospital in Calabar, where his blood had been, 
examined. 

General Condition.—The pitient is a fairly well-nourished 
man; his expression is dull and stupid; the breath ig very 
fetid ; he makes no complaint of pain. 

Respiratory System.—Normal. 

Circulatory System.—Normal, 

Alinentary System.—Appetite normal, bowels regular 
digestion good. : 

Abdomen.—There is slight enlargement of the liver to about. 
one fingerbreadth below the edge of the ribs; the upper 
limit ot dullness is normal. The spleen is enlarged, being 
easily felt below the ribs. 

Nervous System.—There is general weakness of muscles but 
no muscular wasting. The electrical reactions were not tried. 
Sensation normal. Reflexes: knee-jerk and toe (flexor) reflex 
are somewhat exaggerated ; there is no ankle clonus. Pupils 
are contracted, and react sluggishly. Gait is uncertain, but 
not ataxie; there is no inco-ordination of movements, 

Skin.—There is no oedema, nor is there any cutaneous erup- 
tion. The skin feels normal to the touch. 

Lymphatic glands are not markedly enlarged. 


After-History. 

November 2oth. The patient’s general condition has 
decidedly improved. The breath has lost the fetid smell, and 
the mental condition is somewhat less dull than on admis- 
sion. He has slept a good deal, but there has been no diffi- 
culty in rousing him, and he has taken his food well. There 
has been no fever, no oedema, and no cutaneous eruptions. 

December «5th. The patient remains in much the same 
eondition. He is still somewhat drowsy, but is easily waked. 
His face is a little puffy and expressionless. ‘There is some 
wasting now, and the lymphatic glands are very distinctly 
enlarged, especially in the cervical region. There isa circi- 
nate patch of scaly eruption on the skin of the left side of the 
neck. There has been no fever. 


Microscopical Examinations. 

November 1oth. Trypanosomes present in film of finger 
blood, four to the film. He 

November roth. No trypanosomes observed. Filaria 
perstans present. Blood count: Red corpuscles 2,530,000 per 
c.mm.; some slight degree of poikilocytosis. White 
corpuscles 6,cco,per c.mm., lymphocytes 36.8 per cent., large 
mononuclear 11.2 per cent., polymorphonuclear 40.8 per cent., 
transitional 28 per cent., eosinophile 8.4 per cent, Haemo- 
globin 32 per cent. 

November 16th. Lumbar puncture was performed. No 
trypanosomes were found in the cerebro-spinal fluid. The 
spleen and liver were also punctured and films prepared from 
the fluid withdrawn from them, and stained with Leishman’s 
stain. These showed bodies of clear, pale-blue stained proto- 
plasm, containing red staining spots, generally two in number, 
sometimes three or four. These were found sometimes en- 
closed in cells, at other times embedded in a finely granular 
matrix, but most frequently lying free among the remains of 
spleen cells and corpuscles. They closely resembled the 
bodies described by Rose Bradford and Plimmer in their 
work on trypanosoma brucei, and shown by them in their 
dawings.' " patie 

December 15th. No trypanosomes in finger blood. Filaria. 
diurna and filaria perstans present. 








1 Quart. Jour. Micr. Sci., vol. xlv, N.8., Pl. 24, Figs. 32 and 33. 
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December 19 
perstans presen t. Lumbar puncture was again performed. 


21st : 
qe etebrospinal fluid contained trypanosomes. 
Remarks. 


ce of fever is an interesting point in the case. 
booms still in hospital under observation. Sleeping 
Fe dem not endemic in this colony. All the cases observed 


cicknrave been imported from elsewhere. 
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Baru AND Bristor Brancu.—A meeting of this Branch was 
held at Bristol on January 25th, Dr. Barctay J. Baron in the 
+» The meeting was devoted to the exhibition of lantern 
glides—Dr. GEORGE PARKER showed photographs of two 
es of paralysis.—Mr. LANspowN showed a case of rickets, 
demonstrating by photographs the production of various 
qnusual curves, also some skiagraphs and pathological speci- 
mens.—Dr. FisHER showed microphotographs of fatty 
degeneration of the heart in acute rheumatism.—Mr. G, 
Monro SmiTH showed by means of a large number of dia- 
ms and embryological sections the embryological form of 
karyokinesis adopted by cancer cells.—Dr. J. MIcHELL 
CLARKE exhibited a valuable series of sections of the spinal 
cord from 3 cases of severe anaemia showing the change in 
the posterior columns, etc.; also other sections of a patho- 
Jogical nature.—Mr. Paut BusH showed a number ot skia- 
graphs of bone disease and several photographs of surgical 
eases.—Dr. SyMES showed three slides showing aids to the 
diagnosis of tuberculous pleurisy.—Dr. James Taytor 
exhibited a numerous series of skiagraphs showing diseased 
pones and malformations.— Dr. Cotrron also showed diagrams 
to illustrate the methods used to make skiagraphs accurately 
determine the position of foreign bodies.—Dr. Newman NEILD 
showed various clinical and pathological slides. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 


CLINICAL EVENING. 
FREDERICK TayLor, M.D., F.R.C.P., President, in the Chair, 
Friday, January 27th, 1905. 
SypHILitic NECROSIS OF SKULL. 

Mr. J. HUTCHINSON, jun., exhibited a man, aged about 32, 
who had contracted syphilis fourteen years previously, and 
was treated for a short while. Ten years ago he had rupia 
and iritis, and treatment was resumed. In September, 1904,a 
{ump formed on the vertex, the scalp sloughed, and the skull 
became necrosed and was removed by trephining, a large abscess 
being found between the skull and dura mater. But the man 
had no headache, giddiness, nor other cerebral symptoms. 
At the opening fetid pus welled up with each cerebral pulsa- 
tion. In answer to questions, Mr. Hutchinson said that no 
operation was to be done at present. 








URETERO-LITHOTOMY FOR CALCULUS. 

Mr. C. H. Facer showed a gir), aged 7, from whom in 
September last he removed a calculus situated in the right 
ureter, about an inch below the kidney, which appeared to be 
normal. The ureter and the abdominal wall were sutured, 
and the urine became normal a week after the operation. 

Mr. Douctas Drew thought it advisable in such cases to 
explore the kidney, not only to see if any calculus was there, 
but also to drain the kidney in view of any septic material 
<ollecting there after the operation. 


LocatizED FLUSHING AND SWEATING ON EaTING. 

‘Dr. Parkes Weser showed a man in whom the symptoms 
followed appendicitis, and had persisted for ten years. When 
he began to chew solids a patch of redness appeared on the 
left cheek and the skin sweated ; occasionally a similar patch 
appeared in front of the right ear. After ceasing to chew, the 
Sweating first disappeared and then the redness. The patient 
also had striae patellares, attributable to the flexed position 
of the knees during the long illness which attended the 





eee, when the patient, then aged 16, was growing 
rapidly. 

Sir Dyce DuckwortH said that the striae had been likened 
to lineae albicantes gravidarum ; but the latter appeared also 
in people in robust health. 


RECKLINGHAUSEN’S DISEASE. 

Mr. C. R. Keyser showed a man, aged 38, who had had all 
his life numerous small rounded subcutaneous tumours, now 
increasing in number. His mother and one brother had been 
similarly affected. The tumours were soft and painless, and 
there were no signs of mali nancy nor of nervous disease. 
The patient suffered from chronic bronchitis and emphysema. 

Mr. McGavin referred to a case at Guy’s Hospital in which 
a tumour of the thigh was removed from the sheath of the 
sciatic nerve, and turned out to be a fibro-sarcoma, similar to 
the skin tumours. 

Dr. Barry SHaw remarked that in true Recklinghausen’s 
disease the tumours developed on the nerves and were painful, 
whereas the tumours in the case exhibited, although numerous, 
were not painful. 

Sir Dyce Duckworts said that all the cases he could recall 
had defective mental development. 

Mr. Keyser, in reply, said that there were six varieties of 
Rechlinghausen’s neuro-fibromatosis. It was unwise to 
attempt removal, as an operation on one of the tumours was 
often followed by rapid sarcomatous degeneration of the other 
tumours, and death after a short interval. 


Cystic ADENOMA OF LEFT KIDNEY. 

Mr. W. G. Spencer showed a boy, aged 15, from whom 
three years ago he had removed a large cystic adenoma of the 
left kidney by a T-shaped abdominal incision. The boy was 
now in good health. The specimen was also exhibited, and 
showed that the upper haif of the kidney was quite healthy. 

Mr. J. HutcHINsON, jun., said that in another case of the 
kind he had removed only the diseased part of the kidney 
(partial nephrectomy), and the patient had completely 
recovered. 


RECOVERY FROM INFANTILE PARALYSIS OF THE 
DELTOID. 

Mr. W.G. Spencer said that in October, 1904, the child, 
whom he showed, could not raise the arm from the side atall. 
Since then the arm had been rubbed and electricity used. 
She could now raise it easily above the head, and seemed to 
be recovering well. 

Mr. C. H. Faaae raised the question how long the con- 
dition of paralysis persisted before recovery began. 

Dr. WitFrRED Harris suggested that the condition was 
caused by the child being forcibly pulled up after a fall. 

Mr. SPENCER, in reply, said the child began to recover 
about a month ago. 


XANTHOMA DIABETICORUM. 

Sir Dyck Duckwortu exhibited a clerk, aged 23, admitted 
to St. Bartholomew’s Hospital in December, 1904, and who 
then had no eruption of the skin. On Christmas Eve a large 
number of small papules appeared over both elbows; the 
papules were hard and shotty, and a small amount of yellow- 
ish material could be pressed out. The papules had since 
grown in size, and fresh ones had appeared over the back, 
buttocks, knees, and scantily on the face. The amount of urine 
averaged 100 0z. per diem, of specific gravity 1034. The sugar 
had fallen from 25 gr. to 12gr. per 0z.; the patient's body 
weight had decreased from 8st. 61b.to7st. 8 lb. Sir Dyce 
Duckworth said he had also seen one case which occurred in 
diabetes insipidus. 

OTHER EXHIBITS. 

Mr. C. R. KEYSER: Goitre ina boy, aged 5, who had always lived in 
London, and whose relatives were healthy. The tumour had rapidly 
diminished under treatment by iodine and iodide internally, and 
mercury iodide externally.—Dr. BATTy SHAW: (1) Acromegaly in a man 
aged 36; (2) acromegaly in a woman, the subject of chronic disease of 
the left lung, who was a patient in the Brompton Hospital for Con- 
sumption ; photographs and radiographs illustrated the case, and dis- 
tinguished it from pulmonary hypertrophic osteo-arthropathy; (3) a 
boy, aged ro, affected with bilateral wasting of the subcntaneous tissues 
of the face without other symptoms of disease.—Dr. F. E. BATTEN: A 
girl, aged 10, with Graves’s disease and myxoedema—Mr. E. M. 
CoRNER: A young man who, eighteen months ago, suffered fracture of 
the scaphoid, semilunar, andcuneiform bones of the carpus, with some 
dislocation of the carpus backward, caused by the hand being caught in 
a printing machine. A skiagraph accompanied the case —Mr. P. 
LockHART MuMMERY: A modified Strauss’s sigmoidoscope for examining 
the rectum and sigmoid flexure for purposes of diagnosis, so avoiding 
exploratory laparotomy. 
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OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
JouN TweeDy, P.R.C.S., President, in the Chair. 
Thursday, January 26th, 1905. 
Maienant Disease OF CONJUNCTIVA. 

Dr. FREELAND FERGUS, in a paper read in the absence of 
the author by Dr. F. R. Hitt (Carlisle), related a case of 
malignant disease of the conjunctiva. The patient was a girl, 
aged 9, who was sent to him by Dr. Hill in November, 1903. 
On the lower part of the bulbar conjunctiva were some sprout- 
ing vegetations, with an appearance not unlike that seen in 
spring catarrh. The limbus and palpebral conjunctiva were 
unaffected. It had first been noted six months previously. 
The vision was §, and a portion was removed for examination. 
The pathological report was indefinite. Shortly after the rest 
was removed, and the patient was sent back to Carlisle under 
Dr. Hill’s care. The pathological reports of Professor Muir 
and Mr. Devereux Marshall showed the growth to be of an 
unusual character, but probably a sarcoma, but its appearance 
left no doubt as to its being malignant. On March 21st, owing 
to its es extension, the whole contents of the orbit were 
removed, and the patient was sent back on April 14th. On 
May 23rd she was again seen, but the recurrence was so exten- 
sive that no operation was possible. The neighbouring 
glands were also involved, and even at this time there were 
cerebral symptoms. The child died in October with the 
tumour of enormous size. Tne post-mortem examination 
showed extensive involvement of the brain. The growth was 
apparently a leucosarcoma. 

Mr. Parsons, who had examined the growth, said it 
appeared to him to be one of those rare cases when some 
naevoid tissue takes on malignant growth, and he looked upon 
it as being probably an epithelial growth rather than a con- 
nective-tissue one. 


QUININE IN THE TREATMENT OF CORNEAL ULCERS, 

Mr. ARNoLD Lawson read a paper on the treatment of 
corneal ulcers by quinine. He said that up to the present 
time the use of quinine in ophthalmology had been restricted 
to a very limited class of conjunctival and corneal affections, 
but his observations, which had extended over four years, 
showed that it was a very powerful curative agent in a large 
variety of corneal ulcers not amenab'e to ordinary routine 
treatment, to which much more drastic measures were com- 
monly applied. The sulphate of quinine dissolved carefully 
in just sufficient sulphuric acid to hold the salt in solution 
was preferable to either the hydrochloride or theacid sulphate, 
both of which were soluble in water ; and it was recommended 
to be used in a1 per cent. solution. The eyes should be 
soaked in the solution for five minutes four or five times a 
day, and in addition a thorough irrigation daily by an undine 
filled with the solution was advised. I1t caused very little 
discomfort, and patients used it readily, but stronger solu- 
tions gave rise to pain, and had no advantage. When the 
treatment was going to be successful improvement showed 
itself within a few days, and if no manifest benefit was 
effected within a week it might be discontinued. The rapidity 
of healing under this treatment was at times remarkable, and 
the author had seen many formidable-looking ulcers heal by 
this treatment alone within a week. A list of several cases 
of corneal ulceration treated by this method within the last 
three years was appended to the paper. 


Tar NorTaTION OF PRisMs. 

Mr. Craup WortH read a paper on the notation of prisms. 
He said that when one ordered a spherical or cylindrical lens, 
one did not concern oneself with the refractive index of the 
glass of which it was made. One specified that it should 
have a certain definite effect upona pencil of Jight, and bring 
it to a focus at a certain specified distance. But prisms were 
numbered by most opticians according to the geometrical 
angle, so that if one wanted a prism which should deflect a 
pencil of light say 4 degrees, one had to order a prism of 
8 degrees geometrical angle. The optician then supplied a 
prism whose actual deflecting power was somewhere between 
3 degrees and 5 degrees, according to the kind of glass of which 
it was made. It was much more convenient and accurate to 
number a prism according to the number of degrees which it 
deflected a pencil of light. Although this matter had been 
discussed before, yet he brought it forward in the hope that 
the Society would make some definite pronouncement which 
would beaccepted by spectacle makers in this country ; much 
inconvenience would thus be avoided. 





— 
a el yoo ” RETINA. 
r. . Woop (Capetown), after referrin 
detachment of the retina recorded by him raph fetipsy of 
Transactions, described another case which he had othe 


: seen which bore a strong likeness to the previous one, 4 


patient was a bucolic Dutchman, aged whose rij 

had been lost five years before from perfomsting ml. ~ 
eye had been removed. Since that time, the sight of the] 
had been failing, but had rapidly deteriorated during the lag 
five weeks. His vision was P. L., and he could just gee 
objects moving helow. The pupil was active, and the tensi 
was normal. The ophthalmoscope showed two rounded 
detachments meeting and widening out above. The vitreo 
was clear, and one could just see below the disc, but the. 
striking feature was the swelling and tortuosity of the vessels, 
which at once recalled the former case to mind. Thé 
vessels were more than double their natural size, and were 
tortuous to adegree. Both arteries were constricted at fre. 
quent intervals, so that the arteries looked like beads, while 
the veins had the appearance of strings of sausages, The 
constricting bands were retinal in origin, and looked ag ig 
they were stitches holding the vessels down. In both cases. 
it was difficult to follow the vessels, not only on account o$ 
the tortuosity, but also because the colour of the arteries ang 
veins was so similar. There were no recent haemorrhages 
but some patches that were seen probably represented ol¢ 
ones. The question was whether it was a proliferation of 
inflammatory material in the retina or a primary disease of 
the vessels. Probably serous exudation caused detachment 
of the retina, but it was difficult to account for the lightness 
of colour of the veins which was seen in both cases. 

Mr. Lovis WERNER showed a sketch of a case of neuro- 
retinitis of a severe type which occurred in one eye of an 
anaemic girl, aged 24. There was neither headache nor 
vomiting, the only symptom being a feeling of lassitude and, 
for a time, excessive thirst. There was no albumen present 
but the sugar reaction was doubtful. The left eye fail 
suddenly one morning, and the vision was reduced to hand 
movement. The field of vision was greatly contracted, but 
the colour perception was good. The upper part of the dise- 
was greatly swollen, with large corkscrew-like vessels 
spreading out from it, while the lower part was white and 
atrophic but indistinct. In less than three days a perfect 
star of white lines appeared at the macula. Under iron the 
swelling disappeared in three months and the vision im- 
proved to .°,. The author referred to a case reported by 
Gowers, in which retinal changes resembling those of albumin- 
uric retinitis occurred in a chlorotic patient. 


EXHIBITS. 

Dr. L. CoLE-BAKER showed aneedle holder for use with either straight 
or curved needles, and a modification of Clark’s eye speculum.—Mr. 
BisHop HARMAN showed a case in which there was congenital absence 
of the internal and external rectus muscles.—Mr. SECKER WALKER 
showed a radiograph of a case of gunshot wound in which two shots 
had entered the eye at the same hole and had lodged at the back of the 
orbit.—Mr. PAron showed a case of neuro-retinitis. 





GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
Davin Newman, M.D., President, in the Chair. 
Friday, January 20th, 1905.° 
OPERATIVE TREATMENT OF PERFORATED GASTRIC ULCER. 
Dr. ALFRED A. Youna showed two patients who had beer 
operated upon for ruptured gastric ulcer and read the notes of 
other 2 cases. The two patients were operated on within six 
hours of the rupture. In both cases the stomach was empty 
at the time of the perforation. The ulcers were situated 
about the middle of the lesser curvature, one on the posterior 
and the other on the anterior surface. In neither case was 
there much fluid in the peritoneal cavity at the time of the 
operation, and this was washed out and the abdomen closed 
without drainage. In neither case was the ulcer excised. 
The patients made good recovery. In both cases the patients 
were going about their work and there was no suspicion of 
ulceration until the onset of perforation. A third patient 
was operated upon twenty-four hours after perforation 
when the whole of the abdomen was distended and 
full of brownish septic fluid. There was a history 
of an attack six days previously, which seemed to 
point to a perforation which had been recovered from. A 
large perforation was present on the anterior wall,. with 
adhesions around it, and a smaller one a little distance off. 


The peritoneum was much inflamed. The perforations were 


closed, and the abdomen washed out as well as possible. 
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d titched without leavi : 

] wound was stitche eaving any openin 
fe ni inag? tube. The patient went on very well for nearly 
month put then slight fever set in, which was followed by 
a left-si ded pleurisy, and a large left-sided subdiaphragmatic 
abscess was evacuated shortly after. The patient, however, 
died on the fifth day after the second operation. A fourth 
case was that of a young woman subject to indigestion, who 
was suddenly seized with violent pain in the epigastrium, 
with severe collapse and symptoms of perforation, though 
there was no general peritonitis. With rectal feeding and 
rest the patient made a good recovery. This was taken to be 
a case of perforation limited in its effect by adhesions. 


RiepEt’s OPERATION FOR CHRONIC OSTEOMYELITIS. 

Dr. MacLennan showed two patients upon whom he had 

rformed Riedel’s operation for chronic osteomyelitis of the 
tibia. A number of «-ray plates were shown, to illustrate the 
regeneration of bone. The operation consists of chiselling, 
gouging, or scraping the anterior part of the tibia away till 
only a strip connects the two cancellous ends. If the disease 
started originally in the epiphysis it is cleared out, the epi- 
physial cartilage being carefully protected. After some 
months the adherent scar is excised, and a linear cicatrix 
movable upon the tibia results. Dr. MacLennan was strongly 
of opinion that more bone lesions which resisted less drastic 
treatment ought to be treated as if the medulla were infected, 
and the shaft of the bone mostly removed. The method was 
applicable to other bones. The results were invariably good. 
Dead bone ought never to be waited upon for separation, but 
the open method of treatment was to be preferred. 


SCARLET FEVER. 
Dr. WILLIAM WATSON read a paper on the etiology and pathology of 
scarlet fever. 





Huntertan Society.—A pathological meeting was held on 
January 25th, Mr. JoHN PoLaNnp in the chair, when the 
following specimens were shown and discussed: Mr. Joun 
PoLaNnD exhibited (1) a lipoma the size of half a crown, which 
he had removed from the centre of the forehead of a man; it 
was beneath the occipito-frontalis, but superficial to the peri- 
cranium ; (2) a Fallopian tube removed from a femoral hernia ; 
the ovary was not seen.—Mr. W. H. Kexson showed a very 
extensive carcinoma of the larynx obtained from a patient 
shown at the Society a year ago. Tracheotomy had been per- 
formed, and later, when the growth spread back to the oeso- 
phagus, recourse was had to nasal feeding. The patient 
suffered very little pain, and died of asthenia.—Mr. Huan M. 
Riapy showed (1) a specimen of a tuberculous stricture, the 
size of a cedar pencil, about the middle of the jejunum; just 
above the stricture was an ulcer which had perforated and 
produced general peritonitis ; the perforation was sutured and 
invaginated ; a lateral anastomosis had been performed 4 in. 
above the stricture; the patient had experienced no sym- 
ptoms from the stricture until perforation occurred ; he 
died the day after the operation from the peritonitis due to 
the perforation ; (2) a sp2cimen of a carcinoma immediately 
below the duodeno-jejunal flexure in an old man; the lumen 
of the gut was increased ; a perforation was seen on the 
anterior surface of the specimen which had led to a fatal 
peritonitis.—Dr. Overy (introduced by Dr. Lanacpon Brown) 
exhibited (1) a very well-marked example of congenital 
syphilitic liver cleft into many lobules by deep fissures ; 
several large gummata were also present in the liver; the 
microscopic sections showed perilobular and intercellular 
cirrhosis ; the spleen was much enlarged and cirrhosed ; the 
kidneys were lardaceous; (2) two kidneys taken from the 
same patient; the one was small and studded with many 
cysts the size of hazel nuts; the other was large and fibrous ; 
sections of the two kidneys were identical in showing chronic 
interstitial nephritis. The patient was 53 years old. Mr. 
TarcetT expressed the opinion that this was a case of con- 
genital cystic kidney. Mr. H. L. Barnarp thought that these 
kidneys showed an intermediate stage in the formation of 
acquired general cystic disease of the. kidneys. He did not 
think the adult form was in any way congenital or connected 
with the Wolffian body, but was simply an exaggerated form 
of the small cysts so generally seen in granular kidneys. 
Intermediate forms between cysts the size of peas and that of 
golf balls were frequently seen, and the specimen shown was 
a case in point. The clinical symptoms of the disease were 
simply those of granular kidney, and he had seen several 
cases which had died of chronic uraemia without the cystic 
disease being suspected.—Dr. Overy also showed a tumour of 








the right kidney, probably adrenal in origin, and many 
secondary deposits in the liver, lungs. ete.-—Dr. Russet. 
ANDREWS exhibited a specimen of fibroids of a double uterus 
which he had removed by abdominal hysterectomy. 


Socikty FOR THE Stupy or DiskEasE In CHILDREN.—At a 
meeting held on January 2oth, Dr. Percy Lewis (Brighton) 
in the chair, Mr. F. Jarrrey showed two cases of Volkmann’s 
contracture in girls aged 2 and 7 years. In each instance the 
right forearm was affected as a result of fracture, and pressure 
sores had resulted from the splints.—Dr. W. H. Krtson 
showed a boy, aged 6, from whom he had successfully 
removed a fibroid growth on the right vocal cord. He also 
showed a boy, aged 12 years, whom he had treated by the 
galvano-cautery for lupus of the epiglottis and left vocal cord, 
the voice returning.—Dr. L. GutHriz showed a girl whom he 
had previously shown in 1903 as a case of aortic stenosis; he 
still thought the murmur was due to an aortic lesion, probably 
some congenital malformation. As on the former occasion, 
various opinions were expressed on the nature of the case.— 
Dr. A. Morison showed a marked instance of double aortic 
disease and mitral regurgitation in a girl.—Dr. G. CARPENTER 
showed a girl with congenital pulmonary stenosis, and 
probably a patent septum ventriculorum. The child had 
come under his care for catarrhal jaundice.—Mr. DonaLp 
Armoor brought forward a boy, aged 4 yeara, with a peno- 
scrotal form of hypospadias, in order to elicit the views 
of other surgeons as to the best kind of operation and 
the best age to undertake it.—Dr. E. PaitcHarp showed a 
girl, aged 6 years, to illustrate haemophilia, hereditary 
in the male line for two generations, and evidenced 
in the third in a_ severe form in a female. He 
also exhibited a bay * aged 14 years, with con- 
genital ptosis of the left eyelid—Mr. Grorcre PErNet 
showed a case of generalized lichen planus in a boy of 6 
years, of three months’ duration. In addition the boy pre- 
sented a tower skull, ptosis with absence of the upward move- 
ments of the eyes, and a highly-arched palate. He also 
showed a child, aged 4 months, recently vaccinated, with a 
circinate gyrate erythema multiforme.—Dr. J. G. Emanugn 
(Birmingham) showed a specimen of congenital multiple 
occlusions of the small intestines removed from a seven- 
months’ infant who had lived nine days. At the duodeno- 
jejunal juncture there was a complete atresia of the gut, with 
great dilatation of the duodenum. In two other places the 
jejunum was completely absent for about half an inch of its 
length. In five more places there were annular bands round 
the gut, jejunum, and gg part of the ileum, completely 
occluding the lumen.—Mr. A. T. MARSHALL showed a speci- 
men of a collar stud impacted in the oesophagus and 
ulcerating into the trachea. It had been removed from a 
girl of 7 months. 


LiverPoot Mepicat InstiTruTion.—At the annual meeting, 
held on January 12th, the following list of office-bearers and 
members of Council was adopted. Those marked (*) did not 
hold the same office last year. President: James Barr. Vice- 
Presidents: J. R. Logan, J. Wiglesworth, *J. H. Abram, 
*George C. Walker. Treasurer: T. H. Bickerton. General 
Secretary: F. Charles Larkin. Secretary of Ordinary Meet- 
ings: R. W. Murray. Secretary of Pathological Meetings : 

. B. Warrington. Librarian: *W. Fingland. Editor of the 
Journal: F. H. Barendt. Council: A. G. Gullan, John Hay, 
*David Morgan, K. W. Monsarrat, Rushton Parker, E. 
Stevenson, *R. C. Dun, *R. Thacker King, *John Masson, 
*W. McClelland, S. J. Palmer, *James Taylor. Auditors : 
*J, R. Logan, *J. Tawse Nisbet. General Committee : The 
President and General Secretary, T. H. Bickerton, J. R. 
Logan, R. W. Murray, *S. J. Palmer, and Rushton Parker. 
Iibrary Committee: *J. H. Abram, John Hay, *R. C. Dun, 
F. H. Barendt, and K. W. Monsarrat. 


BristoL Mepico-CH1rurGicaL Society.—The fourth meet- 
ing of the session was held in the Medical Library, University 
College, on Wednesday, January 11th, at 8.15 p.m. Present: 
Dr. REGINALD EaGeEr (in the chair), Professor Clifford Allbutt, 
and 80 members and visitors. Professor ALLBUTT delivered 
an address on the prevention of apoplexy. At the conclusion 
a vote of thanks to Professor Allbutt for his able address was 
proposed by Dr. SHINGLETON SmitH, seconded by Mr. Dacre, 
and carried by acclamation. Several of the physicians pre- 
sent then discussed the address, and Professor ALLBU?T 
replied to the various comments and questions. 
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REVIEWS. 


THE ORIGIN AND “Saeere OF THE BRITISH 
WE owe both Mr. Macnamara and our readers an apology for 
the long delay which has occurred in noticing his most 
interesting book on the Origin and Character of the British 
Feople.' Starting from the fact that there is an admitted 
difference in character between ¢he natives of various parts of 
these islands, he endeavours to explain the difference, and to 
trace to their source the hereditary characteristics of each 
type. He believes that the shape of the human skull is the 
best and only reliable test of race, and relies mainly on the 
evidence afforded by craniology in support of the conclusions 
drawn by him from an examination of the anatomical remains 
of prehistoric man that have come down tous. He shows 
that the aboriginal inhabitants of these islands belonged toa 
primitive Africo-European, long-skulled race that peopled the 
whole of the West of Europe before the glacial period. They 
were a people of small stature and great muscular develop- 
ment. Their cranial capacity varied from 960 c.cm. to 
1,220 c.cm., a8 compared with the 1,540 c.cm. of an average- 
sized inhabitant of Western Europe at the present time. 
As the climate grew colder and the ice spread south- 
wards man was either driven by the glaciers to warmer 
latitudes, or compelled to use his brains in order to find 
means of resisting the cold. With brain use came brain 
development and the first stages of mental progress. Many 
of the inhabitants of Western Europe were by the same cold 
induced to seek the shelter of caves, and thus led to group 
themselves into social units. Inspite of this, Mr. Macnamara 
believes that until the close of the glacial epoch man’s progress 
towards civilization was extremely slow; a fact which he 
attributes to the closing of the suture in the frontal bone of 
the skull at an early age, and the consequent prevention of 
any subsequent brain expansion. When the extreme cold 
passed away, the Africo-Europeans—or Iberians, as they are 
more commonly called—spread northwards again, the people 
who followed up the retreating glaciers being directly descended 
from the inhabitants of pre-glacial Western Europe. 
The close of the ice age marks the commencement 
of a definite advance towards civilization, which has 
continued without any material interruption down to 
historic times. Its primary cause was the coming of 
a tall, energetic, and warlike people from the east, who 
appeared in Europe in the early neolithic age, bringing with 
them domestic animals, some religious customs new to 
Europe, such as the burial of the dead, and weapons of 
bronze. These tall invaders were the first of the Aryans, whose 
influence in the formation of British racial characteristics 
has been so powerful. Themselves a robust and masterful 
people, they imposed their race and religion on the abori- 
gines, and soon became the dominant race in Europe. During 
the neolithic period the northern branch of the Turanian or 
Mongolian race spread from Northern Asia into Finland and 
the islands of Denmark, whence some of them passed into 
Britain, intermarrying with the Ibero-Aryan population, and 
forming a mixed race of men, above the average height, with 
fair skins and grey-blue eyes, and a cranial index ranging 
from 80 upwards. They exist as a pure race at the present 
day only in Finland, where they still flourish. With the 
gradual introduction of bronze into Europe came a short, 
brachycephalic, brunette race, the bronze manufacturers and 
traders of the later neolithic and bronze periods. They 
were a branch of the southern family of the Mongolian race, 
differing from the northern branch in their dark colour and 
small stature. They made their way into Europe as traders, 
sellers of metal implements and ornaments. The Burmese 
of to-day are the direct descendants of these people, and 
possess many of the characteristics of the race. From 
various causes these three races—the Iberian, Aryan, and 
Mongolian—although settling in our islands, did not spread 
evenly over the whole country, and hence the descendants 
of each remain, almost as a pure race, in some part of 
Britain. The Celtic Arvans are met with in the south- 
west of England; in North Bedfordshire there are to 
be found representatives of the aboriginal Iberian race; 
whilst in some western towns—as Devizes and Malmes- 
bury—are people evidently descended from the Mongolian 
stock. The existing inhabitants of this country are mainly 


1 Grigin and Characler of the British People, by Nottidge Charles 


Macnamara, author of Story of an Irish Sept, History of Asiatic Cholera, etc. 
London : Smith, Elder, and Co. 1900. (242 pages. 4S. 6d., cash.) 





Aryans, and trace their origin to the Anglo-Saxon j 

of 1,500 years ago; but the other races ore left their amt 
on the population, and in certain districts they constitute th, 

prevailing type. In the correct understanding of these racial 
characteristics Mr. Macnamara sees the means of uidin 

aright our destinies in the future; for he concludes that ths 
racial character of the Anglo-Saxon people has had more 
influence on their present position in the world than their 
environment or any other cause. In attempting to give ¢ 
practical turn to his conclusions, he points out the interegt- 
ing fact that dwellers in large cities, weakened by the com. 
paratively unhealthy and artificial conditions of life, tend to 
revert to the short-statured, dark-haired, Iberian type, at the 
expense of the tall and powerful Teutonic (Aryan) element 
The conditions which lead to this deterioration have, how. 
ever, lasted but a short time, and the results have so far been 
but small; but the mere suggestion that such a tendency 
exists, and operates in the direction indicated, opens up a 
wide field of speculation and investigation for the anthro. 
pologist. Mr. Macnamara’s book is one that deserves a 
place on the shelves of every practitioner who takes anything 
more than a superficial interest in the being whose physical 
and mental welfare is the object of his professional existence : 
and as many of the crania to which the author refers in 
support of his theories are preserved in the Museum of the 
Royal College of Surgeons, the evidence is available for the 
study and examination of every one who desires to test it, 





THE NEW SYDENHAM SOCIETY ATLAS, 

THE last three fasciculi* of the Atlas issued by the New 
Sydenham Society contain many subjects of interest, 
Fasciculus X VIII is devoted to eruptions and morbid con- 
ditions caused by arsenic, in continuation of what appeared 
on this subject in the previous fasciculus; urticaria pig. 
mentosa ; and illustrations of the phenomena of leprosy. Ag 
to the first-named, the zoster due to arsenic is touched 
upon. The symptom is important, and was, indeed, the 
danger signal which put Dr. Reynolds of Manchester on the 
track of the arsenical beer poisoning. In this fasciculus the 
plates (A to G) relating to arsenical intoxication are repro- 
duced by permission from the interesting account of the 
epidemic published by Dr. E. Reynolds. Arsenical cancer is 
also alluded to, and reference made to fourteen cases, among 
them the one reported in the British MrpicaL JouRNAL 
(1901) by Mr. Pernet. Eight plates give representations of 
urticaria pigmentosa. The view that urticaria papulosa is 
due to insect bites (fleas) is not confirmed by clinical observa- 
tion generally. In the portion dealing with leprosy the 
writer of the text assumes ‘‘ that the lepra bacillus is the final 
cause of leprosy.” There can be no doubt at this time of day 
that the bacillus is the essential cause of the disease, other 
factors playing a part, of course, in the development. The 
illustrations are taken from various sources, including 
Danielssen and Boeck’s well-known Atlas published in 1847, 
and Leloir’s beautiful monograph on Leprosy. ; 

In Fasciculus XIX will be found a number of illustrations 
of the condition known as ‘‘morphoea”—that is, localized 
sclerodermia; it includes representations of hemiatropby of 
the face. The differential diagnosis from leprosy does not 
appear to be touched upon in the text, yet morphoea has been 
diagnosed as leprosy. The remainder of the fasciculus is 
given up toa detailed examination of Colles’s fracture, the 
masterly account of which, by Abraham Colles himself, 
should be read by all practitioners. It will be found in the 
volume published by the New Sydenham Society in 1831. A 
number of radiographs are appended, which should prove most 
useful for the proper understanding of this injury and the 
results of its treatment. , : 

Fasciculus XX contains a varied assortment of interesting 
conditions such as Sprengel’s shoulder, paralysis of the 
serratus magnus, cretinism and albinism, and many radio- 
graphs of fractures of various bones. In addition there is @ 
good illustration of nodular leprosy occurring at Gibraltar in 
the person of a Spaniard. Of course, the patient being a 
Roman Catholic, had eaten cod and dried cod. According to 
the text, leprosy is never met with far inland in Spain. In 
the first place, ‘‘never” is a little too absolute, to say the least 
of it. In thesecond place, as all Spaniards who can get it will 
eat dried cod, how is it that leprosy does not prevail inland a8 
well as near the coast? In a previous fasciculus, as has been 


2 An Atlas of Illustrations of Clinical Medicine, Surgery, and Pathology. 
Compiled for the New Sydenham Society. Fasciculi XVII, XIX, and XX. 
London: New Sydenham Society. Agent: Mr. H. K. Lewis. (Fceap. 
93 plates, 21s. each to non-members.) 
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; the same writer assumes that the lepra bacillus 
pointe’ OF naure of leprosy; why, therefore, should the disease 
as be contagious as is tuberculosis? At the recent Dermato- 
0 ical Congress at Berlin (September, 1904) the fish theory 
be dismissed in a very few words. No one present defended 
it. In North Africa (Algeria) the immigrated leprous 
Spaniards are forming foci of the disease. This has been 
insisted on by the late Professor Gémy and by Dr. Raynaud, 
of Algiers. The fasciculus also contains some further illus- 
trations of syphilis, among them a case of ‘malignant 
syphilis of framboesial type” in a native of some sort, ob- 
served in Calcutta. To conclude from this, however, that 
yaws and framboesia tropica are syphilis is quite another 
matter. It is well known that framboesiform appearances 
may occur in syphilis. At present it is generally conceded 
that yaws and syphilis are two different diseases. Plate J is 
referred to as ‘‘syphilitic serpiginous lupus,” but there is no 
justification for such a term in the case depicted and de- 
scribed. As to the term ‘‘lupoid,” it is meaningless, and is 


much better avoided. 





ANATOMY. 

Dr. DusaRier’s work upon the anatomy of the limbs® is 
most complete in detail, and the illustrations are bold and 
striking representations of what must have been beautiful 
dissections. The author has not hesitated to incorporate 
in his figures certain deviations from the usual arrangement 
of parts which are not uncommonly met with in the dissect- 
ing room, and on this he is to be congratulated, for it will 
revent the students falling into the common error of belief 
that all bodies are, or should be, exactly the same. The 
descriptions of the steps to be taken by the dissector who 
wishes to reproduce the various dissections are clear. and the 
general plan is excellent and well adapted for the use of 
junior students, for whom the book is evidently intended. 
From the student’s point of view, however, the book has one 
very serious drawback which will militate against its adoption, 
atall events in this country: it is too large, that is, it is so large 
that it cannot conveniently be carried about, and practically 
this is the only point that can be urged against what other- 
wise would be an extremely useful book for students’ use in 
the dissecting room. We are afraid, however, that the size 
will be a fatal objection to its use, for the dissections are of 
such a character that they have little or no value to the 
surgeon or physician. ’ 


The sixth and last volume of Professor Totpt’s Atlas of 
Human Anatomy’ deals with the nervous system and the 
organs of the special senses ; looked at from a teaching 
standpoint, the illustrations are very unequal in value. The 
schemata and figures of surface and sectional views of the 
central nervous system are excellent, both in idea and execu- 
tion, with the exception of Fig. 1,237, in which the branches 
of the middle meningeal artery appear to be perforating the 
dura mater from within outwards. On the other hand, some 
of the figures illustrating the peripheral nervous system, and 
more especially some of those dealing with the cranial nerves 
have a far smaller educational value, on account of the 
peculiar positions in which the dissected parts have been 
placed. Many of the dissections are so elaborate that all 
their practical value is lost, and here and there want of detail 
in the accompanying descriptions, particularly with regard to 
the muscular branches of the nerves, is to be noted. The 
representations of preparations and dissections of the organs 
of the special senses are very valuable, and, taken as a whole, 
this last volume is fully equal to its predecessors. There 
cannot be any doubt that it will prove of great service to 
those who use it as an aid to their study of human anatomy. 
and those who so use it will find the translator’s notes and 
explanations of great service. 





an THERAPEUTICS, 
In bringing together into a book of moderate size descriptions 
of New Methods of Treatment,’ Dr. LauMONIER has performed 
a distinct service to those practitioners who have not the 


3 Anatomie des Membres. By Dr. Ch. Dujarier. Paris: G. Steinheil. 1905. 
(Demy 4to, pp. 304, 58 plates. Fr.rs.) 

*An Atlas of Human Anatomy. By Professor Carl Toldt, M.D., and Pro- 
fessor Alois Dalla Rossa, M.D. Sixth Section. G. Neurology. 4. the 
Organs of the Senses. Translated by M. Eden Paul, M.D.Brux. 
oe: _ Limited. 1904. (Demy 4to, pp. 238. 381 illustrations. 
168. 6d. net. 

5 New Methods of Treatment. By Dr. Laumonier. Translated and edited 
from the second Frerch edition by H. W Syers, M.A., M D.Cantab. 
London: Constable and Co. 1g04. (Crown 8vo, pp. 321. 75S. 6d. net.) 








necessary leisure or opportunities for consulting the original 
papers dealing with such subjects. In many instances it is a 
question of new remedies rather than of new methods, and it 
is quite evident, even on a superficial perusal, that the greater 
number of these will not survive the trying tests of time and 
experience. Nevertheiess, at the present time many of them 
are attracting very considerable attention, and some have more 
than a passing interest. A special chapter is devoted to each 
class of remedial substances, and the author has in each case 
given a readable, but far from exhaustive or convincing, 
account of the special physiological and pathological prin- 
ciples which underlie the treatment described. The first 
chapter is headed ‘ Nutritive Alterants,” and, after a short 
discussion on the disorders of nutrition, the author proceeds 
to describe some of the various peptones and albumoses which 
have been employed in medical practice as foods—the phos- 
phorus compounds such as lecithins, nucleins, glycerophos- 
phates and phosphoric acid, cacodylic acid compounds, 
vanadium derivatives, persulphates, and some other bodies 
which have been supposed to exert a profound beneficial 
effect on nutrition. The whole, however, does not produce a 
very convincing impression. In the chapter on blood 
alterants the copper, zinc, and manganese sulphates are 
mentioned as substitutes for iron, but no explanation or proof 
of this alleged action is given. Uuder the title of ‘‘ Mineral- 
ization and Demineralization” an account is given of saline 
infusions, and on the therapeutical withholding of the salts 
of the food. Organotherapy and serum-therapeutics are 
cealt with in some detail, and the newer sedatives, expecto- 
rants, and diuretics are sufficiently noticed, although many 
have been omitted owing doubtless to considerations of space. 
Many other matters relating to treatment are discussed, and 
on the whole the volume may be described as an interesting, 
but somewhat slight and superficial, account of various 
therapeutical methods and new drugs which are at present 
undergoing trial. 


M. CatiLion,® whose published researches on the physio- 
logical and medicinal actions of glycerine have extended over 
a period of nearly thirty years, has collected the results of his 
research and reading into a single volume, which forms a 
monograph on all the medical aspects of the subject. 
Beginning with its discovery by Scheele in 1779, he traces its 
chemical history, including its synthesis by Wertz in 1857, 
down to the present day, following with a very complete 
account of its manufacture, chemistry, physical properties, 
tests, and its technical applications in medicine, pharmacy, 
and the allied arts. Its physiological action on nutrition, on 
urea excretion, its oxidation in the body, its detection in the 
urine, and similar matters are exhaustively discussed, along 
with the effect of small and large doses. Its laxative action, 
its employment in diabetes, and as a vehicle and adjuvant 
to other drugs are all considered very fully, anda bibliography 
is appended. The volume is of value and of interest as a 
monograph on glycerine by an author who has devoted a large 
amount of time and labour to a practical and scientific study 
of the subject. 








NOTES ON BOOKS. 


Ir would be difficult to imagine a more delightful holiday 
than one spent in exploring the wonders of the two ‘‘ natural 
parks,” so generously set aside by the Government of the 
United States for the benefit of the public, and so ably 
described by Dr. Nicnotas SENn in his recent work entitled 
Our National Recreation Parks.’ The two referred to are the 
Yellowstone Park, situated in the most romantic part of the 
Rocky Mountains, and the Yosemite Valley of the Sierras. 
The author describes the scenery of Yellowstone as vast, awe- 
inspiring, with its mysterious geysers, only equalled by those 
of Iceland and New Zealand, its grand Canyon—a huge cleft 
some 2,000 ft. deep, through which flows the Yellowstone 
River—snow-capped mountains on all sides and vast forests, 
rivers, lakes, giving sanctuary to birds and beasts of many 
descriptions. In utter contrast to Yellowstone, but equally 
wondertul, is the Yosemite Valley, small, peaceful, quiet, with 
its ‘‘ bewitching Mirror Lake,” so still that every outline of 
surrounding mountain and forest is reflected in its depths. 


6 De la Glyéérine : Physiologie Thérapeutique, Pharmacologie. Par A. Catillon, 
Paris: C. Naud. (Demy 8vo, pp. 184. Fr. 4.) 
7 Our National Recreation Parks. By Nicholas Senn, M.D., Ph.D., LL.D. 
Chicago: W. B. Conkey Company. 19¢4. (Crown 8VvO0, pp. 147, 5° illus- 
ra tious ) 














cape re 


THE EDUCATION AND 


2 54 A a | 


TRAINING OF NURSES, [Fes. 4, 1905 








The trees here are of immense size and beauty, and of 
innumerable variety, and the whole valley, jadging from the 
author’s admirable descriptions, is worth going many miles 
to a The illustrations, some fifty in number, are very 
good. 


Mr. Watch, Pawnbroker,* is a clever story of intrigue, by 
Dr. Grorce H. R. Dasns. Its pages teem with interest 
and excitement, and one follows keenly the adventures and 
narrow escapes of Pansy, ‘‘little Miss Pancake,” and her 
friends, who are so jealously guarded by the big dog ‘‘ Beans.” 
Any one wishing for an hour's distraction cannot fail to find 
pleasure in its pages. 


Count your INSTRUMENTS ! 

The idea which has prompted the production of Mr. 
A. ©. 8. Warters’s A B C Instrument Check Book® is sound ; 
almost all surgeons of large experience have had the necessity 
of counting certain instruments before and after operation 
impressed on them by personal experience. The booklet 
consists of twelve forms for recording the number of instru- 
ments before and after operation, to be signed by the dresser 
or nurse in charge. Pressure forceps, swabs, and gauze pads 
should always be counted; the list here given is, perhaps, 
needlessly extensive, but the error is on the side of caution. 
For those who are not satisfied with their present arrange- 
ments in this matter, the use cf these forms would offer a 
convenient solution of their difficulty. 


‘THE TRANSACTIONS OF THE SouTH INDIAN BrANcH.” 

The Transactions of the South Indian Branch of the British 
Medical Association, at present edited by Major F. J. Craw- 
FORD, M.D., I.M.8., had reached its eleventh volume in 1904, 
and the second number of that volume is now before us. It 
contains a presidential addiess by Surgeon-General W. R. 
Browne, M.D., I.M.8., dealing with matters of special] interest 
to the Branch ; a paper on public health entitled The Paternal 
versus the Common-sense Plague Poliev; and a valuable 
clinical paper by Major C. Donovan, J.M.8., entitled Short 
Notes on Piroplasmosis, which accompanied the exhibition 
of four cases of the disease. There is good hope that 
through the Colonial Branches of the Association valuable 
papers on tropical and subtropical medicine may be rescued 
from oblivion. 


‘““THE JOURNAL OF THE CEYLON BRANCH.” 

The first number of the first volume of the Journal of the 
Ceylon Branch of the British Medical Association covers the 
first six months of 1904. About three years ago an attempt 
was made to publish the minutes of the meetings of the Ceylon 
Rraneb, with short abstracts of the papers read before it, in 
sheetform. The meetings of the Branch were then held onlytwo 
or three times in the year, and it was with difficulty that suffi- 
cient material for a meeting was gathered together. During 
the last two years, however, the meetings have been numerous 
and papers easily forthcoming, and as a result the publication 
of sheets has been stopped and the present journal started. 
The contents are to be arranged under the three heads— 
papers, clinical memoranda, and minutes of meetings. The 
present issue is a magazine of 42 pages, containing an 
inaugural address by the President of the Branch, the Hcn. 
W. G. Rockwood ; two papers by Professor Castellani, Director 
of the Bacteriological Lnstitute, Colombo, one on sleeping 
sickness and the other on dysentery in Ceylon. Both are 
illustrated with full-page blocks, and were read before the 
Branch. There are also two papers on obstetrical subjects by 
Dr. M. Sinnetamby and Dr. J. Homer. Not only does the new 
journal present a substantial appearance, but its matter is of 
2 high order, and its publication is an augury of much medical 
progress in Ceylon. 


8 Mr. Watch, Pawnbroker. By George H. R. Dabbs, M.D. London: Par- 
tridge and Cooper. (Crown 8vo, pp. 133. 18.) 
9The A B U Instrument Check Book. Designed by A. C. 8S. Waters, 
7 yl L.R.C.P. March: Sharman and Co. (Demy 8vo, pp. 12. 
4d. net.) 














An exhibition of meteorological instruments will be arranged 
by the Royal Meteorologicat Society at the Institution of 
Civil Engineers, Great George Street, Westminster, from 
March 14th to 17th. It will be devoted chiefly to recording 
instruments, but will include also new meteorological appa- 
ratus invented or first constructed since the Society's last 
exhibition, as_ well as photographs, drawings, and other 
objects possessing meteorological interest, 





————= 
INCORPORATED SOCIETY FOR THE PROMOTION 
OF HIGHER EDUCATION AND TRAINING 
OF NURSES. 


WE are informed that application has been made to th 
Board of Trade for the incorporation of a Society for Pro. 
moting the Higher Education and Training of Nore “4 
Those who have promoted the scheme believe that lesan 
tion for the State registration of nurses cannot be look ‘ 
for in the next session of Parliament, and that under thy 
most favourable circumstances much time must elapse bef 
a nurses’ registration Bill is passed. They hold that in i 
meantime it is important to improve the organization 

nursing. They point out that a council of nursing and “ 
independent examination are the most useful features of the 
proposed Bill; they believe that reform initiated fro 4 
within, with the co-operation of the existing organizations 
will do much towards working out the various difficulties 
which at present aseail the calling of nurses and gradualle 
find a practical solution for them. y 

The applicants for incorporation and the signatories of the 
memorandum of association are Lords Rothschild and Reye] 
stoke and Mersrs. E. A. Hambro, 8. Hope, Morley, ¢. H. 
Goschen, C. Hugh Smith, and H. Cosmo Bongor. The 
objects of the association as set out in the memorandum 
are: 

(a) To promote the higher education and training of nurses, 

(6) To promote unity of curriculum in the training of persons intendeg 

for the nursing profession. 

(c) To recognize approved nursing schools. 

(ad) To grant certificates of proficiency in nursing to persons who may 
pass prescribed examinations after training, and to grant certi- 
ficates of training and proficiency in nursing to persons who 
have been trained in recognized nursing schools, and have 
passed prescribed examinations. Provided thatthe Society shall 
not grant titles or diplomas. 

The succeeding Articles of Association deal with the curriculum, the 
Register of those certified, and removal of names from the same, the 
maintenance of examination and lecture halls properly equipped for 
lectures and demonstrations, details of finance, and the holding of 
property. 

The Council of Management. 


A council, called the Council of Management, will be the 
administrative body, and will be elected by the members of 
the Society. It will consist of not less than nine and not 
more than twelve members, and the constitution suggested ig 
three men, of whom two at least shall be members of the 
medical profession and nine women nurzes. The council will 
have power to co-opt additional members, but the total num- 
ber of the council must not exceed twelve; the first members 
of the council will hold office for three years. 


Consultative Board. 


Tke constitution also provides for a Consultative Board, 
intended to embrace a large representation of the nurses and 
to provide an opportunity for ventilating and focussing their 
opinions. Its members will be unlimited, and its rights, 
duties, and privileges will be determined from time to time 
by the council. It will have the power of initiating for 
discussion and report to the council any topic which comes 
within the scope of the memorandum. Further, it will be 
empowered to report on the curriculum and on the conditions 
under which recognition may be extended to training schools. 
The council, before coming to a determination on these two 
points, must invite and receive a report from the Consultative 
Board. 

Examination Board. 

An Examination Board, containing not more than twelve 
members, will be appointed by the Council of Management. 
Its powers will be determined by the council, which it will 
advise on all questions concerning the subjects and conditions 
of examination. It will report to the council on the scheme 
of examination and on questions involving the acceptance in 
part, or in whole, of examinations held in nursing schools re- 
cognized by the Society ; it will also appoint examiners. The 
council will be unable to act without consulting it on these 
points. 


Local Management. 
Power is given to the council to provide for the management 
of the affairs of the Society in any specified locality by estab- 
lishing a local board or agency. lt may appoint persons to be 
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LITERARY NOTES. 


igi Tract Society announces the publication of a 
THE er ter boys, especially for those of our elementary 
ae which is intended to counteract ‘‘the effect of the 
terary. garbage still so largely circulated amongst lads.” 
The new periodical will be conducted by Mr. G. A. Hutchin- 
on, who projected and has edited from the first, now over 
twenty -Bix years ago, the well-known Boys’ Own Paper, and 
will be entitled Every Boy’s Monthly. The first number will 
appear on February 14th. It will contain the opening chap- 
pt of a story by Sir A. Conan Doyle entitled ‘* An Exciting 
Christmas Eve, or My Lecture on Dynamite,” which pro- 
mises well; an article by Sir Frederick Treves with the some- 
what misleading title of ‘‘ The Fortunate Islands,” the islands 
of which the distinguished surgeon writes being not the 
Canaries, the Insulae Beatorum or Furtunatae of the ancients, 
put the Scilly Islands, which used to be regarded as the 
Cassiterides of antiquity. Bat what’sina name? Certainly 
Sir Frederick Treves’s readers will care little whether the 
Scilly Islands should be called ‘‘fortunate” or not provided 
they justify his description of them as ‘‘a paradise for boys.” 
We hope that Every Boy’s Monthly will gain the wide popu- 
larity which it deserves. 7 . 
. We are informed that the copyright of Dr. Edwin 

Lankester’s Half Hours with the Microscope, formerly pub- 
lished by Messrs. W. H. Allen and Co., has been acquired by 
Messrs. C. Arthur Pearson, Limited, who have also purchased 
the companion volume by Thomas Davies, on the Preparation 
and Mounting of Microscopic Objects. The latter has been out 
of print for some time, but a new and cheaper edition will be 
published very shortly. . : 

Mr. Moncure D. Conway, in his recently-published Auto- 
biography, gives @ curious illustration of the manner in which 
the purport of an expression may be distorted by one who has 
not the clue to its true meaning. Once when Froude and he 
were passing an evening with Carlyle, Mr. Conway told the 
Sage of a visit which he had paid to George Catlin, the 
American artist, who lived among the Red Indians in 
the West and made pictures of them. Carlyle was thus Jed to 
mention an early pamphlet by Catlin bearing the startling 
title “Shut your Mouth!” Catlin there stated that the 
Mandan Indians believed that diseases entered by the mouth, 
and that the squaws accordingly took care to close the mouths 
of their sleeping children, who consequently never had 
measles, scarlatina, etc. Catlin was an enthusiastic disciple 
of the Indians in this matter, as any one who has ever looked 
at his pamphlet with its grotesquely vivid illus'rations will re- 
member. Carlyle said he had read it with interest. Thereupon 
Mrs. Carlyle told the company that once, when more ill than 
usual, she hid the fact from Carlyle, who was much pressed by 
work at the time. One evening, just after tea, Carlyle began 
to read, and she lay on the sofa gasping, when he turned and 
said, ‘‘Hadn’t you better shut your mouth?” She said she 
felt inclined to throw the teacup athim. It turned out, how- 
ever, that Carlyle had perceived the trouble she was trying to 
conceal, and in his anxiety it had occurred to him that 
Catlin’s prescription, ‘‘ Keep your mouth shut,” might help 
her. Froude relates this incident, but having forgotten or 
misunderstood the point of the story. gave it as an example 
of Carlyle’s rudeness to his wife! Mr. Conway further testifies 
that Carlyle was never rude to his wife. Even if she madea 
provoking remark he took it meekly. ‘‘ When he stormed 
about anything it was aboat some large question; he was 
gentle and submissive in simnly personal matters.” 

Dr. Henry Richter of New York states in American Medicine 
that in translating a medical work he was astonished to 
find that he was unable to render the German word 
“Scheintod” into English except by a periphrasis. ‘‘ Apparent 
death,” with its attendant derivative ‘“‘apparently dead,” do 
not, he contends, even cover the meaning in each instance. 
“Take,” he says, ‘‘ the sentence: ‘after the accident the man 
was taken from the débris apparently dead.’ This man was 
only ‘scheinbar todt,’ but not ‘scheintodt’; he would not 
have been buried on the assumption that he was really dead, 








while ‘scheintodte’ might be, and are supposed to have been 
so buried. Surely, here is a fundamental distinction which 
the language ought to be able to express. Even ‘suspended 
animation’ (which again requires two words) conveys the © 
meaning that, although the person appears to be dead, the 
physician knows perfectly well that he is not.” Dr. Richter 
therefore suggests the following series of words, which also 
include the state of persons feigning death, who in our 
present vocabulary, are likewise comprised in the category of 
the ‘‘apparently dead”: Mortisemblance or mortisem- 
blancy, mortisemblant ; mortisimulance, mortisimulant. For 
the last two words, he says, even the German language has no 
exact equivalent. 

In the Mémoires Secrets of Bachaumont, under date Feb- 
ruary 2nd, 1762—a reference for which we are indebted to 
the Journal de Médecine de Puris—mention is made of the 
death (from retention of urine) of M. Falconnet, Doctor of 
the Faculties of Paris and Montpellier, Consulting Physician 
to the King, Member of the Académie Royale de Inscriptions 
et Belles Lettres. M. Falconnet, who was 91 years of age, 
was one of the most learned men io Europe. e was better 
known, however, as a laborious compiler and a translator 
than as an author. He seems to have heen a predecessor of 
our modern collector of anecdotes, Sir Mount Stuart Elphin- 
stone Grant Duff. Throughout his life he followed Cap’n 
Cattle’s advice and made a note of every good story he 
found in the course of his reading or heard in society. His 
notes were made on separate cards, of which he left more 
than 150,coo. He left this enormous collection of anecdotes 
to M. de Sainte-Palaye, another Member of the Académie de 
Belles Lettres. What has become of it? If it could be 
recovered, it would be an inexhaustible storehouse of con- 
versational material for diners-out. M. Falconnet also left 
a library of some 40 000 volumes, mostly rare books. Of these, 
all that were not in the royal library were bequeathed to the 
King of France. 

The Liverpool Medico-Chirurgical Journal for January con- 
tains an interesting article by Dr. A. Cassels Brown, entitled, 
‘*A Student’s Notes on Clinical Medicine, 1749.” The note- 
book, which belongs to Sir Alexander Christison, was that of 
a student who was a pupil of Professor John Rutherford. It 
contains a carefully compiled index, which gives the names, 
diseases, and ‘‘ fate” of 58 patients. Owing to the bad state 
of preservation of the pages of the index it is possible to dis- 
cover the issue in only 46 of the cases, Of these, 22 were 
cured, 14 were discharged much relieved, 3 are put down as 
incurable, and 7 died (2 of dropsy, 2 of phthisis, 1 of peripneu- 
monia vera, 1 of a huge ulcerating sinus in the thigh, and 1 of 
hydrophobia). From these figures the death-rate works out 
at about 15.5 per cent. Tne professor is credited with the 
startling statement that very few people in Scotland live to 
the age of 40 or 50 without their pleural membranes becoming 
adherent. In the following remarks on a bad case of pul- 
monary phthisis we have a premonition of the open-air treat- 
ment: 

If it were a proper season of the year and he was removed to the 
country where he might enjoy fresh air, a milk diet, and exercise, he 
might have some chance. 

As, however, something had to be done, Rutherford pre- 
scribed the followiog as a palliative: 

R. Bals. locatelli (a preparation of olive oil, Venice turpentine, 

yellow wax and Pterocarpi lignum or red sandal wood) ss. 
Conserv. rosae rub., 3j. 
M. Capiat magnitudinem nucis moschatae bis die. 
The patient was also ordered a gill of tar-water two or three 
times a day, as his stomach could bear it. At bedtime, in- 
stead of the laudanum or paregorick he had been. taking, he 
was ordered— 

R. Caput. papav. alb., 3j; coq. lent. ign. ex aq font., Lb. ij, ad L j. 
Sub finem coctionis, adde Rad. Iridis Florent., 3s- ; Colatur. Adde Syr. 
Diacod., 53 ss. Let him take 3iij or more, according to the dose of 
laudanum he got. 

The next day it is scarcely surprising to find the Professor 
saying: . 

i sooner than I expected, tho’ I had no hopes of his recovery. 
His dying so soon, however, I impute to mismanagement wholly. After 
leaving you, as I went through the ward, I s.w uim at stucl, quite 
naked, with his bare feet upon the cold stones. He had the < olliqua- 
tive diarrhoea and sweat, so that he could not miss to catch cold, as 
the patients told me he had done the same thing upwards cf a dozen 
times that day. 

What a picture of hospital life when nursing was not! The 
following account of the post-mortem examination of a case of 
hydrophobia is interesting : 

This disease seems to be more spasmodick than inflammatory. It 
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affects especially the trunk of the body more than thelimbs. When he 
was opened his guts were much inflated with air, but no appearance of 
mortification. The abdominal viscera were much more tossed out of 


- their places than ordinary. . . . If I had another patient I would be at 


a loss how to treat him. Dr. Mead has tried all the Nervous medicines, 
and has found little effect from them. I should go on in the way as the 
state of the blood required. However, I don’t know whether it be in the 
blood or not. I imagine it is as much in the nerves and animal spirits. 
Dr. Mead says (tho’ I could not observe it in our patient) that the 
person’s senses were very lively. It is likewise observed that the 
pulmonary artery of them that die of this disease is as much 
obstrutted as if the patient had died of a peri-pneumony. As we 
don’t know what the animal spirits are, we can’t endeavour to cure 
them, but I would begin with nervous medicines. Dr. Mead says his 
specifick won’t have any effect after the Hydrophobiacomes on. As the 
disease is mostly Nervous, I don’t wonder that no remedy has 
been found out, as all nervous disorders are what we call a sort of 
res incognita ! . 

Dr. Cassels Brown quotes from the article Hydrophobia in 
the Cyclopaedia of Practical Medicine, edited by Forbes, 
Tweedie, and Conolly, a passage which seems to prove that 
this post-mortem examination was made by the famous 
anatomist, Muuro. 

The Revue Internationale de la Tuberculose is the title of ‘‘a 
special journal which,” we are informed, ‘‘ gathers all notions 
concerning tuberculosis which are published not only in 
England, but all over the world.” The periodical, which 
is now in the fourth year of its existence, is published 
monthly in French, Italian, Spanish, and English. The 
Editor-in-Chief is Dr. Samuel Bernheim; the English and 
American editor is Count Ivan Tolniewski, M.D., of London. 
Among the ‘‘ principal collaborators,” whose names appear on 
the wrapper, wenote the names of Dr. Francis J. Allan and Dr. 
A. Latham of London, and Dr. Arthur Ransome of Bourne- 
mouth. The last-named gentleman contributes to the January 
number, a specimen copy: of which has been sent to us, a 
paper entitled The Public-house as a source of Phthisis. 








THE GRIFFITHS TESTIMONIAL FUND. 


Dr. A. P. Fipp1an (23, The Walk, Cardiff), Treasurer of this 
Fund, has received the following further subscriptions : 
£38. 


Amount already acknowledged os i eae 
Sir R. Douglas Powell sae cs ae 
Dr. Howell Rees (additional) ... 
Dr. M. H. Greener ... om 
Dr. W. Edmund Thomas 2 
Dr. B. W. Broad sie ne «as eae I 
Dr. Percy W. Griffiths as es ee: a 
The object and particulars of the fund were stated in our 
columns of January 218t, 1905, p. 160. 


MEDICAL NEWS. 


Tus estate of the late Mr. A. Quarry Silcock is returned. as 
£10,955 118. 

THE Committee of the Infants’ Hospital has received from 
the Trustee of the Jessie Alice Palmer Charitable Fund the 
-_ of £500 to endow a cot in memory of the late Jessie Alice 

almer. 


THE inaugural dinner of the Association of Medical 
Diplomates of Scotland will take place at the Trocadero 
Restaurant, London, on Tuesday, February 14th, at 7 for 7.30. 
All who hold a diploma of a Scottish college, including ladies, 
are invited to attend. Tickets, price 10s. 6d. not including 
wine, may be obtained from the Honorary Secretary, Dr. 
David Walsh, 18a, Hanover Square, London, W. 


Tue British Child-Study Association has arranged for a 
meeting at the Parkes Museum, Margaret Street, W., on 
Thursday, February 9th, at 8 p.m., when Dr, G. Shuttleworth 
will read a paper on some physiological problems in educa- 
tion, which will be followed by a discussion. Other meetings 
under the auspices of the Childhogd Society and the Associa- 
tion — will be held on succeeding Thursdays at the 
same hour. 


BrQuEsts AND Donations TO Hospitats.—The following 
hequests to hospitals were made by the late Mr. Lionel Van 
Oven: £1,000 to the London Hospital, 4500 to St. Mary’s 
Hospital, £100 to the Royal Hospital for Consumption, 
Ventnor, £50 each to the Mount Vernon Consumption Hospi- 
tal, Queen Charlotte’s Lying-in Hospital, and the Spanish 
and Portugese Beth Holim Hospital, Mile-end, and £250 to 
the Jewish Home and Hospital for Incurables. King Edward's 
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Hospital Fund for London has received a contributi 
from the Worshipful Company of Fishmongers, ution of £500 


SANITATION OF CuBA.—The Cuban Congress h 

Bill appropriating a sum of £65,200 for ae immediate wet a 
tion of the cities of the island. The Special Committ ro. 
the Senate on Sanitation recommended measures granting 
municipalities 2 dol. 163 cents per inhabitant for : l 
cleansing and sanitation, with an additional 10 or 20 per cen 

for the larger towns, according to population and importan . 
The Appropriation Bill was passed by the House by a vote at 
23 to 15, and the recommendation of the Senate Committe, 
for a grant to the several cities was informally approved, - 


LEAMINGTON Mepicat Socrrty.—The annual meeti 
Leamington Medical Society was held at the pe = 
President, Dr. Harold Mason, on January 14th. The accounts 
for the year were examined and passed. The President then 
retired, and Mr. R. F. Bury was unanimously elected Presi- 
dent for the ensuing year. Mr. J. F. Clark was re-+ lected 
Secretary for the twenty-fourth time. Hearty votes of thanks 
were accorded to the retiring President and to the Honora 
Secretary. The reference library of modern medical literature 
was reported to contain 360 volumes. 


Parts CENTENARIANS.—Madame_ Robineau, who lately 
entered on her 105th year, is said to be living in perfect health 
in the quarter of the Etoile, Paris, She was recently visited 
by Professor Metchnikoff, in reply to whom she said she had 
no secret: she lived in the ordinary way, and had never 
thought of adopting any special diet, not even the “sour 
milk” which the Russian scientist looks upon as the elixir of 
life. Wealso gather that the old lady has contrived to over. 
pass her century of years without parting with her colon, 
May it be long before she comes to a full stop! The most 
recent municipal statistics, coming down to the end of 1904 
show that there are now in Paris two men and three women 
more than a too years old. There are no fewer than 530 
over 95. 


MEpIcAL STUDENTS IN SWITZERLAND.—<According to 
official returns the total number of matriculated students of 
medicine in the Universities of Switzerland during the sum- 
mer semester of 1904 was 1,724. Of these, 958, considerably 
more than half, were women, all but 27 of whom were foreign, 
Of the male students 214 were foreigners. The students were 
distributed in the several universities as follows: Bale, 129, of 
whom 113 were Swiss and 16 foreign (6 of the number were 
women, 15 Swiss, and 1 foreigner); Berne, 594, of whom 133 
were Swiss and 461 foreign (of the female students 2 were 
Swiss and 405 foreign); Geneva. 288, of whom 82 were Swiss 
and 206 foreign (the number of female students was 144, of 
whom 3 were Swiss); Lausanne, 326, of whom 74 were Swiss 
(the female students numbered 223, of whom 2 were Swiss); 
Zurich, 387, of whom 177 were Swiss (there were 178 women, 
of whom 15 were Swiss). In addition to the matriculated 
students there were some entered for special courses. These 
were distributed as follows: Berne, 12, of whom 4 were 
women ; Geneva, 29, of whom 2 were women; Lausanne, 2, 
of whom 1 was a woman; Zurich, 15, of whom 12 were 
women, 


FRENCH CONGRESS OF CLIMATOTHERAPY AND URBAN 


HyGiENE.—The second meeting of the French Congress of 
Climatotherapy and Urban Hygiene will be held at Arcachon, 
in the Department of the Gironde, France, April 24th to 28th, 
1905, under the presidency of Professor Renaut, of Lyons, 
The Vice-Presidents are Professor Calmette, of Lille; Pro- 
fessor Grasset, of Montpellier; Dr. Balestre, Professeur 
agrégé at Montpellier ; Professor Pitres, Dean of the Medical 
Faculty of Bordeaux ; and Dr. Lalesque, of Arcachon. It will 
close at Pau on April 29th. The railway companies will 
grant members of the Congress a reduction of 50 percent., 
available for Arcachon, Biarritz, and Pau, during the last 
fortnight of April. Wives and children of members travelling 
with them may benefit by the reduction. Excursions will be 
made on the bay and in the forest of Arcachon, as well-as the 
Bearn and Basque countries. A copy of the programme will 
be forwarded to each member at least ten days before the 
opening of the Congress to enable all who intend to take part 
in the discussions to prepare themselves. Members who wish 
to make communications to the Congress are requested to 
send the title and a brief summary before March 2oth to the 
General Secretary, Dr. A. Festal, Villa David, Arcachon, who 
will supply any further information that may_be required. 
The General ‘Treasurer is Dr. Dechamp, Villa Tibur, 
Arcachon. 
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THE JUBILEE OF LARYNGOLOGY. 


Tue approaching centenary of Sefior Manuel Garcia recalls the 
fact that laryngology, of which he is indirectly the founder, 
will at the same time celebrate its jubilee. It was in 1855 that 
the Spanish singing master presented to the Royal Society the 
communication in which he described the success of his per- 
severing efforts to discover a nfethod of making the action of 
the vocal apparatus visible to the eye by means of reflected 
light, The paper, which marks an epoch in the history of 
medicine, seems to have been received with Olympian in- 
difference by the august body to which it was submitted, and 
for some time excited little interest in the scientific world 
outside. For years the laryngoscope was scoffed at by superior 
persons as a “ physiological toy,” and its application to 
medical practice was treated as a vain thing, and even looked 
at askance by self-constituted keepers of the professional con- 
science. Had itnotbeen, indeed, for the proselytizing zeal of the 
distinguished physiologist, Czermak of Buda-Pesth, who visited 
the chief scientific centres of Europe as a missionary eager to 
spread what was in the literal as wellas in the figurative 
sense a new light, there can be little doubt that Garcia’s 
invention, like those of Bozzini, Babington, and Avery before 
it, would have been allowed to perish of neglect. 

Like most progressive developments, laryngology had in its 
early days many difficulties to encounter. If its hot youth 
was marked by a somewhat defiant independence, that must 
in fairness be attributed as much tothe unintelligent hostility 
of a section of the profession as to the manners and methods 
of some of its first champions. Slowly but surely, by its own 
inherent force, the new speciality won for itself a recognized 
place in the domain of scientific medicine. Its success has 
been largely helped by the enlightened spirit of some of its 
representatives who have striven consistently and strenuously 
to keep laryngology in intimate union with the parent stem of 
general medicine. Their efforts are all the more praiseworthy 
since, to speak frankly, so far from being aided in their 
endeavour by the representatives of general medicine, they 
too often were hindered and discouraged. 

A striking illustration of this retrograde policy is afforded 
by the attitude towards laryngology which has been taken up 
by the International Medical Congress. At the London meet- 
ing in 1881, while an independent section was assigned to 
Otology, its sister speciality received a grucging recognition 
in the humble form of a subsection of the Section of Medicine. 
Certain personal considerations may have seemed at the time 
to afford at least a partial justification for that arrangement, 
but no such excuse can be found for the indignity with which 
it has been treated by the Organizing Committee of every 
subsequent Congress. At Copenhagen, Washington, Moscow, 








Rome, Paris, and Madrid, laryngology was in the original 
programme either assigned a subordinate position or com- 
bined with otology. In every single instance the arrangement 
had to be abandoned in deference to the strong remonstrances 
of representatives of both specialities. At the Paris Congress 
the feeling thus caused found expression alia meeting attended 
by nearly two hundred specialists, representing eleven of the 
principal laryngological and otological societies throughout 
the world, when resolutions were passed that each speciality 
was entitled to a full section, and that it was undesirable that 
they should ever becombinedin onesection. So great, in fact, 
has been the expansion of these provinces of the healing art 
that their combination on these occasions must necessarily para- 
lyse both by making any real work a physical impossibility. 

It might have been thought that with this record before 
them the Organizing Committee of the forthcoming meeting 
at Lisbon would have seen the inexpediency of a line of 
policy which has proved at once so irritating to all concerned 
and so futile. Instead of learning wisdom by the experience 
of those who had gone before them, however, they hit on a 
new plan, more impracticable and more offensive than any 
previous one, by lumping together in one section laryngology, 
rhinology, otology, and stomatology. As the idea underlying 
this mechanical combination of disparate subjects seems to be 
grouping according to region, it is surprising that ophthalm- 
ology and brain surgery were not thrown in to make up a 
section of the head and neck. Quite recently, indeed, some 
dim notion of the incongruity of putting “ stomatology’”— 
which in plain English means dentistry—in the same category 
with purely medical subjects, seems to have occurred to the 
Organizing Committee, for they have divided the many- 
headed section into two subsections, to one of which the 
dentists have been relegated. This arrangement is evidently 
regarded by them as a triumph of organization, for they call 
special attention to it in an official bulletin lately issued 
as ‘‘a matter that cannot fail to be of interest to many 
doctors.” We regret that we cannot share their satisfaction. 
The laryngologists and otologists will doubtless be glad 
to have got rid of the dentists; but the combination of 
diseases of the throat, nose, and ear is a forced and unnatural 
union, the objectionable character of which cannot be dis- 
guised by massing them together under the many-jointed 
title of “laryngo-rhino-otology.” A strong protest against 
the proposed arrangement, addressed by Sir Felix Semon to 
Dr. Pavy, Chairman of the British Preparatory Committee of 
the Congress, appears in the January number of the Jnter- 
nationales Centralblatt fiir Laryngologie, Rhinologie und ver- 
wandte Wissenschaften. It is there pointed out that the plan 
of the Organizing Committee will in fact have the effect of 
giving both otology and laryngology a lower status at the 
International Congress than they have held for twenty years. 
At the London Congress held in 1881 otology was given the 
rank of a section, while laryngology, although nominally a 
subsection, was in regard to its own special concerns practi- 
cally autonomous. The caprice which seems to sway the 
counsels of the Organizing Committee is made more con- 
spicuous by the fact that the comparatively narrow speciality 
of urinary diseases enjoys the dignity of a full section. 

It is easy to understand how exasperating the inconsistency, 
not to say perversity, displayed in such arrangements must be 
to self-respecting laryngologists and otologists. Theindignation 
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excited among the former by the apparently deliberate 
attempt of the Lisbon committee to put a slight upon them 
and their position in the commonwealth of medicine, found 
expression at the Annual Meeting of the Laryngological 
Society of London held on January 13th, when the following 
motion, proposed by Sir Felix Semon, was passed 


unanimously : 

The Laryngological Society of London reaffirms its resolution of 
February, 1902, namely—that at all international medical congresses 
a full and separate section should be formed for laryngology and 
otology, and that laryngology should not on these occasions be 
combined with otology. It views with deep regret the fact that, 
in spite of the wishes of both laryngologists and otologists having 
been clearly expressed at the International Medical Congress of 
Paris in 1900, attempts have been made at Madrid in 1903, and are 
now again renewed on the occasion of the forthcoming International 
Medical Congress at Lisbon, to assign to laryngology a position 
inferior to that of other recognized specialities, and to combine it 
with otology in one subsection. 

The Laryngological Society of London, in its corporate capacity, 
declines to assent to any arrangement derogatory to the dignity of 
laryngology and to the position held by it at all International 
Medical Congresses ever since the International Congress of Copen- 
hagen in 1884. 


From the practical point of view the chief advantage of the 
study of history is that knowledge of the past often supplies 
a basis for framing a forecast as to the future. It may pretty 
safely be prophesied that whut happened at the previous 
congresses will happen again at Lisbon. The Organizing 
Committee will, like its predecessors, have to withdraw from 
an untenable position. But it is in every way deplorable 
that with the example of previous congresses before them 
they should have placed themselves in a false position. 

Whether the scant respect shown for laryngology and 
otology in the present instance has been dictated by a mere 
policy of pin-pricks, or by the fact that Portugal has no 
representatives of those special branches of sufficiently com- 
manding position to make their presidency acceptable, it 
would be unprofitable to inquire. The regular recurrence of 
the difficulty, however, suggests certain reflections as to the 
organization of international congresses. The Congress is, at 
least in theory, a permanent body, and therefore there should 
be continuity in administration. The representatives of the 
profession in the country where the Congress is held are 
merely temporary officials. While having full power to make 
all local arrangements, their functions as the executive of the 
general policy of the Congress should be confined to carrying 
out the mandates of the preceding meeting. In the parti- 
cular instance here considered, that mandate is so clear, and 
carries with it such a cumulative force from the 
numerous previous resolutions in the same sense, that 
there can be no excuse whatever for ignorance or 
evasion. We earnestly hope, therefore, that the Organizing 
Committee will satisfy the natural and legitimate 
feeling of two important specialities by assigning to each of 
them an independent section. The organization of the Inter- 
national Medical Congress, from its unwieldy size, its hetero- 
geneous composition and the confusion of tongues, is becom- 
ing more and more difficult as time goes on. This being 
admittedly the case, it is surely unwise for the Organizing 
Committee to make the chaos with which they have to deal 
worse by the creation of needless and purely artificial diffi- 
culties. Itwould bea great misfortune for the art and science of 
healing if the specialities cast out from the paradise of 
general medicine were driven to follow the advice said to 
have been given to a certain politician, and make small 
Sheols of their own. 
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SCHOOLS AND EYESIGHT. 

In the course of the articles on hygiene in schools now 
being published in the British MEpIcAL JOURNAL, atten- 
tion has been directed to the injurious influence which 
unsuitable methods of teaching may have on vision and on 
the development of the eye. Investigations made in schools 
in Germany, in France, and in this country put it beyond 
doubt that the proportion of children suffering from 
myopia steadily increases as we pass from the lower 
to the higher classes. This is not a condition of 
things which can be contemplated with equanimity, 
A young person suffering from myopia is altogether 
debarred from certain occupations, and is seriously 
handicapped in gaining a living in many directions, 
not to speak of the risk of progressive myopia, 
Since the articles to which we have referred were printed 
Dr. Maximilian Bondi, first assistant in the eye clinic of the 
University of Vienna, has published’ the text of his report 
to the last Congress of German Scientists and Physicians op 
the eyesight of school children. It is founded upon the 
examination of 949 pupils of various ages from 8 to 19 
attending four different classes of schools. The ages of 
the children examined are not stated with sufficient 
exactness, and this omission detracts from the value of the 
report. 

In the Volksschule 273 children between the ages of 9 
and 12 were examined; 4 per cent. had myopia, 5 per 
cent. hypermetropia, and 6 per cent. astigmatism. These 
were the youngest children examined, and showed the 
lowest percentage of myopia found in any of the schools; 
among them the percentage of myopia is greater in the 
higher (7 per cent.) than in the lower forms (2 per cent.), 
The number of children examined in the Biirgerschule, 
where the ages ranged from 12 to 14, was 181, and 
the percentage of refraction errors was: Myopia, 11 per 
cent., hypermetropia 5 per cent., astigmatism 6 per cent. 
Here also a steady rise was found in the percentage of 
myopia from the lowest form, in which it was 7 per cent., 
to the highest, in which it was 15 percent. In the Real- 
schule 270 pupils between the ages of 11 and 18 were 
examined, and the percentage of myopia in the upper 
school was 22 per cent., exactly twice as much as in the 
lower school. Among the pupils of all ages 9 per cent. 
were hypermetropic, and § per cent. astigmatic. Among 
the 225 pupils attending the Gymnasium, the difference 
between the higher and the lower was even more marked ; 
the average of myopia for all ages was 22.5 per cent., but it 
was 31.5 among the elder pupils, and 14 per cent. among 
the younger. Hypermetropia and astigmatism were both 
present in 6 per cent. at all ages. 

The general result as to myopia is strikingly shown by 
Dr. Bondi’s classification: Volksschule 4 per cent., Biirger- 
schule 11 per cent., lower Realschule 11 per cent., lower 
Gymnasium 14 per cent., upper Realschule 22 per cent, 
upper Gymnasium 31 per cent. The numerical impor- 
tance of myopia is further shown by the fact that 
it was present in 16.5 per cent. of all the pupils 
examined, whereas hypermetropia and astigmatism 
were each present in 6.5 per cent. Again, the grade of the 
myopia was found to increase from the lower to the upper 
school. In the Volksschule it was 1 to 2 D, in the 
Biirgerschule it was 1 to 3 D, in the Realschule 1 to 4 D, 
in the Gymnasium 1 to 6 D, and the higher graies were 
observed more frequently in the upper forms in each school. 





1 Wiener Klinik, January, 19<5. 
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Dr. Bondi’s results with regard to visual acuity are in 
somewhat remarkable contrast with those as to errors of 
refraction; he found good vision in 76 percent. in the 
lowest and youngest form, and in 91.5 per cent. in the 
highest and oldest form. There was, in fact, a fairly regular 
improvement from the lower to the higher schools; this 
was due in part to the good vision obtained by myopes 
when wearing suitable glasses. The percentage of pupils 
wearing spectacles increase from nil in the Volksschule and 
o.5 per cent. in the Birger schools to 13 per cent. in the 
Gymnasium. 

Dr. Bondi failed to find any cause for the impaired 
vision in no less than 4 per cent. of all the cases in which it 
was observed, and he does not seem to have been acquainted 
with the results of the inquiry made by Miss Sayer for 
Dr. Kerr in London.2. Dr. Bondi used Schnabel’s test 
types, which he considers to be more difficult to read than 
Snellen’s. There was, therefore, all the more necessity for 
taking the psychic element into account—that is to say, of 
making sure that the younger children could interpret 
what was shown to them. He does not seem to have been 
aware of this pitfall,and his results as to visual acuity 
cannot be accepted without reservation. This opinion is 
rather confirmed by the irregularity of the statistics as to 
defective colour vision; in the two lowest classes in the 
Volksschule he found it in 3 percent., but in the upper 
class in these schools in 10 per cent.—an almost incredible 
proportion; in the Biirgerschule it was present in 7 per 
cent. in the lowest form and in 9 per cent. in the highest, 
but no case was observed in the intermediate class. 

Dr. Bondi also seems rather disposed to make his 
figures prove too much in other directions. He insists, for 
instance, on the fact that he did not find a case of per- 
nicious myopia among the pupils examined ; but this does 
not prove that no such cases existed among those who had 
been attending school; they would probably be withdrawn 
on this account. However this may be it is impossible to 
get over the fact that Dr. Bondi’s results confirm those of 
other observers, who have invariably found that myopia is 
more frequent and on the whole more severe the older the 

children in a school class. If we are prepared to accept 
the despairing view that the progress of civilization implies 
that children and young people must strain their eyes to 
do fine work and read badly printed books in ill-lighted 
schools, and that therefore myopia must increase, we shall 
perhaps believe that everything is for the best in the best 
possible school system, and that the man of the future will 
be unable to see beyond his nose without spectacles. We 
confess, however, to regarding these speculations with 
some suspicion. After al], the eye, so far as it is an optical 
apparatus, must be governed by the immutable laws of 
optics, and the normal eye must always be the eye in 
which parallel rays are brought toa focus on the, retina. 
Dr. Bondi’s statistics are so far encouraging that they show 
how defective vision due to errors of refraction may be 
completely corrected by suitable glasses; but we cannot 
sympathize with the jubilant tone in which this result is 
set out. 








THE JAPANESE ART OF JU-JITSU. 
A Most interesting exhibition of Ju-jitsu' was given at 
Chelsea Barracks on January 27th. The programme in- 
<luded demonstrations in the art of falling, of how to upset 
an opponent by disturbing his balance, of how, to throw an 








? BRITISH MEDIcaL JOURNAL, 1904, Vol. i, p. 1418. 


opponent, and concluded by bouts between the Japanese 
teachers and some young soldiers trained in wrestling. 

So little is known in this country of the art of 
Ju-jitsu, the Japanese method of physical training, that 
this practical demonstration could not fail to be of deep 
interest. In England, Ju-jitsuis commonly believed to be 
wrestling pure and simple. In reality, although its literal 
meaning is “ muscle-breaking,” it is the art of defeating 
brute strength by stratagem—an art which enables 
the smallest and lightest weight men or women to protect 
themselves from an opponent possessing twice or three 
times their strength, provided he is ignorant of this science 
of self-defence. The Japanese have studied the problem of 
defeating brute strength by art for some hundreds of years. 
To save one’s own strength, to defend oneself by sleight of 
body while drawing from one’s opponent all his strength: 
this is the art of Ju-jitsu. 

Much time and thought have been given in this country 
to the consideration of the wisest methods of physical 
culture. We have studied the French, the German, the 
Danish, the Swiss, and, above all, the Swedish methods ; 
but we have completely passed over the Japanese, Yet 
those who have lived in Japan, and who by experience are 
entitled to be heard, maintain that a few weeks’ training in 
Ju-jitsu will yield better results in muscle development, 
power of endurance, and suppleness of body than ten 
times the amount of work done in an English or German 
gymnasium. Mr. H. Irving Hancock, who has studied 
Ju-jitsu for eight or nine years, says:* “Six weeks of 
instruction, the preliminary strength-producing training of 
Ju-jitsu, will yield better results in muscle, endurance, 
and agility than will the same amount of time per 
week spent in a gymnasium throughout a whole school 
year. And the same six weeks of drilling in Ju-jitsu 
exercises will accomplish more than may be looked for 
from years spent at the light calisthenics taught in many 
of our schools.” He goes on to remind us that if this 
statement should seem exaggerated, in 1900, when the 
allied armies of the civilized Powers marched against 
Pekin, the Japanese were the first among all the troops in 
point of endurance in the field, and day after day out- 
marched our troops (which were second) by 50 per cent. 
In the early part of the present war with Russia the 
Japanese marched twenty-five miles a day through most 
bitter weather; under the same circumstances our men 
would consider fifteen miles a day a satisfactory average. 
The conclusion drawn is that Ja-jitsu is responsible for 
this splendid endurance and toughness, seeing that it is 
the only physical training which the Japanese receive. 

The real secret of the perfection of the physique attained 
by the Japanese is that they are not content, as we are in this 
country, to go through a course of physical culture which 
takes place twice a week’'for half an hour, and which lasts at 
most a few years. The Japanese begin physical training at 
the very earliest age, and it is continued pretty well every 
day all through life. Longilinesses and physical weakness 
are considered to belong only to old age, and those wanting 
in strength are looked upon as freaks. The main object of 
a student of Ju-jitsu is by stratagem to render an 
antagonist helpless without using up his own strength. 
By this it must not be suppcsed that it consists of tricks 
merely. Itincludes a thorough knowledge of anatomy, of 
internal .and external hydropathy, of diet and the vital 
principles of proper living. The Japanese place diet above 








1 Pronounced “ jew-jitss.” 
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every other consideration, and argue that to do physical 
exercises and to live in an unwholesome manner is useless. 
They eat hardly any meat, and live chiefly upon rice, fish, 
vegetables, and fruit, while they drink much water. They 
treat their bodies as a drain, and consequéntly regard the 
drinking of water as an absolute necessity. The great 
value of water has been recognized by the Samurai, and 
the student of Ju-jitsu drinks on an average a gallon of 
water in twenty-four hours. If he feels ill he increases 
the dose of water, and finds this such an excellent 
medicine that he seldom consults a physician. Regular 
bathing is also one of the first principles of their physical 
training, in order that external impurities may be 
constantly removed. 

The Japanese also thoroughly realize the importance of 
open air. They go out in the early morning and breathe in 
long draughts of fresh air. Their windows consist of thin 
porous oiled paper, through which the air penetrates, 
arranged to slide back, and night and day they are open, so 
that the ventilation is perfect. It is said that they do not 
suffer from the ordinary diseases of so-called civilized 
nations, such as phthisis and rheumatism, that insomnia 
is unknown, and that they are the healthiest people in the 
world. 

In the actual application of Ju-jitsu the aim seems to be 
to manceuvre to get the opponent into some position in 
which advantage can be taken of some simple fact in 
anatomy to paralyse resistance. The schoolboy trick of 
suddenly twisting another boy’s arm behind his back and 
thus disabling him may be compared to some of their 
sleights of hand. But they have elaborated a complete 
system, and work not only with their bands, but with 
their arms, their feet, and their legs. They have also made 
a study of the balance of the body, and can take advantage 
of the momentary failure of poise in an opponent to lift 
him from the ground and literally throw him over their 
head. This is, of course, not altogether free from danger 
to limb and even to life, so that the art of falling and the 
art of throwing are two of the most important things to be 
learnt. It is easy to see that training in Ju-jitsu not only 
develops intelligence, alertness, and quickness of eye, but 
makes the body supple and strong. It is for these reasons 
that in a contest they can get the better of men twice 
their strength and weight. This was demonstrated at the 
Chelsea Barracks where young English, Irish, and Scotch 
soldiers of fine physique and plenty of pluck were disposed 
of one after the other by the Japanese featherweights. 








THE PROFESSIONAL RELATIONS OF MEDICAL 
PRACTITIONERS. 
WE publish in another column an instructive and valuable 
address by Dr. Roderick Maclaren of Carlisle, delivered 
before the North Cumberland Division of the Northern 
Counties Branch, as an introduction to a discussion on 
Medical Ethics. While. it may be doubted how far so 
wide a subject can be profitably discussed at a general 
meeting, we have no doubt at all that carefully thought- 
out conclusions such as are contained in this address are 
of the utmost value in helping to build up that sound body 
of professional opinion which must be the basis of medical 
ethics, and we are glad to find that Dr. Maclaren’s views 
are such as we believe commend themselves generally to 
those who have given attention to the subject, and are in 
accordance with the principl¢ which animate the Central 
Ethical Committee of the Association and the work of 





those who are endeavouring to guide the efforts now bein 
made throughout the Association to establish an organ 
tion which can regulate the relations of medica] practi- 
tioners with one anothor, and act asa court of appeal in 
the disputes and differences which are apt to arige 
between them. 

Necessarily, Dr. Maclaren was able to deal only with a 
limited part of this very wide subject—chiefly with that of 
consultation as between specialized consultants and the 
generai practitioner;on the one hand, and on the other 
between general practitioners. who have to consult with 
one another from time to time in smaller centres, and in 
whose case misunderstandings are particularly liable to 
occur. On this branch of the subject we note that 
Dr. Maclaren, while agreeing that a general practitioner 
called in to consult with a colleague must on 
no account supersede him in the care of the patient, 
and recognizing that such a _ prohibition cannot 
last for ever, thinks the rule which has been laid down 
that the prohibition should only extend to the particular 
illness is too short, although he does not say what the 
length of time should be. In dealing practically with 
cases of this sort it is necessary to have a definite rule 
unless each is to be considered upon its merits, in which 
case there would have to be a permanent arbitrator, or 
each man will do what seems right in his own eyes. It 
might be desirable to make the rule cover the “ present 
illness or within two years,” after seeing a case in consulta- 
tion. 

Another point raised is how far a medical practitioner is 
justified in refusing to meet another in consultation 
on account of age or supposed attainments. If a 
consultation is proposed, the practitioner in charge 
of the case has the right to suggest a consultant 
in whom he has confidence, as patients or. their 
friends often make mistakes, as, for instance, in asking an 
operating surgeon to see a medical case. But it must also 
be admitted that the principle that it is open to a practi- 
tioner to refuse to meet a suggested consultant on the 
ground that he is younger or holds lower professional quali- 
fications, is open to abuse. Most readers will agree with 
Dr. Maclaren’s temperate statement of the right of each 
man to fix his own fees, and we may say that although 
we have occasionally heard complaints of individuals 
charging too much or too little, we kaow of no case 
where there has been an organized attempt to impose a 
definite tariff for patients’ fees. The real difficulty arises in 
connexion with contract practice, where there is much to 
be said for fixing a rate, and for asking all the practitioners 
in the district to adhere to it. 

All will agree with Dr. Maclaren in his appeal to mem- 
bers of the profession to be united in supporting each 
other against injustice, especially from Boards of Guardians 
and similar public bodies, which are too apt to treat their 
medical officers in an oppressive manner. All will heartily 
join in his desire that the result of the improved ethical 
organization of the profession will be to promote amity, 
good fellowship, and charity amongst us. 


- = 
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THE PRINCESS VICTORIA. 
THE announcement that Her Royal Highness the Princess 
Victoria bad undergone an operation for appendicitis on 
‘'uesday has caused some natural anxiety, which has been 
relieved by the official bulletins stating that the operation 
performed by Sir Frederick Treves had been free from any 
complication, and that Her Royal Highness had afterwards 
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made satisfactory progress. We are authorized to state that 
the Princess developed some time ago, when in her usual 

ood health, evidences of trouble in the appendix. After 
= attack of influenza early in January, these manifesta- 
tions became more acute, and it was considered desirable 
that the appendix should be removed at as early an 
opportunity as possible. The operation was simple and 
without complications, and there is every reason to antici- 

ate that Her Royal Highness will make a good recovery. 
Sir Francis Laking and Sir Frederick Treves are residing in 
the Palace. The nurses are Nurse Fletcher—who nursed 
the King at the time of his operation—and Nurse 
Isaacs, both from Miss McCaul’s Home in Welbeck Street. 
The equipment for the operation was provided by Miss 


McCaul. 


MEDICAL VISIT TO PARIS. 

As already announced, a committee was formed in Paris a 
short time ago, with Professor Bouchard as President and 
M. Lucas-Championniére as Vice-President, to invite a 

arty of British medical men to pay a visit to Paris. The 
visit paid to London last October by a party of French 

hysicians and surgeons was very successful, and the 
members of the party saw a great deal of the hospitals and 
other medical institutions in the short time at their 
disposal. It is understood that the Paris Committee will 
make similar arrangements, and that opportunities 
will be afforded to the British visitors to see the 
working of the principal hospitals and laboratories of 
Paris. Some correspondence bas passed between the 
Committee in London, of which Sir William Broadbent is 
chairman, and the Paris Committee as to the date which 
would be most convenient, and after several possible dates 
had been discussed it was made plain that the profession 
in Paris was strongly in favour of May next. An invitation 
has now been definitely received from Paris for Thursday, 
May 11th, Friday, May 12th, and Saturday, May 13th, and 
has been accepted by the London Committee. A circular 
letter has been addressed to all those gentlemen who 
contributed to the fund for the reception of the French 
party last October, and they have been requested to state 
at an early date whether they wish to take part in the 
return visit. Many of them have not yet replied, and it 
would greatly facilitate the arrangements for the party 
next May if ad@wers are returned at an early date, in 
order that vacancies in the yarty may be filled up by the 
London Committee. 


THE RESULTS OF SANATORIUM TREATMENT 
OF CONSUMPTION. 
At the present time, when the utility of the sanatorium 
treatment of tuberculosis is being discussed, the experience 
at the Heswall Poor-law Sanatorium is of peculiar interest. 
It is the joint property of the guardians of Liverpool, 
West Derby, and Toxteth Park, and has been in operation 
for two years. Reports on the results for the year 1904 
have just been presented by the medical officers of the 
three unions, Dr. Nevins, Dr. Nathan Raw, and Dr. David 
Smart. It appears that 78 cases were admitted from the 
three unions during the year, and that the annual expen- 
diture was £2,554. As to the amount of benefit derived 
from the treatment, the medical officers seem to be not 
altogether unanimous, and having regard to the great 
uncertainty in the prognosis of cases of tubercle, it must 
be very difficult to estimate the value of any kind of 
treatment. Dr. Raw reports that 34 cases were under 
treatment from West Derby, that “the disease had been 
arrested” in 10, that improvement had been shown in 12, 
that 2 had not improved, and that 10 remained in the 
sanatorium. This is satisfactory as far as it goes, though 
it is not clear what was considered to constitute “arrest of 
the disease.” As to whether the restored health or the 
improvement was maintained when the patients returned 
to their homes and occupations we are not informed, and 
it is clearly too soon to claim complete recovery for any of 
them, The report of Dr. Nevins is of more value in this 
respect, since it takes notice of the after-history of the 38 





patients from the Liverpool Union who have left the sana- 
torium during the whole two years of its existence. Eight of 
these have been lost sight of, but of the 30 who have been traced 
thesubsequent history is as follows: One has died of Bright's 
disease, 1 is a chronic invalid from a non-tuberculous 
illness, and 2 are well enough to work and are believed to 
be in good health and free from the bacilli of tubercle. 
Of the remaining 26, 8 have died of tuberculosis, and the 
rest are either inmates of the parish hospital suffering 
from tuberculosis or are in failing health outside from the 
same cause. It thus appears that out of 30 patients who 
have undergone the treatment during the past two years 
only 2 are in good health at the present time. Dr. Nevins 
attributes these disappointing results to the fact, among 
others, that few patients of the parish class apply for treat- 
ment in the early stage. Of those who did few were able 
or willing to submit to the restrictions of sanatorium life 
with the necessary long absence from their families. On 
discharge from the sanatorium, also, they were obliged to 
return to their conditions of poverty, bad sanitation, and 
unsuitable occupation from which they came. It may be 
hoped that with the growth of krowledge of the nature 
and treatment of consumption sufferers will come under 
treatment at an earlier period of the disease, and that with 
improved sanitation the risk of relapses on returning to 
their homes will be reduced. So far the unions in question 
are the only ones in the kingdom that have seriously 
undertaken the treatment of consumption on the most 
approved lines. The Toxteth guardians have agreed to 
admit outdoor cases direct to the sanatorium without pre- 
liminary treatment in the hospital. 


THE SURGERY OF GASTRIC TUMOURS. 
OPERATIONS for true cancer of the stomach are so commonly 
performed that the practical surgeon should now take some 
interest in the diagnosis and treatment of sarcoma of that 
organ. Lecéne and Petit' have prepared a valuable mono- 
graph on the disease in question with reports of 24 cases, I 
under the authors’ own observation. Sarcoma is much rarer 
than carcinoma, and usually formsa bulky tumour, regular, 
limited to a distinct area of the stomach, and sometimes 
pedunculated. It tends to grow in the direction of the 
gastric and not of the peritoneal cavity. There are, how- 
ever, other varieties, and occasionally sarcoma infiltrates a 
limited tract of the walls of the stomach, setting up clinical 
symptoms before imhas developed into a big tumour, as 
occurs so often in carcinoma of the same organ. Hence 
clinical evidence shows that diagnosis is often impossible, 
save that sarcoma has been noted in one child aged 3 years, 
in 5 subjects in their teens, and in 6 between 20 and 30 
years. In the more typical form of sarcoma there may be 
absolutely no symptom beyond the presence of the tumour 
itself, which may be of large size. An exploratory incision 
is always needed, except when extension of the Gisease is 
evident. Stenosis of the pylorus is not nearly so frequent 
as in carcinoma, hence gastro-enterostomy is rarely needed. 
But free excision of the tumour and adjacent parts of 
the healthy gastric walls is practicable in a relatively large 
number of cases, then the breach in the walls can be 
repaired by suture. Statistics show 10 deaths in 24 opera- 
tions for sarcoma of the stomach, but the disease and the 
type of operation varied so much that these results remain 
uninstructive. Only 1 out of 7 cases where resection of 
the gastric walls around a large circumscribed tumour of 
the class described above was practised, proved fatal. 
Adhesions and infection of glands are not met with so 
frequently as in carcinoma. After-histories of operation 
for circumscribed gastric sarcoma ought to prove relatively 
satisfactory, as metastatic deposits do not aevelop early in 
the course of the disease. Kocher?’ publishes a report of 
97 excisions of the stomach performed by him for true 
cancer of that organ. The first of the series was under- 








1Le Sarcome Primitif de l'Estomac, Rev. de Gyn. et de Chir. Abd., 
November-December, 1904, p. 96s. 

2Résultats Définitifs de l’Excision de l’Estomac. Report of the XVIIth 
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taken in 1881. Twenty of the patients were living in the 
summer of 1904: in 3, the operation was recent; in 1, ten 
months past; in 6, from one year to one year and seven 
months; in 2, from two years to two years and eight 
months; in 1, three years and eight months; in 3, 
five years; in I, six years; in 1, seven years; in |, 
eleven years; and, lastly, in 1 case, sixteen years and 
seven months had elapsed since the operation, which in 
every case was his variety of posterior gastro-duodenostomy. 
Diagnosis was confirmed in all cases by the microscope. 
Kocher attributes his brilliant results to early operation 
and reminds us that it is the physician who can do so 
much good to humanity by an early diagnosis allowing of 
timely surgical interference. 


POISONING BY WOOD ALCOHOL. 

In a paper read at the fifty-fifth annual session of the 
American Medical Association (Section on Ophthalmology) 
Drs. F. Buller and C. A. Wood have collected a large 
number of cases, many of them hitherto unpublished, in 
which blindness or death have resulted from the drinking 
of methy] alcohol in Canada and the United States. These 
cases have increased to an alarming extent during recent 
years, since a cheap “ deodorized ” methyl alcohol has been 

ut upon the market at a retail price of 50 cents a gallon. 
t is known as “Columbian spirits,” “Cologne spirits,” 
“eagle spirits,’ and by a variety of other names. It 
is used as a substitute for grain alcohol in cheap 
whisky, and is found in Jamaica ginger, lemon ex- 
tract, and many other essences and flavouring fluids, 
Methyl alcohol is also used in the preparation of many 
patent medicines and domestic liniments, as well as 
in bay rum, Cologne water, Florida water, and other 
perfumes. The seriousness of this form of intoxication is 
indicated by the fact that among the 275 cases collected 
there were 122 deaths. The symptoms of poisoning are 
gastro-intestinal disturbances, accompanied by abdominal 
pain, general weakness, vomiting, vertigo, headache, 
dilated pupils, and blindness. In fatal cases important 
clinical features are cardiac depression, sighing respira- 
tion, cold sweats, delirium and unconsciousness, followed 
by coma and death. The injury to the ocular apparatus 
consists chiefly of a destructive inflammation of the optic 
nerve fibres or retinal elements, or both, followed by their 
atrophy. The blindness is bilateral, and may set in a 
few hours after drinking the poison or may be delayed 
for several days. It is generally complete at first; then 
some improvement occurs, and finally there is a relapse 
into total blindness. The diagnosis of this form of 
poisoning is generally made without difficulty, as the 
typical symptoms—acute abdominal distress followed by 
blindness—are not likely to be met with in other kinds 
of intoxication. The treatment consists chiefly in getting 
rid of the poison from the stomach and intestines by 
means of the stomach-pump and rectal injections; the 
use of stimulants, especially ethyl, alcohol, strychnine, 
and coffee; and the application of heat to the body and 
extremities. The treatment of the amaurosis is unsatis- 
factory. In the early stages pilocarpine and potassium 
iodide are inaicated ; and in the later stages strychnine, 
hypodermically and by the mouth. Drs. Buller and Wood 
are of opinion that the only way in which the prevention 
of poisoning by this insidious drug can be brought about 
is by prohibiting the sale of “deodorized” wood alcohol 
in all its forms. 


THE INTRUSION OF LAYMEN INTO MEDICAL 
PRACTICE. 
In the January number of Medical Electrology and Radi- 
ology there is a letter from the radiographer to Guy’s 
Hospital, complaining that an appointment recently made 
with him to confirm a diagnosis of mediastinal tumour by 
means of an z-ray examination was cancelled and the 
patient taken to the establishment of a well-known firm 
of chemists, who, it was understood, undertook the case 
for a lower fee. In an article published last year (May 17th, 
p. 1090) we drew attention to this question, which had been 
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raised by Dr. Lewis Jones, who expressly complai 

those medical men who took up electro-therapeuticg at 
not supported as they should be by their colleague 
This complaint is further illustrated in this instance 
where the altered arrangements seem to have been due 
to the patient’s brother, himself a medical practitioner- 
and Mr. Shenton, the writer of the letter, speaks of a 
patient being sent to him lately, with instructions that 
if he was not in, the patient was to try Messrs. —’ 
In our former article we pointed out that the main 
reason for the difficulty experienced by medical practi- 
tioners in competing for this work is, apart from the 
want of support received from their brethren, the fact that 
the fees they charge are considerably higher than thoge 
of their unqualified rivals, and an instance was given of g 
case within our knowledge where a patient sent by a 
physician to a medical electrician for treatment by high. 
frequency currents left him after two or three visits to 
to an establishment where he got for 58. treatment which 
he believed to be the same as that for which he had been 
charged a guinea. The remedy we ventured to suggest 
was that medical men should reduce their fees, and thas 
in order to do this they should, while carefully supervising 
all that is done, employ nurses or other trained but 
unregistered persons to do the actual work. This, of 
course, only applies to some departments of the work of 
the medical electrologist. Undoubtedly when it comes to 
the interpretation of what can be seen through a screen, 
medical knowledge and experience are at their highest 
value, and it is folly to suppose that the assistance of a 
mere operator can give the diagnostic help that is looked 
for. It is possible that the patient’s brother intended to 
rely upon his own observation of what could be seen 
through the screen, and from this point of view it is of 
course legitimate for medical men to make use of the 
apparatus placed at their disposal by a business firm. 





COLOUR BLINDNESS ON THE FOOTBALL FIELD. 
WHEN George Wilson of Edinburgh gave an account of the 
mistakes made by colour-blind persons, including medical 
students who were unable to distinguish the colour of cer- 
tain precipitates, of engine-drivers, and of sailors who 
mistook signal lights or flags, of tailors who matched red 
with green, and bookbinders who did the game for coloured 
leathers and papers, and when Jeffries in America added 
to an already long list the mistakes made by colour- 
blind Government officials who sold postage stamps, 
to neither of them does it seem to bave occurred that 
this question touched the great realm of sport. The 
Referees Committee of the Lancashire Football Association 
have decided in consequence of numerous complaints that 
certain referees are shortsighted or colour blind, that prior 
to next season all referees on the junior list shall come 
up for examination, in order that their acuity of vision 
and their colour sense may be properly tested. 


THE BISHOPS AND THE DOCTOR. 
A CORRESPONDENT of The Record states that his family 
doctor having asserted that “not a single bishop on the 
Bench to-day believes in the miraculous in religion,” he 
wrote to all the bishops asking whether the statement was 
true. The unanimity of bishops when they do agree is 
wonderful, and they hastened to repudiate the want 
of faith attributed to them. The question of episcopa) 
belief does not, of course, concern us here. But we 
note that one or two of the right reverend fathers 
in God were so much carried away by virtuous indignation 
as to suggest that the medical inspirer of the question is 
professionally incompetent. Thus the Bishop of Chiches- 
ter advises his correspondent at once to change his family 
doctor, “for,” he adds, “if this gentleman is capable of 
putting such pernicious and harmful statements into your 
head, I tremble to think what unauthorized concoctions he 
might not introduce into other parts of your astonished 
body.” It is plain that his lordship would be glad, if he 
dared, to hur! at the head of the presumptuous doctor all 
the curses of the Athanasian Creed. Such an anathema 
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d, at any rate, leave the victim not a penny the worse. 
ie bishop, being unable to curse openly, does his best 
to injure the object of his wrath both in his professional 
character and his material interests. He is of course free 
to advise any one who will listen to his admonition to 
change his doctor. It is, however, going beyond the bounds 
even of ecclesiastical anger to suggest that a medical prac- 
titioner is likely to introduce “ unauthorized concoctions” 
into a patient’s body. What, by the way, are “ unauthorized 
concoctions” ? We do not know;; neither, we suspect, does 
the bishop. But the words have a sound suggestive of 
heresy and recalcitrancy, and therefore come readily to 
clerical lips. By those, however, who accept such deliver- 
ances as authoritative, they may easily be taken as convey- 
ing a charge of quackery. Another bishop is good enough 
to express the hope that the family doctor is better 
informed on matters that concern his own profession than 
he is ag to the attitude of the bishops towards the miracu- 
lous. We hope the clergy of all sects and denominations 
will take unto themselves the lesson implied in these 
episcopal utterances. They are fond of dabbling in physic, 
and as a Class they are often patrons and sometimes 
prophets of quackery. Let them reflect seriously how 
little meddling with matters which they do not understand 
can help to make their teaching on their own proper 
subjects acceptable to persons of intelligence. 





JAPANESE SICK AND WOUNDED. 

A TELEGRAM from Reuter’s correspondent with General 
Oku’s army despatched from Tientsin on Sunday last 
states that, according to returns made by the chief 
medical officer, there have been only 4o deaths from 
disease in General Oku’s entire command since it landed 
on May 6th. The casualties sustained by this army 
from May 6th to December iIgth were: Killed, 5,127 
(officers 210, men 4,917); wounded, 21,080 (officers 743, men 
20,337); missing, 406 (officers 4, men 402), Of the wounded 
19 per cent. recovered on the field and 65 per cent. were 
sent to Japan, so that the deaths apparently amounted to 
16 per cent.; 85 per cent. of the wounds were caused by 
rifle bullets, 8 per cent. by shells, and 7 per cent. by 
bayonet or sword thrusts. The largest percentage of 
recoveries were from chest wounds, while as regards other 
wounds, the percentage of recoveries was larger from 
wounds in the head and abdomen than from injuries to 
otherorgans. Thisisattributed to thesmall calibre of modern 
riftes, the percentages in the other Japanese armies being, 
it is believed, about the same. There were only 193 cases 
of typhoid fever and 342 cases of dysentery—a very 
remarkable record affording a striking proof of the effi- 
ciency of the precautions recommended by the Japanese 
medical department, and accepted. by the commanders in 
the field for the protection of the men from waterborne 
disease. Some description of these arrangements was 
quoted in the British MEpIcAL JouRNAL of December roth, 
1904, p. 1576, from the account given by Miss McCaul, 
where a photograph of the water boiler in use for drinking- 
water was reproduced. 


THE JUBILEE OF THE DISCOVERY OF 
ANKYLOSTOMIASIS. 

Ir was towards the last days of January that Professor 
Perroncito, now Director of the Veterinary School and 
Professor of Parasitology in the University of Turin, dis- 
covered the presence of ankylostoma duodenale in the small 
intestine of the miners—chietly Italians who were digging 
those magnificent galleries through the St. Gothard that 
ultimately brought by devious yet direct route the frigid 
north into railway communication with the sunny south. 
Perroncito found inthe presence of ankylostomata the cause 
of the severe and even fatal anaemia that afflicted so many 
of the workers in the St. Gothard Tunnel, in the mines of 
Chemnitz in Saxony, and in those of St. Etienne in France. 
It was particularly appropriate that on the twenty-fifth 
anniversary of his great discovery he should be the 
recipient of an honorary degree from the University of 








Manchester. Perroncito first published his results early in 
February, so that the issue of British MEpIcAL JOURNAL of 
this week coincides with the anniversary of the publication 
of the discovery. 


SIR SHIRLEY MURPHY. 

Sir SHIRLEY and Lady Murphy were the guests of the 
Metropolitan Branch of the Incorporated Society of 
Medical Officers of Health at the annual dinner on 
January 27th at the Holborn Restaurant. Over ninety 
ladies and gentlemen were present. The toast of the 
evening, that of “Sir Shirley and Lady Murphy,” was 
proposed by Dr. Whitelegge, and acknowledged by 
Sir Shirley Murphy, who said that the honour of knight- 
hood recently conferred upon him was less a personal 
honour than a recognition of the whole public health 
service to which he was proud to belong. He spoke 
strongly of the help he had at all times received from the 
Local Government Board, the Registrar-General, and 
especially from the local medical officers throughout the 
metropolis, whose co-operation had helped forward 
the work of public health reform. He trusted that 
such co-operation would always continue, as the aims 
of the central metropolitan authority were in every 
way the same as those of the several metropolitan 
boroughs and cities. A united effort would ensure success 
and a maximum amount of good work. Sometimes there 
might be a difference of opinion as to whether the local 
authorities or the central authority should carry out any 
particular duty imposed by the Legislature, but this differ- 
ence after all was but a small matter, and ought not to be 
allowed to interfere with that unity of action which was so 
important for London as a whole. The toast of “The 
Metropolitan Branch of the Society of Medical Officers of 
Health” was proposed by Dr. Sykes, and responded to by 
Dr. H. W. Roberts, that of “The Ladies,” proposed by Dr. 
Kenwood, was acknowledged by Miss Church, and that of 
“The Honorary Secretary ” proposed by Sir Shirley Murphy 
and responded to by Dr. Priestley. 


LECTURES AT THE ROYAL COLLEGE OF PHYSICIANS 

OF LONDON. 
Tue following are the arrangements for lectures at the 
Royal College of Physicians of London during the present 
session: The Milroy Lectures, on industrial anthrax, will 
be given by Dr. T. M. Legge, on March 7th, 9th and 14th; 
the Goulstonian Lectures, on some considerations on the 
nature of diabetes mellitus, by Dr. W. C. Bosanquet, on 
March 16th, 21st, and 23rd; the Lumleian Lectures, on 
some aspects of malnutrition, by Dr. W. H. Allchin, on 
March 28th, 30th, and April 4th; the Oliver-Sharpey 
Lecture will be given on April 6th, by Dr. L. E Hill, who 
has selected as his subject the influence of atmospheric 
pressure on man. The lectures will be delivered at the 
College on each day at 5 p.m. 


LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

THe Hunterian lectures before the Royal College of 
Surgeons will be given by Professor Stephen Mayou 
on February 27th, March ist, and March 3rd, the 
subject being the changes produced by inflammation in the 
conjunctiva. A course of lectures on the bacteriological 
study of peritonitis will be given on February 20th, 22nd, 
and 24th, the first two by Mr. L. S. Dudgeon and the last 
by Mr. Percy W. G. Sargent. Mr. J. P. L Mummery will 
give a course of three lectures on the physiology and treat- 
ment of surgical shock and collapse on March 6th, 8th, and 
ioth. On March 13th, 15th, and 17th, Mr. W. S. Handley 
will give lectures on the dissemination of mammary car- 
cinoma. On March 2oth, 22nd, and 24th, Mr. Clinton 
T. Dent will lecture on congenital hypertrophic stenosis of 
the pylorus and some other rarer disorders of children, and 
the Arris and Gale lectures on the anatomy, physiology, 
pathology, and surgery of Gasserian ganglion will be given 
by Mr. Donald J. Armour on March 27th, 29th, and 31st. 
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MEDICAL MINISTERS IN FRANCE. 
M. Compes, the head of the late French Government, 
wag. till he took to politics, a general practitioner at Pons, 
where, it is said, his brass plate is still affixed to his door. 
The new Premier, M. Rouvier, has included no fewer than 
three members of the medical profession in his Cabinet. 
The Minister of Commerce, M. Fernand Dubief, took the 
degree of Doctor of Medicine in 1875, and from 1886 to 1893 
was Medical Director of the lunatic asylum of Saint-Pierre 
at Marseilles ; later he was Superintendent of the Khone 
Asylum, He is the Chairman of the Extreme Left 
<Radical-Socialist), Herepresented Macon in the Chamber 
of Deputies, and is President of the Commission du Travail, 
and is regarded as an autbority on labour questions, 
M. Armand Elzéar Gauthier, the Minister of Public Works, 
has been a member of the Senate since 1894. As Mayor ot 
Sijeav, where he practised medicine, he showed great 


every three months and Jasted for three or four : 

first it was very painful. At the age of 6 it son a Abe : 
an abdominal tumour developed and grew rapidly, ‘There 
was great pain and vomiting with obstruction. The child 
was much emaciated yet over-developed for her age: she 
measured 3 ft. 11 in. in beight; the limbs were long, the 
muscles were flabby, and fat almost absent. The breasts 
very flaccid, measured 3 in. in circumference. The pubes 
and vulva were covered with hair, the labia large, the 
hymen intact. Bienner of Linz operated, removing A 
evstic sarcoma of the size of an adult head and over 
4} lb. in weight. It had developed in the left ovary; the 
right was slightly cystic. The uterus was as large as in a 
healthy subject of 17. Signs of obstruction persisted for 
several days, then the child recovered. Four months Jater 
a tumour of the size of a goose’s egg was detected behind 
the pubes to the left; the child was at that time 6 years 
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devotion during an epidemic of cholera in 1885. M. Pierre | and 7 months old; recurrence was only too clear, ‘This } 
Merlou, Financial Under-Secretary of State, graduated in | was a well-marked case of precocious puberty, as the ; 
1877, and practised at Saint-Sauveur in the Yonne Depart- | special signs—enlargement of the mammae, development 
ment, becoming Mayor of the town, and a member of the | of pubic hair, and establishment of the catamenia—were i 
General Council of the Canton in 1880. He has satin the | coincident. The relative frequency of ovarian tumour in kh 
Chamber of Deputies for Auxerre since 1889, He is | these cases--4 in 63, or 6.3 per cent.—is of interest, and a 
President of the Fiscal Commission and general reporter of | deserves the consideration of the physiologist. ¢ 
the Budget. He is recognized asan authority on statistics, —_——- 8 
and in all questions of finance he will be M. Rouvier’s right- CANCER IN AMERICA. a 
hand man. It may be added that the new Under-Secretary | CireruLLy-comPiLeD statistics are said to show a great i 
of the Department of Fine Arts, M. Dujardin-Beaumetz, | increase of cancer in the large American cities in recent t 
bears a name which used to be familiar to physicians as | years. The computation is made on the basis of 100,000 ot ] 
that of a highly distinguished brother in Paris. the population. San Francisco stands highest on the list } 
cenetaeciopenence with a total of 103.6, compared with 16.5 forty years ago, Ww 
CLINICAL TEACHING IN SPAIN. being an increase of 600 per cent, Boston comes next, with tl 
In opening his course of lectures at the University of | 85 deaths per 100,000 population in 1903, as against 28 forty of 
Valencia not long ago, Professor Moliner spoke strongly of | Years ago, showing a threefold increase. The figures for m0 
the want of adequate provision for clinical teaching in that | the other cities are: 32 for New York in 1864 and 66 in he 
school, and declared that unless thoroughgoing reforms were | '903; Philadelphia, 34 in 1864 and 70 at present; Balti- th 
made he would decline to carry out a system which was | More, 18 in 1864 and 63 in 1903; New Orleans, 15 in 1864 th 
virtually asham. [Professor Moliner is not, we believe, the | #04 82 in 1903. D: 
first id the ey ee in pe who has made the same THE FREEMAN MEMORIAL th 
complaint. But his vigorous deliverance has served to ca! : : ie ‘ fa 
public attention to the subject, and it has been taken up | “® oer a local Rote egret at ~~ a - de 
by the lay press, which is pressing on the (iovernment the pein. one . gan sar he Ara! 4 of I “i ree- ill 
need of reform in this most important branch of medical | 1)". the m se eesti Bet seal — dis 
teaching. A recent number of El Heraldo de Madrid con- to use ain the liatian 1 yeenite he nd Ae mt Eo. ik In! 
tains a report of an interview with Professor Ramon y | '8 8 bed in the Italian Hospitat for errr: ous English th 
Cajal whose name is familiar as a hous-hold word on the | SUbJects, and partly — = ae . . ne no 
lips of the medical profession throughout the world. The —— = x rig me Cc Mr M sre gaan om Briti h View Me 
distinguished histologist expressed the opinion that clinical Seer diet R llasasgen by bs ye td at be 18 teed To 
iy teaching, particularly in Madrid, was not so bad as it had ee, een eee, een cere ee ee cee eee bec 
i been represented tobe. More patients are now available | PY Dr. C. J. Cullingworth, 14, Manchester Square, London, ths 
* ol  sentceigane pee than was ye tage a few years ago. The W. easiinigheninigs by 
| rofessor said his opinion on the matter had been asked «ty ee . ‘ eve 
| by the Minister of Public Instruction two years ago, and Piha hig Po heoupy van de vag nese ood Sion appoeenell anc 
a he then urged the necessity of the Professor of Medicine in | 44); tun Miieew 2 + Pres before the Royal College of an 
A the University being at the same time a hospital teacher. Ph wp of ph Pig cat — 8 fus 
T All eee at Zaragoza, where Dr, Ramon y Cajal ) ; bi eae pe 
it | taught before his translation to Madrid, had been hospital 7 : al ( 
| physicians, and but for circumstances which made ons 6 THE oe or rp geo — Rove Coa be 
i| functions incompatible, he thought the clioical teaching at | yy) Sonn ‘Tw a co. ae greet Bode 4 p.m. atte 
a! a ee pp se he Rome. His Heeger te Sens son Rigen Tog of - Callens nn Javited to atteah delt 
i to the Minister, however, had not quite the effect which f th sional feeni ill be admitted T 
the Professor wished. The problem was eolved by making | #24 82y member of the medical profession wit’ be a wee 
all the pi er physicians Bt sail whicb, as me aiehad on the presentation of his ordinary visiting card. was 
out, is not altogether the same thing; the prestige of the ile . : : : wert 
Chair of Medicine was lowered witienes meni pon thet A COURSE wl ee ae conte de = wes lizec 
advantage to the students. Most of the pbysicians trans- the pga te “th See _ y The. tard will be Insa 
formed by the official magician’s waud into professors have Saundby a hoe “ ee al “ew d th ‘“ medical poin 
i already, while retaining the title, given up any pretence of | ®2220unce ater, bus we Understan “ evid 
i teaching. practitioners will be invited to attend. ~~ 
MENSTRUATION IN CHILDHOOD: OVARIAN DISEASE. Tue ScvepLeMent for this week contains a Memorandum acco: 
: ‘ : i i i lance man 
Precocious puberty is rare. Ploss.in his work Das Weib | 00 the relations of the medical profession to ambu 
in der pa und Vilkerkunde, has collected 62 distinct | Work submitted by the Medico-Political Committee for yr pe 
cases; in 3 ovarian tumour was present. Riedl! reports | Consideration of the Divisions. | It also contains the vidi- in tl 
another instance with the same complication: A child | Statistics of London for the fourth A vow oe 904 ivisfons recoy 
began to menstruate at the age of 4; the period appeared | tion to reports of meetings of Branches an comuidh whiel 
Diana : ““ | lists of medical vacancies and appointments, the diary 0 mani 
1 Menstruatio praecox und Ovarialsarcom, Wien. klin. Woch., 1904, p. 942. | the week, and the Association Calendar. Soud, 








Ewe! 








FEB. 4, 1905- | 


SCOTLAND, 


Tes Barrise ° 6 
Mrotean Jovanat “YD 








— 
——— 


Scotland. 


VARIATION IN ITS RELATION TO THE ORIGIN OF INSANITY AND 
THE ALLIED NEUROSES. 

Tue first lecture of the second course of the Morison 
Lectures was delivered before the Royal College of Physicians 
of Edinburgh by Dr. John Macpherson, Commissioner in 
Lunacy, on January 30th. Insanity was described as a com- 

lex of several different diseases which have as their result 
or accompaniment a more or less grive disturbance of the 
manifestations of normal mental processes. A clinical Classi- 
fication of insanity was held to be the only possible one, for 
otherwise the study of insanity could not be brought into 
line with that of other diseases; besides, pathology is not 
sufficiently advanced to afford a basis of division, and etio- 
logical or symptomatological factors can never be more than 
adjuncts to a clinical classification. The two great divisions 
of insanity which were dealt with were the confusional and 
the recurrent types. The type of the confusional insanities 
is the delirium of fevers. Delirium was divided into two 
kinds—febrile and subfebrile. The febrile is that which 
accompanies various acute infectious diseases such as the 
exanthemata or pneumonia. The subfebrile occurs as a 
sequela to many fevers, as a result of various intoxications, 
after trauma and shocks, and as a consequence of exhaustion. 
The chief symptoms of the confusional insanities are delirium, 
confusion, and stupor. Their chief clinical forms are aleco- 
holism of various kinds, dementia praecox, and general para- 
lysis. The confusional insanities were held to be the 
result of the action of toxines upon the nervous system 
which exercised a rapid and deleterious effect upon 
the delicate cells of the brain cortex. The presence 
of the toxins might be inferred from the course of the 
maladies and from their pathological results. There are, 
however, unmistakeable clinical proofs of its presence. These 
are found in the high blood pressure, the hyperleucocytosis, 
the rise in the percentage of the polymorphonuclear cells, and 
the irregular pyrexia. Reference was made to the work of 
Dr. Lewis Bruce, and charts illustrating pyrexia, leucocytosis, 
the rise of the polymorphonuclear cells and other clinical 
facts symptomatic of toxaemia were shown. ‘The intense 
destruction of the finer elements of the brain cortex was 
illustrated by means of microscopic slides. A sharp clinical 
distinction separates the confusional from the recurrent 
insanities. Like that of the general neurosis the origin of 
the latter insanities is obscure. Neither mania, melancholia, 
nor patanoia ever results from infections, intoxications, or 
visceral diseases. To speak of a delirium as a mania because 
it happens to be attended by excitement is a misuse of terms. 
To designate a confusional insanity as a melancholia merely 
because the delusions are distressing is unscientific. To say 
that a melancholia is caused by typhoid fever or acute mania 
by the abuse of alcohol is to utter nonsense. ‘There is, how- 
ever,a hyperleucocytosis present in the recurrent insanities 
and in certain of the neuroses, such as epilepsy; but it is of 
an essentially different nature from that found in the con- 
fusional insanities. It disappears after the attack and re- 
appears with the next attack. The toxaemia exercises a 
comparatively slight injurious effect upon the cortical cells. 
Various microscopic slides were exhibited on the screen to 
show the anatomical intactness of the cortex after repeated 
attacks of recurrent insanity and after prolonged systematized 
delusional insanity or paranoia. 

The second lecture, delivered on Wednesday, February 1st, 
was devoted to the subject of the distribution of insamity. It 
was an error to suppose that savage and barbarous tribes 
were less affected by insanity and nervous disease than civi- 
lized peoples. Numerous instances of the prevalence of 
insanity among uncivilized nations was given. It was also 
pointed out that the undoubted prevalence of neuropathy as 
evidenced by the presence of epilepsy and hysteria amorg 
Savages was in itself a proof of the existence of insanity. As 
a rule, the forms of mental disease differed considerably 
according to the type of the race, and according to their 
manner of reacting to their surroundings. Reference was 
made to Kraepelin’s investigation into the forms of insanity 
among the natives of Java. The prevailing form of insanity 
in that country was short acute attacks of mania, rapidly 
recovered from, and similar to the disease called ‘‘latah,” 
Which is 80 common among the Malays. Similar forms of 
mania are described by Wilson and Felkin among the 
Soudanese, and by Emin Pasha ay prevailing among: the 





inhabitants of Central Africa. Turning to the statistics of 
insanity among civilized people, the lecturer showed that the 
figures generally interpreted to mean an increase of insanity 
were merely an index of the increasing ethical attitude 
of the community towards diseases of all kinds and 
towards insanity in particular. As an_ illustration, 
it was shown that in Scotland the official figures 
fifty years ago fell far short of the actual truth, 
and even now, with a decrease of prejudice and a much higher 
standard of diagnosis and of appreciation of mental abnor- 
mality, we were far from the possibility of being able to esti- 
mate the actual amount of mental unsoundness in the com- 
munity. Until such an estimate could be arrived at it was 
manifestly absurd to speak of insanity as increasing. The 
proportion of insanity in Scotland, based upon the census 
returns for 1901, showed that the northern and north-western 
counties had a much higher rate per 1,000 than the midland 
and southern counties. It was also seen from the same 
returns that in this respect the urban populations were in a 
more favourable position than the rural. Thus, grouping 
the populations of the counties of Argyll, Caithness, and 
Inverness on the one band, and the populations of the cities 
of Edinburgh, Dundee, and Aberdeen on the other, it was found 
that while the population of the three cities is more than three 
times as great as that of the three counties, yet the pauper 
lunatics in the counties are more than half as numerous as 
those in the cities. Even when correction is made for age 
and sex distribution the proportion of pauper lunatics in the 
counties is found to be 4.86 per 1,000, as against 3 06 per 1,000 
in the cities named. But it isa mistake to suppose that the 
whole areas of the counties in question have an equally high 
rate of insanity. Irom the statistics of the county of Argy)) 
it was shown that in twenty-four parishes the pauper lunacy 
rate is not only much above the Scottish average but above 
that of the county itself, while in fifteen parishes it is much 
below the county average, and about the same as the 
Scottish average. The fifteen parishes with a low lunacy 
rate show an “increasing population, immigration from 
other districts, and various industrial activities which 
conduce towards prosperity and an increasing popula- 
tion. The twenty-four parishes, on the other hand, show a 
stagnant and dwindling population and no immigration. 


Consequently, the age distribution of their population is - 


peculiarly favourable to a high lunacy-rate, for the number of 
persons living under 20 years of age is smaller, and the pro- 
portion living over 50 years much higher than in the group of 
fifteen parishes, Tne number of the insane living under 20 
years of age is so small that it may be neglected, but the 
number living over 50 is very considerable, and so markedly 
modifies statistics that in the matter of age distribution the 
larger group of parishes is at a distinct disadvantage. Exactly 
the same facts were shown to hold good in the parishes forming 
the counties of Caithness and Inverness. From the foregoing 
statements it appears thata stagnant or dwindling population 
is at a disadvantage in regard to statistical insanity: (1) Be- 
eause its age distribution is abnormal; (2) because emigra- 
tion removes, chiefly, young adults who are not at the age 
when insanity is most prevalent; while as arule the weak, 
the diseased, and the imbecile are left behind ; (3) because if 
insanity should be present in such a community it tends to 
become inbred, for ina district that is being depleted of its 
population there are no inducements, industrial or otherwise, 
for the immigration into it of young adults capable of intro- 
ducing a newer and healthier strain. 


Royvat Mepicau Society, EDINBURGH. 
The annua! dinner of the Royal Medical Society will be 
held on Tuesday. February 14th, when Professor Ronald Ross, 
C.B , F.R.38., will be the guest of the evening. 


THE PARLIAMENTARY REPRESENTATION OF GLASGOW AND 
ABERDEEN UNIVERSITIES. 

A meeting of the members of the general councils of the 
Glasgow and Aberdeen Universities resident in or near 
London was held on January 26th at Caxton Hall, West- 
minster. Dr. J. Mitchell Bruce, who was called to the chair, 
said that although it was at first desired that a representative 
of medicine and science should be the next candidate for the 
University, the University Conservative and Liberal Unionist 
Associations at Aberdeen and Glasgow, and the London Com- 
mittee, having tailed to find such a candidate, had last June 
turned to Sir Henry Craik as a suitable candidate at a time 
when education was so prominent a question. Sir Henry 





Craik said that he stood as a member by conviction of the 
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Conservative party, and as representing views held by the 
Universities’ Conservative and Liberal Unionist Association. 
Dr. G. A. Heron, in moving a vote of thanks to Sir Henry 
Craik, said that although not in agreement with his political 
views, he felt that it would be a misfortune for the universi- 
ties if he were not returned. The motion was seconded by 
Sir James Reid and carried by acclamation. 


GLASGOW AND District BRANCH OF THE NATIONAL ASSOCIA- 
TION FOR THE PREVENTION OF CONSUMPTION. 

An influential meeting was held last week inthe Banqueting 
Hall of the City Chambers, Glasgow, to further the interests 
of the Glasgow and District Branch of the National Associa- 
tion for the Prevention of Consumption, and especially to 
draw attention to the need of funds for the new Bellefield 
Sanatorium at Lanark. There are thirty beds in this institu- 
tion at present and all fully occupied, so that a considerable 
annual income is required for maintenance, while it is hoped 
that the Association will soon be in the position to con- 
siderably increase the number of the beds. Moreover, the 
Association spends £300 or £400 a year in expenses other 
than those of the sanatorium, expenses connected with the 
work of educating the public in the knowledge of what con- 
sumption is and how it may be prevented. A gratifying sum 
is being at present paid by friends of the patients or by the 
patients themselves—on an average about ros. a week per 
dials the estimated cost per patient is about 3os. per 
week. 

Sir John Ure Primrose presided over the meeting, and 
interesting addresses were given by Professor McCall Ander- 
son, Dr. Beatson, Professor Stockman, and Mr. Henry E. 
Clark. Sir Hector Cameron and Dr. Philip, of Edinburgh, 
also took part in the meeting, and resolutions were passed 
approving of the establishment of sanatoriums, and of the for- 
mation of a ladies’ auxiliary to collect funds for the Bellefield 
Sanatorium. No doubt the necessary funds will thus be pro- 
vided, not only for the work already undertaken, but for a 
very considerable extension of that and at no distant date. 


ABERDEEN MEDICcO-CHIRURGICAL SOCIETY. 

On January 12th a clinical meeting of this Society was held 
under the chairmanship of Dr. George Rose, President. Cases 
were exhibited and demonstrated as follows:—Dr. Edmond: 
Case of dilatation of the stomach in a boy; case of nervous 
disease. Dr. D. W. Finlay: Case of pyopneumothorax. Dr. 
John Gordon: Case of aneuryem, etc. Mr. H. M. W. Gray: 
Case after excision of part of ileum and ascending colon, etc., 
for tuberculous disease; case of enterectomy for sarcoma; 
case after bloodless reposition of congenital dislocation of 
hip-joint; case of fracture dislocation of ankle-joint. Mr. 
Marnoch: Two cases four and fourteen months respectively 
after suprapubic prostatectomy; case after colectomy for 
carcinoma. Mr. Scott Riddell: Case of phantom tumour; 
case after nephrotomy for gonorrhoeal infection of kidney; 
case of carcinoma of larynx, etc. Dr. Rose: Case of syphilitic 
synovitis: case after reduction of congenital dislocation of 
hip (Lorenz); Dr. J. F. Christie: Case of skin disease. 


ABERDEEN UNIVERSITY ANATOMICAL AND ANTHROPOLOGICAT. 
Society. 

On January 28th, under the auspices of this Society, 
Captain A. W. Cook Young, I.M.8., delivered a most 
interesting lecture, entitled With the Thibet Mission Force to 
Lhassa. Professor Reid presided over a very large audience 
and introduced the lecturer, a graduate of the University. In 
the course of the lecture the geographical features of the 
country through which the expedition passed were vividly 
described, and beautiful illustrations were afforded by lantern 
slides prepared from many valuable photographs taken on the 
journey. Captain Cook Young also described at length and 
in a most interesting manner the characteristics of the people, 
their manners and customs, showing a fine collection of 
native work and weapons, including swords, guns, praying 
bone carpets, decorations in brass, etc. At the close the 
lecturer, on the motion of Brigade-Surgeon-Lieutenant-Colonel 
Maconochie, I.M.S. (retired), was heartily thanked. 








LIEUTENANT-COLONEL O. T. Duke, late Honorary Secretary 
of the Lads’ Drill Association, will give an address on the 
physical advantages of universal naval and military training 
at Caxton Hall, Westminster, on Tuesday, February 7th, at 
5.30 p.m. The lecture has been arranged by the National 
Service League, Dacre House, Victoria Street, S.W., and the 
chair will be taken by Sir William Church. 
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Ireland. 


SURGEON: LIEUTENANT-COLONEL EpGar FLInn, V.D., who hag 
recently resigned his commission in the Army Medica] 
Reserve and Volunteer Medical Staff, has been granted the 
honorary rank of Surgeon-Colonel, with permission to retain 
his rank and uniform. He has completed 25 years’ Service 
having served in the 2nd V.B. South Staffordshire Regiment 
and 5th V.B. the King’s Liverpool Regiment, and held the 
rank of Surgeon-Lieutenant-Colonel in the Army Medica] 
Reserve, and received the Volunteer Officers’ Decoration for 
long and efficient service. Surgeon-Colonel Flinn is one of 
a Inspectors of the Local Government Board for 
reland. 





THE HicH SHERIFF FOR BELFAST. 
It was with much pleasure that the profession in Belfast 
heard that Dr. Henry O'Neill had been nominated as High 
Sheriff for Belfast by the City Corporation. Dr. O'Neill ig 


Consulting Surgeon to the Royal Victoria Hospital, and q . 


City Councillor. He has for many years consistently advo- 
cated three main sanitary reforms, and never wearies in 
urging their importance. After visiting Paris, Berlin, and 
several other large cities, he brought in a report as to the 
necessity of doing away with private abattoirs and supplying 
first-class public abattoirs with the necessary scientific ingpec- 
tion, and the stamping of all meat for human use. He algo 
endeavoured to get the Corporation to obtain control, by 
means of licensing, of all sale of milk in the city, so that the 
dairies, byres, cows, means of collection and of transport of 
milk might be inspected by the City Council’s officers, no 
matter where the dairy may be. Failing the pure supply of 
milk from known sources, he advocates sterilization. His 
third great reform is to prevent the building of houses on slob- 
lands, refuse heaps, and filled-in hollows where rubbish is 
shot, till such time as the ground may be considered safe by a 
sanitary expert. Some may not wholly approve the ways and 
means by which Dr. O'Neill seeks to accomplish his ends, but 
the sanitary and hygienic reforms he advocates cannot but 
command the warm approval of every educated man and 
woman, 


Royat Victor1a Hospitat, BELFAST. 

At the last meeting of the Board of Management, the 
Honorary Treasurer was able to state that there would be a 
balance at the end of the year’s working to the credit of the 
hospital of something over £700; at the same time he 
announced that an agreement tu let the old hospital for £400 
a year was nearly completed. Both these statements were 
received with much pleasure, as it will probably enable the 
Board to open a new unit, the approximate cost of which is 
calculated at about £1,000 per annum; each unit contains 
thirty-four beds. It is satisfactory that the original conten- 
— of _ living beyond the income has been faithfully 
observed. 


Betrast Hospitat FoR Sick CHILDREN. | § 

The report presented to the annual meeting of this charity 
on January 27th showed an increase in the number of patients 
from 826 in 1903, to 879 in 1904, There had been 345 opera- 
tions, and in the out-patient department 5,272 new cases 
were treated, with a total attendance of 16,473. The average 
expenditure on in-patients was 23. 3d. a day, against 2s. 8d. in 
1903. The balance sheet unfortunately showed an income of 
£1,447 to meet an expenditure of £2,210, leaving a deficit of 


£763. 


ProposED Fixep SALARIES FOR DISPENSARY MEDICAL 

OFFICERS. 15 ae 

At the last meeting of the Belfast Buard of Guardians it 

was suggested that, as vacancies arise among dispensary 

medical officers, appointments be made at a fixed salary, and 

that private practice be absolutely prohibited. After some 

discussion it was decided to refer the whole finance report to 
a Committee of the whole Board. 


New CorRoneER FOR BELFAST. . 

Dr. James Graham, Belfast, ex-alderman of the City 
Council, and formerly for many years Chairman of the 
Health Committee, has been appointed coroner in the room 
of the late Mr. E. 8. Finnigan. The profession in Belfast 
will congratutate Dr. Graham and have every confidence in 
him that the duties will be discharged with all his accustomed 
ability and straightforwardness. 
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Fan. 4 1905: | HOSPITAL ADMINISTRATION IN LONDON. [eae 46867 
— the 94 voluntary hospitals in the County of London in 18 
e94V in the County of London in 1894, on 
HOSPITAL ADMINISTRATION AND FINANCE IN the gta th of 9,110 beds and the treatment of acaee 


LONDON. 


BurpEtT has published in the Times a study of 
= een and requirements of the voluntary hospitals of 
London, which contains some remarkable statistics. 


Tur PossisLE HospitaAL PoPpuLATION. 

With the assistance of the Registrar-General’s department 
he has made an estimate of the number of persons in London 
who, judging by their occupations, can be expected in any 
circumstances to persuade themselves to apply for free 
medical relief at a London hospital. On a very liberal inter- 

retation they amount to 52 per cent. of the whole, but from 
this paupers resident in institutions, who numbered over 
75,000, must be deducted, the net result is a population of 
2 323,624 persons of all ages and both sexes, including some 
halt a million children under to years of age. 


NuMBER OF PATIENTS TREATED AT HospItats. 
He estimates that the number of patients in London who 
in 1903 received free medical relief was as follows: 











ss In-Patients, 
t voluntary hospitals ... cee eo 122,523 
at infectious hospitals (mostly free cases) 21,925 
At Poor-law infirmaries (approximate) ... 81,835 
Total ... ms 216,283 
Out-Patients. 
At voluntary hospitals ... aie +» 1,646,976 
At dispensaries (tree)... aga see 207,549 
At dispensaries (provident) aes woe =: 79,065 
Poor-law dispensary and home cases ... 122,129 
Truss, etc., societies ais 32,561 
— 2,¢86,280 
Grand total ... 2,302,563 


It thus appears that the actual number of persons returned 
as receiving medical relief at institutions in the County of 
London in 1903 was equal to the total number estimated to be 
under any circumstances eligible to be hospital patients, with 
the exception of (in round numbers) 20,000 persons. 


RELATION OF INCREASE OF PATIENTS TO INCREASE OF 
POPULATION. 

Sir Henry Burdett then points out that the increase in 
the population of the County of London in the ten years 1894- 
1903—that is, that of 1903 compared with 1894—Wwas 6 per 
cent., or 264,646 persons, and the increase in the voluntary 
hospital population alone during the same period was upwards 
of 23 per cent., or 330,466 patients, as the following table 
shows : 

Beds and Patients Treated by the Ninety-Four Voluntary Hos- 

pitals in the County of London in the \ears 1894 and 1908. 

















Percentage 

1894. 1903. ot Increase. 
Beds oe ve eee aa aa 9,110 9.771 7 25 
In-patients eae “cn ‘a ar 92.517 112,523 21.62 
Out-patients ... 1,336,516 1,646,976 23 22 
Total Patients 1,429,033 1,759,499 23.12 





That is to say, that while in the ten years ending 1903 the 
patients treated increased by upwards of 23 per cent., the 
population of London increased by only 6 per cent. As 
the best-managed hospitals have in recent years exercised 
more care in returning the number of out-patients, he con- 
cludes that the number in 1894 is more likely to have 
been overestimated than in 1903, and he continues: 
“In my view, every thoughtful person who studies these 
figures must be convinced that the hospital needs of London’s 
population are at present more than provided for in the 
matter of free medical relief. There is a very real necessity 
for the enforcement of economy and control in regard to the 
admission of free patients to the London hospitals to-day. 
Out of this army of free patients a considerable proportion 
must be able to pay for most or all of the medical treatment 
they require. If this be so—and who that knows the facts can 
doubt it >—it follows that the hospitals must largely cut down 
the admission of free cases by forcing the majority to obtain 
medical relief in the ordinary way.” 


The Total Cost of the Work done by the London Voluntary 
: Hospitals. 
Sir Henry Burdett estimates that the money expended by 





in-patients and 1,336,516 out-patients—that is, a total of 
1,429,033 patients—was £837,725. At the end of the ten years 
we find that these hospitals in 1903 expended no less than 
£1,341,641 on the maintenance of 9,771 beds and the treatment 
of 112,523 in-patients and 1,646,976 out-patients, making 
together a total of 1,759,499 patients treated in 1903. The 
following table gives the expenditure of the 94 hospitals 
during each of the ten years, the total ordinary expenditure 
having increased from £703,635 in 1894 to £914,373 in 1903, 
and the extraordinary expenditure from £134,090 in 1894 to 
£427,268 in 1903. There wag, then, an increase in the total 
expenditure under all heads in 1903, compared with 1894, of 
upwards of £500,c00, or over 60 per cent. 


Expenditure of the Ninety-four Voluntary Hospitals in the County 
of London During the Ten Years, 1894-1903. 

















| Ordinary Extraordina 
Year. | Expenditure. Expenditure. | Tota’s. 
| 
| | 
1894 £703,605 £134,090 4837.725 
1895 | 705,246 144,401 | 849,647 
1896 706,877 131,Q1r | 838,788 
1897 743,617 112,724 856,341 
1898 757,583 166,128 | 923,716 
1899 761,940 228,812 939,752 
1900 819,155 255,001 | 1,074,156 
1901 864,523 247,680 1,112,203 
1902 882,793 | 415,421 1,298,214 
1903 914.373 | 427,268 = | 1,341,641 
Totals for ten years.... £7,859,747 


42,263,436 | H10,123,183 








In commenting on this table, Sir Henry Burdett expresses 
the opinion that it tends to prove (1) that the great efforts 
put forward to finance the hospitals have been directly fol- 
lowed by an increase, by leaps and bounds, in hospital expen- 
diture, and (2) that the managers of hospitals have the power, 
if they have the will, to control their expenditure year by 
year. 

INCOME OF THE LONDON VoLuUNTARY HOSPITALs. 

In another table he gives the income of the 94 voluntary 
hospitals in the County of London during the ten years 
1894-1903; he finds that the total receipts for the ten years, 
410,429,844, exceeded the total expenditure, 410,123,183, of 
the 94 hospitals by £306,661. It will thus be seen that the 94 
hospitals received collectively, but directly, an average of 
430 600 a year more than they expended year by year, a fact 
which we hope will dispose once and for all of the wild state- 
ments that the voluntary system of support has broken down, 
and that the financial position is so grave as to call for rate- 
support or Governmental! aid. 


Economy. 

Sir Henry Burdett asserts that at the present time hospitals 
in London are expending more money than they need for the 
maintenance of the highest efficiency through (1) an absence 
of effective control over expenditure, and (2) the admission of 
a host of patients, especially in the out-patient department, 
who ought never to be admitted to free hospital treatment at 
all. If these defects were remedied, the present contributions 
to the London hospitals would, he believes, be adequate to 
pay for all the work that they can properly and usefully 
undertake. 

Payinc WARDS. 

One other suggestion Sir Henry Burdett makes which we 
feel is very open to criticism. He considers that it is incum- 
bent upon the hospitals, in defence of their subscribers and 
in the best interests of the people of London of all classes, 
to bring the accommodation they afford to sick people up to 
the requirements of modern times by opening pay wards 
under conditions which will be adequate to protect an : meet 
the reasonable claims of all the interests concerned. 








CONTRACT MEDICAL PRACTICE. 
Notice as To DistRIcTs IN WHICH DisPuTES Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providiny 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisem. nt on paye 88 
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A REPORT ON 
THE CARE OF THE INSANE POOR. 


[By Our SpecraL Commissioner. J 
V.—LIERNEUX, BELGIUM. 


Historical. 
At the beginning of 1884 there were no less than 500 patients 
in Gheel, who had been sent thither from the provinces of 
Hainaut, Liége, Namur, and Luxembourg. Now, it is neces- 
sary to recall the fact that the Belgian people are of two 
distinct stocks—Germanic and Celtic, the former, the 
Belgians proper, speaking a Plattdeutsch (Flemish) tongue, 
and the latter, the Walloons, speaking dialects of the French 
language. These patients, then, from the Southern provinces— 
many of them from the beautiful hill country of the Ardennes 
found themselves in the flat lands of the Campine, sur- 
rounded by people of another race, speaking another tongue 
and with other customs than their own, practically in exile. 
This fact, together with the crowded condition of the various 


provincial asylums, forced upon the administration the desira- , 


bility of forming a colony, 
similar to that at Gheel, for 
the Walloon patients. At 
this time—that is, at the end 
of 1884—there were 8,986 
patients within the asylums 
of the kingdom, and it was 
calculated that of these some 
2,000 might be considered 
suitable for treatment within 
a family colony. At length, 
after considerable opposition, 
and owing largely to the in- 
telligent initiative of M. 
Pety de Thozée, Provincial 
Governor, the colony at 
Lierneux became an accom- 
plished fact. At first some 
iocal resistance was encoun- 
tered, but the people of the 
place finding that so farfrom 
being a public danger the 
patients were harmless and 
of profit to their guardians, 
the demand for patients 
became greater than the 
number which the authori- 
ties deemed advisable tv 


supply. 

The placing of the patients 
amongst the people of Lier- 
neux was initiated very 
gradually, but after ten 
months of experimental 
boarding out the new insti- 
tution was definitely and 
legally organized, and on 
February 11th, 1885, the con- 
stitution of the colony and 
the laws elaborated by the 
permanent deputation were at the same time approved ty 
Royal warrant. 

Administration, 

The Commune of Lierneux, situated in the south of the 

Province of Liége, extends over a considerable tract (6,325 





Home inhabited by one patient at Lansival, near Lierneux. 


hectares) of country, hilly, picturesque, well watered by | 


streams abounding in trout, and clothed with pine and birch. 
The inhabitants—between 2,000 and 3,000 in number—are for 
the most part farmers or agricultural labourers, and, notwith- 


standing the evil reputation which the dwellers in this region | 
appear to have earned in the time of its occupation by the | 


Romans, who named it Ladernacum (haunt of brigands), 
they are to-day a kindly, honest, and hardy folk, hospitable 
to strangers, and well-disposed to the patients of the Colony. 
The village itself is composed of straggling, detached houses, 
many of them of considerable antiquity, and it possesses a 
fine church, occupying the site of an original structure 
erected about 660 4.D. The village lies some 63 miles east of 
the station of Vielsalm, which is 23 hours’ journey by rail 
from Liége, and is reached by a local railway running 
between Vielsalm and Lierneux. 

The colony is placed under the control of a Permanent 
Committee, composed of the Governor of Liége as President, 





———— 


the Procureur du Roi of the district of Verviers, a Justice of 
’ 0 


the Peace of the Canton, one medical m: 
Permanent Deputation, the Mayor of the Comenent by the 
other members, one nominated by the Permanent Py and two 
and the other by the Minister of Justice; but, as at Gherstion 
all practical purposes the Medical Director, Dr D heel, for 
the sole responsible head. Dr. Deperon who li “ 
infirmary, is assisted by one medicin-adjoint Drie at the 
The infirmary, an imposing stone structure of mc de Jeune, 
struction and design, standsat the east end of the ‘lee pees 
contained at the time of our visit fifty patiente, eS ae 
various reasons—somatic illness, mental chen bese 
temporary excitement had been brought in from rhea idn 
colony. The infirmary is exceedingly well-appoi ‘en te 
wards for male and female patients numeroue on oe 
isolation wards which are only in infrequent ‘esa rooms, 
bath rooms, a pathological laboratory, and all fp 
aa en tn ofa — asylum. j — 
e patients on their atrival are recei j i 

where they remain for a short per ng — ‘free , 
mental observation and the decision of the medica] offine, - 

to their fitness for family 
care, They are then placed 
under the care of the guardian 
considered most suitable for 
the individual cases, The 
colony contained at the time 
of our visit 500 patients, of 
whom 112 were placed with 
families in the village of 
Lierneux, 50 were in the 
infirmary, and the remaining 
338 were distributed over the 
surrounding country in out- 
lying farms and hamlets, 
The growth of the colony 
since its inception has been 
as the chart (page 20) 
for the past decade shows 
remarkably steady, and ig 
capable of extensien to quite 
twice the present numbers, 
The district is divided into 
four sections, over each of 
which an_ infirmier-garde is 
placed, who is required to 
make daily a house-to-house 
visitation of the patients in 
his district, and to report 
upon the condition of the 
home, the care exercised by 
the guardians, etc., to the 
medical director. These 
infirmier-gardes are placed 
under a chef-garde, who has 
the supervision also of the 
patients in the village, and 
who reports daily to the 
medical director or his agsis- 
tant. The patients are further 
visited once weekly in all 
curable cases, and at least once a month in incurable cases, 
by the doctors of the colony, and, as we have said, they 
are also subject to the monthly inspection of the dele- 
gates from the Permanent Committee. As at Gheel, and, 
in fact, at all other family colonies, each patient has 
a book in which are entered particulars relating to the 
patient, his age, birth-place, etc., an inventory of the clothing 
supplied to him, whose number and condition must be checked 
by the gardes in their rounds; his weight, which must be 
entered once monthly ; the dates of bathing, anda copy of the 
rules of the colony, ete. This book is stamped at each visit by 
the gardes and signed by the visiting medical officer, and has 
probably some influence on both gardes and nourriciers, whilst 
at the same time it furnishes information to the medical 
officer. The inspection and care, medical and lay, are thus en- 
tirely on a par with the Gheel colony and do not require more 
extended mention. 

The Homes. 


At the end of last year the names of nearly 500 nourriciers 
were upon the books, and between 6co and 700 rooms were 
set apart for the use of the patients. The general impression 
derived from our visit to Lierneux was decidedly favourable, 
not so much on account of the comfort and cleanliness of the 
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: .og__though these were every where apparent—as because 
dwellings ny and well-nourished aspect of the patients and 
¢ vident good ieeling which existed between patient and 
po Wherever we went we found the same intimate 
ad amation of the patients with the work and pleasures of 
the family. Many we found at work threshing corn, chopping 
wood, or engaged in work ofa 
domestic kind. We questioned 


undesirable. No more than two patients are allowed to 
any one guardian, and in the country houses we found as a 
rule only one. Many of the houses which we saw in the 
country were of great age, and from the point of view of 
modern house construction, were lacking both in air and 
window space; but the patients in these cases were working 
out-of-doors most of the day, 
and only inhabited their 





of the patients whom 
= ie in our three days’ stay 
as to their work and as to 3 
whether they preferred family 
to asylum life, and in every 
case we received answers ex- 
pressive of the utmost satis- 
faction. Occasionally apatient 
is dissatisfied with his guar- 
dian and solicits a change, 
but always to another 
guardian—never a change to 
a closed asylum. It is 
sometimes found advisable 
to accede to this requesi, 
and the patient is brougit 
back for a short time to the 
infirmary and then sent to 
another nourricier. This has 
been found to exert a beneficial 
influence on both guardian and 
patient, as it impresses upon 
the guardian the need for the 
exercise of the greatest care 
with regard to the patient, 
and it is sometimes only after 
considerable tentative groping 
that the most suitable home 
for a patient is found. The 
advantages of an_ elastic 
system of this kind, which 
permits of a wide choice of 
milieu for any individual case, 
are so obvious, that they 
hardly call for repetition. 
Like Gheel, there is consider- 
able difference in the comfort 
and elegance of the different 
houses, and, as at Gheel, the country homes which we 





visited in the hamlets of Odrimont, Hier)ot, and Lansival, ex- | 
ceeded in homely comfort those in the central village. There is | 


a certain similarity in the bedrooms of the patients, which 
are, as a rule, somewhat superior to the bedrooms of the other 
members of the house- 





Home inhabited by two patients at Odrimont, near Lierneux. 


rooms in the night, and ap- 
peared contented and in 
robust health. 


Forms of Disorder. 

We were unfortunately un- 
able to obtain exact informa- 
tion as to the proportiona? 
amounts of the various forms 
of mental disorder amongst 
the patients, as the statistics 
for the year were in process 
of preparation, but from what 
we saw the class of patient 
differs slightly from those in 
Gheel, and is composed pre- 
ponderatingly of imbeciles and 
secondary dements, with a con- 
siderable number of cases of 
chronic delusional insanity 
and a very small proportion 
of the acute psychoses, 





Admissions, Discharges, and 
Deaths. 

During the year 1903 there 
were 97 admissions, and 22 
were discharged as recovered, 
44 were returned to their 
parents or transferred into an 
asylum as unfit for family life, 
there was 1 escape, and there 
were 21 deaths. These figures 
are extremely interesting, as 
they show that even with the 
very unfavourable class of 
admissions recoveries occur in the proportion of 22.6 per 
cent. calculated on the admissions, and that with a class 
of people notoriously short-lived deaths occur in the sur- 
prisingiy low proportion of 4.53 per cent. of the patient. 
population, which for the year 1903 was 465. 





hold. The flooring is 
of wood, scrupulously 
clean; the bedstead 
also is as a rule of 
wood, with a straw 
mattress and above 
that the bed of loose 
hay in common use 
amongst the people 
of these parts. The 
bed-clothing was in 
all cases warm and in 
good condition, and 
the personal clothing 
of the patients of good 
quality and sufficient 
in amount. The 
patients’ clothing 
does not differ in 
appearance from that 
worn by the family, 
although it is sup- 
plied irom the insti- 
tution. Each patient 
also must have a 
wardrobe of some 
kind, often a large chest, and the usual articles of bedroom 
furniture. Many of the rooms were decorated with pictures, 
flowers, and plants, and all had window blinds and curtains. 
In many of the houses we noticed that the doors of the bed- 
rooms were pierced with a /ucarne—an inspection window— 





which appeared to be superfluous, and in certain cases | 





The Infirmary, Lierneux. 


Possible Dangers of 
Family Care. 

Another significant 
fact brought out by 
the annual report for 
1903 is that with the 
utmost freedom only 
one patient made a 
successful attempt to 
escape. To a certain 
extent this is attri- 
butable to a very 
thorough system of 
surveillance, but it 
is much more due to 
the contentment of 
the patients with 
their lot, evidences 
of which abound om 
every hand. Of major 
accidents not one had 
to be recorded for the 
year, and during the 
whole history of the 
colony we were able 
to hear of but two: 
cases of sexual impropriety. There can be no question 
that the risk of accidents of this nature only requires: 
careful selection of cases and efficient supervision to. 
be wholly eliminated, that the advantages of greater: 
happiness and freedom to the patients far outweigh 
this possible danger, and that it has pressed too heavily 
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upon the minds of many who have considered this 
question. 
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Finance. 

The financial side of this question, however uninteresting 
it may be to medical men, is of growing importance to the 
tax-paying community, and although the actual economy is 
somewhat difficult to estimate, it is incontestable that the 
ao. of this method results in a considerable saving of 
public money in Belgium. The question is complicated by 
the fact that the removal from asylums of a considerable pro- 
portion of the well-behaved and hard-working patients neces- 
sarily results in an increased proportional expenditure on the 
patients who remain, but, on the other hand, the benefit to 
the nourricier is to be considered. In speaking of Gheel, we 
mentioned the fact that to a large extent the conversion of 
the waste moors of the Campine into the present highly culti- 
vated lands had been the result of patient labour, and here 
also the colony has been, Dr. Deperon says, of great benefit to 
the locality. Merely considering the cost of erecting asylums 
for the patients at present treated in families, a saving has 
been effected for Belgium of millions of francs, but, turning 
to the average cost per day per patient, it is found everywhere 
that this method is the more economical. The cost per 
patient varies in the different colonies, and the cost in the 
colonies of some countries exceeds that in the asylums of 
other countries, but comparing the asylum expenditure of 
any one country with that of its family colonies, the saving is 
always on the side of the family care. For purposes of com- 
parison, we reproduce here from Dr. Deperon’s annual report 
for 1903 the following figures showing the total cost per patient 

a 


per day: 
Francs. 

A Vhopital des Anglais a Liége Sen ie cco 2097 

A l’hopital de Baviere a Liége ee woe ese 62699 

A la sanatorium de Borgonmont.... ave aan SO. 

A l’h6épital de Verviers bab cae = ose SO 

A la Colonie de Lierneux ... ° ose | Ea50 


We have no desire to press the financial side of this ques- 
tion, importantas it may be. One has but to visit these quiet 
colonies, to see the patients happily engaged in manual 
labour, mingling freely with their fellow men and entering 
into the pleasures of the family, to recognize that this system 
is one capable of application toa certain proportion of the 
insane in every country, and to realize that the question to be 
answered is not why should these people be set at liberty, but 
why should they be confined in asylums. 


At the recent soirée of the Lancashire County Constabulary 
(Manchester Division), Dr. G. H. Darwin of West Didsbury 
was presented by the Chief Constable of Lancashire, on behalf 
of the Division, with a —— gold medal, suitably engraved, 
as an acknowledgement of his services as medical officer and 
ambulance instructor. 
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VIII.—ApDENoID GrRowTHs AND Dra 
Wehave considered some of the causes of tatigueand thet di 
tions by which it may be recognized ; now it will be well to res 
amine the conditions for which it maybe mistaken. On, - 
first of these is the state to which Dr. Guye! of ‘Amal the 
applied the term “ aprosexia,” and which he describe 
inability to fix the attention on any definite more or | a 
abstract subject. In viewing the physiological interpretati 
of the symptoms of aprosexia one particularly notin 
inability to fix the attention on a particular subject “i 
may be attributed to nay nod, but as this condition exists i 
a marked degree when there can be no question of fati 7 
logically it is a mistake to put it down to that, The 
inability to fix the attention is naturally put down 
teachers to every cause rather than the real one, and no o 7 
can blame them for being ignorant of the fact that slackn a 
and inattention are in a great many cases due to adeneit 
vegetations. Czermak, by means of the’ rhinoscope, first dis- 
covered certain groups of tumours in the naso-phary 
which interfered most seriously with the nasal functions ag 
well as affecting the middle ear and the nasal cavities, But 
it was Wilhelm Meyer, of Copenhagen, who first called the 
serious attention of the profession to adenoid vegetations, In 
1873 he embodied the results of his observations in Danish 
schools ina monograph.” He found that of 175 cases of these 
vegetations in the naso-pharynx, 130 were complicated by 
affections of the middle ear. Adenoid tumours of the nago- 
pharynx are common among children under the age of 14 or 
15. Arrived at that age they seem to disappear of their own 
accord, although their outward effects on the expression of 
the face is never entirely lost, and in all probability the 
child’s education has suffered considerably in consequence of 
their existence. Children suffering from adenoids are 
usually called mouth breathers; the naso-pharynx ig 
obstructed and breathing has to take place through the 
mouth, which remains open day and night. This gives 
the subject a characteristic appearance of dullness and 
stupidity. Indeed, once the nasal passage and the Eustachian 
tube become insufficient for the functions of breathing, pro- 
nouncing and hearing, the outward signs are so marked on the 
face that the complaint can be surely diagnosed without 
farther examination. Dr. StClair Thomson’ has given a 
good description of the appearance presented in a well-marked 
case: ‘‘The physiognomy indicative of naso-pharyngeal 
obstruction consists in the habitually open mouth, the 
laterally —— nose, resulting from the permanent 
inactivity of the alae, and a sort of veiled look about the eyes, 
due chiefly to an elevation of the under lid. This ‘veiled 
look’ is thus accounted for: From the circular muscle of the 
eye to the orbicularis oris there pass bands of small muscles 
which when the mouth is kept closed, hold the lower lid 
downwards in a slight degree of tension. When the mouth 
is habitually kept open, however, this tension is relaxed, and | 
the lower lid tends to move a little upwards. Another objec-. 
tive symptom of the affection, and one that forces itself on 
even the most unobservant of the laity, is the altered tone of 
the voice, the so-called ‘dead’ speech, the absence of 
resonance, and the faulty enunciation of the letters m and n.” 

The hearing is affected, which intensifies this appearance, 
the general health usually suffers too; the work of the heart 
and the circulation generally is carried on under a dis- 
advantage; in severe cases the adenoid tumours hang down 
like a curtain behind the posterior nares into the naso-: 
pharynx and block the opening completely. 

If the obstruction to free nasal respiration is allowed to 
continue serious deformities of the chest are produced. 
Owing to the strong action of the diaphragm in the effort to 
fill the chest, the lower and lateral parts are retracted so that 
a horizontal groove is produced at about the level of the upper 
surface of the liver, while the sternum is thrust forward and 
often bent at the junction of the manubrium with the body. 
This deformity is only seen in its most extreme form in 
children who also suffer from rickets. In other cases the con- 
tinued obstruction produces a long and narrow chest, which 
is not only flattened in the upper part but diminished in its 
transverse diameter in the lower—deformities which un 
doubtedly predispose to consumption. Finally, if the 
obstruction occurs in children, otherwise robust, who have 
passed the age of 9 or 1o years, a certain amount of emphysema 





1 BRITISH MEDICAL JOURNAL, 1889, Vol. ii, p. 709. 
2W. Meyer: Ueber adenoide Wucherungen in d. ‘Nasenrachenhoehle, 
3 The Practitioner, 1896, page 83. 
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y be produced in time, with a tendency towards the barrel- 

peal typical of that condition. s 

The obstruction produced by adenoids causes great depres- 

gion and discomfort to the children who suffer from them, 
Their cause has not been clearly traced, but some specialists 
think that climate may have something to do with it. It is 
certain that adenoid vegetations are much more common in 
northern than in southern countries ; they are not confined to 
any particular class. Childrenof the middle and upper classes 
safer from them quite as much as the poorer ones, Dr, 
Loewenberg observed that adenoids chiefly existed among 
children of the lymphatic temperament, and thinks this natural 
in view of the close affinity of the adenoid tissue with that of 
lymphatic glands; he also considers that heredity is in a 
great measure responsible, and quotes cases in support of 
this view. All are agreed that children with adenoids suffer 
in health and are retarded in their education. The affection 
jg usually accompanied by headache, permanent or inter- 
mittent ; sometimes it is there regularly in the morning after 
rising, at other times it appears at school-time as the result 
of the slightest mental exertion. Dr. Guye says: ‘‘If it were 
known generally how many cases of chronic headache, of 
inability to learn or to perform any mental work, are due to 
chronic disease of the nose, many of these cases would be 
easily cured, and the number of children victims of the so- 
called overpressure in education would, I firmly believe, be 
notably reduced.” He quotes the following characteristic 
case: ‘The first case which struck my attention was that of a 
boy whose sister was under my treatment for ear disease in 
connexion with nasal obstruction. The father asked leave to 
bring me his boy, who had no ear disease, but who could not 
breathe through the nose, and could not learn anything. I 
found an absolute nasal obstruction, and the boy, who had been 
to school for a year had not been able to learn more than the 
first letters of the alphabet. I removed a mass of adenoid 
tumours from the naso-pharyngeal cavity, and when his 
father brought him again, a week later, he told me that his 
son had learnt the whole alphabet in that week, and that he 
thought him all right now.” This case is typical of many 
which occur every day in our schools in a working-class dis- 
trict. The medical officer of the Bradford School Board 
inspected a large number of children aged from 6 to 1o last 
June, and 10.8 per cent. were found by a first roughinspection 
to be mouth breathers. Subsequently 47 per cent. were found 
tohave obstruction in one or both nostrils, and 14.3 per cent. 
to be suffering from discharge of one or both ears. Of the 
remaining children (89.2 per cent. of the whole) only 15 per 
cent. presented any obvious nasal obstruction, and (0.9) less 
than 1 per cent. were noticed with aural discharge. This 
examination was done in the summer to eliminate catarrhal 
conditions of a transient nature. With the “ forced whisper” 
in a quiet playground, there was 68 per cent. excellent 
hearing (18 metres distance or more) and only 5 7 per cent. 
bad hearing, that is, less than 12 metres distance. 

In connexion with the influence of adenoid vegetations on the 
bodily and mental development of children Wilbert examined 
375 boys, whose ages ranged between 63 and 123 years ; 231 of 
them showed some hypertrophy of the post-nasal tonsil, giving 
a percentage of 62; 33 per cent. of the boys showed some 
pathological changes referable to the vegetations, 5 per cent. 
showed nervous disturbances, and 27 per cent. were affected 
in their hearing. In summarizing these results, he points 
out that in about half of the cases of hypertrophy of the 
posterior tonsil he could find definite changes. The number 
of children affected nervously he believes is too low, as only 
the more severe forms would be detected. He goes on to deal 
more minutely with the ear cases, and finds that 16 per cent. 
of the boys could not hear whispered speech at a distance of 
1metre. With regard to the mental condition, he finds that 
of the 26 children who were described as bad scholars 22 had 
adenoids, and that of the 84 boys forming the bottom 12 in 
each class, 65 suffered in this way. 

A few years ago Mr. A. H. Cheatle examined the ears of 
1,000 school children, between the ages of 3 and 16 years, in 
the Hanwell district school, which receives the children of 
the poorest class from Southwark and the City of London, 
and the ophthalmic school, to which children suffering from 
eye disorders are sent from all the metropolitan Poor-law 
—_. He found that in no less than 434 adenoid vegeta- 
longs were present, although slight in amount in 39; they 
— associated with enlargement of tonsils in 174 instances, 
and some aural trouble was present in 394: in 40 only were 


* Deut. med. Woch., February sth, 1903. 
5 Journal of Laryngology, 1902, p. 282. 





the ears normal. As the total number of cases in which 
hearing was more or less deficient was 520, the important part 
which adenoid vegetations played in producing deafness may 
be inferred. Mr. George Murray, who examined the ears of 
400 school children in the parochial schools in Greenwich,°® 
found that 43 children were deaf, and that no less than 30 of 
these had adenoids, 20 boys and io girls; in thirteen of thes 
cases there were large tonsils as weil. The children examined 
by Mr. Cheatle belonged to the very poorest and most 
neglected class ; but the proportion found by Mr. Murray in 
the ordinary parochial schools of Greenwich, 107} per 1,0c0, is 
in close agreement with the proportion, 117 per 1,090, found 
by Dr. Rohrer among 108,297 children in the canton of Zurich 
who had reached the age for compulsory education. 

As has been pointed ont in the lust article, cerebral 
activity produces waste products, which must be con- 
tinuously removed if premature fatigue is to be avoided. 
There can be no doubt that this removal is, in part at 
least, carried out by means of the lymphatics. Large lymph 
vessels pass out of the cranial cavity with the olfactory 
nerves, and it is highly probable that structural changes in 
the nasal mucous membrane, by exerting pressure on these 
lymph vessels, will impede the current, lead to the reten- 
— of the waste products, and so produce a feeling of 
atigue. 

The causes of adenoid vegetations do not seem to be 
definitely known. The fact that they occur much more fre- 
quently in temperate than in hot climates supports the 
theory that repeated attacks of post-nasal catarrh are among 
the chief causes of the disorder. Farther than this it is im- 
possible at present to go. In many of these patients the 
naso-pharynx is narrow and the arch of the palate high. 
Some specialists believe that these conditions are congenital, 
others that they are the consequences of the nasal obstruction 
produced by the adenoid growths. However this may be, it 
is clear that a smaller amount of growth will produce more 
complete obstruction in a narrow than in a roomy naso- 
— Practically, therefore, the treatment under either 

ypothesis must be the same. At present adenoid vegeta- 
tions are treated almostexclusively by operation. It is worth 
considering whether preventive measures are possible; 
whether, when the infant first goes to school at 3 or 4 years of 
age, carefully-taught breathing exercises—and all proper 
breathing exercises are through the nose—might not, by 
keeping the nose healthy, prevent these unhealthy 
growths, or minimize their bad effects. The breathing 
exercises should take place several times a day with 
the windows thrown wide open. Most careful examina- 
tion of the infants should be made: if an operation has to 
be performed, it is likely to be much less severe than when the 
child and the growth had grown bigger. It would, of course, 
still be necessary to look out for adenoid growths in the older 
children, but the earlier the mischief is checked the less 
grave will be the consequences for the child’s education and 
physique. If dealt with at once there is nothing alarming in 
the affection, but the matter becomes grave when—as happens 
every day—it is mistaken by teachers for stupidity and dull- 
ness ; when children who, free from adenoids, would be quite 
intelligent are punished by teachers and disliked by their 
fellow pupils. To the teachers they are constant source of 
worry or discouragement; their heavy, unintelligent expres- 
sion irritates a teacher, who mistakes their dullness for 
perversity, while -it produces a sense of personal failure in 
those who are sensitive and conscientious. In consequence, 
these unfortunate children are sometimes neglected for more 
attractive scholars; sometimes, it is to be feared, unjustly 
punished for a lack of attention and alertness due not to 
moral but to physical defect. To their schoolfellows, who 
find their heavy faces, indistinct speech, and lethargic tem- 
perament eee arg they too often become butts to be 
ridiculed and bullied. These moral considerations alone make 
it imperative that these children should receive proper 
medical treatment in the earliest stages. As we have said 
before, when the disease is allowed to develop unchecked, even 
if cured later, it is apt to leave deafness, and the face for ever 
stamped with an unpleasant appearance of vacancy and sullen= 
ness which is likely sorely to handicap a human being when 
the question of finding employment has to be faced. 

Everything points, then, to the importance of early pro- 
phylactic measures and prompt treatment, when necessary, 
in cases of naso-pharyngeal adenoid growths. To temporize, 
in the optimistic hope that the chilaren wil] ‘grow out” oi 
the affection. is too often to doom them to lifelong unfitness, 











6 Ibid, p. 293. 









an bene enya “2 sara 























272. ssorear Joes] ! 


eee 


(Fer, 4) «1905. ‘ 





ore ene 





‘CENTRAL: MIDWIVES BOARD: 
A MEETING ‘of the Central Midwives Board was held on 


January 26th at 6, Suffolk Street, Pall Mall, with Dr. F. H. 
CHAMPNEYS in the chair. 


Poor-Law INFIRMARIES AS TRAINING SCHOOLS. 

Memorials from the guardians of the Bradford Union, the 
Eccleshall' Bierlow Union, the Blackburn Union, the Leeds 
Union, and the Bath Union were received, praying the Board 
to reconsider their decision not to recognize Poor-law training 
schools as such. Resolutions were received in support of the 
Bradford Memorial from the guardians of Portsmouth Parish, 
the Epsom Union, the Swindon! and Highworth. Union, the 
Chorlton Union, the Sculcoates Union, the South Shields 
Union. the: Wolverhampton Union, and the Derby Union. . 

Mr. Duncan (the‘Secretary of the Central Midwives Board) 
stated that-the Chairman of the Guardians of the Bradford 
Union had-ealled upon him: Mr. Duncan told the Chairman 
that the memorial to the Central Midwives Board was based 
on erroneous information. The Board had not refused to 
recognize :Poor-law infirmaries as training schools for mid- 
wives merely because they: were Poor-law infirmaries, and it 
was therefore incorrect to assert that the refusal of the: Board 
was an injustice to. the Poor-law training schools, and would 
result in an inferior class of nurses applying for work in 
Poor-law institutions. 

The CHaIrRMAN pointed out: that a certain number of Poor-: 
law training schools had been ‘recognized by the Board, and, 
in the course of the discussion expressed his opinion that it 
would be a great pity if somehow or other the Poor-law 
training institutions were not utilized. 

Dr. PARKER YouNG said ‘that, as the Central Midwives 
Board had -received a memorial in identical terms : from 
certain Boards of Guardians, primarily from Bradford, the 
duty of the Board was to answer the Bradford guardians; he 
suggested that the guardians of the Bradford Union should 
‘be informed that the Central Midwives Board had not. passed 
any resolution refusing to recognize Poor-law infirmaries as 
training schools for midwives. As a matter of fact, the 
Board had already recognized four such institutions. 
ney course was, after further discussion, agreed to by the 

oard, 

Miss: WiLson moved: 

That the question of Poor-law training schools should be considered 

at a special meeting of the Board. 
She observed that to take up individual cases and approve 
one Poor-law institution here’ and another there without 
having first had a’ preliminary discussion would in the end 
make the subject more complicated. 

In seconding this resolution Dr. CoLtmncworrth said that 
the question ought to be discussed, because much feeling had 
arisen on the subject, and a great amount of detail was 
involved. 

Dr. PARKER YounG urged that every case ought to be taken 
on its. own merits; he deprecated:the Board making fixed 
rules, and pointed out that it appeared from Miss Wilson’s 
remarks that these Poor-law institutions were different from 
other institutions applying to be approved as training schools 
for midwives, 

Dr. Warp Cousins contended that there should be a 
common ground on which all training schools: should be 
‘treated by the Board. In the end Miss Wilson’s resolution 
was carried. , 


APPLICATIONS FOR THE CERTIFICATE OF THE BOARD. 

In the case of a woman who was stated to have been 
incapable when attending a Jabour, the Board directed that, 
before deciding on the granting of a certificate to her, the 
‘woman should be invited to send an explanation of the circum- 
stances in writing. 

In the-ease of a woman who was alleged to have had three 
deaths in her practice in one month from puerperal fever, the 
Board decided to ask the woman for a written explanation of 
the circumstances before deciding on the question. 


In the case of a woman who had continued to attend cases, 


of labour after having been warned by a medical man that she 
ought not to do so because she had had a case of puerperal 
fever, the Board decided to request the woman to supplya 
written explanation. 

In the'case of a woman who had been fined for having been 
drunk, for ‘having used provoking language in the street, and 
for having: by shouting caused a crowd to collect, the Board 
— not'to grant her a certificate under Section 11 of: the 
c e 5 
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‘Numper: OF Women ON THE Mipwives 
After consideration of applications for po ec 


names of 1,614 women were passed under Section Il of th ' 


Act, and ordered for entry on the Roll. The followin 

shows the numbers of the various qualificati ie 

appearing on the Roll: a — a t 
Royal College of Physicians of Ireland cae 6 





Obstetrical Society of London ++ 45396 
Rotunda Hospital 36 dee a oes 
Coombe Hospital ae Bis eee 6 
Queen Charlotte’s Hospital eee se 248 

Liverpool Lying-in Hospital wa eee -F8Q 
British Lying-in Hospital ‘ 7 
Glasgow Maternity Hospital des coe, B87 
St. Mary’s Hospital, Manchester ... see, ae 
Manchester Maternity Hospital ... ag 
City of London Lying-in Hospital aes 70 
Royal Maternity Hospital, Edinburgh is 55 
Salvation Army Maternity Hospital iv 19 
National Maternity Hospital, Dublin cae 14 
Limerick Lying-in Hospital - ... % 9 
Cork Lying-in Hospital ae _ to 
_ Eden Hospital, Calcutta wee ore 3 
Newcastle-on-Tyne Lyivg-in Hospital ne 7 
Dundee Maternity Hospital iam one 7 
Aberdeen Maternity Hospital ... x I 
Women in bona-fide practice, July, r90r = ... 7,402 
Total enrolled... ++0T3,090 








LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 


RETURN OF THE THIRTEENTH EXPEDITION: PRoGREsg OF: 

SANITATION ON THE WEsT Coast. 
THE thirteenth expedition of the Liverpool School of Tropical 
Medicine returned from the West Coast of Africa on 
January 23rd, and Professor Boyce, Dr. Arthur Evans, and: 
Dr. H. H. Clarke, members of the expedition, were on. 
January 30th entertained at a. luncheon in the Exchange. 
Station Hotel by Sir ALrrED JonEs, K.C.M.G., Chairman of 
the School. 

The CHarrMAN, in submitting the toast of ‘‘The Members, 
of the Expedition,” said that the efforts of the Liverpool and 
other Schools of Tropical Medicine had resulted in a great 
improvement in the health of West Africa. The improvement: 
of the health conditions of our colonies was a. matter of 
imperial moment. He felt that Liverpool deserved. to be. 
congratulated upon its efforts in the direction indicated. The. 
world would be the better off for the work the Liverpool. 
school was doing. He announced that a telegram had been. 
received from Her Royal Highness Princess Christian inti- 
mating that she would be pleased to become an honorary, 
president of the school, and that she would be glad tobe 
kept informed from time to time of the progress of the work. 

Professor Boycnr, in replying, said the expedition went out 
as a part of a general scheme for keeping in touch with West. 
Africa. Their efforts had been directed to the health 
problems in Bathurst, Conakry, and Freetown. At Bathurst: 
they found that vigorous antimosquito measures had been 
undertaken, dating from Dr. Dutton’s visit in 1902. The 
result was a very material improvement in the healtn of both 
Europeans and natives in that place. With regard to Conakry, 
which was under French rule, despite a splendid system of 
general sanitation and an excellent water supply, malaria 
was, if anything, on the increase, simply because the autho- 
rities had forgotten to shut the old wells in which the mos- 
quitos bred. Thus the mosquitos were not kept under, and 
malaria continued to increase. As regards Freetown, the 
measures adopted had within the last few years resulted in a, 
great improvement in the health of the people. A great deal , 
of the cleanliness noticed at Bathurst, which had undoubtedly, 


resulted in enhancing the health conditions of the town, was, 


due to the efforts of the various expeditions which had been 


sent from Liverpool. All along the coast the contest against, 


the mosquito had made people think, and many had acted 
upon the theories with great resultant good. The people in, 
Bathurst were fully alive to the importance of following out 
ithe antimalarial measures first laid down by Professor 
Ross. y 
having been responsible for reducing malaria amongst 
Europeans in Freetown was the removal of the living 
quarters from the seat of infection. 

the mosquito committed its greatest. 


greatest immunity could only be secured by the residents 
sleeping in those districts which were the least frequen 


A point which he wished to emphasize a8 


Inasmuch . a8) 
Tavages in 
spreading the dread disease at night, it was obvious thatthe. 
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mosquitos. 
Airy “e om the natives to take equal advantage of this 
recautionary measure. At the same time works of sanita- 
tion, drainage, and water supply would have to be under- 
taken in Freetown before the place could be made really 
healthy, and he appealed to merchants to co-operate with the 
officials to achieve this result. Europeans in these malaria- 
stricken towns could do a great deal for the native by setting 
him an example in the matter of the healthiest way of 
ing. } 
ithe CuarRMAN, in acknowledging the toast of his health, 
proposed by Professor Boycz, suggested that the work should 
be invested with more of an international character. If they 
could get France, Germany, and other countries interested in 
West Africa to join in the work the results would be sur- 
prising. 


—— 
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VIENNA. 

The Austro-Hungarian Society for the Relief of Chest Diseases.— 
The Abatement of the Dust Nuisance.—‘' Lungs” for Vienna. 
—Influenza.— The Pasteur Institute. 

Tar Austro-Hungarian Society for the Relief of Chest 

Diseases began its work recently by opening a sanatorium for 

tuberculous patients of the poorest classes in one of the 

densely populated districts of Vienna. It is only a small 
house, a modest beginning, as the means of the society are 
not yet very large. But its chief object is to diffuse a know- 
ledge of elementary hygiene. Attached to the sanatorium is 

a home where children of infected families will be cared for. 

The institution consists of two large and two small wards, 

one large airy sitting room, washing and bathing rooms, a 

chemical and bacteriological laboratory, and a dark chamber 

for laryngological and «-ray work. A number of university 
professors and medical practitioners are amongst the members 


He advocated the inauguration of an 








_and governors of the association. 


With a similar object extensive experiments are now being 
made in certain streets as to the best means of suppressing 
the dust nuisance. Following the examples set by Swiss com- 
munities, the authorities have ordered seven streets in the 
suburbs of Vienna to be impregnated by a tar preparation said 
to fix any dust falling on it, while itself producing hardly 
any débris by the friction of hoof and wheel, and, being 
nearly noiseless; the experiments have given satisfactory 
results, and Professor Weichselbaum, whose name is asso- 
ciated with many sanitary institutions, and- who has taken a 
leading part in the fight against consumption, is at the head 
ofthe movement. It is proposed to cover all the streets of 
Vienna with the dust-free pavement. Microscopical examina- 
tion of the air taken from various parts show that the wood 
— is worst of all, next comes asphalt, then comes 
large flat stone, and finally tar, if the number of solid particles 
is taken into account without paying attention to the number 
and virulence of bacteria found therein. 

Another scheme for the supply of pure air to Vienna has 
lately been brought forward. The Lord Mayor has reported 
on the proposal of the Municipal Garden Committee to form 
aring of forest, meadow, and parkland around Vienna, the 
average width of which would be three-quarters of a mile. 
The length would be 25 miles (40 kilometres), and no houses 
would be allowed to be built on this area, This air reservoir, 
which already exists in the south and west, is intended at the 
same time to serve as a recreation ground for school children, 


- a8 a park and riding avenue; one small area will be reserved 


for the purpose of a convalescent home. The plan has been 

recelved with unanimous approval, in spite of the enormous 

cost of keeping in order an estate of 18 square miles. 
Influenza is again rife in Vienna. Itis as yet of a very mild 


type, affecting chiefly the alimentary and respiratory organs ; 


but already the occurrence of unpleasant cardiac and ear com- 
plications is reported. The hospitals are quite full; ona single 
day the General Hospital took in 186 new patients, the highest 
number of ‘admissions recorded for one day for fifty years. 
The'disease chiefly attacks men between 20 and 50 years of 
age. More than 5,coo cases have been notified since December 
15th, 1904, and doubtless a large number do not come to the 


‘notice of the sanitary authorities. 


The annual report of the Vienna Pasteur Institute for 1 
go2- 
shows that.536 persons (195 men, 120 women, and 221 children} 
were treated during that period. Of these, 215 were treated 





as out-patients. There were only 2 deaths. The total number 
of persons treated since the foundation of the Institute ten 
years ago is 2,146 persons (836 men, 406 women, 904 children). 
By the death of Dr. Ullmann the Institute has lost a most 
able Director. Dr. Sternberg, who, like Dr. Ullmann, has 
been connected with the Institute since its foundation, has 
been requested to act as Director. 


MANCHESTER. 
Should Ankylostomiasis be made a Notifiable Disease ?—Small- 
pox in Lancashire during Last Quarter.—Annual Meeting of 


the Royal Eye Hospital. 

Dr. SERGEANT, the Medical Officer of Health for the Lanca- 
shire County Council, stated that on January 1oth he saw a 
man suffering from ankylostomiasis, who had been in South- 
west Africa, and was treated in a Liverpool hospital. He left, 
however, before the treatment had been completed. The man 
was not a miner, but some miners, knowing the peril of this 
disease, made an attempt to get the man treated in a Wigan 
hospital. The mother would not consent, saying that “if it 
was such a valuable worm her son was suffering from let 
him keep it.” As ankylostomiasis is not in the legal sense an 
infectious disease the local authorities could not interfere, 
and the man was at liberty to infect the county with the 
ankylostoma, which under circumstances favourable to it 
might become endemic. The Public Health Committee have 
intimated to the Local Government Board that in their 
opinion ankylostomiasis should be made a notifiable disease. 

In their report the Public Health Committee of the County 
Council of Lancashire state that during the past quarter there 
were in the county 111 cases of small-pox with 7 deaths, as 
compared with 98 cases and 3 deaths in the preceding quarter, 
and 77 cases and 5 deaths in the corresponding; quarter of 
1903. 

At the annual meeting of the Royal Eye Hospital it was 
stated that the out-patients numbered 14,654 at Oxford Road, 
an increase of 1,348, and 12,965 at John Street, an increase of 
71.ags compared with the previous year. The in-patients at 
Oxford Road numbered 1,544, an increase of 137; while the 
average duration of their stay in hospital was 21.28 days. The 
number of accidents treated at the two hospitals was 5,874, an 
average of 18.76 per day. The growth of the out-patients by 
80 per cent., and that of the in-patients by 25 per cent., had 
compelled the managers to increase their accommodation. 
They have acquired from the Royal Infirmary trustees a plot 
of land 1,600 square yards in extent, adjoining the present 
Eye Hospital, for the erection of new wards and an operating 
theatre. The excess of expenditure over income was £506, but 
this has been more than compensated for by legacies, and the 
hospital was better off to the extent of 4300 than at the 
corresponding period last year. There still remains, how- 
ever, the question of how to raise the funds for the erection 
and maintenance of the proposed extension. The hospital 
has received £1,coo from the Gledhill trustees. This sum 
will be devoted to the endownient of a cot to be named after 
the late Manasseh Gledhill, under whose will the hospital had 
already received £1,000. Miss Beswick, who died recently, 
also left £1,000 to the hospital. 








SHEFFIELD. 
The Sheffield University Bill.—Daily'Notes of the Condition of 
Fever Pain.—Burnt Children.— Hospital Sunday. 
Tae Sheffield University Bill, authorizing the dissolution of the 
University College of Sheffield and the transfer of its property 
and liabilities to the University of Sheffield, has complied with 
the standing orders and will be sent for first reading. It was an 
unopposed measure as far as the examination stage was con- 
cerned, and it is not apprehended that the future stages will 
be less fortunate. In the meantime the endowment fund is 
slowly accumulating. There have been many interesting 
features in the University movement, Among these may be 
mentioned the pecuniary assistance that has been forthcoming 
from the working classes. Their action has shown consider- 
able civic patriotism. Convinced that it must be for the 
public benefit for a university to be established in the city, 
they have generously contributed to the fund for the new 
buildings and endowment. A large number of meetings have 
been held at the different works, and each has been followed 
by the men taking steps to raise money in support of the 
movement.. The men have shown, in many instances, a keen 
interest in the matter, and have attended the meetings in 
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numbers varying from ico to about 7oo. The sum already 
paid over exceeds £1,000, and the returns are completed. _ 

A new system of reporting the daily condition of patients in 
the various hospitals under the control of the City Corpora- 
tion has recently been inaugurated. Every patient is 
given an identification number, and his condition each after- 
noon is telephoned by the hospital authorities to the central 
police offices by number. This information is in turn dis- 
tributed to the divisional stations and substations, where 
the office clerk will insert on sheets provided for the purpose 
a note of, the condition of the patient. For the successful 
working of this plan it is necessary that the friends of the 
patient make themselves acquainted, in advance, with the 
proper identification number. Plain numbers, as 267, 145, 
signify scarlet fever cases ; numbers with the addition of the 
letter A, as 27A, 324, signify diphtherial patients; and 
numbers with X added, as 21X, 39X, signify those suffering 
from typhoid fever. For the more serious cases, a special 
time is, in addition, specified for inquiry by telephone or 
otherwise. The evening paper is at present publishing under 
numbers the condition of patients each day. 

There has been more than the usual crop of burning cases, 
especially among children, recently. Ata recent inquest the 
jury subscribed for a wreath for one of these little victims. 
The evidence showed the absence of a fire guard. A writer in 
a local paper immediately pointed out with much force that 
as there were still three children in the same family the jury 
would, with more wisdom, have subscribed for a fire guard 
and possibly in this way prevented other inquests. . 

Hospital Sunday was held on January 29th in beautiful 
weather and the amount collected is likely to be in excess of 
last year's amount. 





LEEDS. 

Annual Meeting of Hospital for Women and Children.—Dental 
Department, Leeds Public Dispensary.— Appointment of 
Pathologist at the Dispensary.—Training of Nurses at Leeds 
Union Infirmary.—Influence of the Fog on the Death-rate. 

THE annual meeting of the Hospital for Women and Children 

was held on January 26th, and was attended with especial 

interest, as during the year 1904 the work has been carried on 
in the new buildings, and the maternity department has been 
in operation for about six months. As was to be expected, 
there has been a considerable increase in the amount of work 
done. Apart from the maternity cases, 466 women suffering 

from diseases peculiar to them were admitted, as against 387 

during the previous year. No children above the age of 6 

years are admitted; the number for 1904 was 73, as compared 

with 31 in 1903. A similar increase is seen in the out-patient 
department, there having been 2 883 new patients in the 
women’s department, as against 2,571, and 2,570 in the 
children’s department, as against 2,132. In all 649 operations 
have been performed in 1904, as against 415 in 1903. Previous 
to last year the acting staf® consisted of three honorary 
surgeons. For some time, however, it had been found 
that there was a risk of an adequate development of 
of the children’s department not being assured, as the work 
in the women’s depurtment was increasing and was becoming 
more specialized, while it was felt that the establishment of 
a maternity department would make further inroads on the 
time of the honorary surgeons. An assistant physician was 
accordingly appointed in March, and the hospital was fortunate 
in securing the services of Dr. Telling, who deals with the 
medical cases. It is now found that special arrangements 
must be made for dealing with the surgical ailments of young 
children, and it has been arranged to appoint an assistant 
surgeon for children. The work of the assistant physician 
and of the assistant surgeon for children will thus be confined 


to the children’s department. There are five cots 
for children in the hospital; and though these two 
officers have no _ official charge of in-patients, 


they may, by the courtesy of the honorary surgeons, 
retain under their -care children who are admitted 
by them to their cots. It has also been arranged that on 
a@ vacancy occurring in the full staff the honorary surgeons 
shall in future be two in number and that an assistant 
surgeon shall be appointed, whose duties will be entirely in 
the women’s department. He will act as assistant and deputy 
to the surgeons, and will see a proportion of the out-patients. 
Two members on the full staff would appear under new condi- 
tions to be enough, as the total number of beds available for 
women is forty-five, exclusive of the maternity department. 





° LT 
By this arrangement of the work, which h ‘ 
of much thought, it is felt that the election ork, the subject 
appointment will be simplified. The assistant physi ‘ates for 
the ‘‘assistant surgeon for children” may now be: ak and 
purely for excellence in the knowledge of the medical a ected 
surgical diseases of children, while in the appoeeee 
of the ‘‘assistant surgeon,” who will be likely to ‘atment 
to any vacancy on the full staff, a knowledn 
gynaecology and obstetrics will be the main considersti of 
Retirement from the honorary staff is regulated by ation, 
limit, which is fixed at 60 in the case of all officers appoint’ 
after January 29th, 1903. On retirement the officer Polnted 
a consulting surgeon, and retains the right to use two hee 
the hospital. The institution of the lying-in department = 
an important addition to the charities of Leeds. In 19g * 
extern maternity department was started in connexion vith 
the General Infirmary, and this deals with a large area of th 
township. The annual number of confinements amounts to 
more than 600, and Leeds students have no difficulty ; 
getting a large obstetrical experience. Very few cages fe 
ever—and these only very exceptional ones—are’ ever 
admitted into the wards; and thus, apart from the lying-in 
wards at the Union Infirmary—which would not be suitable 
for the class of patient under consideration—there hag 
no provision for maternity cases. The department at the 
new hospital has been specially adapted and fitted for it, 
purpose. It occupies a self-contained suite of rooms, with 
the necessary. offices, lavatory, ward kitchen, etc, There are 
four wards, one of which will be used as a labour ward, and 
the remaining three wards will accommodate five patients 
which represents the full complement at present. As already 
said, the maternity work has been in operation six monthg 
and during that time thirty-two confinements have taken 

ace. 2 
In accordance with the new regulations which were detailed 
in this column on January 7th the following appointments 
have been made: Mr. Frederick Sherburn, who has held the 
post of Honorary Dental Surgeon for the last twenty years, 
has been appointed Consulting Dental Surgeon. e fol- 
lowing six, who are placed in order of seniority, were elected 
as Honorary Dental Surgeons, namely: Messrs. J. H. Carter, 
W. E. Margetson, J. E. Greaves, P. T. Leigh, W. Marston 
of Leeds, and A. G. G. Plumley of Wakefield. Ag 
Honorary Assistant Dental Surgeons the following were 
elected: Messrs. Stephen D. Hey, James N. Nicol, Henry 
Perkin, Cecil C. Riddett, David Saville, and R. Littlewood 
Young. These officers will form the Dental Committee, 
They will be represented on the Board of Management b 
three of their number, and the Dental Committee will 
supervise and regulate the dental work of the charity— 
nr of course, to the control of the Board—in the same 
way as the medical and surgical staff have for many years 
supervised the medical and surgical work. The furnishing 
and equipment of the department will now be rapidly 
pushed on. 

In the block plans which were drawn up by the staff of the 
dispensary for the guidance of the architects there was 
included a clinical laboratory. A spacious room, convenient 
of access from the residential and working part of the build- 
ing, has been provided, and, chiefly under the direction of 
Dr. Trevelyan, this has been suitably furnished as a labors 
tory. The question of apparatus, microscopes, reagents, etc., 
has been left over until the appointment of an honorary 
pathologist is made. This important step was decided on at 
a general meeting. The new officer will be a member of the 
faculty of the dispensary and, as is happily the case both at 
the infirmary and at the dispensary, in virtue of this, 4 
member of the Board of Management as well. : 

For the last ten years the Leeds Board of Guardians have 
very wisely been endeavouring to improve the status and 
efficiency of their nursing staff at the workhouse infirm 
by providing a systematic course of training. The hospital, 
which consists of several blocks, is certified for 650 cases, 
about 120 imbecile patients, and the pressure on the beds is 
so great that a substantial increase of accommodation has 
been arranged for in the new buildings, which are shortly to 
be erected. A large number of the cases are, a8 elsewhere, 
bedridden people and incurables, but there is also a fair 
proportion of acute cases, and of cases requiring surgical 
treatment, so that there is an adequate amount of clinical 
material for the instruction of the nurses. During the year 
1904 there were 2,474 patients admitted. There were 44! 
deaths and 88 births. A nursing home was built in! 
with accommodation for 50 nurses, and, when 
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i which are now being carried out are com- 
exert” there will be accommodation for a staff of 

5 At present the staff consists of a matron at a 
salary of £100, an assistant matron and a home sister 

qhose duties are mainly in the nursing home, a night 
superintendent, and of ward sisters at salaries of £32 to £35, 
assistant nurses, and probationers undergoing a course of 
training, and these amount at present in all to 60, exclusive 
of those in charge of the imbecile department. The pro- 
ationers are selected be the matron from candidates, who 
have to provide a medical certificate of good health, and come 
in the first instance on two months’ trial. They are paid at 
the rate of £10, 14, and £18 during their three years of 
training. At the end of their two months’ trial they are 
examined physically, and, if found fit and reported as other- 
wise suitable, they sign on for three years and three months. 

During their first year they attend lectures and practical 
classes, which are given by the matron. During their 
second and third year they are instructed by lectures, practi- 
al classes, and frequent examinations, which are conducted 
by the medical superintendent. They have access to 
a library of medical books and are provided with a skeleton, 
specimens, and diagrams. The lectures deal with elemen- 
tary anatomy and physiology, and as much in the way 
of medical and surgical instruction as it is considered 
wise to try to impart. Some instruction in sick cooking is 
also given, and this is to be further developed. At the end 
of their three years of training they are examined by means 
of written papers, and a careful viva voce examination by an 
independent external examiner, and upon his report, coupled 
with the report of the medical superintendent and the matron, 
depends the giving or withholding of the certificate of pro- 
ficiency; they are then eligible for promotion to the post of 
assistant nurse or sister as vacancies occur. Since 1895 
certificates have been given to 93 nurses, and the standard of 
efficiency has been well maintained; of these, 26 have 
remained for various periods as sistera and assistant nurses, 
44 have joined the staff of private hospitals and nursing insti- 
tutes, 14 have got posts in other unions as charge nurses, or 
in fever hospitals and sanatoriums, while 5 left at the end of 
their training to be married, and of the remaining 14 some 
gre up nursing, and of others no record is forchcoming. 

he results are regarded as eminently satisfactory, and the 
greatest credit is due to Dr, Allan, the medical superin- 
tendent, who amidst his varied duties finds time to give 
such a thorough course of instruction. 

The influence of the fog on the death-rate during the last 
few weeks is striking. This fog, which will long be 
remembered even in Leeds as of a singularly penetrating and 
disagreeable variety, began on Monday, December 19th, and 
lasted, with varying degrees of intensity, for nearly a fort- 
night. The death-rate for the week ending December 3rd was 
17, and this fell to 15 and 13 for the two following weeks. For 
‘the week ending December 24th it rose to 20, and in the 
following week to 23, falling to 21 for the week ending 


January 7th, while for the week ending Janua th i i 
stood as low as 16. tes ry 27th it again 





SOUTH WALES. 

County Council Inquiry at Treharris.—Honour to Sir W. T. 
Lewis.—Opening of the Electrical Pavilion at Cardiff 
Infirmary. — Guild of Graduates. — Sanitary Inspectors’ 
Association. 


At the Public Hall, Treharris, on January 26th, Alderman 
W. H. Mathias and Councillors O. H. Jones and T. Morris 
held an inquiry on behalf of the Glamorgan County Council 
into the application for the creation of a new urban district 
council, to comprise the Merthyr Vale Ward of the Merthyr 
District Council, and a great portion of the Bedlinog Ward in 
the Taff Bargoed district of Gelligaer. There was a good 
attendance, and great interest was taken in the matter. At 
the end of the inquiry the Chairman stated that the Commis- 
‘loners would report in due course to the County Council. 
th y,@ resolution which was passed at a special meeting of 
_ Cardiff Council on J anuary 25th it was resolved to present 
7 William Thomas Lewis, Bart., with the honorary freedom 
ba the Borough of Cardiff. _ Sir William has closely identified 
weelf for many years with all matters pertaining to the 
bo of the borough of Cardiff, the College and Infirmary 
> e Merthyr Hospital, etc., and the honour it is intende 
confer on him by the Corporation of Cardiff will be hailed 


The new electrical pavilion of the Cardiff Infirmary 
was formally opened‘ on Thursday last by Sir William 
Preece, K.C.B., F.R.S., in the presence of a large and 
influential audience. The building, which has cost £2,300, 
was mainly the gift of Mrs. E. Martin, the widow of 
the late Lieutenant-Colonel W. H. Martin, and the 
cost of the electrical equipment and furniture (£500) was 
defrayed by voluntary subscriptions. It is a separate block 
placed in a central position on the main corridors, and, 
although entered from this corridor, it has also a separate 
entrance from the Newport Road. The building is of stone 
with a slate roof; its architecture is in harmony with the 
surrounding buildings. The walls of the rooms are 
lined with pale olive-green crystopal tiles. The rooms 
are ventilated with inlets of fresh air passing through 
radiators with extract ventilators in the roof. The whole of 
the floors are paved with terrazzo and the woodwork 
throughout is of teak. The system of heatingis by radiators 
supplied with steam from the main boilers. The pavilion 
includes the following rooms: (1) Finsen light room with 
dressing room attached ; (2) waiting room; (3) x-ray photo- 
graphic room; (4) room for general electrical treatment ; (5) 
photographic room with developing room attached for keep- 
ing records, plates and instruments. The installation of 
appliances is very complete in the matter of Roentgen 
apparatus. It is unsurpassed by anything in this or any 
other country. It includes the d’Arsonval-Gaiffe apparatus 
for z rays and high frequency, the newest and most complete 
type of electrical medical apparatus. It works directly 
without any interruptor from the town mains (voltage 200, 
periodicity of 40). There is alsoa 16 in. induction coil with 
adjustable primary winding (Dr. Walter’s method) with 
Wehnelt interruptor. A motor generator with voltage 65 
connected with the different wards and also with the Eye 
Department where there is a powerful magnet, a Finsen’s ray 
lamp, a Bartholomew Hospital lamp, a faradization galvaniza- 
tion apparatus, appliances for stereoscopic and localizing 
apparatus. Among the accessories are a Schéinberg’s com- 
pression cylinder and apparatus for the proper illumination 
of x-ray plates. The department is in charge of Dr. William 
Martin, Honorary Assistant Surgeon to the Infirmary—the 
inventor of lead glass shields fitting on to focus tubes—and he 
has made ample provision for the protection of operator and 
patient from the deleterious effect of the « rays by means of 
a large lead screen to protect the whole body of the radio- 
grapher, a lead box with adjustable diaphragm for screen 
examinations and lead glass shields. Arrangements have 
also been made for the erection in the future of electrical and 
light baths. The acquisition by the Infirmary of this pavilion 
and its equipment is due to the initiative and energy of 
Colonel Bruce Vaughan, F.R.I.B.A., the Chairman of the 
House Committee. 

On January 27th a meeting of the Guild of Graduates of the 
University of Wales was held at the Town Hall, Cardiff, and 
in the evening, under the auspices of the Guild, Sir T. 
Marchant Williams occupying the chair, Sir W. H. Preece 
addressed a Jarge company of members of the scholastic Eee: 
fession on ‘‘ The Teaching of Science in Secondary Schools.” 
The address was listened to with rapt attention. 

On January 28th the eighth annual meeting of the Sanitary 
Inspectors’ Association of South Wales and Monmouthshire 
was held at the Town Hall, Cardiff. Afterwards, the Mayor 
(Alderman Robert Hughes, J.P.) entertained the members to 
luncheon. In the absence of the Mayor owing to an attack of 
influenza, the Deputy Mayor, Councillor L. Yorath, occupied 
the chair. Alarge number of Councillors and Aldermen were 
present, together with Dr. E. Wal‘ord, Medical Officer of 
Health of the Borough, Dr. W. Williams, Medical Officer of 
Health for re and President of the Association, and 
Dr. D. J. Thomas (Merthyr Tydfil). The toast of the Associa- 
tion was proposed in most felicitous terms by the Chairman, 
and responded to by Messrs. Warren and Lambert. Dr. 
Williams returned thanks for the hearty reception accorded 
to the Association. 








A pPaPER on the control of hospital expenditure with 
erg will be read at the Hospitals Association to be held 
at the Hospital Building, 28, Southampton Street, Strand, 
London, W.C., on Friday, March 3rd, by Mr. G. G. Mackintosh, 
M.V.O., Medical Superintendent of the Glasgow Western 
Infirmary. Tickets of admission may be obtained on applica- 
tion to the Honorary Secre of the Hospitals Association, 





with delight by his numerous friends. 


28, Southampton Street, Strand, W.C. . 
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“INSANITY AND MURDER.” 

Sir,—On reading the opening of Dr. Mercier’s comments 
on the above article which appeared in the British MEDICAL 
JouRNAL of January 21st, I pictured the writer sitting down 
with an open volume of Rabelais before him, moulding his 
somewhat tiring string of repudiations on the model of that 
master of redintegration. It seemed as if he had started 
with the purpose of lashing me with scorpions, but in the end 
I was relieved to find that he “ smote me friendly,” and that 
the frenzied terms of his indictment resolved themselves 
into a categorical comment on some of the propositions, 
enlivened by light touches upon his mode and plan 
of retreat if he had the bad luck to be appointed an 
assessor, and by a rather unworkmanlike view of the 
mechanism of his chronometer. I hope that Dr. Mercier 
will not impute to me either the ‘‘ ignorance or fatuity” (his 
own words) of supposing that the judge decides criminal 
cases. Of course the jury has the actual finding of the 
verdict, but the trend rests practically on the instructions of 
the judge, and that is what was intended to be conveyed. 

The gravamen of my complaint was that in only some 
eases, and not in all, was a medical examination made by 
independent experts in murder trials before the prisoner was 
allowed to plead, and Dr. Mercier is quite wrong in stating that 

“‘the inquiry is made before the trial.” The actual fact is that 
only if the case appears to present any particular difficulty is 
a mental specialist sent by the Crown authorities, and he is 
for the purpose furnished with copies of the depositions, police 
reports, and other available information concerning the 
prisoner’s antecedents, etc. The case of every prisoner sen- 
tenced to death is very fully inquired into by the Home 
Office authorities, and my contention was that this rather 
illogical procedure should be corrected. During the ten 
years, 1893 to 1902, 128 murderers were found ‘‘guilty but 
insane.” Is it too much to maintain that the fact of the 


insanity should have been stated before the proceedings com-: 


menced, and the judge and jury placed in a correct position 
for appreciating the circumstances ? 

Dr. Mercier has apparently solved his own yva@: ceavrdby—he 
has declared himself to have neither the legal nor the medical 
mind. May I suggest that I know him better, and that his 
apparent diffidence in defining his own status arises from the 
difficulty in trying to weld into a coherent whole the divergent 
views which at present animate the legal and medical aspects 
of many of the problems on-responsibility ? 

I cannot pass over the assertion that ‘ nothing is better 
established than that a person may be insane and responsible, 
sane and irresponsible.” This is a special tenet of Dr. 
Mercier’s, just as is his recently exploited one that insanity 
is a functional affair, but that nothing is ‘‘better estab- 
lished” than is the general truth of this, is an assertion 
only and is not generally accepted. The patients 
whom Dr. Mercier detains in his asylum are, of course, 
insane, and no doubt he may allow them a limited responsi- 
bility in minor matters—but where does he draw the line? 
Would he hold his patient responsible for settling a small 
account for sweets at the village confectioner’s, but irrespon- 
sible for a murderous assanlt committed upon another during 
his walk? No one can know better than a man of Dr. 
Mercier’s practical experience that with an insane person 
the unexpected only too frequently occurs, and that what- 
ever the real nature of insanity may be the results 
are such as no sane mind can forecast or explain. 
Responsibility is a state or condition which is the 


result of the normal action of certain processes, and if it can’ 


be shown that some acts are due to processes which are not 
normal, the result must be repudiated—that is, irresponsi- 
bility must be allowed, inasmuch as the conditions upon 
which responsibility depends are changed. Murder is (very 
occasionally) purposely committed by persons who, as far as 
we can tell, are sane; but the comparative rarity of so 
dreadful an act in the face of the many temptations which 
lead to it points to two things—first, that the repressive 
measures of the law have a strong inhibitory influence on the 
sane; and, secondly, that when it is committed there is 
rima facie ground for thinking that a morbid mental process 
s been at work. 

I think that I can call to mind at least one case in which 

- Dr. Mercier’s evidence as to the insanity of the prisoner was 
.82t aside, and conviction with penal results followed. Was 


he, I wonder, satisfied with the verdlct, or has he, in despair, ' 





come to the conclusion that we have arrived . 
where the force majeure of the legal phalanx igs 29 Petenpame 
us into submission to things as they are ? rsburg 

If one desires to go to America from this coun 
shortest way is to go westward ; but the same point ma 
gained by a long route eastwards round the world, Whi te 
the more convenient? Are those to be blamed who oa od 
mend for promptness, economy, and certitude the pac 
row hat Ih d ted is that e 

a ave advocated is that in murder cages (andj 

alone) the purely medical aspect should be pia ae 
tained, and the “farce” (pace Dr. Mercier) of applying 
elaborate methods which all the time beg the question (oe 
supposing that the prisoner is sane) should be done awa’ 
with, but in a manner which deprives neither the judge rs 
the jury of their legitimate functions.—I am, ete., 

February :st. THE WRITER OF THE ARTICLE, 


THE STUMP IN APPENDICECTOmy., 

Sir,—The operation published by Mr. Mayo Robson in +h- 
British MepicaL JourNaL of January 21st is an sittractive 
and a good one, but I do not think it ought to be described ip 
terms of pure laudation. It should be recommended only 
with a strong note of warning. I am writing with consider. 
able practical experience of its individual steps used both 
separately and together. In the ‘‘some hundreds of times” 
Mr, Robson has performed it, he must have come across 
in which neither the appendix nor the caecum could be 
brought out until extensive and sometimes tough adhesions 
had been separated; and the process of separating these 
adhesions will not infrequently have disclosed the cheesy or 
even purulent remains of abscesses. Grave dangers of severa} 
kinds, especially of tuberculous and septic infection of the 
peritoneum, attend the separation of such adhesions out of 
sight. Some are quite unfit for separation by the finger at all, 

Now, a surgeon of Mr. Robson’s experience and ability 
recognizes such cases as soon as the fingers have entered the 
peritoneal cavity, often before, and adapts his procedure 
to them. But his paper will be read by many gealiona of 
less attainments. 

I believe that the most experienced surgeon ought rarely, 
and the inexperienced surgeon never, to separate adhesions of 
the appendix and adjacent parts of the caecum without seeing 
what he is doing. Even the common adhesions of the omentum 
with the caecum and abdominal wall not infrequently hide 
cheesy material which should be cut away when exposed. 
There is also the question of haemorrhage. Abdominal cases 
predisposed to bleed are not’very rare. 

A second question is that of the real value of separating 
the fibres of the deeper muscles instead of cutting them 
across. I follow the former practice myself when I expect to 
find a free, or nearly free, caecum and appendix, justas! 
follow it on the other side of the body to get out a norma) 
sigmoid for inguinal colotomy, as I believe also do mapy 
other surgeons. It saves a little time—very little—but I do 
not delude myself into thinking it is any real protection 
against hernia. The only trustworthy safeguard against 
hernia is careful and correct suture of the aponeurotic layers, 
of which in this situation there are two—those of the external 
oblique and the transversalis. For purposes of retraction 
the wound I am criticizing is inconvenient. And it cannot 
be usefully enlarged without, after all, cutting muscle fibres 
across and making an irregular wound. In fact, the operation 
in question is admirably fitted for the removal of appendices 
which have nothing the matter with them, or whose troubles 
have not affected neighbouring parts, or which spring froma 
free caecum. But when more room is likely to be required in 
order to deal with possible and serious adhesions, I prefer to 
cut the deeper muscles in a linewith the skin wound. A 2-inch 
incision suffices for exploration unless the patient is very 
stout, and the wound can afterwards be enlarged either 
upwards or downwards as may be required without altering 
its character. The internal oblique muscle fibres cut are 
terminal, therefore no permanent harm is done to the muscle. 
The risk of injury to the nerve supply of the rectus does not 
arise in a practical form in any case in which mere separation 
of the fibres could be employed as an alternative. i 

Crushing the base of the appendix is better done with a 
large pair of Spencer Wells’s (pedicle) forceps, which should 
be at hand, as it is useful for crushing omentum eso 
ligaturing. Messrs. Battle and Cornish describe @ ore ' 
clamp in their new book on the Appendix. I feel sure t . 
both they and Mr. Robson are mistaken in thinking, io 
muscular coat is cut in two by the crushing, nor do the 
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sents of the mucosa retract and separate. Indeed, I | even a silk ligature is not secure. I have seen faecal fistula 


t it is the ligature rather than the clamp or forceps 
hich divides the mucosa. The division is always exactly 
whic ite the ligature. I generally begin by reflecting the 
oP a coat-sleeve of peritoneum, then apply the heavy 
usu _first gently to press faeces or mucus out, then very. 
pote tocrush. Next, close to it distally, I put on a small 
\ — Wells’s forceps. Next the ligature—rather fine 

tgut—is cast round proximately to the forceps, as in 
“ir Robson’s sketch. Then the heavy forceps are removed, 
the ligature well tightened and tied, and the scissors applied 

loge to the small forceps, which comes away with the 
e pendix, closing it. Beyond the ligature there now remains 
oP Mort piece of crushed but firm muscularis hiding a little 
. linder of mucosa. 1 touch this piece of mucosa with a 
red-hot needle end. It adheres and comes away. A second 
application of the reheated needle sears the inside of the 
a Tacularig, and the result, I think, is an aseptic stump of 
the smallest possible size. The coat-sleeve is then sutured 
over it. This procedure is simple and quick to do, though 
rather long to describe accurately. ' 

No sealing of the stump takes place except what is brought 
about in the course of afew hours by reparative processes. 
How speedy and powerful these processes are may often be 
observed on bowel outside the abdomen in cases of colotomy. 
They area great but not infallible protection to the patient 
qhen his appendix is amputated carelessly._-I am, etc 

London, W., Jan. 28th. C. B. KEETLEY. 


S1r,—In the issue of the British MepicaL Journat for 
January 21st there is an article by Mr. Mayo Robson on ‘‘a 
method of appendicectomy,” which conveys the impression 
that there is something new or original in the proceedings 
advocated by him for the removal of the appendix. If you 
will permit me I should like to criticize some of the con- 
elusions. 

1. The method of entering the abdominal wall is practically, 
as Mr. Robson admits, that suggested by Dr. McBurney; and 
it yields most excellent results if the case is an uncompli- 
cated one, or the surgeon does not wish to examine other 
abdominal contents. If there are complications, such as 
dense fibrous adhesions, or the appendix is not in its usual 
situation, the opening thus made is not large enough 
to permit of safe manipulation of the parts, and cannot 
extended without division of muscular fibres. Those who are 
much engaged in the removal of diseased appendices know 
how frequently firm adhesions are met with, although there 
may be nothing in the case to point to their existence. I 
venture to suggest, therefore, that it is advisable as a routine 
practice to employ the method of operation which Mr. Robson 
advises, ‘‘ where the diagnosis is doubtiul, and it may be neces- 
sary to examine the abdominal contents more thoroughly”— 
that of temporary displacement of the rectus and incision of 
its sheath. The results of this operation are as satisfactory as 
the other; it is not more severe, whilst the opening can be 
made of any size, and it is agreed that any complication can 
be most readily dealt with. 

2. The removal of the appendix by means of a clamp, such 
as Spencer Wells forceps. My friend, Mr. C. B. Keetley, has 
also practised this for years, and ‘speaks well of it. Theoretic- 
ally, the serrated blades of the forceps are likely to cause some 
laceration of the peritoneum grasped, and therefore afford a 
possible way for organisms to pass out of the stump into the 
fcc aga around. Although this is perhaps a very small 
anger, Mr. Corner and I have advocated! a special clamp 
which possesses a smooth surface and a stronger hold, and is 
more ideally correct. In practical experience I do not think 
that any of the accepted methods of removing the appendix 
itself give bad results in careful and practised hands, pro- 
vided the system of asepsis or antisepsis be properly carried 
out, and the right time selected. ‘ 

3. The imbedding of the stump of the appendix in the 
¢caecal wall by means of a circular purse-string suture is 
really the method of Dawbarn. In an ordinary case which 
presents no complication this is a satisfactory suture, but 
where there is thickening of the caecum it does not answer, 
bs — must be had to sutures inserted after Lembert’s 

od. ; 

As regards the removal of the appendix in acute cases after 
4 catgut ligature only has been applied, this cannot be con- 
sidered satisfactory. To begin with, these cases are septic, 
and a catgut ligature very rapidly disappears in such a wound; 





a -_ 
"Surgical Diseases of the Appendix Yermiformis and their: Complications, 
D. 84. Battleand Corner. 1904. 





follow in such cases. There are instances when the state of 
the patient and the position of the stump make it imperative 
that some risk should be run in order to escape the greater 
risk of prolongation of operation, but they are few. Simple 
ligature of the stump has tong been abandoned in operations 
during the quiet period, when there is far less risk in the 
individual case of failure through sepsis.—I am, etc., 
London, W., Jan. 24th. WituraM H. Battie. 


Srr,—In response to the remarks of Mr. Frederick Edge. - 


and Mr. Arthur H. Burgess in the British Mepicat JouRNAL 
of January 28th on the above subject, in reference to my 
paper on An Operation for Appendicectomy, published in the 
JOURNAL for January 21st, I fully agree with what. Mr. Edge 
says, ‘‘the less the crushed insertion of the appendix into the 
caecum merits the name stump the more nearly does it reach 
the ideal result.” This is one of the points that I wished 
to —— in the operation I perform in which the 
appendix is removed flush with the surface of the caecum. 
also agree with Mr. Burgess that it is not advisable “‘ to 
leave behind in the caecal wall 1 in. of appendix,” which he 
states is the method suggested by another surgeon. While 
the crushing may be done with special instruments, I find 
that the ordinary pressure forceps answer equally well. I 
cannot agree with Mr. Edge with regard to the purse-string 
ligature, which is a most convenient and efficient form of suture, 
whether employed to occlude an opening in the stomach or 
intestine, or, as in the case in question, to bury the small tag 
of peritoneum and submucous tissue, all that is left of the 
crushed base of the appendix. I have employed both the 
method of interrupted Lembert sutures and the continuous 
peritoneal suture, but have finally come to prefer the purse- 
string suture as being both efficient and safe. This I have 
proved by ample experience.—I am, etc., 
London, Jan. 27th. A. W. Mayo Rosson. 


Srir,—I have great pleasure in bearing my testimony to 
the value of Professor Mayo Robson’s method of dealin 
with the appendix. Since he showed it to me f 
have used it in 80 cases operated on during the quiescent 
period. During the last year I have used a crusher, made 
for me by Downes, twice the breadth of Spencer Wells’s 
forceps, and with this I have been thoroughly satisfied, as it 
allows with greater ease a larger space for tying and cutting 
off the appendix. I sometimes use the purse-string suture, 
but if there is thickening of the caecum I use interrupted 
stitches. I have always admired Professor Mayo Robson’s 
great dexterity, but I hope he sometimes has difficulty in 
removing the appendix, as in Scotland we find the adhesions 
in many cases so troublesome that the operation may occupy 
from ore minutes to three-quarters of an hour.—I 
am, etc., 


Glasgow, W., Jan. 29th. J. CRAWFORD RENTON. 





R.A.M.C. MILITIA. 
Srr,—An article having appeared a short time since in a 
contemporary on the advantages of young medical men 


joining the R.A.M.C. Volunteers, I*should like, through the 


medium of the British MepicaL JouRNAL, to bring to notice 
the R.A.M.C. Militia, about which, I fancy, little is known. 


There are certain bodies—medical bodies, if I may so call. 


them—each working towards the same end, sanitation, pre- 
vention of disease, and the succour of the sick and wounded 


in war; but at present they rather remind us of A°sop’s fable . 
of the bundle of sticks. They are all working independently — 
of one another; there is no rope to tie them together, hence , 


their strength and usefulness is greatly wasted. 


These bodies are: The R.A.M.C., the R.A.M.C. Militia, the . 


R.A.M.C. Volunteers, military organizations as their names 


imply, and the St. John Ambulance and St. Andrew Ambu- | 
Jance Associations, etc., represented in the Central British ° 


Red Cross Council, representing the civil element. 


What is required is a system by which each body shall in ! 


times of emergency fall naturally into its proper place with 
its allotted duties. To ensure this, its training in times of 
peace must be on defined lines having this object in view. A 
rapprochement between the various bodies concerned, with a 
view to elaborating a workable scheme, is essential, and I can 
confidently assert that such rapprochement would be welcomed 
at the head quarters of the Army Medical Corps. 

The R.A.M.C. Militia is at present trained on these lines. 
The post assigned to it in times of emergency is the replacing 
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of the R.A.M.C. in the military hospitals at home so far as its 
strength will allow. The companies of which it is composed 
are attached to military hospitals, and are trained in these 
— with a view of taking them over when called on. 

is is considered the first object of the R.A.M.C. Militia. 
But, as men trained on medical military lines are of the 
utmost value at the seat of war, it is hoped that each com- 
pany may be able to provide a contingent—drawn from 
officers and men volunteering for service abroad—which 
could serve as a section of a field ambulance in the field. 

The R.A.M.C. Militia is not a new creation. It was first 
raised in 1892 as the Militia Medical Staff Corps, and con- 
sisted of some three companies, all training together at 
Aldershot as a battalion. In 1902 the strength of the corps 
was twelve companies—its present strength, though it is 
ae in time to increase it to at least twenty companies— 
and in recognition of its services during the late Boer war, 
both at home and at the seat of the war, it was granted the 
title of the R.A.M.C. Militia. The rdéle it is to play in times 
of emergency was decided and the companies, instead of 
coming to Aldershot for their annual training, were dis- 
tributed amongst the larger military hospitals in the United 
Kingdom. They became territorial companies raised in the 
district of, and having their head quarters and being trained 
at, the hospitals to which they were severally attached, and 
which in times of emergency they were to take over. This is 
the condition at present existing. 

The establishment of each company consists of two officers, 
four sergeants, six corporals, and one bugler, the privates 
making up a total of one hundred, and two staff sergeants of 
the R.A.M.C. as permanent staff. An honorary colonel—Sir 
Frederick Treves has honoured the corps by accepting this 
post—a lieutenant-colonel commanding and a major as second 
in command, with a staff sergeant, two sergeants, two cor- 
porals, and a private, for the training of recruits at head 
quarters, complete the establishment of the corps. 

The head quarters of the corps as a whole are at Aldershot. 
The head quarters of companies as follows: Aldershot, 
Belfast, Chatham, Colchester, Dublin, Edinburgh, Lichfield, 
Portsmouth, Woolwich, and York. 

Medical men, qualified and registered to practise medicine 
and surgery in the United Kingdom, and not more than 30 
years of age, are eligible for commissions. It is hoped to 
obtain gentlemen practising in the immediate neighbourhood 
of the head quarters of companies as company officers, for the 
reason that when up for training, or when embodied, their 
Leper would not suffer to the extent they might if they 

ad to join companies long distances away. They would also 
possibly be able to induce suitable men to join their company. 
and so create a bond of union favourable to its welfare and 
efficiency. Residence in or about the neighbourhood, how- 
ever, is not an essential qualification for commission. 

Officers on being gazetted have to attend a class of instruc- 
tion of about a month’s duration at Aldershot. They are 
required to train with their companies for twenty-seven days 
annually, and are liable to be called up in times of emergency, 
unless excused under special circumstances, for so long as 
such emergency continues. They are eligible for employment, 
if they desire it, by the military authorities should there be 
a dearth of R.A.M.C. officers in their district. Their pay, if 
so employed, would be under either military or civil rates, 
according to the work required of them. 

After three and a half years’ service, officers are eligible, if 
they pass;the required examination. and are favourably re- 
ported on, for promotion to the rank of captain, and after 
twelve years’ service, under similar conditions, to the rank of 
major. 

The rate of pay and allowances during annual training, 
embodiment, or employment under military rates, are the 
same as for officers of corresponding rank of the R.A.M.C. 
Their service is home service, and they would not be sent 
abroad in time of emergency unless they volunteered for such 


service. 

It is impossible to keev up a standing Royal Army Medical 
Corps of sufficient strength to meet the requirements of a big 
war. In times of emergency help must be sought from out- 
side, and in order that such help may be efficient it must be 
trained help, which at a moment’s notice is capable of takin 
its place in the general scheme and carrying out its allotted 
task efficiently. 

As true patriots we all owe a debt to our country which, it 
is to be feared, very few of us realize, namely, to fit ourselves 
to take some part in the great scheme of defence which may 
at any moment be forced upon us, and it is with this view 





[Fen 
Se 


that te egg letter is vein, and with the hee ak 
some 0 e younger generation of medical 
influenced to oo the R.A.M.C, Militia. men may be 
i we a glad to answer any questions that intend 
ing applicants for commissions may desi aie 
— to. P ve © ottahe es 
ere are vacancies at present existing in ¢ Panies 
whose head quarters are at— . - rr, 
Aldershot Colchester Chatham, 
Dublin Edinburgh 
A list is kept of the names and addresses of all emen 
applying for commissions in the corps for reference pr 
cies occur. Such applications and inquiries respecting the 
corps should be addressed to me as below.—I am, ete. 
JaMES R, ANDREW 


(Lieut.-Colonel R.A.M.C., 
Tidmarsh Manor, Pangbourne, Berks, Jan. 26th. Militia, 





THE PROPOSAL FOR AN ASSOCIATION COAT 
OF ARMS. 


Sir,—In October last Surgeon-General Evatt proposed 
the Association should apply for a coat of arms, and the 
Central Council appointed a Committee to report on the 
subject. That Committee reported favourably, but none 
less the Council on January 18th vetoed the application pre- 
ferring rather to utilize the seal of the Association as a be 
This seal contains a portrait of our founder, the late Sir Omg 
Hastings. 

I do not wish for one moment to impugn the Coungiy’ 
decision, which probably represents the opinion of members 
generally, but I do wish to state that some of the arguments 
against a coat of arms, which have been sent to me in writing 
ro _— in conversation, are not in accordance with the 

acts. 

One is, that the acquirement of a modern coat of arms ig 
a purely commercial transaction, the truth being that every 
English grant of the kind is national and from the Crow; 
with the direct assent—by no means always accorded—in, 
every case, of the Earl Marshal, who represents the King! 

Another adverse argument is, that old arms are so infinite 
more honourable as to render new ones quite valueless; the. 
truth being that the authority, being national, is the same 
in both cases. ‘The only difference is the difference of date, 
That the authority is national is proved by the appointment 
of new Kings of Arms by the Parliament and Cromwell 
during the Commonwealth ; from which it follows that a coat 
of arms is national and honourable. It is thought by some 
that the old grants were obtained without fees; but thig is 
not 80, as there were always fees for revision and registration 
to be paid to the Heralds. 1n the time of Henry Vill, these. 
fees varied from £5 to £10, which is probably equivalent 
to the sums now charged, of which the Treasury gets a 
portion, as well as the Earl Marshal, the Kings of Arms 
and the corporation of the College for its upkeep.? I do not 
really suppose that there are many members who will sorrow 
over the Uouncil’s decision, or refuse to be comforted by what. 
seems to me the very inadequate substitute of a self-granted 
badge. On the other hand, there will certainly be some who, 
like the writer, will regret the want of favour accorded to the 
attractive and appropriate design of Somerset Herald, which 
was a red cross of St. George on an argent field, with. its 
quarters occupied by respectively a Rose for England, a 
Thistle for Scotland, a Shamrock for Ireland, andar 
for Wales. The Colonies were represented by one supporter 
and India by the other. The crest wasa golden Roman teal 
in front of two caducei of Mercury, in Saltire, and the finally 
selected and absolutely original motto was, “ Medicas 
accingimur artes,” of which the best translation is, ‘‘ We gird 
around us the arts of medicine.” The question, however, is 
now settled for the present, not but that I am hopeful ofa 
future change of sentiment regarding it. When the 
cities and colonies, the old and new universities, corporations, 
colleges, and companies all hold themselves honoured by 
their nationally-granted and recognized arms and emblems, 
why should we, who are greater than many of them, not hope 
to enrol ourselves also at some future time on the legitimate. 
list of ‘‘ Honour Civil” ?—I am, etc., 

G. B. FEerRGuson, 
Late Chairman of the Coat of Arms Committee. 

Cheltenham, Jan. 28th. 

1 ; s, by X, 18t edition, p. 228; also Guillim’s 
Dis oul po, a any Binge ef ad finem, Duke of orfolk’s order in the 


tenth year of Queen Elizabeth. 
mies 2 Bee Noble’s History of the College of Arms, p. 106. 
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a 
TMENT OF POST-NASAL ADENOIDS. 
a tom the above title, in the British Mepicat Jour- 
wy "+ January 28th, Dr. Ward Cousins recommends the 
pret ad finger nail as the best instrument for removing 
id growths in children. Such a reactionary step calls 
cee comment, particularly as the*incautious opinion is 
a vn that ‘‘the removal of these growths can be undertaken 
erthout any risk, provided there is no active disorder or any 
eon he health.’ 
7 gaa years ago, attempted the removal of adenoids 
with the finger nail, In slight cases or in soft growths it 
prove sufficient ; part of the growth is removed, involu- 
oT cies place in what is left, and symptoms are relieved. 
oat jn London, where we have such good opportunities of 

- ming, a8 Judge Bowen said, so conscious of one another’s 
i perfections, it was long ago recoggized that most of the 
vaste cases” of adenoids came frém the hands of practi- 
tioners who employed the “‘finger-nail” operation. 7 
all these surgeons have now given this up for the more rapi 
¢horough, and certain curette, particularly the one furnished 
ith a cage, which gives both the operator and the patient's 
friends the satisfaction of seeing the removed mass. 

The discredited finger-nail operation revived by Dr. Ward 
Cousins does not avoid the use of a general anaesthetic; and 
gs he recommends the hanging-head position, all the usual 
risks of the operation are not only still existent, but even 
increased by a slower procedure, greater haemorrhage, andthe 
presence of loose pieces of growth in the pharynx. 

It is difficult to understand what are the indications for the 
roughened metal probes which are passed through the nose 
and “freely applied around the posterior orifices and rubbed 
over the inferior nasal passages.” Adenoid growths may 
overhang the roof of the choanae, but do not growaround them. 
The nasal passages are frequently infected with a secondary 
catarrh from suppurating adenoids; this clears up promptly 
in children on removal of the primary source, aided by 
hygienic and simple cleansing measures. In certain cases, 
chiefly in older patients, secondary hypertrophic changes do 
occur in the nasal mucosa. But this calls for appropriate 
local after-treatment, applied under the control of the eye to 
the points required. _ : ; 

Any general acceptation of the finger-nail operation would, 
I fear, discredit the removal of adenoid growths, a proceeding 
which at present is one of the most satisfactory in its results 
in suitable cases, and one of the most frequent in surgery. 

As for the nasal probes which-are to be blindly ‘‘rubbed 
ever the inferior nasal passages,” it is difficult to treat such a 
recommendation seriously! In the narrow and delicate nasal 
chambers of children such a measure is not free from danger, 
is quite uncalled for in the majority of cases of adenoids, and 
at the present day has been superseded by more precise and 
safer measures.—I am, etc., 


London, W., Jan. 30th. StCiarr THomson, M.D. 


Sir,—I think that many medical men in general practice 
will have read Dr. Cousins’s article on the treatment of 
adenoids with great interest, for it is a subject the details of 
which, both as regards the operation and after-treatment, are 
not given fully in the ordinary textbooks. 

Not long ago there was an extensive correspondence in the 
British MEpIcaL JOURNAL on the causation of adenoids, and 
many theories were put forward to account for their serious 
<onsequences and the wonderful results which follow their 
removal. After all, it is only what is seen in Nature on every 
hand, a weed-like growth blocking up a channel which has 
become disused. An ordinary ditch will remain free from 
weeds so long as the water flows alongit. Divert the water 
and the channel will quickly become obstructed; restore the 
flow of water before the obstruction is complete and the 
channel will become again clear; but each time the water 
ceases to flow the weeds get the upper hand. So with 
adenoids, breathing exercises are all that are required for the 
slighter cases ; but once the obstruction is complete the child 
must be given a fresh start by having the adenoids removed. 
A child comes into the world able to breathe through its 
nose, it develops a nasal catarrh, and has to—or rather, finds 
out that it can—breathe through its mouth. The habit is 
Started, and in many cases is never given up; the post-nasal 
space becomes blocked with adenoids, and the nasal passages 

ome narrow and contracted. But these conditions are not 
the cause of the adenoids, they are the result of them. The 
enlargement of the tonsils is practically always secondary to 
the nasal obstruction. Consisting as they do of lymphoid 





tissue, with a number of crypts and follicles, the tonsils are 
ready to act as receptacles for any dust, micro-organisms, 
fungi, etc., which may be inhaled; these excite a chronic 
inflammation and consequent enlargement. 

As regards the method of operating, I prefer the Mason gag 
to the wooden rod of Dr. Cousins. This gag uses very little 
space, it need not be shifted from one side to the other, there 
is very little risk of having the —— nipped, and it is not 
likely to disturb or break a child’s delicate teeth. When the 
patient is under the anaesthetic, and before there is any 
haemorrhage, the nasal passages should be dilated. An 
ordinary gum-elastic catheter—No. 12 to 14—answers 
admirably, and, being unformly cylindrical, causes dilatation 
along its whole course. It should be well lubricated with 
vaseline and passed through first one nostril and then the 
other, on to the finger of the left hand held in the naso- 
pharynx. This dilatation of the nasal passages is very im- 

ortant, for however thoroughly the adenoids are removed, 
if the effort to draw the air through the nose is not 
diminished no advantage will be taken of the freedom of the 
post-nasal space. ‘ : 

Dr. Cousins clears away the adenoids and then excises the 
tonsils, but it seems to me that the order usually followed is 
better. The tonsil guillotine is much simpler to use when 
there is no haemorrhage, whereas the finger in the post-nasal 
space is not interfered with by haemorrhage at all. There 
is always, too, more bleeding from the adenoids than the 
tonsils. 

The important points in excising the tonsils are worth 
going into. Having guided the ring of the guillotine by the 
finger on to the tonsil], the instrument should be held, not 
parallel with the cheek, as shown in some illustrations, but 
right across the mouth. With the patient on the table, a 
right-handed person should stand on the right side for the left 
tonsil and behind the patient’s head and a little to the left for 
the right. This latter position is very similar to that adopted 
by the dentist for extracting lower teeth with hawksbill 
forceps, and is very much more convenient than changing 
hands and removing both tonsils from the front. 

The after-treatment of a case can be said to be completed 
when the child sleeps at night with the mouth shut without 
attention. This requires constant care on the part of the 
nurse and parents. Tying up the chin in conjunction with a 
tilting down of the head will generally close the mouth, and 
keeping the child off its back is a valuable help. With 
intelligent children much may be done by impressing them 
at the last moment when in bed with the importance of 
keeping the mouth shut, for it is well known that ideas to 
which attention is directed just before going to sleep have 
great influence even during sleep itself. In the day time 
simple breathing exercises should be carried out regularly 
three or four times a day for at least two months.—I am, etc., 

GERALD 8. Hovenpsgn, M.D., B.S.Lond. 

Barnes, S.W., Jan.”30th. 





COMPULSORY GREEK. 

Sir,—I regret to learn, from your ae on January 
28th, that, while apparently recognizing the advantages of a 
knowledge of Greek, you suggest that the medical graduates 
of Cambridge shall help in its abolition as a compulsory 
subject. As regards the opinion of the Association of 
Assistant Masters, I certainly regard the fact that 98 per 
cent. of them do not teach Greek as discounting their opinion. 
And I believe that Cambridge will do very well without 
opening its portals to the mass of students you mention, 
whose idea is that nothing is of educational value 
unless it can he directly applied to the trade or 
business they propose ultimately to adopt. To my 
mind it is those who intend to study science or 
medicine, who require to have their education widened to 
the greatest extent possible, in order to avoid the evils of 
specializing. I am afraid that I cannot agree with you that 
Greek as generally taught is of no educative value what- 
ever, although you regard the opposite opinion as cant. You 
say that the majority of boys do not learn Greek at all. I 
might ask, Do the majority of boys learn anything at all ? 
It seems to me that in arguing about education most people 
insist on assuming thatall boys are highly-intelligent creatures 
thirsting for knowledge. This is almost absolutely contrary to 
fact, and education should be regarded as a mental training, 
and not as the learning of something that is to be ‘‘ useful” iu 
after-life. Does any one in his senses suppose that the 
average boy will take any more interest in learning French 
than he now does in learning Greek? Why substitute French 
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“ yocables” for the Greek variety? Living languages are 
much better acquired elsewhere than at school; while by the 
majority Greek can be learnt only during the education period, 
and even in small quantities gives some insight into the life 
of the most cultured race that ever existed. If in after-years 
a man’s recollection of Greek is shadowy, what shall we say 
of a medical man’s recollection of physics or botany, to say 
nothing of Euclid and other earlier studies? 1 may ask with 
you, Is it worth while to go through so much to learn so 
little? Only, unlike you, I believe that it is. 

I fear that I consider the outcry against Greek as a part 
of the cant of modern commercialism. We think we are 
being cut out by that most commercial of nations, the Ger- 
man. . We suppose this to be due to the education of our 
youth being deficient in what we call ‘‘ useful” things. We 
forget altogether that we may not be quite of the same nature 
as the German, and that our boys are not all myopic large- 
headed students. 

‘I believe that one of the fallacies underlying the arguments 
of the anti-Greek party is that all boys are intelligent 
animals; and I strongly suspect that another fallacy lies in 
the word ‘‘useful.” My contentions are that : 

1. Greek is an excellent educational study even in small 
quantities. 

2. It broadens the mind, and gives an insight into the life 
of a cultured race. 

3. The study of Greek debars no one from succeeding in the 
work of his life. 

4. The wider the curriculum of education the better. 

5. The proposed substitutes practically amount to French, 
chiefly for commercial purposes. 

‘ 6. Modern languages are much better learnt elsewhere than 
at school. 

I cannot expect you to open your columns to a discussion 
on what is not a medical subject. But I am sorry you think 
it a foregone conclusion that the medical graduates of Cam- 
bridge will necessarily assist in the abolition of Greek as a 
compulsory subject.—I am, etc., 

‘London, W., Feb. xst. CHARLES BuTtTar. 





THE CERTIFICATES REQUIRED BY THE 
OBSTETRICAL SOCIETY. 

S1r,—In your issue of January 28th there is a report of an 
inquiry |held by the Central Midwives Board into a charge 
against a certified midwife of signing false certificates. 

As there is a passage in that report which is in danger of 
creating an impression contrary to fact and detrimental to 
the reputation of the Obstetrical Society of London, may I, 
as the witness whose evidence is concerned, be allowed a word 
or two by way of explanation ? 

The statement that I made was to the effect that the 
Obstetrical Society of London some ten years ago was in the 
habit of occasionally accepting a certificate of attendance 
upon a smaller number of cases than the regulations required, 
on the understanding that a supplementary certificate would 
be furnished before the day of examination, showing that the 
candidate had by that time completed the required number. 
This is, of course, a very different thing from conniving at a 
false certificate, which is what your readers would naturally 
suppose from your report to be what the Obstetrical Society 
did.—I am, etc., 

A. HANNAM 


London, W.. Jan. 30th. Secretary and Librarian of the Obstetrical 
Society of London. 





MODE OF INFECTION IN HUMAN TICK FEVER, 
S1r,—Your readers may be interested to hear that we have 
received the following cable from Drs, Dutton and Todd, who 
are now carrying on researches in the Congo Free State: 
“ Spirilla cause human tick fever; naturally infected Ornitho- 
dorus infect monkey.”—I am, etc., ae 


OSs 
January 31st. Liverpool School of Tropical Medicine. 
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UNREGISTERED MIDWIFE. 
AT a recent inquest on a case of sudden death during childbirth a 
lamentable state of ignorance was found iu the midwife who attended to 
the deceased. The medical evidence was to the effect that life might have 
been saved in the hands of a more competent practitioner. When asked 
by the coroner if she used a clinical thermometer, the midwife replied, 
“¢ don’t understand what you say, sir.” It may be surmised that if this 
instrument had been shown to her she would not have known what it 
was. That such ignorance has a humorous element was shown by the 











— 
laughter elicited in court by the answer: but it i 
—— we find that the lives of poor lying-in Women may ore .. 
placed in the hands of persons of this kind. It was hoped: t Ow, be 
te he a Act would make cases of this kind impossible, and it hat the 
pointing to find that they have not been prevented. The forem : P- 
it does not seem to have hese 1200 tie, mudwife’s payment (78.64), bet 
willie ta teserk. en less than many registered midwives are 





MEDICAL WITNESSES IN THE COUNTY 
ALPHA has certainly:been very badly treated. He iaveben re 
to give evidence in a county court casein which a patient 
suing for damages after an accident. . 


sells 


He was ke ‘Was 
three days, after which the case was postponed ana’ ne a home for 


again, travelling 150 miles for the purpose, and b 

from home. He received third-class fare for prey gpk days 
first-class for the second ; nothing more, no fees nor expenses’ and 
patient won the case, being allowed a small sum and costs, by ied 
solicitor tells him that as his client is in poor circumstances he ut the 
pay — ee de any more. “Alpha” asks what he ‘is “an ome 
poten e days, and to what authority he could apply for pay- 

*,* Under the county court regulations he is entitled to one g 

for each day that he attended the court, and as his client Won, t 
solicitor should have claimed this for him, and it would have been fe 
by the losing party. He had better write to the clerk to the coun 
‘court and ask if this was done, and if he finds that the Solicitor has 
received tlie money, and not paid it over, represent the matter to the 
Incorporated Law Society, Chancery Lane, W.C. If the fees have pn 
been paid by the other side, his only remedy is, if he thinks it wie 
while, to proceed against his patient in the county court. 





SALE OF PRACTICE: THE DUTY OF A VEN 
ALPHA writes that he has sold his practice, and has entered Hablall 
not to practise. Oneof his old patients has refused to be attended te 
his successor, and has written to ask “Alpha” to write or 
practitioner whom she has called in in order to give an account 
her previous health. He asks to be told what he should do. # 
*,* We should recommend our correspondent to give the lady in 
. writing a statement of her case, placed in a closed envelope, which she 
may hand to any practitioner she chooses to call in. ; 





PUFFING PARAGRAPHS IN THE LAY PREssg, 

A CORRESPONDENT sends us the following extract, which he Says ha: 
appeared in a local newspaper, the names being suppressed: “Mr Ae 
army oi friends will learn with pleasure that the game old gentle “4 
has, under the skilful treatment of Dr. B. of S., so far recovered from 
hisattack of appendicitis as to be pronounced out of danger. Atone time 
Mr. A.’s life was despaired of, and it became necessary to call ip Mr C 
of L. Happily no operation was necessary, and the toughness of the 
‘Old Governor,’ combined with Dr. B.’s cleverness, has pulled him 
through.” 

*,* The Ethical Committee has undertaken to send letters of remon- 
strance to the editors of newspapers publishing paragraphs which have 
the appearance’of puffing medical practitioners; but, in order that the 
Committee may do this, the newspaper, or at least a portion of the 
newspaper safficient for authentication, should be sent. 





THE OBLIGATIONS OF A SUBSTITUTE. ‘ 

H. G. F. writes: A. fell ill and asked B. to attend Mrs. C. in her confine- 
ment, as his own patient, taking the fees. During the time A.'was 
away the baby of C. was very bad, and B. attended practically the 
whole time. When A. returned B. was still attending and continued to 
do so, saying nothing to A. What is the etiquette in such cases? 
Should B. have mentioned to C. that her doctor had returned and have 
oftered to hand the case over, or should B. have communicated with A, 
and offered to give up the case? B. says that as the case was handed to 
him unconditionally, he was at liberty tocontinue the attendance until it 
was over without saying anything to A. Is that right? B. at first 
offered to attend for nothing or for half-fees, but A. insisted upon B. 
taking all the fees, therefore practically constituting C. B.’s own patient, 
or so B. says. 

*.* B, was acting as A.’s substitute, and therefore should have offered 
to give up the case on A.’s return. If, however, a case is handed over 
to a friend to look after, he acting as a substitute, it is undesirable that 
he should be allowed to collect the fees, although an arrangement may 
be made to pay him the fees when they are received. If he is allowed 
to collect the fees, his position as a substitute is reduced to very 
shadowy proportions, and may be expected to give rise to such a mis- 


understanding as this. 





THE BLOODLESS SURGEON. 

ALCIBIADES sends two cuttings from the Liverpool Evening Express 
announcing that Mr. H. A. Barker, the ‘‘ bloodless surgeon,” offers to 
forfeit £1,coo to any deserving cause if he fails to prove the value of his 
method in twenty cases of flat foot. Our correspondent complains that 
the press should advertise this man, giving him the title of surgeon, 
which, if he assumed it for himself, would be an infringement of the 
Medical Acts. 

*.* Unfortunately the proprietors of the class of newspaper irom 
which these notices are derived are not very likely to be influenced ‘by 
protests on the part of the profession. So long as the letter of thelaw 
is not clearly infringed, the experience of {the Medical Defence Union 
shows that prosecutions are not only useless, but even serve as a0 
advertisement to the person prosecuted. The profession must look to 
a change in public opinion, which is at present curiously favourable t) 
unqualified pretenders to special knowledge and skill. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF MANCHESTER. 
New Pusric HEALTH LABORATORIES. 
THE new University Public Health Laboratories were opened 
Mr. W. J. Crossley on January 27th. ; 
; "Parl Spencer was in the chair, and Lord Lister, who was 
ple to be present, wrote: ‘‘I feel deep interest in this 
enterprise calculated as it is to do immense service to Man- 
chester and its neighbourhood, and also to bring additional 
- nown to the University of Manchester. I cordially hope 
that generous benefactors will be forthcoming to provide the 
funds still required for the complete development of the use- 
fulness of the institution.” . 


, The ie Se ; ee 

i ise was given to the Director, Professor Delépine, 
3 F590 began a a pioneer the association of science at 
universities with Public Health, and the decentralization of 
such work hitherto confined to the Local Government Board. 
The pioneer work of the laboratory was done from 1891 to 1894. 
From 1895 the progress was so rapid that it was evident that 
a laboratory independent of the Pathological Laboratories of 
Owens College was needed, and a building was accordingly 
erected on the Stanley Grove Estate in 1902. When it was 
determined to erect the new infirmary on this estate, a new 
site had to be found for the new laboratory. 

This new laboratory, planned by Professor Delépine, has 
peen built close to the Stanley Grove Estate. The total cost 
for site and building was £13,000; the infirmary authorities 

id £6,000 compensation for the old laboratory, and an 
anonymous donor gave £2,000, leaving a debt of £5,000. The 
income from fees barely meets the working expenditure. 

The laboratory is one of the largest of its kind, and its pre- 
dominant characteristic is unlimited good light for experi- 
ments and airy rooms. It is an oblong building, facing north 
and south, 160ft. long and 60 ft. wide, with out-buildings 
i36ft. by 16 ft. It consists of two stories, and is plain and 
unpretentious. Every room has a range of windows running 
along its whole length. Opening off the entrance hall—which 
is at the east end—there are on the left hand the caretaker’s 
quarters, and on the right the clinical pathological laboratory 
to be used in connexion with the Royal Infirmary. Beyond 
and on the north side of the main corridor are the bacterio- 
logical classroom, a series of special research “ cubicles,” 
a general research room for the use of public authorities and 
a preparation room. On the south side are a large chemical 
laboratory, a dissecting room, experiment and store rooms. 
On the first floor are rooms for the Director, his secretary, and 
the staff, together with a library and a large public health 
museum, At the present time the staff is kept engaged in 
reporting on morbid products for sanitary authorities and for 
medical men, with the object of assisting public health 
administration and the diagnosis of disease. During the past 
five years the number of official reports issued exceeded 
20,000, and they have been made to the sanitary authorities 
of Manchester, Salford, the counties of Lancashire and 
Cheshire, and nearly 100 municipal or urban districts. With 
the Director there is a staff of thirteen qualified assistants. 

Mr. Crossley, in declaring the laboratories open, said that 

“prevention is better than cure,” and that the great object was 
to prevent what had been called ‘‘the accidents of disease.” 
As showing the value of the investigation, the Director in 
his report stated that ‘‘in half their cases the disease was 
shown to be other than that suspected.” It seemed strange 
that in this country, which spent vast sums against visible 
foes which might never attack, the exchequer should spare so 
little for this other warfare—a warfare against those invisible 
foes which struck before we know of their presence. 
_ Professor Calmette of Lille made a short speech in French, 
in which he humorously suggested that it would be rather a 
disadvantage for the laboratory to be self-supporting, as that 
would imply a greater prevalence of diseases requiring 
investigation. Professor Calmette was the representative of 
the Pasteur Institute of Paris and that of Lille. 


Honorary Degrees. 

Afterthe ceremony at the Public Health Laboratory there 
was a special assembly at the Whitworth Hall of the 
University for the purpose of conferring honorary degrees. 

Karl Spencer presided, and said that he stood before his 
University for the first time as its Chancellor. He felt sure 
that the citizens of Manchester would come forward with 








enthusiasm and with earnestness, and with that liberality 
which had been so remarkable among them, to cherish and 
foster that noble institution which the wisdom and generosity 
of their ancestors had set up amongst them. ey 

All the honorary graduands received the degree of Doctor 
of Science. Professor Delépine, in presenting Professor Cal- 
mette of Lille, referred to the fact that the name of'Calmette 
was as well known in the east as in the west on account of his 
discovery of an antidote to snake poison. He also.referred to 
the study of the nature of fermentation by moulds. ' 

Professor Stirling in presenting Professor Perroncito, Pro- 
fessor of Parasitology in the University of Turin, recalled.the 
fact that in the seventeenth century a physician, philosopher, 
and a. man endowed with great poetic genius—Francesco Redi, 
Physician to Ferdinand II., anda member of the celebrated 
literary Accademia della Crusca—made an epoch-making and 
fruitful experiment when he covered fresh meat with gauze, 
thus excluding the blow fly. . He also referred to the work of 
Spallanzani in the cognate directions, and claimed that 
Professor Perroncito was the scientific descendant of both 
these illustrious Italians. To Perroncito also was due the 
discovery. that ankylostoma duodenale was the cause of so- 
called miner’s disease, a fact first established in 1880, in con- 
nexion with the St. Gothard Tunnel. 

Professor Lorrain Smith presented Professor: Carl J. 
Salamonsen of Copenhagen, and dwelt in terms of eulogy 
on the pioneer work of Salamonsen in connexion with the 
cause of tubercle. : 

Professor Schuster presented Captain Scott, R.N., who 
commanded the Antarctic exploring vessel Discovery. 

Sir William Church and Professor Woodhead also spoke on 
State medicine and public health. State medicine, Sir William 
declared, was the highest branch of the medical art, and 
added that it is with very great satisfaction that every one 
had seen that the newer universities had accorded to it in 
their curricula a most honoured position. 

Professor Perroncito presented a congratulatory ‘address 
from the University of Turin. 





UNIVERSITY OF OXFORD. 
Scholarships in Natural Science. aos 
SCHOLARSHIPS in Natural Science are offered for competition on March 
14th at Keble College, and on May 2nd at Merton College and NewCollege. 


Chair of Pathology. 

At a meeting of the Hebdominal Council, held on Monday, January 
23rd, it was resolved that the hearty thanks of the University be accorded 
to Mr. Edward Whitley, B.A., Trinity College, for his generous and timely 
ode 41,000 towards the permanent endowment of the Chair of 

athology. 

The Vice-Chancellor has published a letter received from Sir William 
Selby Church, Bart , K.C.B., D.M., D.Sc.Oxon., P.K.C.P.Lond., informing 
him of a meeting of medical graduates held in London on December 2oth, 
1904, at which it was determined:.‘‘ That, with a view to show the strong 
feeling that the medical shown re have on the necessity for promoting 
the study and teaching of pathology, a fund be started for the purpose ot 
assisting in this object; and the primary object of this be the establish- 
ment and endowment of a Professorship in Pathology.” 





UNIVERSITY OF LONDON. 
KING’s COLLEGE. 
Readjustment of Medical Classes. : 

WITH a view to preparing the way for the removal of the hospital to Cam- 
berwell, and the separation of Preliminary and Intermediate Medical 
Studies, the Council of King’s College has dissolved the Medical Board, 
and has created a Board, and has created a Board for Advanced Medica} 
Studies which will superintend the teaching work of the hospital and be 
organized as a separate department. The Preliminary and Intermediate 
= have been transferred to the Faculty of Science under a separate ' 
Board. 





UNIVERSITY OF BIRMINGHAM. 
Appoiniments. 

PROFESSOR GILBERT BARLING, M.B., F.R.C.S., Professor of Surgery in the 
University,.has been appointed Dean of the Faculty of Medicine in 
succession to Dr. Bertram Windle. 

Dr. A. J. Ewart has been appointed Special Lecturer in Vegetable 
Physiology. . ; 

br. Stanley Barnes, Mr. J.T. Hewetson, and Dr. Thomas Wilson have 
been reappointed Honorary Assistant Curators in the Pathological 
Museum for a further period.of three years. 


Sir Thomas Browne. 

Professor Churton Collins will give a fortnightly series of interpreta- 
tive recitals from the poets and prose writers of the seventeenth ceutury 
in the large theatre of the University on alternative Mondays at: 5.30, 
beginning February 13th. The first will be from the writings of Sir 
Thomas Browne. Friends of the University, as well as students, are 
invited to attend. 





UNIVERSITY OF LEEDS. 
Annual Grant from Education Comitice 
THE Higher Education Subcommittee of the Leeds Education Committee 
have made the customary annual grants out of funds provided for the 
purpose by the Local Taxation (Customs and Excise) Act, 190. - The tot#! 
amount available wds £6,225, and of this 41,:50 was aliotted to the 
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University. This grant is in addition to the sum of £4,000 which was 
previously voted by the City Council. 


Foundation Fund. 
The Duke of Devonshire has contributed £1,000 to the Foundation Fund, 
which now amounts to £66,477. 


The Mosely Education Commission. 

Arrangements have been inade to hold a dinner of the Court of the 
University on Monday, February 6th, in the University Buildings. Mr. 
Alfred Mosely, C.M.G., will be the principal guest, and it is hoped that 
there will bea large attendance. Earlier in the day Mr. Mosely is to give 
an address on Some Lessons learned by the Recent Mosely Commis- 
sion of Educationalists in the United States. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly comitia was held at the College on TLursday, 
January 26th, the President, Sir William 8. Church, in the chair. 


Bradshaw Lecture. 
The President announced ihat the subject of the ;Bradshaw Lecture, by 
Dr. G. R. Murray, would be exophthalmic goitre. 


fesrane chee f 

The following gentlemen were admitted Members of the College: Henry 
Willoughby Gardner, M.D.Lond, O.R.C.P; Charles John Nepean Long- 
ridge, M.D.Vict., L.R C.P.; William Henry Willcox, M.D.Lond. 


Diplomates in Publie Health. 
In conjunction with the Royal College of surgeons, Diplomas in Public 
Health were granted to the followicg gentlemen: 

Arthur Reginald Bankart: (@.V.0.), M.B., C.M Edin.: John Culler, 
M.D., Ch.B.Glasgow: George Alfred Edsell, M.D.Durham, L.R.C.P., 
M.R.C.8S., LS.A.; William Lloyd Edwards, L.R&.C P., M.R.C.S.; 
Edward Haines. L.R.C.P.. M.KUS.; Oswald Horrocks, L M.anda8. 
Madras, L.R.C.P and S8., F.R.C.S.E.; Oliver Richard Archer Julian 
(C.M.G., Major R.A.M.C.), L.K.C.P., M.R.C.S., L.8.A. ; Charles Ran- 
dolph Kilkelly'(C.M.G., Surgeon-Major Grenadier Guards), M.B., 
B.Ch.Dub., L.R.C.8.I.; Frederick Norton Menzies, M.D.. B.S. and 
M.R.C.P.Edin; Robert Macfarlane Mitchell, M.B., Cb.B. % 
F.R.C.S.Edin.; Arthur Hugh Morris (Captain R.A.M.C.), L.R.C.P., 


M.R.C.S.; Albert Pearse (Major R.A.M.C.), L.R.C.P.,M.R.C.S.; John 
Richards, L.R.C.P., M.K.C.S.; Frank Edward Scrase, So 


L.BR.C.P.; Harold at na Sinclair, M.D.Lond, L.R 
.R.C.8.: Robert Small, L.R.C.P.. M.R.C.8.; Frederick Robert 
Lliston Wright, M.B.Lond., L.R.C.P., M.R.C.S. 


Licences. 
Licerce3 were granted to ror gentlemen. 


BE 


Communications. 

Communications were received from : 

1. The Secretary of Queen Victoria’s Jubilee Institute for Nurses, asking 
the poe py to nominate a representative for a term of three years, from 
the end of February next, in place of Sir Dyce Duckworth, who _retizes by 
ceases. but is eligible for re-election. Sir Dyce Duckworth was re- 
elected. 

2. The Secretary of the College of Surgeons, reporting certain proceed- 
ings of their Council on December 8th, 1904, and conveying the hope of the 
Council that this College might see its way to repeal By-law 177, for- 
‘bidding its licentiates to assume the title of ‘‘ Doctor.” The matter was 
referred to the Council for consideration and report. 

. From the Secretary of the Royal College of Surgeons, reporting cer- 
tain proceedings of their Council on January rath, 1905. 

4. From Colonel C. W. Long, M.P. (Chairman of an Association formed 
in 1903), moving the College to memorialize the Government to give effect 
to Recommendation 50 of the Interdepartmental Committee on Physical 
Deterioration, by appointing a Commission of Inquiry into the prevalence 
and effects of syphilis on the national health. The question was referred 
to the Council for consideration and report. 

5. The Registrar of the General Medical Council, forwarding a resolution 
of the Council of November 2oth, 1904, on the teaching of elementary 
biology, being an addition (No. 9) to the resolutions of May 27th. This 
was referred to the Committee of Management. 

6. From the Secretary of the Central Midwives Board (January 18th) 
requesting the College to appoint a Represeatative on the Board, by 
April rst, in place of Dr. Champneys, who retired by rotation, but was 
eligible for re-election. Dr. Champneys was unanimously re-elected. 


Elections. 

On the nomination of the Council. Dr. Thomas Buzzard, Dr. Watt Black, 
Dr. Clifford Allbutt, and Dr. Hale White were elected Councillors in the 
room of Dr. Gee, Sir Thomas Stevenson, Dr. Champneys, and Dr. Sharkey, 
who retired by rotation, and Dr. Percy Smith and Dr. de Havilland Hall 
were elected a fifth Councillor for one year and a member of the Finance 
Committee respectively in the place of Sir Isambard Owen, who has 
resigned these offices. 


Reports. 

The following reports were received: 

(t) From the Conjoint Finance Committee, dated December 14th, 1904. 

(2) From the College Finance Committee, dated January rath, r9c5. 

(3) From the Committee of Management. recommending (a) that the 
Liverpool Stanley Hospital be added to the list of general hospitals 
recognized by the Examining Board in England. (6) That the Grimsby 
Municipal College be added to the list of institutions recognized by the 
Examining Board in England for instruction in chemistry, physics, and 
practical chemistry. Both recommendations were agreed to. 

(4) From the Laboratories Committee, reporting (a) that during the 
three monthsending December rst. 7.548 doses of diphtheria antitoxin, each 
containing 3.000 units, have been supplied to the hospitals of the Metro- 
politan Asylums Board, making a total of 22.644,coo units. (b) That during 
the quarter further batches of antitoxin supplied by Messrs. Parke, Davis, 
and Co. have been tested in the laboratory, and a certificate granted 
showing its strength, sterflity, and freedom from excess of antiseptic. 
(c) That the Committee will meet once morein January to terminate the 
arrangements with the Metropolitan Asylums Board, 
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. _— nent pe IN SCOTLAND. 
HE examinations, conclu on Janua: 8th, 
euscens ot the = amg perms oan nts have resulted in the 
rst Examination (four years’ course).—A. D. Roberts TTiso 
~~ ——. ~ ae gg . McCall, ss G: "Asie 
ie a olmie, J. N. Robson, A. O'Flaherty, H. 
V.S. Sauzgiri, and J. C. Hawkes. ae Powell, 

—_— —— in area: six in Biology, and one in Chemistry : 

econd Examination (four years’ course).—One ¢ ‘ 

Ss we pone dear “yoy edica , a in 

econd Examination (five years’ course).—G Smith, E. F. i Mary 
Caroline Hamilton, W. Taylor. e. B. Elwood, J Nn Ma 
P. T. Rutherford, and T. J. Vaughan, ; 

Ove passed in Physiology. 

Third Examination (five years’ course).—-J. B. Engineer, V. A. Vi ayakar. 
E. A. Williams. G. L. Baker, Mary Caroline Hamilton, Mary Deborah 
nee. tS es GC ' ane W. M. Cham! 

§ . March, H. P. Margetts, G. C. Grundy, W. 
J. W. Skelley. 7S, 

Two passed in Materia Medica. ; 

Final Examination.—A. R. MaclI. Mactlraith, J. M. G. Ewing, W. Mact, 
Macliraith, J. Roberts, A. G. M. Middleton, J. G. McLeod, A. L 
Johnston, J. A. Brown, I. David, J. H. Heddle, F. N. Hughes,: 
Pp. J. F. Houston, Mary Brice Carr, G. C. Grundy, M. A. Gibbs’. 
G. Abeyesinhe, Anna Mary Mulholland, 8. K. Engineer, N, ie 
Rodrigues, J. J. Lawton, D Smith, N. D Sweetnam, J. 8. Nelson, 
J. L. Power, A. D. Edwards, J. F. Webster, R. W. Telford, E.T 
MacIntyre, E. H. FE. Coghlan. F. Baillie, D. F. Mullan-Feroze 
W. F. H. Ives, E. A. King, and W. Aralis de silva. " 

Five passed in Medicine and Therapeutics, two in Surgery and Surgical 

Anatomy, five in Midwifery, and five in Medical Jurisprudence. 





CONJOINT EXAMINATIONS IN IRELAND. 
THE following candidates have passed the Supplemental Final Examina- 
tion, January. 1905: F. L. Bradish, E. A. Bernard, C. P. O’B. Butler. 
F. J. Cairns, D. E. Crosbie, J. 8. Dunne, Jennette Carroll Hargrave, 
Patrick Mary Moore, K. A. Murphy, De C. O'Grady, M. O'Keefe 
W. Sheehan, A. E. S. Irvine. 4 


INDIA AND THE COLONIES. 


INDIA. 
Anti-malaria Campaign in Madras. 

The Madras Government has begun a vigorous campaign 
against malaria in that Presidency. A few localities were 
selected where certain experimental operations having for 
their object the suppression of malaria, could be carried out, 
and local bodies concerned were invited to allot funds for the 
purpose. The scheme of the operations comprised: (1) The 
filling up, or ——) of pools, or the killing of mosquito- 
larvae by kerosene oil; (2) the treatment of the inhabitants 
with quinine, and microscopic observations of the result of 
the treatment, and (3) the undertaking of drainage works 
which would permanently relieve subsoil and surface water 
obstacles. For the carrying out of the experiments in the 
places selected, the Sanitary Commissioner, Lieutenant- 
Colonel King, requested that the services of a commissioned 
medical officer as well as of an engineer subordinate might be 
placed at his disposal for a period of six months. From a 
published minute it appears that the Government is prepared 
to see effect given at once to the scheme as a practical portion 
of the regular sanitary programme in every municipality and 
throughout the jurisdiction of every Local Board in the Presi- 
dency. The necessity for including in their sanitary pro- 
grammes provision for the execution, under the guidance and 
advice of the district medical and sanitary officer, of opera- 
tions of the three classes indicated will be inculcated upon all 
local bodies. Itis pointed out that the scheme can be applied 
only gradually, as funds permit, but some operations should 
be prosecuted every year, and suitable provision made in the 
budget for that purpose. 














Brevests To Hospirats.—The Rev. Stephen Nottidge 
Tebbs, of Henbury, Gloucester, Fellow of St. John’s College, 
Oxford, bequeathed £1,000 to the Bristol] Eye Hospital, and 
left the residue of his estate (probably about £20,000) to six 
charitable institutions, including the Cancer Hospital, 
Brompton, the Royal Hospital for Incurables, Putney, and 


the Dispensary, Koyal Infirmary, and General Hospital at 


Bristol. 
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OBITUARY. 


, eR SAMUEL FavLKNER, late of the Indian 
Mason Meervice, Bombay Establishment, died on January 
13th, at Weastgate-on-Sea, aged so. He was appointed Surgeon 
be tember 30h, 1878, and made Surgeon-Major September 

1 retiring from the service in 1896. He served in the 
‘Afghan war in 1879 80 with the Southern Afghanistan Field 
Force, and received the medal for the campaign. 





| Dr Henry Martyn WELLS, formerly Medical Director of 
‘the United States Navy, died at New York on January 12th, 
at the age of 69 ‘He was born at Northampton, in 
Massachusetts, and entered the navy in 1857. He was com- 
missioned Surgeon in 1886. He was promoted to the position 
of Medical Inspector in 1884, and Jater was placed in charge 
of the Museum of Hygiene at Washington. Upto the time of 
his retirement, in 1897 Dr. Wells was Medical Director and 
Member of the Medical Examining Board. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Julius Scriba. for many years professor 
of surgery in the University of Tokio and author of numerous 
writings not only on surgical but on anthropological and 
botanical subjects, aged 55; Professor Ernest Abbe of Jena, 
whose improvements on the mechanirm of the microscope 
have been of great importance to medical research, aged 64; 
and Dr. J. C. van Aubel, sometime professor of pharmaco- 
dynamics and forensic medicine in the University of Liége. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ANNUAL REPORT OF THE CHIEF INSPECTOR OF 
FACTURIES AND WORKSHOPs,} 

Tax second part of the Annual Report of the Chief Inspector 

of Factories for the year 1903 has been issued recently. It 

contains statistical tables showing the number of places 

inspected, the accidents reported, prosecutions, etc. 


Works Inspected. 

The number of works visited by inspectors in 1903 was 
253,866, or 1,013 moge than in the previous year. Daring 
1903, 27 027 new works were added to the register and 26,302 
were removed. It will be remembered that a few years ago 
the Home Office insisted upon a certain degree of humidity 
in the atmosphere of textile factories. During 1903 the 
records of humidity received numbered 30,575, or 922 more 
than in 1902. These reports disclosed 1,181 instances of 
irregularity, but many of the excesses recorded were apparent 
only, hel due to neglect of the hygrometers or to errors in 

ing them. 











Employment of Children and Young Persons. 

For the.la-t few ye:rs the reports of the Factory Depart- 
ment have shown considerable diminution in the number of 
children and young persons employed in factories, especially 
in England. So far as half-timers under 14 years of age are 
eoncerned, Lancashire and Yorkshire show a declension of 
1,057 and 323 respectively, while Ireland shows an increase of 
1,324. Lancashire and Yorkshire also disclose a diminution 
of tull-timers- between the ages of 13 and 14 and 14 to 16. 
Taking all the children and young p-rsons examined by 
factory surgeons in the United Kingdom for employment in 
factories, it is noteworthy that while in 1900 406 594 were 
examined, in 1903 the number had fallen to 359.275. It is 
interesting to note, in view of the question of ‘racial 
deterioration,” that the number of young persons rejected on 
medical grounds as unfit for factory employment shows 
a still farther but very slight increase. It is 057 per 
cent. for the year. The principal causes of rejection were 
imperfect growth, defective sight, and avaemia, If ‘‘ want of 
cleanliness” be removed from the list of medical reasons, the 
increase under this heading would be diminished. 
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_ Lead Poisoning. 

As regards lead poisoning, the number of reported cases 
fell from 629 in 1902 to 614 in 1903. The diminution is seen 
most in the white-lead indastry. Formerly this industry was 
a prolific source of lead poisoning, and not a year a 
without several deaths being attributed to it. Recently this 
has not been the case. Coach painters and workers in china 
and earthenware showa slight increase in the number of ‘casés 
of plumbism reported, and house painters, who do not come 
within the Act, exhibit, uofortunately, a still larger increase. 
Over all the industries, lead poisoning was the cause of 19 
deaths, or of 5 more than in 1902. 


Phosphorus Puisoning: Anthrax. : 

No case of industrial phosphorus poisoning was reported in 
1903, but there were 12 fatal cases of anthrax as against 9 for 
the previous year. 

Accidents. 

A slight increase in the number of accidents is reported— 
namely, 1.4 per cent, as against an increase of 2.8 for 1902. 
As an indication of the change that is creeping over the 
industrial conditions of the country the number of accidents 
due to electric shock increased 37 percent. The amount of 
overtime used in factories was Jess in 1903 than in 1902. 
Prosecutions for neglect as to fencing, etc., causing death or 
injury were more numerous than in 1902, and the penalties 
were heavier. 

The statistical tables are clear and concise, and give ata 
glance information that is most useful from an industrial and 
legislative point of view. 


RURAL MIDWIVES’ ASSOCIATION, 
A MEETING under the auspices of this Association was held on 
January 20th under the presidency of Lord Edmund Talbot. 
Among other members of the profession present were Sir 
Michael Foster, Dr. Handfield Jones, Dr. Downes, Dr. Savage, 
Dr. Bostock Hill, and Dr. Boxall. There were also present 
considerable numbers of the laity, including many ladies. 

Mrs. Heywood Johnstone explained that the object of the 
meeting was to discuss the best means of carrying out the 
Midwives Act, especially in sparsely inhabited districts, the 
aim of the Act being the stamping outof puerperal fever, with 
better nursing of the mother and child. The points advanced 
for discussion were the proper authorities to carry out the 
Act, the questions of inspectors and inspection, of di-infec- 
tion, of the best type of midwife for rural districts, the ques- 
tion of combination with nursing associations, of midwives 
acting independently, and the financial and other difficulties 
attending the matter. 

Dr. Foote said that in view of the desirability of uniform 
control, the county councils or some body delegated by them 
were the proper authorities, not the district councils. 

Dr. Boxall thought that the inspection of midwives. would 
be best carried out by a local authority, and Dr. Savage, 
representing the Warwick Oounty Council, said that it had 
put the matter into the hands of its sanitary committee 
which had recommended that two additional lady health 
viritors should be appointed for the purpose. 

Dr. Handfield Jones considered that inspection was the 
erux of the whole question 

Sir Michael: Foster expressed the opinion that the best 
type of midwife was one who had practical knowledge of the 
poor and would he accepted by them. 

Dr. Reid (Stafford) thought that if societies working on the 
same lines would combine their forces the financial difficalty 
would be met. 

Dr. Downes spoke of the need for more trained midwives, 
there being 3 000 only at present for the 500 ooo cases annually 
not attended by m:dical men, and suggested that the Poor- 
law infirmaries should be recognized as training places. 

The following resolutions were carried : 

That a Committee appointed by the County Council would be the 

best authority to carry out.the Act. 

That inspection would be best carried out by or under the supervision 
of a County Medical Officer of Health or a fully-trained purse mid- 
wife under medical supervision, and not connected with local 
nursing associations. 

That the best form of rural midwife is a woman with an intimate and 
practical knowledge of the life of the working class. 





STOCKPORT WATER SUPPLY. * 
THE position of Stoskport in regard to its water supply has besome 
somewhat serious. Owing to the dry summer abd the swall raipiall 
duriug the past few months, the supply ia the reservoirs ‘is only 
40;¢00.000 gallons, a8 against 140,000,000 gallons at the corresponding 
period last year. 
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KE” Queries, answers, and communications relating to subjects to which special 
departments of the 6RiTISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


TRACHEOTOMY IN LARYNGEAL OBSTRUCTION IN CHILDREN—DIPHTHERIAL 
OR TRAUMATIC. 

Dr. CORAM JAMES (Willesden Green) writes: In performing tracheotomy 
for the condi:ions mentioned, I suppose there is no doubt as to the 
convenience to the operator of havivg the patient anaesthetized, it 
being obviously less difficult to find the trachea and insert a tube in a 
passive than in a struggling patient, even if securely held; but I should 
be glad of answers from those whose opinions, based on large personal 
experience, would go far to settle the following questions: (1)In hos- 
pital practice is an anaesthetic usual? (2) In private practice is an 
anaesthetic usual? (3) Is the risk of the oreration increased by the use 
of an anaesthetic administered with care? (,) Is there greater shock 
subsequent to the operation with or without an anaesthetic ? 


TREATMENT OF TERTIARY SYPHILIS. 

CHRONIC asks for suggestions as to treatment for the following: A case 
of tertiary syphilis, twenty-two years since contracted; excellevt 
geveral health. Locally: At angles of mouth, cracks, fissures, and 
small ulcers; dry lips with cousequent exfoliation ; inside the lips, 
the under lip especially and the cheeks, denudation of parts of mucous 
membrane, leaving raw surfaces of various sizes. All of these are cured 

o tem. by the application of solid silver nitrate, without inter. al 
reatment, the patient being intolerant of potassium iodide in any 
dose, ‘small or large. Is there any less severe but efficacious treat- 
ment? The patient has had this treatment off and on for the last eight 
years, and is tired of it. He also suffers from a large patch of eczema 
on the extensor surface of the left leg, which has never been affected by 
a notably red oxide of mercury ointment and iodoform 
ointment. 





ANSWERS. 
TREATMENT OF PSORIASIS. 

P. M. writes: Apomorphine would do well to limit his patient's diet to 
12 oz. or less of solid food per diem in two meals. Milk to be counted 
as containing 3 0z. of solids to the pint. I have found the best results 
—_ this treatment. Liquids may be allowed freely, especially between 
meals. ° : 

GREEN OYSTERS. 

L.K. occasionally receives oysterscollected from a bed on the river Fal, 
and finds that about half ofthem are green. He wants to knowif these 
are fit to eat. There are various kind of green oysters. Those obtained 
from the Fal owe their colour to copper. Chemical analyses have shown 
that the amount of copper per oyster is only a very small fraction of a 
graip. The consumption of a reasonahly moderate poumber would, 
therefore, not be likely to lead to any injurious consequences. 


WHAT 18 DIABENE ? h 
G. G.—Diabene is the nostrum supplied by the Diabetic Institute. It is 
said to consist essentially of a preparation of jambul, a drug which has 
been well-known in the treatment of diabetes for the last twenty years. 
This preparation was referred to in the BrRITI~H MEDICAL JOURNAL for 
1904, VOl. i, p 708. Jambul has been frequently recommended, but the 
results hive been very uncertain, and on the whole disappointing. 


é OPHTHALMOSCOPY. 

W. J.M.—(1) In most ophthalmoscopes both mirrors are concave, but the 
small tilted one is the more curved of the two, and so has the shorter 
focus. A concave mirror is at once apparent if ove looks inio it and 
sees “yf near. object, such as one’s eye or nose magnified, while the 
ma ncreases in size as the mirror is moved away, and until the 
principal focus is reached, after which all ob‘ects seen in it are inverted. 
In‘ this’ respect it resembles a convex lens. The focus can be easily 
found by reflecting and focussing the image of a candle flame on a piece 
of paper and measuring the distance. the more curved the mirror the 
shorter will be the focus. (2) Avy good duplex or circular wick lamp 
does for retinoscopy, though if it can be moved up and down it is much 
more convenient. A rather elaborate one for this purpose is supplied 
by Messrs. J. Weiss and Sons, 287, Oxford Street, W. 


TRADE WINDS. 

E. B..D.—There are but two “‘trade winds ”—the north-east, blowing from 
that.:quarter to the northward of the eqnator and the south-east, 
blowing from that direction to the southward of the equator. Various 
circumstanees, however, modify their direction and force. Their 
causation is not difficult to understand. Heated air rises. Where the 





———=:! 
earth is hottest—that is, in the neighbourhood of the line; 
quickest. and hence, since the vacuum of this upward rush of : 
be filled, a —s curreut sets in trom the north and south te, 


ust 
Thus the winds, if nothing interfered, would blow d to fill it, 
As a matter of fact, however, they do not, fur something, oon p= south. 
to wit, the rotati.n of the earth, which deflects them 


to the wég 1 
so that uorth of the line they blow from N K., avd so tward, 
They blow in all the oceans save and except in the negro SE. 
of the Indian Ocean, where (for reasons which would take too |} pet 
explain here, but mainly owing to the i: fluence of the tremen 
heats of the plains. of India) we get the monsoons, as we pos 
through @ great part of Malaysia, where, however, they are in ~ 
— of irregular character, The trades would, of course, Hkew? 
low on land (and, indeed, do so in many cases) ‘but for the fact 
meng hag —_ * ine a © hg land, the altitude and 
racters o orests, rivers, an facto 
combine to prevent them. . ee a TS, 


OPHTHAUMIC SURG writ are ous rie 
RGEON es: Lu answer to * Perseverance,” 
adhesions and cloudiness of the —— the only soem one 
eye in a safe condition as regards future complications is to do 
iridectomy The position and s)ze of this iridectomy must be carefully 
chosen, both as regards the situation avd extent of any of the adhesion 
and also so as to give the best pupil for visual purposes. , 


S states that an etre yd is often called for in'such acase. Peritom 
is also of service, and he reters ‘ Perseverance” to the Lancet for 
May 30th, 1903, for a description of the latter operation. 





LETTERS, NOLES, Ete. 
DEATH OF A FAMOUS FROG. 

PAYSIOLOGISTS will hear with interest the news of the decease of thg 
decerebrized frog of the “ornell University. Dr. Wilber, head of the 
Physiological Department at Cornell, maintained that in avimals the 
cerebrum was the seat of consciousvess and volition. To provehis 
theory, in 1899 he chose a green frog and »:emoved both its cerebral 
hemispheres. The operation was successful, and the wound healed 
rapidly. The decerebrizcd trog was put into a large open jar, where it 
remaived for five years, until its death quite recently. During all that 
period the avimal never - howed signs of any initiative. its only move. 
ments being very slight and attributed to muscular weariness, like that 
of persons asleep. The eyes, optic nerves, and optic lobes of the brain 
were univjured, and tne animal could evidently see, but without under. 
standing. The most attractive frog food put before it was absolute] 
unvoticed, and it was fed every day of its brainless Jife 7 an attendant, 
who would open its mouth and with forceps push a bit of fresh meator 
fish far enovgh back into the throatto arouse the reflex mechanism of 
swallowing. If touched, the body would move or Jeap; if placed in 
water, it would swim until some support was reached ; if turned upon 
its back. it would promptly and vigorously right itself—but it would 
never move of its own accord. The arimal has served to impress upon 
many successive classes in physiolegy the functions of the cerebrum, of 
which it was deprived, as well as the functions of the other parts of the 
brain which it retained Itwas exhibited at the meeting of the American 
Physiological Association in Washington, and has long attracted 
attention among physiologists. 


A SCRIPTURAL JUSTIFICATION OF FEES. 

J W. (Lake Vyrnwy) writes: Referring to the paragraph with the above 
heading in the BRITISH MEDICAL JUURNAL of January 28th, you will, 
perhaps, allow a clerical quondam medical student in the Fifties to call 
attention to a striking and interes'ing passag@jin the Greek (Septuagint) 
version of Exodus xxi, 18-19. The English text runs thus: “If men 
strive together, and ove sm'te another with a stone, or with his fi 
and he die not, but keepeth his bed: 1f he rise again and walk ab’ 
upon his staff, then shall he that smote him be quit: only he shall pay for the 
loss of his time ana. shall cause him tobe thoroughly healed.” The words 
which I have put in italics are, in the Septuagint, thus expressed: “ He 
that smote him shal] be acquitted except that he shall pay. for his loss 
of,em ployment and the physician's fees (aroticet Ta. iarpeca). 


Too LITSRAL BUT TOO TRUB. 

THE following may find a place in any col ection of “‘howlers” of medical 
interest. A French boy translated the well known Biblical text which 
in the Vulgate version runs— Honora medicum prepter necessitatem as 
follows :—Donne des honoraires au médecin parce qu’'tl est nécessiteuz. It 
that hoy had small Latin he had much kuowledge of the facts of pro- 
fessional life. Perhaps he was a doctor’s son. 


ERRATUM.—In the list of contents published last week Professor Finlay, 
was described as F.R.8., instead of F.R.S.E. In the thirteenth line oi 
his letter on The sidelight of Medical Education, published on page 
219 after “in” the words “ medicine or” were accidentally omitted. 
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A Lecture 


REMOVAL OF THE CONTENTS OF THE ANTERIOR 
TRIANGLE OF THE NECK IN CASES OF 
MALIGNANT DISEASE OF THE 





TONGUE. 
Delivered at St. Bartholomew's Hospital. 
By HENRY T. BUTLIN, D.C.L., F.R.C.8., 
Consulting Surgeon to the Hospital. 





(DEDICATED TO PROFESSOR POIRIER OF PARIS.) 





4QENTLEMEN,—When the French physicians and surgeons | 
yisited London in the course of October, 1904, Professor | 


Poirier wrote to ask whether, 

if I performed an operation 

on the tongue, he might be 
present. It so happened that 
on the Wednesday morning 

of that week I had to operate 

apon a gentleman for the 
removal of some disease—not 

malignant disease—in which 

I had to make a considerable 

dissection and remodel the 

tongue, and to perform 

a preliminary laryngotomy. 

Professor Poirier was present, 

and with him Professor Cunéo 

.and Professor Faure, dis- 
tinguished members of the 

Paris Faculty of Medicine. 

They expressed themselves 

.a8 very interested, and they 
wanted to know what hap- 

pened about the laryng- 
otomy wound, and what 

about the healing of the 
tongue. It chanced that I 

had a patient in the nursing 

shome, on whom, within a 
fortnight, [had performed an 

operation for the removal of 

‘the tongue preceded by 
laryngotomy, and I had 

taken out, a few days later, 
the contents of the anterior 

triangle of the neck, and I 

took these gentlemen to the 

.patient’s room. They saw 
what was leit by the laryng- 
-otomy—a very small scar; 
-but Professor Poirier’s atten- 
‘tion was particularly directed 
to the scars of the just- 
‘recently-healed wound in the 
neck, and I noticed at once 
‘that he took a great deal 
more interest in that than he 
done in the operation 

-on the tongue or the pre- 
liminary laryngotomy. He 
saw the large scars, and he 
‘said to me, ‘Do you always 
perform that operation for the 
removal of the glands in cases 
of cancer of the tongue?” I 
said, ‘‘ Yes.” And he said, 
s Js it generally done?” I said, ‘I do not think it is at 
ana le uu wren has Pacey my own operation for a long 
and published. ~_— Poirier has, you must know, studied 
of the t an admirable description of the lymphatics 
pK we ongue, amongst his other anatomical works, and he 
Wit uae that the operation was such as he himself 
He asked me if I had 


triangle and must be removed. 
Mark.) 


: had published an account of this operation, 
= : said I had given a clinical lecture at this hospital on it 
pres Six years ago, and the lecture was published, if I 
dim embered rightly, in the British Mepicat JourRNAL of that 
fe re _I thought: I had described the operation in detail, 
“4nd said I would send him a copy of the JourNAL of that 





Fig. 1—Showing the situation of the groups of glands, and the 
incisions: (1) submental group, (2) submaxillary, 
(4) carotid group, particularly the gland over the bulb of 
carotid. A chain of glands extends down to the apex of the 

(From a drawing by Dr. Leonard 








date. But when I came to look up the report of the lecture 
I found that, so far from giving a detailed description, I had 
ouly given an outline of it. I had then been performing it 
for about two years, and I had apparently not made up my 
mind as to the best method of performing it ; and more than 


| that, I was not at that date so confident as [ am now of the 


desirability of performing so large an operation as a routine 
measure in all cases of cancer of the tongue, whether the 
glands are enlarged or not. I found [ had promised to give 


_ a lecture upon the same subject at a later period to this class, 
| and to describe the operation in detail, med 


also to tell what I 
could of the results of such operations. I do not know that I 
should even now have selected this particular subject for this 
particular lecture but for two circumstances. In the first 
place, I was recently present at an operation for the removal 
of affected glands in the neck secondary to a successful opera- 
tion for the removal of cancer of the tongue. I found that 
the method of performing the 
operation was such as I 
should have used myself 
eight or ten years ago, but 
such as I have not used for 
the last eight years at least. 
The glands were cut down 
upon, and were removed as 
they were found to be 
enlarged, and any smaller 
glands which were discovered 
when the incision had been 
made were taken away, but 
there was no attempt at 
methodical removal. 

Theother circumstance was 
a case of very great interest, 
one of the most interesting 
eases I have ever seen in 
tongue surgery, which has 
occurred also within the last 
few weeks. I venture to tell 
it to you in detail, because it 
has a considerable bearing on 
the necessity of performing 
this operation in all cases of 
cancer of the tongue. 

About four years ago I was 
asked by a surgeon to see a 
gentleman who had two little 
plaques on the under surface 
of his tongue on one side, 
just under the border; and 
one of these was a little 
thicker than the other. I did 
not like the look of it, and I 
felt sure that at some time 
or other it would become the 
seat of cancer, as surely as 
one can foretell such a result. 
Ladvised that the case should 
be put upon treatment for a 
month, and if, at the end of 
that time, these plaques were 
not completely well, they 
should be cut out and the 
edges of the wound brought 
together, and I felt justified 
in guaranteeing that within 
five or six days of the o - 
tion the wound would be 
well, because wounds of the 
tongue heal very quickly. 
Neither the surgeon nor the 
patient were much inclined to an operation. I saw the patient 
at intervals during the winter, from November to February. 
when theplaque which I had suspected had become thicker, an 
a little sore had formed in the centre. I was informed that 
this had happened on previous occasions, and that too much 
weight need not be attached to it. Nevertheless, I felt quite 
sure now that not only was the disease likely at some 
time to become cancerous, but I felt sure that it 





(3). parotid, 
the 


was on the border-line of cancer, although 1 hoped 
it had not passed it. In February, after mature considera- 
tion, the patient allowed me to operate. I cut out, by 
a very small operation indeed, these plaques of thickened 
tongue, and, as usual, I had sections cut of 


e disease. When 
[2302] 
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I came to examine them I felt quite sure in my own mind that 
this had already become epithelioma. And as I have seen so 
large a number of patients die with affection of the lymphatic 
glands after most successful removal of malignant disease of 
the tongue, even in the early stages, I did my best at that 
time to urge the necessity of removing all the contents of 
the anterior triangle. However, I was over-ruled in this 
matter, and was told that I should be quite sure to see the 


supervision of a surgeon would be given to him as far as 
would be necessary. I was obliged to content myself with 
that. I did seethat man from time to time, and when he ceased 


—_—_—_—_—_—_— 
—— 


the slides of the disease of the gland which j 
made, I did not relate any more of the care the ye 
{ want your opinion as to whether this is epithelioma y 


the tongue or not.” I told them what the condition of the: 


tongue was, but I did not say it related to a pati 
been operated upon between three and four years prertnn 
They examined the slide. One said, “I do not know, but i 


| think that it isepithelioma.” Th inedi 
patient at intervals of six weeks or two months, and that the | t penal reper pa 


‘Yes, I think that is the very earliest condition of epithelione” 


| It is very early indeed.” 


tocome I used to meet him occasionally while I was riding or | 


walking, and he seemed to be in the rudest and best of health. 
It was not until October of this year (1904)—that is to say three 
years and eight months after the operation on his tongue— 


that his family medical man came and said he had a lump , 


under the sterno - mastoid 
muscle, that he had had it 
since the previous Jane, and 
he wished me to see him to 
give an opinion as to the 
nature of it. He said he had 
been in June to consult the 
surgeon who first called me 
in, but that he had been 
transferred by him to his 
family attendant, who had 
been attending him ever 
since. I said, ‘‘Did not he 
tell you about the opera- 
tion?” He said: ‘‘ No; and 
not only that, but he took 
the greatest trouble to con- 
ceal from me the fact that 
he had ever had anything the 
matter with his mouth. The 
portion of tongue which had 
been removed was so small, 
that I did not suspect he 
had had an operation for 
malignant disease.” There 
was agreat mass of malignant 
disease at the angle of the 
jaw in the parotid region, 
adherent to almost everv- 
thing except the spine. It 
had involved the muscle to s 
considerable extent, and I 
removed it by an extensive 
operation, which lasted about 
three hours, in which [ re- 
moved the contents of the 
anterior triangle, including a 
great piece of iaternal jugular 
vein, the sheath of the in- 
ternal carotid artery, of the 
pneumogastric nerve, and 
almost all the contents of 
the posterior triangle. In 
the posterior triangle there 
were two or three enlarged 
cancerous glands. I was 
greatly interested in this 
case, because the patient's 





I said, ‘Now I want to ask you a question 
you do not understand whatfa “sutabon may have a 
under these circumstances. Am I to say to that patient. 
‘You must have the contents of the anterior triangle 
removed’? It is a big operation, and lasts one hour and 
twenty minutes, perhaps one hour and a half, and will lay 
him up for a fortnight or longer, and it is not entirely devoid 
of danger, though I do not 
think he would be likely to 
die of it.” This strikes them 
from a new point of view, 
They are accustomed tg 
es and microscopic. 
slides, but not as the 
directly affect the lives pe 
estates of citizens. One 
said, “I scarcely think we 
are called on to express an 
opinion on that question,” 
The other said: ‘‘ If it were 
mine I would have my glands 
taken out ; I would not have 
one gland left.” Then I told 
them the whole story, an@ 
showed the slide of the 
gland recently removed; it 
is typical epithelioma, just. 
like a squamous-celled epi- 
thelioma of the tongue. F 
am the more impressed with 
this case because, if I ha@ 
ventured to use it as a case 
of cancer of the tongue in 
which there was no Joeal re- 
currence after operation, ang 
the slide had been submitted 
to pathological examination, 
some, if not many, persons 
would have thought I was 
stretching the licence of 
statistics very far in claiming 
such a case as epithelioma, 

Well, gentlemen. these two 
circumstances Jed me to 
select to-day for my lecture: 
the subject of operation for 
removal, not of the glands of 
the neck, mind, but of the 
contents of the _ anterior 
triangle of the neck, on the 
same lines as nowadays we 
clear out the contents of the 
axilla in a case of cancer of 
/ the breast. I have been in 
j the habit of performing this 





first observation of the en- Fig. 2.— Showing the flaps turned back. (From a drawing by operation for some years, and, 


largement of the glands was 
in June of this year (1904), 
that is to say, three years and four months after the removal 
of what you might considera trivial condition of epithelioma, 


if such an expression is ever permissible in regard to epi- | 


thelioma of the tongue. I cannot recollect avy instance in | f 
| to be found diseased. Here is the submental group; 


which affection of the glands has been deferred for more than 
two years after the successful removal of cancer of the tongue; 
and if I had been asked at the end of two and a half years 
whether the cancer was likely to recur in the glands I should 
have said it was most unlikely, and that that man might 
be considered to be perfectly safe. 

I took the slides of the original little cancer of the tongue 
to Dr. Bashford, who is Director of the Cancer Research, and 
to Dr. Murray, bis assistant, who is a most accomplished 
microscopist. [ thought I would like to see whether they 
neld the same opinion of the miicroscopical characters 
of the primary disease as I had done. I took down also 





Dr. Leonard Mark.) have reduced it to a sort of 


routine. Before I deseribe 
the details of it I would draw your attention to the, 
groups of glands. Here is the diagram which I used 
in this theatre six years ago, which shows the situation, 
from a clinical point of view, where glands are likely 


here the submaxillary group, for the most part beneath or 


| embedded in the salivary gland; but, remember, one gland 
lies in the subcutaneous tissue over the salivary gland, and , 


you may sometimes draw it up over the border of the fare 
Here is the inferior carotid group, and there is one gian 
particularly which is shown just above the bifurcation, on the 
bulb of the carotid before it divides into internal and extern 
carotid. And here is a very important group which I call, 
for my own purpose, the parotid group, which is really 
superior carotid group. It lies deep down behind the angle 
of the jaw, rather more behind the vessels than in front, 


te hae 


Fe 











sa Naat 











Fen. 11, 1905-] 





REMOVAL OF CONTENTS OF ANTERIOR TRIANGLE. 


[usta Jormuz 287 








————— 
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remove it proper 
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the gy 
most likely 
tongue fuarth 
affected ; 
either direc 
the gland 

affected, an 
pecause if is 
others are. 

group of gla 
of the tongue. 


these groups of glands. 


the glands of the neck with success after an operation for 


cancer of the tongue, you 
must be prepared to remove 
all those groups of glands. 
The operation is per ormed 
thus: A long incision is made 
from the mastoid process or 
just below it to the sterno- 
clavicular joint, along the 
auterior border of the sterno- 
mastoid muscle. Another 
incision is carried from the 
symphysis menti, across the 
side of the neck to meet the 
first incision about the upper 
border of the thyroid car- 
tilage. It is nearly at a right 
angle to the first incision. 
Tnat divides the skin into 
two large triangular flaps—a 
lower with its apex backwards 
which is turned forwards, an 
upper flap with its apex down- 
wards which is turned up 
over the jaw. These flaps 
should be of skin alone or of 
very little more than skin, 
because, in addition to the 
gland over the submaxillary 
salivary gland, there is an- 
other gland in the submental 
regicn, which also lies in the 
subcutaneous fat. The dis- 
section begins at the lowest 
part, and the sterno-cleido- 
mastoid muscle is drawn a 
little back. Its border is 
cleaned so that the muscle is 
bare. The dissection is carried 
down in front of it until the 
great vessels are exposed. 
The tissues between the 
sterno-mastoid and the mus- 
cles attached to the Jarynx, 
which contain along chain of 
glands, are raised from below 
upwards off the great vessels, 
which are left quite bare at 
the bottom of the wound. The 
muscles are cleaned of fascia 
and fat; the. dissection is 
carried up along the line of 
the vessels, and quite close to 


wise glands will be left behin 
around the vessels, in front and behind 
the parotid gland and the vessels, 
completely cleared out, including the submaxillary salivary | bad subjects. 
gland, and the muscles are left quite bare. 
region is treated in like manner, and search is made between | 
the genio-hyoid muscles, lest a gland there should be over- 
looked., A very clean dissection can be made in about one 


sels and the parotid gland. In order to | 
ly it is almost always necessary to cut away 
tion of the parotid salivary gland itself. 
art of the tongue and the tip the submental group is | 
to be affected; in cancer on the border of the | 

er back, the submaxillary group is liable to be | 

in cancer still further back, the parotid group. And | 

tly or through one or other of these three groups - 

about the bifurcation of the carotid becomes | 

d is often the first gland to be felt by the patient, | 

is not hidden deep down under the jaw as the 

Unfortunately, you cannot rely upon only one | the haemorrhage. In 
nds being affected by cancer of a particular part | 

A very small cancer of the tongue about the | 

middle of the border, or even right at the tip, may affect all 


d. 


In cancer of 


drain. On the 
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Fig. 3.—The dissection from below upwards. (From a drawing by 
Dr. Leonard Mark.) 


the vessels themselves, other- | moving the tongue through th : 
It is carried deep down | or the external carotid artery. But there are also dis- 
, particularly between | advantages which, to my mind, outweigh the advantages. 
The digastric triangle is | The double operation is too much for old people and for 

‘he wound becomes septic throughout. 
is not able to take food by the mouth 
with comfort for several or many days, and may there- 


The submental | The patient 


hour and twenty minutes to one hour and three-quarters. | take my own experience. 


The internal jugular vein and the carotid arteries are exposed | 
for many inches of their course. 


Operation. 


. A considerable number of vessels must be tied, 

and I advise you most strongly to take up and clamp and tie | 
every vessel you possibly can before you divide it. If you do 
not you will have considerable bleeding from the veins in the 


Bat it is not a difficult 


fore sink from exhaustion if matters go badly. roo! 
| the greater danger of the double operation at a sing!e sitting, 


neck and from arteries like the lingual and the facial—a 
matter of considerable importance, particularly in old 


people. Sorry 
Alter the dissection is over the remaining vessels are tied, 
| the wound is cleansed of blood, a long strip of gauze is 
thrust up beneath the jaw in the submaxillary triangle, and. 
another is placed between the parotid gland and the vessels, 
and the ends of both these pieces are carried out at the lowest 
po of the wound. This is done to check the oozing of 
lood, which is sure to occur afterwards, because in this: 
situation pressure cannot be applied on the outside to arrest 
} addition, a drainage tube is inserted 
by the side of the gauze to carry off the blood-stained serum. 
and. saliva, for — more often acts as a plug than asa. 
} ay following the operation these strips of 
So it comes to this—that to remove | gauze are taken out. The tube is left in, because very often 
for a good many days there takes place a considerable flow, 


not merely of serum, ‘but of 
saliva, owing to the fact that. 
the parotid gland is almost. 
invariably wounded. From 
the cut surface of the parotid 
saliva oozes for some days, 
and at first, when that hap- 
pened in my operations, I was 
troubled, because I thought I 
should establish a salivary 
fistula. My impression now 
is that it would be very diffi- 
cult todoso. The wound is 
almost always healed within 
three weeks of the time the 
operation was performed, and 
often it is well in nine or ten 
days. In this operation for 
the removal of the contents. 
of the anterior triangle, the 
contents mean the lymphatic 
glands, the submaxillary 
salivary gland, fat, connective 
tissue, a portion of the omo- 
hyoid muscle, the platysma. 
muscle, quantities of veins, 
small and large, sometimes a 
great piece of the internal 
——— vein if the glands are 
adherent to it, sometimes a 
portion of theexternal carotid 
artery. I tell you plainly that. 
I think it ought to be done in 
every case of cancer of the 
tongue, where the disease is 
limited to one side of the 
tongue, unless there is some 
strong contraindication. Now 
comes the important question. 
as to when it should be done. 
I need scarcely say that if this 
operation could be performed 
at the same timeas the opera- 
tion on the tongue, there 
would be great advantages. 
In the first place the patient 
would not have to look for- 
ward, after the first operation, 
to a second. Again, the opera- 
tion might be performed 
after Kocher's method, re- 
e neck, first tying the lingual 


In proof of 


I began to perform this operation in December, 1895. 
| Between that time and three years ago* I performed it on 
28 people. In 15 cases I performed the two operations at two 
separate sittings, and in 13 cases both were performed at a 





{ *T have not included the operations of the las¢ three years, because L 
could not:.speak of the final results. 
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single sitting. In the first series of 15, only’ 1 died of the 
operation ; of the second series, 13, 3 died of the operation. 
That is, less than 7 per cent. on the first series, and more than 
23 per cent. on the second series. Of course, these percentages 


must be modified by admitting that some of the cases in: 


which the two operations were performed at a single sitting 


were exceptionally severe, because the glands were badly | 


affected and required immediate removal. : 

Both in public and in private practice I adopt the prac- 
tice of performing the operation on the tongue first, for that 
is what the patient comes about—he wants the operation 
performed on his tongue, and often he does not trouble about 
the glands at all. Even if his glands are enlarged, he thinks 
that, as soon as the disease has gone from his mouth, it is 
only necessary to paint his neck with that popular material, 
tincture of iodine. Therefore, he does not desire an operation 
on the neck. 
hospital or nursing home, and 
at the end of a month from 
the first operation they were 
to come back for the operation 
on the neck. I am sorry to 
say that many shirked the 
second operation. Unless the 
glands were very - obviously 
enlarged, they would not un- 
dergo it. Therefore I could 
not do what I believed to be 
right and desirable for these 
people. AndI was quite in 
despair until at length I hit 
upon a course which seemed 
to meet the difficulty. I 
operate on the tongue first, 
and as soon as the patient is 
fit for the second operation I 
perform it. By “fit for the 
second operation” I mean 
this: that he should be able 
to take his food quite com- 
fortably by the mouth; liquid 
food in sufficient quantity to 
enable him to fight through 
the second operation. At the 
end of a few days the wound 
in the mouth is usually so far 
healed thatit is far less liable 
to infect the wound in the 
neck than if the cancer of the 
mouth were removed at the 
same time as the glands in 
the neck. I now operate at 
the end of about nine days ; 
that is the averagetime. And 
I do not tell the patient, as a 
rule, that he will have to un- 
dergo a second operation; I 
say to the friends, ‘‘I shall 
begin this operation on Tues- 
day, and about Thursday 
week I shall hope to complete 
it.” They are quite satisfied 
and content that I should do 
anything I think proper, pro- 
vided the patient recovers, 
and the best has been done 
for him; and I assure you 
that the two operations, even 
in men of 70 years of age and 
over, are recovered from per- 
fectly well in about three weeks. I have come to the 
conclusion that this is the most prudent course, and 
should be pursued as a routine practice. Of course, 
the routine must be broken from time to time for special 
reasons. 

Now for results. I began to perform the operation for the 
complete removal ci the contents of the anterior triangle of 
the neck in December, 1895, or January, 1896. Between that 
period and December, 1901, there were twenty-eight of these 
operations ; and, in order to make the issues as simple as 
possible, I will merely take the number of persons who died 
of affection of the glands without recurrence in the mouth and 
the number of successful cases—that is, of persons who were 
alive and well three or more years after the operation, or who 


by Dr. Leonard Mark.) 





I used to allow the patients to leave the | 





Fig. 4.—The condition of the triangle when the dissection is completed. 
The omo-hyoid anterior belly is sometimes removed, sometimes 
drawn aside, while the deep vessels are cleaned. (From a drawing 
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died of some other disease than cance 
after the operation : r more than three yearg 


Twenty-eight Cases of Removal of the Contents of the Anterior Tri 
Neck from January, 1896, to December, rgor. 

Died of affection of glands without recurrence in 

the mouth eve eee eve 4 


angle of the 


Successful cases 10 


Compare with these the results of the ld ion. ; 
which glands which could be felt to be enlarged were Gam 
out, but no more than this wasdone. Up to January, 18 é 1 
performed this operation thirty-one times : Pi. 


Thirty-one Cases of Removal of Enlarged Glands before Janua 
Died of affection of glands without recurrence cate sa 
the mouth Jee oes écé iw 16 
Successful cases a 5 


Again, take another series of cases to compare with the first 


series. BetweenJanuar 
and December, 1901, Tone 


& ik ated on thirty-four patients 
a: for the removal of cancer of 
‘4 +. the tongue without removing 
A : the glands in the neck : 


Thirty-four Cases of Removal of Cancer 
of the Tongue without Removal of 
the Glands between January, 1896 
and December, rg9or. : 

Died of affection of the glands 
without recurrence in the 
mouth... ose : 9 

Successful cases 9 


It will be seen ata glance 
that by far the most succegs- 
ful results are those which 
were procured by the remova) 
of the contents of the ante- 
rior triangle. But the mere 
statement of numbers does 
not tell everything. Allow- 
ance has to be made for cer- 
tain conditions which were 
present or which were absent 
in each of these three series 
of cases. In the first series 
there were 18 tients in 
whom the glands were per- 
ceptible to touch at the time 
they were removed, 7 in 
whom they were not percep- 
tible, amd 3 of whom there 
was no note on this important 
point. By far the best results 
were obtained in the 7 cases 
in which the glands were not 
perceptible to touch. For 4 
of these patients are amongst 
the 10 successful cases. Of 
course, in the second series 
the glands were perceptible 
in every one of the 31 
patients, and that was why 
they were removed. So far 
from thinking the results 
bad, I am surprised to find 
they are so good. For it is 
quite a remarkable circum- 
stance that five persons, 
under such _ conditions, 
should have been cured by 
so incomplete an operation. 
In more than 1 of these 5 cases the glands were proved by 
microscopical examination to contain epithelioma. Yet 1 of 
these patients was alive and well nearly twenty years after 
the operation. 4 Paha 

Probably no corrections are required in the third series of 
34 cases. For if, on the one hand, it may be said that these 
34 cases comprise the lightest and most favourable of all the 
cases (which is, of course, quite true), there were, on the other 
hand, some of them in which the glands were not removed, 
because they were beyond reach of removal, and the operation 
on the tongue was merely palliative. 

There are two or three matters to which particular reference 
must be made. In the first place, with regard to the necessity 
for the removal of the submaxillary salivary gland. The 
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land increases the severity of the operation, 
een ta deep depression left under the jaw, which is 
oe tly disfiguring; aud in removing it some of the fibres of 
eligi cal nerve which go up to the angle of the mouth are 

: times cut, so that control of that angle of the mouth may 
a htly affected. About three years ago it occurred tome that 
vooia t turn up the submaxillary salivary gland from below, 

dclear out the contents of the submaxillary triangle from 
= eath it, and the gland or glands which lie embedded in 
the salivary gland, then lay the salivary gland back in its 

Jace once more. I did that in three instances and those 
st gave me the greatest anxiety. One of the patients is 
4 ad, and I think he died from having had his salivary gland 
t tt, because, a year after the operation, he came back with a 
bi mass growing from the lower part of the gland almost into 
the pharynx. And although I made a very large operation 
for the removal of it he died of recurrence of the disease a few 
months afterwards. Jn both the other cases I have been dis- 
appointed at the result from what may be termed a cosmetic 

int of view; the gland bulges a little, and there is a promi- 
sees instead of a depression. I think the patients are safe, 
because it is some time since I operated on them. I do not 
recommend you to take this course, for the advantages are 
not nearly great enough to justify the risk. : 

You will see that four of the first series of twenty-eight 
patients died of affection of the glands without recurrence in 
the mouth, which seems a large number a/ter removal of the 
contents of the anterior triangle. But, in two of them, the 
glandular disease was so extensive that there was rapid recur- 
rence in the neck itself. ‘In the other two unusual events 
occurred, and I direct your attention to these particularly. In 
one of the patients, although the primary disease was buta 
kind of button quite on the border of the tongue, and appa- 
rently not going far into the tongue, and although I removed 
it and the glands on that side successfully so that it never 
recurred in the tongue or in the glands on that side, he died 
of diseased glands on the other side of the neck. And that 
occurred about a year after the first operations. It grew very 
rapidly. I tried to remove the disease, but it was absolutely 
inoperable. You must take into account that ina certain 
number of cases—I cannot give you an idea of the proportion, 
but I think it must be small—the patient is liable, even with 
disease limited to one border of the tongue, to affection of the 
glands on the other side of the neck, And this has.led certain 
surgeons to recommend—though I do not think it has been 
done in this country—that the glands on both sides of the 
neck should be removed in every case of cancer of the tongue. 
f have not got to that stage yet. I doubt if I shall ever do so. 
I have removed the glands of the neck on both sides for cancer 
of the tongue, but not when the tongue cancer was limited to 
one side. I donot think at the present time circumstances 
warrant so large an operation as that, and I do not think the 
patients would submit to it. 

The remaining patient died of disease of the glands of the 
posterior triangle of the neck, and again the question arises, 
is it necessary, or desirable, to remove the contents of the 
posterior triangle of the neck when the contents of the 
anterior triangle are removed? I reply that experience has 
not taught me that this is necessary in the ordinary cases. 
That patient was the first person on whom I performed this 
operation of clearing out the anterior triangle. He had a bad 
cancer far back in his tongue, implicating the anterior half 
arch of the palate, and with that a great cancerous gland 
ander the mastoid muscle, in the parotid region; and [ per- 
formed a large operation on the tongue and glands at one 
sitting ; I fully expected that in a few months he would have 
recurrence of the disease. But to my great surprise he 
remained well for a year and a half, when he came to show me 
an enlargement of the glands in the posterior triangle, which 
he had recently discovered. I attempted to remove them, 
but they were matted in with nerves and vessels, and it was 
impossible. I made use of that experience in the case which 
I related at the beginning of the lecture. There was a large 
mass breaking down at the angle of the jaw beneath the 
sterno-mastoid muscle; I therefore cleared out the contents 
of the posterior triangle, where I found absolutely malignant 
glands. I think where the disease of the glands is only slight 
and not adherent, and where they are not. badly diseased. in 
‘the parotid region you need not remove the contents of the 
posterior triangle; but if there is severe glandular disease in 
‘the parotid region, and beneath the sterno-mastoid, I feel sure 
you should not be content with removal of the contents of the 
anterior triangle, but should remove also the contents of the 
posterior triangle down to the brachial plexus’ 





I have, naturally, been speaking of disease on only one side 
of the tongue. If the disease is in the middle line, as it 
sometimes is, or if it has spread from one side to the other, I 
am sorry to say you will have to take your courage into your 
hands, and remove the contents of the triangle on both sides 
of the neck. I have done so on several occasions, and the 
patients have made very good recoveries. That is an absolute 
necessity if you want to save your patient from recurrence 
and death from the disease. 

And now let me finally say that I am only giving you what 
I believe to be the best advice, on my experience, up to this 
time. It is possible I may have to modify my opinions on 
some of these points, but I am not likely to modify them in 
the direction of making a smaller operation than I have 
demonstrated to-day. I advise you, in every case of cancer 
of the tongue, even in the very earliest period, to recommend 
your patient most strongly to have not only the disease of 
the tongue removed, but ifthe disease is on one side to have 
the anterior triangle completely dissected out, and if the 
disease of the tongue is in the middle line to have the contents 
of both triangles taken out. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, 1808, i, 541. * 








ON THE THALAMUS.* 
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For some years I have been teaching that the central nervous 
system may be divided into two regions—one lying in front 
and the other lying behind the plane of the posterior commis- 
sure. The antexior or cephalic portion is the thalamus, 
while the posterior or ‘caudal segment forms the cord. The 
central nervous system consists therefore, according to my 
view, of a thalamic and a post-thalarnic division. 
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Fig. r. 

A.—The central nervous system, consisting of a thalamic, T, and a 
post-thalamic, C, portion. The plane of the posterior commissure 
is indicated by 8. 

B.—1. The olfactory mucous membrane; 2, the olfactory bulb; 3, the 
olfactory tract ; 4, thalamus; 5, the two pineal eyes ; 6, the optic 
cup ; 7, the layer of rods and cones; 8, the plane of the posterior 
commissure; 9, the red nucleus; 10, a spinal ganglion; 11, a 
motor nucleus; 12, cord; 13, the rubrospinal tract. (For sim- 
plicity’s sake decussations have not been represented.) 


*Reai in the Section of Anatomy at the annual meeting of the British 
Medical Association, Oxford, July, 1904. ” 
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The thalamus gives rise to the corpus striatum, comprising 
the caudate, lenticular and amygdaloid nuclei; the claustrum, 
and the cerebral hemispheres, while the post-thalamus or 
cord includes the midbrain or corpora quadrigemina; the 
rhombencephalon including the cerebellum, pons and 
medulla, and the spinal cord. 

In Fig. 1, A, the thalamus, T, andithe cord, C, are separated 
by the plane of the posterior commissure, 8. 

While the cord is built up of segments, each of which 
possesses from the very commencement, firstly, sensory nuclei 
developed in connexion with the spinal and the sympathetic 
ganglia, and, secondly, motor nuclei developed partly in 
direct connexion with the axons of cells situated in the spinal 
and the sympathetic ganglia, and partly in relation to the 
sensory nuclei inside the cord, we find in the thalamus 
originally only sensory nuclei. As the function of all afferent 
(sensory) nerves is to produce movement, it will be seen that 
the thalamus must either become connected up with motor 
cells of the cord or develop a motor mechanism of its own. 
Anatomy and physiology teach us that the thalamus at first 
was content with employing the motor cells of the cord, but 
that later it developed its own motor mechanism. 

Three distinct stages may be traced in the evolution of the 
thalamus: — 

The primitive, as distinct from the evolved, thalamus con- 
tains centres developed only in connexion with the chemical 
sense of smell and the physical sense of sight, while the cord 
arises originally in response to tactile or mechanical stimula- 
tion. The thalamus reacts thus to quick vibrations, while 
the cord responds to slow vibrations, and it is curious that 
the motor nuclei should first appear in relation to such slow 
stimuli as are called forth by mechanical disturbances of the 
eighth nerve, and of the various kinds of touch corpuscles 
met with in the skin, in muscles, tendons, joints, and 
viscera. : 

I believe that pain plays no part in the evolution of 
the nervous system, and that the capacity of reacting 
to chemical stimuli has been acquired by the cord only 
secondarily, as, for example, in the sense of taste. 

If from one point of view the nervous system is divisible 
into a thalamic and a post-thalamic region, it is from 
another standpoint also divisible into a peripheral and a 
central portion. In vertebrates, all sensory cells, with the 
exception of those subserving the sense of smell, are removed 
from the surface of the body, and are aggregated, except in 
the sense of sight, into special ganglionic masses—namely, 
the spinal and sympathetic ganglia. When we study the 
development of the two latter we find that they form at one 
time the edges of the medullary plate, which is only what one 
would expect, because when the medullary plate is converted 
into a deep groove the edges of the canal will be those por- 
tions which remain longest in direct communication with the 
environment. While, now, in the post-thalamic nervous 
system the sensory edge of the medullary groove soon separates 
off from the neural canal proper, and gets to lie along the 
dorsum of the neural canal], between the latter and the skin, 
we find in the thalamic region quite a different arrangement. 

The sensory cells, which ultimately will subserve smell 
(see Fig.1, B, 1), never form part of the medullary groove, but 
lie at its anterior end, and they never sever their connexion 
with the surface of the body. This fact, probably coupled 
with their inability to form long-axis cylinders, has led to 
the thalamus retaining from the very first its connexion with 
the olfactory skin area. Thus, a communication with the 
thalamus is brought about by the latter growing apparently 
outwards towards the olfactory region, and giving rise thereby 
to what in the adult brain is known as the olfactory bulbs 
and the olfactory tracts (see Fig. 1, B, 2, 3). 

In the case of sight, the sensory cells lie partly along the 
edge of the medullary groove, and are brought, through the 
conversion of the groove into the thalamic canal, into a 
dorsal position, developing later into the two bilateral pineal 
eyes, as is well seen in the early stages of development in 
fishes and amphibians (see Fig. 5, By oD” 

It would therefore seem that the very rapid vibrations 
caused by smell and sight cannot be propagated over long 
distances. That also in the fully-formed retina of vertebrates 
the rods and cones lie in reality on the surface of the body is 
shown by the accompanying diagram (Fig. 2) of a nearly 





* In addition to the pineal eyes, which now have no function, there are 


developed from the thalamus the two lateral eyes. What is so interesting 
is the fact that, asin the case of the sense of smell, so here a portion of 
the thalamus grows out with the true, light-perceiving cells—namely, the 
rods and cones (see Fig. 1, B, 6). 
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completed, hypotheticaily double-layered neural 

budding out from the latter, an optic stalk terminate 
an invaginated optic vesicle. The non-invaginated ant oF 
the optic cup forms the retinal pigment layer, while th 
invaginated portion represents the retina. - 








Fig. 2. 


As low down as the petromyzon, the sensory nuclei ana 
tracts developed in connexion with the sense of smell are the 
olfactory bulbs, the taeniae thalami, the ganglia habenulae 
with their two subdivisions, the fasciculi retroflexi of 
Meynert, and the interpeduncular ganglia of v. Gudden 
which latter send fibres to the tegmental ganglia situated 
immediately behind the midbrain. In animals with a cere. 
brum we find in addition the fornix, developed in connexion 
with the sense of smell, going to the ventro-lateral portion of 
the mesial nucleus of the corpora mammillaria. 

The sense of smell is originally in all animals the most, 
essential; without it none of the lower vertebrates are able to. 
find food, and in those animals, such as man, in which the sense. 
of sight has usurped the place which once was occupied by 
smell, there is evidence, as Professor Flechsig has told me 
of the olfactory sense-organs being more strongly develop 
in the fetus than at birth. How essential the smell is to the 
rabbit was brought home to me by the following experiments: 
Engaged in making a systematic investigation of atrophic 
changes induced in the thalamus by removal of various 
afferent tracts in newly-born animals according to v. Gudden’s 
method, I also removed one or both olfactory bulbs. While 
all the rabbits with only one bulb removed made a speedy 
recovery, none of those survived in which both bulbs had 
been removed. My experience bears out that of v. Gudden, 
when he experimented on newly-born animals. I had hoped 
to be more successful by placing the animals periodically 
against the teats, but with no better result. J thought the 
fifth nerve and the nerve of taste not sufficiently educated 
during the first few days to respond sufficiently to the sense 
of touch and taste; I therefore waited eight, ten, fifteen, and 
twenty days after birth. After the animals could see and 
could run about I tried to train their eyes by giving the food 
always at definite times and letting the animals see the food 
first, but again I failed. Then I hoped that if an anima? 
could not find its food by sight alone, as longas it was kept by 
itself, that it might do so by being taught to watch other 
animals of its own age feed, and therefore two rabbits had to- 
watch others eat on each of seven successive days before they 
were given food themselves. Again I failed in keeping the 
animals alive after removing both olfactory bulbs. It appears, 
then, that rabbits are as dependent on their sense of smell as 
are the smell-hunting fishes to which Steiner first drew 
attention. 

As a successful removal of both olfactory bulbs would throw’ 
much light on the thalamus I shall repeat the experiments, 
using artificial feeding, and also changing the breed of 
rabbits. 

The sense of sight is comparatively a much simpler sense 
and of much less importance to the rabbit, for if both eyes 
be enucleated on the second day after birth it soon learns to 
educate its senses of touch and hearing to an enormous 
extent. The increase in the sensitiveness of the whiskers 18 

articularly noticeable, for while a rabbit which can see takes 

ittle or no notice if the whiskers are touched with a straw, 
a blind rabbit will jump away forcibly under the same con~- 
ditions. In this respect rabbits resemble the nocturnal rats. 

While the tracts of the olfactory sense are complicated, 
those of sight are comparatively simple. The thalamic 





| 
‘ 
2 
= 
Bf 
Z 
J 
c 





a ae as 


SS 8628 0@ st mm O 


Ran * +s 








& 

z 
(a 
4 


Sieh ie tA rece 


Fes. 11, 1905-] 


THE THALAMOUS. 


Barris 
| 4 Jounal 29 c 
—— | 











el 





: tina sends its fibres to the anterior corpora 
sportion of ine "te external geniculate bodies, and ret the 
bs ee portions of the thalamus. In the rabbit the 
at erior corpora quadrigemina obtain their maximal develop- 
ment, while in the marmoset monkey the pulvinar and the 

xternal geniculate bodies are most developed. Finally, 
_ tract between the retina and the — mammillaria— 
the transverse peduncular tract of v. Gudden—is the analogue 
of the olfactory mammillary tract above referred to. 
The second stage in the evolution of the thalamus took 
gplace when amongst our remote ancestors all-powerful varia- 
ction first produced a type in which a spedial area was set 
apart for the mutual interaction of the senses of smell, of 
sight and of touch. While during the first stage the sense 
“of smell played through the ganglion habenulae on the sense 
.of sight, and perhaps also directly on the motor cells of the 
sed nucleus situated in the most anterior part of the cord 
dsee Fig. 1, B, 9), and while the thalamic retina certainly 
controlled body movements through the red nucleus, there 
«existed as yet no sensory nucleus in the thalamus for the 
reception of tactile impressions. but then there arose two 
distinct centres—one, probably the older one, situated quite 
anteriorly, called the anterior tubercle, or, by Ramon y Cajal, 
he dorsal nucleus; and, secondly, a ventral nucleus, which 
may again be divided into at least a mesial and a lateral 

rtion. 

O Theee distinct tracts have been described as passing from 
the spinal cord to the thalamus: First, the spino- 
thalamic tract of Horsley, Boyce, and Edinger, the cells of 
which are said to be situated in the cord, and the axis 
cylinders of which, after decussating, are said to occupy a 
wentro-lateral position in the cord and medulla, and 
then to run forwards, to terminate in the lateral portion 
.of the ventral nucleus; this bundJe I do not know per- 
-sonally; secondly, the fillet coming from the cuneate 
and, to a slight extent, from the gracile nuclei, and termi- 
mating in the anterior reaches of the mesial portion of the 
ventral nucleus ; and, thirdly, the bulbo-mammuillary tract of 
Wallenberg, coming from theregion of the gracile nucleus and 
going to the mammillary bodies. From the corpora mammil- 
jaria, a new tract arises—-namely, v. Gudden’s tegmental tract, 
tthe collaterals of which are aggregated to form Vicq d’Azyr’s 
&undle, destined for the anterior tubercle of the thalamus, 
and partly for the anterior portions of the middle nucleus. 

Tracts, which arise in connexion with the cranial nerves, 
marticularly the trigeminus, are the homologues of the spinal 
-or mesial fillet, and terminate likewise in the ventral nucleus 
-of the thalamus. : 

During the third stage of evolution the thalamus developed 
its own motor mechanism by giving rise, first, to the cornus 
striatum, consisting of the Jenticularand caudate nuclei, and 
vthen to the cerebrum. With the development of these 
estructures goes hand in hand a reciprocal development of the 
-original thalamus, inasmuch as the original nuclei send 
‘fibres to the corpus striatum and to the cerebrum, and also 
weceive fibres from these regions. The exact delimitation 
«of the nuclei, depending primarily on the peripheral sense 
-organs and arising primarily in connexion with the corpus 
«striatum and the cerebrum, is the research I have in hand. 

From what has been said above it will be seen that during 
“no part of its existence was the thalamus connected only 
‘with the visual apparatus, and therefore it is best not to use 
tthe expression ‘‘ optic” thalamus. 

In a mammalian brain fixed in situ by the injection of 
<20 per cent. formalin in 0.75 per cent. sodium chloride solu- 
‘tion, the thalamus appears as two oblong masses, which 
meet one another in the middle line at almost a right angle. 
For descriptive purposes it is convenient to divide each 
Fe = eighteen segments according to the following 
plan (Fig. 3). 

The thalamus is divided naturally into a dorsal and into a 
‘ventral portion by the falciform nucleus of Ramon y Cajal.' 
This nucleus corresponds to Nissl’s winglike projection of his 
‘nucleus of _the middle line,” the latter in reality consisting 
~of two portions—namely, the central grey matter and the 
‘falciform nucleus proper. This division into a dorsal and a 
‘ventral part is especially well marked in the middle regions 
-of the thalamus. 

The dorsal half of each thalamic half may again be redivided 
‘for descriptive purposes into a dorsal and a ventral area. but 
‘this division is not indicated in Fig. 3. The surface looking 
‘towards the middle line, following a suggestion of Professor 
Gotch, I have called the “ ventricular” third, and the Jateral 


aspect of the thalamus the “lateral” third; between these 





two thirds is the “‘subventricular” third, which term is pre- 
ferable to the term “central.” The central portion of the 
thalamus lies between its right and left halves in the middle 
line, and corresponds to the central grey matter and to the 
ganglion habenulae (see later), 























Fig. 3.—Representing the right and left halves of the thalamus resting 

on the hypothalamus. 

The anterior surface of the thalamus is partly also ventri- 
cular throughout the antero-ventricular, subventricular, and 
lateral thirds ; but with the term antero-subventricular I mean 
to express the middle third of the anterior reaches of the 
thalamus, 

The hypothalamus includes all structures lying beneath the 
ventral nucleus, in which the fillet terminates, with the excep- 
tion of the external and internal geniculate bodies, which, 
because of their enormous development in the higher verte- 
brates, have come to lie partially in the hypothalamic plane. 
The hypothalamus is not dealt with here. 

The relation of the thalamus to the other parts of the brain 
in the marmoset monkey is shown by Fig. 4, which represents 
a horizontal section passing through the posterior commissure. 
The thalamus, 7’ , is surrounded by the following parts: (1) 
Frontal lobe of cerebrum, (2) genu of corpus callosum, (3) 
lateral ventricle anterior horn, (4) head of caudate nucleus, 
(5) anterior genu of internal capsule, (6) septum lucidum, 
(7) claustrum, (8) fornix. (9) Sylvian fissure, (10) stria cornea or 
taenia semicircularis, (11) taenia thalami, (12) central grey 
matter, (13) lenticular nucleus, (14) posterior genu of internal 
capsule, (15) internal lamina of thalamus, (16) fasciculus retro- 
flexus of Meynert, (17) ventral portion of pulvinar, (18) 
posterior commissure, (19) stria cornea, (20) fimbria, (21) tail 
of caudate nucleus, (22) fascia dentata, (23) anterior corpora 
quadrigemina, (24) hippocampus major or cornu ammonis, 
(25) posterior horn of lateral ventricle, (26) posterior corpora 
quadrigemina, (27) cerebellum, (28) occipital lobe of cerebrum. 

The minute structure of the thalamus corresponding to 
Fig. 4 is given in the diagram (Fig. 13). In the figures “hy 17 
are represented successive horizontal planes through the 
thalamus of the marmoset monkey, an animal which Sir 
Victor Horsley was kind enough to suggest to me as being 
probably especially suitable for the purpose of investigating 
the thalamus. 

Its thalamus is composed of the following nuclei: 

1. The anterior nucleus (No. 1, a, 6, in Figs. 5 to 13).—It lies 
dorsally in the subventricular zone, and is composed of two 
parts, namely, a large-celled dorsal ventricular (1,a@) and a 
small-celled, ventral and subventricular part(1,5). The por- 
tion 1,a corresponds to Nissl’s anterior dorsal nucleus and to 
v. Monakow’sant.-c. Ramén y Cajal homologizes his “angular 
nucleus” with Nissl’s lateral anterior nucleus, but Ramén y 
Cajal’s nucleus seems to correspond to my anterior nucleus 
1,a. The oe 1, 6 corresponds to Niss!’s anterior ventral 
nucleus and to v. Monakow’s ant.-a. or Ramén y Cajal’s dorsal 
nucleus. The anterior nucleus receives its impulses from 
Vicq d’Azyr’s bundle. 

2. The ventricular nucleus (No.2 in Figs. 5 to 14).—It lies 
dorsallyin the ventricular zone, and extends more or less 
into the subventricular zone according to the level of the 
transverse plane under examination. On its subventricular 
side it is bounded by the internal medullary Jamina, No. 11 
(Figs. 7 to 13); on its ventricular side it is in contact with the 
central grey matter, No. 12. Within certain. reaches it 


develops a distinct intranuclear lamina, No. 13(Fig. §), which 











292 ya me | THE THALAMUS. 


[Fes, 12, 1905. 
—= 
divides it into a. ventricular portion, No. 2, a,.and asub- centre corresponds to the posterior nucleus of Nisa), 
ventricular part, No. 2,b. Both the ventricular and the sub- | mesial-posterior nucleus and to v. Monakow’s med, b tt 
ventricular subnuclei are redivided into at least one anterior | the large-celled nucleus, 2,c, belongs to the centre of 
and one posterior division. Onits anterior dorsal surface it | Luys, we are dealing here again, as throughout the remainder 
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Fig. 4. : 

asses into “ the large-celled nucleus” No. 2,¢. This large- | of the thalamus, with a small-celled receiving, and’a large- 
yelled nucleus, or uations magnocellularis of Nissl, lies at the | celled emitting, subnucleus in each thalamic nucleus. vo 
anterior and dorsal end of my No. 2, 6, which is known | ventricular portion of the ventricular nucleus, No. 2,4, oe 
generally as “the centre of Luys (centre médian).” This | sponds to Nieel’s mesial posterior nucleus and to vy. Monakow 6 
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Fies..5 to t7.—Successive sections in a horizontal plane through the right half of the thalamus of the marmoset monkey, viewed from above. 
No.1, a, b, the anterior nucleus ; 2, ventricular nucleus; 3, laseral nucleus; 4, posterior nucleus; s. ganglion habenulae; 6, external geniculate 
body ; 7, internal geniculate body; 8, pineal body; 9, reticular nuclei, A, tactile (?) portion; B, auditory portion; C, optic portion ; D, dorsal 
reticular nucleus; 10, ventral nucleus; 11, internal medullary Jamina; 12, central grey matter; 13, intranuclear lamina of the ventricular 
nucleus ; rs, optic nerve ; 16, anterior corpora quadrigemiova ; 17, taenia thalami; 18, fasciculus retroflexus of Meynert ; 19, posterior commissure ; 
20, anterior commissure; 21, Vieq d’Azyr’s bundle; 22, fornix; 23. taenia semtcircularis or stria cornea; 24, caudate nucleus, (a, portion lying 
behind the anterior commissure forming a definite nucleus; b, tail of the caudate nncleus); 25, lenticular nucleus (a, globus pallidus ; 
%, putamen); 26, claustrum ; 27, internal capsule; 23, anterior peduncles of thalamus; 29, Forel’s lenticular bundle; 30, external medullary 
lamina; 31. auditory radiation forming part of external medullary lamina ;'32, meséncephalic root of fifth nerve; 33, third ventricle. , 
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med.a. It has many finer subdivisions, which I have not as 
yet fully worked out. 

3. The lateral nucleus (No. 3, Figs. 5 to 14).—It is situated for 
the greater part in the lateral zone, but 1t extends also into 
the subventricular zone. Its subventricular portion, No. 3 A, 
is bounded by the internal medullary lamina, No. 11, and 
corresponds to ‘‘the semilunar nucleus of Flechsig,” which 
lies, therefore, mesially to the lateral portion of the lateral 
nucleus, No. 3 B, and in front of the pulvinar, No.4. The 
lateral nucleus proper, No.3 B (Figs. 5 to 16), is divisible into 
a lateral anterior, 3 Ba, and a lateral middle, 3 B 4, anda 
lateral posterior, 3 Be, part. It corresponds to Nissl’s 
lateral anterior and lateral posterior portions and to 
v. Monakow’s Jat. a and Jat.b. Anteriorly the lateral nucleus 
extends almost as far forwards as does the anterior nucleus ; 
laterally it is separated from the reticular Jayer, No.9, by 
the external medullary lamina, No. 30. The middle portion 
of the lateral nucleus shows usually a well-marked division 
into a lateral, No. 3 B 4,z, and a subventricular region, 3 B }, x 
(see Figs. 11 to 13). 

As far as it is. possible to tell by histological methods 
No. 3 B consists of a distinct dorsal and a distinct ventra 
portion; ‘the former 3 Bais seen in Figs. 5 to12, while the 
ventral division is seen in Figs. 13 to 14. These divisions, 
not being quite definitely established, have been numbered in 
the same way. 

4. The posterior nucleus (No. 4 in Figs. 5 to 14).—It consists 
of a more mesial portion, No. 4 A, on the ventricular sideand 
a lateral division, No. 4 B. The mesial portion abuts in the 
more ventral regions on the optic nerve, No. 15, which 
separates it from the anterior corpora quadrigemina, No. 16. 
The lateral division is the pulvinar proper and is much more 
developed in the monkey than in the rabbit. 

5. The ganglion habenulae (No. 5 in Figs. 6 to 9).—This 
ganglion may be called, with Edinger, the epithalamus. It 
is not included in the schematic figure of the thalamus, Fig. 3. 
In all animals from the frog to man it runs parallel to the 
middle line from before backwards. It is composed of a 
small-celled ventricular, No. 5a, and a large-celled lateral 
subventricular part, No. 55. It receives its impressions from 
the taenia thalami, No. 17, and sends its impulses by the 
fasciculus retroflexus of Meynert, No. 18, to the interpedun- 
culary ganglion of v. Gudden. It is comparatively feebly 
developed in the monkey while it is large in the rabbit. 

6. The external geniculate body (No. 6, Figs. 14 to 20) —It is 
composed of two very distinct subnuclei, namely, a dorsal, 
No. 6a, and a ventral one, No. 65. It receives its impressions 
through the optic tract. 

7. The internal geniculate body (No.7, Figs. 15 to 17).—It may 
consist of two parts, namely, an anterior portion (No. 7a, 
Fig. 15) and a posterior portion (No. 74, Figs. 16 and 17). 

8. The pineal body (No. 8, Figs. 7 and 8). 

9. The retinae, not represented in the figures. 

10. The reticular nuclei (No. 9, A, B, C, Figsa.6 to 17).—These 
nuclei are but subnuclei; thus No. 9,@ is developed in con- 
nexion with the external geniculate body subserving sight. 
while No. 94 is developed in connexion with the interna 
geniculate body subserving hearing. No. 9c is intimately 
related to the ventral nucleus No. 10, in which the fillet 
terminates, and in its more dorsal reaches it seems to be 
developed in connexion with the lateral nucleus, No. 3. The 
dorsal reticular nucleus of Niss], Jying between 1, 5 and 3 B,a 
in Fig. 10, possesses cells of a motor type and is probably the 
emitting nucleus of the mesial nucleus, with the exception 
of the centre of Luys, the emitting nucleus of which is the 
nucleus magnocellularis of Nissl. Till the exact function of 
these nuclei has been determined experimentally it is best 
to put them under a separate heading as I have done here. 

All the nuclei enumerated above lie in the dorsal half of 
the thalamus, while the ventral half contains : 

11. The ventral nucleus (No. 10, Figs. 14 to 17).—It shows a 
distinct division into three zones, a, 6, c. It receives its 
stimuli from the fillet arising from the caudate and lenticular 
nuclei; from the homologous nuclei developed in connexion 
with the sensory cranial nuclei, and perhaps from the cord 
directly. Its exact extent was studied by me in the rabbit 
by Marchi’s method, and is now being investigated by 
v. Gudden’s method. 

In the discussion a complete series of sixty accurate 
drawings of transverse sections of the thalamus of the rabbit 
were used for elucidating the various points mentioned above. 
Inasmuch as without these figures a description of the nuclei 
would be of little value to the reader, a full description of the 
nuclei will be published as soon as the wax models of the 





SS. 
thalamic nuclei have been completed. Th 
shown the actual specimens of the rabbit series and ofan 
monkey series, reproduced in Figs. 4 to 21, as we)l as ste ee 
scopic slides of the rabbit’s thalamus. The following ex 3 
mental work bearing directly on the structure and functi ar 
the thalamus has been done in rabbits one to three da: Sola : 
complete removal of the sacral, the lumbar, and the then 
sacral cords, the cerebellum, the eyes, the middle ear. and 0 ; 
olfactory bulb. These animals were killed after three month: “ 
and injected by my picro-corrosive method. The results oe 
these experiments I hope to be able to publish soon. v 

A complete historical account, dealing with the literature 

and particularly with the work of v. Monakow Niss]. 
Probst, Prus, Edinger, and his pupils, will be given Tater, me 
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18. Ramon y Cajal, Textura del Sistema Nervioso, Tomo il, fig. 604. 1904, 


Sir Victor Horsey, speaking from the degenerati i 
of view, agreed very fully with the morphological conahitaan 
of Dr. Mann—namely, as to the possibility of dividing the 
thalamus, according to the original view of Burdach, into doreal} 
and ventral portions. He also agreed that the ventra} division 
of the external geniculate nucleus had different pallial relations, 


from the dorsal division. Further, he discussed the minute- 


structure of the ventral division of the thalamus, and sh 

that the extremely restricted termination of the fillet ee 
as localized by the degeneration method was now amply- 
confirmed by the most recent publication by Ramon y Caja 
Both methods tended to show that the ‘‘fillet nucleus” con.- 
sisted of three parts, a central globular portion to the opposite- 
(antero-posterior) halves of which semilunar nuclei were. 
applied. Further, he Ye ge that morphologically the- 
plexuses of fibres should not be dwelt upon for subdivision of* 


the thalamus, but that the true morphological point was the.’ 


cell, and that neurologists needed for the analysis of function, 
pe most minute description‘ of the nuclear eolleetions of: 
cells. 

Professor GotcH thought that the most important side off 
the thalamus was afferent, and that the efferent was, 
superadded. 

Dr. WARRINGTON first of all referred to Probst’s work, and! 
agreed that the fillet terminates in the thalamus. The- 
thalamus was, he thought, a great relay centre reeeiving the- 
terminations of the nerve fibres from the pallium and the- 
cerebellum. 

Dr. May said that as illustrating the results of lesions in the- 
thalamus in monkeys, and the symptoms resulting therefrom,. 
the. following observations might be recorded: In a large 
number of cases there was hemianaesthesia and hemianopsia.. 
of the opvosite side of the body, confirming the observations: 
made by Hughlings Jackson in man in 1874. Moreover, there: 
was, in about half the cases, a most interesting symptom, 
which consisted. in a deviation of the face and head, so that. 
the face was directed to the side of the lesion, and the- 
opposite ear was drawn down tothe shoulder. In 15 out of 
16 monkeys there was paralysis of the opposite side, due to» 
implication of the fibres of the pyramidal tract; in 9 there- 
was definite hemianopsia ; in 8 there was turning of the head,, 
and in 4 the pupils were unequal. In many cases the- 
centrilateral pupil was larger than the pupil on the side off 
the lesion, and nystagmus was occasionally present. 








ON THE PATHOLOGY AND TREATMEN 
OF LEPROSY.* ‘i 


By Oarrain E. R. ROST, L.MS., 
Resident Medical Officer, General Hospital, Rangeox. 





THE PREPARATION OF LEPROLIN. ‘ 7 
In January, 1903, I read a paper at a meeting of this Braneht 
on the antagonism between micro-organisms, and showed a 


theory, which I now again place before you, which I called’, 


the periodic law of diseases. In August, 1903, white working: 
at the antagonism between micro-organisms in the directiom 
of the bacillus tuberculosus, I hit on the way of cultivating: 
this bacillus rapidly. The bacillus tuberculosus grows very 
slowly on glycerinized media, and as this slow rate of growth: 
was fatal to the experiments that were being performed, 
research was made into a way of cultivating it more 


* Read before the Burmah Branch of the British Medical Association. 
First and second communications in the Indian Medicol Gazetle for May, 
and June, 1904. 
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Passing a current of sterile air over glycerinized 
media in shallow flasks was tried to no effect, and I then 
turned to this table of the periodic law of diseases, and 
noticed that as there wasa column in which there were all 
the anaérobic bacilli, and this column was headed by the 
element oxygen, on the corresponding theory of Mendeleiff 
of the periodicity of the elements, so I thought that the 
corresponding element to the column of the acid-fast group 
of bacteria might be the element most interfering with the 
owth of these acid-fast organisms. This element is 
> e. 
othe thing was, then, to try to remove the salts of chlorine 
from nutrient media, and the universal distribution of these 
salts showed that the matter was not a simple one. Trying 
to remove them by chemical means failed, as the nutrient 
medium was always rendered useless in the process, I then 
tried distilling beef extract, and found that it was possible to 
obtain a fluid smelling strongly of beef, and containing only 
the volatile substances in beef; in this medium the bacillus 
tuberculosus grew with the greatest ease, and so did the 
bacillus leprae and the bacillus of Lustgarten. But the fluid 
was of low nutrient value, at any rate I was satisfied that it 
was owing to the absence of salts that these bacilli grew in 
this medium, as the addition of the slightest trace of salt 
(NaCl) prevented the growth altogether. 

The nutrient medium was then improved’ by passing a 
current of superheated steam from the autoclave over 
boiling beef extract, and lately it had been further improved 
by passing superheated steam over the beef extract soaked in 
pumice stone in bottles inside the autoclave. 

In this medium one can obtain a growth of the bacillus 
tuberculosus in from one to three days, and the bacillus 
leprae in from three to five days, as well as the other acid-fast 
organisms. The characteristic appearance is a curly white, 
stringy heavy deposit at the bottom of the tubes, which is 
hard to shake up, but when shaken up appears as a curly 
white, stringy shred in the tubes. Both the bacillus tuber- 
culosus and the bacillus of leprosy ars very much alike in 
this respect, except that the former is more easily shaken up. 

Of these cultivations there were made hundreds of removes, 
and the bacillus of leprosy was obtained from a great many 
different cages, and each time showed the same charac- 
teristics. 

The next thing to do was to grow the bacillus on solid 
media in order to obtain a pure culture, and in this we had 
great difficulty, as agar contains quite a large amount of salt; 
however, the difficuity was afterwards got over by dialysis. 
By dialyzing nutrient agar in frequently-changed warm dis- 
tilled agar, a nutrient agar was obtained entirely free from 
sodium chloride, and on the surface of this medium the acid- 
fast group of bacteria grow with the greatest ease. The 
bacillus of leprosy grows at first as a white, and later asa 
yellow or brick red, curly, thick growth on the surface of the 
agar, very much like the bacillus tuberculosus grows on the 
surface of glycerinized nutrient agar. 


. Staining Reacticns. 

These are very important, not only as a means of diagnosing 
the disease, but also in the examination of cultures for the 
preparation of leprolin. The bacillus of leprosy, like all the 
other acid-fast bacteria, retains the stain of acid dyes after 
immersion in acids, and the bacillus of leprosy does this more 
than any of the other bacteria of this group. 

The bacillus of leprosy when stained may be differentially 
diagnosed from other acid-fast bacteria as follows: 

1, As already stated, it retains the stain of acid dyes much 
more than any of the other bacteria of this class. It retains 
the stain of carbol-fuchsin even after decolorization in 25 
per cent. nitric acid. 

2. It is more irregular than the tubercle bacillus, and not 
curved, and is somewhat smaller. 

3. It contains small oval spores within itself, which are 
highly refractile, and the end of the bacillus may be open 
where some have presumably escaped. 

4. It has a beady appearance due to the presence of these 
oval spores. 

5. Like the bacillus tuberculosus it may grow out into cul- 
tures into long, branching fil@ments, but there are often oval 
spores separate in the cultures, and these may be alone 
visible at times. 

6. In the body it is found in great numbers inside epithelial 
cells, generally in the middle of the cells, whereas the bacillus 
tuberculosus is found in small numbers inside giant cells at 
the polar ends. 








Cultivation. 

As already stated, the bar to the cultivation of this bacillus 
has been salt. The fresh granulations of the ulcers of a case 
of leprosy are scraped and examined for the bacilli by the 
method of staining for the bacilli, and if they are found a. 
tube of the medium prepared as already stated is inoculated 
with a piece of tissue, and is incubated at 100° F. in the 
incubator, and is examined after from three to five days. 
There is then found a thick deposit, which on being shakemw 
up in the tube, forms a curly white stringy fluff, This, on 
being examined in the usual way, shows the bacilli of 
leprosy, with usually some contamination. This tube is then 
plated into a warm Petri dish of the dialyzed medium pre~ 
pared as stated above, and after from three to five days the 
Petri dish is examined, and the colonies of the bacillus leprae- 
isolated in the usual way by means of stabbing with a. 
platinum needle, and inoculating into other dishes of the- 
medium. The Petri dishes present the same appearance as 
those of the bacillus tuberculosus, except that the colour off 
the colonies changes to yellow or to a brick red. 

Pasteur flask cultivations become cloudy after from one to 
two weeks, and'when the culture is getting near the time for it: 
to be examined to gee if it is ready for making into leprolin,. 
it ‘should present’a milky appearance on being shaken up. 
Meron after six'weeks the culture is ready to be made into- 
eprolin. = 

1 have lately been making stock cultures in the medium: 
reduced over sulphuric acid in a vacuum to one quarter its. 
bulk, as the nutrient value of the medium is thus increased. 


Manufacture of Leprolin. 

The toxin of the cultivation of the bacillus leprae I calk 
leprolin, and this is as oye on similar lines to the prepara- 
tion of tuberculin. There are a great many different ways of 
preparing tuberculin, but Koch’s original method was to grow 
the bacillus tuberculosusfor six weeks in Pasteur flasks, and’ 
to heat the flasks to 100° C., and then filter the culture: 
through a Pasteur filter, and reduce the fluid to one-tenth the 
original bulk, and add glycerine. This is practically the- 
method I employ, except that I do not sterilize the cultures: 
at all; I merely filter the cultures through sterile Pasteur’ 
candles several times, and then reduce the fluid to one-tenth 
the original bulk, and then refilter the fluid berms od 
— Pasteur filters, the filters being previously- 

ested. 

Such a leprolin will produce a powerful reaction in a case of. 
leprosy, which may last for three days or more. 

have now manufactured over 500 doses of this leprolin 
and injected it into 120 cases of leprosy, and in each case- 
there has been the same reaction. The leprolin is now being: 
ueed in thirty different places in India, and in order to meet. 
the demands it is now being manufactured in large quanti-— 
ties, but, owing to the difficulty of preparation, not more tham 
twenty doses can be turned out a day with the present. 
arrangements. I hope before long to increase this to double.. 
One dose of the leprolin is equivolent to 50 c.cm. of culture. 


Action and Uses of Leprolin. 

‘A case of leprosy, after the first injection of leprolin, wil 
get a severe reaction, which may come on very soon after the 
injection, the temperature running up to 104° F. or mane. 
the anaesthetic areas becoming red, hot, and swollen, and the- 
pulse and respiration rate going up very soon after injection— 
The fever may come down a little on the second day, but. 
usually rises again to 102° or 103°, and then gradually falls to- 
normal on the third or fourth day, the redness and swelling. 
gradually subsiding, and with this subsidence the sensation 
may return in some of the anaesthetic areas to a large or- 
small extent according tothecase. . 

There is a good deal of smarting at first at the site of injec- 
tion, due to the glycerine with which the leprolin is preserved,. 
but this soon goes away. When [ first made this material I’ 
used to inject large amounts. That was before I bad pro- 
cured the necessary apparatus for concentration. Now the- 
dose is 10 c.cm., injected into the muscles of the arms or- 
buttock. 

The most remarkable effect of leprolin on lepers is the 
suddenness with which the sensation returns in the anaesthetic: 
patches. I know that it is hard sometimes to say that some. 
low-class Indians have anaesthesia or not, but the majority of 
my patients have been intelligent Burmans, and some- 
Eurasians, and only the minority jungle folk. I have made 
absolately certain before injection that the patient could not 
feel the prick of a pin in certain areas, and I am glad to say 
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that in almost every case injected with this material there | 


has at least been some obvious return of sensation in some 
anaesthetic area. 

The next thing that leprolin does in alleviating the 
symptoms of this disease is: it relieves the shooting pains 
in the limbs and joints that these patients suffer so badly 
from, and causes the heavy sensation in the limbs to disappear. 
It changes slowly the white anaesthetic patches by com- 
mencing in the centre and edges of the patch to change the 
colour of the skin to normal. It causes the rough furfuraceous 
skin to become smooth. After injection the anaesthetic 
patches will show redness in their centres, which gradually 
assume the natural colour of the skin, and these patches, 
which may have been anaesthetic before, become tender to 
the touch. It causes the nodules in the subcutaneous tissue 
to subside, and this in some cases has been a very marked 
feature of the improvement. It causes the ulcers to heal up, 
and this it does rapidly ; some cases had had ulceration for 
years, and after only one injection the ulcers healed up. 
Even parts that are gangrenous slough away. and leave a 
healthy granulating sore. Such a case—a man who came to 
hospital with gangrenous feet and loss of sensation: in the 
entire legs—after four injections of leprolin was so. much 
improved and almiost healed up, with return of sensation 
completely in the legs, that he was able to walk about... 

I showed you last month a Burman who, after the short 
space of ten days, lost all signs of the disease after one injec- 
tion of leprolin. He had had ulceration of .the foot for four 
years, and loss of sensation in both legs aud feet. The ulcer 
completely healed and all sensation returned, and he went 
out apparently cured; he turned up again to-day, and I 
therefore show him to you again. . eh a 

The same leprolin and the same preparation of the same 
culture of the bacillus will not always produce the same 
effect in all cases of leprosy. In some it may cause a slight 
reaction, in some it may cause a very severe reaction, As a 
rule, the severity of the reaction may be taken as an index of 
the benefit that is likely to occur, and this in itself is a» good 
sign of the beneficial action of this material in this disease. 
I have been injecting only once a fortnight, but in some bad 
cases I have injected at intervals of only afew days. 

If the injection is given at the interval of only a few days, 
or before the temperature of the first injection has reached 
normal, then it generally occurs that the temperature of the 
second injection will be prolonged. 

_, Lhave now injected this material over four hundred times, 
and in every case there have been no bad symptoms, and in 
every case the disease has ceased to advance. 

' The action of leprolin, then, appears to be very similar to 
that of tuberculin, when the latter is applied in cases of lupus. 
There is a marked reaction in the affected area, and cases of 
jupus have been reported which have greatly benefited by the 
injection of tuberculin. As is well known, however, its action 
is dangerous, as it is liable to loosen the bacilli from the 
deeper tissues and cause a general infection of the disease. 
There appears to be no such danger with regard to the action 
of leprolin. 

Tuberculosis is a disease which affects the hypoblastic 
Sepnee, while leprosy is a disease which affects the epiblastic 
issues. 


Treatment of Leprosy. 

Of the total cases of leprosy now treated by this method, 
four have been cured; at least there remains no sign of the 
original disease; two of these cases I showed at the last 
meeting and two I showed this time. 

The number of cases now under treatment in Burmah is 
about one hundred, and in the great majority of these there 
has been very marked improvement, and it is now being 
tried in thirty different places in India, by I.M.S. men and 
others, and I have heard from two of these gentlemen that 
the leprolin is causing very good results, and they have 
wired for more of the material. 

Some of these cases are well worth seeing as showing how 
the anaesthetic patches gradually assume the natural colour 
of the skin, commencing from the edges and the centres of 
the patches, which later become invisible. As already stated, 
the principal sign of improvement is the return of sensation 
and the rapidity with which it causes this is difficult to 
explain. 

Rapid improvement cannot be expected in such a chronic 
disease, but one case has.been apparently cured after.one 
injection of leprolin, while some cases have had as many as 
eight injections. 

‘The difficulty of manufacture of this material, has prevented 
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me from treating my cases as regularly as I gs 
liked, as most of my spare time has een 8 ne ap 
laboratory, but I hope. soon to be able to prods enough 
culture to make sufficient leprolin for the injection of 
cases @ month. Since publishing my reports in the India 
Medical Gazette for May and June, I have been inundated 
with applications for this material, only some of which I have 
been able to supply. 

Theory. 


As to how the organism enters the body and ca 
disease, it would appear from the method ot growth of ane 
bacillus that the theory recently brought forward that the 
disease is caused by the.consumption of badly-cured fish ig 
erroneous. 

I have examined several samples of badly-cured fish, some 
very bad, so much so that one did not care to go too close to 
them ; I found in all a large amount of salt, and moreover 
salt in certain amounts is nota preventive of putrefaction, 
I tried to grow acid-fast bacteria from these bad samples of 
cured fish in my medium, but failed. 

_In all kinds of fish and meat the amount of salt is con- 
siderable, and is certainly sufficient to prevent the growth of 
a bacillus; that has such a marked aversion to salt as the 
bacillus leprae,... 

There are two views that may be taken as to the manner in 
which this leprolin acts beneficially in cases of leprosy. One 
is the autotoxic view, and the other is the antautotoxic view; 
the former is; that all cultures of bacteria eventually die out 


‘by poisoning themselves by their own excreta, and that, 


therefore, if one injects the toxins from the cultivation of 
the leprosy bacillus and injects them in large amount into 
the body the bacillus leprae is killed off before it has time to 
progenerate its species, as it is very slow in growing in the 


‘body. The antautotoxic theory is that if a bacterial poison 


is injected into the. body, the body reacts to it in such a way 
that an antitoxin is eventually formed in the body which acts 
asan antitoxin and kills off the bacilli, so that when leprolin is 
injected into the body an antitoxin is formed in the body and 
acts as an antidote to the bacilli and their poisons. 
In support of the first theory we have the fact that the 
action of leprolin in causing the sensation in the anaesthetic 
atches to return is most sudden, and therefore it would not 
be likely to be due to an antitoxin, as it would not have time 
to be formed in the body, to cause this sudden return of 
sensation. 








A SECOND CASE OF CUTANEOUS ANTHRAX 
SUCCESSFULLY TREATED BY SCLAVO’S 
SERUM WITHOUT EXCISION. 

By ANTHONY BOWLBY, F, W. ANDREWES, 

M.D., F R.C.P., 


C.M.G., F.R.C.S., 
Surgeon to and Lecturer on Surgery Lecturer on Pathology, 
St. Bartholomew’s Hospital. 


at St. Bartholomew’s Hospital. 


and 


A Frew weeks ago one of us, in conjunction with Mr. C. B. 
Lockwood, recorded in the British MEDICAL JOURNAL a case 
of anthrax of the face successfully treated at St. Bartholomew’s 
Hospital without excision, by the use of Sclavo’s serum, A 
second and equally successful case has now to be recorded. 
On January 17th, 1905, a man, aged 30 years, a horsehair dresser, 
presented himself at St. Bartholomew’s Hospital with a characteristic 
anthrax lesion on the forehead. He gave the following history: On 
January oth he had fallen, striking his forehead against a fender, 
bruising it but not breaking the skin. Four days later he noticed some 
watery fluid exuding from the bruise, and on January 14th, a small 
black slough was present in the centre of the bruise, which was more 
defined and evidently inflamed. The neck became a little stiff, and on 
January 15th an enlarged gland was felt at the left angle of the jaw. His 
general health was scarcely impaired and there was little pain. On 
admission to the hospital, under the care of Mr. Bowlby, the patient 
showed on the left side of the forehead, near the roots of the hair, a 
black slough about the size of a sixpence with a ring of vesicles around 
it from which a clear fluid exuded. There was not much inflammation 
or oedema around, but a large hard gland could be felt at the angle of 
the jaw. The temperature was 99.6°F. and the pulse roo. The fluid 
from the vesicles showed numerous characteristic anthrax bacilli, and 
cultures yielded, next day, a profuse, growth of the bacillus practically 
unmixed with any other organisms. The bacillus was fully virulent when 
tested upon a mouse. In view of the success which had attended the use 
of Sclavo’s serum in the previous case above referred to, thesole treatment 
adopted was the injection beneath the skin of the abdomen of 40¢.cm. of 
the serum, which was kindly furnished by Dr. Legge, of the Home 
Office. The slough was kept covered by a piece of lint, coated with 
boracic ointment. No rise of temperature followed the injection, which 
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4 p.m. on the day of admission (January 17th). During 
the night the temperature fell to 98.4° F., and thenceforward remained 

rmal. Next day the pulse was 76, and there were no constitutional 
- toms ; there was less local discomfort, and the gland at the angle 
ne jaw had diminished in size, but more oedema was present. This 
oedema still further increased on January roth, but was never enough 
to close the eye; it was not asseciated with any increase in the size of 
the slough or with the formation of any fresh vesicles; the slough 
became, however, more prominent from the increased swelling and 
inflammation. The gland continuously diminished in size from the 
first. The oedema then grew less, and was gone by January 21st. The 
patient’s convalescence was uninterrupted, and the slough separated on 
January 31St, fourteen days after the administration of the serum ; on 
this day the man left the hospital with a superficial granulating wound 
which seemed likely to leave hardly any scar. 

A very striking observation was made on the case. We 
have said that on the patient’s admission to the hospital 
cultivations from the fluid of the vesicles yielded abundant 
colonies of anthrax bacilli. On the following day, only nine- 
teen hours after the serum had been injected, precisely 
similar cultures were made, clear fluid being still present in 
the vesicles. Not a single colony of anthrax could be 
obtained on this second occasion; only staphylococci grew in 
the cultures. The cultures were repeated on the third day, 
again with negative result. The fluid from the vesicles was 
on this third occasion patiently searched under the micro- 
scope; only a very few disintegrating bacilli were found, 
mostly enclosed in leucocytes. It seems legitimate to infer 
that the serum exerted a powerfully bactericidal action. It 
may be suggested that the notable increase in the oedema 
which occurred after the bacilli had apparently been 
destroyed, depended upon the liberation of an intracellular 
toxin from the disintegrated bodies of the bacilli. 

We would draw special attention to this increase in the 
oedema after the use of Sclavo’s serum. It was seen to an 
even more marked degree in the previously reported case, 
and might easily give rise to the idea that the serum was not 
doing its work. In the present case, the daily bacteriological 
examinations helped to allay any undue anxiety on this 
score, but in both cases the increased oedema was associated 
with an improvement in all other respects, and was not 
attended with any new development of vesicles or other indi- 
cation of an extension of the infective process. 

The two cases, taken together, confirm the favourable 
results which have been obtained in Italy by the use of Pro- 
fessor Sclavo’s serum. They seem to indicate that, at least in 
moderately early cases of cutaneous anthrax, excision may 
safely be dispensed with where an initial dose of 40 c.cm. of 
the serum is employed. So far as we are aware the present 
case is the second in Great Britain in which reliance has been 
placed on the serum alone. It has been used in a number 
of other cases, but always in combination with excision. 
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My first duty is to thank you most cordially for the honour 
you have conferred upon me by electing me a second time to 
the Presidency of this Branch. It is just twenty-eight years 
ago since I entered upon my first term of office as your Presi- 
dent, but for more than forty years I have taken an active 
interest in the work of the British Medical Association, and 
have been a regular reader of the British MEpIcAL JOURNAL. 
During my student days in Edinburgh, I had week by week 
a copy of the JouRNAL sent to me, and soon after my gradua- 
tion in 1864 I had during more than a year’s residence in 
Manchester an opportunity of becoming practically acquainted 
with the organization and working of the Lancashire and 
Cheshire Branch, which was at that time and still is one of 
the largest and most active Branches in the Association. On 
settling in Carlisle in 1866, I found to my regret that only. 
some half-dozen members of the medical profession in Cum- 
berland and Westmorland had seen the advantage of becoming 
members of the Association. After two years, however, the 
Cumberland and Westmorland Branch was established, and 
I became its first Secretary. Its success was never a matter 
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of doubt. In three years we were able to boast that 63 per 
cent. of the medical profession residing in the two counties 
were enrolled as members of the Branch—a greater proportion 
than any other Branch could claim in those days. 

After seven years’ work as secretary the area of the Branch 
was extended, its title was changed, and it became the Border 
Counties Branch. I had the honour to be nominated as 
President-elect, and duly filled the office of President in the 
years 1876-7. In the year 1895 the Association was invited to 
hold its annual meeting in 1896 in Carlisle, and by your 
unanimous vote the further great distinction was conferred 
upon me of being nominated for the office of President, The 
success of that meeting has been generally acknowledged. 
One of its results was to give definite shape to the agitation 
which has resulted in the recent change in the constitution 
of the Association which came into force at Swansea last 
year. For some years it had become apparent that the 
influence of the Association was not so great as might have 
been expected from the number of its members. At the time 
when this Branch was formed the Association, which had 
existed for thirty-six years, numbered about 3,500 members. 
During the next thirty-six years its increase was rapid and 
progressive. For more than two-thirds of this latter period 
I was a member of the’ Central Council. A spirit of reform 
rose up within the Association, ‘and gradually the new con- 
stitution was elaborated. The future is full of promise. New 
members have already been attracted to our ranks, and the 
time, I hope, is not far distant when we can boast that we 
have enrolled in our ranks every respectable member of the 
medical profession. : 

During the past year the Branch has lost by death one of 
its most distinguished members. Two years ago Dr. Fray 
Ormrod gave us in his presidential address a very forcible and 
practical account of some of the extraordinary duties of the 
general medical practitioner. He had been for many years an 
active member of the Association, and he had a high ideal of 
the position and responsibilities of a medical practitioner. In 
1888 it was my duty as the representative of this Branch to 
bring before the Council of the Association the heroic conduct 
of Dr. Ormrod in connexion with a disastrous colliery explo- 
sion near Workington, and I proposed that the gold medal for 
distinguished merit be awarded to him. This was seconded 
by Sir Walter Foster, M.P., and carried. In due course the 
medal was presented at the Glasgow meeting by Sir William 
Gairdner, K.C.B.,and the magnificent reception then accorded 
to Dr. Ormrod has only been equalled in my experience of 
annual meetings by that accorded to Surgeon-Captain Whit- 
church, V.C., the hero of Chitral, to whom I presented’a 
similar medal at the Carlisle meeting in 1896, when a scene of 
enthusiasm occurred which, I think, will be fresh in the 
memories of many of you. 

Having thus briefly sketched the history of our Branch, I 
now come to the main part of my address. I propose to give 
you a short account of the life and work of some of the more 
eminent ‘members of our profession who, by descent or 
residence, have been connected with Cumberland, in the 
earnest hope that the record of their labours may stimulate 
all of us to increased exertions in promoting the science and 
art to which we have devoted our lives. Taking them 
in chronological order, the first name that claims atten- 
tion is John Radcliffe, M.D. (1650-1714), who was born at 
Wakefield, in Yorkshire, and was not a little proud of his 
Cumbrian descent. Sir Francis Radcliffe, Earl of Derwent- 
water, acknowledged him asa kinsman, and suffered him to 
bear the family arms on his coach, which none of the college 
belonging to the Earl Marshal thought fit to animadvert upon 
during his life. As a physician Radcliffe was an acute observer 
of symptoms, and in many cases was peculiarly happy in his 
treatment. Dr. Mead, who succeeded to much of his practice, 
wrote of him that ‘‘he was deservedly at the head of his pro- 
fession on account of his great medical penetration an@ 
experience.” He died from apoplexy in 1714, and left a large 
fortune by which the University of Oxford, St. Bartholomew’s 
Hospital, and the medical profession largely profited. There 
is a portrait of him,.two biographies, and many particulars 
of his life in the Radcliffe papers in the Jackson Library, 
Tullie House, Carlisle. Here also is to be found a copy of the 
Gold Headed Cane, a work describing various adventures in 
the lives of several great physicians. The gold headed cane 
is now one of the treasured possessions of the College of 
Physicians in London. Its first owner was Radcliffe, who 
bequeathed it to Mead. It then became the property of 
Askew, a famous Westmorland medical worthy. By Askew 
it was bequeathed to Pitcairn, who in his turn left it to 
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es and by the widow of the latter it was presented to the 
ollege. 

A notable man in his day was Caleb Threlkeld (1676-1728), 
who was born at Keibergh, now known as Caber, in the parish 
of Kirkoswald. In 1698 he graduated as M.A. in the University 
of Glasgow, and soon afterwards became a Nonconformist 
preacher. After a few years he began his medical studies and 
graduated M.D. of Edinburgh on January 26th, 1712-13. 
Settling in Dublin he preached in a conventicle on Sundays 
‘and acted as a physician week days. On becoming reconciled 
to the Established Church he devoted himself entirely to 
medicine, and especially to the study of botany. In 1727 he 
published a work entitled Synopsis Stirpium Hybernicarum, a 
copy of which is in the Jackson Library. He died in 1728. 
Of Addison Hutton. M.D., I can trace few particulars. He 
was the last heir (male) of an ancient Cumberland family, the 
Huttons of Gale and Hutton Hall, Penrith, who trace back 
to Adam de Hoton in the reign of Edward1. He studied at 
“Queen’s College, Oxford, taking his A.B. in 1731, M.B. in 1734, 
M.D. in 1737, and became a Fellow of the College of Physi- 
cians in 1738. He was appointed Physician to St. George’s 
Hospital in 1736, and died in 1742. 

John Coningham, M.D. (1696-1749), had a somewhat similar 
vecord. He was a native of Cumberland, educated at Leyden, 
and graduated M.D. at Rheims in 1719, He was created 
‘a Doctor of Medicine at Cambridge in 1728, and admitted asa 
Fellow of the College of Physicians in 1729. He practised in 
London, was appointed Physician Extraordinary to the 
London Hospital in 1742, and died in 1749. 

The next Cumbrian worthy to whom | wish to call your 
attention is John Leake, M.D. (1729-92), who was boro at 
Ainstable, in this county, of which place his father was 
curate. He took his M.D. degree at Rheims in 1763. He 
‘practised at Lisbon apparently about the time of the great 
earthquake, but afterwards settled in Iondon, where he 
especially devoted himself to midwifery. He was the founder 
-and first physician of the Westminster Lying-in Hospital. 
Between 1767 and 1792 he was the author of many works 
mainly dealing with midwifery and the diseases of women. 
He died in 1792, and was buried in the North Cloister of 
‘Westminster Abbey. ; 

Of John Relph, a native of Cumberland, who took his M.D. 
degree at Leyden in 1778, I can obtain few particulars. He 
practised in London, became physician to Guy’s Hospital in 
41789, and died in 1804. He was the author of An Inquiry into 
the Lfficacy of Yellow Peruvian Bar/:, published in 1794. 

William Woodville, M.D. (1747-1805), was one of the most 
‘famous botanists of the eighteenth century. He was born at 
Cockermouth in 1747, and educated at Edinburgh, where he 
became a favourite pupil of Cullen. He graduated M.D. in 

1775, and after practising a few years at Papcastle, in this 

county, and Denbigh, North Wales, he settled in London in 
4782, and in 1791 he was elected physician to the Small-pox 
and Inoculation Hospitals. At the former institution there 
were about two acres of ground belonging to the hospital 
‘which he appropriated as a botanical garden’ and maintained 
at his own expense. This gave him abundant opportunity of 
cultivating his favourite science. He was the author of a 
work on medical botany in three volumes, published in 1792, 
@ supplementary volume of the same in 1794, and he also 
wrote The History of the Inoculation of Small-por in Great 
Britain, as wellas other works on cow-pox inoculations and 
cow-pox. He died in 1805 from a chronic pulmonary com- 

laint. Another native of Cockermouth. born a few years after 

oodville, became prominently identified with public vacci- 
mation. This was John Walker, M.D. (1759-1830), the son of 
an ironmonger and smith. After following his father's trade 
for some time he became a schoolmaster, and published The 
Elements of Geography and The Universal Gazetteer. He then 
‘began his medical studies at Guy’s Hospital, and after 
‘etudying at Paris and Leyden he graduated M.D. at the latter 
eee in 1799. In 1800 he was associated with his friend, Dr. 

arshall, as the bearer of vaccine lymph to Naples at the 
request of the Neapolitan government. Subsequently he 
devoted his life to promote the cause of public vaccination, 
and he was accustomed to boast that he had personally vacci- 
‘nated over 100,000 persons. His life, by Epps, is in the 


Sackson Library. He died on June 23rd, 1830. Christopher 
Stanger (1759-1834) was a contemporary of Walker. He was 
‘born at Whitehaven, and was the son of a merchant. His 
family had for centuries owned estates near Keswick. After 
an apprenticeship at Newcastle-upon-Tyne he studied at 
Edinburgh, graduating M.D. in 1783. He then visited the 
ehief medical schools of the Continent, including Paris, 
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Vienna, Montpellier, Gottingen, and Leyden. On hi 
in 1739 he was admitted L.R.C’P.Lond.-and in te ee 
year became Professor of Medicine in Gresham College. Ie 
1792 he was appointed Physician to the Foundling Hospital 
He was an active leader in the agitation waged for many 
years against the College of Physicians, whic ultimately 
resulted in the Fellowship being thrown open to graduates of 
other universities besides those of Oxford and Cambrid e, 
and in 1798 he published A Justification on this subject, a 
copy of whichis in the Jackson Library. He also wrote ‘on 
pa aa of contagious fevers in the metropolis. He 
ied in 1834. 5 
In the presidential address which I delivered before th 
annual meeting of the Association in Carlisle in 1896 [ referred 
at some length to Wm. Brownrigg, M.D., F.R.S. (1711-1800), 
physician and chemist; to John Fieyshem, M.D. (1753-1834), 
physician and naturalist, the author of the Carlisle Tables of 
Mortality; to Thomas Addison, M.D. (1793-1860), the well- 
known physician of Guy’s Hospital; and to Francis Sibson, 
M.D., F.R.S. (1814-1876), physician to St. Mary’s Hospital; 
and [ need not here recapitulate their claims to distinction, 
Probably the most distinguished surgeon which this county 
has produced was Joseph Hodgson (1788-1869). He was born 
at Penrith and was educated at Birmingham, becoming a 
pupil of Mr. Freer at the General Hospital. He afterwards 
entered St. Bartholomew’s Hospital, where he was a co-worker 
with Travers, Brodie, and Lawrence. Qualifying as 
M.R.C.S.Eng. in 1811, he secured in the same year the 
Jacksonian Prize os @ paper on wounds and diseases 
of arteries and veins. e began practice in Cheapside, and 
became editor of the London Medical Review; but in 1819 he 
removed to Birmingham, was speedily appointed surgeon to 
the General Hospital, and took an active part in founding the 
Birmingham Eye Infirmary. For thirty years he was engaged 
in one of the largest and most important practices perhaps 
ever engaged in by a provincial surgeon. Hewas a successful 
operator, especially as a lithotomist, and it is recorded that he 
cut 84 patients and only lost 4—a remarkable achievement in 
the pre-antiseptic days. He was the first to suggest the addi- 
tion of the screw to the lithotrite. In 1849, having accumu- 
lated a handsome fortune, he returned to London, was at once 
elected on the Council of the College of Surgeons, having 
been appointed a Fellow by the charter of 1843. He delivered 
the Hunterian Oration in 1855. In 1856 he was appointed 
examiner, and to his courtesy and fairness in this capacity I 
can bear testimony from personal experience in 1863. He 
was elected F.R.S,, President of the Royal Medical and 
Chirurgical Society, and President of the College of Surgeons. 
He died on February 7th, 1869. : k 
Thomas Barnes, M.D. (1793-1872), was born near Wigton in 
this county, and served his medical apprenticeship with 
Dr. Joshua Rigg, at that time the only medical practitioner 
in the district. In those days the lot of doctor’s apprentice 
was ahardone. Work began at six in the morning and ended 
at ten at night. After the usual apprenticeship period he 
went to Edinburgh, and after spending two winters there and 
one in London, he studied for some months on the Continent, 
visiting the chief hospitals both in France and Germany, and 
had the good fortune to be present at the latter part of the 
battle of Waterloo. After his return he went again to Edin- 
burgh, and graduated M.D. in 1817. Settling in Carlisle, he 
was soon appointed Physician to the Carlisle Dispensary, and 
in 1820 he founded the Carlisle Fever Hospital. Subse- 
quently he founded the Cumberland Infirmary, which was 
opened in 1842, and he was appointed its first Physician. 
e contributed many articles to the Edinburgh Medical 
Journal, read a paper on Abscess of the Lung before 
the British Association at Newcastle in 1838, and 
contributed a Biography of Dr. Jackson, Inspector- 
General of Hospitals, to the third meeting of the Provincial 
Medical Association. He was the author of two papers ‘On 
the Meteorology of Carlisle,” which were read before the 
Royal Society of Edinburgh, the first of which procured for 
him the distinction of election asa Fellow. The topography 
of Cumberland and Dumfriesshire in the English Cyclopaedia 
was from his pen. He also published a work entitled Obser- 
vations on Establishing Infirmaries, which passed through two 
editions. He held for many years a leading position as @ con- 
sultant in the Northern Counties. He took a prominent part 
in the public life of this district, and was an active county 
magistrate for many years alter his retirement from practice. 
He was the first president of this Branch, and in his 
inaugural address he gave us a forcible exposition 
of the waves of thought which had passed within the 
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is recollecticn of medical practice. He died on 
Starch pt gong There is one obligation which I owe to him. 
He was my uncle, and it was due to his persuasion that I was 
induced to adopt the medical profession, and in the earlier 
years of my practice his wise counsel and judicious guidance 
were most helpful. From him I heard much of the physicians 
and surgeons of the first half of last century who lived and 
worked in this county. These included Dr. Thomas Blamire, 
six times Mayor of Carlisle, Dr. Hugh James, the blind 
physician, Dr. Robert Harrington, a prolific writer on 
chemistry and natural philosophy, Sir Joseph Dacre Appleby 
Gilpin, a distinguished army surgeon and four times Mayor 
of Carlisle, and Sir Simon Steward, F.S.A., who served his 
country with great distinction in India. I am tempted to 
linger over the stories of the achievements of some of these 
worthies, but time will not permit. I have still to record the 
labours cf some who have lived and worked within the 
memory of many of those who are still with us, : 

Henry Thompson, M.D. (1815-1897), was born at!Workington 
and received his early education at Shrewsbury. He then pro- 
ceeded to St. John’s College, Cambridge, took his degree in 
1838, and was seventh in the first class of the classical tripos. 
He was elected a Fellow of hiscollege, and at the time of his 
death was the senior Fellow. He studied medicine at 
St. George’s Hospital, and graduating M.D. at Cambridge he 
settled in London, became a Fellow of the College of Physi- 
cians, was appointed Assistant Physician to Middlesex 
Hospital in 1855, and in 1860 became Physician. He retired 
in 1879 and was appointed Consulting Physician. He took an 
active part in preparing the first volume of the Nomenclature 
of Diseases for the College of Physicians, and he published a 
volume of clinical lectures, an extremely able and valuable 
production. 

Joseph Dickinson (1812 1865) was born at Red How, near 
Cockermouth. He was educated at Dublin, graduating M.B. 
in 1837, and as M.A. and M.D. in 1843. He settled in Liver- 
pool, became Ph sician to the Royal infirmary and Lecturer 
on Materia Medica and Botany in the Liverpool Medical 
School. His researches in botany procured for him his 
election as F.R.S. in 1854. He published 4 Flora of Liverpool 
in 1854. He was a Fellow of the Linnaean Society, a member 
of the Royal Irish Academy, and also a Corresponding 
Member of the French ‘‘ Académie d¢s Sciences.” He was 
well known as an able practitioner and consultant, and had 
an extensive practice. When the British Medical Association 
met in Liverpool in 1859 he was selected to deliver the 
address on medicine, but unfortunately at the last moment 
severe illness prevented him from fulfilling this congenial 
duty. He died in 1865. 

Robley Dunglison (1798-1869) was born at Keswick, and 
was the son of a woollen manufacturer. After a medical 
apprenticeship in his native town, he studied in London, 

dinburgh, and Paris. Having qualified as a surgeon and 
apothecary, he started practice in London; but having 
ambition to rise higher in the profession, he obtained the 
M.D. of Erlangen. Shortly after this he was selected to fill 
one of the medical chairs in the University of Virginia. 
Most of the professors in this institution were foreigners, and 
Dr. Gross of Philadelphia, who afterwards wrote the 
biography of Dunglison for the College of Physicians of 
Philadelphia, says that no appointment proved so advan- 
tageous to the United States as that of Dr. Dunglison. In 
1833 Dunglison became Professor of Materia Medica, 
Therapeutics, and Medical Jurisprudence in tt e University of 
Maryland. Three years later he was appointed Professor of 
the Institutes of Medicine in the Jefferson Medical College at 
Philadelphia, a chair expressly created for him, and which he 
held until 1868, when ill-health compelled him to resign. In 
his literary labours he engaged upon a great variety of 
subjects, professional, scientific, and miscellaneous. His 
Human Physiology passed through eight editions, Medical 
Dictionary twenty editions, Materia Medica six editions, New 

medies seven editions, and Practice of Medicine three 
editions. He died April 18st, 1869. 

Henry Lonsdale (1816-1876) was born at Carlisle, and at the 
ageof 15 became apprentice to Messrs. Anderson and Hodgson, 
surgeons in this city. He afterwards studied in Edinburgh, 
became assistant to Knox, the famous anatomist, and. after 
some time spent in Paris, obtained his M.R.C.S. and L S.A. in 
1838. He began to practise at Raughton Head, where he wit- 
nessed an epidemic of diphtheria, at that time a disease rarely 
known in Great Britain. In 1840 he moved to Edinburgh, 


took his M.D. degree, and began practice as a physician. 





In — he became a Fellow of the Edinburgh College of 





Physicians and read a paper before the College on the 
Terminal Loops of the Nerves in the Brain and the Spinal 
Cord. His discovery of these loops was obtained from a dissec- 
tion of a monstrosity, the report being published in the 
Edinburgh Medical Journal. He was President of the Royal 
Medical Society, and for two years President of the Hunterian 
Medical Society. In 1841 be was appointed Physician to the 
Royal Public Dispensary. He lecturedon anatomy for several 
sessions in conjunction with Spence and Handyside. 
In 1845, im consequence of an increasing tendency to 
bronchitis, he relinquished his brilliant prospects in 
Edinburgh, and settled in Carlisle. In 1846 he succeeded 
Dr. Goodfellow as Physician to the Cumberland Infirmary, 
an office he held for twenty-two years. To the deficiency of 
vegetable food, consequent on the potato blight in 1846, 
Lonsdale, after a thorough investigation, attributed an 
epidemic of scurvy then prevailing in a district north of 
Carlisle. In 1847, in view of cholera spreading westward, he 
established a sanitary association in Carlisle. After his 
marriage in 1851 he withdrew himself from public affairs and 
professional work to a large extent and devoted himself to the 
writing of biographies, his first being that of Musgrave L. 
Watson, the sculptor. Subsequently he wrote the lives of 
John Goodsir and Robert Knox, anatomists ; John Heysham 
and Thomas Addison. physicians; William Woodville, 
botanist; Sir James Graham, statesman, and many other 
Cumberland worthies. Of his life of Watson the Saturday 
Review said: ‘‘He has had a worthy biographer, whose book 
is almost the only one relating to art or its professors in our 
language worth reading, except the lectures of Flaxman.” Of 
his life of Goodsir the Edinburgh Medical Journal says it is ‘‘a 
valuable memoir,” and expresses its gratitude to the bio- 
grapher for his meritorious labour. Lonsdale was nevera 
member of this Branch, but he viewed its foundation with 
favour. He died July 26th, 1876. 

If time had permitted I should have liked to have given 
you a fuller account of a few of the earlier members of this 
Branch, but I must content myself with a brief notice. There 
was David Ross Leitch, M.D. (1809 81), poet and critic, an 
able reviewer, and a contributor to Wilson’s Tales of the 
Border. He practised for many years at Keswick, was a keen 
supporter of the Volunteer movement, and an ardent 
sanitary reformer. Robert Elliott. M.D. (1811-82), was the 
fourth President of this Branch. He was formerly Lecturer 
on Materia Medica and Hygiene in the Newcastle Medical 
School, but settled in Carlisle in 1848. He was unceasing in 
his advocacy of sanitary reform, and actively promoted all 
movements for the amelioration of the physical and moral 
condition of the working classes. He was Mayor for the City 
in 1855, and subsequently held the offices of Justice of the 
Peace, Coroner for the City (in 1873), and first Medical Officer 
of Health. Hewas Physician to the Dispensary, and in 1873 
was elected Fellow of the Royal College of Physicians. 
William Bousfield Page (1817-86) was the first Surgeon of 
Cumberland Infirmary, and was well known as a bold and 
successful surgeon. He took his M.R.C.S. in 1841, and 
became F.R.C.S. in 1846. He reported his first success 
as an ovariotomist in 1845, and in 1846 he reported 
two cases of complete success in excision of the 
knee-joint. He was one of the first British surgeons 
to perform the operation of excision of the os calcis as a 
substitute for amputation. He held many important offices ; 
was a justice of the peace for both the city and county and 
a D.L. for Cumberland. Michael Waistell Taylor, M.D. 
(1824-92), practised for many years at Penrith, and was the 
second President of this Branch. On es he obtained 
a gold medal for his thesis on the Pathology of the Urinary 
Secretion. He was one of the founders and an early President 
of the Hunterian Medical Society. In 1845 he settled in 
Penrith. In 1858 he:achieved distinction by the discovery 
that scarlet fever might be caused by the contamination of 
the milk supply. He was the second President of this Branch, 
and contributed many valuable papeis to our meetings. He 
was a keen archaeologist and made many important local dis- 
coveries, including ‘‘ Vestiges of Celtic occupation of Ulles- 
water,” ‘The star-fish cairns of Moor Divock,” and ‘The 
Croglin moulds for casting spearheads in bronze.” Heprepared 
an important monograph On the Castles and Manorial Halls of 
Cumberland and Westmorland. He was elected F.8.A. in 
1886. Dr. Taylor was a good example of the best type of 
general practitioner, fully conversant with his work, and ever 
ready to help a professional brother. He was succeeded in 
the presidency of this Branch by another notable general 
practitioner, Thomas Francis I’Anson, M.D. (1825-98), who 
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for more than fifty years held a leading position and took an 
active part in the public life of Whitehaven. Dr. l’Anson 
was a man of great culture, and kept up the knowledge of 
French literature which he had gained in his student days. 
He was the founder of the Whitehaven Scientific Association 
and of the West Cumberland Medical Society. For some 
years he represented this Branch on the Council of the 
Association, and he was President of the Ethical Section at 
the Carlisle meeting. 

It would have been an easy matter to have extended this 
list of medical worthies, but I have, I think, said enough to 
show you that the medical profession in Cumberland inherits 
traditions of which any county may well feel proud. I have 
told you of men who have distinguished themselves by their 
original discoveries and investigations and by their devotion 
to their country’s service. Each one of us may learn some- 
thing from their example. In the Divisional and Branch 
meetings there are opportunities for each one of us to make 
known to our brethren the results of original investigations 
or individual experience. But the Association has other 
advantages. 

It is doing a great work for the profession and for the 
State by encouraging investigations into the cause and 
prevention of diseases. Its object is not merely to promote 
medical science, but to promote and maintain the honour 
and interests of the profession. This can be done speedily 
and effectively if we are united. We are powerless if our 
efforts be isolated; we must consolidate and utilize our 
influence if we are to produce any effect upon the public and 
upon the Legislature. The recent change in the constitution 
of the Association has already had the effect of attracting 
members who previously held aloof; but in the area of this 
Branch we only number 55 per cent. of the profession, 
whereas when the Branch was only three years old it 
numbered 63 percent. I-would therefore earnestly impress 
upon those who have not already joined that they are 
incurring a serious responsibility in not aiding in a great 
work. 

It cannot be denied that the advancement of medical 
seience tends to the good of the general community. A 
great Roman orator has wisely said that “man never so 
nearly approaches the character of the divine as when giving 
health to men.” Let each one of us, therefore, do what he 
can. My great object has been to show you that in the life- 
work of those who have preceded us in this county there 
has been much to encourage and stimulate us. The golden 
words of Hippocrates should always be in our minds: ‘‘ Life 
is short and the art long, the occasion fleeting.” Let us 
work, therefore, while we can, for it is assuredly true that 
‘‘the.night cometh when no man can work,” 


An Address 
ERGOPHOBIA.* 


By W. D. SPANTON, F.R.C.S., 


Consulting Surgeon, North Staffordshire Infirmary. 





THe Workmen’s Compensation Act was designed to protect 
the working man who, in the course of his legitimate work, 
meets with an injury which incapacitates him from working, 
temporarily or permanently. Before this Act was passed 
most men worthy of the name made some effort to provide 
for themselves and for their families by some sort of self- 
denial or thrift. Anda very useful stimulus was afforded by 
the fact that loss of work usually meant loss of bread and 
butter, except so far as he might have made some provision 
by joining a Friendly Society of some sort. 

The working man had then no sufficient motive to do other 
than work—if not at what he had been accustomed to, at least 
some other work. But since the introduction of this beneficent 
piece of legislation quite a new factor has arisen. The average 
working man has discovered that our grandmotherly Govern- 
ment has now undertaken not only to provide him with free 
education, freedom from Imperial taxes, cheap food and 
clothing, free libraries and means of recreation in the way of 
parks and gardens and so on, but has undertaken to make the 
employer liable to maintain his workmen when unable or, as 

* Delivered before the Staffordshire Branch oi the British Medical 
Association. 
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I intend to show, unwilling to work. He has discovered that 


it often pays better to idle and loaf 
the consequence is that a new sana ote Work, and 
whieh I have temmed ‘* ergophobia.” nm engendered, 
_ very one who has watched the working Tork 
Compensation Act must have observed hat Tay rkmen’s 
describe. In making these remarks it is distinct]: rey 
understood that I am not speaking of true workers: f A 7 0 be 
especially when disabled, we all, I am sure entertain 1 _ 
Bat there are others, unfortunately, who bring disesal ct. 
their fellows, who become the victims of this new di aoe 
and who will eventually, if permitted to develop and inate! 
prove a curse to the community at large. They are in rays. 
en = if herent were lepers. ‘ act as 
ou meet with a case of this kind. A man or: i 
course of his employment— whether rightly pogtaen. a 
not concern us medically—receives a trivial injury po — 
crushed finger. Suppose he is a collier, that is, not a skilled 
mechanic. He gets his finger treated, and at the end of 
many weeks it is stiff, perhaps permanently flexed : 
extended. It inno way prevents him from doing hig week, 
but he thinks it does. You test him carefully, see him at the 
work, and you find he can do it perfectly well. Takin his 
own view that the stiff joint is in his way, you cal : 
removal as a safe and certain way out of the difficulty nm 
man objects—refuses any treatment to remedy it—and if on 
surgeon has the temerity to go into the court and tell the 
judge this is the best thing for the man, he meets with 
ridicule, or worse. You explain that the man or boy ig 
perfectly well able to do other work which is offered to him 
but he willnot. Who is to compel him? Nobody, so far ag I 
make out. Then what happens? He finds himself quite 
happy in the possession of half his former wages—he can go 
to football matches, loaf about, manage to live, and does not 
care. He by degrees finds this existence so pleasant that he 
comes to dislike work—he becomes afflicted, in other words 
with the new disease, ergophobia, ; 

I ought to explain the word, perhaps, as being taken from 
ergon (work) and phobos (aversion), and it will one day rank 
with hydrophobia and other phobias, no doubt. One is dis- 
posed to place it among the epidemic diseases, for it is sur- 
prising tc find how it spreads among certain communities, 
And, inasmuch as it has been found necessary to legislate for 
such affections to protect the public, so it may be needful for 
the State to provide a remedy for the new state of things, 

Apart altogether from the question of compensation pure 
and simple, it is avery serious matter if the State shculd 
encourage the idea among any class, more especially working 
men, that labour is whenever possible to be shirked. Where 
would a professional man be who became so afflicted? He 
would become very soon a burden to the ratepayers, and a 
curse to himself. Luckily for him he cannot afford to do 
anything of the kind, and it ought to be made impossible for 
others also to live a willing loafing life. 

This is a question which has been considered by some of 
those well qualified to speak, such as Mr. W. Crooks, M.P., who 
told the House of Commons that he had the utmost contempt 
for the man who was “ born tired,” and the man who could 
never get enough rest. He told the story of a man who went 
to the foreman and asked for a job. The foreman said they 
had hardly enough to keep the men going. “That don't 
matter, guv’nor,” replied the man, ‘anything I do won't 
make inuch difference.” Then there was the man who was 
called by his wifeat6 a.m. ‘Is it raining?” he would call 
out. ‘ No,” the wife replied. ‘‘Is there not a drop of rain?” 
“No.” ‘Does it look like rain?” “No.” And the sluggard 
murmured ‘I wish it was Sunday.” 

Such men as Mr. Crooks are, no doubt, those best able to 
suggest a remedy ; but so long as the tyrannical power of the 
trades unions is permitted to be exercised over their members 
little good can be done. It is within the knowledge of many 
of you, as of myself, that instances constantly occur where a 
disabled man is not permitted (or, in other words, is forbidden) 
to take up any kind of work other than that to which he was 
previously accustomed; nor, under this rule of oppression, 
is a fellow-workman allowed to lend a_ helping hand 
exchanging some of his work which the injured man could 
easily do for that of the latter which some trivial injury 
prevents his doing. The master and the ratepayers must 
bear the whole burden, because, perhaps, the man in question 
has a crooked finger or a twisted toe. 

Then another point arises. I am assuming, for the sake of 
argument, a trivial injury, because it is the most common 
cause of ergophobia. This may be lifelong; and, under 
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ae itions, the employer may be held liable to pay 
existing on nall-wages for the term of his natural life. It 
= g to me that we shall see, in the not distant future, a 
vetition of the old practice of self-mutilation to prevent 
Tiiiment. It is the next step, and who is to prove that the 
ciae was not inflicted according to law? There is far too 
ceo sentiment mixed upwith this subject. A man ora boy 
thinks he has been very badly used because some machinery 
ve way. It was the masters fault, of course. Another 
careless one gets his finger caught in a saw while turning 
round to talk to some one or look about him. Again, there is 
a grievance against the employer, and this sense of resentment 
rh important factor afterwards in endeavouring to come to 
an amicable settlement in the matter of compensation and 
arrangement for future work, It may seem natural, but is 
entirely unreasonable. . ? 

The Workmen’s Compensation Act was never intended to do 
more than protect workmen in their legitimate employment ; 
it was not meant to engender careless habits and a spirit of 
recklessness on the part of the worker, knowing that if he got 
hurt, he would still have enough wages to keep him going. 
In plain English, there is a lack of honesty about the thing; 
the offer made on behalf of the employer to effect a settle- 
ment is often ludicrously disproportionate to the injury ; and 
the “tall” notions of the worker, sometimes prompted by 
those who ought to know better, render any just settlement 
impossible. 
ihe Friendly Societies are beginning to discover that the 
Workmen’s Compensation Act is likely to prove a serious 
drain on their resources. Formerly, according to one 
authority, men who met with slight accidents, soon resumed 
work, but now they must stay at home until thoroughly 
recovered, proving a serious matter for their funds. Men 
are found to be coming on the sick funds because nobody 
would employ them, and no doubt compensation of half- 
wages and the club pay suited many of them far better than 
work. If this should lead to more rigid investigation on the 
part of the Friendly Societies, irrespective of what transpires 
in the Law Courts, some good may result no doubt. 

It is more often on questions of medical or surgical injury 
that a wide divergence of opinion arises, and I cannot help 
thinking that, in such cases, a conference between the 
medical man on each side in conjunction with the respective 
solicitors. would result in a more equitable and sensible con- 
clusion than is usually arrived at in the Law Courts. That 
is, however, a counsel of perfection which we are not likely to 
see just yet. , 

As for the medical referees appointed under the Workmen’s 
Compensation Act, so far as I am concerned, I have never 
yet been called upon to act. Possibly an alteration in the Act 
to give power to the employer, as well as to the workman, to 
refer a dispute to the medical referee, would go far towards 
remedying the present state of things. But even then, I am 
not sure that beyond settling the point of the extent of the 
injury and its future consequences, much good would result. 
For it would still be left to the judge to make any award he 
thinks fit—and this would probably be done very much as it 
is Row—more in accordance with the man’s own statement 
and the judge’s predilections, than with a view to cure him of 
his ergophobia. 

There is only one remedy for it. If suitable work is found 
for any one which the medical evidence proves he can do quite 
well, his pay ought to be decidedly and finally stopped. 

Now for a few words respecting the accidents whith most 
commonly lead to what I have described. 

If we take as example of workmen, cabmen, and others who 
do not belong to trade unions, and who honestly strive to 
work for a living, what do we find? Itisacommon sight to 
see a cabman with one arm doing his work as well as a man 
who has both ; or another who has lost a leg, and with his 
wooden peg mounts his cab and is almost as active as any 
other cabman ; another who, with his artificial arm, can do all 
the heavy work of a railway out-door porter; a clerk who has 
lost the use of the fingers of his right hand, and learns to use 
his left as efficiently as he previously used his right. It is 
affirmed that go per cent. of the railway flagmen in the United 
States are one-legged men; and that a similar ‘proportion of 
the men who sweep out the curves on street railway lines are 
alsofone-legged men. Ineed not multiply such instances, they 
are sufficiently familiar to us all, but mostly, I ought to add, 
among the older men, and those who have not lost all their 
self-respect in the matter of earning an honest livelihood by 
Some means or other. . 


If some can do these things, why cannot others? Many 


« 





would, no doubt, if they were not compelled or encouraged 
to do otherwise; and, as the old apostolic doctrine con- 
cerning a man who will not work being deprived concurrently 
of his food seems now a dead letter, the outlook for the 
future is favourable, I fear, to the further spread of the 
pestilence I have described. 

How is it to be remedied ? you will ask. Until our judges 
take a different view of the position of workmen and until 
the men themselves adopt a more reasonable attitude [ do 
no see what can be done. Some judges, fortunately, do take 
a sensible view, as in a case reported about a month ago, 
where a miner met with an accident, causing an injury to 
the calf of one Jeg which totally disabled him for some time. 
The full amount of compensation was paid up to date. It was 
alleged, and the medical evidence showed, that if he would 
undergo a simple operation which was neither difficult nor 
dangerous to set free the muscles he would be well able to 
work as before. The judge was asked to decide whether the 
man should not submit himself to this operation before being 
entitled to what would be in effect a lifelong annuity. His 
Honour held that the man’s condition had improved and that 
he was capable of doing some work. 

The respondent must not look on the pay as an annuity; and, if he 
refused to act on medical advice, he must do so at the risk of having 
the payment reduced or stopped altogether. 

Such a decision as this seems as sensible as it is excep- 
tional. 

What, however, concerns us most is the question of real 
and supposed disablement for work. ‘Surgeons take a 
different view to those who represent the injured workman, 
and they cannot see in a trivial injury any just cause or 
impediment why a man should not woik. What will prob- 
ably happen will be before very long that it will become 
imperative for the employers to have every workman 
examined before engaging him, and the slightly halt, the one- 
eyed, the crooked-fingered, and weak-kneed will be rejected. 
What is to become of all these persons when nobody will 
have them? Surely such an extreme measure would react 
far more harshly on the workman than the terrorism of the 
trades unions does now, and it will in the future be very 
difficult for any except those able to pass a medical examina- 
tion to procure work. At present the number of such per- 
sons whom the recruiting sergeants would gladly enlist who 
are found physically unfit, even in the pressure of war 
time, is sufficiently serious, and they already appear to be on 
the increase. 

Should ergophobia become more general, it is quite ‘clear 
that the tendency to it will become enhanced in their 
progeny, and the English race will tend to degenerate from 
a hard-working, sturdy people, to a pampered and inverte- 
brate one. 

Some may think I am speaking rather strongly, but I would 
remind those that already other nations are discovering the 
same tendency, and we find in such terms as ‘‘ work shyness” 
and ‘chronic inertia” only ergophobia under other names. 
It is a fact to be dealt with, not to be ignored. Sentiment is 
all very well in its proper place; hitherto it has been too 
much one-sided to have any value in relation to what is after 
alla matter of bargain between master and man; and the 
more that is realized the better it will be for the community 
generally. 

Another aspect of the matter, which has a more serious 
bearing on our profession, is the hostile attitude assumed by 
some judges with regard to medical evidence. I will quote 
some cases to prove this. So long as the evidence is in favour 
of the injured man it is acceptable enough. We find, for 
example, a professiona] witness coming forward to swear in 
the most elaborate and technical manner how one man had 
his pleura adherent to his heart, which was the chief reason 
of his disablernent! The evidence on the other side, which 
revealed the absolute absurdity of the plaintiff's witness, was 
ignored, and a verdict entered for the injured innocent. 

Another case is even more glaring. A man is said to have 
had a strangulated hernia caused by a fall, and an operation 
was performed for its cure by a hospital surgeon, who allowed 
the man to go home about a month afterwards, to all intents 
and purposes well, but weak. Nine months afterwards an 
action is brought by the man to claim a continuance of his 
pay under the Workmen’s Compensation Act, alleging that he 
is not fit, and never will be fit, to work again. He had been 
receiving pay not only from his employers, but also from a 
relief society until a short time before. This pay had been 
stopped by that society, on the authority of the surgeon, as 
he considered the man able to work. At the trial two 
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medical men were called on the man’s behalf—one of whom 
probably never has operated and never will operate on a case 
of hernia, who can have no special surgical knowledge of 
such matters; and the other a young and inexperienced 
beginner who never held any responsible surgical appoint- 
ment, and whose opinion on such matters in any medical 
assembly would be entirely ignored. This is what the first 
witness deposed, and the second corroborated : 

There was an operation scar, and on one side of the lower part of the 
abdomen was a rigidity of the muscle, although the leg was flexed. It 
was suggested that the injury produced local peritonitis, which caused 
adhesions between bowel and bowel, and all this caused the man great 
pain nine months after the injury, so that he was incapable of doing 
any kind of work. It was further stated that ‘‘ the atrophied muscles 
might wear away if he could use the muscles and keep himself erect.”’ 

To me this is slightly ambiguous, but then I am only 
a surgeon. Then after this we find the evidence of the 
surgeon who operated, who has had a large experience of 
such cases of his own, and whose opinion on such matters is 
authoritative, and he tells the Court that— 

He had operated on the man for hernia, and he was in due time dis- 
charged as cured. He found recently no reason for the alleged pains ; 
the abdomen was soft, and he had no reason to think there were 
adhesions or peritonitis. There was a wasting of the muscles from 
having done no work so long. There was no peritonitis at the time of 
the operation, and none since. 

After hearing both sides, the learned judge (having refused 
to entertain the idea of a medical assessor or referee) sums 
the matter up by saying he ‘‘ preferred” the evidence of the 
doctors for the plaintiff; he ‘‘considered the surgeon for the 
defendant might have overlooked the peritonitis; it was 
not his business to find it out,’ and so on. Surely 
this is little less than an insult to surgical common 
sense, and a premium on ignorance. What can_ be 
the good of surgical knowledge and experience if it 
is to be kicked aside by a judge, however eminent, in 
order to make the case fit in with his own views of it? Unless 
he happens to have a hernia himself, I do not suppose a 
judge knows any more about it than the advertisements in 
the papers describe; and, if he is so innocent as to accept 
a man’s statement as to pain when no physical cause is 
apparent for it, then it seems to me that every one who gets 
a headache or a bellyache, or any other ache, provided he has 
had some previous injury, will always meet with a ase 
thetic hearing, and we shall proceed by degrees to engender 
a class of workers more and more effeminate. Perhap3 I 
ought not to use this word “effeminate.” It is unfair to 
women, for they are, as a rule, much more brave than men 
with regard to physical pain—indeed, I cannot recall the case 
of a woman whose claim to exemption from her work has 
rested on the ‘‘ pain” which men are so fond of trotting out 
as an excuse for their ergophobia. 

Some very pleasing contrasts to the cases I have alluded to 
sometimes crop up, such as a man aged 56, whom I saw some 
time ago with a stiff shoulder-joint following dislocation. 
The arm was useless, but the man took the advice offered 
him, had the joint freed under an anaesthetic, and began 
work almost immediately. What would have happened to 
me if I had ventured to offer such advice in the county court, 
I leave you to imagine—probably this paper might never have 
been written. 
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A NOTE ON THE ACTION OF PHENOL-PHTHALEIN 
(DIHYDROX YPHTHALOPHENONE). 
Tas synthetic product is the latest addition to the class of 
hydragogue purgatives, and has been put on the market 
under various fancy names. It has been widely advertised. 
and has received some attention in the columns of medical 
journals, but I do not remember to have seen a single contra- 
indication to its use mentioned. Jt has the advantage over 
the salines that it need not be given fasting, that it is palat- 
able, and if given in a sufficient dose produces one, or at 
most two, copious fluid motions, generally about four or six 
hours after being taken. Compared with other hydragogues 
such as colocynth, it’ has the advantage that it rarely gripes, 
aud it is not absorbed to any appreciable extent, and may 
therefore be given to nursing women. I have, however, 
noticed one great drawback to its use which is the reason for 
this communication. ‘If given to patients subject to piles a 
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very few doses will generally provoke an at : 
a — — pepe while “ gto “eagle 

ublesome a e time of administrati 
~~ worse, “4 omg bleed freely. on they are made 
ave given the drug now in a great man ; 

not at first connect this effect with its action, ~ bat ‘tartan 
observation has placed it beyond a doubt, and I am ~ 
careful to inquire as to the existence of piles or of a soane. 
position thereto before prescribing it, and I get much m se 
uniform] satisfactory results. It seems probable that the 
effect is due to an irritant action on the mucous membrane ft 
the rectum, which in ordinary circumstances merely produce, 
a desire for evacuation, but, where the membrane is hanes 
mally sensitive, causes the results I have described. In ota ‘ 
case where there were symptoms pointing to an abnormal state 
of en mucous —— of he whole of the large bowel but 
no piles, pain in the region of the sigmoid fi 

follow its administration. . — 

[ is one drawback be borne in mind I amof opini 
this new synthetic product will be found a most ulsefel wae 
tion to the group of hydragogue cathartics, though other 
contraindications may yet be found. 

It would be of great advantage if medical men using new 
remedies would carefully note and place on record their draw- 
backs as well as their merits. Too often the remedy ig 
allowed to drop if found unsatisfactory at first, and the 
eulogistic circulars of the manufacturing chemist are the onl 
record of its pharmacology, though it must be admitted that 
perhaps the majority of new drugs which are nowadays pro- 
duced in such bewildering variety deserve no better fate than 
to be forgotten, while much of their vogue is undoubtedly due 
to the defective teaching of the principles of treatment to 
the senior student, who is thus, in the earlier years of prac- 
tice at any rate, led to rely on the principles of therapeutics 
which he gathers from the copious “literature” so generously 
supplied by the drug companies, which appear to thrive espe- 
cially in‘America. 

Buxton. 


A CASE OF ABSENCE OR RUDIMENTARY CONDITION 
OF THE UTERUS. 

A SINGLE young lady of attractive appearance, aged 22 years 
came rg agen: of never having menstruated. She show 
none of the common signs which generally accompany that 
condition. Of average height and slender build, with plenty 
of hair, and not obviously anaemic, one had to fall back on 
“debility” as a possible cause and a temporary diagnosis, 
She denied morning sickness, and there was no reason to 
doubt her chastify. She was therefore advised to take plenty 
of good food, and was put on iron. 

After the second or third visit it was suggested that she 
should be examined, and after some little. while had elapsed 
an examination was made. The abdomen was natural; 
there was no distension. No pain on pressure was elicited 
from any part of it. 

On vaginal examination the forefinger passed into a passage 
which was smaller in all proportions than the vagina of a 
healthy and well-formed virgin usually is. It was narrower and 
shorter, but took the forefinger easily, and its distal extremity 
could easily be reached. The cervix uteri was nowhere to be 
found, nor could one detect by the forefinger any depression, 
or mark where it should have been. The vagina formed a 
cul-de-sag, the distal end of which was dome-shaped, and the 
whole organ appeared like the finger of a glove. 

On bimanual examination, the bladder being emptyand the 
forefinger still in the vagina, nothing could be made out. The 
finger was then withdrawn from the vagina and passed into 
the rectum. In this cavity bimanual examination failed to 
discover the uterus; the forefinger in the rectum and the left 
hand on the abdomen could with ease be approximated quite 
closely, the abdominal wall only intervening. The hypogastric 
and both iliac regions were investigated in this manner, and 
by approaching quite closely to the symphysis pubis nothing 
like the uterus or any other body could be found. I was unable 
to palpate either ovary. : 

The vulva was of small size and of infantile proportions. 
The clitoris was present, though small. Both large and small 
labia were otherwise natural, as was the hymen. The mons 
veneris was not well-developed, and was devoid of hair; there 
were only a very few hairs—about half a dozen—scattered on 
either side of the vulva. per 

The breasts were large—larger than generally found in 4 
virgin—pendulous, and appeared to consist mostly of fat. The 
nipples were ill-developed and small, as were the areolae. - - 


Cuarites W. Buckxiey, M.D.Lond, 
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Fes. 11, 1905-] HOSPITAL REPORTS. 
The patient in features appeared her age, had all the | each tonsil. The cutting edge of the thermo-cautery was first 
passed across the soft palate in front, so as to’ make a cres- 


f femininity, was lively, quick, and sharp, and 


ry 
rances There was no growth of 


attractive both in manner and looks. 


air on her face. — J 3 x 
, She gave no evidence of having experienced sensations or 


ins which, designated by the term ‘*molimina,” accompany 
ordinary menstruation ; or, 1n the absence of blood appearing, 
afford the only evidence to the individual of her monthly 
times. Nor was there any so-called vicarious menstruation, 
such as bleeding from the nose or other parts, 

The patient was the third of six children, all of whom are 
healthy, and her parents are alive and healthy too. 

Dr. Herman, in his book on Diseases of Women, says: 

The uterus may be absent, or its situation only indicated by some 
y-shaped bundles of muscular and connective tissue. Such extreme 
want of development as this is very rare, except in monsters, where it 
co-exists with other defects. Descriptions of cases in which the uterus 
is said to have been absent are common, but remember that when the 
uterus is very small and thin it is difficult to identify it by bimanual 
examination. It has been overlooked in post-mortem examination. 

R. H. Paramore, 
M.B.Lond., M.R.C.S.Eng. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


CANCER HOSPITAL, BROMPTON. 
EPITHELIOMA OF SOFT PALATE, ETC. 
(Under the care of Dr. HERBERT Snow, Senior Surgeon.) 

Cask 1. Epithelioma of Soft Palate, Tonsil, and Both Alveoli : 
Excision: Recovery.—T. W., aged 52, a hale, sturdy-looking 
man, was admitted on August 1oth, 1904. A typical epithelio- 
matous ulcer occupied the left side of the soit palate and the 
internal aspect of the cheek. The alveolar processes of both 
upper and lower jaw were infiltrated for about 3 in., and the 
tonsil was slightly involved. The tongue appeared iree. No 
enlarged glands could be detected. Lancinating pain was 
felt. On August 19th a 3-in. incision was made around the 
left angle of the mandible and the bone exposed. From the 
centre of this another, splitting the cheek, was carried to 
the corner of the mouth. The lower jaw was sawn through 
above the angle and again between the sockets of the first 
and second molars, the latter having been previously 
extracted. This portion of the bone was removed. Next 
the diseased part of the soft palate with the left tonsil was 
excised with the thermo-cautery, working from its attach- 
ment to the tongue upwards to the infiltrated alveolar 
process of the maxilla. Lastly, the latter also was pinched 
off with pincer-shaped callipers, the last two molars being 
still embedded. There was no appreciable haemorrhage. 
An excellent exposure had been secured by the incisions. 
The wounds were accurately sutured with silkworm gut and 
united by first intention. The patient made a favourable 
recovery. \ His highest temperature was 100° F., on the fifth 
day. On August 27th it was subnormal, and so continued 
until discharged trom hospital on September 26th. On 
January 9th last the man attended in the out-patient depart- 
ment with the operation wounds firmly cicatrized, with 
no trace of disease, and with no outward sign of the extensive 
operation, the scar being well covered by his beard. He has 
remained well to the present time. 

Cask 11. Epithelioma of the Uvula: Eveision: 
J. P., aged 61, was admitted on October 26th, 1904, on the 
recommendation of Dr. J. Orr, of Chelsea. There was a 
history of four months’ difficulty in swallowing, with burning 
pain in the throat. The patient denied syphilis and alco- 
holism, He drinks claret moderately, smokes, has had much 
recent trouble. An inspection of the fauces showed the 
uvula to be entirely wanting. Its usual position was occu- 
pied by a characteristic epitheliomatous ulceration, with 
raised, hard edges, exactly in the middle line. Its outer 
border just touched the aaterior faucial pillars. There was 
slight tenderness of a deep cervical lymph-gland on the left 
side, but no appreciable enlargement. 

i On November 4th the patient was anaesthetized, his head 
a well over the edge of the table, and two gags inserted. 
The growth was then excised with the thermo-cautery, includ- 
ing a fair margin of uninfiltrated tissue as far as the edge of 
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Recovery.— 





cent-shaped fissure. en the diseased tissue was oer ar 
by the vulsella, pulled downwards, and divided from ind 
forwards. The disease was found to extend deeply into the 
posterior faucial pillars. There was some haemorrhage, 
which promptly yielded to the application of iron-lint, tied 
around a dry stick-sponge, and firmly pressed on the raw 
surface. The residual slough separated without any bleeding 
in ten days, and the wound cicatrized. A small papillary 
growth was then found on the left side, and this was again 
shaved off with the cautery. The man was discharged, free 
from any trace of cancer, on January 3rd, 1905. 





LIVERPOOL ROYAL INFIRMARY. 
PYLOROPLASTY AND GASTRO-ENTEROSTOMY FOR CHRONIC 
GASTRIC ULCERATION: RECOVERY AND GOOD HEALTH 
FOR OVER TWO AND A HALF YKEAKS. 

(Under the care of Mr. RusHToN PARKER.) 

R, L., aged 51, a varnish maker, patient of Mr. C. W. Dean 
of Lancaster, consulted Dr. T. R. Glynn of Liverpoo!l in Decem- 
ber, 1901, on account of pain in the stomach after food, with 
occasional vomiting of four or five hours’ duration. The 
patient had been previously treated by washing out the 
stomach with some relief, but in spite of all was steadily 
losing flesh. Dr. Glynn sent him to Mr. Parker for operation 
in the Liverpool Royal Infirmary. This was done on Decem- 
ber 12th, 1901, by opening the abdomen in the middle line of 
the epigastric region and examining the stomach. The organ 
was much dilated and marked by a few external cicatrices, 
such as are not unfrequently found in cases of internal ulcera- 
tion. The pylorus was incised and found to be the seat of 
ulcer, while another was found in the stomach about 13 in. to 

the left on the anterior surface. 

Pyloroplasty was first dore to relieve the tension on the 
ulcer in that situation and to provide a margin for the con- 
traction that must follow its healing. Gastro-enterostomy 
was then done to provide an additional way out and relieve 
the diseased pylorus. A loop of jejunum was attached to the 
front of the stomach, and the patient made an uneventful 
and sound recovery ina month. He began work in less than 
six weeks after operation, and wrote several times between 
February, 1902, and January, 1904, always reporting his health 
and digestion as excellent. 

Some months later his former medical attendant was again 
suddenly called to him, and the unusual pathological 
features of his case deserve to be recorded, and are stated in 
the following interesting letter : 

Lancaster, August 17th, 1904. 


Dear Mr. Rushton Parker,—About two and a half years ago—I cannot 
give exact dates—you operated on a man named L —,@ patient of 
mine. I think he first consulted Dr. Glynn, who sent him on to you. 
His symptoms were those of gastric ulcer. You performed gastro- 
enterostomy, and the result was perfect. From being a wreck, the man 
regained absolute health and strength, and worked in the usual manner 
until last Saturday, the 13th. On that day he was moving some object 
—I don’t know what, but it was not a heavy weight—when he felt a 
sharp pain in the abdomen, and became collapsed. This was at 7.30 a.m. 
A doctor was sent for, and he gave him a hypodermic of morphine. 
With the usual delay of the British workman, he was not removed home 
until about 11, and I did not see him until about 5 p.m. He was then 
pulseless, quite conscious, abdomen tympanitic and tender all over, and 
in a generally bad condition. He was removed carefully in an 
ambulance to the Infirmary, where I had a consultation with my col- 
leagues ; but we all considered him to be too ill to operate upon. He 
died some hours afterwards, and I felt sure you would like to hear the 
result of the post-mortem examination after so long an interval since the 
operation. 

The intestines were all adherent, covered with lymph, and the cavity 
was full of fluid. The operation had evidently been an anterior gastro- 
jejunostomy, and at the base of the triangle formed by the jejunum was 
a large perforation about the size of a shilling. 

The ulcer was an old one with thickened edges. On slitting up the 
stomach the pylorus would hardly admit the tip of the scissors, and was 
as hard as cartilage. Two pieces of twisted silk came away, absorbed 
at the ends, but perfect in the middle portion. Wecould not find any 
evidence of previous ulceration in the stomach, but no doubt such 
ulceration had existed. It seemed curious to me that the process which 
had previously caused ulceration of the stomach walls should cease in 
that organ, and attack by preference the attached gut. 

I am, yours sincerely, 
C. W. DEAN. 











SuccessFuL Vaccination.—Mr. John J. Huey, Public Vac- 
cinator for the Mexborough, Adwick, and Bamboro’ districts 
of the Doncaster Union, hes received the Government grant, 





394 anes | 


SCIENTIFIC PROCEEDINGS OF BRANCHES, 





[Fes. Il, 1905. 








British Medical Association. 
. CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 
- PATHOLOGICAL AND CLINICAL SECTION, 
Birmingham, Friday, January 27th, 1905. 

ARTHUR Foxwatt, M.D,, in the Chair. 
Transposition of Viscera.—Dr. SHort showed a skiagraph of 
aman, aged 27 (unfortunately unable to be present himself on 
account of a recent attack of pleurisy), which showed trans- 
position of the heart and liver. The spleen was also trans- 


posed, but this was not clear in the skiagraph. Dr. Short 


hoped to show the man himself at a future meeting. 

Chronic Ulcer of Stomach with Perforation.—Dr. Suort also 
showed the stomach, liver, and pancreas from a man, aged 55, 
who had died somewhat suddenly from perforation of a 
chronic ulcer of the stomach. He had had pain and vomiting 
for about nine months before coming under observation. The 
stomach was dilated, but the pylorus, which was much 
thickened, had not been constricted sufficiently to prevent 
the passage of food from the stomach into the duodenum. 
There was absence of free hydrochloric acid in the vomit. 
The most: interesting point about the case was that for six- 
teen days before the perforation occurred he had been quite 
free from pain and vomiting, was taking a middle diet with 
fish, and getting about comfortably. At the same time he 
was gradually losing fiesh. The base of the ulcer was formed 
by pancreatic tissue. As no microscopical section had been 
made it was impossible to say whether the extreme thicken- 
ing about the pylorus was cancerous or not. 

Nasal Diseases.—Dr. Lams showed two cases of nasal 
disease: (1) A boy of 13, in whom the left nostril was almost 
completely blocked by bony growth. The lower and middle 
spongy bones were very greatly enlarged, the space between 
the eyes was very much increased, especially on the left side, 
and that part of the frontal bone which overhangs the inner 
canthus was markedly thickened and convex. The process 
affected chiefly the left ethmoid and the left inferior spongy 
bone, but the frontal bone was affected to some extent on 
both sides of the middle line. The right nostril was normal 
to inspection. The patient suffered no discomfort whatever, 
and was even able to sleep quietly with his mouth shut, the 
right nostril being roomy. The process had lasted at least 
three or four years, but its beginning was unnoticed. Messrs. 
Binttineton, Lucas and Heaton discussed the case, and 
suggested that its main features agreed with those of leon- 
tiasis ossea. (2) A woman aged 48, with bony overgrowth in 
the right nostril. The enlargement affected chiefly the lower 
spongy bone and the unciform process, but the lateral mass 
of the ethmoid was also affected to some extent, as the space 
between the eyes was increaséd. The posterior part of the 
unciform process was apparently inseparably blended with 
the middle turbinated body. Large masses of moriform 
hypertrophy had been removed from the lower spongy bone. 
The nostril was very roomy. Bony enlargement of the unci- 
form process was unusual in the absence of suppuration, and 
it was also rare to have the lower spongy bone affected 
simultaneously. 

Rodent. Uleer.—Mr, Barnes showed a case of rodent ulcer in 
a woman which had existed for five years and had once been 
unsuccessfully treated with rrays. Theulcer healed after about 
eighteen applications, with the exception of two small areas, 
which involved bone in the one case and cartilage in the 
other. Altogether about forty applications of the rays had 
been used, but the spots remained intractable, They show the 
necessity of some surgical aid where a rodent ulcer is deep, 
such as scraping, treatment with acid nitrate of mercury, etc., 
before proceeding to the treatment by x rays. 

Sarcoma of Cranial Bones.—Dr. SypENHAM showed a boy, 
aged 16, who came under his notice two months before on 
account of sudden loss of sight in the right eye and nose 
bleeding. Examination showed undue prominence of the 
right maxillary antral region. and the left eye became blind 
subsequently. The pupil reflex was lost in each, but there 
were no changes to be found on ophthalmoscopic examination. 
Dr. Sydenham believed the case to be sarcoma involving the 
bones in the neighbourhood of the sphenoid. 

Raynaud's Disease and Rheumatoid Arthritis.—Dr. Douauas 
Stanney showed a child, aged 10, admitted under his care at 
the Children’s Hospital on account of pains in the hands and 





ee 
———— 


arms. She was underdeveloped and wasted, and h 
treated a year previously at the same institution for Ronee 
disease. The lesions present now were deformity of the 
hands of the type of rheumatoid arthritis, abnormal] firmnegg 
of the skin resembling sclerema, and undue hardness of the 
limb muscles. Dr. Stanley discussed a possible relationshi 
between these conditions and Raynaud’s disease. P 


SPECIMENS. 

Dr. FOXWELL showed cystic kidneys. They weighed 20 and 22 0Z. each 
and were taken from a man of 44, who up to the time of his admission 
to the Queen’s Hospital, two months prior to his death, had never had 
any illness, though he had spent ten years of his lifeas a soldier in 
India, and had drunk heavily. For the last twelve years he had been a 
bricklayer’s labourer. The urine resembled that of granular kidney 
except thatit had a larger quantity of albumen, and the diagnosis made 
was mixed smali kidney. Neither organ was felt during life, and. 
post mortem, they were found unusually fixed and high up, so that their 
lower extremities. barely came below the margin of the ribs, 
Dr. Foxwell also showed a specimen of alcoholic heart. The patient was 
a cook, aged 30, who came into the Queen’s Hospital, under Dr. Foxwell’s 
care, for painful palpitation and dyspnoea, with anasarca below the 
diaphragm. Throughout his stay in hospital palpitation and dyspnoea 
were the chief symptoms, and the whole precordium showed a some- 
what powerful pulsation of an irregular, wave-like character. There 
were no murmurs, except an occasional functional mitral. The 
diagnosis never got beyond the main fact of myocardial failure. It wag 
thought on the whole that the condition was a mixed one of fatty and 
fibroid change. Post mortem, osmic acid gave no sign of fat, nor wag 
there any definite fibroid degeneration seen under the microscope, but 
transverse striation was almost absent, though the longitudinal was 
distinct; in places the fibrillae were swollen, and then showed 
constrictions resembling imperfect transverse striation. Macroscopi- 
cally, the wall section was pale but of good consistence, and in no other 
way abnormal. 





ULSTER BRANCH. 
Belfast, Wednesday, February 1st, 1905. 
Professor Linpsay, M.D., President, in the Chair. 


Nephrectomy.—Mr. A. B. MircHe.t (Belfast) gave a brief 
account of a case of nephrectomy for the relief of persistent 
haematuria, under the care of Dr. Martin (Portrush) and 
himself. The patient and specimen were shown, as was also 
Luys’s urine separator, used in this case.—Dr. JoHN CAMPBELL 
(Belfast), who made some remarks on the case, agreed with 
Mr. Mitchell as to the great value of this instrument. 

Malignant Disease of Lung.—The PresipEnT contributed a 
note on the diagnosis of malignant disease of the lung, based 
on a record of 7 cases. The ages were 21, 42, 44, 46, 56, 61, and 
64. Three were males and 4 females, and there was a necropsy 
in 4 cases. As regards previous history, he had found a 
history of excision of the mammae for scirrhus six weeks 
before the advent of pulmonary symptoms in one case, and 
two years before in another. In a third case there had been 
amputation of the leg for sarcoma five years before, and in two 
other cases the disease began in the mediastinal giands, while 
in the last two there was apparently a primary carcinoma of the 
lung. The symptoms were persistent intrathoracic pain, 
increasing dyspnoea, and cough in all cases ; haemoptysis in 5 
cases, and pyrexia in 5, night sweating in 2, and emaciation 
in 4. The physical signs were very variable, but a pleuritic 
rub and rd/es were frequent, and dullness on percussion, weak 
breathing, and diminished vocal fremitus were present over 
the seat of deposit. In the cases where post-mortem examina- 
tion was made, the growth proved to be an encephaloid 
carcinoma in one, a lympho-sarcoma in a second, a squamous- 
celled carcinoma ina third, and doubtful in the last. The 
duration of the cases was from three to eight months. The 
chief difficulty, Dr. Lindsay said, was in diagnosing these 
cases from tuberculosis. The main points he relied on were 
the prominence of pain as a symptom in the malignant cases, 
with no relief from it, and the steady downhill course, with 
no ups and downs such as occurred in tubercle. The paper 
was discussed by Dr. E. ©. Taompson, Dr. CUNNINGHAM 
(Derry), and Dr. Fueminc (Omagh). ; 

Surgery of the Alimentary Canal.—Dr. JouN CAMPBELL 
(Belfast) read a paper on the surgery of the alimentary canal, 
illustrated by the following recent cages: 1. Stomach. (@) 
Three cases of perforated gastric ulcer succcessfully operated 
on from nine to twenty-nine hours after perforation. Remarks 
on the question of flushing and drainage. (6) A successful 
case of gastro-jejunostomy for cancer of the pylorus. 2. Smal 
intestine. (a) A successful case of operation for obstruction 
by a band. Kemarks on the advantages of infolding dovbtful 
portions of bowel in such cases. (6) A successful case of 
removal of a gall stone causing acute obstruction (stone 
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shown). (c) A successful case of excision of a fibrous stric- 
ture causing subacute obstruction. Remarks on the advan- 
tages of preliminary lateral anastomosis and subsequent 
excision of stricture and end-to-end junction (specimen 
shown). (@) An unsuccessful case of resection of gangrenous 
powel after femoral hernia. 3. Large intestine. (a) Success- 
ful removal of right tube and appendix in a case of salpingitis. 
Remarks on simulation of appendicitis by right-side salping- 
itis, and precautions necessary in operating on such cases. 
(6) A successful operation for volvulus of the sigmoid flexure. 
Remarks on the advantage of evacuating the volvulus by 
incision. (c) An unsuccessful case of resection for cancer of 
the sigmoid (specimen shown). He also showed a large 
solid tumour of the ovary, complicated by ascites and pleural 
effusion, successfully removed.—The paper was discussed by 
Dr. Daruinc, Dr. Mircuett, and Dr. WALTER BrerNarD 
(Derry). 

Cases, etc.—Dr. J. G. Cooks (Derry) showed a patient suffer- 
ing from disease of the bones of the skull, in which there had 
been considerable difficulty in making a diagnosis.—Dr. 
CaLWELL (Belfast) read short notes on tapping pleural effu- 
sions, with illustrative cases. Mr. MitcHg.i, Dr. Cooks, and 
Dr. FiEeminG criticized the paper.—Dr. Darina (Lurgan) 
read notes of a case of malignant disease of the uterus, simu- 
lating deciduoma malignum, successfully removed by hyster- 
ectomy.—Dr. E, C. Tompson (Omagh) gave a short analysis 
of two years’ work in the Tyrone County Hospital, in the 
course of which he discussed the training of nurses in Ireland, 
Drs. CALWELL, CAMPBELL, and MitcHELL made remarks.—Dr, 
MoMorpige (Omagh) read notes of (1) a case of sporadic 
cretinism, aged 40, treated with thyroid extract, and showed 
photographs of the patient, and (2) a case of proptosis of one 
eyeball in a young woman otherwise healthy, in which no 
diagnosis had been arrived at. Remarks were made on the 
first case by Dr. CALWELL, and on the second by Dr. Crciz, 
Saw and Dr. NExson (Belfast). 

A paper by Professor Anderson (Newry) on some biological considera- 
tions with reference to the alimentary canal, and the bearing of the 
facts on practice, was taken as read, as the time for members leaving by 
train had expired. 


REPORTS OF SOCIETIES, 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Professor JOHN CutENzE, C.B., President, in the Chair. 
Wednesday, February 1st, 1905. 

RECURRING TORSION OF THE SPERMATIC CorD. 

Mr. DowDEN read a paper, in which he said that he regarded 
the fact that the testicle, epididymis, and part of the cord 
covered entirely by visceral tunica vaginalis hung free in the 
serous sac as the main predisposing factor in causing torsion. 
The exciting cause of torsion was indefinite, strain or 
position, or both, tending to produce it. The history of such 
cages was usually as follows: Recurrent attacks of sudden 
pain in the testicle, with collapse, vomiting, and great local 
tenderness, and in a few hours swelling of the part. Sudden 
disappearance of the severe symptoms was often observed, 
and the swelling vanished within twenty-four hours. Such 
attacks might recur for years. Diagnosis has to be made from 
epididymo-orchitis, but the onset was much more rapid in 
torsion of the cord, and the collapse was more marked, while 
the history of the case was of great importance in differential 
diagnosis. After swelling had occurred in the scrotum 
strangulated hernia might be simulated, but pain, followed in 
some hours by swelling, was the main distinctive sign of 
torsion. The condition might arise even in infants. From 
the study of changes produced by acute torsion recurring 
attacks caused obliteration of the veins, with associated con- 
gestion of the parts below the twist. Those changes might 
end in fibrosis and some atrophy of the testicle. Prognosis: 
Attacks tended to continue, and would probably end in 
atrophy of the part. The treatment should be directed to 
perform detorsion, and it should be noted here that in seven 
out of eight of Mr. Dowden’s cases the twist was from without 
inwards, and varied from one-half to two turns. If detorsion 
could not be effected immediate operation should be advised. 

e scrotum should be opened; portion of the parietal 
tunica vaginalis was then clipped away, and the testicle 
sutured to the scrotum.—The paper was discussed by Mr. 
Wa.iace and Mr. Mixes, 


BRADYCARDIA (WITH LANTERN DEMONSTRATION). 
: Dr. Gzorar Gipson read a paper, illustrated by lantern 














demonstration, on bradycardia. He divided the condition 
into two classes—(1) exoteric, which arose from idiosyncrasy, 
nervous causes, organic causes (such as tumour of the brain, 
sinus thrombosis, ete.), reflex (which may arise from heart, 
stomach, renal lesions), functional (melancholia, hypo- 
chondriasis), toxic (lead poisoning, etc.), microbie (diph- 
theria and typhoid), metabolic (as in uraemia and the 
puerperium), circulatory (cardiac and arterial degeneration) ; 
and (2) esoteric, where the heart was involved, the ventri- 
cular beat was feeble, and apparently a blockage occurs 
at Gaskel’s bridge. Dr. Gibson subdivided the esoteric group 
into four subdivisions—(a@) chronotropic, (6) dromotropic, 
(ec) bathinotropic, (d) inotropic. In some cases the condition 
was permanent, and in others paroxysmal, the latter often 
accompanied by syncopal or apoplectiform seizures. Dr. 
Gibson then dealt with the various views which have been 
advanced in explanation of the condition. As regards the 
esoteric group, rest, massage, and exercises were of impor- 
tance in its treatment. Of medicinal measures he had 
found the exhibition of the iodides, nitrites, digitalis, and 
strophanthus give the best results. Atropine he had found 


useless. : 
Dr. MackenziE (Burnley) discussed the paper at some 


length. 
MAssaGE IN Carprac DILATATION. 

A paper on massage, passive movements, and modified 
resisted exercises in the treatment of advanced cardiac dilata- 
tion was communicated to the society by Dr. R. A. FLemina. 
He had tried those methods with a large measure of success 
in cases where the heart was greatly dilated, associated or 
unassociated with a pre-existing valvular lesion where com- 
pensation was barely maintained, and in which rest and 
cardiac tonics had failed to yield any further benefit. He 
referred to the views held by various authorities as to the 
probable effect of massage and exercises on the heart. In the 
majority of his cases he had observed that dilatation of both 
sides of the heart diminished under the treatment. The 
action of the organ became more regular, more complete con- 
tractions of the ventricles occurred, dyspnoea diminished, 
oedema disappeared, and lastly, digestion improved, and the 
patient experienced a general sense of well-being. The 
method was, briefly, as follows: Movements of the arms and 
legs are limited to those which can be carried out by the 
patient while in bed. The series of exercises as prescribed by 
Schott are not employed, and, in fact, no particular move- 
ments are ordered. At no time is fatigue to be permitted. 
When the period of resisted-exercise treatment is over the 
patient is permitted to arise, and a few minutes’ slow walking 
replaces the exercises. The period of time occupied each 
day with the successive methods of treatment varied 
with each individual case. Dr. Fleming then described 
the results in detail obtained in 2 of his series of 
eases. In the first, before treatment began, the right side of 
the heart extended 2} in. beyond. the right lateral sternal 
line, and the left border lay 7 in. to the left of the mid-sternal 
line. The pulse was extremely irregular both in force and 
character. The slightest effort brought on all the phenomena 
of loss of compensation. The patient was massaged for ten 
days; this was followed by periods, first of passive and 
subsequently of resisted exercises. On the twenty-first day 
from the commencement of the treatment the patient was 
allowed to rise, and the size of the heart rapidly diminished. 
The patient is now able to be out of bed for the greater part of 
the day, can take a moderate amount of exercise, and is able 
to employ herself in domestic duties. During the treatment 
all medical remedies were abandoned. Almost equally good 
results were obtained in the treatment of 7 other cases out of 
a total of 10 who were submitted to massage and resistance 
exercises. Dr. Fleming is of opinion that the results warrant 
the systematic trial of this line of treatment in cases of severe 
cardiac dilatation. 

The paper was discussed by Drs. Grsson and RussELL. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SEcTION OF MEDICINE. 
Sir Jonn Witrt1am Moore, M.D., in the Chair. 
Friday, January 20th, 1905. 
PARATYPHOID FEVER. 
Dr. Parsons read notes of three cases of continued fever in 
which for some time the diagnosis was obscure. They all 
occurred in the same building and about the same time. The 
first proved to be a severe case of typhoid fever, and gave a 
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definite Widal reaction with Eberth’s bacillus typhosus on the 
twelfth day of the illness. The pyrexia lasted for fifty days. 
Case 11, though tested on three separate occasions by different 
strains of bacillus typhosus, gave no reaction, but gave very 
definite clumping with Gaertner’s bacillus enteritidis on two 
occasions, and with different strains. The pyrexia lasted 
twenty-one days. Case 111 was also negative with bacillus 
typhosus, but positive with Gaertner. The pyrexia lasted 
fourteen days. In all the cases the subjective phenomena 
were headache and malaise. The objective signs were tem- 
peratures of 102° to 104° F., while the average pulse was only 
go. In none of the cases was the spleen palpable, and only in 
No. 1 were any spots visible. Cultures were made from the 
urine and faeces in the latter cases, but the bacillus enteritidis 
was not isolated. Dr. Parsons referred to cases of paratyphoid 
reported in the American Journal of Medical Science, and 
pointed out the necessity for isolating various strains of para- 
typhoid bacilli against which the blood of obscure cases of 
continued pyrexia might be tested. Owing to the general 
absence of ulceration in paratyphoid fever, he was of the 
= that the diet need not be quite so rigid as in typhoid 
ever. 

Dr. Craic described a fatal case of paratyphoid which he 
had seen. He admitted the man from his dispensary; the 
case then looked very like typhoid. 

His temperature was 103.2°, pulse roo, and respirations 24. He had 

three liquid yellow motions, and developed arash, which at first con- 
sisted of rose spots, but later became dark, like typhus. The tongue 
was thickly coated, cerebration slow, and he refused food. The abdomen 
was distended. He became delirious, and seventeen days after the 
rigor which had ushered in the illness he died. The pulse averaged 95 
to 100, and respirations 24. The spleen was easily noted to be enlarged. 
Post mortem there was no evidence of enlargement or ulceration of 
Peyer’s patches ; the greater part of the ileum was in a state of acute in- 
flammation. Dr. White examined the blood on the fourth day after 
admission. He tried a Widal, and got clumping with a dilution of 
rt in 25. 
There was no evidence of Eberth’s bacillus, but one of the 
forms of bacillus enteritidis had caused the illness. Ina 
number of cases haemorrhage from the bowel had been 
observed. 

Dr. Travers Situ had seen two cases which he thought 
were paratyphoid. 

One patient was a woman, aged 32. On admission her temperature 
was 103°, the pulse not markedly quick, no diarrhoea, enlarged spleen, 
nor rose spots ; but there was great abdominal distension, and she was 
rather livid. The blood was negative to Widal. She died in about a 
week, and post mortem no trace of disease was discoverable in Peyer’s 
patches, nor was the spleen enlarged. In the other case the tongue 
was coated, the spleen a little enlarged, the pulse rather quick, and the 
temperature raised. The blood was negative to Widal. The fever 
gradually subsided ; but for ten days the spleen remained large, then it 
subsided, and she got perfectly well. He suspected paratyphoid, but 
had no proof of it, as the special blood reaction had not been tested 
for. 

Dr. MEtpon thought that in paratyphoid one should be 
just as careful with regard to diet as in typhoid, as in some 
cases there had been haemorrhages, showing disease of the 
intestine. The presence of a large ulcer had been reported in 
one case. 

Dr. Fannin had had a case of a boy, aged 17, who had a 
continued fever, the characters and course of which were the 
same as typhoid. 

There were no rose spots, nor enlarged spleen. He had acute 

laryngitis. At that time Widal was negative. Ten days after the tem- 
perature had become normal a relapse occurred. It followed a typhoid 
eourse, the laryngeal symptoms were renewed, rose spots appeared, and 
the spleen became palpable. He became very ill, and was removed to 
hospital. Two or three days afterwards symptoms of perforation 
occurred. An operation was performed, and a perforated ulcer dis- 
covered, but the patient did not recover. Dr. Thompson was satisfied 
that the ulcer was like an ordinary typhoid one. In that case, then, 
repeated examinations of the blood had failed to give the Widal 
reaction. 
The course of the illness resembled typhoid, and a fatal result 
occurred after p»rforation, therefore it was possible that some 
forms of paratyphoid could have the definite ulceration of 
Peyer’s patches. 

Dr. KtRKpatrRick asked whether any differentiation had 
been made in the clinical history of the fevers which were 
due to the different groups of paratyphoid bacilli. 

Dr. McWrrnry discussed the cases from a pathological 
point of view. He said that one would be inclined to call Dr. 
Parsons's second and third cases, cases of Gaertner infection. 
It had been mentioned that the blood serum failed to agglu- 
tinate typhoid, but did Gaertner'’s bacillus. That carried an 
indication of Gaertner infection, which was not quite the same 
thing as paratyphoid. The Gaertner bacillus was not quite the 
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same type as the alpha and beta groups of : 
presented certain differences. It was cniie soonttle per = 


second and third cases were paratyphoid, bu 1: 
would have had to be isolated and ase nemnetane fully —_ 
What he found lacking in the pathological description wag a 
statement of the different dilutions which were employed ries 
Dr. Parsons, in reply, said that intestinal lesions had bee 
mostly found to be in abeyance during paratyphoid a 
thought it was not so necessary to restrict the diet ag in 
typhoid. There was no difference in the clinical course of the 
fevers produced by the alpha and beta groups. In hig com- 
munication he had used the term “ paratyphoid ” in its widest 
sense, and had included Gaertner’s bacillus in the term 
although he was aware that there was a tendency to restrict 
the term to a small group of bacilli. 


LarcrE WHiteE KIpNry. 

Dr. Peacocke described the clinical history of two cases 
recently under his care. The symptoms of each case were 
very similar, and were briefly—anaemia, universal dropsy 
diarrhoea, and scanty, highly-albuminous urine, containing 
numerous casts. The kidneys were found to be macro. 
scopically large white kidneys ; but microscopically, while 
both showed some increase in connective tissue, one wag 
found also to show commencing amyloid degeneration. He 
discussed the causation of chronic parenchymatous nephritis, 
and was in favour of regarding the disease as originating 
always in a previous attack of acute nephritis. The cages 
described as chronic from the beginning were either cases in 
which the acute attack had been overlooked or were examples 
of lardaceous degeneration. He considered the best classifi- 
cation of diseases of the kidney associated with albuminuria 
was as follows: (1) Nephritis, acute and chronic; (2) granular 
kidney ; (3) the kidney of lardaceous disease. 

Dr. McWEENEY said that in the second case the section 
showed hyaline change of portion of the glomeruli, but there 
was no differential staining to show whether there was also 
amyloid change. The question might have been answered by 
seeing whether the middle coat of some of the smaller arteries 
was affected in the same way, but he had failed to see thig 
change. Therefore he was inclined to think it was hyaline 
degeneration. The other section also showed hyaline changes 
in the glomeruli, but not to the same extent. A pathologist 
would diagnosticate the second case as early chronic inter- 
stitial nephritis. ; ; 

Dr. TRAVERS SmitH said that his experience went to show 
that chronic parenchymatous nephritis was insidious in onset. 
The history of the onset was often misleading. One sawa 
good many cases of acute nephritis occurring during scar- 
latina; he had never seen these cases return suffering from 
chronic parenchymatous nephritis, and he did not think it 
could be common. One of Dr. Peacocke’s cases exemplified 
the difficulty of diagnosticating a mild acute case from 
chronic parenchymatous nephritis, and this was a serious 
question from a prognostic point of view. In both there 
might be extensive dropsy, diminished quantity of urine, 
hyaline and epithelial casts, blood—all this made it very 
difficult to come to a diagnosis, particularly in those cases 
where there was no antecedent cause, such as scarlatina. 

Dr. Kirkpatrick thought that any classification based on 
histology alone was unsatisfactory. All these diseases were 
more or less of the nature of inflammations, and the effect of 
the inflammation was evident in one in the parenchyma, in 
another in the interstitial substance. There were many cases 
where the differences were so pronounced that one was 
justified in putting them into different classes ; but when one 
examined further the changes were completely progressive, 
and from the most typical acute nephritis to the most well- 
marked chronic case there was no distinct breach of con- 
tinuity on microscopic examination. . , 

Dr. Wait, who had had an opportunity of applying the 
special tests for amyloid substance to the sections, said he 
found that a small — was really amyloid, though the 
major portion was hyaline. oe ‘ 

oe. leu’ thought that Dr. Peacocke was inclined to lay 
too much stress on amyloid change as being the primary 
cause of many chronic tubular cases. - 

The CHAIRMAN agreed that chronic parenchymatous 
nephritis seldom followed on scarlatinal ne hritis, which 
was usually followed by complete recovery. ith regard to 
causes, he did not hesitate to assign alcohol as of prime a 
portance, though various causes co-operated, as cold an 
damp. He also thought the mode of death was important in 
these cases. The toxaemia was comparatively infrequent in 
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whereas in the other cases it was very 


ical cases, 
. very dropsica “death. The heart was really the crucial 
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— in the management of nephritis, for as long as it could 
there was some chance of the patient getting on. 
in reply, said that the cause of death in both 


definite. Asthenia was the best term 


compensate 
Dr. PEACOCKE, 


as nothing very ss : 
oe is eee cases which developed into chronic 


r it. 
ne often an interval of some months before the latter 
Ps toms came on. He did not agree that the symptoms of 
amyloid disease were 80 apparent that one could always come 
to adiagnosis. He believed that amyloid change did occur 
even when there was not much suppuration. There was no 
doubt that very often in those cases which were described as 
chronic parenchymatous nephritis and large white kidney 


there was marked amyloid change. 


LIVERPOOL MEDICAL INSTITUTION. 
James Barr, M.D., F.R.C.P., President, in the Chair. 
Thursday, February 2nd, 1905, 





CasE. 
Mr, F. T. Pavt exhibited a patient suffering from popliteal 
aneurysmal varix which had resulted from a bullet wound. 


SPECIMEN. 
Dr. M. Lo—wENTHAL demonstrated a specimen of bothrio- 
cephalus latus, and mentioned the treatment he had adopted 
in the case from which it was obtained. 


ENTERECTOMY FOR CANCER OF COLON, 

Mr. F. T. Pavut read a note on enterectomy for cancer of the 
eolon. Three recent cases were mentioned, and the portions 
of the bowel removed were exhibited. Special attention was 
directed to the importance and difficulty of making an early 
diagnosis, many cases of cancer of the caecum being con- 
founded with appendicitis. As regarded malignancy, these 
eases gave the best permanent results in the surgical treat- 
ment of cancer, and, as regarding the dangers of the operation, 
he had not lost a single case, except when intestinal obstruc- 
tion was present, since he had brought the ends of the bowel 
outside at the time of the operation. He would very much 
like to know what the real mortality was after primary end- 
to-end anastomosis of the large bowel. As a palliative 
operation he advised short-circuiting whenever it was pos- 
sible, rather than performing colotomy. 

Mr, THELWALL THomas had taken advantage of the method 
of operating described by Mr. Paul, in several cases of 
colectomy, and considered it a valuable advance. Cases 
being so often seen when marked obstruction had super- 
vened, he had found it impossible to unite the markedly 
dilated proximal end of the divided gut to the atrophied and 
collapsed peripheral portion. 

Dr. E. M. Stockpate, Mr. G. P. Newsott, Dr. J. Hint 
AsraM, Dr. G. C. Watker, Dr. W. Brarr Bett, Dr. W. 
Carter, Dr. R. Humpureys, and the PresipEenT also took 
part in the discussion. 


HAEMORRHAGIC PANCREATITIS. 

Mr. T. C. Lirter Jonxs related a case of acute haemor- 
thagic pancreatitis. The patient was a healthy woman, aged 26, 
subject to constipation. She was suddenly seized with severe 
abdominal pain and vomiting forty-six hours before admission 
to hospital. Laparotomy was performed, and there was found 
to be fat necrosis and about 3 pints of blood and serum in the 
peritoneal cavity. This fluid was removed and the pancreas 
incised in its long axis, with a view to prevent further tissue 
necrosis due to the action of the ferment. The incision in 
the pancreas was packed with gauze, which was removed 
thirty-six hours later. Except for some trouble with the 
abdominal incision owing to the digestive action of the 
pancreatic discharge, the patient made an uninterrupted 
recovery. 

COMPRESSION PARAPLEGIA. 

Dr. W. B. WARRINGTON read a paper on compression para- 
plegia, with especial reference to tumour of the spinal cord, 
and an account of a case of endothelioma removed from the 
cauda equina. He pointed out that in any case of paraplegia 
ithe possibility of compression of the cord was to be considered. 
Tumours of the spinal cord were about ten times less frequent 
than cerebral tumours, but about half could be successfully 
removed, as against 4 per cent. of cases of cerebral tumour. The 
symptoms were progressive pain, motor paralysis, and sensory 
piseiyne. The clinical picture of total block of conduction 

tween the cord and the brain was described, and reference 


wes made to the splanchnic and somatic symptoms in these 





cases. Cases were quoted to show that this ‘‘block” might 
be physiological and remediable, calling in selected cases for 
operative interference. In the case of the patient with a 
tumour of the cauda equina, there were symptoms of sym- 
metrical affection of the sacral roots—pain, paralysis of the 
muscles moving the feet, loss of sensation in all the sacral 
and last lumbar area, disturbance of bladder and rectum and 
loss of the bulbo and ischio cavernosi reflex. The tumour, 
which was removed by Mr. R. W. Murray, proved to be a 
malignant endothelioma, and though marked relief occurred 
for some months the symptoms then reappeared and the case 
could only end fatally. The importance of differential 
diagnosis between lesions of the last part of the cord (conus 
medullaris) and the cauda equina was emphasized, as in the 
latter case the surgeon could often satisfactorily operate. A 
brief account of the diagnostic features of the different lesions 
and their distinction from each other, was given. In many 
cases of nervous disease the co-operation of physician and 
surgeon was most desirable. 

The PRESIDENT, Professor SHERRINGTON, Mr. DAMER 
Harrisson, Dr. NatHAN Raw, Mr. R. W. Murray and Dr. 
Hit ABRAM took part in the discussion. 


CLINICAL SOCIETY OF MANCHESTER, 
E. 8. Reynoups, M.D., President, in the Chair. 
Tuesday, January 10th, 1905. 
THE SurGiIcAL ASPECT OF BintaRy CALCULI. 
Mr. E. StanmMorRE BisHop read a paper on the surgical aspect 
of biliary calculi, illustrated by patients and specimens. He 
said the progress of abdominal surgery had been great since 
asepsis had permitted surgeons to substitute ante-mortem for 





post-mortem examinations of the viscera therein containe 


and both diagnosis and treatment of biliary calculi ha 
shared in the general advance. The diagnosis of these con- 
ditions had become much clearer since greater stress had 
been laid upon the fact that gall stones as such had no 
existence for the surgeon. It was only when associated with 
inflammatory conditions in the channel containing them 
that they became appreciable both by patient and surgeon. 
Just in the same way the stercolitis in an appendix had no 
pathological significance until associated with some inflam- 
matory change in the appendix itself. Such a combination 
necessitated the existence of certain symptoms which 
were pathognomonic: Rise of temperature in a certain 
manner—the steeple chart of Moynihan and the cholangic 
angle of Murphy—pain of a definite kind and radiatin 
in a definite way, followed by tenderness of the affec 
region, appreciable by Murphy’s test, and certain reflexes. 
Murphy’s test was described. In regard to treatment, the 
advances in technique were illustrated by the different 
operations practised in 22 cases and their results. The neces- 
sity of at least temporary drainage in ail cases was shown 
to be a consequence of the conditions present. Operation 
a@ deux temps, as formerly practised by himself in common 
with other operators, was shown to be wrong in principle, 
and the difficulties necessarily dependent upon such a method 
were illustrated by cases. Preliminary dosing with calcium 
chloride after the method of Robson was strongly supported 
by his experience. The patient separation and ligature of all 
adhesions before any attempt at removal of calculi. was 
emphasized. Various methods of drainage were discussed. 
The two main incisions of Robson and Rutherford Morison 
were described and illustrated by cases in which they had 
been used. Amongst the patients shown was one in which 
operation had been carried out at the fifth month of preg- 
nancy, without disturbance, and the child, born at full term, 
was also shown. Mr. Stanmore Bishop expressed his obliga- 
tion to Dr. Paton of Harpurhey, and Dr. Harold Moon of 
Levenshulme, by whose courtesy these patients were shown. 





Harveian Society.—At a clinical meeting held on January 
26th, Dr. J. J. Perkins showeda man suffering from Addison’s 
disease. There were pigmented spots on the skin and in 
the mouth. There had been faintness on micturition; no 
vomiting attacks.—Dr. Winstow Hatt remarked on_ the 
asymmetry of the thorax which he had observed in another 
case. This was thought to be only a coincidence.—Dr. J. J. 
PERKINS also showed a young man suffering from bronchi- 
ectasis, who had been much improved by tracheal injection of 
creosote in oil. He had gained in weight. Dullness was 
extensive at the left base; the heart was displaced. Only a 
few rdles were now heard. Clubbing of fingers. Mr. Jarrrey 
remarked upon drainage in these cases. Dr. PERKINS thought 
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it was of use only where there existed a large basal cavity, 
and not in the presence of several small cavities.—Mr. Barry 
Suaw showed a patient with Recklinghausen’s disease asso- 
ciated with dilated and dropped stomach : 

W. G., aged 27, a french polisher, for the last three to four years has 

been troubled with some attacks of pains in the right groin, radiating 
round the back to the right testicle. In the twelve months previous to 
February of last year he had lost a stone in weight. When first seen 
(1904) he had very bad appetite, pain and vomiting, and a slight 
increase of the stomach note was noted in the left axilla and a slight 
splash was noticed in the left hypochonarium ; the skin was somewhat 
pigmented, and some small flat moles were noticed in the abdomen and 
near the axilla; the radiographic examination for renal calculus was 
negative ; the urine was quite normal ; examination under an anaesthetic 
revealed nothing. Mr. Godlee then saw the patient and discovered on 
the body and head twenty to thirty small subcutaneous masses which 
eaused pain on pressure ; two were excised, and found to be fibromata 
lying in close relation to nerves. A few days ago the patient was again 
examined ; the pigmentation and flat warts had increased. In addition, 
the stomach was found to be lying in the suprapubic region; it was 
greatly distended, and when in peristalsis caused severe colicky pain. 
No tumour could be felt. 
—Mr. Lamine Evans showed acase of severe multiple deformity 
in a girl, aged 14, following infantile paralysis at 14 months 
which had received no treatment. Besides a severe lateral 
deviation with rotation of the spine a bulging of the anterior 
abdominal muscles, and a double calcaneo cavus, all of 
paralytic origin, there was a contracture at the hip-joints of 
135 degrees. As a compensatory curve the degree ot lordosis 
was extreme. As the ilio-psoas on the right side was active, 
it was hoped that the child would be able to walk after the 
deformities had been corrected anda suitable appliance 
fitted. Dr. GutHrig thought this was the most severe case 
he had seen after infantile paralysis. He was not sanguine that 
any beneficial results would follow from the use of electricity. — 
Mr. Lamina Evans also showed a man, aged 60, witharupture 
between the long head of the biceps cubiti and its tendon.— 
Dr. Maurice Squire showed a dustman, aged 31. 

History.—Right otorrhoea all his life. Gonorrhoea and sores but no 
secondary symptoms. Two weeks before Christmas, 1904, he com- 
menced vomiting, which has continued intermittently ever since with 
headache. Vomiting is occasional. Mentally dull. No alteration of 
sensation or movement. No inco-ordination. No localized tenderness. 
Doubtful flattening of left face. Eyes: normal movements but marked 
right optic neuritis. Ears: an old, dry perforation in left ear, and 
a large polypus removed from right ear, where there is a slight 
discharge. A few days ago he had some retraction of the head. 

The case was rather improved since the removal of the 
polypus, but the symptoms and physical signs suggest the 

uestion of cerebral or cerebellar abscess.—Mr. Percy Paton 
showed a man, aged 55, who first began to notice a swelling 
on the right side of his neck nine months ago. This had 
steadily increased in size. The main mass lay under the 
sterno-mastoid muscle, to which it was fixed, and it also has 
firm deep connexions. Its outline was rounded, its consist- 
ency firm ; there are also. several outlying masses similar in 
nature. One or two similar masses could now be felt in front 
of the sterno-mastoid on the left side. The man had lost 
some flesh and had a good deal of pain. He thought the 
masses malignant and inoperable, and also that the growth 
was primary in the neck, either being sarcomatous and com- 
mencing in the glands or carotid body, or possibly epi- 
theliomatous in connexion with the remains of one of the 
branchial clefts. His impression was that it was an endo- 
thelioma beginning in the lymphatic glands or the carotid 
body. Mr. LockHart Mummery remarked on the possibility 
of the tumour being in connexion with the branchial cleft.— 
Mr. E. Percy PAron showed a boy aged 16, who first came 
under his care in August, 1903, with the history that for 
several years he had been troubled with some increased 
frequency of micturition and pain, which had recently given 
him greater trouble. On examination he was found to have 
a large quantity of urine in his bladder, which, through a 
full-sized catheter, he was unable voluntarily to pass, the 
amount being just under 4 pints. The bladder wall had prac- 
tically no contractile power. His urine was normal. He was 
put under an anaesthetic, but careful examination of the 
rectum and abdomen revealed nothing, and sounding gave a 
negative result. He was then treated by tying in a catheter 
for some weeks, but without doing him any good. A supra- 
pubic opening was made and the interior of the bladder as far 
as it could be reached examined, it seeming in every way 
normal except for its great size; a tube was then tied in and 
the cavity drained for from three to four weeks ; the tube was 
then removed and the opening allowed to heal, which it did 
very slowly. It remained closed for five months, but has since 
reopened. The bladder, however, has not been at all relieved. 





= 
Careful investigation of his history threw no light 
—Mr. Jarrrey and Mr. Parpor discussed the ‘tare ae 
LEONARD GUTHRIE showed a man, aged 52, who had for ‘Bev, 3 
or eight years complained of increasing difficulty in walki on 
The pupils were equal and the reaction normal, There oa 
defective upward movements of both eyes, imperfect pond 
vergence and nystagmus on all ocular excursions, The optic 
discs were excavated, the cribriform plates exposed, Vision 
was only slightly impaired. His gait was typically cerebellar 
with a strong tendency to swerve or fall to the left. The 
knee-jerks were exaggerated. Ankle-clonus absent, Senga- 
tion was normal and there were no lightning pains. No other 
abnormality. There was no history of syphilis. The con. 
dition was probably one of steady progressive degeneration in 
the neighbourhood of the corpora quadrigemina and perha: 
of the left cerebellum or its peduncles.—Dr. ALEXANDER 
Morison showed a case of bilharzia haematobia in a 
aged about 30, who had been a cavalry soldier in the South 
African war. Some bleeding on defaecation. The patient wag 
anaemic and the microscope revealed blood-cells and the ova 
of bilharzia haematobia. Treatment was of little avail. Mr, 
JAFFREY, Mr. Paton, and Mr. PArpor discussed the case,— 
Dr. ALEXANDER Morison showed a case of regurgitation 
through the aortic valves in a man 49 years of age associated 
with cardiac pains commencing in the precordium and radiat- 
ing into the left arm. The patient had suffered with rheumatic 
fever when a child 9 years of age, had had small-pox when 22 
years of age, and had worked hard as a builder’s labourer, 
He was not aware that he had disease of the heart until two. 
years ago, when he began to suffer from cardiac pains. Dr, 
Morison ascribed the aortic lesion to the early rheumatism,, 
and considered the case of some interest from a prognostic. 
point of view. Dr. SurHERLAND doubted whether theaortie 
lesion dated from childhood. He thought it more probably. 
to be attributed to atheroma.—Mr. LockHart Mummery 
showed a sigmoidoscope, a modification of Strauss’s, it was to. 
be passed in the genupectoral or in the Sims’s position. The 
instrument was 30cm, long. The instrument need not touch 
the bowel wall on introduction, but should be guided by 
sight. It could reach the middle of the sigmoid flexure. It, 
was a useful substitute to exploratory laparotomy where the 
finger could not reach the site of the disease. (Drawings to, 
illustrate cases diagnosed by its means (papilloma, ete.) were. 
shown.) 


PATHOLOGICAL SocrETY oF Lonpon.—A laboratory meeting 
was held at St. Mary’s Hospital Medical School on Tuesday, 
February 7th, Professor A. EK. Wricut in the chair, when the 
following communications were made :—Dr. W. BuL.ocn ané 
Dr. J. H. Sequeira: The relation of the adrenals to externab 
sexual characters.—Dr. Witcox: The chemical estimation of 
active hydrochloric acid in the gastric contents.—Dr. C. 
GREEN: Observations upon pancreatic secretion.— Professor 
A. E. Wricnut: Effects of tuberculin inoculation in cases of 
tuberculosis. 








REVIEWS, 


TREATMENT OF PULMONARY TUBERCULOSIS. 
Dr. TRUDEAU’s volume of studies from the Saranac labora- 
tory for the treatment of tuberculosis’ deals with various 
investigations carried out during the past four years by Dr. 
Trudeau himself, and by Drs. E. R. Baldwin, H. M. King- 
horn, and P. A. Levene. A large portion of the report is con- 
cerned with studies on tuberculin and on tuberculous serums, 
but it contains also investigations on the production of 
haemolytic serums, on the antihaemolytic action of some celb 
and tissue constituents, on the biochemistry of the bacillus 
tuberculosus and other subjects. The studies on the tuber- 
culin reaction consists in inquiries on the following subjects = 
(1) Can the diagnostic use of tuberculin scatter the disease 
and produce new tuberculous foci? (2) The relation of he 
or eradicated tuberculosis to the reaction. (3) The dependence 
of the reaction upon the presence of specific tubercles. (4) 
The relation of the alleged reactions from other substances to 
the true tuberculin reaction. (5) The length of time after 
tuberculous infection when reaction susceptibility com- 
mences ; and (6) what constituent of the tubercle bacillus 
induces reaction susceptibility in the animal? The effect of 
the tuberculin reaction on corneal tuberculosis after inocula 


1 Studies from the Saranac Laboratory for the Study of Tuberculosis, EB. 





“Trudeau, M.D., Director. 1900-1904. 
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A ber of the eye in rabbits led 

=.” in the anterior chamber of the eye in rabbits led to the 

rion that no spread of the disease in the cornea could 
be observed after the use of the injections. Extirpation of a 
tuberculous focus was found to be followed in a rabbit by loss 
of reaction susceptibility, and other experiments also tended 
towards the conclusion that the presence of specific tubercles 
was essential for the production of a reaction. A very 
interesting series of experiments were carried out with 
pacilli enclosed in capsules, through the walls of which their 
poisons, but not the bacteria, may permeate. After various 
Fials satisfactory capsules were found in small sections of 
Berkefeld filter bougies, the ends of which were plugged with 
the same material (Kieselgiihr) of which the bougies are 
made and fixed with Justis’s insoluble (dental) cement. It 
was found that when the capsules were thus perfectly sealed 
no local reactions occurred in their neighbourhood. It is 
also interesting to note that rise of temperature and local 
veactions may occasionally result from injections of other 
substances besides tuberculin—such as trypsin, peptone, and 
sodium cinnamate. It is not possible to describe the many 
very interesting investigations included in this report, nor 
even to detail the conclusions arrived at from the different 
experiments, An appendix gives a description of the various 
cultures used and referred to in the text. Amongst these the 
following is interesting : 

““XIa” (from Professor Theobald Smith) isolated February, rgo2, 
érom the mesenteric gland of a child. Produced extensive lesions in a 
steer, and kills young cattle in three weeks from intravenous inocula- 
tion of 0.020 gram. Has all the characteristics of the bovine bacillus. 


Dr. Ostrovsky has written an interesting report on the 
treatment of phthisis by Menzer’s antistreptococcus serum. 
The book? is divided into four chapters, and discusses the 
part played by the streptococcus in phthisis, the merits of the 
different forms of serum, the results obtained by the use of 
Menzer’s serum in 24 cases of phthisis, and the method of 
action of this serum. In the first chapter extracts from the 
writings of workers in clinical medicine, in pathology, 
bacteriology and experimental medicine are brought together 
+0 _—e that at every stage in the evolution of phthisis mixed 
and secondary infections due to micro-organisms, and especi- 
ally to the streptococcus, play an important part. Special 
pas om is laid on the fact that such micro-organisms, 
and not the tubercle bacillus, are often found in 
those affections of the upper air passages which 
are common in the initial stage of phthisis, and Dr, 
Ostrovsky would begin to use the serum from the earliest 
period of the illness. The chapter on the different forms of 
serum brings out clearly the difficulty of producing a serum 
to act effectively in all the streptococcal infections met with 
¢linically, and the experiments of van de Velde and of J. 
Courmont are described to show that as late as 1898 the 
so-called polyvalent serums gave a probability merely of a 
successful combat with different infections. On the subject 
of Marmorek’s serum, Dr. Ostrovsky quotes Courmont, who 
found that while the serum protected rabbits against 
Marmorek’s streptococcus it helped the development of the 
streptococcus of erysipelas. Dr. Ostrovsky holds that 
Marmorek’s streptococcus is of a special type, leading to a 
general septicaemia rather than toa local lesion. He states 
that Menzer, in preparing his serum, takes some strepto- 
coccus from a streptococcal infection in man and immunizesa 
horse against it in the ordinary way, but that he never increases 
the virulence of the streptococcus by passage through animals, 
lest in this way the micro-organism should be further 
separated from the human type. Menzer does not hold that 
the protective power of a serum with respect to man can be 
estimated by the amount of protection it affords to the 
smaller animals, and he defines his normal serum as being 
‘one which when injected to the amount of a cubic centimetre 
im a chronic streptococcal infection in man gives rise to a 
local and general reaction. He maintains that the practice of 
testing the strength of the serum on the patient does not give 
tise to inconvenience. In choosing the cases in which it may 

given one of Menzer’s fundamental principles is that it 
Should never be used when pus has formed or is likely to form 
a a free outlet for the pus exists or can be provided, and 
r us the serum is not given in the last stages of phthisis. 
rn the early stages he administers it in large doses unless 
t che isa tendency to rapid softening. Its use is specially 
a lcated in chronic cases, in which the general and 
ocal condition is such that the organism can struggle 





2 Du Traitement de la Phtisie Pulmonai § i 
e is onaire. Par Je Sérum Antistrepto- 
=” de Menzer. Pp.rsr. Oscar Rothacker (Urban and Schwarsen- 





actively with the inflammatory products. The obser- 
vations on the cases treated are most complete and 
the routine examination of patients included examination 
with the help of Roentgen rays. The results given are as 
follows: Of the 15 patients in the first stage, 11 recovered (in 
the clinical sense) in an average time of three and one-fifth 
months; two of these es put on 12 livres in weight. The 
remaining three cases had been under treatment for periods 
varying from one to four months, and all showed marked 
improvement. Of three cases in the second stage, 1 was 
cured after three months’ treatment, 2 improved greatly, 
and went up in weight, one by 173 livres, the other by 5 livres. 
Of the patients in the third stage, 5 had greatly improved, and 
2 showed no improvement. The author maintains that these 
results compare favourably with those obtained by ordinary 
sanatorium. treatment or by combined sanatorium and tuber- 
culin treatment, especially in view of the fact that his 
patients were treated in a town hospital, and that two of them 
recovered during the winter months. The signs of reaction to 
the serum are headache, malaise, and increase in the cough 
and expectoration, in which a great number of leucocytes 
appear; the micro-organisms in the sputum are often found 
to be degenerated. The pulmonary condition is said to 
change temporarily, rd/es appear for the first time or become 
more noticeable; the temperature rises from 0.2° to 0.5° C. 
The intensity of the reaction was not found to vary with the 
amount of the serum administered. Two cases are described, 
in which treatment was discontinued because of cardiac 
symptoms, especially tachycardia, and one in which haemop- 
tysis set in twenty days after the last injection of serum, but 
in all probability not as a result of its use. The author holds. 
that the serum has a specific action against both the strepto- 
coccus and its toxins, and that it has a tonic action on the 
nutrition in general. The subject is still in an experi- 
mental stage, but theoretically the use of such a serum would 
seem desirable, and a full report of the results obtained by 
the method is therefore of considerable interest. 





DISEASES OF CHILDREN. 

Dr. Hurtcuison has done well to put his Lectures on the 
Diseases of Children,’ delivered at the London Hospital, into 
a permanent form, and his book should prove exceedingly 
useful. In the preface he is careful to define the aim and 
scope of the work, and states that it is not intended in any 
sense to be an exhaustive treatise on the diseases of children, 
nor to compete with the many textbooks already in exist- 
ence. As an introduction to these larger works, Dr. Hutchison’s 
book is excellent. After a careful perusal we can find few 
important points omitted in the complaints of which it treats. 
The author has made himself an authority on diet, and it is 
comforting to read that, in his opinion, much of the 
voluminous writing on infant feeding only serves to darken 
counsel, and is of very little use in practice. The 
elaborate schemes of Rotch and his school have been 
productive only of confusion, and there is no evidence 
forthcoming of any advantage accruing from them 
over the extremely simple’ methods that Dr. Hutchison 
advocates. He advises the use of condensed milk when fresh 
cow’s milk cannot be retained. It is, of course, not claimed 
that such a milk is an ideal food, but still, as a temporary 
substitute for fresh milk in emergencies, it is possible that its 
value is underrated by the present race of practitioners. At 
the same time the author seems to go too far in recommendin 
a particular brand. The analysis, too, that he furnishes o 
its composition after dilution with water is obviously incor- 
rect, and, as it might be gravely misleading, we would advise 
its correction when future editions of the work are called for. 
Apart from this, we notice little to call for adverse comment. 
Recoveries in cases of post-basic meningitis are, however, 
placed as high as 50 per cent., and here we cannot but think 
Dr. Hutchison’s experience of that complaint samewhat 
exceptional and favourable, Apropos of an assumption in 
the section on night terrors, Dr. Hutchison may be assured 
that just as Mrs. Vincent Crummles was not a Prussian, 
having been born in Chelsea, so Coutts is not an ‘‘ American 
writer,” but one claiming the same nationality as the author 
himself. The numerous photographs with which the book is 
garnished seem well chosen to illustrate the complaints with 
which they deal. Dr. Hutchison writes clearly and tersely, 
and with just the amount of dogmatism that is so necessary 

3 Lectures on the Diseases of Children. By Robert Hutchison, M.D., 


F.R.C.P., Assistant Physician to the London Hospital and to the Hospital 
for Sick Children, Great Ormond Street. London: Edward Arnold. 1904. 





’ (Crown 8v0, pp. 350. 8S. 6d.) 
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for the making of a successful teacher. His book is to be 


commended. 


The third edition of Dr. Rotcn’s Pediatrics* was only pub- |: 


lished in 1901, and that this has been exhausted and a new 
edition called for in the short space of two years is evidence 
of a continued appreciation of it on the _— of many. In 
the new edition the work has been revised, and portions of 
the former text have been omitted and replaced by new 
material which recent investigations have brought into pro- 
minence. In spite of this the work is still far from being 
entirely satisfactory. The author would seem lacking in a 
sense of proportion, for whilst infant feeding and some other 
subjects are treated of at great length, andin a most elaborate 
and intricate manner, the description given of many com- 
plaints is so meagre and scanty as to fall short of even an 
adequate definition. Many of the very numerous cases, too, 
introduced into the text would seem merely to add to the 
bulk of the volume without elucidating any important or 
special points. The same inequality is exhibited in the 
illustrations ; whilst many are excellent, others are pointless, 
and without interest, and it is difficult to imagine the reason 
— they have been introduced. The author’s re rani A 
high reputation and the many admirable portions of his boo 

render it a pity that its value should be detracted from by the 
se defects we before pointed out in a review of the third 

1t10N. 


The small book on Health in Infancy,’ by Dr.T, M. ALLISON, 
is intended for the lay public. Whilst much of the advice 
given is sound enough, if not very original, its value is dis- 
counted by numerous statements and precepts that are 
difficult to accept. The lay public is, surely, sufficiently 
acquainted with the superiority of maternal suckling over the 
artificial feeding of infants not to need the laboured exposi- 
tion on the point by the author, and we consider the charge 
that ‘‘ the medical man has no views one way or the other” on 
the matter unjustifiable. The author’s experience with hand- 
fed infants must indeed have been unfortunate and excep- 
tional, for he writes: ‘‘I do not think there ever has been, or 
will be, a woman distinguished amongst women for beauty, or 
a man distinguished among men for staying power, who was 
not naturally fed in infancy.” Although many would doubt 
the wisdom of the advice that ‘‘every male child, on moral 
and medical grounds, should be circumcised,” few would cavil 
at its addendum that “it would be a good practice if every 
child, at the end of the first fortnight, were medically 
examined for rupture or phimosis.” The treatment advocated 
for colic, too, ‘‘rub bowels with warm oil,” might be effica- 
cious, but difficult of accomplishment, even by the profession, 
let alone the lay public. The quotations we have given, and 
we ‘could have supplemented them by numerous others of 
like quality, are sufficient to show that this small work is 
not a trustworthy guide to the subject of which it treats. 





DERMATOLOGY. 

THE second edition of Dr. Norman WaLKER's Introduction to 
Dermatology © was reviewed in these columns in 1902 (vol. ii, 
p. 793). Inthe third edition, issued recently, the practical 
character of the work is preserved. In fact, the omission of a 
_ deal of argumentative matter has enabled the author to 

nd room to introduce fresh details, especially as regards 
electrotherapy, thus enhancing the value of the book from the 
practical point of view. The information is conveyed in a 
clear manner, and the fact that a new edition has been called 
for shows that the work appeals to the medical reading public. 
The photographic reproductions are better on the whole than 
the coloured illustrations. The figures representing the 
histology of the various conditions should prove of value and 
interest, especially to the student, as should also those of 
Rhus toxicodendron and Primula obconica, the addition of 
which is a happy idea. In a future edition it would be 
advisable to correct one or two errors, such as ‘‘Tiefen 
wirkung,” on page 26, and ‘‘gumi Arabici,” on page 138. In 
conclusion, the work may be strongly commended to 

4 Pediatrics : The Hygiene and Medical Treatment of Children. By Thomas 
Morgan Rotch, M.D., Professor of Pediatrics, Harvard University. Fourth 
edition. London: J.B. Lippincott Co. 1903. (Demy 8vo, pp. 1021. 253.) 

5 Health in Infancy. By T. M. Allison, M.D., Honorary Physician to the 
Hospital for Women, Newcastle-on-Tyne. London: Simpkin, Marshall, 
and Co. 1904. (8V0, pp. 41; 10 illustrations. 1s. net.) 

6 An Introduction to Dermatology. By Norman Walker, M.D. Third 
Edition. Bristol: John Wright and Co. 1904. (Demy 8vo, pp. 284, 49 
plates, 50 illustrations, 93. 6d.) 








students and practitioners ful auction il 
n as a use i i 
difficult subject. ne 
The second and third editions of Dr. Srziwacon’ : 
on Diseases of the Skin” have followed so rapidly re 
original issue of the work, which was reviewed in the 
BritisH MEDICAL JOURNAL, Vol. i, 1903, p. 1 324, that there j. 
little to be said with regard to the third edition. Apart fen 
the correction of some typographical errors, and a reference 
to the x rays, high frequency currents, and phototherapy, the 
treatise is to. intents and purposes the same book, The 
favourable opinion of the work originally expressed has been 
confirmed by a practical use of it since it first appeared, 
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NOTES ON BOOKS. 


Proressor OscarR HErtwia’s address on heredity,’ which 
was delivered at St. Louis, U.S.A., last September, before the 
International Congress for Art and Science, has been issueg 
in pamphlet form. It contains a brief historical survey of 
important work which has been done on the subject of cely 
fertilization, discusses the significance of the reduction of the 
chromosomes in germ cells, and concludes with some specula- 
tions as to the ultimate composition of chromatin. 





PaTHOLOGY IN COLUMBIA UNIVERSITY. 

The Pathological Department of the College of Physicians 
and Surgeons of Columbia University has issued a volume of 
reprints ° of the more important studies published by workers 
in that department during the collegiate year 1903-4. The 
collection includes a lengthy and interesting article by Dr. 
C. Norris on the bacterial precipitins, a discussion of cytolysis 
and immunity by Dr. T. M. Prudden, and a record of some 
work on dysentery bacilli by Drs. Hiss and Russell. Amongst 
the articles on morbid anatomy and histology there is a valu- 
able study by Dr. F. C. Wood of the mixed humours of the 
salivary glands. The same author also discusses the pro- 
gnostic value of the diazo reaction in pulmonary tuberculosis, 
and is of opinion that when the urine continuously gives a 
well-marked reaction the prognosis is very grave, death being 
probable within six months. 








NEW REMEDIES. 


Sop1um PERBORATE. ; 

JAUBERT (L’Union Pharm., 1905, S.1) has succeeded in pre- 

aring a sudium perborate of the formu'a NaBO, 4H,0. This 
interesting substance will no doubt attract considerable atten- 
tion, and will probably come to be used in medicine. Itisa 
crystalline body, and possesses the property of yielding hydro- 
gen peroxide when simply dissolved in coldwater. The insta- 
bility of hydrogen peroxide solutions has always been a draw- 
back, particularly in remote districts where fresh supplies 
cannot be constantly obtained ; this instability has led tothe 
use of mineral acids as preservatives, an addition undoubtedly 
objectionable in many instances. By dissolving the per- 
borate in water an alkaline solution, corresponding to a 
hydrogen peroxide solution of four to five volumes, may be 
obtained; to effect this 25 grams (about 1 0z.) of the perborate 
and 1 litre (373.0z.) of water at 35° C. are required. Stronger 
solutions may be prepared through the addition of citric acid. 
Thus, to prepare a ten to twelve volume solution (corre- 
sponding to liq. hydrogen D payne Be 170 grams of perborate, 
60 grams of citric acid, and 1 litre of water are mixed, and for 
an eighteen to twenty volume solution, 210 grams perborate, 
105 grams citric acid, and 700 c.cm. of water. The solutions 
can be rapidly prepared as required. 


ANTHRASOL. : 

Anthrasol (Knoll) is a pale-yellow tar, which has been 
freed from pitch and colouring matter. Its therapeutic action 
is similar to that of common tar, but it possesses the great 
advantage of staining neither the linen nor the skin. It may 
be prescribed in the treatment of eczema as an ointment with 
soft paraffin, 10 to 20 per cent. of the medicament being 
employed. For pruritus a 10 per cent. ointment, made with 

7 ] * r the use of Advanced Students and Prac- 
Pi onggy accel min. MD. Bh’. Third Edition. Phila- 
delphia, New York, and London: Saunders and Co. 1904. (Royal 8v0, 

.1115. 220 illustrations and 26 plates. 258.) : 

8 Ergebnisse und Probleme der Zengungs - und Vererbungslehre. Jena> 


Gustav Fischer. 19-5. (Demy 8vo, Dp. 30. M. 1.) 
9 New York : Columbia University. (Demy 8vo, pp. 215.) 
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i lycerin of starch and anhydrous wool fat, is 
o tele, Te of value. It is also employed, mixed with 
sulphur and soft soap, in parasitic affections of the skin. 


StTYPToL. 

Knoll), or cotarnine phthalate, is claimed to be a 
Bd sn Pw Ioan 4 A similar substance—stypticin, 
= cotarnine hydrochloride—has been in use for some time, 
but in styptol the cotarnine is combined with phthalic acid, 
which is also an active haemostatic. It is supplied in sugar- 
eoated tablets, each containing } gr., the dose being one tablet 
threeto five times aday. Three grains dissolved in35 minims 
ef water can be injected subcutaneously in order rapidly to 

arrest serious haemorrhages. 


STYRACOL, " , ’ 

col (Knoll), the cinnamic ester of guaiacol, is the 
gene to the ranks of the tasteless preparations of 
aiacol. Pharmacological experiments are said to demon- 
strate that it splits into guaiacol and cinnamic acid in the 
intestine; both these bodies undergo further changes, as a 
result of which the former appears in the urine combined 
with ethyl-sulphonic acid and glycuronic acid, and the latter 
as glycocoll. Styracol is used in a similar way to guaiacol 
carbonate as an intestinal disinfectant, and also in the treat- 
ment of phthisis. It is practically insoluble in water, but 
fairly soluble in organic solvents, and is best prescribed in 
powders, cachets, or tablets. The usual dose is 15 gr. (1 gram) 
three times a day. 








LITERARY NOTES. 


TuE late Dr. Samuel Smiles is said to have left an auto- 
biography. It is, we learn. being edited by Mr. Thomas 
Mackay, author of a life of Sir John Fowler. The auto- 
piography will be published by Mr. John Murray, with whose 
firm Samuel Smiles, as a writer, was so long associated. 

The Walter Scott Publishing Company will shortly issue a 
translation of Science and Hypothesis, by the distinguished 
French mathematician and scientist, Mons. Poincaré. He 
discusses the validity of the methods and ideas upon which 
modern theories are based, and shows how they affect new 
theories concerning the interaction of matter and ether. A 
preface is contributed by Professor Joseph Larmor, F.R.S., 
Secretary of the Royal Society. 

Mark Twain, who is an opponent of vivisection, recently 
wrote astory on the subject. It is about to be published in a 
small volume, here and in America, by Messrs. Harper. The 
title of it is A Dog’s Tale, and it purports to relate a dog’s 
experiences of vivisection. 

Mark Twain’s booklet comes opportunely at a moment 
when, as we gather, antivivisectionists are feeling the want of 
a story pointing an antivivisectionist moral. In their 
monthly organ, the Animals’ Guardian, a prize of £50 is 
offered for the best antivivisectionist novel sent by next June. 
The want, it appears, is not a new one, and it would seem, 
further, that it is not altogether an easy one to supply. The 
editor of the Animals’ Guardian is reported to have complained 
that Wilkie Collins and James Payn, who were both anti- 
vivisectionists, essayed the task, but found it difficult, 
owing to their knowledge of the subject being liniited. In 
this they are by no means singular among their brethren of 
the ‘‘anti” persuasion. Ouida, Marie Corelli, and Miss 
Arabella Kenealy have all written on vivisection in a manner 
at once uninspiring and unillaminating, and it is a little 
ankind of the editor to make no mention of their well-meant 
efforts. Although naturally somewhat depressed, he tries 
to find comfort in the thought that knowledge of the meaning 
of vivisection is more diffused, and a number of eminent 
literary men are in sympathy with the movement. Some 
very ‘‘eminent hands” have touched vivisection without 
adorning either the subject or their reputation. Tennyson, 
we believe, lived to be ashamed of In a Children’s Hospital; if 
he was not, he certainly had cause to be. 

The January number of the Practitioner contains an inter- 
esting account of John Frederick Struensee, the German 
doctor who, in the eighteenth century, became the lover of 
Queen Matilda of Denmark, sister of our own George the 
Third, and the virtual dictator of that country. Born at Halle 
in 1737, he took his doctor’s degree at the University of that 
city before he had completed his 2oth year. He practised 
for several years at Altona, but got into debt and was 
thinking of seeking his fortune in the East Indies when 
destiny brought him in the way of Christian the Seventh 
of Denmark, who attached him to his person as 





his body physician. This gave the ambitious doctor 
a chance of which he was not slow to avai! himself. He 
insinuated himself into the good graces of the Queen, and 
through her ruled Denmark in the name of the King. He 
was a man of large ideas, but without political knowledge or 
training in statecraft. Hence, although the reforms which he 
introduced were for the most part good in themselves, the 
Danish people was notripeforthem. Struensee made enemies 
of every order in the State, and was overthrown by a conspiracy 
in which the leading spirit was the King’s mother. He was 
put to death in 1772. The most wonderful part of his strange 
story is that the whole period of his rise and fall covered not 
more than two years, and he was only 34 when he died. 

We have received the first number of the Annals of Psychical 
Science, ‘‘a monthly journal devoted to critical and experi- 
mental research.” The directors are Dr. Dariex and Professor 
Charles Richet, the editor M. Caesar de Vesmes. Among the 
committee we note the names of Sir William Crookes, Pro- 
fessor Lombroso, Professor Enrico Morselli, Dr. Ochorc- 
wicz, and Dr. Albert von Schrenk-Notzing. Among the con- 
tents the piéce de résistance is a pa r, or rather a short 
treatise, by Professor Richet entitled “‘ Should spiritism be 
seriously studied?” Speaking of mediums, he says 
that in spite of all that has been said and written on the 
trickery of mediums: (1) There are some who have never 
cheated. (2) There are many who, although suspected of 
fraud, have never been caught in the act and convicted of 
having made fraudulent preparations. (3) It is possible to 
experiment under test conditions which render fraud impos- 
sible. We give his conclusions in his own words: 

Instead of seeming to ignore spiritism, scientists should study it. 
Physicians, chemists, physiologists, philosophers ought to take the 
trouble to know and understand the facts affirmed py spiritists. A long 
and diligent study of the subject is necessary. It will certainly be 
fruitful, for, however absurd the theories may be, these do not alter the 
facts. And if there are many errors and illusions in the assertions of 
spiritists, there are probably—nay, certainly—many truths, truths 
which for us are still enveloped in mystery. These truths, when they 
are better understood, will profoundly modify the puny notions we at 
present entertain concerning man and the universe. 


THE PLAGUE. 


PREVALENCE OF THB DISEASE. 








INDIA. 

DURING the week ending January 7th, the deaths from plague in India 
numbered 24,385, compared with 22,645 during the last week of 1904. The 
principal figures are: Bombay City, 115; Bombay Districts, 3,176; 
Calcutta, 31; Bengal Districts, 3,067; North-West Provinces and Oudh 
(United Provinces), 10,817; Punjab, 5.017; Kashmir, 5; Rajputana, 416; 
Karachi, 54; Central Provinces, 409; Central India, 99; Hyderabad, 566; 
Mysore State, 277; Madras, 361. 

It will be observed that the increase of plague in the United Provinces 
and in the Punjab is marked, being 10,817 against 9,574 in the week ending 
December 31st in the United Provinces, and s,o17 against 4,643 in the 
Punjab. In the Bengal Districts the mortality from plague is higher, but 
in the Bombay District it is considerably lower. 


SouTH AFRICA. 

Port Elizabeth_During the weeks ending December 31st, 1904, and 
January 7th and r4th, 1905, thefresh cases of plague numbered o, 1, and o ; 
the deaths during these periods amounted to o, 1, ando. Onecase remains 
under treatment. 

East London.—During the weeks ending December 31st, 1904, and January 
7th and r4th, 1905, the fresh cases of plague numbered 7, 1,ando; and the 
deaths during the three weeks amounted to 3, 2, and o. Three cases 
remain under treatment. Rats and mice infected by plague continue to 
be found at Port Elizabeth and at East London. 


MADRITIUS. 

During the weeks ending January 26th and February 2nd the fresh 
cases of plague in Mauritius numbered 8 and 9, and the deaths from the 
disease 6 and 7. 

HONG KONG. 

During the weeks ending January 21st and 28th the fresh cases of 
plague in Hong Kong numbered 3 and 3, and the deaths from the disease 
3 and 3 respectively. 

: BURMAH. 

Rangoon.—According to a telegram dated February 7th 4 cases of plague 
—_ — in the native quarters of Rangoon. Other cases under 
observation. 








CONTRACT MEDICAL PRACTICE. 
NoticE as TO DistRicTs IN WHICH DispuTES EXIST. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice wll be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 87. ; 
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respectively of nephrectomy, especially in r ri 
considered on the basis of recent sieanitheen ne to hey deco 
of the functional activity of the kidneys ? 
A casE of typhus fever in a girl, aged 12, was notified in GERMAN BALNEOLOGICAL CoNGRESS.—Th Mer 
Stepney on January 28th. 4 congress of the German Balneological Society will te Beate 
TuE following have ,been added to the honorary medical pencil aed eke ag yee basse Breil rivers of Pro- 
Cheyne, C.B., Mr. Pearce Gould, and Dr. Bruce Porter. | af _ the | following: | Professor Heubner—watering-plecs 
o Velbey EEEs ’ ° : cures” in childhood; Professor Ewald—di F 
Art a meeting of the Pharmaceutical Society to be held at | stomach and balneology; Professor Enlesbece: 0 the 
17, Bloomsbury Square, W.C., on Tuesday next, Mr. W. S. : therapy in nerve diseases; Professor F. Krause—balneolacy 
Glyn-Jones will open a discussion on a comparison of the | and surgery; Professor Grawitz—balneology and blo 
methods in the United States and in England to secure the | diseases; Professor Posner—balneotherapy of the uropoiete 
werd of foods and drugs. The chair will be taken at 8 p.m. | apparatus; Professor Koblank—hydrotherapy and diseases. 
y the President. of women; Professor Passow—balneology and diseases of 
Ar the next meeting of the Royal Medical and Chirurgical the ear; Rees ceo ers, wilune of water cures + 
Society on Tuesday next, a paper will beread by Dr. Aldren Tur- Professor Dunbar—etiology and specific treatment of hay 
ner on the influence of stigmata of degeneration upon the pro- fever. 





nosis of epilepsy; and a joint paper by Dr. Garrod and SaniTaRy INSPECTORS’ AssociaTION. — The twenty-geco 
Br. Wynne Davies on a group of Toangenital malformations, | annual dinner of the Sanitary Inspectors’ Associaton ~ : 
including almost complete absence of the abdominal wall, | held at the Holborn Restaurant on February 4th under the 
and abnormalities of the genito-urinary apparatus. At the | Presidency of Sir Hugh Gilzean Reid. Alderman Francis § 
meeting on February 28th there will be a discussion, intro- | ex-Mayor of Southend, proposed the toast of ‘‘ Local Govern. f 
duced by Sir Frederick Treves, upon the subsequent course | ment,” and Sir Shirley Murphy, in responding, spoke of the ; 
and later history of cases of appendicitis after operation. Linas peck ta ye . yr eo during recent. F 

A SEVERE epidemic of typhoid fever prevails at Lincoln. aT hint poy tae nl po Auscoiranag yo nedical ofieee P 
The first case was notified on December 2nd, 1904, and the proposing the toast of “The Association,” acknowledg ed” ne ; 
second on December 22nd, 1904; by January roth the number | services of the President. Sir James Orichton-Browne In t 
had risen to 18; since then the increase has been rapid, and responding, Mr. Young, Chairman of the Council said a 
down to February 8th the total number of notifications was the Association had 1,000 members, and he anticipated t r 
over 500, and they were coming in at the rate of over 30 aday. | increase of 3co or 400 before the next annual meeting The 
It has been ascertained that the water supply is contaminated toast of “Science and Art,” proposed by Dr. edate — h 
by sewage, and an investigation is pens bars by | responded to by Sir Lauder Brunton and Mr. Andrew Clark p 
Dr. Reece and Dr. Klein, F.R.S., for the Local Government | Chairman of Council of the British Medical Association. h 
Board. Mr. Clark said that the British Medical Association would be ; 

Dr. Cuartes A. L. Resp, of Cincinnati, has been ap- | pleased to give all the assistance in its power in obtaining for fc 
pointed by President Roosevelt one of the two United States | sanitary inspectors security of tenure of office. st 
representatives on the Joint Commission to which is MEDICAL SICKNESS AND ACCIDENT Socrety.— The usual tt 
entrusted the settlement of the dispute between the United | monthly meeting of the Executive Committee of the Medica) é 
States and the Republic of Panama as to certain property | Sickness, Annuity, and Life Assurance Society was held on 
rights. Mr. T. T. Gaff, of Washington, is the other. The | January 27th, at 429, Strand, London ; Dr. de Havilland Hall in Pl 
duties of the Commissioners will be to assess the value of | thechair. There was an unusually long list of current sickness m 
property in the canal zone which is to be used in the con- | claims. More than half the claims recently sent in were due th 
struction of the canal. Two Commissioners have been | to influenza, and there seemed at one time some reason to of 
appointed by Panama, and this country is represented by the | fear that an epidemic had set in. The number of new claims tic 


British Consul. had, however, considerably decreased. The greater part of 

LEPROSY IN THE PHILIppINes.—A recent report of the | the time of the Committee was occupied in examining the : 

Board of Health for the Philippine Islands shows. that there | special reports furnished at the beginning of each year by: ta’ 

are 3,628 lepers now living in the islands. The cases are dis- | those members who are on what is called the chronic list, | 
cases in which the sickness pay has been continuously drawn 








tributed very unequally among the various provinces. The a op 
province of Cebu heads the list with 675 cases; Mindanao | for more than twelve months ; they now number twenty-nine. 

comes second, with 143. Only one province is wholly free | In such cases the sickness pay allowed is practically an mi 
from the disease. annuity, amounting usually to 100 guineas a year. The to 

Sanrrary Inspectors’ ExaMINaTION Boarp.—At the ex- ance ye yg pri Seater aaa dis 
amination for sanitary inspectors under the Public Health | } ora te amniel Senn ae hoe all other on. 
(London) Act, 1891, held last month by the Sanitary In- net ta ne on = honsien to Mr F. Addiscott Secret sta 
spectors’ Examination Board, 15 candidates passed, of whom 8 Me deal Re te ‘Ancident Gociet 3 Chamines lene pi 
received instruction at the Royal Sanitary Institute, 3 at the London, W.0 ¥» 33; 7 1a 
Bedford College for Women, 2 each at the National Health Die ag ‘ 7 mu 

i ing’s College. CHILDREN’S Protection LEAGuE.—This Society will hold y 
Society and King’s g : ] : 
- ” . its annual meeting at the Kensington Town Hall on Tuesday, 

METHYLATED Spirit AS A ‘' DRINK” IN MANXLAND.—It February 21st, at 7.30 p.m. The objects of the League are the 
appears that methylated spirit is largely consumed as a/ +, enforce and extend the Child Messenger Act and the’ nec 
“drink” in the Isle of Man, Several deaths have recently | Tnebriates Bill as it affects the children, to keep children out ma 
been attributed to indulgence in this “ fiery drink,” while the of public-houses, and to promote scientific teaching on the ft 

olice frequently arrest persons under its influence, particu- properties of alcoho! in schools Important work has been ort 
arly in Douglas and Ramsey. There is a probability of a Bill La out by the League during the past year. Lord’ cer 
being submitted to the Manx Legislature, having for its | Dunboyne, the chairman, carried his Bill, Sale of Intoxi- this 
object the placing of restrictions upon the sale of this spirit.) cating Liquors to Children (Amendment) Bill, through the Poii 
At present it can be purchased at a cheap rate in all chemists’ | House of Lorde, twenty cases of inebriate parents have been lar 
shops. dealt with, and committees have been formed and meetings it 

GERMAN SuRGICAL ConGRESS.—The German Surgical Society | held to further the teaching of temperance and other matters 5 
will hold its thirty-fourth congress in the Langenbeckhaus, | of hygiene in elementary schools. Special efforts have been tong 
Berlin, on April 26th, and three following days under the | made to raise funds in support of the objects of the League, exte 
residency of Professor R. U. Kroenlein, of Zurich. The | and several important contributions have been made to the, of st 
following are the questions pempenne for discussion: (1) The | literature of the subject, notably by Mr. John Newton, prin 
amount of bad results of bloodless and cutting treatment of | Lady Biddulph, Lord Dunboyne, and Mr. R. A. Jameson. 
subcutaneous transverse fracture of the patella; (2) the | An increase in the number of regular subscribers would the 
question of perityphlitis: the most favourable time for | enable the League to extend its work, and in many cases to. has 
operative intervention ; (3) the occurrence, causes, and pre- | rescue children from perilous conditions. The treasurer of. tong 
vention of post-operative pneumonia after abdominal opera- | the Society is Mr. Matthew Hodgson, Morton House, Kings- spon 


tions; (4) what are the indications and contraindications | worthy, Winchester... __ i % 
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CANCER OF THE TONGUE. 


Tat the cardinal point of the morbid anatomy of carci- 
noma, in all situations and in its earliest stages, is a 
spreading infection of lymphatic spaces, vessels, and 
glands, is & fact the full truth of which cannot even yet be 
said to have been practically admitted by surgeons. Its 
recognition has, of course, a very definite influence on 
operations for the removal of these new growths, but it is 
curious to observe in how partial and unequal a manner 
this influence has acted in the development of operative 
procedure. 

The treatment of one local type—cancer of the breast— 
has been elaborated in this respect up to the limit of 
practicable surgery, but the frequency with which vaginal 
hysterectomy for uterine cancer and the perineal operation 
for rectal cancer are practised to-day, proves that many 
surgeons do not admit, in practice, that all operations for 
the disease should invariably include removal of the 
primary lymphatic area. The question is not, of course, 
purely anatomical, but has been largely iufluenced, as it 
must and should be, by a clinical consideration, namely, 
that patients should not be submitted to a more serious 
operation than is absolutely necessary. This considera- 
tion is, of cuurse, absolutely sound, and it remains to 
inquire what limits to operation are indicated by ascer- 
tained pathological facts. 

The successes of what may be called the local 
operations share the fate of all successes—they re- 
main in the memory—while the failures are liable 
to be made less distressing by the thought that cancer is a 
disease for the control of which the surgeon can be held 
only partially responsible. Yet pathological facts and 
statistics have accumulated to form an enormous mass of 
evidence against the purely local operation, and surgeons 
must admit their responsibility in the face of this evidence, 

We publish elsewhere a lecture by Mr. H. T. Butlin on 
the removal of the contents of the anterior triangle of the 
neck in cases of malignant disease of the tongue, which 
marks a distinct advance in the elaboration of the removal 
of the disease as it affects this organ. We are not con- 
cerned here with questions of priority in the practice of 
this operation; as Mr. Butlin himself notes, Professor 
Poirier practises a similar method, and other surgeons 
have recommended procedures which more or lessresemble 
it. It isan undoubted fact, however, that the operation for 
tongue cancer, as usually practised to-day, is much less 
extensive than that advocated in this lecture. The majority 
of surgeons expose and remove the group of glands which 
are judged to be probably infected from the situation of 
the growth, but the advisability of doing more than this 
has now been demonstrated beyond argument. The 
tongue canrot be divided up into different areas corre- 
sponding to definite groups of lymph glands. with more 


than approximate accuracy; no surgeon is able to assure 
himself that in a given case lymphatic extension has taken 
a certain course towardsa certain gland group and towards 
that only. If, therefore, the necessity for removing glands 
in all cases be admitted, it must also be admitted that this 
removal should extend to all the groups primarily con- 
nected with the tongue. 

To the question whether lymphatic glands should be 
removed in all cases there is only one proper answer, and 
Mr. Butlin is able to support the affirmative by relating a 
clinical history which illustrates in a striking manner how 
early is the stage at which cancer may commence its 
lymphatic progress here and elsewhere. 

The normal operation for cancer of the tongue must 
therefore be held to include removal of all the gland 
groups with which the organ is primarily connected, and 
an operation which stops short of this can only be justified 
by some extraordinary circumstance. This is the lesson 
which the pioneer work of Mr. Butlin teaches. The opera- 
tion is severe, and must in all cases be attended by a con- 
siderable degree of shock, but if this is anticipated by 
proper measures it should rarely be necessary to advise 
against it from fear of death from this cause. Mr. Butlin’s 
figures give four deaths in twenty-eight cases, but three of 
these occurred when the operation on the neck was com-: 
bined with the removal of the tongue at the same sitting, 
a practice which he does not now recommend. 

Different types of carcinoma behave differently in re- 
spect of lymphatic extension, and much more information 
is required on this point than is at present available, but, 
on the general principle, if the pessimistic view taken by 
many of the operative treatment of cancer has during the 
last ten years been to some extent upset, this is due to the 
recognition of the fact that the only operation which gives 
anything like a fair result is the one which anticipates 
extension a stage beyond the limits of visible disease. 
Mr. Butlin’s interesting statistics illustrate the truth of 
this statement, and in particular his experience that by far 
the best results were obtained in the cases in which the 
anterior triangle was cleared of its glands although none 
were enlarged perceptibly to the touch. 








INDUSTRIAL POISONING AND EDUCATION OP 
WORKMEN. 

How to improve the conditions of the workers employed 
in dangerous trades formed, a short while ago, the theme 
of an address by Professor L. Lewin, of Berlin. He holds 
that no trades so threaten the health of the workers as 
those in which poisonous dust is prevalent. Risks from 
machinery can be avoided to a large extent, but the absorp- 
tion of a poison into the system when a person is working 
is usually slow and the effects for a time unfelt, until all 
at once symptoms of an alarming nature may appear. 
Ignorance of the dangers incidental to harmful trades is 
widespread. Not only do the partially-educated workmen 
not know of the dangers, but experienced chemists are not. 
always alive to them, For men who have to work ina 
factory from morning to night, month after month, 
exposed to harmful dust there can be little hope of escape 
from poisoning. 

The workmen do not always know the whole truth, 
They are often not aware of the composition of the 
‘substances they are handling. Although it is true that 
/many workpeople are careless and needlessly expose them- 
;selves to danger, M. Leclere de Pulligny tells us that 
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outside the Syndicate of House Painters in Paris the 
working men know hardly anything of the poisonous 
¢eharacter of lead and its compounds, An almost similar 
remark is made by Sternberg of Vienna, who finds in the 
fact of so many robust and previously healthy men 
suffering severely from industrial lead - poisoning 
proof that these workmen were not always fully 
cognizant of the dangers to which their calling exposed 
¢hem. Lewin is of the opinion, therefore, that while 
workmen are not altogether ignorant of the dangers yet 
they know nothing of the manner in which the poisons 
act. They may know, for example, that lead causes 
colic, and that mercury and phosphorus affect the gums, 
but they have not the slightest idea of the conditions under 
which the poisons are absorbed, nor are they aware of the 
fact that metallic compounds when soluble are often more 
dangerous than the metals themselves. Managers of 
chemical works and of factories where dangerous com- 
pounds are employed, ought to do something more than 
simply draw out rules and regulations. If they put new 
chemicals upon the market, or manufacture compounds of 
an extremely subtle nature, they should secure the best 
advice possible from experts before undertaking produc- 
tion upon a large scale. In many of the lead works in 
Germany instruction is given to the workmen in regard to 
the dangers they may encounter. While in many British 
factories, also, this is done, the rule ought to become 
general in all dangerous trades. Professor Lewin, in his 
desire to extend this instruction, recommends that the 
information should be imparted, not only to the workers, 
but should be given also in the schools, so that the 
children should be taught the risks to health attendant 
upon all kinds of employment. 

We hardly think that this suggestion will commend 
itself—helpful to young people as it might be—to British 
employers ; nor do we believe that the public would like to 
gee the time of the children taken up by talks from their 
teachers upon subjects necessarily beyond them. It is 
recommended that the Government should undertake the 
instruction, but on the Continent the State is, and does, 
everything. To us in this, as indeed in every, country the 
choice of a trade or profession fora youth is a complex 
question. The lad does not always choose for himself. He 
may follow in his father’s footseps, or family necessity may 
dictate what the immediate occupation shall be. Without 
in any way, therefore, minimizing the advantages that 
might flow from informing youths as to the dangers inci- 
dental to certain occupations, we scarcely think the 
elementary school is the only place where this knowledge 
should be gained. Fortunately, the Home Office, by 
improving the conditions under which work is carried on, 
has transformed a few hitherto admittedly dangerous trades 
‘into healthy ones. There is much still to be done in this 
direction. Industrial lead poisoning is not the scourge in 
the country it was a few years ago. Plumbism in the 
Potteries is nothifg to what it was when Professor Thorpe, 
the Government Analyst, and Dr. Thomas Oliver, of New- 
castle, undertook to report to the Home Secretary upon the 
industry. Since their report on lucifer match making the 
trade has practically become a healthy occupation. In 
other trades the recommendations of Dr. T. M. Legge have 
been equally fruitful of good results. Kducate the work- 
man by all means, but let us not neglect to make his 
occupation free from danger by improved sanitation, 
and the substitution, where possible, of non-poisonous for 
poisonous compounds. : 3 
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AXIAL TORSION OF THE UTERUS 

GYNAECOLOGISTS have long been well tr . 
instances of torsion of the pedicle of <a > fs: 
frequently, of a uterine neoplasm; but torsion of a 
uterus itself is a comparatively recent addition to the = 
list of accidents that may happen to the woman > 
carries a uterine fibroid or an ovarian cyst. So Bis 
now are the known risks that accompany these growths 
that operators, instead of hesitating to remove them, a 
chary of leaving them alone even for a few months: the 
risks of operation are probably less than those of peg 
operation. 

Knowledge of axial torsion of the uterus is founded 
upon some 50 recorded cases, and of these Dr. Barozzi 
has recently given a useful summary.! Schultze, however 
in 1898, was the first to bring the morbid state prominently 
before the notice of gynaecologists. The body of the uterus 
is so twisted that its anterior surface tends to become 
posterior and its right side tends to take the place of the 
left. Women of all ages are liable to it, but it would 
appear to occur specially between the years 38 and 58: 
pregnancy plays its part in producing this form of uterine 
torsion, but is less important as a factor than was at first 
supposed ; but the chief cause is the presence of a tumour 
and more particularly of a uterine fibromyoma. ; 

In 50 recorded cases there was a uterine growth in 28 
and an ovarian cyst in 22. In several instances in which 
there was an ovarian cyst, the torsion of the uterus was 
accompanied by twisting of the pedicle of the cyst. Th 
fibroid is generally.situated near the fundus of the uterus, 
and is usually widely inserted into the organ (interstitial 
or sessile subserous); and the torsion takes place just 
below the neoplasm, most often in the region of the 
isthmus or supravaginal part of the cervix. The twist is 
generally from left to right; there may be one, one and 
a half, or two turns, and the thickness of the uterus may 
be reduced to that of the little finger. 

From the clinical standpoint there are two types of 
cases: those in which the torsion occurs suddenly, and 
those in which the twisting is developed slowly. In the 
former the symptoms come on with great suddenness and 
severity, in the latter the suffering may be slight and the 
signs ill-defined. In the former class of cases there is 
excruciating pain in the hypogastric region, with syncope, 
vomiting, a small rapid pulse, in a word the symptoms of 
acute peritonitis. On account of the distension of the 
abdomen it is almost impossible to make a satisfactory 
physical examination. After some hours the severity of 
the symptoms may diminish, and a more complete inves- 
tigation may then be made. The condition tends to grow 
worse, and generally ends in death‘after a variable number 
of days. In the slowly-developed form the symptoms do 
not arrest the attention, and, indeed, the condition may be 
discovered only after the abdomen has been opened; but 
the physical examination may be more easily made. The 
detection of a tumour, especially if that tumour be 
fixed, is of great help in making a  diagaosis. 
There is, however, no pathognomonic sign pointing 
to the occurrence of axial torsion of the uterus. 
The condition is liable to be confused with ap- 
pendicitis, with ectopic pregnancy, and with intestinal 
strangulation. It is impossible, without opening the 
abdomen, to distinguish between torsion of the uterus and 


torsion of the pedicle of an ovarian or of a uterine ned- 





' 1 Barozzi, La Gynécologie, December, 1904, Anr. IX, p. 481. 
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Jasm. The only hope of saving the patient lies in opera- 
pe and even with this the mortality has been about 
nt. 

— searetion of choice is, of course, laparotomy ; when 
the torsion is due to an ovarian cyst, the removal of the 
cyst and the untwisting of the uterus may be sufficient ; 
when, however, the cause of the torsion is a fibroid, then 
hysterectomy, usually supravaginal. but sometimes total, 
ig most commonly required, although myomectomy ie 
occasionally sufficed. A case is on record in which preg- 
nancy was present ; the removal of the ovarian cyst and 
the untwisting of the uterus allowed pregnancy to go on 


to the full term. 


—.. 
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THE CAIRO MEDICAL SCHOOL. 

Tye annual dinner of the Cairo School of Medicine was 
held on January 26th, when opportunity was taken to 

resent Dr. Symmers with a handsome silver bowl on the 
occasion of his leaving Cairo for Belfast to take up the 
duties of Professor of Pathology in the Queen’s University. 
The toast was proposed by Dr. Keatinge, the Director of 
the School, who referred to the valuable services Dr. 
Symmers had rendered, and the regret they felt at losing 
him. In an excellent speech, combining pathos with 
humour, which was much appreciated, Dr. Symmers spoke 
at some length of the great and varied interest Egypt 
presented for pathological work generally, and for research 
in tropical disease in particular. His life there had been 
very happy, and he hoped useful. He should always 
look back with much satisfaction to his association 
with the Cairo School of Medicine. The toast of “The 
Visitors” was acknowledged by Mr. Reginald Harrison, 
who expressed his great pleasure at being present for the 
second time at an anniversary dinner. He thought the 
important English-speaking school and hospital for 
medical and surgical work, as well as for tropical diseases 
(so far as students and teachers were concerned), might 
with advantage be brought into closer touch with the 
educational and licensing bodies of Great Britain. In the 
case of tropical disorders, institutions where these diseases 
could be studied on a large scale in their acuter forms 
during life, as well as from museum specimens and other 
sources, presented many advantages to the student, par- 
ticularly in the case of naval and military surgeons and 
others contemplating practising abroad. Increased facili- 
ties for travelling were now rendering these advantages 
more accessible. Cairo was only six days’ journey from 
England, and the Egyptian medical student had already 
found his way to Great Britain. In conclusion, Mr. Har- 
rison said that, as a passing guest on his way home, he felt 
greatly privileged at being invited to join in the congratula- 
tions now offered to Dr. Symmers. He was sure he might 
truly say that the breezy atmosphere of the Western Isle 
would prove none the less exhilarating and attractive for 
some of the Eastern sunshine which Dr. Symmers would 
carry with him along with the hearty good wishes of the 
Cairo School uf Medicine for his happiness and further 
usefulness, 


BLOOD PRESSURE IN MAN. 
On February 3rd, at the Royal Institution, Professor 
Clifford Allbutt, assisted by Dr. Dixon, Demonstrator of 
Pharmacology at Cambridge, gave a lecture on blood 
pressures in man. The first part of the lecture was occu- 
pied by a sketch of the physiology of the subject. 1t was 
pointed out that as fluids are incompressible, elasticity is 
obtained by the structure of the arteries, and that the 
aorta, being larger in proportion than other arteries, acts 
the part of a reservoir, as does the air bag of the bagpipes, 
to equalize the pressures. The construction of the arterial 
tree is such as to facilitate the distribution of the blood 
with the least disturbance of pressures, Nevertheless, he 
showed by the effects of muscular exertion, cold baths, etc., 
that the variation of pressures in man is large, and herein 








differs from the stability of the temperature of the body- 
But a small fraction of the heart’s energy is expended 
upon the velocity of the blood, the chief expendi- 
ture being in overcoming friction. The friction depends 
on two factors—the dimensions of the vessels, and 
the viscosity of the blood, which is about four times 
that of water. Dr. Dixon exhibited with the lantern 
a rabbit’s heart, under artificial circulation, attached to a 
lever and registering its curves upon a smoked glass. To 
this heart drugs were applied—adrenalin, atropine, pilocar- 
pine, nicotine, etc.—by which the pressures were modified. 
The various instruments for registering pressures in man 
were then exhibited—three of them in action—and pro- 
jected upon the screen. The lecturer then proceeded to 
the pathological applications of these principles, illustrating 
them in shock and collapse, under chloroform, hydrocyani¢ 
acid poisoning, the nitrites, and so forth. Dr. Dixon showed 
the action of such changes on the screen. Diagrams were 
exhibited of the remarkable observations of Kocher and 
Cushing on the enormous increase of pressures set up 
during compression of the brain, in order to counteract 
the emptying of the vessels of the medulla by the intra- 
cranial pressure, and thus the danger of bleeding 
in apoplexy had been made manifest by those observers. 
Finally, the importance of integrity of the arteriab 
mechanism was insisted upon and the effect of toxic 
matters, of hard labour, and of senile changes illustrated. 
The tendency in many persons to rise of arterial pressures 
in middle life was shown and the injury done to the 
vessels thereby. As these rises, if taken in time, may be 
counteracted, the lecturer urged upon all persons between 
45 and 55 to have their arterial pressures estimated by 
their physicians every four or five years in order that this 
peril to health and life may be averted. Such rises may 
occur also in old persons in whom the arteries have under- 
gone senile degeneration, and in them are the more 
perilous, but in most cases, if discovered in time, they can 
be readily counteracted. 


THE CULTIVATION OF THE BACILLUS OF 
LEPROSY. 

WE publish in this issue an interesting paper on the 
pathology and treatment of leprosy. Captain Rost, I M.S., 
the author, claims to have at last cultivated the bacillus of 
this disease, attaining this end by extracting all the salts 
of chlorine from his media. From his cultures he has 
prepared a substance called leprolin, and has tried inocu- 
lations of this for the cure of those affected. Some cases are 
reported to have been benefited, if not actually cured, by 
this treatment, and naturally such a statement has raised 
high hopes in India and other places, that a real cure may 
have been found for this loathsome disease. Without 
wishing to throw cold water on Captain Rost’s work, it is 
nevertheless of the greatest importance that confirmation 
of the growth of the bacillus leprae should be forthcoming 
quickly by some competent bacteriologists. It is 
well known that Hansen and many others have failed: 
signally in their attempts to cultivate this germ, 
and it is possible that Captain Rost has obtained 
only an acid-fast bacillus, not necessarily the leprosy 
bacillus. Before, then, holding up hopes of cure to 
countless lepers, it should be determined whether the 
leprosy bacillus has actually been cultivated, and if so, 
whether the leprolin made from it has any curative effect 
on the disease. We are informed by the Mission to Lepers 
in India and the East that leprolin is being tried in several 
of the Indian asylums of the mission. At Purulia in 
Bengal, where the Society supports 600 lepers, 3 cases 
have been declared by the Deputy Sanitary Commissioner 
to be “to all intents and purposes completely cured.” 
These hopeful cases will be isolated and observed for six. 
months before a final opinion is expressed. In other cases 
the results were less favourable. Having regard to the 
importance of the subject, both from the scientific and 
from the administrative point of view, we think that the 
Government of India ought to lose no time in appointing 
a committee of experts to inquire into the whole subject. 
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THE FUTURE OF THE RACE IN CANADA. 

In an address recently delivered to the Canadian Club, 
Professor Osler spoke of the “incessant dribbling ” of their 
young. men into the United States. A million Canadians, 
he said, were in the States, many in prominent positions 
in finance and in the professions, particularly medicine and 
theology. There they have been successful by reason of 
industry and thoroughness, “the only qualities worth 
anything in the make-up of a young man.” It is not only 
the young men, however, that are being drained away ; 
what Professor Osler regards as a more serious loss is that 
of the young women. He bad asa patient once a neuras- 
thenic man of 30 or thereabouts whom he asked why he 
did not get married. ‘“ Because,” was the reply, “all the 
girls I wanted have gone to the States.” It appears that of 
651 women in six of the great eastern hospitals in the 
States 196, or almost a third, are Canadians. To check this 
migration of possible mothers, Professor Osler suggested a 
tax on bachelors over 25 or 26, or, as an alternative, an 
export tax of £20 on every girl leaving Canada. He 
admitted that she was worth more than that, a statement 
‘which was received with approval by his audience, who 
seemed to agree with him that she was worth £200, and 
that it would pay to give her family that amount to keep 
her at home. He went on to say that it is sane and 
reasonable of Canadians to think of themselves as a strong 
race; they are satisfactorily situated for the development 
of one strong in body. Rarely has a strong nation 
appeared elsewhere than in the north. The cold and 
rigour of winter are much to their advantage, and will pro- 
duce a stronger type than any other on the continent. 
Waxing prophetic, Professor Osler foretells that in our 
generation by far the most virile nation will dwell north 
of the Great Lakes. The amalgamation and com- 
mingling of the heterogeneous elements of English, 
Irish, and Scotch is, in his opinion, the best mixture 
the world had ever seen. If he had his way he would have 
an Act of Parliament passed that every fourth Upper 
Canadian should marry a French-Canadian girl], because 
in that way the future of the race would be assured. To 
grow a strong race mentally, elementary education should 
be fostered by well-equipped schools and teachers. It is 
not good for boys to be brought up under women; the 
Canadian people must pay better salaries, and make their 
teachers feel that they are doing useful and honourable 
work for their country, with a prospect of provision for age 
and for their families. Professor Osler holds that the mest 
important thing is to grow a strong race morally, and that 
iis the hardest of all. He does not think Canada immoral. 
Homicides are less frequent than in certain other countries, 
and drunkenness not so prevalent, though some of them 
with Scotch fathers might have a little tissue thirst. 
Illegitimacy is rare,and divorce is not common. Morally,the 
country has made a good start, but there is, he thinks, far 
too much evil speaking, lying, and slandering in connexion 
‘with political life. This is entirely superfluous and un- 
necessary. Young men in tuis atmosphere of slander and 
hostility towards opponents suffer great harm. Dr. Osler 
regards it as an infinitely worse vice than drunkenness. 
The only way to meet it is to deal with political opponents 
in an everyday Christian spirit, or, if not in the character 
of St. Paul’s noble Christian, at least in that of Aristotle’s 
true gentleman. 


THE MEDICAL SERVICE OF THE ARMY. 

THE appointment of Surgeon-General Keogh to be 
Director-General of the Army Medical Service was a con- 
spicuous example of the working of the principle of selec 

tion, and as such it might have been expected that i¢ 
would be viewed with doubt and dislike by the army, 
which is conservative by tradition and by training. We 
have been at considerable pains to discover how the 
appointment has been received, and the evidence which we 
have been able to obtain goes to show that the appoint- 
ment is regarded with satisfaction by the great body of the 





— 
of the profession, as far as it has found expression ; 
medical press, has been strongly and neni mensin fan te 
able. Our own opinion was uttered with no nace 
sound in the BritisH MEDICAL JouRNAL of December . 
1904. The Lancet, in its issue of January 7th declared i : 
belief in the policy of promotion by selection as 
‘honestly and consistently” congratulated Surgeon-General 
Keogh on his appointment—“an appointment,” our con: 
temporary went on to say, “ which represents the ado a 
of a new and, as we believe, sound principle in’ thie 
respect.” The Practitioner, in its February number say: 

that “the appointment of Surgeon-General A ly 
Keogh .... has been hailed with profound satisfaction 
by all who are sufficiently enlightened and patriotic tg 
place the efficiency of the service above merely personal 
considerations.” 1t adds that “the army and the nation 
are to be congratulated on an appointment which marks a 
new epoch in the history of the Army Medical Service,” 
The Scottish Medical and Surgical Journal for Februar 

points out that “the main aim of this Committe, 
{the Advisory Board} was increased efficiency, and 
in selecting a comparatively young man for the post 
of head of the Medical Service they have, it appears 
to us, only done their duty.” The only note of 
opposition that has reached us comes from Truth 
and one or two other lay papers of no particular im. 
portance. It is amusing to see the Sage of Queen Anne's 
Gate, who is nothing if not “ progressive,” made to come 
forward as the champion of vested rights and fossilism, 
He says that the appointment “has been very strongly 
condemned in professional quarters ;” he has not, however, 
stopped to inquire what these “professional quarters” 
are, or he would probably have discovered the true 
inwardness of the condemnation pronounced by them. 
From such “professional quarters,” doubtless, have 
emanated the very few protests against Surgeon-General 
Keogh’s appointment that have appeared in the lay 
press. In one of these the British MEDICAL JOURNAL ig 
threatened with “the resentment of army medical officers 
at their service being depreciated and decried in the eyes 
of the profession, the public, and the army at large,” and 
the use of that peculiarly Hibernian weapon, the boycott, 
is hinted at not obscurely. The occasion calls for plain 
speaking, and we therefore must be allowed to say that 
it is simply untrue that the service has been decried or 
insulted in the JournaL. The JouRNAL has in season 
and out of season advocated the cause of the service 
against the oppressor’s wrong and the insolence of office, 
and without its help, constantly and unstintingly given, 
medical officers would not be in the position which they now 
hold in the army. As for the boycott, we commend to 
those whom it may concern the following story of a famous 
American editor, whose views had offended some one 

An acquaintance met Horace Greeley one day, and said 
“Mr. Greeley, I’ve stopped your paper.” “Have you?” 
said Greeley; “well, that’s too bad,” and the old white 
hat went its way. The next morning Greeley met his 
subscriber again, and said: “I thought you had stopped 
the Tribune?” “So I did.” “Then there must be some 
mistake,” said Greeley, “for I just came from the office and 
the presses were running, the clerks were as busy as ever, 
the compositors were hard at work, and the business was 
going on the same as yesterday and the day before. 
“Qh!” said the subscriber, “I didn’t mean that I had 
stopped the paper; I stopped only my copy of it because I 
didn’t like your editorials.” “Pshaw!” retorted Greeley; 
“Tt wasn’t worth taking up my time to tell me such a trifle 
as that. My dear sir, if you expect to control the utterance 
of the Tribune by the purchase of one copy a day, or if you 
think to find any newspaper worth reading that will never 
express convictions at right angles with your own, you are 
doomed to disappointment.” The moral of which story lies, 
as Jack Bunsby says, in the application of it. 


AMERICAN DOCTORS AND THE HALL OF FAME. 
Ar the first meeting of the Council of the Hall of Fame, in 


officers of the Royal Army Medical Corps. It is no secret {| connexion with the University of New York, held in 1900, 
that it is approved in the highest quarters, and the feeling |! only 29 of the names submitted received the required 
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«ie (1) of votes. mong the persons selected on that 
mi (I place in the national Valhalla there was no 
i resentative of medical science. The second regular 
slaction will take place in the course of the present year, 
when 26 will be added to the list of immortals already 
enshrined. Only persons born in the United States who 
have been dead ten years or more are eligible for a niche, 
or, to speak by the card, a panel in the Hall of Fame. The 
names of the following members of the medical profession 
have been put forward as worthy of the honour: 
Benjamin lush, of whom at the time of his death it 
was said that his “name gave a splendour to the American 
character and greatly added to its reputation throughout 
the republic of letters”—he was one of the signatories 
of the Declaration of Independence; David Ramsay, 
a historian of repute as well as a physician of 
considerable note in his day, and a patriot who took a share 
in establishing the American Republic; John Collins 
Warren, first professor of anatomy and surgery in the 
Harvard Medical School, who performed the first surgical 
operation on a patient anaesthetized with ether, and 
founded the Boston Medical and Surgical Journal; J. Marion 
Sims, the gynaecological surgeon; and Oliver Wendell 
Holmes, who as a physician did great service to humanity 
by calling attention to the contagiousness of puerperal 
fever, and whose graceful verse and delightful prose are 
known to all lovers of literature. 


AN ANTIQUACKERY CONGRESS IN FRANCE. 
A concrEss “for the repression of illegal medical practice” 
is to be held in Paris in May next under the presidency of 
Professor Brouardel. Among the questions to be debated 
the Organizing Committee has decided that special pro- 
minence shall be given to illegal practice by non-medical 
persons, lay or clerical, with a charitable purpose or under 
pretext of charity. A report on the subject will be pre- 
sented by Maitre Bruno-Dubron, Doctor of Law, Advocate 
of the Court of Paris, and sometime Secretary of the Con- 
ference of Advocates. He will deal with the illegal 
practice of medicine by ministers of religion, teachers, 
benevolent associations, etc. He will consider the 
measures of repression that can be employed against 
them, and the measures that can be adopted for the pre- 
vention of such abuses, notably the regulation of medical 
assistance given in educational establishments and in 
factories, and the legal sanctions to be enforced in case of 
failure to apply the law. Communications relative to the 
Congress should be addressed to M. le Secrétaire Général 
du Congrés pour Ja répression de l’exercice illégal de la 
— Hotel des Sociétés Savantes, rue Serpente 28, 
aris, 


RURAL INSANITY. 
Tue steady increase of insanity throughout the kingdom 
has led to widely-diffused feelings of apprehension regard- 
ing the future, and it is only natural that the county 
authorities of Wiltshire, which occupies an unenviably 
high position in this respect amongst other counties of 
England and Wales, should view with concern the frequent 
calls upon the county to provide further accommodation 
for the insane. Wiltshire, in fact, stands fourth upon the 
list of counties in the number of certified lunatics as com- 
pared with the gencral population, and has at present one 
lunatic for every 244 sane persons, as against one to every 
288 for the whole of England and Wales. The ratio of 
insanity in Wiltshire has increased on the last census to 
the extent of 7.0 per 10,000, and stood in 1901 at 41.0 per 
10,000, a8 compared with 33.09 per 10,000 for the whole 
of England and Wales, In these circumstances, Dr. J. 
Ireland Bowes, the Medical Superintendent of the Wilt- 
shire County Asylum, undertook to prepare and submit to 
the Committee a special report? on “the apparent increase 
of lunacy in the County of Wiltshire, and the actual 
increase in the numbers at the asylum, showing, as far as 
ascertainable, the principal causes of lunacy in the case 





-1Report as to the Apparent Increase of Lunacy in the County of 
Wilts. By Dr. J. Ireland Bowes, Medical Superintendent, Wilts County 
lum. 1904. Gazette Office, Devizes. (Pp. 12.) 





of the patients resident.” This report, prepared on 
the lines of a previous report made in_ 1808, 
though in no way minimizing the real gravity of the 
situation, should tend to allay alarmist views as to a 
general decline. Dr. Bowes shows that the increase in the 
asylum numbers is not so much due to an increase in 
fresh cases as, in the first place, to a change in the type of 
admissions, the admissions having been for some years of 
a less hopeful and more incurable form, and containing an 
increasing proportion of demented and weak-minded 
patients and general paralytics; and, in the second place, 
to their accumulation within the asylum owing to 
increasing longevity and a diminishing recoverability. 
This is borne out bya table giving the principal causes 
amongst the admissions for the past fifteen years in 
quinquennial periods, which shows that in this time the 
percentage of admissions with a history of previous attacks 
has risen from 13.9 to 19.2, and those in whom hereditary 
influences were assigned as cause from 16.6 to 28.4 per cent. 
A third factor, which is undoubtedly operative all over the 
country, is the greater readiness with which people 
are certified as insane, with the result that many 
mentally defective and senile cases are, quite unneces- 
sarily, sent to institutions because their relatives are 
unwilling to be burdened with the trouble and expense of 
their maintenance. But a still more productive factor in 
the growth of the asylum is, Dr. Bowes says, the transference 
of the weak-minded from workhouses and from relatives 
to asylums. Thus in the last thirty years the percentage 
of lunatics in the Wiltshire County Asylum has risen from 
54.6 to 80.9, whilst that in workhouses has dropped from 
19.0 to 11.1, and of those with relatives from 24.7 to 7.5. 
This removal of the insane from workhouses has, Dr. Bowes 
says, been carried out to an unnecessary extent ; and, “judg- 
ing from the cases sent to the asylum and those from the 
asylum to workhouses and subsequently returned, there is 
evidence of a want of patience and disinclination on the 
part of workhouse officials to be troubled.” There can be 
no question that Dr. Bowes’s remarks on this point are only 
too well founded, and that a considerable percentage of the 
cases at present sent to asylums might be treated outside 
asylums, and in many cases outside institutions, with 
advantage both to the taxpaying community and the 
patients themselves. 


THE CULTIVATION OF LIQUORICE IN 
MESOPOTAMIA. 
Major NEwMARCH, Political Resident in Turkish Arabia, 
and British Cousul-General at Baghdad, has just trans- 
mitted to the Foreign Office a special dispatch containing 
many particulars of interest on the liquorice-growing 
industry in Mesopotamia. The glycyrrhiza from which 
the commercial article is obtained grows wild throughout 
the country, and’especially on the banks of the Euphrates 
and the Tigris, extending on the former river from the 
neighbourhood of Hierapolis down to Diwaniyeh, and on 
the Tigris from Mosul to Kut-el-Amara. It is also found 
on the Khabur river, and on the northern branch of the 
Gharraf or Shatt-el-Hai. The specific name of the plant 
is not given, but it seems probable that it is a form of 
G. glabra, It is said to occur only on the inside curves of 
the banks of rivers with a very slow current, requiring a 
good deal of moisture, and benefiting by occasional floods. 
The plants are rarely found to extend more than a mile 
back from the bank and never as much as two miles, and 
they prefer a more or less rich and heavy soil ; the reason 
that the species does not extend south of Diwaniyeh and 
Kut-el-Amara being that the region is toosandy. Under 
ordinary conditions the height of the liquorice plant does 
not exceed four or five feet, but in favourable soil it will 
reach twice this height, and its stems are much 
used for fuel in Baghdad and _ other’ towns. 
About 5,000 Arabs are at the present time engaged in 
digging liquorice root. It is generally only the fellahin 
Arabs who undertake the work, for the Bedawin do not 
condescend to any manual labour, though the women-folk 


| of some of the less nomadic tribes will occasionally earn a 


little money in this way, and Kurds are available on the 
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Upper Tigris. The root, on being brought to the receiving 
station, is weighed and cured, and is then forwarded to 
Basra to be pressed into bales for export. This part of the 
journey is not a very easy matter, for navigation in the 
Lower Euphrates presents such obstacles that the root is 
generally sent by camel to the Tigris, and even on this 
river navigation during the low-water season from July to 
November is difficult. The root is said to contain most 
_— when the plant is in gardening parlance “ down,” and 

ence the collecting of itis chiefly carried on in the winter 
months when the leaves have fallen. About 10,000 tons are 
annually exported, the average value being £5 per ton. 
The industry appears to be largely controlled by Americans, 
and was first organized on an important scale some ten 
years ago. In addition to its medicinal uses liquorice is 
— a good deal employed ‘in sweetening manufactured 
tobacco. 


PARK MANSIONS IN LONDON. 

WE are pleased to notice that at the meeting of the London 
County Council last Tuesday the question of the purpose 
to which the house at Golder’s Hill, formerly occupied by 
the late Sir Spencer Wells, should be put, again came 
under consideration, and that the Parks Committee’s 
reiterated proposal to use a portion of the house for the 
residence of a parks constable was rejected by a large 
majority. We have repeatedly drawn attention in these 
columns to the possible public uses to which these man- 
sions in the London parks might be usefully devoted. We 
have shown how advantageously they might be used as 
<onvalescent homes for London slum children. We are 
glad to think that the Council is not prepared to consider 
the housing of its constables in the late Sir Spencer Wells’s 
beautiful mansion a “ public’purpose” within the mean- 
ing of the Act of Parliament. 


MORE NEWSPAPER MEDICINE. 
in explaining to its readers “what appendicitis is” the 
Daily News, with that fine air of Sir Oracle which marks its 
lightest utterances, says: 

Perityphlitis, or, as itis better known, appendicitis, is, according to 

an eminent physician, inflammation of the tissues surrounding the 
kidney—round about the kidney in contradistinction to inflammation 
of the kidneys—and itis extremely difficult to say until an operation 
has been performed whether the case is appendicitis or inflammation of 
the kidney itself. The little appendage to the large intestine is a small 
canal in itself, and is apt to get blocked by seeds, fruit, or something 
that can give rise to inflammation round about the kidneys. Some- 
4imes an abscess is formed around the appendix. The operation con- 
sists in making an incision through a line down to the kidney, relieving 
matter and pus, if such were found outside the kidney, and finally 
extending the wound or extending part of the wound to the kidney it- 
self, to ascertain if there be any stone in the kidney which might be 
found to be the cause of the inflammation. 
The insistent manner in which the disease is referred to 
“the tissues surrounding the kidney” shows that the 
absurd blunder is not an accident, but a laborious miscon- 
struction of ill-digested reading. The obiter dictum that 
“sometimes an abscess is formed around the appendix ” is 
particularly delicious. The perverse ingenuity of the de- 
scription is made more remarkable by the fact that just 
below the passage we have quoted is a portion of the 
article of Sir Frederick Treves and Dr. Allchin in Quain’s 
Dictionary of Medicine, which might have put a person of 
the most moderate intelligence on the right track. But 
for the satisfaction of our thought, as Iago says, we should 
dike to know the name of the “eminent physician” who, 
we are invited to believe, confused perityphlitis with peri- 
mephritis. When will able editors take some trouble to 
ensure that the medical information vouchsafed to their 
readers is fairly accurate ? 


THE EPIDEMIOLOGY OF PLAGUE. 
Mr. E. H. Hankin, Chemical Examiner and Bacteri- 
elogist to the United Provinces and to the Central Pro- 
vinces, India, has contributed to the first number of the 
Journal of Hygiene for 1905, an excellent article on the 
epidemiology of plague. The information he relies upon 
has been gathered from observations made by himself in 
India. In areas in which plague has been epidemic Mr. 





Hankin states that no definite relationh 

between intensity of plague (apart from its Dene Observed 
badness of sanitation of dwellings. Where, however ®) an 
has prevailed endemically, as in Garhwal, Yunnan Pysue 
Cheir, and Transbaikalia, unsatisfactory sanitary = 
ditions exist. Where endemicity prevails it is probabl Pe 
a latent state of plague exists during which neither hu 
beings nor rats are affected. The spread of plague f 
such centres as Garhwal is probably due to fakirs travelline 
thence on pilgrimages to festivals in distant parts of th 
country, and it was probably from Garhwal and Kum . 
and not from Hong Kong that infection reached Bomiet 
in 1896. Plague, he contends, shows no tendency to spread 
along trade routes as such, and he maintains that th 
maximum virulence has occurred in villages rather than in 
towns. When plague is introduced into a town or villagethe 
history of the subsequent outbreak is fairly constant The 
person originally infected quickly communicates the 
disease to those who come in contact with him, A period 
of quiescence succeeds lasting from about ten or twent 
days to three or more months, The first sign of | 
activity may be the death of rats, human beings contract. 
ing the disease later; or man and rats may be attacked 
simultaneously ; or it may happen that man only and not 
the rats develop the disease. The long quiescent period 
between the first isolated group of cases and the subse. 
quent attack indicates not a simple contagion from man 
to man but a deep-seated and perhaps complicated method 
of transmission. Rats are not regarded by Hankin ag 
a@ necessary cause or agent in the spread of plague 
nor is it likely that the dejecta of human beings suffering 
from plague are important sources of infection. Plague 
in all probability belongs to the group of “ miasmatico. 
contagious” diseases of which cholera and enteric are 
examples. The part played by rats in the epidemiology of 
plague is fully discussed, and the conclusion is reached 
that if rats play a part in spreading the infection, they 
must do so to very different degrees at different periods of 
the epidemic. There is, moreover, no apparent quantitative 
relation between rat and human mortality, and plague is 
not apparently conveyed directly from the dejecta of 
infected rats to men. Biting insects do not seem to play a 
direct part in the spread of plague, for attendants in 
plague hospitals for the most part escape infection, a 
contingency which would be unlikely were bugs, fleas, or 
mosquitos capable of conveying the disease. If this is true 
in regard to human beings it is probably also true in the 
case of transmission of the disease from rats. Hankin 
suggests that the only view of the matter that appears 
likely to lead to an explanation of the facts is that the 
true “nidus” of the plague infection is some species of 
flea in which the microbe causes a slowly-developing 
infection, that at length becomes capable of trans- 
mitting the disease, and that in this insect the 
virus can retain or regain its virulence. Io proof 
of the assertion that the plague microbe develops 
within the body of the flea, Hankin refers to observations 
he made upon this subject in April, 1901, at Agra. Ona 
dead rat in which no traces of plague bacilli were found, a 
living flea was captured. Embedded in the tissues of the 
stomach of the flea were visible bacilli with rounded ends 
identical in appearance with those of plague. These were 
arranged in clusters of about a dozen individuals each and 
this arrangement of the bacilli obviously suggests that 
they were engaged in reproduction in situ. This observa- 
tion would appear to account for the latency of plague 
which occurs at times, to be followed by serious out- 
breaks. 


THE LOGIC OF THE COLOUR-ELEMENT THEORY. 
At every period in the history of science there are certain 
prevailing “forms of thought” which furnish criteria of 
scientific thinking and mould the form of expression, 
Thomas Young was the first to propose a positive theory 
of colour, a theory restated later by Helmholtz, and now 
bearing the name of both. Thanks to Darwin and 
Spencer the hypothesis of evolution in organic processes 


and phenomena has replaced the old mat ematical con: 
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ceptions, and indeed through it biology has reached the 


ience. Every colour-theory deals with an 
are prone, and sight thereiace be regarded from the 
crolutionary rather than from the mathematical point of 
Crew. Even to-day colour theories still retain their 
vvathematical form, for both the theory of Young- 
Helmholtz with its three primitive colour elemenis 
and that of Hering with its red-green and yellow- 
plue “ Sebstoff ”—four elements—presuppose definite 
constants. If these are to play their part as 
elements, they must be fixed and invariable. The 
three photo-chemical substances of Helmholtz must be of 
definite and invariable composition, while equally must 
the three processes of decomposition and recomposition of 
Hering be invariable. Long ago W. Wundt of Leipzig 
raised the question whether the conception of elements 
and compounds, or of primary and mixed colours, which 
underlie most of the prevailing colour theories, is really 
appropriate to the subject-matter. Mr. Warner Fite of the 
University of Texas again raises the same subject, and 
asks—Is this conception an essential factor in the colour 
theory suggested by the phenomena of colour mixture ? 
He comes to the conclusion that on the basis of mixture 
alone there is no justification for the elements-compound 
conception. In the colour triangle, provided the three 
rimaries be chosen in proper relations, any colour may 
be primary. An element cannot be indifferently an ele- 
ment or a compound, and even Helmholtz admits that the 
choice of primaries is largely arbitrary. There are nogaps 
between normal and abnormal vision, but just those differ- 
ences that would arise if colour perception were treatedasan 
organic process, for in organic processes there are no fixed 
conditions upon which the conception of elements can 
rest. What is required, Fite maintains, is “not to analyse 
colours into their elements, but to trace the order followed 
in the development of the process of colour perception.” 
We should find many stages as features of a continuous 
individual process. Recent theories of colour vision have 
been in the direction of the evolutionary hypothesis. The 
theory of Mrs. C. L. I’ranklin assumes that the conditions 
of colour blindness present in the peripheral field of 
vision represents a state of affairs universally present at 
earlier stages of colour perception. So far so good, but the 
theory also retains the four-element feature of Hering’s 
hypothesis, which gives a sudden spring from one set of 
sensations to those of another. At first we have black, 
grey, white, then to these are added blue and yellow and 
then green andred. From the evolutionary point of view 
“development takes place through the gradual and 
constant differentiation and reconstruction of an earlier 
content.” Having regard to these views, Mr. Fite suggests 
that colour vision should be studied with the evolutionary 
hypothesis in view, that is to say, in the hope of discover- 
ing a lengthened and unbroken developmental process, 


AMERICAN PUBLIC HEALTH ASSOCIATION. 
TuE American Public Health Association held its thirty- 
second annual meeting recently at Havana, Cubs, under 
the presidency of Dr. Carlos J. Finlay. The presidential 


_. address was chiefly devoted to a history of the study of 


yellow fever in Havana. Dr. Finlay said that the suppres- 
sion of yellow fever in that city was the direct outcome of 
the labours of two American commissions, the first of 
which worked under the direction of Surgeon-General 
Sternberg a quarter of a centurv ago; the second twenty 
years later, under the late Major Reed. The second of 
these commissions definitively established the true etiology 
of yellow fever. Two of its members were attacked by 
the disease, and one of them—Dr. Jesse Lazear—died a 
martyr to his scientific zeal. Dr. Finlay praised the work 
of Major Gorgas, chief health officer under General Wood, 
who, by taking action on the researches of the commission, 
succeeded within seven months in ridding Havana of a 
disease which had been endemic there fora century. With 
reference to the two cases of yellow fever which occurred 
last October in the province of Santiago, Dr. Finlay said 
that presumably they were transmitted by mosquitos from 





a quarantined ship. These had been the only cases of 
fever since 1901. The President’s address was received 
with enthusiastic applause. Several speakers dwelt on 
the large share which he himself had had in the work, and 
full credit was accorded him for the keen scientific insight 
which had led him to the discovery of the part played by 
the mosquito in transmitting yellow fever, a discovery 
which had been so fully confirmed by later investigations. 


THE HIGHER EDUCATION OF WOMEN AND RACE 
SUICIDE. 
THE President of the American National Federation of 
Women’s Clubs has, we learn from American Medicine, 
arranged for a meeting of a representative body of club- 
women and the presidents of women’s colleges, with the 
idea of bringing about a union of purpose between the 
club women and college women on educational matters. 
The club women will endeavour to prove in opposition to 
the view widely held, that the college girls are those who 
marry, make the best mothers, and have the largest 
families. According to statistics to be brought forward by 
the President, the children of the average college women 
are an eighth more numerous than those of her sister who 
never attended college. The college women intend to 
prove that they not only have large families, but that their 
children have a higher average standard of intellectual 
development. The meeting also will discuss plans for 
changes in the studies at women’s colleges to conform to 


their ideas. 
CANCER RESEARCH IN GERMANY. 


PROFESSORS CZERNY, Erb, Hegar, Baumler, and other dis- 
tinguished representatives of medical science have lately, 
with the sanction of the Government of the Grand Duchy 
of. Baden, formed a committee at Karlsruhe with the 
object of discovering means of effectively combating the 
increase of cancer. On the proposal of Professor Czerny, 
who is the Chairman of the Committee, it has been decided 
to issue a circular to medical practitioners for the purpose 
of collecting complete statistics as to cancer cases occurring 
within the Duchy. The cases will then be fully investi- 
gated. Special attention will be given to the question of 
the possible connexion of cancer with local causes, its 
regional distribution, and the relative frequency of its 
occurrence among persons of various occupations. On the 
basis of information thus obtained it is hoped that it may 
be possible to devise measures which may check the 
spread of the disease. 


ATTENDANCE ON CASUALTIES AT HOSPITALS. 
THE senior house surgeon at the Ancoats Hospital, Man- 
chester, is reported in the local papers to have made rather 
surprising statements at a recent inquest. The deceased 
was a young woman who had scratched her hand while 
cleaning her frame at a mill on December 23rd. The next 
day she had some pain in her arm, and on December 26th 
she went to the Ancoats Hospital where she was seen by a 
nurse, who, after treating the injury, told her to come 
again next day at 9a.m. Eventually the woman underwent 
an operation in the hospital, but died from blood poisoning. 
The senior house surgeon to the hospital said it was the 
practice, in apparently trivial cases of accident, for the 
nurse to treat the wound temporarily without referring to 
the house surgeon. He added that it was impossible for 
himself and the junior house surgeon to see all the casual- 
ties on the same day. The jury found a verdict of acci- 
dental death, and, while exonerating the nurse, expressed 
the opinion that all cases of accident taken to the hospital 
should be seen by a medical man. With this opinion 
we imagine that the great body of the profession will 
agree. According to Burdett’s Hospitals and Charities, 1905, 
the Ancoats Hospital provided last year for 10,764 casualties 
and 2,036 home patients; this would be an average of 28 
casualties a day, and we can very well understand that, 
having regard to other duties, the time of the resident staff 
must be very fully occupied. The house-surgeon under- 
took to bring the jury’ recommendation before the 
governing body; the matter certainly appears to call for 
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inquiry. From our prescnt information the moral appears 
to be either that the Ancoats Hospital is trying to attend 
to too many patients or that it has not an adequate 
resident medical staff. 


THE FIFTEENTH INTERNATIONAL MEDICAL 
CONGRESS. 

A MEETING of the National Committee of Great Britain and 
Ireland of the Fifteenth International Congress to be held 
at Lisbon, April 19th to 26th, 1906, was held at the rooms 
of the Medical Society of London on February 3rd, 
Dr. Pavy, F.R.S., President of the National Committee, in 
the chair. It was announced that the following gentle- 
men had undertaken to act as Reporters at the forth- 
coming Congress, as it was the wish of the Lisbon Com- 
mittee to make the Reports a special feature of the 
meeting: Dr. Stanley B. Atkinson (Honorary Secretary of 
the Medico- Legal Society and barrister-at-law), spontaneous 
and criminal abortion from in its medico-legal aspect ; 
Dr. Chalmers (Medical Officer of Health for the City of 
Glasgow), the administrative control and the technique of 
public disinfection; Mr. Treacher Collins, ocular tuber- 
culosis; Professor Ferrier, the nature and pathvlogical 
physiology of tabes; Mr. Goadby (Lecturer on Bacteriology 
at the Dental Hospital), the treatment of pyorrhoea 
alveolaris; Dr. Gulland, the classification, origin, and 
probable role of leucocytes, Mastzellen, and plasma cells; 
Sir Patrick Manson will open a discussion on tropical 
medicine ; Dr. Mott, cerebral lesicns in psychoses of toxic 
origin; Mr. D’Arcy Power, recent advances in the 
surgery of the arteries and veins; Dr. Still, the 
spastic affections of childhood, their classification and 
pathogeny; Dr. Sutherland (Deputy Commissioner in 
Lunacy for Scotland), the prophylaxis and treatment of 
habitual criminals ; Mr. C. E. West (Chief Assistant in the 
Aural Department at St. Bartholomew’s Hospital), study of 
the epileptogenous action of foreign bodies in the ear and 
of post-nasal growths. The subjects for the Reports 
were selected in every case by the Executive Committee at 
Lisbon. A letter was read from Messrs. Cook containing a 
proposition to charter a first-class passenger ship to convey 
visitors to and from Lisbon, calling at Oporto, Vigo, and 
Corunna, and acting as a floating hotel during the Congress 
week. The suggestion was approved by the Committee, 
but Messrs. Cook were desired to ascertain the exact 
position of the anchorage in the Tagus that inquiries 
might be made locally as to its suitability both from the 
point of view of the hygienic surroundings and of distance 
from the seat of the meetings of the Congress. Letters 
were read from Dr. Ogilvie Will and from Dr. J. F. Suther- 
land giving the results of certain inquiries which they had 
made in regard to the housing of those who did not wish 
to go by sea and remain on the boat. It appeared from 
these inquiries that the rooms could now be obtained at a 
moderate price at Cintra, about forty minutes by train 
from Lisbon. The hotel is well spoken of, and the pro- 
prietor says that, at present, he has sixteen bedrooms, 
most of which can be used by two persons. It appears 
imperative, therefore, that those who intend fo go to the 
Congress and do not wish to depend on the efforts of the 
Local Committee to obtain lodgings, should at once take 
the opportunity of reserving rooms. Delay is likely to 
lead to the same disastrous consequences as at Madrid. 
The Honorary Secretaries of the English Committee are 
Dr. Clive Riviere, 19, Devonshire Street, Portland Piace, 
London, W., and Mr. D’Arcy Power, F.R.C.S., 104, Chandos 
Street, Cavendish Square, London, W. 


THE POSSIBILITIES OF TUBAL PREGNANCY. 
AN instructive discussion recently took place at a meeting 
of the Obstetrical Society of Vienna’ on the varieties and 
possibilities of pregnancy in the Fallopian tube, considered 
entirely from a-linical and surgical standpoint. The 
question of haemorrhage was too well known to excite 
special discussion on this occasion; two other important 
questions were brought forward—the varieties of this 
abnormal type of pregnancy and, graver still, the prophy- 
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laxis of the patient against recurrence jin the opposi 


tube. Professor Schauta related how A Det dl 
varieties had been established by surgical ereoria tt 
all of which the pregnancy was double and simultanee, * 
these varieties not including a subsequent pregnanee tt 
the opposite tube. In the first variety there was an ri 
taneous tubal and normal uterine pregnancy ; thirty. oe 
authentic cases were collected by Patellani ning ron 
ago. The second class consisted of cases of twin pace wae 
in one Fallopian tube; Dr. Schauta adds a twenale ri 
example to nineteen which he has found already recorded 
In his patient two characteristic attacks of hypogastric 
pain occurred at an interval of a month; the first get e 
during the eighth week. At the operation two ova w -, 
found in the right Fallopian tube, one much less develg "ed 
than its fellow, and it was clear that the former had be 
killed during the first attack of pain. In the rarest varighe 
of double pregnancy the right and left tubes wero 
the seat of gestation; only three cases have ag aa 
been recorded, but a fourth was related on the present 
occasion by Professor Weinlechner. Both tubes in this 
instance burst at the end of the first month. A lg e 
corpus luteum was detected in each ovary, the right tubal 
sac was of some size and full of dark clot, there was a small 
hole in its wall, the left sac was a little smaller. 
Dr. Weinlechner observed that he had removed a tubal 
sac in a case where Dr. Schauta had previously performed 
the same operation on the opposite tube; recurrence of 
this type was frequent, and therefore it seemed advisable 
to remove a normal tube, as a prophylactic measure, when 
its fellow had to be amputated for tubal gestation. An 
active discussion followed this proposition. Schauta and 
von Erlach admitted the frequency of, recurrent tuba} 
gestation, but denied that prophylactic amputation of the 
normal tube was justified, and Wertheim showed that 
recurrence certainly occurred, according to published 
records, in about 6 per cent. of tubal pregnancies, yet that 
was not a large enough proportion to justify removal of a 
sound tube, for, as Schauta and von Erlach could testify, 
normal uterine pregnancy not rarely followed the removal 
of one tube for ectopic gestation, and so it was not right 
to sterilize a patient on account of a risk which was not 
high. Wertheim, in conclusion, remarked that simul- 
taneous tubal and normal uterine pregnancy was by no 
means uncommon. Since 1896 quite Ico cases had been 
collected, and he suspected that others had been mis- 
interpreted, a small uterine ovum being taken for decidua, 
or more probably overlooked entirely. 


METROPOLITAN STREET AMBULANCES. 
WE understand that the London County Council have in- 
formed the Metropolitan Asylums Board that the arrange. 
ments proposed by the latter body for the improvementof 
their ambulance system have so different an object in 
view to the provision of an ambulance service for street 
accidents to which the London County Council have been 
giving their attention that no useful purpose is likely to be 
served by any conference between the two bodies such as 
has been proposed by the Local Government Board. 


Tue Prussian Academy of Science has awarded its 
Helmholtz medal to Professor Ramon y Cajal of Madrid. 


THE annual general meeting of the Neurological Society 
of the United Kingdom will be held at 11, Chandos Street, 
W., on February 16th, at 8.30 p.m, when the presidential 
address will be delivered by Sir John Batty Tuke. The 
subject of the address is the relation of the lunacy laws to 
the treatment of insanity. By an accident the meeting 
was included in the diary published last week of events to 
take place last Thursday. 


THE medical graduates of the University of Pennsylvania 
who studied under Dr. Osler when he occupied the chair 
of medicine there, have decided to present to the Univer 
sity a life-size portrait of their former teacher. The work 
will be entrusted to an American artist to whom Dr. Osler 





will give sittings before his departure for England. re 
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{Tar Morison Lectures AT THE Royat COLLEGE OF 
PHYSICIANS OF EDINBURGH. 
Variation in its Relation to the Origin of Insanity and the Allied 
Neuroses. ses a 

ird of the present series of Morison Lectures was 
Tar “red on February 3td. In this, the last lecture, the 
causes, the prognosis, and the methods of treating insanity 
weredealt with. Afterpointing out that recovery from recurrent 
insanity must in the majority of cases be regarded as merely 
recovery from the individual attacks. Dr. Juhn Macpherson 
went on to discuss the methods of treating the coniusional in- 
ganities, to which, he held, all the medical energies of the 
4uture must be directed. These diseases ought to be brought 
under early treatment, for the destructive processes acting on 
the delicate nerve cells of the cortex are so rapid that time is 
everything. The only way to advance our knowledge of the 
nature of these diseases, and ultimately to save the patients, is 
by hospitalizing their treatment in exactly the same way 
ds is done by the study and treatment of ordinary patients 
in general hospitals. At present a person suffering 
from any form of mental affection of an acute type 
must, if he cannot be treated in his own home, be certitied 
and removed to an asylum without the opportunity of 
being examined, observed or treated in the same way 
as if he had pneumonia or a broken leg. The existing 
junacy laws were framed, among other reasons, with a view to 
securing the Jiberty of the subject, and—for a long time to 
come, probably—that safeguard must be retained ; but in this 
one particular we have outgrown these laws, which, so far 
from securing the liberty of the subject, actually conduce to 
the opposite effect by compelling him to be certified ard sent 
to an asylum before he can obtain medical opinion or advice. 
It is essential that in every Jarge city—and especially in every 
university city—there should be hosp'til wards for the treat- 
ment of acute insanity open to the public and to medical 
students, in the same way as are the other wards of a general 
hospital. To these wards should be attached an out-patient 
department to which persons suffering from insanity and the 
neuroses could come for advice. The want of such an estab- 
lishment in every great urban centre in this country is an 
expression of passive cruelty and indifference which can only 
be described as a blot upon our much-vaunted civilization. 
In this respect Germany, Austria, Switzerland, and some of 
the States of the American Union are far ahead of this 
country. Each of the twenty universities of Germany 
o—** such a hospital in connexion with its medical 
school. 

The lecturer next proceeded to discuss the question of the 
best way of dealing with the increasing numbers of weak- 
minded offenders, inebriates, and epileptics, for whom no 
adequate provision is at present made. Referring to the last 
aumber of the Judicial Statistics for Scotland, he showed 
that 1,300 persons convicted for petty offences in the year 
1903 had had upwards of fifty previous convictions each. 

he standard of fifty previous convictions was taken as a pre- 
sumptive index of the mental unsoundners of the larger pro- 
portion of these 1,300 persons. Reference was made to the 
work of Dr. Crawford Dunlop, who is engaged in the task of 
examining the individual mental condition of these frequent 
offenders as supporting the contention that a person who has 
had upwards of tifty convictions for any cause is a fit subject 
for investigation as to his mental responsibility. Illustra- 
tions of the mental state of unselected examples of: these 
offenders were given. It was urged that punishment was 
useless, and that reform in most cases was impossible 
because of the mental weakness of the subjects. 

_ The failure of the recent legislation for inebriates was 
instanced as an example of the mistaken lines of reform and 
reclamation upon which it was based. It was strongly urged 
that in the interests of decency and order, as well as for the 
welfare of the subjects themselves, they should be committed 
undér indeterminate sentences to institutions erected and 
controlled by the State, but in which the cost of maintenance 
should be borne by the various communities of which those 
individuals are members. These institutions should be as far 
48 possible medical in their management and should not in 
any sense be penal. For that reason they should, in Scotland 
at any rate, be under the charge of the lunacy authority in 
the same way as are lunatic asylums. Not only are the tradi- 
tions of the lunacy system in Scotland the most suitable for 





dealing with the classes in question, but the construction of 
the modern asylum of the ‘‘ village” type is the best form of 
institution for their detention, for it combines the advantage 
of the hospital system with that of the ‘‘home” and the 
labour colovy. An appeal was made for the establishment of 
a national institution for epileptics somewhat on the lines of 
the great colony for epileptics at Bielefield in Germany. 
There is at the present time in Scotland no provision for the 
treatment of epileptics, «xcept ordinary asylums which in too 
many instances are unsuitable for the purpose. 


ABERDEEN Mepico-CuHirurGIcaAL Society. 

This Society met in the rooms, 29, King Street, on the 
evening of February 2nd. Dr. George Rose occupied the 
chair, Dr, Lawson, Senior Physician, Nordrach-on-Dee Sana- 
torium, Banchory, read a paper on the application of 
Roentgen rays in the diagnosis of chest affections. The 
subject is one to which Dr, Lawson has devoted a great deal 
of time and attention, and his paper was very exhaustive, and 
was illustrated by many excellent lantern slides. On the 
card of business was also a paper. by Mr. J. Scott Riddell, 
Senior Surgeon, Aberdeen Royal Infirmary, on Ten Abdominal 
Sections for Abnormal Pregnancies and Obstructed Labours, 
but on account of the length of Dr. Lawson’s paper, and the 
time taken up by the discussion which followed, Mr. Riddell’s 
paper was postponed. The following is a list of Mr. Riddell’s 
cases : 

1. Dermoid cyst obstructing labour, removed during subsequent 


pregnancy. Recovery. 

2. Dermoid cyst obstructing labour. Reposition. Operation during 
puerperium. Recovery. 

3. Uterine fibroid oostructing labour. Reposition by coeliotomy. 
Recovery. 

4. Pregnancy with large fibroid and adhesions. Porro-Caesarean 


section. Recovery. 
5. Ruptured tubal gestation. Laparotomy. Death on fourth day from 


haemorrhage or embolism. 

6. Right intraligamenutary pregnancy of five months. Operation. 
Recovery. , 

7. Lefc pseudo-ligamentary pregnancy of five months. Laparotomy. 
Severe haemorrhage. Second operation per vaginam. Recovery. 

8. Left extraligamentary pregnancy of three months. Operation. 


Recovery. 
g. Chondroima(?) cf pelvis narrowing outlet. Caesarean section. 


Recovery. 
10. Coeliotomy for painful adhesions during pregnancy. Recovery. 


Ireland. — 


THE CoLLon AND DRUMCONRATH CASE. 

Tae Irish Court of Appeal was last week engaged in hearing 
the case of the King (Keelan) v. the Local Government Board. 
The case arose out of the order of the respondents amalga- 
mating Collon Dispensary No.1 and Drumconrath Dispensary, 
the proceedings against the Board being instituted by 
Drs. Keelan and Caraher, with the support of the Irish 
Medical Association. The case had already been heard by 
Lord Chief Baron Palles, who decided in favour of the Local 
aaa Board, and from that decision the appeal was 
taken. 

The Lord Chancellor, in delivering judgement, said the 
conditional order had been granted practically upon three 
grounds—first, that the order of the Local Government Board 
had been made wétra vires; secondly, that it had been made 
mala fide, or on indirect motives, not legally entitled to be 
taken into consideration; and thirdly, that the order was 
opposed to natural justice. Thegrounds upon which the con- 
troversy arose might be shortly stated. It appeared that in 
the Ardee Union there had been originally three dispensary 
districts. In the opinion of the Local Government Board 
it became necessary to reconsider the partition of the Union. 
It appeared that on the resignation of the medical officer of 
Drumcondra, one of the three districts, there was considerable 
difficulty in obtaining a successor to him. Advertisements 
were put in the newspapers unsuccessfully several times. 
The guardians then proposed to give a larger initial salary 
than had heretofore been given. This, it was pointed out by 
the Local Government BoarJ, would be inconvenient. The 
guardians desisted from advertising. The Local Government 
Board then made this order with a view of providing relief for 
the poor. They left the two doctors to administer to the 
larger districts. He (the Lord Chancellor) thought he was 
doing no injustice to the forcible arguments addressed to him 
by Mr. Matheson and Mr. Healy in saying that the main 
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point of them was directed to show, first, that the Board had 
no jurisdiction. The court had heard very little as to 
the motives—-Mr. Matheson had repudiated distinctly that he 
had ever meant to attribute fraud or mala fides. The appel- 
lants’ argument turned substantially on the repealing portion 
of Section vi of the Medical Charities Act. Under this he 
(the Lord Chancellor) was of opinion that the Board retained 
the power of altering the districts as they had done in this 
case, As to the effect of the action of the Board on the 
medical officers they (the Court) could say nothing, as they 
were not a court of appeal in such matters. What they had to 
do here was to see whether the Board had exceeded their 
jurisdiction. In his opinion, they had not. The judgement 
of the King’s Bench was right ; the appeal failed, and it, there- 
fore, must be dismissed, with costs. The other members of 
the Court concurred. 
A SHeoTING AFFAIR. 

The Lord Chief Justice of Ireland and a special jury have 
been engaged for several days in trying an action in which 
£2,000 damages are claimed by a farmer named James Bannon 
irom Dr. Patrick Helion Fox, formerly a Major in the Royal 
Army Medical Corps. The defendant had already been tried 
at the assizes, and had been sentenced to a short 
term of imprisonment for a common assault. It 
appeared that he had bought a farm adjoining the plaintiff's, 
and in March last, when putting some cattle upon it, 
it was alleged that the plaintiff and others assumed a threat- 
ening attitude ; called him a grabber and an emergency man, 
shouted and yelled, and generally behaved in such a manner 
as toalarm him. He warned them to keep off, then fired two 
shots in the air, and finally fired at the plaintiff, hitting him 
in the arm, which was subsequently amputated. 

The Chief Justice, in charging the jury, referred to the 
criminal prosecution of the defendant. If he was at all 
responsible he was responsible for a terrible injury to the 
plaintiff, and yet the jury brought in the absurd verdict of a 
common assault. They ought to have acquitted him altogether, 
or convicted him of having inflicted grievous bodily harm. If 
now there was to be a verdict for the plaintiff it must be a 
substantial one. The jury had heard the evidence of the 
plaintiff, his brothers, and others. They declared that they 
were as quiet on that day as was their demeanour in court. 
= a for the jury to say whether they believed them in 
that. 

The jury disagreed, and were discharged. 


THe Case oF Dr. Hotmes, LATE MEDICAL OFFICER AT 
LIMERICK FEMALE PRISON. 

The methods of the Irish Government in dealing with 
medical officers employed under it are not distinguished by 
justice or indeed ordinary consideration. It appears that 
Dr, J. Holmes, F.R.C.S.I., of Limerick, held the appointment 
of medical officer of the female prison of that city for thirteen 
consecutive years, and was never absent save when ill, and 
then always provided a locum tenens at his own expense. It is 
true that the appointment was never officially confirmed as 
permanent, but still a tenure of thirteen years’ unbroken 
service is practically a permanency. (uite unexpectedly 
Dr. Holmes received a letter from the Prisons Board in 
Dublin stating that a successor was appointed, and offering 
him a month’s pay (£5) in lieu of notice. Against this deci- 
sion Dr. Holmes appealed without success, and we think the 
sympathy of the medical profession will be with him in the 
harsh treatment he received. Dr. Holmes could have served 
thirteen years longer so far as age conditions were concerned 
and would then have earned a permanent pension. A £5 
note and an abrupt termination of service is harsh in the 
extreme. 

BELFAST CoNsUMPTIVE HOSPITAL. 

The medical report read by Dr. Howard Sinclair to the 
annual meeting of the Forster Green Consumptive Hospital 
stated that 193 patients were treated in the hospital and 
601 new cases seen in the out-patient department. The 
medical staff expressed regret that the beds at the low rate 
are so few in number, and that consequently so many hopeful 
cases had to be turned away. Only 12 per cent. of the admis- 
sions were slightly affected and 31 per cent. moderately 
affected ; the remainder were seriously affected. An appeal is 
made to all to urge patients to apply early ; 46 per cent. were 
much improved, and 35 improved. Although the Medical 
Committee do not put down any ‘‘cures,” certainly many of 
these would be returned as ‘‘cured” in many institutions ; 
many of the patients consider themselves cured. A most 
interesting and instructive speech was made by Mr. Samuel 
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Young, M.P., in seconding the adoption of the repost 
Young has been interested for very many years a 
subject of consumption, and no member of the profes the 
could have summed up more clearly or impartially 1" 
present position of the war against tubercle and the hy Ge 
the future. ‘‘ About thirty-five years ago,” Mr, Youn a ty 
in illustration of the infectivity of the disease, a oon ae 

of ‘“‘lung disease.” The milk of this cow was supplied 
Mr. Young’s family till immediately before its death. Bho a 
afterwards one of his children was attacked with phihishe 3 
then another. The pestilence continued in his home till 
carried off five persons between the ages of 15 and 3a, 1 it 
this time they were in complete ignorance of the precauti 4 
of separation and the absolute necessity of fresh air, bcd 


HEALTH OF BELFAST. 

The Medical Superintendent Officer of Health reported to 
the monthly meeting of the City Council on February 1st 
notification of 210 cases of zymotic disease, the registration of 
1,086 births, and of 766 deaths, 103 being due to zymotic 
disease, figures that require some explanation ; deaths from 
phthisis numbered exactly 103. The annual death-rate from 
all causes was 22.2. ‘here were 26 cases of small-pox with 
1 death, that of a man who had never been vaccinated. The 
insanitary condition of certain areas was reported and 
recommendations made; this, however, was deferred tili a 
joint report of the City Surveyor and Executive Sanitary 
Officer had been received. 


Hyaignic CoMPETITION. 

The Public Health Committee of Belfast are considering g 
scheme, which owes its origin to Mr. R, Meyer, chief clerk of 
the City Council, offering prizes for the best kept and cleanest 
house, of a weekly rent not exceeding 4s. Three awards would 
be offered to those competitors who keep their houses, yards, 
and windows in the cleanest and most sanitary condition 
from March 1st till December 31st. The winner of the first, 
award would enjoy a year’s tenancy free; of the second, half 
a year’s tenancy; and of the third, a quarter’s. There must 
be one family in the house, and the number of occupants not 
less than five; the house must be open to inspection, except 
on Sundays, from 8 a.m. to 8 p.m.; a monthly surprise 
inspection would be made and the report filled up. 


SANATORIUM FOR CONSUMPTION IN CoRK. 

The monthly meeting of the Hospital Committee which ig 
concerned with all matters connected with the erection ofa 
sanatorium for consumption in the county of Cork was held 
on February 4th in the county courthouse. A secretary was 
appointed, and a legal adviser tothe Committee. Dr, Cremen 
and Dr. Donovan, Medical Officer of Health for the city, have 
been asked to become consulting medical officers to the Com- 
mittee. The question of a site is at present the all-important 
point for decision. The cordial thanks of the members were 
passed to Mr. Barter, St. Anne’s, Blansey, for his generous 
offer of a site or £500 towards the maintenance of a sanatorium 
for consumption. It was decided that the medical consultants 
should be asked to meet the legal adviser and Professor 
Corby, and that a suitable advertisement for a site should be 
drawn up and inserted. 


A DISBELIEVER IN MICROBES, ‘ 

Fortunately for the benefit of his fellow-citizens, Mr. Simon 
Punch did not receive sufficient support to place him on the 
Town Council of Cork at the recent municipal elections, 
Mr. Punch appealed to his constituents mainly on four 
grounds. First, he claimed to be “‘ a determined opponent of 
machinery of every class of description used for any purpose 
whatever.” Secondly, he “was never an advocate of public 
baths, and would recommend their conversion intoa municipal 
free lodging-house.” Thirdly, he was opposed to the building 
of a public abattoir, because it would prevent butchers from 
‘carrying out their business in that privacy which is 8 
essential to its success.” Fourthly, he disbelieves in microbes, 
“T deny,” he says, ‘“‘emphatically the existence of such 
things as microbes. The people are gulled too long with such 
rubbish, which was originally invented purely and simply in 
the interests of doctors, sanitary officers, etc.; and I’ll knock 
all that on the head.when I am elected.” 


— 





In recognition of his merits in connexion with materia 
medica the University of Halle-Wittenberg has resolved to 
confer the degree of M.D. honoris causa upon Dr. wit 
Merck, a member of the firm of E. Merck, of Darmstadt an 
Jewry Street, E.C. 
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: A REPORT ON 
HE CARE OF THE INSANE POOR. 


[By Our SPECIAL COMMISSIONER. ] 


VI.- perio ” iia 
irthplace of so many illustrious alienists, the 
tment be ghee administrative and therapeutical, has 

= 3 aroused the keenest interest. In France, too, perhaps 
alway than in any other country, the accumulation of the 
pend insane within the utterly inadequate bounds of 
5 yams has been felt as a burden on the administration | 
poe ye y hindrance to the effective treatment of acute cases ; 
pa although it would be untrue to-day to repeat the pessi- 
aatie utterance of Calmeil, ‘‘Les murs de l’asile sont déja 
gaan seuls le reméde contre la folie,” too many superin- 
pe oe of asylums in France, as in England, still feel the | 
force of the statement made in 1837 by Roger du Loiret : “En | 
‘ntroduisant au milieu d’une troupe @aliénés incurables un | 
malade atteint de folie récente on passagére, vous com- 

promettez la guérison, 
yous la rendez a jamais 


{n France, t 


| faculties hardly justifie 


patients, and had made arrangements for the use of 8 beds in 


the municipal hospital ; and further, in February, 1893, @ 
special agreement was made with the Asile du Cher under 


| which patients who should be found unsuitable for family 
| life might be transferred thither instead of being returned to 


the Paris asylums. At this time also the first central infir- 
mary, consisting of 30 beds, was constructed. At the outset 
the system of family care was instituted explicitly for the 
disencumbrance of the asylums of the Seine Department, and, 
conformably to the ministerial instructions of Mons. Loubet, 
the cases selected for transfer to Dun were ‘aged people 
certified as insane, but in whom the condition of dementia, 
incurable but tranquil, and the senile enfeeblement of their 

d their detention in an asylum.” The 
earliest cases settled in the colony thus did not correspond to 
the cases boarded out in Scotland, a large proportion of whom 
were, and still are, young imbeciles, nor to the mélange of 


| acute and chronic cases of all kinds met within Gheel. In 


other and important directions also the French system 
differed from that of Scotland, and to a less extent from 
that of Gheel. It was 
felt that the wide dis- 





impossible, il n’y aura 
bientot plus dans Vasile 
q’un incurable de plus. 

It was only natural, then, 
that many eyes should 
have been turned to 
Gheel in the hope of pro- 
fiting by the experience 
of the Belgian colony, 
and it is somewhat re- 
markable that, although 
the first administrative 
organization of heel 
was made under the 
French prefects of Ponté- 
eoulant and Herbouville, 
the reports of French 
visitors were all unfavour- 
able to the adoption of 
thefamily-colony system. 
Esquirol, who visited 
Gheel, described it as a 
curiosity, and considered 
it the work of centuries, 
and as such inimitable, 
and when, twenty years 
after the establishment 
of district asylums, mem- 
bers of learned societies 
of France visited Gheel, 
similar impressions were 
recorded. Not so, how- 
ever, in the case of the 
Commissioners from 
Scotland, and in that of 
Baron Mundy from Aus- 
tria; and whilst the 
French Commissioners— 
forgetting that Gheel, in 
its modern practical as- 
pect, dated really from 
the French occupation 
in 18co—declared the 
system impracticable and 
the work of ages, the Scottish Commissioners resolved to 

apply the system of family care in their country, with what 

results we have already seen. It is indisputable that the | 
success of the application of this system in Scotland was | 
largely instrumental in removing doubts from the minds 

of many alienists in France, and that the formation of 

the first faunily colony in France at Dun-sur-Auron is to 

some extent attributable to the favourable opinion which 

Dr. Marie, the first Director of the colony and the present 

Medical Superintendent of the asylum at Villejuif in Paris, | 
derived from his study of the Scottish system. | 


§ 


.* 
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Formation of the Colony. 
Dr. Marie was nominated by an order of October 5th, 1892, 
of the Minister of the Interior to undertake the organization 
of the first colony, and at the end of that year 82 female 
patients were placed at Dun. Here Dr. Marie had already 
selected a list of 50 nourriciers for the reception of the 





A Patient’s Home in Osmery, near Dun. 


persion of the patients 
in Scotland, the absence 
of local infirmaries, and 
the committal of patients 
to the care of medical 
men who were not spe- 
cially qualified alienists, 
were features which it 
was undesirable to imi- 
tate, and the direct ad- 
mission of some patients 
to the colony, without 
previously having been 
inmates of an asylum, 
which obtained at Gheel, 
was rightly considered a 
possible source of danger. 
The conception which 
guided Dr. Marie in the 
construction of his colony, 
and which still furnishes 
the plan of additional 
groups, was that of plac- 
ing the incurable and in- 
offensive elements of the 
asylums of the Seine De- 
partment in a rural and 
agricultural district re- 
moved from Paris, when 
the patients might be re- 
ceived into the already 
existent houses of the in- 
habitants, sufficiently dis- 
crete to ensure the incor- 
poration of the patients 
into the family life, and 
yet near enough to permit 
of regular and frequent 
surveillance. The colony 
must possess a central in- 
firmary for the observa- 
tion of patients on recep- 
tion and treatment of 
temporary mental exacer- 
bation, serious somatic illnesses, and for the distribution of 
clothing, the bathing of patients, etc., the whole being under 


: : @50- colony * © “Sub-colony 








Central Asylum , P tie" 
OSub-ealony 0° Sub-colony 


the charge of a medical director. The scheme further pro- 
vided for the formation of additional subcolonies or groups, 
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in outlying villages, surrounding the central colony, each of 
which should possess a small cottage hospital or lazarette for 


the use of its patients, with communication between it and | 
the central colony, the subcolonies being, according to their | 
size and importance, under the care of a médecin-adjoint, a | 


medical assistant, or a garde. 


The Colony. 
Since 1892 the numbers placed under family care have so 
increased year by year that to-day there are over 1,50opatients, 


almost entirely from the large asylums of Paris, treated in | 
It is true that this number does not amount to | 


this way. 
10 per cent. of the asylum 
population of the Départe- 


¢ 


| beds. At the end of each wing are bath-rooms, t 


feeble, senile patients, who, on account of the difficulty 
keeping them clean, have been returned from the famili “i 
This was erected in 1899, and is built in the form of a teat 
angle with a kitchen, refectory, consulting-rooms, and : 
room at the angle, and in each wing a ward for twenty-forg 
. § he usua} 
sanitary services, and a room for an attendant. 
the building facilitates inspection and nantice, — fora at 
angle opens to the south. a covered-in glazed verandah ; 
been constructed along the whole length of the buildi 
which constitutes asunny winter promenade much appre 
ated by the patients. The whole hospital is clean, airy se 
well-lighted, and made a very. 





ment de la Seine, the number 
of whose patients treated in 
1903 amounted to 18,323, 
but the proportion increases 
yearly, and should shortly re- 
lieve the overcrowded asylums 
of this Department of 15 per 
cent. of their total population. 
The numbers in Dun itself 
have increased since 1892 from 
82 to 660. In 1896 the. de- 
pendent colony at Levet, 
situated between Dun and 
Bourges, was opened, and has, 
under the charge of a medical 
assistant, 86 patients, of whom 
80 live with nourriciers, and 
the remainder, at the time of 
writing, are in the small hos- 
pital of Levet. Between the 
villages of Bussy, which is 
connected by telephone with 
Dun, Osmery, under the charge of a surveillante, and Ourouer 
les Bourdelins, where there is a small infirmary with 
bathing establishment and reading room, etc., also under 
the care of a surveillante, there are divided 2co patients, 
whilst at Ainay-le-Chateau, distant some 16 miles from 
Dun-sur-Auron, a colony for male patients opened still 
more recently, there were, at the time of our visif, 438. 
The colonies, moreover, which are rapidly extendi1g, are 
capable of accommodating at least twice their present num- 
bers, and arrangements are being made for future settle- 
ments at Lantan, St. Germain, Blet, Charly, Nerouces, and 
other villages near Dun. 


The Hospital at Dun. 

Dun-sur-Auron, an ancient, 
picturesque market town, one 
and a half hour’s journey by 
rail from Bourges, the chief 
town of the Department of 
Cher, contains the remnant 
of a once large porcelain in- 
dustry, and is surrounded by 
wide agricultural lands, not 
over-thickly populated by a 
farming peasantry, who are 
sober, industrious, and well- 
disposed to strangers. The 
infirmary of the colony, at the 
west end of the town, is 
reached from the station or 
from the principal hotel, the 
Hdétel Margot, by an avenue 
of fine elm trees, the Pro- 
menade des Ormes, and is not 
at all imposing in appearance. 
From the Place Publique, in 
fact, there is nothing to 
suggest that it differs from the other houses in the Rue de 
l’Ermitage, of which it forms par'. Here are the residences 





of the Medical Director, Dr. Truelle, and the médecin-adjoint, | : 
| a weck fresh meat, must be supplie 
foods. 


Dr. Ameline; the bureau, consulting rooms, disvensary, 
stores, Salledes Réunions for the use of the patients living in 
the town, and in two long annexed pavilions running at right 


angles to the front elevation are in the one twelve beds for | 


patients with ordinary intercurrent affections, and in the 
other sixteen beds for the mental observation of cases of 
mental relapse. At some distance behind this, separated from 
the old infirmary by ornamental grounds, is a hospital for 








Pavillon des Cateuses. 


| and the patients were contented. 





caplet 
vine + 


Patients’ House in Osmery with Surveillante (on left) and 
Nourricier (on right). 


favourable impression, 
hospital is efficiently stam 
and the patients were clean 
and well-clothed, and had 
every appearance of being wel} 
cared for. At the time of our 
visit the patient population in 
the infirmary and the pavillon 
des gdteuses numbered sixty, 


The Homes. 

In Dun or its immediate 
vicinity there are 600 patients, 
living for the most part in 
the houses of the town. We 
encountered many of them in 
the street, unmistakably de. 
mented, but attracting no 
attention whatever from the 
ordinary inhabitants. We 
made a house-to-house visita- 
tion, and found them occasion, 
2 _ ally at work, but for the most 
part employing themselves in very desultory fashion or at 
their meals with the family. We examined their bedding and 
clothing, and spoke with the ‘patients and nourriciers. The 
streets of Dun were not at the time of our visit—January, 
1405—particularly clean, but the interiors of the houses were 
certainly above the average in point of cleanliness and order, 
The personal clothing and bedding were exceedingly good, 
l As a rule there were two 
patients in each house, and in a smaller number of cases only 
one patient. Exceptionally more are permitted, but here, as 
in every other colony, it has been found that this is unsatis- 
factory for many reasons— 
that it leads to a division 
between the patients and the 
family and is a frequent cause 
of complaint amongst the 
nourricters Who have the 
smaller number of patients, 
Each patient has a_ book, 
which is kept by the nourriciery 
in which is inscribed infor- 
mation regarding the patient, 
the domicile, the paymeats to 
the nourricier, the visits paid 
by the medical and lay officers, 
an inventory of clothing sup- 
plied to the patient from the 
institution, and a copy of tLe 
regulations of the colony 
These rules prohibit any 
nourricier from having more 
than one patient without 
special authorization. The 
nourricier is forbidden to em- 
ploy any method of coercion 
or restraint whatever. The 
rules stipulate that the food 
supplied to the patient must be the same as that of the 











family, wholesome and abundant, and that at least 35 


r week, and four days 

independently of other 
The rules also define the size of the chamber occupied 
by the patient (at least 20 cubic metres per person); the kind 
of bed and bedding, which the ourriciers supply at their own 
cost; the dates of renewal, etc. The nourricter 18 also for- 
bidden to receive presents from the patients or their friends, 
or to convey money to the patients from their family. In all 
cases the money sent to patients from home must be trans: 


kilograms of bread, 1 litre of wine 
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: h the Director. Any infraction of these rules 
eee by removal of the patients, and in the case of 
pA of a patient, by trial before the public tribunal. Dr. 
Truelle was absent at the time of our visit, but Dr. Ameline, 
the médecin-adjoint, kindly gave us every assistance in his 

ower, took us to see the town patients, and drove us to 
Pontery and Bussy to see the patients there, and we take this 
opportunity of expressing our obligation to him for the great 
-pains he took to explain the working of the system. Here, as 
at every other colony. the country houses impressed us more 
favourably than those in the town, and although the content- 
ment of the patients was equally marked in the town as in the 
country, the opportunities for pleasant manual work are 
greater in these small farms and the dwellings, if more 
primitive, wear a homelier air, and the people strike one as of 
a heartier and more kindly stock. 


Inspection. 

Naturally, for the eflicient enforcement of these rules, care- 
ful inspection is required. At Dun, excluding Levet, there 
are two medical officers (one médecin directeur | and one 
médecin-adjoint) and one medical assistant. Unlike Gheel, 
the frequency of the visits paid by the medical men is not 
defined, and without doubt the medical supervision of these 
patients must be a severe tax upon their energies, for so many 
other: factors indispensable for the success of this system 
must come under consideration regarding the temperament, 
likings and dislikings of the patients, and equally those of the 
guardians, that the individual attention required by each case 
is much greater than in the case of a closed asylum. This fact 
is dwelt upon by Dr. Truelle in his annual report of 1901, 
where he deprecates the placing of more patients in Dun, and 
recommends the formation of small autonomous colonies of 
not more than 300 patients. The medical men are assisted by 
the survei/lants des placements, two in number, for the town of 
Dun, who make regular and frequent visits. 


The Patients. 

As we have already said, the first contingent of patients 
sent to Dun was composed of vieillards, quiet senile dements. 
Dr. Marie, however, relates that, without infringing the 
ministerial restrictions, he has obtained, little by little, a 
progressive extension of the categories of patients likely to 
benefit by family treatment, so that to-day one finds not only 
senile dements, though these preponderate, but many cases 
of delusional insanity with delusions of persecution, chronic 
maniacs, melancholics, and cases of dementia praecox. As 
the following table, for which we are indebted to Dr. Marie, 
will show, a striking feature of the patients at Dun is the 
small number of imbeciles, as compared with the large 
proportion of cases of this kind boarded out in Scotland. 


Forms of Mental Disorder in the Admissions to the Colony of Dun-sur- 
Auron in 1902. 
Mélancholie 
Manie chronique = wae eae 
Délire chronique i évolution systématique... wee 
Dégénérescence mentale avec délire de persécution ... 
aa ee ia ie mélancolique... 
a », excitation maniaque 


Nn 


Cwwnds Nn wt DWR OWN ND ANW WD CO 


Débilité mentale 


” bad 


avec délire de pers¢cution 
4 Ab mélancolique ... ase 
re + avec excitation... 
Folie intermittente ner 
Imbécillité ... 
Tdiotie 
Hystérie 
Epilepsie 
Chorée 
Démence vésanique 
Alcoolisme ... cea 
Démence simple (sénile) 
$5 avec mélancolie ee 
ad », idées de persécution 
‘5 » agitation és 
a organique 
Paralysie générale 


” 


H 


— - 
NN 


- 
2 


wos 





This table shows that of the admissions for one year, 
32 were melancholics, either simple or combined with other 
forms of mental disorder, and that no less than 69 were the 
subjects of delusions of persecution. Considering the prone- 
ness of melancholics to commit suicide, and the tendency of 
the victims of delusions of persecution to retaliate upon 
their imagined assailants, these figures are very remarkable, 
Dr. Marie, in an interesting paper in J’ Assistance Familiale,' 





discusses this subject at considerable length, and shows, with 
regard to the question of suicide, that melancholics may be 
divided into two classes—one, in which the tendency to 
suicide depends to a large extent on their recognition of their 
plight in the struggle for existence or on some domestic blow 
or loss which they have suffered, the melancholia a miserta ; 
and another, in which their fatal tendency is due to persistent 
delusions, or coenesthetic affections. In the first class there are 
many who whilst in an asylum remain persistently suicidal, 
but who on being brought under the pleasant domestic 
influences of family life cease to make any active attempt on 
their lives. Ile relates many interesting cases of patients who 
have made frequent and determined attempts to end their 
lives in the asylum, but who have become tranquil and 
comparatively happy under family care. With regard to the 
subjects of delusions of persecutions, he recalls Magnan’s 
aphorism: that they first avoid, then defend, and finally 
attack. This evolution, however, is, Dr. Marie says, not 
inevitable ; a certain number stop at the second stage, to 
which there succeeds a period of resignation. Many of these 
eases have been sent to the colony and have done well, and 
the result of experience has shown, both in regard to suicides 
and major casualties, that the number of these accidents is 
much less in the colonies than in closed asylums. We were 
much surprised, both here and in Belgium, to meet 
paranoiacs, who had been for years resident in the colony, 
with stable delusions of persecution which we had no diffi- 
culty in eliciting, going quietly about their work. We have 
discussed this point 2i some length, because the evolution of 
this colony, and the gradual extension of the categories of 
patients considered suitable for family care which has taken 
place, has successfully demonstrated, in the first place, that 
this method of treatment is not only a method of disen- 
cambering overcrowded asylums in an economical fashion, 
but is a valuable therapeutical measure of fairly wide 
application; and, in the second, that in the selection of a 
patient for family care it is not so much the form of disease 
as the kind of individual which has to be considered. The 
questions of comparative moriality, cost of maintenance, etc., 
will be more sppropriately considered after describing the 
colony at Ainay-le-Chateau. 
REFERENCE. 
1 Marie, Dr. A.. Note Historique sur la Colonisation Familiale de la 
Seine, L’ Assistance Familiale, February, 1903. 





THE TEACHING OF HYGIENE IN SCHOOLS. 


IX.—BREATHING EXERCISES. 

In the last article of this series, incidental reference was made 
to the importance of breathing exercises for all children, but 
especially for those in whom, owing to adenoid vegetations or 
frequent attacks of catarrh, the nasal passages were often 
more or less completely blocked. Such children, who are 
usually of low vitality and feeble muscular development, soon 
abandon the effort to breathe through the nose. The many 
risks of mouth-breathing are well-known, and respiration can 
only be properly carried out when the air enters through the 
nose. 

A great deal has been written about breathing exercises, and 
the discussion has sometimes become rather heated. The truth 
seems to be that while some have been inclined to depreciate 
them unduly, others have expected from them results which 
are really impossible when actual disease, causing permanent 
nasal obstruction, is present. When this condition of things 
exists, breathing exercises can have little or no effect on the 
naso-pharynx, and no scolding and no mechanical appliance 
can make the child obey Wilhelm Meyer’s injunction, ‘‘ Shut 
your mouth ; keep your mouth shut.” 

On the other hand, when no complete obstruction exists, 
when it is partial and, perhaps, occasional only, then 
breathing exercises may do a great deal of good. Further, 
after an operation for adenoids they ought undoubtedly to 
be practised regularly, not only to maintain the patency and 
encourage the fuller development of the nasal passages, but 
also to correct the tendency to deformity of the chest which is 
nearly always to be observed in habitual mouth-breathers. 

That organs develop by use is one of those truisms very apt 
to be forgotten in many instances where it might with advan- 
tage be remembered and applied. Everybody recognizes its 
truth in the case of muscles, but it is true also of every part 
of the growing organism of the child, and of none more than 
of the organs of respiration. 

The upper jaw enters into the formation of the nose, and 
the degree of :ts development, determined in part at least by 
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the extent to which it is used, influences the capacity of the 
nasal passages. Dr. Harry Campbell) is not tired of asking 
us to contrast the broad flat palate and well-worn teeth the 
capacious nasal passages and naso-pharynx of primitive man, 
with the same parts in the patients who flock to the hospitals, 
or with the casts of the jaws in a modern dental workshop. 
The assertion that in these respects modern man shows a 
great falling off from his ancestors may be admitted, without 
accepting as a complete explanation the suggestion that it is 
because our simple ancestors lived on harder food, and, there- 
fore, used their jaws more in mastication. The main function 
of the nose is respiratory, and if it is not used in breathing 
the nasal passages will not grow with the growth of the child, 
and the development of the respira- 
tory system as a whole will suffer. 
That it does suffer from this cause 
there can be no manner of doubt. 
A debilitated child, with low vitality, 
impaired energy, and lax tissues, 
will, if nasal obstruction be added 
to the other defects by which it is 
handicapped, find it too much trouble 
to breathe fully. It gives up running 
or playing games which would com- 
pel it to expanditschest; it muddles 
through its life at a low level of 
respiratory exchange. The dia- 
phragm is the most powerful muscle 
of respiration, and in repose it alone 
is able to produce sufficient aération 
to carry on life. Weakly children 
adapt their activities to this low 
standard; the other muscles of re- 
spiration are seldom called into play 
and the ribs move but little. The 
consequences are many and serious ; 
circulation and nutrition suffer, and 
certain deformities of the chest are 
produced to which attention will 
more particularly be directed here. 
In order that there may be no sus- 
—— that facts are being twisted to 

t a theory, the description of the 
action of the diaphragm, given by 
Professor Starling in Schiifer’s Tezxt- 
book of Physiology, will be quoted :* 

In consequence of the attachments of the 
diaphragm to the six lower ribs, contrac- 
tion of the diaphragm will tend to pull the 
ends of the upper three of these down- 
wards and inwards, of the lower three 
upwards and inwards. Under normal cir- s 
cumstances this tendency is counteracted 
by the simultaneous expansion of the rib 
cage effected by the inspiratory muscles, 
and the fixation of the lower ribs by the 
serratus posticus inferior, quadratus lum- 
borum, and the lower portions of the sacro- Pmt 
lumbalis. In cases of paralysis of the 
muscles which receive their innervation 
from the cord below the origin of the 
phrenic nerves, and much more frequently { 
in children whereithe ribs are wanting in ’ 
rigidity, the contraction of the diaphragm § 
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supply of oxygen and an inade iminati 
products, yg quate elimination of effete 
_ Enough has been said to show the importan 
ing the chest by suitable exercises. In gah aa one 
it is of fundamental importance to give attention te , 
position of the shoulder bones. The child should be ta: > 
to force the shoulder blades downwards towards the waists 
inwards towards each other; in this way the shoulderp 
braced and a fixed point provided for the action of the u no 
muscles of respiration, which can then act at an advan 
upon the upper part of the chest. In this way the chest; 
expanded, while at the same time the tendency to rounding 
of the back is done away with. Thechild is helped to acquire 
a good position for breathing ph 
being taught to hold the hands firmly 
on the hips so as to steady the body 
and fix the shoulder-blades ; this mad 
be done not only when standing, but 
when sitting. A correct position 
having been assumed, the child 
should be taught to takedeep breaths 
through the nose, keeping the shoul. 
ders steady and breathing by raising 
the chest ; it may be asked to imagine 
that a string is attached to the thorax 
and that by this the chest is being 
lifted as high aspossible. This mode 
of breathing should be practiged 
frequently, never for long at a time. 
a and stopped at once if there are signs 
ee of giddiness. After some praetiee it 
% will become a natural habit, and 
. eae marked difference will soon be seen 
in the figure, in the circulation, and 
in the general health, so that the 
child will gain strength to resist 
such diseases as consumptior, and 
will get rid of indigestion and 
anaemia, A wrong way of breathing 
leads to the assumption of bad atti. 
tudes, and teachers and scholars who 
have to do much desk work will find 


to sit upright than to loll or slouch, 
A correct mode of breathing and 
upright attitude at work acquired at 
school will be of value throughout 
life in counteracting the dangers 
attending many sedentary occupa- 
tions. Shortness of breath ina chilé 
should always be heeded; it is 
usually a sign of insufficient supply 
of oxygen and an accumulation of 
carbon dioxide. If a child becomes 
breathless during physica! exercises 
a few moments’ rest should be 
allowed, but breathing exercises 
properly taught will do much to 
prevent its occurrence. If per- 
formed between lessons they will be 
found very efficacious in. restoring 
the energy and attention of children, 
it being of course understood that 


may cause a well-marked depression, run- X tea ’ 

ning downwards and outwards on each side en i the windows are opened and that 
in front of the chest, corresponding tothe ~ \ id the air they inhale is fresh. The 
costal origins of this muscle. This groove ae ay a ae rest — exercises will be 
is frequently seen in rickety children, Fixation of the symmetrical resting posture of the ound vaiuaple : 

where the softness of the bones has been trunk (after a photograph belonging to Mr 1. Extend the hands and stretch 
combined with respiratory troubles. Arbuthnot Lane, which we owe to the courtesy the arms forward from the shoulders, 


In a child who, owing to nasal 
obstruction or mere _ debility, 
breathes feebly, the tendency of the diaphragm to pull 
inwards the lower part of the chest is not counteracted by 
**the simultaneous expansion of the rib cage” by the upper 
respiratory muscles ; the rib cage moves little if at all, and 
consequently the chest becomes long, narrow, and flat. 
Further, the head is bent forward and the upper part of the 
back is curved outwards, producing what Mr. Lane has called 
‘“‘the symmetrical resting posture of the trunk” often 
described as dorsal excurvation. If adequate means are not 
taken to correct this deformity it becomes fixed and the pul- 
monary aération is permanently diminished, with the result 
that the individual constantly suffers from an insufficient 

1 Textbook of Physiology, vol. ii, p. 276. a 








of the Editor of the Clinical Journal). leaving about a foot between the 


hands, which should be turned with 
the palms inwards and fingers stretched out straight. 
Slowly move the arms backwards as far as they will go, 
and slowly bring them forwards until they are in the 
_— position as at starting. Repeat this from three to six 
imes. 

2. Hold the hands down with the palms against the legs. 
Raise them with palms inward, and when they are imme- 
diately above the head turn the palms outward and slowly 
pe them down to the sides. Repeat from three to six 

imes. 

3. Hold the hands against the thorax with the fingers 
pointing inwards and touching back to back. Then witha 
swift movement swing the arms out as far as they will go 


that it is in fact much less fatiguing | 
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‘with the palms facing ou twards. Begin again and repeat half 
en times. : 

bs a Keep the arms down, the palms touching the sides, 

slowly turn the p2:lms outwards as far as they will go, and 

-slowly bring them back to the sides. This may be done six 

or eight times. This exercise, apparently so simple, expands 

the chest and presses together the shoulder blades. 

The report? of the Interdepartmental Committee on the 
model course of physical exercises presented to Parliament 
fast ‘year fully recognized the importance of breathing 
exercises, and the following passages from the syallabus 
drawn up by the Committee may be quoted: 

The object of such exercises is the healthy functioning of the lungs, 
snot merely increase of chest capacity. The vital measurement is not 
that of chest capacity simply, but of the difference between the full and 
4he empty chest. Hence breathing exercises—which may, however, be 
conjoined with the exercises of the upper limbs already referred to— 
are the more important, and the power of emptying the chest should be 
cultivated. 
ee cching exercises as mere imitative movements may be begun 
on the child’s first admission to school, the formation of habits of 
correct nasal breathing being a matter of as great importance as any 
other department of infant school work. 

It may be useful to reproduce here the syllabus of breathing 
exercises recommended by the Committee. 


DEEP BREATHING EXBRCITSES. 

These exercises are of great value, and should form part of the daily 
¢éraining of every scholar. It is of great importance that the correct 
method of nasal breathing should be taught from the beginning of 
sehool life. 

1. For Infants, a simple imitative exercise is the most easily acquired. 

The infants, standing or sitting, and watching the teacher, place 
the left hand over the pit of the stomach and breathe in as she 
does, noticing the hand rise during inhalation. The child 
then breathes out slowly, the hand at the same time sinking. 
On each occasion the teacher must watch the class carefully, 
and note that all the mouths are firmly closed, and that all 
breathing i3 through the nostrils only. 

— should be repeated about six times at least twice 

aily. 

w. For Older Pupils. 

The teacher, starting from the position of attention, should see 
that all the mouths are firmly shut; then on the command 
Breathe—In (slowly given) instruct the pupils to breathe in 
slowly and deeply through the nostrils only, until the chest 
is fully expanded ; then on the command Breathe—Out (slowly 
given) to breathe out quietly and steadily; this exercise 
should be repeated about ten times at least twice daily. When 
ee is repeated the commands Jn, Out only should be 
used. 

Note —Care must be taken that during inhalation the head and chest 
4e not thrown too far back, nor the abdomen thrust forward. 

When the exercise has been thoroughly acquired, it can be gradually 
combined with the slow arm movements, which bring into play the 
«auxiliary muscles of respiration. 

3. Combined Breathing and Slow Arm Exercises. 

When a combined movement is used, the caution, With Deep 
Breathing, should always precede the command for the arm 
movements—for example, With Deep Breathing, Arms Sideways 
Raise. The arm movements employed should follow the 
rhythm of normal respiration (inhalation, exhalation—pause ; 
dnhalation, exhalation—pause), etc , and the breathing act 
must not be made to follow any artificial or arbitrary rhythm 
like that of music. It is also impossible that all members of 
aclass should do the movements in absolute unison, for no 

; two persons breathe naturally exactly alike. 

‘The most suitable arm movements to combine with the deep breathing 
exercises are : 

With Deep Breathing—Arms Sideways Raising. 
_ With Deep Breathing, Arms Sideways—Raise (One).—Raise the arms as 
fin so, and at the same time breathe in slowly through the nostrils until 
a chest is fully expanded. 
wer (Two).—Breathe out natur: 
ams sl ally, and at the same time lower the 

a) This exercise may also be combined with Jlecls Raising, the com- 
mands being With Deep Breathing, Arms Sideways Raising, Heels and Arms 
“—Raise (One) ; Lower (Two). 


With Deep Breathing—Arms Sideways and Upward Raising. 
a (To be done as a continuous movement.) 

With Deep Breathing, Arms Sideways and Upward—Raise (One) .—Raise 
the irms as in 53, and at the same time breathe in slowly through the 
— yt bee * chest is fully expanded. 

ower (Two) —Breathe out naturally, 
Pi ini yc y, and at the same time lower the 

(a) This exercise may also be combined with Jicels 
Mands being With Deep Breathing, 
Arms—Raise (One) ; Lower (Two). 


London: Wyman apd Sons: Edinburgh: i 
, : gh: Oliver and Boyd; and 
Dublia: E. Ponsonby, 19¢4. (Bd. 2032]. 6d. The report was noticed in 


Raising, the com- 
Arms Sideways and Upward, Heels and 





the BRITISH MEDICAL JOURNAL, April 30th, r9¢4, p. 1¢26. 








With Deep Breathing—Arms Circling. 

With Deep Breathing, Arms Circling—Ratee (One) —Kaise the arms as 
in 52 and, at the same time, breathe 1n slowly through the nostrils until 
the chest is fully expanded. 

Lower (Two).—Breathe out naturally, and at the same time lower the 
arms to the sides as in 54. 

(a) This exercise may also be combined with Heels Raising, the com- 
mands being With De«p Breathing, Arms Circting, Hee's and Arms— 
Raise (One) ; Lower (Two). 

N.B. Breathing Exercises should always be taken at the end of a 
physical training lesson, in order to prepare for rest, and also to aid in 
the elimination of the carbonic acid accumulated by the repeated con- 
tractions of the muscles during the lesson. They may also with advan- 
tage be taken in the course of physical training lessons or other. school 
work. 

The following are the Exercises 50, 52, 53, 54 referred to 
above: 

50.—Arms Sideways Raising. 

Arms Sideways—Raize (One).—Raise the arms sideways in line with 
the shoulders, fingers extended, and palms downward. 

Downward—Lower (Two).—Lower the arms to the sides. 

(a) Heels Raising at One and Lowering at Two may be added later, the 
commands then being With Heels Raising, Arms Sideways—Raise ; Down- 
ward—Lower. 

52 —Arms Forward and Upward Raising. 

Arms Forward and Upward—Raise (One).—Raise the arms forward 
and continue the movement upward ill the arms are in the Upward 
Stretch position. 

Forward and Downward—Lower (Two).—Lower the arms forward and 
downward to the sides, keeping the arms parallel and the palms 
inward. 

53.-—Arms Sideways and Upward Raising. 

Arms Sideways—Raise (One).—As in so. 

Upward—Raise (Two).—Keeping the arms straight and well back, turn 
the palms smartly upward and immediately raise the arms until they are 
vertical above the shoulders. 

Sideways—Lower (Threc).—Lower the arms sideways to the level of the 
shoulders, keeping the palms upward and arms well drawn back. 

Downward—Lower (Four).—Turn the palms smartly downward and 
lower the arms to the sider. 

After some practice the Sideways and Upward Raising should be done 
in one continuous movement on the command Arms Sideways and 
Upward—Raise (On2) the palms being turned upward on passing the Jevel 
of the shoulder. On the command Sideways and Downward—Lower (Two) 
the arms should be brought to the position of Attention by reversing 
the movement. 

(a) Heels Raising at One and Lowering at Tuo may be added Jater, the 
commands then being With Heels Raising, Arms Sideways and Upward— 
Raise ; Sideways and Downward—Lower. 


54.—Arms Circling. 

Arms Forward and Upward—Raise (One) —Raise the arms slowly for- 
ward and upward as in 52. 

Sideways and Downward—Lower (Two).—Keeping the arms well back, 
lower them sideways and downward as in 53. 

(a) Heels Raising at One and Lowering at Two may be added Jater, the 
commands then being With Heels Raising, Arms Forward and Upward— 
Raise ; Sideways and Downward—Lower. 








SYPHILIS AND INSANITY. 


A CorRRECTIOCN. 

In the article on the Prevalence and Prevention of Syphilis, 
published in the British Mepicat Journat of January 14th, 
1905, page 97, it was stated that Dr. Mott, when questioned ax 
to the relation of sypbilis in insanity, said that syphilis was 
the cause in between 25 and 45 per cent. of the men admitted. 
As this may give an erroneous impression of the view 
expressed by Dr. Mott, we quote the question and answer 
from the Minutes of Evidence : 

10,479. You trace syphilis as one of the causes of most of the organic 
diseases of the nervous system ?—I would not say most, but I find in 
a great many of the cases of men between 25 and 45 coming into the 
hospitals, syphilis is the cause. 








THE GRIFFITHS TESTIMONIAL FUND. 


Dr. A. P. Fipp1an (23, The Walk, Cardiff), Treasurer of this 
Fand, has received the following further subscriptions : 
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The object and particulars of the fund were stated in our 


columns of January 21st, 1905, p. 160. 
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CONFERENCE ON SCHOOL HYGIENE. 


Inaugural Meeting. 

Tue Conference of School Hygiene organized by the Royal 
Sanitary Institute, with the object of maintaining interest 
and paving the way for the International Congress which is 
to be held in London in 1907, was opened on Tuesday evening, 
February 7th, in the great hall of the University of London. 
After the reception of delegates the Duke of Northumberland, 
as President of the Royal Sanitary Institute, installed Sir 
Arthur W. Riicker, Principal of the University of London, as 
President of the Conference. 

Sir AnTHUR Ricker, in delivering his opening address on 
the co-ordination of the teaching of hygiene, said that amid 
the welter of conflicting opinions with regard to education, 
hygiene was steadily making its way to a position of great 
importance. He believed that the claim of hygiene to form a 
part of elementary school education was being widely recog- 
nized, but pointed to a curious difference between the official 
theory of the Board of Education as to what was desirable in 
elementary schools and the practice followed in the education 
of the richer classes. He believed that the study of the 
elements of science, including hygiene, should be carried on 
side by side with the study of language and arithmetic from 
a very early age. He expressed approval of the Government 
regulations for training teachers in hygiene, and said that 
the magnificent gift of the Goldsmiths’ Company to the 
University of London would be utilized in part for the train- 
ing of teachers forelementary schools, and in the scheme of 
education to be adopted hygiene would form an essential 
feature. The University would insist that the elements of 
education should include not merely the study of other forms 
of living, but some knowledge of the dangers by which man- 
kind was surrounded and of the means to keep them at bay. 
It would require that those to whom young lives were 
entrusted should learn as part of their business the main 
outlines of hygiene. 

On the motion of the Bishop oF WAKEFIELD, seconded by 
Sir Aston WEBB, thanks were voted to the President ; and on 
the motion of Sir Winti1am CuurcH, seconded by Mr. W. 
WuitakeEr, Chairman of the Conference Committee, a similar 
compliment was paid to the Duke of Northumberland. 


Physical and Mental Development during School Life. 

On Wednesdav morning the Conference met under the 
presidency of Sir LaupER Brunton, and a discussion on 
physical and mental development during school life was 
opened by Miss A. J. Cooper (Oxford), who said that a body 
of ordered knowledge on the hygiene of education existed in 
the works of specialists, and that it should be the task of the 
Conference to make it available forall engaged in school work. 
After some remarks from Sir JonN CocKBURN on the import- 
ance of the cultivation of character, and from Mr. Eucsne 
Suray on the value of gymnastics as a training, Mr. J. G. 
LracGe, H.M. Inspector of Industrial and Reformatory Schools, 
said that to worry a child too much about thinking while it 
was at drill or at exercise was as wrongas not to makeit think 
at all. Drill and exercise should be recreative, and he con- 
sidered that it was a mistake to condemn music all together. 
It.should be used for certain concerted movements, particu- 
larly running or club exercises. Pert of the value of 
well-designed exercises lay in the rhythmic, graceful 
and therefore easy movements they encouraged, and 
music was the audible expression of rbythm. Miss 
MacMILLAN dwelt on the nervous system and brain of 
children, and condemned over-strain through long hours of 
sitting and over-exercising of the small muscles before perfect 
control was gained over the large. Dr. Crement DuKEs 
dwelt on the importance of sleep, and presented a table of the 
hours of work and sleep adapted to the various ages of 
children. Mr. ArtHur AcLanp referred to the need for 
specially-trained teachers in physical exercises, and expressed 
the hope that men from the universities would take up the 
scientific teaching of physical exercises as their career. He 
also condemned the multiplication of examinations, and said 
that if he could succeed in striking out examinations he 
would have done more for education than he had ever 
done in his life before. Mrs. WoopHovusE advocated the 
necessity for adapting the mental work of pupils to their 
physical endurance, so as to prevent failure and disappoint- 
ment to those who are physically less fit than the majority. 
Dr. CoiutER, President of the British Medical Association, 
said there must clearly be some cause at work within the Jast 
hundred years tending to produce eye defects. In 1812 
Mr. Warre, a distinguished oculist, communicated to the 





, “— 
Royal Society the results of some investigations he had made 
with reference to the sights of different classes of 
Among the poor heargued that short sight was almost unknown, 
During twenty years, where records had been kept pe 
10,000 soldiers, not half-a-dozen had been discharged fre 
defective vision, and not half-a-dozen recruits had bens, 
rejected on account of it. At the Military School at Chelsea 
among 1,300 children, only three were found to be suffering 
from short sight. Dr. Actanp considered the beuma 
rest in schools far tooshort. In children aged from 1: “! 


not less than nine and a-half to ten hours’ sleep in winter as 


nine to nine and a-half in summer were essential, 

At the conclusion of the meeting a resolution was adopted 
asking the Council of the Sanitary Institute to bring the {fo} 
lowing propositions to the notice of education authorities: _ 

(a) That for younger scholars, at all events, there should be no he 

lessons after school hours. Nand 

(>) That the periods for school lessons should be short (twenty to 4 

minutes), and that there should be increasing intervals of not 
than five minutes between successive lessons, for recreation, take 
if possible in the open air. a Ter 

(c) That suitable breathing exercises should be practised at least once 

during each school session, in the open air or in well-ventilated 
rooms. 


(ad) That organized drill should be regularly practised by the pupils 
in every school. 

(e) That the acquisition of swimming should be encouraged in 
school, and should be taught to the pupils wherever practicable, 

(7) That an efficient system of fire drill should be compulsory in 
every school (and in each “‘house’’ of boarding schools condueteg 
on the house system), and should be practised at least three times, 
in the course of each school term. 

(g) That in the opinion of this meeting of the Conference on Sehoo 
Hygiene ample hours of sleep, according to age, are essential to the 
wellbeing of growing boys. 

Physical Inspection of School Children. 

At the afternoon meeting Lord Rray presided. He con- 
sidered that it was the duty of school authorities to watch 
over the physical development of children, and in order to do. 
this efficiently it was necessary to take the parents of the 
children into their counsel. At Chicago, in the Kindergarten, 
College, there is a mothers’ department, where mothers are 
trained as well as the teachers, and for those who liveata 
distance there are correspondence classes. In Philadelphiaa. 
register is kept of every child with peculiarities and defects, 
so that when a child passes into the next standard the record 
is followed up by the teacher, who knows at once how to dea} 
with the child. Lord Keay urged that as much latitude 
as possible should be given to the teachers, so that they 
should be able to impress their own individuality and 
personality on the children. The training of the teacher 
was therefore of the utmost importance. : 

Dr. A. K. Cuatmers said that while the primary object of 
physical inspection was to discover the fitness or unfitness of 
the child for school life, and to devise means for lessenin 
unfitness, its importance did not end there, for the chil 
physically unfit for elementary education would be uniit also 
for industrial education. He gave statistics of the physical 
condition of school children according to the economic posi- 
tion of the family, and drew the following conclusions: _— 

1. That in all communities a section of the population fails 
to participate in the hygienic advance of recent years, and 
that associated therewith there is much impaired health and 
defective physique, which means industrial inefficiency. _ 

2. That the limited measurements of school children, 
presently available, appear to indicate : ayy 

(a) That their physical development is related to ap 
economic standard of the family life, whieh map 
readily beexpressed. 

(+) That their nutrition is similarly graded, and 

(c) That their mental efficiency, as estimated by the 
masters, falls into line with both. , a 

3. That this lowering of the mental and physical condition 
of childhood tends to the production of inefficiency in the 
adult. from which again the vicious cycle is begun. | ; 

4. That much educational energy is meanwhile misspent in 
endeavouring to educate children who are physically unfit, a9 
evidenced by the small proportion of underfed children who 
reach a reasonable standard of proficiency, according to the 
masters’ estimate. : f 

5. That in order to assist in preventing the produetion 0 
industrial inefficients, food, and by implication the org 
feeding of school children, in certain districts is essential. 

6. That the most reliable way of ascertaining the orca 
tion of underfed children is by a systematic inspection 0! 
schools in some such manner as has been deseribed. 
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ger said that the question of nutrition went far back 
anto the life-history ef a child; it was not merely a question 
at feeding. Overcrowding was an important factor. A child 
diving in a one-roomed tenement might, by good food, be 
fattened and rendered big and heavy, but good educa- 
ti nai results would not be obtained. With regard 
4 infectivus diseases, he said that all were agreed 

school closure had failed—medi- 


to 
, stem of —s - 
= Rad tion was required and careful training in 


. Dr. K 


i f the school teacher, who would be a valuable 
pe tere to the school doctor. Dr. NEwsHOLME con- 
* should be employed to make 


: at nurses 
ap inquiries, and that the doctor’s province 
vas in organizing and supervising. Dr. Lurostawskr 
gaid that at the Warsaw Hygienic Institute for Child- 
gen there was a staff of physicians and trained nurses 
who gave to the children every day a glass of milk, a bath, 
and one hour’s physical exercises; they also gave medical 
advice to the children and parents. The chief aim 
was to encourage cleanliness, but the milk proved a great 
attraction. Medical inspection in Russia was quite nominal. 
in Poland youths formed groups to ask the medical officers to 
examine them and give them advice. The initiative of the 
youths was very striking. In Russia it would be considered 
high treason, but in England it would be well to interest the 
children themselves, as they could influence their parents. 
Dr. Haywarp said that as a local practitioner he had 
andertaken to inspect elementary schools at Wimbledon, 
and had a staff of nurses working under him. It was essential 
¢o interest teachers in the health of the children in their 
«lasses. They should be encouraged to record freely their 
observations on the physical condition of the children ina 
pook kept for the purpose. A nurse should visit each school 
once a week, and money was needed to send children to con- 
valescent homes, to provide spectacles, and so on ; it might be 
got in one of two ways: from State or private aid. 

Lord Reay briefly summed up the discussion, and put 
¢he following resolutions, which were unanimously adopted : 

That H.M. Inspectors of Schools should be qualified in hygiene and 
sanitation, and familiar with the development of child life. This 
meeting, therefore, urges the Council of the Royal Sanitary Insti- 
tute to memorialize the Board of Education to protect health in 
school life by appointing at least some men and women inspectors 
who are specialists in school hygiene. 

‘That the Council of the Royal Sanitary Institute be asked to direct 
the attention of the Board of Education to the results of an inquiry 
made in both urban and rural schools, among inspectors and 
teachers, which indicates the great importance of appointing suit- 
-able and properly qualified women inspectors for infants’ and girls’ 
‘sehools of all grades, for pupil teachers’ centres, and for training 
colleges ; also that the inspection of domestic subjects should be 
entrusted to women. 

‘That having regard to the greater risk of susceptibility to infectious 
diseases amongst young children, no child should be permitted to 
begin formal instruction in school classes under the age of six 
ears. 

That it is the opinion of this meeting that there should be regular and 
systematic medical inspection of children in schools of all grades, 
‘and it requests that the Council of the Royal Sanitary Institute will 
‘bring this important matter before the educational authorities of 

‘the country. 
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MANCHESTER. 

The City Council and the Infirmary Site——The Hospital tor 
Skin Disease.—Physical Exercise in Schools.— Proposed. New 
Ear Hospital.— Bequests to Medical Charities.— Manchester 
Aberdeen University Club Dinner. 


Tux Special Infirmary Committee of the City Council has 
communicated the following resolution to the Board of 
Management of the Royal Infirmary : 


That as the Corporation find it necessary to consider the arrange- 
ments to be made by them for building upon the site of the 
Royal Infirmary, 2 communication be forwarded to the Board of the 
Royal Infirmary by the Town Clerk, under the direction of the 
Chairman and the Deputy-Chairman, calling the attention of the 
Infirmary authorities to the provision in the Manchester Corpora- 
tion Act, 1303, whereby the period of three years named will expire 
‘in August, 1906, and stating that it therefore devolves upon them 
to make ready for the accommodation of 300 patients and the 
necessary medical, nursing, and administrative staffs, and that the 
Corporation will be glad to hear at an early date what steps the 
Infirmary Board are taking in the matter. 











‘It was agreed to leave the matter in the hands of the 
Chairman of the Board and the Chairman of the meg 
Committee. The architects are of opinion that no time wil 
be saved by building a portion and not the whole of the 
hospital. It does not appear that the infirmary authorities 
are bound to give possession within three years, as an Act of 
‘Parliament states that ‘‘ the authorities are to retain posses- 
sion ” until the expiration of three years after the passing of 
the Act, or until such later time as the proposed new hospital 
or hospitals . . . shall be ready for the accommodation of 300 
patients and the necessary medical, nursing, and administra- 
tive staffs.” 

From the annual report of the Manchester and Salford Hos- 
pital for Skin Diseases, which has just been issued, we learn 
that the attendances of patients were 57,159. Of these 22,665 
were in connexion with ‘‘light” treatment, and the results 
have been highly satisfactory, 86 patients having been dis- 
charged healed during the year, many of which were severe 
and obstinate cases. The z rays, the Finsen, and the Finsen- 
Reyn lamps ‘‘ have been chiefly in demand, while radium, of 
which twelve months ago we had great expectations, has been 
of comparatively little use for our class of cases.” 

Since 1900 the Macclesfield and District Patriotic Associa- 
tion has been physically training about 4,000 of the children 
in the elementary schools. The funds came from voluntary 
contributors. The Association applied for a grant from the 
County Education Committee of. Cheshire, but it appears it 
has no power to make a grant to the Association. The county 
authority will, however, in future provide for the instruction 
of teachers in physical exercises and the inspection of schools 
to see that the work is carried out. This is a move in the 
right direction. 

In consequence of the increase in the number of patients 
the Manchester Ear Hospital contemplate erecting a new hos- 
pital, and it has been suggested that Oxford Road would be a 
suitable site, possibly near the new infirmary. A conference 
between the infirmary authorities and that of the ear hospital 
has been arranged. 

The late Mr. Abraham Crompton, J.P., a former Mayor of 
Oldham, has made the following bequests : Oldham Infirmary, 
£5,000; Oldham Lyceum, £2,coo; Home Teaching Society for 
the Blind, £250; Workshop for the Blind, 4250; Oldham 
Deaf and Dumb Society, £250; Oldham Mission, £250. All 
free from death duties. 

The annual dinner of the Manchester Aberdeen University 
Club was held in Manchester on January 27th. The chief 
guest was Sir William Sinclair, the founder of the club. The 
Chairman, Dr. J. Scott, expressed the gratification of the club 
at the honour conferred on their guest. Sir William, in reply, 
referred to Professor Alexander Bain and Sir John Struthers 
as the two most inspiring influences that had influenced his 
college career, while he attributed the success of Aberdeen 
University to the fact that it eould draw upon such intel- 
lectual material as was provided for it by the hard-headed 
population of the north-east of Scotland. 





LIVERPOOL. 


The Liverpool Guardians and Sanatorium Treatment.—The 
Infirmary for Children.—Liverpoot School of Tropical 
Medicine. 

At the last meeting of the Liverpool {elect Vestry, Mr. 

Horrigan, one of the members, said, referring to the Heswall 

Poor-law Sanatorium, that the laudable attempt of the 

guardians to cure tuberculosis among the poor by the sana- 

torium treatment was a dismal failure. At the outset he was 

a warm advocate for the scheme to give the poor the benefit 

of a treatment formerly open only to the rich, but after two 

years’ experience his opinion had changed. Liverpool had 
ten beds in the hospital, and if they were occupied all the 
year round the cost would be £3 a week for each patient, or 

41,560 a year. Dr. Nevins’s fearless report showed that in 

the two years’ work of the hospital 38 Liverpool patients had 

been discharged. Of these 3 only were known to have had 
disease arrested. Of the rest 9 had died, 16 had been re- 
admitted to the infirmary, 2 were in failing health outside, and 

8 had not reported. They could not get cases in the curable 

stage to submit to the treatment, and if they did, any im- 

provement would be undone by the sufferers having to return 

to the poverty and squalor from which they had come. The 
other speeches showed that there was a difference of opinion 
among the members as to whether it was worth while con- 
tinuing to send patients to the sanatorium, but the opinion 
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émbodied in thereport of the hospital was not disputed, namely, 
that the cost was high and the results disappointing. One of the 
difficulties in inducing sufferers in the early stage of phthisis 
to enter the sanatorium is due to the fact that they 
have to qualify by entering the workhouse as paupers, which 
the more respectable poor are unwilling to do so long as they 
are able to earn a mere pittance. The Toxteth guardians, as 
announced Jast week in the British MEDICAL JOURNAL, have 


agreed to admit cases direct from their homes without passing | 


through the workhouse. It is to be hoped that the other 
unions will s¢e their way to adopt this plan before abandoning 
the treatment altogether. The other difficulty is not s0 easy 
to surmount. It might, however, be possible to form 
tuberculous colonies in the country which would be at least 
partly self-supporting. a ; 

The Lord Mayor presided over the annual meeting of the 
Liverpool Infirmary for Children. The report showed a con- 
siderable falling-off in the in-patients owing to the closure of 
the old building and removal to inadequate premises. There is 
also a small reduction in the attendance of out-patients, 
which may be due to the migration of the working classes to 
the outskirts. The sum of £19000 is still required for the 
building fund. ; ; 

A telegram has been received from Paris from the Chairman 
of the Liverpool School of Tropical Medicine (Sir Alfred 
Jones), in which he states that he has had an interview with 
the French Colonial Secretary and thore responsible for the 
administration of the French Colonies, and has called their 
attention to the work that the Liverpool School of Tropical 
Medicine is doing. Sir Alfred Jones states that the authori- 
ties in Paris appreciate. very much the operations of the 
School], and have expressed their willingness to assist by 
every means in their power. The School h:s already sent an 
expedition to French Senegambia, and the latest expedition 
spent a short time at Conakry. 





NEWCASTLE-UPON-TYNE. 


German versus Greek.—Banquet of Past and Present Students.— 
New Infirmary: Progress of Buildings —Royal Infirmary, 
Annual Court of Governors.— Caisson Disease.— Royal Sanitary 
Institute Provincial Sessional Meeting. 

For years past urgent representations have been made to the 

authorities of the University of Durham in the hope of 

securing a concession as regards compulsory Greek in the 
educational examinations preparatory to degrees in medicine 
and pr It will come as welcome news to many that the 

Senate of the University has decided to accept German as an 

alternative for Greek in these examinations. As the arrange- 

ments at present in force will continue for another year the 

concession will not become actual until September, 1906. 

The banquet of the past and present students of the College 
of Medicine this year was characterized by a few innovations, 
in regard to which opinions are divided. The dinner was 
held on Fridav evening, February 3rd, in the fpacious 
Examination Hall of the College of Medicine, and was 
attended by zo4 gentlemen. The chair was occupied bya 
well-known’ and much-respected general practitioner—Dr. 
R. 8. Peart, of North Shields—one of the oldest students of 
the College; while the vice-chair was occupied by Mr. J. C. 
Pearce, President of the Students’ Representative Council, 
and many old friends, some of whom had come a considerable 
distance, met. The Chairman was supported by Lord 
Armstrong, the Mayor and the Sheriff of Newcastle-upon- 
Tyne, Sir Isambard Owen. Mr. Edmund Owen, Sir Walter 
Plummer, M.P., Sir G. H. Philipson, Mr. H. T. Herring, 
F.R.C.8., Dr. Outterson Wood, the Professors and Lecturers 
of the College of Medicine, and the honorary staff of the Royal 
Infirmary. The following toasts were submitted, some of 
which were more than heartily received, while all were 
fittingly responded to. ‘The King,” by the Chairman; ‘‘The 
Corporation of Newcastle.” proposed by Professor Page, 
and responded to by the Mayorand also by the Sheriff of 
_ Newcastle. The toast of ‘‘Our Guests” was entrusted to 
Dr. S. Fielden, and was acknowledged in felicitous terms by 
Sir Isambard Owen and Mr. Edmund Owen. Dr. Cromie of 
Blyth, in'a very happy speech, proposed ‘‘ The University of 
Durham and College of Medicine,” to which the President of 
the College of Medicine (Sir G. H. Philipson) responded. 
‘‘The Royal Infirmary” was proposed by Mr. H. T. Herring, 
and acknowledged by Lord Armstrong. “The Health of the 
Chairman” was proposed by Professor G. R. Murray. Songs 
were rendered during the evening by Mr. T. Dunn, Clerk to 





the College of Medicine, and by Dr. de Lacy. Thedin... 
ew a great snocess. F Cy. The dinner wag 
ile the Building Committee complaing j 

report of the slow progress of the new jademeng, tee hoe 
heen considerable advance made during the last few moni - 
The pavilions are now all roofed in. The central , 
administrative block is an extremely handsome building tt 
is hoped that the infirmary will be completed by next’ It 
and that Royalty will be present at theopening. ‘The N — 
Home will probably be ready for occupation this sprin — 

At the Annual Court of Governors of the Royal Infinen 
February 20d, the Mayor of Newcastle in the chair, the Ry - 
Hon. Viscount Ridley was appointed a Vice-President of she 
institution. It is pleasing to know that for more than a centy “i 
and a half the Ridley family has been connected with thi 
infirmary and other medical institutions of Newcastle-y - 
Tyne. The expenditure of the Royal Infirmary for leakian 
was fully £5,coo in excess of income, notwithstandin all 
efforts to be economical. The income for the year was a litt) 
over £13,0co, and to this the working men of the district a. 
tributed £4 762. In 1904 the number of in-patients treated, 
was 4,542, vut-patients numbered 36,606, and casuals 14,566 

Daring the last two years 12 patients suffering from caisson, 
disease have been admitted into the Royal Infirmary 
Although in some of the patients the symptoms were severe 
there have been no deaths. One man who is still in the 
infirmary has b+en paraplegic for the last four months, and is 
suffering in addition from pyelocystitis. As the foundations. 
of the New High Level Bridge, which is to span the. 
Tyne, are now completed, all caisson work has ceased 
For the present, therefore, no more patients snffering 
from this disease are likely to be admitted into the Ipfirmary 
Since reference has been made to the New High Level Rail. 
way Bridge allusion may also be made to the considerable 
encroachment that has taken place upon the garden of the. 
Royal Infirmary in consequence of the North-Eastern Rail. 
way extensions. Already the airing ground is very much 
curtailed so that patients who are allowed out of doors in fine. 
weather can no longer take the lengthened atrolls of their 
predecessore. 

The Royal Sanitary Institute is arranging to hold g 
sessional meeting in Newcastle in the first week of March 
when important matters will be submitted for discussion, 


SOUTH WALES. 


Infectious Diseases.—Inspection of Schools.—School of Hygiene.— 
Water of the Wye. 

A LARGE number of persons are still suffering from influenza 
and pneumonia. Diphtheria is prevalent in a few districts in 
Glamorgan, and so is whooping-cough. Twenty-six cases of 
scarlet fever were notified from Aberdare during the week 
ended February 4th. Thecounty of Glamorgan is particularly 
free, and has been for some time, from enteric fever. No cases 
of small-pox has been notified for some weeks. 

On January 31st Sir J. E. Gorst, M.P., visited the Inter- 
mediate Schools and St. Woollos Schools, Newport; he was 
accompanied by Miss E. P. Hughes, late Principal of Girton 
College, Cambridge, and member of the Glamorgan Education 
Committee. At the Intermediate Schools for Girls Sir John. 
addressed the students, and laid great stress on the importance 
of study of the rules of health, as the health of the nation 
largely depended on the health of the women of the nation. 
At the St. Woollos Schools Sir John expressed himself well 

leased with the structure of the building, the bright and 
ceone appearance of the children, and the intelligent interest. 
they displayed in their work. In the boys’ department some 
of the scholars were put through physical drill. _ 

The course of lectures to teachers at the University College, 
Cardiff, is well attended, and there were present last Saturday 
some one hundred teachers. Great interest is taken in this. 
important subject, and teachers greatly appreciate the efforts 
of the College authorities and the county councils of Cardiff 
and Glamorgan in so promptly establishing a course of 
lectures in school hygiene. . 

Considerable indignation has been roused at the action 
contemplated by the Board of Conservators of the Wye ip 
entering into an agreement with the Birmingham Corporation 
to abstract from the Wye some seven million gallons of water 
aday. At the quarterly meeting of the Breconshire County 
Council it was resolved to petition against the Birmingham 
Water Bill on the grounds that it would affect the rateable 
value of the county, and that the reduction of the com- 
pensation water proposed to be abstracted would deleteziously 
affect the rivers. 
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CORRESPONDENCE. 


HE TEACHING OF HYGIENE IN SCHOOLS. 
Sir —In the able article on Adenoid Growths and Deafness, 
ublished in the Britis MppicaL JouRNAL Of February 4th, 
the writer observes that “the causes of adenoid vegetations 
to not seem to be definitely known,” though he admits 
the force of the theory “that repeated attacks of post- 
nasal catarrh are among the chief causes of the disorder.” I 
have in more than one place stated my conviction, and I trust 
ou will allow me to repeat it here, that the disease in question 
phate from a faulty system of dieting, which leads to a highly 
septic state of the digestive tract. This begets toxaemia, and 
the tissues, being thus chronically saturated with poisons, 
display a morbid tendency to in flame. Especially is this the 
case With the mucous membranes: rhinitis, retro-nasal 
tis, bronchitis, are readily contracted. On the other 


ngi 
ome . child who properly digests his food seldom, if ever, 


s in this way. 
Ter oper feeding may thus promote adenoids by predis- 
posing to inflammation of the nasal and retro-nasal mucous 
membrane. ‘There is another way in which it may help to 
cause the disease: the great error in the modern system of 
feeding children—one which is responsible for an untold 
amount of suffering—is the giving of most of the food in a form 
which does not necessitate adequate use of the jaws and teeth. 
In consequence of this, not only the jaws but the nasal 
apparatus and the naso-pharynx fail to attain their normai 
dimensions, and the latter chambers are on this account pre- 
disposed to disease. Further, with insufficient mastication 
the flow of blood and lymph in the mucous membrane lining 
these chambers is not adequately stimulated, and hence 
tends to be sluggish and the membrane itself liable to disease. 
It does not seem to be fully realized how close is the relation 


T 


- of the pterygoid muscles to the naso-pharynx, and how 


vigorously their rhythmic contraction stimulates the flow of 
blood and lymph in the neighbouring structures. 

Given, then, diminutive nasal and naso-pharyngeal cavities, 
through whuse lining membrane there chronically flows a 
sluggish stream of poisoned blood and lymph—given these 
= is there any wonder that adenoid disease should 
occur . 

I am convinced that by properly regulating the diet of 
children we have it in our power to render both this disease 
and dental caries as rare as they are now unfortunately 
common,—I am, etc., 


London, W., Feb. sth. Harry CAMPBELL. 





; INSANITY AND MURDER. 

§1r,—It is pleasant to know that the writer of your article 
takes my opposition in good part. We differ so widely in 
fundamental principles, as well as in the meanings that we 
respectively attach to words, that I fear we are doomed to 
differ perpetually. He av the doctrine that a person may be 
insane and yet responsible is not established; but then, by 
“responsibility ” he means ‘‘a state or condition which is the 
result of certain processes,” while by the same term I mean 
‘‘rightly punishable.” He says that the presumption of law, 
that an accused person is sane until he is proved insane, begs 
the question of his sanity; and he wishes the presumption 
reversed, and the accused presumed insane until his sanity is 
aig I should have thought that if the one presumption 

the question, so does the other. He asks if it is ‘‘too 
much to maintain that the fact of the insanity should have 
been stated before the proceedingscommenced.” I think it is 
too much. The ‘‘ fact” of the insanity is precisely what the 
jury has to determine. It is alleged as early in the proceedings 
as 18 convenient or useful. If it is stated before the 
proceedings commence, t» whom is it to be stated? To the 
jury? The jury is not yet empannelled. ‘To the j udge? The 
judge knows from the depositions that the ‘“‘fact,” which is 
bay a proved fact, but a plea, will be pleaded in due 
: The gravamen of the complaint of my friendly antagonist 
ig “that in only some cases, and not in all, was a medical 
examination made by independent experts in murder trials 
before the prisoner was allowed to plead, and Dr. Mercier is 
quite wrong in stating that the inquiry is made before the 
trial, The actual fact is that only if the case appears to present 
any particular difficulty ig a mental specialist sent by the 
Crown authorities.” Sir, your spokesman should have 
verified his authority before accusing me of a misstatement of 





fact. I did not say that inquiry is made in all. cases. My 
words were: ‘In most cases the inquiry is made before the 
trial ;’ and [ now give chapter and verse for my statement. 
It is well that your leader-writer has given me the oppor- 
tunity, for, in maintaining my own accuracy, I am able to 
demonstrate what is much more important,—the fairness and 
justice and consideration that are shown towards the prisoner, 
from the beginning to the end of the proceedings. In 1884 
the Home Office complained that it ‘‘had found great 
difficulty in dealing with cases of alleged insanity, in con- 
sequence of the facts not being brought before the jury, and 
being only suggested after the trial.” On receiving this com- 

laint, the then Attorney-General, Sir Henry James, now 

ord James of Hereford, determined “ to take steps to ensure 
that all evidence bearing on the case, whether tending to 
prove the guilt or innocence of the prisoner, should be placed 
before the jury ;” and, with this object, he gave to the Director 
of Public Prosecutions certain instructions which are still in 
force. These instructions provide, not only that in every 
capital case, the evidence, whether tending to prove the guilt 
or innocence of the prisoner, shall be fully brought before the 
jury, but that ‘‘in those cases where insanity in the accused is 
alleged, fullinquiry shall be made, and in the absence of his or 
his friends’ ability to produce witnesses, the Treasury Solicitor 
shall secure their attendance.” In practice, the inquiry is not 
limited to capital cases, but is extended to all cases in which 
insanity in the accused is alleged. Nothing in these instruc- 
tions warrants the statement, italicized by your spokesman, 
that inquiry is to be held ‘‘ only if the case appears to present 
any particular difficulty,” nor is the inquiry limited even to 
those which present genera! difficulty. It is held in all cases 
in which insanity in the accused is alleged. If your leader- 
writer has knowledge of any case in which these instructions 
have been violated or neglected, he has only to bring it to the 
knowledge of the Attorney-General, and the matter will be 
putright. It is not the case that “if the prisoner is in poor 
financial position it may be impossible to procure expert 
evidence at the trial.” It is not I who have made a misstate- 
ment of fact. 

I find myself unable to identify ‘‘the principle for which we 
are contending” or to be certain to which of several reforms 
your spokesman pins his faith. Is it the abolition of publie 
trial by jury, and the substitution of private trial by medical 
experts? Or is it the addition of medical assessors to the 
Bench? Or is it the abolition of examination after convie- 
tion? Or any two of these three? Or al!? Well, Sir, it is 
possible that private trial by medical experts would secure 
greater ‘‘promptness, economy and certitude” than the 
present system, though as, under this system, medical 
men are partisan witnesses; the evidence in favour 
of the accused is found for him the Crown 
if he cannot produce it himself; and justice is satisfied ; it 
does not appear certain that these consequences would be 
ensured. If the insanity of the prisoner is to be determined 
before trial, and he is to come into court as an insane person, 
so stigmatized by medical experts, are these experts then to 
take their seats upon the Bench, and try an issue that they 
have already predetermined? If medical experts are partisan 
witnesses in the box, would it be seemly to elevate them to 
the Bench? At any rate, the “farce” of examination after 
trial must be abolished. On that, your spokesman is emphatie. 
Then if, after conviction and sentence, the prisoner shows 
signs of insanity which had not been apparent before, must 
he still be hanged? Nodoubt it is within the competence of 
His Majesty, by and with the advice of the Lords Spiritual, 
the Lords Temporal, and the Commons House of Parliament, 
to renounce and surrender his prerogative of pear P and if 
anything could persuade him to do so, it would be the 
advocacy of the British MepicaL JouRNAL; but even your 
persuasiveness would scarcely induce him, as long as he 
retains his prerogative, to exercise it without investigation. 
without counsel or advice, without even knowledge of material 
facts. What, in sucha case would be the position, what 
would be the feelings, of the Lord High Chaneellor, the 
official keeper of His Msjesty’s conscience? Sir, I appeal to 
you, even if you abandon the insane convict to the gallows, 
not to take a course which, as you will find too late, will 
> poe — that worthy man grounds for great uneasiness.— 

am, etc., 


Catford, Feb. 4th. Cuas. MERCIER. 


Srr,—So far from agreeing with Dr. Mercier’s letter which 


appears in the British MepicaL JouRNAL, January 28th, 
may I be allowed to ‘‘demur, contest, renounce, repudiate, 
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and deny” his astonishing doctrime’ that a person may be:at: 


once insane and responsible. ' 

The proposition that insanity and irresponsibility are not 
convertible terms may commend itself to Dr. Mercier, but I 
shall be surprised if the majority of his brother alienists do 
not emphatically repudiate it, while it is one which is hardly 


likely to commend itself to the humanitarianism of the: 


resent day. As is well known, some of the most enlightened 
jurists. have propounded the precisely opposite doctrine, 
namely, “that no man is responsiblé for an act which is the 
product of mental disease,” and it. is hardly too much to say 
that this is in fact the principle adopted (in capital cases) by 
our own Home Office authorities, though not, unfortunately, 
by.our Courts of Law. The fact that this divergence exists 
ay ee to think, abundant justification for your recent 
article. 


‘That it should be possible to deal with a person purely as: 


a criminal, when competent medical evidence has been 
adduced at the trial to the effect that such ‘person was insane 
at the time of committing the act'and that the verdict and 
its consequences has subsequently to be disregarded by the 
Heme Office in order that substantial justice should be done, 
ig a proceeding that indicates that our present system is far 
from satisfactory. - 

_A case occurred during the past year at the Central Criminal 
Court, in which the prisoner, though ‘declared insane by com- 


petent medical evidence, was sentenced to death. Dr. Mercier 


may regard this as perfectly satisfactory (especially as the 
Home Office fortunately interfered and sent the case to 
Broadmoor); I do not. ce 

It is clearly of the utmost importance that criminal pro- 
ceedings should coincide with that ‘sense of justice which is 
innate in mankind. [fan insane person is dealt with by the 
Court as a criminal, that sense of justice is shocked, the law 
is not respected, and the main object of punishment in 
securing obedience to that law is not attained. 

. My own view remains now what it has been for some time 
past, that the question of ‘sanity or insanity is purely a 
question for competent medical. evidence, and that the 
question of the allocation of responsibility is one for the Court 
unhampered by the dicta of 1843’; but whatever may be thought 
of this proposition, few, I venture to think, will agree with 
Dr. Mercier that those who are ‘afflicted with the saddest of 
all afflictions that can befall a suffering humanity should be 
treated as felons, still less that they should be consigned to a 
shameful death.—I am, etc.,' : 
; A. Déuatas CowBuRn. 

; Of the Middle Temple and Central Criminal Court, 

London, 8.W., Feb. 6th. : Barrister-at-Law. 





PAUPERISM AND THE DEATH-RATE. 

S1r,—It is evident that considerable changes will soon be 
made in connexion with the Poor Law. The difficulty as to 
the unemployed has become too apparent to be left to the 
guardians to solve or leave. unsolved; and, apart from this, 
the administration of relief, in .some unions at all events, 
needs system and improvement. It has been suggested that 
the whole administration of the Poor Law should be handed 
over to committees of the sanitary authorities, that is, to the 
borough councils in London, and .the town and urban district 
councils in the provinces. 

There is much to be said for this. The health of the entire 
community depends on the earliest possible notice to the 
sanitary authorities of all infectious disease, and on all 
infectious cases having prompt medical attendance. For the 
safety of the public it is wise to.give every encouragement to 
the poor to seek medical advice on the occurrence of any 
suspicious symptom in a child. | 

Again, with a view of diminishing the enormous and scan- 
dalous infant mortality in our large towns, the councils are 
issuing leaflets urging parents, when infants begin to be ill, 
to seek medical advice. Some tell them to go to the doctor 
as soon as the child ceases to thrive. It is now amply estab- 
lished that high infant mortality occurs chiefly from digestive 
diseases, which may be prevented or cured by prompt medical 
care, cleanliness, and food. The same may be said as to 
child mortality from measles and ‘many, other diseases. In a 
large number of these cases the poor have no money to pay a 
doctor, and moreover cannot afford the proper food; and 
though the sanitary authority may give both food and 
medical attendance inside a hospital, it may not give medical 
attendance or milk to children ill\with measles or diarrhoea, 
etc., in their own homes. 

But the Board of Guardians may do both ; and here comes 





in the weakness of the, present Boards. The obj 
many guardians is not to heal the sick, hae th. pe too 
improve the public health, but to diminish pauperism ae 
is, the number of poor persons relieved by the Poor L ‘ 
i asemne relief,” said one well-known expert lecturing at 

irmingham, ‘‘is a growing evil.” Mr. W. L. itine; 
in the Times on January 28th, says: — Writing 

e borough councils and not the guardians are the health authoriti 
in London, and therefore it is scarcely fair to i inte 
_ on 3 rt of yma ree ‘ adnan ie. 
ome Boards cut down medical relief by makin 

who apply for medical relief debtors to the Board ine chen 
instance; others drag them before the Board or a committee: 
some do both. All this prevents the parents from applying 
uptil the disease, infectious or otherwise, has had a aoa 
start. The sick child is not isolated from the rest who £0 to 
school and spreads infection all over. Perhaps the doctor is 
called in in time to save the inquest though not to save life, 

Much of the evil might be prevented if the guardiang were 
abolished and their work transferred ‘to the town councils: 
but for several reasons I should regret this, and I should 
much prefer to see a hearty co-operation on the part of the 
guardians with the sanitary authorities. 


Suggested Remedies. ; 

1. I think the Local Government Board should issue a cir. 
cular, calling the attention of the guardians to the importance 
of reducing high infant mortality and of speedy help in sick. 
ness (especially where infection is suspected), and both’b 
circular and by the personal advice of the inspectors depre- 
cate this indiscriminate system of making the parentg of’ 
sick children debtors and requiring their attendance. 

2. A wide distinction should be made between medical and 
ordinary out-relief. Medical relief ought not to make amana 
‘‘pauper” for any purpose, and the statistics of medical 
relief should be kept and published separately from those of 
out-relief. 

3. The cost of medical relief should not fall on the indi- 
vidual union, but be treated as a common charge or taken 
from the “‘ Exchequer Contribution” account. 

4. The sanitary authorities ought to be allowed to elect from 
their own body a small number of guardians, 


Sir Walter Foster's Return. 

May I, while on this subject of infant mortality, call atten- 
tion to the Local Government Board return (No. 364) recently 
obtained by Sir W. Foster for the ten years 1891-1900. It 
shows in many of the unions in London a_-lower general 
death-rate since 1891, with at the same time a rise in infant 
mortality. This is the case in Paddington, Kensington, 
St. George’s (Hanover Square), St. Pancras, Hackney, Shore- 
ditch, Whitechapel, Stepney, Mile End Old Town, Camber- 
well, Greenwich, Woolwich. What is the cause of this? I 
find, on comparing the statistics of out-relief in this return 
with the figures in Mr. Long’s return of June 14th, 1892, 
No. 266, that in all these unions (except Mile End and 
Greenwich) the numbers in receipt of out-relief had largel 
diminished. Is this purely a coincidence? In Whitechapel, 
with an infant mortality rising from 169 in 1891 to 189 in 1900, 
the numbers in receipt of out-relief have enormously dimi- 
nished. These figures, when we remember the low infant 
mortality and high birth-rate of the Jews, who constitute the 
majority of the population in Whitechapel, are remarkable. 
The Stepney infant mortality is very high, and has risen from 
210 to 266. Ofcourse I do not suggest that indiscriminate 
or high out-relief necessarily means low infant mortality. 


This return itself shows instances of unions where infant. 


mortality and out-relief have both increased. Pravie 
I am inclined to think that the important practical point is 


to secure a thoroughly effective system of medical out-relief, ° 


and gladly welcome the endeavour of the Lambeth guardians 
in this direction.—I am, etc., 
J. THroporE Dopp, 
January 3oth. Guardian and Councillor for the City of Oxford. 


COMPULSORY GREEK. 

Sir,—Dr. Charles Buttar’s prop inthe BritisH MeEprcaL 
JouRNAL of February 4th affords but weak support to ‘‘ com: 
pulsory Greek,” and makes it more than ever a matter of 
wonderment that we should have come to this present year of 
grace and find that no one can take a degree at Oxford or 
Cambridge without having made a pretence at studying this 
ancient language. 

Dr. Buttar studied Greek, and got beyond the crammed-up 
smattering necessary for the ‘‘little-go,” but in looking 
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ch his six contentions in favour of continuing to make 
— compulsery subject, one is inclined to think that 
Greek might with advantage give place to logic as a 
reliminary subject. 


The universities say to all prospective students you shall 


o know Greek. If any one should mildly ask, Why ? 
"caged appears to be, first, because we say so; secondly, 
pecause the pretence of knowing Greek maintains that 
‘‘eulture ” for which we are famous, and assists our alumni 
in that just and lawful claim of superiority which is due to 
those who have been to the university; thirdly, for those 
reasons put forward in the six contentions of Dr. Buttar. Let 
us then take these six contentions servatem: 

1. “ Greek is an excellent educational study even in small 
quantities.” ; ; 

This begs the question, since nobody suggested that Greek 
was not an excellent study; but there are at least fifty studies 
that are equal to Greek as a means of exercising and develop- 
ing the mind, The complaint is that every student must take 
up Greek, whatever his natural predilections and weaknesses, 
it he would take a degree at Oxiord or Cambridge. Dr. Buttar 
may have been to the classical school, I to the modern school. 

He is great at Greek; Greek is impossible for me, natural 
science is my forte. The university smiles on him and frowns 
on me. 

2, “It broadens the mind and gives an insight into the life 
of a cultured race.” 

This contention is based on the false presumption that the 
learning of Greek is carried so far as to enable the student to 
read Greek with facility, and that the ordinary student who 
is forced to take up Greek not only acquires this facility, but 
applies himself to an extensive study of Greek literature in 
Greek. This contention also fails to take cognizance of the 
fact that all the objects of the contention can be obtained 
from translated Greek books in one-hundredth of the time 
required to learn Greek and read the same books in the 
original tongue. 

3. ‘The study of Greek debars no one from succeeding in 
the work of his life.” 

In this it exactly resembles any other study of limited 
extent, and this statement is no argument in favour of com- 
pulsory Greek. It would not debar one from succeeding in 
the work of one’s life to learn Arabic, but the hardship lies in 
being compelled to learn Greek or Arabic when there is 
another sort of subject which one could apply oneself to with 
much greater advantage. 

4. ‘*The wider the curriculum of education the better.” 

Dr. Buttar has given himself away here. He fails to see 
that to make Greek compulsory is not a widening, but a 
limiting influence. No one complains of Greek as a subject 
of education, and let those who have time and taste for it 
extend their education into Greek by all means; but let the 
man who wants to learn Hindustani have a chance. In fact, 
let the number of subjects be increased, if you like, but let 
there be a choice of subjects. 

5. ‘The proposed substitutes practically amount to French, 
chiefly for commercial purposes.” 

Idid not know that French was the only alternative pro- 
posed, and think that Dr. Buttar must be mistaken in this; 
but better French for commercial purposes, than a pretence 
of Greek for no purpose at all. In modern life one ieels the 
want of French often, of Greek never. 

6. “Modern languages are much better learnt elsewhere 
than at school.” 2 

So far as the construction of the language goes, and ability 
to. read it, the answer to this contention must be negative. 
You can learn as much of a modern language at school as you 
can of Greek anyhow. The question of the difficulty of 
learning to speak a modern language at school is gratuitously 
introduced, for it can hardly be said to have a bearing upon 
the subject of compelling candidates for the universities to 
learn Greek. 

_ The classical education has been the leading kind of educa- 
tion for a very long time, but with the recent acquisition of 
of an immense volume of fresh knowledge, the term ‘‘educa- 
tion” has come to have a much wider meaning. Classical 
education is in the throes of being deposed from its high 
place, and opposition is to be expected irom those educated 
after the classical mode. Their objections must be discounted 
by the proper percentage of personal bias. The old univer- 
sities are showing themselves very conservative, and there 
are doubtless many members like Dr. Buttar, who are in- 
clined to compel the coming generation of students to enter 
the universities through the same well-worn channels that 





gave them entrance. There possibly are, however, a few 
leading spirits, who are determined to exert themselves in 
rescuing Oxford and Cambridge from the stigma of remain- 
ing ‘‘mediaeval institutiins” in the twentieth century.— 
I am, etc., 


Cheltenham, Feb. 7th. J. H. GARRETT,. 





THE STUMP IN:APPENDICECTOMY, 

Srr,—As several correspondents have already pointed out, 
the method of appendicectomy described by Mr. Mayo 
Robson is hardly one tobe followed in all instances. 

There is no doubt that when an appendix is not bound 
down by adhesions in the pelvis, and if it can be brought up 
to the surface of the abdominal wall without difficulty this 
method of muscle splitting leaves behind it an excellent 
scar, though I am inclined to think that its advantages are 
overrated. rh es 

It is unfortunately impossible in all cases to determine 
beforehand what will be the condition of the appendix one 
has decided to operate on,:and the problem the surgeon is 
called on to face is how to modify his procedure, which was 
designed for a simple:case,‘so as to suit one in which the 
adhesions are firm and difficult to detach, and the appendix 
suppurating and possibly gangrenous. 

The experienced ‘surgeon grasps, no doubt, what he has 
before him as soon as his fingers enter the peritoneum, and 
only too often realizes that his abdominal wound must be 
increased in ‘size and. the neighbourhood. of the appendix 
packed with pads and: sponges, if he is to prevent: dissemina- 
tion of the intensely septic material, which for the moment 
is imprisoned by the adhesions. He may even feel that the 
danger of disturbing these adhesions is so great that he elects 
to insert a drain and ‘await future events. Anyhow, if he 
proceeds further the problem before him is first how to save 
his patient’s life, and, secondly, how best to enlarge his 
wound, having regard to the future dangers of hernia if his 
patient survives. 

Looking to these factors of the case, whenever there is any 
question of suppuration, I prefer to cut muscular fibres across, 
and have had occasion even to sever the rectus, in order to 
give free access to the pelvis and its contents. I can recall 
several instances in which by so doing I have been enabled to 
remove all traces of a gangrenous appendix, have closed over 
the cavity in which the appendix lay, and brought ont a drain 
into the ischio-rectal fossa with perfect success, but the 
patient must be placed in Trendelenburg’s position to do this 
satisfactorily. It is important, too, to remember that even 
when so extensive an operation is demanded that a perfect 
union of the abdominal wall may be accomplished. 

The method I usually adopt is: (1) To pass some salmon- 
gut sutures through ‘the abdominal wall as a whole; (2) to 
suture the various layers separately, employing for the purpose 
catgut preferably prepared by the Moschowitz plan ; (3) taking 
care to provide a separate opening for the drainage tube 
wherever it is brought out.“ 

It is no doubt of great importance to close over the stump 
with a peritoneal flap, and 1 would add to sear the infected 
mucous membrane with the actual cautery ; but unless the 
points to which I have just referred are ever present as possi- 
bilities in the operator’s ‘mind, the results will not be 
satisfactory. : 

My friend, Mr. Mayo Robson, will possibly reply that he 
was only referring to a straightforward case. Well and good; 
the danger is not with thesecases. What we all want to 
know is how best to treat the difficult ones.—I am, etc., 

London, W., Feb. 6th. tla ’“W. Bruce CiLarke. ° 





Srr,—If Mr. Battle will refer to my paper he will nowhere. 
find the term ‘‘new” applied. to the operation I described, 
and in fact such a term would be a misnomer if used for an 
operation that I myself have been performing for many years, 
and that others may have been adopting unknown to me, as 
shown by Dr. Crawford Renton’s.letter; but the facts never- 
theless remain, that the combination of methods I gave in 
my paper is not generally known, has proved very successful 
both in my hands and in .the hands of others who have, 
adopted it, and is not described in any of the ordinary text- 
books to which I have had.access; nor is the operation 
described by Mr. Keetley in his letter, and referred to by 
Mr. Battle the same procedure that I adopt, as any one who 
cares to read the two accaunts. will see. The access obtained , 
by splitting instead of dividing the muscles gives much better 
exposure than Mr. .Keetley appears to grant; and as to this. 
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method being a preventive of hernia, that is an absolute fact, 
for I have yet to see my first ventral hernia following on the 
operation performed by splitting the muscles, though I can- 
not say the same of appendix operations, where the muscles 
have been divided either by myself or others. 

The method of treatment of the stump described by Daw- 
barn in Gould and Warren’s textbook differs entirely from the 
one I adopt, so that in this respect Mr. Battle is mistaken. 
Dawbarn divides the appendix half an inch away from the 
base, dilates the lumen of the stump, and invaginates it. 

If Mr. Keetley will carefully examine the stump of a 
removed appendix that has been crushed in its entirety by 
the method I have described, he will find that the crushing 
forceps only leave the peritoneum, and that the soft 
muscular coat and mucous lining have been divided as if by 
@ ligature. 

As to the serrations of the forceps tearing the peritoneum, 
that is quite an imaginary difficulty, as I have amply proved, 
and I consider that the clamp employed by Mr. Battle is an 
unnecessary addition to the simple instruments required for 
an appendix operation. 

I always try to localize the appendix before operating, and 
if it is in its usual position, even though adherent, 
McBuarney's incision is quite adequate. Where the diagnosis 
is doubtful, and it may be necessary to examine the 
abdominal contents more thoroughly, a vertical incision 
through the outer part of the rectus sheath is employed, and 
the muscle is disp!aced inwards, when the posterior sheath 
of the rectus and the peritoneum are divided together in a 
vertical direction; in this way a free opening can be made 
large enough to admit the fingers or even the hand without 
dividing any muscle. When the operation is finished the 
posterior and anterior parts of the rectus sheath are 
united separately, thus leaving a strong abdominal wall. 
Through this incision, which is made in all cases where it is 
suspected that the appendix is hanging over the brim of the 

elvis, or where there is much thickening or induration 

eading to a suspicion of extensive adhesions, not only the 
appendix, but also the pelvic organs, the right kidney and 
gall bladder regions can be readily explored, and if needful 
the incision can be extended without division of muscle or 
serious subsequent weakening of the abdominal wall.—I 


am, ete., 
London, W., Feb. 7th. A. W. Mayo Rosson. 


THE BISHOPS AND THE DOCTOR. 

Srr,—Few people, it is to be hoped, will be found to agree 
with your remarks on the above subject in the BritisH 
MEDICAL JOURNAL of February 4th. 

In my ro the family doctor, whoever he may be, 
—— al} he got from the bishops, and a great deal more 

esides. 

A man who makes such a preposterous statement as that 
“not a single bishop on the Bench to-day believes in the 
miraculous in religion” deserves no quarter, and it would 
have been far more to the point if the correspondent of the 
Record, instead of writing to the bishops, had asked the family 
doctor to produce proofs of his statement. 

In my judgement the Bishop of Chichester was perfectly 
justified in advising his correspondent to change his family 
doctor, whose gross inaccuracy—to use a mild word—is cer- 
tainly not a desirable or safe qualification for a man who is 
called in to be the trusted adviser of the family in matters 
medical or surgical. Your injunction to the clergy of all sects 
and denominations applies also with equal force to many 
members of the medical profession who are fond of ventilating 
their opinions on matters-of theology—a subject on which as 
a rule they are very imperfectly informed, and which they 
had far better leave to those who by training, learning, and 
experience are really qualified to speak on that most wonderful 
and important of all the sciences.—I am, etc., 

February 6th. M.D.Dcra. 

*.* We have received one or two other letters on the subject 
referred to by our correspondent. We certainly do not justify 
the family doctor, whom we hold to have been guilty of that 
kind of blunder which in a certain sense is worse than a 
crime. He made a sweeping charge of a serious character, 
apparently without taking the trouble to ‘‘verify his refer- 
ences.” We admit that gratuitous assertion is especially out 
of place in the mouths of men who have received a scientific 
training, but if is not our experience that doctors are more 
fond than the average ‘Briton of ventilating their views on 
theology. With regard to the particular episcopical utterance 
to which we ventured to take exception, we can only say that 
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Srr,— ough gratified to tind in the Britisn 
JouRNAL of February 4th a notice of the opentog a 
new laboratories, I feel compelled to attract your attention to 
two statements which may create a false impression, and 
although the matter is of little practical importance I do not 
wish to get the benefit of exaggerations which vour informant 
has unconsciously committed. First of all, I would be the 
last one to claim the credit of having brought about the 
“association of science at universities with public health.” 
All I have done was to show how an association of the work 
done by sanitary authorities and of the research work carried 
out in university bacteriological laboratories would be 
beneficial to the advancement of public health. This I began 
in 1892, before there was any question of work being done for 
corporations in university laboratories, or, in fact, of any 
municipal laboratories in England. Secondly, we cannot 
claim to have in our Public Health Laboratory a staff of 
thirteen qualified assistants. Including myself, there are 
only six qualified workers who carry out investigations for 
sanitary authorities. Four of us deal specially with pathological 
and bacteriological matters, and two with chemical questions, 
In addition to this qualified staff, there is my secretary, who 
gives much assistance, but not in a professional capacity. | 
have also a technical assistant, whose services are also 
of great importance. The regular staff does not therefore 
consist of more than eight persons. There are usually about 
five research workers in the laboratory, but these work for 
themselves, and have no share in the official work. The 
arrangements for teaching are entirely under the control of 
the Senate, and the members of the teaching staff cannot be 
included among the regular assistants, some of whom, how- 
ever, are also teachers.—I am, etc., 

SHERIDAN DELEPINE, | 
Public Health Laboratory, Manchester, Feb. 7th. 


AMBIDEXTERITY. 

Srr,—Dr. Frederick P. Hearder in his criticism’ of my 
recent paper? on this subject makes remarks on two points to 
which 1 should like to be permitted to rejoin. He states: 

1. That the professional boxer or prize-fighter does not use 
the right arm as his fighting arm, but_as his shield arm, and 
that the left arm is his fighting arm. ; : 

2. That infants have no choice in the use of their forelimbs 
until taught to prefer their right arm as the active worker by 
their mothers. Fe: 

1. On the first point, I agree with Dr. Hearder’s description 
of the practice of the prize- fighter. My description 
of the distribution of the work done by the forelimbs—right 
fighting arm, left shield arm—applied to the primitive man ot 
savage, and not to the cultivated tactician. If Dr. Hearder 
will watch a couple of untrained schoolboys having a ‘‘set to,” 
he will find they fight just as I suggested did primitive man; 
the one idea of the boy is to rain in blows on his opponent, 
and so the right more active limb does the whacking, whilst 
the left is relatively passive on guard. With cultivation 
tactics are learned, and it is found better to have a strong and 
quick defence than to rush headlong into the fight, so the 
right more active arm does the part which now becomes of 
prime importance; only when the prizefighter has succeeded 
in wearing down his opponent’s defence does the right arm 
return to its primitive habit by swinging in a few deadly 
knock-out blows. An exact parallel can be found in warfare. 
The one idea of our savage ioes—the Zulus and Dervishes— 
was to come on in the open straight at our soldiers and to 
slay; but our more cultivated foes, the —s had 
developed tactics, and fought behind defences. well 
remember the ‘‘primitive savage” expression of con- 
tempt with which an officer friend in South Africa des- 
cribed this “ crawling-on-the-belly kind of fighting.” The 
highest art in this tactical development of defence is now 
shown in the great war in the East. The — change of 
use in the forelimbs by the prize-fighter is but a development 
of the distribution of work between the limbs I described in 
my paper. 

1 BRITISH MKDICAL JOURNAL, January 21st, 1905, P. 163. _ 
2Ibid , January 7th, 1905, p. 14. 
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oint. Suppose I grant, forthe sake of 

se nly tery Nighthande ness of a child is a direct 
a aot the teaching of the mother—what then? Well, we 
— learn who taught the mother the habit. The reply 
—_ ws—her mother taught her. And so on, ad infinitum, 
ast h a million of mothers! This is no argument. It 
Seong us no nearer the primitive causes which determine the 
nin active use of the right arm. The argument I gave— 
_ evolution: the assumption of the upright position 
fro sing a change in the shape of the trunk, an assymetry of 
ae viscera, and the shifting of the heart from the median 
ii A to a relatively-exposed position on the left side, gives a 
- onable clue to the factors which govern the distribution 
reowork between the limbs, and allows the development of 
that exquisitely-adjusted association in the working of the 
forelimbs which the ordinary trained man is now possessed 


oa ete. 
_— W., Jan. 30th. N. Bishop Harman, 


DICAL SERVICE EXAMINATION STATISTICS 
= AND COLLEGE REFORMS. _ 

Sir,—To support the reform necessary to adjust the near 
equality of the London medical college qualifications with 
those of other degrees, must, I think, be the chief claim 
for the comparisons of the statistics of the medical service 
examinations. It has been left to the British MEDICAL 
JuukNaL to impartially and temporarily test these figures; but 
certainly a comparison of some of the figures has been avail- 
able a long time, and was previously so used, though unevenly 
and from opposite points of view. I quoted them in the 
JovenaL of March 18th, 1899, together with Dr. Fowler's 
statistics, and, again, in a short paper before the Members 
and Licentiates Society in March, 1903, for the purpose of 
showing the superiority of the London college standing over 
that of many of the graduates from other universities at a 
time when it was the usual habit to deny this. 

I should like to bring forward, as an addition to your very 
valuable tables, a series jof index numbers readily showing 
the relative position of the chief competing bodies, drawn 
from the twelve recent competitions, The index numbers 
were obtained by adding the “ pass” and “‘qualified” groups 
together. They broaden the issue and give an account of the 
qualification capacity. They allow some slight preponderance 
to the value of the London University degrees. But that 
only proves that the University has succeeded in ousting the 
Colleges from their old pre-eminent position, and indicates 
that a university teaching basis for the science of medicine is 
the only practical standard to adopt in our times. 


A Table: giving a Relative ‘‘ Index Number” for each of the 
Positions of the Principal Bodies Competing in Twelve of the 
Medical Serve Examinations, and Arranged in their Order. 
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3. University of Durham... «- 80/7. Irish Colleges... “a ce. 
‘ ie » Cambridge... 78|8. Scotch .,, 
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A second important comparison is annexed to show that 

in the first six places of the passed candidates the College 
men still maintain a high position, and equal to 50 per cent. 
above all the other competitors combined for the first place. 


A Table giving the ‘‘ Place” Distribution out of Twelve Medical 
Service Competitions. 
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These service statistics, I think, bear eloquent testimony to 
the fact that the College men would be a feasible and valu- 
able addition, anda credit and an advantage to the Univer- 
sity of London, if they would in the consummating event of 
the future admit them and their Colleges as part of the 





enlarged University. Cariously enough the Royal College of 
Surgeovs, whom these tables mostly concern, have deferred 
any mention of them till their last.annual report. At the 
eleventh hour they included some of the old figures in an 
inferential fashion, and ina form liable to constant varia- 
tion, and they were not represented in the usual positive 
assemblage adopted with statistics, The Council of the 
College of Surgeons served up these tables in that piecemeal 
way, but they have entirely failed to formulate the slightest 
policy thereon, or to reform, or to attempt to alleviate, the 
obvious disadvantages of their members. The disap- 
pointment in this must be largely felt to be the 
greater because they hesitate to arrange a degreed 
course in, and for an equality of status in the Lon- 
don University scheme. They seem, to me at all events, 
to exist for themselves, and to forget that we have been forced 
to look to the Council for a due consideration of our position 
as members, on account of the government of the College 
having been arbitrarily abrogated and wrested from the large 
body politic with no compensating change of advantage for 
the members. 

The members, if they hadhad the power, would undoubtedly 
have herebefore introduced and ratified some such arrange- 
ment. We have been the cause in measure of university 
reform, and ought to be rewarded by inclusion therein. 
Finally, the edical Council goes a good way towards 
imposing approximately the level of a degree in qualifying 
subjects, both in and out of the universities, so that the 
facilities for university teaching become more and more 
imperative, and they only require to just improve the arts 
and science preliminaries slightly to remove the last vestiges. 
of the boasted differences. In face of the tardy adoption by 
the Royal Colleges of Surgeons and Physicians of London of: 
the elastic opportunity to enter into the scheme for a single 
university type for the London medical curriculum, it must. 

borne in mind that the science teachers, as well as the 
medical men of the world, are properly formed from a univer-. 
sity standard ; and since that wide adoption by all European, 
capitals, London alone halts in that respect.—I am, ete., 

Bognor, Jan. 24th. H, Exvxiot-Buake, 





THE TREATMENT OF POST-NASAL ADENOIDS. 

Sir,—I had thought that the so-called finger-nail operation. 
for the removal of re adenoids had long before this. 
been discredited. It is, therefore, somewhat surprising to 
find a surgeon of the high standing of Dr. Ward Cousins. 
proposing to revive this method (vide British MeEpicaL 
JOURNAL, January 28th). Gottstein’s curette or some of its 
modifications have, in competent hands, produced brilliant 
results, and I fail to see in the method suggested by Dr. 
Cousins that there is any advantage to be expected either in 
increased safety or expedition, or in greater simplicity or 
thoroughness. On the other hand the finger nail has been 
tried by many surgeons and found wanting. The bleeding 
which it produces causes improvement in the symptoms, often 
only of a temporary nature, but it fails to remove thoroughly 
the mass of adenoids, and hence before long we often find a 
patient as bad as ever. 

Whatever results Dr. Ward Cousins may obtain himself, I 
feel confident that, in less expert hands, his method will tend 
to bring a most valuable and beneficial operation into dis- 
repute, and hence I desire to protest against its acceptance 
as a recognized method of treatment in such cases. 

It is not quite clear what purpose the probes are to serve, 
which he recommends are to be ‘“‘rubbed over the inferior 
nasal passages.” Are they used for massage or much as 
Meyer’s ring knife is used ? 

In a letter on this subject (February 4th) Dr. Hovenden 
recommends dilatation of the nasal passages by means of a 
No. 12 bougie passed through the inferior meatus. Erectile 
swelling of the turbinals generally disappears after the 
adenoids are successfully removed, and if there is true hyper- 
trophy it can hardly be contended that this will be removed 
by = passage of a bougie. Then why pass a bougie?—I 
am, etc., 


R. McKenztz Jounston, M.D., F.R.C.S.Edin. 
Edinburgh, Feb. 6th. 





A VERY GRAVE MOVEMENT. 
S1r,—The Secretary of the East Suffolk Hospital h en 
appealing to all the Boards of Guardians for a subsi Men 
ously pointing to their power in return to send cad#€s to the 


hospital. Many, if not all, have assented. 
The Boards are under contracts to the medical officers ata 
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certain salary and extra fees; they now propose. to send cases: 
entitling their medical officers to extra fees to be done for at 
the hospital for nothing. This is most unfair to the existing 
medical officers unless compensation is given for their loss. 
. What can the medical men working for the governors of the 
hospital say in excuse for this flagrant. underselling, that is, 
doing for nothing work which the law and contracts have 
provided medical officers with extra fees.to do? The pres- 
tige of the medical men working for hospital governors 1s 
being steadily diminished by the underselling. ‘ 

The movement must. be most seriously considered before it 
extends. Awake before too late !--I am, etc., 

Framlingham, Jan. 30th. Gro. E. JEAFFRESON. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


- THE BOGEY OF MEDICAL ETIQUETTE, 
Q@uESTIONS of medical etiquette have recently come before the public 
somewhat prominently in two cases. The first of these is recorded in the 
Eastbourne Chronicle for January 21st, which gives a long account of the 
inquest upon the body of an old labourer \o cut his throat and died 
within twenty-four hours of his injuries. The nearest medical practi- 
tioner was under the circumstances very paturally sent for, and he dressed 
the wound ; but the man’s own medical attendant, who: had looked after 
him for two years, on learning what had occurred, went to the house and 
took charge of the case and visited the patient on the afternoon and 
evening of the same day, calling again the following day half an hour 
after death had occurred. At the inquest the jury seem to have been 
unduly concerned about the change. of. medical attendant, and it was 
suggested that ‘* medical etiquette” had in some way interfered with the 
proper treatment. There had evidently been some outside comment, as 
both medical men attended the inquest;.and one was accompanied by his 
_Jegal adviser. So far as we understand: the story the sequence of events 
was that the first medical man to arrive—whom we call. Dr. A.—attended 
in an emergency acase belonging to Dr. B., who was afterwards summored 
and took over the case. Dr. B. saw’ Dr. A. and thanked him for his 
attendance, and explained at the inquest that had he not met Dr. A. he 
should have written to do so As both medical men appear to have 
done their duty there is nothing more to be said, and there was no 
breach of medical etiquette on either side. If any ill fecling 
arose out of the case, we can only express our regret that so trivial an 
incident should be allowed to interrupt the friendly relations which 
ought te exist between neighbouring practitioners. 
Such a reflection, however, must be emphasized in the minds of all who 
have read the libel action which engaged the attention of Mr. Justice Philli- 
more and.a special jury for’several days in the Court of King’s Bench. An 





action for libel and slander was brought by Mr. James Henry Peet against | 


Mr.T. G. Lithgow, who pleaded that the words complained of were privileged 
and were not published. Both parties: practised at Farnborough, Hants, 
where the defendant is medical officer of Hartley Wintley Union, and was 
attending in March, 1904, an old man named Hoare who was 71 years of age. 
The vicar of the parish was a Mr.: Bowen, and the plaintiff, Mr. J. H. Peet, 
had within the last few years come to practise in the neighbourhood. 
The plaintiff in his evidence said that he received a message from 
Mr. Bowen ‘to come at once to see old Hoare, he is very ill and in great 
agony ; Mr. Lithgow has been in attendance upon him, but his people are 
so dissatisfied that they would like tocallin another doctor.” He visited 

* Hoare in response tu) this request, and found the old man in great agony 
and pain. He was only half conscious, and with the friends’ consent the 
plaintiff passed a catheter and drew away over a quart of water. The 
tollowing day he went again, and although he heard that Mr. Lithgow 
had been in the meantime, he passed the catheter a second time and 
drew off about a quart of water with a few drops of blood. He did not 
call after this, but suggested that the old man should be removed 
to the infirmary in order to have proper attendance. The patient 
died the following night. Im ca@nsequence of this _ interference 
Mr. Lithgow addressed a letter to the Clerk of the Hartley Wintley Board 
of Guardians which contained the alleged libel, in which he accused 
Mr. Peet of having passed the catheter ‘‘in spite of the patient’s refusal, 
protestations, and cries,” and having repeated this ‘uncalled-for 
torture” on Thursday morning. The letter further stated that the 
patient sank quickly after the second catheterization. The plaintiffs 
account was borne out by the evidence of the Rev. J. Bowen and by two 
daughters of the old man. Mr. Hurry Fenwick and Mr. Pepper were 
called for the plaintiff, but their evidence as reported was only to the 
effect that it was an ween proper course to relieve a distended 
bladder, and that such a condition is sufficiently urgent to override any 
consideration of medical etiquette. 

For the defence it was urged that the Ictter was privileged, and that 
there was no evidences of malice. The defendant in his evidence seems 
to have denied that there was any occasion to passa catheter. Unfor- 
tunately the defendant’s letter also attacked the vicar, imputing to him 
neglect of the spiritual care of his parishioner and making other net 
which he was unable to substantiate, which we have no doubt helped to 
prejudice his case in the eyes of the jury. The judge, in summing-up, 
said. that the letter was privileged, as it was the duty of the defendant to 
report to the guardians, and that the jury, before giving damages, must 
be satisfied that it was written with malicious intent. The jury founda 
verdict for the plaintiff, and awarded him £50 damages. 

The questions of medical ethics or no-called medical etiquette which 
arise out of this case are somewhat complicated. If Dr. A. receives an 
urgent summons to a case under the care of Dr. B., and _ is told that the 
pa‘ient’s friends are dissatisfied with Dr. B., and desire his attendance, 
he is justified in going and in rendering any relief in his power, but he 
ouzhtsto take care that the medical man originally in attendance is duly 
notified that his services are no longer required. In this case Mr. Peel, 
by con'inuing to visit the case while Mr. Lithgow was in attendance, 
undoubtedly transgressed a most salutary rule. It may be said on bis 
behalf th t he recommended that the patient should be removed to the 
infirmary, but, having interfered in the case, it was his duty to do some- 
thing more or :onething less than he did. It may also be auestioned 
how far the summons coming from a third person is suflicient to justify 





a medical man in visiting a patient under the c 

tioner. Under ordinary circumstances it would not be eaguother Practi- 
relations of the clergy to their poorer parishioners is undour yen the 
intimate, and apparently in this case the interference of th tedly very 
concurred in by the patient’s.two daughters, and we think. Vicar wag 
admitted that there are circumstances in which the parish it must be 
must be regarded as the interpreter of the needs of the femal ve syman 
of a patient in this position of life. The verdict of the jur © relatives 
their opinion of the letter which Mr. Lithgow addressed pad are shown 
the Board of Guardians, and in that verdict we concur, for a ® Clerk of 
medical etiquette of which Mr. Pset may have been quite reach of 
justify the charges made against him. and could have been ¥ does ot 
acelin contd Se have Been Pactesg'ay asta i nate 

n not have been arriv at di : 
intermediary of a mutual friend. & directly or through the 





UNAUTHORIZED NOTICES OF MEDICAL v 
LAY PRESS. PRACTIONERS IN THE 


WE have received from a correspondent a cuttin 

Free Press, drawing our attention to an sdimectionnnen rn) be Beg 
thanks all inquirers for their kind sympathy, and. expr & patient 
appreciation of the kindness she has received at the hands of prey 
adviser, whose name is given. At the same time we have had. wedical 
from the practitioner in question to say that this notice appeared wi 

his knowledge and consent, and tha. he has sent to the editor of th; thout 
paper a disclaimer, which he hopes '1be published in the next € local 
ssue. We do not think he could \ any more. As the para htc 
marked “ Advt.,” and was no doubt wid for, the editor may rth. 
responsibility for it, but we sympathize with the gentleman wh isclaim 
appeared, and we think this case illustrates the need there is for uae 
a charitable construction upon such notices, for which the te 
practitioners mentioned are rarely, if ever, responsible. We ha 
also received a letter from another correspondent, complai: vn 
of the publication in a Society paper of what he describes aining 
unauthorized, inaccurate, and portly fictitious account of an in ye 
with him, and asks what redress he can obtain. We would suggest that 
should write a letter of protest to the editor of the paper in question 
pointing out those parts which are inaccurate or fictitious. , 





POLICE SURGEONS AND MEDICAL ETIQUETTE. 

V. V. V.' having, in the absence of the divisional surgeon of Police, been 
called to the police-station to attend to a man who had been injured in: 
a queexel, ond bowing ape “eq fee oe me She man’s employer, asks 
whether he w e doing right in retaining the fee, or sh : 
or half of it, to the divisional surgeon ? . ii send it, 


*,* We know of no rule of etiquette which would oblige our correspon. 
dent to send the fee, or any portion thereof, to the divisional surgeon 
It makes no difference whether, as in this case, the fee was paid by the 
man’s employer or by the police. In any case, the fee belongs to the 
man who has done the work, and we believe that most divisiona} 
surgeons will be found to be of our opinion. 





, - , at eee CALL. 

GNOTUS writes: I was called ont by a police constable some f { 

since in the middle of the night to view the body of a suicihe tes ~ per 
more than a mile from my house. I subsequently gave evidence at the 
inquest, and received the usual fee for attending. Am I not rightin 
claiming a fee of 7s. 6d. from the police for this midnight summons, 
which I contend was quite distinct from the coroner's fee ? 

*.* Yes, The fees are quite distinct. 





FEES RECEIVED BY ASSISTANTS. 

DovustTrut writes: A, is a principal, and B, his assistant; C. is a dentist 
practising in the same neighbourhood, C. asks B. to administer 
anaesthetics to his patients when required, and agrees to divide the 
fees with him. A. claims that the fees paid to B. belong to him, while 
= er that A. is only entitled to such as are paid by patients 
of A. 

*,* B. isin error. While he is A.’s assistant, he can claim no fees for 
proiessional work of any kind, and is only entitled to his salary from 
A. A principal would hardly keep an assistant to :dminister anae- 
sthetics for a neighbouring dentist, if the fees paid for such work were 
to go into the assistant’s pocket. 





WORKMEN’S COMPENSATION. 
MED. RErF.—Willis’s Workmen’s Compensation Act, 1897, Sixth Edition, 
38. 6d. net, is one of the best books obtainable. Our correspondent will 
probably not have much to do. 





VALUE OF A PRACTICE. 

X. Y. Z.—A correspondent inquires as to the value of a practice ata 
southern seaport, where there is a good deal of opposition. The total 
receipts from practice average £650, and the visiting fees are from 28. 6d. 
to 5s.,and midwifery fees (about a dozen annually) from one to two 
guineas. There are appointments to the value of £200 per annum. 
The practice has been established twelve years, and a six months’ intro- 
duction is offered. 

*,* From the particulars given the value of the practice may be esti- 


mated to be about a year’s purchase, that is, £650. 





THE RELATIONS OF REGISTERED MEDICAL PRACTITIONERS 10 
CHEMISTS 


QUERY.—It is obviously not desirable that a medical practitioner should 
have his consulting rooms at a chemist’s shop, but there is no positive 
rule against it ; therefore if our correspondent has a room for seeing 
patients at the address in question, there is no further objection to his 
putting the address and his hours of consultation upon his prescription 
papers 
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LUTHER HOLDEN, F.R.C.S., 
Consulting Surgeon, St. ci te i 
: n and anatomist, so well known to two 
be St ckedemhe at St. Bartholomew’s Hospital, died 
bs Putney on Monday morning, February 6th, in his goth 


yen: olden’s family can trace their ancestry to a 
‘nies Hotden of Wednesbury, who flourished at the end 

f the seventeenth century, and married the daughter of a 
Monmouthshire gentleman named Hyla. Fourth in descent 
ame Luther's father, the Rev. Henry Augustus Holden, who 
© gs born in 1784 and brought up at Daventry. He began life 
pov lieutenant in the army, but after being stationed in India 
fee a short time left the service and studied at Worcester 


College, Oxford. When an 








France in those days, and Holden profited by the methods of 
cleat demonstration for which the French anatomists were 
already famed in the days of Louis Philippe, and was 
instrumental in bringing them into fashion in our’ own 
schools of anatomy. 
Luther Holden became a Member of the College in 
1838. He gave instruction to students non-officially in. the 
dissecting room for several years, and soon gained a ~-high 
reputation as a teacher, so that at a comparatively early age 
he was able to earn a fairincome. He used to declare that 
none of his private pupils was ever rejected except Palmer, 
the Rugeley poisoner, who was executed in 1856. Holden 
was destined to be the last survivor of the candidates who 
passed the first examination ever held for the diploma of 
Fellow of the College of Surgeons. It was held in December, 
1844, when twenty-four candidates were awarded the diploma, 
among them beiog, in addition to Luther Holden, Holmes 


| Coote, Henry Lee, George Critchett, and Henry Wyldbore 


Rumsey. The first set of 





dergraduate he married 
his Soa Mary, daughter 
of Hyla Holden of Wed- 
nesbury. They had eight 
children, of whom _ three 


daughters. Of the 
ave. sons, the first and 
fourth went into the 


rch, the third settled 
Canals, and the fifth 
died young, a midshipman 
in the Royal Navy. 
“The second son, Luther, 
was born in Birmingham 
on December 19th, 1815. 
His father took Holy 
Orders after graduating 
as M.A. and held a 
euracy at Wolstanton in 
Shropshire, where he 
andertook the education 
of his son, Luther, who 
mever went to a boarding 
school. ‘Afterwards Hol- 
den’s father was a curate 
at Warmington, near Ban- 
bury, but never held a 
living. Coming into a 
emall fortune, he moved 
to Brighton, and ulti- 
mately to London, residing 
in the Addison Road, Ken- 
sington, for many years 
antil his death in De- 
ember, 1870. Being genial 
and hospitable, his house 
was the resort of many 
persons well known fifty 
years since, so that Luther 
and his brothers were 
brought up amidst divines 
and wits.' 
When barely 17 years of 
age, Luther Holden was 
apprenticed to Stanley, 








Fellows by election, among 
whom were Paget, and 
G. Viner ‘is the ana- 
tomist, had received their 
diplomas just a year pre- 
viously. 

School appointments were 
irregularly made and regis- 
tered when Holden was 
young. But by 1846 he 
was a Demonstrator of 
Anatomy in the Medical 
School of St. Bartholo- 
mew’s Hospital, and 
entered his name as such 
in the Medical Directory. 
He held the office, which 
he discharged with great 


and profit to his pupils 
for over fifteen years. He 
had rooms in 1843 in the 
Old Jewry; a year later he 
was elected Surgeon to the 
Metropolitan Dispensary, 
Fore Street, Cripplegate, 
and retained the appoint- 
ment for many years; it 
gave him some experience 
in the management of 
out-patients, but did not 
involve much operative 
practice. In 1848 he had 
apartments at 39, Ely 
Place, Holborn, where he 
remained for about six 
years; it was in that 
street, so conveniently 
near to his hospital, that 
he held his tutorial classes 
on their largest scale. In 
the middle of the Fifties 
he moved to Gower Street 
and remained there, chang- 








Surgeon to St. Bartholo- 

mew’s Hospital, and resided for five years in Stanley’s house 
in Lincoln’s Inn Fields. His master was the author of a once 
authoritative Treatise on Diseases of the Bones, illustrated by a 
fine atlas. The privilege of preference as a candidate to 
appointments on the hospital staff had been abolished before 
the date of Holden’s apprenticeship; but Stanley, who in 1826 
had written a Manual of Practical Anatomy for the Use of 
Students Engaged in Dissections, admired his pupil’s skill asa 
dissector and zeal as a teacher, and always befriended him 
in consequence. Luther Holden also studied for a year in 
Berlin, and for another twelve months in Paris, and became 
an accomplished French and German scholar. Though, 
relatively speaking, hospital management was more satis- 
factory in this country, anatomy was far better taught in 


1 The writer of this notice, himself a friend of the family, obtained the 
above information from the Rev. H. Holden, D.D., elder brother of 


Lather Holden, from his niece, Mrs. Miller. from Mr. Alfred Willett, 
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ing his house once, until he 
relinquished practice. 
On June 14th, 1859, Luther Holden was elected lecturer on 


descriptive und surgical anatomy conjointly with Skey. He 
resigned in June, 1871. He had for years desired tu come on 


the surgical staff, and undoubtedly was a loser through being 
80 long kept away from the operating theatre. At length, in 
July, 1860, he was, to his great satisfaction, elected assistant 
surgeon when 45 years of age. But, owing to several com- 
pulsory retirements, based on a new age limit,? Holden 
became full surgeon in August, 1865—only five years later. As 
a clinical surgeon he was excellent, though not up to the 
level of Paget. For kindness to patients and delicacy in 
minor surgery he set the best of examples to his house- 
surgeons, his dressers, and his classes. It is not likely, how- 
ever, that, had he been appointed surgeon to his hospital at 
25 or 30, he would have forestalled the bold operators of the 
last quarter of the nineteenth century. He had not anti- 
septics and aseptic methods at his disposal, and he was, 





is ‘pone and from Bagnell’s History of Wednesbury (Wolverhampton, | ? Stanley, Lloyd, and Lawrence had retained their appointments until 


they became quite aged men, 
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satisfaction to his seniors ” 
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psychically, rather timid, though physically bold. He far 
preferred clearing a five-barred gate in the hunting field to 
doing a major operation. Herniotomy and a few other sur- 
as procedures, however, he understood and could do well. 
e was Se not as a Lister, noras a Spencer Wells, 
nor as a Paget, but rather as one of the apostles of regional 
and clinical surgical anatomy, in which field he had but one 
rival—the more scientific, though less genial, John Hilton. 
These two surgeons—men of their time—rendered incalculable 
services to medical education. a a 
The opinion said to be prevalent amongst many of Luther 
Holden’s pupils that he was never, strictly speaking, a 
scientific anatomist is not quite accurate. His work was 
chiefly educational, partly becanse, like Leigh Hunt, who did 
well-paid journalistic work when he would rather have 
devoted years of study to the preparation of a standard 
treatise, Holden had to earn his bread; and partly, if not 
mainly, because he loved teaching and felt that he was fitted 
for it. Yet Holden some- 
times worked on scientific 
lines. In November, 1850, 
he read before t}.. Aberne- 
thian Society ot St. Bartho- 
lomew’s Hospital a paper 
on the mechanism of the 
hip-joint.® It treated of the 
influence of atmospheric 
ee in retaining the 
all within the socket, and 
the importance of the an- 
terior part of the capsular 
ligament in the erect. atti- 
tude. Sir William Turner 
considered that this paper 
was of distinct scientific 
merit.. As a result of his 
labours in the dissecting 
room he prepared three 
educational works of high 
repute in their time. His 
anual of the Dissection of 
the Human Body appeared, 
in modest proportions, in 
1851; in a more enlarged 
form it became widely 
used; the latter issues 
were brought out with the 
assistance of Mr. Langton. 
His greatest work, how- 
ever, was Human Osteology ; 
the first edition appeared 
in 1855. It was remarkable 
for the fine drawings of 
bones by the author and 
for his then new system of 
marking the attachments 
of the muscles, Henry 
Gray, in his also celebrated 
Anatomy — Descriptive and 
Surgical, issued three years 
later, gave full credit in 
his preface to Mr. Holden 
as the originator of this 
method. It has undergone 
wide developments ; thus, 
Sir William Flower, when Conservator to the College of 
Surgeons, adopted it for the marking of mounted specimens. 
The Osteology was extremely simple in style and in its general 
educational plan. Teachers now consider it as ‘‘too easy,” 
but many admit that it can teach about as much as an average 
student can hold in his memory with profit after passing his 
examination, which should be a means not an end. As a 
remarkable fact we must add that a much later surgeon of a 
totally different type to Luther Holden—namely, Mr. Lawson 
Tait—held that a minute knowledge of anatomy crammed into 
a student’s mind within two winter sessions was worse than 
useless. “If he knows his Holden that’s quite enough for 
him” was the great operator’s verdict on anatomical 
education. Ls 
‘Besides the marking in colours of the origins and attach- 
ments of muscles on drawings of bones, Luther Holden acted 
on another good original notion when he prepared his well- 





3 is ritten work was limited to a few clinical surgical reports 
neat in the Medical Gazette and the Medical Times. 


known treatise, Medical and Surgical La : 
committed to print in 1866 as an ae ni ata _ 
of the Saint Bartholomew's Hospital Reports, a furth pluie 
ment appearing in 1870 in the sixth volume. In 1876 itor 
published asa separate book. Landmarks was the : ah 
Holden’s demonstrations at lectures and in the di —— 
rooms on the surface of the undissected body; he lect mae 
at the relations of the surface of the body to deeper st be 
in the eo room with several of hig pupils, an i 
wise assiste im in preparing ne iti : 4 
works oi prep g new editions of his larger 
o the last, Luther Holden loved teaching: i 
resign the lectureship on anatomy until Some io aid na 
years after he had been appointed as a medical ‘officer t ‘the 
hospital. For ten years longer he remained Surgeon reti i 
in 1881. He never really cared for private practice and 
his duties as a teacher and hospita surgeon came to sat 
and he was made Consulting-Surgeon, he left London eet 
lived in retirement With 
his second wife on 
estate in Rushmere, Near- 
Ipswich. . When quite an 
old man he took long 
journeys to Australia ang 
the Cape; in 1898 he wag, 
hospitably received by the. 
rofession in Johannes. 
urg. Of late years he. 
remained chiefly at ho 
occasionally visitin 
friends in Putney; he 
came up frequently to elec. 
tions at the College of 
Surgeons and the Athe 
naeum Club, and not rarely 
to professional dinners, 
Luther Holden was close] 
associated with the College 
of Surgeons. He 
elected a member of Coun. 
cil in 1868, and served two 
full terms on that illus. 
trious Board, retiring in 
1884. From 1873 to 1883 he 
was a member of the Uourt. 
of Examiners. In 1881 he 
delivered the Hunterian 
Oration. Holden was Pre. 
sident of the College in 
1879, having held the posi- 
tion of Vice-President dur- 
ing the two immediately 
previous years. He wasa 
highly popular examiner, 
and if perhaps inclined to 
be too lenient on certain 
occasions, he, as a rule, 
applied a very fair test to 
each candidate, and knew 
how to distinguish ner- 
vousness from ignorance, 
About the time that he 
was appointed Assistant. 
Surgeon Luther Holden 
married a Miss Sterry, who 


' died very suddenly, to his great distress, a few years later. 





Ta 1868 he married a lady of the same family, who survives 
him, well known in certain philanthropic and humanitarian 
circles. He had no children. 

Luther Holden had naturally the tastes of a country 
gentleman, and excelled in the hunting field. He was a tall 
and conspicuously handsome member of a handsome family. 
Those who attended his lectures must well remember how at 
the end of the osteology course he eloquently spoke of the 
majesty of the human skeleton as compared with that of 
quadrupeds, and how proudly he drew himself up to his full 


| length and recited the—in his case at least—most appropriate 


lines of Ovid: 
Pronaque cum spectent animalia cactera terram, 
Os homini sublime dedit: coelumque tueri 
Jussit, et erectos ad sidera tollere vultus. 





At a meeting of the Berlin Medical Society held on 
January 18th Professor von Bergmann was elected first 
president by 243 out of 250 votes. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
hearse Pi stapeevin es i oe es 
ing paragraph, which appeared in the Western 
Te wewst J anary 30th, and has been copied in several 
naval and military journals, crystallizes a rumour which has 
peen in circulation for some time: 
‘Additional important changes in the navy affecting the officers will, we 
informed, soon be announced by the Admiralty. It is fully recognized 
pet naval surgeon, aftersome yearsin the service, not only deteriorates, 
tha sionally speaking, through no fault of his own, but is also unable to 
nw up with the almost daily advances in medical science. A scheme 
Be udibt®, in process of formation by which civil surgeons will 
Say supplant the present branch, without, however, entailing any 
hardship whatever on those now serving, who will, in some cases, be able 
to requalify under the new scheme, while others will either serve out the 
remainder of their time or be offered extra compensation for immediate 
etirement. The new plan has not yet been fully formulated, but it has 
bier decided that an appointment will be for one commission only, it 
being compulsory after that to spend a certain period at some hospital, 
and receive specified recommendations before further employment. — 
We do not know upon what foundations this very positive 
statement rests, but we suspect that they are not very sub- 
stantial. At the same time, it must be recognized that there 
is a certain school in the navy, army, and India who have 
long been known to hold views with which this alleged 
scheme for the abolition of the Royal Navy Medical Service 
would be in harmony. We live ina time when no scheme is 
too wild for so-called reformers, who reorganize in haste and 
leave other people to repent at leisure. The aim of the re- 
organizers is no doubt efficiency, but we do not pretend to 
understand the mental process by which they arrive at the 
conclusion that the best way to promote efficiency is to 
destroy the work of years and put nothing in its place. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
: Degrees in Medicine, 
THE following Degrees in Medicine were conferred in a congregation held 
on Thursday, January 26th: | 
Bachelors of Medicine and Surgery (B.M., B Ch.)—R. H. Sankey, Christ 
Church; J. Freeman, University College; J. A. Vlasto, New 
College; E. M. Smith. Queen’s College: E. H. White, University 
College; A. W. Beodribb, University College ; A. H. Hogarth, Christ 
Church. 

















UNIVERSITY OF CAMBRIDGE. 
LECTUKESHIP IN PATHOLOGY. 
THE Sevate recommend that a University Lecturesbip, to he called the 
Huddersfield Lectureship in Special Pathology, be established at a yearly 


nd of £50. 
stipe 45 Dastete: 


The following degrees were conterred on February 2nd: 

¥.D.—S. H. Nathan, Trin.; A. T. Hall, Gonv. and Vai.; 8. W. Curl, 
Down. 

Inceptor in Surgery.—A. R. Brailey, Down. 

M.B.—J, C. Lucas, Cla. ; C. W. Cunnington, non-coll. 

B.C.—L. Dukes, Trin. ; R. C. Mort. Trin. ; C, W. Cunnington, non-coll. 





J 
UNIVERSITY OF LONDON, 
Representation in Parliameni 

81k MICHAEL FOSTER has consented to offer himself for re-election to the 
next Parliameut as member for the University of London He seeks re- 
election as a represeutative of science and higher education : if re-elected 
he will take his seat as a member of the Liberal party. A Committee, 
with Sir Thomas Barlow as chairman, has been formed to promote bis 
election. This Committee comprises graduates belonging to different 
political parties who are supporting Sir M. foster on the ground of his 
many public services and in the belief that his special knowledge will 
continue to prove of great value to the House of Commons. 





ROYAL COLUEGE OF PAYSICIANS OF EDINBURGH. : 
A QUARTERLY meeting of the Roy#1 Colleges of Physicians of Edinburgh 
was held on Tuesday, February 7th, br. Playfair, President, in the chair. 


Fellowship. 
Alexander Goodall, M.D., F.R.C.P.t., we introduced, and took his seat 
asa Fellow of the College David Duncan Main, M.R.C P.E., O.R C.3.E., 
Shanghai, China, was admitted by ballot to the Fellowship of the College. 


Membership. 
Patrick Hehir, L.R.C.P.E., F.R.C.§ E, Manipur, Assam, was admitted 
by ballot to the nembership of the College after examination. 
’ Licence. 
The Registrar reported'that since the last quarterly meeting forty-‘c ur 
Persons had obtained the licence of the College oy examination. 





UNIVERSITY OF DURHAM.’ 
FACULTY OF MEDICINE. 
Degrees of Doctor in Medicine and Master in Surgery. 
THR Senate of the University of Lburham has decided that German may 
offered as an alternative subject for Greek in the Preliminary Exam ina- 


Appointment of Examiners. 

The following have been appointed Extern Examiners for 1905: Medicine, 
Sir Isambard Owen; Surgery, Dr. G. H. Hume; Midwifery, Dr. G. E 
pineal Physiology, Professor Stirling; Anatomy, Professor Arthur 

ormason. . 





UNIVERSITY OF MANCHESTER. 
THE following have satisfied the Examiners in the Diploma in Public 
Health Examinations: F. B. Blandy, M.8.Loud., M.R.C.8., L.R.C.P.Lond. ; 
B. K. Goldsmith, M.B., Ch.B.Edin.; E. B. Leech, M.B., B.C.Camb., 
MRAP , L.R.C.P.Lond. ; R. Lawrence, M.D.Manc. ; A. H. Radcliffe, M.B., 
-Manc. 

At a meeting of Convoeation held on February rst, it was stated that in 
future the Registrar of the University Court will communicate to the 
Clerk of the Convocation all recommendations of the Senate which, if 
adopted, would involve a change in the ordinances of the University, and 
that such recommendations are to be communicated as soon as passed by 
the Senate, unless the Senate otherwise direct. A resolution was carried 
“that until otherwise determined by Convocation graduates of the 
University shall become qualified for registration immediately upon the 
conferring upon them of their degrees.” At present three years must 
elapse between a graduate receiving his degree and becoming qualified 
for registration as a member of Convocation. 


Avpointment of Examiner. 
PROFESSOR EDWARD MaAtins, M.Sc, M.D.Edin., F.R.C.P., Professor of 
Midwifery in the University of Birmingham, has been appointed Examirer 
in Midwifery and Diseases of Women. : 


ROYAL UNIVERSITY OF IRELAND. 
Appointment of Examimer. } 
He cares gg JOHN W. BYexs has been reappointed Examinerin Obstetric 
Medicine. 


ROYAL COLLEGE OF SUKGEONS IN IRELAND. 
Charter Dinner. 
THE annual dinner of the Royal College of Surgeons in Ireland will take 
place this (Saturday) evening at Dublin. The President (Mr. Arthur 
Chance) will be in the chair, and His Excellency the Lord Lieutenant will 
be the guest of the evening. 
General Medical Council. 
The Council of the Royal College of Surgeons in Ireland has elected Sir 
Thomas Myles to be its representative on the General Medical Council in 
room of Sir Charles Kall, resigned. 











ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT a stated business meeting of the College beld on January 13th. 
Dr. Henry Jellett, F.R.C.P.I., was unanimously elected an Additional 
Examiver in Midwifery, to take the place of an absent censor or 
examiner. 





TRINITY COLLEGE, DUBLIN. 
THE following candidates bave passed the examinations mentioned: 
FINAL EXaMINATION.—SECPION A. 

G. W. Thompson, W. Hutchinson, R. A.Connell, M. K. Acheson, A. L. 
Robinson, T. C. Somerville, C.G. Sherlock. H. D. Woodroffe, W. L. 
Hogan, L. V. Hunt, H. J. Wright, F. O’B. Kennedy. 

PREVIOUS MEDICAL EXAMINATION. 

Anatomy and Institutes of Medicine.—A. L. Robinson, G. H. Stack, 
Eleanor ©. Finegan, J. W. Lane, W. D. Mitchell. 

Phusics and Chemistry —*J. G. W. Ponton, 8. Swinburne, C. O’Brien. 

Botany and Zoology —H. E. M‘Cready, J. Murdoch, C. H. O’Rorke, R. D. 
FitzGerald, W. R. Allen. 

PREVIOUS DENTAL EXAMINATION. 

Materia Medica.—A. K. M‘Donald. 

* Passed on high marks, 





SOCIETY OF APOTHECARIES OF LONDON. 
The Gillson Scholarship in Pathology. 

THIs scholarship, of the annual value of £90, is open to competition by 
Licentiates of the Society or candidates for its diploma, under conditions 
which can be obtained on application to Mr. Frank Haydon, Secretary to 
the Court of Examiners. The scholarship is awarded for the encourage- 
ment of original research in connexion with apy branch of pathology. 
Candidates must send in their pames with two testimonials by February 28. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


STOCKPORT UNION. 

In the Stockport Union in 1903 there were 588 cases of lunacy; in 1904, 604: 
at present there are 621. The County Borough of Stockport, with a popu- 
Jation of 92,732, contributed 416 cases, and the other townships in the 
Union, with a population of 64,310, contributed 205 cases. There are 432 
cf the patients in asylums, 148in the workhouse, and 41 are taken eare of 
by friends. The cost of maintenance in asylums is 98. 4d. per head per 
week, and in the workhouse 2s. 4d. 














ANTHRAX IN BRADFORD, 

Not for a long time have so mapy cases of anthrax occurred in Bradford. 
Alreaay there have been five cases this year. and three have been notified 
within the last ten days. In some of the cases injection of serum was 
employed, but it is too soon to give ajust opinion as to the effieacy or 
otherwise of the treatment. 


DUTIES OF THE MEDICAL OFFICER OF A WORKHOUSE. 

CaM. asks the tollowing: Is the visiting medical officer to a workhouse 
who dispenses his own medicine supposed, under the orders of the Local 
Government Board, to keep a dispenser’s drug account on exactly similar 
lines to those which would exist when there is a dispenser? 


*,* We know of no regulation of the Local Government Board which 








bee for these degrees. This concession will come into forcein September, 


throws this duty on the medical officer of a workhouse. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 2, Agar Street, Strand, W.C., London ; those concerning 
business matters, advertisements, non-delivery of the JOURNAL, etc., 
—_ be addressed to the Manager, at the Office, 429, Strand, W.C., 

ondon. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are under- 
stood to be offered to the BRITISH MEDICAL JOURNAL alone, unless the 
contrary be stated. 


AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 


CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 


CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


IN order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not at his private house. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the 
BrRiTISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BriITISH MEDICAL JOURNAL is 
Articulate, London. 


TELEPHONE (National) :— 
EDITOR, 2631, Gerrard. 





GENERAL SECRETARY AND MANAGER, 
2630, Gerrard. 





KE” Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


INCOME Tax, 

D, F. writes: (1) Am I bound to pay income tax on the year 1904-5 before 
April, when the fiscal year ends? (2) Am I bound to pay on my life 
insurance premiums? Animperative note has been served threatening 

roceedings unless I pay the amount claimed, which includes tax on my 
ife premiums, within ten days. What should I do? 

*,* (1) The tax is due on January 1st, and can be distrained for at any 
time after that date. (2) An allowance can be claimed for the tax on the 
premiums. To obtain this the ieceipts for all premiums paid during 
the past twelve months should be at once sent to the district surveyor 
of taxes, with a request that the necessary adjustmeat may be made. 





ANSWERS. 
: TERTIARY SYPHILIS. 

TC D. writes: I havea patient, whom I early foundto be intolerant of 
pot.iod. He suffered from psoriasis on the elbows. I always find the 
lollowing prescription does him good: &. Liq. arsenicalis 3j; lig. 
hydrarg. perchlor. 5vj ; aq. chlorof. ad 3vj; ft. mist. 3ss t. d. s. ex aqua 
et post cibos. 


TREATMENT OF GLEET, 

Dr. JOHN F. ELLIOTT (Verulam, Natal) writes: An answer to J. W.’s query 
inthe BRITISH MEDICAL JOURNAL, December 17th, 1904, may be some- 
what belated, but, perhaps, will come in useful. I have found in the 
treatment of convalescent gonorrhoea and "nag that tinct. ferri 
perchlor. is very efficacious given in not less than 30-minim doses in 
plenty of water four or five times a day. It need not necessarily be 
given after meals, for, if a tumblerful of water be used to dilute, it will 
not tend to cause constipation. If mixed with chloroform water and 
drunk with soda water it forms an extremely pleasant drink ; indeed, 
with ‘‘Sparklet” it bears a very close resemblance in taste to 
champagne. 





LETIERS, NOTES, Ete. 


PNEUMONIA FOLLOWING MEASLES. 

Dr. ROBERT HUGH ALLEN (Forest Gate) writes: Dr. Bottomley would 
have enhanced the value of his note on lobar pneumonia following 
measles, published in the BriT:sH MEDICAL JOURNAL of February 4th, 
if he had been more explicit as regards the use of the terms ‘‘ broncho- 
pneumonia” and ‘lobar pneumonia”; also if he had furnished a bac- 
teriological result of the examination of the sputum. The term “lobar” 
is vague. It might refer to a bronchopneumonia which had taken a 
lobar distribution, or to a pneumonia caused by Fraenkel’s diplococcus. 
If the term ‘“‘catarrhal” be substituted for ‘‘broncho” and “croupous” 
for “lobar,” no confusion would arise. The former to embrace the 
pathological conditions which start in the bronchioles, the latter to 
include those lesions which begin in the lung alveoli. Croupous pneu- 
monia would therefore be synonymous with the pneumonia arising from 
Fraenkel’s can egg whether it had alobar distribution or simulated 
the catarrhal form, and catarrhal pneumonia would include those 
pneumonias caused by the staphylococcus, streptococcus, the influenza 
bacillus, and others, whether the pneumonia took a lobar or Jobular 
distribution. When Dr. Bottomley says that ‘‘lobar pneumonia is a 
ee does he refer to lobar pneumcnia as synonymous 
with croupous, or does he mean a catarrhal (broncho) which has taken 
a lobar distribution? I conclude the former is Dr. Bottomley’s conten- 
tion. The clinical signs adduced are not sufficient to warrant a diagnosis 
«f croupous (lobar) pneumonia. The same signs might quite well be recog- 
nized in a catarrhal pneumonia,.: I have seen a number of specimens 





———=—= 
of measles, but never met with a case of genuin 
following measles in children. The exsmination crs the weumonia 
Dr. Bottomley’s cases would have been of great value, The Sputum in , 
Fraenkel’s diplococcus would have made his diagnosis un reseNnCe of , 
but if other organisms—such as the staphylococcus, stre toons 
the influenza bacillus—had revealed themselves, even witha higne or 
clinical signs strongly pointing in favour of croupous (lobar an 
monia, then a diaguosis of catarrhal (broncho) pneumonia pa pneu: 
i be = ye — ae that = the absence ot an do 
esputuma diagnosis ween Catarrhal and cr 
sometimes weilnigh impossible. onan Pneumonia ig 
™ iat : Pas Boma. 
. writes: I was please see in the BRiTISH MEDI 
reference by your Manchester correspondent to the affair JOURMAL b 
ton, where a woman is stated to have been measured for a coffin a . 
in a ‘‘cataleptic state.” I had intended asking that a true accawe 
the above might be given in the JourNAL, for Iam probably Tote 
only medical attendant who has had the matter mentioned to hires’ 
sg and who has wished for a more accurate account than iH 
e found in the daily press. All editors are surely not aware Ps th 
mental suffering caused to many of their readers by the +4 
exaggerated and detailed description of such occurrences, On} thi 
week a lady who has been bravely facing a death she knows well is 
far off, has been greatly unnerved by reading of this very affair Pp 
enclosing for your perusal a brief report, taken from the > 
Chronicle of January 27th, of an address given by a medical man at 
public meeting of the London Association for the Prevention i 
Premature Burial. In ‘‘an address full of startling announcements” 
—for example, ‘‘Medical men know nothing more, as a rule, on the 
subject than the layman”—Dr. Walter Hadwen, of Gloucester is 
reported to have said, ‘‘An old woman who was formerly caretaker at 
the cholera hospital in Gloucester had told of the haste made to 
dispose of the bodies of patients who died from cholera. Sometimes,” 
she said, ‘‘we used to hear them kicking after the lid was Screwed 
down, but we never opened it again, because we knew they had got tp 
die anyhow.” It is surprising that any medical man can believe ang 
repeat such a horrible story. 


CONSTAXST PATIENTS. 

WE learn from the New York Medical Record that Dr. James HB. Pa: 
of Boston, who graduated at the University of the City of New York jn 
1848, has now on his visiting list the names of three persons who have 
been his patients for upwards of fifty years. He has another patient 
from whom he removed an ovarian tumour thirty-two years ago, The 
lady is 9t years of age and is said to be in good health. Patients even 
of the masculine gender too often exhibit the varium et mutabile which 
according to the Koman poet, is the characteristic of the fair sex. It js 
—— therefore, to read of 50 long an association of doctor ang 
patients. 


THE POETRY OF THE PILE. 

THE St. James’s Gazette of December 30th, 1904, contained the following 
remarkable statement: “It is too much to say that in the pile about 
to be treated there is no poetry.” We had not previously thought of 
the pile, either before or after treatment, as offering a promising sub. 
ject for those who, like Mr. Silas Wegg, have a tendency to “drop into 
poetry.” Perhaps some young bard may be grateful our conten- 
porary for the hint. 


AN OBSTETRICAL EPITAPH. 
THE following epitaph is said to be inscribed on the tomb of a famous 
obstetrician of a bygone day: aa 
Prospicite virgines ; retrospicite matrone et lugete. 


POPULAR ANATOMY. ’ 

PEREGRINUS writes: At the present time, when the advisability of 
giving instruction on things medical in schools is being disc on 
various sides, the following utterances overheard but a little while ago 
on ’Change may be worth recording, as illustrative of an average 
Englishman’s ideas regarding certain parts of his anatomy. Sagor 
loq ): ‘You know, sardines are very da gerous things to eat because 
the little bones you swallow with them get into the caecum and cause 
appendicitis. If they passed through the stomach first, they would be 
digested and dissolved, and do no harm. But as they get into the 
caecum first, and only later on into the stomach, you have to be very 
careful. Inever eat sardines myself in consequence.” 


THE CURE OF AN ERUPTION. 

IN Sir Mount-Stuart Elphinstone Grant Duff's Notes from 
the following is recorded: ‘“‘Brown (the Chief Justice) mentioned. 
yesterday that a barrister of his acquaintance met in Switzerland a 
American of the ultra- patriotic kind. who assured him that the King oi 
Italy had sent across the Atlantic to engage the services of a Jeading 
doctor in the United States. ‘To cure the eruption of Vesuvius, I sup 
pose,’ observed the Englishman.” The American is said to have been 
pleased with the reply. 


@ Diary (1886-88), 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


—_—_— 


Eight lines and under 40 40 
Each additional line ... oo 6 
A whole column 200 
A page 5 50 


An average line contains six words. . 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. : 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters at 
Postee Restantes addressed either in initials or numbers. 
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The Bunterian Oration. 


DELIVERED BEFORE THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND, FEBRUARY I!4TH, 1905. 


By JOHN TWEEDY, F.R.C.S., 
President of the College. 





Mr. VICE-PRESIDENT AND GENTLEMEN,—As the history of 
philosophy, considered from one point of view, is the record 
of the development and growth of ideas and of the formation 
of beliefs and doctrines respecting man and the universe 
accomplished through the thinking of a few great minds, so 
the history of medicine is a record of the observations, 
thoughts, and achievements of a few great personalities— 
Hippocrates, Celsus, Galen, Paré, Harvey, and John Hunter, 
to name only the greatest. John Hunter is the theme which 
has been assigned to me. 

Hunter, the anniversary of whose birth we celebrate to-day, 
did not leave behind him a systematic collection of medical 
and surgical writings such as the first four writers I have 
named, nor did he make any capital discovery such as 
Harvey’s respecting the circulation of the blood; but the 
influence which he exercised upon biology and upon surgery 
was perhaps more immediate and more penetrating than that 


. of any of his predecessors, and it has been more continuous 


and more progressive. 

Harvey’s discovery was sui generis,and well deserves the 
eloquent characterization of Haeser as ‘‘the most brilliant 
triumph of experimental physiology.” In all essential 
respects it was definitive and final. ‘‘A demonstrated 
truth,” says Aristotle, ‘‘is an eternal truth,” and-such was 
Harvey’s. It changed the conceptions of pbysiologists and 
physicians as completely as Kopernik’s heliocentric theory 
changed those of astronomers ; and it became the starting 
point of modern progress in physiology, medicine, and sur- 
gery. Thanks to the labours of Harvey, ee | te vse and 
completed by the discovery of the capillary blood vessels by 
Malpighi and the discovery of the chyliferous vessels by 
Aselli and Pecquet, physicians and philosophers were enabled 
to look upon man and his organization, upon structure and 
function, upon nutrition and growth, and upon the problems 
of health and of disease from a new point of view. 


THE FOUNDATIONS oF PARYSICAL SCIENCE. 

Throughout the ages of civilization the growth of knowledge 
has been slow and often irregular, but it has been continuous 
and it has been sure. How slow and yet how sure we may 
realize by comparing the dialectic notions of Aristotle respect- 
ing weight and motion with the direct appeals to the evidences 
of the senses afforded by the demonstrations of Galilei, 
whereby it was shown that, so far from there being in Nature 
bodies possessing positive levity, all matter is equally affected 
by gravity, irrespective of its form, magnitude, or texture. 
By the simple experiment of dropping objects from the Tower 
ot Pisa, Galilei, who began life as a medical student, laid the 
foundation of _modern physical science, and especially of 
dynamics. This expedient was one of the first appeals, at 
least.in modern times, to the use of direct experiment in 
physical science, and the truth thereby established became 
a determining factor in Newton’s great discovery of the 
law of gravitation. From Aristotle to Galilei an interval 
of more than eighteen centuries had elapsed, Galilei 
and Harvey were contemporaries. John Hunter was 
born exactly a century after the publication of Harvey’s 
Evercitatio De Motu Cordis. It is one hundred and eleven years 
since John Hunter died. Yet how modern Hunter is! Inven- 
tions and discoveries now crowd upon us so thick 
and fast that we are apt to forget how recently modern 
physical science began, and especially modern medicine. In 
the order of time medicine, in its rudest and simplest forms, 
must have been one of the first of the empirical arts, but in 
the order of ideas it was one of the last to enter into the 
hierarchy of the sciences. As a system of organized know- 
ledge medicine presupposes and requires not only centuries 
of clinical observation and a complete ew apparatus, but 
it also requires an advanced state of all the other natural 
Sciences. It concerns itself with the recondite problems of 
life in the most complex and the most highly differentiated 
of its manifestations, whether under the conditions of health 


or under those of disease. Until —— and chemistry had 
advanced from the conjectural and the aprioristic to the 
scientific stage, medicine could only be conjectural and 
aprioristic too, however useful it may have been as a practical 
art. The thoughts and labours, the experiments and dis- 
coveries of the great pioneers of modern knowledge in the 
physical sciences were the necessary prelude toa scientific 
progress in biology, which, in its turn, was a condition prece- 
dent to any real xdvance in the science of medicine, surgery, 
and pathology. Harvey, in the order of time and of thought, 
was the necessary antecedent of Hunter. 


THE Two HuntTERs. ' 

The history of John Hunter's birth and parentage is well 
known. I may, however, remind you that he was born on 
February 13th or 14th in the year 1728. He came to 
London at the age of 20 years. He learned and studied 
anatomy in the school of his brother William ; he studied 
surgery under Cheselden at the Chelsea Hospital, and 
under Percivall Pott at St. Bartholomew’s. Subsequently 
he became a student at St. George’s Hospital. In 1761 he 
was appointed a surgeon in the army, and in the year 1768 he 
was appointed Surgeon to 8t. George’s Hospital. ——— the 
previous year been elected a Fellow of the Royal iety. 
After a strenuous life devoted to the study of anatomy and 
biology and to the practice of surgery, he died at St. George’s 
Hospital in the year 1793. He was buried in the vaults of 
St. Martin’s-in-the-Fields. In the year 1859, when the coffins. 
in the vaults were moved for reinterment, the late Frank 
Buckland undertook to find Hunter’s coffin. Buckland 
searched for sixteen days and viewed 3,063 coffins, and found 
Hunter’s among the three last. Hunter’s body was reinterred 
by the Royal ee of Surgeons in the north aisle of West- 
minster Abbey on March 28th, 1859. 

The starting-point of John Hunter’s career as anatomist, 
biologist, and. surgeon was in the year 1748, when he came to- 
London with a receptive and intelligent mind, a quick and 
observant eve, and a well-trained hand, to collaborate with 
his brother William in the anatomical school which had been 
started two or three years before. It has been alleged that 
John Hunter had little or no school education and that he 
was a wayward and careless youth ; and it has been argued 
that his lack of scholastic training hampered him in after- 
life, more particularly with reference to his powers of verbal 
description and exposition. I suspect, however, that the- 
defects of Hunter’s —_ education have been exaggerated. 
It is certain they had no detrimental effect upon the vigour of 
his intellect or upon the correctness of his methods of work. 
John Hunter probably knew little, perbaps he knew nothing, 
of formal logic or of the history of ideas or of scientific 
methods, but with the instinct of true genius he soon 
found the only path that leads to genuine knowledge, and 
he kept it undeviatingly to the end. Contrasts have often: 
been drawn between John Hunter and his brother William, 
and the differences between the two men have usually 
been ascribed to a difference in education. This, I believe, is 
not the correct, and certainly it is not the only, explanation. 
There was a difference between the two brothers. but it was a 
difference of temperament and disposition, a difference which 
was only indirectly, if at all, determined by education. Be 
this as it may, the differences were subdued to a great 
purpose. The qualities of the two brothers became comple- 
mentary one of the other. The manipulative skill and the 
tireless research of John furnished ample materials for the 
display of William’s splendid powers of exposition; and so 
each. in his own way, contributed to the success and fame of 
the first and greatest school of anatomy in England. 


THE Stupy or ANATOMY. 

gs aie the important part that human anatomy now 
plays in medical education, it is difficult to conceive that 
there was no systematic teaching of anatomy in England 
before the middle of the eighteenth century. a the many 
centuries which elapsed between, say, the time of Hippocrates 
and the middle of the sixteenth century, the dissection of the 
human cadaver was almost unknown. Forbidden alike by 
the laws and customs and religion of the ancient Greeks, and 
by the creed of Mohammed, the study of human anatomy was 
placed under a civil and religious ban until the end of the 
thirteenth century. In ancient Greece the laws relating to 
immediate burial were very stringent. Even victorious 
generals had been condemned to death because they neglected 
to bury the slain. The pathos of Sophocles’ tragedy of 





Antigone turns, it will be remembered, upon the sa ness 
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of the dead, and of the necessity, higher than imperial com- 
mands, of immediate burial. 

When the tradition of Greek medicine passed—in the 
seventh and eighth centuries—into the hands of the 
Mohammedans, human anatomy was equally neglected, 
the ~—_ of dissection being implicitly forbidden 
by the Quran. Albucasis, the only surgeon of first 
rank in the Graeco-Arabian school, writing at the 
end of the eleventh century, deploring the decadence 
of surgery, says: ‘‘The reason why there is now no dex- 
terous operator is this: The medical art demands time. He 
who wishes to practise it ought first of all to study anatomy 
as it is described by Galen.” Albucasis cites several instances 
within his own knowledge of patients dying from haemorrhage 
under the hands of men who had undertaken to operate 
without knowing where the large blood vessels lay or how to 
arrest the bleeding when these vessels were divided. 

Even after the dissection of the human cadaver received 
the sanction of the civil authorities in Southern Europe, the 
teaching of anatomy was cursory and occasional, and merely 
descriptive. Mundino of Bologna, in the fourteenth century, 
who was the first in modern times to dissect the human 
cadaver, seems to have dissected only two bodies. So little 
was known of human anatomy, and so strong was the tyranny 
of tradition, that when Vesalius, in the middle of the six- 
teenth century, alleged that the anatomical descriptions of 
Galen could not be adapted to man, there were not a few who, 
in their zeal to repel the accusation that Galen had used 
animals in dissection, did not hesitate to maintain that the 
human organization had changed since Galen’s time. 


WiLLtam HounteEr’s Work. 

In England, notwithstanding Harvey lectures on anatomy in 
the first quarter of the seventeenth century, there was no organ- 
ized teaching of anatomy before William Hunter’s time. In 
this matter William Hunter has not received all the credit he 
deserves. He came to London in the year 1741, at a critical 
period in the history of English surgery. In the year 
1745 the union which had existed between the Surgeons of 
London and the Barbers of London for over 200 years was 
dissolved by Act of Parliament. The surgeons were incorpo- 
rated by the name of the Masters, Governors, and Commonalty 
of the Art and Science of Surgeons, and from this incorpora- 
tion our College took its rise. During the union of the 
two companies there had been lecturers or readers on anatomy 
in the Barber-Surgeons’ Hall, the readers being nearly all 
physicians, but the teaching of anatomy seems to have been fer 
the most part only descriptive and demonstrative. Upon the 
formation of the mew Company of Surgeons provisions were 
made for the teaching of anatomy, but the first masters were 
not elected until eight years later. There seems to have been 
throughout the greatest difficulty in getting the stewards of 
anatomy to perform their duties ; and partly in consequence 
of this, and partly in consequence of the difficulty of obtain- 
ing ‘‘ bodies,” the attempt to teach anatomy was abandoned 
by the Surgeons’ Company. 

In the winter of 1745-6, William Hunter undertook for a 
Society of Naval Surgeons the delivery of a series of lectures 
on surgery. This he did so satisfactorily that he was asked 
to include anatomy in his course. He accordingly advertised 
his first course of anatomical lectures to begin on February 1st, 
1746, and added that ‘‘the operations of surgery with the 
application of bandages” would be included in the course, 
and also that ‘‘gentlemen may have an opportunity of 
learning the art of dissecting during the whole winter 
season, in the same manner as at Paris.” Had 
William Hunter’s ambition been realized, he would, 
nearly a century and a half ago, have solved a problem 
in early medical education in London which is still 
perplexing the minds of many thoughtful persons. He 
desired to establish an anatomieal school in London upon an 
extensive scale. With this object in view, he offered to erect 
a building at the cost of £7,000 for the study and teaching of 
anatomy provided the Government would grant him a piece 
of ground to build upon. It was alse his intention to give 
to this institution all his preparations and his books. With 
a lamentable lack of sympathy which British Governments 
have too often manifested in their dealings with science and 
education, William Hunter’s offer was declined. Smarting 
under a keen sense of disappointment and full of resentment, 
he determined to transfer his favours to Glasgow, which now 
enjoys the possession of his priceless museum and his 
lib; . Beati possidentes. 

William Hunter’s memory deserves at least this passing 
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tribute of our respect: he attempted to pl : 

tion in London on a sound and permanent baske pose 
this College owe his memory a further debt of grating of 
for he was John Hunter’s early patron and prot ude, 
— as tes = — and eer to advance John’; 
worldly interests and to promote his reputation j . 

and the scientific worlds. Putation In the surgical 


JOHN HUNTER AS A PHILOSOPHER, 

After John Hunter had worked at human anatomy fo 
years, he manifested his intellectual growth by directing = 
thoughts to the higher and more scientific discipline of er 
parative anatomy and physiology. He realized that human 
anatomy alone was an insufficient guide to pathology anq 
surgery. He collected all manner of animals at his house 0 
grounds at Earl’s Court in order to study their ways and 
habits, and from every available source he acquired ani 
living or dead, for the purposes of observation, experiment. 
tion, or dissection. In his use of the lower animals for th 
elucidation of physiological problems he followed while 
amplifying the practice of Harvey, who in his turn adduceg the 
authority of Aristotle. There was, however, a strikin and 
characteristic difference between the use which Aristotle 
made of the dissection of animals with reference to human 
anatomy and that of Hunter. There is no trustworth 
evidence that Aristotle or Hippocrates or even Galen dig. 
sected the human body, certainly not in the sense we under. 
stand by the term ‘‘ dissection.” They dissected the bodies 
of animals tmstead_ of those of man, and transferred their 
observations of animals to the corporeal organization of man, 
Hunter, on the other hand, practised the dissection of lower 
animals # addition to that of man, and transferred his 
observations to the embryology and morphology of man and 
to the elucidation of the problems of human and compar. 
tive physiology and pathology. 

John Hunter was a philosopher in the strict and pri 
sense of the word. He had a passion for knowledge. “Let 
no man presume to call himself wise,” says P thagoras ; 
‘God alone is wise. Man can never get beyond the ion 
for wisdom.” John Hunter had this passion. He devoted 
himself to the pursuit of knowledge, searching for it in every 
department of the organic world, animal and vegetable. In 
one of his letters to Jenner he says: “Ihave but one order 
to send you, which is, to send everything you can ees 
animal, vegetable, or mineral, and the compound of the two, 
either animal or vegetable mineralized.” And, again: ‘Have 
you any large trees of different kinds that you can make free 
with? If you have, I will put you upon a set of experiments 
with regard to the heat of vegetables.” With respect to the 
observations and experiments which he directs Jenner to 
make, he says, ‘‘ Be as particular as you possibly can.” These 
sentences express briefly and in epitome, as it were, Hunter's 
habits of mind and his attitude towards the problems of 
organic life. 

John Hunter may have lacked the power of clear exposition, 
and he may have disliked routine teaching. He was, how- 
ever, full and overflowing with ideas, new and original, to 
which he often found it difficult to give distinct shape and 
utterance. In contrast with William Hunter’s didactic 
powers, John had the suggestive, the constructive, the creative 
faculty, the faculty of discovery, of co-ordinating knowledge, 
and he had the art of stimulating thought and calling forth 
effort from others. He taught by example rather than by 
precept. It is clear evidence of the value of John Hunter's 
method of teaching that he attracted to his classes the best 
students and surgeons of his day, men who afterwards rose 
to the highest eminence — Edward Jenner the vaccinator, 
Dr. Physick of Philadelphia, Abernethy, Cline, James Earle, 
Astley Cooper, Lynn, and Anthony Carlisle. These men in 
after-life repeatedly expressed their indebtedness to Hunter 
and to his personal influence as a teacher. 

What, then, did Hunter do? The ready answer comes that 
he made one of the largest and most instructive collections of 
anatomical and biological specimens known to history—his 
famous museum, which is now lodged within the walls of 
this College, and which it is our pride and privilege te 

rotect, to preserve, and, so far as may be possible, to penton 
But I venture to think that, however great, notable, and 
precious Hunter’s museum may be, it represents only the 
material part of him. The spirit which animated him, the 
germinative character of his method, the impulse which he 
gave to the operation of mind in the pursuit of biological 
knowledge, were infinitely greater and infinitely more 
precious. That, amid the accidents and mischances of time 
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hese will abide as long as civilization 
ae re ren. What Hunter did from the material 
on is sufficiently well known. His contributions to surgery 
: 4 biology have been repeatedly enumerated, expounded, 
a eulogized in this place and elsewhere. I shall, there- 
pa not attempt to repeat what has been already done so 
*ten and so well; but I desire rather to draw attention to 
Hunter’s method, to consider not so much what he did as 


how he did it. 


HN HUNTER AND INDUCTIVE REASONING. 

Ottley, = first and one of the best of Hunter’s biographers, 
emarks that in pursuing his researches Hunter strove, not 
ike many of his more learned and less philosophical pre- 
decessors, to unravel the mysteries of Nature by taking up 
rinciples @ priori and seeking for facts to support his 
en put that, on the contrary, he followed in the strictest 
manner the inductive method laid down by Bacon as the 
only sure though arduous road to knowledge ; and Babington, 
in his Hunterian Oration, remarks of him: “ He had never 
read Bacon, but his mode of studying Nature was as strictly 
Baconian as if he had.” Other critics and historians of 
Hunter’s work, and not a few Hunterian orators, have written 
or spoken in a similar strain, In my judgement, this view 
is entirely erroneous with respect to Hunter’s method, and it 
is a complete misinterpretation of the Baconian system. 
Bacon’s eloquence and influence undoubtedly did much to 
attract men to the observation and study of natural phe- 
nomena. He called attention to the necessity of studying 
the powers and forces of the world as a means of subjecting 
the world to the human mind, and so far his message was 
appropriate and opportune. The significance of that message 
is probably greater now than at the time he delivered it. The 
future belongs to the nation which understands best the forces 
of Nature, and which can most skilfully and economically 
employ them. But Bacon himself neither knew nor under- 
stood the physical sciences. His spirit was essentially 
mediaeval, and much less modern than that of his illustrious 
namesake Roger Bacon, who lived three hundred years before 
him. Francis Bacon’s aim was purely utilitarian. He had 
no idea of knowledge for its own sake, and he cherished the 
hope that by increasing our knowledge of Nature the secret 
of the transmutation of substances would be learnt, and 
probably the knowledge of the making of gold. He not only 
had no practical acquaintance with natural science, but he 
lacked insight into the true methods of its investiga- 
tion. He understood very imperfectly the value of 
experiment, and he assigned quite a subordinate posi- 
tion to quantitative determination, the precise quality 
which is the most striking characteristic of modern science, 
and which constituted the most original and perhaps 
most brilliant of the reasonings which Harvey employed in 
his famous induction. So far from being the founder of the 
modern scientific method, Bacon’s writings were themselves 
one of the products of the intellectual awakening which 
began at the end of the sixteenth century. Notwithstanding 
his affectation of scientific knowledge and scientific methods, 
Bacon had an unscientific weakness for superstitions. He 
believed in natural and judicial astrology, though not with- 
out some hestitation and discrimination. He believed in the 
transmutability of elements and of the metals, in charms and 
signatures as remedies, and so completely did he ignore 
Harvey’s discovery of the eirculation of the blood that in one 
of the latest of his writings he ascribes the pulsation of the 
heart and arteries to the dilatation and contraction of the 

spirits. Well might Harvey say, in disparagement of Bacon’s 
scientific writings: ‘‘He writes philosophy like a Lord 
Chancellor.” 





Tat BaconraNn METHOD. 

Bacon's ruling idea was the collection of masses of facts and 
then the employment of processes of arrangement, and 
separation, and exclusion, so artificially contrived that a man 
of common intelligence should be able to announce the truth 
sought for. This method has been slightingly described as a 
kind of scientific bookkeeping. ‘It is difficult,” says Stanley 
Jevons, “to imagine a less likely way of arriving at great dis- 
ecoveries. The greater the array of facts the less is the proba- 
bility that they will by any routine system of classification 
disclose the laws of Nature.” The answer to the claim that 
Bacon was the philosophic father of modern methods of 
scientific investigation, is that none of the scientific truths 
established by the great masters of science can be made even 
— In correspondence with Bacon’s methods, Whether 

vg to Copernicus, who preceded him, or to Kepler, 


to 
we 





Galilei, Torricelli, Pascal, Gilbert, and Harvey, or to Newton, 
Descartes, or Huygens, or to Thomas Young, or to the chemists 
Black, Priestley, Scheele, and Lavoisier, we find that 
discovery was achieved by a method quite different to that. 
advocated by Bacon. So dispassionate a critic of philosophy 
as John Grote remarks: ‘‘I have not the smallest belief in 
Bacon’s having reformed the method of discovery, believing. 
rather that if he-had had any success in that way, in the manner 
he wished, it would have been most calamitous for science.’” 
And even with regard to the claim of Bacon to be the founder: 
of inductive philosophy, Ellis, one of the ablest of his editors, 
asserts that the nature of the act of induction is as clearly 
stated by Aristotle as by any later writer, while Aristotle 
himself ascribes the credit to Socrates. Perhaps the Baconian 
claim has never been more convincingly refuted than by 
Augustus De Morgan, at once one of the profoundest and 
subtlest thinkers of the nineteenth century. ‘ Modern dis- 
coveries,” he says, ‘‘have not been made by large collections 
of facts, with subsequent discussion, separation, and resulting 
deduction of a truth thus rendered perceptible. A few facts 
have suggested an Aypothesis which means a supposition 
proper to explain them. The necessary results of this sup- 
position are worked out, and then, and not till then, other 
facts are examined to see if these ulterior results are found in 
nature. ... Wrong hypotheses rightly worked from have 
produced more useful results than unguided observation. 
But this is not the Baconian plan. ... What are large 
collections of facts for? ‘To make theories from,’ says Bacon; 
‘To try ready-made theories dy,’ says the history of discovery.” 

Bacon’s plan was purely mechanical. He ignored the work 
of the mind in the constitution of knowledge. He imagined 
that he had discovered a method by which scientific truth 
might be determined with absolute certainty, and by a 
mechanical mode of procedure such that all men were 
capable of employing it. ‘‘ Our method of discovering the 
sciences is,” he says, “one which leaves not much to 
sharpness and strength of wit, but nearly levels all wits and 
intellects.” And this opinion is endorsed by most writers of 
the empiricist school in complete disregard of the teaching 
of history. Those who imagine that science requires nothing 
but the registering and classification of facts forget that the 
facts observed can only be connected and related by the mind, 
and that the laws of nature are after all mental products from. 
given data. 

JOHN HuntErR’s METHOD. 

Not only did John Hunter not follow the mechanical 
methods of Francis Bacon, but it ia the work of the mind 
which is the peculiar characteristic of his method and its 
chief glory. Others could do as well as he the more mechanical 
part of his task—indeed, much of it was done by others; but 
the suggesting, controlling, co-ordinating mind was Hunter’s, 
which, amidst the multiplicity of phenomena and of data 
apparently conflicting, discovered unity amidst multiformity, 
which is the special function of science. 

John Hunter’s constant aim was to arrive at principles, and 
he was distrustful of so-called facts. ‘The principles of our 
art,” he said, ‘‘are not less necessary to be understood than 
the principles of other sciences ; unless, indeed, the surgeon 
should wish to resemble the Chinese philosopher whose know- 
ledge consisted only in facts. In that case the science must 
remain unimproved until new facts arise. In Europe 
philosophers reason from principles, and thus account for 
facts before they arise.” 

Hunter possessed every moral and intellectual qualification 
necessary for useful scientific research. He had a large know- 
ledge of facts based on an intimate acquaintance with the 
phenomena of organic nature. He had a fertile imagination 
ready to suggest possible relations of those facts. He had 
openness of mind, and a conscientious scientific spirit which 
submitted every hypothesis tothe test of observation and experi- 
ment. Scepticism is the first condition of reasoned knowledge. 
Hunter was not only observant, but he was rationally 
sceptical and critical, and he himself ascribed his success 
as a scientific investigator to the sceptical qualities of his 
mind. He took nothing on trust. He was always careful 
to distinguish between mere conjecture and reality, and drew 
a sharp distinction between the actual results of an experi- 
ment physically performed and what might have been 
mentally anticipated. ‘‘In pursuing any subject,” he says, 
‘‘most things come to light as it were by accident, that is, 
many things arise out of investigation that were not at first 
conceived, and even misfortunes in experiments have brought 
things to our knowledge that were not, and probably could 
not have been previously conceived ; on the other hand, I 
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have often devised experiments by the fireside or in my 
carriage, and have also conceived the result; but when [ 
tried the experiment, the result was different, or I found that 
the experiment could not be attended with all the circum- 
stances that were suggested.” Here, in a sentence, we note 
the wide difference between the modern and the mediaeval 
spirit in science. The alchemists performed experiments 
innumerable, but with them theory ranked above experiment, 
and if experiment gave an unexpected result, this was forced 
into an artificial conformity with the aprioristic theory. It 
was therefore, says Lange in his History of Materialism, 
<‘egsentially directed to the production of this previously 
anticipated result rather than to free investigation.” 


JOHN HuNTER AND CHANCE DISCOVERY. - 

Many of Hunter’s discoveries may be said to have been 
accidental, but they were such accidents as happen only to 
those who deserve them, as Lagrange remarked of Newton. 
Chance may sometimes put us in the right way, but chance 
alone does not take us far. It was chance that showed to 
Ambrose Paré in the sixteenth century that gunshot 
wounds did not need the application of boiling oil, 
as he had learned from his masters and as _ he 
himself at one time believed. Paré states that when 
he went to the wars in 1536 he had neither seen war 
nor gunshot wounds, and only knew what he had read in John 
of Vigo, who taught that gunshot wounds were envenomed, 
and that the effect of the poison was only to be counteracted 
by pouring boiling oil into the wound. Paré, relating his 
later experiences, states that on one occasion there was not 
enough boiling oil to cauterize all the wounded, and he used 
instead for some of the cases a digestive made of yellow of 
egg, oil of roses, and turpentine. The shortage of the boiling 
oil caused Paré great distress of mind, as he feared that those 
who had not had the application of the oil would die of 
poisoning. After a sleepless night he rose early in the 
morning, and was surprised and rejoiced to find that those 
who had had the milder application had not only not died, 
but that they were suffering but little pain, and the wounds 
were free from swelling, whereas those who had had the 
orthodox cauterization were suffering severely from pain and 
swelling of the limb, and from fever. Henceforth he decided 
to abandon the barbarous use of boiling oil; but, not content 
with the accidental experience, he proceeded, in the true 
scientific spirit, to test the alleged venomous quality of gun- 
powder, and proved that not only was it non-poisonous, 
but that it might be used with good effect to ulcers in order 
to dry them. 

In a sense it was chance that disclosed to Hunter the estab- 
lishment of collateral circulation after the ligature of a main 
artery. In July, 1785, Hunter tied one of the external carotid 
arteries of a stag with a view of studying its effects upon the 
growth of the corresponding antler. He observed that the 
pulsations of the vessels of the “ velvet” ceased, and that the 
antler, which was only half-grown, became cold to the touch. 
Hunter debated within himself whether the antler would 
be shed or be retained longer than usual. On examining 
it a week or two later, when the wound had healed, he found 
that the antler had become warm and was increasing 
in size. The question was—Had his operation in some way 
been faulty? The buck was killed, and on examination it 
was found that the artery had been duly tied, and was com- 
pletely obliterated, but that the circulation was carried on by 
vessels above and below the ligature, which had, under the 
new conditions, become enlarged, and by their anastomoses 
had restored the blood supply of the growing part. The 
knowledge of the establishment of collateral circulation was 
not new in the history of surgery. . Blood vessels had often 
been divided and tied in continuity, and the nutrition of the 
limb had not been permanently impaired. Indeed, Celsus, 
writing in the first century of our era, distinctly states that 
after a division of a large artery the two ends should be tied, 
and that repair takes place by anastomosis. But Hunter now 
saw, from a new point of view, the establishment of collateral 
circulation after the ligature of a largeartery. He readjusted 
his conceptions. His sagacious insight discovered a deeper 
meaning in this chance observation; and he conceived its 
applicability to the cure of, at least, popliteal aneurysm. 

It so happened that there was a patient under his care in 
St. George’s Hospital with popliteal aneurysm who had con- 
sented to undergo amputation. Hunter argued that if the 
anastomosing vessels in man would carry on the circulation 
after ligature of the femoral artery, as it had done in the 
artery of the stag, he could cure the patient’s aneurysm and 
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save the limb. Hunter performed the i : 
weeks the patient left the hospital cured and jae in 

limb. This operation, which has ever since borne Hoo 
name, has been instrumental in saving hundreds of limba t 


lives. 
His Mentat ArtitupE 

While the principle underlying this operati igi 
suggested by a chance observation, its claborstine Fen. 
fection were only possible by a mind stored with apes 
experience and emboldened by assurance gained haan 
experiments on living animals, Hunter constantly submaaet 
his observations to verification, and, whenever practi bee 
the test of experimentation, which Cossa describe” - 
“observation carried to a greater degree of perfection,” 
Hunter did not unnecessarily repeat experiments It be 
axiom with him ‘that experiments should not bees a 
repeated which tend merely to establish a principle alan dy 
known and admitted, but that the next step should be 
application of that principle to useful purposes.” the 

While Hunter was intolerant of a state of doubt in x 
things as in great, if by any means decision was Possible, h 
ever held his judgement in suspense if certainty Was | n 
attainable. Like all strong characters, he cared little . 
systems or consistencies of opinion. He followed whales 
Truth should lead, and by his very nature was always open te 
new and higher knowledge. Toa pupil who asked With sur. 


prise whether he had not the year before stated an opinion on ' 
ha 


some point directly at variance with one he just 
forth, he boldly replied: ‘‘Very likely I did; I hopeI me 
wiser every year.” And again, “Never ask me what I 
said, or what I have written ; but if you will ask me what m 
present opinions are I will tell you.” 4 

In all his relations of life John Hunter manifested eo 
candour, and tenacity of purpose. Truth he believed to be 
preferable to friendship, and at the most painful crisis in hig 
life did not shrink from putting into practice this Aristotelian 
maxim, Indeed, Hunter possessed not a few qualities ip 
common with the great Stageirite. Hunter was not, of co 
Aristotle’s equal either in range of knowledge or in intellectual 
power. Aristotle did, indeed, take all knowledge to his pro. 
vince. Hunter had not the sweep of thought, nor the 
ness of view, nor the grasp of logical and philosophical pri. 
ciples, nor the cyclopaedic learning which distinguished 
Aristotle; but, within his range, Hunter’s insight was as pene. 
trating and as clear, and his zeal for knowledge was as ardent 
and as untiring, and his methods were sounder, more critical, 
and more exact. 

Ordinary men are to be measured by the standard of their 
contemporaries, but the greatest men are estimated by the 
influence they exert upon the thoughts and activities of those 
who follow them. Judged by either or both of these criteria 
John Hunter ranks amongst the greatest. The time in which 
he lived was a — of great intellectual and _ scientific 
achievement. He had for contemporaries amongst his country- 
men Priestley and Black, Cavendish and Davy, Dalton and 
Thomas Young, Wollaston and William MHerschell; and 
Hunter ranked high among the highest. 


THE PurRPOSES OF NATURE. 

In attempting an appreciation of John Hunter’s method! 
have suggested rather than explained the development and 
growth of the modern knowledge of physics, chemistry, and 
biology under the influence of the experimental method ; but 
it has not been my purpose or intention to offer any defence 
of this method. To defend the use of experiment in physics 
and in chemistry would be manifestly absurd, and I assume 
that in this place and before this audience it is equally 
unnecessary to offer an apology for its use in physiology and 
pathology. I opine, however, that it is within my province 
as Hunterian Orator to anticipate the possible censure of some 
who would not hesitate in the sacred name of Religion to 
traduce the memory of Hunter because he practised experi- 
ments in physiology. John Hunter did employ the method 
of experiment. He employed it with no less zeal than with 
intelligence. He employed it not from idle curiosity, not 
from the promptings of vainglory, nor for the purposes of 
worldly advancement; all that he had he gave to science. 
He employed it in the service of humanity and in the study 
of the nature and laws of life; and the knowledge which he 
thereby acquired he transferred to the domain of medicine 
and surgery, and applied to the alleviation of sickness 
suffering among animals no less than among men. 

I pretend not either impiously to affirm or not less 
impiously to deny all the purposes of Infinite Wisdom in 
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Pi. ne 
aa inion over the fish of the sea, and over the 
iving man dominion we : 
g 1 of the air, and over every living thing that moveth upon 
a arth ; but we do know that throughout historic time 
he oe not hesitated to capture, to subjugate, and to slay, 
te and bird, and fish, for his pleasure, his sustenance, 
and his service. Was the lordship over the animals given to 
po only for the satisfying of his physical and sensuous needs ? 
is not the life more than food? Was it only with reference 
= man’s bodily well-being that the question was asked: Are 

° not of much more value than the birds of the heaven ? 
whos the mind need no aliment? And is the veto to be 
applied only when animals are to be used for the purposes of 
e V idating the kindly functions of physiology, or of disclos- 
ing the baneful secrets of disease? | ; 

The vicarious suffering and sacrifice of animals for the 
service and the salvation of man have obtained throughout 
the ages, and constituted the basis of the elaborate ceremonial 
system of the ancient Israelites. In anticipation of the great 
Passover, Moses directed the Israelites each to kill a lamb 
according to their families, and to sprinkle its blood upon the 
jintel and the two side posts. ‘For the Lord will pass 
¢hrough to smite the Egyptians; and when He seeth the 
blood upon the lintel, and on the two side posts, the Lord 
will pass over the door, and will not suffer the destroyer to 
come into your houses to smite you.” The complete purifica- 
¢ion of one leper and his reception back into society involved 
not only the slaughter of three lambs, but the convalescent 
had to appear with two living clean birds, one of which 
was slain, while the other, still living, was baptized in the 
dead bird’s blood, and then allowed to fly away free. The 
principle of substitution was actualized in the ceremony of 
the scapegoat. At the annual Feast of Expiation, a young 
bullock, two kids, and one ram were slain; and two goats were 
taken upon which lots were cast, one lot for Yahwé, the other 
for Azazel. The goat on which the lot fell for Yahwé was 
sacrificed for a sin offering; but the goat upon which the lot 
fell for Azazel was presented alive, and when the high priest 
had symbolically placed upon its head the sins and transgres- 
gions of all the people, the goat was led into the desert, there 
to become the victim of hunger and thirst, and the prey of 
ravenous bird and beast. 

Are these hecatombs to be regarded as of Divine origin and 
sanction, while the inoculation of a cat or dog, or it may be a 
rat, is to be denounced as a desecration and a violation of the 
purposes and will of God? Who will say but that in our day, 
as the Angel of Death passes through the land, seeing upon 
us the sprinkling of the immunizing blood, takes that for a 
token, andis not suffered to come into our houses to smite 
as? “Diptin his fellow’s blood the living bird went free”; 
and so we, dipped in blood, aye, the blood of our fellow-man, 
as the annals of medical martyrology bear witness, we enjoy 
a growing freedom from plague and pestilence and noisome 
disease, and in the fullness of knowledge the measure of our 
freedom will be full. 
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VISCEROPTOSIS, or “dropping of the viscera,” is a .condition 
combined with chronic invalidism. The disease is often called 
after the organ most markedly prolapsed, for example, 
gastroptosis, nephroptosis, etc. Clinically, these cases usually 
seek relief from gastric, nervous, or uterine symptoms, and are 
usually dealt with by the gastrologist, neurologist, or the 
gynaecologist. The displacement downward of any of the 
viscera is without symptoms so long as the patient is in good 
physical condition—in other words, the disease comes to our 
notice in association with neurasthenia, and no mechanical 
replacement of the prolapsed organ or organs can cure 
the neurasthenia. On the contrary, a cure of the 
neurasthenia goes far to make a symptomatic cure 
of the visceroptosis. Occasionally local symptoms may 
arise from an organ, as Dietl’s crisis or inter- 
mittent hydronephrosis in a movable or floating kidney, 
dilatation of the stomach secondary to prolapse, constipation 





from a prolapsed colon, and local bladder, rectal or ovarian 
irritation from uterine prolapse. But when symptoms asso- 
ciate themselves with prolapsed viscera they are, in the vast 
majority of cases, those of neurasthenia, and are never cured 
by mechanical replacement of the offending organs. Such 
associated cases require the treatment of neurasthenia, and 
as far as possible it should be a full or modified Weir Mitchell 
treatment of rest, free feeding, massage, and training of mind 
and body. There are certain adjuncts or agencies that, care- 
fully pursued, make for an anatomical replacement in 
addition to a symptomatic cure. 


Erionoey. 

The frequency of these ailments is most startling. Over 
go per cent. of the cases of neurasthenia in the female are 
victims of visceroptosis. This disease is less prevalent in 
the male neurasthenics. 

Clinically, the etiological factors of importance are bad 
standing posture, badly-fitting garments, imperfect use of 
the lower zone of the thorax, the absence of fat, and the want 
of tonicity in the abdominal musculature leading to defective 
intra-abdominal pressure. 

Dr. John Madison Taylor of Philadelphia and Keith of 
England were the two first, so far as I know, to point out that 
the origin of this disease begins in a faulty position and use 
of thethorax. Indeed, it would seem as if the muscles of the 
spine were the prime offenders. 


SYMPTOMS. 

The symptoms of this disease, when well marked, are prac- 
tically those of neurasthenia with or without direct local 
distress. Of the local symptoms, some form of gastric dis- 
turbance is usually complained of. Pain or tenderness is 
variable in its situation. It may be in the right renal region 
or over McBurney’s point, simulating appendicitis, or extend- 
ing down the right leg to the heel. It may be felt at a point 
over the eighth or ninth left costal cartilage, or in the chest, . 
or in the median line over the left lobe of the liver, even 
when the upper border of the stomach lies below the navel. 
Occasionally the pain may be complained of at or below the 
navel. The situation to which pain is most frequently 
referred, however, is the small of the back. The crisis of 
movable kidney has been mistaken for appendicitis, and inter- 
mittent hydronephrosis for ovarian tumour. On account of 
the backache and pelvic dragging, women with general 
visceroptosis frequently seek relief at the hands of the 
gynaecologist. Gynaecologists, as a rule, are coming to 
realize that prolapse and displacement of the uterus is but 
part of the general visceroptosis, and that the whole picture 
has lurking behird it “‘ the American disease ”—neurasthenia. 

When discussing the question of treatment, I shall point 
out to you that the muscular tone of the levator ani is an 
immense factor in bringing the pelvic viscera to their normal 
position, and that the tone of this muscle is largely dependent 
upon the tonus of the lower half of the abdominal wall. It is 
not infrequent to meet with patients who have had their 
uterus suspended for displacement and prolapse, in whom the 
upper border of the stomach is found but little above the 
navel. It is needless to say these patients obtain no results 
from gynaecological operations. To return to the signs and 
symptoms: There is usually a mild, but occasionally a severe, 
form of secondary anaemia associated with this disease. A 
condition of presenility is occasionally found, and this may be 
attended with early arterio-sclerosis. One of my patients, 
upon reaching the age of 28, had passed the climacteric. 

The most constant symptom is ‘emaciation or malnutri- 
tion, for, if these patients are fairly well nourished, they are 
flabby and their muscular development is defective. On 
stripping such a patient we notice the emaciation and 
atrophy of the skin. It is free from fat, and noticeably 
devoid of elasticity. The flushings brought out by handling 
would enable one to write a name easily upon the skin. This 
dermography is a stigma of neurasthenia. The lower zone of 
the thorax in this woman has fallen in so that the right pro- 
lapsed kidney can hardly be pushed back into its natural bed 
without bending the ribs outward. I want to impress upon 
you that the shape of that thorax suggests at once the con- 
dition we have to deal with. When this patient stands up, 
the abdominal wall is a double plane, but its apex is well 
below the navel. The same condition obtains on laying the 
patient down. The abdominal musculature is atrophied and 
flaccid, and of such a quality that you can easily see that the 
intra-abdominal tension is greatly below what it should be in 
a healthy person. I am in the habit of thinking of the 
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abdominal cavity as a joint. Did you ever see a surgeon 
whose eye would not steal away from a diseased joint on an 
inspection of the muscles that move that joint to determine 
the extent of the disease in the joint? Clinically, when the 
joint is diseased, the muscles passing over, or moving that 
joint, waste, and this wasting of the muscles of the joint 
has been a clinical phenomenon known from the begin- 
ning of time. Now, I hold that the abdominal cavity 
can be considered as a joint, and the health of that cavity 
can be fairly well gauged by the tone of the muscular 
covering of that cavity. I wish to say, further, that, if the 
abdominal wall is strong, the muscles that oppose the walls 
are strong. The lower zone of the abdomen is opposed 
by the levator ani, and the upper zone by the diaphragm and 
the lower intercostal muscles. As a physical sign of this 
disease, I attach considerable importance to the absence of 
the stomach resonance in Traube’s semilunar space. You 
will notice in this case there is flatness on percussion. I shall 
show you that a similar flatness is obtained in the other two 
patients to be examined during this clinic. I cannot say that 
I have had experience enough to determine how much im- 
portance should be attached to the fact that the tenth rib 
floats. Inaconsiderablenumber, though not inall, of thesecases 
it does. On asking this patient to take a deep breath, you 
can see on close inspection here two shadows apart travelling 
when the patient expires. These are the upper and lower 
borders of the prolapsed stomach, and these can be frequently 
seen in patients as emaciated as the one under inspection 
to-day. The position of the solid organs, of course, must be 
determined by palpation. The spleen, the liver, and the 
kidneys each has its special method of being palpated, and I 
know no higher test of a good practical diagnostician than his 
ability to palpate solid organs. 

The inflation of the hollow viscera like the stomach and colon 
is necessary to complete the examination. Stomach inflation 
can be done with a tube or with tartaric acid and soda 
bicarb. solutions. In using the latter method the patient 
should be instructed that if he has any difficulty in getting 
the gas up he should pass his finger down his throat as if to 
= vomiting. This simple measure invariably brings 
relief. 

In this third case of gastric prolapse the stomach has a 
vertical position, the pyloric portion descending much lower 
than in either of the other two. She is not anaemic like the 
others, and her complaint is largely limited to gastric dis- 
turbances. 

TREATMENT. 

Now, I wish to speak of the treatment of these cases. It 
would be idle to bring them before you if I could not say 
something in the way of cure. My friend, Dr. Meek, says this 
cure should begin before they are born; but, being badly 
born, it will be your duty to lure them out of their bad 
inheritance. 

When you see, gentlemen, the physical deformity of this 
thorax, which is a type of thousands and thousands of young 
growing chests, you feel that you could see compulsory 
— service introduced into your native land without 
protest. 

To prevent the occurrence of this condition, the early train- 
ing in habits of living, the exercise of breathing, the posture 
of the body in standing, proper state of nutrition, regulation 
and wearing of garments, especially in the female, and great 
care after pregnancy to see that restoration of the abdominal 
wall to its proper place and tonus takes place, are essential. 
The obstetrician who does not carefully examine to see that 
the overstretched abdominal wall has fully recovered itself 
after pregnancy, has failed in one of his chief functions as 
obstetrician. 

It is known that intercurrent conditions that confine 
patients for long periods in bed will cure mild cases of gastro- 
ptosis. Weir Mitchell long ago said that the most prevalent 
forms of gastric disturbances could be cured by his rest treat- 
ment. Certainly all cases of visceroptosis can obtain a 
symptomatic cure by a thorough course of Weir Mitchell 
treatment, in which care is taken that the abdominal wall is 
thoroughly built up, and the lower zone of the thorax 
expanded. For the relief of Dietl’s crises a belt may be 
demanded, but I frequently say to these patients the best 
belt in the market is a thoroughly restored abdominal wall. 


Weir Mitchell Treatment. 
The Weir Mitchell treatment, when applied to viscero- 
ptosis, is curative, and if properly carried out will not only 
leave the patient free from complaint, but will return and 





restore to a marvellous degree the prolapsed vig 
practise the treatment here for viscer is, it hast, AS We 
yng f cata res eroptosis, it has the follow. 
a. umbent postures on a bed, as f: i * 
pillows, oe four to — weeks. ar a8 Possible without 
. Some form of cool bath one hour 
— relaxation. before massage to got 
ce. General massage, with an attempt to build up th 
minal wall, at first by massage P she abdo. 
exercises. r a associated 
d. Raising the thorax up. Expanding th : 
several inches, to enable the = seo rd ied ce atin. 
Great attention should be given to the proper position of 
ar ened — and en the patients are brought to the 
erect posture they are to be constant] i : 
rn ie ; y y reminded to maip- 
e. Feeding of the patient for the relief of : 
present, and to cushion the viscera in the lene vita 
This is particularly effective in the male. “ 
J. Train the mind and body. The mind shoulda be 
trained to cease complaining, to disregard objective con. 
ditions, and the body should be trained by passive movements. 
resistance movements, and long walks, to a thorough state of 
vigour. The success that will attend your efforts will depend 
largely upon how far you have control over the patient and 
the character of the nurse, her skill as a masseuse, her abilit 
to spe grumbling and to lead the patient into a highe 
moral atmosphere. Solomon said: ‘‘As a man thinketh in 
his heart, so is he,” and these patients must be brought to 
think themselves on the sure road to a complete restoration 
of former health, for no neurasthenic can ever hope to obtain 
perfectly his former health until one or two years have passed 
over his head after the beginning of treatment. The nurse 
must put into the patient’s head sane courage. She must 
have experience in dealing with the variable mental phases 
of this ailment. Even in the manipulative part or the physica) 
part there is a difference in masseuses. Some are mere rubbers 
others have that something which enables them to build up 
muscles almost like magic. I might say that my experience 
in muscle building is in favour of massage being done without 
ointment, oil, powder, and always in a relaxed state. If the 
masseuse fails to build up the abdominal wall and expand the 
lower zone of the thorax, she fails to help the patient. Ten 
weeks is the shortest period to be given for abdominal wal} 
building. 


Feeding. 

We have been careful here to make observations on the 
effect of feeding in a correction of the anaemia in this condi- 
tion. Dr. Macgregor, the pathologist, has been kind enough 
to make weekly observations on the day on which the weighing 
of the patients took place. The erythrocytes increase more 
or less in proportion with the increase of body weight. The 
haemoglobin increases progressively with body weight, untib 
it may reach 110 or 115 per cent. (Gowers’s instrument). The 
leucocytes show marked increase during the first week, reach- 
ing their maximum during the second week. This varies 
between 9,000 and 16,000. These observations have been 
carried on for the last seven or eight weeks on fourteen or 
fifteen patients, and they show that Weir Mitchell was per- 
fectly justified in designating his first little monograph, Fat 
and Blood and how to make them. 

It may be said that fat is no good, but neurasthenia asso- 
ciated with the visceroptosis is practically the cause of com- 
plaint, and as such must be considered from the standpoint 
of treatment. The superabundance of alimentation means 
the superabundance of materials that build up the nervous 
system, and the scales from week to week give you, in a way, 
all the increased weight, which is an index of the degree of 
superalimentation. 

he greatest care is to be observed in seeing that the fat 
goes on ina proper way. The adult male type of fat and the 
adult female type of fat are two different conditions. Both 
have departed from that of the child, who has a subcutaneous 
deposition of fat all over the body, the adult male carrying 
his fat on the shoulders, neck, and down the back and in the 
abdominal cavity, the adult female carrying her fat in the 
breast, buttocks, and thighs. Any departure from this type 
in the putting on of fat should at once arouse a suspicion of 
arterio-sclerosis. It is true that the fat is not finally ware- 
housed where it is first deposited. The female patient, when 
discharged from the institution, may carry considerable fat in 
the abdominal cavity, which will be ultimately warehoused in 
its proper locality. I must not be led too far in the discussion 
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of fat, for I have many other things to talk to you about, and 
is massage. 
Fe know, irom two to three times as much lymph 
blood exists in the human body. Massage promotes the 
= ipping of the connective tissues of their lymph and the 
ening of it, and thus makes the lymph (which is the 
sewerage and nutritive agent) pure and nutritious. By this 
interchange and removal of waste products from muscles, 
connective tissues and skin, and their daily discharge into 
the blood circulation, the external organs of excretion are 
enabled to keep the flow of lymph and blood in a higher state 
of purity. Massage will build muscles ; and the abdominal 
wall, in this disease, must be built up, and, as I pointed out 
before, if you build up the abdominal wall the levator ani 
and the diaphragm will bring themselves up to a state of 
tone to oppose the lower and upper zone of this muscle 
ively. 
a gr that massage helps the patients not only to 
get control of the lower neurons of the body, but likewise of 
the upper neurons. Indeed, it would appear as if someof the 
higher moral faculties were improved by massage. You, 
gentlemen, who are fresh from the physiological class, know 
that the nerve muscle preparation is regarded as if the nerves 
and the muscles went as one, and I believe they do, and I 
further believe that the lymph born from muscle is pabulum, 
not only for the lower neuron, but for the higher one as well. 
It may contain an internal secretion which goes to both the 
brain and spinal cord. ; 

The fact that Cohnheim has found that muscle juice com- 
bined with the pancreatic secretion is required to prevent 
diabetes points out that the lymph born of muscle and cast 
into the circulation, both in exercises and massage, contains 
other things than waste products. ; 

Some of these cases of visceroptosis have albumin and 
easts in the urine. We have paid no attention to their 
presence unless the clinical history otherwise pointed to 
chronic Bright’s disease. The clearing up of the urine and 
disappearance of the casts by the Weir Mitchell treatment in 
many of these cases show these conditions to be due to the 
‘+twisting ” of the vessels of the floating kidney, and has fully 
justified a disregard for the albumin in theurine. I some- 
times think there are many cases of Bright’s disease and 
arterio-sclerosis which are dependent on malnutrition. The 
cry that we eat too much may be true from one portion of our 
population, but there are two other sections of mankind—one 
that eats just enough and one that eats too little. I am in- 
clined to think that it is not that we eat too much ag that we 
have too much to eat that is the matter with the over-fed 
element of the race. If we could live like savages—glut our- 
selves ten months of the year and nearly starve for the re- 
maining two months—there would be no disease due to over- 
feeding. 

These patients with visceral prolapses cannot be success- 
fully fed unless in a recumbent posture. In most cases the 
stomach is prolapsed, with the pyloric end more or less 
anchored to its normal position. The result is that the 
stomach contents are not properly emptied into the duodenum 
except at night when the patient goes to bed. This causes 
gastric dilatation, and as a result they tell you they cannot 
take milk; but the difficulty at once disappears when the 
patients take to the recumbent posture, then they take milk 
as readily as any other patient. The troublefrom which they 
suffer is that they have difficulty in getting the milk curds 
out of their stomach in the erect posture. 

That leads me to a new phase of gastric prolapse, and it is 
this: that phthisis and gastric prolapse are not an infrequent 
combination; on the contrary, my experience leads me to 
believe they are combined in nearly 50 per cent. of the cases 
of phthisis. The patient with gastric prolapse and phthisis 
is handicapped in the battle for life unless the recumbent 
posture of the Weir Mitchell treatment is undertaken at the 
start out. There is much sense in the usage of the ancient 
Romans, who fed when reclining upon couches. 

Examination of the stomach contents in cases of gastric 
prolapse gave very variable amounts of acidity. The one 
thing that seemed fairly clear was this: that HCl was very 
much diminished in dilatation (secondary to the prolapse), 
and in two such cases there was an entire absence of the 
mineral acid after the test breakfast. In both of these cases 

the degree of secondary anaemia was striking, and since one 
finds occasionally neurasthenia with marked secondary 
anaemia in which there is neither prolapse nor dilatation, 
giving similar results, we have looked on the test-breakfast 
results as constitutional rather than local. 





Action of the Abdominal Wail. 

In conclusion, there are a few more words to be said on 
abdominal wall action and building. In the normal position of 
the stomach one looks upon the abdominal wall contractions as 
having very little to do with theonward progress of the food, but 
when the stomach is at the navel or below, the muscular 
contractions of the abdominal wall are ‘actors of the highest 
importance in emptying the stomach contents into the 
duodenum. This reason alone should lead you to maintain 
vigorous abdominal walls. There is no necessity for direct 
massage of the levator ani. All forms of intrapelvic massage 
are unnecessary and abominable. Those who have givena study 
to physical culture recognize that one cannot develop the 
right arm, no matter how unilateral the exercises may be, 
without developing the left arm simultaneously. If one de- 
velops the triceps, the biceps, which is the opposing muscle, 
keeps pace in the process of hypertrophy. All one needs to 
do to develop the power of the levator ani is to produce hyper- 
trophy of the abdominal wall. Several patients who have 
complained of relaxed vaginal and anal outlets before treat- 
ment have remarked with pleasant surprise at the complete 
controlafter. Gynaecologists will tell you that lacerations of 
the vaginal outlet can _be considerably compensated for by a 
vigorous levator ani. In the last five years the female pelvis 
has been passing over from surgery tq medicine. Indeed, it 
is not too much to say that the vast majority of operations 
for displacement and prolapse are both unscientific and un- 
necessary. Whatis said of ptosis in the pelvis can be said 
with more emphasis of operations on movable kidneys and 
gastric prolapse. 

My experience with automassage of the abdominal wall, 
as recommended by A. Abrams, is only a satisfactory. 

In conclusion, I wish to say that there is no age with 
visceroptosis barred from the benefits of this treatment. One 
patient, aged 58 years, has done as well as those under 30 
years. 
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Tuts maladv is also known as cyclical, fitful, or periodic 
vomiting. The features are so remarkable and the difficulties 
of diagnosis so great that this disorder deserves close con- 
sideration both by the clinician and pathologist. 

Crozer Griffith: finds that vomiting of a recurrent type is 
met with in various disorders—for example, in the adult it 
forms a feature of the so-called “gastric crises” of tabes dor- 
salis. ‘‘ Gastric crises”? have, however, been described 
independent of this disease, occurring in adults and charac- 
terized by vomiting and great abdominal pain, which may or 
may not persist aiter the acti of vomiting; the attacks may 
occur at regular intervals, or this feature may not be present ; 
as a rule the individual is free from fever. Boas* has spoken 
of this group as examples of so-called ‘' gastric neurosis,” and 
subdivides them according as to whether there is a reduction 
or increase of hydrochloric acid in the gastric juice. 

Under the name of “ gastric” attacks Langford Symes‘ 
describes the occurrence of constipation, vomiting, and even 
collapse, the vomiting often seeming to relieve the attack ; 
these cases occur in children only, and, as a rule, there is 
discoverable some antecedent error in the dietary. 

In 1882 Dr. Gee*® described 9 cases of ‘‘fitful” vomiting; 
in some there was considerable abdominal pain; in others 
none. Of recent years an effort has been made to describe as 
a separate group of cases occurring in children those in which 
the recurrent attacks of vomiting occur independently of 
dietetic errors, and are unaccompanied by pain, or only by so 
much as might be explained by the strain put upon the 
abdominal muscles by repeated acts of vomiting; such cases 
may, however, complain of slight headaches. Since this group 
has been differentiated in this way a number of cases have 
been described, more especially by American and French 
writers. 

Briefly stated, ‘‘recurrent vomiting of children” begins 
generally after the first year of life, though it may occur at 
the second month (Rachford),° and may persist to the eleventh 
year ; in many cases the symptoms pass off altogether, or 
they may develop into migrainous attacks ; in three cases 
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described by Marcy,’ Griffith (loc. cit.), and one by Holt,° 
death has resulted. Very frequently, but by no means 
always, a prodromal stage has been noticed, lasting a few 
hours or days, in which the child, previously quite well, may 
show malaise, coated tongue, loss of appetite, headache, and 
as a rule constipation ; the temperature may rise during this 
period ; after the prodromal stage has passed away vomiting 
begins; whatever food is taken is returned, and this is 
succeeded by the ejection of mucus, bile, and even blood. 
The attacks of vomiting may last several days or a few hours, 
or, as in the case described by us, several weeks off and on; 
once the vomiting has ceased, the child rapidly regains its 
health and strength, until the next attack, which may occur 
within a few months or only yearly; retching has also been 
noticed, and in some cases the hydrochloric acid secretion 
has been present; in others it has not been found at all. 
Constipation is common and may resist all treatment ; relief 
of the constipation does not relieve the vomiting. Pain is 
almost entirely absent, or, as already stated, there may be a 
little tenderness in the epigastrium and slight headache. 
Thirst is very common and very intense ; the appetite is quite 
lost, the tongue coated, the breath of a peculiar odour attribut- 
able to acetone, and the urine may contain acetone andindican. 
The abdomen is usually greatly retracted or flattened in 
prolonged cases, the;loss of flesh is very extreme (cf. 
Figs. 1 and 
2). The attack 
of vomiting may 
cease as sud- 
denly as_ it 
began, and the 
child soon re- 
sumes its 
former . condi- 
tion. There 
may be fever 
during the at- 
tack of vomit- 
ing. 

Pepper’ in 
1890 gave a 
description of 
cases somewhat 
similar to the 
above, but his 
description ap- 
plies also to 
eases in which 
abdominal pain 
was an impor- 
tant character- 
istic. In speak- 
ing of one of 
the cases de- 

















observed. _ ~~ —— of this case al 
necrosis was found of the mucosa of the st 
intestines. Kelly, who performed the eutopey, sank’ her 
in view of the fact that the post-mortem examination was dona 
within less than a day after death, the changes found in the 
alimentary tract were not due merely to post-mortem decom. 
position. —— So rg were found in the 
pancreas, spleen, an idneys, and ther 

ga erccere Mf the liver. . ~ e 

Marcy (loc. cit.), 1900, describes 3 cases, 2 of which 
however, have also been deacetek or Crozer Griffith onda» 
3.and 4). ‘he other case presented the unusual feature of 
violent and almost constant choreiform movements of the 
muscles of the face, neck, and upper extremities occurrin 
during an attack of vomiting. 8 

Marfan "' (1go1) refers to 25 cases of the malady. In some 
cases it was noticed that the vomiting abated somewhat, ang 
recurred as violently a little later on. Acetone was found tg 
be present in the breath, urine, and vomit two days after 
occurrence of the crisis. Several children of the same family 
had been noticed previously to be affected. Marfan considers 
that there is some nutritional disturbance which is either the 
cause or effect of an intoxication ; the index of the severity of 
this nutritional disturbance was the degree of acetonaemia 
as shown by the presence of acetone in the vomit, urine, and 
breath; this was 
noticed quite 
early in the 
attack of vomit- 
ing—that ig, be- 
fore vomiting 
could itself have 
been the cause 
of the aceton- 
aemia, 

x, eo 
Shaw ™ = (1902) 
describes our 
cases, and says 
that Holt, Pep- 
per, Griffith, 
and Valagussa’® 
found an excess 
of uric acid in 
the urine either 
before or during 
an attack. 

Edsall'* (1903) 
has considered 
this disorder 
from the point 
of view of its 
association with 
“acidosis” or 


most complete 








scribed by Holt ‘‘acid -intoxica- 
(loc. cit.), tion.” By this 
Pepper refers : ‘ term is meant 
to Herter’s ob- ie the reduction 
auieaie ‘ 1 “chat Fig. 1. Appearance on admission to the hospital. tne 
the toxicity of the urine was found to be greatly in- | the body by the intervention of acid bodies. The coma 


creased. 

Rachford (loc. cit.), 1897-8, describes these cases as examples 
of ‘‘migrainous gastric neurosis,” and has observed in such 
cases that the urine may contain albumin, hyaline casts, etc., 


| 
| 


and that as the attack passes off these disturbances of the | 
urine subside; in some cases the albuminuria persists after | t A boty 
' does not produce the symptoms of diabetic coma (Martin), 


the subsidence of symptoms. Rachford has found a con- 
siderable amount of alloxur bases in the urine in such cases, 
and is disposed to consider the whole group of symptoms as 


due to toxic agents belonging tothe xanthin group; the same | 


bases were found in ordinary cases of migrainous attacks in 
adults. Whitnmey’® (1898) describes another case of this 
disorder, in which the recurrences were remarkably regular, 
occurring almost to a day regularly every three months, the 
only exception was when the interval was two months. 

In 1900 Crozer Griffith (loc. cit.), whose paper has already 
been referred to, published a report on 4 cases, 2 of which— 
also described by Marcy (quod vide)——ended fatally. and one 
of these (No. 4) was examined post mortem. In view of the 
observations made by later writers it is important to observe 
that .in this fourth case, during the prodromal stage of one of 
the. attacks there was neither indicanuria nor acetonuria, 


though on the second day after an attack began both were | 


met with in diabetes mellitus is considered by some 
to be due to the presence in the body of 6-oxybutyric 
acid—a substance considered to be a precursor of diacetic 
acid and acetone. It is not certainly known how this 
acid is produced, nor is it universally admitted that 
B-oxybutyrie acid is responsible for the coma, for this body 


though 6-amido-butyric acid and dilute mineral acids may do 
so. Possibly the precursors of 8-oxybutyric acid produce the 
effects, but the nature of these bodies is not known. It is 
generally held that 8-oxybutyric acid, diacetic acid, and 
acetone occurring in the urine are indices of the decomposl- 
tion of tissue proteids. Besides occurring im excess 12 
diabetes mellitus, acetone may be present in abnormal 
amounts in other conditions, such as inanition, chronic 
tuberculous disease of the lungs, cancer, poisoning, gastro- 
enteritis, grave anaemia, infectious diseases, and pro- 
longed vomiting. Edsall, in discussing acid intoxica- 
tion and its relation to ‘recurrent vomiting, insists 
that acidosis may be due not only to primary disturbance 
of metabolism, but also to metabolic disturbances which 
are secondary to digestive disorders; much of the supe 
for his views is derived from the nature of the relationship © 
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: » vomiting; despite the contrary observation 
pseu a cone Grifith, loc. cit.) that in the prodromal 
a x 1 lina path was absent from the urine in one case and yet 

ay owe in the second day of an attack, Edsall is able to 
bo rt as a result of Pierson’s observation,’* that acetone in 
-_ small quantity occurred in a prodromal period before 
eating began; in three caseS acetone was present as 
Soaved by Marfan at the beginning of the attacks of vomiting. 
When it is remembered (1) that probably in all eases, 
6-oxybutyric acid and its allies, diacetic acid and acetone, are 
the result of the disintegration of body proteid; (2) that 
observations in these cases of recurrent vomiting deal rather 

ith the qualitative than with the quantitative estimation of 
peor and (3) that acetone occurs in health in the 
arine to the extent of o.o1 gram in twenty-four hours, then 
the discordant and incomplete observations of various 
writers and the failure of some cases to react favourably 
to the intensive alkaline treatment recommended by 
Edsall can be easily understood. One of Edsall’s’ cases 
failed to react to the alkaline treatment, and he closes 
hisarticle by stating that it is possible that some of the cases 
of recurrent vomiting are due to an agency other than 
acidosis. Marfan and others doubt that acetonaemia 
indicates acid intoxication. So marked are the changes in 
certain cases of recurrent vomiting after the administration 
of massive doses 
of alkalies that 
it cannot be 
doubted —_ that 
this remedy is 
responsible in 
these cases for 
the improved 
condition, but 
that the change 
is due to neutra- 
lization of acid 
podies does not 
follow. Stadel- 
mann"? found 
that large doses 
of alkalies les- 
sened the 
amount of the 
output of uric 
acid in the urine, 
but there is no 
evidence to show 
that this resulted 
from any pro- 
cess of neutrali- j 
zation of toxic 
acid bodies; the 
more probable 
explanation _ is 
that alkalies 
check oxidation. 
Pierson (loc. 











obstruction in the early stage. By reason of the pigmenta- 
tion which was so marked a feature in this case, Addison’s 
disease must be added to the list. 

The following report of a case under our observation is of 
interest because of the severity and long duration of each 
attack of vomiting, and because of the persistence of these 
attacks from 3 to 11 years of age. 

A girl, N. F., aged rr years, was brought to the Brompton Hospital 
because of the parents’ suspicions that she was consumptive. No signs 
of this disease were discovered, and as she was so very ill she was 
admitted to University College Hospital under the care of Dr. J. 
Rose Bradford in April, 1904. Ever since the age of three years 
she had suffered from periodic attacks of severe vomiting, seven attacks 
in all, coming on apparently without any cause or warning. The 
vomiting lasted on and off for a month on each occasion, producing 
extreme loss of flesh and weakness. The attacks passed off rapidly 
when improvement once began, and weight and strength were quickly 
restored. The attack from which she was suffering on admission had 
lasted longer than usual. The child was usually very constipated. The 
family history was a good one and the child had been singularly free 
from any other illnesses. 

On admission, she was found to be extremely wasted (Fig. 1), 
weighing 1 st. 104 1b.; she was very listless, taking no notice of her 
surroundings and replying to questions very unwillingly. Nothing 
abnormal was found in any system beyond the fact that the teeth were 
carious and that the neck and body were very much pigmented and the 
abdomen markedly hollowed. The urine was free from albumen and 
blood ; acetone was 
present in a large 
amount and di- 
acetic and §-oxy- 
butyric acids were 
also detected. The 
temperature during 
the first twenty- 
four days was sub- 
normal; after the 
administration of 
bicarbonate of soda 
the temperature 
became normal, 
and onee or twice 
it rose to ror° F.: 
the pulse at first 
was slow but with 
improvement rose 
to normal and even 
to r44 per minute. 
The blood examina- 
tion showed ery- 
throcytes 4,988,000 
per c.mm, ; haemo- 
globin, 82 per cent.; 
colour index, 0.75 ; 


leucocytes, 16,100 
per c.mm.; small 
lymphocytes, 9.5 
per cent.; large 


lymphocytes, 7.0 
per cent.; hyaline 
cells, 4.0 per cent. ; 
neutrophiles, 79.0 
per cent.; oxy- 








cit.), 1903, found 
that acetone and 
diacetic acid were present in the urine in very early stages of 
the attacks of vomiting, and, as already stated, it was his 
observation that has been made use of by Edsall to support 
the theory of acid intoxication, namely, that acetone occurred 
prior to the onset of vomiting. 

The immediate cause of these attacks is still unknown; in 
many cases such predisposing factors as neuroses occurring 
in various other members of the same family are considered 
of great importance. Whitney (loc. cit.) and others are dis- 
posed to consider the attacks as forms of neurosis; others, 
especially Rachford, consider them expressions of the 
“‘lithaemic” state due particularly to leucomaines, and closely | 
allied to various gouty manifestations such as migraine, | 
Much support is given by Griffith, Pepper, and others to a | 
toxic causation, and this is supported by the occurrence of | 
albuminuria and the presence of casts; pruritus has also been | 
noticed in our own case and in others, and in one of Griffith’s 
cases diffuse articular pains were a marked feature. Little or 
no support is given to the view that the attacks are due to re- 
current gastric catarrh. 


DIAGNOSIS. . 
When the first attacks occur, the greatest difficulty may be 
experienced in excluding acute gastritis, meningitis, appendi- 
citis, and intussusception, or any other form of intestiral 





Fig. 2. Appearance shortly before discharge from the hospital. 


philes, o.5 per 
cent. On admis- 
sion, vomiting 
— three to four times daily, indeed, after each attempt at a 
meal. 

The rectal feeding carried out was of the ordinary character, and 
was combined with rectal lavage; the mouth feeding consisted of 
minced meat, chicken, potatoes, etc. The sodium bicarbonate was 
administered in large doses—oo to r20gr. daily, as recommended 
by Edsall (loc. cit.). It will be noticed that whatever line of treat- 
ment was carried out the weight increased, even when mouth feeding 
was resumed without any special treatment, though wé must admit 
that the subsequent history shows that when the child returned 
home all her former wasting and vomiting recurred. Rectal feeding 
alone produced marked improvement, but the development of consi- 
derable local irritation led to our abandoning this form of treatment. 
It will be noticed that the child vomited more frequently during the 
period in which sodium bicarbonate was being administered, though, as 
already mentioned, gain in weight was progressive, but not at the same 
rate as in other periods. 


Our observations support the view that some cases of recur- 
rent vomiting are quite different to others, in that they fail 
to respond to treatment with massive doses of alkalies—even 
rectal feeding in our case produced better results than any 
other form of treatment. It remains to be said that the 
child’s general condition improved pari passu with the increase 
of weight, and that the pigmentation of the abdomen largely 
disappeared. 
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We are indebted to Dr. Bradford for the use of the notes of 
this case, to Dr. Thiele for the observations on the urine, and 
to Mr. E. 8S. Worrall for the photographs. 


ANALYSIS OF 55 REPORTED CASES. 
This analysis is made from the following reports, including 
the present case. Gee (1882), 5 cases (Nos. 11, 111, Iv, v, and 


Mouth feeding and sod. bicarb.; no rectal feeding 


Mouth feeding ; no sod. bicarb ; no rectal feeding | 


vit); Rachford (1897 and 1898), 2 cases; Whitney (1898), | 


1 case ; Marcy (1900), 3 cases; Griffith (1900), 2 cases; Marfan 
(1901), 25 cases; H. L. K. Shaw (1902), 4 cases; Valagussa 
(1902), 4 cases; Edsall (1903), 2 cases; Pierson (1903), 3 cases ; 
Rotch’® (1903), 2 cases ; Holt (1904), 1 case. 

Age.—The attacks of recurrent vomiting may begin in baby- 
hood—one case began at 2 months; they may recur to the 
eleventh year. In a considerable number of cases the 
vomiting did not begin till the third year of life. 

Prodromal Period.—In 16 of the 54 cases prodromal periods 
were recorded as occurring before the onset of the vomiting. 

Duration of Vomiting.—The period during which vomiting 
occurs may be of short duration—twelve hours—or may last a 
month or several weeks. The more common duration is from 
three to fourteen days, with an average of five to six days. 

Frequency of Attacks.—This is very variable; in extreme 
cases the attacks have occurred every three weeks, or the in- 
terval between the attacks may be a year. A common interval 
is three months. 

Character of Vomit.—This consists usually of food mixed 
with mucus and, in some cases, with bile. Blood is reported 
in oo cases, and Marfan records the smell of acetone in the 
vomit. 

Free Hydrochloric Acid.—H. L. K. Shaw found free hydro- 
chloric acid in one of three cases examined; it was absent in 
the othertwo. Holt also found free hydrochloric acid in his 
case. 

Acetone.—Acetone was detected in the urine, breath, and 
vomit of the cases reported in this paper. Marfan speaks of 
acetonaemia occurring in his cases. Marcy found acetone in 
the urine and breath of his three cases. H. L. K. Shaw 
suggests the presence of acetone in the urine of his second 
case; no odour of acetone was noticed in the vomit of his 
fourth case. Edsall’s first case showed a marked acetone 
odour shortly after the beginning of the vomiting ; his second 
case showed acetone, diacetic acid and 8-oxybutyric acid in the 
urine shortly after the commencement of an attack of vomit- 
ing ; the same substances were found in the urine of the present 
case. Pierson observed a sweetish smell of the breath in two 
of his cases, and acetone and diacetic acid in the urine of all 
three cases. 

Wasting.—This was very marked in twelve cases and great 
hollowing of the abdomen is reported in two cases. 

Thirst.—Thisis not a very common symptom, but is reported 
in nine cases. 

Urine.—This is frequently scanty in the attacks; in one of 
Griffith’s cases it was reduced before the attack; Rachford 
observed in one case albumin and hyaline casts; Marcy 
reports suppression of urine in the last attack of his second 
case, blood casts were also found in this case. Holt found a 
trace of albumin, casts, and blood in hiscase. H.L. K. Shaw 
found indican in onecase. Marcy, on the other hand, found 
that indican disappeared from the urine. 

Uric Acid.—Holt reports that the proportion of uric acid to 
urea in his case, before the attacks of vomiting, was 1 to 54; 
during the attack 1 to 157 or 1 to 132. Marcy says that in his 
cases uric acid was not in excess and not below the average. 
Griffith noticed a large deposit of uric-acid crystals before 
the attacks in his first case, and there was an abundant 
deposit of ammonium urate in one of H. L. K. Shaw’s 
cases. 

Constipation was sufficiently marked as to be commented on 
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in twelve cases. Intestinal obstruction wa i 
Griffith’s cases. +e 

Temperature.—Marfan found that the temperature was 
rarely more than 38° C. (100° F.), and Rotch reports the tem. 
perature subnormal; it is the rule for fever to occur during 
the attacks of vomiting (the ‘‘fitful” fever of Gee), and it 
may reach 103.5°; frequently fever of less marked character 
occurs in the prodromal period. 

Various other Phenomena Observed.—The symptoms of the 
prodromal period include offensiveness of the breath 
dyspnoea, and sighing respiration, choreic movements, an 
general restlessness, Rotch observes that migrainous attacks 
are likely to develop in after-life, and Marcy found marked 
pruritus after the attacks in each of his three cases. Faecal 
vomiting has never been observed. 


PROGNOSIS. 

The tendency is for the attacks to disappear as puberty is 
reached. Three of the 55 cases were fatal (Marcy, Holt); a 
post-mortem examination was obtainable in one case only 
(Marcy). 

TREATMENT. 

Before Attack.—The general rule followed has been to 
administer mild aperients, to give easily digestible food, and 
administer bromides and febrifuges. 

In Attacks.—It is advisable to exclude all food except 
barley water and broths, etc. In some cases morphine 
combined with atropine may be necessary, but infusion of 
normal saline per rectum or subcutaneously is probably 
more useful. Marfan gave fractional doses of magnesia— 
20 eg. five times in twenty-four hours—ordered simple lavage 
of the rectum daily, and in severe cases infusion of 40 to 60 ¢.em. 
of normal saline night and morning. Edsall strongly recom- 
mends the use of large doses of sodium bicarbonate—18o gr. 
in twenty-four hours—and Pierson states that if given when 
the prodromal period occurs the attack may be warded. off. 
Rotch confirms Edsall’s views : to some extent sodium bicar- 
bonate was of use in our case. 
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ON RECURRENT VOMITING OF CHILDHOOD 
(CYCLICAL VOMITING), WITH THE 
REPORTS OF TWO CASES. 


By FREDK. LANGMEAD, M.D.Lonp., 
Medical Registrar, Hospital for Sick Children, Great Ormond Street. 





Unper the title recurrent, cyclical or periodic vomiting has 
been described a condition which is confined to children and 
in which the chief symptom is attacks of vomiting without 
abdominal pain, occurring at varied intervals, between which 
there is generally perfect health, and which have no relation 
to diet. If we may judge by the paucity of English litera- 
ture on the subject, it is one which has received little atten- 
Dr. Holt,! of New York, 
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however, claims to have seen over 20 cases, 80 that it cannot 


ition of very great rarity. ‘ 
ar ar ccmeey a what is known about it, therefore, will 


t of place. : - 
= ie first articles on this subject is by Dr. Gee and 
appears .in St. Bartholomew's Hospital Reports for 1882. Under 


“ Fitful Vomiting” are here described 9 cases, of 


din ; 
pa chrgp 5 we certainly of this type. Since then by far the 
greatest part of the work has been done in America. 
SyMPTOMs. 
Vomiting. 


The most constant and dangerous symptom is vomiting. 
This is very frequent, perhaps every quarter or half hour 
for twelve hours. It is vomiting of a very distressing type 
and easily started. Nothing can be retained, and even the 
suggestion of food is sufficient to produce it. The vomit is 
at first food, later mucus, and perhaps bile and traces of 
plood. In the few cases in which the vomit has been chemi- 
cally examined, in some free HCl has been found, in others 
none. Severe retching accompanies, and may replace the 
vomiting. The attacks of vomiting cannot —- be called 
periodic or cyclical, since these terms indicate a constant 
interval between them. They are irregular in their appear- 
ance and inconstant in their duration. Holt gives the 
commonest frequency as three or four a year. The duration 
of an attack varies from a few hours up to seven weeks (the 
longest recorded). These vomiting attacks are not asarule 
traceable to any error in diet and give little warning of their 
advent, the prodromal symptoms being merely lassitude, 
headache, anorexia, perhaps constipation and a furred 
tongue, and in a few recorded cases a rise of temperature. 
Snow, however, describes one with a temperature of 105° F. 
which was associated with convulsions. Such vomiting as 
this naturally produces a condition of extreme exhaustion. 
Emaciation is very rapid from practical starvation. 


Thirst. 

Loss of fluid gives rise to another symptom which is 
usually much in evidence—namely, thirst. In the cases 
recorded by Griffith? the thirst is mentioned as “intense,” 
the lips are dry and parched, the tongue cracked, and the 
skin harsh. In the cases about to be described the only 
occasions on which the patients spoke were those on which 


they asked for drink. 
Odour of Breath. 


In the earlier cases (Griffith) the breath is described as 
foul; more recently the characteristic sweet musty odour has 
been ascribed to the presence of acetone (Marfan, Guinon,* 


Edsall°), 
Acid Poisoning. 

Edsall was the first to clearly show how similar was the 
state of some of the worst of these cases to that of a fatal case 
of diabetes. Respiratory difficulty of the ‘‘air hunger” type 
occurs, drowsiness deepens into coma, there is much dryness 
and thirst, the breath reeks of acetone, and the urine differs 
only from that of diabetes mellitus in the absence of sugar 
—acetone, diacetic acid, and oxy-8-butyric acid being present. 


Urine. 

Besides the group mentioned above, other abnormal urinary 
constituents have been found. Indican has in a few cases, 
and so also have albumen and casts. Holt says that there 
isa deficiency of uric acid during the attack. He quotes a 
case of his own in which the proportion of uric acid to urea 
excreted was as 1 to 54 before the attack, but became as 1 to 
157 during it. 

: _ Digestive System. ° 
_, Anorexia occurs in spite of the great thirst. There is slight 
if any abdominal pain. 

Constipation is variable, and although usually present is 
not essential, 

The abdominal appearance may be either one of distension 
or retraction, and is generally simply a falling-in from 
emptiness, 

a PROGNOSIS. 

The prognosis is as a rule favourable. I can only find 
records of three deaths, to which I now add another. Con- 
valescence is abrupt, vomiting ceases suddenly, and subse- 
quently the appetite returns, and the building up occurs as 
rapidly as did the previous wasting. 


fie fs ETIOoLoGy. 
About one point in the etiology authorities ‘seem to come 





into general agreement—namely, the influence of an hereditary 
neurotic tendency. Beyond this there is much uncertainty, 
and consequently many various opinions are held. In some 
cases a history of gout in the parents can be obtained, and’ 
this has led to the suggestion that a lithaemic state is the 
cause. Holt has taken this view, and evidences his case, in 
which less uric acid was excreted during an attack, to support. 
it. Rachford,°® in a recent article, attributes the vomiting to 
an autointoxication due to incompetence of the liver. He 
believes that this organ is temporarily unable to perform its 
proper function of urea production. Either purin bodies or 
toxins allied to them are consequently poured into the blood, 
and there accumulating, produce a lithaemic state. In 
support of the close relationship between gout and recurrent 
vomiting, he states that the latter occurs with much greater 
frequency among the ‘“‘hereditary rich.” He lays stress, too, 
upon its close association with migraine, and was able to trace 
the transition in four instances of attacks of vomiting into- 
attacks of migraine. 

The recognition of acetone in the breath by Marfan has led 
to its detection in many subsequent cases in both the breath 
and urine. Marfan himself believes that acetone is the toxic 
factor, and thinks that the vomiting is due to acetonaemia, 
while Griffith looks upon acetone as simply a guide to 
altered tissue metabolism, which he thinks produces toxins 
which are stored up until the retention limit is reached and: 
vomiting ensues. Edsall has brought forward the suggestion 
that the vomiting results from acid poisoning. In favour of 
this view he mentions the presence of acetone, diacetic acid, 
and oxy-8-butyric acid in the urine, the characteristic air 
hunger, and the general similarity of the more severe cases of 
this disease to diabetic poisoning. 

He says also that he has detected acetone very early in the: 
attack. The strongest argument in support of this view is 
the success which he has attained by treating such cases with 
bicarbonate of soda in large doses. Pierson’ records three 
cases in which he was able to anticipate and avoid crises by 
the same means. 

That acid poisoning occurs there can be but little doubt, but 
that it is the cause of the vomiting seems to me to be far from 
proven. It has long been recognized with what readiness. . 
acetone and diacetic acid appear in the urine in conditions of 
rapid tissue waste, and in gastro-intestinal and febrile dis- 
orders, especially in children. Their occurrence in large 
quantities was therefore to be expected in this condition, 
associated as it is with very active proteid katabolism and 
with gastric disturbance. 

I have examined the urines of a large number of children 
at the Hospital for Sick Children with a view to determine. 
the relation between vomiting and acetonuria. This has led 
to a wider field of investigation than properly comes within. 
the limits of this article. It is sufficient for present purposes. 
to say that I have found both acetone and diacetic acid in 
very evident quantities in the urine of several patients during: 
whose illness no vomiting has occurred, and in those in whom 
this symptom was present I could never detect the acetonuria: 
first. The very frequency of the presence of these products 
in the urine is against their ability of themselves to cause a 
comparatively rare condition, such as is recurrent vomiting. 
In diabetes, too, in which acid poisoning often leads to a 
fatal issue, vomiting is a symptom little in evidence. The 
probable explanation would seem, therefore, to be found in 
some antecedent condition, causing the vomiting, and directly 
or indirectly the acid poisoning, which plays so prominent a 
part in the symptomatology of the severer cases. 


TREATMENT. 

About no attribute of recurrent vomiting is there such com- 
plete agreement as about the difficulty in treating an attack. 
Holt says nothing stops it. Rotch* recommends starvation 
for twenty-four hours, advising against the giving of anything 
at all by the mouth. Griffith found no treatment which: 
could be depended upon to alter the course of the symptoms. 
The recognition of the acid-poisoning element has provided 
an argument for the administration of large doses of bicar- 
bonate of soda. Doses varying from 120 to 150gr. per diem. 
are required. It is claimed that by this means an attack may 
be cut short or even avoided. At any rate, it is directly 
antagonistic to a very serious part of the symptoms. 


CAsEs. 
The following cases have been under treatment at the 
Hospital for Sick Children, Great Ormond Street, during the 
last few months. 
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CASE I. 

A girl, the only child, was admitted on April roth, under the care 
of Dr. Lees, to whom I am indebted for leave to publish this account. 
There was a history of four previous attacks, during the preceding 
eight months, similar to the one she then suffered from. The first 
attack was in August, 1903, when she vomited everything she took for a 
fortnight, and wasted rapidly. Afterwards she ate ravenously and 
regained good health, which remained until the second attack three 
months later. On that occasion great thirst and vomiting lasted again 
for a fortnight. The third attack was two months later—in January, 
1904—and lasted about the same time. Two days before admission the 
fourth attack had started, preceded by watery diarrhoea for twelve 
hours. Since then she had been constipated. Before all these attacks 
the mother had noticed that she was languid for several hours. On each 
occasion the vomiting had been almost incessant, and she had been very 
drowsy and thirsty. The bowels were said to have been regular and the 
eirine scanty, The breath was always rather offensive, especially in the 
morning. After each attack she had been mottled by a ‘‘ measly rash,”’ 
and on one occasion had developed a boil on her finger. She had always 
been a very fretful child. There was nothing of importance in the family 
‘history. 

On admission, she was found to be fairly well nourished, but looking 
extremely ill. The eyes were heavy and sunken, the breath was very 
offensive and smelt strongly of acetone. The tongue was coated and 
dry. The temperature was 90°, the pulse 160, and the respirations 32. 
She took little notice of her surroundings except to cry continually for 
water, which she was quite unable to retain. The abdomen was mode- 
rately distended, but nothing abnormal could be felt by it except that 
the liver edge reached two fingerbreadths below the costal margin. 
‘The urine was acid and contained no sugar; it was not tested for 
acetone on this occasion. 

Four ounces of saline were injected three-hourly by the rectum, and 
the stomach washed out. She continued to vomit, and collapsed. The 
temperature dropped to 95° F., and later in the day she became very 
restless and was given morphine hypodermically. After the injection 
‘she became drowsy. Next day she began to recover: convalescence 
was rapid, and seven days later she was discharged. On one occasion 
a faint trace of albumen had been found in the urine. During con- 
valescence she developed a morbilliform rash, for which she was 
‘isolated. 

Six weeks later she was readmitted for her fifth attack. This began 
as before with watery diarrhoea, and there was some abdominal pain 
and headache. She then vomited once and seemed ill, but diarrhoea 
and vomiting ceased for twelve hours. Vomiting then restarted, and 
became almost incessant. Diarrhoea gave place to absolute constipation. 
Since her last attack she had been quite well except for a boil in her 
nose. 

When examined after admission she was found to be in much the 
same condition as before. The breath was sweet, the cheeks flushed, 
the eyes sunken, the tongue coated, and she was very thirsty. The 
temperature was 100.4°, the respirations 24, and pulse 145. The abdo- 
men was flaccid and easily allowed the liver edge to be felt, 24 finger- 
breadths below the costal margin. The urine contained acetone and 
a cloud of albumen, but nosugar. Vomiting continued, and the next 
day she became drowsy, which deepened into complete loss of con- 
sciousness. The urine was now tested for acetic acid which was found 
‘in great quantity. About sixty hours after the onset, the temperature 
egan to rise, the respirations became like those of diabetic coma, the 
pulse became very feeble, she had five general convulsions and died 
with a temperature of 1109 F. She had again been treated by rectal 
salines and brandy. Sodium bicarbonate had been tried but could not 
e retained. 

Post-mortem Examination. 

The liver was large and in a condition of advanced fatty degeneration. 
The kidneys were also fatty. There was no nephritis. The left supra- 
venal body contained a small wedge-shaped haemorrhagic focus. The 
mucous membrane of the posterior wall of the stomach was mottled 
also by dark red areas of haemorrhage. Beyond this nothing abnormal 
was found macroscopically. I must thank Dr. Forbes for the following 
‘histological report: 

Microscopically, the appearance of the liver confirmed the opinion 
arrived at by the naked eye that fatty degeneration was advanced. The 
&idney section showed only fatty degeneration and a few interstitial 
hHhaemorrhages. The left suprarenal was much congested and contained 
haemorrhages and altered blood pigment. The gastric glands were 
degenerate, and here also small haemorrhages were seen among the 
gland tubules. There was slight increase of fibrous tissue in the 
pancreas. 

There was nothing, then, definite post mortem which could not be 
attributed to inanition and fever and to the terminal convulsions. The 
large size of the liver and its extreme fatty change were, however, very 
suggestive. 

CASE II. ; 

A boy, aged 64 years, in whom recurrent vomiting was associated 
with mental deficiency. He was admitted to the Hospital for Sick 

‘Children on October roth, 1904, under the care of Dr. Penrose, who has 
kindly allowed me to use the notes. There was a history of ten or 
twelve attacks of vomiting similar tothe one he then had. These had 
occurred at irregular intervals since infancy. The chief symptoms 
noticed had been vomiting, irritability, restlessness, and drowsiness. 
The duration of attack had been about a week. When vomiting had 
ceased he had appeared quite well, and ate voraciously. The attack for 
which he was then admitted had started four days previously, with 
vomiting and restlessness, which had continued up to his admission. 





: = 
The vomit was described as yellow and green at fir 
and as having a sickly odour. It had ai ejected wie ee te i 
ing retching. The bowels had not been moved since the cma 
—— vee spent ent hy day before admission he lay ‘* quiet. pe 
exhausted,’’ and complained of headache. i ity i 
family history. ’ Shere. wae inven ae 
When examined after admission he was found to b i 
with flushed face and sunken eyes. There was double ptosis ane 
great difficulty he could be roused, and then always asked for waa 
The lips and tongue were dry. The abdomen was retracted. The li rh 
and spleen were not enlarged. Nothing abnormal was found in = 
chest, and there was no evidence of a nervous lesion. he 
The urine was strongly acid, and contained abundance of acetone aq, 
diacetic acid, but no albumen or sugar. Acetone could also be detesun 
in the breath. The temperature was 101° F., the pulse x 56, regul 
but small, the respirations were deep and sighing. During ‘the firs, 
twenty-four Lours he vomited everything he took by the mouth Th 
next day vomiting had almost ceased and he was less drowsy. The 
quantity of acetone and diacetic acid in the urine was less. The 
breath was, however, still sweet. The bowels were opened naturally 
In another twenty-four hours the abnormal urinary products had dig. 
appeared ; he was no longer drowsy, and {was taking food. This was 
the beginning of a convalescence during which he rapidly returned to. 
his normal state. In this case no specific treatment had been used, 
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A CASE OF HAEMATEMESIS AND MELAENA IN 
AN INFANT 2 DAYS OLD: RECOVERY. 


BY 


B. MORRIS, and 


M.D.Dorpat. 

L.R.C.P.&S.E., F.P.&8.Glasg. 

CasEs of true melaena neonatorum being so extremely rare, 
we venture to publish the following case which recently 
occurred in our practice, and which presents several points of 
interest. 

On December 4th, 1904, about 10 p.m., we were called to 
see a male Hebrew child, K., for the first time. It had been 
born on the previous day, about 11 p.m. The labour, which 
was attended by a midwife, was in every way normal. There 
was no history of any injury received by the mother during 
pregnancy or delivery, or by the child after it was born. The 
cord, as far as we could ascertain, was tied a considerable time 
after the birth of the child. 

About 5 p.m. on the day on which we were called the child 
was suddenly attacked by severe vomiting of blood. He 
brought up, according to the mother’s statement, about a 
tablespoonful of blood almost every hour, the attack being 
provoked by feeding. In the first attack the blood was of a 
chocolate colour and partly coagulated. In the followin 
attacks which we had the opportunity to witness, the bl 
was of a bright red colour, and contained no air bubbles. The 
colour of the stools was at first that of meconium, but was 
afterwards altered by the appearance of blood, which latter 
also stained the napkins. The child was fairly well developed, 
weighed over 61b., and but for the subnormal temperature 
(97° F.) did not at the time appear very much the worse for 
the loss of blood. The fontanelle was not depressed, and the 
heart beats were regular. The mucous membranes did not 
look pale, and did not bleed. There was no icterus and no 
history of syphilis, phthisis, or haemophilia. The pharynx 
and tonsils were of normal appearance. There was no 
epistaxis, and there were no fissures in the mother’s nipples. 

We prescribed alum in 3-gr. doses and lime water (the 
latter was approved of by Sir Lauder Brunton). The improve- 
ment was only slight, and, taking into consideration the 
unfavourable surroundings and the inability of the parents to 
procure a nurse, we referred the case to the London Hospital, 
where it was taken in under the care of Dr. L. A. Smith, who 
was kind enough to inform us that he treated it with bism. 
subearb. gr. v and calcium chloride gr. j three times a day. 
The child was discharged cured on December 11th, 1904, after 
a stay at the hospital of six days. 

Circumcision, which should have taken place on the seventh 
day after birth, was, by our orders, indefinitely postponed. 
We have seen the child on several occasions since then— 
last time on January 20th, 1905—and we are glad to say itis 
doing very well, although it now looks somewhat pale. 

The suggestions as to the causes of melaena neonatorum 
are numerous. Kiwisch attributes it to hyperaemia of the 
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mbrane of the alimentary canal, due to sudden 
ion. of the umbilical arteries, brought about by too 
early ligature of the umbilical cord. As, however, in the 
above case the cord was tied a good many minutes after the 
child was born this hypothesis is evidently untenable here. 

Landau’s theory, which is similarly excluded here, is that 
the condition is brought about by thrombosis of the umbilical 
yein caused by ligature of the cord before respiration has 
peen fully established ; emboli are thus set free into the vena 
cava inferior, and, passing through the right heart and the 
pulmonary artery, find their way through the _ ductus 
arteriosus into the pancreatico-duodenal artery. Wickham 
Legge suggests congenital absence of the common bile duct, 
but as there was no icterus in our case, this cause must also 
be excluded. oi. F ; 

We can further exclude the probability of the child having 
swallowed blood from the maternal passages during parturi- 
tion by the fact that the quantity of blood was very large and 
the stools also contained blood. 

According to Epstein and Klebs, and Townsend, the condi- 
tion is one of infectious origin; but the absence of fever in 
the above case is not in harmony with this suggestion. 
Diisser, who collected reports of 24 fatal cases, found ulcers of 
the stomach in 9 and of the intestines in 4. Gastric ulcer 
seems to be the most probable cause of the mischief in this 

ticular case, as the attacks followed immediately after 
feeding, and the condition has also yielded to the ordinary 
treatment for gastric ulcer. 

The recovery in this case is highly gratifying, as infants do 
not stand great loss of blood at all well. Rilliet records 
50 per cent. of fatal issue. According to Eichhorst the mor- 
tality is still higher, and he is even of opinion that in cases 
in which the haemorrhage lasts longer than thirty-six hours 
recovery is exceptional. We may mention here that in our 
case the haemorrhage extended over three days. 

As regards treatment, whilst there is a difference of opinion 
concerning the temperature of external applications—Eich- 
horst suggesting cold, and Alfred Vogel, in common with 
English authorities, recommending hot poultices—all agree 
as to the drug treatment, which should be of a styptic cha- 
racter—for example, iron perchloride, calcium chloride, 
suprarenal extract, and other haemostatics. 





A CASE OF LONG-STANDING CONSTIPATION. 


By HARRY GREY, M.D.Epun., 
Kingsbridge. 





THE patient came under my observation at the age of 133, 
and for eleven of these years he had been accustomed to 
— his bowels relieved only at intervals of three to six 
weeks, 

On one occasion two months elapsed between the acts, and 


_ the mother of the boy fixes this time by the fact that she had 


taken him to a seaside resort, where she stayed that period, 
and she was quite positive that no action of the bowels had 
taken piace the whole time they were there. A significant 
incident of that sojourn was a visit paid to a local doctor, 
who quite flatly disbelieved the mother’s story and told her 
to give the boy a dose of castor-oil, which had no effect. I 
got a hint for treatment from a question by the mother as to 
whether alcohol acted as a cathartic, as on one occasion when 
the boy was very poorly she had given him half a glassful of 
whisky, which was followed by a copious evacuation. 

An interesting point in this case is the age at which the 
trouble began. At 2 years of age the sigmoid flexure of the 
colon is still much longer than in later life, and, as I found, 
this redundancy had persisted in the patient and aggravated 
his condition. It is surprising, however, how little the boy 
suffered from it. Occasional colic and vomiting, faintness, 
and headaches were his main symptoms. Latterly he had 
complained of pain in the front of the thighs, caused partly 

y pressure of the faecal accumulation on the anterior crural 
= and partly by the stretching of the fascia and skin over 

oupart’s ligament. More severe damage had been done to 
his physical and mental development. Though nearly 14 


' years of age he is still a child in manners, and though his 


stature is about normal (4 ft. 10 in.) he weighs only 4 st. 8 Ib. 
a8 against the average at that age of 6 st. 4 tb. ‘i ’ 

he appearance of the abdomen is shown in the photograph, 
taken before treatment was begun, and any doubt as to the 
truth of the facts narrated above was dispelled by a palpation 





of the enormous tumour, which felt like a full-term fetus 
in utero. 

Verification, if such had been needed, was afforded by the 
result of treatment, as in the first week I removed 26; 1b. of 
nearly solid faecal matter, one day’s record being 7} 1b. in 
four movements. These weights were carefully noted by the 
matron in charge of the Cottage Hospital, to which, for con- 
venience of initial treatment, the boy was removed. Dr. 
Webb, of Kingsbridge, also saw the patient frequently, and 
can corroborate the facts of the case, incredible as thep 
appear. 





I have referred to the infantile condition of the descend- 
ing colon; altogether 29} lb. of retained faeces was 
passed in nine days; and the course of the bowe) 
could be traced by the movement of the last solid 
lump; it felt like a 16-lb. cannon ball under the 
fingers, and just before evacuation was found in the right 
iliac fossa; from there one could move it down into the 
pelvis, up again into the left iliac fossa, and thence into the 
rectum. I mentioned the failure of castor oil to produce 
catharsis, and of course purgatives of every sort and size had, 
without success, been tried at the recommendation of both 
friends and doctors. 

On rectal examination I found the sphincter ani firmly con- 
tracted, so much so that at the first attempt I failed to pass 
my finger, and I think it is quite likely that the whisky given 
on one occasion by the mother, was really the producer of the 
evacuation which followed, owing to its sedative and analgesic 
action upon the sphincter muscle. Acting upon this hypo- 
thesis, I administered j gr. of cocaine by suppository, and 
was able thereafter to pass the finger into the rectum, which 
was distended with a huge faecal mass, very hard and firm. 
I then put the boy on morphine, administered in the form of 
1 gr. suppository three and four times a day, and proceeded 
to remove the faeces by enemata of hot olive oil, 30 oz. twice 
a day. These continued for nine days, until the colour of the 
faecal matter began to change from slaty blue to more 
normal brown, by which time 29? 1b. had been voided. . 

Thereafter a suitable dietary, with Kepler emulsion, a pill 
of aloes and iron four times a day, massage to the whole 
body, and especially the abdominal muscles, and gymnastic 
exercises were ordered. The aloes-and-iron pills were 
gradually reduced in number until after three months 
only one a day was taken. In three weeks, again, this also 
was dropped, and now for two months no medicine of any 
kind has been taken, the boy has had an evacuation every 
day to the minute, he weighs 6 si. 43 Ib. (an increase of 24 Ib, 
in six months), has lost the peculiar facial appearance and 
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protuberance of the abdomen shown in the photograph, eats 
well and sleeps well, and is making great progress in his 
= in which, owing to his ill-health, he was very back- 
ward. 

In recorded cases of constipation the fortnightly evacuation 
is almost common, and longer periods not unknown, as 
instance a case recorded by Oliver in the British MEpIcaL 
JOURNAL in 1896 (vol. ii, p. 839), where there was complete 
closure of the bowels for two months, and an extreme one, 
quoted by Eustace Smith, of three months. 

This case owes its interest rather to the duration of the 
condition of constipation, the enormous amount of the 
retained material—practically a third of the body weight— 
and the satisfactory result of treatment. 














ERGOT AND ARSENIC IN CHOREA. 


By CLIVE RIVIERE, M.D., M.R.C.P., 


Assistant Physician, East London Hospital for Children, Shadwell ; 
Physician, Out-patients, City of London Chest Hospital, 
Victoria Park. 





{n the British Mepicat JouRNAL of July 18th, 1903, Dr. 
Eustace Smith introduced to general notice the value of ergot 
in the treatment of chorea. Dr. Smith had used this treat- 
ment in his wards at the Shadwell Children’s Hospital for a 
long period previous to that communication, and, having 
been favourably impressed with what I saw of it, I determined 
to give it a systematic trial among out-patients, where the 
favourable surroundings of in-patient treatment are not 
present to throw doubt onthe action of the drug. Accordingly, 
between December, 1902, and May, 1903, I made notes of some 
35 such cases coming under my care in the out-patient depart- 
ment at St. Bartholomew’s Hospital, and have since treated a 
number of cases both there and at the Shadwell Children’s 
Hospital. It is the result of this treatment that I now desire 
‘to record. 

It will be seen that the determination of drug action on out- 
patients has certain advantages and certain disadvantages. 
The chief advantage is that the patient remains in the same 
general surroundings, so that whatever changes arise may 
more fairly be attributed to the effects of drug treatment. 
The main disadvantages are the risk that the medicine is not 
administered (not a serious one, I think), and the difficulty of 
giving sufficiently powerful doses without fear of poisoning. 
‘With certain diseases, and especially with chorea, comes in 
besides the fallacy of spontaneous temporary or permanent 
improvement, and the various changes to be observed from 
week to week in all such cases, apart from treatment. In 
consequence of these sources of error, and the great variety in 
the types of cases treated, I have decided that a statistical 
table of the results of treatment would be valueless, a general 
atatement of results and impressions being more likely to 
prove reliable. The ergot was given in dosesof 3j or 3jss of 
the liquid extract thrice daily, with 2 minims of liquor 
strychninae as recommended by Dr. Eustace Smith. These 
doses gave rise to no symptoms of poisoning, nor, indeed, to 
any physiological effects that were appreciable to myself. 
Among such out-patients I have found no signs of arterial 
spasm as indicated by slowing of pulse, increase of pulse- 
tension to palpation, or accentuation of the aortic second 
sound, The slowing of pulse, perhaps the most delicate sign, 
is of course valueless among child out-patients owing to the 
disturbing effects of temporary excitement or exertion. 

My early conviction was that the ergot mixture had a 
aarked curative effect on certain cases of chorea, and that in 
other cases the disease remained unchanged or became worse. 
My results show that about half of the cases were rapidly 
improved or cured by this means, and that most of the 
semainder improved when arsenic was substituted. I have 
endeavoured, but with negative results, to separate by some 
‘clinical features the type of case which responds to treatment 
by ergot. Several divisions of choreics may be made,all 
more or less arbitrary. Thus, cases may be divided into 
theumatic and non-rheumatic, into those with much and 
those with little voluntary control, into those with little or 
much movement, into first attacks and later attacks, etc. 
To none of these divisions do the ergot-cured cases belong ; 
examples of such may be found in all these classes. That it is 
the drug treatment which acts in these cases there is no 
doubt, since often if it is stopped the case relapses, and is 
again cured or improved by its readministration. 

When the ergot treatment was found to have failed, arsenic 
was given, and in many cases improvement dated from that 





moment and progressed slowly to cure. Th 

been cases where arsenic would Baa benefited fre n tt 
On the other hand, in two cases a curious thing ha i 
Their first ergot treatment was ineffectual, arsenic ma bprva, 
worse, but, on returning to ergot after arsenic had been tried 
they were immediately improved or cured. This sugpestel 
me the advisability of trying ergot and arsenic in combinati 4 
This I did with a mixture containing 3j of extract of ent 
and 3 minims of liquor arsenicalis, these doses being iner i 
as seemed desirable. I have used this mixed treatment for th 
past year, and have had such desirable results with it that I 
have been tempted to make this communication for 
purpose of recommending it. Its good effects embr. 
no doubt, three kinds of cases: (1) Those that are benefited by 
ergot; (2) those that are susceptible to arsenic; and 
(3) those, perhaps few in number, where, as in the two 
already mentioned, the one drug seems to supplement the 
other. I may say that among out-patients there are few 
cases which remain unbenefited by this treatment, and I con- 
fess to a feeling of great helplessness when I meet with such, 
In the majority the improvement begins at once. 

The unbenefited cases consist mainly of those violent 
choreas for which so little beyond isolation can be done. 
Ergot and arsenic, given in such doses as one dares prescribe 
for out-patients, have no beneficial effect, and admission to 
hospital soon becomes imperative. The effect of ergot on 
those violent and protracted cases which gain admission to 
the hospital wards has been already described by Dr. Eustace 
Smith in the article to which I gave reference at the begin- 
ning of this communication. 
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THE PETECHIAL RASH OF VOMITING. 

In certain cases of whooping-cough a petechial rash has been 
described as occurring on the patient’s brow and temples;! 
and in certain cases of epilepsy a similar petechial rash 
(known as Trousseau’s) has been described as occurring on the 
patient’s brow and neck. In both cases the rash is obviously 
due to a sudden rise of intrathoracic pressure caused respec- 
tively by prolonged and violent coughing and by the violence 
of an epileptic fit. This pressure is transmitted against the 
hydraulic stream back along the superior vena cava and its 
tributary veins to the capillaries of the face and neck. Where 
those capillaries are least effectively supported, that is com- 
monly in the skin wall, rupture may take place and a petechial 
rash be formed. 

But there is another petechial rash, of which I have found 
no description in any textbook; nor have I ever heard of it 
except in the oral teaching of Dr. Graham Steell, whose clerk 
and house-physician it was in turn my privilege to be. This 
is the petechial rash of vomiting, which, I think, deserves a 
few lines in our textbooks. 

A year ago I was consulted by a domestic servant, aged 
about 22, concerning a rash on her face. She was not alarmed 
about it, because she had had it once before, and believed it 
to be due to the common aperient pills which on both occa 
sions she had taken a few hours before the rash came out, 
Her fellow-servants feared it was ‘‘ something catching,” and 
she had failed to reassure them. I found the pulse, respira- 
tion, and temperature normal, the tongue moist, but slightly 
furred. The patient declared that she felt well. Two days 
before she had suffered from acute indigestion ; the previous 
day she had taken an aperient pill, and had vomited with 
great violence, standing up and leaning over a basin. Then 
she found the rash had appeared, and she consulted me on 
the morrow. The rash consisted of petechiae of various ai 
from a pin’s head to a shirt button, irregular in shape, an 
often confluent, not disappearing on pressure; it extended 
thickly all over the areas of the temporal fossae and the brow 
between them, most marked in front, and fading away till it 
vanished on its upper and outer limits almost exactly where 


the hair normally begins, and at its lower limit, moresuddenly, . 


at the line of the eyebrows. Epilepsy, pertussis, and the 
violent onset of a haemorrhagic form of one of the exanthemata 








t** During the extensive venous congestion, haemorrhages are very apt 
to occur in the form of petechiae,” Osler’s Principles and of 
Medicine. Third edition, p. 93. See also p. 1097 for Trousseau’s petechiae 
in the case of epilepsy. 
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re easily eliminated, and I confidently made the diagnosis | on that patient, and I have been in the habit since then of 
we 


i h of vomiting. The sequence of events 
pyr indigestion, followed by the administra- 
‘on of a pill; before the pill could remove the disturbing 
oe ¢ er rectum, the stomach tried to remove it by the 
om," there was violent vomiting, accompanied with such 
pote on the capillaries of the brow as to cause their rupture 
rie appearance of the petechial rash. Treatment: milk 
rt t, bismuth mixture, eascara pills. The rash gradually 
ae and was almost imperceptible in five days. _ 
“several years before this I had seen a precisely similar 
ch on the face of a middle-aged man, who on waking one 
a eening felt a desire to vomit. Wishing to throw up all at 
the first attempt, he put a basin on the floor, and, keeping his 
pody and legs still in bed, placed the palms of his hands on 
the floor, one each side of the basin, and in this position, with 
his mouth a foot lower than his stomach, vomited with one 
effort into the basin. This lowering of the head increased the 
tension of. blood in the temples, and predisposed him to the 
haemorrhages which occurred. 

Those who have in many short sea voyages gained a great 
experience of the act of vomiting, perhaps may be allowed to 
testify that the sudden congestion of the skin of the brow is 
commonly a very startling sensation ; so acute is the frontal 
flush which is felt that, even though their capillaries may 
have always thus far stood the strain, they would never be at 
all surprised to see in the mirror the petechial rash of vomit- 
ing after one of their evil hours at sea. Far from being sur- 

rised at the occurrence of this rash, I am surprised at having 
seen it so seldom, in view of the violent strain to which, by 
the act of vomiting, the capillaries of the brow are subjected. 
Sogreat may that strain be that [ have once known it cause a 
deadly intracranial frontal haemorrhage in a youth of 19. 

Birmingham. CHARLES GASKELL H1GGINnson. 


THE INFECTION OF SCARLET FEVER. 
Rererrine to Dr. Poynton’s very interesting lecture reported 
in the BattisH MEpIcAL JouRNAL of February 4th, p. 229, 
the following case, which has recently come under my notice, 
is remarkable as showing the persistence of infection after 
the lapse of twelve weeks : ) 

H. T., aged 6, developed a typical attack of scarlet fever and 
was sent to the Isolation Hospital on 29th Octoher. She 
remained there nine weeks—longer than usual on account of 
the persistence of nasal discharge. Both this and the de- 
squamation had, however, entirely ceased on her discharge, 
nor had she any recurrence of it. Her brother, E. T., aged 
14 months, who remained perfectly well in the interval, in 
order, as was thought, to obviate any possibility of infection, 
was sent away before her return to the home of a sister—who 
had herself three children—and remained there three more 
weeks. 

H.T. and E. T., therefore, did not come into contact for 
twelve weeks after the beginning of H. T.’s illness. 

A family reunion now took place at thehome of H. T.’s 
parents, when the baby was brought back home accompanied 
by the three cousins. The house had, of course, undergone 
the usual disinfection at the hands of the sanitary 
authorities. 

This reunion took place on a Sunday. The following 
Wednesday two of the cousins sickened with scarlet fever 
and were sent to hospital, and the third had a sore throat but 
no rash. On the Friday the baby developed a typical rash 
but no sore throat to speak of, and a day or two later acute 
otitis media with discharge. 

Careful inquiry shows that there was no other source of 
infection as far as can be ascertained. 

Southport. R. M. Lirtter, F.R.C.S., ete. 
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THE DIAGNOSIS OF SCARLATINA. 

I HAVE never seen any reference to a remarkable cutaneous 
reaction I have observed at times during the past twelve 
years, and which appears to have some diagnostic value. I first 
observed it accidentally when in charge of the male venereal 
ward of a workhouse. The patient had a brilliant red skin 
eruption, perhaps due to copaiba, and also a bubo threatening 

) Suppu I marked on his skin an area to be painted 
with iodine, by drawing round it lightly the vulcanite end of a 
fountain pen, and was surprised to see a brilliant white line 
form twelve or fifteen seconds later, exactly corresponding to 
the track of the penholder. This white line gradually disap- 
peared during the succeeding twenty or thirty seconds. 
I a the experiment several times, with the same result, 





testing erythematous or scarlatiniform rashes in the same 
way. In scarlet fever I have never seen a good white line 
form, but only some slight fading in patches of the 
erythematous blush, on which the punctiform rash stands out 
rather more boldly, and this result [ think I have always been 
— to obtain on the first day of the rash, though not always 
ater. 

Of the diagnostic value of this sign I cannot say much, as I 
have not had the opportunity of testing it on more than a 
very few cases of drug rashes, erythema, and similar condi- 
tions. In cases of simple hyperaemia, such as may be secn 
in the early stage of feverish states, I have found this reaction 
to occur. To produce it, sufficient pressure should be used to 
leave a momentary blanching of the skin, and a smooth 
instrument which does not scratch or irritate the skin is 
required, so that the end of a fountain pen does much better 
than a finger-nail. After the initial blanching has disappeared, 
no further change is visible for more than ten seconds, but iu 
fifteen seconds the white line is vividly marked in good cases, 
and it always fades in less than one minute from the initial 
stimulus. It seems very strange that so long a period as 
nearly fifteen seconds should elapse between a stimulus and 
an apparently reflex contraction. It would be interesting 
to have the test tried on the scarlatiniform prodromal rashes 
mentioned in the British MepicaL Journat of February 4th, 
as I think they might give results differing from that obtained 


in scarlet fever. 
Nottingham. G. A. Ferrasy, L.R.C.P., M.R.C.S. 





ANTISTREPTOCOCCUS SERUM IN TOXIC SCARLET 
FEVER 


THE heavy fatality from toxic scarlet fever, and the compaia- 
tive helplessness of the ordinary methods of treatment to 
reduce this condition, induce me to call your readers’ atten- 
tion to a remedy which I have had the opportunity of using 
during the last nine months in a series of six cages of toxic 
scarlet fever treated by me in our borough isolation hospital. 

The remedy I refer to is the polyvalent antistreptococcus 
serum prepared by Messrs. Burroughs and Wellcome. My 
attention was first called to it by Dr. Gordon, of the Man- 
chester Fever Hospital, and it was on his suggestion that I 
gave it a trial. 

All the cases occurred in children under 8 years of age, and 
three out of the six recovered. Two of the cases which ended 
fatally were not received into hospital until the third day of 
the disease, the anomalous appearance of the rash coupled 
with the dusky cyanosis having rendered diagnosis difficult. 
In all cases there was high fever, delirium, vomiting, rapid 
pulse rate, and signs of cardiac failure; 10 c.cm. of the serum 
was administered every four hours during the first two days, 
and subsequently at gradually-increasing intervals. 

In the cases which recovered there was slight fall of tem- 
perature after each injection and marked improvement in the 
general condition. 

Hyperpyrexia was treated by cold sponging done slowly and 
deliberately, plenty of cold water being used. In all cases 
the throat and fauces were thoroughly douched with a mild 
alkaline antiseptic, the nose being thoroughly washed out at 
the same time. 

Although in these toxic cases it would seem as if the blood 
provided the site for the manufacture of the poison rather 
than the throat and fauceg, still the beneficial results which 
follow vigorous local treatment of the throat, nose, and faucis 
in the commoner form of septic scarlet fever points to the 
necessity of not neglecting local’ treatment in this more 
generalized toxaemia, 

I am well aware that from so few cases it is not possible to 
draw many positive conclusions, but still the results are 
striking to those who have dealt with this type of disease on 
the ordinary lines. I am informed that this serum is pre- 
pared from horses immuned against ten varieties of strep- 
tococci. 

J. HepLEyY Marsa, 


Macclesfield. Medical Officer of Health, Macclesfield. 





LARGE VESICAL CALCULUS. 
I sEE in the British Mepicat Journat of January 7th a case 
of vesical calculus reported by Mr. Pike, of St. Vincent. A 
stone of 13} 0z. in weight was removed by him by suprapubic 
operation, and Mr. Pike remarks that he can only find one 
instance of a stone exceeding this in size having been removed 
during life by lithotomy. 
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I may mention that some years ago I operated on a male 
patient in Bombay, and removed entire by suprapubic litho- 
tomy a calculus weighing 17 0z., which I sent to the King’s 
College Museum (London). As I went on leave to England 
shortly afterwards, I assisted Dr. Playfair, then Curator of the 
museum, to unpack the box, and found to my disappointment 
that the stone had been broken into fragments. To the best 
of my belief the stone is still in the King’s College Museum. 


W. K. Harcn, F.R.C.8., 
Lieut.-Col. I.M.S. (retired). 


REPORTS 


oN 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


—_———— 


HOSPITAL FOR WOMEN AND CHILDREN, SWATOW. 


CASE OF LARGE URINARY CALCULUS FORMING ROUND FOREIGN 
BODY INTRODUCED INTO THE BLADDER. 


(Reported by Tina M. Bratxis, M.B., Ch.B., English Pres- 
byterian Mission, Medical Officer to the Hospital.) 

Tue following case of cystic calculus presents certain points 

of interest: X. Y., a Chinese woman, was admitted to 

hospital on June 2oth, 1904, complaining of pain on mictu- 

rition. 

State on Admission.—She had a temperature of 103° F., and was in a 
very debilitated condition. The urine was scanty, ammoniacal, and 
pus-laden. The bowels had not moved for twelve days. 

Treatment and Progress.—The bladder was washed out with warm 
‘boracic and the bowels opened with purgatives, and in two days the 
patient felt greatly relieved. On the third day after admission she had 
sudden and violent vesical pain on attempting to micturate, only a few 
drops of pus being passed. On passing a sound I found a large stone 
pressing down and blocking the urethra. An attempt to remove 
the stone per urethram proved unsuccessful, owing to the stone being 
very large and embedded in the bladder wall. Chloroform was there- 
fore administered and a suprapubic cystotomy performed, when the 
stone was successfully removed. The wound was left open and free 
drainage established; a silver catheter was also fastened into the 
urethra, but for three weeks much foul pus was discharged from the 
‘bladder though it was washed out twice daily. Urotropine was pushed 
and antipyretics, chiefly quinine, administered. The main points 
during convalescence were as follows :—Constipation was very intract- 
able; her temperature occasionally ran up to 105° F. in a most unac- 
countable way, and on one occasion, five weeks after operation, the 
patient suffered for several days from intractable vomiting and great 
prostration, so that rectal feeding was resorted to for forty-eight 
hours. 

Result.—After this convalescence was steady, the bladder wall and 
abdominal wound healing quickly. From the twelfth day onwards 
attempts had been made to remove the catheter for afew hours but 
always with unfavourable results to the abdominal wound. Only after 
six weeks was the catheter altogether dispensed with, and in two more 
days the patient had complete control of the bladder. A week later, 
July 29th, she was discharged well, bowels regular, urine normal, 
appetite good. p r 

Remarks.—The annexed illustration is a photograph of 
the stone removed. It was a phosphatic calculus measuring 
2?in. by 1jin., and weighed 11drachms. It had formed 
round a piece of stick. After the discovery of the stone in 


Norwich. 











hospital the patient informed us that twenty-eight months 
before a man by whom she had wrongfully become pregnant 
used a piece of wood steeped in some native medic‘ne in 
hope of procuring abortion, but passed it by mistake into 
the bladder. The pregnancy continued and a live child was 
born. Pain in the bladder soon commenced and gradually 
became very intense, until finally she was forced to come to 
the hospital for relief. 


Mepicat MaaistraTtE.—Dr. W.E, St. Lawrence Finny has 
been appointed to the Commission of the Peace for the 
Borough of Kingston. 








————_— 
REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETy 


Sir R. Dovenas Powe tt, Bart., M.D., F.R.O, 
President, in the Chair, bik K.C.V.0,, 
Tuesday, February 14th, 1905. 
INFLUENCE OF STigMaTa OF DEGENERATION oN THE 
PROGNOSIS OF EPILEPsy. 
Dr, W. A. Turner read this paper, which was based on 
consecutive cases of confirmed epilepsy in the Chalfont 
Colony. The stigmata were facial deformity and — 
metry, deformities of the hard palate, of the external 
ears, and dental anomalies and displacements, Of ae 
epileptics, 62 were males and 38 were females. Sti inl 
occurred in 52 males and 23 females, being 75 per cent oe 
total number of cases. The greater freedom of females fro 
stigmata was in relationship to the greater exemption pe 
mental deterioration in the female. Direct parental heredite 
to epilepsy or insanity was usually associated with more ty 
nounced stigmata than collateral heredity. Those cases in 
which the disease commenced between birth and 5 years of 
age showed a larger percentage of stigmata than at other ages 
The absence of stigmata did not necessarily imply an early or 
favourable termination of the disease. The purely petit maj 
type did not exhibit marked evidence of hereditary degenera. 
tive disposition. Of those in whom there was marked mental 
enfeeblement, 53 per cent. exhibited, and only 7 per cent, 
were free from stigmata. Hence there would appear to bea 
close association between degrees of mental impairment ang 
the presence of neuropathic stigmata, a fact which wag in 
favour of the view that the interparoxysmal mental condition 
was a part of the disease. 

Dr. C. H. Bonp emphasized the importance of grouping 
cases of epilepsy into age-periods for statistical purposes, 
Stigmata might be used as a basis for distinguishing spurious 
from real mental defect. 

Mr. 8. Pacer doubted if the stigmata had any special 
reference to epilepsy except as a erm of a wide neuropathic 
degeneration ; the proportion of their occurrence in the cages 
of epilepsy corresponded fairly closely with that in the 
London poor in general, Facial asymmetry was practically 
universal, 

Dr. G. SHuTTLEWorTH thought a single stigma occurring 
alone had little importance. Facial asymmetry, as shown 
by the experience of hatters, was especially frequent in dig. 
tinguished people. The mental defect in the presence of 
stigmata was probably a developmental defect, and not due 
to the epilepsy. 

Dr. FLETCHER BEAcH referred to the effect of structural 
brain disease on cranial deformity, and on the presence of 
webbed fingers as a stigma. 

Dr. TURNER replied. 


CONGENITAL DEFECT OF ABDOMINAL WALL AND OF THE 
GENITO-URINARY APPARATUS, 

Dr. A. E. Garrop and Dr. WyNnNE-Davies communicated 
this paper, in which they described the clinical features and 
post-mortem appearances observed in the case of a male infant 
which presented almost complete absence of the muscles of 
the abdominal walls, hypertrophy and dilatation of the 
urinary bladder (which had in similar instances been attached 
to the umbilicus either directly or by a urachus), a linear scar- 
like umbilicus, and undescended testicles. Microscopical 
examination of the spinal cord and muscle excluded intra- 
uterine poliomyelitis and atrophy as against non-development 
of the muscle. The authors leaned to the view, advocated by 
Stumme in his monograph, that of the three possible theories 
—namely, (1) that the condition of the bladder was due tothe 
non-development or atrophy of the muscles, (2) that the two 
malformations had a common cause, or (3) that the non- 
development or atrophy of the muscles was secondary to a tem- 
porary obstruction of the escape of urine occurring during 
intrauterine life—the last was the most likely to be correct. 

Dr. L. GuTurtig suggested as an alternative theory of causa- 
tion a primary defect of the abdominal wall, which was 
supported by Dr. E. F. Buzzarp, who, with Dr. NewrTon Prt, 
discussed the paper ; and Dr. Garrop replied. 





NortH oF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrety.—The annual general meeting of this Society was 
held at Owens College, Manchester, on January 2oth, when 
the following office-bearers were elected :—President: D. Lloyd 
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. Vice-Presidents: Sir W. J. Sinclair 
Roberts anc ee ecnecten) Owen Bowen and A. J. Wallace 
and W. nd. Be Hellier and A. C. F. Rabagliati (Leeds), 
(Liverpoo')s ‘and P. E. Barber (Sheffield). Treasurer: E. O. 


a4 a). Secretary: W. E. Fothergill (Manchester). 


CLINICAL SOCIETY OF LONDON. 
x Taytor, M.D., F.R.C.P., President, in the Chair, 
FREDERIC Friday, February 10th, 1905. 
TRAL STENOSIS WITHOUT AUDIBLE Murmur. 
W. Ewart described this case, which occurred in a 

R. on aged 45. The existence of mitral stenosis was not 
woes Tatil it was found in the heart, which was exhibited. 
tt observers, during a long period of hospital treatment, 
—s no murmurs. The case showed that the characteristic 
a? might sometimes be in abeyance for prolonged periods 
— advanced stage, though more often in abeyance for 
= intervals only at an early stage. The lesion was one of 
‘ ‘oft-valve stenosis,” a type of lesion in which the early 
brows changes did not develop into progressive thickenings 

d indurations as in “‘heart-valve stenosis,” and the chordae 
tendineae and the papillary muscles were quite free from 
stiffness, Shortening, or fibrosis. . : 

Dr. SeYMOUR TAYLOR said mitral stenosis was the most inter- 
esting of cardiac lesions. Its murmur was most difficult to 
time, and its mode of production was not yet settled ; though 
its frequency since Gairdner’s paper was well recognized. Its 
timbre depended on the strength of the heart wall. The 
absence of the murmur was probably due to the left auricle 
being dilated, and its wall fatty. The thinness of the valve 
was possibly due to acute inflammation softening the endo- 
thelium. Had pyrexia been observed? Rheumatism causing 
endocarditis before puberty caused mitral stenosis; endo- 
carditis in adults rather produced regurgitant disease. 

Dr. Parkes WER referred toa case of a hard stenosed 
valve, from which also the murmur had disappeared for a 
time before death. _ ‘ 

Dr. PastEuR inquired whether alteration of rhythm had 
been observed, and whether the first sound at the apex sug- 
gested stenosis. : ne? 

Dr. Essex WyNTER thought that mitral stenosis did not 
occur in children before the age of 7, and very rarely between 
7 and 14 years of age ; also that stenosis in adults was due to 
persistence of the infantile size of the ring. A large propor- 
tion of the cases of mitral stenosis gave no history of rheuma- 
tism in early life. Thickening of the valve was due to 
repeated attacks of rheumatism; possibly its thinness in 
Dr. Ewart’s case was due to the absence of more than one 
attack. 

Dr. F. Hawkins (Reading) referred to the case of a woman 
who died suddenly from thrombosis of the abdominal aorta, 
and who was found, post mortem, to have mitral stenosis, but 
in whom no murmur had been heard whilst she was, a month 
before death, under treatment in hospital. 

The PresipENt considered the murmurs varied with the 
power of the driving force in the heart and the kind of 
obstruction, and the absence of the murmur in Dr. Ewart’s 
case was probably due to weakness in the driving force. This 
frequently occurred in the last stage of mitral stenosis, and 
in such cases he had found post mortem both soft valves and 
hard valves. 

Dr. Ewart, in reply, said there had been no pyrexia in his 
case. The heart muscle was probably not up to its work, and 
was unable to produce a murmur. But he thought the soft- 
ness of the valve was also a factor in causing absence of the 
murmur. He did not consider°that adult stenosis was due to 
a persistent infantile ring. 





Sort-vALVE M1 


AccEssory THYROID. 

Mr. E. P. Parton described the case of a girl, aged 16, who 
had noticed a swelling in the right submaxillary region for 
some months. Itgave no pain, but was increasing in size. It 
could be felt from inside as well as from outside the mouth. 
After removal it was shown to consist of thyroid tissue. Some 
ait aga then referred to as to the usual seats of accessory 

yroids, 

Mr. Watter Spencer said that the late Professor His had 
shown in his monograph on the subject how that special form 
of accessory thyroid originated. This accessory thyroid might 
be the only piece of thyroid tissue present in the body; in 
such cases it should not be entirely removed, otherwise 
myxoedema ensued. 


Mr. Paton, in reply, remarked that if only part of the 


growth were removed the tumour might recur, and a bigger 
operation be necessary. These growths often bled largely, 
and might thereby imperil the child’s life, 


EXTRAPERITONEAL URETERO-LITHOTOMY IN A CHILD. 

Mr. H. BetHam Rosinson described this case. 

The child, aged 3, had an impacted calculus in the urethra. After 
this stone had been extracted there was felt bimanually a small hard 
lump on the left side of the pelvis just below its brim, which was 
diagnosed as an impacted calculus in the ureter. After waiting a few 
days for the urethral wound to heal and to see if the stone was making 
its way to the bladder, which it did not do, uretero-lithotomy was 
performed and a small oval calculus removed. A fine catgut stitch was 
put through the outer part of the ureter and a wick drain left in the 
wound. There was very slight leaking for three days; after that the 
wound healed rapidly. There was no blood in the urine after the 
operation. 

From an experience of 3 cases, this child’s and two in 
adults, Mr. Robinson considered this to be an easier operation 
in the child for the following reasons: The small quantity of 
fat in the abdominal wall and subperitoneal connective 
tissue, and the shallow pelvis with the abdominal position of 
the bladder; the latter enabled the finger in the rectum to 
push the ureter with the impacted stone well up into the 
wound, 

CaLcuLous ANURIA IN A CHILD. 

Mr. Dovetas Drew described an interesting case of a male 
child, aged 4, who had stone in the bladder, for which supra- 
pubic cystotomy was performed. sFour months later a stone 
was found impacted in the meatus and was removed. The 
daily quantity of urine diminished, and frequent vomiting 
occurred ; a calculus was removed from the left kidney and 
another from the left ureter. The child’s condition did not 
permit of exploring the right kidney. The sickness persisted, 
drowsiness increased, and only 2} oz. of urine were passed 
daily. Post mortem, a stone was found in the lower end of the 
right ureter. 

Mr. Paton referred to the case of a child who had, after an 
operation for cleft palate, anuria for two days and died. A 
stone, blocking one ureter, was found. 

Mr. Rosinson, in reply, said that the experience of all 
operators was againstclosing the wound after uretero-lithotomy 
without drainage, as there was usually a slight leakage. 





OBSTETRICAL SOCIETY OF LONDON. 
ANNUAL MEETING. 
Epwarp Matins, M.D., F.R.C.P., President, in the Chair. 
Wednesday, February 1st, 1905. 
THE CURE OF VAGINAL CYSTOCELE. 

Dr. Huy Groves read a paper on a new operation for the cure 
of vaginal cystocele. After pointing out that the condition 
was one of hernia of the bladder through the interval between 
the levatores ani, he proceeded to describe the anatomy of 
these muscles, and to show how they formed the floor of the 
pelvis through the median gap in which the urethra and 
vagina passed. Cystocele was accompanied by a divarication 
of the adjacent edges of the levatores ani. He suggested that 
the unsatisfactory results of all operations hitherto performed 
for this condition depended on the fact that they relied solely 
on the removal of the vaginal wall. He therefore proposed 
the following operation: A transverse incision through the 
vaginal wall was made 3cm. behind the urethral orifice. 
The vagina was separated from the urethra and bladder and 
the inner edges of the levatores, and defined in each angle of 
the wound. The muscles were drawn together and stitched 
by two rows of suture. The vagina was united in the line of 
the original incision. He stated that the first case in which 
he had performed the operation was two years ago, and that 
the patient had since borne a full-term child, and that the 
cystocele showed no signs of recurrence. 

Dr. CULLINGWoRTH said the profession would welcome any 
suggestion towards a more radical and scientific treatment 
than that hitherto adopted. The principles upon which the 
operation described were based appeared to be sound. But he 
wished to know whether separation of the vaginal wall from 
the urethra and the lower part of the bladder was usually as 
easy as had been described in the paper. He was also 
inclined to think that, in the class of patient suffering from 
cystocele, and at the age when relief was usually sought, it 
would not be very easy to find the separated borders of the 
levatores ani. He hoped that, in order to judge of the value 
of the operation described, an account of the-case would be 
—_ as to the then condition of the patient some few years 

ence, 
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Dr. Hey Grovss, in reply, stated that the patient’s age was 
35, but that he anticipated that the operation would be even 
more serviceable in old women, because in them the levatores 
ani could be stitched together for a greater extent regardless 
vf encroachment on the vaginal outlet. He had not found 
any difficulty in separating the anterior vaginal wall from the 
urethra and bladder. 


WANDERING SPLEEN ForminG Partvic TuMOUR. 

Dr. Frank E. TayLor showed a wandering spleen which 
had simulated an ovarian tumour and had caused retroversion 
of the uterus. It was completely contained within the pelvis 
and so had not given rise to any abdominal enlargement or 
tumour. Dr. Victor Bonney removed it by operation from a 
married nullipara, aged 29, who had complained of pain in 
the left side, back, and legs. 

The Parsipent said that the difficulty in making an 
aceurate diagnosis between an enlarged spleen and ovarian 
tumour was sometimes greater than would appear. He called 
to mind a patient he hadseen some years ago with Sir Spencer 
Wells. A diagnosis of ovarian cystic tumour was made, but 
cn operation it turned out to be a much enlarged spleen. He 
remembered a similar case of a spleen mistaken for ovarian 
tumour, where the spleen was much displaced and the 
pedicle axially rotated. He removed it with complete 
success. 

Dr. Heywoop Smiru said that a similar case was sent up to 
him from the country as an ovarian tumour. He made out 
that the tumour was a spleen displaced. Mr. Bland-Sutton 
removed it at his request. The case did very well and re- 
mained so. 


TuserRcuLous DISEASE OF THE Bopy OF THE UTERUS 
(PROBABLY PRIMARY). 

Mr. J. Buanp-Sutton showed a specimen removed by 
operation from a spinster, aged 46. She had suffered from 
menorrhagia for two years. A rounded body inseparable 
from the uterus could be felt in the hypogastrium. Owing 
to increasing haemorrhage and febrile symptoms, degenera- 
tion of a fibroid was diagnosed. Abdominal hysterectomy 
was decided on. The ovaries and tubes were left, but, with 
the exception of a small portion of the cervix, the uterus was 
removed. On opening the uterus, a rounded, sessile, non- 
encapsuled tumour was found growing from the endometrium 
of the anterior wall. On section the tumour showed patches 
of caseation, and on microscopic examination tubercle bacilli 
were seen. The most important clinical feature of the case 
was its similarity to a degenerating submucous fibroid. 

Dr. Peter Horrocks had seen several cases of tubercle of 
the lining membrane of the uterus, but in all the cases the 
endometrium of the cervical canal and of the corporeal 
portion was affected. The clinical features more resembled 
eancer than fibroid. 

ANNUAL ADDRESS. 

The PresipENt (Dr. Malins) then delivered the annual 
addreas. 

OFFICERS AND COUNCIL. 

The following list of officers and Council for 1905 was read: 
President: W. R. Dakin, M.D. Vice-Presidents: A. H. 
Freeland Barbour, M.D. (Edinburgh); Amand Routh, M.D., 
R.S.; Sir William Japp Sinclair, M.D. (Manchester); Albert 
C. Butler-Smythe. Treasurer: George Ernest Herman, M.D. 
Chairman of the Board for the Examination of Midwives: John 
Phillips. M.D. Editor of “* Transactions” : Herbert R. Spencer, 
M.D. Honorary Secretaries : Montagu Handfield-Jones, M.D. ; 
Robert Boxall, M.D. Honorary Librarian: Arthur H. N. 
Lewers, M.D. Other Members of Council: Henry Russell 
Andrews, M.D.; Murdoch Cameron, M.D. (Glasgow); Charles 
James Cullingworth. M.D.; Ernest Rumley Dawson; Thomas 
W. Eden, M.D.; John Henry Ewart (Eastbourne); John 
Shields Fairbairn, M.D., B.Ch.; Charles Arthur Goullet; 
William Sampson Handley, M.S., F.RO.S.; David Berry 
Hart, M.D. (Edinburgh); Arnold W. W. Lea, M.D. (Man- 
chester); Cuthbert Lockyer, M.D., B.S.; Charles Hubert 
Roberts, M.D.; David W. Roberts, M.D.; Frank Rushworth, 
M.D.; Mary Ann Dacomb Scharlieb, M.D.; Walter C. Swayne, 
M.D. (Bristol); Charles J. Wright (Leeds). 





BrapForD Mepico-CurmureicaL Socrety.—AtT a meeting 
hid on January 17th, Mr. AttHorp, President, in the chair, 
ir. VAUGHAN Bateson showed photographs of a case of 
sarcoma of the’scapula, and magnified finger prints, as used 
ty personal identification under the new system of classifica- 
tien adopted by the Government. He then read a paper on 
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a case of granuloma fungoides. The clini i 

given and the remarkable deformity product Gaal an A... 
photographs, the great changes of the facial conditae d by 
different stages of the disease being well shown re % 
history of the case was given together with a pathol bei 
report. The connexion, causative or otherwise of ee 
lated bacillus found in the tumour masses was dine agel- 
The case was discussed by Mr. Basin Hatt, the Cuan 
and Dr. Euricu.—Dr. BRoNNER read a paper on the local oY 
of orthoform in the treatment of painful ulcers with be 
reference to tuberculous laryngitis. Used with boric eat 
powder 1 in 10, in these cases it was surprising how pd mn 
and immediate the relief was. Dr. Bronner also said that j 
use was equally beneficial in cases of burns, fissure of : 
ggg ys a CAMPBELL and HEILEory and 

r. ALTHORP an r. Hatt took i i 
Dr. BRoNNER replied. siadiieaoas Clscusslen, 





ULSTER MEDICAL SOCIETY. 
W. Catwe tt, M.D., President, in the Chair, 
” Thursday, February 2nd, 1905. 
RACTURES AT THE LOWER END or THE Rap 

Mr. A. FuLLterTon read a paper on Colles’s tractane and 
other fractures and_disjunctions at the lower end of th 
radius and ulna. It was profusely illustrated by lanier 
slides, skiagraphs, photographs, museum specimens and 
splints. The term “Colles’s fracture” ought, he said, to be 
confined to those fractures of the radius close to the wrist 
joint in which displacement backward of the lower fragment 
occurred. It had, however, been loosely applied to all 
fractures in the vicinity of the joint. The researches of 
Gordon, formerly Professor of Surgery at Belfast, were 
largely referred to, and some points which the z rays had 
revealed specially mentioned. The cases upon which the 
paper was based were 69 in number, and of these 11 were 
disjunctions of the lower epiphysis of the radius. The 
ordinary Colles’s fracture was usually produced by falling 
on the hand in the three-quarters pronated position a 
not as usually stated in the fully pronated. The causation of 
the fracture was discussed, and it was suggested that, 
while cross strain as described by Gordon and others was 
responsible for some cases, other causes—as fracture by 
penetration, by crushing, or by decomposition of the force, 
with yielding at the weakest part—were more frequent. It 
was usually stated that the accident was more frequent in 
women of an advanced age. In the series 54 per cent. occurred 
between the ages of 30 and 50, and 38 per cent. after 50, The 
largest number in any decade (17) occurred between 30 and 40, 
and 12 of them were males. although taking all the case 
together the numbers were 28 males and 29 females. About 
50 per cent. of the women were over 50 years, while only 2; 
per cent. of the males were over that age. In the men, there 
fore, 75 per cent. of the fractures occurred before 50. The 
side affected was mentioned in 47 cases; 27 were in the lelt 
and 20 in the right. The injury was in most of the cases 
within the last inch of the bone. A series of sections of bone 
sawn from side to side and from before backward were exhi- 
bited, showing that the compact layer ceased about tin 
from the lower end on the outer side, and about three-eighths 
of an inch from the lower end on the inner side. Behind, the 
compact layer descended to within half an inch of the joint 
and a line or two further down the front. This accoun 
for the obliquity from above downwards and_ without 
inwards, seen in a large number of the skiagraphs. 
The presence of a spike of bone running up the 
shaft on the outer side was a marked feature in many cases, 
Skiagraphs of fracture of the radial styloid process alone, 
extending into the joint on the inner side, were shown, 
other skiagraphs illustrating more unusual forms of fracture. 
The ulna was implicated in over 50 per cent. of the cases, and 


skiagraphs were shown to illustrate the ultimate results of: 


treatment in fractures of the styloid process. In some the 
process united again, in others it became thickened, in others 


it remained distinct, and in others it disappeared altogether. 


In several of the cases fracture of the ulna at the same level 
as the fracture of the radius was found. Skiagraphs were 
shown to illustrate the complete separation of the radius and 
ulna with probable rupture of the triangular fibro-cartilage, 
which took place'in many cases. It was shown that fracture 
of the styloid process of the ulna alone might take place in 
injuries about the joint, as in a case of dislocation of the 
carpus backwards. The presence or absence of impaction 
was noted in 45 cases. In 12 there was marked impaction, 20f 
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these being fracture of both bones at the same level, and in 
others there was probably some posterior impaction and some 
crushing of the fragments. In all these cases a good 
result was obtained by manipulation and splints. Comminu- 
tion, as seen by skiagraph, was present in 5 cases out of 47. 
It might have occurred in others, but was not diagnosed by 
skiagraphs or symptoms. The displacement of the iragments 
and consequent deformity was carefully noted in all the cases. 
They were classified under three heads: (1) Those in which 
the lower radial fragment was displaced backwards (this was 
by far the most frequent form) ; (2) those in which radial dis- 
jacement of the lower fragment was the most marked feature 
(in these cases it was suggested that a fall on the ulnar border 
of the hand was the cause); (3) those in which forward dis- 
lacement occurred—a very rare form. Exception was taken 
to the description of textbooks in which abduction of the 
hand was described as a sign of these fractures. In most 
cases the fingers were either normal or slightly flexed to the 
ulnar side, so that adduction of the fingers and radial dis- 
placement of the wrist would be a more suitable description. 
The casesin which there was narrowing of the interosseous space 
between the radius and ulna must be vary rare. In several of 
the series the space was actually widened, due to comminu- 
tion of the lower fragment of the radius, with separation 
of the radius from the ulna. In the cases with displace- 
ment to the radial side the wrist was broadened from side to 
side, suggesting a line of treatment different from that 
usually employed. The complications that occurred in 
the series were—fracture of the ulna at the same level, 
3. cases; fracture of the styloid process of ulna, 52 per cent. 
of the cases ; rupture of the triangular fibro-cartilage, allowing 
of separation of the radius from the ulna, comminutions 
which occurred in 5 cases; injury to the median nerve, 
2 cases; laceration of the tendon of the extensor secundi 
internodii pollicis by the ragged edge of the lower fragment 
was found in 1 case; fracture of the anatomical neck of the 
humerus occurred on the same side in 1 case; fracture of 
the carpal bones (scaphoid) was present in 1 case. In deal- 
ing with treatment, a special point was made in favour of 
subdividing the fractures according to the displacement. In 
the dorgal form twosplints wererecommended —theanteriornot 
to come below.the fracture, and the posterior to be so padded 
that the hand was flexed to an angle of 45 degrees. In all cases 
the impaction, if present, was first broken down if possible, and 
the parts firmly pushed into position before splints wereapplied. 
The method suggested recently of making no attempt to 
break down impaction or treat by splints was condemned 
and cases were mentioned where good results had followed 
the more active plan. Splints should not be kept on for longer 
than a fortnight, except in very exceptional cases. The 
patients were seen every second day, and were encouraged to 
move the fingers. Stiffness of the wrist was absent in the 
large majority of the cases, and when present was believed to 
be due to fracture into the joint or injury to the carpal bones 
In many cases the patients were able to return to their work 
in four we. k3 {rom the date of receiving the injury. A new 
splint was suggested for those cases in which radial displace- 
ment was the principal deformity. The splint was a piece of 
wood hollowed out to fit the ulnar border of the hand and 
forearm, and having the metacarpal end made at a slight 
angle to the rest of the splint. The splint when applied 
fitted the forearm and ulnar border of the hand, and the 
latter was neither abducted nor adducted. The radial 
fragment was drawn or pushed into position and kept there 
by a pad, which was secured in position by a strap and 
buckle which passed round the lower end of the splint. The 
idea was to keep the lower end of the radius close to the ulna 
by the pressure of the pad and strap. The splint was a little 
broader than the ulnar margin of the limb, so as to leave room 
for blood and lymph circulation. Dorsal ‘and palmar splints 
were useless to correct the radial deformity. The eleven dis- 
junctions of the lower epiphysis of the radius were all in 
boys. A skiagraph was shown of a Colles’s fracture in a boy 
aged 11 years—an accident which was much rarer than dis- 
junction of theepiphysis. The ages varied from 7 to 18 years 
The cause was indirect violence, such as falling from a hei ht 
upon the outstretched hand, or falling in the street on the 
palm or ulnar border. Fracture of the tip of the styloid was 
rt a one of five skiagraphs taken, In 1 case the pt te Ah 
oth radius and ulna were displaced slightly inwards as 
well as backwards. The opinion was expressed that the ulnar 
epiphysis frequently suffered as well as the radial. This was 
re gd the swelling which, a few days later, frequently 
place at the spot, due to a loosening, probably, of the 








ulnar head and consequent epiphysitis. Permanent de- 
formity or arrest of growth was quite exceptional in these 
cases. 

Mr. Mircuett, Mr. Rospert CAMPBELL, Professor BYErRs, 
Drs. O’CoNNELL, Moore, RAnkIN, Lowry, and KEVIN 
criticized the paper, and Mr. FuLLERTON replied. 





Mepicat Society or Lonpon.—At a clinical meeting on 
February 13th, Mr. Joun Lanaton, F.R.C 8., President, in 
the chair, Drs. T. R. and E. E. Gtynn showed a case with all 
the classical symptoms of intracranial tumour following an 
injury to the head, and six years later with a spontaneous 
and persistent escape of cerebro-spinal fluid. The patient 
made a complete recovery, commencing almost at once after 
the rhinorrhoea. The case was looked upon as one of acute 
internal hydrocephalus, depending on occlusion of the 
foramen Magendie.—Mr. Bruce CLARKE showed a case of 
cancer of the stomach one year after pylorectomy. The bulk 
of the growth removed was due to fibrous thickening round 
an old ulcer, but a small patch of columnar-celled carcinoma 
was found near the pylorus. He also showed a case of 
odphorectomy for cancer of the breast five years after opera- 
tion.—Mr. H. J. Warina showed a case of odjphorectomy 
for carcinoma of the breast, with relief of pain and shrink- 
ing of the growth.—Dr. F. J. Poynton showed two cases 
of probable exophthalmic goitre, in one of which, a young 
man, the exophthalmos was one-sided, and in which there 
was some nasal affection, but no tachycardia, although the 
heart was easily excited to palpitation.— Dr. Brunton showed 
a case of aneurysm of the descending arch of the aorta 
appearing externally to the left of the spinal column.—Dr. 
W. Ewart showed two cases of diabetes. one with aceton- 
aemia and one without.—Dr. W. Essex Wynter showed a 
patient believed to be suffering from tumour of the left lobe 


of the cerebellum. 


Guiascow Mupico-CurrurGicaL Socrety.—At a_ meeting 
held on January 27th, Dr. Knox in the chair, Dr. J. H. Niconn 
by means of a lantern demonstrated the steps of an operation 
for the radical cure of inguinal hernia. He also showed 
specimens from a series of cases of hernia of the ovary.— 
Dr. FREELAND Fereus read a paper entitled Some Practical 
Aspects of Bacteriological Investigations of the Conjunctiva. 
—Dr. Inetis Pottock gave a lantern demonstration of the 
more common organisms found in the conjunctival sac.— 
Dr. WALKER Downie showed (1) a microscopic section of a 
large pagal mucous polypus removed from an infant 8 weeks 
old; (2) a grain cf oats which had been impacted in the 
Jarynx of a child who had pneumonia; (3) a sharp piece of 
bone which had been impacted in the subglottic region of the 
larynx in a child of 8 months. The bodies were removed from 
the larynx of each child by opening the trachea and passing a 
narrow strip of gauze through the Jarynx into the pharynx. 
The end in the pharynx was caught by foreeps and the gauze 
gently pulled upwards. The foreign bodies were dislodged 
and entangled in the meshes of the loose gauze. 


REVIEWS. 


PHYSIOLOGY. 

Proressor Hatuipurton’s Handbook of Physiology’ appears 
with a somewhat larger page and alteration of type. It 
remains substantially what it was, and the chief additions are 
to be found in the chapters on the circulating and nervous 
systems. Haemodynamics has been specially treated with 
the help of Dr. Brodie. We still find in some parts adherence 
to the English units instead of the metrical, for example, the 
diameter of a cell is given in parts of an inch. ‘There is no 
objection to this, but it should be supplemented with the 
equivalent in the metrical scale, as isdone later on. It would 
have been well to explain what is meant by a “‘ mast” cell of 
Ehrlich (p. 39). An account of the recent work of Mott and 
the author on degeneration of nerves is introduced. Perhaps 
good drawings would have been more serviceable to the 
student than photomicrographs. There is a good account of 
the general chemistry of nerve tissue, and of that of nerve 
degeneration. Did Malpighi in 1661 first observe the capil- 
laries in the t?il of a tadpole (p. 227)? was it not rather in the 

1 Handbook of Physiology. By W. D. Halliburton, M.D., F RS. Sixth 
edition, being the nineteenth edition cf Kirke’s Physiology. London: John 
Murray. 1904. (Demy 8Vo, pp. gc2. 158.) 
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dried lung of a frog? The famous second epistle to Borelli 
records the observation. We are glad to see the introduc- 
tion of a chapter on the important subject of osmotic 
phenomena (pp. 321-327). Some new tracings have been 
introduced under “ Respiration,” and one of these is 
very instructive, because it shows the changes in the pressure 
in the vascular system during asphyxia. The chapters on 
digestion have been considerably altered to bring them up to 
date, having regard to the now well-known researches of 
Pawlow on the activity of the digestive glands, and also 
those of er and Bayliss on the secretin of the pancreas, 
but we do not find the name of Delezenne in this connexion. 
We have also an account of Cohnheim’s work on erepsin. In 
the histology of the kidney some of the older figures might 
well give way to others showing the recent discoveries in the 
structure of these organs. The same is true of other figures 
which linger like veterans on the stage. The newer views on 
brain function are well set forth, and a short chapter based on 
Donaldson’s work on the comparative physiology of the brain 
has been introduced. A suggestive short chapter on ‘‘ trophic 
nerves” is followed by one on the physiology of the repro- 
ductive organs, and there are some chapters on development 
and embryology. Just because this work is so popular, and 
because in the past it has met the requirements of the 
average student, we have ventured to refer to certain points 
which might be worthy of consideration when the author is 
called upon—as no doubt he will be ere long—to inscribe on 
the title-page ‘‘twentieth edition” and “seventh edition”—the 
latter in large type. We are sure that it will prove one of 
the most useful handbooks of physiology, perhaps because it 
strikes the happy mean. 


HerMAnn’s Textbook of Physiology? remains the standard 
student’s textbook in the German language. Since we 
published our last review of this well-known work in 1896 the 
volume has increased in size by nearlya hundred pages, and the 
number of illustrations has been almost doubled. It has been 
brought up to date, and that means that a large amount of 
material has been added and a great deal of the old matter 
rewritten. Aspecially useful new section, entitled ‘‘ Physical 
Introduction,” brings before the student at the outset the 
importance of a prelimirary acquaintance with various 
branches of physics, and points out their physiological appli- 
cation. The chemical introduction which follows deals in a 
similar way with the applications of chemical knowledge to 
physiological problems; but, as we said in our previous 
review, any extended notice concerning the contents of such 
a standard work is uncalled for. The book is now in the 
forty-second year of its age, and we congratulate the veteran 
author on his continued power of work and in his 
undiminished faculty of assimilating new ideas and putting 
them in such clear language that others may be also able to 
grasp them. 


In the latest and fifth edition of his Essentials of Chemical 
Physiology® Professor Hatuinurton has added a newgfirst 
lesson on the detection of the elements contained in sub- 
stances of physiological interest. In this he has followed 
the example of Milroy, who recently published an extremely 
well-arranged book on practical exercises in physiological 
chemistry. Professor Halliburton has also amplified the 
lesson on fats, has inserted several new exercises, and 
rewritten some of the advanced lessons on milk, pancreatic 
digestion, muscle, and Kjeldahl’s method. To the chapter 
on the blood he has added a clearly-written summary of the 
theory of immunity, introducing a short account of haemo- 
lysins and of the precipitin test for human blood. In the 
section on the chemistry of respiration we must take excep- 
tion to the following statement: ‘‘The amount of gas 
dissolved in a liquid varies with the pressure of a gas... . 
Now, this does not occur in the case of oxygen and blood; 
very nearly the same amount of oxygen is dissolved whatever 
be the pressure.” The gas dissolved in the blood surely 
follows the law of partial pressure. 


Mr. JoHN THORNTON’S Elementary Practical Physiology‘ is 
designed to meet all the requirements of the elementary stage 
2 Lehrbuch der Physiologie. By L.Hermann. Thirteenth Edition. Berlin: 

A. Hirschwald. 1905. (Demy 8vo, pp. 762, 245 illustrations. M 16.) 

3 The Essentials of Chemical Physiology. By W. D. Halliburton, M.D., 
F.R.S.4Fifth edition. London: Longmans, Green and Co. 1904. (Demy 8vo, 
Pp. 248, &3 illustrations. 4s. 6d.) 

4 By John Thornton. M.A. London: 
(Crown 8vo, pp. 324, 178 illustrations. 





entary Practical Physiology. 
Longmans, Green and Co. 
38. 6d.) 
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as set forth in the syllabus of the Board of Education (S¢j 
and Art Department). It is hardly, however, a 
physiology in the sense in which the word “ practionitt 
applied. It is written on the usual lines so far ag the ig 
ment of the subject matter is concerned: General build of 
body, framework, joints, muscles, blood and Circulati 
and ending with the nervous system and organs of s ion, 
It is well illustrated. Few of the illustrations are or; i 
nearly all are taken from well-known textbooks. At thew 
there is a glossary giving the pronunciation and origin of 

of the technical words, and an appendix of examination 
tions, and also specific questions on the subjects of of 
the twenty-two chapters which make up the text, Thera: 
one matter to which we invite the author’s attention, and 

is the necessity for giving the magnification when micro. 
scopical illustrations or diagrams are used. In Fig. 2, show. 
ing cells ‘‘highly magnified,” fat cells are represented js 
smaller than epithelial cells—in fact, they are shown ag 
smallest of the composite group of_cells, whilst in reality they 
are the largest. 


There is no fluid of the body, with the exception of blood 
and urine, that has formed the subject of so many monographs 
as that in the cerebro-spinal cavity. Interest in this im 
fluid has been recently accentuated by the introduction of the 
operation of lumbar puncture, and the methods of 
diagnosis. The volume by Dr. Minin on the Cerebro-spingl 
fluid’ is an interesting summary of our knowledge of ‘th 
subject. It deals with the question first from the istorical 
and physiological points of view, and then with its clinica 
aspects. The bibliography given is extensive, but jg 
mainly confined to French writers. We, for instance, find no 
reference to Dr. StClair Thomson’s work in connexion with 
his well-known and almost unique case where cerebro-sping] 
fluid dropped from the nostril. This case was important, no 
only from the clinician’s point of view, but because it fy. 
nished physiologists with an unusual opportunity of invegtj. 
gating some of the hitherto doubtful points in the way ip 
which the fluid originates and varies under different condi. 
tions. The subject of cyto-diagnosis is fully treated, but the 
work of Mott, Halliburton, Donath, and others on the impor. 
tance of a chemical examination of the fluid for purposes of 
differential diagnosis is altogether lost sight of. The book is 
written in a lucid style, and will well repay perusal, but the 
author’s attention has been directed so much to one aspect of 
the subject, evidently because he has himself performed work 
in that direction only, that he has failed in producing a work 
of general interest. 


The literature on milk is very extensive; it will perhaps be | 


a surprise to some readers to find that on colostrum’ # 
abundant also. Dr. Hans Bas has certainly the gift of 
industry, and has unearthed writings both ancient and 
modern from the days of Hippocrates downwards ; his om 
researches lead to the conclusion that colostrum formation is 
the physiological analogue of the pathological process of 
inflammation ; and that the colostrum corpuscles are phage 
cytes. These corpuscles are very carefully described, m 

methods of staining being used. In parenthesis there is als 
given a very good description of the varieties of leucocytes 
The phagocytosis of the colostrum corpuscles is not limited 
to the milk fat, but extends also to the albuminous con 
stituents of the milk. This limits the amount of these 
nutritive constituents which the infant takes in the first fev 
days of lactation and this is considered to be of physiological 
importance, The pamphlet will amply repay careful perusal, 


Contributions to Scientific Medicine and Chemistry’ illustrates 
the pleasing German custom of celebrating an im re 
event, in this case a birthday, in the life of an hono os 
teacher, by publishing a collection of original papers by r 
present and former pupils. Professor Ernst Salkowaki & 
Berlin, is well known as one of the pioneers in erp 
physiology and pathology, and the present Festschrift 
tains as many as forty-six cormmunications dealing oe 
most part with various aspects of that important branch? 


5 Le Liquide Céphalo-rachidien. (The Cerebro-spinal Fluid.) By Dr. Miliaa. 
Paris: G. Steinheil. 1904. (Demy 8vo. pp. 272. Fr. 6.) a 
6 Die Colostrum bildung. By Dr. Hans Bab. Berlin: A. Hirschwald. 1904. 
(Demy 8vo, pp. 98. M.6.) | P Ehren 
7 Beitrége zur wissenschaftlichen Medicin und Chemie. Festschrift 2u 
des sechszigsten Geburtstages von Ernst Salkowski. (Contributions 
scientific medicine and chemistry. Memorial volume jn honour of fe 
Salkowski’s sixtieth birthday.) Berlin: A. Hirschwald. 1904. (Demy 
Pp. 480, with portrait of E. Salkowski; 2 plates. M 12.) 
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science. We join in congratulating Professor Salkowski not 


ing reached the age of 60 and of maintaining his 
OF ee original research, but also on the fact that he can 
0 at to at least forty-six other investigators who have 
Ponefited by his teaching and are following his example, 





ata psepane ye tela d the distrib 
‘ ndence of climate and disease, an e distribu- 
i ee Nasioge maladies affecting mankind over the earth’s 
surface, are subjects of peculiar interest, and as such have 
ttracted the attention of various writers in many countries. 
Daring the last two decades or so attempts to collect such 
data as should serve for a general pathological climatology of 
the world have been made with more or less success. To 
Hirsch we are indebted for a most useful Handbook of Geo- 
aphical Pathology, and Dr. Lombard’s Traité de Climatologie 
Vibticale though perhaps now somewhat out of date, is not 
without its value. Dr. Andrew Davidson’s Geographical 
Pathology carried our knowledge a step further on its way, and 
in 1903 Was published the admirable Geography of Disease, in 
which Dr. Clemow brings our information on the subject up 
to date, as far as this is possible amid the daily discoveries of 
parasitology. In Dr. Emite Lavrent’s book on medical 
geography,” now before us, we have the latest addition to this 
class of medical literature. In his preface Dr. Laurent tells, 
his readers that his aim has been to furnish concise, yet at 
the same time complete, medical information upon any part 
of.the world, so that the physician called upon to send 
a patient abroad may at once be able to make himself 
acquainted with the climatology of the country needed, its 
prevalent diseases, its seasons, advantages and drawbacks, 
spas, thermal springs, and so forth. It has often occurred to 
us that there is a distinct opening for a volume (or volumes) 
of this kind—a sort of medical Baedeker, where full and trust- 
worthy information concerning any country or place should 
be immediately available, and with the author’s promising 
“foreword” we hoped that we had at last succeeded in finding 
it. The hope, however, has not been fulfilled. Dr. Laurent’s 
book may astonish the reader in some places, will 
certainly amuse him in others, but it will not be of 
much use to him in the way he requires. After a short 
excursus on climatology in general, the author takes the 
various diseases in order, and treats of their distribution. 
Whether he is unaware of the means by which malaria is 
conveyed or whether he declines to accept the facts does not 
appear, but the mosquito is not even distantly alluded to, and 
we are given an account of the ‘“‘ malarial emanations” and 
‘‘nestilential miasmata” of the countries wherein the disease 
. prevails. A little further on occurs the remarkable statement 
that ankylostomiasis is only found in hot or tropical countries 
(‘‘ne se rencontre que dans les régions chaudes ou tropicales”), 
but this information is scarcely so astonishing as that on a 
later page, where we read that ‘since the commencement of 
the nineteenth century plague has not made its appearance in 
Europe.” Beri-beri, too, is stated to be rare in China, and it 
is not even mentioned as occurring in Japan, one of its most 
important centres. The remainder of the book, in other 
words practically the whole of it, is devoted to a considera- 
tion of the countries of the world in detail. France heads the 
list, as is only to be expected, and about 120 pages are devoted 
to this section, which is, perhaps, not without a certain value 
so far as regards climatology, though it must be admitted that 
here, as elsewhere, the author has no scrupleabout borrowing 
wholesale from Reclus—taking, indeed, whole pages from that 
excellent geographer if occasion requires. From France he 
goes to England, ‘“‘where rules a race at once proud and 
crafty, selfish and cruel, a race celebrated throughout the 
world for haughtiness and tenacity of purpose and for the 
astonishing ugliness of its women.” It is, therefore, not 
remarkable that he devotes only about a dozen pages to a 
country whose climate has produced such unhappy results 
though he finds space to notice a few of the more important 
watering places, gre het ana we remark “ Saints Léonard’s,” 
nt rmout, and ‘“Whitley.” Whether at home or abroad, 
say at Bastogne lamentable fuente es 
9 9 n 
agen brushed, and red-faced, the ieee, thie po sara Snes 
pe : spives and the gait of camels.” It is almost unnecessary 
fa ow our author further, but we notice that Madeira has 
a y three-quarters of a page allotted to it and Davos not a 
Ine, as far as we can discover. The whole nosography of the 





former island is summed up in the remark that while malaria 
is unknown, herpes, eczema, and the itch are common. Malta 
occupies a dozen lines and Gibraltar rather less, and in 
neither notice is there any mention of Mediterranean fever. 
Altogether, Dr. Laurent’s work cannot be looked upon as 
affording any aid to the student of the subject with which it 
professes to deal. 





RADIOTHERAPY. 

In Elements of General race cy Dr. Lrorotp FrREUND 
passes in review the work that has nm done during the past 
years in electrotherapeutics, and the colossal nature of the 
task he has accomplished may be estimated by the fact that 
the researches of more than 7ooobservers have been consulted. 
Until quite recently the difficulty of collating information has 
been great, owing to the fact that, as must necessarily occur 
in any comparatively new branch of science, the pages of 
current literature must be examined to obtain the results of 
a sufficient number of cases to render the conclusions drawn 
therefrom reliable. The book is divided into five parts. The 
first deals with physics, and is sufficiently full to render the 
subsequent parts intelligible to the beginner. The second 
part deals with the on -frequency currents ; full details of 
careful experimental work aregiven, but the general conclusion 
drawn is that their therapeutic value is limited mainly to 
their action on affections of the skin and mucous membranes. 
The third section of the book, dealing with treatment by 
x rays, contains a good description of the different types of 
apparatus and tubes that can be employed, and experimental 
work is quoted in detail. A survey is given of the different 
conditions in which this form of treatment has been employed 
and the results obtained. The author’s special researches in 
dermatology are particularly valuable, especially in the dis- 
eases of the hairy skin, and he discusses the different 
techniques, and gives the following as the method he 
prefers: The tube, which is fairly high, is excited by a 12-in. 
coil working from the main or accumulators, the current 
being from 1} to 2 ampéres, with the interruptions averagin 
16 per second. The distance of the tube from the skin is a 
first 6 in. and is gradually reduced to 2 in., and the sittings 
prolonged from five to ten minutes. He discusses briefly the 
use of radiochrometers, but not in any detail, and the newer 
methods of radiometry have developed since the book was pub- 
lished. Experiments are quoted to show that the therapeutic 
action of the excited tube is due to the x rays exclusively, 
and this section concludes with a discussion on the subject 
of z-ray dermatitis. The fourth part dealswith the Becquerel 
rays, and is a useful summary of the limited knowledge of 
this subject. The fifth and last section deals with photo- 
therapy, including heat and light-ray treatment, and deals 
with physics, physiological and bacteriological effects and 
the apparatus employed ; the indications for the treatment, 
and the sensitization of the tissues by administering 
fluorescent drugs before treatment by radiotherapy is dealt 
with in brief. The appendix gives descriptions of the main 
types of apparatus and accessories used. The book may be 
thoroughly recommended to all who are interested in this 
branch of medical work. The translator is to be congratulated 
on his satisfactory accomplishment of what must have been a 
somewhat difficult task. 


The second edition of The Practical Application of the 
Roentgen Rays in Therapeutics and Diagnosis,’° by Dr. Puszy 
and Mr. CALDWELL, though the arrangement is practically 
the same as in the first, has been carefully revised and 
brought uptodate. The first part is devoted to the full 
description of the various types of apparatus used in the pro- 
duction of the x rays and the best methods of employing 
them. The chapter on marking, indexing, and storing nega- 
tives will be found most useful to those who are in charge of 
hospital departments where reference to previous skiagraphs 
is often necessary. A good description is also given of 
the details of practical radivugraphy with regard to the : 

particular part required to obtain the best result, which i: 
will be read with advantage by those who are abo -_ 
to take up this branch. The second part of the 
is devoted to the therapeutic action of the ray 
its value is enhanced by the records of cases previous 


9 Elements of General Radiotherapy. By Dr. Leopold Freund. Translated 
by G. H. Lancasbire, M.D.Brux., M.R.C.S.,L.R.C.P. London: Rebman, 
Limited. 1904. (Demy 8vo, pp. 598, 269 illustrations. 21s.) 

10 The Practical Application of the Roentgen Rays in Therapeutics and 
Diagnosis. By W. A. Pusey, A.M., M.D., and E. W. Caldwell, B.S. Second 
Edition. London: W.B. Saunders and Co. 1904. (Demy 8vo, pp. 690 ; 
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tioned being brought up to date. There isa full description 
of the course and treatment of x-ray dermatitis and idio- 
syncrasy is fully discussed. For treatment the authors 
prefer to use an induction coil with an interrupter at 1,coo 
per second, and a moderately low tube. They start with an 
exposure of five minutes at a distance of 15 cm., and give 
a week's interval to eliminate any idiosyncrasy. The tube 
is gradually brought nearer (5 cm.) and the time increased 
to tifteen minutes. No system of accurate radiometry which 
is now becoming general is recommended. The technique of 
other workers is discussed, and that of Kienbock—which con- 
sists of givinga single sitting of thirty minutes with a low tube 
and awaiting reaction—is condemned as dangerous. The results 
in the treatment of different conditions are described, and 
the large number treated adds to the value of the evidence. 
A tabulated description of 69 cases of cutaneous carcinoma, 
with results up to January, 1904, is of interest, but the 
detailed description shows that the majority are cases of 
rodent ulcer, so that the percentage of symptomatic cure 
—84 per cent.—must not be taken to indicate that epithelio- 
mata, in the sense the terin is understood in this country, are 
readily amenable to this form of treatment; the results are, 
infact, far from satisfactory. Improvement and symptomatic 
cure are noted in recurrent carcinoma of breast and carcinoma 
of the cervix uteri, to which condition more attention is now 
being paid; while many cages of sarcoma are recorded in 
which z-ray treatment has been employed with marked good 
effect. The prophylactic use of the rays after operation is 
advocated in doubtful cases, and should certainly be given an 
exhaustive trial, though it is necessarily difficult to prove its 
efficacy. The illustrations throughout the book are excellent. 








CANCER IN BRITISH COLONIES. 
A Brive Book has just been issued' containing papers 
relating to cancer research in the Colonies. In May, 1903, 
Mr. Chamberlain, then Colonial Secretary. sent a circular to 
Governors and High Commissioners of all Colonies and Pro- 
tectorates inviting the co-operation of Government medical 
officers and private practitioners in the Colonies in the work 
ae carried out under the auspices of the Cancer Research 
and. : 
DISTRIBUTION OF CANCER. 

The replies disclose the interesting fact that in not a few of 
the Colonies cancer is rare, and in some practically unknown 
among the indigenous population. 

The Governor of Natal states that Mr. Samuelson, Under- 
Secretary for Native Affairs, who is intimately acquainted 
with native life, has never known a case of cancer among 
natives of the Colony. 

The Governor of Gambia says that tne Senior Medical 
Officer had gone carefully through all the past records of 
patients treated in the Colonial Office at Bathurst, and could 
not trace a single case of cancer among them. Dr. Forde’s 
own experience, extending to nearly nine years in the colony, 
confirms this, and, as far as he is aware, cancer is unknown 
among West African natives. 

With regard to Gibraltar, Dr. William Turner, Surgeon to 
the Colonial Hospital, says that in a community like that of 
the ‘‘ Rock,” with a native population of a little over 20,000, 
statistics with regard to cancer are practically valueless for 
purposes of scientific research. The total number of persons 
living in Gibraltar at the date of the letter (February 8th, 1904) 
at the cancerous age—that isto say, 35 years and upwards— 
was 8,363; the number of deaths attributed to the 
disease in 1903 was 5. The organs chiefly affected 
in natives of Gibraltar and in Spaniards residin 
in the neighbourhood are stated to be in males the lips an 
the tongue, in females the uterus and the breast. Probably 
three-fourths of all the cases of cancer met with in the Colonial 
Hospital have their seat in one or other of these organs. The 
predisposing causes appear to Dr. Turner to be in males 
excessive smoking, leading toirritation of the lips and tongue, 
and in females premature childbearing and lactation. ‘The 
Spaniard’s cigarette or cigar is never absent from his lips if 
he can help it, and he allows them to burn so close that the 
actual fire must frequently char the epithelium of his mouth. 
Again, in females, the —_ organs come to maturity at 
a relatively early period as compared with the general develop- 

1London: Printed tor His Majesty’s Stationery Office by Darling and 
Son, Limited, 34-40. Bacon Street, E. And to be purchased, either directly 
or through any Bookseller, from Wyman and Sons, Limited, Fetter 
Lane, E.C., and 32, Abingdon Street, Westminster, S.W.; or Oliver and 
roth ee or E. Ponsonby, 116, Grafton Street, Dublin. 1905. 





SS 
ment of the frame, and consequently early sexy i 
and childbearing are frequent. This results in =i ee 
tion and injury of the genital tract at a stage when its eo 
ponent tissues are as yet immature, and a condition of call 
proliferation is set up which at some future time Predisposeg 
to cancer formation.” 

From British Honduras, the Colonial Surgeon, Dr, 9 H 
Eyles, reports that cancer occurs in the Colony, but he points 
out that, with a population of less than forty thousand ot 
whom, perhaps, one-half do not regularly consult medical 
practitioners, there are few opportunities of makin 
observations. g 
From British Central Africa the Commissioner reports 
that, as a result of inquiries made by him, he had come to 
the conclusion that cancer, although it exists, is a rare disease 
in that part of Africa. Dr. Scott, of the Zomba Mission, who 
had been in the country some fifteen years, had never geen a. 
case, and Dr. Morris, late of the Blantyre Mission, had in four 
years seen only one case of supposed cancer. Dr. J. E, § 
Old, Acting Principal Medical Officer, states that durings 
period of between three or four years spent in the country he 
had seen only 2 cases of malignant disease—one, a sarcoma 
of the upper jaw, at North Nyassa; the other, a sarcoma 
arising from the bone of the forearm, in the Lower Shire dig. 
trict. He adds, however, that natives are very backward in 
coming for treatment when they think a surgical operation 
may be required. 

The Governor of the Leeward Islands states that cases of 
cancer are not there met with in private practice so frequent} 
as in England, and the number of patients in hospital suffer. 
ing from the disease is not high. 

At Wei-hai-wei, the Medical Officer of Health, Dr. H, J, 
Hickin, states that no case of cancer had come under hig 
notice. He adds that ‘‘the small number of residents here 
and the extreme salubrity of the climate render it unlikely 
that any case will be brought under notice for years.” 

Of St. Helena the Colonial Surgeon reports that “cages 
occur and deaths are recorded yearly, perhaps to the extent 
of 3 or 4 out of a population of 3 000 to 4,000.” 

With regard to the East African Protectorate, there isa 
general unanimity of opinion among the medical officers 
serving there that cancer is rare among the aboriginal tribes, 
Dr. R. A. Moffat, the Principal Medical Officer, says this 
corresponds with his own experience, which covers over ten 
years in East Africa. 

In Mauritius, according to the acting Medical Director, 
Dr. H. Lorans, the vital statistics are not sufficiently accurate 
to enable him to estimate in what proportion cancer is met 
with in the heterogeneous population of the Colony, but 
judging from the mortality returns of the Estate Hospitals 
and the annual statistics of cases treated in the General Hos 
pitals, cancer is much less prevalent in Mauritius than in 
England. : 

Somewhat elaborate statistics are supplied by the Governor 
of Ceylon, the results of which are summarized as follows: 
The number of cases per annum is about 220; that cancer is 
a comparatively slight disease in Ceylon; that it is more 
common in males than in females; that the average age 1s 
over 40 years; that the most common sites of cancer are the 
oral cavity and the generative organs; that relatively cancer 
is most common in the Northern Province of Ceylon; that 
sarcoma is much rarer than cancer. 

In Southern Nigeria, according to the testimony of the 
medical officers, the occurrence of malignant growths is rare. 

In the Gold Coast Colony and Protectorates it is also very 
rare; in Ashanti and the Northern Territories not a single 
case has been discovered. Dr. W. R. Henderson, Principal 
Medical Officer, states that during the time he has been in 
the Colony—nearly ten years—he has never observed a single 
case. 

In Grenada very few cases have hitherto come under the 
notice of the medical officers. bit 

In British New Guinea, according to Sir William MacGregor, 
M.D., the disease is rare. In an experience of ten years 
he saw only one case of the disease in a native. 

As to Queensland, Dr. Walter E. Roth, Chief Protector of 
Aborigines, states that in ten years’ experience among No | 
Queensland aborigines he had not observed a single case 0 
definite malignant disease. Mr. J. O’N. Brennan, of the 
Department of Immigration (Labour Branch), Pacific Islands, 
says that during the last eleven years he could not remember 
having seen or heard of a case of cancer among the Pact 
Islanders in Queensland. His testimony is confirmed by 
of several medical men. 
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ALLEGED ——— siesiiclaaiaa 
i to alleged remedies for cancer, Dr. Bashfor 
‘ rain por collected by the Officer Adminis- 
po the Government of Natal as to the ‘‘ Dutch cure” used 
ia different parts of Cape Colony, Natal, and the Orange River 
Colony The nature of that evidence, says the General 
Su rintendent of the Cancer Research Fund, does not, in its 
lant form, suffice to establish the claims made on behalf 
pr the alleged cure, ner is the medical evidence, advanced in 
po port of the statement that the tumour from which a patient 
suffered was cancer, of akind which carries conviction with it. 
No microscopical examination of the tumour was made. 
Dr. Bashford further states, in regard to three “‘ cancer cures” 
‘forwarded from South Africa, investigations into the nature 
of the remedies had shown that their alleged efficacy was 
pased on grounds which could not be established on scientific 
examination. In a fourth instance pieces of tissue removed 
from what was stated to be a case of cancer of the breast 
undergoing the “ Dutch cure” have been examined and have 
been found not to be cancerous. 

‘As to alleged cures of cancer by means of molasses reported 
to the Governor of New South Wales, Dr. Bashford states 
that the nature of the evidence submitted does not suffice 
to establish the claims made, neither is the medical evidence 
advanced in support of the s‘atements made that the cases 
treated were cancer of a convincing character. No micro- 
scopic examination of the tumours had been made. Dr. 
Bashford adds that at the request of the Executive Com- 
mittee, Mr. Henry Morris has investigated the alleged 
curative value of molasses in cases of cancer. Mr. Morris, 
in the first place, used molasses obtained from a firm in 
London; subsequently a large quantity of genuine molasses 
was obtained from Queensland through the courtesy of the 
Agent-General. The molasses were employed according to 
the instructions of Dr. Henzell, the medical officer in 
charge of the Mackay Hospital, Queensland. Several 
patients with carcinoma in different situations were treated— 
namely, 7 of the uterus, 7 or 8 of the breast, 2 of the rectum, 
« of the inside of the mouth, with sarcoma of the neck. The 
treatment was local and internal. Some of the cases were 
under treatment for over two months, and after that time 
there was: practically no improvement. The treatment was, 
nevertheless, continued, even after its negative effects had 
been recorded in the second series of the Middlesex Hospital 
Cancer Research Reports. The more prolonged treatment 
yielded no better results. The patients thus treated were 
all suffering from true cancer, and the nature of the various 
tumours was established by microscopical examination. 


SUMMARY OF Reports. ; 

Ina circular to Governors and High Commissioners, dated 
November 18th, 1904, Mr. Lyttelton, summing up the reports 
so far as they have been received, says they iall into two 
categories for statistical purposes. The first of these 
includes tabular summaries of numerous cases of cancer 
which have heen sent in or promised—for example, 
‘in the case of New Zealand, Queensland, Tasmania, Montreal 
General Hospital, Malta, Transvaal, Gibraltar, Egypt, ete. 
These reports are mainly based upon cases occurring in the 
white popuiation in hospitals or among the native population 
of the West Indian Colonies. With regard to reports of this 
class, it appears that many cases of cancer among the white 
population have been investigated quite as thoroughly as in 
the large London hospitals. The 1eports included in the 
second category relate to isolated cases of cancer discovered 
by the Colonial medical officers among aboriginal races more 
or less removed from contact with civilization. Such reports 
are sent from the Gambia, Gold Coast, Northern and Sonthern 
Nigeria, the British East Africa Protectorate, the British 
Central Africa Protectorate, etc. The Colonial Secretary points 
out that the Committee earnestly desire that the cause of the 
apparent rarity may be more fully investigated, and they wish, 
in the first place, that attention may be particularly directed 
to the endeavour to ascertain the ages of such natives as may 
be found suffering from cancer, and also the average age 
attained by native men and women. From the information 
at present collected it is not yet possible to conclude whether 
certain native races are or are not relatively exempt from 
cancer, because the apparent rarity of cancer may be due to 
various as yet unascertained causes, and, in the absence of 
‘definite information to the contrary, may be explained solely 
‘by the hypothesis that a very small percentage of aboriginal 
men and women attain or exceed the age of 45 years, below 
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A REPORT ON 
THE CARE OF THE INSANE POOR. 


[By Our Sprcrat ComMISSIONER. ] 
VII.—AINAY-LE-CHATEAU. 
TuE ancient village of Ainay-le-Chateau, distant 24 kilometres 
(about 16 miles) from Dun-sur-Auron, in the Department of 
Allier, lies close to the town of Laugére. The colony estab- 
lished here was, at first, merely an annex to thatof Dun. A 
small provisional infirmary of five beds, connected by tele- 
phone with the sub-colony of Levet, was established and 
placed under the care of a surveillante transferred from Levet, 
from which colony also were transferred the first patients, 
These were selected female cases who had been for some time 
in residence in Levet and had proved their suitability for 
family life. For many years the asylums of Paris had dis- 
encumbered themselves of a considerable proportion of their 
incurable and inoffensive patients by evacuating them upon 
distant provincial asylums, to such an extent, in fact, that in 
1899, Dr. Marie writes, no less than 8,000 lunatics belonging 
to Paris asylums were scattered to the four corners of 
France. Amongst others, the asylum of Moulins, in the 
neighbourhood of Ainay, contained many patients chargeable 





Fig. 1. 


to the Seine Department. and many of these, mainly senile 
tranquil dements, were now transferred to the colony of Ainay. 
These additions were so considerable that the necessity for 
its organization as an autonomous colony with an indepen- 
dent budget and staff soon became evident, and its separate 
organization became an accomplished fact in 1900. Since 
then its development has been uninterrupted. A modern 
asylum containing twenty beds bas been erected, small sub- 
colonies have been formed in the neighbouring villages, and 
the whole placed under the care of a medical director resident 
at the infirmary at Ainay. The patients, who numbered too 
at the end of 1900, reached 354 at the end of 1902, 371 at the 
end of 1903 and at the end of 1904 numbered 474, almost 


e patients. 
The Colony. 
The infirmary, which stands in extensive grounds at the 


edge of the rambling, picturesque village, is a small but very 
complete establishment, and was erected on the site of a dis- 
used porcelain factory, under the able supervision of its 
former director, Dr. Lwoff. It is a simple two-story building, 





which age cancer is also rare in civilized peoples. 


in one block, and has, in addition to the beds for twenty 
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patients and the usual isolation wards, baths, laboratory, etc., 
a large adjoining salle de réunion, where the patients resident in 
the town congregate for reading, conversation, and games. The 
isolation cells were, at the time of our visit, unfinished, and 
are not likely to be in frequent use. The wards are simple 
and admirable in construction. The salle de réunton is a dis- 
tinct feature of the French colonies, and is regarded with 
great favour by the administration ; but at our visit this hall 
—a large, bare, plainly-furnished room, resembling in every 
way the day-rooms of our own asylums—was packed with 
patients, restless, talkative, and, in some few cases, a little 
agitated ; and, although in no case was there any evidence of 
a truculent or offensive attitude, the ensemble was too 
reminiscent of the crowded day-rooms of an ordinary asylum 
to be entirely favourable. The contrast, indeed, between the 
demeanour of the patients in this meeting-place and that of 
the same patients visited subsequently in their homes was 
striking and suggestive. Dc. Trénel, the Médecin-directeur at 
that time—now Superintendent of the asylum of Moiselles— 
received us most kindly in his residence adjoining the 
asylum, and placed himse’f entirely at our disposal during 
the time we spent at 


icier, and without traversing i the waka 
nourricier, and without traversing in any way the 
advantages of institutional training in cases uf « high sted 
imbecility, experience has shown that family care wad, 
efficiently organized inspection and control, is a most valuable 
if not the most valuable, method of treatment of such ¢ ° 
The small proportion of these cases and the Preponderating 
number of senile cases, long past any possibility of use 
employment, have been for long prominent features of th 
application of this method of treatment in France, but ig now 
undergoing amelioration. 


Forms of Disorder amongst the Patients at Ainay, 1904, 


Mélancolie ahs «- 23 Délires systématisés 

Manie... seis Sue 2  Paralysie générale oe 
Folie périodique... << 95 Sees... oe ; 
Démence ose -.- 130 Epilepsies ss sade 
Débilité mentale... .. 6x Alcoolisme we sotiaan 
Imbécillité re ios 28K pits 
Idiotie oe sds SS 41 

The Homes. 





The patients are distributed for the most part in the Village 
itself or in its immediate 





Ainay. 


The Patients. rey 
The patients, with the re 

exception of nineteen (/ 

women, who, in the early 

days of this colony, had 

been. transferred from s 

Levet, and who, on ac- s\s 

count of their length of 

residence or their useful- 

ness to the colony, have {x 

remained undisturbed,are 3 

men. Ainay is, in fact, FN 

the only colony for male aX 

lunatics in France. The Ve 

great majority of these, ¥ 

as the following tables for 2 

the years 1902 and 1904, ae es, 

and for which we are ta 

indebted to Drs. Marie 

and Trénel, will show, are 

of advanced years, the 

largest number falling 

within the vicennium 50 


2 | 
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; ‘a yy 
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to 7o years: 
1902. 1904. 
70 to'90 Ai) Seen 
50 to 70 im: 289 084s 
30 to so c°. Bo. ...Fos 
30 and under 64 ... 80 
Totals Seer 354 474 


Dr. Marie has further 
furnished us with an in- 
teresting table showing 
the length of time which 
the patients had been 
resident in an asylum 
before transference to the 
colony, and which requires no apology for reproduction here, 
as it shows graphically the extreme chronicity of the mental 
maladies in the patients at Ainay : 


Less than 1 year aot ane Soa: | MES 
From 1 to 2 years ix oc SO 
From 2 to 5 years ee ae o- = 53 
From gs to ro years aS aR oa, Pe 
From 1o to 20 years ioe bas oe Ae 

354 


The class of patients at Ainay, both in respect to age and 
the forms of mental disorder, does not differ perceptibly from 
those of Dun, and is composed very largely of cases of seni'e 
dementia and the chronic psychoses. The subjoined table, 
showing the forms of mental disorder amongst the 474 patients 
residert in the colony during 1904, gives a considerable pro- 


portion (17 per cent.) of cases of imbecility, which, though ' 


still far below the proportion obtaining in either Gheel or 
Scotland, is an evidence of the inclusion of fresh categories of 
patieuts put under family care in the French colonies. 
No class of patient enters more readily into the life of the 


family than the imbecile, or is more readily welcomed by the | 





Fig. 2.—Smaill infirmary, with group of patients, at St. Bonney, near Ainay. 


vicinity, but a number 
(about 50) are collected ip 
the village of St. Bo 

and the remainder, ip 
small groups of from giy 
to twelve, live in the ham. 
lets of Braize, Valigny, 
Charenton, and Isle Bar. 
®4)| dais. Under the king 
BN Raa NA ay 28 guidance of Dr. Tréne 
wont ' ne / we visited many homes 
in St. Bonney, Valigny, 
and the district, and re 
ceived on {the whole a 
favourable impression of 
the care exercised over 
the patients and of their 
maintenance _ generally, 
The houses are as a 

exceedingly comfortable, 
the clothing of the patients 
excellent. the patients’ 
rooms affording plenty of 
air and sunlight space, an¢ 
the beds comfortable and 
clean. The accompanying 
photograph of the bedroom 
of a patient in St. Bonney 
is typical of most of the 
patients’ rooms. The 











lations defining the air | 


space of bedrooms, the 
furniture and bedding, 
the diet of the patients, 
etc., are the same as those 
in force at Dun and do not 
require repetition. | 
In tke majority of 
cases two patients are 
maintained in one house, 
‘and have a chamber in common. The beds are either 
| of wood or iron (out of 28: beds 194 were of wood) and are 
furnished in almost all cases with a straw mattress and a 
feather bed. Only 30 out of 281 had flock beds. We found 
| many of the patients at meals, and though meat appeared to 
| figure but sparingly in their menu, the food was go 
| abundant, and the patients were well nourished. All whom 
| we questioned affirmed that they were content. and had no 
desire to go back to the asylum, though some wished to leave 
the colony and return to Paris, At St. Bonney the 
found some 20 patients smoking and talking in te 
| day rooms of the small infirmary, shown in the scone 
| panying photograph. This has four beds for patients an hd 
ion the charge of a surveillant and his wife, who mee 
| patients in the infirmary and supervise those in the vil at 
| At the time of our visit no patients were residel 
in the infirmary; but one case was admitted whilst we be 
in the infirmary, a young patient who had apparently 2 
treated to wine by some one under the expansive in nye 
_of the /étes du jour de l'an, which were in progress # is 
| visit, and had fallen on the ice and received a ~~, | 
wound, The patient was mueh more alarmed than h 
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ntly imbibed much alcohol; but incidents 
pa ee Se how occurrence in the French colonies has 
been commented on by other writers, produce an unfavourable 
impression which might, conceivably, prejudice many against 
the whole system, and illustrate the necessity for much more | 
stringent regulations regarding the supplying of patients with 





own. 





people who, however well disposed, have ways other than their 


Statistical, Recovery, and Death Rates. 
During the year 1904, there were 10 cases discharged from 
Ainay as recovered. This gives a percentage recovery-rate on 
the 103 admissions which occurred during the year of 9.7. 


alcoholic drink. In Belgium it is expressly forbidden for any | The annual report for 1904 for Dun not having been com- 


ier or inhabitant to give strong liquors to any patient, 
cat conatitates a punishable offence, and it would be well if | 


me regulation of this 
kind were inserted in the 
carnet de nourricier of the 
French colonies. With 
¢his exception and one 
other whom we encoun- 
tered on our way to the 
station of Laugére when 
leaving Ainay, thepatients 
were quiet and. well- 
behaved, which, consider- 
ing the class of patient 
placed under family care 
and the perfect freedom 
permitted them in this 
¢ime of general holiday, 
was not a little remark- 
able. 
The mourriciers, as a 
. glass, we found to be in- 
‘ ¢telligent, and clearly inte- 
rested in and anxious to 
do their best for their 
patients. These, however, 
come in the main from 
Paris or its environs, and 
have been accustomed to 
many small comforts and 
refinements which have 
mo place in the Spartan 
simplicity of the homes in 
this neighbourhood. They 
are, as a rule, too old to 
adapt themselves to a 


changed environment, or to benefit either themselves or 
their guardians by their labour, and the perfect assimilation 











Fig. 3.—Patients with Nourriciers at Etang de Pirot, near the Foret de Troncais, 
Ainay. 


| pleted, we are unable to give the recovery-rate on the total 
number of patients admitted to the colonies, but the reports 


from previous years of Dun 
show that the recovery- 
rate above mentioned may 
be accepted as an average 
for the colonies as a whole. 
This appears little enough, 
but taking into considera- 
tion the class of patient 
and the numbers of years 
which the majority have 
spent in asylums, the pre- 
sence of a recovery-rate 
at all-is remarkable, and 
becomes still more strik- 
ing on reading the clinical 
records of the individual 
cases. No less than 42 
patients were returned to 
the asylums from the 
colony of Ainay or trans- 
ferred to provincial asy- 
lums.. This gives a per- 
centage of ‘‘ reintegra- 
tions” on admission of 
40.7. This is, however, an 
entirely abnormal’ num- 
ber, the average number 
of patients returned to 
closed asylums from the 
colonies, calculated on the 
returns of several years 
for Dun-3ur-Auron work- 
ing out at 19 per cent. of 
the admissions. During 


the year there were 14 deaths at Ainay, giving a death-rate of 
the total numbers treated of 3.1 per cent. The death-rate for 


of the patient into the family life, which is the end of the | the previous year was 2.9 per cent. of the numbers treated, and 


system, is not so apparent here as in the other colonies we 
have visited. The French colonies have resulted ina con- | 
siderable relief to the congested asylums of the Seine Depart- 
ment, and have thus permitted a closer concentration of 
expert attention on acute and curable cases. 


This, which is 


in 1902 it was 6.2, giving an average death-rate for the three 
yeara of ¢ 04 percent. This, added to the average death-rate 
of Dan-sur-Auron of 8.5, gives an average death-rate of 6.47 
per cent. calculated on the numbz>rs treated during the year. 
The calculation of the death-rate on the numbers treated 


of immense benefit to practical psychiatry, is likely to | during the year is not free from error, and renders it invalid 


undergo marked 
development, and 


for purposes ofcom- 
rarison with the 





may ultimately 
result in the form- 
ation ofsmall, spe- 
cially - equipped 
mental hospitals, 
as advocated by 
Esquirol, for 
acute and curable 
cases. The colo- 
nies have brought 
about a consider- 
able economy to 
he administra- 
tion, and they 
have, further, con- 
¢clusively demon- 
strated that the 
family treatment 
of the insane ig 
applicable, and is 
more beneficial 





than asylum treatment, to a considerable proportion of the 
alienated, outside the senile classes for whom the colonies were 
at first designed. But they have also, in our opinion, shown— 
and this we say with the utmost diffidence and the greatest 
respect for Dr. Marie’s devoted and untiring furtherance of 





Fig. 4.—The Infirmary at Ainay-le-Chateau. 


death-rate of Eng- 
landand Walesand 
Scotland, but it 
suffices for pur- 
poses of compari- 
son with the dea'h- 
rate of the {otal 
asylum population 
of the Seine De- 
partment, which 
for 1903 was 9.5 per 
aa Thus, not- 
withstanding the 
high average age of 
the patients of 
these colonies, the 
death-rate is lower 
than that of they” 





closed asylums, 
and approxi- 
mates to those 


of the other family colonies we have already reviewed. 


Finance. 
The sum paid to the nourricier for the housing, feeding, and 
attendance on the patient is 1 fr. 10 ¢. 


per day. The personal 


this beneficent system—that it is inadvisable to transfer aged | clothing, as we have already said, is provided from the insti- 


persons, 





habituated town dwellers, to a distant colony, 
— they are out of the possible reach of their rela- | : 
ives or friends, and where they are placed amongst a | cost per patient to1fr.40c. in the case of Ainay, and to 





| tution, and this, added to the expenses of the infirmaries, 
medical service, and administration, etc., raises the daily 
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1fr.60 c. in that of Dun, The average cost is thus a little over The next table shows the early age at which . 
1 fr. 50 c. per day per each patient, as contrasted with the daily and the rapid increase in the decayed sets with =— gins, 
average cost of maintenance, cost of serviceand administration, | life: year of 
etc., of 2 fr. 57 c. of the asylum of the Seine Department. ) See eT 

The saving thus effected is very considerable, calculated Age Period. | 4-6 | 7-9 |to-12}+3-14 6-18! Quali 
merely on current expenditure as regards maintenance and | | ty. 
cost Ay een ee — — — a mgy a |-—-——-_ 
add e avoiding the cost of erecting fresh asylums e Number Examined. | £5716] 3,071 
economy to the Seine Department is enormous. The adop- toad insti ai bea’ 268) 8,175 
tion re this 1 Sag yg initiation and —— in h sovagaor | 7 tl ees. 
are due mainly to the untiring energy an evotion Of | sound (no decay) ... Se eee | 
Dr. Marie, has proved of great benefit to the patients and to| ‘ ‘tount ind bck a) °4) 
the amg asylums ; and, still further, yo oc oot’ a _— Defective temporary teeth only —... 67 4 | 43-3 18.3| 5.1] o1 | Uncertain, 
to make this organization of service in a sphere to which we | pefecti t teeth. :- | | : 
have not as yet alluded. This is the after-care of discharged alate att cil | 88) 4r5|s59|5t-9) 373| Fair, 
patients. In nearly all countries, when a patient is discharged % ss » 58  w) —| 19] 85/229 32.6) Bag. 
as recovered from an asylum, nothing is done to safeguard jermee —| —| vel eolanle 
him from a return of the conditions which were instrumental . ‘i ' |_| | | ee 
in causing his insanity In the case of friendless patients | 100 | 100 | co | 100 | ro | 
this is clearly a lamentable want, and in many other cases— | 


for instance, in insanities of alcoholic origin—the advantages 
‘f an organization which would help him on his discharge 
f-om an asylum by advice, by judicious help and inspection, 
aid by the spread of enlightened views as to the nature and 
ciuses of insanity, must be obvious to every one. The 
expense would in all probability be more than compensated 
for by the prevention of recurring insanity, and, in any case, 
the establishment of societies is a philanthropic duty. It is 
evident that the system of family care provides an organiza- 
tion ready at hand for the furtherance of such benevolent 
work, :ni this is now in process of elaboration in France. 
Here we must leave France; but, before passing on to 
Holland, we desire to express our deep sense of obligation to 
Dr. Marie, to Dr. Ameline, and to Dr. Trénel for their great 
kindness and the ready he’ p that they have afforded us at all 
times. 








THE TEACHING OF HYGIENE IN SCHOOLS. 
X,.—TEETH. 

THE question of the teeth of children in elementary schools 
is one of the most vexing within the province of hygiene. It 
is only fair to say that something is being done here and 
there for the children’s teeth, but so little when the subject 
is broadly viewed, and with such want of co-ordination, that 
it really counts for very little. 

The history of the teeth has always been one of interest; 
but since it has been proved that the poison conveyed into 
the system by oral sepsis may set up such diseases as 
pneumonia, diphtheria, and septic and pyaemic conditions, 
it becomes one of the deepest gravity, and points to the 
great importance of systematic attention to the teeth of 
children in elementary schools. 

As to the prevalence of dental caries among children, the 
most trustworthy statistics are those collected by the British 
Dental Association. The examination of the teeth of school 
children in a number of schools—mainly reformatories, 
industrial schools, training ships, orphanages, National and 
Board schools—throughout the country was conducted by 
dental practitioners approved by the Committee of the 
British Dental Association in order to obtain statistics for 
the following purposes: 

‘*1, To acquire a more exact knowledge of the condition of 
children’s teeth at various ages. 

‘*2, To show, by means of the facts thus acquired, the dis- 
abilities under which children frequently suffer in their 
growth and development, and the important bearing of those 
disabilities upon the future health of the individual.” 

The most important result of the inquiry is the general 
conclusion that out of the 10,517 children’s mouths inspected, 
there were only about 1,500 which required neither fillings 
nor extractions, or a little over 14 per cent.; and that in all 
the others some conditions existed which necessitated special 
attention, in order to procure, as nearly as possible, a healthy 
mouth. The following table shows the results in detail : 

Table showing the results of an examination of the mouths of 10,517 boys and 
girls in English and Scotch schools, with an average age of about 12 years. 

Number of children examined 





oe - 10.517 
Temporary teeth requiring filling ... 9.573 
Temporary teeth requiring extraction 8,436 } 18,009 
Permanent teeth requiring filling ... eos “94,087 J nab 
Permanent teeth requiring extraction ws 6,679 } ESF 
Total unsound tee'h eve 379105 
Teeth already extracted ... : 2,174 


Ses of ‘eeth free from decay "503 = 24976 cent. 








These statistics indicate the urgent necessity for tr. 
in the early years of childhood. ' . eatiment 

The Hygiene Committee of the British Dental Association 
found from an examination of the British skulls in the 
Museum of the Royal College of Surgeons, that in skulls of 
ancient date caries was almost entirely absent, and when 
present trifling in extent. A circular letter was addressed to 
certain dental surgeons able to speak from over fifty years’ 
experience, who all agreed that dental caries had increased, 
Hospital statistics showed that a largely increasing number 
of patients required to be referred to the dental department, 
The Committee strongly emphasized the importance of 
instructing children in public elementary schools in the value 
and care of their teeth. 

Miller made experiments with a view of finding out which 
foods are most injurious to the teeth—starchy, saccharine, 
albuminous, or fatty. He placed sound natural teeth ing 
mixture of human saliva and bread or sugar, and kept them 
in an incubator at body temperature for a prolonged period, 
with the result that the mixture became strongly acid and 
the teeth carious, with exactly the same appearance as carious 
tecth in the mouth. This was due to the fermentation of 
carbohydrates in the mouth giving rise to the production of 
lactic acid, which decalcifies dentine. He found that if sound 
teeth were placed in a mixture of saliva with albuminous and 
fatty food from which carbohydrates had been excluded the 
result was decomposition and a strongly alkaline reaction, but 
the teeth were not attacked by caries ; the alkalinity was due 
to the decomposition of albumen. Lactic acid alone will not 
produce caries, and it is to be inferred that the micro- 
organisms in the saliva and the lactic acid together do the 
mischief, for Miller has shown that many bacteria found in 
the mouth can dissolve albuminous substances. The decay of 
teeth, therefore, takes place in two distinct stages : (1) Decalci- 
fication of the dentine, and (2) dissolution of the softened 
animal basis. 

In considering the subject of the disorders of the mouth 
generally, it is necessary to go back to the period of infancy. 
The causes of caries may be classified into predisposing and 
determining. The chief predisposing causes are heredity 
and malnutrition ; the determining cause is the general neg- 
lect of the mouth, but especially the allowing of food to 
accumulate about the teeth. These conditions apply to both 
sets of teeth, and some experts consider that the good or bad 
condition of children’s teeth is determined before they are 
born, and that improper feeding in infancy on patent foods 
instead of on milk affects the teeth very seriously. Some 
interesting comparisons were made by Dr. William Hall of 
Leeds, between the children of Jewish and Gentile parents at 
various ages, from which he deducted that the Jewish chilé 
was not only better developed physically. but suffered less 
from bad teeth. We quote from Mrs. Watt Smyth's book 
Physical Deterioration : f Ser: : 

“Comparing a Gentile school in a good district witha Jews 
school in a similar district. he found that among the Gentiles 
8 per cent. had rickets, 38 per cent. had bad or backward 
teeth, while among the Jews 5 per cent. had rickets and 11 per 
cent. defective teeth. In a Gentile school in a poor district 
he found rickets in 50 per cent. and bad or backward 
teeth in 60 per cent. of the children; among Jewish school 
children in a school in a similar district 7 per cent. hb 
rickets and 25 per cent. bad or backward teeth. The per 
centage in the Jewish poor district town school was better 
even than in a country school, where 7 per cent. of the 
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: ickets and 33 per cent. bad or backward teeth. 
cre iat this condition of the teeth is, at least, associ- 
ted with better physical development, is shown by Dr. Hall’s 
‘peervation that the Jewish child, aged 7 years, weighed on 
the average 4 lb. more than his Gentile neighbour, at 9 years 
lb. more. The difference he is disposed to attribute mainly 
the fact that Jewish women are better nourished during 
ha nancy, are more anxious to suckle their children, are 
pregnancy, ‘ve to them in early childhood, and feed them 
eth more intelligence. It would therefore seem not im- 
Tune that defective nutrition during infancy and early 
childhood may have some effect upon the regular progress of 
calcification in permanent teeth.” — : 

Once a tooth is formed nothing will change it for the better, 
go that the effects of imperfect nutrition will only influence 
the portion of the teeth then being calcified. Damage done 
to the teeth in process of calcification can never be undone. 
‘An acute illness will mark teeth by a line, just as the nails 
‘become similarly marked, in fact the nutrition of the teeth is 
checked for the time being. Mischief may be much increased 
by neglecting to brush first teeth. This unfortunately seems 
to be little realized, even among the most enlightened 
mothers, who do not seem to understand that a carious milk 
tooth can cause the permanent tooth beside it to become 
carious also. ae P 

The determining cause of dental caries is to be found in 

the activities of microbes commonly present in the 
mouth, Mr. William Hern, in his introductory address 
(1903) to the students at the Middlesex Hospital, says: 
‘fn dealing with oral sepsis, I do not propose to dwell 
at length on the anatomical and physiological relations of 
the mouth to the gastro-intestinal tract, of which it 
may be said to form the antechamber. Being a mucous 
cavity, enjoying an equable temperature of about 99° F., 
with a plentiful supply of air and moisture, and with 
an abundant store of bacterial pabulum, it obviously 
presents all the conditions of environment which conduce to 
growth and proliferation of micro-organisms. It is, in effect, 
a most efficient incubating chamber.” Miller was able to 
isolate more than a hundred different kinds of bacteria in the 
juices and deposits in the mouth. It will be sufficient for 
our purpose to thoroughly realize that the two chief kinds of 
pacteria to be looked out for are those which attack and 
destroy the teeth, and the microbes which produce disease, 
not only of the mouth but of the other organs. These are 
pyogenic organisms and the specific bacteria, such as those of 
diphtheria and pneumonia. As Mr. Hern says, when we con- 
sider the rapidity of growth of these organisms under 
Yavourable conditions it is not surprising to find that the 
neglected mouth is a veritable warren of microbic life. 
They produce inflammation of the gums, and affections not 
only of the throat and tonsils, but what is in- 
finitely more important, serious disorders of the gastro- 
intestinal tract, and general systemic infections. Hunter 
has enumerated among the latter, streptococcal and 
staphylococcal pleurisy and empyema, nephritis, perinephric 
abscess, pyelitis, cholecystitis, ulcerative endocarditis, and 
osteomyelitis, He has shown also good reason for believing 
that severe types of anaemia, including the so-called perni- 
cious anaemia, are due more or less directly to septic condi- 
tions of the mouth. This question does not seem to have 
been much studied in children, and it is of the first importance 
that investigation should be made in early years, but the facts 
observed in adults make it certain that the continual swallow- 
ing of septic and purulent material from the mouth hasa 
most injurious effect on the general health. Mr. Walter 
Whitehead in his recent address at the Victoria Dental Hos- 
pital, Manchester, said: ‘‘ Let us consider for a moment what 
bad teeth mean in their effect on the economy of the body. 
Carious teeth mean pain, constantly recurring pain of a most 
wearing and aggravating character, with loss of rest and the 
consequent impaired usefulness not only to the sufferer but 
to others as well. This, bad enough for an adult, in a growing 
child is still more serious. It leads in both cases to imperfect 
mastication of food, imperfect digestion, defective nutrition, 
and stunting of growth in young subjects. 

‘A number of carious teeth means that the individual carries 
about everywhere an incubator for bacteria of all kinds, and 
an ideal cultivating medium for noxious bacilli. To drain, 
trap, and ventilate a house for such a man is waste of money, 
for he pollutes the purest air as he breathes it, and con- 
taminates the most wholesome food as he eats it. He, in 
effect, lives in a sewer, and his mouth, to use a quotation, is 
‘ Like unto a cage of unclean birds.’ 





‘What the individual suffers himself he in part inflicts on 
others, as his exhaled breath is even worse than that which 
reaches his lungs. This is a very important aspect of the 
case, especially as regards those who come in contact with the 
sick, for wounds can be infected by foul breath almost as 
readily as by dirty fingers. All nurses and medical men 
should consequently be scrupulously careful about the condi- 
tion of their own teeth. 

“As regards the remote effects of dental caries, they are 
almost too well known to need mentioning. We have enlarged 
and suppurating glands in the neck, disease of the accessory 
cavities of the jaws, and other troubles, including amongst 
them cancer of the tongue.” 

Caries nearly always occurs at the side of teeth where they 
come in contact, and in pits or depressions which are com- 
monly not lined by enamel, seldom on the smooth exposed 
surface. It is, therefore, obvious that the accumulation and 
fermentation of food containing organisms is in great part 
responsible for it. This points to the urgent necessity of 
brushing the teeth carefully night and morning, night being 
the more important, for in the daytime the movements of the 
tongue and lips in a measure remove the food. We may take 
it that children in the elementary schools never use a tooth- 
brush, and we would go so far as to recommend that each 
child should keep a toothbrush at school, together with some 
simple antiseptic tooth powder, which the State would provide 
if it could only be persuaded to look upon it as an investment 
(49.26 per 1,oco recruits were, in 1902, rejected on account of 
bad teeth). ‘These brushes could be kept in little compartments 
in the dressing rooms, as are those of every boy in the Duke of 
York’s School, Chelsea, and each child obliged to brush 
its teeth on arrival at school, and, if possible, again 
before leaving. In view of the large proportion of squalid 
homes it would be futile to expect the parents of the present 
generation to be responsible for the brushing of their 
children’s teeth. Hard toothbrushes should be employed 
and the gums brushed as well as the teeth, cold water being 
used. The practical value of a toothbrush depends upon its 
thoroughness in removing food embedded between the teeth ; 
the antiquated idea of a soft camel’s hair brush is happily 
relegated to the past. 

The ignorance that prevails about the teeth among the 
labouring classes is appalling. Mr. Hern justly remarks: 
‘*The majority of the poor appear to be utterly oblivious of 
the consequences to themselves of the loss of structures so 
essential to comfort and well-being as the teeth, and to be 
quite unaware that carious teeth are saveable organs. Does 
not such a condition of things constitute a reproach to pre- 
ventive medicine, if not to the State? ... At Jeast there 
should be some national provision for giving such instruction 
to the young, preferably at the Board schools, as would teach 
them the value of their teeth and the means of preserving 
them more effectually than at present.” Here lie two of the 
most striking points. Among the poorest of the labouring 
population no man or woman dreams of having a tooth 
stopped; he waits until it is absolutely decayed, and then if 
it is very painful he gets it extracted. The only drastic 
remedy is to teach children in elementary schools the 
importance of saving their teeth, and the simple prophylactic 
measures which will effect this. This subject should be one 
of the most dwelt upon in hygienic teaching. Into it must 
enter the subject of food, the effect of nutrition on the teeth 
being very simply and clearly explained. We suggest that 
dental surgeons interested in the matter should give short 
lectures to students at the training colleges, pointing out to 
them the chief points which it is necessary that they should 
know, so as to enable them intelligently to teach the hygienic 
aspect of it in theirschools. The State should provide clean 
milk, the natural food of the young, and should establish 
universal dental inspection of schools, so that early steps 
may be taken to arrest the mischief instead of employing the 
usual British policy of waiting to close the stable door until 
the horse has bolted. 














THE GRIFFITHS TESTIMONIAL FUND. 


Dr. A. P. Fippran (23, The Walk, Cardiff), Treasurer of this 
Fund, has received the following further ee 
8. da. 


Amount previously acknowledged ccc «- 37 4 0 
Dr.G. Cawardine ... ‘<< “ tite ae 
Dr. S. Hamilton ace eco eco a. (6278068 
Dr. Viellett in last week’s annourcement should have been Dr. Kellett. 
The object and particulars of the fund were stated in our 
columns of January 21st, 1905, p. 160, 
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MEDICAL NEWS, 


Mr. Matcotm Morris will deliver the Harveian Lecture 
before the Harveian Society of London on March oth at 
8.30 p.m. The subject will be some modern therapeutic 
methods in dermatology, with exhibition of cases treated by 
the x and Finsen rays. 


THE annual general meeting of the supporters of St. Mark’s 
Hospital for Fistula was held on February oth. It was stated 
in the report presented and adopted that £113 18s. had been 
received from out-patients, while the two paying wards 
opened last March had given a return of £154 168. 


AT a provincial sessional meeting of the Royal Sanitary 
Institute, to be held at the Town Hall, Newcastle-upon-Tyne, 
on Saturday, March 4th, at 11 a.m., a discussion on the aérial 
dissemination of ag a round hospitals will be opened by 
Dr. H. E. Armstrong, M.O.H. Newcastle-upon-Tyne. 


A SOMEWHAT belated but unusually successful Christmas 
entertainment was given this week to the patients in 
St. Peter’s Hospital for Stone by Mr. Stanley Brett, of the 
Vaudeville Theatre, who enlisted as his voluntary assistants 
for the occasion several of the principal performers at the 
Lyric and Vaudeville Theatres. 


A Sanatorium At Maperra,—The first of the German 
sanatoriums founded by Prince Hohenlohe in the island of 
Madeira has lately been opened. It is situated at a height of 
300 metres above the sea level and has accommodation for 
sixty patients. 


A Mepicat PreLaAte.—Mgr. George H. Doane, Vicar- 
General of the Roman Catholic Diocese of Newark, New 
Jersey, who died on January 2oth, was a graduate of the 
Jefferson Medical College. Though a regular member of the 
profession, he seems never to have practised medicine, 


Bequests TO Hospitats.—The late Mr. Wingfield-Digby, 
M.P., bequeathed £500 to Yeatman Hospital, Sherborne, and 
the late Mrs. Emily Wilson, of Tapton Hall, Sheffield, 
bequeathed £200 to the Jessop Hospital for Women, and £100 
na = the Royal Hospital and Royal Infirmary, all in 

effield. 


THE Porrinc PARAGRAPH.—The County Medical Society of 
Otero, California, some time ago requested the newspapers of 
the county to refrain from mentioning in any way the name 
of any member of the Society in news items relative to ill- 
ness or accident. In La Junta the request has been complied 
with, and the editor has promised not to offend again in the 
same way. 


THE UNIVERSITY oF CHICAGO AND PuRE WatTER.—The 
report of Dr. Charles P. Small, Physician to the University 
of Chicago, for the last quarter of 1904 has recently been 
issued. It shows that of the 3,o0o students in residence at 
the University last year only 355 (240 men and 113 women) 
sought counselofhim. During thelast quarter there was not 
a single case of typhoid, and in the summer there were only 
three. This is the best record ever reported at the Univer- 
sity. The good health of the students is attributed to the 
improvement in the supply of drinking water, which is the 
outcome of an energetic agitation carried on for a year. 


West Lonpon Mepico-CurrvureicaL Socrety.—The annual 
dinner of the West London Medico-Chirurgical Society was 
held on February 8th at the Hotel Great Central, London, 
with Dr. C. M. Tuke, the President of the Society, in the 
chair. After the Royal toasts had been duly honoured, 
Mr. A. Doran, in proposing the toast of the ‘‘Imperial 
Forces,” referred to the work done by the officers in the Royal 
Navy and Army Medical Services, not only as scientists but 
as soldiers and administrators. After this toast had been re- 
sponded to by the Director-General of the Medical Depart- 
ment of the Royal Navy, Lieutenant-Colonel Wilson replied 
on behalf of the Army Medical Service and observed that the 
men in that service were very keen on their work, and the 
best men were being picked out for special work and given 
opportunities for study and practice. Dr. Seymour Taylor 
was entrusted with the toast of ‘‘The Kindred Societies and 
Guests,” which was acknowledged by Sir W. Church and Mr. 
Langton. Dr. Savage, in proposing the toast of ‘‘The Society 
and its President,” gave particulars of the increase in the 
number of the members of the Society, and commented on 
the excellent clinical evenings, and complimented those re- 
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sponsible for the interesting cases shown. In 
the evening Dr. Elliot, the Senior Honorary Seanth Sorte OF 
Society, received many congratulations on the Success of 4 
dinner, which was a record one, covers being laid for ove the 
guests. whe ry 
INTERNATIONAL ANTIALCOHOL CoONGRESS.—The 
of the tenth International Antialcohol Congress when 
be held at Buda-Pesth from September 12th to 16th has j be 
been published. Among the questions proposed for discuscio ‘ 
are: The influence of alcohol on the resisting power of the 
human and animal organism ; is alcohol a food? alcohol bray 
sexual life; alcohol and the penal law; alcohol and physica} 
fitness, with special reference to military training; the 
organization of the temperance movement; school’ and 
education in the struggle against alcoholism; the reform of 
the liquor trade ; and the corrupting influence of the trade in 
spirituous liquors on the natives of Africa. Among the 
reporters we observe the names of Dr. Malins (Birmingham 
Professor Lombroso (Turin), Dr. Legrain (Paris), and Profesgoy 
Gruber (Munich). Communications should be addresgeq to 
the Executive Committee of the Congress, IV Kosponti. 
varoshaza, Buda-Pesth. 


AMERICAN MEpicat Assoctation.—A Bill to incorporate the 
American Medical Association was introduced in the House of 
Representatives on January 9th, 1905. The Bill was referred 
to the Committee on the judiciary, and was ordered to be 
printed. It provides that Drs. Robert M. O'Reilly, Presley 
M. Rixey and Walter Wyman, of Washington; Dr. E, BR 


Gregory, of St. Louis; Dr. Henry O. Marcy, of Boston; Dr. 


Nicholas Senn, of Chicago; Dr. George M. Sternberg, of 
Washington; Dr. J. M. Mathews, of Louisville; Dr. W. w, 
Keen, of Philadelphia ; Dr. Charles A. L. Reed, of Cincinnati; 
Dr. J. A. Wyeth, of New York; Dr. Frank Billings, of Phila. 
delphia; Dr. T. J. Happel, of Trenton; Dr. Miles F, Porter, 
of Ft. Wayne; Dr. E. E. a eae of Philadelphia; Dr, 
W. W. Grant, of Denver; Dr. H. L. E. Johnson, of Wash- 
ington ; Dr. A. L. Wright, of Carroll; Dr. William H, Welch, 
of Baltimore; Dr. M. L. Harris, of Chicago; Dr. Philip 
Marvel, of Atlantic City; and Dr. Lewis 8. McMurty, of 
Louisville, and their successors, and those who may be asso- 
ciated with them, shall be ‘‘made and constituted a body 
politic and corporate by the name American Medical Associa- 
tion, with perpetual succession and power to take, for the 
purposes of its incorporation, by devise, bequest, grant, 
gift, purchase, or otherwise, and hold or convey, both rea) 
and personal property and transact business anywhere within 
the United States.” The object and purpose of such corpora- 
tion are declared to be to promote the science and art of 
medicine and the public health throughout the United 
States. 


MipLanp Mepicat Union.—The fourth annual meeting of 
the Midland Medical Union was held at the Hotel Portland, 
Chesterfield, on January 26th, Dr. George Booth, the retiring 
President, in the chair. The annual report was printed, and 
on the proposition of Dr. Macdonald, seconded by Dr. 
Brownlow Smith, was adopted. In the absence of the 
Honorary Treasurer, Dr. F. R. Mutch, of Nottingham, the 
General Secretary presented the account of income and 
expenditure which showed a balance in hand of £29 158. 3d. 


The accounts were approved and adopted, and on the proposi-_. 


tion of the President, seconded by Dr. Favell Edmunds, Dr. 
G. G. Macdonald, of Crich, was elected President, and tookthe 
chair. The officers for the ensuing year were then elected as 
follows :— Vice-President : Mr. R.G. Allen, of Belper. Honorary 
Treasurer: Dr. F. R. Mutch, of Nottingham. The Council: 
representing the Nottingham Branch—Dr. A. Fulton, Not- 
tingham Road, Basford; Dr. J. H. Thompson, Arkwright 
Street, Nottingham; Mr. J. H. Cox, Alfreton Road, Not- 
tingham, and Dr. J. W. Noble, Burns Street, Nottingham 
(Honorary Secretaries). Representing the Mansfield Branch— 
Dr. T. Tate, J.P., Mansfield; Dr. E. H. Houfton, Mansfield; 
Mr. J. C. Palmer, Mansfield Woodhouse (Secretary). Repre- 
senting the Belper Branch—Mr. R. G. Allen, Belper ; Dr. G.G. 
Macdonald, Crich, near Matlock Bath; Dr. W. B. A. Smith, 
Belper (Honorary Secretary). Representing the Chesterfield 
Branch—Dr. J. G. Shea, J.P., Chesterfield; Dr. George 
Booth, J.P., Chesterfield; W. Duncan, Clay Cross (Honorary 
Secretary). Honorary Auditors: Mr. J. H. Cox and Dr. A 
Fulton. General Secretary: George 8. O’Rourke, M.A., LL.D., 
Albion Chambers, King Street, Nottingham, The General 
Secretary was instructed to add a list of members of the 
union to the report. The annual dinner will be held on 
March oth. 


\\__ 


Su 
Co: 


sid 
bu 


ant 
bul 
the 
mo 
ora 
reg 
tha 
duc 
tou 


edt 
pal 
of 

obs 
tea 
bel 
Joh 
tha 
Test 
app 
it n 
Wil 
out, 
the 
mor 
com 
Johi 
atte 
inn 
is li 
teac 
pow 


orati 
med 
it is 
to h 
med. 
medi 
featu 
in vy 
profe 
opini 
but ¢ 





oe a, ee 


Se SOS ee ee ee 


bowtie eee 


a ee. ee, 





eS - wa ve Fea =e . suvec Bec fc TW aaoeww 


Fax. 18, 1605-] 


JOHN HUNTER’S METHODS. 





Lamm =. 2% 











British Medical Journal, 


La 
— 





SATURDAY, FEBRUARY 18rH, 1905, 


ne 


JOHN HUNTER’S METHODS. 
In his Hunterian oration, delivered at the Royal College of 
Surgeons on Tuesday last, Mr. Tweedy, the President of the 
College, took the opportunity to emphasize certain of John 
Hunter’s characteristics, which are well worthy of con- 
sideration, not only by members of the medical profession, 
put by all who are engaged in the search for knowledge 
and truth. 

Many appreciations of John Hunter have been written, 
and, in spite of his greatness, he has not escaped criticism, 
but neither in the appreciations nor in the criticisms have 
the main features of the man’s mind and methods been 
more clearly set forth than in Mr. Tweedy’s sympathetic 
oration. John Hunter’s general history and the disputes 
regarding his early scholastic training are so well known 
that Mr. Tweedy dealt but lightly with them in his intro- 
ductory sentences; yet even inthis introductory sketch he 
touched upon two points which are frequently lost sight of 
by those who have to provide the proper means for the 
education of medical students, although they are points of 
paramount importance, and stand boldly out in the history 
of Hunter’s career. The first is that even the best of 
observers and experimenters is not necessarily a good 
teacher of large numbers of men; for there is reason for 
believing, though Mr. Tweedy was loth to admit it, that 
John Hunter had not great powers of exposition, and 
that he was not fond of routine teaching ; the magnificent 
results of his splendid investigative powers could not have 
appealed to so large a number of his contemporaries had 
it not been for the great expository powers of his brother, 
William Hunter. It is clear that,as Mr. Tweedy points 
out, the two men were complementary to each other, but 
the better investigator was not the better teacher, and no 
more striking example could be shown for the necessity of 
combining the two classes of men in every teaching body. 
John Hunter’s personal influence was powerful, and is 
attested by several of his pupils, who gained distinction 
in medicine or surgery, but at the best personal influence 
is limited, and it is well that all who have to deal with 
teaching problems should bear in mind that investigative 
power is not necessarily a criterion of teaching power. 
~ The second point only arises incidentally in Mr. Tweedy’s 

oration, but as it bears upon the teaching of anatomy to 
medical students, it is worthy of note. At the present day 
it is quite common both in this country and in Germany 
to hear the cry that anatomy should be the handmaid of 
medicine and surgery; in other words, that the student of 
medicine should only have his attention directed to those 
features of human anatomy which may be of direct use 
in what may be called the technical parts of his 
profession. This may have been Hunter’s earlier 
opinion, though we have no proof that it was so, 
but after ten years’ work at human anatomy he founda 


knowledge of correlated forms absolutely necessary for the 
proper comprehension of the highest outcome of mam- 
malian development, and the history of his mental evolu- 
tion in this direction gives a clear indication of the course 
which should be followed by those who are to understand 
the human organism in its various conditions of health 
and disease. 

Perhaps the greatest interest of Mr. Tweedy’s oration 
lies in his clear demonstration of the character of John 
Hunter’s mind and his critical repudiation of the often- 
repeated suggestion that Hunter followed Baconian 
methods of investigation. As regards the latter sugges- 
tion, nothing, in Mr. Tweedy’s opinion, could be further 
from the truth, for, although Hunter had “a passion for 
knowledge,” his range was not even equal to that of some 
of his predecessors who have not attained so prominent a 
place in the temple of Fame. He certainly did not arrive 
at his discoveries by the Baconian method of accumulation 
and study of large numbers of data—a method which 
seems to have regained some favour in these latter days, 
more especially in association with the study of cancer. 
The mind has not yet arisen which, within the space of an 
ordinary lifetime, can grasp and sort the huge numbers of 
statements which have been made with regard to any 
conceivable subject. Hunter’s mind, like the minds of all 
great discoverers, had no inclination for such statistical 
work; it did not move regularly from point to point, but 
was rather of the kaleidoscopic type. His brain was 
replete with intercommunications between the cellular 
storehouses of his knowledge, so that a new view of an old 
fact or the acquirement of a new piece of knowledge 
naturally resulted in new combinations of ideas. In short, 
he possessed a most fertile brain. Such brains are not 
uncommon; they tend to dreams and vain imaginings, and 
are only valuable to the race if they also possess strong 
restraining power. Brains of this type, without the re- 
straining power, are a common trouble to-day ; indeed, they 
are an almost necessary result of our faulty methods of 
distributing large amounts of information. They are 
responsible for the numerous ill-digested ideas which so 
readily find their way into the press, where they play the 
part of the ignis fatuus. Hunter, however, possessed the 
necessary restraining power; he put his thoughts to the 
proof, and rejected those which failed to withstand the 
test. At times he was misled, the means at his disposal 
for the proper solution of the problem being deficient ; but 
he cannot be accused of the attempt to make facts fit his 
theories, or of the attempt to sustain a theory 
merely because he had originated it. He is a 
splendid example of well-regulated, imaginative, and 
adaptive brain-power, and we agree with Mr. Tweedy 
that it is the kind of power to which all 
important discoveries have been due. Unfortunately, it 
appears to be a power that we cannot cultivate. It arises 
now and again as the result of some combination which 
we cannot foresee and are impotent to control; indeed we 
are happy if we recognize it in time, and place it in a 
position to produce its utmost results. 

In putting his ideas to the test, Hunter did not hesitate 
to utilize and sacrifice living animals. He lived in a less 
sentimental age than his successors, for the conditions of 
life were harder, and as a result of one of his experiments 
on one deer he saved many human lives. But he was not 
an advocate for the repetition of experiments which lead 
to no new conclusions or which demonstrate no new facts ; 








he was therefore in agreement with those who still hold that 
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the life and happiness of the lower forms are not to be 
held sacred if their sacrifice results in advantage to the 
higher forms, but that they should not be wantonly 
exploited for the mere purpose of demonstrating well- 
established conclusions. 








TRIUMPHANT ANTIVACCINATION. 

Art page 382 in our present issue a digest is given of a 
remarkable report by Dr. Wheaton, of the Local Govern- 
ment Board, on small-pox in the Dewsbury Union. 
Dewsbury has long been notorious as a centre of anti- 
vaccination. It is now also a centre of small-pox, and 
it has been so repeatedly in the past. Its neglect of 
vaccination was prominently brought before the Royal 
Commission by a representative of the Board of Guardians, 
than whom, said the Vaccination Inquirer, it would have 
been difficult to find a stronger witness to the depth and 
intensity of the local love of freedom. Indeed, the 
Dewsbury witness was even sounder in the antivaccination 
faith than the League itself appears to be in these degene- 
rate days. He declared to the Commission that they had 
no Leicester system in Dewsbury. They had done away 
with vaccination, and had provided nothing in its place, 
and he did not think that was a very risky thing to do. 
Evidently he fully agreed with the doctrine laid down long 
ago in the official tracts of the old Antivaccination Society, 
that small-pox “is one of the least contagious of diseases,” 
and that “the true policy” is “to let each case lie where it 
falls.” Official antivaccination has never definitely repu- 
diated that creed, but now sedulously keeps it in the back- 
ground, and even by implication admits that small-pox 
is a very infectious disease, and that all cases 
ought to be treated in hospital, which really amounts 
to a confession that compulsion is, after all, permissible 
in small-pox prevention. Nevertheless, a great part of 
the Dewsbury Union has, as Dr. Wheaton’s report shows, 
stuck staunchly to the simple faith that hospitals and 
isolation and vaccination are alike unnecessary, and not 
long ago the Union received, on account of its neglect 
of vaccination amounting to over 40 per cent., the 
honour of being included in a Roll of Merit instituted by 
the Vaccination Inquirer. 

How Dewsbury has suffered for its antivaccinal folly 
Dr. Wheaton’s report shows. As it carries the story 
only to the end of October, we have supplemented it by 
the statistics of cases up to the end of the year, and the facts 
are terrible enough even although the full tale hag not yet 
been told. All over the Unionsmall-pox has been doing its 
dreadful work, and some of the local authorities appear to 
be in a condition of panic, others in a condition of paralysis. 
Hospitals intended for other diseases have been crammed 
full of small-pox. One of them was found by Dr. Wheaton 
to be in ‘an almost incredible condition. Fetor, dirt, and 
flies abounded within and without; but all the hospitals 
available even for other purposes, and even overcrowded as 
described, have been quite insufficient to meet the results 
of past defiance of vaccination. Scores of small-pox 
patients are described as lying in their own homes, where 
the conditions seem to be even worse than in the hospitals. 
‘The earliest attacked when partially convalescent have 
had to crawl out of bed to nurse the rest of the family in 
the acuter stages of the disease, and to perform necessary 
household duties. The Council in one township has 
been spending £50 a week for maintenance of the sick 
in their own houses. Men were employed to carry food 
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to them, and to keep them under watch to prevent 
escape into the general population, but these men t 
selves were not being vaccinated and were falling victj 
to the infection. In one instance, even in presen tes 
such horrible conditions, a small-pox stricken father . 
jected vaccination for a child yet unattacked, who was + 
due time seized by variola. That, however, seems to i 
been an exceptional occurrence, as in most parts of the 
Union people have been rushing to medical men for th, 
protection which they had so long omitted or derided a 
hundreds were being operated on daily or weekly, 
But in the midst of all this the Board of Guardian 
under the malign guidance of antivaccination bas 
remained obdurate, and has refused to carry out its 
statutory duties. In these circumstances the Local 
Government Board has in three of the districts, includip 
the borough of Dewsbury, issued an Order, not deprivin 
the guardians of the powers which they refuse to Pali. 
but enabling the urban councils to establish vaccination 
stations, and to pay for vaccination and revaccination of 
persons in danger of small-pox, which must mean practi. 
cally the whole unvaccinated population of the Union 
This order, we observe, has been girded at ag ultra 
vires not merely by the organ of the League, by 


their 
hem. 


by one or two newspapers. Into the question 
of law we do not enter. The Local Govem. 
ment Board is quite able to justify itself jy 


that direction, but as to the urgent and absolut 
necessity of promoting vaccination there can be no doubt . 
whatever in any mind not warped and twisted by false. 
hood and fallacy, and not given over to a vengeful desir 
to see antivaccination still further suffering its natury) 
punishment. Surely that phase of the matter has already 
been sufficiently illustrated in Dr. Wheaton’s report, 
and in an article which we published recently’ on a school 
outbreak in one of the districts. These people have 
scorned vaccination in the past, but it would be a shame 
to let more of them suffer and die for the want of it nov, 
They must be saved against themselves, even if in the 
future they may be found crying out against the succow 
which came to them in their need. 

When small-pox visited unvaccinated Gloucester, some 
35,000 in a population of about 40,000 proceeded to receire 
vaccination or revaccination, and the plague was stayed, 
but afterwards Gloucester, unrepentant, returned to its 
wallowing in the antivaccination mire. Whether tha 
may be so in Dewsbury we know not. In the meantim 
the duty of the central authority is clear, and even if ther 
were any validity in the assertion that the Local Govem 
ment Board had technically overstepped its,functions, the 
facts furnish far more than a mere justification of its 
action. In the interests of humanity the Board dared not 
have done otherwise. But what does His Majesty: 
Government think of it all? Does it not yet see the 
urgent necessity for introducing and passing its long er 
pected Revaccination Bill? Have even the existing Ack 
been enforced in the Dewsbury Union? Is the ery of the 
afflicted for protection against small-pox to be for eve 
unheeded? Is not in this matter the Government eve 
more to blame than the Antivaccination League? 


if Some ‘Recent and Definite Figures for Antivaccinators, BRITISH MEDICAL 
JOURNAL, January 14th, 1905, p. 98. 
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PRoFEssoR SAUNDBY (Birmingham) has accepted the post 
of Reporter in the Section of Medicine of the International 
Medical Congress at Lishcn on the subject of treatment of 
cirrhoses of the liver, 
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HYGIENIC MOONSHINE. 

Tug Conference on School Hygiene, held under the direc- 
tion of the Royal Sanitary Institute at the University of 
London last week, has probably served its primary purpose 
of awakening or sustaining interest on the subject and 
preparing the way for the International Congress in 1907, 
put it cannot be said that it has added much to our know- 
ledge of the subject. The speakers generally insisted on 
the importance of teaching the simple Jaws of health to 
elementary school childrep, and therefore to their teachers, 
put there was noticeable a certain undercurrent of 
hostility to the medical profession which was ungracious 
and tactless, seeing how largely the profession was repre- 
sented among the speakers, and how greatly the success of 
any scheme of hygienic teaching depends upon their 
co-operation. Although this hostility was shown in 
certain quarters, it was gratifying to find that the 
teachers appeared to be practically unanimous in con- 
sidering that hygiene should be taught in every school. 
This is only what might have been expected, seeing 
how much teachers are struggling by individual effort 
to teach their pupils habits of cleanliness, though perhaps 
not always in the best way, because they have not been 
themselves educated for the task. While giving them all 
credit for this disinterested work, the time has come when 
something more is wanted; a co-ordinated system of 
teaching hygiene from training college to school should 
be instituted. We cannot see in Lord Londonderry’s 
utterances, or in the published documents of the Board of 
Education, any distinct appreciation of this necessity, and 
it is to be regretted that 1he Conference should have missed 
the opportunity of diawing out a definite scheme. 

Two things are required: a syllabus for training col- 
leges and @ prozramme for elementary schools. The 
syllabus issued la:t tummer for training colleges is quite 
inadequate, and would not, in fact, lead to the kind of 
instruction required being giver. It is directed solely to 
school hygiene, whereas the first essential is that the 
teacher should be given a real comprehension of the prin- 
ciples of general hygiene, for if these are ooce grasped 
their application to the ¢pecial conditions of school 
administration is a comparatively simple matter, and, 
indeed, quickly becomes second nature. 

The second point is equally urgent; delay now 
means an indefinite postponement of reform. It must 
be remembered that the educational year begins 
after the summer holidays. At that time children 
are promoted to the senior department and all 
new schemes of instruction are put into force. If a 
hygienic programme is not soon issued every head teacher 
in London, for instance, will have written out his or her 
scheme for the next working year, and they would very 
naturally strongly resent any fresh programme being sud- 
denly thrust upon them. 

While recognizing that there is much room for further 
scientific investigation into the matter, we believe that 
the large amount of information already collected would 
afford a basis for inquiry by a small subcommittee of 
experts, who would hear evidence and prepare a definite 
working scheme. 

_ As to the Conference iteelf, most of the speakers indulged 
In generalities, and there was a certain monotony about 
the proceedings, which might have been prevented had the 
speakers been drawn from a wider field. The dullness of 
the meetings was intensified by the fact that the papers 


were printed beforeband in a pampblet. This was done 
with a view to encourage general discussion, and 
in a few instances speakers agreed that their 
papers should be taken as read, and merely made 
a few remarks indicating their general bearing. As 
a rule, however, the speaker plodded through the full text 
until called to order by the Chairman’s gong. It seemed 
to try the patience of the audience to breaking point to 
ask them to sit through the good or bad reading of a long 
paper which they had in their hands, and might have 
read through themselves in half the time. 


<> 
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THE SUPPLEMENT FOR THIS WEEK. 

THe SuprpLEMENT for this week contains a report prepared 
by the Ethical Committee for submission to the Annual 
Representative Meeting next July on the advertising of 
the names of medical practitioners in connexion with 
hydropathic and other similar establishments. The report 
is now submitted for the consideration of the Divisions, 
which are asked to state whether they are of opinion that 
the Representative Meeting should make a definite 
pronouncement to the effect that members of the profession 
who act as medical officers to hydropathic and like 
establishments should make it a condition of their en- 
gagement that their names shall not be inserted in any 
advertisement of such institutions except in advertise- 
ments in medical journals. The suggestion of certain 
Divisions that the practice of hydropathic establishments 
should be thrown open to all practitioners in the district 
in which they are situated raises quite a different issue 
from that submitted by the Committee, and may perhaps 
be made the subject of a separate inquiry when professional 
opinion shall appear to be ripe for a pronouncement 
thereon. It is hoped that every member will preserve this 
issue of the SUPPLEMENT until the report has been con- 
sidered by the Division to which he belongs. Notices of 
certain changes in the boundaries of Divisions, sanctioned 
in accordance with local requirements, are also pub- 
lished in the SUPPLEMENT, which contains in addition 
a report of the last meeting of the Central Midwives Board, 
when it was decided that, before a Poor-law institution is 
recognized as a training school for midwives, a report 
shall be received from the medical officer and local 
supervising authority. Reports of meetings of Divisions 
of the Association, lists of medical vacancies and appoint- 
ments, notes on the vital statistics of the three kingdoms, 
and a Calendar of the Association to the end of April will 
alsu be found in the SUPPLEMENT. 





THE ROYAL COLLEGE OF SURGEONS AND 
HOSPITAL REFORM. 
Every second year the delivery of the Hunterian Oration 
before the Royal College of Surgeons of Eogland is followed 
by a banquet in the Library. On the evening of the day 
on which the President, Mr. Tweedy, delivered the 
eloquent and thoughtful address, published elsewhere 
in our columns, he, along with the Vice-Presidents, Mr. 
Mayo Robson and Mr. Butlin, welcomed a Jarge number of 
guests, including the Duke of Abercorn, K.G, the Bishop 
of Oxford (Dr. Paget), Major-General Lord Cheylesmore, 
Mayor of Westminster, Mr. Justice Buckley, and Mr. 
Justice Lawrence, the Presidents of the Royal College of 
Physicians of London and of the General Medical Council, 
the Vice-Chancellors of the Universities of Cambridge 
and of London, Sir Herbert Maxwell, Bart., MP., Sir 
W. T. Thiselton-Dyer, Sir Norman Lockyer, and Sir 
Harry Johnston. At the end of dinner the President, 
in proposing “The Health of the King,” referred at some 
length to the interest which His Majesty took in hospitals, 
and especially to the establishment of King Edward’s 
Hospital Fund for London. The spirit of inquiry and 
intelligence brought to bear by tbat Fund would, Mr. 
Tweedy believed, have most beneficial effects, ethical, 





moral, and financial on the hospitals of London, and would 
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eventually result in the evolution of a rational system for 
their management and administration. The President, 
in giving the toast of ‘‘The Queen, the Prince and Princess 
of Wales, and the other Members of the Royal Family,” 
referred to the interest which the Prince of Wales also had 
displayed in the hospitals of London and in King Edward’s 
Hospital Fund. After this the toast of the memory of 
John Hunter was drunk in silence. The toast of “The 
Guests” was proposed by Mr. Mayo Robson, who referred 
to the part taken by members of the medical profession in 
the political and public life of this and other countries ; 
the toast was acknowledged by the Duke of Abercorn and 
Vice-Admiral W. H. Henderson. “The Health of the 
President,” proposed by Sir William Ramsay, K.C.B., F.R.8 4 
who eulogised Mr. Tweedy’s breadth of view and adminie- 
trative ability, was received with enthusiasm. After a 
brief acknowledgement, the company adjourned to the 
Council room, where some literary and artistic curiosities, 
including a seventeenth-century apothecary’s sign, were dis- 
played. Before delivering the Oration in the afternoon 
Mr. Tweedy referred to the recent death of Mr. Luther 
Holden, and recalled the fact that twenty-four years ago 
Mr. Holden had delivered the Hunterian Oration. Those 
who were present would recall the gentle and genial spirit 
which pervaded his speech, and its learning and eloquence. 
Mr. Tweedy added that within seven months the College 
has lost three of its Past-Presidents—John Birket, John 
Simon, and Luther Holden, each being in turn senior Fellow 
of the College. Great and varied as were the abilities and 
attainments of these distinguished men, and different as 
were the manifestations of their intellectual and professional 
activity, they had at least one great quality in common. 
Called upon to occupy exalted positions in the surgical 
profession and elected to the highest office in the College, 
they, each and all, in an age of wealth and luxury, lived 
simple and unostentatious lives: careful only for the 
faithful discharge of their various duties. In this way 
’ they set a worthy example to their professional brethren, 
and in the nineteenth century maintained the high ideal 
embodied in the Hippocratic oath: “In purity and in 
righteousness I will pass my life and practise my art.” 


THE TYPHOID OUTBURST AT LINCOLN. 
THE report by our Special Commissioner on the severe 
epidemic of typhoid fever from which the City of Lincoln 
is now suffering leads inevitably to the conclusion that the 
infection was distributed through the water supply. The 
history of the outbreak agrees in its general features with 
other examples of water-borne typhoid : First a few cases 
at comparatively long intervals, then a series of apparently 
isolated cases extending over two or three weeks, and 
finally a sudden outburst or explosion, affecting a large 
number of cases almost simultaneously. The number 
of cases in the first three weeks of January was only 
about 14, but on January 24th the number rapidly in- 
creased, and no fewer than 268 were notified in the week 
ending February 4th. Altogether over 550 persons are now 
suffering from typhoid fever out of a population of 48,784, 
The number of cases happily showed a very considerable 
diminution last week, but it still reached the total of 154; 
the returns for this week will, it is hoped, show a still 
further diminution. Excellent arrangements for receiving 
patients in temporary hospitals have been improvised, 
so that the risks of personal contagion have been very 
much diminished, and the Corpcration is taking other 
precautions. It is, however, not possible to acquit this 
body of blame. It has known for twenty years that its 
water supply was open to contamination, and some 
years ago it acquired the waterworks. It was still 
content to rely on sand filtration, while taking very little 
trouble to safeguard the sources from pollution. It is in 
the highest degree probable that early in January, owing 
perhaps to frost, the filters broke down, and that the 
specific infection passing through was delivered with the 
drinking water. It is only fair to add that serious 
difficulties have been encountered in finding an adequate 
source of supply above suspicion, and afew years ago it 
was resolved to sink a deep well into the new red sand- 





stone. This undertaking was unfortunately brought ts « 
standstill by an accident to the boring machinery, and rah 


apparently not been resumed. 


“ - AUTOMOBILES FOR MEDICAL MEN. 

HE Motor Exhibition, which has been ope 
throughout the past week, was certainly a remap 
sight, but covered too broad a field of automobile a 
prise for any detailed account of it to be possible in this 
JOURNAL, Among the passenger vehicles there were 
wanting a number of cars of the purely pleasure and real 
order, and of correspondingly high price; but, taken ase 
whole, this part of the exhibition afforded ample proof , 
the correctness of the prediction which we once one 
that the whole body of manufacturers, and not a fy 
individual firms only, would before long look for suppor, 
to the many rather than to the few. As has been indi. 
cated, some very expensive cars were open to view, but the 
majority of these were marked as having been built to 
special order. On the other hand, the number of carg of 
adequate horse-power and seating accommodation offered 
at prices within reach of the average medical pocket was 
so great, that those who visited the exhibition with g 
general idea of selecting a car, but with no fixed views 
as to what they required, must have been embarraggeq 
by the extent of the choice open to them. Readers, hoy. 
ever, who have studied the articles on automobiles for 
medical men which have appeared from time to time in 
this JOURNAL, and who visited the West Kensington build. 
ing, were in better case, for the cars more specially suited 
to their needs have from time to time received notice ip 
connexion with the Automobile Club reliability trials, 
They were thus already familiar with the general merits 
of cars such as the De Dion, Wolseley, Swift, 
Siddeley, Croxted, Alldays, and some others which haye 
figured specially well in the trials noticed, and had an 
excellent opportunity of seeing them for themselves and 
comparing their, so to speak, naked-eye qualities. Many of 
the manufacturers, too, had trial cars at the doors and 
were prepared to take possible clients for short spins. 
These, of course, were not long enough to make any real 
appreciation of the more serious merits or defects of a car 
possible, but they were nevertheless useful. Comparative 
noiselessness, freedom from excessive vibration, and plenty 
of knee room are all points of considerable moment to the 
man who expects to occupy a car for several hours a day, 
week in and week out, and of course the relative merits of 
a car in these directions can be very quickly learned. In 
addition to the cars already named, there were a good 
many others likely to attract attention from medical men, 
some of them being of already established reputation, 
such as those put upon the market by the C. S. Rolls Com: 
pany, and others which are either entirely new or have yetto 
become popular as far as England is concerned. Among the 
former was the Adams-Hewitt car, which in many essential 
respects is of novel construction, and of which a good deal 
more seems likely to be heard, and among the latter the 
Hurtu coupé. This resembles a miniature brougham, and 
is driven from inside, a second seat being provided for 
passenger, and a third seat at the back outside for an 
attendant. Of its running powers we have no knowledge, 
but in external appearance, initial comfort when at rest, 
and in price it is comparable with the already well- 
known and popular medical coupé sold by the De Dion 
Bouton Company. The number of cars, indeed, marked 
as having been constructed especially with a view 
to professional use is so considerable that it is obvious that 
the trade is alive to the possible value of the medical 
market. From the number of cars which were placarded 
as already sold to medical men it was equally obvious that 
professional men are prepared to buy. We noticed, how: 
ever, that a certain number of these cars were sold at 
higher price than most men would be prepared to give, and 
certainly at one higher than it is in any way necessary now 
to pay in order to obtain an automobile carriage in every 
way fitted for professional use. In addition to the cars 
themselves there was a good deal to study in the galleries 


in the way of motor accessories, and it was particularly 
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to compare sections of different makes of tyre. 
‘he construction of some of them, such as the Palmer 
The is curiously ingenious. As in the case of 


interesting 


corded tyre, ; * s : 

i dies for certain diseases, the variety of tyre 
ances is evidence of the difficulties to be overcome, 
io the last word on the matter probably remains to be 
anid It seems indeed to be already accepted that for 
poet forms of work solid tyres are in every way 
= and it may very well be that for medical work 


ee eeised form of solid tyre such as the De Nevers 
will eventually hold the field. 


EPIDEMICS IN PERSIA. 
In the BritisH MEDICAL JOURNAL of December 31st, 1904, 
allusion was made to some interesting details concerning 
the ravages of cholera in Persia, which were published by 
our Consul-General in. his last Foreign Office report, and 
also to the minutes of a meeting of the Conseil Sanitaire 
of Persia, which, from the exceedingly elementary sanitary 
recautions recommended, gave a more vivid picture of the 
conditions actually prevailing in that country than whole 
es of description. We have now received a report of the 
fourth meeting of the Conseil Sanitaire, which took place on 
November 7th last. From this it is plain that in some parts 
of the empire cholera was causing great havoc, while 
lague and typhus were also rife in other, and in some 
instances the same, localities. As a consequence, probably, 
of the intensity with which the first-named disease was 
raging in Baghdad, and of an unexpected spell of hot 
weather, it appeared in a formidable form at Tabriz in the 
middle of October. The history of its development in 
this city was communicated to the Conseil by Dr. Coppin, 
who, writing from Barik near Tabriz, stated that in the 
beginning of September a few cases made their appearance 
at Maragha, a town lying about forty miles south of Tabriz. 
It spread like wildfire,and on September toth the first case 
was seen in the latter city. On September 20th there were 
12 cases in the suburbs, and thenceforward the disease 
rapidly spread, until at the end of the second week of 
October there were 400 deaths a day, increasing a few days 
later to 500. At Meshed-issar, described as a petite localité, 
cholera appeared at about the same time, and was remark- 
ably fatal. An epidemic of typhus of a very grave type 
coexisted with it, and on November ist it was reported 
officially that numberless cases of choléra foudroyant 
were daily occurring, “the place is turned into a 
regular cemetery, the corpses being hastily buried 
anywhere.” It would seem that at this date the 
disease was decreasing in the south, at all events at 
Basra and Shiraz, but at the latter city it had claimed 
the lives of over 6,000 persons. Accompanying the report 
is avery useful table in pedigree form showing the deve- 
lopment and spread of the present epidemic of cholera 
from its first origin in Mecca on February 2oth, 1902. 
From this city it took a land route and a sea route. The 
land route was by three main paths: (1) Through Medina 
to Yambo; (2) south-east to Asir and Yemen, becoming 
eventually stopped by the desert; (3) northward to the 
Jebel Shammar oasis, and also stopped by the desert. The 
sea route was also in three sections: (1) To the southern 
shore of Persia, to Gwadar, Jashak, and Bandar-Abbas, 
stopped by the mountains ; (2) to the Danakil Coast on the 
westside of the Red Sea, similarly stopped ; (3)to Egypt (July 
19th, 1902), where it went through the entire country, causing 
the death of 33,000 persons. From Egypt it reached Gaza on 
October 14tb, and spread over the south of Palestine, 
visiting Jerusalem and Jafia, and establishing itself in 
Damascus in December, only to break out again with 
renewed violence in the spring of 1903. Still continuing 
northward it came via Tripoli to Aleppo, whence it 
descended both the Euphrates and the Tigris, to converge 
at Baghdad, where the first cases broke out in January, 
1904. From Baghdad the epidemic developed along two 
paths, one going directly eastward by Kirmanshah and 
Hamadan to Teheran, while the other descended the 
river to Basra and likewise bifurcated, one line of infection 
Tavaging the Arabian ports of the Persian Gulf, and the 
other turning back through Persia, to pass through 


Bushire, Shiraz, and Isfahan, and reinforce at Teheran the 
previous stream of the epidemic. The capital now acted 
as a second centre of infection, the disease spreading north 
via Kaswin to Resht, Baku, and the Caspian- Volga, and 
north-westwards to Maragha and Tabriz. Another route 
passed due east to Astrabad and Meshed, from which latter 
place the east and south-east of Persia became infected, as 
well as the Transcaspian region to the northward. 


FOREIGN MEDICAL PRACTITIONERS IN ITALY. 


In the Italian Chamber of Deputies, Signor Santini on 
February 2nd interpellated the Minister of the Interior 
as to the steps taken by the Government to regulate the 
practice of medicine by foreign doctors in Italy. He 
pointed out that besides the questions of legality 
and of the interests of the native profession, the 
matter affected the Treasury, inasmuch as foreign 
practitioners either did not contribute to the revenue 
of the country, or were not taxed in a degree 
proportionate to their earnings. Signor Onofrio, Under 
Secretary of State, after expressing admiration of the per- 
sistency with which Signor Santini brought the question 
before the Chamber, pointed out that the practice of 
foreign doctors in Italy was regulated by the public health 
law of 1888, which afforded sufficient protection to the 
public. An endeavour to secure reciprocity on the scale 
urged by Signor Santini would, said Signor Onofrio, 
make fresh legislation necessary. He added that the 
existing Jaw must be interpreted in a_ libera} 
spirit, as many foreign invalids would not go to Italy in 
search of health unless they could be ministered to by 
doctors of their own nationality. The Minister for Foreign 
Affairs, Signor Tottoni, informed the Chamber that negotia- 
tions had been entered into with various foreign Govern- 
ments with the object of securing fall reciprocity, but 
they were not completed. Such negotiations, he added, 
were neither easy nor brief. These replies are evidently 
extremely distasteful to a section of the medical 
profession in Italy. Jl Policlinico of February 7th 
contains a vehement protest agairst the apathy of the 
Government which declines to help the medical profession 
of Italy in what it calls a struggle against “cosmopolitan 
quackery.” The statement that unless foreign doctors are 
allowed to practise in Italy foreign invalids will seek 
some more accommodating clime is met with a fine 
example of the “retort courteous”: “ Pray, where would 
these foreign gentlemen go to get their spleen cured 
if no other nation but this poor Italy allows these 
worthy M.D.’s with diplomas not of native growth to 
practise ?” From the reference to the “spleen,” and from 
other graceful allusions to “ the most delicate nervous sys- 
tem of English misses,” and to “ Anglo-Saxon tourists,” we 
gather that it is British and American practitioners that 
are chiefly objected to; and this, it would seem, in the 
name of the dignity of the Italian profession. May we 
hint that the dignity of the Italian profession would not 
be hurt by a somewhat stricter adherence to known facts 
on the part of those who constitute themselves its spokes- 
men? When we read that the demand for monopoly in 
favour of native talent is justified by the fact that “no 
graduate of Bologna or Naples can practise in the countries 
whence come to us so many foreign doctors,” we can only 
ask whetber the accomplished writer has but now 
awakened from a sleep like unto that of Rip van Winkle. 
If he will look at the Medical Register for 1904 he will find 
therein the names of two graduates of Bologna and one of 
Naples, not to mention two doctors of Padua, two of Pisa, 
one of Turin, and one of Genoa, all of whom have the right 
to practise their profession in this country on the strength 
of purely Italian diplomas. What further reciprocity is 
wanted by our contemporary ? 


PATENT MEDICINES IN NEW ZEALAND. 

THE Government of New Zealand by virtue of powers con- 
tained {in the Public Health Act (N.Z.), 1900, has issued 
regulations requiring that after June 30th, 1905, the labels 





of “ patent medicines” imported into or sold, or offered for 
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sale in the colony must state the ingredients of which the 
preparations are composed together with the exact pro- 
portions in which they are present. For the purpose of 
these regulations the term “patent medicines” includes, 
inter alia, & specified list of some 150 preparations. In 
this list proprietary articles made by well-known pharma- 
ceutical firms are jumbled up with quack remedies of the 
ordinary type. The list as published by the Chemist and 
Druggist from the best available sources contains some care- 
less errora of spelling and description, which will, it is to be 
feared, invalidate the entries. We doubt also the policy of 
putting in the same list the names of preparations the 
composition of which is already fully disclosed by the 
manufacturers. With regard, however, to the secret 
quack remedies the move is entirely in the right direction, 
and we should be glad to seea similar regulation enforced 
in this country. In such cases there can be no doubt as 
to the necessity for disclosure, and we have already helped 
in this direction by publishing some formulae obtained by 
analysis; indeed, the formula of one of the examples men- 
tioned in the New Zealand list (Osborne’s epilepsy cure) 
was disclosed along with others in the British MEDICAL 
JouRNAL of December toth, 1904, page 1586. The section 
of the New Zealand Public Health Act under which the 
regulations are issued authorizes the Governor to make 
regulations “ requiring the ingredients of patent medicines 
to be disclosed at or prior to the sale thereof,” but it is 
unfortunate that the term “patent medicines” has been 
used, since it does not correctly describe secret remedies. 
A patent medicine is really one which is the subject of 
letters patent, and a specification describing its composi- 
tion is open to the world. It would have been far better 
to have employed the term secret remedies. The Act is 
obviously directed against the secrecy of the maker, upon 
which are founded the absurd claims put forward for their 
preparations by quacks. 


QUACKS IN AMERICA. 
THE Medical News of New York, inarecent number, published 
a chapter from a forthcoming work entitled As a Chinaman 
Saw Us, in which the Celestial deals with American quacks. 
We are inclined to suspect that the Chinaman has a merely 
literary existence Jike the Chinese philosopher, Lien Chi 
Altangi, who is Goldsmith’s mouthpiece in The Citizen 
of the World, where also a good deal is said about quacks. 
But that does not make him less amusing or instructive. 
He begins by admitting that the Americans have made 
rapid advances in medicine and surgery, and that they 
have some extraordinary physicians. Whether the epithet 
is to be taken as altogether complimentary appears doubtful 
in the light of a remark which almost immediately follows, 
to the effect that “in no other field does ignorance, super- 
atition, credulity, and lack of real education display itself 
as among the American doctors and healers.” The 
Chinaman thinks he could fill a volume by the 
mere enumeration of “the diabolical and absurd 
nostrums offered by knaves to heal men who pro- 
fess to hold in ridicule the Chinese doctors.” In proof 
of this he mentions the significant fact that ‘“‘Christian 
Science doctors have a following of tens of thousands.” 
In illustration of their methods he tells a story of an 
Eddyite healer who had been treating a sick woman in 
a distant town. The woman died, and when the bill was 
presented to the husband he pointed out that the healer 
had charged for treatment two weeks after the patient 
died. The healer was, however, equal to the occasion, for 
she at once replied, “I thought I noticed a vacancy.” The 
manifold forms of quackery pass before the Chinaman’s 
mental vision like Banquo’s issue before Macbeth. After 
the Christian Scientists ‘‘come the musical curists who 
listen to thrills of sound,a big organ being the doctor. 
Then there is the psychometric doctor who cures 
by spirits. The spirit doctor cures in the same 
way. The palmist professes to point out how to 
avoid the ills of life. Magnetic healers have hundreds 
of victims in every city. The advertisements in the 
journals of all sorts are of countless kinds. Some cure at 
short hand, some miles distant from the patient. They are 





lled 

equalled in number by the hypnotists or hypnoti 

who profess to throw their patients into a ance aaa 
them by suggestion.” Some cure people by vn 


“mae maki 
lie in an open grave, and persuading them that this 





“return to nature”; others bury their patients in hot mu 


or hot sand. Plain water has thousands of dev i 
hospitals and infirmaries where the Pindaric ayn 
“water is the best” is exemplified in every possible wa: 
It is estimated that there are over fifty thousand massenys 
and osteopaths in the States who cure by baths and rubbin 
There are vegetarians who eat no meat, and meat eaters 
who eat no vegetables. There are colour doctors who treat 
their patients by exposure to blue and other tints, jf 
electric cures the name is legion. But more amazing to 
the Celestial mind than the quacks are the patent medicing 
men, who advertise remedies not only in newspapers, but 
on every wall, stone, or cliff in America; in one case which 
he investigated a sum of £200,000 a year was spent on 
advertising one remedy. There are itinerant doctors 
who go about professing to cure “while you wait”; in ning 
cases out of ten the nostrum is an alcoholic drink dig. 
guised. “In no land under the sun,” says the Chinaman 
with a command of racy American which might be envied 
by many to the manner born, “are there so many ignorant 
blatant fakers preying on the people, and in no land do 
you find so credulous a throng as in America, yet claiming 
to represent the cream of the intelligence of the world ; 
they are so easily led that the most impossible person, jt 
he be a good talker, can go abroad and by the use of 
money and audacity secure a following to drink his salt 
water, paying a dollar a bottle for it and singing his 
praises. Such a doctor can secure the names and pictures 
of judges, Governors of States, Senators, Congressmen, 
prominent men and women, officers of the Volunteer army, 
artists, actors, singers—in fact prominent people of all 
kinds will provide their pictures and give testimonials 
which are blazonly (sic) published.” The Chinaman admits 
that America has a body of physicians and surgeons who 
are a credit to the world, but he says they are as a dragon's 
tooth in the multitude to the “quacks” who prey upon the 
people, and in so doing are in many cases protected by the 
law. 


PAN-AMERICAN MEDICAL CONGRESS. 
THE fourth meeting of the Pan-American Medical Con- 
gress was held in the city of Panama on January 3rd, 4th, 
5th, and 6th. It was formally opened by a reception given 
by Dr. Amador, President of the Republic of Panama. An 
address was then delivered by Mr. John F. Wallace, 
Chief Engineer of the Canal Commission. He said 
the problems with which they had to deal, while, from the 
engineering point of view, difficult, were not insurmount- 
able. The most difficult one was that of sanitation 
and the care of the health of the men brought to the 
isthmus to construct the canal. It was thought that not 
more than 15,000 men would be needed. Possibly 10,000 
of these would be common labourers, perhaps 2,000 to 
2,500 would be labourers more or less skilled. Of these 
10,000 men practically all would be natives of the towns 
and country adjacent, unless it were found necessary ta 
bring labour from China and Japan to supply additional 
force which could not be obtained on the isthmus. Some 
4,000 men would be skilled mechanics. Possibly 1,000 
educated Americans would be required as engineers, 
clerks, etc. The task of preserving the health of this armv 
of men was in the hands of Colonel Gorgas. Dr. José E. 
Calvo, Secretary-General of the Congress, stated that 
Mexico, Guatemala, the United States, Honduras, Santo 
Domingo, Cuba, Peru, and Porto Rico, had sent official 
delegates to the Congress, as had the Medical Faculty of 
Costa Rica and the Academy of Sciences of Havana. About 
200 members were expected from the United States. Fighty- 
six papers had been received. Colonel Gorgas gave an 
account of the sanitary conditions encountered in Cuba 
and Panama, and what was being done to render the canal 
zone healthy. Abstracts of the more important scientific 
papers read will appear in due course in'the Epitome. An 
amusing incident of the Congress was the delay of the 
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i iled from Baltimore with a party of some 
er physicians, but owing to fogs and bad 
er arrived too late to allow its passengers to 

ke part in the proceedings. It turned out, however, that 
ta om ad done their best to temper their misfortune by 
Los a little congress of their own on board. A motion 
e t ike papers read on board ship should be included in 
i official proceedings of the Congress was, after some 
discussion, adopted. It was decided that the next Con- 

ess should be held in 1908 in the City of Guatemala, the 


capital of the Republic of Guatemala. 


THE SEAMEN’S HOSPITAL SOCIETY. 

ary oth Captain Sir George R. Vyvyan, K.C.M.G., 
Cee aty Master of Trinity House, weelian a new tablet 
over the Trinity House Bed in the Branch Hospital of the 
Seamen’s Hospital Society, to which is attached 
the London School of Tropical Medicine, Among 
those present were : Mr. Perceval A. Nairne, Chairman, and 
Admiral Sir Richard Tracey, K.C.B., Deputy-Chairman, of 
the Committee of Management; Lady Tracey, Sir Patrick 
and Lady Manson, Lady Vyvyan, Sir Francis Lovell, C.M.G., 
and Captains Barlow, Bell, and Clark, Elder Brethren of 
{Trinity House, and a number of ladies and gentlemen 
interested in the Society and School. In welcoming 
gir George Vyvyan, Mr. Nairne recalled the close associa- 
tion which had existed for the last eighty years between 
the premier Marine Corporation of the world, Trinity House, 
and the Seamen’s Hospital Society, and spoke of theadvantage 
accruing to the Charity from the consistent support of the 
Brethren of Trinity House, many of whom had represented 
the Corporation upon the Committee of Management of 
the Society. Sir George Vyvyan having unveiled the 
tablet, Sir Patrick Manson referred to the great advantage 
of aknowledge of tropical medicine to surgeons in the 
navy and mercantile marine. The hospital and the school 
eombined had, he said, done an enormous work for the 
benefit of the seafaring members of the community and 
forthe empire at large. Sir George Vyvyan in reply said 
it would be strange indeed if there did not exist an 
intimate union between Trinity House and the Seamen’s 
Hospital Society. Trinity House was the greatest 
contributor to its funds, and had already given about 
£16,000, He was very glad to know that that terrible 
scourge of the seaman—scurvy—had been almost extir- 
pated, and that the old system on the tramp sailing 
vessels of the carpenter, the mate, or the captain acting as 
medical man was undergoing a much-needed change. The 
connexion between the Seamen’s Hospital and the Tropical 
School was appropriate in itself and invaluable in its 
results. The operations of the Tropical School could not 
be carried on without money, and he trusted that the 
banquet over which Mr. Chamberlain was to preside in 
May next would not only clear off the debt which had 
arisen but do something towards providing a permanent 
endowment. The proceedings were brought toa close by a 
vote of thanks to Sir George Vyvyan, moved by Admiral 
Sir Richard Tracey. 


THE HISTORY OF APPENDICITIS AFTER OPERATION. 
A Discussion on the subsequent course and later history of 
cases of appendicitis after operation will be opened by 
Sir Frederick Treves at the meeting of the Royal Medical 
and Chirurgical Society, which is to take place on Tuesday, 
February 28th, at 8.30 p.m. Sir William Broadbent will 
speak next, and it is expected that the discussion will be of 
unusual interest. Special attention will be directed to the 
following subjects: (1) The frequency with which complica- 
tions, such as the following, occur during convalescence : 
femoral thrombosis, pulmonary embolism, pylephlebitis 
and suppuration of the liver,emphysema and septic broncho- 
pneumonia, acute intestinal obstruction, residual abscesses, 
pyosalpinx and suppurating ovaries, faecal fistula; (2) the 
after-results in cases where the appendix has not been 
removed ; (3) what proportion of cases are there in which 
the symptoms are not relieved by operation, or in which 
recovery is imperfect? We are informed that statistical 
tables giving information on these points will be furnished 
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from several hospitals. It is probable that the debate will 
be adjourned, but those wishing to take part in the discus- 
sion are asked to send their namesas soon as possible to the 
Honorary Secretaries, at the Society’s House, 20, Hanover 
Square, W. 


THE HISTOLOGY OF THE HYDATID MOLE. 
AFTER touching upon the possible connexion between in- 
creased production of lutein in the corpus luteum of the 
ovary and the stimulated overgrowth of chorionic epithe- 
lium to form the molar pregnancy, Luigi Frassi' proceeds 
to consider some vexed questions in connexior with the 
histology of the hydatid mole. His conclusions are based 
upon the examination of nine specimens, With regard to 
Sfameni’s view that the vesicles are not degenerated 
chorionic villi but buds of syncytium which have begun to 
undergo retrogressive changes in the centre, Frassi is con- 
vinced, from his histological researches, that the vesicles 
consist of two parts—a stroma which in every way re- 
sembles connective tissue and an epithelial covering: The 
constituent parts of the villi are, therefore, present, and so 
he holds what may be called the orthodox opinion that the 
vesicles are degenerated villi. Further, in the stroma 
retrogressive changes alone are to be seep, while the 
epithelial investment shows both proliferative and retro- 
gressive phenomena. The hydatid mole is what it is, 
anatomically and clinically, by reason of the epithelial 
portion of it. The process begins in budding from the 
syncytium of the villi, and in later stages the syncytium 
and the cells of Langhans’s layer constitute cellular 
masses, visible sometimes to the naked eye, which Jie be- 
tween the villi, from which they take origin. These 
masses increase at the periphery and degenerate at the 
centre, where they form vacuoles, These changes led 
Sfameni to regard all the vesicles as formed in this 
manner, but such masses with vacuoles can be distin- 
guished by their histological characters from villi with a 
true connective-tissue core. For unknown reasons the 
epithelial proliferation may be arrested, or may reach only 
moderate dimensions. This fact, when observed, to some 
extent enables the clinician to form a favourable prognosis 
regarding the sequelae of the mole. Chorion-epithelioma 
and bydatid mole are so similar that they might be re- 
garded as identical if it were not for the relative rarity 
with which a chorion-epithelioma follows a molar 
pregnancy. 


PROGRESS OF CREMATION. 

PARTICULARS were given in a recent number of the BRITISH 
MEDICAL JOURNAL of the progress of cremation in this 
country. The following facts as to other European 
countries supplement the information there given. In 
France not much headway has been made. The number 
of cremations during 1904 was only 350, almost all of them 
in Paris. A crematorium at Rheims has been in working 
order for more than two years, but not a single application 
has been made for cremation. In Germany the record of 
cremations for 1903 was something under 1,100. In Italy 
there were 4co cremations, and about the same number in 
Sweden. In the Argentine Republic there were 3co. 


MEDICAL PRACTICE IN NEWFOUNDLAND. 
From statements which have recently appeared in several 
American journals, there appears to be a dearth of medical 
practitioners in the small settlements along the remote 
stretches of the Newfoundland coast. It is said to be not 
uncommon for a practitioner to travel 100 miles by boat— 
there are no roads—to attend a patient. In many places 
the duties ordinarily fulfilled by a doctor are performed by 
some man or woman who has picked up a little medical 
knowledge. The result is a large increase in the death- 
rate. The Government of Newfoundland is endeavouring 
to remedy this state of things by appointing medical prac- 
titioners to the magistracies in the different townships. 
In the sparsely-settled districts an allowance of £100 a 
year is offered to a medical man who will settle there, on 


1‘ Annali di Ostet. e Ginec., xxvii, p. 57, January, 1905. 
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condition that he will undertake the discharge of magis- 
terial functions in addition to his professional duties. The 
former are not very onerous, being mostly concerned with 
fishery disputes, settlements, and the like, for serious 
crime is unknown. 


THE adjourned meeting of the Council of the British 
Medical Association was held on Wednesday last. The 
amount of business transacted was large, and the Council, 
which met at 2 p.m., did not conclude until 6.30 p.m. 


Ir is announced that the King has consented to open 
next year the new wing which is to complete the 
Armstrong College of Science in Newcastle-on-Tyne. It is 
hoped that His Majesty will at the same time inaugurate 
the new infirmary built to commemorate Queen Victoria’s 


jubilee, the foundation stone of which he laid when he 


was Prince of Wales. 








MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENT. | 

The Session of 1905 opened on Tuesday under circum- 
stances of unusual interest. Up to the last moment there 
was doubt as to the character of the King’s Speech and the 
amount of work in the Government programme. The reading 
of the Speech from the Throne in the House of Lords settled 
all doubts, and showed that the Prime Minister and his 
colleagues have ample material for the session’s work. Even 
a larger portion of the Speech than last year was devoted to 
foreign affairs. The visit of the King of Portugal, the condi- 
tion of the Balkan Peninsula. the war in the Far East, the 
Baltic Fleet’s attack on the fishing boats in the North Sea, 
the expedition to Tibet, the affairs of India and yo gerne 
the Anglo-French Convention, and arbitration, all came in 
for comment. The legislative programme contained little 
of interest to ithe medical profession beyond the refer- 
ence to proposals for the reconstitution of the Local 
Government Board, and this will turn out most pro- 
bably much more a matter of organization and status 
than any development of a well-defined department 
of public health. The little Public Health Bill of last 
year’s speech was not named this year, but neverthe- 
less an opportunity may be found for introducing it again. 
The Aliens Bill and Redistribution had early mention, and so 
did legislation for dealing with the unemployed. The other 
Bills named had no medical interest except one promised to 
deal with the adulteration of butter. The House of Lords 
presented an unusually brilliant appearance. The mourning 
colours had given place to brighter hues, and so the Peeresses 
in all their diamonds and finery, and the Peers and Judges in 
their robes made a brave and beautiful display. The King 
and Queen looked better than usual, and His Majesty sur- 
passed himself in his delivery of the Royal speech. His 
tones rang out strong and clear and reached the furthest 
are of the chamber. The delivery was a really fine piece of 
elocution. 


The House of Gommons met. a little before two o’clock on 
Tuesday, and there was a large attendance of members. As 
the Chamber only seats about half the number of representa- 
tives of the constituencies, there is always much competition 
on the first day of the session to secure certain coveted and 
familiar seats. A score or more of legislators secured places 
before midnight on Monday. The earliest to arrive was 
Mr. Macdona, who secured his place almost directly behind 
the Prime Minister’s seat about 11 p.m., and many arrived 
very early on Tuesday morning, and so the process went on 
till after midday, when the great bulk of members came to 
St. Stephen’s. After the Speaker had taken the chair the 
Commons were summoned to the Bar of the House of 
Lords to hear the King’s Speech, and = after that 
ceremony the sitting was suspended till four o’clock. 
Then the standing orders were read and adopted and two 
divisions were taken with reference to Lord Alington’s inter- 
ference in the recent by-election in Dorset. It was admittedly 
a breach of privilege and there voted some 450 members, 
but the Government had a large majority in favour of taking 
no official notice of the offence against the orders of the 
House. The address in reply to the King’s speech was then 
moved by Mr. Mount, and seconded by Mr. Roberts, and the 





business of the session began. During the earlier 

day the gossip in the Lobby mainly turned on ine pee * 
of the session, and the opinion was general that apart Me 
some accident there was no prospect of an early dissolution 
Much amusement was caused by the delivery from the Po 
Office of a tin of toffee to each member, the gift of an am 
prising manufacturer anxious to sweeten the labours of | og 
lation and lessen the acrimony of debate at the beginning 
the session. 8 of 


Government Bills.—It is usual on the first day for the 
Government to give notice of their chief Bills, or at } 
those to which they give priority. In accordance with is 
custom, Mr. Akers-Douglas gave notice that he would OD an 
early day ask leave to introduce the Aliens Bill, which wil) 
no doubt be a modification of the Bill lost last year, Mr 
Walter Long gave notice of the Bill to deal with th. 
unemployed. It is understood that this measure will propoge 
to set up in all populous centres permanent committees com. 
posed of members of the local authority and Poor-law 
guardians, to deal with the unemployed wherever want of 
work may arise. The less populous localities will be grouped 
together in districts by the Local Government Board, an 
committees appointed on the same lines. Both wil) 
endowed with small but sufficient powers of rating to dea} 
with the out-of-works in times of trade depression. The third 
Bill announced was that for amending the laws relating to 
Education in Scotland, which will be the Bill of last year, as 
it was described in. the King’s Speech as having been partially 
considered. 


The Gourse of Business.—The debate on the address, which 
is the first business of the session, opened on Tuesday with 
general discussion. This was by mutual consent closed on 
the same evening in order that the official amendment of the 
Opposition might come on as the first business on Wednesday, 
There are altogether forty-two amendments to the addregs on 
the paper, but only a few of these can be reached, as the 
Government are not likely to allow the address to occupy 
more than ten or twelve days of the time of the House. On 
Friday some part of the sitting must be given up to the 
introduction of private members’ Bills, and although the first 
regular day of the session, Wednesday, found only five ques, 
tions on the paper, later days are sure to provide numerous 
questions to fill to the full the three-quarters of an hour 
allotted to inquirers at the commencement of each sitting, 


Private Members’ Bills always occupy a good deal of 
attention on the first days of the session. All the great ideas 
for the benefit of the world which have been hatched during 
the recess naturally take the form of Bills introduced by 
private members. It is really in this way that most of our 
best social legislation has begun. It is not often the lot of 
the private member to succeed—and, indeed, under the new 
rules he has less chance than ever. If his Bills fail, his ideas 
survive, and some day or other a Government takes up the 
question which the private member has originated. There has 
been perhaps less talk than usual this year about new Bills ; the 
prospect of a possible dissolution has probably checked some, 
and then the strength of the groups of members who ballotfor 
particular Bills makes the chances of drawing a good place by 
any individual very remote. Still there are plenty of aspirants 
for legislative opportunities, and no less than 207 names were 
put down on the first day. The ballot is taken on the third 
day, and the Bills introduced on Friday. The first dozen 
names drawn will have practically the only chances. There 
are no Bills this year of much medical interest. At least, 
there is no great activity in favour of any Bills specially inter- 
esting to the profession. A Bill for giving security of tenure 
to medical officers of health and sanitary officers is talked 
about, and there is some talk of taking steps by motion, if 
not by Bill, in connexion with the registration by the 
Board of Trade, of companies trading for medical purposes. 
The Bills which are backed by the greatest number are 
those dealing with labour questions, womens suffrage, 
and Bills dealing with housing, Irish questions, and matters 
relating to agriculture. The Revaccination Bill is sure to be 
introduced in due course, as are also the Bills promoted by 
antivaccinators. There is some curiosity among members a8 
to the intentions of the Government to renew the Vaccination 
Act. The King’s Speech referred to the renewal of the 


Agricultural Rating Act, and the question is whether the 


Government will have the courage at the ‘same time to per 
manently establish the conscientious objector. 
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Ireland. 


re Lee cenit bandh A thin Telli 

ting of the Leinster Branch of the Britis 
Tas snnntaocistion will be held in the Royal College of 
ben icians, Dublin, on February 25th, when the incoming 
Phys Sir Thomas Myles, wiil deliver an address. The 


ares of the Branch will dine together in the evening. 


cs E OF THE PURDYSBURN INFECTIOUS DISEASES 
Sewage BCHEM Hospital, BELFAST. 
ears ago the City Council decided to build the new 
city fever hospital at Purdysburn. A very large majority of 
the profession thought the site most undesirable, and more 
than one deputation pointed out the disadvantages, and 
warned the council of the probability of an institution at such 
a distance turning out a white elephant on their hands. The 
scheme has, however, been carried out at considerable ex- 
pense and the profession were settling down and prepared 
loyally to make the best of what was offered. On January 
th a large meeting of ratepayers of one of the wards was 
ald to protest against the proposed sewage scheme. It would 
bring the whole sewage of the hospital and of the adjoining 
asylum back through the intervening country, across the 
River Lagan, and then, by means of force pumps, raise it to 
the level of one of the best residential districts in Belfast, and 
empty it into the beginning of the city sewers, by which it 
would travel across the whole town for about four miles before 
passing into the Lough. Objection is taken not only on 
account of the danger and the apparent Gilbertian method of 
removing typhoid patients three to eight miles, according to 
where they live, from home, and then carrying their excreta 
back again, and diffusing it throughout the city sewers from 
one end to the other ; but also to the heavy capital and annual 
expenditure involved in a high-pressure iron pumping main 
and pumping station. i ‘ 

A deputation laid these views before the monthly meeting 
of the City Council on February 1st. A very objectionable 
feature in the whole case was brought out by the deputation 
that the representatives of the ward chiefly affected said 
they knew nothing about the scheme, and that the news- 
papers referred to it in such a way that it was unintelligible 
to the ordinary reader ; and although passed on June rst last 
it did not become publicly known till a ratepayer accidentally 
asked the meaning of the laying down of the pipes. In ex- 
planation the Chairman of the Health Committee stated that 
the sewerage would be all disinfected before being emptied 
into the city drains. 

There is a very general feeling that the citizens have lost 
faith in the City Council. The revelations brought out by 
the Local Government Board inspector as to the expense of 
the new City Hall have intensified this mistrust ; the electric 
lighting, estimated originally to cost £500,—much too small 
asum—has already cost over £5,000. The total cost of the 
building at the beginning was said to be £150,000; already 
£300,000 has been spent. It is not finished, and there are 
potentialities for any amount of litigation. It is said in this 
huge building there is no sanitary department or department 
for public health. This is in keeping with the facts that the 
town clerk gets something like £3,000 a year, and the medical 

superintendent officer of health £500 a year; it is also in 
keeping with the death-rate, which is amongst the highest of 
the large towns of the kingdom, and with the fact that the 
mortality from phthisis exceeds that of Whitechapel. 
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LITERARY NOTES. 


Sir H. A. Biakz, Governor of Ceylon, is said to have stated 
ata recent meeting of ‘the Asiatic Society at Colombo that 
Sinhalese medical books of the sixth century described 67 
varieties of mosquitos and 424 kinds of malarial fever caused 
by mosquitos. 

The Pope has conferred on Sir Francis Cruise, M.D., D.L., 
Honorary Physician in Ordinary to the King in Ireland, the 
Knighthood of the Order of St. Gregory the Great, together 
with the star, or decoration of that order, in recognition of his 
researches on the Imitation of Christ and its author. 
Sir Francis Cruise’s earlier work concerning the authorship of 
the Imitation has been translated into French and German, 
and go great is the influence of the German version that it has 
led the Municipality of Kempen to name a new street after 
Sir Francis Cruise, as the champion of their famous townsman, 
Thomas 8 Kempis. A new translation by him of the 





— 


Imitation, with an outline of the author’s life, has recently 
been published. 

The Index Medicus Hispanus, of which the first number (Jan- 
uary-April, 1904) appeared during the course of last year, is pub- 
lished under the auspices of the Colegio de Medicos of Gerona. 
It is intended to supplya bibliography of current Spanish medi- 
cal literature, of which, for want of a publication of the kind, 
comparatively little has hitherto been known inothercountries. 

A new periodical entitled Medical Notes and Queries is to 
appear at Philadelphia. Ten numbers will be issued in the 
year. The journal, which will be edited by Dr. Henry W. 
Cattell, is to be devoted to the ‘‘ practical side of medicine, 
but from a scientific point of view.” 

The Committee on Historical Pharmacy of the American 
Pharmaceutical Association has undertaken to collate data 
bearing on the military and naval pharmacy of the Civil War, 
and has issued an appeal for information from all who have 
any knowledge of this subject. 

In the British MEpiIcaL JourNAL of July 2nd, 1904, it was 
stated that the Peniarth (previously known as the Hengwrt) 
Library, which was described by Dr. Gwenogvryn Evans as 
‘‘undoubtedly the premier collection of Welsh MSS. both in 
extent and in quality,” had been acquired by Sir John 
Williams, M.D., who in 1899 also purchased the Welsh portion 
of the Shirbum Castle Library. It was added that Sir John 
had made definite provision for the eventual transfer of these 
as well as his own private collection to a Welsh national 
library if it were established at Aberystwyth, or if not to the 
library attached to the University College of Wales in that 
town. In the Court Circular of February 12th it was announced 
that the Treasury having agreed to make a contribution from 
public funds towards the cost of establishing and maintaining 
a national museum and a national library, on condition that 
sufficient public support is forthcoming, the Lord President 
of the Council has appointed Lord Balfour of Burleigh, the 
Earl of Jersey, and Lord Justice Cozens-Hardy, a Committee 
to consider the place at which each of the two institutions 
should be established, the probable cost of erecting and main- 
taining them, the contributions which may be expected from 
local sources towards such cost, and the constitution of the 
trust or governing body which should be appointed to manage 
the institutions if established. Lord Balfour of Burleigh is 
the Chairman of the Committee. 

M. Henri Meige, in a recent number of the France Médicale, 
gives an account of two French saints whose speciality was 
the cure of madness. One of these was St. Meroux, whose 
tomb is still to be seen behind the high altar of the fine old 
church of a village, near Bourbon-l’Archambault, which bears 
his name. One of the walls of the stone sarcophagus is 
pierced with a hole large enough to let a human head pass 
through.. Patients suffering from headache or from mental 
derangement put their heads through this hole and recite a 
special prayer. A similar practice is found in the cult of St. 
Dizier, whose sbrine still exists in the neighbourhood of 
Delle, in Alsace. He was Bishop of Rennes in the seventh 
century, and was held in great veneration through Alsace, 
Franche-Comté, a part of Switzerland, and Champagne. The 
sarcophagus of St. Dizier, likethat of St. Menoux, has a hole 
in it, through which the patient’s head is thrust. At both 
shrines bathing is a part of the treatment. A particularly in- 
teresting point about St. Dizier, however, is that he seems 
to have established a colony in which lunatics were 
treated on the boarding-out system. M. Tallon, who has 
investigated the matter historically, says that when a patient 
was brought to St. Dizier two respectable men of firm 
character and irreproachable conduct were chosen to be his 
guardians. They first put him to bed in a room off the 
church set apart for the purpose. If he did not appear to be 
dangerous he was taken into the house of one of the appointed 

custodians, and the treatment consisted of amusements, 
walking, manual labour, and during the winter social assem- 
blies. The village was, in fact, a large asylum, or rather a 
large family, of which the curé, at once priest and physician, 
was the head. 


CONTRACT MEDICAL PRACTICE. 
Nortick as TO DistRicTs IN WHICH DisPuTES EXIST. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 














quested to refer to the advertisement on page 87. 
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THE EPIDEMIC OF TYPHOID FEVER AT LINCOLN. 
[By Our Sprectat ComMIssIONER. ] 

THE epidemic of typhoid fever, which at present prevails in 

Lincoln, began at the end of last year with a few dropping 

cases in the month of December. There had been no cases 

notified between that time and the preceding September. 


CourRsE OF THE EPIDEMIC. 

The first case was notified on December 2nd, 1904, in a house 
in the highest part of the town. On December 22nd, three 
weeks after the first case, the second occurred about three 
quarters of a mile distant. Nine cases followed at intervals 
in the last week of December in various parts of the city. 

Since the beginning of this year the weekly incidence has 
been as follows: 





| Total since 
| Cases. | December sist, 





| | 1904. 
| 

Weck ending January 7th save 7 | 18 
” ” ” 14th eee oe a 3 | 21 
” ” ” 21st woe tee “| 4 | 25 
” 99 = 28th “as an ie 125 150 
rt » February 4th a oso ve) 268 418 
” ” ” mth eee 154 | 572 





The number of cases became suddenly and largely increased on 
January 24th. 

Allowing for the interval of time required for incubation 
and diagnosis, between actual infection and date of notifica- 
tion, these figures indicate that the agencies of infection, 
which were more or less limited in the last weeks of 1904, 
became more generally diffused in the second, third, and 
fourth weeks of January. On reference to a spot map show- 
ing the distribution of the cases in the city, it is seen that the 
cases notified are not confined to any special section of the 
city or streets, but are scattered very uniformly over the 
highest levels, the slopes, and low-lying districts, excepting 
that they are most thickly clustered together in the southern 
part of the city, in the lowest area. 

It has not yet been discovered how or where the infection 
was first introduced, but the facts recorded above all point to 
one common cause, restricted either in virulence or in distri- 
bution at the outset, and subsequently becoming more com- 
monly diffused, and spreading with explosive violence about 
January ioth. 

The City of Lincoln, with a population of over 50,000, is 
built partly on an oolitic eminence, from which an escarp- 
ment descends in steep slopes to the river level below, partly 
on these sloping sides, and partly on the alluvial levels which 
surround the base of the escarpment. The highest level of 
the city is some 2co feet above the lowest. 

There is nothing in the geological contour and formation 
to suggest that the infectious material could be distributed 
throughout the city through the medium of the soil, except- 
ing perhaps in the lowest and southern part of the city men- 
tioned above, where the houses are built on a very porous and 
loose sand. 

MILK SuPpPLiEs. 

More than usual attention has of late years been given to 
the milk supplies of the city, owing to the fact that epidemics 
of infectious disease have occurred, the origin of which was 
traced to certain milk supplies. 

It is inconceivable that the present great outbreak could 
have been caused by polluted milk, for the typhoid cases 
which have occurred are most impartially distributed 
throughout the city. There is no aggregation of cases in the 
same house; in fact, there are few instances of more than one 
case occurring in one and the same house. 


DRAINAGE. 

For similar reasons it cannot be supposed that the infec- 
—_ agent can have been conveyed through the sewers and 

rains. 

The main drainage of the city, which had been very 
defective up to 1880, was carried out very completely at that 
date. The house drains are said to have been carefully con- 
nected with the sewers, generally untrapped, and carried as 
ventilators up to the roofs. 


THE WATER SUPPLY. 
kor more than twenty years the city has had to face excep- 
tional difficulty in finding sufficient quantities of safe water 
for its inhabitants. 
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Sources. 

The only sources of water at present available a j 
Witham with its tributaries, aaa the subsoil water, pre — 
dykes, and ‘‘ditches” of the extensive tracts of low-lying 
land to the south-west of the city, together with a smali 
supply, the “conduit” supply, derived from springs on the 
south-east slopes of the city. The only alternative to usin 
these sources apparently is to seek for water by deep borin’ 
down to the New Red Sandstone, more than 2,000 feet below 
the surface. 

In 1871 the Corporation purchased the undertaking of the 
Waterworks Company, which drew its water supply from 
various sources : 


1. The Pike drain, at a point close to its junction with 
Witham. Che zie 


2. The Catchwater drain, at a point some rs0 yards from its junction 
with the same river. 


3. The Hartsholme reservoir, formed in 1847 by impounding the Pria} 
drains. 


4. The ‘‘ Ballast Pits,’’ consisting of extensive excavations made in 
the porous soil adjoining the Midland Railway. 
Of these four the two last have yielded but little supply for 
some time past. 
The “ Drains.” 


These ‘‘drains” are fed by springs, subsoil water and 
surface washings from land part of which has been officially 
reported to be *‘ highly cultivated, and at times manured with 
night soil and town refuse,” and generally speaking they 
a be liable to pollution from the adjacent dwellings and 
villages. 

A short inspection of the Catchwater and Pike draing‘at no 
great distance from the waterworks was sufficient to show 
how open these waters are to dangerous pollution in numerous 
ways. They are also unprotected from access of man and 
beast. A much-frequented footpath borders the Catchwater 
drain, and in illustration of one of the possible means of 
dangerous pollution, it was noted that some liquid human 
faeces had recently been excreted and deposited on the bank 
of the drain within a few yards of the waterworks intake. 

These two intakes of the Catchwater and Pike drains, how- 
ever, are supplied by the river Witham as well as by the 
drains. 

The Pike intake is within a few yards of and on a level with 
the Witham water. The intake from the Catchwater is about 
150 yards from the river, but it was easy to demonstrate by 
stirring the mud at the bottom of the water that the river 
water was flowing steadily along the drain channel to the 
waterworks intake. 


Pollution of the River Witham. 

In a report to the City Council on April 1st, 1885—nearly 
twenty years ago—Dr. Harrison, the City Medical Officer of 
Health, stated : 

The sewage of Grantham, which has a population of 17,000 anda 
water supply of 4,000,000 gallons weekly, is taken to land at Marston, 
the effluent from which passes into the river Witham. 

It is true that the river must undergo very considerable 
self-purification during its flow of over 30 miles from the 
sewage farm at Marston to the waterworks intake close to 
Lincoln. On the other hand, the river is small and of slow 
current, so that the amount contributed by this sewage 
effluent at Marston must form a considerable proportion of 
the stream. In the same report Dr. Harrison also calls 
attention to the fact that the “river in its course receives 
drainage from manured lands at many points and from large 
villages.” In addition, un October 2nd, 1888, Dr. Harrison 
reminded the Sanitary Committee that the effluent from the 
irrigation sewage farm of the County Asylum at Bracebridge 
discharged into the Witham at a little more than halfa mile 
above the Pike drain inlet. This effluent runs for about 
a quarter of a mile underground into a small pond—very 
fout when recently inspected. Up to January 31st, when the 
epidemic had fully developed, the outflow from this pond 
flowed direct into the river about half a mile above the Pike 
drain intake. On that date it was connected with the sewer 
close at hand. 

General Considerations. _ a 

From the above account of the surroundings and condition 
of the Lincoln water supply it is obvious that the river 
Witham from Marston downwards must be constantly con- 
taminated with sewage and other manurial matter, whilst the 
intakes from which the drinking water is chiefly drawn are 
subject to the same contamination through their free com- 
munication with the river, and arealso liable to contamination 
with human and other excreta contributed from manure 
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c., adjacent to the drains themselves. The 
land, cottages dontamination may be more convincingly 
= effectually obtained by local inspection and common-sense 
opservation than by chemical and bacteriological analyses. 
r set nough the contamination of the river by the effluents 
ini Grantham and from the County Asylum must be con- 
t, the contributions of contamination from other sources 
yey more or less intermittent, being dependent on rainfall 
and other circumstances. - : 

Plenty of analyses, however, were forthcoming, and during 
the last twenty years the medical officer of health has fre- 

uently called attention to the fact that the water of the river 
Witham in many places has been shown by chemical analysis 
to be ‘‘a second-class water containing excess of organic 
matter, and unfit for domestic purposes—even after filtra- 
tion.” : : i 

aterworks water at Lincoln is submitted to sand 
Ph. Aes before distribution, two new filter-beds having been 
added last year to the four previously in use. h 

Unfortunately, the idea prevails that a water which has 
peen polluted, or is liable to pollution, may be rendered abso- 
lutely safe by the process of sand filtration. 1t is true that 
such filtration, if conducted under certain well-defined con- 
ditions, will render an infective water reasonably safe, since 
it removes nearly all (97 to 99 per cent.) of the germs con- 
tained in the water; but even then it is conceivable that 
from a highly-contaminated water a sufficient number of 
infectious germs may pass through to give rise to disease, 

Unfortunately, also, the efficiency of the filter is liable to 
pe completely destroyed under certain conditions; more 
especially if the filter be brought into use before the pro- 
tective “biological filter” is formed; or if this has been 
broken up mechanically by frost or other means; or if the 
water has been filtered through beyond a certain rate. 

Taking into consideration the history of the nature and con- 
ditions of the Lincoln water supply during the last twenty 
years, it might have safely been predicted that—sooner or 
later—an epidemic of typhoid fever would occur in the city 
with extensive and sudden violence. During the last twenty 
years typhoid germs must frequently have been contributed 
to the waters which form the drinking supply of the city. 
Some of the inhabitants may have been infected from this 
source, but not many ; for the death-rate from typhoid, during 
the last ten years at any rate, has been comparatively low. 
The inhabitants have been protected, owing either to the 
absence of extensive infection of the water; or by dilution, 
subsidence, or destruction of the living poison; or by the 
protective action of filtration. 

Such a prolonged immunity from infection naturally begets 
a false sense of security in the uninformed, who do not recog- 
nize that the infective germs may be in the unfiltered water, 
and that the protective barriers may at any time be broken 
through owing to unforeseen circumstances, or to neglect of 
any of the precautions essential to safe filtration. A sudden 
onset of frost, for instance, or an undue hastening of the 
filtration process may completely break down the defences 
against the invading germs. 

In the present instance the waterworks authorities them- 
selves indicated that the filtration process had been carried 
on at a rate beyond the limits of safety. Owing to the onset 
of severe frost many of the inhabitants had left their taps 
running in order to prevent bursting of the pipes. The Water- 
works Committee therefore published a notice in the last 
week of January requesting that all possible care should be 
taken for the prevention of waste. ‘‘The large quantity 
required to meet the increased demand caused the water to 
ai the filters more rapidly than should be the 
_ Evidently recognizing the danger thus incurred by the 
inhabitants, the Committee also urged them to boil all water 
used for domestic purposes. This warning, however, was 
issued too late lo prevent the infection which produced the 
| yeaa which occurred in the third and fourth weeks 

y. 
. PROBABLE CaUsE OF THE OUTBREAK. 

Seeing that the manner of distribution and spread of the 
fever, with regard to time and locality, is quite out of keeping 
with the supposition that the outbreak is due to infection 
through the soil or milk or drainage, but quite in harmony 
with the supposition that the infection is conveyed in the 
drinking water ; seeing also that the possibilities of infection 
of the water supply are numerous and constant, and that the 
protection afforded by filtration became impaired about the 
time when the infection of a large number of individuals first 





took place, there is every indication that this epidemic is due 
to infection from the water. 

If it is found that the filter surfaces were frozen in the latter 
half of December, and still more if they were frozen in the 
first two or three weeks of January, such evidence may be 
regarded as corroborating the water-borne theory. 

The investigation of the conditions of the water supply has 
been placed in the hands of representatives of the Local 
Government Board. If they succeed in detecting the germs 
of typhoid fever in any of the water which contributes to the 
supply for the city, no room will be left for doubt as to the 
cause of the epidemic. It is highly improbable, however, 
that these germs can be detected so long after the date of 
infection, unless they have been introduced into the water 
persistently and in gross quantities. The almost insuperable 
difficulties in the way of detecting the typhoid germ in 
infected water are well-known. 


THE ACTION OF THE CORPORATION. 

It is difficult to understand how the Corporation of Lincoln 
can have ignored for so many years the obvious and con- 
tinuous risks to which the citizens have been exposed through 
using a water supply constantly liable to dangerous con- 
tamination. They have turned a deaf ear to the repeated 
warnings given to them by their medical adviser, by the 
experts who corroborated his views, and by the Medical 
Society of the city. From time to time some of the better- 
informed members have striven to obtain the necessary 
reforms, but their proposals have either been talked out or 
outvoted. 

It can hardly be believed that up to the time of this epi- 
demic the effluent from a sewage irrigation farm has been 
allowed to pass directly into the river only about half a mile 
above the principal intake of the waterworks, although a con- 
venient sewer was close at hand. The medical officer has 
also warned them of the danger of trusting to the purifying 
effects of filtration on a water known to be polluted or liable 
to pollution, and this prophetic warning has apparently been 
verified by the failure of the filters to protect the consumers 
of water in the present instance. 

The above history, involving so much suffering and loss of 
health, life, and money, is all the more sad in that itis the 
repetition of many similar disasters which have gone before, 
and that it will probably be repeated again and again before 
the people of this country realize how much care, forethought, 
common sense, and wise expenditure are required in order to 
ensure a community against invasion by destructive 
epidemics, 

It is’ a relief to learn that in 1899 the Council began 
seriously to consider the advisability of seeking for a safe 
water supply for the city by boring down into the new red 
sandstone at a depth of over 2,oco feet, in accordance with 
the advice of the experts consulted. The construction of 
such a bore-hole is a great undertaking. It will be the deepest 
in England. In 1902 the boring was commenced. Unfor- 
tunately the boring tool was lost in the following year, and 
has not yet been recovered. 

Whatever the shortcomings of the Corporation may have 
been in past years, it must be admitted that they have risen 
to the occasion in the present emergency. Notices have been 
issued throughout the city warning inhabitants of the out- 
break, advising them with regard to sanitary precautions, and 
urging them to boil water and milk before drinking them. A 
special staff of officials has been organized. Dr. Rees Jones 
(Assistant Medical Officer of Health for Nottingham) has 
been appointed Deputy Medical Officer owing to the unfor- 
tunate indisposition of Dr. Harrison. Acting under Dr. 
Harrison, Dr. Jones has carried on the organization of 
temporary hospitals and provided over 200 beds, so that 
there are 67 to spare at the present time. Notification and 
the transport of the sick to the hospitals are carried out 
rapidly, and a large staff of trained nurses has been 
engaged. Disinfectants are constantly supplied for a 
small price to all who will come for them; special 
disinfecting pails are supplied at private houses for 
the removal and disinfection of excreta; the drains, 
sewers, etc., have been well flushed and disinfected ; 
and the water mains, etc., are to be disinfected. Notification 
and transport of the sick are carried out without delay. By 
means of these remedial and preventive measures, system- 
atically and thoroughly carried out, it may well be hoped 
that the epidemic will in a short time be brought to an 


end. 
In the earliest stage of the epidemic application was made 
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to the Local Government Board, who have deputed Dr. Reece 
and Dr. Houston to inquire into the origin of the outbreak, 
and advise as to some of the remedial measures. 








CONFERENCE ON SCHOOL HYGIENE. 


(Continued from page 329.) 
Building and Equipment of Schools. 
Sir WittiamM Anson, M.P., Parliamentary Secretary to the 
Board of Education, took the chair on Thursday morning, 
February 9th, when the subject for discussion was the building 
and equipment of schools. 

Sir WILLIAM ANSON said he was glad to show by his presence 
the importance attached by the Board of Education to school 
hygiene. The subject had many aspects, one of which had 
been brought before the Board by a deputation of very 
distinguished members of the medical profession last summer. 
School hygiene included not merely the building and the 
apparatus of schools, but the effect of the studies on the 
general mode of life and health of the scholars. The 
importance of teaching the laws of health in some form in 
schools had been much impressed upon the Board of 
Education during the last few months. The Board, however, 
had to consider what, in the present state of their instruction 
in the subjects, teachers could be expected to teach and 
children to learn. In teaching children the fact that strange 
ideas had to be conveyed in unaccustomed language must be 
remembered, and the teaching should be of the simplest 
possible description, expressed in the simplest words. The dis- 
cussion was to be on school buildings and school apparatus, and 
he trusted that it would deal not only with the ideal, but with 
the practical, and that it would bear not only on what school 
buildings ought to be, but what under present conditions, 
financial and others, they could be made by local authorities, 
The building rules of the Board of Education were said by 
some people not to be ideal, while others would maintain that 
they suggested requirements which the financial position of 
local authorities would. not permit them to adopt. He felt, 
however, that the Board of Education could not do too much 
in the way of comparing notes with those actually taking part 
in the work of education. 

Sir Aston Wess, R.A., F.R.I.B.A., who then opened the 
discussion, said that the two great desiderata were sun on all 
the rooms and free circulation of air round all the buildings. 
Schools should no longer be built round a cloistered 
quadrangle, and the aesthetic surroundings, which had so 
arg do with health and happiness, ought not to be over- 

ooked. 

Mr. J. Ossorne SmitH, F.R.I.B.A., reviewed the defects 
commonly found in both old and new school buildings, and 
criticized the rule of the Education Department, which 
prescribed for children in elementary schools only a trifle 
more than half the floor space and air space given to children 
of similar age in secondary schools. He concluded by 
enumerating the following defects in elementary school 
buildings: Inefficiency of adapted buildings, insufficient 
floor space in elementary schools, excessive size of classes, 
absence of direct sunlight in class rooms, insufficient size of 
cloak rooms, unsuitable floor surfaces, inconvenient access to 
and faulty construction of sanitary conveniences, unintelli- 
gent use of open windows, defective arrangements for 
warming and admitting fresh air, inadequate extent of 
eovered playgrounds. 

Mr. A. F. SOMERVILLE dealt with ventilation of schools, 
and contended that such questions, as well as those of 
sanitation generally, should be left to properly qualified 
persons. 

The subject of school furniture was discussed by Mr. JAMES 
GraHam, Inspector of Schools, West Riding County Council, 
who described certain experiments with desks of Swiss 
pattern from which a type, regarded by him as satisfactory, 
had been evolved. 

Dr. J. R. Kaye, Medical Officer to the West Riding County 
Council, discussed the type and printing of school books, 
and laid it down that the ink should be black, the type clear 
and well leaded vertically, the width of the page should not 
be too great, and the longer the line the greater should be 
the vertical distance between the lines ; the longest line per- 
missible was from 33 to 4in., and double column should not 
be allowed. The paper should not havea glossy surface, and 
its colourshould becream. He also referred to the difficulty 
of disinfecting books, and suggested that its solution might 

be found if it were possible for each book to be reserved for 
one particular scholar; coupled with a system of notification 





ee 
of sickness and examination of absentees, it mich 
, : t be 
possible then to destroy the books which had : 
infected children. r. as oe by 
The following resolutions were adopted: 


That H.M. inspectors of schools should be qualified i 
sanitation, and familiar with the docsteamnint of child: ee €e 
meeting, therefore, urges the Council of the Royal Sanitary Insti 
ne to metpoxialine the Board of Education : 
schoo e by appointing at least some men and wome 
who are specialists in school hygiene. n inspectors 

That the Council of the Royal Sanitary Institute be asked to direct, 
the attention of the Board of Education to the results of an ing 
made in both urban and rural schools, among inspectors ang 
teachers, which indicates the great importance of appointing suit. 
able and properly qualified women inspectors for infants’ and girls” 
schools of all grades, for pupil teachers’ centres, and for trainin 
colleges; also that the inspection of domestic subjects should be 
entrusted to women. , 

That, having regard to the greater risk of susceptibility to infectious 
diseases amongst young children, no child should be Permitted to 
begin formal instruction in school classes under the age of 6 
years. 

That it is the opinion of this meeting that there should be regular 
and systematic medical inspection of children in schools of al} 
grades, and it requests that the Council of the Royal Sanitary In- 
stitute will bring this important matter before the educationa} 
authorities of the country. 


Sanitary Inspection of Schools. 

At the afternoon sitting on this day the chair was taken by 
Mr. W. Wuiraker, Chairman of Council of the Royal 
Sanitary Institute, in the absence of Sir James Crichton- 
Browne. : 

The discussion was opened by Dr. F. J. Sykes, President of 
the Society of Medical Officers of Health, who laid stregs 
upon the two last resolutions passed by the Society of Medica) 
Officers of Health—that the medical officer of health of every 
district should be required to record the action taken by his 
department in regard to schools and to forward annually to 
the Board of Education such portions of his report as related 
to this subject, following the precedent in regard to workshops 
and the Home Office—and that the Board of Education should 
secure a skilled medical adviser to co-ordinate the sanitary 
regulations of schools, and to organize a code of preventive 
measures applicable to schools. He desired also to quote the 
reply of the Board of Education to the representations made 
by the Society of Medical Officers of Health; it was to the 
following effect: ‘‘That the Board, as at present advised, 
consider that the recently-revised building rules, the 
periodical visits and reports of inspectors, and the sub- 
mission of all plans of new buildings and enlargements to the 
Board for approval before they can be carried out, provide 
sufficient security for the sanitary state of the premises of 
elementary schools; while the Public Health Acts, together 
with Article 88 of the Code, give the medical officers of 
health ample power of preventing the spread of infectious 
diseases through the medium of those schools.” He directed 
attention to the words ‘‘as at present advised” which were 
very significant. The resolution proposed for adoption by 
the meeting : 

That all private houses and other similar premises used as day or 
boarding schools, and conducted by private individuals, should be 
placed under the control of the sanitary authority, who should 
be empowered to prescribe from to time to time the number of 
children permitted to occupy the various rooms used as class-rooms, 
and in the case of boarding schools, the number of children per- 
mitted to occupy each dormitory or bedroom, and that the Council 
of the Royal Sanitary Institute be requested to bring this resolu- 
tion under the notice of the proper authorities, 


led to the inference that the sanitary authority and the 
medical officer of health should be excluded from all but 
private schools. Against such an expression of opinion or 
such an inference he raised his protest, and was of opinion 
that the Board of Education ought to be anxious to enlist the 
services of medical officers of health to conduct the hygienic 
and sanitary inspection of all schools, and assist in the 
administration of the Education Acts. He moved that the 
words ‘‘ private houses and other similar” and the words 
“and conducted by private individuals” be omitted. 

Dr. Grovgs said that, as a delegate to the Conference from 
the British Medical Association, which expected from its 
members the fulfilment of their professional obligations, he 
had pleasure in seconding Dr. Sykes’s amendment, for it was 
already the duty of the medical officer of health to concern 
himself about the sanitary state of every public and private 
school and every other house in his district, and the hygienic 
well-being of their occupiers. 
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“Dr. MenevirH RICHARDS ac gee - boreal ~~ 
for the systematic inspection of sc - ulldings was iy ye 
iently realized. Little assistance was received from 
Tales. Though the code attempted to saddle H.M. 
hea ae with responsibility for the healthy condition of 
ie ises this enactment was inoperative in practice. This 
the _— uld be done by an expert, but he deprecated any 
work Seaaa as to the particular officer to whom it should be 
peel y The important thing was to convince public 
rie of the necessity for such inspections. He then 
—_ ed to point out the chief duties of the inspector. 
eS included not ony ——— —- ~ a 
t to shown how to make the 

of the teachers, who ought to | 
at their disposal. He then tabulated 
best of the pa wich would he dealt with in a report, and 
pe hasized the more important matters, such as insufficient 

= space, want of light, and neglected cupboards. 

os ~ James Kerr (Medical Officer, London Education Com- 
mittee) said that the resolution iastiented 2 poset mocensiiy 

: re was no control over the sanitary condition of the 

oe centenet in it. When, however, Dr. Sykes proposed 
e amend it by leaving out ‘‘ private houses and other similar,” 
he made it into a ve which _ the — — -_ 
educational hygiene to the sanitary inspector an e 
ity he represented. Desirable as school inspectors 
ae to a the resolution would mean the arrest of pro- 
gress in school hygiene for twenty years. Most medical officers 
were quite ignorant of the time required for the work, and 
nine-tenths of the school doctor’s work had no affinity with 
the medical officer of health’s duties. At present, where there 
were no school ductors, medical oversight of the schools was 
non-existent. The reason was that the Board of Education 
had always held all control of schools, and had never had any 
means of ae or —— the word — 
Board’s sanitary requirements in regard to ventilation, 
ie inno, were ludicrous. The only way to effect such 
hygienic improvement as was wanted in the schools was for 
the Board of Education to have a medical department which 
could lay down conditions to be required of local authorities, 
and inspect the methods being adopted to comply with these 
conditions. sg? central Bay onypos would only — bow 
country between £10,0co and £20,c0oo per annum. Desirable 
as aaa inspection was, it would be preferable at present to 
reject the anit altogether than to carry it with the 
amendment suggested. 

After some farther oe gn —_ & nent -— 
resolution was set aside, an e following resolution 
adopted: 

That the question of the control of schools, private or otherwise, 
from a sanitary point of view, be referred to the Council of the 
Royal Sanitary Institute for consideration, with a view of such 
—— being made in the proper quarter as the Council may 

D e 
Training of Teachers. 
on oe Oe, eee rs the ——_ —— 
ommittee, who took the chair a e meeting on Februa 

1oth, referred in his opening remarks to the Gens of wubiie 
opinion with regard to education matters. It was, perhaps, 
too soon to make a trustworthy estimate of the real value of 
the means now used instead of examinations for testing the 
knowledge of candidates for honours and degrees. He sym- 
pathized fully with the desire for a closer association between 
medicine and teaching, and believed that municipal control 
of education, with the improved sanitation it would bring 
_- would confer great benefits on teachers and taught 
alike. 

Lady LonpoNDERRY maintained that if teachers were to 
teach hygiene they must be thoroughly well trained, and this 
would take time. It was unreasonable for the medical pro- 
fession to expect that the teaching should begin at once. 
There were two schools of thought as to the way in which the 
pr — oo ; bs - a that — 
cialists shou e engaged, the other that ordinary teachers 
should teach these domestic subjects. In the latter case the 
teaching would be of a lower level, but it might be better 
mete, ly say com send Wo ets eae 

. 1 
theoretical. 

Professor SHERRINGTON said that a teacher equipped with 
some apt knowledge of chemistry, physics, and biology was 
ready to understand the working of the human body. The 
Board of Education now urged that the teacher should not 
only go through some syllabus of natural study, but should, 
by first-hand acquaintance with some form of natural science, 





fit himself for work in some field of Nature actually open to 
him. Such a field, and one particularly open to the teacher, 
lay in the physiology and natural history of the child itself. 
From it proceeded school hygiene—the science and practice of 
the laws of health as related to the scholar and theschool. It 
would be well if this physiology and this hygiene could be 
taught together. Physiology gave the basis and hygiene the 
application. Hygiene had two aspects in school life. One 
was personal to the scholar: the phases of development. of 
the child, its seasonal and periodic growth, the influence on 
its health of cleanliness, clothing, habits of posture, free 
respiration, due adjustment of work and exercise and rest, 
the care of eye and ear, the training of the muscles, the 
avoidance of over-strain of muscle and of nervous system. 
The other aspect of hygiene for the teacher was concerned 
with general conditions in the school: ventilation and light- 
ing, natural and artificial, of class-rooms ; school furniture and 
its effect on posture; drinking water, filters and drinking 
vessels; drainage, sanitation, and, not least, the print of 
lesson books, etc. Boarding schools, accepting as they did 
responsibility for the child’s twenty-four hours’ round, 
involved themselves especially heavily in hygiene. With 
them arose questions of food, its quality and preparation, its 
variety, the meal time in relation to the school day, the 
length of the school day, questions of the dormitory, and of 
the hours of rest required for different ages. Hygiene was, 
in fact, an applied study taking source from several sciences. 
It was concerned with the cultivation of health at no period 
more fruitful than during school life. 

Dr. KENwoop said that it had been proposed that those 
who were to teach teachers should be medical men, but it was 
necessary to select a person who had experience, and the 
power of imparting knowledge. A young man would not be 
qualified to do this merely because he had had a medical 
training. A teacher must be taught how to teach and also 
what he should himself know and practise. There was a ten- 
dency to teach hygiene and physiology separately, but the 
two subjects could not be taught intelligibly apart. The 
physiology taught should be elementary, and strictly con- 
tined to those facts upon which the simple laws of health are 
based. Existing textbooks did not meet the need, for three- 
fourths of the matter they contained was non-essential. A 
teacher should know what constituted healthy school 
premises and how to keep them hygienic, and it was neces- 
sary also to enlist the co-operation of — The teaching 
before the age of 7 should be an object lesson of proper 
environment. Only after 7 would it be desirable gradually to 
commence teaching from books, endeavouring to give the 
child instruction on the broadest and simplest lines. 

Professor Epcar, Professor of Education, St. Andrews 
University, also insisted that it was impossible to think of 
physiology and hygiene as separate subjects. The student in 
a training college must be taught by his professor of educa- 
tion the importance of the physical and hygienic aspects of 
the subject ; he must receive special instruction in hygiene 
and physiology, and practical instruction in a large school as 
to the way in which he should apply his knowledge to various 
types of children. 

Miss 8. Youne (Home and Colonial Training College) said 
that at present such instruction in school hygiene as pupils 
in the training colleges received had to be gathered indirectly 
from courses of lectures on different subjects ; much that 
should be included was omitted, and those parts of the 
subject which were dealt with were not co-ordinated. 

A paper on the training of teachers in hygiene was contri- 
buted by Mrs. Epp1son, after which a general discussion took 
place, in the course of which Dr. Davies Roserts, Registrar 
of the University of London Board for the Extension of 
University Teaching, gave an account of the courses already 
organized at University College. They dealt with biology 
and the physical development of children, and extended over 
three years. Over a hundred teachers were at present 
attending, and courses on these lines, but for shorter periods 
if necessary, could be arranged at any centre in the London 
area. 

After some remarks by Miss Hurtsut and Dr. Warner, 
Miss Miyakawa made a speech, which was listened to with 
the deepest interest. She said that Japan was much behind 
England in the matter of drainage, and not much improve- 
ment in that respect was to be expected while such expensive 
fireworks were going on in Manchuria. But though Japan 
was a poor country it had certain customs which might 
be useful in the poorer quarters in England. One 
of these was the custom of taking a daily hot 
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bath. At the Liverpool truant schools the boys 
were given hot baths, but the water was changed only 
after it had been used by twenty boys; the same 
system was allowed in the girls’ school, and there, too, the 
water was very black before it was changed. A bath which 
would cost 9d. to a 1s. in England could be had for two 
farthings in Japan. There the bather was required to wash 
himself first of all from a small tub ona wooden floor with 
plenty of soap. He then again washed himself on the plat- 
form near the bath, and after pouring many tubs of hot water 
over himself, he fiaally jamped into the swimming bath con- 
taining hot water. Towels were included in the charge of two 
farthings. All Japanese women were taught dressmaking, 
and twice a year regularly they picked their dresses to pieces, 
washed them, and remade them. Miss Miyakawa remarked 
that in this country poor people wore their dresses until they 
were worn out without ever washing them. 

Professor Bostock Hutu said that for a good many years 
lectures had been given in Warwickshire under a Teachers’ 
Trust; first of all by the late Professor Corfield, and subse- 
quently by himself. Seeing how hard-pressed the teachers 
were, it was necessary to keep to essentials, and he found it 
best to give seven or eight lectures on physiology and about 
eighteen on hygiene, healthy living in homes, and the healthy 
conduct of a child in school. 

At the conclusion of the discussion the following resolution 
was adopted : 

That the question of the control of schools, private or otherwise, from 

a sanitary point of view, be referred to the Council of the Royal 
Sanitary Institute for consideration, with the view of such repre- 
sentation being made in the proper quarter as the Council may 
think fit. 

That in view of the great responsibility thrown upon teachers of ali 
grades in respect of the hygienic management of schools, and the 
growing demand that they should be qualified to introduce some 
elementary instruction in the general principles of hygiene into the 
curriculum of their schools, this meeting earnestly requests the 
Council of the Royal Sanitary Institute to lay the following points 
for consideration before the President of the Board of Education : 

(a) The fragmentary and incomplete character of the five syllabuses in 
school hygiene, set out in Appendix C of the Board of Education 
regulations for the training of teachers, 1904. 

(b) The great importance of emphasizing officially the need for some 
general provision for the instruction in hygiene of those teachers in 
both secondary and elementary schools who desire to obtain such 
instruction, whose period of training is past, or who have never 
entered a training college or taken a diploma in education. 

(c) The opinion expressed by a Special Committee of the British 
Association in two successive years that the Board of Education 
should be memorialized to adopt or to recognize a thorough and 
practical test of a teacher’s knowledge and experience of the appli- 
cations of health principles in school life. 


Training of Scholars. 

The Bisuor oF HEREFORD, who was in the chair at the final 
meeting of the Conference on Friday afternoon, thanked the 
medical profession for publicly and in combination instructing 
the public. The information they were spreading tended to 
illuminate the public mind and to raise the standard of 
national life in all matters of health. The profession was 
helping the country to realize how its resources were being 
wasted, especially by letting education stop at 13. He con- 
sidered that attendance at continuation schools should be 
made obligatory. Another source of waste was neglect of the 
conditions of health; private efforts were not sufficient, and 
the time had come for efficient scientifically-conducted super- 
vision. While saying this he fully recognized that it was 
necessary to go behind the schools to the homes, and this 
raised the question of the housing of the poor both in town 
and country. It was very pathetic to think that we were only 
now coming to realize what Plato said 2,300 years ago: “ that 
the young should be brought up in good pastures.” The most 
important fact was the personality of the teacher, who should 
be able to impress upon the children high ideals, so as to turn 
out a race of a higher type than ever before. 

Professor FinpLay (Professor of Education, University of 
Manchester) considered that instruction in hygiene should 
be given by the ordinary class teachers. They should _ be 
capable of doing this except on special points, when they 
should be advised by the M.O.H. The children should be 
taught right living, such as the value of cleanliness and fresh 
air. In England what was most required was the cult of the 
open window. 

Dr. Groves, on being introduced as a medical officer of 
health, remarked that he was present as a delegate from the 
British Medical Association, the great imperial association of 
medical men who had constantly before them the awful 
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wreckage of human life which in a large 
upon imperfect early training and ignorance of wat epended 
School hygiene was not simply a matter of pure pri 
water, and good drainage; it had to do with the hi me 
condition of the whole human body. To do all whi ey 
necessary to the end in view ethics should be touche Wag 
schools. Ethics was the dominant subject of the J pd 
educational system. As one of the results of this the J teen 
were the most altruistie and patriotic people on earth Te 
were asked what he meant by teaching ethics he would on 
summarizing the principles of the ethical teachin i a 
schools and colleges of Japan, every child should re t —_ 
to love his God with all his heart and to manifest hig ies — 
implicit obedience to his physical as well as his moral ly by 
= os love his wr eee as himself. me, 
r. BoOoBBYER (M.O.H.Nottingham) agreed tha : 
should be given by the school ienehera, who Sheek, atlas 
sean be so — = — ——- not give a physiology 
esgon wearin emselves at the same ti i 
high heels g e time tight Stays and 
r. LUTOSLAWSKI said that we were only at the beginni 
the study of the principles of personal hygiene, and eciengg. 
investigation must be organized if the problem was to be 
solved in less than the seventy years which it had tak 
to bring public sanitation to its present advanced state, “9 
_ Dr. Hersert Jones (Hereford) said that he had introduce 
into schools in his district printed cards giving Practica 
advice on certain things likely to aid in securing a healthfq} 
existence, such as that open windows could do no harm the 
benefits of damp cleaning, etc. The influence of the Bisho 
of Hereford had been very beneficial; he mentioned tivo 
examples; the Bishop considered that each cottage ought to 
be labelled with the name of its landlord in large letters and 
also that the medical officer of health should be fixed, and 
not removable at the caprice of the local authorities, and 
should live far away from the possible influence of friends 
and patrons. 








ANTIVACCINATION AND SMALL-POX IN THE 
DEWSBURY UNION. 


THE Local Government Board have issued a Report by 
Dr. S. W. Wheaton on small-pox in the Dewsbury Union, 

The union contained in 1901 a population of 167,643 persons 
aggregated chiefly in boroughs, the town of Dewsbury being 
in the centre and surrounded by various urban districts, one 
of which—Ravensthorpe—is practically continuous with Dews. 
bury. Woollen trade and clothing manufacture are the chiet 
occupations. The place has for very long been a centre of 
antivaccination. The Dewsbury Guardians have for many 
years past neglected their duties in this connexion, and when, 
in April, 1904, they were asked by the Local Government 
Board to promote vaccination on account of a small-pox 
outbreak, they refused. They were again written to in Sep- 
tember, and again refused, though at this time, as small-por 
was well established, a great amount of panic vaccination and 
revaccination was being performed independently of the 
guardians. 

Dr. Wheaton records the conditions which existed up to 
nearly the end of October, 1904. A Joint Hospital Board for 
Dewsbury and certain neighbouring areas was formed in 1893, 
but had made no provision for small-pox so late as September, 
1904, the understanding apparently being that the Dewsbury 
Town Council would admit outside cases to their borough 
hospital. But when a temporary additional building which 
they had erected in presence of small-pox was destroyed by 
fire, and cases of the disease were increasing in the town, the 
Borough Council refused any longer to accept outsiders, and 
the Local Government Board’s sanction was asked to treat 
small-pox in an ordinary fever hospital, with a large sur- 
rounding population. This they declined, and at the end o 
October the Joint Hospital Board had still failed to provide 
small-pox accommodation. 


BorovuGu oF DEwsBuRY. 

For many years past small-pox outbreaks have occurred 
in the ill-vaccinated borough, and the 1904 outbreak had by 
the middle of September amounted to 260 cases, all of which, 
along with 48 outsiders, had been taken into the hospital 
The Local Government Board’s inspector found that the 
Town Council’s administration and hospital managemett 
were defective in various respects. Invaded rooms and con 
tacts’ clothing were not efficiently disinfected. The hospital 
had not been put in proper repair; its windows were broke, 
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lay around it; and the wards were over- 

heaps of acty and ill-smelling. Some of the nurses slept in 
pet ding quite apart from the hospital, and there had been 
& iee incidence of the disease both in Dewsbury and Ravens- 
poe e within a quarter of a mile of the hospital. On 
Se Saber 25th a new temporary ward for sixteen beds was 
Ke ae d down when on the point of completion. Dr. Wheaton 
inted out the Town Council’s various shortcomings, and 

, a when he returned on October 3rd that most of his 
recommendations had been carried out, so that in the actual 
resence of small-pox the Town Council seems to have been 
ee amenable to reason than the Board of Guardians, and 
as the latter body was still recalcitrant, the Local Government 
‘Board issued an Order, not superseding the guardians, but re- 
quiring the Town Council to provide.a centre or centres for free 
yaccinaiion and revaccination, and empowering the medical 
officer of health to perform vaccination or revaccination, and 
ganctioning the appointment of a medical visitor to inquire 
into small-pox and to report suspected cases. Up to this 
date (October 21st) 152 more cases of small-pox had occurred, 


making the total then 412 cases. 


THORNHILL URBAN DISTRICT. 

In Thornhill Urban District, with a census population of 
40,290, small-pox appeared in May, and by September 15th 
there had been 59 cases, the infection being attributed to 
Dewsbury, where many of the Thornhill residents are 
employed. A small-pox hospital had been provided in a 
favourable situation, but without an administrative building, 
and the female side was found overcrowded, though the 
hospital was cleanly. Disinfection of dwellings was being 
imperfectly carried out, contacts were not being kept under 
observation, and several small-pox cases had been left at 
home. Dr. Wheaton’s recommendations, made in these cir- 
cumstances, were very inefficiently carried out, and by 
October 13th the total cases of the outbreak had mounted to 

But in presence of small-pox this district, which had 
formerly been keenly opposed to vaccination, had to a great 
extent changed its views, a large number of persons having 
sought protection, and there being little difficulty in securing 
the vaccination of contacts. 


RAVENSTHORPE URBAN District. 

Ravensthorpe Urban District had a census population of 
5,699. By September 16th there had been 46 cases of small- 
pox, 30 of which had been removed to the Dewsbury 
Corporatidn’s Hospital; but, as already stated, Dewsbury 
chad ceased receiving outside cases, and 16 were being kept 
at home. Infection was attributed to Dewsbury. Here also 
antivaccination had long prevailed, and here also many 
persons were now seeking protection, though not neces- 
sarily those who were most exposed to infection. There 
was no disinfecting apparatus, and, small-pox being treated 
at home, the dwellings could not be disinfected. Working 
members of infected families sought lodgings elsewhere, and 
for houses where cases existed the Council provided food and 
firing, and employed men to keep watch in the interests of 
isolation. But the men so employed were not themselves all 
protected by vaccination and revaccination. By October 15th 
the conditions had greatly altered for the worse, other 92 
cases having occurred—making a total of 138—of whom 52 


' were not in hospital. 


Notwithstanding Dr. Wheaton’s advice, the Council had 
not insisted on the vaccination of the men employed by 
‘them, and 3 had already taken the disease. The Council 
were spending £50 a week in food and requisites for con- 
tacts. Nurses had not been provided, and in some homes 
small-pox patients only just recovering were attending to 
others in the acute stages of the disease, the women also 
having to perform their ordinary household duties. In many 
instances healthy people were sleeping with small-pox 
patients, and many parents were still refusing to allow 
vaccination of their children who were being recklessly 
exposed to infection. In one family there were 6 small-pox 
pnp and in another 7. In one dwelling an unvaccinated 
girl of 14 only convalescing from small-pox was nursing three 
others; two children had go far escaped, one having been vac- 
cinated and the other not. The father was urged to allow 
ee of this child, and it was pointed out to him that 
7 ~ medical men going in and out among small-pox remained 
a. He replied that they were protected by a charm 
/ they would not divulge, and refused to permit vac- 
cination of the child, who afterwards took small-pox, while 
vaecinated child remained healthy. In view of all the 





facts and of the refusal of the Board of Guardians to perform 
its duties, the central authority issued in regard to Ravens- 
thorpe an Order similar to that proclaimed in Dewsbury. 


LIVERSEDGE URBAN District. 

Liversedge Urban District had a census population of 13,980. 
In 1903 there had been 16 cases of small-pox, and early in 
January 30 cases occurred. Some hospital accommodation 
had been obtained, but in July the disease again broke out 
and cases had to be treated at home. Between July 8th and 
October 4th there were 34 cases. A hospital was not provided 
until October, and then it was unsatisfactory both in situation 
and in structure. Fortunately, vaccination and revaccination 
were in large measure being accepted. 


Soot Hitt Upper UrsBAnN District. 

Soot Hill Upper Urban District had a census population of 
6,104. In 1903 it had 18 cases of small-pox, and the disease re- 
curred in September, 1904, there having been 7 October 29th 
28 cases. Nearly all had to remain at home, and the Council’s 
administration was very faulty, but the opposition to vaccina- 
tion was less than in the rest of the Dewsbury Union, and 
protection was being largely sought. 


Soot Hitt NetHer URBAN DIstRIcrT. 

Soot Hill Nether Urban District had a census population of 
5,552, and adjoins Dewsbury. In 1903 there were 15 known 
small-pox cases, and from August to October 4th, 1904, there 
had been 23 cases. Latterly they were treated at home. Dis- 
infection was unsatisfactory, and, as hospital provision was not 
forthcoming and the guardians were doing nothing, the Board 
issued an Order to the Urban Council for facilitating vaccina- 
tion and revaccination. 


BorovGu OF OssEtT. 

The borough of Ossett had a census population of 12,903. In 
1903 there were 15 cases of small-pox and the disease broke out 
again in March, 1904, from which time until October 5th there 
had been 62 cases. A permanent hospital of 12 beds had been 
provided, with a laundry and disinfecting apparatus. There 
had been some overcrowding of the hospital, and within half 
a mile of it the population was estimated as above 1,000, The 
Town Council’s administration was unsatisfactory as regards 
disinfection, and the local opposition to vaccination was very 
great. Contacts, however, had nearly all accepted revaccina- 
tion and the public vaccinator had performed 500 operations 
in one week. 

Statistics TO END OF 1904. 

As already stated, Dr. Wheaton’s report brings the history 
down to nearly the end of October only. The total then 
(excluding the Liversedge cases of January) amounted to 
781. We have obtained the figures up to the close of the 
year, and the additional cases were then 521, making a total 
up to that time of 1,302. To its 412 cases reported by Dr. 
Wheaton, Dewsbury Borough had added 141, making 553; 
Thornhill had added 32 to its 84, making 116; Ravensthorpe 
had added 159 to its 138, making 297; Liversedge had added 
17 to its 34, making 51; Soot Hill Upper had added 10 to its 
28, making 38 ; Soot Hill Nether had added 6oto its 23, making 
83; and Ossett had added 102 to its 62, making 164. The 
whole story is commented on elsewhere (p. 370) in our 
present issue. 








THE PLAGUE. 


A CasE or BuBONIC PLAGUE ON A VESSEL ARRIVING IN THE 
MERSEY. 

THE steamship Crewe Hall arrived in the Mersey on January 30th from 

Rangoon. She was cleared by the Customs officers at 6.15 p.m. on that 

date, the captain answering the usual questions, and stating that they 

were “all well” on board. 

The ship was rummaged in the river on January 31st, the water being 
too low (14 ft ) for the ship todock. On the morning of February rst one 
of the Customs officers noticed a Lascar sick in his bunk, and apparently 
dying. On inquiry the officer was informed that he had had a severe 
cold for the previous seven days. Tne officer at once notified the Port 
Sanitary Authority by special messenger, and by telephone. This was 
the first notification the Port Sanitary Authority received that there_was 
any one ill on board. a : 

Dr. Hanna, the Assistant Medical Officer, visited the shipatonce. He 
interviewed the captain and chief steward, the latter having attended 
and treated the Lascar for the we gray seven days. They stated that the 
man had had high fever, and that they thought it was malaria ; they also 
mentioned that the man had a paivful swelling in the femoral region. 
The native serang also stated that the man complained of fever anda 
painful lump in the groin. The Assistant Medical Officer found the man 
dead and laid out, and examined the body in the native sailors’ torecastle. 
All that could be found on examination at the time was a large bubo in 
the left femoral region. 
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On reporting the matter to the Port Medical Officer, Dr. Hope, the con- ' 


clusion was arrived at that there was a suspicion of plague in the case, 
and that it would be advisable to regard it as such. Accordingly the 
native crew was cleared out of the forecastle, the body removed, and the 
places and all effects of the native crew disinfected. The contacts, 15 in 
number, after bathing and putting on disinfected clothing, were removed 
to the Port Sanitary Hospital for isolation. The ratcatchers for the 
authority were at once notified, and visited the vessel, but found no dead 
or sick rats. —— set their traps at once, and as a result only eleven rats 
were caught on the vessel ; these were forwarded to the Corporation bac- 
teriologist, Professor Boyce. A further disinfection of all suspected 
quarters of the ship was undertaken on February 2nd, and they have now 
been repainted. The cargo was discharged under strict supervision, and 
a careful watch was kept for dead rats. Fumigation of the holds to 
destroy rats was carried out before the vessel sailed. 

On February 2nd a post-mortem examination of the body of the lascar 
was made by Drs. Hanna and Mussen. There was marked discoloration 
of the skin over the bubo. The latter was found to be of large size, very 
haemorrhagic on section, and with much periglandular inflammation. 
There were also evidences of a septicaemic condition with a considerable 
amount of pneumonia. 

Material for bacteriological and microscopical examination was taken, 
and Dr. Hanna’s report was later confirmed by Professor Boyce and Dr. E. 
Klein. Microscopically the gland juice showed very numerous bacilli 
resembling the bacillus pestis. On culture (twenty-four hours) a growth 
typical of the plague bacillus appeared, and _ the organisms: as eo 
Ss  stgaeaaa and staining reactions answered all the characters of this 

acillus. 

The source of infection in the case of this lascar has up to the present 
time not been traced, but the medical authorities consider the chances of 
spreading to be very remote. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Académie de Médecine and Société de Chirurgie: Discussion on 
Various Apparatus for the Administration of Chloroform.— 
Election of Professor Poirier as a Member of the Académie de 
Médecine. 

During the visit of French physicians and surgeons to London 

in October last, many of the latter were impressed with the 

careful and methodical way in which chloroform was 
administered by trained anaesthetists, and some of them 
brought back with them the apparatus of Vernon Harcourt, 
which allows of the administration of an exact percentage of 
chloroform. The subject of apparatus for the more exact 
administration of chloroform has latterly been quite the 
question of the day in the medical press, and has been espe- 
cially discussed before the Société de Chirurgie and the 

Académie de Médecine. Before the latter Society it was intro- 

duced by Mr. Paul Regnier, who exhibited a new apparatus 

invented by himself and one of his pupils, M. Dupont, their 

inspiration being theprinciples laid down by Paul Bert in 1885 

as those essential in an ideal apparatus. M. Regnier claimed 

that it was not cumbersome and that the mixture of chloro- 
form and air could be dosed exactly and mechanically ; there 
was no valve, and no accident could lead to an overdose of 
chloroform. It is provided with a thermometer, since the 
temperature of the chloroform plays a very important rdéle if 
constant results are desired, because chloroform by evapora- 
tion falls in temperature, and for the same volume of air the 
quantity of chloroform varies 1 per cent. for every 2°C. of 
temperature. During the entire period of chloroform ad- 
ministration the temperature of the chloroform must be 
between 15°O. and 16°C. M. Paul Regnier has already used 
his apparatus in 125 operations of varied kinds, and reported 
that he had never had the slightest cause for alarm, the 

a mn going under without fright, the phase of excitement 
ing very short and often entirely absent ; in more than two- 

thirds of the cases, indeed, anaesthesia was established with- 

out any sort of movement on the part of the patient. With 

a mixture containing 12 per cent. of chloroform insensibility 

was complete and anaesthesia being obtained in ten to twelve 

minutes. Anaesthesia could then be maintained with a mixture 
of 5 or 6 per cent. of chloroform. In England the quantity is 
calculated by the volumes of chloroform vapour contained in 
any volume of air. In France, according to the estimate of 

Paul Bert, 8 per cent. or 6 per cent. corresponds to 8 grams 

or 6 grams of chloroform evaporating in too litres of air. 

Eight grams of chloroform give 2 per t1co of vapour. 

M. Regnier also stated that vomiting was rare, and only 

occurred in two or three cases during the anaesthesia, and 

was often entirely absent after the operation. The return to 
consciousness was rapid and free from agitation. He con- 
sidered, however, the most striking point to be that whatever 
the length or gravity of the operation, there was almost no 
shock. He attributed this to the small amount of chloroform 
used, 45 grams being sufficient for an operation lasting two 














——— 
and a half hours, and to the system being thus 
than by the massive doses given by the compress sane 
Professor Lucas-Championniére objected that in man od, 
‘‘manageable zone” could not be marked out Precisely: ; 
lower limit especially varied within wide limits accordin By 
individual susceptibilities which it was impossible to for’ to. 
and which contraindicated the use of a method which had 
its basis the use of a mixture of fixed strength. There w ea 
also very great differences in the activity of chloroform, 
depending on its purity, etc. Whatever apparatus were used 
the réle of the anaesthetist must remain considerable d 
the sureness of the anaesthesia depended largely on Fe 
personal qualities. He thought that the apparatus of Roth, 
Guglielminetti offered the advantage of not giving a fixed 
and constant mixture of air and chloroform. The dose em. 
ployed could always be modified at any moment by the 
anaesthetist. Moreover, the addition of oxygen to the mis. 
ture seemed to realize a very important progress, It wag to 
this combination of qualities, and especially to the use of 
oxygen, that the good results from this apparatus should be. 
attributed, and in particular to easy return to consciousness 
M. Ricard recently presented to the Société de Chirurgie. 
an apparatus of his invention for the administration of 
chloroform mixed with air in varying proportions as the 
anaesthetist may wish. [He said he had used his apparatus 
more than 200 times with good results both as regarded 
economy in chloroform and regularity and tranquillity of the 
narcosis. M. Regnier condemned this apparatus on account 
of the valves, which might stick, deteriorate, and give rise to. 
accidents ; they might, moreover, give rise to a certain 
amount of difficulty during expiration. MM. Jalaguier. 
Quenu, Delbet, Kirmisson, and others took part in the 
discussion. In reply, M. Ricard said that, whether 
we used an apparatus with a mixture of chloro. 
form and oxygen, as in that of Roth-Draeger, or an 
apparatus with a mixture of chloroform and air, such as those 
of Vernon Harcourt, Regnier, and his own, all of them 
gave exactly the same good results; but the apparatus with 
air were less complicated than those with oxygen. He con- 
sidered the apparatus of Vernon Harcourt somewhat delicate. 
in structure and manipulation and the resulting anaesthesia. 
rather slow. The apparatus of Regnier contained a useless 
complication, the thermometer, which rendered it more 
fragile. He regarded the valve in his own instrument as 
of special value, since the operator could from a distance 
hear the respirations of his patient, and thus know how the 
anaesthesia was progressing. 

Dr. Paul Poirier, Professor of Anatomy, was recently elected 
a member of the Académie de Médecine, in the Section of 
Anatomy and Physiology, taking the place of the late 
M. Marey. 





BERLIN. 
Genius and Hydrocephalus.—Railway Ambulance Carriages.— 
Alcoholism.—Infant Food Dépéts. 

PROFESSOR V. HANSEMANN has made a post-mortem examination 
of the body of Adolf v. Menzel, the great German painter, 
who died of influenza on February gth, at the ripe age of 89, 
and this examination has revealed two interesting facts: 
First, that Menzel, like Helmholtz, was hydrocephalic, and, 
secondly, that he had at one time suffered from tuberculosis, 
traces of completely healed tubercles having been found. | 

Forty new railway carriages, with their compartments built 
and arranged in such a way that they can be easily transformed 
into ambulance or hospital compartments for the transport of 
sick passengers, have been distributed among the chief express 
routes in Prussia. On each line the new carriages are ID 


charge of special officials, who must previously have been 


trained in the theory and practice of disinfection. 
The Central Committee has arranged popular scientific 
courses on subjects connected with alcoholism, which are to 
be held gratuitously during Easter week in Berlin. Professor 
Rubner will be the chief lecturer, with a staff of assistant 
lecturers to support him. The subjects selected are: History 
of alcoholism in Scandinavia, alcohol and the people's 
budget, alcoholism and mental disease, alcoholism and ner- 
vousness, alcoholism and prostitution, alcoholism and the 
working classes, alcoholism and aid to the poor, alcohol and 
childhood, the school and its duties as regards alcoholism, 
alcohol and general trafiic. : sunlal 
Four municipal policlinical establishments for aid to 


‘mothers suckling their infants are to be opened shortly in 


Berlin. Besides medical advice, milk and special food pre 
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: i obtainable free of charge for a certain period, 
perations wir extended at discretion, The central manage- 
be t is to be in the hands of the Municipal Infants’ Home 
_ The magistrates have opened a credit of 40,0co 


* 1 le ’ 





MANCHESTER. 


The Coroner on Deaths under Chloroform.—A Judge on Bailiffs.— 
Shin Hospital.—Free Meals Jor Hungry Children and their 
Cost.—Annual Meeting of Infirmary Trustees and probable 


Cost of New Infirmary.—A Year's Inquests. 
Aran inquest held on February 8th on the body of a man who 
had died in a workhouse while under an anaesthetic, the city 
coroner expressed the opinion that it was unfortunate that 
an inquiry should have to be held respecting such causes. 
Publicity, he thought, had a tendency to make other patients 
nervous. If a person, he said, expired during a surgical 
operation when an anaesthetic had not been administered, the 
medical man had power to granta certificate, but when chloro- 
form was given it came under the head of poisoning, and an 
inquest was necessary. 

Judge Parry, at the county court, had refused to renew the 
lieence of a bailiff for several months. It appears that the 
bailiff distrained upon goods in a house where there was a 
patient suffering irom diphtheria, and had removed them 
eontrary to the express wishes of the sanitary inspector. His 
Honour stated that he rightly regarded this as a serious 
and grave offence, and expressed the hope that the punish- 
ment inflicted would be a lesson to others. 

Towards the cost of the new Skin Hospital 431,961 has been 
promised, and of this £26,801 has been received. This sum 
includes a second cheque for £1,000 sent by Mr. James 
Dawson. 

The provision of free meals for destitute and hungry 
children seems to be a corollary of compulsory education. 
For the week ending February 4th 5 028 free meals were given 
in the municipal schools of Manchester, and 265 were 
provided at a cost of one penny each. In the non-provided 
schools the figures were 5,703 and 474 respectively, giving a 
total forthe week of 11,470. {nthe corresponding week last 
year the total was 23,063. Last year all the meals were free; 
this year a charge is being made where it is thought it ought 
to be imposed. The meals are given in 23 municipal and 18 
non-provided schools. Last year the total number of free 
dinners was 275,085. A “poverty scale” has been laid down. 
Attendance officers make inquiries as to the circumstances of 
the parents of the children. The scale may be described: 
<1) Where a family consists of two persons and the weekly 
income, after allowing for rent, does not exceed 4s. per head 
per week ; (2) three or more persons, and the weekly income 
‘does not exceed 3s. 6d. per week ; (3) where it does not exceed 
38. per head per week, when the family consists of five or six 
persons. The dinners consist of soup and bread, prepared by 
the caretakers of the schools, and served by the teachers. The 
total expenditure last year was £1,007; of this amount £830 
went in provisions. 

At the annual meeting of the Trustees of the Royal 
Infirmary it was announced that the surface of the site for 
the new infirmary was ready for the commencement of the 
laying of the foundations. The receiving-house scheme in 
the city is incorporated in the general scheme, and provision 
in money has also been made for this part of the scheme. The 
instructions to the architects for the ne plans were approved 
in July,. 1903, and the selected plans :n March, 1904, One 
member ot the Board resigned office because he disapproved 
of the ‘“‘unit” system as being costly in construction and 
adding greatly to the maintainence per bed. One other 
member resigned “because he looked forward with alarm to 
the future financial position of the charity.” The original 
view of the Board was to erect a hospital containing 500 
beds at a cost of £250,000, that is, £500 per bed. The plans 
selected were estimated to cost £324,000 with a margin for 

extras not to exceed 10 per cent., which if put down at 7.5 per 
= makes a total of £350,coo— £100,000 more than the point 
tom which the Board started. When, therefore, the other 
‘expenses in connexion with the new building are taken into 
consideration the total cost seems likely to equal half-a- 
million of money. 

The County Coroner for the Manchester County District 
Ps pr for the past year that there were held 376 inquiries. 
naddition to the inquests there were 517 deaths reported, 








and in these cases a preliminary inquiry by the Coroner was 
found to be sufficient. There were 16 inquests on children 
who had been suffocated in bed by their parents. 





LEEDS. 
Court Dinner of the University.—.A Large Bequest to the General 
Infirmary.— District Nursing Association. 
THE first dinner of the Court of the University was held in 
the University Hall on February 6th. The chair was taken 
by the Pro-Chancellor, Mr. A. G. Lupton, and the guest of the 
evening was Mr. Alfred Mosely, C.M.G. There were also 
present the Lord Mayor of Leeds, Sir F. S. Powell, the Vice- 
Chancellor, Sir Alfred Gelder, the mayors of many of the 
surrounding townships, the heads of various educational 
institutions, including Mr. Fred. Kinder (Chairman of the 
Leeds Education Committee), and a strong representative 
body of the professorial and teaching staff of the University, 
the total number of the guests being about 110. In proposing 
‘“‘The University of Leeds,” Mr. Mosely, talking as a business 
man, commented on the progress of Germany and the United 
States, and expressed his conviction that their success had 
been due to the soundness of their scientific education. ‘I 
feel,” he said, ‘‘and feel strongly that this country is 
only at the beginning of her opportunities. In establishing 
this University you have done an exceedingly wise thing. 
You are laying the foundation stone of the greatness of your 
children and of your children’s children.” In replying, the 
Pro-Chancellor stated that thirty years ago, when the York- 
shire College was started, its capital was £11,000, while the 
number of its students was modestly stated to be ‘‘small.” 
Now the University had a staff of 80 professors and lecturers, 
assets worth £300,000, over 800 day students, and over 300 
evening students. In responding to the toast of ‘‘ The Local 
Authorities,” which was proposed by the Vice-Chancellor, 
the Mayor of Bradford (Alderman W. E. B. Priestley) drew a 
very high ideal of true university education. It was desired 
by those in Bradford that the University should be able to 
supply the best possible education in science, and not neces- 
sarily in applied science and technicology, but also in medi- 
cine and in Arts. 
The finances of the General Infirmary at Leeds have received 
a substantial augmentation under the will of one of the 
wealthy citizens. Mr. Christopher Charles Weatherill, who 
died in 1902, directed by his will that subject to the payment 
to his sister of an annuity of £300 for life, the residue of his 
estate should, together with the interest thereon during her 
life, pass on her death to the treasurer of the infirmary. By 
the death of Miss Weatherill on February 1oth the infirmary 
will benefit to the extent of about £116,000. The authorities 
of the infirmary are directed to devote the fund as follows: 
First, to found and sufficiently equip and endow a ward in the 
infirmary for accident cases, to be called the ‘‘ Weatherill 
Accident Ward.” Secondly, to erect in the ward a white marble 
monument of the testator with a suitable inscription. Thirdly, 
to apply the surplus of such moneys to the general surgical 
purposes of the infirmary. It is also provided by the testator 
that the treasurer of the infirmary shall cause a copy of the 
will to be placed once every year in a conspicuous position, so 
that every one entering the infirmary may see it. This addi- 
tion to the funds of the infirmary is especially welcome at the 
present time, for the Board of Management have for years 
been viewing with anxiety the increasing and unavoidable 
growth of the annual expenditure, a growth which has not 
been associated with a corresponding increase of income. 
There was, indeed, a time when it was seriously feared that 
some curtailment of the work would have to be considered, 
which, as the infirmary is the only general hospital in 
Leeds, would have been nothing short of a _ disaster. 
It is, of course, unavoidable that, in spite of all reason- 
able efforts towards economy, there must be an increase 
in the annual expenditure of an institution like the 
General Infirmary at Leeds, which has long been looked 
on as one of the leading of the provincial hospitals. 
The maintenance of the new Arthington Hospital will 
involve an additional expenditure of £2,000 at least, and the 
Board have under their consideration the development of the 
clinical laboratory, which has been brought before their 
notice by the staff. To put the institution on a thoroughly 
satisfactory finarcia! basis it is felt that the income should 
be ineressed by £10,000 to 415.000 per annum, and it is 
earnestly to be Acped that Mr. Weatherill’s example will be 
an incentive to the public of the West Riding and of Leeds to 
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support the institution by an increase in the number and in 
the amount of their annual subscriptions. 

The growing usefulness of the District Nursing Association 
is shown by the figures presented at the annual meeting. 
It was started in the year 1882 on quite a small scale, and 
now has a staff of twenty nurses and two superintendents. 
The central home, where most of the nurses reside, was pur- 
chased some years ago and adapted to present requirements, 
while at five other centres in the busier and poorer districts 
nurses live either in branch homes or in lodgings. At one of 
these centres facilities are afforded to patients to attend for 
the dressing of wounds, etc., and in this way 1,908 visits were 
made last year; but the Committee have a strict rule that, 
neither in this department nor in home nursing, will any case 
be attended to that is not under the care of a medical man. 
The Association enjoys the full confidence of the medical men 
who are in practice in the areas embraced by the work of the 
nursing staff. During the past year 3,362 patients have been 
visited in their own homes, and 76,589 visits have been paid. 
It is impossible to overestimate the value of this kind of 
work, for not only are surgical cases dressed for medical men, 
and surgeons provided with nurses during operations, but 
medical cases get an amount of attention otherwise unattain- 
able, while the educational value of visits from a well-trained 
and sympatheticnurse is far-reaching and in all ways beneficial. 
Many nursing requisites which are far beyond the means of 
the poor to secure are lent, and it is certain that the Associa- 
tion frequently stands between the family and the workhouse 
in many cases of illness, The four Boards of Guardians in 
the district dealt with recognize this, and contribute between 
them the sum of 80 guineas annually. The figures showing 
the various channels by which the cases have come under 
the Association are not available as yet for this year, but in 
1903, Of 2,811 new cases, 1,745 were attended at the request of 
private medical practitioners, and 263 at that of the visiting 
staff of the public dispensary. Arrangements have also been 
made with the public dispensary, which now contributes £100 
annually to the Association, for a nurse to devote all her time 
to the work of assisting the honorary and resident staff at the 
dispensary in the dressing of patients and during examina- 
tions in the out-patient rooms. She may also be called on to 
attend at operations both at the dispensary and at the 
homes of patients. The Association is now affiliated with the 
Queen Victoria Jubilee Institute for Nurses. 


SOUTH WALES. 
Instruction in Midwifery.—Barry Medical Officer's Report.— 
Measles at Merthyr.— Cardiff Infirmary. 
THE Education Committee of Cardiff are about to award 
three free studentships, which will cover the fees for the 
course of lectures compulsory in the theoretical training 
of midwives for the course of instruction during the summer 
term extending from April to June, 1905, These studentships 
will be tenable at the Cardiff Medical School. 
_ Dr. George Neale, J.P., M.O.H. Barry District Council, has 
just issued his annual report for 1904. The census returns 
showed that in 1901 there were 27,030 inhabitants, but in the 
middle of 1904 there were 29,728, or an increase of 2,698 in 
three years, the present density of population being 7.2 per- 
sons per acre. Vacant houses had decreased in one year from 
959 to 772. The excess of births over deaths numbered 602. 
he general and zymotic death-rate was lower than in the 
previous year. Schools were chiefly responsible for the 
spread of infectious diseases among children, measles and 
whooping: cough being generally prevalent the greater part of 
the year, and children commencing school life were more 
likely to contract those diseases. ‘ The question is,” he con- 
tinued, “whether children should be sent to school before 
they are 5 years old considering their great susceptibility to 
contract infectious disease, and the great mortality among 
children under 5 years of age. Medical opinion is strongly 
against early school attendance.” 

At a meeting of the Merthyr School Management Com- 
mittee held on February 8th, the Medical Officer of Health, 
Dr. Thomas, reported that the Penydarren, Gellifaelog, and 
Roman Catholic Schools, Dowlais, had been closed for ten 
os consequence of measles being very prevalent in the 

rict. 

At the last meeting of the Cardiff Infirmary Board copies 
of the draft of the annual report of the Board of Manage- 
ment were issued to the members. The report showed that 
during the year there had been 2,144 in-patients, of whom 1,164 
were surgical cases, 303 medical, 428 ophthalmic, and 249 gynae- 
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cological. Of these 716 were discharged cur 
cent ; 698 discharged relieved or lnnaasiiened to the oonval 
department, 179 left the institution for various reasong 
died, and 159 were still in the institution on December 21? 
1904. Out-patients numbered 19,525, as against 18,381 ine 
—— year. There were 39,906 prescriptions dispenant 
ing 6,935 more than in the previous year. The ave e 
per occupied bed was £64 178. 63d., as against £65 58, ad, ; 
1903, and the average daily cost per head was 9.44. atan 
9 65d. in 1903. The Chairman (General Lee) remarke 
the report of the work accomplished would do credit to 
infirmary or hospital in Great Britain. The Secrean 
reported that he had received a cheque for £250 on behalf 
the Havannah School towards the funds of the Infirm e 
also one for £57 138., the result of an Infirmary benefit’ ¢9 
cert held in October last at Pontypridd. * 
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ERGOPHOBIA. 

Sir,—The communication of Mr. Spanton will be read with 
interest by medical referees throughout the country, and J 
venture to think that the experiences of other referees of the 
Workmen’s Compensation Act would be of general interest, 
While fully acknowledging the efforts of Dr. Langley Browne. 
to improve the position of the referees, I should like to hear: 
the expression of opinion of different referees on the 
administration of the Act by the county court judges and its 
effect on the workmen. 

In this district the judge early indicated the cases to be. 
referred to the medical referees. All cases in whieh the 
opinions of the medical witnesses on the two sides were iy 
direct contradiction were referred to the referee for a medica} 
opinion. Usually three or four questions were suggested to. 
guide this decision, as for example: 

1. Does the injury incapacitate him at the present time 
from doing his usual work or light work? If so, how long: 
will this incapacity continue, and to what extent ? 

2. Is his life likely to be shortened by the injury ? 

3. Ought the weekly payment to be stopped, lessened, or a. 
lump sum given in compensation ? 

The evidence of both medical] witnesses is enclosed, and the: 
claimant attends for examination. The Act also gives power 
to the judge to call the referee to sit in court as medical 
assessor, but this has not, to my knowledge, been done in 
this district. In fact, it seems undesirable for this reason: 
The assessor must give his opinion from the medical evidence: 
of the opposing witnesses without the opportunity of care- 
fully examining the claimant himself, or time to consider his 
decision. ; 

In most cases the medical evidence is accurate and reason- 
able as regards the facts of the case, but the medical 
witness on one side gives what we might call a very gloomy 
prognosis, while the other doctor makes too light of the 
consequences of the injury. ; ; 

My experience of the workman is usually this: The 
injury is first attended in hospital until nearly well; then. 
the private or club doctor attends for some weeks or months, 
and finally the patient’s visits to the doctor become 
very infrequent, and the case lapses into a chronic 
uncured condition for lack of active treatment. Forexample 
the ankle-joint after a fractured leg remains somewhat stiff, 
causing the patient to limp. The injured hand remains 
wasted and the fingers stiff—conditions which might be easily 
improved by passive movement under an anaesthetic, or 
massaged until the part regains its natural condition. 
Meanwhile, the insurance company has paid the half 
wages for months, and the case is referred to the 
county court. The medical witness on one side says 
with perfect truth that the man cannot work with a. 
stiff joint, while the opposing medical witness asserts that 
the work will relieve and cure the stiffness. In such cases 
the need of further appropriate treatment has been indicated 
by the referee, and the judge has decided that, unless the 
man submits to this treatment, the payment will be stopped. 
In my opinion, there is usually too much delay in sub- 
mitting cases for decision. In some few instances I have 
found the fear of work described by Mr. Spanton, 
and in such cases the duty of the referee is cleat. 
But apart from laziness, a workman who has sustained 


a severe injury deserves some sympathy if he hesitates a 


little to take on his full daily work, at least my persona> 
experience makes me more lenient than Mr. Spanton. 
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po eel t in a friendly way against the new 
Tasty, 7s. _ of some future candidate confronted 
ag a question, ‘* What is ergophobia (Spanton), causes, 


Its ?” : : 
ee sare indebted to Mr. Spanton for his communica- 


; i ill be followed by others.—I am, etc., 
pela as WititiaM H. Horrocks. 


_—Would youallow me to endorse in emphatic terms all 
that Mr. Spanton says in his paper on ergophobia? I have 

ractised now for fourteen years amongst colliers, and have 
treated hundreds of cases of minor injury incurred while at 
work in several different collieries. I can truthfully say that 
py far the greater majority of those injured remained ‘on 
compensation” very much longer than they would have done 
had they been dependent only on their ‘‘lodges.” In this 
county it is quite a common saying among colliery surgeons 
that it is almost hopeless to get a man off ‘the club” if he 
receive compensation payment in addition to what he gets 
from two lodges, and also that it is almost equally hopeless 
to expect a verdict from a county court judge other than 
against the employer, no matter how slight the injury or how 
doubtful the point whether the disablement was due to an 
accident while at work. The secretary of a ‘‘club” told me 
a few weeks ago that more than half the amount issued 
during 1904 (which included illness as well as accident) was 
to men who were on compensation. The fact of so many firms 
peing insured against claims for compensation render them 
very tardy about going to the county court, knowing how 

eat the chances are against them, which in another way 
tends to increase ‘‘ ergophobia.” 

There is one point in favour of those few permanently 
injured ones who are willing to try other work and are not 
prevented by “trades unions” which Mr. Spanton omits, 
which is that there is no opportunity allowed them to learn a 
new trade. Directly they try to practise anything fresh, if 
found out, their pay is stopped, which naturally deters them 
from attempting anything.—I am, etce., 

February 13th. A CoLurerRy SURGEON. 


SiR, 





“OVARIAN PAIN:” A PLEA FOR MORE ACCURATE 
CLINICAL OBSERVATION. 

Sir,—The subject of pain in visceral disease has engaged 
my attention for many years, and I have endeavoured to note 
the relationship of the sensory phenomena to the various 
organs. In regard to the female pelvic organs, I have not 
been able to obtain satisfactory results, partly due to my lack 
of opportunity for verifying accurately the nature of any 
given disease, and partly from my want of diagnostic skill. 
It was therefore with high expectations that I saw in the 
British MepicaL JourNAL of October 22nd that a discussion 
on ovarian pain was given in which quite a galaxy of gynaeco- 
logical talent had participated. After perusal of the discus- 
sion, I was keenly disappointed, for the speakers, who have 
had splendid opportunities for observing and verifying the 
most salient points, had one and all failed to make the best 
use of their opportunities, and in place of real solid facts we 
get a series of imperfect observations and hasty incorrect 
deductions. 

In the first place, not a single word is mentioned of the 
most characteristic, most diagnostic, and most constant 
symptom in affections of the ovary as of other viscera— 
namely, the hardness of the abdominal wall due to reflex mus- 
cular contraction—the viscero-muscular reflex. Even the 
hyperaesthesia of the muscles of the abdominal wall is never 
mentioned, though it is a more frequent phenomenon. than 
thecutaneous hyperaesthesia. The cutaneous hyperaesthesia, 
though mentioned, has never been accurately observed, and 
one speaker reckoned to be able to map out a so-called tenth 
dorsal segment—a feat impossible to accomplish, for the 
borders of any hyperaesthetic area, whether due to visceral 
or spinal diseases, are too ill-defined to permit of accurate 
delimitation. Besides the hyperaesthesia is of two kinds: 
a superficial, evoked by light stimulation of the surface, and 
a deep-rooted, by lightly pinching the skin. The first may be, 
and often is, absent, and when present occupies a much 
smaller area than the deep hyperaesthetic area. 

have been searching for years for the proofs of ‘ peri- 
toneal pain,” and so far have found none. Assertions there 
are and to spare. Dr. Herman says, ‘‘The peritoneum con- 
tains abundance of Pacinian bodies, and when it is inflamed 
= eee painful. The pain is local; it is felt in the in- 
amed spot and not in the back.” Here you observe plenty 





of assertion, but of proof not asyllable. I have examined 
numerous cases where the peritoneum was exposed in 
the conscious subject. I have stimulated the serous sur- 
face when the peritoneum was healthy and when it 
was red and inflamed, I have broken down old and recent 
adhesions and in not a single instance could the symptom of 
pain be elicited. In operating under cocaine (as in hernias) 
I have found that while the skin and muscles can easily be 
rendered insensitive, when the connective tissue outside the 
peritoneum was torn through the patients have complained of 
severe pain. After this the peritoneum itself could be cut 
and stitched without pain. It may be that in tearing through 
the subperitoneal tissues the nerve supply of the incised 
peritoneum was destroyed, but I am only citing the fact. Dr. 
Herman imagines that because there are Pacinian bodies in 
the peritoneum, that pain arises when the peritoneum is 
inflamed. Does he know the functions of these bodies ? 
Sympathetic nerves sometimes end in them, and can he or 
anybody else point to a single fact proving that sympathetic 
nerves are sensory’ I am not denying the sensitiveness of 
the peritoneum, only stating that the grounds on which this 
statement has been based are utterly untrustworthy. 

My object in writing this letter is to make an appeal for 
more accurate clinical observation. It is most aggravating 
to wade through ponderous textbooks and elaborate articles 
in search of facts and find merely erroneous assumptions and 
imperfect observations. Most of the symptoms arising from 
affections of the viscera are reflex in their nature, in which 
sensory, motor, and secretory nerves are implicated. By the 
careful observation of each individual symptom and the 
intelligent grouping of all a clue can be obtained to the seat 
of many an obscure lesion. Practically little of importance 
has been done on this subject, as few attempts have been 
made to distinguish the exact nature of the various reflexes. 


—I am, ete., 
Burnley. J, MACKENZIE. 





COMPULSORY GREEK. 

Sir, The abolition of compulsory Greek at Cambridge, 
being a subject of great interest to the intending medical 
student at this University, perhaps you may allow me to 
make a few observations on Dr. Buttar’s letter of February rst. 

In the first case, work for any good modern entrance 
examination should include a broad study of English. In 
the branch of etymology sufficient Greek roots should be 
learned to make further philological efforts of interest with- 
out the study of Greek itself. Again, there are now such 
excellent translations of all important Greek writers that it 
seems to me rather a waste of energy to study Greek in order 
to gain ‘an insight into the life of a cultured race.” 

Boys as a general rule are far from being “intelligent 
animals,” and therefore few are able to appreciate Greek, 
especially from the slight taste necessarily required for such 
an examination. 

I thoroughly agree, too, with Dr. Buttar in saying that 
‘‘the wider the curriculum of education the hetter.” But 
when one remembers that at present the greater number of 
medical students at Cambridge include anatomy, with embryo- 
logy and anthropology, physiology, and two of such subjects 
as geology, botany, chemistry, and physics amongst their 
work for the Tripos, it must be acknowledged that with this 
wide range there are but few—those only whose brains are 
specially adapted to such studies—who can benefit by and 
carry on to any appreciable extent the little Greek they 
imbibed at school. While school French and German have 
been of great assistance and interest to me ever since, the cnly 
result of my own study of Greek was to cause me to waste 
eight valuable months, and this is by no means a singular 
experience. 

do not expect to change the views of a classical honour- 
man on this subject, and we must agree to differ. But may I 
express the hope that all others will endeavour to relieve the 
medical student of a study which has so little educative 
influence, that to him, as the average future practitioner, it 
means simply so much loss of priceless time.—I am, etc., 

Histon, Feb. 4th. Francis I. M. Jupse, M.A., L.S.A. 


Srr,—There are two good reasons for rejecting the proposed 
changes : 

1. It is much to be desired that Cambridge should act in 
harmony with Oxford. 

Some of the innovators suggest that it would be well for 
Cambridge to withdraw deliberately from co-operation with 
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her venerable partner, in order to become assimilated to the 
‘* newer universities.” 

But it may well be doubted whether all these recently- 
established institutions will ever do as much for higher 
education as Oxford has done and is doing. 

2. The abolition of compulsory Greek for the Little-go 
would tend directly to narrow—not to widen—the basis of 
education. 

In Utopia, even the smallest school might command the 
services of a body of professors in every known art and 
science, The child who heard the “ East a-callin’” would 
naturally turn to Arabic, Hindustani, or Chinese; the born 
scientist would be entrusted to the professor of seismology, 
or of invertebrate morphology ; the budding humanist would 
become the nursling oi the professor of Hellenic literature. 
Very likely, no two youths would be engaged in the same pur- 
suit, but each one would grow in beauty, as a flower, in 
accordance with the inner law of his being. 

But experience has shown us that, in the British Islands 
to-day, when Greek is omitted from the school curriculum, no 
efficient substitute is provided. Latin is not learned better, 
but worse, for the omission of Greek. 

The general standard of attainment is usually lower on the 
modern side thanon the classical side: and the schoolsin which 
Greek is not taught at all are, almost invariably, of an inferior 
type tothose in which it is taught. 

‘The experience of Germany, according to reports of recent 
tests, coincides with our own. 

Many head masters have stated their views as to the efiect 
of the proposed changes. Most of them anticipate that Greek, 
within a few years, will be banished from all except a few 
of the richer and larger schools. As a non-Greek school has 
been found by experience to be an inferior educational force, 
let us resist a change which threatens to convert nearly all 
schools from a higher to a lower type.—I am, etc., 

London, N.,’Feb. roth. U. E. HIGGENs. 


Srr,—As forcible expression, combined with the use of the 
mystic word ‘‘logic,” may seem unduly impressive, I crave 
your permission for space to answer Dr. Garrett. 

| gather from his letter that Dr. Garrett considers the 
average schoolboy to be an intelligent being, eager for know- 
ledge, and especially for the knowledge that will be directly 
‘-useful” to him in after-life. Ile thinks it a hardship to 
some boys to learn anything contrary to their predilections, 
or to what they imagine to be to their advantage. For others 
he regards Greek as impossible. To all he would givea choice 
of subjects. To Dr. Garrett the main object of studying 
Greek at school is to be able to read the language with 
facility. But although he considers this impossible for the 
average boy, he seems to think that facility in reading French 
is easily acquired. Finally, he thinks that in these progres- 
sive days we should get rid of anything suggestive of 
‘- mediaeval institutions.” 

Now all these positions seem to me untenable, but some 
are hardly worth attacking. Dr. Garrett does not mention 
what limit he would put to a boy’s choice of subjects; but as 
he appears to think that Arabic and Hindustani might be 
included, why not athletics and bridge? Both are very 
‘‘useful” to some members of the community. Iam afraid 
that any form of Little-go, except that of free choice, will lead 
to hardship. And the free choice of any subject or set of sub- 
jects will render examination impossible. [ remember that 
I found it a great hardship at first to learn Euclid. Although 
I cannot say that Euclid is directly useful to me, Iam no 
more sorry that I learnt a little Euclid than I am that I 
dabbled in Greek. 

Ido not find in Dr. Garrett's letter any statement of the 
age at which he would give free choice of subjects to school- 
boys. It is possible that a boy who at 14 wishes to study 
natural science, would incline at 17 to theology. 

I am afraid that I cannot consider the amount of Greek 
required for the Little-goas more impossible to a boy than the 
amount of knowledge required in any other subject. The 
object of teaching Greek is certainly not limited to acquiring 
facility in reading the language. In all subjects studied at 
school we should look to the educative value and not to the 
usefulness. And I do not think that the proposed substitutes 
for Greek are more valuable, or even so valuable as to make 
a change necessary. The average boy is no more likely 
to acquire facility in reading French than he is in reading 
Greek. In fact he is not very likely to acquire facility in 





———_—_—=—= 
anything unless it appeals to his taste. A 
shown that for examination purposes he cannot te aeeady 
be guided entirely by his tastes. I think it quite 4 ty 
modern languages and natural science should be Pin dr 
schools ; they were in my day. But if a classical] side b A a 
reqtiired to pass in some mathematics, and consequent] ny 
to keep up that subject at school, why should not a medion 
side boy continue to keep up a little Greek > He alr = 
keeps up Latin, although there is as much argument 1 : 
abolishing this as for abolishing Greek, And consid ha 
that few men can take up Greek after their school days whit 
any one can take up modern languages or science, wh : 
retain a study of considerable educative value, that can cal 
be learnt by the majority during their life at school ? 

That Greek is entirely useless to the man of science I den 
I have been told by some who have never learnt Greek arf 
Latin that the dry bones of anatomy are even drier from th 
fact that the readers do not understand the meaning of . 
single name they read. ' 
_ Finally, the abolition of Greek as a compulsory subject will 
increase largely the number of schools where (Greek jg not 
taught. Holding ‘as I do that it is impossible to turn educa. 
tion either into thé cramming of a hotchpotch of knowled in 
that may be useful in after-life, or into freedom for boys to 
select whatever subjects they have a bent for, to the exclusion 
of everything they dislike. I regard the increase in non-Greek 
schools as a calamity. To one of these schools Dr. Garrett 
apparently had the misfortune to belong; yet I venture to 
maintain that had he been to a school in which Greek wagq 
part of the educative course, his attainment in science and 
his profession would have been no less eminent than at 
present: nor would he have failed to find time for those 
studies in logic, wherein he thinks me so deficient.—] 
am, ete., 


London, W., Feb. r4th. CHARLES Burtar, 


Srr,—A horde of barbarians are battering the gates of ou 
ancient seats of learning, desirous to ‘‘rescue”—save the 
mark !—the citizens from the fetters of “ mediaeval supersti- 
tion.” But the guardians of the twin citadels refuse to admit 
the invaders, and have no wish to be rescued on any such 
terms. Theirs the high privilege, the sacred duty to guard 
‘‘the golden key that can unlock the treasures of antiquity; 
the musical and prolific language, that gives a soul to the 
objects of sense, and s body to the abstractions of philo. 
sophy.” Over their portals is inscribed the legend MHaty 
ArPAMMATOS EISITOQ, and the gates cannot be opened by 
those who would fain enter to sign the burgher-roll gaye 
by a turn of the golden key. And what is the 
grievance of the barbarians? Other citadels have capitulated 
to them. If they desire to reap the fruits of a purely mercan- 
tile education, there are other establishments having the 
name of university where resonant titles and gorgeous hoods 
are given away with a pound of tea. But if nothing short of 
an Oxford or Cambridge degree will serve their turn let them 
obey Alma Mater, not dictate to her the terms of sonship. And, 
if reasons must needs be rendered for resisting the invading 
hordes, may it not suffice—waiving all arguments derived 
from the wealth of Greek literature and cultnre, the surpassing 
beauty of the language, and its unique value as an educational 
instrument—may it not suffice for the disciple of Aesculapiut 
to say that, since the revival of Learning, men of science 
throughout Europe have thought in Greek, and that thestudent 
of medicine must needs learn to think in Greek, or he will labow 
throughout his career under a painful disability. For from 
the purely utilitarian standpoint consider how steep and 
rugged must seem the road to the youth for whom such words 
as anaemia and dystocia are not self-explanatory the first 
time they are heard or seen, for whom for any meaning the 
words convey a thermometer might be a broomstick, brachy- 
cephalic a synonym for red-haired, and gynaecology the stu 
of marine shellfish. Rae 

Let all loyal citizens rally to the defence of the shrines in 
which the torch of ancient learning is kept alive. The Greek 
portal is the present point of attack, but already parallels are 
being laid for the attack on the Latin portal which mus 
follow, and the barbarian chiefs are wrangling in their tents 
over the plans of the new universities which are to rise oa 
the ruins of the old, and over the fees to be charged for 
diplomas in dancing and degrees in scientific dresscutting—- 


I am, ete. 
February ‘ sth. R. A. F., M.D.Oxon. 
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SS 
"ER METHODS—NEW AND OLD—IN TUBER- 
— OULOSIS OF THE KNEE-JOINT. 

—Cireumstances have prevented me from replying 
o Professor Wright’s courteous criticisms of certain 
hich I urged in my Birmingham address on this 


SIR, 
earlier t 
views W 
subject. 

Jam una 
rule, with f 
shortening 
damage to t 
encroachmen thes 

nrase, if the operation is 


ble to admit that in excision shortening “is the 
ew exceptions,” if by that Mr. Wright means a 
due to want of development depending upon 
he epiphyses, or to their removal. I try to avoid 
t upon these structures, and, to use Mr. Wright’s 
‘properly performed,” there ought 
usually to be no encroachment. The shortening that occurs 
is proportionate to the removal of bone. I have no doubt 
that in some cases the epiphysis is damaged, but I have not 
hem. 

* sorry that I cannot submit the measurements in so 
many cases spread over SO many years. The poor people in 
our towns are very migratory as to their abodes, and it would 
be impossible to find the majority of them for such an 
inspection. But occasionally one turns up for some other 
trouble, and [ have a chance of seeing the result. Last year 
I saw a very bad case which I had operated on ten years ago, 
when the patient was aged 12. There was no other shorten- 
ing than that resulting from the removal of bone, and the 
patient walked with the greatest comfort. 

The other points which Mr. Wright discusses are matters 
upon which each must form his own judgement. But with 
reference to “‘relapses ” after excision, if he means readmis- 
sion after discharge from hospital, allow me to say that this 
has not occurred three times in my experience, and then only 
for the scraping out of a sinus. 

If Mr. Wright could by erasion always produce a movable 
joint as a natural result, then erasion ought always to be 
practised. But when he admits that a stiff joint is aimed at, 
I must express my own strong opinion that that is secured 
more surely by the apposition of bone surfaces which have 
been divided with a saw rather than by the apposition of two 
articular surfaces. The risk to life is very small, and the 
rapid union, security, and stability which follow easily eclipse 
any erasion method of which I have heard. 

I am sorry Mr. Wright thinks my advocacy “ rather too 
glowing.” I have only sought to record experiences, and to 
claim for excision of the knee the foremost operative position 
when compared with erasion, or the amputation of the thigh, 
which some now advocate.—I am, etc., 


Dublin, Feb. 6th. WILLIAM THOMSON. 





THE EFFECT OF SALTS OF POTASSIUM, AMMONIUM, 
AND BILE SALTS UPON BLOOD PRESSURE, 

S1r,—In the British MxpicaL JourNaL of January 14th 
Mr, Edmunds has published a paper on the effects of salts, 
etc., upon blood pressure, in which he shows that the physio- 
logical effect of chloride of potassium and ammonium and 
bile salts isfundamentally different from that of choline—in 
fact, that weak solutions of these substances have no influence 
on the blood pressure. 

Professor Halliburton supplied the paper with a preface, in 
which he points out that ‘though cursory inspection of the 
crystals of the platinochlorides may lead to confusion between 
these various substances and choline, there can be no 
confusion if the simple physiological test is performed also.” 
Professor Halliburton further remarks: “Certain investi- 
gators, like Vincent and Cramer and Mansfield, have 
questioned these results, and allege that the methods 
employed do not exclude contamination ,with chloride of 
potassium and ammonium.” 

Neither our experiments nor the conclusions which we have 
drawn from them bear this interpretation. The fallacies 
inherent in the ‘“‘chemical test,” which are due to the pre- 
sence of the chlorides above referred to, differ essentially 
from the objections which we have also raised to the ‘*physio- 
logical test.” We have stated distinctly that inorganic salts 
poche responsible for the physiological effect of tissue 

Professor Halliburton has failed to appreciate our stand- 
point. Imay, therefore, be allowed to restate concisely the 
results which have led us to criticize} Professor Hallibuton’s 
methods and conclusions. 

After Vincent and Sheen had found that watery extracts of 
many animal tissues affect the blood pressure, we tried to 


present in extracts of nervous tissue. We showed (Journ. of 
Physiol., vol. Xxx, p. 143): 

1. That a substance allied to choline'is normally present in 
brain in small quantities. 

2. That in extracts of nervous tissue several other substances 
are present, which have a much more powerful effect on the 
blood pressure than choline or its ally, and completely mask 
the presence of this base. 

3. ‘* We have satisfied ourselves thatthe depressor effect is 
not due to inorganic salts” (p. 152). This statement Has been 
fully confirmed by the more detailed paper of Mr. Edmunds. 

4. With extracts of normal blood we have frequently 
obtained a fall as great as figured by Halliburton for patho- 
logical blood. 

We continued (pp. 152-3): ‘It seems reasonable to con- 
clude from these experiments that the substance present in 
the pathological blood, which gave a fall of blood pressure in 
Halliburton’s experiments, was not choline, nor indeed any- 
thing arising from morbid processes, but some substance 
common to normal blood and to all animal tissues.” 

Until our actual conclusions are shown to be unwarranted 
they constitute a crucial objection to the practical value of 
the test for choline, and at the same time invalidate the 

conclusions of investigations based upon the “ choline tests.”’ 


—I am, etce., 
W. Cramer, Ph.D. 
Laboratory of the Imperial Cancer Research Fund, 
Examination H#ll, W.C. 





NEGRO IMMUNITY FROM MALARIA AND 
YELLOW FEVER, 

Sir,--I beg to thank Dr. H. D. McCulloch of Bournemouth 
for his courteous and interesting reply to my queries on the 
above subject, which does not however seem to me to solve 
the problem I have stated. 

He attributes negro exemption from malaria in Africa to 
‘fan endemic-acquired immunity, in consequence of the 
aboriginal African having survived accidental inoculation in 
childhood in his native environment, the period of exemption 
lasting so long as he remains in his natural environment 
and under its influences, and disappearing as he migrates 
elsewhere to altered climatic and dietetic influences.” 

But is this theory consistent with our experience? Does 
an ‘Englishman by settling in the Faroé or Fiji islands lose 
his comparative immunity from measles when the natives 
begin to die off around him from that disease like rotten 
sheep? Wouldachild removed from England, where measles 
are endemic, and placed under different dietetic and climatic 
conditions in France, have in consequence measles of a more 
virulent type than the French children among whom he was 
placed? Does not immunity induced, as here suggested, by 
infantile inoculation, protect its subject from similar disease in 
another country just as long and to the same extent as it 
would at home ? 
How is it, also, that the American negro in the United 
States does not acquire the same endemic immunity from 
malaria while he remains in his native American malarial 
environment as his African brother does while in his, if this 
theory be a correct answer to my query? Yet, so far from the 
American negro in the United States having a smaller ten- 
dency to malaria than his white brother (as is the case with 
the African negro compared to the white man in Africa), the 
opposite is the case, as shown by the following figures 
extracted from the United States census returns of 1901 (for 
which I am indebted to the courtesy of Dr. W. Roger 
Williams of Clifton). ‘ ; 
The general death-rate in the United States from malarial 
fever was ten times as great among negroes as among white 
men (namely, negroes 59.8 per 1co,c00; whites,6.5 per 100,cco) 
and this was the case at all ages: 











, White Death-rate Negro Death-rate 
Ages. per 1co,00c. per 100,coo. 
15 to 24 ae “a 4.2 } 48.7 
25 to 34 eco ese ene 3-2 | 32.6 
35 $0 44 0 — ave exe sad 3-0 | 34-3 
45 and upwards ... ne 8.2 77-4 








That the American negro when repatriated (if I may use 
the term) to Africa has no immunity whatever from malaria 
is shown by the following quotation from Mary Kingsley’s 
West African Studies (1899), chap. ii, pp. 53-54: 





identify more exactly the nature of the depressor substances 
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‘“‘The second reason (against the repatriation of American 
negroes in Africa) is that the descendants of the exported 
Africans have seemingly lost their power of resistance to the 
malarial West Coast climate. This is a most interesting ! 
subject, which some scientific gentleman ought to attend to, : 
for there is a sufficient quantity of evidence ready for his 
investigation. The mortality among the Africans sent to 
Sierra Leone and Liberia has been excessive, and so also has 
that among the West Indians who went to Congo Belge, while 
the original settlement of the United Presbyterian Mission at 
Calabar had to be abandoned for the same cause. In fact it 
looks as if the second and third generation of deported 
Africans had no greater power of resistance to West Africa 
than the pure white races, and such being the case it seems to 
me a pity they should go there.” 

I have no wish to enter into controversy on this interesting 
subject; I merely seek for knowledge, or for some theory at 
least which will meet all the factors of the problem. These 
are: 

In Africa, negroes in malarial regions infinitely more immune from 
malaria than whites. 

In America, negroes apparently more prone to malaria than whites. 

In Africa, imported American negroes as prone to malaria as whites. 

Is not an artificial protective environment of the aboriginal 
African negro (as [ suggest) the only solution which satisfies 
the terms of the problem ?—I am, etc , 

Paignton. WiruiaM Sykkss, M.D., F.S.A. 





S1r,—I shall be obliged if you will permit me to say a few 
words in reply to Mr. Robson’s criticism on my letter. Iam 
pleased to find that he does not claim the series of procedures 
described in his contribution as a new operation. [am sorry 
that I misread his paper, but as I find that other surgeons 
have made a similar mistake there must be some excuse 
for it. I am well acquainted with the description of Daw- 
barn’s operation, and only claimed for him the method of 
‘*purse-string ” suture of the caecum over the invaginated 
stump. 
I have said that any of the accepted methods of amputating 
the appendix will answer, and am careful to teach this to 
students; but I do think that the use of the special clamp 
enables one to treat the appendix in a way which is nearer 
the ideal at which we should aim than any other. It is 
somewhat the same with a bobbin, button, or plates in 
intestinal resection or anastomosis; the surgeon should be 
able to do without them. Mr. Robson speaks well of the 
operation through the sheath of the rectus with displacement 
of the muscle, which I have advocated and practised for years, 
but I cannot understand why he does not use it in all cases, 
for he admits that it is always satisfactory, whilst the other 
is not.—I am, etc., 


London, W. WILLIAM Hy. Battie, 





THE SANATORIUM TREATMENT OF PHTHISIS: IS IT 
WORTH WHILE * 

S1r,—I am led, from a practical and impartial study of this 
question, to answer definitely in the negative when it applies 
to Great Britain. My experience is that of Dr. Collier, the 
learned President of the Association, who wrote last year in 
the British MrpicaL JourNAL that he had never seen a case 
cured by residence in a sanatorium, and if the patient 
returned home apparently benefited he soon relapsed to his 
old condition. 

The open-air cure cannot be carried out in this country for 
more than three months in the year with any benefit to con- 
sumptive patients. The disease requires a dry, warm, equable 
climate, free.from dust-laden particles, and impregnated with 
ozone. Where can you find such a climate in Great Britain ? 
An ideal climate, with all these qualities, can be found in the 
desert, the West Indies, some parts of New Zealand, the 
Canary Islands, etc., where the open-air treatment could be 
carried out with certain benefit. I have no doubt a cold 
equable climate might also be equally beneficial, but my 
observations lead me to prefer warmth. 

From the letters which reach meI can only conclude that in 
a great number of cases the treatment does serious mischief, 
and many deaths can be traced solely to it. I think the time 
has arrived when a careful inquiry should be made into the 
treatment of phthisis in open-air sanatoriums, for the 
amount of money spent upon them is enormous, and the 
public look to the medical profession for guidance. Unfortu- 
nately, most of the men who write on the treatment are those 








interested in sanatoriums. I was much struck isitj 

a foreign sanatorium which is boomed by pe Engin 
newspapers, to find the head physician sitting in . a 
small stuffy room reeking of tobacco smoke, while he ne. 
pointing out to me a herd of miserable-looking create 
walking about barefooted. I feel certain these places pose. 
not be kept open without the bang of the advertising dry 
Time will prove which is the correct opinion, but unfortu, 
nately if something is not done at once large sums of public 
money will be squandered and much injury done to consum ‘ 
tive patients whose sufferings are always great. I think W 
must all agree that if a consumptive is placed in one of then 
sanatoriums he should never be sent back to hig formes 
residence, work, and mode of living. Either some outdoor 
occupation should be found for him or he should be pensioneq 
for life.—I am, ete., 


London, W. THomas Durtoy, 





PROPORTION OF FAT IN CONDENSED MILK WHEN 
DILUTED. 


Sir,—In the very kind notice of my lectures on the di 
of children, which appeared in the British Mepicat J OURNAL 
of February 11th, your reviewer states that the analysis which 
1 furnish of condensed milk after dilution with water jg 
‘obviously incorrect.” To this criticism I must beg to be 
allowed to take exception. It is true that the brand of cop. 
densed milk which I recommend contains only 13.9 per cent, 
of fat, and at first sight it seems impossible that a dilution of 
1 in 24 (which is what I suggest) could yield a mixture 
containing anything like 1.6 per cent. of fat, which is the 
amount given in my analysis. But the cause of the apparent 
error is obvious. The dilution is made, for purposes of con. 
venience, by volume, but had one made it by weight it would 
be found that a teaspoonful of the condensed milk weighs 
about 12grame, and will therefore contain about 1.6 grams of 
fat, and when mixed with 3 oz. of water will yield a solution 
containing at least 1.3 per cent. of fat, which is very little 
below the amount actually found in my analysis. 

I do not doubt that this source of fallacy escaped your 
reviewer, but I thought it right to call attention to it in order 
to clear myself of the charge of running the risk of being 
‘gravely misleading.”—I am, etc., 


London, W., Feb. 11th. Rosert Hourcuison. 


OBITUARY. 


PROFESSOR ABBE, 
Jena. 

Proressor Ernst ABBE, of Jena, whose death has already 
been announced in the BritisH MEDICAL JOURNAL, was born 
in 1840, and studied at Jena and Goettingen. In 1863 he 
qualified at Jena as Privatdocent in mathematics, physics, 
and astronomy. In 1870 he was appointed Extraordinary 
Professor. In 1866 he became associated with Carl Zeiss, a 
manufacturer of optical instruments, and thenceforward he 
devoted himself to the improvement of the microscope, 
How well he succeeded is known to all who use that 
instrument, and to none more than to those engaged in 
medical research, On the death of Zeiss in 188 
Abbe became sole proprietor of the optical works 
which by that time he had made famous. In 189 
he created a kind of trust known as the Carl Zeiss 
Stiftung to which he ceded all his proprietary rights. The 
works are a great co-operative concern. According to Pro- 
fessor Auerbach (quoted in Nature) ‘to provide a large 
number of people with the most favourable opportunities for 
labour is both the means and the end of the Stiftung. The 
individuals who benefit by it are at the same time those who 
maintain and increase it. The officials and workmen 
employed at the optical works, the community and the 
university, contribute their share towards the increase of 
value of the property, and these therefore are entitled to 
participate in the benefits.” The University alone will 
shortly have received £100,000 from the scheme. 7 
remdined an active member of the Board of Management ti 
1903, when he retired owing to failing health. In addition to 
his purely technical work he gave the world a conspicore 
example of what can be done by the organized application 0 
science to industry and manufactures. 








On February oth one of the oldest members if not the senior 
of the medical profession passed away in the person 
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on, who was born in 1805 and would 
Dr. Ree ee eentary in March. Dr. Davidson was 
have ber “A Edinburgh and took the licence of the Edinburgh 
educate f Sur eons in 1828. He obtained the licence of the 
pac ed jes’ Society of London in 1829, and practised for 
Apo es in George Street, Portman Square. In 1861 he 
many v4 the licence of the Royal College of Physicians, 
obthat that time conferred the brevet rank of ‘‘ doctor,” and 


retired about twenty-five years ago. 


sE, at one time a “ Society doctor” of con- 

De ane died on February 12th at the age of 56. He 

at died at Guy’s Hospital, and obtained his first qualification 
age o. He was a Member of the Royal College of Surgeons 
of England a Licentiate of the sister College of Edinburgh, a 
‘ of the Royal College of Physicians of Edinburgh, and 


Fellow lowe . 
Medicine of Brussels. He practised for some 
Ss aghton, where, among the aristocratic and fashion- 


i ids sent to that health resort to recuperate, he laid 
able loveation of a practice which in time became very large, 
nd included leaders in politics and society, and still more 
exalted personages. When he felt his position secure he 
iransferred his base of operations to the metropolis, where for 
a long time he flourished exceedingly. He was a noted 
Amphitryon, and at his table might be found potentates, 
ers, and politicians of different parties who found his house 
a convenient neutral territory where they could meet without 
attracting publicattention. Society journalists vied with each 
other in singing the praise of the hospitable physician in the lay 
press, There must have been something beyond the common 
in a man who was able to win and retain the confidence of 
men so shrewd and so experienced in the world’s ways as 
Randolph Churchill, Montagu Williams, Edmund Yates, the 
Duke of Devonshire, Mr. Labouchere, and Mr. Chamberlain, 
to mention only a few of the first names that come to mind. 
Yet Dr. Roose held no hospital appointment, and although 
his name was attached to a book or two and to a few magazine 
articles, he added nothing to the sum of knowledge, and his 
position in the profession scarcely accorded with that which 
he held in the eyes of the public. His knowledge of medicine 
was considerable, but his knowledge of men was still greater, 
and he had to a consummate degree the art of managing 
atients. Some years ago Dr. Roose became involved in a 
awsuit brought against a company of which he was a director. 
Although he was acquitted of all blame, the result of the trial 
caused him not only heavy financial loss, but much vexation 
of spirit. He retired to East Grinstead, retaining only con- 
sulting rooms in London. He was a man of kindly disposi- 
tion and found legitimate satisfaction in the fact that he had 
risen from the position of assistant toa parish doctor to an 
important place in the social life of London. 


WE announce with much regret the death from appendicitis 
on February 1st, of Dr. Maurice E. Linc. The deceased was 
born at Saxmundham in 1855, and was the son of a medical 
man much respected and esteemed. Dr. Ling, who was 
educated at the London Hospital, qualified as L.S.A. in 1877, 
M.R.C.S.Eng. in 1878, and took the degree of M.D. Durham in 
1900. He was in practice for some years at his home in Sul- 
folk, and came to London in 1894, where he practised first in 
West Halkin Street and subsequently in Harley Street. Dr. 
Ling was a man of wide experience, and even in the short 
time that he followed his profession in London obtained sup- 
port from several distinguished physicians and surgeons. He 
was greatly esteemed by all his friends for his practical and 
thorough knowledge of his profession and for his genial 
presence and courteous conduct to all with whom he came in 
contact. A charming companion, an accomplished and ex- 
ceptionally well-read and resourceful practitioner, his death 
is ar regretted by all his friends. It is quite certain that 
if he had lived he would have obtained a very high position 
and would have made his mark among the many distinguished 
and brilliant general practitioners in London. Onewho knew 
him intimately writes : ‘‘It is a matter to me of deep sorrow 
and regret that an able and accomplished practitioner should 
have been thus cut off in the prime of life, on the verge of 
supreme success. I can only say that I profoundly feel his 
loss.” Dr. Ling leaves a widow and three children. 


Dr. Gzorrrey Harr of Westbourne Park Road, who died 
on January 25th, in his 61st year, received his medical training 
at King’s College Hospital, where he was a prizemen in 
anatomy. He afterwards studied at Edinburgh University, 





where he graduated M.D. in 1871. Previously to settling in 
practice Dr. Hett travelled, and acted as House Surgeon to 
the Lincoln County Hospital, and after at Weston-super-Mare. 
Thirty years ago he was elected to the staff of the Westbourne 
Provident Dispensary. To that institution, which was sub- 
sequently affiliated with the Metropolitan Provident Medical 
Association, he gave unstinted service, It was no unusual 
thing for him to see as many as sixty or seventy out-patients 
on the day of his attendance. For about twelve years past 
Dr. Hett, with the help of skilful amateurs, gave yearly a 
dramatic entertainment for the benefit of the members of the 
dispensary. Indeed, he devoted himself so much to the poor 
that he sacrificed much practice among the richer classes. 
Possessed of an excellent constitution, Dr. Hett enjoyed long 
walks, and he celebrated his soth birthday by walking to 
Brighton from London. He was for many years a member of 
the Harveian Society and London Lincolnshire Society. Dr. 
Hett leaves a widow, one daughter, and three sons, the eldest 
of whom is a member of the medical profession. 


It is with regret that we announce the death of Mr. ALFRED 
Vavasour GRIFFITHS, M.R.C.S8., L.S.A., which occurred at 
his residence in Fenton, Staffordshire, on January 27th, at the 
age of 56, from pneumonia following influenza. After receiv- 
ing his medical education at Queen’s College, Birmingham, 
Mr. Grifliths took the diploma of M.R.C.S. in 1872 and that of 
L.S.A. in 1873. He for many years filled a large and important 
place in the town life of Fenton. In his public capacity he 
was Medical Officer of Health for Fenton and held many other 
appointments. The position he took in the estimation of his 
fellow-townsmen as a medical man was well expressed by the 
Vicar of Fenton, the Rev. the Hon. H. L. Tyrwhitt, in an 
obituary notice: Dr. Griffiths, he said, was a martyr to duty, 
a willing slave to conscience, who but for that splendid trait 
would, he believed, have been with them still. During the 
many years of his high, honourable profession in the midst of 
the sick and suffering and the poor he won the affection and 
gratitude of thousands of human hearts. Quiet, reserved, 
with no ostentation, and generous just where generosity was 
most needed, they honoured him in death as they reverenced 
him in life. It seemed as though not only a man, a person, 
had gone, but as if an institution had been removed. With 
him, of course, it was well; Dr. Griffiths died in the act of 
duty as much as any soldier of the King on the battlefield. 





DEATHS 1N THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Professor L. Jacobson, a well-known 
otologist of Berlin, aged 52; Professor Karl Klein, head 
of the third Surgical Clinic at St. Petersburg; Dr. Otis 
Eugene Hunt, of Newtonville, Massachusetts, one of the 
physicians present at the first public use of ether as an 
anaesthetic, aged 82; Dr. Beugnies-Corbeau, of Gidet, a man 
of great erudition, author oi a treatise on the medical 
archaeology of Egypt and Judaea, aged 52; Dr. Baudon, 
of Mouy in the Oise Department, author of important works 
on palaeontology, aged 84; Dr. Nicolai Jaklakoff, Director of 
the St. Sophia Children’s Hospital, Moscow, and sometime 
President of the Russian Medical Society. aged 60; Dr. J. 
Felix of Bucharest, sometime Director-General of the 
Roumanian Public Health Department; Dr. Cordelia A. 
Greene of New York, one of the oldest medical women in the 
United States, aged 74; Dr. Edward Linzee Cunningham, the 
second oldest graduate of Harvard, where he was in the same 
class as Oliver Wendell Holmes. and the oldest graduate of 
its Medical School, aged 95 ; Dr. Béraud, representative of the 
Vaucluse in the French Senate: Dr. Theodor Roschtschinin, 
Physician to the Czar. aged 63; Dr. Hugo Huppert, Professor 
of Chemistry in the German University of Prague from 1872 
to 1902, author of a treatise on urine analysis and many other 
works, aged 72; Dr. Gustav Ludwig, who was a long time on 
the staff of the German Hospital in London, well known as a 
collector of art treasures and antiquarian curios and a recog- 
nized authority on the history of Venice; and Dr. August 
Falco, Director of the Sanct Gilgenberg Lunatic Asylum, near 
Bayreuth, aged 74. 


SurGEoN-Masor-GENERAL THomAs WALsH died at Booters- 
town, co. Dublin, on February 5th, in his 67th year. He was 
appointed Assistant Surgeon. May 25th, 1858; Surgeon, 
March ist. 1873: Surgeon-Major, April 1st, 1873; Brigade- 
Surgeon, July 16th, 1884; Surgeon-Colonel, October 28th, 
1889; and Surgeon: Major-General, Ju'y 18th, 1894; retiring 
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from the service May 29th, 1898. He served in the Jowaki 
Afridi expedition in 1877-8 (medal with clasp), in the Afghan 
war in 1879-80, when he was Senior Medical Officer during the 
advance on Kabul in December, 1879 (mentioned in dispatches, 
medal with clasp); and in the Egyptian war in 1882, including 
the actions at Tel-el-Mahuta, Kassassin (September 9th), and 
Tel-el-Kebir (medal with clasp and Khedive’s bronze star). 


BriGADE-SuRGEON JAMES Dow SAINTER, retired pay, Army 
Medical Department, died at Craigellachie on January 3rd. 
He was appointed Assistant Surgeon, March 1st, 1859 ; made 
Surgeon-Major, April 1st, 1874; and retired from the service 
with the honorary rank of Brigade-Surgeon, February 13th, 
1880. He served with the Cavalry Division throughout the 
China war in 1860, receiving a medal. 


DonaLp Maclver, M.D., Fleet Surgeon, R.N. (retired), 
died at 3, Arundel Gardens, W., on February 8th, aged 86. He 
was appointed Surgeon, June 1oth, 1863; Staff Surgeon, 
April 14th, 1877; and Fleet Surgeon, July 5th, 1884; retiring 
from the service, August 5th, 1854. 


CapTAIN Epwarp JoHN Dossin, Royal Army Medical 
Corps, died at Tunbridge Wells, suddenly, on January 27th, 
aged 33. He joined the department as Lieutenant, July 27th, 
1898, and was made Captain three years thereafter. 


THe LATE Mr. LutrHer Hoxipen.—The funeral of Mr. 
Luther Holden took place in the cemetery of the parish 
church, Upminster, Essex, on Friday, February toth. The 
service was conducted by the Rev. Hyla N. Holden, Kector. 
The Royal College of Surgeons was represented by Mr. John 
Langton, and St. Bartholomew’s Hospital by Sir Dyce 
Duckworth and Mr. W. Harrison Cripps. There were present 
also two of Mr. Holden’s former house-surgeons, Mr. T. 
Brittin Archer and Mr. Alban Doran, also Dr. J. H. Stowers, 
Dr. George Holden, of Reading, and many friends and relatives 

f the deceased. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MEDAL FOR THE TIBET MISSION." 

TE King has approved the grant of a medal to the members of the Tibet 
Mission and accompanying torce who served at or beyond Siliguri from 
December 13th, 1903, and September 23rd, 1904, both dates inclusive, pro- 
vided the claims are approved by the Government of India. A clasp, 
inscribed ‘Gyantse,” will also be granted to those present during the 
operations at and around Gyantse from May sth to July 6th, 31904, both 
dates inclusive. The grant of the medal will be confined to those who 
had official sanction to be present. 


ROYAL ARMY MEDICAL CORPS. 
PAY AND EXPENSES, 
A JUNIOR OFFICER OF THE ROYAL ARMY MEDICAL CoRPS sends us the 
following memorandum: 

I believe that, until the claims made below are granted, the R.A.M.C. 
should not in any way be regarded by young medical men as a ‘‘ career,” 
and they should be warned not to join it. No reasonable system has 
been followed in calculating Indian pay. The Indian tentage and horse 
allowances have beenignored. British pay and allowances have been 
turned into rupees, and a small sum added which is said to be a quid 
pro quo for tropical service. But the Indian Government lays down in 
its Kegulations (Vol. X, I think), the following: ‘‘In order that officers 
may be prepared at all times to move at the shortest notice, an allow- 
ance out of which they are required to provide and keep the camp 
equipage of their rank, carriage for its conveyance, and the requisite 
establishments is included in the pay, and Indian allowances of the 
several ranks as follows: Colonel, Ks.200; lieutenant-colonel, Rs.150; 
major, Rs.120; captain, Rs.75 ; lieutcnant, Rs.50.” 

Now, in England or the Colonies, officers are not required to be 
ready to move, and they are provided with tents, servants, and, 
above all, with transport at’ Government expense. They get field. 
allowance as well, but in India when officers go into camp (and 
nearly all do go iato camp for one or two months) all expenses must be 
paid by them, for they are told they get consolidated Indian pay, in 
which * tentage” is included! This is untrue, as I will presently show. 
Again, as regards horse allowance, in England officers over the rank of 
captain are not compelled to keep horses. If they do they get extra 
allowances for stabling, forage, groom, etc. In India, however, they 
are compelled to keep horses and to show the regulation saddlery, etc., 
because horse allowance is said to be included in their consolidated 
pay. Thisis also untrue. A major’s consolidated Indian pay does not 
exceed his English pay and allowances by the amount of horse allow- 
ance (Rs. 30a month or £24 a year) and the tentage of his rank (Rs. 120 
a month or £96a year). The following is the most glaring example: 


Major of Fifteen Years’ Service. 
Home pay and allowances cs ae 
Horse allowance nee es eee 
Tentage eco ‘ 


Total 





“ ; ——————== 

This is the legal equivalent of his home pa: 
Were he employed by a private company instead. - ype allowances, 
could successfully bring an action to recover this a Dee ment he 
a year = Rs. 940 a month, but his present Indian inedenn Now £753 
sxehnaee compensation allowance, is Rs. 876 &@ month. is; including 
oses Rs.65 a month, or £52 a year, while in India Ato € therefore 
costs him £260, In addition he loses the field allowance ungu> 
canvas, buys and keeps up his own tent, horse, etc cna part be 
transport of himself, tent, and servants while on ‘the line pet for the 

: p. Had I lived as long under canvas in England March ang 
should have been paid £00 in field allowance alone a8 in India 1 

No further argument is needed ; but it may be asked is R 
an excessive amount for a senior major, R.A.M.C.. to draw? "4 & month 
a month (£16 a year) more than that drawn by the most juni rae Be. 
the Royal Garrison Artillery, whose pay and allowances in ed Taner ot 
a little more than those of a junior captain, R.A.M.c The aed are 
allowances of the latter are about £400 a year, those of a Majo Pay and 
about £430 to £440. If both sailed to Bombay on the po ay PGA., 
captain, R.A.M.C., would draw Rs. 560 a month and the caienae , the 
Rs. 930! Is a claim to be paid at about the same rate - th GA, 
Artillery unreasonable? Zhe Indian pay of the Artillery is ~ 
than that % the Royel Engineers. ¥ 48 much less 

assages for Families.—In ** Regulations for tk 

paragraph 426, it is laid down that pasesges are panel eee arian 
of (a) generals, surgeon-generals, etc.; (b) officers of the Army Vete 
Department ; (c) surveyors, etc.; (@) quartermasters, etc. he pe 
of all other officers of the army, except those actually on Queene 
troops on board, get indulgence pessages only. These are Bess 
thing of the past. Up till a yearago all medical officers ona tran ae 
were on duty—that is, they had a certain number of beds told rH 
them, and they took their turn at orderly duty, etc. Now, one a to 
medical officers are put in medical charge of the troops; the remain ae 
are not on duty, and must arrange for passages for their familion “t 
their own expense. Regimental officers almost invariably t wt 
with their men, and are therefore on duty ; the officers of departmert! 
—for example, Pay, Army Service Corps, etc.—have tours of very re nts 
years at home, and are seldom called on to pay for passages ; veteri: ced 
officers have passages provided for their families, but the unfortunn. 
medical officers have a tour abroad of five or three years and a ah 
England of less than two years—that is, in every five or seven ‘can 
they must pay two passages outward and one homeward, or vice voun 
for every member of their families. It is unjust for some medical 
oilicers to receive passages worth £s50to £150 simply because they trave] 
with troops, while others, equally deserving, must pay those sums out of 
their own pockets. As the roster for service is in the hands of one m 
this plan also opens the way for favouritism. a 

In addition to these expenses, medical officers must provide for 
frequent changes of ome an — Put — establishments —e 
camps, manceuvres, residence of families in the hills i 
— _ = ge _ them if ill. oo 

consider that the profession should secure the following reforms at 
once in order to relieve the monetary difficulties of i 
aes oe 'y of the officers now in 

1. Passages for families under Paragraph 426, Regulations for allow- 
ay of ee: “ 

2. Consolidated Indian pay to equal home pay and allowance 
horse allowances. N.B. [Captains and Lieutenants are inefficiest aa. 
out horses, and all do keep horses, because they cannot do their duty 
without them], (b) tentage, (c) an allowance for serving abroad. 

3. Travelling expenses for families on change of station. 

At present the R.A.M.C. does not offer a career for any one who wishes 
to marry. It is avoided by ‘‘service families” and by relations of 
officers of the corps, because they know the above facts. Let those 
who are joining now on the advice of outsiders, look to those outsiders 
for sympathy when they find their private resources, if they have any, 
wasted in travelling expenses and removals—there will be no sympathy 
for them in the corps. 


INDIAN MEDICAL SERVICE. 
THE NEW PENSION RULES. 

LiEvT.-Cot. I.M.S. writes: The result of one of the clauses of the new 
Indian Medical Service pension rules will be to retard and not to accel- 
erate promotion. 

I allude to the clause whicn states that a man may remain on in the 
service after he has attained the age of 55, long enough te enable him to 
complete thirty years’ service. 

It is true that such a man cannot be promoted to the administrative 
grade or obtain the extra pension of £100 per annum after he is 55, but 
he is allowed to retain his appointment, and thereby keeps another 
man out of thatappointment, and he also, I gather (since nothing is 
said in the rules about his being seconded after he is 55), keeps another 
man outof the selected list of lieutenant-colonels. 

Now the seconded list, besides eligibility for promotion to the 
administrative grade, carries with it two other advantages—namely, 
(a) increased pay, (b) eligibility for the extra £100 a year pension. 

What was required, and what would, in the opinion of all Indian 
Medical Service lieutenant-colonels whom I have spoken to, have been 
much fairer and more popular than allowing men to stay on after they 
are 55, would have been to have given a pension of £40 per annum for 
every year over twenty-five years’ service. Ifthis were done a man who 
attained the age of 55 after, say, twenty-eight years’ service could then 
retire on a pension of £620 or, if he got the extra £100 per annum, of 
£720. Now sucha man must either retire on a pension of £500, or, if he 
got the extra {4100 pension, of £600, or he must serve on tor two years 
longer (keeping another man out of a good appointment and out of the 
selected list for that period) and then retire on £700 per annum—he 
cannot possibly get more. 

Many men would retire during the years between twenty-five and 
thirty years’ service it they could get a pension of £40 for every year 
over twenty-five years’ service. As the rules now are, men hang 00, 
though often physically and mentally more or less unfit for work, 80 as 
to put in their full thirty years, as there are no intermediate pensions 
between twenty-five and thirty years’ service. ; : 

I believe I am right in saying that the Council of the British Medical 
Association recommended such graduated pensionsas I have suggested, 
if so, is it too late to hope that the rules may be modified accordingly ? 

I have stated above tliat promotion to the selected list carries with it 
increased pay. This is, at present, true only of the Indian Medical 
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However, we are led to expect that when 


@ervice in military employ. dical Service civil pay rules are published, 


Indian M . 
the long-deferred been treated ‘‘ with justice tempered with 
we shall fin tice, I take it, means that the Indian Medical Staff in 
Uberality: will get the same increase in pay as has been given to the 
cv an Medical Staff in military employ ; liberality, that the new rules 


will be given retrospective effect. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


IMISTS AS OPTICIANS AND DENTISTS. 

< frish na sends us an advertisement cut from a local paper 
axe Shows that in Ireland the advertising chemist who desires to poach 
page edical and dental practice does so with considerable ingenuity. 
is his establishment a “ Medical Hall” ; he advertises his willing- 
ae to“ supply artificial teeth,” also to ‘extract them painlessly by 
pant e,” and to “ fill them carefully with the newest class 0 fillings.” He 

ances that “ eye-sight is tested free of charge, and that as he holds 
Pet? joma by examination” of the “School of Optics, London, 
° . n “depend upon beiog fitted with proper glasses.” He 

rtises a * stomatic” powder; this is not a tooth powder as might be 
= sed, but something which “gives instant relief and affects 
~~ at cure to all forms of indigestion and affections of the digestive 


Povans.” These are only a few of the advantages he offers to the 


public. 








— 








THE ETHICS OF SUPERSESSION. | 
SvPERSESSION.—Our correspondent is wrong in thinking that no one 
must supersede another practitioner during an illness unless the case 
has been given up, as this would bea denial of the absolute right of a 
atient to change his medical adviser. The rules regulating the con- 
Pact of the superseding practitioner have been frequently explained, 
(See BRITISH MEDICAL JOURNAL, January 7th, 1905, p. 51; January 14th, 


1905, D- 104-) 





THE OBLIGATIONS OF A SUBSTITUTE. ; 
SANTANDER writes: A. and B. are in practice in the same town. Nine 
“Avars ago A. gave up his partner C., and asked B. whether lie were 
willing to do his (A.’s) work during his absence on holidays, and also any 
odd work he might be unable or not desirous of doing himself during 
the rest of the year. B. consented, and the arrangement made was that 
he should receive half fees. A. is now selling his practice to a stranger, 
with the intention of doing consulting work only. Is B., on account of 
the past arrangement, which now comes to an end, debarred from 
taking any of A.’s patients, or is it legitimate for him to take any that 
may choose to come to him ? 
*,* It would seem to be A.’s duty to inform the purchaser of his 
practice of the position which B. has occupied, but there is nothing to 
prevent B. taking such patients as may come to him. 





; THE ETHICS OF CONSULTATION. i 
©. 5. asks for answers to the following questions: (1) A. is attending a 
atient and calls B., a brother practitioner, in consultation. The 
riends are quite satisfied, but A. has get no help in the case, and wants 
the opinion of still another local man. What should be his attitude 
towardsB.? If he invites him to be present, what about his fee? (2) A., 
a senior man in the town, is asked by a patient to have B., ayoung man 
and comparative newcomer, in consultation. A. refuses and offers to 
hand the case over to B., explaining that he does not care to call in a 
junior and untried man whose opinion would, he thinks, be of noassist- 
ance. Has B. been treated fairly? A. says B. has no reason to be 
annoyed, as he offered him the case. 

*,* (1) A. may call in another practitioner in consultation without 
asking B. to be present; if B. is asked to attend, he would of course 
have to be paid a consulting fee. (2) Asa general rule, youth is nota 
sufficient ground upon which to object to a suggested consultation, 
but if A. believes that B. has no special knowledge which could be of 
any service, he should suggest the name of someone of undoubted 
capacity, and express his willingness to meet him in consultation as an 


' . alternative. 


COUNTRY PRACTITIONER writes that a patient of his consulted a physician 
in a neighbouring city, who prescribed for her, and asked her to give 
him weekly reports of the progress of her case. Our correspondent 
wrote courteously to the physician telling him that he had heard of 
what had taken place, and adding: ‘She tells me that she informed 
you that she was up to then under my care ; under these circumstances, 
as I understand the professional code and the usual courtesies of one 
professional brother towards another, I would naturally have expected 
to hear from you. Iam sorry to see that you should think me beneath 
your notice.” To this he received the following reply from the physician : 
“By my code of ethics I have seen a patient who wishes to obtain an 
independent opinion (and she) is entitled to do so. Miss not having 
brought a letter from you I naturally concluded she wished her visit to 
me kept private.” He asks our opinion upon the point. 

*,* When the physician learnt that the patient had been under the 
are of ‘Country Practitioner,” he should have asked the patient 
whether she wished him to write to her medical attendant or not, and 
should have pointed out the advantages of doing so. If she had refused 
to allow him to write he could have done no more. The correctness of 


the conduct of the physician entirely depends upon whether he did or 
did not offer to write such a letter. 








MEDICAI, EXAMINATION OF DEFECTIVE CHILDREN. 
BeTa.—There is no fee fixed by statute for the medical examination of 
defective and epileptic children under the Act of 1899. The Educa- 
tion Committees make their own arrangements with their medical 
examiners, In one instance a fee is paid of 5s. for each case primarily 








examined, with as. 6d. per child for subsequent inspection in the special 
class ; in others the payment is by salary or by fee for attendance 
during the school session ; in one instance three guineas for the day’s 
work. But much depends upon distance and the standing of the medical 
examiner. As in many cases the examination of a detective child re- 
quires expert knowledge, the acceptance of fees such as those quoted 
can only be justified in consideration of the number to be examined, 
and a higher fee would be reasonable in asingle case. 





ACCOUNT FORMS. 


J.T. asks whether there would be any objection, when sending in bills to 


patients, to charge the highest rate, and then to deduct a certain 
portion, according to circumstances, styling the reduction “ special 
discoznt,” and at the same time to intimate to slow payers that this 
discount would only be allowed where there was prompt payment. He 
also inquires what is the best style to make out accounts, and whether 
orly a lump sum should be put down or details given. 


*,* We know of no rule to prevent our correspondent adopting this 
plan if he thinks fit, but weshould not recommend himtodoso. Many 
patients who object to pay large fees would resent a ‘‘special discount ” 
of this nature. It would often give rise to dissatisfaction, and its disad- 
vantages would probably outweigh its advantages. The billhead used 
by our correspondent is one very usually employed by medical prac. 
titioners, and could hardly be improved on. It is usual to put down a 
lump sum for the whole attendance, and to give items only when 
requested. 





NOTICE TO PATIENTS ON TRANSFER OF PRACTICE. 


PEPLEXED writes that he has recently purchased a practice, and that he 


stipulated with the solicitor, who acted for the widow, that a notice 
should be sent to all the patients intimating that he had bought the 
practice. This was done, and he has since received a bill from the 
solicitor for the expense incurred in sending out the above notices. 
He wishes to know who is properly liable for this expense. 

*,* The expense of sending out such notices ought to be defrayed by 
the vendor, not the purchaser. The latter pays for the goodwill of the 
practice, and it is the duty of the vendor in return for the purchase 
money to transfer this goodwill, and the sending out notices to patients 
is one of the means by which the goodwill is transferred. 





THE RIGHTS OF A FAMILY DOCTOR. 


R. S. C.—When there is a regular medical officer to a boarding school we 


think the family doctor has no ground for complaint should a boy 
whose family he attends be looked after by the school doctor, and as we 
read the correspondence we think he does the family and the school 
doctor injustice by accusing them of desiring to slight him or to treat 
him with discourtesy. The letter from the boy’s mother proves this. 
We should advise *‘ R.S. C.” to allow the incident to pass, and we have 
no doubt he will find that he has suffered neither in reputation nor in 
the respect and confidence of the family, but that they will regard it as 
an additional proof of his friendship for them. 


PUBLIC HEALTH © 


AND 


POOR-LAW MEDICAL SERVICES. 


GUARDIANS AND THEIR MEDICAL OFFICERS. 

WE learn from the Hampshire Advertiser and other local papers that the 
guardians of the South Stoneham Union are at variance with one of their 
district medical officers, mainly owing to his having declined to visit a 
patient at 4 o’clock in the morning, on the ground that he had been out 
for several previous nights, and required rest, and that no parish order 
had been granted. A further request for his attendance was met by a 
promise to attend if his fee was paid before he left the patient’s house. 
This was not promised, and the applicant Icft, as the medical man thought, 
to procure attendance elsewhere. The patient died an hour or two later 
without medical aid. An inquest was held, at which a verdict was 
returned to the effect that the death was due to heart failure, accelerated 
by chronic bronchitis and alcohol; a rider was added to the effect that 
“the jury thought the doctor should attend persons dangerously ill 
without waiting for a parish order.” 

Atthe request of the jury, the coroner subsequently communicated the 
result of the inquest to the Board of Guardians, but at the same time 
added ‘‘that he informed the jury that the doctor was within his rights 
in acting as he did.” 

As aconsequence of this communication from the coroner, the question 
of Dr. Stevenson’s action in not having attended deceased when 
requested to do so was discussed in a somewhat irregular manner at 
the next following meeting of the guardians. Several guardians seemed 
disposed to criticize Dr. Stevenson’s action adversely without clearly 
jag pa on what ground they would be justified in doing so, and 
this though the Chairman had explained that whatever the doctor did or 
did not do he was within his legal rights; the clerk to the guardians also 
expressed an opinion to the same effect. 

After prolonged discussion, one guardian raised the important point 
whether they were not discussing a question which was, so far as they 
were concerned wltra vires, as it would be if this was not a pauper case. 
The whole matter would have been much shortened if the Chairman had 
given a ruling on this point, or had taken a division of the Board upon it. 
In our opinion, the pauperism of the deceased had not been legally estab- 
lished, and consequently Dr. Stevenson was strictly correct in regarding 
the application for medical attendance upon him as emanating from a 
private patient. 

The guardians, under such circumstances, could have had nothing 
whatever to do with the case, and any censure passed by them on their 
medical officer could only be a serious error. Eventually the Board 
passed a resolution to the effect that the Board inform Dr. Stevenson 
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that they regret he did not, under the circumstances, attend the man 
and obiain an order from the relieving officer afterwards. 

This resolution of the Board which reflects on Dr. Stevenson cannot be 
justified, since it must be admitted that the application for medical 
attendance was not made for a pauper patient, and that Dr. Stevenson 
was — at liberty to decline attending, if he thought fit to do so. 
Poor-law medical officers are, as one guardian observed, only 
“human after all,” and cannot, or more correctly, ought not to be at 
the beck and call by night and day of any and every one professing to be 
poor without having formally established their right to gratuitous 
medical attendance. These officials have their rights as well as their 
duties, and one of these rights is to be able to decline to attend patients 
without an order if they think proper to do so. . 

If, as one of the Stoneham guardians stated at the Board meeting, it 
would not be humane to call upon a relieving officer at night to write an 
order for medical attendance—which could be done in his own house— 
we fail to see how it could be humane for any individual, whoever he 
might be, to claim the right to drag a Poor-law medical officer about the 
_" for miles at night without possessing any authority whatever so 
0 do. 





THE PRESENTATION OF VITAL STATISTICS. 

AT a recent meeting of the Royal Statistical Society Dr. Reginald 
Dudfield, M.O.H. Paddington, read a paper entitled, ‘‘ A Critical Exami- 
nation of the Methods of Recording and Publishing Statistical Data 
bearing on Public Health, with Suggestions for the Improvement of such 
Methods.” The — was discussed under the heads of (a) methods of 
registration and collection, and (b) the form of presentation of recorded 
data. The data selected as ‘‘vital statistics” were those relating to 
population, births, vaccination, sickness, marriages, deaths, and 

auperism. The chief criticisms under these several heads made by Dr. 

uafield were directed to the confusion at present existing between the 
registration districts and sanitary districts, the complicated system of 
tabulation of the census returns, the fallacies owing to incomplete 
returns as to migration, the defects in the registration of births and the 
omission of stillbirths, the method of returning vaccination statistics, 
etc. Dr. Dudfield also discussed at length the forms used by the 
Registrar-General. Among suggestions put forward for an improvement 
of these matters were () unification of sanitary and registration districts 
and the transference to sanitary authorities of registration of births, 
deaths, etc., (0) the registration of stillbirths, (c) the compilation of com- 
plete national returns of sickness from local returns, and (@) the forma- 
tion of a central statistical office with authority to co-ordinate the work 
of all those engaged in the preparation of vital statistics, including the 
anthropometric survey and the register of sickness recommended by the 
Physical Deterioration Committee. 





SHORT METHODS OF CONSTRUCTING LIFE TABLES. 

AFTER numerous experiments Dr. T. E. Hayward has formulated a short 
method of constructing shortened life tables for public health compara- 
tive purposes, the results of which are quite accurate when compared 
with the more detailed methods of constructing life tables. The details 
of this short method are given in the Journal of Hygiene for January, 1995. 
There can be little doubt that the shortened method will eventually 
become a favourite with medical officers of health, who are usually much 
restricted as to time for such a purpose as the construction of a life table 
for their districts. Incidentally Dr. Hayward draws attention to the fact 
that until about the age of 65 the results of the graphic method corre- 
spond closely with those obtainable by the most minutely-accurate analy- 
tical method, though Dr. Hayward suggests after this age, and certainly 
not later than age 75, abandonment of this method. 





THE NOTIFICATION OF TUBERCULOSIS. 
THE Philadelphia Bureau of Health has sent out letters, containing 
forms, to medical practitioners who are invited to report cases of tuber- 
culosis occurring in their practice. The Bureau, itis said, has no inten- 
tion of placarding the houses in which tuberculosis occurs; it merely 
wishes to superintend the work that is being done and to give assistance 
where it may be needed. 





QUARTERLY RETURN OF VISIT3 PAID TO UNION CASES. 

P. L. U. asks if it is necessary to comply with a request of a Board of 
Guardians for a quarterly returo of the number of visits paid to P.L.U. 
cases. He says tne return asked for has not been made for the past 
twenty years. 

*.* We are notfaware of any regulation “which ‘enables a Board of 
Guardians to call upon their medical officer for a quarterly return of 
visits paid to union cases, but if all these visits are_regularly recorded 
(as they should be) in the weekly or fortnightly return made to the 
guardians, they can then instruct their clerk to make a summary, and 
so get the information they wish without calling on their medical officer 
for it. 





ALLEGED NEGLECT BY PUBLIC VACCINATOR. 

R, W. T. C.—It is the duty of a public vaccinator (under General Orders 
Vaccination Acts, Art. vii, Sect. 2), when requested to vaccinate a child, 
te do so within two weeks, whatever its age may be. If the public 
vaccinator has neglected to do this after several requests, our corre- 
spondent would be quite right in vaccinating the child. The public 
vaccinator, unless there has been ‘“ sufficient reason for delay,” in the 
words of the Act, has com uitted a breach of his contract and of the Act 
in neglecting to obey the summons to vaccinate, but we would not advise 
“R. T. C.” to take any notice of this. If on any special grounds it is 
desirable to draw attention to the matter, the Local Government Board 
would be the authority to whom application should be made. 





NOTIFICATION BY MILITARY MEDICAL OFFICERS. 
D.P.H.—Section xv of the Infectious Disease (Notification) Act, 188 
exempts Crown buildings and their inmates from the provisions of the 
Act; it is not correct, therefore, to say that under the Act it is the duty 
of a member of the R.A.M.C. to notity cases of small-pox, enteric fever 
or scarlet fever to a sauilary authority. The Urhan District Council is 
right in refusing to pay the notification fees. We understand that in 


YORKSHIRE writes: I am a medical officer to a small isolation ho 


some of the commands instructions have been is 
R.A.M.C. who are sanitary officers should place thera members oF 
munication with and keep in touch with the civilian medical. 1 com. 
h, and that they should give to the latter informati. omtcers of 
occurrence of infectious cases either amongst troops or th i r fannie the 
barracks, and it is hoped that medical officers of health 7 T families in 
part inform the military sanitary officers of health of poedigs, 
disease occurring in the neighbourhood. This intercomm infectio 
peta Ar onge a gPhone geo and with the greatest an, : 
,b estion of payment ought ha is — 
the military or from the Pivil side. . re ee either from 





THE DUTIES OF A MEDICAL OFFICER , 
HOSPITAL. ~~ 1° AN ISOLATION 


a town, and havein consequence under my car i spital im 
medical men who may be sent for treatment to the ospite “a 
let us say, of diphtheria is certified and sent to hospitat : afte: case, 
vation it is very evident that an error in diagnosis has be Pos 
May I ask what is my duty as medical officer (1) to the patient. ) hs a 
medical man who certified the case? As the case has been dul % thee 
prior to admission, is it my duty, even where Iam certain a mae 
has been made, to keep the case fora definite period? If so oan 
medical officer relieved of all responsibility as to the consequer aA 
the patient catching any infection while in hospital? Iam custene of 
do what is right to the patient and also to the doctor who sent ara bs 

*,* Doubtful cases should be admitted to an observation ward ry 
they prove not to be cases of diphtheria they should be discharged : 
cases are sent in early it is impossible to avoid occasional mistakes, ~ 
any record of cases so admitted and discharged owing to error sf, 
diagnosis comes before the lay committee ‘‘ Yorkshire” should pi 
that such mistakes are unavoidable and involve no reflection upon the 


competence of the medical practitioners concerned. 











INDIA AND THE COLONIES. 


CYPRUS. 
Publie Health. 


From the High Commissioner’s recently-published re 

the present condition of Cyprus it si that, thowehaae 
rounded on all sides by adverse, and, indeed, distinctly 
threatening, health conditions, the general state of the public 
health during the year was good, most stringent measures 
having been enforced by the Chief Medical Officer and his 
staff. Cholera and plague were epidemic in a virulent form 
in Asia Minor, Syria, and Egypt, and small-pox was rife on 
the opposite coasts, but, with the exception of a few cases of 
the latter, the island escaped the introduction of these 
diseases, 
to the great number of pilgrims of various religions and 
nationalities passing to and fro between Cyprus and the main- 
land. The utmost vigilance, it is stated, is necessary to pre- 
vent the introduction of ‘‘ sacred water” from the different 
shrines, which is one of the commonest means of spreading 
cholera. Great attention, too, was paid to keeping up the 
rigorous measures instituted to prevent the introduction of 
plague-infected rais. The most favourable feature of this 
part of the report, however, is undoubtedly that which records 
the gratifying fact that the people are themselves beginning 
to show some signs of interest in sanitary matters. They 
have seen the stamping out of diphtheria and small-pox, and 
are gradually awakening to the fact that the spread of oph- 
thalmia, one of the greatest curses of the East, can be checked 
by reasonable care and precaution, and that it is also necessary 
to have an unpolluted water supply. 


Quarantine duties are especially arduous, owing 


Some interesting particulars are given concerning the 


lepers on the island. These are segregated upon a chiftlik 
or farm near Nicosia, isolation from the general public 
being maintained as far as is possible. They are housed 
in separate cottages, and Sir W. Haynes Smith speaks of 
them as more contented with their lot than sufferers from 
this malady in 
visited. an opinion which from personal experience of this 
institution we are inclined to corroborate. 
in great measure due to the methods adopted for giving the 
patients some interest in life. They are permitted, among 
other things, to have some choice in their diet, each person 
being allowed 300 drachms of bread and 2} piastres to lay out. 
in food according to his fancy. The system, Sir William 
Haynes Smith states, works well, and the little excitement of 
arranging and choosing the food apparently lessens the 
monotony felt in leper asylums, where the patients have a 
stereotyped diet day after day and week after week. Suitable 
occupation is also found for the inmates when they are 
capable of undertaking it, and provision is made for the 
children born in the asylum of poor parents, while every pre- 
cage te is taken to preserve them from the risk of contracting 
the disease. 


any asylum in any colony he _ has 


This is doubtless 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Bi Faculty of Medicine. 

ing have pine ciented members of the Board of Faculty of 
tar following have vty office until February, too7: Sir William Selby 
Medicine, ont D.M., Christ Church, Honorary Fellow of University 
— Walter Ramsden, D.M., Fellow of Pembroke College; Ernest 
ana Ainley Walker, D.M., Fellow of University College; Walter 
wae Fisher M.A.. Corpus Christi College ; Samuel Hatvh West. D.M., 

WillisGhurch ; Willian Bruce Clarke, B.M., Pembroke College. 





eee | nd ge = a upon whom the 
i lished last week of gen pon 1 
= we amb. is conferred on February 2nd the initials of Dr. 
ore re i tly given. : ; : 
4 . Hall were insorse ie medical and surgical degrees will begin on 
m May 2nd, and the examination for the M.C. degree on Thursday, 
re The names of candtdates should be sent to the Registrar on or 
ath. Liverpool United Hospitals has been added 


May F 
1 17th. ; - 
before eof hospitals recognized for the purposes of the regulations for 


medical degrees. Ye ; 
UNIVERKSILY OF LONDON. 

INTERMEDIATE EXAMINATION IN MEDICINE. 

fue following candidates satisfied the Examiners at the January 


“ H ys C. E. Anderson, C. J. Armstrong-Dash, Muriel C. Bywaters, 
; Hilda Clark, Pp. C. Conran, Eleanor Davies-Colley, Bella Dawson, 
E. J. De Verteuil, M. R. Dobson, Clara Eglington, E. D. Ellis. J. H. 
Farbstein, F. P. Fisher, Margaret Fisher, N. K. Foster, A. Fother- 
iC. H. 8. Frankau, Gertrude Gazdar, F. Gooding, H. L. Grab- 

pil. Ethel R. Griffiths, H. Hawker, C. T. Hawkins, J. A. B. Hicks, 
F. NS. Hitchcock, F. G. Hodder-Williams, E. H. Hugo, A. E. Iles, 
W. A. M. Jack, G. G. James, J. P. Johnson, E. J. G. Jones, E. R. 
Jones, A. J. Kendrew, jE. H. Kettle, A. J. Lee, *{B. A. Lloyd, C. 
Lovell, E. L. W. Mandel, H. L. Morgan, J. G. Morgan, H. P. Orchard, 
R. C. Paris, B. T. Parsons-Smith, E. H. A. Pask, A. M. Pollard, P. J. 
Probyn, D. Ranken, M. J. Rattray,A. H. Rich, *C. F. Robertson, 
T. G. 8. Smith, E. W. Squire, R. Y. Stones, A. A. Straton, J. J. 
Suckling, A. J. Symes, R. E. Todd, R. 8. Townsend, C. W. Vining, 
C. F. Walker, P. I. Watkin, H. O. Williams, C. McM. Wilson, E. M. 


Woodman. ; 
*Distinguished in Anatomy. {Distinguished in Physiology. 
{Distinguished in Pharmacology. 


MEETING OF THE SENATE. 
A Mertine of the Senate was held on January 25th. 


Chair of Physiology at University College. 
It having been reported that the Worshipful Company of Mercers had 
voted a sum of £1,000 to the University for the promotion of the study of 
hysiology at University College, it was resolved that the thanks of the 
Senate be conveyed to the Company jor their munificent donation. 


Recognition of Graduates of other Universities. 

It was reported that during the year 1904 twenty graduates of other 
Universities and other persons similarly qualified uader Statute 113 had 
been admitted as candidates for the Doctorate in one or other of the facul- 
ties. Of these, four had come from Oxford, four from Cambridge, and 
others from Bombay, Durham, Heidelberg, the Royal University of 
Ireland, Madras, Melbourne, Sydney, the Victoria University of Man- 
chester, and the University of Wales. 


Hutual Recognition of Certificates by the Universities of Oxford, Cambridge 
j and London. 

The negotiations which have been carried on during the past few 
months between the Universities of Oxford, Cambridge, and London, for 
the mutual recognition of matriculation and other certificates, have pow 
resulted in a definite agreement by which, under eertain conditions, the 
Cambridge Previous Examination and the Cambridge Senior Local Exami- 
nation will be accepted in lieu of the London Matriculation Examination, 
and the London Matriculation Examination, whether taken in its 
ordinary form or in the form of the School Examination (Matriculation 
Standard) for the school leaviog certificate, will give exemption from the 
Cambridge Previous Examination. 

The negotiations are still in progress for a corresponding mutual 
=—— of certificates between the Universities of Oxtord and 
th ae te Ived to i 

e senate resolved to interpret retrospectively the agreement with 
the University of Cambridge and that with the University of Oxford 
when concluded. 


Appointment of Francis Galton Research Fellowship. 

Mr, Mag od Schuster of New College, Oxford, has been appointed to the 
Francis Galton Research Fellowship in national eugenics. Under the 
scheme for the Fellowship, national eugenics is defined as ‘‘ the study of 
the agencies under social control that may improve or impair the racial 
‘qualities of future pemerations either physically or mentally.” Mr. 

een, beet al — ost = ig me ope into — history ha 
classes . The office of Mr. i ’ 
at University Cullens. Schuster will, for the present, be 

Appointments. 
Dt. A.D. Waller, F.R.S., and Dr. T. L. Mears were re-elected Director and 
r of the Physiological Laboratory respectively. 


King’s College. . 
Dr. D. Somerville has been appointed Lecturer in Public Health. 





‘ROYAL COLLEGE OF SURGEONS OF ENGLAND 
-AN ordinary Council was held y i 
F meen eld on February oth, with Mr. John Tweedy, 
Diplomas. 
tn Fe xan ions be Me eae ees eat 
s Ppiomas for the Licence in Dental Surgery 
‘Were issued to 9 candidates, and 17 diplomas in Public Health (in con- 





junction with the Royal College of Physicians) were granted to successful 
candidates. 
‘ Examiners in Surgery. 
Mr. W. H. A. Jacobson was re-elected. Mr. Bilton Pollard was elected 
in the vacancy occasioned by the death of the late Mr. A. Q. Silcock. 


The Queen Victoria’s Jubilee Institute for Nurses. 
Mr. Thomas Bryaut was re-elected as the College representative on the 
Council of this Institute. 


School for the Teaching of Earlier Subjects. 

A Committee was appointed, on the motion of Mr. Makins, to consider 
and report upon the practicability of the institution by the College of a 
school for the teaching of the early and intermediate subjects of the 
medical curriculum and advanced pathology. 


Central Midwives Beard. 
Mr. Ward Cousins was re-elected to represent the College on this 


Board. 
The late Mr. Luther Holden. 
A resolution was passed in appreciation of the late Mr. Luther Holden, 
past President of the College, who died on Monday, February 6th, at the 
age of 900; and a vote of sympathy with Mrs. Holden. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Charter Dinner. 
Tar Charter Day dinner at the Royal College of Surgeons, which was to 
have taken plave on Saturday evening, February 11th, was postponed 
owing to the illness of His Excellency the Lord Lieutenant, who had 
or dee an invitation to be present. The new date has not yet been 
xed. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROYAL INFIRMARY, LIVERPOOL, 

THE annual meeting of the Royal Intirmary was held on 
January 26th, Mr. E.'R. Bickersteth, F.R.C.S., Consulting: 
Surgeon, who has held the office of President during the past 
year, being in the chair. The Honorary Treasurer, in his 
report, stated that the average number of beds occupied was 
ten more than last year, in fact the number was the largest 
on record. A member of the Committee had generously pro- 
vided means for reorganizing the Pathological Department, 
which was now equipped with a cold storage room and the 
necessary plant for maintaining a low temperature. As a 
memorial of the late John Lawrence, a most valued member 
of the Committee, a bed had been endowed by his friends, 
and his place on the Committee had been filled by the 
election of Mr. A. F. Warr, M.P. A bed has been endowed 
by the retiring president, Mr. Bickersteth, in memory of his 
father, the late Mr. Robert Bickersteth, for many years 
surgeon to the Infirmary. After tributes to the late Dr. 
Alexander Davidson and Sir William Mitchell Banks, the 
report showed that the cost of the year’s work had been 
£15,269. To meet this there had been received £12,985 of 
comparatively assured income. The total expenditure had 
been £20,102, in which was included the investment of 
specially appropriated donations, £3,000. To adjust the 
figures £2,659 had been transferred from the maintenance 
fund. From legacies only £575 had been received. From 
the Hospital Sunday and Saturday Fund £3,152 was granted. 
There had been 3,795 persons treated in the wards, and 20,033 
out-patients, involving some 76,000 attendances. 

The President, in moving the adoption of the report, said 
that he was the first medical man who had held the office of 
president. He had been associated with the infirmary con- 
siderably over fifty years. When he thought of the improve- 
ments made during that period he was wonderstruck, but 
they were yet far from perfection. When a special call had 
been made it had often been met by a generous individual, 
and generally great philanthropy was displayed. The time 
had come for extending the out-patients’ department. He 
would therefore make an appeal to the publie for liberal 
funds. The infirmary had an additional claim oa popular 
generosity because of its association with the University, and 
the part it had long played in completing the training of 
young medical men. 

Mr. Edward Kewley, Chairman of the Committee, in 
seconding, paid a tribute to all the officers and staff, and 
said the Committee had hesitated, because of other pressing 
claims, to bring before the public the necessity of enlarging 
the out-patient department; but the association of the pro- 
posal with a memorial to the late Sir W. M. Banks had facili- 
tated the matter, and to a certain extent forced the hands of 
the Committee. The Committee felt they must make up 
their minds to appeal for money. It might be some years 
before building operations could be commenced, 

Mr. Bickersteth, on retiring from the office of president, 
has made a donation of 1oo guineas to the Infirmary. His 
noe aga is Mr. Robert Gladstone, Chairman to the Dock 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
, Strand, W.C., don ; those concerning business matters, advertisements, non- 
of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

Strani, W.C., London. 

OBIGINAL,AR TICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

Avuaguors desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C.. on receipt of proof. 

CoBRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, 

In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
atthis private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of tht BrITIsH 
M AL JOURNAL is Aitiology, London. .The telegraphic address of the MANAGEK 
of BRITISH MEDICAL JOURNAL is Articulate, London. 

TEDEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630, Gerrard. 





GE Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


Mr. PRANGLEY (Tudor House, Anerley, S.E.) is lookirgjout for a verv 
light four-wheeled carrisge with hood, and would be grateful if any 
member could give him any information of such a carriage. He is 
especially anxious to obtain the opinion of members as to the value, 
utility, and wearing capacity of American carriages. 


ROUGH-RIDING MOTOR CARs. 

* NATALIAN asks any readers who have had experience of motoring in a 
very hilly country, intersected by numerous streams or spruits of 
varying depth, and fairly bad roads, to advise as to the kind of motor 
car (two-seated) which would be useful and reliable in a similar place 
in South Africa, at a distance of fifty miles from a repair shop, if 
mechanism, etc., went wrong. He would be glad of an opinion as to the 
annual expense of such a car,and also as to the cheapest and best 
method of obtaining petrol for use in South Africa. 


SOCIAL AND CRIMINAL ANTHROPOLOGY. 
R. W. M. asks for references on social and criminal anthropology. 


*,* The literature is enormous, but the following selection will, we 
hope, be of service :—Social and General :] Bagehot, Physics and Potitics ; 
Benedikt, Kraniographie, 1885; W. K. Brooks, Laws of Feredity, Balti- 
more, 1883; Clodd, Myths and Dreams : Gerland, Anthropologie der Natur- 
vilker, vols. v and vi, 1866-71; Haeckel, Natiirliche Schipfungsgeschichte, 
English edition, The History of Creation, 1876; Haeckel, Anthropogenie ; 
Henle, Anthropologische Vortréige, 1876; Huxley, Man’s Flace in Nature ; 
Lang, Customs and Myth; Lang, Myth, Ritual and} Religion ; Letourneau, 
Sociology, English translation of, 1877; Lubbock, Prehistoric Times ; 
Lubbock, Origins of Civilization ; Petersen, Cephalic Measurements, Medical 
Record, 1888; Prichard, History of Mankind; Quetelet, Anthropométrie, 
Brussels, 1871; G. Elliot Smith, Papersin the Journal of Anatomy and 
Physiology ; Rieger, Kraniographie, 1885 ; Spencer, Principles of Sociology ; 
Spencer, Descriptive Sociology, classified and arranged by H. 8., compiled 
and abstracted by Duncan, Scheppig, and Collier; Topinard, Eléments 
@ Anthropologie Générale: Tylor, Researches into the Early History of Man- 
kind, 1865; Tylor, Primitive Culture, 1871; Tylor,: Anthropology, 1887 ; 
Waitz, Anthropologie der Naturvilker, vols. i to iv, 1859-63; Wiederschein, 
Der Bau des Menschen, 1887; Virchow, Die Entwicklung des Schéidelgrundes, 
1887 ; Vogt, Vorleswngen ilber den Menschen, 1864; and also the following 
publications: Biometrika, Journal of the Anthropological Society, Trans- 
actions of the Ethnological Society, Zeitschkr. f. Ethnot., Zeitschr. f. Morph. u. 
Anthropol., Revue @Anthropol., Dictionnaire des Science Anthropol. 
Criminal: G. Angiolella, Manuale di Antropologia Criminale, Milano, 1898 ; 
Ardu, Archiv. di Psich. ; Andronico, Archiv. di Psich.; Biir, Der Verbrecher 
in anthropologischer Beziehung, Leipzig, 1893 ; Havelock Ellis, Fhe Criminal, 
Contemp. Sc. Series; Del Greco, I fattori biologici della individualita 
somato-psichica, 11 Manicomio, xix, No.1; Garofalo, Criminvlogie, Paris, 
1890; Lombroso, Uomo Deliquente, Rome, 1884; Lombroso, The Female 
Offender, English translation, 1895 ; Lombroso, Papers in ,the Archiv. di 
Psich.; Meades Martins, Sociologia Criminal, Lisbon, 1903; Marro, 
Icarattert dei deliquenti, Rome, 1889. Tarde, La Criminalité Comparée, 
Paris, 1898; Tarnowsky, Etude anthropométrique sur les prostiiues et les 
voleuses, Paris, 1887 ; Variot, Les tatowages et les peintures de la peau, Rev. 
Scientif., 111. See also the Archiv. d’Anthrop. Crimin., and the Rev 
Scientif., ia which latter will be found, amongst others, articles by 
Lacassagne. 





ANSWERS. 

DIET IN DIABETEs. 

Diet.—Poole’s Cookery for the Diabetic (Chird edition. London: Longmans, 
Green, andCo. 1898. 2s. 6d.) contains a number of receipts; see also 
the dietetic directions iu Saundby's Lectures on Renal and Urinary 
Diseases (Fourth edition. Bristol: John Wright and Co. 1900. 108. 6d.). 
Most of the vendors of diabetic foods supply booklets containing 
cookery receipts. Mrs. Hart’s book, Diet in Sickness and in Health 
(Londoa : The Scientific Press, Ltd. 1895. 35. 6d) coutains her menu. 
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H. C. G.—The boy described*by our correspondent 


upmanageable, and mischievous would be a wrath poets 

for Imbecile Children. etc., in connexion with ee mee ° Annet 
Asylum, Tooting. The parentswould have to apply for Do County 
through the parishf authorities, who would arrange for then aittion 
such,a contribution.ss they could afford to the child's maintess’, 





LETTERS, NOTES, Ete. 


A GoiTROUS CENTRE IN NORTHERN NIGERIA. 


Dr..T.:J. TONKIN (London) writes: I was much interested b 


the BriTisH MEDICAL JOURNAL of January 7th wit =! te Rote in 
oitrous centre in Turkestan. Some years a in crossing eee : 
est Central Africa now known as Northern Nigeria, I came acro at 
place with a similar peculiarity. It was a small pagan village cant 
Gigata, perched ona rocky ridge, at an elevation, if my memo Called 
me, of something between goo and 1.1co ft. In the valleys on er i 
I saw no signs of the disease, but the largeness of t € proporti Me 
affected persons among the inhabitants of the village was immed wd 
evident,-and a rough count of the people on the market Place ga 
= percentage of over twenty. Many of the swellings were ote 4 
arge size, and what with emaciation, nudity, and the custom of hase. 
al] kinds of trifies in the hair, they gave some of the sufferere ut 
extremely odd, and, if I might be allowed the simile, plucked-fow! lity 
appearance. If the tide of slave-raiding, the currents of which a 
running very strongly about the place at the time of my Visit, hag not 
swept it out of existence, it should repay the attention of the Prot 
torate’s medical officers. It is on the direct trade route between “4 
on the River Binue, and Zaria, to the immediate north of Kaff 
within comfortable reach of that town. Its exact position is laid dows 
in the itinerary of the Hausa Association’s Expedition. 


SERUM PER RECTUM. 


De. ALBERT I. GARLAND, Oamaru, New Zealand, writes: In the 


discussion on serum therepeutics in the BRITISH MEDICAL JouRNat, 
October 8th, 19¢4, Dr. Gcodall, in referring to the mode of administry. 
tion, says: “It has been suggested. chiefly by individuals who bar 
little familiarity with the subject, that se) ums can be given with good 
effect by the mouth or rectum, but of this no valid clinical proof has 
far been announced with which I am acquainted, and experiment 
evidence is entirely against this method.” As I believe I published th, 
first paper on this subjeot in the Er glish language in the New Zeay 
Medical Journal of July 318t, 1cor, I should like to direct Dr. Goodal}; 
attention to it, as he will find there cases quoted in which it wy 
successiully used per rectum. I never use it otherwise now, and ij; 
further note of cases in the New Zealand Medical Journal of April wth, 
1904, is a case of pulmonary abscess cured by antistreptococcus serm 
per reetum,and a case of aortic aneurysm treated with gelatine pe 
rectum, in which the constitution of the aneurysm was complete, th 
man being now at work as a cook two and a half years after treatment 
As the application of gelatine per rectum avoids the terrible risk ¢ 
tetanus so frequently quoted as following the subcutaneous method, 
seems a distinct advance, if it proves equally satisfactory in other cai, 
which I have not had the opportunity of trying. These cases seem 
show that we possess in the rectum an absorbent surface which may 
utilized to an extent which at present is not realized by the profession 


PNEUMONIA FOLLOWING MEASLES. | 
Dr. F. C. BOTTOMLEY (Bournemouth) writes: In reply to;Dr.’Allen, my 
I say that by “lobar” pneumonia I mean croupous pneumonia, aii: 


ease which does not follow bronchitis, runs a more or less definik | 


course, and is confined to a particular part of the lung? This diseaseir 
children ends in recovery ina large percentage of cases, hence one ¢ 
the difficulties in determining its exact pathology. My commu 
was intended to show that a primary pueumonia—that is, one not fol 
peti | bronchitis or not ‘‘beginning in the bronchioles,” as Dr. Alla 
uts it—was of frequent occurrence in measles. I find it difficult b 
Sistinguish between lobar pneumonia and primary bronchopneumons 
of alobar type, and think it would be betterif the terms bronchopnet 
monia and catarrhal pneumonia were confined to cases secondaryt 
bronchitis. My cases did not belong to the secondary group. 8p 
could not be obtained in the cases as the children were so yas 
with regard to the hacteriology, many observers have found the pnet 
mo¢occus in catarrhal as well as in lobar pneumonia. and it occurs ins 
large proportion of the sputa one examines, including the spvtum o 
bronchitis : henee I cannot think it feasible to distinguish the variow 
clinical forms of pneumonia by examination of the sputum. 


A Too APPROPRIATE MOTTO. 

IT may be remembered that some years ago the authorities of th 
University of London were much exercised in trying to find an - 
priate motto for that body. They invited suggestions, and among 
received was the Virgilian one, ‘Uno avulso, non deficit alter (Whe 
one candidate is plucked, there is another ready). This was probably 
considered likely to discourage candidates ; at any rate, it ma) be sur 
mised that its frankness as well as its flippancy led to its rejection. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


——_ 


Eight lines and under aan oad we £0 4 © 
Each additional liue ... cea was << or 
A whole column aee ove nee wo £ e0 
A page «« § Sie 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, # 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 
Post-Office Orders should be made payable to the British Medical 
Association. at the General Post-Office, London. Small amounts way 
be paid in postage-stamps 
N.B.—It is against the rules of the Post Office to receive letters # 
Postes Restantes addressed either in initials or numbers. 





also 
chai 
say, 
a lit 


Ano 
the 
It is 
hea 

W 


wou 
I su 


shot 





(Ssgae i 


BESS SS FERGeSeR8 keke eS 


BPPet®we Pe breeS>szFessate Fe 


-SFRapseteeS SSeasnmes 


Sas ael e&2. 


u 


= ce 





MULTIPLE JOINT DISEASE IN A CHILD. 
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A Clinical Lecture 


ON A 
CASE OF MULTIPLE DISEASE OF JOINTS 
IN A YOUNG CHILD. 
Delivered at Guy's Hospital. 


By W. HALE WHITE, M.D., F.R.C.P., 
Physician to the Hospital. 





—This afternoon we are going to discuss the case 
sa you see yetees you, ne hope russ ber, 

. some interest. I have here the report abou 
will vty ag Pag Mollison ; and he tells us that the boy is 
_— old, and that he has come into the hospital on account 
5 J owelling of many joints and enlarged lymphatic glands. 
The family history is unimportant. He is one of eight 

hildren. He is said to have had jaundice two and a half 
pour ago following an attack of diarrhoea and vomiting. He 
ned at the age of 10 months. He had an attack like 
the present, the history tells us, three years ago. His mother 
says that then the ankles first enlarged, then the knees, and 
at that time the glands were also enlarged and painful. The 

resent attack began at the end of March, 1904, and it was 
similar to the previous one. The swelling of the joints began 
this time in the ankles and knees, the affection of the knees 
receding the ankles by a very short time. The joints swelled 

a became painful; and after the knees and ankles were 

involved the fingers were affected, and after this the neck 

pecame stiff; he cannot turn his head properly even now. 

Then other joints in the body, which I will show you pre- 

sently, became enlarged and painful, as well as_ various 

glands. I think the best thing I can do next is to show you 
the boy, and then we will go over what are the possible 
causes of the condition in which you see him. 

-From any part of the theatre you will be able to see that 
many of the joints of his hands are enlarged. The interphalan- 
geal joints of all the fingers of this hand are affected. The 
joints in the thumb are affected, and you can see that his 
wrist is swollen. On looking at his other hand you will 
perceive the same state of affairs, the interphalangeal joints 
being most enlarged. The wrist is considerably swollen. I 
will now show you the feet and the knees. The moment his 
stocking is pulled down you can see how very much enlarged 
the knee is, and he cannot bend it; the ankle, too, is con- 
siderably swollen, and the same is true of the knee and ankle 
of the other leg, and some of the toe joints in each foot are 
enlarged. Coming back to the upper extremity, you will 
notice that that elbow is very considerably enlarged, and so is 
its fellow. We are not sure whether the shoulders are 
diseased ; we have not detected any affection of the jaw, and 
we do not think that the sterno-clavicular articulations or the 
articulation of the clavicle and the scapula are enlarged. 
You see that he cannot move his head freely, and the mother 
is certain that the neck has become stiff. Lastly, we believe, 
judging from the position he takes up in the bed, that the hips 
are affected, although we cannot tell that there is any 
enlargement of them. The other thing which was noticed 
about him when he came in was that he has enlargement of 
many of the lymphatic glands. In the neck here, if you feel 
him afterwards, you will notice some enlarged glands in 
both anterior triangles, especially the left. The glands 
in both axillae are strikingly enlarged, and they are 
quite discrete. You can slip them about and move them 
freely under your finger, and separate them one from the 
other. When he came in one epitrochlear grand was enlarged, 
but recently we have not been able to find that. It is 
easy to detect the enlargement of the glands in the groin, and 
also in Scarpa’s triangle. The glands there have the same 
characteristics as in the other parts of the body—that is to 
say, they are considerably enlarged and discrete, and at times 

alittle tender. Those are the only glands which appear to 
be affected, but you will see that they amount toa good many. 

Another point which on some days we can make out is that 

the spleen is two-fingerbreadths below the edge of the ribs. 

: —e to note that we found the boy’s heart perfectly 
ealthy. 

We will now consider what might be the disease which 
would cause the state of joints which you see in our patient. 
I suppose every one of you would first of all say the boy may 
be su ering from osteo-arthritis. But before you say that you 
ie consider precisely what you mean by it, because unless- 
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you do, your employment of the word will be perfectly useless. 
I think everybody ought to mean by osteo-arthritis, a chronic 
disease of joints in which the synovial membrane, the bone 
and the cartilage are all affected. Clearly osteo-arthritis 
becomes a misnomer unless the bones are affected. You 
know what happens. It is a very common disease. Gradually 
the cartilage gets worn away, the bone underneath becomes 


.eburnated, new bony growths take place at the side of the 


joint, there is a good deal of lipping, and finally the 
joints are more or less fixed and also there is bony grating 
detected when you move the joint. The first question 
you will ask yourselves is, does this disease, which 
is sO commonly found in elderly women, occur in children ? 
It undoubtedly does, but it is so rare that many of the 
largest textbooks omit mention of it altogether. And 
even Dr. Goodhart, with his very large experience, in the 
last edition of his book on children’s diseases, only refers to 
having seen five cases, and in four of those five the joints 
were described as pulpy. In none of the children was a 
necropsy obtained, and the term “pulpy” rather suggests 
the possibility of some of these five cases having been 
tuberculous. At any rate, there was not a necropsy in a 
single one, so it is at all events possible that some of those 
five cases were not osteo-arthritis after all,and Dr. Goodhart’s 
experience, I think, shows you how excessively rare osteo- 
arthritis must be in children. The best account I know of the 
disease as occurring in children is given by Dr. Donkin, 
and he does distinctly say in his book that he has seen 
osteo-arthritis in young children. He describes an in- 
sidious disease coming on in them, affecting, as it does 
in adults, the hands first, and other small joints, and then 
the larger joints. And Dr. Donkin mentions that there is 
a swelling and displacement of the bones, and grating and 
creaking and ankylosis and erosion of the cartilages, and 
bony outgrowths, and lipping of bones. So you see he 
alludes to all the features that we have said were essential 
to a definition of osteo-arthritis. But, as I have said, 
although it is described as occurring in children, you must 
remember it is so rare that many of the best textbooks 
do not even mention it. However, we thought we would 
= whether this child was an instance of such a very rare 
isease. 

The first thing, therefore, which occurred to us on looking 
at these joints was to determine whether there was any bony 
enlargement. You see the knee is large, and shows up 
quite plainly even at a distance. On looking at the report 
which Mr. Mollison made when the child eame in, we learn 
that some bony enlargement of the femur and tibia was 
described. And so large does the knee look that I must 
confess when I first examined it it seemed to me that these 
bones were enlarged. But my belief in that was shaken by 
having some prints of x-ray appearances taken, and these 
prints I will pass round, and you will see there is no evidence 
of any bony enlargement whatever round about the knee. 
Here are also x-ray photographs of the hands, and you will 
see there is no evidence of any bony enlargement in connexion 
with those enlarged joints. The very day on which these 
prints came back from the x-ray department Mr. Golding- 
Bird was in the ward, and we asked him to look at these 
joints, and he unhesitatingly gave the opinion that there 
was no bony enlargement at all. So the appearance 
of bony enlargement is deceptive, and I think we must 
accept Mr. Golding-Bird’s opinion, which is confirmed by 
these photographs, that there is no enlargement of the bones. 
Now, the illness of this child began two or three years ago, 
and it would be unusual to have such a severe case of osteo- 
arthritis as this is, having lasted two or three years with no 
detectable bony outgrowths anywhere in any of the affected 
joints. Then I would point out to you another thing—that 
although there is a good deal of enlargement about the joints, 
in all of them it is such a symmetrical enlargement that it 
does not suggest bony outgrowths; it suggests more an 
enlargement of the soft tissues round the joints. And then 
again, another point is that we cannot detect, although the 
disease has lasted all this time, any locking on account of 
bony outgrowths, nor can we find any bony grating indi- 
cating that cartilage has become eburnated, so that clinical 
examination of these joints does not point to the fact 
that they are an ordinary instance of osteo-arthritis. 
Further, you must remember that the diagnosis of osteo- 
arthritis would fail to explain what is so strikingly shown— 
the enlargement of the glands which you can see in various 
parts of the body. And perhaps I ought to have told you 
earlier that when osteo-arthritis does affect young subjects it 


[2304] 


































Tax Bairisx 
398 Mazpicat JouRNAL 


MULTIPLE JOINT DISEASE IN A CHILD. 





[Far. 25, 1905, 





is nearly always confined to children who have passed their 
second dentition, so it would be almost unknown to get it in 
so young a subject as this. I think you will therefore agree 
that we must put aside osteo-arthritis as a cause of this child’s 
condition. 

I think the next suggestion you should make to yourselves 
is, could this state of joints in any way be connected with 
rheumatic fever or the rheumatic state? You all know, 
because it is so continually drummed into you in the wards, 
that the rheumatic state in children is different from the 
rheumatic state in adults; that rheumatic fever—that is to 
say, a disease with sweating and pain flying about from joint 
to joint, with some swelling of the joints and fever—is 
very rarely seen in children. It has been described, 
I believe, in a child as young as 33 months, but it 
is quite exceptional. Rheumatic fever such as we see 
in adults, is very, very rarely seen in children. You 
further know that, even in adults, in whom rheumatic 
fever is common, it is in the highest degree exceptional 
to find any permanent damage left in the joint. You 
know if you go up to any examination, and are shown a 
ease of chronic joint disease, and you suggest that it is a 
sequel of rheumatic fever as a first suggestion, it would tell 
against you, andI think rightly so, for such a condition is 
very rare. So that, inasmuch as striking rheumatic fever in 
children is very rare, and, further, as even in adults severe 
chronic disease of the joints following upon rheumatic 
affection of the joints is almost unknown, it would be 
in the highest degree exceptional to get a post-rheumatic 
fever chronic disease of the joints in a child. Never- 
theless, this is an uncommon case which we have 
before us. and therefore we are bound to consider that possi- 
bility. Now, as this condition is so very rare, we ought, if 
it exists in this child, to find some evidence of the rheumatic 
atate. But please remember I told you that the child’s heart 
is perfectly healthy, he has never had chorea, does not suffer 
from any subcutaneous rheumatic nodules, has never. had 
erythema, nor suffered from tonsillitis. In fact, he has not 
got a single one of the conditions which are cont together 
under the head of rheumatic conditions. So that there is 
absolutely no evidence of a previous rheumatic state, and 
it is admitted that it would be very exceptional even if 
there were, for this chronic affection of the joints to follow. 
Therefore we must, for want of evidence, put that possibility 
eut of court. I do not want to leave this subject without 
assuring you that, rare as it is, chronic disease of the joints 
after rheumatic fever does exist in children. Fortunately a 
child with the affection was under my care, and I can show 
you photographs of him. He was a child, aged 12, who came 
under me many years ago. He had been in the hospital at 
the age of 5 with chorea; at the age of 7 with pain and 
swelling in several joints, endocarditis and pyrexia, and at 8 
with erythema, fresh endocarditis, pain and swelling in several 
joints, and the condition was relieved by salicylates—a per- 
fectly typical rheumatic history. When he came in at the 
age of 12 there was much muscular atrophy, with fixation of 
all the joints of the four limbs, fixation in the position of 
flexion, and the movements of the neck and jaw were impaired. 
It is true that some of his lymphatic glands were enlarged, 
and it was suggested that the patient was an example of the 
disease of children associated with the name of Dr. Still. 
Against this view was the fact that the chronic inflamma- 
tion of the scalp would explain the enlargement of the glands of 
the neck, and that they were the only ones raperg «A 
enlarged. The patient died at the age of twenty at his 
home, and Dr. H. J. Starling, who was my house 
physician at the time, was good enough to go and 
make a post-mortem examination. The child was in the 
hospital at twelve years of age, so you see we kept an 
eye on him for eight years. Dr. Starling found that the 
boy had mitral disease, and that justified us in assuming 
that this severe condition of joints was a post-rheumatic 
state of affairs. You can see ata distance the great enlarge- 
ment of the joints shown in the photograph of this boy. 
That is the only instance I have come across of that very rare 
aftection—a chronic disease of the joints in children super- 
vening upon rheumatic fever. Authors refer to it. Heubner 
refers to cases quite as severe as that just mentioned—one 
in particular in which the spinal column was affected: the 
neck was stiff, and the joints rigid, and most of the joints in 
the body were implicated. and in addition the child hada 
mitral murmur. And he describes other cases which he has 
seen in which the temporo-maxillary joint was affected and 
the small joints of the hands and feet were involved. But 
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syphilis is congenital. That raises the question What 2° 
congenital syphilis do to joints? Every one of "you le 
that one striking thing which it can do is to produce epi — 
itis—a condition in which the epiphysis becomes very j ~ 
and the patient cannot move the affected limb; and for thie 
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paralysis, because, although there is no real paralysj 
of muscles, the condition of the joint, due to the separati - 
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This is such a striking thing that you cannot overlook 
it; and any of you who have seen it in the out-patientg 
department in little children can bear me out that there ig 
nothing like it here; and, furthermore, the separation of the 
epiphysis which occurs in congenital syphilis is one of the 
earliest signs of congenital syphilis, and almost invariably 
occurs under the age of six months. This child is six years 
old, so his illness clearly does not fit in with that. 4 
symmetrical synovitis is described as occurring in congenital 
syphilis. It is veryrare, but it.is worth bearing in mind, sti]] 
it would not affect a number of joints like this, and it isa 
moreacute affection. Some authors have described, apparent} 
with justice, a third very unusual syphilitic affection of joints 
which occurs in rather older children from 5 to 12 years 
of age, an affection which is indistinguishable from osteo. 
arthritis. There is in this disease destruction of cartilage 
lipping of bones, grating, and ultimate fibrosis. The objec. 
tion to believing this case to be an example of this disorder 
is that we have looked at this boy and there is no evidence 
of his having had _ congenital syphilis, nor is there 
any grating, nor any bony outgrowth nor fibrous adhesion 
about the joints. So that the condition of these joints does 
not in any way conform to the —— that they may be 
the result of congenital syphilis, therefore that we may put 
aside congenital syphilis as a cause of this illness, 

I do not think that in such a chronic case as this 
acute or subacute pyaemia need worry you much. I 
only mention it because whenever you are seeing 
anybody with joint disease let such a possibility pass 
through your mind, and you will prevent fatal mistakes 
in the more acute cases. It is no uncommon thing 
—as I am often pointing out to you in the wards—for cases to 
be believed to be examples of rheumatic fever when in 
reality they are pyaemic, and for the mistake not to be 
discovered until too late and the patient dies, when, had 
the mistake been recognized earlier, the source of the 
pyaemia might have been dealt with and the patient might 
have recovered. Although it hardly bears on our present 
case, this is such a serious mistake that I feel you will 
excuse meif I tell you of one or two cases we have had in 
the wards. 

There was a man I remember who was transferred from the 
surgical wards because he was thought to have rheumatic 
fever. We found that he had pneumonia, which is a rare 
complication of rheumatic fever, so that made us examine him 
very carefully, and we found that he had a prostatic abscess. 
We thus learnt that his trouble was pyaemic, but too late. The 
abscess was opened, but he died of pyaemia. A man was 
admitted under me with supposed rheumatic fever, but 
really he had pyaemia from a sore on the heel. I reca 
another case which was thought to be rheumatic, but it was 
pyaemia originating in suppurative ear disease. And with all 
these three cases I am sorry to say the diagnosis of pyaemia 
was confirmed by post-mortem examination. Remember, too, 
that the mistake is not infrequently made between rheumatic 
fever and the acute epiphysitis that young children often get, 
which is a pyaemic condition. However, I only mention these 
things because they are so important, but they cannot bear 
on a chronic case like this. : 

It his, of late years, been said that some cases of chronic 
joint diseas2, vaguely spoken of as rheumatic, are really in- 
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ere is no tendency to suppuration or ankylosis.’ 
You can examine his limbs afterwards for yourselves to see 
the truth of this. ‘‘ The muscles which move the joints show 
early chronic wasting.” Look at the wasting here and round 
the femurs and you will agree that the wasting is extreme. 
“Perhaps one of the most distinctive features is the enlarge- 
ment of lymphatic glands. The enlargement is general, but 





affects primarily and chiefly those related to the joint’ 
affected. The glands are separate, rather hard than soft, and 
not tender, and show no tendency to break down.” If you 
will examine the glands in the axilla and other parts after- 
wards you will find that in every point they conform to the 
description given here. These enlarged glands have been 
present for many months, but they have not broken down. 
‘* More often they do not become larger than a hazel nut. The 
glands most affected are the supratrochlear—those along the 
brachial artery, those in the axilla, those in Scarpa’s triangle, 
those deep in the iliac fossa, those in the deep angle of the 
neck.” All those are affected in this case except the iliac 
glands. Still mentions enlargement of the spleen, which we 
have seen exist in this patient; and then he goes on to em- 
phasize again the character of the enlargement of the joints. 
He says: ‘‘There is marked thickening of the capsule and 
connective tissue just outside it; there is also thickening 
and vascularization of the synovial membranes”; and if 
you will examine this patient you will see that you can detect 
thickened synovial membrane between the tibia and the 
femur, “and in many of these joints the uniformity of 
enlargement suggests a general thickening of the synovial 
membrane.” e is speaking next of the post-mortem appear- 
ances as confirming the suggestion that the disease is not 
osteo-arthritis. He says the cartilage may be periectly 
normal. ‘‘ A case in which the disorder had lasted three years 
showed pitting of the surface of the cartilage from pressure, 
very marked processes of synovial membrane fitting into the 
pits, no fibrillation, no osteophytic change, no exposure or 
eburnation of bone.” It is, you see, a synovial and not a 
bone or cartilage disease. ‘‘The ne glands appear 
normal on section”; and I think that that completes the 
description of the disease. So you will agree with me, I am 
sure, that this child conforms very accurately to that 
description. ’ 

Now, that description was given in 1896, and the only 
important work in connexion with the disease which 
has been done since, as far as I know, is that bearing 
on the suggestion which has been put forward that 
this disease is really a form of chronic tuberculosis. The 
suggestion was originally made that many cases of chronic 
osteo-arthritis are really chronic forms of tubercle; and I have 
here a paper in which the attempt was made to solve that 
question by Dr. Edsell and Dr. Lavenson. It is a paper which 
was published in the American Journal of Medical Sciences. 
The way they set out to investigate the question was to give 
the patients injections of tuberculin to see whether they 
reacted. The experiment, of course, is not conclusive, because 
the patient may react, having tubercle elsewhere, and yet the 
joint disease may not necessarily be tuberculous; but it is a 
striking thing that of a number of cases here recorded of 
osteo-arthritis so-called, in some enlarged glands were present, 
and in some they were not, and almost without exception it 
was the people with no enlarged glands who failed to react to 
tuberculin injections, and it was the people with enlarged 
glands that did react to tuberculin. 

But that is not really the matter which concerns us this 
afternoon. Our concern is as to whether the disease in this 
little boy, which is exactly like the disease described by 
Dr. Still, can possibly be a form of chronic tuberculosis. One 
of the cases of Dr. Edsell and Dr. Lavenson was an example 
of this disease, and very briefly I will give you the points 
about it. The patient was a little boy who was 11 years of 
age when he was admitted into a hospital, and he had trouble 
in all the joints, much as our patient here has, and his 
axillary glands, and also his epitrochlear and inguinal glands 
were enlarged, and the splenic dullness was increased. He 
was sent out of the hospital and came to a home for 
incurables two years later. The glandular enlargement was 
much more striking; many of the glands were affected 
and many of the joints were involved. It would be tedious 
to read to you the full description of the condition of each 
joint, but the point of the case is that he was given tuber- 
culin injections, and the result was that after injecting 3 mg. 
the temperature rose, the boy felt miserable, and his joints, 
which had been free from pain for many months, became 
painful again, and he begged that the massage be omitted. 
Tuberculin was given again, and again the temperature rose. 
and the joints became painful. Several of the enlarged 
glands were removed, and they did not appear to the naked 
eye to be tuberculous. Sections were examined for tubercle 
bacilli, but none were found. Inoculations were made from 
an emulsion of several of the largest glands, and the emulsion 
contained organisms having the perfectly typical appearance 
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of tubercle bacilli, but the authors say they were surprised 
to find that the inoculation of this material into guinea-pigs 
was entirely negative. So their case does not prove anything, 
but at the same time it is suggestive of the possibility 
that these children affected with multiple chronic affections 
of the joints and enlarged glands and a large spleen may be 
suffering from a chronic form of tuberculosis. 

There are only two other points that the case raises to 
which I should like to direct your attention. The first is the 
extreme degree of arthritic atrophy. I would like to point 
out to you, what you are often forgetting, that that atrophy 
has nothing whatever to do with the disuse of the joints; it 
is much too extreme for that. It has, in some obscure way, a 
nervous origin. The growth of muscle and the activity of the 
joints are co-ordinated probably in the spinal cord, so that if 
the joints become useless the muscles rapidly waste. Wasting 
of muscles following arthritis does not occur in animals if the 
posterior roots of the cord are cut. 

And the last point, which we have not time to go into 
thoroughly now, is to remind you that I have throughout the 
lecture used the word ‘‘osteo-arthritis” as distinct from 
rheumatoid arthritis, because I am constantly showing you in 
the wards that the diseases lumped together as one under the: 

‘names arthritis deformans., osteo-arthritis, chronic rheumatoid 

arthritis, chronic rheumatic arthritis, comprehend several 
diseases—at least three—namely, an acute, or a subacute 
disease if you like, of which we have had many instances in 
the hospital, one of which has only recently gone out from 
Mary Ward, in which the bones are not affected.- It isa 
disease solely of synovial membranes, and is accompanied by 
slight pyrexia; the name rheumatoid arthritis should be kept 
for it. Secondly, there is osteo-arthritis, which is a disease 
in which there are bony outgrowths, and the cartilages become 
worn away. And finally there is the arthritis of old people, 
usually confined to a single joint. 
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In view of the great theoretical interest attaching to leuk- 
aemic blood conditions, especially those of acute nature, we 
think the following case worth recording. Unfortunately it 
was only a few days under observation and the only blood 
count done was made on the day the patient was removed 
from the hospital by the parents. Its condition at this time 
was almost moribund, and we have since learned that the 
child died on the day following removal from hospital. An 
autopsy would have been of great value in determining the 
marrow changes, etc., yet even in its absence the nature of 
the case seems to us to be fairly clear. 


Clinical History. 

Female child, aged 3, admitted on August rst, 1904, to the Children’s 
Hospital, Temple Street, Dublin. The history given by her mother was: 
Healthy until January, 1904, when she contracted whooping-cough, 
since which she had not been strong. In June, 1904, she was ill, and 
the doctor in attendance said her kidneys were affected. Three weeks 
before admission she got a fall on her left side and from this the 
mother seemed to date the onset of the present attack. 


Condition on Admission. 

The child was well nourished, the skin of a characteristic tawny tint. 
A few spots of subcutaneous haemorrhage were present in the ileo- 
sacral region, and during the few days she was under observation these 
increased very much in size and number, though confined to the same 
area. The left thigh was flexed, and movement caused great pain; this 
was attributed to the fall, but no injury was present to account for it. 

Pressure over lower third of both tibiae showed great tenderness, 
slight tenderness on pressing sternum. 

None of the skeletal changes of rickets were present. The child was 
fairly bright at times, but seemed to lapse occasionally into a stuporose 
condition, lying with mouth open, eyes half closed, and indifferent to 
slight stimuli. 

Temperature varied from roo® to 102° F.; pulse on day of admission 
was 100, but showed tendency to increased rate (160 on Gay of removal 
from hospital), This, with other symptoms, would perhaps indicate 
the progressive nature of the case, a similar progressive change being 
observed in films of blood taken at an interval of two days. 

Epistaxis and melaena were present, the former practically constant, 
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as was the latter on relief of the obstinate constipati 
pation wh 
reste atayt yy the course of the illness. There was Bo swale 
re aa of gums, but there was a very disagreeable fetor from the 
The lymphatic glands in posterior triangle of neck, axil] 

’ ae, i 
were moderately enlarged and soft. The abdomen was oe 
spleen was palpable, extending 24 in. below margin of ribs - the edge 
was observed to be distinctly sharp. The liver was apparently not 
enlarged. Slight ascites was present. Neither the lungs nor the hare 
pratenag oe - interest. Urine was pale in colour specific 

v: ” ‘ 
— ex: ree from albumen, but’ containing a large quantity of 
An interesting fact was the passage of a worm (ascaris 
ing patient left hospital. ' ~— a's 





The tedoieeuie kore : Blood Count. 
é following is the result of the blood count made on A : 
Reds, 1,540,000; whites (counted on the same preparation as the rede; 
131,000. With the pipette giving a dilution of x in 10 and the leuc,. 
cyte counting fluid the figure was 136,400. 

Films were prepared on slides, tixed by immersion for one hour in 
equal parts of alcohol and ether, and stained by three standard methods 
namely, Ehrlich’s haematoxylin and eosin, Jenner’s compound of 
methylene blue and eosin, and Ehrlich’s triacid. 

Between soo and 600 leucocytes were differentially counted ona film 
stained by each of the three mixtures, making a total of about x 700 
and the results now given are based on an average struck between the 
percentages given by each method. They are as follows : 

Per cent, 
Large hyaline mononuclears was ods. ( OS 
Smaller hyaline mononuclears (lymphocytes) ... 32.0 





Polynuclear neutrophiles ... . 1.3 
Polynuclear eosinophiles ... an Se5 0.5 
Neutrophile myelocytes_.... ee ms 0.6 
Eosinophile myelocytes _... es ah 0.6’ 
100.0 


The red corpuscles were for the most part large. (Several which were 
measured gave results between 8 and 9 ».) They appeared to contain.an 
average amount of haemoglobin, judging from the depth of their tint with 
eosin. (The haemoglobin was notestimated.) Despite the severe anaemia 
nucleated reds were remarkably few. Not a single megaloblast was 
seen, and only two ordinary normoblasts. Two other nucleated reds of 
very remarkable aspect were seen. Their protoplasm was more deeply 
stained with eosin (in the Jenner preparation) than that of their 
neighbours, whilst their size was somewhat smaller (7.2 2). Their 
nucleus was not so deeply stainedas that of the ordinary normoblasis, 
and was surrounded by a wide, colourless zone, as though contained in 
avacuole. In the cell that was measured this vacuole was 4.8» in 
diameter, and the contained nucleus 3. One of us who has had the 
opportunity of closely studying the blood of many leukaemic cases, does 
not recollect to have ever seen anything resembling these two objects. 
In counting 1,700 leucocytes these four were the only nucleated red 
cells encountered. Granular degeneration andj basophilia of the reds 
were not seen, though closely looked for. 

In connexion with the leucocytes we would lay stress on 


the following points of interest : 


1. The Extreme Rarity of Ordinary Polynuclear Neutrophiles,, 

In the haematoxylin-eosin preparation many cells with 
polymorphous and diversely-lobed nuclei could be seen which 
might have readily passed as such on superficial inspection. 
Careful examination showed, however, that the nuclei of 
these cells were distinctly paler, and their reticulum less 
distinct than those of true polynuclear neutrophiles. They 
were also somewhat larger, and their nuclei more bluntly and 
usually less deeply lobed. Comparison with the two other 
staining methods showed that these apparently polynuclear 
cells were devoid of neutrophilic granulations. In a very few 
of these a very fine basophilic granulation was seen. 


2. The Character of the Mononuclear Cells which Made up 97 per 
cent. of the Leucocytes. 

The great majority of these were large (up to 22 or 23 x) per- 
fectly hyaline cells with faintly staining nucleus and more or 
less basophile protoplasm. Neutrophilic granules were present 
in a very small proportion, and even amongst these, few pos- 
sessed them in such numbers as are met with in the ordinary 
myelocytes of myelogenous leukaemia. The fine acidophile 
granules which were occasionally present were dotted over 
the cell at wide intervals. 

In about the same number (0.6 per cent. of all leucocytes) 
there were present coarse acidophile granulations. Even 
these were not so closely packed as in the typical eosinophile 
myelocytes of myelaemia. The large mononuclear cells in 
this blood belonged to all the varieties recently defined by 
Pappenheim'—namely, the large lymphocytes, large mono- 
nuclear (sensu stricto), and transitional forms. Their nucleus 
presented every grade of lobulation, from a scarcely visible 
hilus or infolding, to two, and occasionally three, completely 
separate masses of nuclear substance. These cells with 
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2s, 1605 ] ACUTE LYMPHAEMIA. 
Fas ’ eo 
: i isti i had been suffering from epistaxis and bleeding from the gums. The 
pa lei were always quite distinguishable by the 
divided nue’ he ordinary polynuclear leuco- | swellings under the left arm were painful. 
ters given above from ¢ y poy Condition on Admission.—A good-looking, well-nourished, fair-haired 


r-like or amoeboid-looking lobulation was 
we — condition. Many of these large cells seemed 
on ‘abile and had been traumatized in the act of making the 
pad This was evidenced by the loss of the protoplasm of 
= ‘and by the spreading out of others into a delicate 
some, ated or vacuolated layer of basophilic matter very 
a in shape. A considerable number of these possessed 
— jasm with a greater amount of basophilia than the 
aes = which was then discernible with difficulty as a clear, 
” “ hyaline, mass embedded in or seemingly apposed 
a darkly-stained protoplasm. No evidence of mitotic 
tivity was observed in any of the leucocytes in this blood. 
ac The second variety of mononuclear cell comprising 
or cent. was smaller, and its nucleus took the basic stain 
3p more deeply. It was sometimes round, sometimes 
mniform. In triacid preparations the so-called ‘‘ perinuclear 
po ules of Neisser,” now regarded as artefacts, showed a 
uliar predilection for these lymphocytic nuclei. The pro- 
toplasm was usually quite scanty, occasionally moreabundant, 
and decidedly basophilic, so that when the bulk of the cell 
was larger than normal, and its nucleus a little less basophilic, 
q difficulty arose in the distinction of this from the larger 
variety of mononuclear cell. . _ 
Most cells were not specially stained for, and no 
undoubted specimen was seen in the Jenner preparation. 
5. Glycogen in finely granular form was readily detected in 
many of the leucocytes. by 2 
This case agrees with the clinical pictures of acute leuk- 
aemia in its sudden onset, rapid course, moderate enlargement 
of lymph glands, enlargement of spleen, haemorrhages in 
skin and mucous membranes, and oral fetor. It agrees with 
the haemocytic picture of acute leukaemia in the following 
points: (1) Enormous preponderance of hyaline mononuclear 
cells, the larger variety preponderating as it is said by 
Ewing? and others to do in acute cases and in children; 
(2) ratity of polynuclear neutrophiles, and, indeed, cf all forms 
of granule cells; (3) presence of myelocytes in very small 
numbers; (4) rarity of both varieties of nucleated red cor- 
uscles, as was first pointed out by A. Fraenkel. We have no 
hesitation in diagnosing the case as acute leukaemia. A dis- 
cussion of the significance of the blood changes in this 
interesting case, and of their relation to changes in the blood- 
forming organs, would, we consider, be lacking in objectivity 
unless accompanied by the results of autopsy, which we 
unfortunately have not at our disposal. We therefore abstain 
from entering on so difficult a task, merely referring to the 
recent papers of Glinski,* Lustgarten,’ Januschkiewicz,° and 
Parkes Weber,’ as well as to Pappenheim’s complete survey* 
of the current theories as to the origin of the blood corpuscles. 
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A CASE OF ACUTE LYMPHAEMIA.* 


By E. J. MCWEENKEY, M.A,, M.D., 
Professor of Pathology, C.U. Medical School, Dublin. 


(From the Pathological Laboratory re — Mater Misericordiae Hospital, 


Dublin.) 
A soy, B. F., aged 9, was admitted to the Mater Hospital on 
October 1st, 1904, under the care of Dr. John Murphy. He 
had swellings on both sides of the neck, breathlessness, and 
bleeding from the nose. 

Family History.—His father, a tailor, hurt his leg when 4 years old, 
and subsequently developed hip disease, for which amputation through 
the hip jointhad to be performed. The mother, who was described as 
having been always very pale, diedin February, 1903, about a fortnight 
after the birth of a child, from what cause I was unable to ascertain. 
Patient’s elder sister, aged 10, was ill with pneumonia when patient 
was admitted to hospital, and her life was despaired of, but she re- 
covered. His younger sister, aged 5, was described as suffering from 
swellings in the neck. I had her brought to the hospital and found her 
to be a ruddy, healthy child, with perfectly normal blood. In the 
upper cervical and suboccipital regions there were a few enlarged 
glands, which were obviously associated with irritation of the scalp, 
due to pediculi. 

__ Personal History. —Six weeks before admission lumps were first noticed 
in the neck, armpits, and groins. For a week prior to admission he 





* Being portion of a paper read at the Pathological Section of the Royal 
Academy of Medicine in Ireland. 


boy, the lower part of whose face presented a peculiar square outline 
owing to the large glandular swellings beneath the jaw on each side. 
The face and mucous membranes were very pale. The tonsils were 
enlarged, and post-nasal adenoids evidently present andlarge. Tongue 
dry, and coated at the side; lips cracked on the inside. The skin of 
the abdomen and legs is mottled with dozens of small petechiae, which 
are said to have appeared before the glands began to swell. Masses of 
enlarged glands are seen and felt at the sides and back of the neck, in 
the submaxillary region, in both axillae and groins. The glands are 
moderately hard, discrete, and freely movable. One gland in the left 
axilla is both painful and tender, and the glands in the right are some- 
what tender. Pressure over the other glands causes no pain; no 
glands palpable in the antecubital or popliteal fossa. The spleen is 
decidedly enlarged, its edge being felt about midway between the lower 
border of theribs and the umbilicus. Temperature on admission 99° 
(roo° the same evening), pulse 120, respirations 26. The patient was 
very dulland apathetic. The urine deposited an abundant sediment of 
uric acid crystals, and contained a distinct trace of albumen. 


Bioop EXAMINATION. 

At the first glance the case might have been taken for 
Hodgkin’s disease, but the fresh blood preparation at once 
settled the diagnosis. On the day after admission the blood 
count was R. 1,898,000, W. 212,000, the proportion being as 
8.9 to1. The stained preparation showed hardly any other 
form of leucocyte save lymphocytes—large, faintly staining, 
and evidently degenerating forms being very numerous. The 
diagnosis was therefore lymphatic leukaemia, and in view of 
the rapid development of the symptoms, temperature, haemor- 
rhages, and general condition, the case had to be classed as 
an acute form of the disease. The haemoglobin was about 
40 per cent., specific gravity 1.0435 (Roy-Hammerschlag). 
The fresh blood showed much fine molecular matter floating 
in the plasma, and displaying remarkably active motility, 
probably Brownian. 

The first differential leucocyte count was made on a triacid 
preparation three days after admission, and showed that no 
less than 98 per cent. of all leucocytes were mononuclear. 
Polymorphs were only o.5, transitionals 1.1 per cent., whilst 
out of several hundred cells examined, only a couple of 
doubtful myelocytes were detected. 

Characters of the Mononuclears.—Somewhat less than half of 
them (42 per cent.) were of medium size, about as big as a red 
corpuscle or a shade larger. Their nucleus was strongly baso- 
phile, often delicately incurved or reniform, and sometimes 
double, with the apposed sides of the nuclei flattened as 
though direct division had recently occurred. The proto- 
plasm of these lymphocytes was scanty and hyaline. it was 
often more basophile than the nucleus, and in Jenner and tri- 
acid preparations there was little distinction. A certain 
number (about 0.6 per cent.) had the same sort of nucleus, but 
a much larger amount of protoplasm. These might be 
described as large mononuclears. The other kind of lympho- 
cyte was present in larger numbers (56 per cent.). It was 
larger, more faintly stained, and so easily broken down that 
most of them looked like mere irregular bluish expansions, 
about twice as big as a red disc, and scarcely showing any 
difference between nucleus and protoplasm. Their margins 
were often fringed with irregular protuberances. Subsequent 
observation showed that there was no fundamental difference 
between these two classes of mononuclear leucocyte, their 
relative proportions seeming to vary with the amount of 
pressure used in making the film. The large faint variety I 
consider to consist of the more labile, degenerating, or 
necrotic individuals. 

A very few large mononuclears appeared to contain very fine 
granulations of acidophile character—possibly myelocytes. In 
others there were basophilic granules of various sizes. Poly- 
morphs were remarkably few and hard to find, whilst eosino- 
philes and typical mast-cells were absent altogether. The 
red corpuscles were also labile, readily deformed, apt to run 
together in clumps, and did not stain well, being evidently 
poor in haemoglobin. With few exceptions, they did not 
display any basophilic tendency. Nucleated forms were, eon- 
sidering the profound anaemia, surprisingly uncommon, and 
all that I came across were of normoblastic character. 

Progress of the Case.—On October 6th a bluish patch of 
ecchymosis, 2} in. by 33 in. in diameter, appeared in front of 
the left elbow round the vein from which blood had been 
taken for bacteriological examination. Another large ecchy- 
mosis appeared spontaneously over Poupart’s ligament, on 
the same side. The temperature fluctuated between 99° and 





(| ro1°, the pulse was between 130 and 140, respirations about 24. 
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The sensorium was generally dull, with occasional revivals of 
interest in his surroundings—on one or two days he even 
played with his toys. Towards the middle of the month he 
became steadily weaker, and moaned continually with pain, 
which he referred to the ears, teeth, neck, and right arm and 
hand. The glands increased in size, and there was almost 
continual weeping of blood in small quantity from the nose 
and mouth. On the 18th he vomited twice. On the 19th I 
examined his blood for the last time. He was then quite 
conscious, but the respirations were hurried and gasping. 
Death took place shortly afterwards. 


Development of the Blood Condition. 

On October 7th the reds were 1,648,000 and the whites 
310,000, the relation being 5.3:1. On October 11th the count 
was reds 1,444,000, whites 245,coo, or nearly6to1. The last 
count was done on the roth, when the little patient was mori- 
bund. It yielded the remarkable figures, reds 820,000, whites 
783,000, or nearly1:1. The blood looked decidedly milky, 
and in the fresh preparation most of the field was occupied 
by the leucocytes, patches of pale, degenerate-looking, 
coherent, red discs being visible here and there. Stained 
preparations showed practically nothing but large lympho- 
cytes of the two varieties described above. Polymorphs were 
very few—perhaps 1 for every 200 or 300 lymphocytes. An 
occasional myelocyte was seen, the fine acidophile granules 
being few and faint. Both Jenner and triacid preparations 
showed a few small cells with haemoglobin-containing proto- 

‘ plasm of basophilic tendency, a nucleus of normoblastic ty 
and coarse basophilic granules. Normoblasts were fairly 
abundant, but megaloblasts wereabsent. Despite the enormous 

| numbers of lymphocytes which must have been the products 

of active proliferation, I could find very few mitotic figures, 

| and these were not well preserved. The nuclei rather gave 
the idea of multiplying by direct division. The films were 
dry ones, however, fixed by heat or alcohol and ether, not with 
Flemming’s solution. 

























































































Bacteriological Examination of the Blood. 

On October 6th, rather more than 5 c.cm. of blood was 
obtained aseptically from a vein in front of the elbow, and at 
once introduced into 500 c.cm. of sterile bouillon which was 
then placed in the incubator at 37° C. No growth whatever 
occurred, and at the end of a few days the corpuscles, both 
red and white, appeared quite unaltered in the sediment. 
Stained films of this showed nothing resembling protozoa. 


Effect of Stains on the Fresh Blood. 

On October 6th the patient’s finger was punctured through 
a drop of Unna’s polychrome methylene blue, and the mixture 
of blood and staining fluid examined at once. The nuclei of 
the lymphocytes were then seen to have become deep violet, 
whilst those of the polymorphs remained colourless. After 
the lapse of a few minutes, the protoplasm of the polymorphs 
began to present a fine violet granulation—evidently due to 
staining of the neutrophile granules by the red constituent of 
the polychrome blue. Control preparations with healthy 
blood showed no staining of any leucocyte nuclei, though a 
similar tinging of the neutrophilic granules appeared after a 
time. The rapid penetration of the stain into the lymphocyte- 
nuclei of this patient I am inclined to ascribe to their being 
in a necrotic, devitalized condition. 


Necropsy. 

This was done a few hours after death. The body was still warm and 

| the blood only partially coagulated. Its volume seemed much increased, 
and that contained in the heart looked exactly like anchovy sauce. On 
standing in a jar it deposited a layer of red corpuscles about an inch 
thick, whilst the supernatant fluid was cream coloured.* The coagula 
1 in the heart resembied lumps of fat. Charcot-Leyden crystals never 
formed. 
} Heart much distended with discoloured blood, its surface thickly 
sprinkled with petechiae. Endocardium normal. No valvular lesion. 
Muscle seemed unaltered. The pericardium contained about 2 oz. of 
turbid serum. On its apex was an enormously enlarged thymus, con- 
sisting of two well-defined triangular lobes and a connecting central 
part. Its colour was pale pink without, white within, its con- 
sistency quite soft, almost brain-like. Behind it a mass of enlarged 
glands adhered to the innominate veins and seemed almost to penetrate 
them. 

Lungs.—These showed no sign of tubercle. They were sprinkled over 
with large subpleural petechiae, and contained many small haemor- 
rhagic nodules like smallinfarctions. Bronchial glands enlarged to tre 
size of good-sized beans, pinkish-grey on section. Glands in the poste- 
rior mediastinum moderately enlarged. Tonsils much enlarged. 





* The coloured illustrations which accompany this paper will appezr in 
— vo'ume of the Trarsa tions of the Royal Acad my of Medicine in 
reland, 
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The peritoneum was studded over with i 
petechiae. It 
fluid. The great omentum contained man Contained no 
bright red in hue. 7 einnds as large eg Peas and 
Spleen moderately enlarged (12 0z.), pale-red witho 
sistency normal. The trabeculae and follicles were at we 'n, ¢on- 
cut surface, which did not differ markedly from the normal. Gr.n te 
vam infarct 6 by 2 mm. was seen. * One smal} 
“aver enlarged and hyperaemic, colour pale, wi 
though fatty. Lobular marking obliterated. Gall blade om, cots as 
tained dark-green bile. A chain of enlarged lymphatics oceupie, - 
portal fissure and accompanied the vessels to the duodenum SER ie 
yo ma small, pale, flat. 
‘tdneys rather large; capsule stripped easily, leavi 
surface ; cortex rather wide, pinkish, with as pants. ine 
pale patches; boundary layer distinct, bright red, a millimetr 
Pyramids pink with white streaks. Weight of both organs 10 a with. 
Stomach small, very pale externally ; lesser curvature and po 
surface thickly studded with enlarged lymphatic glands. Maen pessoal 
ae engl mottled with petechiae. us Mem. 
ntestines.—Peyer’s patches and solitary glands raised 
metre above the surface, swollen, grey, and pulpy ; no sisunarth * milli. 
Mesenteric glands as big as hazel-nuts, very red. The largest (siz 
7 e288) = the ileo-caecal valve. 6 ot a 
oeliac and lumbar glands moderately enlarged f 
section, hyperaemic. A cons 00 Dene ” 
Marrow of the long bones was dark- 
oa yf g ark-red in hue, and resembled spleen 
C. N.S. and external lymph glands, in deference to 
friends, were not examined. ; a 
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weoth rl a ANATOMY. 

e tissues selected at the autopsy (which was done whj 
the body was still warm) were fixed, some in Flemminne 
— mixture, others in saturated sublimate, and the re. 
mainder in 10 per cent. formalin, Smear preparations of the 
organs were also made. 


Marrow (of Femur). 

(a) Smears.—These showed practically only one sort of 
leucocyte, namely, large mononuclear cells which at first 
sight appeared to consist entirely of a large, faintly-stained 
nucleus. On closer examination, a zone of protoplasm could 
be made out, of approximately the same affinity for basic dyes 
as the nucleus, and, therefore, inconspicuous. It was non. 
granular. The margins of these cells (or nuclei) were often 
peculiarly fringed or crenate. They took the stain in a patchy 
manner, and altogether gave one the idea of being Mail 
degenerate structures. Here and there one of their nuclei 
more darkly stained than its neighbours, looked twisted or 
contorted as though undergoing mitotic change. But in none 
of the films (alcohol and ether fixation, staining with 
Ehrlich’s haematoxylin) did I observe a genuine mitosis. (0p 
the other hand, many of these cells rather gave one the idea of 
multiplying by fission or budding, and this impression was 
still further increased by the frequent occurrence of masses 
of these nuclei lying close-packed together in an ill-defined 
protoplasmic mass, the whole structure closely resembling 
an immature giant-cell. The films also showed many red 
corpuscles, a large proportion being nucleated, and of normo- 
blastic type. Their nuclei were, as usual, opaque black with 
haematoxylin, and many were rosette-shape or otherwise 
fragmented, but no genuine mitoses were found on the films. 
Megaloblasts were not seen. Here and there was a very large 
cell (macrophage) with single or lobed, vesicular, faintly- 
staining nucleus, and an abundance of strongly acidophile 
protoplasm, in which were embedded irregular masses of 
deeply-stained chromatin, evidently nuclear débris under- 
going intracellular digestion. 

(6) Sections of sublimate-fixed marrow presented an 
which at first sight differed widely from that of the films 
This was because the cells looked so much smaller in sections 
than in the spread films. Closer examination, however, 
showed that the prevailing type of cell was the same—large 
lymphocytes with round or lobulated nuclei and scanty 
protoplasm. The fringed and crenate appearance of the cell 
borders met with in the films was not seen on the sections. 
The cells were supported on a very delicate stroma, through 
which coursed many wide vessels, the walls of which were 
composed of a single layer of endothelial plates. The cells 
within these vessels were the same as those without—namely, 
mononuclear leucocytes similar to those in the periph 
blood. Some of the larger vessels in the marrow were literally 
packed with them. Scattered through the mass of lympho- 
cytes of which the marrow was composed were very lérge 
masses of protoplasm with single or lobulated vesicular 
nucleus and acidophile protoplasm (megacaryocytes). ; 

The most remarkable feature about the marrow was that it 
contained no granule cells of any sort. The absence of neutro- 
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as proved by the treatment not only with 


hile mye eid, but also with Dominici’s eosin-orange- 
sor idin blue. 1t also contained very little fat. 
orith regard to evidences of mitotic division, the only pre- 
tions that yielded satisfactory results were those stained 
ith Heidenhain’s iron haematoxylin, after Flemming or 
© plimate fixation. In these, plenty of mitoses were seen, 
foth within and without the vessels. It must, however, be 
a arked that the chromatin loops were mostly more or less 
ome d,” and that good di-asters seemed unusually hard to 


ay to compared with, for example, a rapidly-growing 


Cri oe hn Glands.—These were packed with large mononuclear 


y : ini li. Th 
sicular nucleus, containing several nucleoli. The 
sen wen often reduced to a narrowrim. These cells 
were evidently the same large lymphocytes which swarmed 
in the blood and marrow to the almost complete exclusion of 
almost every other sort of cell. Not only was the capsule of 
the lymph glands infiltrated with these cells, but also the fat- 
gells which occurred in the vicinity. The glands also 
contained large endothelial plates belonging to the reticulum, 
and large mononuclear elements with acidophile protoplasm 
often containing deeply-stained fragments of chromatin or 
yacuoles (macrophages). Nodistinction between germ centres 
and ordinary lymphoid tissue could be made out, nor could 
the lymph sinuses be distinguished. The only channels seen 
were large or small thin-walled blood vessels crammed with 
red discs and lymphocytes. A remarkable character of these 
plood vessels was that they contained many macrophages. | 

Mitoses were very numerous in preparations stained with 
iron haematoxylin, as many as twenty being seen in asingle 
oil-immersion field, whilst as many as 17 were counted in the 
cross section of a blood vessel 0.06 mm. in diameter. In many 
cases the daughter nuclei seemed to be again dividing without 
going through a resting stage. The fat outside the capsule of 
gome of the lymphatic glands was also infiltrated with 
proliferating lymphocytes. . 

The thymus presented, so far as examined, appearances 
identical with the lymph glands. Some concentrically 
whorled structures (Hassall’s corpuscles) could be made out 
among the swarming lymphocytes. Mitotic figures were 
readily demonstrable. ; 

The spleen presented the same minute structure as the 
iymph g!ands plus patches of extravasated red discs. Mitoses 
were, however, not so readily found in it. The distinction 
between pulp and follicles had disappeared. 

Heart.—There were large perivascular accumulations of 
lymphocytes, which seemed to be forcing their way in between 
the muscle fibres and to be compressing or eroding them. 
Similar accumulations were seen beneath the epicardium and 
= Many of these extravascular lymphocytes were 
dividing. 

The nodules in the lungs proved to be due to the occupation 
of superficially-placed groups of air cells by (1) oedema, 
(2) haemorrhage, and (3) lymphocytic accumulations. The 
vessels in the vicinity were stuffed with lymphocytes, which 
were dividing both within and without the vesgels. 

The diver sections presented an appearance all the more 
remarkable because the naked-eye characters were not 
strikingly altered. There was most extensive infiltration of 
the lobules with large lymphocytes which distended the 
capillaries and in places so compressed the liver cells as to 
cause them to atrophy and melt away. Whole groups of 
lobules were thus converted into lymphoid tissue, through 
which coursed strands of atrophic hepatic cells forming a 
scarcely visible network. The infiltration was not confined 
to any one region, both the centre and the periphery of the 
lobules as well as the portal canals seeming to suffer equally 
from the lymphoid intrusion. In places the capillaries were 
plugged in a very remarkable manner with large ovoid, oblong, 
or linear nuclei, hyperchromatic and degenerate, and seem- 
ingly devoid of protoplasm. These peculiar nuclei were often 

‘twisted together like cords, and seemed as though dividing 
by transverse direct division. Mitotic figures could not be 
seen in them even in iron haematoxylin preparations. There 
were transitions between these and accumulations of ordinary 
round lymphocytes more closely packed than usual, and of 
course, between these and less closely-packed individuals. 

The capsule was intensely infiltrated, and cord-like masses 
of lymphocytes penetrated from it into the body of the organ. 
Mitoses were readily discoverable in all these accumulations 
by appropriate staining. , 

In the less deeply infiltrated parts the liver cells seemed 
‘healthy, and in iron preparations showed the intercellular 





and intracellular bile capillaries with great distinctness. 
Giant cells were not seen in the liver, nor did the capillary 
endothelium seem to share in the proliferative process. 

The kidneys showed, mutatis mutandis, precisely the same 
minute appearances as the liver. Proliferating lymphocytes 
seemed to have actually found their way, here and there, 
into the tubules. Mitoses were readily found. 

Sections of the swollen intestinal lymphoid apparatus 
showed appearances similar to those already described in the 
lymphatic glands. 

SuMMARY. 

This case was typical of the acute form of the disease in the 
following characters : 

1. The youth of the patient (9 years). 

2. The duration (nine weeks). 

3. The moderate enlargement of spleen and glands. 

4. The clinical course, characterized by fever, haemorrhages, 
and increased uric acid excretion. 

5. The predominance in the blood of the large mononuclear 
cell with byaline basophile protoplasm. At no time were 
these less than 95 per cent. of all leucocytes. 

6. The complete destruction or suppression of the myeloid 
element in the marrow, and the consequent total absence of 
granule-cells from the blood. 

The following characters seem to me, from a study of such 
already recorded cases as are accessible to me, exceptional : 

1. The severe and rapidly progressive anaemia, the reds 
falling from 2,000,000 to 820,coo within three weeks. The 
total absence of megaloblasts is highly interesting, as show- 
ing that the production of these elements is no part of the 
normal regenerative process, but takes place under the 
influence of some special stimulus which was absent in this 
case. (There were plenty of normoblasts in the marrow.) 

2. The large proportion of leucocytes to erythrocytes. 
Osler states that it is never as great in the lymphatic as in 
the myelogenous form of leukaemia, and regards 1 white to 
1o reds as quite excessive. In this case the first count 
yielded 1 white to 8.9 reds, and the ratio at the end was prac- 
tically 1 to 1. 

3. Theabsolute number of lymphocytes—over 700,000 at the 
end—was also higher than is usually met with in acute cases. 
Dominici says in his article in the second volume of the new 
edition (1902) of Cornil and Ranvier’s Pathological Histology, 
p. 674, ‘‘le nombre des mononucléaires mis en circulation, ne 
dépasse guére quarante ou cinquante mille.” It is only fair, 
however, to add that higher numbers than those mentioned 
by Dominici are given in some recent observations of the 
acute form of the disease—one by Januskiewicz' with 165,000 
whites, of which 87 per cent. were large mononuclear, and 
the others by Kelly * with 119,000, 567,000, and 378,000 leuco- 
cytes respectively, nearly all being lymphocytes. 

4. The great enlargement of the thymus. 


CoNCLUDING REMARKS. 

1. The essential feature of the morbid state in this case is 
the abnormal activity of the lymphoid tissues throughout the 
body and the flooding of the blood and tissues with their 
products, the lymphocytes. 

2. This activity in the recognized seats of lymphoid tissue 
is accompanied by a rejuvenescence of that tissue in places 
where only traces of it persist during adult iife—for example, 
the marrow of the long bones, the liver and kidneys. In the 
bone marrow, this revival takes place with such revolutionary 
energy as to invade and completely suppress the other variety 
of haematopoietic tissue—the myelogenous; hence the 
profound oligocythaemia, and absence of granule-cells from 
the blood. 

3. The behaviour of the lymphoid tissue in this case strongly 
resembles that of malignant new-growths, and the resemblance 
is still further accentuated by the fact that the stimulus, what- 
ever if may be, does not appear to be of bacterial nature (cf. 
the negative result of the culture experiment). Like the cells 
of a malignant tumour, the proliferating lymphoid cells show 
a tendency to spread in all directions round their focus of 
origin, whether that focus be a lymphatic gland or a blood- 
vessel (cf. the appearances described in the heart). 

4. The proliferating cells in this acute case are of distinctly 
embryonic type, resembling the mother-cells from which 
both varieties of blood-forming tissue spring, rather than 
differentiated lymphocytes. This feature still further accen- 
tuates the resemblance to malignant tumours in which the 
malignancy is the more pronounced the more anaplastic (to use 
Ilansemann’s expression) or undifferentiated are its cellular 
constituents. On thegelines, onemight compareacase of chronic 
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lymphaemia with typical medium-sized or small lymphocytes, 
to a benign or histioid turmour—the lymphocytes being fully 
developed; whilst the present acute case would resemble a 
tumour process of sarcomatous nature affecting the lymphoid 
tissue throughout the body. 

5. As regards the seat of origin of the disease: looking at 
the remarkable condition of the marrow: alone, one might be 
inclined, with Benda, to regard the large lymphocytic cells, 
of which it was almost exclusively composed, as primitive 
marrow cells, his myelogonia, the ‘indifferent lymphoid 
cells” of A. Wolff,* and to regard the disease as one primarily 
affecting the bone marrow. Morphology alone can hardly 
help us here, for it is not possible to distinguish undifferen- 
tiated embryonic cells of one kind of tissue (myeloid) from 
those of another kind (lymphoid). The objection to Benda’s 
view is that it leaves the intensely active participation of 
the lymph-glands unexplained. It seems more natural to 
regard acute leukaemia as a primary disease of lymphoid 
tissue wherever situate—a disease with . distinct affinities 
to the malignant tumours. 


REFERENCES. 
1 Yireh Archiv, Bd. 173. 2 Univ. of Pennsylvania Med. Bull., October, 1903. 
3 Uebor die Bedeutung der Lymphoid-Zelle bei der normalen Blutbildung 
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ACUTE LYMPHATIC LEUKAEMIA, 
WITH THE REPORT OF FIVE CASES. 


By THOMAS McCRAE, M.D., M.R.C.P., 
The Johns Hopkins Hospital, Baltimore. 


[From the Clinic of Professor Osler.] 
In the fifteen years since the opening of the Johns Hopkins 
Hospital, among 17,100 medical admissions there were 37 
cases ot leukaemia. Of these, 24 were of the spleno- 
myelogenous type and all chronic. Among the 13 cases of 
lymphatic leukaemia 5 were acute. The histories of these 
eases are as follows: 

1. A. H., male, white, tailor, aged 15 years, was admitted on 
November 28th, 1897, complaining of headache and weakness. 
The family history was negative. From the age of 2 to4years 
he was sickly, but since then strong and well. He had 
measles at 5, but no other infectious disease. He had nothad 
tonsillitis, but had been subject to attacks of epistaxis. 

The present illness began on November 18th, 1897, with 
headache and general malaise. He kept at work until 
November 23rd, when, on account of weakness, he had to go 
to bed. His throat was sore and he had some difficulty in 
swallowing. He felt feverish. The next day there was nose- 
bleed, which was severe and lasted for four hours. He 
grew progressively weaker and had severe headache. 

On admission the patient looked very ill. There was 
dyspnoea and cyanosis. Pallor was marked. The tongue was 
brown and dry. The throat was injected. The tonsils were 
enlarged; on the right there were several white points and on 
the left a patch of membrane 3 cm. in diameter. Large 
numbers of cocci and bacilli, but no diphtheria bacilli, were 
found. There was an abundant herpetic eruption on the lips. 
The lungs were clear. The heart was not enlarged. There 
was a soft systolic murmur at the apex and over the body. 
The pulse was 120, of small volume and collapsing. The 
abdomen was enlarged, tense and tympanitic. The edge of 
the liver could be felt 7 em. below the costal margin. The 
spleen was readily palpable. There was general glandular 
enlargement. The glands of the neck were enlarged, discrete, 
but not specially tender. The epitrochlears were very large 
and tender, There was a petechial eruption on the neck and 
arms. 

The blood showed haemoglobin 45 per cent., red cells 
2,445,000, and leucocytes 326,000 per c.mm. The red cells 
showed some  poikilocytosis. An accurately-classified 
differential count of the leucocytes was impossible, as there 
were a large number of mononuclear cells difficult to classify. 
They varied from small lymphocytes to large cells with a 
pale-staining nucleus with homogeneous protoplasm for the 
most part, although a few were more or less granular. The 
predominant mononuclear was small, probably about 90 per 
cent. In some the granules were distinct, taking a slight 
purplish tint with the Ehrlich stain. Many of the nuclei of 
the mononuclears took a greenish stain. The count of 1,000 
leucocytes showed : Lymphocytes, 94.2 per cent.; polymorpho- 
nuclears, 4.0 per cent.; eosinophiles, 0.8 per cent. In counting 
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these two nucleated reds were seen, both 


coagulation time was ten minutes. normoblasts, The 
e temperature averaged 104° to 10<°: 
Blood cultures showed avery abundant Pied, WAS 120, 
cocci. There was no Widal reaction. The urine oa strepto. 
gravity of about 1020, contained a very faint trace of albpite 
but no casts were found. The diazo reaction wag aiven umen, 
was a marked acetone reaction. An enormous qu mtn 
leucin spherules, and tyrosin crystals was obtained fr, ity of 
— passed ere before death. In the last eight hoant of 
ife 1,900¢.cm, of urine were passed i i 
ip se acid. * » which contained 1.7 grams 
n November 29th there was severe epistaxi i 
trolled by plugging the posterior ciesallggg The patient aan 
following day, November 30th. The temperature conti Be, 
elevated, averaging 105°. An autopsy was not obtained, wm 

In this case the whole course was thirteen days. The rapi 
course and repeated severe haemorrhages were the prin a 
features. The presence of acetone and leucin inde t ms pal 
crystals in the urine is to be noted. In regard to the ble “4 
condition, it is of interest that although this was pe 
course with haemorrhages, the large majority of the lym Me 
oytes were of the —— type. Pho- 

2.J.L., male, aged 3 years. Anaemia; fever; purpuri ‘ 
blood picture of leukaemia; haemorrhages :convaleine 
death ; duration about one month. (This case was reported in 
full in the Johns Hopkins Bulletin, No. 110, May, 1900, p. 1, 
Only a short summary is given here.) ma se 

J. L. was admitted on May 11th, 1898. There is nothing of 
moment in his history, and he didnot complain of any serious 
symptoms. He had been troubled with adenoids, and for a 
few days had seemed rather easily tired. On examination he 
was found to be very pale; there was marked swelling of the 
tonsils and large adenoids. The thorax was clear; liver ang 
spleen wereenlarged ; there wasnoglandular enlargement, He 
hadslight irregular fever ; thepulseand respirations wererapid 
The blood examination showed 35 per cent. of haemoglobin, 
1,680,000 red cells and 26,oco white cells per c.mm. The 
differential count of 1,000 leucocytes showed 13 per cent, of 
polymorphonuclears, 86.5 per cent. of lymphocytes (of which 
45 per cent. were large, 41.5 percent. small). The red cells 
showed no special changes; no nucleated reds were found, 
The lymphocytes showed all variations in size, from the 
smallest to some which were 15 microns in diameter. The 
general staining was pale. There were, however, a few small 
lymphocytes with a typical deeply-staining nucleus, Subse. 
quent counts showed an increasing percentage of small 
lymphocytes. On May 1oth the lymphocytes were 99.2 per 
cent., of which 96.6 per cent. were small, and only 2.6 per 
cent. large. Death occurred on May 30th, following convul- 
—- The duration of the attack was probably about four 
weeks. 

3. J. A., male, white, farmer, aged 20 years, was admitted 
on August 2nd, 1899, complaining of weakness. A point of 
interest in the family history was that his father and his 
three brothers are all subject to frequent attacks of bleeding 
from the nose. He had been very healthy. Measles was the 
only infectious disease he had. 

Two months before admission his nose began to bleed 
spontaneously and he lost a great deal of blood. There was 
much difficulty in stopping the haemorrhage. He bled 
frequently after this, but for a week before admission there 
had not been any bleeding. He has gradually become 
weak and lost some weight. Otherwise he has no special 
complaint. ; 

The patient was very anaemic. The skin had a yellow tint, 
There were some petechiae on the thorax. The lungs were 
clear throughout. Over the upper sternum the percussion 
note was dull; this was most marked opposite the second 
interspace. The heart was not enlarged. There was a soft 
systolic murmur heard everywhere over the heart and over 
the carotid and subclavian arteries. There was a venous hum 
over the neck. The pulse was soft and of low tension. It 
could be well felt in the tips of the fingers and there was 4 
slight visible capillary pulse. The liver was enlarged, the 
edge being felt 5 cm. below the costal margin in the nipple 
line. The spleen was large and easily felt. Its edge was 
5 cm. below the costal margin. There was general glandular 
enlargement. J 

The blood showed: Haemoglobin, 35 per cent.; red cells, 
1,230,000; and leucocytes, 12,000 per c.mm. The differential 
count showed: Lymphocytes, small, 93.3 per cent.; lympho- 
cytes, large, 0.9 per cent.; polymorphonuclears, 4.9 r cent.; 
eosinophiles, 0.9 per cent. The great majority of the mone 











Te 


8, 
al 
0- 
" 
o 

















ACUTE LYMPHATIC LEUKAEMIA. 


(re (495 





Pas, 25, 1905) 





—_— 
the small type. In counting 500 leucoeytes 
nuclear ated bth were seen ; of these, 70 were normoblasts, 

155, termediate forms, and 10 megaloblasts. : 

75 inerrine had a specific gravity of 1012, contained a small 
cea a of albumen, but no casts were found. The course 
se vapid; the temperature varied — ne to 104°. He grew 

: : nd died on August 5th, 1899. 

rapidly Dr W. G. MacCallum).—Anatomical diagnosis: 
. nphatic leukaemia ; prs od ager a mig ea a 

i ; anaemic infarction of spleen; lymphoi 
ales ithe kidneys: anaemia of all the viscera, with fatty 
o d parenchymatous degeneration ; lymphoid bone marrow ; 
sciaiged persistent thymus. There was general enlarge- 
eer of the glands; the lymph glands of the omentum 
mre large and firm. The abdomen was clear. On opening 
the thorax the thymus ~~ yc - ee 13 re verti- 
cally and 4cm. transversely. On section it was oe ematous 
ale. Its upper margin was just above the sternal 
Pea The pericardium was clear; there were a few_eccby- 
moses on the a big - oO gaan were ee in fon 
. The endocardium and muscle were very pale; the 
a weighed 370 ape Py pectin Abe ane there 
few small areas of fatty degeneration in the aortic and 
aay arteries. The lungs on section were clear. The 
epleen, weighing 320 grams, measured 17 X 11 X 6cm., and 
was soft and flabby. The Pe ie were Pec 5 sage ~—— 
gurface. Over the upper and lower surfaces there were fine, 
slucent nodules to be seen which were apparently in the 
re hatics. These were about the size of a pin-point. At 
the lomet end vga boy a hag ae ee = section 
the trabeculae stood out prominently; the pulp seemed 
increased in amount. The Malpighian bodies were irregular 
in size and shape, but not excessively enlarged. The liver 
weighed 1,900 grams, and measured 25 X19X110m. On 
gection the lobes were rather indistinctly marked ; the general 
colour was ap =. the ep. ere Be The 
gall bladder and gall ducts were normal ; the periportal lymph 
Jands were enlarged. The stomach and pancreas were 
Siena. a ge -— ae lymph glands 

were considerably enlarged. e kidneys were exceeding] 
pale and showed numerous small ecchymoses over the pnd 
‘face. On section the kidney was very pale; there were a 
number of Seige bg ~_ ~— seemed to be some- 
what eleva rom the surface. ese extended a short 
distance into the cortex. The axillary glands were much 
enlarged, ag hes nro SS : — whitish-pink 
colour. e thyroid was somewhat enlarged and seemed 
normal on section. The intestines showed general hyper- 
| coh 3 en ee a in the lean Yeu 
above the ileo-sacral valve. In the upper part of the ileum 
= were harap yoga ulcers which were apparently 

andergoing healing and for the most part covered in. 

Histological Report.—The heart muscle seemed normal. 
The small vessels with a single line of endothelial cells were 
“— eeorranied by a ae of small rounded cells on 
either side. ese seemed to be in the lymphatic sheath if 
so small a vessel could be said to have one. The epicardium 
was densely infiltrated with such cells. The pancreas was 
normal. The capillaries of the liver contained abundant cells 
bo oak rig by penton ea — po a than those 
escri in the lym ands, but the differenc re 

‘slight and they “en Tesbably the same Colin.” ‘Taw Cates 
about the vessels were thickly infiltrated with these 
cells, In the spleen the Malpighian bodies were not 
enlarged; the splenic pulp was somewhat oedematous and 
there were definitely-walled tubercles throughout it which 

‘resemble what are generally called blood spaces. These were 

er Le howe a — — eee them was the 

- in the intestines the Pever’s e 

enlarged and presented the same iintelegion! feekanes isn 

\ymph glands. The adrenal glands showed no special change. 

‘The adjacent fat seemed to contain manv small rounded cells 

with relatively large vesicular nuclei. These were also seen 

aan blood in the vessels. The kidney showed extensive 

tation with cells lying about the tubules. They were 
apparently in the small lymphatics which accompany the 
lymphatics between the tubules and which were thus so dis- 
tended as to compress the capillaries. The testicles showed 
much the same condition. The tubules were widely separated. 

The blood vessels were compressed and empty of cells except 

a few red-blood corpuscles, but the lymphatic tissue about 

‘was widely distended with cells. The thyroid was normal 

except that the sheaths of the vessels were filled with the 

Previously described cells. The protoplasm of these was in 








very small amount and took but a feeble stain. The structure 
of the inguinal lymph gland was altogether destroyed. There 
did not seem to be any nodules in the lymph sinuses. The 
whole was a mass of rounded cells of the type described but 
without any definite arrangement. Through these ran delicate 
endothelial vessels and also fibrils of substance resembling 
fibrin (stained by Weigert). The blood vessels contained 
these same cells. 

Bone Marrow.—This was extremely rich in cells, chiefly of 
small size. The crowding of the blood vessels with small 
nucleated cells was a particularly striking feature. There 
were many megalocaryocytes; there were relatively few 
myelocytes. Typical myelocytes did occur in groups, but 
they were greatly outnumbered by the other cells. Eosino- 
philic myelocytes occurred in typical form, but were even less 
numerous. Polymorphonuclear leucocytes were only rarely 
found. There were a few large lymphocytes with large palely- 
staining nuclei. On the other hand, there were enormous 
numbers of small cells about the size of a red corpuscle or 
slightly larger, with relatively large round vesicular, deeply- 
staining nuclei, sometimes appearing almost solid, sur- 
rounded by scanty protoplasm, which was clear or very faintly 
granular. In some of these the nuclei were nicked. These 
cells formed the great bulk of the cells seen in the blood 
vessels. The marrow was not especially rich in red corpuscles, 
but normoblasts and megaloblasts, as in normal marrow, were 
found here and there. The predominant cells were evidently 
the forming and well-formed lymphoid cells of the marrow, 
and suggested a proliferative change in that particular sort of 
lymphoid tissue which one finds in the bone marrow. The 
bacteriological examination was negative. 

It is difficult to determine the duration of this case. Ifthe 
severe haemorrhage be considered as the onset the course 
was eight weeks. A striking feature in the blood picture is 
the large number of nucleated red cells. There were 3,720 
per c.mm., of which 45 per cent. were normoblasts, 48 per 
cent. intermediate forms, and 7 per cent. megaloblasts. 

4. T. W., male, white, clerk, aged 21 years, was admitted on 
April 25th, 1903, complaining of sore throat and bleeding from 
the nose. His family history was negative. There was a 
history of an attack of gonorrhoea three years before, other- 
wise he had been healthy. He had been in the Philippine 
Islands for three years previous to October, 1902. There he ° 
had suffered from a severe attack of tonsillitis for which he 
was admitted to the hospital. 

The present illness began in the middle of March, 1903, 
when he had a severe attack of tonsillitis. With this there 
was fever and malaise. The throat condition persisted and 
he lost strength. On April 18th he had a severe haemorrhage 
from the nose which lasted for several hours. There was 
bleeding at intervals up to admission. He had lost 3olb. 

On admission he looked ill; his colour was sallow. The 
mucous membranes were very pale. There was no jaundice. 
The teeth were in good condition. The gums were not 
spongy. Both tonsils were enlarged. There was an area of 
ulceration on the left. There were areas of haemorrhage over 
the soft palate. Theneck was swollen, due principally to the 
enlarged glands. Over the trunk, arms, and legs was an 
abundant purpurie eruption. Many of the areas were fresh, 
others were old. There was general glandular enlargement. 
The lungs were clear. The heart was not enlarged. There 
was a soft systolic murmur at the base. The pulse was 96 
and slightly dicrotic. No pulsation was made out in the 
veins. The abdomen was natural. The liver was not felt. 
The spleen was just palpable. The temperature varied from 
101° to 103.5°. The urine contained a trace of albumen with 
some granular casts. 

Blood.—The haemoglobin was 45 per cent., red cells, 3,000,000 
and white cells 133,000 perc.mm. The coagulation time was 
five minutes. In the fresh blood there were many large 
mononuclear cells, which showed fairly active motility. 
There were clear areas in these cells, which showed rapid 
variation in size and number. The differential count showed: 
Polymorphonuclears, 5.8 per cent; small lymphocytes, 10.3 
per cent. ; large lymphocytes, 70 per cent. ; medium lympho- 
cytes, 13 per cent.; large mononuclears and transitionals, 0.4 
per cent. The red cells showed little change. There were 
some small cells, and a few larger than the average. There 
was very slight poikilocytosis. In counting 1,000 leucocytes 
two normoblasts were seen. The specimens were stained 
with difficulty. There were all gradations in the size of the 
lymphocytes. The prevailing form was large. The rim of 
protoplasm sometimes took a faint granular'stain. No definite 
granules could be seen in the large mononuclears, whose 
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nuclei took a pale-blue stain. The neutrophilic granules also 
stained very faintly and irregularly. Many of the granules 
were very small, 

At times, with both the Ehrlich and Wright stains, some of 
the large mononuclears showed red-staining bodies in the 
cytoplasm. These were at times rodlike, again broken up 
into smaller fragments, with rounded ends, and some formed 
only a red granular mass. 

The differential counts for several days showed little altera- 
tion. On May 7th the haemoglobin was 35 per cent., red cells 
1,850 000, and leucocytes 118,000. The mononuclear cells 
showed some amoeboid movements which were very sluggish, 
The same red-staining bodies were found in various shapes. 

Nosebleed occurred often. During this time there were 
frequent fresh areas of purpura. There were large retinal 
a The temperature was irregular, varying from 
99° to 103°. 

The course was progressively downward. Theblood showed 
on May 13th the smail red-staining rods in nearly every large 
mononuclear and in some of the small mononuclears. The 
differential count showed much the same percentages as noted 
before. There were all sizes of mononuclears. On May tath 
6 nucleated reds were found in counting 1,coo leucocytes. 
They were normoblasts. 

Haemorrhages and fresh petechiae were frequent. Oedema 
appeared, Several times the nose was plugged to stop the 
bleeding. There was haematemesis. No blood was found in 
the urine. Cultures from the tonsils gave streptococci and 
staphylococci. Blood cultures were negative. Fever was 
constant. The patient died on May 16th. An autopsy was 
not obtained. 

A point of special interest in this case is the occurrence of 
amoeboid movements in the large lymphocytes... These were 
quite active at times. The duration of the disease was about 
eight weeks. 

5. 8. J., male, white, schoolboy, aged 16 years, was admitted 
in coma on September 21st, 1903. The history was obtained 
from his mother. His family history was negative. As a 
young child he had been fat and apparently robust, but never 
very strong. His testicles did not descend until the toth 
year. He had at times suffered from boils. The last time 
was four months before admission. He had been at school 


' and working on the farm until the present illness. 


In July, 1903, he had a shaking chill followed by a sweat. 
After this he was apparently not very well. He seemed to 
lose strength and weight, and it was noticed that he passed 
large amounts of urine. This was examined and found to 
contain sugar. He was not put on any special diet, but 
gradually improved until the latter part of August, when the 
sugar was found to have decreased in amount. There was 
never any excessive thirst. During the latter part of August 
he was much better and gained strength. It was noted that 
he was often very drowsy, and would fall asleep even when 
driving. About this time he cut his face while shaving. and 
following this there was quite an extensive abscess which 
required lancing. In the early part of September he had 
severe diarrhoea. There was never any blood in the stools. 
On September 16th he complained of severe pain in the lower 
jaw, while the gums became swollen and bled when touched. 
Fever also was noted of an intermittent type, the tempera- 
ture rising in the evening. He became weaker, and on Sep- 
tember 2oth he brought up blood thought to come from the 
lungs. There was some numbness of the hands and feet. 
There had been some dyspnoea and palpitation of the heart. 

On examination there was an extensive pallor. The lips 
were dry. The gums were dry and bled readily. The respira- 
tions were 60 and very shallow. The breath had a sweetish 
odour. The breath sounds were everywhere harsh and accom- 
panied by many rdles. The heart was not enlarged; there 
was a soft systolic murmur at the base. The pulse was 140 
and of fairly good volume. The abdomen was full; the walls 
were held rigidly. Neither the liver nor the spleen could be 
felt. The glands generally were enlarged, but not tender. 
No urine could be obtained. The temperature was 106° on 
admission. 

The patient’s condition was desperate; he improved for a 
time with stimulation, but soon became worse and died nine 
hours after admission. An autopsy was not obtained. 

The blood showed haemoglobin 16 per cent., red cells 
748,000, and leucocytes 57,800 pet c.mm. The differential 
count of 1,000 leucocytes was: Polymorphonuclears, 0.3 per 
cent. ; small lymphocytes, 88.2 per cent.; medium lympho- 
cytes, 5.3 per cent.; large lymphocytes, 6.2 per cent. No 
large mononuclears, eosinophiles, or myelocytes were seen in 





counting these or in subsequent search, In i 
leucocytes two nucleated red cells were geen, onews eng 
blast and one an intermediate. Ormo. 


All the patient et agai 

e patients were white males, their age i 
3 to 21 years. The only point of interest in the family Bae 
was in Case 11. There was a history of several of the fami) 
having been subject to attacks of haemorrhage. There w y 
no tuberculous family history in any case. The previnn 
history was rather unimportant. One patient had adenoide 
and then had been subject to attacks of tonsillitis, while” 
third gave a history of attacks of epistaxis for some years ee 
_ Onset.—In studying the reported cases of leukaemia one i 
impressed by a group in which the onset is rather difficult to 
determine. Of this series, in three the onset was abrupt, j 
two more gradual. The prominent symptom at onset die, 
weakness in two; haemorrhages, tonsillitis, and abscesges in 
one each. 

Symptoms.— The symptoms during the course showed much 
Similarity. There was fever, weakness, haemorrhages, either 
externally or into the skin, and a rapidly progressive down. 
ward course. Loss of weight was a marked feature in three, 
and throat symptoms were present in two. Marked changes 
in the gums were only seen in one case. Glycosurig was 
present once. 

The main conditions found on physical examination 
was as follows: Pallor was a striking feature in all, ang 
with this marked weakness. The tonsils were swollen and 
covered by a membrane in one, a tonsillar ulcer was present 
in one, and in a third the tonsils were only slightly enlarged, 
Herpes of the lips occurred once. Purpura was seen in three 
cases and bleeding in four, in three from the nose and in one 
from the gums. Haemorrhages into the retina were noted 
once. General glandular enlargement was noted in four, but 
was not present in the fifth. The spleen was enlarged in four 
and the liver in three cases. Dullness over the sternum was 
noted once, and found at autopsy to be due to a p-«rsistent 
thymus. A systolic murmur over the heart was heard in al} 
but one. 

The urine was clear in two cases. Albumen was present in 
three, and sugar in one. The diazo reaction was given in one, 
and in the same case acetone and large numbers of leucin 
spherules and tyrosin crystals were present. 

In all there was fever reaching above 103° F. In two the 
temperature rose to 106° F. Thecourse was usually irregular, 
The pulse was rapid, varying from 120 to 140. 

Blood cultures were positive in two instances (Cases I and im), 
In one streptococci and in the other streptococci and staphylo- 
cocci were found. 

Course.—The average duration was six weeks. The most 
rapid course was twelve days; one was four weeks and three 
eight weeks. Treatment did not seem to have any influence. 
Large doses of arsenic were given, but otherwise the only 
treatment was symptomatic. a. 

Blood.—The average count of the five cases on admission was 
haemoglobin 35.4 per cent., red cells 1,822,0co, and leucocytes 
104,000 per c¢.cm. If, however, Case 1 with the high white 
count of 326,000 be omitted, the average leucocyte count for 
the others is 48,500. The highest count was in Case 1v, with 
haemoglobin 45 per cent. and red cells 3,000,c00._ The lowest 
was in Vase v, in which before death the haemoglobin was 16 
per cent., and the red cells 748.000. The most rapid fall in the 
count was in Case 1v, where in fifteen days the haemoglobin fel} 
from 45 to 20 per cent., and the red cells from 3,000,000 to 
1,450,000. A point to which special attention is directed is the 
high colour index in the average of the counts. It equals a 
The colour index in the cases is 0.93, 1, 1.4, 0.75, and 1.1. In 
only one is the colour index below o.9, and in three it is 1 or 
over. This seems of some importance, and reference will be 
made to it again. 

It will be noted that in every case the.lymphocytes were 
over go per cent. of the total leucocytes. The highest per- 
centage was 99.4, in Case 11, the lowest 94.2, in Cases 1 and 0 
In three the prevailing cell was the small lymphocyte. This 
is unusual, for taking the cases in the literature, only in about 
20 per cent. of the acute cases is the small lymphocyte the 
prevailing cell. Of special interest is the fact that in Case, 
with profuse haemorrhages and a course of less than two 
weeks, 90 per cent. of the lymphocytes were of the small 
type. As a rule the rapid cases with haemorrhages show & 
predominating lymphocyte of the large type. In Case IV 
there were many of the large Jymphocytes which showed 
active motility in the fresh specimen. There were algo various 
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ies in the leucocytes and red cells which took | than very slight variation in size, shape, and staining. There 
rod-shap eee ith eosin. These were probably the same | is a marked quantitative with little qualitative change. 


a deep thy Reed! describes in the case reported by 

ee and in the lymphoid cells of the bone marrow. 
her a8 | be dealt with more fully in an article by Dr. John 
, n the later cases frequent examinations were made 
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There is no necessity for any discussion of the general prob- 
lems connected with acute leukaemia. There have been a 
number of recent articles? which have taken up the whole 

nestion of our present knowledge of the disease. 

While our clinical knowledge of acute leukaemia is fairly 
definite we are still far from any exact explanation of its 
etiology. Recent work has continued to prove the truth of 
Neumann’s contention that the bone marrow is always 
involved, and the study of acute cases without glandular 
enlargement has thrown some light on the disease. It seems 
well established that the primary condition is one affecting 
bone marrow and other lymphatic structures are involved 
secondarily. The normal formation is disturbed and we find 
cells in the peripheral blood which are usually only present 
in the bone marrow. Are these cells attracted into the blood 
atream by chemiotactic agency or are they ‘‘ pushed out” from 
he bone marrow? As Dorothy Rzed* points out, there are 
two important types of cells: (1) Smaller than a red cell and 
with a densely-staining protoplasm, and (2) small and large 
lymphocytes with a proportionately large mucleus. Both 
types proliferate rapidly by direct division, but only in the 
bone marrow. 

Parkes Weber‘ has suggested that acute leukaemia is 
probably a ‘‘more primitive or less differentiated type of 
disease than the more chronic forms of lymphatic leukaemia.” 
Ashe points out, there may be intermediate types, and this it 
is well to keep in mind. In going over the cases in the 
— one is impressed by the various differences in 
etails. 

While the attention of students of the disease has been 
specially directed to the condition of the leucocytes, it may 
be that there is another factor perbaps equally importani, 
namely, the condition of the red blood cells. In noting the 
blood counts of these five cases it was pointed out that the 
average colour index was o 97, and that in only one did it fall 
below 0.9. For purposes of comparison the blood counts of 
4o cases’ from the literature were gone over, and the average 
colour index for the series was found to be 0.94. In 15 of these 
the colour index was over 1, in 20 under 1, and in 5 approxi- 
mately 1. In these 40 cases the red count was over 2,500 oco 
in 8, from 1,500,coo to 2,500,000 in 11, from 1,co0 ooo to 1,500,000 
in 11, and below 1,000,coo in 9. Adding the cases of the present 
series, we have in 24 out of 45 cases a red count below 
{,500,c00, and in 38 out of 45 cases below 2,5cocoo. Such a 
proportion of low counts with a high colour index we find in 
only one other disease, namely, pernicious anaemia. Does 
such a finding not suggest that we have with the special 
leukaemic features also a very rap'd severe anaemia of the 

primary type? Further, does not such a condition strengthen 
the view that certainly a very essential part of the process is 
situated in the bone marrow ? The cases of acute myelogenous 
leukaemia reported by Billings and Capps’ give an average 
colour index of 0.82 for 7 cases with full counts. 

Regarding the condition of the red cells, the usual report is 
There is generally no more 





Nucleated red cells are not common in the majority of the 
cases. This is in agreement with the blood condition in very 
rapid cases of pernicious anaemia. In these the nucleated 
red cells are usually few. Yet in some cases of acute 
leukaemia the nucleated red cells are numerous, Thus, 
Herrick,’ in one acute case with a red count below one million, 
found 1,8co nucleated red cells per c.mm., of which a few were 
megaloblasts. He also refers to another case which he had 
seen, in which nucleated red cells were common. In the case 
reported by Miller and Hess,* there is no note of the exact 
number of nucleated reds. They are said to be numerous, 
and chiefly megaloblasts. In Case 11 of this series there were 
3,720 nucleated red cells perc.mm., or one to every 330 red 
cells. Of these 45 per cent. were normoblasts, 48 per cent. 
intermediate forms, and 7 per cent. megaloblasts. ‘This was 
a rapid case with severe haemorrhages. 

A curious case, with somewhat similar findings, is reported 
by von Leube.* This was a child, aged 10 years, who came 
under observation with a blood count of haemoglobin 10 per 
cent., red cells 256,0co, and leucocytes 10,500 perc.mm. There 
were 225 nucleated red cells per c.mm., of which 75 were 
normoblasts and 150 megaloblasts. Of the leucocytes, 14 per 
cent, were myelocytes, 40 per cent. polymorphonuclears, and 
40 per cent. lymphocytes. Death occurred in four days after 
she was first seen. There was no glandular enlargement, the 
spleen was enlarged, and the liver showed amyloid change. 
Such a case is diflicult to classify. 

The drop in the red count may be very rapid. Thus in 
Case 1v there was a drop of 10 per cent. of haemoglobin and 
1,150,000 red cells in twelve days. In Churchill’s’’ case, in four 
weeks the haemoglobin fell from 60 to 15 per cent., and the 
red cells from 3,500,000 to 1,280,000 per c.mm. In Arneth’s' 
case, after an illness of three weeks, the haemoglobin was 
only to per cent., and the red cells 256,c0o perec.cem. Such 
figures emphasize the rapid blood destruction. It is a point 
of interest that so many of the patients come under 
observation with a very low count. 

It may be suggested that the frequent severe haemorrhages 
are largely responsible for the low red counts. But thisis not 
a probable explanation. in certain of the acute cases, 
especially in the younger patients, haemorrhage does not 
occur, and, besides, the type of anaemia is not that which we 
find _ bleeding, although doubtless it contributes to the 
result, 

It seems reasonable to consider that in acute leukaemia we 
have to recognize, in addition to what may be called the 
specific leukaemic features, alzo very severe changes in the 
red cells. As to the exact factors at work in causing these 
changes we can only conjecture. It is tempting to consider 
that if all the blood cells be derived from a common source, 
we must look for the essential cause of this disease as some- 
thing affecting the primary lymphoid type of cell. If we 
regard the atypical lymphocytes found in the circulating 
blood as immature cells swept out from the bone marrow, it 
might be reasonable to expect that large numbers of imma- 
ture reds should also befound. This is not the case as a rule, 
but as already noted, neither is it the case in rapid cases of 
pernicious anaemia. 1n connexion with the similarity of the 
anaemia in these cases to that of pernicious anaemia, we 
ought also to keep in mind the increased number of lympho- 
cytes sofrequently found in the latter disease. This is both a 
relative and an absolute increase. 

The disease in all its features suggests a severe toxic pro- 
cess, and it may be quite a different process from the chronic 
forms of leukaemia. The work of Flexner and his pupils on 
lymphotoxie and myelotoxic intoxications seems most 
important along the possible lines of explanation. , 

Leube has suggested the term ‘‘leukanaemia” to describe 
cases with features both of severe anaemia and leukaemia. 
It would seem that many of the cases of acute leukaemia 
might be described as coming under such a heading. This 
name has, however, no pathological basis, and can only be 
used as a convenient clinical term to designate a certain 
group. There are probably cases which it is difficult to 
classify under any fixed rules. That such a complicated 
structure as the bone marrow when diseased should give 
many different conditions does not seem strange. lt is 
possible that we may be able to separate certain of these 
cases as they are better understood. 


DIAGNosIs. a4 
This can rarely be made without a blood examination. 
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The increasing number of cases reported is due un- 
doubtedly: to the greater frequency of routine blood work. 
The cases usually suggest an acuteinfection. If the throat 
symptoms be severe at onset there seems enough to explain 
the condition, and there may be no suspicion of the grave 
malady. In the cases with swelling and bleeding of the 
gums scurvy may be suggested. If there be many haemor- 
rhages, either externally or into the skin, purpura naturally 
seems a proper diagnosis. As Kelly suggests, many of the 
cases have probably been mistaken for typhoid fever. 

There are some cases which suggest features of the group 
suggested by Leube.. Future work is necessary to determine 
their exact classification. Some may give difficulty in 
diagnosis between pernicious anaemia and leukaemia. 


; ; ETIoLocy. , 

Discussion on this must be more or less theoretical. 
Neither hereditary conditions nor the previous health of 
the patient can be said to have any definite influence. 
The association of severe throat and mouth lesions 
may be causal or secondary. In some instances an 
etiological influence is strongly suggested. The frequent 
finding of streptococci and staphylococci may be regarded as 
perhaps of significance, but it seems more reasonable to 
regard these as terminal infections. The whole clinical pic- 
ture suggests a severe infection, and also the possibility that 
acute leukaemia may be quite a distinct process from the 
chronic type. The observations of Léwit are as yet ‘uncon- 
firmed. 

In conclusion, the following points may be emphasized: | 

1. That in the majority of the cases of acute leukaemia 
there is a rapid destruction of the red cells with the blood 
features of a severe primary anaemia. : ; 

2. That the essential changes in acute leukaemia are in the 
bone marrow. — Lhe! 

3. That certain cases seem to justify the term of ‘euk- 
anaemia” suggested by Leube. ; 

4, That in the study of future cases more attention should 
be paid to the changes in the red cells and the probable 
similarity to pernicious anaemia definitely decided. i 

5. That the clinical features of acute leukaemia suggest its 
being an acute infection, and perhaps a distinct disease from 
chronic leukaemia. 
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A CASE OF ACUTE LYMPHATIC LEUKAEMIA. 
By W. D. DONNAN, M.D, 


Holywood, Co, Down. 





THE subject of this note was a boy, aged 12 years, as fine a 
sample of coming manhood as one could wish tosee. He 
had always enjoyed good health, and I would only note in 
passing that he was an old man’s child, his father being now 
nearly go years of age, although in vigorous health. 

The boy was at a public school in England, and when he 
returned home for the Easter holidays last year his mother 
noticed a spotty rash on his chest, which he attributed to forcing 
his way through a hedge duringa paper chase. It had also been 
observed that he was a little more languid than usual, and 
became rather short of breath after any exercise. As he was 
to return to school next day, I was called to see him on 
April 28th, 1903. 

He expressed himself as quite well. There was distinct 
anaemia, showing especially in the mucous membrane of the 
lipsand palate. Thetongue wascoated. A petechial rash was 
present on the chest and trunk, and particularly well marked 
on the legs. The heart appeared normal. The spleen could 
just be felt under the costal margin at the end of a deep 
inspiration. 

Fora fortnight he remained in bed with a slight rise of 
temperature, not exceeding 100°. He had some pain and 








. . ta 
swelling in one knee, and the petechiae came out in 
set fading ina few days. The tongue : Crops, each 
constipation was a Be. ng gue remained coated, and 
As the anaemia appeared to be deepening and the 


were dissatisfied with the slow progress of the patient . 

recommended a blood count, and on May 12th Dr. Honsth: 

kindly came down. The result of the count was as follow: sg 
Red cells... ts - 1,600,¢00 per ¢.mm . 
White cells 40,000 - 
Haemoglobin... mere e 

Differential count of white cells: — a 

Polymorphonuclears .8 pe 
Small lymphocytes eee — _ a 
Large lymphocytes bea ane gr.5 


That i Transitionals ... a ise nas 03 
at is, 99 per cent. of the leucocytes were lyr 

This at'once revealed the true aaiien of the a npc tee 
only too clearly resolved our doubts. I am much indebted t “4 
Dr. Houston for his promptitude in completing the exami 
tion. He only got home after 8 p.m., and telephoned the 
result by 10.30 the same evening. I immediately put the vd 
on Fowler’s solution (mv). y 

On May 14th he was seen in consultation with Sir William 
Whitla. The spleen was distinctly larger and could be felt, 
easily well under the costal arch. There was no lymphati 
enlargement. A fresh crop of petechiae had come pur 
Arsenic increased to mvijss. 

The after-history of the case was as follows: 

May 15th.—Temperature ror°, pulse 128. The rise of pulse ang 
temperature evidently portend fresh developments, and this was borne 
out by the occurrence of a sharp attack of epistaxis in the afternoon 
recurring again in the evening. 4 

May 16th.—Morning temperature 100.4°, pulse 136. Bleeding from 
nostril continues; right nostril packed with lint saturated in solution 
of adrenalin (1 in 1,000). Apparently as the result of the haemorrhage 
the spleen is much reduced in size, and can just be felt under the 
costal region. Has had intense pain in left ear, for which one-eighth of 
a grain of morphine given hypodermically. Put on 15 gr. of calcium 
chloride, and 10 minims of adrenalin every three hours. Even 
temperature 103.49, pulse 152. Slept several hours after morphine, 

May 17th.—Morning temperature 1o1.6°, pulse 156. Bleeding again 
when plug removed. Evening temperature 103.49, pulse 164. Fairly 
well all day; no return of bleeding, and has taken food well. 

May 18th.—Morning temperature ror.5.°, pulse 160. Fresh bleeding 
from nose. Seen again with Sir William Whitla. Ol. terebinth., my 
in capsule, ordered. Evening temperature 103°, pulse 168. Some 
mental confusion. Breathing slightly stertorous. Respirations 24, 

May :oth.—Morning temperature 08.8°, pulse 176. Delirious. Pi}, 
morph. {gr. In afternoon wildly delirious for a time, but quieted bp 
another } gr. of morphine. Bleeding again when plug removed, 
Nostril packed with puff ball. 

May zoth.—Temperature subnorma], pulse 180, and very feeble, 
Respirations 40. Hada fairly quiet night. Evacuations involuntary, 
Died at 8.15 p.m. 

REMARKS. 

The points of interest in this case are : 

1. The age of the patient—namely, 12 years. 

2. The complete absence of any palpable lymphatic enlarge-. 
ment, coupled with a moderate amount of splenic hyper- 
plasia. The considerable increase in the size of the spleen 
only lasted a few days, and was reduced again rapidly by the 
nasal haemorrhage. The non-involvement of the glands 
appears to be rather the rule in the very acute cases, and is 
explained by the fact that the bone marrow is first invaded by 
lymphoid tissue. and the patient dies before the glands have 
time to react. Tne absence of this sign adds greatly to the. 
difficulties of diagnosis. 

3. Its exceedingly rapid course, so that one cannot help 
comparing it to a specific fever or septicaemic process. If we 
date its onset from three weeks before he was seen, the felt 
malady ran its course in six weeks, and the symptoms were 
only acute from the first epistaxis—that is, six days before 
death. As his mother remarked, she absolutely refused to 
believe the contents of my note, informing her of the result 
of the blood count and of the fatal nature of the disease, 
when she looked at him sitting up in bed chattering to his 
brothers and sisters, and yet he was dead eight days later. 

4. The absolute necessity for a blood count in every case 
where ansemia isa feature and the symptoms obscure. As 
Ehrlich says, ‘‘the microscopic examination of the blood 
alone, on dry preparations, without the assistance of any 
other clinical method, can decide whether a patient suffers 
from leukaemia, and whether it belongs to the lymphatic or 
myelogenic variety.” 

5. The profound anaemia, even before the onset of the 
epistaxis: : 

6. Although the case became critical from the time the 


nasal haemorrhage set in, still the patient did not appear 0) 
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a 
— . . 

: f blood, but rather from an acute septicaemia 
die from temperature and a steadily-increasing pulse. The 
epistaxis could always be controlled by plugging. 

i" The presence of a purpuric eruption on the body, as 
yirtually the only sign for several weeks. : 

g, As is usual in the acute lymphatic cases, the white cells 
ewere almost exclusively large lymphocytes. 

We thus see that acute leukaemia is generally of the lym- 

hatie type, occurs in young subjects, is generally fatal in 
sam two to four months, and is uninfluenced by treatment. 





NOTES ON THE MICROSCOPICAL EXAMINATION 
OF BONE MARROW. 
(METHOD AND CLASSIFICATION.)* 


By CECIL PRICE JONES, M.B.Lonp., 
Pathologist, East London Hospital for Children. 


[From the Bacteriological Laboratories, Guy’s Hospital.] 

Tae interest attaching to the red bone marrow as a probable 
factor in the causation of the so-called blood diseases, and as 
an agent controlling the course of many other diseases not 
specially regarded as blood diseases, has created a demand 
for‘a more thorough knowledge of the sources and causes of 
variation of the different blood cells, and for a more 
systematic examination and study of the cytology of the red 
pone marrow. - ' : 

The subject is complicated by several technical difficulties 
arising from the readiness with which the marrow cells 
undergo post-mortem changes; from the unsatisfactory 
results obtained by the smear preparation and sections now 
generally employed, whereby the true appearance of the cells 
is most liable to be destroyed or masked by artifacts ; and 
also from the absence of a suitable scheme for classifying the 
varieties of cells. The method of preparing and the system 
of. classification to be described in the following notes, and 
which have been adopted in the examination of a very large 
number of specimens of bone marrow obtained from various 
sources, including besides those taken at human post-mortem 
examinations, those prepared from freshly killed dogs, cats, 
kittens, rats, rabbits, guinea-pigs, mice, chickens, pigeons, 
frogs, etc., in both adult and fetal states, have been found, in 
great measure, to overcome these difficulties and to establish 
the study of the bone marrow on a basis comparable with 
that of the cytology of the blood, 


METHOD. 

Marrow is obtained as soon as possible after death, from a 
rib or vertebra, by squeezing it out of the bone by means of 
strong forceps or scissors ; in the animals above mentioned 
it was obtained from the femur. It is conveniently collected 
ona platinum loop, and transferred at once to a watch-glass 
containing the dissociating reagent. There results a more or 
less complete emulsion, and the cellular elements of the 
matrow are dissociated. 

To obtain this result repeated trials were made with a 
number of different solutions, including distilled water, salt 
solution, various strengths of alcohol, formalin, Eau de 
Javelle, solutions of urea, etc., but owing either to their 
insufficient dissociating action or to the production of 
chemical changes that interfered with the subsequent fixing 
and staining of the cells, these were all discarded in favour of 
a 1o per cent. solution of neutral glycerine. 

This dissociating reagent is prepared by diluting glycerine 
with ammonia-free distilled water to form a 10 per cent. 
solution, and titrating this against decinormal sodium 
hydrate, using phenolphthalein as an indicator. The initial 
reaction of this solution varies from -+o.1 to + 0:5 (Eyre’s 
scale), This reagent has a specific gravity of 1029 at 15.7° C. 

A loopful of 10 per cent, glycerine is then placed on a clean 
cover slip, and to this a loopful of the marrow emulsion is 
added and very gently spread over the surface of the slip. 
The film thus prepared is allowed to dry in the air, without 
heating, until a uniform ground-glass appearance is produced; 
this usually results within five minutes, unless the film is too 
thick. The film is then fixed and stained with a combined 

eosin and methylene-blue solution (Jenner’s blood stain), for 
two and a half minutes, washed with ammonia-free distilled 
water, dried thoroughly and mounted in xylol balsam. It is 
in fact treated exactly as a blood film. 

On microscopical examination the various cells should be 
seen well separated from each other, so that they can be 


individually studied and classified. A field showing eight to 








ten cells is to be aimed for: experience soon enables one to 
judge on this point. Care must be taken to avoid making the 
emulsion too concentrated or the films too thick, lest the cells 
are crowded together and the object of the film be defeated. 


CLASSIFICATION, 

Red bone marrow consists of connective tissue, fat, blood 
vessels, lymphatics, nerves, and particular cell elements 
characterized by a peculiar transitional nature and a tendency 
to produce atypical forms. This atypical transitional 
constitution is the great obstacle to the satisfactory classi- 
fication of the marrow cells, since it is frequently very difficult 
to decide into what class the various intermediate cell forms 
should be placed. 

In film preparations the cells to be classified are the mye- 
locytes or marrow cells proper, and those cells that belong to 
the blood. There are two chief divisions into red cells and 


white cells. 
Red Cells. 

The red cells comprise (a) the non-nucleated red cells of the 
blood, (2) the nucleated red cells of the marrow. The varieties 
of these cells will not be discussed in these notes, but it may 
be mentioned that the nucleated red cells in normal marrows 
number about 10 to every 100 of the white cells, though this 
proportion is often considerably increased in diseased condi- 


tions. 
White Cells. 

The white cells are classed into two divisions, the non- 
granular and the granular. 

The non-granular group comprises: 

(a) Giant or mother cells. 
(6) Lymphoid or primitive cells. 
The granular group comprises: 
(c) Coarse oxyphile cells. 
(d) Fine oxyphile or neutrophile cells. 
(e) Amphiphile cells. 
(f) Coarse basophile cells. 
(g) Fine basophile cells. 
(h) Polymorphonuclear leucocytes. 

Without entering upon the question of the functional and 
developmental nature of these cells it is desirable to shortly 
—— the appearances relied upon for purposes of recog- 
nition : 

(a) The giant or mother cells have the appearance of 
zoogloeic masses with rounded, irregular, bulging margins. 
They vary in diameter from 20 to 504. The protoplasm 
appears to be indistinctly granular and stains faintly neutro- 
phile. In the depth of the cell are three to five or more 
nuclear bodies about4 « in diameter, staining faintly baso- 
phile, and containing one or two small deeper staining 
nucleolar-like bodies. These cells constitute about 1 per cent. 
of all the white cells. 7 

(6) The lymphoid or primitive ceils exhibit many varieties of 
transitional forms. Commonly they closely resemble the 
above-mentioned nuclear bodies of the giant cells, being 
round, homogeneous masses about the size of a red-blood cell, 
staining faintly basophile, showing no distinction of nucleus 
and surrounding cell substance, and containing one or two 
nucleolar-like bodies that stain more deeply basophile. 
Transitional forms extend in several directions. On the one 
hand, they present all grades of cells, from those showing a 
scarcely perceptible rim of differentiated cell substance to 
the fully developed cell with deep-stained margin of hyaline 
protoplasm, indistinguishable from the lymphocyte found in 
the blood. On the other hand, this early differentiating rim 
of cell substance takes a faintly oxyphile stain, and all grades 
can be observed between this and cells that are not to be 
distinguished from the nucleated red cells. A third series 
shows oxyphile granules in the fine rim of early differentiated 
cell substance and all the subsequent grades from this to the 
fully-developed granular cell. This lymphoid or primitive 
cell is the most important of the white cells, and constitutes 
about 50 to 60 per cent. of all the myelocytes. An examina- 
tion of marrow taken from a new-born infant shows over 70 
per cent. of these cells, and in fetal marrow the proportion 
is very much greater. 

(ec) The coarse oxyphile granular cells have pale basophile 
staining nuclei resembling the primitive cel], surrounded by 
a varying amount of reticular cell substance in the meshes of 
which are coarse oxyphile staining granules. Apart from 
variations in size of the nucleus and in the number of the 
granules, these cells are the most constant and typical cells 
found in the marrow. They constitute about 5 per cent. of ali 
the white cells. Clinically they are known as eosinophile 
myelocytes. It may be noted that these cells appear very 
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early in embryonic life; and they were found to be very con- 
stantly present in the marrow of all the various animals 
referred to above. 

(ad) The fine oxyphile or neutrophile granular cells differ from 
the preceding by the much greater size of their nuclei, which 
are often notched or reniform or tending to divide, and by the 
much smaller size of their granules. These granules vary 
extremely in their number; occasionally no granules can be 
detected, the reticular protoplasm of the cell substance is 
stained faintly neutrophile, and the cell is only recognizable 
by its general similarity in size and nuclear characters to those 
cells that possess granules. This variety constitutes about 
30 to 40 per cent. of all the white cells. It is the ‘‘ myelocyte” 
of the clinicians. It is regarded as the prototype of the 
polymorphonuclear leucocyte of the blood. In man the 
granules take a neutrophile stain. 

(e) The amphiphile granular cells contain two kinds of 
granules; some that stain oxyphile and others that stain 
basophile. These granules are coarser than those of the fine 
oxyphile cells, but finer than those of the coarse granular 
cells. This variety has not been met with in human marrow 
examined by this method. 

(f) The coarse basophile cells resemble the coarse oxyphile 
cells, but the granules, which vary greatly in size in the same 
cell, take a basophile stain. This variety has not been met 
with in human marrow examined by this method. 

(g) The fine basophile granular cells resemble the coarsely- 
granular oxphile cells in the character of their nuclei, but 
the granules are of the fine variety, and stain deeply 
basophile. This variety constitutes about 1.5 per cent. of all 
the white cells. 

(h) The polymorphonuclear leucocytes are mostly brought to 
the marrow by the blood, and should not be regarded as true 
myelocytes. They comprise the neutrophile and eosinophile 
Yeucocytes of the blood, and need no description here. 

It is to be noted that the large mononuclear hyaline cells 
of the blood have never been observed in any specimen of 
marrow examined by this method. The same remark also 
applies to the mast cell. 


Results of Differential Counts. 

The subjoined table exhibits examples of differential per- 
centage counts of the cells of red bone marrow, prepared and 
a according to the method that has been detailed 
above. 
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* This man died from internal haemorrhage, the result of a carriage 
accident. 


Nore. : 
1A short description of the above method was given, and microscopical 
specimens were shown, at a laboratory meeting of the Pathological 
Society of London, held at Guy’s Hospital, in May, 1904. 








CLINICAL METHODS OF ENUMERATING 


LEUCOCYTES. 
By EDWARD TURTON, M.D., B.Sc., M.R.C.P., 
Hull. 





THE methods of estimating the number of leucocytes in the 
blood, which are described in nearly all the medical text- 
Sooks and even in the excellent treatises on the blood, are 
generally very lengthy and tedious, and in most cases involve 
the use of complicated calculations. Now that the custom of 
making careful blood counts is becoming more common I am 
convinced, after a lengthy study of the procedures usually 
described, that some of the simpler methods which are avail- 
able for quickly and easily performing a leucocyte count are 








deserving of more universal practice. Rapidity, si i 
absence of involved calculation, combined with euiicient mo 
racy, are the essentials of good bedside clinical examinations 

The first practical point to consider is, whether it is advis- 
able to count the red corpuscles and leucocytes in the same 
preparation, or to make two slides and count the two varieties 
of cells separately. Haematologists seem about equally * 
divided on the subject. It is certainly a great convenience 
as well as a great saving of time, to require only one drop of 
blood, and_to have to clean only one mixin pipette 
and slide. But with blood in which the ratio of red cel 8 to 
leucocytes approaches to 500 to 1 or 80, it is almost impossible 
by using one slide to avoid overcrowding of red cells on the 
one hand or a big margin of error, due to too few leucocytes 
on the other. Cabot’ says there should be at least a hundred 
leucocytes actually counted, to use as a basis for calculating 
the number present in unit volume of blood. Employing the 
method I shall describe later, I prefer to count the two varieties 
of cells in different slides, using the “white” Thoma-Zeiss 
pipette for the leucocytes with a dilution of 1 in 20, and the 
other pipette for the red cells with a dilution of 1 in 200, In 
any case where the leucocytes are increased to 25,000 or more 
per cubic millimetre, and especially when the red cells are 
also reduced, it is easy to count both varieties of cell in one 
preparation, using a dilution of 1 in 100. Sherrington? in hig 
investigations used a dilution of 1 in 50, and emphasizes the 
importance of counting the two kinds of cells together. 

With regard to the diluting fluid, when counting both red 
cells and leucocytes on one slide. a 3 per cent. solution of 
common salt deeply coloured with gentian violet is usually 
quite sufficient, though Toisson’s or Sherrington’s fluids may 
be used. The stained nuclei of the leucocytes render 
counting easy, and help is given by the suggestion of Gowers? 
of raising the objective slightly out of focus when the white 
cells are distinguished by their greater refracting power. 

When counting leucocytes alone, with the ‘‘ white ” pipette, 
I use a fluid containing 1 c.cm. of glacial acetic acid, or 
3 c.cm. of the acidum aceticum B.P. in 100 c.cm. of water, 
which gives a solution containing 0.99 per cent. of hydrogen 
acetate. This is stronger than Thoma’s fluid, which is 0.3 to 
0.5 per cent., but it serves to dissolve the red cells in half a 
minute, and leaves the leucocytes deeply stained by the 
gentian violet. Stronger solutions are liable to affect the 
white as well as the red cells. It is possible with this fluid 
to distinguish roughly the relative proportions of mono- 
nuclear and polynuclear cells, though for a proper differential 
count fixed and stained blood slides only are of any use. I 
have been unable to obtain properly stained specimens using 
Ehrlich’s triacid or Leishman’s Romanowski stain with 
fresh blood films, nor do I consider the enumeration of fresh 
eosinophile cells as done by Zappert' or Elzholz’ a satisfactory 
clinical procedure. 

The Thoma-Abbé Zeiss instrument, or one of the many 
modifications of it, as those of Zappert and Tiirck, is that 
which is now almost universally employed in this country as 
well as in America and on the Continent, and I shall in con- 
sequence confine myremarks to this apparatus. The pro 
cedures adopted in counting leucocytes may be divided into 
two classes—(1) the method of ‘‘ squares,” and (2) the method 


of ‘‘ fields.” 
1. The Method of “ Squares.” 

On the Thoma-Zeiss instrument, as is well known, an area 
of 1 sq. mm, is divided into 400 small equares, each with a 
side of ,|; mm. and an area of 35 sq.mm. These small 
cells are arranged by additional lines into 16 groups each 
of 16 small cells. By means of a cover glass a chamber 
of > mm. is formed. The cubic content of the space above 
each square is thus ;;'55 of ac.mm. If, then, the leucocytes 
be counted in a number of cells and the average found, it is 
necessary to multiply the number thus obtained by 4,000 
and by the dilution (whatever this may be); this gives the 
total number per c.mm. To facilitate matters it is better 
to count the cells in groups of sixteen equares, but even so 
this is a long and tedious method, and involves someeyestrain. 

In the Prague clinic it is customary to count the leucocytes 
in the whole 400 squares ; this, though taking a good deal of 
time, involves no calculation, as with a1 in 10 dilution you 
multiply by 100 by simply adding two terminal cyphers to 
the number obtained. ; ; 

Ewing®* counts both the red and white corpuscles in one 
specimen, using Toisson’s fluid with a dilution of 1 in 100 
and a modified Zappert chamber, which is ruled so that the 
cells in an area of 9 sq. mm. can be counted. : 
Preitetschensky’ describes a modified Zeiss slide, on which 
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ing leucocytes he multiplies the number foun 
ones. In cota ye aquares, by 50 when the blood is diluted 
ie 20, and by 25 when it is diluted 1 in 10; this gives the 
cells in 1 e.mm. of blood. ; 

Tirck’s’ modification has nine large squares ruled on the 
slide, each being 1 8q. mm. In area. 

2. The Method of toa ll ; 
instead of Jaboriously counting the leucocytes in the 
see tatiares on the floor of the counting chamber, the 
I uares are ignored and the stained cells counted in a certain 
area which may consist of the whole field of the microscope 
or some portion specially demarcated. _ 

The simplest method is that ascribed by Cabot’ to 
Dr. Franklin White of Boston. A circular piece of paper 
e ‘cardboard just fitting into the eyepiece of the micro- 
scope has a square hole cut out of the middle. This square 
aperture is ot such a size as to admit a view of a portion of 
the field equal to 100 small squares, or{sq.mm. Using a 
1.in. objective, I have found it convenient to cut the square 
aperture equal to a group of sixteen small squares, The 
necessaty calculation in these cases is very much simplified. 
Methods allowing the use of the whole circular field of the 
microscope are to be preferred to the above, as they allow a 
larger field for search with the same magnification. The area 
of the microscopic field, and hence the volume of blood in 
sight, can be determined by a simple measurement of the 
diameter of the field. By using the same combination of 
eyepiece and objective and the same length of tube this 
diameter remains a constant. Having obtained this, we 
can estimate the cubic contents of the cylindrical volume 
of blood from the formula: 


Cubic content of cylinder = r*xh or a mh, where r = radius, d = dia- 
4 


there are ruled 10 


meter, and 2 = the height of the cylinder, which in the Thoma-Zeiss 
counting diameter is ,', mm. 

The diameter of the tield may be conveniently measured by 
means of the ruled lines of the Thoma-Zeiss instrument, the 
lines being »; mm. apart. The draw-tube of the microscope 
can be moved up and down until the sides of the field exactly 
correspond to a certain number of squares. In the first 
method descrihed hv Steng#1"° the sides of the field are made 
to correspond exactly to eight small squares, as in Fig. 1. 





Teg. f. 


The diameter of the field is then 8 x .’, mm. and the radius ,,mm. The 
area of the circle then is r? = m = (4%)? X 3.1416 sy. mm., and the cubic 


contents of the space = ,', X (5)? X 3.1416 ¢c.mm. 
= 4 X ok X 314160 mM. 
If, now, 25 of these fields be counted, the total cubic space will be 


-to X 3.17416 C.MM. = 0.31416 C.mm. With a dilution of 1 in 10 the volume of 
the blood containing the leucocytes will be®3'4'¢.mm. = 0.031416 C.mm. 
Io 


Therefore, to obtain the number of leucocytes present in 1 c.mm. of blood 
it will be necessary to divide the number in 25 fields by 0.031416, or 
multiply by 31.838. 

Butler'' applies this method by employing the following 
factors (Ostheimer), which may be used to multiply the total 
number of white cells in 23 fields according to the number of 
squares contained in the diameters of the field employed, the 
dilution in these cases being 1 in 20. 

Diameter of field 5 square$ multiply by 162.96 


” 9 6 9 ” 113-36 
” ” 7 ” ” 83.12 
” ” 8 ” ° 63 54 
” ” 9 ” 9 50.28 
” ” 10 4° 74 


” ” 





‘ mason metkod described by Stengel is carried out as 
OlLOWS : 

The tube of the microscope is moved up and down, altering the magni- 
fication until the corners of a square group of the small squares just 
touch the circumference of the field of vision at four points. The area of 
the field of vision may be readily determined by its relation to the area of 
the enclosed s.uare. Thus in Fig. 2, the radius of the circle A B will be 
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A 


Fig. 2. 


AC ry" 
equal “/-, this being so the area of the field will be=(“-“) xu. 
2 2 


This method, however, again involves the use of a long 
calculation. 

Professor A. E. Wright }? has described a method by which 
only a plain cell of known depth--as that provided with 
Gowers’s or the Thoma-Zeiss haemocytometer—is required 
for the enumeration of the blood corpuscles. The diameter of 
the field is estimated by a micrometer scale. Professor 
Wright manufactures his own mixing pipette from drawn-out 
glass tubing, which he calibrates by a simple method, or uses 
an air bubble index as in diluting serum in Widal’s reaction. 
The application of these methods might be useful with a class 
of students where economy is necessary, but the ordinary 
mixing pipettes, after the original of Potain, are more uselul 
in clinical work. 

The above methods involving the use of somewhat com 
plicated calculations may well be replaced by one of the 
iollowing, which involve no calculation, after the size of the 
field has once been determined and a mark made on the draw- 
tube of the microscope. 

Professor O. Griinbaum’?* finds the exact diameter of the 
field by basing his calculation on the length of the tube of the 
microscope. 

If the diameter of the field be 8 divisions of the Thoma counting 
chamber the radius will be o.2 mm., and by using the formula r? 7h the 
volume of the mixture seen at one time is (0.2)? x 7 x y = rot There- 
fore, with a dilution of 1 in rco the average number per field must be mul- 
tiplied by 7951 in order to ascertain how many leucocytes there are ina 
cubic millimetre of blood. As the number 7951 is obviously inconvenient, 
it is arranged that the size of the field be diminished until this is in- 
creased to 19,000. The diameter of the field must be such that r2 7h = ,},, 
that is, r = 0.1785 mm., or the diameter =o0.357mm. This may be con- 
trived in the following way: Suppose, with a ' in. objective, 
No. 4 compensating ocular, and 175 mm. tube, the diameter of the field is 
8 squares, or o.4mm., on extending the tube to 200 mm. the diameter of 
the field becomes 7 squares, oro.35mm. Since the diameter of the field 
varies inversely as the length of the tube, and an increase of 25 mm. in 
the latter causes a diminution of 0.05 mm. in the former, it follows that 
an increase of 21.5 mm. will reduce the diameter of the field from 
0.4mm, to 0o.357mm. Therefore, with a tube length of 196.5 mm. the 
average number of white cells per field must be diluted by 10,000, with a 
dilution of 1 in 100, or by 1,000 with a dilution of 1 in 10. 

The method I have used for some time is similar to 
that recently described by Dr. A. E. Jones.'* I endeavour 
to find a field of such diameter that the cubic con- 
tents shall be equal to ;3,th of a c.mm. With a field 
of such dimensions it will be readily seen that, using 
a 1 in 20 dilution of blood and counting 20 of these 
fields, it will be necessary only to multiply the number of 
leucocytes in these 20 fields by 100, or simply add 2 cyphers 
to the end. The method is one of great simplicity, and the 
20 fields are counted in a minute or two. 

The cubic capacity of the cylinder with the required diameter is 

zis C.mm., but this="* xnxh e.mm.=""x3.1416 15 C.Iam. 
we ghy ="? x 3 1416 X Py from which it will be found that d=7.136 equares 


on the Thoma-Zeiss scale ; this is equal, roughly, to 7} squares. As every 
fifth square on the slide is divided i: to two by another ruled line, we have 
thus to take only a quarter of a half-square thus marked off, which with 
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seven whole squares will give the diameter of the field required (see 
Fig.3). By asuitable eyepieceand a } in. objective,{it is quite easy, by moving 


| 
Fy. >. 
the draw-tube up and down, to arrange a field with a diameter of just 
7} squares; this having been found, it is only necessary to make a mark 
on the draw-tube, and the arrangement can be used without any further 
calculation beyond counting twenty fields, with a dilution of 1 in 20, and 
adding two cyphers to the number so obtained. 

Dr. A. E. Jones uses a field with a diameter of 6? squares, 
the capacity of which is ;}; c.mm. Twenty-five fields are 
counted, and with a dilution of 1 in 20 it is only necessary to 
multiply the number obtained by 100. 

Arrangements suitable for any number of fields or any 
dilution of blood can be contrived on the above plan, or that 
described by Professor Griinbaum ; these methods are much 
more quickly performed than those involving the use of 
squares, and require no complicated calculations. As it is not 
necessary to restrict the count to the ruled spaces, a much 
larger area can be searched than by any other method. 

In cases of marked leucocytosis, when the red cells and 
leucocytes are counted in the same slide, the red cells are 


‘counted by using the ruled squares, and the leucocytes by the 


‘* field” method. 

Now that easier and more rapid methods of enumerating 
leucocytes are available, it is to be hoped that in all diseases 
of the blood leucocyte counts will be more frequently repeated 
than has previously been the case, for the results of isolated 
examination are most misleading. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


OVARIOTOMY IN A CHILD. 
THE unusually early age of the patient—she was only 113 











' years old—impels me to report this case, to which I was called 


in consultation by Dr. McCandless, of Rathfriland. She had a 
temperature of 101° F., and was suffering from colic in the 
lower part of theabdomen with gastro-intestinal disturbance. 
These symptoms she had complained of more or less for the 
previous five months, but they had become much aggravated 
during the last few days with the elevation of the tempera- 
ture. There was an obvious fullness of the hypogastrium and 
a tumour was plainly felt extending above the umbilicus, dull, 
fluctuating, very tense, and with clearly defined outlines. 
There was no dullness in the flanks, and the tumour was 
unaltered on evacuating the bladder. There was a tuberculous 
family history, and it was only this fact, coupled with the 
youth of the patient, who had shown no signs of earl 

puberty, that cast any doubt upon the diagnosis of a fran 

ovarian cyst. I urged an immediate operation, as the patient 


‘was in a serious condition, but it was impossible to secure 


an experienced surgeon, as her people were of very humble 
means and lived far away from the hospital, so that I had to 


undertake it myself. I did so with some diffidence, as neither 


the surroundings nor our equipment were ideal ; but I had the 





a Dr. ranting cous Nee ac 
n opening the abdomen the tumour was f 
omentum ; it had a smooth surface, was very tebe ue 
the lower half of the abdominal cavity. On puncturin; 
a trocar about 12 pints of slightly blood-stained fluid po ada 
The cyst was then found to spring from the left Ov Ded, 
few recent adhesions to. the intestines were easily ge ana > 
by the fingers. The appendages on the left side were st = 
along with the tumour. The right ovary appeared health ve 
was left. On opening the tumour a mass of hair pabaeniie 
revealing a dermoid cyst, this, I suppose, accounting for itg 
ge oi 80 Are an = : 
e patient stoo e operation well, although i 
prolonged (one hour and a half), and made z good a ranlie 
I removed the stitches ten days later, and the wound oi 
quite healed. The little girl is now running about and sedis 
perfectly well. 
Banbridge, co. Down. 


advantage of valuable assistance from my friend, Dr, Radcliffe 
’ 


J. Horr Rerorp, M.D, 


SUCCESSFUL HERNIOTOMY IN A WOMAN 
I aare — in pode pes agg se JOURNAL of senna ees 
p. 183, the case related by Mr. James A. Watts. . 
following would interest your readers. Perhaps the 

When I was interne at St. Antoine Hospital, Paris, on 
July 7th, 1899, I performed a radical cure of strangul; 
inguinal hernia in a woman aged more than 86. The hernia 
had been irreducible for two days, and the patient was in very 
low condition. Cocaine was injected locally and the operation 
performed rapidly ; all was done in thirteen minutes, stricture 
divided, sac opened, ligatured, and cut off, and the inguinal 
ring and skin sutured. The cicatrization was perfect eight 
days after without complication. 

1 insist upon the necessity to operate rapidly, and to use 
cocaine in such cases when patients are in a precarious 
condition. 

Nice. JACQUES VAILLANT, M.D.Paris, 








. INCUBATION PERIOD OF MOMPS. 

I am induced to publish the following note, because, in that 
valuable publication Code of Rules for Prevention of Infectious 
and Contagious Diseases in Schools, the quarantine period of 
mumps is given as twenty-four days. No doubt there are 
many practitioners, like myself, who have regarded the 
periods of isolation and incubation of infectious diseases 
therein contained as authoritative and reliable: 

On December oth Miss E. L. was exposed to the infection 
of mumps bya child. On December 29th her brother was at 
breakfast with her. He left the house, and did not return till 
December 318t, and saw her no more, for on the former date 
she went to bed with an attack of mumps, for which she was 
isolated, On January 23rd, in the evening, at a theatre, the 
brother felt slightly ill with a little headache. He was ex- 
pecting the disease, but as he had no pain at the side of the 
jaw he concluded he had a “chill,” which, in the form of 
influenza, was prevalent at the time. On January 24th he had 
slight pain and tenderness on the right side, which developed 
into a typical attack of mumps. This history shows that at 
the extreme end of twenty-five days the attack commenced, 
though it could not be recognized as mumps till the twenty- 
sixth day. I have looked up the length of the incubation 
period in such books as I have at hand and find that in Bain’s 
Textbook and Holt’s Diseases of Children it is given as twenty- 
five days ; while Donkin’s, Money’s, Jacobi’s, and Thomson's 
treatises give three weeks as the limit. 

Sevenoaks. JamEs E. Biromrietp, M.A., M.B.Oxon, 


ILLNESS FOLLOWING A TICK BITE, 
SHORTLY after my arrival in East London in 1903 I noticed a 
very painful mark on my upper right arm. it resembled a 
flea bite, but was bigger, and was excessively tender. A friend 
told me it was a tick bite. A day or so later the glands in my 
right axilla became very painful—excruciatingly so. Exami- 
nation showed no redness of the skin, but enlargement and 
excessive tenderness of the glands. Two days later I felt very 
ill. My temperature was 102°. For about a week I was 
indisposed. My illness was somewhat peculiar. Every morn- 
ing on waking, and up till about 2 p.m., I felt splendid. Then 
my temperature went up to 101° or 102°, and I felt wretched. 
By evening, in addition to temperature, 1 had an excessively 
stiff, sore neck. The pain in the neck radiated from enlarged 
painful post-cervical glands. I made an excellent recovery, 
and have not since suffered in a similar fashion. Occasionally 
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i adache, which I can trace to painful enlarged 
I — action tm ae esi mastoid muscle. ; ; 
glands seen several such cases since in my practice. It is 
: ened here that newcomers are liable to this form of sick- 
sind they are warned accordingly. __ 
ser“ treatment seems to be that the bite be keptas clean 
septic as possible. If — Lr = done severe suppura- 
oy in the inflamed glands. 
rer chord id emphasis on the excessive tenderness of the bite 
and of the enlarged glands. 
East London, Cape Colony. 


—— 


Cuas. J. Hint Aitken, M.D. 








REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


GOVAN FEVER HOSPITAL. 
ERFORATED ULCER IN A CHILD AGED 7: OPERATION TWENTY- 
5 THREE HOURS LATER: PNEUMONIA: RECOVERY. 
(Under the care of Joun Parton, M.D., late Resident.) 
M. W., agirl aged 7, was admitted on September 13th, 1904, 
suffering from enteric fever. On admission temperature was 
103° F. pulse 110 ap., and tongue was furred. There were no 
spots nor apparent splenic enlargement. The abdomen was 
slightly distended, tympanitic. The heart and lungs were 
al. : 
norfistory.—The patient had been feverish for about a week 
pefore admission, and had suffered from diarrhoea for three 








_, 0 of Case.—Aiter admission the temperature came 
down to 101°, and looseness of the bowels did not continue. 
Ati p.m. on September 16th the nurse in charge reported 
that the child had just had a rigor, and was complaining of 
abdominal pain. Un examination the rigor had passed off 
and the pain was not severe. There was, however, a slightly 
pinched look; the pulse had risen to 130, and the temperature 
to 104°. There was general tenderness of the abdomen, and 
slight rigidity of the muscles to palpation in the hypogastrium. 
Moreover, the nurse stated that she had administered a tea- 
spoontul of castor oil the previous evening, as the bowels had 
not moved for a day, and that the bowels had moved four 
times just before the rigor occurred. From these circum- 
stances I considered that perforation had occurred, but as 
there was no absence of liver dullness, opinion on the subject 
was divided. In theevening the pulse varied from 130 to 140, 
and there was slight encroachment on the liver dullness. 
Operation was still delayed. On the morning of September 
17th the pulse was 150, and the temperature about 100° F, 
Constant vomiting had set in about 8 a.m., and the vomit 
examined about 9 a.m. was thin. yellow, and of feculent 
appearance, but without odour. The abdomen was markedly 
distended and tympanitic, and the liver dullness completely 
obliterated. The patient looked collapsed, and, as the bowels 
had not moved, enemata were administered, without, how- 
ever, producing any result. 

Operation.—I operated at noon, Dr. Allan giving chloroform. 
On making a small incision into the abdominal cavity a large 
quantity of free semipurulent fluid escaped; the intestines 
were covered with lymph. A perforation of small size was 
found about a foot from the termination of the ileum, which 
was markedly congested and somewhat collapsed. The per- 
foration was single, on the free border, and readily found. As 
it appeared to be a perjoration of a small follicle it was tucked 
in with a few Lembert sutures. The intestines and abdo- 
minal cavity were cleansed with salt solution as thoroughly 
as possible and drainage tubes inserted to the pelvis. The 
abdominal wound was closed with two rows of sutures. The 
operation lasted about half an hour, and by that time the 
patient was almost, pulseless. 

After-history.—The change in the patient’s condition after 
rallying was marked. Vomiting ceased and the pulse 
improved, being in the evening 120 and of good volume. 
Fectal feeding every two hours was resorted to, with sips of 
lukewarm water by the mouth. Vomiting occurred once, 
twelve hours after the operation, and on two occasions on 
September 23rd, six days later. Recovery was interrupted by 
a severe attack of acute lobar pneumonia, the first symptom 
of — appeared on September 28th, eleven days after the 





operation. This rapidly spread from base to apex of: the left 
lung, sending the pulse up to over 140, and for some days the 
patient’s condition was desperate. There was no symptom, 
however, of pleural effusion, and the patient gradually pulled 
through, although the lung resonance was impaired and the 
left lung did not expand so well as the right for several:weeks. 
After the operation rectal feeding alone was kept up for ten 
days, and the pelvic drain could not be removed for nearly a 
fortnight. 

ReMARKS.—The case is remarkable for the extreme youth of 
the child and her tenacity to life, bearing out the fact. that 
recovery after perforation. is more likely in young patients 
than in old. Perforation in children is very rare, and at the 
time of operation no hope of recovery was entertained. Iam 
indebted to Dr. Allan for permission to publish the case. 
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BIRMINGHAM BRANCH: COVENTRY DIVISION. 
- Coventry, January 5th, 1905. 
T. Wess Fow.er, M.B., in the Chair. 

Specimens.—Mr. W. E. Bennett showed three appendices 
removed by operation, and detailed the peculiarities of the 
cases.— Dr. HarmMAN Brown exhibited a specimen from a case 
of placenta praevia in which the fetus came through a rent in 
the centre of the placenta.—Dr. HawLey showed a specimen 
of large multiple tibroids of the uterus.—Drs, Wass Fow er, 
MILNER Moors, Davipson, and Wesster took part in the 
discussion of the specimens. 

The Diagnosis and Treatment of Typhoid Fever.—Dr. 
J. OrTON read a paper on this subject. Having explained 
the scope of his paper, and passing on to the history and 
definition of the disease, he expressed his opinion that eaeh 
case arose from infection proceeding from a pre-existing one, 
although it might be impossible with the means at our com- 
mand to establish the direct connexion. He enumerated the 
various diseases with which enteric fever might be con- 
founded, mentioning meningitis, cerebro spinal meningitis, 
acute general tuberculosis, tuberculous peritonitis, pneu- 
imonia, pyaemia, septicaemia, malignant endocarditis, and 
trichinosis. Widal’s reaction was fully described, and Dr. 
Orton stated that he had had rather unfortunate experiences 
of the method. After explaining the way the reaction was 
carried out, he said that theoretically the reaction should 
always be positive with a young typhoid culture and the 
serum of a patient whose blood had been sufficiently im- 
munized by the typhoid virus, but many fallacies were 
possible. The reaction might not develop until the relapse, 
often not before the tenth day, so that two, three, or even 
four tests should be made at intervals of a few days 
before one could be sure of a true. negative reaction. 
Again, if the case was a very severe one, and the blood 
had not become immune, one got a negative reaction. 
On the other hand, a positive reaction might be given. when 
the patient had not got enteric, but had had it many years 
previously. Osler said “it may be present even twenty or | 
thirty years subsequent to an attack of fever.” So Dr. Orton 
toox it they were faced with the followingsummary. Reaction 
negative meant: (1) The patient had not got enteric, or (2) he 
nad got it, but reaction had not had time to develop; (3) he 
had got it, but was probably going todie. Reaction positive 
meant either that the patient had got it or he had had it.some 
time in his life. The various distinctive symptems of enteric 
were then briefly noticed: early epistaxis, the ascending 
fever, dicrotic pulse, and especially the rash—the most 
valuable single sign; bronchitis was mentioned as a very 
frequent sign ; the absence of diarrhoea-in whole epidemics 
was remarked, and, in regard to prognosis, the presence of 
numerous sudamina which occurred irrespective of any ten- 
dency to perspiration, Dr. Orton had known of good omen 
in many a severe case where the chances seemed against 
the patient. Various differential symptoms between enteric 
and the other diseases enumerated were run over, the diffi- 
culties of discriminating between tuberculous meningitis and 
enteric being especially insisted upon, also those cagés of 
pneumonia which persisted beyond the time:-when the.czisis 
was expected, and doubt was entertained whether the disease 
was not after all enteric. In treatment, general ment 
and diet were firstspoken of. Underithe head.of the former, 
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infectivity of the urine was insisted upon, Dr. Orton relating 
his experiences of a small epidemic, which was caused by 
the disinfection of the urine being neglected, whilst every 
care was taken with the bowel excreta. In speaking of medi- 
cation, oil of cinnamon given by the method of Dr. Caiger 
was stated to be the drug worth trial in the future. The 
various methods of hydrotherapy were described, and the 
partial pack—that is, of limbs individually—was recom- 
mended in private cases, tepid being used in place of cold 
water. The treatment of special symptoms—as abdominal 
pain, meteorism, and intestinal haemorrhage—was con- 
sidered; for the latter turpentine internally, an iced com- 
press to the abdomen, ice by the mouth, and hypodermic 
injection of strychnine were recommended. Diarrhoea and 
constipation were also dealt with, and the paper concluded 
by the old warning against letting patients attain their 
general desire to get up too soon and to take solid food 
too early, and the principles as to advisability of operation 
for suspected perforation. 

Notes on Treatment.— Dr. E. H. SNELL read a paper, 
entitled Notes on the Treatment of Typhoid Fever, as 
exemplified in a series of 100 cases with 1 death. The 
notes were from a consecutive series of 100 cases admitted 
into the Coventry City Hospital since September 15th, 
i899—a period covering five years. All cases admitted 
as typhoid fever and afterwards not considered to be 
typhoid fever were excluded. In 74 of the 100 cases typical 
typhoid spots were noticed; in 19 cases an enlarged spleen 
could be felt under the ribs; in 33 cases there was a 
history of infection from a previously ascertained case, 
which was sufficiently well known to be an aid in 
forming an opinion; a Widal reaction was looked for 
in 26 of the included cases ; in 25 of these it was present. 
Fatality: Murchison gave a table of 5,988 cases admitted to 
the London Fever Hospital from 1848 to 1859; the fatality per 
cent. was 17.26. The number of cases admitted to the 
hospitals of the Metropolitan Asylums Board from 1871 to 
1902 wa8s 190,688 ; the fatality per cent. was 16.82. From 16 to 
17 per cent, might therefore be regarded as the normal death- 
rate among cases of typhoid fever. Exceptional series of 
cases in the hands of individual physicians had had a lower 
death-rate. A series of 172 cases with one death had been 
recorded and used as an argument in favour of the use of 
sulphurous acid. The undetermined question in regard to 
treatment was whether there was any remedy which could cut 
short the length of the illness or be regarded as in any sense a 
cure. Many had answered the question in the negative, and 
had adopted the so-called ‘‘expectant treatment ’—the ill- 
ness being left to run its course and symptoms being treated 
as they arose. Watson, in 1848, wrote that Cullen inculcated 
the necessity of ‘‘obviating the tendency to death.” To do so, 
said Watson, we must ascertain the direction of that tendency. 
We do not so much cure these exanthematous maladies as 
keep our patients alive while they recover. Although severely 
criticizing what he called ‘‘ mischievous activity,” he went on 
to say that ‘‘the tendency to recovery which manifests itself 
under different modes of treatment, and even in spite of 
opposite modes, has induced in some minds a degree of 
scepticism as to the utility of any remedies, that may easily 
be carried too far.”” He quoted Pitcairn, who said: ‘‘ You may 
guide a fever ; you cannot cure it.” Murchison, in 1873, wrote: 
‘‘There is no specific for enteric fever,” but “although we 
cannot cure the disease, we must treat it ; and with increasing 
experience scepticism gives way to the belief that many lives 
are saved by medical interference at the proper time and in 
the proper way.” These older views probably corresponded 
very nearly with the views held at the presentday. Yet, 
although symptomatic treatment of typhoid fever was 
regarded: as of the first importance, the drugs employed 
varied with the medical practitioner; probably most had some 
favourite method of dealing with their cases in the hope that 
some beneficial influence might be exerted on the course of the 
disease. Dr. Snell confined himself to recounting the princi- 
pal drugs which he had used in his own cases. Urotropin: 
Formerly he used this systematically in most cases. It had been 
observed that it caused the typhoid bacilli, when present in 
the urine, to disappear sooner than they otherwise would. 
Fourteen of the earlier cases in the series were treated with 
it. He was not able to convince himself that it had any 
influence on the course of the illness itself, and he discon- 
tinued its use. He had resorted to turpentine only when 
there had been any moderate or considerable amount of 
haemorrhage. He used it only in 8 cases, either per rectum, 
or by the mouth,.or in both ways. In one case as much as 





3drachm was given every hour by th 

turpentine enemata; in that case there hed naw Well ag 
haemorrhage by the bowel on several occasions €D profuse 
of turpentine as a styptic in typhoid fever had — Value 
tioned. He could only say that, in the absence of o yaue 
remedy, he thought it should be used: it <2 better 
his invariable custom to do so. Althou h ad been 
had several cases of profuse haemorrhage “ he had 
200 cases, it was now fourteen years since he saw a des et 
haemorrhage in typhoid fever. Apart from an ath from 
might have in arresting haemorrhage he had thoushe it 
had a beneficial influence on the condition of te that it 
It was an antiseptic and a cardiac tonic and had ion Patient, 
mended as a general remedy in typhoid fever, Dr “Si recom. 
Birmingham, writing in 1896, stated that he had used”! 
36 cases without a death, and seemed favourab] ai oe 
towards it. In his recent Bradshaw lecture on the Tread 
of Typhoid Fever, Dr. Caiger spoke favourably of ¢ atment 
as an intestinal antiseptic and diffusible stimulant, pe 
contraindicated in cases which had inflammation of : 
the kidneys or the bladder. Olive oil: The drug whet? 
had latterly systematically used more than any oth ch he 
olive oil. In 57 of the series of 100 cases this had pe: wae 
either by the mouth or per rectum or both. His atten 
was first drawn to the drug in this connexion by a tion 
which — in the Lancet in 1897, written by Dr ~~ 
Paget, of Fremantle, Western Australia. He spoke of it 
specific ; he had treated over 100 cases with it withouta athe 
he regarded its use in typhoid fever as “a perfect boon oth: 
general practitioner. He can leave his patient fearing neith, 2 
high temperature, delirium, insomnia, heart failure or t : 
panites.” In the same journal hewrote in 1900, after detailing 
his method of using it, ‘‘ patients treated in the above manne: 
in my opinion, cannot die”; and, further, “ its only draw 
back occurred in private practice, where patients get wel] 6 
easily that no credit accrues to the physician”! Dr, Paget's 
method at first consisted of the administration, as an injee 
tion by the bowel, of a breakfastcupful of the oil for the first 
four or five days at intervals of twelve to twenty-four hours 
and subsequently every second day. In some cases he algo 
gave the oil by the mouth, giving a breakfastcupful at a time 
In 1900, he wrote that he found its administration by the 
mouth, “too nauseating for better class patients,” and he then 
gave it only per rectum. In his own experience, Dr. Spell 
had not ventured on any such heroic doses by the mouth, but 
by using the very best sublimed olive oil, which wag prac. 
tically tasteless, in doses of from } to 1 oz. every four hours 
very few patients complained of its being nauseating; it was 
best given on the top of a little soda water. He had 
generally combined with this the daily giving of enemata 
of olive oil of 8 to 10 oz.; he had _ not found slight 
diarrhoea a contraindication to its use. Whether there was 
constipation or diarrhoea, it seemed to promote a regular daily 
action of the bowels. Formerly he used ball syringes for 
the enemata; the oil, however, soon caused the indiarubber 
to rot, and the enema was liable to be given more rapidly 
than was desirable. He now used an apparatus (shown) 
which was described in the Lancet by Dr. George Herschell, 
The enema was in this way given slowly; the patient 
hardly noticed it and it was retained for a longer time, 
So far as his limited experience went he had been led 
to suppose that olive oil exerted a beneficial influence on 
the course of the illness. A portion of that consumed 
probably acted as a food, and it’ was conceivable that 
its presence in the intestine might be of advantage to 
inflamed or ulcerated glands. However this might be, 
he thought that it was worthy of a more extended trial. 
In cases of high temperature he had practically no experi- 
ence with antipyretic drugs, but had relied solely on tepid or 
cold sponging for reducing the temperature. His rule was 
that, whenever the temperature reached 104°, the patient was 
sponged, and the process was repeated as often as was neces 
sary to reduce the temperature; this had been occasionally 
supplemented by leaving the patient exposed after the 
sponging, covered only by a sheet for a short time; in noneof 
the cases dealt with in the paper had more drastic anti 
pyretic measures been adopted. All cases, until they were 
sufficiently recovered to be allowed to get up, were sponged 
with warm water twice aday. Alcoholic stimulants: In the 
majority of the 100 cases no alcoholic stimulants were 
administered throughout the illness. In some cases he was 
fully assured that they were necessary; when he considered 
them necessary, he gave them freely, in one case up to 12% 
of whisky in the twenty-four hours. He was quite in 
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Cr tiees who wished to discountenance the popular preju- 
with thos stimulants were necessarily desirable for fever 


dice that ld not, however, admit that they were not 
tients. He ted for. "He was fully convinced that he 
gometim: the lives of typhoid-fever patients saved 


a Genel administration of alcoholic stimulants. 


he : ants, such as strychnine and digitalis, he 
Medicinal stim ar instances. Opium was a valuable drug 
- ieee fever on occasions; he had, however, used it only 
im OF tances ; calomel on 2 occasions, salol in 1 case, salicin 
ene perchloride of mercury in 1, and chlorinated soda 
in2 an Other drugs had, of course, been used; but these 
- oealied for by the special circumstances of individual 
nena He was here confining himself to the mention of those 
ere h had at different times been spoken of as especially 
nee in this disease. Diet: The only feature of the dieting 
mich he had adopted calling for comment was the fact that 
he allowed a larger quantity of milk than many of those who 
oke with authority in this disease permitted ; for adults he 
ye from four to six pints of milk daily; this was given in 
ail quantities frequently repeated ; in only a few cases had 
He found this quantity appear to be too much ; in these cases 
he peptonized the milk and gave it in the same quantities. 
Whenever there was no diarrhoea he gave beef-tea. He fol- 
lowed those who advocated early solid feeding; as soon as 
the patient’s temperature had been down to the normal for 
about two days he was put on sopped breadcrumbs, and if 
the temperature remained normal for about a couple of days 
he was allowed boiled sole. The number of relapses which 
followed were not, - 7 — more neces — 
the dieting ha een of a more cautious nature. 
hy these notes of the treatment of 1co particular cases 
would not be —— ir he apg bana both Prong, a 
ions that had been met with; these indicate at the 
—_ had not a of an bcsiger Ar vr A - 19 
instances haemorrhage, either slight or considerable, had 
a met with. Phiebitis occurred in 7cases. In 9 cases the 
MEET Gass to 100.7; in one eum tae temo 
remained above the normal for eleven and a half weeks. In 4 
cases there were rigors; in 1 acute nephritis followed by 
uraemic convulsions. In 1 case (an absolutely undoubted 
case of 2 goon fever) an —— abscess, = origin i 
hich was obscure, was opene uring convalescence 
Mr. W. E. sie and — bg Ancona Pras te 
suffered from phthisis; 1 case had a sore on admission 
and 2 subsequently developed bedsores; 1 had pleuro- 
neumonia, haemorrhage from the bowel on 19 occasions, 
jaundice, albuminuria, and a temperature of 105°; 1 had 
melaena, also profuse haematemesis, and a temperature of 
105.8°, and also suffered from scarlet fever and diphtheria; 1 
was prematurely confined at seven months. The day before 
this oe she had a —— Pa at pi rate =o per 
minute and an uncountable pulse; after delivery the heart 
was beating at 120 per minute ; she had considerable melaena, 
and was one of those who subsequently developed a bedsore. 
a average oe — - —— had been sixty-one oS 
he one case of death which occurred was that of a girl aged 9; 
she was ill eight days before admission, and died o the 
twelfth day after admission after being in a moribund condi- 
tion for several days. The death appeared to be due to heart 
on - ast gorse _ — to add that he believed 
a hospital presented many advantages in the treatment 
of typhoid fever which were absent in most private houses. 
Hospital treatment was, however, handicapped by the period 
which often elapsed before the case was notified and admitted 
to hospital. The average daration of the illness before admis- 
sion in the cases under consideration had been fourteen. days. 
If this period could be shortened, he believed that hospital 
mortality could be still further reduced. This could be done 
by notifying doubtful cases as soon as the doubt arose, with- 
out waiting for some development which rendered the doubt 
acertainty.—The discussion which followed was joined in hy 
the Caairfian, Drs. Minner Moorr, Davinson, Haw ey, 
Wesster, and Mr. Bennert, 





BIRMINGHAM BRANCH. 
Tue fifth ordinary meeting of this Branch was held on Thurs- 
day, February 9th, at the Medical Institute, at 3.30 pm. In 
the unavoidable absence of the President, the PRrEsIDENT- 
ELECT (Mr. T. F. Chavasse) took the chair. There were 
twenty-nine members present.—Mr. GeorGE HEATON read a 
paper entitled appendicitis during Pregnancy. and Some 
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published. The paper was discussed by the PresipENt, Drs. 
‘Taytor, Krrpy, and Lypaut ; and Mr. Heaton replied.—Dr. 
CARTER read a paper entitled An Unusual Type of Fever re- 
sulting from Animal Bites, illustrated by two cases. Mr. 
LEEDHAM GREEN, Drs. KauFFMANN, MELSON, and-HEaru dis- 
cussed the paper; and Dr. CarTER replied. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 

nh. J. Gopitex, M.B., B.S., Vice-President, in the Chair. 
Tuesday, February 21st, 1905. 
Bioop GLANDS AS PATHOGENIC FACTORS IN THE PRODUCTION 
oF DIABETES AND OBESITY. 
Dr. ARNOLD LoRAND read a communication on the above 
subject. After general remarks dealing with the importance 
of the subject of internal secretion and the inter-relations 
between the blood and ductless glands, which often worked 
together, the speaker referred to his own investigations. He 
had discovered that if the pancreas was extirpated in dogs the 
thyroid was found to show an abnormal amount of colloid in 
its spaces ; this had been carried out on four animals. If, in 
the next place, in such dogs the thyroid was afterwards ex- 
tirpated, the sugar in the urine (appearing after the removal 
of the pancreas) was no longer present. The degs with- 
out pancreas and thyroid lived only three or four days. He 
thought that the functions of these glands were therefore 
interdependent. Glycosuria occurred after feeding with 
thyroid tabloids, showing that the excess of thyroid secre- 
tion acts as a toxic agent; the occurrence of gliycusuria in 
exophthalmic goitre was explicable on the same grounds. 
Much meat increased the function of the thyroid, aud so led 
to glycosuria ; this had been proved experimentally on dogs, 
Degeneration of the thyroid led to obesity, as seen in 
myxoedema, diminished oxidation being its explanation. In 
exophthalmic goitre a degeneration of the gland at times 
followed its increased function, and myxoedema thus ensued. 
The obesity following castration in either sex was a well- 
known phenomenon of a similar kind. Atropby of the 
pituitary might likewise be followed by obesity, apart from 
acromegaly. Such different forms of obesity differed from 
that due to overfeeding. 

Dr. Pavy regarded the function of the pancreas in the 
production of diabetes as of a more direct character than that 
this function simply held in restraint the action of the 
thyroid gland. The speaker cited two cases which had been 
reported in Philadelphia in which myxoedema coexisted with 
diabetes; the cases were in the same family, and occurred in 
children. 

Dr. LorANp, in reply, stated that in face of the large 
amount of evidence that myxoedema was never associated 
with diabetes, the cases of the two children referred to had to 
be taken with caution, the age being itself a suspicious 
circumstance; moreover, the fact that they were treated with 
thyroid extract rendered any inference impossible, since the 
extract would have supplied the want of thyroid seerction. 








LEUCOCYTHAEMIA, WITH CHANGE OF TYPE FROM SPLENO- 
MEDULLARY TO LYMPHATIC, 

Dr. C. H. MELLAND gave a demonstration of a case on which 
the above interpretation might be put, although he adopted 
another view which he thought was borne out by the histology. 
He held that the two forms of disease were distinct, but that 
in certain cases difficulty arose from the fact that the bone 
marrow furnished cells resembling large lymphocytes. The 
cells in question were really non-granular myelocytes. In 
the case which the author recounted, a ‘‘mixed” diagnosis 
was arrived at in the first instance, but after death no 
enlargement of the lymphatic glands was found. Microscopic 
examination of the bone marrow and spleen showed cells of 
the ‘‘ lymphoid” kind. The cells suggesting large lympho- 
cytes were, in short, imperfectly-developed myelocytes 
without neutrophil granules, the proof being that the transi- 
tional forms could be traced. 

Mr. L. 8. DupaEon observed that the part taken by the 
haemolymph glands must not be. ignored; the ordinary 
lymphatic gland was probably of little account in lymphatic 
leukaemia. In children, too, the th) mus played a part in the 
production of the cells. He thought the existence of non- 
granular myelocytes difficult to establish. The preferabe 
terms for the two classes of disease were myelatmia a:d. 





Peculiarities of the Disease in the Female Sex, which will be 
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- OTOLOGICAL SOCIETY OF THE UNITED 


KINGDOM. 
Monday, February 6th, 1905. 
Tuomas Barr, M.D., President, in the Chair. 
PRESIDENT’s ADDRESS. 
AvrEr thanking the members for the honour they had done 
him by electing him President for a second year, Dr. BARK 
recalled the fact that at the annual dinner, in replying to the 
toast of ‘‘The Society,” he had given utterance to certain 
aspirations ‘which, if not capable of immediate realization, 
were, in his opinion, worthy of further consideration. As only 
a comparatively small number of members were present 
at the dinner he thought it well to put on record 
and: somewhat amplify these in a short address. His 
first aspiration was the institution of organized and sys- 
tematic research in connexion with the Society. He would 
ask, Was there any part of the body which presented 
problems so eminently demanding research as that with 
which’ they had to do—diflficult problems, complicated 
problems, they were sometimes apt to think insoluble 
problems? By means of organized and systematic research 
they.could grapple more closely with these difficulties, and 
hope ‘to ‘solve at least someof them. As one subject well 
worthy of research he would suggest the further elucidation of 
the pathological conditions present in ear disease, especially 
in'the dry, non-purulent middle-ear forms, by more thorough 
clinico-pathological methods, so as to help in differentiating 
their varieties more accurately, this differentiation being, he 
thought, one of the main conditions of advance in treatment. 
He thought he was correct in saying that since the time of 
Toynbee the pathological anatomy of the ear had not 
received adequate attention in this country. There was 
probably no region of the human body so habitually 
ignored by the pathologist in the post-mortem room, and 
yet there was probably no part where it was so important 
in’ the interest of progress that such an examination 
should be made thoroughly. The difficulty of the processes 
involved in both the macruscopic and microscopic examina- 
tion’ of the ear and the apparent lack of any practical 
result commensurate with the trouble had, he feared, deterred 
many. It might be held that the otologist himself should 
see to the examination of any specimen coming into his 
hands, but this was for most of them impracticable, as the 
thorough examination of the temporal bone and organ of 
hearing required more time and technical experience than 
fully-occupied otologists could usually command; while the 
operative work which now fell to the otologist rendered it 
perhaps. undesirable that he should engage in post-mortem 
work. Might it not, therefore, be possible to make arrange- 
ments with gentlemen at important centres, say young men 
having in view the practice of otology, and duly qualified by 
pathological training for the work, by which temporal bones, 
sent by any member of. this Society, might be examined 
anatomically and pathologically and reported upon’ Instruc- 
tions might be issued to members how to prepare such 
specimens for safe transmission, forms of questions might 
be furnished to elicit the clinical history of the person from 
whom the specimen was removed, when that was possible. 
Their dissections and specimens had hitherto lost much of 
their value owing to the frequent absence of such 
clinieal records, and, if such an investigation were to be 
profitable, this lack must in future be supplied. With the 
knowledge that specimens would be thoroughly utilized, 
members would be more on the outlook for suitable prospec- 
tive cases, perhaps putting themselves in communication with 
physicians in general hospitals or in parochial or workhouse 
infirmaries. In this way members might become aware of 
appropriate cases in such institutions, such as patients suffer- 
ing from fatal diseases and at the same time the subjects of 
deafness or ear trouble. These, when known, might be care- 
fully examined clinically, so far as the ear and hearing were 
concerned, with the expectation that, if brought to the post- 
mortem room, the temporal bone or other implicated parts 
might be removed and subjected to careful examination in the 
light of the clinical reeords. No doubt it might be difficult to 
find young pathologists fitted for the work. Such a patholo- 
gist must be specially interested in otology, and all the 
better if engaged in clinical work with the intention of follow- 
ing up the speciality. What a splendid foundation would a 
year or two of this work form for the life-work of the future 
practical otologist! He was afraid, however, that such a 
seheme to be successful would: involve the expenditure of 
money. They had, unfortunately, no research fund, such 








as was possessed by the Odontologi : 

he believed there were sources from which fone but 
obtained to aid in such research if any of the me Could be 
even suitable gentlemen outside the Society, were wile’ re 
undertake the work under the supervision and c0-0 aa 
the Society. His second aspiration was the formats of 
permanent museum of anatomical and pathological eines 
including also instruments, models, and applianess {ec ’ 
teaching of otology, a place in which members mi tye the 
for leisurely inspection and study. Speaking ag ppt 
hailing from the distant provinces, such a museum — 
prove specially attractive. Those who lived at a dist 
from London had sometimes a few hours to Spare on th —— 
of the meeting, as he had lately, when, having no museur _ 
inspect, he placed himself under the courteous guidanes 
Mr. Bethell, and surveyed the premises of the Medi of 
Society. He was conducted for the first time to their lib = 
which, he was bound to say, presented a very modest a pen 
ance, “cabin'’d, cribb’d, confin’d” within the limite of 
few feet of shelving. In looking at its very limited 
proportions, however, he reflected that many great thin 
sprang from small beginnings, and that these mea os 
shelves might present) the ‘promise and potency ae 
a future great library. He confessed, however, that h 
did not keenly feel the lack of a great library, becauge a 
all. most of them had very little difficulty in procurin 
wherever they were, any book they might desire. He felt tha; 
the contents of a museum were the books he should have 
liked to peruse during his hours of waiting. There wag no 
doubt that their department lent itself to the production of 
anatomical and pathological specimens both microscopie and 
macroscopic. The temporal bone itself was a perfect mine of 
possible specimens, without taking into account the neigh- 
bouring cranial, nasal, and pharyngeal cavities. They saw 
what could bedone in the splendid collection of the memorable 
museum of 1899, a valuable and permanent souvenir of 
which was to be seen in the volume prepared by Mr, 
Arthur Cheatle and Dr. Jobson Horne. The only 
pity was that such a unique collection, gathered together 
with so much labour, was open to inspection for only 
one short week. He was confident that, if they had 
place for their reception, they would soon have a collection 
forming a great attraction to members, There were many 
sources from which they might draw. For example, if 
research work were set agoing the museum would naturilly 
become the home of the specimens resulting from research, 
Each of them, he was sure, would contribute something from 
time to time. Donations from outside workers would no 
doubt be forthcoming when it became known that this was 
a feature of the Society. Legacies from private museums 
might also be looked for in time. It was even conceivable 
that the Royal College of Surgeons might hand over Toynbee’s 
historical specimens, which would form a grand nucleus, as 
well as a stimulus to future workers. In such a museum he 
would look forward to a department for instruments, into 
which every member of the Society, who might devise some 
thing new. would be expected to place a duplicate. Other 
otologists, not members of the Society, might be disposed to 
do the same, Instrument makers, both at home and abroad, 
would, he believed, contribute to such a collection, and 
would, no doubt, if invited, be willing to show from time to 
time, perhaps on days of meetings, new instruments or appli- 
ances bearing upon their department. This would especially 
prove a boon to country members, who would thus be saved 
the trouble of visiting instrument makers’ establishments in 
search of new and improved instruments. Even models, dia- 


grams, casts, etc., might appropriately find a place insuch | 
a collection, and be helpful. especially to those who | 


were engaged in teaching. The possibilities of useful 
ness connected with such a scheme are almost limitless. 
Ile hoped that this idea would soon take a concrete form, and 
that a room, or even a part of one, might be procured in the 
Medical Society buildings, where they held their. meetings, 
or in the neighbourhood, and that a beginning might soon 

made, even in a small way. If the gentlemen who did 20 
much to make the London Museum of 1899 so striking 4 
success would take this matter in hand their museum would 
soon become an accomplished fact, and from a small begit- 
ning it would ere long expand, and he would not be gurprised 
were it ultimately to reach the dimensions of that of 1899-8 
permanent source of interest and education to all otologists. 
He invited members to think over his suggestions, and it 
might happen that at a future meeting more definite pi 
posals might be laid before them. Mr. Hugh E. Jones; the 
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wa _ had already drawn out some excellent sug- 
i eee to the collection, distribution, and examination 


imens, and he hoped that these might be considered 
oy ope Council at an early date. 


Tue RESTORATION OF HEARING AFTER REMOVAL OF THE 
DruM AND OSSICLES. 
The discussion upon Mr. Charles Heath’s paper on the 
restoration of hearing after removal of the drum and ossicles 
a modification of the radical mastoid operation for sup- 
or ive ear disease was resumed. Messrs. CHICHELE Nourse, 
DaeD. Spicer, and PeGLER spoke favourably of the paper, 
while it met with criticism at the hands of Messrs. URBAN 
PRITCHARD, ig YEARSLEY, MILLIGAN, BaLLANcer, and 
TON-J ONES. 
MacnavGH LABYRINTHINE SUPPURATION. 
Dr. Mintican read notes of two cases of labyrinthine sup- 
poration recently operated on, with special reference to the 
th of infection. Dr. TitLEY showed a case of acute laby- 
rinthine suppuration in a male patient. The two papers were 
discussed by Messrs. Hua Jones, WHITEHEAD, PRITCHARD, 


he PRESIDENT. 
and t CASES AND SPECIMENS. 


Mr. LAWRENCE showed a patient in whom the mere touching of either 
tympanic membrave produced marked and rapidly-extending hyper- 
aemia. Some remarks were made upon the case by Dr. LAw.—Mr. 
CHEATLE showed 250 temporal bones of all ages, sectioned vertically 
through the antrum and mastoid process, and Dr KELSON read notes of an 
operation performed for atresia of the meatus.—Mr. WAGGErt exhibited 
the patient, macroscopic and microscopic specimens and drawings of 
a case of endothelioma of the external meatus. The specimen was 
referred to the Morbid Growths Committee —Mr. LAKE read short notes 
of two cases of deafness secondary to mumps, and specimens of acute 
suppurative otitis in a child and chronic suppurative otitis in an adult. 
The discussion was sustained by Messrs. CHEATLE, MILLIGAN, MACLEOD 
YearsLEY, and the PRESIDENT —Mr. HUNTER ToD showed a case of 
hernia cerebri et cerebelli, the result of acute encephalitis, and remarks 
were made upon the exhibit by Messrs. MILLIGAN, FaGGE, WAGGET?T, 
Lake, and Horne.—Other exhibits were made by Dr. Perens and Dr. 
MACNAUGHTON-JONES, 





Miptanp Mepicau Socirty.—At a meeting held at Bir- 
mingham on February 1st, Dr. Woop Wits, President, in 
the chair, Dr. EMANUEL showed a case of spina bifida occulta 
inachild aged 2 years. In the dorso-lumbar region of the 
spine there was a diffuse overgrowth of long hair. The 
vertebrae covered by the hair seemed in no way defective, 
but lower down the spine, at the juncture of the coccyx with 
the sacrum, there was evidence of incomplete closure of the 
primitive medullary groove in the form of a well-marked 
dimple in the middle line. The child, otherwise perfectly 
well developed, suffered from incontinence of urine, but this 
was held not to point to any defect in the cord, as there 
were no other signs, such as talipes, altered knee-jerks, etc. 
—Mr. GrorcE HeEaton showed a sarcoma of the epididymis, 
removed from a man, aged 28. The patient had noticed a 
tumour at the back of his right testicle for eight weeks. It 
increased rapidly in size at first, but latterly had not enlarged 
much. The testes could be felt in front of the lower part 
of the swelling. The tumour on removal was about the size 
ofa large orange. The testis, normal in size and appearance, 
was situated at its front part and uninvolved in the growth. 
There was no enlargement of either the vas deferens or 
other constituents of the cord. Microscopically the tumour 
was a mixed round-celled and spindle-celled sarcoma.— 
Dr. STANLEY Barnes showed specimens from a case of cere- 
bral tumour, in which there was secondary growth in the 
spinal pia mater. The patient was a boy, 11 years of age, who 
two years previously had suffered from morning vomiting, 
slight headache, and progressive loss of sight. After an 
illness lasting about six weeks, all the symptoms abated, and 
his eyesight improved sufliciently for him tobe able to read 
large print. The symptoms recurred two months before ad- 
mission to the Queen’s Hospital, the patient having been 
practically well during the interval. In hospital he grew 
pataaily worse, his main symptoms being headache, vomiting, 
088 of sight (due to post-neuritic atrophy), wasting, and con- 
vulsions, All the reflexes were lost several weeks before death. 
Post mortem, there was found a large sarcoma of the frontal 
lobe, apparently growing from the ependyma of the anterior 
cornu of the lateral ventricle. The floor of the fourth 
ventricle and parts of the other ventricles showed 
secondary growths, and at the base of the brain and 


‘around the spinal cord the pia mater (and to a less extent 


the arachnoid) were enormously thickened to form an almost 


continuous mass of sarcomatous growth, forming a sheath for 
the spinal cord. The posterior root ganglia, and some of 
the roots of the cauda equina were greatly enlarged by 
growth. The secondary affection of the ventricular walls and 
pia mater probably occurred as a result of rupture of the 
tumour.—Dr. Doucias STaNLEy read a paper on syphilitic 
disease of some viscera. 


British Etxctro-TuEerapeutic Socirrry.—The annual 
meeting of this Society was held on January 27th, when the 
following were elected officers for the ensuing year: President : 
Dr. Donald Baynes. Vice-Presidents: Dr. Dawson Turner and 
Mr. Chisholm Williams, Council: Drs. J. Allan, D. Arthur, 
G. B. Batten, John Berry, J. A. Cadd, R. H. Cooper, Hall- 
Edwards, G. H. Graham, W. S. Haughton, G. Herschell, 
J. Donald Pollock, A. D. Reid, S. Sloan, Septimus Sunderland, 
and C. A. Wright. Treasurer: Dr. H. McClure. Assistant 
Treasurer: Dr. H. Lewis Jones. Honorary Secretaries : 
Drs. H. E. Gamlen (West Hartlepool) and R. Morton 
(London).—The annual address by Dr. Macintyre of Glasgow 
was read by the Retirinc Presivent (Dr. Lewis Jones), 
Dr. Macintyre being unavoidably absent through illness.—At 
the annual conversazione which followed new instruments 
and apparatus were shown by Messrs. Smith and Wade, the 
Medical Supply Association, H. Watson and Sons, K. Schall, 
Newton and Co., H. W. Cox, Limited, the Sanitas 
Electrical Company, A. E. Dean, Leslie Miller, and 
A. ©. Cossor. There was a full attendance of members. 
Among the novelties shown was an arrangement of an induc- 
tion coil and electrolytic break for heating cauteries from the 
continuous current main. It was shown by Mr. A. C. Cossor. 
The temperature of the burner is under perfect control, and 
its consumption of current is very small. Messrs. Watson 
and Sons showed a glove for use by z-ray workers as a protec- 
tion against dermatitis, and also a new form of 2-ray tube. 
Mr. Leslie Miller showed the apparatus Jor winding his 
jointless section induction coils, and also instruments for 
measuring the current passing through the z-ray tube. 
ea or interesting and novel apparatus were shown by other 
exhibitors, 


British BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY. 
At a meeting held on January 18th, Dr. W. V. Snow (Bourne- 
mouth) in the chair, Dr. Cuas. W. Buckiey (Buxton) read a 
paper entitled Climatology from a Medical Standport. He 
said that the study must be subjective rather than objective. 
Meteorological observations were of value only as interpreting 
our sensations of weather which were composed of a very 
complex association of climatic factors, and had not been 
sufficiently studied from this aspect. Even the subjective 
sense of atmospheric temperature was a complex of tempera- 
ture, humidity, and wind, while such climatic characters as 
bracingness were made up of these factors together with pres- 
sure and, to less extent, sunshine. He discussed in detail 
the effect of each factor on the system and briefly indicated 
the combinations they entered into in producing their con- 
joint effects. Reference was made to a series of observations 
taken in Shanghai under the direction of Mr. W. F. Tyler, and 
by means of charts the important influence of the absolute 
humidity on the bracingness of a climate was indicated, and 
also the fact that the readings of the wet bulb thermometer 
were a more reliable guide to the subjective temperature 
than the dry bulb. In conclusion, he pointed out the 
desirability of the Society undertaking the systematic 
study of English climates from the subjective aspect 
and of endeavouring to discover definite relations between 
this aspect and the meteorological readings.—Dr. - Bac- 
SHAWE (St. Leonards) said that in some municipalities 
provided with a staff of official observers meteorological 
records were looked for from that source only, and thus 
individual observers were few and local societies unfor- 
tunately dropped through.—Dr. Wm. Ewart expressed an 
opinion that the chief reasons why the relatively warm 
temperature registered at many English health resorts did 
not obtain for them the same popularity as that enjoyed 
by foreign stations were to be found in the greater varia- 
bility of the climate, and especially in its greater humidity. 
Plants were less sensitive to these influences, but for most 
patients a drier atmosphere was desirable and often indis- 
pensable.—Dr. RurENacHT WaLTERS referred to the value of 
weather observations between 9 a m. and 9 p.m.— Dr. PARKES 
WEDER remarked that great caution was needed in accepting 
sensations as an index of atmospheric conditions. ‘The sources 








of error were enormous, The state of the digestive organs had 
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much to do with a person’s appreciation of the weather. To- 


overcome the sources of error immense numbers of reports 
would be required and many years would have to pass before 
any valuable statistics could be obtained by the method of 
noting effects on the subjective condition of individuals.— 
After some remarks from Dr. Tyson (Folkestone) and Dr. 
LeonaARD WittiaMs, Dr. CirppINGDALE combated the view 
that the most bracing wind that reached this country 
came from the north-west. He considered the north- 
west wind lost its salt in coming over the land, and was 
therefore colder and seemed more bracing. He adhered 
to the common belief. that the most bracing wind was 
the north-east wind, which was not only cold but salt.— 
Dr. BuckLEy, in reply, quite agreed that meteorological 
statistics of rainfall and rainy days were no indication of 
the number of days fine enough for an invalid to go out, and 
pointed out that although the subjective method of recording 
variations of weather was open to fallacy, probably equal 
fallacies arose from the present method of estimating climate 
from records of one or two meteorological factors. He was 
glad that the opinion that absolute humidity was of more 
importance than relative from a medical standpoint had 
received so much support. 


KIDDERMINSTER MepicaL Socrety.—Ata meeting held on 
February 3rd, Mr. J. L. Stretton, who was in the chair, 
showed: (1) A man aged 42, whose wrist he had excised for 
tuberculous disease. ‘The whole of the carpus, the ends of 
the metacarpal bones, and the ends of the radius and ulna 
were removed through a single dorsal incision. The result 
was satisfactory within two months of the operation; the 
man was able to use a spade. (2) A man aged 75, who 
fractured his patella transversely. lt was brought together 
with wire after the method of Mr. Barker, and he was able to 
walk about in ten days. (3) A woman aged 35, treated suc- 
cessfully with Professor Sclavo’s serum for anthrax. (4) A 
dermoid cyst of the right ovary removed from a maiden lady 
aged 53. It contained a large mass of hair, and fixed to the 
upper end of the cyst wall was a portion of bone resembling 
an upper jaw with a row of six teeth.—Dr. Bertram ADDEN- 
BROOKE showed: (1) Temperature charts of three cases ot 
pneumonia under his care in one week, all following influenza. 
One subsided by lysis and two by crisis. (2) An aural poly- 
pus. (3) A large cancerous tumour removed from the 
abdominal wall. (4) A large mushroom-shaped phosphatic 
vesical calculus which had formed in a vesico-vaginal fistula 
which resulted from the operation for vaginal hysterectomy. 
—Mr. A. C. OLDHAM read a paper on peripheral neuritis. He 
described at considerable length a case he had had under his 
care, complicating pregnancy. The child was born at full 
time and was healthy, and the mother made a good recovery. 
Some new ethical rules having been adopted, the meeting 
terminated. 


LEEDS ANP West Ripinc Mepico-Cuarruraicat Society,— 
At a meeting held on January 27th, Dr. Bronner in the chair, 
Dr. HELLIER read a paper on secondary post-partum haemor- 
rhage, and described a reeent case. The patient was a young 
married woman, who was treated for partial placenta praevia 
at the seventh month by podalic version. For ten days she 

. progressed without a bad symptom, there being no sign of 
sepsis and no lochial excess. On the tenth day she had very 
severe flooding. This occurred on the seventeenth day, after 
a further interval, in which no bad symptoms were present. 
There was no further haemorrhage, and she made a 

. good recovery. Dr. Hellier was certain that no part of the 
secundines were retained in this case.—Mr. H. Cox.in- 
SON made remarks on a case of fibroid polypus of the 

‘bladder. The patient, a man aged 33, was admitted, 
under the care of Mr. Littlewood, in a semi-conscious 

. condition, with dribbling of foul, blood-stained urine. He 
had,.suffered from occasional haematuria for twelve months, 
and great frequency of micturition and pain at the end of the 
penis for the last nine months. He died onthe fifth day after 
admission from septic pyelonephritis. The autopsy showeda 
polypus of the bladder, 2in. in length, springing from the 
upper and outer margin of the right ureteral orifice. This had 
obstructed the flow of urine from the right ureter, producing 
dilatation of it and the pelvis of the kidney. The tip of the 
polypus also obstructed the internal meatus of the urethra. 
Attention was drawn to the prominence, amongst the 
symptoms, of pain and frequency of micturition, and the 
physical characteristics of the tumour were cited as explana- 





tion.—Dr. JOHNSTONE CAMPBELL read a paper 
treatment of croupous pneumonia, making referon 
the fact that in recent years the mortality from oo to 
pneumonia had considerably increased, in Spite of i Poug 
advances made in treatment and in the case-mortalit; - the 
other diseases. He insisted on the necessity, in the per. 
treatment, of recognizing that pneumonia wag a ps 
disease with a local manifestation. He considered thevneral 
indications were to take off pressure upon the heart meee 
lessen the work it had to perform, rather than by stimul "4 
it; to try to increase its motive power; to keep the Kidna’ 
well flushed by the administration of abundance of mag 
and to avoid overloading the stomach with food. He ieee 
cated the routine use of drugs like digitalis and strychnine 
and recommended the use of potassium iodide as a — 
dilator, and in suitable cases creosote to prevent fermentati - 
in and consequent distension of the stomach. He further 
dwelt upon the necessity of avoiding any disturbance of the 
patient that could possibly be avoided, and especially thoy ht 
that examination of the lung should be made ito the smallest 
possible extent when once the diagnosis had been established 
Drs. Barrs and Eppison discussed the paper, and Dr, Cayp 
BELL replied. 
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SURGERY OF THE ANTERIOR MEDIASTINUM, 
THE surgery of the anterior mediastinum’ is the subject of 
valuable study by Professor Maurice Avuvray of the operative 
procedures undertaken for the relief of affections of this 
region, and of the published clinical records of thege opera- 
tions. The surgery of the heart and pericardium ig no} 
included. Various methods for exposing the anterior mediag. 
tinum have been devised and employed by surgeons, and 
this variety will of course continue in practice on account of 
the differences in location and extent of the lesions for which 
this exposure is undertaken. [Extensive resection of the 
sternum, and of the adjoining costal cartilages, ribs, and 
clavicles, is possible without risk of embarrassment of the 
circulation or respiration, or of interference with the move 
ments of the upper limbs. The surgeon is thus able to place 
first in importance the consideration of providing a sufficient 
exposure of the operation fleld, and in this respect several of 
the procedures which have been adopted from time to time 
have proved ill adapted to their purpose. Professor Auvray 
agrees with other surgeons in considering Milton’s operation 
of splitting the sternum unsatisfactory for this reason, 
When an extensive exposure is called for he recommends 
section of the sternum at the level of the third interspace, of 
the three upper costal cartilages on each side, and of the 
clavicles just inside the insertions of the clavicular heads of 
the sterno-mastoids. The chief complications of operations 
in this region are haemorrhage from the internal mammary 
arteries, wounding of the large vessels, and opening of the 
pleura or the pericardium. Accidental opening of the pleura 
has not as a rule been attended with serious consequences, and 
is best met by tamponing. Exposure of the anterior medias 
tinum for the purpose of extracting foreign bodies from the 
trachea or bronchi has been attended by unhappy results, and 
access to these parts of the respiratory tract is more readily 
obtained from the posterior mediastinum, but the number of 
cases operated on for this purpose is small. The cases of 
Milton and Ricard are well known; Milton successfully 
removed a cannula from the right bronchus from the i? 
but the patient succumbed to acute mediastinitis. Ric 
abandoned his attempt to find the cannula, and the patient 
died from pulmonary gangrene. : 

Operations for mediastinal abscess, acute and chronic, have 
given a high percentage of successes ; of thirty-six acute cases 
three only ended fatally, and of eleven chronic cases recorded 
all survived the operation. ‘ : 

For retro-sternal goitre, sternal resection gives the only 
satisfactory route of access, and the same is necessary i 
dealing with mediastinal new growths. Up to the present 
favourable results appear to have been obtained only in the 
case of benign growths, but sometimes sternal resection 18 
justifiable as a palliative measure when a malignant gro 
is causing much distress from compression. ae 

The chapter in which Dr. Auvray discusses the subject 0 


1 La Chirurgie du Médiastin Antérieur (Cour et péricarde excepts). Par 
Le Dr. Maurice Auvray, Professeur agrégé 4 la Faculté de Medecine de 
Paris. Paris: J. B. Bailliére et Fils. 1904. (Demy 8Vv0, pp. 224, 23 P 
Fr. 6.) , 
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rge vessels is most interesting and valuable. 
sha ee ee ysink clearly: that in all cases where 
peer medical treatment has proved unsatisfactory, the 
on n may recommend without hesitation the distal 
& o of the carotid and subclavian arteries. Of 91 cases 
liga nich this procedure was undertaken for aneurysms 
® the aorta and innominate or for aneurysms situated 
[ the origin of the carotid or subclavian, 46 were 
nttended with a considerable degree of clinical success, In 
the remainder death was rarely attributable to the operation. 
Extirpation of aneurysms In this region has never been 
necessfully carried out, and attempts of this character should 
: abandoned unless some exceptional circumstance seems to 
indicate the likelihood of success. : : 
Such are the chief conclusions to which the author's studies 
have led; he has collected the clinical records with much 
eare, and his analysis leaves nothing to be desired. In one 
respect the book is defective: the chapter on the anatomy of 
the anterior mediastinum is sketchy and lacking in detail, 
The illustrations are throughout excellent. 





PATHOLOGICAL HANDBOOKS, 
In the third edition of Mattory and Wricut’s Pathological 
Technique? the high standard of the earlier editions is fully 
maintained ; the addition of some forty pages of letterpress 
and the introduction of nearly a score of new illustrations, 
beyond making the present volume slightly thicker than its 
immediate predecessor, have not materially affected the 
neral appearance of a textbook which is rapidly becoming 
pular on this side of the Atlantic as itis in America, 
The reason of this popularity is not far to seek, for between 
the two covers of one book is collected the necessary instruc- 
tions for the methodical and scientific performance of 
autopsies, together with the practical details for the prosecu- 
tion of those bacteriological and histo-pathological investiga- 
tions that are now considered inseparable from such post- 
mortem examinations. Part I, occupying just over fifty pages, 
deals with the methods of reaching the various viscera and of 
removing them from the body for subsequent examination. 
The instructions though brief are sound and to the point and 
do not differ materially from those detailed in the previous 
editions, This section we believe could, with advantage, be 
expanded somewhat, particularly in the direction of instruc- 
tions for the removal of one or more organs through small 
incisions or even by way of such a natural aperture as that of 
the anus, for it frequently falls to the lot of the medical man 
to be refused a necropsy in private cases, unless he will be 
content with such a limited examination as can be performed 
without ‘“‘external disfigurement” of the cadaver. Part II 
is devoted to brief directions for the demonstration of bacteria 
in tissues, etc., and in cultivations by various staining 
methods (and here we note that Muir's modification of Pit- 
field’s method for staining flagella is attributed to J. Black- 
burn Smith), for the preparation of nutrient media and for 
the collection of pathological material for investigation. 
Then follows a short description of the generally accepted 
“specific” bacteria, together with one or two organisms 
possessed of small claims to such recognition, with details 
special to each which serve for their isolation and identifica- 
tion, The reproductions of photomicrographs illustrating 
this portion of the book are particularly striking but often 
unfamiliar as a magnification of 2,000 diameters is frequently 
employed. The third part deals with histological methods, 
the preparation of sections of tissues, either after freezing or 
after imbedding in paraffin or celloidin, being adequately 
treated and the various special methods of staining such 
seclions very fully and completely described. The demon- 
stration of pathogenic protozoa and the differentiation of 
intestinal parasites are clearly set out and, incidentally, well 
illustrated with photomicrographs. A few pages on the 
examination of clinical material conclude what we consider 
a teliable and practical guide not only for the practitioner 
but also for the student, and particularly for the newly- 
appointed post-mortem clerk who intends to derive the utmost 
possible benefit from his post. 


Professor McFar.anp’s Textbook of Pathology® is intended to 
meet the requirements of students preparing for medical 


2 Pathological Technique. By Frank Burr Mallory, A.M., M.D., Associate 


= fessor of Pathology, Harvard University, and James Homer Wright, 

at M.D., Instructor in Pathology, Harvard University Medical School. 
dedition. Philadelphia and London: W. B. Saunders and Co. 1904. 

(Demy 870, Dp. 469: 156 illustrations. 138.) 

A Textbook of Pathology. By Joseph McFarland, M.D. London: W. B. 


examinations. From his many years’ experience as a teacher 
the author is well fitted to produce a work of this kind, and it 
may be said that he has succeeded in putting together a boo” 
which, though not likely to rank as one of the best of its clas», 
is useful, comprehensive, and fairly sound. But it is hardly 
correct, in contrasting cancer with known infectious diseases, 
to say that “all productive infectious processes are cha- 
racterized by proliferation of one tissue only—the fibrillar 
connective tissue.” In tuberculosis, for example, it would be 
obviously inaccurate to say that connective tissue fibres are 
the only parts which proliferate; and on turning to the 
author’s account of the histology of this disease, we do not 
find his descriptions very satisfactory or very lucid. 
Baumgarten’s work is mentioned, but his view of the part 
played by the parenchymatous cells in the formation of the 
tubercle is not made clear, nor is the antithesis properly 
brought out between the rival doctrines of Baumgarten and 
Metchnikoff. We might quote many other instances in which 
it would have been possible to state matters more precisely 
and comprehensively, without encumbering the general 
student with a mass of controversial detail; and we cannot 
help feeling that the work would have been much improved if: © 
more attention had been paid to literary style. e do not 
wish to adopt the hypercritical standard of academic purists, 
nor do we care to carp at any trivial irregularities of expres- 
sion, but we must say that the author’s disregard for literary 
conventionalities of expression is at times so marked that we 
find it difficult to interpret his meaning. 





SURFACE ANATOMY. 

Mr. L. B. Rawtinea has undertaken the writing ofa handbook 
on Landmarks and Surface Markings of the Human Body,‘ to 
fill what his personal experience of teaching has convinced 
him is a gap in the series of textbooks offered to the medical 
student. His book will certainly be a help and convenience 
to the student in learning a chapter on anatomy which is in 
reality one of great practical importance and value. This 
aspect of anatomy is, after all, that from which the subject is 
commonly presented to the practitioner, and we are glad to 
welcome the publication of this book as a sign that this fact 
is receiving due recognition. Mr. Rawling has been well 
advised in keeping strictly to the subject matter which his 
title indicates ; he has not confused his text by clinical 
references such as are sometimes interpolated in books of 
this kind. The feature of the book is its illustrations; these 
form a complete atlas of surface anatomy, and are excellent 
in every way; in one, that facing page 47; colon and 
duodenum are drawn in a manner that might give 
an erroneous idea of their relationships. With the 
exception of the abdominal landmarks, the text _fol- 
lows recognized lines, and is accurate and concise. With 
regard to the abdomen there is, of course, much difference of 
opinion as to the best method of defining its regions. The 
nine regions are accepted by all, but the lines which bound 
them are very variously given, and it is to be hoped that 
anatomists will soon come to some agreement on the matter ; 
at present the student has about a dozen different methods 
to choose from. There are considerable variations in the 
position of the abdominal organs within normal limits, and 
these variations are ’governed by the capacity and dimensions 
of the cavity in its various planes and the contour of its 
skeletal boundaries. Space does not permit of an adequate 
discussion of the matter, but we may express the view that 
the abdominal lines should be drawn in positions determined 
by well marked bony landmarks of the abdominal skeleton. 
If this principle be accepted, the one difficulty that remains is 
the superior horizontal plane, and the landmark which seems 
most suitable for this is the junction of the eighth rib with 
its cartilage on each side. In an appendix the author gives 
a useful table of the weights and measurements of the various 
organs and channels. 


1 Landmarts 12 scrface Markings of the Human Body. By Louis Bathe 
Rawling, M.v.. F.R.C.8. London: H. K. Lewis. 1904. (Demy 8vo, pp. 82, 
29 illustratious. 58.) j 








THt PAssING OF THE PouLtTicE.—The Surgeon-General of 
the United States Army has notified the Army Medical De- 
partment that poultices have no place in modern therapeutics, 
all the good results claimed for their use being obtained in a 
more cleanly way by the employment of hot wet compresses. 
He has accordingly issued an order that linseed and linseed 
meal are no longer to be included in the list of army medi- 
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(Demy 8vo, pp. 818; 350 illustrations. 21s.) 
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NOTES ON BOOKS. 


PHysI0Locicat CHEMISTRY. 

Prorrssor JOHN A. MaNpet is again the translator of the 
new. edition of Hammarsten’s TJextbook of Physiological 
Chemistry,’ and again he is to be congratulated on the excel- 
lent'version of this well-known textbook which he presents 
to the English-speaking students: of, and workers in, this 
branch of physiological learning. The book has undergone the 
inevitable increas2 of'size which follows increase of know- 
ledge; but even now it is not unwieldy, and it would be 
difficult to point out many other books which contain so 
much good mat rial between the covers. To praise 
Hammarsten’s textbook at this period of its existence is, 
however, a duty that a reviewer may well be excused: he can 
only'commend it once more to the rising generation of 
students, and may safely leave the eulogy to them. 


Exercises in Practical Physiological Chemistry? represents the 
Oambridge course of practical exercises in physiological 
chemistry. It is clearly and tersely written. There is in- 
ternal evidence that each exercise has been worked through 
before being committed to print. Mr. Cole is well qualified, 
on both physiological and chemical grounds, to compile such 
a work ; he isalready well known by his published researches 
in this branch of science. We may recommend his book as a 
trustworthy laboratory guide for elementary students, and 
teachers also will find many useful hints for the conduct of 
their practical classes. 





The British Guiana Medical Annual*® for 1904, jointly 
edited by Drs. Ozzarp and KENNARD, keeps up its usual high 
standard. The production of such a work speaks highly 
for the energy of the medical staff in that colony, and its 
lead might well be followed with advantage in more of our 
colonial possessions. In the limited space at our disposal it 
i3 impossible to give an account of all the interesting papers 
that are to be found in it; a few only can be noted. The 
opening article by the Hon. J. E. Godfrey, Surgeon- 
General of British Guiana, deals with the regulations 
passed by the recent quarantine conference held at Barbados. 
A revision of the old regulations was urgently required 
to keep up with the advance of recent science, and it 
is to be hoped that the new laws will be successful 
in preventing epidemics in the future. A short report 
on the recent epidemic of small-pox by Dr. Texeira 
is interesting; it shows that the peculiar type of small- 
pox associated with an excessively low mortality, which 
started in Barbados and then spread to Trinidad and the 
other islands, was also present in British Guiana. It is un- 
fortunate that in Dr. Kennard’s paper, on what he terms 
acute anaemia, no accurate blood counts nor differential 
leucocyte counts were made; it is difficult to agree with the 
author in his conclusions that ankylostomiasis is to be 
excluded. The paper by Dr. Ozzard on the tropical diseases 
of British Guiana gives a good idea of what one may meet 
with there ; it will be interesting to see if kala-azar will be 
found in the future. In his paper on mosquitos the same 
author falls into some serious errors. Stegomyia fasciata is 
not an intermediate host for filaria nocturna. The common 
intermediate host is Culex fatigans, and it is strange that no 
mention is made of this common mosquito in the paper at 
all. Dr. De. Freitas contributes an interesting article on the 
classification of malarial fever cases treated in the public 
hospital of Georgetown, The Transactions of the British 
Guiana Branch of the British Medical Association are 
incorporated in the volume. The editors are to be con- 
gratulated on the excellence of their Annual. 


The arrangement of Captain Tuimm’s booklet, Dutch Se/f- 
Taught,‘ is right enough, but the pity of it is that apparently 








‘A Textbook of Physiological Chemistry. By Olof Hammarsten. of 
Upsala. Authorized translation from the fifth German edition. By John 
A. Mandel, Sc.D., of New York. Fourth edition. New York: John 
Wiley and ~ ea and London: Chapman and Hall. 1904. (Demy 8vo, 
pp. 703. 478. 

2 Exercises in Practicat Physiological Chemistry. By Sydney W. Cole, M.A. 
Cambridge: W. Heffer and Sons; and London: Simpkin, Marshall, and 
Co. 1904. (Fcap 8v0, pp. 152. 58.) 

3 The British Guiana Medienl Annual. Edited by A. T. Ozzard, M.R.C.S., 
L.8.A , Resident Surgeon, Public Hospital, Suddie, and C. P. Kennard, 
M.D.Edin., M.R.C.8., Government Medical Officer. Thirteenth year of 
issue. — Demerara: Baldwin and Co. 1904. (Demy 8va, 
pp. 124. Ss 

4 Dutch Nelf-Taught, with Phonetic Pronunciation, Vocabularies, Grammar, 
Idiomatic Phrases, ctc. By Captain A.Thimm. London: E. Marlborough 
and Co. 1904. (Crown 8vo, pp. 120. 23. 6d.) ° 
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he does not know sufficient Dutch, while on 
Miss Klinkert, of Amsterdam. who revised _ ~~ hand, 
not seem to know sufficient English. The consequer 8, does: 
number of ridiculous mistakes, calculated to make the D 188 
sneer at our philological attempts, . The mistakes. et 
were made when Captain Thimm was at a loss rth, early 
Dutch word. He did then what we all should do, and low’ 
it up in a dictionary. But at the same time he display ed 
unhappy knack of taking the wrong word, whenever — 
were two spelt in the same way, but having an enti oi 
different meanirg. A few instances may make this en 
He trans'ates shingle (gravel) bv the Dutch equivalent fe; 
wooden roofplate, tide by the Dutch time, lime (chalk) or 
glue, cod (fish) by pod, lemon by melon, pine-apple by fir 
cone (the Dutch eat ‘‘ananas”). Christmas Eve he calls 
Boxing-day Eve (if such a word may be coined), bush = 
translates by forest, bachelor by youth, brain by mina 
accident by fit, blister by pimple. He mentions a dog's 
collar as an article of human dress, and tries to makes 
believe that in Holland only sailors wear trousers. It is not 
certain what he means by his Dutch fora siphon of 80da 
water; the word he chooses means either a lever or a hand. 
spike, and by giving the Dutch word for plants he seems to . 
wish us understand that they don’t cook their vegetables 
over there. For cupboard he gives the obsolete equivalent of 
sideboard, and landing he explains as if there were a place in 
Dutch houses where they alight from their boats. He seems 
to think that in that country they do not put coals on the fire 
by means of a shovel, but with a sort of weeding tool. Wh 
he should call matches “sulphur chips” one cannot under. 
stand; the word and the thing are both obsolete. The Dateh 
is “lucifer,” a word also used in England, though not 
generally. They have no sacrifices in the Dutch churches 
but the offertory is a collection there as here; nor does q 
Dutch court of justice dismiss an innocent man, but acqnits 
him; and no Dutchman speaks of his darling or pet shares, 
meaning preference shares. The little book is full of such 
things; the best the publishers can do is to have it revised 
by somebody who knows both languages, and issue at once a 
second edition, for on the whole it is a useful little thing, 
and it is a pity it should be spoilt in this manner. 


THE Transactions of the Hunterian Society® for its 85th session 
—1903-4—contain, in addition to notes of clinical cases and 
pathological specimens described or shown, a full report of a 
lecture by Dr. W. Hale White on some clinical considera- 
tions concerning certain of the rarer forms of enlargement of 
the heart ; an abstract of one by Mr. A. Bowlby, C.M.G., on 
pain: its importance in diagnosis and tendency to mislead, 
and a paper in full by Dr. P. U. Franze on the physiological 
action of the Nauheim baths and the indications for their use, 
chiefly in circulatory disorders. 





5 London: Published by the Society, 1904 (demy 8vo, pp. 85. 58.) 








Tue Suppiy or Mipwives.—The Association for Promoting 
the Training and Supply of Midwives held its annual meeting 
on February 14th, when the report of the Council for the year 
1904. was presented and adopted. It recorded the acceptance 
ot the position of patroness by Her Majesty the Queen, a fact 
which was deemed to emphasize the national character of the 
Association’s undertaking, and stated that among the acces- 
sions to the Council were the medical officers of health for 
several counties. Propaganda work throughout the country 
had been actively carried on, and twenty-three pupil mid- 
wives had been trained, the fees of eight being paid for by the 
Agsociation. In return for free or assisted training the pupils 
bound themselves to do district midwifery for not less than 
two years, the Council retaining their certificates meanwhile, 
Steps were being taken which it was hoped would result in the 
Educational Authority for London adding lectures for mid- 
wives to its technical courses. It was stated that to carry on 
and extend the work further financial aid from the public 
would be necessary. The Secretary of the Association is 
Miss Gill, Dacre House, New Tothill Street, Westminster. 

Tue PREVENTION OF Matarra.—At the request. of the 
Society for the Study of Malaria, the Italian Minister of 
Public Instruction has sanctioned the distribution among the 
teachers of evening and holiday schools for illiterate adults of 
pamphlets containing simple explanations of the mode oi 


origin and spread of the disease, and instructions for the use 


of the quinine supplied by the State for prophylactic pur- 
poses. The object is to secure the co-operation of the teachers 
in the work of prevention. 
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2s of convenience, treated the question as if modified by the 
HOSPITALS AND MEDICAL SCHOOLS IN deletion of the words ‘‘for the relief of the sick poor,” poh as 


LONDON.. 

eceived from the Honorary Secretary of the King 
Baward’s Hospital Fund for London a copy of the report of 
‘he Committee appointed to inquire into the financial 
qélations between hospitals and medical schools in London. 
Appended to the report are a copy of the form of return, 
minutes of evidence, and particulars relating to the 
expenditure of twelve London hospitals on medic.1 schools, 
jaboratories, museums, | libraries, etc. The report to the 
ales as President is as follows : 

Sir,—1. In October last your Royal Highness, as President 
a Ke E dward’s Hospital Fund, was pleased to request us 

to undertake — Bie vemmed heen in the following Terms 
of Reference and instr : 
To consider and report— 

x, Whether any, and if any how much, money given or subscribed for 
he relief of the sick poor to the twelve London hospitals having medical 
gchools is contributed, directly or indirectly, by those hospitals, or any 
.of them, for the maintenance of medical education. 

». Whether any direct or indirect return for such contributions (if 
psy received by the hospitals from their medical schools, and, if so, 
whether such return is equivalent to the amount of the contributions. 

3. Whether, in the event of the Committee finding that any hospital 
contributes to its medical school a sum in excess of the return it 
receives from the medical school, there are any special considerations 
advanced in justification of such expenditure, or any general considera- 
tions which would apply to all hospitals having medical schools. 

It is an instruction to the Committee to deal with the subject on the 
pasis of the existing arrangements, and to accept from the hospitals as 
existing cen geen a poe ag may advise the Committee will 
oe in opera: : : 

2, We have the honour respectfully to submit the following 
ceport ml ig a of the result of our inquiries 
under , 

3, At our first meeting, on the 4th November, 1904, we settled 
a form of return, which we addressed to the twelve London 
hospitals which have schools in connexion with them. 
Meupy . — will be found in the First Appendix to 

g our . 

4. On the 7th, 8th, and roth days of December, 1904, and on 
the 17th day of January, 1905, we heard the oral statements of 
sritnesses, a shorthand note of whose evidence appears in the 
Second Appendix to this our Report. Furthermore, we have 
also met on the 9th December, 1904, and received and con- 
sidered the replies of the twelve hospitals to the forms of 
return, a statement laid before us by the Hon. Stephen 
Coleridge, and a summary which has been prepared of the 
Fb > thine reer § a of the sixteen largest 

: r the year 1903. 

5. The replies of the hospitals to the forms of return have 
andergone a clore examination, and have been the subject of 
interviews between certain of the authorities of the hospitals 
and the Committee, and of correspondence between our 
Honorary Secretary and some of these authorities, and the 
original replies have in several cases been modified. The 
best results of this examination which we are able to supply 
will be found in the Third Appendix to this our report. 

_ 6 We find it impossible to answer the first head of inquiry 
in the terms in which it is addressed to us for the following 
reasons : That in the case of several of the hospitals (as St. 
ae hospital and school were founded together, and 
7 school as well as the hospital appears to have been an 
object of bounty in the minds of the founders ; that in some 
oe ty College Hospital) the hospital was founded 
as ae to the school; that in some cases (as Charing Cross 
= . estminster Hospitals) the school buildings were pro- 
ber , or partly provided, by money subscribed for the spe- 
jc c vot ech for a joint purpose of which the provision 
2 sa “ve buildings formed a part; that in other cases 
= . oa been contributed to hospitals, subsequent to the 

: lon, of which, to the knowledge of the donors, a 
portion was applied to the school—as, for example, in the 

- the London Hospital, where a contribution to the 
= aw ee made yearly under resolutions passed at 
a ri of the subscribers entitled to vote under the rules ; 
pe - where the hospital and school form a single 
2 oo Or beg (as in the case of the Middlesex Hospital) 
phi ibutions have been made to that institution, it is 
pe ag egg orga to say how much was given for the 
mmedi Bat aoe cen POs, and how much for the promotion of 
7. In our investigation of the matters arising under the first 


taquiry, we have therefore, but of course merely for purposes 


We haver 


if all the moneys contributed to the hospitals were properly 
applicable to the hospital only, and not to any extent to the 
school. 
8. But, even after eliminating this difficulty, we have found 

that the very intimate and complex relations which have 
grown up between the hospitals and the schools present insu- 
perable difficulties to the preparation of a statement showing 
the actual cash value of the balance between contributions in 
money or kind made by the hospitals to the schools and by 
the schools to the hospitals; and this altogether apart from 
considerations as to the value of the work done by the schools 
for the hospitals. Frequently the ground on which the school 
buildings stand is the property of the hospital, but the build- 
ings have been erected by the school. In some cases parts of 
the buildings of the hospital are used conjointly for the 
purposes of hospital and school, especially in the case of 
pathological and bacteriological laboratories, and the 
apportionment of charges between two departments of 
the single institution would be a proper subject for the 
decision of experts. Another difficulty arises in connexion 
with capital expenditure by the hospitals on account of 
the schools. In the case of St. Bartholomew’s Hos- 
pital, records of considerable debts, said to have been 
incurred by the school as far back as 1843, and still remaining 
undischarged, are extant; and it must be obvious that the 
yearly cost to the hospital of such debts, which appear to have 
borne no interest, could only be accurately estimated after an 
elaborate inquiry involving questions as to the constitution of 
the body it is sought to make liable, and the admission of any 
liability by such body, if it actually exists, whether legal or 
otherwise. The question of the value of land is also important 
and can only be satisfactorily dealt with by competent sur- 
veyors, as we find that the rateable value in the case of hos- 
pitals is an untrustworthy guide, even if the school buildings 
were capable of being separately rated, which in some instances 
is scarcely the case. 

9. We have, therefore, thought it better to confine ourselves 
to statements of fact in regard to each hospital. and these 
will be found in the Third Appendix, which we adopt as part 
of our report. We believe the facts fairly cover the ground 
of inquiry, but the assessments of the money values which 
should be set against considerations which do not take the 
form of money payments must be left to professional valuers, 
should it be thought desirable to further prosecute these 
inquiries. 

10. We have, however, no hesitation in_reporting that, in 
the cases of King’s College Hospital and University College 
Hospital, it may fairly be said that no money given or sub- 
scribed to those hospitals was, in the year 1903 (the last year 
for which the accounts are complete), contributed directly or 
indirectly by the hospitals for the maintenance of medical 
education. 

11. In the cases of Guy’s Hospital and the Royal Free 
Hospital, we doubt whether, on consideration of all the 
circumstances (and especially, in the case of Guy’s Hospital, 
to the facts stated by the Dean of the Medical School, see 
Appendix III), the schools can be considered as deriving any 
pecuniary benefit from the hospitals. 

12. In the ease of all the other hospitals—namely, Charing 
Cross, the London, the Middlesex, St. Bartholomew’s, 
St. George's, St. Mary’s, St. Thomas’s, and the Westminster, 
we report that, in our judgement, contributions, either direct 
or indirect or both, were made in the year 1903 to the schools 
out of the funds of the hospitals. 

13. With reference to the first part of the second head of 
inquiry—namely, whether any direct or indirect return for 
the contributions made by the hospitals to the schools is 
received by the hospitals from the medical schools—we have 
come to the following conclusions : 

14. (A) We find that, in some cases, the fact that a large 
body of students and of medical men are being, or have been, 
educated in a hospital, d:ffuses a wide interest in that institu- 
tion and thus tends to aid the finances of the hospital. 

15. (B) We find that the presence of a body of eager young 
men watching the proceedings of their teacher has the ten- 
dency to keep the medical man on the alert and to counteract 
the effects of the daily routine of duties; and that the oppor- 
tunity for teaching a large number of pupils attracts to 
hospitals with schools the gratuitous services of the most 
eminent men in the profession. 

16. (c) We think that the publicity which attends the work 








of a hospital where there is a body of young men in attend- 
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ance, also tends to maintain at a high level the whole work of 
the institution. 

17. (D) It has been urged before us that the great amount of 
work done without payment, or with inadequate payment, by 
students, in the character of medical clerks and dressers, and 
in connexion with the out-patients and the casualty cases 
constitutes a pecuniary advantage received by the hospital 
from the school; but the evidence satisfies us that the 
expenses incurred in hospitals with schools are generally in 
excess of those in hospitals without schools, and we are of 
opinion that no saving of expense can be attributed to the 
presence of medical students. On the contrary, some of the 
evidence before us, together with a study of the accounts of 
the various hospitals, has brought to our attention remark- 
able variations in the expenses incurred by the several hos- 
pitals, and raises the important question whether, in the case 
of some of the hospitals to which schools are attached, there 
Ps ‘not considerable extravagance and waste in the expendi- 

ure, 

18. (E) With regard to the welfare of the patients, this 
depends so largely on the character of the individual medical 
men and nurses concerned with each case that it is difficult to 
draw any line between the two classes of hospitals. Probably, 
in cases of great obscurity and difficulty, the presence of a 
large number of students may at times be useful; but, on the 
other hand, we think that the quiet of a hospital without 
students must often be a comfort to patients, and, on the 
whole, we do not think that the hospitals with schools can 
substantiate any superiority, in this respect, over other 
hospitals. 

19. (F) As regards the advancement of medical science and 
the consequent benefit to the public, the existence of a medi- 
cal school is in our opinion of the highest value. London 
probably offers the greatest facilities of any city in the world 
for clinical teaching and for surgical and medical research, 
and we regard it as of the highest importance that the 

eatest use should be made of these facilities. In making 

is statement, however, we feel bound to call attention to 
what we have said in a subsequent paragraph of our report 
(paragraph 25). ; 

20. We cannot doubt that the presence of a medical school 
has a tendency to give to the management of a hospital a 
= essive character, as well as an interest in experiments 

ing to the advancement of medical and surgical science. 
But it seems to foilow as a consequence in such cases that the 
real administration of the hospital will be placed mainly 
under the control of the medical staff, and that the expen- 
diture of the hospital will thereby tend to increase. On the 
other hand, though the absence of a school may have a 
tendency to give to the management of the hospital a 
stationary characte’ and to leave the administration mainly 
in the hands of a.ay body of managers, the evidence before 
us shows that some hospitals without schools are excellently 
conducted and can compare favourably with some hospitals 
with schools. 

21. By the second part of the second head of reference we 
are asked to ascertain in each case whether the direct and 
indirect return received by the hospital from its medical 
school is equivalent to the amount of the contribution made 
by the hospital to the school. Inasmuch as the returns, 
whether direct or indirect, are of a general kind and cannot 
be reduced to definite figures in money value, we find it 
impossible to give a categorical reply to thisinqniry. But 
the general conclusion at which we have arrived is the 
following :—The schools confer certain considerable benefits 
on the hospitals, and the hospitals, by opening their doors to 
the students, provide a clinical laboratory and allow the 
students of the school to work there; this confers on them a 
very great benefit, because without the admission to the 
hospital the students could obtain little or no clinical 
teaching. These mutual benefits may, we think, be fairly set 
off the one against the other. 

22. If that be done, as we think it fairly may be, it follows 
that, in the case of the schools which last year received 
benefits in money or money’s worth from the hospitals over 
and above the benefits last alluded to, there is no return 
made by the schools to the hospitals which can be treated as 
recouping this expenditure of the hospitals, and that (subject 
always to the observation made in paragraph 7) the schools 
still remain debtors to the hospitals in respect of the 
pecuniary contributions made to them. 

23. We answer the third specific head of inquiry by saying 
that, beyond the matters to which we have already referred, 
we do not find that any special considerations have been 


=—=—=.. 
advanced in justification of the expenditure by. 

on the schools, or any general con siderations we hon itale 

apply to all hospitals having medical schools, would 

24. Such are our replies to the specific matterg referred to ug:.. 


but we desire to add that, in the course of our ingniyjoa uss” 
view to these replies, certain matters have come before at ag 
closely connected with the subjects of the reference that * 
think it desirable to lay before your Royal Highness the: 
. . . e 
impressions produced on our minds. 

25. We have formed the opinion that a broad line of dis. 
tinction ought to be drawh between the studies of the fir t 
three years of a medical student’s curriculum and the studie 
of the last two years, or, in other words, between the mo. 
liminary and intermediate studies on the one hand and th 
final studies on the other; and that whilst the latter Studies ' 
can only be pursued with advanta.e within the walls of q 
hospital, and nowhere in the world with more adva:tage than 
in London, the earlier studies have no real relation with 4 
hospital, and are therefore more properly to be pursued in an 
institution of a university character; and, further, that the 
attempt of many of the hospitals to associate with themselves. 
schools teaching the preliminary and intermediate subjects is 
a great, if not the chief, source of the exhausted condition of-. 
the funds of many of the schools and the consequent deman@: 
of the schools on the funds of the hospital. 

26. It is therefore with great satisfaction that we find that ' 
the Statutes of the University of London (paragraph 80): 
direct the Senate to ‘“‘use its best endeavours whenever 
practicable to secure such common courses of instruction for 
Internal Medical Students in the preliminary and_ inter. 
mediate portion of their studies under appointed or recognized, 
teachers at one or more centres”; and if this object can be. 
carried into effect we believe that it will free some of the 
schools from burdens which they find it difficult to bear. 

27. The great uncertainty which, in many or all cases, 
attends any attempt to ascertain the intentions of the origina} 
founders of the hospitals and medical schools, the impossibility’ 
of knowing what were, from time to time, the exact motives 
in the minds of the subsequent donors and subscribers, and 
the complexity of the relations which have existed between 
hospitals and schools, seem to render any attempt to open up 
the transactions in the past between the hospitals and schools 
very undesirable, even if it were possible. But for the future: 
the matter is different; and we venture to submit that the 
distinction between the hospital and the school should in 
every case be drawn, not only definitely and exactly, but with 
such clearness that it may be understood by the general 
public, and so that no question may arise as to the destina- 
tion and application of moneys contributed, whether by the 
King’s Fund or from any other source. 7 

28. Finally, we cannot conclude this report without thanking 
our Honorary Secretary for the great aid which he has afforded 
us throughout the course of our inquiries. 

We have the honour to be, Sir, 

Your Royal Highness’s most Wbedient Servants, 
Epw. Fry, 
C. G. STEpney,, 
WELBY. 
J. Danvers Power, Honorary Secretary, 
February 8th, 1905. 


AppENDIx I contains copies of the form of return sent to the 
hospitals. 


AppENDIX II consists of the minutes of evidence. 


AppENDIX III, containing particulars relating to the expenditure 
of twelve London hospitals on medical schools, laboratories, 
museums, libraries, etc., is as follows: 


FINANCES OF MEDICAL ScHOOLS AND HOSPITALS. 

As stated in the Report (paragraph 8), it has been found 
impossible to reduce all the relations of the hospitals to the: 
schools, and of the schools to the hospitals, to money value, 
and the following particulars, therefore, purport to state facts 
only : 

Wher direct money payments have been reported to be 
made on either side, they are given as supplied officially by 
the hospital authorities; where such sums are the result of 
estimates similarly supplied, the Committee have accepted 
such estimates without further inquiry. Where payments 
are made on account of the schools, out of the general funds 
of the hospitals, in respect of items—such, for instance, a8 
repairs, which are not subdivided in the accounts as between 








the hospitals and the schools, and for which no estimates 
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have been supplied—the fact that a payment is made is stated 
without giving any amount. 

In regard to school buildings and land, where rent or 
interest is paid, and where the original cost is known, the 
é res are given; in other cases only such facts as are ascer- 
se nable, and believed to be undisputed, are stated. _ 

It has been thought better to include in the following par- 
ticulars the sums paid by the hospitals on account ot all 
daboratories, museums, and libraries which are maintained, or 

rtly maintained, by the hospitals. Each of the twelve hos- 

itals referred to has a medical school, and seeing that the 
departments in question are necessary to medical education, 
as well as, in some cases and to a greater or less extent, to the 
work of the hospitals, the expenses paid by the hospitals, 
when ascertainable, have been stated, without making the 
attempt to assess the amounts fairly payable by the schools 
and the hospitals respectively. This, in case of necessity, 
would be more properly dealt with by experts, and, therefore, 
it is not to be inferred that the whole, or even any part, of 
these charges are necessarily contributions by the hospitals to 
the schools.* Where nothing is said about laboratories, 
‘museums or libraries among the expenses returned as bein 
paid by the hospital, it may be taken that none are maintained 
by the hospitals ; and, as all sums paid on these accounts by 
the hospitals are given, it follows that all other expenses (if 
any) in connexion with these departments are defrayed by 
the schools. 

The following notes take no account of general services 
rendered by the schools to the hospitals. But it must be 
remembered that, apart from these, which are separately 
dealt with in the Report (paragraph 21), the schools, in most 
cases, undertake many specific laboratory examinations solely 
for the purpose of helping the physicians and surgeons to 
form correct diagnoses in the exclusive interests of the 

tients, and that these would have to be paid for by the 
Pospitals in any case. Where such examinations are made in 
a laboratory entirely maintained by a school, it is obvious 
that, in any exact assessment of the payments and receipts on 

either side, they would have to be taken into account. 

It may, therefore, be taken that the following notes, while 
supplying a basis for apportionment by those competent to 
make the necessary valuations, do not provide the material 
for definite conclusions, except in those cases which are 
specifically mentioned in paragraph to of the report: 





CHARING CROSS HOSPITAL. 
Direct Cash Payments to School. 
fhe Hospital paid on account of the School in 1903: 


Rates, taxes, and ground rent as LOIS 4 0 
Repairs ... bai aes aaa oe 9340-36 3 
Tnosurance Pre ACP me ue 4206-58 6 
PHGG as aaa aes ine dae 6 & © 
Museum, pathological and clinical laboratories ... 134 12 10 
Electric light installation Swe wee «eo 37 85 0 


41,156 17. o 


School Buildings and Land, 

The Hospital was incorporated in 1883 by Royal Charter, in Clause 5 
of which it is stated that the scheme of the founders embraced the 
foundation and maintenance (in connexion therewith as a necessary 
part thereof) of a Medical School, the students of which, while still 
students, might assist the medical and surgical Staff of the Hospital in 
their labours. 

The buildings occupied by the School cost £21,818 10s. 5d., and stand 
on land leased by the Hospital for 554 years unexpired on December 31st, 
1903, at a ground rent of £298, included in the sum of £632 48. men- 
tioned above. The Committee are informed that appeals were made for 
funds towards the cost of erecting that part of the School building which 
was completed in 1881 at acostof £13,165 128. od., thus releasing and 
converting to Hospital purposes the space previously occupied by the 
School. The result of these appeals was a suia of £8,117 198. 114. 


Maintenance of Laboratories and Museum. 

The Hospital paid the following salaries in 1903: 
Curator and Pathologist , aa ae hice G& 6 
Bacteriologist ane cas aaa «se 400° 6 6 


Payments by School to Hospital in 1903. 


The School pays to the Hospital one-fifth of the gross fees it receives, 
which one-fifth, in 1903, amounted to £626 8s. 1d. 


*It may, for instance, be mentioned as an example that, in the case of 
the clinical laboratory at the Westminster Hospital, the cost of which in 
1903 Was 4523 18. 4d., the authorities desire to call special attention to the 

that it “was not provided, nor is it all used, for the purposes of 


education. 


GUY’S HOSPITAL. 
Direct Cash Payments to School, 
The Hospital contributed to the Svhool in 1903 : 


For rates and taxes on old museum block £89 to 0 
For external repairs on old museum block ee; 5 ee ee 
For insurance of School buildings sd <4, G40 04 
For library books (being the last payment under a 

old standing arrangement) aa Pe 
Half-share of annual garden party and prize-giving 

expenses ‘ nas aed 69 13 8 





4255 4 0 

The Hospital keeps all the School buildings, with the exception of 
the Residential College, in external repair. The expense of these 
external repairs is in addition to the amount stated above as paid for 
external repairs of the old museum block, and is included in the 
general acsount for repairs of the Hospital. 

The Hospital pays the rates and taxes of all the School buiidings with 
the exception of the Residential College. The expense of these rates 
and taxes is in addition to the amount stated above as paid for rates 
and taxes of the old museum block, and is included in the general 
account for rates and taxes of the Ilospital. 


School Buildings and Land other than Residential College. 

All the School buildings belong to the Hospital and stand on Hos- 
pital land; but all those erected during the past 25 years have been, or 
are in course of being, paid for by the School. (See below—Payments 
by School to Hospital.) 

Residential College. 

The Residential College was erected by the School on a piece of land 
originally purchased by the Hospital for £5,500. The capital sum 
required for the building was raised by the School by means of deben- 
tures (£20,000) issued on the security ofthe students’ fees. The ground 
lease of the land expires in 1935. (For rent see below—Payments by 
School to Hospital.) 


Maintenance of Laboratories by Hospital. 
The Hospital pays to the School as its contribution for the entire 
laboratory and post-mortem work of the Ilospital, which is undertaken 
by the School, the following sums: 


For bacteriological laboratory 4214 14 0 
For clinical laboratory oa mel ens 50 0 Oo 
For pathological department Pas ae 150 0 Oo 

£414 14 0 


Payments by School to Hospital in 1903.6 

In 1892 a sum of money was expended by the Governors of the Hos- 
pital for the erection of buildings, parts of which were to be occupied 
by the Medical School. It was agreed that the cost of those parts of 
these buildings which are used by the School should be repaid by the 
Medical School, as to principal and interest, by 14 annual instalments 
of £300, which have been duly paid to date. 

In lieu of ground rent for the land on which the Residential College 
has been built, the Governors of the Hospital arranged with the College 
Committee that four resident House Physiciaus, four resideat House 
Surgeons, and two Obstetric residents should be lodged and served, in- 
cluding the cost of fuel, light, and attendance, without charge 

NorE.—The Dean of the Medical School states in a memorandum 
forwarded to the Committee :—‘‘ As at present arranged the Medical 
‘* School has no corporate existence, and has no property, and the 
‘‘ questions, therefore, as to financial transactions as between the 
‘* Hospital and Medical School can only be answered with limitation. 

‘* For many years now the Medical School Fund has been solvent, 
‘* whilst the Hospital has been heavily in debt. Improvements in the 
** methods of treating patients, which have been much desired by the 
‘* Staff fon the advantage of the Charity as well as of the School, have 
‘* constantly been charged to the School account. Even an increase in 
‘¢ the number of the Resident Staff was only secured by the Sehool fund 
‘* making itself responsible for any additional expense it might entail. 
‘¢ The enormous dental department . . . although partly supported by 
‘* the Hospital now, was in the first instance started at the sole cost and 
‘* charge of the Medical School Fund.’”’ 

KING’S COLLEGE HOSPITAL. 
School Accommodation in Hospital. 

The Hospital provides a sitting-room for the clinica? students who are 
working in the Hospital. 

Maintenanee of Laboratories by Hospital. 

The Hospital maintains a clinical laboratory, the expenses of which 
are included in the general expenses of the Hospital. The salary of the 
Clinical Pathologist is £250 per annum. 

The Hospital provides the Pathological Registrar with a private 
working room in the Hospital, the heatiog, lighting, and cleaning of 
which are charged to the general funds of the Hospital. The Hospital 
pays the Pathologist’s salary of £50 perannum, and provides certain 


materials. ; * 
Payment by School to Hospital in 1903—Ni. 


LONDON HOSPITAL. 
Direct Cash Payments to School. 
Amount contributed to the general funds of the 


School in 1903 ... Poe +++£2;500 0 0 
For rates and taxes “aa aon aan 88 zs 6 
42,588 x 6 
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School Buildings and Land. 

The School buildings stand on Hospital Jand, and were built by the 
Hospital. The original cost was £:5,494. (For rent payable see below 
—Payments by School to Hospital.) 

The Hospital has made loans to the School, for particulars of which 
see below—Payments by ‘School to Hospital. 

The Hospital pays the cost of the external repairs of all school 
buildings. . 

The Hospital purchased, in 1900, about 8 acres of freehold land in 
Walthamstow at £400 per acre. The land has been laid out, drained and 
fenced, anda pavilion built. The total amount expended, including 
the cost of the freehold, has been £6,170 188. 11d. The land and pavilion 
are let to a club, consisting of the medical students of the School and 
members of the Staff of the Hospital. (For rent payable see below— 
Payments by School to Hospital.) 


Laboratories, etc., Maintained by Hospital. 

The Hospital maintains the clinical laboratory, the expenses of which 
are included among the general expenses of the Hospital. The salaries 
paid in respect of this laboratory amounted in 1903 to £136 108. 

The pathological laboratory is in the Hospital, but is maintained out 
of a fund of £1,500, called the Morrison Grant, which is not referred to 
in the annual report and accounts. The fund was established by Mr. 
Charles Morrison for pathological research, and the capital is expended 
on the current expenses of this laboratory, which is worked in con- 
nexion with the post-mortem room. The post-mortem room is main- 
tained by the Hospital, and the Director of the pathological laboratory 
does post-mortem work for the Hospital in the absence ofthe Hospital 
pathologists. Thefour Hospital pathologists are paid by the Hospital 
and work inthe post-mortem reom ; their salaries for part time amount 
in all to £150 per annum. 


Payments by School to Hozpital. 

The School pays to the Hospital £464 16s. 10d. as rent for the original 
Medical School buildings. But these buildings were added to in the 
years 1898 and 1899 at a cost of £8,990 78. 5d., on which sum the 
School duly pays 3 per cent interest and i} per cent. sinking fund for 
the repayment of the capital sum. The capital amount now outstanding 
on this loan amounts to £8,433 48. 7d. The Hospital has also, from 
time to time, lent to the School, for enlargement and equipment of the 
School, further sums amountiog in all to £2,711 118. 3d. On which no 
interest is paid, but on which the School pays 2 percent. as repayment. 
This loan now stands at £2,575 10s. 7d. 

The Club above referred to duly pays a rent for the sports ground of 
4 per cent.on the total outlay of £6,170 183. 11d., viz., £246 16s. 10d., 
and does ordinary repairs, the Hospital attending to drainage. 


MIDDLESEX HOSPITAL. 
Direct Cash Payments to School. 

The Hospital pays the differeace between the receipts and exvendi- 
ture of the School for each year. This sum, in 1903, amounted to 
4701 108. 7d. 

School Buildings and Lund. 

On October 1st, 1896, the Hospital took over the buildings and pro- 
perty of the School. The School buildings were originally erected on 
property belonging to the Hospital, the cost being defrayed partly by 
private subscription and partly by money advanced for the purpose by 
the Hospital. At the time of the amalgamation of the School with 
the Hospital the sum still due to the Hospital on this account 
was eee coe eee eee ooo £8,200 0 Oo 

Since that time the Hospital has expended on the 

School buildings the following sums: 


In 1898 — _ sare 408 BE500..-6 
99 1899 _ ov bes see 6000-40: 0 
+2 1900 ic on ies ese 33000 0-0 

I 10 


yy) IQOL ons shin a bias 196 


$27,896 1 10 
The land on which the School buildings stand either belongs to, or is 
rented by, the Hospital, and on part of it the Hospital pays a ground 
rent of £168 per annum. 


Laboratories Maintained by Hospital. 

The pathological, bacteriological, and clinical laboratories are 
maintained out of the general funds: of the Hospital, but the expenses 
are not separately ascertained. It may be mentioned, however, that 
the salary of the pathologist is £70 per annum, and the salaries of the 
director of the clinical and bacteriological laboratories and his assistants 
amount to £650 per annum. 

Payments by Schou! to Hospital in 1903—WNil. 


THE ROYAL FREE HOSPITAL. 
School Accommodation tn Hospital, 

The Hospital provides the School with certain accommodation rent 
free. The cost to the Hospital is estimated at from {120 to {150 per 
annum. 

Maintenance of Muscuin and Laboratories by Hospital. 

The Hospital maintains »ts own laboratories, the expenses of which, 
including salaries of the Pathologist and assistants and cost of museum, 
are estimated to have cost the Hospital, in 1903, £520 98. rod. 


Payments by School to Hospital in 1903. 
The School pays to the Hospital ; per cent. of all fees (exclusive 
of clinical fees) received by the Schoo) from its students. The amount 
80 paid in 1903 Was £147 188, 








ST. BARTHOLOMEW’S HOSPITAL, 
Direct Cash Payments to School. 
The Hospital paid for the School in 1903 : 


For fuel and lighting ae 

,, rates and taxes 3 F font od 

». repairs 3° 7 ah 

., insurance ae a Whe 

., water (estimated) Me Pe ee eae 

,, tradesmen’s bills ate = 7 e ® 
4 


: £1,12 
School Buildings and Land. Tie 2 ee 


Since the year 1865, the Hospital has expended on the School byj 
ings and fittings the sum of £59,649 18s. 6d. iid. 

The Jand occupied by the above-mentioned buildings 
Hospital. 8S belongs to the 

The Residential College occupied by the students of the Sch 
belongs to, and is maintained by, the Hospital. The Committee ad 
informed that the Hospital has incurred a loss under this head avi sg 
ing £86 138. per annum during the last 34 years, without taking into 
consideration the letting value of the premises. » 


Maintenance of Taboratory by Hospital. 
The Hospital pays £300 to the pathologist, who also works for th 
School. The Hospital pays the cost of materials used by the pathologist 
in work done for the Hospital. 


Payments by School to Hospital in 1903. 

The School pays to the Hospital £750 interest in respect of a sym of 
£50,787 expended by the Hospital on the School from 1878 to 189; and 
£28 108. od. in respect of £096 similarly expended in 1891-2, making a 
total payment of £778 198. 9d. 


ST. GEORGE’S HOSPITAL. 
Direct Cash Payments to School, 
The Hospital contributed to the School in 1903: 
For general purposes ... aes i £1,200 0 6 
Towards library es a 4 Aer 25 0 © 
44,225 0 0 
School Buildings and Land. 

The Hospital is the owner of the School Buildings and has advanced, 
or expended, various funds on additions and improvements. The annua) 
rent and interest due from the School amounts to £3:9 173. 14., which 
was remitted in 1903. 


Maintenance of Museum, Laboratories, ctc., by Hospitat. 
The Hospital paid, in 1903, £226 58. rod. for the Museum, the 
remainder of the expenses being paid by the School. 
The Hospital pays the following salaries :— 


Bazteriologist ane kee .- £350 per annum. 
Assistant Bacteriologist as «2 200 me 
Pathologist ... ie 15 


" mia’ eee 50 ” 
The following retaining fees are paid by the /lospital for examinations 
and reports to Physicians and Surgeons :— 
To the School Lecturer on Chemistry ... £75 per annum. 
75 


To the School Lecturer on Physiology 
Payments by School to Hospital in 1903—Nuel. 


” 


ST. MARY’S HOSPITAL, 

Direct Cash Payments to School. 

The Hospital contributed to the School in 1903 : 
Towards cost of maintaining the pathological and 
the pathological chemistry departments of the 
School, and to the salary of the Curator of the 
School Museum oa eee oe £450 0 OY 
For the rates and taxes of the Schoo] ... os 202 1 Bik 





£652 't 3 
School Buildings and Land. 

The original accommodation provided in the Hospital for the Schoo) 
was paid for by the founders of the Hospital, who, as stated in the first 
annual report of the Hospital in 1852, were apprised that one of the 
objects of the founders was to provide a ‘‘ theatre for the study and 
improvement of medical knowledge and practice, and a Schoo? for the 
education of youth in a profession of the highest utility to man. 
Since that time the accommodation originally provided by the School— 
or part of it—has been retaken by the Hospital, and a sum of $11,000 
advanced to the School for new buildings. Up to, and ineluding, the 
year 1900, the School paid interest on this sum at the rate of 4 per cent., 
and in rgor and rooz2 interest at the rate of about 34 per cent.; in 1903 
no interest was received. 


Maintenance of Laboratory by Hospital. 

The Hospital pays £250 to the Pathologist, acting in his capacity as 
an ofticial of the Hospital; but he receives payment in addition from 
the School as a Bacteriologist, so that only a part of his time is given 
to the Hospital as Pathologist. 


Payments. by School to Hospital in 1903. me 
The Hospital has advanced to the Medical School, for the purpose: oi 
purchasing the furniture and fittings of the club, a sum of £700 at's per 
cent., the interest on which is duly paid. 
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ST. THOMAS'S HOSPITAL. 

Direct Cash Payments to School. 

The Hospital paid for the School in 1903 : a 
For fuel and lighting aan eee woe £567 8 7 
For repairs eso eee aoe eco 230 17 4 





4788 5 11% 
italalso paid the rates and taxes oi the School buildings, 
oa 6 Oe one the general rates and taxes of the Hospital 
pps not separately assessed. 


School Buildings and Land, 
The buildings originally allotted to the School, and which the School 
ies rent free, belong to the Hospital. ve 
a Hospital pays the cost of keeping the School buildings in 


—_ Museum, Library, and Laboratory Maintained by Hospita’. 

The Hospital maintains a museum which is housed in the Medical 

school buildings and which, with its contents, is the property of the 
pment The cost of maintaining this museum, including salaries, was, 
. 2 8s. 
a gt a partly maintains a library, which is housed in the 
Medical School buildings. but which, with its contents, is the property 
of the Hospital. The cost to the Hospital of this library was, in 1903, 
ANerg.—-New books are bought by the Medical School with School 
funds and put in the library; they then become the property of the 
ee sepital maintains a pathological laboratory to complete the 
work done in the post-mortem room. The expenses of this laboratery 
(apart from the post-mortem room itself) including the salary of the 
pathologist. amounted, in 1903, to £344 38. rrd. me 

Nore.—The post-mortem room is provided in the School building. 


Payments by School to Hospital. 

Additions to the original buildings allotted to the School by the 
Hospital have been made, and stand on Jand belonging to the Hospital. 
The cost of these buildings amounted to {15,656 178. 2d. This sum 
was lent to the School by the Hospital, and the School pays to the 
Hospital interest at the rate of 3 per cent. on the above-mentioned sum, 
asmely, £460 148. od. 

In addition, the School also pays a sumof £320 per annum as a 
sinking fund, established with a view to repaying to the Hospital the 
above-mentioned capital sum of £15,656 178. 2d., so that if this sinking 
fund is maintained until the capital sum is paid off, the School, at its 
own expense, will have paid for the new buildings, which, being on 
Hospital land, are the property of the Hospital. ‘ 


UNIVERSITY COLLEGE HOSPITAL. 
School Accommodation in Hospiial. 

The Hospital provides a lecture theatre which is used by students 
and nurses working in the Hospital; also a common room and cloak 
room for clerks and dressers. The expense of this accommodation is 
not separately ascertained. 


Laboratories, etc., Maintained by Hospitai. 

The Hospital maintains a clinical chemical !aboratory and a clinical 
pacteriological laboratory for completing the investigation of cases in 
the Hospital. The expenses of these laboratories are not separately 
ascertained. The salary of the pathologist is £150 per annum. 


Payments by Schovi to Hospital in 1903. 

The pharmacy fees of studemts are paid over by the school to the 
Hospital, and the amount is divided equally between the Hospital and 
the pharmacist who instructs the students in the Hospital. These fees 
in 1903 amounted to £70 78. 


WESTMINSTER HOSPITAL 
Direct Cash Payments to Schools 
The Hospital contributed to the School in 1903: 


For general purposes ae wat oo $400 0 O 
For museum Ae Ace es ese 32 10 0 
Yor prizes oe bas an <« a 0-3 

S472 10 0 


School Buildings and Land. 
See below—layments by School to Hospital. 


Maintenance of Laboratory by Hospitul. 

The vp including salaries, of the clinical laboratory. was, in 1903. 
£323 18. 4d. 

Payments by School to Hospital. 

The School buildings, which, with the land on which they stand. cost 
the sum of £13,836 08. 7d., were built in part with the proceeds of an 
appeal to the public to provide money for building a new school and for 
adapting the space previously occupied by the old school in the Hospital 
to the purposes of the Hospital, and in part by the money of the 
Hospital. They are the property of the Hospital. The Committee are 
informed by the authorities of the Hospital that a rent of £160 per 
annum is paid by the School to the Hospital, such rent having been 
fixed by the Governors as a fair and just arrangement Waving regard to 
all the circumstances 





THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 

THE deaths from plague in India during the weeks ending January 14th 
and 21st amounted to 24,385 and 28,104 respectively. The principal figures 
during the two weeks 1n «question were: Bombay, 192 and 261; Bombay 
Districts, 2,886 and 2.952; Calcutta, 33 aud 64; Bengal Districts, 3,318 and 
3,808 ; North-West Provinces and Oudh, 11,777 and 12,435; Panjab, 5,569 
and 5,606; Rajputana, 352 and 633; Central Provinces, 444 and 498; 
Hyderabad State, 399 and 597; Madras Districts, 341 and sog. 

Complaints of scarcity of labour in the Punjab, which have lately been 
— = speak forcibly of the ravages committed by plague in that 

istrict. 

SouTH AFRICA. 

No fresh cases of plague and no deaths from the disease are reported 
from any part of Cape Colony for the week euding January 21st. At Port 
Elizabeth the plague hospital is empty; at East London 3 cases of plague 
remained under treatment on January arst. Kats and mice suffering 
from plague continued to be found in Port Elizabeth and East London. 


MADRITIUS. 
During the weeks ending February o'nm and 16th the fresh cases of plague 
numbered 5 and 6, and the deaths trom the disease 2 and 5 respectively. 


HONG KONG. 

During the weeks ending February 4th and 11th the fresh cases of 
plague numbered 4 and 3, and the deaths from the disease 4 and 3 
respectively. 

RUSSIA. 

Between January sth and ritl 314 cases of plague occurred in the 
Province of Viatka. The plague has disappeared from tle Western 
Cossack Province. 

SIAM. 

Between December 2nd and February ;rd 2 fresh cases of plague are 
reported from Bangkok. 

BURMAH. 

According to a telegram dated Kangoon, February 11th, there are 4 
cases of plague in that city. 

ADEN. 

During the week ending January 2:18t rro new cases of plague were 
reported at Aden, with 83 deaths. 


BRITISH EAST AFRICA. 
Between January sth and 12th 9 fresh cases of plague and 8 deaths from 
the disease are reported irom Port Florence. 


EGYPT. 


During the week ending January 28th 2 fresh cases of plague occurred 
at Suez. 





CONTRACT MEDICAL PRACTICE. 
Norick as To Districts in wHicH Disputes Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various oryanizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying -for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 91, 








THE GRIFFITHS TESTIMONIAL FUND. 


Dr. A. P. FIpDIAN (23, The Walk, Cardiff), Treasurer of this 
Fund, has receivéd the following further sane: 
48.4. 


Amount previously acknowledged we «oe 3835 Oo 
Dr. W. M. Harman ... eee a om. MEAS es 
Dr. Edward L. N. Hopkins... ESS «. O10 6 


Dr. Harman, in sending his cheque, added: ‘‘I think this 
is an additional reason for all the Divisions instructing their 
tepresentatives to vote at the annual meeting in Leicester 
for the British Medical Association taking up medical 
defence.” 

The object and particulars of the fund were stated in our 
columns of January 21st, 1905, p. 160. 








MeEpicat Sociotocy.—A Society for the study of questions 
of social medicine and hygiene and medical statistics was 
formally constituted in Berlin on February 16th at a meeting 
attended by a large number of medical practitioners, political 
economists and sociologists. Professor Mayer, of the Imperial 
Statistical Bureau, Dr. Dietrich, of the Russian Cultus- 
Ministry, and Professor Lassar were elect+d Presidents. 
Dr. Rudolf Lennhoff, editor of the Medizinische Reform, and 
Dr. A. Grotjahn, medical editor of the Jahresberichte fiir 
soziale Hygiene und Demographie, were appointed Secretaries ; 
and Dr. Georg Heimann, of the Statistical Office of the City 
of Berlin, Treasurer. The membership of the new Society 
already amounts to eighty-nine, and includes medical practi- 
tioners, official statisticians, and persons interested ‘in social 
politics. ; 
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MEDICAL NEWS. 


INFLUENZA has been rife for some time in Rome. Among 
the sufferers is the Prime Minister, Signor Giolitti, and so 
many legislators are i!l that the Chamber of Deputies has 
suspended its sittings. 


THE late Mrs. Mary Worthington, formerly Vice-President 
of the Union of Manchester University Women Students, left 
the sum of £1,000 to Owens College, and a similar amount to 
the Manchester College, Oxford. 


FRENCH Coneress oF Mepicine.—In order to avoid clashing 
with the International Tuberculosis Congress, which is to be 
held this year in Paris from October 2nd to 7th, the Organizing 
Committee of the French Congress of Medicine has decided 
to change the date of meeting from October 2nd, 3rd, and 4th, 
to September 25th, 26th, and 27th. 


TypHor Fever at Lincotn.—There seems good reason to 
hope that the epidemic of typhoid fever in Lincoln is coming 
toanend. The number of notifications last week fell to 106; 
no case was notified on February 19th, but a few notifications 
were received on February 20th. The number of deaths down 
to midday on February 20th amounted to 55. in the table of 
cases published in last week, page 378, the heading of a third 
column should have read, ‘‘Total since December 1st” and 
not ‘*‘ December 31st ” as printed. 


Society oF MEDICAL PHONOGRAPHERS. — The January 
number of the Phonographic Record of Clinical Teaching and 
Medical Science, which is now issued quarterly instead of 
monthly as formerly, contains a paper by Mr. C. W. Cathcart 
dealing with the subject of recent methods of diagnosing the 
relative conditions of the two kidneys in surgery, which is 
well worth study, and one by Sir William Gowers on 
syphilitic disease of the brain. The number also contains 
the annual report of the Honorary Secretary, Dr. Fletcher 
Beach, of the Society of M-dical Phonographers, which 
shows that, although the Society is doing good work, it is 
in want of new members, who may be either qualified medical 
men or students. 


Tak CoLtony TREATMENT OF EpILeptics.—A Bill has been 
introduced into the New York Legislature, making an appro- 
priation of £18,000 tor additional cottages for patients in the 
Craig Colony for Epileptics. The number of epileptics in the 
colony at present exceeds 1,000, and there are more than 700 
applicants on the waiting list who cannot be admitted for 
want of room. If the amount asked for is granted, accommo- 
dation for 200 additional patients can be provided. The per 
capita cost of instruction is fixed by law not to exceed £90 
A new feature of the work at Sonyea that is about to be 
established is a special building for epileptic children under 
5 years of age. 

RusstaN UNIVERSITIES.—The festal celebration arranged in 
honour of the one hundred and fiftieth anniversary of the 
foundation of the University of Moscow, which fell on 
January 25th, was postponed on account of the disturbed state 
of the political atmosphere. At the beginning of the present 
year the total number of students was 5,489; of these 1,349 
belonged to the Faculty of Medicine. Tne teaching staff 
comprised 72 ordinary and 17 extraordinary professors ; of the 
former category 25. and of the latterg belonged to the medical 
faculty. The University of Charkoff completed its first 
century of existence on January 27th, but, as at Moscow, the 
anniversary was allowed to pass without formal celebration. 
The number of students is 1,486. 


CREMATION IN FrANcE.—The report recently presented by 
MM. Georges Salomon and Bourneville to the Société pour la 
Pcopagation de l’Incinération states that the number of 
bodies cremated in France increases year by year. The total 
namber of cremations carried out in Paris from August 5th, 
1889, when the method first came into use in France, to 
December 318t, 1903, is given as 67,286. Whilst the total for 
1890 was 3,388 that for 1903 was 6,654. It must be pointed 
out, however, that these figures, taken at their face value, 
give a very misleading impression as to the progress of 
cremation in France. In one-half of the total number of cases, 
the remains cremated were limbs and other fragments of 
humanity from thehospitals, and of the other half a large propor- 
tion consisted of stillborn children and fetuses. Of cremations 
in the proper sense the total number was 3,151 ; the number 
of dead persons whose bodies were disposed of in this manner, 
which was 46 in 1889, rose.in 1903 to 306. 








Nursxks’ Co-oPpERATION.—From the re ; 
of management of the Nurses’ Co-eperation® 3 gycommittee 
dish Street, W., for the year 1904, we gather that the Caven. 
of members who now receive their own earnings legg o «Sg 
cent. for the expenses of administration igs 337°: tee A 
in number, pay 73 per cent. The balance of the tae: te, 
the general fund over expenditure was £854. The commit = 
has “yy to of ie ge merely to fill up vacua 
caused by resignations and not t 
coe. g o add to the total mem- 


AN IstaAND FoR CuHronic Disrasgs.—D illi 
Councilman, of Harvard Medical School, has Be be 
gested that Long Island, in Boston Harbour, should ts 
devoted exclusively to the care of chronic caseg of dise 
There is at present on the island a hospital of 300 beds By 
removing the paupers now housed on the island their dorm). 
tories could, it is pointed out, readily be remodelled ions 
wards providing accommodation for 400 other chronic invalid 
and additional buildings could be erected and maintained t 
moderate expense. The main purpose of this change woul 
= to a _— gp 80 Mae ~ tuberculous Peper a 
class said to be now almost wholly neglected b ri 
ties of Boston City. sila re 


Bequests To Hospitais.—The late Mr. F. D. Mo 
Connaught Place, Hyde Park, has left nearly Popes: 
charitable institutions, including several hospitals, but 
excluding such of them as employ the system of electin 
those to be benefited who obtain the votes of subscribers, an 
not according to the merits of each case. Among other 
bequestsare £500, with a further £1,000 subject toa life interest, 
to the London Hospital; £500, and a further £500 subject 
to a life interest, to the Metropolitan Hospital; £300 to the 
Mount Vernon Consumption Hospital ; £200 each to Univer. 
sity College Hospital, Middlesex Hospital, Poplar Hospital 
London Fever Hospital, City of London Hospital for Diseases 
of the Chest, and the Chalfont Colony for Epilepties; £100 
each to St. Mary’s Hospital, St. George’s Hospital, St. Thomas’s 
Hospital, Kast London Hospital for Sick Children, and the 
Ventnor Consumption Hospital; and £50 to the Queen 
Charlotte’s Lying-in Hospital. 


ASSOCIATION OF MEDICAL DIPLOMATES OF ScoTLAND.—The 
inaugural dinner of the Association of the Medical Diplomates 
of Scotland was held at the Trocadero Restaurant, London, on 
February 14th, with the President of the Association (Dr. C. 
St. Aubyn-Farrar) in the chair. After the toast of ‘The 
King, Queen, and Royal Family” had been duly honoured, 
Sir J. A. Clark, in responding to the toast of ‘‘The Navy, 
Army, and Auxiliary Forces,” propozed by Mr. Noble Smith, 
suggested that the medical profession might help the Army 
Medical Services by organizing in time of peace some system 
by which the civilian medical element might the more readily 
help the military element, so that in time of war efficient help 
would be available. Colonel J. Anderson, I.M.S., and Brigade- 
Surgeon-Lieutenant-Colonel E. J. Hunter, V.I.B., also 
acknowledged the toast. The Chairman then proposed the 
toast of ‘‘The Association of Medical Diplomates of 
Scotland.” He said the idea of forming the Associa- 
tion only occurred some months ago, but it had met. 
with a ready response. The authorities at Edinburgh 
and Glasgow welcomed the formation of the Associa- 
tion ; the number of members was increasing rapidly, and 
the Association was prospering. One of its objects was the 
redress of grievances, and the authorities at Edinburgh and 
Glasgow had promised that anything reasonable that was put 
before them would be granted. The Royal College of Sur- 
geons of Edinburgh had authorized its licentiates to wear 
the gown which he, the chairman, was wearing, and he ex- 
plained that it was the first time the gown had been seen in 
public. Dr. Euphemia Stoker responded to the toast, as did 
also the honorary secretary of the Association, Dr. David 
Walsh. He announced that 138 members of the Association 
were already enrolled. It was estimated that in London there. 
were 830 medical diplomates of Scotland; in the rest of 
England, 3,280; in Wales, 298; in Scotland, 600; and in 
Ireland, 500. He hoped by the influence of the Association 
that the Royal College of Surgeons of Edinburgh would 
change the name of licentiate to that of member. ‘Ihe toast 
of “The Visitors” was proposed by Dr. F. Powell, and 
acknowledged by D:. E. Snape and Dr. F. J. Waldo. Dr. C. 
O. Hawthorne proposed the toast of ‘‘The Council and 


Officers of the Association,” and Mr. Sydney Stephenson: 


responded. 
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THE FINANCES OF LONDON MEDICAL SCHOOLS 
AND HOSPITALS. 


que report of the Committee appointed by King Edward’s 
Hospital Fund for London on the financial relations 
between hospitals and medical schools in London is so 
important to the medical profession from many points of 
view that it has been deemed advisable to print it in full 
in our columns, together with the appendix containing 
the detailed statement of each of the twelve hospitals. 
The Committee was instructed to inquire whether money 
given to the twelve London hospitals having medical 
schools is contributed by them directly or indirectly for the 
maintenance of medical education, and if so whether any 
direct or indirect return is received by the hospitals, and 
whether such return was equivalent to the amount of the 
contributions. The Committee consisted of Sir Edward 
Fry, the Bishop of Stepney, and Lord Welby. They report 
that it has been established to their satisfaction that in the 
ease of all the London hospitals except two (University 
College and King’s College) contributions are made outof the 
general funds of the hospital to make up the deficit on the 
working of the medical schools; and that, in addition, in 
some instances considerable sums have been advanced on 
capital account for the erection of buildings, that these 
buildings have usually been erected on land belonging to 
the hospital, and that though interest has been paid on the 
capital loans, the site has usually been given rent free. 
This is a system which we would not only admit, 
but assert to be indefensible, and the facts will come 
as asurprise to most members of the profession. On the 
second point, whether the hospitals received a quid pro quo, 
the Committee considers that, while the actual value of the 
give-and-take is difficult to estimate in money, on the 
whole the quid must be held to be about equal 
to the quo. “The schools,” the Committee says, “confer 
certain considerable benefits on the hospitals, and 
the hospitals, by opening their doors to the students, 
provide a clinical laboratory and allow the students 
of the schools to work there, This confers on 
them a very great benefit, because without the ad- 
mission to the hospital the students could obtain little 
or no clinical teaching. These mutual benefits may, we 
think, be fairly set off the one against the other.” The 
conclusion drawn that the schools still remain debtors to 
the hospitals in respect of the actual pecuniary contribu- 
tions made to them is of course inevitable, if the argument 
as to equivalence of benefit is accepted as sound. While 
we believe that the Committee has underestimated the 
advantage which a hospital derives from the possession of 
a medical school in increased efficiency, it must be ad- 
mitted that if the natter is to be decided on a strict 
pecuniary basis it wou!d be difficult to bring an estimate 
into & balance sheet. 





It may be asked how these payments ever came to be 
made, and the answer brings us to the all-important point 
in the report—all-important to the schools, and all- 
important, we venture to assert, to the public. The ques- 
tion whether medical education in London is efficient 
transcends enormously in importance the question whether 
a few thousand pounds have been allotted by the hospitals 
to their medical schools in excess of the amount to which 
on a rigid financial estimate they may have been entitled. 
The answer was well given in the evidence of the President- 
of the Royal College of Surgeons, who pointed out that 
thirty-eight or forty years ago a large number of men still 
entered the profession by way of apprenticeship, and came 
to London for twelve months, eighteen months, or two 
years to the hospitals. The chief part of a medical student's. 
education in London was in clinical medicine, surgery, and 
midwifery ; this was what was called “walking the hos- 
pitals,” a phrase still sometimes heard in the mouth of 
laymen. Since that period a very great extension of early: 
medical study in physics, biology, and chemistry has taken 
place. The hospital medical schools ought never to have 
attempted to teach these preliminary sciences. It is now 
generally recognized that that duty belongs to university 
colleges in whose science faculties students preparing for 
all callings in which a knowledge of these sciences is 
required can be taught together. It is significant that the 
two exceptions to the general rule in London are University 
and King’s Colleges, both of them colleges which have 
many faculties. The appeal for money to erect and main- 
tain suitable laboratories, and for the endowment of chairs 
can be made with much greater hope of success by univer- 
sity colleges than by special schools offering instruction for 
one profession only. 

The medical schools of London have understood this for 
some years, and more recently it has been realized that the 
present system of teaching the intermediate subjects 
(anatomy and physiology) in twelve centres in London is 
at once costly and inefficient. The experience of most 
of the medical schools in London—certainly of all the 
smaller schools—is that the fees paid by students provide 
an annual income totally insufficient to defray the 
annual expenses, much less to form a fund to justify 
capital expenditure on new buildings and improved equip- 
ment. The greater part of the annual income from fees 
for the whole course goes in many schools to defray the 
cost of instruction in the preliminary and intermediate 
subjects; even so, the teachers of these subjects receive 
very inadequate salaries, while the teachers of clinical 
subjects receive little or nothing. As Sir Victor Horsley 
said in his address at Birmingham eighteen months ago, 
the teachers of the University of London are most of them. 
miserably underpaid or practically have to return all the 
slender income they derive to the particular school to whick 
they belong. New buildings have been provided at many 
schools, the capital being raised by means of debentures 
held by the medical staff, though in some instances the 
hospitals have assisted either by giving a site or making a 
loan to the school, or in both ways. The results are not, 
and could not be expected to be, satisfactory, and, in spite 
of the expenditure of sums of money which, in the aggre- 
gate, have been very considerable, the London medical 
schools have had to realize that they no longer attract 
students as in the past. The Dean of the Faculty of Medicine 
of the University of London has stated that the annual 
entry of new students for the full curriculum in all the 
London schools has declined from an average of 679 in the 
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quinquennium 1579-1883, to an average of 424 in the 
quinquennium 1900-4, 

The Committee of the King Edward’s Hospital Fund, in 
its report, draws attention to the statute of the University 
of London, which directs the Senate to use its best 
endeavours whenever practicable to secure common 
courses of instruction for internal—that is to say, London— 
medical students in the preliminary and intermediate 
portion of their studies under appointed or recognized 
teachers at one or more centres. 

University College will be incorporated in the University 
of London this year if the Bill promoted for this purpose 
is passed by Parliament. The Bill provides that in future 

-the Senate of the University shall make statutory regula- 
tions for the management of the College, and will bring 
into existence a body corporate for the purpose of carrying 
on the hospital and a school for advanced medical 
studies. Sir Donald Currie last year gave a sum of 
£80,000 for the building and equipment of this 
school. The plans prepared by Mr. Paul Waterhouse 
have been approved, and the building, it is expected, will 
be completed within two years. It is surely a very sig- 
nificant fact that University College has been able to raise 
£183,000 for the purpose of its amalgamation with the 
University of London over and above the sum collected for 
the school of advanced medical studies. The University will 
thus before long have one centre, where medical students 
who intend to prosecute their clinical studies at any 
hospital in London can receive training in the pre- 
liminary and intermediate subjects and then revert to the 
hospital of their election. King’s College is in a position 
to provide another centre, and the Senate of the University 
has recently appointed a (ommittee to confer with repre- 
sentatives of University and King’s Colleges and the 
medical schools as to the practicability of securing common 
courses of instruction in the preliminary and intermediate 
subjects of medical studies at University and King’s 
(‘olleges. We believe that these two Colleges could provide 
accommodation for a number of students in the pre- 
liminary and intermediate medical subjects very much 
in excess of those who now attend, that they could, 
in fact, provide for the students of, at any rate, all the 
smaller schools. If the conference committee gets to 
work without delay, there ought to be no difficulty in 
making the arrangements in time for the next winter 
session. 

It is, however, felt that two centres would not be suffi- 
cient,.and that the University itself ought to possess a 
medical institute, and a timely statement put out by the 
Dean of the Faculty of Medicine recalls the fact that the 
University recently issued an appeal for funds to build 
and endow an institute of medical sciences under the 
control of the University in which the preliminary and 
intermediate subjects could be taught. The response to 
that appeal has been, we belicve, hitherto altogether inade- 
quate, but owing probably to the fact that University College 
was also appealing to the public the University scheme 
has not been pushed. It is proposed that the Institute 
should be established at South Kensington, and we gather 
from Dr. Fowler’s statement that a serious effort will 
shortly be made to raise the money required. There is, 
then, good reason to hope that the ultimate result of the 
report of the Committee of King Edward’s Fund will be to 
give a great impetus to the movement for improving 
existing arrangements for medical education in London. 
It is, perhaps, not quite. the result which Mr. Stephen 





Coleridge had in view when he raised 
Dogberry said that “to be a well-favoured man ‘se Gha- une 
of fortune, but to write and read comes by nature> © 
Mr. Coleridge probably holds a similar cali and 
medical skill and knowledge. Nevertheless we ar ptous 
admit that he has scored a point, but we see wis Tee to 
to believe that its establishment will eventual; ee 
real progress in medical education. *Y lead to 
Meanwhile, it is clear that many of the medi 
are placed in a very embarrassing position, and it ig ; 
King Edward’s Hospital Fund cannot, after this sonal 
on making grants any part of which is devoted to veliontl 
the pecuniary necessities of the medical schools, Ing 


the question. 


cal schools 





THE MEDICAL OFFICER IN’ THE FIELD 
AmonG the lessons of the present war none is more striki 
than the illustrations which it affords of the capital im - 
tance of the medical service to an army in the far 
Unlike Lord Wolseley, who, with the ignorant contempt for 
“non-combatants” characteristic of « certain type of 
military mind, said that medical advice was a good thing— 
when it was asked for, the Japanese commanders hayg 
from the first realized that 


A wise physician skill’d our wounds to neal 
Is more than armies to the public weal. 


They have given their medical officers a free hand, and 
supported their acticn with all the weight of their authority, 
The result of this intelligent appreciation of the value of 
preventive medicine is seen in the remarkable mortality 
statistics of General Oku’s force which were quoted in the 
BritisH MepicaL JouRNAL of February 4th. In a total 
number of 24,043 cases of illness occurring between May 6th 
and December ist, there were 18,578 recoveries in the field 
hospitals and 5.609 cases were sent home. There were only 
40 deaths from disease. The cases of typhoid fever were 
less than 200, those of dysentery less than 400 in number, 
This record is probably unprecedented in the history of 
war. 

The contrast between the Japanese methods of warfare 
and those of nations which consider themselves more 
civilized is seen on comparing their mortality statistics 
with the 13,000 or 14,000 deaths from disease in our army 
in South Africa, amounting to half the total loss suffered 
in the war, and with the 4,965 cases of death from disease 
—nearly 70 per cent. of the cases—in the American army 
from May ist to December 31st, in the war withSpain. As 
regards the Russian army, it has been estimated that the 
total number of sick and wounded down to the time of 
the great battle on the Sha-I1o was 150,000, or about 30 per 
cent. of the total force in Manchuria. Of the 32,000 sick 


and wounded registered at the Central Board in Kharbin | 
from June 15th to August 15th, only about one-fifth were | 
During the first six months of the war the | 


wounded. 
most common diseases were dysentery and rheumatic fever, 
Several severe outbreaks of dysentery occurred among the 
younger soldiers of certain regiments, but their i!]ness was 
generally attributed tothe drinking of river water. Pre- 
ventive measures were prescribed by army orders, but n0 
trouble was taken to see that they were carried out. After 
the month of July typhoid fever increased rapidly, and 
caused much sickness and disability. Preparations for 
treating the sick and wounded had been mae 
on a very large scale, not only by the War Office but 
by the Russian Red Cross Society and by the Zemstvos o 
county councils; in addition, twenty-four hospital trains, 
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—— } ; 
most of them well, and some of them luxuriously equipped, 


‘ded by private generosity. Owing to the large 
pee ee sick ab veut however, the hospital accom- 
odation was often inadequate, and this evil was intensified 
by imperfect organization and a failure to provide an 
adequate number of beds at places where they were most 
wanted. —" , P 

The medical stafi of the Russian army is very insuffi- 
ciently paid and is numerically quite incapable of 
grappling with such emergencies as have had to be met 
in the present campaign; not only have the hospitals 
been overcrowded and the food supply frequently insuf- 
ficient, but necessary dressings have even been wanting. 

A graphic description of the state of things which is 
sure to occur when medical advice is neither asked for 
nor taken when offered is given by a Russian medical 
officer serving in Manchuria. Writing in July, he com- 
plains bitterly of the bread supply on which the soldier is 
largely dependent for his sustenance. There were days 
when no bread was served out, or when only { |b. was given 
to each man instead of the regulation allowance of 2} Ib. 
The bread brought from a distance, at a hot-house tempera- 
ture, was delivered in an altogether impossible condition ; 
if was covered with a thick pile of velvety moulds of many 
colours and countless species. Although the doctor’s 
horse refused this bread, it was eaten by the men. It 
js not surprising that very soon after this 900 
men had to be sent to hospital suffering from 
acute gastro-enteritis, dysentery, typhoid fever, fevers 
of malarial type, but especially anaemia and debility. 
Russian admirals, as we know, have a preternaturally keen 
eye for torpedo boats; but Russian generals can be 
conveniently blind to the existence of dysentery. Interro- 
gated by “high authority” as to the causes of the 
prevalence of illness, the medical officer frankly spoke his 
mind. His remarks were listened to quietly till he 
mentioned dysentery, when he was told that it was a crime 
to speak of dysentery when there was none, and when 
there ought not to be any,in the army. After this authori- 
tative pronouncement that dysentery “ought not to be,” it 
naturally disappeared from the returns, its place being 
taken by “col. ac.” (colitis acuta) The sickness was 
péremptorily attributed to the want of cholera belts, 
which, if appeared, the soldiers had thrown away. 

All this is in accordance with that sort of military 
tradition which fortunately for themselves does not yet 
oppress the Japanese. It is not so long ago since typhoid 
fever was not officially recognized in India and the appear- 
ance of its name in a return might cost a medical officer 
his promotion. It is well known, too, that in at least one 
of our Egyptian campaigns medical officers were expressly 
ordered by the military authorities to make no mention of 
typhoid fever, but to return it as “simple continued fever.” 
We, therefore, have no cause for pharisaic complacency if 
we compare ourselves with the Russians. Of all forms of 


' that disastrous disease, official blindness, the worst is that 


which afflicts military authorities when they meddle with 
medical matters. But the object lesson given to the world 
by Japan is so clear and demonstrative that we venture to 
hope it may make some impression even on the obtuse 
sensorium of the War Office. At least, it is to be hoped 
that it may stimulate the Secretary of State for War to 
carry into execution the schemes for the better training 
of army medical officers which the dilatoriness of the War 
Office and the obstructiveness of the Treasury have kept 
in a state of suspended animation for several years. .\s 





Sir Walter Foster well said in the debate on the Address, 
it is the adaptation of science to the prevention of disease 
which renders an army most efficient. This is the great 
lesson of the present war, and this is the lesson which both 
our Government and our army authorities need to have 
strongly and constantly impressed upon them. 





THE ADVERTISING OF MEDICAL PRACTITIONERS 
IN CONNEXION WITH HYDROPATHIC 
AND SIMILAR ESTABLISHMENTS. 


As is well known, the Ethical Committee has been content 
to proceed with measured steps along the road of reform in 
professional conduct, to render such assistance as it could 
in individual cases, and to collect information before 
attempting to frame general rules. A report from the 
Committee to the Annual Representative Meeting was 
published in the last issue of the SuprLement, February 
18th, p. 49, and the question which, with the consent of the 
Council, will be submitted to the Representative Meeting 
at Leicester, has for its object to lay down arule which 
will be binding upon all members of the Association, and 
will establish a precedent for the making of further rules 
which may in time constitute an ethical code. It is there- 
fore worth while to review the steps which have 
been taken by the Ethical (‘ommittee before it has 
ventured to ask the Representative Meeting to decide 
whether or not such a rule should be made. 

We may remark, parenthetically, that it would not be an 
unmixed blessing to have a large number of rules which 
every prospective member or the Association would have 
to scan carefully before he consented to join, and most 
members will be grateful to the Ethical Committee for the 
caution they have shown in desiring to ascertain the 
general current of professional opinion before aspiring to 
be its exponent. 

The abuse of the advertisements issued by hydropathic 
establishments is not an old grievance, It has never been 
questioned that medical men should not advertise for 
practice, and yet an exception seems to have been made in 
the case of the medical practitioners who are proprietors 
or directors of hydropathic establishments, as they have 
advertised these institutions together with their names in 
large framed and glazed pictorially illustrated posters at 
railway stations, in the columns of Bradshaw and other 
railway guides, and generally in the lay press. But so long 
as these institutions were comparatively few and isolated, 
and their medical directors did not come into direct com- 
petition with other members of the profession, this alto- 
gether unusual and inexcusable state of things was at least 
tolerated, and as it was nobody’s business to take action 
against them the abuse continued. In course of time, 
however, as these institutions multiplied, many of them 
were not on a sufficiently large scale to keep a medica) 
officer, and it became customary to obtain the services of 
one of the local practitioners whose name appeared in 
the advertisements, and as these were regularly 
published in the local newspapers, exception was 
taken to them by his local colleagues, and 
complaints became so numerous that the Ethical 
Committee felt obliged to take action. This it did by 
drawing up a brief memorandum which recapitulated 
these facts; a copy was sent to each Division, with a 
request for an expression of opinion upon the desirability 
of continuing to tolerate the publication of the names of 
medical practitioners in connexion with the advertise- 








en 





SSeS eS 


rr ore 


WS oh SS 














Tas Barr | 
MupicaL JouR tL 


430 


CONFERENCE ON HOSPITAL MANAGEMENT. 








[ Fes, 25, 1905, 





ments cf hydropathic establishments in the lay press or in 
other ways which appeal directly to the public. The 
response was not doubtful; 95 Divisions condemned the 
practice without qualification, and only one was of opinion 
that it called for no interference, the last being perhaps 
only an illustration of the fact that it is in this world 
impossible to secure complete unanimity of opinion on 
any question. 

The Committee has therefore decided, with the approval 
of the Council, to ask for a definite pronouncement from 
the Representative Meeting on behalf of the Association, 
and the meeting at Leicester will have an opportunity of 
voting for or against the proposition—“ That members of 
the profession who act as medical officers of hydropathic 
and similar establishments should make it a condition of 
their engagement that their names shall not be inserted 
in any advertisement of such institutions except in adver- 
tisements in medical journals.” 





ee ae 


THE CONFERENCE ARRANGED BY THE HOSPITALS 
COMMITTEE. 

THE Hospitals Committee of the British Medical Associa- 
tion, after a series of meetings during which the question of 
‘hospital reform was very fully discussed in its various 
aspects, held a meeting on January 26th, under the 
chairmanship of the President of the Association, which 
was. attended by the President of the Royal College of 
Physicians of London, Mr. A. W. Mayo Robson (Vice- 
President of the Royal College of Surgeons of England), 
Mr. Timothy Holmes, Dr. L. E. Shaw, of Guy’s Hospital, 
Dr. W. Knowsley Sibley, and Dr. Mary Scharlieb. The 
memorandum of principles of hospital management, which 
had been adopted by the Committee at a previous meeting, 
was discussed, and certain verbal alterations made. The 
text as amended will be found in the SUPPLEMENT of this 
issue, page 65. The Committee has arranged to hold a 
conference, on Thursday next, at 3 p.m., with lay repre- 
sentatives of hospitals, when it is hoped that, in addition 
tothe Committee itself, other representative medical men 
will be present. The memorandum of principles has been 
xeferred by the Council to this Conference, and, as will be 
seen, many important points upon which the united action 
by hospital Boards and the medical profession is necessary 
if reforms are to be brought about, will come under discus- 
sion. The Chairman of the Committee desires us to 
express the hope that any member of the Council of the 
Association, who may be able to do so, will attend the 
Conference, which will be held in the Board Room of the 
Metropolitan Asylums Board, Victoria Embankment, near 
Blackfriars Bridge. 


THE SUPPLEMENT FOR THIS WEEK. 
‘THE notices of motion so far received for the Representa- 
tive Meeting at Leicester on Monday, July 24th, and the 
following days, are published in the SuprLEMENT for this 
week. The SuPpPLEMENT also contains a report of the pro- 
ceedings of the Council of the Association at its adjourned 
meeting on February 15th; reports are also published of 
‘the proceedings of the Medico-Political Committee at its 
meetings on November 16th, December 21st, 1904, and 
February 15th, 1905, together with a memorandum to the 
Board of Education cencerning the circular issued by the 
Board in July last on the proposed institution of a Govern- 
ment certificate of secondary education. We are also 
enabled to publish in the SUPPLEMENT reports of the meet- 
ings of the Royal Naval and Military Committee on 
November 15th, 1904, of the Hospitals Committee 
on December ist, 1904, and January 26th, 1905, 
and of the Annual Meeting (Sections) Committee 
on December 16th, 1904. We are compelled to hold 
over reports of certain other committees, which 
it is hoped may be ready for publication next week. 
{The report of the meeting of the Central Midwives Boara 





on February 16th shows that that bo 

to recognize a Poor-law infirmary as ’ Trarninetolved Dot 
midwives unless the average number of deliveries 1.” for 
cient to ensure the necessary number of cages for Por Sudl- 
at least three pupils. It will be remembered that a8 
previous meeting the Board had resolved that befor pale 
nizing any Poor-law infirmary reports should be ask : 
from the chief medical officer and from the local pe 
vizing authority. The SuprLeMENT also contains list > 
naval and military appointments and changes of stats : 
in the Royal Army Medical Corps, notes on the vite 
— = er —_— countries, lists of vacancies ‘ani 
appointments, the diary of the week 

ue Association. ” 7 and ‘the calendar of 


PROPOSED CONVALESCENT HOMES ASSOCIATION 
A CONFERENCE of delegates representing the chief C0 
lescent institutions which receive patients from lean 
hospitals will be held at the rooms of the Royal Medica 
and Chirurgical Society, 20, Hanover Square, London W. 
at 4 p.m. on Thursday next, March 2nd. It is felt by those 
who are promoting this movement that the advances 
which have taken place in medicine and surgery durin 
the last generation call for an alteration in the rules ‘ 
convalescent institutions, and in the character of the 
relief afforded. The number of cases treated by Operation 
in hospitals has enormously increased, and in very man 
cases patients might be sent to a convalescent home at thy 
seaside very much earlier than is at present the cage, jf 
only it were made possible for them to continue to receive 
suitable surgical treatment. At present conyalescen} 
charities partake too much of the character of a holiday 
home; most of them refuse to receive patients requiring 
medical or surgical treatment, while others yijl] 
return a patient to hospital if some even yer 
trifling complication arises. The idea of a eg. 
ference originated with the Committee of the Mn 
Gladstone Free Convalescent Home. Dr. Habershon 
suggested that the moment was ripe for raising the whole 
question of the administration and scope of these institu. 
tions, and the President of the Metropolitan Convalescent 
Association, Mr. Fitzgerald, took steps to promote the con- 
ference now about to be held. Among medical men wh 
have promised to attend are the Presidents of the Royal 
Colleges of Physicians and Surgeons, and the Dean of the 
Faculty of Medicine of the University of London ; delegates 
will be present from King Edward’s Hospital Fund fo 
London, and from the Metropolitan Sunday and Saturday 
Funds. Members of the profession who are interested in 
the movement can obtain further information and tickets 
of admission to the meeting by applying to Dr. Habershon, 
88, Harley Street, W. We hope that the conference may 
result in some practical scheme for organizing and c- 
ordinating the work of the many scattered and indepen- 
dent institutions which now exist. Though the idea of 
reform has been for some time in the air this fact 
may possibly not have been known to the promoters 
of a new scheme for a home of recovery of which a 
account was furnished in these columns some months 
ago.. In support of their plan they held a dinner 
in London last week which was attended by a larg 
number of persons of high rank and social influence, and 
speeches were delivered bv the Duke of Portland, Earl 
Lytton, avd Sie Frederick Treves. Stress was laid upon 
the facts to which we have already re erred, namely, that 
the usefulness of hospitals is diminished owing to the block 
brought about by the absence of convalescent homes 8 
staffed as to be capable of receiving patients still in need 
or surgical attendance and nursing. Admitting as wedo 
to the full the existence of the difficulty, we are yet quite 
certain that the best way of solving it would not b 
to spend £35,000 on a new institution of twenty-one beds, 
but to bring about a general levelling up of convalescent 
work to the requirements of modern hospital conditions 
At the dinner mentioned it was especially stated that the 
idea of a home of recovery was as yet but in the germ, and 


1 BRITISH MEDICAL JOURNAL, 1904, VOl. ii, p, 1262. . 
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this being tbe case it seems all the more reasonable to 


noters will abandon their present project 
hope that ke with the promoters of general Foltoas, 
and jo! what capital they have been able to collect so far 
derive general fund, which will certainly be required. 
bo «. previous exertions will not have been wasted, for 
ee already succeeded in drawing the attention of a 
ed influential if limited section of society to a real need 


pot a very important question. 


THE IRISH MEDICAL ASSOCIATION. 
xtracts from a report which Surgi:n-General 
— ay sent in to the Irish Medical Association have 
found their way into the Irish newspapers. From a letter 
ublished elsewhere, and from other communications 
which reach us, we gather _that these extracts have 
used much dissatisfaction in Ireland, owing to the 
wide character of the criticism, which appears to be 
directed to matters outside the position and_ claims 
of the dispensary medical officers. We understand 
that the Council of the Royal College of Surgeons of Ire- 
land has drawn the attention of the Council of the Irish 
Medical Association to certain statements in the document, 
and that the Committee of the latter body has unanimously 
expressed its disapproval. The position brought about by 
the leakage which has occurred is very unfortunate, and 
ill, it is to be feared, injure the cause of the persons most 
interested. The report has not, we understand, been 
adopted by the Irish Medical Association, and the publica- 
tion of extracts from it while still practically in draft is 
yery much to be regretted. 


THE GARCIA CENTENARY. 
Some details of the celebration which is now being 
organized to do honour to Sefor Manuel Garcia, 
the true begetter of laryngology, on the occasion 
of his attainment of the age of 100 years, were 
given in the BrivisH MepicaL JourNnAL of January 28th. 
Although the programme for the day is not yet complete, 
we are in a position to give some further particulars of 
the proposed arrangements. Congratulatory addresses will 
be presented to the famous master by the Royal Society and 
various other learned bodies, by his‘old pupils, by the Royal 
College of Music, the Royal Academy of Music, and by the 
leading laryngological societies. Tne Berlin, Vienna, 
French, Dutch, Belgian, and South and West German 
Laryngological Societies will send special deputations. The 
presentation of addresses will take place at mid-day on 
Friday, March 17th, in the rooms of the Royal Medical and 
Chirurgical Society, 20, Hanover Square, W. In order 
not to overtax the strength of the distinguished cen- 
tenarian, it has been decided that this part of thecelebration 
shall not exceed an hour in length. Most of the addresses 
will, therefore, be taken as read, and the proceedings will 
conclude with the presentation of ‘a portrait of Sejior 
Garcia, painted by Mr. John Sargent, R.A., together with 
an album containing the names of all the subscribers. The 
portrait is said to be an excellent likeness, as well as an 
artistic masterpiece. In the afternoon the Laryngological 
Society of London will hold a special meeting in the same 
place, which will be attended by the foreign delegates, who 
will have opportunities of seeing what is being done by 
their British brethren in the cultivation of their common 
field of knowledge. In the evening a banquet will take 
= at 7 for 7.30 p.m. at the Hotel Cecil, at which it is 
oped that Sefior Garcia himself will be present. Members 
of the profession who have subscribed to the portrait and 
who wish to attend the banquet are requested to commu- 
nicate with Mr. Philip de Santi, F.R.C.S., etc., 15, Stratford 
Place, W., one of the Honorary Secretaries of the Garcia 
Committee, who has been entrusted with the arrange- 
ments for the dinner. The banquet will be attended by 


ladies, and it is desirable that applicants, when writing to 

the Honorary Secretary, should state whether they will be 

accompanied by ladies and how many tickets they will re- 

b ata The price of the tickets will be tos. 6d., exclusive 
‘ine, 


THE JENNER SOCIETY. 

How much good work can be done on a very small income 
is indicated in the Jenner Society’s recently issued report. 
The document covers a period of eighteen months, and the 
total income during that time was less than one hundred 
pounds. The prime and almost the sole object of the 
Society is the education of the public in the truth about 
vaccination. The means by which this work is carried on 
include the writing of letters to the newspapers, a duty 
performed with tireless energy by Dr. Bond, the Honorary 
Secretary; the furnishing of information to medical men 
and others who desire to familiarize themselves with statis- 
tical and other evidence in support of vaccination, or to 
get material for exposure of antivaccination fictions and 
fallacies as published in lectures, or in letters to the press; 
and the issue of pamphlets and leaflets stating crisply and 
succinctly the benefits of the Jennerian prophylaxis. Any 
one who wishes to learn the character of the Society’s 
literature should write to Dr. Bond for a few specimens of 
the pamphlets, and especially, we think, for a copy of a 
sheet of photographic object lessons, which has been 
recently added. 1t depicts, in very striking fashion, 
an unvaccinated small- pox patient, by whose side 
stands his revaccinated doctor; another such patient 
being attended to by a revaccinated nurse; a nurse who 
had never been revaccinated, and who is covered with the 
eruption of small-pox; an unvaccinated Gloucester child 
blinded by small-pox; a part of the Gloucester cemetery 
in which 279 unvaccinated children who died from small- 
pox are buried, and several other similarly effective 
scenes and cases. The Jenner Society appeals for more 
funds to allow it to extend its operations. It is an appeab 
which we heartily and unhesitatingly endorse. Not one 
farthing of the money sent will be misspent, and 
there is abundant room for further valuable work. The 
Antivaccination League spends about £1,000 a -year in its 
mischievous propagandism, and the Jenner Society only 
about £100 ina year anda half. The bare statement of 
these figures ought to be enough to work a change. Sub- 
scriptions should be sent to Mr. G. E. Lloyd-Baker, 
Treasurer, Jenner Society, Gloucester. 


HERBALISTS AND DEATH CERTIFICATES. 
Mr. S. BricHouse, Coroner for West Lancashire, held ar 
inquest at Southport on February 21st on the body of an 
unmarried woman, aged 40. In opening the proceedings, 
the coroner said that he had ordered the inquest 
because the only certificate tendered as to death was one 
signed by a medical herbalist in the town, and this had 
very properly been refused by the registrar. From the 
evidence given it appears tbat the deceased had 
been in bad health for upwards of a year, having 
had a stroke of paralysis fourteen months ago, which left 
her right limbs slightly affected. She had been under the 
care of several medical men at one time and another, but- 
more recently had been treated by a man named Webb. 
The latter had a shop in the town and a number of letters 
after his name. He gave the deceased medicines and pre- 
scribed boiled slippery elm bark as food. While still under 
his treatment the patient died, and apparently after only a. 
very brief final illness. Before death Webb was summoned 
and advised that a medical man in the locality should be 
fetched. Meantime, however, the patient died, and eventu- 
ally Webb gave a certificate himself to the effect that death 
was due primarily to paralysis, and secondarily to epilepsy. 
A good deal of evidence, expert and other, was given in 
regard to the surroundings of the case, and eventually 
the jury returned a verdict of death from natural causes, 
adding a rider to the effect that they considered that 
the man Webb was very unwise in assuming that he had 
a right to give a certificate. In the course of the proceed- 
ings the coroner said he did not think life was sufficiently 
protected and that he hoped Parliament would make it 
impossible for a registrar to accept a death certificate from 
any one but a regular medical practitioner or a coroner. 
At present registrars were liable to be offered certificates 





such as that then under consideration, and they might be 
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led to accept them without the circumstances becoming 
known either to the coroner or the police. He did not 
suppose that such a thing would happen in a large town, 
but it was possible in rural localities where salaries 
were small and the same class of men could not 
be secured for registration work. In conclusion, he warned 
the man Webb that if he attended other people, and 
attempted to diagnose their complaints, and gave certifi- 
cates in the event of their death, an inquest would be held 
in every case. 


QUACKERY AND LEGISLATION. 

QuAcKs of various kinds are making a vigorous effort to 
get their position “regularized” in New York. On 
February 2nd a Bill was introduced in the State Legisla- 
ture, which is intended to secure State recognition for the 
practice of “ kinesipathy,” a system of treating disease by 
the method applied to bottles of medicine which are “ well 
shaken.” The Bill defines kinesipathy as including 
“massage, therapeutic gymnastics, Swedish movements, 
mechanoneural therapy, somotopathy, seismotherapy, 
vibration, and vibrassage.” It provides that thirty days 
after its passage “‘the New York Medico-Gymnastic and 
Massage Society, the Therapeutic Society for the Physical 
Education of Greater New York, and the Trepsis Associa- 
tion of Greater New York shall meet and select a board of 
three examiners in kinesipathy. This board, when con- 
firmed by the State Board of Regents, shall have the power 
to make rules and regulations for the practice of the 
kinesipathic art.” The Bill has been vigorously denounced 
by the Committee on Legislation of the Medical Society of 
the State of New York. The opticians are also clamouring 
for legislation in their favour, and the osteopaths have for 
the seventh or eighth time renewed their appeal for 
recognition. The new Bill provides that there shall be a 
Board of Osteopathic Examiners, consisting of five persons, 
selected by the Regents from ten nominees named by the 
New York Osteopathic Society. Those who pass the 
examinations are to be licensed, and have the privilege of 
attaching the initials ‘“D.O.,". meaning Doctor o 
Osteopathy, to their names. 


CHRISTIAN SCIENCE. 
A Britt is now before the Nebraska State Legislature 
which forbids the practice of Christian Science. The 
adherents of the cult have, however, succeeded in delaying 
its passage until they have bad an opportunity of demon- 
strating their power tocure. The test proposed is the 
restoration of the hearing of an employ¢ of the State 
Senate by their methods. The fate of the Bill apparently 
depends on the result of this experiment. In another 
part of the United States a conspicuous failure of 
Christian Science has led to an interesting deliverance 
by a judicial authority. The Supreme Court of New 
Hampshire has decided that persons who knowingly 
submit themselves to treatment by “healers” must not 
expect to recover money damages for any injurious 
consequences of their folly. The case was one in 
which a healer endeavoured to dismiss the thought of 
a recurrent attack of appendicitis. The patient was a 
woman who had had an attack from which she recovered 
under medical treatment. When a recurrence took place 
she engaged the services of a “healer” to conjure 
away the delusion of disease by sitting in front of 
her and making assertions while she read Mother Eddy’s 
book. As she grew steadily worse, she finally became 
alarmed, called in a doctor, was operated upon, and 
recovered. She then tried to recover damages from the 
healer who had not healed. The judge, however, declared 
that the dupe was just as guilty as the duper; and that, if 
it was illegal for the defendant to treat the plaintiff as he 
did, it was equally illegal for her either knowingly to 
employ him to give her such treatment, or to consent to be 
so treated. Clearly the judge is one who does not suffer 
fools gladly, but we think his ruling a trifle hard on the 
silly woman who brought the action. After all, folly is not 
a crime, and it is surely the function of the law to protect 





fools and weaklings from knaves and im 

I postors. If ¢ 

is to be treated as a legal offence, th i Olly 
work for the courts. ore will be plenty of 


_ .SOME CASES OF TYPHUS FEVER 
Wuar is believed to be a small outbreak of typhus fe 
reported in the borough of Stepney at the end of Mae was 
and though there is nothing in the circumstances ee, 
seems in any way alarming the facts are worth recordine 
For our precise knowledge of them we are indebted ¢ Ing, 
courtesy of Dr. L. Thomas, the medical officer of healih : 
the borough. A familv named Greenbaum, consistin FA 
father, mother, and six children, occupy in Stepne cs ta 
rooms of a six-roomed house, the remaining rooms bein re 
toanother family. The house is in good condition, hay; 
been cleansed, lime-washed, and repapered only some thre 
months ago, and just before any of its present inhabitants 
entered it. The father of the Greenbaum family, tales ) 
presser, had a job in a country town, and was absent roe 
home for some months; just before Christmas, however he 
returned home for a holiday, and immediately fell iJ} "He 
was seen once by a medical man, who thought he detected 
slight pleurisy, but after some days’ illness he gradually got 
better, and returned to his work in the country. He found 
himself, however, too weak to work, and a few days later he 
again returned home. Five days after his arrival q 
daughter of 12 fell sick; she had headache, vomiting, and 
fever, and after attending once at the London Hospital 
she was treated for a week by a medical man at her 
own home. At the end of that time the medical man 
in question came to the conclusion that the case was one 
of typhoid fever, and reported it as such to the medica} 
officer of health. The latter in consequence had the 
child removed at once to the Fever Hospital at Homerton 
the medical superintendent of which informed him a few 
days later that the disease was typhus and not typhoid 
fever. Some days after the removal of this child from the 
house one of her brothers also fell ill and was taken to the 
London Hospital. There he was admitted as suffering 
from rheumatism, but three days later a diagnosis of 
typhoid fever was made. Subsequently, however, an 
alternative suggestion of typhus was made, and this upon 
removal of the case to the Fever Hospital received con- 
firmation. It wii bec observed that so far we have recounted 
three cases of ac te illness in this family: the first can 
searccly be said to have been under medical observa- 
tion at all, and no definite diagnosis was made; the 
second was put down as typhoid fever by the medical man 
in attendance, but was subsequently diagnosed as typhus 
at Homerton Fever Hospital; the third, an in-patient at 
the London Hospital, was there at first deemed to be one 
of typhoid also, but being recognized as open to suspicion 
was sent to the same fever hospital, and there admitted as 
one of typhus. The history of the illnesses in this family 
is not as yet completed, for about a week after the 
removal of the last related case two other children, 
aged respectively 9 and io, fell ill; they were both 
sent straight to the Fever Hospital, and in both 
cases a diagnosis of typhus was at once made. 
All these children are understood to be doing well, and the 
history of this family is for the present at an end. Unfor- 
tunately, however, there is another circumstance to be 
mentioned, and this, whatever its precise import, must to 
medical men at least be one of special interest. Dr. 
Crawford, the medical man who attended the first child, 
himself fell ill a few days after it had left his hands. 
He became an in-patient at the London Hospital; 
he was supposed to be suffering from influenza, 
but grew rapidly very ill, mental symptoms being 
very marked, and he died in about a fortnight 
The precise cause of death being obscure, a posl- 
morte examination was made. The spleen was found 
enlarged, and the lungs congested, while the blood 
presented the characters common in acute pyrexial dis- 
orders. Dr. Thomas believes this case also to have been 
one of typhus, but the certificate of death given at the 
London Hospital ascribed the death to influenza and 
toxaemia. 
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THE HYGIENE OF THE DUEL. 
rominent part in French duels, and there 
Doctons PAY ders of the profession who take a serious 
ae Ntific interest in that generally harmless form of 
ie consultation is said to have been 
or) net long ago in Paris, in which MM. Pozzi, Quénu, 
he d how duels could be fought under anti- 


discusse i J 
and utions. The outcomeof thedeliberations of these 


: 8 l 
aries of science was the formulation of a complete 
cadi of duelling hygiene which may be useful to 


ir Lucius O’T'riggers. Itis solemnly recommended 
ey en who nas an affair of honour on hand should 
take a purge overnight and disinfect his intestinal tract 
after the method of Professor Bouchard. He must go to 
the ground fasting, and there his whole body must be tho- 
roughly rubbed down and soaped, then cleared of fatty 
matters with alcohol, and finally ase pticized with sublimate. 
He must next dona suit of clothes just taken from a dis- 
infecting oven, and he is then ready to face, with the 
iraditional courage of his race, the chance of a prick ora 
scratch from his adversary’s sword. The hygiene of the 
duel may be summed-up in the famous formula of 
Molitre’s candidate, Purgure, ensuita seiynare, with the 
trifling difference that the duellist purges himself and tries 
to bleed his opponent. The surgery of the duel is one of 
the latest specialities in the healing art, and there 
are one or two of its professors who enjoy great credit and 
renown among the swashbucklers of Paris. With sucha 
ractitioner, and an ambulance equipped with every appli- 
ance and application required for the exclusion or destruc- 
tio of microbes at hand, French duellists may satisfy 
their honour with even less risk than heretofore. 
The doctor, indeed, sometimes runs more danger than the 
combatants. In arecent encounter a too zealous practi- 
tioner seeing that his client had suffered a scratch rushed 
forward to his assistance, only to be scratched in turn by 
an “instinctive lunge” delivered by the excited combatant. 
In view of the possibility of such an accident, it might be 
prudent for the doctors, like the duellists, to purge and 
disinfect themselves beforehand. As showing the serious 
attention given by French doctors to matters connected 
with the duel, it may be mentioned that M. Doyen has lately 
invented 8 sword handle made, like certain boots, “on 
anatomical principles,” and Dr. Devillers. a well-known prac- 
titioner of Paris, some months ago founded a “ Société de 
rAssaut au Pistolet,” the object of which is described as the 
systematic and scientific preparation of men for the “serious 
duel.” It might be gathered from this expression that Dr. 
Devillers looks upon the ordinary French duel with swords 
as afarce, but of course he only means that his method 
isa preparation for the real thing. He makes his pupils 
fire at each other with balls made of wax and fat, a plan 
which we are asked to believe gives them the sensation of 
an exchange of shots, without exposing them to any more 
serious damage than a black eye. 


THE QUEEN’S JUBILEE HOSPITAL. 
THE Medical Committee of the (Jucen’s Jubilee Hospital, 
Earl’s Court, W., at a meeting on Iebruary 6th, passed 
unanimously two resolutions, the first of which read as 
follows: “The disorganization in the nursing staff is due 
tothe action of the Board of Management in retaining 
nurses who had been unfavourably reported on by the 
medical staff and the matron.” ‘The second stated that 
“the undersigned members of the medical staff, having 
watched the management of the hospital during some 
years, think that there is no prospect of improvement 
under the present influences, ard are therefore unable to 
continue their connexion with the institution, but are will- 
ing to continue to attend patients pending the appoint- 
ment of successors.” These resolutions were signed by 
the whole of the medical and surgical staff of the hospital, 
with the exception of the officer in charge of the dental 
work of the institution and of one of the surgeons; neither 
of these gentlemen was present at the meeting. We 
understand that the resignations thus tendered were 
accepted, and that the board of management is now seek- 


ing to fill the vacancies, the work meanwhile being carried 
on as before. An extension of this hospital is in view, and 
it had been arranged that the foundation stone of the new 
building should be laid in the early part of next month. 
As a consequence, however, of the condition of things 
which may be inferred from the resolutions quoted, 
H.R.H. Princess Louise has, we learn, cancelled her 
previous consent to take part in the proceedings. Events 
such as these would be disastrous in the history of any 
institution ; in the case of a hospital which has obtained, 
so to speak, official recognition only within a comparatively 
recent period, they constitute something very like a 
catastrophe. For the moment we make no comment upon 
them, except to remark that hearty co-operation between 
the lay and professional officers of a hospital is essential 
to success, and further, that in view of the past history of 
this institution, and the condition of things which at 
present prevail, it would be unwise for any medical man 
either to seek or accept appointment to the prospective 
vacancies until matters have been put right. 


AN ANCIENT STRIKE. 

Last Sunday the Observer, which is printing paragraphs 
extracted from its issue for the corresponding week a 
hundred years ago, published the following taken from its 
issue of Sunday, February 17tb, 1805: “A dispute has 
arisen between the physicians and surgeons of Worcester, 
in consequence of which the former have written to the 
apothecaries that they sball decline acting as consulting 
surgeons, and that they will not meet the surgeons on 
medical cases. ‘Who shall decide, when doctors disagree.’” 
We should like to know a little more about this dispute, © 
how it arose, and how if ended. Apparently the question 
must have been raised by the surgeons, for the notification 
given by the physicians, although it was evidently intended 
as a snub to the surgeons, was in effect a self-denying 
ordinance. It looks as though the surgeons had objected 
to the physicians being consulted in surgical cases, and 
that the physicians, feeling themselves compelled to agree 
to this, tried to cover their retreat by professing their 
intention not to meet:the surgeons in consultations on 
medical cases. It was obviously an unwise notification, 
and we suspect that the plan was soon found to be 
unworkable. 


A ROYAL GIFT. 
Messrs, ALLEN AND HaAnpurys have constructed for the 
King an operating table, which is fitted with all the latest 
improvements and made entirely of phosphor bronze, with 
the exception of the douching funnel, which is made of 
zinc. The angle of the head rest is altered by simply turn- 
ing a lever at the top to the left, and the angle is fixed as 
soon as the lever is released at any point, hence it may be 
mavipulated with the greatest ease, even by the anaes- 
thetist. The foot rests are altered in the same manner. 
All racks and screws have been done away with through- 
out the whole. The Trendelenburg position is obtained by 
depressing a lever, and the angle of this position can be 
automatically fixed at any point. The body can again be 
lowered by throwing out of action the eccentrics which 
govern the tooth or pawl fitting into the ratchet wheels. 
The leg rests are removable, which is a great convenience 
in perineal operations; as soon as they are detached, 
the douching funnel is left free. The body of 
the table is slightly concave, with the idea of 
collecting all fluids, particularly the saline solutions 
used in fiushing the peritoneum, and it is also 
slightly sloped from the shoulders to the knees. There 
are three removable hot water containers in the body of 
the table, which are arranged in such a manner that they 
can be raised with the body, while the danger of burning 
the patient is guarded against. At the head of the table is 
a wheel on ball bearings, which allows the table to be 
moved to any position; by moving the lever upwards the 
wheel is thrown out of action, and the table made perfectly 
stationary. The table was selected by Sir Frederick Treves 





at His Majesty’s command, An inscription plate in metal is 
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CORONERS JURIES AND RIDERS. 








fixed to the frame of the table bearing the following 
inscription: ‘‘ Presented to the Devonshire Hospital by 
His Majesty King Edward VII, in commemoration of His 
Majesty’s visit to the Hospital, January 7th, 1903.” 


CORONERS’ JURIES AND RIDERS. 

From a report in one of the local papers sent by a corres- 
pondent we notice that at a recent inquest the jury, under 
the guidance and direction of the coroner, passed a rider to 
their verdict reflecting upon the conduct of a highly- 
respected and esteemed medical practitioner in the neigh- 
bourhood who had attended the deceased before he was 
admitted into the workhouse. The man died the next day, 
somewhat suddenly and unexpectedly, from meningitis, 
while suffering from influenza. It appears that when 
the practitioner in question was sent for to see 
the deceased in his lodgings, he found him ill and 
suggested that he should procure an order from the 
relieving officer for admittance to the workhouse hospital. 
This was done, and the deceased refused to accept 
the cab offered to take him, deciding to go by train. 
He arrived, and was admitted the same evening. The 
nurse stated that his temperature gradually rose; he 
became delirious, and died unexpectedly the next day, 
before the workhouse medical officer had seen him. The 
post-mortem examination showed that death arose from 
meningitis and influenza. The deceased, who was 48 years 
of age, was a rag-gatherer, and had served as a soldier in 
the South African war. The medical practitioner who had 
attended the deceased wrote a certificate of the cause of 
death as from influenza, and he attended the inquest and 
explained the part he bad taken in the matter. This cid 
not satisfy the coroner, who censured the doctor 
for giving the certificate, although he was legally 
justified in so doing. On the advice of the 
coroner the jury stated in their verdict that the death 
was accelerated by the removal, but of this there was no 
evidence. Our correspondent asks if there is any redress 
for strictures of this kind passed by coroners and juries on 
medical witnesses who, in the opinion of their professional 
brethren, have acted in the interest of the patient, and who, 
therefore, should not be held accountable for unforeseen 
and unexpected consequences. We regret to say that occa- 
sionally our attention is drawn to such cases, and as there 
is practically no redress in such matters the only course to 
adopt is to request the publication of a plain statement 
of facts in the next issue of the newspaper in which the 
report appears, unless the aggrieved party decides to treat 
the incident with contempt. 


TREATMENT OF INEBRIATES IN NEW YORK. 

A BILL introduced into the New York State Legislature on 
January 16th provides for the treatment of persons ren- 
dered mentally or physically incompetent by the excessive 
use of alcoholic liquors, opiates, or narcotics. It enacts 
that New York shall provide a hospital and a competent 
medical staff to deal with such cases. The hospital is to 
be supported out of money collected for excise taxes. 
Commitment to the hospital is to be made on the sworn 
application of a father, mother, or some other relative or 
friend of the person affected, or by a city magistrate. The 
new hospital is designed to take the place of the present 
alcoholic ward at Bellevue Hospital. 


In the discussicn on the subsequent course of cases of 
appendicitis after operation, which is to be opened by 
Sir Frederick Treves at the meeting of the Royal Medical 
- and Chirurgical Society next Tuesday evening, the follow- 
ing speakers in addition to Sir William Broadbent, will 
take part:—Mr. Charters Symonds, Sir Lauder Brunton, 
Mr. Pearce Gould, and Sir William Bennett. The debate 
will then be adjourned to Tuesday, March 7th. We are 
informed that records and statistics of cases collected and 
arranged by surgical registrars and other members of the 
staffs of some of the chief hospitals in London will be 
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printed for the use of members of the professi 

wish to attend the meeting. The annual genes! saan 
of the Society, at which the President, Sir R. Do ne 
Powell, Bart., will deliver an address, ‘will be held’ 
Wednesday, March ist, at 5 p.m. on 


THE interest taken by members in some of 
now under discussion in the British MeEpicat JOURNAL j 
shown by the number of letters and other communica, 
tions received during the last few weeks. Their number 
is so large that it is unfortunately impossible to publish 
all, and we must therefore appeal to the consideration 
of members who find the publication of their communica. 
tions delayed. 


the subjects, 
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MEDICAL NOTES IN PARLIAMENT, 


[From Our Lossy CoRRESPONDENT, | 

The Ballot for Private Members’ Bills this session 
interested no less than 358 members against 362 who put their 
names down last year. Only 80 names were drawn, as this 
was considered more than enough for the few good chances 
possible. An Irish member (Captain Donelan) drew the firs; 
place, and used it for a notice for Wednesday evening, March 
1st, for a debate on the failure of the Government to legislate 
respecting the condition of the labourers in Ireland. Sir 
Harry Samuel, who drew second place, introduced a Bill “to 
enlarge the remedies of persons injured by the negligence of 
shipowners,” and this is put down for the first private mem. 
bers’ day, March 3rd. Mr. Whittaker, who drew third place, 
introduced the Trades Unions and Trades Dispvites Bill, and 
put it down for second reading on March roth. On that day 
week Mr. Jacoby will move the second reading of the Coat 
Mines Employment Bill, which deals more especially with 
the hours of labour of young persons employed in coal mines. 
The following week an Irish Bill will be considered, and then 
on successive Fridays will come the Coal Mines (Weighing) 
Bill. the Deceased Wife’s Sister’s Marriage Bill, and one 
dealing with the taxation of land values. There was intro- 
duced also on Friday a Local Veto Bill for Scotland, which is’ 
put down for second reading on May sth, and on the following 
Friday the Vehicles’ Lights Bill has its place. In all 42 Bills 
were introduced by private members, but the only one 
having much medical interest was General Laurie’s Medical 
Act (1886) Amendment Bill. This is the Bill of last year 
which seeks to facilitate the admission of Colonially-trained 
registered medical men to practise in Great Britain and to 
hold appointments in the Imperial services. The Bill is 
backed by Sir Walter Foster, Sir John Tuke, Mr. Rothschild, 
Sir Howard Vincent, Mr. Middlemore, and Sir Menderjee 
Bhownaggree. It is second on the list for April 14th, but it 
is not likely to be reached on that day. The Pharmacy Bill 
has been introduced again by Mr. Lough, and put down for 
March 24th, when two important Bills have priority. There 
is also a Bill ‘‘to allow Metropolitan Borough Councils to 
establish and maintain milk dépé‘s,” introduced by Mr, 
Lough, and put down fourth on the paper for May 12th. Such 
Bills as the Revaccination Bill and the Bills promoted y 
antivaccinators, as well as others relating to public heal 
officers and sanitary questions may be introduced later, but 
have little chance of any effective consideration this session. 


The Debate on the Address in answer to the King’s Speech 
will go on till next week. It is an occasion for ventilating 
grievances at the beginning of the session and with some 
forty amendments in the paper is certain to last many days. 
It will probably not be closed before February 28th, as on 
that day there is an awkward resolution down on the Taxation 
of Food, and the Government will naturally be glad to avoid 
another fiscal discussion. So far little of medical interest 
has cropped up in the speeches. Sir John Gorst called 
attention last week to the report on Physical Deterioration 
and uttered some severe criticisms on the ignorance of 
modern mothers as regards the feeding of children. It would 
have been. better, he said, if they had been taught less 
grammar and geography and more about the Jaws of hee 
He referred to a school in Lambeth in which the Medica 
Inspector of the Board of Education found go per cent. of the 


children were unfit to receive the education provided. He’ 
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‘ of State interference to see that parents fed 
argued as atom children properly, and for State feeding in 
and car necessity. In the debate on the amendment dealing 
cases Chinese labour in the Transvaal it was pointed out that 
wit. ortality among the miners had gone down from 72 to 32 
the ie in one year, which meant a saving of 3,000 lives. 
per ue Samuel attributed this lessened death-rate to the 
a of criticism in the House of Commons, but Sir Gilbert 
¢ - rather thought it was due to the lessened importation 
f natives from the tropical regions of Africa who were ill 
fitted for the severer climate of the Rand. The Colonial 
Secretary, ‘While he gave credit to honorable members of 
the Opposition for their part in reducing the mortality, said 
it was partly due to the means taken and the money spent by 
the authorities and to the fact that the Chinese were hardier 
than many of the Kaflirs. 


The Army Medical Department. —On Wednesday afternoon, 
in the course of the debate on Captain’s Norton’s Amendment 
to the Address on War Office changes, Sir Walter Foster intro- 
duced the subject of the present condition of the Army 
Medical Service. Recalling a number of the lessons of the 
South African war, he asked what bad been done to apply 
them. One of the lessons of the war was that steps should be 
taken to prevent unnecessary losses from disease. We sus- 
tained great losses from a single disease, which was of all 
diseases the most preventable. He laid it down as a canon 
for War Ministers that, whilst amongst the civil population 
death from enteric fever was a scandal to the local authority, 
every death from enteric fever in the course of a war was a 
crime on the part of a Government department. He believed, 
however, that we were still without adequate medical equip- 
ment, What progress had been made with thescheme foraschool 
orcollege in London in which the medical officers of the army 
could be taught the latest scientific methods of preserving 
the efficiency of a military force, and for a large hospital 
where they could learn the latest methods of treating and 
possibly preventing disease? A large hospital had been com- 
pleted, but it was still empty. Where, however, was the 
medical school or college? It was the adaptation of science 
to the prevention of disease which rendered an army most 
efficient. Asarule, four men died from disease for every 
soldier who was killed. The Japanese had grappled with this 
problem, and the result was that their percentage of men 
disabled by disease had fallen from 10 to 20 per cent., 
as it was in some cases, to 1 per cent. of their 
forces. That was an achievement which the right 
hon. gentleman ought to try to imitate. During the first 
five or six months of their campaign the Japanese had only 
193 cases Of enteric fever and 342 cases of dysentery. In South 
Africa in the first year of the war there were no less than 
3,744 deaths from typhoid out of some 12,o00 cases. And so 
it was in the case of other diseases. The only disease the 
Japanese had in great numbers was beri-beri, and even that 
disease had been overcome by their precautions. That science 
has done all this was shown by the fact that in the Russian 
amy, following the old methods, at one time at Harbin there 
were no less than 150,0co men in hospital sick and wounded, 
four-fifths of whom were there on account of disease. The 
Japanese had set an example which in the interests of 
humanity and efficiency ought to be followed by every Power 
in the world, and he wanted the Secretary for War to try to 
teach our medical officers that their chief duty was the pre- 
vention of disease among the soldiers; for, after all, guns 
would not save us, and rifles, long or short, would not save 
us, but men, healthy, strong, and vigorous, and able to face 
their foes, were the best defence of a civilized nation. 


Indian Medical Officers in Burmah,—On Friday last week 
Mr. Hemphill asked the Secretary of State for India whether 
his attention had been called to a memorial presented over 
three years ago on behalf of the officers of the Indian Medical 
Service in civil employ in Burmah, praying for the grant of 
compensation allowance for the extra expense of serving in 

t province, on the same footing as such allowance made 
to the officers of the public works, telegraph, forest, and 
postal departments ; and whether any steps were about to be 
taken to grant the prayer of such memorial. Mr. Secretary 
Brodrick answered that officers of the Indian Medical Service 
in civil employ in Burmah were placed upon the same footing 
a8 officers in other departments in respect of local allowance 
in December, 1903. 





The Salaries of Medical Officers in Strabane Union.— 
Mr. Hemphill also asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether his attention had been called 
to the recent resolutions of the Board of Guardians of the 
Strabane Union increasing the salary of Dr. Trimble, the 
medical officer of the Strabane dispensary district, from £120 
to £150 a year, in consideration of his length of service and 
the heavy duties which he has to discharge; and, if so, 
whether he could state on what grounds such resolution had 
been disregarded by the Local Government Board; and 
whether effect would now be given tosame. Mr. Wyndham 
replied that the Local Government Board had not disregarded 
the resolutions. With a view to carrying out the proposal of 
the guardians, the Board suggested that a scale fixing mini- 
mum and maximum salaries with interim incremental addi- 
tions should be formulated and made applicable to the entire 
dispensary medical staff of the union. The Beard considered 
that this alternative was preferable to increasing individual 
salaries at irregular intervals. In September last the 
guardians decided to prepare and submit a scale which, 
however, had not yet been received. 


Mortality in South African Mines.—Mr. Thomas Bayley 
asked the Secretary of State for the Colonies if he would state 
the number of Chinese indentured labourers employed at the 
South African gold mines up to January 31st last, together 
with the numbers in hospita!, and the death-rate prevailing 
among them each month for the six months ending on that 
date ; and also the death-rate prevailing among the natives 
employed at the South African gold mines during the same 
period. Mr. Secretary Lyttelton said he was not able to give 
the numbers in hospital, but the numbers employed at the 
end of each month were as follows: July, 1,388; August, 
4.945 ; September, 9 020; October, 12,965; November, 17,469; 
December, 20,385. For the months for which he was able to 
give the comparative death-rate per 1,000, the figures showed 
a much smaller mortality among the Chinese than among the 
natives :—1904: August, 37 natives, 14 Chinese; September, 
40 natives, 25 Chinese; October, 51 natives, 22 Chinese; 
N oo 56 natives, 28 Chinese; December, 53 natives, 27 
Chinese. 


The Belfast Constabulary Medical Officers—Mr. Sloan 
asked the Chief Secretary to the Lord Lieutenant of Ireland 
on Monday if he would explain why the position of con- 
stabulary doctor recently vacant in one of the divisions of 
Belfast had not been filled in the usual manner; and if he 
would give the names of the doctors to whom the work had 
been allocated. Mr. Wyndham replied that it had not been 
considered necessary to fill up the vacancy. The work had 
a formerly done by five doctors, and was now being done 

y four. 


The Prevention of Cancer in India.—In answer to a ques- 
tion by Mr. Weir as to the provision of statistics in regard to 
the prevalence of caneer in the provinces of India, Mr. Secre- 
tary Brodrick said that the medical officers of the Indian 
Government were now required to record every case of cancer 
coming under their observation, and to send a copy of the 
record to the Cancer Research Fund. The data so collected. 
would show the prevalence of the disease in the different 
provinces. 


Juvenile Smoking and Physical Deterioration.—Dr. Mac- 
namara asked the Secretary of State for the Home Depart- 
ment on Tuesday whether his attention had been called to 
the recommendation of the Physical Deterioration (1904) 
Committee to the effect that a Bill should be brought before 
Parliament at an early date having for its object the prohibi- 
tion of the sale of tobacco and cigarettes to children below a 
certain age ; and whether he was now in a position to say 
that this recommendation would be acted upon in the present 
session. Mr. Secretary Akers-Douglas replied that he was 
aware of the recommendation, and had given it careful con- 
sideration, but he did not see his way to bring in a Bill this 
session. In answer to a second question on the recommenda- 
tion in favour of enabling local authorities to provide food for 
underfed children, the Secretary of the Board of Education 
said that it was not intended to make any proposals for 
adding to the powers of local authorities in the matter 
referred to. 
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Ireland. 


INJUNCTION AGAINST A ‘‘SuRGEON Dentist” (LIMITED). 
Last week the Master of the Rolls had before him an 
application from the Attorney-General regarding the action of 
Mr. Kevin O’ Daffy v. Appleton and others. 


The defendants, according to the statement of counsel, carried on 
business as ‘‘ Mr. Appleton, Surgeon-Dentist (Limited),’’ at 5, Dufferin 
Crescent, Bangor, co. Down, and, although they had entered an appear- 
ance, they had not put ina defence. The plaintiff sought for an injunc- 
tion to restrain the defendants from carrying on business, from adver- 
tising for custom under the name of ‘‘ Mr. Appleton, Surgeon-Dentist,”’ 
or any style containing the word ‘ dentist,’’ either alone or in com- 
bination with avy other word or words, or any name, title, addition, or 
description implying or reasonably calculated to induce the public to 
believe that the business carried on by the company was conducted or 
carried on by a person or persons registered under the Dentists 
Act, 1878, or specially to practise dentistry. He also applied 
to restrain the directors and other members of the ‘‘company”’ from 
allowing the company to remain registered under its present name. The 
defendants having having entered no appearance the case now came up 
for judgement by default, except in the case of Martha Stuart, and of the 
deiendants, whose whereabouts could not be discovered, and who had 
not been served. Every averment in the statement of claim was 
admitted, and although Appleton and his wife had put in an affidavlt 
seeking to be excused from costs, they offered no explanation of the 
circumstances under which they concocted this company. The 
attention of Parliament had been directed to these fraudulent com- 
panies, and representations had been made, particularly by the Irish 
Branch of the Dental Association, and afterwards by the English Branch, 
to the Board of Trade to deal with the matter, and stop the systematic 
issue of certificates to these companies without notice being served upon 
the Association. Recently a person named Rowell sought to turn 
himself into a company. The Registrar refused to incorporate the 
company without notice, and accordingly notice was served upon 
Mr. O’Duffy, and the matter came before the King’s Dench Division last 
year, when the cause shown by the Association was allowed. 
Counsel mentioned that there were 70 companies apparently formed 
for dental purposes alone in England, but very few of them had 
assumed in such a blatant way as in IreJand this title, ‘‘ Surgeon 
Dentist, Limited.’’ Absolutely unqualified persons undertook to 
administer chloroform and gas, and the danger of the public, apart 
from the fraud, was very considerable. Quite recently a number of 
companies had been started in Ireland which had assumed the title 
‘* Dentist’? or ‘‘Surgeon Dentist,’’ so that it had become absolutely 
essential in the interest of the profession and of the public to put an 
end to the fraud. The defendant company in this case had been ex- 
tensively advertised in the name of Mr. Appleton, and the public had 
been Jed to believe that the business was being carried on by persons 
specially qualified to practise dentistry and registered as dentists under 
the Act of 1878, which was a false representation. 


The Master of the Rolls, giving judgement, said that there 
was an averment in the statement of claim that this company 
had been formed ‘to injure and defraud persons registered 
under the Dentists Act, 1878,” and also ‘‘ for the purpose of 
imposing upon and deceiving the public.” The defendants 
admitted that averment by not denying it. They had violated 
the law. The averment of fraud had been distinctly ad- 
mitted, nor, indeed, could it be questioned upon the facts. 
The language by Mr. Samuels that this was an audacious 
fraud was not a bit too strong, for it was an audacious fraud. 
The Act of 1878 was passed for the purpose of preventing 
unqualified persons from holding themselves out as being 
qualified to practise dentistry. At one time, no doubt, den- 
tistry was looked upon as rather a low branch of science, an 
inferior profession, if it could be called a profession at all, 
but increasing knowledge had shown that it was an art capable 
of the highest development and extension. This was a case 
in which a fraud had been discovered. The Attorney-General 
said it was a matter affecting the whole public. It was not 
an answer to an application for an injunction to say that 
the offence was an indictable misdemeanour. The Attorney- 
General was entitled to apply to stop the misdemeanour, and 
he was entitled to succeed. The injunction would be granted, 
with costs against the defendants. 





THE ORTHOPAEDIC HospitaL oF IRELAND. 

His Exceilency Earl Dudley opened the new Orthopaedic 
Hospital of Ireland on February 15th, when a very large com- 
pany assembled to receive him and the Countess of Dudley. 
The hospital has now been established in Upper Merrion 
Street, a fine house having been secured and admirably fitted 
up for the special work to be carried out. His Excellency 
congratulated the governors upon their enterprise, and hoped 
that the public would treat them with the generosity they 
deserved. The staff was represented on the occasion by Mr. 





R. L. Swan, Senior Surgeon ; Mr. A. Chance i 
College of Surgeons; Dr. Denham, Dr. Evade ae T 
Symes, and Miss Shelley, matron. Darrae 
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“~ ; DENTAL ook eam OF IRELAND, 

e annual meeting of the Dental Hospital 

held on February 16th under the presideney of Meum 
Stubbs, chairman of the Board. The report of the hosp; C. 
and theschool, submitted by Mr. Murray, Honorary Trearere 
showed that 40,725 cases had been treated in the vent te? 
compared with 33,528 in 1903. ‘‘ Fillings” had advanced fr . 
4.265 to 5,123; cases in which anaesthetics were adninistere, 
had risen from 2,429 to 2,609. A few students who we 
present wished to bring before the meeting some alle ed 
grievances, but were informed by the chairman that the 
should be submitted to the Governors, who would deal with 
them. A general meeting of friends was not the occasion fo 
such a discussion. The adoption of the report was moved oad 
Sir William Thomson, seconded by Dr. Cronin, and carried 
Mr. Goldie, Mr. O’Duffey, Major Fielding, and Mr. Earle 
Bland also spoke. 





Scotland. 


ScortisH Poor-Law Mepieat OFFICERS’ ASSOCIATION, 
Ata meeting of the Executive Council of the Scottish Poop. 
law Medical Officers’ Association, held on February 15th, Dr 
William Cullen, Vice-President, presented Dr. W. L, Muir 
with several very handsome pieces of silver plate in appre. 
ciation of his indefatigable services as Secretary of the 
Association. The presentation was made by the unanimoygs 
wish of the Association. 

Dr. John Malcolm, University Assistant to the Professor of 
Physiology in the University of Edinburgh and University 
Lecturer on Chemical Physiology, has been appointed to the 
oe y Physiology in Otago University, Dunedin, Ney 

ealand. 





EDINBURGH City Hospirat. 

The Staff at the City Hospital at Colinton Mains held their 
annual ‘‘ at home” on Thursday, February 16th. The evenin 
was given up to music and dancing, and was greatly enjoyed 
by those present. 

RoyaL Mepican Society, 
Annual Dinner. 

The annual dinner of the Royal Medical Society was held 
in the Society’s Hall, 7, Melbourne Place, Edinburgh, on the 
evening of Tuesday, February 14th, Dr. H. W. Fletcher, the 
Senior President, in the chair. A company of eighty was 
present. The guests included the Lord Provost of Edinburgh, 
the Lord Justice Clerk, the Bishop of Edinburgh, the 
Presidents of the Royal Colleges of Physicians and 
Surgeons, Professors Chiene, Greenfield, Simpson, and 
Cunningham. Drs. Underhill, Gibson, P. H. M‘Laren, ete,, 
Lieutenant-Colonel Scrase-Dickens, commanding _ the 
2nd Highland Light Infantry, and _  Fleet- Surgeon 
Foott. R.N. Dr. Fletcher gave the toasts of ‘'The King, 
the Queen, and the other members of the Royal Family,’ 
and ‘‘The Imperial Forces.’ Reply to the last toast was 
made by Fleet Surgeon Foott, Lieutenant-Colonel Scrase- 
Dickens, and Colonel Sir Robert Cranston. The senior 
President, in proposing the toast of ‘‘The Guest,” Professor 
Ronald Ross, C.B., F.R.S., said that it had been left to 
that gentleman to establish the absolute connexion between 
the mosquito and malaria, and they all admired the splendid 
determination with which he tackled his work. He believed 
that the day would yet come when our tropical possessions 
would spring into a time of unexampled and unknown 
prosperity. Professor Ross, in reply, said that much of the 
progress which he thought was unjustly attributed to him 
was due largely to the number of young men who 
gone out to the tropics during the last few years to 
carry out their work, and he was very proud to think 
that these young men were their fellow countrymen. ‘The 
scientific side of tropical medicine was advancing very fast 
just now, but he did not think that the practical side of sam- 
tation was quite as up to date as they might expect. He did 
not think that the British authorities had taken up that 
matter with appropriate energy. Professor Ross conel 
by giving the toast of “The Royal Medical Society,” and Dr. 
Campbell Geddes replied. The toast of “ Sister Professions 
was given by Dr. E. A. Gibson, and responded to by 
Bishop of Edinburgh and the Lord Justice Clerk. 
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SCOTTISH PRACTITIONERS IN SPAIN. 
Honours 7 ckay, M.D. F.R.C.S.Edin., and Tan 
Messrs, 4M D.Edin. and M.D.Paris, both of whom practise 
Macdona *andalusia, Spain, have been elected Corresponding 
in Huelva, f the Academy of Medicine and Surgery of Seville. 
— aaa d.in an open competition for a surgical essay on 
De. Macdonar sy. has been awarded the prize of the Academy 





earn and SUrZery of Saragossa. ‘Ihe clinical material 
: varnished by the Huelva Hospital and the clinica particular 
of Drs. Mackay and Macdonald. 

Canada. 





Toe OnTARIO MepicaL LIBRARY. 

building of the Ontario Medical Library, situated 
Queen’s Park, was opened on December 28th by 
yr, Osler in the presence of a large number of the profession 
a aeanto and other cities. In his opening address Dr. Osler 
ogre to the importance of preserving the relics that per- 
‘ained to the history of the profession in a young country, 
pe to the advantages of creating and maintaining a spirit of 
reaternity among the members of the profession, and to the 
Te such a permanent meeting place would have in this 
bo ard. The officers of the Library Association whose efforts 
pan given this valuable asset to the profession in Ontario 
are: President, Dr. J. F. W. Ross; Vice-President, Dr. R. A. 
Reeve; Librarian, Dr. N. A. Powell; Treasurer, Dr. H. A. 
Bruce; Secretary, Dr. H. Hamilton. Large donations have 
heen given by Mr. Chester Massey, Dr. Osler, Mr. KE. B. Osler, 
and Mr. Timothy Eaton, and the Association has now a ten- 
thousand-dollar building paid for, a lot under lease, and a 
gash surplus. There is a large room for meetings, a room for 
new books and visitors, a coffee room, and various annexes. 


SECRET COMMISSION. 

A rather remarkable example of “‘commission” in the 
medical profession has been ventilated in the Toronto news- 
papers and medical journals recently. A specialist who had 
peen asked by a parent to attend a pupil of one of the largest 
girls’ colleges was asked by the college to give a rebate of 
10 percent. of the fee to the college, and was informed upon 
his refusing to do so that if he did not pay this commission 
he would receive no further patronage from them, and he was 
given reason to infer that certain specialists did this to retain 
their relation to the institution. The correspondence has 
been published, and shows the authorities of the school and 
those who have given such commission in no very enviable 
light; doubtless it will have a deterrent effect on such unpro- 
fessional arrangements for the future. 


RESIGNATION OF Dr, SULLIVAN. 

The Hon. Dr. Sullivan has resigned his position as Professor 
of Surgery in (Jueen’s College, Kingston, just fifty years after 
he entered the medical school as one of its first students. 
Ever since that time he has been connected with it as tutor, 
lecturer, and professor. His jubilee will be formally 
celebrated next spring during the college convocation week, 
when he will be honoured by being appointed Honorary Pro- 
fessor of Surgery and being given the degree of LL.D. for his 
long and faithful service. Dr. Sullivan has had a varied and 
brilliant career. He was Kingston’s leading surgeon for many 
years. In 1885 he served as Purveyor-General during the 
North-West Rebellion, and was thanked by the Parliament for 
the splendid service he performed. He is the member of the 
Dominion Senate for his district. 


Tae new 


ANCIENT AND MopERN MEDICINE. 

At the recent meeting of the Canadian Medical Association 
heldat Vancouver, the President, Dr. Tunstall, in his opening 
address, and Dr. McKechnie, who delivered the address in 
medicine, both called attention to the fact that it was only 
fiity years since the sole representatives of the healing art in 
the Province were the Indian medicine men ; these were still 
to be found in attendance on their native patients at no great 
distance from a city in which the work and writings of those 
whorepresented the latest achievements of science and civiliza- 
tion were then being discussed by them. It was noted that 
the British Columbia Indians, in common with other North- 
American tribes, depended to 2 large extent upon the practice 
of hypnotism for the cure of disease, and that their practi- 
toners were not fraudulent fakirs but had a firm belief in 
lite to drive out the evi! spirits who possessed their 





LITERARY NOTES. 


THE New York Publishers’ Weekly gives the total number of 
new books produced in 1904 as 6,971; of these 186 dealt with 
medicine or hygiene. This shows a considerable falling off in 
the output of medical books on 1903, when the number of new 
publications was 257. On the other hand the number of new 
editions showed a slight decrease, being 92 in 1904, as against 
97 in 1903, 

We are indebted to Mr. Victor Plarr for a copy of the 
following letter which was addressed to Bransby Cooper, 
nephew of the great Sir Astley, by Dr. Francis Thackeray of 
Bath, a first cousin of the famous novelist. He dates from 
Cambridge, where another of the Thackerays was Provost of 
King’s College. 

To Bransby Cooper, Esq. Cambridge, Sept. 20, 1843. 

Dear Sir,—I was reading your Life of your good Uncle and excellent 
Surgeon last night, and was disappointed that no notice was taken of 
a circumstance that occur’d whilst he was in Paris during the disastrous 
period of the r2th of August in the year 1792. We were then together, 
I to finish my studies and your Uncle to see the French practice: at 
thistime Hunter’s method of operating for. the Popliteal Aneurism had 
never been performed in France; in the Hospital ‘‘ La Charité’’ there 
was a case which was to be operated upon in the old way, but we urged so 
strongly the new method to the surgeon, that at our request, it was 
agreed that, on the morrow, Hunter’s plan should be tried, ‘‘if either 
of you will do it’’; your uncle turning to me said, ‘‘ My friend isa 
pupil of John Hunter, and has held the leg whilst he operated, and he 
shall doit.’’ As your uncle was much my senior and had already got 
a high name as an operator, I was determined that he should do it, as 
the National character was involved in the event. On the following day 
most of the great surgeons in Paris met to witness the operation, but in 
the morning they agreed that it should be done by one of their own 
body and M. Chapart was fixed upon. He made an incision not more 
than two inches long over the artery, as it passes on the inside of the 
thigh, and without detaching the artery, he passed a blunt hook and 
inclosed artery, vein, nerveand partof the muscle, and when the man was 
put to bed, he said, ‘‘ He must die, you see,’”’ and when we told him 
that it was not the way we did it in England, the surgeons expressed 
their astonishment ; for in fact they did not at that time understand the 
principle on which that operation was founded. The man died in the 
evening, and we were permitted to dissect the limband your uncle 
brought away the parts involved in the disease and operation. 

Well do I remember standing for three successive mornings with your 
uncle and aunt at Petion’s office, waiting for our passports: your aunt 
was then visibly enceinte, and her situation gained for her courtesies 
which were hardly to be expected at that time, and if I recollect right, 
your uncle got his passport, which was the last given that morning, and 
your aunt did not get» hers. I know not whetherthere is anything 
interesting to you in the above communication, but to recall that period 
oi my life brings pleasure in its remembrance to yours. 

Faithfully and sincerely, 
FREDERIC THACKERAY, M.D. 


The writer's allusion to the “disastrous period of the 12th of 
August” will be understood when it is remembered that 
between August 1oth and 13th, the Tuileries were attacked by 
the Parisians who massacred the Swiss Guards and took 
prisoners the King and Queen. Petion, as Mayor of Paris, 
was responsible for the issue of passports to travellers. 
Astley Cooper is said, in his published Lives, to have been 
detained by the Revolutionary authorities, who set him free 
only at the instance of his father-in-law, Cline, the great 
surgeon and violent Whig. This Jetter, however, probably 
represents the true account of the matter. The ultimate fate 
of Petion was horrible, for he and Buzot were eaten by wolves 
in 1794, after the escape of the Girondins across Brittany. At 
the time of Chapart’s unsuccessful operation John Hunter 
was still alive. One could wish that Dr. Thackeray had 
written more such letters about his Paris visit, or that more 
such reminiscences were preserved. 


In the January number of the English Illustrated Magazine 
Dr. L. Elkind gives an account of scientific methods of detect- 
ing criminals. He describes the Bertillon system of anthro- 
pometry, but believes that although it will always remain to 
a certain extent in use as a means of identification, the finger- 
print method is the system of the future. He says that 
although new to Europe, the method has long been practised 
in India. The Turks, also, have for many years made use of 
the facts underlying it. The Turk who is unable to write does 
not sign a document by making his mark in the shape of a 
cross, but he produces a small box which contains a sponge 
moistened with a dark liquid colour, and having damped the 
tip of his finger, presses it on the document. That is his 
signature, and it can never be mistaken for that of anyone 
else. The article is illustrated by photographs of various 
forms of the human ear, and profile casts of some noted 
criminals preserved for identification. 
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A REPORT ON 
THE CARE OF THE INSANE POOR. 


[By Our Specrat Commissioner. ] 
VIII.—HOLLAND. 
For many years there has been a regular and considerable 
contingent of Dutch patients across the borders into Gheel, 


| 
| 


and even to-day, when Holland is applying the family care of | 


the insane with most satisfactory results in her own country, 
there are hundreds of Dutch patients in this Belgian foster- 
mother of so many other colonies. In Holland, always an 
enlightened country with regard to the treatment of the 


insane, and where for many years the system of the ‘‘open | 


door” has been in beneficent operation, the family-colony 
system has attracted much interest, both medical and lay ; 
but it was not until 1884 that this system was inaugurated. 
It is true that for many years prior to this time the treatment 
of lunatics in private houses had been occasionally resorted 
to; but it was not until that year that the asylum authorities 
were permitted by law to place suitable cases in private 
houses in connexion with the asylum and under Government 
inspection. At first it was only permitted to board the 
patients within the families of attendants at the asylum or 
other servants of the institution; but later this restriction 
was found to be unnecessary, and patients wer» allowed to 
live in the homes of the ordi- 


| tensive grounds adjoining the small station of Erm 


_ three classes of patients. These are in some cages a 


The question of the family-care system i 

at several meetings of the Vereeniging be Peper iscussed 
Neurologie, and there appears, from the report. publi ree i 

an interesting account of the development of the t a 
care system in Holland, written by Dr. Van Dale, a una: my 
verdict in favour of its widespread adoption in Holland. 2 nous 
system has been applied since 1889 at the State as lu The 
Medemblik, since 1900 at Grave, since 1892 at the ona sob. 
Meerenberg, and at many other asylums, and there a = 
no doubt that its extension up to the limits laid down b he 
will shortly be accomplished. ye 


The Asylum at Veldwijk, 


This large and important institution stands in very ex 


Veldwijk, which lies on the main line between Zwolle _ 


Utrecht at no great distance from the sea coast. insti 
tion is composed of a central administrative bicel: serena 
by large and handsome pavilions of modern construction, for 
“ ; Be 4 t con- 
siderable distance from the administrative bloc 
an independent service as regards nursing, cotta a = 
are models of the most up-to-date design. They are excellent 
and appropriately furnished, whether for first or third cede 
patients. Restraint is unknown, and the patients pi 
encountered in the beautiful woods which surround the 
asylum, in many cases with- 








nary inhabitants. Even yet, 
however, the majority of the 
boarded-out patients are under 
the care of attendants or 
ex-attendants. The family- 
colony system in Holland is 
thus one of quite recent origin, 
and was, further, not adopted. 
as in France and Scotland, as 
a means of relief to over- 
burdened asylums, but was 
the natural extension of a 
pre-existing ‘‘open-door ” sys- 
tem, and as a therapeutic 
measure of established and 
approved value. The work 
was initiated by a remarkable 
philanthropic institution, the 
Christian Association for the 
Treatment of Insanity and 
Nervous Diseases (de Vereen- 
iging tot Christelijke Verzor- 
ging van Krankzinnigen en 
Zenuwlijders), founded in 1884. 
This Association, which is 
essentially religi .us in founda- 
tion and character, and was 
established for the treatment 
of paying patients, is not a 
State institution, but is sup- 
portei by voluntary con- 
tributions, and has to-day three asylums—those of Veldwijk 
(at Ermelo), Bloemendal (at Loosduinen), and Dennenoord 
(at Zuid-Laren)—which have at present, with their de- 
pendent colonies, a total insane population of over 1,500 
patients. The introduction of this system into Holland 
was, however, very. largely the work of the present able and 
enlightened medical director of the institution at Veldwijk, 
Dr. Van Dale; he has an unswerving belief that this system 
should be an integral part of every complete scheme of treat- 
ing the insane, and the favourable reports of his experi- 
ence with it have brought about its further extension in 
Holland. This extension was considerably hampered for 
some years by the tardiness of the Government in recog- 
nizing the need for subsidies for the maintenance of 
the indigent insane who were not in asylums, but in 
1900 3,000 florins were set aside in the budget for 
the maintenance of pauper lunatics under family care, the 
royal decree of November 24th, 1900, providing a Govern- 
ment subsidy of 40 florins per year for each such patient 
maintained at the cost ef the commune under family care. 
Amongst other regulations, the law stipulated that the 
patients selected for boarding out must have been resident 
at least half a year in an asylum for medical observation as 
to their mental condition and general suitability for family 
life, and that the medical director must in no case dispose 
of more than one tenth of the asylum population in this way. 





Fig. 1.—Home of Patients of First Class, Veldwijk. 





out being under the charge of 
an attendant. The institution 
is complete in every way, both 
from the administrative and 
the psychiatric points of view, 
The whole is fitted with elec. 
tric light, the separate estab- 
lishments are connected b 
telephone, and the laundry 
kitchen, and workshops, in- 
cluding a small cigar mann- 
factory, are of the most 
modern and approved pat- 


terns. 
The Colony. 

Within the grounds of the 
asylum there are, in addition 
to the large pavilion, one or 
two villas surrounded by their 
own gardens, fenced off from 
the common grounds of the 
asylum. They are, as it were, 
private houses under the aegis 
of the institution, imperia ix 
imperio, and have been built for 
from two to four patients of the 
first or second class under the 
care of specially -appointed 
asylum attendants. There are 
also within theasylum grounds 
four houses built by the asy- 
lum authorities for the accommodation of four patients of the 
third class in each, but in no way differing from the 
ordinary houses of the village. This lies on the other 
side of the railway line, and is, properly speaking, 
a colony of asylum patients in fairly close con- 
nexion with the central institution. The connexion 
between the colony and the institution is closer than 
in any other of the colunies we have described. The patients 
are for the most part placed in the families of asylum 
attendants who do their daily duty in the asylum ; many of 
the patients of the third class live in the colony, but work 
in some department of the institution during the day, 
and the asylum is only separated by the railway from the 
colony. The main road runs at right angles from the railway, 
and has on either side pleasant detached houses of varying 
size and architecture, each standing in its own garden. 
It is a little garden city, a paradise for the insane. The 
houses for the first and second classes, which are the 
most numerous, are pleasant villas, comfortably—even 
sumptuously—furnished, and were for the most part of 
the type shown in the accompanying photograph (Fig. 1). 
The houses of the third class (Fig. 2) are superior, both inside 





/and out, to anything we have seen in any other of the 


colonies. This in no way reflects upon the management of 
the other e@Baies, but is the result of the very high standard 
of domestic eymfo:t which is general throughout this: part of 
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sitting-rooms and bedrooms of these poor 
Holland. cael en clean, well appointed, and in point of 


patients! comfort and simple elegance fell little short of those 


tients. 
of ee weicllon ing table shows, there has been a gradual but 


ateady increase in the number of patients under family care 

at Veldwijk since 1894, , 
Numbers of Insane under Family Care at Veldwijk. 
During 1894 eee eee eee ase 17 patients 


“< 1896 eee see see eee 3r ” 
a 1897 eee eee see ese 35 + 
x 1898 coe eee eee eee 33 i 
oe 1899 eee eee eee eee 37 °°” 
as 1900 ose see eee eee 44 = 
sa Igor eee eee eee eee 48 a 
a 1902 see oes eee ose 63 a9 

81 ” 


” 1903 


These are the total numbers under treatment during the 


ear. The actual number under treatment at any one time 
during the year 1903 would be between 60 and 70. 

The actual number under family care on December 31st, 
1903, Was 60, that is, about 10 per cent. of the total number 

resent at Veldwijk on that date. A comparison of the 

ures in the annual report for 1903 shows that the method 
has not as yet attained at Bloemendal and Dennenoord the 
proportion which obtains at Veldwijk, but each year these 
show a@ progressive increase. The patients at Veldwijk are 
fairly evenly divided as to 
gex, are in the majority ata 
time of life capable of being 
penefited by out-of-door oc- 
cupation, and are very diverse 
as to their form of mental 
disorder. The patients are 
chosen with less reference to 
the forms of mental disorder 
than their individual peculi- 
arities and temperament, and 
are placed among families, 
with the object, in the first 
place, of lightening the 
burden of their lot in the 
case of quiet melancholiacs, 
dements, and the subjects 
of delusional insanity; and, 
in the second, as a prepara- 
tory stage to discharge in the 
ease of convalescents. This 
latter is a most valuable 
means of ascertaining the 
fitness of a patient for the 
resumption of his old place 
in society, and as such must 
commend itself to every 
alienist. Under the kind 
guidance of Dr. Keuchenius 
and Dr. Stab, we visited 
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Fig. 2.—House of Patients of Third Class, Veldwijk. 


to a proportion of the boarded-out cases will acquire a less 
institutional character. 


Recoveries, Discharges, and Deaths. 

At the time of our visit the statistical tables relating to the 
year 1904 had not been compiled, but through the kindness 
of Dr. Van Dale we were able to obtain the tables for the year 
1903, from which we have prepared the following table show- 


Table showing the Recoveries, Discharges, and Deaths, 1908. 
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Veldwijk sé 512 | 122 57 53 | 23 47.0 3-60 634 
Bloemendal .. 531 104 37 24 52 35-5 8.18 635 
Dennenoord.. 433 | 188 59 23 37 31.3 5 90 621 
Totals ..| 1,476 | 414 153 100 | x12 42.2 | 5.89 1,890 








ing at a glance the results of the work of the year. This 
table shows, particularly at Veldwijk where the family-colony 
Bs ge is most Rape yng a 
; - igh recovery-rate and a low 
24", V¥ “A death-rate, and cannot be re- 
7 \ Ma garded as other than highly 

Ee , satisfactory. 


> , \ 
a? NS \ Finance. 
; XN fe N The sister asylums of Veld- 
> + wijk, Bloemendal, and Denne- 


noord are, as we have said, 
asylums for paying patients ; 
and though the large majority 
of them belong to the third 
or lowest paying class of 
patient, and although a cer- 
tain number of these belong 
to the indigent insane, and 
reside at Veidwijk or in one 
of the affiliated asylums at 
the expense of the commune 
to which they are properly 
chargeable, no distinction is 
made between this State- 
aided section and the re- 
mainder of the third class. 
Further, the connexion be- 
tween the colony and the 
institution is so intimate 
that the published financial 
statements of the  institu- 


most of the patients of all classes, and were more than | tion do not contain figures from which any comparison 
satisfied with the evidences of the most careful selection of | may be drawn between the cost of the asylum and that 


‘eases, the comfort of the homes, the contentment of the 
patients, and the adequacy of the supervision. After what we 


have said, it is almost supererogatory to allude to the | 
clothing and bodily condition of the patients, Theclothing of | drawal of the quieter and more hard-working inmates of 


the third class is excellent in quality and amount, and the food, 
48 one would expect in Holland, is abundant and wholesome. 


Inspection. 
As at most other colonies, each patient has a book. contain- 


‘ing a copy of the regulations of the institution, and also the | 
extracts from the Law of April 27th, 1884, information regard- | 


ing the patient and the observations of the visiting medical 
officer. The patients must come weekly to the asylum for 
bathing, and examination by the medical director, or to lay 
any complaints or requests before him. Each patient is 
visited at least once a week by the medical director or one of 
the medical officers, of whom there are now three at Veldwijk ; 
he is visited frequently by a lay beamter, or garde, and twice 
yearly by the Government Inspector of Lunatics and Lunatic 
Asylums. The house of the guardian, or huisvader, also must 
at all times be open to the inspection of the Officer of Justice 
‘and other officers. The inspection is thus very thorough ; 
compared with Scotland it may appear too thorough, but 
doubtless as experience grows, the application of this system 





of the colony. We have been informed, however, that the 
cost of maintenance in the families is slightly less than that 
in the institutions ; but when it is considered that the with- 


the asylum entails greater cost per patient on those 
who remain, it will be found, Dr. Van Dale says, that in 
Holland the up-keep of a patient in the colony is almost equal 
to that in an institution. Dr. Van Dale’s experience, how- 
ever, is not borne out by that of other colonies, and it is 
probable that the relatively greater expenditure of the Dutch 
colonies is attributable in part to the small number boarded 
out, and in part to other restrictions imposed by law. The 
experience of Veldwijk is all the more valuable for this reason, 
that the family-care system has not been adopted in Holland 
as a relief to over-crowded asylums, or from financial con- 
siderations, but entirely as a valuable therapeutic measure. 
REFERENCES. 
1J. H. A. Van Dale. Ontwikkeling, tegenwoordige stand en tockomst der 


gezinsverpleging van krankzinnigen in Nedenand Antwerp. 1902. 
2 Psychiatrische en Neurologische bladen. 1902. BIz. 240-272. 


SuccgEsskuL VaccinaTion.—Dr. Philip E. Hill, Public 
Vaccinator for the Crickhowell District of the Crickhowell 
Union, has received for the fourteenth time in succession 
the Government grant for efficient vaccination. 
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THE TEACHING OF HYGIENE IN SCHOOLS. 
XI,—TUBERCULOSIS. 
In dealing with the question of tuberculosis in elementary 
schools it is well to understand that there are two distinct 
sides of the question to be kept in view: the recognition and 
isolation of particular cases and, what is still more important, 
the instruction to be given for the prevention of the disease. 

That tuberculosis exists in these schools as a general rule 
may be taken for granted: in some districts it is much more 
prevalent than in others. This is accounted for when it is 
remembered what a large part overcrowding, want of fresh air, 
bad nutrition, and general ignorance of the causes which 
conduce to tuberculosis play in the spread of the disease. 

For practical purposes it is necessary to distinguish sharply 
between tuberculosis of the skin, glands, joints and bones, 
lungs, and brain. Tuberculosis of the skin is a disfiguring 
but comparatively mild disorder; of the glands more serious ; 
of the bones and joints still more so; of the intestines or 
lungs still more severe and dangerous to life, while when it 
attacks the brain it is almost rapidly fatal. 

Children are liable to all forms of tuberculosis, but particu- 
larly to that of the glands, bones, and brain, organs which 
usually are not attacked in the adult. They suffer also from 
tuberculosis of the lungs (consumption), but in a relatively 
small proportion; it must, however, be recollected thata 
single child affected with consumption may infect many 
others, and that in children so infected the disease may not 
be localized in the lungs, but may settle on glands, bones, 
lungs or brain, according to the susceptibility of the indi- 
vidual child exposed to infection. Here comes in the great 
necessity that tuberculosis should be treated as an infectious 
disease as regards elementary school children. This opens 
up three distinct questions: (1) That children suffering from 
consumption should for their own sakes and that of others 
not be admitted into the schools; (2) that there should be 
proper sanatoriums to send them to when they are 
discovered to be suffering from. the disease; (3) that 
the children being educated by the State, should by hygienic 
measures such as sufficient food, adequate ventilation, physical 
exercise, sitting in a hygienic position at their desks during 
lessons, and other precautions, be rendered as little suscep- 
tible as possible to the risk of contracting the infection ; it is 
well recognized that an unhealthy weakly subject is more 
prone to infection than a healthy one. In the case of tuber- 
culosis especially there are variations both in the suscepti- 
bility of the individual and in the virulence of the tubercle 
bacillus, and these two factors account in part for the very 
varying severity of the affections produced by the bacillus 
under different circumstances. 

In the London County Council School Management Code for 
April, 1904, under Article III (Sanitary Condition of Schools : 
Cleanliness of Children : Infectious Diseases: Notification : 
Symptoms), Clause C. (IX), we read : ‘‘ Consumption is to be 
regarded as dangerous, and sufferers, therefore, must be 
excluded if this disease is accompanied by coughing or spit- 
ting.” That this rule is disregarded by teachers is evident 
to any one who visits an elementary school. The 
teacher will quite cheerfully point out case after 
case considered by her to be consumptive. This 
may appear surprising to anybody not acquainted with 
the system of grants for a certain average of school 
attendance in schools. But can the entire blame be 
laid on the teacher when there is no system of medical 
examination, and, even if there were, no organized plan for 
treating these children under suitable conditions? At present 
the alternative is to send them back to the home in which 
they have probably contracted the infection. It will be 
necessary to deal with such questions in another article. 

The statistics published by the Registrar-General for 
England and Wales indicate that there has been a consider- 
able diminution in the number of deaths attributed to 
tuberculosis, and that this diminution has shown itself in all 
forms of the disease except, perhaps, in general tuberculosis 
and tuberculosis of bones and joints. This improvement 
must be attributed in part to the betterment of the general 
sanitary conditions, and in part, perhaps, to the organized 
efforts which have been made in recent years to disseminate 
information as to the means which should be taken to prevent 
infection. In spite of all, tuberculosis still deserves its name 
of the white plague, for in 1902, the last year for which 
statistics are available, it was the cause of rather more than 
one death in ten from all causes (10.7 per cent.). It is more 
deadly in town than in country, as is shown by the following 





corrected death-rates taken from the Registrar 








report for 1902 : Generap’s 
j ST ime 
Average 1897-1903, Year 1902, 
emerges Seiten Oy 
England and Wales 1,33 
Urban Counties ce) Ae keeper 8 rt 4233 
RuralOountios .... 0. ses. ses sae 7922 
wl 1,136 
It is a significant fact, illustrating the truth of the doctans 
Ine 


that an open-air life is the best pro i 
that, whereas the average phthisis ae ce thisie, 
much greater in the urban than in the rural counties ‘ae 
females—who, in country districts, spend so much phic. 
their time indoors than men—the rate was nearly a aie 4 
the sonal “a in the urban counties. ¥ a8 high in 

1e deaths from tuberculous meningitis iminish} 
but in 1902 still numbered nearly aps, papel SF ishing 
no fewer than 4,056, or 68 per cent., were those of child 
under the age of 5 years. Very much the same story is t i 
told of tuberculous peritonitis ; the total (5,303) wag ue 
below the average for the previous ten years, but 3,81 ee 
per cent. of the deaths, were those of children ander® anh 
of age. There has also been a decrease in the nunhore 
deaths from tuberculosis of other organs and general satan 
culosis, but, so far as can be judged, it has been less con. 
spicuous. However this may be, the number ig certainly 
large; 4.048 deaths were attributed to general tuberculosi d 
ai aa = ge x ee. ay ys under theage of 5 sites : 

e deaths from tuberculosis of bones and joi : 

= fied organs numbered 1,413. me 

e importance of tuberculosis as a cause of death in ch} 
hood may perhaps best be gauged from the fact ther ae 
death-rate it produced among children under 5 years of age in 
the year 1902 was 3.06 per 1,000 living, the death-rate from all 
causes being 49.07. In other words, of every 50 children who 
died 3 at least died of tuberculous disease in one of its 
‘But the death 

ut the death-rate is very far from giving a true criterj 
of the prevalence of tuberculosis in childhood. Tabercelnn 
disease of the glands, especially of the glands of the neck, js 
very common in childhood causing much ill-health and leay- 
ing ugly scars, but not often ending in death. Tuberculons 
dicease of bones and joints is also far more common in 
children and adults and many of its victims survive per: 
sg pnd crippled. ¥ 

n warring against tuberculosis it is again necessa 
back to the training colleges and to tous oun entine 
teachers the importance of understanding the predisposing 
and determining causes of consumption, so that they may 
know not only how to detect already existing cases, but what 
means should be taken in the school to remove the causes 
which predispose children to contract the disease. 





NATIONAL EUGENICS. 

In a paper read before the Sociological Society on February 
14th Dr. Francis Galton, I’.R.S., stated that now an appoint- 
ment had been made by the University of London to the 
Francis Galton Research Fellowship in National Eugenics 
founded by him, it seemed desirable to publish a provisional 
list of subjects for eugenic inquiry. The object of his paper 
was to indicate in general outiine what points, according to 
his present views, require careful investigation, not all at 
once, but step by step, at possibly long intervals. 

I. Estimation of the average quality of the offspring of 
married couples, f1om their personal and ancestral data. This 
includes questions of fertility, and the determination of the 
‘probable error” of the estimate for individuals, according 
to the data employed. 

(a) A Biographical Index to Gijted Families, modern and recent, for pub- 
lication. It might be drawn up on the same principle as iny Index to 
Achievements of Near Ninfolk of Some of the Fellows of the Royal Socicty (see 
Sociological Papers, vol. i, p. 85). The Jndex should refer only to facts 
creditable to the family, and to such of these as have already appeared ip 
publications, which are quoted as authority for the statements. Other 
biographical facts may be collected concerning these families but should 
be preserved for statistical use only. 

(b) Biographies of capable families, who do not rank as “ gifted,” are 


to be collected, and kept in MS. for statistical use, but with option of 


publication. 
(c) Biographies of families, who, as a whole, are distinctly below the 
average in health, mind, or physique, are to be collected. These include 
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‘the families of persons in asylunis of all kinds, hospitals, and prisons. 

To be kept for statistical use only. tati f h of th 

DP tage and progeny of representatives of each o e social 
tng ) oF the community, to determine how far each class is derived 
as d contributes to, its own and the other classes. This inquiry 

Sen carefully planned beforehand. 

ane Insurance office data. An attemptto be made to carry out the sug- 

) io of Mr. Palin Egerton (Sociological Papers, vol. i, p. 62) of 
ints g material that the authorities would not object to give, and 
~ @ discussion might be advantageous to the authorities themselves 
eal as to Eugenics. The matter is now under consideration, so more 

be said. d ake 3 ‘ 
ante ffects of action by the State and by public institutions. 

f) Habitual criminals. Public opinion is beginning to regard with 
r es the project of a prolonged segregation of habitual criminals, 
a the purpose of restricting their opportunities for (1) continuing 

euir depredations, and (2) producing low-class offspring. The 
inquiries spoken of above (see c) will measure the importance of the 
ect. 

dati eble-minded. Aid given to institutions for the feeble-minded 

are open to the suspicions that they may eventually promote their 

marriage and the production of offspring like themselves. Inquiries 
are needed to test the truth of this suspicion. ‘ae 

h) Grants towards higher education. Money spent in ‘the higher 
education of those who are intellectually unable to profit by it lessens 
the sum available for those who can do so. It might be expected that 
aid systematically given on a large scale to the more capable would 
nave considerable eugenic effect, but the subject is complex and needs 

stigation. 
ah Tndiscriminate charity, including out-door relief. There is good 
wreason to believe that the effects of indiscriminate charity are notably 
3 nic. This topic affords a wide field for inquiry. 

mon-euge i ic afford ide field for i iry. 

III. Other influences that further or restrain particular 

lasses of marriage : 

e The instances are numerous in recent times in which socialinfluences 
have restrained or furthered freedom of marriage. A judicious selec- 
tion of these would be useful, and might be undertaken as time admits. 
zi have myself just communicated to the Sociological Society a memoir 
entitled ‘‘ Restrictions in Marriage,’’ in which remarkable instances are 
given of the dominant power of religion, law. and custom. This will 
suggest the sort of work now in view, where less powerful influences 
have produced statistical effects of appreciable amount. 

IV. Heredity. 

The facts after being collected are to be discussed, for improving our 
&nowledge of the laws both of actuarial and of physiological heredity, 
the recent methods of advanced statistics being of course used. It is 
mossible that a study of the effect on the offspring of differences in the 
parental qualities may prove important. 

It isto be considered whether a study of Eurasians, that is, of the 
descendants of Hindu and English parents, might not be advocated in 
‘proper quarters, both on its merits as a topic of national im- 
‘portance and as a test of the applicability of the Mendelian hypotheses 
to men. Eurasians have by this time intermarried during three 
consecutive generations in sufficient numbers to yield trustworthy 
results. 

V. Literature. 

A vast = of — that bears on Eugenics exists in print, 
much of which is valuable and should be hunted out and catalogued. 
Many scientific societies, medical, actuarial, and others, publish such 
material from time to time. The experiences of breeders of stock of all 
~~ oe those oi horticulturists, fall within this category. 

. Uo-operation. 

After good work shall have been done and become widely recognized, 
the influence of Eugenic students in stimulating others to contribute to 
their inquiries may become powerful. Itis too soon to speculate on 
this, but every good opportunity should be seized to further co-opera- 
tion, as well as the knowledge and application of Eugenics. 

VIL. Certificates. 

In some future time, dependent on circumstances, I look forward to a 
suitable authority issuing Eugenic certificates to candidates for them. 
‘They would imply a more than an average share of the several qualities 
of at least goodness of constitution, of physique, and of mental capacity. 
xaminations upon which such certificates might be granted are already 
prong on be np rene some by the medical advisers of insurance 
offices, some by medical men as to physical fitness for the army, navy 
and Indian services, and others in the ordinary scholastic examinations. 
oe ay ge and intellect to be three independent 
variables (whic ey are not), the men who rank among the upper 
third of each group would form only one-twenty-seventh part of the 
population. Even allowing largely for the correlation of those qualities, 
it follows that a moderate severity of selection in each of a few particu- 
Jars would lead to a severe all-round selection. It is not necessary to 
Pursue this further. 

An conclusion Mr. Galton said that this brief memorandum 
did not profess to deal with more than the pressing problems 
in eugenies. As that science became better known, and the 
pi fen —— it rested —_ soundly established, new 

} would arise, especially such as related to its prac- 
tical application. All this must bide its time, but useful 
eng estions in the present embryonic condition of eugenic 
—_— be timely, and might prove very helpful to 





THEORIES OF THE HEREDITARY PROCESS. 
Proressor W. F. R. Wetpon, F.R.S., Linacre Professor of 
Anatomy at Oxford, has delivered during the past few weeks a 
series of eight lectures on Current Theories of the Hereditary 
Process. The medico-biological importance of these lectures 
and the large audiences they have drawn showed that the 


subject of heredity as expounded by Professor Weldon com- 
manded interest and attention. 


Data of Heredity. 

_ Starting from the thesis that the study of successive genera- 
tions of individuals shows, first, that the average character 
attained by most of the members of one generation was, with 
slight variation, like that of the preceding generation—a 
generally constant rule in the phenomena of heredity, and 
secondly, that average persons were descended from average 
parents and exceptional persons from exceptional parents, it 
was argued that such facts accurately collected formed the 
necessary data of the science of heredity. When, how- 
ever, explanations were sought of the modus operandi of 
heredity, they had to pass into the region of hypothesis, and 
picture to themselves the invisible and little-known organic 
processes accompanying the growth and reproduction of 
animals and plants. Even unicellular organisms like the 
protozoa—for example, stentor—were not homogeneous units, 
but showed morphological differentiation into cuticle, endo- 
plasm, motile organs (cilia and flagella), nucleus and micro- 
nucleus, mouth, contractile vacuole (excretory organ), and 
pigmented (sensory ) organs sensitive to light. 


Growth and Reproduction. 

In the process of growth each part of the body exhibited 
increase of its special structure. A stentor cut into slices 
1mm. thick reproduced a fresh and complete animal from 
each slice. In the natural process of reproduction the stentor 
became elongated and constricted in the middle of the body, 
the separate organs (ciliated band, nucleus, and contractile 
vacuole) underwent fission or doubling, and one set of each 
passed into the dividing halves of the body, which then 
separated, forming two miniature stentors. The occasional 
temporary adhesion of two stentors and their separation after 
partial exchange of body materials was a phenomenon of 
rejuvenesence necessary for their well-being, but had nothing 
to do with reproduction. The common Aydra viridis, an 
organism higher in the scale of life (Metazoa Coelentera), 
showed phenomena of growth and regeneration similar to the 
stentor. Reproduction in hydra occurred in two ways, first 
by local budding of the ectoderm or of the body wall into 
hydra buds which grew and separated from the parent, and, 
secondly, by production of a large somatic cell (ovum) situated 
beneath the ectoderm. Other somatic cells gave rise to 
minute flagellate cells. After the impregnation of the ovum 
by the liberated flagellate cells (spermatozoa), a young planula 
(embryo) arose which grew up into a hydra like the parent. 


Embryonic Development. 

The second lecture dealt with the phenomena of reproduc- 
tion in the sea urchin, an organism higher than hydra in the 
animal world (Metazoa Coelomata). The spherical egg of the 
sea urchin (Echinus) was marked by a characteristic pigment 
band between the equator and lower pole. The micropyle 
was situated at the upper pole. ‘The cell cleavages 
after fertilization followed with great regularity; the 
first and second cleavages at right angles to one 
another, and in vertical planes gave rise to four blastomeres. 
An equatorial division toliowed, producing eight cells, the 
lower fovr of which were pigmented, the upper four clear. 
The clear upper cells gave rise to the ectoderm of the future 
embryo or larva, the pigmented cells gave rise to the endo- 
derm (alimentary canal), coelomic epithelial walls, and 
gonads, while a special ingrowth of “ micronuclear ” cells 
derived from the pigmented group gave rise to the 
mesamoeboid (mesoblastic (cells. Radial symmetry of the 
young gastrula of Echinus was succeeded, owing. to 
inequality of growth, by bilateral symmetry, a ventral and 
a dorsal aspect being recognizable in the free swimming larva 
or pluteus, which moved about by the aid of ciliated bands 
of the ectoderm. Driesch found that individual blastomeres 
of the two, four, and eight-celled stage, when isolated, grew 
into miniature but perfect gastrulae and larvae of Echinus. 
Moreover, excised segments of the mass of blastomeres, prior 

o gastrulation, also grew and produced perfect larvae. The 

clis were, in other words, equipotential. 
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Preformation and Epigenesis. - 

Professor Weldon pointed out that the future function of 
cells thus essentially equipotential (in the mass of blasto- 
meres) was largely determined by their position in the 
growing embryonic mass, and referred to the experiments of 
Hans Driesch, Hertwig, Roux, and Morgan, which showed 
that this was true for echinoderms, nemertine worms, the 
tunicata, amphioxus, and certain teleostean fishes and am- 
phibians. On the other hand, the egg of Nereis (a polychaete 
worm) and of Berée (a ctenophore) showed a high degree of 
“‘ preformation,” and the early blastomeres of these eggs were 
not equipotential, epigenesis and preformation thus playing 
varying parts in the phenomena of heredity in various classes 
of animals. 

Regeneration of Lost Parts. 

In the third lecture the subject of regeneration of lost parts 
was dealt with. Special reference was made to the researches 
of Morgan on regeneration in planarian worms, and of Herbst 
on the crustacea. The common earth worm could regenerate 
a new head, including brain and gullet, when its five anterior 
segments had been cut off. The amphibia showed little 
power of regeneration, the mammalia least of all. The 
nuclei of the germ and sperm cell did not constitute the sole 
or exclusive vehicle of heredity; the entire cells (male and 
female germ cells) were the bearers of hereditary properties, 
modified, however, and modifiable by the environment in 
which they lived and matured. Hereditary traits were trans- 
missible through both parents, although the character of one 
might be dominant over that of the other. 


Special Environmental Action. 

In the fourth lecture the special action of constituents of 
the environment (salts in sea water in the case of echino- 
derms, and the effects of light and colours in the case of 
developing pupae of butterflies) were discussed. The conclu- 
sion reached was that many of the salts in sea water, by 
absence or defect, will produce abnormal and monstrous 
development of echinoderm embryos, and that lights and 
colours profoundly affect the patterns and coloration of pupae. 
The environment has its critical effects, concludes Professor 
Weldon, especially at particular periods of embryonic and 
larval life. 

(To be concluded.) 








DR. SCHAUDINN’S WORK ON BLOOD 
PARASITES.’ 


Dr. ScHAUDINN, after briefly alluding to the work of previous 
investigators on the blood parasites known as haematozoa, 
urges the importance of studying trypanosoma from a medical 
and biological point of view. He further points out that 
birds are very suitable subjects for investigation, owing to 
the ease with which they can be kept in captivity, and to the 
fact that there is already standard literature? with regard to 
the trypanosomae found in their blood. 

The stone owl (Athene noctua) was used in the experiments 
of which the results are given, and in the blood of this bird, 
besides proteosoma (which is not dwelt on by Dr. Schaudinn), 
the halteridia and leucocytozoa found by Danilewsky and 
described by Ziemann are also found. 


TRYPANOSOMA NOCTUAE (CELLI AND SAN FELICE).? 

The Halteridia prove to be a sex-phase of a trypanosoma 
which multiplies in the gnat (Culex pipiens), and the following 
is a brief description of its life-cycle. The sexual stages corre- 
spond morphologically down to the smallest detail with those 
already known from the pioneer discoveries of MacCallum‘ 





1Fritz Schaudinn Generations- und Wirtswechsel bei Trypanosoma und 
a Arbeiten aus dem Keiserlichen Gesundheitsamte. Band XX, 

eIb. 3, 1904. 

2 Danilewsky, Parasitologie comparée du sang, I, Kharkoff, 1899. This work 
deals so exhaustively with the trypanosomes of birds that Dr. Schaudinn 
expresses surprise that it has not encouraged further investigations. 
Sacharoff, in fact, appears to be the only one who has made use of 
Danilewsky’s work on the spirochaete of relapsing fever. H. Ziemann, 
Ueber Malarta- und andere Blutparasiten nebst Anhang: Eine wirksame Methode 
der Chromatin- und Blutfarbung, Jena, 1895. Independently of Danilewsky, 
Ziemann worked at the parasites (the so-called leucocytozoa) of the stone 
owl. The work of the latter inspired Dr. Schaudinn to study that of the 
former, which it confirmed (as it did also Sacharoff’s), especially as 
regards the behaviour of the nucleus. 

_ 3 Celliand Sau Felice. Ueber die parasiten des roten Blut-Kérperchens 

im Menschen und in Tieren. Forisahritie der Medizin, 1891, Nr. 12-14. 

These authors describe this species under the name Haemoproteus 

noctuae, and the latter name must stand. 

4 W. G. MacCallum, On the Haematozoan Infection of Birds, Journ. Exper. 
Med., Baltimore, vol. iii, 18¢9. 
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in the blood of the crow, and of o i i : 

other —_ ‘. ther Investigators in 

was known that, after entering the stomach 

the microgametocytes (in this case pale. poe wet mena 
tingu'shed by the presence of large pigment granules) - 
duce microgametes, one of which enters the macro Lyi 
(containing darker and finer pigment granules), whic the ” 
becomes the odkinete. From this point Dr. Schaudinn follows 
the development of the vermicule stage of the odkinete 
resulting after certain changes in form have taken place which 
moves in a similar fashion to the malaria parasite, The ti 

taken after bloodsucking before this condition is reached 
var'es, according to the temperature, from eight to thirty-g} 
hours. The oikinetes gradually collect in the front part of 
the gnat’s stomach, and on the way, throw off superfluous 
matter, chiefly pigment granules (Fig. t,5). The maleand female 
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Fig. x. 

nuclei slowly combine, forming the synkaryon. Dr. Schaudinn 
says, with reference to the nuclei, that they have a constant 
number of chromosomes. These are normally eight, but 
before fertilization the number in both sexes is reduced to 
four, so that in the newly-formed odkinete there are to be 
found two groups of four chromosomes, which together form 
the fertilization spindle already described in so many 
sporozoa. Near this spindle lies a complicated structure, 
which Dr. Schaudinn calls the ‘‘ karyosome,” without desiring 
to express its homology. It contains eight chromatin 
elements surrounded by a coloured plastin-like substance, 
and, entering the hollow nuclear spindle, it becomes the 
centre of the spherical synkaryon. ; 

Odkinetes differ greatly as regards the relative masses of 
nucleus and plasm as well as in the amount of reserve 
material, owing to many complicated reasons which are not 
gone into. They show, moreover, from the very beginning 
that they are differentiated as to sex, and they develop into 
one of the three following forms, all of which can reproduce 
themselves vegetatively : , ; 

1. **Indifferent’’: Under certain unknown circumstances these map 


become male or female. 
2. Female: Which can parthenogenetically reproduce the three 


forms again. 
3. Male: If after ordinary division the cells (which are ready to fer- 


tilize) do not meet with a female they perish. 


‘‘ INDIFFERENT ” FORM IN THE GNAT. ' 

Some striking nuclear changes are to be seen during the 
conversion of the odkinete into an ‘indifferent ” trypanosoma 
which Dr. Schaudinn describes in considerable detail (Fig. 1). 
A heteropole spindle is formed, which results in the production 
of a para-nucleus (blepharoplast) (Fig. 1, d@). This givesriseip 
similar fashion to a third nucleus lying right at the edge of the 
cell (Fig. 1, e), anda third spindle appears which, instead of 
producing a fourth nucleus, transforms itself into the locomo- 
tive apparatus of trypanosoma, which thereby becomes 4 
flagellate (Fig. 1, 2). Movements alternate with periods of 
rest: The organism previous to one of the latter, burrows with 
the help of the point of its flagellum into an epithelial cell of 
the intestine of the gnat and contracts itself. The repro 
duction of the ‘‘indifferent” form is effected by longitudinal 


fission. ce 
FEMALE ForM IN THE GNAT. 


In the cikinete with female characters the nucleus ip 


smaller proportionately than in the last case. The plasm 18 
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; with dark-coloured bodies, which may 
denser, a Saterial- The changes gone through are 
represen’ ', in the “ indifferent ” form, but the movements of 
the eine trypanosoma are more sluggish, and it soon 
the agen rest ; moreover, during its growth it hoards up 
settles Ae stuff and may become three times as big. The 
ed anes Gregarines in this stage is most marked. oor 
likeness eriods when the gnat is left to hunger the “‘ indif- 

ce | Lee and males die, not being provided with reserve 
ferent 1, The female Gregarine-like forms can, after nuclear 
en parthenogenetically produce—exactly as does the 
eos re after conjugation—the three forms. This process 
poe se of fever in the owl. 


enuses a relap 
Matz FoRM IN THE yeas “ indifferent” 
gs are lighter in colour than the “ indifferen 
ee ao anton. material like the females. Their 
pee are of greater proportionate volume than in either of 
tee others. Eight pairs of nuclei are formed, and after the 
_ fete 
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Fig. 2. 
rounding of the odkinete (Fig. 2, e) these go to its m:rgin and 
form part of eight tlazellat» microgametesr, 


BEHAVIOUR OF TRYPANOSOMA IN THE BLOOD OF THE OwL. 

All three forms are introduced into the blood of the owl by 
the bite of the infected gnat, but the ‘‘ indifferent ” forms are 
then in the ascendant. They all live at the expense of the 
zed corpuscles of the bird, and contain pigment which was 
absent from them when in the gnat. The “ indifferent” forms 
penetrate the corpuscle and get nourishment from it during 
the day (Fig. 3), while they wander about in the blood during 





os ee 
ee \ Ve, ~ 
1S. \ t * 
Lo my \ 
F/B ge 
Ne / \O" 7 © 
c / 
wee NY. 





l 











Big. =. 
the night. The full size is attained in six days, and by their 
repeated fission the blood swarms with the parasites. 
“Indifferent” forms do not cause discoloration or a change 
‘of shape in the corpuscles. 

Female trypanosomae rarely change their host corpuscle. 
Instead, they continue to hoard up reserve material, thus 
causing the corpuscle to lose haemoglobin, and in the end 
‘they are only surrounded by a pale fragment of the structure. 

Microgametes seldom come from the gnat, but are produced 
from the “indifferent” form, and the process is similar to 
tthat observed in the malaria parasite, 

Dr. Schaudinn gives an exhaustive account of the structure 
of the gnat, the wanderings of the parasites on its body, as 
well as the way in which it bites and causes infection. The 
Hypanosomae may get into the eggs and rest during the de- 
‘velopment of the young gnat, becoming active when the latter 
ig adult and begins to suck blood. The researches have not 
a shown whether a gnat that has hibernated can convey in- 
rg or whether the parasites remain alive in its ovaries. 

ese matters have considerable bearing upon the subject of 
—-, and Dr, Schaudinn has come to the conclusion (con- 
aa, to his original opinion) that in the development of the 
e wg parasite its transmission to another generation of the 
= (Anopheles) can take place in the way indicated. Other 

Ses are also given where propagation by he-edity is as 





common as by direct transmission. Dr. Schaudinn instances 
a case of a mite and the squirrel which he has investigated, 
while, with regard to Texas fever, he states that infection is 
apparently only conveyed by heredity. 


SPIROCHAETE ZIEMANNI (LAVERAN). 

The other parasites found in the blood of the owl and 
alluded to as leucocytozoa have a life-history very similar to 
that of the trypanosoma just described. An important differ- 
ence between the two organisms is that the nucleus of the 
former has normally sixteen chromosomes instead of eight; 
the formation of the paranucleus is exactly the same in both. 

Starting with an odkinete as in the case of trypanosoma 
Dr. Schaudinn proceeds to contrast the development of the 
two.. In spirochaete there is a period of growth principally 
in the direction of the longer axis and the organism rolls 
itself together in a ball (Fig. 4, 4,c). The number of nuclei 

















Fig. 4. 

produced is large and varies according as “ indifferent,” 
female or male characters were possessed by the original 
odkinete. Each nucleus is provided with a share of the plasm 
(Fig. 4, d) and the resulting cellules (or trypanosomae) like- 
wise follow the tendencies of the original ojkinete. They 
develop into typical spirochaetes by coiling themselves 
spirally and when they are magnified they show all the 
characters of a trypanosoma. 

When fission takes place, the daughter cells remain attached 
by their ends until each has itself divided again. In the gnat 
the “indifferent” spirochaetes are so small as only to be 
visible when a number have agglomerated and they can pass 
through a Chamberland filter. The eggs of the gnat are also 
to be found infected as in trypanosoma. 

Spirochaete ziemanni (and anserina also) live at the expense 
of colourless corpuscles (Fig. 5), though Dr. Schaudinn has 

















Fig. 5 

come to the conclusion that red corpuscles when young and 
still free from haemoglobin may exceptionally represent the 
host cell of the latter parasite. re veh 

Males and females are much larger than the ‘‘indifferent ” 
forms; they grow bigger than the corpuscles, which when 
they enter into a resting stage they take into their bodies. _ 

When fertilization is to take place after the gnat’s body is 
reached, the ectoplasm of the female or macrogamete (with 
the remains of the corpuscle) is stripped off. Parthenogenesis 
of the female takes place in the same manner as in trypano- 
soma and causes relapsing fever. 


APPLICATION OF THE RESULTS. ; 
Further investigations into this group of blood parasites 
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should determine the life history of nearly-related forms in 
man and bird. The second host in relapsing fever must be 
found, and Dr. Schaudinn suggests experiments on blood- 
sucking insects, beginning with bugs. Spirochaete, he also 
says, may be the cause of yellow fever, and here, as the 
second host is known, its Malphigian tubules should be ex- 
amined to see if in the infected gnat there is any deviation 
from the normal as regards its epithelial cells. lf the para- 
site should be so small that the individuals are indistinguish- 
able it might be possible, judging from the spirochaete of 
birds, to cause the tiny — to agglomerate so that they 
become optically perceptible. 


CLASSIFICATION. 

In conclusion Dr. Schaudinn deals with the phylogenetic 
side of the question, and derives all Haemosporidia from 
Flagellata. He shows how trypanosoma and spirochaete have 
deviated from a primal haemoflagellate, and alludes to an 
intermediate form found in one of the Siphonophora between 
the latter and spirochaete, at the same time pointing out that 
the known trypanosomae of mammals are nearer in their 
relationship to spirochaete than those of birds, as both agglo- 
merate by the end away from the flagellum. 








JAPANESE MILITARY SURGERY. 


THE Journal of the Association of Military Surgeons of the 
United States in its January number publishes the full text of 
the paper read by Major Louis Livingston Seaman, late Sur- 
geon in the United States Volunteer Engineers, at the recent 
Congress of Military Surgeons at St. Louis. to which reference 
has already been made in the British Mepican JOURNAL. 
Attention was there directed to his account of the hygiene of 
the Japanese troops. Some of our readers may be interested 
to learn the American surgeon’s experience of the surgery 
which he saw in a Japanese military hospital. 

Arriving at: Tokio on June 2o'h, he found the Military, Red 
Cross, and University Hospitals conducted on broad, up-to- 
date principles, the operating rooms being supplied and fitted 
up with the latest devices for antiseptic procedure. Fresh 
air is appreciated at its full value, and liberal facilities are 
afforded for sunshine and outdoor recreation. The latrine 
apeeem is somewhat antiquated (mostly earth closets), but 
this drawback is to a large extent neutralized by ‘‘ the exqui- 
site cleanliness for which the nation is so justly noted.” 

Up to July ist, only about 1,1co wounded and no medical 
cases had reached Tokio, mostly from the base hospital at 
Hiroshima, which was continually sending large numbers to 
other divisional hospitals to make room for fresh ones from 
the front. They were mainly from the Yalu, Nanshan, and 
Telissu fights, and included many severely wounded by shell 
fragments, bullets, shrapnel, sabre cuts, and explosions. The 
little Red Cross Nurses smilingly perform their duties with 
admirable celerity and precision. The physical condition of 
the patients was remarkably good considering the severity of 
their wounds and the hardships which they had undergone. 
Their faces showed little evidence of illness or suffering ; of 
more than 1,coo wounded received at Tokio before July 1st not 
one had died, and inall the cases left in hospital the prognosis 
was favourable. It is thé rule of the Japanese surgeons at 
the front to do little or no operating, except in cases of 
extreme emergency or where haemorrhage threatens imme- 

-diate death. All cases are treated by the application of the 
first aid dressing, and then sent to the rear as quickly as 
possible, thence by hospital boat or transport to the base 
hospitals in Japan. 

The Tokio surgeons were complaining of having so little to 
do, for by the time the wounded arrived the vast majority of 
wounds had eicatrized by first intention, and further inter- 
ference was unnecessary. Major Seaman was allowed to 
visit all the military and naval hospitals of Japan, and the 
Russian wounded and prisoners at Matsuyama. He went 
tirst to Hiroshima on the Inland Sea, where are the base 
reserve hospitals. These institutions comprise six divisions, 
in different parts of the city, each division having its own 
administrative building, behind which a long open hall-way 
runs between ten corridor wards. Each ward is capable of 
accommodating fifty patients in ordinary times; but such is 
the elasticity of the hospital, that in the emergency of war 
500 extra beds can find temporary space in each division. 
Fifteen Buddhist temples had recently been requisitioned to 
form an additional division, their. beautiful and _ spacious 
interiors giving ample accommodation for another 1,000 








patients. Hundreds of wounded arrived e 
Ot the hospitals re wt Port Arthur.” © 4ays from 
e thousands of casualties there the i : 

from the surgeon’s standpoint were the cases of pp erentin 
traumatic aneurysm, of which Major Seaman saw teu and 
These cases were comparatively rare before the introd a 
of the modern small-bore metal-jacketed bullet ae 
velocity, the theory of their causation being that the re 
from the initial energy imparted to the soit structures als 
the injured vessel (or to the vessel itself) at the instant pi th 
impact of the bullet. This force or energy——vis q tergo, a e 
might, according to Seaman, be termed—lacerating and oF 
tusing the adjacent soft structures in its course, also injues 
the elastic layer of the arterial wall, so that, sometimes 
weeks after the original wounds of entrance and ~ = 
have healed, a small pulsating tumour igs diseovernd. 
near the track of the bullet, which, distending gradual , 
soon becomes an aneurysm requiring operative interference,’ 
He saw cases in which bullets had passed directly through the 
great cavities—seven through the cranial, nine through the 
thoracic, eight through the abdominal, and so many through 
the extremities that their exact number could not be agcer. 
tained. Cauterizing their course, and healing both entrancean@ 
exit wounds by first intention after first-aid dressings, they were 
so numerous as to leave no doubt as to the asepsis of the 
modern ball when the lesion is uncomplicated. Suppura- 
tion, of course, followed where balls ricocheted, carrying with 
them foreign matter, bits of clothing, dirt or splinters, bu 
these instances were comparatively rare, and only served to 
emphasize the wisdom of the principle of non-(operatiye) 
interference on the field or afterwards, except under strict 
aseptic conditions—a principle the Japanese fully appreciate 
and the adoption of which has saved many valuable lives, ’ 

Conspicuous by their absence were cases requiring opera- 
tions for appendicitis, hernia, floating kidneys, choledec. 
tomies, etc. During the whole summer Major Seaman did@ 
not see a single case of hernia or laparotomy. The Japanese 
soldier has been taught how to treat his intestines, and con- 
sequently his intestines are now treating him with equal 
consideration. His plain rational diet is digested—metabol- 
ized and assimilated. It is not an irritating, indigestible, 
fermenting mess, acting as a local irritant and producing 
gastritis, duodenitis, enteritis, colitis, hepatitis, and the long 
list of inflammatory intestinal processes with which American 
medical officers were so familiar in the hospital wards at 
Camp Alger, Chattanooga, Tampa, Cuba, Porto Rico, Montauk 
Point, etc., in 1898. The average Japanese soldier is either 
less sensitive or more of a stoic than the rest of humanity, 
On the entrance of a surgeon, if able to stand, he is instantly 
at “attention”; if too ill, he crosses his legs in his cot in the 
graceful pose of his Buddha, and remains in that attitude unti) 
the visit is over, 

In the chief naval base hospital at Shimonoseki the cases 
were of distinctly more severe a character. According to 
Seaman, casualties in naval engagements differ radically from 
those in land battles, in that bullets are rarelya causative 
factor in one, whilst in the other they are the predominating 
cause. Fragments of shell, ragged and twisted bits of metal 
and splinters, causing fearful lacerations, contusions, with 
compound and compound comminuted fractures, abrasions, 
burns from explosives, scalds from escaping steam, pene. 
trating or perforating wounds of the cranial, thoracic, or ab- 
dominal cavities predominate here. These were all largely 
represented in the wards of the naval hospital, and, a8 at 
Hircshima, the most approved methods of treatment are ip 
vogue, and with the most flattering results. Major Seaman 
saw the effect of some of the famous Shimose powder. This 
compound is not used for killing, that is, for loading cat- 


tridges, but for its explosive qualities in blowing up ships. 


and in loading shells. Asan evidence of its power of frag 
mentation, he cites the case of a Russian bluejacket. He was 
on the cruiser Variag in the Chemulpo fight when a Shimose 
shell burst near him. An examination of his body disclosed 
the presence of 161 distinct wounds. 








Leprrs IN THE UNITED SqatEs.—Two Bills relative to 
lepers are now under consideration by the American House 
Committee on Interstate and Foreign Commerce. One Bill 
provides for the establishment of a sanatorium for the care 
of the 275 persons who are said to be lepers in the United 
States, the institution to be situated in the arid region of the 
north-west. The other Bill provides for the appropriation of 
£30,000 for the scientific study of leprosy in Hawail. 
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PARIS. 


Société de Chirurgie: M. Terrier on Scopolamine as a General 
Anaesthetic in Surgery.—Académie de Médecine: MM. Lanne- 
longue and Achard on the Relationship between Tubercle and 
Traumatism.—M. Moussu on the Milk from Tuberculous Cows. 
—Inauguration of New Antituberculous Dispensary at Beaujon 
Hospital.—Dr. Francois-Franck succeeds Professor Marey in 
the Chair at the College de France. 


Ar the last meeting of the Société de Chirurgie, M. Terrier 
read a report on a communication made to the Society by 
M. Abel Desjardins at the end of last year on the use of 
scopolamine as a general anaesthetic in surgery. M. Terrier 
enumerated the chemical and physiological properties of 
scopolamine, especially calling attention to one most valuable 
quality it possessed, namely, that of producing an anaesthesia 
rsisting for twenty-four to forty hours after the return to 
consciousness, with the result that the patient does not feel 
any pain during the day following the operation. The drug 
was administered by M. Desjardins at the Pitié Hospital 
according to the technique of Professor Bloch of Fribourg-en- 
Brisgau ; this consists of three hypodermic injections, given 
with an ordinary hypodermic syringe four hours, two hours, 
and one hour respectively before the operation. The 
following solution is used: Scopolamine bromohydrate 
0.o012 dmg., morphine hydrochlorate 0.012 mg. in 1 c.em. 
of distilled water. The patient thus receives in all 
0,0036 decimilligrams of scopolamine and 0,036 milligrams of 
morphine. M. Terrier’s description of the clinical aspect of a 
scopolamized patient is as follows: It is the aspect of a man 
sleeping a natural sleep, snoring hard. The pulse is quickened 
and beats 90 to 120 per minute, while the respirations are 
slowedto16or 14. Thereisaslight venous congestion of the face, 
which is coloured and at times covered with perspiration ; the 
pupils aredilated. Itis important to avoid making any noise 
or shaking the patient, in order that he may not be awakened, 
for sensibility is completely abolished while the cerebral 
functions persist. It is sometimes necessary to give a little 
chloroform to complete the anaesthesia if the latter be insuffi- 
cient, but then from the first inhalations the patient sleeps 
profoundly without any period of excitement. The patient 
wakes up four or five hours after the operation, calmly, with- 
out headache, nausea, or vomiting, so that he can be fed im- 
mediately; the pain and discomfort which always follow an 
operationaresuppressed. Evenin the cases in which it hasbeen 
necessary to give chloroform the patients have no recollection of 
the operation and are delighted with this method of producing 
anaesthesia. In comparison with these advantages, scopola- 
mine has the following drawbacks: the variability of its 
action—at times the sleep is complete and sufficient, at others 
a few drops of chloroform must be given in addition (from 6 
toto¢c.cm. for an hour’s anaesthesia); the superficial vaso- 
dilatation necessitates very careful attention to bleeding points; 
the contraction of the abdominal wall is animpediment in 
laparotomy. M. Terrier insisted on the harmlessness of scopo- 
lamine, and protested against an anonymous article which 


appeared in Semaine Médicale, and mentioned 12 deaths as: 


having occurred in 1,189 cases. In realit i 

‘ y, he said, 1,489 cases 
ee and those 12cases of death werea wilful a oer 
lon, for on looking up the original notes of the authors there 


was but one death, and this a debateable one. It was im- 


possible, for instance, to fix the responsibility for death on 
scopolamine in the case of patients operated a at the age of 
69, 73, and 76 years respectively, suffering from cancer of the 
intestine with general peritonitis and in a hopeless state, 
ae to the surgeon who operated ; or in that of a patient, 
be cancer of the uterus which had spread throughout the 
as part of the pelvis and involved both ureters, who 
pot ag om five days after the operation. M. Terrier con- 
we his report by describing 26 personal observations, 
which he claimed as conclusive proof of the value of this 

ow method of obtaining anaesthesia. 
t t a last meeting of the Académie de Médecine MM. 
ae ongue and Achard made an interesting communication 
on the relationship between tubercle and traumatism. They 
aoe out again the classical experiments of Max Schuller, 
- 0 produced. arthritis by making a traumatism of the joint 
ih ay and inoculating it with tuberculous débris. The 
ro ure inoculated was complex, containing pus in addition 
e tubercle bacilli. With pure cultures of the bacillus of 


+ be fined £10 and costs. 





varied kind were but rarely followed by a tuberculous lesion. 
The réle of the traumatism, they thought, was very limited in 
ratio to the réle of the local inoculation ; movement they found 
aggravated the conditions, the evolution being much more 
rapid than when the inoculated joint was kept still. 

M. Moussu, Professor at Alfort, has by carefully-conducted 
experiments pointed out the danger of milk drawn from 
tuberculous cows. It is a question of capital importance, 
and, contrary to classical opinion, M. Moussu thinks that 
danger exists even when the cow is but slightly affected 
with tubercle, and while the mammary glands are still free 
from disease. If the milk from such cows is centifugalized, 
the resulting deposit shows, he says, the presence of bacilli, 
and, inoculated into animals, renders them tuberculous. 
Calves nourished upon this milk by M. Moussu became tuber- 
culous in the proportion of two out of five. Sanitary regula- 
-_ should therefore, he thinks, be modified from this point 
of view. 

A new antituberculous dispensary was recently inaugurated 
at the Beaujon Hospital, thanks to the generous initiative of 
M. Jacques Siegfried and Dr. Albert Robin. The consulta- 
tions take place every evening at 5p.m., and are alternately 
for menand for women. The patients return once a week 
and receive their medicines gratuitously. Certain ladies and 
gentlemen assist in turn at the consultation, and note the 
names and addresses of new patients, visiting them in their 
homes on the following day. They are then able to give 
pecuniary help to the needy, and, what is more important still, 
give good advice as to hygienic and precautionary measures 
for the cleanliness of the patient’s surroundings, and the pre- 
vention of the spread of the disease among the members of 
the family; they thus conduct a regular antituberculous 
educational crusade. 

Dr. Francois-Franck, by a vote of the Académie des 
Sciences, has been appointed to fill the chair of ‘‘ Natural 
History of Organized Bodies” at the Collége de France, 
ba was left vacant by the death of the late Professor 
Marey. 





LIVERPOOL. 
The Case of Plague on a Vessel in the Mersey: Prosecution of the 
Captain.— Recent Appointments in Liverpool. 
In connexion with the case of plague on the ss. Crew Hall, re- 
ported in the BritirH Mepicat Journat of February 13th, 
Wilfred James Houghton, the master, was summoned at the 
Liverpool Police Court on February 16th, before Mr. W. J. 
Stewart, stipendiary, charged with having contravened the 
23rd section of the Public Health Act, 1896, by neglecting to 
answer truly questions put to him by a customs officer as to 
the health of all on board during the voyage of the vessel. 
The defence was that the ship had a clean bill of health from 
Rangoon and Suez, and that the captain believed the man had 
merely a feverish cold and was getting better, that, in fact, his 
temperature was normal on the day in question, and that 
there was no intention to deceive. Mr. Stewart, in giving his 
decision, said he came to the conclusion that the captain took 
upon himself very unwisely to state that there was no illness 
on board his ship, when, as a matter of fact, there was a man 
whose condition was sufficiently serious, as indicated 
by his temperature. It would have been wise to say that the 
man was in such a condition, probably then there would have 
been an examination. Unfortunately, the captain took the 
whole responsibility of ignoring the case. He took upon him- 
self to say that there was no illness on board. The answer 
was incorrect to his knowledge. There were facts in his mind 
which he ought to have disclosed, and which were certainly 
material. He (Mr. Stewart) thought he had committed an 
offence. He quite agreed that there had not been a deliberate 
suppression of facts in order that the vessel might get into 
dock to discharge cargo and passengers without any trouble, 
but it was important that the captain of a ship should not 
take the responsibility of being the judge himself. He must 
It is to be borne in mind that a state- 
mem by acaptain that there is no illness on board is enough to 


| enable the customs officer to clear the ship, and that the con- 


sequent avoidance of any further inspection or delay saves @ 
great deal of time and expense. It is therefore of the highest 
importance that captains of vessels should be above suspicion 
even of carelessness in this matter; the penalty inflicted, 


_therefore, cannot be considered excessive. 
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Mr. D. Douglas-Crawford, F.R.C.S., Surgeon to Stanley 
Hospital and Lecturer on Surgical Anatomy in the Univer- 
sity of Liverpool, has been appointed Consulting Surgeon to 
the Dental Ho-pital in succession to Mr, F. T. Paul, F.RC.S., 
who has resigned. Mr. C, W. Paget Moffat, M.A., M.B., 
M.RC.S., a former student of the Royal Infirmary and of the 
Universities of Cambridge, London and Liverpool, has been 
appointed Senior Surgeon to the North Dispensary. 





MANCHESTER. 


Measles in Mid-Cheshire.—Board of Education and Temperance 
Teaching in Schools.—The Corporati.n and the Infirmary Site. 
—Should Corporations Provide Nurseries? — Nursing for 
Threepence per Day.—Sanitary Inspectors Support Public 
Health Bill.—Minstrels, Music, and Charities.—Cold Storage 
of Milk in Transit.—Southport Infirmary and Alcohol as a 
Medicine. 

Tue Winsford Urban Council in Mid-Cheshire has decided to 

close the schools under its control, as there is a serious 

epidemic of measles. It is stated that 7oo children in the 
district are affected with measles. A similar state of affairs 
obtains in outlying districts. 

The question of the syllabus for temperance lectures in 
elementary schools has been the subject of communications 
between the Cheshire Education Committee and the Board of 
Education. The Board pointed out that such instruction 
should be on scientific lines; and, having in view the fact 
that instruction of this kind has two sides—the scientific and 
moral or religious—it was important that the local authority 
should see that the syllabus which was to be used for 
voluntary schools did not trench on those subjects of in- 
struction which were especially reserved for the control of the 
managers of such schools. The Board further expressed the view 
that such lectures should be given by a teacher of the school. It 
also hoped the Committee might be able to submit a revised 
syllabus which it would be possibie to approve, as, until this 
was done, the Board would not consent to such lectures being 
given during school hours. A resolution was carried express- 
ing regret that the Board of Education, while disapproving of 
the Cheshire syllabus of temperance science teaching, had 
not been able to specify any point in the syllabus to which 
they took objection. The Committee was of opinion that 
these lectures—which had been given in Cheshire for many 
years—should be continued. A deputation was appointed to 
wait upon the Board. 

It is a trite saying that ‘‘ Time is money.” There has been 
some correspondence between the Town Clerk and the lay Board 
of the Infirmary as to the time when the Corporation shall 
obtain practical possession of the present infirmary site. The 
Corporation find it neve sery to consider the arrangements to 
be made by them for building upon the site of the infirmary, 
and desire to obtain information as to the date when they 
may expect possession. One at least of the Corporation 
representatives, it is stated, regards three years as the legal 
limit of the Infirmary Board’s occupation of the Piccadilly 
site, and holds that it would bea contravention of the spirit 
of the Act of Parliament to assume that the Act enables the 
infirmary authorities to retain possession as long after the end 
of the three years as may seem necessary to them. The three 
years’ limit will expire on August 11th, 1906. The contention 
of the Infirmary Board is that the Corporation Act enables the 
Board to retain possession of the land, not only for three 
years, but ‘‘until such later time as the proposed new hos- 
pital or hospitals shall be ready for the accommodation of 
300 patients and the necessary medical, nursing, and adminis- 
trative staff.” It is on this point that it is feared friction 
may arise. It appears that the colossal Midland Hotel was 
built in three and a-half years, and from this it is argued that 
the infirmary may, by exercise of “due diligence,” be 
completed within three years or thereabouts. 

The Hulme Day Nursery has been in existence for twelve 
years, and in it children are washed, fed, and taken care of 
from 6 a.m. to 6 p.m. daily (Sundays excepted) for 3d. per 
head. Inthe annual report of this institution it is stated 
that the number of chiidren attended to last year was 3,050, 
as compared with 2 358 in 1903. The Committee, while fully 
alive to the necessity of strengthening family ties, call atten- 
tion to the necessity of such an institution. They in no way 
encourage mothers to go out of their homes for work when the 
husband’s wages are sufficient to support the family. In 
Hulme, it appears, there are many mothers placed in unfor- 





2 . — 
tunate circumstances which compelled them to take u 
employment away from home. The lady (Miss Pantene 
who seconded the adoption of the annual report said thee 
existed a great deal of prejudice against these institutions 
Nevertheless, it was a fact that hundreds and thousands ot 
mothers were obliged, for the sake of their children to go “ 
into the world to eamn a little money. 7 600m 

At a meeting of the inspectors forming the North- 
District of the Sanitary Association held in Mancheae 
February 17th, it was resolved to accede to the proposal of 
the Association’s Central Committee to do all in their power 
to support the Public Health Bill drafted by the British 
Medical Association, a Bill which is drawn to ensure that 
none but properly-qualified men shall be appointed as 
medical officers of health or as sanitary inspectors, and that 
these officials shall have similar security of tenure of Office 
to bos of wines officers. 

ew voluntary associations of amateur minstrels i 
be said that during a period of a quarter of a century by the 
giving of charity performances a sum of £20,0c0 has been 
raised for lccal charities. This is the extraordinarily gue. 
cessful result achieved by the unpaid Minnehaha Amateur 
Minstrels, who have been giving performances in and around 
Manchester for five-and-twenty years. 

The Manchester and District Dairyman’s Association have 
been able to make a most satisfactory arrangement with the 
London and North-Western Railway Company, whereby 
supervision of milk in transit will be ensured. A cold storage 
will be provided so that the milk can be delivered to the pur. 
chaser almost in the condition in which it was received from 
the farmers. Both the Midland Company and North Stafford. 
shire are about to do likewise. 

At the annual meeting of the Court of Governors of the 
Southport Infirmary, held on February 18th, it was stated 
that the deficit was only £22, as against £403 last year. The 
total income was £4,577, and the total expenses £4,123, or £283 
less than in the previous year. The following resolution wag 
moved by the Rev. D. Porter: 

As it is desirable to discourage in the treatment of disease the em- 
ployment of alcohol, and to furnish evidence of its use or disabuse, 
it should be incumbent on the prescribing medical officer in any 
case where alcohol in any form is ordered for a patient to enter in 
a book kept for that purpose the full particulars of the prescription, 
including the time, quantity, and reasons for its administration. 
The effect of the dose also should subsequently be noted. A record 
of all such cases in each year should be included in the following 
annual report. 


At the outset Dr. Porter congratulated the medical staff on 
the fact that the drink bill was only £7 128. 6d. for wine and 
spirits and £1 16s. for malt liquor, or but a fourth of what it 
was in the previous year. An amendment was moved that 
the medical staff be encouraged to proceed on the present 
lines of gradually eliminating alcohol. Dr. Baildon spoke in 
favour of the existing state of affairs, and deprecated the 
theories of Sir Victor Horsley, Professor Sims Woodhead, and 
others who had entirely condemned the use of alcohol. Dr. 
Lloyd Snape, Director of Education for the County of Lanea- 
shire, speaking as a chemist, said he approved of the scientific 
method of administering alcohol. Dr. Harris and Sir George 
Pilkington urged that the medical staff should be allowed full 
discretion in the administration of alcohol. The latter said 
that as a medical man he would not be bound by any resolu- 
tion, but would administer alcohol when necessary. The 
amendment was first carried, but the previous question was 
finally adopted. 


, SOUTH WALES. 

Health of Newcastle Emlyn District.—Abertillery Urban Distrat 
Water.—Gift to Cardiff Infirmary.—National Museum for 
Wales.—Tenby Medical Officer's Report. 

Dr. Lioyp, Medical Officer of Health to the Newcastle Emlyn 

Rural District Council, has just issued his annual report for 

1904, in which he states that the death-rate for the year was 

the lowest since he was appointed, twenty-five years ago. Of 

the deaths recorded during the year 26 were those of persons 

65 years of age and upwards, 21 were of those of persons of 

70 years, 9 were of those upwards of 80, and one attained the 

age of 90. The births registered were 165, a8 against 163 

during 1903. The water supplies were fairly good, being 

derived from springs or wells protected from pollution. The 
flannel mills, nearly a dozen in number, are all well built, 
and all workshops and workplaces are kept ina cleanly state. 

Petitions have been deposited in the Private Bill Office of 
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—_— 
Lords by Lord Tredegar and others asking to be 
the ety pad when the Committee stage is reached, 
inst the Abertillery District Water Bill. 
ae F, §. Lock, of Torquay, an old friend of the Cardiff In- 
firmary has sent a cheque for £150 to be used by the Com- 
ittee at their discretion. He has also largely increased his 
bscription. 
eenace's claims for the honour of selection as the site for 
the proposed National Museum of Wales are strongly sup- 
rted by Sir J. T. D. Llewelyn, Bart., and Sir Griffith 
omas, each of whom has promised £1,0co in the event of 
the Welsh National Library or Museum, or both, being 
secured for that town. It is understood that Newport will 
support the application of Cardiff. 

r, Reed, Tenby, in his annual report for 1904 as medical 
officer of health, reported that there had been 96 births, giving 
a birth-rate of 21.7 per 1,000 and 62 deaths, giving a death-rate 
of 1405. Three persons attained ages exceeding go years. 
On the medical officer’s recommendation it was decided to 

uest the Town Council to make phthisis one of the notifi- 


able diseases. 








SYDNEY. 

Bubonic Plague.—Decrease in the Death-rate of Sydney.—A New 
Coroners Act.— Women Doctors and the General Hospitals.— 
The New Dental Hospital. 

Arter the lapse of about three months since the last cases of 

pubonic plague in Sydney, a fresh outbreak of the disease has 

occurred at a township on the Clarence River, in the northern 

part of the State of New South Wales, between 3co and 400 

miles from Sydney. Two deaths occurred apparently before 

the disease was recognized. Immediately on information 
being received by the Board of Health, one of the medical 
officers, Dr. Millard, and a staff of assistants, was despatched 
to the scene of the outbreak. He confirmed the diagnosis, 
and at once set to work to endeavour to trace the cause of the 
outbreak. It was ascertained that a large number of rats had 
been dying on some farms adjacent to the town. A large 
number of plague-infected rats have been found in the town, 
but infected rats do not appear to have spread from this 
immediate neighbourhood. So far only one other case has 
occurred ina human being. The exact cause of the outbreak 
in this district has not been ascertained. It is somewhat 
significant, however, that almost simultaneously with this 
outbreak another fatal case of the disease was reported from 

Brisbane, and as there is a good deal of traffic between 

Brisbane and the Clarence River in fodder and produce, it is 

surmised that infected rats from Brisbane have thus been 

conveyed to the Clarence River. 

In response to inquiries by the late Lord Mayor of Sydney 
prior to his retirement from office, Dr. W. G. Armstrong, 
the city health officer, reported that the death-rate experi- 
enced in the City of Sydney during the first eleven months 
of last year equalled 12.00 per 1,000 of the population. During 
the first eleven months of the year 1903 the death-rate of the 
city equalled 13 87 per 1,0c0, so that the rate for the year 1904 
ig 13 per cent. lower than for the corresponding eleven months 
of 1903. Comparing last year’s death-rate with the annual 
death-rate of previous years, it appears to be the lowest 
experienced in the city during at least seven years. The 
infantile mortality-rate is also very favourable. Calculated 
on the number of births, the infantile mortality-rate for the 
first eleven months of last year is equal to 118 deaths per 1,000, 
while the infantile mortality-rate for the first eleven months 
of 1903 was 143 per 1,000 births, and the annual rates during 
= = seven years have never been lower than 129 

’ 10. 

During the last session of the Parliament of this State a 
new Coroners Act was passed. This Act provides that all 
inquiries, which were formerly required to be held by a 
coroner and a jury, are now to be taken by the coroner 
sitting alone, with the following three exceptions—namely, 
that a jury is to be summoned at the request of a relative of 
the deceased, or of the secretary of any society of which the 
deceased was a member, or by order of the Minister for 
Justice, Further, by this Act, the same powers are vested in 
the coroner when sitting alone as when he sits with a jury; 
et responsibility is thus imposed upon the coroner. 

nder this Act the number of the coroner’s jury is reduced 
from twelve to six men, 

, At the recent, annual election of resident medical officers 
or the Sydney Hospita!, one of the applicants was Dr. Susie 











O’Reilly, daughter of Dr. W. W. J. O’Reilly, who is one of 
the honorary consulting physicians of the institution. The 
question of her appointment or otherwise gave rise to a very 
warm discussion amongst the directors. As Dr. O'Reilly had 
acquitted herself with distinction in her university career, no 
exception was taken to her appointment on the score of 
ability. It was pointed out that under present arrangements 
there was no accommodation available for her as a resident in 
the hospital. Some members of the Board were also very 
emphatic in their assertions that the experience of other 
hospitals which had had a mixed male and female resident 
medical staff had not been very favourable. Eventually, by 
a small majority, the Board decided not to appoint Dr. 
O’Reilly. This action has led to correspondence in the lay 
press, in which the medical women have taken a prominent 
part. It is, however, quite certain that the Board of Directors 
by their decision have acted in the best interests of the other 
resident medical officers and also of the patients, for a medical 
woman is obviously hardly fitted to deal with all kinds of 
accidents and diseases which are likely to be met with in 
the practice of a general public hospital. 

One of the last Acts of the last session of this State’s Par- 
liament was the Dental Hospitals Union Act, which provides 
for the amalgamation of the two dental hospitals. The 
Dental Hospital was established some three years ago for 
providing free surgical aid to the poor suffering from dental 
troubles, and during this period has treated over 42,0co 
patients absolutely free of charge. The University Dental 
Hospital was established for the purpose of providing hos- 
pital experience for the students of dentistry at the 
University. Early last year the Committees of the two 
institutions met in conference and decided that an amalga- 
mation of the two hospitals would lead to increased efficiency 
and diminished expenditure. They accordingly sought legis- 
lative sanction to their proposal. The new hospital is to be 
known as the Dental Hospital of Sydney, and will be under 
the management of a council comprising six members 
appointed by the Senate of the University, and six appointed 
by the council of the Dental Hospital. The advice and all 
treatment is to be entirely free, and clinical instruction is to 
be given only to university denta) undergraduates. Students 
of the University are to have access to the new hospital in 
every way as fully as to the present University Hospital, but 
the fees paid by them, instead of going to the University 
funds, are to be credited to the new hospital, which is to pro- 
vide lecture rooms for the University lecturers in dental 
subjects, and arrange for the necessary apparatus and main- 
tenance of a laboratory. 
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IRISH DISPENSARY DOCTORS: A SERIOUS 
INDISCRETION. 

Srr,—Some months ago the Irish Medical Association 
decided upon employing Surgeon-General Ewatt to visit 
the country districts of Ireland, to give a further report on 
the condition of the Irish dispensary doctors, and to suggest 
remedies. In doing this, I believe, it was understood that he 
was to address the local authorities, to make the grievances 
of the service more intelligible to them, and thus to try to 
bring about an amelioration of the existing conditions. he 
project was viewed with some doubt by many; but I think it 
was commendable and likely to be attended with some satis- 
factory results. 

The report has been duly presented to the Council of the 
Association, and one meeting has been held to consider it. 
Unfortunately, although marked ‘‘ confidential,” some one 
has supplied a copy to the press. As it extends to some 
seventy or eighty pages it was not to be expected that a 
morning newspaper would give very much of its contents. 
But the editor has found in it sufficient to excite the interest 
of his readers—not as to the real question at issue, but in the 
re of an attack upon the two corporate licensing bodies in 

ublin. 

It is, of course, asserted that ‘‘agreat sensation” has been 
caused, but this does not truly describe the effect. The 
profession at large in Ireland fee! sorry that Surgeon-General 
Evatt does not appear to have quite grasped the scope of his 
mission, and that the statements in this report are likely to 
damage the cause which they were intended to serve. 
Surgeon-General Evatt states : 

I maintain that the neglect of the Metropolitan Medical Corporations 
has been marked, and still remains so.... The want of sympathy 
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has been marked. And, while the profession in Ireland is surely 
perishing of apathy and neglect, these two Colleges baskin the com- 
parative but dubious sunlight of Dublin life and forget their comrades 
scattered over the country, and through this neglect contribute to the 
death of Ireland, which is surely taking place. 

I have heard this described as offensive rubbish. But, at 
all events, it is the kind of thing that does not go to establish 
the writer's position as an accurate observer or reporter. If 
the cause of the dispensary doctor has been kept in the fore- 
front of professional questions in Ireland during fifty years, it 
is largely due to the work of Dublin men and Dublin colleges, 
in collaboration with the Irish Medical and British Medical 
Associations—that is a matter of common knowledge. 

But the reporter is not a destructive critic only. He sets 
about construction, and this is the result: 

In my opinion the Irish Medical Association ought and must become 
an important national faculty of medicine, and be the controlling force 
over the medical profession in Ireland, and so strengthen itself that 
all existing medical bodies in Ireland must bow the knee to it and 
accept it as the organized voice of the medical democracy in Ireland. 
This is a new function of which the Irish Medical Association 
has never dreamed, even in its most hopeful moments. Not 
being a member of Council, I have not of course seen the 
report. But if there are no suggestions less wild than this 
I do not think the dispensary medical officer is likely to reap 
much advantage. I think it is a pity that in a report of this 
kind, instead of trying to unify forces, an entirely unjustifi- 
able attack shovld be made on any branch of the profession. 
What we want sre some reasonable recommendations that are 
likely to be accepted and to do good. So far as the morning 
newspaper has helped us to know, we have got only some 
sneers and pcintless rhetoric.—I am, etc , 

Dublin, Feb. arst. WILLIAM THOMSON. 





THE SANATORIUM TREATMENT OF PHTHISIS—IS IT 
WORTH WHILE? 

Sir,—I very much wish that Dr. Dutton had re-read my 
letter before quoting it, as he has unwittingly entirely mis- 
represented my views. The Jetter to which he refers was, I 
find, printed in the British Mepicat Journat of July 2oth, 
1901, nearly four years ago, instead of last year. In 
it I stated that I thought very few of our hospital 
patients were being cured of pulmonary tuberculosis; 
they came into our hands usually with the disease well 
marked, and although we might send them to Ventnor or 
to a convalescent home for two or three months, where the 
improvement was often most marked and satisfactory, when 
they returned to their unhealthy, overcrowded, and badly- 
ventilated houses, and had often to content themselves 
with an insufficient diet, the old trouble, in my ex- 
perience, always very quickly broke out again, and 
progressed with renewed vigour. I based these asser- 
tions on the observations I had made on a large number 
of patients attending the Radcliffe Infirmary, whose 
histories I had followed out. In the very next sentence I 
added that, in the case of those patients who could afford to 
winter abroad, or to go to an English health resort for a time, 
and who returned to healthy homes and got the best food, the 
results, as we knew, were often extremely satisfactory. 

The following week my letter was quoted in extenso, and 


with approval, by Dr. J. Kingston Fowler in the discussion on ’ 


Sanatorium treatment at the British Congress on Tuberculosis, 
and he stated that some time previously Dr. Walther’s 
experience was exactly similar to my own. Had I time, I 
could give Dr. Dutton several examples among the well-to-do 
in my own experience, in which the disease had been com- 
pletely arrested by sanatorium treatment. I feel sure that 
in many cases among those who are fairly well off, that after 
a short stay ina really good sanatorium the treatment can 
well be carried out at the patient’s own home. It is well to 
remember that sanatorium treatment has at least taught us 
the extreme value of pure air, and it is to be hoped that in 
time we shall be able to impress on the general public the 
lesson we have ourselves learnt.—I am, etc., 


Oxford, Feb. 20th. W. Co..ier. 


S1r,—The question raised by Dr. Ransome’s article is one 
which undoubtedly demands careful consideration, and there 
should now be suflicient material and experience to make the 
discussion of the subject advantageous. 

I would give to the question an emphatic answer in the 
affirmative. But the treatment to be worth while must, like 
all treatment of disease, be employed with knowledge and 
discrimination. We might as well expect to cure all cases of 





vomiting by the administration of bismuth as to cure all 
of consumption by sanatorium treatment. What is m 
needed is a more general appreciation of the limitations 
the treatment ; the kind of cases in which benefit may at 
ably be expected—and cases of pulmonary tuberculosis ms 
not alike as some would seem to suppose; the length of time 
which is necessary for cure or arrest in the various conditions 
of the disease, and what constitute the essentials of sanatorium 
othe lette f Dr. Dutt lis, I think 

e letter of Dr. Dutton calls, ink, for some e 
from some one with extended experience of this treaseua . 
but unprejudiced by personal interest in any Sanatorium 
Dr. Dutton is unfortunate in never having seen a case of con. 
sumption cured by sanatorium treatment in Great Britain 
Let me assure him that there are such cases. ; 

Dr. Dutton is hardly in accord with the results of experience 
when he says that the open-air treatment cannot be carried 
out in this country for more than three months in the year 
with any benefit to consumptive patients. 

It is, I believe, the common experience that the patients 
under open-air treatment generally improve most during the 
colder months, and perhaps it is the three winter months that 
Dr. Dutton refers to as the only beneficial period; but the 
treatment can be and is carried out in this country with 
benefit to the patients during the rest of the year also. 

No one, I presume, would suggest that ours is the most 
perfect climate for the treatment of consumptives, but it will 
serve for want of a better. 

As to the treatment doing harm, I cannot say that I have 
ever seen positive ill-effects from the open-air treatment, 
Unsuitable cases may not improve, and patients may thus 
lose valuable time in undergoing a treatment which could not 
be expected to do any permanent good when they might haye 
been getting benefit from some other form of treatment, 
There may be, however, some positive disadvantage, under 
certain circumstances which I propose to indicate, in com- 
mencing open-air treatment if this cannot be continued until 
quiescence or arrest is established; and in this connexion 
Dr. Dutton has, I think, mentioned a matter which requires 
consideration. Every one has been led to deplore the not 
infrequent cases of relapse or recrudescence of the disease in 
patients who, after improvement during sanatorium treat- 
ment, have returned to the conditions of life and work under 
which they broke down. It has appeared to me that some- 
times the disease lights up with increased virulence under 
unhygienic conditions after patients have been living for 
a short time under good hygienicconditions. In this way the 
illusionary “‘ six weeks’ cure” may do more harm than good, 
It takes more than six weeks to cure even an early case of 
pulmonary tuberculosis, and I am disposed to think that 
there is a somewhat general want of appreciation of the time 
necessary for the cure or arrest of the disease. 


But there is a much wider view of the value of sanatorium 


treatment than the cure of a few hundred patients—important 
as this is. The instruction given to the patients as to the 
precautionary measures necessary to prevent them infecting 
others undoubtedly tends to diminish the prevalence of 
tuberculosis. To send patients to the Desert, the est 
Indies, ete., without first imparting to them the knowledge 
which they may obtain by residence in a sanatorium tends to 
the dissemination of tuberculosis. This is exemplified in 
the condition of South Africa, where tuberculosis has 
increased during the last few years whilst it has been steadily 
decreasing at home. As to the essentials of sanatorium 
treatment, it must be borne in mind that the details of — 
agement in certain foreign sanatoriums such as that referr 
to by Dr. Dutton, and which appear to have been ine 
en bloc into some English institutions, go beyond essent : 
Let us hold fast to the essentials, but let us discraes 
between these and such details as represent the ‘‘ bang 0 
the advertising drum.” ; 4 of 

The complaint one hears from sanatoriums In all — 
the country is that so many unsuitable cases are sen 
and my own experience endorses this. I do not, of — 
expect every practitioner to be able to classify —_ : 
pulmonary tuberculosis with the precision of the expe 
lung diseases, but at least we might ask that subacute ~s 
of three or four years’ duration, with cavities, should ee 
led to expect to be cured with three months’ sanato 9 
treatment. It is largely due to the inevitable disappolm! 
ment which ensues when unsuitable cases are recommen! 
to undergo er ak ea the public has 
to ask: Is it worth while?—I am, etc., 

London, W., Feb. 18th. J. Epwarp Squire 
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It is a pity that Dr. Dutton did not take the trouble 
Spe Pt t-hand information concerning British sanatoriums 
te, before he ventured to publish the surprising letter 
of Teen nITISH MeEpIcaL JouRNAL of February 18th. Had he 
in the he could have been furnished with a long list of those 
done only recovered as a result of sanatorium treatment, 
We eee since retained their good health. He would have 
but told of others admitted with high fever and extensive 
hes , who made a good recovery up to a certain point, and 
dis a their health on conditions which are quite compatible 
8 a happy, useful existence. To take an instance: there 
wi in 1900-1 (eighteen months) 70 cases under treatment 
wer Of these, all the early-stage cases made a good recovery, 
po gn any of them are known to be in good health and at 
pa Even of severe and complicated cases, over one-third 
w*proved in health, and many of these are known to be still 
in fairly good condition. ¥ nt 

Dr. Dutton asserts, without a particle of proof, that ‘the 

n-air treatment cannot be carried out in this country for 
oe than three months in the year with any benefit to con- 
pan tive patients.” Had he taken the trouble to inquire, he 
prose d have found that equally good results (perhaps better) 
are obtained in the winter six months as in summer time. 

L have visited a very large number of sanatoriums, both in 
this country and abroad, and have never met with a “herd of 
miserable-looking creatures walking about barefoot.” Indeed, 
such a description is so ludicrously inaccurate that it would 
be interesting to know which institution is referred to. In 
my experience, in all well-conducted sanatoriums the patients 
are a very happy, cheerful family party, looking in far better 
health than any chance visitor. It is to be feared that among 
the large number of sanatoriums started of late in this 
country, there are some in which treatment is inadequate, 
pecause they attempt an unwise economy. I agree with 
Dr. Dutton that ‘‘ the time has arrived when a careful inquiry 
should be made into the treatment of phthisis in open-air 
sanatoriums,” and would suggest that he should himself visit 
a few, before he again ventures to write about them.— 

etc. 
oe F, RurENAcHT WALTERS. 
Crooksbury Sanatorium, Feb. erst. 


Sir,—In reply to Dr. Dutton’s letter in the British MEpIcaL 
JournaL of February 18th, may I say that it is necessarily 
those who are interested in sanatoriums who are able to write 
on the subject, because they have watched the progress 
patients make ? me 

If every doctor were to visit a properly-conducted sana- 
torium weekly for one year, I think he would believe in the 
results too. : 

I have worked in connexion with Rudgwick Sanatorium, 
Sussex, for over six years, and have had the following results: 
Out of a total of 212 patients treated, 142 are now doing well, 
36 are dead, and 32 cannot be traced. Thus, that two-thirds 
are doing well of those who were suffering from a disease 
generally considered fatal, is to my mind no bad record. 

If only doctors would diagnose the disease early and urge 
patients to wholly reform their mode of life either in their 
own homes or in a sanatorium, we should hear of fewer cases 
treated in vain at sanatoriums. I quite agree that education 
in hygienic matters is of the first importance, and I believe 
every sanatorium would double its value were it definitely to 
teach its patients how to conduct their after-life.—I am, etc., 

Annie McCatt, M.D., 


London, S.W., Feb. 2:st. Director Clapham Maternity Hospital. 





§ir,—Although of the number of those “interested in 
sanatoriums,” may I venture to ‘write on the treatment,” 
at least in so far as to comment on one or two points in Dr, 
Dutton’s letter appearing in the British MgpicaL JoURNAL of 
February 18th ? 

And, first, I cannot help taking exception to the statement 
thata patient returning home ‘‘apparently benefited ” soon 
relapses to his old condition. Is this the general experience 
of sanatorium physicians? And, indeed, if a patient remain 
in good health for a year or even six months after leaving a 
sanatorium, is he only ‘‘ apparently benefited”? Next, Dr. 
Dutton asserts that the open-air cure cannot be carried out in 
this country for more than three months in the year with any 
benefit to consumptive patients, and, further, that from letters 
which reach him, he concludes that in a great number of the 
cases the treatment does serious mischief, and many deaths 
can be traced solely to it. In spite of this unfavourable con- 
clusion, arrived at after the perusal of letters (whether from 





medical men or laymen is not stated), I can assert that during 
the seventeen months of my residence at a sanatorium where 
patients are received at all times of the year, and also in all 
stages of the disease, I have not only never seen a death 
which could, scientifically, be attributed to the open-air 
treatment, but I have never seen a patient whose condition 
after admission deteriorated to any abnormal éxtent; and, 
indeed, surpassingly incredible though it may appear, I have 
actually seen patient after patient improve in every respect 
during the worst months of an English winter. 

I am convinced, from the correspondence on this subject so 
far, that the majority of medical men who have had practical 
experience in the treatment answer this question in the 
affirmative; but, then, ‘ unfortunately,” as Dr. Dutton 
expresses it, these gentlemen are “interested in sana- 
toriums.” 

Whose opinion on the open-air cure would he have—that of 
a Harley Street consulting surgeon or that of a gynaecologist ? 
Of course, as in any other treatment, skilled supervision and 
regulation are essential in order to secure real benefit ; and it 
is a generally-accepted fact among sanatorium physicians 
that, while the general principle of the treatment remains 
the same, each case has to be treated on its merits and due 
caution and regulation observed. 

Even supposing, for the sake of argument, that the patients 
themselves are not permanently benefited, it is a fact, I 
think, that the vast majority of patients become enthusiastic 
evangelists of the gospel of open-air life, and do their utmost 
to persuade their friends to let light and air abundantly into 
their homes, and to take precautions against the spread of in- 
fection by those unfortunately afflicted with the disease. And 
seemeth it but a small thing that thisis so? Does it not 
rather lay a foundation for a more rational and more hygienic 
life in the succeeding generations of Britishers, and form a 
stepping-stone to the successful prophylactic treatment of 
pulmonary tuberculosis ? 

In conclusion, may I assure Dr. Dutton that I have written 
this letter in a study with a window wide open facing due 
east, there is snow on the ground and half a gale blowing 
from the north-east, the fire in the grate is a small one, my 
last pipe was smoked three hours ago, and that the equip- 
ment of my patients includes woollen vests, overcoats, and 
boots.—I am, etc., 

Mendip Hills Sanatorium, Wells, Feb. 2oth. A. A. Myers. 


Str,—A very extensive experience of the results of all sorts 
of ‘‘cures” for phthisis does not place the sanatorium, or 
open-air cure, above the level of cod-liver oil, sea voyages, 

adeiza, high altitudes, inhalations, panies, formal- 
dehydes, cinnamate of soda, or urea. mention very few of 
the phantom procession of cures which has passed our eyes 
in recent years. Urea seemed very rational, but a python 
was presented to the Museum of the Royal College of Sur- 
geons about two years ago which had died of tuberculosis, 
and, above all creatures, that snake ——- a plethora of 
urea. Yet he died of tuberculosis! During the past three 
years it has been my unhappy experience to have seen over 50 
cases of phthisis, 38 of which had been ‘‘cured” by the open- 
air system, and 14 had been treated for some months. All of 
them were either dying or in too far advanced a stage of the 
disease to be benefited by treatment. 

The direct treatment by intratracheal injections is rational 
and reasonable. It is certainly difficult in practice, but 
certainly no more difficult than numbers of other methods of 
cure which are daily practised. After thirteen years of work 
at it, J can assure my brethren that the system is ‘‘ worth 
while.” I have found it eminently so, but I do not publish ° 
eerie, inasmuch as they are impossible to prove.—I am, 
etc., 


Southport, Feb. 21st. Coxnin CAMPBELL. 


*,* We have received a number of other letters on this 
subject, for which we are unable to find space. 





PHTHISIS AND CONTAGION. 

Sir,—About twenty years ago, in answer to the inquiry 
about the spread of phthisis started by. the Collective 
Investigation Committee, I made careful search as follows: 

The counterfoils of death certificates for 20 or 25 years for 
a population of about 4,coo, were examined for instances of 
phthisis contagion. In one case only could I trace this: a 
man suffered a long time and his wife lateron. Ashe was a 
policeman he had abundant open air in his early stages. It 
is noticeable that my consumptive patients, who were 
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children in the same family, have suffered at long intervals, | often happens, is held at such hospital or institution V 
not in quick succession, as would be probable if phthisis were | sap.—I am, etc, - Verb, 


contagious.—I am, etc., 
Castle Carey, Somerset, Jan. 30th. CarEy Coomss, M.D. 


INSANITY AND MURDER. 

Srr,—I regret that I did not read Dr. Mercier’s second 
letter until too late to reply in your issue of last week, but I 
hope that he will not therefore consider me done with. Dr. 
Mercier must kindly excuse my not naming my authority for 
saying that 

Prisoners charged with murder are not always examined by Home 
Office mental experts before trial. If the case appears to present any 
particular difficulty, a mental specialist is sent by the Crown authorities 
to examine the prisoner, and he, as well as the prison medical officer, 
has to report to the Director of Public Prosecutions and to give evidence 
at the trial, : i 
but my statement is that of the actual method as it exists, 
and I adhere to it, and even Dr. Mercier’s quotation from 
Sir Henry James actually confirms what I said, since it runs 
that only ‘‘in the absence of the friends’ ability to produce 
witnesses, the Secretary of the Treasury shall secure their 
attendance,” referring, of course, to alleged insanity. As to 
Dr. Mercier's questions about the proposed medical assessors, 
and where they are to sit, I must object to be ‘‘drawn.” I 
stated that this should form the subject of a later article, and, 
if you, sir, are desirous of pursuing the subject further, 
Dr. Mercier shall have then another opportunity for tilting at 
me. 

I cannot understand by what process Dr. Mercier arrives at 
his query that ‘'if after conviction and sentence the prisoner 
shows signs of insanity which had not been apparent before, 
is he still to be hanged?” In the rare event of sucha thing 
occurring he would, of course, be reprieved. It is to obviate 
+he chance of his mental state being improperly estimated 
before or at the trial that I have suggested what I still 
maintain is the logical preventive ; and I traverse the state- 
ment that ‘‘the fact. of the insanity is what the jury has to 
determine.” That is precisely what a jury is not always com- 

etent to determine, and which I contend they should not 
Love the responsibility of determining. ' 

On both the medical and the legal sides Dr. Mercier’s views 
are original but, I venture to think, dangerous. He makes 
insanity and responsibility interchangeable terms, and, there- 
fore, it seems hardly necessary to have any medical opinion at 
all as to the state of the prisoner’s mind. i 

If the jury think the prisoner insane they may, if they 
choose, return him as guilty but insane; or if they accept Dr. 
Mercier’s dictum about responsibility they will ignore 
altogether the state of the prisoner’s mind, and give him a 
short shrift—a plan which has the merit of brevity and 
simplicity.—I am, ete., 

February 2oth. THE WRITER OF THE ARTICLE. 

*,* This correspondence must now close. 








INQUEST FEES TO HOSPITAL OFFICERS. 

Sir,—The relations between coroners and medical practi- 
tionera in certain instances being somewhat strained, it is 
well that when fees can be legally claimed under the Coroners 
Act, steps should be taken to enforce payment, and so uphold 
the rights of the medical profession. 

For a long time medical officers attached to hospitals, 
county and other lunatic asylums, infirmaries, and other 
medical institutions, have been refused payment of fees after 
giving medical evidence and making post-mortem examina- 
tions when directed to do so by coroners, the refusal to pay 
such fees being based upon Section xx of the Coroners Act, 
1887. This refusal can, however, only be justified legally 
when the inquest has been held in such hospital, infirmary, 
or medical institution, or in a building or place belonging 
thereto, and can in no instance obtain when the inquest is 
held in any place, such as a coroner’s court, apart from such 
building as specified in the Act referred to above. It would 
be advisable, therefore, for medical officers summoned to 
attend an inquest held upon the bodies of patients who have 

died in hospitals, etc., such inquest not being held within the 
precincts of the said hospital, to claim payment of their fees, 
and to take such steps as may be necessary to enforce pay- 
ment if refused. 

The Act clearly was never intended to debar payment in 
cases where surgeons had to leave the hospital in order to go 
to another place where the inquest was being held, and if the 
section referred to be read carefully, it will be recognized that 
payment can only legally be withheld when the inquest, as 





London, W., Feb. zoth. . A. G.B ATEMAN 
COMPULSORY GREEK, 
§© bidos wey TlAdrwv 
5 We h Fagin. Se 7 GAVE,” 

iR,—We have read arguments arranged iatim ; 
defence of ‘ compulsory Greek” and direct relutations mt the 
same order. Of late, though the discussion appears to hare 
been derailed, I need only quote a letter written in te 
Mollah spirit under shelter of M.D.Oxon. which appeared te 
the BarrisH MepicaL JouRNAL of February 18th. | will om 
attempt to criticize that gentleman’s attitude in the preg . 
discussion. I can never agree with a Ipauuarixds who generall 
speaking is a man of fixed, preconceived unalterable idear 
intolerant and aggressive. But will ask permission as a 
Greek medical man, to make a few remarks on general lines 4 
_ In the first place I do not like the word “compulsory,” jj 
is a word not in accordance with true Grecian spirit. The 
advocates of Greek culture do great harm to their cause } 
insisting on ‘‘compulsory” study. There are many who feel 
heavily pressure of such a yoke and within just reason revolt 
against the—what they consider to be—imposed mental 
tyranny. Such natures, let ‘‘compulsory Greek” aside would 
not even have “compulsory” heaven. . 

It is, therefore, idle to annoy their minds with a subject in 
which they do not have an interest and less sympathy, The 
will not learn Greek, they may “cram” for an “exam? 
utter a few psittacisms and soon after let everything evapor- 
ate. I do not see where is the educational value of such a 
system. 

They speak of the charm and attractiveness of Greek, of itg 
divine and “surpassing” beauty, musical harmoniousnegs 
sublime expressiveness, richness of form, of its delicacy and 
grace. That is all true; the Greek language possesses these 
and many other virtues still; but these are known only to 
the initiated, to those who are steeped deeply at ‘‘stygian 
waters” of classic literature. How many do attain that 
degree of culture to fully appreciate the deep value of Greek? 
Iam sure some of those who speak most loudly about the 
beauty of Greek do not themselves know of what that beauty 
consists. 

But they all do not grant usthe “beauty of Greek”; they 
beg to differ, and if they don’t they do not put its value go 
high. The Greeks, who undoubtedly had cultivated the taste 
of the beautiful to a fine ‘‘edge,” used to say, “ rept dpéteos 
ovdels Adyos.” The Latins were not much behind with their 
‘*‘ de gustibus non est disputandum,” or, as the French have it, 
“ chacun 4 son gotit mauvaise.” So men of younger genera- 
tion do not feel ashamed to give preference to the study of 
German or French instead of ‘‘ compulsory Greek.” What do 
our “Schule Meisters” propose to do against this independent 
attitude—whip them to order with ‘‘knouts” of obsolete 
grammatical rules? 

As regards educational value of Greek, they all agree that 
study of Greek is a good way of culture; but not the only 
way, the “‘wrangling barbarian chiefs” are all in accord, in 
maintaining this ‘“schismatic” opinion ‘‘ heretic” or 
‘* heterodox,” if you please. 

Weare not living in dark medieval ages, smothered with 
dense fogs of superstition and palpable ignorance. The Greek 
played its great part in paving the way for Reformation. 
Happily our times are altered times ; people do not stand in 
pressing need of Greek. Intelligent ‘“‘ barbarians” take a 
broader view; they do not put at naught study of Greek, 
but they wish to consider other subjects which may be more 
serviceable to coming men. 

To men who exaggerate the training value of Greek, I have 
only to say that we modern Greeks study our classics with 
more or less thoroughness; our students spend more time for 
study of Greek than students of any other nation. Well, 
then, how do we Greek youth compare with English or 
American youth? Theoretically, we ought to be ‘‘ pages” of 
Graces and ministers of Muses, but practically where do we 
stand? Simple study of Greek is not the whole of an educa- 
tion, less of culture. I have met many a student of Greek 
whose mental radius hardly contained the tip of his nose. | 
have known men who, after long study of Greek, had remained 
reactionary, narrow-minded, and intolerant. : 

I say to you, do not abolish the study of Greek, but neither 
do you force it ; encourage it as a liberal study and make it 
elective. There are other classics besides Greek entombing a 
world of rich literature; cultivate their study as well, if you 
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~— do so. But do not lose sight of modern langua 

| Bu es. 
choose W ticalstly name French and German ; consider om 
I "1 The study of living languages is of much more interest 
peo that of ‘‘dead” ones, therefore are more attractive for 
oung students. Besides, they are of immense practical 
Weility. Personally speaking, my knowledge of Greek is of 
little practical value, while my ignorance of German isa great 


Joss.—I am, etc., ; 
Paris, Feb. 21st. M. H. Savva, 





THE RIVIERA WATER SUPPLY. 

Sir, —Several false reports concerning the inadequacy of the 
water supply of the Riviera, and particularly of Mentone and 
Monte Carlo, having been published by certain irresponsible 

apers widely read in England, it would save a good deal of 
trouble and misapprehension if you would kindly publish the 
following facts : : 

1. The breakdown in the water supply of Mentone and 
Monte Carlo for two days lately was entirely due to the bursting 
of the water main which supplies these towns. ; 

2, The water itself comes from the mountains of the 
Maritime Alps about 40 miles away, and is unaffected, except 
as regards consumption, by the local (Riviera) rainfall, just as 
the water supply of Liverpool is independent of the local 
rainfall of that city. _ . : 

3. There is no indication of any inadequacy in the amount 
of water available, and no measures of economy are being 
adopted or regarded as necessary. 

4. There is an abundant local supply of excellent water and 
innnmerable pumps which, but for the labour involved, would 
be used as heretofore, and which lately easily supplied all 
ordinary needs till repairs of the main were affected. The 
statement of the Daily Mail of February 8th that ‘‘some of 
the best establishments have been left without enough to 
make a cup of tea,” has no more foundation in fact than the 
innumerable new cures of consumption and cancer with which 
that paper wearies and misleads its readers. 

5. Rain having fallen in Mentone on only four days during 
the last eight months naturally caused the uninitiated, includ- 
ing especially the average newspaper correspondent, to jump 
to the conclusion that the stoppage of water was due to a 
failing supply, and hundreds of letters and telegrams from 
prospective visitors anxiously seeking information on the 
question have been the consequence, —I am, etc., 

Mentone, Feb. 18th. D. W. Samways. 





THEORIES OF COLOUR VISION. 

§ir,—I have been accustomed for many years to find my 
facts and conclusions on colour vision appearing in books as 
new, particularly in Germany. I have regarded this as useful 
confirmatory evidence, but 1 notice a writer on colour vision 
in the British MrpicaL Journat, of February 11th, 1905, 
p. Fire has given my theory without mentioning my name, 
and he attributes the original conception to Wundt. Asa 
matter of fact, Wundt assumed the existence of separate 
substances for light and colour sensations. I have shown in 
my book on Colour Blindness and in my articles on the evolu- 
tion of the colour sense, that there is a complete series from 
total colour blindness to normal colour vision and that some 
have a colour perception which is as much above the normal 
as the normal is above the slighter degrees of colour blind- 
ness, I have shown that there are great possibilities for 
future development. I could very easily demonstrate that 
no form of an elemental hypothesis can explain the facts, and 
the unsatisfactory nature of these hypotheses is shown by the 
pon A in which they are continually altered by their sup- 
porters. 

I have just been reading a reprint of a paper read by 
A. Guttmann in 1904, in which he states that the colour per- 
ception of those cases which I have designated trichromic is 
diminished as a whole and that they can pass Holmgren’s 
test ; both of these facts are in my book. I should like to have 
an explanation of these facts on the colour element theory. 
How can the defect of one hypothetical element affect the 
colour vision as a whole? He also states as new: ‘'7. Sie 
haben einen erheblich starkeren Simultankontrast als die 
Normalen.” 

The following will be found on page 147 of my book : 

In examining the three unit we notice how the effects of 
contrast are exaggerated. The psycho-physical colour units 
are larger than in the normal sighted ; and so, if a change be 
produced by contrasting two colours, it is evident that the 
change will be greater than it is for the normal sighted. It 





will be noticed that marked changes in colour are produced 
by contrast to the three unit when no change is evident to the 
normal sighted.” 

I have shown that shortening of the spectrum is independent 
of defective difference perception, and I find that this fact has 
been rediscovered in Germany. In this connexion I may 
mention that shortening of the spectrum is of two kinds: the 
spectrum may be abruptly shortened, the individual being as 
sensitive to the remaining red and violet rays as a normal- 
sighted person, or a considerable portion of the red or violet 
may be perceived imperfectly. It is stated that a completely 
red-green blind person is quite unable to match a yellow with 
red and green with Rayleigh’s apparatus, but I have demon- 
strated a dichromic with considerable shortening of the spec- 
trum who was able not only to make a match with Rayleigh’s 
apparatus, but who used exactly the same proportions of red 
and green as the normal sighted.—I am. etc., 

Cambridge, Feb. 18th. F. W. EpRIDGE-GREEN, 





SCARLATINA AND CHRONIC NEPHRITIS, 

S1r,—I have read with great interest Dr. Poynton’s lecture 
on some points in the diagnosis of the exanthemata, and 
there is one on which I must join issue with him. He says, 
‘“* We cannot be sure that some of these infected children will 
not get nephritis, a grievous thing at any age—in a child most 
lamentable.” 

Now, this description is not at all too strong if an ordinary 
(catarrhal, or tubal, or parenchymatous) nephritis is meant, 
but, I take it, Dr. Poynton is here referring to a scarlatinal 
nephritis, unless he suggests that an attack of scarlet fever 
ae to, or is the actual cause of, a tubal nephritis. 

ut—-and in this I think I am supported by the experience of 
the superintendents of other large isolation hospitals—scarla- 
tinal nephritis is not so severe a disease. It runs a very 
definite course, very few cases are fatal, uraemia is rare, and 
—the most remarkable point of all—the cases that recover, 
recover completely, and leave hospital with normal urine, 
heart and pulse tension within one to three months from the 
onset. Speaking from memory, I cannot recall out of very 
many cases a single instance of chronic albuminuria 
resulting. 

Moreover, if we except the rare instances of contracted 
granular kidney in young adults, which may possibly have 
originated in an attack of scarlet fever, there is, I think, very 
little evidence for the popular belief that scarlet fever isa 
cause of chronic nephritis or that scarlatinal nephritis runs 
on, so to speak, into a tubal nephritis. All the evidence at 
our disposal tends, I believe, to show that both clinically and 
pathologically the nephritis of scarlatina is due to a lesion 
which bears but little relation to the catarrhal or tubal form of 
that disease.—I am, etc., 

Manchester, Feb. 6th. A. KNYVETT GORDON, 

Medical Superintendent, Monsall Hospital, Manchester. 





THE EFFECT OF POTASSIUM AND AMMONIUM SALTS 
ON BLOOD PRESSURE. 

Srr,—In reference to Dr. Cramer's Jetter to you on the 
above subject in the British Mepican Journat for February 
18th, I find in the prefatory note I wrote for Mr. Edmunds’s 
paper ' the following sentence: 

Certain investigators like Vincent, Cramer, and Mansfeld have 
questioned the results of Mott and myself, and allege that the methods 
employed do not exclude contamination with chlorides of potassium 
and ammonium. 

I ought to have inserted the words “ some of these critics” 
before the word “allege.” Iam glad to find that Dr. Cramer 
and I are in substantial agreement on one point at any rate. 
The more general questions raised in the last part of his 
letter I propose to deal with when the re-investigation of the 
chemical properties of choline in progress in my laboratory is 
completed.—I am, etc., 


London, Feb. 18th. W. D. HALiisurrTon, 





QUININE IN THE TREATMENT OF CORNEAL ULCERS. 

Srr,—Reading your report of the last meeting of the 
Ophthalmological Society (British Mepicat JouRNAL, Feb- 
ruary 4th, 1905, p. 250) i notice some remarks by Mr. Arnold 
Lawson on the treatment of corneal ulcers by quinine. He 
says: 

Up to the present the use of quinine in ophthalmology has been 
restricted to a very limited class of conjunctival and corneal affections. 

Possibly Mr. Lawson. means to limit his remarks to the 


“1 BRITISH MEDICAL J OURNAL, January 14th, p. 57, 
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usage of London ophthalmic surgeons, for quinine sulphate 
has been in almost daily employment at the Liverpool Eye 
and Ear Infirmary in just such cases as he describes for 
upwards of the last twenty years. 

For its introduction into practice we are indebted to one of 
our consulting surgeons, Mr. Richard Williams, who, if I 
mistake not, read a paper on the subject at one of the annual 
meetings of the annual meetings of the British Medical 
Association. 

The following formulae are extracted from the Pharmacopoeia 
of the Liverpool Eye and Ear Infirmary printed in 1892: 
(1) Sulphate of atropine 4 gr., neutral sulphate of quinine 
4 gr., distilled water 1 oz. (2) Sulphate of eserine 1 gr., 
neutral sulphate of quinine 4 gr., distilled water 1 oz.—I 
am, etc., 

Liverpool, Feb. 6th. CHARLES G,. LEE, 

Senior Surgeon Liverpool Eye and Ear Infirmary. 
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ROBERT STEVENSON THOMSON, M.D., D.Sc., F.F.P.S8.G. 
.R.S.EDIN., 
Dean and Professor of the Practice of Medicine in Anderson’s 
College Medical School, Glasgow. 
By the death, after a prolonged illness at the comparatively 
early age of 47, of Robert 8. Thomson, the Medical School of 
Glasgow has suffered the loss of one of the ablest and most 
he amongst her teachers of medicine, and at the same 
time of one of her leading physicians. Indeed, it may be 
said that in certain respects it will be difficult to find one at 
aoe capable of adequately filling the various posts held by 

im, 

Of Scotch parentage, Dr. Thomson was born at South- 
ampton, his earlier years, including those devoted to school 
training, being spent in St. Petersburg, where his father 
practised as a civil engineer. During this period he became 
thoroughly conversant with the Russian and German 
languages—a knowledge which, throughout his career, was 
of great service to him, enabling him to render greater pro- 
fessional service to many able to describe their symptoms to 
him only in these languages. During his earlier years in 
practice, moreover, he utilized this knowledge in contributing 
to the Glasgow Medical Journal many translations of articles 
published in the Russian journals. 

After leaving St. Petersburg, his general education was 
completed at the Glasgow Academy, from which he passed 
to the study of medicine in the University of Glasgow. 
After a distinguished undergraduate career, he obtained the 
degree of B.Sc. in 1880, and in 1882 the degrees of M.B. and 
C.M. with “high commendation.” 

After a term spent in the Western Infirmary as one of the 
resident staff, he served as Resident Medical Officer in the 
City of Glasgow Fever Hospital, Belvidere. Thereafter he 
engaged in a course of post-graduate study in Vienna, coming 
= a the influence of the best-known teachers of that 
school. 

On his return to Glasgow he became attached to the 
clinique of Dr. James Finlayson, in whose wards he had 
previously served as House-Physician, and with whom 
during his whole subsequent career he enjoyed a close 
association enriched by friendship and regard. For the 
past ‘twenty-one years he has been engaged in practice in 
Glasgow, during the later period of which his services as a 
Consulting Physician were sought with increasing fre- 
queney. 

Seventeen years ago he was appointed by the Corporation 
of Glasgow Visiting Physician to the City Small-pox Hos- 
pital, Belvidere—a position which he occupied till the time of 
his death. The duties of this post, frequently arduous and 
always responsible in their nature, were discharged by him 
with exemplary conscientiousness; indeed, there were 
periods during the progress of more than one epidemic of this 
disease in Glasgow during which the high ideal which domi- 
nated his entire work led him to pursue it with a degree of 
self-sacrifice which frequently gave his friends cause for con- 
cern on his behalf. Many of the younger graduates asso- 
ciated with him in the hospital management of small-pox— 
during the epidemic of 1901-2, for example—still recall with 
wonder—mingled now with regret—his unwearied efforts in 
personally visiting and directing the treatment of every one 
of the numerous cases admitted daily at that time. 

With him, to doa thing at all was to do it whole-heartedly 
and thoroughly, and this ideal of performance he brought to 
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every kind of work which engaged him. T i 

very often after a busy day spent in clinical pac t 
attention to the demands of private practice, he pr S; and i 
his evening visit at the Small-pox Hospital’ at a 

many would naturally have sought rest. At such ti be 
was apparent to those of us in intimate association with * it 
that = — _ gp -sgnerey subservient, tothe pur. 
pose of his will, which only relaxed i 
wok was accomplished. J ts demands when ‘hig 

The name of R. S. Thomson is, however, in : 
with his widely-recognized ability and popularity ns bly linked 
of medicine amongst those whose student days were sr 
in the Western Infirmary or in Anderson’s College Med 
School. His connexion with the latter institution ex: coe 
over many years, during the earlier of which he acted 
agg 8 yaar sid ee Gemmell, and in this position 

e lai e foundation of his reputati 
ae putation as an attractive 

n the appointment of Dr. Gemmell, six ye 

Chair of Clinical Medicine in the University of¢¢ {0 the 
Dr. Thomson succeeded him as Professor of Systemati; 
Medicine in Anderson’s College. His reputation as a “ 
already secure by that time, ensured an immediate gu his 
ma a - very large ame A. a he did for students, he 
was actuated by a warm interest in their welf i 

for him their loyalty and regard. are, which won 

Elected by his colleagues on the staff of the college to th 
position of dean, he devoted himself with characteristic 
enthusiasm to the task of advancing the efficiency of the 
college as an important extramural school, and in doing g9 
was actuated by the belief that its welfare and success were to 
be sought in establishing closer bonds than had hitherto 
existed between the University and the building which 
nestled at her feet. To his exertions also was mainly due the 
inauguration of a scheme of financial endowment for the 
various subjects taught in the college—an aim the desirability 
of which will, it is hoped, ensure its realization. 

Amid all the demands on his time, Dr. Thomson devoted 
himself for more than fifteen years to the teaching of nurses 
in the Western Infirmary, and only quite recently had he 
been persuaded to relinquish a portion of this work. 

Dr. Thomson’s contributions to the literature of medicine 
were not merely numerous but of a high order of scientific 
value. It is only possible here to mention the more important 
of these, but it must be said that the value of all his writi 
lies in the scrupulous care which he always took to present 
facts accurately, and with regard to deductions from scientific 
observations made by him, in the care with which such 
observations were repeated and verified. 

One of his earliest and most important papers, dealing with 
scarlatinal albuminuria and the pre-albuminuric stage as 
studied by frequent testing, appeared in 1886 in the Trans. 
actions of the Medico-Chirurgical Society, London. His work 
on Pertussal Glycosuria and the reduction of Fehling’s 
solution by urine in childheod (Glasgow Hospital Reports, 
1900) affords a prominent example of the pains taken by 
him to sift facts thoroughly. is later contributions were 
in connexion with the subjects of small-pox, varicella, and 
vaccination. His prolonged and wide experience of small- 
pox fitted him in an unusual degree for writing on the 
subject, and it is therefore to be the more regretted that an 
exhaustive account of the pre-variolar eruptions and other 
aspects of the disease, designed to form part of a larger work 
on the infectious diseases, is left uncompleted by his pre- 
mature death. The preparation of this was carried out along 
with an able colleague, and we may thus hope that the results 
of his work may yet become accessible to the profession. In 
1897 his graduation thesis ebtained the degree of M.D., with 
honours and the Bellahouston gold medal; and in 1901 the 
University conferred upon him the degree of Doctor of 
Science. 

Dr. Thomson leaves no family, but with his widow the 
deepest sympathy is felt. In a more public sense, his loss 
is acutely felt by a wide circle of patients, to a large number 
of whom he was much more than a valued physician; by the 
school in which he was a foremost teacher, and by a large 
number of former pupils in this country and abroad, ; 

It is difiicult for those who enjoyed the privilege of his friend 
ship to speak of him, so recently taken away, as they coul 
desire. There are many, however, amongst his profession 
colleagues and others in Glasgow by whom his name will long 
be cherished, as that of one ever ready to extend help, 
sympathy or encouragement, and his many acts of kindness 
will long oceupy a treasured place in their memories. 





Arde 





aTereehB ore ™ 


aeratxe SBS8a2akar ae 








Fes. 25; 1905, ] 


OBITUARY. 


453 








SS 
i RTH AGAR, L.R.C.P., L.R.C.S.I1. 
SAMUEL HOLLINGSWORTH AG“) , " ; 
We have to record with regret the death, after a short illness, 
of Dr. ay add one of the best liked, country 
at now rtioners in Warwickshire. Dr. Agar. for as a 
m 


Licentiate of what was formerly the King and Queen’s 


College of Physicians in Ireland he claimed to be and always 


porn in 1829 in County Carlow, Ireland, of 
was go, atyled. wr whose members were clergy ‘of the Pro- 
ane Ynurch of Ireland. He settled in Henley-in- Arden in 


1853, and ultimately became the proprietor of a small private | 


53 i for the reception of lunatics, called Burman 
ee Seen he carried on while still engaged in general 
orp He was so successful in this department of his work 
Pat about thirty years ago he built Glendossill, a large well- 
wa asylum, to which he Subsequently mainly devoted 
+ tention, his prone’ LEpeneee being taken up by his son 

, Mr. S. H. Agar. $4 
— een an active member of the British Medical Asso- 
ciation, and for many years a 

ular attendant at the 
meetings of the Birmingham 
and Midland Counties Branch, 
of which he was President in 
1386; he represented the 
Branch on the Parliamentary 
Bills Committee for many 
years. He also showed great 
interest in the work of the 
Medical Benevolent Society, 
and was its President as long 
ago as 1875 ; an excellent man 
af business, he was able to 
render good services in the 
management of all those 
societies to which he devoted 
some part of his time. He 
was a Justice of the Peace 
for the County, and was for 
three years a member of the 
Warwickshire County Coun- 
cil. ‘The work of his life was 
undoubtedly the creation of 
Glendosaill, an institution 
which holds a high rank 
among private asylums and 
bears enduring testimony to 
the administrative ability of 
its founder. 

The excellent photograph 
which we are able to repro- 
duce will remind many mem- 
bers of their old friend, and 
will show those who had not 
the pleasure of his acquain- 
tance the kind of man he was. 
{n his character he united 
many of the best qualities of 
the two races from which he 
was descended ; he possessed 
in an eminent degree the sober 
English common sense, but 
he had, in addition, the 


perhaps be most pleasantly remembered by many of | 
his friends. He was very fond of the country and | 
all country sports, and continued to preserve and shoot 
pheasants up to the last; but of late years he had 
suffered frequently from gouty troubles, which interfered 
with his power of walking, and much reduced his activity. 
Four or five years ago he had a dangerous attack of pneu- 
monia, following influenza, and, although he recovered, he was 
never afterwards the same man. He _ had, however, 
attained a ripe age, and had the supreme satisfaction 
Acme the successful accomplishment of the work of his 


Dr. Agar was married, but lost his wifeafew yearsago. He 


leaves behind him several sons anda daughter ; Miss Agar and 
two of his sons have been associated with him in the manage- 
ment of Glendosgsill. 


The funeral took place at Beaudesert Church, Henley-in- 
Arden, on February 16th, 


§, H. Agar, of Hen ey-in-Arden, who was one of the | 





Samuel Hollingsworth Agar, L.R.C.P., L.R.C.S.1. 


geniality and brightness, of the Irishman, which made him 
4 courteous and delightful host—a capacity in which he will | 
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Dr. Witu1am Cospen Rowtanps, of Maesteg, Glamor- 
ganshire, who died on January 19th at the early age of 
37, was the eldest son of Principal Rowlands of the Memorial 
College, Brecon, and received his early education at Christ’s 
College, Brecon, and Cardiff University College. While still 
a student at the latter institution he passed both the 
matriculation aud preliminary scientific examinations of the 
University of London, but for his medical training he went 
to Edinburgh, and in 1897 received the degrees of M.B. and 
C.M. from the university in that city. His career as an 
pager rg was one of unusual activity and success both 
in and out of the schools. At Cardiff he was president of the 
debating society and captain of the College eleven, and at 
Edinburgh he won several class medals, and was President of 
the University Welsh Students’ Union, and a member 
of the Students’ Representation Oouncil; he was also 
a Demonstrator of Pathology at the Royal College of 
Surgeons. He began private practice as assistant to 
the late Dr. James, of Aberamman, but before long 
he became conne2ted with Dr. John Davies of Maesteg, 
and upon the retirement of 
that gentleman two years 
liter he took over his work in 
ce njunction with Dr. Harris 
Jones. He won his way in 
the district with great rapid- 
ity, and at the time of his 
death was carrying on a prac- 
tice which included the sur- 
gzeoncy of the Great Western 
Railway and necessitated the 
employment of several assis- 
tants. It was, in fact, one of 
the largest in the neighbour- 
hood. In addition to medical 
work Dr. Rowlands took much 
interest in politics, and played 
a larger part in the: public 
affairs of the locality than is 
c)mmon with busy practi- 
tioners of medicine. His 
pleasant, cheerful manners 
were true evidence of the 
kindliness of his disposition, 
and the deep regret: which 
was expressed by all classes 
at his untimely decease was 
but the natural outcome of 
the esteem in which he was 
held. His death was due to 
pneumonia, which attacked 
him when in a condition of 
depressed vitality; a severe 
outbreak of influenza in the 
neighbournood had caused 
him to overexert himself in 
the interest of his patients, 
and he died somewhat sud- 
denly from heart failure. He 
leaves a widow, who is the 
daughter of Mr. Thomas Prit- 
chard, C.C., of Abergavenny, 
and one little girl, a child 
some four years of age. He 
was a member of the Cardiff Division of the British Medica 
Association. . 


| 








THE ROENTGEN CONGRESS IN Beriin.—As already Stated, 
the Berlin Roentgen Society is organizing a Congress in com- 
memoration of the first decennial eros of Professor 
Roentgen’s discovery. His Excellency rofessor von 
Bergmann is Honorary President, and the Congress will be 
held under the auspices of an Honorary Committee headed 
by the Prussian Minister of Instruction and the Surgeon- 
General of the Prussian Army, and including the President 
of the Third Congress of Electrology and Radiology. The 
meetings will take place in the rooms of the ‘‘ Ressource” in 
the Latin quarter of Berlin (N. 24, Oranienburgerstragse 18) 
on the four days following Easter week (april 30th to May 3rd). 
An exhibition of apparatus, radiographs, etc., will be held at 
the same time. The Secretary is Dr. Immelmann, Lutzow- 
Strasse 72, Berlin, W., and the Treasurer, Dr. Cowl, Gleditsch- 
strasse, 6, Berlin, W., to whom communnications in English 
relative to the Congress and exhibition should be addressed. 
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UNIVERSITIES AND COLLEGES. 


CAMBRIDGE UNIVERSITY. 
Dr. A. HILL, Master of Downing College, has been appointed a Repre- 
sentative Member of Girton College for three years. 

Candidates for the Huddersfiela Lectureship in Special Pathology are 
requested to send in their applications, with statements of their qualifica- 
tions and testimonials, to the Vice-Chancellor not later than Tuesday, 
March 7th. 

J. J. H. Teall, M.A., of St. John’s College, has been approved for tlie 
degree of Sc.D. 

he following degrees were conferred on Thursday, February 16th :— 

D.: T. W. Parry, Joh. M.B.: F. 8. Kidd, Trin.; A. G. Harvey, Jon... 
R. G. Wills. Joh.; E.M. Brown, Pemb. 3B.C.: L. Courtauld, Trin.; A.G. 
Harvey, Joh.; K.G. Wills, Joh. 








UNIVERSITY OF LONDON. 
UNIVEKSITY COLLEGE. 

THE Court of the Worshipful Company of Fishmongers has granted a sum 
of £1,000 towards the funds necessary for the incorporation of University 
College in the University of London. By this grant the amount still 
required to complete the funds necessary for incorporation is reduced to 
417,000, & total of £183,coo having now been raised for this purpose. 

The Bill for the transter of the College to the University was approved 
at the annual general meeting of the College on February 22nd. 


The Chair of Pharmacology. : 
The Council have appointed Dr. A. RK. Cushny, of the University of 
Michigan, United States of America, to the Chair of Pharmacology and 


Materia Medica. Towards the institution of this Chair, Mr. H.S. Wellcome . 


bas subscribed the sum of 1co guineas and Mr. Michael Carteighe 
£300. Further funds are required for the complete endowment of the 
Chair. 

The Holme Professorship. 

The Council having received Dr. F. T. Roberts’s resignation of the 
Holme Professorship of Clinical Medicine and of the office ef Physician to 
the hospital, adopted a resolution placing on record their high apprecia- 
tion of the services he has rendered to the college and hospital during his 
long connexion with them, and of the distinction he has conferred upon 
the Chair he has held. 





UNIVERSITY OF LIVERPOOL. 
Post-Graduate Course. 
S1x demonstrations in Ophthalmology and four in Otology will be given 
by the members oi the staff of the Liverpool Eye and Ear Infirmary, 
commencing on February 24th, at 8 p.m. Further particulars can be 
obtained on application to the Secretary of the Medical Board, Liverpool 
Eye and Ear Infirmary, Myrtle Street, Liverpool. 





UNIVERSITY OF GLASGOW. 
THE list of Honorary Degrees to be conferred at the graduation ceremony 
on April 18th has just been published. Among the recipients of the 
degree of Doctor of Laws (LL,D) are: Alex. Crum Brown, M.D., D.Sc., 
F.K.S.,: the Professor of Chemistry in Edinburgh University, and 
Sir William Whitla, M.D., Professor of Materia Medica and Therapeutics, 
Queen’s College, Belfast. 





TRINITY COLLEGE, DUBLIN. 
Final Examination in Medicine—Section B.—The following candidates 
were approved at the Hilary Term examination: 

W. F. Samuels, Madeleine S. Baker, W.C. MacFetridge, J. H. Water- 
house, T. T. H. Robinson, G.S. Walton, C.H. M‘Comas, E. D. Atwell, 
C. A. Boyd, J. B. B. Whelan. 

Midwifery—R. Magill, M. J. M‘Auliffe, G. E. Nesbitt, C. Scaife, 
‘. > pag J. A. Pringle, J. W. Burns, J. W. Houston, R. Kelly, 

. A. Askins. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Charter Dinner. 
Tae Charter Day dinner of the Royal College of Surgeons, postponed 
owing to the temporary indisposition of His Excellency the Lord Lieu- 
eee’ will take plave this (Saturday) evening in the new hall of the 
ollege. 





SOCIETY OF APOTHECARIES OF LONDON. 
FEBRUARY, 1905. 
THE following candidates have been approved in the subjects indicated : 
| |Surgery.—*H. H. R. Bayley, jA. Beeley, J. A. Davies, 7L. Sells, [R. W. 
Taylor, ¢I. C. Thorburn, 7P. L. Vawdrey. 
Medicine.—{A. Beeley, *J. B. Bradley. 
Forensic Medicine.—A. Beeley, H. A. Browning, C. F. Kernot, P. C. W. 
Laws, W. A. T. Lloyd, J. A. R. Wells. 
Midwifery.—A. Beeley, A. J. K. Brayton, O. P. N. Pearn, I. C. Thorburn, 
J. H. Wolfe. 
The diploma :of the Society was granted to the following: H.H. R. 
Bayley, R. W. Taylor, and J. H. Wolfe. 
* Section II. t Section I. t Seetion I and II. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL CERTIFICATES FOR SCHOOL CHILDREN. 
A CASE was heard at Tunstall before Mr. Harold Wright, the Stipendary 
for the Potteries, which is of some general interest as raising the question 
of the circumstances under which medical practitioners should give 
certificates which are likely to be used as evidence in Courts of Law. 
Isaac Bailey was charged with not sending his step-daughter, aged 13, to 
school ; the girl had been absent from school 11: times between October 
and January and had been employed as a domestic servant, but on 
October 30th she was examined bya medical practitioner who found her 





to be suffering from anaemia, and on Novem 
by another doctor who certified that she was unabie (ine wes €Xamineg 
she was suffering irom a slight fever.’ Eight days afte end 
domestic service and had been there since. On Janua; r she went into. 
of the two doctors issued a certificate that she was Geen roth the former. 
and another on February 8th in which he stated that sy Hak? £0 schoo) 
the child on October -oth and found her to be suffering free x*mined 
adding that the certificate was issued in the place of re ‘a anaemia, 
lost. The case had been adjourned for the attendance of fad been 
man who, on being called as a witness, said that he had era. qu dicad 
girl on October 30tn andin January in consequence of what heaaed the 
to him by the mother he gave the certificate referred to, thi ki been said 
justified in doing so as the condition of the girl would ts Dg he wag. 
likely to change; he had given the certificate without seein tp tive. 
reply to the stipendiary the witness said that he knew that @girl. Ip 
ficates were accepted by magistrates as meaning that the doce an Certi~ 
the child at the time he gave the certificate. Stipendiary : You had 
certificate would make me believe that you saw tne chil when knew 
it? Witness: I did not think there would be any bother you 
thought the child was as the mother told me. The Stipendiars sae! 
case was serious. With regard to these certificates he relied 2 Said the 
upon the medical profession and he had never before had his pbsolutely 
in any way by a member of that profession. He had taken Theat Upset 
cates as an absolute defence to any charge of not attending scho Mt 
he took it for granted that the medical man had seen the child because: 
fore it was shocking to him to find a medical witness who ackno 
there te = ag pee by him containing what Co Dot. 
now was true of the health of the child 
sae. when the certificates were. 





BIOGRAPHIES AND PORTRAITS OF MEDICAL 
PRESS. ME 1 


MEMBER FOR OVER THIRTY YEARS asks whether it 
ST .. = 3 i if * acceded to the request of the Rates 
e First Aid monthly journal to publish his 
short biography ? portralt, together Wik 
*,* The publication of biographical notices and portraits of medica) 
men in the lay press is objectionable as savouring of advertisement 





IS IT RIGHT TO APPLY FOR AN APPOINTMENT 
VACANT ? WHICH Thai 


EtuHIcs.--It is a general rule that no one should appl : 
until the vacancy is declared. pply for an appointment 





ATTENDANCE UPON THE RELATIVES OF MEDICAL MEN 
—— — foe nag ord ge, be te in charging for attendance 
upon the wife of the rector of his parish, the lady being th 
a neighbouring medical practitioner ? . g the uae 
*,%* As the fee would presumably be paid by her husband, oy 
correspondent would be quite justified in charging for his services, 


S.B.M.—(1) A medical practitioner has only a reasonable claim tp 
gratuitous attendance when the fees would come out of his own pocket, 
As in this case the father left more than sufficient property to pay al} 
his debts. our correspondent is quite entitled to be paid his account 
(2) The request of the executors to be furnished with particulars of tie 
account is, however, quite reasonable. 





DENTISTS AND ANAESTHETISTS. 
M.B., C.M. asks whether dentists can legally administer any anaesthetic? 
*,* It is very common for dentists to administer gas, which is re. 
tively safe. Our correspondent should come to an understanding with 
the dentist, and give each patient a letter of introduction. If he has 
not done this, it is quite possible the dentist did not know whoha 
sent him the cases. 





VALUE OF A PRACTICE. 

Mr. PERCIVAL TURNER writes with regard to an answer in our column 
of last week as to the value of a practice, that such a practice woult 
easily sell at about two years’ purchase, as hundreds of well-qualified 
men with capital are vainly seeking good investments. 

*,* Tf the last fact be true, the purchase value of all practices woult 
tend to rise, and, as an ‘expert in negotiating such sales, Mr 
Turner’s opinion is of considerable value. In _ the practice 
referred to it is to be noted that the gross income is no mor 
than £650 per annum, of which £200 is derived from an appoint 
ment. If the sale‘were to be conditional on the transfer of this 
appointment, a two years’ purchase might be reasonable enough: 
but taking into consideration the possible loss of this appointment, and 
that the purchaser then would be buying a practice of only £450 per 
annum, in a locality where there is a good deal of opposition; and noi 
forgetting the fact that the inquirer says nothing as to the expense 
involved in carrying on the practice, it is by no means certain that the 
answer we gave is an uvreasonable one. 





THE PATIENT'S CHOICE OF MEDICAL ATTENDANT. | 
Dusious writes: While Dr. A. is away from home, having met with a 
accident, a patient of his sends for him, and being told he is away, 
instead of asking Dr. A.’s locumto go, sends for Dr.C. When Dr. A. comes 
home he finds Dr. C. is still in attendance. What should Dr. A. and 
Dr. C. respectively do ? 
+*.* C, should suggest to the patient that he should retire in favour 0 
A., but if the patient desires him to continue his attendance he shoulé 
do so to the end of the case. C. was not A.’s substitute, and is under 
no ethical obligation to retire. A. should wait until he hears from the 
patient. 
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Fen 15 1985) 
nOYAL NAVY AND ARMY MEDICAL SERVICES. 


see Y MEDICAL CORPS (VOLUNTEERS). 
ROYAL ARM London Compantes. si ial ; 
h, the prizes won by the London Companies 
x Satnrday eo year 1903-45 were presented to the successful com- 
— by Mrs. Keogb, the wife of the Director-General, Army Medical 
rvice. 2 atthews welcomed Surgeon-General Keogh to 
Tieatenant Colonel of his director-genveralship, saying that he and 
the arst pu lt this fact to bea great honour and compliment tothem. He 
tioned the fact that this was the first prize-giving at which he 
also ae ted in the capacity of commanding officer. He regretted that 
nad offic be rs of the corps were not yet as he would like to see them ; in 
num were now the lowest they had been for three years, the corps 
fact, they Weined a net Joss of so of allranks since last year. Ia endeavour- 
paving SUS + for this he stated that the compulsory camp clause seemed 
ing to oni men from joining. Camp was always very very much better 
¢o be k ed before it was made compulsory. He also regretted that more 
attend tudents were not recruited, as they were the best of all possible 
medical om the corps, and were particularly keen workers when in camp. 
aneteri r, the training was of more value to the medical student in after- 
seree*s to apy other man, more particularly if he passed into one ofthe 
oe oe Very mapy men did pass into the Services from the Corps. arto 
7 orps had obtained commissions in the Roya rmy 
members ot eee the last examination (Messrs. Hoare and Churchill). 
Medics to Major Gibbard, whom he was extremely sorry they were 
Lean tose, the corps had had the most instructive year's training they 
$000 wer had. Many classes—notably the nursiog classes and courses of 
had Seal instruction in nursing duties—have beeu held for the first time 
prae vel and efficiently attended. The thanks of the corps were due to 
Pe poral Free Hospital, and especially to Sisters Calthorpe and Milne, 
the ving afforded them opportunities of practical instruction. The 
ert ng and driving instruction for the transport section had been 
bs w nized and a cyclist section had been formed. The last instal- 
reorgf the mortgage on the head quarters buildings had been paid, 
ei two newcups had been presented to the corps—one by Countess Howe 
a the other by Mr. D'Arcy Power, a former oflicer ; a billiard table had 
rovided. ; 
aa eriees havivg been presented, Colonel Cantlie, Honorary Colone.* 
moved a vote of thanks to Mrs. Keogh, and referred to the great ditt” 
ulties of the Director-General’s position and the enormously wide range 
a his jurisdiction and responsibilities, especially in war time. Major 
Harper, in an amusing speech, seconded the vote, which was carried with 
ion. 
scclainn Geveral Keogh, in replying, said that he was very pleased to 
meet the R.A.M.C. Volunteers, and as he was, perhaps. expected to make 
“confession of faith” on such au occasion ue would do so. He had re- 
cently had a meeting oi commanding officers of the R.A.M.C. Volunteers, 
at which various views were expressed. He saw no reason why volunteer 
R.A.M.C. men should not be as good aud as efficient as regulars ; his ex- 
perience was that they were quite so in South Africa. A common fallacy 
in regard to R.A.M.C. oflicers was to think that first-aidand uursicg were 
their only functions. They had other most important functions in the pre- 
mention of disease. But where the R.A.M.C. was of the highest im- 
portance to the army with which it was serving was in the maintenance 
of the fighting strength, and this could only be done by a strictly military 
body ; and here was where it differed from first-aid and nursing, which 
could, toa great extent, be done bycivilian bodies. rield units must be 
soldiers, and must know every detail of the duties and requirements of 
each arm if they were to be efficient in maintaining their fighting 
strength. In tworespects the volunteers were better than the regular 
R.A.M.C. One was that they were permanently instead of temporarily 
constituted units, and the other’ was that they had more thorough field 
training in peace time. He would have no hesitation whatever in em- 
ploying the R.A.M.C. Volunteers, not merely as individuals, as was done 
da South Africa, aoe gens pee —— a nie 
The ceremony having been thus concluded, the large Drill Hall was 
cleared of all chairs, etc., and within less than half an eae a@ most en- 
joyable dance was in progress, which seemed to be thoroughly appre- 
ciated by all ranks and by their guests, the music of Mr. Crudge’s band 
being commented upon as specially excellent. 





THE ADEN BOUNDARY COMMISSION. 

Tae London Gazette of February 17th contains a report from the 
General Officer Commanding Aden District, dated June 22nd, 1004, bring- 
ing to notice the services rendered by officers attached to the force 
employed in the protection of the Aden Boundary Commission. In it 
the General writes: ‘‘Lieutenant J. Macpherson, Indian Medical 
Service, was Medical Officer with the advanced force during the expedi- 
tion against the Kotaibis. He is a hardworking and skilful medical 
officer, ae his arrangements for the care of the wounded and sick were 
very good.” 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


_ PROHIBITED PRESERVATIVES. 

4 BILL has been introduced into the Legislature of the State of Penn- 
syivania making it a misdemeanour to manufacture, sell, consign, offer 
for sale or have in possession with intent to sell, any article of food or 
drink which contains formaldehyde, sulphurous acid or sulphites, boric 
= or borates, salicylic acid or salicylates, saccharin, dulcin, glucin, 
eta-naphthol, abrastol, asaprol, fluorides, fluorborates, fluorsilicates, or 
= er fluorine compounds, and all other preservatives injurious to health. 
he Bill does not prohibit the use of common salt, saltpetre, wood smoke, 
Vinegar, and the condimental preservatives, such as turmeric, mustard, 
Pepper, and other spices. The penalty for violation of the Act is a fine 


of notless than £12 nor more than impri 
eee ee 420, with costs, or imprisonment not 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL.AR TICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated. 

AUTHORS desiring reprints of their articles published in tre BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C.. on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOK of the BritisH 
MEDICAL JOURNAL is Aitiology, London. The tel phic aadress of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630, Gerrard. 








6S” Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 
QUERIES. 


TREATMENT OF CHOREA. 

Dr. H. B. DonKIN (Condon) writes: May 1 ask Dr. Clive Riviere to be 
kind enough to state in the JOURNAL the average duration from first 
symptoms to complete recovery of the cases of chorea which he treated 
with ergot and arsenic? 


TREATMENT OF SESSILE WARTS. 

Warts asks for advice in the treatment of sessile warts, which gradually, 
in the past three years, have covered his head,and now number some 
200. Acetic acid, carbolic, hamamelis. adrenalin, tar, soda, mercury, 
and special soap locally; arsenic, mag. sulph, calcium chloride in- 
ternally, have been tried, but nothing stops their spread. 


THE THERMAL DEATH POINT OF MICRO-ORGANISMS. 
INQUIRER writes to ask: What is the maximum temperature compatible 
with microbic life? 

*,* Organisms are known which are capable of growing in as higha 
temperature as 70° C., but these are exceptions. Asa rule bacteria are 
unable to live for long in a temperature as high as 56°C. For most 
bacteriological purposes the most suitable temperature for the warm 
incubator is 37° C. or 38° C. 


INCOME-TAX. 

R. P. (Belfast) writes: I have just received a “‘ return for assessment” to 
be made for the year ending April sth, 1905. What is the meaning of 
this early notice? Hitherto the returns were sent out in April, and 
were for the ensuing year—for example, the return would be for the 
yearending april, 1906, and not for 1905. 

*,* It is not an early but alate return form that our correspondent 
has received, since it relates to the year ending April sth, 1905. The 
explanation of its being sent out at this time of the year is either that 
“RR, P.” has not yet been assessed to income-tax, or that the surveyor 
thinks there is additional liability not covered by the charge already 
made. If our correspondent made a return of the whole of his liability 
last spring he should return the form with a note to that effect ; but if, 
since April last, he has taken up a new appointment or practice, or 
come into the possession of income on which an assessment has not yet 
been made, he should give particulars, so that an additional charge 
may be made upon him. 


INFECTIVITY IN GERMAN MEASLES, 

H. J.D. would be glad of authoritative information on the following 
points of German measles: (1) Period of greatest infectivity. (2) Period 
at which infection ceases after appearance of the rash. (3) When the 
house may be regarded as ‘‘ free”’—that is, for others to visit the house 
without fear of infection, and when the child may return to school. In 
the Code of Rules for the Prevention of Infectious and Contagious 
Diseases by Medical Officers of Schools, the period of infection ig stated 
to cease in about ten days after the appearance of the rash. and several 
leading textbooks agree with this. Is it safe in all ordinary cases to 
allow a return to school after disinfection in a fortnight trom the rash? 

*,* The conclusions of the report of the Committee of the Clinical 
Society were as follows: (1) The incubation period of rubeola is, as a 
rule—to which there are many exceptions—some period more than two 
and less than three weeks. Eighteen days is probably the usual period. 
In a considerable number of cases it is a day or two less than two 
weeks, in a few it is only eight or nine days, and it is possible that in a 
small number it may be as short as six or five. (2) A susceptible person 
who has been exposed to the infection of rubeola may not develop the 
disease for twenty-one days, possibly even a day or two longer, and 
therefore, if it be desired to isolate such a person until all risk is 
passed the period of quarantine should be two days more than three 
weeks. (3) A patient who has contracted rubeola is capable of convey- 
ing the infection to others for two or three days before the rash has 
appeared, and also while the rash is out, but this capability rapidly 
declines, and has probably disappeared in a week in mild cases, and by 
the time desquamation is over in the most severe. 
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ANSWERS. 

H. S. F. would probably gain the information he requires by applying to 
Miss Kirby, Secretary, National Association for the Welfare of the 
Feeble-minded, 53, Victoria Street, S.W. 

H. H.—Hebra’s Atlas is not readily obtainable, and would ss be 
worth about £25, more or less. For Hebra and Kaposi’s Lehrbuch der 
Hautkrankheiten (three vols ) 258. to 303. would be about the price. A 
foreign bookseller would try to procure it, or German secondhand book 
eatalogues might be searched. The English edition of Hebra and 
Kaposi's Zextbook (Sydenham Society) can be picked up in secondhand 
bookshops, or the Sydenham Society’s publisher, Mr. H. K.. Lewis, 
136, Gower Street, London, W.C., might be applied to. 


EUCALYPTUS TREES AND MALARIA. 

M. C. B.—The planting of eucalyptus trees was tried largely in Italy 
some years ago in the hope that it might prevent malaria. Their action 
was supposed to be twofold, namely, drying up the swampy ground, and 
in some manner or other combating the malarial miasm. Since the 
discovery that the mosquito is the intermediate host and spreader of 
malaria, it is now known that the eucalyptus tree is useless, the 
Italians even believing that the mosquitos hide in them by day. The 
only good. then that could accrue from plantivug eucalyptus trees would 
be a drying up of the soil, due to the rapid growth of the tree and its 
large absorption of water. We are not aware that the experiment 
was ever tried in England, but we believe that the tree will not 
stand a hard frost. Our correspondent might obtain further informa- 
tion from the authorities at Kew. 





LETTERS, NOTES, Ete. 


ERRATUM.—In Dr. Henry Barnes’s address on the Medical Worthies of 
Cumberland, published in the BRITISH MEDICAL JOURNAL of February 
a1th, the name printed in line 13, left-hand column, p. 299, “Steward” 
(Sir Simon) should be ‘“‘ Heward.” 


A DELICATE EUPHEMISM. 

In Sir M. E. Grant Duff’s Notes from a Diary (1886-88) there occurs the 
following entry: ‘‘To this visit [to Heath’s Court], too, I owe a 
delightful formula for expressing the very minimum of confidence in a 
medical man: ‘Oh! I don’t think the presence of —— would iuterfere 
with the curative processes of nature.’” The practitioner referred to 
may at least be held to have fulfilled the first requirement of the art of 
healing, Primum non nocere. 


TEETH OF SCHOOL CHILDREN. 

Mr. C. EDWARD WALLIS (Assistant Dental Surgeon, King’s College Hos- 
pital), writes: I do not think the writer of the article on the teaching of 
hygiene in schools calls sufficient attention to the fact that “ dental 
hygiene” has formed a part of the instruction in the evening continua- 
tion schools of the London County Council for nearly two years. As I 
was the person who introduced the subject into the hygiene syllabus, it 
may be interesting to your readers to know that not only is verbal 
instruction given, but that special models and diagrams were prepared 
by me and are in constant use in these classes. 

*.* The article dealt with elementary schools ; the mischief is often 


done before the child reaches the continuation school. 


CHEAP DOCTORING AND EASY SHAVING. 

A CHICAGO practitioner relates that he was recently told by an inde- 
pendent citizen, who clearly had a highly-developed sense of values, that 
ne could get his family ‘‘doctored cheaper than he could get shaved.” 
In explanation of this remarkable statement he stated that he paid to 
‘his barber a dollar a month, for which he got a ticket entitling him to 
three shaves a week and one hair-cut a month. On the other hand, 
he paid to the contract doctor seventy-five cents per month, in return 
for which he received for himself and the whole ox his family all the 
medical attention and medicine that might be needed. Clubs and 
‘friendly societies must regret the good old days when the twin arts of 
shaving and doctoring were united in one practitioner and might have 
been covered by one ticket. 


A NEw APPLICATION OF THE LARYNGOSCOPE. 

In the February number of the St. Thomas’s Hospital Gazeite it is stated 
_that in the notes of a casein one of the medical wards of that institution 
the following interesting statement occurs: ‘* Patient’s throat was ex- 
amined to-day, left ovary was found to bemuch enlarged.” In the early 
days of laryngology a physician is said to have been provoked by a too- 
modest lady, whoasked how far down the little lamp threwits rays, to tell 
her he could see she was sitting on a cane-bottomed chair. But the laryn- 
goscope has not yet, we believe, found a place in the instrumental outfit 
of the gynaecologist. Does the observation recorded at St. Thomas’s 
mark the opening up of a new field of usefulness for Manuel Garcia’s 
invention ? 

DICHOTOMY. 

Dicuotomy is practically unknown in this country, but it is not easy to 
get the man of tradesman-like instincts to believe this. We have never 
seen the true professional as opposed to the commercial view of the 
matter more sharply defined than in the following story which we find 
in the February number of the St. Thomas’s Hospital Gazette. In asea- 
side town there is a club which holds an annual dinner. A general 
practitioner was sitting next the local banker, who is a cute man of 
business. In the course of conversation he asked the practitioner: 
**When you calla consultant down from town, how much commission 
does he give you out of his large fee?” When he was told nothing, he 
at first refused to believe it, and then asked the reason why no com- 
mission was given. The practitioner replied that he had never thought 
of it before, but said he would ask a consultant who was staying in the 
town, and who neoprene to be dining on the opposite side of the table. 
Accordingly he said when an opportunity occurred, ‘‘Mr. Blank, here, 
has been asking me why it is when we call you in to consult with us 
from town, you don’t give us a commission out of your fee, he says that 

‘he cannot understand it.” ‘*No,” answered the concultant looking 
—, ACTOSS the table, ‘‘a damned little tradesman like hin 
wouldn’t,’ 


— 


Dr. W. CAMPBELL M’ BONNELL (Stoke Newington) : 
BRITISH MEDICAU JOURNAL of February aSth, ‘egos, De: Aina etter ‘o the ‘ 


SERUM PER RECTUM, 


quotes Dr. Goodall as to the latter not knowi i Garlang 
the rectal or oral giving of antidiphtheritiomerum ween ieVdence of 
land quotes his record. Mine is earlier—Zancet, February Dr. Gar- 
Prehenly 7 reliable evidence means “my owt.” As to aoriel ‘eas va 
nt in. vitro, could no — 
disproots of achievements ? Shese go with the other 


CLIMATE OF SANTA CRUZ, TENERIFFE 
Dr. A. W. W. DowDING (Santa Cruz, Teneriffe) writes : Will you allo 

draw the attention of your readers to the claims of Santa Cruz Ten ey 

as a health resort? I refer more particularly to the new suburbs mine. 
the English Church (203 ft. to 3coft. above sea level), where th pg 
now a number of good hotels and pleasant gardens amidst saluben? 
and picturesque surroundings. The average mean temperature f the 
winter and spring months is about 65°; relative humidity, 6s - aS the 
1r.50in.perannum. Thereare no sudden changes of weather: th . 
a great abundance of bright sunshine, and the nights are warm, wi Ve 
very little dewfall. There is generally a pleasant breeze from thi with 
and altogether may be considered one of the finest Climates a 
world, and only five days out from England. Many chest Cases, te 
rheumatism, asthma, etc., do well here. The electric tramway pout, 
Santa Cruz to La Laguna and on to Tacoronte (a rise of nearly 2 “e 
7. ppt = ~. aan an by most interesting and the moe 

ar elago. esiredIs i 
vey in te pelag hall be glad to give any further 


A MIDDLE-AGED PRACTI i np 

J 1 TIONER writes: We are constant] 
aman is as old as his arteries,” and, judging By ae pb 5 
references to the subject of late, its importance is being more and mon : 
recognized. Dr. Barr’s recent lecture was most illuminating and od 
structive up to a certain point; but it appeared to presuppose a know- 
ledge of the pathology and symptoms which is only possible to meet, 
with in an audience of students. As a country practitioner having n 
access to a library of reference, and with no time to hunt through og 
numerable books and periodicals if I had such access, I think it is much 
to be regretted there is no modern, up-to-date treatise which, in com- 
paratively small bulk, teaches the symptoms and premonitory, clinical 
indications of the disease. At present one whose physiology and 
pathology have somewhat rusted has little chance of warning his 
patients of impending danger or of treating the condition scienti 
if he is} lucky enough to diagnose it. 

*,* We have communicated with Dr. Barr, who informs us thathe 
intends to deal with the subject at some future time. He recommends 
our correspondent to peruse Sir Hermann Weber’s lecture on Means for 
the Prolongation of Life, published in the BRITISH MEDICAL JouRNAL 
of December sth, 1903, p. 1445. Dr. Barr also recommends A Pilea fore 
Simpler Life and Fads oj an Old Physician, by Dr. George Skene Keith, 
adding that though it is not necessary to follow all Dr. Keith has 
written, his writings will repay perusal. 


VISCEROPTOSIS. 


W. A. H. writes: I usually read your ably edited JouRNAL with pleasure 


and advantage, but I feel that I must modestly protest against the intro- 
duction of this awful word on this side of the herring pond. Ifelta 
shock throughout my system, especially at McBurney’s spot, when I 
read it repeatedly in your columns on February 18th. Surely this 
dumping of uncanny words does not foreshadow what we may expect if 


. those who advocate colonial preferential tariffs get their way. I bow to 


your judgement (backed as you inform us by Dr. Murray in his great dic- 
tionary) as regards the spelling of certain English words, but that does 
not apply to the novel, not to call them ‘‘mongrel” terms observable 
in some medical writings. Visceroptosis is bad in its derivation, in its 
manufacture, and in its meaning. 

*.* We cannot say, with Bardolph, that we have heard the word; nor 
will we maintain it to be ‘a word of exceeding good command.” We 
leave the responsibility for it to the author. When a writer puts his 
name toa contribution we consider that the editorial discretion is 
limited to the correction (when the need exists) of what the great Master 
of Trinity would have called ‘‘grosser errors.” We do not regard the 
minor graces of style in signed articles as being within our jurisdiction. 
But we cannot help wondering why such wrath should be engendered in 
celestial souls by mongrel vocables, or by a letter more or less in the 
spelling of a word. Is there not an element of philological hyperaes- 
thesia in a critic who is seriously distressed by such trifles? Our 
language is largely built up of barbarisms, and a superfluous hybrid is 
really not worth troubling about. If it be useless as well as ugly it is 
surely doomed to extinction. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 
Eight lines and under ee oe ee 
Each additional line... a a od 
A whole column ae ne nee ase 
A page 
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An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid ior at the time, should be accompanied 
by a reference. i 

Post-Office Orders should be made payable to the British Medica} 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps, ) 

N.B.—It is against the rules of the Post Office to receive letters ab 
Postes Restantes addressed either in initials.or vumbers. 
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THE PROSPECTS AND VICISSITUDES OF 
APPENDICITIS AFTER OPERATION. 


Read before the Royal Medical and Chirurgical Society, 
wf February 28th, 1905, 
BY 
§m FREDERICK TREVES, Barr., K.C.V.O., C.B., LL.D., 
Sergeant-Surgeon to His Majesty the King. 





Mr. President, which you have done methe honour 
Tas ee to discuss arrange themselves under two heads : 
- The degree of imperfect relief, or of imperfect recovery 
ion. 
aller, opera mnplications which may attend operation, and 
which may be regarded as accidental or independent of the 
direct surgical results of the case. ‘ 

Lhave based the comments upon these two topics, for the 
most part, on the records in my private case-books. The 
lamentable deficiencies in these records are, I hope, compen- 
sated for by the admirable series of statistics very kindly pre- 
pared for me by Mr. Hugh Lett from the registers of the 
London Hospital. These statistics cover a consecutive period 
and embrace 1,000 cases of operation for appendicitis. In 
addition to the colossal labour of transcribing the notes of 
these cases, Mr. Lett has addressed no less than 797 letters to 
discharged patients in order that the after-history should be, 
in each instance, complete. — j 

I believe that these particulars, collected with so much 

atience and care, will form the most important contribution 
which has yet been made to the statistics of this common 

ady. 
~~ the account which follows I have kept the records of my 
own cases distinct from those collected by Mr. Lett, which 
latter are set out in a coherent whole. 


I. ImpeRFeCT RELIEF OR IMPERFECT RECOVERY AFTER 
OPERATION, 

In order that the issues may not be scattered over too wide 
an area it will be well to consider this question from the 
point of view of the operation performed during the quiescent 
period and that carried out for the relief of suppuration 
during the acute or active stage. 


A, Imperfect Results After the Operation of Removing the 
Appendix During the Quiescent Period. 

It is aslong ago as 1887 that I ventured to suggest—ina 
paper read before this Society—that cases of recurrent 
appendicitis should be treated by removal of the appendix 
during the period of quiescence. My proposal was not very 
enthusiastically received at the time, but of later years I have 
no ground for complaint on this head. The provedure is one 
of the most common of abdominal operations, and certainly 
one of the most satisfactory. It is attended with but trifling 
risk and with but little distress to the patient, while in the 
vast majority of instances it is followed by a complete and 
unconditional cure. 

I find, however, in my case-books the records of 45 patients 
who consulted me, and in whom the operation had—from 
their point of view—more or less completely failed. Had I 
been the operator in all these examples it would be possible 
to express the dissatisfied patient in the form of a per- 
centage, but Iam responsible for but the minority of them. 
The collection, therefore, from a statistical point of view, is 
almost valueless. It is natural that a patient who feels that 
an operation has failed should pour his woes into the ears of 
other than the operator. Thus itis that we all have to search 
for many of our failures without the walls of our own con- 
sulting rooms, 

The relative frequency of these cases of failure may be 
gathered from the London Hospital statistics. From these it 
would appear that among 231 patients in whom the appendix 
was removed during the quiescent period, no less than 
11 complained that since the operation they had had ‘‘attacks 
like those they had before it.” 

IT haveexcluded from my 45 cases all examples of trouble in 
the healing of the wound and of ventral hernia. Ventral 


hernia is comparatively rare, but I have noticed that it does 
not exempt cases performed by methods which are considered 
to render a yielding of the scar impossibie. I have met with 
only two instances of persisting sinus after this operation. 
In: both — the sinus had been open from eight to nine 


months when I first saw the patients, and in both fragments 
of silk ligature had escaped. Of one of these operations I 
have no knowledge, but in the other case it was reported that 
the procedure had been very difficult, and that a gauze drain 
was necessary. 


TaBit A. 
Patients who complained of Imperfect Relief after the Removal of the 
Appendic in :he Quiescent Period. 


No. of Cases. 
Appendix imperfectly removed... Le 
Ovarian trguble coexisting 9 
Persisting or relapsing colitis ... 8 
Persisting local pain Soe 7 
Neurasthenia or hypochondriasis 5 


Continued attacks due to gallstones ... 

colic ... 

movable kidney 
stone in kidney 

Be <a an unexplained cause 
Tender mass in the right iliac fossa ... re 


9 ” 


”? ” 


” ” 


luw a Ww 


45 

The 45 cases of which I have notes represent patients who 
came complaining that ‘‘they were no better for the opera- 
tion,” or that ‘‘they were nearly as bad as, or perhaps even 
worse than, they were before.” They also include examples 
in which ‘‘attacks” have continued unabated after the 
removal of the appendix. 

As will be seen from the following summary, the degree of 
failure claimed to be manifest varies greatly. 

A man of 60 from South America consulted me for persisting 
sinuses in the right iliac region with continued pain and dis- 
comfort in that part. The trouble had followed upon a large 
perityphlitic abscess which had been opened five years pre- 
viously. The sinuses had been dealt with and counter open- 
ings made, but without benefit. Finally, the abdomen had 
been opened and the appendix removed. A well healed scar 
in the usual situation indicated the site of this 6peration. 
Still no improvement followed. Thinking that a loose concre- 
tion.may have been overlooked I reopened the abdomen. 
Buried among many adhesions I came upon an undisturbed 
but digeased appendix, which I removed. In seven months 
all the sinuses were healed. I have no explanation to offer 
for this case, beyond recalling the fact that the statements of 
patients, even when given emphatically and in perfect faith, 
are not always to be relied upon. 

A second case of this kind was in the person of a youth of 
20. His appendix had been removed by an eminent surgeon, 
during the quiescent period, after the third attack. The 
appendix is said to have been strictured, to have contained 
no pus, and to have been surrounded by few adhesions. The 
operation was in August. In the following October the 
patient had another attack of appendicitis with fever, and 
was in bed ten days. In December he had another attack of 
some gravity. He had hardly recovered from this when he 
was again laid up for the third time after the operation. The 
attacks which followed the operation differed in no essential 
from those which had preceded it, except in this, that in the 
second of the early attacks a small abscess was evacuated, 
which gave no further trouble, nor did suppuration supervene 
in any of the subsequent outbreaks. As soon as the last 
attack had subsided—now two years ago—I opened the abdo- 
men in the iliac fossa. The stump of the amputated appen- 
dix was swollen, hard and tense. 1t measured *in. Its distal 
end was well closed in by sutures which were still in evidence. 
The little tube was distended by muco-pus, and it was 
strictured at the very point where it opened into the caecum. 
It was removed, and the patient has had no trouble since. 
This case suggests the wisdom of always removing the appen- 
dix close to the caecum. A stricture at the actual caecal 
orifice is not common. It would appear to be always ro 
placed in mucocele of the appendix—in those strange 
examples where the organ is translucent and is distended 
with a perfectly clear white jelly. In connexion with this 
matter I may mention that in one operation after I had re- 
moved the appendix—as I thought—close to the caecum I 
found that the proximal end of the tube had been invaginated 
into the caput coli. The little intussusception was therefore 
at once reduced and the appendix re-excised. 

_ Two cases, allied to the above, were found by Mr. Lett 
among the London Hospital records. In one the appendix 
was removed after the third attack. It was described as “half 
an inch long and very adherent.” The patient subsequently ¢ 
had two moreattacks. After the second outbres k theremainder 
of the appendix was discovered and removed. In the other 





instances an abscess was opened and “ the appendix removed.” 
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The patient had another attack with suppuration, when a con- 
siderable portion of appendix was found and excised. 

I find among the series now under notice no less than 9 
cases in which continued trouble after the operation was due 
to mischief in the right ovary.. In some of these examples 
an inflamed, prolapsed, or adherent ovary had been noted at 
the time of the operation, but had not been removed. In 
others a second abdominal section was performed for con- 
tinued distress, and a diseased ovary discovered and removed. 
In nearly all these cases the condition beforegoperation would 
be described as chronic appendicitis supervening on acute or 
subacute attacks. 

The following is a typical example: A married lady, aged 
30, had an attack of appendicitis in 1893, for which she was 
confined to bed for ten days, and a second attack in 1896, 
which laid her up for three weeks. After this attack she was 
never well, There was continued pain in the right iliac fossa, 
tenderness there, occasional fever, irregular bowels, dyspepsia, 
wasting, and a condition of chronic invalidism. In 1897 her 
appendix was removed. It was free, was much thickened, 
and was full of muco-pus. The state of the ovary was not 
noted. She was practically none the better for the operation ; 
her old symptoms persisted, and she remained a chronic 
invalid. A year later a second abdominal section was made 
and an adherent, chronically-inflamed ovary discovered and 
removed, to the patient’s complete relief. 

It is needless to point out how close is the anatomical 
association between the vermiform appendix and the right 
ovary, especially in the matter of their lymphatic vessels. It 
is very common indeed to find both organs simultaneously 
inflamed, and the evidence most usually suggests that the 
ovary was infected from the appendix. In many instances 
after the appendix has been removed the ovary recovers, or 
at least gives the patient no further trouble. The surgeon’s 
prejudice will be, naturally, in favour of leaving the ovary 
unremoved, but I am sure most operators will agree that 
there is often great difficulty in deciding when this can be done 
with the confidence that no further inconvenience will follow. 

I hope I am not uttering a heresy when I say that it is 
often almost impossible to distinguish clinically between 
chronic appendicitis and chronic ovaritis. I have found the 
appendix sound and the ovary diseased in instances in which 
competent authorities have stated beforehand that the ovary 
had no part in the matter, and I have, on the other hand, 
found a perfectly healthy ovary accredited with mischief- 
es for which a diseased appendix was in reality answer- 
able. 

In operations upon women I think it is very desirable that 
the right ovary should be systematically examined when the 
appendix is being removed. If it be found to be entirely 
healthy, the knowledge is useful should the patient complain 
—after the operation—of any persistence of her pains. 

The small opening made in the abdomen in that operation 
in which the muscular fibres are split and drawn aside has 
much to commend it, but it has the objection that it is not 
always easy to examine the ovary through such a gap, nor to 
remove the organ should it be found to be diseased, adherent, 
and deeply placed. 

Kight patients out of this collection of those who expressed 
themselves as unbenefited by the operation were the subjects 
of colitis. The following is a typical instance: A married 
lady, aged 27, developed severe colitis during residence in 
India. This was followed in due course—and after her 
return to England—by an attack of appendicitis, for which 
the appendix wasremoved. The colitis much improved fora 
while. Some little time after the operation this catarrh of 
the colon returned. The patient became nervous and 
despondent, and more or less of an invalid. She had persisting 
discomfort in the right iliac fossa, tenderness in that region, 
occasional slight rise of temperature, irregular bowels, flatu- 
lence, and an inability to do anything. She maintained that 
she was in no way better for the operation. After many 
months the trouble in the colon subsided, and the patient 
made a good recovery. 

The association of colitis and appendicitis is common. 
In certain cases—especially in those which develop in 
the tropics—I am under the impression that it is the 
trouble in the colon that leads. by extension, to the 
inflammation of the appendix. In other cases the rela- 
tion is reversed, and the colitis seems to be due to 
chronic appendicitis. The appendix in such instances is 
little more than a culture tube for bacteria, the contents of 
which are emptied from time to time into thecaecum. Those 
individuals who have not had really acute attacks of appen- 








dicitis are often justified in maintainin : 
least, they appear to be unrelieved by tie pve’ hal time at 

Seven patients in the present series complained 
partial failure of the operation on the grounds ry of the 
pain in the right iliac fossa. For this pain ther appt. 
apparent cause. Of the seven patients three were } on in 
four women, and the ages were between 20 and Prat. 
following cases will serve as illustrations: A lad 33. The 
had her appendix removed during the quiescent Teint 33, 
distinguished provincial surgeon. I saw her one bya 
eight months after the operation. She maintained that = 
was no better. She complained of abiding and sever mt the 
the right iliac f ent pein in 

g ac fossa, and was more or less of an invalid, § 
was nervous, irritable, and full of troubles. The wound = 
perfect, and nothing abnormal could be found 1 
the abdomen. She had very defective teeth ate m in 
meat, and suffered greatly from dyspepsia ‘and Powe 
pation. It is customary to ascribe all obscure abdomin i 
pains after operation to adhesions, but in this case I = 
assured that there were no adhesions, that the procedure ba 
most simple, and that the ovaries were normal. ™ 

The second case is that of a military officer, aged 32, He 
the reverse of neurotic, was active, and most eager to be well 
His appendix had been removed two anda half years pre. 
viously. The wound was sound, the abdomen revealed 
nothing abnormal, and the patient had the aspect of 
perfect health. Ever since the operation, however, he had 
been troubled with pain in the iliac fossa, which varied in 
intensity, was of neuralgic type, and occasionally rendered 
him unfit to do his duty. 1 could suggest no explanation 
of the trouble, and sought refuge in those vague neuralgiag 
which occasionally follow any operation. After many months 
the pain entirely left him. 

In five cases out of the series the only explanation of the 
patient’s persisting trouble was the inadequate one that they 
were neurotic. This, I am aware, is no explanation, for the 
term ‘‘neurotic” is little more than a cloak to cover 
ignorance. Three of the patients were men and two were 
women. Their ages ranged from 32 to 49. They all were 
chronic invalids and all maintained that they were none the 
better for the operation. The chief complaint was of persist. 
ing pain in the appendix area and a sense of abiding illnegg, 
There was not lacking the environment of sympathetic 
relatives and much pampering. One patient was haunted by 
the dread of cancer and was sure that his pain was due to it, 
Another—a gentleman of 43—was exceedingly gouty, and to 
gout some of his trouble may have been due. One patient 
had had his abdomen opened twice already and was searching 
for a surgeon who would open it a third time. 

As atypical example may be mentioned the case of a lady of 
32, whose appendix had been removed for chronic appendicitis 
with subacute attacks. Four years later she maintained that 
she was “as bad as ever.” She was severe in her judgement of 
the surgeon who had operated upon her. She had constant 
dyspepsia, with flatulence and irregularity of the bowels, 
constant pain in the appendix region, where she could feel 
swellings and tumours which were apparent to no other 
fingers than her own. She was quite an invalid, and had 
moved from one health resort to another without benefit. 
Medical treatment, as a rule, made her worse. The simple 
measures I suggested did her much harm. Finally she feil in 
with a ‘‘ Nature cure,” which led to her speedy and complete 
recovery and to the deepening of her contempt for orthodox 
medicine. 

In g instances in the present series attacks were reported 
to have continued without improvement after the operation. 
The patient in each instance maintained that the attacks 
which followed the removal of the appendix were identical 
with those which preceded it. In 3 examples the attacks 
were proved, in course of time, to be due to gall stones, inz 
to colic, in 2 to movable kidney, and in1 to renal calculus. 
In the remaining instance no explanation of the attacks was 
forthcoming. Im this case, during the first five months after 
the operation, the patient, a spinster of 37. had four attacks 
of pain, with a temperature of 1co° to 103° F. These attacks 
laid her up for from three to seven days. They ceased and 
never reappeared again. From the patient’s account it 
would appear that the operation wound had suppurated. 

In the cases of hepatic colic there is no doubt but that gall 
stones and a diseased appendix coexisted. On two occasions 
I have removed the appendix and evacuated the gall bladder 
at one operation, but through two incisions. It is not always 
easy to diagnose hepatie colic from certain acute disturbances 
in the appendix. That an operation in certain of theee 
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: il to relieve the patient is not improbable. 
instances may Aa per, also, in connexion with these cases 
oA s ieasive disease may be found .in an appendix which 
what e er given the patient the least trouble. 
mpd to imagine a case in which the attacks are due to 
It : _ = put in which marked tenderness in the iliac fossa 
gall 8 the diagnosis of mischief in the appendix. The 
leads dix is removed, its walls are thickened, and its mucous 
rane is ulcerated. It has caused no symptoms except 
> apo of local tenderness, and the patient continues to have 
attacks as badly as before. l leul foll ‘ 
The case associated with renal calculus was as follows: A 
man of 22 had for two years been liable to attacks of 
—. the right iliac fossa, with vomiting and fever. On 
angio attack, which was one of definite appendicitis, a 
the swelling developed in the region of the appendix. 
The appendix was removed. It was adherent, was bent 


‘ acutely upon itself, and wag full of muco-pus. After the 


i he patient continued to have precisely similar 
oPcks 0 the number of eight or nine in the year. In these 
outbreaks there was no fever and no iliac swelling. It was 
not until these attacks had persisted for four years that the 
kidney was suspected to be the seat of the trouble. The 

Jand was cut down upon, a ealeulus discovered and removed. 
the attacks, which had now lasted for seven years, at once 
ceased. The two operations were therefore unavoidable. 

A case, given by Messrs. Battle and Corner,’ may here be 
quoted in illustration of this point: ‘‘ A boy was said to have 
had twenty attacks of appendicitis, and when operated on the 
appendix was normal, but there was an oxalate of lime calculus, 
the size of a marble, in the pelvis of the right kidney.” 

In the two examples in which the ‘‘attacks” were of the 
nature of colic, there is little doubt but that the paroxysms of 
pain were due to adhesions. ; ; 

In the present series are five cases in which a tender mass 
appeared in the right iliac fossa some time after the operation. 
It occasioned great alarm, and led to the complaint that the 
patient was none the better for the removal of the appendix. 
{n one instance the mass was simply inflammatory and 
appeared as a very tender lump, the size of a hen’s egg. It was 
supposed to be due to thickening about a ligature or ligatures. 
After a few weeks it vanished, but while it lasted the patient 
was quite an invalid. In three instances the tender Jump was 
a faecal mass, and the patients were so troubled, at the same 
time, with colic, flatulence and dyspepsia that they maintained 
that they were no better for the operation. They were both 
confined to bed for some days. In the fifth example the 
mass was due to tuberculous glands and there followed upon 
their appearance tuberculous disease within the abdomen, of 
which the patient finally died. 


B. Imperfect Results after ~~ Evacuation of a Perityphlitic 
SCESS. 

After these operations ventral hernias are quite common, as 
are also instances of tardy, imperfect, and irregular healing 
of the wound. Such cases need not now be considered, as 
they present features of no especial interest. 

I find from the records of my case-books that the following 
imperfect results may follow upon the evacuation of a 
perityphlitic abscess. They are arranged in percentages, but 
the figures are of little value, since they do not represent the 
experience in practice of any one operating surgeon : 


TABLE B. 
Persistent sinuses ada aka eo. 40 per cent. 
Recurring abscesses ... ae ae wen Ba a 
Recurring attacks of appendicitis Pe + 
Faecal fistulae... ae wes a0 «ws 32 = 
Inflammatory deposits in the iliac fossa... 8 <a 


roo 

With regard to the sinuses, the persistence in the minority 
of the examples was due to the ordinary conditions which 
render a sinus obstinate. In some the suppurating tract was 
long and irregular, or there were many openings, or the main 
collection of pus was so placed as to be incapable of efficient 
drainage. In other instances the canal passed through 
a narrowed strait in a deep fascia or was so placed that it was 
exposed to constant movement. Many of these sinuses 
healed spontaneously after many months or yielded to simple 
treatment. The persisting sinus, in the majority of the 
examples, is due to a diseased appendix, or, as commonly, to 
a retained concretion. 

With the removal of the offending substance the sinus 
closes. I have seen one instance in which the sinus closed 





spontaneously, without operation, after it had discharged for 
seven years ; others have closed, under like conditions, after 
two or three years. To effectually treat the persisting sinus 
which will not yield to simple measures the area of the 
appendix must be exposed, that structure removed, and a 
careful search made for an escaped concretion. 

The recurring abscesses show great variation in the manner 
of their appearing. The original collection of pus is evacuated 
and drained; the wound heals; after a varying period of 
time, the patient has pain and tenderness in the part with 
fever and constipation; a second abscess appears, and is 
promptly opened. 

In a few examples the trouble entirely ends with the healing 
of the second abscess. In the majority of instances ‘the 
abscesses are frequently repeated. I have known the abscess 
appear ten times before the patient was dealt with by a 
radical operation. The second abscess may appear within a 
week or so of the first, or, on the other hand, it may not 
become evident for months. 

The following example will show the uncertain progress of 
these cases. A gentleman aged 46 had his first attack of 
appendicitis in June, 1895. An abscess formed and was 
incised. The wound closed in five months, and the patient 
made a good recovery. In June, 1896, a second abscess 
appeared. It was opened, and the wound closed in fourteen 
days. A third abscess appeared in July, 1897, and here again 
the incision closed in fourteen days. On no occasion was the 
appendix or a concretion met with. With the exception of 
a ventral hernia the patient now remained well and, so far as 
I know, had no further trouble in the iliac fossa. 

There can be little doubt but that the relapsing abscess is 
due almost without exception to the retention of a diseased 
appendix or a concretion, and that the condition can only be 
satisfactorily treated by removing these causes of offence. 

In a few instances there is no: apparent abscess, but in its 
place a troublesome inflammatory mass in the iliac fossa or 
pelvis. One example oi this will suffice: A man, aged 28, had 
his first attack of appendicitis when he was 20. During his 
second attack, eight years later, a large abscess formed and 
burst into the rectum. The patient made a good recovery 
and remained perfectly well for five months. He then began 
to complain of a dull pain in the right iliac fossa and rectum, 
with fever and constipation. He became very ill and wasted. 
The pelvis was found to be almost filled with a hard inflam- 
matory mass. In four weeks this slowly subsided, and with 
it the fever vanished. Although a careful look-out was kept, 
no matter was known to escape per rectum. Three months 
after the disappearance of the swelling I removed the appen- 
dix. It was behind the caecum in the iliac fossa, was very 
adherent, was bent upon itself, and full of pus. Nothing abnor- 
mal was to be discovered in the pelvis or about the rectum. 

Into the very wide subject of faecal fistula after the evacua- 
tion of a perityphlitic abscess it is impossible to enter on this 
occasion. I may be allowed to mention the following points 
which have impressed themselves upon my mind: (1) That 
while the faecal fistula exists another attack of appendicitis 
is exceedingly uncommon, (2) That the fistula, unless due to 
an actual cutting or tearing of the bowel, has a tendency to 
close spontaneously. This process may involve months, some- 
times many months, but healing takes place in the. end. 
(3) That those fistulae which appear some days after the 
evacuation of the abscess do better than those which are 
evident at the time of the operation. (4) That a still 
diseased appendix or a retained concretion is often the cause 
of the persistence of the fistula. 

From the London Hospital statistics it would appear that a 
faecal fistula may be expected in a little less than 6 per cent. 
of those cases of abscess which are treated by operation, and 
that the great majority of such fistulae close spontaneously. 

In connexion with the sequelae now under discussion the 
greatest interest attaches to the occurrence of fresh attacks 
of appendicitis after the abscess has healed. These outbreaks 
are definite attacks of appendicitis which must be clearly dis- 
tinguished from those relapsing troubles which may attend 
an imperfectly-healed abscess cavity. These attacks need not 
be attended by suppuration, and, indeed, usually are not so 
associated. 

I was at one time disposed to think that the patient who 
had had a perityphlitic abscess was, ipso facto, cured of his 
malady, and that although he might have further trouble with 
the abscess, he need fear no other attack of definite appendic- 
itis. Longer experience has proved that this assumption is 
not correct. [ am of opinion, however, thatthe number of 
patients who have definite attacks of appendicitis after a 
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perityphlitic abscess has been evacuated are very few, and 
that the examples of such relapse in cases in which a concre- 
tion is evacuated with the discharge are quite rare. The 


| 
| 
| 
| 
| 


escape of a concretion is an evidence that the appendix is | 
extensively ruptured. Asa result of this rupture it does not | 


necessarily shrink up, as some suppose, but it seldom gives 
further trouble. Unfortunately, there are cases in which 
there are two or more concretions, one of which only may be 
discharged. The patient then has ‘‘attacks” until the 


remaining substance is evacuated, and an apparent excep- | 


tion is made to what is very nearly a rule. 
The interest in this matter centres around the question 


whether the appendix should be removed during the | 
quiescent period in any case in which an abscess has been | 


opened, but in which the appendix has not been dealt with. 
Mr. Battle, in his able and interesting work on the Surgery of 
the Diseases of the Vermiform Appendix, answers this question 
in theaffirmative. 

In each such case as has been named he would advise the 
removal of the appendix. His opinion would appear to be 
largely based upon the case of a young woman who had an 


appendix abscess evacuated. Six months later she died of | 


diffused septic peritonitis. 
a state of acute inflammation and sloughing. There was no 
concretion present. 


The appendix was found to be in | 


Mr. Battle further contends that, even if there be no second | 


attack, the retained appendix may be the seat of chronic 
trouble and so greatly damage the patient’s health. 


The first point to be determined in this discussion is the | 


frequency with which further attacks of appendicitis occur in 
eases of local abscess in which the appendix has not been 
removed. Dr. Miles Porter considers that such relapses may 
be expected in 13 per cent, of the cases. Mr. Lett, in his 
London Hospital statistics, places the number of such re- 
lapses at 17.2 per cent. (see Table F). 
centage may be unduly high, since the decision that “ the 
attack since the operation is like that the patient had before 
the operation” depends, in most cases, solely upon the 
patient himself. Some of such “attacks” might well be 


I think that this per- | 


due to trouble associated with an imperfectly-healed abscess. | 


The appearance of the subsequent attack in these abscess 
cases shows remarkable variations. 
own cases I notice that in one instance the second attack 


For example, among my | 


appeared four weeks after the abscess was evacuated, while | 
in another the patient did not have an attack until two and | 
a half years had elapsed. One individual had only one further | 


attack, while another had five outbreaks in the first eighteen 
months after the operation. 
several attacks during the first twelve months, and after that 
they ceased—or, at least, the patient when he saw me had 
been free from trouble for five years. 

While I think that the appendix should be without doubt 
removed in any case in which the least trouble is experienced, 
it appears to me that the following arguments may be urged 
against the establishment of a rule that in every example of 


In a third example there were | 


abscess (in which the appendix has been unremoved) it should | 
| novelty in the familiar history of the infected wound. 


be excised at the first convenient opportunity. 


Sratistics COMPILED FROM THE LONDON HOSPITAL 


—_—_——..., 
ee 


1. Upon the most liberal estimate it ig evident that 83 


patients out of every 100 will never have another 
2. The risk of a second attack is comparativele’s 1 
Thus, Mr. Battle, while he places the mortality of ai I 
attack at 25 per cent., gives the mortality of a second attack 
as 7 per cent., and that of a further attack as 2 per cent * 
3. In those eases in which an abscess has formed altho 
the operation is often unexpectedly easy, it is often not 2 ] 
very difficult but distinctly dangerous. In certain cases i 
which the adhesions have proved to be very extensive on 
dense, and in which the appendix is buried deep in th 
pelvis, I have failed to remove the offending body or even to 
find it. 1 cannot help thinking, therefore, that if Mr. Battl . 
rule became absolute the surgeon would find himself enga ae 
in not a few operations which were attended with conside 
able risk to life, In the face of the facts above stated—ana 
eeping in min e fatal case Mr. Battle mentions— 
meses that — risk is justified. ae 
4. 1t may not be unfair to state the belief that the evi 
that an abscess has burst into the bowel is not atwopstite 
pe et The aged ie 7 of decomposed and long- 
retained mucus might well give a nurse the im i 
pus is being evacuated. “ — 


IIl.—THE COMPLICATIONS WHICH MAY ATTEND OPERATIONS 

ne - a 

1e leng 0 whic is paper has already extend i 
forbid any but a very superficial discussion of this ig 

With the exception of faecal fistula, intestinal obstruction 
and the persisting or extending abscess, the principal com- 
plications are those only of septic infection. They are such 
complications as may occur in connexion with any septic 
wound. The fact that the wound is within the range of the 
portal system permits of the limited blood infection known as 
pylephlebitis. 

With this exception the most conspicuous complications 
differ in no essential from those which may attend a sup. 
purating stump left after an amputation of the thigh. 

Certain of the pleurisies and of the empyemata are due to 
direct local extension of inflammation from the original seat 
of infection. 

The parotitis is probably due to that septic condition of the 
— which is common in this and in other abdominal dis- 
orders. 

The common thrombosis of the left femoral vein is not open 
to a ready explanation. If movement be in any way con- 
cerned in this localization it may be noted that while the 
right thigh is kept at rest the left lower limb is much, and 
often severely, used in the necessary movements of the 
patient in bed. 

Mr. Lett’s statistics (Table E) show the complications which 
have occurred in 1,000 consecutive cases of operation. In the 
detailed appendix to that table will be found particulars of 
the circumstances under which these complications have 
occurred, as well as of the period at which they have become 
manifest. It cannot be claimed that these details reveal any 


ReEcorpDs, JULY IST, 1900, TO AUGUST I5TH, 1904, 


By Mr. Huan Lett, F.R.C.S., LATE SuURGIcAL REGISTRAR TO THE HospitaL. 


Taste C.—Table Showing the Local Condition in 1,000 Cases of Appendicitis at the Time of the Operation, Compiled from 
the London Hospital Records, July 1st, 1900. to August 15th, 1904. 


Operation During 








edi . Operation in Cases 
Operation Durivg Operation in Cases with General Peri- 








Quiescent Period. —_, gy al with Abscess. sonitis with or without 
Date. Total Number of Cases ne , Abscess. 
Operaicd upon, p a 
| | . | : . 
Recovered; Died Recovered | Died Recovered Died aie Died 
| 
a Sc a rere ae eo emmannel Sinn UmaiaanaihE CRMiaie 
| } 
July ist to December 31st,) 86 (males, 59, females 27) 33 | ° ° | ° 39 1 5 12 
19co | 
IGOl 189 (males 130, females 59) 75 2 6 ° 60 I 10 | 35 
| 
19¢2 230 (males 162, females 68) 75 o 11 | 3 096 9 8 28 
| 
1903 | 299 (males 203, females 99) 100 | 1 12 | I 124 20 7 34 
January 1st to August 1sth,) 196 (males 130, females 66) 77 | I 5 I 77 4 13 18 
1904 | \ 
— AIEEE Ee a i Sal an pi ante ee ae 
Grand Total 1,000 360 | 4 36 | 5 306 35 39 127 
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During the above period 29> other patients with appendicitis were admitted into the Hospital, but were not subjected to operation, either because 
the attacks were so slight or because they declined to submit to surgical measure:. 
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= 
; as several attacks of appendicitis the later 
If oo ass alle and less likely to be accompanied by 
otlet mation of an abscess than the earlier ones. This is 
penile d by the following table, which includes all the cases 
renee and of general peritonitis in this series. Cases of 
pees with general peritonitis are included under the 


heading of abscess. 


TaBLE D.—(London Hospital Series. ) 




















wes 
Number of Previous Attacks of 
Num- Appendicitis. 
Ses ber of 
° —— Nate} Three 
otnen, | None. One. : Two, or 
Stated. wake 
—— _—_ - 
AbscesS «+ on ron we 499 200 187 €7 19 26 
1 peritonitis without 
=. eee ooo eee, OI €6 31 3 I ° 
Total wx <os| 666 266 218 70 20 26 
__ 


TasLE 1}.—(London Hospital Series. ) 


Table to show the Complications mct with in the 1,000 Cases. 


Complications. * Number of Cases. 
Faecal fistula te mae oe wea 49 
Thrombosis of the femoral vein ce rer ua 22 
Intestinal obstruction ... exe wes See pape 
Bronchopneumonia sus Pre see Per ree 
Pleurisy with effusion ... Jae ase ree acon 34 
Pleurisy without effusion oer eee sea ane 
Empyema ... uae 7 
Acute bronchitis ... 4 
Pulmonary embolism ... Poe ae Bes wae) 
Parotitis, non-suppurative 4 
Pylephlebitis aca aus Ee Pee rea” 
Residual abscess ... sae <a «és a8 saa 0 
Secondary abscess... aa aaa ai bpe «alee 

In six of the 1,000 cases the appendicitis was associated with 


pregnancy. 


Faecal Fistula. 

A faecal fistula developed in 49 cases, or in a little less than 
6 per cent. of the cases which recovered. In 35 the fistula 
closed spontaneously. In 2 cases the fistula was closed by 
operation after it had persisted for seven months in one case, 
and two and three-quarter years in the other, and in two it still 
exists. Of the other 10 cases, 5 died soon after the operation, 
4 in twelve days or less, and 1 1n three weeks with pylephleb- 
itis. In the majority of the cases in which spontaneous 
healing took place the sinus closed within two months. In 
one case the fistula closed spontaneously after eight months. 
Two fistulae are still open two years and eighteen months 
respectively after their appearance. 

Three of the fistulae appeared in ten, fifteen and twenty-four 
days respectively after the operation ; sixteen others appeared 
within a week of the operation, and twelve of this number 
appeared within three days. 


Thrombosis of the Femoral Vein. 

Of the 12 patients who suffered from this complication, 
7 were men and 5 were women. The left vein was affected in 
11 cages, the right in 1 case only. 

In 11 of the cases the average date at which evidence of 
thrombosis appeared was twenty-four days after the beginning 
of the illness. In the remaining case the appendix was 
removed thirty-six hours after the onset of the attack, and 
thrombosis took place eleven days later. 

With regard to the circumstances of the operation, the 
appendix had been removed during a quiescent period in 
three cases. Two of these healed by first intention, but in 
the third a faecal fistula developed. Of the remaining cases 
there was in one general peritonitis, while in all the others 
an abscess was present. 

The above particulars precisely coincide with my own ex- 
perience of this complication. I have noticed no common 
factor in the circumstances of the patients who have become 
the subjects of thrombosis, nor have I any explanation to offer 








of the fact that the trouble nearly always occurs in the left 
vein and not in the right. 


Acute Intestinal Obstruction. 

Ten patients who were the subjects of appendicitis were 
ome upon for acute intestjnal obstruction; 4 recovered, 

ied. 

One patient had been ill for five days, and had had symp- 
toms of obstruction for two days. At the operation the 
appendix was inflamed and adherent to the mesentery, 
forming a band which caused the obstruction; 4 in. of gan- 
grenous gut was resected. 

Another patient had been ill for ten days, and had had 
symptoms of obstruction for four days. At the operation, in 
addition to an abscess in the right iliac fossa and general 
peritonitis, 14in. of paralyzed gut were found and resected. 

In the other patients the obstruction was due to adhesions 
or to kinking of the gut, while in one there was a volvulus of 
the small intestine. 


Pulmonary Complications. 

There were 45 cases in which pulmonary complications 
supervened. In 17 there was broncho-pneumonia, in 14 
pleurisy with effusion, in 2 pleurisy without effusion, in 7 
there was an empyema, in 4 acute bronchitis, and in 
1 pulmonary embolism. 

All the examples of broncho-pneumonia occurred in cases 
of abscess or of general peritonitis, with the exception of two. 
In these 2 the appendix had been removed after the attack 
had subsided. As these were aseptic cases, and as signs of 
broncho-pneumonia were present on the day following the 
operation, they were probably examples of ether-pneumonia. 

Pleurisy with effusion occurred in 14 cases. In 2 instances 
there was pleurisy without effusion. In 11 the right side was 
affected, in 5 the left. In 1 case only in this series was the 
appendix removed during a quiescent period. 

Uf the 7 cases of empyema 6 were on the right side and 1on 
the left. The 1 on the left occurred with a left subdiaphrag- 
matic abscess. Three of those on the right side were asso- 
ciated with a right subdiaphragmatic abscess, 2 with general 
peritonitis (in 1 of which the empyema communicated with 
the general peritoneal cavity through a hole in the diaphragm 
1in. in diameter), and the remaining case appeared four 
weeks after an abscess in the right iliac fossa had been 
opened. ; 

There were 4 cases of acute bronchitis. In1 instance the 
patient was admitted with acute bronchitis; in 1 case it. 
appeared six days after an operation for an appendix abscess, 
and in 2 cases it came on after an interim operation. 


Parotitis. 

Four cases are noted, in none of which did the gland suppu- 
rate. The right side was affected in 3 patients, the left in 1. 
Two cases occurred one and two days respectively after an 
interim operation, the third case after a large abscess had 
been opened, while the fourth case followed a laparotomy 
for general peritonitis two weeks after an abscess had been 
evacuated. 

Pylephlebitis. 

There were four instances of pylephlebitis among the 
thousand cases. One patient, a man aged 30, had been ill for 
seventeen days before the operation ; he had had no previous. 
attack. The temperature was irregular and varied between 
100° and 98°, with very occasional rises to 102° or 103°. The 
local signs were slight, but he had several rigors. At the 
operation the appendix was found to be ulcerated, inflamed, 
considerably thickened and occupied by an opaque fluid. It. 
was adherent to the caecum and was not perforated. Surgical 
emphysema developed round the wound. At the post-mortem 
there was pylephlebitis, with many abscesses in the pancreas, 
and broncho-pneumonia in the right lung. 

The second case was a woman 25 years old, who was 
admitted with an abscess in the right iliac fossa. She had 
had no previous appendix attacks. The abscess was evacuated, 
and ten days later it was necessary to open up the wound 
again to let out more pus. An opening was then found in the 
caecum, from which faeces escaped. Twelve days after the 
first operation she had an attack of acute intestinal obstruc- 
tion, for the relief of which an artificial anus was made. 
Twelve weeks after the first operation the fistula leading to 
the caecum was explored, and an attempt was made to close 
it. The artificial anus ceased to discharge on several 
occasions, but was still open at the time of her death, twenty- 
one weeks after the primary operation. At the post-mortem 
examination there were signs of early lardaceous disease, 
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TaBLE F.—Table to Show the Frequency of Further a — Various Operations for Appendicitis. (London Hospital 
Abscess or General Peritonitis. atten teppalakadt — 
+ | ¥ ; na 
Year. Sex. _ | Appendix Removed. Not Removed. Not Stated. | 
"ae. ; | Number of Cases. | 
+ 0 + | o + o | ws ° 
2 | _— 
1g00 M. Ir ° 4 ° 6 ° I 12 1 = 
| | 
™900 F. 6 ° 3 ° 3 ° ° | 5 | ° . 
190% oe} M. | 23 ° 4 I 14 ° 4 30 | ° = 
Igor F. | 14 I | 3 4 6 ° ° 5 | i : 
1902 M. 49 ° | 13 6 | 29 ° I 30 ‘ 29 
1902 r. 16 o 5 ° 10 ° I 20 3 17 
1903 M. | 49 I | 23 5 | ° 2 45 3 én 
1g03 F. | 30 I | 16 2 | Ir ° ° 32 2 0 
1904 M. 41 2 | 2r I | 13 ° 4 43 ° Pe 
1904 F. 25 I 9 2 | 12 ° I 20 I 19 
Total _...| 264 6 101 21 122 ° 14 242 II alk 


The sign + at the head of a column indicates the number 0 
number of patients who 
pylephlebitis with many abscesses in the liver, and pelvic 
peritonitis with pus between the coils of the small intestine. 

The third case was that of a boy, aged 12, who had been ill 
four days. The appendix, which was gangrenous, was 
removed. He died three weeks later. At the post-mortem 
examination there was a little local peritonitis round the 
caecum, otherwise the peritoneum was healthy. The superior 
mesenteric and portal veins were thrombosed and filled with 
pus; the splenic vein contained blood and pus. 

The fourth case was that of a man, aged 26. He was 
admitted with jaundice and an enlarged liver. He had had 
frequent rigors. At the post-mortem examination a loculated 
perityphlitic abscess was found, together with pylephlebitis 
and abscesses in the liver. 

It is to be noted that none of these patients had had a 
previous attack of appendicitis. 


Abscess. 

After an appendix abscess has been opened and drained, 
other abscesses immediately or remotely connected with the 
appendix may form in various parts of the abdomen. These 
arrange themselves into three groups: 

1. The residual abscess, in which a reaccumulation of pus 
takes place underneath or close to the operation scar, in the 
position of the original abscess. Such reaccumulation of pus 
is not accompanied by signs of another attack of appendic- 
itis. 

2. The secondary abscess, which is the result of the direct 
extension of the inflammatory process from the primary 
abscess to other parts of the abdomen. 

3. The abscess which accompanies subsequent attacks of 
appendicitis. 

Among the 499 cases of appendix abscess there were 11 cases 
of residual abscess which were opened at intervals after the 
operation varying from ten days to seven weeks. 

There were 12 cases of secondary abscess. Six of these were 
subdiaphragmatic (4 being on the right side and 2 on the left). 
Two were opened three weeks after the primary abscess had 
been drained, 3 two weeks after, and 1 nine days after. 

Five of the secondary abscesses were situated in the pelvis 
while theremaining one pointed at the external abdominal ring. 
These were opened from twelve to twenty-one days after the 
primary operation, with the exception of one pelvic abscess 
which was opened seven days after. 

Finally, in 14 of the cases in which there were further 
attacks of appendicitis, the attacks were again accompanied 
by abscess formation. Three of them returned a third time 
with another attack of appendicitis and another abscess. 


Pregnancy. ‘ 
Among the 1 000 cases of operation were six women who 








f patients who had further “attacks”; the sign o indicates the 
had no further ‘ attacks.” 


were pregnant. Of three patients who were operated upon 
for general peritonitis, two were six months pregnant, and 
one was four months pregnant. Abortion took place three to 
five days after the operation in each case, and all the patients 
died; one on the fifth day, one on the thirteenth, and the 
third on the eighteenth day (after an attack of secondary 
haemorrhage from a vessel in the pelvis). 

Of 3 cases who were admitted with an appendix abscegg 2 
were six months pregnant, and 1 was four months pregnant, 
Une patient aborted ten days after the operation, and another 
four and a half weeks after the operation; they both recovered, 
In the third case pregnancy was undisturbed. 

The above table shows the result of the investigation 
into the frequency of further attacks of reputed appendicitis 
after abscess formation or general peritonitis. It also gives 
the number of patients who stated that they had attacks of 
pain subsequently to the removal of the appendix during the 
quiescent period, ‘similar to those they had before the opera. 
tion.” 

Letters were sent to 797 patients, and replies were received 
from 506. 

Of 264 cases of abscess or general peritonitis, further 
“ attacks ” were complained of in 27 cases, or 10.2 per cent, 

Of 242 cases of operation during the quiescent period, 
further ‘‘ attacks” were complained of in 4.5 per cent. 

It will be seen from the table that, of 107 cases of abscess 
or general peritonitis in which the appendix was said to have 
been removed, only 6complained of further “‘ attacks,” 

In 122 eases in which the appendix was not removed, 21 
patients complained of further “attacks.” 


REFERENCE. 
1 Surgery of the Diseases of the Vermiform Appendix, London, 1904. 








THE Spittine NuisANce.-—Further proof of the more drastic 
enforcement of the law against spitting in New York, to 
which attention was called in the British MEpIcAL JOURNAL 
a week or two ago, is afforded by the following incident which 
we quote from the New York correspondent of the Daily 
Chronicle. On February 9th several men in evening dress, 
who were attending the grand opera performance at the Metro- 
politan Opera House, were arrested in the lobby between the 
acis, charged with spitting. The men were all taken to the 
police station despite their vigorous protests. At the station 
house they were permitted to get into communication with 
their friends, and were bailed out. The following morning 
the prisoners appeared in court, and after being severely 
lectured by the judge were fined. The men were all members 
of well-to-do families, and the police believe that by com- 
pelling strict obedience of the law on the part of affluent 

persons the objectionable habit will soon be broken in New 
ork. 
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SOME PECULIARITIES OF APPENDICITIS 
IN THE FEMALE SEX, 


7ERED ENDICITIS OCCURRING 
PECIAL REFERENCE TO APP 
+ eee DURING PREGNANCY,.* 


GEORGE HEATON, M.B., B.Cu.Oxon., F.R.C.S., 
By Surgeon, General Hospital, Birmingham. 





on of the vermiform appendix is without doubt 
ee neemone? in men than inwomen. Out of 170 cases 
*t appendicitis upon which I have operated, only 55 have 
bs ae in women. This gives a percentage of 32.4 of my 
poo as having occurred in women, as against 67.6 in men. 
wal figures agree closely with the experience of other 
pservers; and we may take it that the disease is about three 
ti nes as common in the male sex as in the female. 
ev arious causes have been assigned to explain this fact. 
Differences in women’s habits of life, in their food, or in their 
yrroundings have all been given; but it is more probable 
that a developmental or anatomical difference is the real 
ort has been suggested that the vascular anastomoses which 
exist in women between the blood vessels of the appendix 
and the ovarian vessels on the right side may have an 
important bearing on this comparative immunity. These 
anastomosing channels would serve to relieve congestions and 
inflammations of the appendix by carrying off some of its 
plood into the systemic circulation. 

But when such inflammation does occur, in addition to the 
other complications which may ensue, whatever be the sex of 
the patient, we may have in women a peculiar train of 
symptoms or set of complications due to the near presence in 
their pelvis of their special organs of generation. I do not 
think that sufficient importance, at any rate in this country, 
has been paid to these special complications. The close 
association of the appendix vermiformis with the uterus and 
the uterine appendages is apt to be overlooked, and we are 
perhaps too prone to look upon inflammatory troubles in the 
uterine appendages as essentially primary in character; 
whereas they may, often at any rate on the right side, be in 
reality secondary to digease in appendix caeci. 

During the past few years, as my experience in cases of 
appendicitis has grown larger, I have seen a number of 
cases in which both the appendix caeci and the uterine 
appendages have been simultaneously involved, and have had 
to deal with a few cases of appendicitis occurring in preg- 
nancy. ae is on this subject that I now wish to make a few 
observations. 

APPENDICITIS DURING PREGNANCY. 

Pregnancy does not seem to predispose to a primary attack 
of appendicitis ; but if a patient have previously suffered from 
the complaint, Leal a er rore pregnant, the 

regnancy may lig up another attack. This it does 
fae ably by stretching or breaking down old inflammatory 
adhesions as the uterus enlarges and rises out of the pelvis. 

During the past year I have had under my care 3 cases of 
appendicitis during pregnancy, and have had the opportunity 
afforded me of closely observing a fourth case. 

Pregnancy is a complication which greatly increases the 
risks and dangers of the disease. The danger to life depends 
partly upon the stage of the pregnancy, and partly upon the 
severity of the attack of inflammation. The further ad- 
— the er Age the worse is the prognosis, particu- 

rly if pus has formed. 

In mild attacks, during the early months of pregnancy, the 
inflammation may completely subside, and pregnancy go on 
uninterruptedly toterm. But if suppuration takes. place, the 
risk to life increases enormously. Abrahams states that the 
mortality of cases of perforative appendicitis (during preg- 
nancy), even when operated upon without delay, is as high as 
8 per cent., and that the fetus is born dead in go per cent. of 

e cases, 

When pus forms in the later months of pregnancy, mis- 
carriage almost invariably takes place, whether operation be 
performed or not, and in cases where the pregnant uterus 
forms part of this abscess wall, must occur. When the 

uterus is thus suddenly emptied, the risk of general septic 
peritonitis is extremely grave, for limiting adhesions are 
almost necessarily broken down, and the peritoneum thus 
— with septic material. Even after drainage of the 
abscess cavity, in the later stages of pregnancy or in cases 
where miscarriage has taken place already, the risks to life 


* Read before the Birmingham Branch of the British Medical Association. 











are by no means small, as a septic salpingitis and endometritis 
may be set up by direct extension. 

Occasionally in less severe cases, after labour at full term 
or miscarriage in the later months of pregnancy, a right- 
sided pelvic inflammation follows delivery, and frequently goes 
on to suppuration. This is due to direct extension of the 
inflammation from the diseased appendix along the appen- 
diculo-ovarian ligament to the connective tissue of the broad 
ligaments. Such cases resemble very closely the ordinary 
cases of pelvic parametritis occasionally seen after delivery, 
and pursue a very similar course but almost always end in 
suppuration. The abscess tends to point in the groin above 
Poupart’s ligament, and may be opened there without its 
appendicular origin being suspected. This was done in 
Case1v. Itwas not until some years afterwards that a faecal 
concretion in a residual abscess which formed, gave the clue 
to its real nature. The prognosis in these cases seems to be 
much more favourable, 

Turning now to the clinical aspect of these cases, there are 
several points of interest in the symptoms and course of the 
disease which demand attention, and which will consider- 
ably modify the course of treatment we pursue, as compared 
with the treatment of non-pregnant cases. 

The attack may occur at any stage of pregnancy. I have 
myself seen one in the sixth week of pregnancy and as late as 
the eighth month. It may be a primary attack, the patient 
never to her knowledge having had any trouble previously. 
But on careful questioning it will often be found that there 
have been one, or several, previous attacks, though in some 
cases they have been of so mild a character as to have been 
almost disregarded. 

The illness may be of all degrees of severity, from the 
transient appendicular colic to the acute fulminating appen- 
dicitis which proves fatal ina few hours. In the mild cases 
the sickness which ushers in the illness is liable to be mis- 
taken by both patient and practitioner for the ordinary vomit- 
ing of pregnancy. The use of the clinical thermometer in a 
doubtiul case should prevent mistake, for the vomiting of 
pregnancy is ‘‘ apyrexial,” and the presence of fever, however 
slight, should always put us on our guard and lead us to make 
a careful examination of the right iliac region. 

Owing possibly to the increased blood supply, and to the 
congestion of the parts due to the pressure of the enlarging 
uterus, cases of appendicitis in pregnancy seem to run an 
unusually rapid course. Though some subside, the majority, 
if left, seem to go on to suppuration. The prognosis will 
depend upon the intensity of the inflammation, the presence 
or absence of actual suppuration, and upon the stage to which 
the pregnancy has advanced. 

Bearing in mind the extreme gravity of the case when 
suppuration has once taken place, and the small risk, to the 
mother at any rate, of removal of the organ in the non-suppu- 
rating stage, it should, in my opinion, be an almost invariable 
rule in cases of pregnancy, to remove the appendix almost as 
soon as the diagnosis has been made, without waiting for a 
subsidence of the symptoms, or for distinct evidence, on the 
other hand, that pus has actually formed. If only the fons et 
origo mali can be removed before suppuration has occurred, the 
prognosis should be but little if any worse than in cases 
where pregnancy does not exist. 

Some surgeons would go further, and would in every case 
remove the appendix in women immediately after an attack 
of appendicitis, if they be of a child-bearing age. 

In the more acute cases not a moment should be lost in 
opening and draining the collection of pus. The appendix 
should be removed in such cases if it can be done without 
much disturbance of the parts. But the uterus and pelvic 
viscera are to be disturbed as little as possible, and should be 
protected as much as possible from coming in contact with 
the inflamed area by interposing intestine, or preferably 
omentum, between them. 

Where general septic peritonitis already exists at the time 
of operation—whether miscarriage has already taken place or 
not—the prognosis is almost hopeless. My only case proved 
fatal a very few hours after my operation. 

It has been ere that in these cases the uterus should 
be at once emptied, and the pregnancy brought to a termina- 
tion. Such a proceeding is to my mind utterly unscientific. 
The pregnant uterus may form part of the actual abscess wall, 
and its sudden emptying will almost certainly cause the 
peritonitis to become a general one. 

Nor is it necessary or advisable to empty the uterus after 
opening the appendicular abscess. Unfortunately abortion, 
premature delivery, or death of the fetus takes place in 86 per 
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eent. of all cases where suppuration has actually occurred 
when the abdomen is opened. 

Before leaving the subject it remains to mention two points 
which follow from a study of it. 













































































should invariably ascertain at once whether pregnancy co- 
exists or not, as the prognosis and the treatment will be 
materially altered by its coexistence, 

And, conversely, in cases of pregnancy where miscarriage 
occurs, if the symptoms have previously pointed to any 
abdominal or pelvic complication a careful examination 
should always be made, lest an appendicitis coexist, and have 
actually caused the miscarriage. For in this case the sup- 
puration will frequently have become general, and require 
— operative interference if the mother’s life is to be 
saved. 

I give a brief clinical history of four cases of appendicitis 
during pregnancy which have occurred in my own practice. 


CASE 1.—Acute Non-Suppurative Appendicitis: no Operation: Recovery : 
Delivery at Term. 

E. R., a young married woman, aged 26, was seen in consultation. 
She was three months pregnant, when she was seized with an attack of 
acute appendicitis. When a girl she had had several slight attacks of 
pain in the right iliac fossa, which had been thought to be ovarian, as 
the attacks always coincided with her menstrual periods. 

The attack of appendicitis was a typical one, with a hard, tender, in- 
flammatory mass in the right iliac fossa. Under medical measures it 
rapidly subsided, and with prolonged rest in bed she went to term, and 
had a normal and easy confinement. I advised removal of the appendix 
after confinement, but at present she has not had it done. 


CASE 11.—Acute Suppurative Appendicitis in the Second Month of Pregnancy: 
Abdominal Section and Drainage : Recovery with Continuance of Pregnancy. 

S. S., aged 26, was seen in consultation with Dr. Gibb. She had been 
married two years, and had once before been pregnant. During almost 
the whole of that pregnancy she suffered intensely from morning sick- 
ness. She had never had a previous attack of appendicitis. 

When seen on November 2nd she was nearly two months pregnant, and 
since the beginning of her pregnancy had suffered from morning sick- 
ness. Five days previously she had heen suddenly seized with violent 
abdominal pain and sickness. The pain was at first all over the 
abdomen, but has gradually become fixed in the right lower quadrant of 
the abdomen. The sickness has been incessant. She was admitted 
into the General Hospital on November 3rd. 

On admission her pulse was 124; temperature 103.2°. There was 
an extremely tender mass to be felt in the right iliac fossa. No general 
peritonitis. A vaginal examination revealed the uterus enlarged about 
the size of a two-months’ pregnancy. A hard, tender, convex mass 
eould be felt on the right side of the abscess behind. 

Abdominal section was performed. A localized abscess was opened 
to the outer side and below the caecum, containing several ounces of 
faeculent pus. It was carefully evacuated and drained, the main abdo- 
minal cavity being protected by gauze packing. 

She made an uneventful recovery. The temperature never rose above 
99°F. The abscess cavity gradually elosed. Morning sickness was 
occasionally very troublesome, and during the whole of her stay in 
hospital her pulse was somewhat rapid, ranging between 80 and 90. 

She is now more than five months pregnant, and Dr. Gibb reports 
that she hes put on flesh and strength to a striking extent, and that 
there seems not the slightest indication that she will not go to full 
term. The vomiting has also entirely ceased. 





First, in all cases of appendicitis in married women we | 


; Appendicitis during Pregnancy. 


| CASE I1I1.—Appendicitis During Pregnancy : rri 
| -y : Miscarr . 
pb ee Septic Peritonitis : aa at Five Months : 
- W., @ young married woman, was sent up to th 
on November rst with general peritonitis and Sepunanaet or Hospital 
The history of her illness was as follows: She had been ma: 


| tried 
| years, and twelve months previously had miscarried w two 
| months pregnant. Five months ago she again becasns geamentt a-halt 


On October 25th last, after previously being in 
suddenly taken ill with pain in the vabs iliac ine. act mp. 
rigor and was sick; the temperature was 101°, There was ben 
haemorrhage, and the external os was then closed. She was +. Arsen 
given a milk diet and opium, and the symptoms all subsided me, 
—_ Hen ee then being normal. in four 
| n October 30th she was seized with sudden pain 
the abdomen with collapse; temperature tesco yg oe pe of 
very weak and thready; the os uteri was found dilated and Mis oe 
fetus with placenta was delivered ; she did not improve howe ae 
a of —— peritonitis supervened. ; vet, and 

n admission, her temperature was ror°, pulse 128. 

flushed, mouth dry, eyes sunken with ae enon you ~— 
up dark coffee-ground material. The abdomen was very distenden 
tympanitic in front, dull on the flanks; it was almost motionles - 
respiration ; it was uniformly tender, but the tenderness was th. 
marked on the right side. The liver dullness was present. There on 
a blood-stained vaginal discharge, not offensive. Per vaginam Ps 
uterus was soft and flaccid, about the size of a cocoanut. Dou 1 . 
| pouch was distended, and a hard tender mass could be felt high ~ apt 
| the right side of the pelvis. General peritonitis, probably Pre 
| appendicitis, was diagnosed, and abdominal section was performea 

as giving her the only chance of recovery, though avery slender one : 

On opening the abdomen, the peritoneal cavity was found full f 

| bloody fluid, the intestinal coils distended and glued to each other 5 

recent lymph. The peritonitis was most intense in the pelvis and right 
lower quadrant. The right ovary and tube were very greatly swollen 
| and intensely injected, and were removed. Behind and to the outer 
| side of the caecum and colon there was a large thin-walled abscess 
| cavity containing faeculent, foul-smelling pus, and in it aloose faeca} 
| concretion. 
| The abdominal cavity was thoroughly flushed with large quantities of 
| saline fluid. A large drainage tube was left in Douglas’s pouch, and a 
| second one in the right loin, and brought out through an opening made 
| in a dependent position in the loin. The patient’s condition steadily 
| became worse, and she died some thirteen hours after the operation. 
| At the autopsy general suppurative peritonitis, with pockets of pus 
| between the coils of intestine, was present everywhere. The appendix 
| vermiformis was gangrenous and perforated at its extremity. The 
| lumen of the non-gangrenous portion was very small. The uterus was 
| subinvoluted and measured 8 in. in Jength. The lining membrane 
| along its posterior wall was in a gangrenous condition. The left 
| Fallopian tube was very oedematous; the left ovary was small and con- 
| 
| 





tained three abscesses. The right tube and ovary had been removed. 


| CASE IV.—Pregnancy with Appendicitis: Miscarriage: Abscess in Right 
Side of Pelvis : Abdominal Sections : Eventual Recovery. 

H. P., a multipara, was first seen in March, 1897. She gave the 
| following history: 

| As a girl she used to have occasional attacks of abdominal pain, chiefly 
| on the right side. Since her marriage she has had eleven children, the 
labours usually being easy and natural. 

Her present illness began when she was seven months pregnant. She 
was seized with violent abdominal pain in the right iliac region, with 
shivering and vomiting. At the end of a week labour was induced and 
a dead fetus was delivered. After delivery she remained extremely i)] 
| for nearly three months, with high fever, shivers, and vomiting. An 





Effect on Pregnancy. |Result 












| 
No. Type of Disease. Period of Pregnancy. Operation. | ‘| Observer. 
| | | 
x Non-suppurative appendicitis 9 months { None Labour at term — Crutcher, Med. Record. 
2 ” ” 9 months ” * ” | R. | Abrahams, Amer. Jour. Obstel., 1897. 
3 ” ” 9 months ” | ‘ a all ees R, ” ” ” 
4 ” ” a 9 Miscarriage at73 months = a a a 
” ” — ” ” 5 ” . ” ” ” 
3 we 9 4 months | . Labour at term R. | My own Case. 
7 Gangrenous appendicitis... 9 weeks | Abdominal section Abortion D. | Abrahams, Med. Record, 1895. 
8 ” OP 2 months ” ” ” D. | Crutcher, Med. Record, 1896. 
g Perforative appendicitis... 3 months |. No operation D. Wiggin, Med. Record, 1892. 
ao |Suppurative a (?) 4 months Abdominal section | Labour at term | RR. | Gerster. 
11 | ‘ * 4 months % i ie ies | R. | Mitchie, Brit. Gynaecol. Jour., 1895. 
12 | ” ” 4, months ” 9 Pe — | RB. Hirst, Med. News Phil., 1894. 
13 ” ” 43 months ” ” 9 ” ” D. Merx, Med. Record, 1898. 
14 | ” ” | 43 months | a ne Abortion D. | MeArthur, Amer. Jour. Obstel., vol. xxxi. 
a5 | es _ 5 months a me) gt _ D. | Monde, Med. Record, 1895. 
16 ” ” 5 months ” aa, Miscarriage R. | Harrison, Med. Record, 1895. 
17 a> *. 6 months | x ae a R. Lidiard and Sedgwick, Lancet, 1904. 
18 ” ” 7 months " HA | Premature labour R. | Merx, Med. Record, 1898. 
19 ‘“ ‘* | 8 months j ke im | Miscarriage R. Monde, Med. Record, 1895. 
20 | ne re 9 months os *9 | Confinement at term D. ae nA os a 
21 ” ” — No operation — D. Godson, Brit. Gynaecol, Jour., 1898. 
22 | ae - { 4 months Abdominal section | Pregnancy continues R. | My own. 
23 ” ” | | months | ” ” Miscarriage D. ” 
24 ” ” | 7 months ” ” ” R. ‘ 
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ee 
snecess purst into the bowel and a large quantity of pus was discharged 
pm into hospital under me, the case was diagnosed as 
On b- a right-sided parametric abscess. Abdominal section was per- 
wae da large abscess opened in the pelvis. The abscess lay behind 
a goal us and to its right side. The pus was foul-smelling. 
the u made a good recovery and was sent home in two and a half 
She Two years later, a second abscess formed and was opening 


—- the oldscar. The sinus very slowly healed and she was again 


: d apparently well. ° Y 
were crember last she was admitted under my cate a third time with 


scess in the right iliac fossa. This was opened and a large 
a ong faeculent pus evacuated. The diagnosis this time was made 
qn the escape of a faecal concretion from the abscess cavity. The 
p Sas gradually filled up and she was discharged well in December, 


1904. 

The table has been drawn up from the published cases of 
various surgeons, and gives a fair idea of the risks attending 
the mother if appendicitis occur during pregnancy. 

Including my own 4 cases it comprises 24 in all. Of these 
6 were non-suppurative cases. All these recovered without 
operation, though in several the appendicitis brought about a 
miscarriage. In the remaining 18 suppuration occurred. In 
gome it was a localized abscess, in others a general peritonitis, 
following a gangrenous appendicitis, or a burst appendicular 
abscess. Of these cases 9 recovered and 9g died, giving a mor- 
tality of 50 per cent., which is indeed a very high mortality; but 
is probably even then below the actual mortality-rate, as so 
many unsuccessful cases remain unreported. In only 4 cases 
was the pregnancy not interrupted, giving a percentage of 

8 per cent. of cases In which abortion or miscarriage took 
lace after the formation of pus. 

These figures speak for themselves, and show the urgent 
necessity for operation in all cases before pus has actually 
formed if the patient’s life is to be saved. 


APPENDICITIS SIMULATING OVARIAN DISEASE. 

But it is not during pregnancy only that the symptoms due 
to an acute appendicitis in women may be misread, and be 
thought to be due to other causes. 

The appendix vermiformis is probably responsible for a 
very large proportion of so-called attacks of right-sided pelvic 
peritonitis in women. Salpingitis and ovaritis are undoubtedly 
more common on the right side than on the left, and the 
explanation at once becomes obvious when it is realized that 
in many cases the inflammation of the tube or ovary is an 
extensive form of a diseased or disordered appendix vermi- 
formis. 

When inflammation starts in the appendix it may spread 
in one of two ways to the uterine appendages on the same 
side. In cases where the appendix lies over the brim of the 
true pelvis, an extension of the peritoneal inflammation may 
spread by direct continuity from the appendix to the ovary 
and tube. Appendix, ovary, tube and omentum are frequently 
found at operation adherent to one another. These adhesions 
may indeed be so extensive and firm as to necessitate the 
removal of both tube and ovary in the removal of the 
appendix. This I have twice had todo. In other cases the 
extension is probably .by means of the lymphatics of the 
appendix and those of the broad ligament. 

_Ithas been shown (Clado) that there isa direct communica- 
tion between the lymphatics of the appendix and those of the 
uterus, ovary, and Fallopian tube by means of the appen- 
diculo-ovarian ligament. Septic troubles in the former organ 
may thus give rise to a lymphatic infection which may spread 
tothe broad ligament and ovary without the peritoneal covering 
being involved. Bland-Sutton' calls attention to this fact 
of appendicitis simulating right-sided pelvic cellulitis, and 
records a case operated upon three weeks after delivery as a 
case of pelvic cellulitis, A knowledge of these pathological 
facts throws considerable light on some of the clinical 
phenomena of appendicitis in young girls and women. 

In cases of Trelapsing appendicitis in young women the 
attacks of pain frequently occur just before or at the 
menstrual period. The relapses in these cases are determined 
by the congestion of the tube and ovary at each menstrual 
period, and which may quickly spread to the adjacent 
appendix, particularly if it have previously been inflamed, 
and is adherent to any of the pelvic viscera. 

Ihave in my own practice seen several such cases, and the 
diagnosis previously made in some cases has been a right- 
sided salpingitis or ovaritis. In fact, in all cases of so-called 
right-sided Ovarian pain the possibility of appendicitis 
Should be raised. I give the short notes of two or three 
typical cases of this kind. 





CASE V.—Appendicitis simulating Ovaritis: Appendix adherent to 
Ovary. 

The first was a nurse, aged 23, who the day before her expected period 
had an acute attack of pain in the right inguinal region. The tempera- 
ture rose to 103.5°, and she had a slight shivering fit. There was ten- 
derness on deep palpation, in both iliac regions, but it was more 
marked on the right side. No tumour could be felt. The attack sub- 
sided with the onset of the menstrual flow, and in a week she was 
well. Similar attacks occurred at varying intervals, but each attack 
coincided with the onset of a menstrual period. The case was dia- 
gnosed as one of right-sided ovaritis with salpingitis. She was advised 
to have a prolonged rest in bed. 

On opening the abdomen I found the appendix vermiformis lying in 
the true pelvis. It was permanently twisted upon itself by old adhe- 
sions, was distended into a sac at its distal end, and was firmly adherent 
to the right ovary. The appendix was dissected off the ovary and re- 
moved. The patient made a good recovery, and has been quite well 
since. 

CASE V1.— Appendicitis and Cystic Ovarian Disease. 

The second case was a young lady, aged 22, seen in consultation with 
Dr. Quirke, ‘of Handsworth. She had had two previous attacks of 
appendicitis. The attacks occurred at the onset of her menstrual 
periods, and were accompanied by frequent and painful micturition. 
The last attack was the most severe. The temperature rose to 103°, and 
there was much sickness. A diagnosis was made of appendicitis in an 
appendix in the true pelvis with a probable extension to the right 
uterine appendages. At the operation the appendix was found sur- 
rounded by much matted and adherent omentum fixed to the wall of 
the pelvis. It was removed with some difficulty. The right ovary and 
tube were also adherent to the omentum and side of the pelvis, and 
bounded a cavity containing muco-pus. As the ovary was cystic and it 
was impossible to separate the adhesions, it was removed with the 
Fallopian tube on the same side. She has since her operation, now 
nearly two years ago, had exceilent health. 


CASE VII —Appendicitis : Appendix Adherent to Ovary. 

A nurse, aged 25, had repeated attacks of pain and tenderness in the 
right iliac fossa. The attacks were all of a mild character, and almost 
without exception began two days before the menstrual periods. The 
temperature never rose above 1oo° in any of the attacks, and she was 
generally able to return to her duties—that of private nursing—in three 
or four days. The diagnosis lay between appendicitis and some right- 
sided pelvic perimetritis. In favour of the latter view was the fact that the 
attacks were always coincident with the menstrual period. No tumour 
was ever felt in the iliac fossa. Per rectum a distinct tender swelling 
could be felt high up on the right side of the pelvis. Abdominal 
section was performed in the right linea semilunaris, the patient was 
put in the Trendelenburg position, and the appendix and right uterine 
annexa examined. The appendix was entirely intrapelvic; it was 
elongated, somewhat bulbous at its distal extremity, and adherent to 
the right ovary and omentum. It was easily separated from the latter. 
The omentum was ligatured off, and the appendix removed. She made 
a good recovery, and has had no more trouble of any kind since. 

In operating upon such cases itis useful to have the patient 
in the Trendelenburg position, and to make the incision a 
vertical one at the right linea semilunaris. If it is found 
that the uterine appendages are involved in the disease, and 
adherent to the appendix, by slightly prolonging the incision 
downwards one can get a good view of the pelvic viscera, and 
deal with such adhesions as one finds. The appendages 
should of course be separated and left whenever itis possible, 
but it may occasionally be necessary to remove the right tube 
and ovary with the appendix, as was done in the case I have 
just related. If before opening the posterior sheath of the 
rectus that muscle be drawn to the inner side, the incision be 
made rather towards the middle line, there is practically no. 
risk of a ventral hernia occurring at the site of the operation 
scar. 

Lastly, it should always be a rule in removing the appendix 
in women, in cases where no suppuration is present, to 
examine the right uterine appendages before closing the 
abdomen. 
REFERENCE. 
1 St. Bart.’s Hospital Reports, 1903. 








Miss Emity Perrin has examined statistics gathered from 
the Dictionary of National Biography, and from Who's Who, in 
the hope of determining how tar ancestral bent and how far 
environmental conditions influence a man in his choice of an 
occupation in life. Her results were published in a recent. 
number of Biometrika. The general conclusion is that in the 
choice of a profession inherited taste accounts for about two- 
thirds, and environmental conditions for about one-third. 
The figures refer to Great Britain. The authoress suggests 
that it would be interesting to compare these results with 
those for a new country like America, where it would be 
reasonable to expect a greater freedom from environmental 
influences, and more chance of choice for the son, and thus 
a nearer approach to pure inheritance of taste. 
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THE RELATIONSHIPS BETWEEN COLITIS AND 
APPENDICITIS FROM A SURGICAL 
POINT OF VIEW.* 

By C. B. LOCKWOOD, F.R.C.S., 


Surgeon, St. Bartholomew’s Hospital. 


I propose to discuss some of the forms of colitis from a 
surgical point of view, and especially in their relation to 
appendicitis. Hitherto colitis nas only been of surgical im- 
portance when the question of curing it by typhlotomy or 
colotomy has been raised. But, although Dr. Hale White, 
Mr. Golding Bird, and others have published good immediate 
results, nevertheless that procedure can hardly be said to 
have become established as an assured success. Inasmuchas 
I have no personal experience of typhlotomy or of colotomy 
for colitis 1 do not propose to pursue that branch of the sub- 
ject. On the other hand, I shall soon tell you of cases of 
colitis which have got well after removal of the vermiform 
appendix; of others which have not got well; and of others 
which have been left alone and transferred to the physician. 

But at the outset it is right to own that one’s thoughts 
about colitis are far from clear. To begin with, it is obvious 
that the group embraces several diseases. Mucous colitis is 
quite different from membranous colitis, although some 
would say these two had a connecting link in muco-mem- 
branous colitis. But, furthermore, none of the foregoing are 
at all like the different kinds of ulcerative colitis, whether 
acute or chronic. Furthermore, all of these differentvarieties 
owe their origin in all probability toa number of different 
causes, and the discovery of the cause often leads to the cure 
of the colitis. 

But, whether all this be true or not, it is not open to 
doubt that any form of colitis may be associated with 
appendicitis, and that it is of the very highest importance 
that we should try to learn their relations to each other. 
Now, to begin with, there can be no doubt whatever but that 
appendicitis may cause colitis. Every one who has done 
many operations for the removal of the vermiform appendix 
has seen cases in which the end of the ileum. the caecum, and 
the right colon were obviously inflamed. In addition there 
is tenderness along the course of the right colon, and rigidity 
of the abdominal wall ; and evidence has been forthcoming to 
show that the inflammation seen upon the outside of the 
eolon must also have involved its mucous coat, because 
mucus, or mucus mingled with blood, is seen in the 
evacuations. 

There is no difficulty in understanding the relationship of 
this kind of mucous colitis to appendicitis. It is a mere 
question of extension by proximity, facilitated, perhaps, by 
identity of vascular supply. In cases of this kind the bowels 
soon recover when the appendicitis has ceased. The presence 
of this kind of colitis excites no surprise, nor does its sub- 
sidence. Also we can easily realize that the inflammation 
sometimes spreads into the transverse colon, and onwards as 
far as the left colon, and even into the sigmoid flexure. 
Indeed, judging from the way in which the tenderness and 
rigidity tollow the course of the large intestine, this extension 
is not infrequent. In practice a case of this kind would not 
be difficult because, as I have premised, the appendicitis is 
obviously present, and is the forerunner of the colitis. The 
appendicitis is the dominant note. 

But now I wish to show that the colitis may be the 
prominent feature, and so much in the forefront that the 
appendicitis may be obscured and overlooked; for instance, 
at the age of 20 a young gentleman began to have attacks of 
diarrhoea, alternating with constipation. At times he had 
severe attacks of pain and vomiting. The pain was in the 
middle of the abdomen, and low down and across to the right 
side; also pain was felt at the beginning of micturition. He 
said that he occasionally passed matter and blood with his 
motions. He saw a well-known authority on appendicitis, 
who told him that his illness was due to colitis; but before 
receiving this opinion he was not placed under observation. 
The clinical examination showed that there was tenderness 
and rigidity all along the course of the colon. The right iliac 
fossa was not more tender than the Jeft. The rectal examina- 
tion showed that the pain at the beginning of micturition was 
associated with tenderness in the recto-vesical pouch. Thus 
the pain in the middle of the abdomen, the pain on micturi- 
tion, and the tenderness in the recto-vesical pouch were 


* Communicated to the Hampstead Medical Society on February goth. 
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indicative of a pelvic inflammation, and an in 


appendix hanging into the pelvis was obvi 

almost certain cause of the pelvic inflammation the 
the operation the base of the appendix was fastened owas 
the iliac fossa, but its distal end was adherent within the 
pelvis, behind the bladder. A microscopical examination 
and statements made about the condition of the appendix 
without a microscopical examination are worthless—showed 
ulceration of the mucosa, which in some places had reached 
the muscular coat, whilst in others granulation tissue h 
grown into the lumen. A very few cocci, encapsuled diplo- 
cocci, and bacilli were present. The removal of the appendj 
restored the patient to health after he had been ill off and po 
for eight years. Now it is easy to understand how the 
inflamed appendix had been overlooked. The pelvic Position 
of the appendix is always difficult to diagnose, especially in 
chronic cases. But why should the chronic appendicitig 
with ulceration of the mucosa have caused the colitis > 
for I think we must agree that the patient really haq 
colitis. Well, a point in the clinical history throws light 
upon this question. Whilst the patient was under observa. 
tion before the operation enemata were given and brought 
away quantities of hardened faeces from the sigmoid flexure, 
and from the rest of the colon and the caecum. It ig up. 
necessary to say that when old and hardened faeces remain 
long in contact with the mucous membrane of the large 
intestine they excite an inflammation which may end ip 
ulceration. In their progress the inflammation and ulcera. 
tion are accompanied by painful attacks of colic, by tender. 
ness and rigidity along the course of the large intestine, ang 
by mucus and perhaps blood in the stools. But how doeg 
appendicitis cause coprostasis? Probably in several ways, 
It is easy to understand that in severe cases in which the end 
of the ileum, the ileo-caecal valve, the caecum and colon are 
inflamed, the muscular action may be so much at fault that 
the bowels simply cannot propel their faecal contents, But 
similar cases of appendicitis may have diarrhoea, and others 
may have hardly any disturbance of the bowels. Indeed, 
appendicitis has not got a single invariable symptom, 
Doubtless, it is quite possible that the appendicitis may 
cause coprostasis by interfering in some way with the nervous 
mechanism of the bowels. This is suggested by other things 
that I have seen. on . ; 

Thus we have cases of appendicitis associated with a form 
of mucous colitis due to coprostasis. But every one is 
familiar with mucous colitis associated with coprostasis, and 
in which there is no evidence whatever of appendicitis, The 
patient is nearly always a female; the abdomen is slightly 
distended, and very tender along the whole course of the 
large intestine. The tenderness is often greatest at the 
sigmoid flexure and at the caecum. The temperature isa 
little raised. The bowels act after aperients, and the stools 
contain mucus and oftentimes membrane. The subjective 
symptoms I need not attempt to give. Obviously with such 
a train of symptoms as these, one cannot hastily dismiss the 
possibility of the whole being caused hy appendicitis. Indeed 
the patient has probably come under the notice of the surgeon 
because appendicitis has been suspected, and reasonably sus- 
pected. But the long duration of the illness, the absence of 
clear attacks of appendicitis, and the extent of the tenderness 
tell us to be cautious. Patients of this kind should be 
examined under an anaesthetic. The faecal lumps are then 
felt. After they have been got rid of by energetic measures 
the intestine recovers, the tenderness goes, and the patient is 
well. The above is not an imaginary sketch, but is founded 
upon experience. Olearly the examination ‘under an 
anaesthetic is a very important step in the diagnosis. Ms 

I now come to an even more deceptive association of colitis 
with appendicitis. Perhaps my point will be made clearer by 
telling you about the cases. For many years a public school 
boy, aged 15, had suffered from severe abdominal pain and 
so-called “ bilious attacks.” The attacks were accompanied 
with elevation of temperature (100° F.), shivering, and con- 
stipation. The pain was always on the left side of the 
abdomen. never upon the tight. During an attack which had 
just subsided the pain was felt under the left costal margin, 
The clinical examination threw but little light upon the 
case. The region of the left colon was decidedly tender on 
pressure, and the muscles rigid there. The stools were en 
pated and mixed with a good dealof mucus, and some shreds 0: 
membrane. The pulse was rather rapid, and the tempers 
slightly raised. Obviously the boy had colitis, and Ls 
Thomas Barlow concurred in this opinion, and likewise Ur. 
John Harold, who was associated with me in the case. Being 
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al as to the existence of colitis apart from 


ete err kept the patient in bed and under ob- 
ervation. In about a month’s time he complained of 
8 in at McBurney’s point, and was tender there. The 
pendix was removed, and with some difficulty, because it 
ap. up behind the colon in the ileo-caecal pouch. It was 
kinked near the caecum, and its distal end was bulged 
out by concretions. The naked-eye evidences of inflamma- 
tion were abundant. The microscopical examination con- 
firmed the presence of inflammation, and that it had extended 
to all the coats; also, that the mucosa had lost its epithelial 
overing, most of its glandular epithelium, and was in 
places ulcerated almost down to the muscular coat. But, in 
addition, at the distended distal end there was an unusual 
amount of purulent and bacterial infiltration of the remains of 
the mucosa. This fully explained the heightened tempera- 
ture and the shiverings, always an ominous sign in abdominal 
disease. The operation had a most happy effect. The general 
health — excellent, and the abdominal pain soon began 
t well. 
to Beill now narrate another case of appendicitis with pain 
upon the left side of the abdomen, and none in the right 
iliac fossa. In July, 1903, 1 saw a man aged 36, a patient of 
Dr. Gully’s. When I saw him he had pain and tenderness in 
the left side of the abdomen along the course of the colon, but 
nove in the right iliac fossa. However, he had been sent to 
me because he was supposed to be recovering from a recent 
attack of appendicitis. Here the chances of error were 
obviously less than intheformer instance. Butall doubt was 
set at rest when, after a week in bed, the pain and tenderness 
settled in the right iliac fossa and along the right colon. The 
ain in the left side of the abdomen was clearly caused by 
colitis, because it followed the course of the left colon and 
the evacuations contained a good deal of pinkish mucus. At 
the operation the appendix was difficult to find and to remove, 
because it lay behind the right colon, concealed, I believe, in 
the retro-colic fossa. It was constricted in two places and 
dilated beyond the strictures. Microscopically the dilatations 
were full of muco-purulent contents mixed with moderate 
quantities of bacteria. This septic fluid had infiltrated the 
mucosa at places where superficial ulceration was in progress. 
Moreover, some of the septic fluid had forced its way into the 
sockets of a certain number of the tubular glands in the 
manner depicted in my book on appendicitis (Fig. 13, p. 58). 
Clearly a dangerous state of affairs, and quite enough to 
explain aa severe illness from which the man had just 
recovered. 

Here we have two cases of appendicitis with left-sided pain 
—one a schoolboy, the other a grown-up man—both most 
difficult to diagnose, because of the absence of pain and ten- 
derness about the site of the appendix. The man was the 
least puzzling, because of the previous history derived from 
Dr. Gully. In both the cause of the left-sided pain was 
clearly colitis. But why was there, for a season at all events. 
no pain or tenderness at the site of the obviously inflamed 
appendix? Now, the two cases had one feature in common: 
in both the inflamed appendix was hidden away behind the 
right colon. Is it paediihe that the colon when distended 
affords some sort of protection? At all events, in both 
instances the tenderness was elicited after successful steps 
peor taken to clear the colon of its gaseous and faecal 

Lastly, it is to be noted how the difficulties of these cases 
cleared themselves up after a probationary period of rest in bed, 
careful dieting, and enemas. These three are, in my opinion, 
essential measures for the diagnosis of any doubtful case of 
appendicitis, especially the first. 

I now come to that most embarrassing combination of 
muco-membranous colitis and appendicitis. That strange 
disease, muco-membranous colitis, seldom comes under the 
notice of the surgeon, but, nevertheless, it is highly necessary 
that he should be familiar with it. I do not know whether 
appendicitis can cause muco-membranous colitis; but, on the 
other hand, I do know that muco-membranous colitis can 
cause appendicitis. For instance, about three years ago a 
lady came under my observation who was undoubtedly 
suffering from muco-membranous colitis. She had all the 
general and local signs. When the constipated bowels acted 
after aperients mucus and mucous casts of the intestine were 
present. These casts were seen under the microscope to 
consist of mucus and epithelium, but without any trace of 
blood. Now, although the whole course of the colon 
me tender, nevertheless the tenderest spot was at 

cBurney’s point, and there she felt the greatest pain. 





This had led two able physicians to diagnose chronic appen- 
dicitis and advise removal. In addition a surgeon had rather 
heedlessly spoken of the possibility of malignant growth. 
It was not easy for me to decide whether the appendix ought 
to be removed. Whilst the muco-membranous colitis was not 
at all dangerous to life, clearly the inflamed appendix might 
be. The removal of the appendix would at all events obviate 
this danger, and might at the same time have a favourable 
influence upon the muco-membranous colitis; a favourable 
influence such as the operation is known to have on mucous 
colitis. The question of malignant disease would also be laid at 
rest. So, with a perfectly clear understanding that the colitis 
might not be cured, the appendix was removed through the 
rectus incision. It was about 4 in. long, distended, 
congested, and lay upon the pelvic brim beneath 
& capacious caecum. As far as could be seen and 
felt the abdominal contents were perfectly healthy. The 
microscope showed that the coats of the appendix, especially 
the muscular, had been thinned by distension, that the 
mucosa and submucosa were slightly inflamed, with much 
dilatation of their lymphatics; also that much of the lining 
epithelium had been shed into the lumen, which contained, 
in addition to the shed epithelium, bacterial, faecal, and 
mucous contents. It is reasonable to assume that we have 
here a picture of what would have been seen if the intestine 
itself could have been microscopically examined. With the 
exception of the thinning of the coats the changes would have 
been the same. But to my mind the appendix did not seem 
to be in a particularly dangerous state. We know perfectly 
well that this form of muco-membranous colitis may continue 
for years without jeopardizing the life of the sufferer; never- 
theless, its progress and dangers may be different when it 
spreads into a narrow, easily-occluded canal, such as is the 
lumen of the appendix, especially when that lumen loses 
— of its epithelial lining, and harbours bacteria of various 
inds. 

I have tried to find out what good was done by the 
removal of this appendix. The patient herself is convinced 
that her condition has been decidedly improved. I doubt 
myself whether the colitis is really much better, but 
the abdominal pain and discomfort are much less, except 
when she allows herself to become constipated. Also the 
violent headaches and incapacity for any mental exertion are 
better. Putting aside the gain in safety from a serious attack 
of appendicitis, she herself is quite sure that she has made 
decided improvement since the operation, and is hopeful of 
complete recovery. 

The literature I have read has not given me much informa- 
tion concerning the relationship between muco-membranous 
colitis and appendicitis. One author says: ‘‘It has been 
asserted that pathogenetic relations exist between appendi- 
citis and enteritis membranacea, but this does not brook 
criticism at all.”! There is a fine air of didactic finality about 
this sentence. Doubtless the incessant use of the microscope 
would show that, as in the case I have just given, the appen- 
dix may be inflamed in muco-membranous colitis. 

I now narrate a case of quite a different kind of colitis, and 
in which the appendix was inflamed and ulcerated. A man, 
aged 35, was admitted into St. Bartholomew’s Hospital under 
my care on May 3rd, 1902, and died a month later. In 
December of 1901 he began to have diarrhoea. At first the 
bowels acted from two to four times in the twenty-four hours, 
but latterly from six to twelve times. The motions contained 
soft faecal material, undigested food, much blood, and muco- 
purulent material. Many patches of ulceration could be 
seen in the rectum, They oozed blood freely. The abdomen 
was tender, but no pain was complained of except when the 
bowels acted. At first the temperature was 98.4° F. and the 
pulse 90. During the last days the temperature ran up to 
103° F. and the pulse to 140, and he became exceedingly 
emaciated. 

The examination showed that the body was healthy 
throughout, with the exception of the large intestine. That 
‘‘was congested, with some ulceration, and with many well- 
defined, dark, raised nodules.” The presence of the dark, 
raised nodules led the morbid anatomists to label the case as 
one of colitis polyposa. Mr. Ernest Shaw saved a portion of 
the intestine and the appendix. 

In the intestine the whole depth of the mucosa was 
ulcerated away, so that no trace of the tubular glands 
remained. The submucous, muscular, and peritoneal coats 
were much inflamed, with dilatation of their blood vessels 
and lymphatics. There was marked proliferation of the 
endothelial lining of many of the blood vessels. The 
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base of the ulcers had in them numbers of intes- 
tinal bacteria. We had no reason to suspect that the 
appendix had suffered, but microscopically it was ulcerated 
exactly the same as the intestine. Its mucosa had dis- 
appeared, and its lumen contained pus cells, epithelial 
cells, red blood corpuscles, and a few bacteria. The endo- 
thelial plates of many of the blood vessels and lymphatics 
were swollen and detached. 

The impression left upon my mind by the histological 
examination of this intestine and appendix is that bacteria 
had little to do directly with this condition. In other 
severe kinds of ulceration of the appendix the invasion 
of the coats by bacteria is almost an invariable feature. 
On the other hand, the alterations in the endothelial 
linings of the vessels of the intestine and appendix 
suggest very strongly that they at all events were at 
fault. Many possibilities suggest themselves—were they 
inflamed by something which had entered them from the 
ulcerated surface, or were they altered by something con- 
veyed by the circulation? The high temperature and the 
accelerated pulse show that some poison had entered the 
circulation, and that that entrance was synchronous with an 
aggravation of the intestinal disease. 

We do not know, but it seems probable that the ulceration 
of the appendix began after that in the intestine, also it was 
obviously due to the same cause. I regret that this case has 
not been more scientifically worked up. Weare quite in the 
dark as to the state of the splanchnic nervous system. Many 
things were tried to avert the fatal ending. The rectum and 
as much as possible of the colon were lavaged with weak 
solutions of nitrate of silver. The rectum was systematically 
drained with rubber tubing. Colotomy or typhlotomy were 
not tried although often discussed. Perhaps it would have 
been better to have tried one of these expedients. Clearly 
the removal of the appendix was out of the question. 


REFERENCE. 
1 The Diseases of the Intestines and Peritoneum. Nothnagel ; edited with 
additions by H. D. Rolleston, 1904, p. 228. This excellent work, which 
Dr. Rolleston has so ably edited, is most helpful. 
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WHEN I was asked to read a paper before the Oxford Medical 
Society it seemed to me, on reflection, that there was no 
subject which could be of wider general interest than that of 
severe indigestion. It is interesting to the physician as well 
as to the general practitioner, because the number of cases of 
this condition which they are called on to treat must neces- 
sarily be numerous, and demand the exercise of much 
patience and skill in their management. This subject is also 
at the present time especially of great interest to the surgeon, 
because he is being called upon to supplement medical 
measures by surgical when drugs fail to alleviate severe con- 
ditions of this nature. I feel, therefore, that I may reason- 
ably hope from the discussion, to which this is a prelude, to 
elicit some new facts—and I hope, too, some new indications 
—by which we may be enabled to learn more accurately how 
long it is justifiable to trust in medical treatment, and at what 
period the aid of the surgeon should be called for. 

Without more ado, therefore, I will briefly put before you 
my own views on the indications for operative treatment, so 
that ‘‘ may at once determine whether you agree with me 
or not. 

The cases in which surgical interference is called for may 
be divided into acute and chronic. I will deal with the acute 
varieties to start with, because I do not think you will differ 
much with me in the propositions which I ghall lay down 
about them. 

1. Ruptured gastric and duodenal ulcers should always be 
treated surgically without delay. 

2. Severe cases of haemorrhage which threaten life should 
likewise be treated by opening the belly and securing the 
bleeding point or points. 








3. When chronic ulcers of the stomach and 
cease to improve under medical treatment, surgical j 
ference is indicated and is capable of affording much le 

In order to enable me to devote the bulk of my de wt 
evening to the consideration of this third Proposition I thig 
merely allude briefly to ruptured ulcers and the sur. will 
treatment of haemorrhage from the stomach. The sym a 
of a ruptured ulcer are generally characteristic, The pe 
who has usually suffered for some time previously Pia 
chronic dyspepsia, is suddenly seized with an attack of nm 
pain in the region of the stomach and duodenum, and Vere 
collapsed, usually before many minutes have elapsed Som 
times he vomits the contents of his stomach. His pulse-taty 
speedily falls, and in severe cases the pulse is goon pt 
perceptible. If he is placed quietly in bed and kept a 
with blankets and hot bottles, the general condition wil] 
speedily improve especially if a small amount of morphine j 
administered. This temporary improvement is often y “ 
deceptive. It is important to recognize the fact that it occurs, 
or the medical attendant may be liable to defer summoning 
the surgeon until the period for operative interference he 
well-nigh passed away. 

If the diagnosis of this condition is unattended with much 
difficulty in those cases in which the symptoms are well 
marked, it is in some cases hedged round with considerable 
difficulty, and a great responsibility will always rest on the 
doctor’s shoulders whether an operation be suggested at once 
or expectant treatment is decided on, at least for a time, 

But even if an operation is decided on, no prudent surgeon 
would state that it should be undertaken on the spur of the 
moment. It is rare to find the patient’s condition so graye 
within an hour or two of his seizure as to demand immediate 
interference. The more favourable moment to seize ig shortly 
after the temporary improvement which I have just referred 
to has taken place, and if the warmth of bed and hot bottles 
is not suflicient to induce temporary abatement of the more 
urgent symptoms, an injection of a pint or more of hot saline 
solution, at about 1co° F., into the rectum is usually attended 
by a very beneficial effect. It is certainly not easy, and 
probably not possible in all cases, to distinguish between a 
ruptured gastric and a ruptured duodenal ulcer, but when 
once the peritoneal cavity has been opened the distinction jg 
not usually a difficult one. The fluid which issues from an 
ulcer of the duodenum is clear and limpid, and reminds one 
of the contents of an ovarian cyst, and at first is usually 
confined to the right side of the abdomina! cavity, to which 
it is limited by the attachment of the mesentery. It ison 
this account that some of these cases are recorded as being 
mistaken for an attack of appendicitis, for the effused fluid 
finds its way into the right iliac fossa and gives rise to pain 
in that region. The sudden bursting of an abscess in this 
region of the abdomen, the rupture of a gall bladder, or 
plugging of the mesenteric veins may be mistaken for this 
condition, and so also may a ruptured tubal gestation. Errors 
in diagnosis have been recorded by various observers, but in 
most, if not all of them, an operation was urgently called for 
in order to save the life of the patient. 

The fluid which issues from a ruptured gastric ulcer is 
usual greater in amount than that which finds its way out of 
a duodenal ulcer, mainly, I believe, because the stomach 
holds more than the duodenum, and also because stomach 
perforations are usually of considerable size and thus permit 
the easy escape of stomach contents. The character of the 
fluid which is poured out from the stomach when an ulcer 
ruptures varies much more in character and consistency than 
does that which comes from the duodenum, and this depends 
mainly on the stage of digestion at which the rupture occurs. 
It would appear from the observations of various surgeons 
that the ulcers which rupture are more commonly found on 
the front surface of the stomach or on the back of the first 
part of the duodenum, These regions, therefore, should be 
first searched by the operator. The search will be much 
assisted by a momentary inspection of the abdominal cavity 
as soon as it is opened. The direction from which the effased 
liquid is flowing forms a valuable guide to the position which 
the ulcer occupies. . ae 

The method which I usually adopt is to make an incision 
about 3 in. in length, parallel with the fibres of. the right 
rectus muscle above the umbilicus, because an incision in 
this position gives good access to the part affected, and 
generally results in a good sound scar when it is healed. If 
the ulcer be not within reach from this incision it must be 
extended, and orcasionally the whole rectus muscle will have 
to be cut across before it can be satisfactorily dealt with. 
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? wever, that the stomach and duodenum are 
oor by adhesions, which is rarely the case in 
no forating ulcers, it is generally possible to bring up into 
per ee the aperture through which the contents have 

os their escape. When once the surgeon is face to face 
— the ulcer, several methods are open for its treatment. 
jaa excised, and its edges brought together bya fine 

‘1k suture, or the edges of the ulcer may be brought together 
a t excision, and the peritoneal surfaces slightly inverted. 
Nei ther plan is easy of performance on account of the harden- 
ing of the neighbouring tissues, which is generally an accom- 
i g iment of these ulcers. Time is usually an important 
factor in the operation if the patient’s life is to be saved. 
Latterly I have contented myself with simply drawing the 
edges together with sutures, and then covering the ulcer, if 

ossible, with an omental flap. This method has, in my 
hands, succeeded better than any other. _ 

When the sutures are inserted and tied, the stomach or 
duodenum, as the case may be, is returned into the abdominal 
cavity; anda glass drain is inserted through a fresh incision 
into that portion of the abdomen where the largest amount of 
fuid is found, the original wound being closed with sutures. 
This seems to me to bea better plan than placing a drain inthe 
operation wound, as it leaves the wound free to heal, and, if 
suppuration occur, there is less chance of a hernia later. 





Fig..x. 


_ The propriety of surgical interference in gastric haemorrhage 
is by no means so well established as in cases of ruptured 
ulcer, nor do I for one moment wish to suggest that it is 
likely to be called for in any large number of cases of gastric 
ulceration. If, however, so large an amount of blood has 
been lost stiddenly. as to threaten the patient’s life, or 
if by repeated haemorrhages of smaller amount such a condi- 
tion of weakness and anaemia is induced as to suggest the 
likelihood of a fatal issue, a good case has, it seems to me, 
been made out for the treatment of this condition by surgical 
rather than medical measures. 

There are several preparations in the museum of St. Bar- 
tholomew’s Hospital of gastric ulcers, in which the walls of 
the splenic artery have been attacked by the extension of a 
gastric ulcer, and death has resulted from severe and, one 
might almost say, sudden haemorrhage. Such cases are often 
quoted as indications of the need of surgical interference. 
But even if we admit—as, no doubt, we all should—that they 
are indications of the need of surgery, it by no means follows 





that the surgeon’s efforts would be likely to meet with success 
in all such cases. I was once a witness some years back of a 
death which occurred from this cause. The patient in ques- 
tion was a young woman who had been suffering for some 
time from symptoms of gastric ulcer, but I have no recollec- 
tion that there was anything in her symptoms which would 
have led one to suppose that her death would take place 
from haemorrhage. She was suddenly seized with a 
violent pain in the stomach, and vomited, I think I 
may say, several pints of almost pure blood. In less than an 
hour she had breathed her last. Ulceration bad taken place 
into one of the arteries of the pancreas, I doubt if any 
surgical interference could have been prompt enough to save 
her. It is difficult to obtain a record of the length of time 
that elapses between the onset of the bleeding and the death 
of the patient in these cases of sudden haemorrhage. The 
cases which in all probability will yield better results are 
those which do not exist in museums, for the simple reason 
that if they did they would show no morbid change that 
would be visible to the naked eye. Icannot do better than 
relate one which came under my care a short time back. 

I was asked by one of my medical colleagues to see a young 
woman who had suffered for several months from the usual 
symptoms of gastric ulcer. Several severe attacks of bleeding 
had occurred, and as the last attack had left her all but 





Fig. 2. 


pulseless, surgical interference was suggested. I opened her 
abdomen, and incised the stomach. I introduced my finger 
into its interior, and could find no evidence whatever 
of ulceration. There was, however, one spot from which 
blood was oozing. I passed a stitch of fine silk round it and 
arrested the bleeding without difficulty. I took care to 
transfix some of the mucous membrane, so as to prevent my 
ligature from slipping. After careful search I found one or 
two more bleeding points and treated them in the same 
manner. The opening in the stomach was closed in the 
ordinary way, and the organ returned into the abdomen. A 
good recovery resulted, and I understand the patient has 
remained in good health since. 

Cases of this kind have been recorded by other surgeons, 
and they open up a vista of future success. So far as one can 
judge from published cases, a fine ligature, which transfixes 
the mucous membrane. offers the best chance of success. A 
cautery has been tried in some cases, and has, I believe, 
resulted in failure in every instance. 
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But, as I told you when I began my remarks, my object is | the onset and progress of the di i ‘es ‘aiecaean 
to draw your attention rather to chronic cases of ulceration. | steps that seo o taken to eet thee ee Epos of the 
which have not, I think, received the full amount of surgical | when medical treatment has done all that it canta Measures 
attention which they deserve, and, in order that I may What can be more striking than the first of thane them. 
emphasize the class of case to which I am now referring, I | large ulcer, which must have taken some time to fo cases PA 
have here a series of lantern slides of stomachs with ulcers to | its centre a smaller one which perforated and pa: —s 
which I should like to direct your attention for afew minutes, | in less than twenty-four hours. There can be no qoute death 
They are taken from specimens in the Museum of St. | propriety of surgical interference in such a case ae 
Bartholomew’s Hospital. ; Two of these preparations display marked ulceration j 

Fig. 1 showsa portion of the front wall of the stomach ofagirl, | the pylorus ; in one the disease was innocent in char aa. 
aged 20, who was brought into the hospital some years ago. She in the other malignant, but in both cases the pain & ter and 
was seized with sudden pain, became collapsed, and died just | to have been excruciating. Whenever the pain is hse — 
twenty hours after the onset of her attack. The clinical these cases it is almost absolutely certain that the uileenads Ps 
records state that no history whatever could be obtained of | is situated close to the pyloric orifice. In all probability ge 
previous gastric trouble, beyond possibly slight pain | pain is due to the squeezing of the food over the ina 4 
occasionally after food. This had not been severe enough to surface during its passage from the stomach to the duodsema 
lead her to seek medical aid. which process gives rise to much of the pain that is com tai aa 

The specimen represented in Fig. 2 consists of a portion of | of. The preparation in which the ulceration is inde 7 i. 
the stomach and‘duodenum, which displays a well-marked | character displays another point of importance. It proves - 
and deeply-cut ulcer situated just at the pylorus. It can | clearly that if the ulcer had been healed completely Fr 
hardly be said to belong either to the stomach or duodenum, | life, the only possible result would have been to block the 
as it invades both of them equally. It was taken from aman, | pylorus and prevent the contents of the stomach from findi . 
aged 45, who had suffered for many years {rom severe pain | their way into the duodenum. It is difticult to see whe 
aiter food. He had been unable to earn his living for some | plastic operation on the pylorus could possibly have remedied 
time. Heappears to have suffered from haematemesis and | this state of affairs, It is equally certain that no plastico a 
constantly vomited his food. His death was due to exhaustion, | tion on the pylorus could have been of any avail in the aun 
and he was supposed during life to have suffered from cancer, | of cancer. Though both of these cases were diagnosed as pate: 
but the microscopic examination of the specimen does not during life, in only one of them was the diagnosis confirmed 
support that view. at the autopsy. An accurate diagnosis in an early stage of 

this disease always presents a difficulty. 





The other case in which an aneurysm of the splenic artery 
exists is only one of many preparations, which all illustrate 
the possibility of invasion of an adjacent artery by the process 
of ulceration. 

I think, then, we may fairly say, after an examination of 
these specimens, that chronic ulceration of the stomach 
which is not amenable to medical treatment, especially when 
such ulceration is situated in the neighbourhood of the 
pylorus, demands surgical interference. 

The next question to ask ourselves is, What are the means 
available for treating this condition surgically? The earlier 
attempts of surgeons were directed towards enlarging the 
pylorus either by forcible dilatation (Loreta’s operation) or by 
pyloroplasty. Neither of these plans are much in favour at 
the present time, because, even if they are successful at first, 
subsequent experience has shown that cases treated by either 
of these plans are liable to relapse. An examination of the 
specimens of pyloric obstruction which are preserved in our 
museums shows that whether the ulcerative process 18 
innocent or malignant in character it is liable to spread some 
distance from the spot where it began, and that is is often 80 


Fig. 3. 

Fig. 3 exhibits a large ulcer close to the pylorus situated on 
the back wall of the stomach. This specimen was taken 
from a man, aged 36, who had suffered from pain after food 
for three years. One week before his death he was admitted 
into hospital in consequence of copious haematemesis, which 
continued, and was accompanied by melaena until death took 
place, which was caused by the weakness induced by repeated 
bleeding, and did not result from a large and violent attack of 
haemorrhage. The base of the ulcer was found after death to 
be in direct communication with an aneurysm of the splenic 
artery, which was closely attached to the ulcer. The pancreas 
is stated to have been hard and thickened. 

Fig. 4 is a dilated stomach in which the pylorus and com- 
mencement of the duodenum are affected by cancer. The 
interest which attaches to this specimen is largely enhanced 
by the fact that it is stated that there was no infection of the 
surrounding parts.* 

It is only by a careful study of the various specimens which 
— me ington = omega to Lampe the diseased 

conditions that affect the region of this body, coupled with the | .; ibili i itable 
elinieal histories of these eases, that we can form any idea Of pon ae — enone oo Gao wee Orne lage 
soil Syn — ~ ge — —< specimens, in addition te those | one’s experience in these cases and the more often one is 
artual conditions that are met with cs the nloorative affections oN a called upon to treat them by operative interference the mt 4 
avtack this region of the body. For the photograplis from which these important does this view of the case become, and hence it's 
illustrations are taken I am indebted to Mr. Glenny. that gastrojejunostomy, in which two healthy portions of gut 
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a ion. has come to be regarded as the form 
are selected Oe ated to the majority of these cases. 
of eee ion of the jejunum situated about 5 in. or6 in. from 
: A pore oncement is now usually selected as the most suit- 
its goes for connexion with the stomach. The jejunum is 
able a cable at this spot, so that union can easily be effected 
ve ar any undue tension on the surrounding parts. The 
wit vs mesocolon is scratched through with some blunt in- 
eave nt and a portion of the Jower and back wall of the 
eiranee selected which is fairly free from blood vessels, and 
ener that an opening is made and the stomach united to 
ms oo earal principle of the method which is employed will 
be nh ed perfectly clear by a reference to the accompanying 
‘aoram (Fig. 5): but it cannot be denied that there are 
See vantages in an operation thus performed. The bile and 
tic fluids must, it is clear, follow the course which is 
POA by the arrows, and these fluids are liable to pass 
a into the stomach before they reach the lower parts of 
e small intestine. Though in many instances this does not 
ear to influence the future progress of the case, this is not 
pen so by any means. A few days after the operation the 
porte t may begin to vomit quantities of dark-brown material, 
Phich speedily results in a fatal issue, owing to what is known 











Fig. s. 

as the vicious circle being set up. Various methods of 
operation have been devised with a view to preventing the 
passage of the bile and pancreatic fluids into the stomach. 
The simplest method of effecting this object is to make a 
second junction between two adjacent loops of jejunum.- (See 
Fig. 5, B.) The effect of this plan, which was, 1 believe, first 
suggested by Lauenstein, is to carry the bile and pancreatic 
fluids direct into the intestine just below the gastro- 
jejunostomy opening, and thus obviate any chance of the 
vicious circle supervening. SinceI have adopted this method 
of operation I have not been troubled by the occurrence of the 
vicious circle after these operations. 

There can be but little doubt that the ideal operation for the 
relief of pyloric obstruction is pylorectomy, inasmuch as the 
natural relationship of the parts is preserved, there is no 
vicious circle to be feared, and the occurrence of a peptic 
ulcer in the duodenum has, so far as I am aware, never been 
described as a sequel to pylorectomy. 

Quite recently Finney has described a new method of pyloro- 
plasty as he terms it, which is in reality a gastroduodenostomy 
which includes the pyloric orifice. Armour has discussed the 
possibilities of the operation in a paper which has appeared 
in a recent issue ot the British MepicaL JouRNAL,' and 
amongst other remarks states, “active ulceration would 
appear to be possibly the only objection to this operation.” 

Few surgeons would differ from this statement, but it must 
equally be borne in mind that it is in order to stem the pro- 
gress and minimize the effects of active ulceration that the 
operation of gastrojejunostomy is usually undertaken, and as 
will be seen by the details of the cases which I am about to 
narrate, gastrojejunostomy is often the only method of gastro- 





intestinal anastomosis that can be safely performed in these 
cases. 


CASE 1 (Abstract). 

A.G., aged 54. Had suffered from severe indigestion for several 
years before I saw him. He could rarely keep a meal down, and was 
quite prevented from earning his living by pain and the weakness which 
it produced. He had at times suffered from haematemesis. Before I 
saw him he had been under treatment both as out-patient and in-patient 
at various hospitals, and had been taught to wash out his stomach. 
With great care he managed to get along, but obtained no permanent 
relief from his symptoms. 

His abdomen was carefully examined both with and without an 
anaesthetic, but nothing abnormal could be detected, except that he 
always complained of some pain on pressure in the epigastric region. 
An exploratory operation with a view to treatment was decided on, and 
an incision was made through the right rectus muscle just above the 
level of the umbilicus. The stomach was found to be drawn up towards 
the liver by adhesions, and the pylorus was hard and thickened. The 
adhesions were so dense that it seemed futile to make any attempt to 
break them down. A gastrojejunostomy was therefore performed by the 
retrocolic route, and the two adjacent loops of jejunum were united in 
the manner I have'just described. Recovery was uneventful, and before 
the patient left the hospital he was able to take solid food with ease and 
said he felt perfectly well. 


CASE 11 (Abstract). 

E. T., aged 38, was under my care in St. Bartholomew’s, and the 
following history was obtained of his condition : 

Vomiting and haematemesis during the previous six months; 
admitted he had drunk a good deal. Onthe morning of the day on 
which I saw him was seized with a severe pain whilst driving his cab. 
As the pain got worse and he felt very ill he was brought to the 
hospital and admitted, as he was evidently seriously ill. After he had 
been put to bed and carefully examined his condition was as follows : 
The right half of his abdomen, especially at the upper part, was tender 
to touch, and scarcely moved at all with respiration. Inspiration was 
painful. 

I saw him for the first time about six hours after his seizure. His 
general condition had improved somewhat, and he felt fairly com- 
fortable as long as he was fairly still. Temperature, ror.2°; pulse, go. 
The tenderness in the upper part of the abdomen had increased some- 
what, and the whole of this area was dull to percussion. The intense 
tenderness, coupled with the previous history of sickness after food 
and haematemesis, seemed to point to a leaking gastric or duodenal 
ulcer. The abdomen was opened through the right rectus. There were 
abundant adhesions. On reaching the pylorus some turbid serum 
welled up, accompanied by a small amount of gas. The pylorus itself, 
together with the stomach and duodenum for about an inch on either 
side of it, was firmly bound down to the surrounding parts. The con- 
dition was an exceedingly difficult one to deal with. The patient was 
in no fit condition to standa pylorectomy. and it seemed impossible to 
get at the ulcer to close it. Moreover, it was clear that there was con- 
siderable pyloric obstruction. 

As far as possible the extravasated stomach contents were sponged 
out. A considerable amount had leaked into the right half of the 
abdomen. A glass drain was inserted midway between the ribs and the 
crest of the ilium. I closed over the ulcer with an omental flap, and 
performed a posterior gastrojejunostomy, so as to ensure a free passage 
for the stomach contents. The immediate result was perfectly success- 
ful so far as his life was concerned. More radical measures may pos- 
sibly be considered later if it is deemed necessary. 


CASE 111 (Abstract). 

E. W., 59, who had suffered from severe attacks of indigestion for 
some years past, first came under my care in January, 1904, with what 
appeared to be an attack of chronic intestinal obstruction, which was 
relieved by rest in bed, enemata, and careful feeding. A month or two 
later he returned evidently much worse, thin and emaciated, and a 
lump could be felt in the region of his pylorus. After being suitably 
prepared for a few days he was submitted to operation. An incision 
was made, as in the two previous cases, through the right rectus. The 
diseased mass, which involved the pylorus, came up easily into the 
wound. There were no enlarged glands along the lesser curvature of 
the stomach. 

A clamp was placed on the duodenum, which was severed about half 
an inch beyond the limits of the growth. The stomach was cut across 
about three inches from the pylorus. The upper part of the stomach 
wound was closed, and the lower part united to the duodenum by end- 
to-end anastomosis. Catgut was employed for the mucous membrane, 
and a continuous silk suture for the peritoneal and muscular coats. 
An excellent recovery resulted and the man is now perfectly well more 
than a year after the operation. 

At the time when this growth was removed little doubt existed in my 
own mind that the case was one of cancer, and so it turned out to be. 
But a careful microscopic examination demonstrated that a cancerous 
growth was to be seen only in asmall portion of the mass that I had 
removed, and it belonged to the columnar-celled variety. 

These three cases are excellent illustrations of types of 
disease that give rise to severe indigestion, and yet are 
amenable to surgical treatment only. b 

The first case was one that had been under various phy- 
sicians, and, though benefited for awhile during the time that 
treatment by dieting, rest in bed, and waghing out war being 
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carried on, he speedily reverted to his former condition a3 
goon as these methods could no longer be pursued. When 
the stomach was explored the explanation of this state of 
affairs was obvious. The pylorus was so contracted that food 
could only with great difficulty be made to pass through it. 

The second case, when it was explored, exhibited much the 
same condition as the firat, but illustrates in addition the 
possibility of rupture in these long-standing cases of ulcera- 
tion, and the dangers to life which such patients may 
encounter in addition to the pain and inconvenience which 
they suffer. 

The third case is especially instructive, as it affords evidence 
of a simple ulcer with surrounding inflammatory trouble 
becoming the seat later on of malignant disease, and empha- 
sizes the great difficulty which must always exist in deciding 
from mere inspection and touch whether such a case is 
innocent or malignant in character. 

It is undoubtedly difficult at the present time to speak with 
certainty on the indications for operative treatment in these 
cases of severe indigestion. The class of case to which I am 
referring owes its symptoms to the fact that the stomach is 
crippled and the pylorus obstructed. When this is the case, 
whether the obstruction is due to cancer or not, the stomach 
should be explored and the pyloric obstruction, if possible, 
removed. If removal of the mass is impossible an almost 
immediate relief can be obtained by having recourse to 
gastrojejunostomy. 

REFERENCE. 
1 Vol. i, 1925, P. 123. 
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OTOLITH REMOVED FROM THE EXTERNAL 
AUDITORY MEATUS. 

A. L., aged 30, female, consulted me on account of extreme 
tinnitus aurium and deafness. She stated that she had been 
slightly deaf since a child, but during the last two years the 
deafness had become very much worse and the noises in her 
head unbearable. Two years ago she consulted a medical 
man about her ears and underwent treatment for a month; 
since then she has received no treatment. Shehashad slight 
discharge at times from the left ear. 

On the right side the external auditory meatus was quite 
clear; the membrana tympani was opaque, thickened, and 
retracted, but there was no discharge. 

On the left side the external auditory meatus was entirely 
blocked, so that the speculum could not be used. With a 
probe a hard substance was felt, filling the meatus. Repeated 
syringing failed to move it. After separating it all round the 
meatal margin with a thin probe I extracted with forceps a 
cone-shaped foreign body. All that could be seen after re- 
moval was a bed of granulations, which bled freely. I sent 
this specimen to the Clinical Research Association and re- 
ceived the following report : 

The otolith was found by microchemical mett:ods of analysis to 
consist of epithelium and waxy material, with calcium phosphate and 
carbonate and traces of triple phosphate. No nucleus of any foreign 
material could be found. The otolith weighed 44 gr. 

The patient came to see me a few days after removal of the 
otolith ; the granulations were discharging a little pus. She 
stated that the noises in the head were much better, but there 
was no alteration in her hearing. She also stated that she 
had no idea that there was anything in her ear before coming 
to see me. 

Unless I am mistaken, this is a unique case, as I have never 
seen any publication on otoliths. 

H. J. Gopwin, M.B., B.S., F.R.C.S., 


: Surgeon to the Royal Hants County Hospital, Winchester. 
Winchester. 


BREECH PRESENTATION COMPLICATED BY SPINA 
BIFIDA AND HYDROCEPHALUS. 
On February 1st I was called to see Mrs. C., aged 41, in 
labour. She had previously been delivered of four healthy 
children, both the labours and presentations being normal in 
all respects. The last confinement took place seven years ago. 
I found the os about three-quarters dilated. The membranes 
had ruptured some hours previously. The breech was pre- 
senting. All went on well till the breech and legs had been 
born. A few weake pains sufficed to expel the body of the 
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child another few inches—suflicient, at all eve 
to a re ee a spina bifida. 
ceased altogether. I waited in vain for three. 
hour for another. I then examined the abdomen, bie i tan 
that the uterus had not diminished in size to any ap r . 
—, My — —- was Ser it was a case of ‘wing, on 
a e second child wa i i : 
— 8 obstructing the delivery of the 
I gave chloroform, and introduced my hand ; 
the vagina and uterus, and found the Solis ocean ae 
enormous hydrocephalic head. I had no perforator with 
but determined to try ordinary domestic sharp-poj tad 
scissors. The head was high up, and the vagina bei 
already obstructed by the body of the child, and the 
scissors rather short, it was a very difficult business 
direct the scissors with the left hand and puncture with Mo 
right. After many attempts I succeeded in perforating at 
the nearest possible point, and with my left hand in the ute 
squeezed as much fluid as possible out of the hydrocephali 
head. I then inserted my left forefinger in the mouth aad, 
with my right index and middle finger on the shoulders ofthe 
child, pulled hard and delivered. The uterus contracted at 
once and very soon expelled the placenta. The spina bifida 
was of the syringomyelocele variety. It was covered not } 
skin but by a thin translucent membrane. It wags quite flat 
and bleeding, and had the appearance of a large broken 
blood blister. It involved practically the whole of the dorgo. 
lumbar region. In length it measured 4} in., in breadth 2 in 
The appearance of the head was that of a large bag of bones, 
I took a measurement of where the maximum vertico-menta} 
measurement ought to be and found it 10 in. In other respects 
the child was normaland well developed. The mother, go far 
is doing well. It is interesting perhaps to note that five years 
ago I had to perforate the after-coming head for the same 


reason (hydrocephalus). 
Alfreton. F. M. Bincuay, M.R.C.S., L.R.C.P, 


nts, to bri 
Then the bring 





THE TUBERCULOUS MONKEY AS A PET, 


A POSSIBLE and unsuspected source of tubercle infection came 
under my notice recently in Sierra Leone. A soldier asked 
my laboratory attendant to make away with a pet monkey 
which had been a long time sick and which he wished to have 
put out of its misery. I took the opportunity of making a 
post-mortem examination. I found the monkey suffering from 
disease of the lungs, intestines, and mesenteric glanas, the 
disease being most advanced in the abdominal parts. Stain- 
ing showed plenty of tubercle bacilli. 

Monkeys are not common enough at home to make this 
matter of any importance, except in ‘‘ Zoos,” where many of 
these animals I understand die of consumption ; but barracks 
and private houses abroad are always well supplied with 
monkeys. It is evident that they may be a source of danger 
to man. This particular monkey had been a station hospital 
pet. There were tuberculous cases in the hospital. It is 
quite possible the monkey contracted the disease from one of 
them. Obviously the precautions which were taken to dis- 
infect sputum, etc., of the men were not of much utility 
while the monkey was shedding bacilli around. We are more 
nearly related to the monkey than to the cow, and there can 
be little doubt that human and monkey tuberculosis are 


identical. 
F. W. Situ, L.R.C.P.L, 


Woolston, Hants. D.P.H.Durh., D.S.0., Major, K.A.M.C, 





SURFACE MARKING OF THE CHEST. 


I quite agree with Dr. J. L. Rentoul’ that the old_ regional 
divisions of the chest are almost useless, and I would like to 
draw his attention to a new regional chart which will be found 
illustrated in the third edition of my Index of Symptoms. | 
was struck by the resemblance of the ribs and spaces to 
degrees of latitude, and I proceeded to form degrees of longi- 
tude by adapting the columns between well-known vertical 
lines such as the mammary, the sternal, and the parasternal. 
Each rib bears its number, each space its number with an “x 
added. On the other hand, the vertical columns are lettered; 
thus, that between the mammary and the parasternal line is 
the “internal mammary column” (I.M.). The intersection of 
column and zone forms the new region, each region having 
the number ‘and letter of its congeners — for example, the 
normal position of the heart’s apex is I.M. 5x left, since it 8 
in the fifth interspace and within the internal mammary 
column. I claim that these new regions are small enough to 
I BRITISH MEDICAL JOUKNAL, January 28th, 19c5, P. 184 
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d, since they can be expressed by a formula, 
taking and easy to remember. 
R. W. Lertwicu, M.D. 


lly useful, an 
acy 4 for note- 
London, S.W. 
TWISTING OF THE FUNIS. 
se by Dr. Dukes in the Britisp Mepican 





‘THE ds b uery whether the child 

uary 14th ends bya query n 
JOURNAL OF 4 ~ the twisting of the funis. The following case 
oi somewhat on the subject. 


- 1897, Lattended a young woman prematurely 
in Tee cat il and ahalf months. It proved to be a 
yore of twins, and I was struck by the great difference in the 
= aan0e of the cords. That of the first showed little sign 
pie isting, whilst that of the second child, born about an hour 
era was twisted to a very marked degree. Both children 
7 he their birth only a few hours, but the first—that is, 
oy one with slight twisting of the cord—lived nearly twice as 
ond. 
kong yr asked a senior fellow practitioner if there was 
connexion between the degree of twisting of the funis and 
a4 duration of the extrauterine life, but he could not 


=. Victor G. L, Fietpen, M.B., B.Ch. 





THE ag eg ae ig -_ 

hods of applying this test for haemoglobinuria are 
i echt. in ons the tincture of guaiacum is shaken 
ap with the urine and then the ozonic ether is layered on 
top. In the other, ozonic ether is first shaken up with the 
grine, then the guaiacum is added and mixed by further 
shaking. I have found a combination of these two methods 
more delicate and more rapid than either of them alone. 
A few drops of ozonic ether are shaken up with a drachm or 
40 of urine to dissolve out the haemoglobin, then a few drops 
of guaiacum tincture added and the urine again shaken, and 
Gnally, if no blue colour appears immediately, ozonic ether 
is layered on top. A blue ring appears, as in the first method, 
and indicates a trace of haemoglobin. 
Glasgow. Lewis McMittan, M.D. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


HULL ROYAL INFIRMARY. 


A CASE OF HOUR-GLASS CONTRACTION OF THE STOMACH : 
GASTRO-ENTEROSTOMOSIS ANTECOLICA 
INFERIOR : RECOVERY. 

(Recorded by Eowarp Harrison, M.A., M.D., F.R.C.S., 
Honorary Surgeon to the Infirmary.) 


C.N., aged 17, the son of a farmer, was admitted into the Hull 
Royal Infirmary on November 11th, 1904. 

History.—He was of a healthy stock, and there was no evidence of 
tubercle or of carcinoma in the family. For the past two years he had 
been suffering from dyspeptic trouble, and had gradually lost ground. 
He had had pain after meals and constipation, but no vomiting. In 
spite of medical treatment he gradually had to reduce his diet on 
account of the pain experienced after taking food. 

State on Examination.—He was first seen by me on the day before his 
admission tothe infirmary. His condition was then asfollows: He was 
extremely emaciated, had risus sardonicus strengly marked. His ribs 
stood out prominently, and his abdomenwas retracted. Ilis limbs were 
apparently skin and bone, and he had a pulse of only 40. In spite of 
this he was able to walk feebly about the room, and was not confined to 
his bed. On palpating the abdomen a splashing sound was easily 
elicited in the epigastrium. His diet at this time consisted only of 
fluids, Benger’s food, milk, and raw eggs. Anything else gave him 
great discomfort and an indescribable sensation in the abdomen. But 
there was no vomiting. 

Diagnosis.—A diagnosis of gastric obstruction was made, and his 
removal to the infirmary advised. 

_ Progress,—His condition on admission was too unsatisfactory for any 
immediate operation. He was, therefore, kept in bed and fed carefully 
on fluids, and his bowels attended to. In the course of three weeks he 
improved considerably; he gained 3 1b. in weight; his weight on 
admission was 6st.131lb. The risus sardonicus was much less pro- 
aounced, and his abdomen and chest showed a gain in weight. 
Repeated examinations showed that the stomach was often very much 
distended, the stomach note frequently reaching as high as, and to the 
left of, the nipple. A splashing sound could always be detected after 
meals. On one occasion 2 pints of water were passed into the stomach 

















and then siphoned out. Exactly the same amount was returned, and 
still the splashing sound was present in the epigastrium (Jaworski’s 
sign). A diagnosis of hour-glass contraction of the stomach was made. 
During this period, too, his general condition improved, and his pulse 
came up to 70, and his temperature, which had been subnormal, 
reached the normal. On December oth he was again commencing to 
lose weight, so it was decided to operate. 

Operation.—On December 14th, after having had a sterilized diet for 
a few days, and having used his toothbrush freely, his abdomen was 
opened. There were no adhesions, and thestomach could be pulled 
out easily. As expected, there was a constriction not far from the 
pylorus. The constricted part was about the diameter of the small 
intestine. The pyloric pouch was the smaller of the two sacs. Kocher’s 
gastro-enterostomosis antecolica inferior was done according to the 
author’s directions, with the exception that a decalcified bone bobbin 
was inserted. The patient bore the operation well, and at the con- 
clusion had an injection of 10 minims of liq. strych. 

Result.—On the day following the operation he had a good deal of 
pain, and had amorphine injection. He was fed by nutrient enemata, 
and had sips of hot water. His shoulders were kept raised, so that any 
fluid taken by the mouth might readily enter the intestine. On the 
second day he had a great deal of pain, so that a morphine injection 
was given at night. On the third day he was much more comfortable, 
and was able to take a small quantity of fluidfood. On the fourth day 
he was able to take 5 0z. of fluid food at a time, and there was no 
vomiting. On the fifth day he had a dose of castor oil, and the bowels 
were relieved. The subsequent progress was uneventful, and on 
Christmas day, twelve days after the operation, he had a little chicken 
and plum pudding. The sutures were removed on the eighth day, 
when the wound was found to be healed by first intention. He was 
discharged from the infirmary on January 6th, r90s, taking ordinary 
diet, and having a good appetite. On his discharge his weight was 
78t.141b. On January 24th he looked a different boy. He had filled 
out immensely, and his weight was 9st. 141b. This was, however, in 
his ordinary clothes, while his weight in hospital was taken in dressing- 
gown and slippers. On February 3rd he weighed exactly rost., and 
was doing full day’s work at the plough. 


Remarks.—A peculiar feature in the history of this case is 
the absence of vomiting, which is usually one of the most 
constant symptoms. The stricture was produced most pro- 
bably by a circular ulcer of the stomach, though at the 
operation there was nothing to see except thestenosis. There 
were no adhesions, and the stomach walls were not thickened 
at the site of the stricture. ‘Lhe diagnosis was made from 
the presence of Jaworski’s sign, and it was considered un- 
necessary to subject the patient to the discomfort of disten- 
sion by gas. The rapid increase in weight, too, is to be 
noted. as he added a third of his weight in the month 
following the operation. 





CASHEL UNION HOSPITAL. 
SOME CASES OF FRACTURE. 

(By Tuomas Larran, M.R.C.P.1., M.R.C.8.Eng.) 
Since the date of Dr. Bennett’s paper in 1900 many cases of 
fracture have been under my care, and the results under 
passive motion treatment have been so satisfactory that it 
seems to me useful to publish a note on the subject. Two of 
them may be quoted here. One was that of a man aged 
60, who was admitted to the Cashel Union Hospital in 
January, 1902, with comminuted fracture of the bones entering 
into the knee-joint with the exception of the patella. The 
other was that of a man aged 27, who was admitted in 
January, 1903, with comminuted fracture of the upper end of 
the tibia. The first patient sustained the fractures by falling 
from the top of an electric lamp-post. The other sustained 
his fractures from the kicking of a vicious horse. Both 
seemed typical cases for the old fixation treatment, for in both 
the knee-joint was involved. The joint mischief was serious 
in the case of the elderly man, but slight only in that of the 
younger. Appropriate local treatment was, of course, 
employed for the joint mischief, yet on the tenth day in the 
minor case and the fourteenth in the major the splints were 
for the moment removed, and gentle passive motion employed 
with knee and ankle, and this was repeated on every eighth 
day. The resulte in these unpromising cases were most satis- 
factory. The patients had not to be detained longer in 
hospital than those treated under the old system. The union 
of the broken bones was complete. and the deformity, despite 
the gravity of the breaks, was trifling, and certainly would 
compare advantageousls with that under the ancient practice. 
Both patients left hospital with a slight lameness, which 
disappeared in the course o' a little time, but were entirely 
free from that ankylosis which I found, as most others have 
found, to be the opprobrium of our art. It o!ten struck me 
before Dr. Bennett’s paper appeared that it was strange that 
we never gave due wei; ht to the certainty and rapidity with 
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which broken ribs became united, though the broken members 
were moved no less than eighteen times in the minute. 

Several other cases have been under my care, in which the 
results were equally fortunate, and I have merely selected 
these two for quotation because at first sight they seemed less 
promising cases for this system of treatment than any 
others. It is not pretended that the latter is suitable for 
universal application. Cases will doubtless occur where, for 
various reasons, it may have to be abandoned or not even 
tried, These, however. can only be differentiated by wide 
publication of cases. In the meantime the foregoing note is 
submitted to encourage their publication, for since 
Dr. Bennett’s paper in the second volume of the BritisH 
MeEpIcaL JOURNAL for 1900 I do not recollect having read of 
any trials of the treatment therein recommended. Indeed, 
within the last month I have seen an article in a leading 
medical paper, in which the writer, while deploring the stiff 
joints which are the invariable result of the ancient treat- 
ment, had nothing better to recommend than the employment 
of some new steel traction apparatus. 





——- 


British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 





PERTH BRANCH. 
CLINICAL MEETING. 
Perth, February 10th, 1905. 
P. G. Borrowman, M.D., in the Chair. 

Molar Pregnancy.—Dr. Paton showed a case. The patient, 
a primapara, aged 20, was admitted to the infirmary on 
January 8th, 1905, with severe vomiting, and rapid emaciation 
(lost 5 st. in three months). The pain was referred to the 
abdomen, and there was occasional slight flooding, followed 
by yellowish watery discharge. She was five months 
pregnant. Abdominal palpation showed the uterus to be 
enlarged, about 2 in. above the umbilicus; it had a doughy 
feel and lateral bulging ; no fetal heart or movement, though 
the patient asserted that she felt movement. Vaginal exa- 
mination gave a boggy feel, associated with placenta praevia. 
On January 18th the patient had rhythmic pains all day, and 
at 10 p.m. there was severe haemorrhage. On examination 
the os was soft, but could not admit the finger. The vagina 
was plugged, but at 11 p.m. another severe haemorrhage 
occurred, expelling the plug. The os could then admit the 
finger. The condition being very serious, chloroform was 
administered, and the os rapidly dilated by the fingers, the 
hand was plunged through the mass, and the contents evacu- 
ated. The placenta was adherent at the left cornu of 
uterus. This and the whole of the walls of the uterus 
were gently scraped by the finger-nails. The wall 
of the uterus felt very thin and friable. A douche 
of boiled water was given; saline transfusion and hypo- 
dermic of strychnine. The pulse was too, but increased 
to 130 for three days. Troublesome diarrhoea occurred, which 
was controlled by opium. The temperature on the third day 
was 104° F. No offensive lochia, Antistreptococcic serum 
was given bythe mouth. Thereafter recovery was gradual 
and complete. The contents of the uterus would about have 
filled a gallon jar. In appearance it looked like white currants 
floating in red-currant jelly, only the currants were gum- 
matous. The placenta was about 3 in. in circumference. 
There was no trace of afetus. Microscopical examination 
showed the usual degeneration of the villi of the chorion. 

Disseminated or Insular Sclerosis Dr. Paton also showed 
the following case: The patient was a woman aged 33. She 
was admitted on January 13th. She had been ill for six 
years. At first there had been weakness of the right arm 
and leg, next slight jerking of the head ; condition improved 
a little, and until two years ago she was able to work and 
could walk and use her arm better. She dated her relapse to 
two years ago, when she had domestic worry. On admission 
to the infirmary, there was marked weakness in the right arm 
and leg, and the patient could not walk without assistance. 
The arm was extended with difficulty, and there were fine 
muscular tremors. Some slight spasticity of the leg and 
rhythmic jerking of the head were noticed. There was 
decided nystagmus and the tendon reflexes all over the body 
were markedly exaggerated ; double ankle and knee clonus 
and double extensor response of great toe. It could not be 


said that there was scanning speech, but it was somewhat 








deliberate. The bladder and other sphin 
Treatment: High-frequency current ese man rere norma}, 
minutes daily. The limbs felt stronger and the reac) 
nearly so exaggerated, otherwise in statu quo, ©X€8 not 
Cases.—Dr. Ropert StirLinag showed : ie 
excision of the shoulder-joint ina boy, in which hla. 
was wonderfully good but still defective; he said 
difficult to know how far to go; it was best to stri st Wa 
periosteum and remove bone very freely, and not rot the 
much stress on mobility of the shoulder-joint ; othe “AY too 
boy was well. (2) Osteomyelitis: The disease develo aa i 
boy two weeks after an injury—simply a slight crush: — 
were few symptoms, but on operating half the tibi 
found necrosed and had to be removed. (3) Mycosis fun mb ic 
The patient was a boy ; the condition began in the beniand 
became a fungating mass, which yielded to treatment - be 
it started in the arms, legs, and back, breaking doy, ater 
leaving huge ulcers ; eventually the patient died ot oa 
sipelas, the duration of the disease lasting five month = 
_Paper.—Dr. StrRuinG also read a short paper on a nea 
citis, especially in regard to the symptoms and tine a 
operation. © for 





BatH AND BristoL Brancu.—The fourth ordi : 
of the session was held at Bath on February ond a 
Scort, President, in the chair.—Dr. CuHartrs "Brac nt 
a paper on sprue, and in the discussion which followed 
the Presipent, Dr. SHINGLETON SmitH, Dr. Harpy 
Dr. MicHELL CLARKE, Dr. Lockrr, and Mr. Tong Tao 
took part.—Dr. E. J. Cave read notes of a case of actty 
pneumococcie nephritis, and Dr. Nremp and Dr. Markuays 
SKERRITT commented upon them.—Dr. Wixson Smitg ga 
details of a case of thrombosis of the left common carotid, 
and remarks were made by Dr. MicHEeti Crarxe and 
Dr. Norsurn,—Dr. R. LLEWELLYN Jonzs related a cage of 
slow pulse with epileptiform convulsions, and comments 
were made by Drs. SKERRITT and CAveE. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIET, 
Sir Doveias Powe tt, Bart., K.C.V.O., President, in the Chair, 
Tuesday, February 28th, 1905, 


DISCUSSION ON THE PROSPECTS AND VICISSITUDES OF 
APPENDICITIS AFTER OPERATION. 
Sir FREDERICK TREVES introduced the discussion by the paper 
published at page 457. 

Sir Witittam BroapBENT said that the paper by Sir 
Frederick Treves turned so entirely on surgical questions 
that he did not see where the physician came in. ‘Lhe con. 
sulting physician was in a particularly unfavourable position 
in regard to this subject. Patients were brought to him, and 
perhaps the existence of recurrent appendicitis was 
nized, whereupon the patient was handed over to some su- 
geon, and the consulting physician heard later on whether 
the result was favourable or unfavourable, but was not sup- 
plied with any details. At other times the consulting 
physician was called in to assist in deciding whether » 
operation for appendicitis was necessary or not. The best 
advice was given, and the probability was that a surgeon wa 
called in, operation performed, and the consulting physician 
heard nothing more about the case. For those reasons Sir 
William Broadbent thought it would be absurd in him to 
attempt to contribute in any way to the discussion. 

Mr, CHARTERS SymonpDs said that in a series of 72 privale 
cases, as far as he had been able to obtain the information, 
the following after-results had been observed: In 1 case there 
was thrombosis of the left femoral vein ; in 1 case there was 
cardiac embolism with death on the fourth day; in 1 case 
there was mild pyrexia for fourteen days followed by slight 
haemoptysis ; in1 case there was a pelvic abscess which dis 
charged into the rectum. Of these 72 cases, 71 were know 
at the present time to remain in perfect health. In another 
series of 50 cases from his hospital records, there was no case 
of thrombosis. Concerning the after-history of these 50 cases, 
he had been able to trace 4 cases with after-results. 1n1, 
attacks diminished in severity, but still continued, the 
pain probably being due to a renal cause; in ano 
case, a surgical operation for fixation of ie 
gave relief, and in another recurrent attacks 0¢ 
but he had not been able to secure the subsequent 
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ase death occurred from acute periton- 
Jena the 4 cases he had mentioned, he had 
itis. "oo cases under his care in which operations had 
had 3 O’ormed by other surgeons. In 1 of these 3 cases 
<= recurred before the patient left the nursing home. 
the attac ntly fixation of the kidney was performed, and he 
Subsea ain would be cured. The second case was a man 
noped t same the pain continued after the appendix had 
of 30; pe Pte - the pain became localized to the region of the 
en rere relief was obtained by removing a stone from the 
Leng In the third case the patient was neurotic. In his 
dney- ce, when recurrent abscess occurred, some part of 
exper ndix had been left, or there was some concretion at 
the een of the abscess. In regard to the question of 
the os 3, he was interested to hear Sir Frederick Treves 
et it was more common on the left side. It occurred 
state ses where the wound ran a_ perfectly healthy 
in In looking over his cases other than appendic- 
Pome Symonds said that he found it had occurred 
: } 


pistory. In 


‘adical cure of hernia in a woman, after 
ater ra ‘patella, after compound fracture of an ankle 
~*~ opposite leg and after fracture of the femur. 


ig had taken place in those cases after perfect union 

be ea end a explanation of the disaster must be 
wht for. In acertain number of cases where there were 
je changes in the wound thrombosis was the result of the 
septic process, but when thrombosis occurred while the 
wound was running a healthy course he thought there must 
bea degree of septic poisoning present, although there were 
no means of measuring it; in other words, a condition of the 
dvlood must exist which tended towards thrombosis. No 
case, however, of a thrombosis of the femoral vein had 
come under his notice in a child. Some common factor 
must exist in these conditions, and he submitted that 
that common factor was the enforced rest which fol- 
lowed all operations on the abdomen. He advocated move- 
ment in his abdominal cases, and he dispensed with pillows 
placed under the knees ; in fact, he directed his patients to 
move their legs after abdominal operations quite freely. In 
his hospital cases there was no record of thrombosis after 
appendicitis ; it was more common in private practice because 
of the greater care and the more stringent rest imposed. 

Referring to the removal of the appendix in acute 
conditions, he advocated one rule which was perfectly clear, 
and that was that when the patient was septic, when the 
temperature was raised, the appendix must be removed, 
otherwise the source of the infection was left. In cases where 
there was no septic infection nor elevation of temperature it 
was justifiable to lay open the abscess, clean it carefully, 
and drain. The best results were obtained if flushing out 
was avoided, and the operator was contented with dry 
mopping. 

sh Lavoie BRUNTON observed that in a certain number of 
cases where pain recurred after the removal of the appendix 
it was found that the patients were suffering from chronic 
colitis, In these cases the chronic colitis continued after the 
removal of the appendix, and the symptoms of discomfort 
and the pain were so like those produced by appendicitis that 
the patient usually said that the operation had done little or 
nogood. Many of those cases were benefited, and recovery 
took place simply by subjecting them to irrigation carried 
out either at home or at Plombiéres. Many suffered from 
a condition of the nervous system which was found commonly 
associated with colitis; they complained of aches and pains 
when no definite evidence of anything wrong in the appendix 
or in the colon could be found. It seemed as if the pain 
were fixed in their sensorium. 

Mr, Pearce Goutp said that it was impossible to deal 
adequately with the mass of statistical matter that had been 
furnished. He had looked up the records of just over 300 
consecutive cases of appendicitis, about half being cases in 
private practice and about half hospital patients. In the 
main they conformed very closely indeed to the statements 
made by Sir Frederick Treves. He could confirm what Sir 
Frederick Treves said about the difficulty in some cases of 
removing the appendix and also about the importance of 
removing the whole of the appendix and how disastrous 
it might be to leave even a small fragment behind. As 
to the best course to follow after the patient had recovered 
from an appendix abscess, whether a second operation 
should necessarily be advised, he found in his own cases 
that of 41 hospital cases there was a subsequent return 
of the disease necessitating an operation in 4. Out of 30 
private cases he had only. known one. If he took the 
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hospital cases, which he thought afforded safer ground on 
which to make a statement, they showed that just 10 per 
cent. of cases of abscess that recover after operation 
were liable to have a return of the disease. Therefore it 
was better to wait and see if mischief returned before 
deciding the question of a second operation. In regard to 
complications, he mentioned that out of over 300 cases there 
were 7 with sinuses, 4 with faecal fistula, 1 with femoral 
thrombosis which affected both veins, and 1 with thrombosis 
of the internal saphena vein. Another complication was the 
formation of a second abscess before the patient had recovered 
from the first. He had seen 8 cases in which that had occurred. 
Hethought that it was an important complication. In 1 case 
cerebral softening occurred, the patient being hemiplegic 
the day after the operation. In 1 case there was intestinal 
obstruction, and in another both ovaries had to be removed 
for suppuration. In 2 patients he found and dealt with 
double pyosalpinx at the time of the operation. There 
were 2 cases of parotid bubo, 1 case of acute swelling of 
the thyroid, 3 of colitis, and 2 cases of marked neurasthenia. 
One point that had struck him was the glib use of the 
words ‘‘the operation for appendicitis,” as if there were 
but one single and simple operation for appendicitis, whereas 
there were still three distinct practices. One of these was 
the removal of the appendix, as in 214 out of his cases. 
The second was that concerned with the treatment of a local- 
ized abscess, of which there were 70 examples in his list. The 
third was concerned with perforation of the appendix, general 
infection of the peritoneum, and no limiting adhesions. 
Studying these three groups separately, he found that among 
the 214 operations for the removal of the appendix in the 
quiescent stage, or in the early stages of acute appendicitis, 
there were 3 deaths. One death was due to cardiac disease 
in a patient whom it was known had grave and serious 
cardiac trouble; he had had three attacks of appendicitis, 
and still had a swelling over the caecum, and it seemed 
to those in charge of the case that he should run the 
risk of having the appendix removed. ‘That patient, 
however, died from cardiac disease. The second death 
was in a patient who was suffering from septicaemia at 
the time of the operation. In the third case acute peri- 
tonitis ensued shortly after the operation. In these 214 
cases there was a mortality of under 2 per cent. In the 
cases of abscess and general peritonitis the mortality was 
26 per cent. The statistics of the London Hospital, 
dealing with a much larger series, gave a mortality 


of 27 per cent. in cases of abscess and general 
peritonitis. He emphasized the point that if the 
case was such that it could be treated by simple 


removal of the appendix, the mortality was 2 per cent. 
But if patients were allowed to reach the point 
where an abscess had formed, there was general peritonitis, 
a mortality of 26 or 27 per cent. was reached. Sir Frederick 
Treves had referred to the fact that in 1887 he first of all 
before that Society had suggested the removal of the appendix 
during the quiescent stage. He had mentioned that that pro- 
posal was not well received, as Mr. Pearce Gould remembered. 
{fin the treatment of acute appendicitis a general toxaemia 
was allowed tooceur, and if a surgeon was not called in till that 
had occurred, it ought to be regarded as a reflection on whom- 
ever was in charge. Now it was a question whether an 
abscess of the appendix should be drained, or flushed, 
or wiped out, and whether the appendix should be removed 
then or later, but he looked forward to the time when 
abscess would be presented, and all would be interested 
in the more precise diagnosis of appendicitis in the early 
stages. There was hardly aparallel, so far as the condition 
was concerned, with what was seen in appendicitis; 
all agreed to call the disease by that mame, and 
it was in the appendix that the mischief brewed. 
All were agreed that the appendix could be removed 
without any detriment to the patient. They were not 
mutilating their patients by removing the appendix, and 
the morbid material which led to such grave conditions 
was limited at first to the appendix itself. He did not 
think it was an exaggeration to say that it was as much 
an error for a surgeon to allow an abscess to develop 
about a diseased appendix as it was for a dentist to allow 
an abseess to develop about the fang of a tooth. The 
mortality of 27 per cent. in the cases of abscess and peri- 
tonitis ought to be reduced to the minimum of 2 per cent. 
by early operation. 

. The debate was then adiourned to Tuesday, March 7th, at 
5 p.m. 
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CLINICAL SOCIETY OF LONDON. 


CLINICAL EVENING. 


FREDERICK Taytor, M.D., F.R.C.P., President, in the Chair. 
Friday, February 24th, 1905. 
ANAEMIA SPLENICA, 

Dr. J. H. Bryant showed a man aged 48, who in July, 1876, 
severely struck the left side of his abdomen, and in 1900 had 
acute abdominal pain, also an enlarged spleen, whilst in 
1904 he had the pain with haematemesis. Now there wasa 
yellowish-brown complexion; the fingers were markedly 
clubbed, as they had been for years; the spleen extended 
2 in. below the umbilicus, liver not enlarged, the skin over 
the dorsum of the foot and front of the legs had dark brown 
patches of pigmentation; the red corpuscles were 4,350,000 

c.mm.,, haemoglobin 70 per cent., colour index 0.8, white 

lood corpuscles 4,375 per c.mm. 

Dr. WinFrREeD Harris asked whether cases without pig- 
mentation and clubbing were differentiated clinically from 
those not presenting those symptoms. 

Dr. Puear asked why the case was called anaemia splenica, 
no anaemia being present. 

Mr. W. SprEencer said that cases of splenomegaly were 
oftener seen in other countries, and were cured by excision of 
the * eaioee any rate, in cases where no adhesions were 
present. 

Dr. Parkes WEBER thought the primary lesion was vascular, 
as the coloration was haemorrhagic. In some of these cases 
the splenic vein had been found, after death, thrombosed or 
otherwise constricted. 

Dr. Bryant, in reply, justified his use of the term anaemia. 
Banti’s disease had been shown by Osler to be a late stage of 
splenic anaemia. He had not advised splenectomy, as the 
patient was liable to sharp attacks of haemorrhage. 


NARCOLEPSY AND HYSTERICAL BLINDNESS. 

Dr. Purves Stewart exhibited a man, aged 22, who, since 
an attack of influenza six weeks ago, had had insomnia for 
four or five nights, and after 15 gr. of sulphonal slept for nine- 
teen hours continuously. Since then (ten days ago) he had 
had attacks of sudden sleep, ‘lasting several hours, and 
occurring at any time. For three days, too, he had been 
practically blind. The opticdiscs, pupils, and cranial nerves 
were normal, 

Dr. A. Morison thought hypnolepsy a better term for this 
condition. Some degree of cyanosis was usually present. 
The cases often terminated fatally. He described one seen by 
himself some fourteen years ago. 

Dr. Stewart, in reply, said the term narcolepsy was coined 
by Charcot. The blindness was peculiar in that the patient 
kept his eyes directed habitually straight forward and not 
towards the person speaking to him. 


MUSCLE-GRAFTING FOR PARALYSIS OF LEFT UPPER 
EXTREMITY. 

Mr. A. H. Tussy showed a boy, aged 14, who in 1901 had 
infantile spastic paralysis of the left upper extremity, the 
forearm and hand being excessively pronated. The pronator 
radii teres was then detached, passed behind the radius, and 
reattached so as to act as a supinator, the palmaris longus 
and other flexor tendons at the wrist being divided. The 
patient had since regained extension at the elbow, supination 
of the forearm, and flexion and extension of the fingers. 

Dr. Farquuar Buzzarp said that supination was still only 
to the mid position; the extension of the fingers was im- 
perfect, and there was no flexion of the wrist. The case 
was disappointing. 

Dr. Wi~FRED Harris asked if massage had been tried 
before the operation. It had been employed since, which 
might account for much of the improvement. 

Mr. Tossy, in reply, said that the limb had been much 
improved since the operation. 


Primary SORE ON EYELID OF A CQAILD. 

Mr. Wiit1am TurRNER exhibited a girl, aged 3, in whom a 
pimple appeared ‘on the lower lid in January, 1905, and had 
since steadily enlarged. The glands of that side below the 
jaw betame enlarged a month subsequently. The child had 
slept with its mother, who had had secondary lesions in 1904. 

Mr. CampsetL WILLiAMs said that acquired syphilis in 
children was more severe than in adults. The best treatment. 
for such a case was inunction of mercury under a flanrel 
bandage, using care to see that no salivation occurred. Fxtra- 
genital chancres were usually atypical. 





| the child was doing well. 


Mr. Turner said he intended t . 
if that failed he would try inunction. hyd. e.cret, nternally 
LympHatic LEvKAEMtA, . 


Dr. J. G. SuapE exhibited this cas : 
scopic specimens of the blood. The poy vate tice. 
painter, aged 49; ill for two and a half years with 2 house 
glands and enlargement of liver and spleen oa enlarged 
albuminuria. The blood examination showed red a trace of 
2,430,000 ; haemoglobin, 24 per cent.; white a Usclee, 
1,300,0c0; small, 96 per cent.; large, 3 per cont ules, 
morphic, 1 per cent. ; of the polymorphic, 5 cor ~ le Poly. 
finely granular to 1 coarsely granular; blood platelet, C8 Were 

Dr. Pear said that polymorphonuclears were a nn 
lessened, but absolutely increased nearly three-fold — 

The Presipenr said the question was as to when th 
cythaemia started—how soon after the enlargement 
glands? ‘The majority of writers agreed not to call tie 

e odgkin’s disease” if leuco i 
Dr. SLADE replied. a Preset 


ARTHRECTOMY OF KNEE-JoINT, 

Mr. Doveias Druw exhibited a girl, aged 7, for wh 
had done arthrectomy for tuberculous synovitis in Se tom 
1904. The child had now complete restoration of = me 
of -_" —_ and er — to run about. veten, 

r. KeLLOcK said the result was so ex i 
that he was tempted to doubt the original Seg aly - 
some reason to think the case was one of congenital ome 

Mr. Drew, in reply, justified his diagnosis, ls 


— se sll apy 

r.J. HUTCHINSON(jun.) showed a man, aged 

two years observed a tumour in his cal Ths ran 
showed that it grew from the fibula alone, Seri 

Mr. — a ee pet latter fact, and said that Clini 
examination, on the contrary, seemed to sho 
originated from the tibia. ’ W that the gro 

r. KELLOcK thought the point immaterial; i 
of the limb alone offered chance of successful treatment ‘ 

Mr. DouGLas Drew said that even with amputation th 
prognosis was very bad, death usually occurring unde; 
year. 

OTHER EXHIBITS, 

Mr. E. M. Corner: Dislocation of atlas from’ axis, wij 
fracture of anterior arch of atlas.—Mr. Battie: Swollen knw 
joints in a man, the diagnosis being doubtful.—Mr. Dover 
Drew: A girl, after excision of the navicular bone for tue. 
culous disease. 





MEDICAL SOCIETY OF LONDON. 
JoHN Laneton, F.R.C.S., President, in the Chair, 
Monday, February 27th, 1905. 
ANALYSIS OF 300 CONSECUTIVE CASES OF GYNAECOLOGIY 
LAPAROTOMIES, 
Dr. ARTHUR LEWERS made this communication, giving deta 
of illustrative cases. The 300 cases showed 100 ovariotomis 
without mortality ; 73 abdominal hysterectomies for fibroiis 
with 4 deaths; 47 cases of removal of inflamed appendag: 
with 4 deaths; 33 laparotomies for ectopic pregnancy wih 
1 death; 17 abdominal hysterectomies for conditions othe 
than fibroids, of which 6 died; 14 exploratory laparotomis 
with 5 deaths, 2 of which were from malignant disease ; 8cas 
of Caesarean section with 1 death, and this in a patientwb 
had been in labour four days; 3 myomectomies withouta 
death; and 5 cases of bysteropexy, all of which recovers 
— mortality for the whole series being exactly 7 
cent. 
CAESAREAN SECTION. ; 

Dr. W. J. Gow read a paper on this subject, limiting hi 
remarks to the role this operation filled in modern midwiley. 
In regard to the safety of. the operation, he alluded to 
series of 26 cases with no maternal death, and with 3 
among the children occurring during the first month, Te 
best time of performing the operation was either bela 
labour or during the first stage. There was some risk iw 
infection of the liquor amnii in long-standing cases. Theil 
dications were mainly pelvic contraction, with a child a 
near full term and in a vigorous state. A 4-in. uterine I 
cision was advocated. The anterior position of the placa 
did not add materially to the risk of the operation, Ie 
rapidity of the heart’s action was the indication of w. 
Artificial respiration was not i 
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: rely the employment of a hot bath. The OBSERVATIONS ON Bossi’s DinaTor. 
quired ould. be y peedily returned into the abdomen to Dr. ALFRED J. SmiTH set out the views of the rival schools 


rus 8" ion. Putrefaction of the liquor amnii in- 
obviate I ggg cl purulent vaginal discharge was 
fec iped. The tubes he more usually now left untied. The 
dene nr the formation of serious adhesions was trivial. The 
risk entlo of the cases was usually uneventful. Symphy- 
eet he disapproved of as less certainly preserving the 
e fthe child. Amputation of the uterus was not recom- 
life a ed, Caesarean section was by far the best and safest of 
mr the ‘alternative operations, and there was considerable 
@ ne for increase in the frequency with which this operation 


was performed. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Dr. A. J. SmitH, President, in the Chair. 
Friday, February 3rd, 1905. 
PHYSOMETRIC UTERUS. 
Dr. ALFRED J, SM(TH showed a large physometric uterus. 

The patient was delivered early last October of twins (at the sixth 

month), both dead, and beginning to decompose. On the fourth day 
aiter delivery she had a severe rigor, with temperature of 106° F. Her 
local doctor washed out the uterus with a weak corrosive sublimate 
solution. Notwithstanding this, her condition went from bad to worse. 
Qn admission to St. Vincent’s Gynaecological Department she was in 
evident distress from distension—temp., 102 69; pulse, 120. Examina- 
tion under ether was unsatisfactory, as nothing could be mapped out. 
The diagnosis was not made until abdomen was opened. 
Ahysterectomy was performed, fortunately without rupture. 
Gxamination of the contents was postponed, as Dr. Smith 
wished to show the large uterus in its distended condition. 
Recovery was uninterrupted. 

Dr. Kipp said the only similar case he had seen was an 
accumulation of gas inside an extrauterine gestation sac. 
The patient came into hospital three months pregnant, with 
symptoms of threatened abortion. The symptoms abated, 
and she went out. He saw her again when she was thirteen 
months pregnant. The whole of the front of the abdomen 
was perfectly dull. A rectalexamination was made, and next 
day her temperature was 104° and the abdomen very resonant. 
On operation there was an escape of very offensive gas from 
thesac, The only explanation he had for the formation of 
‘the gas was that the bacillus coli communis had got into the 
gestation sac on account of the rectal examination. 

Dr. Pureroy said that most of them had seen the condition 
termed physometric in connexion with malignant disease. or 
‘in cases of delayed or neglected labour, where air had got 
into the uterus. Dr. Smith’s case was remarkable on account 

of the gas having remained in the uterine cavity. 


Cystic ENDOMETRITIS. 

Dr. PuREFoy read a paper on two cases of this disease. 

Dr. Hastinacs Tweepy said that cystic endometritis was a 
disease he did not_know personally, and of which he could 
find no account. He objected to fresh nomenclature, and 
thought they should stick to the term glandular. As for 
treatment, a few years ago every case was curetted, but of 
late there had been a reaction against this, and many now 
preferred to use intrauterine douches, caustics, etc. He pro- 
tested against this, and believed that in his study practice the 
surgeon had little right, and rarely necessity, to pass anything 
‘into the uterus. It was impossible to be aseptic in study 
practice. The vast majority of cases of endometritis, espe- 
cially the hypertrophic form, were cured by one cleanly curet- 
ting. He left his cases alone after curetting, and did not use 
medications subsequently. He could not understand the 
rationale of taking a patient in every third day to inject 
iodised phenol after curetting ; it seemed to him unnecessary 
and dangerous. The less often the uterus was entered the 

The PrestpEnr said he divided endometritis into glandular 
‘and interstitial. His practice was to curette and wash out 
par and wash out again on the third and fourth day to see 

- nothing was left behind. He used hot sterilized saline 
80. alg and did not employ any intrauterine medications. 

‘“ rt. PUREFoy, in replying, said he did not believe the condi- 
~ he had described was a very advanced stage of glandular 
Pr ometritis, but one of great rarity. As for treatment, he 
' ought it was in the patient’s interest to use a mild caustic 
Psat Reto — _ ee ee es er was to 

y the amount of discharge, condition of cervix 
character of first menstruation, etc. - 





which indicated that Bossi’s dilator had not met with 
universal approval or adoption, and described 4 cases in 
which he had used it—3 for eclampsia and 1 for placenta 
praevia ; all were successful; the entire time between the 
introduction of the dilator and the end of the third stage did 
not exceed one hour. He considered the dilator dangerous 
when the cervix was long, especially in cases of placenta 
praevia. 

Dr. Kipp preferred the four-bladed instrument to the other 
varieties. Where mechanical dilatation was used for placenta 
praevia the risks of laceration were greatly increased, but in 
eclampsia its use would give happy results. 

Dr. F1tzG1Bson said he had used Bossi’s dilator in a case in 
which he had induced labour at seven and a half months. It 
— to him to have brought about the desired uterine 
action. 

Dr. Hastines Tweepy said he had treated within the last 
fifteen months 10 cases of puerperal convulsions in the 
Rotunda Hospital with 1 death, and in this case the diagnosis 
of eclampsia was doubtful. In a large number of these it was 
observed that convulsions became severe after the birth of 
the child, so that the emptying of the uterus could not be 
considered a save-all and cure-all. In but one of the success- 
ful cases was delivery accelerated even by forceps, in the 
others labour was allowed to go on naturally and finish. 
Even in placenta praevia he was opposed to the use of forced 
dilatation, since the treatment would never compare favour- 
ably with the plan of bringing down the leg and leaving the 
case to nature. 

Dr, Pureroy thought the range of utility of a dilator was 
not at all as wide as they had been led to believe. The utmost 
caution was necessary in its use, and the cervix was often 
found Jacerated without it having been noticed. ; 

The PRESIDENT, in replying, said he had tried the dilator, 
having heard and read so much about it. He thought that it 
was in placeslike Dublin that the principles of new inventions 
should be tested, as they had to report on them to country 
practitioners. As to its use in eclampsia, he thought that 
certain cases would get well no matter what form of treatment 


was used. 





EDINBURGH OBSTETRICAL SOCIETY. 
Sir Hatiipay Croom in the Chair. 
Wednesday, February 8th, 1905. 

ABDOMINAL HYSTERECTOMY FOR UTERINE FIBROMYOMATA. 
Dr. F. W. N. Havtrain read a paper in which he gave a 
clinical and pathological analysis of 120 consecutive abdominal 
hysterectomies for uterine tibromyomata. The indications 
for operation were: (1) In 85 cases, haemorrhage; (2) in 15, 
size of tumour ; (3) in_13, pressure symptoms ; (4) in 2, reflex 
conditions ; (5) in 3, dysmenorrhoea ; (6) in 2, constant pain. 
The ages of the patients were as follows: (1) Between 20 and 
30 years, 2 cases ; (2) 30 and 40 years, 28 cases ; (3) 40 and 50 
years, 80 cases; (4) 50 and 60 years, 8 cases; (5) over 60 years, 
2cases. He pointed out that the tables showed that haemor- 
rhage was the chief symptom which called for relief, and only 
after years of invalidism was succour demanded. Pressure 
symptoms were very rare in uterine fibromyomata, except 
when the growths arose from the lower part of the organ and 
became incarcerated. The cervical tumours were mainly 
associated with symptoms of intrapelvic pressure. In Dr. 
Haultain’s series of cases pain was rarely the cause of the 
patient seeking operative interference. Reflex neuroses were 
also rare ; in onecasea persistent laryngeal cough was cured by 
removal of a uterus, the seat of multiple fioroid tumours ; 
in another, persistent vomiting ceased after hysterectomy. 
Of the 120 patients 71 were married; of thege, 42 were abso- 
lutely sterile, and the remaining 29 had a total of 78 children. 
The average age of the youngest child before the mother came 
under treatment was 9 years. Heart and kidney complica- 
tions were rarely met with. The author then entered into 
the cases pathologically. He classified the cases as follows : 
(1) Fibromyomata of the uterine body—(a) simple, 63 cases; 
of those, in 54 the tumours were multiple, and in 9 single; (6) 
degenerated ; oedema was present in 12 cases, infarction in 1, 
cystic degeneration in 2, the tumour was calcified in 1 case, 
sarcomatous degeneration was present in 2, 1 was telangiec- 
tatic, and diffuse nodular fibrosis was found in 1 case; 
(c) fibromyomata complicatedj with other growths; adeno- 
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carcinoma of the body was found associated in 5 cases, 
mucous polypi in 9, cystic ovarian tumours in 6, solid ovarian 
tumour in 1, broad ligament cysts in 3 ; (¢d) complicated with 
pregnancy, 3 cases ; (ec) marked ascites in 1 case. (2) Of the 
cervix.—In 6 cases the condition was limited to one tumour, 
and in 1 multiple fibromyomata were present. (3) Of uterine 
body and cervix 2 cases occurred. Of all these cases, perhaps 
the rarest was that designated as ‘‘diffuse nodular fibrosis.” 
The uterus was found to be uniformly enlarged to the 
size of asix months pregnancy. On section the cavity of 
the uterus was seen to be of the normal triangular shape. 
Its wall was greatly thickened owing to the presence of 
innumerable small white, hard non-capsulated nodules, many 
of which protruded into the uterine cavity in polypoidal 
form, but were enclosed by a definite uniform layer of uterine 
muscle externally, which preserved the smooth regular con- 
tour of the uterus asa whole. Microscopically, the nodules 
were of white fibrous tissue, with a few muscle tibres. In the 
120 cases three deaths occurred. One patient, who was 
reduced toan extreme degree of anaemia, never rallied from the 
effects of the operation. In another, from whom a cervical 
fibromyoma was removed, infection of the bed of the 
tumour occurred by the bacillus coli, through the bared 
rectum from which the large posterior cervical fibroid had 
been separated. In the other case death was due to peritoneal 
infection from a sloughing growth, involving both cervix and 
body of the uterus. In concluding his paper, the author 
emphasized the advantages of hysterectomy in cases which 
required treatment. To operate simply on account of the 
presence of a fibromyomatous growth he considered inexcus- 
able, but where haemorrhage, etc., had reduced patients to a 
condition of invalidism the results following operation were 
in most cases admirable. As regarded the mental dis- 
turbances said to follow hysterectomy, he had met with none 
himself, and as a result of inquiries from a number of medical 
superintendents of private and public asylums, he had found 
only one insane patient on whom hysterectomy had been 
performed. The results indeed of radical operation were so 
good that it should be undertaken in any case in which the 
presence of a fibromyoma really interfered with a woman’s 
health and happiness and utility in the world. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


JOHN TwEeEDy, P.R.C.S., President, in the Chair, 
Thursday, February 9th, 1905. 


EXOSstTOSIS OF THE ORBIT. 
Mr. Epgar STEVENSON read a paper on a case of orbital 
exostosis. 


The patient, a girl aged 22, was seen on November 2oth last with 
proptosis, well marked downwards and outwards, in the left eye. It 
had been first noticed six months previously, and its increase had been 
rather rapid. She had no pain except an occasional neuralgic twinge, 
the eye movements were unimpaired, the vision was normal and there 
was no diplopia. Under chloroform a small hard mass was felt lying 
under the outer and upper margin of the orbit: Upon operation it was 
found to be much larger than was expected; attached to the inner 
angle of the orbit, with its base in the frontal sinus, it extended right 
across the roof of the orbit. It was of cancellous tissue with a shell 
so hard that two drills were broken in an attempt to get into it; how- 
ever, a small piece was removed with a chisel and showed its structure. 
The attached base was not very broad and the growth was wrenched 
away without difficulty. It was of an irregular pear-shape, weighing 
351 gr., and measuring 14 in. in its largest diameter. The patient made 
an excellent recovery ; no eye affection remaining. 


Mr. A. Oaitvy related notes of a case of large exostosis of 
the orbit. The patient, a healthy man aged 24, had no 
history of any ailment, and a good family history. When 
first seen, in November, he complained of epiphora, but on 
examination a large hard mass was felt in the right 
orbit, evidently attached to the nasal side. The tumour 
was causing myopia and some choroidal changes. It had 
two pedicles, and its removal by operation proved difficult, 
The patient made an uninterrupted recovery, but diplopia was 
present ; this, however, passed off in two weeks. The ques- 
tions which the case raised were these :—(1) What was to be 
done with his disorganized lachrymal apparatus’ (2) Did 
the tumour cause the myopia which had now disappeared ? 
@ Were these due to hereditary syphilis, as stated by 

harles Stedman Bull? It was curious that so large a tumour 
could exist, in sucha,small 


ce as the orbit without causi 
more damage and rtf en ne 


discomfort than it did. 






THe TREATMENT O# TOBACCO AMBLYoprIA 

Mr. Wray read a paper on the treatment of tobae 
amblyopia. He divided the cases into three groups: 
Those with amblyopia only; (2) those with amblyonis () 
tachycardia ; and (3) those with tachycardia only. Mee and 
that in view of tne tendency to cardiac failure the weed 
should always be examined. He had recently seen 
where the pulse ranged from 96 to 135, and patients suff 
from tobacco poisoning should be warned that tachy ering 
might develop. The amblyopia usually disappeared if 
early, but by all the recognized treatments recovery wag 
slow process. Asregards the tachycardia, he had seen Bey ; 
cases where it had persisted even after tobacco had 
given up for years, He alluded to the toxic breath Which, 
was always present with amblyopia, but never when tach 
cardia was the sole symptom. He ascribed the amblyopia r 
probably due to saturation of the blood with tobaceo 
loids, and the tachycardia as due to injury or destruction of 
the cardio-inhibitory neurons of the trachea and bronchi, 
while bad teeth and a catarrhal condition of the alimen; 
and respiratory tracts aided the absorption of the poigons 
Being much dissatisfied with the orthodox treatment with 
pot. iod. and strychnine, and considering that nicotine was 
freely soluble in water, he had suggested the following trogt. 
ment. The patients were directed to dress warmly and drink 
a pint of water at 7 a.m., and walk briskly for thirty minuty 
in the open air. Then to drink a second pint and go for, 
similar walk. Then rest for a few minutes and take break. 
fast. A third pint was to be taken in the middle of the 
morning, and a fourth in the middle of the afternoon, . Som 
had even continued to smoke as much as {0z. a day, and ip 
three cases practically normal vision was restored in fourteen 
days. As regards the effect of the water treatment on the 
heart, the authorhad not had the opportunity of trying it on the 
new cases he had lately seen, for this had not been a marked 
symptom in them, but unquestionably the accelerated beat 
he had noticed had not disappeared in the same way as the 
amblyopia. There was a considerable doubt as to the metho) 
in which nicotine was eliminated, but he thought that it wa 
mostly by the kidneys, though the lungs and skin pro 
bore a share. The water treatment had the advantage o 
utilizing all three ways. 


NEURO-FIBROMA OF THE EYEFALL AND ITS APPENDAGES, 

Messrs. E. TREACHER CoLiins and RayNErR D. Barren read 
a paper on neuro-fibroma of the eyeball and its appendages, 
The case which formed the basis of this paper was a girl aged 
14, who had been under Mr. Batten’s observation for three 
years. The right eye was buphthalmic with vision of 4, 
There was also much hypertrophy of the upper lid. Ther 
was a doughy swelling over the right temporal fossa. Th 
condition dated from birth. This unsightly eye was excised 
together with a wedge-shaped piece of the upper lid. The 
microscopical condition of the lid showed it to be a case oi 
congenital elepbantiasis associated with plexiform neuroma, 
The chief interest centred in the eye, for it was the fourth 
case recorded in which neuro-fibroma of the eyelid had bea 
associated with a buphthalmic eyeball. This condition, how. 
ever, did not seem to be due to fibromatosis of the ciliary 
nerves, but to increase of tension due, as in another case 
recorded by Mr. Collins, to congenital adhesion of the rooto 
the iris to the back of the cornea. The terminal nerves in the 
cornea were, however, thickened. The condition seen im the 
choroid had not before been noted. Throughout its structure 
was denser than normal, and in parts it was considerably 
thickened. It was chiefly composed of fibrous tissue, a 
nucleated. with pigment cells present, and very few 
vessels. Numerous small oval bodies presented the appear 
ance of enlarged nerve ends. By comparison with the oth 
cases recorded it was shown that all portions of the ciliary 
nerves supplying the eye might be affected with congenital 
fibromatosis, and that the uveal tract, like the skin, might be 
affected with a general hyperplasia of its fibrous tissue; 
though the extent of the affection varied. In some only the 
terminal filaments and end organs were involved, and, i 
others the larger trunks were also affected. 





Liverpoon MerpicaL InstituTion.—At_a meeting 
February 16th, Dr. James Barr, President, Dr, A. G. GULLY 
read notes of 2 cases of Addison’s disease in which he hat 
administered suprarenal extract. In the first case, that ol} 
young man, in whom the symptoms of the disease were 





marked, 15 gr. of the extract was given ‘thrice ‘daily, but wilh 
only islagetey relief, the patientdying ‘seven weeks ‘later. 
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—— 
" em examination no signs of tubercle were 
he Ie the suprarenal bodies, which were both 
oe ed and destroyed by caseous masses evidently of a 
Se alous nature. In the second case, that of a woman, 
te symptoms were less severe, and. she had greatly 
benefited by taking 20 gr. of the extract thrice daily.— 
ee DameR Haprisson opened a discussion on the union of 
res after division. He gave a short history of the subject 
= iological and surgical. The more recent histological 
D ervations which support the theory of coalescence and the 
: ocess of regeneration in the peripheral end of a divided 
ati were described, together with the criticisms of Mott, 
Halliburton, and Edmunds. On the physiological side he 
maintained that the weight of evidence was on the side of the 
outgrowth theory, and brought forward a series of observations 
made by himself and Professor Gotch, after division and 
guture of the sciatic nerve ‘in the rabbit: these proved that 
sensation reflexes appeared first in the peripheral end nearest 
the point of suture, and at later periods, a the more distant 
points in the peripheral end. With regard to the motor 
gesponse, this appeared at an. earlier date in proportion to 
the nearness of the division and suture to the muscles, 
These facts were difficult to explain by means of the 
coalescence theory, and strongly supported the outgrowth 
theory. Dr. RopERT KENNEDY said there was a well-established 
clinical observation which the central theory of regenera- 
tion of nerves could not explain—namely, the early return 
of sensation after secondary suture of a divided nerve. In 
cases of suture of a nerve immediately after section it was 
natural that sensation should return more slowly, since time 
was required for regeneration of the new fibres in the distal 
segment. When suture was performed at a time remote 
from section the distal segment had had time to form its 
new nerve fibres. The very early passage of impulses across 
the plane of suture was probably brought about by the 
junction of neurilemma cells newly formed from the central 
and peripheral ends, the gap being thus bridged. Motion 
recovered later than sensation owing to the rapid degenera- 
tion of the muscles after nerve section; time for their 
regeneration was necessary, but he was of opinion that 
muscular tissue never completely degenerated even though 
separated from the nerve centres for long periods. Professor 
SHERRINGTON said he favoured the peripheral rather than the 
central theory of nerve regeneration ; aiter removal of a spinal 
ganglion delicate nerve fibres could be found in the portion 
of the root attached to the cord, Dr. W. B. WarrincTon 
called attention to the fact that after section of a nerve 
axone the cells assumed the embryological form in prepara- 
tion for renewed activity, but only when the section was 
made on the peripheral side,and not at all when the posterior 
root was divided; in the former case the nerve fibres regene- 
rated, but not in the latter. It was submitted that these and 
other experiments furnished evidence of the important part 
taken by the cell in the regeneration of a nerve fibre. 


, AssocIaTION oF REGISTERED MEpIcaAL WomEN.—At a meet- 
ingon February 7th Dr. Jane WaLKER read a’ paper on the 
treatment of pulmonary tuberculosis. Ancient methods’ of 
treating phthisis, she said, differed from modern in that the 
ancient were palliative while the modern were curative. Modern 
treatment dated from the establishment of Dr, Bochener’s 
Sanatorium in 1859. The sanatorium method included dietetic, 
climatic, and therapeutic methods. The reader emphasized 
the utility of careful dieting and more or less compulsory 
feeding; and held that few and large meals were better than 
many meals and small ones. She had used many drugs, and 
amongst them intravenous injections oi formalin and rectal 
injections of carbon dioxide; all of them proved useless or 
harmful; she had found, however, inhalations of thorium 
Faas sg beneficial in many cases of tuberculous laryngitis. 
th pping the affected side of the chest and slinging 

¢ arm had given good results. It was also pointed out that 
or voyages were dangerous for consumptive patients owing 
0 Sea-sickness and stuffy cabins. In advanced cases, more- 
Mad there was the added anxiety of possible death away from 
é me and friends. In foreign sanatoriums there were no 
ures, and attendance was left to servants. In addition to 

le consideration of climate, it was necessary to remember 
kr Sap gyri of life, such as food and servants, which 
i ie add greatly to the discomfort and expense of the 
mes ess, as in South Africa. Change of climate and scenery 
were psa in some cases, especially where every luxury and 
st could be provided, but in most cases the régime and rest 
sanatorium treatment were more beneficial.—Dr. ANNIE 





McCatt said that her methods differed from those of Dr. 
Walker, as she used smaller and more frequent meals, and 
employed cold sponging every morning. She found greater 
improvement when the patients understood the uses of the 
various methods of treatment employed, and considered the 
time of sojourn in a sanatorium could in most cases only be a 
time of education. With this in view, she was in the habit of 
giving short popular lectures to the patients, impressing upon 
them the reasons and importance of the various hygienic 
measures insisted upon in their treatment. ; 


Harveran Society. or Lonpon,—At a meeting held on 
February 9th Dr. G. A. SUTHERLAND read a paper on lobar 
pneumonia in children, referring, amongst other matters, to 
the valuable information to be obtained by a study of the 
child’s expression and breathing.. The.expression of the face 
was much more placid in lobar pneumonia than in catarrhal 
pneumonia, owing to the obstruction conditions present in 
the latter. The breathing in lobar pneumonia was rapid, 
superficial,-and often of inverted respiratory type. he 
increased movement of the alae nasi usually consisted of an 
expiratory and-not an inspiratory dilatation, and was 
due to forcible expiration... Dr. Gururiz thought that 
in lobar pneumonia the facies was anxious, not. apathetic 
and placid. He _ believed, central pneumonia with 
distant tubular breathing occasionally occurred.. Dr. JamEs 
Tayior also thought the expression was mostly anxious.— 
Mr. Laminc Evans read a paper on anterior metatarsalgia 
and drew attention to the fact that; Morton and Bradford ha 
described the disease in feet otherwise normal, whereas R. 
Jones had found flatfoot also in twelve out of fifteen cases ; 
Morton and Jones had resected in the majority of. the cases, 
whereas Bradford, Gibney, and Goldthwait stated that the 
operation was never necessary. An analysis of seven cases of 
his own showed that the fourth metatarso-phalangeal joint 
was affected in all and the third in two cases. All occurred 
inwomen. Neither injury, nor sudden onset, nor, rupture of 
the transverse ligament was present.. The longitudinal arch 
was depressed in three cases,and the transverse arch in three. 
The fashionable narrow-pointed toe was considered respon- 
sible for an aggravation of the mischief, if not as the actual 
cause of it. Five of these cases had been dealt with by 
palliative measures, with partial relief of symptoms, and two 
by excision ef the head and neck of the fourth metatarsal 
bone with complete removal of the pain, and with a sound 
functional foot, without any weakening. He advocated that 
palliative measures should be fried in the first instance, but 
if these failed, that removal of the head of the metatarsal 

one should be performed ; there was a good chance of curing 

he disease, and no fear of weakening the foot.—Mr. Jackson 

CLARKE had not operated on these cases during the last five 
years. The general health should be improved, and much 
attention paid to shoes. He. advocated the use of steel 
plates in the boots, carefifly made after taking a plaster 
mould or model of the foot. _Metatarsalgia was often a 
symptom of flatfoot.. Patients were often markedly irritable 
with this condition. 


ManougstER Mepicat Society.—At a méeting on February 
ist, Mr. W. THorsurn, President, in the chair, Dr: R.'T. 
WILLIAMSON made a communication in which’ he recorded 
observations on the sense of vibration ‘as tested - placing 
the foot of a tuning fork on bony prominences of the limbs. 
At the points tested—over the styloid process of the ulna, 
the internal malleolus, and the middle of the inner surface 
of the tibia—the vibrating sensation was always present in 
health. It was lost at the two points last mentioned, though 
other forms of sensation were not .affected, in some cases of 
early locomotor ataxia, in some cases of diabetes and lycos- 
uria, and in two cases of spastic paraplegia (probably due to 
spinal syphilis).—Mr. J. Howson Ray read notes of a case 
which occurred in a woman aged 30, admitted to the Salford 
Royal Hospital on December 1st, 1904, suffering from acute 
intussusception of the colon with complete intestinal obstruc- 
tion, and the protrusion of a,subserous polypoid Le a ege at 
the anus. The case was.seen by Dr. J, Staveley Dick two 
days previously, and gave a histozy of abdominal pain in the 
left lumbar and iliac regions for the past six months—pain 
noticed chiefly at and after defaecation. On November 29th, 
1904, She had very severe pain after defaecation, and was 
somewhat collapsed. Complete intestinal obstruction  oc- 
eurred on this day, and vomiting was frequent and excessive. 
An enema given on December 1st, was followed by.a violent 
expulsive effort during which a polyp, ag large as a medium- 
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sion to hospital, operation was performed forthwith, and 
an incision about 4 in. long, slightly to left of middle line, 
opened the peritoneal cavity, and allowed the whole length of 
the intussusception to be made out. This was about 12 in. 
long, the neck was over the left sacro-iliac synchondrosis, and 
the pelvic cavity contained much blood-stained fluid. By the 
aid of an assistant’s finger, the apex of the intussusception 
was raised to the level of Douglas’s pouch, and from this 
point reduction was fairly easy. The last part to unfold was 
at the junction of the middle and outer thirds of the omega 
loop ; this was brought out of the laparotomy wound, and 
found to contain a tumour that completely blocked the lumen 
of this part of the colon. The colon was incised, the tumour 
exposed, and found to be the same mass that had protruded 
through the anus. The tumour was removed, and it was 
necessary to cut through the wall of the bowel completely to 
effect removal, thus opening into the mesocolic angle. The 
wounds in bowel were sutured with celloidin thread, and the 
abdominal wall closed in four layers, leaving a small drainage 
tube at the lower angle of the wound, so as to reach the 
bottom of the pelvic cavity. The after-treatment was simple 
and progress uneventful. The tumour proved to be a circum- 
scribed subserous lipoma, apparently growing from the meso- 
colic angle, and producing an inverted diverticulum into the 
colon. It measured 23 in. by 2} in. by 1 in. in the three chief 
diameters, and was ovoid in shape, weighing about 2 oz. 53dr. 
The mucous membrane over the tumour showed marked 
evidence of circulatory obstruction. 


‘ Miptanp Mepicat Socrety.—At a meeting on February 
15th, Mr. Woop Waite, President, in the chair, Dr. EMANUEL 
showed an infant, aged 6 weeks, suffering from paralysis of 
both arms caused at birth. The mother was a primipara, 
aged 32 years, the child was full term, the pelvis a little con- 
tracted, and the head presented. The accoucheur failing to 
deliver with forceps, turned and delivered the trunk, 
shoulders, and arms without difficulty. The after-coming 
head, however, became impacted, and great force was ex- 
pended in its delivery by pulling on the trnnk with the help 
of a towel wrapped round tne shoulders. The day after birth 
complete paralysis of both upper limbs was noted. Two 
weeks later movements in the fingers of the left hand were 
observed. A month later the left arm showed typically the 
condition seen in Duchenne’s birth paralysis as a result of 
rupture of the fifth and sixth cords of the brachial plexus, but 
the right extremity had undergone no a and 
evidently the brachial plexus on that side was severely 
damaged.—Mr. GAMGEE proposed to wait till the infant was 
two months old, and then, if the right arm still showed no 
ees, to attempt suture of the divided cords of the 
plexus. 


DERMATOLOGICAL Society oF Lonpon.—At a meeting on 
February 8th, Dr. J. J. PRinGLE in the chair, the following 
were some of the cases exhibited:—Dr. T. Concorr Fox: 
(1) Aman, aged 50 years, who had lived all his life in India, 
and who, six months after his return, had developed a 
generalized pruriginous eruption all over the body and limbs. 
There were to be seen small, infiltrated, obtuse papules 
situated rather deeply in the skin, showing no grouping and 
not developing into vesicles. The case resembled both the 
prurigo of Hebra and the eruption described under the name 
of pseudo-leukaemic prurigo, but there were no enlarged 
glands nor any signs of lymphadenoma, (2) A man suffering 
from an attack of ordinary eczema affecting the lumbar 
region, but in whom were found accidentally, on strippin 
the back to view the eczema, many large nodes situate 
deeply in the hypoderm over the last two ribs on the left 
side. The question was, were these gummata or some form of 
true tumour formation? They had been in existence for six 
years. The majority of members thought they were probably 
gummata.—Dr. J. J. Prinate: A man, aged 64 years, with 
extensive symmetrical sclerodermia of seven years’ duration. 
The patches extended over almost the whole of the legs below 
the knee, on the thighs over the areas roughly corresponding 
to that of the second lumbar segment according to Head, and 
from the styloid processes of the ulnae to the tips of olecrana, 
thus corresponding to the first. dorsal nerve areas.—Dr. H. 
Stowers: A case of mixed sclerodermia. The disease had 
started eight years before with the appearance of a patch on 
the left breast, and subsequently two more patches appeared 
in the neighbourhood of this. Two years ago the left arm 
began to waste, and when shown there was extensive sclero- 


joint from the contraction of the skin. Mo bow. 
showed the characteristic ivory-white pect in Patches 
some situations there was marked telangiectasis.—Dr, p + in 
WEBER: A well-marked case of Kaposi’s idiopathic 

mented sarcoma in an elderly man, with section from o 

the growths. The usual marked oedema and almost a 
coloration of the limb were present. Purple 


LARYNGOLOGICAL Society or LonpDon.—At i 
February 3rd, Mr. Cuarters Symonps in the chen® 
following cases and specimens were among those shown: 
Mr. C. Parker: Tuberculosis of the larynx in a wounta duck 
31. The disease commenced during her fourth pregnan 
since which she had been pregnant five times, Op ry, 
occasions the child was born alive, and on two occasions sh 
had miscarriages.—Dr. Epwarp Law: A man aged 69 teens 
whom a@ laryngeal growth was removed from the right veo 
cord twenty-one years ago by the late Dr. Whistler, Views 
to the present condition were invited. Some members wer 
of opinion that the case was malignant, but the general feeling 
was that this was not so.—Mr. pg Santi: A woman aged . 
shown at the last meeting, with a laryngeal swelling whit 
was thought to be tuberculous, but a microscopical Slide 
since made showed that it was undoubtedly squamous-celleg 
carcinoma. 


BomBay MEDICAL AND PuysicaL Socrety.—We have 
ceived a report of the proceedings of a meeting of the Bomba 
Medical and Physical Society, held on July 14th, 1904, Dr. 
TEMULJEE BuIKAJEE Narmman in the chair.—Major C, 4, 1 
MEYER showed a case of syphilitic myelitis with peripher) 
neuritis and glycosuria.—Lieutenant-Colonel W. H. Burka 
showed a case of rodent ulcer treated with radium.—Mig 
MEAKIN, M.D., showed a case of ectopic gestation, possibly 
ovarian, and Dr. N. F. Surveyor two cases of nervoy 
disease, cne resembling Adams-Stokes disease and the other 
possibly a case of plague paralysis. 


REVIEWS. 


DISEASES OF THE HEART. 

Att who are familiar with Dr. Grisson’s large work on dis 
eases of the heart and aorta will be prepared to find a 
interesting and scholarly account of the special subject deal 
with in his book—WNervous <Affections of the Heart.’ They 
will not be disappointed. Although the lectures havealready 
seen the light in the pages of the Edinburgh Medical Journal, 
their author has done good service in putting them forth in 
book form for the perusal of a larger circle of readers. Nervous 
affections of the heart are among the commonest of all clinial 
phenomena that have to be dealt with in practice, and in this 
work they are discussed in regular order, the disturbances of 
sensation being first considered in their clinical, pathological, 
and therapeutic aspects, while the disturbances of movemen 
are examined in order as to rate, rhythm, and force. Each 
section is prefaced by a short historical summary of the 
growth of knowledge in the subject of which it treats. The 
phenomena of angina pectoris naturally loom large in 
the discussion of cardiac pain. The aseociation of supe: 
ficial tenderness to visceral disease, so perseveringly 
worked out by Dr. Head and others, the discoveries 0 
Gaskell as to the sensory paths, and the work done by 
Morison and others to prove the existence of vasomotor nerve 
supply to minute vessels, are all laid under contribution in 
discussing the clinical symptoms of the painful affections of 
the heart. The outcome of a very careful examination of the 
subject leads to the inevitable conclusion that the group of 
symptoms classed as angina pectoris may be associated with 
a great variety of morbid changes; and while pain is the one 
constant symptom, itis only possible to class the causation ofit 
under the rough headings of “ organic” and “ inorganic. 
author expresses clear and definite views as to treatment, and 
although his recommendations have not the charm of novelty 
they are marked by strong common sense. He has 
faith in iodides and advocates the use of large doses 0 col: 
chicum where cardiac pain is assumed to be caused by “gout. 
In dealing with motor disturbances, Dr. Gibson enlarges 02 
the subject of bradycardia, and examines somewhat closely 

1 The Nervous Affections ofthe Heart. By George Alexander Gibson, M.D, 


D.Sc., F.R.C.P.Ed., F.R.S.E., being the Morison Lectures delivered before 
the Royal College of Physicians of Edinburgh in 1902 and 1903. 
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it is occasionally associated with a disturbed 
the thee Lacy canta the auricular pulsations not being 
: nediately followed by the ventricular contractions, as 
pe by the occurrence of venous pulsations in the 
pada veins without any corresponding pulsation of systemic 
jug ries. The phenomena of varying pulse-rate are very 
_~ ‘considered. (Quotations from the works of previous 
= dents of the subject are numerous, and the author’s com- 
3 entsupon them are interesting. The lectures, dealing with 
aol complex and difficult subject, are by no means 
ee” They are enlivened by apt allusions and anecdotes, 
and should prove of practical value to any one wishing to 
work out a difficult cardiac problem, presenting the matter 
as they do, in a form at once interesting and convincing. 


Dr. Bascock? in his book on Diseases of the Heart and 
Arterial System has succeeded in placing before the reader a 
serviceable volume embracing most of the more modern 
methods of diagnosis and treatment. It is arranged in the 
usual way, beginning with diseases of the coverings of the 
heart, of the myocardium, and of the endocardium ; then 
follow a discussion on functional cardiac disorders, an 
instructive section on arterio-sclerosis, and another on 
aneurysm. The volume is designed for the use of students 
and practitioners ; as the writer implies, there is considerable 
risk of the reader being wearied by rather tedious clinical 
records of cases; invaluable as are well chosen cases in such 
treatises, we must admit that the author has exceeded the 
usual limits in this direction. Dr. Babcock has drawn largely 
from the works of Huchard, Naunyn, and other Continental 
writers, but he also refers frequently in eulogistic terms to 
the works of British writers ; indeed, the volume is written 
much after the pattern set by our own contemporary autho- 
rities.s Though careful not to overburden the book with 
long theoretical discussions the author very wisely gives 
short accounts of the more modern views as to the origin 
of murmurs and the genesis of pulmonary systolic murmurs. 
The application by Chauveau of Savart’s views as to origin of 
murmurs from fluid veins or eddies is discounted by Geigel’s 
obeervations, that such small eddies as were possible would 
be quite incapable of producing sounds of the same pitch as 
murmurs; more probably the vibration of the walls of 
enclosing chambers of vessels in which blood is moving is re- 
sponsible for the murmur, such vibration being transverse to 

estream of blood and being induced by the impact of the 
fluid veins. Weare glad to see that Dr. Babcock pays con- 
siderable attention to the description of what is known as 
functional or relative pulmonary regurgitation occurring in 
cases of double mitral disease or obstruction in the pul- 
monary circuit: the difficulty caused by the existence of a 
murmur due to a leakage, diastolic in time, and to the left 
of the sternum, is fully discussed, and the writer insists 
upon the importance, on occasions when it is difficult to 
diagnose between aortic and pulmonary regurgitation, of 
examining for the existence of a diastolic murmur in the 
femoral artery which may occur in aortic regurgitation, but not 
in pulmonary regurgitation. Treatment is fully discussed, 
and detailed accounts are given of the methods of treating 
cardiac disease by medicated baths and graduated exercises. 





PATHOLOGY. 


ProrgssoR LuDOLF KReEHL has carefully revised his book on 
pathological physiology*® and incorporated in the new edition 
asummary of the more important literature on the subject 
which has appeared since 1897. The object of the book is to 
elucidate the conditions which govern the morbid processes of 
the bodily organs in the same way as physiology investigates 
the functions of these organs when in a normal state. In the 
chapter on the circulatory system there is a very full and in- 
teresting discussion of the cardiac lesions; but the arteries, 
veins, and lymphatics are dismissed with disappointing 
brevity. Diseases of the blood are dealt with in a fairly com- 
prehensive and satisfactory manner. The chapter which 
follows, on infection and immunity, can hardly be regarded as 
adequate; it is short, scrappy, and, in places, distinctly 
feeble. The pathology of the respiratory and digestive 
systems, nutrition, and metabolism is all very carefully 








2 Diseases of the Heart and Arterial System. By Robert H. Babcock, A.M., 


M.D. New York and London: D. Appleton and Co. 1903. (Demy 8vo, 

Pp. 853; 142 illustrations. 25s.) 

Pat. ologische Physiologie. Von Dr. Ludolf Krehl. Dritte Auflage. 
Leipzig: F.C. W. Vogel. 1904. (Demy 8vo, pp. 620. M. 15s.) : 





treated, and the discussion of febrile conditions is particularly 
thorough and useful. Though all portions of the book are not 
equally good, Professor Krehl's very painstaking and con- 
scientious work has resulted in the production of a valuable 
contribution to medical science, which is sure to interest all 
practitioners who retain the true scientific spirit in their 
clinical observations and endeavour to interpret them in the 
light of physiological principles. ‘ 


Dr. Cotes has put together a small book: on Clinical 
Diagnostic Bacteriology* with the object of meeting the needs 
of practitioners who have not had the opportunity of taking a 
laboratory course in bacteriology, but are still anxious to 
avail themselves of some of the advantages to be derived from 
bacteriological investigations. Dr. Coles appears to attach 
special importance to the differentiation of the tubercle 
bacillus from other acid-fast bacteria, and has devoted nearly 
one-half of the entire book to a discussion of this subject. 
Amongst the bacilli which he _ considers it especially 
important to discriminate from the tubercle bacillus are the 
smegma bacillus, the Petri-Rabinowitch butter bacillus, 
and Moeller’s timothy grass bacillus, and manure bacilli. 
The resistance of most of these organisms to the 
decolorizing effects of acid or of alcohol is, accord- 
ing to the author, much greater than is usually 
supposed, though the resisting capacity of the tubercle 
bacillus is greater than any of them. He finds, for 
example, that “tubercle bacilli can resist 25 per cent. 
sulphuric acid for at least, in some cases, seventy-two hours, 
but that all the pseudo-tubercle bacilli are decolorized at the 
end of sixteen hours, many before that time.” A somewhat 
elaborate differential staining method is recommended, based 
on the relative time required for the decolorization of tubercle 
bacilli and other acid-fast organisms. Before pronouncing an 
opinion upon the practical value of these recommendations, 
we should like to wait and see if Dr. Coles’s experiences are 
corroborated from other sources. The rest of the book 
deals in an interesting manner with many other of the com- 
moner infective micro-organisms, and contains brief chapters 
on parasitic fungi of the skin and hair, serum diagnosis, and 
cyto-diagnosis. With regard to the main purport of the book, 
we wish Dr. Coles every success in his endeavour to interest 
the general practitioner and induce him to become something 
of a bacteriologist ; but the practitioner ought to be reminded 
that though bacteriological diagnosis is sometimes easy, it is 
always serious and often difficult ; the requisite skill cannot 
be acquired by the practice of a few simple tests and stains ; 
in important cases requiring bacteriological diagnosis the 
opinion of an expert, based on prolonged laboratory experi- 
ence, ought to be obtained. 


The seventh edition of the Handbook of Pathological 
Anatomy and Histology,’ by Drs. DELAFIELD and PRUDDEN, 
has been brought up to date by the incorporation of many 
new and important discoveries, including what is somewhat 
quaintly described as ‘‘the new lore” on the subject of 
cytolysis. As a student’s textbook the attractiveness of the 
volume is, in many respects, above the average. It is pro- 
fusely illustrated, and the reproductions from photographs 
are extremely good; the abundant references to the more 
important and recent literature upon each department of the 
subject are well calculated to stimulate and widen the reader’s 
interests ; and in comprising within one volume an unusually 
wide range of topics, the authors have succeeded in imparting 
a good deal of useful and varied information in a form which 
will easily impress itself upon the student’s memory. But, 
as we pointed out in our review of the last edition (Britisu 
MEpIcaL JouRNAL, July 26th, 1902, p. 252), the consequence 
of endeavouring to embrace so wide a field is that the treat- 
ment of many subjects suffers from a Jack of thoroughness. 
The matter relating to forensic medicine, immunity, and 
bacteriology might with advantage have been omitted. Each 
of these subjects requires a textbook for itself ; they are very 
imperfectly dealt with in the present volume, and the space 
they occupy would have been better filled by an expansion 
of that part of the book which is devoted to ‘‘special 


pathology.” 





4 Clinical Diagnostic Bacteriology. By Alfred C. Coles, M.D., D.Se., 
F.R S.Edio. London: J. and A. Churchill. 1904. (Demy 8vo, pp. 237, 
cotoured plates. 8s.) : : 

54 Handboot of Pathvlogical Anatomy and Histology. By Francis 
Delafield, M.D., LL.D.. and v. Mitche)l] Prudden, M.D.. LL.D. Seventh 
edition. London: Baillicre, Tindall. and Cox. 1:04. (Royal 8vo, pp. 907 ; 
13 plates and 545 illustrations. 258.) { é 
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. Dr, AteErn’s book on the Theory and Practice of Autopsies® 
finds its raison d’étre in an examination syllabus. The French 
student of medicine must now be prepared to show familiarity 
with the details of post-mortem inspection. He is here told, 
well and minutely, what must be looked for, but it is beyond 
the reach of a few hundred little pages to teach him how to 
recognize what is seen. Morbid anatomy must be 
demonstrated, but the manual justifies its existence, since it 
implies the importance of the now somewhat neglected study 
of macroscopic appearances. 





: _MORPHOLOGY AND ANTHROPOLOGY. 

Mr. Duckwortn’s book on Morphology and Anthropology’ is 
admirably adapted for its purpose of a handbook for students. 
It proceeds step by step in a definite and orderly way con- 
sidering events and facts in their proper sequence, educating 
ag well as informing the reader. The mass of evidence which 
has been collected for the purposes of the study is grouped 
into four sections and these are followed by a chapter devoted 
to the conclusions which can be drawn, from the evidence put 
forward, regarding man’s relations to the mammals nearest to 
him in the scale of development and the path along which his 
ancestors have travelled in their ascent. The first section is 
devoted to the consideration of the general anatomy of 
eutherian mammals. It deals with the classification of 
mammals, the members of the order of primates, the general 
anatomy of the —, their crania, and their teeth. The 
second section deals with the evidence of embryology. The 
third with the variations of the various parts of the body, 
with craniometry, and with the comparative morphology of 
the nervous system. The fourth and last section deals with 
the evidence of palaeontology. The author has collected a very 
large amount of evidence and compressed it into a relatively 
small space; he weighs it carefully, giving each well- 
supported view due consideration, and he reaches his con- 
clusions by means of an admirable method and in a logical 
manner. He makes no attempt to hide the fact that much 
evidence is still wantingand he doesnot allow easy and specious 
but insecurely-based explanations to run away with his judge- 
ment. His general conclusions as to man’s relations to his 
neighbours are that the modern Simiidae did not figure in 
man’s ancestry, and that the Simiidae are in many ways more 
specialized than the Hominidae and more specialized than their 
own ancestors. He is of the opinion that men are traceable 
40:an ancestor common to them and to the lemurs who existed 
in, the Pliocene period and who was probably so lemuroid that 
it would be difficult to recognize his true nature. We heartily 
congratulate the author upon his success in dealing, in so 
clear and impressive a manner, with a most interesting but 
intricate and difficult subject. 


When we welcomed the first edition of Dr. Kz1tH’s Human 
Embryology and Morphology” we pointed out what we thought 
were weak points in its construction, and we hoped that the 
second edition would avoid the errors and weaknesses of the 
first. We regret to admit that we are disappointed. We do 
not think that the subject matter is well arranged. Appar- 
ently contradictory statements are present in the text, and 


authors’ names are sometimes used notin association with 


their published opinions, but with modifications of those 
opinions. Dr. Keith will find it difficult to prove some of his 
assertions, and in at least one instance the opinion expressed 
on one page is negatived by a statement on the adjacent page. 
Thus on page 27 it is asserted that: 

The development of the frontal sinuses and the supraorbital ridges 
léads to a marked change in the face at puberty. By the formaiion of 
the’ frontal sinuses the basal area of the skull to which the face is 
attached is largely increased in extent. Such an increase is necessary 
to support the palate, which grows rapidly in size at puberty. Up to 
the fifth year the upper jaw has to carry only ten milk teeth ; in the 
adult it has to carry sixteen permanent teeth. To support these the 
face and palate grow rapidly in size. The formation of the frontal 
sinus gives the necessary increase in the area of the base of the skull 
for their support. : . 
On the opposite page to that on which this somewhat extra- 
ordinary statement appears we are told that the frontal sinus 
may be altogether absent, and no explanation is given as to 
what happens when the necessary support for the face and 


6 Manuel Théorique et Pratique des Autopsies (Theory and Practice of 
Autopsies). Par Dr. Zilgem. Paris: A. Maloine. 1905. (cap. 8vo, 
pp. 382. Fr. 3.50.) 

7 Morphology and Anthropology. By W.L.H. Duckworth, M.A. Cambridge: 
niversity Press. 1904. (Demy 8vo, pp. 564; 333 illustrations. 158.) 

8 Human: Embryology.ard Morphology. By Arthur Keith, M.D., F.R.C.8. 
Second Edition. Londou: Edwin Arnold. 1904. (Demy 8vo, pp. 402; 
316 illustrations. 128. 6d.) 
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palate is not forthcoming. Other examples of 

similar methods of reasoning are not sbuent; sell font) oe 
book has received a thorough common-sense revision, it wil] 
not attain its full value in spite of its many good points, 


NOTES ON BOOKS. 


aoa _ Rtn HEALTH. 

R. BURNETT Ham has issued a third edition of his H; ndboo 
of Sanitary Law‘ for the use of candidates for public healwr 
qualifications. It has been revised and brought up to date 
but otherwise remains substantially similar to the second 
edition. The chief addition is, of course, the Factory and 
Workshop Act, 1901. The plan of the book is to Classify 
under subject headings the chief points in public health law 
and the whole is introduced by a preface on the general pur- 
port of sanitary legislation and the means of administration 
We favourably reviewed the previous editions of this little 
handbook and we believe it may continue to fill a usefy) 
purpose. - ; 
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Dr. H. Critcutry has produced a little book for exami- 
nation candidates on some of the chief Public Health Acts 
entitled Aids to the Study of Sanitary Law But reliance 
must not be placed in it, for the omissions are numerous and 
many important points are altogether ignored. The writer 
evidently lacks experience of the subject upon which he writeg, 
What is to be said of a guide for students in sanitary law which 
omits even to mention such enactments as the Public Health 
(London) Act, the Factory and Workshop ct, 1901, the Housing 
of the Working Classes Act, 1903, and many other statutes abso- 
lutely essential, not only to the medical officer of health, but 
= = student? We regret that we cannot recommend the 

ook, 


Mr. A. Taytor ALLEN’s little book on New Streets: Laying. 
out and Making-up* has been written for surveyors and others 
working under the Public Health Act, 1875, and the Private 
Streets Act of 1892. It contains in condensed form a great deal 
of useful information concerning the subject. The first part 
deals with laying out and general construction of new streets, 
the second comprises the points requiring attention in the 
making-up of private streets, and the third consists of plans, 
specifications, estimates, specimen notices, ete. The boo 
appears to be of a kind likely to prove useful to surveyors and 
students of surveying. — 2 


Progressive Medicine,‘ for the first, second, third, and fourth 
quarters of 1904, hardly seems to reach the level of its former 
excellence; but if that be really so, it is probably due to 
causes over which its contributors have little control. The 
individual abstracts of the original papers seem to be on the 
whole shorter; and, supposing the papers to be of minor 
importance, that is, doubtless, as it should be. Whatever be 
the explanation, the volumes are about one-third smaller than 
in 1903. The editorial comments are also perhaps rather less 
happy than in previous years. In discussing the occurrence 
of tetanus in the course of gelatine injections the editorial 
statement is made that although it is somewhat frequent 
among patients treated for haemorrhage by this method, yet, 
as far as the writer knows, it has never occurred in the treat- 
ment of aneurysm. We can readily recall at least 2 fatal 
cases in patients suffering from aneurysm treated by this 
method in the neighbourhood of London. The injunction to 
thoroughly sterilize the gelatine to be injected is very 
properly given, and it is accompanied with the advice that 
the gelatine should not be heated too much, lest its 
coagulating power be destroyed. We should like to have seen 
set forth the evidence of this implied statement; it has been 
denied, as a matter of fact. The sections on abdominal 
surgery are interesting, and there is a noteworthy section on 
puerperal infection ; there is also a valuable article on bone 





14 Handbook of Sanitary Law. for use of Candidates for Public Health 

Qualifications. By B. Burnett Ham, D.P. H.Camb., M.D., M.R.C.S., L.B.C.P. 

‘hird edition. London: AshandCo. 1903. (Feap. 8vo, pp. 165. 28. 6d.) 
2 Aids to the Study of Sanitary Law. By Harry Critchley, M.A., M.D., 

D.P.H. London: Baillitre, Tindall and Cox. 1¢04. (Feap. 8vo, pp. 82 
. 6d. 

3 New aide: Laying-out and Making-up. By A. Taylor Allen, C.E. 
London: The Sanitary Publishing Company. (Crown 8vo, pp. 180., 38.) 
4 Progressive Medicine. A pga A bg pe eee ote. ine e 

Medical and Surgical Sciences. e y Hobart Am , M.D. 

{ : London: Rebman, Limited. 1904. (Demy 8v0, 


PP. 1329. 128. 6d.each.) 
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tumours, and one of interest, without much conclusiveness, 
on therapeutics. 




















MEDICAL AND SURGICAL APPLIANCES 
AND 
DIETETIC PREPARATIONS. 


A Convenient Test Tube for Pouring.—Mr. James H. Hunter, 
M.D., B.S., Assistant Surgeon, Ingham Infirmary, South 
Shields, sends a sample test tube, which, as shown by the 
accompanying diagram, has a sloping ovato-acuminate 
mouth. Mr. Hunter has found it specially useful for pouring 


La il a 


ne test tube to another, as in performing the cold 
aric-acid test for albumen in urine. Messrs. J. L. Hatrich 
and Co., Clerkenwell, E.C., supply the tubes, 

Diabetic Spice Buns.—The new diabetic spice buns manu- 
factured by Messrs. Callard and Co. are quite free from starch 
and sugar, and are very light and palatable. Whether the 
peculiar aromatic flavour to which they owe their name will 
be appreciated by all patients must be determined by expe- 
rience, but they can be recommended without hesitation to 
patients suffering from diabetes as entirely free from carbo- 

rates. 

Tarklt Siphons.— Aérators Limited (Angel Road, Ed- 
monton), the makers of sparklet bottles and siphons, have 
made some minor modifications in the apparatus of their 
siphons which they consider to be considerable improve- 
ments. The chief of these is the introduction of a valve in 
the piercing pin. It was found thata minute drop of water 
sometimes found its way up the tube, past the pin to the 
steel bulb, thus forming a point of rust. This was apt to be 
carried down into the tumbler at the next discharge, and 
imparted an iron taste to the water. The valve obviates 
this. Sparklets are too well known to call for any elaborate 
description. After some years’ experience we can say that the 
bottles are well made, and that this method of aérating water 
is efficient and not costly. It will be found, we apprehend, 
particularly convenient in the country and in the Colonies, 
where aérated waters made by trustworthy manufacturers are 
not always easily obtained. The water used for filling the 
siphon or bottle may be boiled and cooled, and when aérated 
will be found palatable; in this way the risks of a doubtful 
water supply may be avoided. The conception of the appa- 
ratus is highly ingenious, and it has been carried out in a 
thoroughly practical way. 














THE QUEEN’S JUBILEE HOSPITAL. 


WE are informed by the Chairman of the Queen’s Jubilee 
Hospital, Earl’s Court—to the affairs of which we had occa- 
sion to refer last week—that the vacancies on the honorary 
stafi have now been filled, and he has supplied us for 
publication with a list of the gentlemen who have sought 
and secured appointment. He also requests us to note 
that all of them have accepted their new positions with a 
full knowledge of the recent facts connected with the hos- 
pital. We have no hesitation in saying that the action of 
these gentlemen, and of those who appointed them, seems 
to us to have been something more than precipitate. The 
simultaneous resignation of the staff of a hospital and 
its acceptance by the Committee is a rare and remark- 
able event; and when this is quickly followed up by the 
selection by that same Committee of a new staff en bloc it 
‘looks uncommonly like an attempt to smother up ascandal. 
We by no means assert that this has been the object ia 
view, and prefer to believe that the whole thing is merely 
& piece of profound gaucherie. Nevertheless the former 
is the interpretation which will certainly be put upon the 
action in many quarters; and in adopting it the Committee 
has shown such a lack of discretion as in itself to suggest 
that the resigning staff must have had very good 
ground for complaint against it. In another case 
in which the whole of ‘a staff of a hospital in 
London- threatened to resign, this fact was thought 


matters in dispute between it and the Managing Com- - 
mittee to the judgement of an outside body. If this was 
thought desirable in the interests of a long-established 
hospital with a great reputation behind it, such as the 
National Hospital for the Paralyzed and Epileptic, and at 
a time when the machinery for such reference was not 
ready to hand, still more should it be deemed essential at 
the present date, and in the caseof a hospital of the calibre 
of the Queen’s Jubilee Hospital. For, after all, what is this 
institution? One which was founded not so very many 
years ago in a way which evoked a good deal of criticism, 
and which but comparatively recently has been accorded. 
full recognition as a public charity. If the governing body 
of the institution has its interests really at heart and has 
nothing to conceal, it will, we think, hold all appoint- 
ments in abeyance and court inquiry, preferably at the 
hands of the Council of King Edward’s Fund. Unless and 
until it adopts some such course we do not think it is 
entitled to expect much support from the more discerning 
portion of the hospital-supporting public. 





BRITISH ASSOCIATION. 


A MEETING of representatives of the public bodies of 
Johannesburg convened by the Mayor was held on January 
18th to consider the formation of a Reception Committee 
in connexion with the visit of the British Association for 
the Advancement of Science to that place in August next. 
Mr. Reunert, President of the South African Association 
for the Advancement of Science, explained the preliminary 
arrangements in connexion with the visit of the Associa- 
tion to South Africa, and stated that the Association had 
asked the South African Association to appoint vice- 
presidents and secretaries for each of the eleven sections. 
In the Section of Physiology, Sir Kendal Franks was 
appointed Vice-President, and Dr. A. Mackenzie, Secre- 
tary; in that of Anthropology, Dr. Schonland was 
appointed Vice-President, and Mr. A. von Dessauer, 
Secretary; in that of Zoology, Dr. Gunning, Vice-Pre- 
sident, and Dr. Pakes, Secretary. A number of public lec- 
tures will be given during the week of the meeting; among 
them may be mentioned one by Mr. F. Soddy, on radio- 
activity, and one by Mr. A. E. Shipley of Cambridge, on a 
zoological subject. Sir David Gill, Chairman of the Central 
Executive Committee, stated that the Governments of the 
Cape Colony, Transvaal, Orange River Colony, and Natal 
had subscribed the sum of 46,000 towards the expenses of 
the visit of the British Association. He further pointed 
out that some half a dozen gentlemen would be appointed 
by the British Association to go out to South Africa some 
months in advance, and make special studies there in con- 
nexion with their own subjects; and the results of those 
investigations would be made known at the meeting to be 
held in South Africa. Sir David Gill added that he had 
inspected the Transvaal Technical Institute, and was 
agreeably surprised to find that it possessed almost, if not 
altogether, all that was required for the sectional. 
meetings. 








Amone those present at the recent dedication of the new 
Lutheran Cathedral in Berlin was Dr. Luther, a physician 
practising at Luckenwalde, who is said to be a direct 
descendant of Martin Luther. 


At the recent supplementary elections in Italy, Dr. 
Giovanni Battista Queirolo, Professor of Clinical Medicine in 
the University of Pisa. obtained a seat in the Chamber of 
Deputies. Professor Queirolo is one of the leading phy- 
sicians in Italy. 


Mepicat Stupy Tour IN GeRMANY.—The medical study 
tour in Germany this year will start from Munich on Sep- 
tember 13th. The tour will comprise visits to the following 
watering places and health resorts: Ischl, Reichenhal), 
Berchtesgaden, Gastein, Gossenass, Levico, Koncegno, Riv: 

Gardone, Solo, Arco, and Meran, where the tourists wil 
arrive in time for the meeting of the German Association of 





sufficient ground — for referring the whole of* the 





Scientists and Physicians which is to be held there this 
year, an? 
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THE EPIDEMIC OF TYPHOID FEVER AT LINCOLN. 


[By Our Srectat ComMIssIoNER. ] 


aT. 
THE total number of notifications for the week ending Friday, 
February 24th, amounted to 63, showing a continued decrease 
as compared with the notifications of the three preceding 
weeks, which were 284, 174, and 116 respectively. 
The total number of cases notified since the beginning of 
the outbreak amounted on February 24th to 733. Up to the 


same date 61 deaths had been recorded, showing a case- 
mortality of 8 32 per cent. 


CAUSES OF THE DECLINE OF THE EPIDEMIC. 

At the present time it would be premature to form any 
definite conclusion with regard to the relations between the 
course of the epidemic and the measures which have been 
adopted with a view to preventing further infection. Never- 
theless, it will be instructive and important to note whether 
any marked decrease in the number of notifications has fol- 
lowed since the time when the disinfection of the suspected 
water by boiling, or its replacement by other supplies, became 
general throughout the city. 

It was in the third week of January apparently that the 
Corporation began to issue and distribute notices warning 
the inhabitants of the dangerous character of the water, and 
urging them to boil it (as also milk) before using it for 
domestic purposes. The alarm caused by these notices seems 
to have been so widespread that probably very little of the 
Corporation water was drunk without being boiled after that 
third week. Since that time a large proportion of the inhabi- 
tants have avoided the suspected Corporation water, and 
made use of the ‘conduit springs,” and of the supplies 
generously contributed by Newark, Sleaford, and Notting- 
ham, in addition to some from neighbouring villages. 

If, then, the suspected water supply has been the only or 
the chief cause of the epidemic, it might be expected that 
there would be a marked decrease in the number of infections 
after the third week of January, and a consequent marked 
decrease in the number of notifications from about February 
5th to 11th and afterwards. The marked decrease set in on 
February 7th. 

Up to the present time, in fact, the course of the epidemic 
accords with the supposition that the suspected water has 
been the infective agent, and that the extent of infection has 
been reduced by boiling the water before consumption or by 
substitution of drinking water from other sources. 

A certain number of cases are sure to occur for some time 
to come owing to neglect of the precautions mentioned above 
or to secondary infections derived from the first cases, either 
direct—from person to person—or through their surround- 
ings, drains, sewers, etc., having become contaminated by 
the typhoid excreta. 

Making allowance for these secondary cases, the epidemic 
ought to be brought to anend or reduced toavery small 
compass by the present time, if the supposition that the 
suspected water was the sole cause is a true one. This 
achievement should be all the more sure if the disinfection 
of the water mains and the more perfect filtration, which it 
is understood were arranged for in the early part of February, 
have been carried out efficiently and thoroughly. On the 
other hand, it must be noted that it is possible that the 
reduction of the epidemic may be only temporary, and also 
that it may be due to other causes than those suggested— 
—for example, the cessation of active infection of the water 
and the natural extermination of the typhoid germs. 

It is interesting to note that up to the present time the 
public institutions of the city have escaped infection, with 
the exception of the barracks (in which there have been 
3.cases) and also the county asylum at Bracebridge (where 
there has recently been 1 case). 

It is important that inquiry should be made as to how the 
inmates of these institutions differ from their neighbours 
with regard to water and milk supply, drainage, proximity 
to notified cases, etc. The workhouse, forinstance, is near 
the various houses in which the first 4 cases were notified, and 
to other houses in which infec tion has occurred. The water 
is supplied to this institution (according to the statements 
made at a recent meeting of the Board of Guardians) not from 
the waterworks but froma pump on the premises. Moreover, 
early in December the medical officer ordered all water used 
for drinking purposes at this institution to be boiled. The 
advanced age of a considerable proportion of the inmates 


will hard] t for the immunity enjoyed by al 
_ ardly account for the immunity enjoyed by all of 


THE ProposeD NEw WarTErR Svupptirs, 

The Corporation had done their best to prevent the furth 
spread of infection by organizing arrangements for the prompt 
notification and removal to hospital of notified cases and tb 
domestic disinfection, by cautioning citizens to boil their 
water, by wholesale disinfection of drains and sewers, and b 
entrusting the disinfection of the water mains and the more 
effective filtration of the water supply to the experts com. 
—— by _ Local Aer pc Board. 

ese were the remedial and preventive measure i 
called for their first care and attention. — 

Many of the inhabitants complain that the water ** con- 
tinuously treated by experts” is unpalatable and nauseous 
They have lost confidence in the alacrity and trustworthiness 
of the Corporation, and it is not surprising that they clamour 
impatiently for the provision of pure water, sufficient to meet 
the present emergency, and to be provided until the per- . 
manent water supply sought for by deep boring is established, 
The action of the Corporation, however, from the time when 
they fully realized the seriousness of the outbreak ought to 
bring reassurance. Little time was lost in applying for the 
best expert advice available for detecting the sources of the 
epidemic, and for preventing further infection. 

The provision of a safe supply of water for a population of 
50,000 cannot be sanctioned and arranged without careful 
investigation beforehand, even if the supply is to be only 
temporary and small in quantity. Such an investigation 
requires time, and cannot safely be carried out without the 
aid of expert observation. 

On February 15th the Corporation appointed a Subcommittee 
‘‘to make such inquiries and retain such expert assistance as 
they may think fit, with a view to providing an early supply 
of pure water, in addition to that expected from the present 

“bore.” As a result of the action of this Subcommittee the 
services of Mr. G. H. Hill, the eminent engineer, who devised 
the Thirlmere-Manchester Waterworks, have been retained as 
the expert water engineer of the Corporation, and Mr. W. 
Whittaker, F.R.S., the eminent geologist, and one of the 
highest authorities on the underground water supplies of the 
kingdom, has been called into consultation. 

It should be noted that, in any case, a safe water supply yield- 
ingabout s00,coogallonsin the twenty-fourhours willeventually 
be required in addition to that expected from the deep bore 
well at present under construction. For the city with its 
increasing population will need at least 1,500,000 gallons in 
the twenty-four hours; and Professor Edward Hull, who 
advised the Council with regard to their water supply in 1808, 
calculated that a supply of only 1,000,000 gallons a day should 
be anticipated from this source. The deficit, he suggested, 
might be made up by mixing this with the existing supply of 
the River Witham. As, however, it has been revealed that the 
waters of this river are liable to pollution from numerous 
sources, no scheme involving their use for domestic purposes 
(mixed or unmixed) is likely to be tolerated by the people of 
Lincoln. It is obvious that a further safe supply must be 
sought for in order to supplement that yielded by the deep 
boring. 








THE ANNUAL REPORT OF THE REGISTRAR- 
GENERAL FOR ENGLAND AND WALES. 


Tue sixty-sixth annual report of the Registrar-General, on 
the births, marriages, and deaths registered in England and 
Wales during 1903, has just been issued. Although the 
earlier publication of quarterly returns somewhat discounts 
the interest attaching to the more general statistical facts of 
the year, the report now published contains, besides much 
other additional information, a detailed analysis of the 
causes of death which allows of a better appreciation of the 
significance of the various death-rates. , 


MARRIAGE-RATE. 

The number of persons married during 1903 was 522,206, 
being equal to 15.6 per 1,000 of the estimated population 
this is the lowest rate recorded since 1895, and is slightly 
lower than the average rate for the ten years 1893-1902. 


BIRTH-RATE. f 
The births registered in England and Wales during the 
year under notice numbered 948,271, and were equal to an 
annual rate of 28.4 per 1,000 of the total population, or 1.0 per 
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a h tinuous d the rate 
+ +th-rate has shown a continuous decrease, the ra 
1895 the — a lowest recorded since the establishment of 


in 1903 being t ies wi i 
oe i n. Among counties with populations exceed- 
evil registration. those with the lowest birth-rates were 
ing re "Cornwall, Devonshire, Oxfordshire, Bedfordshire, and 
Sea ee cetahire ; while the highest rates were recorded in 
So yttinghamshire, Northumberland, Staffordshire, Mon- 

oeehshire, Glamorganshire, and Durham. There were on 
ena? 1,035 male births to 1,000 female births, the pro- 
a rtion in the ten preceding years averaging 1,036 to 1,000. 


DEATH-RATE. . ; 

The 514,628 deaths registered in England and Wales during 
1903 were equal to an anual rate of 15.4 per 1,000, or 2.2 per 
ooo below the corrected average rate. In each of the three 
one 1901-2-3 the death-rate was less than 17 per 1,000; in 
no previous triennial period has so lowa rate of mortality 
obtained, and in no year has the recorded rate been lower 
than in 1903. The lowest county death-rates, after correction 
for differences of sex and age-constitution of the populations, 
were 11.4 in Hertfordshire and in Wiltshire, 11.5 in Dorset- 
shire, and 11.7 in Sussex and in Somersetshire ; the highest 
rates were 17.3. in Glamorgenshire, 17.5 in Yorkshire (West 
Riding), 18.1 in Northumberland, 18.3 in Durham, and 19.5 in 

ire. 

a aed to the mortality at different age-periods, it 
appears that the death-rates for 1903 were below the average 
at all age-groups in both sexes. Among males at all age- 

ups below 45 years, and among females below 65 
years, the rates were the lowest hitherto recorded. The pro- 
portion of deaths among children under 1 year of age to 
registered births was equal to 132 per 1,000, against an 
average proportion of 152 per 1,000 in the preceding ten 


8. 

veThe rate of mortality in the group of counties taken to 
represent the urban population was equal to 17.0 per 1,000, 
while in the group of rural counties the rate was 12.9 per 
1,000; these rates were respectively 2.2 and 1.4 per 1,000 lower 
than the averages for the preceding five years. 


CavusEs oF DEatu. 

The various causes of death specified in the present report 
are grouped under two principal headings, namely, “ General 
Diseases” and ‘‘ Diseases of Special Organs.” This grouping 
is, however, provisional, and is liable to modification from 
time to time as the result of further research. The aggregate 
mortality from the seven principal epidemic diseases was 
considerably below the average; the mortality from small- 
pox was slightly in excess, but that from measles, scarlet 
fever, diphtheria, whooping-cough, enteric fever, and diar- 
rhoea showed a decline. Influenza was proportionally less 
fatal than it had been in the preceding year, the rate being 
195 per million, against 223 in 1902; the rate in the.rural 
counties was 299 per million, as compared with 159 in the 
urban group. The mortality from phthisis among males was 
equal to a rate of 1,427 per million, and among females to 993 
per million ; the mortality among males was therefore nearly 
44 per cent. greater than among females, but for both sexes the 
rates were lower than the average for the preceding five years. 
The deaths attributed to cancer, or malignant disease, num- 
bered 29,089, being 2,795 in excess of the corrected average 
number for the preceding five years; among males the death- 
rate from this disease was equal to 732 per million living, 
and among females the rate was equal to 1,003 per million. 
Both of these rates are the highest yet recorded. The mor- 
tality directly ascribed to alcoholism during the year under 
hotice was equal to 91 per million among men and to 62 per 
million among women, both rates being below the average for 
the preceding quinquennium. 


INADEQUATE CERTIFICATION. 

‘The causes of many of the deaths are still stated so indefi- 
nitely as to be practically useless for statistical purposes. 
During 1903, the deaths of 49,455 persons were attributed to 
such indefinite causes, and a very much larger number would 
have appeared in the report but for the systematic inquiries 
addressed to medical practitioners respecting deaths certified 
as due to dropsy, tumour, haemorrhage, and certain other 
indefinite conditions. In respect of the deaths during 1903, 
there were 4 021 replies which in most cases led to a more 
accurate classification of the cause of death. For example, 439 
deaths from malignant disease, 143 from puerperal septic 
diseases, 54 from venereal diseases, 55 from intemperance, 
and 395 from tuberculous diseases, were transferred to these 





headings, although originally returned as due to such ill- 
defined causes as tumour, ovarian disease, disease of 
liver, ete. 








THE MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


THE quarterly meeting was held at the North Riding Asylum, 
Clifton, near York, on Thursday, February 23rd, under the 
Presidency of Dr. Percy Smita. The proceedings opened 
with a resolution moved by Dr. CarRLYLE JOHNSTON of Mel- 
rose and seconded by Dr. E. B. Wuitcompz of Birmingham: 

That the period of training of nurses in an institution for the treat- 

ment of mental disorders prescribed for nurses by the regulations 
of the Medico-Psychological Association must be served in one such 
institution. 

This motion provoked a considerable discussion. , Drs. 
Hystop and Criouston spoke against it as being an unjust 
measure. It kept a nuree tied too long to one institution at 
the outset of her career, and if she wished to change from an 
institution where training was inadequate and inefficient to 
a better institution, the time spent at the former was to be 
counted as lost. The long period of three years was also too 
exacting. 

Dr. ErNEsT WHITE, late President of the Association, also 
spoke of the defects in the proposed scheme, while Dr. 
RoBERTSON of Larbert Asylum defended it. 

The discussion was carried on by Dr. YELLOWLEES of 
Glasgow, Dr. Haves NEwinGTon of Essex, Dr. T. OurTERSON 
Woop, Dr. HEARDER of Clifton Asylum, and others. 

Dr. Woop proposed as an amendment that the period of 
education and training of the nurses for the certificate of the 
Association should be two years, and that it should not be 
spent in more than two asylums. 

The question being put to the meeting, the amendment was 
— by 21 votes to 10; it was then adopted as a substantive 
motion. 

Dr. T. B. Hystop, of Bethlem Hospital, read a. paper 
entitled the ‘‘Problem of the Insane in its Relationship to 
Overcrowding and Poverty.” He argued that the Medico- 
Psychological Association should consider and appoint a 
committee to report on the subject of insanity in its relation 
to pauperism, overcrowding, slum life, alcohol, and collateral 
etiological factors. The Association by its position and 
status in the profession, its special knowledge and facility for 
obtaining the facts in such an enquiry, was peculiarly fitted 
for such a task as he had suggested. The investigation would 
bring to light facts on the sociological side of the question, 
and on matters such as physical degeneration, tramps and 
slum life, alcohol, heredity, alien immigration, migration, 
and depopulation. Nations rose and decayed according to 
the inevitable laws of evolution, but a wise intelligence 
should anticipate and avert dangers which were avoidable. 

The discussion was continued by Dr. CHakLEsS MERCIER, 
who thought the scheme vropounded was full of ideas of the 
nature of ‘“‘bogies”; by Dr. Rospert Jonrs, who agreed partly, 
but differed from Dr. Hyslop in regard to the problem of 
alien immigration; by Dr. CLouston, who laid stress on 
inquiry into alcoholism as an increasing cause of insanity in 
Scotland. and by Drs. Szysour Tuke, OuTTERSON Woop, and 
others. The meeting then adjourned for the next quarter. 








MepicaL MEN aND WORKMEN IN Russi4.—At a conference 
of medical men in the Government of Moscow held on 
February ioth it was decided to present to the Moscow 
Zemstvo a resolution declaring their sympathy with the de-, 
mands of the St. Petersburg workmen as formulated on 
January 22nd, and expressing their deep regret for the 
victims whose blood was shed in the streets of that city. 
They also express indignation at the methods of the 
bureaucracy, ‘‘whose aim is the suppression by violence of 
all attempts on the part of society to secure political 
liberty.” Tne doctors go on to say that they cannot leave the 
population of Moscow without medical aid, and for this 
reason they do not abandon the practice of their profession ; 
but they consider it their duty to join the Liberal movement. 
and to aid with all their strength those struggling to gain 
political liberty. They protest against the continuance of the 
war, and urge that the Zemstvos should grant no more money 
to the medical detachments in the Far East. . The students 
of the Military School of Medicine have followed the example 
of the civil universities and have “ struck,” on the ground 
that the meddling of the police in academic matters makes. 
scientific study impossible. ee , . 
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MEDICAL NEWS. 


On the occasion of Dr. F. T. Roberts’s resignation of 
the post of Physician to University College Hospital, 
which he has held for more than a quarter of a century, 
his former house-physicians are arranging to entertain him 
to diaoner. Dr. Mott will take the chair, and twenty-five of 
Dr. Roberts’s old residents, including Mr. Stonham, Dr. 
Walter Tate, Mr. Percy Fiemming, Dr. Blaxall, and Dr. T. 
Wilson of Birmingham, have already signified their inten- 
tion to be present. The dinner will take place on March 
29th. Further information will be gladly given by Dr. 
Bertram Abrahams, 14, Welbeck Street, W., or Dr. R. G. 
Elwell, University College Hospital, W.C. 


‘Two of the wards at the London Hospital, which were 
placed in quarantine in connexion with the cases of reputed 
typhus fever in Stepney, reverted to ordinary use at the 
beginning of this week. The third, provided there be no 
untoward’ occurrence in the interval, will be opened on 
Saturday ‘evening. Of the four cases admitted from this 
district to the Homerton Fever Hospital and diagnosed to be 
typhus, one has now been discharged and the rest are doing 
ory A case was also notified in St. Pancras on February 
21st. 


A SMOKING concert was given on Monday last at the 
Criterion Restaurant. by the Students’ Union of St. Bar- 
tholomew’s Hospital, Mr. A. Bowlby, C.M.G., F.R.C.S8., being 
in.the chair. In addition to the new Treasurer (Lord Ludlow) 
the large audience included so many well-known medical men 
that the concert, apart from its direct success, may be con- 
sidered thoroughly to have fulfilled the desire of the pro- 
moters to bring together old students of the hospital and 
foster esprit de corps. 


Art the annual meeting of the Moorfields Eye Hospital 
(Royal London Ophthalmic Hospital, City Road, E.C.) it was 
stated that twenty beds still had to remain closed on account 
of lack of funds, and that it had again been necessary to 
treat legacies accruing during the year as current income 
instead of as additions to capital. It is of this hospital, it 
may be noted, that the Council of King Edward’s Hospital 
Fund has remarked in two consecutive annual reports that 
the financial support accorded toit by the public falls short of 
its merits. 


INBLUENZA IN Iraty.—There were 1,134 deaths from 
influenza in Italy in January, 1904. It is estimated that the 
mortality from the same cause in January of the present year 
was three times that number. 


INTERNATIONAL ASSOCIATION OF THE MEDICAL PrRESS.—The 
conference of delegates of the International Medical Press 
Association will be held this year at Bern on April 27th and 
ee days, under the presidency of Professor Cortezo, of 

adri 


Brquests to Hospitats.—The late Mr. A. G. Hubbuck of 
Chislehurst bequeathed 42.000 to the East London Hospital 
for Children, and £1,000 to the Chelsea Hospital for Women. 
Miss Ellen Peel of Dorking left 4500 each to the Dorking and 
Tamworth Cottage Hospitals. 


CHELSEA CLINICAL Socrety.—The annual clinical debate on 
chronic constipation and its medical and surgical treatment 
will take placeon March 14th and March a2ist, at 8.30, in the 
Chelsea Dispensary, Manor Street, King’s Road, S.W. The 
debate will be opened by Mr. W. A. Lane, and amongst the 
speakers will be: Dr. W. Collier of Oxford, the President of 
the British Medical Association ; Dr. F. J. Smith, Dr. Campbell 
Thomson, Dr. V. Dickinson, and Dr. Goddard. 


INTERNATIONAL MepicaL Concress at Lisson.—In con- 
nexion with the Fifteenth International Medical Congress to 
be held at Lisbon in April, 1906, Thomas Cook and Son have 
chartered a first-class ocean passenger steamer to convey 
members of the Congress and their friends from London. 
The vessel will be moored near the Quay, and in view of the 
pressure on hotel accommodation usual on such occasions, 
will he used as a floating hotel during the period of the Con- 
gress—April 19th to 26th. 


A Betaian Menico-Potiricai. Conaress.—A congress of 
professional medicine, or, as we should say, medical politics, 
is being organizedin Belgium. It is to be held this year at 





————==. 
Liége, on August 13th, 14th, and 15th. The questi 
discussed are: (1) The position of the medical practinng:, ee 
regard to the law of December 24th, 1903, on compensation low 
accidents to workmen; (2) the reform of the law of Nove: Ay, 
ber 27th, 1891, relative to medical charities and gratuitous 
medical assistance; (3) medical inspection of schools: (ay 
meee provident organizations; (5) the social work of AS 

octor. 


HYGIENE OF SpANisH CHURCHES.—The Alcalde of Madrid. 
who, at least in sanitary matters, is decidedly progressive has 
issued an order for the disinfection of churches. This order 2 
which is based on a report from the director of the municipal 
laboratory, prescribes that all the churches of the s panish 
capital are to be swept out daily with sawdust moistened with 
a solution of copper sulphate. All the fittings and furniture 
of the churches—chairs, benches, confessional, holy water 
fonts, etc., are to be disinfected every day. ig 


THe First FEMALE AMBULANCE SURGEON.—Dr. Emily 
Dunning, the first woman in the United States who servedas. 
a regularly-appointed ambulance surgeon, was recently. 
married to Dr. Benjamin S. Barringer, formerly house. 
surgeon of the New York Hospital. Dr. Dunning recently. q 
finished her term as house-surgeon of Gouverneur Hospital,” 
When ambulance surgeon, her first call was to a longshore- 
man with an injured foot. So much comment did her ap- 
pearance as an ambulance surgeon excite that the police had 
to call out the reserves of the Oak Street Station to handle 
the crowd, whose curiosity to see Dr. Dunning work wa ~ 
causing inconvenience. - 


AMALGAMATION: OF HospitaLs.—What is probably the last — 
annual meeting of the Governors of the National Orthopaedic ~ 
Hospital took place on February 28th, the Duke of Marlborough — 
presiding. The charter from the King, which will consummate. ~ 
the amalgamation of this institution with the Royal Ortho. — 
paedic Hospital, is expected to be issued very shortly, and © 
thereafter the joint hospital will be known as the Royal — 
National Orthopaedic Hospital. In the course of the pro- © 
ceedings it was mentioned that owing to the nearly-completed — 
fusion of work, there were now six surgeons upon the — 
staff instead of four, and that it had been necessary to — 
provide an additional operating theatre. Reference wag — 
also made to the system introduced of employing the leisure’ © 
time of the crippled children in the wards by teaching them ~ 
some trade. The London County Council was now supplying’ — 
the teacher. eo 


INTERNATIONAL CONGRESS ON ACCIDENTS TO WORKMEN,— 7 
It has already been announced in the British Mrpican” 
JOURNAL that an International Congress on Accidents to © 
Working Men is to be held at Liéze from May 2oth to June © 
4th, under the patronage of the Belgian Government. The ~ 
President is Dr. Moeller, member of the Belgian Royal — 
Académy of Medicine ; the Vice-Presidents, Dr. Glibert, — 
Principal Medical Inspector of Labour, and Dr. Van Keer, — 
berghen, delegate of the Minister of Belgian State Railways. ~ 
The General Secretary is Dr. Poels, Marie-Thérése 2, Brussels. ~ 
The opening of the Congress will coincide with the coming, 
into force in Belgium of the new law as to compensation for 
accidents to working men. The following is the programme © 
of discussions which was recently published: 1. Definition ~ 
of industrial accidents in relation to the legislative enact. 
ments of various countries. Indication in regard to each of ~ 
those countries of the advantages and possible disadvan: 
tages of such definition, considered exclusively from the 
medical point of view. 2. Investigation of the extent to — 
which it is possible to assimilate professional diseases to 
accidents in the strict sense of the term, account to be taken ~ 
of existing laws. 3. Are there cases in which hernia can be © 
regarded as an industrial accident? If so, such cases to be ~ 
described. 4. Study of the organization of (a) first-aid in | 
accidents to workmen; (4) institutions already existing or to — 
be established for the purpose of effecting definitive cure of 
the sequels of such accidents. Describe and criticize exis 4 
organizations having regard to (1) the different nature of 
ialeaaion and trades ; (2) the greater or lesser importance of — 
industrial establishments ; (3) the situation of these establish- ~ 
ments in centres of population or in rural districts. 5. The 
consequences of injuries (traumatic neuroses, permanent dis- 
abilities, etc.). 6. Malingering and voluntary aggravation of © 
the results of accidents. 2. The ability of an international — 
system of medical statistics as to accidents to workmen, and ~ 
the basis on which it might be established. A programme of © 
entertainments will be published later, mq 
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THE AFTER-HISTORY OF APPENDICECTOMY. 
cussion at the Royal Medical and Chirurgical 
Society upon the subject of appendicitis comes at a most 
opportune time. The circumstances of the debate are 
the most favourable that could be desired, and it promises 
toadd much to our knowledge. ne 

“Jn connexion with the subject of appendicitis—as, 
indeed, with many other abdominal diseases—history has 
pen made apace during the last twenty years. It was in 
(387. that Sir Frederick Treves first made the suggestion 
that the appendix vermiformis should be removed in cases 
of recurring appendicitis in the quiescent stage following 
an acute outburst of inflammation. The suggestion fell at 
frst upon unheeding ears, but in the recent years surgical 
enthusiasm upon the subject has been second only to that 
exhibited by the lay public. Operations have been recorded 
by more than one surgeon in series of one thousand cases, 
and every surgeon in active practice has had to deal with 
patients numbered at the least in scores. With so many 
observers actively at work, it is only natural that our 
knowledge of the various types of appendicitis 
has been increasing by leaps and bounds. In so 
rapidly-moving a matter, opinions held tenaciously to-day 
may to-morrow be acknowledged to be untenable. And of 
matured opinions it is hardly possible to conceive two 
more widely divergent than those held respectively by 
Ochsner and by Deaver, both surgeons of great experience 
in this matter. The need, therefore, for a full discussion 
by those upon whose opinions we are accustomed to rely is 
urgent, Some safe anchorage is wanted when the currents 
are many, and strong, and baffling. 

There is a special fitness in the selection of Sir 
Frederick Treves to open this discussion, and the paper 
which we publish to-day will be generally acknowledged 
to be of the sound character and high distinction which 
experience has led us to expect from him. 

The points to which attention will thus be drawn are 
precisely those in need of further elucidation. The 
statistics of 1,000 cases collected by Mr. Hugh Lett, and 
the statistics which have been specially prepared for the 
discussion by members of other hospital staffs, will furnish 
most important material upon which opinions can be 
based, 

The removal of the appendix “in the interval ”--the 
operation @ froid of the French—is one of little risk, one 
which is,in the great majority of cases, attended by instant 
and abiding success. There are, however, cases, as is 
implied in the qualification just made, in which, though the 
patient recovers uneventfully from the operation, there is no 
relief from the symptoms which made the operation neces- 
sary. In some of these instances the diagnosis may have 
been wrong, and the disease is left untouched by the 
removal of the appendix. An explanation of the symptoms 


THE dis 





has then been found in the discovery of gall-stone disease 
of a stone in the kidney or ureter, of disease in the ovary 
or broad ligament, of inflammation in the caecum or colon, 
to name only the most frequent. No fewer than forty-three 
cases of this kind are mentioned by Sir Frederick Treves, 
and it is not to be supposed that his personal experience 
in this matter has been unusual ; the point is indeed illus- 
trated in an interesting way by Mr. Heaton’s paper, also 
published in this issue. The lesson to be drawn is that a 
diagnosis of appendicitis should not be made too hastily 

there are other conditions with which appendicitis may 
well be confused. 

In two of Sir Frederick Treves’s cases a con- 
tinuance of the symptoms was found to be due 
to incomplete removal of the appendix. This number, 
we confess, igs smaller than we had expected to 
see. In a recent number of the JourNAL a surgeon of 
experience described the operation of removal of the 
appendix, and clearly gave forth to the world a method in 
which an inch of the appendix was allowed to remain. Sir 
I. Treves has shown that the stricture in the appendix 
may lie at the very point of opening into the caecum, and 
therefore, when any stump is left, attacks may continue to 
occur. 

One cause of subsequent trouble to the patients is 
undoubtedly the formation, or persistence, of adhesions 
around the appendix, involving the termination of the 
ileum and giving rise to symptoms of partial intestinal 
obstruction. In such circumstances, or as the result of 
ulceration in and around the base of the appendix, ar 
actual mechanical obstruction in the vicinity of the ileo- 
caecal valve may be found, and an entero-anastomosis may 
be necessary. Such cases, though not related by Sir 
Frederick Treves, are, of course, encountered. 

In connexion with abscess associated with disease of the 
appendix one point has long been a source of anxiety, 
and upon it surgeons of equal experience have pro- 
nounced different opinions. It concerns the removal of 
the appendix at the time of the evacuation of the abscess. 
There are those, with whom Sir Frederick Treves was at 
one time numbered, who hold that no attempt should 
be made to discover the whereabouts of the appendix, 
in the belief that a patient by the fact of an attack of 
appendicitis is debarred from future troubles; there 
are those also who consider that an operation is incom- 
plete unless the appendix is sought for and removed. The 
one obvious need in arriving at a satisfactory solution of 
this problem is to know in what proportion of cases a sub- 
sequent attack may be expected. In Mr. Lett’s tables, the 
number of cases in which further attacks are recorded 
number 17.2 per cent., and though this estimate may be, as 
Sir Frederick Treves thinks, “ unduly high,” it would have 
to undergo a considerable diminution before it could form 
the basis of a sound argument in favour of deliberate 
non-interference with the appendix. A further ques- 
tion is the necessity for the removal of the appen- 
dix in the quiescent period after the abscess has 
healed, in those cases in which it had not been dealt 
with at the original operation. In these cases it has 
been shown that when subsequent attacks occur they 
do not often lead to suppuration. Authorities are quoted 
who are in favour of such an operation, but Sir Frederick 
Treves argues, we think rightly, against the establishment 
of a rule that the removal of the appendix in such cir- 
cumstances should always be advised. 

These are only some of the many interesting points 
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which are fully dealt with in this able and most timely 
article. There are few surgeons who have enriched the 
literature of our profession by contributions at once so 
informing, so scholarly and so scrupulous in their scientific 
accuracy as those of Sir Frederick Treves; we hope that 
many more contributions as valuable may be looked for 
from him. To the discussion which this paper has raised 
some important contributions have already been made, as 
will be seen by reference to the report published elsewhere. 
The debate will be resumed next Tuesday, and we shall 
hope to publish a full report next week. 








AN AGE-LIMIT OF INTELLECTUAL WORK. 


PROFESSOR OSLER is taking leave of America in a storm of 
newspaper criticism. It is not altogether easy to under- 
stand why the views which he is reported to have expressed 
on the intellectual unprofitableness of middle age should 
have so startled the world. Were it true that a man of 56 
about to enter on a new and larger field of intellectual 
activity had taken the opportunity of suggesting that men 
on reaching the age of 60 should be painlessly eliminated 
from this sublunary sphere by means of chloroform, the 
humour of the situation would explain the wide publicity 
which has been given to the winged words spoken by him 
in his farewell address to the Johns Hopkins University. 
Bat he said nothing of the kind; and that he is annoyed 
by the misrepresentation is shown by the fact that he has 
thought it worth while to send us a cablegram asking us 
to “deny newspaper canard about chloroform at 60.” 


He appears, indeed, to have stated it as his con- 
viction that the commercial, political, and  pro- 
fessional world would derive great benefit if men 


stopped work at 60; but the proposal that chloro- 
form should be used, like Dick Turpin’s bullet, as a means 
of persuading them to stop, originated not with him but 
with Anthony Trollope. Our American cousins, who are 
obsessed by the fixed idea that the Britisher is impervious 
to humour, seem to have taken the matter too seriously ; 
if the Eoglish novelist could have foreseen what was to 
happen, he would doubtless have followed the considerate 
example of Artemus Ward and guarded against misunder- 
standing by adding, “ This is a goak.” 

On the general question we agree with Dr. Osler that in 
the case of physicians and surgeons to hospitals, military 
and naval officers, heads of administrative departments 
and officials of all kinds, a limit of age is as a general rule 
beneficial. If we consider only the individual, nothing is 
more pathetic than the veteran who lags superfluous on the 
stage; but regarded from the wider outlook of the public 
interest, nothing can be more mischievous than the reten- 
tion of positions of authority by men whose minds have 
become fixed by long habit in a mould of routine and 
tradition. It would be well if the example of the French 
professor who preferred to leave his chair rather than fall 
out of it were more widely followed. But if the arbitrary 
limit fixed by Professor Osler were adopted as a hard and 
fast rule of public life, the realm of intellectual achieve- 
ment would be incalculably the poorer. The world, in the 
spiritual as well as the political spheres, is largely 
governed by men who, under Professor Osler’s rule, should 
have been compulsorily retired long ago, and in all depart- 
ments of literature, art, and science work of the highest 
value has been and is being done by men whose tale of 
years exceeds three-score. ° 

Professor Osler’s statement that all the best intellectual 





work is done by men under forty is not by an 
out by facts. Goethe, indeed, said that rt sacral borne 
idea after forty, but this hard saying is absolutely a = 
dicted by experience. To Dr. Osler’s dogmatic assertion 
oppose an equally positive statement by an oracle of a = 
equal authority. In his speech on copyright delivered in 
House of Commons in 1841, Macaulay said: “ It ig thea 
of our nature that the mind shall attain its full power “a 
slow degrees; and this is especially true of the m : 
vigorous minds. Young men, no doubt, have often = 
duced works of great merit; but it would be impossible , 
name any writer of the first order whose juvenile perform 
ances were his best. That all the most valuable books ' 
history, of philology, of physical and metaphysical scien : 
of divinity, of political economy, have been produced 
men of mature years, will hardly be disputed. The cage 
may not be quite so clear as respects works of the imaging. 
tion. And yet I know no work of the imagination of the 
very highest class that was ever, in any age or country 
produced by a man under thirty-five. Whatever powers 
@ youth may have received from nature, it is impossible 
that his taste and judgement can be ripe, that his mind 
can be richly stored with images, that he can have observed 
the vicissitudes of life, that he can have studied the nice 
shades of character. How, as Marmontel very sensibly 
said, is a person to paint portraits who has never seep 
faces? On the whole, I believe that I may, without fea 
of contradiction, affirm this, that of the good books noy 
extant in the world more than nineteen-twentieths wor 
published after the writers had attained the age of forty,” 
This is in accord with the fact—which can scarcely 
denied except by those who love paradox more than sober 
truth—that the intellectual powers do not reach the stab 
equilibrium of full and harmonious development till th 
age of 40 or even later. 








THE NEW PRISON RULES. 

THE new Prison Rules, which were published in the Tins 
of February 25th, seem to show that the Home Offi 
recognizes that the reformation of criminals is the duty o 
the State towards society. There is no reason why th 
treatment of prisoners should be made pleasant, but ifs 
prisoner can be made to feel that he is being punished 
without necessarily coming into contact with those whow 
society may debase and degrade him, his reformation my 
not be an impossibility. 

The first group of new regulations relates to the trea 
ment of convicts sentenced to penal servitude, who, w 
conviction, are under the age of 21 years. Such convics 
are to be placed in a class by themselves. Prisoners 0f 
this class are to be subclassified as soon as possible after 
full inquiry into their general character and antecedent. 
The subclasses are to consist of: (a) Selected convict 
under 18 years of age, who are to be sent toa specially 
selected prison under the rules for juvenile-adult pr- 
soners; (b) first offenders or persons not habitually crimin) 
or of corrupt habits, and who are considered eligible for the 
“star” class; (c) ordinary convicts not so eligible (tr 
example, convicts under 21 who are habitual criminal. 
Special provision is to be made for keeping these class 
separate, and it is to be the duty of the governor and 
chaplain to devote special attention to the members 
these classes with a view to acquiring personal influent 
over them. Should it appear to the governor or chaplat 
that the habit and character offany convict under 21st 
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a 
not suitable fOr special treatment, the directors may 
him from this class. Special attention is to be 
wai education ; the convicts are to hear lectures and 
ei and are to be provided with books and useful 
Fear, which they are to be encouraged to read. 
Finally, with a view to the supervision of convicts of this 
class after discharge special arrangements are to be made 
with Discharged Prisoners’ Aid Societies. 

The new regulations above described relate only to con- 
yicts under the age of 21. The main object of the rules is 
to give such convicts every chance of reformation before 
they are brought into contact with the hardened criminal. 
But the rules pertaining to older convicts have also been 
revised. In future (that is, after April ist, 1905) there are 
to be two divisions of penal servitude, (a) the Ordinary 
Division, and ()) the Long Sentence Division, which is for 
selected convicts who are sentenced to more than ten 

ears and who have served more than seven and a half 
years. Upon conviction and sentence to a term of less 
than ten years every penal convict will go into the 
Ordinary Division. If sentenced to more than ten years, 
as soon as he has earned the marks representing that 
period, the directors will consider whether he is to be 
placed in the Long Sentence Division or not. This will 
depend upon his offence, his general character and ante- 
cedents, and his conduct and industry in prison. Convicts 
in the Ordinary class are to be subdivided into three classes, 
for example, (a) the Star class, which is to comprise first 
offenders and persons shown not to be habitually criminal ; 
these convicts are to have not more than three months 
solitary confinement; (b) the Intermediate class, which is 
to comprise persons who, owing to their general character 
and antecedents, are not considered to be suitable to the 
Star class,and persons who have been reconvicted, but not of 
such serious crime as to justify their being placed in the 
Recidivist class; these convicts are to have not more than 
six months’ solitary confinement; (c) the Recidivist class, 
which is to comprise habitual criminals or criminals whose 
ticket-of-leave has been revoked or forfeited; they are 
to have not more than nine months’ solitary confinement. 
Convicts in the Intermediate class may be promoted or 
reduced according to their conduct. The term of solitary 
confinement may be reduced on the recommendation of 
the medical officer. Convicts of each class shall, as far as 
practicable, be kept apart by themselves, and not allowed 
to associate with convicts of the other classes. Convicts 
in the Long Sentence Division must, when practicable, be 
kept ina prison, or part of a prison, set apart for them. 
They are to wear a distinctive dress. may have their meals 
in association, and may converse during meals. They may 
be allowed to earn, by special industry, a gratuity, a 
portion of which may be devoted to certain articles of 
comfort or relaxation prescribed by the directors from time 
to time. The remainder may be applied for the benefit of 
the convict in such manner as the directors may appoint. 
A convict in this division may be degraded to the Ordinary 
Division if he misbehave. 
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HOSPITAL REFORM. 
THE conference convened by the British Medical Associa- 
tion, at which the Hospitals Committee of the Asscciation 
and other representatives of the medical profession 
met laymen interested in hospital administration for the 
purpose of discussing reforms in hospital administration, 
especially with reference to the admission of unsuitable 
patients to out-patient and casualty departments, took 





place on Thursday afternoon too late for us to publish any 
note of the proceedings in the present issue. We pub- 
lished in the British MepicaL JourNAL of February 4th 
the statistics given by Sir Henry Burdett with regard to 
the increase in the number of patients in the London 
hospitals. Accepting his statistics as correct, which we 
believe may safely be done, it appears that in the ten 
years ending 1903, while the increase in the population of 
London was 6 per cent., the increase in the number of 
in-patients and out-patients taken together was 23.12 per 
cent. Dr. Fowler, the Dean of the Medical Faculty of the 
University of London, in speaking at the annual meeting 
of the Middlesex Hospital last week, said that the Central 
Hospital Council was considering the means which might 
be taken to extend in London the provident dispensary 
system which was carried out with great success in the 
provinces. He thought that what London had to do was 
to place the poor in the position of having to show good 
reason for not having joined the provident dispensary in 
their district. The principle would not apply to accidents 
and the majority of surgical cases, but would apply to a 
large number of medical casualties; an effort should be 
made to utilize the out-patient departments of hospitals 
as consulting rooms for the poor. Upon the first point 
the Hospitals Committee has not yet formulated any pro- 
posals, but it has expressed its readiness at an early date 
to discuss the question of the relationship between hos- 
pitals, the Poor-law service, and provident dispensaries. 
The second point is one in which we believe the vast 
majority of members of the British Medical Association 
will thoroughly agree with Dr. Fowler, and there is reason 
to hope that the negotiations between the representatives 
of practitioners in the South of London and the autho- 
rities of the new King’s College Hospital may result in 
some scheme which will have this effect. If this can be 
brought about, a valuable object lesson will be given to the 
whole country. 


THE DANGERS OF PRIVATE BILL LEGISLATION. 
THE Honorary Secretary of one of the Divisions of the 
British Medical Association recently drew the attention of 
the Medico- Political Committee to a clause in a Bill pro- 
moted in the present session of Parliament by a town 
council in the area of the Division. This clause proposed 
to forbid the performance of a post-mortem examination in 
any private dwelling-house without the written authority 
of the medical officer of health, subject to a penalty not 
exceeding f10, On receipt of this information, the Medical 
Secretary, on the instruction of the Chairman of the 
Medico-Political Committee, placed the matter in the 
hands of Parliamentary agents, with a view to opposing 
the enactment ofsuch a clause. The Honorary Secretary 
of the Division was informed of this action, and notified 
the fact to the town council, at the same time presenting 
to it a petition initiated by the Division and signed by 
almost all the medical practitioners in the district. The 
central office of the Association brought the matter under 
the notice of members of the Public Health Committee of 
the House of Commons, and Sir John Tuke and Sir Walter 
Foster put down notices of objection to the second read- 
ing of the Bill. The action taken has been effectual, 
for the town council has given a formal undertaking to 
withdraw the objectionable clause during the Committee 
stage of the Bill. It is hardly necessary to discuss the 
objections to the enactments of suchaclause. On grounds 
of public policy, not less than in the interest of medical 
science, it is obviously advantageous that in many cases 
occurring in medical practice information should be 
obtained which post-mortem examinations alone can give ; 
the obstacles to such investigations already existing, owing 
to the reluctance of relatives of deceased persons to give 
the necessary consent, are sufficiently formidable without 
the unnecessary addition of formalities such as the 
proposed clause would have imposed. The only possible 
justification for the provision suggested would be on 
sanitary grounds, and in this respect sufficient protection 
is — by existing legislation. The case furnishes a 
useful example of the kind of co-operation between the 
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Divisions and central office of the Association which 
recent changes in the organization of the Association were 
intended to facilitate, and the Division is to be congratu- 
lated on the service which it has been able to render to the 
profession by its energetic resistance to so undesirable a 
proposal. 


THE TRAINING AND REGISTRATION OF NURSES. 
In the BritisH MEDICAL JOURNAL of February 4th, p. 254, 
an account was given of an application which had been 
made to the Board of Trade for the incorporation of a 
society for promoting the higher education and training of 
nurses. The application was signed by Lords Rothschild 
_and Revelstoke, and Messrs. E. A. Hambro, S. Hope Morley, 
C. H. Goschen, C. Hugh Smith, and H. Cosmo Bonsor. 
The declared object of the society was to promote the 
higher education and training of nurses by bringing about 
a unity of curriculum. It would also grant certificates of 
proficiency after prescribed courses of examination and 
training in nursing schools recognized by it. The proposal 
has been strongly opposed by some representatives of 
nursing, and the Council of the British Medical Associa- 
tion, at its last meeting, appointed a small subcommittee 
to watch the matter. Last week a meeting, convened by 
the Matrons’ Council for Great Britain and Ireland, 
and the Society for the State Registration of Trained 
Nurses was held at 20, Hanover Square, W., under 
the chairmanship of Lady Helen Munro Ferguson. 
The meeting unanimously adopted a resolution protesting 
against the incorporation of the society, and expressing the 
opinion that the organization of the education of trained 
nurses and the exercise of disciplinary powers over them 
could only be usefully or successfully carried out by a body 
composed of professional persons upon which trained 
nurses had direct and sufficient representation. The 
meeting also adopted a resolution in favour of the Bill 
reintroduced into the House of Commons this year by 
Mr. Munro Ferguson. A meeting of the Irish Nurses’ 
Association, held in Dublin on February 24th, also con- 
demned the scheme of the society on the ground that there 
were no medical or nursing representatives among the 
signatories. It was resolved to petition the Board of 
Trade against the incorporation of the proposed society, 
and to ask the Royal Colleges of Physicians and Surgeons 
in Ireland to take the matter into consideration. It 
was further resolved to furnish full information to Irish 
members of Parliament. 


A COLONIAL TRIBUTE TO THE ASSOCIATION. 
At the dinner which followed the annual meeting of the 
Victorian Branch of the British Medical Association, held 
at Melbourne on December 15th, under the presidency of 
Dr. R. E. Weigall, Surgeon-General W. D. C. Williams, C.B., 
Director-General of the Army Medical Service, Common- 
wealth Defence, in proposing ‘‘The British Medical Asso- 
ciation,’ said that during the last thirty years the 
Association had spread all over the Empire. At the 
present time in England, Scotland, and Ireland there 
were 39 distinct main Branches, which were split up into 
many Divisions; in India there were seven distinct 
main branches; in the Colonial Dependencies there were 
20 Branches, making 66 Branches of the British Medical 
Association, all working on the same lines, imbued with 
the same aimsand aspirations. What had this Association 
done ? ‘ Brought all right-thinking medical men together, 
all striving and endeavouring to obtain the best for 
humanity and science, and to disseminate knowledge 
through all its branches. The British Medical Association, 
by uniting the profession and organizing it, had thus been 
of great service, and in his capacity as head of the Army 
Medica! Services he had to thank the Association. The 
scheme by which the profession would come to the aid of 


the Empire in an emergency embraced the consultants of. 


hospitals, the executive staffs, and the general practitioners, 
and these ‘would ‘constitute a large reserye at the base in 
their own ‘hospithls.. The ‘military’ system would cause 





very little inconvenience, and would not j . 
their hospital duties. He referred to many eee ‘ Wi 
organization of the Medical Services, drew attentio, 
General Ian Hamilton’s remarks on the position Pry 
British Empire at the present time, and finally dee 
that the general organization and binding together of 
profession was the only way to combat the man mae 
influences that were at work to the detriment of medi 
practice. Teal 
PRELIMINARY AND INTERMEDIATE TEACHING Jy 
LONDON. 
Dr. J. Krxcston Fow ter, Senior Physician to th i 
and Dean of the Faculty of Medicine in the Universit 
London, speaking last week at the annual Court of Gore 
nors of the Middlese- Hospital, said that the medica) 
schools were in a critica. condition. In consequence of 
the action which the Committee of King Edward’s Hospita) 
Fund for London would probably take owing to the re 
of the Committee appointed to inquire into the financia) 
relations between hospitals and medical schools in London 
the subsidies hitherto paid in many instances by the hos 
pitals to the medical schools could not be continued, As 
regarded their own hospital, they had found no difficulty 
in showing that, taking as a basis the salaries paid to the 
medical officers of the Poor-law Asylums Board, the 
increased cost of the staff which would be necessary jp 
order to carry on the work now done gratuitously p 
the house-physicians and _ surgeons would be fg 
more than the hospital had ever given to th 
medical schoo]. He believed that the schools coulj 
be extricated from their present position if they hag 
confidence in the University of London. A _ scheme 
of concentration at King’s College and University College 
in the preliminary and intermediate subjects was now ip 
process of being carried out as part of the complee 
scheme of the University of London; the Institute ¢ 
Medical Sciences to be founded at South Kensin 
would form the third “centre.” He believed that th 
lines on which the promoters of that scheme had bem 
working were those on which the schools could best 
relieved from their present difficulties. The stead 
decrease in the number of medical students in th 
London schools continued. The metropolis could con. 
pete with the provinces, where the schools had the 
advantage of large endowments, only by obtaining the 
assistance and support of the University of London. If 
the hospitals gave up teaching the preliminary and inte. 
mediate subjects he hoped that the teaching of th 
advanced subjects would be much improved. Incidentally 
he referred to the excellent work done in the clinic 
laboratories of the Middlesex Hospital; he thought thi 
old students of the hospital and the medical practitiones 
in the neighbourhood might with advantage be allowed 
use these laboratories, as was already done at St. Georges 
Hospital. Experience showed that in this way the costo 
the laboratories to the hospital might be considerably 
diminished. In conclusion he said that the Archives 
the Middlesex Hospital, a scientific publication recordig 
the work done in the wards, laboratories, and speci 
departments of the hospital, was steadily growing in the 
good opinion of the profession. 


THE UNION OF MEDICAL SOCIETIES IN LONDON 
Tue Royal Medical and Chirurgical Society, at its annul 
general meeting on March ist, appointed a Committesb 
consider a plan for the union of medical societies 0 
London, This is not by any means the first time thi 
such a proposal has been made. In 1808 the Medial 
Society proposed union with the Medical and Chirurgical 
Society, then only three years old. In 1850, the Patbo- 
logical Society did the same. In 1860, the Medical al 
Chirurgical Society proposed union with the Pathologid 
Obstetrical, and Epidemiological Societies. In_186 gy 
again proposed union with these Societies and with tt 
Clinical and Medico-Psychological Societies. In 855 be 
proposal was made a third time, and might have 
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ect, but for the wanes aaa ~ nH rasan see 
sasident of the Medical and Chirargica 
Clark, os vege centenary year, that Society ‘snes 
Socie ves ‘the same proposal—that there shall be 
pore society, a Royal Society of Medicine, with 
a nif ns for each branch, Again and again, this 
we "Society catholic in its work, wide in its influences, 
oF neiling "in itself all rivalry, and having diver- 
cm of gifts but the same spirit, has been hoped for. 
wh when this good scheme has so often failed, should 
it die succeed 2? Why, being so good, has it always 
failed 2 In 1808 the Medical Society could not bring itself 
to give up its proper style and title. In 1350 the Medical 
and Chirurgical Society was stiff-necked, and unable to see 
far ahead. In 1860 time and trouble were wasted over a 
difficulty, imagined not real, as to the need of a supple- 
mental charter. In 1868-1870, after innumerable discus- 
gions and conferences, the final failure came out of a diffi- 
culty that was purely academic and fugitive: the societies 
could not decide whether medicine and surgery were one 
and indivisible, or two and divisible. In 1593 death was 
the difficulty: the hope of unity had been dear to Sir 
Andrew Clark, and when he died it failed. Doubtless, 
there were also, at one or another period, feuds or 
jealousies, pulling this way and that. And, to end all, 
itdoes not appear that all these past hopes of unity were 
always founded on strictly business principles. If the 
anion of medical societies in London can now be achieved 
with a lightening of the weight of subscriptions, which is 
for many heavy, then there is at least one good reason for 
wishing it success. But there are other reasons. No 
observant man will deny that among so many societies 
there is a serious dissipation of time, trouble, and zeal. 
The business of getting audiences for so many papers, and 
‘papers for so many audiences, is uphill work. Often agood 
paper is read to benches that are mostly empty, and is dis- 
cussed in a languid, spiritless, conventional way, or not at 
all. That weary phrase from the chair—“If no other 
gentleman .bas any remarks to offer on this most interest- 
ing paper ”—falls flat on a silent little group of hearers who 
are.not really keen. The societies—many of them—were 
founded when the habits of professiona! life in London 
were different from what they are now. It is possible, even, 
thatthe rule of meeting at 8 or 8.30 is out of date, and that 
all the Societies would do well to meet at 5. Again, 
some of them were founded in a time when the medical 
journals were yet unborn or undeveloped. On the other 
band, it is urged that rivalry and competition are the salt 
and the soul of medical societies ; that the societies thrive on 
opposition, But signs are not wanting that they do not 
thrive on this meagre fare. Even if they did, they might yet 
thrive even better.on unity than on diversity. Of course, 
each society would have to make its sacrifice for the good 
ofall. There must be one name, and it must be a new 
name. Financial affairs will be difficult to arrange: ques- 
tions of procedure will need delicate handling; much 
patient work will have to be spent over the constitution, 
by-laws, and standing orders of the new society. But 
it is certain that the desire for unity does indeed 
exist everywhere. Men are tired of subscribing to 
so many societies; tired of listless, ill-attended meetings ; 
tired of the old customs, formalities, and conventions ot 
the days of the Georges. The days are gone when com- 
petition was held as of Divine origin; we value unity in 
these latter days more than diversity. Room, then, and a 
fair hearing for this hope of a new Royal Society of Medi- 
cinein London! Let us take our chance of watching the 
old order changing—“ Giving place to new, Lest one good 
custom should corrupt the world.” 


carried into eff 


THE ARMY MEDICAL COLLEGE. 
ty the debate on the Address on February 22nd, Sir Walter 
Foster asked the Secretary of State for War for informa- 
tion about the proposed Army Medical College. Mr. 
Arnold-Forster replied that the work of building the 
College had already been begun. This statement, though 





intelligent forecast of coming. events... We understand 
that asum of £100,000 has been assigned. for the purpose, 
and the preliminary contracts were signed on Febru 
24th. The work will now, it is to be hoped,.. procee 
without further delay. It is estimated that three years 
will be required for its completion. The establishment of 
a military hospital and a medical staff college for 
the training of officers of the Royal Army Medical 
Corps was recommended by the Committee appointed 
by: Mr. Brodrick to consider the reorganization of 
the army medical services, the report of which was 
published in the BritisH MEDICAL JouRNAL of October 5th, 
1go1. It was further recommended that “ immediate steps 
be taken by the Advisory Board to present a detailed 
scheme for the establishment of such a hospital and staff 
college for the consideration of the Secretary of State.” 
The scheme was duly drawn up and approved, The hos- 
pital has been built and stands ready for occupation, but in 
regard to the college, difficulties arose on every side. The 
War Office was obstructive, the Treasury reluctant; more- 
over, the project had, it is whispered, enemies in the 
house of its friends. When the Advisory Board, like the 
inquiring visitor to the Circumlocution. Office, “ wanted to 
know,” they were reproved for their “impetuosity.” In the 
name of the army and the nation we thank the impetuous 
body which has succeeeded in inducing the military 
authorities to take the first steps towards carrying into 
effect a scheme approved only three years ago. To those 
accustomed to the tedious ways of military officialdom 
that must seem a trifling delay. The country would be 
fortunate if such impetuosity could more frequently be 
brought to bear in overcoming the inertia of the War 
Office. 


THE FRESH-AIR TREATMENT OF SURGICAL 
TUBERCULOSIS. 
DurinG the past few years we have on several occasions 
taken the opportunity of calling attention to certain un- 
satisfactory features in the customary methods of treating 
surgical tuberculosis, and, in a special article published 
last June (p. 1375) an, account was given of a number of 
seaside and country institutions which exist in France 
mainly for the reception of children suffering from tuber- 
culosis of bones, joints, and glands. We find, from a paper 
read by Dr. Linsley R. Williams before’ the New York 
Academy of Medicine last month, that this subject is 
attracting attention in the United States. Dr. Williams 
stated that there are very few hospitals in New York 
which have country homes to which such cases can be 
sent. In the summer of 1903 Mr. John Seely Ward, a 
member of the Board of Managers, during a visit to 
Europe, undertook, at the request of the Board, to inspect 
various French hospitals for the treatment of tuberculosis. 
On his return he reported that, while in the treatment 
of children suffering from tuberculosis of the lungs 
American methods were quite as advanced as those 
in France, the same could not be said of the 
treatment of children suffering from non-pulmonary 
forms of tuberculosis. This seemed all the more re- 
markable if it was remembered than when tuberculosis 
attacked children it was more frequently in the bones or 
lymph glands or skin or abdominal organs, etc., rarely in 
the lungs. The American treatment of these cases differed 
from that of French seaside hospitals, in that in America 
the efforts of the practitioner were directed to the arrest 
of the tuberculous process by operations, braces, and in- 
door treatment. The French seaside sanatoriums, on th. 
other hand, treated the little patients by salt air, ample 
nourishment, and outdoor life. French experts maintain 
that for this treatment there should be one bed at the sea- 
shore for every thousand population. Of such beds it 
appears America bas none. In Mr. Ward’s opinion New 
York should have at least 3,500. On June 6th, 1904, with 
the co-operation of a Medical Advisory Board, com- 
posed of Drs. Walter B. James. Herman M. Biggs, 
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for hospitals, settlements, and dispensaries, the Board of 
Managers established an experimental Seaside Tent Camp 
for the Salt Air Treatment of Children suffering from 
tuberculosis of the bones and glands. During the 
summer the tents were always open. The children took 
daily baths in the sea when the weather permitted, and 
were kept outdoors except at meal time. A teacher gave 
them instruction in a bright and airy room for two hours 
on five days a week. Much stress is laid upon the care of 
the teeth and the mouth, and cleanliness of the skin. The 
food is of the best. During winter the children are warmly 
clad, and at night their heads are protected by hoods and 
they sleep in rooms with flaps of the tents raised. Sufficient 
time has not yet elapsed for a definite statement to be 
made, but some of the results obtained are remarkable. 
Dr. John Winters Brannan said he had watched these 
cases very carefully during the past summer, and any one 
who had visited and seen what he did could not fail to be 
impressed by the results obtained in the tent camp and 
hospital of the Association at Coney Island. The 
windows at Sea Breeze were wide open at night; and 
the patients developed such a power of resistance, 
that they could stand exposures to fresh air better than 
healthy adults. The seashore afforded opportunities for 
amusements ; all the children in the camp were occupied 
on the beach, were interested in passing ships, and played 
in the sand and in the snow. Dr. Charlton Wallace, Visiting 
Orthopaedist to the Experimental Seaside Tent Camp for 
Tuberculous Children, spoke of his experience in attending 
to the orthopaedic cases and of the many instances of re- 
markable improvement. He had taken ten weights of ten 
children at the Hospital for Ruptured and Crippled, with 
similar lesions, who remained:in that hospital the same 
length of time as ten children at the Seaside Camp. In 
making his comparisons he found that the average 
difference in weight was 73 1b. This proved that the children 
at the seashore had a greater chance of ultimate recovery 
than those at the inland hospital, although at the latter 
they had the best care and food that could be obtained. 
For thirty years or more he had one treatment which was of 
much service to him, and for fifteen years he had an internal 
treatment which headded. In 1869and 1870 Wagner of Berlin 
proved that fractures of the limbs would unite in a shorter 
time if the animals upon which he was experimenting 
were given phosphorus (not the phosphates, which were 
inert). Therefore, in cases of subacute or chronic osteitis— 
that is, of tuberculous character—he always gave phos- 

horus, and they all got better and showed a marked 
Improvement. The cases not so treated did not improve 
so rapidly. For the last fourteen or fifteen years he had 
ike guaiacol as a routine measure in tuberculosis of any 
kind. 


THE IMPORTANCE OF TRUTHFUL ANSWERS BY 


APPLICANTS FOR LIFE ASSURANCE. 
THE result of the appeal in the case of Jewsbury v. the 
British Natural Premium Life Assurance Association has 
settled the disputed question in a manner satisfactory to 
the insurance companies and to the medical profession, 
although it is one which our readers may be surprised that 
any lawyer had the hardihood to raise. The plaintiff, 
Mrs. Jewsbury, was the widow of John Jewsbury, who 
effected a policy of insurance with the defendant company, 
dated September 30th, 1903, and died on November 31st of 
the same year, the amount insured being £1,000, payable 
at death. The defendants refused to pay on the ground 
that the insured’s answers to the questions put to him by 
the company’s medical officer were untrue. As is usual, 
the insured had signed a declaration that the ‘above 
answers and each of them are and is true,” and that “the 
statements and answers shall be the basis of the contract” 
between him and the company. But in answer to the 
question, “ Have you ever met with an accident?” he said, 
“No.” Asked whether he had consulted or been attended 
by any consultant or medical practitioner concerning his 
health during the past five years, he said, “No,” and when 
asked whether any facts regarding his past health or 





. fas ie. 
physical or mental condition or that of any membe 
his family had been omitted, he again said “Not 
it was proved that in the month immediately precedye 
that in which he made these statements he had met rr 
an accident by falling, for which he was attended bri 

Drury, who gave evidence at the trial; and ona 


this accident he had made a claim against an ncclaaut 
insurance company, which had been paid. At the trial 


held before the Lord Chief Justice anda Special jury jp 
Birmingham at the last summer assizes, the Lord Chi 

Justice put the question to the jury whether in thet 
opinion the questions quoted referred to such an accident 
as that for which the insured had consulted Dr, Deais 
His Lordship said that there were all sorts of accidents— 
for instance, “we may spill a teacup, and that is an acei. 
dent,” and this summing-up apparently upset the minds 
of the jury so that they brought in a verdict that the 
injury received was not of sufficient importance to nee 
mentioning, and that the answers were in effect proper 
and true answers to the questions put. While the ; 
were out of court the Lord Chief Justice caused some 
surprise by informing Mr. Hugo Young, K C., who appeared 
for the defendant company, that if the jury found againg 
him on the point left to them he should not deliver Judge. 
ment that day but would appoint a day in London when 
he would again hear counsel and give his decision, }j 
looked, therefore, as if he anticipated that the jury might 
be led astray by the language he had used. When the 
case came before him in London he said that he had bee, 
wrong in leaving the question to the jury, and that he 
must give a verdict for the defendant company with 
costs. Upon this the plaintiff appealed, and the case was 
heard on February 21st in the Court of Appeal befor 
Lords Justices Vaughan Williams, Romer, and Stirling 
where the facts above stated were recited. Mr. Vachell 
the plaintifi’s counsel, urged that the accident no 
disclosed by the plaintiff was of such a trivial nature a 
not to affect the risk which the company was taking, I 
giving judgement, Lord Justice Williams pointed out tha 
a proper and true answer to the questions was the basis of 
the contract, and, without calling upon the counsel for the 
respondents, the Lords Justices dismissed the appeal with 
costs. As already remarked, this result is highly satis 
factory, but it is extremely probable that no serious doubt 
would ever have been thrown upon the importance o 
truthful answers to the questions put by the examining 
medical officer but for the rather unguarded remarks o 
the Lord Chief Justice. No non-medical person can esti. 
mate correctly the value of the inferences to be derived 
from the answers to the questions put by the medical 
examiner, and yet the jury at Birmingham were asked to 
state whether, in their opinion, the answers given wer 
sufficient for the purposes of the medical examiner, who 
obviously uses them as part of the basis of facts fron 
which he draws his conclusion. It is astonishing thatit 
should have been thought for a moment that evens 
special jury could be competent to express an opinion upd 
the question, and if the action of the Lord Chief Justice 
leaving it to the jury had not been reconsidered, it might 
have called for a reviewal of the conditions of medial 
examination for Jife assurance. By the ultimate decisin 
of the Lord Chief Justice, which has been so unhesitatingl 
confirmed by the Court of Appeal, the sufficiency of the 
present plan has been upheld. 


MILK SUPPLY. ad 

THE case of Frost v. Aylesbury Dairy Company, Limited, 
which was decided in the Court of Appeal on Februay 
24th, was discussed in the JourNa at the time when it was 
heard in the court below.’ The action, as will be remen- 
bered, was brought by the plaintiff, who formerly resid 
at West Ealing, to recover damages owing to the illness 
and death of his wife from typhoid fever, caused, as he 
alleged, by the milk which was supplied to him by the 
defendants being contaminated with the germs of typ 
fever. The jury found a verdict for the plaintiff for £10, 


"1 BRITISH MEDICAL JOURNAL, 1904, VOl. ii, pp. 1265, 1329. 
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Tenant which the plaintiff had been put in conse- 


the export the death of his wife. Jucgement was entered 
for him accordingly. The defendants appealed on the 
“ nd (a) that there was no implied warranty that the 
ee was free from typhoid germs; (b) that the learned 
rar shad not asked the jury whether the buyer, in pur- 
n ee the milk, had relied upon the defendant's skill or 
: 4 ement. The Court of Appeal refused to disturb the 
oe ict, The Master of the Rolls said: “The purpose for 
which the milk was supplied was obviously for con- 
umption as an article of food. It did not require 
= evidence to prove the particular purpose for which 
ed milk was supplied. Moreover, the seller had informed 
the mind of a buyer of his special care as a seller. The 
pook—which had been called the pass book—which was 
supplied to the plaintiff was full of particulars of the 
defendant’s skill and knowledge in the matter. It con- 
tained paragraphs headed, “Milk in relation to tubercu- 
losis and other diseases,” stating the precautions to be 
taken to ensure that only pure milk free from all germs of 
disease and free from adulteration was supplied. One 
aragraph related to ‘medical inspection,” another to 
‘milk analysis,” another to veterinary surgeon. The 
buyer could not escape being permeated with the sense 
that he was secure against the possibility of danger if he 
pought the defendant’s milk. Milk, therefore, for supply 
of the plaintiff and his family was tendered by the plaintiff 
with all this knowledge and skill. Having referred to 
the fact that if an article is sold for a specific purpose 
there is an implied warranty that it is fit for that purpose, 
his Lordship said the appeal must be dismissed. Seeing 
that nearly every milk vendor in the country supplies 
milk on terms very similar to those mentioned in the 
above case, the importance of this case can hardly be over- 
rated; but the knowledge that a purveyor of milk may be 
held liable for an outbreak of typhoid fever may lead to still 
more important consequences. Suppose the water supply 
of a town becomes contaminated in the same way, might 
not the water company be held responsible? The obliga- 
tion of a water company is “to provide and keep in the 
pipes to be laid down by them a supply of pure and whole- 
some water sufficient for the domestic use of all the inhabi- 
tants of the town or district within the limits of the special 
Act.” Refusal to supply water as above described may be 
visited with penalties. A case arose in 1886 in which the 
corporation of a town were sued for damages on the ground 
that water otherwise pure and wholesome became con- 
taminated by passing through leaden service pipes. The 
suit was successfully defended on the ground that by a 
section in their special Act the corporation were entitled to 
use lead service pipes. It was decided in the House of 
Lords that the obligation upon the company was to supply 
water which was pure and wholesome in the mains, and 
that having complied with that obligation the undertakers 
were not (negligence being out of the case) liable to the 
plaintiff in the action. It is interesting to notice, 
however, that two members of the House of Lords 
dissented from this judgement on the ground 
that there must have been some substance in the water 
which rendered it capable of dissolving lead. As will be 
seen, the absence of negligence was the ratio decidendi 
of this case. But assuming that a water company allowed 
its reservoir to become contaminated with sewage, would 
not that of itself be sufficient evidence of negligence ? 
Their obligation is to supply “ pure and wholesome water.” 
If it were once proved that the water supplied is not pure 
and wholesome, would not the onus of proving that every 
precaution has been taken be shifted to the company or 
other body supplying water? The milk case above referred 
to appears to show that the water company may be taken 
to be fixed with knowledge that the water which they 
supply is to be used for human consumption. 


ENTERIC FEVER AND SCHOOL CHILDREN. 
WE have received a copy of Dr. Deane Sweeting’s report to 
the Local Government Board on the recent outbreak of 
enteric fever at the villages of Edlesborough and Eaton 
Bray, which form one long straggling hamlet situated 





between Leighton Buzzard and Dunstable, - partly in. 
Buckinghamshire and partly in Bedfordshire. At the end. 
of July last 5 cases of enteric were notified. Subsequently 
21 other cases were certified, and Dr. Sweeting found 
7 others which had been looked upon as “influenza.” The 
sum total of undoubted cases appeared to be 33, of whom 
27 were school children. There was no community of the 
milk supply or other food. Attention was therefore 
directed to school influence, and particularly to the ques- 
tion of water supply. The latter was obtained from a 
shallow well which showed signs of pollution from the 
surrounding surface, upon which, within 2 ft. of the well,. 
was found a considerable heap of decomposing excrement. 
mixed with a few ashes, which had been accumulating there 
for some weeks prior to the outbreak. This excrement was. 
derived from four pail closets, the contents of which were 
thus deposited for farmers’ use. Although Dr. Sweeting 
was unable to ascertain the source of the specific conta- 
gion, he considers the pollution of the well water as the 
probable cause of the outbreak. Previous to the outbreak 
there had been a number of cases of ill-defined illness 
which may have been ambulant typhoid. There is, further, 
the fact of the endemicity of enteric in the district. 
Indeed the record of the past is not good. Since 1897 the 
inspectors of the Local Government Board and the Bedford- 
shire County Council have continually drawn the attention 
of the local authority to the neglected condition of things. 
and particularly the matter of sewerage. Eventually the 
Board applied to the High Court for a writ of mandamus 
and an order nisi was granted in March, 1902. But it is 
astonishing to learn from Dr. Sweeting’s report that even 
then the case was allowed to stand over six months, and 
further time given to the disirict council. The order was 
never made absclute. Much the same abortive negotiations 
took place with regard to the water supply, and the locat 
authority has apparently failed in its duties in a very 
marked degree. Dr. Sweeting states that no isolation hos- 
pital provision was provided, disinfection of wearing 
apparel and bedding was not carried out, and there appears 
to have been some dislocation of proper relations between 
the medical officer of health and the inspectors of 
nuisances. 


COMPULSORY GREEK. 
THE battle on the question of compulsory Greek will be 
fought out at Cambridge on Friday, March 3rd, and Satur- 
day, March 4th. From a letter from the Committee in 
Support of the Recommendations of the Studies and Ex- 
aminations Syndicate, which reached us too late for in- 
sertion in last week’s issue, we gather that it is believed 
that the majority of resident members of the Senate will 
vote in favour of the removal of Greek from the list of 
compulsory subjects at the Little-go. As already stated, 
however, the decision is largely in the hands of non- 
resident voters. The representatives of the Faculty of 
Medicine—Professors Clifford Allbutt, Howard Marsh, 
Sims Woodhead, J. N. Langley, and Alex. Macalister, 
together with Dr. W. H. Gaskell, University Lecturer on 
advanced physiology, and Dr. Donald MacAlister, Presi- 
dent of the General Medical Council—have issued an 
appeal to non-resident supporters of the proposed 
reform, without whose co-operation, it is said, the issue 
cannot be favourable. Itis pointed out that “the present 
system of compulsory linguistic training in two classical 
languages unprofitably diverts during months or even 
years from their real education a large and growing body 
of students, who desire to be educated under standards 
certainly no lower and no narrower than at present, but 
by methods which will offer more scope for variety of 
natural talent and of professional calling.” The voting 
will take place in the Senate House from 1 p.m. to 3 p.m. 
and from 5 p.m. to 7 p.m. on both the days above men- 
tioned. Of the merits of the question to be decided, our 
readers have probably heard enough from both sides; for 
ourselves, we are content to rest the case for the abolition 
of compulsion on the arguments set forth in a leading 
article which appeared in the BRITISH MEDICAL JOURNAL 
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of January 28th. We agree with Charles Darwin who 
in 1867 wrote that he “would have’ classics to “be 
learnt by those alone who: have ‘sufficient zeal’ and 
the high taste requisite for their appreciation:”’ We may 
further be allowed to quote ‘a passage from the recently- 
published Life of Lord Dufferin, in which; speaking of the 
education of his son, he says: “ I am ‘quite determined, so 
far as care and forethought can do so, that the ten best 
years of my boy’s life shall not be spent in nominally 
learning two dead languages, without being able to trans- 
jate an ordinary paragraph from either without the aid of 
a dictionary, when at 19 or 20 he presents himself for 
matrteulation at the university. Yet the Commissioners 
say that nine-tenths of the young men who come up to 
Oxford and Cambridge can scarcely do this much in spite 
of all that parents, tutors, private and public schools have 
been able to do: for them since they were eight years old.” 
Oan it be seriously contended that it is worth while to 
waste the best years of a lad’s' life in sowing a field that 
yields so poor ‘a harvest ? 


AMBULANCE, WORK. 

THE Metropolitan Asylums Board has, we observe, issued 
an. advertisement inviting tenders for the supply on hire, 
with the option of purchase, of a chassis for an ambulance 
carriage. It is a circumstance worthy of note as evidence 
of the rapid extension of the use of automobile vehicles in 
all. branches of modern business. If the Board finds the 
motor ambulance satisfactory, it intends, we understand, 
gradually to adopt this form for allits work in the removal 
of the sick. Meanwhile, the whole question of ambulance 
provision for London remains hung up in a most regret- 
table fashion. , Allusions to the lack of any efficient means 
of removing cases of accident from the streets:have become 
chronic in coroners’ court, while the transport from place 
to place of ordinary ‘cases of physical or mental sickness 
remains likewise a not too easy and distinctly too costly 
a proceeding. The former class of work should be taken 
up by the London County Council. The further suggestion 
that an ambulance street accident system should be organ- 
ized in connexion with the Fire Brigade, which at first 
found much favour with the Council, bas now, we believe, 
been definitely abandoned, and steps are being taken to see 
in what other way a seryice can be provided by the Council. 
Even if this part of the general need may be regarded as 
prospectively met it still remains a question whether some 
Official ern d should not undertake the removal of ordinary 
cases of sickness from private houses. A scheme to meet 
the requirements of the public in this direction was pre- 
pared by the Metropolitan Asylums Board some eighteen 
months ago, but it cannot be put into action without the 
permission of the Local Government Board.’ Up to the 
present this has not been forthcoming; should the scheme 
eventually be authorized the ambulance requirements of 
the Asylums Board will naturally be materially increased. 
That the motor trade will rise to the occasion and supply 
what is desired there is little reason to doubt. Yadead. a 
very excellent ambulance was shown at the recent exhibi- 
tion at Olympia,by the Electromobile Company. It had 
two stretchers, plenty of room for attendants, a first-aid 
case, and a thirty-mile storage battery; while it could 
travel, it was stated, at any rate up to twenty-five miles an 
hour. Its price was £520. 


ST. BARTHOLOMEW’S HOSPITAL. 
Wirt the acceptance last January by Lord Ludlow of the 
office of Treasurer, and the selection on February 23rd of 
Mr. Thomas Hayes for the post of clerk to the Governors, 
the anticipated changes in the administrative personnel of 


St. Bartholomew's Hospital may be considered complete. 


The new treasurer has been, and, indeed, still is, a member 
of the weekly board or executive committee of the 
Middlesex Hospital, one which has been remarkable for its 
successful administration of late years, and it is satisfactory 
to be able to note that in addition to other qualifications he 
enjoys the reputation of being what is commonly known as 
a strong man. ‘The new clerk has been for some eleven 
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years Secretary of the East London Hospital for Chi 
Shadwell, and before that we. believe ‘one connactet ae 
the administration of a large asylum. He was selected b 
the governing body of St. Bartholomew's Hospital out of 4 
list of some two ‘hundred candidates, and this being the 
case if seems scarcely necessary to add that he brings with 
him an excellent reputation. He is to take up office early 
in April. About the same date the preparation of the 
specifications for the new buildings—a necessarily len hy 
and laborious task—is likely to be completed and contracts 
issued for tender. - 


THE SUPPLEMENT FOR THIS WEEK. 
In addition to the formal or official notifications, to the 
appearance of which in the SupPLEMENT readers are, we 
hope, becoming habituated, the SurrLeMeEnr for this week 
contains further notices of motion for the Annual Repre. 
sentative Meeting at Leicester next July. The publication 
of proceedings of standing committees is continued, and 
those reported include the Organization Committee, ¢ 
Ethical Committee, the Public Health Committee, the 
Scientific Co-ordination Committee, the Colonial Com. 
mittee, the Colonial (Joint) Constitution Committee, and 
the Scottish Committee. The report of the Medico- Politica) 
Committee to the Annual Representative Meeting on death 
registration and coroner’s law amendment will, it is ho 
be published next week. We may draw the attention of 
Honorary Secretaries of Branches to the reminder in the 
Calendar that the by-laws of the Association require the 
annual report and financial statement of every Branch to 
be furnished to the General Secretary, 429, Strand, not 
later than March 15th. 


ProrEssor E. A. MINCHIN, Jodrell Professor of Zoology 
in University College, London, has undertaken to conduct 
—on the spot—further investigations, under the auspices 
of the Royal Society's Committee, into the causation of 
sleeping sickness in the Uganda Protectorate. © — 


AMONG the list of those elected this year tothe Royal 
Society are Dr. J. G. Adami. Professor of Pathology in 
McGill University, Montreal; Mr. E. W. MacBride, Professor 
of Zoology in the same University; Dr. F. G. Hopkins, 
Reader in Chemical Physiology at Cambridge University, 
and Lieutenant-Colonel D. Prain, I.M:S. 


On Saturday, March 4th, at 4.30 p.m, a meeting will be 
held inthe Library.of the Royal College of Physicians of 
Edinburgh, to commemorate the fiftieth anniversary of 
Dr. W. W. Ireland’s graduation, and to show the respect 
and admiration in which he is held .by his professional 
brethren in this country and:America. Dr. Clouston will 
preside, and an address of congratulation will be presented 
to Dr. lreland. ia hl 


THE adjourned discussion at the Royal Medical and 
Chirurgical Society on the subsequent course and: later 
history of cases of appendicitis after operation will be 
resumed by the President, Sir R. Douglas Powell, on Tuesday 
next, at 5 p.m. Among the speakers on this occasion will 
be Dr. Hawkins, Mr. Lockwood, Mr. Battle, Sir William 
Bennett and Mr. Mayo Robson. Tea and coffee. will be 
served at 4.45 p.m. 


A MEDICAL conference on the teaching of hygiene 
and temperance will be held at the Examination 
Hall, Victoria Embankment, on Friday, March 24th, 
at 5 pm. Sir William Broadbent will preside. Sir 
Victor Horsley will speak on the present position of the 
scheme for education in hygiene and temperance; Dr. 
Robert Jones on the report of the Inter-Departmental 
Committeeon Physical Deterioration ; Sir Thomas Barlow 
on the present position of the medical profession in rela- 
tion to alcohol; and Mr. W. McAdam Eccles, M.S., on the 
teaching in medical schools of the pharmacological and 
toxic properties of alcohol. =... — 4 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lospy CORRESPONDENT. | 

Reform Debate, which arose on the amendment 
by NE nares moved by Captain Norton, occupied Wed- 
nesday and Thursday in last week, and ended by a division 
in which the Government had a majority of 47. In answer 
to Sir Walter Foster's speech on the Army Medical Depart- 
ment and the lessons of the Japanese war, the Secretary of 
State said that progress had been made with the Medical 
Service; that careful observers had made themselves 
acquainted with developments during the Russo-Japanese 
war, and that the erection of the Medical College had at last 
peen commenced. He considered this a good record. Later 
on he said that the Army Medical Corps had been increased 
by 462 officers and 1,210men. There was nothing further of 
medical interest in the course of the debate. 


The Irish Poor-law Reform Gommission.——Last week, in 
reply to questions asking when the publication of the report 
might be expected, Mr. Wyndham said that inquiries had 
peen held in every county in Ireland except Cork. The Com- 
missioners hoped to complete their inquiries in that county 
early in April. It was not at present possible to state even 


approximately when the report would be issued, 





Vivisection.— Last week Mr. Tomkinson asked the Secretary 
of State for the Home Department whether his attention had 
been called to the cases tried in Bedford police-court on 
February 9th last, in which fines were imposed for the stealing 
of cats, and in which evidence was given that large consign- 
ments of cats had been sent by one of the defendants to a 
house in a London suburb alleged to be visited by medical 
gentlemen, and whether he woud order the publication of the 
address of the house in question and an investigation into the 
practices carried on in it. Mr. Secretary Akers-Douglas 
replied that he had made inquiry into the matter. The name 
of the house in question (Brockwell Hall, Herne Hill) was given 
in the newspaper reports of the proceedings. The premises were 
registered as a place where experiments could be performed 
under the Act 39 and 40 Vict., cap. 77, and were under inspec- 
tion. The experiments there were carried on in strict con- 
formity with the law. The director of these laboratories in- 
formed him that the cats were purchased in the ordinary way 
from a dealer in cats and dogs, and that neither he (the 
director) nor any one else connected with the institution had 
the a ssa suspicion that this dealer was other than a per: 
fectly honest man. The director further informed him that 
on reading the reports in the press he communicated with the 
head constable of the Bedford police, and sent to him the 
cats which had been received from Bedford, in order that 
they might be inspected by any persons who had lost cats. If 
animals were obtained in an improper manner the offenders 
were amenable to the ordinary law, and in the present case a 
conviction had been obtained. In answer to a further ques- 
tion by Sir F. Banbury suggesting that the Home \Lecretary 
should make inquiries as to the source from which animals 
were generally obtained by vivisectors, Mr. Secretary Akers- 
Douglas said that it would be beyond the functions of the 
Secretary of State, under the Act 39 and 4o Vict., cap. 77, to 
institute such general inquiries as were suggested ; but he 
was always ready, as in the present instance, to investigate 
a 7 a ease in which alleged abuses were brought to 

is notice. 


The Ventilation of the House of Gommons.—Mr. Wylie 
asked the honourable member for Chorley last week, as 
tepresenting the First Commissioner of Works, what had 
been done during the recess for improving the ventilation and 
sanitary arrangements of the House of Commons buildings ; 
and what, if anything, still remained to be done to fulfil the 
recommendations of the Committee’s report on this subject. 
Lord Balcarres replied that during the recess the recom- 
mendations of the Select Committee of the House of 
Commons with reference to the ventilation had been 
carried into effect, with the exception of the completion of 
the extract fan. This had been delayed by reason of struc- 
tural difficulties incidental to the floor of the Commons’ 


Lobby. Chamber, but it was expected that this fan would be 


Tunning within a month from date, The principal improve- | 
ments already effected, ‘were :(1) The complete washing of | 


the air by means of ‘2’ new type of water screen’; (2) the erec- | 





tion of a much more powerful intake fan; (3) the more 
effective isolation of passages joining the mainairways. This 
would be followed by experimental tests having in view the 
better distribution of air to the chamber, and also by tests of 
the air so distributed. It was hoped that the works already 
completed would result ina very considerable improvement 
in the quantity and quality of the air supply. 


Trained Midwife for Ballyhaunis.—This matter was the 
subject of questions last week, and Mr. John O’Donnell asked 
the Chief Secretary to the Lord Lieutenant of Ireland whether 
he was aware that the Local Government Board had issued a 
sealed order compelling the Claremorris Board of Guardians to 
elect a trained maternity nurse for the Ballyhaunis dispensary 
district, that the medical officer and other representative men 
from the district swore there was no necessity for the 
appointment of sucha nurse, that there were two medica} 
doctors and two trained maternity nurses already practising 
in that district, and that the evidence of the relieving 
officer of the district showed that there was an average 
of only three or four applications from the poor 
each year for assistance; that some of the parties 
whose names were put to a memorial praying for a nurse 
have repudiated all knowledge of the matter; and, if so, 
whether he would give instructions to have the sealed order 
withdrawn. Mr. Wyndham answered that the evidence of 
the medical officer at the local inquiry was not to the effect 
alleged. His evidence clearly showed that no provision 
existed for the skilled nursing of midwifery cases amongst 
the poor, and that the appointment of a midwife for the pur- 
pose was essential. He stated that the births during the 
past three years averaged 282; that two deaths had occurred 
in the same period, one of which, in his opiniou, was prevent- 
able if the services of a trained midwife had been available ; 
and that there had been a number of stillbirths in the district 
attributable largely to the absence of a skilled attendant. 
The relieving ofticer stated he had been obliged to requisition 
the assistance of a midwife on four occasions during the year. 
It was understood that there was a midwife resident at 
Ballyhaunis, but she was not an officer of the union, and her 
services were not, therefore, available for.the poor free of 
charge. It was not proposed to withdraw the sealed order. 


Public Health in the Highlands and Islands.—Mr. Weir put. 
questions to the Lord Advocate on Monday respecting the 
increase of medical officers of health and the medical inspec- 
tion by the Local Government Board of the Island of Lewis. 
The Lord Advocate replied that the Local Government Board 
had long advocated the appointment of a separate medical 
officer for the islands pertaining to the counties of Inverness 
and Ross, and had reason to believe that the proposal was 
favourably regarded by the county councils concerned. The 
views of the Board regarding Poor-law relief in the Highlands 
and Islands were fully set forth in the report of the Board’s 
Departmental Committee issued a yearago. As regards the 
medical inspection of the Island of Lewis, the Board would 
endeavour to arrange for the inspection, and a report thereon 
to be made by one of their staff as soon as his other duties 
permitted. 


Pupil Teachers and Vaccination.—On Monday Mr. Weir 
drew attention by question to the refusal of the Scottish 
Education Department to allow the Renfrew Landward Schoo? 
Board to engage a pupil teacher who had not been vaccinated. 
The Lord Advocate said it was the fact that the Department 
had refused to recognize the girl as a pupil teacher on the 
ground that she had not been vaccinated. The'rule on which 
this decision was based was a general one imposed in the 
interests of the health of the children. No case of a pupil 
teacher who had had small-pox, but had not been vaccinated, 
had as yet called for the Department’s decision. 


An Auxiliary Lunatic Asylum in treland.—Mr. Sloan asked 
the Chief Secretary to the Lord Lieutenant of Ireland if he 
was aware that Dr. Kelly, Roman Catholic Bishop of Cloyne, 
had been permitted by the Lord Lieutenant, and contrary to 
the advice and remonstrance of the Inspectors of Lunatic 
Asylums, to detach 350 lunatics irom the County Asylum in 
Cork and lodge them in an unused industrial school at 
Youghal, which he had prepared for this purpose, that the 
bishop received a capitation grant for each patient, that there 
was no resident doctor to take charge of these patients nor 
any qualified nurses in charge of them, that the house, built 
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and arranged for a doctor, had been handed over to the 
chaplain, and that the Resident Medical Superintendent 
of the Cork Asylum had been refused permission to 
visit the auxiliary asylum; and, if so, would he say 
what steps, if any, he intended to take in the matter. 
The Chief Secretary replied that in 1901 the Lord Lieutenant 
under the Local Government Act, 1898, signified his approval 
of the plans for the conversion of an industrial school 
building at Youghal into an auxiliary asylum, established for 
about 400 patients, under Section txxvi of that Act. The 
plans, which were submitted in 1900 by the Cork District 
Asylum Committee, of which Dr. Kelly, Lord Bishop of Ross, 
was a member, were recommended for his Excellency’s 
approval by the Inspectors of Lunatic Asylums. <A capitation 
grant of 2s. per week was payable for each patient in the 
auxiliary asylums under Sections Lvim and Lxxv1i of the Act. 
There was no resident doctor, as the Committee decided to 
appoint a visiting medical officer instead, but the consent of 
the Lord Lieutenant to the appointment of a visiting medical 
officer had only been given as a tentative measure, which would 
de open to reconsideration in the event of the arrangement 
being found defective. The institution had been placed in 
charge of a community of nuns, who were assisted by ordinary 
asylum attendants. It is understood that only Catholic 
patients were to be sent to the auxiliary asylums. The house 
built for the doctor had been handed over as a residence for 
the chaplain. The Resident Medical Superintendent of the 
Cork Asylum had not been refused permission to visit the 
auxiliary, but the Committee of Management had passed 
resolutions taking away from the Resident Medical Superin- 
tendent all responsibility for the discipline and domestic 
management of the auxiliary. The committee had been in- 
formed that these resolutions were illegal, and had been 
called upon to correct such illegality. In answer to a further 
question the Chief Secretary said the inmates were harmless 
lunatics gathered out of the workhouses and from the way- 
sides and given a comfortable home, that could not be given 
them in a regular asylum except at the cost of the rates. 


Physical Deterioration.—A series of questions were put on 
Monday to Ministers by Sir John Gorst to elicit the inten- 
tions of the Home Office, the Local Government Board, and 
the Education Department with respect to the recommenda- 
‘tions of the Committee on Physical Deterioration. Mr. 
Akers-Douglas said that he feared he could not undertake to 
answer in detail as to those of the Committee’s proposals in 
which his Department was concerned. Some of these pro- 
posals appeared to be put forward as suggestions for further 
consideration rather than as definite recommendations, and 
he could not take steps to give effect to them without first 
collecting more information than had been obtained by the 
Committee. Perhaps he might be allowed to say, briefly, 
that the Committee’s recommendations, several of which 
were engaging his attention, would not be lost sight 
of. The important subject of defective children, to 
which the Committee referred in recommendation No. 53, 
was now under the consideration of a Royal Commission. 
Mr. Long said that the recommendations made by the com- 
mittee were very numerous, and so far as they related to 
matters within the province of his Department effect could 
not be given to many of them without legislation. A com- 
mittee which he had appointed after consultation with the 
Home Secretary was inquiring into one important matter 
referred to by the Committee—namely, vagrancy—and he was 
giving consideration to the other subjects referred to in the 
report. Sir W. Anson said that the recommendations which 
would m5 eg to fall within the existing administrative 
powers of the Board of Education were recommendations 17, 
18, 20, 37. The Board had had under their consideration for 
some time the subjects of these recommendations, and had 
taken, and were taking, steps which they hoped might be of 
some practical utility on the lines indicated in the report. 
They were also taking steps, so far as legislation was not in- 
‘volved, to give some effect to recommendation 35. 


The Nurses Registration Bill.—Mr. Munro Ferguson has 
introduced this Bill and put down the second reading for 
March 17th. It will not have any chance of being reached on 
that day. The Bill is backed by Dr. Farquharson, Mr. 
Haldane, Sir Thomas Wrightson, Sir James Joicey, Mr. H.C. 
Smith, Mr. Black, Mr. Eve, and Dr. Thompson. It is prac- 
=. the same Bill as that introduced by Dr. Farquharson 
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. CANADIAN MEDICAL ASSOCIATION, 
THE Canadian Medical Association will hold 





eighth annual meeting this year in Halifex, Nee 
August 22nd and three following days, under the presidency 


of Dr. John Stewart, the General Secretary bein 

Elliott of Toronto. The Medical Society of Nove Seorenee 
decided not to hold its annual meeting, and will act as host 
to the Canadian Medical Association. Mr. Francis Caird, of 
the Royal Infirmary of Edinburgh, will deliver the address in 
surgery. The address in gynaecology will be delivered } 
Dr. Howard Kelly of Baltimore, and there will also be = 
address in ophthalmology by Dr. J. W. Stirling of Montreal, 


ForcIBLE Ponice SEARCH IN A Hospirat, 

The action of Deputy High Constable Lambert, in forcibly 
entering the wards of the Montreal Maternity Hospital, hag 
aroused the indignation of the medical men of the city, and 
called forth scathing rebukes from the daily press. "The 
Governors of the institution are determined not to let the 
matter rest until just punishment has been administered to 
the offender. Ata meeting of the Board the following resoly. 
tion was passed : 


That the hospital’s solicitor be instructed to draw up a complaint to 
the Attorney-General, asking for the dismissal of Deputy High 
Constable Lambert and Spétial Constable Pratt, and asking, further 
for some assurance from the Government that such unauthorized 
and outrageous action shall not be repeated. 


It appears that a man was arrested some time ago on a 
charge of seduction at the instance of the parents of a young 
woman, The girl could not be found, and a warrant was 
issued for her as a material witness. It was rumoured that 
she was in the Montreal Maternity Hospital, and the Deputy 
High Constable went to look for her. The circumstances of hig 
visit to the institution and of his unwarrantable conduct while 
there are told in affidavits sworn before a Commissioner of 
the Supreme Court by Miss F. 8. Gage, Lady Superintendent 
of the Hospital, Dr. D. J. Evans, and Dr. J. C. Cameron. 

Miss Gage states that Lambert came to the hospital accom- 
panied by a special constable named George Pratt, about 
4 p.m, on January 24th. They stated that they had a search 
warrant for a girl named Lucia Beaupré, and exhibited a 
paper, but in such a way that it was impossible for her to 
read it. Miss Gage informed the men that the young woman 
was not in the house, but they insisted on searching the 
premises. They refused even to wait until the patients had 
been warned of their approach, but insisted upon -forcing 
their way into the wards at once. The men went through 
every room in the house, including the nurses’ quarters and 
Miss Gage’s private rooms, keeping their hats and coats on, 
using abusive language, and otherwise behaving in a very 
offensive manner, They forced themselves into wards 
in which were lying patients who were not in a condition to 
see any but medical men, going up to the beds, peering into 
the faces of the patients and looking under the beds. They 
did the same thing in the nurses’ apartments, where night 
nurses were asleep. 

The case against the young man came up before Judge 
Desnoyers, and Dr. Evans, who was called as witness, de- 
nounced Lambert, and stated that by his actions he had 
endangered the lives of a number of the inmates of the hos- 
pital. He had forced his way into a private ward in charge 
of Dr. Evans, in which lay a patient whose confinement had 
taken place but a few hours before. Lambert’s reply was that 
he had simply done his duty, but admitted that he had no 
search warrant. 

In spite of telegrams to the Attorney-General, Lambert, 
who was on his way to Switzerland with a prisoner, 
could not be stopped, because he had a — warrant 
from Ottawa. Arrest was useless, because bail would at 
once have been forthcoming. This, however, will make little 
difference eventually, as the governors of the hospital intend 
to push the matter to the end. 


——— 








THE PREVENTION OF VENEREAL DisKasEs.— The Second 
Congress of the German Society for the Prevention of 
Venereal Diseases will be held at Munich on March 17th an 
18th. Among the questions proposed for discussion 18 pre 
fessional secrecy and venereal diseases, to be introduced 
Professor Neisser of Breslau, from the medical, and by 
Dr. Bernstein, from the legal, point of view. 
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HosPiTAaL ee — 

meeting of the managers o e Edin- 
i _ a weer on February 27th consideration was 
peo to a communication from the British Medical Associa- 
Be inviting the managers to_send a representative to 
a nference to be held in London on Thursday, at 
8 ich certain resolutions bearing on hospital adminis- 
bs iden are to be discussed. Dr. P. H. McLaren 
a that Resolutions Nos. 1, 2, 3, and 12, were 
oh eady in force in the Edinburgh Royal Infirmary, and that 
_ others were inconsistent with the charter and constitu- 
5 = of the infirmary. The meeting decided not to send a 
= resentative to the conference. This resolution was 
ne by Dr. P. H. McLaren, and seconded by Mr. 
Campbell K.C. Dr. Underhill thought it would be only 
ourteous on the part of a great hospital like theirs to 
jos a representative. He thought that while it did not 
affect them to the same extent as many other hospitals, it 
was yet a big and important question. He moved that a 
representative be sent. Dr. James Ritchie seconded, but the 
amendment was lost by 12 to 3. Some of the speakers 
appeared to have somewhat hazy notions as to the object of 
the conference. In the medical profession in Edinburgh 
there is considerable surprise and regret that one of the 
greatest hospitals of the kingdom should thus refuse its aid 
ina matter of the last importance to many other hospitals, 
and, toa greater extent than is supposed, also to the Edin- 
burgh Royal Infirmary. It is felt to be a very short-sighted 
policy, which cannot fail to be prejudicial to the best interests 
of the hospital. This will doubtless, and very soon, be im- 
pressed on the managers. 


Tae CARNEGIE TRUST FOR THE UNIVERSITIES OF SCOTLAND. 

The fourth annual meeting of the Carnegie Trust for the 
Universities of Scotland was held on February 27th, when the 
report for 1904 was presented. During the year £38,114 123. 
has been claimed and handed over to the four Universities, 
making for the two years ending December 31st, 1904, a total 
expenditure of £58,479 12s. 4d. The grants for library pur- 
poses and for provisional assistance in teaching, amounting 
in all to £6,400, have been fully paid. The grants for build- 
ings and permanent equipment available for 1904, including 
a balance of £12,635 unexpended in 1903, amount to 433,035. 
Of these, the sum of £20,146 83. 6d. has been ciaimed. 
Claims for grants toward teaching endowments amount for 
the year to £11,568 38. 10d. In the case of the University of 
Edinburgh the scheme of allocation included an annual grant 
of £2,000 for the five years towards the endowment of teach- 
ing, and until now the accumulations of this grant have 
remained in the hands of the Committee. But Sir Donald 
Currie’s recent munificence, the report stated, had placed this 
grant on a new footing. In intimating his gift of 425,000 
to the University of Edinburgh, he had Jaid down the 
condition that at least 420,000 of the gift should be applied to 
the establishment of a ‘‘ Lectureship Endowment Fund ”; 
and he had also expressed the hope that, in thus assisting the 
Executive Committee of the Carnegie Trust in carrying 
out its objects, he would have their further support in the 
allocation of the funds at their disposal. The Uommittee 
were in full sympathy with, and entirely concur in, the view 
that the strengthening of the teaching staff was of the highest 
importance. The Committee hoped to find, at their next 
quinquennial distribution, that the more clamant needs for 
new buildings have been satisfied, and they looked forward to 
the courts of the universities giving a foremost place to 
teaching among their claims upon the Trust. 

Grants for buildings and permanent equipment to the 
extramural schools had been considered for the period till 
December 318t, 1907. These were allocated, among others, to 
the Medical School of the Royal Colleges of Edinburgh, the 
Edinburgh Medical College for Women, and Andenson’s 
College Medical School, Glasgow. Under the head of pro- 
visional assistance in teaching grants amounting to 4635 
had been offered to these schools for the academic year 
1904-5. 

The scheme of endowment of post-graduate study and re- 
search had now entered upon its second year, and was being 
carried out on the lines previously reported. Appointments 
were made to ten Fellowships and to twenty-four scholarships, 
a rng of varying amount were assigned to thirty-eight 
applicants. 








In the Research Laboratory of the Royal College of Phy- 
sicians the Superintendent reported that the past year had 
been one of steady and satisfactory work in all departments. 
Thirty-five workers had held places, and had been —— in 
47 investigations. ()f these, 29 were graduates of Edinburgh 
University. Twenty-two papers had been published. e 
total expenditure upon staff, maintenance, and upkeep of the 
laboratory during the period from November 11th, 1903, to 
December 31st, 1904, amounted to £1,538 28. 6d., towards 
which, under agreement with the Trust, the College of Phy- 
sicians and the College of Surgeons had contributed for the 
past year £750 and £200 respectively. 

The number of beneficiaries for winter session 1904-5 (class 
fees) was 3 075, an increase of 43 over the previous year. The 
sum was £30,871 138. 

New regulations as to the preliminary examination in medi- 
cine come into operation at the beginning of winter session 
1 6. 

"esis 1904 8ix graduates had refunded the class fees paid 
to them by the Trust to the amount of £84 2s. 


SMALL-POX IN SCOTLAND. 
During the period from February 1st to 15th, eighteen cases 
of small-pox were intimated to the Local Government Board. 
The City of Glasgow is now absolutely free from small-pox. 


Ireland. 


CHARTER DINNER AT THE ROYAL COLLEGE OF SURGEONS. 
THE annual Charter Dinner of the Royal College of Surgeons 
took place on Saturday, February 25th, when 200 Fellows and 
their guests dined in the new hall. The date had been 
altered in order to secure the presence of his Excellency the 
Earl of Dudley, but unfortunately ata late hour he informed 
the President that he was obliged to leave for London by the 
night mail. 

he occasion was, however, one of interest and importance, 
because of the distinction of some of the guests, and the 
conferring of the honorary fellowship upon Dr. Anthony Traill, 
Provost of Trinity College. 

This ceremony was performed in the Board Room by the 
President immediately before dinner. 

The Provost having been presented, Sir C. Cameron read 
the resolution of the Council. 

Mr. Arthur Chance, President, said it now devolved upon 
him to carry out the resolution which had just been read by 
Sir Charles Cameron. More than 120 years ago, when this 
College was incorporated, they had certain privileges con- 
ferred upon them, among others that of admitted distin- 
guished men to their list of Honorary Fellows. That privilege 
had been scantily exercised, but although the list was a small 
one, it contained the names of no man save those with whom 
it was an honour to be associated. The Provost was the head 
of a great college. He had attained to that dignity because ef 
his learning—learning as varied as it was profound, and 
learning which he had most happily applied to the practical 
affairs of life. As a medical corporation, they must of 
necessity take a more limited view of the qualifications which 
entitled him (the Provost) to the highest honour they were 
entitled to bestow. It was because he was the first member 
of their profession who had held the office of Provost of 
Trinity College that they asked him to share with them the 
honour he possessed so fully and merited so well. The 
addition of his name to their roll would go far to promote the 
reputation, the honour, and the dignity of this College. By 
virtue of his office as President he admitted the Provost to 
the Honorary Fellowship of this College, and he asked him to 
accept this diploma and to place his name on their roll. 

The Provost then subscribed his name to the roll. 

At the dinner the principal guests were the Right Hon. 
Lord Grenfell, Commander of the Forces, Right Hon. Sir 
Antony MacDonnell, G C.S.I., Under Secretary, the President 
of the Royal College of Physicians (Dr. Smyly), the Provost 
of Trinity College, Right Hon. Mr. Justice Andrews, and 
Lord Castlemaine. The toasts of ‘‘The King” and ‘‘The 
Lord Lieutenant of Ireland” were proposed by the President. 
in graceful speeches. Mr. H. R, Swanzy, Vice-President, in 
proposing the health of ‘The New Honorary Fellow, Dr. Traill, 
Provost of Trinity College,” said they might well congratulate 
themselves and they might well congratulate Trinity College. 
They might rely upon it that the good relations which ever 
subsisted between Trinity College and the Royal College of 
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Surgeons would not only be maintained but encouraged under 
the auspices of their new Honorary Fellow. The Provost of 
Trinity College, in acknowledging the compliment, gave a 
brief history of the abolition of the old requirement that 
Fellows of Trinity should take holy orders. When he had 
personally succeeded in obtaining this permission, Dr. Todd, 
who had opposed his desires, met him and said: ‘ Now, 
remember, Traill, the conditions on which you hold 
_ this lay Fellowship. If you misbehave in any way you 

are to be shaven and ordained on the spot.” There 
had been thirty-five provosts since Queen Elizabeth, 
of whom the first was Adam Loftus, who combined 
with the office the appointments of Lord Chancellor 
of Ireland and Archbishop of Dublin. They understood 
pluralities in those days. There had been four lay provosts, 
of whom he (Dr. Traill) was the fourth, They had all lived 
long, which he hoped was a favourable omen in regard to his 
own career. Sir C. Cameron proposed ‘‘The Guests,” which 
was responded to by Lord Grenfell, Mr. Justice Andrews, 
Sir Antony MacDonnell, Dr. Smyly, and Admiral Tudor. Sir 
Antony MacDonnell received a marked ovation. In acknow- 
ledging the toast, he mentioned that he had at one time 
hoped to be admitted to the medical profession. “ which in its 
Dublin branch contained his oldest friend.” He was almost 
afraid to speak in public, and in that state he thought of how 
he could satisfy his hosts and yet save himself. Sir James 
Paget, at a great public entertainment, when his health was 
proposed by Mr. Gladstone, reminded them that if speech 
was silvern silence was golden, and said, ‘‘Gentlemen, you 
shail have the gold.” With renewed expressions of thanks he 
(Sir Antony) would follow that golden example. Lord Gren- 
fell proposed the health of the President in eulogistic terms. 
Mr. Chance, in replying, said when he once more stepped 
down from his position and went again before the mast, he 
would bear as a talisman the memory of their great kindness 
to him on all occasions. 


THE IrtsH MEDICAL ASSOCIATION. 

A special meeting of the Council of the Irish Medical Asso- 
ciation was held in Dublin on March ist, when it was 
decided not to circulate or publish Surgeon-General Evatt’s 
report. The Council disassociated itself from the views on 
the Colleges and the profession generally expressed in that 
report, but decided to consider the suggestions as to the 
reorganization of the Association. 


THe LEINSTER BRANCH AND SuURGEON-GENERAL Evatt, C.B. 


The annual meeting of the Leinster Branch of the British 
Medical Association was held in the Royal College of Physi- 
cians, Dublin, on Saturday, February 25th, when a vote of 
thanks was presented to the retiring President, Dr. J. 
O’Carroll, on the motion of Sir J. W. Moore, seconded by Dr. 
Craig, supported by Dr. Donnelly. 

The following officers were elected for the ensuing year: 
President, Sir Thomas Myles, F.R.C.S.; President-elect, 
Dr. James Craig; Vice-Presidents, Mr. J. Lentaigne, F:R.C.S., 
and Dr. J. Wallace Boyce, M.B. (Blackrock); Honorary 
Secretary and Treasurer, Professor White. 

Sir Thomas Myles delivered an address, in the course of 
which he said the subject in which they were most interested 
was the report of Surgeon-General Evatt, of which a scanty 
précis had been published. He was sure that when he was 
speaking frankly on the subject no one would think he intended 
to cast any personal imputation against Surgeon-General 
Evatt, or, for the sake of being offensive, give utterance to an 
expression that might cause pain to a distinguished man. 
Such intent was far from his desire, but it would be necessary 
for him tospeak plainly so as to remove from the minds of 
some of their brethren in the country the false and mislead- 
ing impression that Secgeon seneee: Evatt’s report must have 
produced as to the part played by the Royal Colleges of Surgeons 
and Physicians in the efforts now being made to improve the 
conditions under which the dispensary doctors live and work. 
His statement displayed an ignorance of the functions of the 
College of Surgeons that could be described as colossal. The 
College was incorporated by Royal Charter, under which its 
powers and functions were strictly defined and limited. Briefly, 
these were to regulate the education of medical students, 
to confer diplomas after due and eer examination, and to 
withdraw its diplomas from such of its licentiates as may 
have been proved guilty of misconduct. As a corporate body 
it had no power whatever to influence the terms upon which 
medical men throughout the country might be employed. It 





could at meetings of its Fellows pass strong r i 
send them to the authorities forconsiderstion Bena} thi 
the College had done over and over again, and throu h the 
mouths of its successive Presidents it had, with ie t 
wearisome reiteration, brought the hard case of the dispeng = 
doctor before the authorities and the public. That rtd 
College of Surgeons should, of its own motion establish 
branch societies throughout the country was a suggestion & 
preposterous that only the most profound ignorance coul 
explain, and nothing justify. The College of Surgeons w 
not a trade guild, as the Surgeon-General seemed to imagine, 
it did not undertake, and could not undertake, to protect ite 
licentiates against the injurious consequences of what was 
after all, their own free action. For it could not be forgotten 
that in all these dispensary appointments there were t 
parties to the contract— first, the Board of Guardians or their 
successors under the Local Government Act; secondly, the 
Local Government Board; and thirdly, the medical candi- 
dates. In many cases the difficulties that now existed were 
often due to the guardians and not to the much-abused Local 
Government Board. . Questions such as leave, annual 
holiday, payment of a locum tenens, and superannuation, were 
as much in the hands of the local authorities as in those of 
the Central Board in Dublin. How were local authorities to 
be influenced by the College of Surgeons, a body of which 
they had no official cognizance? Even at the risk of givin 
offence, he thought the third parties to the contract—the 
medical candidates themselves—had a great deal to answer 
for in the present deplorable position of affairs, 
They were under no compulsion to enter the digs. 
pensary service. When they did enter under certain 
conditions, so long as these conditions were not 
altered to their detriment, they had not the right to 
complain. He had, as President of the College, missed no 
opportunity of pointing out to the younger men the inadvisa- 
bility of their offering themselves for these appointments, 
The remedy, he had shown, lay in their own hands. So long 
as three or four men were competing vigorously for such 
vacancies the electors to those positions were justified in their 
contention that there was no need for improvement in the 
terms when they hadanabundanceof well-qualified candidates 
seeking their appointments. Even the well-meant labours of 
the Irish Medical Association had been rendered futile by the 
action of some of the candidates. This showed that the 
members of the medical profession were as much to 
blame for the present condition as were the other two 
parties to the contract, and they must be prepared to 
bear their share of that responsibility. The most 
extraordinary part of that extraordinary manifesto 
was the reference to the position of the Irish Medical Associa- 
tion, and the sketches that were drawn.of its immense poten- 
tialities. It was first described as a struggling associa- 
tion, whose membership only embraced one-third of the 
rofession; towards the end it was described as a sort of 
acobin Club, which was to terrorize the Colleges as 
its prototype did the National Convention. It was to 
be the controlling force, and all ‘‘ surgical, medical, and 
sanitary work was to be carried out under its control, and in 
complete sympathy with its aim.” What did this all mean? 
He had not yet met anyone who appeared to understand 
Surgeon-General Evatt’s meaning, or to help them to an under- 
standing of it. The Surgeon-General, as far as the published 
extracts of the report showed, had not offered one single 
practical snggestion for the improvement of the dispensary 
doctor’s lot. He had, however, succeeded in offending many 
people, and had he his way he would put the Colleges and the 
general body of rural practitioners in an attitude of bitter 
hostility to each other. . 
Sir William Thomson moved a vote of thanks to the Presi- 
dent, which was seconded by Dr. O’Carrol!. Dr. Donnelly, 
Secretary of the Irish Medical Association, said he was sure the 
Association would not adopt the report. Surgeon-General 
Evatt had entirely misunderstood the object with which he 
was brought to Ireland. The motion was carried. Dr. Craig 
moved, and Dr. Walsh seconded, the appointment of an Trish 
Committee on the same lines as the Scottish Committee. 
Carried. Resolutions were also carried relating to the inade- 
quate fees paid by the Admiralty for attendance on coast: 
guards’ families, and by the Board of Irish Lights for attend- 
ance on lighthouse men and their families. On the motion of 
Dr. Donnelly, seconded by Sir J. W. Moore, a motion was 
passed urging that steps should be taken to secure the amend- 
ment of Rantion cxvi of the Local Government (Ireland) 
Act. 














most 
festo 
ocia- 
oten- 
ocia- 


t of 





MaROH 4, 1905-] 


THE CARE OF THE INSANE POOR. 


[me JouRNaL 499 








— 
A REPORT ON 
THE CARE OF THE INSANE POOR. 


[By Our SpeciaL ComMIssIONER.] 
IX.—GERMANY. 
Historical. 
THE reat of Europe, are stained by the records of all 
po of cruelties ; and though the unfortunate beings may 
= as in sixteenth-century England, have been hunted as 
me ewolves, they were burnt as witches, imprisoned in 
qangeons, and, later, immured, heavily laden with chains, in 
mad-houses. It is, in fact, somewhat remarkable how com- 
letely the teaching of Hippocrates, that mental diseases 
were conditioned by bodily disturbances, and the later views 
f Celsus, Aretaeus, Caelius Aurelianus, and others, were 
displaced by the crassest superstition and the belief in 
demoniacal possession of mediaeval Christianity. Even in 
the last quarter of the eighteenth century practically nothing 
was done for the cure of insanity, and treatment consisted 
solely in incarceration. Since then the development of 
sychiatry has been extraordinarily rapid, and in no country 
has the amelioration in the treatment of lunatics and the 
scientific knowledge and treatment of mental diseases 
attained a higher pitch than 


in the history of the insane in Germany, like | 


Agricolous Colonies. 

This eventuated in the formation of agricolous colonies. 
first at Géppingen, Wiirttemberg, from the private asylum 
of Christophsbad, then at Einum from the asylum of 
Hildesheim, next from the asylum at Jena, and later at 
many other asylums who were encouraged by the earlier 
experiments. These colonies, which were not colonies for 
the family care of the insane, were formed at some distance 
from the asylum by taking over in most cases a manor house 
for occupancy by the patients, and the surrounding farm 
lands for their labour, and gave very satisfactory results. 
Their extension, however, was hindered by the fact that 
many patients who would have benefited by living in the 
colony were—in the absence of an infirmary at the colony— 
considered unsuitable for transfer from the asylums, owing 
to their being subject to transitory excitement or attacks of 
acute depression or to some other condition requiring a 
temporary return to the asylum, % =i 

These considerations evoked a masterly review of the whole 
question by Koeppe.? and led to the formation, under his 
direction and with the co-operation of Westphal, in the 
province of Saxony, of the large and complete asylum and 
agricolous colony of Alt-Scherbitz, which has been described 
by Baron Mundy as forming ‘the shibboleth of the entire 
question of lunacyreform. The example of Alt-Scherbitz 

has been followed in centres 





inGermany. Thedissemina- 
tion of more humane views 
regarding insanity in this 
period has been coincident 
with a general advance in 
other domains of science, and 
has been widely diffused, but 
the initiation of far-sweeping 
reforms has been due to the 
genius, the courage, foresight, 
and humanity of a few men. 
When Pinel in 1798 released 
forty-nine patients from their 
chains in the Bicétre in Paris 
he struck the fetters from 
thousands of their unfor- 
tpnate successors, and the 
reforms instituted by William 
Tuke at the Retreat, York, 
during the first decade of the 
nineteenth century are still 
operative for good. In the 
game way the great changes 
which have taken place in 
Germany in the treatment of 
insanity—the abolition of 
restraint, the increased 
liberty accorded to the insane, 
the establishment of colonies 
and the subsequent develop- 
ment of family care—are toa 





very large extent attributable, Fig. 1.—Patients’ Home at Rockwinkel. 
Dr. Engelkin with Patients in the Background, 


and historically directly trace- 
able, not to Griesinger, but te Conolly, who on September 
21st, 1837, abandoned mechanical restraint in Hanwell 
Asylum. The ‘‘non-restraint” system was advocated, Dr. 
Paetz says,’ at the Naturforscher-Versammlung held at 
Karlsruhe in 1858, by Brosius, who also translated Conolly’s 
work on the Treatment of the Insane without Restraint into 
German. This had no immediate effect, but shortly after 
(1861-3) this system was introduced by Ludwig Meyer 
into his asylum at Hamburg, and by Griesinger and 
Westphal (1867) at the Charité at Berlin. The adoption 
of this system resulted in a marked improvement in 
the demeanour of the patients, and proved that many 
were capable of management in comparative freedom, and 
produced an alteration in the structure of the asylums ; 
pavilions, and later ‘‘ open-door” pavilions, largely taking the 
place of the old ‘‘ closed” institutions. Many of the asylums 
were, however, still composed of closed blocks or pavilions, 





too numerous to mention all 
over Germany, with entirelp 
favourable results. Alt- 
Scherbitz, with its more 
recently-constructed sister 
establishmentof Uchtspringe, 
are indeed models of lunacy 
administration, not only in 
regard to institutional treat- 
ment and the management 
of agricolous colonies, but, 
at Uchtspringe, in regard to 
the family care of the insane. 


The System of Family Care. 

In Germany there was 
already, towards the end of 
the Middle Ages, Dr. Alt 
relates,’ a sort of family 
care of the insane, Thus in 
1529, in the town of Niirn- 
berg, a certain insane glazier 
who had murdered his mother 
was removed from the lock- 
up by order of the magistrate 
and placed under family care 
and visited by the doctor. 
Cases of this sort, however, 
were of so rare occurrence 
that they cannot be said to 
have had any bearing on 
the origin of the modern 
system. 

The first real family colony in Germany was established at. 
Rockwinkel, near Bremen, in the year 1764, by a Dr. Engelkin, 
in the neighbourhood of his small private asylum. This 
colony still exists, and as we have had the pleasure of visiting 


_ it, its interesting history will be more appropriately con- 
| sidered with the description of its present management. In 


the rest of Germany the family care of the insane is of quite 
recent origin. Koller,’ after a visit to Gheel in 1858, and 
Giintz’ both warmly recommended this form of assistance, 
and, independently of these, Brosius and Lihr in 1861 made 


| some attempts at the formation of family care, but without. 


but the writings of Koller (1858), Damerow (1862), and, most | 


of all, Griesinger (1868), were instrumental in spreading the 
opinion that for a large part of the insane simpler and 
cheaper establishments, combining a_ greatly-increased 
reedom and opportunities for agricultural labour, would be 
of greater benefit than ordinary asylums to the patients. 


* Paetz, Die Kolonisirung der @eisteskranken. Berlin ; Julius Springer. 
1893, ' | 








permanent results, and practically the same fate befell the 
experimental placing of patients in families from the asylum 
of Marsberg in Westphalia and Hofheim in the Grand Duchy 
of Hesse. With the exception of these unimportant and 
fugitive experiments, and that of the colony at Rockwinkel, 
this mode of treatment was not adopted in Germany, and the 
feeling of most alienists in Germany at this time wassummed 
up in Landerer’s words at the meeting of the Verein der 


| Stidwestdeutschen Irrendrzte in 1870: ‘‘ The family care of the 





2 Koeppe, Ueber die Landwirthschaft in der Psychiatrie. Allg. Ztschr. 7. 
Psych., Bd. 34, 8. 91. 1876. 
3 Alt, Die familitre Verpflegung der Kranksinnigen in Deutschland, Hallie a 8. - 
Carl Marhold. 1903. : 
4 Roller, Die Irrencolonie Gheel, Allg. Zischr. 7. Psych., Bd. 24, 8. 237. 
5Giintz, Fin Beitrag zur Frage tiber Irrencolonien. f. Psych., BA. 18, 8. 329. 
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‘insane is impracticable under our modern conditions.” How | stron i a 
eompletely in error Landerer was has been convincingly g opponent of the establishment of large asylums, ang 


demonstrated all over Germany, and to-day Germany is dotted 
all over with most admirably conducted family-care colonies. 
The initiator of the modern system in Germany, the ‘‘ Vater 
der Deutschen Familienpflege,” as Dr. Alt names him, was 
Wahrendorff, who at the end of the Seventies established in 
the neighbourhood of his asylum at Ilten, after a prolonged 
personal study of Gheel, and as an extension and completion 
of the agricolous colony already existing at Ilten, the family 
eare system. This colony, which in 1880 had patients in only 
three families, grew rapidly under the able administration of 
Dr. Wahrendorff and his son-in-law, Dr. Hesse, and gave such 
uniformly good results that an entire change was produced in 
<ontemporary medical opinion, resulting in the rapid forma- 
tion of many other colonies. Berlin, whose insane poor had 
grown from 228 in 1861 to 1,631 in 1883, and whose proportion 
to the general population had increased in the same period 
from 43 per 100,000 to 136 per 100 0co, established in 1883 a 
family-care colony at Dalldorf under the direction of 
Dr. Sander, and had in 1903, at Dalldorf and at Herzberge, a 
more recently-formed colony— 382 patients under family care. 
Many other colonies have been formed since then at Bunzlau, 
at Eichberg, at Kortu and Allenberg in East Prussia, at 
Zwiefalten and Weissenau in Wiirttemburg, and many other 
places; and finally in 1904 at the large modern asylum colony 
of Uchtspringe (Altmark), which has annexed for the exten- 
ion of family colonies Gardelegen, with some adjacent vil- 
lages, and, on the other side of the Elbe, the small town of 
Jerichow. In 1903 there were no less than thirty-three dis- 
tinct family colonies in Germany, and others are in process 
of formation. These colonies vary within wide limits in the 
mode of administration, medical service and inspection, and 
range from the somewhat primitive and patriarchal sim- 
plicity of Rockwinkel to the elaborate and complete systems 
to be found at Uchtspringe and Jerichow, though the large 
majority have been modelled on the lines of these modern 
exemplars of the treatment of insanity. 


Rockwinkel. 

in the year 1764 there settled in Rockwinkel, near Bremen, 
a Dr. Engelkin, a retired medical officer of high rank in the 
Dutch army, who had for many years been stationed in the 
Dutch East Indies. He had brought back with him opium, 
‘to which he attached considerable importance in the treat- 
ment of mental diseases, particularly in the treatment of 
states of excitement and in the subjects of the various phobias. 
He was very successful in his practice, which was mainly 
amongst cases of mental and nervous disease, and was for- 
tunate enough to cure a patient suffering from acute melan- 
cholia, the daughter of a neighbouring landowner. The 
latter, in token of his gratitude, settled upon Dr. Engelkin a 
eonsiderable piece of land, on which he erected a private 
asylum, and on which the present asylum now stands. From 
that time to this there has always been a Dr. Engelkin at 
Rockwinkel, the eldest son being trained in medicine, and 
inheriting the practice and property. The present Dr. Engelkin 
is the fifth of his line. The patients of the first Dr. Engelkin 
came from far and near, and in such numbers that they had 
to be placed within the homes of the surrounding inhabitants, 
where they were visited and treated by the doctor. In this 
way the first family-care colony in Germany was instituted, 
at first as a means of disposal of the excess of patients, but 


later, under the successive directors of the colony, as a neces- , 


sary. therapeutic adjunct to asylum treatment. In the begin- 
ning of the nineteenth century the colony was taken over by 
the Free State of Bremen for the disencumbering of their 
asylums of many of their indigentinsane. They appear, how- 
ever, to have had an eye to economy rather than to effective 
and humane treatment; and Dr. Engelkin described the con- 
dition of these patients, for whose maintenance their 
guardians were paid the munificent sum of twopence a day, 
in such forcible and faithful terms at the Jahresversammlung 
-of 1878, that essential reforms were instituted, regula- 
tions as to inspection, clothing, feeding, and medical attend- 
‘ance drawn up, the price paid to the guardians raised to 
1 mark a day, and Dr. Engelkin appointed honorary medical 


director. 
The Colony. 

Dr. Engelkin’s private asylum at Rockwinkel is situated 
‘within pleasant grounds, about one mile from the station of 
Oberneuland on the outskirts of Bremen. It has no connexion 
with the colony, which receives its patients from the neigh- 
bouring State asylum of St. Jiirgens. Dr. Engelkin is a 





maintains that the closest individual attenti ; 
18 a sine qua non for the successful treatment of eeu te 
Although he admits that, in many cases, it is an uneeeie 
able ideal, he maintains that the care of the insane ae 
extend to the most minute occurrences in their lives aan 
surroundings, and to the preparatory education of — 
patients’ own families before, and to the care of the pati wl 
after, discharge as recovered. This high ideal he cau 
in his practice, and has limited his private asylum ri in 
reception of some twenty-five patients. With these pati : 
and the hundred odd patients under family care, he finds hin 
time fully occupied, and it is due to his great personal inte me 
in, and devotion to, his patients both in the asylum and the 
— red the — fae scereape eye. the obvious lack ot 
lany 0 e essential desiderata of a mode i 
a most sati ina results. oe Colony, 
The surrounding country is flat, well-wooded, in 
with ditches, and in many ways strongly reninieenen 
Holland. The people of the district of Rockwinkel mosii 
small peasant farmers, have a considerable Dutch strain in 
their Wendish and Saxon ancestry, and are simple kindly 
honest folk, and, from what we saw, make ideal guardiang of 
_ ee ee people entrusted to their care 
e colony itself is fairly compact, and lies withi : 
of between 4 and 5 kilometres i _— 


The Homes. 

Most of the houses are grouped about the middle of 
this square, and are many of them of great age and most 
picturesque appearance. Many are whitewashed, thatched 
houses, surrounded by smaller outbuildings and pleasant 
gardens, with a few acres of meadow and arable land; a few are 
of still earlier date, and are surmounted by the crogged 
wooden horses which, according to their position, 
denote their Wendish or Saxon origin, and _ there 
is a sprinkling of homesteads of more modern construc. 
tion. AlJ, however, are built on the old diele plan 
handed down from early Saxon times. They are single-story 
buildings with low walls and high-pitched, thatched, and 
ornamented roofs. A main door, usually large enough to 
admit a horse and cart, and surmounted often by a biblical 
quotation, opens immediately into a large central chamber or 
diele, with rafters open to the roof. On the right of the dice, 
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Fig. 2.—Ground Plan of Homes in Rockwinkel. 


and separated from it merely by upright beams, is the cow, 
byre; and on the left, also open to the diele, the stable, 
Beyond these, on the two sides, are one or two bedrooms, 
tiny cubicles scantily furnished, often mere box-beds, for the 
workers, the patients, or the members of the family. Facing 
the entrance are doors leading into the kitchen, the sitting 
room, a bed room, and perhaps a ‘‘best” room for state 
oceasions. The die/e is, however, the centre of the house, the 
scene of most manifold activities. It is at once toilet-room 
and threshing-floor, and well-worn oak settles attest the fre 
quency of family councils held here, heedless of the lowing 
kine. It contains the most heterogeneous assortment of 
farming implements and household goods, from ploughshares 
to linen chests, and is the storehouse for the whole house- 
hold, man and beast. 

Notwithstanding this medley of incongruous goods and 
furnishings, a certain orderly harmony is observable in every 
home, and, although the bedrooms are obviously insufficient 
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who all appeared to be in robust health, were 


ients 
The patients, iles and chronic dements of a mild cha- 


: in imbec 
in the = as apparent in all cases that the patients had 


resent Dacnahiy incorporated into the family life, and in 
none of the colonies we visited was the good feeling between 
ardian and patient more evident. The patients were all 
capable of useful employment, and were of great assistance 
to their guardians. Dr. Engelkin related to us the interesting 
history of one patient we visited who had been for over twenty 
ears in one family. The subject of delusional insanity, she 
came much more tranquil under domestic influences and 
helped in all the work of the house. The wife of the guardian 
died, leaving the husband with a young family. The children, 
who had been taught to regard the patient as their aunt—the 
female patients are generally spoken of as tante in the Rock- 
winkel homes—were educated and trained in domestic work 
by the patient, who is now, when the eldest son and his wife 
manage the household, the most esteemed person in the 
house. This is merely one of many instances given to us by 
Dr. Engelkin of the intimate relationship which exists 
between the patients and the families in this colony. The 
patients are boarded out to the number of two or three in 
each family, and, unlike any other colony, are occasionally of 
different sexes. This, which would be impossible in larger 
colonies, has so far been unattended with any bad results. 

The patients enter the colony from the asylum by the 
Medical Superintendent of the State Asylum notifying Dr. 
Engelkin that he has a patient whom he considers fit for 
family care. The patient is then examined by Dr. Engelkin, 
and if considered suitable is placed experimentally in one of 
the homes, and returned if he is found not to benefit by this 
form of treatment. In the same way cases which are the 
subject of grave somatic illnesses are returned to the institu- 
tion. 

Administration and Inspection. 

The colony is for all practical purposes under the entire 
control of the Medical Director, Dr. Engelkin, but there isan 
official inspection every three months by a Committee 
appointed for the purpose by the State of Bremen, composed 
of one administrator of the department for the care of the 
poor (Administrator der Landarmenpflege), one senator, and 
the clerk to the bureau. These meet at the asylum at Rock- 
witkel, and, with Dr. Engelkin, form a Committee for pur- 
poses of jurisdiction. There is no fixed medical inspection, 
as this lies entirely at the discretion of the medical director. 
There is only one overseer for the whole colony, who visits 
each patient at least once a month. There are no published 
rules regarding the care and maintenance of the patients, 
and the patients do not have books in which the visits of the 
overseer and other information may be recorded, as at other 
colonies. There are no regulations regarding the condition 
of the homes, air and light space, etc., diet, or the bathing of 
the patients—these latter being treated in every way as proper 
members of the family in which they are placed. The 
guardians are paid at the rate of one mark per patient per 
day, and at the quarterly inspection the patients receive 
presents of tobacco and cigars and a small monetary 
gratuity. The whole system is thus paternal and non- 
institutional to a degree which exists in no other 
colony ; and although the omissions mentioned above render 
this mode of assistance incapable of adoption on a large 
scale in any other place, and at present prevent its further 
extension at Rockwinkel, the favourable results of Dr. 
Engelkin’s experience demonstrate more convincingly than 
many colonies characterized by a more rigorous inspection 
the ability of many insane persons, who would otherwise be 
confined in asylums, to partake of family life, and to benefit 
both themselves and others by their labour. Our visit to this 
small and beautiful colony was most instructive, and we can- 
not express too warmly our indebtedness to Dr. Engelkin for 
his kind guidance and hospitality. The artistic value of these 
beautiful and primitive homes and their historical associations 
the intrinsic merit of this mode of assistance as shown by the 
oe union of patient and family, and the striking con- 
a . between this colony and the modern colonies of the rest 
ee endow it with an interest second only to that of 
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Msprcat LEGISLATORS IN PoRTUGAL.— Among the successful 
candidates for seats in the Portuguese Chamber of Deputies at 
€ recent election in Portugal were eleven members of the 
medical profession. 














Britain and Ireland was heid in London on February 16th, 
under the presidency of Sir Jonn Barty Tuxs, M.P., who 
delivered an address on the relation of the law to the treat- 
ment of insanity, and the disabilities under which the medical 
profession lay in that respect. 

He said that he believed that he was justified in stating 
that there was a widespread feeling as to the need for 
improvements of the existing lunacy laws. The medical pro- 
fession desired this for professional, the public for fiscal, 
reasons. Their whole conception of the nature and causes of 
acute insanity had been modified—he might almost say 
revolutionized—by the advance in the knowledge of the action 
of toxins upon the structure and functions of the nerve cell, 
and especially the cortical cell. There was the strongest 
evidence of toxaemia in certain forms of acute insanity, and 
of the rapid implication of structure asa result of the action 
of those poisonous agents. They were being forced to the 
conclusion that the mental symptoms in the acute psychoses 
were manifestations of a toxic physical condition, just as the 
delirium of fever was a symptom of certain phases of intoxica- 
tion of the nervous system. The question arose what bearing 
that change of view had on the treatment of the various con- 
ditions comprised under the generic term insanity. Sir 
John Batty Tuke held that it furnished a reason for the 
belief that the insanities must be submitted to treatment in 
their early stages. This was, of course, true of all diseases, 
but, in regard to the insanities, the position was complicated 
by the false conception of their nature still to some extent 
existent, and accordingly the public and the Legislature did 
not regard them as the symptoms of corporeal disease. 
Rough asylum statistics showing the relation of recoveries to 
the period of incidence of symptoms had not carried con- 
viction to the general public, and accordingly the tenor 
of their laws was towards the protection of those mentally 
afflicted, rather than towards measures calculated to 
procure the cure of sick persons. On these general 
grounds he had urged on the Government the appointment 
of a Royal Commission to inquire into the subject in all its 
relations, and to consider whether a change in the lunacy 
laws was or was not demanded in the public interest. The 
law under which they now worked in England was strictly a 
lawyer’s Act. It was constructed without reference to any 
medical authority whatever. Neither Medical Commissioner 
in Lunacy nor Chancery Visitor was consulted. The leading 
idea was the protection of the public and the lunatic. No 
provision was made for the early treatment of patients. The 
certificate of emergency was certainly allowed, but it was 
grudgingly admitted, and in at least one if not two Lunacy 
Amendment Bills it was proposed that the term should be 
shortened. Sir John proceeded to contrast the English with 
the Scottish system, which made provision for adequate 
inspection and gave liberty to medical practitioners to 
treat incipient and early cases without certification. 
Such liberty could not, however, be accorded in a country 
where the inspecting power was ludicrously insufficient. 
The first step towards lunacy reform in England was a consider- 
able increase in the number of Commissioners. The Scottish 
system, however, mainly applied to the moneyed classes. 
What was to be done for the poor and for those of moderate 
means? They all knew that incipient cases derived from this 
class could not be submitted to treatment till symptoms were 
so pronounced as to warrant certification; that is to say, till 
such time as morbid action had made such advance 
as to retard recovery or prevent it altogether. To the 
accumulation of unrecovered insane persons the numerical 
increase of lunatics was mainlydue. The experience of many 
present would confirm the statement that recovery was not 
difficult to obtain if treatment was applied during the initial 
stage, and that such treatment was most satisfactory in alarge 
proportion of cases, inasmuch as not only was recovery from 
the immediate attack effected, but the tendency to recurrence 
was weakened. In fact, the cure often became complete, in 
that morbid action on the tissues having been arrested, and 
full opportunity having been given for their regeneration, no 
permanent solution of continuity remained. 


Hospitals for the Insane. 

Could analogous methods of treatment be provided for the 
insane of the poorer classes? That it could, in the opinion 
of those best able to judge, was amply set forth in the report 
of the Committee of the London County Council appointed in 
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1890, at the instance of Mr. Brudenell Carter, to consider the 
propriety of erecting a hospital for the insane. The principal 
finding of the Committee, founded on “the opinion of the 
most eminent and most experienced members of the medical 
profession,” was to the effect that it was desirable that “an 
adequately equipped hospital, containing 10o beds, for the 
study and curative treatment of insanity, should be estab- 
lished in the metropolis.” Why and wherefore, and under 
whose influence, this modest scheme was not carried into 
effect, Sir John said he did not care to consider at present. 
As a matter of fact, the report was pigeon-holed, and had not 
affected in any way the policy of the Council, except to the 
extent that powers to erect “‘ reception wards” were asked for 
in a Bill which never reached the second reading. 


The Experience of Glasyow. 

Glasgow had the honour of being the first city in Great 
Britain to carry such a scheme into effect. In 1890 one 
parish, the Barony, instituted what were termed observation 
wards for the reception of so-called ‘nervous cases.” The 
building was by no means well adapted for the purpose, and 
the general arrangements were not satisfactory from a hos- 
pital point of view. Nevertheless, the results of the experi- 
ment were generally satisfactory. The second stage of the 
experiment was undertaken in 1899, when two of the Jargest 
parishes of Glasgow were amalgamated under the Parish 
Council, which was also the Lunacy Board, and bad the 
supervision of all lunatics within its area. It was conducted 
under somewhat improved conditions in wards set aside for 
the purpose in one of the city hospitals. Between 1899 and 
June of 1904, 1,345 persons were admitted, of whom 183 were 
sent to asylums, 86 died, and 1,052 were discharged ‘‘re- 
covered” or ‘‘relieved.” Satisfied with these results, in June, 
1904, the Parish Council proceeded to the third stage of the 
scheme. It erected wards for the special purpose, a pavilion 
attached to one of its general hospitals. This institution 
was situated in one of the most populous parts of the city. 
It contained 50 beds, equally divided between the sexes. 
These wards were simple in structure and furnishings; they 
were, in fact, ordinary hospital wards with a few side 
rooms. They had no special appliances, such as padded 
rooms. They had been in operation since June of last year, 
and between that date and December, 1904, 260 persons were 
admitted, of whom 13 died, 62 were at once sent to asylums, 
and 155 were discharged ‘‘recovered” or ‘‘relieved.” Sir 
John Batty Tuke said he could not submit any statement as 
to the cost of erection or of maintenance, as the accounts 
for the current year were not yet closed. Those were the 
bare figures. But he was never content with bare figures, 
and accordingly he recently ‘paid two prolonged visits 
to those wards under the guidance of Dr. Carswell, the 
certifying officer of the Parish Council, under whose charge 
the institution was placed. On both occasions he found 
40 patients under treatment. With one or two exceptions 
they were evidently drawn irom the poorest class, such as 
one finds in pauper asylums. Of these, one-fourth were 
suffering from alcoholism in one or other of its phases; one 
man was convalescent from violent alcoholic mania; the 
remainder were the subjects of more or less intense delirium, 
whose treatment in an asylum or general hospital would have 
been necessary had the reception wards not been in exist- 
ence. Sir John emphasized this fact because it nad been 
loosely stated that these wards were chiefly devoted to 
“drunks.” That was not so, for of the total number 
admitted since 1890 only 28 per cent. were alcoholics. The 
symptoins of the other cases in hospital at the dates of his 
visits were referred to the usual classes of insanity as set 
forth in asylum reports. The average length of residence 
was twenty-five days, but it might be extended to six weeks. 
In a word, the class of cases was, allowing for social position, 
of the same type as they met with in private practice, 
and which they treated either to a successful termination 
at their own homes, or in private dwellings, or relegated 
to asylums if unfitted for such treatment. That hospital 
provided for the poor a method of early curative treatment 
which elsewhere could only be vouchsafed to the rich. He 
had gone thus far into details in order to show that the feasi- 
bility of a system for the curative treatment of the 
insane poor during the earlier stage of the condition had 
been reduced to demonstration. It was the only institution 
of the kind in Great Britain. ‘The only subject for regret was 
that it was not so fully utilized as it should be as a clinic for 
the students of the Medical School of Glasgow, for in its wards 
the insanities could be demonstrated as they occurred in 
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d The Experience of Foreign Countries, 

Sir John Batty Tuke proceeded to describe what was bei 
done abroad. Hesaid that to each oneof the twenty universitie 
of Germany a psychiatric clinic was attached, under the su * 
intendence of the Professor of Psychiatry. The buildings ~~ 
either independent in the neighbourhood of a general how 
pital, or they were wards specially devoted to the purpose 
In many instances they had been in existence for some time: 
the clinic at Heidelberg, for instance, was established in 1878" 
They varied in size. Wiirzburg had 60 beds ; Tiibingen, ae 
haps the most perfect institution of the kind, held 120 
All alleged to be mentally unsound passed through these 
hospitals; if the nature of the case demanded certification it 
was passed on to the asylum ; the rest, consisting of early or 
mild cases of insanity, neurasthenia, the subjects of delirium 
due to fever or consequent on such diseases as pneumonia or 
post-operation cases, or neurasthenics—in fact, all members 
of the class which demanded observation and treatment—were 
retained without certification, and treated to a termination 
without being reported to the State Office. Those clinics 
were exactly on the same footing as the other clinics 
medical and surgical, existing in all German universities, 
If not to such a full extent as in Germany, similar provision 
was made in Austria, Italy, Switzerland, and the United 
States. 

Recommendations. 

If we were to learn anything from the experiment con- 
ducted in Glasgow, it was to the effect that it was highly 
desirable that all cases reported to the authorities ag 
presenting mental symptoms should pass through the sieve 
of such an institution as there exists. The medical officer in 
charge could discriminate during a longer or shorter period 
of observation hetween those requiring transmission to an 
asylum, those who could be relegated toa general hospital, 
those who could be boarded out in private dwellings, and 
those who could be treated in the special hospital. He went 
on to say that the public must be brought to see that the 
medical was closely connected with the fiscal question. If 
they could force it on the public mind that early treat- 
ment meant economy they would soon gain sym- 
pathy and support. In all probability an amending 
Bill would be introduced that session, and if the mem- 
bers of that Society independently and collectively made 
their views known to the Legislature, the first step towards 
reform would have been taken. There existed a substantial 
number of members of Parliament who would support the 
demand for a Commission to inquire into the whole subject, 
and not a few who would generally interest themselves in 
lunacy administration. But the application must be sup- 
ported by the leading members of the medical profession, by 
the leading scientific societies, and if possible by the Royal 
Colleges of Physicians and Surgeons. In the event of a Com- 
mission not being acceded to by the Government, on the 
introduction of an amending Bill pressure should be applied 
in order to obtain provisions: (a) For the increase of medical 
Commissioners ; (4) for the introduction of Clause 13 of the 


Seottish Act of 1866; (c) for the granting of power to county 


councils to erect institutions for the early treatment of 
patients of the poorer classes, either in connexion with or 
independent of general hospitals; (d@) for the granting of 
power to county councils or parish councils to make pro 
vision for the after-treatment of patients discharged from 
asylums recovered or improved. The last suggested pro 
vision would reduce the liability of such persons to recur 
rence of the attack. He suggested the appointment of a 
Committee to watch legislation, and with powers to enlist 
the collaboration of bodies or persons interested in the 
question. as 
Considerable discussion followed, the opinions expressed 


being generally favourable to the suggestion of the President.. 








Foop anp Mzat Inspection.—A special course of practical 
training in food and meat inspection for commissioned 
officers and professional men preparing for the examination 
cf inspectors of meat and other foods, conducted by the Royal 
Sanitary Institute, will commence on Monday, April roth, at 
5 p.m. Further particulars can be obtained on application to 
the Secretary of the Institute, Margaret Street, London, W. 
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THE TEACHING OF HYGIENE IN SCHOOLS. 
XIL.—THE PREVENTION OF TUBERCULOSIS. 
icle it was pointed out that in the prevention 
oon os distinct duties lie before the reformer (1) 
: sure that children suffering from consumption should, 
to Sole own sakes and that of others, not be admitted into 
a schools ; (2) that there should be proper sanatoriums to 
ye of them to when they are discovered to be suffering from 
= disease ; (3) that children being educated by the State 
eed: by the observance of hygienic measures, be rendered 
a little susceptible as possible to the risk of contracting the 
Se easidering the matter from a general point of view, it 
must be remembered that heredity, overcrowding, insanitary 
dwellings, want of light and fresh air, and unhealthy employ- 
ments all predispose to tuberculosis. As determining causes 
we recognize the danger of the inhalation in dust of the dried 
expectoration of er patients and the presence of 
rele bacillus in milk. 
ee general insanitary conditions play a great part in the 
roblem of the prevention of tuberculosis is proved by the 
jessening of the death-rate from that disease since better 
sanitary legislation has been in force in this country. We 
gay the death-rate advisedly, for the fact must not be lost 
sight of that countless tuberculous patients who escape death 
are left maimed for life by this disease, or die of something 
else owing to ne physical condition to which 
have been reduced. 
bs * importance of the hereditary factor in the production 
of tuberculosis is perhaps nowadays rather apt to be over- 
looked. According to the statistics of Drs. C. J. B. and 
Theodore Williams family predisposition to consumption 
existed in 48 per cent. of their private patients suffering 
from the disease; that is to say, such patients had parents, 
grandparents, uncles, aunts, brothers, sisters, or cousins who 
were suffering or had died from the disease. If parents and 
prothers and sisters only are taken into account, the same 
authorities would put the percentage at about 33. The report 
just issued of the Royal National Hospital for Consump- 
tion for Ireland puts it at 37.6 per cent. Men and 
women who themselves suffer from tuberculosis marry 
and produce delicate children predisposed to all forms 
of tuberculosis, whether of the lungs, joints, glands, or brain. 
These are usually fed on impure milk, perhaps specifically 
infected, and are brought up under indifferent health 
= = the ag see Ry sag epee of hegeagm is the cr 
room. Here they are kept for hours at a time in crampe 
positions, in impure air, and in many cases with insufficient 
food. Small wonder if their physique grows steadily worse. 

A teacher who is clever at recognizing diseases may know 
that cases of consumption exist in the class. But—and here 
we come to our second difficulty—even supposing the teacher 
to be too conscientious to allow the school attendance grant 
“ ag |e anaronctal of oe child from school, _— is to 

one wi e patient ? ere is no systematized medical 
inspection of schools, and, above all, there are no sanatoriums 
ie an vail eager hi ; a ery me itself 7 therefore os 

r cared for at school than athome. Here arises the great 
responsibility as regards other children thrown in contact 
MU cegiiarot the tata cane toksee anne eanemn ond 

i y others, an 

in those so infected the disease anes attack the lungs, but 
may settle on glands, brain, or bones. The importance of 
prophylactic measures is perhaps to be more accentuated 
in tuberculosis than in almost any other disease. A great 
deal has been done in England to combat the disease, 
but we have, as usual, not employed effective early methods, 
Sanatoriums have sprung up for the treatment of phthisis, 
but while in no way depreciating the importance of isolating 
bad cases likely to spread contamination, it must be 
admitted that, as far as the eradication of consump- 
tion goes, the great sums of money spent upon 
these homes have not hitherto yielded commensurate 
results, Reference was made recently to the reports 
of Dr. Nevins, Dr. Nathan Raw, and Dr. David Smart 
on the consumptive patients sent to the Heswall Poor-law 
Sanatorium maintained by the guardians of Liverpool, West 
Derby, and Toxteth Park; 78 cases were admitted, and the 
expenditure for one year was £2,554. Dr. Raw, who reports 
on 34 cases from the West Derby Union, states that the 
disease had been arrested in 10, that improvement had been 
shown in 12, that 2 had not improved, and that 10 remained 
in the sanatorium ; it was not clear what was considered to 


constitute arrest of the disease. Dr. Nevins, who reports on 
the cases sent from the Liverpool Union, states that 38 
patients had left the sanatorium during the two years of its 
existence, and he has been able to trace the after-history of 
30 of them. One has died of Bright’s disease, 1 is a chronic 
invalid from a non-tuberculous illness, and 2 are well enough 
to work and are believed to be in good health and free from 
the bacilli of tubercle. Of the remaining 26,8 have died of 
tuberculosis, and the rest are either inmates of the parish 
hospital suffering from tuberculosis or are in failing health 
outside from the same cause. It thus appears that out of 30 
patients who have undergone the treatment during the past 
two years only 2 are in good health at the present time. 

Dr. Nevins attributes this disappointing result to 'three 
causes—(1) that few patients of the parish class applied for 
treatment in the early stage; (2) that few who did apply were 
able or willing to submit to therestrictions of sanatorium life 
with the necessary long absence from their families ; (3) that 
the patients, on discharge from the sanatorium, were obliged 
to return to the poverty, bad sanitation, and unsuitable occu- 
pation from which they came. More encouraging statistics 
were given by Drs. F. Rufenacht Walters and Annie McCall 
in the Britis MEpiIcaL JOURNAL of February 25th, but they 
are less complete than those of Dr. Nevins, which must for 
the present be accepted as giving the clearest indication of 
the final result of sanatorium treatment of the poor under 
existing conditions. 

In this country the vital importance of the treatment of 
tuberculosis in its earliest stages has not begun to be under- 
stood. In France, where, asin England, the population is deci- 
mated by this disease, the medical profession has realized the 
importance of the fact that young children are attacked by 
the tubercle bacillus, and therespecial sanatoriums exist where 
children are admitted and treated from the age of 2 years. A 
detailed description of the French sanatoriums by our Special 
Commissioner was given in the British MepicaL JOURNAL of 
June 11th, 1904, and subsequently reprinted as a pamphlet.' 
All the French specialists are in agreement that the earlier 
the child can be taken in hand the greater the chance of 
rezovery. Dr. Ménard, whose great experience enables him 
to speak with authority, considers that a period of three 
years’ systematic treatment by good food and fresh air is 
necessary for the cure of a case of tuberculosis of bones or 
joints, and that every large city with slums, such as exist in 
London and Paris, ought to have a thousand beds for 
children at seaside hospitals for every million of population. 

In England the only institution of the kind is the Sea- 
bathing Hospital at Margate, and even in this institution 
half the patients are men and women. Children are too 
often admitted at such an advanced stage that recovery 
cannot be expected. The hospital authorities are handicapped 
by the beds being taken up by a large proportion of chronic 
and unbenefitable cases, who haveto be admitted, thanks to 
the letter system. The hospital does not receive children 
under 6 years ; at that age a child with tuberculous disease is 
often past cure. Asin France they are received at 2, many 
children with tuberculous disease of the joints are saved 
permanent deformity by speedy operation and after-treatment 
in good surroundings. When a case of tuberculosis is recog- 
nized ina school, or even when a predisposition to phthisis is 
remarked, the child is packed off at once to one of the 
sanatoriums maintained by the Assistance Publique or by 
charitable agencies. There it leads a healthy, open-air life; 
it is well fed, and allowed to sleep twelve or fourteen hours 
out of the twenty-four. Very often, even in declared cases, 
these simple measures cause a speedy and permanent cure, 
and in those in which only a predisposition exists the 
children, being physically strengthened, outgrow their 
delicacy. Another valuable means of preventing tuberculosis 
isto be found in holiday colonies, which exist in Germany, 
Switzerland, and Austria for children anaemic and predis- 
posed to tuberculosis, in order that by breathing pure air for 
a long period the power of resistance may be increased. 
These institutions are of three types: 

1. Institutions in which children are received and boarded 
on the same plan as English general convalescent homes. 

2. Boarding out in peasants’ houses. 

3. ‘‘ Milk stations,” where children are given milk and bread 
at stated times, and spend many hours out-of-doors. 

In Denmark there is a curious system of exchange of chil- 
dren betwen people living in town and eountry; the advan- 
tage claimed is that the town children spend some time in 





! Copies can be obtained from the Kditor by those interested in the 
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the fresh air of the country during summer, while the country 
children have their minds opened by seeing the sights of the 
towns. The number so sent from Copenhagen is about 10,000, 
an equal number of country children being received. 

If suitable institutions existed in this country for the re- 
ception of children suffering from or predisposed to tubercu- 
losis, and systematic medical inspection of schools were the 
rule, the risk of the spread of consumption in schools would 
be overcome. The difficulty, fully recognized by French 
medical men, is that the home surroundings to which the 
children return may undo the good of the sanatorium treat- 
ment. This, of course, is possible, and no ideal standard of 
health will be obtained until all the schools in large towns 
are gradually removed to the country, and the children 
received as boarders. There will doubtless be the cry of 
home ties, but what about the home ties in countless cases 
of middle and upper class children who are educated at 
boarding schools? At any rate, there might be special 
boarding schools in the country for delicate children with 
very unsuitable homes, to which they might go on leaving 
the sanatoriums. In France they are allowed to remain on 
practically indefinitely at the sanatoriums, as it is recognized 
that if they are hurried away the good effects would not be 
likely to be permanent. 

We now come to the third point—that children being 
educated by the State should, by hygienic measures, be 
rendered as little susceptible as possible to the risk of con- 
tracting the infection. Here again it is necessary to go to 
the root, and that means general medical inspection of every 
school by a medical practitioner, sound practical teaching of 
future teachers in training schools as to how the disease may 
be prevented, and finally the instruction, by these qualified 
teachers, of the children themselves. 

The question of medical inspection has already been discussed 
in our columns and will be dealt with again. We come, then, to 
the training of teachers. One of the greatest factors in their 
education on this subject must be in the hygiene of the school- 
room. They must be taught the value of properly cleaned school- 
rooms, the danger of dust as a germ disseminator. and the vital 
importance of open windows and fresh air. They must be 
made to understand that children suffering from anaemia, 
listlessness, and general debility are likely to be attacked by 
tuberculosis, and they should seek the advice of the medical 
officer and get permission for these children to do fewer 
lessons and have more time in the playground. They should be 
made to realize the importance of the strengthening of the body 
by muscular exercise, such as games, gymnastics, singing, and 
swimming; thus would the body becomeable to resist disease. 
The feeding problem of course crops up, as bodily and mental 
exercise on a poorly-nourished body would do more harm 
than good. Breathing exercises done in the school yard, and 
properly done, have a most beneficial effect upon the lungs 
and circulation, and should be practised several times a day. 
Bad positions at desks should be carefully looked out for and 
corrected. In Burgerstein and Netolitzky’s Handbuch der 
Schulhygiene much stress is laid upon many of these points. 
They insist that one of the causes contributing to produce 
predisposition to tuberculosis in school children is bad 
seating for writing and drawing, leading to insufficient 
breathing, loss of weight, malnutrition, and anaemia, con- 
ditions of the body which predispose to consumption. The 
importance of free ventilation is obvious; the dust-laden 
atmosphere of a crowded, ill-ventilated school-room irritates 
the air passages and lungs, and if there are school children 
suffering from phthisis in the class, the dust may actually 
contain tubercle bacilli. The following habits are also to be 
numbered among the causes which may favour the production 
of tuberculosis—sucking the fingers, biting the nails, sucking 
toys and penholders, picking the mouth and nose with the 
fingers, and playing on the floor. Tuberculosis of the lungs 
is often grafted upon catarrh, the school-rooms, therefore, 
though well ventilated, should be free from draughts, 
and kept at a proper temperature, the children should 
wear Clothes suitable for the time of year, they should do 
breathing exercises methodically, general physical exer- 
cises and games in properly-ventilated places free from 
dust. The importance of impressing all these points upon 
the teachers is obvious. They should understand that 
the expectoration of children suffering from consumption, if 
allowed to dry on the floor, the walls, or the slates or hand- 
kerchiefs, is soon pulverized, and infects the air ; as long as it 
is moist there is little danger. The discharges from tuber- 
culous disease of bones and joints may also infect the air, but 





only after drying. 
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Simple instruction should be given the children and habj 
of cleanliness should be impressed upon them. ’ In Tonle 
— _—— noi with the by-law of the lone 
nty Council which is placarded on i d 
many public places. . Ommnibuses, and in 


No person shall spit on the floor, side, or wall of any public 
orany public hall, public waiting room, or place of public entert 
ment, whether admission thereto be obtained by payment or not * 


The teacher should take the opportunity of explaini 
object and reasonableness, for no child dl too i - 
the danger and the disgrace of spitting. = 

This article cannot be concluded without expression of 
the regret which must be felt by those who are acquainted 
with what is being done by the city of Paris, at the failure of 
the London County Council, so far, to accept the proposal : 
ably supported by such distinguished members of that body 
as Sir William Collins, Sir John MacDougall, and Mr, Crook, 
M.P., to utilize the mansions in the parks recently acquired 
by the Council as prophylactic homes for London chil 
At present these houses are for the most part altogether uge. 
less ; they could be converted at a relatively trifling expense 
into homes in which anaemic and debilitated slum Children 
might be fortified against disease, and where children who 
have suffered from surgical tuberculosis in its more limited 
and curable forms might be restored to health. 








NURSING IN THE ARMY. 


QUEEN ALEXANDRA’S IMpERTAL MILITARY NuRsIng 
SERVICE, 

OnE important step towards army medical efficiency—an out. 
come of the experience obtained in the South African war— 
was the recognition of the desirability of extending the 8Cope 
of the duties of the woman nurse in the hospitals of the Royal 
Army Medical Corps. It is not necessary to insist upon the 
paramount importance of the male nurse in time of war, and 
consequently on his efficient training in time of peace, It 
became apparent, however, thata more extended organization 
of nursing by trained women in the army must in every way 
increase the efficiency of the medical service, and elevate the 
general standard of nursing under the conditions both of 
peace and war. 

The organization of a new nursing service was accordingly 
taken in hand by Her Majesty, and it has been designed 
upon lines materially different from those upon which the 
old service was constructed. 

Her Majesty not only took an immense personal interest in 
the movement, but became President of the Nursing Board, 
reserving the rightof nominating two members of the Board. 
In order to maintain a definite connexion with civil hospitals 
two civil matrons were also appointed, who ensure the main- 
tenance of principles obtaining in the most up-to-date nursing 
institutions. ; ; ; 

If ;‘* Queen Alexandra’s Imperial Military Nursing Service” 
replaces the ‘“‘ Army Nursing Service,” the change is not one 
of name only. The conditions of service, the numerical in- 
crease, the formation of grades as in civil institutions, and 
the greater responsibility imposed upon all its members 
combine to make the service practically a new one. It is 
needless to say that such a revolution in so importants 
Branch as army nursing demands attention, not only from 
the medical profession but from the public. The details of 
the present scheme were formulated by a Committee appointed 
and presided over by Mr. Brodrick, when Secretary of State 
for War. : oat 

The newly-published ‘‘ Regulations for Admission to the 
Queen Alexandra’s Imperial Military Nursing Service,” copies 
of which can be obtained on application to the Matron-in 
Chief, Queen Alexandra’s Imperial Military Nursing Service, 
68, Victoria Street, London, 8.W., contains specific informa 
tion as to the mode of admission, terms of appointment, con 
ditions relating to pay, pension, allowances, etc. _ 

There are three grades in the service—matrons, sisters, and 
staff nurses. A candidate for the position of staff nurse or 
sister must be between the ages of 25 and 35 years and 
possess a certificate of not less than three years’ training and 
service in medical and surgical nursing in a civil hospital 
recognized by the Advisory Board. The pay of a staff nurse 
is £40 a year, rising by annual increments of £2 103. to £45; 
of a sister, £50a year, rising by annual increments of £5 to 
£65; of a matron, £75 ayear, rising by annual increments ol 
£10 to £150a year. 





‘A principal matron receives on appoint 
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he pay rises by annual increments of 410 to 
ment try ve by The service is a matron-in-chief, whose 
205+ £300 a year, rising by annual increments of £10 to 
pay 18 ri grades receive in addition certain allowances ; 
£350 e pay is granted toa matron or sister in charge of a hos- 

— a etaining more than 100 beds; all members of the 

: ing service are entitled to pension on attaining the 

re. The regulations should, of course, be carefully 

studied by every intending candidate, but there are other 

considerations, which cannot be set out in an official docu- 

ment, which are of importance to a nurse about to makea 
i r career. 

desien G Alexandra's nurses are employed in all military hos- 

itals at home and abroad of Ico beds and upwards. Service 
yvoad is limited in duration to from three to five years 
according to climate, and is taken in rotation in the several 

des of matrons, sisters, and staff nurses. The foreign 
stations in which military nurses work are Egypt, Gibraltar, 

Malta, South Africa, Canada, Bermuda, Ceylon, Hong Kong, 

i ore. 

Thaler the new organization matrons are responsible not 
only for the nursing efficiency of their staffs, but also for their 
training in nursing technique. This provision has enabled 
the training of male nurses to be undertaken under a metho- 
dical system extending over a three years’ course as in civil 
nursing schools. Opportunity has also been taken to delegate 
to sisters and staff nurses administrative ward duties similar 
to those which obtain in civil hospitals. The part played by 
the army nurse in a military hospital has therefore been ex- 
tended, and the degree of responsibility for the well-being of 
the sick, and for the training of the orderlies, enlarged. The 
medical branch of the army has indeed profited by its experi- 
ence, and we may reasonably expect that far-reaching results 
will follow the introduction of radical alterations in nursing 
policy. Changes such as these, combined with substantial 
advantages in pay and pension go far to add to the induce- 
ments which the career of military nursing already holds 
forth. 

A lady on appointment is usually graded as “staff nurse,” 
and proceeds in turn, if selected, to the grade of sister, and 
thereafter to matron. Although the service is, normally, only 
employed in the larger hospitals, we understand that when 
the proposed military nursing home has been established in 
London special sisters and nurses will be available for 
temporary work in the smaller institutions. 

As in civil institutions, the members of the nursing staff of 
a military hospital live together in quarters provided by the 
State, and wear a distinctive uniform indicating their rank, 
with a badge approved by Her Majesty. There is a special 
annual grant for uniform, and a special weekly allowance for 
board, the arrangements of the mess being undertaken by the 
head of the nursing staff, and not, as provided in civil 
hospitals, as part of the hospital administration. 

In addition to the charge of wards by day and by night 
under conditions similar to those of civil institutions, matrons 
and sisters have imposed upon them the important duty of 
giving lectures and practical demonstrations to those men of 
the Royal Army Medical Corps, who are specially selected for 
training in nursing. 

The Queen Alexandra’s Imperial Military Nursing 
Service undoubtedly offers a career of variety and 
interest and great usefulness to ladies who have com- 
pleted their training in a civil hospital. There is no 
other career, indeed, which offers so much variety and so 
many opportunities to a well-trained, energetic, and com- 
petent woman; she undertakes a work of great public 
utility by throwing in her lot with the British army; she has 
many opportunities for travel, of gaining experience of the 
world, and of gaining a knowledge of those tropical diseases 
which are of so much medical interest and are growing every 
day in practical importance in proportion to the extension of 

civilization in British Colonies and dependencies. The 
interest of the work which the army nurse will be called upon 
to do is equalled only by the importance of the services whi. h 
she can render to the soldier and to the State. She is called 
upon not only to be a nurse herself and to organize the 
nursing of her ward as it would beorganized ina good civil hos- 
pital, but also by instructing the orderlies, and by her example 
inculcating the inestimable value of sympathy. If she takes her 
duties in the proper spirit she will bea unit in a great body 
which is working for greater army medical efficiency, and we 
feel certain that her presence and her influence will be wel- 
comed by the medical officers of the army. 





Office by the Nursing Board has, we believe, enabled the 
authorities to devise a scheme in accord with modern ideas, 
and the constitution of the Board is a sufficient guarantee 
that a progressive spirit will be maintained. 








THEORIES OF THE HEREDITARY PROCESS. 


CHROMOSOMES AND HEREDITY. 

In the filth lecture on current theories of the hereditary 
process, delivered at University College, London, Professor 
Weldon dealt with the phenomena of nuclear division and 
the cleavage of the chromosomes, in so far as the appearances 
present had a bearing on the process of heredity. The nucleus 
was believed by Weismann to be the basis and bearer of the 
hereditary substance or germ plasma, the cell body being 
merely regarded as the nutritive substance accompanying 
the germ plasma and serving for its immediate needs. The 
nucleus has a lining network beset with chromatic granules, 
and a capsule or nuclear membrane. During the “resting” 
stage the chromatin forms a network, but during the active 
stage particles continually pass to and fro between nucleus 
and cell protoplasm. The centrosome, a clear protoplasmic 
corpuscle provided with a central dot (centriole), divides into 
two parts before nuclear division begins. Each part passes 
to opposite sides of the nucleus and develops a system of 
‘‘rays” or protoplasmic threads. The nuclear membrane 
then disappears, the nuclear chromatin skein breaks up into 
a number of thick short pieces (chromosomes), and these at 
first equatorially arranged in the region between the centro- 
somes are drawn by the “rays” of the latter towards the 
poles of the dividing cell, one half the chromatin segments 
passing to each centrosome, where they are reconstituted 
into new nuclei. In various species of animals and cells the 
chromosomes occur in definite numbers in the somatic cells; 
thus the sea urchin has thirty-six chromosomes and the 
nematode worm, ascaris, two chromosomes in its cells. 


DoctTRINE OF DETERMINANTS. 

In the process of cell division each chromosome in a parent- 
cell divided quantitatively and exactly into halves, but 
whether this division is also qualitative is not certain. Roux 
and Weismann have propounded a theory of variation based 
on the appearances observed in the process of division of the 
chromosomes, to the effect that the male and female chromo- 
somes of dividing somatic or tissue cells are equally dis- 
tributed to the daughter-cells so that properties of both 
parents are evenhandedly distributed in the various bodily 
organs, In the early stages of cleavage of the fertilized germ- 
cell into two, four, eight, sixteen, etc., blastomeres, a process 
of ‘‘sorting out of determinants” occurs, says Weismann, 
within the chromosomes at each cell division, so that gradual 
differentiation into primordial tissue cells (neuroblasts, 
myoblasts, epithelial cells) is affected. This view, says Pro- 
fessor Weldon, is not now held by the best observers, as the 
most careful and skilful histological study of somatic cell 
development has shown that the nuclear division is equal, and 
even both quantitatively and qualitatively, and that appear- 
ances indicating a ‘‘ sorting” of determinants are not shown. 


MENDELISM. 

In the sixth lecture Professor Weldon dealt with the theory 
of heredity published by Mendel in 1865, forgotten for a time, 
and since rediscovered in 1g02. Mendel’s work consisted of 
a laborious and long-continued investigation, chiefly carried 
out on certain varieties or “races” of peas. They formed an 
advance in biological inquiry, and threw much light especially 
on the subject ot hybrids, and they were the first attempt to 
elucidate from the systematic study of inheritance in definite 
races, a formula of inheritance of characters. Mendel crossed 
peas having special differential characters as regards colour of 
cotyledons, smoothness or wrinkled character of contour and 
shape. Thus, when green-seeded plants were crossed with 
the yellow-seeded variety there uniformly resulted a yellow- 
seeded hybrid progeny. Here only the “yellow” property 
was dominant in the hybrid issue. The generation, resultin 

from the intercrossing of these yellow hybrids, gave a mixe 

progeny of yellow and green-seeded plants in the proportion 
of three yellow to one green. The yellow property was thus 
dominant, the green recessive in the third generation. These 
last green-seeded plants when bred inter se always reproduced 
their type true—the offspring were all green. The yellow- 
seeded plants of the third generation, however, when inter- 
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crossed produced varied or mixed offspring, namely, true 
pao a Bsr which reproduced only the yellow kind, and 
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other yellow plants which produced both kinds of seeds. To 
account for these facts Mendel postulated a theory of 
heredity in which the colour, form, and outline of the seeds 
were made to depend each on specific “ determinants” sup- 
posed to be present in the ovules and pollen. 


THEORY OF SEGREGATION. 

These mixed determinants in fertilization showed (it was 
postulated) some repulsion or segregation inter se, and in one 
generation certain determinants grew potent while others 
became latent. By showing that union of the various deter- 
minants occurred according to the law of probability, Mendel 
was able to account for some of the actual facts and 
numerical proportions obtained by interbreeding various 
races. Similar results occurred with long smooth peas crossed 
with deeply-wrinkled peas. Roundness was dominant in the 
hybrids of the first generation, and the issue of these hybrids 
in the third generation were a mixed progeny in which there 
were three long smooth to one wrinkled pea. These conditions 
of colour and shape are independent in transmission, and 
therefore complex segregaiions may occur in the hybrid issue. 
Mendel postulated a theory of ‘‘gametic purity” to account 
for the facts. 

TarorRY OF GAMETIC Purity. 

In the seventh lecture Professor Weldon referred to the 
Mendelian theory of gametic purity, which could not be re- 
econciled with the facts of heredity in human race3 and 
families as formulated by Galton and Pearson. ‘‘The more 
we know of the ancestry of men, dogs, plants,” said Pro- 
fessor Weldon, ‘‘ the more accurate would be our prediction of 
what the progeny would be.” Dominance of each individual 
blastomere, producing a perfect larva, occurred when the two 
cells of a pair of equipotential blastomeres were separated. 
The power of reproduction became similarly and locally 
dominant in lower animals when a limb or organ was lost. 
Dominance and its reversal did not always follow Mendel’s 
formula—an extensive series of experiments carried out by 
Czermak of Vienna, and confirmed by Professor Weldon, on 
Austrian and English peas of various kinds showing facts of 
segregation of characters contrary to and irreconcilable with 
Mendel’s law. Ancestral characters long latent in a race may 
become dominant (reversion or atavism) by the “ shock” of 
crossing with another race. 


GALTON’S THEORY OF HEREDITY. 

In the eighth lecture Professor Weldon referred to another 
long series of experiments by Czermak, parts of which were 
repeated and confirmed by himself, which dealt with Pisum 
sativum, a white-flowered, and P. arvense, a red or purple- 
flowered pea, carried over six or seven generations, with 
results as regards dominance, frequency, and segregation of 
characters, explicable only on Galton’s theory of ances- 
tral heredity, which he (Professor Weldon) therefore accepted 
as the present nearest approximation to the facts of heredity. 





THE MIDWIVES ACT. 
THE TRAINING OF MIDWIVES. 
Boards of Guardians. 

THE Local Government Board has issued a circuiar to all 
Boards of Guardians calling attention to Section C. of the 
rules of the Central Midwives Board which regulate the 
course of training of midwives. The circular also points out 
that no application for admission to the Roll of Midwives 
under Section 11 of the Midwives Act can be received by the 
Central Midwives Board after March 31st next. The Board 
requests the guardians to acquaint any officer in the 
guardians’ service whom it may concern with the effect of the 
Section referred to, pointing out that no person will be ad- 
mitted to the Roll of Midwives after the above-mentioned 
date unless she possesses the qualifications laid down in the 
rules of the Central Midwives Board. 


London. 

It is proposed by the Education Committee of the London 
County Council to open classes in hygiene for the instruction 
of women engaged as midwives provided that not less than 
twenty applications are received from persons willing to 
attend. It is stated that under Section 11 of the Midwives 
Act, 1902, any woman who has been for at Jeast one year in 
bona-fide practice as a midwife prior to July 31st, 1902, may 
claim certification under the Act. Thus a large number of 
unqualified women, who hold no certificate of proficiency 
from any examining body, are now claiming admission to the 
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Midwives’ Roll. The admission of these untrained women 


the Roll ceases on March 318t, 1905. A rou 
midwives now practising in Lowden who nay a of 
selves of Section u of the Act places the number at 500, ™ 

a ae BF aes “og Council. 

report place ore the Committee of th 

County Council by the County Medical Offiee” of Bea 
stated that up to the end of November 72 midwives resid - 
in East Sussex had been certified and enrolled. It wag — 
bable that the number of certified midwives resident in the 
county by March 31st would not exceed 100. For the needs of 
the poorer classes that number was insuflicient. The Com 
mittee resolved that a woman beimmediately employed to visi 
and explain to persons practising or proposing to practise ; 
midwives, and who had not yet been certified under the Ae 
the necessity, if they proposed to practise as midwives after 
March 31st, of being certified before that date. It wag alg 
resolved that it was expedient to delegate the powers pe 
duties of the County Council under the Midwives Act, 1902, t 
district councils. The Committee recommended that g 
woman inspector be appointed to assist in the administration 
of the Act throughout the administrative county, at asa 
not exceeding £100 per annum, payable quarterly, with 
travelling expenses not exceeding £30 per annum, 


meeting the Committee recommended that the powers under 
the Act should be delegated permanently to the Committee 
A statement was made by a member that he believed the dig. 
trict authorities were willing to do the work for nothing, pro. 
vided the powers were delegated to them. In consequence 
inquiries were made of the district authorities, with the result 
that of the 26 authorities 15 \ere unwilling to undertake the 
duties, six would do so provided the county bore the expense, 
three would do so for nothing on condition that they did not 
pay anything to the county rate, and only one was willing to 
administer the Act for nothing. He contended that it was 
time the Act was adopted, and pointed out that East Sussex 
was the only county which had not come to a decision, He 
also showed that the vast majority of counties in England 
and Wales had decided to retain the powers in their ow 
hands, and then reminded the Council that at the last meeting 
it was suggested that if the powers were retained it would be 
necessary for the county medical officer to interfere in the 
work of the district medical officers ; but he suggested that 
there was no need for that. 


THE OBSTETRICAL SocrEty’s EXAMINATION FOR Mipwives, 

The last examination of midwives held by the Board 
established by the Obstetrical Society of London for the pur 
pose was held last week, concluding with the oral examins- 
tions on February 23rd and 24th. There were 674 candidates, 
the largest number ever present in the records of the Board; 
559 passed, and will receive the Society’s certificate. Since 
the institution of the Board in 1872 the grand total of candi- 
dates amounts to 12,805, out of which 10,581 have received 
certificates. 








ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


ANNUAL MEETING, 
THE annual general meeting of the Royal Medical and 
Chirurgical Society was held in_ the Society’s Hall o 
March ist, Sir DovaLtas Powstt, Bart., President, being in 
the chair. 
Annual Report. 

According to the report. of Council, which was read by the 
Senior SEcRETARY (Dr. Newton Pitt), the last financial year 
of the Society’s first century found its affairs in a mor 
flourishing condition than ever before. In reg 
of attendance at the meetings alone were the conditions 
unsatisfactory, and in order to improve this it had been decided 
to issue abstracts of papers in advance to any Fellows who 
asked to have them; that authors should be invited to supply 
list of persons interested in their papers, who should receive 
abstracts and official invitations to be present; and thats 
least one special discussion should be held each session. hh 
connexion with the centenary celebrations, a special meeting 
was to be held on the centenary day, May 22nd, when the Presi- 
dent would deliver a special address and welcome in thename 
of the Society the new honorary Fellows. The Marshall Hall 
Prizeman, Dr. Head, would give an address on the aff 
nerves under a new aspect, on May 23rd, at 5 p.m.; ale 





banquet to be held on May 22nd at the Hotel Cecil, the 





Councillor Thornton reminded the Council that at the last’ 
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a entertain His Royal Highness the Prince of 
Sock rm a number of distinguished guests; a conversazione 
baie d be held on the evening of May 24th; and during the 
bane an exhibition illustrating medical matters of 100 years 

"According to the report of the Hon. Treasurers the income 
during the past year had exceeded the expenditure by £604. 
‘According to the report of the Hon. Librarians a card cata- 
jogue of the books in the library had been completed. 


Annual Address, 

The PRESIDENT delivered the annual address, in which he 
made biographical reference to those Fellows of the 
Society who had died during the past year; among 
others to Sir Edward Sieveking, a former President; 
Sir Henry Thompson, Sir John Simon, Dr. Gilbart 
Smith, Sir William Banks, Dr. G. V. Poore, and Mr, Luther 
Holden. After referring to the scientific status and work of 
the Society, he brought forward suggestions for adapting its 
machinery to present-day needs, and foreshadowed, in view of 

resent overlapping and waste in the isolated working of the 
various medical societies in London, their possible and desir- 
able amalgamation. The influence of the comparatively large 
subscription required by the Society in excluding particularly 
the younger members of the profession from participating in 
the benefits of the library was alluded to, as also the lossin the 
matter of attendance from similar subjects being discussed in 
several different societies. Co-ordination of the activities of 
the societies was therefore advocated; there might be 
three or four conjoint meetings each year for the 
discussion of questions considered ripe for it. It was 
suggested that the Transactions of the different sec- 
tions might appear in monthly ffasciculi rather than in 
annual volumes, and that a medical and chirurgical review 
might appear once or twice a year. The present time seemed 
highly suitable for bringing torward, not for the first time, 
the question of the possible federation of existing societies. 

Dr. Pottock and Sir WILLIAM BRoADBENT, in proposing and 
seconding a vote of thanks to the President for his address, 
supported his suggestions; and Sir: Tuomas Smiru, 
Dr. THEODORE WILLIAMS, and Mr. TimotnHy Howmes spoke in 
in the same sense. 

Sir THomas SMITH proposed : 

That the Council of the Society be requested, with as little delay as 
possible, to invite the leading medical societies of London to 
arrange for a joint meeting, for the purpose of considering the 
advisability of amalgamating, and to take the necessary preliminary 
steps for that purpose. 


The motion was seconded by Mr. Goopsati, supported by 
Dr, ALLCHIN, and unanimously carried. 


New Officers and Council. 

The following were newly elected to office in the Society : 
Sir William Broadbent and Dr. T. Buzzard as Vice-Presidents, 
and Dr. H. H. Tooth, C.M.G., Dr. Dawson Williams, Mr. 
Clinton Dent, Mr. Marmaduke Sheild, and Mr. Thomas 
Wakley, jun., as Members of Council. The thanks of the 
Society were voted to the retiring officers. 





PREVENTION OF CONSUMPTION. 


THE WESTMORLAND ConsuMPTION SANATORIUM. 
At the annual meeting of the subscribers to the Westmor- 
land Consumption Sanatorium, held at Kendal, the Earl of 
Derby presiding, the fifth annual report was presented. The 
Chairman, whilst congratulating all concerned on the very 
satisfactory results shown in the five years’ work of ‘the 
Sanatorium, pointed out the need for a separate institution 
for the reception of advanced cases of consumption. This 
was also endorsed by Dr. Parker, who moved the adoption of 
the report, and by Dr. Paget-Tomlinson, the treasurer. The 
annual report showed that an average number of twent y-three 
patients had been in residence throughout the year, and 
with a larger number of paying patients anda diminution in 
the weekly cost of maintenance from 36s. to 3os., the credit 
balance of the Institution had been increased from £40 to 


400, 
ae record of the five years’ work, as shown by the after- 
istory of such patients as can be traced, compares favourably 
= that of similar institutions. Out of 224 such cases, 19 
ad complications which rendered them beyond profitable 
consideration ; 21 died soon after coming under observation; 
7 Were advanced and almost hopeless cases, and of 46 of these 


to the more hopeful cases, 62 were in ‘‘that mature stage of 
consumption in which the efficacy of sanatorium treatment 
is best tested ;” they remained in the sanatorium on the 
average five months, 1o have died, 9 others are not satis- 
factory, and over 30 are fairly or quite well. Of 55 cases in the 
‘*nascent stage of consumption,” all but 1 are practically well. 
The report contains a tabulated record of 230 patients with 
the history after their discharge from the Sanatorium. 








CONTRACT MEDICAL PRACTICE. 
Notice as TO DistRicts IN WHICH DispuTES Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 92. 


AUCKLAND, NEW ZEALAND. 

THE General Secretary has received from the President of the 
New Zealand Branch a telegram to the effect that the clubs in 
Auckland, New Zealand, are seeking for a surgeon in England. 
Any medical man who may be approached on the subject is 
recommended to communicate with Dr. E. Robertson, Auck- 
Jand, New Zealand, either directly or through the Medical 
Secretary of the British Medical Association, 429, Strand, 
London, W.C. 





THE GRIFFITHS TESTIMONIAL FUND. 


Dr. A. P. Fippr1an (23, The Walk, Cardiff), Treasurer of this 
Fund, has received the following further subscriptions : 


4 3. d. : 48. d. 

Amount previously acknow- Dr. Valantine Rees ... .. o10 6 
ledged ... ee oe .. 40 6 6 Dr. GriffGriffiths ... <a 10 5G 
Dr. G. Baynton Forge zr xr o Dr.T. J. Webster... «a @20 6 
Dr. D. Cargill Martin r r o Dr. E. Rice Morgan ... we O10 6 
Dr. H. Bevan ... a « = 2 © Dr W.F. Brook ees oe O10 6 
Dr. Frank G. Thomas -- r ro Dr.G. Arthur Brown w. OFO 6 
Dr. BK. Dayman... foe -. © x o Dr. H.T. Evans bed «w. OFO 6 
Dr. Pierce Nagle Creagh ... o 10 6 Dr.J. F. Neville a oro 6 
Dr. W. W. Leigh aad «. oro 6 Dr. J. D. O'Sullivan ... °o5 0 
Dr. J.D. Jenkins... .. oto 6 Dr. W. D. Steel “a os. ¢@ 
Dr. J. 8. H. Roberts ... .. oro 6 Dr. Thomas Evans ... «as @ 4 6 
Dr. W. Wilson ... aaa «. O10 6 Dr. William Morgan... ee a 
The object and particulars of the fund were stated in our 


columns of January 21st, 1905, p. 160. 











LITERARY NOTES. 


THE title of a thesis for the degree of doctor of medicine 
recently presented to the University of Bordeaux by M. 
Rachou is Le football rugby et ses accidents. Who shall say 
that English is not the language of the future ? 

It is announced that a new medical journal in Esperanto 
will shortly appear in St. Petersburg. Itis entitled Kuracisto, 
antenacia medicina Revuo. 

A new monthly journal entitled Zeitschrift fiir Eisenbahn- 
hygiene, has recently appeared in Vienna. The editor is Herr 
Hans Becker. As its name imports the journal is devoted to 
railway hygiene. 

The Samuel D. Gross Prize, of the Philadelphia Academy 
of Surgery for 1905, amounting to £240, has been awarded to 
Dr. James Homer Wright, Boston, for an essay on the biology 
of the micro-organism of actinomycosis. 

The medical profession, as represented by the Colegio 
Medico of the Province of Madrid, is to take part in the 
national celebration of the tercentenary of the publication of 
Don Quixote, which will take place in May next. Ona day in 
that month, to be decided upon later, the Colegio will hold a 
solemn sitting in the amphitheatre of the university, under 
the presidency of the Prime Minister. The programme in- 
cludes an address by Professor Calleja, President of the 
Colegio, and discourses by Seiior Salillas on the ingenious 
hidalgo; by Dr. Cajal, on the psychology of Quixote and 
quixotism ; by Dr. Oloriz, on his physical anthropometry ; by 
Dr. Gomez Ocaiia, on the hygienic habits of the Spaniard in 
the seventeenth century; by Sejior Lazaro, on Spanish 
botany in the seventeenth century; by Dr. Pulido, on the 
expulsion of the Moors; and by the Premier, on the aptitude 
of Sancho for the post of governor of the island of Barataria. 

Messrs. Baillitre, Tindall and Cox have the following 
among other new books in the press: Medical Diagnosis, by 





admitted up to two years ago, only 9 still survive. Coming 


Dr. A. J. Whiting, and Surgical Diagnosis, by H. W. Carson, 
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F.RC.S. (Aids Series); 2 Manual of Anatomy, by Professor 
A.M. Buchanan, and a Manual of Midwifery, by Dr. H. Jellett 
(University Series); Lectures on Clinical Surgery, by Dr. H. C. 
Hinder; Diseases of the Foot of the Horse, by H. Caulton 
Reeks, F.R C.V.S.; Coroners’ Duties, by Dr. R. H. Wellington; 
Conjunctivitis, by Mr. N. Bishop Harman; and J<ctures on 
= Hernia, and Perforating Ulcers, by Mr. G. R. 
urner. 

In the February number of the Fortnightly Review Dr. Louis 
Elkind deals with the German troubles in South-West Africa, 
The rising of the Hereros is attributed partly to the mis- 
management of the German Government, partly to the 
missionaries, who teach the blacks the doctrine of human 
equality and thus inflame their vanity to danger point. 

The following prizes are offered by the Belgian Academy of 
Medicine: (1) £40 for the determination by original researches 
of the significance of neuronophagia in the different parts of 
the nervous system ; the essays must be sent in by December 
15th, 1905 ; (2) £40 for the best essay on malingering from the 
medico-legal point of view with reference to traumatisms and 
neuroses and the means of detection, to besent in by July 1st, 
1906; (3) £40 for an investigation of the normal poisons 
(toxins) of the human intestine from the pathogenic point of 
view, and the means of defence in the organism against these 
poisons, to be sent in by September 15th, 1906; (4) the 
Alvarenga de Piauhy Prize (£32) for the best paper or unpub- 
lished book on any branch of medicine selected by the candi- 
date, to be sent in by January 15th, 1906; (5) 4400 for the best 
elucidation.by clinical facts, and if necessary by experiments, 
of the pathogeny and treatment of diseases of the nerve 
centres, principally epilepsy, to be sent in by December 15th, 
1905. Papers, which may be in French, Latin, or Flemish, 
must be legibly written, and addressed post free to the 
Secretary of the Académie Royale de Médecine, Palais des 
Académies, Bruxelles. They must be certified as previously 
unpublished, and should be authenticated by a motto cor- 
responding to one in a sealed envelope containing the author’s 
name. All essays are the property of the Academy. 

Dr. E. J. Kempf, who has made a careful study of the North 
American Aborigines, says (in the New York Medical Record) 
that undoubtedly the Indian in his primeval state was a fine 
specimen of physical manhood. Before the Indians were con- 
taminated by the white race they were never afflicted with 
small-pox, measles, tuberculosis, gout, scurvy, insanity, 
nervous ailments, or any other of the diseases which have in 
late years made such terrible havoc among the red men. The 
only bodily affliction of which he found records among the 
aborigines were fevers and diseases produced by cold, such as 
pleurisy, pneumonia, rheumatism, dysentery, and wounds 
from accidents or received in battle. Their remedies were few 
and simple. When sick an Indian refused all kinds of stimu- 
lating food, but drank cold water freely. In suitable cases re- 
course was had to sweating, purging, vomiting, and bieeding ; 
finally, when all remedies seemed to be ineffectual, the medi- 
cine man was calfed in to try the effect of his amulets and 
incantations.. These therapeutic methods are still resorted 
to by the ‘blanket Indians” who are removed from 
the influences of civilization. Dr. Kempf recommends his 
countrymen, before smiling at such practices, to consider our 
own history. Only afew generations ago, he says, their ideas 
of medicine were almost as crude as those of the Indians. 
The more intelligent of the white people did not resort to 
magic or incantations, but they used unspeakable concoctions 
for the cure of disease. Oliver Wendell Holmes, in his 
Medicak History of Massachusetts, recorded some of the 
practices prevailing among the early colonists. Governor 
Winthorp was a devout believer in the efficacy of sow-bugs, 
while Rev. Cotton Mather used upon his sick friends such 
absurd and foul pellets and medicaments as were undreamt-of 
by the Indians. 

In an article on French doctors before Moliére, which 
appears in the Practitioner for February, it is stated that the 
practice of wholesale bleeding was introduced in the fifteenth 
century by Leonardo Botalli, who was physician to Charles 
IX and Henry II[. If a man was ill he was bled to let out 
the evil humours; if he was well, to prevent their formation. 
It was an accepted dogma of the medicine of the day that the 
human body contained 241b. of blood, of which 20lb. could 
be withdrawn without causing death. Botalli being asked 
whether the removal of so much blood did not weaken people, 
replied that the more stagnant water was withdrawn from a 
well the more fresh pure water came up; the more a nurse 
suckled a child the more milk she had. Even so, he held, 

was it in regard to the blood. Strong young men were bled 
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every month, old people from four to six tj 
Ambroise Paré bled a man of 28 twenty-seven times ine 
days, and records the fact ‘‘to encourage the young hai 
not to be timid in drawing blood in cases of acute inflame 
tion.” Louis XIII was bled forty-seven times in one o 
by his physician Bouvard, and in the reign of Louis Xiv 
that ‘‘sanguinary pedant” Gui Patin, boasts in hig iy 
spondence of his exploits with the lancet. He calls bleedi 
“one of the principal mysteries of our art.” He showed 
strength of his faith in the mystery by ordering hig wie 
be bled twelve times in the course of a pneumonia and ue 
son twenty times during a continued fever. He bled 
infant three davs old and a child of 7 years thirteen times 
a fortnight. Patin had himself bled seven times in 2 
common cold, and he relates like things of other physician. 
He records with indignation that a physician—Guy q, 
Labrosse—died without having been bled. Venesection 
been suggested, but the dying man preferred to die unbled, 
For this Patin treats him as a blasphemer—and worse, 
‘*The Devil,” he says, “ will bleed him in the other World ag 
he deserves to be—the scoundrel, the atheist !” 
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VIENNA. 

Transmission of Syphilis to Non-anthropoid Monkeys. —The 
Street Ambulance Service-—The Medical Profession and ithe 
Government.— The Breath of Consumptives.— A Total Abstinenss 
Students’ Club. 

At arecent meeting of the Pathological Society of Vienn, 

Dr. Kraus read a report of experiments made by him on the 

transmission of syphilis to non-anthropoid monkeys. Roux 

and Metchnikoff were (1903) the first to produce a syphilitic 
sore in the chimpanzee, and succeeded also in examining it 
anatomically ; the secondary and tertiary manifestations, 
however, were not distinct, although other experimenter 
were more successful in this respect. Dr. Kraus claims to 
have shown that apes of the Macacus class are also liable to 
syphilis. He rubbed a probe, which had been previously 
dipped in the discharge from a syphilitic sore on the penis of 
soldier, on an open wound above the monkey’s right eyebrov, 

The animal developed a typical syphilitic hard swelling after 

forty-three days, but the ulceration was quite insignificant, 

The fact that syphilis had obtaired a firm hold on the system 

was proved by the fact that later inoculations of the virus had 


“no effect; the animal was immune, just like man, against 


‘‘yeinfection.” Pus taken from the monkey’s chancre proved 
very little infective for other monkeys of the same family, 
whilst it made them also immune. Dr. Kraus intends to 
make further experiments on immunization by the use of 
‘‘ monkey” serum. 

The report of the Vienna Voluntary Street Ambulance 
Corps for the year 1904 shows that the last year has been the 
most busy one. Since its foundation in 1881, 18,976 casualties, 
including 458 suicides, were attended to. A remarkable 
feature is the number of accidents caused by the electric 
street cars (172), of which 40 per cent. proved fatal. Alcohol 
was responsible for 562 accidents. The risk of workmen ip 
factories, at engines, and at house-building is shown by 7,487 
cases of accident. The income of the ambulance corps in 
1904 was £24 000, the expenditure £6,000. An electric motor- 
car, with arrangements for the conveyances of patients without 
much moving about, and containing a chest of remedies for 
emergency use, was added to the stock of the brigade by the 
munificence of a motor-car factory. .A new central station for 
the western districts is in course of erection. Sixty leetures 
on first aid were delivered to about 340 pupils, 58 of whom 
were ladies, the remainder police officers, factory hands, and 
the like. It may be mentioned that the institution is 4 
strictly private one, having no connexion with the local 
authorities and charging nothing for its work, but relying 00 
voluntary contributions. 

The General Medical Council (Arztekammer) has fined ten 
practitioners £20 each for offering their services to a. 
Friendly Society, although the Council had announced thet 
it was regarded as an offence against medical ethics to apply 
for the post. The penalized doctors went to law, and the 
decision of the Council is likely to be quashed. This will 
probably lead to the resignation of the Council, just a8 
happened two years ago, and the result may be 4 serious 
conflict with the State. 
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a 
ion, Whether the air breathed out by con- 
To the 0. For sere or not? a partial answer has lately 
gumptives © d by Dr. Holzer. He made a number of patients 
been om an open-air sanatorium breathe quietly on to 
en dishes covered with sterilized gelatine, and kept at a 
glass of 2 to 3in. from the mouth. After some time this 
disten® was injected into the abdomen, the peritoneum, and 
gelatine of thirty guinea-pigs. Only one animal died of 
the ah nthisis ; it had received the gelatine charged with the 
genera of a patients uffering from laryngeal tuberculosis. None 
— other animals was affected in every way. The experi- 
of t, therefore, seems to prove that air breathed quietly is 
mer’ potent agent in transmitting phthisis. The same does 
not . Pa good of expectorated mucous membrane scattered 
not t by coughing. Experiments carried out in the same 
abou roved that the gelatine taken from dishes at a distance 
7 La ft, was contaminated. Guinea-pigs inoculated with 
0 «gelatine developed general tuberculosis. In conclusion, 
ts Holzer says that except possibly in the case of laryngeal 
perculosis the breath need not be deemed dangerous ; 
tu hing, however, without applying a handkerchief to the 
bein 9 should be stopped as absolutely as promiscuous 
spitting. _ , : : i 
lcoholic movement is spreading, even in classes of 
ee eosinsion where this would scarceiy be looked for. As 
is well known, students of all faculties form clubs, which 
have for their object not only social intercourse, but also— 
chaps chiefly—drinking. Some time ago a club of abstain- 
students was founded, and was naturally ridiculed by a 
gection of the press. Nevertheless, the club is prospering, 
and admitted its hundredth member a few days ago. It 
igworth mentioning that the members must pledge their 
word to abstain wholly from alcohol in every form. The uni- 
yersity authorities also endeavour to promote the objects of 
the club by placing several rooms at the disposal of the mem- 
bers for the purposes of a reading and lending library, and 
for debates and lectures on the effects of alcohol on the 


human body. 





MANCHESTER. 

Provision tor the Blind by the State.—The Corporation and the 
Infirmary Site.—Northern Hospital Annual Meeting.—Divi- 
sion of the Assets of the Old Victoria University.—Children’s 
Hospital, Pendlebury.—Victoria Dental Hospital.—News. 

Mr. BeN Pursz, who himself isa blind man and an official 
of the National League of the Blind, has recently made a 
strong appeal in support of making the provision for the 
blind a national duty. Under the new Education Act 
blind children are fairly well cared for, yet for those over 16 no 
provision is offered except that furnished by Boards of 
Quardians. For the blind, he maintained, sound technical 
education was even more important than elementary educa- 
tion; and it would be wise, therefore, to extend the education 
age up to the age of 21. The real difficulties of the blind 
began when they left educational and other institutions and 
had to earn their own living. Of 5,556 blind in London only 
250 were employed in workshops and about 150 in professions. 
Out of the 3,363 blind in Lancashire only 900 were employed. 
In Manchester alone there were, he said, 473 blind persons ; 
no more than 70 of these were permanently employed, and 
their wages were miserably small. Although, he said, there 
were over forty pension societies in this country, their useful- 
ness was hindered by overlapping and by expenditure of funds 
inthe maintenance of unnecessary machinery. Of 62 blind 
in Manchester earning their living in the streets, the average 
weekly earning was less than 9s. 

The correspondence which has passed between the Corpo- 
ration and the Board of Management of the Infirmary relative 
to obtaining ‘‘ vacant possession” by the city of the present 
infirmary site has now been published. It appears that tine Cor- 
porationis advised that the Act contemplates that the transfer 
of the existing infirmary from Piccadilly to Stanley Grove 
should take place before completeeffect is given to the scheme. 
The infirmary authorities, however, do not seem prepared to 
accept the view which the Corporation take of the Act of 
1903, and contend that “ the Act gives the infirmary liberty to 
retain the possession and use of the existing site and build- 
ings until the proposed new infirmary is ready for the accom- 
modation of 300 patients.” The architects of the new infirmary 
report that, with the exception of the laundry, east surgical 
block, and some subways, all the working drawings for the 
foundation contracts ‘are in the hands of the quantity sur- 





veyor, and that it is hoped to have the last drawings finished 
in two or three weeks. The first bills of quantities will be 
sent to the competing contractors in a few days, and they 
expect that the whole of the bills of quantities will be in the 
contractors’ hands by the end of March, and that tenders 
will be in by the middle of April. 

At the annual meeting of subscribers to the Northern 
Hospital it was stated that at the beginning of 1904 the debit 
balance was £2,2c6, and by the end of the year it had increased 
to £2,957. Unless assistance be forthcoming, the committee 
state that they will be compelled, as they were in 1902, to 
realize some of their invested funds. The average deticiency 
for the last four years has been £1,000 per annum. 

A satisfactory arrangement has now been concluded 
between the Universities of Manchester, Liverpool, and Leeds 
as to the division of the assets of the Victoria University 
under its old constitution. 

At the annual meeting of the Governors of the Children’s 
Hospital, Pendlebury, held on February 24th, it was stated 
that the number of out-patients at the Gartside Dispensary 
in 1904 was 22,608, an increase of 4,168 cases. In the hospital 
itself 1,663 children had been received, or 293 more than in 
1903. The cost of the out-patients was 1s. 53d., compared 
with 1s. 47d. per head in the previous year. The total cost of 
the in-patients discharged was £5 128. 113d. per head, com- 
pared with £6 13s. 1o?d. in the previous year. Mention was 
also made of the great need for improved and adequate accom- 
modation at the out-patient department in Gartside Street, 
thirty-six years having elapsed since it was built. Sir Lauder 
Brunton was present at the meeting, and spoke at length on 
the proposed National League for Physical Education and 
Improvement. 

From the annual report of the Victoria Dental Hospital 
we gather that since its opening in 1884 the number of patients 
treated is 247,633, and the operations performed 333,063. There 
is an increased indebtedness to the Bank, the aaverse balance 
now being £539, a8 against £518 last year. The number of 
cases treated during the past year was 26,690, being 2,911 
more than the previous year. The committee record with 
regret the death of Mr. Henry Campion, who was actively 
associated with the establishment of the hospital. Under his 
will the building fund, which now amounts to £6,573, is in- 
creased by £100. Mrs. Ohristie contributed fico, and the 
executors of Mrs. Eleanor Shepherd a bequest of 445. There 
are now thirty-two dental students attending the hospital, 
and during the year ten completed the examination for the 
L.D.S. diploma. 

Mr. Alexander Wilson, Senior Anaesthetist of the Royal 
Infirmary, has been appointed a member of the Medical 
Board, and Dr. W. B. Anderton, Pathological Registrar. 

It was stated in error last week that the number of cases of 
measles in the Winsford district was 700; the real number on 
February 22nd was 153. 


LIVERPOOL. 

The New Director of the Cancer Research— Women Medical 
Students at the Royal Infirmary.—The Skeleton of Ambush II. 
PROFESSOR JOHN EpwaRD SHORROCK Moore, A.R.C.S., F.L.8., 
has been appointed Director of the Cancer Research. Pro- 
fessor Moore is at present acting as Professor of Natural 
History in the London Royal Coilege of Science and is well 
known as an investigator in cancer, having been associated in 
the work with Messrs. Farmer and Walker. Besides his in- 
vestigations as a cytologist he has distinguished himself by 
his travels in Central Africa where he has made two expedi- 
tions, and has explored the Mountains of the Moon. In 
accordance with the terms of the donation for the research, 
which are to the effect that the work should be carried out in 
connexion with the Royal Infirmary, Professor Moore has 
been appointed a member of the hospital staff by the Com- 

mittee of the Infirmary. 

The Committee of the Royal Infirmary have agreed to the 
principle of admitting female medical students on the same 
conditions as apply to male students. This decision, which 
is made subject to an annual revision, has been arrived at on 
the recommendation of the Medical Board, and is the logical 
outcome of the conditions of the charter of the University of 
Liverpool, under which all degrees and offices are open to 
women. 

In connexion with the newly-created School of Veterinary 
Medicine at the University it is interesting to note that His 
Majesty the King has graciously acceded to a suggestion that. ; 
the skeleton of Ambush TI, the:famous steeplechaser from the 
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Royal stables, the winner of the Liverpool cup, should find a 
place in the Museum of Veterinary Anatomy. His Majesty 
was approached on the subject by Mr. J. T. Share-Jones, 
veterinary anatomist at the University, who pointed out in 
his communication that steps were now being taken to estab- 
lish an anatomical museum at the University, and that it was 
the ambition of those at the head of the department to secure 
objects of historical as well as of anatomical interest. 


SOUTH WALES. 

Sewerage Schemes.—Death of Dr. T. R. Hamlen- Williams.— 
Cancer at Swansea.— Aberystwith College.—Underfed School 
Children.—Temperance Teaching in Schools.—Midwives Act, 
1902. 

Tue Brynmawr District Council held a special meeting on 

February 2oth, when an engineer described the septic tank- 

system of sewage disposal. He had inspected the proposed 

site at Brynmawr, and thought it admirable. The total cost 
of the works would be under £1 per head of the population 

(£7,000). The meeting was adjourned. Councillor F. Davies 

presided over a meeting of the Dinas Powis Parish Council on 

February 20th. The Llandaff and Dinas Powis District 

Council wrote, stating that they intended to effect improve- 

ments, and that everything possible was being done to hasten 

the completion of the sewage works. 

Dr. T. R. Hamlen-Williams, J.P., died suddenly on 
February 18th, at Shrublands, Kingsland, near Leominster, 
his Herefordshire residence. He was 45 years of age, and 
he had been Justice of the Peace for Glamorganshire during 
the last 20 years. The deceased gentleman was educated at 
the Proprietary School, Cardiff, and afterwards at Middlesex 
Hospital. He obtained the diplomas of M.R.C.S. and L.R.C.P. 
in 1892. He was a wealthy man, and relinquished practice 
some years ago. 

Returns of the Swansea Medical Officer of Health show that 
between 1866 and 1875 there were 150 deaths from cancer, or 
2.88 per 10,000 of the population ; between 1876 and 1885, 28 
deaths, or at the rate of 4.30 per 10,c00; between 1886 an 
1895, 497 deaths, or at the rate of 6.50 per 10,000: between 1896 
and 1904, 636 deaths, cr at the rate of 7.3 per 10,000, Dr. Davies 
regards this progressive increase as very startling, unless it 
be due to the more exact diagnosis of recent years, which has 
resulted probably in the classifying of deaths, which now 
come under the head of ‘‘ malignant disease,” whatever the 
organ or structure affected. 

The Council of the University College of Wales, Aberyst- 
with, met on February 24th in London, under the presidency 
of Sir Lewis Morris, when a large number of members were 
present. Reports received from the Senate, the Building, 
Finance, and Agricultural Committees were discussed and 
adopted. The appointment of and the terms of reference 
submitted to the Committee of the Privy Council selected to 
report on the claims for the Welsh National Library and 
Welsh National Museum were considered, and a committee 
was appointed to draw up a case for the National Library on 
behalf of Aberystwith. A special committee was also named 
to consider suggestions with a view to a closer connexion 
between university graduates and business careers, and to 
bring about, if possible, a common understanding on this 
— between the constituent colleges of the University of 

a es. 

At a meeting of the General Purposes Committee of the 
Cardiff Council on February 23rd, the Mayor (Alderman R. 
Hughes). the ex-Mayor (Alderman John Jenkins), and Coun- 
cillor Sidney Robinson were appointed to represent the 
Council on a representative committee formed to consider 
the problem of underfed school children in Cardiff. It is 
understood that three more representatives will be appointed 
by the Cardiff Education Committee. 

Ata meeting of the Cardiff Education Committee held last 
week a communication was read from the secretary of the 
local branch of the Church of England Temperance Society, 
suggesting certain temperance readers and textbooks as suit- 
able for use in elementary schools. The Committee, how- 
ever, considered that they were already doing enough as 
regards the teaching of temperance. The Director of Educa- 
tion said that in some schools in the town temperance teach- 
ing was not given, there being no uniformity in the matter. 
Eventually it was decided to refer the question back for the 
Committee to decide on some satisfactory method of tem- 
perance teaching for the schools. If the Cardiff Education 
Committee are anxious to assist their medical officer of 
health in combating the ravages of tuberculosis, there is no 








surer way of doing so than by the introductioy 
schools of the teaching of the princi iene theie 
crane g principles of hygiene and tem. 
as e Monmouthshire County Counci makin 
arrangements for the certification of mmidwives,. The Co 
Council, which, strange to say, has no medical off unty 
health of its own, is advertising for a female executiy: ofan 
whose duties will be to exercise general supervision 9 a 
midwives practising in the county, and also to inv sti ° 
charges of malpractice, or negligence, etc., on the ast ryt 
practising midwife. Evidently the post will be no sine 
As to the training of midwives, the County Council in 
junction with the Newport Borough Council, have ‘fol be 
the example of Glamorgan in establishing a training bie 
at the Newport County Hospital. Lecturers have teen ae 
pointed. The Newport Borough Council has appointed i 
medical officer of health as executive officer under the in 
At the Shire Hall, Brecon, on February 23rd, a conferen, . 
representatives of the General Purposes Committee of ty 
Breconshire County Council and the various urban and be 
district councils within the county was held to consider thy 
question of bringing the Midwives Act of 1902 into operat 
The conference was convened in accordance with the vane 
tion of the County Council, which had delegated its power 
under the Act to the urban and rural district councils with 
authority to spend a sum not exceeding £100 if desirable to 
bring the Act into operation. The conference unanimony| 
decided, however, that the Act could be best administered “ 
the General Purposes Committee of the County Council with 
power to add to their number. Recommendations to this 
Committee were also considered, including (1) co-operation 
with the Rural Midwives Association ; (2) co-operation with 
Radnorshire ; (3) appointment of Inspectress of Midwives: 
(4) — facilities for the training of midwives for the 
county. 
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LONDON UNIVERSITY AND MEDICAL EDUCATION, 

Sir,—Dr. Fowler’s letter in the Times of February 22nj 
would lead his readers to think that the question of centrali- 
zation of the medical schools is unanimously approved by all 
London medical teachers. This is far from the case. Th 
larger number of the teachers of the preliminary medic 
sciences were not placed upon the Faculty of Medicine by the 
University Commissioners, and had no voice in the matte 
when the resolution in favour of centralization was passed, 
They were afterwards invited to consider the method of their 
own abolition. Many thoughtful men among the teaches 
have grave doubts upon this scheme of centralization, and 
consider that an alternative and far simpler plan has much 
recommend it—to wit, that some of the smaller and mor 
contiguous schools should fuse with others, as they wil 
under the struggle for existence—while the University of 
London should endeavour to raise funds to support the larger 
and most efficient schools by grants in aid. 

At the same time the University should carry out its real 
high function of promoting research and higher education by 
seeking to endow research laboratories such as the physio 
logical laboratory already established in the University by 
the energy of Dr. Waller and the other London physiologists. 
Such laboratories would complete the work of the constituent 
colleges, train and co-ordinate the teachers. 

The members of the Centralization Committee suggest thi 
the falling-off in number of the medical students in Londonis 
due to the inefficiency of teaching, and of lack of equipment 
on the scientific side of the medical schools. Charges d 
inefliciency might with greater justice be brought against 
eminent consultants, who having to divide their energit 
between enormous private practices, hospital practice, 
teaching, not infrequently fail to keep in touch with 
rapid advances of medical research. ‘ ; 

he greater decrease in the number of medical students 
London has, however, nothing to do with the teaching. It 
has resulted from the establishment of local universities 
whereby students who formerly had to seek London can nov 
live at home, and carry out their education at Liv 
Manchester, Cardiff, or Birmingham, and their parents at 
saved the expenses and risks of their lodging in London. No 
centralization scheme will attract back these students. 
laboratories, high salaries, expensive equipments, and pit 
fessors with well-advertised names neither lead to mor 





ee ee ee 


wives; 
or the 





MARoH 4, 1905-] 


CORRESPONDENCE. 


praut dooms STE 








fficient teaching. A plain room, rubber 
earch See sod wite, and the man may make a Faraday. 

tubing, oestudents require the individual attention and 

= “y influence of their teachers, as exerted in small 
persona and the esprit de corps of a hospital; they would not 
clastee being herded into vast central lecture halls. 
bn ‘aadical research work published year by year from the 

ee tories of the London hospitals exceeds in value and 
ee that put forth by any of the universities of this 
on and yet those in favour of centralization constantly 
paca the teachers and laboratories as inefficient. That 

® teachers are ill paid is true enough, but that has not pre- 
co d many men of marked ability and of scholarly tastes 
vee enthusiastically following their science with great 
vantage both to their students and to the progress of 
"ony of us it seems useless to dissociate the preliminary 

jences from the hospitals, because we recognize that prac- 
ai medicine is, with astonishing rapidity, becoming every 
pe more and more a matter of laboratory inquiry and less of 

oni rience. 
eo laist, physical chemist, chemist, and physiologist 
are constantly required to aid the inquiries of the pathologist 
in the elucidation of disease, and it would be a great loss to 
hospital patients and patients at large—a loss rapidly be- 
coming ever greater—to remove these scientific confreres from 
daily contact with the clinicians and pathologists. Not only 
these teachers but the students require continually to imbibe 
the principles of chemical and physiological science, and for 
the student this is especially needful when in his last years of 
study he applies his science todisease. 

l understand that in Sweden the opinion is now freely ex- 

ressed that the bedside study of disease should come first, 
and the scientific training later in the curriculum : that the 
empirical study of disease should excite the student to un- 
ravel by science both the cause and cure. There is much to 
be said for this view. ' A 

The vastness of the London area from which medical stu- 
dents come precludes the possibility of one central institute 
from considerations of timeand space. University and King’s 
College show every sign of intending to remain institutes for 
the teaching of the preliminary medical subjects, and there 
ig much to be said for the retention of both these and those 
other schools which have shown by their virility and pro- 
gress that they are efficient. These schools are conveniently 
placed north, south, east, and west, and have slowly been 
evolved to meet theneeds of London. Let us improve and 
not destroy their evolution. If the friends of the medical 
schools and the University could raise between them enough 
to contribute £2,coo a year to each efficient school to com- 
plete its maintenance, the whole question would be solved, 
and at a far less expense than the building and endowing of 
anew central institute.—I am. etc., 

LronarD Hinn, M.B., F.R.S.. 
Lecturer on Physiology, London Hospital Medical College ; 
Examiner to the University of Oxford, Koyal 


College of Surgeons, etc. 
The London Hospital Medical College, Feb. 27th. 





THE FINANCES OF LONDON MEDICAL SCHOOLS 
AND HOSPITALS. 

Sir,—In your editorial article last week, entitled ‘‘The 
Finances of London Medical Schools and Hospitals,” certain 
facts with reference to the Medical Schools of Guy’s Hospital 
and the Royal Free Hospital appear to have been overlooked. 

To quote from your article: 

They (the committee appointed by King Edward’s Ilospital Fund) 
report that it has been established to their satisfaction that in the case 
of all the London hospitals except two (University College and King’s 
College) contributions are made out of the general funds of the hospital 
to make up the deficit on the working of the medical schools. 

May I call attention to paragraph 11 of the Report of the 
Committee : 

In the cases of Guy’s Hospital and the Royal Free Hospital we doubt 
whether, on consideration of all the circumstances (and especially in 
the case of Guy’s Hospital to the facts stated bythe Dean of the Medical 
School, see Appendix III), the schools can be considered as deriving any 
pecuniary benefit from the hospitals. 

The finding of the Committee does not therefore counte- 
nance the too general conclusions drawn in your article, and I 
can only repeat the words quoted by the Committee in the 
Appendix : 

For many years now the Medical School Fund has been solvent, 
whilst the Hospital has been heavily in debt. Improvements in the 
methods of treating patients, which have been much desired by the 
Staff for the udvantage of. the Charity as well as of the. School, have 





constantly been charged to the School account. Even an increase in 
the number of the Resident Staff was only secured by the Sehool fund 
making itself responsible for any additional expense it might entail. 
The enormous dental department .. . although partly supported by 
the Hospital now, was in the first instance started at the sole cost and 
charge of the Medical School Fund. 

—!I am, ete., 

Hersert L, Eason 


Dean of the Medical and Dental Schools, Guy’s Hospital. 
London, S.E., March rst. 





COLLIERY DISPUTE AMICABLY ADJUSTED. 

Srr,—In the belief that it will be of interest to Divisional 
Secretaries—and, it may be, to members generally—I venture 
to outline a recent experience in the Cardiff Division of the 
operation of certain ethical rules which were drafted by the 
Medical Secretary and adopted in the autumn of last year by 
all five Divisions of the South Wales and Monmouthshire 
Branch, 

A fortnight since I received from the Medical Secretary a 
copy of a communication which he in turn had received from 
a member of the Association resident in the area of this 
Division. This communication stated that the post of prin- 
cipal surgeon to a certain colliery in his (the member’s) dis- 
trict had been declared vacant, was being duly advertised in 
the local press, and that certain conditions were attached to 
the tenure of the post. With regard to these conditions, the 
member inquired as to whether the Association could not do 
something to obtain their withdrawal, and so to prevent the 
institution of another example of exploitation of the profes- 
sion. It will be agreed that the term is not too strong when 
it is added that tne conditions alluded to included the fol- 
lowing: ‘‘No private practice allowed. The general public 
residing in the district will be at liberty to join the society by 
paying the same rate of subscriptions as is paid by the 
colliery workmen (4d. weekly per man), and will be entitled 
to the services of the doctor. Out of the amount received 
from this source (general public) the principal doctor will be 
allowed 123 per cent. in addition to his salary (4400 per annum), 
the surgeon to pay his own rent and household expenses. 
No fee will be allowed for midwifery or miscarriage and the 
doctors will have to attend to these cases if called upon.” It 
was understood, further, that the public appcintments of 
M.O.H., Medical Officer and Public Vaccinator for the district 
which hitherto had been held by the principal surgeon would 
be regarded as ‘‘private practice” and accordingly the salaries 
accruing therefrom would be forfeited to the Workmen’s Fund 
Committee less 12 per cent. returnable to the said principal 
surgeon ! 

It was at once evident that such conditions were ‘ detri- 
mental to the honour and interests of the medical profession ” 
within the meaning of the ethical rules. 

At the suggestion of the Medical Secretary an advertise- 
ment was promptly inserted in the local press asking intend- 
ing applications to apply for information to the Divisional 
Secretary or to the Medical Secretary and a similar announce- 
ment appeared in the next issue of the British MEDICAL 
JOURNAL, 

In accordance with the instructions of my Ethical Com- 
mittee a circular was sent to the members and medical non- 
members in the Division area, enumerating the conditions to 
which exception was taken and intimating that under the 
circumstances it would not be competent for a member of the 
Association to accept the post. 

These lines of action were approved by a special general 
meeting of the Division and also by a Branch Ccuncil meeting, 
and at the latter the secretaries of the sister Divisions of the 
Branch were instructed to circularize their respective 
Divisions in the same sense provided that the conditions 
alluded to were not withdrawn. 

Meanwhile, a courteous Jetter of inquiry had been received 
from the Secretary of the Workmen’s Fund Committee as to 
the conditions to which objection had been raised. This in- 
formation was supplied to him with an explanatory note as to 
the effect of the operation of the ethical rules in respect of any 
medical man who might accept the post in question, stress 
being laid on rule (F)—Refusal of Professional Recognition. 
It was added that a special meeting of the Division had been 
summoned for a certain date to authorize, if need be, further 
action, and the hope was expressed that the conditions re- 
ferred to would be withdrawn and the fact reported to the 
special meeting. 

A letter was duly received from the workmen’s Secretary 
‘* that the rules of the Association (British Medical) would be 
observed in the appointment of the principal doctor,” and 
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this the special meeting accepted in good faith and in- 
structed the Honorary Secretary to circularize the Division 
members, the non-members in the Division area, and the 
medical men in various parts of the British Isles who had 
made inquiriesin response to the counter advertisements, in- 
——s the decision of the workmen’s committee, and 
stating that on the understanding that the conditions already 
notified had been rescinded, no further action would be taken 
by the Division under the ethical rules with regard to this 
particalar appointment. 

The special meeting also unanimously adopted the following 
resolution : 

That, with regard to this matter, this meeting of the Cardiff Division 
records its appreciation of the value of the services of the Medical 
Secretary (Mr. Smith Whitaker) and of those of the Medico- Political 
Committee, operating through the new organization of the 
Association. 

It is gratifying thus to be able to report that the operation 
of the ethical rules up to the intradivisional limit has sufficed 
to secure this satisfactory result; and, if I were asked to 
enumerate the principal contributory factors thereto, I would 
say: 

(a) A member of the Association in the district immediately 
concerned who has resolution and fortitude enough to 
withstand the ‘‘ exploitation” of his profession. 

() An organization of the Association which readily lends 
itself to the operation of well-conceived ethical rules. 

(c) An able and energetic Medical Secretary who, with a full 
knowledge of the conditions of medical practice, is capable of 
initiating and guiding the operation of the ethical rules. 

(d) An energetic Divisional and Branch executive.—I am, 
etc. 

: Ewen J. MACLEAN, 

Cardiff, Feb. 28th. Honorary Secretary, Cardiff Division. 

INQUEST FEES TO HOSPITAL OFFICERS. 

Srr,—In the British MEpIcAL JOURNAL of last week is pub- 
lished a letter from Dr. A. G. Bateman, in which he intimates 
to the medical officers attached to hospitals, lunatic asylums, 
infirmaries, etc., that if an inquest concerning the death of a 
person whe has died in such institution is held elsewhere thar 
in the institution itself or in a building or place belonging 
thereto, the medical witness can claim the fees payable by 
statute law, despite Section xx of the Coroners Act, 1887. By 
subsection 11 of that section it is expressly provided that: 

When an inquest is held on the body of a person who has died ina 
county or other lunatic asylum, or in a public hospital, infirmary, or 
other medical institution, or in a building or place belonging thereto, 
or used for the reception of the patients thereof, whether the same be 
supported by endowments or by voluntary subscriptions, the medical 
officer whose duty it may have been to attend the deceased person as a 
medical officer of such institution as aforesaid, shall not be entitled to 
such fee or remuneration. 

There is no intimation in the Act that to render the sub- 
section valid and effective the inquest is to be held in the 
institution. 

The point in question has to my knowledge been raised on 
previous occasions, but no alteration in the usual interpre- 
tation of the law has yet prevailed, and from experience I 
may say that if the county or borough auditors were aware 
that the coroner paid such fees as suggested by Dr. Bateman 
he would be surcharged for the same. 

If Dr. Bateman is satisfied that he is right in his interpre- 
tation of the law, doubtless he will have no difficulty in 
testing the point, backed up by the Medical Defence Union. 

I would observe that in some hospitals there is no accom- 
modation for the holding of inquests, and where a public 
court has been provided all inquests should be held there in 
preference to any other place.—I am, etc., 

WALTER SCHRODER, 
Honorary Secretary, Coroners’ Society of England and Wales. 

London, N.W., Feb. 28th. 


EDUCATION COMMITTEES AND 
CERTIFICATES. 
Srr,—The accompanying circular letter is interesting as 
showing the value put upon medical education by the Surrey 
Education Committee. 
The examination of a child as to fitness for school, witha 
certificate, which may be used as evidence in court, is con- 
sidered to be worth one shilling; if a visit has to be paid to 
the patient’s house (no notice is taken of such a petty detail 
as distance), then the loss of time involved is valued at a 
further sum of eighteen pence; and the letter concludes with 
a polite intimation that if I, for instance, do not feel inclined 
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to attend and certify for these munificent fees : 
man (if such an one can be found) will receive pep 
see. my patients 4 cate aa. 
_Had it been a “ medical aid” club that had : 
dishonour—well, then I could have borne it pyh 
should have known what to do with the letter; but it oa : 
by a Committee which may probably number atoti - 
— 9 of renccartheg 3 familiar friends, 8 its 
owever, I am consoled by the thought that 
poser - _— “eo is likely to pte the tore 
an sincerely trus e same unanimit ini 1 
afer even en ee 
_ The letter has apparently been sent to all medi : 
tioners in the Petty Sessional Divisions of Orage praati 
and Wimbledon.—I am, ete., Pais 


Epsom, Feb. 2oth. C. G. Braumonr 


Bia calle ‘ aenees EDUCATION COMMITTEE, 
choo endance Subcommittee for the Petty Sessional Divisions 
Epsom, and Wimbledon. alee. Croydon, 
4, Grove Road, Epsom, 
, ‘ ; Medical Certificate. — on 

Sir,—I am directed to inform you that the above Commi i 
sanction of the Surrey Education Committee, have zenotved aa 
cases coming before them in which they deem it advisable to have 
medieal certificate, an order shall be issued under the hands of any fas 
members of the Committee and addressed to any medical Practition “ 
that may be selected by the parents of the child. bs 

The Divisional Committee have fixed the paymen 
certiiicates as follows : — ‘for each a 

For examination of child, at doctor’s residence or surgery, 
of fitness, or otherwise, to attend school..................... 18. od 
For examination of child at parent’s residence and cer- 
WERORUO! snisiercasccsseshsccsiess es Wieck sgvusees cw cesavecesacrsasecs tier 28. 64 

Printed form of certificate will accompany the order in each case ‘and 
accounts should be rendered to me at the end of each quarter. ‘ 

If for any reason you are unwilling to give such certificate, I shall be 
obliged if you will kindly write me accordingly, that the orders May be 
otherwise addressed.—Yours faithfully, ‘ 

F. LE GASSICK, Superintendent. 





THE SANATORIUM TREATMENT OF PHTHISIS: IS jt 
’ WORTH WHILE? 

Srr,—My experience of pulmonary phthisis has been gained 
chiefly in private practice among the working classes of a 
large city; such an experience, coinciding as it doubtless 
does with that of a very large number of practitioners, may 
perhaps be worth publishing at the present juncture, 

The first and most notable impression made on my mindis 
that individual resisting power, natural immunity, or by 
whatever name it is known, is beyond all comparison the 
most important factor in the arrest of this disease. 

I select the following short clinical histories in support of 
= thesis, out of those which have come under my observa- 

10n : 

CASE 1 —A youth, aged 18, developed what I supposed at first to be 
typhoid fever ; failure on two occasions to obtain Widal’s reaction con- 
bined with enlarged submaxillary glands aroused a suspicion of tuber- 
culosis ; this was strengthened a few weeks later by a copious haemo- 
ptysis and more marked pulmonary symptoms, signs of active pul 
monary lesion for four months, gradual subsidence, eventual arrest, 
flesh regained, resumed light work. During this illness, in spite of my 
earnest entreaties, the windows of his room were not once opehed, 
They were not made to open! Continued at work about two years, then 
developed a somewhat similar attack and died a few months later. He 
occupied the same unventilated room during his two years of immunity, 
and never left this city for a week at a time from first to last. 

CASE I1.—A man, now aged 30; haemoptysis, cough, emaciation, 
twelve years ago; arrested ; remained well for five years; then haemo- 
ptysis, fever, night sweats, cough, etc., for several months ; gradually 
got better; resumed work. About two years later, a similar attack 
followed by arrest, and, except for several slight febrile attacks, none of 
which incapacitated him for more than a fortnight or so, he remained 
well and at work up to a few weeks ago. He now suffers from cough, 
night sweats, fever, anda very well-marked pulmonary lesion, but is re- 
covering again apparently. The window of the adjoining room 1s kept 
open, and the doors of both rooms: that is the best attainable. He 
has worked in a warehouse in this city for the last fifteen years. 

CASE I1l.—A man aged 25; severe haemoptysis, cough, loss of weight 
to 14 st., night sweats. Active morbid process for about three months, 
gradually subsiding and eventually quiescent. He resumed work, and 
has continued at work as a clerk in an office for the last four;years. He 
appears in perfect health. 

CASE 1v.—This is one with which I am personally familiar though 
not one of my own patients. Two brothers died from pulmonary 
phthisis. At about the age of 20 he had recurring haemoptysis, cough, 
night sweats, and loss of flesh. He was living in the country during 
his illness, from which he eventually recovered. He then removed 





into a city, and has lived there in good health for the last twenty-five 





h the 
at, in 
lave a 
'y two 
tioner 


edical 


18. od. 


28. 6d, 
e, and 


all be 
nay be 


ent. 


IS IT 


ained 
3 of a 
btless 
3, may 


ind is 
or by 
yn. the 


port of 
serva- 


t to be 
on com- 
t tuber: 
haemo- 
ve pul- 
arrest, 
te of my 
opened, 
rs, then 
er, He 
munity, 


ciation, 
| haemo- 
radually 
r attack 
, none of 
emained 
1 cough, 
ut is re- 
is kept 
ble. He 


vf weight 
months, 
ork, and 
gars, He 


+ though 
ilmonary 
8, cough, 
ry during 
removed 
renty: five 





CORRESPON DENCE. 


| fe...-# Jocamal 5 1 3 





Marcu 4, 1905; ] 





It is, perhaps, worth mentioning that his father lived to be 
years. , 7 
over 96. were treated in a large city, and they 
The ae capened pe because of, but in spite of, their sur- 
obvious , The factors probably contributing to these results, 
roan ne natural resisting power, were (1) absolute rest 
a fever continued, (2) creosote, (3) arsenic and cod-liver 
while “8 convinced, however, from observation that these 
oil. Ball more comfortable as a rule and do better when 
patien A dows are kept wide open winter or summer, though 
their er I have cqme across exceptions. é 
at I venture to reassert that arrest of active pulmonary 
se lous lesions is mainly the result of a gradually in- 
panos d self-acquired immunity, and that in consequence 
gt results obtainable are not infrequently seen even 
& the environment is very unfavourable. If that be so 
when ho can doubt it ?), then it is evident that sanatoriums 
set claim as ‘‘cures” all cases of ‘‘arrest” which occur 
pag practice; but merely the excess of their “arrests” 
= the ‘‘arrests” obtained in private practice. Suppose 
par st cent. ‘arrests’ occur in private practice, and 70 per 
50 r in sanatorium practice, then the difference, or 20 per cent., 
ie all that sanatoriums can claim as “cures.” What this dif- 
sanieee is appears to me the crux of the whole question, but 
+ present there are no data for even approximately determin- 
at. I suggest, however, that if the notification of pul- 
aeary hthisis were universally enforced by sanitary authori- 
re and the information thus obtained properly utilized, 
data for determining this difference would be available in 
a few years; and sanitary authorities would be in a position 
to decide whether a large expenditure on sanatoriums is 
desirable or not. In the meantime, whatever their precise 
therapeutic position may be, sanatoriums are of the greatest 
value to men in general practice in overcoming the prejudices 
of their patients against fresh air and sunlight.—I am, ete., 
Manchester, Feb. 27th. J. StaveLtEy Dick, M.B.R.U.I. 


Sir,—In the articles and letters which have recently 
appeared in the British MepicaL JouRNAL about the new 
treatment of pulmonary tuberculosis, there is no reference 
to the faulty construction of sanatoriums. 

The aggregation of a number of persons suffering from a 
malignant infectious disease in one block of building is 
surely a sin against sanitation. All sanatoriums seem to be 
builton the same plan. Tiers of bedrooms placed vertically 
above each other; mild cases are placed in the lowest tier, 
the worst cases in the highest, and intermediate cases in the 
middle. 

Ventilation of the bedrooms is as nearly perfect as possible 
under the circumstances. The rooms are warmed by heated 
pipes, and foul air is got rid of by the windows, which open 
horizontally, and large outside venetian blinds admit of the 
windows being open in all weathers. 

Air in bedrooms, being heated, is of less specific gravity 
than outside. There is therefore an inrush of cold air, which 
expels the warm air with all its impurities through the open 
window. The expelled air being more rarefied than the unex- 
pired air outside ascends and mingles with the inrush of air 
into the bedroom immediately above. The patient has there- 
fore to inspire foul air from the lower bedroom, and patient 
in tier three has to inspire the noxious exhalations from bed- 
rooms in tiers one and two. Air from the bedrooms is no 
doubt purified to some extent on getting outside the windows, 
but still contains enough noxious matter to be injurious. 

Iam consequently of opinion that patients in tier one may 
recover, the chance of patients in tier two is not so good, and 
that patients in tier three are better almost anywhere than in 
a sanatorium.—I am, etc., 


Bowmore, Islay. JAMES Ross, M.D. 


Sir,—Dr. Duttons letter in your issue of February 18th 
will, I fear, do very great harm, and will, I hope, be answered 
by weightier pens than mine. Meanwhile, I cannot forbear 
toenter my protest. His experience of universal failure of 
permanent results from sanatorium treatment seems to me 
simply incomprehensible, so directly is it opposed to my 
own. To say that he has never seen a case cured by 
residence in a sanatorium suggests to my mind that his 

practical” study must have been of a very limited 
description, Has he never seen a case “cured” under any 
circumstances ? and, if s>, does he suggest that sanatorium 
treatment is universally detrimental ? 





I myself had a private sanatorium from 1899 to 1903, and 
I frequently hear from or of old patients who are now as well 
as ever they were in their lives. Certainly all these patients 
belong to the ‘‘comfortable” classes and are able to con- 
tinue the “healthy life”; but if Dr. Dutton’s remarks are - 
intended to be restricted to the working classes he should, I 
think, have made that clear. 7 

Surely, Sir, there is enough accumulated experience to 
prove that sanatorium treatment can be carried on almost 
anywhere in this country with advantage, although noi with 
equal advantage, to the patients. My sanatorium was ina 
somewhat windy place, but I never found the wind any 
detriment except in so far as it interfered with the comfort 
of my patients, who, moreover, did best in the winter months; 
so that, instead of finding only three months in the year 
suitable for the treatment, I would rather say I found the 
three warmest, driest, and most equable months the 
least go. : 

I can emphatically say that I never saw any patient, in 
whatever stage, the worse for the treatment, and I think I 
might add that the very worst benefited to some extent, and 
this without in the least claiming to have had more success 
than is to be had in any properly-managed institution. 

My sanatorium is now permanently closed, so that I am 
quite disinterested in advocating sanatorium treatment. 
During the time it was open, and since, I have had a consi- 
derable number of cases under my care as private patients, 
and I do not hesitate to say that, given the same climate, the 
same sanitary surroundings, equally good rooms, and every- 
thing else, the patient will do better in a sanatorium than in 
his own house, and I believe every one who has had practical 
experience of sanatorium work and private cases simultane- 
ously will agree with this.—I am, etc., 

Bexhill-on-Sea, Feb. 2oth. J. P. WILLs. 


Sir,—Having many years’ experience of the treatment of: 
phthisis and some experience of the sanatorium treatment 
thereof, I fear Icannot agree with Dr. Dutton, for undoubtedly 
the open-air treatment is the only rational and proper means. 
of dealing with consumptives, no matter what the stage of the 
disease; of course, the earlier the disease is treated the 
greater is the chance of its being arrested. I think it 
a mistake to speak of ‘‘ cures,” as the lay mind is not apt to 
look upon a cure in its relative sense, and the consequence is 
that many patients on returning home grow careless, and the 
disease lights up again.—I am, etc., 

February 28th. M.D. 


Srr,—I deeply regret even unwittingly having misrepre- 
sented Dr. Collier's views. I quoted from memory and the 
note of the letter I found in my last year’s diary. 

I have seen many cases apparently cured by the open-air 
principles of treatment, especially in Auckland, New 
Zealand. I had a letter last year from the West Indies, 
where a gentleman, after being made much worse by the: 
open-air treatment in England, went there to save his life, 
with the result he is cured so far as symptoms go. 

No one can advocate pure air at proper times more than I do, 
but in consumptive cases the air must be warm, dry, and of a 
nearly equable temperature day and night for open-air treat- 
ment to do any good. I would not have stated my opinion so 
definitely if I did not know it is endorsed by a large number 
of practitioners. 

I consider Dr. Squire’s letter is very impartial and interest- 
ing, but Dr. Myers seems to throw douht about the letters 
mentioned in my letter in the British MrepicaL JouRNAL 
(February 18th). I shall be glad. Mr. Editor, to send you the 
originals. Dr. Colin Campbell's 38 cases shows the con- 
dition of patients treated in this manner. I trust Dr. Myers 
has insured himself against sickness, because a medical 
colleague who took similar open-window treatment cost the 
funds of the Medical Sickness Society some twenty pounds. I 
hesitated to sign his certificates, as I told him the complaint 
was brought about through his own carelessness. 

I can assure Dr. Waters his apparent anxiety for my know- 
ledge of sanatoriums and consumption is not at all 
warranted. 

In conclusion, I may say personally I go to the other 
extreme and follow the instincts of the doormouse. I believe 
that fresh cold air is not inducive to sleep; a little carbon 
acts as a narcotic.—I am, etc., 


London, W., Feb 2sth. Tomas Dutton. 
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THE TREATMENT OF POST-NASAL ADENOIDS. 

Sir,—Kindly permit me briefly to reply to the criticisms of 
Dr. StClair Thomson.' 

There are three well-recognized ways of removing post- 
nasal adenoids : 

1. By the sterilized finger. 

z. With the curette, followed by the sterilized finger. 

3. By the aid of the curette or forceps. 

in my paper, which appeared in the British MEDICAL 
JOURNAL of January 28th, [ stated that in my opinion the 
sterilized finger is the best instrument for young children, 
and with it the little operation can be rapidly, safely, and 
successfully performed by any practitioner who possesses 
ordinary dexterity. In dealing with the firmer adenoids 
which occur in adults, attended with thickening of the naso- 
pharyngeal mucosa, the curette and forceps are often neces- 
sary ; but for cases in which deafness is a prominent trouble 
I strongly advocate that after the application of the curette 
the clearing of the surface around the orifice of the Eustachian 
tube should be done with the sterilized finger. 

‘* It is difficult to understand,” my kindly critic remarks, 
‘‘what are the indications for the roughened metal probes 
which are passed into the nose . . . rubbed blindly over the 
inferior nasal passages .. . such a measure is not free from 
danger.” Now this question has often arisen before, but 
after a trial with these little instruments all difficulty and 
timidity have quickly passed away. The posterior nasal 
space of my little patients is often seriously obstructed by 
adenoids, and soft gelatinous masses surround the posterior 
apertures; at the same time the nasab mucous membrane is 
thickened and infiltrated, and the passages are blocked with 
thick tenacious mucus. The nasal probes are very useful 
guides in clearing the contracted and congested posterior 
orifices, and they can also with perfect safety be manipulated 
as dilators of the ‘‘narrow and delicate nasal chambers of 
young children.” 

Many years ago Dr. StClair Thomson often practised the 
‘* finger-nail operation,” and he found it quite sufficient for 
the treatment of slight cases. He now considers it ‘‘a re- 
actionary step,” and appears to lament over the number of 
‘‘return cases’? which he partly attributes to the practice 
of this method. Still, [admire his touching candour when he 
frankly admits that ‘‘we have in London such good oppor- 
tunities of becoming conscious of one another’s imperfec- 
tions.” It is true in every surgical department that our 
failures cannot fairly be ascribed to the imperfection of our 
instruments, but rather to the faulty manipulation with 
which they are applied. 

In the removal of post-nasal growths Dr. StClair Thomson 
appears to depend wholly on instrumental means. He 
employs a ‘‘certain curette, and one furnished with a cage,” 
in which he skilfully entangles the detached fragments, 
mingled, no doubt, with blood and pharyngeal mucus, and 
then proceeds to give the friends ‘‘the satisfaction of seeing 
the removed mass.” Now this appears to be a very curious 
way of giving satisfaction, for, although it may be a simple 
method of exciting wonder, it is scarcely adapted to remove 
anxiety. For my own part, I am quite satisfied with the 
ordinary procedure of clearing the throat and mouth witha 
sterilized swab, and then leaving the remnants to be ejected in 
the usual way. 

With reference to any proof of the benefit to be anticipated 
from the operation, it is an excellent plan to leave the friends 
to recognize the marked improvement in the respiration, 
articulation, hearing power, and general condition of the 
little patient, and this will turn out to be a more satisfying 
and a far more agreeable demonstration than the scanty 
evidence obtained by exhibiting in the cage of a curette the 
fragments removed from the naso-pharynx.—I am, etc., 

Portsmouth, Feb. 7th. JOHN Warp CousINS. 


IRISH DISPENSARY DOCTORS. 

Srr,—I am sure that all Irish medical men will dissociate 
themselves from the hasty attack made by Sir William 
Thomson in the British MEpicaL JOURNAL of February 25th, 
on Surgeon-General Evatt. That the ‘‘confidential” docu- 
ment to which your correspondent refers should have been 
given prematurely to the press obviously was not theSurgeon- 
General’s fault and that he should have stated in his report 
what he believed to be facts was only carrying out the duty 
he had undertaken. 

Surgeon-General Evatt, as your commissioner, rendered 
splendid service to the Poor-law medical officers and his ex- 
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haustive report which the Association publi is evi 
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vice were safe in his hands in any se 4 
investigation. y Second or subsequent 
at the Direct Representative for Ireland 
Medical Council should have taken up the tee of 
ena 5 het sag omer bao to ~ fact of his bee pa 
resident of the Royal College of Surgeons in I z 
as —— oe ag hf co erste Teland ae 
At the same time it might have been more desi : 
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report which he so utterly discredits from i isioi 
oe: r iii disjointed 
he Irish Poor-Law Service has had very few real fri 
the past and it can ill afford to lose the inteweate etl 
genuine a benefactor as Surgeon-General Evatt hag roved 
himself to be. I trust that that able writer will not p dig 
couraged or intimidated by such criticism as Sir Willian 
Thomson’s from the course he thinks proper to pursue in the 
interests of the Irish dispensary doctors.—I am, ete. 
London, Feb. zsth. S. Wresiry Wirsox, 


Srr,—As you have given such ready insertion to the letter 
of one of the caste who are responsible for nineteen-twentieths 
of the ills of our profession, 1 trust you will give an equally. 
ready insertion to this my letter approving of every word which 
has so far appeared of the Surgeon-General’s report. We haye 
to thank the Dublin doctor-making shops for so flooding the 
profession that a successful fight with the local bodies for 
living wage seems next to impossible. We have to thank 
them next for running away with our well-to-do patients 
through the medium of their hospitals and their annexes, 
which were originally intended for the poor, but which th 
have converted into hotels for the rich. Lastly, they haye 
deprived us of all share whatsoever in the training of the 
candidates for our profession, thus robbing our sons of that 
property in their father’s calling which enabled the struggling 
provincial doctor of former times to give his profession tp 
them for a moiety of the cost which outsiders would have ty 
pay. Ientirely approve of his attack on the Colleges, but] 
am sorry that he did not level his shafts at the examinations, 
and particularly the special examinations of the Surgical 
College. Dr. Wesley Wilson and the writer, not forgetting 
your Own JOURNAL Of many years back, have done such 
justice, not merely to the individual examinations of this 
College, but the combined ones of both Colleges, that it 
surprises me that so accurate an observer and so careful a 
reporter should not have included them in his comment, All 
special examinations should be abolished, and every regis. 
tered practitioner should be entitled to be present at, and take 
notes of, every oral, while the written answers should k 
preserved, and be open to inspection for a period of six 
months. We would be then less flooded than we area 
present, and our betterment would be easier of attainment 
than now.—I! am, etc., 


Cashel, Feb. 21st. THOMAS LAFFAN, 





LAWS REGULATING SALE OF PROPRIETARY 
MEDICINES. 

Sir,—If any of your readers can give me information with 
regard to the regulations of the sale of patent and proprietary 
medicines on the Continent and in America I should fee 
obliged. 

I may say that I have in my possession the law affecting 
the sale of such medicines in France, Germany, and Italy- 
Iam, etc., 

Cardiff, Feb. 23rd. 


ROYAL NAVY AND ARMY MEDICAL SERVICE 


R.A.M.C. COLOURS. 
Cotonet A. T. SLOGGETT, Chairman, R.A.M.C. Colours Committee, 
informs us that patterns of the proposed new R.A.M.C. colours are now 
on view in the waiting-room at 68, Victoria Street. All officers who have 
pot yet seen them, and are passing through London, are requested to call 
there and record their votes. 


T. GARRETT HORDER 














THE GILBERT BLANE MEDAL. Bs 
THE gold medal founded by the late Sir Gilbert Blane, Bart., to be given 
bicnuially, has been awarded by the Medical Director-General of tie 
Navy, and the Presidents ot the Royal College of Physicians and the Jone 
College of Surgeons, to Surgeon 8S. T. Reid, K.N., for his Journal of H.MS. 
Vestal, rgo1-2, and to Surgeon R. W. G. Stewart, M.B., R.N., for his Jou 
of H.M. ships Latona and Thaines, 1903. 
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"ss OBITUARY. 


1 3 BROWNE, F.R.C.P.Ep., M.R.C.S.Ene. 

Te ath of Dr. Charles Browne, at the age of 72, from 
beer failure, on February 21st, has snapped a link with the 
ee and has caused wide and profound regret. ; 

Having a large circle of iriends, both professional and 

‘Charles Browne was specially known to and valued by 
UT omas’s and Guy’s men ; and in his earlier associations 
oh a marked professional figure in South London. 

“The son of Dr. Tobias Browne, a leading South London 

ctitioner in the earlier part of the last century, he repre- 
rented the third generation in the same practice; and it was 
aa in later years, when desirous of the greater restfulness 
afforded by general consulting work, up to which his previous 
pusy life had led, that he went to live away from Camberwell, 
daily visiting his consulting rooms in Moorgate Street. 

To the members of the old ‘*United” or ‘‘Boro’” Hos- 

itals, of St. Thomas’s and Guy’s, he was particularly well 
saree and by them peculiarly valued, not only for himself, 
put for the associations of his life. A Guy’s man himself, his 
father hailed from the united schools before their academic 
separation in 1826; and for thirty-nine years Charles Browne 
was Honorary Secretary of the United Hospitals Club, which 
was founded in 1828 to strengthen the bonds of mutual friend- 
snip between the members of the two hospitals. that had for 
the moment suffered an all but breaking strain. Through 
him had been handed down, in a peculiarly perfect manner, 
the traditions of the past; for of the club above mentioned, 
whose great pride is the maintenance of past memories, there 
have been but two secretaries—Tiffin Iliff (1828-1866) and 
Charles Browne (1866-1905). ; ; 

A tall, upright, almost military figure, his personality was 
very noticeable ; but the expression of humanity and kindness 
that was stamped on his features, and shone in his smile, and 
which his daily actions did not belie, was what at once 
attracted people to him. Whilst in active practice in Cam- 
berwell he was both successful and highly valued, not to say 
loved, by all his patients; and when, after twenty years of 
city practice, he retired buta year ago to Kew, his old patients 
po not and would not leave him in peace, and he himself 
was ever seeking to assist some one or other from pure kind- 
ness of heart and love of his old profession. He has left a 
memory ey will always be green, and a vacancy that never 
can be filled. 

For many years joint physician to the Equitable (London) 
Insurance Society, he like his father, had had a lifelong con- 
nexion with the Apothecaries’ Society, of which his father 
was Master in 1865, and himself in 1901, whilst up to the time 
of his death he was still acting as the Society’s visitor at the 
professional examinations held in their Hall. 

He was buried at Brockwood on February 25th, a large 
gathering of friends paying tribute, by their presence, to his 
memory. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Beit Professorship of Colonial History. 
In a Convocation held on Tuesday, February ar1st, the University 
formally accepted the offer of Mr. Alfred Beit to found a Profesorship, 
Lectureships, and a Prize for an Essay in Colonial History ; and recorded 
its deep gratitude to him for his munificence. 











, M.B. Examinations. 
The examinations for the degrees of B.M., B.Ch., will commence on 
.Thursday, June 23nd, and will be held in accordance with a time table 
published in the University Gazette of February 21st, 


' Scholarships in Natural Science. 

Natural Science Scholarships are announced for competition as follows: 
March 14th, Keble College; May 2nd, Merton College and New College ; 
July 4th, Brasenose College. 





UNIVERSITY OF CAMBRIDGE. 
COMPULSORY GREEK. 
THE voting on the Greek question will take place in the Senate House on 
Pa March 3rd, and Saturday, March 4th, between 1 and 3 ors and 
7p.m. 
a Appointments. 

Sir M. Foster has been appointed an elector to the Chair of Physiology, 
Professor W. F. R. Weldon an elector to the Chair of Zoology and Com- 
parative Anatomy, Professor D. J. Cunningham an elector to the Chair 
of Anatomy, Dr. J. Mitchel] Bruce an elector to the Downing Professor- 
ship of Medicine, Dr. Allbutt an elector to the Chair of Surgery, and 
Dr. D. MacAlister an elector to the Chair of Pathology. ; 

Dr. L. Humphry has been appointed Secretary to the Special Board of 
Medicine, vice Dr. D. MacAlister, resigned, 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


ANAESTHETISTS’ FEES. 

O. T. writes: I would like to have your opinion, also that of “Astonished,” 
and may be also that of “R. F.,” who dissent from yours in the first 
case quoted in the BRITISH MEDICAL JOURNAL of January 14th, upon my 
case. In May, 1902, I was twice in the course of about a week asked, 
once by wire anda once by letter, to give chloroform for a neighbour. 
The neighbour himself sent for me. Neither case was urgent: one was 
a case of Curetting the uterus, the other scraping some necrosed bone. 
Both cases were in the houses of well-to-do farmers, who would pay a 
decent fee for what was done. In one case I had to drive close upon 
nine miles to the place, in the other I had about six miles to drive, and 
a large portion of the day was taken up on both occasions. Nothing 
was said about any fee; I naturally expected a guinea for each. I 
waited (knowing well how we men in the country have to wait 
for fees) until Christmas, 1904, or two and a half years; and, 
having got no fee and no communication of any kind, I 
wrote my neighbour a kind letter of inquiry. He did not answer it; 
he did not acknowledge it. I waited three weeks, and wrote asking 
him if he had received my first letter, and if so, what reply he had to 
give. Still no answer. I waited a couple of weeks and wrote again, 
almost imploring him to answer me, yes or no. Up to now I have not 
received one line in reply. I may say I have only once besides the 
twice mentioned met this neighbour in consultation in a case of my 
own, and I got him his fee very soon after. Now, sir, I feel very much 
inclined to follow your advice to ** Astonished” andsue. His conduct 
is wholly inexcusable, to my way of thinking. It is useless my writing 
any more to him. What would you do? I feel grossly insulted, not 
because he has not paid any fees, but because of his discourtesy. I 
don’t think he ought to be let off ‘‘ scot free,” but what can I do short 
of legal proceedings ? 








THE CONDUCT OF SOME CONSULTANTS. 

AGRICOLA writes: Some time ago a patient of mine suffered from a 
more or less obscure form of illness. It was deemed advisable for 
a specialist to see the case. One was brought from a neighbouring 
city ; he agreed with the opinions formed and with the treatment in 
every detail. The case came out much as had been outlined, and after 
some time the journey to London could be made. It was suggested 
that the case should be seen by a consultant in town whom I named. 
This opinion was taken ; without very much hesitation the case was 
said to be merely trivial and a line of treatment suggested. The con- 
sultant was then told the opinion I had expressed and that the case 
had been under treatment for some time; as a result I was asked to 
furnish a history of the case, which I believe proved of some usc when 
asecond and more careful examination was made and a much more 
guarded prognosis given. Up to the present time—eight months after 
—that consuitant is, as he thinks unknown to me, still in attendance 
on that patient through the post office! Further comment is needless. 
One thing is certain ; I shall never allow a patient of mine to go to that 
consultant again, and I am already carrying out my intention. 

*,* It is much to be regretted that when suggesting a consultant every 
general practitioner does not invariably write a letter of introduction 
for the patient to take to him. By so doingihe’makes his position more 
secure, and has definite ground of complaint against the consultant if 
be is ignored. It often happens that when a paticnt is ‘sent without a 
letter he omits to mention the fact that he was recommended to the 
consultant by his own doctor, or it may only be elicited by the con- 
sultant asking for the name of the patient’s medical advieer in order to 
write to him. Asin the present case the consultant subsequently 
became aware that our correspondent was in attendance there can be 
no excuse for his continuing to treat the patient independently. The 
best check upon such conduct is the knowledge that it is known to and 
resented by general practitioners. 





MEDICAL FEES IN LEGAL CASES. 

Nux.—tThe first case referred to by our correspondent is of an exceptional 
character and outside the ordinary table of fees. The Procurator- 
Fiscal is controlled in such matters by the Exchequer, and he would 
probably consult the Exchequer before paying the fees. In our view 
a fee of four or five guineas should be asked for the examination of the 
bodies and report. In the case of a public inquiry, the fees for medical 
witnesses are fixed, and the Procurator-Fiscal has no option. The fee 
in such cases is two guineas per diem, with first-class fares. 


VATER asks what are the legal fees allowed for giving evidence at petty 
sessions and the assize court ? 

*,* Under the new rules there may be allowed to a medical witness 
who attends to give professional evidence in the town or place where he 
resides or practises not more than one guineaa day; if he resides or 
practises three miles from the court, two guineasa day. But unless he 
is detained four hours from home only half the above fees are 
allowed. 





MEDICAL ADVERTISING IN THE LAY PRESS. 
LARKFIELD.—It is desirable to confine advertisements of homes for 
inebriates and similar institutions to the medical press, 





A MISUNDERSTANDING. 

J.J.8.L.—(1) As we understand our correspondent’s story, when first 
called to thechild he found thatit had been taken to b.; therefore 
when he was called again later he might have known that B. had unde:- 
taken the treatment, and it was his duty to see that B, was informed 
that his services would no longer be required when the child was sent 
to the hospital. (2) It was not B.’s duty to communicate with A. unless 
A. had been previously in attendance upon the case, which we do not 
understand was so. (3) The conduct of B.’s wife was of course inex- 
cusable, but no further notice should be taken of it. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Straud, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 420, 
Strana, W.C., London. 

ORIGINAL.AR TICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, untess the contrury be stated. 

AUTHORS desiring reprints of their articles published in tre BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C.. on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
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BE” Queries, answers, and communications relating to subjects to'which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 


their respective headings. 

QUERIES, 

Dr. HUBBERSTY (Sunderland) asks for a convalescent home for the treat- 
ment of after-results of acute rheumatism by baths, massage, etc. The 

atient is a working man from whom small payment only would be 
orthcoming. 

INVERSION OF TASTE. 

T. O. (Hamilton) asks for suggestions as to the meaning of the symptoms 
in a case thus described: A middle-aged man, about theend of November 
of last year, met with acycle accident, when he fell on the back of his 
head. Beyond being a little dazed he felt nothing wrong, and was able 
to continue his journey and also perform his day’s work. Two days 
later he developed a perversion of his taste. The relation to the acci- 
dent issupposed. Thisperversion came on quite suddenly while par- 
taking of swect tea—at least, it was only then noticed. When the 
patient took anything sweet it tasted very salt, and this saltness was 
only perceived onthe point of swallowing at the base of the tongue, and 
not atall on the anterior part. This has continued till now. neither 
having increased nor decreased since its onset. On examination I find 
that the appearance of the buccal cavity is normal. Tactile sensation of 
the tongue, palate, and tonsils is normal, but there isa small parton the 
left side of the posterior wall of the pharynx which is super-sensitive to 
touch. Reflex of palate, pupils, hearing, and smell are normal. The 
sense of taste on the tongue and palate, tested at different parts with 
solutions of sugar, salt, citric acid, and picric acid, is found to be 
normal. It is found that the left side of the posterior wall of the 
pharynx is the part which is affected. When salt solution is applied it 
tastes more intense than on the right side. When sugar solution is 
applied to the same spot an intense salt taste is perceived. Acid solu- 
tion is the same as on right side, but bitter is felt more intense. There 
is also hyperaesthesia at this part, but there is no pain felt, even on 
swallowing. The appearance of the posterior wall of the pharynx is 
perfectly normal. The part can be clearly defined, both by the tender- 
ness and by the sense of taste, and its extent is about the size of a 
shilling, and is just below the level of the soft palate. The area does not 
extend beyond the middle line to the right side. The patient otherwise 
is in periect health. 

*,.* Although neither the central nor the peripheral course of the 
taste fibres is yet known with certainty, yet it has been established that 
the fibres which supply the posterior wall of the pharynx come from 
the glosso-pharyngeal nerve, as doalso those that supply it with common 
sensibility. In cases of loss of taste in the buccal mucous membrane. 
the loss is sometimes in islets, as in this case, and parageusia or perverr 
sion of taste is not infrequently associated with lhypergeusia o 
increased acuity of taste, and often also with perversions of common 
sensibility. A recognized inversion, for example, is that sweet things 
appear bitter or metallic. In this particular case tlhe tenderness witli 
inversion of taste over a limited area could hardly be due to anything 
but an affection of one of the smaller peripheral branches of the glosso- 
pharyngeal nerve, and this is probably of the nature of a mild traumatic 


or other neuritis. 





ANSWERS. 
INCOME TAX. 
B. R.—Before last year no allowance could be claimed for premiums 
aid to foreign or colonial assurance societies. The Finance Act, 1904, 
owever, authorizes an allowance from income tax assessments in 
respect of premiums paid to colonial societies, anda rebate can, there- 
fore, be claimed on all premiums paid to such societies since the Act 
came into force. 


Th 


TREATMENT OF SESSILE WARTS. 

Dr. J. F. C. MEYLER (Dublin) writes: ‘‘ Inquirer” might try concentrated 
liquid extract of thuja occidentalis, applied to the growths with.a 
small brush oncea day. About three years ago a gentleman, aged about 
55, consalted me, having about forty or fifty of these growths on his 
nead; he mentioned having been under the care of a physician in 
Edinburgh who had tried various remedies, some of them very painful, 
without success. After about a month’s treatment the growths dis- 
appeared, and he had no return of the trouble up to the time of his 
death about a year later. 

Dr. T. A. RICHARDSON (Combe Martin) writes: Let ‘‘ Warts” try an 
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ointment of ac. salicylic., or paint the place with sa. 

I think he will find an improvement. I should. aloe sculodton, ang 

extract internally ; it has certainly appeared to have had at a 

influence in a most severe case which came under my Care — 

o-: Here, in addition to pendent masses of warts in the aa Cars 

elsewhere, there was a general hypertrophy of the papillaen Pit ang 

and backs of the hands, and even the tongue, which was soe Thee 

to prevent distinct articulation. The vulva. too, seemed tras coed as 

if 1 may say so, into ropes of warts. Salicylic ointment and me formed, 

powder of the same, with tale and starch, improved the conditi aa 
whether in consequence, or coincidently ouly, the alteratio ore a 
condition of the skin after she had been put on thyroid extr in the 
most marked. The abnormal state almost entirely disappearea’ = 
though I should hesitate to argue from a single case, the improve; = 
seemed to be due very largely to the thyroid, and I should ce tt 
give it a trial before searching for any other remedy. The salic¢ ii 
was of undoubted benefit, but I cannot help crediting thyroid ~ 
with being the chief agent in the improvement. I have not had .- 
rh aca hie ae 7 Fy this method of treatment,» if 

e shou eo e i 
aa ged to him if he would let me hear the 
: ACUTE SEPTIC SORE THROAT. 

J. W. J.—The following bibliography will put our correspondent in the 
of commencing a full study of acute septic sore throat: Senator Lande 
and Barasch, Annales des Mal. de VOreille et au Larynz, 1889, xy. weet 
Semon, Septic Pharyngitis, Med.-Chir. Trans., vol. 1xxviii 1895 Bait: 
and Clavue, Rev. de Laryngol., 1899, No. 36, p. 312, and Soc. Fran 4 
Laryn., 1899 (streptococcic phlegmon ; sudden eath ; an explanatic 
Lombard and Cabocle, Ann. des Mal. de V Oreille, xxvi, 1900, No. 5 (2p on), 
Angina Ludovici, J. G. Ross, Annals of Surgery, June, 1001 aud in 
Laryngoscope (abst.), rg0t, October, p. 317. P. de Santi, Med.-Chir Trae 
1903, February roth, and Journ. of Laryngol, xviii, April, 1903 D. 8, 
Schlech, Archiv. Internat. de Larungol., xiv, No. 5, 1901, p. 353- M We 
Skvorzer, Rev. hebd. de Laryngol., No. 27, 1904, II, p. 20 (with gene - 
osteomyelitis). J. J. Kaz, Rev. hebd. de Laryngol., xxv, 1904, I New 
p. 89 (with thrombosis of cavernous sinus and meningitis). C. Tolleng 
Rev. hebd. de Laryngol , xxv, 1904, I, No. 15, p. 429 (cured with anti 
streptococcic serum). Ivanov, Rev. hebd. de Laryngol., xxiv June : 
3903, NO. 24, Pp. 711, ; 1 * 





LETTERS, NOTES, Ete. 


WE are asked to state that the Secretary of the Hospital for Mothers ang 


Babies and Training School for District Midwives at Woolwich is Miss 
Alice Gregory. 


THE PUBLICATION OF THE FINANCIAL RETURNS OF THE GENERAL MEDICA, 


COUNCIL. 


ERINENSIS writes to suggest that the General Medical Council shoud 


resume the practice of 1 i i i 
“cone . . ¥ oy os he ; — its financial returns in the annual 
*.* We understand from inquiries which we have made that the 
publication of these returns in the Medical Register was given up because 
it was considered that they did not properly form any part of this 
volume, and that their appropriate place was in the Minutes of the 
Council. The reports of the meetings of the Ccurcil published in the 
BRITISH MEDICAL JOURNAL give, we believe, an adequate account of the 
financial position of the Council. 


POPULAR MEDICINE. 


Notts writes: I daresay many members of the profession find comfort on 


their rounds in chuekling over the remarks made by their patients, and 
a list of such, if recorded in the final pages of the BRITISH MEDICAL 
JOURNAL (how many of us start reading the JOURNAL at the endand 
read backwards towards the beginning!) would add, if not to the 
* gaiety of nations,” at least to the gaiety of the ‘* healers of nations,” 

Yesterday an old woman consulted ie about one of her eyes, I 
examined it, and told her there wasacataract init. She replied, “Then 
page why there’s allus sich a lot o’ watter streamin’ from that eye and 

1e nose.” 

A short time ago I hada woman with a broken leg. Her mother said 
one day to me that she was rather impatient about the rate of healing, 
but that she (the mother) had explained to her that she must expect the 
leg to be longer in ‘‘knitting” on the left side, as a doctor with whom 
once she lived had explained to her that the jugular vein ran from the 
crown of the head to the sole of the foot on the left side, and that the 
presence of the jugular vein would naturally delay the healing of the 
leg, which in this case was the left. : 

An old countryman said to me, when I ordered him milk diet, that 
“he couldn’t take milk,” the reason being that ‘‘ when he was a baby he 
was one of twins, and his mate died, and he had to haveall the milk, so 
he got stalled o’ milk, and never could abide it since.” 














SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


—_—_—— 


Eight lines and under eo oan a £0 2x0 
Each additional line ... see ase ww © 66 
A whole column sae aes see a 2-ore 
A page a ae 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at 

the Office, not later than first post on Wednesday morning preceding 

publication; and if not paid for at the time, should be accompanied 


‘by a reference. 


Post-Office Orders should be made payable to the British Medical 


- Association at the General Post-Office, London. Small amounts may 


be paid in postage-stamps. 
N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or vumbers. ri 
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A Clinical Lecture 


ON 


Ty c TAT ‘pp y ™ 
MYASTHENIA GRAVIS. 
ered at the National Hosptta! for the Paralysed and 

— Epileptic, Queen Square. 

By JAMES TAYLOR, M.D., F.R.C.P., 

ici - Out-Patients to the Hospital ; Physician, North-East 

Physician fr Oa oopisis and Moortelds Hye Hospitals 
GENTLEMEN,—I shall first of all show you two cases which 
on characteristic examples of this disease, and then I shall 
gay a few words about the broad general features which 
characterize its course, its symptomatology, and, so far as we 
know, its pathology and morbid anatomy. Unfortunately, 
there is little to say about its treatment. 


Two TyYPIcaL o> — 
first patient is a girl of 25, under Dr. Beevor’s care, 
i ati Fe last was in perfectly good health. She then 
found that she had some difficulty in speaking, and that after 
ghe had talked for a little while her articulation became 
indistinct, and much more difficult than it usually was. 
This peculiarity was strikingly illustrated when she tried to 
read aloud, for after even a few minutes of such reading she 
became not only inarticulate but actually voiceless. This 
weakness persisted, and to it was presently added 
a certain degree of difficulty in using the hands, 
especially for fine movements, such as picking up a pin, or 
buttoning her dress. The arms, apparently, at this time 
were fairly strong, but they also became weak, so that she 
had difficulty in doing her hairin the morning. The weak- 
ness of the hands increased, so that in doing needlework, at 
which she worked for her livelihood, she constantly found 
that she was unable to thrust the needle through the piece of 
cloth which she was sewing, or unable to extract it from the 
cloth. The lower limbs also began to show a certain weak- 
ness, 80 that she staggered when she walked, and could not 
walk so far as she used to. She also noticed that she 
occasionally saw double, and she had a heavy feeling about 
the eyelids, although it was never noticed that there was any 
actual drooping of them. Her condition now is one of very 
considerable weakness in the lower limbs, weakness in the. 
upper limbs, slight difficulty in carrying out extreme move- 
ments of the eyes, and marked impairment of articulation, 
becoming much more obvious after she has spoken for a few 
minutes. There is no wasting, no visceral disease can be dis- 
covered, there is little, if any, difficulty in swallowing, and 
all the other reflexes are normal. 
The second case is that of a patient whom some of you 
may have seen before; a man who has had, for nearly ten 
years, a varying degree of weakness in the arms and legs, 
and also in the ocular movements. Apparently the weakness 
in this case displayed itself first in the ocular muscles. Then 
the arms bevame very easily tired, so that he became quite 
unable to work with his hands at a higher level than his head, 
and as he was a house-painter, this soon became a very real 
and practical inconvenience. He also had very great difficulty 
with the lower limbs, so that, for example, in going along the 
street he was only just able to make his way from one lamp- 
post to another, and when he gained the support of one lamp- 
post, he had to stop in order that he might recover sufficient 
muscular force and energy to carry him to the next lamp-post. 
During the past ten years these different weaknesses have 
been variable. Sometimes the weakness of the legs was very 
great, sometimes it was less: and at the present time he is 
able to get about with a fair amount of comfort. His arms he 
is still unable to use freely ; he has almost complete paralysis 
of all the ocular movements, and there is very marked double 
ptosis. He has little if any ditliculty in articulating, but he 
has occasionally suffered from difficulty in swallowing. He 
has in certain muscles the characteristic myasthenic reaction 
of which I Shall say a little more presently. Otherwise his 
condition 18 quite normal; there is no wasting, there is no 
visceral disease, so far as we can discover, and, as already 
remarked, the reflexes are quite normal. 
These, then, are two characteristic cases of the disease of 
which I wish to speak to-day. 


i Symproms anp Cuinican History. 
. Eyes disease, usually ‘Known as myasthenia, although the 
ui name is myasthenia gravis pseudo-paralytica, has only 
4 


Re 





come into prominence in the last few years. It is charac- 
terized, broadly speaking, by great muscular weakness, 
affecting most strikingly, in the majority of cases, the 
muscles which are supplied from the medulla oblongata, and 
are therefore closely related to the maintenance of the vital 
functions. The muscles, however, of the limbs, both upper 
and lower, and of the trunk are affected, and in some cases 
there is reason to suppose that they are affected before the 
muscles which are supplied from the bulb. So far no definite 
changes in the nervous structures from which the affected 
muscles are supplied have beenfound; and it is interesting to 
note that so long ago as the Seventies Dr. (now Sir Samuel) 
Wilks published a case of bulbar paralysis without any 
anatomical changes, a case which in all probability is to be 
regarded as the earliest case of myasthenia gravis of which 
there is any record. A very interesting series of cases 
apparently of this disease is also to be found at the end of 
Dr. Beevor’s article on bulbar paralysis in Allbutt’s System of 
Medicine. 

The first sign of weakness in this disease usually occurs in 
the levatores palpebrarum, giving rise to ptosis. Sometimes 
this ptosis is equal on the two sides ;. occasionally it is more 
marked on one side than on the other. Itis frequently asso- 
ciated with weakness of the ocular muscles, and the effort to 
overcome the ptosis by means of the action of the frontales 
manifests also some weakness in those muscles. Dip- 
lopia, of varying character, is often present, the variation 
depending on the weakness of different ocular muscles. This 
weakness varies very much at different times. On some days 
the patient has no obvious signs of weakness either of the 
external ocular museles or of the levatores; on another 
day there is very marked impairment in the actions 
of all these muscles. Nystagmoid movements are 
occasionally present, these also being evidence of weak 
muscular action. Although the external ocular muscles 
are so frequently and almost constantly affected, it is 
extremely rare to have any pupil changes. Difficulty in masti- 
cating is also frequently present, the masseter muscles espe- 
cially becoming easily tired, and the patient not uncommonly 
during eating supporting his lower jaw with one or other 
hand. This difliculty in masticating is often more marked in 
the later part of the day, and it may be said that this isa 
feature of the muscular weakness generally. The muscles 
about the mouth are also weak, so that there is difficulty in 
whistling or in blowing out acandle. Dribbling may occur, 
swallowing is difficult, fluids being more easily taken than 
solids, although there may be occasional regurgitation, and 
the pharyngeal reflex is often absent. Palate weakness is also 
frequent, giving rise to a nasal voice and inability to blow out 
the cheeks, frequently associated with the articulatory diffi- 
culty which is a marked feature in the first case I referred to. 
The laryngeal muscles themselves are rarely affected, but 
aching or stiffness of the tongue is frequently complained of, 
and it may be impossible for the patient to protrude the 
tongue, or to move it freely from side to side. One very 
striking feature related to the weakness of those structures 
about the mouth or connected with articulation is the character 
of the speech. When the patient begins to speak, articula- 
tion may be clear and the voice good. As he proceeds the 
weakness becomes marked, the tone becomes lower, a nasal 
character is imparted to the artieulation, and the patient 
finally becomes both breathless and voiceless. 

The respiratory muscles may also be affected, so that there 
is interference with the amplitude of movements during res- 
piration. There is dyspnoea on the slightest exertion, and, 
as has already been said, when the patient speaks for a little 
time there is marked breathlessness associated with the 
voicelessness already referred to. This dyspnoea constitutes 
an element of considerable danger, because weakness of the 
structures which are associated with breathing gives rise to 
actual crises of dyspnoea, in which the patient may die; and 
in several of the cases in which death has occurred it has super- 
vened, apparently as the result of an acute crisis of dyspnoea. 
Besides the trunk muscles, those of the extremities may 
also be affected. Thus, the arms may become easily tired, 
and a female patient—as our first patient actually did— 
frequently complains of an increasing difficulty in carrying 
out the movements which are necessary in doing her hair in 
the morning. In the lower extremities the quadriceps and 
the ilio-psoas group seem to suffer most. Walking far, as a 
rule, is impossible, and going up more than a few steps of 
stairs is quite beyond the patient’s power. A sudden giving 
way of the legs, causing somewhat severe falis, is not 


unusual. 
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There are various conditions which seem to exercise con- 
siderable influence upon this myasthenic weakness. Thus, 
emotional conditions undoubtedly intensify the weakness in 
a very marked way. Cold, in some cases, acts similarly, and 
women affected with the disease are always worst at the 
menstrual period. Persistence in a movement soon exhausts 
a muscle, yet even with regard to this point it must be re- 
membered that there are very great variations in muscular 
weakness, and that a movement which can be repeated 
only two or three times on one occasion can be repeated as 
often as twenty or thirty times on another. It is also note- 
worthy that the patient is frequently very much better and 
stronger in the early morning, but becomes gradually worse 
and weaker as the day proceeds, so that movements which 
can be carried out with ease and facility in the morning are 
quite impossible in the evening. 

The electrical reactions in a case of myasthenia are of very 
great interest, and the reaction of such cases to faradism is 
characteristic. It is found that after repeated stimulation of 
muscles by such a current, the response becomes more and 
more feeble, so that in time it disappears entirely. With 
galvanism, however, this phenomenon is not observed. 
Atrophy of muscles has sometimes been present, but it is by 
no means the rule. The reflexes are usually very active, but 
in some cases, probably those in which the weakness has 
reached an extreme degree, it has been possible after a few 
taps to completely exhaust the knee-jerk, the muscles thus 
reacting to mechanical stimuli in the same way as they do to 
stimulation by faradism. 


ETIOLOGY. 

Males and females are found to suffer with almost equal 
frequency, and enough cases have now been published to 
permit of such statistical evidence being regarded as approxi- 
mately accurate. The oldest case so far published is 55 years, 
the youngest 12; but I have at present a patient under my care, 
apparently suffering from this condition, who is only 8; and 
it is not improbable that as our knowledge and observation of 
the condition extend, the limit of age may be increased in 
both directions. The occupation seems to have no distinct 
connexion with the disease, although the majority of cases 
described have occurred in manual workers. In many instances 
the symptoms have followed some acute illness, such as 
influenza, scarlet fever, typhoid, or severe diarrhoea; and 
pregnancy, menstruation, emotional strain, cold baths, and 
over-exertion have been invoked in different cases as exciting 
causes. In someinstances more than one member of a family 
has suffered, and occasionally the condition has been super- 
induced upon some form of weakness already existing, such 
as lead palsy. 


Morsip ANATOMY AND PATHOLOGY. 

As regards morbid anatomy, so far the cases examined have 
shown no definite signs of changes in the nervous structures 
which supply the affected muscles. Nor have the muscles 
themselves shown any material alteration, except in rare 
cases, in which a slight degree of atrophy has been present. 
In some cases, however, very definite enlargement of the 
thymus gland has been present, in one a condition of 
lymphosarcoma, in others lymphoid tissue has been present 
in the muscles themselves, or multiple tumours have 
been present distributed throughout different organs of the 
body in such a way as to give possibly some clue to the real 
nature of the disease. From all that we can gather in the 
symptomatology of the disease and the condition of the 
structures generally, it would seem as if the terminal 
parts of the lower motor neuron were the parts whose 
function is interfered with. From the nature of the weakness, 
its variability, and its distribution, it would seem as if we 
must invoke the presence of some toxic substance to give rise 
to this interference with the terminal nervous structures ; 
and the presence, in some cases at all events, of the enlarged 
thymus gland and of the lymphoid tissue in the muscles and 
other structures already referred to, perhaps give us a clue to 
the origin of such toxic substance. It seems possible that 
this tissue is the source of the poison, and that the discovery 
of its presence may be the means of throwing much light on 
the origin of the disease. We cannot help thinking in this 
relation of myxoedema. We know that myxoedema is a 
disease which is caused by the absence of a certain glandular 
secretion from the blood, and that by replacing this secretion 
artificially the disease can be cured. It is possible that in 
myasthenia we are dealing with a disease which is, in a 
certain sense, the converse of myxoedema ; that in myasthenia 





we are dealing with a diseased condition 

presence of a poison in the blood, this toric cae of the 
produced by an overgrown or modified thymus or ee 
abnormal lymphoid tissue present throughout the bod fee 
even in the muscles themselves. And if this ig go = Maar 
in regard to treatment will necessarily be directed re theaet 
covery of some substance which will be antagonisti a 
poisonous substance secreted from such tissue, —— 


Siva ; — oe. 
he diagnosis o e condition, when 
familiar with the type of disease, is nek "very dane 


Undoubtedly the closest analogy which is off j 

cases of nuclear palsy in which the cells of the Suse : ue 
to the bulbar and the ocular muscles undergo gradual a 
in time complete, wasting. In many cases it may be j » and 
sible to say to which class of cases a given one belon “ag 
can only be by careful and repeated examination by nea tt 
the variation of the conditions, by recognizing the ansoeenll 
weakness and easy exhaustion of the trunk muscles and et 
of the extremities, that we can be convinced that the cay 
dition is one of myasthenia and not one of nuclear dis _ 
In reference to diphtheritic paralysis, as will at ones 
recognized, the analogy is very close. Similar structures 
affected, and they are affected in a similar way; and often in 
myasthenia the onset, of the trouble is almost as rapid as it j 
in diphtheritic paralysis. In the latter disease, howey, : 
there will usually be a history of sore throat, ete. tow 
upon; there will be an absence of the knee-jerk 
contrasted with its activity in myasthenia, and there 
will be the comparatively early clearing up of the 
condition under appropriate treatment. Polioencephalitis 
of a chronic character, which is really the degenerative 
nuclear palsy to which we have referred already, may algo, of 
course, simulate the condition. An acute polioencephalitis 
is scarcely likely to be mistaken, the onset being sg 
much more sudden. Hysteria is a name which has frequent] 
been given to cases of myasthenia, and the curious variation 
in the condition, especially in the earlier stages, when the 
patient is sometimes apparently quite well, and at other 
times, even on the same day, profoundly weak and ill may 
seem to some extent to justify the mistake. An interesting 
but tragic example of this error is related in the article ip 
Allbutt’s System, already alluded to. But careful examina. 
tion of the weakness of muscles, especially the weakness of 
ocular muscles, which it is almost impossible for a patient to 
simulate, will usually convince an observer that the condition 
is not a functional one. 


PROGNOSIS. 

The prognosis in this disease is always somewhat grave. It 
is no doubt true that many cases persist in the same curiously 
variable condition during many years. The second patient 
referred to to-day has been in a similar condition to that 
which he occupies at present for about ten years. I recently 
saw a man in a similar condition in whom symptoms 
had been present for at least fourteen years. Yet in 
other cases there is very little doubt that the disease : 
ig a very serious one, is very rapidly progressive, and 
may lead to sudden and somewhat unexpected death. 
The danger usually lies in an affection of the respiratory 
apparatus, and patients have frequently died from what may 
be described as a respiratory crisis. In one instance the 
patient was admitted to hospital one afternoon about 
3 o'clock; she became suddenly dyspnoeic by 8, tracheotomy 
was done without affording her any relief, and she died at 
2 o’clock next morning. The sudden and tragic changes ina 
patient apparently well a few hours before stamp the disease 
as one to be looked upon always as possibly serious. Yet in 
some cases recovery apparently takes place, and it is possible 
that this is occasionally permanent. 


TREATMENT. 

Treatment so far has not resulted definitely in any modifi 
cation of the diseased condition. Strychnine, no doubt, 
especially if given hypodermically, seems to have a good 
influence. Thyroid treatment, and various other forms) 
treatment by organic extracts, have been tried without any 
benefit. Yet if the suggestion which the recent pathological 
findings seem to point to be correct, it is to be hoped that 
some form of antitoxin may be discovered which will have 
the effect of antagonizing the poison which is possibly 
formed by the lymphoid tissue which has been found present 
in certain cases. 
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NEW METHODS OF STUDYING AFFECTIONS OF 
THE HEART. 

By JAMES MACKENZIE, M.D., 


Burnley. 


= TIONS OF THE FUNCTION OF 
LA EEO CONDUCTIVITY. 
eavour to apply some of the results of recent 
d clinical discoveries >> ei ae . 
i ena observed in the clinical examination o 
-— 5 ge some Although, in the main, these papers are 
explanatory and indicate how certain signs may be recog- 
ized, I have accumulated sufficient evidence to show how 
acon signs may profoundly modify our conception of many 
affections of the heart, and how the views here set forth may 
have a very practical bearing on the treatment of a great 
variety of cases of heart disease. 


1. THE Functions OF THE HEART MUSCLE Freres, 

Gaskell’ describes the functions of the muscular fibres of 
the heart as rhythmicity, excitability, contractility, conduc- 
tivity, and tonicity—that is to say, the muscular fibres of the 
heart possess the power of rhythmically creating a stimulus, 
of being able to receive a stimulus, of responding to the 
stimulus by contracting, of conveying the stimulus from 
muscle fibre to muscle fibre, and of maintaining a certain ill- 
defined condition called ‘‘tone.” By virtue of these inherent 
functions the heart is able to beat and to keep up the circula- 
tion of the blood independent of any nervous assistance, In 
the ordinary sense of the term the heart possesses no motor 
nerves, the vagus and sympathetic nerves having only a 
moderating influence upon these varied functions of the heart 
muscle fibres. 





[ propose to end 
experimental an 


2, ARRHYTHMIAS DUE TO AFFECTIONS OF THESE FUNCTIONS, 

While the nature of these functions has been abundantly 
demonstrated experimentally, little has been done so far to 
apply the ‘‘ myogenic” doctrine to the study of heart affec- 
tions in man. The difficulty has lain in the absence of any 
facts showing how moditications of these functions would 
exhibit themselves in the movements of the heart, or in 
modifying the blood flow in arteries and veins. Engelmann,? 
in a minute and detailed inquiry into the nature of these 
functions, demonstrated, among other things, that the first 
four of these functions may each be affected independently of 
the others. Wenckebach,* who had made himself familiar 
with the most minute details of Engelmann’s experiments, [5 
conceived the idea that where one of these functions became 
depressed an arrhythmia peculiar to that function would be 
manifested. He wasable to detect such arrhythmias in the 
experiments of Engelmann and Hoffman, and afterwards 
was able to recognize similar types of arrhythmia in cer- 
tain forms of irregularity in the human heart. His 
method consisted mainly in taking sphygmographic 
tracings of the radial pulse and minutely analysing 
the variations in rhythm. As Engelmann’s results 
were obtained from the dying heart of the frog, it seemed 


' go as to approach more nearly in its properties to ordinary 


striated muscle—namely, the reticulated bulged portion of 


| the auricle and ventricle—more slowly over those parts which 
| retain a more embryonic character—namely, the auriculo- 


ventricular muscular ring and the bulbus arteriosus.” 

Gaskell further points out that the muscular tissue joining 
the auricle and ventricle (canalis auricularis) shows a less- 
developed type of muscle fibre, being less striated, a condition 
which has been verified to exist in the mammalian heart by 
Kent, His, jun., and others. This muscle tissue is distinct in 
its functions from the more striated muscle fibres in that the 
wave of conductivity passes more slowly over its fibres, and 
it possesses a greater power of automatically creating a 
stimulus for contraction. In the human subject these pecu- 
liarities can be recognized, and their recognition explains 
satisfactorily a great number of obscure actions of the heart 
some of which have hitherto escaped attention, while others 
have been completely misunderstood. In this paper I shall 
deal only with the evidence of the first of these peculiarities— 
that is, the nature of the conducting power, whereby the 
stimulus is conveyed from auricle to ventricle, leaving for a 
subsequent communication the description of the results of 
over-excitability of these fibres. 


4. METHOD oF EsTIMATING THE CONDITION OF THE 
Conpbvuctivity. 

This function is recognized by the time that elapses between 
the auricular systoleand the ventricular. The method of study- 
ing the movements of the heart by taking simultaneous 
tracings of the radial and jugular pulses affords an exceedingly 
simple and readily demonstrable method for observing the con- 
ductivity in man. To obtain a tracing of the jugular pulse a 
shallow, open cup is placed over the lower end of the relaxed 
sterno-mastoid muscle. This cup (a receiver) is connected by 
means of a tube with a tambour, which is fitted on a Dudgeon 
or von Jacquet sphygmograph in such a manner that the 
lever of the tambour can be made to write on the same paper 
and at the same time as the sphygmograph lever inscribes the 
movements of the radia! pulse. It is frequently impossible to 
get tracings of the jugular pulse without some movement due 
to the carotid. With the radial pulse as a standard one can 
with certainty assign the part of the tracing due to the carotid 
and the pari due to the jugular. It often happens that the 
only influence exerted by the carotid is a jerk of the lever due . 
to the sudden tension of the carotid at the beginning of the 
ventricular systole and manifested in the jugular tracing by 
a short, sharp wave (c in all the tracings), as in Fig. 1. 
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rather a far cry to compare these with those of a fairly 
healthy human heart. On these grounds objections were 
plentifully raised against Wenckebach’s views, and as 
his observations depended on inferences only, his 
position seemed somewhat untenable, particularly as 


Fig. 1.—The space E represents the time of the ventricular systole. The a 


arrhythmias bearing a superficial resemblance to some of his | 


special types could be referred with certainty to other condi- 
tions. As I had pursued the study of heart irregularities by a 
different and more complicated method whereby I could 


| 


frequently demonstrate the parts played by both auricles and | 
ventricles, I was able to demonstrate the correctness of | 


Wenckebach’s interpretations in many of the most striking 


arrhythmias. 


3. NatuRE aND FuNcTIONS OF THE MUSCLE FiBRES 
; CONNECTING AURICLE AND VENTRICLE. 
While the functions that have been cited are inherent in 


all muscle fibres, some of these functions are more highly | 


developed in certain portions of the heart muscle than in 
other portions. The muscle fibres at the mouth of the great 
veins and adjoining portion of the right auricle (remains of 
the sinus venosus) possess the greatest power of automatically 
creating the stimulus for contraction, and because of this 
the wave of contraction normally starts here, and passes in a 
peristaltic manner over the rest of the heart ‘‘ with varying 


| 


epeed, quickest over the tissue which has become modified | 


wave ais due to the righ auricle, and the wave c to the carotid 
impact. The space A represeuts the a-cinterval. The time marked 
in all these tracings equals oue-fifth of a second. 


At other times the jugular pulse is so faint that only a 
slight elevation is obtained, and the tracing from the neck is 
otherwise entirely due to the carotid as in Fig. 2. 











a a 


Fig. 2.—The upper tracing is from the 1eck and shows a small 
wave (a) from the jugular vein, and due to the right auricie, 
preceding the large carotid wave. 











For the special purposes of studying affections ~f conduc- 
tivity this inter'erence by th» carotid is a fortunat + circum- 
stance, inasmuch as it provides a readily recognizable point 
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in the cardiac cycle from which to gauge the interval between 
the auricular and ventricular systoles. 


5. THE INTERSYSTOLIC PERIOD (a-c interval). 
This interval is occupied by three events—namely (1) the 
systole of the auricle; (2) the transmission of the stimulus 


from auricle to ventricle; (3) a minute portion of time taken | 


up by the interval during which the ventricular pressure is 
rising before opening the semilunar valves ( Anspannungszeit 
or presphygmic interval). As 1 and 3 are practically con- 
stant, they may for the purpose of this inquiry be ignored, 
any variation in the length of the a-c interval being due to 
variation of the rate of stimulus conduction. 

In normal hearts I have found that the a-c interval is 
fairly constant, lasting usually one-fifth of a second (Fig. 1). 
Sometimes it appears a little shorter. The rapidity with 
which the tracing paper moves does not separate the events 
widely enough to enable me to measure the changes with 
sufficient minuteness. Still the differences can be appre- 
ciated readily by the eye. 


6. DEPRESSION OF CONDUCTIVITY WITHOUT ARRHYTHMIA. 
While the a-c interval may be considered normal when it 


does not exceed one-fifth of a second, as in Fig. 1, consider- 
able increase of this interval may take place with no mani- 
festation in the rhythm of the heart. The recognition of this 


_-——--—, 


| 


silhatils te a ee ee ee 

" fad, ad 

- i \ ion ~ 4 ‘a 

1 Mead J | ee (8 i SJ ey 
a ° ! 


| | 
| 
me 
| 


| 

| 

| 

| , 

ina J y (\ JN ur I 1 | \V veal } sa i Want AS i 
1 i me “ is Viale saa 4 ea | 


Fig. 3.—The a-c interval (space A) is twice the normal period, lasting 
two-fifths of a second in place of one-fifth asin Fig. 1, indicating a 
delay in the stimulus passing from auricle to ventricle (taken in 
1904). 
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_ Fig. 4.—The a-c interval (space a) equals two-fifths of a second. (Taken 
‘ in 1892 from the same patient as gave Fig. 3.) 








| @8 speedily as the others, therefore the r lationsne a 
action of these fanctions is not uniform, and on nee the 
| with the regular sequence of events results. Certain pees 
| tions in the rate of conduction can frequently be d boca 
| not only when conductivity is depressed, but also whe Ty 
| presumably normal, such variations apparently dependis ri 
the time required for recovery after the previous exhaustan 








Fig. 5.—The carotid and jugular tracing shows a shortening of the a-e 
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interval (space As) aiter the long diastolic periods and 
(space A;) after the short diastolic periods of the cardiac oa 


One has little difficulty in illustrating this in a variety of 
ways in certain forms of heart irregularity. Ina patient aged 
24, and pregnant with her first child, suffering from mitra} 
disease, [ had noted an increase in the a-c interval for some 
years. During labour it frequently happens that the pulse be- 
comes irregular, the irregularity often being of a respiratory 
' type. The radial tracing in Fig. 5 showssuchan irregularity 
The tracing of the carotid and jugular shows a rise and a 
fall due to the movements of respiration—the rise in the 
tracing corresponding with expiration, and the fall durin 
| inspiration. It will be noted that there is a distinct length- 
ening of the radial pulse periods at the beginning of inspira- 
tion. It will be seen that the a-c interval during the short 
pulse period (space a,) is nearly double the duration of the 
a-c interval during the long pulse period (space a,). The 
reason for this variation in the a-e interval is that the con- 
_ ductivity is continually depressed, but when the heart beats 
at a slower rate the conductivity has time to recover, so that 
the stimulus is conveyed from auricle to ventricle at about 
the normal rate (a,). Here the arrhythmia is not originally 
due to the depressed conductivity, but evidently starts at the 
auricle, for the auricular wave, a, appears at irregular 
intervals. The modifying effect on the ventricular rhythm of 
the variable condition of the conductivity can be illustrated 
in a variety of ways. If we examine minutely the incidents 
where an occasional premature or extra systole occurs, some- 


_ times very curious variations in conductivity can be detected. 


depression of conductivity can only be afforded when we have | 


evidence of the contraction of the auricles. 

In Fig. 3 there is a tracing of the jugular and the carotid 
pulses taken at the same time as the radial pulse. The radial 
shows a perfectly regular rhythm, while the neck tracing 


When a stimulus arises prematurely in the auricle, the 
conductivity has not yet been completely restored, therefore 
the stimulus takes a longer time in passing to the ventricle, 
and as a consequence there is an increase of the a-c interval. 

The patient from whom Fig. 6 was taken always showed 4 
slight but distinct depression of the conductivity, as can be 
observed by the slight and varying length of the a-c interval 
(spaces A, and ,). The radial pulse shows two premature 
pulse beats (x x) with corresponding premature beats (c’)in the 
jugular tracing. These premature beats are due to extra 
systoles of auricular origin, for it will be observed that in the 
jugular tracing the waves a’ occur too soon. The interval 
(a,) between a’ and c’ is greater than the average a-c interval 


'(a,) and is very markedly greater than the a-c interval (,,) 


following the premature contraction. The shortening of the 





shows a great increase in the a-c interval equal to two- 
fifths of a second (space a). The heart may continue to 
beat perfectly regularly for years with the conductivity 
affected to this extent. Thus Fig. 4 was taken from the 
same patient as gave Fig. 3 in 1892, and the jugular tracing 
shows a like increase of the a-c interval to two-fifths of a 
second. Except fora short period in 1898 (Figs. 8 and 9) 
this patient’s pulse was quite regular up to 1904. 


| 
| 
7. INFLUENCE OF Rest UPON CONDUCTIVITY. | 
With each contraction all the functions of the muscle 
fibres are for the time being abolished. During diastole 
these functions are gradually restored. Normally 
their recovery is simultaneous, so that when the 
rhythmical stimulus arises at the auricle or great veins 
it passes over the whole heart, and the muscular fibres 
respond at a uniform time. When one of these func- 
tions is depressed, its recovery does not take place 
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Fig. 6.—Shows two premature or extra systolcs of auricular origin (x). The 


waves c’ in the jugular tracing occur at the same time as the small 
premature beats (x) in the radial tracing, and are therefore due to the 
carotid. These are preceded by premature waves «' due to the auricle. 
The interval a'-c' (space Aq) is greater than the average a-c interval (A2), 
and is much greater than the following a-c interval (A,). i aay 
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interval (\,) is due to the more complete restoration of 

a-e *anction of conductivity in consequence of the longer 

the fter the auricular systole a’. Good illustrations of the 


povrtening of the a-c interval after periods of longer rest is to 
in Figs. 11 and 12. 
on ape ‘ennecesenty refinement to dwell upon such 


: , but I trust to show later that the recognition 
tee affords the evidence for determining with cer- 
of ty some changes of the utmost significance in a large 


class of cases of heart disease. 


MIA DUE TO DEPRESSION OF CONDUCTIVITY. 
slight arryhthmia may be due to variations of conductivity. 
Thus the short space o in the radial in Fig. 6 is seen to be 
due to an increase of the preceding a-e interval (space 4,), 
that is, to a delay in the ventricular systole. _ 

Arrhythmia of a more marked character arises when the 
conductivity is so grievously depressed that the stimulus 
occasionally or frequently fails to cross the auriculo-ventri- 
cular junction. How this occurs is well seen in Fig. 7. 
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Fig. 7.—Shows a gradual lengthening oi the a-c interval till a radial 

‘and carotid pulse beat drops out after the auricular wave a’. The 
following a-c interval is shortened. 


There is a constant delay in the conduction of the stimu- 


(Fig. 10), after the manner of Wenckebach, modifying it so as 
to show the actual site of delay at the fibres joining auricle 
and ventricle. The down strokes in the upper division re- 
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Fig. 10.—Diagram constructed to show that the arrhythmia in Figs. § 
and 9 is due to a blocking of the conductivity at the fibres joining 
auricle and ventricle (a-v/). 


present the auricular systoles(a.). The down strokes in the 
lower division represent the ventricular systoles (v.), and 
correspond with the radial and carotid pulses in Figs. 8 and 9. 
The thick. slanting lines represent the conduction at the 
fibres joining auricle and ventricle (a-vf). It will be seen 
that a ventricular beat drops out regularly after every third 
auricular systole. 

This form of arrhythmia has been described by Wenckebach 
and its cause inferred from the manner in which the radial 
pulse varied. His proof rested on similar variations in the 

' movement of the frog’s heart described by Engelmann, and it 
affords me much pleasure to be able to verify the interpreta- 
tion of this shrewd observer. 


9. BRADYCARDIA DUE TO DEPRESSION OF CONDUCTIVITY. 
Gaskell states that on applying a screw clamp around the 
auriculo-ventricular groove of a frog’s heart, ‘‘according to the 
tightness of the clamp the ventricle can be made to beat 
synchronously with the auricles, to respond to every second 
_ contraction of the auricle, to respond to every third, fourth, 





lus here, the a-c interval being unduly prolonged. Before 
the intermission there is a slight but gradual increase of 
the a-c interval. After the auricular wave a’ there is no 
carotid wave (c) nor pulse beat in the radial. The reason for 
this is manifestly that the auricular systole a’ occurred so 
soon after the previous ventricular systole (as evidenced by 
the carotid wave c immediately before a’) that there was not 
sufficient time for the recovery of the function of stimulus 
conduction in these fibres, and hence no stimulus reached 
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the ventricle and a beat dropped out. By this means a longer 
rest was procured for these fibres, and when the next stimu- 
lus comes down from the auricle the longer rest has so 
restored the function of conductivity that the a—e interval 
following the pause is shorter than the average. In Fig. $ there 
isa dropping out of ventricular beats at regular intervals. 

Fig. 8 was taken in 1898 from the patient from whom Figs. 
3 and 4 were taken. For many years tracings from this 
patient showed constant though slight depression of the con- 
ductivity. For some reason in 1898 this conductivity became 
further depressed so that at regular intervals a ventricular 


Fig. 11.—From a slow irregular pulse after influenza. The jugular 
tracing shows that the bradycardia was due to the ventricle failing to 
respond to every auricular systole. Note that after the short pulse 
period in the radial the a-c interval is much longer than after the 
other periods. Notealso at X a slight depression in the radial tracing 
due to the action of the left auricle affecting the arterial column. 


or other contraction, or to remain quiescent.” All these vary- 
ing results can be demonstrated to occur in the human 
heart. 

In Fig. 11 there is one short pulse period and the ac 
interval here is much longer than the a-c period after the 
longer periods, the lengthening being an evidence that 








the conducting power of the fibres at the auriculo-ven- 
tricular groove have not had time to recover as effectually 


two auricular waves, and after the second of these the a c 
interval is longer than the other a-c intervals in this 
tracing. 


| A f f A. h. 

| I I \ | 1 \ \ ‘\ as after the longer pulse periods. In Fig. 12 there are 
| | ? a } three auricular contractions to one ventricular, except 
| | ie | during the last arterial pulse period, when there are but 
{ 








Fig. 8.—Regularly intermittent pulse due to depression of conductivity. In an excellent tracing published recently by Gibson‘ 


beat dropped out (Fig. 8). The true nature of this arrhythmia 
is shown in the jugular tracing (Fig. 9), where the auricle is 
shown to contract regularly (wave a), while the ventricle fails 
to respond to every third auricular systole. To demonstrate 


this more clearly I reconstruct Fig, 9 in the form of a diagram | 





there are four auricular beats to one ventricular. This 
| blocking may be so extreme that the auricle may beat ten or 
| twelve times and the ventricle stand still. When this occurs 
anaemia of the brain induces syncopal and epileptiform 
| seizures (Adams-Stokes syndrome). I have seen a few such 
cases, but unfortunately I was not able to take tracings 
during the attacks, but the classical case so remarkably well 
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Fig. 9.—Taken at the same visit as Fig. 8, and shows the venous 


pulse during the arrhythmia, The wave a is quite regular in its, 


appearance, | 
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recorded by Webster’ demonstrates these points most con- 
clusively. 


10. INDEPENDENT VENTRICULAR RHYTHM DUE TO 
Heart Biock. 
In the tracings I have given so far it could be shown that 


| 

4 when the ventricle does contract it is in response to a 
/ | Stimulus from the auricle. When a ligature is applied in the 
el 


, auriculo-ventricular groove of the frog’s heart, so that the 
stimulus can no longer be conveyed from auricle to ventricle. 
after a time the ventricle will beat with a rhythm different 
‘from, and independent of,:that of. the auricle (heart block). 
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Fig. 12,—Shows a more extreme form of bradycardia, where the ventricle 
responds to every third auricular systole. The large wave (C) is due to 
the carotid. In the last period there are but two auricular waves 
and the a-c interval is louger than after the period with three 
auricular waves. 


here. One can infer with certainty th : 
tracted at the same time as the ventricular ey soem 
first four or five of the ventricular apex beats, but th: ttre tte 
dence of this simultaneous contraction is obscured bey the eri 
ventricular wave, for we can see in Fig. 13 how the the lage 
occurred at the same time as the carotid pulse 7% 
taken a largenumber of tracings from this patient, f: have 
— = poy oe circumstances, and I have aan 
ably found the independence of rh ar. 
and oe 4 a auricle 
Another peculiar feature present in thi 

remarkable manner in which this etioniio nina poet the 
off from the effects of external stimulation. The 1 shut 
was almost invariably 30 to 32 beats per minute whethe 
was working or lying in bed. Even when under hn 
surgical operation, observations before, during, and alter at 
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This independent rhythm can be 
demonstrated as the cause of cer- 
tain forms of bradycardia in the 
human subject. Fig. 13 is a trac- 
ing of the radial taken at the ' 
same time as the pulsation in the 
neck due to the jugular and varo- 
tid. The small waves, a, are due to 
the right auricle, and there are 
two of these auricular waves to 





one carotid or radial pulse beat. 
But when one carefully analyses 
their relationship it is found chat 
the two auricular periods are less 
than one ventricular period, so 
that the relationship of the 
auricular systole to the ven- 
tricular systole is a constantly 
varying one, sometimes at a 
distance, then gradually ap- 
proaching till they are syn- 
chronous. Whatever relation- 
ship the a has toe no variation takes place in the rate. The 
same thing is shown in Fig. 14, where the apex beat is 
recorded at the same time as the radial. Here there is a 
small wave, a, due to the systole of the left auricle, and the 





the ventricular rate. 


same maintenance of the independent rhythms is manifest | 
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Fig. 13.—Shows in the tracing from the neck that the auricle, a, beats regularly 
_—_ 7 i Fre ae eae of o a-c cone showed that 
a rhythm of its own independent of the auricle. Note the small dips, x, in the radi i 
to the movement of the left auricle affecting the arterial column. ‘ © radial traciag aie 
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and at more than twice 
the ventricle pursued 


administration of chloroform showed the same unif 

rate. Professor Wenckebach informs me that in aalmilgee 
a glass of port wine considerably quickened the rate of th 
auricular contractions, while the ventricularrate was unaffected, 
To demonstrate the evidenceof aff ctions of the functions of the 
heart muscle fibres I will de. 
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Fig. 14.—From the same case as Fig. 13. 


waves in the apex tracing. 


SOME PRACTICAL ASPECTS OF CONJUNCTIVAL 
BACTERIOLOGY. 
By FREELAND FERGUS, M.D., F.R.S.E., 


Surgeon to the Glasgow Eye Infirmary. 





{ DESIRE to say something as to the necessity and utility of 
daily bacteriological work in the modern eye clinic. The 
science of pathology and the science of therapeutics are 
sisters. The problem to be solved is the treatment of disease. 
The object of pathology is to explain the origin of disease, 


and the ideal object of rational therapeutics is to apply the | 
teachings of pathology to its cure or to its alleviation. In all - 


its departments medicine is in many respects more of an art . 
| complete explanation of such occurrences. 


than a science, and probably to a large extent must remain 


so; but, unquestionably, recent pathological advances have | 
done a great deal to illumine the work of the practitioner, and — 


to bring his efforts more into line with the biological 


sciences. 
Thanks to the pathologists, we now have clearer ideas as to 
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Shows the influence of the left auricle on the apex tracing (waves a). 
In the radial tracing the dips x due to left auricle are found to occur immediately after the auricular 


| fewer than forty persons 








scribe in some further paper 

’ the effects of digitalis on th 

| human heart, as this ¢ry 
has a remarkable effect 0 
the individual junctions, 
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the nature of the many forms of inflammation of the co 
junctiva, which in days gone by were all classed together a 
catarrhal ophthalmia, and were for the most part putdownts 
exposure to cold, or to other indefinite causes. Some conti: 


_derable number of years ago it came under my notice thai 


a number of persons, who all lived in the same tenement it 


High Street, Glasgow, were suffering from acute catarrhal 


conjunctivitis. 

I investigated the matter at the time, and found that n 
were thus affected in this one tent 
ment. It seemed to me, then, that we here had to deal with 
something which was epidemic, and to some extent analogous 
to one of the specific fevers. Some time later I read a very 
interesting paper by Dr. Weeks, which seemed to afford 4 

In that paper he 
described his bacillus and the contagious catarrh to whichit 
gives rise. 

Many changes have taken place since then, and thanks to 
the labours of several distinguished pathologists wenow knor 
a considerable amount about the bacteriology of the conju 
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: mpts have even been made to form a 
tive, nde a ecaittontion of conjunctival diseases. No 
a the picture is not complete, for the micro-organism to 
be anular ophthalmia 1s due _has not been discovered, 
which ort as yet been determined what is the condition in 
hlyctenular conjunctivitis . ante ween beware which is 

f great practical importance has already been done. 

. There are few conjunctival sacs which appear to outward 
‘vation to be normal in which micro-organisms are not 
obser It is only occasionally on taking a scraping from the 
fom anctival sac and putting it on a eulture medium in an 
co! Tater that no growth occurs. Some of the micro- 
nisin which are thus found are in no sense pathogenic— 
fe eexample the bacillus xerosis. On the other hand, most of 
hem are, under suitable circumstances, capable of doing 
> These latter may be divided into two definite groups. 

The members of one group do not appear to be capable of 

doing mischief so long as there is no want of continuity in the 

protecting epithelium. Amongst these must be included 
taphylococcus albus and aureus, streptococcus, possibly also 
sneumococcus, and various forms of bacilli. Amongst these 

r personally have observed the bacillus pyocyaneus. The 

members of the other group seem never to be present without 

setting up inflammation. Typical examples of these are 
found in Weeks’s bacillus and in the gonococcus. Probably 

Morax’s diplobacillus is seldom present without causing a 

conjunctivitis, although, as a rule, not of a severe type. 

Bacteriology should be in daily use in every eyeclinic; first, 
pecause it is an important aid to diagnosis ; secondly, because 
itis a guide in determining the safety of any operation; thirdly, 
pecause it materially influences our views of treatment. 

1, As already stated, the classification of conjunctival 
inflammations becomes more and more a bacteriological one. 
By no other process can we absolutely determine in the early 
stages whether a given case of inflammation of the conjunctiva 
is due to the gonococcus, to Morax’s diplobacillus, or to 
Weeks’s bacillus. Nor is this differential diagnosis an 
altogether unimportant matter. Take, for example, a case in 
which a patient comes with an acute conjunctivitis. You 
make a cover-glass preparation and stain it with methylene 
blue, and find small diplococci, for the most part enclosed in 
the cellular elements of the discharge. If, in addition to this, 
you find that these micro-organisms decolour by Gram’s 
method, there is the strongest proof that you are dealing with 
a case of acute purulent ophthalmia of gonorrhoeal origin, and 
therefore with a patient who will require all skill and atten- 
tion if a favourable determination of his malady is to be 
obtained. In the early stages ordinary clinical observation 
entirely fails to differentiate between these various forms of 
acute ophthalmia. It can only be done by bacteriological 
observation, and hence the importance that it should be 
resorted to at the earliest possible moment. Ina case similar 
to the supposed one just described, it would be the duty of a 
surgeon immediately to shut out the healthy eye from all risk 
of contagion by the application of some such apparatus as 
Buller’s shield. 

2. In the next place, I wish specially to make some remarks 
as to the necessity of bacteriological investigations of the con- 
junctiva prior to operative procedure. This is an aspect of 
the subject of the importance of which I have long been aware. 
Some cases were published by me in 1897, and for several years 
prior to that date I had investigations made on this subject. 
Even as a student one was struck with the fact that many of 
the operations on the eyeball which seemed to have been per- 
formed with the greatest skill and dexterity by several sur- 
geons gave unsatisfactory results. Many of them were fol- 
lowed by irido-cyclitis, and not a few by acute suppuration. 
Unquestionably the introduction of so-called antiseptic treat- 
ment eliminated a great number of these, but still left many 
disappointing cases. Patients after operation continued to have 
acute catarrhal conditions, sometimes severe iritis, and some- 

times even suppuration. Nothing can be more distressing to 
a surgeon who has used every care than to find a case oper- 
ated on with proper precautions going wrong. I have no doubt 
whatever that disaster can often be prevented by a thorough 
bacteriological investigation before attempting to operate, 
yet, odd to say, so far as I have perused the ordinary text- 
books, there is not one of them which mentions anything of 
the kind. We are given abundance of directions as to how to 
prepare patients, what sort of diet they are to have, what 
medicine is to be given them the night before. Fall and 
explicit directions are sometimes given, even as to the special 
form ‘of knife to be used, as if that in the hands of a good 
operator were a matter of much importance; and yet none of 


the textbooks with which I am acquainted advise the operator 
to look carefully before he leaps, and to make bacteriological 
investigations before operating on any eye. I therefore think 
that this practice, the adoption of which I urged many years 
ago, has not yet found favour. It may be stated as a general 
rule that no operation should be performed until such 
investigations have been made by a reliable observer. 

The only exception to this rule which I remember at present 
is in cases of glaucoma. Many of these cases do not admit of 
the possibility of delay and the risk of an infection must be run. 

Let me illustrate my meaning by a few concrete examples, 
and, in the first place, let me take some cases in which bacterio- 
logical investigation showed the presence of streptococcus. 
In my own experience I have known this parasite to cause the 
loss of three eyes after cataract extractions. About the year 
1896, a patient was sent to me from the South of Ayrshire. 
One eye had already undergone the operation of cataract ex- 
traction, but the result had been an intense suppuration with 
the destruction of the eyeball. She was sent to me to see if I 
would undertake the other eye. The first step was to have 
the conjunctival fluid from both eyes examined, and at once 
there came a report that the fluid on each side contained 
streptococcus. That was to my mind an ample and full ex- 
planation of this melancholy occurrence. With a good deal 
of difficulty the streptococcus was got rid of in the remain- 
ing eye, which was then operated upon, and good vision 
obtained. 

The second case of failure due to streptococcus was in my 
own clinic. I had a suspicion in this case that the lachry mal 
sac and the conjunctiva were not altogether healthy. When 
the patient was admitted to the ward there was a certain 
amount of discharge. She was kept for a considerable time 
under what I believed in those days to be suitable treatment, 
till the house-surgeon informed me that the eyelids were per- 
fectly free from all discharge, and the lens was then 
extracted. In that case there was a severe suppuration, and 
in the discharge streptococci were found. 

The third case which I wish to mention in this connexion 
has been seen by me quite recently, and is very instruc- 
tive. Asenile cataract in the right eye was extracted by a 
surgeon residing in another town. The night after the 
operation she was seized with violent pain in the eye, which 
ultimately became an atrophic stump, either from acute 
suppuration or from irido-cyclitis. She happened to be 
admitted under my care at the Eye Infirmary to have the 
other eye done, and, following my usual plan, thorough 
investigations were made. 

It was then discovered that there was plenty of strepto- 
coccus in the conjunctival fluid of the remaining eye. That 
afforded an ample explanation of the disaster to the first eye, 
and gave warning as to the treatment of the second. Had an 
operation been at once performed there is every probability 
that the second eye would also have been lost. A period of a 
fortnight passed before the condition of the conjunctiva 
warranted an operation. This was done in the usual manner 
by combined extraction, a large conjunctival flap being cut- 
For the first ten days the patient was absolutely free of all 
pain, and the wound healed rapidly and well. At the end of 
that time, however, she complained one night of a good deal 
of pain, and on examining her next day I found the lids 
somewhat swollen and all the other evidences of an acute 
catarrhal conjunctivitis present. On making cover-glass 
preparations it was observed that streptococci were abundant 
in the discharge. It was a streptococcic conjunctivitis—a 
reinfection of the conjunctiva, probably from the nasa} 
cavities. Fortunately the wound was firmly united, and the 
eye was beyond risk so faras vision was concerned. 

Take another example out of many which I could give: At 
present there are in the hospital 3 children who are all 
affected with very similar injuries. In each there has been 
a penetrating wound of the cornea followed by traumatic 
cataract. One of these eyes is as quiet and free from 
irritation as in the most healthy condition. In this case 
there are no micro-organisms in the conjunctival fluid, or 
only those which are perfectly innocuous. Both of the 
others are extremely irritable, and in each there is an acute 
catarrhal condition of the conjunctiva. In the discharge 
from one of thege cases pneumococci are abundant. In that: 
of the other there are numerous micro-organisms which at 
present are undergoing the process of being identified.* 





*The eye which had the pneumococci subsequently developed a 
hypopyon with irido-cyclitis, and had to be enucleated. The other made 
an excellent recovery, and in this respect it is interesting to note that 





the micro-organism turned out to be the staphyloc’ ccus albus. 
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It will not do in instances suchas these to say that the 
difference depends upon a different amount of swelling of the 
lens. A swollen lens will not per se determine any external 
irritation. Such a lens, if not properly treated, may and very 
likely will give rise toa traumatic glaucoma, but it will not 
give rise to acatarrhal condition of the conjunctiva or to an 
iritis. Again and again I have needled lenses both for con- 
genital cataract and for high myopia so as to nearly fill the 
anterior chamber with lens débris, but I have never seen 
apart from micro-organic life any acute condition. Cases 
such as have been described might be almost indefinitely 
multiplied, but these instances must suffice for the present. 
To sum up this part of the subject: No operation which 
involves the opening of the ball should be undertaken if 
bacteriological investigations reveal the presence of staphy- 
lococcus aureus, streptococcus, pneumococcus, or any other 
well-defined pathogenic micro-organism. As regards staphy- 
lococcus albus, my experience shows that it will not cause a 
suppuration or an iritis or an irido-cyclitis, but at the same 
time if present in any considerable quantity it will almost 
invariably give a form of conjunctivitis, which, however, is of 
no importance as regards the ultimate success of the opera- 
tion. 

If the conjunctival secretion gives no growth on culture 
media, then the conjunctiva will, with an exception to be 
presently mentioned, maintain an almost normal whiteness 
during the process of recovery. The exception referred to is 
when the patient is the subject of gout or of chronic 
rheumatism. I think that sometimes such patients are 
difficult to heal, and that we may in them have iritis of a 
modified type without any micro-organisms which have as 
yet been identified. This, however, just opens up the 
question as to what is the etiology of these diseases. 

3. Bacteriological investigations are of use as regards 
treatment. Pathological research, however important and 
interesting from a biological point of view, cannot be regarded 
by the practitioner as an end in itself. Whatever it may have 
of intrinsic value to the man of pure science, to any one who 
is studying disease with a view to its cure or amelioration it 
is only a means to an end, and that end is rational treatment. 

In the first place, it is to be observed that the newer views 
of etiology of conjunctival diseases have caused their treat- 
ment to be regarded from two separate aspects. On the one 
hand, there is the actual treatment of the case, and on the 
other the prevention of the spread of contagion. In other 
words, prophylaxis is here,as in the department of public 
health, a matter of the first importance. 

A contagious ophthalmia, such as that caused by Weeks’s 
bacillus or by the gonococcus, must run its natural length, 
just as a case of small-pox or of scarlet fever does. Iam not 
sure that anything wi!! cut it short. No doubt treatment may 
to some extent modify its virulence, or, at any rate, give the 
patient some degree of comfort, but I feel inclined to deny 
totally that any form of treatment will at once stop the pro- 
gress of the disease. For example, I have never, either in 
my own or in any other clinic—and I have carefully watched 
a good number of patients in other clinics—seen any remedy 
cut short a case of purulent conjunctivitis. 

It invariably runs its usual course for some weeks in which 
a contest seems to be waged between the virulence of the 
infective material and the resisting powers of the tissues. 
Let me again quote from my own personal experience a case 
which is typical of many others which I could give. A patient 
came under my care for the purpose of having a cataractous 
lens removed. I found on investigation that he had un- 
doubtedly staphylococcus aureus in his conjunctiva. The 
question came to be how this parasite was to be got rid of. 
Ife was prescribed a lotion of 1 to 8,000 of mercuric bichloride 
and was sent home to use it for three weeks. At the end of 
that time he returned with the parasite as abundant as ever. 
The lotion had effected nothing. He was then put to bed and 
pledgets of cotton-wool well soaked with 1 to 8,oco of mercuric 
bichloride were kept on the eyelids tolerably constantly, and 
that for a period of ten days, at the end of which time the 
parasite was still found in considerable quantities. The next 
attempt that was made to get rid of it was by using strong 
silver nitrate solutionssuch as were thenemployed for purulent 
conjunctivitis. I speak of a period of ten years ago, before 
protargol had come into use. ‘The result of the nitrate of 
silver treatment was most disappointing. At the end of a 
week the conjunctiva had become much inflamed and the 
parasite was as abundantas ever. It seemed to me that the only 
thing which I had effected by the nitrate of silver treatment 
was the destruction of the projecting epithelium of the con- 

























































































. i 
junctiva, and hence the acute conj ivitie. acca 
resource I visited the patient twice “the ; ds ae laa 
thoroughly mopped out the whole conjunctival ney and 
sterilized cotton-wool moistened witha little sterili a 
What the so-called remedies had not done this line wt 
ment did in a few days. It removed the parasite and uae 
the conjunctiva safe for operation purposes. That i pe 
example out of very many that could be given yom 
there is no substance which we can apply to ap con} That 
in a strength sufficient to be germicidal without dete 
the membrane can scarcely be gainsaid. A lotion itp a 
used, may largely effect the mechanical remova] PE a 
—, but proof is altogether wanting that it will deste 

What proof exists is entirely contrar i 
anything we have, so far as ri aman’ conjomeaictl = 
cerned, can be, in the strict sense of the word, an sotia te 
I even go the length of expressing a doubt as to whee 
lotions or drops have any inhibitory influence on the de rel ms 
ment of the micro-organisms in the conjunctival ae. ie 
begin with, I do not think the applications are sufficie tiv 
long in the sac to be of much service. Put a few dro rar 7 
solution of argyrol on the conjunctiva, immediately there? : 
copious secretion of tears, which practically prevent it hacia 
any contact with the conjunctival structure. Iam given t 
understand that many eminent surgeons in the treatment " 
gonorrhoea have entirely abandoned as useless the old 
so-called astringent injections. I am not at all sure that 
caustic solutions are of any more use when applied to th 
conjunctiva than they are when applied to the urethra, and I 
think it may fairly be argued that their power of destroyin 
the conjunctival epithelium makes their application of ve ; 
doubtful utility in the treatment of conjunctivitis. ty 

If this view be adopted it makes the question of the 
method in which the lotion is to be applied a matter of 
primary importance, while the actual contents of the lotion 
is an affair of comparatively little moment. Till a few years 
ago the all-important thing was considered to be the in 
dients of the lotion. Nothing could better illustrate that 
view of the case than the directions drawn up by so eminent 
a man as the late Dr. Mackenzie for the use of his well-known 
lotion. To his mind it mattered greatly that the eye was 
bathed with a solution of a mercuric salt. He did not find it 
at all incompatible with his ideas of prescribing to order the 
patient to bathe his eyes with a mixture of the lotion and the 
discharge removed from the conjunctiva at previous washings, 
Some surgeons will still tell you that excellent results are 
obtained by the use of lotions containing such substances ag 
boroglyceride, boracic acid, and so on. To that our replyis 
that excellent results are also obtained by the use of sterilized 
water. The presence of such inert substances as those just 
mentioned cannot be imagined to exert any influence. 

Before passing from this part of the subject, it is only right 
to mention that my colleague, Ir. McMillan, than whom I 
know of no more cautious or accurate observer, tells me that 
in cases of blenorrhoea of the lachrymal sac much good is 
often done by filling the sac with a solution of argyrol. There 
exists, however, a great difference between the lachrymal sac 
and the conjunctival sac, and it is, that in the former the 
solution of the salt remains in contact with tne membrane 
lining the sac for a considerable period, whereas in the con- 
junctival sac contact is maintained only for a few seconds. 
This leads me to remark that where we have an old standing 
blenorrhoea of the sac which does not yield readily to treat- 
ment it should be removed. Certainly this ought to be done 
where there is blenorrhoea of the sac prior to a cataract 
operation. 

Five years ago I saw a patient from Paisley to whom a 
surgeon very justifiably refused operation because there was 
an old-standing dacryo-cystitis and the other eye was only in 
the incipient stage. It occurred to me that the extraction 
might easily and safely be performed if, as a preliminary 
operation, the lachrymal sac was removed. I accordingly ex- 
cised it, and subsequently operated on the cataract success- 
fully. Since that time, in common with many other surgeons, 
I have removed the lachrymal sac for suppuration. It is not 
a very difficult operation, and I think it may be rendered still 
easier by previously filling the sac either with paraffin or 
with soft wax. ee 

As regards prophylaxis of acute conjunctivitis, it concerns 
in the first place the patient’s other eye, if it be not affected 
by the morbid prucess. As already remarked, in such & 
serious form of conjunctivitis as that due to gonococcus, if one 
eye is not involved it must be at once put beyond the reach of 
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i being hermetically sealed, either by such an 
so = Buller’s shield or by a carefully adjusted 
te adage. Care must be taken in every case of conjunctivitis, 
whatever its nature, that the friends and attendants of the 
atient are not infected. The methods by which this can be 
done are now so well known and, I hope, so generally practised, 
that there is no need to insist upon them here. _ aft 

I shall just refer very briefly to one other point, and it is 
that the teachings of modern bacteriology give us important 
indications as to when an eye should be bandaged, or rather 
as to when it should not be bandaged. Formerly it was the 
eustom to apply a compress and bandage in the treatment of 
almost every case of corneal ulceration. The bandage was 
supposed to do good first by keeping the eyeat rest, secondly by 
excluding cold, and thirdly by giving the ulcerated surface a 
certain amount of support. It is obvious on the slightest 
consideration that a bandage applied only to one eye will not 
keep it at rest, for, notwithstanding its application, the eye- 
pall will move freely along with its fellow; all that the 
pandage does in this respect is to subject the eye in its 
movement to a greater amount of friction. A bandage may 
or may not keep out cold ; I have never tested the difference 
of temperature between the skin under such a bandage and 
the same part of theskin without it, but one thing it certainly 
does is to retain any septic secretions, and consequently it 
simply foments the organ with its own septic discharges. I 
admit that sometimes a bandage is of use in preventing an 
ulcer from becoming ectatic, but apart from this limited use 
bandages seem to me to be quite inadmissible in the treat- 
ment of corneal ulceration. In most instances they are pro- 
ductive of harm. If the eye must be protected, then let it, 
be by a shade or by a pair of smoked glasses. If dark glasses 
are to be used for the purpose of diminishing the amount of 
light which enters the eye, they should be of London smoked 
glass and not blue. These latter allow the actinic rays to 
pass freely, and hence, if it be desired to keep the chemic- 
ally strong rays out of the eye, it is a mistake to tint the glass 
with blue or purple. At the same time, cobalt-blue glass, or 
the more recent amethyst glass, while allowing the light of 
short wave length to pass, will largely exclude the heating 
portions of the spectrum. London smoked glass diminishes 
both sets of rays. 

It would therefore seem that the former practice of 
fomenting eyes should be discarded ; presumably nothing 
more aids the development of micro-organisms than a 
moist heat, and I have seen corneal ulcers made very much 
worse by the applications of fomentations. So far as my own 
practice is concerned, I employ them only for two purposes, 
one of which is to promote suppuration in the early stages of 
panophthalmitis, and the other to relieve the pain of rheu- 
matic iritis. 





A CASE OF ACUTE ENDOCARDITIS DUE TO THE 
MICROCOCCUS GONORRHOEAE. 
By WILLIAM HUNTER, M.B., C.M.Anerp., 


Government Bacteriologist, Hong Kong. 

Tat endocarditis might occur in the course of gonorrhoea 
has been known for years. It is only within recent times, 
however, that it has been possible to determine the exact 
relation of the two affections. Many investigators regarded 
the occurrence of acute endocarditis during or shortly after 
an attack of gonorrhoea as a secondary infection—the result 
of the entrance of staphylococci or streptococci into the 
circulation through the urethral lesion. The improvement 
in bacteriological technique has resulted in more definite 
information regarding such cases of endocarditis. It has 
shown that the endocardium may become infected directly by 
gonococci themselves. 

The determination of this fact is of great moment in regard 
to the infectious nature of the micrococcus gonorrhoeae. A 
few years ago it was almost entirely associated with infective 
urethritis. To-day, however, with a more complete know- 
ledge of this micro-organism and the effects which it may 
call forth in the human body, our ideas have altered con- 
siderably. Hitherto the gonococcus has been generally 
regarded as a micro-organism limiting itself to mucous mem- 
branes. It_was only under exceptional circumstances that it 
penetrated into the deeper-lying connective tissue structures. 
Within recent years many proofs have been forthcoming 
establishing the possibility of the gonococcus reaching the 


lymph channels or the blood vessels and thereby being trans- 








ported to other parts of the body, and capable of setting up 
metastatic disease. Its presence in the lymph apparatus has 
been shown by Columbini,' Uysing,? and others, while its 
demonstration in the blood stream has been accomplished by 
several observers, notably Wertheim,*® Thayer and Blumer, * 
Unger and Proschaska.° 

The affection of the heart by the gonococcus has been a 
subject of much discussion. Since its demonstration by 
Lenhartz,’ Thayer and Blumer,’ and Unger® but few cases 
have been reported. Recently papers on this subject have 
been published by Finger,’ Leyden,'? Michaelis,’' Cara- 
georgiadés,’* and others, amplifying the earlier investiga- 
tions. In view of the small number of cases so far reported 
I feel justified in putting my case on record, and all the 
more so owing to the fact that the condition was only dis- 
covered post mortem in a perfectly fresh cadaver. The follow- 
ing is a brief record of the case: 

The patient was an unknown Chinese female, aged 38 years; she 
had been a prostitute. No ante-mortem history of the case was ascertain- 
able. 

The body was brought to the public mortuary, Hong Kong, about. 
two hours after death, and an autopsy was performed at once. Posi- 
mortem lividity was pronounced on all dependent parts and rigor mortis 
was severe. There was no evidence of eruption or haemorrhagic 
extravasation into the skin. The pericardium was normal. The sac 
contained 14 0z. of clear serous tiuid. The epicardium was studded 
with numerous small haemorrhages. These were specially abundant 
along the course of the main coronary arteries and on the posterior 
aspect of the left ventricle. 

On opening the heart the aortic valve was found diseased. It was 
studded with delicate granulations, especially on its ventricular aspect. 
The process extended for a short distance over the neighbouring endo- 
cardium. The granulations were most pronounced along the line of 
maximum contact where there had been the greatest friction. They 
were pinhead in size, extremely soft, greyish-pink in colour, and 
translucent. In one or two small areas the proliferation of tissue was 
more extensive, and covering this was a considerable amount of necrotic 
tissue admixed with blood coagulum. The valve itself was considerably 
thickened, owing to the great amount of round-celled infiltration and 
the activity of the connective tissue. The endocardium surrounding the 
focus of disease was opaque and slightly rough in patches. The other 
valves were competent. The other organs, especially the spleen and 
kidneys. were deeply congested. 

So far as the genital apparatus is concerned, the vagina was thickened 
and hard. and its squamous surface rough and covered with patches of 
papillary thickenings of connective tissue. There was papillary erosion 
of the cervix uteri. with the presence of a thin pyoid secretion. The 
endometrium was thickened and warty, and ithe cavity practically in a 
condition of pyometra. 


Bacteriological Examination. 

Microscopic preparations made from the aortic valve showed countless 
oval-shaped diplocccci, which did not retain the stain by Gram’s method. 
Suspecting, therefore, the presence of gonococci, cultures were made 
with fluid and solid blood serum, human blood agar, ordinary agar. 
gelatine, and bouillon. Petri plates werealso made. <A coccus morpho- 
logically identical with the gonococcus was obtained from the cultures 
on blood serum and blood agar. Nothing definite was obtained from 
the inoculated tubes containing ordinary nutrient media. The coccus 
isolated from the serum cultures did not stain by Gram’s method. This 
micro-organism was absolutely non-pathogenic for small animals. 

A similar bacteriological examination was made of the genital tract. 
Microscopic preparations showed hoards of micro-organisms, many of 
which stained by Gram’s method. Plate cultivations were resorted to, 
but with no definite result. 

Clinically and pathologically, however, the condition of the genita} 
tract was diagnostic of the effects of gonorrhoea. The negative result 
obtained from the genital organs was due to duration of the infection 
and the presence of innumerable other micro-organisms, the growth of 
which rapidly masks the true bacteriological nature of the lesions. 
The gonococcus was not recovered from any other organ or tissue. 
Histologically the aortic valve showed the usual inflammatory changes 
and necroses. 

This case is of interest from several points of view. It is 
an additional proof of a direct infection of the endocardium 
by the gonococcus. The subject of the disease was an old 
prostitute, ‘presenting well-marked pathological changes 
throughout the genital tract. The lesions were clinically 
very suggestive of old gonorrhoeal infection. As is frequently 
the case in such conditions, the specific micrococcus could 
not be demonstrated owing to the presence of many other 
micro-organisms. Again, the aortic valve of the heart was 
the seat of the endocarditis, and the inflammatory process 
was of a distinctly malignaut character. Such a condition of 
affairs would appear to be the most frequent in gonorrhoea? 
endocarditis. Stengel has reported tifteen cases of the 
disease ; all were of the malignant type, and in eleven of the 
cases the lesions found were in the aortic valves. 

With the repeated publication of cases illustrating the 
powers of the micrococcus gonorrhoeae of setting up 
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metastatic disease, the older views in regard to the infective 
powers of the micro-organism must be set aside. The gono- 
coccus must be regarded a3 a micro-organism capable under 
certain conditions of setting up widespread disease in the 
human body. It may be regarded as an occasional exciting 
agent of septicaemia, but, just as in the case of other micro- 
organisms, the gonococcus in the production of disease shows 
preference for certain parts of the body—for example, the 
synovial membranes of joints, tendon sheaths, and the 
valvular apparatus of the heart. The affection of the heart 
by the gonococcus has been the subject of much discussion, 
more particularly in regard to the frequency of its occurrence. 
Clinically the condition is regarded as rare, and even post 
mortem the exciting agent may be lost sight of. It is true 
that the demonstration of the gonococcus is difficult in many 
cases, but with the routine examination of the blood in all 
cases of endocarditis ante mortem, as well as the bacterio- 
logical examination of the valvular lesion post mortem, cases 
due to the micrococcus gonorrhoeae ought to be brought to 
light in greater abundance in the future. 
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An Address 


AFTER TWENTY YEARS. 


Delivered before the Walthamstow Division of the Metropolitan 
Counties Branch of the British Medical Association. 


By PERCY WARNER, L.R.C.P., M.R.C.%., 


Surgeon, Jubilee Hospital, Wondford, Essex ; Chairman of the 
Division. 


AFrrerR twenty years or more spent in the practice of a profes- 
sion such as ours, and after having passed what our dear old 
friend Oliver Wendell Holmes calls ‘‘the five-barred gate,” 
one gets into the habit of spending more time than former] 
in looking backward. ‘The younger man when he meditates 
generally looks forward. It is good, no doubt, to keep an 
eye in both directions, but belonging as I do to the former 
class I am getting to think that, on the whole, looking back- 
wards is the more profitable, and one reason is because I 
believe that it adds so largely to one’s experience ; for experi- 
ence, I may perhaps remind you, does not only consist in 
receiving impressions from without and recording them; not 
only in being acted on and in acting; but largely in reflecting, 
> ae and judging of the effect of those impressions and 
actions. 

The life of the family doctor has in it undoubtedly much 
which cannot enter into the lives of those who follow other 
callings than ours, and the first thing I have to say about 
shat life is, that it has brought me, as I am sure it has 
brought you, much pleasure and enjoyment, much satisfac- 
tion and reward, not of the material kind alone but of that 
kind which is more honourable and in the end more valuable, 
the assurance that one is doing something (little enough it 
may be, but still something) to relieve suffering, and to 
increase the general fund of happiness in the world. 

The pathway has not all been smooth. It never is, we must 
have our disappointments and periods of depression, for life 
at all times, and especially a life like ours, is a continual 
conflict, of good with evil, of health with disease, of truth with 
falsehood, and there are times when, in spite of our best 
endeavours, the enemy seems to be getting the upper hand— 
times when our mistakes are only too well remembered, when 
our sense of failure is hardly counterbalanced by the feeling 
of having done one’s best, the awful feeling that one has not 
done the right thing in some particular circumstance—such 
experiences come to us all. But, looking over these twenty 
years, it can certainly be said that on the whole we are 
advancing. Our knowledge of disease and our power to cope 
with it has increased immensely; indeed, our whole concep- 
tion of some diseases has entirely changed, and our methods 
of treatment, preventive as well as curative, based upon our 
increased knowledge, have altered for the better. 


But not only this—there is an advance all round. The 





iia == 
scientific spirit—that spirit of careful, patient observatio 
induction of principles from facts, which pervades all” s 
pede —. a; a it more and more influences 
every phase and method of life—sanitary, socia] i 
and even political. » educational, 
is more generally recognized that a spirit of inqy; 
healthy scepticism, necessarily precedes Ar sesinde: knows . 
Hence there is more toleration; people are less under the in, 
fluence of dogma and superstition ; there is a greater inelj “2 
tion to explain things on natural rather than on supernataral 
grounds. This is largely due to the spread of education: and 
I do not wish to claim more than is our due in that direction 
But I venture to think that our profession, mixing as it does 
closely with all classes of the community, has had a not in 
considerable share in bringing it about. It is part of our work 
to do this—to advance in any way we can the knowledge of 
the truth in all things; our duty, in short, is not only to tr 
to make the world healthier but better. Better, becausy 
healthier. 

One of the great men of our profession, who died Only last 
year (Sir John Simon), was said to have been the means of 
saving more lives than were lost by us in all the wars of the 
last century; but his aim, like ours, was not only to save, but 
to improve the conditions of, life. And that this aim hag 
to some extent been attained—that the conditions of 
life generally, and especially of the great masseg of 
the people, have improved during the last twenty years, no 
one can deny. And, moreover, may we not say that the nature 
of our work is such that there is no room for anything that 
is unreal or untrue in our own lives, and that if we do ow 
work properly and live our life well, we are not only doing 
some good to our fellow creatures, but we are raising our. 
selves to a higher level, getting a firmer grasp of the truths of 
Nature and of human life, and while mixing, as we necessarily 
must, with much that is bad, vicious, and unclean, we are 
learning that there is always in every thing and every bod 
something that is good, and we appreciate that it is that 
something which it is most worth our while to seek out and 
cultivate, because it is only by encouraging the development 
of the good that we can hope to counteract the bad. 

We are sometimes told that our race is dying out, that the 
family physician is becoming extinct, that he is being 
gradually elbowed out by the consultant, the specialist, or 
the club doctor. This would mean, if it were true, an entire 
alteration in the general feeling of the public towards the 
great mass of our profession. I donot believe that it is true; 
but the fact that such an idea may be even mooted should 
make us consider if there may not be an element of truth in 
it. In a book published last year called Doctors and Their 
Work, Mr. Brudenell Carter remarks that ‘‘ the medical pro- 
fession, apart from a few distinguished individuals, does not 
hold, in the estimation of the public anything like so gooda 
position as that which it held fifty years ago.” Such a state 
ment is obviously difficult to prove or disprove. I cannot 
helieve it, but I doubt if it is worth while to spend time in 
discussing it now. -_ j 

There can be no doubt, however, that the conditions of life 
and of private practice at the present time in and around 
London, and I presume other large towns, do tend to make the 
bonds between doctor and patient less close, more easily 
severed than was formerly the case. Whether, among other 
things, this is due to the sceptical habit of mind to which I 
alluded, or to the spread of education, or rather that which 
goes by that name, I cannot say. I am disposed to think 
that there is less inclination to be ruled by authority in 
matters of health, as in other matters, than used to be the case; 
people do not put themselves so unreservedly in the hands of 
the doctor as they did. They wish to judge for themselves. 
They have no conception of what is meant by a medical train- 
ing. They do not understand that such a training 1s necessary 
to enable them to enter fully into the consideration of medi 
questions, questions some of which are amongst the most 
difficult that the human mind has to deal with. This is'part 
of one side of this question, but there is the other side, and 
it is possible that the fault is to some extent at least our own. 
That the reason why doctorsand patients are less united than 
they used to be may be because we have not done our best to 
cultivate in ourselves the good traits of the old family physi- 
cian, his tact and patience, his kindness of heart and bi 
intelligence, his humility in the face of difficult questions, 
combined with the sagacity, readiness of resource and deci- 
sion of character for which he was noted, all of which enabled 
him to enter into the troubles of his patient from every side, 
and to treat him not only by the light of science with which 
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ell-equipped than we are, but by the light of 
be edge Of human nature by studying the whole man, 

‘« character and idiosyncrasies, with the help of what he knew 
of his family history -~ on your knowledge 

can all recall cases in 8 
bad dons Fa tendencies of your patient have helped you in 
0 ; treatment of him when he was ill, And as we who are 
+? r look back we are reminded that it is not only our know- 
o of disease which has increased as the years go on, but 
our ‘knowledge of human nature _ hye bed recnoage tee 
i helped us, how important it is that we shou 
— 7. vaticnte, not only as cases but as individuals, 
oo their likenesses and their differences, their tendencies 
sd i liarities, their sy mpathies and their antipathies, 
and thet’ He of mihd as well as of body; and to do this, to 
¢. 8) ? ’ 
ee end 2 man fully, we a Oe — ge it, not only 
to look mto him and view him from our own 
cnt, but we must do our best to look out of him, see 
things as he sees them, and Re a: he —— corr 
bering always to doas he is pretty sure to do, that is, 
ranevarticular notice of the good points and not only of the 
pad ones. And is not this especially true in illness? In 
making @ prognosis do we not sometimes forget, when we go 
over the symptoms, to wer Pg sca note e Bh good 
ints? A good rhythm o e heart, soun idneys, a 
Derally good digestion, a mind that habitually works 
smoothly, all of these are, as bers — Ke “4 more a 
‘» a case of pneumonia, for instance, than the amount of con- 
solidation = the height of the temperature, and the same 
ing is, of course, true of many other diseases. I repeat 
joe a f haracter, if 
just as in judging of a man’s character, if we only 
ae his failings and omit to take note of what is good 
in him we generally come to a wrong conclusion concerning 
re so in judging of his physical condition, if we only 
study, or perhaps I should say, pay too much attention to, 
the symptoms which indicate disease, we often miss that 
which is most essential in the case. For our treatment should 
be directed, not to the disease alone, but to the patient who 
is suffering from it. 
Health is a comparative thing—there are various degrees of 
it; a great many people go through life, especially the latter 
half of it, with something that is not far removed from dis- 
ease always with them, Very few of us wear out like the 
“one-hoss shay,” all over alike; there is a little too much 
friction here or there which produces the inevitable result, 
and — Longe’ a a or — Le aaparcit.. that will 
always be for them a ‘‘ thorn in the flesh ”—something that 
makes — no Papi . less po . an — but does not 
necessarily tend to shorten it, an ese people, as you know 
require careful handling. Their system has learnt to bear 
with = ype and it does not = to treat them too 
vigorously; by so doing one may make them really ill. A 
strong purgative given to a person with a sensitive stomach 
and digestion may upset him for a week ; a strict diet fora 
man who after middle life passes sugar in his urine some- 
times does more harm than good ; a continuance of bromide 
¢ potash a — of Roe oy makes the patient worse. 
is wrong to be too mechanical in our methods of treatin 
disease, for what with one person may be disease may in 
gg agg _—_ of — I - sure _ I have psn 
one the patient more harm an goo y the drugs 
I have given him. It is not always easy to see this 
for the effects of the drugs are ps mesial by the 
— a ve Pe I think ; _— to give too much 
alcohol in typhoid ; am sure ave given hoth too 
much alcohol and too much food in samnstnie. I am not 
sure that I have not hastened the end of some old people by 
being too anxious about the regularity of their hearts. And 
in the treatment of pain how much easier it is sometimes to 
ss sedative than to abstain from giving relief in 
at way! 

Pain is often more or less of a mystery in spite of the 
physiologisis, who tell us that it is merely a matter of vibra- 
tions. There is a good side to pain as to everything else, and 
it is as well to try and see this good side and learn what we 
can from it, before proceeding blindly to abolish it. We all 
pha i 4 is in acute ——— cases, and yet it is 

forgotten. is, aS you know, also true in many other 
= — there — pain which — does not 
’ ot course there is much for which it is not 
necessary. I remember that in one of my own illnesses I had 
what I thought was pretty severe pain, and was probably 
meng more fuss about it than was needful; the nurse came 
along and said, “ Are you sure that the pain is as bad as you 











seem to think?” I thought her rather unsympathetic, but 

the suggestion was certainly good, it made me consider the 

matter, and the pain soon became quite bearable instead of 

occupying all my attention. Suggestion undoubtedly often 

helps us, though we may not always use it in a way that 

would be called scientific; we are not always even conscious 

when we do use it, it is a part of our art. I have never 

practised hypnotism, but I had one case in which I 

made use of it by the help of a friend. It was a case 

of a boy with a huge sarcoma, he suffered excruciating 

pain during the later stages, and we gave him large quan- 

tities of morphine and other sedatives, without appreciable 
benefit, so I asked my friend to come and hypnotize him, 

which with some difficulty he did. In about half an hour the 

boy was sleeping quietly, and remained without pain for 
some hours, a thing he had not done for many days. That 

boy had immense doses of morphine, and yet his pain was 
unrelieved. There was what for want of a better term I will 

call a subjective element in his pain. Long-continued pain , 
produces a state of the nervous system which makes one 
more susceptible to pain. Indeed, one is in the habit of 

thinking of pain as of two kinds—the objective and the sub- 
jective ; the one, as it were, starting from below, the other 
from above. Thelatter appears to be sometimes a relic of the 
former ; it is more susceptible to the influence of suggestion, 

and it is often unrelieved by ordinary sedatives, such as 
morphine, except in large doses. 

Yes; you will agree that there is still much that is 
mysterious about pain, but it is always our duty to try to 
— the mystery, to fathom its meaning, to find out its good 
side; for 

There is some soul of goodness in things evil, 
Would men observingly distil it out. 


It is curious how one loses the memory of pain; I suppose 
it is because we cannot put it into words. We asa class have 
more opportunity of observing this fact than other people. 
Many say the same thing about pleasure. Burns wrote : 


Pleasures are like poppies spread ; 
You seize the flower, the bloom is shed. 


He might have written in a similar strain about pain, 
though I fancy the pain which he experienced was chiefly 
mental, and its effects seem to be more lasting than the 
physical. 

I have said that mechanical methods in treating disease 
are to be avoided, still more must the mechanical habit of 
mind in viewing disease be guarded against, and as I look 
back I am reminded that I am less in the habit of labelling 
my patients, and treating them according to the label, than I 
used todo. In our early days, when our acquaintance with 
disease was less close than it has since become, we did this; 
it was inevitable, and I suppose it is always the method of 
the purely scientific physician. He classifies each case 
according to the group of symptoms it presents, and pre- 
scribes the appropriate remedy ; he is careful to have a good 
reason for the administration of every drug he prescribes. I 
fear that we do not keep up to that standard of excellence, 
and if we have good reasons we do not trouble to put them 
into words. Our time is largely taken up in the management 
and treatment of what are called minor ailments, in dealing 
with the beginnings of disease, in noting how healthy growth 
and development are interfered with in the young, and in 
marking the various ways in which people begin to get old. 
Many of these problems which we have to face are complex, 
they cannot be solved offhand, they must take time to 
unravel, and as time goes on other factors may enter into 
them, which delays their solution, and consequently our 
methods are perhaps less definite and precise than they 
should be; but the truth in such cases is not always easy 
to arrive at, and it is better to sacrifice precision rather 
than truth. Let me illustrate my meaning by a 
class of case’ with which all of us are familiar, 
which are labelled functional or cyclical albuminuria. 
I need not describe them, but I will say that the 
symptom which gives them their name is only a part, some- 
times but a small part, of their condition. This is, of course, 
well known, but, as far as I know, is not generally stated in 
the ordinary description of the disease. Besides the cyclical 
albuminuria, which maybe only temporary, or may last for 
years without appearing to cause any definite harm, there is 
in many of them a general condition which may be described 
as want of tone—the heart and the stomach often do their 
work badly, and either or both may be considerably, though 
perhaps temporarily, dilated: the muscles are generally 














G8 ger.) 


AFTER TWENTY YEARS. 





[Maron 11, 190, 








flabby, and the nervous system hypersensitive and easily 
over-fatigued ; all of these symptoms may be important, and 
either may require more consideration than the albuminuria 
in arriving at the truth of the case; and I fancy it is because 
we are apt to label them instead of trying to understand them 
fully, that they so frequently go on for such a long time. 

The thought comes to me sometimes when I am going 
round from one sick person to another—What good am I 
doing for all these unfortunate people? Some, I may feel 
sure, are or will be the better for my visit andadvice ; some, 
doubtless, would have got on fairly well without either ; 
1 trust that none are the worse for them, though that is, 
I fear, possible. At any rate, it is possible that I might have 
done them more good than I have done by my visit. The 
thought suggests the question—What is the good, what is 
the value to the patient of the doctor’s visit? Some would 
say that its value varies from sixpence to two or more guineas, 
according to the depth of the patient’s pocket. That is one 
sort of value. There is another sort which I am anxious 
to learn how to estimate; to do so we must, I think, 
consider the matter from more than one side, for there 
is something more than diagnosing the disease, and _pre- 
scribing the remedy, for which we visit our patients. There 
is not only the practical, material advice which we give, that 
which is based upon sensible, reasonable, reasoning know- 
ledge and experience; that is one thing, and the most 
important thing. But there is the imponderable, insensible, 
more or less unconscious influence which we may exercise 
on him, which is another. The value to the patient of the 
doctor’s visit depends on the influence as well as on the 
advice. A person who is ill is ill at ease, his outlook on 
the world is altered, his psychological condition is modified 
by his illness, his mind seldom works smoothly, he finds it 
difficult to be at rest. The visit of the doctor should tend to 
put him into a condition of rest. By rest 1do not mean 
doing nothing, torpidity of mind and body, the condition 
which is allied to that kind of rest which all come to when 
functions cease. The rest I speak of is living, life-giving. 
It has been called ‘‘easy working,” which is perhaps the best 
definition. Harmonious actions of all the vital functions is 
another. To produce it, energy is required, the energy of 
control, and it is this controlling energy which the visit of 
the doctor helps to develop in the patient. 

One of the most remarkable powers of which our physical 
body is capable is the tendency to return to what may be 
called the rhythm of health, after that rhythm has in any 
way been disturbed, provided that the cause of the disturb- 
ance is removed, and that the mind does not interfere with 
the natural forces and so hinder the return. Our duty is 
(1) to find out and if possible remove this disturbing cause, 
(2) to watch over and assist in any way we can the natural 
forces in their efforts, and (3) to do nothing that can in any 
way interfere with those efforts. And one of the most im- 
portant ways in which we can assist the natural forces, is in 
helping them to get fair play, by so influencing the mind of 
the patient that it does not interfere and so hamper their 
action. How this is to be done each man must find out for him- 
self; there are some things which we cannot communicate by 
means of words, and this is one. As weall know, it is not 
only the amount of knowledge we have of his case, or the 
experience we have had of his disease, which gives confidence 
to our patient, there is something more. I will only mention 
two things—the power of real sympathy, and the power of 
hope. Of the former I have already spoken, and with regard 
to hope I will read a saying of Carlyle’s which I think conveys 
all that need be said aboutit. ‘‘ Man,” writes Carlyle, ‘‘is, 
properly speaking, based upon hope, he has no other posses- 
sion but hope; this world of his is emphatically the ‘ place 
of hope.’” This is Carlylean, and it is essentially true. ‘‘ We 
live by hope,” and it is right that we should always endeavour 
to convey a feeling of hope to our patients. not’ by words 
alone so much as by our general attitude. To discuss too 
much the grounds of hope often suggests grounds for despair. 
But I need not emphasize that. We, as a profession, are 
always, as we should be, careful of words, and the same care 
is needed as to our general demeanour in the sick room. 

And now I must stop. I have said nothing, I know quite 
well, that has not been said better many times before. Many 
oi my remarks have, I fear, been mere platitudes, but I may 
comfort myself with the thought that platitudes are, after 
all, truths, even though they may be stale and obvious. I 
hope their age and obviousness have not been too apparent. I 
should like to finish by reading some verses from a medical 
poem by Dr. O. W. Holmes. You have probably all read it, 
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tiful language the idea that has been =i ‘ conveys in bean. 


but you will not mind hearing it again. 


: tin my mj 
That with all the progress we have made ia 4 

of disease, with all the improvements that have tenon ledge 
in our means of diagnosis and treatment, we must ney: Place 
sight of the human and higher element in our cases, wh. 


The morning’s visit—not till sickness falls 

In the charmed circles of your own safe walls - 
Till fever’s throb and pain’s relentless rack 
Stretch you all helpless on your aching back 
Not till you play the patient in your turn, 

The morning visit’s mystery shall you learn. 


‘Tis a small matter in your neighbour’s case, 

To charge your fee for showing him youF face: 
You skip upstairs, inquire, inspect, and touch, 
Prescribe, take leave, and off to twenty such. 
But when at length, by fate’s transferred decree, 
The visitor becomes the visitee, 

Oh, then, indeed, it pulls another string ; 

Your ox is gored, and that’s a different thing ! 


Of ali the ills that suffering man endures, 

The largest fraction liberal Nature cures ; 

Of those remaining, ’tis the smallest part 

Yields to the efforts of judicious Art; 

But simple Kindness, kneeling by the bed 

To shift the pillow for the sick man’s head, 

Give the fresh draught to cool the lips that burn, 
Fan the hot brow, the weary frame to turn— 
Kindness, untutored by our grave M.D.’s. 

But Nature’s graduate, when she schools to please, 
Wins back more sufferers with her voice and smile 
Than all the trumpery in the druggist’s pile. 


Once more, be quiet : coming up the stair, 
Don’t be a plantigrade, a human bear, 

But, stealing softly on the silent toe, 

Reach the sick chamber ere you’re heard below. 
Whatever changes there may greet your eyes, 
Let not your looks proclaim the least surprise ; 
It’s not your business by your face to show 
All that your patient does not want to know: 
Nay, use your optics with considerate care, 
And don’t abuse your privilege to stare ; 

But if your eyes may probe him overmuch, 
Beware still further how you rudely touch ; 
Don’t clutch his carpus in your icy fist, 

But warm your fingers ere you take the wrist, 
If the poor victim needs must be percussed, 
Don’t make an anvil of his aching bust ; 
(Doctors exist within a hundred miles 

Who thump a thorax as they’d hammer piles ;) 
If you must listen to his doubtfal chest, 

Catch the essentials, and ignore the rest. 
Spare him; the sufferer wants of you and art 
A track to steer by, not a finished chart. 

So of your questions: don’t, in mercy, try 

To pump your patient absolutely dry ; 

He’s not a mollusc squirming in a dish, 
You’re not Agassiz, and he’s not a fish. 


And last, not least, in each perplexing case, 
Learn the sweet magic of a cheerful face; 

Not always smiling, but at least serene, 

When grief and anguish cloud the anxious scene. 
Each look, each movement, every word and tone, 
Should tell your patient you are all his own; 
Not the mere artist, purchased to attend, 

But the warm, ready, self-forgetting friend, 
Whose genial visit in itself combines 

The best of cordials, tonics, anodynes. 








Expert Testimony.—A Bill has been introduced into 
the Senate of the State of Massachusetts which is 
intended to regulate expert testimony. The necessity 
of legislation in respect to expert witnesses in_ the 
courts of the State is urged on the ground of 
expense to the State, of biassed testimony, and of the 
unnecessary number of experts employed. The Bill provides 
that expert witnesses shall not be paid amounts in excess of 
the ordinary witness fee unless the court awards a larger sum. 
The number of expert witnesses is also limited, except in 
special cases. Attempts have been made from time to time 
to improve the quality of expert testimony, but hitherto 
without success. ; : 

Tue fifth Italian Congress of Pediatrics will be held in 
Rome on April 26th and four following days, under the 
presidency of Dr. Luigi Concetti, Professor of Pediatrics in 
the University of Rome. 
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INDUSTRIAL ANTHRAX. 


Delivered before the Royal College of Physicians of London. 
By T. M. LEGGH, M.D.Oxon., 


H.M. Medical Inspector of Factories. 


LECTURE I. 
[ ABSTRACT. ] 
the Factory and Workshop Act all cases of anthrax 
Ustracted in connexion with various industries have to be 
reported to the Home Office, and I intend to deal with the 
cages—261 in number—which were thus notified during the 
gix years 1899-1904 inclusive. These are classified in the 
following table : 

















Industry. Males. 'Females. Total.! Fatal. Per Cent. 
Se ee ae , 
Worstedand wool... we) 7 13 83 23 ates 
Horsehair and bristles | §3 I7 70 17 24.3 
Hides and skins vse] 86 _ 36 2t 24.4 
Other industries rer ie | 2 17 6 35-3 
224 | 37 261 67 25.6 


The bulk of the wool cases occurred in the processes of 
wool sorting, wool combing, and spinning; those in the 
horsehair trade principally among hair curlers and brush 
makers. In the hide and skin industry they occurred at the 
docks, in warehouses, and tanyards, isolated cases having 
also been noted in the making of leather articles. The cases 
included under other industries are interesting. This head- 
ing includes isolated cases among workers of horn and 
persons employed in rag sorting, porterage, etc. 

The total number of persons employed in wool, worsted and 
shoddy manufacture in the United Kingdom in the year 1901 
is stated to have been 259.909. Of these, however, only 4,264 
were engaged in combing or sorting the classes of wool recog- 
nized to be specially dangerous. 

Of the total cases 64 at least occurred among such persons, 
and this gives attack-rate of 1.3 per cent., or 0.21 per cent. per 
annum, 

In horsehair, in all processes, the total number employed 
in the year 1901 was 2,206, and the number of cases at least 40, 
even when from this figure cases occurring in brush factories 
are excluded. The attack-rate is thus 1.8 per cent., or 0.3 per 
cent. per annum, or greater than in wool, even when the 
figures for the latter are limited to those manipulating the 
scheduled dangerous classes of wool. For particular factories, 
both of wool and horsehair, a very much higher attack-rate 
could be given. 

Incidence of anthrax on persons employed in wool is 
centred almost entirely round the Bradford district of the 
West Riding (66 cases among 187,204 persons) and in Worces- 
tershire (12 cases among 7,263 persons). This is explained by 
the fact that the use of the dangerous classes of wool is 
practically confined to these counties; elsewhere colonial 
wools are handled. The distribution of horsehair cases is 
more regular, and suggests that the dangerous classes of hair 
from China, Russia, and Siberia are more generally used. In 
the hide trade the incidence is mainly confined to the ports 
of London and Liverpool, and thus is comparable to that in 
the weol industry. 

The mortality among the reported cases—25.6 per cent.—is 
probably higher than would be expected by medical men 
having knowledge only of cases treate | in hospital, and less 
than. that expected by the general lay public, which believes 
it hardly possible for recovery from anthrax to take place. 
It seems, however, to be that which is to be anticipated in 
anthrax when all cases are included, and when the type is 
mainly external. Thus, in Italv,' where anthrax is notifiable, 
in the eleven years 1880 to 1890 there were recorded 34,052 
cases with 5,812, or 24.1 per cent., deaths. In 1,473 cases 
collected by Wilhelm Koch the rate was 32 per cent. He 
added, however, that these figures appeared to him to cover 
many cases where diagnosis was not made until late; treat- 
ment, therefore, deferred. 

‘ In the 261 cases now under consideration, the situation of 
te pustule was reported in 243, and these are here tabulated. 








Six other cases, all from Bradford, appear to have been of the 
internal variety ; they were all fata). 











Situation. Number. | Per Cent. 
} 
Head and face ... an Pe ane mr ‘saat! 100 43-5 
Neck ... waa ocd a “=a bes pas eee | 103 41.5 
Upper extremity ia aad tdi od hee eet 3" 125 
Lower extremity... a= ‘in as a anil 3 1.2 
Trunk eco ae nes aa ai eee es 3 1.2 


The situation of the pustule appears to vary in a measure 
with the occupation of the patient, and is certainly of con- 
siderable moment in determining the severity of the disease. 
Thus, in the cases under review, of 13 on the upper eyelid 6, 
or 46 o per cent., were fatal; of 103 on the neck, 31, or 30.0 per 
cent.; of 19 on the forehead, 2, or 10.5 per cent. ; and of 31 on 
the upper extremity (including the shoulder), 4, or 12.9 per 
cent. 

The figures which I have given for this country exclude the 
cases which have occurred to the numerous class of persons - 
who come into contact with animals infected with anthrax 
during life, or have taken part in their slaughter and 
disposal of the carcasses. Unfortunately in no country can 
more than a guess be made at the number thus engaged who 
suffer. In Great Britain, however, the annual returns of the 
causes of death published by the Registrar-General are of 
material help. 

The following table shows the number of registered deaths 
from anthrax since 1882, and since 1899 the large share of 
them borne by those due to factory and workshop conditions : 


Registered Deaths frem Anthrax since 1882. 











Deaths 
Due to 
| } ! Factory or 
Year. Males. Females.! Total. Year. Males. Females.) Total.| Workshop 
Condi- 
} tions. 
| 
1882 10 5 15 1893 G4 -' I 7 —_ 
1883 5 a 8 1894 7 3 10 _ 
1884 13 5 18 1895 It 2 13 — 
1885 7 4 II 1896 8 I 9 _ 
1886 8 3 Ir 1897 16 =} 2 8 _ 
1887 10 I It 1898 16 2 18 _- 
1888 II I 12 1899 16 5 21 17 
1889 6 I 7 1g00 to _— 10 7 
18g0 3 I 4 1go1 az COT I 12 10 
1891 I 2 2 1g02 12 I L a2 9 
1892 5 I 6 I 12 


1903 15 10 


In 1901 deaths not due to factory conditions were those of a 
butcher and a fireman in the merchant service; in 1902 of two 
farmers, a shepherd, and an auctioneer and valuer (the latter 
had assisted in dressing a dead carcass); and in 1903 of a 
grocer’s assistant, a farm labourer (contracted from bone 
manure), a butcher, and a gamekeeper. 

The figures show a marked increase in the decade 1894-1903 
(140 deaths) as compared with the previous one (go cases). 

Complete comparison with other countries is not possible, 
but from such information as is obtainable it would appear 
that in other countries anthrax in the human subjectis derived 
much more from contact with the carcass of a dead animal 
than from the spores contained in the wool, horsehair, hides 
and skins of animals imported from afar. This being the 
case, it is of all the greater interest to consider the source and 
comparative value and quantity of the material which gave 
origin to the 261 cases now under review. No single case 
has with certainty been traced in the six years to wool from 
Australia and New Zealand, which in the year 1902 was valued 
at £13,537,457- On the other hand, at least 30 cases with 
certainty, and possibly 40, have occurred from use of Persian 
wool, valued in 1902 at £13,159. At least 21 cases, again, have 


occurred from use of mohair and van mohair imported from 
European and Asiatic Turkey, the value of which in the same 
year was £746,818. 


In horsehair at least 22 cases are traceable to material from 


China valued in the year in question at £40,758, or, if bristles 
be added, at 
material valued at £266,497, whereas suspicion only attached 
to £421,235 worth of material imported from all the other 
countries in 1902. 


£188,650, and several cases also to Russian 


To hides and skins imported in the wet condition (mainl y 


from Italy and South America through the ports of 
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Germany, France, Holland, and Belgium) only 2 cases could 
with any certainty be traced, although the value of such 
material in 1902 was valued at 41,595,109. To dry hides, on the 
other hand, 19 cases were due during manipulation of material 
from China valued in 1902 at £87,989, and a similar number 
to Bombay and East Indian raw dry hides valued at 
£265,422. 

The part played by the introduction of raw foreign material 
having thus been shown, the conditions which favour the 
occurrence of anthrax amongst the animals in the countries 
whence these materials come may be considered, especially 
in Asia. These appear to be conditions of soil, and of climate, 
and the primitive nomadic life of many of the inhabitants 
which takes no thought of rational preventive measures. 
Anthrax in animals is common in all parts of the world. 
Official figures’ showing the gross number attacked in a few 
countries are set down in the following table for the years 
1901 to 1903: 











Cases of Anthrax in Animals. 
Country. Rear 

1903 1902. Igor. 
Great Britain 1,143 1,032 971 
Germany 4 626 4,852 5,843 
Italy... vee tee ~ aa ian 3,959 6,099 2,604 
European Russia and the Caucasus 47,300 42.423 54,73 
Asiatic Russia es eee “ 4,200 6,802 6,888 


For one country in Asia statistics of the prevalence of cattle 
diseases may given, namely, India: 





India. 











1899. 1900. 1901. 1902. 1903. 
All animal diseases 343,906 304,931 249,691 _ 228,6c6 | 758,419 
Anthrax 33,667 36,070 25,907 28 o81 30,715 


| 
eee 
| 





Whether these Indian figures be regarded as absolutely 
accurate or otherwise, the statement remains in the report’ 
from which they have been derived that rinderpest and 
anthrax are the “two most prevalent fatal diseases of Indian 
cattle”; while it is to be noted that in the recent Thibetan 
mission‘ it is stated that it was chiefly anthrax which re- 
duced the number of yaks which accompanied the force from 
3,000 tO 1,450. 

Too much stress must not be laid on the greater 
number attacked in one country over another, in the absence 
of knowledge of the number of animals in each country. 
The actual incidence of the disease in proportion to the 
roa of animals I can only give for Germany and Great 

ritain : 


Incidence of Anthrax per 10,000 of Each Class of Animal. 





H | | 
Year. Horses. | Cattle. Sheep. Goats. | Swine. 





Not stated | 


Country. 
| | 
| 
Germany 1902 0.32 | 238 0.64 0.02 0.05 
99 1903 0.36 | sas | 0.35 0.03 0 08 
Great | | 
Britain | 1904 Not stated | 1.2 0.02 0.8 








Although this is the average tor the whole of the countries 
named, incidence in particular districts is far greater. Thus 
among cattle in the district of Diisseldorf it was 11.15 per 
10,000, in Zwickau in Saxony 8.8, in Chemnitz, also in Germany, 
8.5, and in Anhalt6.6. In this country in 1903 in Haddington 
it was 15.4 per 10,000, and in Aberdeenshire 4.9. Interest for us 
centres round the large figures obtained from Russia. Their 
importance in establishing the law underlying the whole ques- 
tion of the incidence of anthrax among animals in Asia andin 
man in this country is brought out by distributing the cases 
month by month over a period of years as has been done in 
the following table. 

Until March of each year there is practically no change in 
the incidence; there is then an enormous development of the 
disease, reaching its maximum in July and August, followed 
by a rapid fall in September and October; in November and 
December is reached the same figure as that for the early 
months of the year. 

In contrast to this, figures taken quarterly in Great Britain 
show least incidence of anthrax in the third quarter of the 





= 
year. Thus, of a total of 4,250 outbreaks in the gi 

1904, there occurred in the first quarter 1,114, mg inoan 
1,166, in the third 850, and in the fourth 1,120, omy 


Monthly Return_of the Total Number of 


. Anima 
Anthrax in European Russia, Is attacked 


Asiatic Russia, 


the NM 
Caucasus, and Transcaucasi. orth 
bg ; asia from January, 1899, to September 
ae —__—__._____ 4 
1899 19Co. Igor | 1902 1903. 1904. 
—_-. 
January 554 669 522 85 
February 1.348 655 542 od 997 
March ... 1,032 690 994 881 1,089 oe 
April ... 811 1,191 1,240 1u12 | 1,287 I ay 
May 1,165 | 3,109 4,738 3,657 | 3,249 Pe 
June ges2 5891 | 16,665 | 9,647 | 11,406 | 5S\a6y 
July... 6,403 10 892 17,192 | 14014 17,681 5, 
August... 12,996 8,521 11,3co 10,55 74133 ar 
September .. 6,395 2,341 2,913 2,729 | 4,203 | an 
October .. . 3,861 1,210 1.328 1,640 | 2,298 | yer 
November 1,292 747 1,021 971 1,640 — 
December 952 663 €51 795 1,075 — 





The simplest explanation of the facts stated is seasonal 
variation in temperature and all that this means in changes 
in the soil and vegetation. Greatest development of the 
anthrax bacillus takes place at a temperature of 35° C,; 
multiplication is arrested below 12°C. and above 45° C.: 
and cooling below the freezing point does not kill it. Spores 
are most readily produced at a temperature of 32°C. Below 
18° C. and above 42° C. the capacity for sporulation ceases 
In studying the possible saprophytic growth of the bacillus. 
Koch® found that excellent media for its growth could be 
obtained from emulsions of seeds rich in starch, such ag 
barley, wheat, pease, and grass, and from the fresh juice of 
potatoes, turnips, etc. Living plant cells did not form 
suitable soil, but water in which hay and straw had been 
allowed to decay, if neutralized and made slightly alkaline, 
became a suitable medium. 

The characteristic of anthrax specially to infect certain 
districts has been known for centuries. Long before the 
bacillus anthracis was discovered as the causa causans, the 
epidemiology of anthrax had been studied in many different 
countries by Hevsinger,’ especially in Siberia and Germany, 
with results which led him to the conclusion that the con- 
ditions of climate and soil which favoured the development 
of anthrax in animals were the same as those which favoured 
the development of malaria in man. In Siberia it was most 
commonly met with on the salt grass steppes, in the river 
valleys, and round the bitter lakes. Wilhelm Koch,’ from 
consideration of the principal anthrax districts in France, 
Germany, and Russia, concluded that the favouring condi- 
tions of soil for the development of the disease as an epi- 
zootic were : 

1. Fairly impervious soils of chalk, marl, clay. 

2. Sandy soil, but only when the sand lies in a thin layer on imper- 
vious ground and when it is intimately mixed with decomposing 
animal and vegetable matter. 

3. Peaty soils, rich in organic and mineral substances such as 
prairies, steppes, moor, and marsh land. 

Height above the level of the sea matters little, but a définite tem- 
perature must be reached at which the growth of the bacillus ané 
formation of spores can take place—that is, between 18° and 40°C, 
For a typical anthrax district is required only, in addition to the 
bacillus, a degree of moisture in the soil greater than that of the 
surrounding country, periodical high temperatures, and profuse 
vegetation. 

In the Bavarian Alps, in Switzerland, Billings says: “The 
people know almost to a day how long they dare let cattle 
graze on the anthrax districts beforethey must remove them.” 

Factors which must not be left out of consideration, as they 
form important links in the chain of the creation of anthrax 
districts, are the insect, bird, and animal life, and the 
occurrence of dust storms. Marchoux and Salimbeni,’ for 
example, have shown the part played by vultures in South 
America in the spread of anthrax—first, by observing them 
devouring the carcass of an animal which had died of anthrax 
and subsequently by finding the bacilli in their excreta. 

The number of recorded instances in which the presence of 
anthrax bacilli has been demonstrated in imported material 
is not large, but only because search has not often been made. 
Andrewes’ has cultivated bacilli from the dust shaken from & 
few strands taken at random out of a hydraulically- acked bale 
weighing 5cwt. Andrewes,”° again, found them in Siberian hair 
used for brushmaking ina blind asylum in Glasgow, and Balfour 
Stewart!! in a piece of Kurachi hide in Liverpool. Other in- 
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i by Silberschmidt,'? Gruber,'*® Frank,'* and 
ene een and by Heim’® in goat hair. The most 
Bar. thes nowever, of such experiments are those of Webb 
— Duncan made at the factory of the former in Worcester. 
Of jght cases of China mane hair four contained anthrax, 
pes bales of the same material all were infected, as were 
oi > both of two samples of dust taken from large bulk quanti- 
a’s0 "From these experiments they drew the conclusion that 
-, ales of China mane hair ye yt as rie 

further development of bacilli occurs inside a 
hs goal it has been packed has never been determined. 
dimes the conditions of soil, ————_ moisture, and 

ing vegetable matter play so prominent a part in 
Sane lopment of outbreaks ot anthrax among animals, any 
theory of direct contagion —— — 0 = <—t 

: o man may be readily abandoned. Dirt and gan 
ee to the fleeces of healthy Bagdad sheep and mohair 
goats may contain spores picked up in anthrax districts, In 
many outbreaks from manipulation of wool, horsehair and 
hides, no a of a fallen 11 = “ of we a — 

oming. The view expressed is, too, further supported by 
oariary wail known in the trade, that mane hair is considered 
much more likely to be infected than tail hair, inasmuch as 
the mane hair comes most in contact with the earth. It 
explains also most — ly _ — — of Webb 

d Duncan that it would be unsafe to assume that a single 
hale of horsehair from China was free from risk. 

Several outbreaks of anthrax in animals have been directly 
traced to nec hs tn oo ee a a 
raw anima! products are dealt with, either through pollution 
of streams or through refuse dust used as manure on fields. 
Sometimes, however, infection is even more direct. Thus, 
two horses at grass in a field, on to which dust from 
Persian wool used in the manufacture of blankets was blown, 
died of the disease in 1901 in Yorkshire. In a series of 
outbreaks ee — ? eight o of ia Air pg were 
infected by dust blown from the chimney of a horsehair 
factory, and at a 7 nny 4 oe Rnatg ~~ in one way or 
another to conditions in this factory. most the first 
recorded outbreak (1858) of splenic apoplexy in cattle,'* as the 
di s then called, occurred in the valley of the Yeo i 

isease wa e » valley e Yeo in 
Somerset. The existence of a considerable glove industry at 
Yeovil suggests that the outbreak had relationship with 
factory conditions. I mention this outbreak because recently 
Houston '* has demonstrated the presence of anthrax (1) in 
the general effluent from the final catchpit in a hide factory 
in Yeovil, (2) in the septic tank liquor, the sludge, and the 
washings of coke from primary and second coke beds, and 
(3) in — from re banks of nr river bi, and Yeo brook. 

on the corporation sewage farm at Kidderminster, where 
incidence on the workers from the use of Persian wool during 
the same period has been high, there have been eleven out- 
breaks since 1897. An outbreak on the sewage farm at Market 
Harborough in October, 1904, synchronized with the occur- 
rence of 3 cases of malignant pustule in men employed ata 
tannery, where previously no case had been known to have 
ag a gy ome of a similar nature have 
en describe y r. Spear,” and are reported from 
aang “ and the United States. . 
ile, however. in some cases the association of out- 
breaks of anthrax in animals with factory and workshop con- 
ditions is clear, the evidence, when closely examined in this 
country, fails to show that incidence of outbreaks of anthrax 
in cattle is greatest in counties where industries connected 
with wool, or with raw animal products, are mostly carried 
eae point has — ee elsewhere.”” Indeed, 
Incidence on animals appears to be i i 
where danger from Sectors conditions a ae pro 
for instance, incidence of anthrax on animals is twice as great 
in Scotland as it is in Eagland ; yet incidence on the human 
subject from wool is negligible in Scotland as compared with 
Fics rom No a, hw direct oe of a particular 
in causing anthrax in ani : 
tremely limited area, but the use gee Bh arn if tly on 
pesca a a . manure is an unknown 
ity, and may be the cause of many outbreaks the origin 
of which cannot be traced. Most cases are rightly attributed 
,~ thé consumption by cattle of infected fodder, either from 
irect grazing on fields where previously cattle had died from 
se iaenee, or from grass which has been cut from places 
pessrach or gongs — Ravers = oes the carcasses have been 
, cient depth. 
1 As anowing the probable relation of the bacillus to the soil, 
would cite as instructive the tracing of outbreaks in 1903 


and 1902”° to the feeding of cattle on turnips grown near the 
place where an animal had been slaughtered from anthrax, 
and of the death of six oxen out of a shed containing 10o 
animals from consumption of raw potato skins to which the 
spores of anthrax must have been attached, as only the six 
oxen thus fed succumbed. 

But neither recital of such cases as these nor those result- 
ing from insufficient disinfection in the disposal of the 
carcass, nor from industrial conditions, explains sufficiently 
all the outbreaks, especially the erratic ones which occur 
on farms where never before has an outbreak been known to 
have occurred. To account for these MacFadyean* suggests 
two possible sources: (1) artificial manure, and (2) imported 
feeding stuffs. Against the view that artificial manure can be 
the cause he cites ‘‘ the erratic way in which outbreaks occur 
throughout the country apparently quite unconnected with 
the more or less liberal employment of artificial manure.” In 
analysing 39 consecutive outbreaks, in 29 of which there was 
no previous history of anthrax having been known on the 
farm, he found that in 26 of the 39 outbreaks the animals were 
receiving a diet into which artiticial food in different forms 
entered, he says: 

The circumstances connected with the series of outbreaks deepens 
the suspicion which already existed that a considerable number of cases 
of the disease in this country have an extraneous source of infection, 
and that the vehicle of infection is not infrequently some artificial food- 
stuff of which the raw material is derived from a foreign country. 

In one outbreak on cattle, causing the death of six valuable 
shorthorn cattle, he isolated the bacillus from linseed cake, 
and in this outbreak, as soon as the linseed meal was stopped, 
the outbreak ceased. In another outbreak among horses in 
London similarly the bacillus was isolated from the oats. 

Of the outbreaks in Germany in 1903 Russian bran was 
believed to have been the cause in several instances. Five 
outbreaks from this cause have been cited in farms where 
anthrax had never occurred before. In 1902, fodder consist- 
ing either of bran, barley, or hay from Russia is cited as 
having been believed to be the cause of the outbreaks in seven 
instances. In 1901, in addition to fodder imported from 
Russia, reference is made to two farms believed to have been 
infected from fodder grown in the tropics. 

In the light of these statements the explanation of the 
attack mentioned in the commencement of this paper of a 
man unloading corn, of a corn dealer, and of a person carry- 
ing sacks of potatoes is easy. If the soil under certain condi- 
tions is recognized as a suitable medium for the growth of the 
bacillus, it becomes no longer necessary always to seek for the 
material cause in raw animal products alone. 
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Fevers In Inp1a.—A special report on the prevalence of 
fevers in the Dinapur district in Bengal has recently been 
published by the Government of India. The death-rate 
attributed to ‘‘fevers” having risen considerably, Captain 
Rogers, I.M.S§., was specially sent to inquire into the matter. 
He found that chronic malaria—the chronic fever produced 
by Leishman’s parasite—dysentery, pneumonia, phthisis, 
enteric, and other diseases were responsible for this large 
death-rate. The distribution and varieties of Anopheles in the 
district selected were also studied, and A. fuliginosus, A. rossii, 
and A. listont were found to be the common species. The 
latter is probably the only one that spreads malaria in natives, 
and Rogers points out that, in dealing with the question of 
prophylaxis, it is important to direct attention to the de- 
struction of the harmful species in particular. He further 
believes that great circumspection is required in recom- 
mending measures for destroying Anopheles in Lower Bengal, 
and looks more to the general distribution of quinine as the 











main factor in the reduction of malaria. 





tions 31; 
enlarged and rather soft, reaching nearly to umbilicus. 
‘*‘ malarial fever with enlargement of spleen.”’ 


common. 


time to find at all. 
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SEP auseet Toros MEMORANDA. 
I had no means of obtaini 
MEMORA NDA t covered the above Sh tg ony Beth 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- taining Sir Patrick Manson’s case had reached me, 


PEUTICAL, PATHOLOGICAL, Etc. 


A CASE SHOWING SPIRILLA IN BLOOD 
SIMULATING MALARIAL FEVER. 

Tus case seems to be of interest, as in many particulars it 
differs from ordinary relapsing fever, and had it not been for 
the accidental disgovery of spirilla whilst searching for the 
malarial parasite it would have been considered a case of the 
latter disease, and in this respect is somewhat analogous to 
the case reported by Sir Patrick Manson in the BritiIsu 





MEpIcAL JourNAL of March 5th, 1904. The following are the 


notes on the case: 


Sowar, J. K., aged 24, service four years, 23rd Cavalry, admitted 
March 7th, 1904. A strong, well nourished man, previous health good. 
No prodromal symptoms to speak of. 

Condition on Admission.—Temperature 104.0°F., pulse 129. Respira- 
complains of headache and usual febrile symptoms. Spleen 
Diagnosed as 
Temperature remained 
high (101° to 103° F.) until March roth (fourth day), when it fell by 
eris{s, all his symptoms rapidly abating, and he felt quite fit by March 
16th. On March roth (thirteenth day) his temperature rose to over 
103.0°F,, with the usual febrile symptoms, but nothing out of the 
It remained between 101° and 103°F. till March erst 
(fifteenth day), when it fell by crisis to normal, with rapid amelioration 
of allsymptoms. From this date onwards he made an uninterrupted 
recovery, his spleen getting steadily smaller. It is now at date of 
writing (April 12th) only just palpable. 


MARCH 
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On examination for malaria no parasites were seen in his 
blood, but spirilla were discovered in small numbers. They 
seem longer than the spirillum obermeyeri and there are very 
few, no field containing more than two, and they take some 
He was not a broken-down and badly- 
nourished man, in fact quite the reverse, and he has not been 
away from the station this year. The regimental lines are 
new and commodious and well situated and the general 
health of the regiment is very good. No other cases have, 
as far as is known, occurred either in this regiment or in the 
rest of the station, which is a very healthy one. 

The case was exactly like many cases one sees in the 
Punjab which are diagnosed as malarial, as this one was until 
the spirilla were accidentally discovered. 

The attached drawing is considered fairly correct as regards 
the general appearance and comparative size of the spirilla. 
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THE CALCULATION OF THE DATE ILIV pew 

PREGNANCY, DELIVERY In 

in —_ Dr: — communication in th 
AL JOURNAL Of February 4th, and being inter, F 

the subject, I venture to onet suk a acters hie an 
Naegeli’s method unsatisfactory in its results | 

The method is really only a rough-and-ready one givi 
approximate date of delivery which is, I suppose ah ing the 
for everyday work, as according to the highest authorities 
length of pregnancy may vary from 240 to 320 days, thou nh 
general rule is about 280 days (Winckel states the duratio a 
pregnancy is over 300 days in 6.8 per cent. of all cases) nad 
any rate, if we test Naegeli’s method we find that when hie. 
nancy dates from five out of the twelve months the caleul ‘ 
tion gives us 281 to 283 days. While starting from the me 
seven months we get 280 days in each case. Takin the 
average of the different months we find that Naegeli’s method 
would give 280.75 days as the average period of pregnane 
This alone is 2.45 days longer than what Dr. Caie calculates 
the average, while in a pregnancy beginning in the month f 
May we get 283 days or 4.7 days above that average. : 

When a method is so inaccurate for five out of the twely 
months I cannot understand why it was considered necegg ; 
— mts mag he for Leap Year. 6a 

seems to me, if we wish to make accurate cal i 
tothe probable date of delivery, we must discard these "Shenae 
methods, such as those of Naegeli and Matthews Duncan 
I have worked out the following table for accurately calculat- 
ing 280 days, which according to Winckel is the average dura- 
tion of pregnancy, and I see Liwenhardt’s average is 279.8, 
which is practically the same thing. : 

As in the method under discussion, count three months 
back from the first day of the last menstruation (in the cages 
of May 29th to 31st, July 31st, December 31st, where there ig 
no such date in the third month previous count the necessary 
number of days into the second month previous, that is 
May 31st less three months = May 28th less three months 
+ three days = March 3rd) then add the following number of 
days according to the month of last menstruation: 

January add 7 days. 

February a 

March 

April 

May 

June ane aks 

July ae ase Aa 

August Dh ae se 

September sss se i 

October ue ea 9 

November 

December re ee a 
and count a year forward to get probable date. 

In Leap Year, where February 29th is included in the 
period, it will be necessary to add i day less than usual, 
This may look difficult to remember, but it would be very 
easy to note the exceptions to Naegeli’s rule—namely, where 
pregnancy dates from March and April add only 5, from May 
only 4, and from July and December only 6. Ihave tried this 
calculation for pregnancy, beginning the first and last day 
of each month, and in every case it gives the exact 280 days, 

It would be interesting to know how Dr. Caie’s analysis of 
his cases would be affected by deducting 3 days from the ex- 
pected date of delivery in cases where pregnancy started in 
May—zin March and April, and 1 in July and December. I 
believe he would find it make them approximate to the 
results he obtained by Liwenhardt’s method. 

I don’t see how his suggestion Ji uniformly adding 2 days 
fewer to Naegeli’s average will greatly improve it, for in this 
way he would only alter the centre of gravity, so to speak— 
that is, in A. labour would have occurred, on the average, 1.4 
days before expected date, and in B. labour would have 
occurred, on the average, 3.5 days after. 

Debenham, Suffolk. Howarp Henry, M.B.Dubl. 
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DESQUAMATION IN SCARLET FEVER. 
Apropos of Dr. Poynton’s article in the Britis MEDICAL 
JourNaL of February 4th, | have lately witnessed an unin- 
tentional experiment bearing on the two points of “the 
danger or innocuousness of the peeling in scarlet fever.” 
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— 
A. H., aged 9 
been taken. ill 


feverishness ; aplained of asore throat and feeling ill.. His 


chest. 1 shed, the fauces were red, and tongue furred: the 
face was flashed,“ On the front of the chest and abdomen 
temperat a punctiform red rash ; it had been brighter the 
thee pefore. On the thighs and arms it was bright scarlet, 
we same character, but in some places coarsely papular. 
0 were no enlarged posterior cervical glands and no 
There symptoms. I formed the opinion that the case was 
ng mild scarlet fever, and notified it accordingly. As 
solation was impossible at home I had the boy removed to 
ital. 
Pee ne pe day after this I saw the case again. 
Desquamation on the neck was then in full swing ; it was 
“am and profuse. The skin on the hands and feet in time 
= e off in large flakes, and desquamation was completed 
betweell the sixth and seventh weeks. I could not trace the 
infection, but I learned afterwards that several cases of the 
disease were notified by different practitioners to the 
authorities just before mine. ye 
Thus far | have described what most physicians would 
consider an ordinary case of mild scarlet fever. From our 
resent point of view the further relation is full of interest. 
The boy was dismissed from the hospital after ten days’ 
detention (the superintendent taking the view that it was not 
a case of scarlet fever). At home he mixed with his brothers 
and sisters, none of whom had had the disease. They all 
escaped the infection. During the fifth week, and while the 
peeling of the hands and feet was not complete, he went 
back toa large Board School without conveying the disease to 
his fellow scholars. In his case there were no nasal or aural 
discharges. 
gt. Andrews, Fife. 


was seen by me on October 17th. He had 
the day before with vomiting and slight 
t night a scarlet rash was noticed on his 


, HAMInton Kye, M.B.Glasg. 
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oN 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


KETTERING AND DISTRICT GENERAL HOSPITAL, 
A CASE OF PERFORATED GASTRIC ULCER, 


(Reported by Mr. J. P. Rouauron, Honorary Surgeon.) 
T.S., amale, aged 26, was admitted December 29th, 1904, at 
12.30 p.m., complaining of acute abdominal pain, with 
frequent vomiting of green fluid. 

History and State on Examination.—He stated that he had breakfast at 
6a.m., and felt fairly well except for indigestion, which he had had 
frequently during the past three months. Atoa.m., while at his work 
(that of an ironstone labourer), he was suddenly seized with violent 
pain in the abdomen, shortly followed by vomiting. Since then pain 
had been constant, and it had not dimiuished in severity, while the 
vomiting continued. He had felt pain in the stomach for three months, 
always in the same area. The abdomen, on examination, gave signs 
and symptoms of free fluid in its cavity, with commencing peritonitis, 
and a diagnosis of perforated gastric ulcer having been made, prepara- 
tions for operation were at once commenced. 

Operation.—On opening the peritoneal cavity it was found to contain a 
large amount of fluid, while the serous membrane showed signs of in- 
flammation. A perforation of the stomach wall was found on the pos- 
terior surface, near the lesser curvature; this was closed in by invagi- 
nating a portion of the stomach wall; all fluid was removed from tne 
peritoneal cavity, and lymph from perituneum as far as possible, and 
the wound closed, the section being sutured by silver wire. 

Progress and Result.—There was some suppuration round the silver- 
wire sutures, which necessitated their removal, but apart from this the 
case progressed well up to January 24th, on which day at 6 a.m. the 
patient ate his usual breakfast of bread and butter and milk ; at 10 a.m. 
that day he was suddenly seized with violent abdominal pain, and 
vomiting of green fluid, with all the accompanying signs of general 
peritonitis, and died collapsed before any further operation could be 
attempted. 

Remarks.—At the necropsy, on opening the abdomen 
about 1 pint of sero-purulent foul-smelling fluid was found, but 
the stomach was healthy; no breaking down of sutures had 
occurred. The great omentum was found running diagonally 
across the abdomen from the colico-splenic ligament to 
the right iliac region, where it was adherent to the pos- 
terior layer of peritoneum, and formed a tightly con- 
stricting band across the intestines ; all those por- 
~— bowel above it were widely distended, and 
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those below collapsed. The cause of death thus ap- 
peared to be general peritonitis from obstruction to 
the bowel. On the relapse taking place the appearances 
suggested a recurrence of the gastric perforation, and had an 
operation been undertaken the true condition could only have 
been ascertained by tracing downwards the signs of inflam- 
mation in the omentum and bowel, which were most marked 
at the site of the lower attachment of omentum. The explana- 
tion of the condition is no doubt that the omentum had 
become attached to the inflamed peritoneum after operation, 
had gradually been dragged down by adhesions. 








British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
Birmingham, Friday, February 24th, 1905. 
W. F. Hasta, F.R.C.S., in the Chair. 

Dry Gangrene of Lower Limb.—Mr. GamGEE showed a man, 
aged 27, who contracted syphilis six years ago. He was 
treated with mercury for twelve months. In August, 1904, 
he began to suffer from a feeling of ‘* pins and needles” in the 
right foot. In the middle of December the right leg and foot 
began to ‘‘feel dead.” On January 11th, 1905, the right foot 
and lower half of the leg became affected with dry gangrene. 
On January 16th the foot was black and shrivelling. There 
was then no pulsation to be felt in the right femoral artery 
and very feeble pulsation in the left, while the radial arteries 
felt hard and smali. On January 31st a line of demarcation 
had formed, and so the limb was amputated through the 
middle of the thigh. The femoral artery and vein were both 
thrombosed, and further examination proved that the popli- 
teal and both tibial arteries were also thrombosed. Micro- 
scopic examination showed thickening of the inner coats of 
the arteries. 

Hereditary Syphilis —Mr. Lucas showed a woman, aged 
between 50 and 60, and her grandchild, a boy, aged 5 years. 
The grandmother had been under his care for several years 
past suffering from gummata of the upper parts of both legs. 
Her daughter, when 16 years old, was treated by him for a 
congenital gumma in the popliteal space, and later, when 
20 years old, for ulceration of the pharynx, followed by an 
almost complete stricture of the naso-pharynx. The child 
was born when the mother was 22 years old, and soon after 
developed ulceration of the scalp and a discharge from the 
nose; this entirely cleared up in a fortnight under an anti- 
syphilitic treatment. The child now appeared perfectly 
healthy except for having rather prominent frontal eminences, 
and a depressed bridge of the nose. 

Chronie Syphilitie Nephritis—Dr. EMANUEL showed a girl, 
aged 153 years, suffering from chronic syphilitic nephritis. 
The patient showed well-marked stigmata of hereditary 
syphilis, including Hutchinson's teeth, a depressed nasal 
bridge, a large square forehead with prominent frontal 
eminences, and disseminated choroiditis. About eight months 
ago she began to suffer from oedema of the face, albuminuria, 
and increased frequency of micturition at night. There was 
no history of any infectious disease, and indeed she had 
never been ill before in her life. She underwent the ordinary 
dietetic and drug treatment of Bright's disease for two months 
without any improvement; she was then given potassium 
iodide, and was permitted an unrestricted diet, and from that 
time the oedema and albuminuria began to disappear, and the 
patient gradually recovered her usual health. 

Syphilis of the Lungs.—Dr. Douatas STaNLEY showed a 
woman, aged 37, who came under his careat Queen’s Hospital 
two years ago on account of swelling and pain in the left 
knee. There was a distinct syphilitic history. Physical 
examination of the chest showed deficient expansion on the 
left side; the note above and below the right clavicle was 
resonant, but at the level of the third rib showed impairment 
of resonance. Posteriorly the note over the right apex was 
resonant, but became impaired in the interscapular area. On 
the left side anteriorly the percussion note was resonant down 
to the second space, posteriorly to almost the whole extent, 
showing only some impairment at the base. The breath 
sounds were distant over the right lung anteriorly and 
posteriorly, and a few medium crepitations were present. 
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In the course of inquiry it turned out that the patient had 
previously been under treatment in hospital for ‘‘ phthisis.” 
The diagnosis was syphilitic arthritis of the left knee and 
chronic syphilitic pneumonia. About ten days after coming 
under observation the patient had haemoptysis, the expectora- 
tion being dark red and glairy. This lasted for several weeks. 
The sputum was examined frequently for tubercle bacilli, but 
none were ever found. The lung signs rapidly improved 
under iodide, and the patient put on weight. 

Lupus of Upper Air Passages.—Dr. WILFRID GLEGG showed 
a girl, aged 19, with lupus of the upper respiratory passages. 
She had one small patch, under jin. in extent, on the left 
side of her face. The inferior turbinals and parts of the 
nasal septum, and the palate, pharynx, and larynx were 
involved, but the epiglottis did not show signs of the disease. 
There was an entire absence of general constitutional 
symptoms, and there were no physical signs in the lungs. 
The duration of the disease was about three years. 

Syphilitic Ophthalmoplegia.—Dr. Doucias STANLEY showed 
(for Mr. WitFrRip ALLPORT) a man, aged 44, who attended 
hospital as an out-patient on June 17th, 1904. Seven weeks 
previously he had severe facial neuralgia, for which he had 
several decayed teeth extracted. He then noticed that the 
left side of the face felt numb, and that he had double vision. 
On examination he was found to have complete paralysis of 
the external rectus muscle of the left eye, with the usual 
homonymous diplopia. There was no definite history of 
rheumatism or syphilis, but the presumption was in favour 
of the latter. His vision at that time was full in both eyes, 
and the fundi were perfectly normal. He was treated with 
potassium iodide, and later with that drug combined with 
mercury, and had the galvanic current applied daily, until 
the end of July, when he developed ptosis of the left eyelid, 
and remained in this condition until September, when he 
displayed complete ophthalmoplegia externa, but with no 
defect of vision. His knee-jerks were normal. Following 
this his sight began to fail rapidly until October, when, in 
addition to the former symptoms, he was found to have 
ophthalmoplegia interna. At this time there was no marked 
change in the fundus. In November he had some anaesthesia 
in the left svpraorbital region, but in no other area. During 
this time he was treated with mercury in various forms—by 
the mouth and by inunction—but no improvement resulted ; 
he was perfectly blind in the left eye, and regained no 
muscular power in the eye muscles until recently, when the 
external rectus becameslightly active, and the ptosis began to 
gradually recover. At the present time he had a fair amount 
of power in the external rectus ; he could raise the lid a little, 
and his condition was certainly improving, though his sight 
was gone, andthe optic nerve showed marked atrophy. The 
case Was apparently one of gummatous infiltration at the back 
of the orbit, involving the third, fourth, sixth, and optic 
nerves. 

Charcot’s Ankle—Mr. BiLtincton showed a case of 
Charcot’s ankle in early general paralysis of the insane. The 
patient was a man, aged 37, who had led a dissipated life for 
many years. Ten years ago he had had gonorrhoea, and two 
years ago he was treated for syphilis at a skin and lock hos- 
pital. So far as could be ascertained he then had a primary 
sore. Until the last six months—during which time he had 
been a teetotaler—for years he consumed upwards of a pint 
of spirita day. Four years ago an attack of cerebral throm- 
bosis left him partly paralysed down the right side. The 
paralysis lasted several months, and right-sided movements 
were still performed slow'y and awkwardly. The grip on the 
right side was distinctly weaker than on the left. For two or 
three years he had had lightning pains in both legs. Six 
months ago his memory began to fail, and for two or three 
months he had complained of precipitate micturition and 
occasional incontinence of urine. Two months ago the left 
ankle suddenly and without trauma became swollen; at first 
there was some pain, but this soon subsided. The ankle had 
remained swollen and felt weak when weight was put upon 
the foot. The face was rather expressionless and apathetic, 
but not asymmetrical. The eyes were a little unsteady, but 
there was no nystagmus and no diplopia. The pupils were 
equal and reacted to accommodation but not to light. The 
tongue was tremulous and SS a little to the right side. 
The arm jerks and knee jerks were exaggerated on both sides; 
the plantar reflex on the right side was extensor and on the 
left side flexor. On both legs were considerable areas of 
analgesia. No ataxia and no Romberg’s sign. The left ankle 
was much swollen and the foot was displaced outwards and 
everted, so that the ‘patient walked on the inner border, 
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There was excess of fluid in the joint, and consi 
thickening around. It was not painful or neler pee 





NORTH OF ENGLAND BRANCH: Ty 
North Shields, Februar) a 
or telds, Kebruary 21st, 1905. 

R. 8. Peart, M.D., President, in the Chair. 
Panophthalmoplegia.—Dr. W. H. Brown showed an examp] 
of this condition occurring in the right eye of a wo wis 
aged 60. All the ocular muscles were paralysed ; there w, 
well-marked ptosis and some proptosis was present. Th 
fundus was normal and there was no disturbance of the fields 
of vision. It had come on very suddenly, accompanied be 
intense pain in the temporal region about a month ago Th 
i “<q 4 ore arse a most of the members agreeing 

wi r. Brown that the lesion was probably a gu 

—— of rg we fissure. 7 
ynaud’s Disease.—Dr. W. H. Brown showed a 

with Raynaud’s disease of both feet. Both feet showed So 

= rom a. nage -_ almost symmetrical trophie 

changes in the form of ulceration over the in 

both ibiae, ner aspects of 
leer of Epiglottis.—Dr. Peart showed a case of tuber 

ulcer of the epiglottis of some months’ duration, ccourting 

a young woman. The ulcer was U-shaped and had completely 

destroyed the centre of the epiglottis, through which a good 

view of the larynx could be obtained. 

Retroversion of Uterus.—Dr. LACHLAN FRASER showed two 
cases, in one of which Alexander Adam’s operation had been 
performed; while in the other ventrifixation had been 
performed for the condition. Some discussion ensued on the 
relative value of the operations, and on the indications for 
giving up pessaries in favour of operation. 

Thiersch Grafting from the Rabbit.—Dr. LACHLAN FragmR 
showed a child with scald of the chest. The wound had been 
covered in with Thiersch grafts from the rabbit, and the result 
was satisfactory. 

SPECIMENS. 

Dr. E. P. Gorron showed the following specimens: (1) Some very 
large gall stones that had been passed per vias naturales ; (2) specimens 
of salivary calculus from the submaxillary gland; (3) two very pretty 
specimens of superficial necrosis of bone; (4) a collection of strange 
foreign bodies removed from a man’s leg. 





STAFFORDSHIRE BraNcH.—The second ordinary meeting of 
the Branch was held at the North-Western Hotel, Stafford, on 
Thursday, February 23rd ; Mr. W. D. Spanrton in the chair.— 
Case.—Dr. Hunt showed a case of functional tachycardia after 
influenza. An adult male had an attack of influenza four 
years ago. After it he continued to have a very rapid pulse 
for some months; it was then much as it is now, about 160, 
He was kept away from work, and the heart gradually quieted 
down, and the pulse-rate became normal. He appeared to 
have recently had a mild attack of influenza again, and it had 
left him with a pulse-rate of 160, and fifteen beats less when 
recumbent. The cardiac area was enlarged, and the apex beat 
in the nipple line. There is no cardiac murmur. Drs, Epes, 
Maret, Lower, and Copp discussed the case. Paper.— 
Mr. H. M. Morcan read a paper on reminiscences of forty- 
five years of general practice. After referring to the advan- 
tages of the old apprenticeship training, he pointed out the 
great change, not entirely for the better, that had taken place 
in midwifery practice; the long patient wait at confinements 
being now replaced by the short and somewhat sharp use of 
the forceps. He touched upon the change in the practice of 
consultants, and alluded also to the introduction of the 
clinical thermometer, binaural stethoscope, pneumatic 
aspirator, electric lamps, carbolic spray, etc. Mr. Spanrton, 
Mr. Cuarg, and Drs. Lowe, Epncx, and Barney took part in 
the discussion of the paper. Specimens.—Dr. EpaE_ showed 
the uteri and appendages removed by supravaginal hyster- . 
ectomy in two cases for myomata with excessive haemorrhage. 
—Mr. Suaw showed : (1) A specimen of primary nodular carci- 
noma of the liver; (2) a specimen of ruptured heart—the left 
ventricle ruptured in two places—from a man, aged 68, who 
had during life the usual symptoms of fatty degeneration of 
the heart. 


M. Rovx communicated to the Paris Académie des Sciences, 
at a meeting on February 20th, a note from M. Nicolle. 
Director of the Pasteur Institute at Tunis, announciug that 
he had succeeded in inoculating two monkeys of the Macacus 
genus with leprosy. Sixty-two days after the inoculation 
well-marked leprotic lesions were visible behind the ears. 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Sir DoucLas PowELL, Bart., K.C.V.O., President, in the Chair. 
Tuesday, March 7th, 1905. 


THE PROSPECTS AND VICISSITUDES OF APPENDICITIS AFTER 
OPERATION. 
(Adjourned Discussion.) 

THE PRESIDENT said that he would only allude to one par- 
ticular class of accident after operations for appendicitis, and 
¢hat wasembolismof thepulmonary artery, The majority of the 
cases of such embolism in his own experience had been after 
operations for appendicitis, and the larger percentage of them 
occurred in acute cases of appendicitis attended with suppura- 
tion in which immediate operation was imperative. Statistics 
of the frequency of this complication as given by Uppenheimer 
were more nearly in accord with his own experience than those 
more favourable statistics quoted at the present meeting. He 
had always advocated the importance in chronic cases of 
appendicitis of carefully preparing the patient for operation 
py a few days’ rest, appropriate diet, and the administration 
of suitable intestinal disinfectants. , ; 

Dr. H. P. Hawkrns observed that the point which struck 
him in regard to complications was the lateness of 
their onset, and also the probability that many could be 
prevented by earlier operation. At St. Thomas’s Hospital 
the mortality from appendicitis in the last five years had 
been 3 per cent. higher than it was ten years ago. All would 
allow that the disease itself was greatly on the increase, and 
he believed that the apparent rise in the mortality was due to 
the fact that the number of severe cases with general peri- 
tonitis and abscess had increased likewise, when contrasted 
with the number of cases which were comparable with the 
older descriptions of localized appendicitis. He regarded a 
mucous colitis as consisting of two parts, motor and secretory, 
and in some instances the symptoms simulated an attack of 
appendicitis. They were uncommon cases, but he had hada 
certain number to deal with. 

Sir Witt1AM BENNETT said it was obvious that any speaker 
engaging in a discussion concerning a condition which was so 
much a matter of common knowledge as that now under con- 
sideration was unlikely to be able to add anything to what 
hhad been already said upon the subject by such experienced 
persons as those who had already spoken. His only excuse, 
therefore, for encroaching upon the time of the meeting 
must be that unavoidable circumstances prevented his 
taking advantage of the opportunity of speaking earlier 
which was kindly offered to him, and that he rather felt it was 
the duty of those to whom the mere accident of seniority had 
provided an experience which justified their formulating 
definite views to give them for what they were worth. Under 
some circumstances the real value of statistics must rather 
depend upon a relative than an absolute application of the 
information which they provided, and that was especially apt 
to be so in statistics dealing with appendicitis, a condition 
which was met with in practice in such variable relations to 
the collateral circumstances of the patient and to the con- 
ditions under which its treatment had to be undertaken. 
Taking for an example the admirable statistics relating to the 
London Hospital series at their face value they would, large 
as the numbers were, in his opinion give a somewhat too 
serious aspect to the prospects following generally upon 
operation in that disease: on the other hand, if the same 
precise details of a similar number of successive cases drawn 
from the higher middle and upper classes of society only were 
provided, the result would, so far as his experience enabled 
him to judge, give in a general way too favourable an impres- 
sion; for the value of the information in either instance was, 
as he had said, relative rather than absolute so far as 
the general question was concerned. The disadvantage on 
the side of the hospital patients was primary neglect owing 
to their inability or disinclination to obtain proper treatment 
immediately upon the onset of symptoms, contrasted in the 
case of the well-to-do with easy accessibility to the best of 
advice and an intelligent appreciation of the necessity of 
Securing it at once. One of the most important points had 
always appeared to him to be, in relation to future complica- 
tions, that concerned with the treatment of the appendix in 
abscess cases—should it be removed as a routine measure, 
or should it not? Personally he thought not. According 
to the St. George’s Hospital cases the mortality was 
practically the same whether it was removed or not. He 











had never had reason to regret having left the appendix un- 
touched in cases of that kind; he could not say the same 
with regard to its removal. As Sir Frederick Treves had ob- 
served, about 83 per cent. of patients were free from all subse- 
quent trouble after mere evacuation of the abscess, his expe- 
rience would place the circumstances even more favourably 
than that. Although he followed as quickly as he could upon 
Sir Frederick Treves’s heels in freely operating upon cases 
of appendicitis, he had only once had to remove the appendix 
which had been left untouched after the evacuation of an 
abscess. On two occasions he had scooped concretions 
out of recurring sinuses with a perfect result in cases in which 
he had no doubt some people would have done, or endeavoured 
to do, a formal resection. So far as the original abscess was 
concerned, if it was small and the situation of the appendix 
was obvious, he removed the appendix; but, having regard 
to the good results of mere evacuation, he doubted the 
wisdom of a prolonged search if the cavity were large and the 

patient’s condition bad. With regard to the routine removal 
of the appendix after the healing of an evacuated abscess, 
his experience led him to be strongly opposed to it unless, 
of course, signs of trouble developed. As to the complications 
following upon operation, setting aside those which arose from 
the septic condition of the patient at the time of operation or 
septic conditions arising from unexplained reasons later, he 
could not help feeling that a large percentage were due to 
inadequate operation. The question then arose as to what 
an adequate operation was. Until he recently read in the 
JOURNAL some letters and papers dealing with that matter 
he was under the impression that the first essential in 
an ordinary case of appendicitis was the removal of the 
appendix flush with the caecum; it seemed, however, that 
that was not the universal view, since it was recom- 
mended by some that an interval should be left between the 
caecum and the point of removal of theappendix varying from 
3in.toevenrin. It was not, therefore, remarkable that the 
relief at times given by the operation was disappointing, 
seeing that any diverticulum left must have potentialities of 
recurrent trouble, whether the stump were “buried” or not. 
He had himself removed from the caecal wall the stump of an 
appendix distended to the size of a cherry by muco-pus which 
had accumulated on the distal side of a stricture at the point 
of junction of the appendix with the caecum. But the 
mere removal of the appendix did not complete the 
perfect operation; there still remained the examination 
of the ovary and tube in the female, and the ureter in all 
cases—a point to which, so far as he knew, no reference had 
yet been made in the discussion, although it was one which 
had a very definite relation to certain cases in which the 
removal of an appendix had been followed by no relief. 
The following instance would afford an example. A young 
middle-aged man had suffered from eight attacks of pain 
presumably due to appendicitis with the characteristic sym- 
ptoms. The appendix was removed, but attacks occurred sub- 
sequently of an absolutely identical kind. During one of the 
attacks the symptoms subsided very suddenly and rapidly, and 
on the following daya small calculus was passed by the urethra. 
No further attack had occurred. Stone in the ureter was 
more common than some of them supposed, and although a 
stone might rest for a long time in the ureter without giving 
trouble at any point between the renal pelvis and the pelvic 
brim, yet when it reached the latter point it might cause 
symptoms identical with those of certain cases of appendicitis. 
An z-ray photograph in some of the obscurer cases of 
pain, etc., would sometimes prevent errors—a fact of which 
he had had personal experience. His memoranda of patients 
complaining of imperfect relief after removal of appendix 
in the quiescent state gave the following result: In 
a total number of 18 cases there was irritation about the 
stump of the appendix in 3, and co-existing ovarian disease 
in 5; relapsing attacks indistinguishable from those before 
operation occurred in 2 cases of colitis, in 1 case of stone in 
the ureter, in 2 cases of movable kidney with calculus, in 1 
with band-like adhesions, in 2 with an inflammatory mass 
behind the caecum, and in 2 cases of persistent local pain, of 
which the cause was not discovered. ]n addition to these there 
were 3 very interesting cases in which he had removed the 
appendix, which was obviously and grossly diseased, without 
any immediate benefit at all. Attacks of constipation, fol- 
lowed by the usual fever, etc., occurred after the operation as 
they had before. In two cases the attacks became less 
frequent, and finally disappeared within eighteen months; 
the other patient still remained incapacitated. In each of 
those cases there was old-standing malaria, and in two there 
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had been dysentery. The caecum in each case was thinned 
and of huge dimensions. The recurrent attacks were clearly 
due to the faulty condition of the bowel. A very dis- 
tressing pain about the region of the operation, frequently 
continuing for six or seven weeks afterwards, which he at one 
time occasionally met, he had seen nothing of since he had 
ceased applying ligatures round undivided peritoneum. With 
regard to faecal fistulae after abscess, he found in his own 
cases it had occurred in 5 per cent. In the St. George’s 
series it was 11.2, in the London 6. He thought the term 
faecal fistulae was too loosely used in those cases. Faecal 
discharge would be much more appropriate for those cases 
healed in less than two months, retaining the term fistula for 
the more permanent cases. He had had experience of only 
one faecal fistula which did not heal spontaneously either in 
his own cases or in those of other surgeons which had come 
under his observation. His experience of persistent or 
recurring sinuses was comparatively small, excluding those 
which came under the head of faecal fistulae, and such cases 
as he had seen had been after operation by other surgeons. 
One was worth recording: A female patient, aged about 30, 
had the appendix removed for the usual train of symptoms 
without relief; the ovary was consequently removed by 
another surgeon, again without improvement. She was now 
the subject of a relapsing sinus which at every menstrual 
period opened up, and through it she menstruated freely, 
about a quarter of the catamenia coming by the adventitious 
passage, the remainder by the ordinary way. She had on 
several occasions expressed a decided opinion that the 
results of operation for appendicitis were worse than the 
disease. 

Mr. Lockwoop said that the time allotted was brief, and 
therefore he would not give any of it to mere criticism of what 
had been said by others. He believed that one of the main 
objects of that discussion was to learn what happened to 
those who had had the appendix removed. As he continued, 
it would be clear that the method of proceeding by clinical 
statistics alone was incomplete and fallacious, mainly 
because so many possibilities were ignored and so much 
was omitted. The future of the patient must in a large 
measure depend upon the disease which existed in the appendix 
itself at the time of its removal. Many of its conditions 
were favourable but others most unfavourable. For instance, 
some were tuberculous, some cancerous, some actinomycotic. 
He ventured to say that although they could in ninety-five 
out of one hundred cases correctly infer from the clinical 
history and signs that the appendix was diseased, yet they 
could not infer the nature of that disease. Next, it was 
certain that correct conclusions could not be arrived at 
by examining the appendix with the naked eye. Some 
which looked perfectly healthy were dangerously ulcerated 
or infected, and he would narrate instances in which 
a naked-eye inspection had failed to detect carcinoma 
of the appendix, and had also failed in cases of tubercle, both 
being diseases which had a profound influence upon the 
subsequent fate of the patient. Forthose and other reasons it 
was clear that clinical evidence ought, in a scientific inquiry 
such as that, to be supported by microscopical evidence, and, 
if possible, by bacteriological. Some of those requirements had 
been fulfilled in the synopsis of 200 cases which he had pro- 
vided, and which were all operated upon and afterwards 
examined by himself. He regretted not to have had sufficient 
time to work upadditional ones of which he possessed micro- 
scropical specimens, or, indeed, to mention a tithe of what 
they showed. He would not pause to comment upon one 
particular case in which the part removed could not be micro- 
scopically identified as an appendix. But the possibility of 
the operator being deluded by a sham appendix might 
explain cases such as the one mentioned by the opener of the 
discussion. Doubtless in that the first operator honestly 
thought that he had removed the appendix, although that 
organ was actually removed on another occasion. He 
possessed another specimen which could not_be identified 
as an appendix. He showed them on the screen a 
microscopical specimen of carcinoma of the appendix, 
probably primary columnar-celled carcinoma. The patient 
had the ordinary clinical signs of appendicitis. The 
disease was unrecognizable by the naked eye. Although the 
caecum and end of the ileum were removed the disease con- 
tinued to grow slowly in the pelvic glands, and ultimately 
killed the patient. He showed on the screen another variety 
of carcinoma of the appendix, namely, columnar-celled carci- 
noma undergoing colloid change. The appendix had been 
removed’ four years before he performed exploratory 
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laparotomy, and he had seen a tumour i hme, 
colon an mieso-colon, with ‘nodules in the ane vs 
and enlargement ‘of lymphatic glands. e qe 
of the appendjx had not been recognized at the time 
itsremoval. Finally, he placed another specimen before tt, oe 
of what was probably the ordinary type of carcinoma of i 
appendix. It was given to him by his colleague, Mr M yg 
Eccles, who told. him that when he removet the appen; —— 
thought the two nodules on it were tuberculous, The ae he 
was a gentleman, 18 years old, and had the ordinary ayumi 
of appendicitis. Finally, he ought to mention that an 2 — 


dix in his list of cases looked very like pen 
Opinions were divided as to its real mature. The patient way 
well a year after its removal. He did not think there wn 


anything exceptional about his own experien 

carcinoma of the appendix had not infrequently Tenn san 4 
by others who had realized the necessity of microseo sical 
examinations, and a certain proportion—say 1 in sa 
likely to be met with when every appendix was systematicall: 
examined. Next as regards tubercle: since he began ‘th y 
investigation about nine years ago, he had always looked rnd 
tubercle and expected to find it frequently. Fortunate] ‘t 
was rare and only four instances were included in the list. 1 

said fortunately because the subsequent history was unfavo us 
able. Ina boy the wall of an empyema of the appendix a a 
tuberculous when microscopically examined. The patient died 
about a year later of tubercle. In another case the patient was 
known to be tuberculous, and a tuberculous appendix was: 
removed, but the disease progressed within the abdomen 

Five years after they could detect no sign of tubercle in g 
third case, although she had a cough and was not well. The 
ultimate fate of one who went to Australia was unknown. Once 
he diagnosed tubercle of the appendix with the naked ¢ e: 
when the microscope showed that the nodules were merely hd 
flammatory. The patient wagwell more than two years after 

Next the microscopical examination had revealed another and 
undescribed condition which hadaprofound influence upon the 
subsequent fate of the patient, and which had not yet been 
included in clinical statistics. The question had beep 
raised of the propriety of attempting to remove the appendix 
after an appendicular abscess had been evacuated. He was 
accustomed to decide each case on its merits, and after the 
abscess had been opened, but his bias was strongly in favour: 
of removing the appendix, provided the general and local 
conditions did not forbid. He had not time to go into all the 
reasons by which he was guided, but he showed them on the 
screen the conditions of an appendix six months after an 
abscess containing a faecal concretion had been opened. The 
mucous membrane was extruded through the perforation, so 
as to form an intra-abdominal appendicular fistula. No 
wonder a second abscess formed: In 3 other cases of 
delayed removal of the appendix after abscess one exhibited 
slight inflammatory changes, but two others were in a state: 
of active inflammation and ulceration. Besides those con- 
ditions the appendix left after the opening of an abscess 
might, as he had seen himself, contain concretions or foreign 
bodies. The sinus which persisted after an appendicular 
abscess had hardly been mentioned, although it ‘might 
necessitate an operation quite apart from a fresh attack of 
appendicitis. Faecal fistulae were another complication, but 
fortunately got well unless tuberculous or carcinoma-, 
tous. He next showed the commonest disease of the 
appendix (123 in 2co), namely, ulceration of the mucosa with 
the penetration of bacteria into the tissues of the mucosa 
and into the lymphatics and onwards through the hiatus 
muscularis into the peritoneum. That dangerous class was: 
the one which gave such perfect results after operation. The 
ulceration of the mucosa was associated with septic, muco- 
purulent, or faecal contents, and the latter with concretion 
(23 in 200), As regards the latter a point in practice arose. 
When operating for other abdominal diseases the appendix 
was sometimes found to have a concretion in its interior. 
When that was the case the condition of the appendix was 
one of danger, and it ought to be removed. In the 
specimen shown the mucosa was ulcerated, the faecal and 
bacterial contents of the lumen had penetrated the lymphoid 
tissue, and could be seen making their way along the 
lymphatics. Almost the same condition as that was seen in 
an appendix which he had taken away whilst engaged in re- 
moving an inflamed ovary and Fallopian tube of the left side. 
The appendix was removed simply because it contained a 
concretion. It was not known to have caused any trouble. 
Such contents as glass, hair, threadworms, and so torth, had 
been met with during microscopical examination, but had no 
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ticular bearing upon the ultimate fate of the patient.: The 

immediate clinical complications of appendicitis had been 
iven 80 fully by others that he would pass them over, merely 
calling their attention to two of mesenteric thrombosis. 
The patients were suffering from acute intestinal obstruction, 
but cs examined the appendix because he had long thought 
that appendicitis might be one of the causes of the 
thrombosis. Lastly, as regards eight cases which were not 
cured, one had an appendix distended with faeces. Distension 
was a cause of appendicular pain. But she had also a 
Riedel’s lobe of the liver, which he afterwards removed. 
Another had muco-membranous colitis; another mucous 
colitis, and might have got well ultimately; two had 
very large movable caecums which fell into the pelvis. 
.Qne had prolapse of the hepatic flexure of the colon—in 
one he could never find a reason for the non-relief of dis- 
comfort—and finally, a chronic invalid had an extraordinary 
melanosis of the appendix. He showed the specimen on the 
screen. Were they in the presence of a new disease of the 
intestines similar to the bronzing of the skin in Addison’s 
disease? The mucosa was intact, with columns of deeply- 
pigmented cells in the tissues between the tubular glands. 
The ring of pigment was easily visible to the naked eye. 
He had met with similar pigmentation in a less degree 
in four or five other cases, and began to associate it with a 
chronic abdominal disease, and one which might not be cured 
by ‘removal of the appendix. In conclusion, two more 
patients had spurious relapse about six months after removal 
of the appendix. Each had enormous dilatation of the 
caecum, which was alsounduly movable. [n spite of warnings, 
they had both been careless about their diet and the 
action of their bowels, and in consequence their caecums 
had become loaded with faeces. They were quickly 
cured by enemata. Jt was not without interest to speculate as 
+o what would have happened had they gone to one who was 
unfamiliar with their anatomical peculiarity. That brought to 
an end a brief reference to the causes within the appendix 
and some of the causes outside the appendix which militated 
against the success of the operation. He might seem to have 
placed appendicitis in an unfavourable light as regarded its 
dangers and complications, for he had not alluded to the 
question of cure. In that an obvious difficulty arose, hecause 
they were not yet agreed upon a time when acure should have 
been supposed to have become established. Inasmuch as 
some of the patients with dilatation of the caecum, and those 
with colitis, were slow in deriving the full benefit of the 
— he would suggest that a year’s probation should be 
adopted. If that were accepted the curative results of appen- 
dicectomy would compare most favourably with all the other 
major operations in surgery. 

Mr. W. H. Battux expressed his opinion that an operation 
for the evacuation of the original abscess should be done as 
soon as possible, unless the abscess was deeply seated, the abdo- 
men much distended, and the patient an unfavourable sub- 
ject. He considered that an appendix which was so seriously 
diseased that it could cause suppuration would, in the majority 
of instances, not recover, and would be a source of anxiety 
‘and. danger to its _possessor. Surgeons should not be 
deterred by the possibility of a difficult operation, for the 
results were satisfactory and the mortality small. He 
‘observed that although a concretion might come away from 
an abscess, that in itself was no guarantee that the patient 
would have no more trouble, for there might be another con- 
cretion left behind or the appendix might be strictured or 
irrevocably injured by the attack. The best time, in his 
‘opinion, for operation was soon after the closure of the abscess, 
when the adhesions of the appendix to surrounding parts 
were comparatively recent and yet the tone of the bowel wall 
‘had been regained. At. that time also any recent intestinal 
adhesions could be rectified and obstruction prevented. 

Mr. G, R. Turner said that unless an acute case was going 
‘on ' for convalescence he operated as soon as he could. He 
hoped with Mr. Pearce Gould that the mortality might be 
Teduced to as low as 2 per cent. in acute cases if it became 
the rule to operate early. His friend, Mr. Pendlebury, had 
put together the cases at St. George’s Hospital of appendic- 
itis between the years 1892 and 1898. Out of the 156 cases 
‘51 had ‘been operated upon; of the 16 cases operated on in 
po quiescentstage allrecovered ; taking those operated upon in 
- e —— stage, the. percentage mortality during those years 
‘was . most 30 percent. With regard to complications and 
‘Sequelae, he thought that they would hear less of them if the 
a were subjected to operation earlier. He trusted that 
‘when Sir Frederick Treves replied, he would add to the great 








benefits he had bestowed on surgery by avoiding saying any- 
eae too crushing against early operation in acute appen- 
icitis. 

Mr. H. F. Waternovuse agreed with what Mr. Turner had 
said in the main, and entered a strong protest against the 
practice of operating for the removal of an appendix subse- 
—_— to an operation for the evacuation of an appendicular 
abscess. 

Mr. P. LockHArtT Mummery said that inhis own analysis 
of 100 consecutive cases the percentage of complications 
occurring after the operation was 37 per cent. He had worked 
out the percentage of complications occurring soon after the 
operation from the statistics which had been provided, and, 
taking the total of 3,225 operations, the percentage of com- 
plications was, with the deaths included, 27 per cent., but 
leaving out the deaths it was 18 percent. He believed those 
figures were too low, and that if all the complications were 
included the percentage would be higher. The percentage of 
cases in which symptoms due to adhesions were present 
some considerable time aiter the operation were about 12 per 
cent. out of 100 cases he had written to. The symptoms in 
those cases were great difficulty in getting the bowels to act 
difficulty in holding the urine for any length of time, painful 
micturition, and pain in the abdomen after standing or walk- 
ing relieved by lying down. In regard to the time after the 
operation at which the patient was able to resume his 
ordinary occupation, it was found on the average to be 
thirteen weeks. 

The discussion was then further adjourned to Tuesday, 
March 14th, at 8.30 p.m. 


ROYAL ACADEMY OF MEDICINE IN IRELAND 
SecTion oF StaTE MEDICINE. 
Sir Joun W. Moore, M.D., President, in the Chair. 
Friday, February 10th, 1905. 
EARTH TEMPERATURE AND DIARRHOEAL DISEASES, 
THE PRESIDENT read a paper on this topic, basing his remarks 





‘upon the records of ‘earth temperature and diarrhoeal disease 


in Dublin during 1904. He showed by diagrams that in 1904 
diarrhoeal mortality was trifling till the week ending August 
6th—that is, the third week after the subsoil temperature at 
4it. had passed above 56° F. The-mortality increased week 
by week, until 35 deaths from diarrhoeal diseases were regis- 
tered in the week ended August 27th—that is, about 10 per 
cent. of all the deaths irom those diseases (339) registered in 
the course of the whole year 1904. This maximum of mor- 
tality followed the maximum of warmth of the soil at 4 ft. 
(58.5° F.) by an interval of just a fortnight. He thought that 
such a coincidence was at least remarkable. 

Dr. Krrxkpatrick did not think there was sufficient evidence 
to show that the rise of the temperature to the critical line 
and the summer diarrhoea were connected causally. It was 
more probable that the earth temperature reached a certain 
height only during conditions when epidemic diarrhoea was 
liable to arise also, and there was probably an organism which 
could develop when the earth temperature had been a sufficient 
height for a certain length of time. Epidemic diarrhoea was 
probably caused by organisms capable of producing decompo- 
sition in food stuffs and not by any specific bacillus. 

Dr. Craia was sure that Sir John W. Moore did not mean 
to convey that the earth temperature alone caused epidemic 
diarrhoea. In his own opinion the heightened temperature 
tended to increase putrefaction, and probably flies had a great 
deal to do with carrying about infection. 

Dr. M‘Vitr1E thought the statement that diarrhoeal diseases 
were more marked in those districts where the houses were 
closely built than where there was an excess of population 
indicated that the earth temperature could not be the main 
factor, because a large portion of earth coveréd by closely- 
built houses could not rise to the same temperature as in 
places where there was much open space between the houses. 
There must, he thought, be a number of other factors. 

Dr. Lancrorp Symes agreed that the causation was pro- 
bably multiple, and quoted bacteriological and other obser- 
vations which seemed to him to indicate that epidemic 
diarrhoea might sometimes be waterborne. _ 

Dr. Matson asked Sir John William Moore if he thought 
the nature of the soil had anything to do with these diseases. 
He himself had witnessed epidemics in places underlain by 
soils of materially different character. . 

Dr. WinTsR said that Sir John spoke of a heavy rainfall 
seeming to have been followed by a decline in the death-rate, 
and quoted facts which, if correctly observed, seemed to him 
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to indicate that these diarrhoeal diseases were not water- 
borne, but were carried through the air, contaminating the 
food. 

Sir JoHN WILLIAM Moors, in replying to Dr. Kirkpatrick, 
said that last year the observations made had been used to 
give warning of the probable onset of diarrhoeal diseases. 
He had been careful in his paper not to commit himself to 
saying that the earth temperature was the absolute cause, 
and agreed that various organisms might cause the diarrhoea. 
The symptoms of the latter pointed to poisoning of the 
centres in the medulla oblongata. Much and far-reaching 
mischief might certainly be caused by flies and the infection 
of food. He did not think that the mere placing of houses 
over the soil would very materially interfere with the rise of 
the subsoil temperature. Clayey soil always warmed up 
more slowly than gravel or sand, so that diarrhoeal diseases 
might be expected earlier in the latter case. He thought 
that the mortality had been checked last year by heavy rains, 
woe’ this was an argument in favour of contamination by dust 
or flies. 





PATHOLOGICAL SOCIETY OF LONDON. 


Professor W. D. Hatuisurton, F.R.S., Vice-President, in 
the Chair. 
Tuesday, March 7th, 1905. 

RECENT WORK ON PROTEID CHEMISTRY AND PrROTEID DIET. 
PROFESSOR HALLIBURTON, in a communication upon this 
subject, observed that with the disappearance of Kiihne’s 
doctrine as to the constitution of the albuminous molecule, 
interest centred around the final decomposition products, 
such as were obtainable as the result of prolonged pro- 
teolysis. Before a synthesis was possible a_ correct 
knowledge of these cleavage-products was a preliminary 
necessity. These might be classified into the mono-amino 
acids, like leucine and glycine; the diamino acids, or hexone 
bases ; the aromatic amino acids, like tyrosine and trypto- 
phane, members of the pyramidine and pyrrolidine groups; 
the sulphur-containing substance cystin, and ammonia. Par- 
ticular attention was directed to the groups of amino acids 
called polypeptides, which occurred as an intermediate stage 
in proteolysis between the peptones and the final products, 
and the fact that Emil Fischer had synthesized some 
of these was an indication that such work may cul- 
minate in the actual synthesis of the proteid mole- 
cule. In connexion with proteid absorption, the trend 
of recent research was to show that a much more 
complete proteolysis occurred in the alimentary canal than 
was formerly supposed to be the case. The tissue proteids 
must therefore be constructed from the simple cleavage-pro- 
ducts, and proteids were thus brought into line with fats and 
carbohydrates. This new theory assumed a complete break- 
down of the food stuffs previous to their being built up into 
the living tissue. It was thus lessdifficultto understand how the 
living organism could construct from the fragments the tissues 
peculiar to itself, and maintain its chemical integrity although 
the food taken might vary widely in composition. If foreign 
proteids were introduced directly into the blood stream they 
appeared to be largely retained in the body, and if they were 
really utilized and preliminary cleavage was necessary, this 
must be accomplished bv the tissue erepsins and similar 
intracellular enzymes. The activity now manifested by so 
many workers on the subject of autolysis was warranted. The 
part played by the tissue enzymes during life could only be 
elucidated by allowing them full scope after death. The dis- 
covery of the urea-forming ferment, argenase, had already 
been one important outcome of such study. Professor 
Halliburton concluded with a reference to the work of 
Chittenden on physiological economy in nutrition, and 
showed that possibly our views concerning what constitutes a 
normal dietary and a normal urine may need revision. 
Chittenden and his co-workers had lived for prolonged periods 
on diets in which the amount of proteid was reduced to half 
of that laid down in the accepted Voit standard. This they 
had done without apparent detriment to health, and main- 
tained their nitrogenous equilibrium. Whether such persons 
had the reserve power to withstand privation and disease 
must be left to the future to be seen. This work might also 
modify our ideas regarding the feeding of infants and 
invalids. 

Remarks upon the communication were made by Dr. 
Hurcuison, Professor Star.ine, F.R.S8., Dr. C. J. Martin, 
F.R.S., Mr. C. G. Szeniamann, and Dr. Lazarus-BaRLow. 





4 
THERAPEUTICAL Society.—At a meeting on Janua: 


Dr. W.E. Dixon of Cambridge read a paper on th a oath 
alcohol on the heart. He said that in small quantities 5 . 
concentrated form alcohol decidedly quickened the pales’ 
first, but had no effect if much diluted ; in very large doses it 
slowed the pulse. Its quickening action depended on its irri 
tating effects on the mouth and stomach, like that of 
ammonia, or even burnt feathers in fainting, but concentrated 
alcohol was more powerful than either. In too great a quan 
tity it depressed the medulla. If chloroform was first given the 
stimulating effect was prevented. The heart was caused : 
contract more powerfully by alcohol at first, though if much 
chloroform were first administered the heart became fatioy, 
and did notrespond to the similar stimulation of alcohol, The 
vessels were constricted, as might be shown by the oncometer 
the arm shrinking in bulk fifteen or twenty minutes after the 
use of alcohol. This constriction drove the blood to the 
superficial vessels, and caused the flushing of the face. The 
blood pressure was increased owing to alcohol stimulatin 
the heart and constricting the vessels. Dr. Dixon drew the 
following conclusions: Alcohol in small concentrated doses 
increases the rate of the pulse, the systole of the heart 
constricts the deeper vessels, and increases the blood 
pressure, especially when the heart’s action is feeble; it is 
therefore of great service in fainting. If much dilutea 
it has little effect on the heart, but acts as a foog 
replacing starch in maintaining the heat of the 
body. In too large doses it depresses the heart— 
Dr. H, A. CALEY read a paper on some points in the actions 
and uses of bismuth salts, referring principally to the three 
insoluble salts in common use—the subnitrate, Salicylate, 
and carbonate. The local action on the stomach was first 
considered—their mechanical, astringent, and antiseptic pro- 
perties discussed, and reasons adduced for regarding the loca} 
action on the mucous membrane as the most important factor, 
their special usefulness in gastritis and ulcer being empha- 
sized. Of the three, the carbonate was the most generally 
useful as a gastric sedative. In dealing with the action of 
bismuth salts in intestinal disorders, Dr. Caley brought for- 
ward experimental evidence bearing on the antiseptic 
action of the three salts: the subnitrate had definite germi- 
cidal action on cultures of the bacillus coli, the salicylate a 
similar but much weaker effect, while the carbonate was inert 
as agermicide. Under laboratory conditions this antiseptic 
action of the first two salts was destroyed by alkalies ; on the 
other hand, therapeutic experience showed that an alkaline 
medium did not destroy their efficacy. For this and other 
reasons it was inferred that the principal action of bismuth in 
the intestines was a local action on the mucous membrane, 
and that the presence of catarrhal inflammation was one of the 
chief indications for itsemployment. If given in sufficiently 
large doses bismuth was potent in many intestinal disorders, 
and was capable toa large extent of replacing the more direct 
intestinal antiseptics, strong astringents, and opiates. Of 
these three salts the subnitrate was the most efficacious in 
irritant lesions of the intestines, and where a more marked 
astringent effect was desired the author preferred a combina- 
tion of this salt with catechu or other vegetable astringents 
to the more recently-introduced subgallate of bismuth. 


SoclETY FOR THE Stupy OF DisEASE IN CHILDREN.—At a 
meeting held on February 17th, Dr. Epmunp Hosxovse 
(Brighton), in the chair, Mr. N. Bishop HarMAN showed a 
case of unilateral paralysis of the third and fourth cranial 
nerves which might, he thought, be ascribed to an inflamma- 
tion of the nature of poliomyelitis—Mr. 8, STEPHENSON 
referred to the hereditary history in similar cases.—Dr. E. 
HosuovskE showed a child, aged 5, with hemiplegic spasticity 
and incoordination on the right side. Weakness was noticed 
in the right arm six months after a fit and was followed ayear 
later by incoordinate movements of the leg. Intelligence was 
unimpaired and there was no optic atrophy. There was con 
siderable spasticity on the right side and the knee-jerks could 
hardly be obtained.—Dr. F. Parkes WEBER showed a girl, 
aged 12, with chronic joint disease, splenomegaly, and enlarg 
axillary glands. There had been a definite general reaction 
to tuberculin.—Dr. F. J. Poynton showed a boy, aged 8, with 
chronic arthritis of three years’ duration and no apparent 
cause. It was most marked in the hands and feet, and the 
appearance of the hands was that of rheumatoid a 
5 with fever and local pain, had occurred. e 
axillary glands were enlarged, but not the spleen.—Dr. —— 
CauTLEY showet. a boy, aged 9, with early osteomyelitis 0 


upper end of the femur, or an epiphysitis of the 
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ter, spreading to the neck of the bone. A skiagraph 
po that the neck, upper part of shaft, and both 
trochanters were involved. The symptoms were fever, 
anaemia, leucocytosis, unduly frequent pulse, ‘pain and 
gwelling of the upper part of the left thigh. The 
course was chronic and mild.—Mr. Arrnur _EDMUNDS 
showed a boy, aged 7 years, with syphilitic arthritis of the 
right knee, forming a painless swelling, of two years’ 
duration, which had decreased under antisyphilitic treat- 
ment.—Dr. G. A. SUTHERLAND showed a boy, aged 12, with 
syphilitic arthritis of both knees, of a month’s duration and 
nite painless. There was no other evidence of disease. He 
thought that drugs were of little value, that the disease ran a 
chronic course, and ended in spontaneous recovery.—Mr, 
Dovctas Drew showed a case of excision of both hip-joints 
for tuberculous disease and one of acquired club-foot with 
marked hereditary tendency.—Dr. E. PrircHarp showed a 
child, aged 2, with spastic diplegia and optic atrophy. Labour 
at its birth had been difficult and prolonged. A fit occurred on 
the third day, and fits had been frequent since. Intelligence 
was very deficient, the head was microcephalic, and there was 
much spasticity. He regarded the case as one of congenital 
microcephalic idiocy due to arrested or perverted develop- 
ment of the nervous system.—Dr. HosnHousr showed a 
specimen of congenital absence of the gall bladder and bile 
ducts from a girl who died jaundiced at 8 months, weighing 
g lb. The liver weighed 8 oz., and showed marked inter- 
lobular cirrhosis. He also read a paper on a case of 
chronic interstitial nephritis with extensive renal retinitis in 
a girl, aged 6. The eye symptoms appeared two months 
before death, and were very intense. The child had had 
acarlet fever three years before. There was no evidence of 
congenital syphilis. 


Gutascow Mepico-CxrrurGicaL Society.—At a meeting 
on February 17th Dr. Davin Newman delivered a presi- 
dential address on the subject of cystoscopy and its value in 
the diagnosis of renal disease. The paper was accompanied 
by a lantern demonstration and the following conclusions were 
drawn: (1) When one ureter orifice is altered while the other 
is normal, the renal lesion is on the side of the morbid ureter. 
{z) When the urinary shoots are more frequent on one side 
than on the other: (a) greater functional activity is indicated by 
the shoots being uniform in size and regular in rhythm; (4) 
undue irritation of the kidney is to be inferred when the shoots, 
while more frequent than normal, are irregular in rhythm, 
unequal, and small in size; (c) stricture, stone, or chronic 
ureteritis should be suspected when the shoots are disturbed 
in form or irregular in amount. (3) When the urine does not 
escape in distinct jets : (a) dilatation of the ureter without 
paralysis of the sphincter is indicated when the urine dribbles 
into the bladder at intervals; (4) destruction of the sphincter 
action is shown by the urine flowing into the bladder 
almost continually. (4) The character of the morbid fluids 
escaping from the ureters, or of clots, ete., occupying the 
opening, denote the morbid changes taking place in the 
corresponding kidney. The deformity of the orifice also 
indicates the character of the renal disease: (a) Pin-head 
contraction (chronic inflammation or impacted calculus) ; (5) 
elongated and distorted (distension of renal pelvis or infective 
nephritis); (¢) swollen or pouting prolonged (prolonged but 
not acute inflammation of renal parenchyma); (d) dilated 
(advanced tuberculous or calculous pyonephrosis); (¢) U-shaped 
(significance doubtful usually denotes prolonged irritation of 
renal pelvis). 

LEEDS AND ‘West Ripinc Mepico-CarrurGicaL Socrety.— 
At a pathological meeting on February 17th, Dr. BRONNER in 
the chair, amongst the cases shown were two described 
by Messrs. Lawrorp Knaaas and O. C. GRUNER, in which 
there had been two malignant tumours of the intestines. In the 
second case, upon which there had been a post-mortem exami- 
nation, there was found a columnar carcinoma producing 
stenosis at the commencement of the rectum. Below this 
growth the mucous membrane was covered with polypoid pro- 
Jections (adenomata) until a second and larger growth was 
reached close to and involving the anus. This growth was 
also a columnar carcinoma, and the microscopic appearances 
confirmed the general inference that the lower growth was of 
later origin than the higher one. In the stomach a large 
polypoid mass occupied the pyloric region. This was an 
adenoma, and showed no trace of malignancy. Both in the 
orem close to the polypoid mass and in the rectum 

etween the two growths the mucous membrane showed 





inflammatory infiltration. There were numerous secondary 
growths in the liver. It was thought that the two rectal 
growths were independent, and that neither could be regarded 
as of metastatic origin; that the polypoid condition of the 
rectum had developed malignant features at the points of 
greatest irritation. The stomach condition was regarded as 
‘*precancerous.”—Mr. J. F. Dosson showed a specimen of 
meso-colic hernia. The hernial sac lay to the left of the 
duodeno-jejunal flexure extending between the layers of the 
transverse meso-colon towards the splenic flexure. It con- 
tained portions of two coils of the upper jejunum. In the 
margin of the peritoneal fold forming the anterior wall of the 
sac was seen the ascending branch of the left colic artery, while 
the inferior mesenteric vein ran upward behind the parietal 
peritoneum at some little distance trom the orifice of the sac. 
Reference was made to the usual forms of hernia arising in 
this neighbourhood, and the difference between the specimen 
shown and the ordinary forms of left duodenal hernia was 
emphasized. The specimen was considered to be similar to 
the one described by Sir Astley Cooper as a meso-colic 
hernia. Mr. Moyninan, in discussing the paper, said that 
this was an example of an hitherto undescribed form of 
hernia, unless the one described by Sir Astley Cooper was an 
instance of the same condition, which was not certain.—Dr. 
MaxwE.i TELLING showed a case of phthisis, with extensive 
basal cavitation, in an infant of sixteen months. 


CHELSEA CxIntcaL Socirety.—At a meeting on February 
21st, Dr. Vincent Dickinson, President, in the chair, Mr. J. 
Foster PaLMER read a paper on pre-appendicectomy appen- 
dicitis, and from a review of the statistical history of the 
disease drew the conclusion that the prevalence of the disease 
at the present time was not to be accounted for entirely by 
mechanical causes, but that certain cyclical or quasi-epidemic 
influences might be at work which were not at present fully 
understood.—Mr. C. Epwarp WALLIs read a paper on dental 
caries, with lantern slides illustrating the pathological changes 
that take place. He expressed the opinion that to improve 
the teeth of future generations it would be necessary not only 
to improve the diet and hygiene of children, but also to 
make certain that mothers during the period of their 
pregnancy included in their dietary such calcium and other: 
salts as would enable the teeth of the offspring to be properly 
calcified. Investigations, he thought, had shown that breast- 
fed children possessed far better dentitions than those 
brought up upon cow’s milk and its many derivatives. 


NortH oF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrrty.—At a meeting in Sheffield on February 17th, Dr. 
Lioyp Roserts, President, in the chair, Dr. A. J. WALLACE, 
of Liverpool, showed three uteri removed from patients aged 
respectively 50, 51, and 53, in whom the chief symptom had 
been haemorrhage. In the course of his remark s upon them 
he said that he found it impossible to avoid suppuration when 
Schuchardt’s para-vaginal incision had been practised, and 
that in two cases he had had the malgnant disease recurred 
very rapidly in the scar. Dr. GEMMELL said that he had seen 
suppuration in four cases in which para-vaginal section was 
done, and in one malignant disease implanted in the scar 
appeared within three months.—Dr. A. Donaip described a 
case in which a soft fibromyoma growing from the front and 
left side of the uterus was enucleated trom the broad liga- 
ment. The tumour was the size of a large cocoanut, and was 
removed without opening the uterine cavity. About two 
years later the patient became pregnant, and was delivered of 
a female child at term. He reported the case as an illustra- 
tion of the superiority of myomectomy over hysterectomy in 
cases of large solitary fibroids in women of child-bearing age. 
Dr. GEMMELL referred to a case of thesame character. Dr. 
Wattace thought recurrence was likely to occur, and that it 
was difficult to be sure that small fibroids were not left after 
myomectomy. Dr. Donatp, in reply, said that he had often 
begun by enucleating and gone on to hysterectomy on —- 
a condition of multiple fibroids. He had never, however, ha 
recurrence in a case in which he had been content with 
myomectomy.—Dr. GzmMs_t related two cases of sarcoma of 
the ovary in girls aged 17 and 20. The removal of the growths 
was followed by extremely rapid recurrence in the omentum, 
mesentery, and pelvic tissues. It was surprising that recur- 
rence should be so rapid and so generalized in cases in which 
the pedicle was so small and thin as to demand only a singie 
ligature. 
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REVIEWS, 


BRIGHT’S DISEASE AND DIABETES. 
PROFESSOR TYSON is so well known to the medical profession 
in this country, that general interest will be felt in the pub- 
lication of the second edition of his Treatise on Bright’s Disease 
and Diabetes,‘ which represents his matured opinions upon 
the questions on which he first delivered himself twenty-four 
years ago. It is therefore somewhat disappointing to find 
that, while the book contains a good summary of what other 
people have been writing and saying, it is by no means easy 
to discover Professor Tyson’s opinions on many points. As 
as example of this singular reticence, we may give the absence 
of any reference to the surgical treatment of chronic nephritis, 
although Professor Tyson has on more than one occasion 
joined in the discussions that have taken place respecting the 
work of Edebohls, and his personal experience of the results 
of these operations is probably greater than that of any phy- 
sician on this side of the Atlantic. So far as the author 
reveals himself, he seems to maintain the old position 
respecting the pathology of Bright’s disease, but in treatment, 
especially in dietetic, treatment, he concurs in the more 
liberal views now generally entertained regarding the use of 
albuminous diet. 

In the section on diabetes, he gives interesting tables 
showing the rapid increase in diabetes in the United States 
during the last twenty years. Not long ago American writers 
used to congratulate themselves upon the comparative im- 
munity of their countrymen from this disease, but from the 
tables supplied by Dr. Hermann M. Biggs, Health Officer of 
New York City, the death-rate from diabetes per 100,000 of 
p>pulation has risen from 5.16 in 1883 to 17.13 in 1901—a figure 
as high as that now obtaining in Paris, which has been sup- 
posed to stand at the head of European capitals for its unen- 
viable mortality from diabetes. While the account given of 
diabetes is clear, it is hardly adequate in its description of 
the complications or in the discussion of the diagnosis and 
prognosis of the disease. For example, there is no hint to the 
reader that glycosuria may occur as a transient condition or 
under circumstances which do not warrant the diagnosis of 
diabetes; there is no description of alimentary glycosuria ; 
there,is no reference to the prognostic importance of the 
ferric-chloride reaction, which is merely described under 
‘* Diagnosis”; and finally, under ‘‘ Treatment,” the impor- 
tance of quantitative restrictions in diet is altogether over- 
looked. In the discussion of diabetes insipidus the secondary 
changes in the kidneys are mentioned but not explained, and 
the prognosis is stated to be uniformly good, although if the 
kidneys are sacculated and their substance destroyed, the life 
of the patient cannot be prolonged. The description which 
Professor Tyson gives of diabetic retinitis implies that it is 
identical with that seen in Bright’s disease, although in the 
special chapter contributed by Dr. de Schweinitz its forms 
and distinctions are correctly given. It is evident from 
numerous quotations that Professor Tyson has been much 
indebted to Dr. R. T. Williamson in compiling the section 
upon diabetes; nevertheless, in discussing the relation of 
alcohol to that disease he says that ‘‘of modern observers he 
knows no one who agrees with Harley,” yet Dr. Williamson 
considered alcohol an important factor in 17 per cent. of 
his cases of diabetes. 

There are several coloured plates, but the best illustration 
is a beautiful process reproduction of a photograph of a con- 
tracted kidney. American orthography is of course to be 
expected in a work by an American physician; but surely 
anuria is preferable to ‘‘anurea ;” Ebstein’s bread substitute 
is made from aleuronat, not ‘‘aleuronot;” ‘'Le Noble” 
should be ‘‘ Le Nobel,” and ‘‘ Begbig ” ‘‘ Begbie.” 








DENTAL SURGERY. 
Dr. ZIERLER'S pamphlet? on the treatment of septic roots of 
teeth by means of weak galvanic currents appears to be based 
upon some considerable experience, for he has used it for 
several years, although he does not give the number of cases 
upon which it has been employed. The method is of con- 
siderable interest, inasmuch as the author, claims that by 


1A Treatise on Bright's Disease and ‘Diabetes. ' By’ James Tyson, M.D. 
Second edition. Including a section on the Ocular Changes in Bright’s 
Disease and in Diabetes. By George E. de Schweinitz, M.D. London: 
Rebman Limited. 1904. (Demy 8vo, pp: 381. 17S. 6d.) 

2 Beitriige zur Behandlung putrider Zahnwurzeln unter specieller Beruck- 
sichtigung der Anwendung schwacher galvanischer Striéime (Elektrosteriliza- 
tion). — = E. Zierler. Wiirzburg: A. Stuber. 1905. (Demy 8vo, 
PP. 53- + 1.80. 
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tic teeth, even when 


~ means yr —_ of exceedingly sep 
ey are so tortuous or so small as to be i i 
ordinary methods of cleansing and medication me 
effectually sterilized at one short sitting. The "ap : > 
employed is a Leclanché battery of 30 elements, witha hes nt 
and galvanometer, the current therefore being of com — 
tively high voltage, but the quantity is only small not an 
than 1 to 3 milliampéres. A_platino-iridium "needle Pe 
attached to the positive pole, and the negative terminates in 
an oval plate applied to the neighbouring gum or other pote 
venient spot, the needle being passed as far up the root - 
possible. After the passage of a 3-milliampére current for ten 
minutes, the needle when withdrawn is found to be absolutely 
sterile, as is also the wall of the root canal; other portions A 
the root, and especially its exterior, may remain septic. » This. 
would appear to be in some sense a failure, but in practice it 
is seldom that the septicity of a root extends much beyond 
its canal and the soft parts immediately about its apex. Some. 
patients cannot tolerate this amount of current, but the same 
results may be attained by a proportionately longer applica- 
tion of a weaker current. Salt solution is introduced into the 
root canal as far as it wil] go, but it may be doubted whether. 
much of it will reach far down a small canal. Itfall that 
Dr. Zierler claims for this method—namely, that a very septic 
root can be sterilized in ten minutes, and filled at the same 
sitting—be substantiated by further experience, it will be 
a valuable addition to the resources of the dentist. But we. 
cannot help remembering all that was claimed for catapho- 
resis (a method of carrying medicaments where they would 
not otherwise go by the help of an electric current), and that. 
that much-vaunted method is now extinct. 


The intention of'Mr. Grayston’s book, Notes on the Treat- 
ment and Filling of Teeth,’ is avowedly to allude only to 
certain practical points, leaving for the most part untouched 
the principles which underlie these methods of treatment. 
This task the author has fairly fulfilled, and a good many 
useful hints are to be gleaned from his pages. At the same 
time, this course gives to the book a certain incompleteness, 
which has evidently been felt by the writer, as he occasion- 
ally departs from his scheme to some slight extent when 
giving his reasons for the methods which he advocates; 
indeed this was almost inevitable. But the outlines of prin- 
ciples so given are too slight to be of much value, so that the 
book cannot be taken as much more than notes, useful in 
their way, but fragmentary and only valuable to the student. 
who has already mastered the principles of the subject. 
Within its self-imposed limitations, it will, however, prove. 
useful to many practitioners. 





CLINICAL HANDBOOKS, 
M. GuiLiEMInoT has written an excellent book on medical 
electricity. The plan of the work is as follows: The first part: 
deals exclusively with the physics of electricity and cognate 
technical questions; the second part treats of the physio- 
logical effects of the different forms of electricity; and the 
third constitutes the medical or applied portion, and 
includes electro-diagnosfs, radio-diagnosis, and _electro- 
therapeutics, the whole being divided into paragraphs, each 
with a descriptive headline in striking type. The first’ 
part takes up not only the ordinary subjects of the galvanic 
and faradic currents and statical electricity, but also among 
other subjects the sinusoidal current, the high-frequency 
current, x rays, galvano-cauterization, and the principles of 
phototherapy. The second part includes the effect of the- 
stabile continuous current leading up to the physico-chemical 
effects of electrolysis and cataphoresis, and the physiological 
currents of living muscle and nerve; also the effect of the 
labile continuous current with the faradic, galvano-faradic, 
and the sinusoidal currents. The physiological effects of 
high-frequency currents of statical electricity and of light are 
also discussed. The third part includes the applications of 
electricity in diseases of the different systems, in disorders: 
of nutrition, in disorders of the special senses, and in many 
other morbid conditions. There follows a series of charts of 
the motor points of the body which represent very well their 
average position, although it is recognized that they vary in 
different individuals, and even in the samie individual under 
different’ conditions. Those belonging to the territories of 


3 Noles on the Treatment and Filling of Teeth. By W. Cass Grayston, L.D.8- 
Second edition. London: The Dental Manufacturing Co. 1904. (Crown 
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: e trunks are in distinctive colours, a device not 
Tear to this book but one which might well be universally 
dopted. The mathematics of the subject, which are sound, 
= a ore fully gone into than is customary in English books ; 
the physical part is, perhaps, the best where all is good; the 
medical part, almost of necessity, is the least satislactory, it 
ig very good as far as it can carry us in the present state of 
knowledge, which must be admitted is not very far. It is 
uestionable whether the diagnosis of disease should find 
2 place in such a book; a description of the characters of 
lupus and an enumeration of the causes of uterine haemor- 
rhage and similar matters might, perhaps with material 
advantage, have been omitted. The book, we repeat, is 
excellent; we know none of its size on the subject better, and 
its value is increased by the possession of a full table of con- 
tents and a good index. 


Drs. OxsTREICH and DE LA Camp by modestly styling their 
pook on anatomy and methods of physical investigation’ a 
“study” have to some extent disarmed criticism. At the 
game time it seems almost a pity to have published this 
accumulation of careful observations merely as such, and 
without diagrams or figures. In its present state it is 
difficult to see to what considerable body of readers, in this 
country at any rate, the book can appeal. It has just missed 
being a very useful volume, and leaves the impression that 
its contents are the data for some work of more definite pur- 
pose. A general section comprises a chapter on elementary 
applied acoustics; a fragmentary account of flow through 
cylindrical channels of different characters—rigid, as might 
be met in calcified arteries, elastic, as normal vessels, and 
contractile canals such as the intestine; in a third chapter 
Roentgen-ray procedure is briefly discussed ; then follows a 
catalogue of the deformities and alterations of body-form 
resulting from pathological processes, and finally a critical 
examination of the methods of physical examination when 
applied to the cadaver. In this last chapter two points 
among many of interest are notable; one, the verification of 
the great value of light or palpatory percussion, and the 
other the sufficiently-obvious but often-forgotten fact that 
the area of superficial dullness: of an organ—such as the 
spleen, for examp!e—is greater than the true projection area. 
The special section treating in detail the thoracic and 
abdominal organs gives an excellent account of the 
commonly-accepted terms and fixed points used in relation 
to auscultation, percussion, and inspection, with a little 
pathology interpolated. Fortunately the space devoted to 
the radiography of the thorax and abdomen is generous, and 
should form a very useful guide to the interpretation of 
screen-views and photographs; there is, however, not detail 
enough to make the pages valuable to a radiographer. The 
administration of bismuth to aid the investigations by screen 
observations of the motor function of the stomach and intes- 
tines is a device which has been employed by Cannon, whose 
results have been recorded in the American Journal of Physio- 
logy. The confidence expressed by the authors in the practi- 
cability of localizing disease foci in the lungs foreshadows an 
advance in the surgical treatment of abscesses and cavities. 





NEUROLOGY. 
A DEGREE of monotony in receiving and noticing new 
editions of an important work may be taken as the 
inverted image of the excellence of the book in ques- 
tion. There are few, we imagine, of those who are 
thoroughly competent to judge who would not gladly 
admit that the textbook on diseases of the nervous system, ° 
by Professor OPPENHEIM, i8 one of the best on the subject. 
The fourth edition, according to its title page, is enlarged and 
improved. Without a doubt it is improved, but that, we are 
inclined to think, is in spite of its enlargement. The work 
now appears, for the first time, in the iorm of two compara- 
tively slim volumes, which in itself isa good thing, but the 
1220 pages of the third edition have been increased to 1447, 
and the price has been correspondingly raised. Both of these 
alterations could have been foregone without disappointment 
or loss by its prospective readers. The’ increase in size 
depends, as will be anticipated, not so much on the addition 


5 Anatomie und physikalische Untersuchungsmethoden [Avatomy and 
Methods of Physical Investigation]. Von Dr. R. Oestreich und De. O. de 
aCamp. Berlin: 8, Karger; and London: Williams and Norgate. 1905. 
(Demy 8V0, pp. 266. 7S. 6d. net ) 

x, Lehrbuch der Ne: venkrankheiten fiir Aerzte und Studierende [Textbook of 
eervous Diseases for Physicians and Students]. Voa Prof. Dr. H. Oppen- 
eim. Erster und zweiter Biinde. Vierte Auflage. Berlin: 8. Karger; 





of subjects entirely new to the book, as on the accumulation 
of confirmatory evidence of old positions. Such evidence is 
mainly derived from more or less recent humbers of the 
neurological journals of all countries. But the enlargement 
is also partly due to the material amplification of what may 
be called the teaching portion of the book, those parts, to wit, 
in which ascertained facts, new and old, are arranged and 
elaborated. Besides al] this, the number of illustrations has 
been increased from 369 to 393 in the two volumes. In refer- 
ence to the inclusion of advances in current knowledge, we may 
be allowed to point out that some prominence is given to 
British work ; for example, the researches of Sherrington and 
Griinbaum on motor representation in the cortex cerebri, 
locating the so-called motor centres in front of the fissure of 
Rolando, and putting the centres for the eye movements in 
the prefrontal region (a location, by the way, long ago foretold 
by Dr. Hughlings Jackson), receive satisfactory description 
and illustration. The book not only faithfully reflects current 
neurology, but contains, also, original matter by Professor 
Oppenheim not elsewhere published. The third edition, 
which has had a great vogue in Germany, has already 
been translated into English by Dr. E. E. Mayer of Pittsburg, 
and it is to be hoped that the fourth edition will soon receive 
similar treatment. 


Dr. J. F. BurRKHOLDER has written and compiled a small 
manual and atlas of the “Anatomy of the Brain’ for students 
and practitioners of medicine based on the brain of the sheep, 
which he selected for description and illustration on account 
ofits availability. The medical student with no more than 
ordinary opportunities often finds it difficult to obtain a brain 
in a fair state of preservation for his own dissection. A 
cordial welcome may therefore be extended to Dr. Burk- 
holder’s little hook. The book is a useful laboratory guide. 
The points in which the sheep’s brain differs from the human 
brain, which are, perhaps, mostly on its surface, are pointed 
out, and special stress is laid on the dissection of its deeper 
structures. The descriptions in: the text are confined to such 
of these as can be easily indentified with the naked eye, or at 
most with the help of a small hand lens. The plates, of which 
there are 35, all being full-page, are, with the exception of 
two photographs, reproductions of original drawings by the 
author. Although they are certainly diagrammatic in the 
sense that they show only what is intended to be demon- 
strated, yet, from the student’s point of view, they are 
probably all the more valuable on that account, and we 
venture to think that they afford a good working compromise 
between detail and clearness. Directions are given for the 
removal and preparation of the brain, including details of the 
Kaiserling method of hardening it for sectioning and jar 
preparation. The terminology is founded on that known as 
the Basel association nomenclature, which, if still strange to 
English eyes and English ears, has no doubt many and great 
advantages. In addition, such terms as cephalad and caudad, 
ventrad and dorsad, mediad and laterad, which sufficiently 
explain themselves, are consistently used. Set demonstra- 
tions on the brain to whole classes of students are in many 
cases a delusion and a snare, and such a methced of study as 
that plotted out by Dr. Burkholder is to be encouraged. His 
book may well be adopted as giving a useful outline of a 
complex subject—an outline in good proportion, readily 
lending itself to subsequent amplification at any point. 








NOTES ON BOOKS. 


THE authoress, already favourably known by her Invalid 
Cookery, has in the two little books, Cold Sweets, Jellies and 
Creams, and Entrées of Meat, Game, and Poultry, * catered for the 
epicure to a greater extent than in her previous work, though 
we are inclined to think that even the invalid might some- 
times be allowed to range over some of these recipes. The 
directions given are brief but precise, and could be followed by 
any cook of ordinary capacity, while the few dishes which we 
have tested have proved very successful. The vice of making 
up sauces with ready-made purchased relishes has been largely 
avoided; itis a canon of good foreign cookery that sauces 
7 The Anatomy of the Brain. By J. F. Burkholder, M.D., Professor of 
Anatomy in the Illinois Medical College. Chicago: G. P. Engelhard and 
Co. 1904. (Demy 8vo, pp. 175; 32 illustrations. 2 dols.) 
8 Cold Sweets, Jellies, and Creams.. By Florence M. Jack. London and 


Edinburgh: T. C. and E. C. Jack. 1904. (Crown 8vo, pp. 116. 18.) Entrées 
of Meat, Game, and Poultry, with Sauces. By Florence M. Jack. London 
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should be made from fresh stock and with fresh herbs and 
other ingredients for the occasion, but few English cooks will 
give themselves the trouble to do so when a bottle of ready- 
made material is at hand. We should have been grateful had 
the writer given some hints as to the methods of dealing with 
materials not of the best, such as the older denizens of the 
poultry yard, old partridges, and the like, which must be 
served up sometimes by the frugal housekeeper. 


Mr. R. HENSLOWE WELLINGTON has recently published in 
pamphlet form a paper read by him before the Medico-Legal 
society in June last, entitled ‘‘ Suicide whilst Temporarily In- 
sane”: A Legal Contradiction.’ Starting from the contrast be- 
tween the teaching of the Pagan philosophers that ‘‘ death is a 
law and not a punishment,” and that of the Christian Fathers 
that it is ‘‘a penal infliction introduced into the world on 
account of the sin of Adam,” the author traces the effect of 
philosophy and theology upon suicide in mediaeval Europe. 
He rejects the common derivation of the word from the Latin 
sutcidium, and connects it with “the queer words swist, a 
selfish man, and swzicism, seltishness,” which were used by 
Whitlock in 1654. 1t is generally agreed that the term had 
not established itself in our language till the middle of the 
seventeenth century, ‘‘self-homicide” being theexpression used 
before that time. Mr. Wellington deduces from the dicta of 
judges that suicide is self-murder, and not merely self- 
killing; and concludes that to commit suicide ‘‘ the person 
must be a responsible agent, a reasonable and sane being.” 
Hence the verdict ‘“‘ suicide whilst temporarily insane” is of 
necessity a contradiction in terms, a “ pious perjury on the 
part of the jury” to save the 1. putation of the family of the 
deceased. Tne author would have the word ‘‘suicide” expunged 
from our vocabulary, and suggests that the Coroner’s Court 
should record a verdict ‘‘that the said A. B. did feloniously 
kill himself,” in all cases except where incapacity to distin- 
guish right from wrong was proved, when the verdict should 
be ‘‘ that the said C. D., not being of sound mind, did kill 
himself.” He would, in fact, introduce just that criterion 
which to many of us seems so illogical when applied to 
alleged murder. Moreover, even if the suggested formulae 
were adopted, the more charitable verdict would probably be 
used in as large a percentage of cases as at present. 


Masor Epye’s Guide to Medical Officers on Field Service '° 
is prepared more especially for civilian medical officers and 
junior officers of the Royal Army Medical Corps, but it is 
probable that even the more senior officers of the corps would 
tind it most useful, for the multitude of forms and documents 
which have to be prepared on mobilizing a field hospital, for 
example, make a short guide to the requirements almost 
indispensable. The principal army forms and books in use 
are m<«ntioned in connexion with the circumstances under 
which they are required, and the reader is told when to send 
them in, and to whom to address them. The various medical 
units with their equipment are described, and the pay of the 
K.A.M.C., and of any regimental men attached, and the 
army forms required are given. We might suggest that a 
slight alteration in the arrangement of the details under the 
various headings might be an improvement; for instance, 
under the heading, ‘‘A Field Hospital and Sick Convoy,” the 
first paragraph says that the quartermaster draws the equip- 
ment, whilst the list of equipment comes at the end ot the 
section three pages further on. There are some useful hints 
for camp and the march, though the wording of some of the 
paragraphs is rather involved. However, the important 
thing is the matter, and this guide should prove invaluable 
to those for whom it is compiled. 


Dr. ArtHurs'' considers that he has found in ammonium 
carbonate a valuable agent for the curative treatment of pul- 
monary tuberculosis. Ammonia, in his opinion, has some 
specific or at least direct curative action upon the tuber- 
culous process in the Jung, and is best and most conveniently 
administered in the form of the carbonate. According to Dr. 
Arthuis, ammonia produces its effect in two ways: first, by 
its antitoxic properties and in virtue of some special 
intrinsie quality, it renders the tissues capable of resisting 

9 Tne Verdict of ** Suicide whilst Temporarily Insane” : A Legal Contradiction. 
By R. Henslowe Wellington, Barrister-at-law. London: William Clowes 
and Sons. 1904. (Demy 8vo, pp. 18 and appendix. 1s.) 

104 Guide to Medical Officers on Field Service. By Major J.S. Edye, 
R.A.M.C. London and Aldershot: Gale and Polden. (Cr. 8vo, pp. 35. 158.) 


1L Un Traitement cwratif de la Tuberculose pulmonaire. Par le Docteur A. 
Arthuis, Chevalier de la Legion @’Honneur. Paris: A. Maloine. 190s. 
Crown 8vo, pp. 45. Fr.x1.) 
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CANCER SERUMS. 


THE Medical News of New York for January 14th i 
preliminary report by Harvey R. Gaylord, MD. G nee 
Clowes, Ph.D., and F. W. Baeslack, B.A., of Buffalo, on the 
Presence of an Immune Body in the Blood of Mice ’ sponta. 
neously recovered from Cancer (adeno-carcinoma of Jensen) 
and the effect of this Immune Serum upon Growing Tumours 
in Mice infected with the same material. In the latter 

of February, 1904, Dr. Gaylord visited Copenhagen, where 
through the courtesy of Professor C. O. Jensen, he procured 
two white mice with actively growing tumours, inoculated 
from a strain of mice infected with adeno-carcinoma, ag 
described by Jensen in the Centralblatt ysiir Bacteriologi 
Erste Alt., vol. xxxiv. These mice were brought successfully 
as far as New York, but between New York and Buffalo both 
died. Oneof them was used on the day following death for 
the inoculation of twelve mice. The second mouse wag 
placed on ice, and on the third day following death the tumour 
was used to inoculate twenty-five white mice obtained from 
a source outside of Buffalo. The inoculations from the first 
mouse gave negative results. Of the inoculations from the 
second mouse 60 per cent. were successful. 

In further transplantations the percentage of successes 
varied from 20 to 7o per cent. In September and October, 
1904, they noticed for the first time in a number of mice that 
the tumours which had grown to a demonstrable size under. 
went a form of spontaneous retrogression which ended in the 
disappearance of the tumour without recurrence. Later they 
succeeded in getting a large number of mice in which the 
transplanted tumour grew with unusual rapidity and great 
virulence, showing no tendency to retrogression. By a series 
of experiments it was found that the blood serum of the mice 
which had recovered spontaneously from tumours possessed, 
when injected into mice infected with growing tumours, a 
power of inhibiting the growth of large tumours and causing 
the retrogression of smaller ones, leaving the animal possessed 
of an immunity which prevented recurrence of the growth, 
The degree of this immunity varied within considerable 
limits. All the experiments were controlled by means of 
mice inoculated at the same time, the tumours of which 
were smaller than those of the mice treated with the 
immunizing serum. The control mice received doses of 
normal mouse serum equal in volume to the doses of 
immunizing serum, but in every case the tumours developed 
rapidly in these animals, causing death within three or four 
weeks, 

Further experiments showed that the serum of mice treated 
with immunizing serum possessed active immunizing qualities 
capable of causing the disappearance of small tumours and 
checking the growth of larger ones. The test-tube experiments 
carried out to determine the nature of this serum, and the 
information as to the mechanism of its activity obtained 
from sections of tumours inhibited and cured, have led 
Dr. Gaylord and his associates to the conclusion that in all 
probability they are not dealing with a cytolytic serum. On 
this point, however, they reserve their opinion until they have 
accumulated more data. Sections of tumours which have 
undergone partial spontaneous retrogression show that the 
changes in the epithelium are closely allied to simple — 
Theconnective tissue stroma of the tumour increases greatlyin 
amount, and in the last stage nothing is found but a connec: 
tive tissue nodule with occasional pseudo-giant cells produced 
by coalescence of the remaining nests of epithelium, similar 
to those described by Becker and Petersen as evidence of 
spontaneous healing at the margin of cancer in human beings. 
The changes found in spontaneously cured tumours and in 
those checked or cured with the immunizing serum corre 
spond to the changes described by several authors as al 
attempt at spontaneous cure in human cancers. Cli 
records show that authentic cases of spontaneous cure. of 
cancer in human beings are not unknown, and the correlation 
of the histological findings of the Buffalo investigators with 
those already noted in man lead them to the conclusion. 

a similar immunity undoubtedly exists against human cmt 

The Petit Journal announces that Dr. Doyen is about | 
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i n account of his researches on cancer, in regard to 
— . far as they have been made known, we have done 
our best to keep our readers informed. It is noteworthy that 
the lay press has from the first been better informed than the 
medical journals as to the progress of M. Doyen’s researches, 
We are not surprised, therefore, that our popular contem- 
porary should be privileged to publish what purports to be the 
concluding passage of the work which it announces. It runs 
as follows: 

It must not be believed that my cancer treatment can cure patients 
who have but a few more days to live, and whose vital organs have been 
almost entirely destroyed by the ravages of generalization. It 
should be applied to patients whose powers of resistance are still suffi- 
cient to enable them to struggle against the progress of the malady. 

Trecommend an operation in all cases wherein it is feasible without 
danger to the patient, as it is the quickest means of ridding the organism 
of cancerous growths of a certain size. But it is necessary to bear in 
mind the danger of reinoculation, which so often occurs in the wound 
of anoperation for cancer. This reinoculation seems to be obviated by 
anticancerous vaccination. I consider, therefore, that no surgical 
operation for cancer—even for a cancer that is superficial and easily 
operable—should be performed before the patient has undergone 
several anticancerous injections. 

In cases that are absolutely inoperable the treatment presents no 
disadvantages. It cannot aggravate the patient’s condition; conse- 
quently, it should be tried, though it may be abandoned at the end of 
five or six weeks if the disease is so far advanced that no other resource 
remains. 

According to the same authority, Dr. Doyen adds that in 
so per cent. of cancerous cases the patients can be benefited 
by the serum treatment, and that in 25 per cent. of the cases 
the results obtained are equivalent to a cure. We have not 

felt called upon to take notice of various statements pub- 
lished in French newspapers in which opinions favourable to 
M. Doyen’s contentions have been attributed to certain mem- 
bers of the Committee appointed to investigate his claims to 
have discovered both the cause and the cure of cancer. The 
profession will suspend its judgement till it has before it the 
report of that Committee ; and, if that be favourable, it will 
welcome the pronouncement not as necessarily final, but as 
warranting a hope that a problem of the highest importance to 
mankind is at last on a fair way towards solution. 

A like attitude of unbiassed expectancy is desirable in 
regard to the researches of the Buffalo investigators. They 
must be considered in connexion with a further report of the 
Harvard Cancer Commission lately issued, in which the 
opinion is expressed that cancer is not hereditary, and that it 
can be best cured by the knife. The members of the Com- 
mission were Dr. E. Nichols, Dr. F. B. Mallory, Dr. Edwin A. 
Locke, Dr. Charles J. White, Dr. W. H. Robey, jun., Rox- 
bury; Dr. Tyzzer and Dr. Weis, now of New Orleans. 
Dr. Nichols, under whose direction the laboratory work, which 
was done at Harvard Medical College and Massachusetts 
General Hospital, was carried out, is reported to have said: 

Our work thus far has been to find the cause or origin of cancer, and 
we have been unable to do so, although we have exploded popular 
theories. When we know what life is I think we will then know what 
cancer is, N o more is known about its origin now than at the beginning 
of the Christian era. It is a supreme mystery. On present lines of 
investigation the cause of true cancer will never be learned. Our only 
hope is in some new method. No discovery has been made which 
offers any hope of cure of cancer whieh begins to compare with the 
surgeon’s knife. 

Ruskin says somewhere that he never thought he was 
getting near the truth about anything till he had contra- 
dicted himself half a dozen times. If truth is indeed evolved 
from contradiction, we should be coming near the elucidation 
of the mystery of cancer. 











THE EPIDEMIC OF TYPHOID FEVER IN LINCOLN. 
III. 
a total number of notifications for the week ending Friday, 
; arch 3rd, was 37, showing that the epidemic has steadily 
ecreased, the notifications of the four preceding weeks 
having been 284, 174, 116, and 63 respectively. 
ow total number of cases notified since the beginning of 
. e outbreak amounted on March 3rd to 769. Up to the same 
ate 77 deaths had been recorded, showing a case-mortality 
of to per cent. 
The control and prevention of the ‘‘ secondary cases,” which 
oe to occur, depend upon detailed precautions, in addi- 
or to the general purification of water supply and of drains 
= Sewers,—for example, the provision of facilities for 
oe and disinfection of dwellings and their surround- 
8, and of clothing, bedding, etc.; the instruction of the 


infection, and the ways in which those risks may be obviated ; 
the special instruction of those engaged in nursing or attend- 
ing upon the typhoid patients; the careful supervision of 
convalescent patients, and provision for disinfection and 
removal of their excreta until those excreta may reasonably 
be regarded as free from infectious germs. 

It is difficult to ascertain to what extent these detailed pre- 
cautions are being carried out; but it is satisfactory to note 
that the Corporation have succeeded in the difficult task of 
securing a free convalescent home for some 60 of the more 
neecly class of patients, and are still engaged in seeking for 
further accommodation. 

On February 28th Drs. Houston and MacGowan submitted 
their report on the methods used for the purification of the 
waterworks’ supply, and on the results obtained. They 
express their belief in 
the innocuous character of the water now sent into consumption on the 
facts that (1) in all the ten analyses of the reservoir waters, after 
treatment, no B. coli have been found in as much as rooc.cm. of the 
water; (2)a similar result has been obtained in our later analyses of 
the water passing into consumptioa from the waterworks. 

On this very important question with regard to the purifica- 
tion of water, Dr. Houston is well known as one of our highest 
authorities. The report continues : 

Until a new and more satisfactory supply of water has been obtained 
we are of opinion that the above treatment—that is, with sodium hypo- 
chlorite—should be continued under constant supervision, and con- 
trolled by periodical analyses. ... We do not at this stage feel 
justified in saying that this additional precaution (boiling) should be 
discontinued. 

Meanwhile, every effort is being made, under the skilled 
guidance of Mr. Hill and Mr. Whitaker, to find a safe water 
supply sufficient to meet the needs of the city. 








ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 


FourtH CENTENARY CELEBRATION. 


By Joun Situ, M.D., LL.D., F.R.C.S.Edin., 
And President, 1884. 


[Written by Request.] 

Ir has been already intimated in the British Mepicat JouRNAL 
that the fourth centenary of the Royal College of Surgeons of 
Edinburgh is proposed to be celebrated by that ancient and 
distinguished body during the month of July, 1905. 

Four hundred years ago the Barber Surgeons of Edinburgh re- 
solved to petition the civic authorities of the burgh that in the 
interests of medical reform they should be incorporated and 
invested with such powers and privileges as would enable 
them to organize and arrangea system of teaching, examining, 
and certifying the professional fitness of all persons entering 
upon the practice of surgery within the town. The status 
and qualifications proposed to be made imperative on such 
candidates, were in this petition definitely set forth, as were 
also the penalties to be incurred by the infringement of such 
regulations; while the powers and privileges sought to be 
conferred upon the new incorporation were at the same time 
fully and explicitly detailed. The ‘‘ Bill of Supplication,” as 
this petition was called, was presented to the Provost, 
Baillies and Council of the Burgh by the Barber Surgeons 
through their ‘‘kirkmaister,” from which it may be inferred 
that there already existed some kind of association of the 
craft, although evidently without the legislative powers and 
the constitution they now advocated and desired. 

The terms of this petition met with the unqualified approval 
of the authorities appealed to, and in their opinion were 
acknowledged to be of a reasonable and beneficial nature. 
They were accordingly granted, and ‘‘confirmed, ratified, and 
approved” by the ‘*Seal of Cause” of the Provost, Baillies, 
and Council of the Burgh, July 1st, 1505, while theyreceived the 
Royal Charter of King James IV in the month of March of the 
following year. In this way the College of Surgeons of Edin- 
burgh must be regarded as the senior surgical corporation in 
the United Kingdom. During its long existence its roll of 
membership has been adorned with many of the most illus- 
trious names in the medical history of Great Britain. Like all 
other great institutions, it has had many difficulties to meet 
and overcome, but its influence and its efforts have ever been 
directed towards promoting the best interests and welfare of 
the medical profession, and it may now certainly be con- 
gratulated upon the success of many important measures 
which, during its honourable career, it has either suppo.ted 
or achieved. Rae 

Subsequently to its original Charter, the College has 
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favour. In 1567 its members were exempted by Mary Queen of 
Scots from serving on juries, or as combatants in war, or in 
keeping watch and ward within the city. In 1613 its charter 
as conferred by James IV was reconfirmed by James VI. 
In 1657 the Town Council instituted a ‘‘ brotherhood ” of the 
Apothecaries, which at a somewhat anxious crisis in its 
history in 1695 was annexed to the surgeons, while by a 
decision of the Court of Session, February, 1722, after consider- 
able discussion and some litigation, the surgeons ceased to be 
connected with the barbers further than for sometime subse- 
quently keeping a record of their being licensed for that 
special calling. About this period also, the College was in- 
timately associated with the development of the far-famed 
Edinburgh Royal Infirmary. In 1778 the College obtained an 
altogether new charter from George III, by which its designa- 
tion became ‘‘ The Royal College of Surgeons of the City of 
Edinburgh.” According to this charter it still remained as it 
had been from its formation—a civic as well as amedical incor- 
poration, and it was not till another charter was received so 
late asin 1851 that the government of the College was entirely 
separated from the Town Council's jurisdiction, at which date 
its name was again altered to ‘‘The Royal College of Sur- 
geons of Edinburgh.” Another addition to the grants it 
secured was that of the 27th year of the reign of George III, 
empowering it to institute what was known as the Widows 
Fund, a scheme which is now in abeyance. 

The original licence for practice issued by the College was 
a Single diploma, the examination for which embraced the 
subjects both of medicine and surgery. This qualification 
was held in high estimation, and many distinguished phy- 
sicians as well as surgeons possessed no other. In 1859, 
however, the College of Surgeons along with the College of 
Physicians instituted what was called the Double qualifica- 
tion, which consisted of the combinéd licence of both 
colleges, conferred after a single examination. This diploma 
superseded the single qualification of the College of Surgeons, 
and continued to be conferred in its stead until 1884, when it 
again gave place to still another licence which hus been 
the only general qualification granted by these bodies since 
that date and now in conjunction with the Faculty of 
Physicians:and Surgeons of Glasgow. In this way the new 
licence is known as the Triple qualification, under which 
there are granted the three diplomas of the two colleges of 
Edinburgh and that of the Faculty of Glasgow, conferred 
after a single conjoint examination. 

Besides these general qualifications, other special diplomas 
are granted by the College. Subsequently to the passing of 
the Dentists Act in 1878 the College instituted its Diploma in 
Dental Surgery; and in conjunction with the Royal College of 
Physicians and the Faculty of Glasgow also established the 
Diploma in Public Health. For the Fellowship of the College 
a comprehensive and exacting examination requires to be 
passed previous to being admitted to the ballot for election as 
a Fellow. 

The Royal College of Surgeons uccupies as its head quarters 
the handsome edifice known as Surgeons’ Hall, situated in 
Nicolson Street, a southern district of Edinburgh—the 
“ Quartier Latin,” in fact, of that ancient city. The previ- 
ously existing old Chirurgeons’ Hall—the birthplace of the 
Edinburgh Medical School—was for a long period situated in 
Surgeon Square, for ages a well-known medical centre of the 
town, and where some remnants of the o!d hall still remain. 
In the new building the ground floor is occupied by the large 
meeting room, containing the interesting collection of 
portraits belonging to the College, the examination and 
committee rooms, the library, and the lofty vestibule con- 
taining the celebrated original cast of the cadaver by John 
Goodsir, along with several busts. The upper floor is wholly 
devoted to the accommodation of the great museum. 

It is proposed that the celebration of the fourth centenary 
of the College should take place in July, and extend over at 
least two days ofthat month. It will include a service in the 
old Cathedral of St. Giles, a reception and address by the 
President, a ceremony at which a number of honorary fellow- 
ships of the College will be conferred, a banquet given by the 
President and Fellows, a reception and conversazione by the 
Lord Provost and magistrates, and probably a garden party, 
with several other entertainments. 








THE Municipal Council of Paris resumed its sittings on 
March 8th, when it proceeded to the election of officers. 
The choice of a president fell this year to the Socialist group, 
which chose as its candidate a member of the medical 
profession, Dr. Brousse. 
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AN important and influential meeting to con 
establishment of a Convalescent Homes Association wag h 
on March 2nd, under thechairmanship of Sir E, Hay Cor _ 
in the rooms of the Royal Medica! and Chirurgical Soviet’ 
20, Hanover Square. Amongst those present were: me 
Lytton, Sir W. Church, Mr. J. Tweedy, Sir T. Smith, Sirk" 
Powell, Sir D. Duckworth, Sir H. Burdett, Dr. J. K. Fowler 
Dr. S. H. Habershon, Mr. T. Bryant, Lady Frederic} 
Cavendish. and others. The conference was attended b 
delegates from all the chief convalescent institutions which 
supply charitable relief to London patients, and wag oa 
vened to obtain some form of union and co-operation between 
the various convalescent homes. The advances in medicin 
and surgery necessarily entailed from time to time chan ; 
in the character of relief which can be afforded by con- 
valescent homes, and it was considered that such chan 
could best be initiated and carried out throuzh a central 
association in immediate touch with the hospitals on the One 
hand and the homes on the other. It was further hoped that 
the Association would prove beneficial in centralizing and 
combining effort, in the exchange of administrative expe. 
rience, and in promoting economy. 

The proceedings commenced with the reading of letters of 
regret at inability to be present and expressing sympathy 
with the movement from Sir William Broadbent, Sir Victor 
Horsley, Sir Lauder Brunton, Sir Thomas Barlow, and 
Mr. Anthony Bowlby, C.M.G. 

The CHARMAN said that it would be a great satisfaction to 
allif, when the proposed Executive Committee was appointed 
they could see their way by co-ordination and co-operation to 
make the existing homes and institutions meet the want that 
existed. The very last thing that ought to be done was to g0 
in for bricks and mortarand build new convalescent buildings, 
It was wrong, in his opinion, todivert money to pay for new 
buildings till it was perfectly clear that the existing institu. 
tions were in a position to carry on their work. 

Sir Wint1AM Onvurcn (President of the Royal College of 
Physicians of London) moved the following regolution: 

That the increasing needs of medicine and surgery require some 

alteration in the character of relief afforded by convalescent homes 

to the poor of London. 
He said that the purpose of those attending that meeting was 
not to criticize but to see by what means greater good might 
accrue to hospital patients. Many of the patients in the 
present convalescent homes were not people who had been ill 
but persons of weak and feeble health who might very wellbe 
accommodated in homes of rest. There were about thirteen 
general hospitals in the metropolis with convalescent insti- 
tutions of their own, or closely connected with them, but 
there were about seventeen that had no such homes. The 
reason why some change was desirable in convalescent homes 
was connected with the method of their management. The 
patients were supposed to be able to attend'to themselves, 
and there was only one scale of diet. It would be an enor. 
mous advantage to the hospital population in London if that 
were not the case. Many patients would be far better off if 
treated in the pure air of the country, but could not be sent 
because they were not fit to take the same diet as people who 
had not been ill, such as cases after enteric fever and diseases 
of the stomach. Sir W. Church also deprecated the strict 
rule obtaining in convalescent homes that no person with an 
open wound could be admitted. There were a great number 
of those cases that required merely simple dressing, and they 
were the very cases that would get on quickly in a country 
atmosphere. He thought the proposed Committee would be 
able to find some method which would deal satisfactorily 
with these cases. He did not, however, wish it tobe thought 
that he advocated in any way changing convalescent homes 
into country hospitals. Only a few nurses would be wanted 
who understood simple dressing, and the patients would re- 
quire little attention. In regard to rest homes, he suggested 
that it would be better to have some organization by meals 
of which patients for these homes could be boarded ott 
amongst people of their own class in the various districts 
where it would be advisable to send them. of 

Mr. TwExEDy (President of the Royal College of Surgeons 
England), in seconding the resolution, said that the increasi0g 
need for alteration in the character of the relief of convalescilg 
patients was due to the improvements in recent os 
medicine and surgery. Those who recollected the hospi 
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i ago would remember the tedious after- 
shout ot ct ypen wounds required in most of the surgical 
come but at the present time patients, after the most 
ible surgical operations, were practically healed in 
pes to their wounds in about ten days so far as the skill 
ine surgeon and the resources of the hospital were con- 
+ If such patients could be taken to homes such as 
gerne iliam Church had indicated, they could complete 
ie convalescence under trained supervision, and would 
be restored to their work with the permanence of their cure 
ae SmitH described how the number of operations 
had increased in the London hospitals, and explained how it 
came about that such a large number of people required the 
after-treatment and care which was the subject of the con- 
ference. In the year 1879 there were 360 operations at 
st. Bartholomew's Hospital, and in 1903 the number had 

9 O7- : : . 
iors PowELt said that convalescent institutions 
were of course useful to a certain class of people who were 
merely tired and wanted refreshment and rest; but there was 
another large class of cases of real convalescence, for the 
accommodation of whom the convalescent institutions were 
not fully up to the mark, being wanting in sufficient capacity 
for varying their diet to the requirements of special cases. 
He did not think the want could be met by building new 
homes, but advocated enlightenment of those responsible for 
the guidance of the present institutions by means of suitable 
co-operation. ‘ ‘ 

After Colonel MontgFiore had described how the Charity 
Organization Society had felt the need of some alteration in 
the existing arrangements, the resolution was put to the 
meeting and carried unanimously. 

Mr. Gruninc (President of the Seaford Convalescent Home) 
moved the following resolution, which was seconded by Lady 
Freperick CavENDISH, supported by Mr. FitzGeratp (Chair- 
man of the Metropolitan Convalescent Institution), and 
carried unanimously : 

That an association be formed, to be called ‘‘ The Convalescent Homes 

‘ Association,’’ which shall consist: of convalescent institutions 
supplying charitable relief to London patients. The object of this 
association is to form a representative council to centralize effort 
and to promote efficiency and economy. 


Lord Lytton proposed the following resolution, which was 
seconded by Dr. J. K. Fowsrr, and carried unanimously: 


That the council consist of one representative from each convalescent 
institution and one representative from each of the great general 

‘hospitals of London, and of such other lay and medical representa- 
tives whom it may be considered advisable toinvite. The following 
to be ex-officio members of council: The Presidents of the Royal 
Colleges of Physicians and Surgeons, the Dean of. the Faculty of 
Medicine of the University of London, the President of the Central 
Hospital Council, and one representative from each of the great 
Hospital Funds. 


On the proposal of Sir H. Burpert, seconded by 
Dr. HaberSHON, it was resolved that a small Executive 
Council should be elected from the General Council, and it 
was also decided that Dr. Habershon and Mr. Fitzgerald 
should be the Honorary Secretaries. 

After a hearty vote of thanks to the Chairman the proceed- 
ings terminated. 








MEDICAL DEFENCE. 


THE annual general meeting of the London and Counties 
Medical Protection Society was held at 31, Craven S'‘reet, 
Strand, on March 3rd, when the chair was taken py Dr. J. W. 
J, OSWALD. 

The annual report of the Council stated that the subject of 
medical defence had been occupying the attention of the 
medical profession more than usual during the past year. 
That was in part due to the movement in the British Medical 
Association in reference to proposals whereby that Associa- 
tion might undertake duties similar to those already dis- 
charged by the London and Counties Medical Protection 
Society. Although the matter had been vigorously discussed 
in the British Medical Association during the past year no 
definite decision had been arrived at, and beyond inviting 
representatives of the London and Counties Medical Protec- 
tion Society to take part in a conference on medical defence, 
—an invitation accepted by the Council of that Society—no 
proposal had been made to them by ‘the British Medical 
Association. . The . attitude adopted . by’ the Council of 


oa 


reported to the Society at its last annual meeting, had con- 
sequently been maintained, that is to say, the Council had 
waited for some definite proposal to be made before binding 
itself to any definite course of action: One result of the 
increased attention directed to medical protection had been 
satisfactory—namely, an influx of new members. During 
1904, 579 new members were elected, 21 died, and 39 resigned 
—the total membership at the end of. the year being 3,201. 
Medical men were frequently called upon to make reports on 
matters which very readily led to charges of breach of confi- 
dence, actions, for libel, and so on, and the officers ‘of the 
Society were always ready to advise members on the wording 
of such reports if submitted to them before they were pre- 
sented. In cases where a member found it necessary to make 
a complaint of misconduct against a fellow practitioner or a 
nurse or other person he should in all! cases submit such com- 
plaint in writing to the Society before lodging it with those 
concerned. The pitfalls connected with the laws of libel and 
slander were so many that very great care was necessary in 
making any statements which might be regarded as imputing 
discredit to any one however deserving of blame. During 
1904 the Society dealt with 13 claims made against mem- 
bers for damages for alleged negligence or unskilful treat- 
ment. In most instances the claims were unjust and 
were successfully resisted by the Society. Thirty-three 
cases of alleged libel and slander had. been dealt 
with by the Society during the year and the results 
obtained had on the whole been fairly satisfactory. The 
Society had had occasion to deal with instances of false 
assumption of medical titles, in one case by a registered 
medical man and in other cases by unqualified persons. 
There were only 4 cases during the year in which members 
complained in regard to coroners’ inquests, excepting those 
in reference to Mr. Coroner Troutbeck. In regard to Mr. 
Troutbeck the liveliest indignation continued to be mani- 
fested by medical men practising in his district, and cases 
had constantly been brought under the notice of the Society in 
which Mr, Troutbeck departed from the recognized usage ‘of 
coroners. A Committee appointed by the Suciety had been 
acting in conjunction with the British Medical Association, 
the Medical Defence Union and the South-West London 
Medical Society, and had joined in a protest to the Lord 
Chancellor on the subject of Mr. Troutbeck’s methods, A 
satisfactory solution of the difficulty had not yet been 
reached and the question was receiving the close attention of 
the Society. A considerable number of cases had been 
undertaken during the year on behalf of dental members, and 
there had been a large increase in the number of dental 
members. In view of the steady increase in the amount of 
the reserve fund which represented £2,402 83. 4d. in cash and 
investments in stock, the Council had decided to impose an 
entrance fee of ten shillings on new members joining the 
Society. 

The CHarRMAN, in moving the reception and adoption of 
the annual report and balance-sheet, explained that he did 
so in the absence of Dr. Heron, the Treasurer of the Society. 

Mr. ANDREW CLARK, in seconding the motion, observed 
that the Society had been doing good work during the last 
year. 

After Mr. A. G, R. Fouterton (Financial Secretary) had 
explained that two heavy law cases had caused the legal ex- 
penditure to be heavier last year than formerly, the resolution 
was put to the meeting and carried unanimously. 

The President, the Vice-Presidents, the Council, the off- 
cers, and the auditors of the Society were duly re-elected, and 
the proceedings terminated with a vote of thanks to the 
Chairman. 





THE GRIFFITHS TESTIMONIAL FUND. 

Dr. A. P. Fippran (23, The Walk, Cardiff), Treasurer of this 
Fund, has received the following further subscriptions : 

& 8. d. 





Dr. Lewis Wayne Morgan ... 
br. J. Lyun Thomas, C.B. ... 
Dr. Hernert G. Cook... 

Dr. kK. W. Jones oe 

Dr. Edward J. larry... 

Dr. W. B. Wooding ... 

Dr. Daniel T. Edward 

Dr. L. Roberts... ec 

Dr. D, E. Thomas 


Amount previously acknowledged 
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the London and Counties ‘Medical ‘Protection ‘Society, as 


The object and particulars of the fund were stated in our 
columns of January 21st, 1905, p. 160, ‘i 
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MEDICAL NEWS. 


Dr. MacnavuGcutTon-Jonres, M.A.O.(Hon.)R.U.I1., formerly 
University Professor of Midwifery in the Queen’s University, 
has been elected Honorary Member of the Obstetrical Society 
of Leipzig. 

Dr. S. Werr MitcHett of Philadelphia, who has won equal 
distinction in the diverse provinces of practical medicine, 
scientific research, and what used to be called “polite 
letters,” celebrated his seventy-fifth birthday on 
February 15th. 


Dr. Anita NeEwcoms McGee, who served as an acting 
assistant surgeon in the war between the United States and 
Spain, has been elected a member of the United Spanish War 
Veterans. She is said to be the only woman who has the 
privilege to belong to that body. 


THE Royal Meteorological Society has arranged to hold an 
exhibition of meteorological instruments in the library of the 
Institution of Civil Engineers, Great George Street, West- 
minster, next week. The exhibition will be opened on 
Tuesday afternoon, and will remain open for the three follow- 
ing days. 

THE special meeting of the Laryngological Society, in 
connexion with the celebration of Signor Garcia’s centenary, 
has been fixed for Friday next, at 3 p.m., when many foreign 
laryngologists of eminence are expected to be present. On 
the following day, at 2 p.m., it has been arranged that 
Professor Gluck of Berlin shail give a demonstration of his 
method of removing the entire larynx, and all surgeons 
apecially interested in the subject are invited to attend. 
Both meetings will take place at 20, Hanover Square, W. 


THE annual Court of the Governors of the Royal Free 
Hospital, Gray’s Inn Road, W.C., is to be held on Wednesday 
next at 3.3¢ p.m., H.R.H. Princess Christian in the chair. 
The report which is to be presented thereat contains, we 
understand, a further account of the interesting habitation 
census which the authorities have taken for the last few 
years in respect of the patients under treatment in the wards. 
Like its predecessors it is believed to prove that the institu- 
tion is well situated for its work among the sick poor, and 
that it receives the majority of its patients from the parishes 
in its immediate neighbourhood. 


PRESENTATION.—Lieutenant-Colonel Alfred Clarke, lM.D., 
has been presented by the past and present officers of the 
Royal Military College, Sandhurst, with a silver salver, suit- 
ably inscribed, on the occasion of his leaving the College 
after twenty-two years’ service as surgeon. Mrs. Clarke was 
at the same time presented with an opal and diamond ring. 


IrtsH MEDICAL SCHOOLS’ AND GRADUATES’ ASSOCIATION.—At 
the twenty-eighth annual meeting of the above Association, to 
be held on March 18th, Surgeon-General Sihthorpe, C.B., will 
resign the Presidential chair to Sir William Whitla, who will 
preside at the festival dinner to take place the same evening 
(Saturday) at the Hotel Cecil. Tickets may be obtained from 
Mr. E. Canny Ryall, Hon. Secretary, 30, Harley Street, ‘W. 


Bequests TO MepicaL CHarities,—Under the will of the 
late Mr. Augustus George Hubbuck, of Chislehurst, the East 
London Hospital for Women receives £2,000, and the 
Chelsea Hospital for Women half that sum. The Dorking 
Cottage Hospital and the Tamworth Cottage Hospital each 
receive the sum of £500 under the will of the late Miss Ellen 
Peel, of Dorking. The Manchester and Salford Siek Poor 
and Private Nursing Institution has been left £1,oco under 
the will of the late Mrs. Mary Worthington, of Chester. 


MILLFIELD CONVALESCENT HOME AND CONSUMPTIVE 
CHILDREN.—At a meeting of the Metropolitan Asylums Board 
on March 5th the Children’s Committee submitted a report 
by Sir William Broadbent as to the suitability and value of 
the Millfield Convalescent Home in the treatment of children 
suffering from pulmonary tuberculosis. After some dis- 
cussion the Board agreed to instruct the Works Committee to 
submit plans for carrying out the alterations at Millfield 
outlined by Sir William Broadbent, with an estimate of the 
cost. 


Curist’s HospitaL.—Oonsequent on a munificent gift of 
£20,000 for the maintenance and education in the Girls’ 
School of Christ’s Hospital of an additional number of girls, 
the Council of Almoners are prepared to consider application, 
on behalf of orphan daughters of commissioned officers in the 








ee 
naval or military services of the Crown, civil 

men of the Church of England, and members of thet? clergy. 
medical professions. Candidates can only be a and 
between 9 and 11 years of age, must be of good character. hed 
in sufficient bodily health, and the guardians must be in pe 
of assistance. Forms of application may be had from _ 
Clerk of Christ’s Hospital, London, E.C. ' 


DENTISTRY IN THE ARMyY.—A weak point se 

been discovered in the plan, of which “a oan: on a. . 
the British MepicaL JourNAL of November 12th, p. 1334 re. 
by which the War Office hoped: to avoid the necessity of 
rejecting on account of deficient teeth so many otheryise 
suitable recruits. It would appear that large numbera of 
men have been accepted upon a promise that they would 
allow themselves to be fitted with the dentures necegs 
to proper mastication, but they have afterwards declined £ 
carry the promise out, and the authorities do not see their 
way to enforcing the agreement. 


' Vanity Farr Cartoons.—The proprietors of Vani ; 
(Essex Street, Strand, W.C.) by way, it would appear, 46 i 
tending the list of their medical subscribers, are offerin in 
return for a year’s subscription of 28s. to supply their publica. 
cation weekly for a year and together with it sixteen cartoons 
of medical men who in one way or another have become 
public characters. These are to be sent framed and glazed 
ready for hanging and may be selected from a list of the 
thirty-four members of the profession whose portraits have 
up to the present appeared in Vanity Fair. Many of those 
represented, such as James Paget, William MacCormac, and 
Gull, are now dead, and to those who have been associated 
with the originals this fact may lend the collection additional 
attraction. All the drawings are keen, if kindly, facial 
character studies, and in many instances give, perhaps, a 
better idea of the man in his habit as he lived than more 
formal portraits. 


THE annual general meeting of the London Medical 
Graduates College and Polyclinic will be held at the College 
22, Chenies Street, W.C., on March 24th, at 5 p.m., when the 
chair will be taken by Dr. C. Theodore Williams. The register 
shows that the number of members, including life members, ig 
now 184, and of subscribers, including temporary subscribers, 
687. The number of cases of disease, many of extreme rarity 
and interesting, shown during the year was 1,225, and the 
number of attendances of medical practitioners 13,471. There 
were four sessions of practical classes, each of six weeks’ 
duration, and a vacation course of three weeks in September. 
The number of clinical investigations carried out in the 
laboratories was 347, and this department of the college work 
ig, it is stated, receiving increased support from subscribers 
and members. Many additions have been made to the 
Hutchinson Museum, and the collection has been classified 
and arranged. The financial position of the college is not 
satisfactory, and, but for increased annual subscriptions and 
donations from subscribers and their friends, it would have 
been impossible to avoid a serious deficit on the year’s 
working ; as it is, however, it has been possible to reduce the 
debt by £200. 


MepicaL SICKNESS AND AccIpENT Socrety.—The usual 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society was held at 
429, Strand, London, W.C., on February 24th. The records 
of the early part of 1905 show as usual a large number of 
sickness claims, arismg from exposure to weather chiefly, 
received from members of the Society engaged in country 
practice. Influenza also has produced a considerable number 
of claims, but all danger of a serious epidemic seems to have 
passed away. At the last cash division of the surplus made 
in 1899 those members who had not been in the Society for 
three years received no allotment. The necessary amount 
was reserved, and the Committee has now resolved : ‘‘That 
those members of the Society who, on December 31st, 1898, 
had been for less than three years in sickness benefit, an 
accordingly did not participate in the division of surplus 
made in the following year, should now be paid a bonus of 
10 per cent. on every full annual sickness premium paid by 
them on or before December 31st, 1898.” ‘The payment will 
be taken in hand as soon as the pressure of the spring work 
makes it possible to do so, and it is hoped that the cheques 
will be sent to the members before the annual general meet 
ing to be held in May. Prospectuses and all information on 
application to Mr. F. Addiscott, Secretary, Medical Sickness 
and Accident Society, 33, Chancery Lane, London, W.C. 
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HOSPITAL REFORM. 
Tue Conference which took place on March 2nd between 
the Hospitals Committee and other members of the 
British Medical Association and representatives of the 
boards of management of hospitals, metropolitan and 
rovincial, was, as may be judged from the report pub- 
lished in the SurpLeEMENT this week, a very interesting 
occasion, and one which there is good reason to hope will 
prove memorable. Nearly all the principal hospitals in 
London, and many of those in the Provinces were repre- 
sented, and the Conference was attended also by delegates 
of the Metropolitan Hospital Saturday Fund and of one 
Scottish hospital, as well as by several gentlemen well 
known for the interest they have taken in the administration 
of metropolitan hospitals. The contributions to the discus- 
sion made by Sir Riley Lord of Newcastle, Mr. Lupton of 
Leeds, and Alderman Richardson of Sunderland, con- 
tained some very valuable lessons for London. The 

managers of hospitals in London seem apt to get intoa 
groove, and to believe that their way of doing things 
is not only the best, but the only conceivable way. The 
Chairman of the London Hospital laughed at the sug- 
gestion that patients ought not to be charged for drugs 
and bandages, but his breezy scorn was met by the serious 
reply from the chairman of the Sunderland Infirmary that 
that institution had long observed every one of the 
principles Jaid down by the Hospitals Committee, and 
that it flourished exceedingly, being strongly supported by 
the best of the working classes, who were definitely 
opposed to hospital abuse. Mr. Lupton was able to say 
that at Leeds also there was growing up among the working 
classes a strong feeling that those who could pay should 
go to private practitioners, and that the hospitals were pro- 
vided only for those who required free treatment. All the 
resolutions proposed by the British Medical Association 
were passed, with one exception. The exception was the 
proposal that no charge forthe treatment of any patient shall 
be made ; this was rejected by a considerable majority, but 
as the Conference appointed a strong mixed committee, we 
may hope that the matter will be thoroughly threshed out, 
and a solution which can be approved both by the medical 
profession and hospital subscribers arrived at. The reso- 
lution declaring that the production of subscribers’ letters 
should cease to be compulsory, and that where possible the 
system should be abolished—a proposal to which much 
exception has been taken by the managers of some hospitals 
—was accepted with only four dissentients. 

The Hospitals Committee of the Association and its 
energetic Chairman, Dr. Beverley of Norwich, are to be 
congratulated on having achieved a great deal in the way 
of clearing the ground for future and common action 
between the profession and the lay managers of hospitals. 
The principle that inability to pay for adequate treatment 
is the consideration for the admission of patients to 








hospital treatment has been unanimously accepted; the 
system of subscribers’ letters has been condemned; the 
principle that inquiries should be made by a skilled agent 
into the circumstances of the applicants for relief at 
medical charities, and the principle that cases of serious 
accident or severe sudden illness should be attended on 
their first application, but if ineligible for hospital treat- 
ment then referred elsewhere, were both accepted unani- 
mously without discussion; the principle that the number 
of new cases to be seen on any day by an honorary 
medical officer shall be limited was also accepted, and if 
adopted at those hospitals where it is not yet in force 
would remove one of the objections which can now 
legitimately be made to the out-patient system. 

Last, but not least, the Conference acceded to the sug- 
gestion to appoint a mixed lay and medical committee, 
with the view of bringing the results of the Conference 
and the principles adopted by it to the notice of the boards 
of management of metropolitan and provincial hospitals. 
The lay members nominated are twelve in number—six 
metropolitan and six provincial; they will meet to deli- 
berate with the Hospitals Committee of the British 
Medical Association, and there is good reason to look for 
important results from the labours of this mixed 
committee. 








ERRORS IN OBSERVATION. 
BaGuiivi's aphorism that the healing art rests wholly on 
observations is unquestionably true, but it must be 
admitted that the foundation thus formed may have as 
little stability as the tortoise suspended in space which in 
the Hindu mythology supports the world. How much of 
our laboriously-piled observations can be trusted to stand 
firm through the coming ages? ‘The short life of theories 
is proverbial; but have the majority of observations a 
much longer span? Are not the records of “facts” 
collected by shrewd and learned men of bygone days 
too often mere rubbish heaps in which the most diligent 
scraping is seldom rewarded by the recovery of anything 
of value? Systems which rest on erroneous observa- 
tions are like houses built on sand; and the power 
of accurate observation is almost as rare as genius. 
Observation is something more than the use of the eyes, 
however careful; it is a highly complex intellectual 
act. In order to observe a man must be able to see the 
thing before him clearly and objectively, not through the 
refracting medium of a priori conception. (Goethe said 
that for most men the difficulty is to think; to many it is 
just as difficult to observe. For many centuries physicians 
saw everything in Hippocrates and Galen as Malebranche 
saw everything in God; with the book of Nature before 
them to read for themselves, they preferred to take their 
facts as well as their deductions on the mere authority of 
men like unto themselves. The result was that medicine 
was transformed from the living art which the Greeks had 
made it into the “bookish theorick” justly scoffed at by 
Moliére. It would have been surprising had it been other- 
wise, for if we may apply the words of the Scottish 
Reformation song, 
When the blind the blind doth guide 
Nae wonder baith gae wrang. 

The truth is that man, at leastin his civilized;state, is an 
unobservant animal. How little cultivated is the faculty of 
observation in the ordinary matters of life, and how untrust- 
worthy are its results, may be gathered from some experi- 
ments recently reported in the Berlin Blitter fiir Volksgesund- 
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MEDICAL CERTIFICATES. 











heitspfleye by Dr: W. Stern, Privatdocent of Psychology in the 
University of Breslau. His experiments consisted of an 
“examination in reference to a locality ” and “ expressions 
of opinion with reference to an event.” In the’ first ex- 
periment the “locality ” was a lecture-room of the Univer- 
sity, in which twenty-four students of various classes had 
assembled eight days before. Ten questions were asked, 
such as “ How many windows were in the room ?” “ Were 


the windows barred?” “What was the external arrange- 
ment of the entrance door?” ‘Was there any other door 
except the entrance door?” “How many desks were in 


the room?” The replies, as might have been expected, 
differed widely in point of accuracy. On the average, 
every fifth statement was positively false. It is note- 
worthy that the percentage of faults in the case of law 
students was 27, whereas in the other cases it was 18. 
In statements made upon oath the law students had 
10 per cent. of error and the others 8. This diminution 
of inaccuracy under oath goes to prove that in ordinary 
circumstances carelessness of statement has to be taken 
into:account as well as defective observation. 

The influence of a third factor in the making of human 
error, namely, failure of memory, is brought out in another 
experiment. The students were tested as to a series of 
simple events which occurred during a meeting of the 
class. A man entered the room and asked to speak to Dr. 
Stern; he handed the teacher a manuscript, at the same 
time speaking to the Professor; he next asked permission 
to go to a book-case in the room, took from this case a book 
which he read for five minutes, and left the room with the 
book in his possession; as he went out he was requested 
by Dr. Stern to wait outside till the class rose. Hight days 
later those before whom this scene was enacted were asked 
to describe it exactly. The result was “such a chaos of 
contradictory statements that if a judge had nothing more 
on which to form an opinion he could not possibly arrive 
at any conclusion.” Of the statements as to what 
was done, one-fourth, and of those as to what was 
said, one-third, were utterly wrong. A remarkable feature 
in the experiment is that the want of attention in 
the students showed itself not so much in incomplete 
observation as in downright misstatements. This suggests 
some uncomfortable reflections as to the trustworthiness of 
human testimony. Medical practitioners well know how 
little ‘reliance is to be placed‘on the statement of the 
ordinary patient as to the history of his case and as to the 
opinions expressed and the‘ treatment pursued by other 
practitioners under whose care he may have been. 

It would be rash, however, to rush to the conclusion 
that men in general are like the Reverend Charles 
Honeyman, as to whom his friend expressed the belief 
that he would rather lie than. not. The true moral of 
Dr. Stern’s experiments is that it is difficult for the average 
man to speak the truth even when he wishes to do so, and 
has no motive for lying. He misrepresents things in the 
first place, because he does not, in the words of the poet, 
sée them steadily and see them whole; and in the second 
because he is apt to make his imagination supply the want 
of observation. 

It may be said that Dr. Stern’s experiments merely show 
the tendency of ordinary mankind to fall into errors 
against which the trained observer is careful to guard 
himself. But even the trained observer, if we are to believe 
Professor Karl Pearson, is not much better than the 
average man. He thinks that “at least 50 per cent. of the 
observations made and the data collected are worthless, 





and no man, however able, could dedu ny ves 
them at all. In engineer’s language, ie need to from 
about 50 per cent. of the products of nineheneale 
science.” He adds that the scientific iden 
with papers which are of no real value wii Stem 
recording observations that cannot be of service sp. 
one, because they have not been safeguarded by thé a 
precautions against error taken by a man who i 
observations with .a view! to testing a theory of his cant 
According to the same authority, in other canes a 
collector or observer is hopelessly ignorant of the bs 
ditions under which alone accurate work can be Pris, 
a aman ie up observations and data because he pes. 
other men doing it, and bec i » 
scientific elena: ee » 
Supucatimebihimanct cigcaee cis ae 

: or the systemati- 
zation of research submitted by Professor Simon N ewcombt 
a number of leading scientific men for criticism. Prosi 
Pearson groups medical with meteorological statistics as 
notoriously inaccurate. In a prefatory essay to one of the 
supplementary volumes of the Encyclopaedia Britannica he 
had previously expressed, in no ambiguous terms, the Poor ‘ 
opinion which he holds of what we fondly call medica} 
“science.” This we must bear with fortitude derived from 
the reflection that the value of medicine—apart from the 
“imponderables ” which have an important place therein 
—is not exactly measurable by mathematics. It is tog 
large extent built on probability, which Bishop Butler says 
= safely be taken as our guide in the practical affairs of 
ife. 

As far as we can apply exact methods let us, in the 
words of John Goodsir, have “God’s own truth in the 
measurements.” If, however, we cannot always, or 
even often, be accurate to the degree of mathematical 
certainty, we can do our best to diminish errors of 
observation as near as possible to vanishing point, 
Sir William Gull used to say that more mistakes were’ 
made through failure to observe than through ignorance, 
Clinical observation offers a field in which every one 
however limited his sphere of activity, can help in the 
expansion of the empire of medicine. Let each one strive 
to increase his power of seeing things as they are, not as 
they are described in textbooks, and let him record his: 
observations while they are fresh in his memory. The 
writing up of notes when the impression is more or less 
faded isa fertile source of erroneous observation. From 
the want of faithful records, made, so speak, on the spot, 
what priceless treasures of observations and practical 
wisdom are every day buried in the graves of men who 
have seen the most various forms of disease in every 
phase of their evolution from the first beginning till the 
last scene of all! The mere accumulation of what is 
called “ experience,” without the correcting and vivifying 
influence of constantly-renewed observation, tends not to 
the increase of knowledge but to the perpetuation of error. 


> 








MEDICAL CERTIFICATES. a 
THE British Medical Association brought to the notice of 
the General Medical Council during its last session the’ 
question whether certificates as to the health of individuals 
required by public authorities could legally be given by’ 
persons other than registered medical practitioners. The 
Association expressed the opinion that the issue of such 
certificate by a person not registered as a medical practi-' 
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tioner is an infringement of those privileges of registered 


medical -practitioners which Parliament :by the Medical 
Acts created for the protection of the public. The question 
arose in connexion with a certificate given by a person in 
Bootle who had been acting as a chemist and druggist, 
althougb, according to the Secretary of the Pharmaceutical 
Society, his name did not appear on its official register. 
The certificate had been given in respect of a child who 
had been absent from an elementary school under the 
control of the Bootle Education Committee. A report of the 
discussion on this matter in the General Medical Council 
will be found in the SurrLEMENT to the BriTisH MEDICAL 
Journat of December 3rd, 1904, pp. 207-8. Eventually, at 
the instance of Sir Victor Horsley, the legal point was 
referred to Mr. Muir Mackenzie, standing counsel to the 
General Medical Council. 

Mr. Muir Mackenzie accordingly submitted an opinion, 
which will be found on page 212 of the same issue of the 
SupPpLEMENT; the conclusions which he reached cannot be 
regarded with much satisfaction, for it appears that those 
Acts of Parliament which lay down that certain public 
bodies shall for prescribed purposes require medical certi- 
ficates signed by registered medical practitioners, and 
shall accept no other, stop short of mentioning any penalty 
for non-compliance with this ordinance, According to Mr. 
Mackenzie, there is therefore no remedy in the ordinary 
course of law against a public authority which may fail in 
its dutyin this respect. It might be possible, were neglect 
systematic and habitual, for the Attorney-General to take 
action against it, but there is ro direct precedent, and it 
is at least doubtful whether he would take such action. 

Farther, it appears that many bodies to which in the 
exercise of their routine duties certificates of illness are sub- 
mitted, are not required by law to accept certificates only 
from registered medical practitioners; they would seem, 
therefore, to be at liberty to accept any evidence which they 
deem sufficient. The Local Educational Authorities are in 
this position, and, as a consequence, there is no uniformity 
in their reyuirements. Indeed, there is no uniformity in 
the course adopted even by the same educational com- 
mittees, the decision being left to the discretion of those 
members who happen to be sitting for the purpose at the 
moment. 

Mr. Muir Mackenzie holds, further, that a person who, 
not being a registered medical practitioner, writes a docu- 
ment which purports to be a medical certificate, incurs no 
liability, unless, by the assumption of a medical title, he 
has placed himself within the purview of Section xu of the 
Medical Act. Surely it is time that the law was amended 
in this particular, and that all bodies which, in the nature 

of things, have to receive evidence of illness, should also, 
except perbaps in the case of trivial and very temporary 
indisposition, be required under penalty to accept none but 
& medical certificate signed by a registered medical practi- 
tioner. The punishment of unqualified persons who give 
what is intended to pass as a medical certificate is a little 
more difficult, and would require to be guarded by excep- 
tions in favour of parents or persons acting in loco parentis 
in cases of temporary illness; but these difficulties should 
not be insuperable, and the giving of a document intended 
to convey a false impression might very properly be made 
punishable. 








On March 7th Sir Frederick Treves, Bart., was invested 
by His Majesty the King with the Insignia of a Knight 
Grand Cross of the Royal Victorian Order. 





THE SUPPLEMENT FOR THIS WEEK. 

THE SuPPLEMENT for this week contains a report from the 
Medico-Political Committee on Death Registration and 
Amendment:of Coroners’: Law to be presented to the 
Annual Representative Meeting in July next. There will 
also be found in it correspondence which has passed 
between the Medico-Political Committee and the National 
Deposit Friendly Society. with reference to a report on 
the working of the Society presented to the Annual 
Representative Meeting at Oxford, and a note by the 
Committee explanatory of questions raised by the corre- 
spondence. Inaddition to formal and official notifications, 
vital statistics, notices of Branch and Division meetings to 
be held, and the Association calendar, the SupPLEMENT 
further contains a full report of the conference on hospital 
administration held in London on March 2nd between 
representatives of the British Medical Association and the 
medical profession on the one hand, and representatives of 
hospital Boards and others interested in the question on 
the other. Owing to the pressure on our space caused by 
this exceptional abundance of matter, we have been com- 
pelled to hold over the publication of reports of meetings 
of Branches and Divisions. 


SHOW INFANTS. 

THE cruelty that may be associated with pseudo-scientific 
exhibitions is well shown in the just-issued report of the 
State Board of Charities of Massachusetts. Last year the 
attention of the State Board was called to an exhibition of 
so-called incubators for the rearing of premature infants. 
The authorities at once directed a thorough investigation, 
with the result that only one of the five infants exhibited 
showed any evidence of premature birth, one of the 
children was “emaciated to a skeleton and moribund,” 
and lived only a very few days after removal, but all the 
other so-called premature infants when placed in respect- 
able homes did well. Every one of the children bore 
unmistakable evidence of a lack of proper nourishment 
and ordinary care. The last thing the proprietor of the 
show appears to have thought about was humanity; the 
whole affair was an attempt to make money by pandering 
to the gratification of an unwholesome curiosity of a 
sensation-loving public. The case shows the necessity for 
stringent laws for the protection of children. This neces- 
sity is further illustrated by the statistics given in the 
report. The Massachusetts authorities, wiser than our 
own, insist upon a house being licensed for the reception 
of a single child, and the necessity for this regulation is 
well shown by the fact that of 309 applications received 24 
were refused, and 2 others were revoked for neglect of the 
children. It is to be hoped that the British Parliament will 
shortly place all’children boarded out either by Boards of 
Guardians or by their parents under the inspection of the 
State authorites, and provide an adequate staff of lady 
inspectors; the present staff is not large enough to give 
the necessary supervision to the unfortunate children. 


PROPOSED HAMPSTEAD GARDEN SUBURB. 
THE late Dr. Poore, who lived perhaps before his time and 
who certainly died too soon, preached consistently for 
twenty years or more the doctrine that as the increased 
population in towns compelled the absorption of suburbs, 
an effort should be made to build workmen’s suburbs upon 
a definite plan, and to provide each house with a curtilage. 
Ideas involving large financial considerations and bricks 
and mortar always make their way slowly, but during 
recent years there has been evidence that Dr. Poore’s are 
spreading. We may point to the village of Bourneville 
erected by Messrs. Cadbury, and to the workmen’s village 
now in course of construction near York by Messrs. 
Rowntree, and no doubt there are other efforts being made 
in the same direction which we do not at the moment 
recall. We are glad, then, to receive an appeal signed by 
Lord Crewe, the Bishop of London, and others for public 
support to enable the Garden Suburb Trust, of which Mrs. 
Barnett, the Warden’s Lodge, Toynbee Hall, Whitechapel, 
is the Honorary Secretary, to carry out the purchase from 
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the Eton College trustees of 240 acres of land sloping 
towards the north-west, and surrounding the new extension 
of the Heath. The intention is to create a suburb con- 
venient for city workers where each family should havea 
cottage with a garden at moderate rent. 


AMBIDEXTERITY. 
A LECTURE on ambidexterity from some points of view of a 
physician was given on March 2nd by Sir James Sawyer at 
the rooms of the Royal Statistical Society, Strand, under 
the auspices of the Ambidextral Culture Society. Sir 
James Sawyer, in the course of his remarks, said that man 
was not of necessity unidextral; he enjoyed ambidexterity 
early in his development and lost it in his later culture, 
especially in his fighting and in his handwriting. Man 
became right-handed in his fighting because he needed his 
left hand to shield his heart and to seize his enemy. 
Perhaps no one could help having a preferred hand but 
every one could help having a neglected hand. To attain 
ambidexterity the best exercise was writing with the neg- 
lected hand. If a man learned to write well with either 
hand almost all other unimanual graces would be added. 
Other activities in which ambidexterity might conveni- 
ently be cultivated were in fencing with a foil, carrying 
a stick or umbrella, counting money, in changing the 
watchpocket from side to side, in the use of a spoon in 
eating soup, and in domestic carpentry. Ambidexterity 
was restful and otherwise useful—as in reaching places 
with one hand which were difficult of access to the other 
—to house painters, carpenters, surgeons, and certainly to 
physicians. An ambidextrous physician never felt on the 
wrong side of his patient, and he found his ambidexterity 
useful in percussion, palpation, laryngoscopy, ophthalmo- 
scopy, and in many other of his manual duties. Ambi- 
dexterity was of striking use when injury or disease 
had impaired or destroyed the writing power of the 
preferred hand, especially, perhaps, in writer’s cramp 
and other occupation neuroses. It was possibly pre- 
ventive of some forms of brain disease, such as cerebral 
haemorrhage, by distributing the wear and tear of brain 
activity over a wider area than when only one hand was 
employed. In his view, ambidexterity as to handwriting 
should be taught in all schools, and be required by exami- 
nation for certificates of fitness in many employments. 
It might be that by becoming ambidextrous the speech 
centre might become dualized, and having one on each 
side of the brain the loss of speech from brain disease 
might cease to be. Sir James Sawyer’s interesting lecture 
is a welcome contribution to the question of whether or 
not ambdexterity is a desirable, or, in the last analysis, a 
possible, acquisition from the physiological side. It seems 
somewhat doubtful whether the true explanation of uni- 
dexterity has been as yet forthcoming. That there is a 
deeper and anterior reason than mere individual training 
certain evidence seems to indivate. No “fighting” hypo- 
thesis would account, for its acquisition by children, and, 
besides being doubtful whether the left arm could be 
relied on to shield the heart, the constant use by certain 
successful fighting tribes of their left hand as a weapon 
hand seems to contraindicate this. There is much to show 
that the location of the speech centre in the left half of 
the brain seems to depend on the use of the right hand 
in preference to the left for infantile mechanical exercises, 
if both location and preference are not dependent on a more 
remote cause. At any rate, a right hemiplegia is not 
associated with aphasia in left-handed persons, although a 
left hemiplegia is. And, more than this, if, as happens in 
a few cases, left hemiplegia is associated with aphasia in 
right-handed persons, it will usually be found that a near 
ancestor has been left-handed. Whether the same degree 
of skill is possible for the two hands simultaneously has 
doubts cast upon it by, among other things, the phenomena 
of mirror-writing, which, occurring as an isolated sign, is 
looked upon as evidence of mental degeneracy, and is more 
common in left-handed persons. For ordinary persons it 
is, with a little practice, quite easy of accomplishment if 
two pencils, one in each hand, are used to trace the same 
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letters synchronously. ‘The right hand ‘wiles GE 
ordinary way, and the left hand in mirror fashio be 
much more easily than it would write the ord a 
characters. This would seem to suggest that the im we: 
from the right brain to the left hand that take ex — 
in mirror symbols might, by interfering or conflicting wi 
the ordinary symbols, tend to lower the level of postin 
mechanical development. , 


STERILIZATION BY X RAYS, 

In the British MEDICAL JOURNAL of August 13 
1904, a short account was given of certain experiments 
made by Drs. Albers-Schénberg and _ Friede) which 
seemed to show that rabbits exposed for a period of 
fifteen to twenty-five minutes to rays from Crookes’s tubes 
lost all sexual desire and power of copulation, and jp 
fact became completely sterile. More recently Halber. 
staedter’ has published the results of a series of observa. 
tions made by him in the clinic of Professor Neisser at 
Breslau. By a careful experimental study of the effects 
of the Roentgen rays on the ovaries of rabbits, he found 
that under their influence the Graafian follicles entirely 
disappeared in about fifteen days. Whether the loss js 
permanent or whether regeneration takes place after 
a time remains to be determined. What appears to beg 
confirmation of this effect of the x rays in man has lately 
been announced in the United States. We learn from 
the Medical News of January 28th that at the Janua 
meeting of the Section of Genito-Urinary Diseases of the 
New York Academy of Medicine a series of observations 
as to the sexual condition of medical practitioners and 
patients who have been exposed to the action of the rays 
was communicated by Dr. F. Tilden Brown. That phy- 
sician stated that men by their mere presence in an 2-ray 
atmosphere, incidental to radiography or the thera. 
peutic uses of the rays, are after a period of time as 
yet undetermined rendered sterile. He added that within 
the ten days preceding the date of his communication ten 
men who had devoted more or less time to the work 
during the last three years, none of whom had had any 
venereal disease or had suffered from injury to the 
genital tract, had been found to be the subjects of 
absolute azoospermia. None of them, however, is con- 
scious of any change or deterioration in regard to potency, 
Our contemporary adds that in one reported case a patient 
treated by the z rays for pruritus ani, was known to 
have active spermatozoa before exposure to the rays, but 
these disappeared after the treatment, and for some three 
months none could be detected. Then a gradual return to 
the normal condition took place. These observations will 
of course require confirmation from many sides before 
they can be definitively accepted. But if it is finally 
established that the «rays have the remarkable property 
here attributed to them, the problem of preventing the pro- 
pagation of the unfit will be brought within the sphere of 
practical politics. It seems to us that there could be no 
valid objection to a method which, while bringing about 
the euthanasia of the procreative power, leaves the 
individual physically perfect. The fact that the effect is 
not permanent would doubtless help to remove scruples 
about its adoption. 


AN INTERNATIONAL CONGRESS OF NEUROLOGY. 
At the last meeting of the Paris Société de Neurologie the 
General Secretary, Dr. Pierre Marie, read a communication 
from Professor Pick of Prague containing a suggestion that 
the Society should take the initiative in organising 
periodical international congresses of neurology. The 
Society, after some discussion, arrived at the conclusion 
that, while recognizing the advantages of such meetings, it 
did not think it* possible to carry the scheme into imme 
diate execution. The Society proposes to study the 
question again after the International Medical Congress, 
which is to be held at Lisbon in 1906. The proposal is not 
new, for in 1897 an international congress 0 neurology 
was held at Brussels. The Congress was to have held its 
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enna Paris in 1900, but it was merged in th 

ing in Paris in , © 
eecond meer section of the International Medical Congress. 
at the close of the proceedings of the Section a somewhat 


discussion took place between the neurologists and 


heated ; i i 
iatrists as to the expediency or otherwise of 
the psychis their respective specialities. It was finally 


tin A : 
pe yan the Neurological Section of the International 


Medical Congress should continue to serve the purpose of 
a special Congress. 


DEATHS DURING THE PUERPERIUM. 

Iv the Medico-Legal column this week will be found an 
account of a rather remarkable inquest recently held at 
Yarmouth on the body of a woman whose death, though 
fied to be due primarily to influenza, chil], and 
secondarily to exhaustion and syncope, was in the event 
roved to have been caused by puerperal peritonitis. 
among the matters which came under review was the 
conduct of the midwife, and to the publicthe circumstances 
revealed will supply further proof, if such be required, of 
the need for adequate supervision of all persons practising 
in this capacity. To professional readers, however, the 
special interest of the case lies elsewhere. Exhumations are 
not common, and wher ordered notwithstanding the fact 
that the cause of death has been formally certified by a 
registered medical practitioner they must be rare; still 
more rare must it be for the death to be thus proved to 
have been due to a cause detectable during life, but one to 
which the certificate given in no way pointed. In the case 
under consideration it is possible that an inquiry might have 
been ordered under any circumstances, but it is scarcely 
robable that it would have led to exhumation if the certifi- 
cate of death given had stated that death occurred during 
the puerperium. As was pointed out by the coroner to 
the medical man who attended the deceased and who 
signed the certificate, a very clear request is contained in 
all books of death certificate forms ‘in regard to fatalities 
occurring within a month of childbirth or miscarriage. It 
is worded as follows: “Whenever parturition or mis- 
carriage has occurred within one month before the death 
of the patient the fact should be certified, even though 
childbirth may not have contributed to the fatal issue.” 
The object, of course, is to secure accuracy in statistical 
distributions of causes of death and toenable inquiry to be 
made in any doubtful case. Attention to this, among 
other instructions to those whose duty it may be to fill up 
forms, is drawn by a red ink notice on the outside cover, 
and the Registrar-General, in his annual reports, has not 
failed from time to time to insist on the importance of 
complying with it. In the case of a woman falling ill and 
dying within the month, but still a considerable number of 
days after attendance on the case as one of confinement 
had ceased, an omission to note the fact of parturition 
having occurred might not perhaps be remarkable. It is 
far otherwise, however, when, as in the case at Yarmouth, 
death occurred within four days of what appears to have 
been in itself a perfectly normal labour and as a conse- 
quence of conditions which arose within twenty-four 
hours thereof. It is true that the medical man who 
attended the case seems to have associated these con- 
ditions in his mind with a hypothetical and precedent 
attack of influenza, and not with the confinement at all, 
but this in itself is one of the remarkable features of the 
whole matter. The patient had had a cold, but as far as 
can be gathered had neither been confined to bed nor 
under medical care at all up to the day of her confinement. 
Why, therefore, a diagnosis of influenza should have been 
made by him is by no means clear, and it is still less 
clear why it should have been held by him sufficient to 
explain a rapidly-fatal illness in which the leading 
symptoms were, according to his evidence, fever, vomiting, 
abdominal pain, and insomnia. At the post-mortem 
examination, though this was held a considerable number 
of days after death, it was abundantly evident that the 
illness from which the patient died was puerperal peri- 
tonitis, and we regret to say that there is nothing in the 
evidence as it has come before us which makes it com- 
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prehensible why any other conclusion was ever reached. 
Of the manner in which the case was treated we have no pre- 
cise knowledge, but if, as is presumable from the evidence, 
the treatment was merely of the kind indicated by the 
diagnosis, the whole circumstances appear still more 
regrettable and unfortunate. 


DIAGNOSIS AND EXPERIENCE. 

THE fortieth volume of the St. Bartholomew’s Hospital 
Reports, just published, begins with a very suggestive 
article by Sir Dyce Duckworth on some diseases which 
may present misleading or seemingly unimportant 
symptoms. He warns young medical men against neglect- 
ing vague and uninteresting cases, and confining their 
studies to patients who are gravely ill and present pro- 
minent symptoms and well-defined physical signs. The 
truth is, that cases with no obvious physical signs are for 
that very fact interesting. A wholesome clinical task is 
involved in the diagnosis, which may be impossible at the 
outset. Measures of relief may, however, be prescribed 
long before the true nature of a disorder is disclosed. 
Shrewd practitioners often meet the necessities of such 
cases in the absence of acertain diagnosis, acting seemingly 
by a kind of intuition derived from long experience and 
familiarity with disease. To acquire such an experience, 
however, it is necessary to have employed exact and careful 
methods as a professional habit, and to have diligently 
pondered over the difficulties of professional cases as they 
have been encountered. As to diagnosis in general, the 
most distinct pbvsical signs may misiead. It is not always 
safe, Sir Dyce Duckworth reminds us, even for those of 
large experience to arrive too rapidly at a diagnosis. As 
has been well said, “large experience is not all experi- 
ence.” Some practitioners are apt to be discomfited if they 
cannot arrive promptly at a definite opinion, yet it is often 
a wiser proceeding to leave the matter unsettled, to reflect 
upon it, and to wait. It is sometimes as hard to say, “I 
do not know” as to say “No,” but it is well to be ready to 
say on occasion both the one and the other. Delay, if safe, 
commonly renders it less difficult to establish a diagnosis ; 
hence it sometimes happens that the last advisers sum- 
moned to form an opinion on a difficult case find it easier 
to decide on its nature than those who were first con- 
sulted, and thereby secure more credit than is alto- 
gether their due. 


SANITARY SALUTATION. 
KIssING was among the ancients largely a mode of saluta- 
tion akin to the rubbing of noses which is the formal 
greeting of some savage tribes. The practice was formerly 
much more common in this country than it is in our more 
fastidious day; Erasmus, indeed, complains of the indis- 
criminate kissing on the part of his English male friends to 
which he had to submit. Kissing has been denounced by 
austere sanitarians asasin against the laws of hygiene; 
on the other hand, it has found defenders who see in the 
practice a means of supplying dyspeptics with beneficent 
microbes that will act as aids to digestion. The sugges- 
tion, which has lately been revived, is by no means new; 
but unluckily science cannot yet tell us how the good 
bacilli are to be separated from the bad as they pass 
into the mouth of the recipient. On the whole, it 
must be said that from the merely sanitary point of view 
the dangers of kissing outweigh its possible therapeutic 
benefits. A formidable list of the diseases which may 
be transmitted in this way is given by Dr. Ch. Féré 
in a paper which appeared in the Revue de Médecine 
some time ago. The list includes, besides syphilis and 
tuberculosis, diphtheria, exanthematous fevers, and various 
forms of skin eruption. It is obvious, therefore, that the 
social custom which sanctions the kissing of young 
children by family friends, and even casual acquaintances, 
is extremely reprehensible. Even the perfunctory kiss of 
feminine friendship has its dangers. In France we believe 
the embrace between men, which used to serve the purpose 
of handshaking in our colder clime, has largely died out 
during the last few years. Now the kissing of hands has 
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come under the ban of hygiene. Professor Diihrssen gives a 
vivid account of the dangers of the practice: “‘M. X, has 
influenza. He goes out, for he is invited to dine with M. Y. 
He arrives first, and kisses the hand of Madame Y. The 
other guests do the like ; one after the other they gather 
from the hand of Madame Y. the bacilli left there by M. X., 
to convey them later to the hands of the other ladies. 
The ladies during dinner carry these bacilli to their 
mouths. without its being necessary to suppose 
that they eat with their fingers; it is enough 
that the back of the hand should have _ touched 
the napkin. After dinner, the children—ornaments 
of the hearth—make their appearance in the drawing-room ; 
being well brought up they kiss the ladies’ hands, and there 
catch such bacilli as the ladies have not kept for their 
personal use. In this way is brought about an epidemic of 
inftuenza.” Tuberculosis may, according to the same 
authority, be spread in the same way. In view of this 
teaching may we with all respect congratulate the present 
Pope on having abolished the kissing of his slipper by the 
faithful? Even handshaking is condemned by some as 
promoting the exchange of undesirable microbes which, 
in spite of the most careful ablutions, have their dwelling 
place on the hands. The most dangerous people to shake 
hands witb, we are told, are medical practitioners, nurses, 
hairdressers, butchers, sausage makers, tripe merchants, 
tanners, and leather dressers. On the other hand, it is 
comparatively safe to shake hands with workers in metals, 
the reason given being that “the metal sets up an oxida- 
tion, which acts as an antiseptic.” It will be passing 
strange if science, by condemning our accepted modes of 
salutation, should force us to seek a sanitary refuge in the 
tapping of the epigastrium, or striking the arm, which are 
fashionable among certain uncivilized peoples. 


LIABILITY FOR THE BITES OF ANIMALS. 

A CASE which recently came before Mr. Justice Jelf and a 
common jury in the King’s Bench Division raised a some- 
what unusual question as to the liability of those who 
keep wild animals in confinement. It appeared that during 
an interval in the performance at a circus the plaintifi 
went behind the scenes. The offending monkey, which was 
mounted on a pony, caught the plaintifi's hand and bit it. 
It appeared that a notice was posted un to the effect that 
visitors were allowed tovisit the animals after but not during 
a performance. There was also a notice in the following 
terms: “Visitors must not go too near or touch the animals ; 
the proprietors cannot accept responsibility for any injury 
sustained.” The learned judge told the jury that the mere 
fact of having dangerous beasts in exhibition was no 
reason why the person who kept them should, as a matter 
of course, be liable for injury caused by them. The ques- 
tion was, Had the defendant done anything which a 
reasonable man would not have done? The jury found 
for the defendant, and the verdict appears to accord with 
common sense. There can be no doubt, however, that a 
person who keeps a mischievous animal with knowledge of 
its propensities is bound to keep it secure at his peril; 
and, if it does mischief, negligence is presumed with 
express averment. In this connexion it is well to note 
that a dog who has “ had his bite” becomes a mischievous 
animal and must be kept in safe custody. The doctrine 
that a dog is entitled to his first bite is founded on the fact 
that a dog is not presumed to be of a ferocious disposition 
until he loses his character by biting mankind. 


SLUMS AND THE LAW. 
A SHORT time ago it was recorded in the newspaper press 
that Judge Bacon, after spending some time over a 
disputed builder’s account, decided to visit the premises 
in question, to wit, a common lodging-house in Whitechapel. 
Giving his decision after his return to the county court, he 
is reported to have said: “ How such premises can be 
tolerated in a civilized country I cannot understand... . 
I. thought there were sanitary inspectors who looked, or 
should look, after these things, and saw that these houses 
were fit for human beings to live in.” This is a most sug- 
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gestive criticism. Doubtless sanitary j; 
frequently at fault, though as a rule’ they mci are 
rather for excess of zeal than for inactivity B re 
18 & county court judge finding that sanitary j here 
tion is not sufficiently strict. We wonder wheth 
occurred to the judge that not infrequently the a er it 
laxity of sanitary inspection is due to the lack of —_ > 
such inspectors receive from the magistrates, Cert 
such is the case more frequently than the reverse. arti 
larly in regard to insanitary property. At this ‘peo 
time one of the metropolitan medical officers is ~ 
through his council, that each police-court Shall haye . 
saritary assessor to aid the magistrate in adjudicating 
sanitary matters, in which his knowledge is generat 
limited. Again and again has it happened that y 
which were flagrant departures from good sanitation pre 
been dismissed or so feebly dealt with as to put a premium 
upon insanitation. It cannot be too clearly understood 
that the responsibility for the existence of insanitary ro 
perty rests at least partly with magistrates and judges _ 
not wholly with sanitary authorities. We trust that the 
feeling represented by the utterance quoted above will 
become more general, and that sanitary inspectors wil} 
receive more support from the bench in the future than 
they have sometimes received in the past. 


MOSQUITOS AND YELLOW FEVER. 

Ar the fourth Pan-American Medical Congress recently 
held at Panama, Dr. Carlos J.¢Finlay of Havana presented 
a paper on sanitary conditions in Cuba since the proclama. 
tion of the Republic. Speaking of special sanitation 
against yellow fever, he stated that the Stegomyia fasciaig 
was the only means through which yellow fever could be 
propagated, and that the only way of stamping out the 
disease was to keep yellow fever patients from bein 

bittenp. He referred in the highest terms to the noble 
work done by the late Major Walter Reed, and said that 
Dr. Gorgas, who was the chief sanitary officer of Cuba until 
May 2oth, 1902, first drove the infection from the island, 
and since that time up to December, 1904, notwithstanding 
the importation of 22 cases of yellow fever from foreign 
ports, not a single case of the disease had occurred in 
Havana, nor until some two months before in any other 
part of Cuban territory. The acute quarantinable diseases 
with which the Island of Cuba was particularly concerned 
were yellow fever, small-pox, cholera, and plague. Noease 
of cholera or plague had occurred, and there had been only 
one case of small-pox due to an accidental contagion, 
which did not spread. Against small-pox they trusted to 
isolation and vaccination ; against diphtheria isolation and 
antidiphtherial serum prepared in Havana had given 
excellent results. Cases of infectious diseases were 
isolated at home or in some special hospital. Dr. Purnell, 
Acting Assistant-Surgeon in the Marine Hospital Service at 
New Orleans, stated that although he accepted the ne 
theory, he thought that fomites bad undoubtedly somethin 

to do with the spread of yellow fever. Dr. H. R. Carter,o 
Panama, said that he had assisted in stamping out 
epidemics by methods not necessarily directed against the 
mosquitos alone, such as isolation and fumigation, but he 
knew that they had destroyed the mosquito incidentally. 
Sulphur was a good insecticide but nothingelse. Dr. Stern 
of Jamaica and Panama, and Dr. C. H. Hughes of St. Louis, 
agreed with Dr. Purnell in not accepting the mosquito as 
the only medium of conveyance of yellow fever. Dr 
Chassaignac, of New Orleans, said that the Havana experi- 
ments had furnished positive proof of the truth of the 
mosquito theory, and did not think there was any other 
means of transmitting or conveying the disease. Colonel 
Gorgas said he thought at one time fomites were the only 
means of transmission of the disease, but Major Reed 


soon convinced him to the contrary. The harmlessness of 


baggage was observed in Havana, where people from 
ry tn sa were constantly moving back and forth but 
never brought infection with them. Dr. Lewis 

in referring to fumigation, said that 2 lb. of pyrethrum 
powder to 1,000 cubic feet, with two hours’ exposure, gave 
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s in killing the Stegomyia fasciaia. Dr. 
absolute 2s gow pt Bg but bad found it without 
ene said that sulphur was now used exclusively in 
ac a. Dr. Echeverria, of Costa Rica, said that yellow 
— had never been known to occur where the Sleyomyia 
paicr not be found. Dr. Martinez said that to explain 
oe ted outbreaks, it was assumed that children preserved 
iso on ganism in the blood, as in the case of malaria, and 
a offered a source of supply to the mosquito. Thestudy 
. the development of the parasite in the mosquito showed 
tbat an intermediate host was necessary. The United 
tates Army Commission had studied the question of 
fomites very thoroughly. In its report, one instance was 
cited where the blankets, clothing, and bedding of patients 
1 or dead from yellow fever had been stored in a room, 
pre used by two sets of non-immune fresh arrivals in 





Cuba, and yet no single instance of infection from this 
clothing had occurred. Dr. Charles Chassaignac, of New 
Orleans, proposed a resolution to the following effect : 


That owing to the suffering and to the serious danger to health and 
life for which the mosquito is known to be chiefly if not solely 
responsible, it is the imperative duty of all communities and 
governments to use all the means in their power for the destruction 
and gradual annihilation of the pestiferous insect in question. 


The resolution was carried unanimously, 


THE CONSUMPTION OF SPIRITS IN BELGIUM. 
Tur Foreign Office report on the finances of Belgium 
furnishes some instructive figures which show graphically 
the results,achieved by recent legislation in reducing the 
consumption of spirits in that country. Not long since 
the steady increase in the amount of spirits drunk offered 
aserious problem for the consideration of statesmen. In 
1895 some 677,225,000 litres of alcohol—apart from that 
used for manufactures—were thus consumed, representing 
over 102 litres a head of the entire population. In 1898 an 
Alcohol Law was passed, which raised the duty from 64 fr. 
to 100 fr, per hectolitre. This, however, only reduced the 
annual consumption by a little over 1 litre a head. In 1903 
the duty was increased to 150 fr. per hectolitre. It now 
appears, from the statement of the Minister of Finance, that 
this measure has had the effect of reducing the consumption 
to 5.37 litres a head in the course of the first year of its 
operation. It is pointed out, however, that these figures may 
be somewhat misleading, as the dealers would be naturally 
disinclined to replenish their stock at the higher rate of 
duty, and have therefore probably been trading on the 
abundant stock they had in hand, in which case the con- 
sumption for the last two years has most likely been 
underestimated, as it is calculated from the amount of 
duty paid. Count Smet de Nayer accordingly anticipates 
that, now that the temporary effects of the new law have 
come to an end, the rate of consumption will be found to 
be about 7 litres a head for the future, and this he regards 
as satisfactory progress, although meaning a very con- 
siderable financial loss—placed at over £200,000 in the 
estimates for the year—to the revenue. The chief object 
of the law, as His Excellency pointed out at the time, was 
to check the excessive drinking of spirits, which threatened 
serious deterioration both-to the health and morals of the 
people, and the loss to revenue will be more than compen- 
sated by the gain to health and industry resulting from 
the increase in temperance. Though aided by private 
enterprise and benevolent societies, it is claimed that the 
satisfactory result obtained is due almost entirely to 
legislation. The hectolitre contains 22 gal.; the duty on 
spirits in the United Kingdom is 11s. a proof gallon. 


THE SICK AND WOUNDED OF THE RUSSIAN ARMY. 
Dr, Marcov, Physician to the Troitzky Hospital, 
St. Petersburg, says in an article contributed to 
the Archives Générales de Médecine that after a year 
of war it is still impossible for the ordinary 
citizen to learn the truth as to the health of the 
Russian army. Official statements paint the situation in 
tosy colours, But private letters and men invalided from 
the front tell a different tale, Although only fifteen hundred 





cases of dysentery are officially admitted to have occurred 
among the troops in Manchuria, many thousands have been 
disguised under the vague phrase “intestinal disorders.” 
Typhoid fever is rife; in October last even the official 
returns showed 5,000 cases. Officially the soldier is 
well clad and well fed; in reality he is neither. 
The provision for the removal of the sick and 
wounded is utterly inadequate. There are 29 trains 
for the purpose, 14 between Kharbin and _ the 
front, 6 between Kharbin and the Baikal lake, 
9 between that and European Russia. These trains are 
well equipped, and each of them can accommodate from 
150 to 250 men; but the total number which they can 
carry is only a twentieth of the whole that has to be dealt 
with. Hence the vast majority of the sick and wounded 
have to be conveyed in ordinary trains, too often in goods 
wagons, Asthere is no provision for cooking on these 
trains, the invalids can get food only at the few inter- 
mediate stations ; for the most part they have nothing but 
bread and water, with a little tea or coffee, and sometimes 
they go whole days without nourishment of any kind. 
The poor men when put in the train are nearly naked, for 
there is neither. clothing nor linen to give them; the 
supply of medicines is quite insufficient. The patients lie 
on the bare and dirty floor, and there are no sanitary 
arrangements. The condition of the wagons may be 
imagined, but the suffering caused by the jolting on the 
hard boards of human bodies torn by shells or racked by 
disease is incalculable. The wretched journey lasts 
several weeks, and as might be expected the few survivors. 
reach Europe in the most deplorable condition. The field 
ambulances provided by the Red Cross Society, as to the 
usefulness of which glowing statements have been made, 
have done little real good to the wounded; indeed. 
according to Dr. Marcou the most notable result of their 
employment has been that not a few of the medical officers 
in charge of them have been killed in action. 


ACUTE INTRAPERITONEAL HAEMORRHAGES IN 
WOMEN. 
Our knowledge of tubal gestation has increased so rapidly 
during the past twenty years that gynaecologists now incline 
to believe that all pelvic haematoceles and all intraperi- 
toneal haemorrhages, not evidently caused by rupture of 
vessels and tumours or wounds of arteries and veins, are due 
to the yielding of an ectopic fetal sac or to the phenomenon 
known as tubal abortion. Extrauterine gestation, like 
normal pregnancy, may be a grave matter for the patient. 
on grounds other than medical. Hence it is advisable to 
call attention to a case recently reported by MM. Bender 
and Marcille. A woman, aged 26, was admitted into 
hospital with all the signs of acute peritoneal haemor- 
rhage. There had been a delay in the appearance of the 
catamenia for a few days three months earlier, but after 
that date they became free and regular and what is im- 
portant to bear in mind, there were intermenstrual 
atypical: haemorrhages, rendering a suspicion of tubal 
pregnancy more than reasonable. The uterus was in 
normal position and there was slight resistance in the left 
fornix. Professor Tillaux operated and found two pints 
and a half of blood in the peritoneum. The right appen- 
dages were normal, the bleeding came from the left ovary, 
which was removed with the corresponding Fallopian 
tube. There was nota trace of disease in the tube; the 
ovary contained a cyst as big as a cob-nut which had rup- 
tured. The cyst was an apoplectic follicle. It was 
examined with the greatest care and submitted to 
Professor Cornil’s inspection; all who were concerned 
in the investigation admitted that no chorionic villi, 
decidual tissue or relics of an embryo could be dis- 
covered. Apoplectic ovary is a recognized condition ; 
sometimes it may attain a considerable size, as in one case 
described by Mr. Doran,? where the affected organ was 
removed before rupture, indeed the large clot was enclosed 
in a cystic cavity, associated with a corpus luteum, but 


1 Bull. et Mém. dela Soc. Anat. de Paris.- July, 1904, Pp. 56. 
2 Trans. Obstet. Soc., VOl. Xxxii, 1890, p. 119. 
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rupture had not taken place. Mr. Targett, then Patho- 
logical Curator to the Museum of the Royal College of 
Surgeons, carefully examined the cyst and clot, and no 
signs of ovarian gestation, nor even of organization of the 
coagulum could be detected. Pozzi believes, on sound 
evidence, that rapture of apoplectic follicies in the 
ovary is not rare, but that the bleeding soon stops 
in the majority of instances. Matthews Duncan 
once observed a case of burst ovarian cyst no 
bigger than an orange, but it is not clear that the 
cyst was follicular. Alexander Thomson’s case resembled 
Bender and Marcille’s, as far as can be judged by descrip- 
tion. Fatal intraperitoneal haemorrhage followed three 
weeks after abortion, and was traced to the right ovary, 
which was not increased in size, but had “ sustained a 
linear rupture through its entire length.” MM. Bender 
and Marcille’s case, however, is more reliable, and appears 
to prove a truth important on medico-legal grounds— 
namely, that dangerous intraperitoneal haemorrhage may 
follow rupture of an apoplectic ovarian foilicle independent 
of ovarian pregnancy. 


MEDICAL ORIENTALISTS. 
LIEUTENANT-COLONEL G. §S. A. Rankine, of the Indian 
Medical Service, has been appointed Professor of Arabic, 
Persian, and Hindustani in Trinity College, Dublin. The 
new professor, who is a Doctor of Medicine of Cambridge, 
gained the Herbert prize at Netley in 1875, and was for- 
merly Chemical Examiner to the Indian Government and 
Professor of Chemistry in the Medical College, Calcutta. 
He is a member of the Royal Asiatic Society aod author of 
Arabic and Persian Prosody, a Guide to Hindustani (army 
textbook), a Pocket Book of Colloquial Urdu, and the editor 
and translator of the Z'érikh-i-Baddon', and the Descriptio 
Imperit Mosleméci of Al-Mugaddasi. Colonel Ranking has 
contributed papers on the Mecca Pilgrimage and other 
medical subjects to our own columns. It is an interesting 
coincidence that the Professor of Arabic in the University 
of Cambridge—Dr. E. G. Browne—is a Bachelor of Medi- 
cine. Several members of the medical profession have won 
distinction in Oriental scholarship; among them may be 
mentioned John Leyden and Hermann Bicknell, both of 
whom were in the service of John Company. 

INFANTILE MORTALITY IN NORWAY. 
AccorpDING to Dr. A. Johannsen, who writes on the subject 
in Janus, infantile mortality is lower in Norway than in 
any other country, the general average being 95 per mille. 
In the towns the rate is 130 and in rural districts 86 per 
mille, Asin every other country it is higher among boys 
than among girls (106 to 89) and among natural than 
legitimate children (150 to 93). North of the Arctic Circle 
the death-rate among young children is 150 per mille. 
The chief cause of the lowness of the rate in Norway is the 
fact that there is no rise in the mortality rate in summer. 





INTESTINAL OBSTRUCTION IN NEWBORN CHILDREN 
Last January Messrs. Grosse and Le Lorier read a paper 
before the Obstetrical Society of Paris' on a case in which 
the latter writer operated on au infant seven days old, 
establishing intestinal anastomosis; unfortunately the 
result was death. The mother’s husband was tuberculous; 
when bearing the child she suffered from marked 
hydramnion. The child was delivered spontaneously in the 
eighth month, and during its expulsion great quantities 
of greenish amniotic fluid came away. The cause 
of the discoloration was soon made evident. The 
cord, 29 in. in length, was twisted round the neck 
and body, but the child was living; it was 
a female, 52 lb. in weight. On the next day it vomited 
much green fluid, resembling the liquor amnii in colour, 
yet typical meconium passed from the bowel. The sick- 
ness continued. The abdomen did not become distended 





1‘ Péritonite datant de la vie intra-utérine chez un nouveau-né. 
Oblitération consécutive de l’intestin gréle avec séparation compléte des 
deux bouts fermés en eul-de-sac. Hydramnios chez la mére.” Comptes 
Rendus dela Soc. d’Obstét. de Gynéc. et de Pédiat. de Paris, Vol. III. 
January, 1905. 





until the fifth day, but then comple i 
evident. On the seventh day Le Torier erential 
stomach and nearly 6 in. of small intestine Were The 
tended; the lower part of the intestinal tract hs 
empty; there was volvulus of the distended bowel h 
down by two coils of empty gut. All the gj ™ 
general peritonitis were present. The distended int “i 
tine was opened and emptied, then closed. Some pi 
tough bands of adhesions were cut through then ‘a 
volvulus was reduced. Enlarged mesenteric glands 
detected. The intestine was found to be com ae 
divided at the seat of obstruction, the blind ends of 
upper and lower portions were united by a short band 
fibro-adipose tissue. This band was divided and lq : 
anastomosis established between the two ends two-fifths 
of an inch from the blind extremity of each. The child 
died two hours later; it had become emaciated durj 
the latter days of its existence. This case was an instan 
of intrauterine tuberculous peritonitis; the adhesions mug, 
have developed several weeks before birth and the preg 

of one of tnem had completely severed the bowel. Th 
presence of peritonitis shows, as Ballantyne and others 
have pointed out, that teratological conditions ay 
often traceable to the pathological changes of a king 
familiar in extrauterine life. The discoloration of th 
liquor amnii appeared to be due to the vomiting of 
meconium. It is interesting to note that on the other hand 
there were no further inconveniences from the total 
severance of the small intestine until a few days after 
birth. Intestinal surgery offers the sole chancg of relief 
insuchacase, The infant in this instance was weak and 
premature, but a similar operation on a strong full-term 
child would be more likely to prove successful. 


Dr JAMES CrAUFURD DuNLop, of Edinburgh, has been 
appointed an additional member of the Royal Commission 
on the Care and Control of Defective and Feeble-minded 
Persons, 


THE Vienna Laryngological Society has elected Sefor 
Manuel Garcia an honorary member of the Society. Pro. 
fessor Chiari, the president, will personally hand the 
diploma of honorary membership to Sejior Garcia at the 
celebration in London on the occasion of the inventor of 
the laryngoscope completing his hundredth year on 
March 17th. 


Iris with the deepest regret that we have to announce the 
death of Mr. Edward Atkinson of Leeds, who was honorary 
surgeon to the General Infirmary for twenty years. It is 
impossible to do more this week than mention the loss Mr, 
Atkinson’s large circle of professional friends and 
acquaintances nas sustained. An obituary notice will 
appear in an early issue. 


Sir Patrick Manson will take the chair at a dinner to be 
given on Wednesday, April 5th, to Mr. Johnson Smith, 
F.R.C.S., by the medical staff of the Seamen’s Hospital 
Society. Mr. Johnson Smith is retiring after thirty-six 
years’ service, and it is hoped that most of his old friends 
and colleagues will be able to be present on this occasion. 
Dinner tickets and all information respecting the dinner 
can be had from the Honorary Secretary to the Dinner 
Committee, at the offices of the Seamen’s Hospital Society, 
13A, Cockspur Street, S.W. 


THE discussion at the Royal Medico-Chirurgical Society 
on the after-results of operations for appendicitis was 
resumed last Tuesday, when Mr. C. B. Lockwood gave & 
particularly interesting summary of an inquiry into the 
precise etiology of a number of cases which had come 
under his own observation, and showed how difference 
in etiology must necessarily invalidate any statistical 
verdict on final results. A full report of the lgbag et 
will be found at page 535. Farther discussion is to; 
place on Tuesday next, March 14th, at 8.30 p.m. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lospy CORRESPONDENT. ] 


overnment (Scotland) Act Amendment Bill.—Mr. 
eee enon has introduced his Bill to amend the Local 
Government Act, 1894, 80 as to give the out-door medical 
officers in Scotland the same rights as the medical officers of 
rhouses. At present out-door medical officers can be dis- 
missed at short notice by their respective parish councils, 
without reason assigned. The Act of 1894 protected them as 
regards interference with their duties and emoluments, but 
did not make the consent of the Local Government Board 
necessary for their dismissal. The Bill proposes to remedy 
this. Itis backed by Sir Wm. Arrol, Mr. Weir, Sir Andrew 
new, Mr. Eugene Wason, Mr. Alex. Cross, Mr. Harms- 
worth, Colonel Denny, Mr. Ainsworth, Mr. James Reid, Mr. 
John Dewar, and Sir J. Batty Tuke. 


Vaceination.—Mr. Stanhope has introduced a Bill to amend 
the Jaw in respect to the procedure of officers and Justices of 
the Peace administering the several Vaccination Acts. It is 
a short Bill of three clauses, in the first of which it gives its 
title as the Vaccination Acts Amendment Act, 1905. The 
second clause forbids any officer of a Board of Guardians or 
local authority to institute proceedings against defaulters 
under any Vaccination Act without the authority of the Board 
given by resolution and an endorsed copy of the resolution of 
the Board. In the third clause it forbids the justices to 
catechize any application for exemption from vaccination, and 
substitutes a declaration on oath as _ the only necessary pro- 
cess, The cost of the exemption certificate is not to exceed one 
shilling. The Bill is backed by Mr. Broadbent, Mr. Channing, 
Mr, Maurice Levy, and Sir Charles McLaren, all Leicestershire 
members. 


The Metropolitan Ambulance Service. — Last week Sir 
Thomas Dewar asked the Secretary of State for the Home 
Department whether his attention had been called to the 
remarks made at the Lambeth Coroner’s Court last autumn by 
Mr. Troutbeck, the coroner, relative to the inefliciency of the 
metropolitan ambulance service; and could he see his way to 
introduce such legislation as might be necessary to enable 
metropolitan boroughs to provide an efficient service. 
Mr. Secretary Akers-Douglas replied that he had not been 
able to trace the remarks of Mr. Troutbeck to which the 
honourable member referred. There was at present no general 
metropolitan ambulance service. Such a service, if provided 
at all, ought to be provided for the whole of London by 
a single authority, and not by the various borough councils. 
He understood that the London County Council had the 
matter at present under their consideration. Cases of illness 
and accidents that occur in the streets were dealt with by the 
metropolitan police ambulances. 


The Outcome of the Report of the Arsenical Poisoning 
Commission.—Sir Cuthbert Quilter asked the President of the 
Local Government Board last week whether he was now able 
to announce the course it was proposed to adopt with a view 
to giving effect to the large and important recommendations 
of the Royal Commission on Arsenical Poisoning, more 
especially with regard to the appointment of a special expert 
officer to inquire into and advise upon all questions affecting 
the purity of manufactured, preserved, or prepared foods, 
whether of home or foreign origin. Mr. Long replied that he 
had given consideration to this subject, and he was making 
arrangements with regard to the matter referred to in the 
latter part of the question, which he hoped would take effect 
at the commencement of the ensuing financial year. 


The Cost of Death Certificates —Colonel Sadler asked the 
President of the Local Government Board whether, in view of 
the fact that the charge made for certificates of deaths for 
members of trade unions was 28. 7d. each, while the charge 
made for a member of a friendly society was 1s., he would 
consider the advisability of making the charge uniformly 1s. 
in both cases. Mr. Long said that he would take note of this 
pr year but legislation would be necessary in order to give 

it. 





Medical Inspection in Scotland.—On Monday Mr. Weir 
asked the Lord Advocate whether he was aware that, although 





the population of Scotland was slightly in excess of that of 
Ireland, there was only one medical inspector provided under 
the Local Government Board Vote for the whole of Scotland, 
whilst seven such inspectors were provided for Ireland under 
the Irish Vote; and, seeing that it was quite impossible for 
one medical inspector to visit the various districts in Scotland 
requiring his presence, would the question of appointing 
additional medical inspectors be considered. In reply, the 
Lord Advocate admitted the facts stated in the question, but 
added that no proposals could be made at present. 


Physical Deterioration.—Mr. Weir also asked the Lord 
Advocate if the Secretary for Scotland would consider the 
expediency of issuing to parochial medical officers, sanitary 
inspectors, and inspectors of poor leaflets containing the 
opinions of the Committee on Physical Deterioration relative 
to ventilation and the bringing up of young children, with a 
view to the dissemination of information on these subjects. 
The Lord Advocate replied that he would consider whether 
any official communications could advisedly be made to the 
local authorities. 


The Maternity Nurse at Ballyhaunis.—This matter was 
raised again last week by qaestions put by Mr. John 
O’Donnell, who urged that the appointment was not justified 
by the results of the inquiry, or by the public opinion of the 
district. Mr. Atkinson, replying for the Chief Secretary, said 
that representations were made to the Local Government. 
Board by ratepayers urging the necessity for the appointment 
of a midwife in this district. The guardians failed to take 
any action in the matter, and the Board thereupon directed a 
local inquiry to be held in order to ascertain the facts. The 
Board’s decision was based, not upon the inspector’s report, 
but upon the sworn evidence adduced at the inquiry. A copy 
of the evidence had already been supplied to the Board of 
Guardians. The evidence of individual guardians was op- 
posed to the appointment, but it was to be borne in mind 
that as a body they had persistently declined to make such an 
appointment. On the other hand, the expert testimony of the 
medical officer of the district was strongly in favour of the 
employment of a trained midwife. There was but one 
medical officer resident in the district whose duty it was to 
attend on medical relief tickets, and but one midwife, whose 
services, moreover, were not available for the sick poor free of 
charge. The Chief Secretary had stated on February 23rd 
that it was not proposed to withdraw the sealed order. 


The Public Health Bill is a Bill introduced by Sir Alfred 
Hickman to amend the Public Health Acts. It attempts to 
bring into a single general Act the many powers which have 
from time to time been granted to different local authorities 
in private Acts of Parliament. These provisions are numerous, 
but as they have all received the sanction of Parliament, their 
collection in a single statute will be convenient and will 
stimulate backward local authorities in their sanitary duties. 
It is understood that the Government view the Bill with 
favour, and so, in spite of a bad position on the list of Bills, 
it may possibly become law this session. It is backed by 
Sir Albert Rollit, Sir Thomas Wrightson, and Sir James 
Heath. It is down for second reading on March 15th. 


Vaccination Fees.—Mr. Runciman asked the President of 
the Local Government Board on Tuesday when the report of 
the Departmental Committee on Vaccination Fees would be 
presented to Parliament ; and when a revision of the fees in 
question would come into force. Mr. Long replied that he 
proposed to present the report at once. The subject to which 
it referred is receiving attention, but he could not say when 
a new Order would be issued. He might, however, observe 
that effect could not be given to some of the recommenda- 
tions contained in it without legislation. 


Medical Inspection of Elementary Schools.—Sir John Gorst 
asked the Secretary to the Board of Education, on Monday, 
whether a provision would be inserted in the new code making 
the payment of Parliamentary grants to public elementary 
schools conditional upon the Board of Education being 
satisfied by medical inspection or otherwise that the children 
in respect of whom the grant was made were physically fit to 
receive the instruction for which the grant was paid. 
Sir William Anson replied that it was extremely doubtful if 
the Board had the legal power to require the medical inspec- 
tion of children in public elementary schools. Even if they 
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did possess such power, the right honourable member hardly 
seemed to have realized what the effect of their putting it 
into operation would be. The organization of any such 
system as was suggested in the question must take some time 
to complete, and in the meanwhile the public elementary 
schools throughout the country would be deprived of Govern- 
ment grant. .The Board did not propose to insert any such 
provision in the new code. 


The Police and Sanitary Committee, to which all private 
Bills promoted by municipal and other local authorities 
dealing with powers relating to police or sanitary regulations 
are referred, has been set up. The Committee for this session 
will consist of Captain Balfour, Mr. Bill, Mr. Graham, Mr. 
Corrie Grant, Mr. Leyland-Barratt, Mr. Lowe, Mr. Pemberton, 
Mr. Luke White. Mr. Whitley, Mr. John Wilson (Glasgow), 
and Mr. T. W. Wilson (Worcestershire). 


Scotland. 


EpInBURGH Roya INFIRMARY AND THE LONDON HOSPITAL, 


At the usual weekly meeting of the Managers on Monday, 
March 6th, Colonel Warnurton, the Superintendent of the 
Edinburgh Royal Infirmary, submitted the following report: 


A deputation from the London Hospital, consisting of the Secretary, 
Steward, and Assistant Matron, paid the Royal Infirmary a visit on 
January roth, 1905, to inquire into our arrangements, and to discover if 
possible the secret of the economy practised here in connexion with the 
question of administration recently raised by the Committee of the 
King’s Hospital Fund. I need scarcely say that no effort on our part 
was spared to help them in their quest. On February 4th an annotation 
appeared-in the British Journal of Nursing, in which the Secretary of the 
London. Hospital was credited with the opinion that the secret of the 
economy practised in the Scottish hospitals is fully explained by the 
nationality of the patients. The Scotsman will take porridge. The beef is 
boiled so that there isan abundanceof soup. The Londoner being more 
fastidious, will have none of these, and must have his beef roasted. 
As the above appeared to me to convey the incorrect impression that 
patients in Scottish hospitals are only given porridge and boiled beef 
made into soup, I wrote to the Secretary of the London Hospital draw- 
ing his attention to the annotation in question, which I quoted, and 
asked him if it was a fair summary of his opinion. He replied that 
the quotation from the Journal of Nursing was not correctly reported, 
or rather it was part but notall thetruth. In acknowledging his letter 
I suggested that he should see the article in the Journal of Nursing, 
and send a disclaimer to the journal if it did not represent his 
views. I have tili now neither received any: further communica- 
tion from this gentleman, nor have I seen any contradiction from 
him in the British Journal of Nursing. Butin the London Morning Post 
-of March 2nd there was a notice of a meeting on the previous day of 
the Governors of the London Hospital, presided over by Mr. Sydney 
Holland, who reported the result of the deputation which had visited 
certain northern hospitals with a view to seeing how it was that they 
were able to carry out their work at a lower cost per bed. He indicated 
a few items from one of the hospitals visited, which he named, which 
had a great advantage over the London Hospital. Meat in this hospital 
cost 33d. per lb., whereas in London it cost 43d. or sd. They gave no 
medicines to their patients. Window cleaning cost £20 a year, against 
£300 in London, and no pensions were paid. As regards the question 
of the cost per bed for provisions, I was especially interested in the price 
paid for meat in the London Hospital, from which I had already.obtained 
reliable information regarding five other articles of food—namely, 
milk, tea, coffee, sugar, and butter—as it has enabled me to compare the 
cost of provisions per bed in the Royal Infirmary of Edinburgh with 
that of the London Hospital. Meat in 1904 cost us a fraction over 64d. 
per lb. for home-fed Scottish meat and mutton, as compared with 43d. 
or 5d. per lb. for foreign or colonial meat in the London Hospital. 
With us the difference of one farthing per Ib. in 1904 meant £194 68. 2d. 
for the year, so that if we could have purchased our meat at 5d. instead 
of 64d., there would have been asaving of £1,165 178. For milk we paid 
rod. per gallon in 1904, against 83d. paid by the London Hospital. The 
Aifference of one farthing per gallon in 1904 was equal to £80 188. od. for 
the year, so that if we could have purchased it at 3jd., we should have 
saved £485 128. 6d. We give our patients tea, coffee. sugar and butter ; 
the London Hospital does not. The above six named articles represent 
£11,152 18. 2d., or 69 per cent. of the £16,157 138. 5d. of our food ex- 
penditure in. 1904, while poultry, fish, and eggs form an additional 14 
per cent., On four days of the week patients who can eat it get roast 
meat (beef or mutton). On the other three days the meat is boiled, 
but the quantity issued is the same as on roast meat days, and the 
fact that it is converted into Scottish broth means that there is 
a bigger equivalent of nourishment on those days. The cost of pro- 
visions per bed in the London Hospital was £31 ss. for 1903. In the 
Royal Infirmary for the same year it was £20 118. 84d., and in 1904 it 
was £19 168. 3d. I may here mention that our diet scale was made up 
and approved of by a committee of medical men, and that economy has 
been practised without in any way atfecting efficiency. In 1904 we paid 
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£273 58. 7d. on account of pensions, and th wages ot aan 
cleaning staff amounted to £226 12s. 8d. ‘In shor Caine me 4 
give medicines to all our in-patients, and supply dregsi: £365 4 We 
surgical out-patients, who form 78 per cent. of the out- atic fl ow 
in this hospital in 1904. If investigations into the es — 

hospitals are considered necessary for the purposes of comeenttt at 
venture to suggest that they should be made by independe th 
who, by comparing each item of expenditure in a numbe ot ati, 
and provincial hospitals, would be in a Position to adh 

economies could be effected. i where 


The Lorp Provost thought the matter sho 
The statement of which complaint was — = : 
unfair to Scottish hospitals. There was no doubt that § — 
hospitals, as far as he knew—and he had considerable wt 
rience—were better managed all over than the London a 
pitals. There had been a great cry of money being w 
for the London hospitals, and His Majesty the Kin —_ 
taken an interest in the matter. He suggested that a a wad 
the report should be sent to the King through Lord Knel : 
His Majesty ought to be informed how things were man ». 
in Scotland. The report should be made public. need 

At this meeting George Lyon, M.D., M.RC.P.E 
pointed ore of the assistant pathologists for one 
April 1st next, in succession to Dr. J. M. Beattie, re 


+5 Was qi 
year from 
Signed, 


JUBILEE TESTIMONIAL TO Dr. W. W. Iretanp 

In the New Library of the Royal College of Physicians 
Saturday afternoon, March 4th, Dr. William W. Irelang Ms 
presented by his professional brethren with an illuminated 
address and a purse of money on the occasion of th 
fiftieth anniversary of his medical graduation, and in recogy; 
tion of his outstanding services to medicine. The Presiden 
of the Royal College of Physicians, Dr. John Playfair pte. 
sided, and there wasa large attendance of medical men, may 
of whom had come long distances. Among those present 
were Dr, Clouston, who made the presentation; Dr. Yelloy. 
lees (Glasgow), Dr. Alex. Robertson (Glasgow), Dr, Urquhart 
(Perth), Dr. Carlyle Johnston (Melrose), Dr. Easterbrook 
(Ayr), Dr. Parker (Gartcosh), Dr. Marr (Lenzie), Dr. Neil? 
Kerr (Shotts), Dr. Turnbull (Cupar), Dr. Oswald (Glasgow) 
Dr. G. M. Robertson (Larbert), Dr. Clarkson (Falkirk), Sq. 
geon-General Wm. Watson, Professor A. R. Simpson, Dr, 
Joseph Bell, Dr. Underhill, Dr. A. James, Dr. Byrom Bram. 
wel), Dr. Alex. Bruce, Dr. John Fraser, Dr. John Macpherson, 
Dr. William Russell, Dr. John Thomson, etc. 

Apologies were announced by Dr. JoHn TxHomson from Sir 
William T. Gairdner, K.C.B , Dr. Needham (London), Dr, 
Shuttleworth (London), Professor Cleland (Glasgow), Dr, 
Fletcher Beach, Professor John Wyllie, Professor John 
Chiene, etc. 

In making the presentation, Dr. Clouston said Dr. Irelani 
was one of the most industrious men in the medical pr- 
fession, and by his work on the developmental defects of the 
brain he had built up a world-wide reputation. This subject 
attracted little attention in this country till Dr. Ireland tock 
it up, and by his continuous hard work, his intellectual 
power, and his extensive knowledge of the subject in evey 
land he had advanced its boundaries and put it on a fa 
higher scientific basis than ever before. Dr. Clouston then 
read the address, which began in these terms: 

‘‘On the occasion of the fiftieth anniversary of your 
medical graduation, and in token of our admiration.” 

After Dr. CLrouston had read the address, which wa 
a very fine piece of illumination by Mr. Home of Edinburgh, 
he handed it to Dr. Ireland, along with a purse of sovereigns. 
In his reply, Dr. IRELAND said the address said much of his 
good qualities, but nothing of his faults, and in particular it 
said nothing of his oratorical powers. He took up medico 
psychology because, after his trying experience in the Indian 
Mutiny, it presented an opening for him, and he had tried todo 
his best. After his wound in the Siege of Delhi it was thre 
years before he was able to come home, and it was ten years 
before he was able to do much. When he was able to set 
work, he found those who had been his fellow-graduates it 
various positions of influence, and that he was left behind. He 
was deeply grateful for this testimony from his professional 
brethren of their appreciation of his work. 

On the motion of Dr. YELLowLEES (Glasgow), a vote oi 
thanks was given to the Committee and Dr. John Thomson, 
the Secretary, for their labours in arranging the testimonial. , 

On the motion of Dr. UNDERHILL, the President of the 
Royal College of Physicians was thanked for presiding. 


Tuer Legislature of Indiana has made an appropriation of 
£30,000 for the establishment of a State colony for epileptic. 
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Ireland. 


A Lunacy ee Siccineaabli 
ee ission of some interest was held at Ballinasloe 
A LUNACY Core the object being to determine whether a 
on Fe atient in the public asylum, a farmer of the neigh- 
opel ought or ought not to be discharged as being 
boone of managing both his own affairs and himself. The 
capa decided that he should be released, whereas two out of 





na dical witnesses considered. that he should be 
eed. He had been a patient in the asylum upon two or 


i and these gentlemen who were its medical 
—_ oad therefore had him under their observation for 
- less prolonged periods, while the third medical 
= ss, who held that he should be released, had seen him 
— “for two hours. It was suggested that the patient’s 
nal conduct when out of. the asylum was due to 
i ‘onolist), put the two medical witnesses mentioned deemed 
that he was the subject of progressive though intermittent 
nsanity only slightly connected with drink. The Commis- 
in ner seems to have impressed upon the jury in his initial 
pe ch that if they decided to release the man, and were sub- 
sequently proved to be wrong, this would not matter, as he 
pe be sent back again. It is a view of matters which is 
be without interest in the case of a patient stated rightly or 
wrongly to have conducted himself in a way dangerous both 
to himself and others. 


NationaL HospiraL ¥OR CONSUMPTION, IRELAND. 

The thirteenth meeting of the National Hospital for Con- 
sumption was held in the Royal College of Physicians, 
Dablin, on Friday, February 24th, Mr. R. UB. Furlong, C.B., 

ing. 

Pe eon stated that pending the completion of the new 
plock, two large tents had been used. Two new ranges of 
shelters for 30 patients had been erected. With the new 
block they would have accommodation for 100 patients at a 
total capital expenditure of £25 ooo. Three hundred patients 
were treated and discharged during the year, and 64 remained 
on December 318t last; 244 were improved, many leaving 
without a trace of disease; 89 per cent. increased in weight, 
the average gain being 8 lb. 1202z.; 24 showed a gain of overa 
stone. The Board acknowledged the services of the staff, 
including the medical officers, Dr. C. Parsons and Dr. Cole- 
man, 0.M.G., and Dr. Steele, resident medical officer. 

The speakers were the Chairman, the President of the 
Royal College of Physicians, the Registrar-General. Dr. James 
Craig, Dr. Lumsden, Dr. J. Magee Finny, Sir John Moore, and 
Dr. Parsons. — 

SANITARY INSPECTION OF SCHOOLS. 

An interesting law pointwas raised before the Castlemartyr 
Guardians, co. Cork, in an action taken by Dr. O’Connell, 
the medical officer of health for the district, against 
Mr. Whyte, national school teacher of Ballintotas, for unlaw- 
fully obstructing him in the discharge of his duties; and for 
conduct calculated to provoke a breach of the peace. It 
appears that Dr. O’Connell visited the defendant’s school for 
the purpose of investigating a case of alleged infectious dis- 
ease.,.The defendant interrupted his conversation with a 
pupil, prevented any further inquiries,: and slammed the 
schoolroom door in his face, making use of angry and offen- 
sive language. It was pleaded in defence that the plaintiff 
hdd no legal power to enter a schoo!room, and that conse- 
quently the defendant acted within his right. The case was 
adjourned to decide the legal point raised, and at a recent 
sitting of the court Dr. O'Connell handed the Bench the fol- 
lowing letter, which was read : 


Local Government Board, Dublin, 
February 18th, 1905. 
Sir,—The Local Government Board for Ireland have had before them 
your Jetter of the rst inst. respecting a visit made by you on 
December sth to the Ballintotas National School, in the Midleton rural 
district, and in reply the Board ‘désire to state that there appears to be 
no statutory enactment giving you, as medical officer of health, the 
right to enter the school for the purpose of investigating an alleged 
case of infectious fever. 
I am, Sir, 
Your obedient servant, 
H. M. SWAINE, Secretary. 
The magistrates dismissed the case on its merits, and re- 
fused costs to defendant under the circumstances, the ‘doctor 


being under the i i ithin his ri : 
visiting the ee he was _— his rights in 
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REPORT OF THE NATIONAL SANATORIUM ASSOCIATION. 
THE reports presented at the seventh annual meeting .of 
this Association were of a gratifying character, both as 
regards results obtained and support received. In the 
Muskoka Cottage Sanatorium the number of patients under 
treatment’ during the year was 218; of these, 125 were 
between 15 and 40 years of age. A training school for nurses 
has been established, and is found to be of great value to the 
institution. Dr. Elliott, the physician in charge, reports that 
of 12 patients discharged in 1897-8; 10 are in perfect. health 
after the lapse of six years; the other 2 could not be traced. 
In the same year 23 were discharged with the: disease 
arrested; 4 had not been traced, 4 have died of consumption, 
1 has died from other cause, the remaining 14 areas well as 
or better than on discharge, and almost all are at work. In 
the year 1898 9, 21 were discharged apparently cured: 1 has 
not been heard from, 1 lapsed and died, the remaining 19 are 
in good health, and with one exception are at work. Sum- 
marizing cases discharged five or six years ago: Of cases 
apparently cured, 95 per cent. are perfectly well; of arrested 
cases, 55 percent. are as well as on discharge, and 19 per cent. 
arein perfect health. In the Muskoka Free Hospital for Con- 
sumptives 197 patients were treated during the year, the- 
major.ty of these did not contribute to their own support, 
and 45 were maintained absolutely free. Altogether 
387 cases have been treated here, but the period since in- 
auguration is too short to give useful statistics. Muskoka, 
the district where these institutions are situated, lies on the 
eastern shore of the Georgian Bay, and is crossed, by the 45th 
parallel, N. lat., and the 80th meridian, W. long. The 
elevation is moderate, varying from 600 ft. to 1 400 ft. 
above the sea; it covers an area of 1,5co square miles, and 
has a population of 21,000. The greater part of this extent is 
thickly wooded with pine and hemlock, while among de- 
eiduous trees are found maple, beech, birch, and aspen. The 
flora of the district is a very rich one, while a great variety of 
animals and fishes await the sportsman. The following 
statistics are given: The mean daily maximum for June, July, 
and August is 77.4°, and mean daily minimum 53.3°. Jn 
September it becomes colder—maximum 69.3°, minimum 
48.0°. The mean temperature, December to March, is 19.1°— 
maximum 26°, and minimum 9.5°. Mean monthly maximum 
45.2°, mean monthly minimum zo 3°.: April and May have a 
mean temperature of 47.9° and a rainfall of 4 o8in. For the: 
year the rainfall is 25.74 in. on 88 days, the snowfall 99.4 in. 
on 58 days, the mean humidity 74°, the mean of sunshine 
0.44. There is absolute freedom from dust, and fogs very 
rarely occur. The water supply is excellent. 


Sunpry Hospirtats. 

The authorities of the ~t. Boniface Hospital, Winnipeg, 
have completed the erection of a fine new wing, which is now 
being equipped with an up-to-date system of heating and ven- 
tilation by an American firm; all the air supplied to the 
wards will be heated to the required degree, and supplied 
with a fixed amount of aqueous vapour before being delivered 
to the different rooms 

The report for the Toronto General Hospital for the year 
1904 Shows that there were a total of 3,875 patients admitted- 
Of these 2,191 were males, and the balance females; 276- 
remained under treatment at the.close of the year. 

The City Hospital, Hamilton, Ontario,is to be improved 
by the expenditure of $50 0co in the erection of anew wing 
and the addition of a new laundry, heating system, and 
morgue. 

The destruction by fire of the Parry Sound Hospital, Parry 
Sound, Ontario, in November is a serious calamity to the 
district. The patients were all removed without injury. It 
was the only hospital in a part of the province in which 
lumbering is the chief forta of activity, and afforded many 
facilities to the men living far from home in the lumber 
camps. 


' 











AMERICAN-INDIAN GIRLS As NursEs.—The Uvited States 
Congress has been asked for an appropriation of £4 oco for a 
new hospital at Carlisle, Pennsylvania, where sick Indian 
students may receive treatment and where Indian girls msy 
be trained as nurses. They are said to be excellently suited 
for work of this kind, for, though kind, they are. not. senti- 
mentally sympathetic, and will obey implicitly the orders 
given by the physicians and surgeons under whom they serve. 
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LITERARY NOTES. 


At a meeting of the Académie des Sciences on February 27th, 
M. Lannelongue presented a work entitled, Malgaigne, sa vie 
et ses idées, by M. Pilastre, son-in-law of the great surgeon. 

A work by Dr. Archdall Reid entitled, The Principles of 
Heredity, will shortly be published by Messrs. Chapman. 

The March issue of the Practitioner is a special number 
devoted to puerperal fever. Dr. Herman deals with the 
clinical aspects of the disease, Dr. Galabin with its treat- 
ment, Dr. Berry Hart and Dr. Gow with its prevention, and 
Mr. A. G. R. Foulerton with its pathology. The Midwives 
Act, 1902, is discussed by Dr. Cullingworth and Dr. J. G. 
Glover, and Mr. C. E. Paget has something to say on the 
control of midwives. Other points are treated by Drs. 
Knyvett Gordon, Hastings Tweedy, W. Williams, and D’Este 
Emery. An account of an epidemic of puerperal fever a cen- 
tury ago is contributed by Dr. J. B. Hellier. 

Metapsychie Phenomena is the title of a work by Dr. Joseph 
Maxwell of Bordeaux, which has been translated by 
Mrs. Finch, and will be published by Messrs. Duckworth. 
It is said to present a kind of interim report of a series of 
experiments extending over several years, undertaken. by the 
author in aspirit of pure investigation, and unbiassed by 
preliminary hypothesis. Dr. Maxwell states his belief in the 
existence of physical forces as yet unrecognized by official 
science. Prefaces are contributed by Professor Ch. Richet 
and Sir Oliver Lodge. 

In a communication read before the Société Normande 
d’Hygiéne, Dr. Hélot adduced evidence to show that several 
centuries ago epidemics of various kinds in the North of 
France were attributed to oysters. As malaria, dysentery, 
typhoid fever and many other affections were confounded 
together, it is not easy to say in each instance whether in any 
given case the disease caused by eating oysters was typhoid 
fever; but the fact that the ‘‘succulent bivalve” was suspected 
of such a power for mischief is interesting in itself. In the 
fourteenth century an outbreak of plague was traced to 
oysters; in 1585 the police authorities consulted the Medical 
Faculty of Paris on the question whether the use of oysters 
as an article of food should be allowed or forbidden in view 
of the fact that ‘‘ plague” had been raging in Paris for 
five years, and for a much longer period in Normandy. The 
Faculty answered that, so far from being harmful, oysters 
were wholesome if they were eaten while fresh. In February, 
1776, Lepecq de la Cléture was sent to Dieppe to inquire into 
the cause of an epidemic of “ putrid peripneumonic fever.” 
He came to the conclusion that it was due to influenza and 
to oysters which some of the sick had eaten in a frozen state. 
The memory of this epidemic and the causation assigned to 
it seems to have persisted for a long time, for in the year 9 
of the Republic one and indivisible, we find the inhabitants 
of Dieppe still uneasy about oysters. They were comforted 
with the assurance that it was not the oysters themselves 
that were dangerous, but the foul air which they inhaled 
during their transport in dirty boats. 

Tothe Januarynumberof the Johns Hopkins Hospital Bulletin 
Dr. Walter B. Platt.contributes an account of Fabricius Guil- 
helmus Hildanus. The Father of German Surgery was born 
at Hilden, not far from Diisseldorf, on June 25th, 1560. His 
patronymic was Fabry, which, Latinized after the fashion of 
the day, became Fabricius. To distinguish him from Fabri- 
cius ab Aquapendente he was generally styled ‘‘Hildanus,” 
from the place of his birth. He got some schooling at 
Cologne, and at the age of fifteen he entered the service of a 
surgeon, with whom he remained four years, when he 
attached himself to the surgeon to the Duke of Cleve. He 
next wandered from place to place, doubtless everywhere 
picking up such crumbs of knowledge as fell in his way. We 
hear of him operating for hernia at Geneva about 1585, and 
he seems to have remained some years in Switzerland. After- 
wards we find him practising at Cologne, where his treatise 
De Gangrena et Sphacelo appeared in 1593. In 1596 he can be 
traced to Switzerland again, working nard at anatomy and 
making many post-mortem examinations. He was back again 
in Cologne in the following year, but he did not stay long in 
any place. All his children but one fell victims to the plague, 
but in his wife he had a helpmeet fit for a surgeon, as the 
following story shows: 

It so befell me at Paterniam when I was about to cut off the thigh ofa 
man of forty yeares of age, and ready to use the saw and cauteries. 
For the sick man no sooner began to roare out, but all ranne away 
except onely my eldest sonne, who was then but little and to whom I 
had committed the holding of the thigh for forme onely; and but that 
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my wife, then great with child, came running out hamt 
and clapt hold of : ped pe. 
i whe eme i Patient’s Thorax, both she and myself had been 
mong his works, in addition to the customary “ 
cases which every clinician of those days compiled aa es” 
cricketer “compiles” runs, are treatises on burns pe 
on ‘‘a Christian manner of eating ” and on the preservatne ) 
health by the use of hot springs ; the last was the cute a 
his own experience as a sufferer from gout and ne oe a 
Hildanus was a deeply religious man and conscientic itis 
his professional work, chary of o erating unless there a pe 
good prospect of cure. He is eald to have corresponded, at 
150 physicians and learned men. How in hig wanderin - 
he found time to do and write so much is a myste ‘> 
especially as he must have spent a considerable at ; the 
— in pecs Rovere He died in 1634, age 74 an 
and a man of substance, thus falsifyi ’ 
rolling = , fying the proverb about the 
he medical and allied charities of Londo i 
known, receive their main support from a compuratiein 
limited number of persons, and the object of the new oan, 
temporary Our Hospitals and Charities, which we intrody ad 
some time ago to our readers, is to set forth the work 
charitable institutions in a fashion likely to arouse a 
interest of persons not specially given to good works, Th : 
responsible for the production of this magazine are to be “a 
gratulated upon the contents of the first completed veer 
volume. The articles are brightly written and excellently illus. 
trated and though points of popular interest are naturally given 
the most conspicuous position business-like statements of fact 
are not lacking. Among the more notable articles in the first 
or February number of the second volume are: The London 
Medical Schools, The Problem of the Consumptive Poor and 
the Rational Treatment of Epilepsy. The first of these is a 
kind of leader and contains a curiously correct forecast of the 
conclusions since published by the special Committee of the 
King’s Hospital Fund. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE, 
INDIA. 

DURING the week ending January 28th the deaths from plague nu 
33,087, compared with 28,104 for the week preceding The pring 
figures during the week in question were: Bombay city 336, against 26r in 
the preceding week : Bombay Districts, 3,225, against 2,952; Calcutta, <3 
against 64; Bengal Districts, 3,647, against 3,803; North-West Provinces 
and Oudu (United Provinces), 14,704, against 12,435; Punjab, 8,738, against 
5,606; Central Provinces, 505, against 498; Hyderabad State, 854, against 
507: Mysore State, 313, against 293. Compared with the corresponding 
week of 1904, the total mortality from plague was about 1,ooo more during 
the week ending January 28th, 1905. 


SouTH AFRICA. 

During the weeks ending January 28th and February 4th and ith no 
fresh cases of plague occurred in South Africa. Two cases of plague 
remain under treatment at East London. Rats and mice contiaue to 
show plague infection, but the numbers are declining to very minute 
proportions. 

MAURITIUS. 

During the weeks ending February 23rd and March 2nd the fresh cases 
of plague numbered 1 and 2, and the deaths from the disease 1 and 2 
respectively. 

HonG KONG. 

During the weeks ending February 18th and 25th and March 4th the 
fresh cases numbered 2, 2 and 2, and the deaths from the disease 2,2 
and 2 respectively. 

AUSTRALIA. 

Queensland, Brisbane.—During the weeks ending January 7th, r4th, ast, 
and 28th, the fresh cases of plague numbered 1, o, o, and 1; deaths 1, 0, o, 
and o respectively. One case remained under treatment on January 23th. 
No case of plague had occurred in the district since September rsth, 1904. 
Since last bulletin on October 22nd, 1904, a gang of twenty men has been 
employed in rat destruction. Bacteriological examinations have been 
regularly conducted, and from time to time rats have been found to be 
plague-infected. No fewer than 4,034 rats were examined between October 
22nd, 1904, and January 6th, 1905. 


SIAM. 
Bangkok.—A telegram dated March 6th states that Bangkok is declared to 
be free from plague. 


CuILI. 
Tarapaca.—Iu the Chilian prcvince of Tarapaca plague is reported to be 
spreading seriously. 


A Risk oF ANAESTHETICS.—At the recent Sussex Assizes 
Mr. Justice Channell called attention to the danger in which 
both dentists and female patients placed themselves when an 
anaesthetic was administered without the presence of a third 
person. It was, he said, a very imprudent proceeding, and in 
cases where females could not afford to have a doctor present 
they should take a friend with them. The dentist, also, was 
in a dangerous position, for the patient might imagine things 
which never occurred. : 
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——— 
A REPORT ON 
THE CARE OF THE INSANE POOR. 
[By Our SpecraL ComMIssIONER. ] 
X.—GERMAN Y.—( Continued ). 
Uchtspringe. : ' 
contrast with the archaic, if idyllic, state of the 


In sharp f : 

kel whose paternal government, absence of 
colony OF tations, and quaint, picturesque dwellings carry one 
betfectly-equipped establish- 


to the beginning of last century, stands the modern and | 


| interest of the provincial government, who perceived in this, 
not only a means of saving considerable public money, but 
of promoting the happiness and well-being of many of their 
poor insane, It was therefore decided, after the most ex- 
tensive and careful examination oi colonies in France and 
_ Belgium, and of those of Ilten and Rockwinkel in Germany, 
and after the feeling of the magistrates of the whole province 
had been elicited by means ofa circular letter which was sent 
to each of them, to introduce this system ona large scale. 
At a meeting of the Provincial Diet it was resolved to apply 
the system of family care to those of the idiot and insane 
pauper population who should 
be considered fit cases for 





f Uchtspringe, which, 
= its dependent colonies 
of Gardelegen and Jerichow, 
forms an enduring monument 
to the enterprise, forethought, 
and unremitting labour of 
their constructor and present 
medical director, Dr. Konrad 
Alt, The asylum of Ucht- 
springe, in the province of 
Saxony, was erected under 
the supervision and according 
tothe design of Dr. Alt, asa 
sister asylum to that of Alt- 
Scherbitz, and was opened in 
1894 for the accommodation 
of 1,0co patients. Shortly 
after its opening some diffi- 





culty in obtaining a sufficient Fig.1.—Two of the Seven Double Houses built by the Asylum 





such treatment, the adoption 
of this method to date from 
January 1st, 1900, It was 
further decided to erect two 
asylums, as reception or 
central institutions for the 
patients of the colonies, of 150 
beds each, and the necessary 
funds for their erection and 
upkeep were voted at the 
same time. 

This decision of the Pro- 
vincial Diet forms an impor- 
tant landmark in the path of 
reform in lunacy adminis- 
tration in Germany, and will 
in all probability furnish a 
guide-post on the same lines 


number of reliable attendants Authorities at Wilheimseich. tomany other kingdoms. The 


was encountered, and Dr. Alt, 


who had for long been convinced of the advantages of the | 


family-care system, decided to erect in the neighbourhood of 
his asylum some small and simple constructed dwellings for 
the occupancy of married attendants and patients. By this 
means he offered an additional inducement to attendants to 
enter the asylum service, and he hoped also to effect a 
monetary saving and to awaken at the same time an interest 
in the family-care system amongst the surrounding inhabi- 
tants. In the years 1895 and 1896, with the hearty approval 
of the Governor of the Province, seven double-houses 
(some of which are shown in Fig. 1) were erected, each single 
house being for the accom- 


views of the provincial Com- 
mittee appointed for the consideration of this question— 
subsequently adopted, and now put in practice—are so im- 
portant, both as exemplifying points of departure from the 
procedure of other countries—for example, that of Scotland 
—and as giving succinctly the German policy, that they must 
not be omitted here. 

(a) The system of family care is a system of “free” (no- 
restraint) treatment, which offers a good substitute for 
asylum treatment for a not inconsiderable proportion of the 
patients whose maintenance falls upon the unions (Arman- 


verbanden). 
(6) The establishment of a 





modation of an attendant and 
his family and three patients. 
The attendant paid 50 marks 
(£2 93.) ayear in rent to the 
institution, and was paid at 
the rate of 60 pf. (8d.)a day 
per patient by the institution, 
which also furnished the 
patients’ rooms and provided 
their clothing. Dr. Alt’s ex- 
pectations were fully realized, 
and the extension of this 
system on a large scale, this 
time, however, amongst the 
ordinary inhabitants, was be- 
gun. Some few patients were 
placed in houses in the neigh- 
bourhood of the asylum, and 
still remain, but as Dr. Alt 
feared that the interest in 
patients placed in families 
close to the asylum might be 
submerged in that of so large 
an institution, the formation 
of an autonomous colony, at 
some distance from the 
asylum, was decided upon. 
In 1898, therefore, four female 





good family-care system and 
the acquisition of good guar- 
dianship do not require cen- 
turies of previous training— 
as has been maintained by 
those who oppose the adop- 
tion of this system—but may. 
with proper care, be gained 
in a comparatively short 
time. 

(c) The establishment of 
family care can be successful, 
and, in general, allowed, only 
if properly and completely 
organized from the psychiatric 
point of view. The appoint- 
ment of medical men who are 
not trained alienists is objec- 
tionable. In particular, the 
director and his deputy should 
be expert alienists. 

(d) The central institution 
of the coiony should not be 
so large as to prevent by its 
administrative and clerical 
duties the adequate super- 
vision of the guardians, and, 
above all, of the patients, by 


patients were placed in the Fig. 2—Homes of Two Patients at Kloster Neuendorf. the director. 


homes of the ordinary inhabitant in the county town of 
Gardelegen, distant some 14 kilometres from Uchtspringe. 
The numbers quickly rose to 71 in 1903, and at the beginning 
of 1905 there were 163 patients in this town or its immediate 
vicinity under the direction of a specially-appointed medical 
man. The results were most encouraging, and, together with 
humerous publications dealing with this system, in particular 
one from Dr. Alt’s pen,’ they had the effect of stirring the 





Valt, Beitrag zur Wiirterirage mit besonderer Beriicksicbti ung der | 
familiiren Irrenpfiege, Mor atschr. f. Psych. u, Neur., Bd. z “ 


(e) In any one family there should not be placed, as a rule, 
more, than two patients, and these must be of the same sex. 

(f) The payment of the guardians should be adequate, but 
should not, except in particular cases recommended by the 
medical men, exceed 1 mark per head per day, and the total 
cost, including cost of administration, etc., should not exceed 
1 mark 30 pf. 

The above injunctions, which constitute the rubric of this, 
the most modern phase of the family-care system, differ 
| entirely from the Scottish system, with its wide dispersion of 
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patients, absence of expert supervision and care, and lack of 
continuity with the asylum administration, and to a less 
extent also from the system in operation in Gheel and Lier- 
neux, where the colony replaces instead of supplementing 
the asylum. It approximates closely to the system of the 
Seine colonies, and whilst ensuring the most thorough inspec- 
tion of the patients and the control of their guardians, it yet 
permits to the patients ‘‘ that which,” as Griesinger has said * 
“the most magnificent and best-equipped asylum in the 
world can never grant, a complete life amongst the sane, a 
return from an artificial and monotonous existeace to that of 
a natural social environment, the boon of family life.” In 
pursuance of this policy Jerichow, a small town in the neigh- 
bourhood of Bismarck’s birthplace, Schinhausen, and distant 
about two hours by rail from Uchtspringe, was chosen as the 
site of the first new colony, and in October, 1900, the first 
contingents of patients were placed in homes in Jerichow, 
Schénohausen, Ferchland, and other villages in the neighbour- 
hood, and a small provisional asylum of twenty beds estab- 
lished in Jerichow for use during the erection of the new 
asylum which is now in occupation. 


The Asylum, Uchtspringe. 

The important Landes-heil-und-Pflegeanstalt of Ucht- 
springe, an immense establishment, is on the main line 
about halfway between Hanover and Berlin. It stands in 
the midst of wide, flat, forest lands, which have a light 
sandy soil, a bracing climate, and are in every way suitable 
for the location of such anasylum. It is composed of large 
pavilions and villa residences surrounding a central 
administrative block, all of which are ‘‘open” houses, with 
the exception of two pavilions, one on each side, for agitated 
or restless male or female patients. 

It would be impossible in brief space to describe adequately 
this most modern and thoroughly-equipped institution. 
Suffice it- to say that it is one of the most admirably- 
constructed and managed asylums in existence. It has 
electric light and power, central heating, and telephonic 
communication everywhere, and there are laboratories for 
special work, electrical and Roentgen-ray treatment, chemical 
and pathological research under specially-qualified medical 
men. There are, including the medical director, twelve 
medical officers, each of whom has his own separate depart- 
ment. In addition to the medical officers and the large staff 
of attendants, there is a schoolmaster who attends to the 
education of the imbecile children, of whom there are large 
numbers in two pavilions, and for whom there is a separate 
staff-and medical service, and there are also instructors in 
eonnexion with the numerous workshops and farmlands of 
the asylum. 

The almost entire absence of restraint both within and 
without the asylum, the presence of many patients walking 
freely about the grounds of the asylum, and the extreme 
busyness of the different departments, confer upon this 
establishment much more the appearance of an active social 
community than of an ordinary asylum, with this difference, 
however, that the members of this community are better 
housed, better fed, and better attended to than in any 
ordinary industrial centre of sane people. The housing, 
feeding, and clothing of the patients is on a par with the rest 
of the organization, and leaves nothing to be desired. The 
organization and co-ordination of these numerous depart- 
ments and the direction of so many diverse activities must 
entail an enormous amount of labour on the part of the 
Director, and it is remarkable that he has been able to do not 
only this, and to carry out scientific investigations like his 
experiments on the relation between diet and epileptic 
attacks,’? but to initiate, organize, and develop the family- 
care system in Saxony. 

The Colonies. 

As we have already said, Dr. Alt was unwilling to extend 
the family-care system in the vicinity of the asylum 
beyond the fourteen experimental houses of Wilhelmseich 
above described, and which contained at the time of our visit 
some forty patients. These were male patients, three in each 
home, and were composed of one adult able-bodied worker, 
one adult patient unable to work, and one imbecile boy. This 
combination of adult and juvenile patients we found reveated in 
many homes in the other colonies of Gardelegen and Jerichow, 








2 Griesinger. Uber die familiale Verpflegung, Allg. Ztschr. f. Psych., Bd. 22, 
s 


+ 390. 
3 Alt. Die diiitetisches Behandlung der Epileptiker in Vergangenheit 
und Gegenwart. Ztschr. f. klinische Medicin. Bd. 53. Sonder-Abdruck, 
Berlin. 1904. L. Schumacher. 
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and is of advantage both to the guardian 
These houses, which were built according te be Patients, 
Alt, stand in large gardens and contain on the prans of Dr, 
a large sitting-room, a kitchen and two bedrooms ana floor 
upper nag 4 a jarge — for two patients, a pow the 
room for a single patient, a spare r , 
drying lott, . » @ spare room and an extengiv 
e found the houses to be clean and com 
and the patients contented and well me Tertishes 
cost of maintenance of these patients amounts to © ‘total 
day per patient as contrasted with the 1 mark 70 " 
asylum proper. The patients, in addition to bein Ls As the 
care of the attendant with whom they resid Senet the 
i his dail : sheen ter € and who pe. 
orms his daily duty in the institution, are visited r 
by one of the medical officers of the asylum, and go egulatly 
to the asylum for bathing and examination, This wine? 
seich group of patients is so small that it hard] _e 
more tha si i : ¥ calls for 
n passing mention, though considerable 
attaches to its origin : in the first place as the means of 
taining a better class of attendant—a much more aif = 
matter in Germany than in England—and, ascent alt 
half-way house between the asylum and the fami’ 
— a ey ga Seeger which offers obvious advantene 
0 any country in which it is proposed to ; 
care system. — adopt the family. 
; Gardelegen. 

The extension of the family-care system from the 
the patients in the care of attendants to that of the guardi 
ship of the ordinary inhabitants was begun in 1898 pe 
was necessarily accompanied by the application of ny 
the guidance of the guardian or pfleger. These rules are ie 
number, and whilst permitting a fair amount of latitude 
the guardians will be found sufliciently precise on all esse 

: : I: 
tial matters. 

1. By the family care is understood the lodging of a suitable patiey 
for adequate compensation in an appropriate family, which places re 
voluntarily at the service of the asylum and its doctors. 

2. The patients after being placed in a family still belong to the 
asylum, and are still under the care and supervision of the directory 
well as those of the specially-appointed doctors and overseers, and th 
may at any time be taken back into the asylum. y ” 

3. There may not, as a rule, be at any one time in a family mon 
than two patients, and these must be of the same sex. 

4. The furnishing and repair of the bedroom set apart for ti 
patients, which must be freshly painted once yearly and thoroughly 
cleaned once a week, is the duty of the guardians, as is also the heating 
of the room, when required. For each patient the room must posses 
at least 15 cubic metres of air space. 

5. The articles of furniture (including the bed linen) of the roon 
may, if desired, be supplied on account by the asylum. Clothing and 
underclothing is supplied by the asylum; which also undertakes the 
repair of footgear. On the other hand, the cleaning and keeping in 
repair of the clothing and bedclothes of the patients are the duty of the 
guardians. The underclothing must be changed once a week and the 
bedclothing once a month. 

6. The guardians must see that the patients are quietly and properly 
clothed, and that they are thoroughly washed every morning, or oftener 
if required. 

7. The guardians must bring the patients once monthly to the asylun 
for bathing, weighing, and bodily examination on the days ordered for 
that purpose. 

8. The patients belong to the family, and must at all times partake 
of the family life and share their table. A proper maintenance of the 
chief meals is essential, and the food must be good and wholesome 
fare. . 

9. A benevolent and friendly treatment of the patient is at once the 
duty and the honour of the guardian, who should never permit himself 
to use an angry word or action to the patients. Bad or careless treat 
ment will be punished by the withdrawal of the patients, and, when 
required, will be followed by informing the police. 

+o. The appropriate occupation of the patient is to be taken into con 
sideration. Their labour must never be enforced by punishments, 
menaces, or harsh treatment. The employ:aent of the patients by other 
people is not allowed execpt with the written permission of the 
director, and any moneys earned in this way must be added to the 
patient’s savings. 

rr. The guardian must bestow due care and supervision on the 
patients entrusted to him, and particularly with regard to their moral 
relations. He must carry out punctually and scrupulously the orders 
of the director or overseer, retaining his right of appeal to the 
director. 

12. The patients are allowed free access to religious services 0 
usages, unless medically interdicted, only, however, in company with 
a responsible member of the family. 

13. It is required that the book which is given with each patient 
should be produced at each visit of the doctor or overseer, and that 
all observations made should be faithfully reported. Particular occit- 
rences, such as great changes in the bodily or mental states of the 
patients, escapes or attempts at escape, states of excitement, refractari- 
ness, etc., should be immediately reported without waiting for the visit 
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, «seer. In the case of escape the guardians are 
of the eS emouinte steps for the recovery of the patient. In 
required t casualties appropriate first aid must be rendered, conformably 
the case vnedical directions given to the guardian. ‘ ; 
with the ardian must give immediate and circumstantial notice of 
14. The gu r injury to a patient to the asylum doctor. Medicines 


= — pti supplied free, and also any particular expense borne 
oy the guardian will be repaid. ; 
15. The ordinary remuneration for the care of each patient is from 


pf. to 90 pi. per day, the whole sum being paid up at the end of each 
7o pl. 


the asylum treasury. ‘ 
eorone or mans compensation must not be received from 
10. 


ients. In general the guardian is not allowed to 
ee dense with the eotiante” friends or relations without the 
Me owiedge and consent of the director, through whose hands all letters 
mut printed copy of these rules is given to each guardian, at 
Gardelegen and the other colonies, and each patient also has 
a book containing an inventory of his clothing, information 
as to the patient himself, and pages for the recording of his 
weight, dates of bathing, visits of the doctor or overseer, and, 
in the case of female patients, the menstrual periods. 
Gardelegen, which is an exceedingly quaint and quiet old 
town of much historical importance, lies on the main line 
between Hanover and Berlin, and is a stopping place for fast 
trains. It has a population of some 8,000 inhabitants, and 
contained at the time of our visit, in January of this year, 
133 patients under family care, of whom 127 were women. 
There were also, placed in families in the outlying villages of 
Jarzhal, Triistadt, and Kloster-Neuendorf 30 male patients. 
These are all under the direction of a medical man, 
Dr. Stamm, appointed to the charge of this colony 
from the asylum of Alt-Scherbitz. He is assisted 
in the work of supervision by a male overseer or 
Oberpfleger and a female overseer or Oberpflegerin, who 
are required to visit each patient at least twice a 
week, The patients in the town are each seen twice weekly 
by Dr. Stamm, and those in the country twice a month or 
oftener a8 occasion requires. There is a small hospital of 
recent construction in Gardelegen, which is under the care of 
the Oberpfleger and his wife, who have their residence in the 
building. Owing to the proximity of Gardelegen to Ucht- 
springe, and the ease with which patients can be conveyed to 
the large asylum, the hospital at Gardelegen is of quite small 
dimensions, and contained at the time of our visit only nine 
patients, four of whom had been found to be unsuited for 
family care, and the remainder for temporary excitement or 
intercurrent illness. The hospital, however, though small, is 
of great use, a8, in addition to the wards for the accommoda- 
tion of patients, single rooms for agitated cases, bureau, and 
consulting rooms, it has most excellent bath-houses for the 
patients of the colony. We visited several of the homes in 
Gardelegen, and also those in the village of Kloster- 
Neuendorf, and were thoroughly satisfied with the condition 
of the dwellings, the interest in the patients evinced by 
their guardians, and the good bodily state of the former. 
The houses in construction and interior furnishing do not 
differ materially from those of the working classes in England. 
Most of those we visited were of the plain and uninteresting 
type shown in Fig. 2, though a few, both here in Kloster- 
Neuendorf and in the villages around Jerichow, were of the 
old and beautiful, though doubtless less sanitary, kind. 
The further extension of the colony at Gardelegen is not 
at present contemplated, for although it has abundantly 
demonstrated that the family care system does not require 
centuries for its acclimatization, and that no hereditarily 
acquired tact on the part of the guardians is necessary for its 
successful management, it is considered more desirable to 
develop the more perfect system of an autonomous colony 
surrounding its own central asylum, as existing at Jerichow. 


Jerichow. 

The small country town of Jerichow lies about halfway 
between Schénhausen (on the Hanover-Berlin line) and 
Genthin (on the Magdeburg-Berlin line), and is reached by a 
small local railway which connects these two towns. It lies 
in the middle of wide and somewhat sparsely: populated agri: 
cultural lands to the east of the river Elbe, has a population 
of about 2,000 people, and is a good deal visited on account of 
the interesting and well-preserved church (Klosterkirche) 
belonging to a Premonstratensian convent, founded in 1144, 
which 18 one of the few churches of that date which have 
— built of brick. The surrounding country is flat, well 
te 5 with pine and fir, and has a dry and bracing climate. 
bo of its healthy climate, its remoteness from any 
arge town, and the honest and kindly character of the farm- 








ing people who inhabit it, it is eminently well fitted for the 
formation of a family colony. The small provincial asylum 
of 20 beds was opened on October 15th, 1900, and in the follow- 
ing week 5 patients were placed in families in Jerichow, 
and at the end of 1go1 there were 37 female and 8 male 
patients living in, families in Jerichow. Schinhausen, 
and the outlying ‘hamlets of Ferchland, Wust, Nelkow, 
and Zollekow. Since then the development of this 
colony has been very rapid, and in January, 1905, there were 
322 patients in Jerichow and its neighbouring villages, either 
in families or in the asylum, or dandesasy/, at Jerichow. 


The Asylum. 

The asylum of the colony, or landesasy/, at Jerichow, com- 
pleted only last year, stands in extensive grounds close to the 
little railway station of Jerichow, and was constructed on the 
pavilion system after the plans, with some slight modifica- 
tions, drawn up by Dr. Alt for an asylum of 150 beds. As the 
accompanying sketch shows, the plan of construction, when 
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Fig.3.—Ground Plan of the Landesasy! at Jerichow. 


the class of patient selected for family care is considered, is 
very complete. The buildings are of simpler and cheaper 
construction than the main asylum at Uchtspringe, and cost, 
with the internal furnishing, 3,000 marks per bed, or between 
£146 and £147, which is about one-half the cost of construc- 
tion of an ordinary county asylum in England. The electric- 
light installation had not been completed at our visit, but 
in every other particular, and especially with regard to the 
arrangements made for the bathing of the patients and the 
cooking of their food, we were impressed with the excellence 
of this asylum. The asylum, which was originally intended 
to be limited to 150 patients, is actually built to accommodate 
200, and there were at the time of our visit 180 patients re- 
siding in the asylum. Some of these patients are permanent 
inmates of this asylum, but the great majority were in the 
asylum cither as a temporary halting-place on their way to 
the outside colony or for treatment during transitory excite- 
ment or intercurrent somatic illnesses. In addition to this 
asylum, the smal! original asylum of 20 beds in Jerichow is 
still in use. 
The Patients. 

The patients, who are entirely of the third or State-aided 
class, are sent to Jerichow from the asylums of Uchtspringe, 
Alt-Scherbitz, and Nietleben near Halle, and were composed 
of 164 males and 165 females. No less than 45 per cent. of 
these are idiots or imbeciles, mostly young or adolescent 
imbeciles. ' These juvenile cases have been discharged to 
family care after they have proved themselves incapable of 
benefiting by institutional training, and no cases blend more 
willingly with the family and receive greater consideration 
fromtheir guardians than these young imbecile children. 
They are of great use to their guardians ; in some cases which 
we saw they had been gratefully received by guardians who 
had lost their own children, and in all cases they give the 
happiest results. There isa small proportion—about 5 per 
cent.—of paralytic and epileptic cases, and the remaining 50 
per cent. arecomposed of diverse forms of mental alienation. 
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The selection of the patients is accompanied in Germany with 
the greatest care, and very few of the patients were of such 
age as to be unable to enter into all the pursuits of the family. 
They are distributed in Jerichow itself and in the surrounding 
villages, hamlets, and detached farms over an area which 
might roughly be enclosed in a circleg with a radius of 
10 kilometres with Jerichow as its centre. We visited in the 
few days which we spent at Jerichow most of the homes in the 
town, and also those in the outlying villages of Ferchland and 
Klietznieck, and were everywhere impressed by the healthy 
appearance and the obvious contentment of the patients and 
the hearty goodwill which existed between the guardians and 
patients. The intimate incorporation of the patient into the 
family life was manifest everywhere, and that this should 
have been accomplished in so short a time proves conclusively 
that the successful working of this system does not, as has 
been wrongly maintained by many, require ages of previous 
training, but depends on the omnipresent ties of human 


sympathy. 
The Homes. 

The houses inhabited by patients are, as a rule, small com- 
fortable cottage homes of one or two stories, each standinginits 
own garden. The patients’ bedrooms are simply but adequately 
furnished and floored as a rule with wood, but occasionally, if 
on the ground floor, with tiles. The beds are mostly of wood, 
and are provided invariably with a straw mattress and a 
feather bed, and, as the sole covering, the feder-kleid, which 
is ubiquitous in Germany. The patients’ rooms are asa rule 
somewhat superior to those of the family proper, owing to the 
regulation regarding air-space imposed by the directorate. In 
one or two cases we found the patients’ rooms had a separate 
entrance from the outside and had no inside connexion with 
the house, giving an increased freedom to suitable cases. 
Speaking generally, the comfort of the houses, the hearty co- 
operation of the patients in the work ofthe guardians, and the 
benefit to both guardian and patient, equalled the high 
standard which is attained in Scotland. 


Inspection. 

The whole colony of Jerichow is under the direction of a 
medical superintendent or Oberarzt, Dr. Lange, who is assisted 
in his duties by two specially-appointed and qualified medical 
men, Dr. Lange has his residence within the asylum grounds, 
but conformably with Rule D of the Provincial Committee, 
and unlike the custom of the Belgian colonies, he takes his 
regular share in the supervision and care of the patients in the 
families. The total number of attendants and overseers for 
the asylum and the supervision of the families is 30, and each 
patient is visited at least twice a week by the overseer 
appointed to his district. The patients are also visited by one 
of the doctors every week, or oftener if required. 


Possible Dangers. 

Few colonies, and possibly no asylums, can show such a 
clean sheet with regard to mishaps as this colony. Since its 
inauguration no serious casualty, no dangerous or unlawful 
occurrence of any kind has been recorded, and this must be 
attributed to the extraordinary care in the selection of cases 
and to the thorough system of supervision which characterizes 
the German colonies. 

Death-rate. 

Like that of all other family colonies, the death-rate is 
surprisingly low, and has averaged since its commencement 
between 4 and 5 per cent. of the numbers under treatment, 
and it must be remembered that these figures are not facti- 
tiously lowered by a removal of patients from the colony to 
the main asylum when they become dangerously ill, as is 
the case in a colony possessing no special asylum for the 
colony, but are absolute figures. 


Cost. 

The average cost per patient per day—including in that the 
sums paid to the guardians, and the cost of supervision, 
medical care, and administration—works out at 1 m. 30 pf. 
per day. This is a saving of 4opf. per day per patient 
on the asylum cost of 1 m. 7o pf. At the end of 
1904 there were, roughly, 4,000 insane in the province 
of Saxony, of whom there were 563, that is, 14 per cent., living 
in the family-care colonies which we have described. The 
saving to the community, therefore, leaving entirely out of 
count the saving on the erection of new structures which 
would have been required to accommodate the boarded-out 
patients, and disregarding the benefit to the guardians. 
amounts to over 287,000 marks for one year. The adoption of 
the family-care system in Germany thus has already been the 
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succeeded in dispelling from the public min i 

lunatics are potentially dueoeeens and ame Tron hatall 
lock and key; it has proved a material benefit to the quardien 
and, above all, it has been of immense benefit to the unf 
tunate beings themselves. The German system igs one which 
offers every grade of freedom in proper proportion to th 
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of a closed ward to the liberty of a village home: it admi 
no divided responsibility, but is a coherent system which 
safeguards the interests of both patient and public ont 
makes such careful provision for all possible contingencis: 
that it may be adopted without fear by any other country, " 





THE LEEDS WORKPEOPLE’S HOSPITAL FUND. 
[From ouR SpEciaAL CorRESPONDENT.] 
THAT the workpeople of large towns should subscribe to the 
various medical charities from which they derive so much 
benefit, is very natural; and the results obtained in Leeds 
show what can be done by careful organization in the way of 
developing and increasing the interest of the working claggeg 
At one time the voluntary subscriptions of the workpeople in 
the various workshops of the city were paid directly to the 
Treasurer of the Infirmary, and smaller sums in the game 
way reached the treasurers of the smaller charities. 


HIsTorY. 

In 1887, owing chiefly to the advocacy of Mr. Fred, 
R. Spark, a member of the Board of the General Infir 
it was arranged that all the subscriptions should he 
paid into a central fund, the distribution and management of 
which should bein the hands ofa committee. Thisarrangement, 
which was made to apply only to the workshops within the 
borough, has, with some modifications, prevailed until the 
present time. In the first instance the amount available after 
payment of expenses was divided between the General In. 
firmary, which received 82 per cent., and the Dispen. 
sary and the Women and Children’s Hospital, which 
received 1o per cent. and 8 per cent. respectively. The 
demands made on the fund has necessitated certain modifica 
tions in the division, which will appear from what follows, 
In 1900 the fund was incorporated. 


ORGANIZATION. 

The organization is very carefully planned. The executive 
consists of the Chairman, Mr. Fred. R. Spark, to whose energy 
the great success of the fund is mainly due, the two 
Honorary Secretaries, and the Chairmen and Honorary 
Secretaries of the various wards and ward districts, 
Of these wards and ward districts there are nineteen, 
and each has a Committee which in some cases is a very 
numerous one, with female as well as male workers. The 
money is collected in various ways. The chief source of 
income is of course the workshop collections. The object 
aimed at is that every working man should contribute one 
penny per week to the fund, and that every working woman, 
girl, and boy should contribute one halfpenny. It is the 
constant endeavour of the executive to bring all the work- 
shops of the city under this voluntary arrangement. The 
method that is adopted is that the employers are, in the first 
instance, interviewed, and then permission obtained for 4 
meeting of all their workpeople, at which the matter is laid 
before them. With a gratifying degree of unanimity, the 
scheme is in most cases adopted, and then the workpeople 
decide as to how their subscriptions shall be collected, In 
some works they appoint one or more of their number to 
make the weekly collections, but the usual plan is that they 
authorize their employers to pay the amount of their wee 
subscriptions out of their wages. At one time it was fea 
that this would prove contrary to the conditions of the Track 
Act, and some correspondence took place on the subject with 
the Home Office. It was pointed out that the payment by 
the workpeople or by any individual workman was purely 
voluntary, and that the arrangement was at any time 
revocable by either the employers or the workpeople, when 
the Home Office decided that there was no infringement of 
the Act. In one large works each man has arranged to @ 
half an hour’s extra work per month on behalf of the fund. 
This practically amounts to one penny a week. In the case 
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of one firm employing 1,100 hands not one refusal to sub- 


scribe to the fund was experienced. 


Amount RAISED. ies 

iderable sum of money is obtain rom ward 
a eaaday concerts, galas, school collections, etc., 
Coreh are all organized by the various Committees, and from 
llecting boxes fixed in the many public- 


‘ous CO 
the — city. For the year 1904 the amounts obtained 


from these various sources were as follows: 
Workshop collections... awe . £7,832 
Public houses... ae ae wee: 1,078 
Ward carnivals au BPE +e 425 
Sunday concerts Here ae ae 354 
Gala a Sed ua 1,039 
Club collections, socials, etc. wee wag 152 
School collections aes ne fea 133 
Music hall benefits, football matches, etc. a 212 
Total... sssies 


The total income for 1904 reached £11,225, which with the 
palance brought forward from last year has placed £12,551 at 
the disposal of the Committee. ; 

This large sum has more demands on it than when the fund 
was started in 1887, as will be seen from the list of institu- 
tions given below to which grants are made. 


CoNVALESCENT HomEs. 

Anew and important departure was also made some few 
years ago, when it was decided that a legitimate expenditure 
incurred in the purchase, equipment, and maintenance 
of convalescent homes, and in the purchase of recommenda- 
tions for patients to be admitted to existing homes. In this 
way £11,000 has been expended in the acquisition of the two 
convalescent homes for men and women respectively at 
Horsforth and Ilkley, the former of which was opened in 1898 
and the latter in 1900. Since the opening of these homes 
4,283 Leeds workpeople have enjoyed their benefit. The 
amount expended in their -maintenance during 1904 was 
2,138. As evidence that the establishment of these homes 
has not diverted money from the primary objects for which 
the fund was started the officials of the fund are able to point 
to the fact that the amount divided among the charities is 
now £1,000 greater in amount than it was just before the 
homes were opened, and that these, which are now freehold, 

have been purchased out of income. 


EXPENSES, 

The general expenses, including office rent, salaries, etc., 
amounted to £707, and the balance dealt with by the Com- 
mittee at their annual meeting held on February 22nd 
amounted to £9,346. 


GRANTS. 

The following grants were made: 
Leeds General Infirmary roe ae pre «se £5,000 
Leeds Public Dispensary aus cae ee ae 750 
Leeds Hospital for Women and Children ae ise 750 
Tuberculosis Association ae aaa as 280 
Leeds District Nursing Association ... cae ie 225 
Bramley District Nursing Association ... aaa a 50 
Stanningley District Nursing Associatio ae pon 50 
Leeds New Maternity Hospital aa ax dea 100 
Meanwood Convalescent Home aaa wad Pee 40 
Total ese ooo £71245 


Towards the reserve fund for the ‘new convalescent home a 
sum of £2,500 was carried forward. 








CONTRACT MEDICAL PRACTICE. 
Notick as To Districts IN WHICH DispuTEs Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 91 








GeRMaN OrotogicaL Socimty.—The German Otological 
comely will hold its fourteenth annual meeting this year on 
ge gth Sand ioth at Homburg, under the presidency of 

r. F, Kretschmann, of Magdeburg. The principal subject 
Proposed for discussion is deafness in school children, on 
which reports will be presented by Professors Arthur 


THE TEACHING OF HYGIENE IN SCHOOLS. 
XIII.—PrErsonat CLEANLINESS: DREss. 

On entering the schoolroom of an elementary school, the 
first things any hygienically-instructed person looks at are 
the windows to see if they are open, and then the heads of 
the children to see if they are brushed and tidy. To hear 
the grandiose way those in power speak of a free country and 
the rights of the citizen, one would imagine that the hair of 
these unfortunate children was their most precious possession. 
As a matter of fact, the heads are a sure index to the sort of 
district the children come from. The lower and the poorer 
in the social scale the more ragged and neglected the hair, 
until among the dregs one comes to the proverbial three 
hairs of Cadet Roussel, tied tight with a bootlace and standing 
straight out at the back of the skull. Knowing the homes they 
come from, who can blame these poor creatures? But one 
can blame the State for its feebleness in not taking drastic 
measures to secure the self-respect of the children and the cem- 
fort of the teachers. Dr. Kerr’s admirable cleansing scheme is 
too well known to require repetition ; but what an infinity of 
trouble—and only those behind the scenes know what friction 
there is, not only of heads, but with certain of the teachers 
and with the majority of parents—would be saved if only 
there was a universal cropping of hair in the elementary 
schools, as in France and other countries! It must naturally 
be a grievance to respectable clean parents to see their 
children contaminated by filthy schoolmates. Hairdressers 
recommend keeping the hair short to thicken it; all the 
girls leave school at 13; where is the grievance ? 

What speaks badly for the beneficial-effects of school 
training is that the older the girl the more slovenly, as a rule, 
she becomes ; the smaller the child, the less neglected it is.. 
It is apparent how difficult the problem of personal clean- 
liness is to tackle, when it is realized what kind of homes 
many of the children come from. Until the houses of the 
labouring poor can be built with bath rooms, it is too much 
to expect the children to be spotless. It is to be hoped that 
some philanthropic engineer will come forward and suggest 
the manner by which those poor unable to pay more than 
@ meagre house rent may be enabled to have the means 
of bathing their children in their homes. Practically all that 
the teachers can insist upon is that children should appear 
with clean faces and hands. If they fail to do this, they are 
obliged to wash them in the school lavatories. Dr. Kerr has 
pointed out that the supply of towels is insufficient in most of 
the London schools, and he has suggested that a clean towel 
should be supplied daily, or at least on alternate days, for 
each 100 children in attendance. 

The following table, compiled from the reports made by 
the nurses as to washing arrangements at London schools, is 
of interest: 


| Number of Average Number | Weekly 











Schools. /Departments Attendance of Wash- Supply of 
| Noted. of Schools.| Basins. Clean Towels. 
Infants... oc = 192 68,437 1,304 411 
Gini 2 eka 175 59,295 1,434 452 
Boys ... aa oust 163 55,099 go2 352 
Mixed and special | 49 14,435 382 147 


\ | 





The system to employ would be to exclude the child and 
then prosecute the parents, if, after due notice, they refused 
to send him to school in a fit state. In the article on the 
teeth the question of tooth-brushes has been dealt with. As 
one may conclude that few children have parents conscien- 
tious or hygienic enough to keep tooth-brushes at home for 
them, the London Education Committee should supply each 
London child with a tooth-brush, which would be kept at 
school and used twice a day ; and the same rule would apply 
to the provinces. It would be a good thing to allow a special 
time each day for the inspection of children. Teachers 
should keep a record noting their cleanliness, £0 as to see 
if any good effect is being produced upon them by talking to 
them. It is just to say that splendid work is being done in 
some schools where the mistresses talk to them about per- 
sonal cleanliness, neat clothes, and generalcleanliness. And 
it is only right to add that the teachers themselves are almost 
always particularly neat, and thus set a good example to 





Hartmann and Passow, of Berlin. 


their class. There should be parents’ meetings at 
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the schools from time to time, where parents and teachers 
might talk about the children, and the parents gradually be 
taught their duty totheir children, and the disgrace of send- 
ing them with torn clothes to school. If the sewing taught 
during the last thirty years is ever to bear fruit, surely it is 
time now that it should. But in spite of needlework taught 
to girls many and many of them go to school with torn 
clothes. Why? Because the needlework taught is not of the 
practical kind required by these poor souls. They do not re- 
quire to master back-stitching, taking perhaps several hours 
to do a few stitches, when the same work can be accom- 
plished by a sewing machine in the same number of seconds. 
What they require is to be taught to darn their stockings, to 
mend, and to patch their clothes. And here we would say 
that the squalor and filth and untidiness of the class to which 
we are referring is in greatest part due to that vile institution 
the pawnshop. To the pawnshop must be put down most of 
the squalor and down-at-the-heelness which exists among the 
thriftless poor. To it is also due the sinking of the individual 
and the spread of disease and vermin, and until pawnshops 
are put down and a regular school uniform made compulsory 
a great battle will have to be waged against untidy, ragged, 
dirty children. Put the cleanest child in the world into torn, 
soiled, cheap finery, what will it look like? Put the same 
child: into a neat blue serge hygienically-made frock, and it 
will look a different human being. 

Children attending elementary schools should be required 
to wear a neat hygienic dress. There might be opposition at 
first from the parents, but they would be gradually convinced 
that for the health and appearance of their children, as well 
as for economical reasons, a neat dress of blue serge would 
be more becoming than the miscellaneous rags in which they 
are at present clothed. 

Each girl should weara flannel chemise, blue serge knicker- 
bockers fitted to the waist with an elastic band, and no stays 
of any kind. The parents who at present put children of 
tender years into ill-fitting, steel-boned corsets, ignoring that 
at. the growing period of their life their limbs and chest 
should be free to expand, would raise an outcry, but they 
would come round in time. Next, we would suggest a woollen 
jersey, and an overdress with shoulder straps fastened into 
the waist, with a loose belt. In summer the jersey might be 
left off and a cotton blouse substituted. For out-of-doors 
why should they not have flannel capelines in winter, the 
ordinary head-dress of the French school child, while in 
summer they need no head covering in our climate ? 

Such a dress as this would not only be neater and healthier, 
but by its smartness would raise the tone of the school and 
help the teachers. It would also morally raise the children 
themselves, and help to give them the self-respect in which 
at present they are naturally lacking. We all know how 
much more enjoyable life is and how much more we respect 
ourselves if we are immaculately neat and tidy in our 
clothes. Besides the moral side of the question there is the 
unhealthiness. What plant flourishes under bad conditions ? 
And the same applies to growing children. If the outer 
garments are dirty one shudders to think of what the hidden 
ones must be like. Teachers should be firm in refusing to 
admit to their classes untidy and dirty children, and should 
point out as examples to their companions those deserving of 
praise. A few words of encouragement often do more 
than oceans of punishment, and in schools where this is 
understood the results are far better than in the others. 








PREVENTION OF CONSUMPTION. 


UNITED STATES. 

Pennsylvania.—A Bill has been introduced in the State 
Legislature for the selection of a site and the erection of a 
State hospital for the treatment of incipient tuberculosis. 
The institution is to be situated within the limits of the State 
forestry reservation in Franklin County. From 500 to 1,000 
acres are to be set aside for its use. The Bill provides for an 
appropriation of £40,000 for the purposes of the hospital. 
Patients who can pay for treatment will be required to do so; 
those who cannot pay are to be admitted on the recommenda- 
tion of county commissioners, directors of the poor, or the 
department of charities of countries and cities. 








THE Irish Medical Schools’ and Graduates’ Association will 
hold a.dinner at the Hotel Cecil, Strand, W.C., on Marcia 18th, 
at-7.30:p.m. 
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THE MIDWIVES ACT. 


PAYMENT OF Mepicat MEN CaLLeD IN 70 Assisr Mw 

AN anomalous state of things has been brought about by 4" 
— — he the pane g M — Board as to the Da he 
of medical men called in midwives. 

directs that : y midwives. The rule Ey 


In all cases of abortion, of ilIness of the patie 
snc eapetion. | ee ew: ‘ellease, ped pacha : My mia 
must decline to attend alone, and m 
practitioner be sent for. oe Medical 

The ruie then enumerates a number of conditi : 

are taken as examples of circumstances under wien tie 1 
wife would be bound to send for a registered medical pra, : 
tioner. This rule is made under Section 3, I (e), which ai = 
the Board to frame rules ‘‘regulating, supervisin 

restricting within due limits the practice of midwiwee’ 

{t seems abundantly clear that the Centr:l Midwives 

had no alternative but to make some such rule ag that which 
we have quoted; but the Act makes no provision for rem 
nerating medical men thus summoned by a midwife although 
there is a statutory obligation upon her to send for a 
tered medical practitioner under any circumstance of diff 
culty. Last year a number of suggestions were received from 
correspondents of the British Merpicat Journat, 

were carefully considered by the Medico-Political Committee 
which presented to the Representative Meeting a memoran, 
dum in which it set out that two main proposals had been 
made for the payment of medical men called in to assist mid. 
wives. The first was that county councils should undertake 
to arrange that there shall be in every district some medica) 
man or medical men on whom midwives could rely to attend 
when summoned, and that the county council should make 
themselves responsible for their remuneration. The alterna. 
tive suggestion was that the medical practitioner should look 
for payment direct to his patient, except in the case of thoge 
who may be suitable objects for medical relief, and with 
regard to these he should look to the Board of Guardians 
for payment. At the Representative Meeting it was pointed 
out that the question of payment or non-payment by a local 
supervising authority might depend upon whether it had a 
Local Government Board auditor or not, if there were a Local 
Government Board auditor he would probably surcharge any 
fee paid ; if not, it would probably be allowed. The following 
resolution was eventually adopted : 

That, as the Midwives Act, 1902, contains no provision for the pay. 
ment of medical practitioners, it be an instruction to the Medico. 
Political Committee to take steps for the amendment of the Act by 
the introduction of a section, or otherwise, in order to provide just 
remuneration for medical men when called in to assist midwives in 
cases of danger or difficulty. 


On considering the foregoing instruction the Medico 
Political Committee considered that before approaching 
Parliament it was necessary to ascertain the opinion of the 
Association as to the method in which it was most expedient 
that statutory provision for the payment of medical practi- 
tioners should be made. To this end inquiries were citcu- 
lated to all the Divisions of the Association and as soon as 
the Divisions have replied, or a sufficient number of them, to 
enable the Medico-Political Committee to infer the opinion of 
the Association, definite proposals will be formulated. _ 

While taking the matter into consideration, the Medico 
Political Committee also instructed the Medical Secretary 
to transmit to the Divisions a report on the replies received 
from county and county borough councils to a circular which 
the Committee had issued on the subject, and pointing out 
that at present the practitioner must look to the patient for 
his fee. 

We have now received from Dr. J. H. Taylor, Honorary 
Secretary of the Manchester Medical Guild, a communication 
transmitting a letter received by the Guild from the Local 
Government Board. Dr. Taylor informs us that the question 
arose from the fact that the Health Committee of the Salford 
Corporation informed the Guild that “they have no —a 
power to pay fees to medical men in attendance upon ml 
wifery cases.” At the same time the Guild had already con- 
firmed the fact that the Liverpool Corporation actually paysa 
fee of a guinea in such cases. Dr. Taylor was therefore 
instructed to write to the Central Midwives Board to inquire 
whether the Midwives Act, or any other Act, empowers local 
authorities to pay such a fee. Toe Board was unable to give 
an official declaration, ‘though it had been informed by ‘the 
Privy Council that there is no such power under the Midwives 
Act.” 
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dical Guild, however, was not satisfied that local 
pA are entirely without power, in spite of the 
admitted absence of any such provision in the Midwives Act. 
The Honorary Secretary was therefore instructed to inquire 
jrom the Local Government Board whether the Public Health 
Act or any other Act authorizes local authorities to pay fees 
to medical men when summoned according to the Midwives 
Act to the assistance of midwives. The Guild has received 


the subjoined reply. 





Local Government Board, 
Whitehall. S.W., 
28th lebruary, 1905. 


Sir 

I am directed by the Local Government Board to 
advert to your letter of the 14th instant as to the payment 
of remuneration to a medical practitioner called in to 
assist a midwife under Article 17 of the rules of the 
Central Midwives Board regulating, supervising, and 
restricting within due limits the practice of midwives. 

In reply, I am directed to state that it seems to the 
Board that if a Town Council or other local authority for 
the execution of the Public Health Act, 1875, are willing 
to pay for the medical assistance required, the provision 
in Section 133 of that Act might possibly be available. 

On the other hand, a case of the kind might conceiv- 
ably come within Section 2 of the Poor Law Amendment 
ment Act, 1848 (11 and 12 Vict., cap. 110), and the 
Guardians might then, if they wished, pay for the medical 
assistance required. 

tr am, Sir, 
Your obedient Servant, 
H. C. Monro, 
Assistant Secretary. 
J. H. Taylor, Esq., M.B., 
Salford. 

The section of the Public Health Act referred to above is as 
follows : 

Power to Provide Temporary Supply of Medicine. 

133. Any local authority may, with the sanction of the Local Govern- 
ment Board, themselves provide or contract with any person to provide 
a temporary supply of medicine and medical assistance for the poorer 
inhabitants of their district. 

The section of the Poor-law Amendment Act 1848 concludes 
as follows : 

. Section 11. . it shall be lawful for the guardians of any union, 
if they think proper, to pay for any medical or other assistance which 
shall be rendered to any poor person on the happening of any accident. 
bodily casualty, or sudden illness, although no order shall have been 
given for the same by them or any of their officers, or by the overseers, 
and to charge the same to some one parish in the union, or to the 
¢eommon fund of the union, according as such parish or union would 
have been liable for the ordinary relief of such poor person; provided 
that nothing herein contained shall exempt the guardians of the union 
or parish, or their officers, or the overseers of the parish in which such 
poor person shall require relicf by reason of such accident, bodily 
¢asualty, or sudden illness, from their liability to supply the requisite 
relief to such poor person whilst in such union or parish. 

It should be added that the subject of payment of a 
registered medical practitioner sent for by a midwife was con- 
sidered at the meeting of the Central Midwives Board held 
on February 25th, 1904, when the following resolution was 
ananimotsly adopted, and the Secretary was directed to send 
a copy to the Privy Council : 

That inasmuch as no provision is made in the Midwives Act, 1902, for 
the payment of legally-qualified medical practitioners, the Govern- 
ment be requested to take the necessary steps for amending the 
Act, by introducing a section, or otherwise, to provide for the pay- 
ment of legally-qualified medical practitioners when called in by 
midwives in difficult cases. . 

The ‘opinion given by the Local Government Board in the 
letter printed above is expressed in very guarded terms; but 
it would seem to indicate that the Board will be ready to 
instruct their auditors to pass accounts of local authorities 
containing items for the fees of medical men summoned by 
midwives, chargeable under either of the Acts referred to. 


East Sussex Councit. 

In an abstract of the proceedings of the East Sussex County 
Council inder the Midwives Act, 1902, published in the 
JOURNAL of March 4th, p. 506, it was stated that the Com- 
mittee resolved ‘‘that it was expedient to delegate the 
powers and duties of the county council under the Midwives 
st 1902, to district councils.” rom information which we 

ve since received from an authoritative source, it appears 


vising authority for East Sussex to the district councils. All 
such powers have been delegated to the Pablic Health Com- 
mittee of the county council. The County Medical Officer of 
Health, Mr. Alexander G. R. Foulerton, has been appointed 
Executive Officer to the local supervising authority, and 
Miss Whittock, M.B.Lond., has been appointed to assist him 
in the inspection of midwives. 





ALCOHOL AND COMMERCIAL EFFICIENCY. 


A CONFERENCE of business men upon the subject of alcohol 
in relation to commercial efficiency, arranged by the National 
Temperance League, was held on March 8th at the Mansion 
House. The Lorp Mayor presided, supported by the Sheriffs, 
and there were also present, among others, Lord Lytton, Lord 
Monkswell, Sir Victor Horsley, Dr. Theo. B. Hyslop (of 
Bethlem Hospital), Mr. J. W. Benn, M.P. (Chairman of the 
London County Council), Mr. T. F. Blackwell (President, 
London Chamber of Commerce), and the representatives of a 
large number of banks, shipping companies, and other com- 
mercial bodies. In the list of gentlemen who expressed their 
intention to support the objects of the meeting were the 
following members of the medical profession, in addition to 
those above named: Dr. Fletcher Beach, Dr. Harry Campell, 
Mr. A. B. Day (Master of the Apothecaries’ Society), Mr. W. 
McAdam Eccles, Mr. Pearce Gould, Dr. Charles F. Harford, 
Dr. Robert Jones, Dr. T. N. Kelynack, Dr. A. E. T. Long- 
hurst, Mr. Vickerman H. Rutherford. Dr. T. Claye Shaw, Dr. 
E. Claude Taylor, Dr. A. J. Whiting, Dr. H. W. Williams, and 
Professor G. Sims Woodhead. 

Mr. BEnn said that the abolition of alcoholic drink in the 
asylums under the administration of the London County 
Council had largely promoted the percentage of discharges 
from those places. Some people thought that Parliament 
could do a great deal in this matter; but without a strong 
public opinion and personal example the law would not have 
very much effect. He put the temperance cause at the very 
top of our social reforms. 

Sir Victor Horsey remarked that there was no other thing 
which was not an essential to life upon which so much money 
was spent asalcohol. The medical profession held that alcohol 
was one of the greatest evils to the nation, and he suggested to 
them that it wasa far greater evil than the medical profession 
had considered it to be. The late Chancellor of the Exchequer, 
speaking in the House of Commons, said that alcohol was the 
commonest cause of poverty and crime. The time had surely 
come for London to review the situation from the commercial 
or economic standpoint. From that standpoint he submitted 
that they had no moral right to support the continued use of 
a thing which, on the whole, was a source of loss and not of 
profit to the nation at large. 

Dr. Hystor referred to the growing percentage of inefficients, 
and stated that 1 in 288 were in asylums,1 in 4o incapable 
of supporting themselves, and 1,in 20 incapable of adding to 
the vital energies and efficiency of the race. Under the 
present conditions of life in towns and cities people had to 
use their brains more and more and their bodies legs and less. 
If people to-day were to drink as their forefathers did, 
most of them would soon find themselves in the wards of 
an asylum. 

Mr. BrackwreLt and Mr. ALDERMAN and Sheriff Vezzey 

Strona also spoke of the advantage of abstinence from 
alcoholic drinks. 
Lord Lytton, in moving a vote of thanks to the Lord 
Mayor, said that in summoning that Conference and pre- 
siding over it he had done a great service to the cause of 
temperance. 








Bequests TO MepicaL CHaArities.—Under the will of the 
late Mr. James Patterson Traill, of Hampstead, the following 
bequests to medical charities are directed to be paid upon the 
death or marriage of his widow: £1,000 to the London Hos- 
pital; £500 to each of the following—the East London Hos- 
pital for Children, Great Ormond Street Hospital for Sick 
Children, City of London Hospital for Diseases of the Chest, 
North-Eastern Hospital for Children, Great Northern Central, 
Middlesex, Royal Free, Guy’s, Westminster, Brompton, and 
Cancer Hospitals, and the Royal Hospital for Incurables ; 
£250 each to the Poplar Hospital for Accidents, National 
Hospital for the Paralysed and Epileptic, Hampstead General 
Hospital, Charing Cross, London Ophthalmic and City of 
London Orthopaedic Hospitals and the Dental Hospital, 





that this recommendation was not ado i 
\ 0 ¢ pted’ by the council 
which has decided not to delegate its powers as local super- 


Leicester Square. 
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PARIS. 

Académie de Médecine: Professor Fournier on Syphilitic General 
Paralysis: Report of Special Commissicn to Select a Site for a 
Hospital for Incurable Tuberculous Patients from Paris. 

PROFESSOR FourRnNIER, at the last two meetings of the Académie 

de Médecine, made a very important communication on the 

subject of syphilitic general paralysis, his conclusions being 
drawn from 112 cases in his private practice, in all of which 
the dates of the primary chancre and of the cerebral affection 
could be accurately determined. The following is an abstract 
of the paper. 

I. does General Paralysis make its Appearance in the 

Course of the Syphilitic Affection ?—It is unknown during the 

first two years, and is very rare before the sixth year. It is 

commonest from the sixth to the twelfth year, the maximum 
in Professor Fournier’s cases being in the tenth year; it then 
decreases progressively. The exact percentage is as follows: 


From third to sixth year ... ‘i ace 3S 
From sixth to twelfth year... xe oe O54 
From thirteenth to twentieth year <0) RBS 
Over twentieth year... ase soe) a6 


Thus in the great majority of cases it is a manifestation of the 
middle tertiary period. Cerebral syphilis, beginning with 
hemiplegia, shows a very different incidence, for in 223 cases 
seen by Professor Fournier it made its appearance from the 
very first year of infection, attaining its maximum in the third 
year, while two-thirds of the total number of cases were 
furnished during the first five years of the disease. 

IL. Etiology.—A nearly constant factor was insufficiency of 
antisyphilitic treatment. In only 15 cases were there any 
predisposing or accessory causes—that is, in 8 cases nervous 
strain or excitement, business anxieties, sorrow, or other 
moral causes; 5 cases, alcoholism; 3 cases, great venereal 
excesses; 2 cases only had well-marked nervous heredity. 
A remarkable point is that general paralysis occurred almost 
exclusively in cases of syphilis which initially were of a mild 
type. Out of 82 cases which Professor Fournier was able to 
follow from the commencement of the infection, in 79 cases 
the disease was ofa mildtype. He is of opinion that tertiary 
syphilis is in a way the ransom demanded for an insufficient 
treatment of the disease, a treatment sufficient certainly to 
keep the symptoms mild in the secondary period, but insuf- 
ficient to prevent the tertiary discharge. The mild cases 
attract but slight attention from the patient, while the patient 
who has bad symptoms from the first treats himself ener- 
getically. From 79 observations in which Professor Fournier 
possessed all the exact details as to treatment followed, he 
found that the percentage was as follows : 

5 per cent. occurred when syphilis had been treated for a prolonged 
period (three to four years). 

15 per cent. were consecutive to syphilis with an average mean treat- 
ment, certainly insufficient, of eighteen months to two years. 

80 per cent. in patients who had had but short treatment, under one 
year in duration. 


Thus, in only five of the cases did general paralysis follow on 
syphilis which had been given a thoroughly serious treat- 
ment. This is both consoling and sad; consoling, because if 
syphilis is well treated, there will be but few cases of general 
paralysis ; sad, because after lengthy and correct antisyphili- 
tic treatment mercury is not absolutely certain to prevent 
subsequent general paralysis. When general paralysis has 
— its appearance mercurial treatment is an absolute 
ailure. 

III. Indications for Prevention of General Paralysis by Series 
of Mercurial Treatment at later Intervals.—The only guarantee 
a syphilitic patient has against an eventual general paralysis 
is methodical mercurial treatment over a long period; 
potassium iodide having but little preventive action, the 
mercury should predominate. The average duration of the 
treatment is actually about four years. After due considera- 
tion of the above statistics, he is of opinion that probably a 
stronger preventive against general paralysis would be to 
spread out this treatment over a greater length of time, as in 
the following scheme : 

1. To start with, intensive treatment by vigorous mercurial 
courses during the first two years of the infection, with 
periods of rest between. 

2. Then stop all treatment for two years ; and approximately 
at the beginning of the fifth year start a second course of 
mercury of one year’s duration. 





——= 

3. 9 stop all ec ama“ for a few years, and give a thire 
course of mercury durin e seven i 
infection. 4 , th or eighth year of the, 

Professor Fournier gives his reasons for 
treatment, for, as he says, the older he grows in the d 
society of syphilis and mercury, the more is he convi me 
that it is with mercury as with vaccine. It igs prev ae 
but —: and the patient must be scene 
alized to be protected from subsequent assaults oie 
syphilis. A good proof of this is the clinical fact, 
that if a woman affected with recent syphilis becomes . 
nant is properly treated she gives birth at term toa livits 
child, which continues to live and at least appears exempy 
for syphilis. If she then stops treatment, and again beneene 
pregnant, she aborts or else gives birth to a syphilitic infant 
who generally dies. She again treats herself and her third 
pregnancy produces a healthy offspring. The influence of 
mercury is so powerful on the product of conception, and this. 
influence disappears so rapidly that Professor Fournier would 
willingly guarantee, were not the experiment immoral to- 
make a syphilitic woman alternately give birth to health 
and syphilitic children, according to whether he did or did 
not give antisyphilitic treatment. The chimpanzees of 
M. Metchnikoff may one day prove the truth of this, Pro. 
fessor Fournier advises the fifth and seventh or eighth years of 
the infection for his second and third periods of mercuria] 
treatment from the fact, as shown in the above statistics, that 
general paralysis, which is a manifestation of middle terti 
symptoms, begins to make its appearance during the sixth 
year, and that it is in full swing from the sixth to 
—o year, with a maximum of cases in the tenth 

1V. Preventive Hygienic Measures: Antinervous Therapeutics - 
Extraordinary Predominance of Nervous Complications in the 
Tertiary Period.—The mercurial treatment must be assisted 
by other measures, judged from the state of the nervous 
system of the patient, who should avoid overwork and 
excesses in alcohol and of the table, emotions in business or 
at play. A calm regular life, if possible in the country, or in 
any case frequent rest cures are indicated. Bromides are 
useful, but hydrotheraputics, with cold or warm water douches, 
have an important tonic effect on the nervous system, and may 
be started at the same time as the specific treatment and kept 
up for many years. The nervous system is the usual victim 
of syphilis, and is subject to the gravest and largest number 
of dangers. From a total of 5,749 tertiary affections seen in 
4,400 patients, Professor Fournier found no less than 1,857 
cases affecting the brain, the spinal cord, or the nerves, that. 
is, about one nervous out of three tertiary affections. After 
the skin, the brain is the organ most frequently affected b 
syphilis, and the same statistics show that the total of syphi- 
litic or parasyphilitic nervous affections exceeds by hundreds 
the total of syphilides which are commonly considered the 
most usual tertiary sign. 

In November last the Director of the Assistance Publique 
asked the Académie de Médecine to advise him as to the best 
site for the erection of a hospital for incurable tuberculous 
patients, giving the choice of three sites—Bondy, Ivry, and 
Vaucresson—in the suburbs. A special commission, com- 
posed of Professor Brouardel (Chairman), Drs. Chauffard, 
Josias, Netter, Roux, Vallin, with Professor Landouzy as re- 
porter, has just handed in its report. The interests of the 
whole population of Paris are bound up with the erection, as 
quickly as possible, of a large, healthy, and comfortable 
establishment to house chronic tuberculous patients. The 
hospital wards which are meant for acute and curable diseases 
are overcrowded with these cases, and the need of such 4 
home for these incurables is imperative, both from the 
humanitarian point of view and as a prophylactic measure: 
The new hospital will be rather a home for the incurable than 
a sanatorium, and will not require all the special features ofa 
sanatorium. The special commission, after visiting the three 
sites, and taking into consideration the geological conditions, 
water supply. and facility of access, so that the patients may 
not be cut off from the visits of their relatives, unanimously 
decided in favour of the site at Ivry, which is easy of access 
from the Orleans Railway Station by two sets of {tramways 
and by the river steamers. The new hospital will be closet 
the existing hospital for incurables, and for administrative 
purposes this offers many advantages. Water is easily ob- 
tainable from the city supply. On this site a hospital could 
be built containing 1,120 beds, separated in five pavilions, ab 
the same cost as one of 700 beds at Vaucresson. The re 
of the commission was unanimously adopted. 


the above plans of 
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VIENNA. 
ting of Vienna.—A New Medical Society.—The Workmen’s 
Statistics of Act from a Medical Point of View. 

‘ ble figures have been published in the Statisti- 

- oor the City of Vienna for 1903. The population 

= December 31st, 1903, numbered exactly 1,718,000, and the 

pe increase was estimated at 2.1 per cent., giving an 

av ted total of 1,754,000, or an increase of 36,000, for 1904. 

The main reason for the increase is the excess of births over 

deaths, not the influx of countryfolk, as in London, Paris, 

and New York. Amongst each 10,000 of inhabitants there 
were 337 births as against 208 deaths, or a net increase of 

129, Immigration brought into Vienna only 12,060 persons. 

The death-rate was almost 20 per cent., and chiefly due to 
tuberculosis in its different forms, this malady accounting for 

fully 13 per cent. of all deaths (4,500 out of a total of 32,300), 

Compared with the statistics of other capitals with popula- 

tions over a million, this is fairly good, although only St. 

Petersburg, New York, and Constantinople show higher figures. 

hoid fever, enteric, and catarrhal and infectious diseases 

of the bowels are markedly lower than—for instance—in 
Berlin and London or Paris. The high standard of the water 
supply in Vienna—the water, which comes a distance of 90 
‘miles, is derived from springs and enormous snowfields in 
the Alps—is chiefly responsible for this very satisfactory con- 
dition. Only two cases of small-pox were recorded. Both 
-were imported from abroad, and both proved fatal. 

The first meeting of a new medical society took place on 

December 15th, 1904, when 178 practitioners of the smaller 
owns and villages of Lower Austria met to discuss the possi- 
bility of inducing the Government to pay them for their ser- 
vices on a more liberal scale. On theshoulders of these prac- 
titioners rests the bulk of all sanitary work in the country: 
they have to see to the proper working of the Compulsory 
‘Vaccination Act; they have to notify epidemics to the proper 
authorities, and they have to provide medical help for the 
‘poor of the parish. The remuneration is hardly worth speak- 
ing of, the fees amounting in the large majority of casesto hardly 
more than £25 or £30a year. The meeting passed resolutions 
asking that all country practitioners holding Government or 
county appointments shall be entitled: (1) To a pension of 
1oo per cent. of their salary after thirty years’ service, of 
75 per cent. after twenty-five years, and 60 per cent. after 
twenty years. Permanent disablement or illness to count 
five years more. (2) To four weeks’ holiday every year with- 
out loss of salary, and without paying for a locum tenens. 
(3) Free post-graduate courses at the University of Vienna 
after ten years’ service. (4) The election of a member from 
their body as a member of the Central Board of Hygiene. 
(5) Free lodging or an equivalent. (6) Provision for their 
widows and orphans by the Government. These demands are 
not likely to be granted at present, but it is fairly certain that 
part - them must be conceded, and the remainder will follow 
in a few years. 

Some of the regulations of the Workmen’s Act submitted 
to the House of Parliament have an interest for the medical 
profession. Thus the old-age pensions, paid partly out of 
Government grants, partly by the employers, will be very 
useful for the prevention of poverty and its consequences, 
The employment of labourers with lung disease is forbidden 
‘in dust-producing industries, and a medical examination 
must be made regularly every half year. Night work amongst 
tailors, especially female, is made an offence, unless it be 
proved that eight hours are allowed for rest afterwards. There 
are clauses relating to miners which provide for cleanliness 
and the regulation of overtime. The regular employment of 
‘boys under 14 years in manual labour is forbidden. These 
regulations will, if passed, apply only to Austria, Hungary 
already having a special law dealing with such matters. The 
<onditions in that country are not entirely satisfactory. 





MANCHESTER. 


Crossley Sanatorium.—Municipal Authorities and School 
Restaurants.—Housing Reform in Towns.—Provident Dis- 
pensaries.—Case Under Workmen’s Compensation Act.—Port 
Sanitary Authority.—Death of Dr. Cornelius O'Doherty. 

THE Crossley Sanatorium, erected in Delamere Forest through 


the munificence of Mr. W. J. Crossle i 
: C We, ae y, will be ready to 
receive patients by the end of this month. An pel vce, or 


present time only £56,293 have been received in donations 
and subscriptions. 

The Independent Labour Party has requested the Man- 
chester and Salford Corporation to take immediate steps to 
establish permanent school restaurants in connexion with the 
elementary schools of the city and borough, in which meals 
shall be supplied at a minimum charge, and to supply free 
meals when necessary. The requests have been referred to 
the respective Education Committees for report. 

Mr. T. C. Horsfall, who is an acknowledged authority in 
connexion with municipal sanitation, in addressing a confer- 
ence on housing reform in towns held at York, urged that 
if any great improvement in housing reform was to be 
effected, it must be effected in directions which would apply 
to all towns, and not only in isolated cases. The first neces- 
sity was to discover what was wrong, and the result of the 
inquiry should be made known and pressed on the attention of 
the educated classes. The municipal authorities must be 
forced to use the powers they already possessed. It was not 
the rates which should be looked to as a means of defraying 
the expense of making towns more wholesome. As in 
Germany and America, the land should be rated on its selling 
value. Continuous inspection of houses of the working 
classes, powers for the preparation of building plans, and a 
long tenure of office for some capable man, who would elabo- 
rate and carry out a policy of housing reform, were also 
advocated. 

The Manchester and Salford Provident Dispensaries 
Association at the end of 1904 had 16,324 paying members, 
as against 18,620 at the close of the previous year. Of the 
nine branch dispensaries, eight had incomes in excess of 
their expenditure, but there was a net deficit of £63. 
Investigations made into the circumstances of applicants for 
medical relief at various hospitals had shown that the 
percentage ineligible for gratuitous relief was 4.51, a8 com- 
pared with 42.32 in 1875, when the Association was founded. 

At the Salford County Court Judge Parry tried a workmen’s 
compensation case of unusual interest. The action was 
brought by the widow and children of a man who met with 
an accident on February 7th, 1903, in the course of his employ- 
ment as a mill sawyer. The deceased met with a serious 
injury to the right eye and a slight injury to the left eye, and 
ultimately became blind. A few months before his death his 
mind became affected, and he subsequently died in November 
last from ‘softening of the brain.” The point at issue was 
whether death resulted from the injury. In the judge’s view 
it was a case that came within the provisions of the Act, and 
he decided in favour of the applicant, assessing the damages 
at a little over £2co0, but gave leave to appeal. 

The Manchester Port Sanitary Authority inspected 188 
vessels during the month of February, and defects were found 
on 92 of them. One case of small-pox was discovered in a 
vessel in the Ship Canal, and this necessitated the revaccina- 
tion of the crew of 52, 11 passengers, 3 Custom House officers, 
together with the pilot and his assistant. 

Dr. Cornelius O’Doherty died on March 4th, after a very 
short illness, and thus a very well-known figure disappears 
from Manchester. He settled in the city some twenty 
years ago, and soon became not only a busy practitioner, but 
threw himself into active municipal life. For ten years he 
was a member of the Chorlton Board of Guardians, and for 
long acted as its Vice-Chairman. He sat for eight years as 
a representative of St. Luke’s Ward on the Manchester City 
Council. He was a member of several of the most important 
Council Committees, to which he rendered excellent service. 
He was a genial, kindly, and very popular man, whose loss 
will be much felt by many people. 





LIVERPOOL. 

The Stanley Hospital: Annual Meeting: Growth of the Institu- 
tion: The Need of Improved Quarters for the Residents.—The 
Banks Memorial: Infirmary Out-patient Department. 

THE annual meeting of the Stanley Hospital was held in the 

Town Hall on March 3rd, the Lord Mayor presiding over a 

numerous attendance. The report stated that a valuable 

extension of the out-patient department, consisting of a 

surgeons’ consulting room, dressing rooms, operating theatre, 

and recovery rooms, had, by the generosity of an anonymous 
donor been added to the institution. During the year the hos- 
pital had, for the first time in its history, been opened to its 
fullest extent, a considerable amount of bed space having re- 





of £100,000 for maintenance is needed, and up to the 


mained unused for twenty years owing to want of funds. 
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Much was still needed. A steam laundry was required and 
new kitchens were an absolute necessity ; 1,361 persons were 
treated in the hospital during the year, and the number of 
persons attending the out-patient department was 17,989. 
The Stanley Hospital was founded thirty-eight years ago by 
two medical men and for a long time was carried on almost 
solely by the efforts of the founders and their friends. By 
steady perseverance on the part of the staff anda few others 
the confidence of the public in the work done by the institu- 
tion was secured and a strong Committee was formed. It is 
matter for regret that there is no proposal in the report to 
improve the accommodation of the resident medical officers 
which is lamentably deficient. Three residents share a 
sitting-room which was only intended for two, and it is im- 
possible for them to obtain the privacy necessary for study. 

The subscriptions promised to the fund for creating a 
memorial to the late Sir William Banks amount to nearly 
£5,500, and it is hoped that they will reach the sum of 
£7,000. The memorial is one which will not only perpetuate 
the name of a distinguished surgeon but will also add mate- 
rially to the usefulness of the University of Liverpool and of 
the Royal Infirmary. In the first place, £1,5co is to be set 
aside to found a Mitchell Banks Memorial Lectureship, and 
under this scheme every year one of the most distinguished 
physicians or surgeons of the day will lecture in Liverpool 
on the latest discoveries in medical science. The second part 
of the scheme is to provide a fund for a new out-patient de- 
partment at the Royal Infirmary. The need for the latter is 
pressing, the accommodation provided, when the infirmary 
was built nearly fifteen years ago, being inadequate for 
present requirements. 


SOUTH WALES. 

Swansea Hospital Finances.—Cardiff Infirmary.—Health of 
Llandafi.—Rhymney Urban District Council.—Cardiff’s New 
Mortuary.—Glamorgan Education and Sanitary Committees. 

AT a meeting of the works governors of the Swansea Hospital 
Principal Salmon explained the financial position of that 
institution which had led to a proposal to close the Studt 
Ward. An adverse balance of £1,077 in June had increased 
to £2,335 at the present moment. The Chairman congratu- 
lated the works on the support they gave, but he pointed out 
that if each working man subscribed a penny a week the 
revenue would be sufficient to support five hospitals. It was 
agreed that no wards ought to be closed, and a resolution was 
passed inviting all works to contribute a penny a man. 

The annual meeting of the governors of the Cardiff 
Infirmary was held on February 28th. Mr. J. B. Ferrier, in 
moving the adoption of the annual report and statement of 
accounts, pointed out that the real deficiency was £8,394; the 
expenditure had increased from £8,000 to £13,000 a year. 
vote of thanks was accorded to the Chairman and Board of 
Management, Major-General Lee, in responding, said that 
the institution dealt with 1,444 more out-patients and 255 
more in-patients last year than the year before, and ‘the cost 
had actually been reduced by 12s. a-head, which spoke well 
for the management. Colonel Bruce Vaughan proposed, and 
the Mayor seconded, a vote of thanks to the working men and 
the colliers of the district and their representatives for their 
contributions. He said that in Cardiff the workmen indivi- 
dually subscribed more than the colliers, but the latter sent 
in a larger sum in the aggregate. The workmen’s representa- 
tives on the Board of Management had rendered invaluable 
work, A high tribute was paid to the Secretary for his 
devotion and zeal. 

Dr. R. Pritchard, Medical Officer of Health to the Llandaff 
and Dinas Powis Rural District Council, in his annual report, 
states that the births registered in the district during 1904 
numbered 740, equivalent to an annual rate of 29.91 per 1,000, 
while the deaths totalled 342, or 13.82 per 1,000. The infantile 
mortality was 114 per 1,000 births. These rates compare 
favourably with those for rural England and Wales. 

At a meeting of the Rhymney Urban District Council the 
medical officer of health reported that sickness generally had 
been very heavy, especially in the upper district and the out- 
lying parts. Owing to an outbreak of measles at Princetown, 
it was decided, on the recommendation of the medical officer 
of peatin. to close the Rhymney Bridge Schools for a fort- 
night. 

The new mortuary and post-mortem room built by the Cardiff 
Corporation in Trade Street, Penarth Road, is now ready for 
use. The mortuary is divided into two sections, one being 
large enough for seven bodies;-the other, in which three 





bodies can be placed, is so arranged that jur 
who attend to identify corpses = do so then ba - ny 
window. The post-mortem room is fitted with P nte-glass 
revolving table and all appliances for washing, ete, Adioin: 
is aroom for medical men. The whole of the builaie 
cost of which was £1,500, is lighted with electricity “ing, the 
At a meeting of the Elementary Teachers Work and Salar; 
Subcommittee of the Education Committee of the Gl alaties 
County Council held at the County Offices on March ne 
question of the introduction of a scheme of instru tp _ 
temperance and laws of health was discussed, and - ae 
submitted by the Director of Education and the oe 
medical officer. A temperance instruction scheme emboannt 
some of the following points was adopted: ving 
I. In the lower standards teachers should endeavour to arouse ; 
their pupils an abhorrence of all intoxicants by occasionally 4 
attention to the evil thereof, and to the palpable advantages of sob 
II. In the upper standards, the Scripture lesson on the last Friday i, 
each month should be substituted by ales3on on temperance including 
thrift and hygiene as far as theyrelate to this subject. A Series 4 
lessons to be drawn up to include—the nature and method of ° 
tion of alcohol; the drinks that contain alcohol ; construction of the 
human body, its principal organs, and the food and drink it needs: 
effects of alcohol on the human body, tobe illustrated by diagrams: 
testimony of eminent medical men (Sir William Gull, ete.): Poverty ac 
the result of intemperance, etc. The use of temperance readers ae 
upper standards is recommended. af 
It was recommended that the temperance lecturers of the 
United Kingdom Band of Hope Union should be given facilitie, 
for delivering lectures in the schools of the county, At the 
Sanitary Committee meeting of the Glamorgan County 
Council several matters of importance—-such as the Provision 
of isolation hospital accommodation for some districts Up to 
the present without any, the administration of the Midwives 
Act, and other matters of importance were discussed, 4 
report was submitted by the County Medical Officer ong 
posed trunk sewerage scheme for the Afan Valley, Thigis 
much needed, and when carried out will doubtless put an enj 
to the pollution by sewage of the river which has been going 
on for some time. Some insanitary houses at Pontardawe 
were reported upon, and it was resolved that if no action wer 
taken by the Rural Council the matter be dealt with by the 
County Council. It was recommended to call the attention 
of the Swansea District Council to the want of accommodation 
for small-pox cases in their district. Some remarks that were 
made about the sewerage scheme now approaching completion 
at Dinas Powis created considerable discussion, but no resoly. 
tion was passed. 


CORRESPONDENCE, 


THE CORONERS ACT AND HOSPITAL SURGEONS, 

Srr,—The letter from Mr. Schroder, the able and courteow 
Honorary Secretary of the Coroners Society, is not cor 
clusive, and I note that as a proof of this he suggests, 
test action. To show that my contention is founded, 
a legal opinion I beg to quote from a work on the 
Relating to the Payment of Coroners, written by a well-knom 
barrister-at-law, Mr. Herbert, of the Inner Temple, McMahm 
Law Scholar, author of the Law of Prescription. He writes: 

It is further provided, however, that where a patient dies in hospital 
and an inquest is held in the hospital no fee shall be claimed by th 
medical witness. It appears further that it was the practice of certain 
coroners, at any rate in London, to hold such inquests in the hospiti, 
but that that practice has now been changed and the inquests in sub 
cases held elsewhere. Anda doubt has been expressed by the docton 
who went from the hospital to give evidence in such cases as to whether 
they were entitled to claim their fec. There can be no doubt that the 
fee is payable. 


You will see by this that I did not ‘speak without my 
book.” As this question involves the whole profession 
more or less in England, Wales, and Ireland, it becomes 
matter of collective defence, and would be an excellent one 
for the British Medical Association, with its ‘‘large funds, 
to take up. Itis true that should the proposed amendmett 
to the Coroners Act lately drafted by the Medico-Legal Com- 
mittee of the Association become law, the grievous wrong 
which the profession has suffered for sq many years It 
respect would be no longer in existence, but whether We 
shall be fortunate enough to secure the desired legislation 
Parliament is another story. It is easier to draft Bills tha 
to get them passed, and the old legal maxim that “evay 
injury has its remedy ” is more theoretical than practical, 














In the meantime, until this question has been settl 
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’ of which 50 were pulmonary phthisis. 
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: lled from his hospital to give evidence 
every ery aoe held upon the body of a patient, ina 
in respart fron the hospital, claim and obtain at least his 
peepenses.”—I am, etc., 


London, W., March 7th. 


THE TREATMENT OF INCIPIENT INSANITY. 
In the address delivered by Sir John Batty Tuke to 
ac urological Society there is much with which all must 
the Ne et there are statements to which exception may be 
arn: for instance, he implies, though he does not distinctly 
taken ; that what for brevity I may call the toxaemic theory 
sa ate a thing of yesterday, never heard of until the last few 
is = Yet here isa passage from a book published in 1884: 
fray tilestome and morbid anatomy show that the disease consists in 
ate of the blood. 
7 eames ‘‘toxaemia” was not invented, but the fact seems 
Oe the statement that the first step towards lunacy 
i is a considerable increase in the number of commis- 
bes ners is open to doubt; especially as he informs us himself 
ays same paper that in the framing of the present Lunacy 
‘Ket the Medical Commissioner was not even consulted, which 
‘safact one can well believe, judging from the amount of 
needless work thrown on the commissioner. 
That there is a need for an increase In the number of com- 
missioners is no doubt true, and I hope that when it comes 
the licensed houses will be represented on the Board, for we 
are doing some part of the work of treatment, and are not so 
represented at present.—I am, etc., 
ghrewsbury, March 7th. E. H. O. Sankey. 


A. G. BATEMAN. 








THE SANATORIUM TREATMENT OF PHTHISIS: IS IT 
WORTH WHILE? 


Srr,—As Dr. Staveley Dick claims, his experience undoubt- 
edly coincides with that of a very large number of practi- 
tioners. The sanatorium physician and the out-patient 
physician are not, in the very nature of things, in a position 
to judge of the natural history of phthisis in its habitat—the 
‘homes of the people.” We general practitioners get to know 
our people ‘‘ body and soul.” ; 

Dr. Dick has gained his experience in a large city. My 
experience is complementary, having been gained during 
three years’ praetice in a small country town in an agricultural 
district. My casebooks show 54 cases of tuberculous disease, 
In such a small com- 

munity as this it has been possible for me to keep in ‘touch 
with all the cases. In these three years I have signed four 
death certificates of persons infected with tubercle, two of 
long-standing bone disease-one died of pneumonia, the 
other of lardaceous disease—the remaining two were a 
cirrhotic and a diabetic: not one single case of uncom- 
plicated pulmonary phthisis. I know that two have died 
away from here, but one—an elderly man—had kidney trouble 
in addition. There were 21 cases in the age-period 40 to 70. 
Five of these cases were by their histories of over twenty 
years’ standing. A sixth was an old hip-disease case of forty 
years’ history. Others had started ten years or more pre- 
viously. Thirty cases occurred in the 20 to 4o age-period; 
only one has died of uncomplicated phthisis; with a single 
exception—a servant maid—all are at work. Four are cases 
of pulpy disease of bone without lung affection. I have 
included these non-phthisical cases, as the sanatorium treat- 
ment is so widely lauded for them. 

If general practitioners had the time or energy to. go 
thoroughly into the histories and to examine the chests of 
most of their patients, they would be astonished at the extra- 
ordinary prevalence of tuberculosis. Dr. McCall writes ‘ that 
two-thirds are doing well of those suffering from a disease 
generally considered fatal is to my mind no bad record.” The 
record is not confined tosanatoriums. A wider experience in 
the habitat of the disease would, I think, teach Dr. McCall 
that it 18 erroneous to consider that the disease is “ generally 
fatal.” The death-rate in the British Isles is 1.4 per mille for 
tuberculous diseases. It is obvious that if my practice repre- 
sents the general experience—and the conditions here are in 
no way exceptional—quite a small proportion of my cases will 
appear under these headings in the Registrar’s returns in the 
next few years unless the tuberculous death-rate makes a 
gteat upward leap. I do not wish to maintain that any large 











Proportion of the 50 cases of phthisis are ‘‘ cured,” but a much 
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larger proportion than two-thirds are leading useful lives. 
It would be as easy to stem the tide with a mop 
as to hope to cope with the vast armies of con- 
sumptives in these islands by means of sanatoriums. I 
agree with Dr. Dick that under fairly favourable conditions— 
at times under very unfavourable—the great majority of con- 
sumptives ‘‘ get along well.” The patients do seem to acquire 
a resistance to the bacilli, and when this resistance breaks 
down from time to time, it is as a rule rapidly restored by a 
little care and administration of a petroleum emulsion con- 
taining the hypophosphites. 

In conclusion, I suggest that the severity of type has 
become modifled, as has occurred in most other endemic 
microbic diseases, but that the proportion of the population 
infected by tuberculosis is insufficiently appreciated by our 
profession.—I am, etc., 


Buckingham, March 6th. VAUGHAN PENDRED, M.D., F.R.C.S. 


Sir,—May I express entire agreement with Dr. Staveley 
Dick’s letter of February 27th, or rather with his opinion that 
‘‘individual resisting power... is beyond all comparison 
the most important factor in the arrest of this disease”? If 
the possibility of infection by strains of bacilli of varying 
virulence be left out of consideration (and, after all, the two 
sets of conditions have an identical clinical significance) the 
axiom just quoted seems to me to be an important generaliza- 
tion of the course of pulmonary tuberculous processes in all 
their varieties, from the common case only detected post 
mortem by the discovery of scars, to the clinical ‘ galloping 
consumption.” It affords, indeed, the thousandth illustration 
of the old proverb that ‘‘breed is stronger than pasture.” 
Before discounting open-air treatment, however, as fully as 
at first sight these considerations seems to warrant, there is 
perhaps the probability to be first considered that, of the 
infinite range of resistances just noticed, sanatorium cases 
occupy most commonly the lower degrees. For 

1. Some amount (perhaps considerable, if physical signs continue 
absent and sputum analysis negative) of symptomatic and tonic treat- 
ment generally precedes a patient’s admission, sufficient, it may be, to 
cure a high resistant, for the man who is rich enough or has friends 
rich and benevolent enough to enable him to takea holiday for open-air 
treatment, can generally secure a little rest when he is ailing. 

2. Lay reluctance to enter a sanatorium is more likely to be overcome 
by obstinacy of the disease and persistence of grave symptoms. 


Cases illustrative of the second point I have observed while 
staying recently at three sanatoriums. 

These institutions may be also commended, somewhat 
fancifully perhaps, on the grounds that even genius, in the 
shape of high-resistance, is not altogether independent of the 
aid of improved general health, regulated exercise, and 
relatively aseptic air—factors which may turn the scale in the 
case of struggling talent, and certainly alleviate, if they do no 
more for, disability. Atallevents, such conceptions rise very 
readily in the mind of an observer ina sanatorium. For such 
as have not this opportunity, and in particular for lay 
authorities, 1 agree with Dr. Dick that the fullest possible 
statistical evidence is desirable. For the profession, what is 
seen dimly at present from the clinical point of view may 
become quite evident in the light shed by bacteriological 
advance. It is to be hoped that an easy means of testing 
individual resistance to tubercle by Wright's or other methods 
may soon come as widely into use as sputum analysis. 

Let me conclude by diluting overmuch theory with the 
quotation of a case, the early stages of which, though the 
resistance observed is not so high, may corroborate Dr. Dick’s 
very instructive series; the later, which I have closely 
observed, give evidence, which of course gets rarer as time 
goes on, of recovery from pulmonary tubercle under old and 
new methods of treatment. I have been able to get a trust- 
worthy history : 


F. P., youth, aged 18, had night sweats, cough; tubercle bacilli in 
spit soon after beginning city life. Treatment: Fortnight at seaside, 
cod liver oil, etc. Recovery immediate and permanent after resump- 
tion of former life. Four and a half years later, after depressing 
conditions, had cough, dry pleurisy, tubercle bacilli in spit. Treatment : 
Sea voyage, tonics, etc. Recovery, but ali expectoration did not cease 
for a year ; subsequently passed life assurance. Five and a half years 
from end of second attack, again after depressing conditions, had cough, 
dry pleurisy, fairly plentiful tubercle bacilli: moist sounds at apex, 
3 in. below clavicle; says he was ‘‘ worse than the other times’”’; 
entered sanatorium, and did better than any patient of his time; at 
present (three months’ treatment) he has no physical signs, and only a 
trace of expectoration. 





It seems doubtful whether this patient, even with his good 
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resistance, would have recovered so readily outside a 
sanatorium.—I am, etc., 
March th. W. C. Rivers, R.A.M.C. 





AN INQUIRY BUREAU. 

Srr,—I venture to draw attention to a need which it seems 
to me the resources of the British Medicai Association could 
easily meet. It is the establishment of a bureau in con- 
nexion with its London office, at which inquiries could be 
made on all subjects connected with medical knowledge. 

The enormous progress which medicine, in common with all 
other sciences, is making, renders it increasingly difficult for 
any one, however encyclopaedic his reading, to keep pace 
with the advance even in limited sections of it. 

If a busy practitioner can afford to purchase the numerous 
works which are constantly appearing on only the leading 
branches of medicine he cannot find time to consult them. 
Hence the need for an organized co-ordination of knowledge, 
which shall do for him in this respect what he cannot do for 
himself. 

Take a concrete illustration. I want at the present moment 
information on a special point connected with the subject of 
leprosy, upon which I do not know how conveniently and 
expeditiously to put my hand. I might write to the BritisH 
MepicaL JOURNAL and feel certain that, with your usual 
courtesy, you would give my query a place in the inquiry 
column. But even to get my query into the JourNaAL involves 
the loss of some time; to get an answer would involve more; 
and after waiting for a fortnight or three weeks I might get 
none at all. Not because there is no answer forthcoming to 
it, but because the man or men who could answer my 
question do not happen to have seen it. 

Now what happens to me in this way must also happen to 
scores, hundreds, perhaps to thousands of my medical 
brethren. We are constantly wanting information upon 
some point or other of a professional kind with which we 
could be, in most cases, easily provided if there were any 
organized centre for the collection, classification, and distri- 
bution of medical knowledge. A competent director, a small 
clerical staff, an office and the means of access to all the new 
literature of the day through the great professional libraries, 
and the whole machinery would be complete. It need not 
entail any serious charge on the funds of the Association, 
possibly no charge at all; for by charging a small fee, say six- 
pence for each inquiry the Bureau might probably be made 
self-supporting. Could not such a bureau be combined with 
the library of the Association ? 

Commending this proposal to all those members of the 
Association whom it may concern—and they must be legion— 
I am, ete., 

Gloucester, March 1st. Francis T. Bonn, M.D. 

PROPOSED ACADEMY OF MEDICINE IN LONDON. 

Sir, —I have read with interest the article on ‘‘ The Union 
of Medical Societies in London” appearing in the Britisu 
MEDICAL JOURNAL Of March 4th, and feel sure that the 
majority of the profession in London is in full agreement with 
the opinions therein expressed. Forsome years I have thought 
that what is required is the establishment of an academy 
of medicine in London, for which I trust the prefix roya 
could be obtained. 

In this academy the various societies could be grouped in 
sections dealing with the different branches of medicine, 
surgery, and obstetrics. The members of the societies would 
become ipso facto members of the Academy of Medicine, but 
the Fellowship of the Academy should be conferred as a 
mark of distinction on those members who were, in the 
opinion of the executive, worthy of that honour. Farther, by 
amalgamating the funds of the different societies it might be 
possible to acquire additional property in Hanover Square, and 
so increase the library and other accommodation. 

It has always seemed to me that this proposal would be 
less hurtful to the older societies, who might with dignity 
acquiesce in such a change whilst objecting to be incorporated 
in-another ‘‘society” as has been suggested. 

I hope, however, an opportunity may arise for discussing 
this proposal at the meeting of the representatives of the 
various societies.—I am, etc., 

F. J. McCann, M.D., F.K.C.S., M.R.C.P. 
London, W., March sth. 


HOSPITAL ABUSE. 
Sir,—A patient of mine told me last week that he was 
going into Bart’s. As he lives some 200 miles from London, 








‘the professional or financial position of the patient. As 





and has good specialist advice (it is an 
reach, and a good infirmary, i need i 
prised to hear his statement, and asked, Why? H 
had received a recommend from his uncle Who liveg ; 
London, and is a tradesman, and who thought Pry in 
nephew would be better there. As I was unaw. at hia 
Bart’s used recommends, I asked to see it, and found { tat 
one of the usual green surgery papers which ‘the ne was 
surgeons and dressers of that hospital use, It had — 
initialled in blank by the ophthalmic house-surgeo 
filled in—as evidenced by the uneducated writin ~? ond 
patient’s friends, with his name and an order to admit, “1 
certain day. It came to this, then: the ophthalmic h, ~~ 
surgeon had given a blank admission paper to a atic or 
friends for a case about which he knew nothing either ani 


ye case) withi 
as well, I — — 


could pay their return fares to London at a 
£4 28. 6d. alone, it is evident that they could —— gone 
our nearest town, and paid £2 2s. for expert advice orh : 
even had our local eye man to the house—a course whi hr 
had already offered them, and which they had declined, a 
I cannot call this anything but a gross case of hospita? 
abuse, and I think most general practitioners wil] as 
I will say nothing about the grave breach of professional 
etiquette on the part of the ophthalmic house-surgeon 
I am, etce., i: 
Winterton, via Doncaster, Jan. 30th. 


Cost of « 


T. SANDERS Worpoys, 





DR. SCHAUDINN’S WORK ON BLOOD PARASITES 

Srr,—Having read at the last meeting of the Epidemiologica) 
Society, under the title of The Relationship of the Parasitic 
Protozoa to Each Other and to Disease, a paper which was 
largely concerned with the recent work of Schaudinn, may | 
be permitted to offer a few remarks with regard to the inves 
tigations of that distinguished observer, and to the account 
given of them in the current number of the BririsH Mepicaz, 
JOURNAL ? 

in the first place, the account you give of Schaudinn’s work 
whilst in the main accurate, contains certain minor errors, 
such, for example, as the rendering of Hidechse (lizard) by 
‘‘squirrel,” and the statement that the immature red corpuscle 
is ‘‘exceptionally” the host of the spirochaete-trypanogome 
whereas the author means “exclusively” (ausschliesslich). 
More important is the fact that, owing doubtless to the effort, 
at condensation, your contributor fails to convey a clear idea 
of Schaudinn’s views as to the phylogenesis of the haemo- 
sporidia, He derives existing forms from a primal typeof 
Flagellate with two equal and similar flagella, one “anterior,” 
the other ‘‘ posterior.” These in the course of development 
become unequal, as in ‘‘ Trypanoplasma,” the trypanosome of 
the red-eye (fish) described by Laveran and Mesnil. Ulti- 
mately one flagellum becomes completely atrophied, but not 
always the same one. 

The extremity by which the parasite attaches itself to the 
host-cell, and by which it becomes agglutinated with its 
fellows is morphologically ‘‘anterior.” In the case of Try- 
panosoma (Halteridium) noctuae the parasite adheres and 
coheres with its flagellated extremity, and the persistent 
flagellum is therefore the anterior one. In Trypanosoma 
(Spirochaete) ziemanni it is the non-flagellated extremity 
which adheres and coheres, and the persistent flagellum is 
therefore the posterior one. The trypanosomes of the mam- 
malia become agglutinated by their non-flagellated ends, 
and stand, therefore, closer, morphologically, to the 
spirochaete. , ; 

My remaining remarks have reference to the difficulties 
which oppose themselves to a complete acceptance ¢ 
Schaudinn’s attractive theories. At the very outset one is 
confronted by the fact that he ascribes sexuality to dokinets 
which are themselves the immediate products of the fusion of 
the sex-elements, and might therefore by analogy be ex 
to give rise first to a number of asexual generations hefore 
again exhibiting sexual differentiation. Another difficulty is 
that his views which, most assuredly, by reason of their 
startling character, need confirmation, have failed to find it 
at the handsof the two American observers, Novy and MacNeal, 
whowere the first to cultivate trypanosomes on artificial media, 
and are therefore entitled to speak with authority on the sub- 
ject. hey find that trypanosomes often coexist with intra- 
cellular parasites (cytozoa) in the blood of birds. They have 
cultivated several sorts of these bird trypanosomes, and have 
injected them into birds and produced trypansome infection, 
but never cytozoa. On the other hand, birds’ blood may be 
rich in intracorpuscular parasites and yet contain no trypant 
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ore, they have always found the Halteridium 
comes, Foryeh they pe Haemoproteus) incapable of being 
oa itted from one bird to another by direct inoculation 
Yr fected blood. In this they are in agreement with 
of - put in sharp conflict with Schaudinn, who expressly 
— that inoculation was successful in his hands, and 
= arently in those of others also, as he adds the words 
Pp “a schon lange bekannt ist.” For the reference to this 
im ortant paper of Novy and MacNeal’ I desire to express my 
sae btedness to Sir Patrick Manson. Until their results have 
aaa carefully and fully compared with those of Schaudinn, it 


will be well to keep an open mind on this fascinating question 


‘ .—[ am, ete. 
of parasitology "BE. J. McWEENey, 


Professor of Pathology, C. U. Med. Scliool, Dublin. 
r Dublin, Marcl: rst. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


AL MEN AND THE DISPENSING OF MEDICINES 
MEDIC Log ong POISONS. i " js 
eceived several letters from correspondents respecting the 

We fer given in the medico-ethical column of the BRITISH MEDICAL 

‘JOURNAL, December 24th, 1904. Pp. 1730. They express surprise at the opinion 
thereexpressed and quote long personal experienceagainst it. One wishes 
to know how long the Act referred to has been the law of the land? Another 
asks whether “‘ we are all contravening the Act and laying ourselves open 
‘to grave penalties, or is the Act practically dead and to be ignored with 
impunity ?” “Ajax” asks whether it is really incumbent on a general 
ractitioner dispensing his own medicines or having them dispensed in 
pis own surgery by a qualified dispenser, to place his name and address 
upon medicines so dispensed for patients under hiscare? Secondly, to 
what prisons does the Pharmacy Act refer when it directs that this shall 
2 
A taewer to the first question is thirty-six years. (The Pharmacy 
Act of 1868, 31. 32 Vict., cap. 121, and an Act to Amend the Pharmacy Act 
of 1868, 32, 33 Vict , Cap. 117.) cir : ' ; 

The answer to the second question is that in 1902 a medical practitioner 
was fined at Miltown-Malbay £5 in each of three cases for selling a poison 
without the package bearing the name and address of the seller. ‘* Ajax” 
will note that it is only medicines containing poisons to which the Act 
refers; the reply to his second question is to be found in the scheduled 
list of poisons within the meaning of the Act which may be found printed 
in the Calendar of the Pharmaceutical Society. Section xvii of the 
Pharmacy Act makes it illegal to sell any poison unless labelled with the 
name and address of the seller, and illegal to sell any poison in the first 
part of Schedule A of the Act to any person unknown to the seller unless 
introduced by some person known to the seller, while every sale must be 
entered in a book kept for the purpose ; the penalties are £5 for the first 
offence and £10 for the second or subsequent offences ; the responsibility 
is placed upon the employer and not upon the apprentice or servant 
actually selling the poison. This Section is modified in the Act toAmend 
the Pharmacy Act, 1868, by the following words in Section 111: *‘ Nothing 
contained in Section xvit of the said recited Act shall apply to any medi- 
cines supplied by a legally-qualified medical practitioner to his patient 
or dispensed by any person registered under the said Act, provided such 
medicine be distinctly labelled with the name and address of the seller, and the 
ingredients thereof be entered with the name of the person to whom it is sold or 
delivered, in a book to be kept by the seller for that purpose.” This is the only 

es clause in favour of medical practitioners who dispense 
medicines. 

‘We would point out that this question appears to have arisen because 
the terms of the Pharmacy Act are not generally known to the medical 
profession. We were asked to condemn the practice of placing the name 
and address of the practitioner dispersing medicines be: his labels. 
While considering that this practice in ordinary dispensing ought to be 
<ondemned, wefeel bound to draw attention to the fact that certain cases 
must be excepted 1n which a strict interpretation of the law appears 
to require it. The question might be brought before the Divisions or 
raised by a Division at the next Representative Meeting, or the advice of 
the Medico-Political Committee might be asked as to the best course to 
take and the probability of obtaining any modification of the law. 














A SOLICITOR’S VIEWS ON CHARITABLE MEDICAL EVIDENCE. 
A CORRESPONDENCE has been forwarded to us which shows that while, as 
medical men are well aware, most solicitors value highly, and are auite 
prepared to pay fairly for, expert medical evidence, there are legal firms 
in existence in dealing with whom medical men have to be on their 
guard. It appears that at one of our metropolitan hospitals a case had 
been treated which subsequently formed the basis of an action for 
damages. The solicitor for the plaintiff, not content with the evidence 
of one of the resident staff, desired to secure also that of one of the 
visiting physicians as a medical expert, and agreed with him that 
for the fee of 5 guineas, over and above the guinea paid with 
his subpoena, he was to hold himself ready at any time on one of four 
successive days to attend court and give evidence in the case. After 
four days the case was settled out of court, the plaintiff getting £150 
and costs. The firm of solicitors then, apparently oblivious of their 
arrangement with the medical expert, sent im a cheque for 
3 guineas; this, they said, with the guinea paid with his 
‘subpoena, made the 4 guineas allowed by the Taxing Master 
for his fees, and they asked the medical expert to accept this fee 
and return them the receipt, to be shown to the Taxing Master. 
This he did to save the trouble of objecting, though it was 2 guineas less 
than the sum agreed upon, but two days later he had another letter from 
the solicitors, saying they regretted to find they had made a mistake in 
Sending 3 guineas, as that was the total amount allowed by the Taxing 
Master, and asking for the return of the guinea paid with the subpoena. 





‘Abstractin Americun Medicine, vol: viii, No. 22, pp. 932-34, November 
. 26th, 1904. 





This was very properly refused, and thereupon the solicitor wrote that as 
hospitals are charitable institutions for the poor, hecould not understand 
why their help in accident cases should not be extended beyond curing 
the body to curing the financial loss by giving the necessary medical help 
in a court of law. To this it was aptly replied that it would be just as 
logical to ask the legal profession occasionally to do some of their work 
for nothing. While making all due allowance for the irritated letter of a 
baffled solicitor, we cannot think his suggestion is one that would 
seriously commend itself to any portion ot his own profession, except 
that which is known to habitually undertake speculative actions, while 
we feel quite sure that the medical profession as a whole would decidedly 
object to this proposed enlargement of the unwritten contract between 
hospital staffs and their patients. One moral stands out clear from this 
case: that where the firm of solicitors is not known toa medical expert, he 
will do wisely to insist on the payment of the agreed fee before consenting 
to give evidence. 





PATIENT’S CHOICE OF MEDICAL ATTENDANT. 

J. R.—If C. may reasonably expect that A. will reciprocate and do him an 
equally — turn in the future, he may regard himself as A.’s substi- 
tute, and hand over the case ; but as he was not actually asked to attend 
by A., he is not under any absolute obligation to do so. 


A CORRESPONDENT writes objecting to the opinion expressed under this 
same heading on February 2sth, p. 454. He considers that it does not go 
far enough, and that C. is bound to consider himself as A.’s substitute, 
and to hand over to A. at least half the fees. The reason he gives 
for this is the desirability of men being induced to help one another, 
and the reciprocal advantages of being able to rely upon one another 
for these kindly offices during absence. Another correspondent. 
writing under the name of ‘Golden Rule.” also objects to the opinion, 
He thinks that the words used, ‘*C. should suggest to the patient that 
he should retire,” are not strong enough, and that C. should simply say 
that he was withdrawing and would fully explain the case to A. e 
suggests that C. might otherwise take advantage of the patient’s 
courteous reply to continue the case to A.’sdetriment. He further 
suggests the formulation of the absolute rule that when a practitioner 
is ill or absent from home, and a patieat wishes to have a medical man 
of his own choice rather than the officiating friend or locum tenens, the 
practitioner so selected should, on the return of the attendant-in- 
ordinary, resign the case to the latter, or only continue in attendance in 
consultation with him. 

*,.* Weentirely agree as to the desirability of practitioners taking 
this view of the position, butitseems to us more applicable to practice 
in small places than in large towns. In small places the local practi- 
tioners are necessarily dependent upon one another; they are 
personally known to one another, and they are more or less acquainted 
with all the people whom they may have to attend, either as their own 
patients or as another practitioner’s ; but in large towns this is not so, 
and the same reciprocal advantages cannot be looked for quite in the 
same way. We pointed out that C. should offer to retire in favour of A., 
and if he may expect that A. will reciprocate it is obviously to his 
advantage to do so, but we hesitate to express a more absolute opinion 
regardless of circumstances. 





CORONERS AND DEATHS IN LUNATIC ASYLUMS. 
ENQUIRER asks: Is it customary for a coroner to send a constable to 
examine in the mortuary the bodies of dead insane persons, male and 
female, for injuries, etc. And this after a written report on a prescribed 
form filled in bya medical man who has himself made the examination ? 


*.* In every case of death occurring in a lunatic asylum the authori- 
‘ties are required by law to forward a report of the same to the coroner, 
to which is added remarks’of the medical officer in answer to questions 
on a printed form. Upon rece'pt of this documentit is within the 
province of the coroner to make any further inquiries he may think 
necessary, to satisfy himself as to the necessity or otherwise of holding 
an inquest; and itis policy on the part of the authorities and medical 
attendants to afford him every facility for so doing, even to the viewing 
of the body by himself or his appoiuted officer. The action of the 
coroner in desiring to verify reports he may receive previous to his 
decision as to the holding of an inquest should not be considered as 
suggesting doubts as to the veracity or correctness of reports made to 
him, but that they are made in the hest interests of the institution and 
the public, and sometimes after interview with ‘the relatives of the 
deceased. 





VALUE OF SHARE. 

A CORRESPONDENT asks: What are the usual terms for the purchase of a 
partnership in an old-established practice, based on the gross average 
receipts of three years—say £1,650? 

*,* Such a partnership should be worth about two years’ purchase, 
but circumstances might easily be imagined which would lower or 
possible increase its value. 





A SURGERY AT A PUBLIC-HOUSE. 

Biceps writes: A., living at a village X . is parish doctor for a village K. 
some miles away. He holds a surgery in the public-house of village K., 
where he sees patients at a cer ain hour and puts up mediciue for those 
he visits in the neighbourhood. Would the General Medical Council 
or the Local Government Board object to patients, patients or other- 
wee being forced to call at the pub‘ic-house for their medicine and 
advice ? 

*,* It is obviously a most undesirable arrangement, and if complaint 
were made the Local Government Board would be very likely to iuter- 
fere, but we do not think the General Medical Council would consider 


such a matter as coming within its jurisdiction, 
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THE ETHICS OF CONSUCTATION. 

Enproit.—A medical man called in consultation by another practitioner 
is ethically forbidden to take the case over to treat it alone. Sucha 
case should be referred to the Ethical Committee of the local Branch of 
the British Medical Association. 





ANAESTHETISTS’ FEES. : 

Dr. H. RAINSFORD (Billinghay) writes: ‘‘O. T.’s” experience (BRITISH 
MEDICAL JOURNAL, March 4th, 1905, Pp. 515) must be unusual. I always 
receive my fee before leaving the patient’s house in such cases and, of 
course, when I call in a neighbour as consultant or anaesthetist always 
see that he gets his fee at the time. If fee is not forthcoming it is 
alluded to at the time and some arrangement made. Could not ‘‘O. T.” 


sue the patients ? 





PEET V. LITHGOW. 

DR. MAJOR GREENWOOD (Barrister-at-Law, Member of Central Council of 
London and Counties Medical Protection Society) writes: In your 
remarks on Peet v. Lithgow in the BRITISH MEDICAL JOURNAL of 
February 11th, 1905, p. 3:6, yousay that you concur in the verdict. As 
the case was decided in due course cf law, we must all properly bow to 
the decision, but as a member of the Council of the Medical Society that 
defended Dr. Lithgow—and in so doing I am only echoing the 
unanimous opinion of that body—I must express my dissent from your 
view, and I further think that had you heard the summing-up of 
Mr. Justice Phillimore, who tried the case, you would have worded your 
criticism somewhat differently. The following are extracts from his 
summing-up: ‘I am not upon the . pestong y of etiquette for the moment, 
but do you not think if Dr. Peet had been in a reasonably humble frame 
of mind he would have said this: ‘It looks to meas if the old man 
ought to havehis urine drawn off. It is notacase of Dr. Lithgow not 
coming ornot troubling. Why has he not come? Is it because he is 
so lazy that he did not care to bring his catheter, or is it that he and I 
are not at one about the matter?’ Is not this what an ordinary man 
not over-possessed would say: ‘Had I not better see Dr. Lithgow first ; 
the old man cannot be so bad, because I took his water away, and had I 
not better communicate with Dr. Lithgow now thatI know he is in 
charge? Yesterday I heard that he was not in charge, but now I know 
he is in charge ; therefore had I not better communicate with him and see 
what his opinion is?’ Now, just as you have two commanders in the 
field, one man acts one day, and one man acts the next day, each 
without regard tothe other; so if you have two doctors in charge of 
one patient, neither acting with regard to the other, and one man 
applies his remedy one dayand the other applies his remedy the next 
day, so surely will the patient die. What Iam asking you to consider is 
whether it was not an act of extreme imprudence, in the interests of 
the old man, on the part of Dr. Peet to do that which he ought to have 
supposed Dr. Lithgow had been doing.” 





DEATH FROM PUERPERAL FEVER. 

AN inquest was held at Yarmouth on February 27th on the body of Ethel 
May Garner, who died on February 13th. The cause of her death had 
been certified by Dr. R. Rendall, of the same town, to be as follows: 
Primary, influenza chill; secondary, exhaustion, syncope. Duration of 
disease, fourteen days. Owing, however, to circumstances which came to 
his knowledge, the Coroner ordered the body to be exhumed in order 
that a post-mortem examination might be held. 

The evidence given at tle inquiry as reported in the Yarmouth Indepen- 
dent of Merch 4th, was to the following effect : 

The deceased, a strong young woman of 21 years of age, was confined on 
February 8th. Previous to that date she had had a bad cold, but had not 
stopped in bed. She was attended during her confinement by a midwife, 
Mrs. George, a woman of 72, who arrived at the house for the first time 
about 9.30 a.m. and mide a brief examinatioa. Dr. Kendall came about 
11.30 a.m., this being his first attendance, and having made a short 
examination, went away again for about twenty minutes. He then 
returned and completed the delivery soon after 12 o’clock the same morn- 
ing. No instrument was used by either of them. It was noticed by a wit- 
ness present that the midwife had a “cot” or whitlow on her finger. 
Nothing abnormal was noticed for the rest of the day, but the morning 
afterwards the patient had a rigor, and complained of headache and 
pains in the back. Two days later vomiting set in, together with insomnia, 
ane soon after midnight on the fourth day (February 12th), the patient 

ed. 

Dr. RENDALL said that he had ‘“‘prescribed the usual remedies,” but 
they did not stop the neg ge only slightly abated the headache. He 
came to the conclusion that the case was serious, but not hopeless, the 
second day after the confinement, and warned the friends. It was, he 
admitted, unusual for a young woman to die a few days after her first 
confinement, but it did not strike him as necessary to call in a further 
opinion. He had the usual book of death certificateforms, but didnot know 
that it was directed therein that when the death of a woman took place 
within a month of her confinement the occurrence of the Jatter must be 
mentioned, even if it appeared to be unconnected with thedeath. Thecer- 
tificate which he had given represented his opinion as to the causeof death 
at the time that it was given, and the persistent vomiting did vot suggest 
anything else to him. He had been present at the post-mortem examina- 
tion, and agreed now that the death was due to puerperal septicaemia. He 
had noticed that the midwife had a suppurating whitlow on her left hand, 
but not until the fourth day after thedelivery If he had noticed this earlier 
he would not have allowed her to attend the deceased. He had used anti- 
septic precautions at the confinement The abdominal pain of which 
complaint was made he had ascribed to the vomiting 

Dr. 8. H. LONG, of Norwich, who conducted the post-mortem examination, 
stated that the abdomen contained pus and lymph; the cause of death 
was septic peritonitis; there was a laceration which might have been due 
to natural causes ; there was no other lesion which he could associate 
with the cause of death; a suppurating whitlow on the hand of an 
attendant would cause danger of blood poisoning to the patient. 
He had confirmed his opinion by microscopic and bacterioscopic 
examivation. : J 

Dr. BLAKE, of Yarmouth, stated that he had assisted at the necropsy and 
had formed the same opinion as Dr. Long regarding the cause of death. 
A rising temperature after confinement was one of the first signs of 
septicaemic peritonitis, and vomiting was also a symptom. 
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AN action recently tried b on eae Saas Ca 
d r efore Mr. Justice Lawranc ial j 
illustrates the extreme need there is for circumspection io pe 
practice. According to a report ‘published in the Western Mornin = : 
of February 7th and 8th, the plaintiff, Mr. Ellis Pearson, F.R.CS Raq” 
sued Dr. Alexander Lane, M.D.Durh., F.R.C'S, for damages for ine” 
connexion with the sale of a practice. The learned Judge, in Pan ~ 
up, said the question the jury had to decide was whether there wes ke 
stantial business carried on by defendant, or was that business bunt 
up simply and solely for the purpose of making a good appearance “ri 
rotten foundation for the purpose of selling it? The jury found that. the 
business was built up for sale and assessed damages at 4200. It wasstat i 
that the plaintiff employed neither a solicitor nor an accountant whee 
buying the practice, which he understood was worth £800 a year, and for 
which he was asked to pay £1,000. He seems to have received the pte 
introduction, but after he was left to carry on the practice the Patient 
fell off and it only brought him in about £185 a year. The contention f 
the plaiatiff was that the defendant had swollen his apparent recei ts by 
making a large number of unnecessary visits and by charging excessi . 
fees in mapy instances to people totally unable to pay them It ra 
stated that bills had beca sent out for £«o, of which only £5 had been 
paid. Dr. Lane had an « ray apparatus, and it was said that he applied it 
to a fifth or sixth of his patients, and charged special fees, whi h 
Mr. Pearson did not feel justitiea in doing. > 
Although the Judge did not regard them as relevant—and therefore it 
seems a pity they were introduced - the most unpleasant feature of the 
case was the serious imputations made by the plaintiff against th 
defendant in the course of his evidence. We cannot express any opinion 
as to whether the charges were founded or not, but there is no rule or 
standard by which to determine whether a given number of visits is ex- 
cessive, or what can be regarded as reasonable charges for special treat- 
ment, nor when we consider how little is known of the applicability and 
value of the x-ray treatment is it possible without undue dogmatism to. 
assert at present what are its limitations, and todefine as rigidly_as one 
has to define in a court of law the extent to which its use may be: 
regarded as legitimate, and where the abuse of it begins. We know too. 
well that all novel means of treatment are liable to be abused, and we 
have all heard charges made from time to time against this man or that 
of performing an excessive number of operations for which it is quite- 
possible there may have been some foundation, but it would be a very: 
difficult matter to prove. It may be that there are individuals who do 
abuse the trust the public necessarily reposes ig us, but we should be- 
careful not to afford ground fora distrust that would be harmful alike- 
to the public and the profession, by imputing to any medical man a want 
of good faith in the application of a particular kind of treatment. In the- 
opinion of the jury, the plaintiff established his case that the defendant 
had cooked up a practice for sale. 


OBITUARY, 


It was with very keen regret that the news ofthe untimely 
death of Dr. Jonn M‘OLatcHey was received. Dr. M‘Clatchey 
studied in the Queen’s College, Belfast, and for several years. 
was a distinguished teacher in mathematics and natural 
philosophy ; he was a Sullivan Scholar of the College and ap 
Honourman of the Royal University in Ireland. Turning to. 
medicine, he attended the Royal Victoria Hospital at Belfast, 
and took the degrees of M.B., B Ch., and B.A.O. in the Royal 
University in 1903. Subsequently he gained experience as an 
assistant an in asylum work in England. He started practice: 
last October in Dunmurry, became Honorary Anaesthetist to- 
the Queen Street Hospital, and was already rapidly gaining 
ground when most unfortunately he contracted influenza. 
Pneumonia supervened on February 27th, and he passed away 
on March sth. Dr. M‘Clatchey was a man of the finest and most 
lovable character ; optimistic, ever ready to help another, 
cheery, strictly honourable, never heard to say an ill word 














about another, with common sense and high ability; he waa 


more than liked by his contemporaries, and most highly 
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‘ iors. His was a personality that it was 

a = pe ge circle of junior medical men feel 

Boe che 1088 Much sympathy is felt with his mother and 
eep ; 


family. niles 
. gL EpwarD DEeNnHAM ToMLINSON, M.D., 

LEO EN al ATINY Medical Corps and the York and 
late 0 oe Re giment, died at Folkestone on February 17th, in 
lances ear. He entered the service as Assistant Surgeon, 
his 69¢ ih. 1860; became Surgeon-Major, April 1st, 1873; 
Janay dwith the honorary rank of Brigade Surgeon, Juty 
and oon He served in the New Zealand war in 1860-6, and 
7th, ! gent at the capture of the redoubt at Katikara, and of 
was Os at Manutihi, Mataitawa, Te Arei, Waikoukow, and 
the pa at the action of Poutoko, and the ambuscades at 
Wares, and Waran (medal). After his retirement he held 
Tpit ay appointment at Beverley for some six years. Later 
: os Interested himself in the work of the St. John Ambu- 
on Association, lecturing and examining on its behalf as 
pen as his health lasted. The funeral took place on 


February 22nd. 


Deputy-SURGEON-GENERAL W1.LLIAM Perry, late Royal 
Artillery, died at Hereford, on February 21st, in his Soth 
year, Hewas appointed Assistant Surgeon October 23rd, 1849; 
Surgeon, July 2oth, 1855; Surgeon-Major, September 13th, 
1869; and Honorary Deputy-Surgeon-General on retirement, 
October sth, 1876. He served with the Royal Artillery 
throughout the Eastern campaign of 1854-5, including the 
battles of Alma and Inkerman, the siege and fall of Sebastopol, 
and the sortie of October 26th, 1854. He had received the 
Crimean medal with three clasps, the Sardinian and Turkish 
medals, and the 5th class of the order of the Medjidie. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Alberti, Director of the Hospital of 
St, Joseph at Potsdam, well known as a surgeon and gynaeco- 
logist, aged 56; Dr. A. Rezzonico, a leading practitioner of 
Milan, and President of the Medical Mutual Aid Society of 
Lombardy; Staff-Surgeon Major Mally, Austro-Hungarian 
Delegate in the International Sanitary Council and physician 
to the Austro-Hungarian Embassy, Constantinople; Dr. 
Frederic Quintin, Honorary President of the Belgian Medical 
Federation; and Professor Bastian, Director of the Berlin 
Museum of Ethnology, originally a naval surgeon, and author 
of works on the Peoples of Furthest Asia, the civilized 
peoples of ancient America, Buddhism, etc., founder and 
editor of the Review of Ethnology, aged 78. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


: SANITARY CONDITION OF CUBA. 
WE have received from Senor Luis M. Garzon y Duany, theConsul attached 
to the Cuban Legation in London, an extract from the last annual report 
of Mr. Frank Steinheart, United States Consul-Geueral at Havaaa, which 
was published by the American Department of Commerce and Labour on 
January sth. The report states that the extremely healthful condition of 
Cuba is due largely to the efforts of the chief sanitary officer for the 
island, Dr. Carlos J. Finlay, and his able corps of assistants, and of the 
maritime sanitary service under the charge of Dr. Hugo Roberts and to 
the constant vigilance of the department of immigration, under charge 
of Dr. Frank Menocal. The last two departments are enabled to inform 
the superior Roard of Health of the island of the approach of danger 
along the Cuban coast, or the development of an infectious disease 
unported from foreign ports while an immigrant is still at the detention 
camp or quarantine station. The more important causes of death during 
the past year have been tuberculosis, diseases of the circulatory system, 
enteritis (under two years), bronchitis and pneumonia, tetanus, 
Meningitis, and malaria. Not asingle case of yellow fever has developed 
on the island during the past year or the two preceding years, nor, with 
‘ single exception has there been any small-pox. Malaria, too, has lost 
crienteent place formerly occupied among the causes of death, and is 
th ence of the constant and thorough prosecution of sanitary work. 
an J bay death-rate per 1,000 inhabitants is 16 37- The cleanliness 
Parte and enforced during the period of military intervention is 
pee sa adhered to, and street brooms and disinfection spray pumps 
ioe acked the enemy and paralyzed his activity. Educated Cubans 
intel ecome convinced that by proper sanitation alone, rigorously and 
pte ppently enforced, the island can be made as safe to inhabit as any 
Saco vend own country, and in that knowledge lies the assurance that 
pies ght of influence and means will be thrown into the scale for good’ 
ment and the continued enforcement of sanitary measures, 














CARE AND CONTROL OF IDIOTS AND EPILEPTICS. 
THE Royal Commission on the Care of the Feeble-minded resumed its 
sittings on Monday last, March 6th, when Dr. James Craufurd Dunlop, of 
Edinburgh, who has been appointed an additional member, took his seat 
for the first time. 

Evidence was given by Mr. C. E. Troup, Under-Secretary at the Home 
Office, as to the law respecting criminal lunaties. He thought that juries 
ought to have some other course open to them besides those of finding a 
prisoner simply guilty, and finding him insane upon the ground that he 
did not know the nature of the act he was committing, or did not know 
that he was doing wrong. Ifa criminal adjudged by the jury to be insane 
were sentenced to a definite term of imprisonment he passed out of 
control upon its termination. Otherwise he might be detained indefi- 
nitely or discharged conditionally. 

Mr. SHADWELL, a Commissioner in Lunacy, also gave evidence. There 
was, he said, a tendency, which he regretted, to remove harmless lunaties 
from workhouses to asylums. Anybody could receive a single patient 
without a licence or subsequcat inspection, but in cich case a Reception 
Order was necessary, and this could only be granted by a judge of the 
High Court or magistrate, and after due inquiry. 

The Commission then adjourned. 





VACCINATION IN GLOUCESTERSHIRE. 

Ir is curious to note how greatly the prevalence of infantile vaceination 
varies in nearly-adjoining districts. In Gloucestershire, the county town 
is notoriously neglectful of its duty io the matter, but the Jast report of 
the Local Government Board showed that in some neighbouring, unions, 
such as Cirencester and Thornbury, the Vaccination Acts were being well 
administered. Cirencester is evidently maintainiog its reputation in this 
respect. Ata recent meeting of the Board of Guirdians the vaccination 
returns for the year 1903 and for the first half of 1904 were submitted. In 
the latter period, of 247 cases 'hat came under the notice of the vaccina- 
tion officers, only 4 were unacc»uated for, and in the calendar year 1904 
there were received 444 certificates of successful primary vaccination, 
and only 5 cases were unaccounted for. The number of persons 
applying for exemption certificates appears to be very small. If the 
Vaccination Acts were as well administered elsewhere throughout the 
country as they are in Cirencester, the juvenile population would be 
very much better protected against small pox than it cau possibly be 
in presence of so much neglect of a preventive measure so simple and safe 
as vaccination. 





VACCINATION AND SMALL-POX. 

SHRA.—We are not aware of any ‘' records’ of shortestintervals. Tothe 
third question the answer is in theaffirma'ive. The Reports of the 
Royal Commission on Vaccination give many statistics, from which the 
general conclusions as to averages are as follows: 

**3. That the protection it affords against attacks of the disease is 
greatest during the years immediately succeeding the operation of 
vaccination. It is impossible to fix with precision the length of this 
period of highest protection. Though not in all cases the same, if a 
period is to be fixed, it might, we think, fairly be said to coverin 
geveral a period of nine or ten years. 

‘*4, That after the lapse of the period of highest protective potency, 
the efficacy of vaccination to protect against attack rapidly diminishes, 
but that it is still considerable in the next quinquennium, and possibly 
never altogether ceases. 

‘*s. That its power to modify the character of the Cisease is also 
greatest in the period in which its power to protect from attack is 
greatest, but that its power thus to modify the disease does not diminish 
as rapidly as its protective influence against attacks, and its efficacy 
precincts b ng later periods of life to modify the disease is still very con- 
siderable.” «+ 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


REVISED RATES OF PAY FOR THE ARMY MEDICAL 

ERVICE IN INDIA. ; 
CatcutTta, February 17th.—The following revised rates of pay 
are notified as made applicable to appointments indicated to 
take effect from April 1st last, namely: 

To Lieutenant-Colonels holding appointments of Principal Medical 
Officer ofa field force or of Derajat Brigade, Rs. 1,600 monthly consoli- 
dated. To Secretary to Principal Medieal Officer, His Majesty’s Forces, 
India, or to Principal Medical Officer of a field force of two or more 
divisions, pay of rank plus Staff pay, Rs. 500 monthly. To Personal Assis- 
tant to Principal Medical Officer of a Command, pay of rank plus Rs. 150 
Staff pay. To Surgeon to Commander-in Chief or Staff-Surgeon Army 
Headquarters, pay of rank plus Rs. 350 Staff pay. Staff-Surgeon at 
Bangalore, pay of rank plus Rs. 200 Staff pay. Staff-Surgeon at Poona, 
pay of rank plus Rs. 380 Staff pay. Principal Medical Officer of Army 





_ General Hospital of 500 beds, Rs. 1,600 monthly consolidated. Officer 


in medical charge of a General Hospital of less than soo beds, pay of 
rank plus Rs. 400 Staff pay. Officer of Royal Army Medical Corps in 
medical charge of a Field Hospital as a whole, pay of rank plus Rs. 400 
Staff pay. Medical Storekeeper, pay of rank plus Rs. 400 Staff pay for 
Captain, or fs. 500 Staff pay if above Captain’s rank. Surgeon Naturalist 
of Marine Survey, pay of rank plus Rs. 2co Staff pay. Medicai Oificer, 
Lawrence Asylum, Sanawar, Ks. 450 for Lieutenant, rising after ten years’ 
service as Captain to Rs. 650 monthly. Staff Surgeon, Secunderabad, 
pay as for medical charge of a native corps. Substantive charge of a 
Remount Dépot, pay as for medical charge of a native corps. 

A note adds that the pay of rank for Army Medical Corps 
officer is the same as for Indian Medical Service officers of 
similar rank, also that any present incumbent who would be 
a loser under the revised scale will continue to receive 
existing rates of pay. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


A LIBEL ON HOSPITALS. 

THE medical profession has serious ground of complaint 
against the cheap press. The halfpenny newspapers derive a 
large portion of their income from the advertisements of 
patent medicines; they are accustomed to enliven their 
columns by sensational accounts of the performances of quacks 
withinand without the profession, and by very unacceptable 
and injudicious paragraphs about the character and work of 
the most honoured and honourable amongst us. If a 
complaint is made against a hospital, it is used as a sensa- 
tional headline before any inquiry into the facts has been 
made, and the medical profession and all that belongs to it 
are prostituted in the most unscrupulous manner to the 
purposes of cheap journalism. The latest example of 
this abuse is an article in the March number of the new 
Grand Magazine, entitled Under the X Rays: Hospitals, Their 
Use and Abuse. It purports to be written by a medical 
practitioner, but we should be sorry to believe that a member 
of the profession could be capable of penning such a slander 
against its institutions. Like all malignant lies, it contains a 
certain amount of truth, but depends for its effect upon 
exaggerations and misstatements, of which we will proceed 
to givea few examples. The writer says: 

In every hospital recognized by the Medical Council as a place of 
instruction for students the treatment of the patients is entirely 
subordinated to the instruction of these students. 

We may pass by the fact that it is not part of the work of 
the General Medical Council to recognize hospitals, merely 
noting this as an indication of the little knowledge or thought 
the writer brings to his task; but the charge is untrue. 
Teachers in medical schools recognize that the welfare of the 
patients is the real object with which hospitals are founded, 
and uphold the rule that any opportunity given to students 
for examining patients must depend on their condition and 
must be kept within such limits as to do no harm. 

In the next sentence it is said: 

If a woman objects to being stripped for the casual inspection of two 

or three youths she is forthwith ordered to leave. 
This passage teems with false suggestions. We have never 
heard of a patient being ordered to leave the hospital for such 
a reason; but why does the writer use the word ‘‘stripped” 
unless to suggest that the patient is stripped of all her 
clothes, and why does he speak of ‘‘casual” inspection ? 
Surely ‘‘careful” would be a more appropriate term if the 
patient is examined before a class; but the expression indi- 
cates the animus of the writer. There can be no doubt that a 
charge of improper exposure is intended, for further on 
he says: : 

In the wards it is no uncommon thing to see the visiting physician or 

surgeon pull down the bedclothes and examinea woman entirely naked 
merely for the purposes of demonstration; I have myself seen this 
done some hundreds of times. 
We do not know where the writer gained his experience, but 
with a considerable knowledge of what goes on in hospitals 
we emphatically affirm that we have never seen such a thing 
done, and we believe that such a practice is entirely repug- 
nant to the sentiments of English physicians and surgeons. 
For the purposes of examination portions of the clothing 
must be removed, but undue and indecent exposure is as 
much disapproved in hospitals as it is outside. 

The writer proceeds to make a comparatively trivial com- 
plaint, although it is one of considerable importance to the 
patients, namely, the length of time out-patients are often 
kept waiting at hospitals. He states that this is due not to 
the pressure of numbers, but to the carelessness and indiffer- 
ence of the staff, or in order that the patients may be used for 
teaching purposes, and he complains that a man who asks to 
be allowed to go because he will lose his pay or his job is 
‘requested to'‘hold his tongue or go somewhere else.” The 
poisonous suggestion in this passage is not that there isa 
considerable amount of inevitable waiting for out-patients, 
but that it is caused by carelessness and aggravated by rude- 
ness. No one can assert that there may not be occasional 
sufferers from either of these faul's on the part of some indi- 
vidual on duty in a hospital, for what institution could 
guarantee itself to be free from such occasional defects ? It 
is, however, grossly unfair to represent that this is the 
ordinary method in which hospital out-patients are treated. 
The writer then repeats the hardly consistent accusation that 
the delay is due to the patients being used for teaching 


purposes. 
Nearly the whole of the time spent by the wretched patients in 
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We would ask in turn, is it ‘‘fair or just or 
able” to imply that such a method of examination was am 
upon a woman known to be dying, or to describe the proceed 
ing as ‘‘ exceedingly painful if not dangerous,” or to g i 
the student as “‘ callous” and having ‘‘a thick head?” Such 
expressions prove the writer’s prejudice and disentitle hig 
accusations to be regarded seriously. He proposes ag 
remedies for these alleged evils that it should be necessary to 
obtain the permission of every woman before examining her 
in the presence of students, and that the out-patient staf 
should be required to devote the whole of the time set aside 
for seeing patients to that work alone. 

In order to justify this, he makes the further statement 
which he might easily have ascertained to be untrue, that 
‘“‘as a matter of fact these appointments are worth some hun- 
dreds of pounds a year to the holders, so that the ‘gratuitous 
service’ is not quite so self-denying as it sounds.” 

We have exposed the mendacities of this writer sufficiently 
to justify our complaint. It is much bo be regretted that an 
English publishing firm of respectable standing should alloy 
these statements to be scattered broadcast to the public 
through the pages of its magazine. Thatsuch practices as the 
writer describes, if they existed even here and there, would be 
defended by the medical profession or by the hospital authori- 
ties is inconceivable, and to represent them as being not only 
tolerated but as the ordinary and regular proceedings, coun- 
tenanced and approved by the staffs and Boards of hospitals, 
is a libel upon hospital administration which deserves to be 
characterized by a stronger term. 





THE CONTROL OF HOSPITAL EXPENDITURE 

WITH EFFICIENCY. 
Dr. D. J. MackintosH (Medicai Superintendent of the 
Glasgow Western Infirmary) delivered an address on the 
eontrol of hospital expenditure with efficiency before the 
Hospitals Association on March 3rd, at a meeting held in 
the hall of Charing Cross Hospital. The chair was taken by 
Mr. T. Bryant. 

Dr. MackinTosH said the suggestions he had to make for 
the control of hospital expenditure were the outcome of 
personal experience. He began by explaining that though 
some persons considered that the comparison per occupied 
bed between hospitals was illusory, nevertheless the occupied 
bed calculated on the basis of the total ordinary expenditure 
had always been regarded as on the whole the most practical, 
and fair standard of comparison. The cost per bed ranged in 
hospitals with medical schools from £50 5s. in Dundee to 
£142 158. in St. George’s Hospital, London. Itwas importantto 
account for so great a difference. He contended that in order 
to control hospital expenditure effectively it was necessary 
that the whole work of superintending the various departments 
should be focussed in the hands of a single administrator. 
He showed by quoting details of expenditure how far a com- 
bination of detailed knowledge with effective superintendence 
had proved practicable in his experience. He then criticized 


some remarks of Mr. Sydney Holland, reported in the Standard 
of January 19th, referring to the feeding of patients in Scottish 
hospitals on porridge, and denied that such patients were 
badly fed or starved. In discussing the question of surgica' 
dressings, he maintained that no hospital should be satisfied 
He stated how in thew 


with merely weekly returns. 








@ ee @ wetieaet + a. 


Ooo 


TH 
the 
sta 
yea 
yea 
out 


The 
tior 
it w 
pre: 
that 
pre 


alm 
Jani 





5: 


g the 


er 
hich 








Marow !!, 1603.] 


UNIVERSITIES AND COLLEGES. 


[aP. 575 








——— 
ach of the surgeons in the Western Infirmary of Glasgow a 
e 


dopted which was not only an effectual 
system eee bak a valuable and easy means of comparison 
chec. ccagenk of dressings used from day to day, week to 
of the month to month. He doubted very much whether 
Ww ‘tection of unusual expenditure under the heading of 
the 4! dressings was possible to a lay superintendent. On 
et rary, it was only a man who had himself been a resi- 
the ae dical officer and knew by experience what surgical 
en ing implied who could suggest economies, that were 
eer and did not sacrifice efficiency, in the junior 
ptical and nursing staff who had the immediate charge of 
m dressings. It ought not to be taken for granted that a 
the jjcally-trained man was necessarily devoid of administra- 
» capacity, nor ought it to be assumed that in order to 
tect economy he would interfere with the treatment. of the 
7 aad patients in the wards. There was no interference 
with the methods of the surgeons, and he asserted that any 
jemand whatsoever for dressings that came direct from the 
urgeon in charge was immediately responded to without 
po ante or criticism. He believed that a layman in charge 
- der such circumstances would be obliged either to interfere 
imnorantly or not to interfere at all; in the first plece he 
Pould not have the practical knowledge required, and in the 
second place it was not probable that he would be listened to 
by the junior members of the staff with the same respect as a 
nalified member of their own profession. Considering the 
question of the control of hospital expenditure as a whole, Dr. 
Mackintosh maintained that it all turned upon the central 
supervision of all details. The minutiae of hospital superin-. 
tendence should be concentrated in the resident administrator, 
and that official must have the good sense to secure willing and 
loyal co-operation. He should be able to utilize the advantages 


of the varied knowledge and experience of the members of his” 


Hospital Board who were connected with large business con- 
cerns. Economy in purchase by means of such expert advice 
was, however, only one aspect of the problem, and he con- 
tended that economy in use was probably of even greater 
importance. The secretarial and the administrative work 
were distinct ; the administrator must be at the hospital and 
the secretary should be, as he was in Scotland, in the middle 
of the business quarters of the cities, where he would be in 
constant touch with business men in every department of 
commerce and manufacture. 

Mr. Conrad Tues (Secretary of the Royal Free Hospital) 
suggested that there was some difficulty in comparing the 
cost of the different hospitals, inasmuch as in some the 
patients provided their own tea, sugar, and butter, whilst in 
others everything was provided for them. He also alluded to 
the increase in the rates and taxes, 

The Hon. SypNEyY HoLtianp urged that the best way to 
secure efficiency in hospital management was to employ a lay 
superintendent, and he concluded his remarks by contending 
that the success that had attended the efforts of Dr. 
Mackintosh as medical superintendent in the Glasgow Western 
Infirmary was not due to the fact that he was a medical man, 
but had been achieved in spite of that fact. 

Sir Henry Borputt placed before the meeting his views as 
to the advisability of a hospital being conducted by a superin- 
tendent who was a medical man, and argued that by paying 
— men with good abilities good salaries economy was 
effected. 

The meeting then terminated with a vote of thanks to Dr. 
Mackintosh and to the Chairman. 





; _ KING’S COLLEGE HOSPITAL. 
Tue sixty-sixth annual report presented to the annual court of 
the corporation of King’s College Hospital on February 23rd 
stated that while the number of in-patients treated during the 
year showed an increase of 36 as compared with the previous 
year, there had been a considerable decrease in the work of the 
out-patient department, mainly attributable to the great 
changes now in progress in the neighbourhood of the hospital. 
The committee regarded this decrease as a striking justifica- 
tion of the policy of removing the hospital to a position where 
it would be surrounded by thousands of the poorest classes, at 
present denied easy access to any hospital ; that there was no 
diminution in the number of in-patients was due to the fact 
that a number of cases came from a distance. In order to 
Prevent the abuse of the out-patient department a lady 
almoner, Miss M. H. Lloyd Davies, had been appointed from 


January ist, 1905. 


Parliament sanctioning the removal of the hospital had been 
obtained, plans for the new buildings were to be submitted by 
six architects at the end of March, and it was hoped that the 
selected plan would be adopted in April or May. The fund 
for the removal now amounted to £133,coo, and efforts were 
being made to increase the amount. 





CANCER HOSPITAL, BROMPTON. 

AT the fifty-fourti: annual meeting of the governors of the Cancer Hos- 
pital, Fulham Road, 8.W., held on February 22nd, it was reported that 
the average number oi beds daily occupied throughout the year had 
been 86; there had also been under treatment 1,763 out-patients. 
Ordinary income proving unfortunately insufficient for current expendi- 
ture, it had been found necessary to spend £6,500 of the capital fund. 
A new nurses’ home had been opened, and an electric lift provided by a 
lady who desired to remain anonymous. Arrangements were in progress, 
it was stated, to place every bed in telephonic communication with the 
Chapel and Entertainment Room. The secretary of this charity is 
Mr. F. W. Howell. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
PERMISSION to incept in surgery has been granted to Joseph Griffiths, 
M.A., of King’s College 














Compulsory Greek. 
The Senate decided in favour of retaining compulsory Greek in the 
Little-go by 1,559 votes against 1,052. 


Degrees. 

E. H. Hankin, M.A., St. John’s College, has been approved for the 
degree of Sc D. 

The following degrees were conferred on Thursday, March 2nd :—Sce.D. 
(honoris causd): E. B. Tylor, Professor of Anthropology in the University 
of Oxford. M.D.: R. H. Urwick, Trin.; G. M. MacDonald, Christ’s. 
M.B.: J. 8. Pearson, Trin. ; R. A. Worthington, Clare. 





UNIVERSITY OF LEEDS. 
APPOINTMENTS. 
WE are glad to be able to state that Dr. pet ee nam who filled the position 
of Protessor of Pathology for ten years, and whose resignation was much 
regretted by his colleagues on the Board of the Faculty of Medicine, has 
been appointed Lecturer on Materia Medica and Therapeutics. 

br. Porter, who is the Assistant Medical Officer to the City, has been 
appointed Demonstrator of Public Health. 

Mr. J. F. Dobson has becn elected Assistant Surgeon for Children to the 
Hospital for Women and Children, and the Public Dispensary has secured 
the services of Dr. Oskar C. Griiner as Honorary Pathologist. 

At the Infirmary Mr. P. K. steele succeeds Dr. Watson as Resident 
Medical Officer, and Mr. J. A. Coupland succeeds Mr. H. Collinson as 
Resident Surgical Officer. 





UNIVERSITY OF ST. ANDREWS. 
THE Senate of St. Andrews University bas resolved to confer a number of 
honorary degrees in March. Among the recipients of the degree of 
er will be Dr. George A. Gibson, Physician to the Edinburgu Koyal 
lnofirmary. 





UNIVERSITY COLLEGE, CARDIFF. 

The New College Buildings.—At a meeting of the Council of the Univer- 
sity of South Wales and Monmouthshire, held on March 1st, it was 
resolved to ask H.R.H. the Prince of Wales, Chancellor of the University 
of Wales, to perform the ceremony of laying the foundation stone of the 
new College buildings during the approaching summer, and an Executive 
Committee was appointed to make the necessary arrangements in the 
event of the Chancellor consenting to perform the ceremony. 

Plant Diseases.—Tne Colonial Secretary has appointed Mr. Illtydd Pole 
Evans to be an assistant for plant diseases in the department of Agricul- 
ture in the Transvaal. The appointment is worth £scoayear. Mr. Evans 
was for some years a student of the University College, Cardiff, and 
graduated in science in the University of Wales in 1903 Since then he 
nas been a research student in the University of Cambiidge. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. ‘ 
THE Registrar of the College has arranged that the April examination for 
the Membership sha]l commence this year on Tuesday, April 11th, instead 
of April 18th, which would have carried it into Easter week. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE | dene candidates have been approved at the examinations indi- 
cated ; 
Final Fellowship.—Miss A. F. M. Cornall. 
first Fellowship.—J. Campbell, H. H. B. Cunningham, D. Adams, R. M. 
Bronte, J. D’Alton, P.G. T. Elvery, J. B. Hansfio, F. M. Hewson, 
J. Molyneux, C. Sheahan, T. Sheehy, G. F. Shepherd. 
D.P.H. (Conjoint Board) —Captain E. A. Bourke, K.A.M.C., P. T. Bolger, 
8. G. Gordon. 
L.D.S.—T. Flanagan. 





TRINITY COLLEGE, DUBLIN. 
THE following cardidates wee approved atthe flilary terim Final Exami 





Aig Deh 64 
The Chairman, the Rev. Dr. Headlam, said that an Act of 





nation in Surgery: H EK. M’.re.oy, R. Magill, M. J. M’Auliffe, and KE. G. 
scroope. ‘ 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 2, Agar 
Street, Strand, W.C., London; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 420, 
Strand, W.C., London. 

ORIGINAL. AR TICLES and LETTERS forwarded for publication are understoou to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS Who wish notice to be taken ot their communications should autheuti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 

. of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

Lw order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the British 
MEDICAL JOURNAL is Aitiology, Lendon. The ———_ address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630. Gerrard. 





<P Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 


their respective headings. 

QUERIES. 
PICA. 

VERITAS asks for suggestions in regard to the following case: A well- 
educated girl of 19 has had two severe attacks of influenza ; after the 
first, three years ago, she became highly neurasthenic, but recovered 
apparently completely under appropriate treatment, including travel. 
But since then she has been subject to periodic cravings for more or 
less disgusting substances. She improved somewhat until a second 
attack of influenza some weeks ago, since which the morbid cravings 
have been more imperative. After each lapse she is greatly depressed 
and annoyed with herself. Valerian, bromides, asafoetida, etc., have 
been tried without good effect. 

*,* The case evidently belongs to the borderland between hysteria, 
neurasthenia, and mental disorder. Its affinities are with such con- 
ditions as the longings of pregnancy, imperative ideas, and klepto- 
mania, but it may occur in merely neurotic persons, especially children. 
The indication is in the first place to combat the neurasthenia with 
ample feeding, tonics, open-air life, moderate exercise, both physical 
and mental, and moral suasion, mental diversion and discipline. Any 
disorder of digestion present should be rectified. If these measures 
fail it would be well for her to be placed under the care of some medica 
man especially experienced in the management of borderland cases for 
a course of mental training away from home. 





ANSWERS. 


IuNORAMUS.—We are advised that the work referred to is worth only a 
few shillings. Of course for lovers of old medical books it has a value 
of its own which can scarcely be estimated in terms of money. 


H. C. G.—The County of Surrey has not yet any special provision for 
idiot children (though a conjoint arrangement between certain unions 
for epileptics and “teeble-minded” is being organized), and the only 
resort for such cases is the workhouse or the County Lunatic Asylum at 
Brookwood. There is also the charitable ‘ asylum for idiots” at Earls- 
wood, admission to which is by election, particulars of which may be 
obtained from the Secretary, Mr. Howard, 36, King William Street, 
London Bridge, E.C. 


PRACTICE IN LUXEMBURG. 

M.B.—So far as our information goes a medical man with British qualifi- 
cations only would find himself in the Grand Duchy of Luxemburg 
much in the same position as in Germany; in other words he would be 
regarded officially as an ungualified practitioner. As such he would not 
be subjected to auy direct penalties, but would be debarred from per- 
forming any official act and from using any title equivalent to those 
employed to denote their status by local qualified practitioners of 
medicine. Our correspondent would probably be able to obtain precise 
information by writing to the British Envoy to the Duchy of Luxem- 
burg, British Legation, The Hague, Netherlands. 


TREATMENT OF SESSILE WARTS. 

Dr. Percy NewS tt (8exhill) writes: In reply to the inquiries of your 
correspondent ** Warts ’ in the BaltIsH MxDICAL JOURNAL of February 
asth, I had a similar case in which the warts affected the scalp and 
posterior surfaces of the hands. I tried most of the remedies suggested, 
including salicylic-acid collodion, witnout the least benefit to the 
patient. I then tried thuja occidentalis, which completely cured them 
in three weeks. It is necessary to obtain a reliable preparation ; many 
areinert I used the tincture, ordering it to be painted on each wart 
night and morning, and also giving it in 2 minim doses internally. Its 
application is painless, and I consider it to be the most useful treatment 
in ordinary verruca. 

Dr. CLARENCE I. Evtis (Dartmouth) in answer to ‘‘ Warts” writes: I have 
found rhus toxicodendron of use in an outbreak of warts. Another 
good method is to concentrate the direct rays of the sun, through a 
convex lens, allowing the focal rays to play on each wart until a slight 
burning effect is produced. Let this be done daily or on alternate days 
according to the effect produced. 


THE Alcalde of Madrid has hit upon an ingenious device 


—= 
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A VACCINATION LOTTERY, 
practice of vaccination among the people. This i {or diffusin 
bet .) Pegs vipan one! to ‘all persons whe alse teat, Mlk ele 
municipal stations. 
re eS ae p ons. The Alcalde himself hag ai 


; AN OLD EPSOMIAN’S REGIST 

Wou Lp the following three gentlemen be so good oot communi ; 
change of address to Mr. Edred. M. Corner, F.R.C.S Here 
for use in aregister of old Epsomians coming out shottiv: “f Street, 
Owen Gray, recently of Sutton Coldfield; Dr. George FrancisIx ae, Geel 
recently of Birtley ; Dr. Orme Stirling James Ke y oppotham 


Park, N.E Nett, recently of Victory 


A WARNING, 


‘MEDICUS writes: May I warn medical men against a man, lookin 


so years of age, stoutly built, of medium heigh about 
coloured hair and small moustache, otherwine head fecat light. 
shaven, and had a temporary ecchymosis of left conjunctiva +s 
with a moderate American accent ; said here that he was a doct : 
explained his call as due to what he had heard of one from a far tor, and 
medical man whom he could be sure one would know. After ps 

tion on general topics, he winds up with a plausible tale of requ 
temporary loan of a moderate sum, for an exigency of the iting 
which he loathes to seek from a pawnbroker or moneylender rs i 
be so grateful to receive from his medical host, and offers, if de wil 
leave a valuable article with the leader as proof of his good fait 
promises to return theloan in a couple ot days. Should the ih, and 
made, repayment would fail, and the proof of ‘good faith” wou te 
found of dubious value as compared with the loan. dhe 


CLINICAL METHODS OF LEUCOCYTE ENUMERATI 
Dr. WILLIAM G. SAVAGE (Colchester) writes: Dr. Turton, in ee 

and valuable paper on the above subject in the BriTisH MEpDr ; 
JOURNAL of February 25th, describes a number of methods of leu 4 
enumeration, amopg these Stengel’s methods, and in regard to the firg 
of these he gives Stengel’s rather complicated mathematical cal 
tions. I am writing to emphasize the value of this method and its 
great simplicity if the formula worked out by me, and described in the 
Lancet, September 27th, 1902, p. 866, is used. All that is neces 

draw out the eypiece until a diameter of the field of vision js just 
spanned by an cxact number of squares. This number is 2 in ‘th 
formula. Count the number of leucocytes in any recorded number a 
fields of vision, taking care that the fields do not overlap, The 
number of leucocytes divided bytle number of fields counted ig, oj 
course, the average number for field of vision. This number is y in 
the formula, Then, with the blood diluted 100 times, the number 
ot leucocytes per ¢.m.=5.600.cooy:% andy only have to be deter. 

II 2 ; 

mined, an easy matter, and a very simple calculation gives the result, 
Such a formula is quite easy to remember, is available for any micro. 
scope, any eyepiece, etc., and for over six years I have found it most 
convenient in routine work. 


QUINTUPLETS. 

PROFESSOR NiGHoFr, of Groningeuv, has recently written a mono 
graph on quintuplets, based on a case in his own experience where 
aborticn occurred at the fifth month. His photograph of the quip 
tuplets attached to a common placenta was published in the Journal ij 
Obstetrics and Gynaecology of the British Empire for July, 1904. Since that 
date Bernheim of Philadelphia has reported another case where fir 
male children were delivered at the eighth month (Quintuplets, by 
Albert Bernheim, M.D., New York Medical Journal, October 22nd, 190u, 
p. 776). The mother, aged 39, was 5 ft. 1 in. in height and 112 ]b. in 
veight; she lived in Warren County, Kentucky. She had married atr 
and borne seven children; the youngest was 2) years old. Within one 
hour she was delivered by Dr. 8. J. Mathews ot Mayfield, Kentucky, of 
five living male children at intervals of about twelve minutes. Their 
weights in order of birth were 4, 4}, 4;.4;.and 5 lb.; they all seemed 
healthy and well developed. The five piaventae were fused ; apparently 
eacl fetus had a separaie chorion, whilst it was noted that each hada 
distinet cord. All five died, the first w en 4 days old, the fifth just over 
a fortnight in age. Dr. Mathews could not give any reason why all the 
children died, unless, Dr. Bernheim adds, it was the fact that afte 
their baptism, on the fourth day, they were exposed to the cold air when 
their photographs were taken in the churchyard—a very reasonable 
theory. The photograph was successful, and is published in what Dr. 
Bernheim terms his * biography” of the quintuplets. 














SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
ERILISH. MEDICAL JOURNAL. 





Eight lines and under ase uae «<- O Sae 
Each additional line... o o 6 
A whole column 200 
A page 5 3°09 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
tlie Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference 

Post-Ofice Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed cither in initials or rumbers. 
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Inaugural Address 


ON THE 


PRESENT TEACHING OF PRACTICAL 


MIDWIFERY IN. ENGLAND. 


Delivered before the Obstetrical Society of London, 


By W. R. DAKIN, .M.D., F.B.C.P., 
' i d Lecturer on Midwifery, St. George’s Hospital ; 
Obstetric Physician ” President of the Society. - 





cet db lIuded to the fact 
ident, in his parting address, alluded to the fac 
Gos He et ciety, had conie to the end of our work as an 
oe Slog body for midwives. The conception of the scheme 

f examinations and its carrying out to completion is a matter 

‘ which our Society may justifiably take the greatest pride. 
itis not too much to say that, regarding it from a national 
int of view, the work that this Society has done is a more 
useful one than has ever before been accomplished by any 
medical scientific society. I imagine there can be no two 
epinions as to the use these examinations have been to the 
whole country. They have elevated the name of midwife to 
gomething which had never been contemplated—in the 

British Isles, at all events—as likely to develop out of its 

former significance, or, rather, insignificance. Who would 

now, when the word ‘‘midwife” was mentioned, picture to 
himeelf the possessor of it as being in any way like the dirty, 
snuffy old person with whom our fathers were satisfied ? On 
the contrary, he would at once see before him a (usually) 

ounger creature, the pink of cleanliness and purity of linen, 
eager to carry out all the principles in which she has been 
trained—those of implicit obedience to the doctor’s orders, 
consistent with the maintenance of strict asepsis ; yet able at 
¢he same time to manage with success some of the emergencies 
of labour in the doctor’s absence. 

In achieving this, ladies and gentlemen, you have educated 
more than your midwives. There is the English public. For 
unless you had shown, in the persons of those women who 
were considered worthy to receive your certificate, what a 
midwife might be made, the public could not have been 
etirred to the pitch of discontent with the old type that 
rendered it necessary to legislate in the matter. It has been 
stirred, and by the devoted energy of certain Fellows of your 
Society whose names are too well known to all of you for me 
to need to mertion them. And the result of their unselfish 
efforts has been the addition to the Statute Book of an Act of 
which the present Government may be as proud as of 
any that they have carried through the Houses of Parliament. 
For the passing of the Midwives Act, whatever may be said in 
its disparagement by some who are not uninfluenced in their 
opinions by personal considerations, must infallibly lead to 
the diminution of septic death and septic illness in child- 
birth, and of ill-health in the after-lives of the mothers and 
children. 

THE PUERPERAL DEATH-RATE. 

The fact that our Society has intervened in matters of 
public health with such undoubted success induces me to ask 
you to allow me to pursue the same subject a little further. 
We know how the matter of death and illness in childbirth 
stands; it was impressed upon us most forcibly in an 
inaugural address by one of my most distinguished pre- 
decessors, Dr. Cullingworth. He showed, as we shall all 
remember, how the septic death-rate throughout the kingdom 
was not falling, but rising. He made some observations as to 
‘the cause of this retrogression, and, while allowing that such 
a disgraceful state of affairs might be to some extent due to 
the ignorance of midwives, he was of opinion that we our- 
selves, the medical eee of the country, were respon- 
sible for a good deal of it. To bring the statistics as nearly 
up to date as possible, I add the annual returns of the Regis- 
trar-General for the years since 1895, the last year with which 
Dr. Cullingworth dealt. They are as follows : 


Deaths per 1,000 Births. 

Average, 1896 to r900—Total, 4.6 Septic, 2.0 Accidents, 2.6. 

In 1902... wea ine. ‘ea Qsae ” 2.1 ” 2.46 

Tn 1903... _ cece ae AO ‘+ 2S ” 2.3. 
This shows a distinct improvement during 1903, and is a 
very healthy sign, if we could be sure that the improvement 
would be maintained. It may be due to the diffusion of edu- 
cated midwives. The numbers are, however, no better than 
those of 1876 to 1880 as regards deaths from sepsis, and worse 


4 








as regards total deaths. To state the numbers for 1903 in 
actual figures, and not in percentages, the births in England 
and Wales were 948,271. The deaths: Septic, 1,668, and from 
accidents, 2,189. If all the labours had been aseptic, the 
lives of 1,668 women would not have been sacrificed. 

Before we accept without further proof that septicaemia in 
childbed is not diminishing, we may briefly examine some 
more evidence on this point. As regards the registration of 
deaths in puerperal cases, and its value now as compared with 
its value when registration of this kind was started and for 
some time after, itappears from the Registrar-General’s returns 
from 1851 to 1900, as quoted by Dr. W. Williams in his Milroy 
Lectures of 1904, that, taking the mortality in two groups, as 
above, namely, those of septic disease and those of theaccidents 
of childbirth, the former group has on the whole increased, 
and the latter has pretty steadily diminished. Dr. Williams 
gives this table: 

Death-rate per 1,000 Births. 





| | 
England and Wales. Total Deaths. | Septic ee Accidents. 
} 





' 
Averages of 5 years: } 


1851-1855. 4-90 1.50 34 
1856-1860 =, 4.60 | 1.50 | 30 
1861-1865 4.80 | 1.60 | 32 
1866-1830 4.€0 150 30 
1871-1875 5 40 2.40 30 
1876-1880 3-90 1.70 2.2 
1881-1885 4-90 280 2 
1886-1890 4.50 240 2. 
1891-1895 5-40 2.50 } 29 
1896-19co 4 60 200 j 26 
Last three years: j 
IQOr ... eee eco eee 470 2.20 2.4 
IQO2 eee eee eco eee 447 } 2.10 2.3 
1903 oe eee eco eee} 406 | 1.75 2.3 





Dr. Williams remarks : 

During the last twenty years, when a more accurate registration has 
been adopted, upwards of 4o per cent. of the total childbed mortality 
has been caused by septic diseases. It will further be seen that this 
undiminisbed mortality has been sustained for a period of twenty 
years, and that the sources of fallacy are not confined to one or to a 
few years. It will be noticed also that this period (188: to 1900) of 
undiminished mortality in childbed coincides with a period in which 
enormous strides have been made in all matters pertaining to sanita- 
tion generally, and with a period of improved certification of the causes 
of death in connexion with childbirth. 

Dr. Williams is of opinion, further, that the absence of 
diminution in mortality may be partly accounted for by 
improved registration. [I find it difficult to imagine that this 
plays a very important part in the later years cited, for the 
table shows that in 1901 the mortality was increasing from 
septic disease, though decreasing from accidents of childbirth ; 
and that in 1902 and 1903 the mean total cases of death are not 
at variance with those of previous years by as much as 0,5 per 
1,coo, Thus I think we must not attach too much importance 
to incompleteness of registration, since accuracy in this 
respect cannot be imagined to be in any great degree more 
conspicuous in the last three years than in the five years 
immediately preceding them. But so much has been said on 
this point of a quite convincing nature that I need labour the 
subject no further. 


THE TRAINING OF MEpIcAL STUDENTS IN MIDWIFERY. 

We must, unfortunately, resign ourselves to accepting the 
fact that things have not appreciably improved for the last 
fifteen or twenty years.. If the medical men of this country 
are responsible for any part of this excessive mortality—and 
there is unfortunately no reason to doubt it—it is obviously 
the duty of the whole profession, and perhaps of our Society 
more particularly, to spare no pains to remove such a 
reproach. ; 

Ve may, however, just consider for a moment what the 
share of medical men in this failure to improve really is, 
since the part played by midwives in the matter has been 
mentioned. Now, assuming for the sake of argument that 
the former undoubtedly large share contributed to the puer- 
ptral mortality by dirty and. unskilled midwives remains 
what it was, say, ten years ago even, we still shall have to 
explain why the cases under the care of medical men have 
not, by a marked degree of improvement, diminished the 
total number of deaths. We know that the quality of 
midwives has very appreciably bettered in the last ten years, 
and we can only imagine that the women attended by them 
now do better than those attended by former midwives. If 
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we are correct in our ideas on this point, then the failure to 
improve must lie at the door of the medical man, unless of 
course it-could be shown that the women employ a midwife 
alone in very much larger proportion than formerly, and a 
doctor in a very much smaller. But the contrary is believed 
to be the case. 

I propose this evening to arrive, as nearly as I may, at some 
way of accounting for this blot on our escutcheon, and, if I 
feel that my explanation is the right one, to go on to consider 
the best way to wipe it out. 

We none of us have any doubt that, if the necessary precau- 
tions are taken, septicaemia can be abolished in midwifery 
practice. But we know that septicaemia is still rife and is 
accountable for many deaths and much disease. It is alsoa 
fact beyond gainsaying that medical men, who are responsible 
for a very large proportion of these unfortunate events, are 
anxious to do the best for their patients. Then why do they not 
prevent the occurrence of puerperal sepsis in their maternity 
work? In other words, why do they not put into practice the 
principles of antiseptic midwifery which have been demon- 
strated in our lying-in hospitals to be completely adequate ? 

As regards lying-in hospitals, which are always quoted as 
showing our power to abolish septicaemia, it may be argued 
that they are all very well, but that the filthy surroundings 
of the majority of the poor in towns—and in the country, too— 
make it impossible to carry out ideal methods among them. 
This argument is at once met by pointing to the results ob- 
tained in the outdoor maternity departments of the same 
hospitals and of other well-conducted maternity charities. In 
these the statistics are little, if at all, inferior to those 
obtained in the wards. 

As a matter of fact there are two reasons for this failure 
throughout the country, and it is no use trying to shut our 
eyes tothem. One is that there are some medical men who 
do not know how to practise aseptic midwifery; and the 
other that asepsis is not by a large number of medical men 
considered a matter to be taken seriously in midwifery prac- 
tice, although they well know that in surgery it is a most 
vital element. 

There are among the professors of medical science in this 
and in every other country a certain number of men who were 
educated in the days before any suspicion of the nature of 
sepsis had arisen. All the more honour is to be accorded to 
those of this period who have taken the pains to become 
acquainted with the present standing of our knowledge of 
septic processes, and the best way of guarding against them. 
They practise surgery with every precaution, and many of them 
have acquired the “‘ aseptic instinct ”—a most difficult learning. 
But all, even of this select class, do not practise an equal 
degree of purity in midwifery work, although they think they 
do. They have come to look on this branch of medicine as 
such a familiar and well-understood affair that there seems to 
be no need for the introduction of any new system or any 
modification of their well-tried modes of procedure. They 
have delivered hundreds of women with success, and are apt 
to ascribe this success to the routine they have come, in 
course of time, to adopt. It must not be imagined for a 
moment that I am imputing any blame to them in following 
this course; it is the one naturally dictated by their own 
individual experience, and it would be the height of imperti- 
nence in me to try to cast the least slur on the older members 
of our profession. I am proud to say I know very many of 
them who are as much alive to the importance of, and as 
skilful in the performance of, every detail of antiseptic mid- 
wifery as the most ideal obstetrician among us. I merely 
= to point out the practical difficulties that beset 
them. 

But as regards the younger men—those for whose views and 
practice the teachers of the present day are responsible—it is 
a different matter, and it is one a full: discussion of which 
seems to me to be imperative. They are inculcated from the 
first moment at which they begin to handle surgical cases and 
have to deal with the management of wounds of all kinds 
with horror at the idea of contamination of any possibly 
absorbing surface with septic matter. They know also all 
about the condition of the maternal passages during and 
after labour. And yet cases of septicaemia occur in their 
midwifery practice. This is really our weak point, and the 
point on which we owe to ourselves and to the public our 
most earnest consideration. 

The occurrence of puerperal fever in the practice of a con- 
scientious man is a horrible shock to him. It: causes him 
acute mental discomfort, and probably sleepless nights. 
This anxiety as to the result: of every case he attends after- 





wards is simply misery, and must i 
his i “ng ply y; t in the end take years off 
hen if one of those responsible for hi ing; 

to confer with him in euch a case it nants vite brought 
of self-reproach that the teacher hears the account on feeling 
septic precautions that have been taken, quite com ic , 
they would appear from the history given him ye rh 
has been of necessity some omission of detail. not. d 
carelessness nor want of the best intention on the art ry 
medical man, but due to want of thorough’ tr of the 
Despondently may he, the professor, say with Macbeth : 

— iota We but teach A 

oody instructions, which, being ta 

To plague th’ inventor. This pee Res 

Commends th’ ingredients of our poisoned Chalice 

To our own lips. 

When the illness has to be explained to i 
her husband it is not in human alee to candidke tena 
that it might have been avoided if proper methods had how 
employed. They cannot be bluntly told, “This ig the f 
either of your doctor or of your nurse.” But we know ault 
this is practically always the truth. And further, we i. 
quite sure that the public will find it out for themselveg v bf 
soon. In trying to discover a way out of this unfortunay 
state of affairs, and to avoid such catastrophes, we may co te 
pare the method for turning out the Complete Accoucheur 3 
at present adopted, with the training which is considered 
necessary for the student in surgery. Surgery is no doubt 
very much wider subject than midwifery, but as far as medical 
practice is concerned it cannot be considered a more im: 
portant one. And surgical cases which involve the manage. 
ment of large fresh wounds are extremely rare in the expe. 
rience of men in general practice. In midwifery, on the othe 
hand, large absorbent surfaces are of necessity produced mi 
every labour. When such surfaces are untouched, ag th 
placental site is in a labour which has run its normal coun, 
and in which no vaginal examination has been made, they 
heal as aseptic wounds. But either from necessity, or from 
inability on the part of the physician to desist from interfer. 
ing, they are often put in the way of being contaminated, and 
it is quite obvious that aseptic handling is as necesgary here 
as in any surgical case. 

But compare the careful instruction which the student, ig 
obliged by the Examining Boards to undergo at the hands of 
the members of the hospital staff—the six months’ dressing 
and the practice of surgery during two winter and two summer 
sessions—with the casual way in which he is allowed to get 
his smattering of midwifery. All that is required of him in 
the way of practice is “attendance on twenty labours” 
‘‘ Attendance” is a word which is capable of a very elastic 
interpretation, and may be held by some to consist of merely 
looking on, without making a single examination or per- 
forming a single manipulation. Moreover, the certificate may 
be ‘‘ signed by one or more legally qualified practitioners’— 
that is, including teachers who are useful neither by precept 
nor example. The “practical” work is seen to be—or, at 
least, it is seen that there is no reason for its not being— 
simply a farce. Finally, to make matters worse, and to com- 
pletely show in what esteem the subject of midwifery is helé 
by the Examining Boards, the student is allowed to pass his 
examination in it 

At any time after the completion of the fourth year of professional 
study at a medical school, not less than one year after the passing of the 
Second Examination, on production of the required certificates. 

In medicine and surgery, after passing the second examina 
tion, and before he is allowed to be examined in those sub- 
jects, he has very properly to spend two winter and two 
summer sessions in receiving clinical instruction. This extra- 
ordinary arrangement as regards the midwifery led to an 
examiner being gravely informed by a candidate that he 
could not answer a certain question in this subject—the par- 
ticular one being a simple question on albuminuria—“ because 
he was not going to do his medicine till next year.” A delight. 
fully simple and refreshing way of looking at the purposes for 
which qualifying examinations were instituted, but quite» 
logical one ! 

To find a parallel in history to the treatment of our unfor- 
tunate subject we must go back in imagination to the 
favourite heroine of our earliest youth, and remember howshe 
was very badly treated and kept in the background by her 
two elder step-sisters ; and how, on the occasion of a certa 
festivity she was only able to be taken there in a most furtive 
manner, and after extraordinary difiiculties had been got over, 
ihe, of course, got there very late, while her step-sisters had 
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ime; and even then, although she had 
heen there oulapoy hen obliged to leave in a hurry before the 
a great mage t would be sad to pursue the story any 
party et n we think how the beautiful garments and the 
farther, vr that she had had given to her turned back 


h and horses ¢ Cinderell 
age g, and how she became poor Cinderella 
sin ino eT — might hope that the happy ending of 


i me true; except, of course, the humiliation 
the story cer sisters, for we do not at all want medicine and 
to be deposed from their important position. 

qurgery oland midwifery is treated with more respect—at 

= the arrangements sound better. — The student is 

least, to attend a recognized midwifery hospital or 

oblig ity for six months, and he has to be present at 30 
panere Y this requirement is, at all events, a recognition 
Laon d Sonne sort of an aspiration towards better things. It 
of ae of great importance in prescribing a definite period 
yeaa which. the student must be attending to midwifery. 

it ‘can be made quite futile if the student likes, for he 

” joalt en ‘‘attend” at the hospital in such a way as to get 
gud up for six months’ attendance and 30 cases, and never 

et one particle of good from it all. _ df 

a much for the minimum required by the Examining 

Boards. Let us see what is done in actual practice. At 

any time after passing his second examination the student 

take his 20 cases. They are most commonly taken in 
the outdoor maternity of his own hospital. If.the rules of 
the hospital are obeyed—and they are entirely gratuitous 
cules from the point of view of the Examining Boards 

—he is accompanied to at least his first case by the 

resident. obstetric assistant, whose moral support enables 

the student to bear without discomposure the rather startling 
episodes of a labour witnessed for the first time. It depends 
entirely on the senior man whether the student learns any- 
thing of real value or not on this occasion. In most instances, 
gince the senior has himeelf been taught in the same haphazard 
way, he is unable to convey to the pupil anything of the funda- 
mental principles of the subject. When the next case comes 
the student knows probably little more than how to maintain 
an eppearance of self-possession ; and if it happens to be one 
of, say, contracted pelvis there is no reason why he should 
recognize it, and he naturally allows the woman to proceed on 
her dangerous course until the head has become impacted and 

she suffers from the perils of obstructed labour; or in a 
normal case he will forget, in the excitement of the moment, 
to be careful about his antiseptics. Such possibilities may 
be indefinitely multiplied. Supposing he has to deal with 
nothing but normal cases in his series, he is, perhaps, even 
worse off than if half his patients had been the subjects of 
dangerous complications, for he will go on his way into the 
world without ever having the chance of learning to recognize 
the presence of abnormality, much less the chance of seeing 
how it should be treated. It is, of course, the learning to 
recognize abnormal conditions at once that is almost the 
whole battle in midwifery, for when they are recognized early 
thetreatment of them in nearly all cases is comparatively easy. 

. It may be said that the independent charge of cases in this 
way is likely to engender habits of self-reliance, and under 
different cireumstancesthis would be true; butif self-reliance 
is. acquired on a basis of ignorance the result can only be 
disastrous. The different circumstances would exist if he 
had. been thoroughly taught to know natural and unnatural 
conditions when he saw them. 

And so after all the days and nights spent in repulsive 
surroundings, and in still more repulsive society, the average 
fully-qualified man enters the profession with a very imper- 
fect knowledge of practical midwifery ; he has not even seen 
most of the phenomena of which he has heard in lectures or 
read in books, and he has to acquire his experience by his 
mistakes. In the process of establishing his position as a 
reliable practitioner, and of earning his living, mistakes are 
very expensive—infinitely more expensive than a few months 
devoted, before he is out in the world, to the acquisition of 
sufficient. knowledge and skill to make such mistakes impos- 
sible. Looked at from his patient’s standpoint the loss to the 
woman of health, it may be for years, or the loss of her life, 
valuable to her family and the community, makes them a 
more serious matter still. 

When the public fully appreciate the state of affairs, as 
they. must infallibly do before long, the position of the 
medical: profession in general, and of. such a society as this, 
the leading authority in the country, will, if no effort has 
ptr gy to remedy:the evil, not be one to be altogether 

oud of, 





It must not be supposed, however, that no one has realized 
the imperfection of the midwifery education in this country 
until now. On the contrary, efforts to amend it have been 
made but without the least success. The General Medical 
Council, which is supreme in matters pertainizg to the educa- 
tion, qualification, and subsequent professional behaviour of 
the medical men of. the kingdom, has been petitioned on the 
subject, and has on one occasion, as it would appear, been 
spontaneously stirred to look into the matter, but the results, 
for various reasons, have been practically nothing. It will 
seem strange to most of us that until 1902 there had never 
been a teacher of midwifery on the Council. We are now 
fortunate enough to be represented by Sir John Williams, 
and we may hope for better things. 

A report of the Education Committee of the General Medical 
Council on the subject was drawn up and adopted in 1896.. It 
was to the effect that a student’s practical work might consist 
of three months’ attendance on the indoor practice of a lying- 
in hospital, or of being present at twenty labours, five of 
which must have been conducted under the direct supervision 
of a registered practitionez. There is no definition of what 
is meant by “ supervision,” and, in fact, it can be interpreted 
at the supervisor’s pleasure into no conduct atall. And here 
again the quality of the teacher is evidently a matter of no 
importance.. The matter, however, went no further. 

There is yet one more point to be noticed in the teaching of 
midwifery as prescribed by the Boards. In medicine and 
surgery the student has to laya foundation of anatomy and 
physiology before he. begins pathology. Now, although the 
two fundamental subjects are taught in a very complete way 
in so far as they serve the purposes of the two branches I 
have named, the anatomy of the pregnant uterus and its con- 
tents and the physiology of pregnancy and labour and the 
lying-in period receive no attention. In consequence of this 
these’ elementary subjects are all left to the lecturer on mid- 
wifery, who has to teach this part of the subject in the most 
detailed manner before he can begin upon the mechanism of 
labour and the pathology of the whole subject. It is obviously 
impossible to do this in a three-months course. 

_ If these deficiencies in the theoretical teaching of midwifery 
could be made good by practical work they might not be con- 
sidered of vital importance. But, as things stand, they 
cannot, and many students embark on their career without 
having learned even how to pronounce the names of many 
processes and many of the diseases which may later on spring 
on them. Let us see nowin what opinion our methods of 
teaching midwifery are held by an authority on the subject in 
another country. I quote from a short but important article 
on this subject written by Dr. Herman in the Practitioner for 
April, 1896. The extract has already been quoted by Sir 
William Sinclair in an address on the same subject. It is 
Dr. A. Martin, of Berlin, from whom Dr. Herman translates. 
Dr.. Martin says: 


The arrangements of the medical schools in England for midwifery 
education are very imperfect. Ifwe look away from the long renowned 
lying-in hospital, the Dublin Rotunda, and the very limited similar 
opportunities in Edinburgh and Glasgow, we find that the medical 
student has nothing analogous to our midwifery clinics. The student 
is taught midwifery theoretically. He learns practice among the out- 
patients. To these the professor of midwifery hardly ever goes. In 
London, for instance, these professors live in the far West, miles away 
from their hospitals and from the midwifery out-patient departments 
attached to them. The teaching in midwifery is almost exclusively in 
the hands of youny assistants, who have been qualified one or at most 
two years, live away from the places in which the patients are 
delivered, and are, or should be, called if the labour does not go on 
naturally. It depends, therefore, entirely on the pleasure of these 
young assistants whether the student is or is not clinically instructed 
in the mechanism of labour, the aseptic management of childbed, and 
all further questions. It is to be considered also that there is at hand 
no trained midwife or monthly nurse. The student must more or less 
instruct himself. It says much for the value of the theoretical teach- 
ing that these young men do not have more disastrous experiences than 
in fact actually happen. 

- In Germany, the regulations for the course in practical mid- 
wifery previous to the State examination are that a candidate 
shall. have: attended regularly two half-year courses in a 
lying-in hospital, and have personally delivered four women 
in the presence of the teacher or the assistant physician. 

In France, the corresponding rule is that the student shall 
have attended a course of three months in a lying-in hospital 
recognized by the Faculty of Medicine. : 


A ScHEME FOR BETTER TRAINING. 
There is no need for me to say more on this aspect of the 
cage. I*think we may, perhaps, agree that our. teaching is 
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quite inadequate to the importance of the subject, and 
the question to consider is whether any attempt ought to 
be made to better it. I think there can be only one 
opinion about that. How far a society such as ours should 
go in the politics of medicine is a matter for argument. 
We have taken part in such politics in an indirect but very 
decided manner, as we know; and the founders of our 
examinations for midwives, who were.the members of a com- 
mittee of our Council in November, 1870, thereby established a 
precedent of akind. It was, of course, not a strictly parallel 
case to that of our society taking steps to obtain an alteration 
of the regulations for the education of students in midwifery. 
But their action had without doubt the very greatest influence 
in bringing about a far more radical change than a mere 
modification of existing rules, for it led to the passing of an 
Act of Parliament. Bacon says: 

I hold every man a debtor to his profession ; from the which as men 
of course do seek to receive countenance and profit, so ought they of 
duty to endeavour themselves by way of amends to be a help and 
ornament thereunto. 

In this spirit, having done with criticism of the destructive 
kind, I venture to ask you to consider how we may be a help 
as well as an ornament to our profession, and what we can do 
to improve it in midwifery practice. 

Undoubtedly the best way for a student to learn practical 
midwifery is to do his work in a lying-in hospital, where 
there is a teacher who devotes himself eniirely to the charge 
of the hospital and the pupils, and is a recognized and dis- 
tinguished authority on the subject. This is impossible in 
London at present, for there is no such hospital accommodation 
for all our students. It may be possible in other towns. The 
next best thing, and the only way I see out of the difficulty as 
things are, is for every teaching hospital to have a lying-in 
ward. The reasons for abolishing lying-in wards in general 
hospitals now no longer exist: we do not fear the worst the 
surgeons can do to our cases, nor need they apprehend any 
danger from us. Lying-in wards do exist at-two of our hos- 
pitals, and I understand that they are to be shortly introduced 
into others. 

The number of lying-in beds would have to be in a certain 
proportion to the average number of students trained annually, 
after it had been settled how many cases a student should be 
required to attend in hospital before he undertook work in the 
outdoor maternity. For the combination of a thorough train- 
ing in the hospital with the subsequent charge of cases outside 
seems to me to be the best possible arrangement. The whole 
service, inside and out, would have to be under the charge of 
a man of some experience, and one selected especially for this 
purpose. He would be under the direct control of the 
obstetric physicians. The appointment might be one of 
somewhat the same standing as the present one of obstetric 
tutor, at a reasonable salary. Then, in place of the present 
rule, demanding attendance on twenty cases only of labour, 
which can be vouched for by any person possessing a medical 
qualification, it ought to be made compulsory for every can- 
didate. to have attended regularly the practice of a lying-in 
hospital or of the lying-in wards of a general hospital for 
three months; -to have personally attended thirty cases of 
labour in the following way : 

Six cases must have been attended in the hospital, the can- 
didate having made all the necessary examinations, abdo- 
minal and vaginal, and performed all the manipulations of 
delivery under the supervision of a recognized teacher. 

Full notes are to be made in each case, in a manner satisfac- 
tory to the teacher, of the patient’s previous history, of the 
pregnancy, labour, and lying-in period, and of the progress of 
the child. 

The remainder of the 30 cases may be attended outside the 
hospital, under the control of the teacher, full notes being 
kept.as before. 

I should suggest that the 30 cases be taken in the student’s 
fifth year, not less than two years after passing the second 
examination. He would then go up for his final examination 
in all three subjects—medicine, surgery, and midwifery— 
which he will certainly have to practise simultaneously, at 
the end of his fifth year. 

The attendance in the gynaecological wards and at clinical 
lectures on the diseases of women might remain as at 
present. 

. Farther, if it were considered advisable, and I think it is, 
the student should be obliged to attend two courses of lectures 
on systematic midwifery; the first course, to be attended in 
the third summer session, to be on the anatomy and_physio- 
logy of pregnancy, labour, and lying-in, and of the hewborn 





child; and the second course, in aii uae 
” hology of Sa age oe Summer, on the 
ave named 6 cases as the number to 
hospital, but if this seemed seapunctioabic: pig man be 
might be allowed, for even 1 case properly and thorn 
done would be worth more to the student than 2 pe. 
other number attended in the way which now obtai :: 
there ought to be no great difficulty in managin na 
depends, of course, on the number of lying-in beds obtai e 
in proportion to the average number of students walben a 
each year. I calculate that ten beds, arranged in three Ww 4 
so as to allow for cleansing between every two batch ; 
patients in each ward, would accommodate about 180 “an 4 
_ and if each student took 5 cases that number of pet 
would be enough for thirty-six students. If there were m 
beds a larger number of cases per bed per annum would be 
hes on = Ngee Hmmm _— be arranged with aan 
e my of time. abour ward w 2 i 
ten twelve ll ould be required for every 
e duties of the teacher in this department w : 
supervise every labour in the ol and to os tee a 
student to whom the case was allotted took every advantage 
of the opportunities for making examinations and for 
becoming familiar with all manipulations and details in the 
management of labour; to see that each case was full 
reported, and to go round the cases with all the students at 
stated times; to accompany every student to his first case 
outside, and to show him how to adapt his now very adequate 
knowledge to the conditions of outside practice; to go to 
every case where the student found any important abnormality 
and see that appropriate treatment was applied, judging when 
it was necessary to send for the member of the hospital staff 
in principal charge of the department. 

The obstetric physicians would visit the wards regularly 
and teach on the cases. It would be no loss to a teachin 
hospital to devote such a number of beds as I have mentioned 
to lying-in cases, for students, other things being equal 
would certainly choose hospitals so equipped in preference 
to those devoid of such opportunities for learning; and if al) 
the teaching hospitals of London had these wards there would 
be a strong inducement for students generally to come to this 
~ rather than go elsewhere. 

n this very imperfect address I have tried to show the 
weak points of our present system of training students in 
practical midwifery. It is a system which was contrived 
many years ago, when midwifery was not in anything like 
the scientific position in which it is to-day. The system has 
not been improved in spite of all the advances that have been 
made in obstetric science, nor in spite of the addition of an 
extra year to the curriculum. I am very certain that there’ 
is a strong feeling among the teachers of obstetrics in this 


‘country that students are not properly taught, and they go 


out into the world without having obtained what we profess 
to give them, and that in consequence a great many lives are 
unnecessarily lost. I know also that the men who are in 
active practice throughout the country are convinced that the 
teaching they had as students, however recent their student- 
ship may have been, was entirely inadequate. ; 

If I am accused of washing our dirty linen in public, I can 
point to others who have adopted the open-air laundry 
method before me. At least three teachers of midwifery have 
put on record in a decided manner their feelings on the sub- 
ject, and have each suggested improved methods of teaching, 
all of them practical. 

Dr. Herman, in an article in the Practitioner of April, 1896, 
already alluded to, asks what would happen if the teachers 
of medicine and surgery were to see as little of the cases 
from which the students had to Jearn as the teachers of 
midwifery do at present; and if the students were left to 
muke the diagnosis, and when in doubt call in the house- 
physician or house-surgeon ; and, finally, if this officer asked’ 
the assistance of the visiting staff only in cases of great 
difficulty or danger. He points out that, as I have already 
said, midwifery cases require the most skilled attention im 
the early stages of conditions that may develop into diffi- 
culty, and he recommends that a teacher should go with the 
student directly labour has begun, and show him how to 
ascertain that the conditions are normal. If they are norma} 
the student could be left to finish the case. If they are 
abnormal he should be shown how to do what is necessary. 
Dr. Herman discusses only the modification of the existing 
out-patient method of practice, but Iam sure from what he’ 
says that he would approve of teaching in wards. 

Sir William Sinclair delivered a very important addrcss at the 
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i on the same subject. He mentioned, 
Owens College ther points, the fact that the examining 
emong d and the teaching standard are at very different 
stangar, this country, and that a student is unable to 
levels ly bring himself up to the height of the former by the 
copes y ness of the latter. We may hope with him that this 
thoro iF olutionary stage of a completely developed system. 
is on oted from a letter addressed by the Dean of the Owens 
— to the General Medical Council in 1896 the following 
Co ices: (1) That the Council insist on three months’ 
— dance at a lying-in hospital ; (2) that the practical work 
a ald be supervised by a member of the hospital staff; and 
porn certificates of instruction in midwifery should not be 
@) rived from a private practitioner any more than for 
clinical medicine or surgery. — k 

Theseregulations seem to me tobe most wise, but, as we know, 
there has been no attempt on the part of the body addressed 
to bring any such regulations into force. Sir William Sinclair 
recommended lying-in wards in general hospitals in default of 
teaching in lying-in hospitals, and was in agreement with 
what I have already said in recommending that the student 
should do his practical work in his final or clinical year. 

Dr. John Edgar, the Professor of Midwifery in Anderson’s 
College, Glasgow,’ has spoken very decidedly on the same 
jines. He recommends the appointment of a special teacher 
in midwifery, who shall devote himself entirely to this 
subject, taking only consulting work outside his hospital 
duties. pretty much as is done in the German universities. 
He objects strongly to the certificates of attendance on cases 
being signed by any medical man other than a teacher of a 
hospital, and considers that the first sixicases should be 
indoor, the student being drilled in the whole aseptic manage- 
ment of labour. ; = 

Surely all the weight of opinion I have adduced, and the 
discontent which I assert is prevalent among all members of 
the profession, must lead to something. It only needs the 
spark to fire the train. It seems to me that we ought not to 
wait to be shamed into action by pressure from outside, but 
with the confidence inspired by the successful result of our 
patient work in improving midwives, we ought seriously and 
with set purpose to think about setting our own house in 
order. 

REFERENCE. 
1 Glasgow Medical Journal, September, 1298. 
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THE frequency of severe puerperal infection has shown little 
diminution during the last forty years, and constitutes a grave 
reproach to the present practice of midwifery in the British 
Isles, and indeed aJl over Europe. During the last twenty-five 
to thirty years surgical practice has been revolutionized, and 
infection is almost abolished both in hospitals and in the 
private practice of surgeons. This cannot be said of mid- 
wifery, except in lying-in hospitals where the mortality has 
been reduced to a minimum. In the five years 1851-5 the 
puerperal death-rate from all causes was 4.9 per 1,000, and in 
the five years preceding 1901 it was 4.6 per 1,000. The figures 
since 1881 are more accurate asa more complete system of 
registration was then adopted ; these, however, show no dimi- 
nution in the puerperal septic mortality, which still causes 
over 40 per cent. of all deaths in childbirth, and amounts to 
2 per 1,000, Lancashire heads the list with a death-rate 
of 2.3 per 1,000 from sepsis. This by no means expresses 
the whole truth, fora much larger number of women suffer 
from inflammatory pelvic disease after delivery rendering 
them more or less invalid, and forming a considerable propor- 
tion of the patients under treatment at women’s hospitals and 
elsewhere. 

_ This high mortality and morbidity exists in spite of great 
Improvements in sanitation, in our knowledge of the 
pes age of asepsis and the best methods of attaining it, 
and with the object lesson afforded by maternity wn 
where severe sepsis is practically unknown. A stu y of 


the incidence of puerperal sepsis shows that it occurs 
mainly amongst women confined in their own homes 
largely attended by midwives and supervised sometimes 
y medical men. In England and Wales midwives attend 
60 per cent, of confinements, and in some districts as many 


as 80 per cent. Recent figures published by Dr. Williams 
in his Milroy Lectures show conclusively that in South 
Wales infection occurs most frequently among women 
attended by untrained and ignorant midwives; density of 
population, climatic influences, and even the presence of 
zymotic diseases, such as diphtheria and scarlet fever, having 
little influence in producing puerperal sepsis. It must, 
however, be acknowledged that puerperal infection is far 
too frequent in the practice of medical men, especially 
after complicated and instrumental delivery. Each man 
should realize his responsibility in attending midwifery, and 
should spare no effort to control so far as is possible all the 
factors which if neglected so readily conduce to infection. 
This is often peculiarly difficult, especially amongst the poor. 
The doctor is often called in at the last moment, to find pos- 
sibly an ignorant or meddlesome woman in charge who may 
have worked much mischief before his arrival. The patient 
has had no preliminary cleansing ; the bed linenand clothing 
is dirty, the house often insanitary, and conveniences for 
aseptic measures are wanting. After delivery the principles 
of nursing are neglected, and the medical man is quite 
unable to control al! the small details so essential to a normal 
puerperal period. If anything goes wrong he has to bear the 
odium, and incurs all the responsibility. Midwifery practice 
under present conditions is certain to be attended by some 
amount of infection. The insufficient and unskilful attend- 
ance provided for women, the necessity for midwives under- 
taking menial details of nursing, the ignorance and careless- 
ness of women themselves, are all potent causes of infection. 
Although the vast majority of cases of infection arise in 
women attended by ignorant midwives, whether a doctor has 
been in attendance or not, there is still far too much sepsis 
among patients even of the better classes attended throughout 
by medical men. The gravity of interference by the hand, or 
the use of instruments, cannot be too strongly insisted upon. 
All manipulations in midwifery require those precautions 
which are taken before a surgical operation, the same atten- 
tion to detail, and the same care in repairing any injuries 
which may unavoidably follow. This is possible in almost 
every case. The essential points are few in number, and 
largely comprised in the words ‘‘surgical cleanliness.” The 
fact that many patients recover in which these measures are 
not adopted is no argument, especially when we remember 
the great frequency of puerperal morbidity and its conse- 
quences quite apart from the immediate risk to life, 


PUERPERAL MorRsIpIrTy. 

Although severe infection has been practically abolished in 
maternity hospitals, patients by no means always progress 
smoothly to convalescence. The morbidity, that is, the pro- 
portion of cases in which a rise of temperature beyond 
100.4°F, takes place, varies from to to 15 per cent. in even the 
most perfectly equipped maternity hospitals both in England 
and on the Continent. Edgar, of New York, in an analysis 
of 2,300 cases, finds a morbidity of 18.4 per cent. The 
morbidity rate in 1,000 consecutive cases in the Manchester 
Maternity Hospital was 11 per cent.; a rise of temperature 
occurred in 110 cases, a figure which compares favourably 
with other hospitals. The most recent figures are those of 
Zweifel, of Leipzig, which show a morbidity excluding pul- 
monary and other complications of 33 per cent. Ablfeld 
states that in 8,coo labours in the hospital at Marburg there 
was only one death from sepsis after natural labour, and in 
that case the woman had examined herself. In the whole 
number there were only 20 deaths from sepsis, a percentage 
of 0.28. Of course, a large number of the cases of puerperal 
pyrexia are due to causes other than sepsis, such as gastro- 
intestinal disturbances, breast troubles, or some intercurrent. 


affection, but the figures show a great liability to pyrexia in 


puerperal women, even under the best possible conditions. 
{t is certain that the morbidity rate is very much higher than 
this in private practice, especially amongst the poor, but it is. 
not possible to obtain exact figures. 


ETIOLOGY. 

We all now know that puerperal fever is a wound infection,. 
nearly always the result of the introduction of organisms 
from without. The conditions under which many women are 
delivered render it at first sight surprising that infection is 
not more common. Nature, however, has provided very 
efficient means of protection, and every interference with 
spontaneous delivery violates these to some extent. The 
vagina normally contains many bacteria, noneof which in 





health are pathogenic, but probably possess distinct resisting 
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power to septic organisms, The cervical canal.and the uterine 
cavity are sterile. The amniotic fluid acts ag a. flushing 
douche, and after delivery the uterus is firmly contracted, 
and three to four.days after delivery the internal os is almost 
closed. .At the same time the condition of the genital canal 
renders it very susceptible to wound infection. The vulva is 
swollen, bruised, and. oedematous ; the vaginal outlet is re- 
laxed and widely opened for some hours. In primiparae there 
is always some laceration of the vaginal orifice. Abrasions 
and lacerations are very frequent, especially if forceps have 
been used, and these often escape detection unless a: careful 
examination is made. The cervix is widely dilated, con- 
gested, infiltrated with blood and often lacerated. Small 
clots are very liable to form in the cervical canal and the 
upper part of the vagina, even after normal delivery. The 
inner surface of the uterus is reddened, soft and pulpy, with 
shreds of, decidua and small clots adhering to the mouths of 
the blood vessels. At the placental site the surface is pecu- 
liarly. uneven, and shows many thrombosed vessels with 
adherent clots. There is no protecting epithelium in the 
uterus, and large vessels open close to the surface. Withina 
few hours of delivery the inner wall of the uterus is covered 
by a fibrinous exudation. The uterus thus forms a vast and 
irregular wound surface deprived of epithelium, and present- 
ing many openings of vessels, an area peculiarly favourable 
to the stagnation and absorption of septie products. At least 
ten days elapse before the uterine mucosa can he said to be 
protected from infection, and*for nearly three weeks the 
mucous membrane is very thin and soft, readily becoming an 
absorbing surface if injured in any way. 


BACTERIOLOGY. 
" The essential feature of the disease is a microbic invasion, 
and many organisms may produce it. Practically, however, 
a few only are of the utmost importance. 
‘ 1, Streptococcus pyogenes is the most frequent organism 
found, and its causal relation to the symptoms is definitely 
proved. Many varieties exist, and exhibit all degrees of 
virulence. Thus streptococci’: may be present in the vagina 
without producing any symptoms, or they may even invade 
the uterus, and cause only a mild superficial endometritis. 
If, however, a fresh invasion takes place from without, 
a more severe type of infection is produced. This may 
¥emain limited to wounds of the perineum or vagina, but 
commonly the uterine cavity is invaded, Theorganisms may 
remain superficial, or rapidly invade the uterine wall or the 
blood stream, resulting in septicaemia or pyaemia. Strepto- 
eocciec invasion of the uterus is frequently characterized by 
the presence of grey membranous exudation over the cervix, 
readily seen by examination witha speculum. The lochia are 
usually profuse, haemorrhagic, and not offensive. In the 
more: severe cases they may be diminished or even 
suppressed. 
' 2, Staphylococcus pyogenes, albus and aureus, are com- 
monly ‘present in cases of puerperal infection. Very often 
they are saprophytic, but they may rarely cause severe or 
éven fatal infection. — 

3. Bacterium coli commune is a frequent cause of infection. 
This is not surprising when we remember how easily con- 
tamination may occur from the rectum, and that one decigram 
of faeces contains 20 million bacilli. The infection is often 
superficial and characterized by very offensive lochia, often 
becoming purulent. When the bacterium coli is associated 
with streptococci its virulence is increased, and these ‘‘ mixed 
infections ” are common. 

A few other specific organisms met with in rare cases are 
the diphtheria bacillus, the tetanus bacillus, bacillus typhosus, 
ete. ‘There is, however, an important group of organisms 
which undoubtedly are responsible for many cases of infec- 
tion—namely, the saprophytic bacteria of the vagina. These 
are very numerous; some only have been isolated. They are 
anatrobiec and are not’ pathogenic under normal conditions. 
If, however, fresh infection is brought from without, or in the 
presence of dead tissues, such as placenta, clots, or decidua, 
they may become virulent and cause the so-called ‘putrid 
infections” of the uterus. 


CLINICAL CouRSE, 

Puerperal infection is thus the result of invasion by septic 
organisms from without or by saprophytic bacteria already 
existing in the genital tract. In the majority of cases the 
uterine cavity early. becomes invaded, although severe and 
fatal infection may arise from the wounds of the vagina or 





perineum. The clinical course. 
many factors, namely : ere of the disease depends. 

1. The period at which infection occurs. - 

2. The site of infection. 

3. The type of organism and its virulence, 

4. The local conditions present in the uterus, 

; tien poaetang — of _ individual. 
a ese points our information is very j 

consequently the clinical progress of the cheese blete, and 

eprom with any degree of precision. Cannot be 

Great importance is rightly attached to cterioloci 
diagnosis, and much labour has been devoted to te gia 
A glass tube may readily be introduced into the seen 
cavity, the: cervix being previously exposed by a apecaiane 
and a specimen of the uterine secretion taken by m 
suction with a syringe. The tube can then be Sealed . 
sent to the laboratory. The secretion is examined by con 
glass preparations and by cultures, but a full report rr “ 
be obtained in less than thirty-six. to forty-eight hours rec 
knowledge of the bacteriology is far from complete b 
certain conclusions may be definitely formulated, and th ut 
have an important bearing on the treatment, ry 

1. The uterine cavity is sterile during the first week j 
normal cases. After the seventh day organisms are oflea 
found, but rarely possess ‘pathological importance. If eee 
— a — are — a oe source for the pyrexia 
must be sought, such as wounds of the vagina i 
ee ee affection. pampering: 

2. If the lochia contains streptococci a diagnosi 
tococcic infection may be made. We have; howe 
means of estimating the gravity of the infection or the depth 
of invasion. No: fewer than nine varieties of streptococg 
have been isolated from the uterus; some of these are not 
pathogenic, and the recognition of the type. present ig 
difficult and cannot be relied upon clinically. 1n ‘many cages 
atreptococcic endometritis remains superficial, and a leugo. 
cytic exudation is thrown out in the uterine mucosa, which 
prevents further spread of infection. The lochial discharge 
is often profuse, becoming purulent in a few days. In severe 
cases if may be scanty or suppressed, but the discharge ig 
never offensive in pure streptococcic infection. 

3. If the staphylococcus pyogenes aureus or albus ig 
present, these organisms may be the cause of infection, 
They are often found associated with streptococci, and as in 
cultures the staphylococci grow more rapidly, the former 
may escape observation unless great care is taken. Staphylo- 
cocci are often saprophytic and of little pathological signi. 
ficance. ng 

4. The bacterium coli commune may be found in the 
lochia, which is usually profuse and offensive. These 
organisms possess very definite invasive power, and have 
been seen in the vaginal walls and the thrombi at the 
placental site. They do not invade the blood stream, but 
enter the lymphatics, producing metro-lymphangitis and 
peritonitis. 

5. If anaérobic bacteria only are discovered the case is one 
of “putrid” endometritis. This is often associat 1. with 
decomposition of clots, placenta or decidua, and these cases 
have been regarded as ‘‘“sapraemia or absorptive fever.” It 
has, however, been definitely proved that these. organisms 
are capable of producing generalized infection even in the 
absence of pyogenic bacteria. If, however, these are present, 
such as the streptococcus or bacterium coli, the synthesis 
greatly increases the intensity of infection. A streptococcus 
of little virulence may thus become very dangerous if 
associated with putrefactive bacteria. - 

Putrid infection of the uterus may occur in various ways: 

(a) As an infection of the amniotic fluid commencing before 
delivery. 

(6) As : an’ infection of. the placenta, especially after 
abortion. i 

(c) As an infection of ‘the decidua and blood clot in utero 
after delivery. 4 

(d) As gaseous septicaemia; large quantities of gas de- 
veloping in the uterus. 

(e) As an abscess of the uterus or infection of a myoma,. 

(f) As gangrene of the uterus or dissecting metritis. ; 

Putrid infection of the uterus may arise from the anaérobie 
organisms present before delivery, but these are nearly always 
associated with aérobic bacteria introduced from without, 
especially the colon bacillus or the streptococcus. Under 
such circumstances these bacteria become very virulent, in- 
vading the uterine wall and reaching the peritoneal invest 
ment of the uterus, causing a generalized infection (Varniet, 


Pon 








Upon 


» and 
Ot be 


gical 


obic 
ways 
out, 


vest- 
niet, 








MarcH 18, 1905; | 


‘PUERPERAL INFECTION. 


[ee JounNal 583 








: esearch shows that the old distinction 
Jeannin). Fina bring ~ septicaemic infection cannot be main- 
petween Pare sapraemia or ‘‘absorptive fever” is probably 
tained. eadily develop into fatal septicaemia unless 


rare, an and complete removal of all infective material from 


i d. , , 
the uterus 16 fection. —The possible modes of infection of the 


e numerous, and no useful purpose would 

merperal Wy a categorical list. The entrance of organisms 
aN e vulva and perineum, which swarms with pathogenic 
pom tia is readily effected by the introduction of the hand, 
aements etc., even if these are sterile. Soiled bed-linen, 
ins ments, and the accumulation of discharges around 
es and perineum are frequent causes of infection, and 
toe risk is much increased if abrasions or lacerations are 
am} The formation of clots in the vagina forms an 
minently suitable medium for rapid growth of saprophytic 
bacteria whose virulence is increased by invasion from with- 
ut. Zweifel has recently obtained a large reduction in his 
sorbidity by carefully removing vaginal clots on the second or 
thi y. These he finds to be almost invariably present 
even in normal cases. Insanitary conditions, foul air, over- 
crowding, etc., must be regarded mainly as predisposing to 
infection by lowering the general health. Many other factors 
tend to render the puerperal woman peculiarly susceptible, 
such as the exhaustion of a long labour, the loss of blood, ex- 
ure to cold, and mental disturbance; but it must be 
clearly realized that the essential element is a microbic in- 
yasion from without, or, in rare cases, from the genital canal 


iinet Autoyenetic Infection. 

This may occur as “‘ absorptive fever ” from decomposition of 
clots, decidua, or placenta, since the organisms present in the 
normal vagina are identical with those of. *‘ putrid ” infec- 
tions, and. all that is necessary is that they should enter the 
uterine cavity by continuity of blood clotor retained products. 
In the great majority of these cases the infection is ‘‘ mixed,” 
due to bacterial invasion from without. Gonorrhoea at the 
time of delivery may cause an infection which may be con- 
sidered “ autogenetic,” and this disease is certainly a cause 
of puerperal infection. Some years ago I analysed 50 cases 
in which the vagina was infected by gonorrhoea at the time 
of delivery, as shown by the development of acute purulent 
ophthalmia in the infant.’ Sixty per cent. of the patients 
recovered without any complication. In 40 per cent. more or 
less acute inflammation of the pelvic organs occurred. In 
the majority of cases purulent endometritis with pyrexia was 
present, and in 10 per cent. acute pelvic peritonitis. followed. 
All these patients recovered. Rarer complications are acute 
pelvic cellulitis, or abscess of the uterine wall. Three cases 
in the series died of general septicaemia, but in each the 
infection was a mixed one, streptococci being present. The 
prognosis of pure gonorrhoeal puerperal infection is favour- 
able as to life, and many cases make complete recoveries, and 
bear children afterwards. Autogenetic infection may also. 
arise in rare cases from the recrudescence of an old focus of 
inflammation or suppuration in the pelvis, such as a pyo- 
salpinx, abscess of the ovary, or appendicular abscess. Men- 
tion must also be made of suppurating ovarian cysts 

and necrotic myomata causing septic symptoms after 
delivery. 
Earty Symptoms AND DrAGnosis. 

The prompt recognition of infection is most important, as 
at this time suitable treatment may radically change the 
course of the disease. The early signs are few but definite, 
and if a thorough investigation is made errors are not likely 
to arise. Almost all cases commence as a local infection, 
although exceptionally generalization may occur within a 
few hours. The disease remains local in the generative tract 
for two or three days, or longer. Experiments made on 
animals as to the speed at which streptococci may invade the 
tissues are misleading if applied to the human uterus. 

1. Rise of Temperature.—If the infection is conveyed during 
labour, the temperature is usually raised within forty-eight 
hours. This may at first be slight and eseape notice, unless 
careful records are kept. On the third or fourth day a sud- 
den: accession of fever, often accompanied by a rigor, occurs. 
Pyrexia coming on after the fourth or fifth day—the tempera- 
ture having been up to this time absolutely normal—points 
to a bacterial invasion after delivery, and is- often due toa 

mixed” infection of saprophytic vaginal bacteria associated 
with streptococci _or the bacterium coli commune introduced 
from without. Rises of temperature due to constipation, 
tension in the breasts, mental emotion, or some intercurrent 





—— 


disease, occur with special frequency in the puerperium, 
These must be carefully differentiated, and are unassociated 
with the other characteristics of infection. 

2. Increase of Pulse-rate.—This occurs early, and the rise is 
usually out of proportion to the degree of pyrexia. Thusa 
temperature of 102° should usually be associated with a pulse- 
rate of 97 ; temperature of 104°, with pulse-rate of 105 (Lieber- 
meister). In puerperal infection the pulse-rate is increased 
much beyond this ratio; a pulse of 120 to 130 is often present,, 
and forms a reliable guide as to the severity of the disease. 

3- Delayed Involution of the Uterus._This is characteristic, 
of infection of the uterine cavity, and is often accompanied 
by tenderness on pressure. Examination reveals that the 
cervix is soft, the canal widely open, and the internal os:is 
patulous, readily admitting the finger. Special stress is laid 
on this last point by Budin, who regards it as characteristic 
of infection if present after the fourth day. Examination 
with a speculum reveals greyish exudation over the vaginal 
portion of the cervix and spreading upwards into the canal. 

Changes in the Lochia,—These are not uniform. The uterine 
discharge may appear normal and yet contain streptococci. 
The lochia are oiten profuse, but in the severe cases they are 
scanty or even suppressed. Much weight has been attached 
to an offensive smell as a sign of infection. This is present 
in putrid endometritis or bacterium coli commune infections, 
especially if clots or placenta are retained in utero. In pure 
streptococcic infection there is no decomposition of the lochia. 
Profuse purulent discharge is characteristic of gonorrhoeal 
endometritis and the later stages of streptococcic infection. 

The only reliable method of investigating the lochia is the 
bacteriological one, and this should, as far as possible, be 
adopted. The iater symptoms depend on many factors to 
which reference has already been made, and which we are not 
able to estimate accurately. Consequently the prognosis 
must always be guarded. it is computed that if all cases of 
pyrexia due to infection be included, the mortality would not 
be more than 10 per cent. In the severe types the risk to life 
is much greater; probably 30 per cent. are fatal. The uterus 
may be the seat of a putrid or septic endometritis which 
remains superficial, the further progress of the organisms, 
being checked by the leucocytic protecting zone developed in 
the deeper layers of the endometrium, or the infection may 
extend into the body of the uterus through the blood vessels 
or lymphatics or along the Fallopian tutes. 


TREATMENT. 

There is a general arrangement as to methods of prevention, 
and also as to the necessity for supporting measures to 
maintain the strength in cases of puerperal sepsis, but grave 
differences of opinion still exist as to the best methods of 
local treatment. In the majority of cases the disease is local 
at first, often commencing in the perineum or vagina, the 
uterine cavity being secondarily infected. It is not necessary 
to immediately explore the uterus in every case of mild 
infection. This, if done indiscriminately, may easily convert 
a slight infection into a severe one. A careful local examina- 
tion of the perineum and vagina should always be made. If 
there is evidence of infection, all sutures should be removed 
and vaginal douches instituted. The cervix should also be 
examined by a speculum. If it is covered with grey exuda- 
tion and the uterus is bulky and tender, it is almost certain 
that the uterus is infected. ' 

So many methods have been adopted in the treatment of 
the uterus that it may conduce to clearness if the method 
I adopt is described shortly. It is based upon notes of 120 
cases : 

1. A rise of temperature.of 101°, not accounted for by other 
causes, renders a careful examination of the generative tract 
necessary. 

2. If no sufficient cause is found in the vagina or perineum,, 
and if the uterus is bulky and tender, a specimen of. the 
lochia is removed and a uterine douche given with due pre- 
cautions. In 48 consecutive cases observed in hospital 
this was sufficient in 30 per cent. to bring. down the tem- 
perature rapidly to normal. For some years I have supple- 
mented this by carefully swabbing the interior of the uterus 
by absorbent wool soaked in a solution: of biniodide of 
mercury in alcohol (1 in 2,000). This removes shreds of tissue 
and blood clot. 

3. If this procedure is inefficient, or if the infection is of a 
severe type from the first, the uterus is: explored with the 
fingers, preferably under chloroform, If the cavity is per- 
fectly smooth, showing an absence of retained. products or. 
decidua—a condition which ‘is rare—the uterus. should- be 
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thoroughly swabbed out with the biniodide in alcohol or some 
strong antiseptic solution, and packed with iodoform gauze 
soaked in an antiseptic. If a definite piece of placenta is 
found, this, together with blood clots, should be taken away, 
followed by swabbing and gauze packing. If the cavity is 
large and the surface irregular, due to hypertrophied and 
necrotic decidua, the patient’s safety can only be ensured by 
its complete removal. There is no doubt that this is most 
efficiently done by the use of a suitable curette. The fingers 
alone cannot effect a complete removal of all placental and 
decidual tissue, especially if it is firmly adherent. 


Curettage. 

The most divergent views have been held as to the place of 
the curette in the puerperal uterus. The modern tendency 
is to restrict its use, and many entirely reject it. In Germany 
the curette is almost given up, and local treatment is 
restricted to swabbing and packing the uterus with gauze 
soaked in absolute alcohol or some non-toxic antiseptic. In 
France, on the other hand, Pinard, Doléris, and others are 
strong advocates of early and thorough curettage in all cases 
of uterine infection. They insist on the importance of early 
operation with the object of disinfecting the uterus by 
removal of all necrotic tissue, including the superficial part 
of the decidual mucosa, which, if not already infected, will 
speedily become so. The results in skilled hands show that 
eurettage is innocuous if carried out before the bacterial 
invasion has extended into the walls of the uterus. In septic 
infection of the endometrium, and if the organisms have 
already invaded the lymphatics and blood vessels, the results 
of any method of local treatment are uncertain. We possess, 
however, no clinical meansof ascertaining the depth or degree 
of invasion, and many patients who show all the signs of 
septic infection manifest the most striking improvement 
after currettage skilfully performed. Very grave toxaemia 
may be produced bya superficial streptococcic invasion of the 
endometrium. 

The arguments against curettage are: (1) The difficulty of 
thoroughly going over the whole interior of the uterus; 
(2) the danger of perforation ; (3) that the finger can be used 
equally well to remove retained products; (4) that the curette 
may cause generalization of a local intection either by 
removing the leucocyte protective zone which is thrown out 
by the uterine wall to prevent the spread of infection, or by 
opening up the mouths of vessels and lymphatics which 
become the site of fresh inoculation. Curettage of the 
puerperal uterus is a serious operation, and it is difficult to 
carry out thoroughly; if badly done it is distinctly harmful. 
The cavity of the uterus is large, and unless it is gone over 
systematically much of the infected decidua will be left 
behind. Haemorrhage may be very free owing to atony of the 
uterine muscle. It is very desirable that a method of treat- 
ment should be devised which is efficient and yet absolutely 
safe. The ‘écouvillon” or brush curette of Budin and 
Doléris effects a very complete removal of retained products 
and necrotic decidua. This instrument resembles a bottle 
brush, but is made of strong quills. It is used to scrub the 
interior of the uterus by vertical and rotary movements. All 
débris is then removed, and the cavity is left quite smooth. 
A douche is then given and the uterus firmly packed with 
gauze soaked in alcohol or some strong antiseptic. It is 
essential to give chloroform, as it is a painful process, and 
dilatation of thecervix may berequired. The results are excel- 
lent if carried out at any early period of the disease, and 
this plan of treatment is worthy of more general adoption. 
There is general agreement that in certain types of infection 
all vigorous local treatment is harmful. Such are (1) general 
septicaemia with evidence of septic phlebitis or infiltration of 
the pelvic connective tissue; (2) peritonitis or inflammation 
of the appendages, except as a preliminary to some surgical 
operation such as drainage of the posterior cul-de-sac; (3) 
gonorrhoeal endometritis: these cases usually recover, unless 
a ‘‘mixed” infection is present. If curettage is thoroughly 
carried out it is rarely necessary to repeat it. If the operation 
fhas been of marked benefit and the symptoms recur it may be 
repeated. but usually uterine douches or gauze packing are 
quite sufficient. If no good result follows little is to be done 
by further intrauterine treatment. Careful watch must be 
kept for evidence of localization of inflammatory products. 


Posterior Vaginal Section. 
This operation may be carried out as supplementary to 
curettage if sym toms of ‘pelvic peritonitis are present. The 
finger is introduced into the peritonéal cavity, any fluid 





evacuated and drainage by a tub : 
lished. This procedure ‘ free from eauze packing estab. 
r 


cases is remarkabl : ger, and in ao 
process, y successful in checking the infective 


This operation has b in oe 
; ion has been performed in 1 i 
with a mortality of 63 per cent.? It bas’ beon aan 
most diverse conditions, and its value and limitatio : 
only be gauged after a complete study of the cases in det i 
It has been conclusively shown that the operation j rae 
of puerperal a ease without localization of the hare 
tion, is most dangerous, the mortality amounting to — 
cent., and it is probable that some which recovered 70 Der 
have had an equally good chance without the operation a 
the uterus contains placenta or débris accompanied b ~ a 
infection, hysterectomy is much more dangerous than & “4 
tage and packing, and should never be done. The pe 
results have been obtained in cages of peri-uterine sy 
tion, gangrene of the uterus, or necrotic myomata, but then 
rarely arise in the early days of the puerperium The 
symptoms of infection do not afford any reliable guide ag 
when to operate in acute cases, and in these the operatio : 
very fatal and should not be performed. ae 


, Use of Antistreptococcic Serum. 

This has now been before the profession for ten years, yet 
there is no general agreement as to its value in puerperal 
septicaemia. This is due to various reasons: the enormong 
variability of puerperal infection; the different kinds of 
serum used; the rarity of complete bacteriological investi. 
gation. It is quite unscientific to use serum unless strepto- 
cocci are actually the cause of infection. We know now that 
many varieties exist, and a serum potent against one t 
may be useless against others. A “ polyvalent” serum 
recently been introduced to meet this difficulty, but it ig too 
early as yet to define its value. 

ig berg conclusions may be stated: 

1. The serum is innocuous if carefully pre 
injected with due precaution. y peepee 

2, It must be administered early in the disease and jp 
large doses—zo c.cm, twice or thrice in twenty-four hours in 
severe cases. 

3. If administered early and in large doses definite improve. 
ment is observed in a considerable proportion of cases. 

4. All statistics are valueless unless accompanied by 
bacteriological details. 

The most recent work on the subject has been done by 
Bumm,’ who is a strong advocate for the use of serum. In 
each case a bacteriological examination was made. He used 
it in 53 cases of streptococcic endometritis, 32 of which were 
severe, the blood containing streptococci in 17 cases. In 2i— 
that is, 35 per cent.—the serum had a definite effect, as 
shown by fall in pulse and temperature ; in 17 it was useless, 
Five patients died. In septic peritonitis and in endocarditis 
the serum had no effect. The serum was given in 3 cases of 
septicaemia, the blood being loaded with streptococci; in 
2 cases the serum had no effect ; 1 case recovered with throm- 
bosis of the iliac vein. 

It would seem, therefore, that serum should be given in 
all severe infections, and that it is of real value in a certain 


proportion of cases. 
REFERENCES. 
1 Trans. North of England Gyn. Soc., 18938. 2 Christeanu, Rev. de Gynt, 
July-August, 1904. 3 Miinch. med. Woch., September, 1994. 
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Tue ecbolic properties of lead have been well known to the 
medical profession for a very long time, and every text 

dealing with the subject of plumbism refers to the frequency 
with which females suffering from this affection tend to 
abort. The idea of using this drug primarily as an aborti- 
facient would never occur to any one having any medica 
knowledge; it would resemble too closely the Chinaman’ 
method of obtaining roast pig by burning down the’ pigsty. 


*Read before the Yorkshire Branch of the rritish Medical Association 
at Bradford, January, 1905. : ; ite 
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k and the patent pill vendor, devoid 
Uniortanate Ti gene only at results and heedless of con- 
of res ag rei ‘discovered in lead a drug which is at least 
ee ti d accomplishes the desired object. 
ag aed I can ascertain from the literature dealing with 
co tho common use of this drug by the laity for the 
plambisn rocuring abortion is only of comparatively recent 
purpose cha some ten or fifteen years. 
date, Ber MI Pope, of Leicester,’ belongs the credit of first 
jd the observation. In 1893 he reported two fatal cases 
prawn tel the source of which was discovered after death 
of Pe diachylon, taken for the purpose of bringing on abortion. 
since that time others have, rep eke of Birmingham Bell 
} ao Ti Nottingham, ® Branson,* Ransom of Nottingham,‘ 
Taylor OF of Leicester and Sheffield ® Scott of Nottingham,’ 
Wrangham of Leicester ; Waleell,? ’ 
Jacob and Trotnam,” and Layton of Walsall. ; ; 
It will thus be seen that this pernicious practice prevails 
tably in the Midland districts of England, and that it is 
os dually appearing to widen its circle. It seems to have 
Sched Sheffield as early as 1901, as shown by Wrangham’s 
case published in that year, in which insanity was produced, 
go that the patient came under his care in the South York- 
shire Asylum. It does not, however, seem to have become at 
all widely spread here until the last year or two. It is possible 
that the cause of the plumbism has been overlooked in many 
cases, and cases have occurred but have been attributed to the 
water supply, which has in the past caused widespread 
plumbism in the Sheffield district. 
During the last few months, however, there has been 
a considerable number of similar cases of plumbism in 
women, some of which have been definitely traced to the 
wilful taking of various preparations for the purpose of pro- 
curing abortion, whilst others fail to show any other cause for 
their symptoms, and in them the same _ source is highly prc- 
pable. So numerous have the cases become latterly, that 
I feel itis desirable once again to call the attention of the 
profession to this growing evil, which causes such terrible 
suffering and such serious after-results to these ignorant 
women. Another reason for bringing this forward is that I 
find so many medical men are quite unaware of the possi- 
bility or likelihood of such a thing, and herce are not on 
the look-out for anything ofthe kind. When I say that a few 
weeks ago I had three women in one ward at the Royal 
Hospital all gravely ill from this cause, and that at the same 
time I saw a fourth case in a neighbouring town which proved 
fatal, and that in none of these four cases had the medical 
men in charge of them any suspicion as to the true nature of 
the disease or of this traffic in lead as an abortifacient, I think 
no apology is necessary for bringing the matter forward. 
Iam also anxious to hear from members of the Branch how 
far the practice has reached other Yorkshire centres of 
population. 
some of the cases I have seen have been acute in character, 
and presented symptoms of abdominal pain, with vomiting 
and constipation, strongly suggestive of abdominal disease. 
These cases are most likely to lead to an error of diagnosis, as 
has been pointed out by Ransom and cthers. They imply 
the taking of large doses of poison. It is mainly in connexion 
with this use of diachylon as an abortifacient that most of 
the papers hitherto published have dealt; but we have now 
an equally serious, if less immediately grave, problem to deal 
with—namely, the sale of quack ‘‘female irregularity ” pills, 
containing only minute traces of lead, and leading insidiously 
to the most chronic forms of plumbism. 

When first I began to see these cases I suspected that there 
must be some recurrence of lead in the Sheffield drinking 
water. Only a few years ago we in Sheffield had the unenvi- 
able notoriety of an extensive and serious outbreak of plumb- 
ism due to this cause. That, however, thanks to the treat- 
ment of the water supply by alkali, previous to its reaching 
the city, is practically a thing of the past. I communicated 
with the edical Officer of Health (Dr. Scurfield), and asked 
him to kindly inquire into the matter. He assured me that 
there was no reason to suspect the water supply as the cause 
In any of the cases. He also kindly furnished me with a list 
of cases of piehion which had been reported to him during 
1904, and which could not be satisfactorily accounted for by 
occupation, etc. They were as follows: From May 3oth to 

eect 1st seven such cases had been reported. They were 
all women, and lived in quite different parts of the city. All 

n carefully investigated by his officers. Their ages 
Were 28, 38, 22, 40, 24, and in one it is not given. This fact 
t they were all of childbearing age is also suggestive. 





None of them worked as file cutters—a common additional 
cause of plumbism in this district. 

As the number of cases I saw multiplied, the cause became 
more evident, but it was some time before I was able to find 
out any one definite source of the poison. This is not sur- 
prising, as the patients usually deny having taken anything, 
and are so afraid of getting into trouble that they dare not 
admit such a thing. However, in one case I was successful, 
and myself purchased the article from a well-known firm of 
druggists for purposes of analysis. The label says, “ Dr. 
———’s famous temale pills—are world renowned and un- 
equalled. Dose.—-Two to be taken four times a day.” They 
bear an address in London, and they are protected by @ 
wrapper marked, ‘‘This stamp implies no Government 
guarantee.” With them is given an objectionable circular, 
advertising all kinds of pessaries and protectives. Besides 
this there is a special piece of paper, whith reads as follows : 
‘‘They must be taken for a week before each month. (The 
extra strong or the special strength need only to be taken for 
four or five days) continuing them until effective. They will 
= — the most delicate constitution nor infants at the 

reast.’ 

A quantitative analysis of these pills was kindly made for 
me by one of my colleagues at University College, an expert 
analytical chemist, who sends me the following report: 

I find lead, but only in a very small amount. The ash of the pills is 
partly soluble in acid and partly insoluble. There is no doubt about 
the presence of lead in the insolunle portion, but I have a doubt about 
it in the soluble portion. 

10 pills taken, weight = 2.5577 grams = 39.4653 grains. 
Metallic Lead Found. 
Insoluble residue 0.24 Mg. = 0.0037 grains. 
Soluble residue 0.14 Mg. = o.oo2ze grains. 
Quantity of Lead in one Pill. 
Insoluble residue... i “a 0.00037 grains. 
Soluble residue... cme ad .. 0.00028 grains. 
At first sight this appears to be a very minute trace of lead, 
but if one refers to the quantity of lead in drinking water 
known to have caused poisonous symptoms, it will be seen 
that this amount is quite enough to produce the results 
seen. Thus, Oliver’ refers to a case produced by drinking 
water containing 0.co28 gr. per gallon. As the patient could 
not be expected to drink more than three pints of water per 
day it would mean ths of 09.0028 gr. of lead—or 0.001 gr. per 
day. Now, each ot the pills contains 0.0005 gr. of lead, so 
that if only three were taken daily it would mean o.co1s gr., 
whilst eight a day (the quantity recommended on the label¥ 
would give 0 004 gr., Or »}5th gr. of lead. It is thus evident 
that the quantity of lead in these pills is quite sufficient to 
produce symptoms of plumbism. 

Since then [ have purchased two other varieties of ‘‘ female 
pills” sold in the City and had ‘them analysed. In both of 
these small quantities of lead have been found. I am assured 
by competent authorities that there is no likelihood of any 
lead having accidentally been used in the coating of the pills, 
or otherwise, and that in all probability it has been put in. 
with a definite object. I have no doubt that the great de- 
pression of trade in this district during the last year has 
induced many women with families to resort to aborti- 
facients. 

I now give a list of cases which have either been under my 
own observation or the details of which have been kindly 
supplied by my colleagues in the district : 


CASE I. 

A. P., a married woman, aged 35, two children, came to hospital im 
June, 1903, complaining of ‘‘ mist’’ over her eyes. In December, 1902, 
she had severe abdominal pain, for which she was in bed three weeks, 
also vomiting. She had two fits, at two months’ interval; was uncon- 
scious for several days. She was queer in her mind and had to be held: 
in bed. On one occasion she got out of bed and went out in her night- 
gown. She showed marked anaemia, blue line, and some muscular 
paralysis. The drinking-water at her house was examined and no lead. 
was found in it. There is in this case no history of a miscarrisge,. 
nor was there any suspicion of the possibility of lead having been taken 
as an abortifacient. 

CASE Il. 

E. A., a married woman, aged 31, six children living, admitted to- 
Sheffield Royal Hospital, January 4th, 1904. Abdominal pain seven: 
weeks ; attacks of severe colic. Pain in calves. Vomiting. Miscarriage 
two weeks ago. Blueline. Ulcers in mouth, breath very foul. Marked 
basophile granules in erythrocytes. Somealbuminuria. The patient 
denied having taken anything. 

CASE III, 

M. B., married woman, aged 20, two children living, admitted 
March 2nd. 1904. No miscarrisges. Severe colic began four days ago 
with vomiting and haematemesis four times. Blueline on gums. The 
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patient began to take diachylon about Christmas, 1903, on account of 
delayed menstruation. Bought a pennyworth at a time and made it 
into pills, of which she would take three, four, and five per day. She 
did this for a fortnight, then stopped, as her menses appeared. She 
repeated the pills on February rsth to r7th, has had none since. 
Recovery. 

CASE IV. 2 

J.M., married woman, aged 28, was admitted on October rst, 1904. 
Twochildren living. The following history was given by Dr. B., with 
whom I saw the case in consultation. The patient had a miscarriage 
about three weeks previously, and since then has been in a condition cf 
hysterical stupor. Severe headache, appears dazed, passes motions 
under her, does not answer questions. Extremely anaemic, gums and 
breath very offensive, with a peculiar sweet metallic odour; well- 
developed blue line; has had some convulsions; some weakness of 
anus. After admission she became acutely maniacal and later had 
delusions. She gradually recovered, and went out two months later. 
Right disc was swollen and blurred; left disc slightly so; visual field 
not affected; recovery. No information could be obtained from the 
patient as to taking pills, but her sister admits that she took some, and 
her doctor knows she was much distressed at the idea of having another 
¢ehild. 

CASE V. 

S. J. M., married woman, aged 20, admitted October rrth, 1904; sent 
in by Dr. L. Had two children at full term; both died young. The 
third child was ‘‘taken away’”’ at five months because patient was not 
4trong enough to carry it. On admission abdominal pain and vomit- 
ing, marked blue line, breath cffensive ; costive ; menses ceased four 
months ago ; swelling of discs; visual field, right eye much 
diminished. She miscarried in hospital four days after admission. 
She denies having taken anything for the purpose of bringing on mis- 
earriage. Discharged December, 1904. 


CASE VI. 

M. A.S., married woman, aged 29, was admitted on November 8th, 
xg904. She was sentin by Mr. C. She has two children living and one 
dead. Began five weeks ago with severe colic, vomiting, and headache. 
Extreme anaemia; visual field, both eyes reduced to one-third normal 
on November :8th. Completely recovered December 6th, 1904; dis- 
charged recovered December, 1904. She admits that owing to her 
menses ceasing in August she began to take patent female pills, as she 
thought she was pregnant. These are the pills referred to above as 
having been found to contain lead. As a matter of fact she is not 


pregnant. 
CASE VII. 
Mrs. G., aged 34, multipara, living at Parkgate, near Rotherham, was 
seen in consultation with Dr. — on November zoth, 1904. ‘ She had a 


miscarriage one year ago, and another on October 7th. Since then she 
had seemed very ill, extremely anaemic, had agonizing headache, also 
much vomiting. A few days agoshe had a slight fit. Last night.she 
had four severe fits, and since then has been in a stuporose condition. 
She is quite uncontrolled, tosses about, and tries to get out of bed. 
Extreme anaemia; breath sweet metallic odour and offensive ; 
marked blue line ; pulse’r20; discs not seen owing to her restlessness ; 
died the following day in convulsions. The actual source of lead not 
ascertained, but her husband says she had frequently said she would 
take abortifacients. . 


CASE VIII (reported by Mr. Longbottom of Sheffield). 

Mrs. W., aged 42. Six children. Severe colic with constipation; 
abortion: persistent vomiting; blue line; seriously ill for some weeks 
and profoundly anaemic, but eventually recovered. Admitted having 
taken pills to procure abortion. 


CASE IX. 

Mrs. T., aged 20. Two children. Severe colic and vomiting: blue 
fine; abortion; very ill for three weeks ; recovered; admitted taking 
pills for abortion. : 

CASE X. 

Mrs. C., aged 36. Three children. Severe colic; blue line ; had been 
irregular, and was afraid she was pregnant, but would not admit having 
taken anything ; recovering slowly. 


CASE XI (reported by Dr. Innes Smith, Brightside, Sheffield). 
. Mrs. H., 33, four children. Colic, vomiting, cramps, and general 
collapse ; blue line. Denied having taken anything, but had missed a 
period. August, 1904. 


: CASE XII. 
Mrs. I., 28, four children (October, rg0z2), Anaemia, severe colic, 
<onstipation, dizziness; blue line; miscarrriage. Had been taking 
‘** Mrs. O.’s pills.”’ 


CASE XIII. 
Mrs. H. B., 37, six children (March, r90r). Colic, vomiting, constipa- 
tion. Became unconscious; blue line; had missed a period. No 
history of taking pills. 


CASE XIV. 
‘L. J., 17, single (August, 1900). Haematemesis, constipation, colic, 
pregnant; blue line. Had been taking ‘‘ Mrs. O.’s pills.’”” Marriage 
speedily aranged for and symptoms abated. 


GAsE' xv (reported by’ Dr. A. Cuff, F.R.C.S.,’ Surgeon,’ Sheffield Royal 
; Infirmary). 


“A. S.,'aged 27.- Had recetttly miscarried ; was admitted ‘as possible 





‘ —=. 
omiting,- coli 
tion.. Admitted having taken diachylon pills 0g, Colic, Constipa. 


intestinal obstruction in November, 1903. 


CASE XVI. 
a4 v- aged 31; miscarried. Admitted for bur 
into the fire in convulsions. Frequent epileptiform ¢ 
several days ; maniacal. Blind, no optic neuritis : eotie conden for 
blue line. Sent to asylum, where she eventually recovered. Had take: 
a jam-pot full of diachylon. 2 


Qs caused by falling 


. CASE XVII. 

i. J., aged 19, miscarried; admitted for supposed i 
obstruction or pelvic peritonitis in November, 1904; pe consti 
vomiting, blue line; admitted having taken female pills. ms 


CASE XVIII (reported by Mr. Rowthorn of Rotherham), 

Mrs. H., aged 42, miscarried when three months pregnant, September. 
1904; vomiting, constipation, colic, blue line: no lead in water supply 
examined; no employment in which lead used: hasa grown-up famih 4 
and resented her pregnancy ; denied taking abortifacients ; recovered,” 


Also the following from my out-patient departm 
Sheffield Royal Hospital : P partment at the 


CASE XIX.—V.S , female, aged 37, March 1904. 
“ Xx.—M. K.5 ” ” 2i, ” 


” 





4 XxI.—lL. V., a 1» 24, May, nA 
- Xxu.—E. S., » 728,June ,, 
+> XXIIL—M.R., ,, » 38, July a 
» XXIV.—N.C.,, ,, as 225) <8 s 
ie Xxv.—S.M., ,, »» 40, May me 
os | VE BGy | 55 ve ? September 
os REE —— Be es) gy » 24, August ,, 

XXVIII.—E. W., ., ie ? October ,, 


It will be noticed that all of these patients are women of 
child-bearing age, usually married, and in most cases mothers 
of families. They are, as a rule, somewhat older than the 
age at which, in lead-poisoning outbreaks, the women are 
mostly attacked—namely, from 18 to 24 years, Of the first 
18 cases, of which alone 1 have any particulars, 11 did migs- 
carry, 1 (a single woman) was pregnant, 5 admitted delayed 
menstruation, whilst 1 denied any menstrual trouble; 10 out 
of the 18, or more than half, admitted having taken some form 
of abortifacient, one died comatose a few hours after the cause 
was suspected, whilst in some of the others the friends 
admitted that the patient was very bothered about her real or 
supposed pregnancy. 

When one adds up the total of suffering and illness which 
the taking of these preparations involves, it assumes a very 
costly and serious amount. Thus, one mother of a large 
family died, after suffering for weeks from what her doctor 
described as the most severe headache he ever saw—literally 
“agonizing,” was his expression. Others became temporarily 
insane, and had convulsions. All suffered from severe colic 
and headache. All became profoundly anaemic and required 
prolonged rest and medical attendance, involving. heavy 
doctor’s bills, etc. Some, possibly many, have no doubt laid 
the foundations of permanent ill-health and future. kidney 
disease. It would surely have been more economical to have. 
had the baby, whilst in many of the cases the delayed men- 
struation was only a ‘‘ false alarm ’’—there was no pregnancy. 

The question naturally arises, What can be done to check 
this undoubtedly growing evil? Itis difficult to see. Wecan 
hardly prosecute pill vendors for selling a drug which is con-. 
tained in one of the pills of the British Pharmacopoeia. Even 
if we could, it would be impossible to prevent women from 
obtaining lead in some other form, whether as diachylon oras 
lead dust, or even as paint. It seems to me that all we can 
do is to spread the knowledge amongst our profession that 
this is going on, so that they may be on the watch for eariy 
cases and warn the patients of the dangers to which they are 
exposing themselves. ; , 
; Calmont, the spreading of this knowledge that lead is 
an efficient abortifacient is very undesirable, and, in spite of 
the accompanying warnings, may do more harm than good in 
the case of those who will venture anything to end their 
pregnancy. 

Since writing the above I have two more cases to record, 
each of which has some points of interest : 


CASE XXIX. 

I. S., married, 25, three children, came to. the Royal Hospital on 
February 6th, r90s5, with abdominal pain, severe anaemia, marked blue 
line: her menses ceased in September, 1904, and she took twelve of: 
‘¢ Nurse —-——’s pills.’’ On account of her severe symptoms she was re- 
moved to a hospitalas typhoid fever on September 21st. During her stay 
there all the positive typhoid signs were absent, and she was diagno 
and discharged as ‘‘diarrhoea, anaemia.”’ She informed me that, she 
first heard of these pills ‘from a lady she met at the Monday afternoon, 
mother’s’meeting in connexion with: her chapel :’”’ : 
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on ed by Mr. Connell, F.R.C.8.E., Surgeon, Shefiield 
cise xxx (Reported by Royal Infirmary). i iriaiaa alts 
_ Supposed to have intestinal obstruction following 
“4 Mr. Connell, called in consultation, found marked blue 
on, anaemia, etc. The woman admitted having taken 
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‘lls’? in one week. 
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by Thomas Oliver. 





NEW METHODS OF STUDYING AFFECTIONS OF 
THE HEART. 
By JAMES MACKENZIE, M.D., 


Burnley. 


I.-THE ACTION OF DIGITALIS ON THE HUMAN 
5 fe HEA 





50} ninG the number of years during which digitalis has 
Ln employed in the treatment of affections of the heart, 
and considering the great number of experiments that have 
been performed on animals to determine the action of digi- 
talis, it might be assumed that the nature of the action of the 
drug was sufficiently well known. But if one critically 
examines the results of these observations, clinical as well 
as experimental, no clear conception of the manner in which 
this drug acts can be obtained. The study of its effect upon 
my own patients has engaged my attention for many years, 
and I have collected a large number of observations which 
show its effect on the movements of the heart. The correct 
interpretation of these observations baffled me for a long 
time, but at last two events happened which threw a flood of 
light upon this subject. The first of these events was the 
observation that in a large class of patients, for whom digi- 
talis is frequently prescribed, the rhythm of the heart does 
not proceed from the auricle to the ventricle, but originates 
in the fibres joining auricle and ventricle (remains of the 
canalis auricularis), or in the ventricle itself. The reaction 
to digitalis varies greatly, but the arrhythmia _pro- 
duced by the drug in a heart with the ventricular 
rhythm differs markedly from the arrhythmia pro- 
duced in a heart with the normal rhythm. The fact that 
the rbythm of the heart may be ventricular in origin is 
beyond the ken of the physiologist and experimental 
pharmacologist, inasmuch as it is the result of long-standing 
changes in the heart impossible to produce experimentally ; 
but it must be taken into consideration by all who desire to 
study the effect of digitalis in the human heart. The second 
event which enabled me to geta clearer insight into the mode 
of action of digitalis was the perusal of Professor Wencke- 
bach’s book on Arrhythmia of the Heart. This author, who had 
made himself familiar with the most minute details of. the 
action of the individual functions of the heart muscle fibres, 
drew my attention to the exact meaning of many forms of 
arrhythmia which I had found resulted from the administra- 
tion of digitalis. Pursuing the inquiry on the lines laid down 
by him I was able to explain satisfactorily the mode of 
action of digitalis.in many of the most common and most 
striking irregularities. 

Ido not for one moment suggest that I have found out the whole 
matter of the action of digitalis, because there are many phenomena 
produced by digitalis with which I do not deal. This paper is con- 
cerned mainly with certain modifications of the heart’s action produced 
by digitalis. The interpretation here given may not be found sufticient, 
because my knowledge is very limited and new facts are cropping up 
continually, so I have endeavoured as far as possible to give a careful 
record of the facts with such interpretations as appear most reasonable 
in my present. state of knowledge. In doing this I place on record 
numerous tracings, for by these only can a true conception of the forms 
of arrhythmia be acquired. It is surprising how much of the literature 
on digitalis is taken up with the description of its action on the move- 
ments of the heart; the writers contenting themselves, as a rule, with 
minute verbal descriptions, the result of these descriptions being such 
a curious mixture of fact and fancy that no accurate notion of the real 
nature of the arrhythmia can be grasped. When in rare instances trac- 
ings have been given I have had no difficulty in recognizing the nature 
of the arrhythmia. 

This inquiry suggests a probable explanation for the curiously dis- 
cordant results obtained by observers, experimental and clinical, 


_ inasmuch as it has been overlooked that digitalis has a peculiar 


tendency to affect primarily those functions of the-heart muscle fibre 
that have been: previously damaged, the result being the. production 
of an arrhythmia due to further depression, of those functions. . I have 
found, for instance, that in hearts'where the function of conductivity 











was normal digitalis has no effect upon this function, though it may - 
materially affect other functions of the heart muscle. But in cases 
where conductivity could be shown to be depressed: digitalis very 
speedily exaggerated this depression and produced the characteristic 
dropping out of ventricular systoles. In the handling of the heart in 
experiments one can readily conceive how easily the delicate organiza- 
tion of: the heart may be injured by some trivial accident, and the 
results obtained by experiment may thus vary according to the nature 
of the function injured. 

Writers frequently urge that certain forms of the drug are more 
potent or more reliable than others. I have found all forms of the’ 
drug equally potent in: suitable cases, and equally inefficacious in 
others. I have usually employed the digitalis in the form of the B. P. 
tincture, of the well-known s«uill, calomel and digitalis pill, and of the 
digitaline granules (Nativelle’s). It might seem that the advocates of 
special forms of the drug have unwittingly prescribed it to patients 
whose hearts were peculiarly susceptible, and have attributed the very 
striking results to the nature of the drug rather than to the susceptibility 
of the organ. 

Another point which shows the susceptibility of the organism to’ 
digitalis is this, that the drug affects all non-striped muscle fibre, and 
before it can have an appreciable effect on the heart it may grievously 
affect other: muscular organs. I have collected sufficient evidence to 
incline me to the belief that the ‘‘ gastric irritation ’’ so frequently pro- 
duced by digitalis is really due to the action of the drug in the muscu- 
lature of the digestive tract. 


A.—ActTIon OF DIGITALIS WrtH THE NorMAL RHYTHM OF 
THE HEART. 

1. Effect of Digitalis on yO ~- Oe ( Dromotropic 

ect). 

In a paper recently published in this Journat I described 
how the stimulus for contraction was conveyed from muscle 
fibre to muscle fibre. The stimulus arises at the mouths of 
the great veins, passes over the auricle, and reaches the ven- 
tricle by the fibres joining auricle and ventricle. By ob- 
serving the time that elapses between the systole of the 
auricle and the systole of the ventricle we can gauge the rate. 
of conduction along these fibres. This is shown in tracings 
of the jugular and carotid pulses, when in the jugular a 
wave, a (Fig. 1), due tothe auricle, is frequently present, and 
is immediately followed by a wave, c,due to the carotid. 
The time between a and c represents the time that the 
stimulus takes to cross the fibres between auricle and ven- 
tricle. The conductivity may be considered normal when ° 
the a-—c interval does not exceed one-fifth of a second. When 
this function is normal, it is doubtful if digitalis can effect it. 
At all events, I have pushed it in many cases until other 
functions of the heart were affected, and until severe gastric 
disturbances resulted, without the slightest sign of con- 
ductivity being delayed. But when conductivity is depressed 
—that is to say, when the a--c interval is more than one-fifth 
of a second—then digitalis may depress this function with 
great readiness. Patients may have a slight depression of 
conductivity for years, and during that time the rhythm of 
the heart may be invariably regular. Such patients are, how- 
ever, exceedingly susceptible to the influence of digitalis, and 
a very small quantity of the drug may produce an arrhythmia 
due to the dropping out of ventricular systoles. The auricle 
will continue to contract with perfect regularity, but the 
stimulus occasionally fails to cross the fibres that connect 
auricle and ventricle. 

CASE I. 

Female, aged 24. She was under my care in 1900, and I had prescribed 
digitalis, and phenomena similar to what I am about to describe super- 
vened. She had rheumatic fever in 19002. She married early in 1903, 
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Fig. 1—Simultaneous tracings of the jugular and carotid pulses with 
thé radial, showing that the a-c interval (Space 4) is twice the 
‘normal period (two-fifths of a second in place of one-fifth), indi- 
cating a delay in the stimulus passing from auricle to ventricle. 
The time marking here and in the other figures represents one- 
fifth seconds. ‘ 
and censulted me on October 4th, 1903, being at that time four’ 
months pregnant. The heart’s dullness was only slightly increased. - 


bed This and kindred terms. used afterwards | have been . employed by , 
Engelmann, and are bound to be permanéntly used in the literature-on : 
the heart, | : ‘! 














ty | 


Le amen 


THE STUDY OF AFFECTIONS OF THE HEART. 








icccecenieaine 


[Manon 18, 1996, 





There was a well-marked systolic murmur at the apex (in 1900 I had 
noted a presystolic murmur). There was marked pulsation in the veins of 
the neck, a tracing of which shows an abnormal! wide a-c interval (Space A, 
Fig. 1). Being in a fair condition of health, I advised her as to the 
avoidance of any means whereby the heart’s work might be increased. 
On November 4th she consulted me for extreme weakness and shortness 
of breath. I prescribed her tincture of digitalis (8.P.), 15 minims, 
three times a day. On November 8th, when she had taken 3 drachms of 
the tincture, she complained of shortness of breath and great precordial 
distress—naot pain, but a feeling of oppression over the front of the 
chest. The heart’s action varied in a curious manner. For a few 
minutes the pulse would be perfectiy regular, beating at the rate of 90 
beats per minute, then it would suddenly become irregular and slow for 
afew minutes, then again resume the more rapid and regular rhythm. 
The digitalis was at once stopped, but the irregular action of the heart 
persisted until the r1th of November. From that date I kept the 
patient under constant supervision until a month after her confinement 
in February, 1904; I took tracings of her jugular and radial pulses at 
every visit and a very large number while she was in labour and under 
chloroform ; I have seen her at intervals during the past year, and I 
have never found a single instance of the dropping out of the ventricular 
beat, or any resemblance to the irregularity which occurred from | 
November sth to November rrth. (On November roth she fell for two 
hours into a curious mental condition, her memory for recent events | 
being quite gone, talking in a slow hesitating manner, scarcely under- 
standing what was said to her. The attack suddenly passed off, and 
never returned.) 

I took a large number of long tracings during the days 
when the pulse was irregular, and the analysis of the short 
examples given in Figs. 2 and 3 applies equally to the whole 
of the tracings I obtained. 

Fig. 1 shows the widened a-c interval, which is even yet | 
CS anuary, 1905) a constant phenomenon in tracings from this 
patient. Figs. 2 and 3 are instances of the different forms of | 
irregularity that occurred after the administration of the | 
digitalis, It will be noticed that the auricular wave, a, 18 | 
perfectly regular in its appearance, whereas the radial pulse 
and the carotid (wave c) is markedly irregular. 
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Fig. 4.—Diagram constructed to demonstrate the 
when Fig. 2 was taken. The downstrokes in ine pay A. ‘i benrt 
represent the auricular systoles, and correspond meen Ay 


f ith th 
@ and a’ in Fig. 2, while the downstrokes in tl be 
represent the ventricular systoles, and eurveapeune tO Vs, 


and carotid pulses in Fig. 2. The short thick lines be 
downstrokes represent the passage of the stimulus thee these 
fibres joining auricle and ventricle, and show a slant = me 
according to the rate of conduction. The occasional absence vf 
this line means that the stimulus has failed to pass thes ‘ib = 
and hence a ventricular systole drops out. © Abres, 


The narrow division (4-v f) in the middle r 

fibres joining auricle and ventricle, and corresponds te the 
a-c interval in Fig.2. The thick line passing through re 
a-V fibres slants at different degrees, and thig varying slant 
represents the varying rate which the stimulus takes to : 
through the fibres from auricle to ventricle. Before the int 
ventricular intermission this slant is the greatest, after a wa 
tricular intermission the slant is always the "least The 
increase in the slant represents an exhaustion in the power 
conduction, and this exhaustion becomes ultimately so oun 
that, after a systole of the auricle, the stimulus fails to reach 
the ventricle, and so a ventricular systole drops out. This 
failure of the stimulus to affect the a-v fibres permits them to 
have a long rest, so that when the next physiological stimulus 
comes from the auricle the conductivity is so much restored 
in the a-v fibres that the stimulus is conveyed to the vep. 
tricle with greater rapidity, as is shown by the shortened 
a-c interval in the tracing (Fig. 2) and by the diminished 
slant of the thick line in the diagram (Fig. 4). 
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Fig. 2.—Tracings of the radial taken at the same time as the jugular 
and carotid. The waves a and a’ are due to the auricle, and appear 
with perfect regularity, while the radial pulse and carotid (wave c) 


appear irregularly—a beat missiog after each auricular wave a’ 
(see the diagram of the tracing, Fig. 4). 


Farther, it will be seen that the relationship of the radial 
and carotid to the auricular wave is a curiously varying one, 


approaching near to the auricular wave after a long pause, and 
receding from it after the next beat. 











Fig. 5.—Diagram constructed to demonstrate the action of the heart 
when Fig. 3 wastaken. For explanation, see Fig. 4, 

In 1900 this patient showed a more profound reaction to 
digitalis, inasmuch as at times every second ventricular beat 
dropped out and the ventricular systoles were exactly half the 
number of ventricular systoles (Fig. 6). 

(In my book on the pulse I described the attack from which this 
patient suffered in 1900, but at that time I was not acquainted with 
Wenckebach’s researches, and, therefore, did not realize the significance 
of the tracings which I got, but supposed, erroneously, that the ventri- 
cles were pursuing a rhythm apart from the auricles.) 
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I have had several patients who have shown this reac. 
tion to digitalis, in whom a jugular pulse was present, 
and the relationship between the auricular and ventri- 
cular systoles was similar to that which I have just 
described. In all these cases it could be demonstrated 
|| that the a-c interval was abnormally increased when the 
‘| heart was regular in its action. When this affection of 
conductivity is present we have usually no means of 
detecting its presence except by the venous pulse, 
(In rare instances it may be detected by the effect 
of the left auricular systole on the radial pulse, 
| or by the seemingly too early occurrence of the 

presystolic murmur before the apex beat.) But in 








Fig. 3.—Shows the same thing as Fig. 2, except that here there isa 
tendency to a rhythmical irregularity (see the diagram, Fig. s). 


It will also be seen that after the auricular wave a’ no 
¢adial or carotid beat follows—that is, a ventricular systole 
drops out, and the arrhythmia is really due to the occasional 
dropping out of ventricular systoles. The nature of the 
arrhythmia will be more apparent if a diagram be constructed 
¢o show the auricular and ventricular systoles and the passage 
of the stimulus along the fibres uniting auricle and ventricle. 
in Fig. 4 the downstrokes in the upper division, A,, represent 
the auricular waves (a) of Fig. 2, occurring at exactly the 
same intervals. In the lower division, v;. the downstrokes 
cepresent the carotid pulse beats (or radial pulse beat), and 
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Fig. 6.—Slowing of the pulse due to digitalis depressing conductivity 
so that the ventricle does not respond to every second stimulus 
from the auricle. While the ventricle contracted 48 times per 
minute the auricle contracted 96 times. 
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patients with no venous pulse the effect of digitalis 


jo depressing conductivity can be recognized by As \ \ 





or by a tracing of the radial. I think [ 
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tration of digitalis, the pulse becomes irregular, with 








ses, these pauses are due to the propping 
100g Pyentricular systoles, because the stimulus has 
failed to pass from auricle to ventricle. To my mind, the 


Fig. 9.—Diagram constructed to show the action of the heart when 
Fig. 7 was taken. For explanation see Fig. 4. 








only other cause which could occasion these long pauses 


is the occurrence of extra systoles, but on listening over Ag 1 \ iN \ \ \ 





the heart the sounds of the heart are absent when a 














icular systole drops out; whereas, with extra | AxvfiN ARO. ~S — y+ _— 
wesaled, the characteristic short, rapid sounds can be Ve: | ; | ; \ er 
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Toe the following case to show how the nature of 


the arrhythmia can be proved with fair probability 
without the presence of a venous pulse to guide us: 

Female, aged 53. She has suffered trom attacks of palpitation, for 
which I have attended her at intervals for many years. She consulted 
me in April, 1904, for great shortness of breath and violent throbbing 
jn the neck and upper part of the chest. The pulse was usually 
from 90 to roo beats per minute, full and forcible. There was 
qarked pulsation in the carotid, but no venous pulse. There was a 
faint apex beat in the fifth interspace, and the heart’s dullness extended 
4o the left x in. beyond the nipple. There was a rough systolic 
murmur at the apex, also well heard at the base. I was doubtful 
whether there was not also a slight aortic systolic murmur. There were 
ao murmurs during my previous attendances on this patient. Not- 
withstanding rest and appropriate treatment she did not improve, and 
in June she visited Nauheim, and there underwent a six weeks’ course 
of treatment—baths and exercises—followed by a visit to Switzerland. 
She returned to Burnley distinctly worse, very much thinner, less able 
to undertake exertion because of the palpitation and breathlessness, 
and the pulse rarely under roo beats per minute. I tried her witk 
warious remedies, including digitalis; but in a few days this drug pro- 
duced such gastric derangement that I had to stop it. She steadily got 
worse, and, as there was sleeplessness and much muscular tremor 1 
prescribed ammonium bromide. In a few days she had an extensive 
attack of erythema nodosum on both legs. She recovered from this in 
a fortnight, being kept in bed and gently massaged. I resolved again to 
ry the effect of digitalis. She began with three granules of digitalin a 
day on September 18th. No effect was observed till September 29th, 
when her heart began tointermit very frequently, sometimes she said she 
could feel it miss every second beat for hours. When I examined heron 
September 29th the pulse-rate varied in its rhythm, periods of perfect 
regularity varying with periods of irregularity as in Figs. 7 and 38. 
— een, en 8 
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Fig. 10.—Diagram to show the action of the heart when Fig. 8 was 
taken. For explanation, see Fig. 4. 

Fig. ro is a diagram representing Fig. 8, and shows the nature of the 
arrhythmia in this instance. In constructing these diagrams, I have 
represented the auricular systole as appearing with mathematical regu- 
larity. As a inatter of fact, however, there is usually a slight variation 
in the rhythm of the auricular systole, and a slight delay in its occur- 
rence might slightly modify the time represented as having been spent 
by the stimulus crossing the A-v fibres. Further facts connected with this 
form of arrhythmia will be found in Wenckebach’s book. This author 
had predicted that if digitalis were employed in a case of irregular 
pulse due to depressed conductivity, it might depress the conductivity 
to a dangerous extent. : ; 

On March 7th, 1905, this patient developed again this 
arrhythmia and at the same time a venous pulse appeared in 
theneck. I have taken numerous tracings of the jugular pulse 
and on analysis find that the above interpretation is verified in 
every particular. 


| Che Milroy Lectures 
| ON 
| INDUSTRIAL ANTHRAX. 


Delivered before the Royal College of Physicians of London, 


By T. M. LEGGE, M.D.Oxon., 
| H.M. Medical Inspector of Factories. 


| LECTURE II. 

= [ ABSTRACT. ] 

TREATMENYT OF EXTERNAL ANTHRAX. 

| THe treatment of anthrax until recently has either 
been merely expectant or consisted in cauterization or 














use of a serum derived from an immunized animal is 


South America. Since in external anthrax spontaneous 
cures are frequent, a consideration of mere case-mor- 
tality will not suffice to establish the relative value of 
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Fig. 7.—Tracing of the radial pulse, showing irregularity due to digi- 
talis. The nature of this irregularity 16 shown in Pig. 9. The 
pened ae preceding the fall at x is due to the systole of the 

cle. 


the three methods of treatment mentioned. Other 
points must be considered, such as (1) the relative 
amount of scarring or of deformity left; (2) the applic- 

ability of the form of treatment to the different types 














Fig. 8.—Shows the same as Fig. 7. The nature of this irregularity is 

shown in Fig. ro. 

During the intermissions no sounds could be detected in the heart. 
The digitalis was stopped, and the arrhythmia daily got less until 
the 4th of October when it had entirely disappeared. Since that date 
the pulse has never shown a single irregularity, the heart has become 
much quieter, the rate gradually falling as low as 72 beats per minute. 
The heart’s dullness is now within the nipple line, the murmurs are 
still present, but the patient’s general health has wonderfully improved. 
Although the improvement dates from the period of arrhythmia, the 
patient has a horror of the digitalis. 

—e the absence of a venous pulse deprives us of the absolute proof 
of the nature of the arrhythmia we can infer that depression of con- 
da ‘tivity was the cause from the similarity of the irregularity to that 
shown in Figs. 2 and 3. The nature of this arrhythmia becomes all the 





more evident if we construct dia 
Mar vaane 7 iagrams on the basis of the two tracings 


assumed by the disease and the stage which it may 


III IL LIAN LANTARNARLWLLRWCNS tienen om | have reached ; and(3) the length of time which elapses 


from the beginning of the treatment to resumption of 
employment. The third point is of especial moment 
in connexion with an industrial disease. 





Muller' has described 13 consecutive cases treated 
| | / successfully in Jena by rest, fixation, and elevation 
‘a of the part affected, stimulating diet, and the local 


application of grey ointment. Ramstedt,? from the 
same clinic, has adduced more recently other 7 
| consecutive cases (one very severe), in which nothin 
but the same expectant treatment was pursued. And, 
similarly, Fr. Schultze* of Bonn has cited a case of ex- 
tremely severe malignant pustule of the cheek, with ex- 
tensive oedema of the eyelid, neck, and chest, which was 
cured after a plastic operation on the eyelid without other 
operative treatment. Muller, too, considers that the adoption 
of expectant treatment may be defended on the ground that 
any operation may facilitate the distribution of the bacilli 
throughout the system. 

Surgical interference usually takes the form of free excision, 
dissecting out the pustule from the healthy tissues beneath, 
swabbing the wound out with pure carbolic, and allowing the 
wound to granulate up from the bottom. Subcutaneous 
injections of 5 per cent. carbolic acid around the mnlignant 
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pustule have also been employed. At Guy’s Hospital, again, 
Davies Colley,* basing his practice on that of Muskett in 
South Africa, has, inaddition to excision, powdered ipecacuanha 
on the wound, and given it in 10 gr. doses internally. 
Muskett* in 15 years thus treated 50 cases without fatal 
issue, using locally ipecacuanha mixed with water into a 
cream, and did not practise excision. He believed the remedy 
was @ specific. _Washbourn found that the powder had the 
power of destroying anthrax bacilli, but not the spores ; 
in the body sporulation does not take place. This treatment 
is still most frequently employed at Guy’s Hospital. In 
Russia® treatment by injections of carbolic acid has been 
largely used. Scharnowski has treated in this manner 50 
cases, with 2 per cent. of deaths; their severity may be 
judged from the fact that in 25 the face and neck were 
affected. 

Cauterisation with caustic potash has also been in favour, 
and Graef ’ has reported 384 cases thus treated by himself and 
two others, with a mortallty of 5 per cent. 

It has been already stated that the general mortality to be 


expected in anthrax is 25 per cent., but for cases treated . 


early and under favourable conditions this is too high. Even, 
however, in districts where the disease is well known patients 
commonly defer applying for treatment much too long. Early 


excision—not later than the fourth day—is good; later on it | 


seems possible to believe that it may promote generalization 
of the disease. In some situations, moreover, in which 
anthrax occurs excision is either impracticable or will neces- 
sitate subsequent and serious plastic operations and prolonged 
treatment, 

SeruM TREATMENT. 

Turning now to treatment by antianthrax serum, I have 
examined the details of al] the published cases that I can 
find *—67 in number. All but 2 of the cases have been treated 
in Italy with Sclavo’s serum. 

Of these, 56 were treated by serum alone, and in 11 this 
serum treatment was subsequent to other treatment, which in 
10 cases had been excision or cauterization, or both. In 44 
of the 56 treated with serum alone the data given are precise 
enough to determine the time which elapsed between the 
commencement of treatment and complete recovery. In 
several instances it is the same as the time given for the 
separation of the eschar, but many days before that stage 
the patient was to all intents and purposes quite well, 
excluding the fatal cases. In every instance but one by the 
third day marked improvement had taken place, not only in 
the general symptoms but in arrest of the further develop- 
ment of the pustule and in diminution of the oedema. Taking 
the time thus given or to be inferred in these 44 cages, the 
average duration of treatment was eight days. In none was 
it more than fourteen days. I can affirm, too, that in the 
12 cases treated with serum alonein which the details are not 
precise enough to allow of the number of days being given, 
the evidence all points to rapid. healing except in 2, where 
there was loss of tissue. The exact description, so far as it 
is given of the final condition at the site of the pustule itself, 
is as follows: 


No visible scar aie ae a ee aS 
Scar hardly visible... sae Cee ieee 5 
Slight scar ... she ae R3 wis REO 


Completely cured Lae iso a aes cae a 
Some loss of tissue in eyelid but function unimpaired 1 
Complete loss of upper eyelid ... uae re 
42 
The site of the lesion was on the neck, 15; cheek, 13 ; eye- 
nee soe eyebrow, 9; other parts of the face, 13; and arm and 
and, 12. , 
. As for the 2 fatal cases: In the first the patient was the 
subject of malaria, was addicted to alcohol, and had syphilis. 
The. pustule was on the upper eyelid, with oedema extending 
rapidly over the face and chest, and there was no. necrotic 
patch to assist in the diagnosis. The condition was suspected 
to be diphtheria of the conjunctival mucous membrane, and 
diphtheria antitoxin was injected. A day later some vesicles 
appeared on. the. eyebrow, and then 40 c.cm. of antianthrax 
serum were administered. After this he improved rapidly 
and materially for four days, but then had arigor, followed by 
collapse and death. Post mortem, extensive submeningeal 
effasion containing anthrax bacilli was found. 
In the other case, also affecting the eyelid, serum. treatment 





*When this was written the cases in the BRITISH MEDICAL JOURNAL 
of zennerp 7th, February 11th, and in the: Lancet of February 4th were not 
published. ; "4 





was delayed, owing to the impossibilit tea taiiin 
excision was practised. When the serum a oe 
injected endovenously, immediate improvement to Led an 
Two days later the oedema had diminished go much place. 
woman was able to see out of her eye, took her food 9 the 
the peat wr —_ 140 to 104. A few hours Tater ha 
was seized with sudden collapse, cyanosi ied.: 
wae Ye Sig was held. ee No post. 
the 9 other cases treated with excisio 
well, in 1 there was complete necrosis of the Sayer enel * 
eyelid, and in two others it is stated that after four a 
treatment of local injury was the only concern, although 
was of such exceptional gravity as to have received os ar 
of the serum endovenously within twenty-four hours. at 
another case in which the bacilli were found in the bod 
— Igo C.cm, were administered in the course of seven 

In the early days of treatment the doses were ¢ i 
small, no more than 20 or 30¢.cm. bein given at the imag 
injection. In later cases the initial a was general] 
- a cong Igy ga eo Ee of the treatmen| 
strongly advocate big initial doses. In of th : 
initial dose sufficed. ™ © cases the 

These cases, however, by no means exhaust the list of those 
in which serum treatment has been adopted. Sclayo® him- 
self in 1903 reviews the subject in a paper in which he tabu. 
lates all the cases known to have been treated in Italy what. 
ever the stage of the disease. These total 164, with 8 
mortality of 6.09 per cent., as compared with 24.1 per cent, for 
the whole of Italy. The facts stated by him he believes are 
very far from showing accurately the therapeutic value of the 
antianthrax serum. In the early days of a new treatmen} 
holding out a fresh hope, there is always temptation to use it 
in the most desperate cases, 

To two of the fatal cases I have referred already. In the 
third—affecting the upper eyelid—the disease was not 
diagnosed until too late, when the woman presented herself 
with high temperature, very weak intermittent pulse, diff. 
culty of respiration and cedema of face, neck, and chest! 
Death took place within nine hours of commencing 
treatment. 

In the fourth the pulse was situated on the neck with 
marked cyanosis from dyspnoea caused by the oedema, run- 
ning pulse; 25 c.cm. injected with little hope of benefit, 
Death occurred within twenty hours. ' ( 

In the fifth the pustule was situated on the neck, with 
oedema of the greater part of the thorax. Death took place 
within eleven hours of admission. 20 c.cm. only were 
injected. 

in the sixth no record was kept except that death took 
place within thirty hours of admission. 

In the seventh the pustule was on the neck, with oedema 
rapidly extending to the thorax. Bacilli were found in the 
blood. There appears to have been no reaction to injection 
of 45 c.cm. on the first day, and 30 c.cm. on the second. 

Of the eighth, particulars are not given except that she was 
admitted to the hospital in a serious condition, the victim 
of alcoholism and suffering from disease of the heart. | 

The ninth had oedema of the neck and chest, and 20¢.cm. 
were injected. The following day there was marked 
improvement ; 20 c.cm. were again injected, but death 
occurred suddenly on the morning of the 1ollowing day, with 
symptoms of hemiplegia. 


ng -i 


TRIAL IN ENGLAND. a 

Since July, 1904, serum treatment has been tried in 
England, either alone or in connexion with excision, in 2 
cases of external antbrax—not including 1 in which, on the 
tenth day when the patient was already comatose and bacilli 
were present in the blood, 30 c.cm. were injected four hours 
before death. In 4 of these serum alone was used. In No.3 
the pustule was on the malar process, in No. 2: on the fore; 
head, in No.3 on the upper eyelid, and in No.4 on the 
forearm. The first two were treated at St. Bartholomews 
Hospital.’ An initial dose of 40 ¢.cm. sufficed in both cases 
to arrest further ‘‘development of vesicles or other indica 
tions of the necrotic process.’ There was increased oedema, 
but this was associated with improvement: in all other 
respects. In 1 of the cases no colonies of anthrax could be 
cultivated nineteen hours after the serum had been injected 
although previously the fluid of the vesicles yielded abundant 
colonies. ‘‘Cultures were repeated on the third day, ea 
with. negative result... . Only a few disintegrating..ba 
were found, mostly enclosed in leucocytes.” In both . cases 
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left. No.3 was treated by Dr. Mitchell 
hardly any Scere patient was a mill worker. Already by the 
of = day both eyelids were closed with oedema, which 
secon ded to the clavicle on the left side, and the right upper 
peg eyelids were dark-coloured and appeared as if 
and ttonecrose. In four days Ico c.cm. were injected, 20 on 
on 50 on the second, 30 on the third, 10 on the fourth. 
the the fith day the oedema had almost all disappeared 
By t. such as would readily be accounted for by the 
pene. of a necrotic area on the left upper and lower 
ae) ds. Although the local symptoms were very severe 
@ e eneral condition of the patient remained good. Case4 
© Freated at the Royal Infirmary, Bradford. The type of 
the disease was described as very malignant, with oedema 
idly extending to the shoulder. He received 140 c.cm. in 
Po course of three days—jo ¢.cm. intravenously on the 
morning of the day of death. There appeared to be reaction 
at first in a rise of temperature to 103.6° F., but the oedema 
continued to spread ; he became insensible, and the diagnosis 
of meningeal haemorrhage between the pia mater and 
arachnoid was made by Dr. Bell. Post mortem the brain was 
found to be surrounded with blood between the pia mater and 

arachnoid and nowhere else. = ; 
-Six of the 8 cases in which excision was practised as well 
as serum administered (treated in Guy’s Hospital, Bradford 
Infirmary, Kidderminster Infirmary,’’ and by Dr. Peck of 
ueensbury, Bradford) made rapid uninterrupted recovery. 
In the seventh, treated at the North Stafford Infirmary, 
excision of the pustule on the hand and incisions into the 
prawny oedema had been made on the twelfth day of the dis- 
ease, Administration of serum was commenced twenty-four 
hours later, when the patient was already in a comatose con- 
dition. Death took place twenty-four hours later, there having 
apparently been no reaction (except diminution of the oedema), 
{n the eighth the pustule was situated on the neck, with 
rapidly-extending oedema. Two injections only of 10¢c.cm., 
at twelve hours’ interval, were given. Death occurred within 


hirty hours. 
eaauiad Irs CLAIMs. 


.The claims as to the effects of serum treatment can be 
summarized by saying that: (1) In very large doses it is 
innocuous; (2) it can be well borne even when introduced 
into the veins; (3) no case taken in an early stage, or of 
moderate severity, is fatal if treated with serum; (4) with the 
serum some cases are saved when the condition is most 
critical and prognosis almost hopeless ; (5) when injected into 
the veins the serum quickly arrests the extension of the 
oedematous. process so as to reduce notably the danger from 
suffocation which exists in many of the cases where the 
pustule is situated on the face or neck; (6) the serum, if used 
early enough, reduces to a minimum the destruction of tissue ; 
(7) in some situations of the pustule, as the eyelid, serum 
must be used in preference to any other treatment ; (8) persons 
attacked, when treated with the serum, appear to become con- 
valescent in the course of a few hours ; to these I may add (9) 
that in internal anthrax it is administered intravenously the 
only treatment which can hold out any hope. 

In almost all cases injection of the serum is followed by a 
risein temperature often to over 105° F., and with this there is 
an improvement in the general condition of the patient. The 
prognosis where there is this rise Sclavo regards as favour- 
able. In the same way the necrotic process itself is to be 
regarded as a sign that the organism is making effort to resist 
the anthrax infection. 

In Italy great value is attached to the treatment. A few 
facts may emphasize the value and importance attached to 
the serum treatment in Italy. 

In Santa Croce," asmall town of about 5,000 inhabitants 
with 36 tanneries employing 350 workers, and where 
Dr. Cicognani has adopted the serum treatment exclusively 
since 1899, the workers now insist on having this treatment 

to-the exclusion of every other, and, since operative treat- 
ment is uncalled for, present themselves when there appears 
the smallest pimple or boil suggesting anthrax. 

-Recently in Milan I visited the large. horsehair factory of 
Pachetti Brothers, employing some 700 workers. In addition 
to the steam disinfection of horsehair, a physician attends 
every morning to treat accidents and slight ailments, keeping 
careful watch for conditions or appearances suggesting 
anthrax. His room is fitted np as a bacteriological labora- 
tary for Verification of anthrax, a supply of serum is kept, and 

us cases in the earliest stages are caught, treated, and 
ai without cessation of work for more than a day or two. 
he head of the firm states that he has no fear whatever of 





the disease among his workpeople, as he has seen so many 
successes in dealing with it by this method. It was indeed 
this last piece of information communicated to me a year 
ago by Mr. Albert Webb, of the firm of Edward Webb and 
Sons, carpet manufacturers, Worcester, which led me to 
inquire into the method of treatment. 


Ivs PREPARATION, 

So far I have said nothing of the source of preparation of 
the antianthrax serum by Sclavo, Professor of Hygiene and 
Principal of the Pathological Institution in the University of 
Siena. Its origin may be traced back to 1880, when Toussaint’? 
first suggested inoculation of animals with attenuated cul- 
ture as a protection against naturally-acquired anthrax. 
This led to the elaboration by Pasteur and Chamberland of 
the method which is now so largely used, especially in 
France, 

The successful efforts made by Behring in obtaining a pro- 
tective serum against diphtheria, and by Kitasato against 
tetanus, stimulated inquiry in a similar direction as regards 
anthrax by Behring. Hankin, Metchnikoff, and Roux. 

Marchoux in 1895 '* first succeeded in immunizing actively 
rabbits and sheep, using Pasteur’s vaccines 1 and'2, and then 
injecting virulent cultures, subcutaneously ; at first in small 
and then in greatly-increased doses. And in the same year 
Sclavo, who had been working at the same subject, was able 
to assert from his experiments that (1) sheep brought to a 
high degree of active immunity could furnish a serum active 
against anthrax; and (2) that this serum showed prophy- 
lactic and curative power against anthrax when inoculated 
into rabbits. He then set to work to finda more powerful 
serum, and finally obtained from the ass the serum which he 
now uses. The result is the more curious in that, according 
to Behring, the strongest antitoxic serums are obtained from 
animals most susceptible to the organism under experiment ; 
— to anthrax the ass is less susceptible than the goat or 
sheep. 

Even with the ass, however, it is desirable to immunize 
three or four animals, and to select from among these the 
one producing the most active serum. In order to expedite 
the immunizing effect, he instituted simultaneous active and 
passive immunizing treatment, and finally succeeded in pro- 
tecting sheep from anthrax of a very virulent nature, and 
satisfied himself of the curative properties of the serums by 
proving that 10 c.cm. administered twenty-four hours after 
inoculation with virulent anthrax cultures protected sheep in 
cases where one of the control animals died three hours and 
the others fourteen hours later. 

He next turned his attention to treatment of malignant 
pustule in man, and the first case was treated in June, 1897. 
He desired also to test the effects of his combined active and 
passive immunizing method on large domestic animals— 
horses, cattle, and sheep; but his application to the Ministry 
of the Interior to defray the expenses entailed was unsuc- 
— and therefore this part of his scheme could not be 

ried. 

I have had the opportunity, through the kindness of 
Dr. Sclavo, of seeing all the stages in the preparation of the 
antianthrax serum in the Pathological Institute of Siena. 

On August roth, from an ass which bad undergone the pro- 
cess of immunization during a period of two years, about 
150 c.em. of blood was taken from the left jugular vein. 
Similar bleeding had been practised on more than fifty 
previous occasions. On the 13th, the clot having separated, 
the serum was decanted, and ether was added to the extent of 
3 per cent. of the whole bulk. 

On the 13th, to test the efficacy of this serum, six rabbits— 
three to.act as controls—were inoculated subcutaneously in 
the abdomen with o.5 c.cm. of a suspension of a culture of 
anthrax (grown on agar on August i1th, and kept at 
36° to 37° C.). Three of the rabbits received also at the same 
time 10 c.cm. of the serum injected in one of the auricular 
veins. All the control animals were dead in thirty-six hours 
with extensive oedema at the point of inoculation, and anthrax 
bacilli were found in the blood and tissues post mortem. The 
three rabbits which received the 1o c.cm. of serum remained 
well except for slight induration at the point of inoculation 
until -_ 16th, when further opportunity of observing them 
ceased... 

The efficacy of the serum thus having been proved, the 
serum was then introduced with antiseptic precautions into 
the. 10 c.cm. tubes in which form it is used. 

To maintain the immunization of the ass, on August 14th 
190 c.em. of a culture of anthrax in bouillon containing 2 per 
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cent. gelatine was injected subcutaneously into the right and 
left side of the neck. This culture was made on the 13th, and 
was mixed with an old culture prepared in the same way a 
month previously. The use of gelatine in the flaid injected 
is believed to prevent the formation of an abscess at the point 
of inoculation. There was much swelling and tenderness, 
which had in great part disappeared by the morning of 
the 16th, 
ANIMALS AND ANTHRAX SERUMS. 

Before leaving the subject of the history of serum treat- 
ment it is desirable to state what stage has been reached in 
similar serum treatment of the large domestic animals 
because its hopefulness here appears to be as great as in case 
of man, This can be best done by reference to the work of 
Sobernheim.'* 

His first series of experiments were carried out in 1897 with 
serum of cattle which had been subjected to Pasteur’s treat- 
ment, and with the serum of one cow which, after recovery 
from spontaneous anthrax, had been further treated by 
Pasteur’s method. The result, so far as concerned the pro- 
duction of immunity in rabbits, guinea-pigs, and mice was, 
he considered, so variable that they were contrary to any idea 
of specific action of the serum. More satisfactory results were 
obtained from immunizing two sheep—one slowly, the other 
rapidly—to such a degree that they could stand enormous 
doses of anthrax cultures without inconvenience. The serum 
of the one that was rapidly immunized showed remarkable 
protective properties in retarding a fatal issue in rabbits for 
from six to eight days, but held out little hope that serum- 
therapy would be used as a curative agent in anthrax in 
animals because of the rapidity of the disease. 

In a further series of experiments on sheep, however, he 
obtained more successful results by employing simultaneous 
inoculation of antianthrax serum and virus, or inoculation of 
each of them separately within a short interval of time. He 
used for the virus anthrax cultures of about the strength of 
Pasteur’s second vaccine, believing that with this strength 
injurious action would not result in the presence of the 
immunizing serum. Asa matter of fact, it was found to be 
non-injurious, and the immunizing effect was far greater than 
that obtained frum ordinary serum alone. 

Subsequently, to test this combined method of producing 
immunity, he carried out experiments over a period of two 
years—19co-2—with the support and encouragement of the 
Chamber of Agriculture of Saxony. Thirty-three sheep, 18 
oxen, and some horses were treated first with attenuated 
anthrax cultures, and later with highly virulent cultures in 
increasing doses until a degree of immunity was reached so 
great thatinoculation of enormous quantities of most virulent 
anthrax could be borne without material ill effects resulting. 
The serum and culture were not mixed together, but 5, 10, 
15 ¢c.cm of serum were inoculated into the left side, and imme- 
diately after 0 5 to1¢.cm. of the slightly attenuated anthrax 
culture into the right. After twelve to fourteen days inocu- 
lation with virulent anthrax cultures was made. The results 
of laboratory experiments were entirely satisfactory, as 
10¢.cm, of the serum sufficed to protect, while the control 
animals died in twenty-four to thirty-six hours. The 
immunity, too, thus conferred protected 3 out of 4 
sheep from contracting the disease by way of the intestinal 
tract. Its curative power was also shown in that of 5 sheep 
inoculated with virulent anthrax and then subcutaneously 
treated at intervals of from ten minutes to six hours later with 
40 c.cm. of the serum, 2 survived, while death was delayed in 
the others from four to eight days. The control animals 
were killed in one and a half days. It was necessary toapply 
the method ona much larger scale in order to determine its 
general applicability in veterinary practice. Districts in 
which outbreaks of anthrax were occurring were, therefore, 
selected, and 2,700 cattle were treated, almost all of them by 
means of the combined method. No deaths were attributed 
to the inoculation, and no serious injury to health, even 
when the animals were only 2 or 3 weeks old. There was a 
rise of temperature and slight loss of appetite. From the 
moment the inoculations began cases of anthrax ceased to 
break out afresh. Theimmunity produced was lasting, as for 
a further nine months, up to the time of reporting, in spite of 
many outbreaks in untreated animals, none of the treated 
suffered. With larger doses animals already affected with 
the disease recovered. 

Sobernheim feels himself, therefore, in view of these 
results, justified in speaking of the combined active and 
passive immunizing method as capable of giv'ng powerful 
und lasting protection, and summarizes its advantages over 





a berg 
(2) that it is effective in one day, and h: rom danger ; 
(3) that a stronger dose and man active culteden os : 
is the case with Pasteur's vaccine, and probable a than 
lasting protection is conferred ; (4) that it protects ‘ 


Pasteur’s method as follows: (1) That it is fr 


infection by way of the intestinal tact: Tom 
be used for curative purposes. Since inen 1 — it can 
out his treatment ona large scale in South Ameri bytes 
results which satisfy him as to the value of the process, be 


Ih tat as Seagliiging 

ave now stated the facts as to th i 

the results from treatment by sttiantheas seen of and 
attempt is made to explain its action we are stil] ] > 
totally in the dark. The anthrax poison is not com we 
with that of diphtheria and tetanus, because ne parable 
satisfactorily, despite numerous experiments, has onesie 
been obtained from filtered cultures of the bacillus in tine 
of which produces the specific effects of the disease sneh 
are obtained from injection of diphtheria and tetanus toxi > 
It is customary, from its tendency to generalization ¢ <1 
inoculation, to describe the anthrax bacillus as an excite ‘t 
septicaemic processes; but the evidence from the — 
festation of the behaviour of the bacilli in the human was 
undoubtedly points to the production of toxin of some gor 
The presence of an excessive leucocytosis at the point i 
inoculation, the local necrosis, the oedema, the flees 
extending to distant organs, and the constitutional sympto: 
point to such toxic action. When, therefore, we reco = 
the absence of toxins from filtered cultures grown in ae 
ficial media, it must not necessarily be supposed that this 
holds good for the life-processes of the bacillus wh 
developing on its natural soil in the body. Further the 
poverty of the blood in bacilli until immediately before 
death is inconsistent with the view that the extent of the 
symptoms is due to the multiplication of the bacilli apart 
from toxic production. 

Sobernheim cannot speak positively on the subject. He 
regards the artificially-acquired immunity from use of the 
serum as probably due to bactericidal rather than to anti- 
toxic processes, on the ground that the whole character of: 
anthrax infection is septicaemic in nature, but he does not 
consider that specific bactericidal effect of the antianthrax 
serum has been definitely proved either inside or outside the 
animal body. The serum does not decrease the development 
of, much less kill, the bacilli in vitro any more than does 
normal serum, nor does it bring about detinite morphologica) 
changes in them. For days and sometimes weeks after gnb- 
cutaneous inoculation of large quantities of anthrax bacill} 
into highly-immunized sheep, the bacilli can be found at the 
point of inoculation. On the eighth or twelfth day after 
inoculation he has found them in the blood, which, in his: 
opinion, points to the likelihood of the development of anti- 
toxic properties. 

Ivo Bandi'® states that the serum which he prepared from 
the sheep, and used successfully in two cases in man, pos- 
sessed considerable bactericidal and antitoxic properties, To 
test its bactericidal power, he followed Bordet and Gengon’s 
method of determining the presence of immune body— 
namely, the addition, to fresh serum containing a sufficient 
quantity of complement, of anthrax bacilli sensitized by 
exposure for some time to the influence of the specific serum 
heated to 55° C. 

Sclavo, however, has not found that heating his seram to 
55° C. for one hour in any way prevented its power of con- 
ierring immunity on rabbits. 

Metchnikoft'® attributes the results to phagocytosis. The 
absence of phagocytosis observed by Sobernheim he explains 
on the ground that immunization was not as complete asin 
Marchoux’s experiments, and consequently the conditions of 
negative chemiotaxis were set up. 

Sclavo in this connexion will not allow himself further ex- 
pression of opinion than that the bactericidal substances of 
the antianthrax serum do not correspond in structure with 
those present in other bactericidal serums, and that in his ex- 

erience they have only a secondary importance, notably 
inferior to that of the substances contained in it, which 
stimulate the defensive action of the phagocytes. Werethe’ 
serum merely antitoxic it would not be possible, he 
for such differences to occur as are shown in the potency of 
the serum obtained from different animals. However big the 
doses of a weak serum, no such good results are obtained a 
from moderate doses of a powerful serum, probably from the 
fact that the weak serum insufficiently stimulates the leuto 
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hand, Sobernheim and Radziewsky"’ 
cytes. Phot nay cr Hoe bacilli were introduced into the 
Te eal cavity, or developed there from the spore stage, 
rm , ” present in a very small degree and at a late 
phagocy tom's as anciing up and granular disintegration of 
pon eilli was obvious. Kisskalt’* also tested the same point 
poe tp are to the same conclusion. ae . ; 
i simplest explanation of these differing views is to 
the action of an intracellular toxin which in slight 
peso attracts, and in large keeps back, the leucocytes. 
ee len confused if, dismissing phagocytosis from our 
We bag we still retain the idea of the cells of the body, and 
= "4 the principle of. immunity to be the fabrication by 
— cells of the bactericidal substances which, passing into 
jog travascular and extravascular fluids, destroy the bacilli. 
ae cieweky has shown by special staining methods that all 
2 time the development of an anthrax infection is proceed- 
the the multiplication of organisms is accompanied by death 
2 ddestruction of others. The introduction of spores of anthrax 
* threads into the peritoneal cavity of guinea-pigs is followed 
= to the ninth hour by enormous increase in number, so that 
OP nick network of them is formed, all staining we!l. Between 
that and the eleventh hour the reverse process goes on, during 
hich an extraordinary destruction takes place, and by the 
fourteenth almost all are dead. This helps much to explain 
the negative bacteriological find in several cases of anthrax, as 
the number of bacteria which may be found at the end of an 
infection may not correspond in the slightest degree with the 
number that may at one time or another have been present. 
Ifthere was no formation of bactericidal substances, as the 
vital powers became exhausted there would be no sufficient 
reason to explain the decrease rather than the increase of 
pacilli, And it is probable that the same bactericidal sub- 
stances which kill the bacillus are the same as are produced 
jn the organism during the process of immunization. 

A fatal issue in anthrax is to be explained on this view 
of Radziewsky by assuming that as the microbes increase so 
the cells of the body react to destroy them. The bactericidal 
substances thus produced destroy so many bacilli that the 
substances liberated at their death exceed the minimum 
lethal dose. The use of the serum, therefore, would be to 
assist in the destruction of the bacilli before their number was 
such that from their death so much poisonous substance was 
produced as to be fatal. If this view explained everything its 
use would be limited to early cases, and in late cases it might 
even bea direct cause of death. From consideration of thecases 
treated in man by the serum, we can hardly believe that its 
only effect is to cut short the capacity of the bacilli to 
increase at a time when the amount of the intracellular 
poison has not yet reached a lethal dose. : 

Recently MacFadyen and 8S. Rowland,’° by special methods, 
consisting in the use of very low temperatures, have obtained 
extracts from the bodies of typhoid bacilli, or in other 
words, their intracellular toxin. Injection of this into 
monkeys, rabbits, and goats over a period of four to six 
weeks produced a serum which showed (1) marked anti- 
bactericidal and antitoxic properties, and (2) curative and 
preventive properties as regards the typhoid bacillus and its 
intracellular toxin. This is the firstinstance where a serum 
has been obtained which was found to be bactericidal against 
a particular organism and antitoxic as regards the toxin con- 
tained in its substance. 

The work of Wright and Douglas,*° with its proof that the 
blood fluids through the opsonins contained in them modify 
bacteria in a manner which renders them a ready prey to the 
phagocytes, may be expected to throw light on the action of 
the antianthrax serum. The anthrax bacillus unfortunately, 
owing to thread formation, does not appear to lend itself well 
to the particular method of experimentation employed by 
them, namely, averaging the number of bacteria ingested by 
a certain number of leucocytes ; but in experiments on the 
opsonic power of human blood in its relation to the anthrax 
bacillus when unheated serum was used, they say— 

Although enumeration was impossible, there was everywhere evi- 
dence of phagocytosis. In the few cases where the leucocytes had not 
ingested bacteria, they were found to have extended themselves in a 
characteristic manner along the bacterial thread. Repeating the ex- 
— with heated serum, there was practically no sign of phago- 
cytosis, 

_ The presence of opsonins in quantity in the blood after 
inoculation of serum would account for the observation of 
Andrewes?! in the case already referred to in which no 
anthrax colonies could be cultivated nineteen hours after 
injection of serum, although their presence had previously 





been abundantly proved, such few disintegrating bacilli as 
were found being mostly enclosed in leucocytes. 
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AN UNUSUAL COMPLICATION OF VARICELLA. 
VARICELLA is usually :egarded as little more than an incon- 
venience to the average subject, and complications are con- 
spicuous by their absence. They may, however, occur, and 
be of a troublesome nature, an instance being described in 
the following note. A healthy boy of 11 slept in the same bed 
as his elder brother on December 29th last; the following 
morning the elder boy showed a definite chicken-pox erup- 
tion, and was absolutely isolated, so that no further contact 
of any kind or degree took place between the two. On 
January 13th the younger boy complained of headache, loss 
of appetite, and weariness; examination showed a very pro- 
fuse varicellar eruption, the vesicles increasing in number for 
about twenty-four hours. None could be seen upon the 
fauces, though the throat was sore. It was a severe attack— 
according to the patient’s account there were over 3co spots— 
and the general symptoms continued for two days. On the 
night of January 15th I was called in to see the boy, who had 
passed practically no urine for sixteen hours, and was in pain, 
with constant but ineffectual efforts at micturition. The pre- 
puce was swollen, and its opening obliterated by a large pock, 
and within the urethra, half an inch from the meatus, was a 
very tender and painful spot, which may or may not have 
represented another vesicle. There was tenderness above the 
pubes, and at least an inch of dullness, and there was evi- 
dently severe pain referred to the hypogastrium and penis. 
He was at once given a hot bath and a full dose of morphine, 
which almost immediately induced a plentiful passage of 
urine. Subsequently there was a certain amount of discom- 
fort on micturition, but not enough to call for special treat- 
ment; the swelling of the prepuce disappeared as the erup- 
tion dried up. 

Curiosity led me to see whether textbooks furnished any 
precedent for such an unusual occurrence; in only one— 
Keating’s Encyclopaedia of Children’s Diseases—out of eight 
or nine standard English and American works was there even 
the barest mention of such a complication. This leads me to 
—— that it is a rare incident, and therefore worthy of 
record. 


Bristol. * Carey Coomss, M.D., B.S.Lond. 





SCARLET FEVER IN Naame THREE WEEKS 
OLD. 


I po not mean to assert that this case is unique, but an 
undoubted case of sca: let fever in a child 3 weeks old is very 
uncommon. It is a good illustration of how careful one has 
to be in examining cases as they may be brought for quite a 
different complaint. This child was brought up to the out- 
patient department to the County Hospital, Ayr, on account 
of an erysipelatous condition of the scrotum and thighs. On 
questioning the mother it was ascertained that the child had 
been feverish and very fretful for two days, and had also 
vomiting. The legs appeared redder than usual. The child 
was then stripped, when the upper limhs and the whole of the 
body were seen to be of a brilliant red hue, the throat was 
very red and injected, and there was a typical strawberry 
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tongue. The temperature in the axilla was almost 102° F. 
The case was notified, and was taken into the fever block 
of the hospital. There the temperature soon came down, and 
three days later the characteristic desquamation commenced 
round the ears and neck. This went on quickly, and he 
was discharged five weeks after admission. 

Ayr. JOHN ALLAN, M.B., Ch.B. 





ACUTE STRANGULATION OF ILEUM THROUGH AN 

APERTURE IN MESENTERY. 
A GIRL, 9 years of age, retired to bed in her usual health; two 
hours later she was attacked by severe colicky pains in 
abdomen and frequent vomiting, which later became stercoral. 
I saw her fourteen hours after the commencement of attack. 
She was then collapsed, pulseless, heart-beats 180 per minute. 
The temperature in the groin was 99.5°F. There was tender- 
ness over the whole abdomen, greatest ata point 2 in. below 
and to the right of the umbilicus, the abdomen was also 
slightly distended, and almost immobile during respiration; 
no motions nor flatus had been passed. Eight hours later she 
was still very collapsed. Heart-beats 180 per minute. Tem- 
peratute in groin 100.5° F. There was great tenderness and 
much distension of the whole abdomen and occasional hic- 
cough. She died suddenly twenty-four hours from the com- 
mencement of attack. 

Autopsy—The abdomen contained about 3002. of bloody 
serum, 4 ft. of the lower portion of ileum had passed through 
an aperture—large enough to admit the tips of two fingers— 
in the mesentery, and become strangulated, the gut being 
greatly congested. There was evidence of an old peritonitis 
in this part of abdomen. It appears that about four years ago 
she was run over by a trap, and it seems probable that the 
rent in the mesentery occurred at that time. 

Walthamstow. J. CuarkeE, M.R.C.S., L.R.C.P. 





LARGE CYSTIC CALCULUS. 

Mr. Pike in the British MEpIcAL JOURNAL dated January 
7th reported a cystic calculus of 13}0z., and more recently 
Lieutenant-Colonel Hatch (JourNAL, February 18th) recorded 
one of 170z. It may therefore interest some readers to learn 
that in 1898 I removed by suprapubic lithotomy at Civil 
Hospital, Nasik, a calculus weighing 1dr. and some grains 
over or under 200z. My notebook is not with me to refer to, 
but I fancy the stone was just over the 200z. 

The patient was a low-caste Hindu. Had a history of stone 
for thirty-six years. He was in a very bad state of health, 
but said he preferred to die under the operation rather than 
bear the stone any longer. He died on the third day after 
the operation. 

Both kidneys were most extensively diseased. The stone was 
white, smooth, circular, and—except a rather softer outer 
layer of less than jin. in thickness—extremely hard, almost 
like marble. 

I carefully, and with difficulty, divided it in half with a 
fine-toothed saw. Being transferred almost immediately I 
lost sight of the stone fora year. On writing for it only one 
half was forthcoming, and that is now in my possession. 

Liverpool. C. T1rson Hupson, Major, I.M.S, 





HAEMATEMESIS AND MELAENA IN AN INFANT: 
RECOVERY. 

READING the account of Drs. Morris and Feldman’s case of 
haematemesis and melaena neonatorum reminded me of a case 
I attended in December, 1903, with the same happy result. 

On December 17th I was called by the midwife to see a 
child—born the previous day—who was vomiting blood. The 
mother had been attended by the midwife, who assured me 
the delivery was easy, and that she had waited, as was her 
custom, for the child to cry before tying the cord. The mid- 
wife was anxious about the case, because she said she had 
had three other similar cases during several years of practice, 
and they had all died. The child was vomiting every half- 
hour or so, and most of the vomited matter was dark, nearly 
black, and thin, not clotted. It had also passed meconium 
several times, accompanied on the last two or three occasions 
by some bright, fresh blood. It had not been put to the 
breast or fed. 

I saw dark blood vomited and bright blood on the napkin. 





—— 
The mouth, pharynx, and nose seemed normal - no bleedi 
points. Temperature and pulse were normal. It did 
seem affected by the loss of blood, although I was ; 
several tablespoonfuls had been vomited. I admi ne 
drop doses of adrenalin chloride 1 in 1,000 every hali-hot : 
the end of twenty-four hours the loss of blood had pat 
diminished, and on the third day ceased. It lasted oles — 
about eighty hours. Before the bleeding stopped hoot 
icterus was well marked, the conjunctivae were distinct, , 
yellow, the napkins stained yellow by urine, and the cL, 
generally of a pale yellow tinge. Under gr. doses of cal = 
this disappeared in five days, and recovery was com sae 
Weak milk and lime water only was {administered =~ 
= is now — and healthy. * The 
appeared to me the liver or one of i 
responsible for the haematemesis and heat ors qe I br 
much surprised to find the icterus clear up so rapidly. i 
Leigh, Lanes. J. Cray Brcrirr, 





‘ A CASE OF HAEMARTHROS OF THE WRIST 
HE following case merits, I think, publicati ‘ 
condition presents features of some interest and sale tet 
— rarity. . 
. C., a boy aged 14, came to my rooms on Februa 
showed me a hand on the back of which there soomsed ste 
sight to be a_ large diffuse ganglion. I found, however that. 
the hand had been normal until about ten minutes before. 
when the boy slipped in the road and fell, with the back of 
his hand on the kerbstone. He felt only slight pain at the 
moment, but noticed ina minute or two that the hand wag 
getting stiff and tight, and that the back of it was rapid] 
swelling. ‘ ? 

There could be no doubt that one had to do with a 
haemarthros of the wrist, and on examination it was seen, 
that the compartments of the joint had been picked out in 
such a way as to demonstrate quite accurately the individual 
synovial pouches. From above down there were four distinct 
swellings on the back of the wrist. 

1, An L-shaped swelling between the radius and ulna, 

2. A sausage-shaped swelling below the level of the bones. 
of the forearm, stretching transversely across the wrist, and 
united on either side by the lateral ligaments. 

3. An irregular tumour like a small bean over the centre of 
the carpus. , 

4. An ill-defined irregular swelling running across the back 
of the wrist at the base of the metacarpal bones. 

A glance at a diagram of the wrist shows the relation of 
these swellings to the joint. Even as I examined the case 
the contours of the tumours became blurred, and the separate. 
swellings slowly merged into one irregular swelling, which 
obscured the wrist-joint. 

I removed with a large hypodermic needle 33drachms of 
blood, and applied firm pressure over the wrist. The subse- 
quent history was uneventful ; there was extensive synovitis 
of the wrist-joint, which subsided under ordinary treatment; 
and there is now, except some slight thickening round the 
joint, very little wrong with the part. 

R. ALLAN-BENNETT, M.B.Lond., M.R.C.S, 

Saltburn-by-the-Sea, Yorkshire. 





INCUBATION PERIOD OF MUMPS. 

As medical officer to a preparatory school I have of late years 
insisted on a quarantine period of twenty-nine days in cases 
of mumps, and for this reason—that the school had been 
spared an epidemic in consequence of the detention at home: 
beyond the usually-recognized period of twenty-five days of a 
lad who was unfit to travel through malaise (induced pro- 
bably by the ferment of parotitis in his system), the disease 
only declaring itself on the twenty-eighth day. On a second 
occasion another boy developed the <dlisease on the twenty- 
ninth day after last exposure, the very day on which he was 
about’to return to school, : py, 

A still longer period of incubation came under my notice In 
an Eton scholar who developed the disease thirty-five days 
after leaving an infected house; but, though there was not 
the slightest evidence of fresh exposure, I cannot help 
thinking there must have been some source of fallacy in this 


ae W. T. Parker Doveras, B,A., M.B.Cantab, 


Speen, Newbury. 
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= w Branco: Iste oF THANET Division.—A 
boone ae of this Division was held at the Royal 
¢ i men’s Hospital, Ramsgate, on March 2nd, Dr. C. CorrTon 
in the chair._Dr. Hatstgeap showed a case of Raynaud’s 
ti ease, complicated by psoriasis in a woman of middle age, 
ho had been aftlicted nine years. The disease had caused 
bs ngrene of the tips of the fingers, those in most use, as the 
ae fingers, being proportionately worst affected. 
Dr Halstead also showed a case of a man who had received a 
charge of small shot in his face and neck, which had caused 
the loss of both eyes; the patient also showed paralysis of 
the left vocal cord, the cause of which was discussed.— 
Dr. TAMPLIN showed a case of leucodermia, also a case of 
multi Je neuralgia, possibly originating in the poisoning of a 
wound in the hand bya splint of greenhart wood.—Dr. Corron 
showed a case of syphilis which had developed symptoms of 
cerebral gumma, rapidly clearing uy under treatment; also a 
ease of obstructive jaundice.—Dr. HALSTEAD showed a case of 
rickets exhibiting a curious mode of progression. 


Borper CountiEs E:xAncu: West CUMBERLAND Division.— 
Ata meeting of this Division, held on February 23rd, Mr. G. 
J, Murigt in the chair, Dr. Proup (Maryport) read a paper on 
puerperal eciampsia. Having regard to the good results of 
lumbar puncture for convulsions in children, he thought it 
should also have a good effect in such cases as puerperal 
eclampsia. He reported his results in several cases where 
all the ordinary remedies had failed and where good 
immediately followed from lumbar puncture; one case 
especially, where the patient was almost mm extremis, 
consciousness and improvement at once showed itself. 
Dr. Proud also showed the following cases in the 
hospital, all of which had some special interest, namely, 
strangulated hernia, abscess of gall bladder, iliac abscess, and 
talipes equinus.—Dr. CrERAR (Maryport) showed the following 
pathological specimens, and read notes on the cases:—({1) A 
very large bursa patellae (with photographs), which was 
removed: (2) two cases of ectopic gestation; (3) a case of bile 
duct carcinoma with gall stones; (4) a case of undescended 
testicle which had been removed, and which showed the 
presence of a bilocular funicular process. Dr. Crerar also 
showed the following cases :—(1) Extensive lupus of the face 
which had been treated successfully by the x rays ; (2) case of 
injury involving the fifth and sixth cervical nerve‘roots. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Sir Dovatas PowELt, Bart., K.C.V.O., President, in the Chair, 
Tuesday, March 14th, 1905. 


THE PROSPECTS AND VICISSITUDES OF APPENDICITIS AFTER’ 
OPERATION. 
(Adjourned Discussion.) 

Mr. Harrison Cripps said that the title of the original intro- 
duction was the After-effects of the Operation for Appendicitis. 
He did not quite understand what the operation was; there 
were innumerable operations for the condition, and the after- 
results necessarily depended in great measure on the kind of 
operation performed, the time at which it was performed, and 
even upon the individuality of the surgeon who performed it. 
He thought surgeons could fairly divide their cases into two 
classes: (1) Those seen between attacks of appendicitis, what 
was called recurrent appendicitis ; and (2) those seen during the 
acute attack. He had been much struck by the unanimous 
opinion which seemed to exist with regard to the treatment of 
recurrent appendicitis. For his own part if a patient had had 
one attack and he was asked to see the case a few weeks after- 
wards and the patient was found to have practically recovered, 
if he found there was no swelling, no pain, and no tumour to 
ve felt he assumed, and he thought often rightly, that that 
attack was a pure accident, and that the patient might never 
have another, _and, therefore, he did not advise operation. 
Butwhen a patient had had two or three or more attacks the fact 
of recurrence showed that there was some abiding cause. 
Therefore, whether he felt a tumour or not, he liked to advise 











operation during the quiescent period. There seemed to be an 
almost universal opinion in the profession, and one which he 
endorsed, that those cases which were operated upon between 
attacks yielded some of the most satisfactory results in 
surgery. As with every other surgical operation accidents 
would occasionally occur, but it would be found that 
an ordinary surgeon using antiseptic precautions would 
have a very small mortality, perhaps not more than 
1 percent. But the whole character of the class of acute or 
fulminating attacks were differant. Those attacks might 
go to a satisfactory conclusion and might end in resolution. 
Many of them ended in abscess, and some which were operated 
on and others which were not ended in death. Much had 
been said in the discussion about collections of micrococci in 
the appendix by which the appendix was converted into a 
sort of test tube, and that those micrococci escaped and pro- 
duced an attack of appendicitis. That was a view which he 
did not share. He believed that every person at the present 
moment had a certain quantity of bacteria in his appendix, 
and, therefore, why did not every one have an attack of 
appendicitis? It was known that a certain number of those 
attacks were undoubtedly due to a concretion. How that 
concretion acted—-whether by producing an ulceration and 
then by extra movement getting more protruded and causing 
inflammation he could not say, but in a certain number of 
the cases a concretion was found at the operation. In 
other cases there was no concretion but everything 
was found much matted together, the omentum gener- 
ally adherent over the appendix, the small intestine 
covering it, so that there was considerable difficulty 
before the appendix could be exposed at all. Sometimes it 
was tucked away in the most extraordinary positions, some- 
times it had got under the caecum, sometimes into the pelvis, 
and of course occasionally on the surface. He desired to 
know what produced that curious distortion and would 
remind all surgeons accustomed to operate on such cases how 
frequent it was to find the appendix doubled on itself. He 
held that a far larger number of cases than was generally 
imagined were due to twisting of the mesenteric attachment 
of the appendix, and he was not aware that any one had 
called attention to the point before. He exhibited a small 
model consisting of an india-rubber tube from which de- 
pended a sheet of wash-leather and demonstrated the method 
in which the twisting occurred, showing that if the twist was 
below, the appendix got tucked underneath the caecum 
and if the twist were above, the caecum was found 
superficially. Many attacks of acute appendicitis would 
come on unexpectedly, the patient having previously 
been perfectly well. They were attributed to strain or to 
sprain, but it was difficult to understand why a sprain or 
strain should suddenly produce those violent symptoms. It 
must be remembered that when the operation was performed 
late in such a case everything was disguised; there were 
adhesions everywhere, the structures were difficult to see, 
and consequently what were supposed to be adhesions were 
often part of the twisted mesentery. He recently had two 
cases bearing on that point. One was that of a young man 
who, while straining at stool, was suddenly seized with a 
very violent pain in the region of the appendix. A few hours 
afterwards vomiting occurred, and the patient went to bed 
very ill, and remained so during the night. When the 
patient was seen next day at 4 o’clock the pain had gone, 
and so the patient seemed well, except for just a little tender- 
ness in the abdomen. No operation was done. Six months 
afterwards the same patient, while practising a young 
horse at some hurdles, was suddenly seized with an exactly 
similar pain in the lower part of the abdomen, and was 
unable to ride home. He was assisted home, and vomited 
violently during the night, and was very ill the next day. A 
surgeon was not sent for, because the patient said he had had 
asimilar attack before,and had got over it. He saw the 
patient on the third day, and he was then very ill with a 
fulminating attack of appendicitis of a typical character—a 
brawny swelling over the appendix region, with some redness 
and oedema. At the operation the appendix was found to be 
absolutely twisted on itself and almost black. Undoubtedly 
the first attack was due to the same cause, but the twisting 
undid itself, or it was only partial. In another recent case 
the patient, who had had two previous attacks, had apparently 
been well for many months before. He was playing tennis, 
and in reaching back he was seized with the same pain which 
he had had before. He saw the patient the next day, and was 
able to operate in forty-eight hours from the commencement. 
jhe symptoms were not as acute as in the first case, but the 
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appendix was very swollen and oedematous and doubled on 
itself. Without the slightest difficulty he was able to undo the 
twist, and then the appendix, which at firat looked swollen, 
came out straight. He held strongly that in no inconsiderable 
number of those acute cases the attack commenced in that 
way. All his fatal cases had been those in which an abscess 
was present. A few years ago he regarded it as his duty, 
abscess or no abscess, to dissect out the appendix. But with 
subsequent experience he had changed his views. He 
believed now that if in acute abscess the surgecn satisfied 
himself by letting the matter out by a free incision a better 
result followed. Of course if the appendix was seen in front 
it would be difficult to resist the temptation to put a ligature 
round it and remove it. But in many of these cases the 
appendix was not seen, but only an abscess cavity, of which 
it was assumed the appendix formed part. If a formal 
surgical operation was performed in such a case it was neces- 
sary to do a great deal of dissection, and at what cost? There 
were broken-down adhesions, and a contaminating cavity, 
and some of the cases ended fatally. He believed the best 
treatment was to make an incision, not attempting to remove 
the appendix unless it was readily seen, evacuate the pus, and 
put in a gauze drain. Seeing that operation where there was 
no abscess caused very little danger to life, that if operation 
were delayed until an abscess had formed it became more 
hazardous, and that if no operation were done many of the 
cases were fatal on account of the abscess bursting into the 
peritoneal cavity, what was the proper course for the surgeon 
to follow? He was not referring to a very slight attack of 
appendicitis, but to a fulminating attack. In his opinion the 
surgeon should operate as soon as thecase was seen. Such cases 
were very analogous to those of twisted ovarian tumours. The 
patient was suddenly attacked with illness in both cases, and 
if operation was done as soon as the condition was diagnosed 
the cases almost invariably did well. On the other hand, if 
no operation was done, how many of those cases got acute 
sepsis and acute peritonitis or dense adhesions round the 
part? Any one who was called in toa case of strangulated 
ovarian cyst which was easily diagnosed, and who did not 
operate, behaved in a way which was almost criminal, and he 
would go almost as far in speaking of the appendix in fulmi- 
nating cases. He felt that if he operated at once the pro- 
cedure was fraught with very little danger. The case looked 
formidable, the parts were brawny and swollen, etc., but 
everything could be identified, and it was possible to operate 
before the abscess had really formed. With regard to after- 
treatment, he thought the real question was whether the 
patient lived or died from the operation, and he believed that 
those who operated at once when they saw a case of acute 
fulminative appendicitis before the abscess broke would have 
better results than if they waited for something to turn up, 
with the result that only pus turned up, and they would then 
have to operate under very unfavourable conditions. 

Dr. SamugeL West remarked that only a few years ago 
typhlitis or perityphlitis was regarded as a medical disease 
and treated by the physician. Recently, under the name 
‘‘ appendicitis,” it had been transferred bodily to the surgeon. 
The experience of both the physician and the surgeon was 
necessary in order to arrive at a good understanding of the 
disease, and that experience naturally presented the subject 
from different standpoints. Was it a fact that the appendix 
was an obsolete organ and of no value to the body? At one 
time that was thought of the suprarenal capsule, the pituitary 
body, and the thyroid body. It might be found hereafter 
that the removal of the appendix would lead to symptoms of 
a kind not now anticipated. If the appendix were diseased 
the question was of course different. Statistics were often 
misleading in medicine and surgery, and at the most they 
could only establish averages or general rules. Skill and 
experience would still be necessary in order to apply those 
generel rules correctly to individual cases. Had appen- 
dicitis become more common? Surgeons had _ brought 
forward statistics of 100, 200, and 300 cases which had been 
under their own observation during the last few years, and 
some explanation of those large numbers seemed necessary. 
The statistics of St. Bartholomew’s Hospital were instructive 
in that respect. The returns for the ten years 1894 to 1903 
showed for the firat half of that period an average of 70 or 80 
cases, but for the second half 200 or more—in other words, 

‘three times as many. There was no reason to suppose that 
the affection had become more common, or that there was a 
difference in the power of diagnosis. Probably the increase 
was due toa larger number of operations having been under- 
taken during the quiescent period ; but they were really cases 
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of post-appendicitis, or laparotomi 

real statistics. One tl gee cally ape mated the 
acute case, and secondly as an operation in the rst as an 
stage. The increase in appendicitis of recent years uaa ca 
apparent, not real. It would be necessary to psn only 
figures with the statistics of appendicitis without tA 
and to know the natural history of the disease Whee anon, 
itself and treated medically ; for such statistics i left to 
necessary to go back some years. The cases f : — 
three groups in both old and recent. statistics: (r Th? 
associated with general peritonitis or as the result of ) hose 
tion ; (2) those in which the peritonitis was local wha re4 
in suppuration or abscess; (3) those in which th “—< 
inflammation subsided without suppuration. It ae _ 
sary to know the relation of those groups to each otliee nae 
the mortality in each group. There were not many stati, _ 
available for that special purpose, but he would che a 
figures given in an excellent monograph by Dr. Hawk * 
They showed that of 72 cases treated without operation death 
occurred in 9; in 15 cases with suppuration, 11 recovered a 
4 died; of 13 cases with general peritonitis, 3 recovered an 
10 died; 72 per cent. of all the cases recovered from an ac oH 
attack without operation. That, he thought, would ap ant 
mately represent the experience of most of the “old : 
physicians who could remember the results of typhlitis 
when treated medically. Sir Frederick Treves stated that tr 
majority of cases of appendicitis got well without any ope 7 
tive interference, and Sir Alfred Fripp placed the mortality , 
of cases treated medically as 11 per cent., Dr. Hawkiass 
total mortality being 14 per cent. If from Dr, Hawking’s 
cases those of general peritonitis—4 out of 5 of which 
were fatal—were excluded, and the other two prow 8. 
added together, there was a death-rate of 4.6 vs 
cent. As in those serious abscess cases they were treated 
on the lines of modern surgery, the conclusion wags 
that the death-rate of those two groups treated with the 
minimum of surgery was under 5 per cent. Perforation and 
general peritonitis—a risk which Sir Frederick Treves said 
was exaggerated—must be added; but if the figures were 
anywhere near the truth they shouid give pause before 
recommending indiscriminate operation. He was not afraid 
of prudent surgery, but he did not like indiscriminate opera- 
tion. The art of the physician and surgeon alike lay in 
determining when operation was necessary and when it could 
be avoided, and it was desirable and most important that the 
physician and the surgeon should be in aczord. His own. 
attitude was as follows: The majority of cases of acute 
appendicitis got well more or less complctely without opera- 
tion. Some recurred, and with each recurrence the existence. 
of some gross lesion became more probable, and the risk of 
serious complication greater. Those were cases for operation 
in the quiescent stage, the risk of which was very small, 
probably 1 per cent. or 2 percent. Where suppuration was 
manifest, the case should be treated at once on genera) 
surgical principles. Cases of perforation or septic peritonitis 
were very fatal, so that scarcely one case in ten recovered. 
Still, judging from the results of operation for perforative 
gastric ulcer or typhoid ulcer, the mortality of which was in- 
creased so rapidly with delay, it might be hoped that with 
more immediate operation the results might be less unfavour- 
able than now. Unfortunately very many cases came for 
operation when in a moribund state. The risks of perforation 
in appendicitis had been exaggerated. In the acute stage, 
seeing that 7o or 80 per cent. of the cases might 
recover, it was not necessary to be in a hurry to operate. 
Each case must be considered on its own merits and dealt 
with accordingly. 

Mr. Bruce CrLarke said that it had been assumed that 
there were only two varieties of appendicitis, acute and 
chronic. He would not enter into the question of operating 
in the quiescent stage as he believed all were agreed upon 
that, but two classes of cases remained—the very acute and 
the moderately acute cases. Many speakers said they oper- 
ated in the acute stage, but without saying what that term 
really meant. The point he thought surgeons must bear in 
mind was that when the case began to get acute, provided the 
operation were done early enough, it was then done with 
almost as much advantage as if it were undertaken in the 
quiescent stage, in other words the surgeon operated before 
the appendix became thoroughly septic. He had looked over 
the cases which to him were most instructive, namely, those 
which he had lost, and he asked himself why he had lost 
them. He had come to the conclusion the reason was that, 
either accidentally cr in some way the peritoneum had been 
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ion could be undertaken with a reasonable 
— Boro sigal even a very acute case if it could be 
gone without fouling the peritoneum. He therefore 
ished to say that it was not advisable to attempt to remove 
the appendix when suppurating unless it was under the 
gurgeon’s eyes; if not, he should content himself by letting 
out a certain amount of pus. He remembered two cases 
which were very instructive ; in one the abscess was in the 
Ivis and pointing to the pelvis; in the other case the 
appendix lay on the outer side of the colon. In the first case 
he made an incision into the abscess and let out the pus, and 
the patient made an almost uneventful recovery. In the 
second he could not get at the pus to let it out as easily, and 
the consequence was that he had to get the appendix up from 
pelow. He tried to keep it away from the peritoneum, but he 
supposed that he failed. The same micro-organisms were 
found in both cases, but one case, the second, died in 
eighteen hours, while the other recovered satisfactorily. 

Those two cases made a great impression on his mind, and 

since then he had tried to content himself with letting out the 

us by the route by which it could be evacuated most easily. 

f it could be let out —— the vagina a would make 

incision there. 1ln some cases where the suppuratin 
‘appendix was deep in the appendix he made an cneslna 
by the side of the coccyx through the ischio-rectal fossa, and 
in several instances with complete success. His ordinary 
plan was to have every case submitted to microscopical 
examination. The conclusions he had come to were briefly 
the following: He had so examined 200 cases, and found that 
in 191 there was suppuration, because the epithelium was de- 
nuded from the inside of the appendix, and, therefore, the 
septic material could get through and invade the deeper parts. 

Two of the cases were tuberculous, leaving 7 in which 

no denuded surface was found, and in which he assumed 

he might have been wrong in removing the appendix 
atall, Still the appendix was not opened from end to end. 
but merely cut in series, so that the denuded portion might 
have been missed. Five of them got well, and two of them 
came back afterwards. One of those two had gall stones, 
which he removed subsequently, and the other had 
yenal calculus. Another point which had been raised 
was as to what happened to some of the cases which were 
assumed to beappendicitis, but which turne~ out not to be so. 
Another history which he could give of im :ortance was that 
of a patient who had the appendix remove:t for assumed ap- 
pendicitis. The patient was not under his care at the time. 
Six months later he came back with a recurrent attack 
apparently of appendicitis, stating that he had had more than 
one attack since the removal of the appendix. Mr. Clarke 
satisfied himself that the operation had been performed, and 
kept the patient under observation for a week, during which 
‘time he found a swelling just above the region of the appendix 
Thinking it was connected with the kidney, hehad a separator 
put into the bladder, and the water from one side of the 
bladder was in excess of that from the other, scarcely any 
coming from the right kidney. He thought it probable that 
the swelling in the right kidney had been mistaken for 
appendicitis. He opened the abdomen on the right side, but 
found the kidneys healthy, and that the swelling was inside 
the peritoneum. There was an ileo-colic intussusception ; 
and having with some considerable trouble got that undone, 
there appeared to be some swelling in the caecum, and that 
turned out to be a polypus close to the end of thecaecum. It 
had been necessary to resect the intestine. The patient 
had practically recovered, and would leave the hospital in a 
day or two. Were such a case to be met with again it would 
very likely deceive the surgeon. 

Mr. W. G, SPENCER remarked that he had put ina table of 
foo consecutive recent operations mainly for the year 1904 
but also some in 1904. Some of the other tables put in 
extended over several years, so that an objection might be 
raised that all sorts of improvements had been introduced 
‘since the earlier years. His own table showed what happened 
when operation was carried out immediately, and the 
appendix removed in all cases. Practically all those cases 
— seen by others before him and the diagnosis of appendic- 
ius made. Absolute uncertainty prevailed with regard to 
Prognosis in individual cases, and no additional experience 
afforded him any added power of making a prognosis. Pro- 
—_ resting on statistics gave cold comfort to the indi- 
pps a he could not be assured that he did not form 
er dns fa a som minority. In cases with abscess and 

18 he believed that considerable improvement might 


cavities with iodoform gauze, as was done by Professor 
Bergmann in 1886. Richardson, of Newcastle, published 4 cases 
of diffuse general peritonitis in which he stuffed the peri- 
toneum with gauze and afterwards employed secondary 
suture. In one case, in addition to the abscess, the peri- 
toneal cavity was designedly opened, and a large pool of 
septic material was found in the pelvis, The nurses had 
recorded a pulse of 130; after operation it fell to 104, and 
three hours afterwards to 84. The wound was filled with 
gauze and sewn up on the tenth day, and the whole cavity 
was healing well. He showed one of the most extensive cases 
at the Clinical Society some time ago. The man had an 
abscess for the fourth time, but had not been operated upon 
except for the opening of the abscess. The abscess extended 
from the last rib to the internal abdominal ring. The cavity 
was filled with gauze and sewn up on the tenth day, and when 
exhibited the man had a firm scar. It had been said that in 
that class the mortality was 9 out of 10, but in his opinion, 
unless there were tympanites in advanced degree and the 
streptococcal variety of infection, recovery with the 
employment of freer operation and sponging-out would be 
more like 9 out of ro cases than 1 out of to. 

Mr. Matcotm said he was in complete accord with the 
speakers who had advocated early operation to avoid septic 
trouble. The new point in the discussion was in regard to the 
cases of extremely insidious onset. He operated upon a lady 
aged 58 who for thirty hours had hardly any symptoms at all, 
but she complained of pain in the right loin above the crest 
of the ileum. The temperature gradually rose to 100° F., but 
the pulse remained under 90. For the next twelve hours there 
was a rapid change for the worse, with distension of the 
intestines, constant vomiting, and much exhaustion. The 
pulse rose from go to 130 and the temperature to 100.6° F. He 
operated forty-four hours after the commencement, and found 
three small sloughs in the wall of the appendix, flaky lymph 
around it, and some thin serous fluid in the neighbourhood. 
The patient died the day after the operation. The sloughs 
were about a quarter to three-eighths of an inch in diameter. 
In two cases under his care the sloughs were in continuity 
with the healthy tissues, so that there had been no rupture of 
the appendix. Usually those cases were classified with those 
of gangrene of the whole appendix. He believed that those 
gangrenous patches were not due to inflammation at all, 
that the serious symptoms were due to paralysis of the 
intestine, and that the patches of gangrene were not 
due to such a process as an inflammation  termi- 
nating in sloughing. In other parts of the body gan- 
grene might occur without giving rise to pain or other 
symptoms. In the stomach or duodenum the first sign might 
be profuse haemorrhage or symptoms of perforation. Only 
those cases could be left in which there was a small well- 
defined tumour, when the symptoms of inflammation corre- 
sponded to the amount of local mischief, and especially where 
the intestine was not affected. In all other cases, and 
especially in those in which the condition was in great doubt, 
he thought it better to operate at once if the patient could be 
brought under care sufficiently early. 

Mr. F. C. Wattis referred to the condition of the omentum 
either in cases of acute appendicitis or when there had been 
pus forming, when there was no adhesion of the omentum 
which was exceptional. He had had three or four cases of 
that character, the first of which afforded hima lesson. It 
was that of a boy with an abscess, whose omentum was very 
much infiltrated with inflammatory material, but it had not 
become adherent. The abscess was cleared out and the 
appendix removed, and the boy did very well. But 
the third week after the operation, when the external 
wound was nearly healed, he developed signs of 
partial intestinal obstruction. After waiting for a time 
the abdomen was opened, and it was found that the small 
intestine had become adherent to the omentum in two places. 
In such case the omentum, if not fixed down, was in that 
condition of plastic exudation which would enable it readily 
to adhere to anything with which it came in contact. 
Consequently it was wise to do one of two things—either to 
anchor the omentum or, the better course, to remove it. It 
had been the fashion recently to advocate an operation by 
means of which the patient, after having had the appendix 
removed, was able to get up in from ten days toa fortnight 
and go about his avocation. Of course it was desirable to 
bring about a quick recovery, but to lead patients to expect 
restoration to health in that short time was very undesirable. 
Much had been heard about mucous colitis, indigestion, etc., 





made by much freer operation, and the filling of abscess 


which often followed in such cases, and certainly cases of 
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appendicectomy could not have been said to have recovered 
in a fortnight; and if they were allowed to go about in that 
time relapses were very apt to occur. 

Dr. Newton Pitt remarked that Dr. Samuel West’s con- 
clusion that appendicitis was not now more frequent than 
formerly did not accord with the Guy’s Hospital figures or 
with his own experience. When he took out the statistics 
some years ago, they showed that the disease was much more 
frequent than twenty years ago and the mortality greater. 
There was also a marked increase in the year 1899 or 1890, 
when influenza was very rife. He did not believe that those 
increased figures merely represented the increased activity of 
the surgeon. 

Mr. Mayo Rogson sent a communication (which was read 
by Mr. StepHEeN Pacer) in which he pointed out that if rigid 
asepsis could be carried out in the cases operated upon in 
the quiescent period there should be no mortality unless 
there were such complications as intestinal obstruction from 
pee. conning conditions or heart or lung complications. He 

ad once seen intestinal obstruction necessitate enterotomy. 
He thought thrombosis, which figured largely in the London 
Hospital statistics, must be due to the practice of keeping 
the patient too long in one position. He always allowed his 
a a to be turned daily on to the right side, which he 

elieved prevented thrombosis. Hernia was a preventable 
complication. He advocated separation of the muscles in 
the operation instead of division. He agreed with Mr. Pearce 
Gould that if operation were undertaken at the earliest pos- 
sible moment very little would be heard of complications, 
most of which were dependent on septic absorption. He had 
seen very little of secondary abscess or faecal fistula following 
operation, and that was due to the removal of the appendix 
wherever possible, even in acute cases. 

The PRESIDENT expressed the regret of himself and the 
Council that Sir Frederick Treves was prevented from being 
present. The three-nights’ debate on the important subject of 
appendicitis had been of extreme value, and the opinions and 
experience of surgeons had greatly ripened since Sir Frederick 
Treves propounded the subject in 1887 at that Society. Atten- 
tion had been concentrated on the best way of rendering 
operations most satisfactory, and of how best to avoid un- 
toward complications. Many points, with the help of the 
large statistical experience with which the debate had been 
enriched, would have been decided. One point insisted upon 
by Sir Frederick Treves and strongly advocated by Mr. Pearce 
Gould, Sir William Bennett, Mr. Harrison Cripps, and Mr. 
Bruce Olarke was that where there was perityphlitic abscess it 
was besi not to try and remove the appendix when imbedded, 
as it generally was, in adhesions. Another point was that 
failures and subsequent complications were sometimes attri- 
butable to the operation not having been adequately performed. 
Only a portion of the appendix was removed, instead of in 
its entirety down to its root in the caecum; this was fre- 
quently due to the fact that the appendix was partly invagi- 
nated into the caecum. There was the difficult question as 
to when to operate, but that was not in the scope of the 
debate. He would not have been inclined to go quite so far 
as Dr. West in regard to operation, and on the other hand 
Mr. Pearce Gould and Mr. Waterhouse advocated antici- 
pating the abscess by dealing with the appendix in the 
quiescent period of the appendicitis. But that view must be 
guarded by great care in diagnosis, because in some cases 
healthy appendices had been removed, leaving behind the 
malady from which the patient had been promised relief. 
The danger must be recognized that the operation might be 
too lightly undertaken, and become too much a routine prac- 
tice. Complications in quiescent cases he thought might 
sometimes be avoided in future by careful preparation of the 
patient a few days before the operation. Especial thanks 
were due to Mr. Lockwood for his most valuable contributions 
to the debate by illustrations of the pathology of the diseased 
appendix. It was important to separate the muscular fibres 
instead of dividing them, so as to obviate ventral hernia, with 
the consequent wearing of a large truss. In conclusion, he 
tendered .the best thanks of the Society to those who had 
taken part in the discussion, which had been of an intensely 
interesting character. 





MANCHESTER MepicaL Society.—At a meeting on March 
ist, Mr. W. THorsurn, President, in the chair, Dr. Josnua 
J. Cox showed a boy with well-marked achondroplasia, aged 
nearly 11 years, and weighing about 28 lb. The stunting and 
deformity of the long bones, the ‘‘ trident-hand,” the lordosis, 
the immense development of the gluteal, thigh and calf 





muscles, were very noticeable. He poin 

importance of having careful pelvic SoA ee. 2 — : 
any case of pregnancy in which, owing to dwarfism san 
shortened extremities, slight achondroplasia with nasrosine 
of the pelvis might be suspected in the patient.—Mr 
STANMORE BisHor mentioned a case of muco-colitig treated 
by lavage through the appendix. These cases usual] 
occurred in women, in neurotic subjects, and were frequent] 
complicated by some disease of the generative organs, Atte. 
referring in detail to methods of treatment, medical ang 
surgical, which had been adopted in their treatment he drew 
attention to a plan proposed by Dr. Weir, of New York : 
this utilized the appendix as a natural tube by means of 
which access might be obtained to the interior of the caecum 
and the entire large intestine thereby flushed. Details of the 
case were then given.—Dr. R. J. Ewarr read a paper on 
Venesection and its Indications from a Physiologica} 
Standpoint, in which he showed the unsuitable character of 
the term viscosity as applied to blood, and that blood 
met much greater resistance in its passage through a capil- 
lary than would be the case with a homogeneous fluid, the 
disparity amounting to between four and five times. From a 
physiological standpoint the. indication for venesection was 
an excessive relative number of corpuscles, provided that the 
circulation had sufficient power to make up the loss with 
lymph drawn from the tissue. 





CLINICAL SOCIETY OF LONDON. 
FREDERICK Tayitor M.D., F.R.C.P., President, in the Chair, 
Friday, March 10th, 1905. 
AcuTE RHEUMATOID ARTHRITIS. 
Dr. HALE WairE read notes of the case of a woman, aged 25, 
and said that from among the diseases often grouped together 
under the names of chronic rheumatoid arthritis, osteo- 
arthritis, arthritis deformans, and chronic articular rheu- 
matism, was one which should be sharply separated off as a 
distinct disease with the following characteristics: It wag 
usually met with in women aged about 20; the disease became 
soon most prominent in the proximal phalangeal joints and 
the wrists; it was markedly symmetrical in the two hands; 
the swelling was considerable and extended beyond the joints, 
producing a well-marked fusiform swelling about the affected 
interphalangeal joints and a general swelling about the 
wrists and other joints; sometimes a creaking might be felt, 
due apparently to thickening of the synovial membrane, 
In a few weeks most of the joints were affected, 
so that the woman was soon bedridden, unable to 
move fingers, thumbs, wrists, elbows, shoulders, and 
the corresponding joints of the lower extremity. The joints 
of the spine’were often affected, so that turning in bed was 
difficult and painful ; the temporo-maxillary joint was fre- 
quently implicated, and mastication wasconsequently difficult, 
Wherever it was easy to investigate the joints swelling about 
them was obvious, and they were usually painful. Muscular 
wasting was very rapid, clearly an extreme degree of genuine 
arthritic atrophy, and not dependent on disuse; the wasting 
was especially seen in the hand and forearm, but in a bad case 
was almost universal. The temperature was often raised 
daily, mostly in the evening, to a point between 100 and 
102° F. The hands and feet were often covered with sweat, 
while the rest of the body was dry; the patient was pale, and 
the pulse was increased in frequency apart from pyrexia, 
and without evidence to connect the disease with rheum- 
atic fever. Sometimes brown spots like large dark 
freckles appeared on the face, body, and limbs. After 
two, four, or even six weeks the temperature slowly regained 
its normal point, and the rate of the pulse diminished still 
more slowly. The colour partly returned, the sweating of the 
hands and feet lessened, the pain passed away, but much 
immobility and some swelling around the joints remained, 
and the patient was liable to fresh attacks, resembling the 
first and resulting in fresh swelling of and around the already 
fixed joints. After the acute stage had subsided, the pics 4 
was by no means recovered, for the swelling of the pages 
membrane and soft tissues around the joints led to gree 
immobility of them, and much of the muscular aed. ny 
remained. The patient was hence often a chronic a 
In this respect, as well as in many others, the disease 
in striking contrast to rheumatic fever. Careful: man 
examination during life, even in cases which had lasted many 
years, failed to reveal any lipping or bony outgrowths v7 doef 
nexion with the joints. The deformity appeared to be due: 
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fasion into the joint and swelling of the tissues around. | the rheumatic virus on the nervous system of resistant 
e persons. 


hic examination confirmed this view. As a rule, 
inished _ ps sph Ronee Paty on, and 
A he patient might only suffer from the deformities 
ec eviccs attacks. Dr. Hale White, describing the 
histology of the disease, showed that it originated in the 
synovial membrane and tissues around the joint, and that no 
changes occurred in the bone and cartilage except such as 
might be produced by pressure of thickened synovial fringes. 
He then described a case, and pointed out the importance of 
passive movements to prevent fixation. He showed that the 
pones were unusually transparent to the x rays, and main- 
tained that it was a distinct disease for which the most con- 
venient appellation would be acute rheumatoid arthritis. 


ARTHRITIS DEFORMANS AND ITS ALLIES. 

Dr. BERTRAM ABRAHAMS read a paper on this subject. The 
expression, ‘ arthritis deformans,” was selected as the least 
anscientific of the many names for the disease, and that 
in most general use on the Continent and in America. There 
were four chief maladies which were grouped under this head. 
Of these, that described by Still in children stood entirely 
apart by reason of its course, the sequence of joints affected, 
and the associated enlargement of the spleen and lymphatic 

lands. At the other end of the scale was senile osteo- 
arthritis, a degenerative process that might come on as the 
terminal phase of arthritis deformans, or as a senilechange in 
normal joints or in those already crippled by true rheuma- 
tim. The two remaining affections—acute and chronic 
arthritis deformans—were, it was suggested, different forms 
of the same malady, which was probably of an infective or 
toxaemic nature. In the acute type the poison was in such 
considerable amount that a large number of joints were, so to 
speak, flooded with it, and simultaneously affected ; in the 
chronic the intoxication was less severe but more prolonged, 
go that the morbid changes were more in the nature of 
degeneration than of inflammation, and the joints were 
picked out in a fairly definite order. At the same time, as 
qvas only to be expected, much of the brunt of the disease 
fell upon the nervous system. That the two types merged 
into one another was further indicated by the number of 
intermediate forms which were met with. Skiagraphs and 
photographs were shown of the following conditions—gonor- 
rhoeal arthritis, Charcot’s joint, acute arthritis deformans, 
chronic arthritis deformans, and Still’s disease. 

Dr. Toocoop recognized the acute cases described by Dr. 
Hale White, but thought they were as common in men as 
women. They were not easily distinguishable from gout. 
Drugs were of no avail; but good generous diet, with plenty 
of meat and tonics were sometimes of service. Signs of 
theumatoid arthritis were found in nearly every post-mortem 
examination on persons over 65. 

Dr. A. E. GARRoD said there was high mortality in Still’s 
disease, whereas adult cases rarely died. In adults, excluding 
the senile form of arthritis, there were two absolutely distinct 

diseases—namely, the acute rheumatoid arthritis described 
wy Dr. Hale White, some cases of which might smoulder on 
for years ; separated from this disease were cases of multiple 
osteo-arthritis, affecting joints of the thumb and the carpo- 
metacarpal joints, and causing far less damage. He suspected 
a third condition, far less common, with deformity as its 
chief feature, which, however, might be averted by early 
massage, and in which there was scarcely any enlargement of 
the joints. There were other cases due to infections, the 
focus of which was difficult to discover, though many of the 
cases were puerperal, Osteoid arthritis was more amenable 
to treatment than rheumatoid arthritis, 
_ Dr. A. P. Lurr thought that rheumatoid arthritis was an 
infectious disorder, due to infection from the intestinal 
tract, for the treatment of which carbonate of guaiacol was 
perhaps the best drug, the guaiacol not being set free until it 
reached the intestinal tract. In acute cases the proximal 
phalangeal joints were affected ; in chronic cases the meta- 
¢arpo-phalangeal joint of the thumb. In rheumatoid arthritis 
the joints of the two hands were symmetrically affected, and 
= was the sweating of the palms and soles; neither con- 
os was observable in gout. The former disorder spread 
: 80 to the vertebral joints, and the temporo-maxillary articu- 
poo oo baal a. Bins Mogg oo rheumatoid 
IS ed to the hip shou x 3 i 
i od not A indacien.” a 
- PRESTON Kine (Bath) thought there was a stron 
Pete factor in rheumatoid arthritis; and that it wa 
astard form of rheumatism, caused by the action of 


diograp: : 
we ioske dim 





Dr, Buanc (Aix-les-Bains) related 2 severe cases who both 
had diphtheria, and the serum injected for that malady also 
greatly benefited the rheumatoid arthritis. He had since 
tried the treatment on 10 other cases, all of whom had subse- 
quently improved, whilst in two of them recovery had ensued. 
Led arthritis of tuberculous people was rendered worse by 

a 8. 

Dr. W. Ewart thought it proved that the condition arose 
under various forms of toxaemia, the poisons being those 
secreted by microbes, or being autotoxins. He was treating 
the affection by alternate anaemia and hyperaemia of the 
joints affected ; and by shower baths and feeding up, except- 
~—> the case of gouty or rheumatic people. 

r. LLEWELYN JONES (Bath) had seen 6 cases in which 
rheumatoid arthritis had followed on gastric ulcer. 

Dr. Hate White, in reply, emphasized the fact that the 
spindle-shaped joints and the thinning of the ends of the 
bones were always seen in the cases he had described. The 
primary lesion was in the synovial membranes and in the soft 
structures around the joints. He was sceptical as to the 
power of a drug to disinfect the intestinal tract. 

Dr. B. ABRAHAMS had found guaiacol a valuable drug. Ten 
years ago he had seen Dr. Ringer treat cases with diphtheria 
antitoxin; in 1 case certainly with marked berefit. 





OBSTETRICAL SOCIETY OF LONDON. 
W. R. Dakin, M.D., F.R.C.P., President, in the Chair. 
Wednesday, March 1st, 1905. 


CHYLURIA COMPLICATING PREGNANCY. 
Dr. J.C. Honpicu Letcester, I.M.S., read a short communi- 
cation on a case of chyluria in a Eurasian, aged 18. 

She had been married eight months, and had advanced tothe eighth 

month in pregnancy. She presented herself for treatment at the Eden 
Hospital for Women, Calcutta, on account of severe pain on micturi- 
tion. The urine had become milky for the first time on the previous 
day. For five months she had had a swelling in the right thigh, which 
had occasionally given rise to pain. The swelling felt like an enlarged 
gland in the femoral ring; it quickly subsided. On examining the 
urine drawn by catheter it was milky-white in colour, with a faint pink 
tint, and contained some white sediment ; specific gravity 1022, faintly 
acid; albumen 4; traces of blood ; chyle present ; phosphates in excess. 
On microscopic examination, besides phosphates, and oxalates, and 
blood corpuscles, bladder epithelium and several filaria embryos were 
found. The urine was found to clot shortly after being passed, but 
soon broke down again and remained fluid. Both the labour and the 
puerperium passed naturally except for arise of temperature to 101.8° F. 
at the sixth day after delivery. The urine, as a rule, continued to 
preserve its milkiness. The blood was examined on three separate 
occasions, and on each was found to be swarming with filaria embryos. 
The case resisted all treatment, whether of diet, drugs, or posture, 
and the condition of the urine remained practically the same 
throughout. The patient’s general condition showed considerable 
improvement during the time she was in hospital. 
In the author’s opinion, there was little doubt that in this case 
the pregnancy was the exciting cause of the chyluria, and 
attributable to the disturbance of the pelvic lymphatics 
already affected by filarial obstruction of the thoracic duct. 


PREGNANCY IN A KuDIMENTARY UTERINE CORNU. 

Dr. A. H. N. Lewers related a case in which he had 
operated for severe internal haemorrhage: 

The patient, aged 24, had been married thirteen months. She had 
had a miscarriage at about the sixth month of pregnancy six months 
after marriage. One menstrual period had occurred thirteen weeks 
after the miscarriage. On the day prior to her admission to the 
London Hospital she was suddenly taken ill with severe pain in the 
abdomen. Preparations were at once made for operation. The patient’s 
condition was so bad that both rectal and intravenous saline injections 
and hypodermic injections of strychnine were resorted to. On opening 
the abdomen, the ovum was discovered on the left side. The sac burst 
on handling, and a fetus of at least 3 months’ gestation escaped with 
the liquor amnii. The pedicle was found to be much thicker than in a 
tubal gestation ; it was transfixed and tied a second time to render it 
secure. On subsequent examination, the wall of the sac proved to 
consist of muscular tissue about 4 in. in thickness, formed by the 
rudimentary horn on the left side. It was noted that the left ovary 
did not contain the corpus luteum, from which the author infers that 
external migration of the ovum irom the opposite ovary had occurred. 
The patient passed a decidual cast eight days after the operation and 
made a good recovery. 


‘‘GRAPE-LIKE” SARCOMA OF THE CERVIX UTERI. 
Dr. HERBERT WILLIAMSON showed a specimen of grape-like 
sarcoma of the cervix. He remarked upon the rarity of this 
form of sarcoma of the cervix; only sixteen cases having been 
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previously recorded. The specimen (which was removed by 
operation from a woman 39 years of age) consisted of a firm 
central core, to which were attached a number of branching 
rocesses. These processes, here and there throughout their 
ength, were dilated into cyst-like bodies the size of cherries. 
Microscopically the growth was a mixed-celled sarcoma; the 
cysts were covered on the surface by several layers of 
stratified squamous epithelium, and their fluid contents 
appeared to have accumulated as the result of oedematous 
infiltration rather than of myxomatous degeneration of 
tissues. 

Dr. HANDFIELD-JONES brought forward the history of a case, 
in which sarcoma of the same type had been found springing 
from the whole lining membrane of the body of the womb. 
In his own experience, the disease had shown very little 
evidence of malignancy, and the patient’s life had been 
prolonged for several years after the disease was first 
recognized. 

The PRESIDENT delivered his inaugural address, which is 
published at page 577. 





MEDICAL SOCIETY OF LONDON. 
JoHN Lanaton, F.R.C.S., President, in the Chair, 
Monday, March 13th, 1905. 
DiscussIoN ON CARCINOMA. 

Dr. E. F, Basurorp read a paper on this subject. in which he 
limited his remarks to the growth of cancer, and emphasized 
the necessity for the investigation of the cancer problem on 
these lines. Evidence that malignant new growths were 
developed from normal cells was advanced, Reference was 
made to the extent that cancer occurred throughout the 
vertebrata. Slides were shown to illustrate the fact that 
cancer in the lower animals and man was the same thing. 
In them the incidence was higher in later life. Reference was 
made to transplantation experiments, with success in rats 
and especially in mice. The question of the ‘soil’ in this 
relation was shown to be undetermined but probably com- 
paratively unimportant. Slides were shown to demonstrate 
that transplanted cancer was the same thing as sporadic 
eancer. Cancer gua cancer did not produce any specific 
evidence of its presence. The special characters of propa- 
gated tumours were detailed. The occurrence of hetero- 
— mitosis was alluded to. The tumour maintained its 
cell characters under the longest propagation. Time limita- 
tions affected the character of growing cancer in a definite 
way, the age incidence having a close relation to the terminal 
stages of tissue life and accompanied by nuclear fusions. The 
balance of evidence was in favour of an interrupted and nota 
continuous growth of cancer. The immediate practical out- 
come was a strong indication for early surgical treatment. 
The problem that demanded investigation was, Why was the 
growth of propagated cancer limitless ? 

Mr. C. R. Huxtey asked if carcinoma were to be regarded 
as a local or constitutional disease, referring to the occurrence 
of several primary growths in one patient. 

Mr. W. J. Wartna asked for an explanation of the recovery 
of certain patients from whom a portion only of an undoubted 
carcinoma had been removed. 

The PRESIDENT referred to a case of cancer which had been 
operated on twice, and in whom death occurred nineteen 
years later from diabetes. 

Dr. Basurorp, in reply, said cancer was probably of a local 
nature; he alluded to the mechanism of the occasional dis- 
appearance of tumours, and to the possible influence of a 
reaction of tissues artificially set up. 





GLASGOW OBSTETRICAL AND GYNAECOLOGICAL Society.—At 
a meeting on February 22nd, Dr. J. K. Keuiy, President, in 
the chair, a discussion on the treatment of chronic endo- 
metritis was opened by Dr. OLIPHANT, who in his introduc- 
tory remarks said there were in this disease no symptoms 
which were an absolute guide to its diagnosis. In the way of 
treatment, dilatation and curettage were of most value, as 
giving free drainage. This was beneficial in those cases simu- 
lating carcinoma, in which narrowness of the cervix obstructed 
the flow of secretion from the uterus. Avoidance of all septic 
infection in puerperal and post-abortion cases was essential. 
General treatment was most important, and massage, rest at 
definite times, careful dietary, were all useful. In every case 
all possible local causes must be excluded before a diagnosis 
of endometritis alone was permissible.—Dr. Stark thought 
that chronic endocervicitis could exist without the endome- 
trium becoming affected. He had good results from curet- 
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tage in a case of membranous endometritis,— 

had seen contraction of cervix occur after intranie uomD 
cation.—Dr. Brownz of Kendrick had found curett = 
much value in cases of endometritis after incomplete _~ 
tion.—Dr. Rircuie thought curettage of value.—Dr. Cours 4 
Howie had seen benefit got from applications of silver nit te 
in cases Of old lacerations of the cervix.—Dr, Scorr we 
GREGOR also had good results from applications to the cane 
—Dr. Munro Kerr said that in the cases of virging Wik 
leucorrhoeal discharge antiseptic applications were of much 
value. In cases of haemorrhage with thickened endometriy 
curettage was most useful.—Dr. BaLrour MARSHALL thought 
curettage not only curative, but that it also aided diagnosis 
ae PRESIDENT sald ,thete was some risk of pyosalpinx in 
certain cases in which intrauterine medicatio 
used.—Dr. OL1PHant replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF SURGERY. 
E. H. Bennett, F.R.C.8.1., in the Chair. 

Friday, February 24th, 1905. 

PLASTER-OF-PARIS SPLINTS, 
Dr. W. I. pe C. WHEELER demonstrated an apparatus de. 
signed by himself to facilitate the application of plaster-of: 
paris, either as a primary dressing to fractures of the femur 
or at any period before union had taken place. It consisted 
essentially of two gates swung on an upright iron bar, on 
which rested a padded crutch to receive the perineum, and 
was so arranged as to provide accurate extension during the 
entire operation of encasing the leg and pelvis in plaster ane 
at the same time avoid errors arising from obliquity of the 
pelvis. He had treated five or six cases successfully with the 
apparatus. The device could be made, he said, by any iron. 
monger, and was inexpensive. 

Mr. E. H. Brnnett thought the apparatus would be 
probably useful in general hospital work, but could hardly 
be used by country practitioners. 

Mr. Tosin thought it might be of service in the treatment 
of fractures of the femur in field service. 


OBLIQUE FRACTURE OF THE TIBIA, 

Mr. Epwarp H. BENNETT read a paper on this subject, and 
related the history of a case which recently came under his 
notice. The patient,a young girl, aged 15, jumped from a 
height of about 12 ft. on to the ground, and immediately fell 
backwards. Although she was able to stand up, she could 
not put any weight on the injured limb, nor attempt to walk. 
On being brought to hospital soon afterwards, she was found 
to be suffering from pain, and complained of loss of power in 
the limb, but it was not possible to obtain crepitus, nor 
detect any evidence of abnormal motion in thelimb. An 
x-ray examination, however, revealed the presence of a frac- 
ture. It was very oblique, traversing almost 4 in. of the shaft 
of the tibia in its middle segment. Its direction was from 
above and without downwards and inwards. The absence of 
deformity was explained by the integrity of the fibula. The 
skiagraphs obtained from this case afforded the only example 
he had seen of oblique fracture of the shaft of the tibia from 
indirect force alone. 


Some CasEs oF JOINT EXCISION. 

Mr. KENNEDY read a paper on the above. In one case men- 
tioned by him the knee was riddled with sinuses, and had 
been fixed at right angles for years, while the patient had 
symptoms of phthisical cavity in one lung. Nevertheless, 
recovery quickly followed excision of the joint, the lung 
healing rapidly, and the patient being enabled to get about. 
In another case, that of a child aged 4 years, who had met. 
with an accident, the articular head was found completely 
detached from the rest of the epiphysis. The head was. 
removed, and the remainder of the epiphysis sutured to the 
diaphysis. Complete union followed, although fifteen months 
had elapsed from the time of the accident to the operation.. 
The child had perfect motion in her arm, and the growth of 
the limb has not been interfered with. 

Mr. Havauton drew attention to the value of stereoscopp 
in the early diagnosis of tuberculosis in joints. By its aid 
areas of rarefaction could be discerned and their true relations 
to each other and to the joint made out. 





Mipianp Menpicat Society.—At a meeting on March 1:8, 
Mr. E. Woop Wuits, President, in the chair, the following 
were some of the cases shown: Mr. L, P. Gawaxe: A man, 
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j of adiposis dolorosa. The disease had 

aged yada for ine years, and the patient had 
- trical masses of fatty tissue at the back of the neck, a 

: ae the right axilla, and a large one in the subcutaneous 
ee ol the abdominal wall. The tumours were softer 
oT less definite outline than ordinary lipomata, 
hile those in the axilla and abdominal wall were very tender 
es cneamate. ne of the tumours on the back of the neck 
= Hhe seat of severe neuralgic pain. There was noabnormal 
= entation of the skin over the tumours, and there had 
og no subcutaneous haemorrhages. The patient had for 
ae years been a confirmed alcoholic. Attention was called 
fo the fact that this disease very rarely occurred in males, — 
Dr. Jameson Evans showed an eye containing a melanotic 
sarcoma which had perforated the sclerotic near the corneal 
limbus. ’ Before the eye was removed the large extraocular 
mass projected between the eyelids on to the patient's cheek. 
The following were the points of interest in the case: (1) The 
wth had arisen in an eye, the sight of which had been 
destroyed by an injury from a piece of steel three years 
previously. (2) The symptoms before the growth perforated 
the globe were comparatively mild, but its growth afterwards 
was exceedingly rapid, ‘there never was any increased 
tension, but there was a cystoid cicatrix at the site of 
subsequent perforation and some ciliary injection. According 
to the patient’s statement, the extraocular growth had only 
existed for three weeks. (3) The patient when shown (ten 
months after excision) was suffering from metastatic growths 
in the lung, liver, and in the skin of the face, chest, abdomen, 


and extremities. 


Mepico-Leaat Socrety.—At a meeting on February 14th, 
Dr. Wynn Westcott in the chair, a discussion on privileged 
communications and professional secrecy was opened by 
Dr. A.G. BATEMAN: In this country, he said, adherence to 
the oath of Hippocrates was no longer possible to a medical 
man, since the law compelled him to disclose, if required, in 
a court of justice anything which he knew about a patient 
which was pertinent to the action, whether derived from 
personal observation or disclosed to himin confidence. Other 
authorities also were in a position successfully to demand in- 
formation about his patients, such as local sanitary authori- 
ties, etc. Dr. Bateman then quoted extracts from the 
deliveries of many judges upon the point, in some of which 
regret was expressed that privilege was not extended to com- 
munications between medical man and patient. The secrecy 
of the confessional remained inviolable in practice though not 
in law, and anything which passed between a client and his 
lawyer was also protected. In France and America medical 
confidences were fully covered, and in the former country it 
was even an offence in law to break them. There was some 
doubt as to the penalty which might be incurred by refusal on 
the part of a medical man to disclose a secret acquired from a 
patient, and it was probable that each case would be judged 
on its merits. Opinions also differed as to whether a medical 
man, having knowledge that crimes were being or had been 
committed, was bound to volunteer information to the police. 
Dr. Bateman thought that a line should be made between 
civil! and criminal cases; in the former privilege should be 
claimed, but not in the latter. In England actions for 
damages resulting from breach of confidence were unknown, 
but in Scotland it had been judicially decided that secrecy 
was an essential condition of the contract between a medical 
man and his employer, breach of which might subject the 
former to penalties. Who was the employer it was sometimes 
difficult to decide, but in cases such as that of a servant maid 
found by the family medical attendant to be pregnant it had 
been held that disclosure of the condition to the joint 
employer was privileged. Cases in which it seemed possible 
to the medical attendant that poisoning was in progress were 
very difficult; it had ‘been suggested that in each centre a 
medical man with special toxicological knowledge should be 
— 80 that he could be privately consulted by any 
aa exed medical man, his being the duty of disclosing the 
ag to the authorities if a prima facie case seemed 
0 him to _be established. In Scotland a_ privileged 
rommunication respecting such cases might and should 
hi made to the Procurator-Fiscal, but in England 
18 equivalent did not exist. Finally, the members 
we invited to consider the following questions: 
sb the medical profession obtain the same or a similar 
it of privilege which attaches toa lawyer, and would 
; aa public benefit if it were conceded ? (2) given the 

8sion of crime, such as abortion, is it right for a 





medical man to give information to legal authorities, or is it 
‘*monstrous cruelty” for him to do so? (3) is there any 
danger, should a medical man not disclose the fact of a crime 
having been committed, of his being guilty of concealment of 
a felony ? (4) is the mere concealment of the knowledge of a 
felony sufficient to make a person particeps criminis ? (5) should 
we seek to obtain through Parliament powers by which death 
certificates shall be treated as confidential documents ?— 
Sir T. Stevenson approved of the present law on the subject, 
but desired to see the privileges of lawyers done away with 
and priests treated as other persons with respect to confes- 
sional information given them.—Professor GLAISTER recited 
the declaration required of graduates in medicine of Scottish 
universities, and stated that in his opinion it was not neces- 
sary for a medical man to volunteer information on secrets he 
has obtained in the course of his professional calling, but 
should disclose what he knows when properly required to do 
so. When he had to examine a patient in a case he should 
supply both sides with the information he has obtained.— 
Dr. J. G. Garson agreed in considering it inexpedient for a 
medical man to go out of his way to give information to the 
police that a patient to whom he was called had been trying 
to procure her own abortion, but it was quite a different thing 
to give information regarding any one who practised as an 
abortionist, as in the case referred to by Dr. Bateman. - He 
strongly supported the suggestion of the Midland Medical 
Institute as to the appointment of medical jurist consultants 
paid by the Home Office, not only to act in cases of 
supposed poisoning, but in any medico-legal cases.—Mr. 
Cowsurn said that Roman Catholic priests had no privilege 
with respect to secrets obtained in the confessional, and the 
same held good for the Church of Engiand. No clergy had 
the right to withhold in a court of law any communication 
made to him in the confessional. The privilege was given to 
lawyers not as such, but that the public may be protected, as 
without it no one would be safe in consulting them in respect 
to his defence in a court of law. In respect to lawyers, privi- 
lege was limited and restricted, and to extend the privilege to 
others would in his opinion be very dangerous.—Dr. GREEN- 
woop considered that where the well-being of the community 
was concerned, it was important that information should not 
be privileged as in criminal cases, but in civil cases the 
matter was on quite another footing; applying the rule to 
criminal and civil cases alike was the cause of much of the 
difficulty in which they found themselves. Several eminent 
lawyers were of opinion that medical men and lawyers should 
have the same privileges ; the reason for giving it to lawyers 
equally applied to medical men, as a person might to his: 
detriment be prevented from consulting a medical man under 
certain circumstances by the idea of disclosure occurring. 
—Mr. Scuriper stated that coroners treated as privileged the 
private communications they received from medical men, 
however they might use the information therein contained.— 
Dr. BATEMAN, in replying, asked whether a case has ever been 
recorded in which a priest had been committed for refusing to 
disclose secrets of the confessional. 


OvHTHALMOLOGICAL SOCIETY OF THE UNITED KiNGpOM.—A 
clinical evening was held on March goth, Mr. Joun Tweepy, 
President, in the chair. Among the cases shown were the 
following: Mr. EpGar CHATTERTON: A woman, aged 38, who 
had the inner canthi, caruncles, and innermost extremity of 
the lower palpebral conjunctivae discoloured and of a dark 
grey appearance. As far as she knew this appearance had 
always been present. She had never had her lids treated 
with anything, neither had she any sign of old disease. Her 
occupation consisted of filling toy crackers with fulminate of 
silver, and she had done this work for years. Mr. Chatterton 
suggested that the silver salt had got into the eye and had 
caused the discoloration shown.--Mr. CHARLES Buair: A 
case of retinitis proliferans ina woman aged 59. The vision © 
of the left eye was suddenly lost six months ago. The right 
fundus showed changes suggestive of albuminuria with 
numerous retinal haemorrhages. The urine was, however, 
free from both albumen and sugar.—Mr. A. Oaitvy: Case of 
pemphigus of the conjunctiva in a farm labourer, who for 
failing health went to Canada. Shortly after getting there he 
suffered from pemphigus, the attack lasting for six weeks. 
He remained well for six weeks, and then returned to 
England, at which time he could see to read with ease. On 
the passage home he had another attack, which was very 
severe. The eyes gotrapidly worse, and now the corneae were 
seen to be opaque, and the conjunctivae was so shrunken that 
but little sac remained and the entropion was most trouble- 
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some. .Lanoline applied. to the eyes gave great relief.— 
Messrs. Lawson and Parsons: A drawing of a case of sarcoma 
of the choroid which occurred in a man aged 34. He had had 
a squint for two years, and the sight of the right eye had been 
failing for a year, and when first seen it was almost blind. 
For three months a black swelling had been present on the 
sclerotic, and this was increasing rapidly in size, and had 
much the appearance of a staphyloma. The eye was blind 
and the lens was opaque. The eye was removed, and on sec- 
tion a large sarcoma was found, which was thin and flat, and 
not at all like the choroidal sarcoma that is commonly seen. 
—Mr. Hatiisurton McMotten: A child aged 9 months, in 
whom an occasional upward deviation of the eye had been 
noticed since birth. On examination it was found that there 
was complete absence of downward rotation of the right eye, 
the movements in other directions were normal. On looking 
downwards the left eye fixed, while the right eye was rotated 
upwards and outwards, and was slightly retracted; the eyelid 
at the same time became elevated and retracted. The 
inferior rectus, and possibly also the superior oblique, were 
defective.—Mr. R. E. Bickerton : Changes in the optic disc, 
retina, and choroid in a patient aged 15. When first seen 
in July last he had well-marked neuritis in the right eye, with 
surrounding retinitis. The disc, when shown, was raised, 
and of a bluish-white colour, with a wool-like margin. There 
‘were also numerous fundus changes.—Mr. CHARLES WRay: 
A man who had improved considerably while under the 
treatment for tobacco amblyopia which he described at the 
last meeting of the Society. It consisted briefly in making 
one patients take brisk walks and drink large quantities of 
water. 








REVIEWS. 


TROPICAL DISEASES. 
In a pamphlet entitled The Classification and Pathology of Bert- 
Beri,s Dr. HamiInton Wricut continues his previous work on 
this subject by discussing more fully some points in the classi- 
fication and nerve pathology of thedisease. In those previous 
papers it will be remembered the author attempted to prove 
that beri-beri was an acute infectious disease due to an 
organism inhabiting the duodenum, which there manufactured 
a toxin the producer of the nerve lesions. The weak point of 
this theory, as the author himself admits, is the absence of 
pyrexia in the initial stages of the disease, and this.certainly 
would seem to exclude beri-beri from the category of acute 
infectious diseases. The classification adopted seems rational 
and sound, and the clinical summaries of the different types 
are well put forward. The part of the work describing the 
neuronal changes is very interesting and instructive; it indi- 
cates that the poison of beri-beri acts centrally as well as 
peripherally. The long list of illustrative cases—some with 
autopsy notes—are well worth reading; they have been 
accurately studied, and support the author’s clinical views. 
It is now some time since Wright’s first work appeared, and 
-one waits with interest the future observations confirmatcry 


Climat2 and Health in Hot Countries and the Outlines of 
Tropical Climatology? is the title of a popular book on personal 
hygiene by Lieutenant-Colonel GixEs, the well-known author 
of a handbook of the gnats or mosquitos. The first chapter 
deals with housing and domestic architecture, and here the 
author makes a very useful suggestion that all tropical resi- 


dences should be at least two-storied, the sleeping apartments. 


being at least 12ft. to 15ft. above the ground. This has much 
to recommend it, and could fairly easily be carried out in 
most places. What is called the second great desideratum of 
a tropical house—namely, free ventilation—is carefully con- 
sidered, and a ground plan shows how the rooms ought to be 
arranged. Clothing comes next—a very important subject for 
the young man about to proceed to the tropics; and then we 
have the equally important subject of water and food, the 


| Studies from Institute for Medical Research, Federated Malay States. Vol 
ii. No. 2. On the Classification and Pathology of Beri-Beri. _By Hamilton 
Wright, M.D. (McGill), Honorary Fellow of Johns Hopkins University 
(late Director, Institute Medical Research, Federated Malay States). 
aT John Bale, Sons, and Danielsson. 1904. (Demy 8vo, pp. 80. 
38. 6 

2 Climate and Healih in Hot Countries and the Outlines of Tropical 
Climatology. A Popular Treatise on Personal Hygiene in the Hotter Parts 
of the World and on the Climates that will be Met with Within Them. 
By Lieutenant-Colonel G. M. Giles, M.B., F.R.C.S., I.M.S.(Ret.). London: 
Joho Bale, Sons, and Danielsson. (Demy 8v0, pp. 315. 7S. 6d.) 
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question of alcohol being just touched upon, mo j : 
advocated. _ This would seem to be the ttn expen being 
who have lived their lives, or part of them, in the hotter oan 
of the globe. A good chapter on the prevention of mala: 
and one on the treatment of the common tropical dig 
closes the first part of the book. The second part deals with 
the outlines of tropical climatology, and is very interesting 
many good tables of the temperature, rainfall, humidit” 
winds, etc., of different places being given. The book will u 
specially useful for those about to go to India, where th, 
writer has evidently gained his experiences of tropical 
climates, and the layman would do well to takea Copy ont 
with him to read on the voyage. ’ 


The second edition of Major BucHanan’s book on Malaria] 
Fevers and Malarial Parasites in India* is well worth readin: 
In its preparation he has left a considerable amount of the 
work of the first edition as it originally was, making, how. 
ever, alterations, and adding some new chapters on the 
results of further observations. In many ways this is unfor. 
tunate. For example, one reads the chapter on mosquitos 
and malaria, and notes with astonishment the statement 
that in regard to the other fevers (quartan and malignant) 
there is no evidence that they are carried by mosquitos, Just, 
however, as one is about to pass to the next chapter a gmali 
subnote calls attention to the fact that the effect of tempers. 
ture had not been taken into consideration, and this being go 
the record of the previous faulty experiments would de 
been much better erased. One cannot also agree with the 
chapter on what is termed flagellar fever ; the statement that 
flagellation occurs in the blood during life is contrary to the 
experience of other observers, and the points adduced in its 
support are not striking or convincing. The chapter on anti. 
plasmodists might well have been deleted, as unbelievers oj 
the class against whom the text is directed are much best lef 
alone. The nomenclature of the malaria of birds is not good, 
especially in the light of the recent researches on halteridium 
and the trypanosome. Apart, however, from these points 
there are many useful and carefully recorded observations 
contained in the book, and the diagrams, especially the 
unstained specimens, are really excellent. With a little 
rewriting of parts the value of the book would be greatly 
enhanced. 


Ina pamphlet on trypanosomiasis and sleeping sickness 
Dr. Bropev,‘ the Director of the laboratory at Leopoldville, 
gives a summary of some of the recent work on this subject, 
The usual historical facts are given up to the time ot the 
discovery of trypanosomes in the cerebro-spinal fluid. Some 
clinical notes of the disease are appended, and then the 
author, using the technique indicated by Castellani for 
demonstrating the trypanosome, gives an account of his 
experiences with those parasites. There is nothing new in the 
account, and the communication as a whole is preliminary 
and of little value in advancing our knowledge of the subject. 


SURGERY. 
Tar second edition of Walsham’s Handbook of Surgical 
Pathology’ was published in 1890, so that it is not surprising 
to find that Mr. H. J. Paterson, in editing the third edition, 
has rewritten the greater part of the book, and has added:a 
considerable amount of new matter. The first edition was a 
descriptive catalogue of specimens in the museum of 
St. Bartholomew’s Hospital; the book has been developed 
and enlarged until it is now a complete handbook of surgical 
patnology in so far as the subject is capable of museum 
illustration. As a guide to the study of surgical morbid 
anatomy for the student it is probably unique ; its scope is 
such that it will serve as a textbook in any museum. ‘This 
general usefulness has been attained in part by supplementing 
the material in the hospital museum by descriptions of 
specimens in the museum of the Royal College of Surgeons, 
but it is due chiefly to the increased riches of the hospital 
museum itself, and is a witness to the energy and ability of 


its suecessive curators. An introduction has been added in 








3 Malarial Fevers ‘and Malarial Parasites in India. By Major Buchanan, 
M.A.,M.D.,I.M.S. Secondedition. Calcutta: Thacker, Spink, -“ - : 
and London: W. Thacker and Co. 1903. (Demy 8vo, pp. 226, 16 plates, 
24 illustrations. 7s. 6d.) 


4 Publications de la Société d’Etudes Coloniales de Belgique. Docteur 
Brodeu. Trypanosomiasis et Maladies du Sommeil. Brussels: 
L'Imprimerie Nouvelle. °1904. (Demy 8vo, pp. 15.) 


y in 
5 Walsham’s Handbook of Surgical Pathology. For the use of students 
pathological museums. Third edition. kevised and largely rewritten if 
Herbert J. Paterson, M.B., B.C., F.R.C.S. London: Bailliére, Tindall, 
Cox. 1904. (Demy 8vo, pp. 553. 1¢5. 6d.) 
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so pditi iving a general description of new growths. A 
_ co tee classification is adopted, and it is perhaps the 
a unsatisfactory at present available. The chapter is 
‘ementary, put suflicient for the student, except that 
a mething more might have been said about the charac- 
teristics of the endotheliomata, and certain statements in the 
description of carcinoma development are not entirely satis- 
factory. The best sections in the book are those on diseases 
and injuries of bones and on diseases ‘of the digestive tract ; 
in the latter, however, the pancreas and its affections are not 
represented. The numerous varieties and complications of 
hernia are extremely well illustrated. While these sections 
are exceptionally good, there is a general equality throughout 
the book, at which the editor has no doubt aimed in order to 
extend its utility. In this he has been entirely successful, 
and an increased popularity will certainly result from his 


labours. 


In the preface to their work on rhinoplasty® the authors 
quote the opinion of Denonvilliers, who eaid in connexion 
with operations of this character, “ the surgeon merely 
replaces a disgusting deformity by a ridiculous one.” It is 
‘claimed that in recent years, since this sweeping statement 
was made, substantial progress has been made largely owing 
to the employment of antiseptic and aseptic surgery, which 

its transferred and transplanted flaps to unite readily 
andaccurately. This large volume on a very small section of 
plastic surgery is a tribute to the industry of the authors, 
but it affords a striking comment, not of a very favourable 
character, upon the growth of minute specialism at the 
present day. So far as we are able to ascertain, it does 
not possess much originality. There is one suggestion 
emanating from the authors themselves of an independent 
nature, and that is a means of replacing the lost cartilages 
of the nose by a portion of costal cartilage taken from the 
tips of one of the floating ribs. Beyond this point, 
the work is a collection of other surgeons’ work in the effort 
to restore the nose partially or entirely. The method of in- 
jection of various substances, particularly of paraffin, is fully 
detailed, and the drawbacks fully set out. The number of 
illustrations is great—in fact, there is one to nearly each page 
of the book. If we were to be guided in forming our opinion 
by the figures we should be hopeful as to the cosmetic effects 
of these ingenious operations. But in plastic surgery, and 
particularly in this form of it, black and white illustrations 
are quite inadequate to convey any correct idea of the ulti- 
mate result, which falls very far short of the ideal aimed at, 
and often leads to much disappointment on the part of the 
patient. The one exception is the operation for lipoma nasi, 
where the redundancy of soft tissue can be removed, and skin 
grafts — by Thiersch’s method from the thigh to the 
raw surface, 


The author of Surgical Emergencies,’ in his endeavour to 
make known the results of a wide practical knowledge and a 
careful study of his main subject, has arranged his material 
inan erratic and somewhat perplexing manner. The book, 
which presents on its cover the simple term of Appendicitis, 
and on its title page Appendicitis and Other Diseases about 
the Appendix, commences with a chapter on general 
abdominal surgery, and concludes with chapters on peri- 
tonitis, intussusception, perforated typhoid ulcer, and 
carcinoma of the intestinal tract. Dr. Hoxmes’s writing, 
except in those parts of the book which are devoted to very 
graphic and really instructive clinical records, is pedantic 
and obscure, and it is very difficult to understand certain 
coloured plates, each intended to represent ‘‘ a transparent or 
semi-transparent anatomic and pathologic mannikin, in which 
certain points stand out brilliantly luminous.” Dr. Holmes, 
who has evidently paid much attention to appendicitis, deals 
ys fully, if not so clearly as the reader might wish, with the 
iderent forms and complications of this disease. His con- 
tribution to the abundant literature on the subject may be 
bs aemrig as an instructive and reliable statement of sound 
. inical views based on large experience. It contains very 
ittle if any addition to our knowledge of appendicitis, but 
gives some fresh and important information of the clinical 





° Ia Rhinoplastie (Rhinoplast; 
au € y). Par C. H. Nélaton et L. Ombrédanne. 
Borie: g Btstnbeil. 1904. (Roval 8vo, pp. 432; 301 illustrations. Fr. 15.) 
dicitics - Emergencies. The Surgery of the Abdomen. PartI. Appen- 
M oe other Diseases about the Appendix. By Bayard Holmes, B.S.. 
Slinieel bee of Surgery in the University of Illinois; Professor of 
urgery in the American Medical Missionary College, Chicago. 


. New York: D. Appleton and Company. 1904. (Demy 8v0, pp. 3503 46 


illustrations. 2 dols.) 





characters and the diagnosis of the disease. The treatment, 
as may be expected, is summed up in the author’s adage, 
‘‘ appendicitis granted, operate.” 


The title of Dr. Grirritn’s Handbook of Surgery® is rather 
misleading, as it is merelya collection of very meagre and 
condensed notes such as might be formed by any industrious 
student whilst going through a complete surgical treatise. 
The information here given is much too slight to be of 
service to either student or practitioner, and the book, even 
if regarded as an abstract of the most elementary surgical 
knowledge, is. unsatisfactory and not very reliable. The 
author has shown much industry in its preparation, and has 
endeavoured to render it useful by a very disproportionate 
supply of illustrations. The size of the volume is unduly 
extended by the inclusion of quite irrelevant matter—such as 
microscopic technique, medico-legal subjects, and the 
examination of applicants for life insurance. 








NOTES ON BOOKS. 


THE twenty-third volume of the Medical Annual,’ or the 
edition for the year 1905, makes its appearance in a somewhat 
larger form than its predecessors. The latter were growing 
thicker year by year, in spite of the use of thin, hard, paper, and 
at last the general editor has felt compelled to lengthen the page 
in order duly to record all the therapeutic advances and other 
work of the year. In other respects the Annual remains the 
same; each article is signed by an editor who may safely. be 
presumed to know his subject; and the use of stereoscopic 
plates, first introduced we think last year, is again an attrac- 
tive feature. There is, in short, no departure from the general 
lines which have gained this year book popularity in the past. 
It is an exceedingly useful book for any one in search of a new 
idea for treatment, or for one who wishes to bring his know- 
ledge of the trend of contemporary thought up to date; but 
its contents of course must be read with discretion, and the 
opinions of the authors and workers quoted in the different 
articles not all accepted as generally-admitted views. 








A REPORT ON 
THE CARE OF THE INSANE POOR. 


By Our Specrat ComMISSIONER.] 


CONCLUSION. 

THE family care of the insane: What idea do these words 
convey to most people, medical or lay, who may read them ? 
Probably that of a system, or no system, which would grant 
to the insane an unwarrantable liberty fraught with danger, 
and opening up all manner of lurid possibilities to both 
patient and public ; which would bring about the continued 
presence in the midst of the community of those who by 
their extravagances or misconduct would become a public 
eyesore—a reproduction, in fact, on a large scale of the old- 
time village ‘‘natural” or fool, inefficiently inspected and 
controlled ; and which would be, above all, a tacit admission 
of failure on the part of those large and costly institutions, 
the county and borough asylums. 

Nothing could possibly be wider of the truth. The family 
care system is the supplement of, not the substitute for, the 
asylum, and is only applicable to a certain proportion of the 
total insane population. This proportion varies with the 
nature of the country, the calling and character of its inhabi- 
tants, and the degree of inspection and control exercised 
over the patients, and has been variously estimated at 
from 10 to as much as 30 per cent. of the total asylum 
population. So far from constituting a public danger 
or inconvenience, its adoption has proved of considerable 
benefit to the districts in which it has been applied, and, so 
far from being in opposition to the interests of the asylums, 
it has been found everywhere to be a means of disburdening 
the asylums of their inoffensive, chronic and incurable cases, 
and promoting a concentration of medical effort on the acute 
and curable patients. Its adoption may thus be advocated on 
humane grounds, as permitting tosuitable cases the inestim- 


8 A Handbook of Surgery. By Frederic Richardson Griffith, M.D., 
Surgeon to the Bellevue Dispensary ; Assistant Surgeon to the New York 
Polyclinic School and Hospital, etc. London: W, B. Saunders’ and Co. 
1904. (Crown 8V0, pp. 579; 417 illustrations. 10s.) : . 

9 The Medical Annual: A Year Book of Treatment and Practitioner’s Index. 
1905. Twenty-third year. Bristol: John Wright and Co. (Demy 8vo, 


PP. 704. 78. 6d.) 
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ughtening the burden of the taxpayer, and also on purely 
medical grounds, as a valuable therapeutic measure in many 
cases unfitted for asylum life, and as a means of testing the 
fitness of convalescents for return to society. In the pre- 
ceding reports an account has been given of a study of this 
method of treatment in Scotland, Belgium, France, Holland, 
and Germany, and, had space and time permitted, the 
reports might have included the results obtained in Austria, 
Italy, Russia, Norway, Sweden, Denmark, and the United 
States. For the purpose of our examination, however, visits 
to the family colonies above mentioned, suffice to warrant the 
following conclusions: 


A.—The patients are happier, healthier, and more tranquil than 
in the asylum, 

These are statements which largely escape numerical 
demonstration. As to the contentment of the patients with 
their lot, however, there can be no question. In not one 
ease out of the many hundreds with whom we conversed did 
the patient wish to leave the family for the asylum. Natu- 
rally in many cases—notably in the French colonies at 
Ainay-le-Chateau and at Dun-sur-Auron, and in some cases 
in Scotland—the patients desired to return to their own 
homes, but never to the asylum. This is further borne out 
by the fact that we saw many patients—melancholics and 
the subjects of stable delusions of persecution—who had 
formerly, whilst in the asylum, been agitated, depressed, or 
even actively suicidal, whose condition became markedly 
and instantly improved under family care, and who expressed 
to us their entire satisfaction with their surroundings. Fol- 
lowing this mental amelioration, and in consequence, doubt- 
less, of the open life, the healthy occupation, and the substi- 
tution of natural sensory stimuli for the countless depressive 
influences of crowded asylum wards, there is a decided 
physical improvement. 
well-being amongst these patients is most striking, and fur- 
nishes one of the strongest arguments in favour of its adoption 
wherever possible. In the introduction we drew attention to 
the strictures passed by the English Commissioners in Lunacy 
on the tendency to unduly increase the size of asylums and 
the causal connexion between this and the incidence of, and 
death-rate from, asylum dysentery and phthisis. In the 
family colonies dysentery practically disappears as a cause of 
death and the death-rate from tuberculous diseases, notwith- 
standing the fact that the cases selected for boarding-out— 
dements, imbeciles, and chronic maniacs—belong to classes 
which are notoriously prone to tuberculous diseases, under- 
goes a considerable diminution. The average percentage of 
tuberculous deaths on the total deaths from all causes is, for 
the family colonies of Belgium and France and the boarded- 
out cases in Scotland, 8.14 as contrasted with the average of 
13 per cent. of the closed asylums of these countries, or the 
17.4 per cent, of the county and borough asylums of England 
and Wales for 1903. It is, however, when one turns to the 
death-rates of the family colonies as compared with those of 
closed institutions that the difference in this respect between 
the two systems is most marked. 


Percentage Death-rates on Patients Resident in 1903. 
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In the above figures we have not included the returns from 
the family colonies of Holland and Germany, because in 
Holland the connexion between the colony and the asylum is 
of so intimate a nature that no separate statement would be 
admissible, and in Germany the development of this system 
on a large scale is of so recent origin that the figures of its 
colonies, though equally satisfactory with the above, would 
not carry the same weight. The death-rates given above are 
remarkable in that they deal with a class of patient having 
normally a high death-rate, composed also in France pre- 
ponderatingly of aged people, and yet giving a death-rate of 
one-half that of ordinary asylums. 


The condition, indeed, of physical 





benefit to the taxpayer : (a) by obviating the necessi vy 
new asylums or extending existing mee Aone : (by by fhe erecting 
cheapness of this form of provision for the insane as regards vente 
tenance, administration, and medical service: and (c) by the — 
oo cgprnce to the guardians. — 
_ Scotland in 1903 had 2,658 pauper patien 

in private dwellings. To po even the ar ot ae 
asylums per patient is, the Commissioners jn Lu 8 
for Scotland say, an extremely difficult matter owi 
to variability in the price of land and cost of baile 
ing, fluctuations in the number of beds in ocenpati . 
difference in the provisions made for future extension re, 
They have therefore measured this cost by the annual ania 
which the ratepayer has to pay to meet this outlay—that n ; 
expressed it in yearly rental instead of prime cost. A table 
given in their annual report for 1903 shows that in May, 1 ‘ 
the pauper lunatics maintained in district asylums were can 
ing the country a yearly rental of £17 93. 3d. per bed i 
these 2,658 patients were housed in district asylums, ther 
fore, an additional annual expenditure, merely in land and 
buildings, would be required of £51,731. ‘As, however 
between a fifth and a sixth of Scotland’s pauper lunatic; 
are maintained in the lunatic wards of poorhouses, and aga 
large number could be provided for by the simple extension 
of existing structures, the actual sum required would be much 
less. Even estimating it at 430,000 a year, however, an 
enormous economy is effected. But this is not all, The 
average weekly cost of each pauper lunatic in food. clothing 
management, etc., in establishments in Scotland was 98. 1d. 
per week for 1903, whilst that of each pauper patient in private 
dwellings was 63. 1ojd., a saving on each patient of 3s, oi¢ 
per patient per week, amounting to an economy of public 
moneys of £20,876 for one year. The total annual Saving to 
Scotland effected by this mode of assistance to the insane 
poor is thus at least 450,000 a year. 

To a greater or less extent the same pecuniary advantage 
has accrued from the adoption of this system in the othe 
countries which we visited, the saving ranging from that of 
almost ahalf, in the case of the Seine Department, to that of 
a quarter in the case of the German colonies. It would be 
impossible to estimate with anything like accuracy the 
amount which wenld be saved to the taxpayers in England 
and Wales by the application of the family-care system as an 
integral part of lu acy administration in this country, butit 
may be accepted as within the mark that if 15 per cent. of the 
pauper asylum population in England and Wales were treated 
in this matter there would result an annual economy of at 
least £300,000, and if 20 per cent. were so treated, a sum of 
between £400,coo and half a million sterling. The amount 
saved would depend to a large extent on the form of family 
care adopted, but it should be remembered that whilst the 
establishment of special asylums for the boarded-out cases 
and the provision of an extensive machinery of supervision 
would lessen the economy, it would at the same time 
increase the proportion of cases to which the system might 
be applied. 


C.—The system is one of increased, not diminished, co-ordina- 
tion and control. ; 

It will probably occasion considerable surprise to many to 
know that in England and Wales there are more pauper 
lunatics under family care than in either Scotland or France, 
or Belgium or Holland. There were in 1903 no fewer than 
5,516 pauper lunatics living with relatives or friends. These 
patients, who are mainly harmless imbeciles or idiots, are 
discharged on the application of their relatives or friends to 
their care from workhouses and county and borough asylums 
under Section tvi1 of the Lunacy Act of 1890, They are 
handed over to the care of the guardians of the union, and 
from that time pass entirely out of the official cognizance of 
the Commissioners in Lunacy. They are visited once a 
quarter by the medical officer of the union, and at least once 
in every fourteen weeks by the relieving officer. A quarterly 
return has to be sent to the clerk to the guardians by the 
medical officer giving information as to the dates of his visits 
to the patients, their bodily and mental condition, their 
general conduct and management, their suitability for family 
care, and also information as to mechanical restraint. The 
relatives of the patients who have taken them under their 
care receive a small sum, ranging usually from 28. 6d. to 48.8 
week, towards their maintenance from the guardians, who, ia 
the case of patients discharged from asylums, are reimb 
by the 4s. grant. 
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ints worthy of note with regard to this 
There gery ae England and Wales. In 
boarding ~~ there isan entire lack of coherence between 
the firs sents and the general lunacy administration of the 
—> an absolute want of central control; in the second 
country, e guardians of the patients are in nearly all cases 
place, po or natural guardians, that is to say, the very 
aad ee m universal experience has proved to constitute 
nl Ae kind of guardian ; in the third place, the sums paid 
ae M4 : uardians are utterly inadequate for their proper main- 
to t _ and lastly, the medical care and supervision is less 
er any of the countries we have taken under review. 
| oor ao this system, or rather want of system, with the 
Con care, the regular inspection and efficient control, the 
pone pathing and medical examination, of the patients of 
er reach Belgian, Dutch, or German colonies, or with that 
oe cotland. which ensures, as Mr. Spence has said, ‘that no 
0 ne person in Scotland who receives parochial relief while 
a private care shall receive such relief unless under con- 
fitio ns prescribed by the State through the Board, and 
under Governmental inspection ensuring the fulfilment of 
these conditions,” and it becomes abundantly clear that the 
poarding out of pauper lunatics in England and Wales is in 
eed of instant reformation, and that the introduction of a 
pe sn properly-organized family-care system would result 
in increased, not diminished, co-ordination and control. 


_—The application of the family-care system has a beneficial 
cone ne vse bee of the insane, both in the asylum and 
in those under family care. 

Between Esquirol and Sir John Batty Tuke there has been 
a succession of alienists who have repeatedly urged the 
formation of small asylums for the treatment of acute and 
curable cases. In Germany for years, and in many other 
Continental States, and also since 1goo in Scotland, there 
have been mental hospitals for the treatment of early insanity 
amongst the poor, which have more than justified their estab- 
lishment. In France the separate establishment of hospitals 
for acute and curable cases is being accomplished. Yet not- 
withstanding the weight of professional authority, England 
still lags behind. As a step in this direction, as a means of 
disencumbering the asylums of their surplusage of chronic 
and incurable cases, the value of family-care colonies is un- 
deniable and, indeed, self-evident. Letchworth showed years 
ago that the recovery-rate of an asylum which had been 
relieved of its incurable cases by the formation of a colony, 
when added to the recovery-rate of the colony, exceeded the 
recovery-rate of mixed establishments, and this favourable 
influence of the separation of the cases has been the subject of 
comment by every medical director of the colonies we visited. 
Amongst the class of patients discharged to family care re- 
coveries could hardly be hoped for, but in every colony we found 
these occurring amongst patients many of whom had been for 
years in asylums. More marked than this, however, is the 
amelioration in the mental condition of chronic cases under 
domestic influences, cases which have been agitated and 
restless in asylums have become comparatively tranquil in 
the family, the subjects of persistent delusions of persecution 
no longer kick against the pricks, and there are many cases 
living quietly in the family colonies, who had been actively 
suicidal in the asylum. This in no way detracts from the 
value of asylum treatment. The asylum and the family 
colony has each its proper sphere. For early, acute and 
curable cases, small completely-equipped mental hospitals 
under expert alienists in sufficient number to give individual 
attention to the patients—a condition impossible to fulfil in 
our immenseasylums ; for protracted, agitated, and dangerous 
cage*, and those re quiring careful nursing on account of their 
bodily or mental condition, the pavilion or villa asylum, in 
closed and semiclosed houses, and for a considerable per- 
centage of the insane, chronic,} incurable, and inoffensive 
cases, family care. 
Prof-ssor Clifford: Allbutt, in7 a letter ‘published on May 
23rd, 1904, wrote : 


_ The prevalent methods of treatment of insanity are not even yet 
individual enough. County asylums have too much of the barrack, 
retreats for tae wealthy too much of the hotel. For the poorer we want 
the village system, for the richer a farther extension of the villa 
system, which of late years has made much way. 


The important benefit which the adoption of this system 
confers on the treatment of insanity is that, whilst securing 
the boon of family life to thousands who would otherwise be 
immured within asylums, it permits, at a greatly diminished 
cost, of an expenditure of individual effort and expert skill 





upon those likely to benefit by it which is impossible under 
our present system. 

The possible dangers of the family-care system have been 
thoroughly discussed in the preceding reports. Suffice it to 
say that any misgivings we may have had under this head 
have been entirely removed by the results of our investiga- 
tion. Major casualties are very much greater in the asylums 
than in the colonies, following naturally from the selected 
class boarded out, and under efficient inspection and control 
and with the exercise of proper care in the selection of cases 
the possibility of immoral or illegal conduct may be entirely 
eliminated. 

The introduction of this system into England and Wales 
and also into Ireland has been frequently discussed and has 
been opposed by many on the ground of public danger or of 
the possibility of lax or exacting guardianship. We have also 
heard it said that it is a‘: cheap” system, with the implication 
that this is its sole recommendation. Its adoption by 
England and Wales would undoubtedly result in an im- 
mense economy of public funds, but had this been its only 
virtue it should have sought elsewhere for its advocacy. A 
study of this system proves that for a considerable propor- 
tion of the insane it is the most humane and the least costly 
mode of care as well as an important curative co-efficient. It 
is essentially a reformative and not a retrogressive measure, 
and those who oppose its extension in England on the 
ground of public safety or from fear of careless or harsh 
treatment of the patients by their guardians forget that we 
have to-day over 5,coo lunatics under family care who are 
seldom inspected, who are detached from any central 
administrative control, and for whom the use of mechanical 
means of restaint is, if not countenanced, at least not 
prohibited. 








THE GRIFFITHS TESTIMONIAL FUND. 


Dr. A. P. Fippian (23, The Walk, Cardiff), Treasurer of this 
Fund, has received the following further subscriptions : 


4 3. a. 
Amount previously acknowledged ..  ... «- 66 00 
Dr. Egbert Williams... “aa ede a ees <« 4 48°¢ 
Dr. W. F. Brook, sen. as ae a eee we OFO 6 
Dr. Eleazar Davis _... ana eco eee um «. O10 6 
Dr. J. Charles Edwards ... eee ece aa «a 320 6 
Dr. S. J. Trevor Jones “<< ese eee eco eo O10 6 
Dr. S. Cromwell Jones aan eee << ae « O10 6 


Dr. J. Walters... pe aaa aaa pea aie 5 0 
The object and particulars of the fund were stated in our 
columns of January 21st, 1905, p. 160. 


CONTRACT MEDICAL PRACTICE. 
Notick as To Districts in wHicH Disputes Exist, 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 90. 











PROPRIETARY MEDICINES,—Among the Bills before the New 
York State Legislature is one prohibiting the sale of pro- 
prietary medicine in the State unless an analysis or formula 
specifying the ingredients which it contains is printed on the 
label of the bottle or package. False analysis or failure to 
place the formula on the outside of package is made punish- 
able by a fine of not less than 410 or more than £100, or by 
imprisonment of not less than one month or more than six 
months. A similar Bill is before the Massachusetts State 
Legislature. It is resisted by the Druggists’ Association 
because, as a correspondent of the Boston Medical and Surgical 
Journal tersely puts it, ‘they think that people would not 
take so much patent medicines if they knew what they were 
swallowing.” 

A Spanish Municipatity AND 1Ts MEpicaL OFFIcErR.—It is 
seldom that the services of a medical officer receive any 
recognition from a local authority in this country. We there- 
fore commend to the special attention of all town councils, 
boards of guardians, and other public authorities, the follow- 
ing example of appreciation of medical service shown by a 
Spanish municipality. The Ayuntiamento of Villamartin de 
Campos (Palencia) has recently conferred the freedom of the 
town on Dr. Rodrigo Fernandez in recognition of the zealous 
and devoted manner in which he has discharged the duties of 
Poor-law medical officer for twenty-five years. His name has 
been given to one of the streets of the town. 
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MEDICAL NEWS, 


Tae Home Secretary has notified that His Majesty has 
authorized the Life Saving Society to be known in the future 
as the Royal Life Saving Society. 

Tue first doctor’s degree conferred on a woman by the Uni- 
versity of Marburg has been won by a Japanese lady, Miss 
Tada Urata of Kumamoto. ~ 

Weare informed that Mr. G. H. Makins, O.B., F.R.C.S., 
and Mr. Charters Symonds, F.R.C.S., have joined the con- 
sulting staff of the Bolingbroke Hospital, Wandsworth 
Common. 

A socigty called the Chorley and District Medical Society 
has been formed at Chorley for the discussion of professional 
and social subjects. Dr. Jackson has been chosen President 
and Dr. Maskell Secretary and Treasurer. 


Messrs, C. J. Hewett anp Sons, of London, have been 
awarded a gold medal for their standardized tinctures, drugs, 
and pharmaceutical preparations at the Cape Town Inter- 
national Exhibition, 1904-5. 

THE new whooping-cough block of the East London Hospital 
for Children, Shadwell, will be opened by the Princess Louise 
Augusta of Schleswig-Holstein on Saturday, April 8th, at 
3.30 p.m. 

WE are informed that fourteen surgeons are competing for 
the quinquennial orthopaedic prize of £140 in memory of 
Umberto I, King of Italy. Professor Bassini of Padua, 
Professor Mikulicz of Breslau, and Mr. Bernard Roth of 
London, have been appointed by the University of Bologna to 
adjudge the prize. 

Tue Sanitary Inspectors’ Examination Board will hold an 
examination in London on May 2nd and the four following 
days for certificates of qualification for appointment of sani- 
tary inspectors or inspectors of nuisances under Sec- 
tion cv (2) (d) of the Public Health Act, 1891. Further 
particulars can be obtained on application to the Honorary 
Secretary of the Board, 1, Adelaide Buildings, London 
Bridge, E.C. 

THE report presented to the annual meeting of the Royal 
National Pension Fund for Nurses stated that during the 
past year 1,185 pension policies had been taken out, as:com- 
pared with 953 in 1903. The annuities falling due showed 
satisfactory progress; at the December quarter these were 
being paid at the rate of over 412,000 per annum under 818 
policies. The sum of £1,651 was distributed in sick pay 
during 1904. The total funds of the Society increased during 
the year from £820,792 to £910,525. 


Amone the objects exhibited this week by the Royal 
Meteorological Society in the library of the Institution of 
Civil Engineers is a life-size rape | prepared by Mr. J. Lynn 
Thomas, dressed in the remains of the clothes of a man who 
was struck by lightning near Cardiff, on July 17th, 1903, The 
thermometers, anemometers, and sunshine recorders used on 
board the Discovery in the recent Antarctic expedition are also 
exhibited, as well as a number of beautiful water colour draw- 
ings of sky and cloud effects in Antarctic regions, made by 
Dr. E. A. Wilson. 


In view of the importance of the more exact study of the 
insects which transmit disease in man and animals, the office 
of lecturer in economic entomology and parasitology has been 
created in the Liverpool School of Tropical Medicine, and 
Mr. R. T. Newstead has been appointed the first occupant. 
Mr. Newstead, who was assistant to the late Miss Ormerod, 
has been employed by the Board of Agriculture and some of 
the Colonial Governments to make investigations, and has 
published, through the Ray Society, articles upon scale 
insects and mealy bugs. 


Society OF ANAESTHETISTS.— The following have been 
elected officers of the Society for next session: Mr, Edgar 
Willett, President; Mr. Walter Tyrrell, Vice-President ; 
Dr. Probyn Williams, Treasurer; Mr. Crouch and Dr. Blum- 
field, Secretaries; and Drs. Bowen and Barton, Auditors. 
The Council is formed of the officers, in addition to Mrs. 
Berry, M.D., Mr. Carter Braine, and Dr. McCardie. 


EXHIBITION OF TroprcaL D1sEAsES.—An ‘exhibition of 
tropical diseases, as observed in Portuguese colonies, is being 
organized in connexion with the Section of Colonial and 
Naval Medicine at the Fifteenth International Medical Con- 
gress to be held at Lisbon in April, 1906. The exhibition will 
comprise interesting clinical cases, specimens, pathogenic 








[Maron 18, 1905, 
——S—=—. 


parasites, species of Culicidae found in the 

sessions, photographs of hospitals, statistics an gaguene 

ing the diffusion of particular diseases and the be sho ‘9 
therefrom in the Portuguese colonies, photographs cle 
aboriginal races showing their clothing and mode of iypee ° 
specimens of their industrial produce, me, and 


UNIVERSITY OF Lonpon.—A meeting of the F : 
held _ at 5 p.m. on Friday, March ath, at the Ung be 
The Faculty will elect a Senator in place of Sir Cooper Pen 
who is unwilling to accept nomination for re-election, Te 
Dean will make a statement as to the progress of the Insti . 
of Medical Sciences scheme, and also on a matter conn — 
with the visit of British physicians and surgeons to Paris 
—— a ame tap hee oko notice of motion for a ik, 
mittee to consider a plan of retiremen 
Boards of Studies. . a ne % 


CONGRESS OF FRENCH-SPEAKING ALIENISTS.—T 

congress of the alienists and neurologists of Prantcenth 
French-speaking countries will be held this year at = 
from August 1st to 7th, under the presidency of Dr, 4, Gira 

Medical Director of the Lunatic Asylum of Saint-Yon in re 
Seine-Inferieure Department. The following are the Questio . 
proposed for discussion: (1) Hypochondriasis, (2) forma 
ascending neuritis, (3) baths and hydrotherapy in the treat 
ment of mental diseases. Communications should be 
addressed to the General Secretary, Dr. J. Sizaret, Médecin e 

chef de l’Asyle Public des Aliénés de Rennes. . 


THE Mepicat Society or Lonpon.—The one hundred and 
thirty-second anniversary dinner of the Medical Society of 
London was held at the Whitehall Rooms, Hotel Metropole 
on March 15th, with the President, Mr. J. Langton, in the 
chair. To the right of the Chairman were seated the Pregj. 
dent of the Royal College of Physicians, the Principal of the 
University of London, the President of the Clinical Society 
the Dean of the Faculty of Medicine of the University of 
London, the President of the Harveian Society, the President 
of the Gynaecological Society, the President of the West 
London Medico-Chirurgical Society, and to the left of the 
Chairman the President of the Royal College of Surgeons, the 
Director-General of the Army Medical Service, the President 
of the Royal Medical and Chirurgical Society, the President 
of the Neurological Society, the President of the Hunterian 
Society, the President of the Obstetrical Society, the President 
of the Laryngological Society, and the Presidentof the Societyot 
Anaesthetists. After the usual loyal toasts had been duly 
honoured, Sir William 8. Church proposed the toast of “The 
Medical Society of London.” He observed that there wasin the 
air much talkof a scheme whereby thevarious medical societies 
in this metropolis would be more or less confederated 
together. He trusted that the individual societies would 
still retain their individuality. In any such movement, the 
Medical Society was bound to take a leading part. Mr, 
Langton, in responding to this toast, referred to the Lett- 
somian Lectures giving by Dr. Savage and to the address on 
the Growth of Cancer by Dr. Bashford. Sir A. W. Riicker, 
in replying to the toast of ‘‘ The Guests,” proposed by Dr. F. 
de Havilland Hall, said that the number of students of 
medicine in the metropolis, instead of increasing, had been 
for some years falling off, owing to the fact that the new 
provincial schools provided excellent classes for preliminary 
medical subjects. London must certainly put itself on an 
equality with the provinces. London had so many great 
medical schools and such an extraordinary wealth of teaching 
material that instruction in preliminary medical subjects in 
the metropolis must be put on a higher footing. These subjects 
did not require to be taught in the immediate neighbourhood 
of the sick bed, and it was a matter of the greatest importance 
that there should be established a central medical institu- 
tion where physics and chemistry, and probably also anatomy 
and physiology, could be taught. That would do something 
to put the teaching of these subjects in the metropolis on an 
equality with the provincial centres, and with the greatest 
medical institutions in the capitals of the world. He con 
cluded by reminding his hearers that that could only be done 
with the help of the medical profession. Mr. Tweedy also 
responded to this toast, and said he was glad to have the 
opportunity of acknowledging the benefits he had derived 
from the excellent library of the Medical Society. Sir Con- 
stantine Holman proposed the health of “The President, 
and that gentleman, in acknowledging the toast, paid a higli 
compliment to the efforts of the two honorary secretaries of 
the Medical Society, Mr. Waring and Dr. Risien Russell, to 


whom he attributed the great success of the evening. © 
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THE FAMILY CARE OF THE INSANE. 

que report from our Special Commissioner on the Care of 
the Insane Poor, which has been appearing in the BritisH 
MspIcaL JOURNAL for the last ten or eleven weeks, deals 
with a subject of great practical importance. The general 

uestion of State aid to the insane is largely financial, 
since it is the peculiarity of insanity, above all other 
diseases, that it tends to bring about dependence ; hence 
the main problem which insanity presents to the adminis- 
trator is connected with the care of those of the insane who 
are poor. The insane poor are also, from the very nature 
of things, @ very much more important body numerically 
than the insane of the wealthier classes. Furthermore, 
the former, like the patients in our hospitals, offer facilities 
for attempting new methods of treatment which are not 
presented in the cases of the rich. Our Commissioner 
therefore considers, under the heading which he has 
adopted, the topic which is now attracting in almost every 
country more attention than any other connected with the 
general treatment of the insane—that, namely, of family 
care. To the medical profession the first question is: Is 
family care beneficial to the patients’ If this must be 
answered in the negative, the matter needs no further con- 
sideration. If, however, it is capable of an affirmative 
answer the further questions come up in their turn: Can 
family care be carried out with sufficient security to the 
physical and moral welfare of the general public to render 
it feasible? Can it be worked with such economic results 
as will make it a method popular with the ratepayers 

With reference to the first question—that of benefit to 
patients—it is of course necessary in introducing this topic 
in England, where heretofore it has received such scanty 
notice, to premise that nobody suggests the treatment of 
all forms of insanity, or, to speak more correctly, of all 
cases of insanity by family care. It isas necessary to 
individualize treatment here as it is in everything else 
connected with states of mental disease. Unless some 
vast change occurs either in insanity or in facilities for 
treating it—a change which we have absolutely no 
warrant for expecting—the asylum, the mental hospital, or 
call it what you will, must always be necessary. Acute 
cases we now know require above all things rest. Mental 
rest is difficult to obtain, but one method often most 
serviceable is that isolation, that separation from the 
stimuli of ordinary life, which is hardly obtainable except 
inan asylum, There are, to be sure, many other phases of 
mental disturbance, such as the continuously suicidal 
State ; states of excitement requiring such management as 
can be safely applied only by a well-trained and numeric- 
ally strong stafi; paralytic states, and several more which 
require to be dealt with in a special institution. The 
majority of the patients, however, in every public asylum 
are not by any means acute cases. They rather fall 





paranoia and dementia. It is mainly with regard to these 
classes that the question of family care arises. Although 
many even of these will continue to require asylum care, 
to those to whom an asylum is not an absolute: necessity 
its influence is probably more injurious than beneficial. 
The sense of confinement is always irksome, sometimes 
demoralizing. The monotony of existence, trying even to 
the staff, must, to any patient with sufficient intelligence to 
note the passage of time, be something approaching absolute 
torture. Attempts are now being made almost everywhere 
to increase the employment of patients at handicrafts, 
etc., attempts which asylum committees and trades’ 
councils do not always labour to facilitate, for 
we have heard stories of administrators who 
found it necessary to employ their patients digging 
sandpits in the grounds one year and filling them 
up the next, as though this labour of the Danaids, as Paetz 
rightly says, could ever be regarded as anything but a 
punishment. Even the sports and games in an asylum 
become wearisome to those who have nothing else to do. 
The whole atmosphere of institution life is narrow and 
unwholesome for every one who has to breathe it. In 
people unaccustomed to depend on books the intelligence 
is starved if they are placed in circumstances where they 
can take little or no interest in the daily life around them, 
and the emotions are starved by the unvarying, chilly, and 
even hostile influences of confinement in an institution. 
Many years ago, in his presidential address at the 
annual meeting of the Medico-Psychological Association, 
the late Dr. Lockhart Robertson, summing up the evils of 
asylum life, quoted and applied the lines which Tennyson 
had then recently written, in which he spoke of — 


The narrow brain, the stony heart, 

The staring eye glazed o’er with sapless days, 
The long mechanic pacings to and fro, 

The set grey life, and apathetic end. 


Can, then, a freer life be given to some of the inmates of 
our great asylums—a life brightened by the ordinary 
interests of humanity, and animated by the natural and 
cheery surroundings of the family’ A perusal of 
our Commissioner's report supplies a very full 
answer to this question. After detailing his observa- 
tions at many centres of family care in many lands 
—observations which we may say coincide gener- 
ally with the opinions of the most advanced modern 
authorities who have dealt with the subject — he 
concludes that the patients are happier, healthier, 
and more tranquil than those in asylums. Happier, no 
doubt, because freer and not exposed to the crushing de- 
pression of asylum life, and more tranquil for the same 
reason. Evil example and the mental contagion arising 
from close association with turbulent cases do not exist 
while there are natural incentives to good behaviour 
unknown in institutions. Just as the crowding of the 
insane in asylum .is injurious to the mental atmosphere, 
so it is to the physical, and thus it is not surprising to find 
that dysentery, one of the scourges of asylums, practically 
disappears as a cause of death in the home colony. 
Tuberculous diseases, though the classes of patients 
generally selected for ‘family care are those most prone 
to these affections, show a very striking diminution. 
On the whole the death-rate among the patients in 
family care, at those centres where our Commissioner 
found it possible to obtain statistics of value for compara- 
tive purposes, may be said to be little more than half that 
of the corresponding asylums. The colony of Dun-sur- 
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that of the asylums, was originally founded solely for the 
reception of senile dements, a class among whom in the 
ordinary course of nature mortality must needs be high 
wherever they are. 

Before we leave the question of benefit to patients, we 
must note that the application of family care is by no 
means & last resource, nor should it be confined entirely to 
incurable cases. In every country where it has been adopted 
on a large scale a number of “ cures” have occurred. Some 
cases have either really improved under the more natural 
surroundings of life in the family or they have at least 
learned such a measure of self-restraint and self-help that 
they have ceased to be dependent and have become able to 
resume their place in society. It is well worth considering 
whether family care cautiously adopted just at the dis- 
appointing period when acute cases are passing into 
chronicity might not retard or even reverse the process of 
progressive degeneration. 

With regard to the question whether family care 
of the insane is safe for the public, a glance 
through our Commissioner’s report will carry more settled 
conviction than any amount of argument. Putting aside 
Gheel, all the other insane colonies have arisen since 
the inauguration of the beneficent changes in the treat- 
ment of the insane in the past century—all, indeed, 
except perhaps those of Scotland—since the coming of 
the interviewer and the cheap telegram. They have been 
founded and started in the most public way and often 
under a blaze of the fiercest discussion. Thus has been 
proved, not only that the scheme will work, but that it 
will work with safety and without inconvenience. If 
the average of accidents of all kinds was substantially 
heavier in family care than in asylums, public opinion, 
keenly -- nay, even unfairly — sensitive in this matter, 
would have closed the family colonies long since. 
Instead of this we find them assuming immense pro- 
portions in Scotland, Belgium, and France; more 
modest in size in Germany, they are worked from no less 
than thirty-three separate centres, and they are developing 
every day. Holland, whose lunacy service deserves the 
admiration of all Europe, has adopted family care. So have 
Italy, Austria,and Russia. For details we refer to the 
report, in which our Commissioner has not shirked dealing 
with accidents. On the whole, it may fairly be argued 
that if any trifling increase of risk is run the advantages of 
the system more than counterbalance it. 

Lastly, the question arises whether family care has 
any points which will commend it to the ratepayer. A 
country which enjoys the inestimable blessings of local 
government on the most democratic lines can hardly be ex- 
pected to exhibit the unselfishness of Holland, which runs 
family care solely for the benefit of the patients, esteem- 
ing it an enlightened mode of treatment and not desiring 
to make any money by it. It is obvious, however, that the 
saving which could be effected in building would be very 
considerable if anything like the Scottish or Belgian pro- 
portion of patients could be removed to family care from 
English asylums. The saving on maintenance (that is, the 
difference between the maintenance charge in the asylum 
and theamount paid by the public for a patient boarded out) 
varies in various countries. In the great French colonies 
of the Seine Department a patient costs nearly one-half 
the asylum cost. In the German colonies the saving is 
only one-quarter. In Scotland it is about one-third. 

Many incidental benefits arise from family care, such as 
the increased prosperity of the hosts which has been 
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PARLIAMENT AND VACCINATION 

In the House of Lords on the toth inst. the ‘Duk 
Northumberland asked the Government whether it me 
posed to introduce a Bill this session for the promebingi 
revaccination at school age, and Lord Kenyon replied i 
the negative. There is no intention to introduce such 
Bill. That does not surprise us. Ever since Lord Hants 
induced the Lords to let through the Conscience Clause 
in 1898, by leading them to suppose that a Revaccination 
Bill would probably follow, the Government has simpl 
played with the question. Py 

But the reasons for doing nothing given by Lord Kenyon 
are worthy of note. He stated that the Government rely 
on the opinion of the Royal Commission that compulsory 
revaccination is not practicable, and he also argued that so 
long as the conscientious objector is allowed to exist, it is 
impossible to introduce a Bill dealing completely with 
vaccination and revaccination. With regard to the first of 
these two points, the Dake of Northumberland had 
answered Lord Kenyon beforehand. He pointed out that 
the Government’s promise was made after the Royal Com- 
missioner had reported, not before it, so that it is inde- 
fensible to fall back now on the Commission’s Report for 
justification of subsequent inaction. Lord Kenyon’s 
second contention was, if possible, even less valid than the 
first. Instead of recognition of the conscientious objector 
being a bar to a Revaccination Bill, it is the very considera- 
tion which makes such a Bill practicable. It was this fact, 
indeed, which induced many people to accept the exemp- 
tion clause, and it was the consequent hope, held out by 
the Government in the House of Lords, that led to the 
Bill becoming law. There can be no reasonable doubt that 
the causes which have led to the weakness of the Govern- 
ment’s attitude with regard to the whole matter are to be 
found in their hopes or fears of the polling booths. To 
pass ‘a really valuable Revaccination Bill was altogether 
feasible, and the time was most opportune, but, for elec- 
tioneering reasons, the occasion has been allowed to slip, 
and the country is the loser both from a financial and from 
a public health point of view. 

One curious assertion made by Lord Kenyon calls for a 
word of remark. He held that small-pox statistics show a 
great diminution of cases since the Act of 1898, and he 
stated that the Government hope this diminution may 
continue until the disease has almost died out of the land. 
We are bound to say that this is not how the facts have 
presented themselves to us. Without searching into all the 
available data it is impossible definitely to disprove Lord 
Kenyon’s statement, but he gave no figures whatever in 
support of it, though he had all the resources of the Local 
Government Board at his command. Instead of small-pox 
dying out, the general impression is tha! for several years 
past it has been again endeavouring to assert itself in the 
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Newcastle, Nottingham, ( )idham, Stockport—many of them 
centres of antivaccination—and various smaller places 
have had a good deal of small-pox in 1904, and it is diffi- 
eult to believe that, throughout the country as a whole, the 
disease has been diminishing since 1898. Nor could it be 
expected to diminisb. The Act of 1898 refers only to 
children, and, in so far as the numbers of infantile vacci- 
nations have been increased—an increase which we thanvk- 
fully recognize—the incidence of the disease should be 
lessened in the juvenile population of any locality where 
gmall-pox may prevail ; but the Act exercises no pressure 
towards revaccination of adolescents or adults, and the 
great agency for revaccination has been small-pox itself, 
which, wherever it appears to any serious extent, has the 
effect of sending many persons to seek for the protection 
they have previously neglected or derided. It would, how- 
ever, be very interesting to get a record of the data on 
which Lord Kenyon’s statement is based,and we hope 
that in one or other House of Parliament a request will 
be made for such a return as will show whether his facts 
are any better than his arguments. 

Meantime, in the House of Commons, Mr. Stanhope has 

introduced a Vaccination Bill which has no chance of 
becoming law, but yet possesses an interest ofits own. It 
consists practically of two clauses. One of these pro- 
vides that no officer of a Board of Guardians, wholly or 
partly paid out of the rates, shall take any legal proceed- 
ings for non-compliance with the Vaccination Acts without 
the authority of the guardians. Ia the past we have taken 
occasion to point out that a vaccination officer is placed ina 
very awkward position by having to perform duties in opposi- 
tion to the local body which appoints him and partly pays 
him. It would be much better if the prosecuting officcr 
were an Official appointed and -aid wholly by the central 
authority. But the effect of tha clause in the Bill would be 
to substitute for a small evila very great evil. It would 
be to make the administration or non-administration of 
the Vaccination Acts wholly and entirely a matter for 
local option. The Acts contain no local option clause ; 
they are intended to be administered uniformly all over 
the country. Itis true that they contain an individual 
option clause whereby so-called conscientious objectors may 
allow their children to remain open to attack by small-pox; 
but individual option and local option are totally different 
things, and to pass any amending Act which, by a side 
wind, would give every Board of Guardians power practic- 
ally to abrogate the law in its own locality would be 
nothing less than preposterous. 

The other enacting clause in Mr. Stanhope’s Bill refers 
to exemption certificates. He desires that application for 
exemption by the mother as well as by the father shall be 
definitely legalized, and that if the justices are not “ satis- 
fied” of the existence of conscientious objection, the 
matter may be disposed of by the applicant taking the 
usual oath, and that no exemption certificate shall cost 
more than one shilling. The theory of the exemption 
clause has always been that it should furnish a rough-and- 
ready distinction between strenuous objection on the one 
hand and mere parental indifference on the other. The 
intention was to give effect to this theory by providing 
that, in order to obtain an exemption certificate, the parent 
or guardian would require to take at least as much trouble 
as would be involved in procuring the vaccination of his 
child. But the clause, as passed, was adopted in the course 
of discussion of the Bill in the House of Commons, and 





sympathize with antivaccination, or desire a little cheap 
popularity in antivaccinating towns, reduce the whole 
procedure toa farce. (Others err in the opposite direction 
by refusing to be “satisfied” by anything the applicant 
may say, and such justices are in reality no friends to 
vaccination, seeing that their action results in the revival 
here and there of some semblance to the cheap martyrdoms 
which used to play so prominent a part in antivaccination 
propagandism. But the clause in the Bill which has been 
introduced by Mr. Stanhope provides no satisfactory solu- 
tion of the difficulty. To make it necessary for the father 
himself, and not the mother, to appear before the justices 
is surely a very moderate requirement, and instead of 
being abolished it should be insisted on by every bench of 
magistrates in the country. At present it is merely 
optional. If any fee is to be fixed for a relief certificate 
the amount should be stated quite definitely. Neither the 
existing nor the proposed clause provides for any fee. The 
proposal merely is that if a fee is required it shall not exceed 
one shilling. In fact, defective as is the exemption clause of 
1898, it would be still more defective if Mr. Stanhope’s Bill 
became law, and the result would be to relax still further 
the already weak pressure which is brought to bear on 
parents to protect their children against attack and death 


by small-pox. 


MEDICINE AND MEN OF LETTERS. 

Ir is a curious fact that great writers, speaking generally, 
have been no lovers of the medical profession. This is 
doubtless the reason why doctors for the most part cut so 
sorry a figure in literature. Scribes of all sorts take a 
special pleasure in girding at them. Shakespeare, indeed, 
used them gently, as though he loved them. Although the 
medicine of his time was a tempting subject for the 
satirist, his large mind saw the nobility of its aim, 
which to less penetrating and sympathetic eyes was 
disguised by the poverty of its outward apparel, and 
divined the possibilities of development that lay hidden 
in the mass of error and superstition of which it mainly 
consisted. But Petrarch wrote treatises against medicine 
and its professors; Montaigne laughed at them; Moliére 
put them on the stage as fixed figures for the scorn of 
time to point its finger at; Rousseau vilified them ; 
Voltaire is the author of the famous sayirg that the 
healing art consists in pouring drugs of which the 
physician knows little into a body of which he knows less ; 
and Carlyle said he might as well confide his sufferings 
to the hairy ear of a jackass as to that of a physician. 

Is this attitude of mind due to intellectual superiority 
or simply to the conceit and egotism which are pretty 
constant ingredients in the composition of genius? To 
the doctor all men are equal; they are simply cases, 
and the case of a costermonger may be more interesting 
than that of a poet or a philosopher. Yet philosophers 
and poets probably think that their ailments should be 
treated as exceptional because they who suffer from them 
are exceptional persons. Flaubert—himself, by the way, 
the son of a distinguished surgeon—is said to have hated 
doctors because they treated him as a bourgeois. 

It is, indeed, the literary people who are largely respon- 
sible for the distrust of the medical art that so many 
persons who, in Beatrice’s phrase, “ profess apprehension,” 
pretend to feel. Whether he be moved, like Moliére, by 
resentment at the failure of medicine in his own case, or 











610 amas dooms 


OBSTETRICS IN THE MEDICAL CURRICULUM, 











like Swift, by fierce indignation which tears his heart, or 
like Carlyle, by what the old physicians called ‘ black 
bile,” the writer speaks urbi et orbi; the doctor in his 
secret ministry has only the few anxious watchers by the 
sick bed for an audience. The contest being conducted on 
terms so unequal, what wonder is it that the doctor gets 
the worst of it ? : 

We have lately come across a passage in the Journal 
Intime of Frédéric Amiel, in which the Genevan pro- 
fessor of aesthetics and philosophy admired of Matthew 
Arnold and so many other superior persons, expresses his 
views on doctors. ‘“ Why,” he asks, “do doctors too often 
give bad advice?” His reply to his own question is that it 
is because they do not sufficiently individualize their 
diagnosis and their treatment. “They class all their 
patients in an allotted drawer of their nosology, and yet 
every patient is a hapaz” [in grammatical terminology a 
mat Aeyéuevov is @ word or a construction of which there is 
only a single example|. How, he goes on to say, can so 
rough a sifting lead to judicious treatment? “Every 
disease is a factor simple or complex multiplied by a 
factor which is always complex, namely, the individual 
who is the subject of it, so that the result is a special 
problem, always requiring a special solution, especially 
the further removed one is from childhood and from 
rustic life.” To us, of course, all this is the merest 
commonplace, but Amiel gives forth his platitudes as if he 
were Sir Oracle proclaiming a new gospel. He goes on to 
say that the chief fault he has to find with doctors is 
that they disregard the true problem “which is to grasp 
in his unity the individual who needs their care.” 
Their methods of investigation are, he complains, much too 
elementary; ‘a physician who does not read one to the 
bottom does not know the essential.” A doctor after 
his heart should have a profound knowledge of the life 
and the soul, divining intuitively a disorder or suffering 
of any part of the being, and restoring peace by his mere 
presence. Such a doctor, we are assured, is possible, but 
most practitioners lack the higher and inner life; they know 
nothing of the transcendental laboratories of Nature. To 
Amiel’s mind they are “superficial, profane, strangers to 
the divine, destitute of intuition and of sympathy.” He 
concludes that the model physician should be at once a 
genius, a saint, and a man of God. 

All these noble sentiments and fine language translated 
into common speech mean nothing more than that Amiel 
had been treated by his doctor as a man of mould like 
other folk; he doubtless gave the sensitive philosopher 
mere vulgar pills and potions, whereas he should have 
seen by intuition that there was a disorder of the finer 
feelings, for which more ethereal medication was indicated. 

We holdstrongly that there is inthe practice of medicine, in 
the highest sense, much more than pills and potions, more 
even than the wisest physical therapeusis. We quite 
agree that the practitioner will find much to learn in the 
transcendental laboratories of Nature; to him more than 
to any other, nothing human must be foreign. It often 
falls within his province to treat the spiritual or mental 
condition of his patient. But he must not on that account 
neglect the humbler, but equally essential, part of his art. 
If in trying to influence the soul he forgets to treat the 
body, he will find himself in the position of the astronomer 
who, in gazing at the sky, fell intoa ditch. If all doctors 
are to be geniuses, there will be no ground for further 
complaints as to the overcrowding of the profession. But 
will the last state of sufferers from disease be better than 
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the td It would assuredly be well if all 
saints and men of God, but genius is as m 

in the sick room as Sir Frederick Treves elds ie z ~ 
the operating theatre. Genius is of its very nature soari : 
and cares nothing for the small things that make y _ 
greater part of human life and that are of such my Y 
importance to the sick. On the other hand medias 
which unlike the law must concern itself about the tear 
is patient, plodding, and pedestrian. Genius petal 
medicine would be like Pegasus between the shafts of 
milkeart. : 


doctors Were 
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OBSTETRICS IN THE MEDICAL CURRICULUM. _ 
WE would invite the attention of ever ‘ 


directly or indirectly, with medical y one connected 


f educati ‘ 
address by the President of the Obstetrical "Societ® 


published in this issue, and to the paper b ! H 
Lea of Manchester, which supplements De tae . 
address in certain directions. It is, of course, not the 
first time that obstetric consultants have sought ‘to draw 

lesson from the fact that in spite of improved sanitation 
and in spite of the progress made by the doctrine af 
asepticism, the number of deaths in England and Wales 
due to septic complications of childbirth does not show 
any distinct tendency to diminish. The fact has been 
made a subject of reproach to general practitioners, and 
this has, not unnaturally, been hotly resented by them, 
This objection, however, does not lie against Dr. Dakin’s 
utterances, for he is logical enough to take the matter 
back one step, and most justly saddles the responsibilit 

on the teachers of midwifery, and the Examining Boards 
to whose lax regulations they are more or less completel 

subjected. It is, indeed, a very serious matter that in the 
last year for which statistics are available nearly 1,700 
women died in England and Wales of septic disease 
associated with childbirth, and Dr. Lea does right to re. 
mind us that the deaths do not represent all the sufferin 

and the loss of health due to puerperal septicaemia. The 
indictment is all the mor serious if, as seems to be the 
case, this country is lagging behind Germany in the eff- 
ciency of the means taken to prevent septicaemia. How 
many of the deaths are traceable to midwives the statistics 
do not show, but there seems no escape from the conclusion 
that a certain proportion, how considerable must be 4 
matter of conjecture, occur in the practice of medical men, 
Dr. Dakin expresses the opinion that this is not due to care- 
lessness or want of goodwill, but to the inefficient, careless, 
and inadequate training given to the medical student at 
his medical school. Instead of his being so thoroughly and 
practically taught that asepticism has become for hima 
habit, almost an instinct, it remains a doctrine ot 
article of faith to be professed and defended indeed, 
but carried out only by a painful process of remembering 
and reasoning. Dr. Dakin shows that, in the medical 
schools of London at least, the teaching of even 
theoretical midwifery is inefficient, and for this the 
teachers of midwifery in the medical schools must be held 
largely responsible; they cannot altogether excuse them- 
selves on the ground that the regulations of the licensing 
bodies and medical schools are perfunctory, for they are 
themselves members of those licensing bodies and of the 
medical schools. Nor is Dr. Dakin quite right in saying that 
until 1902 there had never been a teacher of midwifery on 
the General Medical Council; Dr. Matthews Duncan was 
a member from 1883 to 1888, and Dr. Lombe Atthill from 
1889 until 1903. Nearly ten years ago the British Medical 
Association presented a memorial to the General Medical 
Council asking it to prescribe that no student should be 
admitted to his final medical examination unless he pre- 
sented a certificate showing that he had personally con- 
ducted at least thirty confinements under the direct 
supervision of a registered medical practitioner. At 
that time the regulations of the Council required that 
a student should have been present at not less than twelve 
labours, at least three of which he must have con- 
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ducted personedival practitioner; as a result of an inquiry 
asean e by the Education Committee the requirement 
then aed to twenty labours, at least five of which must 
wan educted throughout under the strict supervision of a 
ps istered medical practitioner. Dr. Dakin, however, con- 
ps that this is inadequate; that the supervision is often 
‘ilugory and that the clinical instruction is, at any rate in 
po out-patient maternity departments of the London hos- 

itals, almost altogether wanting. Dr. Dakin tells us that 
there is a strong feeling among teachers of obstetrics in 
this country that students are not properly taught—that 
they go out into the worid without having obtained what 
the teachers profess to give them, and that in consequence 
a great many lives are lost unnecessarily. This is a very 
severe indictment, but it is made by a teacher from the 
chair of the Obstetrical Society. It will, we hope, stimulate 
teachers of obstetrics to take action to call the attention of 
the licensing bodies and of the General Medical Council to 


the defects of the present system. 


e direct personal supervision of 


THE GARCIA CENTENARY. 

{uz programme of the celebration in honour of the 
hundredth birthday of Senor Garcia which is to be held in 
London this day (Friday, March 17th) has now been 
definitively arranged. At 12 noon congratulatory addresses 
and messages will be presented to the distinguished 
centenarian at 20, Hanover Square, in the following order: 
(1) Message from the King of Spain which, we understand, 
will contain the announcement that the Grand Cross of the 
Alfonso Order has been conferred on Sejior Garcia; (2) 
message from the German Emperor, who has conferred on 
him the Great Gold Medal of Merit; (3) address from the 
Royal Society of London; (4) message from the Prussian 
Academy of Sciences; (5) addresses from the Universities 
of Koenigsberg (of which Senor Garcia is an honorary 
M.D.), Manchester and Heidelberg; (6) address from 
old pupils; (7) addresses from the Royal Academy and 
Royal College of Music; (8) addresses and messages from 
the following Jlaryngological societies: American 
Laryngological Association, Belgian Society of Oto- 
Rhino-Laryngology, Berlin Laryngological Society, British 
Laryngo-Oto-Rhinological Association, Danish Laryngo- 
logical Society, French Laryngo-Rbine-Otological Society, 
italian Laryng 2-Rhino-Otological Society, London Laryngo- 
logical Society, Netherlands Laryngo-Oto-Rhinological 
Society, Paris Laryngologizal Society, Rhenish-Westphalian 
Laryngological Society, St. Petersburg Laryngological 
Society, South German Laryngological Society, Spanish 
Laryngo-Oto-Rhinological Society, Vienna Laryngological 
Society, Warsaw Laryngological Society, West German 
Laryngological Society In conclusion, the portrait 
painted by Mr. John Sargent, R.A., and subscribed for by 
iriends and admirers throughout the world, will be pre- 
sented to Sefior Garcia. At 3 p.m. there will be in the 
same place a special meeting of the London Laryngo- 
logical Society, at which a large number of foreign visitors 
have announced their intention to be present; a special 
feature of this meeting will be an exhibition of interesting 
pathological specimens, selected and arranged by Dr. 
Pegler, Curator to the Society. In the evening at 7.30 a 
banquet will be given at the Hotel Cecil, at which Seiior 
Garcia is expected to be present. ‘There will be only 
three toasts—the King, Senor Garcia, and the foreign 
visitors. It is hoped that Sefior Garcia will respond 
to the toast to his health. After the dinner a selection 
of music will be given by a number of eminent artists 
who have kindly offered their services. It is understood 
that a special mark of honour will be bestowed on Seiior 
Garcia by King Edward. 


THE MODERN TREATMENT OF ANTHRAX. 
Tue practical application of serums to the curative treat- 
ment of anthrax formed the central theme of Dr. T. M. 
Legge’s second Milroy Lecture, and a report of what 
he had to say upon the subject will be found 


in the early part of this issue. 


In his account of the 





claims which he thinks may be made on behalf of 
Sclavo’s serum he recalled two cases recently recorded in 
the columns of the JourRNAL, on January 7th (p. 16), and on 
February 11th (p. 296). They are the first cases in this 
country in which reliance has been placed upon Sclavo’s 
serum to the exclusion of all other treatment, and while 
each in its turn offers an excellent clinical picture of a case 
of this disease under serum treatment both afford striking 
testimony to the value of the remedy which Dr. Legge has 
been instrumental in introducing. Supplies of it are now 
kept in England, we understand, by Mr. Martindale, 10, 
New Cavendish Street, W., and also by Messrs. Allen and 
Hanburys, Plough Court, E.C., while it can also be bought 
in Italy from Elia Coli, medico-farmacista, Siena, at the 
price of Fr. 2 for each tube of 10 c.cm. 


THE VITALITY OF THE TYPHOID BACILLUS IN 
SHELLFISH. 

THE Fishmongers’ Company has issued a preliminary 
report of investigations made for it by Dr. Klein, F.R.S., 
on the vitality of the typhoid bacillus in shellfish. Experi- 
ments were made with the object of ascertaining the 
behaviour of this organism in oysters, cockles, and 
mussels, when these were separately and directly infected 
with a definite quantity of the bacilli, and also when 
they were kept for twenty-four hours in sea water to 
which a definite quantity of the organism had previously 
been added. Dr. Klein has found that oysters readily take 
up into their interior the bacillus typhosus when this has 
been introduced either into their shell or into the surround- 
ing sea water. When clean at starting, the oysters rapidly 
clear themselves of the ingested bacilli, provided they are 
kept in clean sea water which is frequently changed ; if kept 
in a “dry” state—that is, out of the sea water—they clear 
themselves to a less extent and more slowly. Oysters 
from a polluted locality get rid of the bacilli to a less 
extent and at a slower rate, even if kept in clean sea water, 
than oysters which are clean to begin with ; and when kept 
in the “dry” condition the retention of the bacilli by 
oysters from a polluted locality is particularly marked. 
The process of getting rid of the ingested bacilli, Dr. Klein 
finds, cannot be due to the oyster merely “passing them 
out,” but must to a large extent be attributed to an 
inherent power of the oyster to directly devitalize the 
microbe. However largely infected with the bacillus 
typhosus, the oysters at no time present to the eye any 
sign of such infection, but remain in all parts normal in 
aspect. Cockles readily take in typhoid bacilli suspended 
in sea water. At first the number of the organisms 
appears to diminish, but it soon increases to a considerable 
degree; and it was found that five days after the cockles 
had been removed from the infected water and kept in 
clean sand, the number of typhoid bacilli was more than 
three times the number initially present. Subsequent 
to this period a diminution took place, but proceeded very 
slowly. Mussels also readily take up the organism, more 
readily, apparently, than either oysters or cockles. As 
regards the fate of the bacilli, mussels probably occupy an 
intermediate position between oysters and cockles; the 
number of bacilli undergoes a gradual diminution, but 
this diminution is incomparably slower than with oysters, 
though somewhat quicker than in cockles. 


MEDICAL SUPERVISION OF LONDON SCHOOLS. 
THE London Education Committee has resolved to recom- 
mend the appointment of a number of local assistant 
medical officers for the medical inspection of schools. The 
Committee, in coming to this decision, has been guided by 
the necessity for regularizing the system of school hygiene. 
Under the School Board, many different branches of work 
were begun, but some could not be carried out systematic- 
ally, though they weve developed as far as possible with 
the existing staff. It is proposed that all the regulations 
in force in the Council’s schools shall be extended to the 
non-provided schools as soon as an adequate staff is pro- 
vided, but the non-provided schools will be permitted at 
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once to apply for advice to the medical officer. In 
addition to the work in connexion with vision- 
testing, the prevention of acute contagious diseases, 
and personal cleanliness, there is, the Committee 
states, a great deal of work not being systematically 
applied, but yet of very great hygienic value, in school 
visitation, conferences with teachers on school condi- 
tions and school work, informal inspections of particular 
children, classes, or premises, and so forth, work which the 
teachers appreciate, and which is of great use to the 
medical officers: ‘This, it is stated, could be at once 
extended to non-provided schools. Until definite and 
complete arrangements have been concluded a temporary 
list could be kept by the medical officer of such non- 
provided schools as the managers desire to be treated by 
the medical officer on the same conditions as the Council 
schools. At first this work would not require separate 
help, but it is pointed out that it may grow very rapidly. 
The managers of 132 of the non-provided schools have 
expressed their desire for the extension of the system of 
medical supervision to their schools. While realizing the 
importance of the recommendation made by the Com- 
mittee on Physical Deterioration that a systematic 
medical inspection of children at schools should be 
imposed as a public duty on every sckool authority, the 
London Committee are apparently deterred from accept- 
ing the recommendation on the score of expense. They 
calculate that a visit to each school once a fortnight would 
require the services of 100 medical men, each giving a 
quarter of his time. They therefore suggest that a regular 
visit should be made by 4 medical officer to each school 
once a quarter. For this 20 local assistant medical officers 
would be required. They, however, propose to apply the 
system at first in one part of London only, and to appoint 
only 6 medical officers at present. Each would be required 
to attend three school sessions weekly, and the salary 
offered is £150 a year inclusive of travelling expenses. 
These new officers would do the work at present done 
by the oculists ; would at their visits confer with the head 
teachers regarding children affected by eye, throat, nose, 
aural, or other disorders affecting health and school pro- 
gress. They would inspect over-age children, and make a 
first selection of cases deemed worthy of further examina- 
tion for special education. The routine of work in regard 
to cleansing and infectious diseases would also be fol- 
lowed up by such officers, each of whom would have in 
his district about 53 elementary schools. The Com- 
mittee proposes shortly to consider the question of the 
appointment of more nurses to supervise the personal 
cleanliness of the children, and to confer with the teachers. 
At the present time 12 nurses are employed in this 
way, and the Committee considers that 18 more will 
be required, 12 for the provided and 6 for the non- 
provided schools. They also propose to appoint a per- 
manent half-time medical assistant, whose duty it would 
be to examine children for admission to special schools, 
and to attend to office work connected with the medical 
supervision of non-provided schools. 


“AS ITHERS SEE US.” 
Tue “giftie” for himself and his fellow men for which 
Robert Burns so eloquently longed has recently been abun- 
dantly bestowed in the case of medical men who have the 
advantage of living in the neighbourhood of Southport. It 
was not, however, intended especially for their benefit nor 
is it fair that they should enjoy a monopoly of it. We 
must extract, therefore, for the benefit of the rest one or 
more pictures of the medical profession as they have been 
drawn in the correspondence columns of a paper published 
in that town. Medical men, or rather it would appear, 
registered medical practitioners, domineer the public from 
birth to death. In every career where there are any 
emoluments attached there is to be found the grasping 
hand of the profession. It has secured by legislative 
infinence full and uncontrolled command of every institu- 
tion in the country and of every human being. It holds 
the army, navy, hospitals, dispensaries, benefit societies, as- 
surance societies, the Governmentand the people in bondage. 





——= 
even oursely 
after all, for be 
be able to do 0, 
us who, thanks 
ook mottoes, are 
and will prevail. 


In short, we have conquered everything 
But no; it appears we are not omnipotent 
have not destroyed truth and shall never 
This may possibly not surprise those of 
either to a classical education or to copy-b 
araepsaced — the idea that truth is great 

e truth more particularly in question in this i : 
that, owing to an absurd system of exancintaee pa 
regulations, the real genius of the country is kept outed 
the profession, and that herbalists and others of their kin 
ought to be not only protected by the law but encouraged ty 
the State and by allright-thinking citizens. However thi 
may be, it is at any rate satisfactory to know to what 
powerful profession we belong, and we shall doubtless all 
walk an inch higher in consequence. Besides this, it is a 
enlivening notion in these hard times, and some of us ot 
but probably will not, find it consoling when faced ue 
unpaid bills. The idea, however, that bills need remain 
unpaid, or that the butcher, the baker, and the candlestick. 
maker can all exact the services of the members of go 
powerful a body for next door to nothing, is probably one 
of those “foolish notions” from which the gift of Burns 
was at once to set its receivers free. At all events, the 
Council of the British Medical Association will, of 
course, now conclude that the work of its Medico- 
Political Committee is superfluous, and devote its 
energies simply to the exercise of the enormous powers 
which we now know the profession already to Possess 
Another foolish notion from which we are also delivered is 
the belief that the existence of a man’s name on the 
Medical Register is any proof of qualification. It is not: 
for it appears that hundreds of men upon it have never 
passed any examination at all, but have bought the 
“ sheepskins,” which the Southport coroner was recently so 
misguided as to call “degrees,” for the modest sum of 10 
apiece. Why, there is one British college which alone sold 
a thousand of them in one year. Let no one laugh, 
for one of the correspondents of the paper quoted 
says so, and as he is allowed to say it in nearly a 
whole column, it may be presumed that he is an important 
person and knows what he is talking about; besides this, 
he can sign himself M.D.L.L.D. Reform Colleges London, 
Chicago, and Buffalo. It is true that we never heard of 
these colleges before, but for the suggestion that they exist, 
as well as for the information about the powers of the pro- 
fession, some of which we have quoted, let us be duis 
grateful to the Southport Guardian, which gave up some 
five or six columns of its presumably valuable space to its 
dissemination. Perhaps, however, the person really most 
entitled to gratitude is Mr. Brighouse, the coroner for 
Southport, whose judicious statements as to the dangers of 
the present system of death registration gave rise to the 
whole correspondence. An account of the inquest at which 
he made them was published in the BRITISH MEDICAL 
JOURNAL on February 25th at p. 431. 


THE FUTURE OF MEDICINE IN SOUTH AFRICA. © 


Tue future of South Africa is now in the making, aad 
with it that of the medical profession in the four colonies. 
The metal is at present hot, but the shape which it may 
eventually assume is not likely to prove satisfactory to the 
profession if the moulding be left entirely to laymen. 
There is everywhere a growing tendency to try to get more 
and more gratuitous or half paid work out of medical 
men, and while South Africa is already no exception to the 
general rule, there is, if we read the portents aright, con- 
siderable danger in the future of more open pressure 10 
this direction being exercised there than is anywhere else 
possible. At the Farmers’ Conference held last year in 


Natal a resolution was moved and accepted by otherwise, 


sensible men which in effect would place the majority of 
those who practise in South Africa in other than large 
towns in a position in some ways even more disadvan: 
tageous than that of a club surgeon in England. Still 
more recently, a newspaper of importance in Natal has 
not hesitated to condemn a fee of £13 as an excessive 
charge without troubling to inquire what kind of work 
and travel it represented, while it is apparently 
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t a tariff of fees should be intro- 
sdvossie® ceecemerh and its acceptance enforced 
— district surgeons. Apart from the fact that it 

uld be impossible to construct a legal tariff which 
=a d work out with anything approaching fairness in the 
pons of practitioners the circumstances of whose work vary 
cmenormously as do those of district surgeons, its introduc- 
tan would unfavourably influence medical men in South 
Africa, however occupied. It is a proposal, therefore, of 
eneral, and not merely limited, interest, and however 
eeurd it may seem in itself, it is not without im- 
ortance as a presage of possible developments in the future, 
fedical men as @& body are nowhere prone to take 
much thought for the political to-morrow, and even 
of those who see that things in the future look bad, 
many are disinclined to try and make them more hopeful 
upon the ground that the present state of affairs will last 
long enough for them, and that those who follow must look 
out for themselves. This is a comprehensible if not 
admirable attitude in old conservative countries where 
time-honoured customs exist and legislation is slow, but 
by no means the case in South Africa. There, a kind of 
commonwealth and a broad franchise are well in sight, the 
development of economic conditions and conventions is 
likely to be extremely rapid, and it is quite certain that if 
the medical profession as at present represented in the 
various component States does not now look after its own 


interests no one else will. 


THE TRANSVAAL BURGHER CAMPS. 

LIEUTENANT-COLONEL S. J. THomson, C.LE., LMS, has 
issued an interesting volume’ giving an account of the 
administration of the camps in which the families of 
burghers who were on commando were accommodated and 
provided for by the British nation. They formed one of 
the great features of the war in South Africa, and in the 
Transvaal alone there were some nineteen such camps, 
accommodating as many as 60,000 persons at one time. 
Each camp was arranged for from 3,000 to 5,000 persons, 
It is evident that as the habits of the Boers were far from 
what we should consider sanitary, and as all supplies had 
tobe brought from a great distance, nothing but the most 
complete organization could have prevented them 
becoming hotbeds of disease. Itis a proof of the efficiency 
of the organization for which Lieutenant-Colonel Thomson 
was responsible as Director of Burgher Camps that, with 
the exception of severe epidemics of measles, which caused 
numercus deaths, the death-rate was only 25 per 
mille per annum, whilst the daily sick-rate was 
only about 1 per cent. of the population. The con- 
servancy of the camps required careful attention. There 
were three classes of latrines: those for men, largely 
on the confines of the inhabited area; those for women 
and children, mostly within the camp; and lastly, those 
which were only for night use, and which were provided 
with a lantern and kept locked during the day. The water 
supply was generally obtained from the neighbouring 
town, as most of the camps were in the vicinity of some 
large township. Stand posts situated in the main streets 
of the camp brought the water within easy reach of the 
inhabitants. As an interesting record of a unique feature 
of warfare this report of the burgher camps is interesting 
but it has an additional value as a manual of instruction 
for the conduct of large camps founded on the. results 
of actual experience. In the chapters on establishment 
and medical arrangements especially there are many 
details of organization and administration which would 
be found most valuable to any one entrusted with the 
formation and control of large encampments, 


= AN AMERICAN MEDICAL POET. 
In Medicine for March there is an interesting account of 
* American medical poet whose name, we imagine, will 
€ as new to most of our readers as we confess it was to 
us. James Gates Percival was born it 1795, and after 





1 The Transvaal Burgher Camps, South Africa. By Lieutenant 
9 ps, South Africa. By Lieutenant-Colonel 
diana pmson, C.1.E., I.M.8. London: Hugh Sen and Co.; and 
: Floneer Press. 1904. (Crown8vo, Ppp. 74. 2 Rupees.) 





taking an arts degree at Yale was for some time eng 


ed 
in teaching. He then studied medicine, and he 


graduating at Philadelphia entered the United States 
army as assistant-surgeon. He was for some time Pro- 
fessor of Chemistry at the famous military academy at 
West Point. Apparently he left the service to devote him- 
self to scientific research, for he made a geological survey 
of Connecticut in the course of which he walked over 
every hil], plain, and morass in the State. In this work he 
was engaged for five years at an annual salary never 
exceeding £60. 
he was a linguist, reading with ease Latin, Greek, French, 
Spanish, German, Italian, and the Slavonic languages. 
But he was utterly wanting in the power of self-assertion ; 
hence his great gifts were hidden from the world. His 
first efforts in verse were damned by the American press 
as brutally as were those of Keats by the Quarterly Review. 
If he was not, like the author of Endymion, killed off by 
one critique, the reviewers wounded his sensitive spirit so 
deeply that he tried to kill himself. Yet the workman- 
ship of his verse was so fine that it earned praise from so 


In addition to his scientific knowledge, 


severe a judge as Edgar Allan Poe. In addition to 


metrical translations of German and Slavonic lyrics, 


Percival published several small volumes of original poems 
between 1821 and 1843, and a complete edition appeared in 
1859. Throughout his life he was a prey to the poverty 


which used to be the proverbial lot of poets. Hunger forced 


him to play the part of literary “ghost.” He is said to 
have been the sole author, compiler, and editor of the first 
edition of the Unabridged Dictionary published in the name 
of Noah Webster, in which he gave not only the definition 
but the root and the history of some 16,000 words derived 


from thirty-nine languages, of all of which he had some 
critical knowledge. Webster’s first dictionary was merely 
a compilation from standard authorities, the only original 
part consisting in American slang. It is to Percival that 
Webster owes his fame as a lexicographer. At last, in the 
decline of his life, fortune seemed disposed to smile on the 
doctor-poet. 
friends who knew his worth, Percival was appointed 
Geologist to the State of Wisconsin. His first report was 
published in 1855, and he was engaged on the second at the 
time of his death. If it be asked what caused the failure 
of a man so brilliantly endowed, so versatile in accomplish- 
ment, and so strenuous in work, we think the answer may 
be given in twn words—diffidence and instability. Samuel 
Johnson said: “Slow rises worth by poverty deprest.” But. 
many have fulfilled their destiny and uttered the message 
that was in them, in spite of poverty. There is a wise old 
saw, Primum vivere deinde philosophari. 
Percival, we take it, was one of those who find it more 
easy to philosophize than to live. 


In 1854, through the influence of some 


James Gates 


A MEDICAL DESCENDANT OF THE FAMILY OF 
JOAN OF ARC. 


AmMonG the many things to which the iconoclastic hammer 
of the higher criticism has been applied is the life 
of Joan of Are. Her “voices” have been laughed at, 
denied, or scientifically explained; her reputation has been 
besmirched; her very existence has been called in ques- 
‘tion. Nevertheless, the history of her family can be 
clearly traced from 1380 through fifteen generations, and 
descendants of her parents still exist. 
ennobled by Charles VII. in 1449, and the Maid of Orleans 
is represented by collateral descendants at the present day. 
(Georges Haldat, who married Catherine Dulys, daughter of 
Pierre, a brother of Joan of Arc, begat offspring who in 
time formed a family the members of which occupied 
prominent positions in Lorraine, in the church, the magis- 
tracy, the army, and alsoin medicine. One of them, Dr. 
Charles Nicolas Alexandre de Haldat de Lys, of Nancy, who. 
was born at Bourmont in Lorraine in 1770 and died at Nancy 
in 1852, gained considerable fame as a physician. After 
graduating in law he turned to the study of medicine. He 
began his professional career as a military surgeon in 1793 
and took the degree of Doctor of Medicine at Strasburg in 
1803, He was for many years Professor of Physiology and 
Experimental Physics at Nancy, and when the medical 


The family was 
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school of that city was founded he was appointed its 
direetor. He was a remarkable man, and the author of 
numerous works; the bent of his mind was strongly 
towards physics and chemistry, but medicine was not 
neglected, and he also found time to write a good deal on 
archaeology, art, and literature. At his death he bequeathed 
to the city with which he had been so long and so honour- 
ably associated, a fine library and a valuable collection of 
minerals. Nancy expressed its gratitude by putting up a 
bronze bust to his memory. Another distinguished de- 
scendant of the family of Joan of Arc was Boucher de 
Perthes, one of the pioneers of prehistoric research. He 
was descended from Jean, Seigneur de Vouthon, a brother 
of the Maid’s mother. 


RADIOGRAPHY IN MADAGASCAR. 

Drs. JoURDRAN AND FonToyNontT, of the School of Medicine 
in Antananarivo, recently showed to the Anatomical 
Society of Paris some interesting radiographs obtained in 
Madagascar.! Among them wasa skiagraph of a 10-centime 
piece arrested in the oesophagus just below the upper end 
of the sternum; it was obtained from a Hova child. It 
was one of a considerable number of cases. In none of 
them did the piece cause any trouble; in fact, it was 
always passed in from two to four days. In one case the 
progress of the coin was followed by radiography from the 
oesophagus through the stomach and intestines. The 
authors hazard the suggestion that the intestine in the 
tiovas has a larger calibre from their habit of eating large 
quantities of rice with no fluid. Normally the diameter of 
the oesophagus at the level of the upper end of the sternum 
is 14 mm., while that of the 10-centime piece is 15 mm. 
Another skiagraph showed a large stone in the bladder of 
a Hova child of 8 years. Such calculi are frequent among 
the Hovas, especially in males. As a rule suprapubic 
cystotomy is required for their removal. The largest 
noted by Jourdran and Fontoynont weighed 69 grammes. 
Yet another skiagraph showed complete destruction of the 
head of the right femur in a case of coxalgia in a Hova 
child of 10 years of age. 


MODERN PRESCRIPTIONS. 

COMPLAINTS are often heard that the new-fledged doctors 
of the present day cannot write prescriptions. Indeed it 
has been said by those who claim to speak with authority 
that even among older men prescriptions of the classic type 
have been superseded by the use of ready-made prepara- 
tions. Dr. M. Clayton Thrush, a Philadelphia physician, 
has been at some pains to investigate the subject. As the 
result of observations made on 500 prescriptions in each of 
two of the leading pharmacies of Philadelphia, he has arrived 
at the following conclusions: (1) That the trend of modern 
prescription writing is in favour of proprietary prepara- 
tions. (2) That the use of polypharmaceutic preparations 
is diminishing toa great extent, and their use is chiefly 
confined to the older practitioners. (3) That the number 
of incompatibilities observed is greater than it should be. 
(4) That the metric system is but little employed at the 
present time in prescription writing, a state of things 
which Dr. Thrush thinks is to be deplored. (5) That over 
one-third of the prescriptions are incorrectly written; this 
is especially true among the younger practitioners. (6) That 
certain non-official preparations are very popular, and 
that some of these deserve admission to the United States 
Pharmacopoeia, (7) That the more educated the physician 
thegreater the use of the pharmacopoeia! preparations, and 
the greater the tendency to simple instead of complex, 
non-scientific, polypharmaceutic and proprietary prepara- 
tions. 


MEDICAL MINISTERS IN CANADA. 
THE recent general election in the province of Ontario, 
Canada, has had the result of bringing about a change of 
Government. The new Cabinet includes no fewer than 
three members of the medical profession. The Hon. 
Robert Allan Pyne, M.D., the new Minister for Education, 
has for many years been the Registrar of the Ontario 
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man of the Public School Board of Toronto and been Chair 


Library Board. Dr. Pyne, who is just 50 years of 


College of Physicians and Surgeons. 


Irish extraction. The Hon. Joseph O. Reau ep? sot 
new Minister of Pablie Works, . a French ‘Censding 

a very popular legislator. He will retire altogether { 

practice. The Hon. Dr. William Armson Willoy ives 
enters the Cabinet for the present without a Portfolio S “4 
was the Whip of the Conservative party when in op ‘ 7 
tion. He was born in 1844, and took his degree at Victor 
College in 1867. He has had a seat in the Ontario Teele 
lature almost uninterruptedly since 1886, ie 


THE UNIVERSITY OF LONDON AND TROPICAL 
MEDICINE. 

In response to appeals made to it by the Lond 

of Tropical Medicine in February, $b, the Senate aoa 
University of London resolved a few weeks ago tha 
candidates should be allowed to choose tropical medicing 
as the special branch of study in which they may be 
examined for the degree of Doctor of Medicine, The 
scheme of regulations for the examination is not 
complete, but if may be taken as definitively settled da 
tropical medicine will henceforth be accepted as one of 
the alternative subjects, now six in number, among which 
a selection can be made. A corollary of this decision jj 
to be found in the fact that the Senate, at its meeting on 
February 22nd, resolved to admit the London School of 
Tropical Medicine as a school of the University. We 
congratulate the School on this conspicuous recognitigg 
of the value of its teaching and the University of Londo, 
on the enlightened and progressive spirit shown in the 
appreciation it has shown of the important place held by 
tropical medicine in modern medical education, 


THE SUPPLEMENT FOR THIS WEEK, 

In the SurpPLEMENT for this week is published a notice of 
motion from the Leinster Branch asking the Representative 
Meeting to agree to the appointment of an Irish Committe 
constituted on the same lines as the Scottish Committee, 
The recommendations of the Committee appointed to 
report on the co-ordination of the scientific work of the 
Association, its Branches and Divisions, are also published, 
in order that they may be considered by the Divisions, In 
addition to official service notices, vital statistics, vacancies 
and appointments, there will also be found in the Suppu 
MENT a report of the proceedings of the Executive 
Committee of the General Medical Council at its recent 
meeting. 


THE Duchess of Albany has intimated her intention of 
attending the annual meeting of the Governors of the 
National Hospital for the Paralysed and Epileptic, Queen 
Square, to be held at the hospital on Tuesday, March 214, 
at 3 p.m. 


THE Right Hon. Gerald Balfour, who succeeds Mr. Walter 
Long as President of the Local Government Board in 
England, has not only had a long official experience » 
Chief Secretary for Ireland from 1895 to 1900, and as Presi- 
dent of the Board of Trade since then, but also knows 
something of the work of the Local Government Board 
itself, since he was private secretary to his brother, Mr 
Arthur Balfour, when President of the Local Government 
Board in 1885. 


A pISCUSSION upon influenza will take place at the meet 
ing of the Hunterian Society of London on March 220d 
and April 26th, at 8.30 p.m. oneach day. The first speaker 
will be Professor Clifford Allbutt, and he will be followed 
by Dr. Franklin Parsons, who will deal with the causes of 
influenza. On the second evening, April 26th, the discut 
sion will be opened hy the President, Dr. Frederick J. 
Smith, and papers will be read by Dr. Burney Yeo on the 
treatment of influenza, and by Dr. T. Glover Lyon on the 
clinical pathology of influenza. The Society meets at the 
London Institution, Finsbury Circus, E.C., and the: discut 
sion will be open to all members of the medical profession. 
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MEDICAL NOTES IN PARLIAMENT. 


[From OUR Lossy CORRESPONDENT. | 
of the Vaccination Expenses Committee, which 
: ae yan 1904, has this last week been placed in proof in 
rhs Library of the House of Commons. The Committee have 
arrived at the conclusion that the remuneration of vaccination 
ficers for primary vaccination since the Act of 1898 came 
pers operation has, in many cases, not been excessive, par- 
ticularly in country districts. At the same time they believe 
that the fees paid for primary vaccination might be 
reduced without any diminution in the efficiency which has 
peen attained under the present system, and without any 
injustice to the public vaccinators, if the provisions of the 
vaccination order were made more elastic. The extent of a 
ent’s power to require the attendance at his home of a 
ublic vaccinator to vaccinate his child at the cost of the rates 
might, the Committee think, without hardship be consider- 
ply curtailed. They adopt the view that if a parent does not 
call in the public vaccinator (as he may do) before the 
child is 4 months of age, and does not have the child 
vaccinated when the public vaccinator makes, after notice, his 
statutory visit to the child’s home to offer to vaccinate the 
child, the parent should not be entitled to have the child vac- 
cinated at his home free of cost unless the operation has been 
postponed by the public vaccinator. If the parent afterwards 
desires to have his child vaccinated at the public cost, he 
should be required to take the child to the public vaccinator’s 
surgery or other appointed place. The Committee hold that 
the primary vaccination of a child over the age of 1 year 
should not be obligatory at the home of such child, and that 
such lower minimum fee as may be prescribed in respect of 
vaccination elsewhere than at home should be payable. 
They further recommend such an alteration in the present 
system as would give public vaccinators an opportunity of 
arranging their visits to the homes of children when they 
have other professional work in the neighbourhood; and they 
suggest the substitution of four weeks for two weeks as the 
term during which the public vaccinator should be required 
to visit the home of the child after the receipt of the parent’s 
request or of the notice sent by the vaccination officer. After 
careful consideration of the evidence the Committee state that 
intheir opinion the minimum fees payable to public vaccinators 
may be fairly and reasonably fixed for every case of successful 
vaccination as follows: 2s. 6d. when performed elsewhere than 
at the home of the child or person vaccinated ; 3s. when per- 
formed at the home of the child within one mile from the 
public -vaccinator’s residence; 48. when performed at the 
home of the child over one mile and under two miles from the 
public vaccinator’s residence; and 5s. when performed at the 
home of the child over two miles from such residence. Where 
journeys of over three miles have to be made a special fee 
should be arranged between the parties. In districts where 
much opposition to vaccination prevails the Committee think 
these minimum fees would not afford sufficient remuneration. 
The recommendation referred to in the preceding paragraph 
is, the Committee say, made on the understanding that the fee 
system of payment is to be continued ; but they submit that 
a change in this system might in many districts, be made. In 
districts where there is sufficient public vaccination to occupy 
the whole time of a medical man the Committee think that the 
guardians should be empowered to appoint a whole-time per- 
manent public vaccinator at a salary to be agreed upon 
between him and them with the approval of the Local Govern- 
ment Board, the department being empowered in such case to 
sanction an increase in salary if, in their opinion, the amount 
offered by the guardians is insuflicient. 1n other districts it 
might be possible to associate the work with that of the district 
medical officer or medical officer of health at an agreed salary. 
The Committee further suggest that public vaccinators 
should have fixity of tenure with the same rights, privileges, 
and liabilities as district officers. Mr. Langley Browne is 
referred to as having supported this view. As regards 
revaccination, the Committee think that it should be per- 
formed only at stations or at the surgeries of the public 
vaccinators. When the public vaccinator has to visit a 
house to-revaccinate, the fee should be the same as for 
— vaccination, but if there are more cases than one to 
revaccinated in the same house and at the same time, the 
public vaccinator, in the absence of any special arrangement, 
Id be paid at the rate of 23. 6d. per case. 











Revaccination.—Last Friday the Duke of Northumberland 
asked the Government whether it was their intention to 
introduce a Bill this session for the promotion of revaccina- 
tion of children at school age. He said that he was induced 
to raise the question because, as it seemed to him, the 
attitude of the Government had undergone some change. 
The hanging up of this question had resulted in a great 
number of small-pox cases. All the counties were put to 
great expense in providing isolation ho3pitals, wh ich would 
be unnecessary if revaccination was general. Lord Kenyon, 
in replying for the Government, said they were certainly in 
favour of encouraging revaccination so far as they could, but 
they relied upon the Report of the Royal Commission which sat. 
in 1896, to the effect that compulsory revaccination was imprac- 
ticable. In the first place there were practical difficulties in 
the way, and, secondly, they were afraid of exciting greater 
hostility to vaccination itself. No doubt it was said that the 
Government would consider the question, and possibly they 
had, with the result that they did not see their way to 
bringing in a Bill. He admitted that there had been a con- 
siderable amount of small-pox in the country, but the figures 
still showed a gradual decrease since the Act of 1898, and it 
was hoped the decrease would continue. So long as the con- 
scientious objector was allowed to exist—and the Government 
did not see how to get rid of him—it was impossible to intro- 
duce a full measure of compulsory vaccination or revaccina- 
tion. His reply to the question was in the negative. 


Miik Depots in London.—Mr. Lough’s Bill to allow metro- 
politan borough councils to establish and maintain milk 
dépéts is a short Bill of three operative clauses. The first 
gives power to the councils, the second enacts that the 
expenses shall be’ paid out of the general rate, and the third 
defines a milk dépot to mean an establishment or establish- 
ments for the purification, improvement, preservation, 
sterilization, and sale of milk and cream. 


The London Recruiting District.._Last July Sir Walter 
Foster called attention tu the insanitary and unsuitable con- 
dition of the recruiting station at St. George’s Barracks, and 
was told that negotiations were in progress for the removal of 
the station. Last week he asked whether any site had been 
purchased, and, if so, where, and when the building of the 
new recruiting barrack would be commenced. Mr. Secretary 
Arnold-Forster answered that the site for which negotiations 
were in progress proved too expensive to purchase, ‘The whole 
question was therefore still under consideration. 


The Registration of Nurses under the Companies Act — 
Mr. Healy asked the President of the Board of Trade, if the 
Board had received an application for a licence to incorporate 
a society for the higher education of nurses, from gentlemen 
unconnected with medicine or surgery; and, if so, did the 
Board still adhere to the view expressed in a letter written by 
the Board on August 6th, 1891, to Dr. Bedford Fenwick, in 
which it was stated that it appeared to the Board of Trade 
that they were not competent to determine the very important 
question connected with the establishment of a register of 
nurses, which should be settled before the register can be 
effectively established ; and that, under the circumstances, 
the Board of Trade were unable to grant the desired licence to 
the Royal British Nurses’ Association; and that the Board 
were convinced that full inquiry (by competent authorities) 
into all the facts and circumstances of the case, and into the 
objections that had been raised, should precede any further 
steps on the part of the Government; and whether, if any 
change had since taken placein the policy of the Board in 
dealing with the question of the registration of nurses, he 
could indicate the nature and grounds of such change. Mr. 
Gerald Balfour replied that an application had been received 
by the Board of Trade for a licence to incorporate, under 
Section xxi11 of the Companies Act, 1867, without the word 
‘* limited,” a society for the higher education of nurses. The 
proposed memorandum and articles of association, which had 
been submitted to the Board of Trade, were subscribed by 
seven gentlemen, none of whom were members of the medical 
or surgical profession—one of whom, however, was chairman 
of the London Hospital. The Board of Trade proposed’ to 
hear both the applicants and the objectors to the grant of a 
licence, and till after such hearing did not propose to issue 
any decision as to policy or otherwise. 
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The Sale of Poisons.—In answer to Sir Thomas Dewar, who 
inquired on Monday whether it was proposed to introduce 
this session legislation to regulate the sale of poisons, Mr. 
Secretary Akers-Douglas said that the Lord President of the 
Council had under his consideration the question of legisla- 
tion.on the subject, but he (Mr. Akers-Douglas) was not in a 
position to make any statement as to the introduction of a 
Bill. Under regulations made by the Pharmaceutical Society, 
under Section 1 of the Pharmacy Act, 1868, and approved by 
the Privy Council, it was at the present time required that all 
liniments, embrocations, lotions, and liquid disinfectants 
containing poison must he sold in bottles rendered 
distinguishable by touch from ordinary medicine bottles, and 
that each and every bottle must bear a label giving notice 
that its contents were not to be taken internally. 


The Evasion of the Medical Acts under the Companies Acts. 
—Sir John Tuke asked the Secretary of State for the Home 
Department on Tuesday last whether he was aware that 
evasions of the Medical Acts and the Dental Acts to the 
detriment of the public had been effected under the pro- 
visions of the Companies Acts; and, if so, whether he 
proposed to initiate legislation to preclude the possibility of 
such evasions being effected in future. Mr. Secretary Akers- 
Douglas said that he was aware of the cases recently before the 
Courts. He was notin a position to make any statement as 
to legislation, but he might say that the Lord President of the 
Council had been in communication with the General 
Medical Council and the Board of Trade on the subject of 
companies carrying on business as doctors and dentists, and 
the Board of Trade were, he understood, obtaining the opinion 
of the Law Officers of the Crown on the question of the 
registration of such companies under the Companies Acts. 


The Prevention of Corruption Bill.—The Lord Chancellor 
carried the second reading of this Bill in the House of Lords 
on Monday last. He said that he had received a letter signed 
by twenty-two of the principal banks in London, earnestly 
pressing the Government to pass the measure. He hoped 
that the Government would take care that the Bill should not 
be lost again at the end of the session, as it dealt with a very 
serious and crying evil. Lord Avebury and the Archbishop 
of Canterbury supported the second reading, which was 
passed without a division. 


The Juvenile Smoking Bill.—Dr. Macnamara presented 
this Bill on Tuesday last, to provide for the prevention of 
juvenile smoking. It is supported by Mr. John Burns, Mr. 
Churchill, Mr. Crooks, Sir John Gorst, Mr. Lambert, Mr. Lloyd 
George, Major Seely. Dr. Shipman, Sir John Tuke, Mr. 
Cathcart Wason, and Mr. George White. The second reading 
was put down formally for March 30th. 


Underfed School Children.—Last Monday Sir John Gorst 
asked the Secretary to the Board of Education whether 
the attention of the Board of Education had _ been 
directed to the evidence given in December, 1903, by Dr. 
Eichholz, one of their inspectors, before the Committee on 
Physical Deterioration, in which he testified that in a school 
in Lambeth he considered go per cent. of the children unable, 
by reason of their physical condition, to attend to the duties 
of the school in a proper way; that in a school in West Ham 
he found a similar condition, 87 per cent. of the infants, and 
77 per cent. of the elders; in a school in Manchester, 66 per 
cent.; in another Manchester School, 60 per cent. of the 
infants, 44 per cent. in the lower standards, and 27 per cent. 
in the upper standards ; and in many schools in other towns 
a considerable, though less, proportion ; and what steps the 
Board of Education had taken to prevent the waste of public 
money involved in providing instruction for children thus unfit 
to receive it. Sir William Anson answered that he had care- 
fully read the evidence referred to, and had himself visited 
the Lambeth school. The right hon. member was probably 
aware that there were very wide differences of opinion as to 
the extent of the evil complained of and the remedies to be 
applied. A departmental Committee had been appointed by 
the Lord President for the purpose of providing useful and 
precise information on the subject. 


Medical Inspectors of the Local Government Board. — 
Mr. Crooks asked the President of the Local Government 
Board whether the medical inspectors of the Local Govern- 
ment Board were permitted to accept appointments for pay 





outside their official duties. Mr. Grant L 
that a medical inspector was required to devote the rere 
his official time to the duties of his office ; but thi nle-at 








intended to interfere with the manner i ‘3 5 was not 
the rest of his time or his holidays, . employed 





Scotland. 


_Tug ApusEe or Mepicat CHaririss, 

At a meeting of the Joint Conference Committee of th 
Queen Margaret College Settlement Association Charity 
Organization Society, held in Glasgow on March mM 
Professor R. Stockman read a paper on Abuses of Medien 
Charities. He pointed out that medical relief was an earl 
form of charitable aid; it was one outcome of all the grea, 
religions of the world, and had had a wide extension j 
Christian times. During the past sixty years considerable 
anxiety had been felt regarding the large increase in the 
number of people taking advantage of such relief. In London 
the proportion receiving medical aid was about one-third of 
the whole population, and during the past ten years this pro- 
portion had increased by 23 per cent., whereas the Population 
had increased only by 6 per cent. Professor Stockman 
attributed this largely to the improved conditions found jn 
hospitals to which people were attracted by the great comfort 
by which they were surrounded in such institutions, Provi 
dent dispensaries and parallel institutions where the Charge 
was based on a weekly wage limit had not, he said, proved 
successful, and in his opinion the only way to check theabuge 
of medical charities was to rely on the generous feeling of the 
working classes and of society generally. 





TypHus FEVER IN ABERDEEN. 

A special meeting of the Aberdeen Medico-Chirurgical 
Society was held in the Society’s Rooms, King Street, on 
March 9th, at 8.30 p.m. Dr. George Rose, President, occupied 
the chair. The meeting was convened for the purpose of dis. 
cussing the present outbreak of typhus fever in the city, and 
on account of the importance of the subject all the members 
of the profession in the city and suburbs were cordially 
invited to attend, whether r-embers of the Medico-Chiru. 
gical Society or not. The discussion was opened by Dr, 
Matthew Hay, Medical Offii'er of Health for the City of 
Aberdeen. Dr. Hay gave an account of the epidemic, tracing 
it from its beginnings up to the present time, and by means 
of a chart showed in a most lucid manner how the epidemic 
had been spread to the parts of the city in which it.has 
mostly prevailed. Typhus. fever had been absent from 
Aberdeen since 1899, when five cases occurred, but 
on the present occasion it got a much firmer hold 
unfortunately before its presence was recognized. Indeed, 
several weeks elapsed and a number of deaths occurred before 
suspicion was aroused, the earlier cases having been accom- 
panied in adults by such complications as pneumonia, 
bronchopneumonia, etc., and the deaths having been certified 
as being due to these causes. The epidemic was ultimately 
traced back by Dr. Hay to a house ina very poor part of the 
city, inhabited by a chronic epileptic and his family, and as 
this individual was an invalid, and had not been out of the 
house for several months, how he contracted the disease 
remains a mystery; beyond that point the origin of the out- 
break cannot be traced. At all events the man died, and as 
Dr. Hay was able to connect the great majority of the 
cases with this source he put down the cause of 
death as typhus fever. Dr. Hay gave a short account 
of previous outbreaks, and. then went on to discuss 
the symptomatology of the disease and the main 
characteristics of the present epidemic. He described the 
modes of infection and laid most stress on mucous contact, 
such as kissing and using the same feeding utensils, ete.; 
perhaps the most interesting part of the paper was his argu- 
ment on the theory that fleas were responsible for carrying 
the infection from one individual to another. In sup rt of 
this he pointed out that practically all the cases showed many 
flea-bites and that, so far as the sanitary staff and nurses were 
concerned, cases of infection had occurred only amongst “<— 
who had to convey patients to the hospital or to deal by 
them immediately on admission. No nurse attending the 
cases after they had been cleansed, nor any of the ward mal 
had taken the disease. . For example, the ambulance 
driver who assisted in removing the cases from their 
houses to the hospital took typhus and died, and 
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had the first care of the patient in the 
vty condition in which most of them were, and had to 
dirty their clothing, had taken the disease, but happily 
handle fatal result. On these and other grounds Dr. Hay 
with “ ainst typhus being regarded as a virulently infec- 
argue ‘is ee to the extent maintained by Osler and other 
tious ities Dr. Hay then went on to describe the methods 
—_— to check the epidemic, and was able to state that 
adop had been in the main satisfactory, and that the epidemic 
these ddistinct signs of abating. In the past three weeks 
po poe new case had been reported. Altogether, over 
on cases have passed through the city hospital. Dr. Angus 
” ser continued the discussion of the symptomatology of the 
ra ge, and gave an able account of typhus fever as it was 
disess in Aberdeen when he first became attached to the 
— cal wards of the Royal Infirmary. At that time 
one hundreds of cases passed through the wards annually. 
oo Edmond, Lister, McKerron, T. Fraser, and Pirie also spoke. 
a President expressed the feeling of a crowded meeting ina 
few well-chosen words, and thanks were accorded most 
heartily to Drs. Matthew Key and Angus Fraser for their able 
and elaborate contributions, 


ASEPSIS IN OBSTETRIC PRACTICE, 

At the ordinary meeting of the Aberdeen Medico-Chiurgical 
Society on March 2nd a discussion took place on the subject 
of asepsis in obstetric practice, introduced by Professor 
Stephenson in a well-reasoned and instructive paper. Drs. 
McKerron, John Gordon, Rose, Beveridge, Scott Riddell, and 
Rorie also spoke. Dr. D. Rorie, who has succeeded to the 

ractice of the late Dr. Arthur (Cults), was, by ballot, unani- 
mously admitted to the membership of the society. 


Sreland. 


PoIsONING BY STRYCHNINE AND MERCURY. 

A CASE of some interest was tried at the recent assizes at 
Armagh. An old woman, aged 74, who had some £33 or so in 
the savings’ bank, and whose life had been insured by one of 
the prisoners, died under suspicious circumstances. Her 
daughter had come to live with her about a year before, and 
from that date, although healthy before, the deceased began 
to suffer from sharp attacks of colic and diarrhoea. On the 
day of her death a daughter-in-law gave her a dinner of 
potatoes, and she died within half an hour in horrible agony 
and convulsions, ten minutes after the first onset. No inquest 
was held, and one prisoner went to Canada and the other to 
Scotland. However, the body was exhumed, and inflamma- 
tion was found in parts of the intestine; the feet were still 
arched; 286 grains of metallic mercury were found in all, of 
which 4 were in the stomach; and one-seventh of a grain 
of strychnine, with traces in the liver and kidneys, It was 
brought out in evidence that the daughter-in-law had bought 
under an assumed name ten grains of strychnine to poison 
rats two days before the death, and that the daughter had 
from time to time procured quicksilver with the ostensible 
object of mending a looking glass, The Crown entered the 
charge of poisoning by strychnine against the daughter-in- 
law; she was convicted and sentenced to death. The charge 
against the daughter was of feloniously administering 
metallic mercury with intent to kill; she also was convicted 
and sentenced for life. Several instances of the most utter 
callousness on the part of both prisoners were brought out in 
evidence ; the son of the old woman, husband of one of the 
prisoners, was already in gaol for assault. 











_ ALTERATIONS IN BentFast Court Hovuse. 

The High Sheriff of Belfast (Dr. Henry O'Neill) recently 
made an official inspection of the court house, Belfast, and 
procured estimates for several much-required improvements, 
both for general and special sanitary arrangements, and also 
for public convenience. The alterations, which have been 
talked about for some time, are sadly needed ; and if Dr. 
O'Neill has brought about their accomplishment it will be 
another instance of a committee of one doing in a few hours 
what two boards haggle about for months, and he will deserve 
— of the public and both legal and medical profes- 

OurracE AT THE County LimMERICK INFIRMARY. 

Mrs. O Brien, a governor of the County Limerick Infirmary, 
and widow of the late Lord-Lieutenant of the County, was 
visiting the infirmary a short time ago, when somebody 








threw a disinfectant at her. The matter has been inquired 
into by the Committee, but the person who threw the dis- 
infectant has not been identified, and the Committee recom- 
mended that the matter should be allowed to drop with an 
apology to Mrs. O’Brien. After some discussion, however, a 
notice of motion was given for the dismissal of the matron, 
ee surgeon, the cook, the laundress, and the house- 
maid, 
HEALTH OF BELFAST. 

At the monthly meeting of the City Council, on March 1st, 
the Medical Superintendent Officer of Health reported the 
notification of 187 cases of zymotic disease, including two of 
small-pox; 867 births had been registered, and 606 deaths ; 
and the annual death-rate from all causes was 22.0. Diphtheria 
and scarlatina had somewhat increased; measles was also 
prevalent, and of a serious type; 14 cases still remain in the 
Small-pox Hospital. The Council also approved of the scheme 
of Mr. Meyer, offering prizes for the best kept and most. 
cleanly houses of 43. a week rent or under. 








PROFESSOR OSLER’S FAREWELL ADDRESS. 


Tue valedictory address delivered by Professor Osler at the 
annual commencement exercises at Johns Hopkins University 
on February 22nd has been the occasion of revealing to the 
world the vanity of the boast so frequently heard from 
Americans that in the matter of humour they are a specially 
favoured nation. They have, it is true,a humour of their own, 
but the Vedical News of New York frankly tells its country- 
men that ‘‘ with all their ability to see a joke, they are world- 
famous for not being able to take a joke.” Evidently a manof 
dainty humour and graceful wit, like Professor Osler, is out of 
place among a people who require to have their jokes care- 
fally dressed and distinctly labelled to prevent mis- 
apprehension. What universal scoffing there would have been 
about the thickness of the British pate if a distinguished 
professor of medicine in this country had found it necessary 
to ask the medical journals of two continents to explain that 
he did not seriously suggest that men over 60 should be put 
to death with chloroform! But the American papers have 
taken it as spoken in good sooth and sober sadness, and have 
during the past few weeks debated the subject with the 
utmost gravity, and there is some risk that ‘* oslerization” 
will find a place in the language. The whole thing is so 
absurd that we are rather surprised that Professor Osler 
should have taken so much trouble to explain a matter which 
to people of the most ordinary intelligence seems to need no 
explanation. 

The remarks made in the British MEpicaAL JOURNAL of 
March 4th in an article entitled an Age Limit of Intellectual 
Work were founded on the brief telegraphic summaries of 
Professor Osler’s address which appeared in the London news- 
papers. Now we have before us the whole text as published 
in the Journal of the American Medical Association of March 
4th, and it will be fair to Dr. Osler and perhaps not unin- 
teresting to our readers to give them an opportunity of 
es a judgement as to his meaning from what he actually 
said. 

THE CALL OF THE East. 

After expressing the feelings of mingled gratitude and 
sorrow engendered by the last public function in which he 
would appear as a member of the University, he said his 
hearers might well wonder what motives had induced him, 
being ‘‘ neither stricken deeply in years nor seriously 
damaged by illness,” to give upa position of such influence 
and importance. He thovght it was best they should 
stay inthe wonder stage. Who could understand a man’s 
motives’ Did he always understand hisown? He went on: 
‘*This much I may say in explanation—not in palliation. 
After years of hard work, at the very time when a man’s 
energies begin to flag, and when he feels the need of 
more leisure, the conditions and surroundings that. 
have made him what he is and that have moulded 
his character and abilities into something useful in 
the community ;—these very circumstances insure an 
ever-increasing demand upon them, and when the call 
of the East comes, which in one form or another is heard by 
all of us, and which grows louder as we grow older, the call 
may come like the summons to Elijah, and not alone the 
plowing of the day, but the work of a life, friends, relatives, 
even father and mother, are left to take up new work in a new 
field. Or, happier far yet, if the call comes, as it did to Puran 
Das in Kipling’s story, not to new labours, but to a life 
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‘private, unactive, calm, contemplative.’” After teaching 
for thirty years and coming into very intimate contact with 
his assistants his heart was all cicatrices, covered with one big 
‘‘milky patch.” 

PERIPATETIC PROFESSORS. 

The question might be asked whether as professors they did 
not stay too long in one place. In aman of active mind too 
long attachment to one college was apt to breed self-satisfac- 
tion, to narrow his outlook, to foster a local spirit, and to 
promote senility. As St. Paul preferred an evangelist without 
attachments as being more free for the work, so in the general 
interests of higher education, a proper nomadic spirit should 
be encouraged in professors. Interchange of teachers, 
national and international, would prove most helpful. An 
international university clearing house might be arranged to 
facilitate the work. It was more particularly on the younger 
men that he urged the advantages of an early devotion to a 
periapatetic philosophy of life. 


INTELLECTUAL INFANTILISM AND PROGERIA. 

There were two appalling diseases which only a feline rest- 
lessness of mind and body might head off in young men in 
the academic career. Intellectual infantilism was a well- 
recognized disease; and just as imperfect nutrition might 
cause failure of the marvellous changes which accompanied 
puberty in the body, so the mind too long fed on the same 
diet in one place might be rendered rickety, or even infantile. 
A rare but still more extraordinary bodily state was that 
known as progeria, in which the child did not remain 
infantile, but skipped adolescence, maturity, and man- 
hood, and passed at once to senility. How few minds 
reached puberty, how few came to adolescence, how 
much fewer attained maturity? Progeria was an awful malady 
in a college. Few faculties escaped without an instance or 
two; he had known an entire faculty attacked. The progeric 
himself was a nice enough fellow to look at or play with, but 
he was sterile, with the mental horizon narrowed and quite 
incapable of assimilating the new thoughts of his day and 
generation. Early stages might be relieved bya prolonged 
stay at the university baths of Berlin or Leipzig, or if at the 
proper time a young man was transferred from an American 
or Anglican to a Gallic or Teutonic diet. Through no fault 
of the man but of the system, due to the unfortunate idea on 
the part of the denominations that in each of the States they 
should have their own educational institutions, collegiate 
infantilism was far too prevalent; against this the freer air 
and better diet of the fully-equipped universities was proving 
a rapid, as it was the rational, antidote. Nor would he limit 
the desire for change to the teachers. The student of the 
technical. school should begin his Wanderjahre early, not 
postponing them until he had taken his M.D. A residence 
of four years in the one school was apt to breed prejudice 
and to promote mental astigmatism which the after-years 
might never be able to correct. 


A Frxep Preriop For TEACHERS. 

Professor Osler next proceeded to touch on a ‘‘ question of 
some delicacy but of infinite importance in university life” 
—namely, a fixed period for the teacher either of time of 
service or of age. Except in some proprietary schools, he 


did not know of any institutions in the United States where 


there was a time limit of, say, twenty years’ service, as in 
some of the London hospitals. It was a very serious matter 
in their young universities to have all their professors growing 
old at the same time. In some places only an epidemic, 
a time limit, or an age Jimit could save the situation. He 
had two fixed ideas well known to his friends, harmless 
obsessions with which he sometimes bored them, which had 
a direct bearing on this important problem. 


THE AGE OF PRODUCTIVENESS, 

The first was the comparative uselessness of men above 
40 years of age. This might seem shocking, but read aright 
the world’s history bore out the statement. ‘Take the sum of 
human achievement in action, in science, in art, in literature 
—substract the work of the men above 4o, and while we 
should miss great treasures, even priceless treasures, we 
would practically be where we are to-day. It was difficult to 
name a great and far-reaching conquest of the human mind 
which had not been given to the world by a man on whose 
back the sun was still shining. The effective, moving 
vitalizing work of the world was done between the ages of 25 
and 4o—those fifteen golden years of plenty, the anabolic or 
constructive period in which there was always a balance in 





the mental bank and the credit was sti 

science and art of medicine there had: tee bee a the 
of the first rank which had not been initiated Pg bs 
or comparatively young men. Vesalius, Harvey. F otng 
Bichat, Laénnec, Virchow, Lister, Koch—the green water, 
were yet on their heads when their epoch-making 
studies were made. To modify an old saying, a man 
sane morally at 30, rich mentally at 40, wise spiritual we 
—or never. The young men should be afforded eve a ib c 
chance of showing what was in them. The chief value of t : 
teacher who had passed his climacteric, and was no lon 4 
productive factor, was that he could play the man-midwit ee 
een a pod , F sexppencsna and determine whether ts 

oughts whic e€ young men were bringi i 
false idols or true and noble births, Bing to light werg 


THE TiME FoR RETIREMENT. 

Professor Osler proceeded: ‘‘My second fixed idea is th 
uselessness of men above 60 years of age, and the incalculable 
benefit it would be in commercial, political, and in professional 
life if, as a matter of course, men stopped work at this 
Donne tells us in his Biothanatos that by the laws of Certain 
wise States sexagenarii were precipitated from a bridge, and 
in Rome men of that age were not admitted to the suffrage 
and were called depontant, because the way to the Senate was 
os "gai and they from age were not permitted to come 

ither, 

‘*In that charming novel, the Fixed Period, Anthony T 
discusses the practical advantages in modern life of amine 
to this ancient usage, and the plot hinges on the admirable 
scheme of a college into which, at 60, men retired fora year 
of contemplation before a peaceful departure by chloroform 
That incalculable benefits might follow such a scheme is 
apparent to any one who, like myself, is nearing the limit 
and who has made a careful study of the calamities which 
may befall men during the seventh and eighth decades! Stijj 
more when he contemplates the many evils which they per. 
petuate unconsciously and with impunity! As it can be main. 
tained that all the great advances have come from men under 
40, so the history of the world shows that a very large pro- 
portion of the evils may be traced to the sexagenarians— 
nearly all the great mistakes politically and socially, 
all of the worst poems, most of the bad _ pictures, a 
majority of the bad novels, and not a few of the bad sermons 
and speeches. It is not to be denied that occasionally 
there is a sexagenarian whose mind, as Cicero remarks, stands 
out of reach of the body’s decay. Such a one has learned the 
secret of Hermippus, that ancient Roman, who, feeling that 
the silver cord was loosening, cut himself clear from all com- 
panions of his old age and betook himself to the company of 
young men, mingling with their games and studies, and so 
lived to the age of 153, puerorumhalitu refocillatus et educatus, 
And there is truth in the story, since it is only those who live 
with the young who maintain a fresh outlook on the new 
problems of the world.” 

CONCLUSION. 

Summing up, Professor Osler said the teacher’s life should 
have three periods: Study until 25, investigation until 40, 
profession until 60, at which age ‘he would retire him witha 
double allowance. Whether Anthony Trollope’s suggestion 
of a college and chloroform should be carried out or not, he 
had become a little dubious, as his own time was getting s0 
short. 








THE EPIDEMIC OF TYPHOID FEVER AT LINCOLN. 


[By Our SrecraL ComMISSIONER.] 
V. 
Tue total number of notifications for the week ending Friday, 
March 1oth, was 46, showing an increase of 9 on the previous 
week, and bringing the total since the beginning of the out- 
break up to 815. 
Tor WATERWORKS WATER. ‘ 

On March 8th Drs. Houston and McGowan sent in a second 
report to the Corporation on the condition of the water 
supply, as indicated by analyses made on March 4th and 5th, 
of samples taken from the waterworks rising main and from 
the two reservoirs. They record that none of the samples 
contained B. coli in 1co c.cm. of the water. They regard 
these results as highly satisfactory, affording confirmatory 
evidence of ‘‘the innocuous character of the water now sent 
into consumption, and showing that the treatment of the 
water continues to be successful.” This treatment is being 
continued. peed 
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In addition to the above statements, an assurance is much 


to be desiren: | urce of the original infection of the water- 
I. —_ og been discovered and removed. 

wort the numerous tributaries of the water supply have 
% “cleansed and freed from foul deposits, and are being 

been ile d and protected sufficiently to save the supply from 
“ri or surreptitious pollution. : } , 

obvl ‘Also that all cisterns and house supplies (including 
‘“<e in empty houses), and all “ dead ends ’’ throughout the 

tity bave been disinfected no less than the filter beds, mains, 


and reservoirs. SECONDARY — a . 
sent time the facts recorded in connexion wit 
hy oes at serve to confirm the supposition that the 

pach threak of 448 cases notified between January 23rd and 


{ ou 
h was chiefly due to the waterworks water. The 
February Fed between February 16th and 18th, 169 in number, 


ue to the same cause, and were partly “‘ secondary 
paver TE eutable to direct or indirect infection from the 
jc cases; whilst the 145 cases notified since February 
nh were probably all secondary cases. ; 
Tales extraordinary precautions and preventive measures 
ere taken from the very first, a large number of individuals 
—_ sure to be infected through their households and sur- 
roundings, imperfect drains, sewers, shallow wells, etc., 
which in various places must have been contaminated during 
the month of January by the excreta (urine and faeces) of 
«ambulant cases” and cases in the early incubative stage of 
the disease; a still larger number were likely to be 
attacked through direct infection from those already stricken 
with the disease. Personal infection of those engaged 
in attending typhoid-fever patients is far more common, even 
in well-appointed hospitals, than is generally supposed. How 
much more prevalent must we expect such personal infection 
to be in houses where the inmates are closely associated with 
ambulant cases, and with cases attended by unskilled 
nurses, and where few or none of the necessary precautions 


are taken ! 
CouRSE OF THE EPIDEMIC. 

The progress of the epidemic has conformed with the 
ordinary sequence of events generally observed in the de- 
velopment of waterborne epidemics of towns and cities. 
First, the sudden and widespread outbreak, continuing for 
two or three weeks, until a rapid but less sudden decline 
follows upon the purification of the water or the substitution 
ofan unpolluted supply. Subsequently the notifications con- 
tinue with diminished and diminishing numbers, varied by 
occasional outbursts, until they finally dwindle away, 

A study of similar epidemics—such as those of Worthing in 
1893 and Maidstone in 1897—shows a sequence of secondary 
cages very similar to that which is occurring in Lincoln at the 
present time. From a comparison of the curves of incidence 
as recorded in the three epidemics it is seen that there is a 
highly remarkable parallelism and similarity, between them 


a . 

In spite of the constant recurrence of this large ‘proportion 
of secondary cases in typhoid epidemics the question of pre- 
venting secondary infection does not seem to have been 
seriously considered even by the Local Government Board. 

The precautions and preventive measures required in order 
to secure protection from secondary infection are too elabo- 
rate and require too much expert knowledge and experience 
of typhoid epidemics to be entrusted to ordinary individuals. 
Neither municipal corporations, nor ordinary health com- 
mittees, nor the citizens themselves can be expected to realize 
the imperative necessity for organizing and carrying out a 
complete system of precautions as soon as the community has 
been invaded by typhoid fever. It is obvious that as soon as 
the first signs of typhoid invasion have been detected in any 
locality, a complete staff of experts, under the control of an 
experienced epidemiologist, ought to beat once commissioned 
not only to investigate the source and cause of the primary 
infection, but also from the first to advise and direct the 
— to be taken for the prevention of secondary infec- 
ions. 








_Lepers In THE UNITED StatEs.—A Bill is now before the 

Senate of the State of Massachusetts appropriating £50,000 

for the establishment of an institution for the segregation of 

lepers in the United States. The Bill provides that the 

institution shall be situated on some abandoned military 

aus or other suitable site which is national 
Ye 





THE TEACHING OF HYGIENE IN SCHOOLS, 
XIV.—Pauysicat TRAINING. 


It is only nineteen years since the teaching of physical ex- 
ercises was made a compulsory subject for boys and girls in 
elementary schools. Now all class teachers take their own 
classes in physical exercises, the reason for this being the 
difficulty of obtaining experts for such numerous schools. 
Besides this, although their teaching is naturally inferior to 
that of experts, the personal influence which they may be 
supposed to have over their pupils, and the knowledge of 
their health and physical strength are believed to compensate 
for the lack of the extra skill of the professional. 

Teachers therefore are obliged to go through a course of 
practical lessons ; these last one hour, and take place once a 
week for twenty-five weeks. Until within the last few years 
the theoretical examination consisted in answering on paper 
a few questions connected with the physical education of 
school children. But now all teachers in London, male and 
female, in addition to the practical must pass a theoretical 
examination in hygiene and physiology before they can 
obtain a certificate of competency to teach physical exercises 
in school. Teachers possessing advanced certificates in 
physiology and hygiene need not pass this examination, but 
no teacher of physical exercises who has not passed in these 
subjects can obtain a certificate, and, with it, the increase 
in salary granted for this subject—/5 in the case of men and 
43 in the case of women. Nevertheless—and this is a first 
grievance to them—they are allowed to go on teaching physical 
exercises until they succeed in passing the theoretical 
examination. The value of such an examination cannot be 
for one moment disputed, for to teach physical exercises 
without a proper knowledge of the effect such exercises have 
upon the body is manifestly dangerous. 

But is the theoretical examination in hygiene and physio- 
logy as now taken by teachers quite suitable to the object for 
which it is intended? Does it not seem absolutely necessary 
for teachers of physical exercise in elementary schools to be 
obliged to obtain the advanced certificates in physiology and 
hygiene of the Science and Art Department, or to undergo an 
examination equivalent to that held by that Department to 
obtain a certificate, when their practical teaching is perhaps 
of an excellent kind ?. 

The following are the subjects required of candidates in 
the examination laid down by the London Education 
Committee : 

‘‘The Council’s examination consists of two parts—prac- 
tical and theoretical ; but teachers who possess certificates of 
the Board of Education (South Kensington) in advanced phy- 
siology and hygiene, or who prefer to qualify for them, are 
exempted from the theoretical part of the examination. ‘This 
part of the examination will consist of (1) physiology and 
(2) hygiene; and will cover the work laid down in the 
following approved syllabus : 

‘*(1) Physiology.—General acquaintance ‘with the build of 
the body and the bones of the skeleton; special study of the 
spinal column, the ribs, and shoulder girdle, the pelvic basin, 
and the bones of the limbs; the chief joints, their classifica- 
tion and limits of movement; muscle and movement; struc- 
ture and function of bone and cartilage; general acquaint- 
ance with physiological functions, with a more careful study 
of respiration, circulation, the abdominal organs and diges- 
tion; the skin and its functions; the nervous system in 
outline. 

‘“*(2) Hygiene.—Rules of hygiene so far as they apply to the 
following : y 

1. Effects of exercise (local and general). 

2. Rules to be observed during and aiter muscular exertion. 

3- Symptoms of over-exertion. 

4. Advantages of frequent short exercises. 

5. Effects of bad posture in sitting and standing; good postures— 
reading, writing, and needlework. 

6. General rules for conducting a lesson in physical exercises. 

7. Class-room exercises ; ventilation of rooms. 

8. Games as physical exercises. 

With reference to the examination in theory, teachers are 
informed that they cannot hope to pass the examination with- 
out giving evidence of a practical knowledge of the human 
body, and they are strongly recommended to take advantage 
of the facilities afforded by the London County Council even- 
ing schools, or to adopt other means for obtaining an adequate 
knowledge of physiology. : ‘ 

The ground traversed by this apparently slight syllabus is 
enormous, because in order to find the material to answer the 
questions embodied in such a syllabus a very wide extent’ of 
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ground has to be traversed and a great deal of useless know- 
ledge taken in with the useful and necesgary. 
hat makes this specially pathetic to those behind the 

scenes is the actual result of all this cramming of advanced 
anatomy, physiology, and hygiene. You watch a teacher who 
has qualified in practice and theory, she probably holds a 
paper in her hand with a list of the exercises and certain 
mechanical indications to be given to the children, and— 
without doing her any injustice—it must be said that simply 
because her theoretical examination has not been conducted 
on the proper lines, far more of her attention is given to the 
paper than to the children. 

lt is admitted that the answers returned in the written 
examination by ordinary teachers who have been through the 
theoretical course show that. as a general rule, they have 
failed to understand the real importance of the subject with 
which the questions deal; their answers make it evident that 
they have just clung to some of the technical terms, and even 
these they cannot spell. 

In our next article an account will be given of the con- 
clusions come to by the Inter-Departmental Committee on 
Physical Exercises. 








GRANTS FOR SCIENTIFIC RESEARCH. 


THE Council of the British Medical Association desires to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
it is prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted, 
which must reach this office not later than May 31st, must 
include details of the precise character and objects of the 
research which is proposed, and must be made en forms to 
be had of the General Secretary, at the office of the Asso- 
ciation, 429, Strand, London. 

Every recipient is expected to furnish to the Com- 
mittee on or before May 31st following upon the allotment 
of the grant. a report (or, if the object of the grant be not 
then attained, an interim report to be renewed at the same 
date in each subsequent year until a final report can be 
furnished) containing : (a) A brief statement for the Report 
of the Scientific Grants Committee, showing the results 
arrived at, or the stage which the inquiry has reached ; 
(6) a general statement of the expenditure incurred. 
accompanied, so far as is possible, with vouchers ; (¢) and 
references to any Transactions, Journals, or other publica- 
tions in which the results of the research have been printed. 

Applications for Scholarships and Grants should, as a 
rule, be accompanied by a recommendation from the head of 
the laboratory in which the applicant proposes to work, 
setting out the fitness of the candidate to conduct such 
work, and the probable value of the work to be undertaken. 
This is not intended to prevent applications for Grants in 
aid of work which need not be performed in a recognized 
iaboratory. 

The work of the Grantees shall be subject to inspection. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is pre- 
pared to receive applications for three Research Scholar- 
ships, of the value each of £150 per annum, tenable for 
one year, and subject to renewal by the Council, provided 
the whole term of office has not exceeded three vears. 

The scholarships exist for the encouragement of research 
in Anatomy, Physiology, Pathology, Bacteriology, State 
Medicine, Clinical Medicine, and Clinical Surgery. 

The Scholars’ work shall be subject to inspection. 

Applications for Scholarships must be made on forms to 
be had of the General Secretary, and returned on or before 
May 31st. 

Ernest Hart Researcu SCHOLARSHIP. 

The Council of the British Medical Association is also 
prepared to receive applications for the Ernest Hart Memorial 
Scholarship of the value of £200 per annum, tenable for one 
year, but subject to renewal by the Council for another year. 
The Scholarship is for the study of some subject in the 
department of State Medicine. 


429, Strand, March, 1325. GUY EListon, General Secretary. 
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THE next meeting of the South African Medj £ 
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Natal Branch of the British Medical Association, ee 
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J. Coleman Woods, L.R.C.P. and 8.Ed., L.F.P.8.Glasg, 
s. s 


William J. Woods, M.B.Irel., F.R.C.S. Eng 
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Secretary—A. T. Fraser M.B., Ch.B.Camb., Boshoff Street, 
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President— A. 5. W. Ramsbottom, L.K.Q C.P., F.R.C.8.hied, 
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Trel., Johannesburg. 
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Secretary -W. J. Woods, M.B.Irel., F.R.C.S.Eng., The Oaks, 
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LV.—_GYNAECOLOGICAL AND OBSTETRICAL SECTION. 
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Vice-President—-Lilian A. Robinson, L.R.C.P.&S$.Ed, 0 FPS 
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President—Hon. George Turner, M.B.Camb., M.R.C.S.Eng, 
D.P.H.Camb., H.O.C., Transvaal, Pretoria. 
Vice-President—Charles Porter, M.D.Ireland, M.R.C.S.Eng, 
D.P.H.Camb., M.O.H., Johannesburg. 
Secretary—O. J. Corrie, M.B.Lond., M.R.C.S.Eng., Long 
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Notwithstanding the fanaticism of the Moors. the Jewish 





VL.—SPECIAL eo oN See at 
' tent — {. Fleming, C.M.G. .B. .R.C.S.Ed., 
st D a Camb. Medical Director, Rhodesia, Salisbury. 
Vice-President—P. Everard Todd, M.B., C.M.Ed., Medical 
Superintendent, Asylum, Pretoria. 
Seeretary—Robert A. Buntine, M.B., C.M.Melb., Pietermaritz 


ietermaritzburg. ; 

‘aul Calaress will be officially opened by His Excellency 
the Governor. The Natal Government has arranged that 
Members of Congress may travel by rail at reduced fares, and 
the other South African Governments are being approached 
with a view to their affording a similar privilege. The Union 
Castle Steamship Company has consented to grant a reduc- 

nt. on the usual fares to bona fide members of 


jon of 20 per ce 
tye Congress embarking at Cape Town, Algoa Bay, and East 


London. Te 


NOVA ET VETERA. 


HYGIENE AND MEDICINE IN MOROCCO. 
Morocco has recently much occupied public attention, both 
on account of the movements of that interesting person, 
Raiguli, and of the political changes now taking place. Facts 
concerning the hygiene and medicine of the north-west 
corner of Africa are therefore of interest. Dr. L. Raynaud, of 
Algiers, who was commissioned by the Sanitary Council of 
Tangiers to organize a lazaretto at Mogadcr, has recently 
published a fascinating book on Morocco.’ 

It would be impossible in this place to touch on all the 

details concerning slaves, marriage customs, funerals, clothing, 
and so forth, which are dealt with by the author, and as to 
public hygiene, there is so little of it as scarcely to count. 
The ritual of personal purification is gone through, although 
religious precepts, both among the Mohammedans and the 
Jews, are not always carried out according to the letter of the 
law. 
Scavenging and the conveyance of sewage leave much to be 
desired, as is usual among the Semitic races of North Africa. 
Thanks, however, to the cold winds, the blazing sun, and the 
clearing up of eatable odds and ends by the dogs, the mor- 
bidity and mortality are not so high as they might otherwise 
be. Europeans are doing something towards remedying the 
neglect of elementary hygiene by means of hospitals and 
various benevolent societies. 

As the possibility of plague being introduced from the East 
by the Mohammedan pilgrims from Mecca or the Jewish 
pilgrims from Jerusalem was not remote, the lazaretto of 
Mogador was organized by Dr. Raynaud in 1900, but he recom- 
mended that a plague station should be established at 
Tangiers, preferably at Malabata Point, which corresponds in 
situation to the lazaret of Matifou with regard to Algiers. 
— has more than once suffered from epidemics of 
plague, 

Famine has been a frequent cause of depopulation. Alco- 
holism is making progress, notwithstanding the Koran. 
Much spiritis imported from Spain, France, Germany, and Eog- 
land, and the Jews manufacture wine and alcohol, the latter 
being distilled from raisins, honey, dates, figs, ete. Drunken- 
ness is not limited to the male population, but it is spreading 
among the women. Tobacco, Indian hemp, and opium also 
are much used. 

Medicine is taught, but not officially, in some of the 
mosques of Fez, and diplomas are delivered. Arab and Jewish 
medicine, so much vaunted, is after all mainly founded on 
translations of Hippocrates and Galen, a fact frequently lost 
sight of, all the more so, perhaps, as the two last-named 
authors have got orientalized names among the Semites. 
In addition to the practitioners who have had some kind of 
medical education, more or less mediaeval. there are medicine 
men of another class called “‘tobibs.” These ‘‘tobibs” are 
either ignorant natives or renegades. They give their con- 
sultations and supply drugs in the markets, and travel from 
place to place. There are also dentists and barbers, the 
latter practising phlebotomy and cupping, as in the old days 
with us. The Santons are another variety of healers, who do 
not employ drugs, but deal in talismans, charms, and 
amulets. The Jewish sorcerers cast horoscopes and go in for 
psc B caging — the same kind of thing is found 

elves, for have we no Imi 
and Christi Sg og t palmists, fortune-tellers, 

1 Documents sur le Nord-Quest Africain. ’Hygi éde- 

sine au Maroc, suivie d’une nie ‘sar ie See dae Srnsioces 


Villes de !Empire. Paris: J. B. Baillidr . : ; 
1902, (Demy 8vo, pp. 203. Fr.5.) a a 














dealer in incantations is frequently consulted. When asked 
to explain this the true believer replies that the prayer of the 
Mohammedan is so agreeable to Allah that he does not tire 
of listening to it, whereas the appeals of the Jew are so 
aa that Allah grants the request at once to get rid 
of him. 

Dr. Raynaud’s book is full of curious and instructive details 
relating to the supposed curative properties of precious 
stones, native surgical instruments, anaesthesia and 
hypnotism, dressings, and so forth. The various branches of 
the healing art are dealt with, such as diseases of the eye, 
obstetrics, syphilis, and leprosy. There is also a reference to 
circumcision. Organotherapy is much in honour, and in 
this respect the precepts of Hippocrates, Galen, Celsus, and 
Dioseorides are followed. The work concludes with an 
= account of the climate, which adds considerably to 
its value. 


i 








LITERARY NOTES. 


WE are asked to state that Messrs. Luzae and Co., Great 
Russell Street, W.C., have undertaken the English agency for 
Dr. R. Ghosh’s Materia Medica and Therapeutics, which they 
are in a position to supply to the medical profession. 

The Journal of Experimental Medicine will henceforth be 
published under the auspices of the Rockefeller Institute for 
Medical Research, New York, and will be edited by Drs. 
Simon Flexner and Eugene L. Opie. The scope of the 
Journal will suffer no alteration by reason of the change of 
management, and it is hoped that it may continue to cover, 
as heretofore, the field of experimental medicine. It is pro- 
posed to issue numbers of the Journal at intervals of two 
months, six numbers to constitute a volume, which will 
contain not less than 6co pages. 

Messrs. Thomas Nelson and Sons have for several years 
been engaged in the preparation of an entirely new Encyclo- 
pedia, which will contain some novel features. It is to be 
issued in fortnightly parts, and arrangements have been made 
with the Amalgamated Prese, Limited, to publish it under 
the title of the Harmsworth Encyclopedia. The parts will 
contain 160 pages, profusely illustrated, and will be issued at 
7d. each. This will make the cost of the Encyclopedia one 
hnalfpenny per day. The whole of the Encyclopedia will 
occupy forty parts. Part I will be published on March aist. 
It is stated that the services of upwards of 5co eminent 
scholars and specialists have contributed to the work. 

The London correspondent of the New York Medical Record, 
in a letter published on January 28th, pleads for the retention 
of evena littleGreek. ‘Even that little,” he says, ‘‘ pace the 
Dons, might have prevented the appearance in the BritisH 
MepicaL JourNAL during the last month of three communica- 
tions on ‘afebrile’ enteric fever.” A pedant, without any 
knowledge of medicine, might conceivably find fault with an 
expression which he would probably consider—quite mis- 
takenly—to be a “bull.” But to the physician, who thinks 
more of things than of words, ‘‘afebrile enteric fever” is as 
legitimate a phrase as, for example, “ apyretic pneumonia.” 
In any case, in the name of etymological common sense, what 
has Greek to do with febris ? Weare inclined to think that 
our critic’s zeal for Greek, like that of not a few of its 
defenders, is purely altruistic. 

In the recently issued seventh fascicule of Tome VI of 
Lavisse’s great Histoire de France, now in course of publication, 
a chapter is devoted to the French army in the time of Henry 
IV, Louis XIII, and Richelieu. There were no military 
hospitals; the first institution of the kind was not founded 
till 1639. When a soldier wes wounded or il] he was set on 
the way to the hospital of the nearest town. Each company 
had a surgeon. Members of religious orders, especially 
Jesuits, followed the regiments, instructing the soldiers, and 
at the same time acting as volunteer infirmarians. Invalided 
soldiers were usually quartered in convents. But as they 
were not always edifying in their conduct and conversation, 
the monks got rid of them as soon as they could. There were 
pensions for officers, payable out of legacies placed for the 
purpose in the hands of the clergy, but these were inadequate. 
Richelieu conceived the idea of transforming the castle of 
Bicétre into a hospital for invalids, which was to be main- 
tained by taxes levied on abbeys and priories having an 
income of more than 2,0co livres. But the institution came 
to an untimely end for lack of money, and the mutilated 
veterans had to beg their bread. 
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In a book recently published, Dr. Miquel- Dalton gives some 
particulars as to the part played by members of the medical 
profession in the French Revolution. In the Convention 
forty-six doctors recorded their votes on the question of the 
death of Louis X VI; their votes were evenly divided between 
the Ayes and Noes. Marat demanded the execution of the 
tyrant within twenty-four hours. _Lehardi of Morbihan 
pleaded that a majority of two-thirds should be required to 
make the vote effective. His moderation cost him dear, for 
he was sent to the scaffold with the Girondins, being the only 
doctor in that batch of victims. He was, however, a staunch 
revolutionist,.and cried “‘ Vive la République!” when his head 
was under the knife. In the Toulouse district a medical man 
named Baudot made himself conspicuous by his devouring 
zeal for liberty. In its name he had some 1,500 persons 
arrested, and had the decision as to their fate been in his 
hands they would all have been guillotined. It is noteworthy 
that among the doctors who played an active part in the 
Revolution there was no man of real professional distinction. 


It ig announced that a magazine entitled First Aid will 
appear in New York this month. It is devoted to litera- 
ture and science, and will be issued monthly as the official 
organ of the American White Cross Aid Society. Mr. Edward 
Howe is to be the managing editor, and among those who are 
mentioned as constituting the scientific staff are Drs. Nicholas 
Senn, John B. Murphy, Chas. Adams, Geo. W. Webster, 
Frank Billings, and N. 8. Davis. 


The Maryland Medical Journal has issued a booklet in 
honour of Professor Osler. It consists mainly of reprints of 
paragraphs which have appeared in various American medical 
journals as to his approaching departure from Baltimore, with 
a portrait, and the coats of arms of the McGill, Pennsyl- 
vania, Johns Hopkins, and Oxford Universities, and the State 
of Maryland. Mr. Thomas O, Clark contributes a short poem 
in praise of the distinguished physician, from which we take 
the liberty of quoting a few lines which will give the medical 
students of Oxford an idea of their new Regius Professor: 

' Kind asa father to his pupils he, 

Not distant—eordial, sympathetic, free ; 
His aim, the highest ideals to impart 
To those who would pursue the healing art; 
, Ilow favoured they from such a man to learn, 
And’ pass their light to others in their turn! 
Wrapt into future times the bard prophesies as follows :. 
For many years to come, as now, his pen 
‘ Will be a blessing to his fellow-men. 
And ever as he had a leading part 
In journalism of his chosen art. 
In all he undertakes his method tells— 
’Tis by untiring effort he excels. 


We forbear to quote more out of the regard we have for the 
hero whose praise is sung by Mr. Clark. But although his 
muse is distinctly pedestrian, and halting at that, he evidently 
writes, as bétter poets often do not, from his heart. 


-On February 6th, Professor Charles Richet delivered an 
address to the Society of Psychical Research, whose President 
he has just become in succession to Professor Barrett of 
Dublin. We note that he gave a new name to the ‘‘science” 
to which the Society devotes its energies. He objects to the 
world ‘‘ocecult” as descriptive of the phenomena which it 
investigates, because it has an ill savour of quackery, while 
the words ‘‘ psychical” and ‘‘spiritist’” are question-begging 
epithets. He proposes ‘‘ metapsychics,” a word made after the 
likeness of ‘‘ metaphysics,” a name given to parts of Aristotle’s 
work coming after those dealing with physics. Sir Oliver 
Lodge said he would not be surprised if the new word ‘‘ caught 
on.” Professor Richet holds that a textbook of ‘‘meta- 
psychics” isneeded. In onesense Myers’s Human Personality 
is a texbook, but it deals with the phenomena for 
the purpose of advancing the author’s theory of the 
persistence of the individual after death. Professor 
kichet would have a textbook showing the present state of 
the investigation and indicating the abundance or paucity 
of, proof, in regard to various categories of ‘“‘ spookical” 
phenomena... The suggested textbook should deal with the 
following subjects: Apparitions; mechanical phenomena— 
movements of objects without contact; direct writings from 
unknown sources; hauntings ; mystic voices; luminous and 
spirit photography ; ghosts involving passage of matter 
through matter. Professor Richet .pelieves it to be impos- 
sible, in the.light of countless instances in history and 
experience, to deny that clairvoyance exists. ‘‘ Without 
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doubt, there are in nature vibrations which ac 

our submerged consciousness, and which reveal eee cs 
our normal senses are incapable of conveying to ‘us "een 
although particular individuals—so-called medium 7 
more capable than others of seeing these vibrations I find j 
difficult to believe that we are not all more or legg susce rs - 
to the same influences.” Professor Richet’s view _ 
apparitions and other ghostly phenomena is that ‘all - 
theories hitherto put forward are improbable and irratio a 
The phenomena are true, but the theories that are raised oan 
them are absurd. Pon 


Thomas Carlyle, as is well known, had no 

opinion of doctors. Moncure Conway, in his ‘Autoblog an 
relates that when he returned from America in 188; the 
Seer had sunk very low. His mind was yet in f > 
strength, and he was reading over the German books whieh 
had influenced him in youth. He told his visitor that his 
eightieth birthday had brought him many letters and tel 
grams of congratulation, adding characteristically that it va 
one of the unpleasantest days he had ever passed, “ Row 
people,” he went on to say, ‘‘ know how miserable a thing ig 
life when the strength has gone out of it. Some of my friends 
lately sent a doctor here, but it would have been just as usefy) 
to pour my ailments into the shaggy ear of a jackass, [ said 
to him, ‘ The only benefit you could do me would be to mingle 
some arsenic with this cup of tea, but as the law forbids tha 
there is no reason for your remaining professionally,’ Ye 
was a sensible sort of man.” According to Conway it wag 
largely through Carlyle’s influence that restrictions were jm- 
posed on the practice of vivisection. 


One of Carlyle’s brothers was a doctor who was himself a 
remarkable man, full of information on all kinds of subjec 
and a creat linguist. He was six years younger than Thomag 
He told Conway that he was induced by a German, with whom 
he formed a friendship in Edinburgh in early years, to goto 
Munich to study his profession. He belonged to a choice 
club of German beer-drinkers, who drank, smoked, and 
one another their views on the Universe, and it was from his 
accounts and stories of these men repeated to his brother that 
the idea of Teufelsdroeckh came into Thomas’s head, - Dr, 
Carlyle was in Italy a great deal and translated Dante. 


In the February number of the Journal of the Outdoor Life, 
published at Saranac Lake, New York, Dr. Trudeau gives an 
interesting account of Robert Louis Stevenson’s stay in the 
Adirondacks, whither he was sent for the benefit of his health, 
There he spent the winter of 1887-8, and although the snow 
andice, the grey skies, and the intense cold did not suit hig 
temperament, his health was much improved. He used, we 
are told, to rail in such forcible but beautiful language at the 
cold, the snow, the succession of cloudy days. and the lack of 
colour and sunshine, that, according to Dr. Trudeau, had his 
remarks been taken down, they would have made Saranac 
Lake famous as having furnished the inspiration for 
flights of the most picturesque eloquence. The big cheery 
fireplace of crackling logs appealed more to him than the 
bleak, snow-covered world outside, and Dr. Trudeau usually 
found him indoors long before dark, with his feet on 
the fender and a cigarette in his mouth, ready for a chat 
on any subject. His idealistic and artistic temperament, 
says the doctor, clung to all that was beautiful in life as 
expressed in Nature, in art, in form, light and coloar, in 
thought, in poetry and imagination; and- he deliberately 
turned his back on the cold facts of science and life, which he 
ignored as much as possible. He shunned the discussion of 
such things as poverty, disease, sorrow, and suffering. His 
thoughts had mostly been given to the former things while 
the'doctor had spent his life among the latter ; it was seldom, 
therefore, that they saw things from the same point of view. 
Stevenson, though he hated all kinds of social functions and 
refused all invitations, was at home on Saturday afternoons 
to. all who might wish to see him. é 
pany of visitors irksome, and on one occasion, when the door 
had closed on a fashionable lady who had stayed too long, he 
walked excitedly across the room until his face was close to 
that of the doctor, when he said, ‘‘ You know it isn’t the 
great unwashed that I dread, but the great washed.” While 


He often found the com- ' 


at Saranac Lake, Stevenson was visited by many prominent 


men, and it was there, on a cold winter night by the light 
of the wood fire, that he was delighted by Richard Mansfield’ 
weird impersonation of Dr. Jekyll and Mr. Hyde. It was in 


the ‘porch. of the cottage in which he lived at Saranac Lake 


that the idea of The Master of Ballantrae came to him, até 
there he wrote many of his essays. ; 
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~ SPECIAL CORRESPONDENCE, 


MANCHESTER. - 
Coming of Age of the University Women’s Union.—A 
Se > Viewing Bodies.—End of the Winter Session.— 
The Garcia Centenary.—Cost of a Small-pox Hospital at 
Elswick.—Gift to the Rochdale Nursing Institution. 
On the evening of March 1oth the Manchester University 
Women’s Union gave a reception in’ the Whitworth Hall of 
the University to celebrate the coming of age of university 
education for Manchester women, Some of the apparatus 
for higher education of women was in existence in Manchester 
as early.as 1874, but it was not until many years later that the 

liey of separate education for the sexes was abandoned. 
Four graduates obtained the degree of B.A. in 1887, and in 1889 
there was one Bachelor of Science, while 1904 saw the degree 
of Bachelor of Medicine conferred on the first Manchester 
woman medical undergraduate—Miss Catherine Chisholm, 
herself the daughter of a medical man who was a keen advo- 
cate for opening the portals of the medical school to women. 
At present there are about 240 women undergraduates, in- 
cluding 12 medical women undergraduates. 

Atan inquest held at Wigan, the foreman of the coroner’s 
jury said he never looked at a body, and he hoped the coroner 
would use his influence to remove the necessity. The coroner 
ied that he sympathized with the jury, and if he ever 

went to Parliament he would be a reformer. Viewing of 
podies was ridiculous. 

This week the lectures in the Medical Department came to 
an end for the winter session, and the examinations for the 
degrees are going on. The summer session begins on Tues- 
day, April 25th. 

The University of Manchester has not omitted to play its 

in the Garcia Centenary, and an address of congratula- 
tion from it is to be one of the many presented to Sefior Garcia 
on his hundredth birthday. Professor Stirling, moreover, in 
the last lecture of the session to the physiology students, 
took the opportunity to give an interesting history of 
Garcia’s work. 

A Local Government Board inquiry was held at Preston on 
March 8th into an application by the Lancashire County 
Council to borrow £8,000 for the completion of the Fylde, 
Preston, and Garstang Joint Small-pox Hospital at Elswick. 
The original estimate for the loan was £18,coo, and this 
estimated expenditure has been exceeded by 48,739. Never- 
theless, we are told there had been no extravagance; all the 
money had been well spent. 

A few months ago the trustees of the will of the late Mr. 
James Holden proposed to pay £5,000 to the Rochdale 
‘Nursing Association under a clause of the will, which, after 
devising legacies to various hospitals, empowered them to 
hand over money to any other ‘“ well-established institution 
of a like nature.” The necessary legal formalities have been 
—— i payment of: the legacy as proposed duly 
authorized. 





; SOUTH WALES. 

Health of Monmouth.—Sewer Ventilation at Newport.—Rain- 
Jail.—Presentation at Garnant.—National Museum and 
Library.—Str W. T. Lewis.— Welsh University. 

At a meeting of the Monmouth Town Council held on 

March 7th, the medical officer of health presented his report, 

in which it was stated that the death-rate was 21.9 as against 

oo in 1903, and the birth-rate 24.5 as compared with 22.8 in 


A report has been presented to the Newport Town Council 
on the question of sewer ventilation by the borough engineer, 
who states that it has yet to be demonstrated beyond the 
possibility of doubt that sewer air is prejudicial to health. 
If the Corporation is disinclined to wait for the results of the 
Manchester investigations, some limited experiments would 
afford valuable information, and an attempt. might be made 
to ascertain whether zymotic disease was propagated by 
surlace ventilation. He recommended that experimental 
works be tried in five districts. 
‘The rainfall in the Cardiff district during the last few days 
has been the heaviest since July, 1904. At Lisvane it was 
in. during ‘the twenty-four -hours ending 9 a.m.. on 

arch oth, whilst at the Cantreff Reservoir there was an 


flow of 33 in.. On Thursday, March oth, the members of the 
Waterworks Committee visited the Heath’ filter: beds to 
inspect the new reservoir, which is about to be completed, 
before it is tested. 

On March oth Dr. Howell Rees, J.P., late of Glangarnant; 
and now of Richmond Road, Cardiff, was presented with an 
illuminated address setting forth the high appreciation in 
which he is held by the inhabitants of Cwmaman generally, 
in which district he had resided upwards of thirty-two years. 
Dr. Rees has recently been elected on the Boatd of Manage- 
ment of the Cardiff infirmary. ’ 

The Mayor of Cardiff has issued a circular appealing for 


4£50,0co to be raised in order to secure for Cardiff the location 
of the National Museum and Library. Some £26,cod have 
already been promised. Newport, Barry, ‘Maesteg, Caer 
philly, Penybont, etc., have unanimously decided to support 
the claims of Cardiff. 


Sir W. T. Lewis, Bart., was made a freeman of the borough 


of Cardiff-on March 1oth. Sir William has during the last 
fifty years rendered yeoman services in connexion with Cardiff 
and the Principality generally, especially in connexion with 
the Cardiff Infirmary and the Merthyr General Hospital, and 
the honour conferred upon him is well deserved. 


Sir T. Marchant Williams, Warden of the Guild of Gradu- 


ates of the University of Wales, in an article to the Welsh 
Teader, writes: ‘‘The acceptance by the Senior Deputy 
Chancellor of the University of Wales, Sir Isambard Owen, ‘of 
the principalship of the Armstrong College of Science at 


Newcastle, makes it incumbent on the University authorities 
to take steps immediately to appoint a working head of the 


the University.” 


University, who shall devote his whole time to the services of 
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THE METROPOLITAN CONVALESCENT HOMES : 
ASSOCIATION. 





meeting convened to establish this Association, and its 
objects are such as wil] doubtless meet with the approval 
and support of all workers in hospitals and convalescent 
homes. These objects appear to be ‘‘to obtain some form 
of union and co-operation between the various convalescent 
homes. The changes in the character of the relief which can 


the one hand and thé homes on the other.” ‘‘Centralization 


objects worthy of the attention of this Association, with 
whose inception so many eminent names are in evidence. 

You, Sir, and many of your readers and correspondents will, 
I am sure, welcome this effort to deal with a pressing and 
many-sided problem, especially if the attention of the execu- 


report of the meeting held on March 2nd it is clear that the 
work of the Association will be more particularly and imme- 
diately concerned with the thirteen convalescent homes con- 
nected with: thirteen general hospitals. Yet I venture to 
think that the scope of work must be extended to children’s 
hospitals and their convalescent homes when the whole 
subject comes up for consideration in all-its bearings. In dis- 
cussing the treatment of surgical tuberculosis I have advo- 
cated in your JouURNAL and in the Practitioner,:and before the 
Invalid Children’s Aid Association Congress, the urgent need 
of a central and influential body to secure co-operation and: 
unity of effort among the urban hospitals, seaside hospitals, 
and convalescent homes, 

At the risk of encroaching on your. valuable space may I: 
allude to some salient points which: have been set forth from 
time to time in the columns of the British MepicaL JOURNAL. 
when dealing with surgical tuberculosis in children? Itis 
true the disease is more rife among them; but a large number 
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hospitals in London and large towns know. how disappointing 


Sir,—I have read with much interest the report of thé 


be afforded by them was recognized, and it was considered that 
such changes could best be initiated and carried out through 
a central association in immediate touch with the hospitals on 


and combination of effort and the promotion of economy” are 


tive of the Association can, amongst its other duties, be 
directed towards a more thorough and radical mode of grap- 
pling with a disease peculiarly rife in London hospitals. The 
disease in question is surgica) tuberculosis, being that form of 
tubercle affecting the bones, joints, glands and skin. It is 
true that children are more liable to it than adults. From the 


of adults suffer, and it ‘is universally agreed that the fresh air 
of the country and seaside is imperatively needed for the cure. 
of this disorder. They who have worked for years at children’s: 
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in many cases the results of their ¢fforts have hitherto been. 
A good number of half-cures are made, but in tuberculosis half- 
cure is no cure at all. The complete cures which are obtained 
by one or more operations, in some cases as many as five or 
six, are comparatively few, and relapses in other cases are 
exceedingly common. The pressure upon the beds in general 
and children’s hospitals precludes that }ong stay so necessary 
to the complete cure of these patients ; and, indeed, it is very 
doubtful if the surroundings of such hospitals are conducive 
to this end, while it is not desirable for patients sick of other 
diseases to be exposed to the risk of contagion from tuberculous 
cases. 

Before a child ill with surgical tubercle is well, he may be 
sent out because of the necessity of dealing with more urgent 
cases, or he is drafted to a convalescent home, where his stay 
is limited to a few weeks owing to administrative and other 
difficulties. He returns to his home in the crowded city, 
partially cured, and the disease breaks out again. Readmis- 
sion to the hospital takes place, and the weary round com- 
mences once more. This means that much money, time, and 
labour have been spent. and the results are not satisfactory, 
nor so good as can be effected or ought to be achieved, while 
the resources of both hospital and convalescent home have 
been wasted to a considerable extent. 

In my opinion, Sir, it isin the establishment of a central 
powerful and influential body, such as the Association appears 
to be, lies the hope of grappling with this problem. Efforts-— 
and very successful ones, too—have been made to treat 
pulmonary tubercle in homes in the country, but hitherto 
Surgical tubercle has not received the attention it deserves. 
The weighty words of Sir Edmund Hay Currie are worth 
pondering when he said, ‘‘ The very last thing that ought to 
be done was to go in for bricks and mortar and to build new 
convalescent buildings. It is wrong to divert money to pay 
for new buildings till it is perfectly clear that the existing 
institutions were in a position to carry on their work.” This 
is exactly the crux of the whole matter. I venture to say 
that adequate machinery for dealing with surgical tuberculosis 
exists. What is required is organized and co-ordinated and 
harmonized efforts under the direction of a central council, 
the members of which are convinced that the way to treat 
surgical tuberculosis, especially in children, is to retain such 
children in homes in the country or at the seaside until they 
are entirely cured; or it is evident that they are incurable 
with the means at present to hand. And in the latter case it 
is a moot point if separate homes should not be set aside for 
them with the object of preventing danger of infection to the 
healthy community. 

It is therefore, sir, my earnest hope that the formation of 
the Metropolitan Convalescent Homes Association may lead 
to a powerful and organized effort to deal with and stamp out 
surgical tuberculosis especially in children, and place its 
treatment on the same satisfactory level as in France, 
Germany, Italy, and the United States.—I am, etc., 

A. H. Tussy 


_ Consulting Surgeonto the Evelina Hospital for Children, etc. 
London, W., March roth. 





THE TREATMENT OF POST-NASAL ADENOIDS., 

Srr,—Dr. Ward Cousins states that “there are three well- 
recognized ways of removing post-nasal adenoids,” and that 
the first of these is by the sterilized finger, which, in his 
opinion, is the best instrument for young children. 

A very slight acquaintance with the practice and literature 
of the subject, both at home and abroad, will convince any 
one that the sterilized finger is not ‘‘a well-recognized way of 
removing adenoids.” Indeed, it is now such an effete method 
that it is seldom referred to except to be condemned. 

My criticisms are not quoted by Dr. Ward Cousins with the 
eandour and frankness he professes to admire in my letter of 
February 4th. He quotes me as saying that I “often prac- 
tised the finger-nail operation, and found it quite sufficient 
for the treatment of slight cases.” This is not correct. My 
letter clearly states that I had ‘“‘attempted the removal of 
adenoids with the finger nail. In slight cases or in soft 
growths it may prove sufficient; part of the growth is 
removed, involation takes place in what is left, and symptoms 
are relieved.” 

His familiarity with the generally employed Delstanche 
curette does not appear to be very intimate, judging by the 
idea that I ‘skilfully entangle the detached fragments” in its 
cage. The adenoid growth which is removed at a single stroke 
with this curette is not in fragments, but in one mass. The 
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skill required to use it is acquired by all the 
work in the throat department. u ? Studenta who 
shou e a satisfaction to the operator, and it j 

unnatural one to the friends in some cases, to see th yee 
growth has been removed, and not merely scraped with 
linger nail. But this is only an incidental and access . 
advantage of the caged curette, although Dr. Ward Cousin, 
refers to it as if it were the chief or only one. He finds that 
“‘it is scarcely adapted to remove anxiety.” It is nowhere 
suggested in my previous letter that inspection of the removed 
mass allays anxiety. Anxiety to all concerned ig diminisheg 
by removing a growth from the naso-pharynx, and out of the 
patient's air-passages, with one sweep of an instrument 
instead of scraping it into fragments with the finger nail, and 
“leaving the remnants to be ejected in the usual way,” 

The statement that ‘‘ soft gelatinous masses surrounded the 
posterior apertures ” of the nose is a curious description of 
the appearance and distribution of these growths, The 
friable part of adenoid hypertrophies, which can be scratched 
away with the finger nail, may look gelatinous, but the solid 
tissue of the pharyngeal tonsil isa fleshy and not a gelatinous 
mass, and adenoid growths do not surround the posterior 
choanae. 

_In these discussions by correspondence, it is seldom that 
either party moves appreciably from his first standpoint; but 
this is a matter of very limited interest. The impo 
point is that it should not be overlooked by others that the 
finger-nail operation is not a recognized way of removing 
adenoids ; that it was tried and abandoned by aurists and 
laryngologists more than ten years ago; and that, while it 
may relieve symptoms in some cases; it is not as safe, rapid, 
or successful as other methods, even when it is supplemented 
by the free application of Dr. Ward Cousins’s roughened 
= probes, rubbed over the inferior nasal passages.—I am, 
ete., 


London, March 7th. £7TCiair THomson, M.D, 


Srr,—I sincerely trust that the method of removing adenoid 
growths of the naso-pharynx. suggested by Dr. Ward Cousins, 
in the JourNnaL of January 28th, will not be followed. 

The sterilized finger nail should be only used for clearing 
the fossae of Rosenmiiller. Itis almost impossible to remove 
a — of any size with the finger nail without leaving tags 
behind, besides, the time the finger has to be kept in the 
mouth considerably complicates the operation. ; 

A year or so ago I visited all the throat hospitals in 
London, so as to compare the different ways of operating, and 
Iam convinced that the followirg is the safest and most 
surgical: : 

The patient is placed on his right side near the edge of the 
table with the head dependent resting on ‘a low pillow, 
(care being taken that the neck is not twisted), the face 
projects slightly over the edge of the table, the legs some. 
what drawn up. The index finger of the left hand is passed 
behind the soft palate and acts as a guide to the curette, 
which is then passed up into the naso-pharynx. The growths 
on the superior and posterior walls are removed by one or 
more sweeps of the curette from above downwards. It is the 
growths on the basi-sphenoid or superior wall of the naso- 
pharynx that are most often Jeft by unskilled operators. The 
fossae of Rosenmiiller are cleared with a smal! lateral curette, 
such as Bronner’s or the sterilized finger nail. Personally lute 
the latter as less and to ae the Eustachian eminences or 
cause undue cicatricial contraction. ‘ 

If the posture of the patient is adhered to in the manner 
I have described the blood cannot enter the larynx, and if 
the light is good the operator has a view of the mouth, and 
with skill he can turn the growth—especially the cristate 
form on the posterior wall of the pharynx~— out of the mouth. 
I now use a Macdonald’s spring grip curette, which is practi- 
cally a modified Gottstein with a thin-hinged plate; this 
retains the growth, and is a preferable instrument to Del- 
stanche’s, the hooks of which sometimes tear through the 

h.—I am, etc. 
saietie *G. A. Garry Srupson, M.R.C.S., 


Senior Clinical Assistant, Throat, Nose, and Ear Department, 
West London Hospital, Hammersmith. 


East Acton. 





Sir,—It seems to me a matter for the individual surgeon to 
decide, whether he use the sterilized finger nail or the curette 
in operating for post-nasal adenoids. Fingers vary in size 
and length, and also in the “tactus eruditus, and one man 
may rely more on his sense of touch through a medium, 
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another on that directly com municated through the finger 


gs Clinical Assistant at the Royal Ear Hospital, 
act far Tnset nail was the curette chiefly in vogue, and 1 
—_ tinued to use it since, with few exceptions. On the 
occasions that I have used the steel curette, I have not felt 
o satisfied, nor so confident of the results,as when I have 
trasted to the guarded finger, the sterilized finger nail, and 
sense of direct touch through the finger tip —I am, ete., 
Bristol. Ciements Haines, M.D., F.R.C,S.Ed. 





SURGEON-GENERAL EVATT’S REPORT. 
§rr,—General Evatt has twice visited Ireland. On the first 
oecasion he acted as Commissioner for the British Medical 
‘Association. His report to their JOURNAL made so strongly 
for the betterment of the Poor-law Medical Service that the 
President and Council of the Irish Medical Association 
invited him to tour the country at our expense, to lecture, to 
educate public opinion, and to report on the best means for 
seorganizing our Association. On his side he bargained that 
his report should be published in its entirety or not at all. 
Reversing the part of the prophet, he was brought to bless 
put remained to curse. His report was sent out to the 
6 councillors marked “ confidential, not to be shown. etc.,” 
and we were at the same time expected to “ gauge the feeling 
of our neighbours towards his recommendations.” On 
February 15th a meeting of Council was held, and by 
18 votes to 7 we decided to send it to our Branches. Some 
anworthy person gave it to a Dublin paper, and the Royal 
College of Surgeons sent a somewhat strong letter demanding 
whether our Association adopted Surgeon-General Evatt’s 
report, On March 1st we were asked by the official party to 
severse ouraction. Threats of resignation by our President 
and his cabinet; threats, veiled and overt, of evic- 
tio from the College halls, and of actions for 
Jibel resulted in a reversal of our’ decision of 
February 15th by a very narrow majority. General 
Evatt made certain accusations against the Royal 
Colleges and title-holders and seekers. Immediately the 
corporations and Sir Thomas that is, and Sir Thomas that may 
be, are up in arms eager for the fray. The Dublin Medical 
Press, which I understand is published in London, says the 
General is a Radical—nay, a Home Ruler—who dare not go 
North, and his report must go to the basket. This ostrich 
olicy won’t do, Sir, The serious point of the report is not 
his attack on the colleges and consultants, in my opinion; it 
is the terrible charges he brings against the men of my own 
¢class—the obscure country doctor. If ignorance, incom- 
petence, and chronic drunkenness are as rife 23 he seems to 
amply, then I say the Local Government Board, the inspectors, 
the guardians—aye, even the parochial clergy—stand 
arraigned and condemned at the bar of publicopinion. God's 
poor must not be oppressed and neglected. The festering 
yore—if there be one—mnst not be hidden; it must be 
excised boldly. On these grounds I demand the publication 

of Surgeon-General Evatt’s report in full.—I am, etc.. 

RicHarp Martay Brake, 
Member of Council I.M.A ; Vice-President Poor-law 


A on. 
Ravensdale, co. Louth, March oth: ssociation of Ireland. 





intimate jo nei GREEK, 

»—ftrom Dr. Buttar’s arguments it would appe i 
London University were an institution Salman ae bie me 
pond last week's reply to my letter he makes this statement 
— query : Dr. Garrett . - - appears to think that Arabic 
= industani might be included, why not athletics and 
p= e?” If Dr. Buttar will take the trouble to write to the 
on on University and ask for a copy of the regulations for 
aren ation he will find that under Division IV the candi- 
date has the option of choice of any two of the following sub- 
= rovided that he has already chosen Latin from one of 
: —_ jeets of another group: Greek, French. German, Arabic 
pre it, Spanish, Portuguese, Italian, Hebrew, ancient 
tory, modern history, logic, physical and general geo- 
pe. A gay and mechanical drawing, more advanced 
— —_ “ elementary mechanics, elementary chemistry, 
bos a ry heat, light, and sound ; elementary electricity and 

ine Bei; clementary botany, elementary zoology. 

wana ut ty Suggestion re ‘‘athletics and bridge” would 
rea apply to the London University, and it is open to him 
the Sensis 18 proposition for the inclusion of these subjects to 
of this University, though perhaps it would not be 


number of distinguished graduates in medicine which the 
University of London can claim, as compared with both 
Oxford and Cambridge together, there is not a great chance of 
the Senate paying much attention to such a suggestion from 
an Oxford graduate. 

Your correspondent of this week, ‘‘R. A. F., M D.Oxon.”, 
writes that the treasures of antiquity are kept by Oxford and 
Cambridge, that a horde of barbarians is battering the gates 
trying to get at them, but that they cannot reach them 
excepting they bring the golden key of Greek; that resonant 
titles and gorgeous hoods are given away with a pound of tea 
at other universities ; further, that men of science throughout 
Europe are accustomed to think in Greek, and that the 
medical student must think in Greek, or suffer great dis- 
ability. I admire “R. A..F.’s” fine imagination, but think 
these utterances of his will lack effect for want of truth. 

The point [ wish to drive, and which I believe will have to 
be admitted ultimately by every bigoted graduate of the old 
universities, is that the subjects of education that are equally 
worthy of study with Greek are now very numerous, and as 
life is too short for any one person to master more than a 
small part of them, it has become necessary for each indi- 
vidual to specialize in order to make the best use of his life, 
and the forcing of the study of the Greek language upon 
every student at the university is bad from the point of view 
of economy.—I am, etc., 

Cheltenham, Feb. 21st. 


MENTAL SCIENCE IN MEDICAL EDUCATION. 

Sir,—It is not my intention to join the debate on com- 
pulsory Greek. as I belong to another parish, being M.D. Edin. 
Besides, Dr. M. H. Savva has summed up everything that it 
is possible to say about it. I would urge that mental science 
should have a place in the preliminary education. Percep- 
tion and sensation and the laws of thought are an interesting 
study and one of direct value in practice; especially should 
logic be encouraged. The only training in reasoning that a 
boy has is in Euclid. This is just a beginning. He does not 
seem to be taught even the Theory of Limits, without which 
modern science is impossible. For example, givena diagonal, 
by Euclid you have the side of the square exactly. Not so 
in arithmetic, where you have hundreds of decimals. Where 
may youstop? The want of this knowledge creates the only 
difficulty—other than force of habit—in the adoption of the 
metric system, or in realizing what ‘‘ percentage of chloroform 
vapour” means. But physical science is but an adjunct to 
our life’s work. Far more important is it to have right 
methods of reasoning from a few incidents, the greater 
number of them being at the time invisible. 

A joint is inflamed—is it gout, rheumatism, or gonorrhoea ? 
The Reasoning should be trained as well as the perception of 
signs and symptoms. The necessity of what I urge is shown 
by the many instances of faulty medical reasoning. For 
instance, the use of the word ‘‘ pressure” as a pathological 
cause; or this—an injured joint is putinsplints and kept at 
rest for a long time. Is the stiffness due to the prolonged 
rest, 01 to the inflammation caused by the injury? The 
— is important, as on it depends the welfare of the 

atient. 

“ Few medical students will ever learn to read Plato with 
their feet on the fender, but there is no reason why they 
should not be encouraged to read the Republic in English. 
My proposal is not to add an additional compulsory subject 
to the preliminary, but to encourage mental development by 
allowing mental philosophy or logic to supplement the marks 
in other subjects, and so save a candidate from vexatious 
rejection. He would justly be considered to possess as much 
‘‘culture” as one who knew the conjugation of tizrw. Of 
course, I speak generally, and not simply with reference to 
Cambridge. 

More than a year ago a great philosopher died, and the 
papers were full of the subject and his writings. I chanced 
to ask a newly-fledged B.A.Cantab., ‘‘ Have you read any of 
Herbert Spencer's works?” He replied, ““You mean the 
Faerie Queen?” He isa good Greek scholar, but any Epsom 
boy above the Lower School would have known better.— 


I am, etc., 
Kensington, Feb. 2sth. G. C. Cricuton, M.D. 


ALLEGED NEGRO IMMUNITY TO MALARIA. 
S1r,—In the British Mepicat JournaL of December 31st, 


1904, and January 14th, are letters on the subject of the 
‘‘jmmunity ” of the negro to malarial and yellow fevers. 


J. H. GARRETT. 











out of place to remind him that, on account of the large 


As to the last I say nothing; but as to the first—immunity. 
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to malarial fever—one cannot help thinking that it surely 
should be unnecessary in the present day for physicians to 
combat a superstition that has been'overthrown completely 
long since! 

The negro race, in the West Indies and West Africa, ‘does 
not enjoy ‘‘immunity’” from malarial fever, and the adult 
negro can only be said to enjoy immunity in a very restricted 
sense. No medical man who has practised in both these regions 
(as I have done for the past twenty-three years), but is well- 
acquainted with this elementary fact. 

That the adult negro, after the age of 21, and to less extent 
after puberty, suffers from malaria far less, both as to severity 
and frequency of attacks, than the child, is a fact, but that the 
latter do suffer severely is equally a fact. 

The condition found in the adult is most certainly—as a 
very short study of the subject will suggest—due to the fact 
that in the early years of life malaria kills a terribly large 
proportion of the children that.are born. The “ survival of the 
fittest ”—of those who have struggled through their infantile 
attacks—enables some to attain maturity. The percentage of 
attacks of malaria deaths decrease gradually up to 12 or 15 
years of age; ltence those who grow up have probably 
acquired a certain degree of immunity which enables them 
very often to escape bad attacks, or to suffer little when 
attacked in adult life, but they do not attain entire immunity, 
as it is quite common for adults to suffer, at greater or less in- 
tervals, from more or less mild attacks of the fever—even in 
West Africa, though it may be fatal to adults sometimes. In 
the West Indies this degree of immunity is very slight indeed, 
as the infant mortality from malaria is far less than in West 
Africa; and a West Indian negro immigrant to this country, 
exposed to a bad infection, may suffer as severely as any 
European. 

One cannot, therefore, think it scientifically accurate to 
speak of ‘‘ immunity ” to malarial fever as obtaining among 

‘*negroes” as a race, and if it be permitted to speak in a 
restricted sense of the negro enjoying such immunity, it 
would, I imagine, be understood that’ only the adult negro 
(mainly of West Africa) was being referred to, and that even 
then the immunity is but relative, not complete. 

I give the deaths from malarial fever at various ages in 
Lagos for the past five years among natives : 

Return of Deaths of Natives from Malaria in Lagos Town from 
1900 to 1904. 





Year, | Total for Under rtos 5 to 20 20 Years to 
| all Ages. 1 Year. Years. Years. 75 Upwards. 
oe we iat 
1900 491 282 50 34 125 
1gO1 493 311 53 27 102 
3g02 473 263 55 42 113 
1903 | 427 258 46 26 97 
1904 493 314 7t 28 80 


It must follow from these facts that the use of inunctions of 
oil or grease, or of particular articles of diet, cannot, per se, 
prevent attacks of malaria; also, that it behoves us to com- 
bat malaria among natives quite as unceasingly as among 
Europeans.—I am, etc., 

HENRY STRACHAN, 
February 11th. Principal Medical Officer, Lagos, West Africa. 
INCUBATION PERIOD OF MUMPS. 

S1r,—The case recorded by Dr. Blomfield in the BritisH 
MepicaL JouRNAL of February 25th, p.-4i2, is of interest, 
and every case in which the data allow of the incubation 
period of an infectious malady being established with 
reasonable precision and certainty will be welcomed, and by 
none more gratefully than by the members of the Medical 
Officers of Schools Association. But a careful examination 
of’the statements detailed by Dr. Blomfield scarcely seems 
to' warrant the deduction which he makes. 

In all such matters precision in the use of technical: terms 
is all-important, and it may be assumed that by the 
‘*ineubation period” is understood the period of time which 
elapses between actual infection of the subject—not always 
or necessarily identical with the‘time of his ‘‘ exposure to 
infection”—and the development of some obvious or sug- 
gestive. prodromal ‘symptom of the malady. If' he could 
establish that the. brother’s infection occurred on December 
29th, when he was last in: contact:with his: sister, Dr. Blom - 








= 
field would have proved that the incubation peri 
may be at least twenty-five days. But (1) A ser ‘oe 
that the brother was not exposed to any other tow 
infection subsequently, and: in the social life of Urce ‘of 
patients evidence of this kind for or against is usually 
to be obtained. (2) Though the contagium of ‘iene 
supposed to be microbic, nothing definite on this head] Hed 
been established. The disease “‘is supposed to be chi a8 
communicated from person to person,” but we Pen. 
assured grounds for exculpating fomites as a medium 4 
this communication. It would therefore be difficult of 
deny that mumps was contracted by the brother on Fag 
occasion of his return to the hovse on December as. 
or during the time of his subsequent residence in ist 
The rule Jaid down in the Association’s Code would roa 
required him ‘to be sent away to some house free from iain 
tion” before the period of quarantine was considered 
begin! And on these terms the facts of the case would Point. 
to an incubation period of twenty-three days, (3) All con, 
clusions drawn from the data given for estimating the duration 
of the incubation period are vitiated if. Rule xm of the Code 
(5th edition) was ignored. This rule emphatically states 
the quarantine times specified, ‘‘dating from exposure {o 
infection, may be considered safe if disinfection be carri 
out at the commencement of the quarantine.” And in. the 
preceding rule it is pointed out that the duration of the 
period required for quarantine after exposure to infection 
‘depends chiefly upon whether the clothes have been eff. 
ciently disinfected at the beginning of the quarantine,” tis 
obvious that, unless this precaution be strictly observed, it js 
possible for a person who has been exposed to infection to 
carry the contagium about—on his clothing or pocket-hand. 
kerchief, for example—and not become infected thereby unti) 
some days after the commencement of his nominal “quarap. 
tine period,” if the specific contagium be of a relatively long. 
lived and resistant nature. Hence probably the abnormally 
long incubation period formerly described in some cases of 
scarlatina ; and hence, too, the fact that the incubation periog 
allotted to measles (the contagium of which is very, short, 
lived, and is rapidly destroyed by exposure to fresh air and 
sunshine) remains still approximately at the figure which 
experience had assigned to it generations ago. 

In the numerous large schools, which do occasionally afford 
special opportunities for peculiarly precise observation of all 
the circumstances obtaining in such matters, we have as yet 
no certain record of a longer period than a bare twenty-three 
days between exposure to infection and the development of 
distinct prodromata of mumps; a similar period of from nine, 
teen to twenty-one days has been definitely established in 
several instances. 

It. must be admitted ‘that there may be a few (very few) 
individuals in whom, owing to some constitutional idiosyn, 
crasy, the development of the infecting contagium is some- 
times abnormally delayed. Whether it is worth while to 
legislate, to the detriment of the vast majority, out of tender. 
ness for the exceptional peculiarity of a minute and. hypo, 
thetical minority, is hardly within the scope of practical 
sanitation. : be 

Perhaps an earnest desire for precision, as nearly absolute 
as possible, in the methods adopted for attaining scientific 
truth may plead in extenuation of the length of this letter. — 
Weare, etc., 

H. ALDERSMITH, 
February 28th. CHARLES E, SHELLY, | 
THE TREATMENT OF HAEMOPTYSIS. 

Sir,—Dr. Hyslop Thomson, in the Britis MeEpi0a3 
JourNAL of December,17th, 1904, says that one of the ends to 
be kept in view in a case of severe haemoptysis is to 
diminish the frequency of the cardiac beat and lower 
arterial tension,” and then tells us that he has used adrenalin 
chloride and ergotin for this purpose; it is very difficult to 
see upon what grounds these two drugs seem to be so largely 
used in haemoptysis. Adrenalin raises the blood pressure, 
and for that.reason alone is contraindicated ; whether it-has 
any constricting effect upon the palmonary vessels — 
very doubtful. According to some observers it acts upon the 
unstriped muscle, but there can be very little muscle: wien 
it to act upon in a vessel whose walls have been destroye 
by ulceration or aneurysmal dilatation ; others, again, 8ay 
it only has a vaso-constricting effect: upon vessels inner 
by the sympathetic; even if that were so, then adrenalin 
only be of service in. haemorrhage from very small ve 





Drs. Brodie and W. E. Dixon in the Britis# MEDIcALE JOURN’ 
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state that adrenalin does not constrict the 

of et ns and act deleteriously in raising the 
ulmore pressure. Ergot, again, raises the blood pressure, 
semccordiDE tothe same observers, leads to engorgement of 
on iung. If seems, therefore, that these two drugs are posi- 
eS erwin and that any good results that occur where 
oe re us must be in spite of, and not because of, their 
toy pition One wonders why Dr. Thomson has not mentioned 
pa yentine after an initial action as a cardiac stimulant. 
+ is followed by depression and fall of blood pressure ; 
this drug, therefore, if given with some vaso-dilator to 
counteract the initial vaso-constricting effect seems to meet 

11 the requirements, as far as they can be met, in this form 
* haemorrhage. One other point is perhaps useful; instead 
of applying an icebag over the cavity from which the bleed- 
’ is supposed to come, I would suggest turning the patient 
@ to that side; this tends to lessen the amount of blood 
Ghieh might otherwise get down the other bronchus and so 

revent flooding of the sound lung, and also dissemination of 
Snail clots which so often are the centres of small patches of 
bronchopneumonia afterwards. The treatment of a severe 
haemoptysis, therefore, seems to be: ; ‘ 

(a) Absolute rest in a cool room, with the patient lying on 
the side of the cavity which, by previous examination, might 
lead us to expect was the bleeding one. Hot water to the 
feet. Hypodermic of morphine. _ > ; 

‘(b) Turpentine in large doses, with nitrite of amyl inhala- 
tions, or a dose or two of sp. etheris nit., until the stimulating 
effect of the turpentine has passed off. 

(c) Strict limitation of the intake of fluids. 

(a) Calcium chloride to promote local coagulation. 

—lIam, etc., 


Ludlow. EpWARD GREEN, 





THE CAUSATION OF PLEURISY. 

§ir,—In a lecture. upon pleurisy by Dr. G. A. Gibson, 
published in the Britis MepicaL JouRNAL of January 7th, 
the importance of the tubercle bacillus as a cause of inflam- 
mation of the pleura is, perhaps, somewhat underrated, 
The reference to the post-mortem statistics given by Osler, for 
example, is, from one standpoint, misleading. In 101 caseg 
in which pleurisy was found in the post-mortem room jp only 
32 tubercle was the cause. Osler states, however, that in 
most of those cases in which the pleurisy was not due to 
tubercle it occurred as a complication of cardiac or Bright's 
disease. 

Pleurisy, occurring not as a complication of chronic or of 
acute disease, but as a primary affection in an apparently 
healthy person, is perhaps of greater interest where the 
question of causation is concerned. Inthe majority of cases 
in which the pleura is thus attacked complete recovery takes 
place; but when death eventually occurs—it may be fifty 
years or more later—pleural adhesions are found on the side 
where inflammation had been present. In the greater number 
of these examples of pleural adhesion evidence of the former 
presence of tuberculous disease will be discovered if looked 
for. There may be small calcareous nodules in the pleura or 
in the lung beneath it, or, perhaps more commonly, pigmented 
scarring at the apex of the lung. In order to test the truth of 
this observation I have looked through 250 recent post-mortem 
records, only one-third of which arein my own handwriting. 
in 41 cages old pleural adhesions were present. ’Of these 4l 
cases in 28 it is definitely stated that there was evidence of 
old tuberculous disease of the slight character mentioned 
above; in 1ono mention is made of the fact that search was 
made for tuberculous disease ; and in 3 only is it definitely 
stated that evidence of tuberculosis was absent, 

Allowing that the 28 eases in which old tubercles or scars 
were noted were the only cases in which tuberculosis had 
been present, the proportion of tuberculous to non-tuberculous 
cases:-was more than 2 to 1. My own feeling is, however, that 
the figures do not justly represent the comparative frequency 
of tuberculosis as the cause of pleurisy. It must be remem- 
bered also that lobar pneumonia is a‘very common disease, 
and that old pleural adhesions are no doubt very frequently a 
sequel of this disease. In such instances the pleural adhe- 
sions are not a sequel of a disease that clinically would be 

cribed as pleurisy. Excluding adhesions due to: pneu- 

aan. or possibly bronchopneumonia during: childhood, 
adhesions: due to any: other’cause than that of tubercle must 
be Comparatively rare. 

It should: be mentioned that in the above 41 cases only 


— 


If localized adhesions in the neighbourhood of the apices of 
the lungs bad been added, the number of tuberculous: cases 
would have been increased. On the other hand, cases of pleural 
adhesion, where death resulted from cardiac disease or 
Bright’s disease, were excluded.—I am, ete., 

Clifton, Bristol. THEODORE FISHER. 





THE PROLONGED USE OF SIMPLE ENEMATA. 

Sir,—It is now more than seventy-two years since James 
Scott, surgeon, published his book on Instructions in the Use of 
Lavements, wherein he recommended enemata of about 2 pints 
of warm water for habitual constipation. The syringe and 
douche can were then alike unknown, and the author advo- 
cated an ‘‘injecting machine.” He modestly disclaimed 
credit for anything more than an earnest endeavour to induce 
the English generation of pill-swallowers to follow the 
example of the French and let water per anum take the place 
of drugs by the mouth. 

His efforts were practically fruitless. It was not until your 
correspondent’s namesake invented the enema syringe that 
enemata began to be used at all freely in this country. Since 
that time their use has continued to extend, partly due to the 
publication of booklets on the subject, partly to personal 
experience and recommendation, but apparently little if at all 
to the medical profession, which until comparatively late 
years appears to have regarded enemata as a sort of dernier 
ressort. At the present time a considerable number of people 
use the enema habitually in preference to taking aperients. 

Now, your correspondent quotes Dr. Ringer against such 
habitual use, but does not make it clear to my mind if he 
himself opposes such use for every class of constipate or 
only for the bedridden. Perhaps, also, he will be good 
enough to say what quantity of water it is which is found to 
give *‘no result.” Dr. Mitchell Bruce (Mat. Med. and Thera- 
peutics) mentions 1 pint as a usual amount for an enema; my 
experience of hospital and doctor’s enemata is that they 
usually run to about 1} pints. I do not wonder that such 
small quantities fail to give satisfaction when continued for 
any length of time, considering that the capacity of the large 
intestine is from 3 to 4 quarts and that the seat of constipation 
is very often the ascending colon. 

Nearly fifteen years’ experience of large enemata convinces 
me of their great value in habitual constipation. I have 
never found proof that they produce or increase torpor of the 
bowel, ot that they are open to the sweeping condemnation of 
Dr. Ringer and your correspondent, though one admits there 
are some people whom they do not appear to suit. 

Enemata to be successfully employed in the relief of chronic 
constipation should be copious—3, 4, or 5 pints are often borne 
well when once the bowel is fairly cleared—they should be as 
hot as the band can quite comfortably bear (100° F. or just 
over), and should be used about three times a week. 

- Of course, if it is to such large enemata that Dr. Higginson 
refers I must confess that our experiences do not coincide, 
but if it is the usual pint and a half enema’ alone that lies 
within the purview of his practice, then I would recommend 
his trial of the large quantity of water before he makes his 
decree of condemnation absolute.—I am, ete., 

Harston, Cambridge. W. J. Youna. 





THE FEEDING OF INFANTS. 

Sir,-In the British MepicaL Journat of February 11th 
I notice the review of a book by Dr. T. M. Allison on Health 
in Infancy. 

Your remarks in that column are invariably so just that 
they serve as a guide to the members of the profession in 
making a selection of books, thus saving much money and 
time. There is one point on which we now require a more 
definite pronouncement than has hitherto obtained. I mean 
the feeding of infants. There can be no two opinions on the 
value of maternal feeding, and where all things are equal it 
is best ; but things are not always equal. There is nothing 
so easily altered in character as mother’s milk; some indis- 
cretion in her food, over-exertion, irregularity in the feeding 
of her child, an emotional temperament, etc., all -influence 
the natural food of the baby. It is almost impossible for the 
medical attendant to watch every mother he delivers, and 
they are easily influenced by the advice of neighbours, and 
especially the midwife who is in attendance; besides, the 
mischief is often:done when the doctor is called ins 

Granted: a clean, well-adapted feeding bottle and a supply 
of pure cow’s milk these dangers are lessened, if not done 





examples of moderately extensive adhesions were included. 


away with entirely, and all these are easily obtained, except, 











628, wear dovnmas! 


CORRESPONDENCE. 








perhaps, the last-mentioned, and that rests with the sanitary 
authority. For many years [ have advised all mothers whose 
milk fails or is unsuitable, to give the child nothing but cow’s 
milk, to which is added 5 per cent. of lime water and the 
same of sugar, and the results have fully borne out my prac- 
tice. If the child should not be given its food at stated 
times it does not become altered in consequence. The bottle 
is not subject to maternal influences and indiscretions. 

So far I have not had any difficulty with the proteid matter 
of cow’s milk. It appears to be digested by even a weakly 
child, so that, in my ovinion, the time has come for us to 
discard our somewhat conservative practices and turn toa 
more liberal view of the matter; if the mother is healthy, of 
good habits, and sensible to follow out our instructions, and, 
of course, has a sufficient amount of good milk, then the wisest 
course is for her to feed her child on the breast, but, other- 
wise, advise her to fall back on the bottle. It is absolute 
nonsenge, as you remark, tosay thata child cannot grow up 
healthy, beautiful, and with staying power on such a food; 
and the more we study artificial feeding, the healthier 
pers be our children and the lower will be our infantile death- 
rate. 

I know there is nothing new in this, but my excuse must 
be the need there is for a great change in our methods. Every 
medical man must have views of his own one way or the 
other.—I am, etc., 


Darwen, Feb. 16th. F. G. HAwortu. 





TRAINING OF MENTAL NURSES. 

S1r,—As President of the Medico-Psychological Association 
and in that capacity chairman of the meeting held on 
February 23rd at the North Riding Asylum, I write to correct 
the report of the proceedings published in the BririsH 
MEDICAL JoURNAL Of March 4th, on page 485, as it is inaccu- 
rate in avery important particular. 

The Medico-Psychological Association at its last annual 
meeting decided that the period of training for nurses 
and attendants, before examination for the purpose of 
obtaining the certificate of competency in mental nursing, 
should be extended from two to three years, so as to 
bring the period of training in asylums into line with 
that in general hospitals. The’ resolution, which was 
moved by Dr. Carlyle Johnstone and seconded by Dr. Whit- 
combe, was not framed for the purpose of disturbing this 
principle, but with the object of ensuring that the entire 
period of training must be served in one institution. 
The amendment which Dr. Outterson Wood proposed con- 
tained no reference whatever to limiting the period of training 
to two years as is represented in your report, and it may be 
said that there is no more ardent supporter in the Association 
of the recent lengthening of the period of training than Dr. 
Outterson Wood. His amendment was framed with the pur- 
pose of allowing that the period of training already fixed at 
three years should be spent in not more than two institutions. 
This was adopted by the Association. 

There are other inaccuracies in the report, but the one I 
have referred to misrepresents so entirely the action of the 
Association in this matter that I venture to ask you to publish 
this comment.—I am, etc., 

London, W., March 7th. R. Percy SmirH. 

*,* Weare requested to state that the substitution of ‘‘two” 
for ‘‘three” was due to an accidental error in transcribing, 
regret for which is expressed by the Hon. General Secretary 
of the Medico-Paychological Association. 





A SIDELIGHT ON MEDICAL EDUCATION. 

Sir,—To those of your readers who are making deductions 
from the tables you published on January 7th in the editorial 
under the above heading the following facts may be of 
interest : 

1. The crammer with whom I coached for the I.M.S. gained 
over 83 per cent. of the total vacancies for the two military 
medical services at that examination. 

2. In the class there were more candidates than there were 
vacancies. 

3. It was not uncommon for a man to be guided by the 
advice of the crammer as to which service he should compete 
for. Thus, a friend of of mine attended the class but, on the 
advice of the crammer, did not compete at the first oppor- 
tunity. He then had a try for the naval service, with what 
result I forget, and he eventually got a pretty high place in 

_ the I.MLS. examination. 
4. In my year the first place in the I.M.S, examination was 





easily gained by the show man of the 
been coached and failed to get ak ie had already 
bad second—was a man who was competing for the fee 
phan yok ks — they — on equal terms, the second gat 
g 300 marks, more or legs, 
ofthe prizes, on the leader and took most 
e natural deduction to be made fr ‘ 
that the influence of the crammer very pa above facts is. 
of the medical school in the results of the gervice pri 
tions, and that to be of real value your tables ehonld ; 
separate figures for those who have undergone | give. 
preparation in London and those who have not done 8 sbeeiay 

5. The crammer referred to frequently took exee t 
answers given to his questions by provincial aa myer. 
general grounds, but from the examination point of ot on 
He was very clear on this point. A method of treatment 
taught by provincial authority, or even givenina texthorr” 
was admitted to be sound, but we wee warned not to gi Ik, 
to our mer = — hanetgi that this crammer wag highly 
successful. ou e adopt such a method i 
good reaton for it ? i . d if there were not 

6. The clinical medicine examination was very di 
what I had been accustomed to. In my medion sche 
were given a case to examine and write out at the bedside 
The examiner then came and held a viva voce examination on, 
the case. In the service examination I was given twenty 
minutes to examine a case, fully dressed, in a side room alon 
with the other candidates and patients. We were then taken 
to another room and given about an hour to write abont the 
case. The result was that I made very few marks, barely. 
enough to qualify, in what was my best subject. i Y 

7. While coaching in London I only twice attended 
hospital clinic. The only'place open to me for other than- 
book work was the Museum of the Royal College 9 
Surgeons. 

These last instances clearly show that the candidate from 
the provinces competesat a disadvantage. The statistics and 
opinion of an experienced crammer would be worth having— 
Iam, etc., 

February 8th. Ragrvr, 

Sir,—I should like to point out a few fallacies in your 
method of comparing the relative value of the English con- 
joint quaiification and of university degrees in medicine and 
surgery. 

In the first place you take the total of the three service exami- 
nations as the basis of your calculations, although you point 
out that the competition for the navy, army, and Indian 
services varies considerably, namely—from 5 to 4 in the case: 
of the navy, up to 5 to 2 for the Indian Medical Service, 

If your deductions were based solely upon the comparative 
successes of the two types of candidate in the competition 
for tne Indian Medical Service, with 5 candidates for every 2 
vacancies, the results would not be so favourable to the 
diplomate as those quoted in the British Mzpicat Journat 
of January 7th, 1905. It would be just as logical to caleulate 
the success of a medical school upon the total number of ite 
students who qualified, irrespective of the qualification they 
obtained. “ 

Secondly, it would be interesting to study a list of the 
places taken at the open Indian Medical Service competition 
for the last ten years by diplomates (excluding, of course, the 
F.R.C.S.) and graduates respectively. Your readers might be 
surprised to find that even the London M.B. does not always 
come out better than the graduate of other universities. 

A third fallacy is the conclusion to which you apparently 
invite your readers, namely—that all diplomates of the R.C.S. 
and R.C.P. are on the same level. Every medical student 
knows (whatever he may say in after-years) that the gulf 
between the man who takes his examinations for the Conjoint 
Board in the shortest time and the man who paintully 
stumbles through each subject separately is very wide. In 
fact, it is the possibility of splitting up the examinations 
into single subjects that can be passed separately that mases 
the diploma so unequal. We have all known as students the 
man who took the minimum time to obtain his M.B.08,, 
L.RC.P., and who was quite able to have taken the best 
university degree if he had had the necessary time 
money, and we have also known the dear old ‘‘ chronic who, 
having given up attempting his intermediate M.B., had fallen 
back upon the graduated process of taking one step at a time 
(usually a long time) towards his diploma. 

In addition to the fact mentioned by your correspondent 
“Fact” in the Journat of January 21st, that the majority of 
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the exe oe ap in the course of a university medical 
‘onlum having now been dropped from the competitive 
ptm tion. Under the revised regulations the subjects for 
examina ‘are now strictly professional, and only include 





examines are required by the Conjoint Board.—i - 
February 25th. aw 
ERGOPHOBIA. 
Sir,—I am glad to see from the BritisH MepicaL JOURNAL 


ith that Mr. Spanton has seen it his duty to 
oe word be protest about the effect on some of the 
‘ rking classes of the Workmen’s Compensation Act. With 
weary all that he says I am in complete agreement. As an 
praminef for several large companies I have noted (1) the 
jncreasing readiness of those employed to come under the 
ration of the Act, with (2) a similar disinclination to 
vam to work, and (3) a manifest determination to make 
the uestion of settlement almost impossible unless a good 
ound sum be offered. ; . 

Iam not speaking of deserving cases, where a man in 
receipt of good money is by some accident deprived of the 
means of livelihood, with perhaps a wife and children 
dependent on him. I refer more to that large and increasing 
class of minor injuries which lend themselves more to 
malingering, when perhaps, besides his compensation money, 
there are one or two clubs which can be pulled in, and when 
very often the total received is as much or more than the 
weekly work’s wage. And in my experience none are 80 
difficult to deal with as ‘‘back” injuries, either from a fall 
or crush or both, and this the men have got to know. ; Once 
getaman on the compensation list with a “bad back,” and 
he can almost set all the medical referees in the country at 

ce. 

"Tans of this kind occurred here not very long ago; the 
diagnosis lay between ‘*lumbago and _ lateral sclerosis. 
Opinions on both sides were numerous and distinguished, but 
in the end the judge accepted the less serious condition, 
though the man is still incapacitated. I mention this case to 
show the possibilities which a “bad back” may present. In 
a great many cases it stands for ‘‘ergophobia” in its most 
acute and’ pronounced form, especially if the person seeking 
compensation is at all advanced in years. By this I mean 
any man on the wrong side of 50; nota great age, certainly, 
but one which in many cases is the dividing line between a 
desire to return to work and the complaint known as ‘‘ergo- 
phobia.” So well is this known by many of the large 
employers of labour, that they are becoming exceedingly 
chary of retaining many old hands ynless from long service; 
they have had experience that they are not likely to succumb 
to this new disease, Py he : 

My own opinion is that while in some cases the Act is of 
much benefit, yet it has the tendency of much of the recent 
legislation to emasculate the race. It helps to destroy the 
manhood of the nation, so to speak, by the direct inducement 
it affords to those so minded to neglect the Apostolic injunc- 
tion that “if a man doth not work neither shall he eat.” 
There is to-day far too much lessening of the individual 
responsibility which does not make for a nation’s welfare. 
The inevitable result, though prolonged, must surely follow, 
for it has been truly said, 

Ill fares the land, to hastening ills a prey, 
Where wealth accumulates and men decay, 


and yet at this present moment and in the same direction, the 
two great parties in the State are standing ready to over- 
trump each others’ cards.—I am, etc., 


February rsth. Dusi0vs. 





THE PREVENTION OF DENTAL CARIES. 

Sik, —Having read with much interest Dr, Wallace’s paper 
upon physical degeneration and the teeth, may I suggest a 
few points, which perhaps would seem to militate against his 
conclusions ° 

The natives here have remarkably good teeth, and amongst 
anumber of over 600 patients whom I have seen during the 
past two months only seven complained of any dental trouble, 
and one of these came from a tribe which is less cleanly than 
the Bondés amongst whom we are, 





have presented themselves. 

The food of the natives is almost entirely vegetable, but, so 
far from being the hard nuts and harder roots of the ideal 
primitive savage, if has as its principal constituent ugali, a 
thick yom a made from pounded maize and ugi, which is a 
kind of gruel. 

They also eat peas carefully pounded and ground, and some- 
times toasted mealie cobs. 

The children frequently are not weaned until 2 years old, 
although they have ugi, etc., when they are quite young. 
Indigestion is common; it is chiefly of a flatulent and, I 
think, acid character, and the children suffer a great deal 
from diarrhoea and vomiting. 

Thus two of the factors which are commonly supposed to 
predispose to dental caries are present: (a) soft food, (4) 
indigestion. Yet the teeth remain good. 

This most probably is due to the third factor, that of 
neglect and accumulation of tartar being absent. The 
natives are exceedingly proud of their teeth, and clean them 
very diligently, using not the comparatively inefficient 
European tooth brush, but a good stiff piece of cane, frayed 
out at the end, but of course nothing in the way of bacteri- 
cidal tooth powder. 

Hence it seems probable that neglect of the mouth, neglect 
that is to say of the diligent friction of the teeth with an 
efficient tooth brush, is the most potent cause of dental 
caries.—I am, etce., 

C. R. Howarp, M.B.. B.C., M.R.C.S., L.R.C.P. 


Uesalabani, Tanga, German East Africa. 





THE INCREASE OF CANCER AND THE DECLINE OF 
TUBERCLE, 

S1r,—The recently-issued report of the Registrar-General 
for 1903 reveals the remarkable and unprecedented fact that 
cancer is now, for the first time, a more fatal disease for 
women than phthisis, the respective death-rates per 100,000 
living for the year being 100.3 for the former malady, and 
99.3 for the latter. 

Those who have hitherto investigated the etiology of cancer 
have paid far too little attention to this concomitancy, the 
significance of which I have specially indicated in my article 
on the pathology of cancer in vol. xvii of the VY Century 
Practice of Medicme and elsewhere. 

It is now perfectly clear, under the conditions of existence 
prevailing in modern communities where the occidental ty 
of civilization prevails, that cancer is a disease more to os 
dreaded than tubercle ; for, while the latter has declined with 
great rapidity, the former has increased at a still faster 
rate, and both of these changes are now in active progress. 
Thus, during the last half of the nineteenth century the cancer 
mortality tripled, while the tubercle death-rate declined to 
the extent of nearly one-half. 

If we extend our survey so as to embrace the 65 years from 
1838 to 1903, these peculiarities are still further accentuated ; 
for, during this period, the increase of the cancer mortality 
was more than five-fold, namely, from 16 per 100,000 living in 
1838 to 87 in 1903; while, in contradistinction, the phthisis 
mortality declined more than three-fold, namely, from 380 in 
1838 to 119 in 1903. 

Unless some great change in the national habits soon takes 
place, of which there is at present no well-marked indication, 
it is evident that cancer will ere long claim more victims even 
than phthisis, as is indeed already the case in many localities, 
for example, Hampstead, Clifton, etc. 

This great decline in the tubercle mortality under modern 
conditions of existence is one of the most extraordinary and 
unexpected facts that the study of vital statistics has ever 
revealed, and, rightly apprehended, it throws a striking light 
- the problem of the increase of cancer, as I have elsewhere 
shown. 

This correlated variability in morbid proclivity is met with 
in every community where the modern type of civilization 
prevails; for, in those parts of Ireland where exceptions 
occur, for example, Kerry and the ‘‘Wild West,” this type 
of civilization—with its increased material prosperity, its 
good food, and good sanitation—is conspicuous by its abser ce, 
“s I have ascertained by personal investigation on the spct.— 

am, etc., 


Clifton, Bristol, Mr rch 6th, W. Rocer Wirttama, 
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THE METRIC SYSTEM. 

Srr,—The propaganda of the metric system in this country 
owes much of its success to misrepresentations which pass 
undetected owing to the usual bad teaching of weights and 
measures in our schools. Several letters have recently 
appeared in the British Merpican JourNaL exemplifying 
another method of attack. This is to put forward, as 
legal weights or measures, trade units used for convenience 
in this as in every other country, in France as much as in 
England. We are told that a quarter of malt is a standard 
weight, and that we use vague measures such as the table- 
spoon and teaspoon, as if these household measures did not 
appear on French medicine bottles as much as on ours, 
and ignorance of our systems seems very widespread. That 
a Board of Trade official should not know what a quarter 
(corn measure) was a quarter of may have been a splendid 
illustration for Lord Kelvin’s sarcasm, but probably the one 
was just as ignorant as the other on the point. Any one who 
had been decently taught would know that the corn quarter 
was so called because it was a quarter of the old chaldron 
which was the measure holding a short or 2,000-lb. ton of 
wheat, the old ton of England and the present.ton of North 
America, from which the ton measurement of 40 cubic feet in 
ships is derived. The quarter thus enters into our decimal 
series of weights and measures, as it is the measure of 
10 cubic feet, or 5 centals, of wheat, weighing.the average 
623 lb. to the bushel. But the Decimal Association does not 
tell this.—I am, etc., 


Liverpool. EDWARD NICHOLSON. 
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RISKS OF MEDICAL PRACTICE, 

ALL medical men will sympathize with the co-respondent in the case 
Miller v. Miller and Fowler, which occupied much of the time of the 
Divorce Court last week. Mrs. Miller went into the witness-box and 
accused herself of misconduct with Dr. Fowler on several occasions. Dr. 
Fowler absolutely denied the charge, and was able to show by his day 
book —_ diary that he was otherwise engaged on certain of the occasions 
specified. 

The President, in summing up, said the jury had to observe the way 
the witnesses had given their evidence ; he had seldom seen a gentleman 
who was one of the parties give his evidence more accurately or with 
greater dignity than Dr. Fowler had donein this suit. If the case of the 
respondent came before iim later it would be a question for him to 
decide whether the Court would act on her confession, which in any case 
was not evidence against the co-respondent. It was absolutely necessary 
for members of a profession, who ex necessitate had to place them- 
selves in positions where opportunity might arise of abusing 
the confidence placed in them, that they should be_ protected 
from false accusations, The tribunal before which such matters 
came should sift such charges with the greatest care, and 
see that they were adequately established, otherwise members of the 
medical profession would be at the mercy of their female patients. He 
was bound to suggest that the respondent was not a trustworthy witness. 
The President dealt minutely with the evidence, and the jury, without 
leaving the box, found thatthe co-respondent had not committed adultery 
withthe responéent. The case as against Dr. Fowler was then dismissed 
with costs, and the judge said that Dr. Fowler had absolutely cleared him- 
self, and left the court without a stain upon his character. 

Dr. Fowlez was, we are informed, a member of the London and Counties 
Medical Protection Society. He had therefore taken the precaution the 
need for which is perhaps the most important moral to be drawn by 
members of the medical profession from this case. 

We have received an intimation from Drs. Henry C. Thompson 
and C. M. Fegen that a meeting of the medical profession of Croydon and 
district will be heldat the Public Hall, George Street, Croydon, on Monday 
evening next at 8.30, to make arrangements to entertain Dr. Owen Fowler 
at a dinner to be held in about a month’s time. 








COMMUNICATIONS BETWEEN CONSULTANT AND GENERAL 
PRACTITIONER. 

A CORRESPONDENT sends us long notes upon the question of whether 
a patient has.the right to demand possession of a letter written 
by a consultant to his medical attendant upon his case? A patient A. 
goes at the suggestion of his medical attendant B. to consult C., who 
hands A. a prescription, and under another cover a letter for B. Both 
these are forwarded to B. by A. Later on A. demands them to be 
returned tothim. 3B. sends the prescriptions, but A. demands the 
original letter, asserting that whatever confidence and privilege a 
medical man is entitled to he is only entitled to itin favour of and not 
against the patient. It is admitted that the letter contains nothing 
which A. might not see, but B. maintains that the letter was addressed 
to him personally, and that A. is not entitled to have it. A. has argued 
that asa client has a right to obtain the original opinion of counsel 
from his solicitor, so a patient has a right to have the original letter of 
the consultant. 

*,* In our jopinion the analogy between counsel’s opinion and the 
letter does not hold good ; it does, however, hold good so far as the pre- 
scription and directions for diet or regimen are concerned, which are 
generally written upon separate paper. We cannot tell what the issue 
of legal proceedings on such a point might be, but we are inclined to 


think that the judge would regard the letter as being a communication 





from one medical man to another 


which should not be han 
patient. “hh * 





EXPERT EVIDENCE ON STATE 
MEDICus writes: I have'been subpoonaed tec, es ACT. 
court as follows :—To state if two children are or are not: a 4 County 
measles, and if a recent outbreak of fire in the house pafering from 
accelerated their complaint. Is this expert evidence or a ar has Dot 
— as to fact ; and am I compelled to give such evig & Mere state. 
being paid for it? May Iask two guineas, and need I be seer  tiout 
am paid? Lastly, does my position as a surgeon in one chore Detore 
services affect my position as regards the fee ? € of the Publi¢ 
*«* (x1) To state whether children are suffering ¢ 
whether their complaint has been accelerated or met ae Pon por 
fire, is to give a professional opinion; though not techni break og 
of an expert, yet neither is it such a mere statement of ri pas 
deprive a medical witness of his rightto a professional fee. rete. 
cus” is ‘not compelled to give evidence without being paid i. Mell. 
make his objection before being sworn. (3) It will be uscless to , 
to. ask two guineas, since the county court scale does not all ~ 
than one guinea for this class of evidence. (4) Our corres 7 Bap 
position as surgeon in one of the publiciservices does not peer 
question of his fee. aect. the 





THE PRIVILEGES OF PUBLIC VACCIN 
EPsOMIAN writes that he, being a public vaccinator ‘wo Gils to 
cinate a child suffering from eczema. He advised that the ran 
should be postponed, and accordingly the child was taken Pitan 


ment toa hospital. He went from time to time to hear how tant 


was, and finally learnt that it ha ci 
tioner, A., as tne father tag auauier Pag cm aay pegs Practi- 
oem of bre — A this practitioner, on the ground that the latter 
aor pein y well that he had been visiting the child With a view to 
*.* We do not think “Epsomian” can claim that his having been as 
to vaccinate the child precluded the father from getting the poste. 
done elsewhere, but he appears to have been treated with some ware 
courtesy. On the facts as stated he has no serious ground of Complaint 
against A.; patients having a right to;change their medical attendan 
medical practitioners must have the right to treat cases which roc 
been under the care of other practitioners ; but here the child had not 
been under ‘‘Epsomian’s” treatment. A. might have told the father 
to write to. ‘‘Epsomian” and tell him that the child had been vae~ 
cinated. 





TWINS. 
A. R. I.—A maternity nurse cannot claim double fees'in a case of twins: 
Doubtless if she is attentive her employers will recogn > 
trouble imposed upon her. y gnize the extra 





A MEDICAL SLANDER CASE. 

THE plaintiff in the case Gamlen v. Hedley sends us a brief report from 
the Newcastle Daily Chronicle. It is satisfactory to see that the case was 
settled upon terms, the defendant agreeing to pay so damagesand 
costs, ana on his behalf it was stated that any opinion he had expressed 
was formed under a misunderstanding as to the facts of the case, .We 
know nothing of the details of the case, but think it cannot be desirable 
to enter further into them. 





INGRATITUDE. 

MEMBER asks our opinion of a case in which a young man of limited 
means was assisted in his medical education by an uncle, whom he sub- 
sequently joined in practice as assistant, but owing to a falling-off in 
the receipts of the practice the uncle gave him notice to leave. The 
nephew then joined an opponent in practice, and tried to takeas many 
as possible of his uncle’s patients with him. 

*,* This is a case of which we think it likely there may be two sides) 
and we have only heard one ofthem. Asstated it looks like ingratitude on 
the part of the nephew. Any employer when engaging an assiatant 
should protect himself by a proper agreement. : 





FEES IN PUERPERAL CASE. 

CABER FEIGH should charge his usual fee for each visit in excess of those 
usually paid after delivery, in addition to the confinement fee; and 
extra fees for the small operations referred to. For a patient in the 
position described our correspondent should charge jis maximum fee, 
but what this should be we cannot tell without knowing the charges 
customary in the locality. 


ROYAL NAVY AND ARMY MEDICAL SERVICE. 


QUEEN ALEXANDRA'S IMPERIAL MILITARY NURSING SERVICE. 
THE Director-General of the Army Medical Service has intimated to 
general officers that it is considered desirable that matrons or acting 
matrons of Queen Alexandra’s Imperial Military Nursing Service should 
keep a permanent record of all the sisters and staff nurses of the n 
service, and also of the Army Nursing Service Reserve members 
under them in each hospital. 














VoLUNTEER.—An Officer resigning after fifteen years’ service may be per* 
mitted to retain his rank, or, under certain, circumstances, to go¢ 
step in honorary rank, and to continue’to wear his uniform alter 
retirement. , H 
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OBITUARY. ' 


, D ATKINSON, M.R.C.S., L.S.A., 
aggvesoeenal Surgeon, Leeds General Infirmary. ; 
th of Edward Atkinson, on March st, at the ripe 
Br the des the Leeds medical institutions have lost the 


age of 75 years, © ith the Hey family, which had been | 
dJast eT on og staff of the Leeds Infirmary in an un-| 


represented : he first William Hey commenced his term 
proken line _—" period of 129 years. 


at his home he be rare 
inbeet vity coh the envy of many of his juniors. 
jast three months e, with haematemesis, a month ago ren- 
internal baaition perilous; he rallied’ for a period, but 


lly sank. | 
ean was seen occa- 


& is colleague 
lly by his colleague, 
a Edward Ward, of 


Tis mother was the 
daughter of the second 
William Hey. He was, 
¢herefore, the great 
grandson of William 
Hey, F.R.S., who died in 
4819, When about 17 

ears of age Atkinson 
entered the merchant 
service, and went two 
voyages to India, and a 
third as Surgeon in the 
game. ship after he had 
qualified. He had en- 
tered at King’s College, 
where, after serving as 
house-pupil to the late 
Sir Wm. Bowman, and 
taking the M.R.C.S.Eng. 
in, 1852, he. became 
House-Surgeon. 

When the Crimean war 
eommenced, he went out 
as Civil Surgeon, and 
was attached to the Hos- 
pital at Scutari, where 
Miss Florence Night- 
ingale- had. commenced 
her good work in nurs- 
ing. Associated | with 
him at that hospital 
were, amongst others, 
Mr, Christopher Heath, 
Mr, Hulke, ‘the late Sir 
Spencer Wells, and Sir 
Geo, McLeod. In 1855 
hewas Assistant Surgeon 
to the British Civil Hos- 
pital at Smyrna. 

‘After the war was over 
he went to Palestine, 
and resided for four years in Jerusalem, where he was 


Surgeon to the English Hospital and the Prussian Deaconesses | 


Hospital. 

In 1860 he returned to Leeds, and entered into an active 
partnership with his uncle, the third William Hey and his 
cousin Samuel Hey. He became Surgeon to the Leeds Public 


Dispensary in 1864, and held office until 1874, when he was | 


elected Surgeon to the Infirmary. After serving his twenty 
years, he was made Consulting Surgeon—a position which he 
held up to the time of his death. He was the author of 
various contributions of a surgical nature to the medical 
journals. A love of natural history had been increased by his 
residence in the East. 


Zoology to the Leeds Literary and Philosophical Society, in 


which he took the deepest interest, and of which he was | 
President in 1885-6. He was President of the Leeds and West | 


Riding Medico-Chirurgical Society in 1877.- 


wards for some years on Botany. 


He was attended by Dr. Lever, of Harro- | 





( He was a Fellow of the Linnean | 
Society, and published several papers upon zoological sub- | 
jects. For many years he had been Honorary Curator of | 


He also, rendered service to. the Leeds School of Medicine 
for twenty-four years, first.as Lecturer on Anatomy and after- 


‘ He also took part with 
Dr. Allbutt in a course of Comparative Anatomy. For twelve 


years he then lectured on Surgery, being associated with the 
Jate Mr. Jessop after the School was amalgamated with the 


Yorkshire College. 

He was one of the pioneers of ambulance work in this 
country, and was the first medical instructor in “first aid” 
in Leeds, For thirty years he continued his philanthropic 
labours. He was an Honorary Associate of the Order of 


soe in 177 f ; | St. John of Jerusalem, and had a great reputation as an 
cae h Mr. Atkinson had for several years lived quietly | 

Althoug Franklin Road, Harrogate, he visited patients | 
months ago, and his youthful appearance | 
For the | 
he had been in failing health, and a severe | 


oe ort and was the oldest examiner and teacher in the 
district. , 

He was a Vice-President of the Yorkshire Bra 
British Medical Association, and had served ceemaneaan 
of the Branch since 1886, only resigning his seat last October. 
He was President of the Branch in 1895, and had been for 
years a regular attendant at its meetings. 

His was an interesting personality. Having a genial and 
happy disposition with 
domestic tastes, kind 
and sympathetic, and 
with a. keen sense of 
humour, he was in pri- 
vate one of the most 
lovable of men. He took 
interest in the pursuits 
of those much younger 
than himself, and, by 
his uniform courtesy, he 
endeared himself alike 
to friends and patients, 
and. also to colleagues 
and pupils. He was an 
ardent Churchman, but 
never took much part in 
public affairs. 

The interment took 
place in the churchyard 
at Silverdale in Lanca- 
shire, where lies one of 
his ten sons, who -was 
drowned in the bay in 
1872, and his governess, 
who was also drowned 
in attempting to rescue 
him. His remains were 
followed to the grave by 
Professor Birch, Dean.of 
the Faculty of Medicine 
representing the Univer- 
rity of Leeds; also bv 
Dr. Hellier and Mr. T. 
Blair representing the 
Leeds Infirmary, and 
many others. 

Mr. Atkinson. cele- 
brated his’ golden wed- 
ding a few years ago. 
He leaves a widow and 
eight sons, seven -of 
whom are abroad in 
various ‘parts of the 
; world. His_eldest son is 
Mr. Frank E. Atkinson, of Settle, Medical Officer of Health 
for the Craven and Sedbergh District. 





SurGEON-Masor GENERAL THomMas WaAtsH, retired pay, 
Army Medical Staff, died at Dublin on February 7th. e 
joined the department as Assistant Surgeon, May 25th, 1858; 
became Surgeon, March rst, 1873; Surgeon-Major, April 1st, 
1873;. Brigade-Surgeon, July 16th,’ 1884; Surgeon-Colonel, 
October 28th, 1889; and Surgeon-Major-General, July 18th, 
1894. ' He retired from the service, May 29th, 1898. He was in 
the Jowaki expedition in 1877-8 (mentioned in dispatches, 
medal with clasp); in the Afghan war in 1879-80, including 
the operations around Jugdulluck and the advance to. the 
relief of Sherpore (mentioned in dispatches, medal with 
clasp); andin the Egyptian war of 1882, being present at the 
actions of Tel-el-Mahuta,; Kassasin, September oth, and 
Tel-el-Kebir (medal with clasp, and Khedive’s-bronze star), . 











Gse eS. | UNIVERSITIES 


AND COLLEGES. 








Cuartes James Harris, M.R.C.8., L.S.A., died on March 
4th in his 83rd year. He entered as a student at the Middle- 
sex Hospital when 35 years of age, and while obliged to 
earn his own living. He took the diplomas of M.R.C.S. and 
L.S.A. in. 1865. Details as to his professional life are un- 
known to the writer; but long after he had retired from prac- 
tice, and when aged 73, he became a vegetarian. Six years 
later, in a paper read before the Middlesex Hospital Medical 
Society, he could say, ‘‘ Here am I, in my 79th year, not yet 
feeling old or stiff in the joints, and well in every respect, 
despite not having a tooth in my head. For nearly six — 
I have taken nothing in the shape of fish, flesh, or fowl ; 
neither have I taken alcohol in any shape, nor have I used 
tobacco. In fact, I ingest nothing from the animal kingdom, 
and my drink is mostly water. Living thus, I desired to 
test. my bodily condition; so last year, on July 11th, I 
started to ride to Edinburgh and back on my tricycle. I may 
remark that my tricycle weighed about 65 lb., and my body 
weight was 115 lb.; it is now1171b. This journey I accom- 

lished with comfort and pleasure, riding about forty miles a 

y, and that, too, without losing weight. In July of the 
present year I thought I would like to see how far I could ride 
in the day without distressing myself, so I took a run from 
London to Bath, I started at 4 a.m. on July oth, and covered 
over ninety. miles in the day, reaching Calne at 10 p.m. 
did not feel any signs of exhaustion or weariness. Four and 
a half hours’ sleep found me quite refreshed, and after a 
breakfast of bread and butter and strawberries, I started for 
Bath, a distance of eighteen miles. On July 12th I started at 
5 a.m. on my return journey to London (108 miles); and I 
reached London at 2 a.m., without a break, after riding 
through a storm of thunder and lightning and in such a pour- 
ing rain that I,was thoroughly soaked. I cleaned up my 
tricycle before. going to bed.” Last summer Mr. rris 
repeated his ride from London to Edinburgh and back under 
the same dietetic conditions.’ Influenza prostrated him on 
February 23rd, and adynamic pneumonia followed. Though 
medical friends and a trained nurse were in attendance, he 
chose to lie untended and undrugged, and almost unnourished, 
waiting with a great longing for death. He saw no human 
being for five hours before what is believed to have been the 
time of his departure. His body was cremated on Ash Wednes- 
day. W. W. H. 





BricgADE-SURGEON ALEXANDER JOHNSTON, retired pay, late 
Army Medicai Department, died at Ryde, I.W., on January 
18th, He was appointed Assistant Surgeon, April 24th, 1865 ; 
Surgeon, March ‘1st, 1873; Surgeon-Major, November 23rd, 
1874; and Honorary Brigade-Surgeon on retirement from the 
= August 8th, 1883. He has no war record in the Army 

18 e 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Examinations for the Degree of Bachelor of Medicine. 

ATTENTION is called by the Secretary of the Board of Faculty to the fact 
that the new regulations as to the production of certificates of instruc- 
tion on entering names for these examinations will take effect at the 
next examination—namely, in Trinity Term, 1905, commencing on June 
2and. The necessary forms are supplied by the Secretary to the Boards 
of Faculties, Old Clarendon Building, Broad Street. 


; Degree Days, 
The following are the degree days appointed for next term: Thursdays, 
May 4th, May 2sth, June 22nd, June 2oth, and Saturday, July 8th. 





UNIVERSITY OF LONDON. 
MEETING OF .THE SENATE. 
4 MEETING of the Senate was held on February 22nd. 


The London School of Tropical Medicine. 
The London School of Tropical Medicine was admitted as a school of 
the University in the faculty of Medicine in tropical medicine only. 


Report of the Physiological Laboratory Committee for 1904. 

The report stated that in addition to eleven courses delivered in 1902-3 
six courses of eight lectures and one of five lectures had subsequently 
been given. Professor Halliburton’s lectures delivered in the first quarter 
of 1903 at the Physiological Laboratory of the University, and at the 
Columbia University, New York, during January, 1904, had been published 
by Mr. John Murray by authorization of the Senate. Nine papers—seven 
by Dr. A. Waller, one of them 1n conjunction with Mr. Collingwood, and 
two by Mr. W. L. Symes, the outcome of work conducted in the laboratory 
—had been published... . 


Changes in the Regulations for er and External Students in the Faculty 


a, edicine. 
The registrars reported that the deletion from the regulatiors io 
medicine for internal and external students of the section on the special 


examination in organic chemistry of Jan 
shang tho ren Say asain cana copa 
ations relatin i . 2 
III 6-8 of the medicine section). . " eens ae TT 388-91 a 
Appointments. 
The name of Dr. C. 8. Myers, M.a., w 
panel of examiners in psychology and'physiclogy * for inclusion in the 





bei nn ath OF LEEDs, a 
N.VERSITY COURT 

A MEETING of the Court was held o ' 

were approved. eee Certain‘ordinancy, 


As regards ee 3 Me mg ge ong Surgery. 

surgery, it was decid 
be Bachelor of Medicine and Bachelor of Sur nn ie —_ Aearees ‘shal 
of Medicine (M.D.), and Master of Surgery (Ch.M ). “Penal aA h.B.), Doctor 
for the exemption from examinations and courses of stu _ Was made 
of the Yorkshire College or the Victoria University of tapi; dete 


order that students may be at no disadv anchester, 
changes which have recently taken place. — Consequence of ie 
—— 
— 


The following r dat a er ate: 
ow ecommendations o 
were edogeed:” © Senate as to ad eundem degreey 
1. As to conferment of ad eundem degrees on students 
Pon orgy = — of = = the os College, and have ; have 
ated at various universities, but who have 4 
College  Associateship. seeanien not been admitted the 
(a at graduates of the Victoria University be offereg 
degrecs in the University of Leeds a é the same 
. FE parpennes —— the he University. $ those which they have 
(b) That graduates in medicine of other universi A 
ee he to the M.B. degree of the University of tcainissible on 
(ec) — rn nage Goa oe sang Peat wee J graduates who have beep 
students o e Yorkshire College be consid 
II. < to Associates of the Yorkshire College. ered on their merits, 
(a) That graduates of the Victoria University be offered th 
degrees in the University of Lecds as tl e same 
yp 
( at graduates of other universities be offered the 4 
Bachelorin the Universityin the Facultiesi Ceree of 
» Fens eer anaes of the otieates setae 
(c) That the question of the admission to degree 
ss waf mt RCaMTES. a oersons admitted to denser na eee 
was also decide at all persons admitted to de 
sity of Leeds under the foregoing conditions be admissible as ee 
— 4 er >; and en A cop Rad apn so admitted te, 
egree be precluded from proceeding in the University of Leeds 
degree in his particular Faculty. ¥ of Leeds toa higher 


- siiasiaiaiiiiiin Pept’ Degrees. 
It was also decided to confer the honorary degree of M.Sc upon 
hers of the staff of the Leeds Infirmary who are als 1 red 
Faculty of Medicine in the University. © members of th 
The Council was authorized to grant to any professor of the Uni 
or to any lecturer who is the head of any department in the University, 
a degree not higher than that of Master of the Faculty in which he hag. 
graduated, or, in the case of a professor or lecturer holding no des 
such degree, not higher than that of Master, as the Council may deter. 
miue. ‘he Council was also authorized, if it thought fit, to grantto 
other officer of the University such degree, not higher than that 
Master, as it might determine, but no such degree shall be conferred 
until a report thereon has been received from the Senate, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
An ordivary Council was held on March oth, Mr. John Tweedy, President, 


in the Chair. 
Board of Examiners. 
Mr. W. H. A. Jacobson and Mr. Bilton Pollard were admitted to the 
Court of Examiners. 
Dental Surgery. ‘ 


A report was adopted recommending that synopses be furnished indi- 
cating the range of examination in anatomy, physiology, and surgica 
pathology for candidates for the licence in Dental Surgery. 


Bradshaw Lecturer. 
Mr. H. T. Butlin was elected Bradshaw Lecturer for the ensuing 


collegiate year. ; 
Presentation of Books. 

The best thanks of the Council was given to the President for his 

presentation to the College Library of eight volumes of fifteenth-century 


books. 
Sir Gilbert Blane’s Medals. 
These were awarded to Surgeon Sidney Thomas Reid, H.M.S. Vesal, 
19c1-2, and Surgeon Robert William Glennan Stewart, M.B., H.M. ships 


Latona and Thames, 1903. 
Central Midwives Board. 

The best thanks of the Council were given to Mr. Ward Cousins for his 
services as the College Representative on the above. The following 
extracts from the report made by him will indicate its scove:— 

The arrangements for the future training of pupil-midwives have 
reeeived the careful attention of theBoard. The following table indicates 
the number of the training schools recognized, and the number 
teachers appointed by the Board up to the present time: 


Training Schools. Teachers. 
England Ae : = 28 a 54 
Wales ase eee ooo ove see 3 ecceee 4 
a ener cae 4 abbas I 
Ireland se an bed wee a 6 eocoge: 4 
India... ase ne ae ose “s z eoccee cy 
39 65 


The scheme of examinations prepared by the Board has: recettly 
received the approval of the Privy Council. 

The examinations will be partly oral and partly written. The writted 
ex*mination will consist of six questions, and the time allowed for 
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: ? ~ a 
ban wt . Fifteen minutes will be the average | to provide completely separate accommodation for imbecile children 

answering roots Liderneten of each candidate. . and uchesle suitable for their education. More recently the Board had 


of the female pelvis and generative orgars. 


ications. 
ancy and fe management of natural labour. 
: al labour. 
The Si ce pits varieties and the treatment. 
wifery. 2 
st eat of the puerperal patient. f important dis whici 
ement of infants, aod the sigas of impor eases which 
— develop soon. _— birth. 
ee Te easies and how the midwife should deal with them 
the doctor. es 
belore re gone clothing and appliances ; house sanitation. 
Disinrenal fever : Its nature, causes, aud symptoms. 
didate, who during the examination shows a want of acquaint- 
soy en the ordinary subjects of elementary education, may be rejected 
an lone. : 
on this ground a d by the Central Midwives Board will be men or 
The examiners PPO nalified practitioners. The examiners may, how- 
women n they see fit, with the consent of the Board, employ for certain 
pon re the examination properly qualified women who are aot medical 


practitioners. will take place both in Tondon and the Provinces 
gn men eee on oftener if necessary. They will be held simultane- 
e papers. ves 
ously and 0 Phd vores : fixed for June, 1925, and the first provincial 
™ will be Bristol, Manchester, and Newcasile-on-Tyne. ; 
ons first day of April of the present year the provisions for existing 
Ls ives under the second section of the Midwives Act will expire; and, 
bey ita} date, no woman will be entitled to use the name or description 
aE wife implying that she is a verson specially qualified to practise 
of iwifery ‘unless she has obtained the certificate of the Central Midwives 
mit Fifteen thousand four hundred avd ninety women have already 
B entered on the First Midwives Roll; of this number seven thousand 
beet rty tW0 have been admitted on certificates of training approved by 
tn Board, and the remaining eight thousand four hundred and forty- 
St have produced satisfactory evidence that before the passing of the 
Pr they had been for at least one year in bona-fide practice as midwives. 
Th majority of these women, itis no exaggeration to state, are both 
aan in { incompetent, and, unfortunately, for some years at least 
ign will continue to follow — calling amoaog the poor classes of the 
proughout the country. ; 
ree F couecils and county borough councils throughout England 
and Wales are now actively engaged in carrying out the administration of 
the Act. They have appointed 127 local supervising authorities, and cach 
authority is called upon to exercise genera control and supervision over 
all the midwives practising within its area, and also to investigate charges 
of malpractice, negligence, and misconduct, and whenever a prima-facie 
case is established to report the same to the Central Midwives Board. 

In conclusion, the opinion is steadily gaining ground that the intro- 
duction of educated midwives, controlled in their practice by well- 
defined duties and restrictions. will in a few years prove of inestimable 
benefit to the poor people of the land. Still it is already evident that 
the Midwives Act of r902 is by no means a perfect piece of remedial legis- 
lation, and that experience may show the necessity of many modifica- 
tions. Io its present form there are difficulties which are scarcely fair to 
the medical profession, and the Central Midwives Board has recently 
drawn the attention of the Privy Council to the omission from the Act of 
any provision for tbe payment of medical fees. _ . 

Now it is the universal spirit of the profession to be ever ready to 
render immediate help in the hour of danger, and it is true that every 
medical man acknowledges a moral obligation to assist in every form of 
emergency. Still, as the law now stands, medical men wil] be summonrd 
in every part of the country,'and many practitioners will have to travel 
miles to aid midwives in cases of difficulty and danger. The fact is 
medical men everywhere will be practically responsible for the safety of 
the poor parturieat women during the attendance of midwives practising 
under legal supervision, and therefore for the successful operation of the 
Actsome amendment is necessary in order to provide a fair scale of 
remuneration for professional services. 


period termination will embrace the following subjects: 


FeVows’ Subscription Dinner. 
It was determined to have a Fellows’ dinner at the College on the day of 
the Council election in July next. 





TRINITY COLLEGE, DUBLIN. 
HILARY TERM, 1905. 

THE following candidates were approved at the Hilary Term final exami- 
nation in Medicine: Eva J. Jellett, W. J. Powell, C. R. M Morris, R. 
Magill. W. Hassard, W. R. Galwey, W. F. Samuels, J. Murdoch, H. E. 
M’Cready, C. Scaife. 

The following degrees and licences were conferred at the Spring Com- 
mencements : 

M.D—C. H. W. M’Cullagh, H. Stokes. G. 8. Ross (in absentid) 

M.B., B.Ch,, B.A.0 —G, Hassard. R. Kelly, H. E. M’Cready, R. Magill. 

IM, L.Ch., L A.O.—M. J. M’Auliffe, E. G. Scroope. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES, 


CARE AND CONTROL OF IDIOTS AND EPILEPTICS. 

THE Royal Commission on the Care and Control of the Feeble-minded 
= again on March 13th, when evidence was given by the senior medical 
es cag for Poor-law purposes to the Local Government Board, Dr. A. H. 
ownes. He said that part of his work had been the formation of the 
Metropolitan Asylums District, and that he still paid special attention 
it = Its Asylums Board was empowered to deal with imbeciles ; 
d taken into its care imbeciles and lunatics of the harmless 








endeavoured to meet the needs of children who, though not of the 
certified class, were yet, by reason of defective intellect or physical 
infirmity, unfit to be trained in association with ordinary children ; 
he did not think that any special arrangements had baen made by it for 
epileptics or for those with physical defects. He considered that pro- 
vision for the care of save epileptics was greatly required, and that two 
authorities to deal with the same class of infirmity should — not 
be established. All classes should be admitted into one colony, 
guardians paying for the poor, and the rest for themselves. 

Miss M. H. Mason, senior inspector of boarding-out to the Local 
Government Board, also gave evidence. Her experience was unfavourable 
to the boarding-out of children with inental or physical defects. Feeble- 
minded childrea attending spe*ial sshools should live in homes under 
a qualified matron. There was a class of persons who were neither 
of normal intellect nor yet actually imbecile; when properly 
trained and supervised they were capable of keeping themselves, but they 
required constant protection throughout their lives. Individual unions 
should not attempt to set up homes and colunies: they should combine 
or the work be done by the Vounty Council through a special Committee. 
On to the latter outside members should be co-opted and the membership 
of a certain number of women should be compulsory. 





NEW YORK BUREAU OF HEALTH. 

DurtnG December, 1904, the Division of Medical luspection of the New 
York Department of Puolic Health and Chariti¢s made 8,353 inspections of 
houses and business places and ordered 889 iumigations. Sixty-two cases 
were referred for special diagnosis. There were 5,030 visits to schools 
and 1,253 children were excluded from school. Two hundred and eighty- 
five cultures were taken: 86 injections of antitoxin given; and 2,370. 
vaccinations performed. In the Division of Milk Inspection 163,977 quarts 
of milk were inspected ; 1,89¢ quarts were condemned ; 127 specimens 
were examined chemically, and 950 microscopically. In the Bacterio- 
logical Laboratory 1,340 examiuations were made for diphtheria; 290. 
Widal examinations: 8:9 milk examinations: 102 examinations of 
sputum: and 1,990 bottles of antitoxin were supplied. In the chemical 
laboratory 210 analyses were made. 





AERIAL TRANSMISSION OF SMALL-POX. 

AT a sessional meeting of the Royal Sanitary Institute, held at Newcastle- 
on-Tyne on March 4th, a paper was read by Dr. H. E. Armstrong on the 
question of the aérial dissemination of infection round small-pox 
hospitals. Dr. Louis Parkes presided. Dr. Armstrong's pee dealt in part 
with Dr. G.8. Buchavan’'s recent report to the Local Government Board. 
on ‘small-pox in Gateshead and Felling in relation to the Sheriff Hill 
Small pox Hospital. It will be remembered that that report concluded 
that the use of this hospital had been responsible, directly or indirectly, 
for a material part of the epidemic, and should no longer be used for the 
isolation of cases of small-pox. Dr. Armstrong discussed in particular 
the apparent absence of aérial transmission of small-pox in Newcastle in 
the evidemic of 1870-72, although the site and circumstances of the old 
Small-pox Hospitalin Bath Lane—only soft. distant from the densely- 
populated dwellings of Stowell Street—seemed to favour such dissemina- 
tion, if such was, in point of fact, a channel of small-pox infection. In 
1904 @ group of cases at the east end. of Newcastle notified between 
June 27th and July 16th did, on the contrary, seemed toindicate some 
such method of dissemination, and could be accounted for by the diree- 
tion of the prevailing wind. Dr. Armstrong went on to discuss the possi- 
bility of flyborne infection being an explanation of infection often 
attributed to air. If it be established that small-pox is airborne, the 
question naturally arose at what distance from dwelling houses could a 
hospital safely be placed, and can airborne infection be destroyed by 
passing the outgoing airfrom wards through fire? A discussion followed, 
which appears to have been Jargely devoted to arguments for and against 
Dr. Buchanan’s report on airborne dissemina'ion. 





PAYMENT OF MEDICAU MEN CALLED IN TO ASSIST MIDWIVES. 
WE are informed that ata mecting of nursing associations of the counties 
of Oxford, Gloucester, Worcester, and Warwick held on March oth, the 
following memorial to the Local Government Board was adopted : 

Your memorialists venture to ask your lronourable Board that direc- 
tions should be given whereby the district medical officers of the several 
unions shall be required to attend in cases of urgency on the requisition 
of a midwife whose name is on the Roll, and who, for the purpose 
of such requisition shall have the same power as an overseer, the medica] ' 
officer being paid fcr his services by the guardians according to the scale 
provided (by the General Order (Consolidated) July 24th, 1847) in the case 
of orders given by a relieving officer; and that the case shall be forth- 
with reported by him to the relieving officer, who shall bring the matter 
before the Board of Guardians to determine whether or pot it is a case 
in which the services of the medical officer should be treated as medical! 
relief or (in the alternative) as a loan ; the whole or some part of it in the 
jatter case to be repaid, in such manner as the guardians shall see fit, by 
the husband whose wife has been attended. 





READJUSTMENT OF POOR-LAW DISTRICTS. 

W. W.—The change our correspondent proposes could not be made by the 
guardians without the consent of the Local Government Board. We do 

not think our correspondent would be well advised tomake anyattempt 

= sar eon an alteration of the boundaries of the medical districts of 
is uvion. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL DENTAL HOSPITAL OF LONDON. 
Mr. J. TWEEDY. President of the Royal College of Surgeons, presided on 
March 14th at the annual geveral mecting of Governors of the Royal 
Dental Hospital of London, held at the hospital, Leicester Square. 

Mr. J. H. HaLr, in moving the adoption of the annual report, pointed 
out that it recorded an iocrease in the number of cascs treated, the total 
heing 99,458. exceeding the number treated during 1923 by 1.628. Of these 














class formerly treated in workhouszs, and attempts had been mage 





the anaesthetic cases alone numbered 41 928 ‘eing an increase of 6,3c9 
over those of 1903. 
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The motion having been duly seconded, it was put to the meeting and , , ‘. ste... 
*Tormal motions re testing the Council and officers of the Hospital were IND IA AND THE F COLO NIES;: 
uly carried. pia ai is 


Mr. TWEEDY congratulated the Hospital on the satisfactory character 
of the report.. During the past year the number of cases treated in the 
hospital. amounted to nearly 100,0co, and the number of anaesthetic cases 
was nearly 42;c00. The saving of pain suggested by those. figures could 


not be calculated, and the figures further implied that the surgeons were - 


able to do their,work with thoroughness and efficiency. It was gratifying 
to know that the anaesthetics were administered with perfect safety, for 
not a single life was jeopardized. That was an unequivocal testimony. to 
the care and skill of those who were eatrusted with the administration of 
the anaesthetic. Mr. 'f'weedy praised the special provision made at the 
hospital for the care and treatment of the teeth of children. It would, he 
said, be impossible to over-estimate the value and importance of that 
department. . Iustitutionus like the Royal Dental Hospital did national 
service by impressing upon the community the necessity of bestowing 
attention on the care of the mouth and the teeth. Mr. Tweedy also 
syowed how the bencfits of the hospital were indefinitely multiplied by 
the school attached, whereby tie benefits of the institution ultimately 
ceached the whole community. Mr. Tweedy concluded by.eulogizing the 
work - Mr. Morton Smale, wno resigaed the office of Dean of the Dental 
School. 

Mr. MORTON SMALE, in moving a vote of thanks to Mr. Tweedy for pre- 
siding, gave a brief history of the services rendered to dentists by the 
Royal College of Surgeons. 

Atter Mr. TweEpy. had briefly acknowledged the vote of thanks the 
company separated to inspect the hospital. 





. THE AUCKLAND (N.Z.) HOSPITAL. 

It has unfortunately been demonstrated sufficiently often both at home 
and abroad that when friction occurs between the Committee of Manage- 
ment and the honorary medical staff of a hospital the efliciency of the 
iastitution suffers. In matters directly affecting the professional manage- 
ment of the patients the medical staff is more likely to know what is most 
advantageous than a committee of laymen, and it-is undoubtedly to the 
interest of the members of the staff that the hospital with which they 
are associated should be thoroughly efficient. It is, therefore, not 
surprising to find that the action of the Hospital and Charitable aid 
Board in disregarding the recommendations of the honorary medical 
staff of the Auckland Hospital in regard to the purely professional 
working of the institution has led to serious irregularities necessitating a 
public inquiry. 

From the New Zealand Graphic of December roth, 1904, we learn that the 
Cabinet has had under consideration the report of the Royal Commission 
appointed to inquire iato the matter. It appears from this report that in 
rgor, OWing toacertain newspaper agitation, the Board, rejecting the 
proposals of the honorary medical staff, altered the arrangements pre- 
viously in force with the intention ‘‘apparently to curtail as much as 
possible the work and responsibility of the honorary medical staff and to 
place the senior medical officer in a position unique in the history of any 
city hospital in the colony. ‘The effect of this has been to create friction 
between the honorary medical staff on the one hand and the Board and 
senior. medical officer on the other; has caused the resignation of 
many of the ablest men on the honorary staff; and has prevented 
others from applying for a position which is usually eagerly 
sought after’ by the first men in the profession” ... ‘The 
Board by Rule 37 constituted the senior medical officer the medium 
of communication between the staff and the Board, and... gave 
him the privilege of attending meetings of the honorary staff, whilst the 
senior medical officer, by insidious methods, such as calling the staff to 
uscless consultations and minor opcrations, and appropriating to himself 
many of the major operations on the plea of emergency, sought to make 
nimself, and uot the honorary staff supreme in matters medical and 
surgical.” The result of this was that patients suffered from want of 
proper attention and from improper treatment which might have been 
avoided if the honorary staff had been consulted. The Commissioners 
condemn the action of the Board and describe the reasons put forward to 
justify it as being of the ‘'flimsiest character.” The report concludes 
with certain suggestions, including a recommendation that the Board 
should be relieved of the duty of managing the hospital which shouid be 
created ‘a separate institution in accordance with Sections 42 and 43 of 
the Hospitals and Charitable Institutions Act, 1885.” 

/There is'a sentence inthe report which, coming with the force of the 
authority of the Commissioners, may be recommended to the considera- 
tion of all-committees of management of medical and surgical institu- 
ions, for‘ it enunciates an important principle by which such bodies 
should beguided. The Commissioners say, ‘It is recognized as sound 
hospital practice that the authority of the honorary staff should be 
supreme in medical and surgical as distinguished from administrative 
niatters.”’ To most of usthis is a self-evident proposition, but the Auck- 
land Hospital is not the only one which has hadits usefulness curtailed 
owing to the want of appreciation by the Committee of Management of this 
efementary: principle. 

GENERAL HOSPITALS IN LONDON. 

A CONFERENCE Of representatives from the principal general hospitals in 
the metropolis was held at the offices of the King Edward’s Hospital 
Fund for London on February 2nd; those present were: Lord 
Cheylesmore, Sir Trevor Lawrence, the Hoa. Sydney Holland, Sir Cooper 
Perry, Mr. C. Awdry, Mr. H. Cosmo Bonsor, Mr. W. H. Cross, Mr. H. A. 
Harben, Mr. Henry Lucas, Mr.G. Q. Roberts, and Mr. A. W. West. The plan 
of the statistical report on hospital expenditure to be issued this year by 
the fund was fully considered, and a number of suggestions made, with a 
view to increasing its usefulness. The proceedings were private. 

















Broutsts. To MepicAL Csartitres.—The late Mr. John 
Gulston‘of Coventry, whose will has now been proved, left 
£1,000 to the Coventry and Warwickshire Hospital and £500 
to the Coyentry Nursing Institution. The Hereford General 
Hospital‘receives the sum of £2co under the wil] of Alder- 
man Thomas Llanwarne of the same town, who died on 
January: 1st. The Westminster General Dispensary, Gerrard 
Street. Soho, has been left £200 free of legacy duty by the late 
Miss C. Squire, of Gloucester Terrace, Hyde Park, W. 


sia ate 

a eterinary Pathology in India. 

Dr. ALFRED Linaarp, Imperial Bacteriologist, states in pj 
annual report for the year 1903-4' that there has been a ws 
large increase in the output or rinderpest serum foumnal 
laboratory at Muktesar. The total number of doses pre ba 
during the year was 122,061, and the demand was greatart 
27,007 doses than that of the previous year. We gather teas 
the report that the use of this serum has given satisfacti 
As an instance of its success we may refer to its employment 
amongst the commissariat bullocks engaged in-the Sikkim 
Thibet expedition. .At the end of January, 1 nd 
had broken out amongst some of these animals: the ing 
ing veterinary officer was supplied with antirinderpest g 
and found itso ethcacious that on March 12th he wrote “1h 
serum you supplied has given the greatest satisfaction and I 
am. glad to state. that we are free from rinderpest.” ’ Anti 
anthrax serum is also being prepared on a large scale, 
demand for it is increasing, and the results Obtained 
from its use appear to be beneficial. In addition to his 
administrative work Dr. Lingard is engaged upon an exten. 
sive scheme of research. He has been continuing his experi. 
ments on the liability of various breeds of cattle to rinde 
and has also been engaged in investigating surra in camels, 
dourine in horses, and pyroplasmosis in various Species of 
animals, including man. As an indication that scientific 
work is receiving official appreciation, we are glad to note that: 
the Government of 'ndia express through their Secretary the 
opinion that ‘‘the Imperial Bacteriologist and-his staff ‘haye 
done a good year’s work,” and consider that “ the usefulnesg 
of the laboratory is rapidly increasing.” 


NEW SOUTH WALES. 

LUNACY IN 1903. 
‘AccorDING to the annual report for the year 1903 of the 
Inspector-General of the Insane for New South Wales, Dr, 
Eric Sinclair, the number of patients under official cognizance 
on December 31st, 1902, was 4,687, and on December 31st, 190 
was 4,950, Showing an increase of 263, This number is hae 
above the average annual increase, which for the previous 
twenty years works out at127. The proportion of insane to 
general population in New South Wales is now 1 to 289, which 
is practically the same ratio as that of England and Wales, 
Of these, 4,950 there were in hospitals for the insane 4,688 
54 in licensed houses, 194 were absent on leave under the 
provisions of the Lunacy Act, and 14 in hospitals for insane 
in South Australia. 

Admissions. 

There were 1,065 admissions during the year, 881 of whom 
had been admitted for the first:time. This is the largest 
number of admissions as yet recorded, and is an increase of 
‘118 on the admissions of the previous year. Dr. Sinclair gives 
a table showing the’numbers of cases of ‘‘ occurring insanity” 
and their proportion to the population, which goes back to 
1884. This shows that there has been a fairly steady increase 
of these cases—and in all statistics as to the growth of in- 
sanity it is the incidence of fresh cases of insanity which is 
of diagnostic importance—both absolutely and relatively to 
the population during this period. This increase has been 
most marked since i899, since which time the proportion of 
these cases to population has increased from 1 in 1,704 to1 in 
1,344. Dr. Sinciair attributes this in part to the trying period 
through which the country has passed of late, owing to 
drought and financial depression, but it may be conjectured 
that other factors, such as the fall in the numbers of young 
and robust immigrants into the country, have also played 
their part in causing this remarkable and rapid increase. Of 
the total admissions, natives of Australia formed 61 per 
cent., and England contributed 18, Ireland 9.25, Scotland 
4.75, and other countries 7 per cent. 





Accommodation. ‘ 

Notwithstanding the greatly increased number of patients 
and the consequent need for additional accommodation, to 
which attention has been called for several years past, no pr0- 
vision has been made for the surplus patients who, at the end 
of 1903, numbered 194. The Inspector-General very properly 
points out the serious ill-effects of: this overcrowding, and it 
is to be hoped ‘that his recommendations will shortly be 
carried out. 
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Forms of Mewtes Disorder. F oe 
issions 508 were cases of mania. of a 

of the he emo. less Pc 160 were. classed as cases of 
kinds, an ia There were 316 cases of melancholia, 75 were 
acute dementia, and there were 45. general paralytics. 
M re also 80 cases of congenital or infantile mental 
to and 41 cases of epileptic insanity. This table also 
deficiency: valuable column, which might with advantage be 
oid in our English reports, showing the forms of mental 
incline in the total asylum population. From this. it 
diso « that of the 4,935 inmates of the New South Wales 
tama, only 91 were general paralytics, that is, in the low 
pad rtion of 1.84 percent. Another point of interest is the 
comparatively small number of dements (670), who formed 


only 13-5 of the total asylum population. 


Causes fee reer 
ing ‘“‘previous attacks,” which were assigned in 
yao ‘and leaving out of count the 246 cases in which no 
“ ifie cause could be assigned, alcohol appears to have been 
‘be most frequent single cause of insanity amongst the ad- 
missions, having been recorded either as predisposing or 
exciting cause in 106 cases. This is, however, only 9.9 per 
cent. of the total admissions, and compares favourably with 
~ proportion for England and Wales (22.6 per cent. for 
males, 9.5 per cent. for females). Venereal disease appears as 
cause iD only 23. Moral causes were assigned in 191 cases, 
iodic causes (puberty, the menopause, and old age) in 102, 
rivation and overwork in 71, phthisis in 46, and the remainder 
are distributed over the usually cited somatic illnesses. 
Hereditary influences were ascertained in 76 and congenital 


sy Recoveries, Discharges, Deaths. np 

The number discharged as recovered was 379, giving a 
recovery rate on admissions of 35.58 percent. ‘Ihis recovery- 
rate is the lowest recorded since 1876, but it includes the 
figures from the Hospital for Imbeciles at Newcastle, ex- 
cluding which the rate would be 37.08 per cent. There were 
65 discharged as improved, 356 were discharged on probation 
or granted leave of absence to the care of friends, and there 
were 351 deaths, giving a percentage death-rate on the average 
daily numbers resident of 7.57 


Causes of Death. 

The most noticeable cause of death was general paralysis, to 
which were due 65. Other forms of cerebro-spinal disease 
caused 84 deaths. There were 36 deaths from pneumonia, 
pleurisy, and bronchitis, and only 44 from  phthisis 
pulmonalis, giving the satisfactorily low proportion ot deaths 
from tuberculous disease of 12.2 per cent. of the total deaths. 
There were 39 deaths from old age, and the remainder do not 
call for particular comment. 


Accidents. 

There were 19 major accidents during the year, of which 1 
ended fatally, and 2 cases of suicide. Considering the over- 
crowding which was present during the year, the high recovery- 
rate, low death-rate, and small number of accidents are 
extremely creditable, and must be matters of congratulation 
to the staffs of the various New South Wales asylums, 


Reception House for Insane, Darlinghurst. 

The statistics which we have analysed above do not include 
those of the Reception House, as the patients there are only 
admitted for temporary care and treatment on their way to 
the hospitals. There were 927 admitted during the year, and 
6 remained from 1902, making a total of 933 under treatment 
during the year. The patients were composed of two classes 
—those under eertificates of insanity and those under remand 
under Section vir of the Lunacy Act of 1898. The Superin- 
tendent reports that 26 were admitted twice during the year, 
and 36 had previously been inmates. The majority of these 
recurrent cases were suffering from temporary insanity due to 
drink, The institution appears to have done good and useful 
work. The number discharged as recovered was 262, and 
there were only 2 deaths. 


Ci 
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NATAL. 
Report on Plague. 
Tae first part of the Report on Plague in Natal, 1902-3,' by 
Dr. Ernest Hill, Health Officer of Natal, is devoted to the 
general consideration of plague, especially as the disease 
affected the town of Durban. Although Durban is assigned 
‘Report on the Plague in Natal, 1902-3. By Ernest Hill, M.R.C.S., L.R.C.P., 


D.P.H., Health Officer for the Colon 
’ y. London: Cassell.and Co. . 
(Demy 8vo, pp. 192, with map, charts, and photomicrographs.) 





the premier place in South Africa as regards the perfec- 
tion of its sanitary equipment, in the opinion of Dr. P. 
Murison, the medical officer of health for the town, it 
has benefited very much in sanitary matters by the inci- 
dence of plague; in other words, he means that several of the 
insanitary blots existing in Durban have been removed when 
occasion demanded a closer inspection. Moreover, the Indian 
and native quarters are grossly overcrowded, and the coloured 
servants’ quarters in private dwellings are in a similar plight. 
The first case of plague occurred in Durban on December 4th, 
1902, but infected rats had been discovered on the previous 
day. The last case of plague in the same town was seen on 
August 15th, 1903. During this period 221 persons weré 
attacked by plague in Natal, of which number 20 were 
Europeans, 94 were Indians, 101 natives, and 6 other coloured 
races. Of the 221 persons attacked by plague 104 died. 
Dr. Hill, from his observations, which are set forth in his 
report in the form of tables, concludes that 
there would appear no reason to question that the most important 
agency in the dissemination of plague was the rat. . . . Of infection of 
domestic animals there is no particle of evidence. 

The fact that plague failed to infect the domestic animals in 
South Africa generally no doubt affords an explanation of the 
disappearance of the disease from almost every town and area 
in which it has ever prevailed. In the extermination of rats 
Danysz’s ‘‘rat virus” did not prove efficient, and reliance 
was placed upon gangs of Europeans continuously employed 
in the destruction of vermin. An experiment on the limita- 
tion of plague when it first appears amongst rats was tried in 
Maritzburg. Ina granary of a brewery in the town rat plague- 
appeared; the granary and adjoining premises were fenced 
round by corrugated iron. Everything within the enclosed 
area was turned over, the bags sprayed with formalin solu- 
tion, the floors disinfected, and all vermin destroyed. The 
result was eminently satisfactory, and the outbreak of plague 
was arrested. Another experiment to test the length of time 
plague germs lived in grain and remained infective wa 
undertaken. Intoa granary with stored grain in which plague 
rats lived and died, healthy rats were introduced one month 
after the death of the last plague rat; the newly-intro- 
duced rats caught plague and died. When, however, 
healthy rats were introduced into the same premises after 
two months from the death of the last plague-infected rat 
they were not attacked by plague. Itwould appear, therefore, 
that the plague bacillus when separated from a living host 
undergoes a rapidly progressive loss of virulence during the 
fourth to the eighth week. Prophylactic inoculation was not 
employed in Natal. The second part of this report is devoted 
to an account of bacteriological and experimental work under- 
taken by the Government bacteriologist, Mr. H. Watkins- 
Pitchford, F.R.C.V.S., assisted by Dr. Haydon. Some of the 
more interesting observations recorded are: 

1. The bacillus pestis grows vigorously at a range of tem- 
perature so wide as that existing between 15° C..and 40° C., 
showing the ease with which the organism can adapt itself to 
the varying seasonal temperature. : 

2. Growth of the bacillus,seems to be almost inhibited in 
carbonic dioxide. 

3. After fifty days’ culture in bouillon, with 2.5 per cent, 
sodium chloride, the plague organism is incapable of further 
growth when retransplanted upon other media. 

4. The same observation held true after a lapse of seventy- 
five days for glucose agax and glucose bouillon. 

5. After one-hundred days, however, the. cultures on 
glycerine agar, ox serum, salt agar, glycerine bouillon, and 
plain bouillon proved fatal to guinea-pigs. 

6. An animal may retain plague bacilli alive within its 
tissues and not manifest signs of the disease. This was proved 
by an experiment in which an inoculated rat showed no signs 
of illness, but when, after twenty-three days subsequent to 
inoculation, the rat was killed, a drop of pus was found ina 
gland of the groin, and in the pus a few plague organisms; 
cultures therefrom proved virulent for guinea-pigs. 

7. The liability.to confuse the bacillus pestis with sueh 
germs as those of chicken cholera, rabbit septicaemia, swine 
plague, pneumopleurisy of calves, etc., is insisted upon by 
Mr. Watkins-Pitchford. He holds that the microscope alone 
is incapable of distinguishing between these bacilli, and that 
it is only by bacteriological investigations and by testing the 
virulence and behaviour of the bacillus experimentally in 
animals that a definite and conclusive diagnosis can be made. 

This report on the plague in Natal for 1902-3 is not only a 
valuable record of the outbreak, but a contribution to plague 
literature of high scientific value. ; . 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS peapecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; these concerning business matters, advertisemenits, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 42%, 
Strand, .C., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated. 

AUTHORS desiring reprints of their articles published in tre BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C.. on receipt of prooi. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay; it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
ef the BRITISH MEDICAL JOUBNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630, Gerrard. 








KE" Queries, answers,and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


OrTTo.—The chief constituent of aloes is aloin, of which a percentage of 
about five parts can be obtained from the crude drug. It appears to be 
the only active constituent, and, as faras we are aware, the precise 
composition of the rest has never been determined. There are three 
varieties of aloin named barbaloin, socaloin (or barbaloin B.), and 
nataloin, derived respectively from Barbados aloes, Socotra aloes, and 
Capealoes. The two former are usually in the form of yellow, sulphur- 
like crystals. They both yield on oxidation chrysammic, aloetic, and 
picric acids. The former has the formula C¢41¢0; with about three 
molecules of water of crystallization. They are both purgative. Nata- 
Join yields on oxidation no chrysammic acid, and has no action on man 
except after prolonged use of an exclusively meat diet. 


AUTOMOBILES FOR MEDICAL MEN. 

ings, who is a practitioner in a city where the roads are macadamized, 
provided with square setts or with round cobble stones, would feel 
obliged for answers to the following queries: (1) Would it be advisable 
to purchase for the conditions of this practice any of the secondhand 
cars advertised in the motor papers? and, if so, are the consulting 
experts whom one would fee for advice on any particular machine asa 
rule reliable? (2) Or would it. be preferable to purchase a new car— 
say Minerva or Kover—the price of which dovs not exceed £120? [n 
the case of these light cars, would some form of solid tyres suffice on 
the driving wheels? It seems to inquirer that, while the ordinary two- 
seated double-cylinder car—of which there are many good ones with 
prices averaging £190>—would be required for country practices or for 
touring, it should be possible to find a runabout car able to meet the 
demands of a city practice, where there are few hills, and no oppor- 
tunities and no need fora higher speed-rate than that of a bicycle, at 
a sum much nearer {100 than £200. Itis unfortunate that these cheap 
light cars have no reliability records. 





ANSWERS. 

ANAK.—Small-pox is certainly infectious from the very commencement of 
the disease, though 1t is not so infectious during the initial as during 
the eruptive stage. 

P. P.—We know of no collective work on the subject, though many 
descriptions of health resorts, both ia this country and abroad, 
contain analyses or other notices on the drinking water. 


EXAMINATION FOR F F.P.S.GLASG. 
G. E. P.—For the examination in medicine for the Fellowship of the 
Faculty of Physicians and Surgeons of Glasgow, the candidate has to 
profess medicine, including clinical medicine, medical pathology, and 


therapeutics, and ene of a number of optional subjects. For the. 


former subjects suitable books of study might be Frederick 
Taylor’s Manual of the Practice of Medicine, seventh edition (Condon: 
J, and A. Churchill. 1904. 158.) ; or Osler’s Principles and Practice of 
Medicine, fourth edition (London: Young J. Pentland. 1001. 18s); 
while a special book can easily be selected for whichever of the 
optional subjects is chosen. 


THE GERMAN INSURANCE SYSTEM AND SANATORIUMS, 

J. E.N.: (s) Ashort account of the German system of workmen’sinsurance 
was written by Dr. Parkes Weber in the BRITISH MEDICAL JOURNAL for 
February 13th, 1897. page 388. An official pamphlet written in English 
andentitled Tne Results of the Workmen’s Insurance of the German Empire, 
was compiled for the Paris International Exhibition of 1900 by G. A. 
Klein, and published by A. Asher and Co., Berlin, 1900. See especially 
‘An Account of the Methods of Combating Consumption with the Aid of 
the Compulsory Workmen’s Insurance in Germany, BRITISH MEDICAL 
JOURNAL, August 24th, 1901, page 493. (2and 3) A good deal of information 
regarding the resuits of the sanatorium treatment of pulmonary tuber- 
culosis in Germany, and some in other countries, has been published— 
for example, The Hanseatic Insurance Statistics, Dr. Weicker’s statistics 
of the popular (insurance) cases at Goerbersdorf, and Dr. Trudeau and 
especially Laurason Brown’s statistics in the Adirondacks. Notices of 
some of these have apreared from time to time in the pages of the 
JOURNAL—namely, February 2nd, 1901 (on Dr. Weicker’s report) ; July 
13th, roor (on the Hanse insurance results); EPITOME, 160, September 
13th, 1coz (Ur. Reiche on the ultimate results of the sanatorium treat- 
ment ot consumptives of the working classes); August 24th, 1901, page 
484 (on Herr sielefeldt’s paper). See also later publications by Dr 
Weicker (in German), and a paper on ‘results obtained by Dr. Meissen 


A. E. J.—As a medical graduate of a British University our eo 


BETA writes: The widow of a medical man, aged 70, sufferin 





(Zeitschr f. Tuberkulose, 1903, vol. iv. : 
Brown's Analysis of fifteen hundred cases of fie Il also Laurason 
from the Adirondack Cottage Sanatorium two to cighte scharged 
Jour. American Medical Association, November arst, 1903 Neen years ago, 


PRACTICE IN CANADA. 


would have no difficulty in obtaining legal Trespon 
Montreal upon production of proof of is identity mn practise 
whom the degree inferred was bestowed and of evider Person upon 
entitled to registration in the United Kingdom. No exa inet that he ig 
be imposed. Whether he would prove a financially suc ation would 
toner is another question, Being, however, in good besith " 
period of life, and with an unusual fund of experience behi: Ma the best 
prospects ought to be good. Montreal, however like nd him, his 
great educational centres, is well stocked with medical m a 

not to be forgotten by A. E. J. that many of his competitors eins tt 
the advantage of the support of friends and relations. This wa hare 
would appear to be but a small matter provided that A. J" however, 
cient capital to enable him to feel his way slowly, that he is rr4 sn 
dicapped by a considerable family, and that he feels bold not Dane 
give up what appears to be a position of considerable and asst 
suceess in order to make a completely new start ina country pasured 
he at present has no personal knowledge. of which 





EETTERS, NOTES, Ete, 


nn of the right arm, has only an annuity of £20 from pte a a 


nevolent fund to live upon. Hitherto she | 
from relatives, but this has now unavoidably poBn yy y~ pr 9 
tell me of a home or institution that could afford a little further Hey 


MEDICAU MASONS: Epsom COLLEGE. 


Dr. THOMAS DUTTON (Manchester Square, W.) writes: May I 


medical Masons and old Epsom boys to support ask 
Royale Sherborne Dutton, aged rr, for the May election hee ature ot 
only chance? Son of the iate E.G. Dutton, M.R.C.8.Eng, L 8,0 epi! 
first M.B. University of Durham, member of the British Medical pr 
tion (twenty-two years), P.M. of the Dundas Lodge, 1255 (Plymo 

Life Governor of the Masonic Charity (the lad is too old for the M uth, 
a s Lyey - = —— hea = a Guyite, who died of neumonis 

ays’ illness, at the early age ot ears, hall 
receive votes for the poor widow. _— a we be glad 


MR. GEORGE BATE (Lipson Road, Plymouth) writes: Would any member 


exchange votes in the coming election of foundati Royal 
Epsom School for seven Masonic votes ? “a 


A SURGEON’s WIDOW. 


Some of our readers may possibly be able, and willing, to assist the cap. 


didature for the United Kivgdom Beneficent Associa: 
Margaret M. Nichols. She is the widow of a Dublin surgeon: waiaeh 
in 1883. leaving her without means.. Owing to the closing of a. gover. 
nesses’ institution of which she was superintendent, she has now lost 
her sole source of income. During the time that she held this post, she 
devoted the salary to the support of those dependent on her-n 
her mother, an elder sister, and her own three daughters, of whom 
only one is strong enough for steady employment. Obviously, at 
=. _— age it must be difficult for her to find fresh work for 
nerself, 

AN OLD EPSOMIAN REGISTER, 


MR. PERCIVAL TURNER (4, Adam Street, Adelphi, London, W.C.) writes; 


May I. through your columns, make known to Old Epsomians gen 

(a very large percentage of whom enter the medical profession) that the 
Epsomian Club, in conjunction with the present Head Master, Dr. Hart 
Smith-Pearse, are arranging to commemorate the jubilee year of the 
school (1905) by publishing a register of Old Boys and their 
professions and distinctions, etc., together with a brief sketch of the 
history of the College since 1855, and other items of interest? Some 
dozen or so of us have undertaken the task ‘of collecting the neces: 
statistics, and circulars have been sent to all whose addresses we can 
find. There are many hundreds of Old Boys, especially those who 
joined the College in its earlier years, whom we cannot trace, and 
therefore I venture to ask, through your columns, any Old Epsomians 
who have rot received any intimation or who know the addresses of 
any old schoolfellows, especially those who have not entered the 
medical profession, to be kind enough to send me a postcard so thatwe 
may get into communication with them. 


THE CALCULATION OF THE DATE OF DELIVERY IN PREGNANCY. 


Dr. W. J. CaiE (Bury St. Edmunds) writes: Dr. Henry’s memorandum in 


the BRITISH MEDICAL JOURNAL of March 11th fails to convince me of the 
infallibility of Naegeli’s method of calculation. In that letter he says 
that in five out of twelve months the duration of pregnancy is 281 to 283 
days, while in the other seven months it is 2% days. Iam afraid I do 
not catch his meaning, for it seems to me that the actual duration of 
pregnancy must be the same, in whatever month it start; the calcula 
1iov, of course, varies with the month. Dr. Henry further states that 
Naegeli gives 280.75 days as the average duration, which alone is 245 
days more than the average, which I give. Quite so. It is just here 
where I think Naegeli’s method dces not bear the test ; his average is 
toomuch. As regards my suggested deduction of two days from the 
seven which Naegeli adds on, Dr. Henry argues that this would only 
“alter the centre of gravity,” and, further, that this would make 
occur in Class A 1.4 days before the expected date, and in Class B38 
days after, but I would beg to point out that my Class A comprises 53.7 
per cent. of all labours, while Class B comprises merely 24.5 per cent., 80 
that a very large preponderance is in favour of those which occur 
before, and therefore by adding fewer days, over so per cent. of my cases 
would work out almost correctly. 


ANGINA OR ANGELINA ? 


“THe trouble with you,” said the doctor after examining the young 


man, ‘seems to be that something is the matter with your heart.” 
“ oa = — i - iaie 
“Yes. To giveita name, it is angina pectoris.” : 
‘You'll have to guess again, doctor,” said the patient. “That isnt 
her name at all.” ; v 
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CTIONS OF SOME JOINTS AS MET 
WITH IN GENERAL PRACTICE. 
"Given before the —s a of the Metropolitan 


By EDMUND OWEN, F.R.C.S., 
; *s Hospital, and Hospital for Sick Children 
Consulting Surgeon, pebers Ormond Street, London. 
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lty in connexion with the preparation of an 
Tax fist (a meting of a society such as this is the choice 
. the subject. In my case, however, this difficulty was 
Ge ved pefore it exiated by the title baiag anes by seme 
Sasa . George Eastes, and in doing is he has 
Ciairman, UC; oul saniahe and responsibility. I confess 
that I should have hesitated to suggest such a subject as 
“affections of some joints as met _ in “¥ — ed 
last words been said upon 1 8 it not com- 
ee — and threadbare? And could I hope to bring 
it before you in a manner worthy of your reception? 
“ule est proprie communia dicere. : 
Fee oper such as this it is out of the question that one can 
deal with every kind of joint disease: I shall, therefore, 
leave out all mention of such chronic affections as osteo- 
itis and others which are due to disorder of the nerves. 
And I shall also pass by without further reference that quiet 
syphilitic affection of the knees in children which is so apt to 
pe mistaken for tuberculous disease. 
fit subject for a paper to itself. . te 
Upon:the important subject of disease of the hip-joint I 
shall say nothing. And in this I feel sure that you will deem 
me wise as well as thoughtful—wise, because if I once began 
it I should be apt to wander on until I was at last left with 
scarce a listener: thoughtful, because I thus show that I 
have some regard for your Chairman, who alone might feel 
himself bound phages me ee oe oe 
upon the altar of his Division. ip disease, however, differs 
= way in its pathology from other forms of tuberculous 
arthritis, though a want of thoroughness and promptitude in 
its treatment is apt to cause it, or, at least, to allow it to 
* - sratecked, 8 es _ a very wre rad — fi 
.I shall venture to begin with a remark which will almog 
certainly arouse your attention; and it will probably also 
stimulate you to answer me back in the discussion which will 
follow.. The statement is this, that if there is one branch of 
his practice in which the family doctor falls a little short— 
and, mind you, I say if—it is in the early recognition and 
prompt treatment - ee . — Bs _— a joint 
disease is recognized quite early, and dealt with at once and 
thoroughly, there is something more to be regretted than 
a mere loss of time. Pathological changes do not wait for the 
diagnosis to be made; they hurry along whilst the surgeon is 
Fo oe — a = to — a very long 
chase. May I delicately hint that the general practitioner is 
— ~~ to a ? es a i casual in his dealings with 
acase of early joint disease ? is attention is probably first 
oe to it on by psoas as it —" or in an off-hand 
sortof way. Is it not often thus:—“Oh, Doctor, now that 
you are here, I wish that you would look at Johnny; he says 
that-his knee hurts him”? The parents evidently do not 
regard it as at all serious, but the doctor should not allow 
himself to adopt theirviéw. Johnny does not want to run the 
risk of having his liberty and his pleasures lessened, and the 
ees, = =~ a — not Lge to —s a — fuss 
what may be, after all, a very slight affair. So, 
* Hal +o Ag somewhat cursory examination of the 
: whic as been made bare by the boy let- 
ting down his stocking and pulling up the leg of his 
Knickerbocker) the doctor is apt to content himself with 
saying that he does not find much wrong, but that the boy is 
“not to run about ”—which is so vague a bit of: advice that it 
tiracts no notice and serves no purpose. Next week the 
ge says, “Johnny’s knee is not right yet,”—as if four or 
’ ’ vigor running abo 
A ys of perhaps, a little less ous ng about 
= t to have cured it. Once more the knee is made bare, 


This last, indeed, is a 


again there is not much to be seen amiss with it, though 

perhaps there may be a slight local swelling; for which clearly 
Something must now be done. 

‘And ay I:come toa very delicate. matter. Asa clinical 


9 





historian I feel in duty bound to say exactly what is done, 
and yet I scarcely like to do so. But if in a mean and 
cowardly way I shirk this responsibility, I may fail to make 
good the gentle accusation with which I started. Well, here 
it is: The knee is painted with tincture of iodine! 1am not 
suggesting that this would be done by any member of the 
Kensington Division of our Association, but I can. assure you 
that the painting of the skin over a chronic affection of a 
joint, or a gland, is almost the routine treatment in other 
parts of what is known as the Metropolitan Area. When the 
white surface is marked by the deep yellow stain people see 
and know that ‘‘ something ” is being done, and that the case 
is not being allowed to drift on uncared-for. But the doctor 
might, as a great divine said on a different occasion, just as 
well have stroked the dome of St. Paul’s to please the Dean 
and Chapter. ie 

As regards outward applications, two of the greatest im- 
postors in our pharmacopoeia have been the tinctures of 
arnica and iodine. The former, however, has slowly been 
stripped of nearly every shred of its ill-earned reputation, and 
now has scarcely a friend to say a good word for it; but the 
tincture of iodine has still, as I well know, a host of 
admirers. 

DIAGNOSIS. 

If there is anything wrong with a joint, a thorough examina- 
tion must be made, and this cannot be done, if it is the knee, 
for instance, by a boy merely letting down his stocking and 
pulling up his trouser-leg. He ought to be asked to take off 
boots, stockings, and trousers, so that the two knees could be 
looked at, and duly compared, at the same time. 

One of the most interesting signs of joint-disease is the 
wasting of the muscles which control the movements of the 
joint, and this wasting begins to come on quite early. It isnot 
caused simply by a want of use of the limb, though that, no 
doubt, has something to do with it. It is due to the fact that 
Nature arranges on her own part, and without any help from 
the surgeon,.to obtain needful rest for the joint by taking all 
the energy out of the muscles; and this she does by cutting 
off a good deal of their supply of food. In other words, she 
tames them by starving them. 

The nutrient supply of the muscles, the bones, and the 
joints is under the care of fibres (the trophic nerves) which 
come out from the cells in the anterior horn of the grey 
matter in the spinal cord, and they run in company with the 
fibres which take to the muscles the power Jof movement, 
When a joint is in trouble a message is sent up from it to the 
grey matter in the cord to the effect that all is not going on 
as it ought to go, that things are not working smoothly, and 
that the movements are giving rise to pain. All that Nature 
can do is to decrease the vigour of the muscles by putting 
them on lenten fare. And so the limb wastes. This is well 
seen in the poor condition of the muscles of the shoulder- 
blade and of the arm when the neighbouring joint is inflamed, 
and still better in the smallness of the thigh when the hip- 
joint or the knee is in trouble. 

Wasting of the limb is an early and valuable sign of joint- 
disease, but it can be seen and apprized only when the two 
sides of the body are clearly brought into view at the same 
time. Whatever be the joint in trouble, the surgeon must 
have the boy stripped naked before he begins to examine 
him. And he ought to take a good general look before he 
begins to examine the part about which he hears complaints. 

In the case of a fat child it may be impossible to be quite 
sure that there is any wasting of the muscles by merely 
casting the eye over the two limbs, and if the surgeon takes a 
tape measure and puts it around them, he may still be unable 
to assure himself of actual wasting. But let him grasp the 
limb with fingers and thumb, making firm pressure upon the 
soft tissues as he encircles them, and he will feel that the tips 
of the finger and thumb will meet and overlap on the 
damaged. side, or that they are nearer meeting on that side 
than upon the other,.or, which is equally to the point, that 
the muscles are wanting in firmness, or are quite flabby. 

When the surgeon begins to examine the boy with his 
fingers he ought always to start by overhauling the sound 
side first. The watchful mother at once calls out, ‘‘ It’s not 
that joint: it’s the other side.” Butin this way the surgeon: 
gets the confidence of the little patient who then lets him do 
almost what he likes. The surgeon may, by chance, make’ 
some useful discovery by looking at the ‘‘ good” side. He 
may find some strange birth-defect, or some lurking disease. 
At any rate, he learns the state of the sound joint, feels the: 
outlines, the muscles, and the range of mevements, and he 


. then turns to the bad'‘joint.with a elear standard in his‘ mind 
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by which to judge it. The first thing that he should do is to 
place the hand fiat over the joint and see if the skin is warmer 
on that side than on the other. Of course, if the joint is 
deeply hidden amongst muscles, like that of the hip or 
shoulder, he may not find a difference in the surface heat, but 
it would almost certainly be manifested in the case of the 
knee, the elbow, or the ankle. 

Why should the skin over the knee be hot because the 
joint is inflamed? This question may be answered by 
another, ‘“‘ Why should the cheek be flushed and heated be- 
cause a man has an aching tooth on that side?” When one 
throws a stone into a — the fading ripples reach the 
margin, and if the splash was a big one the waves are very 
noticeable. If the pulp of a tooth is inflamed all the blood- 
vessels in the neighbourhood are in a state of unrest and 
alarm, and this is shown by a vaso-motor paralysis and a 
flushing which may spread far from the actual seat of trouble. 
This is very interesting from a pathological as well as from a 
surgical point of view; it is a small part of that great scheme 
of inflammation without which it would be impossible for the 
surgeon to carry on his work. ‘But that,” as the modern 
writer says, ‘‘is another story.” 

In finding out if the skin on the one side is hotter than 
that on the other, the same hand should be used. It isa 
mistake to feel one joint with the right hand and the other 
with the left, for the two hands may not be of the same 
temperature to start with, nor equally clever at measuring 
surface-warmth. 

If the patient is a young or shy child, the surgeon hed 
better keep on talking to him all the time that he is 
examining the joint, asking him childish questions and 
getting him to answer them, so as to take his thoughts away 
from the sore part. And whilst he is gently pressing about 
for tenderness, and seeing how much movement is allowed, 
he should also keep a watchful eye upon the child, so that he 
may learn in an instant by the look of his face if he is hurting 
him—for a patient should never be made to suffer when a 
joint is under examination. 


Is THE AFFECTION TUBERCULOUS ? 

It sometimes happens that when a surgeon is cy ee a 
argues joint, and almost before he has had time to make up 

is mind as to the exact nature of the trouble, the mother 
blurts out a question which has evidently been for some 
time uppermost in her thoughts and can no longer be kept 
in: “Js it tuberculous?” She will not be put off; she must 
at once have an answer, ‘ Yes,” or ‘“‘ No.” 

It isa good plan, when a surgeon does not want to give a 
direct answer to some searching question, to ask one for 
himself; and this time a useful one to put is, ‘‘ Why do you 
ask me such a thing?” Then, by watching the manner in 
which the mother answers his question, he can see how he 
may best deal with her’s. If she says, “Oh, because such 
and such members of our family have had tuberculosis in one 
form or another,” he has got from her a valuable bit of 
information without having roused her alarm by asking for it, 
and he may not mind telling her just what he thinks. 
Whereas, if her manner clearly shows that she has a horrid 
dread of the very sound of the word which she has just used, 
he will feel that it would not only be unwise, but actually 
unkind, for him to confirm her fears. For it cannot possibly 
do any good that a nervous parent should be told that an 
affection of a joint is due to tubercle ; and as in this world of 
uncertainties not even a surgeon has the right to be ‘‘cock- 
sure,” he may well shelter himself behind a hedge of 
——e and give to the parent the full benefit of the 

oubb. 

There is no denying the fact, however, that the bacilli of 
tuberculosis have a very marked fondness for the synovial 
membrane of children’s joints. And if anything has 
happened to lower the power of resistance of the joint, lurking 
germs will scarcely fail to seize upon it. There are two ways 
in which the resisting power may be diminished—namely, by 
the lining of the joint being hurt by a sprain or a blow, or by 
the state of the person’s health being lowered, as by an attack 
of measles, influenza or what-not, or by the general sur- 
roundings. com . 

It is almost certain that when the joint of a child or young 
adult is the subject of a quiet, lingering inflammation the 
cause is a tuberculous infection. A few years ago such a 
statement might have been traversed through and through, 
and cast out ofa gathering of medical men such as this with 
ridicule. The chief reason brought forward against it would 





have been that, if the joint were properly treated, it would | 


almost for certain get quite well; wher 
knew that tuberculous diseases ih i pes. at netitioner 
incurable of all those to which flesh is heir, The the “most 
of this difference of opinions is that tuberculous di 
joint used not to be recognized as such until it had erate Of 8 
unmistakable form. But by patient work with the: hed an 
scope, and by experiments in the laboratory, the the 
has now cleared up the question once and for all a oRist 
direction which I have pointed ont. Personally 1th 1 the 
pathologist has sometimes gone a little too far. He hi ak ‘the 
apt to over-state his case, and todo something more than hae 
that unless the surgeon made a clean sweep of every hint 
case of tuberculous infection, the outlook was ve ee 
even hopeless. But the pathologist was not always b 
tioner, nor was the patient’s body an incubator: rt i 
tainly the delicate tissue of a bone or joint is not exact] 
same thing as a drop of beef-tea or a film of gelatine Bote 
all this, there is a something in the living patient, a spiri 
force—call it what you will—a something which the tered 
gist could not see or appreciate—that faithful friend of the 
medical man, the vis medicatrizx Naturae. the 
_When the practitioner is called to see a joint which j 
giving pain or discomfort to a child or young person the 
first question which should occur to him is whether th 
affection is likely to be the beginning of a long tuberenio ; 
trouble; and if he keeps this before him it will make him all 
the more energetic and thorough in his dealings with the 
child and with the joint. If after a few weeks’ treatment 
the disease entirely clears up, at least his prompt measures 
— be ag eer = a of the credit. But if it doe 
not clear up, he at least will have no cause tor i 
self with a want of thoroughness. ea 
I do not believe that I am overstating the case when I sq 
that, in almost every instance, chronic disease in a child 
joint is due to the germs of tuberculosis having found a rest. 
ing-place in the synovial membrane. And when there ig g 
strong history of heredity in connexion with the patient the 
parents as well as the medical attendant should keep the 
thought ever before them. 


TREATMENT. 

It makes no difference what the joint is ; if it is inflamed it 
must be kept at rest. There may be nothing wrong with the 
joint so far as sight or touch can make out; but from the 
moment that advice is sought the limb must be put at rest, 

I have heard it confessed by a medical man that because he 
could discover nothing wrong with a joimt which was said to 
be the seat of pain, he had not thought it needful to rest it; 
but that he had, rather, let the patient go on using the limb, 
in the hope that signs might become marked enough to 
warrant his taking serious measures with it, or that, by good 
luck, the trouble might wear itself out. In fact, he had 
allowed himself to play the part of what our neighbours 
call an agent provocateur—encouraging a somebody to 
run a wicked course in order that he might have something 
clear with which todeal. This, we are bound to say, was very 
wrong. A case should not be allowed to drift on because the 
surgeon is unable to find out exactly what is the matter. 
After all, treatment is far more important than diagnosis ; so, 
without waiting until he could make up his mind as to what 
is amiss, the doctor would do well in every case to send the 


person at once to bed, or, at any rate, to remove him from his: 


active life whilst a splint and bandage are being got ready— 


for I take it that something of this sort will be wanted. When’ 


a joint is in pain there is nothing so good for it as a well- 
fitting splint. 

If the trouble is in the shoulder the arm must be fixed to 
the side by a broad roller bandage, or by a binder, and the 
patient must not thrust his hand through his coat sleeve 
until all pain and tenderness have passed away, though it 
may not be necessary to keep him in bed. If it is a child, 
however, bed is the best place for him for a time, so that he 
may understand how needful rest is thought for his bad arm. 
If a child is up and about, there isno saying what he may do; 
and certainly, until he has learnt that he must be “very 
careful,” bed is the best place for him. 

If it is the elbow that is in trouble, the forearm mustat once 
be bent to a right angle and the limb secured in a splint. And 
for splinting there are few things more handy for the purpose 
than a square of common house-flannel cut into pieces of the 
proper size and shape, dipped in a creamy mixture of plaster- 
of-Paris, and fixed in place with a bandage of butter-cloth 
muslin. The house-flannel splint is put on next to the skin, 
without any cottonwool, and it should be long enough to 
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. It may happen that if they are being fitted on a tall man, or 


JOINT AFFECTIONS IN 





GENERAL PRACTICE. 639 


Lacsbreas Sounmas 





Marco 259 1905] 





f the way up to theshoulder and almost 

ree I Tor a splint which occupies only about the 

down to nird of the limb does not suffice to keep the joint 
mi ~ 


quite quiet. ide here to say that the surgeon who has | 
Iam "igalog ang ae and plaster-of-Paris finds his 

; iy e coming in usefully in all sorts of cases. It makes 
know Fi to deal with a broken limb or an inflamed joint at 
him eons notice, and without having had to keep in store a 
: Seton of splints suitable for all sorts of cases. If, as 
selec 7 or house surgeon, he did not learn the art of putting 
dresse! jaster splint, he can easily pick it up by seeing it once 
on & P There is, however, a good deal of knack in it. The 
Gone. having been duly cut into shapes and laid ready, an 
ee go of water is poured into a basin and fresh plaster is 
= be into it, out of the paper bag, until it forms a little 
ps din the middle; then, as quickly as may be, it is stirred 
is cag water until a creamy mixture is made in which the 
pee is to besoaked. It is well to have two pieces of shaped 
‘fanned! on each side of the limb, one of which has a surface 
hich is daubed with the cream on one side only, the dry side 
peing placed next to the bare limb. A nurse, or some other 
assistant, holds the pieces close against one side of the limb 
hilst the surgeon quickly fixes them in place by a few turns 
b a wide muslin roller. Without any loss of time the other 
side of the limb is similarly treated, only in this case the 
splints are put on outside the muslin bandage which held the 
other pieces in place. If the splints have been put on nicely 
there will be a space running up the front of the limb between 
their borders which is covered-in simply by muslin. Almost 
in less time than I have taken to describe the business the 
splints have become as hard as boards. And then, or next 
day, the surgeon may run the scissors up the narrow gap, 
take off the splints, trim their edges and loosely reapply 


them. ; : ‘ 

A dresser of mine was once about to put up in plaster side- 
splints a broken leg which had just come into St. Mary’s 

ospital. He had shaken out the plaster into a basin and 
was just going to pour water over it when the patient said: 
“If {was you, sir, I should put the water in first and then 
shake in the plaster.” ‘‘ Will you kindly mind your own 
business?” said the dresser. ‘‘That 2s my business,” 
retorted the man, ‘‘ 1 works in plaster.” 

There is one great advantage with regard to the house- 
flannel and plaster splints, they can be made of any length. 


a very large limb, the first side will not be finished off before 
the plaster in the basin has become as hard as a rock, so that 
a second mixing will be needed. That, however, is a small 
matter. 

The old plan of winding plaster-laden bandages round and 
round a limb, without any provision for their prompt removal 
in case of need, has quite given place to that of the side- 
splints which I have just mentioned. 

But of all ways of tixing at rest an inflamed joint, there is 
none so good as that of leather side-splints. These splints 
are made of undressed cow-hide, shaped to a paper pattern, 
and then soaked in hot water and vinegar. Thus treated, the 
leather becomes as limp as wet brown paper, and after being 
bandaged on to the limb in this state, in two side-pieces, it is 
left on to harden. It thus becomes as stiff as need be, and it 
may afterwards be lined with wash-leather, and supplied with 
straps. I dare say that there are people who can make and 
fit leather splints as well as it is done by Spratt and Brooke, 
of 48, New Bond Street, but I am quite sure there are 
not any who can do it better. I show some splints made by 
them ; one is for a little boy’s tuberculous knee, another for a 
chronic inflammation of a wrist joint, and so on. 

Whilst upon the subject of splints for inflamed joints, I 
will say that, as a rule, they are not made nearly long enough. 
For instance, if a knee is to be kept at rest, a splint which 
reaches only a third of the way up the thigh and a third of the 
way down the leg does not answer the purpose. If you try it 
for yourself, you will see that so short a splint does not pre- 
vent the knee from stirring. To do its work thoroughly the 
splint should go nearly up to the groin and almost down to 
the ankle, 

In connexion with the long imprisonment of a limb because 
of inflammation in a joint, the question will very likely be 
rey if massage or electricity, or the two together, might not 

eofservice. But inasmuch as a limb cannot be subjected to 
massage unless it is taken out of a splint, handled and moved 
per sa massage must not be advised so long as a remnant of 
infammation is left, If there is truth in what I said, that 








Nature begins her treatment of a diseased joint by starving 
the muscles into a condition of feebleness and inactivity, a 
surgeon would evidently be flying in her face, as it were, by 
having them roused and excited by any means whatever. 
But when it is found that the inflammation has quite passed 
away, the help of these useful measures may well be sought. 
And that will be the time also for alternate douchings with 
hot and with cold water, for gentle, passive movements, and 
for the carrying out of well-considered exercises, either in or 
out of a gymnasium, 


SPLINTS AND StirF JoINTs. 

A general practitioner once said to me, in reference to 2 
case of tuberculous knee which we were treating together :— 
‘Tt is all very well for you to come in every now and then, 
take off the splint, and say that things are going on right. 
That is easy and pleasant enough. But the drudgery and 
worry of the case are for me, and on me are piled the ques- 
tions. And the question that is for ever being put, either 
openly or in disguise, is whether this long rest of the limb in 
a splint may not leave the joint for ever stiff.’ The question 
is, after all, not an unreasonable one for a layman to ask. He © 
knows that the quieter a split chair-rail is kept after it has 
been glued, the more solid is the join, and with this in view 
he may fix and steady the wet splice by wrapping a piece of 
card around it, lashing it with a string. From his boyhood 
also he has known that the surface of a pool which is sheltered 
from the wind more readily yields a coat of ice than that 
which is stirred by ripples. ‘‘And so,” he says to himself, 
“it seems to me that if a knee-joint is long fixed up ina 
splint there is a great risk of its being stiff for ever.” The 
answer to be given to such question is that it is the inflamma- 
tion and not the rest which leaves a joint stiff, and that the 
first thing necessary towards getting rid of the inflammation. 
is to obtain perfect rest for the joint. That if a limb were, by 
mischance, kept at rest for an indefinite time after the 
inflammation had passed off, the worst that could happem 
would be some fibrous adhesions in and around the joint, which- 
could easily be broken down and got rid of later. But that, 
if the inflammation continued, a steady growth of granulation- 
tissue would destroy the softer part of the joint, and in due 
course find its way into the ends of the bones themselves. 
That if then, by good chance, the state of the patient’s health- 
happened to be vigorous enough, these granulations would 
grow into solid bone, soundly knit the ends of the two long 
bones together, and weld them into a single mass. 

Tarough the whole field of surgery runs the unvarying 
principle that the first thing necessary for an inflamed organ 
is to rest it. The inflamed breast is rested by the child being 
weaned ; the inflamed eye is rested by the light being shut 
out by Nature or by Art; the inflamed larynx is rested by the 
call to silence ; and for the inflamed joint, whether it is in a 
gouty great-toe, in a golfer’s elbow, in a cricketer’s knee, or 
child’s hip, rest is the one thing needful. 


WHEN MAY THE JOINT BE SET FREE? 

After a joint has been for some time fixed in a splint, and 
all cause for alarm has pagsed away, the question arises as to- 
when the patient may have free use of the limb once more: 
If the surgeon was wise at the beginning of the treatment, he- 
made no promise as to just when the joint should be set free, 
and heis, therefore, less likely now tobe hurried into doing some— 
thing which he might afterwards find cause toregret. He 
takes off the splint and has a good look at the joint, which, 
because of the wasting of the muscles, may now, perhaps, 
seem strangely large. I will take it that everything has been 
going on well, and that there is no one spot about the joint 
where bulging has taken place. A bulging might mean that. 
the joint still held some “‘ water,” or, worse, that a cold (tuber- 
culous) abscess was forming in it. ‘ 

As I said a little while back, if the joint is inflamed the skim 
over it is hotter than it shou!d be, and the first thing that 
the surgeon does is to place his hand over the joint to see if 
the skin is still warmer on that side, not forgetting, of course, 
that if a splint and bandage have only just been taken off, the 
skin is sure to be warmer. He gives it time to cool down, 
therefore, and afterwards satisfies himself that there is no- 
unnatural warmth. 

Then the surgeon carefully presses upon those parts of the: 
joint which nre nearest the surface, or gently squeezes them 
between his finger and thumb. Asa rule, the tender places 
are in the grooves between the two bones forming the joint. In 
the case of the knee the tender spot is almost for certain over 
the internal semilunar cartilage, a spot which is found by 
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ently bending the leg and feeling for the hollow beneath the 
ront of the internal condyle. If there is no flinching when 
this part is pressed, it is unlikely that any inflammation is 
lingering in the joint. 

In the case of the hip the surgeon makes gentle pressure 
upon the front of the capsule, which he remembers is placed 
in the crease of the groin behind the femoral artery. 

Any remaining tenderness in the shoulder-joint would be 
found out by pressing on the synovial membrane around the 
globular head of the bone beneath the acromial process. And 
in the elbow it would be best made out where the synovial 
membrane comes close up to the skin around the head and 
neck of the radius, just below the outer condyle of the 
humerus. — 

The wrist-joint is examined by pressing with the finger 
and thumb sideways between the styloid processes of the 
radius and ulna and the first row of the carpal bones. This 
is sure to find out any tenderness in the radio-carpal joint, 
and a gentle squeeze through the middle of the wrist reveals 
inflammation in the large synovial membrane of the carpus. 

Granted, then, that the skin is not warmer than it should 
be, and that there is no bulging about a joint, and that no 
tender spot is to be made out by pressure, the chances are 
that the trouble has quite passed off, and the limb may be 
gradually set free again, and movements restored to the 
joint. But this return to freedom and activity must be 
gradual. It would not do to say, ‘Now you are all right; 
throw away the splint and use the joint.” Such cheerful 
advice would be more than likely to invite a prompt return 
of the inflammation. At first the splint should be left off 
only at night, after the person has got into bed, and it should 
be put on again before he gets up in the morning. Then, if 
all goes well, it may be taken off in the evening and not put 
on again till next day. Then it need be worn only when the 
patient is going out of doors, and so on, a little more freedom 
being allowed each week, and the surgeon keeping his eye 
upon the joint the while. 

During this time judicious massage will be helpful in 
bringing back tone and strength to the muscles of the limb. 
And, perhaps, day by day, a little movement may be given to 
the joint, so as to help on the return of activity and freedom ; 
but this should be done with much care and gentleness. No 
risks must be run : far better would it be that the limb should 
be allowed to ‘“‘shake itself loose,” as Hugh Owen Thomas 
used to say. 

Of course it is possible to overdo the rest treatment of an 
inflamed joint, as it is possible to overdo every kind of good 
treatment. Thus, Epsom salts are good for a gouty man, but 
one does not feed himonthem. Still, es regards rest, ‘‘better 
the excess than the defect,” and it is very sad to hear that 
a joint which one has been carefully tending through a long 
course of tuberculous synovitis is ignorantly handed over to 
a trial by ‘‘ bone-setting,” or sent to struggle in accomplishing 
painful tasks in a gymnasium. 

It is more than likely that after a splint has been on for a 
week or two (and greatly to the comfort of the wearer), the 
surgeon is asked how much longer it will have to be worn. 
The answer to this question should be, ‘‘ until the joint is 
quite well—and a little longer than that.” There is a great 
deal behind this question; it is full of meaning. The parents 
have been talking to some ignorant, meddlesome, well-mean- 
ing friends, who have told them to be careful that the joint is 
not kept too long in splints, lest at last, when the splint is 
taken off, the joint be left stiff. They will have told the 
anxious paren‘s that they have known this happen more than 
once. They may have spoken of the case of a girl who had a 
bad hip and was kept in a splint for two years, and walked 
lame ever after because her hip-joint had become ‘“set”—all 
because of that splint! They have also heard of a boy who 
was never able to move his elbow-joint after having had it 
fixed in a splint for ‘‘an absurdly long while,” and they say 
that, though they would be the last people in the world to 
interfere with a doctor’s treatment, they would just like to ask 
the parents to beware of the long use of a splint. 

They will also tell of a young fellow of whom they have 
lately heard who went to a “ bone-setter just in time to be 
saved from a life-long stiffness of the knee.” And the scene 
will very likely end by these meddlers saying how wonderful 
were the ways of those ‘‘ bone-setters,” and what a pity it was 
that doctors were so jealous of them ! 

And, gentlemen, the saddest part about it all is that those 
who talk like this are not the poor, and the uneducated— 
people whose ignorance could be understood and forgiven 





—unfortunately the higher people are i ; 
more they seem to give ecuedioen ei to qucaal see the 


; THE SHOULDER-JOINT, 

I think that I am right in saying that inflammati 
shoulder-joint is more apt to escape being found on nae. te 
flanomation in other joints. In the first place fe jeani 
means a common affection, and, therefore, one ig “3 t * by no 
to be on the look-out for it. For a single case of so ikely 
disease how many cases of hip or knee disease ares Shoulder 
it is less easy to make out disease of the shoulder real 
hip, because the shoulder-blade moves so freely on thes Of the 
of the ribs, and arm lameness is not nearly go notie - 
leg lameness. Directly the hip is attacked with inf ceable as 
the joint becomes stiff, and the person walks with ation 
which is so marked as almost of itself to show what j © Timp 
And then come those complaints of “pain at the kas’ 
which, from the earliest days of his work in the we 
medical man has learnt to regard as the stormy petrel of _ 
disease. But, in the case of the shoulder, disease ma’ rr 
advanced before it is found out, because the emeee i 
yo ples a aay be but aap if at all, decreased poy 

ull, aching pain is more li t 
*shoamatis Lg: ely than not to be put down to 
n the first mention of pain at the shoulde 

should have the upper part of the trunk laid Pan per! 7 ; 
himself behind the patient, should take a general werd. 
back whilst the arms are hanging down by the sides The 
first thing which he will then notice is that the spine of the 
scapula and the acromion process stand out with unusual 
clearness, because of the wasting of the supraspinatus and 
infraspinatus muscles and the deltoid, and he will also 
that the arm is much wasted. Then, when the patient slo 
raises his two arms to the level of the shoulder, he wil 
notice that the angle of the scapula of the bad side begins to 
move with the humerus long before the other. That ig 
say, the humerus has become so fixed in the joint that it 
cannot be raised without the scapula following its move 
ments. And this is just a3 much an evidence of shoulder. 
joint disease as fixation of the thigh is of hip disease, 

For further proof of disease the surgeon will then fix the 
scapula with one hand and try gently to move the humens 
with the other; he will meet with little success, and if he 
continues with his efforts they will cause pain. Lastly, he 
will find that on squeezing the joint between the finger and 


thumb there is a good deal of tenderness. Most likely the | 


disease will be of tuberculous origin. Certainly so much 
wasting, stiffness, and tenderness could not be found in any 
rheumatoid affection. 

_ Supposing that the disease is advancing or that the person 
is likely to meet with difficulty in keeping the arm quite 
quiet, even though he has the elbow and hand ina sling, it 
will be well to protect the shoulder from all chance of dis 
turbance by moulding on a leather shield like that which! 
show. You will kindly notice that it covers therecgion of the 
deltoid and the upper part of the chest, front and back, and 
that it comes a good way down the arm. Nothing could be 
better for the purpose. 


INFLAMMATION OF THE WRIST. 

Considering how apt the hand is to be hurt in one way or 
another, how it is at the front of everything and liable to be 
suddenly called upon to do all manner of rough work, and to 
bear all manner of strains, it is quite wonderful how rarely 
the wrist-joint gets into trouble. One reason for its % 
happily escaping from damage is the great freedom of move 
ment which it possesses, to say nothing of the protection 
given by the readiness with which violence at the hand is 
received and dealt with at the elbow. But when the wrist of 
a delicate person is inflamed the result is apt to be very 
serious, and I do not think that there is a joint in the body 
which is as badly cared for in time of trouble as is the wrist. 

The wrist is so thickly surrounded by tendons that, unless 
the inflammation is intense, the bulging of the synovial 
membrane and the flushing or heat of the skin, are aptto 
pass unnoticed. Having a good deal of pain in the hand the 
patient thinks that he must have sprained his wrist, and, 
knowing that sprains are sometimes very troublesome, and 
are a long while getting well (which, indeed, is quite true), 
he says little or nothing about the hand, “ saving” it a8 
much as he can, and using his fingers with great gentleness. 
His doctor tells him that he must take care of it,: 
perhaps tells him also that he had better wear it ms 
sling. But if, as is more likely than not, it 18 
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— . 
ing alone will not be enough to keep the hand 
right hand, ans will be often taking it out to give a 
-0h to write a letter, or to button a collar. And three or 
ting; day he has it out for washing. Half-measures of 
e of much avail, vonne| I cog — Pago" 
‘ body would be so carelessly treated. i 
anid ane poh aexward to lose the use of the right hand, 
pF of the fingers, that it is wanted for hundreds of 
; Ae cervioes many of which can be done without the least 
eM > force, I shall reply that for this very reason the hand 
pep ers should be placed beyond the reach of temptation, 
~ this can be done only by fixing the hand in a splint as 
well as by carrying it ina sling. ; a 
‘4 wooden splint is not the best sort to use as it shifts its 


andages get loose, dirty and untidy. Nor 

a oe vot Paris pov well, as it is hard and uncom- 
paar e, and is apt to become cracked, soft and soiled. 
S thing does so well asa moulded splint of undressed leather. 
4 an be made to fit as close as a glove, and if it is covered 
‘th black kid it may be made to look quite smart. A proper 
pecan for the wrist should be long enough to reach from half- 
sp up to the elbow down to the middle of the fingers, for if 
the fingers and thumb are left free the hand cannot get its full 
measure of rest, and unless this is secured the trouble may 

-ending. 

Reng Tose somewhat desultory remarks to a close, 
the fear comes home to me that you will think I have not 
made the best use of my time, that I have said nothing new, 
and that the old things which I have brought before you 
might have been brightened up a little, somewhat better 
clothed, and set before you in a more orderly and pleasing 
manner. And in this criticism I would be the last to join 
isgue with you. Still, ifthey should by chance have the effect 
of making any one see more clearly the importance of giving 
his very best care and his highest skill to a troubled joint in 
the earliest days of its trouble, the time will not have been 


altogether wasted. 


The Milroy Lectures 
INDUSTRIAL ANTHRAX. 


Delivered before the Royal College of Physicians of London, 
By T. M. LEGGE, M.D.Oxon., 


H.M. Medical Inspector of Factories. 


LECTURE III. 
[ ABSTRACT. ] 

ANTHRAX IN RELATION TO THE WOOL AND WORSTED TRADES, 
THERE is interest in comparing the facts now known of the 
incidence of anthrax in wool and worsted as regards type of 
the disease, class of persons attacked, supposed dangerous 
material,and other circumstances, with those brought to light 
a quarter of a century ago, when the disease was first brought 
prominently into notice by the report of Mr. John Spear in 
1881. Internal anthrax, he wrote at that time, “is the 
form of the disease which is the much more common one—at 
all events the more commonly recorded one amongst wool 
sorters.” During the six years 1899-1904 only six cases of the 
internal form have been reported, and there would thus 
appear to have occurred a remarkable change in the type of 
the disease prevalent in Bradford, the external and internal 
forms having changed places as regards frequency of appear- 
ance. As to the diminution of internal anthrax there ‘is no 
doubt. Dr. Bell, who supplied Mr. Spear with much informa- 
tion as to the clinical symptoms of this type, and has had 
under observation hundreds of cases of anthrax since then, is 
sure of it. Some explanation of the change may be found in 
the more frequent diagnosis of external anthrax now, but 
this is insufficient to explain the very great reduction in 
cases of true wool-sorters’ disease, Moreover, mild or rudi- 
mentary attacks of the constitutional form of the disease are 

never reported now. 
Several of the cases investigated by Mr. Spear followed on 
manipulation of seriously infected van mohair. More recent 
cases of internal anthrax in 1898 and 1899 similarly followed 
one another quickly on manipulation of gravely infected 
ae wool. With our knowledge of the greater virulence 
of the bacillus under certain conditions it is not unreasonable 
assume that variations in type may be due to this cause, 














and that at some future time there may be recrudescence of 
the severer form. . 

The principal circumstance, however, which has altered 
since the time when Mr. Spear wrote, is that under which 
the manipulation of the wool takes place. Now, in addition 
to regulations requiring care in the opening of the bales and 
removal of the damaged wool or hair, fallen fleeces, and 
pieces of skin, none of the dangerous specified wools— 
alpaca, pelitan, cashmere, Persian, camel hair, and mohair 
—may be opened or sorted except at a place where a con- 
stant draught of air maintained bya fan carries the dust 
away downwards. Instances could be cited in which occur- 
rence of anthrax seems to have followed as cause and effect 
on cessation or impairment of action of this fan exhaust. 
Changes in type of the disease, therefore, may be due to 
these altered conditions of working. 

Twenty-five years ago Mr. Spear insisted also on the fact 
that ‘‘with rare exceptions only those suffered who were 
employed in the first manipulation—in the sorting process,” ? 
qualified, however, by the statement that ‘‘ the power of the 
wool for mischief cannot be said to be exhausted here, for 
in the combing room the material may possibly prove 
infective.” 

Now, cases are more frequent in the rooms where the 
carding and combing processes are carried on. I say rooms 
advisedly, because personally I believe some, perhaps most, 
of the cases are due to infection from unwashed wool, because 
though combing and carding and spinning are the principal, 
they are not the exclusive operations carried on in these 
rooms. The wash bowl occupies a portion of it, or is con- 
nected with it by a passage, and along this a current of air 
may pass from where the unwashed material is being treated. 
This explanation is insufficient, however, to account for all 
the later process cases. In the year 1904, for instance, two 
persons at least were attacked in factories where no raw 
material, but only finished noils tops (probably of Persian 
wool) were used. These tops must have passed through all 
the various stages of cleaning, washing, and the minute 
separation of one fibre from another in the combing machines 
at one factory before they were conveyed to the other where 
infection occurred. 

Although the disease was first noticed after the introduction 
of alpaca and mohair as textile materials in 1837,and occas- 
ional sudden deaths occurred in later years (1867, 1868, and 
1874) from alpaca,’ the danger from mohair (introduced 
about 1863) seems to have overshadowed that from other 
material—such as Persian wool—at the time of Mr. Spear’s 
inquiry. He gives the following list of foreign wools in the 
order of their apparent noxiousness as it was at that time 
considered to be: (1) Van mohair, (2) Persian, (3) camel hair, 
(4) alpaca, (5) Turkey mohair, (6) pelitan, (7) Cape mohair, (8) 
cashmere. Now the order would be: (1) Persian, (2) Turkey 
mohair, (3) van mohair, (4) East Indian, (5) camel hair, (6) 
alpaca, (7) pelitan and cashmere. Possibly the disappearance 
of van mohair from the position of greatest noxiousness is 
due to the fact that van mohair alone is required by the 
regulation8 to be washed and sorted while damp, if at all. 
The explanation why Persian wool is so largely in demand 
arises from the fact that this breed of sheep is one of the few 
pd which the wool is naturally of a black, brown, or fawn 
colour. 

The absence of anthrax from manipulation of the immense 
supplies of Australian and New Zealand wool I attribute to 
comparatively small incidence of the disease in animals in 
those countries, and to the precautions taken to prevent its 
spread and to proper disposal of the carcass. To the existence 
of similar precautions may also be attributed the rarity of 
cases in connexion with wools from the Argentine, where 
anthrax amongst animals is common. 

To make manipulation of wool and horsehair from Asia 
safer, washing the sheep prior to shearing, willowing the wool 
free from dirt and dust, and discarding the fallen fleeces in 
the country of origin would be the next best thing to disin- 
fection of the material, were that possible, by means of 
steam. This is what some manufacturers would wish to see 
done, and in March, 1903, the Chambers of Commerce of 
Bradford, Halifax, and Kidderminster addressed a circular 
letter urging that persons consigning Persian wool should 
endeavour, first, to keep out of the bales extraneous 
matter, and, secondly, to pack locks, fallen wool, and skin in 
separate bales. Any loss on locks sold at lower prices would 
be more than recouped by higher prices obtained for 
honestly-packed bales. 

All the evidence shows, however, that wool is washed less 
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frequently before shipment than it used to be. In the 
anthrax report of 1897 the Committee express the wish that it 
were possible for His Majesty’s Consuls to report anthrax- 
infected districts, so that by the ear-marking of the bales from 
such localities it might be possible to trace and arrest the 
mischief of imported infection. 

Mr. Spear‘ was informed that it would not be difficult in 
Constantinople, where the classification of wools from Asia 
Minor was made, to secure that fallen fleeces should be classed 
apart. Pressure in this direction by combined action on the 
part of manufacturers or of the Legislature might have the 
effect on dealers and native growers abroad of making them 
take steps to keep apart these fallen fleeces or to separate 
them in Constantinople. This would, of course, merely shift 
the risk from the workers at home to those in Constantinople. 
The difficulties in the way of carrying out such proposals are 
many. In the absence of official records based on veterinary 
reports knowledge of anthrax-infected districts would be 
unreliable, and such evidence might tend to grow less when 
it became realized that knowledge of the incidence of anthrax 
was followed by stigma attaching to the wool or other 
material. Other diseases besides anthrax are rife among 
animals in Asia, and it is unlikely that, in the absence of 
discriminating veterinary reports, the consuls would be ina 
position to say what bales were infected. The practice, too, 
of storing wool, dependent on the needs of the market or on 
fluctuation in price, would equally tend to make such protec- 
tion illusory. That the matter, however, has not escaped the 
attention of some of the consuls is apparent from the following 
quotation from the consular report from Kermanshah in 
Persia’: “In reply to an inquiry as to why more care was not 
taken in washing and sorting the wool, the Kermanshah wool 
merchants declared that no skins, cotton rags, or pieces of 
string were contained in the wool exported by them. They 
did not wash the wool so well for export as for spinning in the 
country, as well-washed wool scarcely fetched a better price 
in Bagdad than the usual wool exported there.” If in this 
country, with all the precautions which are taken to check 
the spread of the disease and to prevent the flesh of anthrax- 
infected animals from coming into the market, illicit dealing 
is still practised, and every year carcasses thus infected are 
found in the meat markets and butchers’ shops exposed for 
sale, what hope is there that in other countries where there 
are no regulations, where cupidity is not less marked than at 
home, and where the disease is probably a hundredfold more 
rife, material good could be achieved by the branding of bales 
or by reliance on the exclusion of fallen fleeces in the sorting 
carried on in Constantinople ? 


ANTHRAX IN RELATION TO HIDES AND SKINS. 

The history of anthrax in this country in relation to hides 
and skins can be best traced from the reports of Mr. Spear® 
and of Dr. Hamer’ on the occurrence of cases in London, 
Mr. Spear’s report deait mainly with an outbreak ina Ber- 
mondsey tanyard which occurred in 1882-3, due to a consign- 
ment of bales shipped from Shanghai, and Dr. Hamer with a 
total of 90 cases which had occurred between the years 1873 
and 1893. In 86 the occupation was ascertained, of these 63 
handled the hides while in the possession of the hide broker, 
and 23 (of whom 15 were tanners) after removal to other 
industrial premises. 

Infection was believed to have been conveyed from China 
hides in 26 cases, from East Indian in 12, from other specified 
kinds in 9, and in 34 the source could not be ascertained. The 
later records which have heen obtained since 1899 show that 
although the area from which infected hides may arrive has 
been widened, material from China and East India is now, as 
it was a quarter of a century ago, the principal source of 
danger. Nor does the later information disagree with the 
conclusion arrived at by Dr. Hamer that infection from wet 
hides is very rare. 

The cutaneous type of the disease has remained the same, 
evidence of pulmonary anthrax being as absent now as it was 
in previous investigations. Dr. Hamer found some ground 
for the hope that substitution of wet for dry hides, which the 
trade appeared to encourage, would, if continued, lessen the 
risk of anthrax to those manipulating foreign hides in 
London. 

Examination of his figures bearing on the imports of wet 
and dry hides and of those which I myself have added for 
later years shows that there is great fluctuation in the dry 
hide importations, and it may be shown that this depends 
largely on conditions existing in the countries of origin. 

China hides are recognized in the trade as particularly 





dangerous, and assurance is freely gi te chal 
diminished the trade in them, but poi — = 
altogether tend to support this view. — ae 
e hide and skin industry of Ger 

greater than that of this country. Thus the nuniber y Ae be 
imported into Hamburg in 1903 is stated in the Co des 
report” to have exceeded that of Antwerp, Havre ond ae 
United Kingdom combined. Reports of the bee 
inspectors give no account of incidence of anthrax on aa 
labotrers, or on those manipulating the materia] in 
houses prior to tanning processes. They have containes 
every year from 1891 to 1902 references to cases in tann ry 
a —— ro sa complete returns. -_ 
, in France information is still scantier than th i 

in Germany, but in 57 cases recorded in nacae oy 
des Barries® all but 1 occurred in factories using forej 4 
eset only, a go aggl has described 10 outbreaks ty 

nyards near Morlaix which coinci i 
Chine Fy ncided with the first uge of 

ere seems no reason for doubt that anthrax ec 

veyed by completely tanned material. Apart ry Pre 
ascribed to tanned hides, where possibly infection =a 
have been conveyed from raw hides present on the premises 
anthrax has been conveyed to horses apparently through the 
harness. Thus two horses contracted anthrax, the lesion in 
both cases being on the flank where a quite new pair of reing 
came in contact with the body.’ Ravenal found spores stjly 
virulent after immersion for 224 days in the seven tannin fluids 
ordinarily used. Houston’s'? experiments demonstrating the 
presence of anthrax spores in the effluent from the catch-pit 
of a hide factory show that they must be able to survive algo 
the arsenicating, liming, and other processes. 

It is doubtful if there is any way in which hides to be after- 
wards tanned could be effectively disinfected, and obviously 
to be of real benefit disinfection of hides, if practicable, should 
be done before the material is opened in the warehouse where 
most of the cases occur. To secure this would be impossible. 
and in this country, consequently, the precautions adopted in 
handling hides and skins coming from China and East India 
are slight, and directed solely to protection of the workers 
by such means as overalls, of prohibition of meals in rooms 
where the above dangerous hides are manipulated, etc. 


ANTHRAX IN RELATION TO HORSEHAIR, 

The occurrence of cases in a hair factory at Glasgow in 
1878,'° described by Dr. Russell, first drew prominent atten- 
tion to the danger of anthrax to the workers with this 
material, and in France and Germany its use appears to have 
contributed by far the largest share of cases of anthrax, The 
outbreak in Glasgow in 1878 was due to virulent infection 
from Russian horsehair, and one reported in 1893 by 
Chauveau" was believed to be due to China horsehair. Since 
1878 no case of anthrax was known to have occurred in 
Glasgow until an outbreak of five cases in 1900. During this 
second outbreak the particular factory in which all the early 
cases had occurred escaped, the firm having since 1878 
discarded use of Siberian hair altogether. 

The possibility of steam disinfection suggests itself as the 
only effective means of removing the danger from manipula- 
tion of dangerous wool and horsehair. In the case of wool no 
thoroughand minute inquiryas towhether this method is prac- 
ticable has ever been undertaken, but its possibility with hair 
has been thoroughly testedin thiscountry and in Germany. The 
problem of steam disinfectien when applied to horsehair and 
bristles is presented perhaps in its most difficult form. The 
natural resistance of the spores is increased by the dirt and 
grease of the material in which they are embedded. The hair 
is tied tightly together, and in the case of mane hair or 
combings the bales weighing about 5 cwts. are hydraulically 
packed. Recent experiments by Proskauer and Elsner '’ have 
shown, too, that anthrax spores artificially placed on horsehair 
are killed with greater difficulty than when on silk. ‘ 

The experiments in this country by Webb and Duncan’ 
have been carried out with known infected material, thatis, 
with horsehair in its natural condition in which the presence 
of anthrax had been demonstrated. The experiments were 
made in a Washington Lyons apparatus. They found that 
dust shaken from China hair subjected to a temperature of 
about 245°F. for twenty minutes appeared sterilized. When, 
however, the horsehair thus treated had been subjected to the 
process of carding and one horsehair fibre separated from 
another, anthrax was cultivated from the dust so produced. 
From this the conclusion was drawn that the process of 
carding liberated the spores which had eseaped the first dis- 
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; : i its environment of grease and dirt. Never- 
infection owing to tvexperiments with dust from combing 
dheloss showed that the disinfecting process had killed the 
ae balk of the bacilli and lowered the vitality of those 
ot had survived. Hair could not be disinfected in bulk 
Wr exposure to steam at about 24 lb. pressure (253° F.) even 
oe rg a of the German experiments became 
Mr. Webb reduced _ the pressure at which he worked 
eoround that equally satisfactory results were obtained with 
= atures of 226° F. and 230° F. The German experiments 
a acted in the Imperial Health Office extended from 1894 
nr They have been very thorough, owing to statements 
bash py manufacturers that the hair made to undergo the 
aeliminary steam disinfection was reduced in quality, and 
Prerefore a source of loss. Current saturated steam, and not 
theated steam, was used. The temperature recorded in 
= experiments in the centre has been from 99° to 101°C, 

Leaving out of consideration hair white or light grey 
in colour, which would be turned yellow, the general 
conclusion arrived at by these experiments is. that, 

rovided the pressure does not exceed 2; 1b., equivalent 
toa temperature of 218° F., and due precaution is exercised 
in the management and regulation of the apparatus during 
the time of disinfection, no injurious effect is produced in 
thehair which could be considered as diminishing its value 
or causing it to be a source of loss. Success, however, is only 
to be attained by minute care in detail—(1) In the construc- 
tion of the apparatus designed so as to allow the steam to 
enter from above and find its exit at the lowest part of the 
apparatus ; (2) provision of pressure gauges marking clearly 
the point when the pressure of 2; lb. has been reached, and 

rovision of thermometers to control the temperature indi- 
cated by the pressure gauge, and (3) constant attention to the 
apparatus during the time disinfection is in progress. 

quent occurrence of cutaneous anthrax among brush- 

workers in Belgium has recently caused inquiry to be made 
there, also as to the possibility of removing danger in 
manipulation of the material. Satisfied of the impracticability 
of making steam disinfection obligatory in the numerous 
small workshops throughout the country (a feature of the 
industry which everywhere adds to the difficulty of —— 
thedanger), Dr. Gilbert, Principal Medical Inspector, directe 
his attention mainly to experiments to determine how far 
simple boiling might be regarded as efficient. He satisfied 
himself that this was the case. 

To secure certain destruction, however, of all anthrax 
gpores in horsehair absolute reliance cannot be placed on 
either steam disinfection or simple boiling. Adoption of one 
or the other is a very material safeguard, and steam disinfec- 
tion is practicable for all kinds of hair, except that which is 
of white colour, provided due care is observed. Risk, how- 
ever, must always be run by those persons who prepare the 


hair for disinfection. 
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Pan-AMERICAN MgpicaL ConcrEss.—The proceedings of the 
Pan-American Medical Congress, held at Panama in January, 
closed with a meeting of the Executive Committee at which 
the following resolutions, age te by Guatemala and 
seconded by Peru, were carried: (1) That the next Pan- 
American Medical Congress arrange (a) for an international 
‘American pharmacopoeia : (6) for an international code of 
sanitation; (¢) for an international code on temperance ; and 
<q), a8 a sequel to the above, for the establishment of sana- 
toriums for the treatment of alcoholism ; (e) for the formation 
of lectureships on medicine in the required studies of juris- 
pradence. (2) That there be formed at the next Congress a 
Section on Tropical Diseases. (3) That there be created Red 
Cross Branches, both Civil and Military. (4) Finally, it was 
resolved that encouragement be given to those engaged in the 
campaign against tuterculosis. 





A SHORT NOTE ON THE NOSE AND NASO- 
PHARYNX.* 


By STEPHEN PAGET, F.R.C.S., 
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It seems to me impossible to be definite or exact about the 
common affections of the upper air passages. Take, for 
example, these three phrases, chronic hypertrophic rhinitis, 
ozaena, and post-nasal catarrh. These troubles do not lend 
themselves to any sort of accurate description or classifica- 
= - oe give no opportunity for the language of dogmatic 
pathology. 

I venture’ to suggest to you that the causes of these 
troubles lie a long way back in the history of our race. 
Surely it is not too much to assume that the inside of the 
nose and the back of the throat are in many of us naturally 
iraperfect and feeble. Civilization is beginning to tell upon 
them as upon the teeth; and, of course, the word civilization 
includes all that we inherit from generations of sedentary or 
unwholesome life. Just as we are fated, many of us, to 
lose our teeth early, so many of us are fated to be 
troubled by the narrowness and feebleness of our upper 
air passages, fated to catch colds easily and get rid of 
them with difficulty, and to keep our mouths open 
by day, and to snore at night, and to have ear- 
aches in childhood and a relaxed membrana tympani in later 
life. One seldom sees a perfect set of teeth, and one 
seldom sees a perfect set of air passages. There is a crcoked 
septum, ora spur on the septum, or an enlarged inferior 
turbinate, or a pinched, shallow naso-pharynx, so small that 
it will only just admit the tip of your finger, and the roof of 
the mouth, which ought to be low and broad like a Norman 
arch, is narrow and high like a Gothic arch, and the mucous 
membrane is thick, and clots of retained mucus slide down 
the back of the throat. It is unlikely, from all that we know 
of life, that the decay of our teeth should be an isolated fault 
of the body; it is likely enough that, as our teeth are comin 
to be crowded, irregular, and weak, so our air passages shoul 
come to have the same faults, and to be, like them, crowded, 
irregular, and weak. 

Some of us may have had adenoids ; but all these troubles 
are found in young people who have no adenoids and are not 
old enough to have had them and then outgrown them; and I 
think it more reasonable to believe that the inside of 
the nose and the back of the throat are tending, in the 
natural order of things, to become ill-developed and enfeebled, 
like their neighbours the teeth, especially among the poorer 
inhabitants of our great cities, who are the result of many 
generations of lives more or less unhealthy and sedentary. 
Which may make us impatient of all attempts at an exact 
classification of the maladies of this region of the body: for 
we know that organs in course of involution are variable and 
aberrant in their structure and in their action. Still, we must 
take things as we find them; we must, somehow or other, 
arrange these common diseases of the nose and the naso- 
pharynx. Perhaps, for practical purposes, we might make a 
sort of working arrangement of them as follows: 

xr. General obstruction. Under this head are included post-nasal 
catarrh, chronic hypertrophic catarrh, and those cases which have the 
look of adenoids, and the symptoms of adenoids, without adenoids. 

2, General atrophy of the mucous membrane. Under this head are 
included ozaena and pharyngitis sicca. 

3. Enlarged tonsils and adenoids. 

4. Polypi, and other forms of new growth. 

5. Specific infective diseases—tubercle, syphilis, etc. 

Certainly it would take too long to consider all these 
diseases, and we may begin by setting aside the new growths 
and all the specific infective diseases. I would only recall 
that not only syphilis and tubercle, but also typhoid, may set 
up trouble within the nose. Typhoid, as it sometimes picks 
out the cartilages of the ribs or the cartilages of the larynx, 
so it sometimes picks out the cartilage of the nasal septum. 
I have seen 3 cases in which typhoid brought about some 
absorption of this cartilage. There was no ulceration or 
perforation or necrosis, only the skin of the nose fell in just 
below the nasal arch, leaving an ugly depression, just suited 
for the subcutaneous injection of paraffin. It is to be noted 
that one of these patients ascribed the deformity to her nurse, 
and was positive that the nose had been broken by rough 
nursing during the delirium of her fever. 





* From a paper read at a meeting of the St. Pancras and Islington Division, 
Metropolitan Counties Branch. 
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General Obstruction. 

By general obstruction I mean that state of things to which 
I have already alluded, where the nose is inconveniently 
crowded. I include under this division all cases of deformity 
of the septum or of the lower turbinates, and all, or nearly 
all, cases which are called chronic hypertrophic rhinitis, 
chronic catarrh, post-nasal catarrh, and pseudo-adenoids. 
The nose is narrow, stuffy, and overcrowded ; the structures 
occupying it are healthy enough; they may be a little con- 
gested, but they are not inflamed, and they are not hypertro- 
phied ; they are only a little too large for the space assigned 
to them. The septum is deviated, or it has a spur along one 
side of it; it looks as if it had been bent across or 
broken across to make it fit. The lower turbinates take 
all the room that they can get, short of absolute occlu- 
sion of the nasal passages. In a word, the nose is 
overcrowded; which may be an inconvenience, but it is 
not a disease, no more than the overcrowded teeth which go 
with it are a disease, or the receding chin, which is held in 
popular opinion to be characteristic of a feeble mind. 

The results of this general obstruction are twofold: First, 
there is the undue secretion or undue retention, or both, of 
mucus. I do not deny that the mucous membrane of the 
upper air passages may go wrong, as it were, of itself, without 
obstruction; but the great majority of the cases of chronic 
cold in the head and chronic dropping of mucus down the 
back of the throat are cases of obstruction. Next, there is 
that set of troubles which exactly imitate adenoids. Nota 
single sign is wanting to make up the complete picture of a 
ease of adenoids. And then you examine the naso-pharynx 
and find none. What you do find is a narrow, pinched, 
inadequate little space, barely admitting your finger; there 
is no depth behind the nose; the soft palate and the back of 
the pharynx nearly touch. These children come to our 
hospitals literally in hundreds ; they are as common as cases 
of real adenoids, or even more common, and it is impossible 
to doubt that many of them are subjected to the operation 
for adenoids who do not require it. 

With regard to the treatment of these cases of general 
obstruction, I would submit to you this proposition: That 
we must steer a middle course between doing too little and 
doing too much. In many cases—I think in the majority— 
‘there is nothing more than inconvenience and occasional 
discomfort ; there never will be more than that—and, indeed, 
as time goes on there will be not more but less. It may be 
enough in such cases to teach the patient how to treat him- 
self, and this kind of self-treatment should be made very 
simple; it should be an affair of the toilet, not a surgical 
procedure. Elaborate sprays and lotions are out of place, 
and so are antiseptics. ‘fhe object of the patient is to wash 
and clean his nose just in the same way as he washes his 
face or cleans his teeth. Plain warm water, with a pinch 
of salt in it, makes an excellent lotion ; and to relieve himself 
at odd hours he will find ordinary smelling salts as good as 
anything else. I believe that a domestic remedy of this sort 
will suffice for these more trivial cases. 

But we find now and again cases that demand more serious 
treatment; the obstruction is so bad that it interferes with 
the general health and threatens the Eustachian tubes, and 
with these severe cases I would submit that we cannot do 
much good either with the galvanic cautery or with chlor- 
acetic acid. If we do anything, we ought to use a cutting 
instrument. It is easy and safe to remove a spur from the 
septum with a spokeshave or to remove part of a turbinate 
with a cutting forceps—and, if anything surgical be done, it 
ought to be not less than that ; andI think that most surgeons 
are of opinion that it ought not to be more. 


General Atrophy. 

That general atrophy of the mucous membrane which we 
call ozaena in the nose and pharyngitis sicca in the throat is 
a most strange condition, and perhaps it is beyond our power 
of interpretation. It may be imitated, of course, by many 
things—by syphilitic necrosis, by a foreign body pushed up 
the nose and forgotten there, by pus in this or that accessory 
sinus, by a rhinolith, and even by the ordinary retention of 
mucus in general obstruction. Any one of these conditions 
may give rise to afoul smell from the nose: and I hardly 
need say that there is no meaning in that old distinction 
between smells which the patient, like everybody else, can 
smell, and srhells which everybody else can smell but not the 
patient. So long as a man can smell anything he can smell 
his own nose; but if his olfactory nerves are not working, he 
eannot smell anything either inside or outside his nose. The 


. —————————— 
curious fact that ozaena attacks young women and/ailine 
young men may be the key to the true nature of the dis Dares 
but I cannot turn that key. These girls come in od he 
neither tuberculous nor syphilitic ; they have good health, 
evidence of any sort or kind of constitutional ‘ne at ¥ 
the mucous membrane of the upper air passages ie thi © 5 but 
shrunken, colourless, and glazed, and crusts of fetid 1 dry, 
cling to it, and under them it is raw, and marked with ena 
of blood, and the patient goes drifting from one hospi 
another without much good from any of them. Thi ee 
atrophy of the mucous membrane, and indeed of a 
structures inside the nose—for the turbinates sen the 
shrunken—is surely a very strange disease. It has’ ni 
attributed by one authority to the simple natural dryn - 
a nose that is broad and spacious, with wide open bir! oF 
so that the inside of the nose is unduly exposed ri ie 
authority attributes it to the opposite state of thin ey a 
says that this general atrophy is the final result of a Be 
hypertrophy of the mucous membrane; also a special aime 
organism has been found and isolated which has produced by 
inoculation a fetid discharge from the nasal mucous m by 
brane of animals. Behind all these arguments and - 
pia ape by a, are hen ee rd of the disease ona Pe 
sex and age, and its intermi ion in spite of 
ail tober ge, nable duration in Spite of 
. Enlarged Tonsils and Adenoids. 

The children who only seem to have adenoids are just as 
numerous as the children who have them. For this reason 
it is a bad plan to say “I am sure the child has adenoids: } 
will not distress him by digital examination, I will examin, 
him under the anaesthetic, and remove what I find.” If in 
do that it will not be long before we anaesthetize a child, and 
then find nothing to remove. Hundreds of children are 
brought or sent to every throat and ear department ip 
London for the operation of adenoids, who have general ob. 
struction without adenoids. Therefore we ought to examine 
every case, and of course we may save some children froma 
digital examination by seeing the growths in a post-nasa} 
mirror; and it is easy to make a post-nasal mirror out of an 
ordinary laryngeal mirror, smallest size, by bending the 
shank of the mirror a little backward, and setting the glass 
well forward. 

These children, who have all the bother of adenoids without 
any adenoids, what can we do for them? We cannot do 
much ; we can often arrest and cut short the earache by the 
immediate use of Politzer’s bag. And let me say, in passing 
that the best drops for a sharp earache are not laudanum, or 
oil, but cocaine. A few drops of cocaine, with frequent big 
hot fomentations over the whole ear, will often cure the 
child, and, of course, the gentle washing out of the nose and 
the practice of breathing exercises are valuable, especially the 
exercises, and so is the improvement of the general health, 
But we cannot, after all, change the whole design of the nose, 
and many of these children will bear the marks of genera? 
obstruction to the end of their lives. 

Next, what are we to do for those cases which are, as it 
were, on the borderland? Wesee so often young people from 
15 to 20 years old; they have general obstruction, and they 
have also more or less an excess of lymphoid tissue. The 
tonsils are big and coarse, but not very prominent, they do 
not offer themselves well for the guillotine : the back of the 
throat is thick and stuffy, but there is no real mass of 
adenoids. These are disheartening cases; the ordinary opera 
tion brings away next to nothing, and does very little good, 
if any; I think the best that we can do is under cocaine to 
reduce the tonsils with a cutting forceps, and to cauterize the 
back of the throat somewhat freely either with the galvano- 
cautery or with chloracetic acid; but, so long as the general 
obstruction remains the same, there is not much to be gained 
by treating these borderland cases. ; 

Next, what is the true answer to that frequent question, 
If the adenoids are removed now, is there any chance of their 
coming back? I think the answer is twofold. First, that 
cases of general obstruction plus adenoids may be improved 
for a time by the removal of the adenoids, then the trouble of 
general obstruction asserts itself again, and the whole picture 
of adenoids is reproduced ; yet there are no adenoids, or, at 
the most, a mere trace of them. Next, that the adenoids do 
sometimes recur, even though they have been skilfully 
removed. I have had several cases where three operations 
had been done, and one bewildering case where a ¢ 
had undergone five operations at three different hospitals. 

What is the cause of ordinary big tonsils and adenoids? 





They are not in any recognized sense of the words a result of 
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n. Babies are born with adenoids, and there are 


infammatio have never had a touch of acute tonsil- 
aml ch aa onsile yet meet in the middle line; neither are 


mours in any strict sense of the word; 
they to be. yon st of any definite constitutional dis- 
neither eh as rickets, or syphilis, or the predisposition to 
siosis. We call them a local hypertrophy, but that 
— xplains nothing. We know that the stores of lymphoid 
P ae “Lroughout the body are proportionally greater in the 
od than in the adult; but that is a physiological affair, 
Se larged tonsils and adenoids are pathological. Surely 
+ i not unreasonable to suppose that the lymphoid 
, ps Coes in the pharynx are under the influence of that 
eal tendency toward defective development which we 
an in the teeth and in the upper air passages. Crowded, 
ras lar, and carious teeth; crowded and irregular air 
irre ges lined with a mucous membrane which is liable to 
Teal atrophy at puberty ; crowded stores of lymphoid 
Tene which is liable to a irregular sort of bypertrophy— 
gurely these three conditions may have a common origin ina 
dual change of type. It is certain that our teeth in the 
yn of ages are become weak and ill-developed, and in 
g word, degenerate, and it may be that this degeneracy is at 
work also on the neighbouring and allied structures of the 
nose and the pharynx. For we know that the tonsils, like 
other organs which are in course of involution, are variable. 
Many people have no tonsils ; that is to say, you can just dis- 
cover, between the pillars of the fauces, a mere vestige of 
lymphoid tissue, which is, so far as we know, useless. Others 
have an excess of lymphoid tissue which is worse than use- 
less. Surely this irregularity in size, and this apparent use- 
f{egsness in function, suggest degeneracy. 





THE OPENING OF PERITONSILLAR ABSCESSES, 
By StOLAIR THOMSON, M.D., F.R.C.P., F.R.C.S., 


Physician for Diseases of the Throat, King’s College Hospital ; formerly 
Physician to the Throat Hospital, Golden Square, and 
Surgeon to the Royal Ear Hospital. 





THERE are few operations in the throat which are simpler, 
safer, and more satisfactory than the evacuation of a peri- 
tonsillar abscess, yet there appears to be considerable 
dissatisfaction both in the public and the profession in 
cegard to ‘‘ puncturing the tonsil,” as it is termed. In his 
Manual of Medical Treatment Dr. Burney Yeo writes that 
“patients constantly complain of being useless]y put to pain 
by these punctures, which appear to give no relief,” ! Some 
medical men are equally frank in their confession of dissatis- 
faction. Thus, an American confrére writes: “I have seen a 
good many cases of quinsy, and hate the sight of them, 
because there seems _80 little that we can do for them” 
<P. F. Barbour)*; while another, in still more forcible and 
picturesque language, exclaims, ‘‘I wouldrather go against a 
penny-in-the-slot machine, or try to play for four aces 
than attempt to get pus out of one of these abscesses” (M. F, 
7 ‘ 
€ anxiety connected with attempts to relieve a uinsy j 
not limited to the fact that such efforts are Suanealie fruit. 
less, but extends to a fear of plunging the bistoury into some 
large artery. Bosworth,‘ in spite of his long experience, says 
2 case has he incised a quinsy without a certain 
ig ervousness on a imi 
bed Aeothe ccount of the proximity of the 
e usual sequence of events in this disease is somewhat 
as follows: Attempts at relieving the pent-up pus are 
willingly postponed both by patient and practitioner as long 
as et Mg the former, to escape increased and possibly 
He 88 pain; and by the latter, to avoid adding to previous 
ailures. Finally, towards the seventh day or Jater, the 
ey begins to get worn out, the medical attendant thinks 
er will gurely find that ‘‘ matter has formed,” and hopes that 
€ may be more fortunate this time in striking it. Armed 
Me narrow, sharp-pointed knife, and with a vivid mental 
pis ure before him of the proximity of the carotid artery, he 
en — difficulty in securing any but the most restricted 
faocie the field of operation. If successful in seeing the 
ba — region he probably thinks it best to thrust the knife 
dine - — inflamed and prominent part which presente, 
iteole » for choice, he prefers to insert it into the tonsil 
sillar m safer and offering more chance of reaching a ‘ ton- 
deus Scess.” If no pus appears, and the patient is suffi- 
y tolerant, he may make two or more stabs into the 





tonsil, and the failure to find pus is glossed over by the 
encouraging statement that the bleeding will do good. This 
is a wiser comfort than the assertion that the abscess is not 
“ripe,” for at the next visit one may be met with the discon- 
certing announcement that it ‘‘ burst in the night.” 

It seems to me that the uncertainty of relieving a quinsy is 
due to a want of appreciation of its usual location, and ‘that 
the anxiety connected with opening the purulent collection 
can be entirely avoided by not using a knife and by adopting 
a safe and equally effective instrument. 

A quinsy, or an acute collection of pus in the faucial region, 
never forms in the tonsil itself. Although small, discrete 
foci of suppuration may occur within the lymphoid follicles 
of the tonsil, this takes place as part of the process of an 
ordinary tonsillitis, and dges not give rise to the acute collec- 
tion recognized clinically as “‘a quinsy.” The latter is always 
peritonsillar, and forms in the areolar tissue between the 
tonsil and the pharyngeal aponeurosis. In very rare cases it 
collects externally to the tonsil. More frequently it is met 
with posteriorly—in the prolongation of the posterior faucial 
pillar. But in the large majority of cases—over go per cent., 
in fact—the abscess forms above and in front of the tonsil. 
It is —— the latter condition I propose at present to 
consider. 





Fig. 1.—Acute peritonsillar abscess in a female patient, aged 26. The 
tonsils had been incompletedy removed at the age of 15, and since 
then the patient had suffered from repeated attacks ot tonsillitis. 
These attacks had doubtless caused the adhesions between the 
tonsil stumps and the anterior faucial pillars, and these adhesions 
tended to cause and aggravate recurring attacks of quinsy. Both 
tonsils show lacunar tonsillitis. The inflammation of the right 
tonsil stump bulges forward the faucial pillar,to which it is 
adberent. Above this is the peritonsillar abscess, pushing the 
median raphe of the palate to the left and causing oedematous 
inflammation of the uvula. As the quinsy is situated above the 
tonsil it distends the soft palate, and brings it much nearer to the 
front teeth (compare Fig. 2). The abscess in this case burst 
spontaneously through the supratonsillar fossa. 


The clinical symptoms of this affection are so well known 


that it is only necessary to point out that, although the 
tonsil itself is never the site of the abscess, it frequently 
shows some signs of lacunar tonsillitis, and may be raised 
from its bed by the underlying suppuration. This occurs in 
the region of the supratonsillar fossa, above and external to 
the tonsil, and between the posterior and anterior pillars of 
the fauces. The latter is bulged forward and upward, and 
distended over the swelling; while the posterior pillar, the 
margin of the soft palate, and the uvula are frequently 
acutely oedematous (Fig. 1). 


Left to itself the peritonsillar abscess generally bursts 


spontaneously into the mouth. The site of rupture often 
escapes detection, as in a large number of instances—pro- 
bably the majority—it takes place through the supratonsillar 
fossa, and the pus trickles down over or behind the tonsil. 
But sometimes a quinsy will rupture through the soft palate, 
and the opening is apt to pass unnoticed since it may only be 
large enough to admit a small probe and allow of a slow 
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oozing out of pus (Fig. 2). This is the route we should follow 
when relieving the pent up-pus. 

To reach the abscess the soft palate itself must be traversed, 
and the ‘‘site of election” is a point which can readily be 
located by taking the following bearings : If an imaginary 
horizontal line is drawn across the base of the uvula, and 
another vertically along the anterior faucial pillar, they will 
intersect at a point overlying the supratonsillar fossa. Just 
external to this is the best point for opening a quinsy (Fig. 3). 
Another guide is that this point will be found on an imaginary 
line extending from the base of the uvula to the upper 
wisdom tooth on the same side. 

To reach theabscess cavity it is sufficient to provide oneself 
with a pair of Lister's sinus forceps, or one similar to that 
figured on page 662. In most cases the — can only open 
the mouth to a very limited extent, and inspection and pre- 
cision are greatly facilitated by the use of a frontal mirror or 
searchlight. The field of operation is cleansed and sprayed 


2.—Shows site of spontaneous opening of an acute peritonsillar 
abscess on the left side; about ten days after rupture. From a 
man, aged 30. 


with a 5 per cent. solution of cocaine, and the patient’s head 
steadied by an assistant. A general anaesthetic should never 
be given. Ifthe surgeon is uncertain as to the presence or 
exact situation of the pus, it is easy to feel the region with the 
end of theforceps. When this encounters a resistant cartilage- 
like tissue he should ‘‘tap” onwards until the sensation of a 
boggy surface is reached—in the area above indicated. It is 
then sufficient to push the forceps backwards, with a slight 
inclination outwards, in order to reach the pus. In cases 
which have existed for a week or so the collection may be near 
the surface, but with a shorter history we may have to go toa 
depth of two or three centimetres. As the forceps are with- 
drawn the blades should be opened widely, as in Hilton’s 
method, so as to producea vertical opening through which the 
pus pours into the mouth. 

There are several advantages in avoiding the use of a naked 
knife. The operator need have no anxiety as toa possible 
risk of wounding a large vessel, and the patient is much more 
likely to permit the proceeding. If a mistake in diagnosis 
should have been made, or the operator fail to open the 
abscess, the patient is not so apt to resent a manceuvre which, 
after all, he frequently regards as only a manipulation of 
examination. 

As a matter of fact, I can only remember one instance in 
which I failed to open a quinsy, although I have now employed 
these forceps in many dozens of cases. The method 
has also the advantage of considerably curtailing the 
duration of the illness, as pus may frequently be found as 
early as the third day, and sometimes at the end of forty- 
eight hours from the commencement of the attack. 

As the procedure is safe and simple, there need be no hesita- 





. : : = —== 
tion in adopting it in an affection which is 00 peasant 
enema ge = of pneumonia, albuminusis, Tet and 
rhage, and even death from suffocation, j : 4 
to — SS > Hf the abscess i8 lets 
ere are only two other methods which a 

equally safe. Thus, J. Killian reaches the (ede ty ie 

ducing a curved, blunt probe through the supratonsilla i 
I have not been successful in my trials with this plan 8 
in cases of some duration, and I do not find that ation 
readily lend themselves to it. The other method ig the 
suggested by Moure, of cutting through, at the “sitet 
election” already described, with a galvano-cautery k te 
The principal objections to this method are that the he 
ment of quinsy is generally in the hands of the Phe 
physician, and the necessary armamentarium is not alwa 

hand. Besides, patients are frequently so worn out “ 
nervous, that the idea of treatment with “a battery ” veal 
be rejected in many cases. A great advantage of the ret 


Fig. 3.—Semi-schematic drawing to indicate the site for opening a 
_peritonsillar abscess, 


have described is that the instrument and preparations are 
so little alarming that the patient’s consent to the exploration 
can generally be obtained. 
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SOFT FIBROMA OF THE LARYNX AND NECK. 


By FF, T. PAUL, F.RCS., 
Liverpool. 


In the British Mepicat Journat of January 7th, 1905, Sir 
Felix Semon relates the case of a patient suffering from the 
above rare condition. In his valuable comments on the case 
he states : 

It is, in fact, the first case, so far as I know, in which a pure soft 
fibroma has ever been observed to have involved simultaneously the 
larynx and neck. : ; 

The specimen removed by Sir Felix Semon was sent to 
Mr. Shattock for pathological examination. He considered it 
probably a neuro-fibroma, and states: ‘‘ There is, a8 yet, no 
record of any similarly disposed laryngeal fibroma.” 

In 1893 I showed at the Liverpool Medical Institution a case 
pathologically similar; though being further advanced and 
more rapidly growing, it was not alike in clinical details. 
I described it then as an extrinsic spindle-celled sarcoma of 
the larynx, with marked fibrillation of the cells, and as ‘‘dl 
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innocent nature.” The patient, a 
an almost ey pool to me by our laryngologist, Dr. 
female aged 20, She had suffered from gradually- 


: t. 
Middlemass Han r two years. When seen the growth 
increase - wre oe of the larynx in the neck, 
involv d spread. under the mucous membrane to the 
and ha ea of the epiglottis and pharynx, where it 
aeigh bors pale rounded elevations of unbroken mucous 
ears ne, which obstructed the view of the interior of the 
om Dr Hunt obtained snips from the growths in this 
lary. | “rhich I examined with the microscope, and finding 
situa of a probably innocent nature, resolved to explore the 
io in the neck with a view to the possibility of being 
ome shell it out, or at any rate to relieve the breathing. 
“sa this time tracheotomy had not been absolutely neces- 

: put it became urgent before she was fully under chloro- 
= and information was at once obtained which showed 
that the growth had spread beyond the scope of removal, for 
it already surrounded the top of the trachea and bulged into 
it petween the cartilages. Through the incisions the tumour 
F the neck was examined, and found to consist of bunches of 
ae or less spherical growths, which could easily be isolated 
aa separated, both from each other and the surrounding 
tissues, but their distribution was too wide to encourage an 
effort to make a clearance of them. The microscopical ap- 

earance of the nodules removed exactly resembled the illus- 
ration in the British MEDICAL JoURNAL of January 7th, and 
the arrangement of the growths would support Mr. Shattock’s 
suggestion of their neuro-fibromatous nature. ; 

I showed the patient again at the Liverpool Medical 
Institution in 1894. She had not only never been able 
to dispense with the tracheotomy tube, but it had to be 
gradually increased in length, and was now 5 in. long. The 
tumour showed no tendency to spread upwards, but extended 
further down the trachea towards the chest. From this time 
¢here was an increasing difliculty in respiration. We used 
rubber tubing fixed in a rubber shield for a tracheotomy tube, 
and lengthened it until it reached the bifurcation of the 
trachea, when the strangulating effect of the growth got the 
better of our efforts, and she died on March 7th, 1895. 

A post-mortem examination was not allowed, but a free 
examination of the neck showed that the entire larynx and 
trachea down to the bronchi was surrounded by bunches of 
“goft fibromatous”’ growths, such as those depicted by 
Sir Felix Semon. 

I call attention to this case because of its extreme rarity, as 
indicated in the paper referred to, and because it was only 
published in a provincial journal, in which it would not be 
likely to attract attention. It may be, too, that a knowledge 
of the natural course of such a tumour when unchecked by 
operation might be a help and encouragement to thorough 
and radical surgical treatment of the disease when seen in an 


earlier stage. 


COMMONLY OVERLOOKED FACTORS IN 
VOCAL MECHANISM. 


By Masor R. F. E, AUSTIN, R.A.M.C., 
Station Hospital, Imtarfa, Malta. 





TaERE is an almost universal idea that all of us naturally 
possess either a good, bad, or indifferent voice. Asa matter 
of fact, Nature is directly responsible for one, and one only, 
of these conditions; the others must be attributed to man’s 
unconscious departure from Nature’s laws. The tone of the 
voice may be compared to the rings a smoker can make; if 
he does not get a ring to his satisfaction he places the parts 
employed in its production in another position; and, once a 
perfect ring is formed, if the position of the parts is not 
altered, all the following rings will be perfect also. Of course 
the size of the tone, like the size of the smoker’s ring, will 
depend upon individual differences, but it will be none the 
tess perfect for that. 

Now, if the proper breath pressure is used and the cords 
are kept approximated throughout the whole compass in the 
position that first produced a good tone—of course they must 
relax and stretch to determine the pitch of a note, but the 
space between them must remain unchanged —and the 
pharynx and mouth are kept properly opened, a perfect 
tone is bound to be the result; the tongue and lips must, of 
course, be moved for the purposes of pronunciation, but this 
can be done without greatly diminishing the cubic capacity 
of these resonance chambers. 





It cannot be too strongly insisted that the avoidance of 
needless escape of breath is the only way to attain a correct, 
clear, well-controlled voice. If it is borne in mind that it is 
the breath which is resisted in its passage outwards through 
the vocal cords which originates tone, and not the amount of 
breath which passes through, it will be readily seen that the 
closer the ccrds are approximated the acuter is the tone and 
the less the waste of breath, consequently less effort is 
required to sustain a tone. In other words, a certain degree 
of approximation of the cords is necessary for the scientific 
production of tone, and this condition must be present at the 
very instant that the tone is sounded and be maintained 
throughout phonation. Only by careful experiment can the 
proper degree of approximation be determined. When right 
it will be found that the amount of breath pressure necessary 
to set the cords vibrating fully is very small. If they are too 
wide apart, great breath pressure—speaking comparatively— 
is needed, even for the production of soft tones. On the 
other hand, if the glottic chink is too small the resulting tone 
is very acute, metallic, and penetrating, whatever amount of 
breath pressure is used. 

By far the greater number of us do not possess full control 
of the adductor muscles of the cords, and are therefore unable 
to quickly place and keep the cords in the most appropriate 
position, and it is surprising what a number of professional 
voice users, as well as amateurs, fail in this respect. 

Needless to say, the singer or speaker who performs with 
an unduly open glottic chink does not grace the professional 
stage for long, for unless force is used the voice is deficient in 
carrying power, the amount of force necessitated depending 
upon the space between the cords. Now unduly forced breath 
pressure tends to still further open the glottis, and to prevent 
this the adductor muscles of the cords are put on the strain; 
this, if long continued, leads to singing out of tune, hoarse- 
ness, and other vocal troubles, and more often than not the 
muscles of the pharynx and tongue are also involuntarily 
contracted and cause the throaty tones so often heard. 
Again, suppose phonation is started with duly-approximated 
cords, unless great care is exercised and only the proper 
amount of breath pressure employed, the cords will be forced 
apart, or the adductor muscles will contract fully and tightly 
close the glottis, the resulting tone being harsh, metallic, and 
penetrating. 

The majority of voices are lost, not from overwork, but as a 
result of improper emission. With duly approximated cords 
the voice can be heard in the largest hall without obvious 
effort on the part of the performer, whether singing or 
speaking pianissimo or fortissimo. ‘The vocal cords must be 
only played upon by the breath if their best tone is to be ob- 
tained. A forte tone should only be the result of gradually 
increased equal pressure. If the voice is properly produced 
the singer or speaker knows that this is so by the feeling of 
delightful ease that is experienced ; there is such a grip upon 
every note that he feels he can do just as he likes with it, 
whether loud or soft. 

The only difference between the perfect singing voice and 
the perfect speaking voice is that in speaking the range of 
notes used is limited to only a few, and full useis not made of 
resonance; therefore speech is less musical, more acute and 
defined in pronunciation than singing. 

As will already have been gathered, the whole question of 
voice hinges on the perfect control of the adductor muscles 
of the cords. Now, it has long been known to physical cul- 
turists that to obtain quickly the thorough control of any 
muscle, or set of muscles, they should be developed by brisk 
movements, which fully contract them. In the case of the 
adductor muscles of the cords, this can only be done by using 
the voice in a most inartistic although physiological manner. 
In other words, speak or sing words quickly in acute pene- 
trating tones (‘‘ Pat-a-wat-quack” is an excellent phrase for 
this purpose). As already explained, this tone is the result of 
the cords being approximated to their closest and fullest 
extent. The voice should be extended up and down, note by 
note, in this manner until the limits of the compass are 
reached. Before this has been done classification into 
soprano, baritone, etc., should not be attempted. : 

When able to obtain acute metallic ringing notes in the 
whole of the compass with ease, sustaining the various vowels 
should then be attempted, and in the first instance this can 
best be accomplished by prefixing ‘‘ Pat-a-wat” to them, 
thus :‘‘ Pat-a-wat-a- way,” ‘‘ Pat-a-wat-a-wee,” ‘‘ Pat-a-wat-a-wy,” 
‘* Pat-a-wat-a-woh,” ete. Afterwards they must be practised 
by themselves, and when perfected, words, phrases, etc., 
should be tried in the whole of the compass. It should be 
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noted that the vowel “ Ah” must not be used until the voice 
is thoroughly under control. When this is so, there is no 
better vowel for practice, for it helps to give the open throat 
so very necessary for good voice production, but if used too 
early in the training, it tends to force the vocal cords apart. 

No attention is paid to breathing, the whole of the mind is 
concentrated at first on getting a loud, sustained, metallic 
ringing tone. When the habit of contracting quickly and 
fully has so to speak been impressed upon the adductor 
muscles of the cords, gradations of tone can be carried out with 
safety and delightful ease, and it will be found that whatever 
amount of breath is required for phrasing, etc., can now be 
taken in and scientifically dealt with without having to worry 
about breath control. What is thought a normal breath now 
would not perhaps be considered one in, say, three months’ 
time, for as control is obtained of the adductor muscles of the 
cords the muscles of expiration will also come under the 
influence of the will and inspiration unconsciously becomes 
deeper ; but by no stretch of the imagination can this increased 
chest capacity be said to beabnormal. All the deep breathing 
exercises in the world cannot prevent the undue escape of 
breath during phonation, if the aperature of exit is too large, 
which is the case in ninety-nine out of every hundred persons. 
Unconsciously, from the first the pupil has been learning 
abdominal breathing, as it is impossible to say ‘‘ Pat-a-wat” 
without an abdominal upheaval. 

Now on attempting to sing with a ‘good tone, the utmost 
use must be made of the mouth and pharynx to add all the 
resonance possible. The voce di petto of the Italians is 
simply and solely the result of duly approximated cords and 
an open pharynx and mouth. The chest plays only a very 
minor part in its production; in fact if any attempt is made 
to add resonance by filling it out unduly, it will be found 
most difficult to control this extra amount of air. Moreover, 
it is hard to understand how a chest full of compressed air 
can make any difference to its resounding qualities, and 
under the circumstances singing becomes more a feat of 
strength than a natural and pleasurable exercise. 

No reference has been made to such terms as registers, 
chest note, head note, forward tone, etc., for in the properly- 
produced voice there is only one register or mechanism, and 
as long as the mind is capable of conceiving the pitch of a 
note, the cords will relax or stretch to produce it; but the 
size. of the aperture between the cords remains the same 
throughout the whole of the compass. Every vibration 
partakes of the whole resonance of the cavities into which it 
can enter, and there is only one place of origin and emission 
of — the highest and lowest notes whatever the sensation 
may be. 

A system of instruction such as the one sketched is actually 


in existence, and it has produced and is still producing |. 


amazing results in an incredibly short time. 

But, to be a successful singer or speaker the possession of a 
voice is not enough; mental ability of an artistic kind is also 
needed, with, of course, a thorough knowledge of elocution 
and music. 








SOME OBSERVATIONS ON THE PATHOGENESIS 
AND PREVENTION OF LOSS OF VOICE 
IN SINGERS. 

By JOBSON HORNE, M.D., B.C.Canras., M.R.C.P.Lonp., 


Surgeon, Metropolitan Ear, Nose, and Throat Hospital ; late Ernest Hart 
Memorial Research Scholar of the British Medical Association. 





THE often-heard lament of the present age over its poverty in 
fine voices, and the want of lasting power in singing voices 
generally, has led to various explanations and to the formula- 
tion of extravagant theories. Some have attributed the 
decline in singing to the rise in pitch, which has been gradual, 
yet very considerable, during the past century; others have 
held composers responsible for not having sufficiently con- 
sidered the voice, with the result that the vocalist has had 
to disregard his capabilities and put his vocal cords at 
everything—singable or unsingable. It is not the purpose 
of this paper to consider whether these explanations are or 
are not sufficient, or to offer any new theory in place of them ; 
in passing, however, one might point out that neither the 
British language nor the British climate lend themselves so 
naturally to the old Italian method of voice production as a 
language teeming with vowels, and particularly with final 
vowels, and spoken in an atmosphere which is not conducive to 
chronic head colds. 
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The purpose of the paper is to summari; i 
sequence of changes that are induced in the Gael > 
by excessive or unnatural use, which may be — 
sented in modern language by the word **strain ” pe 


lent term, unscientific, comprehensive, and truly deen 
‘ . ‘ ” : . descri ti 

of the “begin-all” and the ‘ end-all” aly descriptive 

duction. end-all” of faulty voice pro. 


The following facts have been arrived a 
clinical observation and partly through peter 
gations, and it is hoped that the recording of them will a 
iurther to emphasize the interdependence of art and sciene : 
= _ recently a under our notice, . 

1e laryngoscope unaided affords practically no i j 

about the finer movements and no of the ene 
which are so essential to the production of the singing voice 
To observe these it is necessary to supplement the laryngoscope 
with the stroboscope—an instrument known to scientists fo 
nearly acentury, and to children as a toy, in its modified fonn 
of the zoetrope, for almost the same length of time. To Dr 
Musehold, of Berlin, we are indebted for knowledge about 
the singing voice that has been gained by the means of this 
instrument; in his clinic in Berlin, in 1897, I was afforded 
the opportunity of witnessing the more delicate functions of 
the cords, unobservable with the unaided laryngoscope. 
_ Now to pass to the physiological changes which take place 
in the vocal cords during the production of the singing voice 
changes which, when exaggerated, become the pathologica} 
factors to render the cords unfit for performing the finer 
movements required in singing. Of these changes hyper- 
aemia is facile princeps. 

Increased vascularity is the natural concomitant of increased 
function. The determination of blood to the vocal cords is in 
direct proportion to the effort made to produce the voice. 
It is possible to verify this by transillumination of the 
larynx. If in a darkened room an electric lamp—such 
as that used for illuminating the frontal sinus—be 
placed against the thyroid cartilage and the image of the 
cords be observed in a mirror in the pharynx, it will be 
noticed that the greater the effort used in the production of 
notes the more opaque the cords become; the increased 
opacity is due partly to increased muscular tension, but 
mainly to increased congestion of the vessels of the cords and 
to general vascularity. This hyperaemia may be further 
verified by observing the surface of the cords in the usua) 
way. The increase both of muscular tension and of vascularity 
is illustrated in the accompanying photographs (Figs. 1 and 2) 





Fig. 2—Vocal cords in “chest 
register,” ad libit, 


Fig. 1.—Vocal cords in “falsetto 
revister,” ad lrbit. 


taken by Dr. Musehold in 1887. The two photographs were 
given to me by Dr. Musehold to show the condition of the 
vocal cords during the production of the singing voice in the 
“falsetto” and “chest” registers respectively. One con- 
clusion arrived at by Dr. Musehold from his investi- 
gations being that in the ‘‘falsetto” register the glottis is 
only widened and narrowed, whereas in the ‘chest ” register 
the glottis is opened and closed, and the cords themselves 
become more rounded or sausage-shaped, in contrast with 
their condition in the ‘‘ falsetto” register. 

At the present time I am not concerned with registers, nor 
can Dr. Musehold be held responsible for my deductions 
from his physiological observations to explain my starting- 
point of a definite morbid process. I desire only to draw 
attention to the condition of the cords during the excessive or 
unnatural use ofa register with a view of considering the patho- 
logical changes which result when the abuse is persisted 
in. The superficial vessels, owing to the determina- 
tion of blood to the surface of the cords, become 
tortuous to a degree almost amounting to vari- 
cosity. In fact, submucous haemorrhages have been recorded 
as occurring after a straining of the singing voice. | Ex- 
cessive vascularity if often repeated acts as an irritant, 
and the capillaries and vascular elements proliferate, a8 
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~~, geen in Fig. 3. Hyperplasia of the connective- 
may be se dof the submucous glandular structure 
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tissue og ml aeanel activity at first accompanies 

iatter and is evidenced by a greater flow of mucus on to 
the face of the cords, and by more frequent efforts to clear 
= a. The hyperplasia may in itself become a cause for 
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3 Photomicrograph of vertical section through the posterior 
end of a vocal cord, showing proliferation of the blood vessels 
and hyperplasia of the subepithelial connective tissue. 


h mia, tissues having some power of regulating their 
plood supply. The formation of new connective tissue is pro- 
gressive, and the strands of fibrous tissue interlacing in 
amongst the glandular structure compress and gradually 





Fig. 4.—Photomicrograph of vertical section through a vocal cord, 
showing the increase of fibrous tissue compressing and oblite- 
rating the glandular structure. 


obliterate it (Fig. 4). In consequence of this the supply of 
mucus to the cords is diminished. The muscle fibres them- 
selves become surrounded by connective tissue, isolated areas 
are cut off and degenerate, a greater effort is required to pro- 
duce the singing voice, and this increased effort in itself 
tends to renew the progressive nature of the morbid process 
(Fig. 5). The epithelium undergoes, pari passu, a hyperplasia, 
in time followed by a metaplasia, with, perhaps, the develop- 
ment of warty excrescences about the vocal processes and a 
a diffuse pachydermia laryngis. 

In even quite the earliest stages of the morbid process I 
have described, the singing function must become seriously 
impaired. The intrinsic muscles, highly differentiated and 
specially trained, only too readily forget their office. The 
changes in the epithelium materially affect the vibratory 





power of the cords and the quality of the notes produced. 


The treatment indicated by a study of the pathogenesis is 
rest—absolute rest. Local applications, local remedies of all 
kinds, can only aggravate and irritate the processes it is 
sought to arrest. As regards prevention, the natural conclu- 
sion, and the one of first importance, is to ascertain the 
capabilities of any individual vocal organ, and then to develop 


ee 





Fig. 5.—Photomicrograph of vertical section, showing hyperplasia of 
the epithelium and papilliform digitations. The strands of fibrous 
tissue in the ey wae layer are extending amongst the 
intrinsic muscles of the vocal cords. 


rather than to train them, and above all things to let the 
voice be natural. 

In conclusion, it affords me pleasure to express my gratitude 
to the Council of the British Medical Association, under 
whose auspices my investigations into the pathology of the 
larynx have been conducted. 








PRELIMINARY NOTE ON RENAL ACTIVITY 
DURING ANAESTHESIA. 


By W. H. THOMPSON, M.D., Sc.D., 
Professor of Institutes of Medicine, Trinity College, Dublin. 





REcENt observations which I have carried out in this College 
have disclosed an unexpected effect on the secretion of urine 
produced by ether and chloroform when inhaled for the pur- 
pose of inducing anaesthesia. 

Two varieties of experiments on this question had been in 
progress for some time past. In the first the urine was col- 
lected by means of cannulae placed in the ureters, the 
animals being narcotized with morphine, supplemented, 
when necessary, by ashort inhalation of a mixture of ether and 
chloroform. In the second class the urine was drawn off from 
the bladder of the animal (female) by catheter, no previous 
narcotic being required. 

In both sets of experiments observations were made for the 
following periods, the duration of which varied from one to 
two hours: 

(a) Normal secretion before administration of the anaesthetic ; 

(0) During anaesthesia ; and 

(c) For one or more periods afterwards. 

Two opposite effects were noted in the case of each 
anaesthetic. During the administration, some of the experi- 
ments showed a-pronounced increase in the secretion of 
urine, others a marked depression. Both types of influence 
were exemplified in each class of experiment, but the increase 
effect was more frequent and pronounced in the ureter 
experiments, the decrease in the catheter experiments. 

The following are examples of both kinds of result, the 
figures representing cubic centimetres of urine per period. 
During period (4) the anaesthetic was given : 

L— — Experi mens 
(ec d 


(a) (b) i 

12.6 25.0 32.75 24.0 (chloroform) 

6.7 31.7 31.7 24.1 (ether) 
II.— Catheter Exverimenis. 

2365 3 40.0 114.0 (chloroform) 

38.0 1.0 13.5 4£.5 (ether) 
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. Still more recent experiments have shown how these two 
opposite sets of results may be reconciled. From these it 
appears that the early effect of both anaesthetics, lasting up 
to the period of complete insensibility, is ordinarily an 
increase of the secretion of urine. This, asa rule, is more 
pronounced in the case of ether than of chloroform. But 
during full anaesthesia, however prolonged—and this is the 
remarkable result—the seoretion of urine is almost com- 
pletely arrested. By full anaesthesia I mean a degree just 
4eyond the loss of conjunctival reflex—namely, that required 
in surgical operations. The depressing effect during this 
period appears likewise to be more pronounced with ether 
ithan with chloroform. 

Upon removal of the anaesthetic the kidneys rapidly 
‘recover, and, at all events in dogs, are actively secreting once 
more within five or ten minutes, this activity passing on toa 
condition of hyperactivity which lasts for some hours. 

The value of the foregoing results (obtained with dogs) has 
been greatly enhanced by corroboration from the clinical side. 
‘Observations on renal activity during surgical anaesthesia, 
-kindly carried out in Mercer’s Hospital by Mr. Maunsell and 
Mr. Seton Pringle, together with Dr. Harold Pringle, Senior 
Demonstrator of Physiology in this department, have yielded 
results in the case of ether entirely in accord with my own. 
‘These will be published in extenso later, but meanwhile I am 
permitted to say that with the onset of insensibility in ether 
marcosis a condition of depression of urinary secretion sets 
in and continues which amounts in many cases to almost 
complete suppression. This is preceded in some instances by 
a marked increase of secretion during the induction of the 
anaesthesia. The following are the figures from one observa- 
tion: 

Rates of Secretion of Urine. 

‘a) For twenty-four hours ending at 9 o’clock on morning of opera- 
tion=42 c.cm. per hour. 

(b) For two hours previous to ether inhalation=104 C.cm. per 
hour. 

(c) During the induction of anaesthesia (time 16 mins., urine 
65 ¢.cm.)=2ro0 C.cm. per hour. 

(d) During anaesthesia, first half-hour, 3.5 c.cm.; second half-hour, 
1.7C.Cm. 


it would seem, therefore, that this somewhat surprising effect 
is one of ordinary occurrence. That in the vast majority of 
cases it appears to do practically no harm is almost more re- 
markable than the fact itself. It is hardly necessary to say 
that our investigations extend also to alterations, both qualita- 
tive and quantitative. in the excretion of urinary constituents 
under anaesthesia. The full results will be published at an 
early period. 
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THE term ‘transillumination ” (Durchleuchtung) was intro- 
duced by Czermak in 1858 to designate a method of examining 
the larynx devised by him. This is carried out in a darkened 
room by concentrating a light upon the front of the patient’s 
neck, and observing in a laryngeal mirror the various parts 
ef the larynx and trachea as they are successively trans- 
illumined by the light applied to the corresponding region 
externally. 

While experimenting with this method, Voltolini found 
that the bones of the face could be transillumined if in 
a dark room a small incandescent lamp were held in the 
closed mouth. Although he failed to attach the proper 
significance to the phenomena he described, the credit of 
having first transillumined the antrum (1888), and of having 
indicated that this procedure would be of value as a dia- 
gnostic test, belongs to him. 

In the following year Heryng placed transillumination on 
a practical basis. He showed that when the light traverses a 
healthy antrum, part of the cheek and the lower eyelid 
become red (for convenience we shall term the bright area the 
antral tache), while in empyema these regions remain dark 
owing to the altered conditions in the cavity preventing the 
passage of light. On the other hand, he proved that when a 
serous cyst occupies the antrum transillumination is un- 
affected, while if it distend the cavity the area of brightness 
is increased. 








Vohsen, in 1890, by using a stronger light showes inant 
eye also may be transillumined il then eevetttt the 
a red dise, id » the Pupil then appearing ag 

_In 1892 the writer pointed out that durin i 
tion a person with closed eyes sees a dull sed ene if 
antra be normal, but if the antral tache be absent the 
jective eer ricer will also be absent. = 

Successful transillumination yields the three g; 
to—namely, the antral tache, the bright pupil, and qe 
jective light sensation. As to their importance the = 
diverse opinions have been expressed. I have theresa 
endeavoured to analyse the appearances observed i 
transillumination and to assign to these, individually ang 
collectively, their proper value. yan 

For the purposes of transillumination I have founda la 
as depicted in Fig. 1, convenient. To the end of a suitahy 

curved handle an incandescent an 
is fitted, over which various enq 
pieces slip. One of these ig SCOOp- 
shaped, and rests on the tonme 
during ordinary or palatal transilla. 
mination; another completely ep. 
closes the lamp, and has an 0 enin 
on one side, which can be applied to 
the posterior surface of the superior 
maxilla inside the cheek for Escat’; 
retro-maxillary transilluminatiop: 
the third is funnel-shaped and open 
at the end for transillumination of 
the frontal sinus. 

_Transillumination should be cap. 
ried out in a perfectly darkroom, If 
the patient wears a dental plate, this 
must be removed. The lamp should 
be placed in the middle of’ the 
tongue and depressed sufficiently to 
keep it from burning the palate, 
The current should be gradually in. 
creased by means of a rheostat until 
the proper intensity is attained. Slight differences between 
the two sides may not be observed if too strong a light is 
used; while, on the other hand, a comparatively powerful 
light may be required to penetrate the tissues when thick, 


Umina. 





Fig. x. 


TRANSILLUMINATION OF THE NORMAL ANTRUM, 
Under ordinary circumstances the parts of the face that 
transillumine are those around the lips, the cheeks, the 
bridge of the nose, the lower eyelids, the pupils, and the eye. 
balls to the inner side of the cornea. Only those bright areas 
or taches the intensity and extent of which may be influenced 
by the condition of the antrum will be considered. 


Crescentic Tache. 

It is very commonly supposed that in transillumination 
the light passes through the anterior wall of the antrum and 
produces redness of the corresponding part of the face, This 
is not what usually occurs. Im the great majority of persons 
it will be found that the illu. 
minated area has a crescentie 
shape and lies above the 
lower margin of the bony 
orbit, which is indicated in 
Fig. 2 bya dotted line. This 
is at once evident if the test 
be practised on a_ cadaver 
with sunken eyeballs, when 
only the lower eyelids and 
tissues situated above the 
infraorbital margins are trans- 
illumined. The light that pro- 
duces the crescentic  tache 
passes through the roof of the antrum ; this may be demon- 
strated by drawing forward the lower eyelid, when the con- 
junctival sac is found to be rendered specially bright by the 
stream of light from below. 


Infraorbital Tache. 

In certain individuals, however, the light traverses the 
facial wall of the antrum and produces a bright area, whi 
may be termed the infraorbital tache. The persons in whom 
this tache is observed are thoge that transillumine well—for 
example, young adults, spare individuals, and those with 
good-sized, thin-walled antra. In short, to obtain the infra 
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Je than when thé crescentic is alone observed, 

more fovethat the light employed is of the eame intensity. 
ood subject for transillumination be examined wi 

LBA which is at first feeble and is gradually made stronger, 
a ig be found that the region first rendered bright is the 
phe ctival sac; the crescentic tache afterwards comes into 
oie sad last the infraorbital tache. The two latter are at 
first’ separated by a curved dark area which corresponds to 
the infraorbital margin, but as the intensity of the light is 
- they merge into one another, the characteristic 
mrescent disappears, and the cheek from eye to alveolus 

low. 
assumes a red g leilvyme Tache. R 
ne who examines a large number of persons by 
trowillamination cannot fail to observe the frequent presence 
ofa bright area beneath the inner third of the eye. This may 
attract attention, either because it is the only part lit up, the 
erescentic and infraorbital taches being absent, or because it 
is the brightest portion of the illumined region. In the 
former case, especially when the condition is bilateral, the 
uestion naturally arises—Does this tache indicate a normal, 
though possibly small, antrum ? , ‘ 

Experiments were made on cadavera in order to determine 
the significance of the illuminated area referred to. The 
writer's first impression that it corresponded to the upper 
and anterior angle of the antrum proved to be incorrect, for 
on filling the cavity with wool the tache still appeared on 
switching on the current. It was then thought that it might 
be prodnced by the passage of light from the middle meatus of 
the nose. This supposition was also shown to be erroneous, 
or, at least, to aiford an insufficient explanation, for on 
firmly plugging, not only the middle meatus, but the whole 
nasal cavity, the tache was not obscured, the antrum mean- 
while being empty. Finally, after thoroughly packing both 
nose and antrum, the tache no longer appeared in several of 
the subjects tested, while in others it was still present, as well 
as a triangular bright area to the outer side of the ala. It is 
therefore evident that the tache does not correspond to a 
special part of the antrum or nose, but that the light neces- 
sary to produce it may come from either, or may pass 
upwards through the soft tissues covering the canine fossa. 

The tache was carefully mapped out in a number of patients, 
and its situation noted. In all, this was found to be the 
same, namely, beneath the inner third of the eye, and over- 
lying the lower and inner part of the orbital margin, a small 
portion of the tache being above the margin, while the greater 
part was below. (See oval area mapped out in Fig. 2.) 

On examining and transilluminating anatomical prepara- 
tions with reference to this area, it became apparent that the 
tache corresponded to the lachrymal groove. Hence the term 
“Jachrymal tache,” which is here proposed. 

The presence of this tache does not therefore indicate that 
the antrum is transillumined. There may be a brilliant 
lachrymal tache, although the cavity is full of pus or packed 


with gauze. 
/ _ .. Nasal Tache. 

In transilluminating the antrum, part of the bridge of the 
nose is very often seen to be more or less bright. The situa- 
tion of this illuminated area, or ‘nasal tache,” corresponds 
fairly closely with the nasal bone. One or both sides may be 
illumined. The presence of the tache and the degree of its 
luminosity depend upon the amount of light that reaches the 
under surface of the bony nasal bridge. Any condition inter- 
fering with the patency of the nasal fossa anteriorly tends to 
diminish or abolish the tache, while abnormal width, especially 
of the inferior meatus, tends to its increased brilliancy. 

The nasal tache gives no direct information as to the con- 
dition of the antrum. _If taken in conjunction, however; with 
the symptom of subjective light sensation, and with the 
illumination of the pupil it may assist in preventing miscon- 
ceptions. Thus, an inequality in these two signs is occasion- 
ally met with in patients whose crescentic taches are equally 
bright. This anomaly may often be explained by observing 
the nasal _taches, when they are seen to present a 
ee difference, which, in turn, is due to intranasal 


. Intranasal Appearances during Transillumination. 
ome authors (Robertson, Caldwell) have recommended the 
Sarna ot the nasal cavity during palatal transillumina- 
a maintaining that if empyema is present the inferior and 
middle turbinates will be in the shade. I have tried this test 
eoeatty, but have not found it of value. The light streams 
ough the palate so strongly that the lower part of the nasal 





fossa and the inferior turbinates are brilliantly lit up, making 
it difficult to determine whether any light comes from the 


antrum. 
Pupil and Subjective Light Sensation. 

During transillumination the pupil is dilated. If there is 
difficulty in catching sight of it, this is best overcome by 
looking down into the patient’s upturned eyes. 

In applying the subjective light test the current should be 
rapidly switched on and off several times while the patient 
keeps the eyes closed. If conditions are favourable, an 
impression of light is received in each eye separately. Ii is 
thus possible for the patient to say whether the light is 
brighter on one side than another, or is present on one side 
only. If the difference between the two sides is not marked, 
or if the patient is uncertain or unintelligent, his opinion 
should be accepted with reserve. 

The subjective light sensation usually corresponds with the 
degree of illumination of the pupil; if the pupil is bright the 
perception of light is marked, and vice versa. This associa- 
tion, however, is not constant, for in a fair number of cases 
light was perceived by the patient, while the pupil was not 
illumined; the converse was also met with, but rarely. 

The greater delicacy of the subjective light test is counter- 
balanced, however, by the necessity of trusting to the 
patient’s observation, and by the time needed to elicit the 
desired information. I therefore place more reliance on the 
appearance of the pupil. 


Transillumination in Children and Young Adults. 

In children under 10 years of age, a light of gradually- 
increasing intensity usually first illumines the lachrymal 
taches; subsequently the whole cheek is lit up, together with 
the pupils. The crescentic taches are not differentiated, the 
red glow over the cheeks being uniform, with the exception, 
a of the lachrymal taches, which may be especially 
bright. 

In those from 1o to 15 years of age the lachrymal taches and 
pupils are, asarule, bright. In some there is an extension 
outwards of the illumined area beneath the inner third or 
inner half of the eye. 

In young adults a crescentic tache is usually present. 
This may vary in size from little more than the lachrymal 
tache to a full-sized crescentic tache passing to beyond the 
outer angle of the eye. 

Thus, in young patients the extent of the transillumined 
area affords information as to the degree of development oi 
the antrum. In exceptional cases this does not proceed 
symmetrically on the two sides. Such, at least, is the 
inference one is inclined to draw when, in the absence of 
symptoms of antral disease, the tache over one cavity is 
smaller and fainter than that over the other. 


CONDITIONS THAT MAY INFLUENCE TRANSILLUMINATION. 
Extra-Antral Conditions. ’ 

Experience has shown that the antrum is transillumined 
best in spare, thin-boned, fair persons, whose palate is not 
more highly arched than normal and whose nasal fossae are 
freeand roomy. These conditions are best fulfilled in thin, 
anaemic women with a broad type of face. f 

Conversely, stout, large-boned, dark men, those with a high 
V-shaped palate, or with narrow and obstructed nasal pas- 
sages, usually transillumine badly. 

Transillumination of the pupil may be prevented by 
purulent ulcer of the cornea, dullness of the lens or vitreous, 
or closure of the pupil (Ziem), Burger thinks that the 
diflerence in transillumination of the eye may be due in a 
large proportion of cases to the condition of the pigment 
layer of the choroid. 


Intranasal Conditions. 

These may be either of an anatomical or pathological nature. 
The anatomical peculiarities which may cause the signs to be 
partially or totally obscured are the small size of the cavity 
and the presence of bony partitions. Pathological conditions, 
either by giving rise to the accumulation of morbid products 
within the antrum or by causing changes in the lining mem- 
brane, may affect transillumination favourably or unfavour- 
ably. (a) Conditions increasing the brilliancy : (1) Cysts with 
clear contents causing thinning and distension of the antral 
walls. (4) Conditionsidiminishing the brilliancy: (1) Col- 
lections of pus, mucus, blood, etc., which may be of intra- or 
extra-antral origin ; (2) inflammatory thickening of the lining 
membrane; (3) tumours which may originate within the 
cavity or invade it from without. 
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VARIATIONS IN THE SAME SuBsEcT aT SHORT INTERVALS. INTERPRETATION OF OBSERVATIONS 


It is evident that several of the conditions mentioned as in- 
fluencing transillumination will vary in degree, and, conse- 
quently, in effect, from time to time. Thus, the antrum may 
be full of pus at one moment, whilea little later—ior example, 
aiter the patient has held his head in a dependent position—it 
may be empty; a lining membrane, which is only slightly 
thickened to-day, may be considerably swollen to-morrow, if an 
acute nasal catarrh has been contracted in the interval; the 
varying patency of the nasal fossae, in so far as it is dependent 
upon the state of the inferior turbinates, must also be taken 
into account. 

The following experiments were made in order to find if the 
erescentic tache, pupil, and subjective light sensation could 
be produced by light from the nose. In a patient with a wide 
nasal cavity a small incandescent Jamp held in the middle 
meatus lit up the crescent and pupil on the same side, both 
masal taches brightly, and the pupil on the opposite side 
faintly ; light was perceived in both eyes, but especially in 
that on the same side as the lamp. In another patient the 
lamp in the middle meatus caused the pupil to glow as 
brightly as when transillumined from the mouth. Ina third 
patient palatine transillumination yielded a very bright 
lachrymal tache and a dim crescent; on packing the middle 
meatus both were abolished; light perception was present 
with and without the packing.. In a fourth patient palatine 
transillumination yielded a very bright nasal tache, a faintly 
red a and subjective light perception. All were abolished 
on packing the middle meatus. 

While these experiments showed that the manifestations of 
transillumination might each and all be produced by light 
from the nose, the examination of another set of patients 
proved that the illumination of the crescent and pupil, and 
the subjective light sensation might be independent of the 
passage of light through the nose. In these: patients the 
manifestations produced during palatine transillumination 
were found to be unaffected by plugging the ‘nasal cavities. 

Not one of the signs elicited by transillumination is there- 
fore absolutely reliable. The most trustworthy is the crescentic 
tache. It may certainly be produced by light which has 
traversed the nose only, but so exceptionally that when 
bright and reaching outwards to beyond the external angle of 
the eye, the antrum is most likely normal, although the pre- 
sence of mucous or serous secretion, or even of scanty pus, is 
not excluded. 

The additional presence of the illumined pupil and the sub- 
jective sensation of light strengthens the impression gained 
from the bright crescent as to the normal state of the antrum. 
The ocular manifestations are, however, oftener absent, and 
are more exposed to disturbing factors outside the antrum 
than the crescentic taches. The subjective light sensation, 
although a more delicate test than the illumined pupil, is 
less valuable, as its proper application demands a fair amount 
of intelligence on the part of the patient. 

To determine the practical value of transillumination the 
undernoted statistics were compiled : 


The Comparative Frequency of the Crescentic Tache, Illuminated 
Pupil, and Subjective Light Sensation Noted in 100 Persons 
whose Antra were Presumably Normal, and in whom the Hard 
Palate was not Unduly High. 





Crescent. Pupil. | Subjective Light. 


Present on both sides equally ........... 62 1, #83 60 
‘ me but unequally. 17 | 49 2 
ae ONS SIBC ODIG « vc...00srser0c008 8 7 - | 9 
Absent on both sides ..................s000 13 23 10 


Equal crescentic taches and subjective light sensation were 
thus vresent in about the same number of persons (60 to 62 per 
cent.), while the pupils were equally illumined in about 10 per 
cent. less (53 per cent.). Of the three signs the bright pupil 
is therefore the one oftenest absent. 

In those cases in which the two sides transillumined 
unequally abnormalities were found in the nasal fossae 
sufficient to account for the inequality of the crescents in 7, 
of the pupils in 8, and of the subjective light sensation in 12 
instances. If, then, these cases be added to those in which 
the illumination was symmetrical, totals are yielded of 69, 61, 
and 72 cases in which the respective signs might be considered 
as equal on the two sides. 





The above figu f = eae. 
res refer e signs taken indivi 
have recommended, however, that in forming Se i 
from transillumination as to the condition of an antram, fe 
crescentic tache, with at least one of the ocular manifestati 
be taken into account. Proceeding on these lines it 
found that both antra were apparently healthy in yet 
and if to these be added 12 cases in which the unequal can 
illumination, could be accounted for by the unequal : 
of the nasal fossae, a total of 67 cases is obtained in whi 
strong presumptive evidence is afforded of the normal 
of the antra. In 15 cases the manifestations were ingnficien 
or absent on, both sides, so that. one was left in doubt ag 
whether a bilateral anatomical or pathological conditicn 
interfered with. transillumination. Lastly, in 18 cases. the 
difference between the two sides could not be accounted for 
by the intranasal condition, and was such as to suggest, 
affection of the darker side. The presence of pus was excluded 
by exploratory irrigation in 9 instances, but the question 
to whether the unilateral darkness was due to disease onal 
anatomical abnormality must remain unsettled. 5 
gna up; censilemination gave: : 
r. Presumptive evidence of the antra bein i 
2. etc mao or no information in rs ae nome) in or 
. Presumptive eviden i ; 
ons antrum Vn vere 7 ce of disease or of anatomical abnormality in 
‘ e influence of an abnormally high palate trang. 
illumination was investigated by the ennniactiae! of of 
Without tabulating the results, it may be briefly stated tha 
all three signs were more frequently absent when the palate wag 
high. Thus, witha normal hard palate, the crescent, pupil, 
and light sensation were absent in 13 per cent., 23 per 
and ro per cent. respectively; but when the palate was hig 
these numbers rose to 24 per cent., 36 per cent., and 28 
cent.respectively. The presence of this abnormality was found 


“to reduce the value of transillumination 20 per cent. when the 


association of signs (crescent and one of the ocular mapi- 
festations) was taken into account. 


In Antral Disease. 

The above statistics deal with the transillumination of 
antra which, so far as known, were healthy. Let us now 
determine the value of the test in the presence of antral 
disease. For this purpose the results of transillumination in 
100 consecutive cases of antral suppuration (unilateral and 
bilateral) occurring in my practice have been tabulated as 
follows : 

Crescent and one or both ocular manifestations present on 
the healthy side but absent on the diseased side A 
Crescent present on healthy but absent on diseased side ..._ 5 
Crescent, pupil, and light sensation absent on both sides... 17° 
(Pus in both antra 13, pus in one antrum 4.) 
Crescent, pupil, and light sensation present on both sides, 
and pus in both antra ... rer: So ate 


The above figures prove that transillumination is a valuable 
diagnostic test in antral suppuration. In 77 cases the presence 
of disease is distinctly indicated, and in other 5 cases, altho 
less marked, the evidence is sufficient to arouse suspicion,. 
four instances transillumination pointed to bilateral. disease, 
whereas pus was found only in one antrum, probably. the 
lining membrane of the empty antrum was thickened in 
consequence of previous disease. 

In one case transillumination misled. All the signs ofa 
healthy antrum were obtained on both sides, while in reality 
bilateral suppuration was going on. The very small amo 
of pus in the cavities, and the unusually favourable 
tions for transillumination presented by the patient (an 
emaciated lady) accounted for the miscarriage of the test. 


Fallacies. . 

In practising transillumination a fallacy may arise in oneof 
three ways : a8 ; 

1. Transillumination may be equally brilliant on both sides, 
and yet one antrum may contain pus. In such a case, the 
amount of pus in the cavity is usually very scanty, and the 
lining membrane is little or not at all changed, These condi- 
tions are sometimes found when the pus is of dental or extra- 
antral origin. This fallacy will more readily occur if too 
strong a light is used. : 

2. Transillumination may be bright on one side and darker 
or absent on the other, and yet on the non-illumined side the 
antrum may contain no pus. The unilateral darkness may be 
due to the following conditions: (1) Abnormal thickness of 





ond 


nn 


TRANSILLUMINATION OF THE ANTRUM OF HIGHMORE. Fy 
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1.—Usual appearance when both antra are normal. 2.—On the right side transillumination is normal, the cres- 


crescentic taches and pupils are bright, the infraorbital wile centic tache and pupil being bright, and the lachrymal tache 
“ si specially so. On the left side the lac al tache is present 


duane although the antrum has been packed with gauze. The nasal 
taches are also shown. 


3-—Normal transillumination of right antrum by retro- 4-—On the right side no transillumination of antrum, owing 

waa method. The crescentic, infraorbital, and lachrymal to ‘aaa contents. On the left side transillumination is 

taches, and the pupil, are bright. ; normal; the infraorbital tache is specially bright, and is not 
demarcated from the crescentic. 
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a : : 
ntrum and small size of the cavity 
the bony _ fre ergckening of the antral lining membrane 
mmetry, ‘ce of previous disease. (3) Solid tumour in the 
jn consequen More or less obstruction of the corresponding 
ws) On the other hand, the antrum that transil- 
, ne may, as shown under I, contain pus. 
Jumines W tra may transiilumine badly or not at all, and 
, Both _ contain no pus. The bilateral darkness is 
yet they ie a the light being too weak, or to conditions 
ll the antrum influencing transillumination unfavour- 
or example, thick bones, high palate, and obstructed 
ably— 


ntion the assistance that transillumination 

aes in forming a prognosis. Thus, if an antrum 

joa i reviously dark, after its purulent contents have been 

et cok transillumines almost as well as the opposite 

bts al antrum, the suppuration is more likely to yield to 
aetment than if it remained dark. : i 

¥ t, from what has been stated, that transillumina- 


It . song infallible diagnostic test. Not infrequently it 


tion 1 : RS 

disease when none exists; on the other hand, 
EupEee be going on in the antrum its presence is 
‘1 a invariably indicated. On this account, and because 
ofits easy application and the absence of discomfort to the 
patient, transillumination deserves to be used as a routine 


rocedure in chronic affections of the nose accompanied by 


purulent or mucopurulent discharge. 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


LEAD AS AN ABORTIFACIENT. 

On March 6th this year I was called to a young married 
woman who had had two children. She was collapsed and 
complained of attacks of severe colic, vomiting, and diar- 
thoea. She informed me that having missed a period she 
had taken pennyroyal, steel pills, and gin and salts. I asked 
about lead, but did not examine her gums. She improved at 
first under treatment, but on March 12th, 13th, and 14th, she 
again had colic and vomiting and diarrhoea, and finally mis- 
carried on March 16th. On March 18th I read Dr. Arthur 
Hall’s paper in the current issue of the BririsH MeEpicaL 
JOURNAL, and then examined my patient’s gums and found 
the blue line. I also found she had some pills other than 
the pink-coated ones which she had first shown me. Those 
which I found, and which I took away with me, were evi- 
dently hand-made, and came from Derby, so medical men in 
that neighbourhood had better be on the look-out for other 
cases, 

‘ Ihave tested them roughly by dissolving in HNO, and add- 
ing water. Potassium iodide gives a precipitate of yellow lead 
iodide, which disappears on boiling and reprecipitates on 
cooling in beautiful golden scales. Potassium bichromate 
also gave yellow precipitate. I should think these pills are 
made from diachylon. 


Barnoldswick, Yorkshire. IlARoLD C, CapMANn, M.B. 


Tak following case seems to me of interest seeing that Dr. 
Arthur Hall has just drawn attention to increase in the use 
of lead as an abortifacient. A woman, aged 32 years, com- 
plained to me of vomiting, abdominal colic, and constipation ; 
she was markedly anaemic. Her abdominal muscles were 
rigid; upon flexing the thighs upon the abdomen, faecal 
masses, pitting upon pressure, were readily felt in the sig- 
moid and descending colon. Her tongue was thickly furred, 
anda very marked blue line was present on the gums. On 

5) 





questioning her, I discovered that eight days previous to my 
visit she had aborted, and she acknowledged that to procure 
this result she had taken some pills supplied to her by a 
neighbour. Under treatment she recovered. 

Bedford. 8. J. Ross, M.D. 


M. B , a married woman, aged 34, with four children, called 
me to see her on February 2oth, 1904. She gave a history of 
pain in the abdomen, and of constipation, and amenorrhoea 
for three months. A blue line was visible onthe gums. She 
admitted taking diachylon in the form of home-made pills. 
There was no sign of haemorrhage. 

About three weeks later I received an urgent message to 
visit her. On doing so I found her collapsed, with cold 
sweats, quick feeble pulse, great pallor, and severe haemor- 
rhage ; she aborted. 

On November 17th, or some eight months later, she had a 
return of abdominal pain, and amenorrhoea which had 
lasted two months; there was no haemorrhage, but the blue 
line was still present. She admitted taking pills but no 
diachylon. On December 6th she aborted again. There was 
severe haemorrhage, but she recovered. 

A sister of hers was taking diachylon pills at thesame time, 
and they made her very ill, but she was found to be not really 
pregnant. 

Manchester. 


RUPTURE OF THE LEFT CORONARY ARTERY. 

On January 30th, at 10.45 p.m., I received an urgent summons 
to see a patient who was suffering great pain and vomiting 
continuously. The patient had a history of vertigo ana 
slight chronic gastric disturbance. I found Mrs. H., aged 76, 
who complained of extreme pain in the lower part of the chest, 
penetrating through to the back; it came on quite suddenly, 
and was accompanied by violent retching and vomiting, and 
great shortness of breath, the patient feeling as though she 
were “ full of wind.” The pulse was go, regular and moderate 
in volume and pressure. ‘Ihe vessels were somewhat thick- 
ened, but not markedly so. There was no sign of hernia, and 
nothing to suggest biliary or renal colic, and the pain was 
not apparently of cardiac origin, but there was marked ten- 
derness on pressure over the epigastriam, though it was not 
localized to any particular point. The vomited matters 
consisted of unchanged food, and there was no blood with 
them. 

I diagnosed acute dyspepsia, in the absence of any other 
obvious lesion, and as the symptoms did not yield to ordinary 
measures and the pain continued acute, I gave morphine gr. ! 
hypdermically at 12 45 a.m., and at 1.15 a.m. I left the house, 
as the patient was much easier, though she was not sleeping 
and not entirely free from pain. At 4am. I was told that 
the patient was dead, having slept quietly till 230, then 
breathed stertorously for some seconds and died in her sleep. 
As I had never seen her before, I obtained a post-mortem 
examination on February 1st, and found the following con- 
dition: 

The pericardium was full of fluid and clotted blood, the 
heart itself somewhat small and showing pronounced brown 
atrophy; the valves appeared competent and healthy; the 
aorta showed numerous calcareous plates, and both coronary 
arteries were very atheromatous; the tissues in the auriculo- 
ventricular groove were infiltrated with blood which 
apparently had come from a rupture of the left coronary 
artery or one of its branches, which was probably caused 
during the strain of vomiting. The stomach showed chronic 
catarrh, and the vessels were injected, suggesting a recent 
acute exacerbation. 

The patient had had food at 8p.m., consisting in part of 
cold rice pudding, and this, as there was no sign or sugges- 
tion of poisoning, seems to have caused the gastric 
disturbance. 

Had I not obtained a post-mortem examination, I should 
have been forced to conclude that death was due to the very 
moderate dose of morphine which I had given, but the con- 
dition found was a relief to me, although a surprise, as 
while I was with the patient she showed no signs of collapse 
and no urgent dyspnoea, such as were marked in another 
ease of haemopericardium which [ have recorded elsewhere. ! 
The questions arise, When did the rupture occur? and Could 
the condition have been diagnosed had any one been present 
at the time of the occurrence ? 

Cheltenham. A. F. R. Conner, M.D.Edin. 


W. EALEs. 








1 Elir. Med. Journ., September, 1903, p. 207. 
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MEASLES AND CHICKEN-POX OCCURRING CON- CASE II. 


CURRENTLY IN THE SAME PATIENT. 
THE occurrence of measles and chicken-pox at the same 
time in a patient is sufficiently rare to merit record. A 
little boy (HH. J.), aged 4 years, first came under notice 
on January 2nd, 1903, with measles. The rash was well 
marked over the face, body, and arms, and had proba- 
bly been out about four days. It presented all the ap- 
pearances of the rash of ordinary measles, not rubeola. 
There was running from the eyes and nose, slight bron- 
chitis with croupy cough, a temperature of 100.1°, and 
the other usual signs. The next morning two small 
vesicles developed on the back and one on the right leg, fol- 
lowed in twenty-four hours by a numerous crop. The 
vesicles were scattered about amongst the measly rash and 
seemed quite independent of it, not necessarily being thicker 
where the measles rash was the thickest or reddest. On the 
scalp, where there was no rash, several vesicles appeared, 
and on the back and feet vesicles were seen in the middle 
of well-marked red patches. The temperature fell on this 
second day to 100.29, and did not rise with the further 
development of the vesicular eruption, being 98.4° the fol- 
lowing day, and rising to 99° for three days afterwards, when 
it fell below 98° and remained so till January 13th, when it 
reached normal again and stayed there. The measles rash 
faded much more slowly than usual, and did not entirely 
disappear until three weeks had elapsed. This slow fading 
of the rash might have been due to the influence of the 
varicellar eruption, but not necessarily so, because a similar 
delayed disappearance of the eruption had occurred in several 
of my cases during the epidemic of measles occurring 
jast year. ‘The fresh vesicles of the varicellar eruption 
appeared in crops for three days and then ran the ordinary 
course. On February 3rd afew scabs were left, but other- 
wise the child was quite well. No history could be obtained 
in this case, so that it was impossible to say how he became 
infected, and whether the incubation period of either disease 
was affected by the presence of the infection of the other. 
Birmingham. T. SypNEyY SHort, M.D. 


REPORTS 


° 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HOSPITAL. 
CASES OF URETERAL SURGERY. 


(Reported by Mr. E. Deanesty, B.Sc.Lond., F.R.C.S.Eng., 
Honorary Surgeon.) 

{From Notes supplied by Messrs. GARNET Wricut, M.B., and 
G. A. Roperts, F.R.C.S., House Surgeons. | 
OPERATIONS on the ureters, though more common than 
formerly, are still comparatively infrequent ; so the following 
three cases, which illustrate certain important points in the 

surgery of these tubes, are deemed worth recording : 


CASE TI. 

A man, aged 27, was admitted on May 23rd, 1903, complaining of pain 
in the left groin. 

History.—Eleven years previously he had undergone operation else- 
where for leit pyonephrosis. An attempt had been made to remove the 
kidney, but owing to shock the operation could not be completed. The 
sac therefore was drained, and the patient remained well for two years. 
He then began again to suffer from pain in the left groin, and 
it gradually became more constant and severe. 

Stale on Admission.—His temperature was normal, the urine acid and 
free from aibumen and pus. In the left loin there was a scar, but 
although the parts were lax no kidney could be felt. In the iliac region 
there was marked tenderness on deep pressure. 

Operation.—The ureter was exposed by the ordinary curved incisicn in 
the iliac region. It was very thick, and about: in. in diameter. It was 
traced upwards into the small sac, representing the only remains of the 
kidney, and downwards to within 2 in. of the bladder. On incising it 
a quantity of very foul thick pus poured out, but little or no urine. A 
stone felt with a probe at its lower end was easily removed by long 
forceps. The probe was then passed into the bladder, its entry being 
verified by touching it with a metal sound passed by the urethra. The 
stone, roughly ovoid in shape, measured 7 by 4 in., and weighed when dry 
30 gr. The ureter was not sutured but drained by a rubber tube passed 
into its lower end. The parietal wound was sutured and drained. 

Result.—The wound healed rapidly and soundly, and no hernia has 
developed since. All symptoms were relieved, and at the present time 
(January, 190s) the man is well and at work. 














A man, aged 20, was admitted September 17th, ; 
symptoms which suggested stone in the left kidney 94) Complaining ot 

History.—Ever since childhood he had suffered ‘iro 
loin and groin, and used frequently to pass blood in Shame in the leit 
to the latter symptom he had been admitted to the h Water, Owing 
previously, and his bladder sounded, with a negative on ten year 
that the blood never reappeared, but the pains beatae a rewuils. 
so peepee “eee that at length he was unable to conte 
work as a er, times also h i ue 
micturition. oad ee the penis aie 

State on Admission.—His appearance was h 
symptoms were detected beyond marked ondertene aia Ab. Py. 
sont — _ em gp of blood, pus, and oxalate rye ae 
urine. n attempt to use Luys’s segre 
set up in the bladder. 4 Gregator failed, owing to the rien 

Operation.—The symptoms pointed so clear] 
this organ was examined through an incision a the mau Kidney that 
22nd. It was brought outside, and found to be dilated om : 
times the normal size, the kidney substance being ver sont 
ureter was of enormous size, being not less than isin in a, 
far down as it could be traced—that is, about 5 in from ameter ag 
Careful palpation and inspection of the kidney detected no re ide, 
nor could one be felt in the ureter. An opening was made rhe the ry 
and a flexible bougie passed easily for a distance of 8 in but “ H 
be made to enter the bladder. A metal bougie was also oeaaseiee’l mi 
ureter, but no stone was felt. No doubt, however, was f It ot 
existence, and the kidney was replaced, leaving a tube in poles <* 
drain it. A rectal examination was made while the patient oot 4 
under the anaesthetic, and an unmistakable stone was felt ps _ 
the position of the lower end of the left ureter. Fourteen dg . 
the lumbar wound having healed with the exception of a small ro 
the patient was again anaesthetized and examined with the org — 
A marked difference was seen in the appearance of the two ur 
orifices, the left being larger and surrounded by very prominent m wn 
bands. Urine was seen plainly ejected from this with great force. No 
change was seen. The ureter was now exposed by the ordinary 
incision in the iliac region. It was so large, and the walls wee 
thick and muscular, that it resembled a piece of large intestine weithon 
its peritoneal coat. It was traced downwards and freed from i 
surroundings until a stone could be felt between the finger and thumh 
close to the bladder. An incision was made and asmooth uric Caleul 
the size and shape of a Barcelona nut, was drawn out by forceps a 
probe still failed to enter the bladder, and a further search resulted in 
the removal of two more stones closely resembling the first in size ang 
shape. The three stones lay one above the other in the last part of the 
ursier, where they had been felt per rectum. Each measured about 
3 in. in diameter, and the three together weighed 156 gr. A rubber drain 
was inserted in the ureter. 

Result.—The wound healed readily in spite of the urine having 
become septic since the first operation. A urinary fistula persisted til] 
the sixth week after the operation, but was soundly healed when the 
patient was discharged on November roth, 1904. 


CASE III. 

A married woman, aged 28, was admitted in August, 1904. 

History.—This patient had been under treatment in the hospital in 
September, 1900, when she was suffering from frequent attacks of pain 
in the right loin and iliac region accompanied by vomiting. She had 
had two children, was thin, and had a very lax abdominal wall. The 
right kidney was easily felt and very movable. In its extreme descent 
the whole organ lay in the iliac fossa, with its upper border well below 
the ribs. It was not enlarged. The urine was normal. The kidney 
was exposed in the loin and the perinephric fat found almost absent. 
The kidney was not enlarged. The capsule was turned down from the 
lower end of it and sutured with silk to the lumbar fascia close to the 
last rib, fixing the kidney firmly in its normal position. The patient 
was discharged four weeks after admission with the wound healed and 
all symptoms relieved. In 1901 she became pregnant, and during her 
pregnancy had a good deal of abdominal pain and discomfort, not 
specially referred to the kidney. After her confinement she ms 
examined on several occasions, and the kidney was found to remainin 
its normal position. She remained well for three years after the opers 
tion. She then began to suffer again from attacks of pain and swelling 
in the right loin, together with vomiting. These attacks usually ended 
with the passage of a large quantity of urine. 

Condition on Examination.—At the date first mentioned she was re 
admitted during one of the attacks described, and a large tender elastic 
tumour was felt in the right hypochondriac region by the house surgeon. 
On the following morning the tumour had completely disappeared, and 
did not reappear until several days later, when it was accompanied by 
the previously noted symptoms and by high temperature. The urine was 
found to bealkaline and offensive, and tocontain abundant pus. Bymeals 
of Luys’s segregator urine from the two sides was collected separately. 
There was a marked difference in the two specimens, that from the right 
being turbid with pus, while that from the left was comparatively clear. 
The observation was vitiated somewhat by failure to wash out the 
bladder completely, so that some pus was found in the left specimen, 
although very much less than in the right. 

Operation.—On September 24th the loin was reopened and 4 portion of 
the twelfth rib removed. The kidney was brought outside, and found to 
be somewhat dilated and enlarged. The swelling, which had been felt 
as an abdominal tumour, was formed not by the kidney itself, but by the 
pelvis of the ureter, which was dilated and distended to the size of the 
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pita . The ureter joined the dilated pelvis much | radiography. The first procedure is not only difficult but 
kidney itself, or evel ot it, and below the point of junction was of | may easily mislead, for the ureteral catheter or probe may be 


ve the lowest part oO oughout its length. A very slight 
form and vee een these circumstances would easily kink and 
descent of the ter. \ triangular piece of the wall of the dilated pelvis, 
ol we the kidney porder and its apex at the insertion of the 
with -half of the whole sac, was cut away. 
ureter. comprising Stor, into which the incision was prolonged for a 
oe - e, acatgut suture passing through all the coats was used 
short ether the edges of the remaining portion of the pelvis in a 
dec p went seam ending at the hilus of the kidney. A second 
sing i ing through the outer coats only of the pelvis 
suture of oat anetnen the frst. A No. 12 rubber catheter was fixed 
inserte' by a suture and brought out through the loin. The capsule 
of * ontabe Ea sutured to the lumbar fascia in order to fix it again 
in peoget Pe wound healed by primary union, but convalescence was 
Res i r several weeks by the persistence of a high irregular tempera- 
delayed 0 ain and tenderness over the kidney, which was visible and 
ture, “" a the hypochondrium, and by the passage of the whole of the 
t kidney through a lumbar fistula. Eventually urine 
urine ae ithe au and the fistula closed po ep soundly. 
free from swelling and pain, an e patient was 
The kidney bern of all her symptoms, eight weeks after the operation. 
dischar resent date (January, 1905) she is quite well and engaged in her 
oe household duties. The urine is abundant and healthy. 
xs.—The diagnosis of stone in the ureter is not 
eve possible. Neither the site of the pain nor any other 
: ptom is sufficient to indicate that a stone is in the ureter 
oT het than in the renal pelvis, unless the stone can be felt 
through the rectum or seen by the cystoscope projecting into 
the bladder. In Case 1 both these tests were applied only 
after the negative exploration of the kidney. They should, 
of course, have been applied before. In Luys’s segregator we 
have now an extremely simple and valuable means of local- 
izing renal disease, andina 7 prion Por aren Le 
truction of one ureter I have confirme e diagnosis by 
pag t gives, however, no guide to the position 
of the obstruction, and, failing direct evidence of the 
resence of a stone in the lower part of the ureter, 
the only rational ‘ —, ne = —— the — 
d upper part of the ureter first. is can only be 
pot eteotually by bringing the kidney out on to the loin, a 
simple measure even in the fattest patient if the tip of the 
twelfth rib and its muscular attachments are freely divided. 
Itis not, I think, generally known how much this procedure 
simplifies extraction of the kidney. When the kidney is out 
of the wound the Ser — be rae downwards oe several 
inches, and a probe can be passed down it into the bladder. 
It is a good rule to pass a probe in this manner in every case 
when a stone _ se Rep Si a oe eg and = more so 
when a stone has not been found in the kidney. By means of 
a bong po + ger vagy —— — the ureter can = 
exposed without opening the peritoneum from immediately 
below the ory! to — gs or ce a ag bladder. If 
obstruction of the ureter has existed for any length of time 
hypertrophy and dilatation are sure to be present and to 
render the task easier. The presence of a dilated ureter and 
the point to which it extends should always be looked for in 
any  ssaaape on the kidney, as these facts are the best 
indications of the site of obstruction. Case 111 is an example 
of nreteroplasty, an operation which has yet to justify its per- 
manent existence, although numerous encouraging examples 
= en enon pom — a with which movable 
‘idney 18 followed by hydronephrosis is familiar. The fixa- 
tion of the kidney, although successful for three years, did 
not prevent it in this case. I was not aware of any observa- 
tion of hydronephrosis confined or almost confined to the 
pelvis of the ureter, as in this case, until I noticed a case 
Fm oo in by Ra — published in the 
osp ports o e Britiss MepicaLn JOURNAL on 
December 10th, 1904, by Mr. E. Harrison, of Hull. The 
operation performed by Mr. Harrison differs essentially from 
mine, but succeeded equally well. In neither case has suffi- 
‘an ron aver to — the ——— result. asimeidiia 
8 rested in the surgery of the ureter may be referre 
to an interesting article in the Annals of Surgery, December, 
n>  Pamere ee eee who lays stress on the value of 
V Tritabulity as a diagnostic symptom when a stone is 
impacted in the lower end of the ureter, This symptom was 
noted in one of my cases, and may have been present but not 
= in the other. The symptom is of value, of course, only 
W — the cystoscope reveals no cause in the bladder itself, and 
when it is taken in conjunction with other symptoms. Dr. 


Fowler refers to two means of making a positive diagnosis 


which I have omitted seme é 
ureter through itted to mention—namely, sounding the 


the bladder by means of the cystoscope and 





arrested in its course by a fold or pocket in the ureter, Radio- 
graphy may give valuable aid, especially with an oxalate 
calculus, but the slightness of the shadow and the position of 
the parts would generally render a radiograph very dubious 
evidence. Dr. Fowler himself was clearly misled by the 
radiograph of one of his own cases. 








British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 
Birmingham, Thursday, March 9th, 1905. 
T. E. UNDERHILL, M.D., President, in the Chair. 

Dermography.—Dr. Staczry Witson demonstrated a con- 
venient substitute for the special dermographic pencils now 
used for clinical purposes. He showed that thesimple device 
of rubbing on the skin a little zine oxide, such as was used in 
the ordinary hospital dusting powder, imparted to it the 
quality of receiving from silver, German silver and similar 
metals, a good dark impression. Skin so treated could be 
easily and darkly marked by a silver coin from the pocket or 
a German silver pencil case, and a much more satisfactory 
diagram could be thus drawn on it than with the ordinary 
blunt dermographic pencil. He also alluded to the fact that 
this quality of the skin in the case of paralysed limbs was apt. 
to be mistaken for a trophic change due to the paralysis, and 
explained as due to nervous influences instead of to the 
application of zinc dust by the nurse in the course of her 
usual routine. It was by the careful study of such a case that. 
Dr. Wilson found out the true reason for dermographic skin 
in his cases of paralysis. 

Reverberation in Abdominal Diagnosis.—Dr. Stacky WILSON 
demonstrated a simple form of reverberator by means of 
which the ‘‘ bell sound ” or druit d’airain, of well-known value 
in the diagnosis of phthisical cavities and pneumothorax, 
could be rendered available for diagnosis of the outline and 
condition of the air-containing abdominal viscera. The 
method was modified from one of the already known methods 
of auscultatory percussion. The instrument consisted of a 
short cylindrical bone rod some one and a half inches long 
and three-eighths of an inch in diameter. Its lower end was 
rounded for close apposition to the abdominal wall or 
thoracic interspaces, while the upper end was flat and 
roughened, so that by scratching it with a finger nail loud 
and regular vibrations could be set up. This little rod was 
held firmly between the first and second fingers, its rounded 
lower end pressed firmly over the viscus examined, and 
its rough upper end scratched with the thumb nail, 
The area of the subjacent viscus was very sharply defined by 
the area over which the reverberation of the scratching 
sound could be clearly heard, with the familiar metallic ring 
known as the “bell sound.” Not only was this method of 
value in this way, but with practice much information could 
be gained by watching the tone of the note if the scratching 
was kept up continuously. Thus, in ascites with distended 
stomach, the pitch of the reverberation could be heard to rise 
with each inspiration and fall with each expiration, owing to 
the increase in the tension of the gas in the stomach by the 
pressure of the descending diaphragm and the lower tension 
when it relaxed during expiration. Buta sign of greater use 
was the change in the pitch of the note, which resulted from 
the peristaltic action of the viscus concerned. In the case of 
the stomach, if at all distended, the note was heard to vary 
regularly as the wave of contraction passed from cardia to 
pylorus. Useful information could often be gained by this 
same method in intestinal obstruction. 

The Level of the Diaphragm and the Circulation.—Dr. STacEy 
Wi1son then read his paper, entitled the Value of an Abnormal 
Rise in the Level of the Diaphragm as a Guide to the State of 
the General Circulation, of which the following is an abstract : 
Normal position of the diaphragm in health, as shown by the 
level of the gastric resonance and liver dullness; cases 
illustrating elevation of the diaphragm front limitation of 
food in gastric ulcer, enteric fever, etc.; high diaphragm in 
cases of anaemia, neurasthenia, etc.; high diaphragm 
occurring suddenly from cardiac failure in myocarditis, 
pericarditis, etc.; physiological explanation of a high 


diaphragm ; its clinical significance and the indications which 
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it gives for treatment. The paper was discussed by Mr. FREER 
(Stourbridge), Dr. Foxwett, and Dr. Henton Wuir#, and 
Dr. Stacey WILson replied. 





OXFORD AND READING BRANCH: OXFORD 
DIVISION. 
Oxford, Friday, March 17th, 1905. 
INNES GRIFFIN, M.R.C.S., in the Chair. 

X-Ray Photographs of Fractures and Dislocations.— 

Mr. JONATHAN HUTCHINSON, jun., gave a lantern demonstra- 
tion of x-ray photographs of fractures and dislocations. Slides 
were exhibited of fractures of the phalanges, of the meta- 
carpus, and metatarsus, and also of the os calcis and astra- 
galus, many of which fractures would have been overlooked 
without the aid of the z rays. Some interesting photographs 
of fractures in the neighbourhood of the elbow-joint were 
shown, and the importance of photographing in more than 
one plane was well shown in the case of some oblique frac- 
tures of the long bones. Two or three pictures of dislocation 
of the big toe at the metatarso-phalangeal articulation were 
exhibited, and the illustration concluded with some instruc- 
tive specimens of patella fracture.—In the discussion which 
followed, Mr. WuiTELOcKE advocated the use of catgut 
in suturing the patella after opening the knee-joint and 
turning out clots. The use of silver wire often necessi- 
tated a second operation if the wire gave trouble; and in 
his cases, of which he had had five in the last three years, he 
had had no difficulty in approximating the fragments ; 
‘beginning lateral movements of the patella at the end of 
-the first week, he removed the splints at the end of a fort- 
-night. Ina month his patients were out of bed, and were 
able to resume work at the end of six weeks.—After some 
further discussion by Mr. Symonps and Mr. Parker, Mr. 
-Hurcuinson replied. He advocated waiting for ten days 
before operating for fractured patella, to allow inflammation 
to subside, and expressed his preference for silver wire, which 
enabled the bone to sustain a possible strain in the early days 
of union. He also advised passing two distinct loops of wire. 
—A vote of thanks to Mr. Hutchinson was proposed by Mr. 
Symonps and seconded by Mr. WHITELOCKE, and passed 
unanimously. 

Chloroform Poisoning.—Dr. TURRELL read notes on a case of 
chloroform poisoning, the fatal dose on this occasion being 
2 oz., Which the patient drank with suicidal intent ; he died 
two hours after. Becoming violent and delirious half an hour 
after the dose, he was arrested in the street for drunkenness, 
awas taken to the police station, and died comatose one hour 
later. Dr. Turrell showed the stomach, the mucous mem- 
brane of which was of a peculiar slaty-brown colour, with 
-gome patches of erosion. The right heart was engorged, and 
the blood of a bright red colour. 

Gangrenous Meckel's Diverticulum.—Mr. PARKER showed a 
specimen of a gangrenous Meckel’s diverticulum. It was 
found in operating on a boy, aged 12, with symptoms sugges- 
tive of acute appendicitis; it was 3 in. long, and adherent to 

-the mesentery, and surrounding a loop of intestine; the 
intestine showed early peritonitis, while the diverticulum 
itself was gangrenous—an example of the “biter bit.” The 
patient died of peritonitis. 


REPORTS OF SOCIETIES, 


British GyYNAECOLOGIcAL Socrery.—At a meeting on 
~March 1oth, Dr. WiLL1am ALEXANDER, President, in the chair, 
after some cases had been shown by Dr. FREDERICK EDGE, 
Dr. J. Inauis. Parsons read a paper on the choice of treat- 
ment for fibromyoma of the uterus, discussing the question 
under seven headings: (1) Tamours producing no symptoms ; 
for these operation was not considered justifiable. (2) Small 
tumours causing severe. menorrhagia without pressure sym- 
ptoms; in 95 per cent. electricity would diminish the haemor- 
rhage, and ought to be tried before operation. (3) Small 
tumours producing pressure symptoms, with or without 
menorrhagia; if the pressure was on the bladder, operation 
was necessary, and either myomectomy or hysterectomy, or 
removal of the appendages, should be practised. (4) Uniform 
enlargement in shape resembling that of pregnancy at four to 
six months and causing pain and metrorrhagia; operation 
was recommended for this group because of the pressure 
_ symptoms, but if declined electricity was of great value. (5) 
Tumours forming a round mass confined to the pelvis and 
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sometimes impacted; these should b 
possible, because the pressure caused aaa OD 88 £000 a5 
general health. (6) Very large tumours filling 


the size of a full-t g the et 
ull-term pregnancy : 

the only available pant ae ihendterectomy Tas 
The relation of the menopause to fibroid tomoure, () 
menopause came on much later, and, as a rule Psa the 
ceased to grow and became smaller. ‘He gave notar (umount 
treated by electricity, which’ he had watched fe tes Of 3 cages 
fourteen, and nine years respectively, throu: hb Seventeen, 
pause, and which had done well without operatin the 
MANSELL MovLin said that the paper ignored the ated 
improvement in the results obtained by operation at brillian, 
last fifteen years. Any discussion might, he thom 8 the 
confined to the cases in the first group, ‘ag all reat te 
undoubtedly demanded operation.—Dr. H. Maons. 
JONES had tried electricity, and, like Martin and NAUGHT. 
had given it up. Every case should be dealt with em 
to its special features and complications,—Dr. Mi coettig 
Lawrik protested against the sweeping diag CPHERS9; 
electrical treatment of myoma. He had known it ft a 
service in many cases, diminishing haemorrhage, “ ) 
pain, and sometimes leading to shrinking of the tumom —_ 
PRESIDENT thought that a patient ought not to be infor, 
the presence of a tumour, the knowledge of which pas d ot 
constant source of depression to her. She should iny Be 
be given medical treatment in the first place, and the mot 
of the tumour only undertaken by the gynaecolo ian 
good effects of electricity were merely palliative and det =| 
but did not do away with the necessity of an operatio 
had found the results of the removal of the appendages He 
unreliable, and in the majority of cases thought hys hoa] 
to be the best operation, though if the tumour wag a soli 
oue he might enucleate it.—Dr. Inatis Parsons, in reply, agi 
that if, as was sometimes possible, the pelvic ceguea 
restored to health by electrical treatment, the patient cm 
not bea chronic invalid; he had not found such tone 
render a subsequent operation when necessary more diff 
nor had he ever lost a case from it. He agreed With the 
President as to removal of the appendages. 


EPIDEMIOLOGICAL SoclETy.—At a meeting on F 
Dr. B. A. WHITELEGGE, President, in the chai ae 
E. J. McWEEnzgy read a paper on the relation of the parasit 
protozoa to each other and to human diseases, The 
majority of pathogenic protozoa, he said, belonged to the 
sporozoa, for thoug large numbers of amoeboid forms were 
found in the intestine many of these were mere stages in the 
development of higher organisms, whileof the two naked pan. 
sitic amoebae, the A. coli and the A. dysenterica, the fir 
was purely saprophytic and only the second pathogen 
These had respectively been renamed Entamoeba coli ani 
histolytica by Schaudinn, who had shown that, while they 
two entamoeba agreed in passing through a vegetative 
asexual cycle in the naked state, and, when exhausted, 
entering on a very primitive sexual cycle in capsules « 
cysts, they differed morphologically as well as in th 
details of the reproductive process. The pathogenic fom 
had in its vegetative stage a tough ectoplasm enabling it 
to penetrate the tissues and multiply beneath the mucw 
membrane te form the ulcers so charactcristic of d 3 
Schaudinn found by experiment that the parasite in 
amoeboid form was not capable of conveying infection, at any 
rate when introduced per os, but that this would arise from 
the ingestion of the brown spore-like contents of the ca 
The haematosporidia, to which belonged the parasites o 
malaria and similar fevers, passed through two cycles, asexul 
and sexual, the former being continued for a long period in 
the blood of one animal, usually a mammal or bird, and the 
sexual in the body of another, mostly an insect, gnat, tick, o 
bug. The successive broods in the asexual stage were: 
indicated, as in malaria, by relapses or recurrences of thefever 
The whole life-histories and the reproductive processes in the 
haematosporidia, and especially in the trypanosomata, wert 
almost incredibly complex. These last owed their namet 
their peculiar “ gimlet-like” form in the stage in which thy 
bored their way into the red blood cells. Three forms of thi 
stage co-existed, which Schaudinn somewhat arbitrarily dit 
tinguished as male, female, and neutral, Of these the 
“ female” or macrogametocytes were the most resistant, and 
it was they which, sinking to the level of “ schizonts” and pro: 
ducing successive broods by a parthenogenetic process, gave rite 
to the relapses in old-standing cases of malarial disease. It 
was often asked how the parasite, whatever its species orstagt, 
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enna the stomach and intestine of the mosquito 
found * yt the mammal; but Schaudinn, in his study of 
to the « seta halteridium and leucocytozoon in the blood 
the pro barn owl, had seen the Culex pipiens, in the act of 
of the ° ect the contents of its stomach, saliva, and digesta 
biting, e) wound ; the vomiting was induced or aided by the 
aS of gases, the products of fermentation of sugar or 
eructa ble ‘uices. a procedure which he had excited by arti- 
vegeta’ sha s. Trypanosomata closely resembled the sper- 
ficial oa of some animals, and their behaviour in the 
lative act seemed likely to throw some light on that in 
higher animale, especially the function and destiny of 
2 rfluous spermatozoa, when one only actually entered 
the ee, Major Rogers had shown that the bodies ob- 
the ed by Major Leishman in the spleen and marrow 
serv rise to trypanosomata; but, interesting as was the 
a aty of links and points of. transition between what had 
been supposed to be various and distinct species of protozoa, 
that of the origin of spirochaetae, hitherto assumed to be bac- 
teria, in trypanosomata was, if confirmed, still more wonder- 
fal. Danilewsky of Charkow had watched the development 
of the leucocytozoon in the body of the Culex pipiens, and in 
white blood cells of the owl the subdivision of the micro- 
ametes till invisible save in mass, and their subsequent 
Bongation and twisting into spirilla identical in appearance 
with the spirochaete of relapsin fever. Reintroduced into the 
plood of the owl they attacked not the mature cells but the 
erythroblasts, multiplying enormously before resuming the 
character of trypanosomata, and behaving in the spleen like 
the Leishman-Donovan bodies. No doubt seemed to attach 
to Schaudinn’s suggestion that relapsing fever was a trypano- 
somiasie, the spirochaeteconstituting a stage in the life-history 
of the organism, and that the cold-blooded host was the com- 
mon bed bug. Karlinski bad found those in Bosnian houses, 
where there were cases of the fever, to be full of spirilla, while 
those in other houses were free, and the extreme minuteness 
of the transitional pre-apirillary form of trypanosoma observed 
by Danilewsky would account by analogy for the failure as 
yet to detect the pathogenic organism of yellow fever. 


NortH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socmzty.—At a meeting at Liverpool on March 17th, Dr. 
Inoyp Roperts in the Chair, Dr. A. J. WALLACE showed a 
new instrument, described as an elevating vaginal director, 
and designed to facilitate the making of a vaginal drainage in- 
cision from the abdomen. It was claimed as an improvement 
upon the operator’s own finger, as it could be placed in the 
vagina by an assistant, who could then push up the posterior 
fornix to the level of the abdominal wound. Dr. Wallace 
also described the clinical features of a case of inoperable car- 
cinoma uteri with symptoms of bulbar paralysis, and Dr. 
W. B, Warrincton described the post-mortem findings and 
showed sections of the portions of the nervous system 
involved. He mentioned that secondary carcinoma in the 
brain was very rare, and that none was found in this case. A 
thrombosis of the cavernous sinus completely accounted for the 
paralysis of the third nerve, but there was no gross or micro- 
scopic lesion which explained the bulbar symptoms. These, 
hethought, must be attributed to the state of toxaemia pro- 
duced by advanced malignant disease.—Dr. Luoyp Roserts 
showed a fibromyoma of the ovary, the parenchyma of the 
organ being stretched over one portion of the tumour, the 
other and larger portion having derived a covering from the 
broad ligament.—Dr. A. W. W. Lea read a paper on tuber- 
culous disease of the Fallopian tubes and gave an analysis of 
eight cases treated by removal of the affected organs. In-one 
case the uterus was subsequently removed for secondary 
tuberculous endometritis. He thought the condition was more 
common than was supposed and that removal of the diseased 
structures permits of a favourable prognosis. It was safe and 
advisable to have at least one ovary, and it was not necessary 
to remove the uterus, as this could be done subsequently if 
requisite. Dr. 8. BuckitEy emphasized the importance of 
definite pathological diagnosis in these cases, as in some pre- 
senting the clinical features of tuberculosis the diagnosis 
could not be confirmed by the microscope or by cultures. 
r. W. G, FitzaeRALp preftr:ed operating by the vagina and 
removing the uterus together with the diseased appendages. 
t. H, Briaes agreed that the condition was more common than 
Was usually supposed. Dr. H. ARMSTRONG confirmed the 
ei that there was but slight risk in leaving the ovaries. In 
rere of twenty years’ necropsies in a children’s hos- 
pital he had found no case of primary and only one of 


secondary ovarian tuberculosis. In the tubes the condition 
was commoner, but was nearly always secondary. 

PATHOLOGICAL SOCIETY OF MANCHESTER.—At a meeting on 
March 8th, Dr. Donatp in the chair, Dr. E. F. TREvVELYAN 
(Leeds) made some remarks on cysts of the brain, and showed 
specimens in illustration. A cyst, he said, resulting from 
cerebral haemorrhage might be indistinguishable from one 
due to softening ; indeed, it might be difficult to distinguish 
the respective lesions even at an earlier stage. In the case of 
a cyst occupying the lenticulate nucleus, which had existed 
for twenty-five years and was probably due to embolism, 
there was a very definite and delicate cyst wall, clear con- 
tenis, and no trace of pigmentation. The shortest time in 
which an apoplectic cyst could form was four weeks. They 
had been met with at varying dates after the onset of the 
original lesion. In a simple cyst of the choroid plexus 
with mucilaginous contents the varying symptoms extending 
over six years might be due to the shifting position of the 
cyst.—Dr. Tomas Harris exhibited the fluid from a case of 
pleural exudation in a man aged 57 years; he had had a 
severe injury to the chest some two and a half years ago, and 
since then had been ailing. Oa his admission to the Man- 
chester Royal Infirmary there were signs of an encysted 
pleuritic effusion on the right side, and 40 0z, of brownish 
fluid resembling gold paint were withdrawn. It was found to 
be largely composed of cholesterine, together with unaltered 
red blood corpuscles and old-standing yellow granular masses 
considered to be altered blood. Subsequent to the aspiration 
the man improved considerably; it was thought that he 
would shortly be able to return to his work. Cholesterine 
in any large quantity was rare in the pleural cavity; when 
present it might either present a gold colour, as in this case, 
or have an opaline or milky appearance.—Dr. J. F. Hopason 
described two cases of acromegaly. The first developed very 
marked vasomotor and trophic changes early in the course of 
the disease. The skin of the face, neck, and arm was exces- 
sively pigmented. He was very somnolent and easily 
fatigued. Bitemporal hemianopsia was present. In the 
second case the disease was associated with typical exoph- 
thalmic goitre. Optic neuritis, which was present when first 
seen, was soon followed by atrophy and total blindness. 
Six months before death the general symptoms due to 
increased intracranial pressure became very marked. Glycos- 
uria was also present. In both cases the disease ran a very 
chronic course. Neither pituitary nor thyroid gland gave 
any permanent benefit. 





LiverPoot MepicaL INstitutTion.—At a pathological meet- 
ing on March goth, Dr. Barr, President, in the chair, the fol- 
lowing were among the cases shown:—Dr. Oram demon- 
strated, by means of radiographs, the great improvement that 
had taken place in a tuberculous elbow-joint after treatment 
by the x rays.—Dr. BucHanaNn showed cells from the fiuid of 
acute arthritis containing an intracellular micrococcus 
arranged in two pairs and tetrads. The PRESIDENT and 
Dr. WaRRINGTON did not consider this organism to be Weich- 
selbaum’s diplococcus intracellularis.—Mr. Nimmo WALKER 
showed a specimen of obliteration of the left common, 
internal, and external iliac arteries from a subject in the 
University dissecting room, in which the chief anastomoses 
had taken place between the last lumbar and the deep cir- 
cumfiex iliac arteries, and between the middle and lateral 
sacral arteries. The obliteration was supposed to be due to 
thrombosis following obstruction by atheroma.—Mr. THEt- 
WALL THomas and Dr. E. Cieaton Roserts exhibited sections 
of multiple naevo-lipomata removed from the hand of a man 
aged 20 years; they were congenital in origin. 


Guiascow PatHoLocicaL AND CuinicAL_ Socrety.—At a 
meeting on March 13th, Professor Murr, President, in the 
chair, Dr. J. GaaNnt ANDREW showed as a fresh specimen a 
large tumour of the arm. It commenced as a small lump 
under the skin fifteen years ago; in the last six months it 
had grown very rapidly and had reached a size greater than a 
child’s head, A slight injury led to severe haemorrhage. 
Amputation at the shoulder joint was performed. The 
tumour was regarded as probably a fibro-sarcoma.—Dr. J. 
WaLkeErR-DowniE showed 2 cases illustrating persistence of 
branchial clefts. (1) A woman, aged 25. who had an incom- 
plete internal fistula opening in the right posterior palatine 
arch, It was noticed first at the age of 19, when it burst aid 








discharged into the mouth a quantity of whitish fluid streaked 
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with blood. It had continued to discharge at intervals | of anthrax in Great Britai I i ieee 
ever since. (2) A man, aged 26, who was known to have had | the occasional inttidasclion ‘il ae Possibility of 


a cord-like structure in the neck since early childhood; up to 
two years ago it gave him no trouble. It was now a complete 
branchial fistula discharging by an external opening about 
> in. above the right sterno-clavicular articulation in the line 
of the anterior border of the sterno-mastoid muscle. The 
internal opening was in the right palatine arch.—Dr. J. 
Kerr Love showed a case of otomycosis (myringo-mycosis 
aspergillina), There had been middle-ear discharge for 
many years, but the present disease was of very recent 
origin. The case was unusual in that the fungous mass 
occupied the middle ear instead of the inner end of 
the meatus externus. The fungus was found to be 
aspergillus niger or nigricans. Specimens of the mycelium 
and sporangia were shown.—Mr,. A. E,. Maynarp showed 
@ specimen of lympho-sarcoma of the neck, and Dr. JoHn 
ANDERSON showed microscopic sections of the same, from 
a man aged 24. The disease began as a lump on the leit side 
of the neck six months ago, and a mass of the enlarged glands, 
weighing 1; lb., had been removed about six weeks before, but 
growth had rapidly recurred. The microscopic characters of 
the growth suggested the possibility that it was an infective 
lymphadenoma, but Dr. Anderson ‘had so far been unable to 
discover in sections or by culture any micro-organisms. The 
-case was referred to a committee of the Society.—Dr. Joun H. 
TEACHER showed naked-eye and microscopic specimens and 
cultures from a case of human anthrax in a paint grinder, 
aged 32. The entire duration of the disease was only eighteen 
hours. It began with indefinite feelings of malaise, then 
headache developed, followed by delirium, unconsciousness, 
and, near the end, convulsions. Clinical examination 
revealed nothing but slight tenderness of the epigastric 
region. Post-mortem, small ulcers were discovered in the 
stomach and intestines, which were regarded as the seat of 
infection. B. anthracis was discovered in them and in certain 
of the mesenteric glands, which were enlarged and haemor- 
rhagic. The lungs showed nothing but congestion and oedema, 
but there was some pleuritic effusion. No lesion in trachea. 
‘There was a large, almost diffluent, ‘‘septic spleen.” Thepia 
arachnoid was the seat of a diffuse haemorrhage, universal in 
its distribution, but most marked over the vertex of the cere- 
brum and on the cerebellum. The organism swarmed in the 
extravasated blood and interstices of the pia mater. In the 
blood within the vessels they werefewin number. Thenature 
of the infection was confirmed by cultures and inoculation of 
animals. The source of infection could not be determined. 


West Lonpon Mepico-CuatrurGIcAL Socirery.—At a meet- 
ing on March 3rd, Mr. C. M. TuxKe, President, in the chair, 
Dr. ALEXANDER Morison read a paper on boldness in treat- 
ment of certain phases of pneumonia in which he advocated 
(1) the treatment oi high temperature by the application of 
ice to the body or to the head alone, (2) the conservation and 
relief of the heart.by frequent injections hypodermically of 
strychnine, and the administration of turpentine internally, 
and (3) the relief of the heart by blood-letting. Dr. G. A. 
SUTHERLAND thought that strychnine when used should be 
given at frequent intervals, and in large doses until the 
physiological effects were produced. Dr. A. Extnior did not 
approve of strong measures for reduction of temperature 
aniess the latter exceeded 104° or 105°, even then he found 
that ice to the chest was as a rule badly borne, and he pre- 
ferred cold sponging. In regard to blood-letting he con- 
sidered that the amount withdrawn was not of such great 
importance as the rapidity with which its loss was effected. 
Dr. Orto GRUNBAUM also advised non-interference with the 
temperature per se unless it exceeded 104°.—Mr. Ceci LEAr 
read a paper on the clinical causes of cancer of the breast, in 
which he endeavoured to show that these were numerous. 
Dr. S. D. CrrpprnapALE considered the coincidence of cancer 
with consumption of great clinical importance, and drew 
attention to a paper published by himself in which he had 
endeavoured to show that in London both those diseases 
were more common in the low-lying districts near the river, 
irrespective of soil. Mr. J. G. Parpor gave an illustration of 
what he deemed the infectious nature of cancer.—Mr. F. 
LAWRANCE thought cancer was undoubtedly hereditary, and 
possibly also infectious. 


IncorporaTED Society oF MepicaL Orricers oF HEALTH. 
—At a meeting on March t1oth, Dr. J. F. J. Sykes in the chair, 
Professor SHERIDAN DELEPINE read a paper upon the increase 


e 
or manures, but he thought the sources of infection tee 


secondary importance compared with the infect; : 
from actual cases of the disease occurring in ae = 80i] 
whether recognized or not. Little danger, he thought untry, 
be feared from carcasses sent whole jor inspection and dispa > 
at a well-conducted abattoir or knacker’s yard, but what 
most to be feared was the pollution of the soil from the b] 
Stained discharges of dying animals, and by the ea: vr 
disposal of the blood or offal of infected animals slay seen 
on farms or in private slaughter-houses. In a table givin av 
average number of cases of anthrax occurring in the gix ee 
1897-1902, in proportion to 1co,ooo cattle in the several counti 
of Great Britain he showed that the most severely affected 
counties—Haddington, Edinbifrgh, Elgin, and Aberdeen. 
were practically free from those industries which mj ht 
reasonably be considered as possible sources of inf : 
tion. On the other hand, Peebles, Durham, the North 
and West Ridings of Yorkshire, Cheshire, and Wilt. 
shire were only slightly affected, although more or Legg 
important wool, leather, and artificial manure works Were 
to be found within their confines. The chief cause of the 
spread of infection in a locality he thought was the Conceal. 
ment or overlooking of cases of anthrax, and the remed¢ 
appeared to be a more complete system of notification, One 
of the defects of the present system was that it was 
entirely upon the opinion of the farmer. The nature of many 
fatal cases was not obvious, and it should therefore be 
compulsory to notify every case of death from an acute illness, 
Other proposals of Professor Delépine were that the coun 
medical officer of health should be informed of the occurrence 
of outbreaks of anthrax in various parts of the county, ang 
that the factory department and markets department of towns 
concerned should be made acquainted with districts where 
anthrax had broken out, so that special care could be exer. 
cised in inspecting carcasses and animal products coming 
from those districts. In a letter to the President, Dr. T, ¥. 
Legge endorsed the opinion of Professor Delépine that bovine 
anthrax was not most frequent in the counties in which dry 
foreign wool, hair, and hides were manipulated. Dr. Arrave 
NEWSHOLME Grew attention to the great importance of migged 
cases in spreading disease among the lower animals, Mr, 
Witi1am Hontina, F.R.C.V.S., Professor Stockman, Chief 
Veterinary Inspector of the Board of Agriculture, Dr. Arnozp 
Evans, and the PresipEnt also took part in the discussion, 


PATHOLOGICAL Society oF LonpoN.—Laboratory meeting at 
the Royal Army Medical College Examination Hall; Sir Jouy 
Burpon SANDERSON, Bart., M.D., F.R.S., President, in the 
chair. Observations upon ‘‘stimulins,” Major LrtsHman; 
typhoid bacillus from bone abscess, L. 8. DupGEON ; physical 
method of estimating fibrin, C. F. SzeLous ; demonstration of 
the ‘‘ Leishman body,” Major LEISHMAN. 


REVIEWS. 


THE FACTORY SURGEON. 
AurHoveH there are about two thousand certifying factory 
surgeons in the United Kingdom we are not aware of the 
existence of any manual, handbook, or other publication, ex- 
cept the instructions of the Home Secretary, which bears 
upon their work. In Germany no appointment of a similar 
character exists, nor among the whole staff of factory in- 
spectors is there one with a medical qualification. It is to 
emphasize the need which exists in Germany for 8 
closer supervision over the health of the factory workers 
that Dr. SomMERFELD has published his book on the duties of 
the factory surgeon.' No one is more fitted than he to do 80, as 
will be acknowledged by those who know his Handbuch der 
Gewerbe Krankheiten and his other publications on industrial 
questions. He takes a broad view of the part which the 
medical man can play in improving the conditions of work 
in the factory, and has collected information bearing on 
the point from all civilized countries. In the first 
seventy pages he traces the development of factory 
inspection in the German Empire. He gives in full 
the duties now placed on the factory staff in Prussia 
and in the other twenty-four States, and the training that 
each member must undergo. He shows how more and more 














1 Der Gewerbearzt [The Factory Surgeon]. By Dr. Th. Sommerfeld. Jena; 
Gustav Fischer. 1905. (M.5.) 
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ing given to candidates with technical know 
preference is Dems engineering, and other sciences. He 
ed oa from their annual reports the fragmentary and loose 
extrac ts such persons give of illness traceable to factory 
‘vorkshop conditions, pointing out how often their con- 
and won based on insufficient knowledge, are opposed to the 
aot on the same subject obtained from medical men 
ov ctising in industrial centres. Ra f . 
‘Ag inthiscountry so in Germany periodical medical examina- 
ion is made of workers in specially dangerous occupations, for 
tio Je, in the manufacture of white lead, paints and colours, 
nian bichromate, electrical accumulators, and in spelter 
orks and basic slag works; but in every case the examining 
W rgeon is appointed by the occupier, and Dr. Sommerfeldshows 
cae why such an appointment should be made by the 
State. In tracing the development of factory legislation in 
England he lays stress on the part which certifying surgeons 
have taken, and describes fully their duties. Nor does he 
omit mention of the requirement placed on general practi- 
tioners throughout the country of notifying certain forms of 
industrial poisoning and anthrax to the Chief Inspector. 
He has not recognized, however, how much devolves, also, on 
medical officers of health in improving the conditions under 
which work is carried on in workshops. _ ee 
While recognizing the system of medical supervision in 
this country as superior to that found in any other, his 
criticism is that it is one-sided in that the certifying surgeons 
are concerned only with obvious injury to health and take 
no part in questions of general industrial hygiene. 





LARYNGOLOGY AND OTOLOGY. 

Tg, appearance of Mr. DE Santis Malignant Disease of the 
Larynx? shows that there is no sign of abatement in the 
monograph fashion. ‘‘ One of the main objects of this book,” 
he tells us, ‘‘is to place before the profession the views we 
hold in England as to the correct operative treatment of 
laryngeal cancer ;” accordingly, nearly half of the book is 
concerned with treatment. Unfortunately, our appetite for 
information has been spoiled by the discussion held on the 
subject when the British Medical Association met at 
Swansea in 1903. The subject was then discussed in 
all its amplitude, from the minor operation of thyrotomy, 
practised for the removal of the disease in its com- 
mencement, to the most extensive operations planned and 
performed with such brilliant results for the extirpation of 
the disease in its more progressive stages. To these 
results Mr. de Santi refers, and the report of that 
discussion may still be regarded as the most com- 
plete compendium of knowledge about the treatment of 
malignant disease of the larynx sofar published. Ina mono- 
graph one naturally looks for enlightenment on points 
requiring scientific research, and in the earlier pages we are 
glad to find a summary of the recently-published results of 
the author’s investigation into the lymphatics of the larynx; 
but as to the nature of cancer of the larynx and the general 
causes on which it depends no new information is offered. 
The author does not even hold out hope; he tells us that 
“nothing more is known than of the nature and etiology of 
cancer elsewhere, and this is, when said, but little and in- 
volved in obscurity.” The histological structure of the 
malignant growths is dealt with in a similar manner; that of 
sarcoma receives bare mention, while that of carcinoma is 
summarily disposed of in less than a page, culminating in a 
theory set forth in a manner which, if not grotesque, is 
certainly sui generis. Surgical statistics, an ever fertile field 
for inquiry, receive some pages of critical consideration. _The 
author eventually arrives at the following, amongst other, 
conclusions: “ It is probably sound surgery to remove the 
glands liable to infection, whether enlarged or not, in all 
cases of laryngeal cancer excepting those attacking the 
anterior two-thirds of the true vocal cords or the false vocal 
cords.” Such thoroughness, we believe, is advocated by 
particular schools abroad ; it may in some measure be sup- 
ported in the future through a better knowledge of the tribu- 
boat lymphatics and glands of the larynx. In this country, 
+ er in cases of malignant disease of the larynx in which 
> ped has been proved to be sufficient, the removal of 
glands presenting no evidence of infection would probably be 
considered unnecessary. In this respect Mr. de Santi 
appears to have exceeded one of the main objects of his 
p Malignant Disease of the Larynx (Carcinoma and Sarcoma). By Philip 
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treatise—namely, to place before the profession the views 
held in Hogland as to the correct operative treatment of 
laryngeal cancer, views which, he considers, have not so far 
been sufficiently understood or appreciated abroad. 


In their Handbook: on Anatomy and Diseases of the Eye and 
Ear,*® Drs. Roosa and Davis consider that they have exhibited 
the present state of ophthalmology and otology in sufficient 
proportions, even if abbreviated, to make their book an exact 
and reliable guide to the principles of treatment of the diseases 
of the eye and ear, and to the anatomy of these organs. The 
second part—-that pertaining to the ear—with which alone we 
are concerned in the present place, extends to only 88 pages, 
and must be judged as a very condensed piece of writing. 
As such it may be said to give an outline of the anatomy, 
physiology, diagnosis, and treatment of diseases of these 
parts. it contains many practical hints, which, coming 
from such an authority as Professor Roosa, must carry 
weight; at the same time, there are statements which 
are calculated to excite our astonishment. Amongst 
these is the assertion (p. 229) that the tuning fork” ‘is 
of little value in diagnosis,” although subsequent para- 
graphs in the book appear to modify this statement. On 
page 234 we are told to direct the point of the Eustachian 
catheter to a spot half way between the external canthus of 
the eye and the external auditory meatus, which strikes us as 
rather low down. In paracentesis of the membrana tympani 
the authors prefer an incision starting near the posterior 
periphery of the membrane at its centre, and extending 
downwards and forwards in a curved direction to the middle 
of the anterior inferior quadrant. This is in order to avoid 
injuring the long process of the incus and the stapes. In 
otitis parasitica, the authors find the warm douche, 
thoroughly used, as good as any parasiticide. Aspergillus, 
we learn incidentally, is frequently seen in the Philippines. 
Under the head of chronic proliferous inflammation (Roosa) 
we are told that ‘electric massage is not useful,” and ‘ treat- 
ment of the Eustachian tubes by bougies yields very poor 
results.” As indicating the change which in Professor 
Koosa’s opinion has come over otology in the present day, we 
notice the following statement (p. 278): ‘‘After years of 
urging the rather reluctant profession to undertake operations 
upon the tympanum and the mastoid, the senior author of 
this little book has seen a day arrive when operations are 
sometimes undertaken when they are not required and are 
harmful.” The addition of the century in which certain 
authors have made their discoveries, such as ‘‘ Adam 
Politzer, Vienna, Nineteenth Century,” is quaint, There is a 
good index to the book, but there are no illustrations. 





PUBLIC HEALTH. 

The Sewage Problem, by Antuur J. Martin, is a digest of 
the evidence on the treatment of sewage which has been given 
before the Royal Commission now sitting. The excellent but 
all too diffuse volumes of evidence published by the Commis- 
sion are much too long for the ordinary reader, and even those 
most interested in the subject have found their perusal some- 
what tedious. Mr. Martin has made a very useful summary 
of the opinions and experience of most of the witnesses, 
giving, as far as possible, their actual replies to the Commis- 
sion. He has arranged the evidence very clearly under 
different heads, first dealing with the purification of sewage 
on land, and its failure or impossibility in many cases; then 
with the various forms of artificial treatment, although he 
protests, and supports his protest by extracts from the 
evidence, that the bacterial processes should not be regarded 
as artificial. He deals with the need for preliminary 
treatment by screening and tanks, and with the various 
forms of bacterial filter or contact bed, giving useful 
comparisons between the competing systems and_ useful 
details of the materials and methods used by different 
witnesses, adds a chapter on the fourth report of the Com- 
missioners and the appended special reports of their officers, 
and finally discusses what is likely to be the effect of the 
findings of the Commission on the Local Government Board 
in the matter of sanctioning loans for sewage schemes. (Good 
features in this handbook are a time table or summary of the 
chief events relating to sewage disposal, and excellent 


3 Handhook of the Déseases ‘of the Eye and 1 Ear. By D. B. St.John Roosa 
M.D., LL.D., and A. Edward Davis. A.M, M.D. Part II, Anatomy and 
Diseases of the Ear. Philadelphia: F. A. Davis and Co, 19¢4. (Crown 8vo, 
. 312. 1 dol.) f 
TiS deware Problem. By Arthur J. Martin. London: The Sanitary 
Publishing Company. 1925. (Cr. 8vo, pp. 380. &s. 6d.) SS eg 
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indices both of the witnesses quoted and of the subject 
matters discussed. One drawback to the publication of such 
a digest at the present time is that we are atill waiting for 
the report of the Commission on the various methods of 
land treatment of sewage which they have had under 
observation, and on the systematic investigation they have 
made of the various artificial processes. Necessarily these 
will be very important factors in enabling us to arrive at 
anything like a final conclusion on the work of the Com- 
mission. On the whole, Mr. Martin has been exceedingly 
fair in quoting from the evidence, carefully putting views 
for and against the competing theories and practices, 
although he has not been able to conceal his own bias in 
certain directions. The book is a useful summary, and the 
references given enable the reader to look up at once the 
actual evidence in the reports of the Commission and to 
ascertain the context of the replies quoted. 


Dr. W. Rosertson and Dr. CHARLES PorTER are to be con- 
gratulated upon their students’ handbook on Sanitary Law 
and Practice.” It is a comprehensive volume in which the 
various statutes relating to public health are condensed, 
pieced together, and illustrated by many examples and useful 
aotes. Each branch of the subject has been treated by itself, 
and a number of practical suggestions are made not only as 
to administration, but in regard to the subject under con- 
sideration in each section. The book opens with the appoint- 
ment and qualifications of a medical officer of health and a 
sanitary inspector, Then follow sections concerned with 
nuisances—smoke prevention, offensive trades, scavenging 
and cleansing, the keeping of animals, slaughterhouses, etc. 
The chapters dealing with unsound food and the administra- 
tion of the Dairies, Cowsheds, and Milkshops Orders include 
a number of particulars regarding diseased meat. On the 
whole, however, it cannot be said that the descriptions are 
sufficiently explicit and accurate to be of much practical or 
scientific value, and here and there redundant and colloquial 
expressions occur which do not improve the text. Much 
useful information is given under the heading of infectious 
diseases, including a variety of suggested forms and certifi- 
eates relating thereto. Disinfection is also fully treated and 
excellently illustrated, and the establishment of a reception 
house for ‘“ contacts” receives detailed consideration. A table 
of the chief points respecting each infectious disease is 
appended. The chapters which follow on hospitals for the 
isolation of infectious cases, water supply, drainage, sewer- 
age, etc., are all full of information likely to prove useful to 
the student and the medical officer of health. The book is 
eminently practical, and its faults are the natural result of 
its virtues. It attempts, perhaps, too much, and whilst 
purporting to be a book on sanitary law, it includes a large 
amount of matter very remotely connected with law, and of 
necessity omits a number of points that might not unreason- 
ably be looked for in a textbook of law. For instance, the 
condensations of statutes would be of much more practical 
value if they were annotated with cases upon which judge- 
ment has been given. The practice of the law is largely built 
up in law courts, and the judgements of such courts 
materially affect the practice of medical officers of health. It 
might therefore be expected in a book of this kind that there 
would be much less matter eoncerned with general public 
health work, which is fully dealt with in the ordinary text- 
books, and much more guidance and advice with regard to the 
administration of the law which is so fully abstracted in the 
pata This is, however, but a minor blemish on an excellent 

ook. 





FEEBLE-MINDEDNESS. 
So far as his range of subjects extends, Dr. Barr’s Mental 
Defectives® is the most comprehensive treatise that has yet 
appeared. As the author tells us, “it addresses itself 
primarily to anxious parents and to earnest teachers, rather 
than to the scientist.” We are sorry for this limitation, for 
after twenty years’ experience as medical officer, as well as 
administrator, of perhaps the most complete institution for 


5 Sanitary Law and Practice. A handbook for students. By W. 
Robertson, M.D., D.P.H., Medical Officer of Health of Leith, and 
Charles Porter, M.D., B.Sc., M.R.C.P., Assistant Medical Officer of Health 
of Sheffield, etc. London: The Sanitary Publishing Company. 1gos. 
(Demy 8Vvo0, pp. 780. 108 6d.) 

6 Mental Defectives: Their History, Treatment and Training. By Martin W. 
Barr, M.D., Chief Physician, Pennsylvania Training School for Feeble- 
minded Children, Elwyn, Pa., U.S.A. Philadelphia: Blakiston’s Son and 
my ih and London: Rebman, Limited. (Demy 8vo, ‘pp. 368. 
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defectives in America, we feel sure 
possession of valuable pathological informe . r is in 
professional brethren on both sides of the Atla which hig 
have been glad to be allowed to participate. Thenutic Would 
80 little published in this special line of investin has 
we trust the pathological chapter which we look ine that 
the present work may form some future essay by the 10 Vain ip 
‘The first chapter is devoted to definitions: whi 
nizing the scientific gradations of mental defect eo Tetog. 
respectively by the terms idiot and imbecile om 
states that those terms, ‘‘ pre-empted and warped : author 
long usage, fail to convey the exact idea apart from 
contumely,” and consequently in America the nate One of 
‘‘feeble-minded” has been adopted to cover eve tc 
mental defect. That the term ‘feeble-minded” in) h orm of 
not altogether void of reproach is evident from the fat 
“ feebly-gifted” is suggested as appropriate for the | 
—— of abnormality. We confess that we prefer I 
lunter British plan of designating the more pronow 
degrees of mental defect as idiocy or imbecility, and reg Me. 
the term “‘ feeble-minded’” for those whoare mentally feeble 
in the sense of a slight or partial departure from the te 
The history of the subject is dealt with ina chapter of 
less than fifty-three pages, quite encyclopaedic in its 2 
of the treatment of the feeble-minded in all countries and; 
almost all ages. Dr. Barr traces from the time of St. Vin 2 
de Paul efforts to ameliorate their condition, referring to the 
gradual development of a ‘‘ physiologic” method of train 
them through the agency of Pereire, Esquirol, Voisin, I 
Seguin, and others in France; of Saegert and Guggenbih! 
and of Howe, Wilbur, Parrish and Kerlin in America, 4 ful 
list of institutions for the ‘“‘feeble-minded” in jj the 
arm countries of the world, including Japan, closes this 
chapter. 
After reviewing the various attempts to classify defectives, 
Dr. Barr would seem to prefer for educational purposes one 
based on psychological rather than pathological considers. 
tions. Surely much light may be gathered as to possibilities 
of training by a study of the abnormal anatomical ang 
physiological conditions of brain and nervous system upon 
which irregular or defective mental action depends, Take, 
for instance, the microcephalic class as an example of the 
first, that of cretins of the second. We are, therefore, some. 
what disappointed that a physician should be contented with 
a simply educational classification, such as profound and 
superficial idiots, idio-imbeciles, moral imbeciles of various 
grades, imbeciles of various grades, and backward or mentally. 
feeble children. The book, however, is professedly written 
for educators rather than for scientists, and the educational 
detail is excellent. d 
The chapter on etiology contains many interesting observa. 
tions with regard to the conditions of American life favouring 
the production of defective offspring. It would seem, how. 
ever, that the attempt made to compare Dr. Barr’s statistics 
of causes in 3,050 cases with the figures published by Drs, 
Fletcher Beach and Shuttleworth in 1892 in Hack 's 
Dictionary of Psychological Medicine is open to fallagy, 
inasmuch as in the latter concurrent factors are tabulated, 
whereas in the former a single cause is assigned to each case, 
In the English tables no less than 5,229 possible factors are 
noted in a total of 2,380 cases; and the influence of the 
‘¢ personal equation” must necessarily come in when selection 
is made of only a single cause. This will to some extent 
explain the marked contrast between the American and 
English percentages in the family history of phthisis (7.57 a8 
compared with 28 31), of insanity and imbecility (34.46 as com- 
pared with 21.38), of intemperance (4.46 as compared with 
16.38), though both tables show a similar general ratio between 
causes acting before birth and causes acting after birth in the 
proportion of about 2 to 1. With regard to causes acting at 
birth there is a strange discrepancy, the American table 
assigning only 2.92 per cent. of cases to birth difficulties, the 
English table noting ‘‘ protracted pressure” in as many a& 
14.24 per cent. In the English table traumatic post-natal 
causes are noted in 6.17 per cent. Dr. Barr gives “ injury to 
head from falls” as the cause in 6.26 per cent. of his cases. 
The influence of consanguinity of parents and of inherited 
syphilis is even less conspicuous in the American than in the 
English table. : 2 ; 
Diagnosis and prognosis are treated mainly with reference 
to the educational classification to which we have previ0 
referred. An interesting study of the death periods 
causes in 625 cases at Elwyn shows that the largest number 
of deaths occur between the roth and 2oth years, and that 
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: fectives pass their 25th year. The mor- 
com atively (or is aeeted is less than one-fifth of the 
talit _ of deaths, contrasting favourably with the 
whole a of English institutions. Training and treatment 

ae discussed. especially from the educational stand- 
are fully Chapter VI, and the questions of craniectomy and 
point vi eation are dealt with in Chapter VII. The utility of 
agexu: er is denied; the latter is advocated, and its legaliza- 
the forme case of young children adjudged defective by 
tion ri nt authorities, is strongly urged in the interests of 
Cone munity at large. Indeed, it seems thata bill with this 
Eo hes actually been passed by the Legislature of Pennsyl- 
objec though not signed by the Governor, owing to some 
ical informality. Cretinism, microcephalus, hydro- 
halus, and epilepsy are treated at some length; a chapter 
pay ae d to adenoma sebaceum as met with in imbeciles ; 
is ages are occupied with illustrative cases, and the final 
6 paar with “Stories of the Children.” The volume also 
oerins much matter of miscellaneous interest, and is admir- 
ol got up and profusely illustrated. The comprehensive 
Z with which it closes will be very serviceable 


hi ograph 
Silane by workers in this field of investigation. 


THE PHENOMENA OF OBSESSION, 

Wan the purview of psychiatry there are few subjects 
which have attracted greater interest than that of obsession, 
ghich appears to divide with the very vexed question of 
dementia praecox the controversial honours. The literature 
js already very considerable, but, strange to say, almost 
entirely Continental. Out of the 188 authors quoted by 
Dr, LOEWENFELD in his book on obsession,’ only two—Hack 
Take and Julius Mickle—are English. Yet the subject is not 
only of the greatest scientific interest, but of the utmost prac- 
tieal importance, both in regard to everyday cases and those 
involving questions at law. On account of the comparative 
paucity of English writings on this subject, the admirable 
historical account with which the author prefaces this 
yolume would alone make it valuable. Few records of cases 
exist of earlier date than the middle of last century ; instances 
of obsession sui generis and independently of other forms of 
mental diseases, came only rarely under the notice of expert 
alienists, the majority having been classed by the general 
physicans in attendance as cases of hysteria or hypo- 
chondria. Esquirol, however, in 1839, described a case 
of kleptophobia in which the patient was well aware 
of the absurdity of her fears and was of good general in- 
telligence. In 1861 Trélat described several cases of délire du 
toucher, and in the same year Baillarger published a report on 
some cases Of similar nature under the title of monomanie avec 
conscience. In 1866, however, Morel, in addition to giving the 
best account of neurasthenia previous to the appearance of 
Seard’s work, advanced considerably the knowlege of 
obsessive states by a paper on délire émotif, in which he gave 
gone of the most pathognomonic symptoms of these affec- 
dions—which he separated from insanity and included amongst 
the neuroses—a morbid anxiety or sensitiveness to fears 
against which the victims fought vainly, whilst all the time 
ecognizing them frankly as absurd. In 1877 Westphal, ina 
paper on imperative ideas (Zwangsvorstellungen), a term 
coined by Krafft-Ebing in 1867, defined them as ideas which, 
with an intact intelligence and independently of emotional 
disturbance, press into the foreground of the patient’s con- 
sciousness against his will, cannot be dispelled, and obstruct 
the normal course of ideas, but are appreciated by the 
patient as foreign and absurd. According to Westphal, 
these states have no affective foundation and never 
terminate in true delusions, from which, on account 
of this incongruity with the rest of the conscious field, they 
are sharply distinguished. The next important contribution 
was that of Krafft-Ebing in 1878, who traversed many of 
Westphal’s conclusions and affirmed that, in common with 
orginire verriictheit (paranoia), there were in these states 
almost constantly hereditary factors or an original neuro- 
psychopathic constitution and a distinct affective founda- 
tion, though he also admitted their stationary character. In 
Germany, Westphal’s views have ever since exerted a pre- 
dominating influence, but in France after Magnan, the phe- 
Romena of obsession—that is obsession, ideal or impulsive 
with mental lucidity and fear—have been regarded by most 
pee exception stigmata of degeneration and as con- 
in tt attlimeacaeedamaen entity or class nor symptoms 
bie psychischen Zwangserscheinungen [1 Phenomena of Obses- 
sion}. Von Dr. L, Loewenfeld, of ie ‘ Wiesbad n: J. F. Bergm : 
= Glasgow: F. Bauermeister. 1904. (Demy 8vo, oo 568, pice 5 ou 














of a neurosis. These views have been widely held, in par- 
ticular by Charcot, Saury, Legrain, Raymond, and Arnaud, 
and have, Dr. Loewenfeld says, been of service in qualifying 
the somewhat dogmatic views of Westphal’s supporters. The 
most recent works, however, of Pitres and Régis, Janet, and 
the author himself, have shown that heredity is by no means 
a constant factor, though existing in about four-fifths of the 
cases. The forms of hereditary influences in the author’s 
cases were in much the largest number neuropathic, insanity 
and feeble-mindedness being present in only a small propor- 
tion. In 1895 Freud wrote an interesting paper in the Neuro- 
logisches Centralblatt, contending that the phenomena of obses- 
sion belong to two different neuroses, the compulsive-neuroses 
(Zwangsneurosen) and the phobo-neuroses (Angstneurosen), 
separable from the other neuroses by their different 
etiology ; the phenomena of obsession in these classes having, 
for Freud, a particular connexion with an inhibition of normal 
sexual function, an accumulation uf sexual energy and, in 
consequence, persistent impressions upon the subconscious 
field. Loewenfeld has been entirely unable to substantiate 
this, and allies himself with Kaan, Thomsen, Krafft-Ebing, 
Mendel, Donath, and maay others in regarding these pheno- 
mena from the symptomatological point of view, as being of 
very varied origin, as occurring in the course of many forms 
of disease, neurasthenia, hysteria, epilepsy, etc., and there- 
fore neither to be generalized under degeneration nor 
separated as exclusively distinct neuroses. 

The author’s classification and treatment of this extremely 
difficult and complicated subjectare very thorough and the sub- 
ject is illustrated by careful clinical notes of numerous cases. 
Similar cases to those related by Dr. Loewenfeld spring 
instantly to mind; history is full of instances, even amongst 
men of genius, and there must be very few who are not aware 
of temporary minor obsessions in their own consciousness, for, 
as Goethe says: 

Nun ist die Luft von solchen Spuk so voll 
Dass niemand weiss wie er ihn meiden soll.—Faust. 


Apart from this intrinsic interest Dr. Loewenfeld’s book is 
so careful and comprehensive a study of a subject of profound 
interest and no little forensic importance, and contains so 
instructive an exposition and comparison of the various views 
of other writers, that it may be warmly recommended. 


NOTES ON BOOKS. 


‘‘THE JOURNAL OF THE CEYLON BRANCH.” 

THE second number of the first volume of the Journal of the 
Ceylon Branch of the British Medical Association covers the 
last six months of 1904. The arrangements of this part as 
compared with the former, to which reference was made in 
the British MgepicaL JouRNAL of February 18th, p. 254, have 
been slightly modified. A new section has been added on 
comparative pathology, the importance of which, it is pointed 
out, has been emphasized by recent work on cancer, and 
members of the Branch are asked to keep this section in 
mind when they meet with instances of disease in animals. 
An appeal is made to members residirg in outlying districts 
to send papers on diseases peculiar to or prevalent in their 
respective districts, and particularly on the action and uses 
of drugs indigenous in or peculiar to Ceylon. In response to 
the latter suggestion two papers appear in the present 
volume, one by Dr. Huybertsz on papain, and another by 
Dr. E. Roberts on tinospora cardiofolia, a climbing plant 
belonging to the Menispermaceae, the stem and leaves of 
which are largely used by the native medicine men as a 
diaphoretic, diuretic, haemostatic, and antirheumatic. Other 
valuable papers, several of which are illustrated, are on the 
incidence of cancer and sarcoma in Ceylon, by Dr. A. J. 
Chalmers ; on pancreatitis in Ceylon, by Dr. A. J. Chalmers ; 
on diphtheria in Ceylon, by Professor A. Castellani ; and on 
the treatment of dysentery, by Dr. H. M. Fernando. In the 
clinical memoranda section several interesting and rare cases 
are published. The fasciculus does not include any formal 
addresses, yet it extends to 100 pages, and a useful index to 
the two numbers for the year is included. 


The Harveian Oration for 19041 has been republished by its 
author, Dr. Ricnarp Caron, in the form of a small book with 
a number of illustrations. This excellent oration, which ap- 
peared in the British MrpicaL JouRNAL at the time of its 

1 901: I. I-em-Hotepand Ancient Egyptian Medicine. 
ET. poy Caney Diesaee. By R. Caton, M.D., FRCP. London : 
C. J. Clay and Sons. 1904. (Demy 8V0, pp. 34.) 
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delivery, contains a scholarly and interesting account of 
medicine in ancient Egypt and is especially devoted to deter- 
mining the amount of knowledge which the Egyptians 
possessed of the circulation of the blood; it concludes by an 
exposition of the value of prolonged rest in the treatment of 
incipient valvular disease, and it is suggested that the 
Egyptians also were aware of this, Printed in large type on 
wide margined paper, the book is easy and pleasant to read. 


The fourth volume of the fourteenth series of International 
Clinies? is of quite exceptional excellence. To mention all 
the papers that are of great interest would be to refer to them 
all, with hardly an exception. Among the contributors to 
the volume are: Professor Hayem, Dr. Adolphe Javal, 
Sir Dyce Duckworth, Dr. H. Senator, Mr. Arbuthnot Lane. 
and Mr. A. A. Bowlby. Among the subjects of special 
importance are the following: The indications for the 
dechloridation treatment of Bright’s disease; the value of 
radium in the treatment of lupus, rodent ulcer, and 
epithelioma ; the incidence of gout in the United States and 
in new communities ; the clinical significance of albumosuria; 
the differential diagnosis of general enlargements of the 
liver ; nerve anastomosis for the cure of infantile palsy; the 
symptomatology and diagnosis of Glenard’s disease and 
amoebic infection of the intestine and liver. 


We are pleased to note that Mr. WILLIs, in revising and re- 
arranging the second edition of his work, entitled 4 Manual 
and ‘Dictionary of the Flowering Plants and Ferns,* has accepted 
the view we took some years ago, when the first edition 
appeared, that the work, instead of being in two volumes, 
would be better in one, and as such it now appears. It was 
admirable before, but with the many valuable additions— 
articles on outfit, on collecting and preserving materials, on 
observing and recording, and on general field work, explana- 
tions of many technical terms—it is a complete and reliable 
work of reference for all interested in botany. The book is 
intended for advanced students rather than for beginners. It 
is in three parts, Parts I and II being the most important, 
and inseparable from each other for purposes of cross- 
reference. Part I deals with the morphology, natural history, 
classification, and geographical distribution of flowering 
plants and ferns, and contains much interesting and scientific 
information. Part Il isa very complete dictionary, arranged 
in alphabetical order, and including the whole of the classes, 
cohorts, and natural orders, and practically all the important 
British, European, American, tropical, and Southern genera. 
Both these parts have been greatly added to and improved, 
and Part III (glossary) has also been much enlarged, and 
rh as it now stands, should prove invaluable to 
students. 








MEDICAL AND SURGICAL APPLIANCES. 


Forceps for Nose and Throat Work and for Opening Peri- 
tonsillar Abscess.—Dr. St Clair Thomson has designed the 
forceps illustrated in the accompanying drawing. They are, 
he writes, a slight modification of Lord Lister’s sinus forceps. 
Being intended chiefly for nose and throat work they have 
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been made with a crank handle, so that the field of operation 
is not concealed by the surgeon’s hand. It will be found that 
greater precision and firmness in manipulation is thus secured 
by being able to manceuvre in a direct line. The extremiiy is 
sufficiently blunt not to injure healthy surfaces, but is fine 
enough to allow of its being pushed through oedematous, 
necrotic, or membranous tissues. The inner surfaces are 
roughened, so as to permit of grasping foreign bodies in the 
nose, calculi in the tonsil crypts, etc. He has found these 
forceps useful for a variety of purposes—as ordinary nasal 


2 International Clinics. A Quarterly, edited by A. O. J. Kelly, A.M., M.D. 
ol. iv. Fourteenth Series, 1905. Philadelphia and London: J. B. 
Lippincott Company. 1905. (Demy 8vo, pp. 314. 109. 6d.) 
. » A Manual and Dictionary of the Flowering Plants and Ferns. . By J.C. 
Willis, M.A. -Second edition. Cambridge: University Press; and 
London: C.-J. Clay and Sons: , 1904. (Crown 8vo, pp. 682.° 108. 6d.) 








dressing forceps, for introducing gauze 
accessory sinuses during or after operation 
sphenoidal sinus, for swabbing the pharynx or treati 
tonsils, for seizing the end of the hypertrophied ses n 

so forth. They are also serviceable for packing the 
after the mastoid operation. They will be found parti ae 
useful for opening peritonsillar abscesses. Where the Pew 
is pointing—generally above and external to the bseess 
pressure with the extremity of the forceps wil] readily deta 
the site of suppuration, and with slight increase in fo: 
point can easily be made to penetrate the abscesg in : 
drawing them the two blades should be separated. so 
enlarge the opening, as in Hilton’s method. These f we 
have been in use for several years, and are made b Men 
Allen and Hanbury, Mayer and Meltzer, and other manutae. 
turers. a 


A New Obstetric or Surgical Bag.—The annexe i 
represent two aspects of an obstetric or surgical cae 
Dr. J. Coole Kneale, of Shirley, Birmingham, hag caused 4 
be made by Messrs. Whitmore of the same city, and whi 
differs in some material and important respects from th, 
hitherto procurable. The front can be opened as in Fig LB 

ais | 


packing in 
» for exploring the 





Fig. 1. 


using one hand only, the whole contents being then at once 
visible and easily removable. The bottles are held in place, 
and their stoppers automatically locked by a simple 
aluminium fitment which likewise is removable. The whole 
case can be laid out perfectly flat, as indicated, but not fully 
shown in Fig. 2, and thus, besides making a convenient stand 














Fig. 2. 
for instruments during operative measures, may be thoroughly 


washed with hot water, or 1 in 20 carbolic acid. When cl 
the case is perfectly rigid, and weighs with its contents no 
more than others of like purpose. Unlike these, however, its 
construction, Dr. Kneale believes, obviates the risk of carrying 
about clean instruments and bottles in a surgically dirty bag. 
The agents for its sale are Messrs. Arnold and Son, West 
Smithfield, E.C. 


A New Cervix Dilator.—An opportunity has been afforded 
us by Dr. Alexander Duke, of London, of examining & 
dilator for the cervix uteri. which he has had made 
as a substitute for that of Hegar. It consists of a white 
metal rod and four side pieces, The former—a tube 
perforated from end to end—has grooved sides, which 
correspond accurately with the convexity of the side pieces, 
so that these can thus be slipped along it easily one by one. 
The centre piece is straight, but the sides have a slight curve 
on the external surface, so that. the five parts combined 
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ormal shape of the undilated cervix. The 
very mach the t being solid like a Hegar, affords exit to con- 
cel Tt secretions, and can be used to inject a lubricant which, 
tains “ite way out again, will facilitate the passage of the 
perp ces, It seems a well-contrived form of apparatus, so 
oat it is not difficult to believe that the advantages claimed 
that by Dr. Duke would prove well founded in practice. 
for i are that the central tube is at least as easy to introduce 
ati Hegar, and that, once in, it need not be removed 
a8 til dilatation is complete. The introduction of the side 
an eces at intervals one by one, and the unilateral expansion 
» roduced, effects, when all are in place, quite as much 
Pe tion as a much larger number of separate Hegars, and 
é a shorter time. He finds that while introducing them 
a ure on the uterus from above is preferable to traction 
‘ith a volsellum. The instrument can be made to any size 
Tenired and he believes that the use of one of large size ina 
cage of pregnancy, in which it was deemed necessary to effect 
a id delivery, would contrast favourably with that of screw 
dilators, especially if employed after application of a 10 per 
t, solution of cocaine, as suggested by Dr. Joseph Farrar, 
ofGainsborough. All screw dilators, he notes, are liable to 
roduce laceration even in expert hands. The makers of 
the instrument are Messrs. Hewlett and Son, Charlotte 
s t, E.C. . 
a lammock for the Transport of Invalids by Train.—Miss 
N. 0. Horne of Devizes has devised a hammock for the 
transport of invalids by train when the cost of an invalid 
carriage or ambulance is beyond their means. The special 
intin the hammock is the fixing across the centre of a 
transverse pillow to prevent the person slipping down when 
the hammock is raised at the head and low at the other end. 
She suggests that third-class carriages should be provided 
with hooks or other supports for the hammock, fastened into 
the woodwork between the door and side window, so that the 
hammock could be slung across the compartment over one of 
the seats. The head end being fixed, the patient sits in the 
‘hammock upon the carriage seat, and the foot end is then 
raised till he is suspended clear of the seat. Swinging is 
checked by special straps, and the invalid can travel in this 
way without the uncomfortable vibration which is felt when 
sitting or lying on the carriage seat. The suggestion to 
utilize hammocks for the railway transport of invalids is 
decidedly good, and the fixed transverse pillow is a useful 
device. The invalid and his companions would have to 
reserve the compartment; this entails taking about six 
tickets (third class), which makes the journey expensive. 
Under these circumstances the suggestion to charge tos. 6d. 
extra for the use of the hammock seems a good deal; 5s., or 
even 28. 6d., would seem to be quite sufficient to cover 
expenses. Miss Horne is endeavouring to persuade the 
large railway companies to take up the idea. 








DISSEMINATION OF MAMMARY CANCER. 


Mr. W. Sampson Hanpuey, M.S., F.R.C.S.. Hunterian Pro- 
fessor of the Royal College of Surgeons for 1905, chose as the 
subject of his three lectures last week the dissemination of 
mammary cancer. 

He commenced by pointing out that although the subject 
might be considered as of minor importance when compared 
with that of the origin of the disease. yet precise knowledge 
of the paths by which cancer was distributed must be regarded 
of immense importance so long as early and radical operation 
temained the only cure. He gave a short account of the 
theories on the subject which have obtained currency, and 
then stated the views which he had been led to form chiefly 
a8 the result of work done by him in the Cancer Research 
Laboratories of the Middlesex Hospital during 1903-4. 


Tae Nature or CENTRIFUGAL SPREAD. 

_ He had arrived at the conclusion that breast cancer spread 
in the parietes by a slowly progressive, centrifugal, quasi- 
‘Setpiginous process, which was quite independent of the cop- 
aig of the cancer cells by the lymph or blood stream. 
e characters of the process appeared to indicate actual 
growth of the cancer along one or other of the parietal layers 

In continuity with the primary neoplasm. 
, m4 based this conclusion on the fact that secondary deposits 
n the skin always appeared in the near neighbourhood of the 
Ca, focus, and that the area within which they were to 
= cund was a circle centring at the primary neoplasm, and 
be ving a diameter which progressively increased as the case 
n its course, By the time. however, that this circle had 





spread sufliciently to take in the proximal portions of the 
limbs, if not earlier, death usually supervened. Hence the 
distal halves of the limbs enjoyed an almost invariable im- 
munity from subcutaneous nodules, however numerous and 
widely-scattered those nodules might be on other parts of the 
body. The same centrifugal process of spread was manifested 
in the distribution of the osseous metastases. Bone metas- 
tases hardly ever occurred in the distal halves of the limbs, 
and the liability of a bone to invasion increased with its 
proximity to the breast. The long bones liable to metastases, 
that is, the femur and humerus, were first attacked at that 
point nearest to the trunk at which they were subcutaneous. 
In other words, the femur was attacked near the base of the 
great trochanter, the humerus at the deltoid insertion. This 
fact seemed to indicate that centrifugal spread took place in 
the plane of the deep fascia, a conclusion also probable on 
anatomical grounds, since the main lymphatic plexus of the 
parietes lay upon the deep fascia. This view he further sup- 
ported by operative statistics, which indicated that freedom 
from skin recurrences depended not on the wide removal of 
skin, but on wide removal of deep fascia, 


PERMEATION. 

Microscopically he had been able to prove that the can- 
cerous area of deep fascia round a breast cancer was much 
larger than the area in the skin, and that the isolated 
nodular deposits in the skin and the muscles were local 
efflorescences from the cancerous deep fascia. By means of 
long radial sections of the parietal tissues, cut vertically to 
the skin surface, and extending in various directions from 
the primary growth as a centre he had been able to trace the 
process of cancerous spread in the deep fascia. Fine tendril- 
like processes of the primary growth pushed their way along 
the vessels forming the pectoral lymphatic plexus, and to this 
process of actual cancerous growth along lymphatic vessels he 
suggested that the term permeation should beapplied. The 
cancer cells spread along the deep fascial lymphatic plexus 
just as would a thick injection fluid; that is to say, permea- 
tion extended centrifugally from the primary focus, and at 
first avoided the smaller vessels which offered a higher 
resistance. The vessels which composed the fascial plexus 
were larger than the innumerable vertical tributaries which 
run to the plexus from the skin above, or from the bones and 
muscles beneath. Hence the microscopic growing edge of 
permeated lymphatics was situated in the plane of the deep 
fascia, and did not involve the other layers of the parietes. . 

The next step was that the permeated lymphatics became so 
much distended by the proliferating cancer cells within them 
that the pressure forced cancer cells along the finer branch- 
lymphatics into the adjoining layers of the parietes, the skin, 
muscles, and bones. The nodular form of the deposits in 
these layers was determined, he thought, originally by the 
extension of permeation into the spherical group of capil- 
laries in which each of the small lymphatic vessels arose. 

He drew attention to the fact that permeation proceeded 
with apparently equal facility either with or against the 
stream of lymph. Moreover, its centrifugal progress was not 
checked by the anastomotic plexuses which separated one 
lymphatic area from others adjoining it. These plexuses 
formed efficient filters for any cancer cells carried to them by 
the reflux lymph stream, just as did the lymphatic glands for 
cancer cells which were swept into them along trunk lymph- 
atics ; but permeation, on the contrary, was not checked at 
the boundaries of a lymphatic area; the whole lymphatic 
system lay open to it, and its centrifugal extension was 
limited only by the degree of proliferative power which the 
cancer cells happened to possess. 


PERMEATION A FUGITIVE PROCESS. 

He believed, in short, that permeation was the master pro- 
cess of dissemination in all forms of carcinoma. The reason 
why its importance had hitherto escaped observation was 
that permeated lymphatics were after a time destroyed by 
a curative process which he had elsewhere described’ under 
the term ‘‘ perilymphatic fibrosis.” The ‘permeated 
lymphatics were first distended, then ruptured, by the pro- 
liferating cancer cells within them. The rupture excited a 
vigorous infiammatory reaction, which ended in the encapsu- 
lation and destruction of the included cancer cells, which 
had been already weakened and degenerated by the high 
pressure arising from their own proliferation within the 
lymphatics. The final stage was that the permeated lymphatic 
became replaced by a slender thread of newly-formed fibrous 

‘1 Archives of the Middlesex Hospital, torthcoming volume. $m 
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tissue. He had been able to trace and photograph all the a 


stages of this process. Inasmuch as the parietal metastases, 
except those produced embolically in the lymphatic glands, 
arose in direct continuity with the primary growth, they were 
in a sense parts of it. But he thought the expression 
‘‘primary growth” should be reserved for the region of inter- 
stitial infiltration round the primary focus. 

A direct result from the orderly succession of permeation, 
perilymphatic fibrosis, and nodule formation was that three 
zones could be traced in the parietal tissues round the 
primary mammary growth, which he described as follows: 

x. The proximal zone of isolated nodules, in which most of the per- 
meated lymphatics connecting the nodular deposits with the primary 
growth had been replaced by cords of fibrous tissue. 

2. A middle zone, in which destruction of the permeated fascial 
lymphatics might be seen progressing, and in which nodular deposits 
were commencing to form in the adjoining layers. 

3. The peripheral zone of fascial permeation, which formed the 
microscopic growing edge of the cancer. 

The width of the latter might vary; in one case it was 30mm., 
in another case about 7mm. The diameter of the circle of 
permeation in the two cases just mentioned was about 8 and 
10 in.; the maximum diameter ever attained appeared to be 
between 3 and 4ft. The patient died before the circle had 
spread to the distal portions of the limbs. 


VISCERAL DISSEMINATION. 

Visceral dissemination did not, as was usually thought, 
take place by way of the axillary glands, the supraclavicular 
glands, and the blood. A study of metastatic distribution 
negatived the embolic theory, though in isolated instances it 
might be true. Visceral dissemination was mainly due to the 
extension of permeation (by way of the fine anastomotic 
lymphatics which pierce the parietes) from the permeated 
area of the fascial p!exus to the subserous lymphatic plexuses 
of the pleura and peritoneum. Cancer cells then escaped into 
the serous cavities and, implanting themselves upon the 
surface of the various viscera, gave rise to metastases which 
soon terminated the patient’s existence. Accordingly oblitera- 
tion of the pleura was found frequently to be effective in 
protecting the thorax from invasion. 


EpicAstric INVASION OF THE ABDOMEN, 

The thick thoracic wall formed a strong defence to the 
pleural cavities, but the peritoneum, on the contrary, at the 
tip of the ensiform cartilage, a point little more than an inch 
distant from the margin of the breast, was separated from the 
fascial lymphatic plexus only by a single layer of fibrous 
tissue (the linea alba) and by a loose layer of subperitoneal 
fat. It was not surprising, therefore, that cancer frequently 
reached the epigastric parietal peritoneum, the liver, the 
portal glands, and the abdominal viscera generally, before the 
thorax had been invaded at all. He haddemonstrated this mode 
of invasion histologically, and its frequency was shown by 
the fact that in 53 out of 422 cases cancer was found only in 
the peritoneal cavity and not in the thorax. He estimated 
that epigastric invasion of the abdomen occurred in at least 
30 per cent. of cases of breast cancer. Although it appeared 
to be an earlier event than invasion of the thorax, no opera- 
tive measures to guard against it were at present adopted, 
whereas the modern operation for mammary carcinoma, when 
carried out by an expert, afforded a maximum of protection 
to the thorax. Henceitarose that in the most recent operative 
statistics clinical recurrences in the abdomen exceeded those 
in the thorax in the proportion of two to one. Excision of 
the deep fascia of the epigastric region as far down as a 
horizontal line running two inches below the ensiform car- 
tilage should, he thought, produce a further appreciable 
diminution in the mortality from mammary carcinoma. He 
had adopted this procedure in his own practice, and had not 
found that it increased the shock of the operation. 








THE GRIFFITHS TESTIMONIAL FUND. 


Dr. A. P. Fippian (23, The Walk, Cardiff), Treasurer of this 
Fund, has received the following further subscriptions : 


s. d. 
Amount previously acknowledged .. . é 3 6 
Dr. W. E. Thomas, Ystrad... ove eee Pee cee 
Dr. Fred. Buckham ... ove see oe ooo we O© 5 0 
Dr. S. H. Steel ... ooo oes oe eco on wo 80. 5 “oO 
By a printer’s error Dr. J.C. Edwards was credited last week with a 
subscription of £1 10s. 6d. instead of 108. 6d. 


The object and particulars of the fund were stated in our 
columns of January 21st, 1905, p. 160, 
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AN OLD SCHEME FOR THE SOCIALIZ 

em . MEDICINE, ee or 

e€ BRITISH MEDICAL JOURNAL of November : 
ence was made to a scheme for the provision of mad cot sete 
dance on the citizens of Zurich on the lines of a friendly society 
and to proposals in the same direction made in this pets 
afew years ago. An elaborate scheme of the Same general 
character was submitted to the British Parliament more than 
two centuries ago. Mention is made of the scheme in a pa es 
entitled, The Case of a Ministry of Public Health, reed. 
April, 1903, by Mr. Fred Scott, F.C.A., before the Manchester. 
Statistical Society, and reprinted’ as a amphlet. An 
extract from a tract dated 1689, now in the Manchester Free 
Reference Library, which is printed as an appendix to the 
pamphlet, contains the outline of a “Constitution of 
Physick” which is in fact a department of the public service 
whereby medical attendance was to be provided by the State 
for all citizens. The document, which is entitled .4 Proposal 
Jor the better Securing of Health, humbly offered to the Con- 
sideration of the Honourable Houses of Parliament, ig 80 
interesting that we make no excuse for quoting it in full; 

“This last year’s Bill of Mortality, as well as the man poor 
Diseases, have given to some a just occasion of Reflecting on 
the great Numbers which Annually Dye within the City of 
London, and parts adjacent, comprized in the Weekly Bills 
of Mortality; whereof many, by Gods Blessing upon the true 
Methods of a Skillful Careful, and early Application of the 
= om Physick, might in all probability have been preserved 

‘“‘Therefore, in order to so good and great an End, it ig 
humbly proposed, that a more compleat practical Constitu- 
tion of Physick according to the following Method, may be 
upon national Demonstration Established ; whereby -Care. 
may be taken, that all Sick, as well Poor as Rich, shall be. 
Advised and Visited, when needful, by Approved, Skillful. 
Physicians, and Surgions, and furnished with neces 
Medicines in all Diseases, except the Pox, Midwifery, an 
Cutting for the Stone; for which three last Calamities, some 
small Additional Allowance may be setled: Because the Pox. 
may not be hereby encouraged, and Deliveries require mighty 
Pains, and unseasonable hours; and the Stone is not only a. 
particular Dexterity. but requires much attendance. 

‘And all this, (Except as before [Kxcepted) for a small 
certain Sum Assessed upon each House, not exceeding......... 
for the greatest Family nor undev.................. for the meanest, 
that are not Objects of Charity: Which respective Sums will 
not be the third part of what is now spent, only in Apothe- 
caries Bills in a Healthy year. And for this every Individual 
Person of the Family, as well the Lodger and Servant; as 
Master, Mistress, and Children, shall, when there is occasion, 
be sufficiently accommodated: Whereas many at present 
miserably perish without the least care, and for want of 
timely and skillful Assisstance.' In short, It’s proposed to 
serve all the Families, Rich and Poor, Little and Great, 
within the City and parts adjacent much better and cheaper 
than at present, with Visits, Advice, Medicine and Surgery. 

“It is also further humbly offered, That effectual Care be 
taken to reform the Practice of Midwifery, according toa 
Proposal ready to be presented when commanded: And that: 
the Laws in being may be revised and amended, which pro- 
vide against the Sale of unwholesome Flesh in the Markets -¢ 
and the Bread may be well baked ; Wine not Sophisticated ; 
Beer well Brewed; and the Houses and Streets well cleaned 
from Dirt and Filth: All these being very common causes of 
Diseases and Death. 

This Constitvtion consists of the following Members, more’ or fewer, 
as the City Occasions, and Necessities may require : 

FIRST, Ten Noble Curatores. 
SECONDLY, Physicians. 
One Super-Intendent or President. Fourteen Junior Visitors. 
Two Sub-Intendents. Seven Sub-Secretaries. 
Three Senior Heads of the College. Forty two Chief Itinerants. 
Four Junior Heads. .. Forty nine Junior Itinerants. 
Fourteen Senior Visitors. F Seven Senior Amanuenses. 
Seven Principal Secretaries. ’ Fourteen Junior Amanuenses. _ 
In all One hundred sixty four. ; rik 

Of this Number, besides the three Intendents in the Chief College iz 
Warwick-lane, there will be Twenty three Physicians more: As also 
Twenty three in each other the six Colleges. Seven Colleges being 


1 Printed for Tho. Salusbury at the Sign of the Temple, near Temple Bar, 
in Fleet Street. 1680. 
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than sufficient to serve the Bills of Mortality, 
ught any and Base to the Inhabitants thereof: In each of 
h Colleges there are as followeth 2 . ; 
ahic. ter, Head or Principal. Six Senior Itinerants. 
One Master, Seven Junior Itinerants. 


tho 


two Senior Visitors. One Senior Amanuenses. 
Bom Janet secreeary. Two Junior Amanuenses. 
one Sub-Secretary. In all Twenty three. ‘ 
aces for the Seven Colleges may be 
™* ag ona ae 5. Southwark near the Hospital. 
Be aeeolns-Inn- Fields. 6. Near Bishops-gate. 
2. 


Near Charing-Cross. 7. In or about Goodmans-fields. 


3 
ltry. 
hy gino are rf be published in Print about a Fortnight before the 


settlement, that all may know where to apply for help. 
THIRDLY, ee - 
Twenty eight Assisstants. 
——. Fifty six Mates. 
geven Wardens. Twenty eight Junior Mates. 


In all One Hundred twenty one. 

of this Number, besides the Master and Deputy, at the Chief College, 
ere are Seventeen in each of the Colleges, viz. 

One Warden. Eight Mates. 

Four Assisstants. Four Junior Mates. 

In all Seventeen. 
gome of which, besides Chirurgery, shall practice Midwifery, cut for 
the Stone, Reduce Dislocations, And draw Teeth, in each College. 


FOURTHLY, Apothecaries. 


One Master. Forty two Mates. 

One Deputy. Forty two Journey-men. 
Seven Wardens. Forty two Sub-Journey-men. 
Fourteen Assisstants. 


In all One hundred forty nine. 
Of this Number, besides the Master and Deputy at the Chief College 
there are Twenty one in each College, viz. 


One Warden. Six Journey-men. 
Two Assistants. Six Sub-Journey-men. 
Six Mates. 


In all Twenty one. 

If the Number of any Exceeds the Inhabitants Necessities, it may be 
(as they dye out) lessened, by not supplying: But if not sufficient it 
may be Augmented. — 

The arguments in favour of the scheme and the advantages 
which would flow from its adoption are thus set forth: 


INDUCEMENTS FOR THIS NEW ESTABLISHMENT OF PHYSICK. 

I. To preserve Health and save Lives, is always a Publick Good, but 
more especially in time of War. 

II. That Medicine is highly useful to those great Ends, is and has 
been always the General Judgment of Mankind. 

IlI. That every Good e0 Communuis eo Melius ; but that as Physick is 
now managed, not only the very Poor, but meaner sort of Tradesmen 
and their Families, Servants, and Misers, deter’d by Physicians Fees, 
and Apothecaries Bills, have little or no Benefit by Physick. 

IV. That by these means, together with the want of timely and 
frequent visits, many dye yearly that might be preserved; and Epi- 
demical and Contagious Distempers rise and are propagated. 

V. That Physicians and Chirurgions may (and possibly many do) 
having no Check, or Supervisors, for Lucre sake, prolong Cures to the 
hazard of Life; and by new Experiments on their own single Judgment 
destroy many. 

VI. That Apothecaries, may be careless in their Mixtures, or 
Unskillful ; or may Administer things improper or decayed, or tire 
their Patients with needless and nauseous Medicines for their own 
Advantage. 

VII. Mountebanks, and Cheats in Physick, are found by Experience, 
to conduce extreamly to the Ruine of Peoples Healths, and loss oft- 
‘times, of their Lives, as well as of their Money. 

VII. That by this Constitution all those Ills will be prevented, all 
will have equal Help and Benefit: all will apply in time, since they 
may hope for Cure without fear of Charge : Diseases taken early more 
easily removed : Frequent Visits will be made, which in acute Diseases 
are most necessary: changes therein being often so great and sudden, 
that Life is frequently lost for want of a timely Visit: Consultations will 
be had, when necessary, though of the whole Faculty in difficult cases: 
Medicine publickly and faithfully prepared will only be given: And 
Mountebanks, with such others, will hereby sink of themselves, without 
Law or Trouble. 

IX. Nothing will be here Clandestine, that in its own Nature requires 
not Secrecy. No Mans Ignorance or Negligence can here be prejudicial, 
for the Constitution directs all, inquires into and supervises all. 

_X. Physick and Chyrurgery will be extremely improved, and in little 
time, by the multitude of Experiments, recording of Observations, and 
— candid Assistance of the Members come near to a Demonstra- 

n. 

XI. The Members of both Houses of Parliament, with their Families, 
not being House-Keepers in Town, will be attended Gratis: And indeed 
all the Inhabitants of every House, for the Small Rate charged thereon : 
Visits, Physick, and Chyrurgery therein included. 

XII. The Advantages of this Constitution may be immediately 
extended to the Great Benefit both of the Navy and Army. 





XIII. The Improvement of Health, and Preservation of Life, 
Encreases People, and that Augments Consumption, Trade, Power, and 
Wealth. And many Forrigners will repair hither for Remedy, when 
incurable abroad. 

XIV. The Proposers are sensible that many Objections will be raised 
by Prejudice, Interest, and for want of a true information of the nature 
and Tendence of this Constitution; all which they are ready to 
answer, and hope the Publick Benefit will outweigh all by, and little 
Ends.”’ 

The scheme, it will be noted, is of the most comprehensive 
character, and shows a faculty for organization which should 
have saved the name of the unknown begetter of this “ Con- 
stitution of Physick” from oblivion. Like all framers of 
constitutions, he was a little blind to practical difficulties. 
His suggesting of consultations of the whole faculty in 
puzzling cases appears to show that he was imperfectly 
acquainted with the facts of medical practice, and his con- 
fidence that under the system proposed by him “ mounte- 
banks would sink of themselves without law or trouble” 
reveals an ignorance of human nature that is not infre- 
quently found in devisers of schemes for the reform of things 
in general. The fact that nothing is said about the amount of 
the salaries to be paid to the physicians and ‘‘chyrurgions” 
who are to be at the beck and call of the public may perhaps 
be taken to reveal a shade of doubt in the author’s mind as 
to this important point. He does not, it must be admitted, 
display any particular regard for the interests of the medical 
profession; his philanthropy, like that of so many social 
reformers, was probably vicarious. 

We do not know whether the scheme was ever actually pre- 
sented to Parliament; if it were, it may reasonably be 
conjectured that the Government had, as a Cabinet Minister 
said not long ago with reference to a proposal concerning the 
public health, matters of greater political importance to 
occupy its attention. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
Huddersfield Lecturer in Special Pathology. 

THE Vice-Chancellor of the University of Cambridge has announced that 
the General Board of Studies have appointed T. S. P. Strangeways, M.A., 
St. John’s College, as the first Huddersfield Lecturer in Special Pathology, 
the duties to commence on Lady Day, 1905, the Lectureship in the first in- 
stance to be held until Michaelmas, 1909. This appointment has been con- 
firmed by the Special Board for Medicine, and Mr. Strangeways will com- 
mence his work at the commencement of the Easter term. It is hoped 
that the precedent created by Huddersfield may be followed by other im- 
portant and wealthy communities. Mr. Strangeways, who is well known 
to St. Bartholomew’s Hospital men, has been University Demonstrator in 
Pathology for nearly seven years and is admirably qualified to perform 
Rae duties of the important post to which he has been appointed. 














D.P.H. Examination. 
The examination in Sanitary Science commences on Monday, April 3rd 


Degrees. 
The following degrees were conferred on March 16th. 
M.D.—O. Inchley, Joh. ; C. E. Williams, Gonv. and Cai. 
4M.B.—G. Cowan, King’s; E. Harrison, Trin. ; C. D. Mathias, Trin; C. E. 
Palmer, Gonv. and Cai.; N. G. Harry, Jes.; H. Statham, Christ’s. 
= Cowan, King’s; C. E. Palmer, Gonv. and Cai.; N.G. Harry, 
es. 





_ SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates were approved at the March examination in 
the subjects stated : 
Surgery.—i*J. Borle, J. M.S. Duncan, +J. H. Harrison, +W. G. O’Malley, 
A. R. Paterson, *A. Rogers, *L. Sells, *P. L. Vawdrey. . 
Medicine.—i*A. Bernfeld, i*J. Borle. +*H. A. Browning, 7M. B. Dawson, 
2 R. Grellet, J. E. Jones, *G. H. Rains, +R. H. Terry, ¢*P. C. 
est. 
es Medicine.—D. L. E. Bolton, J. Borle, M. B. Dawson, G. H. 


ains. 

Midwifery.—J. Borle, W. H. Lister. 

The diploma of the Society was granted to the following candidates: 
J. Borle, J. M.S. Duncan, J. E. Jones, and A Rogers. 


t+ Section I. * Section II. 








Heroism at SEA.—At the annual meeting of the Royal 
Humane Society, held on March 15th, it was announced that 
the Stanhope Gold Medal for the most meritorious case of 
the year was awarded to Captain T. C. Mackenzie, R.A.M.C , 
for his gallantry on September 22nd, 1904. He was bein 
invalided home after a severe attack of typhoid fever, an 
when the steamer by which he travelled was in the Ionian 
Sea a boy fell overboard. Captain Mackenzie at once jumped 
after him, and securing two life-belts which were thrown, he 
caught the lad, lashed him to one, retaining the other him- 
self, and awaited rescue. Owing to the choppy sea and the 
speed of the vessel they had been lost to sight, and it was 
forty minutes before they were again seen and picked up. 
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MEDICAL NEWS. 


On February 23rd His Royal Highness Duke Karl Theodor 
of Bavaria, celebrated the 25th anniversary of his graduation 
as a Doctor of Medicine. 


A NUMBER of ladies belonging to the highest society in 
Rome have formed a committee to devise means for the relief 
of sufferers from ringworm, which is very prevalent in the 
Province of Rome. 


A PROVINCIAL sessional meeting of the Royal Sanitary In- 
stitute will be held at Bristol] on April 8th, at 11 a.m., when a 
discussion on Isolation Hospitals will be opened by Dr. D. S. 
Davies, M.O.H., and Mr. T. H. Yabbicom, City Engineer and 
Surveyor of Bristol. 

Dr. Cuana A. Hort has recently passed the California 
Board of Medical Examiners, being the first Chinaman 
licensed to practise medicine in that State. He is 26 years 
old, and was born in Canton. He received his medical edu- 
cation in San Francisco. It is said that he intends to practise 
his profession in his native country. 

Tue Eprimnpemic or TypHom Fever at Lincotn.—The total 
number of notifications of typhoid fever in Lincoln for the 
week ending Friday, March 17th, was 46, making a total of 
861 since December 1st, 1904. .A large proportion of these 
cases are found to be “ secondary,” occurring in houses where 
there has been previous infection. 


Tur ABOLITION OF THE CORONER IN NEw YorkK.—A Bill is 
now before the New York State Legislature by which the 
office of coroner and the jury system connected therewith are 
abolished, and it is believed that if the efforts of the Com- 
mittee by which it is promoted are effectively backed by the 
medical profession, it will become law this year. The Bill 
transfers the judicial functions of coroners to the city ~— ~ 
trates, whose duties are essentially those of judges. The 
medical duties associated with the office of coroner are trans- 
ferred to the Department of Health, in which a special branch 
is created for the purpose. The legal duties necessary for the 
proper conduct of inquests are transferred to the District 
Attorney, to whose province they rightly belong. The civil 
duties of the coroner are transferred to the City Chamberlain. 


CANCER IN YouNG SupsEcts.—Ten recent cases of carcinoma 
in subjects under 31 have been collected by Rhode (Jnaug. 
Dissert., Greifswald, 1904). These cases are (1) cancer of the 
rectum in a tanner’s boy, aged 19; (2) cancer of the ovary in 
a maid-servant, aged 19; (3) cancer of the stomach ina girl, 
aged 22; (4) cancer of the pancreas in a workman, aged 23 ; 
(5) cancer of the cardiac end of the stomach in a shepherd’s 
boy, aged 24; (6) cancer of the duodenum in a tavern- 
inspector, aged 25; (7) cancer of the pylorus in a maid- 
servant, aged 26; (8) malignant gastric uleer in a girl, aged 
26; (9) cancer of the stomach in a maid-servant, aged 29; (10) 
colloid cancer of the rectum in a baker (female), aged 30. 
These 10 cases were taken from a series of 322 cancerous 
patients on whom necropsies were performed in the Griefs- 
wald clinic in the course of twelve years. The number of 
cases from 30 to 50 years of age was 121; from 50 to 70, 156; 
and from 70 to 90, 35. Thus, although the number of cases in 
aged subjects was three and a half times as many as the 
number in persons under 30, the latter are not so free from 
malignant disease as is generally supposed. 


BrquEests To Hospitats.—The late Mr. James Holmes 
Lucking, of Streatham Hill, bequeathed some £100,000 to 
charities, and among the bequests are the following: £2,000 
each to St. George’s Hospital, King’s College Hospital, London 
Hospital, St. Mary’s Hospital, Middlesex Hospital, Brompton 
Consumption Hospital, National Hospital for the Paralysed 
and Epileptic, Royal Hospital for Incurables at Putney 
Heath, Earlswood Asylum, and the British Home and 
Hospital for Incurables at Streatham; also £1,000 each. to 
Charing Cross Hospital, Guy’s Hospital, Metropolitan 
Hospital, Royal Free Hospital, Seamen’s Hospital Society, 
Westminster Hospital, University College Hospital, East 
London Hospital, Victoria Park Hospital for Chest Diseases, 
Great Ormond Street and the Evelina Children’s Hospitals, 
Hospital for Women (Soho Square), Samaritan Free Hospital, 
Cancer Hospital at Brompton, Female Lock Hospital (Harrow 
Road), and the Royal London Ophthalmic Hospital ; also A500 
each to the Mount Vernon Oonsumption Hospital, the Cit, 
waa Chest Hospital, and the Royal National Hospital at 

entnor, - 
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THE LePER CoLtony or Moroxar.—Dr illi 

an American physician, who has recentiy pant © Wile, 
to the leper settlements of Hawaii, gives the ;oe Visit 
account of Molokai: ‘The unfortunate Victims of (/°¥ing 
colony on the island of Molokai now number abo 
They are well cared for, and have everything don o 1,100, 
that can alleviate their pitiable plight. From the or them 
infection, which occupies about two years, the leon Period of 
may have his existence prolonged from four to Sie ent 
rarely longer than the latter period. Curiously vA rs Cars, 
taint of leprosy is not always transmitted ; a child ofe te the 
father and an uninfected mother may grow up in a? Prous 
One noteworthy feature of the colony is the here health 
displayed by non-leprous husbands who go to dwell i + 
disease-stricken settlement, to be by the side of & Wife Ms 

for death, and of as equally devoted wives who take page 

risks.” Dr. Wile thinks that more women act in Shin oan 


sacrificing manner than men. 


NORTHUMBERLAND AND DuRHAM MeEpiIcaL ; 
extraordinary meeting of the Northumberland soya 
Medical Society, under the presidency of Dr. G, H i 4 
was held in the College of Medicine, Newcastle-upon-Tyne 
March 9th, when an address was given by Mr. Stiles tf. 
geon to the Royal Edinburgh Hospital for Children ons on 
of the Surgical Diseases of Childhood. Mr, Stiles ped 
referring to the pathology and treatment of harelip, me 
with the pathology of congenital hydrocephalus, givin hie 
experience of the treatment of this affection by ligature of th 
carotid arteries. The subjects of ectopia vesicae and the 8 ‘ 
cess which followed the establishment of a junction of the 
ureters with the rectum was discussed, and talipes and its 
treatment were also reviewed. The lecture was much appre. 
ciated, as was evident by the close attention with which itwas 
followed. Later in the evening Dr. Ilume took the chair at 
a banquet held at Tilley’s. The Health of ‘‘ Our Guest” was 
well received. Mr. Stiles subsequently proposed the toast of 
‘The Northumberland and Durham Medical Society,” which 
was responded by Mr. H. B. Angus, one of the Secretaries 
“The Health of the Chairman” was given by Dr, James 
Adamson. The dinner was attended by upwards of sixty 
gentlemen. 


THE Eyres AND Ears oF Scnuoot CHILDREN.—A Bill pro- 
viding for the better care of the health of children in public 
schools has been passed by the Vermont State Legislature 
and will come into operation on July 1st. Under the terms of 
the Act, the State Board of Health and the Superintendent of 
Education must prepare suitable test cards, blanks, record 
books, etc., to be used in testing the sight and hearing of 
school children, and necessary instructions for their use; 
these cards and books are to be supplied free of charge to. 
every school in the State. The superintendent, principal, or 
teacher in every school, during September in each year, must 
test the sight and hearing of all pupils under his charge, and 
keep a record of such examinations according to the instruc- 
tions furnished. He must give information in writing to the 
parent or guardian of every pupil who shall be found to have 
any defect of vision or hearing, or disease of eyes or ears, 
with a brief statement of such defect or disease; and must 
send a written report of all such examinations to the Superin- 
tendent of Education. 


AMERICAN Dret.—According to census statistics, quoted in 
the Journal of the American Medical Association, there has 
been a large decrease in meat consumption and a corre- 
sponding increase in that of cereals and vegetables in the 
United States in the past half century. In 1850 the con 
sumption of wheat was 4.30 bushels to each American, in 
1900 it was 6.23 bushels. The Scotch diet of oatmeal has 
been adopted by the Americans within the last fifty years toa 
very great extent, as shown by the increase of from 
0.90 bushels in 1850 to 3.86 bushels per capita consumption in 
1890. There has been a corresponding increase in the con- 
sumption of vegetables, though the use of potatoes seems 
somewhat to have decreased. The use of sugar has been 
tripled per capita in the last fifty years. These statistics 
must not be taken to indicate that our American cousinsare 
abandoning the fleshpots and giving themselves up to 
vegetarianism, but they show that a change has taken place 
in the national diet which can scarcely fail in time to exert 
some influence on the national temperament. Will the 
diminution of meat eating and the increased consumption of 
vegetables make hustling a less pronounced feature in We 
American character ? me 
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THE EVOLUTION OF LARYNGOLOGY. 

A yor inconsiderable part of this week’s issue is devoted 
to afull account of celebrations in honour of a truly grand 
old man who has just, as Professor Fraenkel happily said, 
entered on the second century of his immortality. Manuel 
Garcia has writ large in the history of science a name 
already in the highest degree celebrated in the art of song. 
Ashis father was the trainer of nearly all the greatest 
singers in the first half of the nineteenth century, so the son, 
by his own teaching and that of his pupils, has been the 
master of most of those whose voices charmed the general 
ear during the second half. The value of his method is 
attested by the brilliant success of his pupils, and his un- 
surpassed merits as a teacher have been freely and gratefully 
recognized by the whole musical world. To us, however, it 
isnot the founder of a justly famous school of song that 
isinteresting so much as the man and the scientific dis- 
coverer. In the man we see a very remarkable specimen 
of vitality, one who has already exceeded the allotted span 
of human life by a whole generation, who till a few years 

was in active work, who is still clear and vigorous in 
mind and sound in body, and who is able to enjoy life and, 
ashe proved last week, to bear without ill consequences 
an amount of excitement and fatigue that would have been 
too much for many men young enough to be his sons. For 
him, as for others who fulfil their century of years, the 
secret of longevity has not been in any particular diet, or 
in abstinence from things which fanatics denounce as 
poisons. He eats ordinary food, smokes, and takes his 
glass of wine or beer as he has always done. To him the 
only elixir of life has been strict moderation in food and 
drink, combined with regular exercise of mind and body. 
He can say with Adam: 


Though I look old, yet I am strong and lusty. 
For in my youth I never did apply 

Hot and rebellious liquors in my blood; 

Nor did not with unbashful forehead woo 
The means of weakness and debility. 
Therefore my age is as a lusty winter, 

Frosty but kindly. 


Carlyle said that he never met a healthy-looking man in 
the streets without feeling inclined to take off his hat to 
him, In the same spirit we honour Sejior Garcia as a 
living proof that a man may reach the farthest limit of age 
without senility. 

But the special significance of the celebrations seems to 
us to lie in the fact that they constitute an act of 
public homage on the part of the medical profession 
to man who enriched the art of healing with an 
instrument of precision of the highest practical value, 
and who has by his invention done much to enlarge the 
empire of medicine. Like a good many other discoveries 
which have materially furthered the progress of medical 
selence, the laryngoscope came to us from outside. And 
with shame it must be added that it came among its own 
and its own received it not, To the Greeks it was foolish- 





ness and to the profession at large it was a thing of nought. 
Professor Osler has recently told us that if we take the 
sum of human achievement in science, art, and literature, 
and subtract the work of the men above 4o, “while 
we should miss great treasures, even priceless treasures, 
we would practically be where we are to-day.” The 
achievement of the great man whose centenary has just 
been celebrated with such general enthusiasm, supplies a 
striking comment on these hasty words. Garcia was ten 
years over the limit of achievement fixed by Professor 
Osler when he opened up a new world to scientific 
exploration. Leaving music out of account, subtract the 
laryngoscope from medicine, and what a gap is left in 
modern methods of diagnosis and treatment! Before its 
inventor threw light into places which had been dark 
since the birth of the human race, the larynx was an 
undiscovered country and its diseases lay beyond the 
limits of medical art. The most cursory review of the 
evolution of laryngology will enable us to appreciate 
the importance of . the advance which we owe 
to the genius of Manuel Garcia. He is the true 
begetter of the laryngoscope, for, although several 
investigators had worked at the problem before 
him, he was the Columbus who showed how the egg 
could be made to stand on its end. 

It was simple enough when men learned how it was done, 
and it might have been expected that the uses to which the 
little instrument could be put would forthwith have been 
perceived and its value as a means of diagnosis appreciated. 
Yet but for anaccident Garcia’s paper might have lain buried 
in the dusty tomb of the Proceedings of the Royal Society. It 
is generally said that Tiirck of Vienna coming by chance 
across the paper two years after the date of its presenta- 
tion, was inspired to apply Garcia’s invention to the exami- 
nation of the upper air passages. This is not accurate. 
Turck had been working independently on much the same 
lines as Garcia, and had even devised a laryngoscope. He 
showed the instrument to a friend, who at once informed 
him that the invention was not new, and directed his 
attention to Garcia’s paper. Tiirck continued his experi- 
ments for a time, but seems to have given them up owing 
to the want of sunlight in the winter. Soon afterwards 
Professor Czermak visited Viennaand was shown the laryngo- 
scope, in which he was keenly interested. With it he 
made observations which he published. This gave rise to 
one of those bitter controversies as to priority of which the 
history of science offers so many examples. We need not 
refer further to the matter here than to say that while 
there is no doubt that Czermak owed his knowledge of the 
method to Tiirck and indirectly to Garcia, he made the 
important modification of substituting artificial illumina- 
tion for the uncertain light of the sun. It is only fair, 
however, to forgotten pioneers of laryngoscopy to recall 
that artificial light had been used for the same purpose by 
Bozzini in 1804 and by Avery forty years later. It may 
be mentioned incidentally that Liston, whose name is 
often associated with the invention of the laryngoscope, 
only used “such a glass as is used by dentists, on a long 
stalk previously dipped in hot water, introduced with its 
reflecting surface downwards and carried well into the 
fauces,” as a means of inspecting not the inside of the 
larynx, but oedematous swellings obstructing its orifice. 

To Czermak unquestionably belongs the credit of making 
known to the world the laryngoscope, and to some extent. 
the possibilities lying hidden in the little mirror. He 
visited the principal medical centres of Europe, and, 
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luckily being gifted with a capacious and exceptionally 
tolerant throat, he was able to give convincing demonstra- 
tions of the value of the discovery. If Garcia was the 
founder, Czermak was the apostle of laryngology. It had 
still many obstacles to overcome, but in this it only shared 
the common fate of all innovations. Many of the men who 
bore the heat of the day in the early time of storm and 
stress are still alive,and must rejoice in the fullness of 
recognition which their speciality has gained. 

Had Garcia’s work ended when he was 40 we 
should still not improbably be powerless to deal 
with functional aphonia, with laryngeal growths, with 
‘syphilis and tuberculosis of the larynx, and with 
‘many conditions in the upper air passages which can now 
be treated satisfactorily, because they can be seen. 
‘What is more important, we should be without a means of 
diagnosis which has proved invaluable in the detection of 
unsuspected disease of the brain and in the elucidation of 
obscure mediastinal affections. Abductor paralysis of a 
‘vocal cord is often the only appreciable symptom in the 
early stage of tabes, and it may give the key to the situa- 
tion of a growth in the fourth ventricle, the medulla, or the 
cerebellum. Faint appearances discoverable only by 
Jaryngoscopy may furnish the first indication of pulmonary 
tuberculosis before any physical signs are present. The 
state of the larynx, in fact, is often a danger signal to those 
‘who can read its meaning. The laryngoscope may also 
reveal the presence of an aortic aneurysm or a mediastinal 
tumour. Its value in medicine is greater than that of the 
ophtzalmoscope because its application is wider and the 
‘indications which it supplies are often more definite. 

While touching general medicine at many points, 
laryngology is also to a large extent an autonomous 
territory in the great federation of the human organism. 
The extensions of Garcia’s discovery which have been 
made in so many directions have given it a field of useful- 
ness vaster than was dreamt of by those who first applied 
the laryngoscope to medicine. 

In doing honour to Seiior Garcia, therefore, as the Father 
of Laryngology, we hail in him the author of a most fruitful 
addition to the resources of medical art and the initiator 
of a great advance in medical science. He must feel a 
great and justifiable pride in seeing what a stately and 
-wide-branching oak tree has sprung from the acorn which 
he planted. 








INDUSTRIAL ANTHRAX. 


Durine the six years 1899-1904, Dr. Legge informs us in 
his Milroy Lectures, 261 cases of industrial anthrax were 
notified to the Home Office. The trades connected with 
wool, horsehair, and hides were responsible for nearly all 
of them, 88 cases being attributable to the first of these 
industries, 70 to the second, and 86 to the third. The 
remaining 17 cases which complete the total arose as 
isolated instances amongst workers of horn, ragpickers, 
porters, and followers of various other employments. 
Amongst persons employed in wool, infection was con- 
fined to two localities—the Bradford district and Worcester- 
shire—the reason being that the use of the dangerous 
lasses of wool which come from Persia and European 
or Asiatic Turkey is practically confined to these 
two industrial centres. It is highly satisfactory to 
note that throughout the six years under review 
no single case has been traced to wool from 
‘Australia or New Zealand. To appreciate fully the 
significance of this fact we must realize that the amount 





ef the raw material derived from these tw 
enormously greater than that obtained from 
In 1902, for example, the wool obtained from 
New Zealand was valued at over £13,500 
Persian wool imported during the same 
valued at a little over £13,000, and the m 
from Turkish dominions was valued at rat 
£750,000, In the other industries, also, the wey ati 
derived from Eastern sources appears more liable to a Pi 
in a contaminated state than that obtained caved 2 
Much of the anthrax-infected horsehair comes from Chin 
and Russia; and whilst the hides and skins importa 
the wet condition from Italy and South America an 
only responsible for 2 cases, 19 cases were attributable i 
dry hides obtained from China, and a similar number 
dry hides from India. “4 
Industrial anthrax is a severe disease. The mortality; 
Dr. Legge’s 261 cases works out at 25.6 per cent., and a 
does not appear to be exceptionally high ; in Italy. lan 
anthrax is notifiable, the percentage of deaths in an 
cases notified from 1880 tv 1890 was 24.1. Ags regards the 
type of the disease, there appears to have been a remark. 
able change during the last quarter of a century, particn. 
larly in connexion with the woollen industry. Writing in 
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other go , 


000, Whereas 
year was on} 
aterial obtained 


, 1881,Mr, John Spear reported that the internal form wasmuc) 


the more common, whereas in the six years reviewed by Dr 
Legge all the cases recorded, with the exception of six, were 
of the external variety. Two circumstances, Dr, Legge points 
out, help to account for this change. External anthrax jg 
more readily diagnosed now than formerly ; and, owing to 
improved methods of ventilation which are now enforce 
when dangerous material is being handled, the risk of 
contracting the internal form by inhalation of anthray. 
laden dust is considerably diminished. In the externaj 
form, where the pustule naturally occurs almost always on 
some exposed part of the skin, the severity of the disease 
appears to be determined to a large extent by the particu. 
lar situation affected, the mortality when it occurs on the 
upper eyelid or neck being much higher than in case 
affecting the forehead or the upper extremity. 

In discussing curative methods, Dr. Legge gives us 
very interesting account of Sclavo’s serum treatment, 
which is almost new to English practitioners, only twelve 
cases having as yet been recorded; in only four of thee 
was the serum used alone; and not in connexion with 
excision. In Italy, however, the serum has had a much 
more extersive trial. In 1903 Sclavo published a list of 
164 cases in which it had been used. These gave a mor 
tality of 6.09 per cent., as compared with a mortality of 241 
per cent. for the whole of the Italian cases. Taking into 
consideration the fact that some of the patients were 
already in extremis when the serum was administered, this 
diminution of mortality is a strong argument in favour of 
the efficacy of the serum. From a personal study of the 
published details of the English cases, and 65 of the Italian 
cases, Dr. Legge arrives at the conclusion that many advan- 
tages can be claimed for this remedy. It is innocuow, 
even in very large doses, and can be borne well whe 
introduced intravenously. No case taken in an eatly 
stage, or of moderate severity, is fatal if treated with 
serum; and some cases are saved when the prognosis is 
almost hopeless. The extension of oedema is checked, tht 
destruction of tissue is reduced to a minimum, atl 
recovery is very rapid. In internal forms of the disess 
intravenous inoculation with the serum is the only metho 


of treatment which can hold out any hope of recovery. 
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scientific explanation of the method in which the 

acts is still an open question, and we shall probably 
have to wait for some time before laboratory investigations 
uae satisfactorily cleared up this problem. But the two 
important clinical facts that it is innocuous, and that it is 

erapeutically valuable appear to have been already satis- 
factorily established, and these are sufficient to justify an 
application of the remedy without hesitation in all cases 
where occasion for its use arises. 

Prevention, of course, is still better than cure, and we 
cordially agree with Dr. Legge that every effort ought to 
be made to reduce the opportunities for infection to a 
minimum. Unfortunately, effective restrictions are far 
from easy of application. The dangerous character of 
Eastern wools appears to be largely due to carelessness in 
washing and sorting, and to the unscrupulous inclusion of 
material from districts known to be badly infected with 
anthrax. But, as Dr. Legge points out, and as was recently 
remarked by Professor Delépine in a lecture delivered 
pefore the Incorporated Society of Medical Officers of 
Health, even in this country illicit dealing in animals 
infected with anthrax is difficult to suppress ; and whilst 
an unscrupulous disregard for sanitary precautions is com- 
mon amongst traders at home, the expectation that a 
higher standard of morality can be made to prevail over 
the natural cupidity of the Asiatic merchant must be 
regarded as remote. 


The 








RETROGRADE LEGISLATION. 

We believe that it was Sterne who popularized the catch- 
phrase “They manage these things better in France”; in 
this century we have been taught to replace France by 
Germany. We have been told by engineering and com- 
mercial and scientific experts that the excellence of German 
methods of administration and control are dethroning the 
Anglo-Saxon. It is curious, therefore, to find that at the 
very time when Dr. Sommerfeld, the leading expert on 
factory legislation and administration in Germany, is 
praising the British system of factory supervision—praising 
in particular the use that is made of the services of the 
factory surgeon, and complaining only that they are not 
sufficiently extensive, it is curious that this moment should 
be chosen by the Home Office to introduce a Bill curtailing 
the responsibilities of these useful public officers, and thus 
seriously diminishing the protection afforded to workmen 
by factory legislation. A Bill which conceals its object 
under the title “ Accidents (Mines and Factories)” has 
been introduced by the Under-Secretary of State for the 
Home Department and backed by the Home Secretary. It 
is starred and is being put down from day to day, so that 
apparently the Government hope to squeeze it through 
some evening when the House has been tired out by gabble 
about Sir Antony MacDonnell and underweight jam tins. 

At present all fatal accidents are notified to the factory 
surgeon of the district, and also any accidents caused by 
machinery in motion, molten metal, hot liquid, explosion, 
electric shock, or other causes specified as special by the 
Home Secretary, if the person injured is absent from the 
factory or workshop for a specified time. The Bill pro- 
poses to do away with this direct notification to the factory 
surgeon and to leave only the notification to the inspector, 
who will be required to send on the notification to the 
factory surgeon in such cases only as the Secretary of 
State may direct. _Similar proposals were contained in 
the Factory Bill of 1901, but they were strongly objected to 





by a large number of members of Parliament, who were 
able to show that the only systematic investigation into 
accidents of this class was that made by the surgeon, who 
not only visits the works but the injured person also. 
Subsequently a Departmental Committee was appointed, 
and the new Bill is apparently founded upon one 
of its recommendations. The medical profession was 
not represented upon the Committee, and the recom- 
mendation would appear to have been made without 
fully realizing that a report made by a surgeon some time 
after the accident could not fulfil either of the two pur- 
poses of the notification which the Committee itself stated 
to be necessary—namely, tne enforcement of the statutory. 
provisions for the protection of workpeople and the 
collection of trustworthy statistics of accidents. 

The importance of an accident from an administrative 
point of view does not depend altogether upon the severity 
of the injuries inflicted, for a slight injury inquired into 
may lead to the prevention of a serious accident in the 
future. Under the present system the certifying factory 
surgeon is able to form an accurate opinion as to the 
cause of the accident, and the inspector, with the surgeon’s 
report before him, is in a position to ascertain the impor- 
tance of the accident, which it would be impossible for him 
to do from the employer’s notice alone. His duty, then, 
is, a8 an engineering expert, to advise as to the means 
which should be taken to prevent similar accidents in the 
future. It should be added that the system of employing 
factory surgeons to report on accidents had its origin in 
the very early days of factory legislation, and there can be 
no doubt that it has been one of the most effective means of 
rendering that legislation useful; to abolish it now would 
be a distinctly retrograde step, and we hope that the same 
facts and arguments which prevailed with the House of 
Commons when the attempt was made some years ago 
will be again effective. 
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THE PRESIDENT OF THE ASSOCIATION. 
A GENERAL meeting of the Oxford Division, held on 
March 17th, in the Anatomical Theatre, University 
Museum, Oxford, Mr. Innes Griffin of Banbury in the 
chair, was made the occasion of a graceful acknowledge- 
ment of the admirable way in which Dr. Collier discharge@ 
the duties of President of the British Medical Association 
at its visit to Oxford in July, 1904. After expressing in 
the name of the Division the highest opinion of the Presi- 
dent’s services, Mr. Innes Griffin called upon Mr. Winkfield, 
Chairman of the Financial Committee, to make the presen- 
tation to Dr. Collier of silver plate, towards which mem- 
bers of the Division had subscribed. Mr. Winkfield, in 
presenting the President of the Association with a hand- 
some silver bow] and silver tea and coffee service, referred 
to the success of the annual meeting of the Association 
held last summer in Oxford, a success which no doubt was 
greatly attributable to the natural charms of Oxford and its 
surroundings, but which was at least equally due to the 
strenuous labours and unwearied exertions of the Presi- 
dent. It was due to his never-failing good temper, right 
judgement, and tact that the Executive Committee and all 
concerned in the organization of the meeting had risen 
superior over the difficulties which sometimes beset them. 
In offering this small token of their esteem to Dr. Collier, 
the members of the Division wished also to express their 
gratitude to Mrs. Collier for the important part she took 
in entertaining the Association, and begged her acceptance 
of a jewelled pendant in memory of the occasion. Dr. 
Collier, in reply, expressed his most hearty thanks, on 
behalf of his wife and himself, for the handsome gifts 
presented by the members of the Oxford Division. He 
said that his pleasure in acceptance was enhanced by the 
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feeling of friendliness and goodwill which was conveyed 
by Mr. Winkfield’s words, and his only feeling of regret 
was that the other members of the Executive Committee 
who had so loyally worked with him were not sharing his 
good fortune on that occasion. 


THE MEDICAL REGISTER. 
Tue Medical Register for 1905 has just been published, and 
is, as it should be, very much like its predecessors. The 
first point which may be noted with satisfaction is that the 
number of names which have been erased because their 
owners have not duly notified a change of address has 
fallen to little over one-quarter of what it was when we 
criticized this part of the work of the General Medical 
Council some two years ago. For this result some credit 
appears to be due to the principal registrar and his 
colleagues, for we believe that it is—partly, at any rate— 
owing to the greater pains now taken to ensure that prac- 
titioners really receive the notification of possible 
erasure sent to them. Another point which comes out 
is that the number of new names registered last year was 
jower than it has been for nearly a quarter of a century, 
or since the year 1881. In precise figures the number 
was 1,168, which, on locking up the earlier records, is 
found to be 158 below the average of the past twenty-four 
years, though only 100 lower than that of the last five. 
There appears indeed to have been a steady and 
continuous, if not very rapid, fall for a number 
of years past in the new names registered, and this, 
so far as it goes, would seem to indicate that the profession 
of medicine is proving less attractive than formerly. On 
the other hand, there is nothing to prove that all those 
who receive a first title to practise seek registration; it 
may be that an increasing number of those who purpose 
practising abroad regard registration in England as a 
superfiuous expense, though this does not seem very likely. 
In any case Showever, let no man take consolation from the 
belief that competition within the profession is about to 
become less severe, for the figures in the volume do not 
in any way suggest that there is any danger of the supply 
of registered medical practitioners falling short. On the 
contrary, when all allowances have been made for erasures 
and deaths on the one hand, and for new and renewed 
registrations on the other, the balance of registered prac- 
titioners—British, Colonial, and foreign—is found to be 
38,492, which constitutes an increase of 614 names over 
previous years. The total number of persons registered 
since registration was first instituted some forty-six years 
ago is, it may be noted, 67,214, and of these the number 
quoted as appearing in the present Register constitute the 
survivors. The number of names removed last year on 
evidence of death was 543, which is slightly below the 
average; so far, we have not found any instance 
of the name of a medical man who died before 
the beginning of this year still appearing in the 
dist; this is a point worthy of note, because in con- 
nexion with the Reyister for a year or two ago we 
had occasion to draw attention to what appeared to 
be carelessness in this respect. The number of Italian 
medical practitioners now numbers 12; 6 of them appa- 
rently practise in England, and 2 in South Africa, while 
the rest have addresses in Italy. Nine men gained admis- 
sion to the Register on the strength of Colonial diplomas 
or degrees. 
ECONOMY IN HOSPITALS. 

THE annual Court of the governors of the National Hos- 
pital for the Paralysed and Epileptic, which took place last 
Tuesday, may fairly claim to be considered notable 





among such meetings. It is true that the usual 
tale of the need for further support was told, 
but, on the other hand, this was balanced in very 


uncommon fashion by the statement which the Chairman 
of the Hospital, Mr. Danvers Power, was able to make in 
respect of expenditure. During the expired year economies 
had been etiected which, represented in terms of cost 
per bed, was equivalent to a reduction of the 


annual expenditure on each bed to £81 from the 


former figure of £04 78. In other words there 
& saving on each occupied bed of some £13 = 
@ net gain on the total ordinary expenditure of Pee 
£2,800. This excellent result, it appears, was the out ~~ 
of the steps which were taken in the autumn of the yore 
1903 to introduce increased economy in administration Th 
board of management called to its temporary assistan ; 
two committees, one formed from the medical staff mer 
the other of seven ladies who, although the lady su om 
tendent was one of their number, seem to have’ ba 
selected not as having any special experience of hospital 
matters, but simply as women likely to be capable 
managers of a household. The suggestions made by the 
medical or dispensary committee resulted in a gayi 
of £200 on the drug bill for the year, and those of the 
Ladies’ or Housekeeping Committee in an economy of 
41,150 on the cost of provisions alone, in addition to a 
turther large saving on other items of common household 
expenditure. _The report of the Ladies’ Committee jg a 
model of conciseness ; they appear to have gone into the 
matter very thoroughly, and at the same time strictly 
to have confined themselves to the terms of their 
reference. Perhaps the most striking recommenda. 
tion which they made was that a woman house. 
keeper should be substituted for a male steward 
and this was duly adopted. It is important to note 
that none of the alterations in hqusehold management 
which led to the savings mentioned have in the opinicn of 
the medical staff in any way lessened the efficiency of the 
institution. Mr. Power was careful to draw attention to this 
point, and it certainly lends strong support to his opinion 
that the management of a hospital requires little more 
than the same common sense which is necessary in 
any private house in which good order, cleanliness, 
and expense are all considerations. The essential 
point in hospital finance, he said, was prudent house- 
keeping, and no sum which had resulted from the most 
urgent of their appeals had come up to the value of the 
savings which a few ladies with a practical knowledge of 
housekeeping had effected for them. 


DISEASES DUE TO PRESERVED FOOD. 
Amoncst the recently-published scientific records of the 
Swedish Antarctic Expedition (1901-3) are two articles by 
Dr. Erik Ekelif, the medical member of the expedition. 
One of these, which has already been translated into 
English,' deals with the general medical history of the 
explorers, and contains some interesting observations upon 
diet. With regard to the causation of scurvy the author 
admits that this disease is due to some defect in the 
nature of the food supply, but does not accept the popular 
theory that this defect consists essentially in a lack of 
vegetable food. Following Professor Torup of Christiania, 
he considers that scurvy arises not from the absence in 
the diet of certain elements existing in common fresh food 
and indispensable for the body, but from the ingestion of 
“some non-organized matter, foreign to, and dangerous 
for the human organism.” In support of this 
hypothesis he quotes instances both from the expedition 
in which he participated and from the literature 
of previous polar explorations, which go to show 
that men may subsist for many months upon fresh 
meat, obtained by hunting, and with an_ entire 
absence of vegetables, without any sign of scurvy breaking 
out amongst them. In the second article? Dr. Ekelif dis- 
cusses more fully the etiology of the disease, and endea- 
vours to throw some light on this obscure problem by 4 
careful study, from the medical standpoint, of the litera- 
ture of polar exploration. Amongst his arguments against 
the theory that absence of vegetable food causes scurvy 
he quotes the experience of Nansen and Johannsen, wi0 
lived in Franz-Joseph’s Land for nine months during the 
winter of 1895-96 entirely on fresh animal food, enjoyé 
excellent health, and gained considerably in weight. He also 
reminds us of the observation of Greely, wholed the American 


1 Journal of Hygiene, October, 1904, P. 511 








2 Wissenschajtliche Ergebnisse der Schwedischen Siidpolar Expedition 19013, 
\ Erster Band. Vierte Lieferung. Stockholm. 1904. 
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th Polar Expedition of 1881-4, that among many tribes of 
Pia jmaux scurvy is unknown, although they eat neither 
tor nor vegetables. On the other hand, many instances 
Dee uoted in which scurvy broke out amongst expeditions 
ph were well equipped with vegetable food. The one 
factor which Dr. Ekelif finds invariably associated with out- 
breaks of scurvy is the consumption of preserved animal 
food. Such food, he holds, undergoes in course of pro- 
longed keeping autolytic changes of a fermentative or 
analogous nature, in consequence of which toxic products 
are formed ; and it is the ingestion of these substances 
which gives rise to scurvy. ‘These deleterious bodies are 
not due to putrefactive or bacterial decomposition, nor do 
they reveal themselves by any change obvious to naked-eye 
inspection in the food which contains them. It cannot be 
said that Dr. Ekelif has fully substantiated his rather 
vague theory, but his hypothesis is suggestive, advocated 
in an ingenious and interesting manner, and well worth 
considering. At the close of his article he endeavours to 
explain the etiology of another obscure disease—beri-beri— 
on similar grounds. Beri-beri, in his opinion, is also an 
intoxication not due to bacterial infection. An important 
factor in its causation is the use of preserved animal food, 
which contains a toxic nucleus chemically identical with 
that productive of scurvy, but modified in the intestinal 
canal by the presence of large quantities of starchy 
material. We congratulate Dr. Ekelif upon his ingenuity, 
and hope that in the course of further investigations he 
may be able to establish his opinions upon a more sub- 
stantially scientific basis. 


DISTINCTION OF SEX IN LONG BONES. 
ProrEssoR Dwicut of Harvard has recently published an 
instructive anthropological study on the size of the 
articular surfaces of the long bones as characteristic of 
sex. He notes how the pelvis has long been recognized 
as a reliable guide to the sex of the skeleton, and we may 
add that Professor Arthur Thomson has demonstrated that 
the essentially sexual characters of the pelvis are already 
as well-defined during fetal life as in the adult. Hyrtl 
laid great stress on the distinctions between the male and 
female sternum, The manubrium of the sternum in 
woman exceeds in length that of half the body, whilst in 
the male sternum the body is at least twice as long as the 
manubrium. Dwight, however, found on measuring 
several large series of sternums, about 40 per cent. of excep- 
tions, and concluded that probably the rule applied to 
well-formed bodies, but not to a large proportion of those 
that we meet with. He found, on the other hand, that sex 
could be determined with far greater accuracy by the 
relative size of the articular surfaces of long bones, and his 
conclusions are based on measurements of the head of one 
humerus and one femur from too male and 100 female 
bodies, all white adults. Dorsey had already in 1897 
reported measurements of the long bones of aborigines 
of America. He stated that if the maximum diameter of 
the head of the humerus of any Red Indian skeleton 
measured 44mm., the chances were extremely great that 
it was from a male, whilst if it measured 45mm. it was 
from a male to a practical certainty. The inference to be 
drawn from the measurements of the femur seemed-almost, 
if not quite, as trustworthy. Dwight described the steps 
which he took to obtain accurate measurements. The 
results were as follows :—First, the heads of the humerus 
and femur were relatively small in woman, and probably 
the same might be said of other joints. Thus the same 
rule applied to the highly civilized American of old world 
ancestry, and to the barbarian red skin, the “ poor Indian,” 
ingénu or “noble savage” so dear to Pope, Voltaire, 
Dryden, and many other writers of a bygone age that 
believed in him. Secondly, Dwight found that the num- 
ber of measurements of male joints smaller than the 
average female joint and of female joints larger than the 
average male was insignificant. The head of the humerus 
showed very constant proportions; the head of the femur 
was somewhat less characteristic yet still very valuable as 





1 Amer. Journ. Anat., vol. iv, No. x. December 2oth, 1904. 


‘a guide to sex. These measurements, it must be borne 
in mind, were made when the articular cartilages were in 
place and still fresh. Professor Dwight deserves to be 
commended for his industry, and for reminding us that 
we do not know everything yet about the human 
skeleton. 


DEATH AT 15 YEARS FROM A CONGENITAL 
ANOMALY. 

In the early part of October, 1904, a girl 15 years of age 
was admitted into the Hopital Necker, suffering from 
uncontrollable vomiting. Towards the end of the month 
she developed symptoms of internal strangulation—com- 
plete intestinal obstruction, with typical facies and pulse 
—and died in two days. The cause was discovered at the 
autopsy on November ist. The opening of the abdomina} 
cavity revealed nothing noteworthy, but, as soon as the 
thorax was cut into, it was observed that the heart lay 
vertically in the middle line, and that from the left half 
of the diaphragm—left lobe of the central tendon—a 
globular swelling projected into the thoracic cavity, 
pushing the left lung upwards. The swelling was found 
to be a diaphragmatic hernia containing part of the 
stomach. Its sac was composed of peritoneal and 
pleural membranes in close contact, with no muscle or 
fat between them; its neck lay in the left lobe of the 
central tendon, about 3 cm. to the left of the oesophageal 
orifice; it did not seem to have had a traumatic origin, 
but had all the appearances of an arrested development ; 
the sole content was a large part of the stomach, showing 
marked torsion and having two points of constriction. 
The rest of the diaphragm was normal, but it was noted 
that there was another small orifice near to the first con- 
taining a projection from the great omentum—a thoracic 
epiplocele. The spleen lay at a higher level than normal, 
but all the other abdominal organs occupied their usua) 
positions. The appendix vermiformis was long and 
narrow, and was bound by adhesions to the peritoneum 
of the right iliac fossa. Two loops of small intestine were 
adherent in the same region. 


THE MECHANISM OF DEGLUTITION. 
Dr. JuLiIvs SCHREIBER,’ the Director of the Universitiits- 
Poliklinik at Kénigsberg, has recently carried out some 
exact and valuable observations on the mechanism of 
deglutition. He recorded the pharyngeal part of the 
swallowing movement by means of a tambour placed 
within the pharynx, the laryngeal movements by a tambour 
affixed outside the larynx, and the passage of the holus 
down the gullet by means of a string tied by one end to 
the bolus, the other end passing over a pulley to a writing 
style. The observations were mostly carried out on a 
neurotic patient, habituated to the passage of the oesopha- 
geal sound. From his observations, which are given in the 
form of curves, Dr. Schreiber establishes the fact that all 
ingesta, fluid or soft boluses, are expressed by the combined 
action of the muscles of deglutition out of the closed and 
airtight cavity of the mouth—or auricle of deglutition, if we 
compare the mechanism with that of the heart—into the 
pharynx—or ventricle of deglutition—whence by the con- 
traction of the sphincters it was forced into the 
beginning of the gullet. Down this the bolus is 
carried by a peristalsis which varies in rate in 
the cervical and thoracic parts respectively, to the 
epicardia, which it reaches in about five seconds after 
the beginning of deglutition. The last four or five centi- 
metres of the gullet act as a sphincter, and after a pause of 
0.3 to 0.5 sec., press the bolus on into the stomach. This last 
part of the act occupies two to four seconds, so that the 
whole process of deglutition takes seven to nine seconds in 
its execution, a period which agrees with that at which an 
auscultatory sound can be heard in the stomach after the 
swallowing of fluid (Meltzer). Dr. Schreiber controverts 
lA. Mougeot, Bull. et Mém. Soc. Anat. de Paris, 78., Vol. Vi, p. 700. 1904 


2 Ueber den Schluckmechanismus [On th: Mechanism of Swallowing). 
Von Dr. J. Schreiber. Berlin: A. Hirschwald. 1904. Demy 8vo, pp. 91. 
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the conclusion of Kronecker and Meltzer that fluid can be. 
shot down the gullet by the piston-like action of the mylo- 
hyoid muscle, and points out how this erroneous conclu- 
sion has arisen from the nature of the method of observa- 
tion employed by these authors. 


MEDICAL WORK IN BASUTOLAND. 

BritTIsH action in dealing with possessions such as Basuto- 
land, where the population is still more or less in a con- 
dition of savagery and white people largely in the minority, 
has always been—and very wisely—slow. The injudicious 
effects of too much interference and the spirit of militarism 
are excellently seen in the experiences of the Germans in 
South-West Africa. In no way, however, can a better hold 
be acquired over the native than by the treatment of the 
sick and injured, and with this idea in view, and partly for 
the purpose of counteracting the harmful influence of the 
native witch-doctor, the Basutoland Government Medical 
Service was originally inaugurated. That it has met 
with considerable success is evident from the information 
furnished by the medical reports included in the Colonial 
Office White Book on Basutoland, just issued. During the 
year there were 72,700 attendances at the various stations 
{of which a little over 50,000 were vaccinations), out of a 
population which by the census of Jast year was found to 
consist of 348,848 souls. The general scope and efficiency 
of the medical work promise to be greatly increased by 
the completion of the new hospital at Maseru, which con- 
tains twenty-eight beds. It is stated that there is a grow- 
ing need for hospital accommodation in the territory, for 
in addition to ordinary patients there is an increasing 
number of cases of acute disease amongst natives return- 
ing from the labour centres. Though the establishment of 
hospitals at all the stations would undoubtedly mean a 
considerable outlay, it is worthy of note that the Govern- 
ment institutions of this nature, whether hospitals or dis- 
pensaries, are partly self-supporting. Thus in the year 
under review the amount collected in out-patient fees, etc., 
realized nearly £2,000, which considerably more than 
covered the cost of drugs and maintenance. Good service 
was done by the issue in the Basuto language of a short 
paper on hygiene for use in the native schools, but it was 
not thought necessary to expound the part played by the 
mosquito in malaria, for the simple reason that the disease 
is unknown in Basutoland. An important subject is 
opened up by the allusions made in more than one of the 
district officer’s reports to the unrestricted sale of drugs 
which is apparently permitted throughout the territory. It 
is stated that there is no proclamation dealing with the 
administration of medicine and pharmacy. No evidence 
of proper qualifications is required from persons prac- 
tising, nor are they subject to any authority analogous to 
the Colonial Medical Councils in other colonies, Asa con- 
sequence there is a very considerable trade in drugs carried 
on, not merely in proprietary medicines, but in the shape 
of prescribing for syphilis and other maladies by the 
storekeepers, large fees being sometimes taken from 
natives for advice and medicine by Europeans who have 
had no medical training whatsoever. A number of native 
dispensers are also in Government employ, and these, 
quick to see how lucrative unqualified practice is, may at 
any time elect to take to it themselves—and, indeed, have 
done so. It will thus be seen that the plea put forward in 
the report for legislation of some kind in the direction in- 
dicated is not without justification. It would be well if, as 
suggested, common action were taken by the various South 
African Governments for the due and proper control of 
medicine, dentistry, and pharmacy. 


DOCTORS AND DUELLISTS. 
THE object of the duello is said to be the healing of 
wounded honour. To try to cure a wound of the spirit, or 
rather the temper, by a scratch on the skin savours of 
homoeopathy, but may perhaps be justified by the surgical 
principle of relieving tension by incision. Owing possibly 
+o climatic influences, honour is more vulnerable in some 
countries than in others; hence there is more frequent 
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need of curative scarification. It is o 

dictions in human nature which puzzle ths aie Contra. 
that honour of the most morbidly delicate danaee 
certain respects is in others often of a robustness er in 
makes it insensitive to the grief of a wound. We! 
honour has been satisfied by an exchange of scratche = 
it comes to paying the doctor, the duellist 4, _ 
not always show that punctilious regard for te 
own dignity which led him to seek vengeance fos 
an afiront. Sometimes, as the following story sh - 
he even takes refuge from the pursuit of the doctor behing 
the petticoats of his wife. A medical practitioner i. 
France was asked to be present at a duel in his professional 
capacity. He got up early, travelled some miles flamed 
the swords, and ministered to his client who was slight} 
wounded. He lost his whole morning over the busin 4 
and when both honour and wound were healed . 
naturally looked for his fees. Some months passed ‘and 
having heard nothing about the matter, he sent in his bil 
the amount of which was only fifty francs. The patient ap 
rently found it convenient to reply through his wife and the 
lady’s letter deserves reproduction as a “document” pain- 
fully illustrative of human meanness. After some pre. 
liminary sentences she goes on: “ For the rest, I am told 
that between men there is a question of delicacy which 
forbids even the slightest appearance of trade in such 
a matter, and doctors, no more than the seconds, are 
brought on the ground by money. Not being versed in such 
things, however, if you persist in your claim, I shall. to 
my great regret, be obliged to leave to others the 
duty of settling this fine point with you. But | 
have no doubt that, after having thought over the con. 
siderations which I have taken the liberty to place before 
you, you will understand the case without the least 
difficulty, and you are too intelligent a man to make it 
necessary for me to discuss with you the useless treat. 
ment of an insignificant scratch.” For sheer impudence 
this would be hard to beat. If the lady’s “ considerations” 
are pushed to their logical conclusion, the swords used for 
mutual phlebotomy should be supplied by the dealers in 
such articles for the honour and glory of the thing, In 
this particular case the doctor had to pay for the dressings, 
which apparently, in the lady’s opinion, he should haye 
been proud to do. The idea that a doctor is a philan- 
thropist, who should think himself amply rewarded for 
trouble and loss of time by the mere joy of altruistic 
labour, is tolerably widespread. But it is new to us that 
he is expected not only to work for nothing, but to think 
it a privilege to be allowed to give his professional services 
to persons having no claim whatever upon him who choose 
—— what they call their honour to the touch of a sword 
prick. 


THE KING’S SANATORIUM. 
WE are authorized to state that the King has been pleased 
to appoint Dr. Noel Dean Bardswell Medical Superin- 
tendent of the King Edward VII Sanatorium, now in 
course of erection at Midhurst. Dr. Bardswell took the 
degree of Doctor of Medicine at the University of Edin- 
burgh in 1899 and became a Member of the Royal College 
of Physicians of London in the following year. He is 
a Fellow of the Royal Society of Edinburgh. He has 
had large opportunities of observing consumption in all 
the phases and aspects of the disease, having in addition 
to numerous other appointments held the posts of clinical 
assistant at the Brompton Hospital for Consumption, 
house-physician at the Royal Infirmary, Sheffield, physician 
to the Sanatorium for Open-air Treatment at Banchory, and 
Medical Superintendent of the Mundesley Sanatorium, 
Norfolk. Dr. Bardswell is the author of reports on the 
sanatorium treatment of consumption at the Royal 
Infirmary, Sheffield; of papers on metabolism in cases of 
pulmonary tuberculosis, and the economic value of the sana 
torium treatment for the working classes, published in the 
Transactions of the Royal Medical and Chirurgical Society, 
and of a report on researches on pulmonary tuberculosis 
made to the Scientific Grants Committee of the British 
Medical Association, and published in the Britis MEDICAL 
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+RNAL, 1901-2. Dr. Bardswell will, we understand, spend 
ee in visiting foreign sanatoriums before entering 
par duties at the King’s Sanatorium, which, His Majesty’s 
on a Committee hopes, will be opened in the 
A om os of next year. We venture to add that we think 
= A has made an excellent selection, and the medical 
prs f Great Britain will, we are sure, be especially 


pried that a man so well qualified for the post has been 


found within its own ran Ks, 


LARYNGOLOGY AT THE INTERNATIONAL MEDICAL 
CONGRESS. 
rtunity offered by the presence in London of 
Tae eoutatives of the laryngological societies of France, 
emeny, Italy, the Netherlands, Belgium, and other 
countries on the occasion of the Garcia Centenary 
Celebration, was taken advantage of to consider the posi- 
tion of laryngology at the International Medical Congress. 
As was stated in the British MEpIcAL JouRNAL 
of February 4th, the Organizing Committee of the Congress 
to be held at Lisbon in 1906 have placed laryngology, 
otology, and rhinology as one subdivision of a 
section, of which dentistry forms the other part. 
Qn March 18th a meeting was held at the house of Sir 
felix Semon to discuss the situation, especially 
the question whether it would be expedient in future for 
Isryngologists to hold independent international congresses 
afterthe manner of the otologists. The meeting was informal 
and no resolutions were passed. But the unanimous feeling 
of thedelegates present was in complete agreement with the 
resolution passed by the Laryngological Society of London on 
January 13th. That resolution, it may be recalled, re- 
affirmed one passed in 1902 to the effect that at all inter- 
national medical congresses laryngology and otology should 
each be assigned a full and separate section, and ex- 
pressed regret that a position inferior to that of other 
recognized specialities had been assigned to laryngology 
in the programme of the Lisbon Congress. It was further 
eed that in default of a definite assurance that laryngo- 
logy should have the position to which it is entitled, the 
delegates would take no part in the Congress. The decision 
as to what further action should be taken was, of course, 
left to the individual societies, before which the matter 
will be brought by the delegates on their return to their 
respective countries. 


SCIENTIFIC INVESTIGATION OF PLAGUE IN_ INDIA. 
Some months ago the Secretary of State for India entered 
into communication with the Lister Institute with regard 
to the desirability of making a systematic scientific 
inquiry into the etiology and prophylaxis of plague, which, 
asis well known, is continuing to produce a very large 
mortality in India, averaging over 30,000%a week, in spite of 
all efforts whlch have been made to check its ravages. 
Eventually a Committee was appointed, consisting of Sir 
Michael Foster and Professor Rose Bradford, F.R S., repre- 
senting the Royal Society: Colonel David Bruce, F.RS., 
and Dr. ©. J. Martin, F.RS, representing the Lister 
Institute; and Surgeon-General A. M. Branfoot, C.I.E., 
President of the Medical Board of the India Office, with 
Dr. A. E. Boycott, of the Lister Institute, as Secretary. This 
Committee has advised the India Office that it is desirable 
to institute scientific inquiries on the subject, and Dr. 
C.J, Martin, who is the Director of the Lister Institute, 
left for India on March 21st. On his arrival he will make 
preliminary arrangements. We understand that it is 
probable that two bacteriologists from England and two 
members of the Indian Medical Service will be deputed to 
carry out the investigations, and that the laboratory work 
will be done at the Pasteur [nstitute at Kasauli. 


CAMP TREATMENT OF CONSUMPTIVE LUNATICS. 
For some four years consumptive lunatics have been 
treated in tents on Ward’s Island, New York, and the 
results are said fully to justify the experiment. Dr. A. E. 
Macdonald, under whose direction it has been carried out, 
says that it was not at first believed that the camp treat- 





ment would be practicable except in the mild season. 
“The Ward’s Island camp,” he says, “is but a few feet 
above the tide water level; its site is swept in winter by 
winds of high velocity, coming over the ice-bound waters 
of the rivers and the Sound which surround it, and it 
suffers as much as, or more than, any other part of the 
city of New York from the trying changes of temperature 
and humidity which are so characteristic of its climate.” 
The plan was, however, continued throughout the year 
with results so satisfactory that it has been determined to 
make the arrangement permanent. Both the patients and 
the nurses in the camps have enjoyed almost complete 
immunity from other pulmonary disease ; not a single case 
of pneumonia has occurred among them during the period, 
and colds have been unknown. In several instances the 
patients’ mental condition has been much improved, and 
in a few restored to the normal. Dr. Macdonald pertinently 
asks: “If, in spite of all these drawbacks, what has been 
done can be done, and that for insane patients, what may 
not be hoped from the extension of the same methods to 
the ordinary consumptive of sound mind, anxious for 
recovery, and capable of giving intelligent assistance in 
the struggle ?” 


THE ROYAL NAVAL COLLEGE AT OSBORNE. 
Since the Royal Naval College at Osborne was opened 
there has been, we believe, a suspicion on the part of the 
parents of many of the present and prospective cadets as 
to the sanitary condition of the establishment. We under- 
stand that the College was recently visited by the Medical 
Consultative Board of the Admiralty consisting of Mr. 
Makins, C.B., Dr. Allchin, and Dr. Rolleston. The Medical 
Director-General of the Navy was also present, as was Mr. 
Fisher, of St. Thomas’s Hospital, who had been asked to 
report on the nature of a very mild form of conjunctivitis 
which had been prevalent among the boys. We are glad 
to learn that the conjoint report presented after the inspec- 
tion draws a very favourable comparison between the 
Royal Naval College and public schools, so that no fears 
need be entertained as to the salubrity of the situation or 
the health of the future officera of the navy while receiving 
instruction there. 


THE SUPPLEMENT contains further notices of motion for 
discussion by the Representative Meeting. In addition to 
reports of meetings of Branches and Divisions held and 
notices of meetings to be held, there is also published the 
programme of the seventy-third annual meeting of the 
British Medical Association, which will take place at 
Leicester in July next. Besides the usual official service 
notices, vital statistics, diary, list of medical vacancies 
and appointments, and the calendar of the Association, 
there is printed in the SurrLEMENT a report of the meeting 
of the Central Midwives Board on March 16th, from which 
it will be seen that the Board directed the erasure from 
the Midwives Roll of the names of two midwives. 





MEDICAL NOTES IN PARLIAMENT. 


The London County Council (General Powers) Bill came on 
for discussion last week and occupied several hours of the 
time of the House of Commons. The Bill was a good deal 
altered by the omission of clauses. First of all Clause 22, 
Part 5, which provided that the Council might from time to 
time make representations to the Local Government Board as 
to the way in which the Sale of Food and Drugs Acts were ad- 
ministered and institute inquiries and make investigations 
for the purpose. This was opposed as an encroachment on 
the independence of the Metropolitan Borough Councils. It 
was in vain that Mr. John Barns pointed out the inequality of 
administration and the desirability of making the Central 
Sanitary Authority a supervising power. The House rejected 
the clause by 183 to 177, and a similar faté overtook the clauses 
giving the County Council wider powers over the milk supply. 
The majority, though slight, maintained the powers of the 
Borough Councils and rejected the proposals to give the 
— Sanitary Authority powers of inspection and inter- 
erence. 
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The Coal Mines Employment Bill, which seeks to limit the 
hours ot young persons under 18 years of age who work in 
coal mines to eight hours a day, was read a second time on 


Friday last week bya majority of fifty-eight. In the course | 


of the debate Sir Walter Foster spoke strongly in favour of 
the Bill. He pointed out that boys working in coal pits were 
not medically examined before undertaking the work, like 
young persons entering factories. He quoted Dr. Tatham to 
show that the mortality among young miners was excessive, 
and that the death-rate from lung diseases other than 
tuberculosis was 21 per cent. higher than the standard. He 
also showed by statistics how terribly heavy was the loss of 
life from accidents, and he argued that the accidents were 
largely due to the prolonged hours of labour—ten or more a 
day—which rendered the lads less agile and alert in avoiding 
accidents while engaged in haulage work in the pits. Ifeight 
hours’ work was sufficient labour for a grown man—and he 
contended that physiological inquiry supported this view— 
the fifty-four hours a week, or ten hours a day, was a fortiort 
too much for growing lads, and was injurious to the indi- 
vidual and hurtful to the development of the race. 


Parochial Medical Officers in Scotland.—Last week Mr. 
Cathcart Wason asked the Lord Advocate if his attention had 
been directed to the numbers of cases of dismissal of medical 
officers in Scotland, and the hardships suffered thereby by the 
poor, and to the report of the Departmental Committee of the 
Local Government Board appointed to inquire into such cases, 
and tothe factthatthe British Medical Association had publicly 
advertised, warning applicants against accepting appointments 
in certain parishes, and if, under all the circumstances, he 
would bring the urgency of the case before the Government 
with a view to immediate legislation. The Lord Advocate 
replied that the matters referred to had been considered by 
the Secretary for Scotland, but the Government could not 
undertake to legislate on the subject this session. The 
hon. member had himself introduced a Bill on the subject, 
and, as he was aware, the question was a very controversial 
one. 


The Medical Inspection of Lewis.—Mr. Weir asked the Lord 
Advocate, in view of the fact that no medical inspector from 
the Local Government Board had visited the Island of Lewis, 
would he state on how many occasions the medical officer of 
health for Ross and Cromarty had visited the island during 
the last five years, the time he spent in the island, and the 

‘names of the districts visited. The Lord Advocate replied that 
the medical officer had visited the island four times since 
January 18st, 1900, and on each occasion he stayed twenty-four 
to forty-eight hours and saw all the local medical officers, but 
ow ay visit all the four parishes into which the island was 

ivided. 


Vivisection of Dogs.—On Wednesday night at 11.50, after 
the fiscal debate closed, Sir F. Banbury took advantage of 
the ten minutes left before the rising of the House to move, 
‘‘That in the opinion of this House no operations for the 
purposes of vivisection should be performed on dogs.” For 
some five minutes he argued, amid many interruptions, in 
favour of the exemption of the dog as the friend of man. Mr. 
Channing seconded the motion. Ihe Home Office was repre- 
sented by Mr. Cochrane, and Sir Walter Foster watched the 
proceedings from the front Opposition Bench. At four 
minutes to twelve Mr. Cochrane rose to reply on behalf of the 
Government and talked the motion out to the general amuse- 
ment of the House. 


A New Form of Conscientious Objection.—On Wednesday 
afternoon Mr. Weir asked the First Lord of the Treasury 
whether he was aware that candidates for the public service 
were not allowed to take up appointments unless they had 
been vaccinated; and whether, seeing that this regulation 
penalized candidates who had a conscientious objection to 
vaccination, he would so amend the regulations as to make it 
competent for such persons to secure their appointments 
under a certificate of exemption granted under the Conscience 
Clause of the Vaccination Act, 1898. Mr. Balfour replied that 
he thought the hon. gentleman must be under some mis- 
apprehension. He had never heard that any objection felt 
by candidates to being vaccinated themselves would consti- 
tute conscientious objection. The conscientious objection 
was to the vaccination of their children. 
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Exemption from Vaccination.—Mr. Weir asked th 
of the Local Government Board if he would state h 
certificates of exemption from vaccination were granted, one? 
the year ending December 31st, 1904, and how the f mo du 
pared with the two previous years. Mr, Geral qd a 
answered that the returns made to the Local Gov alfour 
Board showed the number of certificates of conacin ne 
objection received by the vaccination officers during ry tious 
This number might be taken as substantially aphecins year, 
the number granted during the year. The returns fo, Pec 
were not quite complete, but the number of certifi 1904 
received during that year might be stated app 


J pproximate] 

39,750. The numbers in 1902 and 1903 respectively were .2¢* 

at eT p Y Were 33,632 
Physical Deterioration.—Last week Sir John Gorst asked 


the First Lord of the Treasury whether the Governm 
would refer the report of the Departmental Committee 
Physical Deterioration to a Select Committee of the House ot 
Commons. The Prime Minister said in reply that, go ra 
the report of the Physical Deterioration Committee related tp 
public elementary schools, a Departmental Committee had 
been appointed to obtain precise information as to the extent, 
of the evil referred to. In the meantime the reference of the 
matter to a Select Committee did not seem desirable, but he 
would like to reserve judgement on that point until the 
Departmental Committee had reported. 





The Physical Gondition of Elementary School Children— 
Sir John Gorst asked the Secretary to the Board of Education 
on Monday last whether he would give the names of the 
Departmental Committee which the President of the Board of 
Education had appointed for the purpose of providing usefyl 
and precise information on the physical condition of children 
in public elementary schools and the date of their appoint. 
ment; what methods the Committee had adopted for obtain. 
ing information more precise than that furnished to the Com. 
mittee on Physical Deterioration by Dr. Eichholz and other 
witnesses; and to what use the information thus pro- 
vided had been put. Sir William Anson replied that 
the Inter-Departmental Committee, consisting of Mr, H, W, 
Simpkinson, C.B., Assistant Secretary Board of Education 
(Chairman); Dr. H. Franklin Parsons, Assistant Medica} 
Officer Local Government Board: Mr. C. Jackson, Chief 
Inspector Elementary Schools; Hon. Maude Laurence, Chief 
Woman Inspector Board of Education; Mr. R. Walrond, 
Senior Examiner Board of Education ; with Mr, E. H. Pelham 
as Secretary, was appointed on March oth to collect certain 
information as to the medical inspection of children in 
elementary schools and as to the provision of meals for such 
children by voluntary agencies. He was not prepared to 
state the methods which the Committee would employ for 
obtaining this information, but he hoped that they would 
provide information more thorough and precise than any at 
present possessed, and would enable deductions to be drawn 
less indefinite in character than those which were supplied 
in the report of the Physical Deterioration Committee. In 
answer to a further question with reference to his visit to the 
Johanna Street Board School, the Secretary to the Board of 
Education said that he found the children attending to the 
duties of the school in a proper way, but he thought that 
many ofthem might with advantage have been provided with 
a more suitable curriculum. He was not in a position to 
criticize the medical evidence of Dr. Eichholz, but he had 
good reason for thinking that it might not be final. 


The Accidents (Mines and Factories) Bill introduced by 
the Government is a measure which is sure to excite interest 
in the medical profession. It is announced in a memoran- 
dum on the front page of the Bill that it carries out the 
recommendations contained in the report of the Departmental 
Committee appointed in 1901 to inquire into the notification 
of industrial accidents. The Bill will in some respects im- 
prove the notification of accidents and make the very incom 
plete statistics now obtained as regards mines more satis- 
factory. The fourth clause, which deals with the notification 
of accidents in factories and workshops, practically abolishes 
the statutory duty of the certifying surgeon to investigate 
and report on accidents. The local factory inspector of 
send notice of the accident in such cases as the Secretary 
State directs, to the certifying surgeon, but this is yA i 
means the same as the statutory duty imposed by the Act 0 
rgo1 and preceding Acts on the factory surgeon. The same 
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The Bill now awaits the naming of the Select Committee. 
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; d when the Factory Act of 1901 was in Com- 
_ Me re eterence to strong opposition from both sides 
mitne House the certifying surgeon was retained in his 
of. inal position. It was regarded as the best system for 
po up the accuracy and usefulness of the statistics. The 
oo a fi excite much discussion when the second reading 


en and amendments will be moved in Committee. 


: in Madras.—On Monday Sir Walter Foster 
hie she necretary of State for India whether his attention 
ad been drawn to the successful action taken by the Madras 
tnnicipal authorities in repressing a recent outbreak of 
* ue in the fishing village of Kuppam ; whether he was 
ware that the measures by which plague had been kept out 
af the city of Madras had met with popular approval; and 
whether he would invite the Government in other provinces 
to follow the example of Madras, and to take measures of 
lague prevention in consultation with the municipal and 
veal local authorities. Mr. Secretary Brodrick replied that 
he had seen accounts of the case which reflected great credit 
on the local health officers. The hamlet, however, was 
favourably situated for the early discovery of the outbreak 
andfor prompt and effective action to stop its spread. All 
rovinces in India had rules which prescribed that similar 
preventive measures should be taken by Government officers 
in consultation with the municipal and rural authorities, and 
with the concurrence of the people; but the degree of success 
attained must necessarily depend on local circumstances. 


Alien Lunatics and inebriates.—Colonel Legge asked the 
Secretary of State for the Home Department on Tuesday 
whether he could give the number of pauper alien lunatics 
and imbeciles maintained in lunatic asylums and public 
institutions in the United Kingdom; and whether any means 
existed of ascertaining the country of origin of such lunatics 
and imbeciles. Mr. Secretary Akers-Douglas replied that the 
number of pauper alien lunatics maintained in county and 
borough asylums in England and Wales was in 1903, 817, as 
was shown in table 14a, on page 146 of the last Report of the 
Lunacy Commissioners. The same table gave the countries 
of origin, information as to which was obtained from the 
medical officers of asylums. He regretted that he was unable 
to give the number of alien imbeciles maintained in public 
institutions other than asylums, and also that, without longer 
notice, that he could not give the number of alien lunatics for 
the whole of the United Kingdom. 


The Conscientious Objector at Spilsby.—Mr. Weir asked 
the Secretary of State for the Home Department whether he 
was aware that a labourer named Harrison was recently re- 
fused a certificate of exemption from vaccination for his child 
bythe magistrates sitting at Spilsby and Boston; that he was 
subsequently summoned, and in default of payment of the 
fine of £1 and £1 28. 6d. costs was sent to prison for one 
month ; and that since this man’s release he was on February 
27th again summoned for not obeying the vaccination order; 
and,in view of the fact that he had repeatedly endeavoured to 
make clear that he conscientiously believed that vaccination 
would be prejudicial to the health of his child, would the 
Secretary of State consider the expediency of directing the 
attention of the magistrates at Spilsby and Boston to the re- 
marks made by the Lord Chief Justice at Birmingham, on 
July 27th last, in regard to the principles on which the Act 
ought to be administered. Mr. Secretary Akers-Douglas said 
that he had made inquiries into this case, and he learned that 
the remarks of the Lord Chief Justice on the subject of con- 
scientious objection to vaccination made at the Birmingham 
summer assizes were brought to the notice of the Spilsby 
magistrates before they convicted Harrison. The question 
whether the circumstances justified the issue of a certificate of 
exemption was in each case one for the discretion of the 
magistrates, with which he had no power to interfere. 


The University College London (Transfer) Bill is a private 
measure introduced in the House of Lords, which has for its 
object the transfer to the University of London of University 
College and its property, except the University College Hos- 


, the Medical School, and the Boys’ School. It is a long 
pe of eighteen clauses and three schedules, and has been set 
own for reference to a Select Committee, where it can best 
considered and any opposition fairly met and conciliated. 


The Prevention of Corruption Bill.—In the Lords the Com- 
mittee stage of the Prevention of Corruption Bill was taken 
on Tuesday. Lord J ames moved new subsections to Clause 1, 
with the view of preventing custom being pleaded as a defence 
for accepting gifts, aud for throwing the burden of proof in 
certain cases on the accused. Lord Avebury supported the 
amendments, but they werefinally withdrawn. On Clause 2 Lord 
James protested against the provision requiring that the fiat of 
the Attorney-General should be necessary for a prosecution. 
The Lord Chancellor said that after a consideration which had 
extended over several years he could not consent to give up 
the protection which he thought necessary for the public. 
After some discussion Clause 2 was agreed to, and the Bill 
passed through Committee and was reported without amend- 
ment to the House. 


Scotland. 
Tue Lorp RecToRSHIP OF ABERDEEN UNIVERSITY. 

At a general meeting of the Aberdeen University Liberal 
Association, held at Marischal College recently, the question 
of the Lord Rectorship was under consideration. The term of 
office of the present Lord Rector, the Right. Hon. C, T. 
Ritchie, M.P., expires in October next. The following 
resolution, proposed by Mr. J. S. Paterson, President of the 
Students’ Representative Council, was adopted : 

That the Aberdeen University Liberal Association learns with pleasure 
that the Right Hon. C. T. Ritchie, M.P., has intimated his willing- 
ness to become a candidate for the Lord RKectorship of the 
University for another term of office ; and that, in view of his past 
services to the University and of the able stand he has taken on 
behalf of Free Trade, this Association joins with the Aberdeen 


University Unionist Association in giving Mr. Ritchie unanimous 
election to the office of Lord Rector. 








ABERDEEN Roya INFIRMARY. 

The annual report of the Aberdeen Royal Infirmary for the 
year 1904 has recently been issued, and exhibits several points 
of interest as compared with former years. The number of 
in-patients during the year was 2,906, an increase of 163 over 
the previous year, and the out-patients numbered 12,715, 
1,827 more than.in 1903. The average cost of each occupied 
bed for the year was 452 2s. 1d., all the expenditure for the 
year being included as ordinary expenditure. This shows a 
slight rise from last year, when it amounted to £51 os. 6d. 
Even at the former figure, however, the directors are to be 
congratulated on the results of their management, for the 
efficiency of the hospital has in no way suffered. The income 
for the year amounted to £11,620 1s. 3d., and the total 
expenditure to £11,937 38. 6d., leaving a deficit on the year’s 
working of over £300. On one occasion the number of 
occupied beds rose to 244, the largest number in the history 
of the institution. 


Roya EDINBURGH ASYLUM FOR THE INSANE. 
Annual Meeting. 

The statutory annual meeting of the Corporation of the 
Royal Edinburgh Asylum for the Insane was held on Monday, 
February 27th, the Lord Provost of Edinburgh presiding. 
After the report of the ordinary managers had been sub- 
mitted, Dr. Clouston, the physician-superintendent, read his 
report for the year 1904. 


Dr. Clouston's Report. 
On January 1st. 1904, the number of patients was 929; on 
December 31st, 829; 457 (195 men and 262 women) were 
admitted; 434 (208 men anu 226 women) were discharged ; 
123 (55 men and 68 women) died. On only one occasion 
(1896) in the history of the institution had there been a 
larger number of patients admitted, and the number under 
treatment (1,386) was the largest on record. The number of 
private patients admitted was 110, of whom 12 were voluntary 
patients. This was 36 more admissions of this private class 
than the average of the past five years. It is many years 
since it was possible to admit freely private patients at the 
lower rates of board—that is the lower middle class—and 
even this was only possible in the later months of the year 
because of the removal of 185 rate-paid patients to the new 
Bangour Asylum. The average cost of every rate-paid 
patient in the Scottish district asylums for 1902 was 
£43 58. 8d., while in the Edinburgh asylums it was £33 4s. 
Twelve voluntary patients were admitted during the year. 





The proportion of recoveries among voluntary patients is much 
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higher than among the certified. In 1902 Dr. Clouston sug- 
gested that the Edinburgh Parish Council, then considering 
the plans for the Bangour Asylum, should institute a small 
and inexpensive form of hospital, quite near the city, for the 
treatment of the threatened and early forms of mental 
disease. The suggestion was not acted on, and thus Edin- 
burgh had allowed Glasgow to get ahead of it, for the 
Glasgow Parish Council had built two admirable wards in 
connexion with its general hospital, not connected with its 
=. Dr. Clouston urged that mental disease ought to 

e looked at more from the disease point of view, and freed, 
at least in some of its forms and in its early stages, from the 
legal restrictions in which the Lunacy Acts had placed it. 
Modern science would not accept the lawyers’ and the 
politicians’ non possumus on this matter, no matter what they 
might say as to the danger of interference with the liberty of 
subject. The early stage was iust that stage when proper treat- 
ment was most effective for cure, yet the law said you must 
wait till a man was so afflicted by his brain disease that you 
could certify him to be of unsound mind before you ventured 
to treat him. We were distinctly behind Germany, Denmark, 
and the United States in this matter. The question was no 
longer theoretical, but an urgent practical need of the com- 
munity. Insanity was part of a great whole. It was merely 
one of a vast series of the results of breaking natural law, 
often wilful, mostly through ignorance or unavoidable lack of 
the means of healthful living. Prevention ought to begin 
very young. If one-tenth of the thought and ore-twentieth 
of the effort that was at present wasted on political discussion 
and on unhealthful amusements were for a few generations 
given to health knowledge and disease prevention, some 
progress might be made. Men and women did not 
yet realize their health risks and their health duties. 
Humanity as a rule was not yet altruistic eneugh to 
eare for the welfare of future generations. The cynic who 
asked, ‘‘What has future generations done for me ?” accu- 
rately represented the present mood of the greater part of 
mankind. To see an Education Bill that made no direct pro- 
vision for teaching health to our children, and an educational 
system that neglected the formation of self-control and 
character as its highest duty was the most vivid proof of our 
present fatuous state of mind in regard to this tremendous 
problem. To observe the way marriages were commonly 
arranged was almost to lose hope for the future of our 
race. 

Some causes acted directly and unmistakably, others 
merely predisposed with more or less force to the mental 
upset of weak brains. Of the direct and exciting causes 
excessive drinking stood out well first. In 19 per cent. of the 
whole of the cases in the Edinburgh Asylum undoubtedly the 
excessive use of alcohol had upset the brain function. This 
was 1o per cent. less than last year, but dull tradeand scarcity 
of money had elsewhere resulted in a diminished alcoholic 
lunacy rate. The proportion of female alcoholics had been 
steadily increasing until this year it reached the number of 
49, or 183 per cent. of the total female admissions, a number 
never before attained in the history ofthe asylum. The total 
number of the female alcoholics actually exceeded that of the 
men this year. Undoubtedly there was an increasing tendency 
to excess in alcohol by the women of our poorer city popula- 
tions. 

Closely connected with alcoholic insanity, because it was 
also mostly caused by a brain poison introduced from without, 
came general paralysis, of which there were 49 cases, or 11.6 
per cent. of the admissions. The peculiarity this year was 
the number of women. They amounted to 22, or 8.2 per cent. 
of the admissions. Ofthe total of 123 deaths this year, 16, or 
233 per cent., were women general paralytics. From 
1874-83 there were only 7.5 per cent. of the deaths among 
the women from this disease ; from 1884-93 it_had risen to 9.7 
per cent. ; from 1894 to 1903 to 12 per cent; and thisyear it was 
23.5 percent. The increase of this disease in modern times 
among both sexes, but especially among women of the 
uneducated classes, was asad but proved fact in all European 
countries. Its meaning was just as certain--that the lives of 
some classes of our city populations are more immoral than 
they used to be. 

The recovery-rate for the year was low—32.8 per cent. on 
the admissions, 9 per cent. under the average. This was 
owing to the number of old, paralysed, and exhausted people 
among the admissions. 

The mortality-rate was high—14.6 on the average numbers, 
and g per cent.on the total number under treatment; but 
15.5 per cent. of the mortality occurred within a fortnight of 
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admission, and 38.2 per cent. within three onion of ace 
sion. Almost all those patients had such ccriearae oinle 
— as — —— death inevitable. caees'gn 
e consumption rate was about the aver. 
of the average number resident. Though this ane ee 
average for the asylums of the Empire it was stil] too hake 
The Craig House still kept up the record of all mental } 
pitals in having had no deaths from consumption - 
Sixty-four per cent. of the deaths were from diseases of th 
nervous system, the highest ever recorded, probably du 4 
sending troublesome and senile wrecks to the asylum to fg 
Reference was made to the new era in the history of the 
asylum in parting with rate-paid patients, to the troublego . 
defects of drainage at the Craig House due to the settlin a 
forced ground, and to the Scottish Asylums Laboratory. a 
Was insanity increasing? The English Commissioners j 
their 1903 report say that the growth of insanity was really 
lower than the rate of growth of the population at the pr 
period of life (that is, from 20 to 54), and that it was only 
when that term was past that a rate of increase in excess at 
that of the population was to be found. The Scotch Com 
missioners find that in 1903 there was an actual decrease ot 
lunacy in proportion to the population. It was onl in 
Ireland that no comfort could be found in its Lunacy Blas 
Book, for with a diminishing population there was an increase 
dl — and the rate much exceeded that of Great 
ritain. 





Ireland. 


THE Royat Nationat Hospitat yor CONSUMPTION FOR 

IRELAND. 
Medical Report for 1904. 
THE yearly medical reports of the various hospitals and 
sanatoriums for consumption are always of interest, since 
they not only furnish statistical information of the effects of 
treatment, but often contain some practical results of the 
observation of the staff. The statistical details necessarily 
deal with numbers which in themselves are too small to 
allow of general deductions from one year’s work at any 
single institution, but the yearly records gradually mount up 
and furnish valuable material. The larger institutions have 
the advantage over the private sanatoriums in that their 
reports deal with hundreds, where the smaller can only deal 
with tens. 

The Royal National Hospital for Consumption for Ireland, 
at Newcastle, co. Wicklow, is able to refer to 372 patients 
treated during the year 1904, of whom 305 were discharged 
and 3 died. Seeing that about half of these patients were 
advanced cases of consumption, it is satisfactory to note that 
244 were improved by their stay in the hospital, which 
averaged about three months each for all patients. These 
figures by themselves are of little value beyond the encourage- 
ment which such a measure of success gives to the sub- 
scribers who support the hospital, and to the large number of 
consumptive patients who may see in this record hope that 
treatment may be successful in their own cases. The hos- 
pital contains 70 permanent beds—a small number when com- 
pared with the requirements of a country in which the 
prevalence of consumption is increasing—but temporary 
accommodation was provided during part of the year for 
20 additional patients, 10 male and 10 female. These extra 
beds were obtained by using two large tents in which the 
patients were accommodated during nearly seven months— 
namely, from the middle of April to early in November. The 
report states that the accommodation so provided during the 
milder half of the year was satisfactory, and it seems a pity, 
therefore, that it was not found possible to continue it 
throughout the remainder of the year. It may be that there 
was some doubt in the minds of those responsible for the care 
of the patient as to the possibility of keeping consumptives 
in a marquee during the cold weather. It has, however, be 
done near London with very satisfactory results. Whilst 
the new wing of the Mount Vernon Consumption Hospital at 
Hampstead was being built, and the temporary open-alr 
balconies had been pulled down, sixteen men were accommo- 
dated in a large marquee 50 ft. by 25 ft., and this tent was 
in continuous occupation from March, 1902, to October, 1903- 
Even in the winter months it was rarely necessary to have 
the canvas let down except on the windward side of the -. 

Of the patients in the Irish hospital, 84 per cent. oath 
weight, but an increase in weight is not incompatible wi 
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advance of the disease ; in the seventeen patients who on 


; rse than when admitted there was an 
oe ices of | Ib. 2 oz., but most of those who remained in 
ee the same condition as on admission gained in weight. 
Rather more than half of the patients (56.9 per cent.) had 
haemoptysis, serious or slight, which appears to be a rather 

n. 
Se eo hich deals with 210 cases in which definite 
information was obtained as to the presence or absence of 
tuberculosis in the family is interesting, although the 
umber is too small to be of much value by itself. By 
comparing the percentages where possible with those 
obtained by an examination of much larger numbers and 
seeing how far they agree we may form some idea of how 
the results shown in this table may fairly represent what 
may be generally anticipated. Of the 210 cases, in 79, or 

.6 per cent., some near relative or relatives had had 
tuberculous disease. Including the two previous years, it 
js found that, of 554 cases, 39.5 per cent. had tuberculous 
disease in the family. It is difficult to compare this per- 
centage with other published statistics, as it apparently 
includes other relatives than parents. The percentage of 
hereditary predisposition is somewhat higher than that 
asually found when the parents only are considered, and 
considerably lower than that when grandparents, uncles and 
aunts, and brothers and sisters are taken into account. 
Williams (Pulmonary Consumption, London, 1887) amongst 
private patients found a history of consumption in the 
parents of 12 per cent. only of his patients, and in 48 per 
cent. when grandparents and other near relatives were 
counted. Squire, quoted by Fowler and Godlee (Diseases of 
the Lungs, 1898, p. 312), gives 24.79 per cent. for parents alone, 
and 62.34 per cent. when grandparents and collaterals are 
included. Cornet (Nothnagel’s Encyclopaedia of Practical 
Medicine, English edition, 1904, pp. 319-20) gives a list of the 
results obtained by some twenty observers to show ‘‘ the 
frequency phthisis is looked upon by these authors as 
hereditary,” ranging from 1o per cent. (Louis) to about 
$5 per cent. (Rufz). As he remarks, the marked discrepancy 
in the percentages is an indication that the conception of 
heredity is extremely elastic. He further points out that 
when one-seventh of the population is tuberculous it is to be 
expected that there will be one or two members of a family 
of, say, 12 or 14 persons, including grandparents and col- 
laterals, who will be affected with the disease without 
assuming any special hereditary influence. The influence of 
heredity in the production of the disease is, however, no 
longer considered so potent as it was formerly believed to be. 
There is, nevertheless, still a general belief that hereditary 
predisposition has a serious influence on the course and 
eeverity of the disease when once it has developed. 

In the table in the report before us the 79 patients with a 
tuberculous family history appear to have improved more 
than those who had no history of tuberculosis in the family. 
Those with tuberculous family history showed an average 

gain of weight of 10 1b. 5 oz., and 85 per cent. of these patients 
were classed as ‘‘ improved,” whilst of the patients from non- 
tuberculous families the average gain in weight was 8 lb. 14 0z., 
and only 78.6 0z. were classed as improved. Thus, as the 
report states, the results do not support the view generally 
entertained that cases from tuberculous families are less 
hopeful than others. Comparing the Irish hospital table 
with a somewhat similar table in the report of the Mount 
‘Vernon Consumption Hospital for 1903, we find that of 493 
patients 179, or 36 per cent., gave a history of tuberculosis in 
the family, and of these, 149, or 83.24 per cent., are classed as 
‘improved, while of those with no family taint of tuberculosis, 
$3.43 per cent. come under the heading improved. Although 
this second result, dealing as it does with a larger number of 
cases, shows a slightly greater proportion of improvement 


“amongst those patients who have no family history of tuber- 
-culosis, there is still so slight a difference between the results 


of treatment in the members of tuberculous and those of non- 
‘tuberculous families that there is reason to modify the 
pessimistic views which have hitherto prevailed with regard 
‘to the influence of hereditary predisposition in those affected 
‘with consumption. The opinions of the physicians to the 
Brompton Hospital, quoted by Williams, agree that the 
influence of hereditary predisposition on the course of 
the disease is to render the attack more acute and more 
fatal. May we hope that the newer methods of treat- 
ment and the earlier recognition of the disease, lead- 
ing to treatment at an earlier stage than formerly, 
have improved the chances of recovery for those in 





whom there is hereditary predisposition as well as in 
those who are free from inherited taint? If so, we have in 
this report a further note of encouragement furnished by the 
table under consideration. 

The comparisons drawn between the figures contained in 
the last annual report of the Royal Hospital for Consumption 
for Ireland and those obtained from other hospital reports 
serve to illustrate a way in which the yearly reports from the 
various hospitals and sanatoriums for consumptives may be 
made of additional value in adding to the sum of general 
knowledge of the disease. If all such institutions in the 
kingdom could arrange to draw up their reports on a uniform 
system it might be of great value to all and result in much 
good to the community at large. 


ALCOHOLISM. 

The fifth of the series of these lectures was delivered by Dr. 
O'Neill on the evening of March 14th in the Grosvenor Hall. 
Dr. O’Neill dealt chiefly with the question of alcohol con- 
sumption. He quoted the enormous drink bill of the nation 
during 1904, amounting to over £169,000 000 sterling, and said 
that although there had been a slight decrease during the 
last few years, it was still a terrible drain, being, in proportion 
to population, nearly double that of America, and no one 
knew how many times greater than that of Japan. He also 
strongly advocated State reformatories for habitual drunkards 
and the necessity of treating chronic drunkenness as a disease. 
He characterized the present method of small fines and short 
terms of imprisonment for confirmed alcoholics as fatuous. 
Of the 6 329 admissions during the year to His Majesty’s 
prisons during 1904 at least 90 per cent. of the offences were 
committed by persons under the influence of alcohol. 


County ANTRIM INFIRMARY. 

The annual report of this infirmary has just been published; 
320 intern cases and 651 extern patients were treated and 140 
operations performed. The Surgeon—Dr. St. George—draws 
the attention of the Committee to the number of patients 
who are able to afford private advice and attendance, or to 
contribute to the funds of the hospital, but who are never- 
theless admitted free to both intern and extern departments. 
A balance of £87 118. 9d. remains in the Treasurer’s hands. 


THE HicH SHERIFF OF BELFAST. 

The High Sheriff (Dr. O’Neill) signalized his advent to the 
office by as complete a cleansing and disinfecting of the court 
houses, Belfast, as was possible in the time. Three members 
of the profession, representative of the main departments of 
medicine, surgery, and gynaecology, occupied seats on the 
grand jury. In the evening of March 18th Dr. O’Neill hos- 
pitably entertained His Majesty’s Judges and a large number 
of friends, legal, medical, and civic, to dinner in the Town 
Hal], when the health of the host was warmly honoured. 


SURGEON-GENERAL Evatt’s REPorT. 

The action of the Council of the Irish Medical Association 
in withholding the Evatt report as a whole from the mem- 
bers of the Association, and resolving to consider only the 
recommendations which refer to the reorganization and work 
of the Association, has given rise to much difference of 
opinion. Some members have resigned, some have expressed 
their dissent in the columns of the daily press. Surgeon- 
General Evatt himself has addressed a long letter to the Jrish 
Times, in which he says: 

I think the whole report should now be given to the Irish public, so 
that they might have the sweet as well as the bitter parts of the docu- 
ment to study, andthat justice should be done to myself. 

And he proceeds: 

It seems to me monstrous that because in a report based on two 
special visits to Ireland I have trodden on the toes of two old-world 
medical corporations, as yet unawakened to their full mission to the 
Irish nation they belong to, that my report should be kept private. For 
you must remember that, however my report may be silenced, Iam in 
no way silenced, and the ideas of my report can be spread broadcast 
over the land through the platform and the non-medical press. ‘‘ Great 
is the truth and it shall prevail,’’ and I claim that my report is the 
truth, however unpalatable it may be. I have simply said openly what 
other people less free to speak than Iam daily say. In neither of the 
two Colleges I refer to have the licentiates or members got the slightest 
vestige of representation or influence or authority in controlling their 
Colleges, and I am clearly of opinion that this is an out-of-date con- 
dition, and that a ‘‘ representative body’’ chosen out of the counties 
could form an advisory body to work with the Councils of the 
Colleges. F . 

Professor Kinkead of Galway also writes in disapproval of 
the action of the Council, and claims that as 
a matter of right, of policy, and of expediency the report should be 
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issued to the members. It is our property, we have paid for it; it 
belongs to us. The final decision rests with the members in general 
meeting ; how can they decide if they don’t get the report ? 

The attacks on the Colleges having been published, Dr. 
Kinkead asks : 

What harm can be done by issuing the remainder of the report to the 
members of the Irish Medical Association ? Instead of its causing or per- 
petuating a feud between the Royal Colleges and the Irish Medical 
Association, I am convinced that the universal feeling will be one of 
regret that Surgeon-General Evatt should have gone outside his commis- 
sion and attacked institutions of which Irish medical men are justly 
proud. 

He does not approve of the report, which he thinks ‘ too full 
of rhetoric, tou Utopian, . . . too imaginative.” 

The Irish Times thinks the Council committed a cardinal 
error in not being content with the first report printed in the 
BritisH MEDICAL JOURNAL: 

The situation is fraught with the greatest danger. Those who press 
for the publication of the report ought to be warned that they may 
precipitate a crisis—that, in fact, they may wreck the Association. 

And the editor points out that many may secede from the 
Irish Medical Association and join the ‘‘ British Medical 
Association—one of the most powerful bodies in the world.” 


Roya City oF Dusiin HospIitAt. 

Her Excellency the Countess of Dudley was present at the 
annual meeting of the Royal City of Dublin Hospital held last 
week, The report stated that 1,187 intern patients had been 
treated during the year; 2,087 accident cases had been dealt 
with, and there were 22,025 attendances at the dispensaries. 
The deficit was £841 15s. 9d. on the year’s working. The 
meeting was addressed by Sir John Nutting, Mr. A. H. 
Benson, Mr. Justice Barton, Sir James Murphy, and Dr. 
Alfred Parsons. 

RicHMOND HospitaL, DUBLIN. 

On March 16th, His Excellency the Earl of Dudley paid a 
visit to the Richmond Hospital, when he was received by the 
Governors and the medical and surgical staff. He visited all 
the wards, and spoke to many of the patients. He expressed 
his admiration of the equipment of the hospital, and of the 
great comfort of the patients. The visit occupied over an 
hour and a half. 

20YAL VETERINARY COLLEGE. 

His Excellency the Lord Lieutenant was present at the 
Royal Veterinary College, Dublin, on March 16th, when Pro- 
fessor Mettam, the Principal, delivered a lecture on some 
diseases of animals, including those communicable to man, 
which were under investigation in the laboratory of the Col- 
lege. The Chairman of the Board of Governors, Sir 
Christopher Nixon, delivered a short address, in the course of 
which he mentioned that 125 students had entered during the 
year, 61 had passed the earlier examinations, and 12 had 
become Licentiates of the Royal College of Veterinary 
Surgeons. 

His Excellency Lord Dudley, in addressing the students, 
agreed as to the importance of this profession in a country 
like Ireland, and as to the great advantage of research in 
dealing with disease. 
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FirE aT THE Royat Victoria Hospitat, MONTREAL. 

A FirE in a hospital is happily a rare event, but the Royal 
Victoria Hospital, Montreal, has passed through the fiery 
ordeal and not been found wanting. The blaze was confined 
to the kitchen, which is situated in the top story of the 
central or administration building. The greater part of the 
damage was due to smoke and water, the ceilings and walls 
being stripped from many of the rooms. The servants’ 
quarters suffered most severely, and the occupants: lost 
most of their personal property. The nurses and medical 
officers, however, were more fortunate, and the greater part 
of their belongings were uninjured. Ample opportunity was 
given for a demonstration of the admirable discipline of the 
institution. Streams from the hospital hose were directed 
upon the fire a few minutes after it broke out, and the copper- 
sheathed Sagrene doors in the passage ways to the sections 
containing the wards were at once closed, thus entirely 
shutting off the patients from the burning section. 

On the arrival of the fire brigade the medical officers began 
to make their morning rounds, and it was a strange sight to 
see the firemen outside fighting the flames with the full 
strength of the brigade, while within the medical officers 
attended by the nurses, were going from bed to bed 
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palpating, percussing, auscultating, the w i 
and sweeping, and the orderlies j Arce im the dusting 
call of the nurses, as if there were nothing to aie 
regular hospital routine. A few of the patients in tte 
story were removed to the bottom floor, ag ther the top 
chance of the flames leaping from one roof to anothe, wae a 
of 4 others ——- nee although a long line of ambulanee 
was drawn up ready at amoment’s noti i 
to other hospitals. P tice to begin the transfer 
By the time the fire was under control arran 
been made with a city hotel to supply meals for the da 
by next morning a temporary kitchen had been prepared’ = 
things were going on as usual. Only one patient was ref os 
admission on account of the fire, and that simply betan 
arrived while the building was still in flames: othde ete 
came during the day were received as a matter of ped 
The governors of the hospital and the citizens of Montany 
are to be congratulated upon having a hospital staff me 
— ge peg or of peril. ich 
: a meeting o e Board it was decided t i 
independent supply of water for the institution, ge® ae 
pressure was very low, and the City Council is to be asked . 
establish a new fire station in the upper part of the cit 4 
some delay occurred before the brigade could get to wer'n 
account of the situation of the hospital. The reconstruction 
of the damaged portion is already well advanced, and, owi 4 
to the generosity of Lord Strathcona and Lord ‘Mouse 
Stephen, will be much finer than the original plan. 
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PROPRIETARY DrvuGS AND Foops. 

A few months ago Mr. G. G. Nasmith, M.A., Ph.D., of the 
Provincial Laboratory, read, at a meeting of the Ontario 
Board of Health, a paper on harmful ingredients in canned 
goods and proprietary medicines, which has now been 
published. He gives the results of a series of investigations 
made in the laboratory of the Provincial Board of Health 
during 1903. One of the objects in view was to determine the 
alcohol content and food value of certain proprietary prepara- 
tions much advertised in Canada. 


Alcohol. 
Mr. Nasmith gives the following table of his result ig 
certain cases: 





|Alcohol by Volume.|Approximate Constituents, 
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Peruna 24.90 per cent. Vegetable extractives, 


Ontario Chemist’s Tonic | 
ISIGUOES) occ cess Scns | | ES:S8- ss Vegetable bitters. 
Stringer’s Nervine eae | 7-95 ” ae het y winter- 
green, sulphate. 
Dr. Shoop’s Restorative | 10.20 oe ae foe’ strychnine 
35 gr. dose 
Ayer's Sarsaparilla__... | 23.30 as Sarsaparilla, potass iodide. 
Burdock Blood Bitters | 16.00 “ genom sugar, lime phos- 
| phates. 
Warner’s Safe Cure ... $240. 4s — Een vegetable 
extractives. 
Boosie Semper, Alcohol Sarsaparilla, potass iodide. 
ydia Pinkham’s Vege- 
table Compound a | 21.00 per cent. Sugar, bitter herbs. 
aie = Celery Com-| 19.00 s So sugar, potash, 
poun phosphates. 
Pierce’s Golden Medical o. Pr Wild cherry extract, iron 
Discovery and phosphates, arsenic, 
Powley’s Liquozone’ ... °. + Sulphurous, sulphuric. 
phosphoric acids, iron 
trace. 











He states that in temperance States, in the North-West, and 
among Indians, certain of these remedies are very popular. 
He says that Peruna is reported to be a favourite society 
beverage, and adds that many of the bitters, tonics, peptane 
preparations, and malt extracts are undoubtedly taken for 
their alcohol content. Some of the peptone preparations, he 
says, tested in his laboratory were pronounced by amateur 
experts to be almost as good as sherry. With regard to the 
use of alcohol, he writes : 

One tonic I know ot is prepared by the caretaker of a building in his 
spare time; no expensive drugs or skilled scientific assistance 1 
necessary. All the apparatus essential for many of the preparations is 
a barrel of whisky, water for diluting the same, glucose for sweeten- 
ing, some vegetable bitter (the cheaper the better), and some common 
tonic or aperient like magnesium sulphite, potassium iodide, iron 
phosphate, etc. Of course you must advertise systematically, offer 
rewards for cases of failure to cure, or at least refund a patient’s money. 
A favourite practice with a new nostrum is to represent it as one used 
for fifty years back in England or some other distant country. ; 
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Extracts of Beef, Etc. 


eptone preparations he says that most of 

Smt on pet cent. of solids; he calculates that a 
one dollar contains about 3; oz. of peptone, 
lent to rather a the same amount of 

, continues as follows : 
dried lean coll ato is stated to contain in each fluid ounce 
Wampole the digestive equivalent of : oz. lean beef, 2 oz. whole 
approxima é to 2 oz. egg white, and x to » fluid of milk together with 
qheat soe deastase. Now there are approximately in the : oz. beef 
pepsiD Tl estible nutrients, 2 02. graham flour (whole wheat), 1.738 
0.313 02+ sshie nutrients, 3 0z. milk, 0.065; oz. digestible nutrients, 
oz, diges shite, 0.131 OZ. digestible nutrients, or a total of 2.247 oz. 
02. €88 Saad of digestion. The label represents that in each fluid 
of the ie are 2.247 oz. digestible nutrients present; but I find as a 
ounce t f fact in each fluid ounce only about | 0z. solids, which is 
aster Ot that claimed, and even this is by no means all nutri- 
about "nhis is one of the preparations often prescribed by physicians 
neg d.) As alcoholic temperance drinks they are quite popular, 
bot very palatable to those used to alcoholic liquor. 
i five preparations of this nature examined alcohol was present 
eh and much of their effect is doubtless due to that constituent. 
* Liquid peptonaids, ‘‘ Beef, milk and gluten perfectly digested,” a 

‘asant and convenient nutriment. Alcohol by vol. 20.3 per cent. 
Or eatrient wine of beef peptone, ‘‘A liquid food presenting the 
entire substance of fresh, raw lean beef.’’ Armour and Co., alcohol, 
20.0 ie cores, ‘The vital principles of beef.’’ Is a genuine coagulated 

. ‘nice. Contains alcohol. 

4. Mulford’s predigested beef. ‘‘The most valuable concentrated 
remediably assimulable food known.’’ Alcohol, 16.70 per cent. 

-, Wampole’s Grano Pepton. ** Representing the final products of 
the digestion of beef, eggs, and the whole wheat grain.’’ Alcohol, 


7.50 per cent. 


With r 
em yield : 
pottle costing 
which is equiva 





LITERARY NOTES. 


Mason Louis L., Seaman, who served as a surgeon in the 
United States Volunteers in the Spanish-American and 
Philippine wars and with the allied armies in the Boxer 
campaign in China, and whose account of the health conditions 
in the Japanese army has been more than once referred to in 
the British Mrpic\it JouRNAL, has embodied his experience 
in a book entitled From Tokio Through Manchuria with the 
Japanese just published by D. Appleton and Co., New York. 
The work contains forty-two full-page photographic illustra- 
tions. 

In the Scottish Medical and Surgical Journal for March Mr. 
Francis Steuart gives an interesting account of old Scottish 
medicaments. In examining a collection of manuscripts now 
in thehands of Mr. A. Erskine-Murray, to whom they have 
come through succeeding generations of the family of Erskine 
of Alva, cadets of the Earis of Mar, he found three common- 
place books of medical recipes. One of them, which dates 
from about 1630, contains directions how to “hinder” the 
marks of small-pox by anointing the sufferer’s face with the 
fat of calves’ feet and rose-water, or white wine and butter, or 
salt butter and rose-water. A plaster of ‘‘goos dung 
applyed” is said to draw out iron or “ stobs of timber.” Less 
practical prescriptions ‘‘ffor mischievous arts and putting 
divills to flight” are also given. Another, which bears date 
1656, shows by the number of the remedies for ague which it 
contains how common that disease was in Scotland in the 
seventeenth century. The following is a prescription for 
“quartaine ague ”’ : 

Take a pottle of good red wine and a pottle of new milke of a cow all 

of.one colur; take 2 or 3 food handfulls of Mouseare (hawkweed) cleane 
pickt and washt, steepe it in y* milke and wine and temper them together 
and let them stande soe one night and putt them in a faire still and still 
them w' a soft fire and take y’ water and put it into a faire glasse and 
putt it in y° sunne 4 or 5 days and let ye sick when he is dire in his Ague 
drinke thereof 3 or 4 times and he shall be rid of his Ague. 
We are also told that ‘‘If age will suffer it, ye cutting of a 
veine before ye fitt cometh destroyeth greatly ye Ague. Let 
itbe used often and a little at once.” Another mode of treat- 
ment recommended is to anoint the patient’s head, hands, 
and feet with ‘‘oyle of scorpion.” Abscesses or ‘‘ postoumes ” 
are summarily dealt with as follows : 

Thes be hote which proced of blood and choller. Thes be cold which 
come of phlegemei and melancholy. 

In the way of treatment there was apparently little to be done 
except in the case of ‘‘thos which be opened by ye helpe of 
ye chyrurgin [which] be those which are harde, colde, large 
in bodys ewill disposed and thick skinned, iin cold mem- 
branes and parts in ye emuntories.” Salves and balsams for 
wounds and bruises are of course very numerous. Burns 








caused by gunpowder were cured with eggs distilled with the 
juice of house leeks, or an ointment composed of boar’s 
grease, groundsel, house leeks, and sheep’s dung. Cures for 
inebriety were not unknown. One was “ye lights of a 
sheepe ” whereof if the ‘‘party soe given” did eat he was 
promised that he would ‘‘ finde remedy thereby.” Another 
was as follows: “Give unto ye druncken man ye asches of 
swallows burnt in a close earthen pott, being wholy 
inciverated, feathers, bones, and all, and use ye powder 
thereof in drinke, brothes and potages, and it shall help 
him.” The third book contains the following recipe for a 
‘‘restorative Jelly for a consumption”: ‘‘Take one pound of 
hartshorn shavings, 2 vipers, 3 ounces of eringe root, one 
quart of snails, shells and all just bruised. Boil them in a 
gallon of water till it comes to a jelly, then add the juice of 
six Seville oranges, a pint of Rhenish wine, and half a pound 
of white sugar candy.” What must have been the digestive 
power of healthy Scotsmen in those heroic days if their 
invalids survived such delectable jellies ? 


In Sir Mountstuart Grant Duff’s Notes from a Diary 1886-8, 
there is frequent mention of Sir Richard Owen. Once the 
famous anatomist told him what a happy use he had made 
of one of Milton’s sonnets. He became a member of that 
highly select body ‘‘The Club” much earlier than most of 
the few who are chosen for admission because Johnson had 
expressed a wish that one member should be a physiologist. 
Hardly had he been elected when he was placed in a great 
difficulty. The opinion of the Club was asked as to whether 
a representation of Cromwell should be introduced in the 
new Houses of Parliament. Various views were expressed, 
when Lord Aberdeen, who was Chairman, said, ‘‘ Well, we’ll 
take a vote, and we'll begin with the youngest member.” 
Owen extricated himself from an embarrassing position by 
saying, ‘‘ Whatever we may do, we cannot raise for Cromwell 
a monument at all equal to one he has got already.” 
The other members looked surprised, and he was 
asked to what he alluded; whereupon he quoted 
Milton’s sonnet. The old man added that he was 
never so well repaid for learning a piece of poetry 
by heart. The moral is obvious, but we may be 
allowed to express a slight feeling of surprise that no one in 
a body, which is nothing if not literary, should have under- 
stood the allusion. On another occasion the diarist found 
Owen reading a volume of English letters, the frontispiece of 
which was a portrait of the Countess of Suffolk. Speaking of 
his memory, he said he found a difticulty sometimes in re- 
membering ordinary names, but none with the pentesyllabic 
or hexasyllabic names of extinct monsters. Only that morning 
he had finished a paper for the Royal Society upon one of 
these—a creature of the crocodile kind, but without teeth— 
sent to him from Lord Howe’s islands. Asked as to the 
personal appearance of Buckle, the author of the His- 
tory of Civilization, Owen startled his questioner by 
answering, ‘‘Like a young Gibbon,” an expression which, 
coming from the lips of the great zoologist, seemed to imply 
a resemblance to our quadrumanous relative. Owen, however, 
explained that he meant the historian. At another visit very 
near the end of Owen’s life, he mentioned a curious instance 
of heredity in his own family. His grandson, then an under- 
graduate at Cavendish College, Cambridge, had developed so 
remarkable a turn for playing the organ that the authorities 
were able to dispense with the services of a regular organist. 
Professor Owen’s mother was for several years organist at 
Ormskirk Church, and her father again was long organist at 
Lancaster. Their name was Parrin, and they came of ances- 
tors who took refuge in England after the Revocation of the 
Edict of Nantes. 

A prize was lately offered for an antivivisection story. If 
we may judge from the accounts of it which we have seen, 
Trizy, by Elizabeth Stuart Phelps Ward, an American writer 
of some note, would seem to be the kind of thing required. 
Here is the lady’s description of the assistant director of a 
large surgical institute in which researches in physiology are 
carried out: 

His face . . . was brutal. He had the eyes of an inquisitor, lowering 

and shifty. To an ordinary citizen his was a face to be dreaded. It was 
the type that was common in the sixteenth century. It was broad, 
flat, and surmounted by a rebellious fiery mane. But if his face would 
inspire dread, his hands gave the layman a nameless apprehension. 
A charming portrait ; one wonders if it is from life. If it is, 
it is not unlikely that one of the antivivisectionist fraternity 
unconsciously sat for it, for faces of the inquisitor type are, 
as far as our observation goes, more common among them 
than among their opponents. 
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It has been decided to publish on behalf of the recently- 
formed Students’ Representative Organization of the Univer- 
sities of Great Britain and Ireland a monthly magazine 
which will provide past and present students with news of 
the chief events at their own university, and also of important 
incidents and developments in other universities. The 
magazine, which will be called the University Review, will 
thus, it is hoped, serve as a record of the movement of 
thought at the universities in relation to all matters of 
scientific, literary, and educational interest. Among the 
regular monthly features of the University Review wili be 
original articles of scientific, literary, and educational 
interest; general information and descriptive notes of the 
academic and social life from the universities of Great 
Britain and Ireland and from the university colleges, commu- 
nicated by local correspondents ; official information from 
the university authorities relating to important phases of 
university work, university developments, appointments, 
etc.; and correspondence from representatives in the prin- 
cipal universities of France, Germany, and the United States. 
The movement has already obtained the support of, among 
others, the Right Hon. James Bryce, the Right Hon. Sir 
John Gorst, Professor Cormack (University College, London), 
Principal Donaldson (St. Andrews University), Professor 
Patrick Geddes and Professor John Geikie (Edinburgh), 
Professor John Joly (Dublin), Principal Lang (Aberdeen), 
Professor Sherrington (Liverpool), Sir [sambard Owen (New- 
castle-upon-Tyne), Professor Schuster (Manchester), Professor 
Firth (Oxford), Professor Reichel (University College of North 
Wales), Dr. Windle (Principal of (ueen’s College, Gal- 
way),and Canon Barnett (Warden of Toynbee Halli). All 
these gentlemen have promised their assistance as editorial 
advisers, and the support of members of other universities is 
being sought. The University Review will be edited by Mr. 
W. G. Faller, the editorial offices are at 65, Long Acre, 
London, W.C., and the price will be 6d. monthly. 

We have received the first three parts of the Harmsworth 
Encyclopaedia (Thomas Nelson and Sons, Paternoster Row). 
It certainly is a marvel of cheapness, and contains a vast 
amount of information. The medical articles as far as we 
have tested them are clearly and accurately written, though 
necessarily brief. We note, with due appreciation of the com- 
pliment, that in the article on appendicitis the BritisH 
Merpicat JournNat is given as the locus classicus on the illness 
of the King. The print is wonderfully clear considering the 
smallness of the type, but we confess we find the maps rather 
trying. Altogether, the Encyclopaedia justifies the description 
of it on the title page as ‘‘ Everybody’s book of reference.” 





IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


Annual Meeting. 
Tue twenty-eighth annual general meeting of the above 
Association was held on March .Sth at the Hotel Cecil, when 
Surgeon-General SiprHorps, ©.B., resigned the presidential 
chair to Sir WiLL1AM WHITLA. 

The following officera were appointed for the ensuing year: 
President-elect : Dr. E. Irwin Scott (Brighton). Vice-Presidents : 
De. W. Alexander, Dr. P. S. Abraham, Surgeon-General 
Sibthorpe, C.B., and Sir James N. Dick, K.C.B., R.N, 
Chairman of Council: Dr. J. H. Swanton. Vice-Chairman: 
Dr. A. de T. Mouillot. Hon. Treasurer: Dr. M. J. Bulger. 
Hon. Secretaries : Dr. James Stewart, Dr. T. H. Frampton, and 
Mr. E. Canny Ryall. Hon Auditors: Dr. W. B. Johnston and 
Colonel James Morhead, R.A.M.C. 

The following were elected members of the Council: Drs. 
G. V. Benson, A. J. Boyd, James Chambers, E. Wolfenden 
Collins, George Cowen, MacDonagh Cuffe, C.B. (Surgeon- 
General); G. W. Dawson, M. Dockrell, W. Douglas, F. W. 
Goodbody, H. J. Hildige, J. J. Macan, T. Neville, W. B. 
Pearsall, W. Whitlaw Scott, Whitley B. Stokes, R. Jocelyn 
Swan, and T. Telford-Smith. 

The annual report showed a continuance of prosperity of 
the Association, the number on the roll of members reaching 
894. The fiaancial report was equally satisfactory. A beauti- 
fully-carved loving cup of Irish bog-oak of massive propor- 
tions, presented by Dr. E. Wolfenden Collins, was accepted 
by the Council with many thanks te the donor. 


Dinner. 
-The St. Patrick’s Festival Dinner of'the Irish Medical Schools’ 
and Graduates’ Association was held on Mareh 18th at the 
Hotel Cecil, London, with Sir William Whitla, the President 





of the Association, in the chair. After : 
had been honoured with more than the ete loyal toasts 

presentation took place of the Arnott Memorial gona” the 

to Captain Thomas Campbell Mackenzie, 1.8.0 gold medap 

He was introduced by the Chairman of the Gosinati-s C. 
Association, Dr. Swanton, who said that the non OF the 
founded in the year 1900 by Mr. David T. Arnott ghee 
awarded every year toa medical graduate of an Irish uni to be 
or a diplomate of an Irish corporation who had per 
an act of heroism or distinguished service in ob ps Aa 
military services or in civil life at home, on the A rclgs or. 
or abroad. The medal might also be awarded foe 
achievement in medicine, surgery, or in medical Pe. = 
Dr. Swanton explained that the medal had been g } 
four times already, twice for distinguished medica] serial 
the battlefield, once for an act of heroism in disc be: 
medical duties at home, and ence for an achievement Et a 
art of surgery. The circumstances connected with the a 
tation of the medal that year were that Captain Mackens, 
on the voyage home from Mauritius during the passage ys 
vessel through the Ionian Sea dived over the ship’s dds 
help one of the hands who had fallen overboard. Two rg 
buoys were thrown everboard, and Captain Mackenzie lash a 
one to the drowning man and retained the other hinge 
Owing to the rough .sea and the speed of the vessel Captain 
Mackenzie was soon lost to sight, and it was forty mainein 
before he and the sailor were rescued, in an exhausted cane 
dition. The Director-General of the Army Medical Seryica 
had written that Captain Mackenzie was already distinguished 
for his gallantry and devotion to duty with the Irish Bri ad 

in South Africa, and was a credit to his country and ry : 
Irish medical schools. Captain Mackenzie, in acknowledgin 

the honour conferred upon him, said it was just his luck to 
be where the accident occurred, and any one else at that 
dinner would have done the same thing. Dr. J. Gubbing 
Fitzgerald proposed the toast of ‘‘Our Defenders,” which wag 
responded to by Inspector-General W. H. Lloyd, R.N,, by 
Director-General A. H. Keogh, C.B., and by Colonel Leese 

Mr, .\. Chance, President of the Royal College of Surgeons 
Ireland, in submitting the toast of ‘‘ Our Guests,” complained 
that certain London hospitals were unwilling to elect on to 
their medical staffs for the surgical posts any Irishman unless 
he had passed the F.R.C.S.'ingland. This toast was acknow- 
ledged by Mr. T. Loch, M.P. Mr. J. Tweedy then gave the 
toast of ‘‘ The Association,” and detailed the particulars of its 
rise and successful progress. After this had been suitably 
replied to by the President, the company dispersed. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 

DURING the weeks ending February 18th and 25th the deaths from plague 
numbered 27,837 and 29,465 respectively. The principal figures are; Bon- 
bay City, 618 and 735; Bombay Districts, 2,514 and 2 450; Calcutta, 98 and 
84; Bengal Districts, 4,761 and 4,914; North-West Provinces and Oudh 
(United Provinces), 10,869 and 12,213; Punjab, 6,075 and 6,940 ; Hyderabad 
State, 319 and 602. During the week ending February 18th the deaths 
from plague in the following districts were: Rajputana, 543 ; Madras 
Districts, 261 ; Mysore State, 295 ; Burmah, 20. 

Although the numbers quoted show a considerable improvement upon 
the weeks immediately preceding, when the highest mortality from 
plague stood at 36,117, telegrams dated Bombay, March roth, state that 
plague is causing 45,coo deaths weekly. 


SouTH AFRICA. 

Exst London.—During the weck ending February 2sth, 1 case of fatal 
plague occurred in East London. There had been no fresh cases of 
plague in Cape Colony for the previous three weeks. At East London 
and Port Elizabeth rats and mice were found during the week in question 
to be plague-infected. 

MAURITIUS 

During the week ending March 16th, fresh cases of plague numbered 

1 Only, and deaths from the disease 1. 








CONTRACT MEDICAL PRACTICE. 
Notice as To Districts in wH1cH DispuTEs Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
eontract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
connexion with clubs or other forms of contract practice are te 
cuested to refer to the advertisement on page 91. 
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THE Otp MASTER. 

EWALL Lewis was a hardened unbeliever in 
= ee bat his scepticism must have suffered a severe 
Pore ae he have been present at the celebrations held in 
~ ur of the rooth birthday of His Excellency Don Manuel 
em on March 17th. He would then have seen not merely 
gow whose years beyond all question numbered a cen- 
: put one who at that great age showed no sign 
yp senility and could still take an active part in a series 


} 


of trying ceremonies, and bear with dignity, if not altogether | 


ithout fatigue, a load 
> pee and con- 
gratulations, a flood of 
hes like = — 

ing of great waters, an 
ing ted thunderstorms 
of applause that would 
have overwhelmed 
many men in the full 
wigour of life. The 
marvellous old man 
went through the ordeal 
apparently without feel- 
fing any ill: effect, and 
seemed thoroughly to 
enjoy the whole thing. 
It was difficult indeed 
to believe that the 
venerable but by no 
means decrepit figure 
on the right of the 
Ghairman at the 
banquet whom one saw 
light a cigarette and 
smoke it with relish in 
defiance of the Anti- 
Tobacco League, was 
born seven months 
pefore the battle of 
Trafalgar and was Io 
years of age when the 
power of Napoleon was 
shattered at Waterloo. 
~ It was passing strange 
as one looked at him 
giving the lie in every 
point to Shakespeare’s 
picture of extreme age, 
to think that he might 
not only have ‘‘ seen 
Shelley plain” but have 
been one of the students 
who modelled their 
éollars and their scowls 
on those of Byron; that 
he had finished his edu- 
¢ation before Pasteur 
.was born, and had come 
to man’s estate before 
Lister saw the light; 
that he had made his 
name known on two con- 
tinents while Scott and 
Goethe were still alive, and Darwin wasat school; and that he 
‘hadmade thediscovery that will make his name immortal while 


the Prime Minister of England was in the nursery and many | 


men whose names are now illustrious were yet unborn. How 
quick are his senses and how alert his intelligence was 
shown in many ways, trifling; perhaps, but significant, in the 
ma what must have been the most trying day of his 

e, 
reading of his reply to the addresses presented to him, 
hesitated because he saw he was coming to a passage about 
himself, Sefior Garcia cried, “ Yes, yes! read that.” Then as 
the Chairman of the Committee looked somewhat embar- 


When Sir Felix Semon, in finishing for him the | 


rassed, theold man said with great vivacity, ‘‘Well, giveit to me; | 


{will read it!” When one of the Spani 
vn tad panish delegates addressed 
him in his mother tongue, a new light came into the cen- 








CL mes Gomis by oaryngotogiss- 


tenarian’s eyes, and he bent forward in an attitude of the 
closest attention, as if he feared to lose a single tone of the 
beloved speech, whose sound must have carried him back 
over a great gulf of years to the far-off days of his childhood. 
Any one who saw him walking with simple dignity to his 
seat in the room in Hanover Square or in the banquet hall at 
the Hotel Cecil, chatting pleasantly with those about him, 
and keenly alive to everything that was going on, might well 
have taken him for a man of 75. Though the banquet was 
somewhat unduly prolonged, and he left rather late, he was 
none the worse; and when he dined on Sunday evening with 
Sir Felix Semon and the crowd of laryngologists who had 
come together to do homage to the founder of their art, 
he was brighter and less nervous than at the official banquet. 
He again smoked a cigarette and drank a glass of lager beer 
with relish, He also made a neat little speech, saying he was 
glad to be once more 
en famille with the 
laryngologists of all 
countries who hailed 
him as their father. 
We echo the hope 
expressed by  Sejior 
Garcia’s countless ad- 
mirers that he may 
long enjoy the honours 
and dignities so de- 
servedly bestowed 
upon him by three 
Sovereigns, 


BIOGRAPHICAL SKETOH. 

Manuel Garcia be- 
longs to a family whose 
name is imperishable 
in the annals of music. 
His father was Manoel 


del Popolo Vicente 
Garcia, the famous 
Spanish tenor for 


whom Rossini wrote 
the part of Almaviva ; 
his sisters were Maria 
Felicia, who became 
celebrated as Madame 
Malibran, and Pauline 
who made illustrious 
the name of Viardot, 
and who still lives to 
enjoy her brother’s 
triumph. The father, 
who was born at Seville 
in 1775, began his career 
as a choir boy in the 
cathedral of that city. 
As he grew up he 
quickly gained a great 
reputation as a com- 
poser and as a singer. 
He wrote many operas 
which were performed 
in Spain and in Paris 
with great success. 
Some of his songs 
which he sang accom- 
panying himself on the 
guitar—notably Yo que 
soy contrabandista in 
Ei poeta _ caleulista— 
achieved immense popularity. He composed seventeen 
Spanish, thirty-six Italian, and eight French operas. The 
MSS. of many of his compositions are preserved in the Muni- 
cipal Archives of Madrid. He sang for the last time in 
Madrid in an oratorio performed in the Lent of 1807. In 1808 
he made his début in Paris where he achieved great success, 
He afterwards settled for a time at Naples, where he was first 
tenor of the King’s Opera Company, and studied music 
thoroughly under Giovanni Anzani. Afterwards he sang again 
with great applause in Paris, and in London. 

Manuel Garcia, the younger, was born at Madrid on March 
17th, 1805, and was baptized in the Church of San Martin in 


The illustration is reproduced, by permission, from a photograph 
published in the Internationales Centralblatt fiir Laryngologie of March, 


1905. 
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that city. He received his early education at Talavera de la 
Reina. He distinctly remembers scenes of the Peninsular 
War, especially seeing files of men and boys led out to be 
shot by the French by way of reprisal for the murder of 
soldiers. While his parents were abroad he was left in 
charge of his grandparents. In 1815 he joined his family at 
Naples, and except for a flying visit when he was 15, we be- 
lieve he has never since seen the land of his birth. At Naples 
he began to learn singing under his father, but he found the 
severe training then insisted on very irksome and he seems 
to have had no particular vocation for the lyric stage. The 
bent of his mind was more towards the study of science. So 
distasteful was singing to him that at one time he felt drawn 
to the life of a sailor; he was, however, dissuaded by the en- 
treaties of his mother and sister from going to sea. 


first Italian operatroupe 
which crossed the At- 
lantic. In New York, 
among other operas, 
they performed Ji Bar- 
biere di Seviglia, Manuel 
Garcia the younger play- 
ing Figaro, his father 
Almaviva, his sister 
Malibran, Rosina, and 
his mother Bertha. The 
elder Garcia was a hard 
taskmaster, and his son, 
though he had a fine 
baritone voice, found 
the work of the operatic 
stage too hard for his 
physical resources. Re- 
turning to Europe with 
his family, he sang at 
Naples with but 
moderate success; this 
determined him to give 
up singing and devote 
himself to teaching. 
He himself attributes 
what he calls the ruin 
of his voice to his train- 
ing having been con- 
tinued throughout the 
period of “break” at 
puberty. He went to 
Paris, where he joined 
his father, who trained 
nearly all the greatest 
singers of the early part 
of the last century. The 
elder Garcia died in 
1832, and in 1835 the 
son was appointed Prc- 
fessor in the Paris Con- 
servatoire. He madea 
very thorough study of 
the anatomy of the 
vocal apparatus, not 
only in man but in 
animals, and his sister, 
Madame Viardot, 
tells how he would de- 
monstrate to her the 
function of the organs 
of voice by means of 
bellows inserted into 
the larynx of a sheep or a cow. 
a treatise on singing entitled L’Ecole de Chant. 
the previous year he had presented to the French 
Academy of Science a memoir on the human voice 
which was reported on by Majendie, Savart, and 
Dutrochet. In that paper Garcia showed that the head 


In | 





| 


In 1841" he published 


| the tumour on its reflecting surface. 


| 


'yrate his invention bore no fruit. 


voice does not necessarily begin where the chest voice | C 
| devising means of illuminating the main canals of the human 
either register ; that the chest voice and the head voice are | 


ends, and thata certain number of notes can be produced in 


produced by a special and spontaneous modification of the 
vocal organs, and that the exhaustion of the air contained in 
the chest is more rapid in the proportion of 4 to 3 in the pro- 
duction of a head than of a chest note; that the voice can 
produce the same sounds in two different timbres, clear and 
veiled; and that in the diatonic production of sounds from 


i | laryngoscope before the Internati 
In 1825 he went to America with his family; this was the | After his Sulivemnent he gave wiv voles. 


———————S————S——— 
low to high the larynx rises progressi sly. ae tc coe 
palati constantly falls ; oA ly ae at if romney eae 
a — — = pel owest position w ee 

. any e publi ; é 
PArt du Chant, intwo pats. ee” Teaitd Complet ge 
In 1855 he made the discovery which hag 
celebrity in science as well as in art. Further on wi 
found his own account of the matter. A few years befor ae 
memorable date he had been driven by what Sydne si beg 
called stress of politics (the revolution of 1848) to ta Pa 
where he has ever since made his home. He wag a vine 
Professor in the Royal Academy of Music, and he Pf rms 
to discharge the duties of that office till a 


Bc yr Abenne e 1895. 
read, by special invitation, a paper on the ination oa 


edical Congres 
ns till about. tw 
years ago. He has been 
twice married, the 
second time about 
thirty years ago, and has 
issue by both unions, 
This 18 not the place 
to discuss the artistie 
value of Sefior Garcia's 
method of voice-pro. 
duction. That he 2 
been ahighly-successfu} 
teacher is proved by the 
fact that among his 
pupils are such re 
nowned singersas Jenny 
Lind, Christine Nilssen, 
Margaret _ Macintyre, 
Agnes Larcom, 
Johanna Wagner (niece 
of the famous com- 
poser), Henrietta Nissen 
(Madame Saloman) 
Charles Santley, An 
e toinette Sterling, Ba- 
taille, and the most 
celebrated teachers of 
singing in France and 
Germany, Mathilde 
Marchesi and Julius 
Stockhausen. It is 
worthy of mention that 
Garcia has never used 
the laryngoscope to any 
great extent in his 
teaching of voice-pro 
duction. 


won for him, 


Fisrory or THE Dis- 
COVERY, 

Although thedentist’s 

mirror was in useamong 
the ancient Romans, the 

first trace of an attempt 
to examine the throat 

by means of reflected 

light is found in the 
middle of the eighteenth 

century. In 1743 Levret, 
whose name is stil} 
held in honour among 

obstetricians, described 

a speculum consistin 

of a plate of polishe 
‘“‘yeflected the luminous rays in the 
and received the image 0 
Levret seems to have 
used the mirror not as a means of diagnosis but asa guide in 
the application of ligatures to tumours 1D the throat. At any 
Half a century later, 
devoted much attention to 


metal which 
direction of the tumour,” 


Bozzini, of l'rankfort-on-the-Main, 


body. In 1807 he published a description of an apparatus by 
whish the throat and the posterior nares could be examined by 
reflected light. The official heads of the profession na 
away Bozzini’s invention, which, though cumbrous, deserve 7 
better fate. In 1825 Cagniard de Latour introduced & : e 
mirror into the back of the throat, hoping with the aid : bo 
sun’s rays and a second mirror to be able to see the epigiowu® 








MaRcH 25, 1905:] 


THE GARCIA CENTENARY. (2mm 683 








——— 
e glottis, but failed. In 1827 another unsuccessful 
eee ‘aaa be Senn of Geneva. In 1829 Benjamin 
Gay Babington exhibited at the Hunterian Society of London 
an instrnment very like the laryngoscope now in use; he 
employed it in many casee, but for some reason seems to 
have left no record of them. In 1832 Bennati of Paris stated 
that he could see the vocal cords by means of a double-tubed 
speculum invented by a patient suffering from laryngeal 
hthisis; Trousseau, however, proved to his own. satis- 
action that the epiglottis must always make it impos- 
gible to see the inside of the larynx. In 1838 Baumés 
of Lyons showed a mirror with which he said the larynx 
could be examined. In 1844 Warden of Edinburgh reported 
two cases, in which he said that he had been able to make 
“satisfactory ocular inspection of diseases affecting the 
glottis” by using two prisms of flint glass. In the same year 
Avery of London devised a laryngoscope in which a laryngeal 
mirror was combined with alamp and reflector ; the apparatus 
embodied the essential features of the modern laryngoscope, 
put its clumsiness made its practical application difficult and 
in many cases impossible. _ ! 
In 1854 the problem at which these pioneers had worked in 
wain was solved by Manuel Garcia. Since he had given 
attention to the scientific aspects of voice production he had 
longed to see a healthy glottis in the very act of singing. 
The idea of employing mirrors for the purpose of studying 
the interior of the larynx came to him in 1854. The following 
is the story of his discovery in his own words: 
One September day in 1854 I was strolling in the Palais Royal, 
preoccupied with the ever-recurring wish so often repressed as un- 
realizable, when suddenly I saw the two mirrors of the laryngoscope in 
their respective positions as if actually present before my eyes. I 
went straight to Charri¢re, the surgical instrument maker, and, asking 
4f he happened to possess a small mirror with a long handle, was 
informed that he had alittle deutist’s mirror which had been one of 
the failures of the London Exhibition in 185r. I bought it for 6 francs. 
Having obtained also a hand mirror I returned home at once, very 
impatient to begin my experiments. I placed against the uvula the little 
mirror (which I had heated in warm water and carefully dried); then 
flashing upon its surface with the hand mirror a ray of sunlight, I saw 
at once, to my great joy, the glottis wide open before me, and so fully 
exposed that I could perceive a portion of the trachea. When my 
excitement had somewhat subsided I began to examine what was passing 
before my eyes. The manner in which the glottis silently opened and 
shut, and moved in the act of phonation, filled me withwonder. From 
what I then witnessed it was easy to conclude that the theory which 
attributed to the glottis alone the power of engendering sound was abso- 
dutely confirmed, from which it followed that the different positions taken 
by the larynx in front of the throat have no action whatever in the 
formation of sound; although, combined with divers elevations of the 
soft palate, they change the shape and the dimensions of the pharynx. 
fin these changes we find the means of varying the qualities of the voice 
known as timbres or Farbenklange. I also perceived that vocal sounds 
are the results of explosions, not of communicated vibrations. This is 
proved by the fact that each separate lip of the glottis is incapable of 
producing any kind of sound. Besides, the lips do not protrude suffi- 
cieotly to form vibrating reeds; and, if protruding, how could they 
vibrate in spite of recurring contact with each other ? Having thus 
seen the vocal cord in action, I next began to study the mechanism of 
sthe scale. 

On March 22nd, 1855, his epoch-making paper, Observations 
on the Human Voice, was communicated to the Royal Society 
by Professor Sharpey.' He there describes his method as 
follows : 

It consists in placing a Jittle mirror, fixed on a long handle suitably 
bent, in the throat of the person experimented on against the soft 
palate and uvula. The party ought to turn himself towards the sun, 
so that the luminous rays falling on the little mirror may be reflected 
on the larynx. If the observer experiment on himself, he ought, by 
‘means of a second mirror, to receive the rays of the sun, and direct 
them on the mirror, which is placed against the uvula. 

The following is the account of what was seen by the first 
man who ever was able properly to observe the appearance of 
the human larynx during life: 

At the moment when the person draws a deep breath, the epiglottis 
being raised. we are able to see the following series of movements: 
The arytenoid cartilages become separated by a very free lateral move- 
‘ment; the superior ligaments are placed against the ventricles ; the 
inferior ligaments are also drawn back, though in a less degree, into 
the same cavities; and the glottis, large and wide open, is exhibited 
. as to showin part the rings of the trachea. But unfortunately, 

owever dexterous we may be in disposing these organs, and even when 
we are most successful, at least the third part of the anterior of 
the glottis remains concealed by the epiglottis. 
‘ = movements of the glottis are then described : 
oon as we prepare to produce a sound. the arytenoid cartilages 


“approach each other, and press together by their anterior surfaces, 








& ; - 
-Proceedings of the Royal Society, from February 23rd, 1854, to December 
20th, 1855, inclusive. Vol. vii, 1356, p. 399. 








and by the anterior apophyses, without leaving any space or inter- 
cartilaginous glottis; sometimes even they come in contact so closely 
as to cross each other by the tubercles of Santorini. To this move- 
ment of the anterior apophyses that of the ligaments of the glottis 
corresponds, which detach themselves from the ventricles, come in 
contact with different degrees of energy, and show themselves at the 
bottom of the larynx under the form of an ellipse of a yeHlowish colour. 
The superior ligaments, together with the aryteno-epiglottidean folds, 
assist to form the tube which surmounts the glottis, and, being the 
lower and free extremity of that tube, enframe the ellipse, the surface 
of which they enlarge or diminish according as they enter more or less 
into the ventricles. These last scarcely retain a trace of their opening. 
By anticipation we might say of these cavities that . . . they only afford 
to the two pair of ligaments a space in which they may easily range 
themselves. hen the aryteno-epiglottidean folds contract they lower 
the epiglottis and make the superior orifice of the larynx considerably 
narrower. 

The meeting of the lips of the glottis naturally proceeding from the 
front towards the back, if this movement is well managed it will allow 
between the apophyses of the formation of a triangular space or inter- 
cartilaginous glottis, but one which, however, is closed as soon as the 
sounds are produced. After some essays we perceive that this internal 
disposition of the larynx is only visible when the epiglottis remains 
raised. But neither a}l the registers of the voice, nor all the degrees of 
intensity, are equally fitted for its taking this position. We soon dis- 
cover that the brilliant and powerful sounds of the chest register 
contract the cavity of the larynx, and close still more its orifice; and, 
on the contrary, that veiled notes and notes of moderate power open 
both, so as to render any observation easy. The falsetto register 
especially possesses this prerogative, as well as the first notes of the 
head voice. (Let us here observe that three registers of voice are 
geverally admitted—chest, falsetto, and head. The first begins lower 
in a man’s voice than ina woman’s; the second extends equally in both 
voices ; the third reaches higher in the female voice.) 

The formation of the voice is described as follows: 

The voice is formed in one unique manner—by the compressions and 
expansions of the air, or the successive and regular explosions which it 
produces in passing through the glottis. 

The ligaments of the glottis are situate about the mean level of the 
upper border of the cricoid, close the passage, and present a resistance 
to the air. As soon as the air has accumulated sufficiently it parts 
these folds and produces an explosion. But at the same instant, by 
virtue of their elasticity and the pressure from below being relieved, 
they meet again to give rise to a fresh explosion. A series of these 
compressions and expansions, or of explosions, occasioned by the 
expansive force of the air and the reaction of the glottis, produces the 
voice. 

This theory, though now generally admitted for reeds, and un- 
doubtedly evident in the liquid vein, the toothed-wheel of Savart, the 
syren of the Baron Cagnard Latour, etc., has not, to my knowledge, 
been yet applied to the glottis. 

Garcia endeavoured to explain the formation of the different 
registers. After a detailed description of the laryngeal 
muscles, and their action on the cartilages and cords, he 
discusses the mechanism of the chest register. 

When the arytenoid muscles have brought in contact the arytenoid 
cartilages, and closed the glottis, the voice may take two very different 
characters; nay. more, it will be produced in pitches widely apart from 
one another, and will give forth the chest, or falsetto registers, 
according as the fibres of the thyro-arytenoid attached to the vocal 
membrane are active or not. By the action of these fibres, as we have 
seen, this muscle raises the vocal membrane, and makes its apposable 
part thinner ; whereas the lateral crico-arytenoid gives a rotary move- 
ment to the cartilage, which brings the apophyses into deep contact. 
This deep contact, which continues even after the apophyses no longer 
partake in the vibrations, gives a deep tension to. the membranes, 
increases the depth of their contact (it is then that we feel the pinching 
of which we have spoken), and, as a necessary consequence, augments 
the resistance they present to the air. It is to the extent of this 
resistance that we attribute the formation of the chest register so 
distinct by its particular amplitude. To it we attribute also the slow- 
ness of the beats of the glottis, and the consequent low pitch of the 
sounds—a pitch which, even in the highest tenor voices, is at least an 
octave lower than the head notes of ordinary soprani. 

In regard to the falsetto register he says: 

When, on the contrary, the external fibres of the lateral crico- 
arytenoid muscle remain inactive, we produce the falsetto. The lips of 
the glottis, stretched by the horizontal bundle of the thyro-arytenoid, 
come in contact by their edge alone, formed at once by the ligament 
and the apophyses, and offer little resistance to the air. Hence arises 
the great loss oi this agent, and the general weakness of the sounds 
produced here. 

But as soon as we reach the sound do, the beats are produced by the 
ligaments exclusively, and we have attained the head register. It is 
certain, as we may deduce from the movement of ligaments, that then 
the vocal membrane is raised by the action of the fibres of the thyro- 
arytenoid muscle, and its surface is diminished to an edge; but we 
think that the external fibres of the lateral crico-arytenoid, which would 
prevent this movement, remain inactive. Then also the very decided 
tension, which the crico-thyroid muscle effects on the vocal tendons, 
and which accelerates their movements, takes place. 

During the chestregister, therefore, the vocal ligaments are 
stretched, and are in contact to an extent corresponding with the 














684 wee. | THE GARCIA 


t Addebenaan 





CENTENARY. 


[Maron 2s, 1905, 





Pe arom 





depth of the anterior apophyses of the arytenoid, whilst in the 
falsetto the edges alone of the ligaments are stretched and apposed ; in 
both cases the sounds being formed, not by the actual vibrations of 
either the whole or part of the tendons, but by the successive explo- 
sions which they allow. 

He. goes on to deal with the pressure of the air and the 
mechanism of the different qualities of the voice. Wehave 
thought it well to give these extracts from Sejfior Garcia’s 
paper in order to show what a thorough study he had made 
of the anatomy of the vocal apparatus and the physiology of 
the voice. The invention of the laryngoscope was not a 
happy accident, but the outcome of long thought, observa- 
tion, and experiment, and the researches which he made with 
it were in the truest sense scientific. 


THE CELEBRATION. 

The formal celebration in honour of the distinguished 
centenarian took place at midday in the great room of the 
Royal Medical and Chirurgical Society’s house in Hanover 
Square. The place was somewhat uncomfortably packed bya 
crowd of delegates of universities, learned bodies, laryngo- 
logical and musical societies, old pupils, friends, and admirers 
of Sefior Garcia. The room was tastefully decorated, and 
magnificent bouquets, presented by M.and Madame Marchesi, 
Madame Blanche Marchesi, and the Glasgow Society of 
Musicians, added greatly to the beauty of the scene but 
helped to make the atmosphere rather heavy. Among those 
present were the Marques de Villalobar (the Spanish Chargé 
d’ Affaires), Madame Garcia, wife, and Miss Garcia, daughter 
of the centenarian ; Professor Bernhardt Fraenkel (represent- 
ing the Prussian Secretary of State for Public Instruction), 
Sir Felix and Lady Semon, Sir William Broadbent, Mr. 
John Sargent, R.A.. M. Viardot, Sir A. Mackenzie, Mr. 
Macfarren, Mr. E. E. Cooper, Mr. Otto Goldschmidt ; Mme. 
Blanche Marchesi, Mr. Santley, Herr and Frau Stock- 
hausen, Signor Randegger, Hon. Spencer Lyttelton, C.B., 
Sir W. Parratt, Sir Hubert Parry, Dr. C. H. Lloyd, Sir C. V. 
Stanford, and a large number of British and foreign 
laryngologists. The entrance of Sefior Garcia was greeted 
with loud cheers. He was bowed beneath the weight of 
years, but otherwise looked remarkably hale. and took a 
lively interest in the proceedings. He wore the insignia of 
the Honorary Commandership of the Royal Victorian Order, 
just conferred upon him by the King. He took his place on a 
chair of state placed on a dais, where he sat alone in full view 
of the spectators. 

Sir Fenix Semon, Chairman of the Garcia Committee, 
in opening the proceedings, announced that the King 
had just been pleased to receive Sefor Garcia at 
Buckingham Palace in order to express to him his con- 
gratulations and his recognition of all that Sefior Garcia 
had done for medicineand music. At the same time the King 
had conferred upon him the Honorary Commandership of 
the Royal Victorian Order. His Majesty, at the conclusion of 
the interview, expressed a wish to be personally represented 
at the banquet that night. and said that he would desire his 
Lord in Waiting, Lord Suffield, to attend as his representative. 

The Spanish Chargé d’Affaires delivered a congratulatory 
message from the King of Spain, in which he said the 
Spanish Government and people joined. In the name of 
his Majesty and of Senor Garcia’s motherland he invested 
him with the Royal Orier of Alfonso XII as a high reward 
of his merits and the services rendered to mankind through 
his science and labour. In conclusion he expressed hearty 
gratitude on behalf of Spain to all who had come and were 
represented there that day to honour Don Manuel Garcia as 
a glory to modern science. 

The MARQUES DE VILLALOBAR then invested Sefior Garcia 
with the Order amid loud cheers. 

Professor FRAENKEL said that the man whom they 
were assembled to honour, who had devoted his best 


days to the teaching of singing, had not been 
content to attempt to discover the secrets of voice 
culture by sound alone, but had proceeded in a 


thoroughly scientific way. Through his genius he had thrown 
light on the hitherto dark places of the larynx and the source 
of the living human voice. He had thereby laid the sure 
foundations of the physiology of the voice. In recognition 
of his striking merits the German Emperor had conferred on 
him the Great Gold Medal for Science, and the Minister for 
Public Instruction had requested him to present that rarely- 
awarded distinction to Seior Garcia that day. He did so 
with the greatest pleasure as one who owed a very great debt 
of gcatitude to the method of laryngoscopy invented by their 
honoured friend. 





| 
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An address from the Royal Society was the 
by Sir ARcHIBALD GEIKIE (principal secretary) Profeg 
FRANCIS DARWIN (foreign secretary), and Professor pees 


RURTON, F.R.S. The address, which was 
HAaLiiBurton, was as follows : tead by Professor 


‘*The Royal Society of London join very cordially j 
gratulating Manuel Garcia on the cel i shunt 
idee g ebration of his hundredth 

_‘*The President and Council recall with much 
circumstance that the Koyal Society afforded apres ~ 
ceedings (March 22nd, 1855) the medium for publishing to 
the scientific world the memorable paper in which Sefior 
Garcia laid the foundation of the experimental study of 
voice production, and at the same time, through "the 
laryngoscope, provided the starting-point for a new depart. 
ment of practical medical science. 

_“*The Royal Society trust that Sefior Garcia may still con- 
tinue for years to come to enjoy in good health the esteem 
which his scientific achievement and his high persona} 
character have brought him. 

‘*Signed and sealed on behalf of the Royal Society for 
Promoting Natural Knowledge, 
“ WILLIAM Huaains, 
‘* President.” 


Sir ARCHIBALD GEIKIE (as a corresponding member of the 
Prussian Academy of Sciences) read the following telegram 
from that academy: 


To the first investigator of the human voice by a new method which 
for all time has bestowed a single service on art, on science, and on 
suffering humanity, the Royal Prussian Academy of Sciences sends 
on his rooth birthday its most respectiul congratulations.—Watpryvrr, 
Secretary. 


An address was next read from the University of Koenigs- 
berg, which in 1862 conferred on Sefior Garcia the honorary 
degree of Doctor of Medicine. A hope was expressed that he 
would live to receive the fresh diploma which it is the custom 
to confer on doctors of fifty years’ standing. 

The next address was from the Victoria University 
of Manchester, presented by Professor Sriruina, F.RS., 
Dr. Minuican, and Dr. S. Morrrz, followed by one from the 
Medical Faculty of Heidelberg. 

The address from Sejior Garcia’s old pupils, among 


whom were Mr. Santley, Madame Blanche Marchesi, 
Herr and Fraulein Stockhausen, was read by Mr, 
Batuin. In offering their sincere congratulations they 
said: ‘“ The services you have rendered to the art of 


singing are very great, and the large number of your pupils 
who have become famous is incontestable proof of your 
genius.” Mme. BLANcHE Marcaes! spoke in the name of her 
parents, who were unavoidably absent, to express their grati- 
tude for everything Sefor Garcia had done for them. 
Their method and their success were due to Sejior Garcia, 
who had laid the basis of their artistic career. 

Mr. Orro GotpscHMint, the husband of Jenny Lind, said 
that his late wife, to the end of her days, continued to have 
respect, regard, and veneration for Sefior Garcia, who helped 
her to take the position in the musical world which she 
attained, and he was very happy indeed to be able to 
make that statement, and to congratulate the old master 
on what he had done for the great art of singing. 

An address from the Royal Academy of Music was followed 
by one from the Royal College of Music. _ a 

Addresses and messages from laryngological societies an¢ 
associations were then read, the following being among the 
bodies represented: The American Laryngological Associa- 
tion, the Belgian Society of Oto-Rhino-Laryngology 
(Dr. Delsaux, Dr. Goris, Dr. Broeckkaert), the_ Berlin 
Laryngological Society (Dr. Landgraf, Professor Kuttner, 
Professor Gluck), the British Laryngo-Oto-Rhinological 
Association (Mr. Chichele Nourse, Dr. Percy Jakins, 
Mr. Stuart-Low, Mr. Dennis Vinrace, Dr. Andrew Wylie), 
the Danish Laryngological Society, the French Laryngo- 
Rhino-Otological Society (Dr. Moure, Dr. Lermoyez,. 
Dr. Toxier, Dr. Molinié), the Italian Laryngo-Rhino-Oto- 
logical Society and Neapolitan School of Laryngology (Sir 
Felix Semon, hon. member, Professor Poli), the London 
Laryngological Society (Mr. Charters Symonds, Mr. de Santi, 
Dr. Davis, and Mr. H. B. Robinson), the Netherlands. 
Laryngo-Oto-Rhinological Society (Dr. Moll, Dr. Burger, 
Dr. Kan, Dr. Zaalberg), the New York Academy of Medicine, 
Section of Laryngology (Dr. Harman Smith), the .~ 
Laryngological Society (Dr. C. J. Koenig, Dr. Mahu), 
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‘ch-Westphalian Laryngological Society (Dr. Hirsch- 
gtd St. Petersburg Laryngological Society, the 
South-German Laryngological Society | (Dr. Avelis), the 
Spanish Laryngo-Oto-Rhinological Society and Academy 
of Medicine and Surgery (Dr. Botella, Dr. Tapia), the 
Vienna Laryngological Society (Professor Chiari), the Warsaw 
Laryngological Society, the West-German Laryngological 
Society (Dr. Fackeldey, Dr. Lieven), and the Hungarian 
Laryngological Society. Congratulatory telegrams were re- 
ceived from the Laryngological Societies of Sweden, Moscow, 
and Cracow ; from the Amsterdam Medical Society; from the 
Medical Society of Japan; from Professor Moritz Schmidt, as 
President of the New German Laryngological Society ; from 
Dr. Birkett, of Montreal, in the name of the students of 
M’Gill University; from Dr. French, of Brooklyn, and 
hundreds of others. , 

Dr. Boretta, of Madrid, as the official delegate of the 
Spanish Government and of the Spanish Laryngological 
Society, said the invention of the laryngoscope had opened 
immense horizons to science, had put within its range many 
diseases the existence of which could never have been sus- 
pected, had made possible their treatment, and had saved 
from suffering and death numberless lives. The Spanish 
Governmert sent Senor Garcia its enthusiastic congratula- 
tions, and the Spanish Laryngological Society begged his 
acceptance of the diploma of ‘* President of Honour.” He 
prought a kind greeting from Spain to England—from Senor 
Garcia’s native land to his adopted one. If the former gave 
him birth, the latter gave him shelter, and on that occasion 
both felt equally proud to have him as a son. 

The address of the Laryngological Society of London, which 
was received with general and prolonged applause, was as 
follows : 

“Dear and revered Master,—Amongst the many friends 
assembled to-day to lay a tribute of gratitude and admira- 
tion at your feet, and a greater number far away who 
are celebrating to-day’s unique event in spirit, there can be 
none whose congratulations are more sincere or more cordial 
than those of the members of the Laryngological Society of 
London. Weyield to none in our gratitude for your precious 
invention, the laryngoscope, which will keep your memory 
green through all ages. We, with the rest of mankind, admire 
in you thedistinguished physiologist, the great musician, the 
teacher of so many celebrated singers; and we, amongst 
whom you have dwelt for so many years, have in addition had 
the great privilege of seeing you, our oldest honorary member, 
with us on many occasions and have learnt to appreciate in 
you the true friend, the courteous gentleman, the charming 
speaker. You have been permitted to retain all your 
brilliant faculties to patriarchal age, and to-day to celebrate 
your 1ooth birthday in undiminished vigour of mind and 
body. That this happy state may continue for many years to 
come, and that we may often have the pleasure and privilege 
of seeing the venerable father of laryngoscopy amongst us, is 
the sincere wish of your devoted friends, the members of the 
Laryngological Society of London.—CuartErs J. SYMONDS 
(President), Parnip R. W. pg SANTI (Secretary).” 

Sir F. Semon said that there was a large number of tele- 
grams of congratulation, and that in the midst of the great 
strife which was going on between two great nations neither 
of them had forgotten a great benefactor. In addition to the 

congratuiations from St. Petersburg and Warsaw already 
announced, telegrams had been received from the Moscow 
— Society and from the Medical Society of 

Several of the foreign societies, including the Netherlands 
and the Vienna societies. announced that they had conferred 
their honorary membership upon Senor Garcia. 
aa € programme was brought to a conclusion by the presen- 
_ to Selior Garcia of his portrait, painted by Mr. Sargent. 
pone a ee for by international contributions of 

mirers. 

The members of the Garcia Centenary Celebration Com- 
mittee came forward to make the presentation They were 
Sir Felix Semon (Chairman), Dr. E. Furniss Potter and Mr 
P. de Santi (Honorary Secretaries), Dr. E. Cresswell Baber. 
pe beet Bal}, Mr. J. S. Ballin, Mr. A. Bowlby, Mr. H. T. 
Down? = H. J. Davis, Dr. J. Donelan, Dr. J. Walker 
W Ai on F. de Havilland Hall, Dr. Percy Kidd, Dr. 

- Sil, Mr. L, A. Lawrence, Dr. McBride, Dr. Milligan, 


Dr. Pegler, Dr. Permewan, Mr. H. B Robi 
» Dr. wan, Mr. H. B. inson, Mr. Charters 
J. Symonds, Dr. StClair Thomson, and Dr. F. Willcocks. Mr. 


WW. R. H. Stewart, the H 
iimmasheurcte tine onorary Treasurer, was prevented by 





glossal nerve. 


LUNCHEON TO THE VISITORS. 

Dr. StClair Thomson entertained the foreign visitors and a 
large number of British laryngologists at luncheon at the 
Automobile Club, Piccadilly. The party numbered sixty in 
all. Among the foreign guests were Professors Fraenkel, 
Gliick, and Kuttner, and Dr. Landgraf, of Berlin; Dr. Lieven 
of Aachen; Dr. Avellis of Frankfort-on-the-Main; Professor 
Chiari of Vienna; Drs. Lermoyez, Mahu, and Koenig of 
Paris; Dr. Moure of Bordeaux; Dr. Texier of Nantes; Dr. 
Molinié of Marseilles; Drs. Delsaux and Goris of Brussels; 
Dr. Brockaert of Ghent ; Drs. Burger and Zaalberg of Amster- 
dam; Dr. Moll of Arnheim; Dr. Kau of Leyden; Professor 
Poli of Genoa; Drs. Botella and Tapia of Madrid; and Dr. 
Harman Smith of New York. Among the British guests were 
Sir Felix Semon, Dr. Edward Law, Dr. Dundas Grant, Pro- 
fessor Urban Pritchard, Dr. de Havilland Hall, Dr. Tilley, 
Mr. Waggett, Dr. Pegler, Dr. W. Hill, Dr. Furniss Potter, 
Dr. Scanes Spicer, Dr. Leonard Williams, Dr. H. Davis, and 
Dr. Curtis Webb, of London; Dr. McBride and Dr. Mackenzie 
Johnston of Edinburgh ; Dr. Woods of Dublin; Dr. Milligan 
and Dr. Westmacott of Manchester: Dr. Bennett of Leicester ; 
Drs. Walker Downie and Brown Kelly of Glasgow; Dr. 
Smurthwaite of Newcastle; Dr. Middlemass Hunt and Dr. 
Permewan of Liverpool; Dr. Bronner of bradford; and Dr. 
Hutchinson of Brighton. Professor Cutari expressed on 
behalf of the visitors their thanks to their host for the 
bounteous and cordial hospitality with which they had been 
treated, and Dr. StCLarr THOMSON made a graceful acknow- 
ledgement concluding with the happy phrase La politica ci 
divide, la scienza ci unisce (Politics divide us, science unites us) 
which was received with marked approbation. 


MEETING OF THE LARYNGOLOGICAL SocieTY OF LONDON. 

In the afternoon a special meeting of the Laryngological 
Society of London was held. at which all the foreign medical 
guests were present. Mr. CHartrrs Symonps, the President, 
and afterwards Dr. Barry BaLt, a Vice-President, occupied the 
chair. The PrEsIDENT opened the meeting with some words 
of welcome to the visitors among whom were three Honorary 
Members of the Society—namely, Professor Bb. Fraenkel of 
Berlin, Dr. Lermoyez of Paris, and Dr. E. J. Moure of 
Bordeaux. 

Mr. C. A. ParKErR exhibited a case of tuberculosis of the 
larynx in a woman aged 31. The interest of the case was in 
its relation to the patient’s pregnancies. The disease com- 
menced during her fourth pregnancy, since which she had 
been pregnant five times. On three occasions the child was 
born alive. and on two occasions she had miscarriages. 

Cases illustrating the results of radical operations per- 
formed for the cure of chronic empyemata of the frontal and 
other nasal accessory cavities were exhibited by Dr. HERBERT 
Tittey. Mr. CRESSWELL Baser inquired how long the tube 
was left in the fronto-nasal duct after a radical operation 
upon the frontal sinus. Dr. Tinney replied that in the after- 
treatment the tube was removed last, and that the result 
depended largely upon the time and trouble expended upon 
the after-treatment by the surgeon. 

Mr. pe Santi exhibited a case of pharyngo-laryngeal epi- 
thelioma in a woman, aged 35. The case was shown to the 
Society in Januiry as doubtful tuberculous disease, in 
February as undoubted malignant disease, and condemned as 
inoperable; it was shown again on the present occasion for 
opinions as to operative treatment. Dr. E. J. Moure (Bor- 
deaux) doubted the diagnosis of malignant disease, and pend- 
ing a definite expression of opinion upon the portion which 
had been removed for microscopic examination, he was dis- 
posed to regard the case as one of tertiary syphilis, and to 
advise a course of antisyphilitic treatment prior to any sur- 
gical procedure. Professor Giuck (Berlin) considered that 
the malignant nature of the tumour was not decided. Pro- 
fessor CuIARI (Vienna) was also in favour of obtaining the 
opinion of a microscopist before proceeding to an operation. 
Mr. pr Santi replied that there had been a difference of 
opinion about the microscopic structure of the growth. 

Dr. Purves Stewart (introduced by Mr. de Santi) demon- 
strated a case of unilateral congenital lesion of the medulla 
and spinal cord. There was arrest of development of the right 
half of the lower jaw, deformity of the right ear, ats nce of 
the right mastoid process, paralysis of the right half of the 
soft palate, tongue, and larynx, and absence of several 
muscles of the neck and larynx. There was absence of the 
right spinal accessory nerve and deficiency of the lower part 
of the right vagus nucleus, and absence of the right hypo- 
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Sir Fenix Semon demonstrated the patient, specimen and 
microscopic preparation of acase of soft fibroma of the larynx 
and neck removed by an external operation without opening 
the cavity of the Jarynx. The case was reported in the 
British Mepicat JourNat of January 7th. Professor CHIARI 
referred to a similar case in which the same operation had 
been performed, and spoke in favour of the minor operation. 

The Presipent (Mr. Charters Symonds) demonstrated the 
patient and specimen of a successful case of total laryngec- 
tomy for malignant disease. 

Dr. StCrair THomson exhibited a patient upon whom 
Jaryngo fissure had been performed for epithelioma eight 
months previously, and in whom no recurrence had taken 
place. In the discussion which followed there was a general 
consensus of opinion that eight months was not a suflicient 
interval to permit of an opinion about the probability of 
recurrence. Dr. BoTELLA considered that at least two years, 
or even three years, were necessary. Professor GuucK cited a 
case in which there was a recurrence in the opposite side of 
the larynx after a lapse of eight years. Sir Farrx SEMON 
considered that after the larynx had remained free for one 
full year recurrence was improbable. Dr. E. J. Moure 
inquired whether the cannula had been removed immediately 
after the operation. The case was also discussed by Dr. 
Waker Downie and Mr. pve Santi. Dr. StCiarr THomson 
replied that no cannula was left in. He also showed a case of 
primary lupus of the larynx (quite healed) and of the pharynx 
(nearly healed) in a female aged 22; and a case in which 
cerebro-spinal fluid escaped from the nose. 

Dr. Epwarp Law showed a case of incrustation in the 
trachea, with, at times, well-marked stenosis. Professor 
CuIAriI suggested the term tracheitis sicca for the condition, 
the cause being unknown. Dr. Law, in reply, said that the 
patient had undergone a course of treatment for seven weeks 
in the Oxygen Home, and that the symptoms had materially 
improved. 

Dr. ATwoop THORNE and Dr. J. R. Lunn exhibited a case of 
epithelioma of the nose; Mr. H. B. Rosinson one of cica- 
tricial diaphragm of specific origin passing from the posterior 
third of the tongue to the posterior wall of the pharynx, and 
Dr. Dandas Grant one of supposed pharyngeal pouch opening 
iato right hyoid fossa, with a Roentgen radiograph showing 
the pouch when filled with bismuth. 

A case of fixation of the left vocal cord and pulsating aortic 
aneurysm, exhibited by Dr. H. Davis, elicited some interesting 
opinions as to the significance to be attached to the fixation 
of the left vocal cord in the absence of any signs to account 
for it. Dr. PermEwan stated that paralysis of the left vocal 
cord lasting for any considerable time without any signs was 
due to aneurysm of the arch of the aorta in the vast majority 
of cases. Dr. FitzGERaLp PowE tt dissented, and considered 
that such a dictum should not be allowed to go forth un- 
challenged. Dr. Josson Horne said that his experience 
coincided with the statement made by Dr. Permewan, but 
added that he would not regard the search for signs complete 
without a radiograph of thethorax. Dr. Horne cited amongst 
the exceptions to the statement cases of implication of the 
left recurrent laryngeal nerve in a deep-seated new growth or 
enlarged lymphatic glands, and referred to one such case he 
had shown to the Society. Dr. WEstmacotr mentioned 
cases of children, brought on account of hoarse- 
ness, with fixation of left vocal cord. It was sub- 
sequently stated that the remarks by previous speakers 
were made with reference to adults. Dr. Watson 
WILLIAMS concurred with the views expressed by Dr. Per- 
mewan and Dr. Jobson Horne. Dr. DunpAs GRANT considered 
that aleohol would at times account for the condition under 
discussion. Dr. H. SmurtHwaitEe mentioned three cases in 
which fixation of a vocal cord—the left in two and the right 
in one—occurred without signs to account for it, and in which 
post mortem the recurrent nerve was found fixed in adhesions 
to enlarged glands. 

Dr. Lampert Lack exhibited a case in which an extensive 
operation had been successfully carried out for the removal of 
epithelioma of the epiglottis, glosso-epiglottic fold, and base 
of tongue with glands in both anterior triangles, and a similar 
case for removal of epithelioma of right arytaenoid and ary- 
epiglottic fold extending on to the wall of the pharynx. Dr. 
HERBERT TILLEY said that these cases had been regarded as 
inoperable, but the results showed that surgery could deal 

with them successfully. 
~ Mr. H. BARWELL showed two cases of tuberculous laryngitis 
which had healed under treatment. 

Dr. Watson Wituiams exhibited a case of posterior eth- 
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moidal and sphenoidal sinus disease in whi: 
— laid open ee ge og free of pus, ch the celts had 
n connexion with the meeting there was 
exhibition of pathological pier Fen relating to {hteresting 
and nose, arranged by Dr. Pegler, Curator to the Sogj 
Of the five-and-twenty macroscopic specimens of di —— 
the larynx the following may be mentioned ag tee at 
particular interest: Diffuse pachydermia of the larynx, w at 
was one of the earlier specimens exhibited to the Socie 
the late Profegsor Kanthack and Dr. Jobson Horne lent by 
St. Bartholomew’s Hospital Museum. From the by 
museum there was an interesting specimen of carcinoms 
of the larynx on the under surface of the vocal cordg 
tributed by Mr. Butlin. St. Thomas’s Hospital M — 
lent the specimen of carcinoma of the larynx from the 
of the late Mr. Montague Williams. There was an interesting 
series of specimens illustrating diseases of the nose and the 
accessory Cavities, and also of the naso-pharynx and 0€80- 
phagus, nearly all of which were drawn from St. Bartholomew 
Museum, and included the specimens from Mr. Butlin’s ; 
of oesophageal pouches. From the Guy’s Hospital M: 
was a specimen of carcinomatous structure of the oesop 
from a man under the care of Mr. Charters Symonds who 
was kept alive in comparative comfort by means of intuby. 
tion for eight months, and died of gangrene of the lung; and 
one of carcinoma of the larynx which was complete extir. 
pated by Mr. Charters Symonds. Dr. William Milligan 
exhibited some photomicrographs of new growths occurring 
in the upper air passages. The curators of the museum g 
the Royal College of Surgeons and of those of the general ang 
special hospitals were most obliging in placing their mog, 
interesting specimens at the disposal of the Society, ang 
Dr. Pegler is to be congratulated on the excellent manne 
in which the exhibition was arranged. 


THE BANQueEt. 

In the evening Sefior Garcia was entertained at a banquet 
in the Hotel Cecil. More than four hundred were present 
and the company included many ladies. Mr. Charters], | 
Symonds was in the chair; the King was represented 
Lord Suffield, and among those present were the Spent 
Chargé d’Affaires, Scfior Garcia, Sir Felix and Lady Se 
the foreign delegates, Sir William Broadbent, Sir. R. Douglas 
Powell, Sir Lauder Brunton, Sir Anderson Critchett, Sir 
James Reid, Dr. McBride, Dr. Edward Law, Mr. H. Wakley; 
Professor Urban Pritchard, Dr. StClair Thomson, Dr. Dundag 
Grant, Dr. Mackenzie Davidson, Dr. Woakes, Dr. Donelan, 
Dr. Bond, Dr. Milligan, Dr. Cresswell Baber, Mr. de Santi, 
Dr. Furniss Potter, Dr. Pegler, Dr. Clifford Beale, Professor 
Halliburton, Professor Stirling, Sir George White, Mr, John 
Sargent, M. Viardot, Sir L. Alma-Tadema, Sir E. Elgar, Sir 
C. V. Stanford, Sir A. Mackenzie, Sir H. Parry, Sir W, 
Parratt, and Sir F. Bridge. Lord Lister would have bee 
present had the state of his health permitted. 

The CHAIRMAN, in proposing the toast of ‘‘ The King,” said 
His Majesty was always the foremost in every way in the 
recognition of merit, and that dey he had anticipated their 
function, and had received Seiior Garcia personally, and con 
ferred upon him a great honour—the Commandership of the 
Royal Victorian Order. His Majesty, in honour of Seftor 
Garcia, had also sent Lord Suffield there as his representative, 

The toast having been loyally honoured, the Chairman said 
that two other Nuropean sovereigns had combined with om 
own King to confer honour on their guest. | His Majesty the 
King of Spain had sent Sefior Garcia the Grand Cross of the. 
Order of Alfonso XII, and also a message which he would 
call on the Spanish Chargé d’ Affaires to read. ; 

The Marquis DE VILLALOBAR said it gave him great 
pleasure to convey to his illustrious compatriot the message 
which His Majesty the King of Spain had sent to him just 
now through his Minister of Foreign Affairs. It was as fol- 
lows :—‘‘ By command of His Majesty the King, congratulate 
personally Seiior Garcia on the day of the celebration of his 
tooth birthday. Convey his royal best wishes to the gt 
old Spaniard who, by his invention and works, has gl 
and exalted the name of Spain.” ae 

The CHAIRMAN, resuming, said he had heard a whisper : 
the honour conferred by the King of Spain carried with 
the title of His Excellency, so that in future they might 
regard their dear old friend as His Excellency Sefior - 
Again, His Majesty the German Emperor, mindful 0 
benefit which he himself not long since obtained from 
knowledge of the instrument invented by Sefior Garcia, 
conferred upon him a great distinction. It had been 
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he most distinguished laryngologist in Ger- 


to London by t It was the medal which was 


er Fraenkel. 
Professor ia Medal for Science. They would appre- 


rooney og Keir hei when he said that previously it had only 
ec conferred upon Professor Virchow, Professor Koch, 
Ehrlich, and Mommsen. These three Sovereigns had that day 
q aa ed to recognize in Senor Garcia the ability which had 
se d science and art in all countries. He gave them 


aes first of the King of Spain, and then of the German 


oc age ts having been honoured, Sir Fer1x Semon said: 


My dear and revered Master, ladies and gentlemen,—About 
ten years ago a charming collection of letters was published 
from the pen of the late Professor Billroth of Vienna, the 
most intimate friend of Brahms, and a man hardly less dis- 
tinguished as a musical connoisseur of the very first rank 
than as one of the leaders of modern surgery. In the first of 
these letters, addressed to his mother from Géttingen, where 
he was then studying medicine, young Billroth describes in 
most enthusiastic language the deep impression which the 
singing of Jenny Lind, then in the zenith of her fame, had 
made upon his susceptible heart. ‘ Such singing,” he declares, 
“J should not have considered possible.” That letter was 
written in February, 1850, more than fifty-five years ago. 
Since then the great surgeon has gone to his rest full of years 
and honours. The ‘‘Swedish nightingale,” alas, is no longer 
with us. But the man who taught her that singing, which 
Billroth had believed to be unattainable, Manuel Garcia, the 
honoured guest of this evening, is still amongst us, in 
undimmed vigour of body and mind, on the day which com- 
pletes his rooth year of life. It is a solemn, an almost awe- 
inspiring thought, ladies and gentlemen, that a man who was 
born when Napoleon’s power was at its height, whose first 
recollections of life go back to the Peninsular war, who was a 
grown-up man when Beethoven and Goethe died ; who has wit- 
nessed the political evolutions and revolutions, as well as the 
wonderful development of steam power, of electricity, and of 
natural sciences and industry, which have been the signa- 
ture of the nineteenth century, should have been spared by a 
merciful Providence to receive on his tooth birthday the 
tribute of admiration which his grateful contemporaries to- 
night lay at his feet. To very few human beings is it given 
to attain the patriarchal age of 100; fewer still live to that age 
in full possession of their mental and bodily faculties ; rarest 
of all is it that men, who have made their mark in the world, 
should thus be favoured. In our own days I know of two 
similar instances only, the centenaries of Sir Moses Montefiore 
and of Professor Chevreul. Our honoured guest to-day com- 
pletes the triad. But there is a notable difference between 
the careers of these three men. Whilst Sir Moses Montefiore 
and Professor Chevreul were each acclaimed by one section 
of the community only, as venerable champions of good 
causes—Sir Moses by the philanthropists, Professor Chevreul 
by the chemists—we witness to-night the unusual spectacle 
that two liberal professions, which whilst always friendly, 
yet ordinarily have few points of contact with one another 
—musie and medicine—unite and vie with oneanother to do 
honour to our great centenarian. How has this come 
about? That his brother musicians should wish to show 
their admiration for Manuel Garcia is not  extra- 
ordinary. Our guest is the scion of a family the reputa- 
tion and traditions of which have for fully one hundred 
years been indissoluby connected with the history of singing. 
His father, Manuel Garcia, the elder, was equally distin- 
guished as a great singer, as a prominent composer, and as 
the prince of teachers of singing of the first half of the past 
century. His sisters, stars of the first magnitude on the 
firmament of singing, are two ladies, whose fame has outlived 
the, alas, usually but too brief celebrity of executants, how- 
ever distinguished, Pauline Malibran and Mathilde Viardot. 
He himself, a worthy follower of his father’s, has done an 
a deal to advance the art of singing, and has been the 
acher of many of the most celebrated artists of our own 
— The fact that he first brought order into the con- 
usion which existed before him between timbres and 
registers ; his anatomical studies of the réles played by some 
of the laryngeal muscles in producing the singing voice; his 
Investigations of the mechanism of the scale, and of the part 
Played by the external muscles and of the action of the soft 
= in varying the qualities of the voice alone would 
suilice to earn for him the gratitude of every earnest lover of 
pes noble art of music, a debt still further increased by his 
splendid Method of Singing, published more than sixty years 
4go and still a standard work. But equally great are his 





claims to lasting fame through that practical and. sound 
instruction which he gave to so many great singers of the 
second half of the last century, whose names are house- 
hold words to all of us. Manuel Garcia is the teacher 
of Jenny Lind, of Mathilde Marchesi, of Johanna Wagner, of 
Antoinette Sterling, of the Misses Macintyre, Orridge, Larkom, 
Thudichum, of Julius Stockhausen, of Salvatore Marchesi, of 
Bataille, and of Charles Santley. A grand record, indeed, for 
a teacher! And what must fill him with special gratification 
at the close of his great and brilliant career is that he has 
created a school. He himself in his country has educated 
pupils, who will perpetuate those great ag of which 
he has been so successful an exponent. Jn France, Madame 
Marchesi, the unrivalled teacher of many of the greatest 
singers of the present day, continues to add glory to the 
name of her revered master, and we deeply regret that she 
and her husband—doyen of all Sefior Garcia’s pupils—should 
have been prevented, through an indisposition of the latter, 
from carrying out their intention of being present with us to- 
night. In Germany, Julius Stockhausen, the acknowledged 
exponent of the art of singing, who is represented here to- 
night by his son and daughter, as he himself is unfortunately 
too infirm to venture upon the long journey, is the bearer of 
the traditions of the Garcia school. ‘fo have one’s teaching 
thus perpetuated at the close of one’s own career is, 
to my thinking, the most pleasing record which any 
intellectual worker could aspire to. Even if, in the 
course of time, as in all human arts and sciences, 
further development takes place and not every detail 
once taught by the master remains unshaken, yet the founda- 
tions laid and the sound principles developed by him will 
continue to flourish and to contribute towards the intellectual 
enjoyment of generations tocome. Whilst thus the name of 
Manuel Garcia will remain engraved for ever upon the roll of 
music, he has acquired for himself even greater fame as a 
benefactor of the human race, and here I come to the reason 
why not only his own profession, but also the representatives 
of medicine, and indeed, an even greater circle of admirers, 
should lay a tribute of gratitude at his feet to-day. When 
occupied with the solution of the problem of the production 
of sound in the human larynx, which engaged his attention 
for 80 many years, his scientific mind was irresistibly drawn 
to the conclusion that for the unsatisfactory theories which 
were in vogue in the middle of last century facts ought to be 
substituted—facts only to be gained by the inspection of the 
living larynx engaged in the act of singing. He was unaware 
that this problem had occupied the attention of medical 
minds for nearly a century, and that although several of his 
predecessors had been near enough to solving the riddle, they 
had all curiously fallen short near the goal. He approached 
the question, How to make the larynx accessible to actual 
inspection, as a complete autodidact, and it was only after 
many years of thinking that, all of a sudden, one day in 1854, 
when strolling in the Palais Royal, he saw in proper position 
before his mind's eye the two mirrors, by the suitable 
arrangement of which it is possible to throw light into the 
throat of a person, and to reflect, from a little mirror held in 
it at a proper angle, light into the larynx. He rushed, as he 
has himself described in a charming fragment of autobio- 
graphy, to Charriére, the well-known French instrument 
maker, and bought of him, for six francs, a dental mirror, 
which had been one of the failures of the London Exhibition 
of 1851. Having procured a hand glass, he hurried home, 
warmed the little mirror, placed it in his own throat below 
the uvula, threw the rays of the sun by means of the hand 
glass upon it, and had the intense satisfaction of seeing, at 
his first attempt, his own glottis wide open! When he had 
sufficiently recovered from his excitement, he began patiently 
to study the phenomena, which took place under his eye, and 
presented the result of his investigations to the Royal Society 
ina paper entitled ‘‘ Physiological Observations of the Human 
Voice,” which was published on March 22nd, 1855. This was 
the birth of an idea which revolutionized our knowledge of 
the larynx in health and disease, and, as I have just shown, 
five days only separate the centenary of the inventor from 
the jubilee of the publication of his great invention. 

His communication, it is true, at first did not command 
the interest it deserved, and it was only two years later, when 
the volume of the Proceedings of the Royal Society containing 
his paper fell into the hands of the late Professor Tiirck, 
of Vienna, that that gentleman realized that the 
invention, intended for the elucidation of physiological pro- 
blems only, might also be made useful for the study of 
numerous and important diseases of the vocal organs. But 
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even he did not grasp at first to the full the potentialities of 
Senior Garcia’s great discovery. The matter was then taken 
up by the late Professor Czermak of Buda-Pesth. A fierce 
fight for priority arose between the two Austrian savants, 
which, whilst not pleasant in itself, had the desirable effect 
of drawing the attention of the medical world, sooner than 
would probably otherwise have been the case, to the new 
instrument of precision. True that even then it was for some 
time derided as a “ physiological toy,” but the victorious force 
of truth was stronger than all prejudice. Gradually medical 
men came to see that a new and powerful means of doing 
good had been placed into their hands, and laryngology came 
to be recognized as an important and legitimate branch of 
medical science. It is no figure of speech, but a mere 
statement of actually demonstrable facts, that since then 
millions of human beings have been benefited by Manuel 
Garcia’s great invention. To give but one illustration: 
trustworthy statistics tell us that every seventh human 
being dies from tuberculosis, and every fifth person suffer- 
ing from pulmonary tuberculosis is afilicted with some 


laryngeal complication. Sefor Garcia’s little mirror 
enables us to recognize such complications at an 
early period; and if not, alas! in all cases to 


cure, yet in almost all to relieve and assuage them. 
Thus with regard to this one fell disease only fully three per 
cent. alone of the human race have reason to bless Garcia's 
name. But it is not only with regard to tuberculosis but to 
numerous other affections of the larynx that similar condi- 
tions obtain, and, in fact, they extend far beyond the local 
affections of the part, as in many cases the discovery of cer- 
tain laryngeal changes enables us at an early period to dia- 
gnose important general diseases, more particularly affections 
of the brain and within the chest. From mere inspection to 
successful treatment of these affections there was but one 
step. Intralaryngeal medication and surgery soon followed 
the discovery of the diagnostic properties of the laryngoscope, 
and its principles were extended towards the elucidation and 
treatment of the diseases of the parts situated between the 
nose and throat. Seeing the frequency and importance of all 
these affections, it is no exaggeration to say, as I have done, 
that Manuel Garcia has become a benefactor of mankind. 
That, ladies and gentlemen, is the reason whv tc-day, with his 
own profession, representatives of medicine join in gratefully 
laying a tribute of gratitute and admiration at his feet; why 
mighty rulers, why learned societies have sent representatives 
and deputations from all parts of the world, to tell him on 
the unique day which we are celebrating here how thankful 
we all are to the discoverer of the laryngoscope, and to 
testify to the fact that Manuel Garcia has _ erected 
for himself ‘‘a monument that will outlast brass, 
that will o’ertop the pyramids of kings.” I feel sure 
that mever was there any occasion when those par- 
ticipating in a public function rose to their feet with greater 
enthusiasm, with more sincere feelings of gratitude and 
admiration, than you will do now when I ask you to drink 
with me to the health of Sefor Manuel Garcia, and to wish 
him many more yeara of life in equal possession of mental 
and bodily vigour as that enjoyed by him at present. I give 
you the ‘ Health of Manuel Garcia,’ 

The toast was drunk with enthusiasm, and the company 
sang “For he’s a jolly good fellow.” 

Sefior Garcia, who was almost overcome by emotion, said 
in response: Words, one has said, are given us to conceal 
our thoughts. Ttey will admirably fulfil that purpose if you 
take mine as a full and complete expression of my feelings on 
this extraordinary occasion. But words, whatever use we 
make of them, are not mere masks. They are living things, 
intensely living things to some, to those of us who hold the 
magic ring that makes them slaves. They are as mighty 
friends, friends such as you to me, who from the ocean depths 
of your indulgence fling back to me my own poor and trivial 
deeds, transfigured into something “‘ rich and strange.” 

At this point Sefor Garcta, who had become almost 
inaudible, and who was evidently somewhat exhausted by 
fatigue and excitement, handed the MSS. of his speech to the 
CHAIRMAN, who read the remainder as follows: There are so 
many of you to be greeted, old friends out of the past, old 
pupils, comrades, children! Ah, children! Sixteen societies 
of laryngologists, and mostly come of age, calling me 
“father!” They will have it so, and I am pretty proud of 
the title, I can tell you. Well, do you think one solitary man 
could find fit words to answer all these voices? But you can 
do itfor me. There is an old story some of you may remem~- 
ber, which when [ read it changed the aspect of things for me 





Le 
by its very name, for that was a stroke of geniu 
in His Place. What a different world it would be it oo rad 
that. Well, youtry now. Try hard. Think yourselveg dia 
100 years old to-day. Not the ladies, I will’ not ask rig 
Though they may come to that they will never look it, and 
they will never know it, and no one will ever believe it, Be 
you men can try. Fancy you each have lived 1co years os 
woke to-day to find yourself surrounded by kindly clamoro 
voices, ‘troops of friends.” What would you say? I think 
you would say nought. Only the infinite nought which circles 
all things could give an adequate answer to you all, I shall 
say nought to this great master of the brush, Mr.§ ent, who 
with two creative touches in a moment brought life from Voi 
It is a strange experience to see one’s seeming spring out at 
one from nothing in a flash. I shall say nought to this trash 
friend of mine (Sir Felix Semon), who into the midst of a 
busy life crammed all the work and worry of the labour of love 
that has brought you here to-day; nought to the friends 80 
very near my heart, the Laryngological Society of London 
and the chosen band whose really terrible labours it fills me 
me with remorse to think about—the members of the Garcia 
Committee. I shall say nought, nought, nought to all of you 
except just this, ‘‘God bless you every one.” ‘ 
The CuartrMaNn proposed ‘“ Our Foreign Guests,” for whom 
Herr EMANUEL STOCKHAUSEN (son of one of Seiior Garcia’s 
most distinguished pupils), Dr. Purtner, Dr. Harman Syarg 
Dr. Goris, Dr. Lermoyrz, Pr. Port, Dr. Boretta, Dr. 
Burcer, and Professor Cutari responded. During the dinner 
@ number of congratulatory telegrams were received. Amon 
them was one from the Prime Minister to the following effect: 
“T send heartiest congratulations.—Arthur Balfour.” 
Between the speeches of the foreign delegates, which were 
delivered in various tongues, Madame Blanche Marchesi, Miss 
Ada Crossley, Mr. Ben Davis, and Mr. A, Oswald delighted 
the audience with some admirable singing. 


AN Act oF REPARATION. 

There are some points in connexion with this most interest- 
ing occasion that should not be left unnoticed. Itis a sad 
and somewhat shameful truth that, considering the vast 
importance of his invention, Sefior Garcia has received singu- 
larly little recognition from scientific bodies. The only dis- 
tinction of the kind which he has hitherto received is the 
Honorary Doctorate of Medicine conferred upon him by the 
University of Kénigsberg in 1852. The Monthyon Prize was 
divided by the Paris Academy of Science between Tiirck and 
Czermak, while the real discoverer was left unhonoured.: His 
name is conspicuous byits absence in the list of the many 
worthies whose lives are written, more or Jess accurately, in 
the Encyclopaedia Britannica. The recent celebration, which 
was organized and entirely managed throughout by Sir Felix 
Semon and Mr. Charters Symonds, ably assisted by the 
Treasurer, Mr. W. R. H. Stewart, and the Honorary Secre- 
taries, Mr. de Santi and Dr. Furniss Potter, may be taken asa 
tardy, though none the less hearty, act of reparation on the 
part of the medical profession. 


DEMONSTRATION BY PROFESSOR GLUCK. 

On Saturday afternoon Professor GiicK (Berlin) demon- 
strated in the rooms of the Royal Medical and Chirurgical 
Society the recent improvements in his method of total 
laryngectomy for malignant disease, which is frequently 
combined with pharyngectomy and partial oesophagectomy. 
He showed a patient whom he had brought with him from 
Germany from whom all the parts named had been removed, 
and who to all appearance was well and in good spirits. The 
man speaks in an audible whisper with a voice of the 
quality known as “pharyngeal,” and without difficulty 
swallowed water through an apparatus which Professor Gliick 
stated he had worn for more than a year. 


RECEPTIONS AND ENTERTAINMENTS. 

On Saturday evening a reception_of the foreign delegates 
and a number of British laryngologists was held by the Presi- 
dent of the London Laryngological Society and Mrs. Charters 
Symonds at their house in Portland Place. Much private 
hospitality was also extended to the visitors. On Saturday 
evening Dr. and Mrs. Law gave a large dinner party, and on 
Sunday evening Sir Felix Semon entertained the foreign dele- 
gates and a number of prominent British laryngologists at 
dinner at the German Club, while at the same time the ladies 
were entertained by Lady Semon in Wimpole Street. | on 
gentlemen’s dinner was graced by the presence of His Excel- 
lency Senor Garcia, who was in the best of spirits, and — 
remarkably well. He repeatedly declared that he felt q 
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ologists. He told many interest- 
at home wae ben Hip ing pa once in trying to fix the time 
ingstories of atgoence he said, ‘“‘Oh, about twenty-three or 
of gome reminiscen™ + like these little dates!” With the 
thirty ene Ne bure he signed his name on some forty menu 
greatest oer following is the text of his speech, which we have 

‘ivilege of reproducing from the original holograph : 

the previ per Gentlemen,—-Vous ne vous attendez pas, sans 

Sir “ee que je fasse un discours. Si j’ose prendre la 
doute, 4 st pour vous exposer, en quelques mots, une pensée 
parole, oeede et que le grand éclat donné 4 la présentation 
or aq lieu a fait naitre dans mon esprit. 
ae vol des personnages qui ont figuré dans cette célébra- 
jet sit du étre interverti; les félicitations, les compli- 
ous appartiennent, et c’est & vous eta vos socicétés 
mel auraient du tre adressés. ce? ‘ 

+ de tout évidence que le petit instrument doit les 

ag qu’il a obtenus absolument et uniquement 4 vous, 
Lt pot urs, et aux associations sur lesquelles vous présidez. 
ran puissant appui de votre science, il serait tombé dans 
abl complet (et eyo quoque). a ale ' 

Par suite je me considere comme un usurpateur insigne qui 

ccepte ce qui, en réalité, vous appartient, et c’est par acquit 
de eonscience que je le confesse. | ’ 

Ne pouvant pas changer ce qui est, je termine ces mats en 

rimant ma trés vive reconnaissance aux sociétés laryn- 
ps iques que vous représentez et 4 vous, Messieurs, qui, 
ee a ea des inconvénients des voyages, étes venus de tous 
” méme les plus lointains, pour féliciter le centenaire et, 

05 encore, pour l’honorer de leur approbation scientifique. 
A insi comblé, saura-t’il jamais manifester l’intensité de son 
appréciation, de sa reconnaissance ? , 

e ne pourrais conclure ces remarques sans exprimer mon 
admiration pour Sir Felix Semon, dont Vinfatigable persévér- 
ance, unie 2 une rare puissance d’organization, a réussi, a 
travers de nombreux obstacles, 4 organizer cette grande 
démonstration, inspirée uniquement par le désir d’honorer un 
vieil ami. Merci: encore, Merci! ac ; 

After dinner the gentlemen joined the ladies in Wimpole 
Street, where meanwhile all the laryngological world of 
London and his wifehad gathered. A very enjoyable evening 
was spent, the climax of festivity being reached when the 

dold centenarian quaffed a large glass of German lager 
peer at midnight. We are pleased to be able to state that 
sefior Garcia is none the worse for all the excitement and 
fatigue of the celebration of his 1ooth birthday. 
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THE TEACHING OF HYGIENE IN SCHOOLS. 
No. XV.—PuysicaL EXERCISES, 
Tuk teaching of physical exercises in elementary schools was 
only introduced into England in 1889, nineteen years after 
the system of universal education had been in force; as such 
teaching was already in full swing in many Continental 
countries, we had, as usual, the advantage of following what 
was at the time considered the best system. Instructional 
classes were formed where teachers were prepared to teach 
physical exercises to their classes. At first the Swedish 
system was taught, but later a so-called ‘‘ English” system, 
modified and adapted from the different methods in other 
countries of Europe, was introduced into boys’ schools, and 
was taught there until the syllabus prepared by the Inter- 
Departmental Committee on the model course of physical 
exercises was issued in 1904. This Committee was appointed 
in consequence of the report of the Royal Commission on 
Physical Training in Scotland. We are told in the intro- 
duction that “ most of the exercises in the new syllabus are 
common to several of the systems at present found in opera- 
tion in the schools. The difference, where it exists, is for the 
most part in unimportant details, and it would probably eause 
but little trouble in most cases to conform in all respects to 
the directions of the syllabus.” As a matter of fact, the 
system advocated for universal use has existed in girls’ schools, 
under the name of the Swedish system, for some ten or twelve 
years. The advantages of a universal system cannot be denied, 
for children and teachers, if they move from one district to 
another, are at once able to take up the work where they left it. 
The question is whether the Swedish is the best possible 
system. The Royal Commission on Physical Training in 
Scotland stated that it was defective on account of its 
tendency to “ staleness” and monotony. The report gives 
the following summing up of the evidence on this point : 
The Swedish system, admirable in theory and nearly 
Perfect in its adaptation of certain exercises to attain 








certain results, is stated to be defective, inasmuch as it is 
exhausting, and tends to ‘staleness’ if thoroughly carried 
out, and its lack of interest and variety renders it unsuitable 
as a system to be pursued throughout nine years of school 
life. But selected exercises from it should form part of a 
wider and more varied whole.” 

The avoidance of monotony in physical exercises is one of 
the most essential points; once allow a child’s attention to 
wander and it loses all the benefit of alesson. The Swedes 
themselves admit that their system is appallingly monotonous, 
although it embraces 2,500 different movemenis, and it is on 
this score that it is especially open to criticism. 

It is obvious that among the multitude of men and women 
teachers, all cannot teach physical exercises with an equal 
degree of efficiency. Swedish exercises above all others 
require energetic and competent teachers, and it is only tco 
noticeable that many of the girls’ classes are inclined to lack 
smartness and alertness. 

The Committee has wisely left a freer hand to teachers, and 
invites them to apply their minds to the consideration of 
principles and_to offer suggestions for the improvement of 
the syllabus. This is a step in the right direction, for to be 
treated as thinking human beings instead or mere machines 
is the very best way to arouse interest. 

The Committee also recognize that physical exercises form 
apart of hygiene. We quote from the report : 

“*g, It has been forced upon the Committee in the course of 
their deliberations that, important as*the question of physical 
exercise for schools is in itself, it is only part of a much 
larger question—namely, that of school and personal hygiene. 
The construction of a suitable course of exercise is con- 
ditioned throughout by considerations relating to the health 
of the children. We have indicated in the introduction that 
certain children ought at times, or altogether, to be excluded 
from participation in the exercises. We have also indicated 
our opinion that mere exclusion is not enough. Every 
case Of insufficient feeding or constitutional weakness ought 
to be reported without delay to the local authority in order 
that the local authority may at once take steps to investigate 
the circumstances and apply a remedy, if a remedy is 
possible. It is obvious that the decision as to the 
exclusion of children must necessarily be made in the first 
place by the teacher on his own responsibility. It will probably 
be found that the more experienced teachers will be able to 
make the selection without any difficulty, but as regards 
future teachers we suggest that suitable instruction in the 
laws of health and in the outward signs of physical and 
mental weakness should receive a much more prominent 
place in the general scheme for the training of teachers 
than appears to have been the case hitherto. For 
this purpose no mere book-work instruction, such as 
may be necessary for passing written examinations in 
physiology and hygiene, is sufficient. The- instruction 
should include a certain amount of, so to speak, clinical 
experience. The students should be made acquainted prac- 
tically with the indications of normal health and. normai 
physique, and taught how to recognize probable deviations 
irom this standard. They, should be able to recognize such 
signs of defective nutrition and such defects of sight, hear- 
ing, and breathing as require medical attention. They should 
also be familiar with the signs of fatigue, physical or mental, 
which to the experienced teacher are the gauge on which he 
keeps his eye in regulating the work of a class. In short, 
they should have practical experience of many of those forms 
of "7 eee which are grouped under the heading ‘ Child 
Study.’ 

‘*1o. It is obvious, however, that the amount of study of this 
nature which can possibly be included in the ordinary course 
of training for teachers will not enable them to do more than 
select those cases which apparently require further investiga- 
tion. That further investigation must be made by fully 
trained medical men, who have, moreover, made a speciality 
of this kind of work, and no form of educational organization 
can be considered te be complete which does not make provi- 
sion for the systematic reference of questions of school 
hygiene and the special treatment of individual scholars to 
medical experts.” 

In this last paragraph the Committee have really touched 
upon the real difficulty—‘‘trained medical men who have, 
moreover, made a speciality of this kind of work.” It is 
perfectly true that upon systematic medical inspection of 
school children by medical experts turns the whole question 
involved in the term ‘‘hygiene,” and with them the question 
of wise physical training. Mrs. Watt-Smyth, in her work 
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Physical Deterwration, justly says, ‘‘ Englishmen should be 
careful not to call ‘Swedish’ a system from which they have 
wilfully or stupidly eliminated the most vitally-important 
points. Thus a most striking feature is the intelligent habit 
of measuring, weighing, and examining without their clothes 
all children attending schools, in the presence of two doctors. 
This is done at the beginning and end of each term, and 
careful records are kept of the results. As a consequence it 
is possible to watch the physical progress of the strong and 
to single out the unfit, who are all put together and, in a 
separate batch, given physical exercises suited to their 
strength. This sensible plan is attended with excellent 
results in many cases of deformity, and is worthy of every 
praise.” 

While many advantages may be expected from co-ordina- 
tion in physical exercises, the wisdom of giving exactly the 
same exercises to vigorous boys and to delicate girls may be 
questioned by some. But until there is co-ordination and 
harmony in all these questions which relate to hygiene of 
the body and mind, such as the medical inspection, the 
weighing and measuring, the feeding, and the personal clean- 
liness of children being educated by the State, even the best 
results can only be disappointing. 

The introduction to the report is full of wisdom, and has 
been carefully thought out, and every teacher of physical 
exercises would do well to read it over and over again, and 
even learn it by heart. 








JUBILEE OF DR. A. T. H. WATERS OF 
LIVERPOOL. 


At the meeting of the Liverpool Medical Institution, which 
took place on Thursday evening, March 16th, the principal 
business was the conveyance of the congratulations of the 
Society to Dr. A. T. H. Waters on his attaining his jubilee of 
membership. The meeting was largely attended, ninety 
members being present; Dr. Barr, President, was in the 
chair. Letters expressing regret at being unable to be 
present were received from Sir Dyce Duckworth, a former 
pupil of Dr. Waters, and from Dr. John Cameron. 

Dr. Barr moved the following resolution: 

We, the members of the Liverpool Medical Institution, wish to offer 
to Dr. Alderman Thomas Houghton Waters our sincere congratula- 
tions on his attaining his jubilee of membership of this Institu- 
tion, of which he is an ex-President, and we earnestly trust he 
may be long spared in the intellectual enjoyment of a ripe and 
mature age. 


Dr. Barr, in speaking to the resolution, said: We fully recog- 
nize the importance of his valuable contributions to medical 
literature, which secured for him a wide reputation, and shed 
lustre on the Northern Hospital, the Royal Infirmary, and 
the Liverpool Medical School, with which institutions his 
life-work has been closely associated. Dr. Waters has wit- 
nessed 2nd shared in the great improvements which have 
taken place in hospital practice during the past half-century, 
and he still shows the same keen interest as of yore in the 
advancement of the profession of which he is an honoured 
and distinguished member. He took an active part in the 
growth and development of the British Medical Association, 
of which he is an ex-President. We feel highly honoured in 
having a man of such wide professional attainments and 
general culture among our members,and we hope that he may 
be long spared to take an active interest in the well-being of 
this institution. : 

The resolution, which was seconded by Dr. W1LL1AM CaRTER, 
and supported by Dr. G.C. Watker (one of Dr. Waters’s 
oldest pupils),was put to the meeting and carried with acclam- 
mation, all the members rising to their feet and applauding 
enthusiastically. 

REMINISCENCES, 

Dr. Waters, who looked remarkedly well and vigorous, 
thanked the members for their kind congratulations, and 
gave an address on Reminiscences of the Past Fifty Years. 
He said that when the late Dr. Austin Flint was in Liverpool, 
attending the last meeting of British Medical Association 
there, he remarked to him one day that at his (Dr. Flint’s) 
age—he was a little over 7o—his life was one of retrospect 
rather than of prospect ; and that if this were so of Dr. Flint 
it was more so of the speaker, and that must be his excuse if 
he dwelt on the past rather than on the present or the future. 
His entry to the profession, nearly sixty years ago, dated 
from a — shortly after the introduction of chloroform into 
surgical practice, and he never saw a great surgical operation 


cd 





rformed. without the use of an anaestheti 
ceeuiats of that day were largely officered eae € London 
and renown, but the clinical teaching was for the m pi 
defective. At the hospital he attended there was little 
attempt at organized teaching, and such clinical lect eh. 
were given were not very interesting and were badly alien r 
The student was thrown almost entirely on his own reg ed. 
—a state of things not without its advantages, for knowl 
thus acquired was likely to be sound and lasting. The tute gs 
system undoubtedly had its advantages, but for 
and long-lasting knowledge commend him to that which ot 
extorted by actual personal observation. The ap renticeshiy 
system which was then passing away had the isadvanta , 
of taking the student too early from his general educati ~ 
but it gave him a valuable insight into the details of praction ’ 
the use of drugs, the art of prescribing (rather deficient pe 
the present day), and the general routine of family practic 
His first acquaintance with Liverpool was in 1853, when he 
came as resident at the Royal Infirmary. He wished to ref : 
to one of the then surgeons at the Infirmary, because he wag in 
some respects a pioneer of modern surgery, which owes ita 
success chiefly to the strictest possible cleanliness, Mr. 
John Prince Halton anticipated to some extent the present 
system. He insisted in his operations and in the dressing of 
wounds on a strict and uncompromising cleanliness ip 
details. He lived before the researches of Pasteur and Lister 
and he did not gragp the scientific bearing of the whole ques. 
tion, but he recognized the great importance of cleanliness in 
surgical practice. However, his ideas did not take hold—he 
was considered over-particular, fussy, and a faddist—but now 
after the lapse of half a century, they saw established agg 
canon of surgery the practice which he so strongly insisted 
About this time was the Crimean war, for which he volunteered 
his services as medical officer, but his application was declined 
The Crimean war reminded him of the great improvement 
which had taken place in nursing during the past fifty years, 
Fifty years ago the nursing in our hospitals was very defective 
and unsatisfactory, and the same was true of the nursing of 
private patients. Every woman was then supposed to bea 
born nurse—a profound mistake, for nursing was an art 
for which a special training was essential, and it consti- 
tuted an occupation which any woman might be proud to 
follow. We were largely indebted for the improvement to that 
noble woman, Florence Nightingale, who by her admirable 
management of the hospitals in the Crimea brought order 
out of chaos, and effected a marked improvement in the 
condition of the institutions over which ine presided, She 
still lived, an honour to her country and a glory to her sex, 
and it was yet to be hoped that, in accordanee with the wish 
of many, King Edward would consent to enrol amongst 
those on whom the new Order of Merit had been conferred 
the name of this distinguished lady, whose name would long 
remain in the annals of the empire an example and an 
inspiration. Liverpool was one of the first towns to improve 
its nursing system, thanks to the efforts of the late Mr. 
William Rathbone and the late Miss Mereweather, lady 
superintendent of the Royal Infirmary. Speaking of the 
hospitals of Paris, which he visited in 1856, he said that 
physicians and surgeons paid their visits at 8 o’clock in the 
morning. Great pains were taken by them to point out 
the features of a case to the students, and altogether it 
seemed to him that clinical teaching was better done in 
Paris than in London. He thought that diagnosis was more 


carefully made than with us, but that in treatment the’ 


English physicians were more painstaking and successful. 
Soon after he started practice he became honorary medical 
officer to one of the dispensaries. Those appointments were 
then much sought four, and were considered to be stepping: 
stones to hospital appointments. He had to canvass a large 
number of subscribers, and secured a large number of pro- 
mises and a good many proxies, but on the day of election his 
opponent retired, and there was no contest. In 1860 he was 
elected Physician to the Northern Hospital, where he 
remained till his appointment to the Royal Infirmary in 
1871, from which he retired in 1886, having completed a period 
of actual work at these institutions of thirty-one years. In 
the early days of his membership of the Medical Institution, 
the meetings were held in the room upstairs, the attendance 
was scanty, and the members only numbered 66, compared 
with a total roll of 337 at the present time. The Society had 
gone on prospering, and, although he had not been for some 
years an active member of it, he had not ceased to take an 
active interest in its welfare, and he always read the accounts 
of its proceedings with interest and pleasure. He thought it 
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incere congratulation that the little cloud 
ee ovet the institution had passed away, 
Pe new lease of the building had been granted at a 
and tha and their best thanks were due to the Treasurer 
the others who carried out the negotiations. He con- 
and to the projected extension of the buildings a wise step, 
sidered the P out of which should be carefully considered. 
= pn many changes which had taken place during the 
among’ ears one of the most important was that which 
past fh 1, the higher education of the community. Having 
pe art in all the early movements in connexion with the 
a ion of University Coilege, he was familiar with every 
~_ hich led to its completion, and he must remark that 
olen ‘nitial movement and the primary action which resulted 
the in! formation of the College were due to the medical 
in the ion, in fact to the Medical School. So long ago as 1873 
prolate was made in this direction by the Medical School, 
os the Committee which was appointed was told that it was 
jee gs to ask the town for money at that time. In 1877 the 
pe was revived, the College was launched, and had 
. oe py degrees to its present dimensions. When he joined 
ee Medical School in 1855 it was a small institution, 
imperfectly organized and equipped, with about 30 to 35 
vents and a yearly entry of 10 tu 12. It possessed one great 
evantage. It presented ney ae = A ps a. = 
—the basis, he thought, of all medical and surgica 
pe one and it was easy to see that, on the basis of such an 
eivantage, it might be possible to establish a prosperous 
medical school. Not many years after he joined, an appeal 
for financial help was made to the public, and was hand- 
somely responded to, with the result that there was an in- 
ereage in the number of students and an improvement in the 
eneral prosperity of the school. Later it became affiliated 
to University College, and was now the Medical Faculty of 
the University. A striking change in our profession was the 
admission of women into its ranks ; fifty years ago it had not 
entered the region of practical politics, and they could not 
but admire the energy and perseverance which women had 
shown in accomplishing the objects they had in view, and in 
overcoming what looked like insuperable objections. He was 
sure he would express the feelings of his hearers as well as 
his own when he said, with reference to all those ladies who 
had joined the profession, — a — = i 
members of the institution, tha ey cordially weleome 
them among them, and that they wished them every success 
in their honourable and arduous career. The British Medical 
Association had made rat — during the Psy pn, 
ears. In 1859 it numbered about 2,300 members, an 
he Smeuibensd the then Secretary telling him that he 
thought it had reached its full development. Now, however, 
its members numbered over 19,000. After alluding to the 
change of practice with regard to biood-letting and the treat- 
ment of acute diseases which took place towards the middle 
of the last century, he said that stimulants came to be freely 
employed owing largely to the influence of Dr. Todd, so much 
so that a protest was issued against the indiscriminate use of 
alcohol in disease. Among the valuable means of diagnosis 
=o age a into — in the — — 
were the thermometer, the x rays, the open-air treatment o 
gr me oa yon bee “ngroid = a 
renal extract. Dr. Waters concluded his address, which was 
followed with intense interest, by forecasting what he thought 
would be the probable lines of development and the achieve- 
ments of medicine during the next half-century. 
A vote of thanks to Dr. Waters was moved by Dr. CaTOoN, 
seconded by Mr. Encar Browne, and carried by acclamation 
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MANCHESTER. 
Jewish Hospital.—Transit and Storaye of Milk.— Medical 
1 Graduation. 
Tux Jewish Hospital is one of the Manchester memorials of the 
late Queen’s reign. It is the first Jewish hospital erected in 
the kingdom, and is the visible evidence of the desire of the 
working-class Jews to help themselves. In one district alone 
there are 2 000 regular subscribers at 1d. a week. The beds 
have been fully occupied, chiefly by persons of foreign birth, 
andthe chief diseases treated have been those of the respiratory 
py circulatory systems. The majority of the in-patients so 
ar have been females, To keep the hospital going £1,400 a 





year is needed, while £3,0co will be required to place the 
institution out of debt this year. 

The Manchester and District Milk Dealers’ Association are 
continuing their efforts to obtain from the railway companies 
a revised transit terms and the erection of cold storages at 
the Manchester stations. There seems a good prospect of 
these results being obtained. At present milk from the dif- 
ferent counties has to be sent along with other things that 
might have an injurious effect, and the extra cost of separate 
conveyance to the companies would be small. 

The University medical graduation marks the end of the 
winter session. It will take place in the Whitworth Hall on 
March 28th, when degrees will be conierred by the Vice- 
Chancellor. 





BRISTOL. 
University College.—Children’s Hospital Report.—Hospital 
Sunday Fund.—Royal Infirmary. 

THE annual report of the meeting of the Governors and of the 
Council of University College contains gratifying evidence of 
progress made. Not only has the general position of all 
departments been fully maintained, but the honours list, as 
well as the entries of students, shows a commendable increase. 
There are now 1,164 students; the entries for the different. 
classes and lectures—exclusive of medical students—reaches... 
2,354, a slight but satisfactory increase on the record of pre- 
vious years. Honours have been obtained by several students, 
and one lady student was chosen for a Clothworkers’ Scholar~. 
ship at Newnham. Eight students have been elected to the 
Associateehip of the College. The changes that have taken 
place on the staff are few beyond that of the appointment of 
Dr. Morris Travers, F.R.S., in place of Dr. Sydney Young, 
F.R.8., who left in December, 1903, to be Professor of 
Chemistry at Trinity College, Dublin. To commemorate the 
long and valuable services of the late Mr. Albert Fry a fund 
was started to raise a memorial to his memory, £2,0cco being 
collected. To this was added £500 received from the Local 
Committee of the Welsh Industrial Exhibition, 4400 from 
the University College Colston Scciety, and £731 by the 
trustees of the late Bristol Jubilee Club. With this sum, 
amounting to £3,704, the north wing of the’College was com- 
pleted, and the tower christened the Albert Fry Memorial 
Tower. The new buildings, which add a finish to the exist- 
ing College, comprise class-rooms, administrative rooms for 
the principal and lady tutor, a common room for women 
students and an entrance hall. Among other gifts the Col- 
lege again, for the third time, received an anonymous dona- 
tion ot £1,000, while Mr. F. J. Fry and Mr. P. J. Worsley 
subscribed £250 to equip the Electro-technical Laboratory. 
It is gratifying to learn that the Principal, after a prolonged. 
journey in the United States, which included a visit to many 
of the magnificently-endowed universities there, could say 
that he found none doing better work on so small a capital 
as Bristol University College. 

The annual report of the Children’s Hospital shows that 759 
children and 75 women were treated as in-patients during the 
past year, a slight increase on the numbers of 1893. In the 
out-patient department 3,587 children and 1,988 women were 
treated. The income of the year was £4,316 18s. 8d., and the 
expenditure £4,904 133., while the accumulated debt to the 
treasurer has reached £1,896 148. 10d., an increase of 
£589 148. 4d. The Committee ask for an additional /8co a 
year in annual income. Among the receipts were the gratify- 
ing sums of £2c9 from the Hospital Sunday Fand, and £482 
from the Laaies’ Auxiliary Committee. The fund raised in 
memory of the late President—namely, £2,835;—has been, 
invested in the 3 per cent. Bristol Corporation Stock. Since 
the commencement of this year an annexe to the infectious 
block has been begun, the necessary fund of £1,0co having 
been given by Lady Smyth. The Lord Mayor, who presided, 
proposed the adoption of the report, and after being secondea 
by the High Sheriff, was carried. 

The contributions that have come in from the collections 
made on Hospital Sunday show that this year the amount 
will be a greater one than has been obtained in any of the 
previous years. Upto March gth, £2,006 8s. 9d. has been re- 
ceived by the Treasurer, £2,0co not having been reached 
before. It is also very satisfactory to find that the number of 
places where collections are made has steadily increased. In 
the first year, only 92 places of worship took part; this year 
the number has reached 416, and of these 202 have sent in 
larger sums than they have donein the past. In 133 Cases 
there were smal! decreases, whilst twenty-seven congregations 
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contributed the same as last year. Many of these are small 
chapels which depend largely on the collections for the 
minister’s salary. The distribution of £1,600 was’ made as 
follows: Royal Infirmary £696, General Hospital £584, 
Children’s Hospital £216; Eye Hospital £104; grants of £30 
to the Orthopaedic Home, £20 to the Lock Hospital, and 
£7 108. to the Eye Dispensary were also made. 

The Royal Infirmary is making strenuous efforts to get 
increased subscriptions and raise money by various methods. 
Recently collecting boxes have been fixed in every tramcar 
running in the city, and quite a substantial sum is thereby 
collected each week, This last move has been made possible 
by the President of the Royal Infirmary and the Chairman of 
the Tram Company being one and the same person; and, 
though it is a valuable means for getting money, letters in the 
local papers show that some citizens think that the other 
large medical institutions should have a share. Whether the 
plea is well founded is another matter; but the Infirmary have 
to be congratulated in having discovered a new method of 
collecting. No pressure is brought to bear on those travelling 
in the cars, and in this way, if alone, it is less objectionable than 
methods adopted by some societies, who send collectors into the 
streets with boxes that are assiduously pushed in front of every 
man in the street. The number of patients at the Infirmary 
have increased by 115 in-patients and 483 out-patients, and 
the cost of the household necessaries has decreased by £455, 
though that due to surgical instruments and appliances had 
increased. The annual increase in the debt seems to have 
ceased though the ordinary income was less by £4,662 than 
the ordinary expenditure. The debt amounts to £15,552 and 
urgent appeals are made to wipe this off in order to carry out 
certain improvements and additions that are required. Sir 
George White, the President, in his speech stated that the 
ordinary income had increased by about £750, each item from 
which this came showing an increase. Legacies had increased 
by nearly £3,000, and the decrease in interest was merely due 
to the high income tax we all sufferfrom, Expenditure on the 
whole was less, though in one or two departments an increase 
affected the total sum. So that on the whole the Institution 
was able to reduce its total debt by 46. Sir George White 
expressed a hope that during the year the whole debt of over 
£15,000 would be cleared off, and he did not doubt the sub- 
scribers’ ability to do this. But in addition to this £35,000 
is required to bring the Infirmary up to its proper state of 
efficiency, and the Committee fully intended to get this sum. 
This year the summer féte in the Zoological Gardens would 
be on behalf of the Infirmary, and the President hoped then 
to raise £5,000. The President, in conclusion, gave some 
figures showing the number of patients that have been 
treated since the opening of the Infirmary in 1738. The 
usual votes of thanks were proposed and adopted. 


SOUTH WALES. 

The Welsh University College. — The National Museum and 
Library.—Underfed School Children.—Cardiff Infirmary.— 
Swansea Hospital.—Brentry Inebriate Reformatory.— West 
Wales Sanatorium for Consumptives.—Small-pox at Cardiff. 


—Infantile Mortality. 

Tue Prince of Wales is to visit Cardiff towards the end of 
June, when he will lay the foundation stone of the Welsh 
University College in Cathays Park. The Prince will 
be the guest of Lord and Lady Windsor at St. Fagans Castle, 
Glamorgan, during his visit in South Wales. The King is ex- 
pected to visit Cardiff next year when the new Bute Dock and 
the extensive municipal buildings, including the Town Hall 
and Law Courts, are to be opened with an_ elaborate cere- 
monial. It is probable that His Majesty will then be the 
guest of Lord Bute at Cardiff Castle. 

The Council of the University College of South Wales and 
Monmouthshire, at a meeting held on March 13th, reaffirmed 
the resolution of November 1st, 1899, which was as follows: 

That the Council of the University College of South Wales and Mon- 

mouthshire, in reply to the Parliamentary Committee of the Cardiff 
Corporation concerning the scheme for the establishment of a 
National Museum and Library, begs to acquaint the Cardiff Cor- 
poration that the Council of the College is perfectly willing, subject 
to proper trusts, to hand over the Salesbury Library, and if the 
suggested scheme of the Cardiff Corporation be carried out in its 
entirety and as presented to the Council of the College, namely, 
that all the Welsh books and manuscripts of the Corporation in 

’ their Reference Library and the Salesbury Library ‘of the College 

be gathered into the National Library. 


A letter from ‘the Cardiff Corporation asking the College 
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authorities to affix their seal to the memorial i 
National Museum and Library f honda Te that the 
eters = discussed. ny, Soe Wales shouigiaa Placed in 
meeting of the su i i 
public bodies, ete., ovine gore s wm i = _—_ 
underfed school children took place on March 3th oes 
Town Hall, Cardiff. The Mayor of Cardiff presided, “st” 
committee of nine was appointed to draft a scheme { _ 
Cae to “ reat ry be committee, nbn 
é a meeting of the Cardiff Corporation he] 
it was proposed by a member that the Counell in 13th 
grant of 200 guineas to the Cardiff Infirmary. An aoe 
ment, however, was moved that the Council make a eters. 
the 200 guineas this year, leaving the Corporation teas . 
year to continue or discontinue the grant as they felt qj 
posed ; the amendment was carried by a majority aie 

Ata meeting of the Swansea Hospital Management Bo 
on March 16th the chairman announced that the G = 
Western Railway Company had sent a donation of socigetaes 
in acknowledgement of services rendered by the hogs ital in 
connexion with the Loughor railway disaster. _— 

The annual report of the Brentry Certified Inebri 
Reformatory for cases arising in the administrative pa 
of Glamorgan and Monmouthshire has been isstied The 
reformatory was maintained during the year 1904 at a net t 
of 138. 8d. an inmate per week. This compares favourabl 
with the cost of maintenance at other inebriate reformatori 
which varies from 148. to 208. and upwards. The Board 
Nery ene ry Meera ore iene report, and also that of 

» Davi eck, the superintendent and medi i 
much satisfaction. ‘: —— 

H.R.H. Princess Christian will lay the foundation stone of 
the sanatorium for consumptives at Alltymynydd, near 
Llanybyther, on April 26th; the site is about two and a half 
miles from Llanbyther railway station, 

A young woman, living in Whitchurch Road, Cardiff, a few 
days ago, was discovered to be suffering from small-pox, Jj 
attempts at tracing the case were futile. She was removed to 
the isolation hospital, and is now progressing favourably, No 
further cases have been reported. ; 

At the Brynmawr District Council’s meeting held on March 
15th the Medical Officer of Health, Dr. Thomas, reported a 
birth-rate of 38.1 per 1,000 for the past year. The death-rate 
was 23 per 1,000 per annum, a high rate, the average for the 
past ten years being 19.34. He pointed out that 56 out of the 
161 deaths were of children under the age of one year, giving 
the very high rate of 209.7 per 1,000 births. ‘It is a truly 
lamentable fact,” Dr. Thomas added, ‘‘ that such a large pro- 
portion of lives should thus end in early infancy, and there 
cannot be any doubt that careless feeding and nursing, com- 
bined with the fact of taking infants out in the night air, are 
responsible for such a sad slaughter of infants.” 


CORRESPONDENCE, 


DEATH CERTIFICATION AND REGISTRATION OF 
STILLBIRTHS. 

Sir,—The proposal of the Medico-Political Committee in 
the SuprpLEMENT of March 11th, p. 90, that there shall in 
future be two death certificates required—one as to the cause 
and the other as to the fact of death, each with a half-crown 
fee attached, to be paid out of the public purse—is, I think, a 
mistake, which, if proposed in a Bill, is likely to hinder the 
adoption of a much-needed reform. It must not be forgotten 
that the sole reason assigned for not carrying out the reconm- 
mendations of the Committee of the House of Commons 
which in 1893 reported on the subject has been the expense, 
which, with only one certificate for each death, was estimated 
at from £60,000 to £100,000 a year, while with two it would, of 
course, be double that amount. It should also be stated that 
one of the grounds on which the House of Commons Con- 
mittee recommended that a fee should be paid was this of 
requiring the fact as well as the cause of death to be certified. 
That Committee’s recommendation, as given in its report, 
seems to me a perfectly reasonable one: 

Your Committee are of opinion, after consideration of the evidence 
bearing on the question, that in every case of death in which 4 
medical practitioner has been in attendance he should be required to 
certify, not only to the cause, but also to the fact of death. Before 
giving his certificate he should be required personally to inspect the 
body, except in cases where, on the ground of distance, or other sufi- 
cient reason, he is unable to make such inspection. He should, how- 











ever, before issuing a certificate in such cases, be furnished with 
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rsons, neighbours of the deceased, one of 
ficate, signed Py Mreholder, verifying the fact of death. He should 
whom should ve certificate given in such a case a statement of the 
also append nave prevented him making 2 personal inspection of the 
ns W 

+p. 2.) ocistrati illbirths, the Medico- 

pody. (Repor registration of stillbirths, the Medi 
With re aa ag not mention any period of gestation 
Political Ort ghall be required, but the House of Commons 
which ° ted seven months, which is the accepted 


Committee aoe ty and Denmark, as a convenient starting- 
¢ime 1 


int.—1 am, etc., 
Dulwich, March 15th. 


HE CORONERS BILL. 

With Lucene to the draft of a Bill to amend the law 
__ SiR ion to coroners, as it appears in Appendix B, page 93, 
a rea UPPLEMENT of March 11th, may I again point out the 
of the dequacy of a fee of one guinea for making a post- 
atter sexamination of the body ot a person under such con- 
mortem to usually prevail in general practice ; and, secondly, 
ditions asufficiency of a fee of one guinea a day for attending 
eo “evidence unless the time occupied each day is speci- 

iy defined — for it is not an uncommon occurrence in 
Geally or difficult cases for the whole of a day to be occupied 
sertheit investigation.—I am, etc., 

Willenhall,‘March 1 3th. 


ST FEES TO HOSPITAL OFFICERS. 

Sr Pee attention has been drawn to Dr. Bateman’s 
further letter on this subject, in which, commenting on my 
Iy to his communication of February 2oth, he informs you 
that the contention that medical officers of hospitals, etc., are 
ntitled to fees when the inquest is not held in the institu- 

tion where the patient dies is founded on a legal opinion. 
When, in my letter of February 28th, I stated that the 
int had been raised on previous occasions, I specially had 
in view the question which arose after the publication, about 
y8q1, of The Law Relating to thé Payment of Coroners, by Mr. 
Herbert, from which your correspondent quotes. The author 


H. Netson Harpy. 





Siz, 


JOHN T. HARTILL. 





Te ener provided, however, that where a patient dies in hospital, 
andan inquest is held in the hospital no fee shall be claimed by the 


itness. 
Sr certs “and an inquest is held in the hospital” are not 
in the subsection, and no reason is given for introducing 
them, and thus misquoting the Act, ; pet 

Then, on referring to the practice in vogue in some districts 
of holding inquests away from the hospital, the writer says, 
in regard to such cases, ‘‘ There can be no doubt that the fee 
is payable.” Upon what ground such a conclusion is arrived 
at is not shown, and, as I presume it is entirely dependent 
apon the words introduced by the writer himself as quoted 
above—for which there appears to be no statutory authority— 
I venture to say its value is necessarily limited, and that it 
is misguiding in its application to the question at issue. 

At one large metropolitan hospital I believe no inquest has 
ever been held in the building—certainly none since 1870, 
The statute dealing with the payment of medical witnesses is 
really not of recent date, but was one of those consolidated 
in the Coroners Act, 1887. Surely, if fees could be paid under 
the circumstances mentioned by your correspondent, some 
one or more of the many hospital medical officers who have 
given evidence in the coroner’s court would, between the 
passing of the Act 6 and 7 Will. IV, c. 89, in 1836, and the 
present day, have discovered suflicient justification to proceed 
to make good a claim for payment of fees, had there been any 
legal chance of obtaining them. 

Dr. Bateman also suggests to the house-surgeons that they 
should at least claim and obtain their ‘‘expenses.” Here 
again I submit he has, under the present law, raised false 
premisses for these gentlemen, for on making application to 
the coroner they have to be informed that he has no power to 
pay “expenses” except as provided by the Coroners Act or 
ander a schedule of ‘‘fees and allowances” as sanctioned by 
the county or borough councils, and then only as regards 
“travelling expenses ” at the rate of 2d. a mile in cases where 
the witness has to travel over two miles. 

The coroner as an executive officer can only pay that which 
the law permits, but I feel sure many would personally help 
forward any movement to secure fees to thoge medical officers 
who at the present time, under subsection 2 section 22 of the 
Coroners Act, 1887, are not entitled to receive them. 

uy remark as toa test action was not due to any uncer- 
tainty existing on the part of coroners as to the interpretation 





of the law, but because Dr. Bateman, from the attention and 
authority his statements and opinions rightly command, has 
created a doubt in the minds of house-surgeons which pos- 
sibly nothing but a decision of the High Court will now fully 
dispel.—E am, ete., 


London, N.W., March 21st. WALTER SCHRODER, 





THE TEACHING OF PRACTICAL MIDWIFERY. 

Sir,—I venture to trespass on your space with reference to 
the inaugural address of the President of the Obstetrical 
Society. It is most refreshing to read the words of one who 
lives in the clouds. To me, a mere terrestrial sojourner, has 
occurred the idea of stating some terrestrial facts. 

Before me appeared, when seated in the coroner's court 
only quite recently, a lady, a registered midwife, who certainly 
did not correspond to the charming picture drawn by Dr. 
Dakin, of the modern Gamp. The story, indeed, to me, was 
sad enough. A young woman, 19 years of age, died suddenly 
in the house of a man who had a wife and six children living 
with him. On her arrival she was pregnant, and when the 
wife discovered that the girl was pregnant by her own hus- 
band, she left the house. Thegirl was delivered of a child, and 
after this the midwife was summoned. No doctor was called, 
because the man had every confidence in the midwife, who, as 
he stated, had a midwife’s certificate, and had attended many 
cases, including his own wife. The girl, according to the mid- 
wife’s statement, had every attention, and speedily recovered. 
The temperature was never taken; she leit her bed at the 
tenth day, and though once or twice in bed since then, was 
about the house until the day of death, which occurred three 
weeks after delivery. She was reported to have done a hard 
day’s sewing for the children of the man who had ruined her 
the very day before death took place. The midwife was in 
attendance throughout. 

The post-mortem examination resulted in the discovery of a 
pint of blood-stained purulent fluid in both pleural pericardial 
cavities. Both lungs were congested and oedematous ; there 
were patches of lymph on the surfaces of both lungs and 
heart; there was congestion of the endocardium. In the 
peritoneal cavity there was just over half a pint of fetid 
purulent fluid with large flakes of lymph. There were flakes 
of lymph on the peritoneal surface everywhere. The intes- 
tines were swollen and matted together by soft adhesions. 
The liver, spleen, and both kidneys were soft, large, and con- 
gested, and the uterine endometrium was congested and 
inflamed. There was no pus in the cavity of the uterus, but 
in one spot a small piece of organized membrane and clot; the 
whole of the cellular tissue in the neighbourhood of the 
uterus and the pelvic peritoneum was congested. 

No fault, in my opinion, could be found with the midwife 
on the ground of infecting the patient. So far as my opinion 
goes, the cause of the sepsis was the piece of retained mem- 
brane ; and, further, in a very large proportion of cases of 
puerperal sersis, a retention of decidua is the cause of 
puerperal sepsis. 

Fault was found with the midwife for non-observance of the 
rules of the Midwives Board. The jury quite recognized that 
her ignorance was colossal, and one of them summed up the 
matter thus: ‘‘ She might bea good ‘char,’ but she ain’t no 
sort of good at a job like this.” 

At the request of the jury I reported this case to the Mid- 
wives Board. I finally received a notice to the effect that the 
local supervising authority found no prima facie case of 
misconduct. The success of the devoted energy and unselfish 
efforts of the Fellows of the Obstetrical Society is not 
apparent.—I am, etc., 


Hatfield, March 18th. LOvVELL DRAGE. 





THE PREVENTION OF DENTAL CARIES. 

Sir,—Mr. C. R. Howard argues! that dental caries cannot be 
caused by a soft diet, because the natives of Uesalabani, who 
have remarkably good teeth, subsist mainly on ugali, 
“‘a thick porridge made from powdered maize and ugi, which 
is akind of gruel. They also eat,” he goes on to say, ‘‘ peas 
carefully pounded and ground, and sometimes toasted mealie 
cobs.” He concludes that their comparative freedom from 
dental caries is due to the fact that, being very proud of their 
teeth, they are careful to keep them clean, employing for the 
purpose a piece of cane frayed out atthe end. One canwell . 
believe that this practice helps to prevent caries. Dr. Sim 
Wallace argues with force that the eating of coarse fibrous 
foods tends to promote the health of the teeth by the 
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cleansing effect which food of this kind has upon them; and 
in the absence of such food, the employment of the cane 
brush would obviously be of advantage. That coarse food 
acts beneficially on the teeth it is impossible to doubt; but 
its good effect is due, I believe, not so much to its cleansing 
action on the teeth, as to the fact that it compels mastication, 
and thus gives the jaws, teeth, and salivary glandsample work 
todo. From Mr. Howard’s letter, one would infer that the 
diet on which the natives of Uesalabani subsist is one which 
imposes little work on the teeth and jaws. Is it not a fact, 
however, that these people, in common with all the natives 
of Africa, have, as a rule, well-developed jaws, affording all 
the teeth, not excepting the ‘‘ wisdoms,” ample room to take 
up their proper positions? If such is the case, it is certain 
that their jaws—whatever their food may be—must be well 
exercised, for adequate exercise is a condition of adequate 
development.—I am, etc., 
London, W., March roth. 


THE POOR-LAW SERVICE OF IRELAND. 

Sir,—Your readers may recollect that in the Britisu 
MeEpIcaL JoURNAL of March 4th there appeared a curtailed 
account of the annual meeting of the Leinster Branch of the 
Association held February 25th. Advantage was taken of the 
occasion by the newly inaugurated President to exploit the 
consequences of someone having clandestinely supplied to 
the Press a confidential copy of Surgeon-General Evatt’s 
report, made at the instance of the Irish Medical Association. 
It is usual for such lapses of propriety to be treated in silence, 
but Sir Thomas Myles held different views. The Jrish Times 
of February 27th gives a full account of the proceedings. To say 
that the Surgeon-General’s report was heartily condemned by 
the President but inadequately conveys an accurate impression ; 
it was ridiculed, belittled and contemptuously discussed. To 
those not acquainted a with the facts of the case it 
would appear incomprehensible how a writer who, as the 
British Medical Association Commissioner, won such un- 
stinted encomium over his first effort should have brought 
down such abuse in an almost similar attempt. Stripped of 
side issues the fact is simply that with his independence of 
judgement the Surgeon-General did not fail to upbraid the 
Royal Colleges with taking a mere academical interest in the 
grievances that have made the lot of the dispensary doctor 
wellnigh insupportable. Such candour at once merited the 
hostility of certain members of Council of the Irish College 
of Surgeons, and Sir Thomas Myles’s address was the issue. 
The importance of the meeting of February 25th may be 
liberally discounted when it is stated that not a single country 
dispensary doctor attended the meeting. Three, or at most 
four, dispensary doctors of the city or suburbs put in an appear- 
ance, andonly one ofthese, a Royal College of Surgeons Member 
of Council, spoke; indeed, the speaking on the Surgeon- 
General’s confidential report was entirely confined to Members 
of Council of the College named. It may be of further in- 
terest to note that the Leinster Branch contains 337 members. 
Of these 31 only attended. It is evident that the Branch was 
so ‘out of sympathy with the hostile attitude displayed to- 
wards the dispensary doctors’ friend that the majority ab- 
stained from countenancing disrespect to the distinguished 
Surgeon-General’s views by absenting themselves. 

The address referred to teems with specious arguments 
against the ability of the Colleges to exceed their charter duties 
in furtherance of the views held by Surgeon-General Evatt. To 
deal with these seriatim would needlessly overburden your 
columns. As, however, Sir Thomas Myles has brought in the 
question of charter duties he must recollect that he himself 
was present in court when the Secretary to Council of the 
Irish College of Surgeonsswore that for twelve years the charter 

rovisions had been evaded as regards the regulations for the 

ellowship—a grade which controls the election to the Pre- 
sidency, Vice-Presidency, and Council! To speak, therefore, 
of exceeding charter duties in the matter of collegiate pre- 
cedure where the necessities of Irish dispensary doctors are 
eoncerned throws a ludicrous light upon his reasons for 
ascribing Surgeon-General Evatt’s suggestions as due to 
“‘ colossal ignorance.”—I am, etc., 

London, N.W., March 17th. 


THE TREATMENT OF POST-NASAL ADENOIDS. 
Srr,—In a letter published in the British MeEpIcAL 
JouRNAL of March 18th, Mr. Clements Hailes states that 
when he was Clinical Assistant at the Royal Ear Hospital. 
Soho, ‘‘the finger nail was the curette chiefly in vogue.” 
This must have been some years ago, for we have abandoned 
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this method of operating for adenoids for 
It is both unsurgical and inefficient, ped “the oan 
latter is to be found in the frequency with which the, of the. 
recur after its employment. My colleagues and “8 Hh 
the past seven or eight years at least, have emple Self, for 
Delstanche curette or some modification thereof oe the 
every case operated upon, and I consider it the ne tee 
way Heege ng "‘soee devised. atest ang 
might a at Dr. Ward Cousins’s descripti : 
(which has already been criticized by Dr emu’ Tydenolds 
does not appear to be based either on their appearance in th 
posterior rhinoscope nor upon an examination of the A. ba 
when removed en masse, and I think that if he emploved 
cradle curette of Delstanche his ideas of these hypertr ~ 
would undergo considerable change.—I am, etc., Phiee 
MacLEop YEARSLEY, F.R.0.8 


London, W., March 2cth. Surgeon to the Royal Ear Hospital: 





THE TREATMENT OF HAEMOPTYsSIS, 

-‘Str,—Mr. Green does not quote me correctly when he attri. 
butes to me the statement that I had used ergotin ang 
adrenalin chloride ‘‘to diminish the frequency of the cardj 
beat and lower arterial tension.” In the article to which he 
refers, I stated that in the treatment of severe haemopt Ms 
we should endeavour to diminish the frequency of the can 
beat, lower arterial tension, lessen the blood supply to th 
diseased area, and increase the coagulability of the blood To 
meet these indications I recommended the recumbent posi- 
tion with head and shoulders raised, hypodermic injection of 
morphine, application of ice bag, heat to the lower limbs, ang’ 
high rectal injections of a solution of calcium chloride. Jy 
the concluding paragraph I mentioned that in addition to 
this method of treatment I had given a trial to ergotin ang 
adrenalin chloride, and that in my hands the latter d hag 
not yielded any striking results, while the rise in blood 
pressure which usually iollowed its administration wag cer. 
tainly undesirable. I further stated that ergotin found its 
most useful field in the naemoptysis which occasionally 
precedes or accompanies menstruation. If Mr. Green wil} 
read my article a second time I feel sure he will admit that to 
represent me as saying that I had used ergotin and adrenalin 
chloride to diminish the frequency of the cardiac beat and 
lower arterial tension is not strictly accurate. 

Mr. Green’s remarks on the action of these two drugs I read 
with interest; most physiologists appear to concur in the 
opinion that the pulmonary vasomotor system is less perfect, 
and much less easily influenced, than that which controls the 
systemic circulation. 

Inhalations of nitrite of amyl have been recommended in 
the treatment of haemoptysis, no doubt for the most part on 
theoretical grounds. In the only case in which I tried this 
drug the inhalation was followed by coughing and an 
increasing flow of blood; this may have been purely 
accidental, and it would be unwise to base any conclusion on 
such insufficient data.—I am, etc., 

Bridge of Weir, N.B., March a:st. . 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


IMPERIAL YEOMANRY RECRUITS. 

A CORRESPONDENT inquires whether 2s. 6d. is a proper fee for the medicad 
examination of an Imperial Yeomanry recruits in Cumberland and 
Westmorland ? 

*,* We cannot give a definite answer to this question, as we have not 
seen a fixed scale for such examination. The fee may possibly vary 
according to local circumstances attending the examination. Wedo 
not suppose the fee for a Yeomanry recruit would exceed that for a line 
or cavalry recruit; and, therefore, we take it that the sum named 
by our correspondent is that usually granted. 


H. Hystop TxHomson, 

















LEAVE PAY FOR THE INDIAN MEDICAL SERVICE. 
THE following revised scale ot leave pay for officers of the Indian Medical 
Service, subject to the leave rules of 1886for the Indian army, has been: 
sanctioned: On appcintment, £250 a year ; on entering the tenth year of 
pension serviee, £300; on entering the fifteenth year of pension service, 
£450; on entering the twentieth year of pension service, £600 ; on entering 
the twenty-fifth year of pension service, £7c0. 





FIRST LONDON ROYAL ENGINEERS (VOLUNTEERS). 
WE are asked to state that there are two vacancies in the 1st London 
Royal Engineers (Volunteers) for surgeon-lieutenants. The expenses and 
obligations of an officer in this regiment are not heavy, and the work 
interesting. Further particulars can be obtained on application to Major 
C. E. Dance, 79, Northampton Square, Condon, E.C 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


J ZING THE PROFESSION. ; , 

gon en to two recent instances in which medical 
on stanton practice as specialists have circularized the profession. 
men ee yaician who, atter holding a public appointment, is com- 
In one case® Peotise as an alienist, sent out a visiting card marked 
menciDg 1 adress »bearing his old and new address, together with a 
“Change 6 form indicating hours of consultation. This, it appears, has 
prescription ed to members of the profession with whom the gentleman 
‘DO een has an acquaintance. We are asked our opinion upon this, 
in ques the view that such notifications should only be issued 
and W 


d would sof the profession with whom the issuer has had professional 
to 


tions. : RPP 

or private rela istered medical practitioner has issued a post- 
In the other case ® ree vofession resident in tlhe Manchester district 
card to address bours of consultation. with the words ‘Massage and 
giving 1S nastics.” We believe that the distribution of such a post- 
Medical Gym the profession is quite unprecedented, and should be 


card to mene example set by this gentleman followed by others. 





E’S PHYSICIAN AND PINK PILLS. 

ee ode us a cutting from the Toowoomba Chronicle 
4 bens met containing an article which is in effect an advertisement of 
(Quetta ms’s Pink Pills for Pale People. The article is illustrated by a 
Dr. W: at, purporting to be a portrait of Dr. Lapponi, Physician to the 
ie d quotes what purports to be a translation of a testimonial given 
Pope, OW eppeni, to which his facsimile signature is appended. The 
by b raises Dr. Lapponi as standing at the ‘* head of the medical pro- 
awe Aas Europe,” for his freedom from the ‘‘ignorant_ prejudice so 
fessio n ameng ordinary ill-educated doctors,” who are said to be bound 
common eshes of “ proiessional etiquette,” and therefore unwilling to 
ake use of this valuable remedy. While we have no desire to impose 
mak’ iews ofcorrect medical conduct upon foreign physicians, we must 
pow out that if Dr. Lapponi has written this testimonial he has given 
9 support of his name to the use of a nostrum the composition of which 
ae It does not alter the case that, as a rule, quack remedies are 
‘merely imitations of preparations contained in the Pharmacopeias of all 
Mvilized countries, nor need we apologize for the attitude of those 
>. rejudiced persons” who prefer to know the composition of the 
remedies they prescribe, and who do what lies in them to hinder and 

appose the too-successful career of the vendor of patent medicines. 





A RECIDIVIST. ss 
Ar the Warwick Assizes held on March 14th, Thomas Millerchip was 
sentenced to seven years’ penal servitude for performing an illegal opera- 
tion upon @ female nurse. A previous conviction in 1885 to ten years’ 
nal servitude for a similar offence was proved against the prisoner, 
whose name was removed from the Medical Register in November, 1885. 





MEDICAL MEN AND THE LAY PRESS. 

A LINCOLN correspondent sends us a cutting from the London Daily 
Express, March 16th, containing a report of an interview with a gentleman 
who is styled “the leading practitioner in Lincoln,” who, speaking as 
Chairman of the Lincoln Races Committee, said, ‘‘I would say to the 
racegoing public, you can come to Lincoln in safety.” He also expressed 
his opinion that the epidemic had spent itself and that the disease not 
being airborne it was not dangerous to come into its neighbourhood ; he 
added some further remarks on the cessation of the diphtheria epidemic. 
The ph seems to have been written in the interests of the Lincoln 
races, but it would seem to be better for medical men to avoid. such inter- 
views, as they always lead to adverse comment. 





PROFESSIONAL RELATIONS. 

EuryeMA.—The moral of the story is to show how disagreeable medical 
practitioners can be to one another when they are not on speaking 
terms. We do not know whose fault this is, but A. admits that he has on 
numerous occasions refused to meet B.in consultation. There can bs 
no ground for ethical complaint in A.’s public action in connexion with 
the hospital unless in some specific instance he does an unfair act. 
Finally, the fact that B. has superseded A. in the attendance upon a 
se yo is doubtless made more unpleasant by attending circumstances, 

. oe not in itself justify any reflection; on B. from a professional 

“point of view. 





VALUE OF A PRACTICE. 
4 PRACTITIONER, NOT AN AGENT, writes: In reference to the statement of 
Mr. Percival Turner (BRITISH MEDICAL JOURNAL, February 25th, 1905, 
p. 454) that “ hundreds of well-qualified men with capital are vainly seek- 
bg good investments,” I should like to observe that if Mr. ‘i'urner 
means that ‘hundreds are waiting to purchase good practices” his 
statement must be taken with a very large grain of salt. I have had per- 
sonal experience in this matter, and I assert that such is not the case. 
The number of men with capital of any amount is very limited, and the 
requirements of most of these mgr mae are so unreasonable that one 
has sometimes thought that t ey do not really mean to settle at all. 
I know of one case of a man who answers all advertisements relating to 
practices for sale and obtains full particulars under a promise of strict 
wpa ; he then discusses the practice with every agent or acquaintance 
may meet, and in one case he actually visited the neighbourhood in 
= the practice was for sale, made public inquiries, and, in the end, 
} ¢ hclder of the practice was obliged to withdraw it from the market 
ty time. This man has pursued this method for some years, and has 
i yet, I believe, purchased one. Practices are not so easily sold as 

t. Turner would lead us to suppose, nor is the price so high as he 


states. It must b i i > 
purchase é a real good connexion to fetch one and a-half years 





THE DUTY OF A SUBSTITUTE. 
—— writes: Dr. M. was ill, when H., his patient for some years, had 
accident and sent for him. As the patient would not have the locum 
mma ag was sul, —— on » 7; C., re oe and te the 
5 utly asked to vis . again for another illness, 
4nd also to attend his father, another patient of Dr. M.’s. Dr. C. was all 


this time unaware of the circumstances under which he was first called 
upon to attend H. uatil a brother practitioner told him that Dr. M. felt 
very much annoyed at Dr. C. for pee ry | the H.’s. Dr. C. immediately 
called upon Dr. M., and asked him what he should do, as he was com- 
pletely ignorant of the fact that H. had first sent for Dr. M., or indeed 
that H. had been a patient of Dr. M. Dr. M. then said he considered it 
fair if H. sent for Dr. C. again for Dr. C. to refuse to attend and explain 
to H. how he first attended there,and also for Dr. C. to refuse abso- 
lutely toattend H. for twelve months. This Dr. C. has promised to do. 
Will you please give your ethical solution of the above ? 

*.* When the facts were explained to Dr. C., he would admit that he 
was only called in during the absence of Dr.M.,so that it would e 
quite right for him to give up the case and explain to the patient that 
he was only acting as a substitute. On some future occasion C, maybe 
away, and a patient of his may prefer a local practitioner to the locum 
tenens he has engaged, when he would doubtless feel sore if the man 
called in kept the case or family to which he had so fortuitously been 
introduced. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


MEDICAL INSPECTION OF SCHOOL CHILDREN. 

THE President of the Board of Education has, with the concurrenceof 
the President of the Local Government Board, appointed an inter- 
departmental Committee to report on the medical inspection and feeding 
of elementary school children. The Committee consists of Mr. H. W. 
Simpkinson, C.B., Assistant Secretary of the Board of Education, Chair- 
man; Dr. H. Franklin Parsons, Assistant Medical Officer under the Local 
Government Board; Mr. C. Jackson, Chief Inspector of Elementary 
Schools; the Honorable Maude Lawrence, Chief Woman Inspector, and 
Mr. R. Walrond, Senior Examiner of the Board of Education, with Mr. 
E. H. Pelham, Junior Examiner, as Secretary. The terms of the reference 
are: 

1. To ascertain and ri on what is now being done, and with what 
so in respect of medical inspection of children in public elementary 
schools ; 

2. And, further, toinquire into the methods employed, the sums ex- 
pended, and the relief given by various voluntary — for the provi- 
sion of meals for children at public elementary schools, and to report 
whether relief of this character could be better organized, without any 
charge upon public funds, both generally and with special regard to 
children who, though not defective, are from malnutrition below the 
normal standard. 








CARE AND CONTROL OF IDIOTS AND EPILEPTICS. 
THE Royal Commission on the Care and Control of the Feeble-minded 
held further meetings on March rath, 20th, and erst. 

Mr. BALDWYN FLEMING, General Inspector of the Local Government 
Board, who gave evidence, said that at present no pecs existed to pro- 
tect feeble-minded girls when they reached an age at which such protec- 
tion was of supreme importance. An institution for persons of feeble 
mind was required which should be intermediate between the workhouse 
and the county asylum on the one hand, and the costly private asylum 
on the other. In default of the possession of considerable private means, 
no imbecile or feeble-minded person could at present obtain care and 
treatment unless he became a pauper for that purpose. Many imbeciles 
and feeble-minded persons were sent to the asylums simply because they 

roved offensive and troublesome in the workhouses. By their presence 
in asylums they kept out persons who would benefit by treatment. Of 
course, no imbecile or feeple-minded person who would benefit: by treat- 
ment or who a eh special care should be detained in a workhouse. 
The care of the feeble-minded should be the charge of county councils, 
which should have the power to detain such cases indefinitely under 
suitable safeguards. 

Mr. P. H. BAGENAL, another general inspector of the Local Govern- 
ment Board, said that guardians in Yorkshire where he was stationed 
found difficulty in dealing with feeble-minded children. If detained in 
workhouses they grew worse, and if boarded out they were liable to ill- 
treatment. New homes for such children were required. The existing 
powers as to detention did not cover the necessities of the situation. 

Mr. H. JENNER-F vst, also a general inspector, dealt with the position 
in Lancashire. He advocated the placing of all lunatics, idiots, 
epileptics, sane or insane, and feeble-minded persons under one 
authority in an administrative district formed for the purpose and un- 
connected with the Poor Law. He doubted if public opinion was suffi- 
ciently advanced to permit of feeble-minded adults being mdefinitely 
detained, however pleasant their surroundings. 

Miss B. WALTON EVANS, an Inspector of Boarded-out Children to the 
Local Government Board, said that boarded-out children were physically 
the pick of the Poor-law children, butas mental capacity was not brought 
into question, their number included children of feeble mind. She did 
not think this desirable, as special education could not be obtained for 
them in country places, and if illtreated they could not give an account 
of it. More special homes were required, and further powers as to 
detention, and in addition a system of medical inspection of all children 
undergoing education in the public schools. The Elementary Education 
(Defective and Epileptic Children) Act of 1899 should be compulsory and 
not optional. Colonies for the feeble-minded should be established in 
every county, and women sit on their committees of management; the 
children should be drafted into them between the ages of 14 and 16, as 
decided by a medical man. Education authorities should have powes to 
send children who were in bad homes or under improper guardianship 
to special schools and to exact contributions for their maintenance. The 
public should learn to understand that feeble-mindedness was not 
curable, and could only be ameliorated. The root of the whole question 
was the danger to the community of allowing feeble-minded persons to 
marry. Short of the permanent control of feeble-minded children she 





did not see how it was to be prevented. 
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MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
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ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
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KB” Queries, answers, and communications relating to subjects to which special 


departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 


QUERIES, 


A. McM. has a case of acne rosacea in a young woman, in whom the 


affection is associated with cold feet and constipation. He asks 


f whether there is any more up-to-date treatment than the following, 


which in the case in question has not met with much success: (1) 
Careiul regulation of diet; (2) a mild sulphur ointment applied at 
night and washed off in the morning with oatmeal water; (3) in the 
day time a calamine and oxide of zinc ointment applied. 

*,* In reply to a similar query, an Indian correspondent some time 
ago stated that he had succeeded in curing a bad case by using an 
electric face bath with electrolysis of the pustules, using a platinum 
electrode. He received the idea, he said, from a statement in Dr. Lewis 
Jones’s Medical Electricity that acne of the back disappears during a 
course of bath treatment. 

AMENORRHOEA. 


W. S. asks for advice in the treatment of obstinate amenorrhoea where 


the patient is in good general health except for backache worse at what 
ought to be her periods. She has not menstruated for eight months, 
but was regular up to then, when she hada bad cold. Various forms of 
iron have been given and potassium permanganate tried for the last 
three months. Baths and moderate exercise have also been recom- 
mended. 

REFERRED PAIN. 


ANGINA asks for references to the literature of referred pain, especially 


to that in cardiac disease. 

*,* He should consult Dr. Head’s papers in Brain on Disturbances 
of Sensation with especial reference to the Pain of Visceral Disease, 
vol. xvi, p. 1, 1893, Vol. xvii, p. 339, 1894, and especially vol. xix, p. 153, 
1896, dealing with pain in Diseases of the Heart and Lungs. He should 
also read Dr. James Mackenzie’s papers on the subject, among others 
Some Points Bearing on the Association of Sensory Disorders and 
Visceral Disease, Brain, vol. xvi, p. 321, 1893, one in the BRITISH MEDICAL 
JOURNAL, Vol. ii, 1903, p. 66, and others in the Medical} Chronicle for 1892 
(Contribution to the Study of Sensory Disorders Associated with 
Visceral Disease) and the Lancet for 1895 (Heart Pain and the Sensory 
Disorders Associated with Heart Failure). Dr. Gaskell’s researches 
have also an important bearing on the main question. 





ANSWERS. 


AUTOMOBILES FOR MEDICAL MEN. 


SPARKING PLUG writes: In answer to ‘‘ Urbs” I would, as one who has gone 


pretty throughly into the question of cheap automobilism, not advise 
him to purchase any second-hand car, but to make his mind up to 
an outlay of £200 and get a6h.-p. De Dion; he will then have a motor 
whichis not a toy and which, being made in thousands, can be readily 
repaired, which will carry three people over any road and will cost less 
than most for upkeep. In suchacity as he describes ‘‘ Urbs” will find 
solid tyres on all wheels most economical, They will not puncture nor 
skid, and will not materially alter either the speed or the comfort of the 
carriage. The single cylinder is important, as it practically means one 
strong and everlasting engine instead of two, four, six, or eight more or 
less delicate ones to keepin order, with a consequential low expenditure 
of half a pint of spirit a mile in the place of the half a gallon or so 
needed for the more complicated multicylinder machines. I had my 
gear box opened after 7,000 miles hard winter’s use on very rough (loose 
broken flint) roads, and found the cogs as sharp and unworn as when 
new, and I am told that that is their usual condition after seven times 
7,000 miles’ wear. The “Sirdar” tyres are terribly cut_and ragged, 
but, except for appearance, are as good as ever,and will carry me at 
least another 7,0co miles, I expect. I have no interest in the sale of 
this or of any other car, but confess to being somewhat of an enthusiast 
for these simple and excellent carriages, the reliability records for 
which ‘‘ Urbs” can read on p. 71 of the advertisement sheet of the same 
BRITISH MEDICAL JOURNAL in which his queryappears. I have four 
horses fewer in my stables than in any previous winter ; and, if only for 


-the extra time I have now at home, I would not be without a motor, 


but I am not sure yet how economical it may be in money ; at the same 
time, Iam assured that while learning to manage it, my vocabulary has 
expanded, and would not now disgrace a suburban goli links; but that 
is another story. 
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DR. J. BRUCE RONALDSON {Hada ngton, Ns Di 
R. J. ington, N.B.) writes: 
issue of March 4th an allusion to the prospective uss es 
ambulance work, it occurred to me that an experience of mine mee” 
converted my car into an ambulance pro tem., might inte; a 
readers: One afternoon in August last I received a tel oe 
effect that a lady had developed scarlet fever ina Highland hotel” ri) 
sone her immediate removal was imperative. I at once teleph ne 
or a nurse to be sent on by night mail, had the covered top pur ne 
car, and started without delay. After a glorious run through re = 
magnificent Highland scenery, over roads good, bad, and indifien 
including the far-famed Pass of Glencoe, I reached my destination withest 
incident. Arrangements were soon completed for the return jo 
I got my patient’ and nurse comfortably placed in the back of the we 
with all the requisites for a long day, started at 7.10 on a brill ’ 
morning, and without mishap or hitch of any kind reached ~ 
Journey’s end at 8.30p.m., having covered 165 miles each way, Frid 
patient was not overfatigued, and made an uninterrupted recoy 4 
This I fancy was a unique experience, and proves incontestab] veh 
practical value of an automobile for ambulance work. The poo Se 
question is a so-12 h.p. Delahaye, and has done about 30,000 =e 
ae ee be ae — I pe us it for my professional work 
ic front tyres an id, bi , 
it has pne y so or rather cushion ( Ducasble”) 


& in your: 


CLINICAL METHODS OF ENUMERATING LEUCOCYTES 

Dr. H. S. GABBETT (Eastbourne) writes: In the BRITISH MEDIcar 
JOURNAL of February 2sth Dr. E. Turton discusses several methods of: 
enumerating leucocytes. As he points out, there isa great saving of 
time in counting the red and white corpuscles in the same dilu Ke 
but whilst the Zeiss-Thoma counting-cell with dilution of r in 100 of ao. 
is most convenient for the red corpuscles, it is too shallow to contains. 
sufficient number of leucocytes in such a dilution, unless there be con. 
siderable leucocytosis. The method which I adopt is to mix the blood 
in the Zeiss-Thoma pipette ina dilution of 1 in 100, and to place one 
drop in a Zeiss-Thoma cell (depth o.1 mm.) and another in a Gowers cell 
(depth o.2mm.) The red corpuscles are counted in the former and the 
leucocytes in the latter. By arranging the microscope so that the 
diameter of the field is 0.57 mm. the number of leucocytes is ascertained. 
without any troublesome calculation. The cubic content of the field 
(xr? + 0.2) is almost exactly o.o5¢c.mm. The leucocytes are counted in 
40 fields; and unless there is actual leucopenia more than 100 will be 
met with. The number ina c.mm. of undiluted blood is found by the. 
formula— 

number counted x degree of dilution 


tleids examined xX cubic content of a field. 


But since 40 X 0.05=2, the denominator of this fraction must always be. 
2, and therefore the whole calculation consists in multiplying by 100. 
and halving the product. For example, 140 leucocytes are counted in 4o. 
fields with a dilution of 1 in 100, Following the above formula the num- 
ber in a c.mm. of blood=1*22%=7,000. When the leucocytes are so 
numerous that more than roo occur in 20 fields, it is generally un- 
necessary to go further: and then (since 20 X oo5=1) obviously the 
number counted X rooisthe number inac.mm. of blood. I use a 12 
mm. apochr. objective with 12 compensating ocular, which is a very 
good combination for counting purposes, and with which a field of 
o.57mm. diameter is readily obtained. The field is, of course, measured 
once for all with a stage micrometer, and the draw-tube length marked, 


‘* DIHYDROXYPHTHALOPHENONE.” 

Mr.Cuas. J. R. Lawpay (Dartmouth) writes : In your issue of February 11th, 
Pp. 302, Dr. C. W. Buckley gives his experience with the above drug men- 
tioning some of its disadvantages, but having used it myselfina number 
of cases, I so far have met with none of the troubles he mentions Iam 
pleased to say. I have given it in 73 gr. doses to patients suffering from 
bleeding piles, but have received no complaint as to any increase in the 
loss of blood. I have also found it very valuable in the same dose twice 
or thrice weekly, given to patients suffering from chronic constipation, 
and they have been very pleased with the result. I consider ita valuable: 
addition to our list of purgatives and should like to hear the opinion of 
other medical men who have given it a trial. 


APPENDICITIS AFTER OPERATION. 

Dr. SAMUEL WEST desires to correct two errors in the report of his 
remarks in the discussion on the prospects and vicissitudes of appen- 
dicitis after operation at the Royal Medical and Chirurgical Society, pub- 
lished in our lastissue. In the reference to Dr. Hawkins’s statistics it 
should have been stated that they showed that 72 per cent. of his cases 
recovered without operation and without a single death. Further, 
the estimated general mortality of 11 among all cases treated without 
operation should have been attributed to Fitz, and not as reported. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


_ 


Eight lines and under ane ade w £0 40 
Each additional line... aes Ae ae | 1 OS 
A whole column a “A ane ow =2 po 
A page 5 5 0 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. ; 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps: 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or vumbers. 4 
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SOME NEW THERAPEUTIC METHODS 
IN DERMATOLOGY. 
Delivered before the Harveian Society of London. 


By MALCOLM MORRIS, F.R.C.S.EbIN., 
Consulting Surgeon, Skin Department, St. Mary’s Hospital. 





; ; ing invited 
thanking the Society for the honour of being invi 

oo the lecture, Mr. Morris proceeded as follows 2] 

Probably in no province of medical practice has greater 

; been made recently than in dermatology. Measured 
by years, it is little more than a century since John Hunter 
classified skin diseases into those that mercury could cure, 
those that sulphur could cure, and those that the devil 
himself could not cure, and only about half as long since 

Erasmus Wilson treated them according to the general 

nla; arsenic inside and zinc ointment outside. The 
dermatologist of the present day looks upon these primitive 
methods with something of the pity which moved that 
‘entific warrior, Major Dugald Dalgetty, when he found 
simasell among men who fought with bows and arrows. But 
the very abundance and complexity of our therapeutic 
ts tend to make the effective use of them in 
ieular cases a matter of some difficulty. My purpose 
on this occasion is not to describe these modern methods 
in detail or to discuss fully the theories as to their mode of 
action which have been advanced. It will, I think, be more 
profitable to pass in rapid review the most important of 
and, while briefly indicating the special advantages 
and limitations of each, to endeavour to reduce the seeming 
diversity of their effects to an underlying unity of principle 
hich, while enabling us to understand their mode of action, 
may help us to apply them accurately and to the best pos- 
sible advantage in the treatment of the individual case. 

As the field is too vast for even the most cursory review in 
the short space of time at my disposal, I will confine myself 
to the effects of some of the new therapeutic methods in 
chronic and obstinate forms of skin disease. Certain of 
these have hitherto been the despair of the dermatologist, 
and one of the most satisfactory features in the therapeutic 
revolution now in progress is that the results already 
achieved in dealing with several conditions which not long 
ago were most refractory to treatment gives good ground for 
hope a “chronic” will no longer be a euphemism for 
“incurable. 

THE PRINCIPLE OF REACTION. 

From the observation of a large number of chronic affections 
of the skin—among which special mention may be made of 
psoriasis, eczema, sycosis, lupus, lupus erythematosus, ring- 
worm of the scalp, scars and keloid, rodent ulcer, 
cutaneous g rig ee and leprosy—I have been led to the 
conclusion that the general principle of treatment may be 
expressed in the single word, reaction. As a rule, without 
reaction there is no cure; unfortunately it does not follow 
that, given reaction, cure is certain. Reaction is a force 
which can work wonders if properly directed and controlled. 
{n the present state of our knowledge we are but imperfectly 
able to control its operation. Reaction, which is simply 
response to stimulus, varies not only in degree, but in kind. 
Theresponse varies according to the tissue or organ stimulated, 
and also according to the nature of the exciting agency and the 
strength and frequency with which it is applied. The 
mechanism of reaction is virtually that of inflammation, pass- 
ing according to circumstances through the various stages of 
hyperaemia, infiltration, leucocytosis, exfoliation of epi- 
ie snore, going on, if pyogenic micro-or anisms 

e the affected part, to suppuration, and ending, if 
anchecked, in necrosis of the deeper tissues. The milder 
form of reaction is exemplified by the transient form of 
erythema which follows the application of gentle heat. More 
conve forms are produced by various blistering agents, and 
Wy ern ey which bay ‘been empieped the aera a 
: ’ n employed in the treatment o 
ee of the scalp, and by the incautious use of 2 rays. 

— to hyperaemia and multiplication of white cor- 
puscles, reaction may be regarded as a mode of quickening 


‘* ALTERATIVE” ACTION, 

Certain agents may have the power of producing—in 
addition to the phenomena of inflammation—a chemical or 
bactericidal or other specific action whose nature is still 
unknown. It is easy enough to understand how the induc- 
tion of a bactericidal action can cure a process caused by 
bacteria, and how phagocytes may remove harmful sub- 
stances as policemen rid society of malefactors. I am 
inclined to think, however, that in some affections the action 
of the remedy is what used to be called “alterative” in 
character. It either, as Dr. Creighton suggests, breaks a 
depraved habit in the tissues or kindles a slumbering process 
into a fiercer flame which in burning itself out destroys the 
disease. We must not, of course, allow ourselves to be mis- 
led by figurative language. All that we know about so-called 
alteratives is that they bring about a change of some kind 
which often ends in a cure. In whatever way the change is 
caused, if manifests itself in increased cell activity in the 
affected parts—in other words, by local reaction. Hence in 
many cases the first result of treatment is an exacerbation of 
the morbid process. 


AGENTS (CAUSING REACTION). 

Reaction may be caused by the external application of 
various drugs, or by the use of physical agents, such as heat, 
light, the x rays and radium, by drugs administered internally, 
by toxic substances generated within the body as the result 
of processes set up in the natural course of the disease, or by 
the artificial production of like conditions by the injection of 
serums or the administration of organic extracts; or by the 
combined use of external and internal remedies. 


EXTERNAL MEDICAMENTS, 

Of external medicaments causing reaction I need only 
mention here soft soap, sulphur, tar, salicylic acid, pyro- 
gallol, and especially chrysarobin. Vigorous rubbing with soft 
soap, which contains strong alkalis, was at one time the chief 
—indeed, almost the only—remedy in use for chronic skin 
affections in the great days of Hebra. By this simple means 
the ‘‘ miracle of cure” was undoubtedly wrought in a large 
number of cases. The reaction was intense enough to cause 
great pain, lasting a considerable time; then the inflamma- 
tion gradually subsided, and with it the disease often faded 
away. Superfatted soaps, which soothe and cleanse but do 
not irritate the skin, have no curative effect; they are only 
mechanical adjuvants. The beneficial effects of sulphur 
in acne, and in superficial forms of sycosis, eczema, and 
other affections are due to the reaction which it causes. 
Every practitioner knows that sulphur baths at first often 
aggravate a chronic skin disease ; not infrequently indeed it 
igs made.so much worse that not only the patient but the 
doctor becomes alarmed, and the treatment is discontinued 
just when it is beginning to produce its effect. The good 
done by tar, sulphur, and mercurial applications in psoriasis, 
eczema, sycosis, etc., is proportionate to the reaction which 
follows their use. The most striking effect of an external 
medicament on a skin affection, however. is the way in which 
chrysarobin cures chronic psoriasis. Used in the form of 
ointment, either alone or combined according to circum- 
stances with tar or salicylic acid, it sets up inflammatory 
reaction, not in the affected parts, but in the healthy skin 
around. The pain thus caused makes the patient very 
uncomfortable and restless, and it is well to warn him that 
he has a bad time before him which will probably last two or 
three days. Sometimes the reaction is so violent that a 
general dermatitis is produced, the temperature goes up, it 
may be to 102° or 103°, with delirium and other symptoms of 
high fever. The condition is in fact one of systemic 
poisoning by an overdose of the drug. When the dermatitis 
has passed away it will be found that the patches of disease 
have disappeared. The recital of cases would be tedious, but 
I may just refer to one or two examples of the effect of the 
reaction caused by chrysarobin, which made a deep impres- 
sion on my mind. Some years ago a young Jady, who was 
about to he married, came to me almost covered with 
psoriasis. In her eagerness to get rid of it she bettered my 
instructions as to rubbing in chrysarobin to such a degree 
that acute toxaemia was produced. The whole cutaneous 
surface was in a blaze of inflammation, the temperature was 
103.2°, the patient was delirious, and the situation decidedly 
alarming. The storm of reaction soon subsided, and the girl’s 
skin showed no sign of the unsightly disease. The wedding 
took place in due course, and she was never again troubled by 
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an old gentleman afflicted with chronic corneal ulcers, whose 
troubles were made worse by psoriasis. When the dermatitis 
subsided the skin was found to be quite free from the disease. 
Not only was the psoriasis cured, but the corneal ulcers, 
which had been a source of discomfort to the patient, were 
found to be healed: That it is the systemic reaction which 
works the cure is, I think, shown by tne familiar fact that if 
patches of psoriasis on one leg are treated with chrysarobin 
those on the other get well at the same time without any 
local application. It is almost superfluous to say that a 
+a of such potency must be used with proper precau- 
ions. 

But the point on which I wish to insist is that the prac- 
titioner must not be afraid of exciting reaction or too ready 
to discontinue the remedy when it has been excited. Reason- 
able patients are quite willing to submit to some temporary 
suffering if thereby they are likely to be delivered trom a 
troublesome complaint. The effect of the remedy must of 
course be watched, and the strength of the application care- 
fully adapted to the responsiveness of the skin; but, if need 
be, it should be used up to the furthest limit of tolerance. 
The danger signal is the oncoming of serious constitutional 
disturbance. Even this, however, shou!d not deter us from 
using chrysarobin a second and a third time if necessary ; it 
will generally be found that when the application is repeated 
the reaction is slighter than on the first occasion. 

Another method of treatment which in my opinion cures 
by exciting reaction is mineral baths. The arsenical waters 
of La Bourboule and Levico, like the sulphur baths, often 
make psoriasis and eczema worse at first. Even indifferent 
waters like those of Bath sometimes have a like effect ; hence 
patients are told that the waters of a particular place do not 
suit them, whereas the very fact that they cause reaction 
proves to my mind that they are beneficial. The argenical 
ggg by some to destroy growths—produce their effect 

y setting up a reaction around the mass, which causes 
necrosis of the tissues in which it is imbedded, and thus 
brings about its separation. Powerful caustics—such as 
nitrate of mercury—not only directly destroy diseased tissues 
but give rise to reaction in their neighbourhood, which com- 
pletes the cure. 

PaysicaL AGENTS. 

Of physical agents, simple baths—hot or cold—and radiant 
heat produce the mildest form of reaction, and to that extent 
have a place in the therapeutics of chronic obstinate rkin 
affections. Every one knows that sea bathing often aggravates 
psoriasis and eczema; they should not, however, on that 
account be discontinued in chronic cages, for in the reaction 
caused by the salt water lies the hopes of the “ alterative” 
effect which makes for improvement if not cure. 

The old idea in treating lupus vulgaris was to destroy the 
affected tissues ; the object is nowadays to set up a reaction 
which shall destroy the cause of the disease. The use of light, 
according to Finsen’s method, always causes a reaction, the 
intensity of which varies according to the intensity of the 
light, and also according tc the depth to which the disease 
extends and the amount of thickening and scarring which it 
has ogg Reaction is greater in a thin than in a coarse, 
thick skin. Persons of a dark complexion are less favourable 
subjects for the light treatment than fair people, the pigment 
hindering the penetration of the rays. The inflammatory 
phenomena constituting the reaction are accompanied by 
more or less pain, but there is seldom any constitutional 
disturbance. Myexperience is that the curative effect of the 
light rays is directly proportionate to the intensity of the 
inflammatory response; this clinical observation is confirmed 
by microscopic investigation.’ Dr. J. M. MacLeod states that 
the histological sections of lupus vulgaris, after exposure to a 
Finsen lamp, give evidence of the beneficial effect of the 
inflammatory reaction. In the application of this mode of 
treatment, therefore, it should be the aim of the practitioner 
to produce a considerable degree of reaction. 

ith regard to the x rays, there is considerable difference 
of opinion among experts as to their action on tissues. Dr. 
MacLeod says that the microscopical appearances in tissues 
which have been subjected to the influence of the 2 rays 
differ from those seen in structures which have been exposed 
to the Finsen light, distinctive changes being seen in the 
diseased tissue which seem to be independent of an inflam- 
matory reaction. Other authorities suggest that the action of 
the x rays is chemical in nature; others, again, that it is 
specific, causing devitalization and_ degeneration of the 
tissue elements of the integument. MacLeod himself con- 
cludes, after a careful review of such evidence as is available, 
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that the action of the x rays is cumulative, a 

cellular degeneration reaches a certain pie. tha whe n the 
ducts of the broken-down cells are capable of setting © Lon 
inflammatory reaction. The clinical phenomena oom Ff 
to warrant the belief that some part at least of the re to me 
effects of the x rays is due to the reaction which the — 
That in the case of the rays, as in that of chrysarobin the” 
something more than local reaction, however, may bei oe 
from the observation of the late Dr. Blacker,? that oad — 
ally other patches of lupus vulgaris than those which 
being treated improved at the same time, although the = 
not immediately under the influence of the rays, i. 


Licht and X Rays: Summary AND Resuzts 

I have now had five years’ experience in the use of ¢ 
methods in various affections. Full details of the m ete 
in which they are employed, singly or in combinatio 
of the results of the treatment have been given hy Dr SR 
Dore and myself in a series of papers published in ‘the 
British Mepican Journa.® and the Practitioner, 1 wil] t 
weary you by going over the ground again, but I take me 
opportunity of submitting a summary of our regultg y to 
the present date: P 

Lupus Vulgaris.—Ot a total number of 67 caseg of lupus 
vulgaris, in 19 the disease was of small, in 30 of moderate, 
and in 18 of large extent. In 3 of the first (small), in 19 o 
the second (moderate), and in 10 of the third (large) categ 
mucous membranes had to be treated. In all the oe 
belonging to the first class a temporary cure was effected 
but in most of them slight relapses calling for further treat, 
ment had occurred. In nearly all the cases belonging to the 
second category general improvement was brought about, 
and several of them were cured. In the majority of them, 
however, more or less frequent recurrence has taken place, 
Of the cases belonging to the third category —in which the 
disease had spread over the greater part of one or both sides 
of the face—nearly complete cure was achieved in to. Ing 
progress has been very slow, the patients still requiring 
a treatment; in 4 the treatment was not com. 
pleted. 

Rodent Ulcer.—We have treated 37 cases of rodent ulcer. 
These may be divided according to the stage of the process 
into three classes : (a) Pre-rodent, (6) pre-ulcerative, and (¢) 
ulcerative. The first class (a2) comprises 5 cases of small 
warty growths in which, although the diagnosis of rodent 
ulcer was somewhat doubtful, appearances were sufficiently 
suspicious to warrant destructive treatment. In all these 
complete recovery took place after a few applications of the 
Finsen light. In the second class (+) were 17 cases of rodent 
ulcer in the pre-ulcerative stage. The diagnosis was certain 
on clinical grounds. In one of them the disease, which wag 
rather more extensive than in the others, was of the superf- 
cial serpiginous type; in another the disease was a smal) 
nodule which had followed the operative removal of a rodent 
ulcer. In all the cases belonging to this class the disease was 
cured for the time being, but in most slight recurrence has 
taken place. Of cases in the third class (c) we have had iS 
in these there was advanced ulceration, and in some 
lesions were of considerable extent, and most of them had 
undergone repeated operative treatment. In all these cases 
the treatment by Finsen light, supplemented by ~ rays, pro- 
duced notable amelioration ; healing took place even in the 
most extensive ulcers. In none of them, however, was the 
disease eradicated, and more or less continuous treatment has 
been required. aes 

Lupus Erythematosus.— Of this disease 10 cases have been 
treated by the Finsen light. Nearly all were improved, but 
in none was recovery complete. In one in which the disease 
seemed to have been almost entirely removed, relapse subse- 
quently occurred. In 3 28es the high frequency current was 
employed, and 2 of them were greatly benefited. _ 

Ringworm of the Scalp.—Ringworm, which has hitherto been 
so troublesome to ali concerned, is now very successfully 
dealt with by the xrays. The use of this method was sug: 
gested by Freund as long ago as 1896, but it was applied 
either in a wrong manner or too timidly, and the results were 
unsatisfactory. The problem has lately been solved 
Sabouraud. His method is too complicated to 
here; an account of it may be found in the re 
number of the British Journal of Dermatology. It is suffici _ 
to say that by his mode of applying the z rays the | ao. : 
epilation can be completely carried out within the space a 
month, the case then ceases to be infective. The ts 
new hair does not begin till a considerable time after the 
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i ut; hence there is no fungus to | to introduce into the economy a molecular mechanism which, 
infected hair has fallen The efficacy of the new treatment as | like a very cunningly contrived torpedo, shall find its way to 


hairs. 
attack the Young a old, may be estimated from the fact that 
—, aie be cured in three months. From the 
the ic point of view this represents an immense saving of 
econom In the school for children infected with ringworm 
money. to the St. Louis Hospital in Paris, the average stay 
attach ‘ld was rather more than two years; it is now about 
of sce nths. The cost of the treatment per head which 
tres to be £80 is now a trifle over £ 10. As regards the 
i he cure Sabouraud insists that xrays have 
Se le effect and great precautions are taken 

” 9 cause dermatitis. This, of course, is necessary or 

at sioial alopecia would be ——— Pass h ee 2 is 

ion appears to be shown by the fact that some days 
after yeopplication of the rays a slight erythema becomes 

isible in the area treated, and then gradually passes into a 

. ‘at pigmentation. This to my mind represents a definite 

“ tion in the depth of the follicle. The introduction of the 

ed marks the beginning of a new era in the treatment of 

nh affection which has previously pr al the te pe 
edical practice. It was fitting that we should owe 

eoeete of easy victory —_— — wane oe 
istinguished man who has done so much to dissipate 

oe cisces in which till boo d a was ee " 
is, Acne, ete.—In addition to lupus vulgaris, roden 
an ‘and lupus erythematosus, cases of acne, sycosis, and 
other affections have been treated. Im 2 cases of acneand 
of sycosis the « rays were very beneficial after all other 

3 othods had failed. Three — of mgt l esc gl 

ith the Finsen light, 1 with x rays, and 1 with z rays 

Hat by the Finsen light. In 2 improvement took place ; 

in the third treatment was oo ge a there had — 

ime for it to produce much effect. isfiguring scars are also 
tieas{ully dealt with by the reaction caused by the light 
rays, leaving a soft healthy surface. Ina man suffering from 
rhinophyma the gaat mass bee a oe 
in size by the z rays. Several cases of alopecia were treate 
with Pian light together with the high-frequency current, 
but the improvement was ga than er et 
‘brought about by other methods. Ina case of well-develope 
eooeplaiin of the tongue and mucous membrane of the 
mouth with iagpenty great —— — —_ by —— — 
ment. In two or three cases of malignant ulceration within 
‘the mouth, age oe d poe ape eee the byte Beg 
zrays, but the tinal result was not satisfactory. ink it 
right here to recall the fact that Dr. Schiff, of Vienna, was 
the first to call attention to the value of the x rays in these 
and some 7. chronic sp of the — ‘ 

Radium.—We have used radium in several cases of rodent 

ulcer and lupus oo In — gaa rag ive have not 
found that its effect is any better than that o e xwrays 
while in the case of large rodent ulcers the smallness of the 
area that can be treated with radium is a great disadvantage. 
In a patient with rodent ulcer, in whom a raised warty 
epithelioma-like growth developed on the side of the 
‘neck, oe — Bor bs gogo a and 
afterwards detached after about a month. Radium was 
‘applied for periods from ten minutes to half an hour. The 
mea apm from = a of ——_ ~~ can be 
treated with radium applies also to its use in lupus, e have 
tried radium in dealing with small isolated nodules of lupus, 
but have not found it in any way superior to the Fingen light. 
Inour experience the reaction caused by radium is preceded 
by a period of latency lasting from two to three weeks. After 
the application of five milligrammes of radium to the healthy 
skin in three persons for about twenty minutes a day during 
three weeks, small punched-out painful ulcers were produced. 
These took some weeks to heal, and left a slightly depressed 
pigmented scar. These scars became slightly telangiectatic 
= Se to be the seat of pain for several months after 
e application. 
INTERNAL AGENTS. 

It isa fact familiar to all that certain drugs cause cutaneous 
reactions. Certain diseases have a like effect. Of modern 
remedies which produce their therapeutic effect by causing re- 
action I may mention tuberculin, certain serums, and 
adrenal, and thyroid extract. Any one who has seen the 
violent reaction caused by Koch’s tuberculin in its original 
form—the TR is much milder, and, therefore, not so efficient 
—on patches of lupus vulgaris must have been struck by the 
change which had come over the scene of disease when calm 
was restored. It looked as though at last Huxley’s thera- 
peutic 7 had been realized and it had ‘‘ become possible 





some particular group of living elements, and cause an explo- 
sion among them leaving the rest untouched.”' The hopes 
thus raised were doomed to speedy disappointment, for it 
soon proved that the ‘‘ torpedo” caused explosions not only 
in the places where cutaneous disease actually existed, but in 
hidden and—it might be—unsuspected points in vital organs 
like the lungs. Theoretically it was admirable, but it was 
not war in the therapeutic sense. The impossibility of limit- 
ing the reactive energy of tuberculin to the skin prevents in 
many cases the utilization of the specific properties in the 
treatment of lupus vulgaris. 

Of serums or vaccines in dermatological therapeutics I can 
say little or nothing of my own knowledge. Dr. A. E. Wright 
asks us to believe that external antiseptics have no longer w 
place in dermatological therapeutics. According to him the 
proper way of applying such substances to the cure of 
diseases is by artificial means to stimulate the body to pro- 
duce them within itself. When this has been accomplished 
all that remains to be done is to determine them to the par- 
ticular site of infection, which I gather Dr. Wright thinks a 
comparatively small matter. If, he says, we takea normal 
man and test his protective substances against staphylo- 
coccus or against tubercle and compare him with a patient 
suffering from acne or furunculosis, it will be found that there 
is much less protective substance in the diseased man’s blood 
than there is in that of the normal man. If he is inoculated 
with a staphylococcus vaccine the first result will be the 
appearance of new acne pustules or of a new crop of boils. 
This, as [understand Dr. Wright, is due toa diminution of the 
protective substances in the blood owing to the action of the 
poison on the cells using up whatever protective substance 
there may previously have been in the blood. This he calls 
the ‘‘negative phase” in the production of immunization ; 
it is quickly followed by a ‘‘ positive phase,” in which a fresh 
supply of protective substances is produced. What is deve- 
loped in the blood, says Dr. Wright, is a substance produced 
in the serum, which, though it does not kill staphylococci, 
paralyses them or makes them subject to phagocytosis; ‘it con- 
verts them into suitable pabulum for phagocytosis; it alters 
them so that the white corpuscles can afterwards ingest them.” 
He has found that in the case of persons inoculated against 
stapbylococcus the blood is richer in these substances than 
that of a healthy man. By means of his staphylococcus 
vaccine Dr. Wright states that he “has cured a number of cases 
of acne and furunculosis, with only one doubtful failure.’ 

The method is plausible, but it must be borne in mind 
that the majority of cases of furunculosis and acne are among 
the easiest of all skin diseases to treat. The staphylococcus 
can readily be killed by the antiseptics despised by Dr. 
Wright, without the constitutional disturbance caused by the 
vaccine. I am disposed to think that the good effects of his 
inoculations can be explained by the reaction which manifests 
itself in the aggravation of the lesions. Moreover, the method 
is far too complicated for general use, and even if boils “ get 
well promptly” and acne “‘gets distinctly better” by its 
means, the use of such heavy artillery against these com- 
paratively trifling ailments seems to be akin to the Russian 
methods of naval warfare. It would be interesting to learn 
how Dr. Wright has fared with his dealing with tubercle. I+ 
seems to me that here, as in the case of tuberculin, there 
would be a danger of quickening any slumbering embers of 
disease into a flame. 

Captain E. R. Rost, of the Indian Medical Service, has 
recently® reported that he and others have had excellent 
results in the treatment of leprosy with a preparation which 
he calls ‘‘leprolin,” a toxin of the cultivation of the bacillus 
leprae. This is prepared on the same lines as tuberculin. It 
produces a powerful reaction which lasts several days. Rost 
points out that the reaction varies in intensity, and as a rule, 
he says, the severity of the reaction may be taken as the 
index of the benefit that is likely to occur. He has used 
leprolin over 400 times without the production of any bad 
symptoms, and ‘‘in every case the disease has ceased to 
advance.” 

In four cases a complete cure seems to have been effected ; 
at least there remains no sign of the disease. Akin to these 
methods is the injection of erysipelas toxins in cases of 
malignant disease that are past all surgery. The good effects 
of this plan in checking the progress of the disease and even 
causing it to recede to some extent, which have been noted by 
Coley of New York, have not been confirmed by observers in 
this country. It is well known, however, that an attack of 
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erysipelas often cures tuberculous and other chronic ulcers, 
doubtless by the modification of the sluggish character of the 
process produced by the reaction of the affected tissues. 

Feeding with thyroid extract has a marked ‘‘alterative” 
influence in certain chronic affections of the skin. Its bene- 
ficial action in some cases of psoriasis was pointed out by 
Byrom Bramwell, but it was soon found that the effect was 
so evanescent as to make the remedy of little practical value; 
at any rate, that has been my experience, and I would explain 
its failure by its want of power to excite an adequate reaction. 
I have, however, found thyroid extract of use in quickening 
the healing of small indolent tuberculous ulcers, the mani- 
festation of the condition connoted by the now obsolete term 
** scrofulodermia.” 

I have found adrenalin useful in lupus erythematosus owing 
to its tonic effect on the vascular system. This property 
would seem also to indicate its use in Raynaud’s disease and 
‘‘chilblain circulation,” but in such conditions ichthyol may 
generally be relied on. 

Under the head of internal remedies also comes the system 
of feeding with raw meat and flushing the system with large 
quantities of hot water. I have seen inveterate cases of 
psoriasis associated with rheumatoid arthritis which has 
resisted all the usual methods get well under this treatment. 
In addition to the eliminating of waste products brought 
about by it, the hot water doubtless causes a beneficial action 
on the skin. 


CoMBINATION OF EXTERNAL AND INTERNAL AGENTS. 

Useful reaction can be produced in some skin affections 
by what may be called a mixed method. Asa particularly 
good example, I would point to the effect on that intractable 
disease, lupus erythematosus, by Welander’s method, of 
quinine (gr. ij to iij t.d.), combined with the external appli- 
cation of iodine. Under this treatment I have seen an obsti- 
nate case get well in a month. Adrenalin may with 
advantage be combined with the quinine. It is necessary to 
watch with special care the action of remedies used in com- 
bination to set up reaction, as they sometimes reinforce each 
other to an excessive, and it may be a dangerous, degree. 
Thus the administration of mercury internally is especially 
apt to cause symptoms of poisoning when combined with the 
extensive use of tar externally. 


GENERAL CONCLUSION. 

In conclusion, I would say that the moral of these discur- 
sory remarks is that,asa general rule, in the treatment of 
chronic and obstinate affections of the skin, the object to be 
aimed at is the production of reaction. So far from its being 
an accident to be avoided, I think that it is a most important 
part of the curative process. Of course, there must not be 
any excess of zeal, or the overwhelming force called into play 
may be as destructive asa too powerful ally brought in to 
suppress a rebellion. The means must in all cases be pre- 
cisely adapted to the end that is aimed at. It would, for 
instance, be unjustifiably rash to run the risk of poisoning a 
patient with chrysarobin to cure a small patch of psoriasis on 
the elbow. Caution is particularly necessary in the use of 
the x rays, which, as every one knows, may, if used without 
strict precautions, cause necrosis of tissues, even extending 
through the thickness of a limb. 

It is better as a general principle to produce reaction by a 
local application, but where this is found to be impossible an 
attempt should be made to excite it by means of agents 
within the body. 

I do not wish to be understood ‘as holding that the whole or 
even the essential part of the curative process consists in 
reaction alone. There may, as already hinted, be other 
factors which stimulate the vital processes into healthier 
activity, produce chemical changes, destroy parasites, or 
render the soil unsuitable for their growth, or make an en- 
vironment in which they cannot live, or act in some way at 
present totally unknown. 

The active principle in the cure may be generated or 
brought into operation by the reaction, and different kinds of 
reaction may have special functions. Much, too, must de- 
pend on the manner in which the reaction is excited ; it is 
probable that a certain kind of reaction is adapted to a par- 
ticular disease. This field of clinical and pathological re- 
search is as yet almost virgin soil. I think it will repay cul- 
tivation. I have only touched the fringe of a great subject, 
and I would ask you to take my remarks as conveying 
nothing more than a suggestion of a theory on which a 
rational system of treatment of some of the most inveterate 





diseases within the province dee 
ultimately be based. . — o dermatologist May 
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IN opening the debate on this subject at the ini 
Society, on March 14th, Mr. pene ae Lane eatG sea, Clinical 

I feel very much the responsible position you have laid 
me in doing me the honour of asking me to open this deb 
I agreed to do so with great pleasure for the reason that i- 
very much interested in the subject, which is one of extreme 
importance to the duration of life and to the health 
happiness of the people, and because the mechanical condition 
which are produced by the affection have, as far as I am omeee 
not been touched on or recognized by the pathologist, ‘ 

Fortunately, it is always possible for any one to verify th 
accuracy of conditions which I have shown to exist Vv : 
commonly in the human body by a sufliciently carefy] ~ 
accurate observation of the parts themselves. With man 
pathologists and anatomists the education of their special 
senses leads them to miss coarse changes which are obvious 
even from a considerable distance, while they devote valuable 
time to minute details. They do this the more readily since 
the conditions of the parts and the mutual relationships of the 
viscera differ very greatly after death from those present in 
life, especially in the erect position. I do not think I can do 
better than to place before you the conditions of the viscers 
which are consequent on an imperfect evacuation of the | 
bowel or cesspool of the gastro-intestinal tract. In the 
very large majority of cases such a condition is associated 
with the symptoms popularly comprehended under the term 
‘‘constipation,” but in a small proportion, while the large 
bowel up to the hepatic flexure or even to the splenic flexure 
may be constantly or frequently loaded, yet the patient 
obtains from the overflow a daily action which is usually 
solid, but may be fluid, and consequently makes no complaint 
of constipation—that is, though a patient may havea daily 
evacuation, he may still have a loaded large bowel. Again, 
the large intestine whose vitality has been depreciated both 
by local inflammatory changes and by the general loss of tone 
is thereby rendered liable to some specific infection, and 
ulcerative, membranous or other forms of colitis may develop 
in consequence. 

The condition frequently may and often does date froma 
very early period, when, owing to the unsuitable feeding of 
the child, the intestines, and particularly the large bowel, 
are distended with gas, rendering the whole of the abdomen 
abnormally prominent, popularly known as “ pot-belly.” In 
these circumstances the caecum and ascending colon appear 
to suffer most severely, owing to the fact that this portion of 
the bowel is hung up at the hepatic flexure, which is rendered 
more acute by the distension, and consequent elongation, of 
the transverse colon in a downward direction. This distension 
of the transverse colon by dragging upon the band which 
supports the splenic flexure renders it difficult for the contents 
of the transverse colon to pass into the descending colon. 
In consequence of this distension the large bowel becomes 
more or less inflamed, and this inflammation may be sufficient 
to produce a distinct peritonitis as manifested by effusion. 

In a paper! read before the meeting of the British Medical 
Association at Newcastle-on-Tyne in August, 1893, I called 
attention to the presence of fluid associated with distension 
of the intestines resulting from malnutrition, and described 
the manner in which hydrocele and hernia are produced in 
infancy by the increase in intra-abdominal tension resulting 
from flatulence and indigestion. It is to a certain extent 
analogous to the peritoneal effusion which accompanies cases 
of obstruction of the large intestine by malignant growth, 
etc. The appendix shares in the inflammatory process, ani 
may do so sufficiently to become attached in the position in 
which it~ happens to lie at the time. If the condition 
occurs early in life the appendix may become’ attached 
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minal wall in relstion ea ie eb 
become considerably elongated by the forcible 
and : nt of the caecum in consequence of 
d displacement : 
ownwar t of this organ, ar it is oo <— 
r, again, the appendix 
any point in the line taken from 
y become fixee sto iy left side of the true pelvis, 
that jus upied by the abnormal caecum when it has 
which ise limit of distension. Such fixation of the 
reached ~. not give rise to any obvious symptom, but it 
ap og Rye more or less damaged functionally, and 
leaves of becoming obstructed and acutely inflamed at any 
capab “What I mean to imply by this is that, unless in the 
ae. tional cases in which the appendix becomes 
very a4 consequence of the entry into it of a foreign body, 
inflamed appendicitis is in the first instance directly con- 
cowent upon a condition < —— _ eager sagen 
ome period or other. Or, in other words, 
the caitis © ouivally never exists except as a consequence 
opine overloading of the intestinal cesspool, and must of 
oc aity have been associated at some time or other with 
other results of such distension. a eas 
inted out, the caecum in its progressive disten- 

As Tforced downwards and inwards into the true pelvis. 
This results chiefly from its weight, since in the assumption 

fany attitude other than the recumbent a considerable 

Sificalty exists in the passage of faecal matter through the 

hepatic flexure, and frequently, also, through the splenic 

aaa since the ee See —— ——— ~ 
in its descent. is forcing down of the caecum an 

ee colon is much helped by the sedentary position 
almost universally assumed during defaecation in civilized 
communities. — —- i > co and 

colon are forced up and empti y the pressure 
oetel bY the thighs upon the abdomen in the attitude of 
aquatting in defaecation. On the left side the pressure of the 
thigh raises the sigmoid loop, and facilitates the passage of 
faeces from the sigmoid into the rectum. 

Again, the gr og gg 6 be —_ by ~ —— of 

abdominal wall to e intra-abdominal contents is 
oar reduced by their atrophy consequent upon the 
use of stays, — a constriction — we a be Bag 

below the costal margin exaggerates the obstruction a 
the flexures. The squatting position renders it impossible 
for an inguinal or a femoral hernia to develop during defae- 
cation, a8 so often — in constipation when the ordinary 
watercloset seat is used. 

The inflammation of the caecum and ascending colon con- 
sequent on their — a peg Ee 

rocess between the outer wall o is bowel and the perito- 
cotmt with which it comes in contact. The formation of 
these adhesions is Neg og ~ that ve — bebe om 
the increasing weight of this portion o e bowel and to 
some extent to oppose its distension and downward displace- 
ment. Besides existing along the outer aspect of the colon 
these adhesive processes develop about the hepatic flexure, 
and by their contraction they draw up the hepatic flexure, 
exaggerating still further the acuteness of its angle and the 
condition of obstruction at this point. Precisely similar 
changes take place at the splenic flexure. After a time 
ors adhesions develop into distinct mesenteries and strong 

ands, 

The fixation of the bowel by these adhesions renders it less 
able to perform its normal functions and the muscle wall 
wastes in a degree corresponding to the limitation of its free 
pe In _ — which is driven yo and obstructed, 
adhesions form between its mesentery and the peritoneum 
external to the mesentery, the intestine itself finally 
becoming bound down also to a varying extent. In conse- 
quence of this process the sigmoid is so contracted up 
that it ceases to be a loop and forms a straight con- 
= toy alteration facilitates the passage of faecal matter 

rough it. 

The presence of the inflamed large bowel in the true pelvis 
readily interferes with the functioning of the ovary and 
Fallopian tube, and I have seen these structures involved in 
adhesions about the caecum and sigmoid. In this way con- 
aa would appear to play an important part in the 

rility So common among women. 

The distension of the caecum renders the entry of 
contents from the ileum difficult, and, in consequence, the 
small intestines become progressively dilated from below 
upwards by their dammed-back contents. This process of 
dilatation is accompanied by a thinning of the muscle wall of 


to the posterior abdo 





the small intestine, which naturally diminishes its capacity 
of performing its drainage efficiently. 

The proper functioning of the stomach is interfered with 
partly by the delayed action of the intestines and partly by 
the strain exerted upon the stomach, through e great 
omentum, by the loaded and displaced transverse: colon, 
especially in the sedentary or erect posture. In consequence 
the stomach becomes progressively dilated. 

In very advanced cases not only may the small intestines 
become sufficiently inflamed to form adhesions to the sur- 
rounding parts, but the stomach itself may be still further 
disabled by the formation of adhesions about the pylorus, 
such adhesions being developed for the purpose of supporting 
an organ which is abnormally heavy, and which retains its 
contents for an excessive period of time. 

In a large proportion of these cases of constipation the 
kidneys are mobile. Indeed in many of the cases I have 
operated on for chronic constipation not only had the 
appendix been removed without affording relief to the 
symptoms complained of by the patient, but one or both 
kidneys had been fixed by the operation of nephrorrhaphy 
for this very mobility. The kidneys are rendered mobile by 
two factors. One is the strain exerted on them by the loaded 
colon, and as the drag exerted on the right kidney is much 
greater than that exerted on the left the mobility of the 
former organ is correspondingly greater. The second factor 
in determining and facilitating the displacement of the 
kidneys is the absorption of the fat about the kidneys. This 
I shall show later to be the direct consequence of the auto- 
intoxication associated with this form of intestinal obstruc- 
tion. 

The clinical symptoms claim our attention next. Perhaps 
one of the most conspicuous is a fullness and tenderness in 
the region of the caecum, which organ in the erect and 
sitting postures in these cases of any extent reaches well into 
the true pelvis. In some cases its outline can be readily 
seen, while in all cases it can be defined by palpation. This 
is particularly the case if the patient is examined in the 
erect posture. A finger in the rectum or one in the vagina 
and another in the rectum may with the assistance of the 
hand on the abdomen show the position of the caecum in the 
true pelvis and the area of pain corresponds to the limits of 
the caecum. It is most painful where the caecum lies upon a 
firm background such as the iliac fossa or pelvic brim. The 
tenderness extends upwards to the hepatic flexure, and preg- 
sure on the loin below the first rib causes pain and tenderness 
in many cases. This pain is partly due to the strain exerted 
upon this area by the loaded bowel when the trunk is in the 
erect position, and partly to the thrusting in an upward and 
backward direction of the upper limit of the aseending colon. 
The pain, tenderness, and fullness of the distended caecum 
become greater as the day goes on, and are relieved after an 
interval when the patient assumes the supine posture, when 
the bowel is placed in such a mechanical relationship that it 
is able to relieve itself of some of its contents. In thesupine 
position the patient is often unable to lie on the left side 
owing to the drag exerted by the still loaded cesspool upon its 
attachments. Again, the transverse colon is often a source of 
much pain and tenderness, but not in most cages to such an 
extent as the caecum. It can usually be accurately defined 
by palpation, while in some few cases its position is apparent 
totheeye. Asit frequently becomes adherent to the ascending 
colon the area of the tenderness of the one merges into that of 
the other. If there is much habitual overloading of the 
transverse colon besides the pain and tenderness along its 
length there is a dragging pain and tenderness in the situa- 
tion of the splenic flexure in front and to the left side. 

The patient frequently complains of pain along the course 
of the sigmoid, and by palpation the surgeon can readily 
detect the presence of this portion of bowei as it lies tele- 
scoped in its length and fixed in a straight line running 
obliquely downwards and inwards along the iliac fossa. 
Very little pressure upon this inflamed and attached segment 
of bowel causes the patient the same sort of pain that is ex- 
perienced when faecal matter is driven along it. The patient 
is liable to attacks of considerable pain and tenderness in the 
region occupied by the inflamed and dilated caecum, and such 
attacks are frequently mistaken for inflammations of the 
appendix alone. The appendix, which may or may not be 
inflamed, is frequently removed for? the relief of such condi- 
tions of acute distension, the patient after such operations 
obtaining only the temporary relief that is afforded by the 
prolonged assumption of the resting posture favourable to 
the emptying of the cesspool and to the care and attention 
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which his bowels receive during the period of convalescence. 
When the erect attitude again is assumed the patient soon 
becomes affected with the troubles from which he suffered 
before his appendix was removed. This condition of the 
large bowel is almost the only cause for the pain which the 
patient experiences after these unsuccessful appendicular 
operations excepting such conditions as are due to an in- 
correct diagnosis in the first instance. This is exactly what 
one would expect from a knowledge of the causation of 
appendical disease. 

That the operation of removal of the appendix not infre- 
quently fails to relieve patients of their painful symptoms is 
well known to all of us, and no amount of statistics pointing 
to a contrary conclusion to this can be relied upon. It is 
possible at the time of the operation to gauge fairly accur- 
ately the amount of success that will follow upon the removal 
of the appendix, and, if necessary, upon the division of such 
bands as may be constricting the lumen of the caecum and 
, ware colon, or hitching up and obstructing the hepatic 

exure. 

I think that the failure to permanently relieve patients of 
their symptoms in a number of so-called cases of appendic- 
itis is forcing itself daily more and more convincingly upon 
the profession, and is calling for a more thorough study of 
the physical conditions which produce appendical inflamma- 
tion or which are associated with it. It seems to me that the 
consulting physician and the general practitioner can help 
the surgeons most materially by recounting their experiences 
of the subsequent history of these cases after operation. 

In certain cases the patient refers all the pain to the epi- 
gastrium or to the umbilical region, and the many symptoms 
comprised under the term indigestion may be present in an 
aggravated form, and these I do not think it necessary to 
describe in detail. In such cases of advanced constipation in 
which the small intestine has become affected to such an 
extent that it is pinned down at intervals severe pain is com- 
plained of, and certain loops become so palpable during 
attacks and the pain so severe as to suggest obstruction. 

The symptoms due to the absorption of toxins all tend to 
produce an appearance in the patient of premature senility. 
The patient wakes up with a feeling of weakness and rises 
unrefreshed from his sleep. There is an utter lack of tone 
and an inability to perform the ordinary routine duties. 
Consequent upon this weakness the respiratory function is 
carried out in an unsatisfactory manner, and attitudes of rest 
are habitually assumed, any active exercise being quite im- 
possible, and the patient acquires resting deformities which 
I have described elsewhere. The consequent diminution in 
respiratory capacity becomes an added factor in the progres- 
sive loss of energy, and diminishes the resisting power of the 
individual. The diminution of the power of resistance, 
which is brought about by the presence of the toxins and 
their consequences, frequently cause a condition of oral 
sepsis, the teeth becoming carious and the gums inflamed 
from the invasion of organisms. This naturally adds to the 
depression of the vitality of the patient. The skin of the 
patient becomes dry, thin, and loose, and in the flexures, 
such as the axilla and groin, the secretions acquire a nasty 
offensive smell. This smell is also perceptible in advanced 
cases, when the abdomen is opened and the viscera are 
exposed. The colour of the skin is altered; it becomes a 
dirty brown colour. This pigmentation is exaggerated in 
certain parts, as, for instance, about the lower eyelids, at the 
inner angles of the eyelids, in the temporal region, in the 
neck, in the folds of the axilla, near the nipple, round the 
umbilicus, round the anus and about the generative organs. 
In some eases isolated well-defined pigmented areas exist on 
the body. 

In infancy the nidus afforded by the irritated lymphatic 
glands in the mesentery and by the presence of fluid in the 
peritoneal cavity serve as excellent media for the develop- 
ment of tubercle. The loss of resisting power brought about 
by the presence of toxins renders the child liable first to the 
entry of the organisms in the form of an eczema, and later to 
the entry of tubercle into areas whose vitality is still further 
depreciated by traumatism. Later in life tubercle, gout, 
gastric ulcer, rheumatoid arthritis, and many other similar 
diseases attack this class of patient with what might almost 
be called selective action. 

Perhaps one of the most conspicuous consequences is the 
loss of fat that the patients undergo after a certain period of 
time. How long they are able to hold out against the in- 
finence of the ptomaines without losing fat varies greatly in 
different subjects. Once, however, that it commences, this 





loss of fat increases with marked activi i 
best indication one can have that the Bata agtjattords 
peatedly downhill. I particularly call your attenti ma te 
importance of this symptom, as I believe it is one that : 
= us ra “% adhe active measures, at should 
ssociated with this symptom of loss 
symptoms arising from ar ieonietne pee: pee are the 
largely dependent upon the presence of fat for then NS 88 are 
in their normal position; I refer particularly to the un tion 
= the sg Pcs toxin would appear to exert : ae ; 
generating influence upon the s ie: 
— — in hs cally exual apparatus which is 
_There is often also a considerable amount of 
sion, and this is notably the case among the Inset depres 
= a ~ —— of a small quantity of toxin smatal 
eren 
pr ae ce between a manageable and an unmanageable 

In consicering the question of treatment Id 
to deal with any form other than operative, eet a 
that everything short of operative interference has teen 
tried. When it becomes apparent that something must be 
done beyond drug and other such treatment, the questi 
resolves itself into whether an attempt should not be mad i 
liberate the constriction by the division of bands poy: 
hesions, or whether it would not be better to establish dire t 
continuity between the lower end of the ileum and the a 
mination of the large bowel. One’s general experience ig that 
while in men very considerable alleviation of symptoms a 
frequently be obtained by the division of bands and adhesions 
pce a n Seong 4 apes Ne is better to proceed at 
once to the deflection o e faecal contents { 
~_ of eet A bowel. rom the grams 

n regard to the operative procedure itself I divide thej 

at about 6in. to 8in. from the caecum and count a 
proximal end with the sigmoid, or should the rectum, which 
in these cases is dilated, afford a more suitable site for im. 
plantation I establish continuity with that part of the in- 
testinal tract. The operation is extremely simple and its re. 
sults are excellent, providing that the case has not been 
allowed to drift on till adhesions of the small intestine and 
considerable dilatation of the stomach have taken place, | 
cannot urge too strongly the importance of operative inter- 
ference being carried out at an early period since the benefits 
to be gained vary inversely with the length of time during 
which the constipation has existed and with the mechanical 
changes resulting from such constipation. 

Many have objected to the operation on the ground that the 
patient will be affected by persistent chronic diarrhoea. Such 
is certainly not the case. In a large proportion of the casey 
the patient has still for some considerable time to take drugs, 
or by preference use glycerine enemata, which Jatter are ad- 
visable in that they obviate any possible back-flow of faeces 
along the large bowel and their accumulation in the caecum. 
In a small proportion of careless feeders a certain number of 
fluid motions may follow upon an inordinately large vegetable 
meal such ag not uncommonly occurs in the diet of the poor, 
The question of age appears to be a matter of no moment, but, 
on the other hand, the duration of the colonic obstruction is 
one of the most vital importance. ; 
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III.—THE ACTION OF DIGITALIS ON THE HUMAN 
HEART—( Continued). 
Tae Errect oN STIMULUS PRODUCTION (CHRONOTROPIC 
EFFrxct) AND ExcitaBILity (BATHMOTROVIC EFFECT). 
At the end of systole all the functions of the heart are for the 
time being abolished. The starting of the contraction is due 
to the power possessed by the muscle fibres of the heart to 
create within themselves material capable of stimulating the 
fibres to contract. Though all the fibres of the heart possess 
the power, those fibres at the mouth of the great veins possess 
this power in a greater degree, and hence the stimulus to 
contraction normally proceeds from this part over the whole 
heart. In addition, these fibres possess the power of creating 
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: in a remarkably regular manner, with the 
the stimals maa eet normally beats with great regularity—in 
result tha ntrast to what happens when other parts of the 
striking oon the inception of the rhythm. The power to 

‘ the atimulus—that is, excitability—is a distinct and 

ive ¥inction of the heart-muscle fibre. As this function 
definite the rate of the heart may depend on the suscepti- 
may Vary; t to stimulation. The stimulus material 


bility Os ya eented until sufficient is formed to overcome 


continecs ay muscle fibres. 
the excitability of | orm becomes slower under the influence 
“talia is it due to the slower formation of stimulus 
of digt |(chronotropic effect) or to diminished excitability of 
oon muscle (bathmotropic effect)? I know of no means 
pat hich we can distinguish whether the slowing is due to 

ther. . 

one effect at digitalis slows the heart is so well known that 
a not dwell at any length on this part of the subject. I 
te the following case. however, to demonstrate that the 
Pitalia in materially affecting either the chronotropic and 
ve motropic functions, does not affect the dromotropic (con- 
- tivity). In this respect this case is typical of most cases 
= the pulse becomes slow and regular under the influence 


of digitalis. CASE I. 


Male, aged 34, schoolmaster, has been rather short of breath for two 
ears ’ puring December, 1902, he was troubled with violent beating of 
i heart and shortness of breath. He rested a week in bed and felt 
for In the beginning of March, 1903, he again become very short of 
breath and his legs began to swell. I examined him on March rsth, 
and found him propped up in bed. He complained of shortness of 
preath and pain over the region of the liver. The respiration was short 
and shallow, thirty per minute. Both legs were greatly swollen and the 
abdomen was distended, but no fluid could be detected. The skin and 
muscles over the upper part of the right side of the abdomen were very 
tender to pressure. The liver was enlarged, extending 3 in. below the 
ribs. There was marked pulsation of the veins of the neck of the 
auricular type(see Fig. 1). The pulse was small, soft and rapid, 95 beats 
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Fig. r.—Simultaneous tracing of the radial and jugular pulses during 
failure of compensation. Note the slight increased a-c interval 
(space A). 

per minute. There was a diffuse ill-defined cardiac impulse, the 
heart’s dullness extended transversely from 2 in. to the right of the 
sternum across to: in. outside the lett nipple line. There was a slight 
systolic murmur at all the areas. The urine was scanty and free from albu- 
men. He was a steady man, but a heavy smoker. (He has subsequently 
suffered from an attack of rheumatic fever.) The patient was restricted 
toa milk diet and prescribed a pill containing pulv. digitalis, pulv. 
scill., pil. hydrarg., ext. hyoscyam. ; of each one grain, one to be taken 
three times a day. (iradual improvement took place. After March erst 
the urine became more abundant, the liver dullness diminished, and 
the tenderness of the covering tissues became less marked, though the 
pulse rate at times continued as rapid as ever. By April rst the liver 
was normal in size, all tenderness of the superficial tissues had gone, 
the heart’s dullness had diminished by 2 in. and only a slight systolic 
murmur was heard at the mitral orifice, and the urine was abundant 
and all dropsy had disappeared. The pulse rate had fallen to 65, and 
the venous pulse was not so large (Fig. 2). By April 10th the patient 
re _ recovered, and the venous pulse had almost disappeared 
18. 3), 
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Fig. 2—Shows the effect of digitalis in slowing the pulse, and the 
longer rest permits the restoration of conductivity (compare space 
A here with space A in Fig. 1). 
The points to which I wish to draw attention are the 
marked slowing of the pulse and the information shown by 


the venous pulse in these tracings. It might be said that the 


slowing was due to other agencies employed besides the 
digitalis, but the same results as are here shown have 
happened with the prescription of the tincture of digitalis 
and of digitalin, so that one can reasonably attribute the 
slowing of the digitalis. This slowing is shown to be 
unaccompanied with any depressing effect on the conduc- 
tivity. Rather we can say that the conductivity has 
improved, inasmuch as the a-c interval, space A, in Fig. 1, is 
greater than the same interval in Figs. 2 and 3. The increase 
in the Jength of the a-c interval in Fig. 1 is due to the 
exhaustion consequent on the long-continued rapid action of 
the heart, and the shortening of the period in Figs. 2 and 3 is 
due to the beneficial result of the rest obtained by the slow- 
ing of the heart—a result to be expected from what was 
shown in the two previous papers of this series. We can 
therefore conclude that while the digitalis then depressed 
the function of excitability and stimulus production, it did 
not depress the function of conductivity. 
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Fig. 3.—With continued improvement the jugular pulse has almost 
disappeared, the tracing only showing a small wave (a) due to the 
auricle before the carotid pulse (c). 

Fig. 3 is instructive as showing the disappearance of the 
venous pulse, except for a small wave a, due to the auricular 
systole. The subsidence of the jugular distension and the 
greater fullness of the carotid alters the character of the 
tracing, for all these tracings were taken at the same place, 
immediately above the inner end of the right clavicle. 





EFFECT ON CONTRACTILITY (INOTROPIC EFFECT). 

The function of contractility is the most essential and the 
most notable function of the heart muscle. The more vigorous 
this function the more forcible will be the contraction of the 
heart. Certain circumstances materially affect this function, 
none more beneficially than rest. Within certain limits, the 
longer the pause the more vigorous will be the contraction, 
and the contraction will also last longer. It is a matter of 
everyday experience that a heart beating at a certain rate 
which is normal to the individual results in the circulation 
being efficiently carried on. An excessive slowing is no more 
conducive to an efficient circulation than an excessive quick- 
ening. The rate most compatible seems to be that which per- 
mits the heart muscle just enough time to recover its full 
power of contraction. As this function, like all the other 
functions of the heart, is abolished during systole, its recovery 
is gradual. If stimulated to contract too soon after systole 
the contraction is weaker and shorter in duration than if time 
were given it to recover fully. We have already seen how 
short a time is sufficient to make a great difference in the 
rate of conductivity, and we shall see how short a time is 
sufficient to make a great difference in the vigour of con- 
tractility. 

The good effect of digitalis on contractility may be due 
simply to the fact that in slowing the rate (chronotropic or 
bathmotropic effect) it gives time for the function of contrac- 
tility to be restored; but that digitalis under certain 
circumstances may affect the function of contractility 
directly can be demonstrated in a most striking and con- 
vincing manner. It is again to Wenckebach that we are 
indebted for the manner in which depression of conductivity 
can be recognized. From among the groups of allorhythmia, 
where every second beat rhythmically varies, Wenckebach 
distinguished one where a small beat regularly followed a 
large beat, while the rate of the heart may be perfectly 
regular. He, most appropriately, desires to limit the name 
pulsus alternans to this form of allorhythmia (see Figs. 5 and 
8). Hitherto the name has been applied very loosely to 
arrhythmias that we now recognize as due to extra systoles. 
Wenckebach’s explanation of the cause of pulsus alternans is 
as follows: When contractility is depressed, if time be allowed 
for a full and strong contraction, the longer duration of 
contraction encroaches upon the period of rest, so that by the 
time the next stimulus arrives the contractility has not 
sufticiently recovered, and a smaller and shorter contraction 





results. As this contraction is shorter in duration, the period 
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of rest is thereby lengthened before the next stimulus arrives, 
so that the contraction will be stronger and longer; being 
longer it will again encroach upon the period of rest, and so 
the process of alternation goes on. For the interesting and 
convincing manner in which Wenckebach demonstrates the 
real nature of this allorhythmia I would refer the reader to 
his book. 
CASE II, 


Female, aged 54, enjoyed good health till 1900, when she began to be 
short of breath. Towards the end of roo: the difficulty in breathing 
increased and her legs began toswell. I saw her first in November, 1902, 
and she was then very weak and had to be propped up in bed, her legs 
and abdomen being swollen and urine scanty. The pulse was small 
and weak, and there was a large pulsation in the veins of the neck. 
The heart’s dullness extended 2 in. to the right of the sternum and 1 in. 
to the left of the nipple line. The sounds were clear and free from 
murmur. I prescribed the pill of digitalis, calomel, and squill, and it 
speedily increased the flow of urine, diminished the dropsy, and 
slowed the pulse, though the jugular pulse continued large (Fig. 1). 
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Fig. 4.—Jugular and radial pulses after partial recovery from an 
attack of failure of compensation in November, 1902. The jugular 
pulse is of the auricular type. Compare space E (period of ver- 
tricular systole) with space E in Fig. 7. 

Unfortunately she was seized with severe salivation and ulceration of 
the gums, and the pills had to bestopped. She became worse after the 
pills were stopped, and though I tried digitalin and tincture of digi- 
talis, no effect was produced. She again tried the pills, but soon began 
to salivate and had to stop them. After trying other remedies unavail- 
ingly she hit upon the plan of taking the pills with her food. She 
suffered no more from the salivation and benefited greatly by the pills. 
By February, 1903, she had made a fair recovery. I did not see her 
again till the beginning of November, 1903, when she was again suffer- 
ing from shortness of breath, persistent cough, and unable to lie down. 
There was no dropsy. She had been occasionally taking the digitalis, 
ealomel, and squill pills, and I advised her to take them regularly, 
three daily. They seemed to relieve her, and on November 14th the 
pulse tracing showed a rhythmical variation of the kind described as 
the pulsus alternans (Fig. s). 


























Fig. 5.—Typical pulsus alternans due to digitalis. Each pulse period 
is of the same duration, while the size of the beat varies 
rhythmically. 
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Fig. 6.—Taken at the same visit as Fig. 5,to show that there is no 
affection of conductivity during the alternating action, and appa- 
rently no alternating action of the auricle corresponding to the 
alternating action ot the ventricle (November, 1903). 


This arrhythmia had disappeared by the 17th, and I have never found 
it torecur. The patient gradually recovered from this attack, and I did 
not see her again until November, 1904. She was then very ill, her 
legs and abdomen being enormously swollen, and her left pleural cavity 
contained a large quantity of fluid. Her pulse was now continuously 
irregular, and the venous pulse had completely changed its character 
from one of the auricular type (Figs. 4 and 6) to one of the ventricular 

_type (Fig. 7). 

Digitalis in its various forms and strophanthus was pushed, but with- 
out result, and the patient died on December 11th, 1904. At the post- 
non examination there was found slight stenosis of the mitral 
orifice. 
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Fig. 7.—Simultaneous tracings of the radial and ju 
on November oth, 1904. The jugular pulse is Bee I vens taken 
type, and the rise in the jugular during the ventri cular 


(space E) is in marked contrast to the fall during thie enol 


Figs. 4and6. There is no wave due to the auricle: riod in 
of the rhythm is here taken up by the ate ma neePtion 
quence the rhythm is continuously irregular, ' otaee, 


The point to which I wish to direct attention i j : 
the occurrence of the pulse-beats in Fig. 5 at ert te a 
intervals, showing that the arrhythmia is entirely dy - 
variations in the size and duration of the ventricular epee 
Fig. 6 gives the jugular pulse at the same time, and shop, 
that here there is no effect on the conductivity, the a-cin bi 
corresponding to that in Fig. 4. It also shows that 
alternating action of the heart has no appreciable effect on th 
auricular systole, as the waves a are apparently of the ; 
size. The space E in all these tracings represents the time of 
ventricular systole during which the semilunar valves re 
open, and it will be noted that in the jugular pulse in Fj 
and 6 this period is occupied mainly by a great fall, whileid 
Fig. 7 it is occupied by a greatrise. Furthermore, there ig no 
sign of a wave due to the auricle in Fig. 7, implying that here 
the ventricle has taken on the inception of the rhythm, Note 
that, with the inception of the rhythm by the ventricle, the 
rhythm of the pulse is continuously irregular. It might be 
suggested that in this case the alternating action was due to 
one of the other drugs accompanying the digitalis, but the 
fact that the same result followed the administration of the 
tincture in Case m1, and of digitalin in a case I shall record 
later, and agrees closely with experimental production of the 
pulsus alternans in Fig. 12, points fairly conclusively to 
digitalis being the potent agent in producing the pulsus 
alternans in this case. 

CASE III. 

Female, aged 44, has suffered since 18 years of age from severa) 
attacks of rheumatic fever. Seen first on November roth, 1903, com- 
plaining of shortness of breath and palpitation on the slightest effort, 
The pulse was small, quick, and regular, 100 per minute. There was 
great distension of and pulsation in the jugular veins. The apex beat was 
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Fig. 8.—Typical pulsus alternans due to digitalis. 
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Fig. 10.—A slight alternating action occurs in the first five beats, then 
the heart-rate quickens, producing the beats 1-4, which are 
in size. The prolonged pause after 4 is followed by a large and lo 
beat, which so exhausts contractility that the next beat is 
and shorter, and the alternating rhythm is evidently again started. 
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sarge and ienethte in Wt aaed 2in. to the right of the middle line. 
qhe heart’s du d, long systolic murmur—heard at all the areas, loudest 
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at the mitral. minims of each, three times a day. On 
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digitalis and i ne was observed to be irregular, and a tracing 
Noreen a good example of the pulsus alternans (Figs. 8 and 9). 
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ersistence of the alternating action in the radial 
Fig. Show arked slowing of the rate, and with no apparent effect 
ay the auricle or on conductivity. 


atient steadily improved. On November 3rd the 
— om a Saee: By November 8th she felt very well, the 
ae being slower and fuller, and the jugular pulse much smaller, 
e naslight alternating rhythm is still observable in the radial pulse 
tnowe™ By the r4th all signs of the jugular pulse and of the pulsus 

(Fig. _ had disappeared, the heart’s dullness being greatly diminished 

parm atient feltmuch better. Sincethat date she has had several slight 

ot ven. sad though the digitalis has been pushed I never got so marked 
vtyernatiNg rhythm as in these tracings, though aiter long use of the 
< Toceasionally detected a slight form of this arrhythmia. _ 

In the jugular tracing of Figs. 9 and 11 there is, again, no 
gign of conductivity being affected, and it should be noted 
that, so far as one can judge, the arrhythmia did not appear 
to affect the auricle. Fig. 10 is of interest. The first part of 
the tracing shows a slight alternating action with the pulse 
beats occurring at regular intervals till the beats marked 1-4 
occur at slightly more rapid rate, and these beats correspond 
in size to the smaller beats in the first part of the tracing. 
This diminution in size is manifestly due to the fact that 
contractility has not had time to recover. After the fourth 
small beat there is a pause longer than usual, followed by the 
largest beat in the tracing. This large beat is manifestly due 
to the fact that the contractility has had more time for 
recovery by reason of the long pause after the preceding small 
beat. The exhaustion after the large wave results in a small 
wave followed by a larger, and here is apparently the begin- 
ning of a period of alternating pulse beats (unfortunately the 
tracing was stopped here), Hoffmann and Wenckebach have 
particularly referred to this manner of starting the alterna- 
tion. 

I am inclined to think that there may be found a means 
of estimating the condition of the function of contractility 
by noting what effect a change in the period of rest has upon 
the size and character of the succeeding pulse beat. In a 
on paper I shall demonstrate this method with more 
ullness. 

This depression of contractility is not common in cases 
where the auricle is active. From among a large number of 
observations I have only found three or four instances, and I 
might have had some doubt in attributing the effect to 
digitalis were it not that in cases of ventricular rhythm the 
effect is much more pronounced, and I hope to demonstrate 
how a depressed condition of contractility in cases with ven- 
tricular rhythm can be connected with a similar depression in 
cases with the auricular or normal rhythm. Furthermore, the 
following experimental observations demonstrate the justness 
of the interpretation given above. 

Since I wrote this description of the effects of digitalis in contractility, 
Professor H. E. Hering has sent me the results of some experimental 
work done in his laboratory at Prague. In one paper Pletnew describes 
the effect of electric stimulation on the hearts of rabbits under the in- 
fluence of medicinal doses of digitalis. The drug was carefully pushed, 
and in two instances, of which he gives tracings, the digitalis produced 
an alternating effect on the contraction of the heart. It will be seen in 
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Fig. r2 that the arrhythmia is a good example of the alternating action 
of the ventricle and is in perfect agreement with the results I have just 
described in the human heart. These tracings also confirm in a most 
striking manner Wenckebach’s description of the nature of the pulsus 
alternans. By careful measurement of the events in Fig. 12 it will be 
seen that the starting of the v, is perfectly regular, but that systole of 
the lesser beat is distinctly shorter in duration, so that tive period of 
rest after the short beat is distinctly longer than after the large beat. 
Wenckebach has further pointed out that a beat may drop out from ex- 
haustion of the function of contractility, and the missed beat at x Fig.r2, 
is due to this cause. The preceding beat is very small and shows the 
exhaustion isincreasing. There is no beat following the auricular systole 
a’. It might be said that the missing of a beat was due to the depression 
of conductivity, so that the stimulus failed to reach the ventricle from the 
auricle; but I have already shown that when digitalis affects conduc- 
tivity so as to produce a ventricular intermission, that the time 
between A, and v, gradually lengthens, and that the v; succeeding the 
pause occurs at a shorter interval after the as. By careful measure- 
ment it will be noted that conductivity is not in the least affected at 
any period here, the interval between A, and v: being a constant one. 
The v, after the pause is the longest and largest in the series, and con- 
firms the explanation I gave for the large beat in Fig. 10. These 
tracings also confirm the facts shown in my tracings that it is only the 
contractility of the ventricular fibres that are affected by medicinal 
doses, for the auricle manifests no corresponding arrhythmia. 

Another striking fact brought out by these experiments of Pletnew is 
that in no instance is there shown any affection of conductivity, 
affording therefore a support to the statement I have made that digi- 
talis only affects conductivity when this function has been previously 
damaged. The fact that contractility was affected in the two instances 
cited suggests the possibility that that function was previously 
damaged, it might have been during the performance of the experi- 
ments. (In another of Pletnew’s tracings, Fig. 17, he produced arti- 
ficiallty an extra systole, after which there was a prolonged pause fol- 
lowed by a large and prolonged systole, and this started the 
alternating action in the manner referred to in describing Fig. 10.) 








THE DIAGNOSTIC AND PROGNOSTIC VALUE OF 
THE LEUCOPENIA OF CACHEXIAL 
FEVER AND KALA-AZAR, 


AND ITS TREATMENT BY QUININE AND BONE MARROW. 


By LEONARD ROGERS, M.D., M.R.O.P., I.M.S., 
Acting Professor of Pathology, Medical College, Calcutta. 





In a paper read before the Oxford meeting of the British 
Medical Association I drew special attention to the marked 
degree of leucopenia in cachexial fever and kala-azar, and sug- 
gested that it might prove to be of diagnostic value. Further 
experience has convinced me that this is the case, and I pro- 
pose to set forth the evidence in favour of this view in the 
present paper, as it is clearlya matter of the greatest practical 
importance if even a large proportion of cases of this disease 
can be correctly inferred from a simple examination of the 
finger blood, instead of the much more serious operation of 
spleen puncture; for although the latter method ‘can, with 
due precautions, be safely performed in the great majority of 
cases, yet not infrequently the coagulability of the blood is so 
reduced in cachexial fever as to render it highly inadvisable 
to puncture the spleen. This is the case mainly in very 
anaemic subjects, and those who have suffered from various 
forms of haemorrhage, petechial or otherwise, in some of 
whom I have found the coagulability of the blood to be con- 
siderably reduced, and in such cases I estimate the coagula- 
bility first by means of Wright’s instrument, and only 
puncture the spleen if the blood clots within five minutes or 
less. A fine hypodermic needle should be used. 


NOMENCLATURE. 

I have retained the name of “ cachexial” fever for the 
endemic form of the disease, 30 common in Bengal and Madras, 
until the precise nature of the flagellated protozoal parasite, 
whose development from the Leishman bodies I have described 
and figured elsewhere,' is exactly determined and named, 
as it appears to me to be less objectionable than the other 
names so far suggested. Thus, ‘‘tropical splenomegaly” does 
not cover all cases, as Donovan mentions three in which the 
spleen was not enlarged, and I have obtained the parasite in 
several cases in which the organ only extended an inch or so 
below the costal margin, and have watched a typical case of 
the disease, showing both the double remittent type of fever 
described in my last paper, and also the blood changes about 
to be described, in very marked degree, and during several 
months before his death the spleen was never large enough 
to be safely punctured below the ribs. The term “ malarial 
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cachexia of India” recently suggested is open to the still 
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graver objections that the disease is neither malarial nor is it 
confined to India, while I shall show presently true malarial 
cachexia does occur in this country. I propose to adopt 
Colonel Bruce’s suggestion to cali the spleen form of the new 
parasite by the name of Leishman alone for sake of brevity. 


ANALYSIS OF THE BLoop Counts In 104 CASES OF SPLEEN 
PUNCTURE. 

Daring the last eight months I have counted the white cor- 
puscles with a haemocytometer in 104 cases, and in all but 
two of them have also enumerated the red corpuscles, thus 
allowing the ratio of the white to red to be worked out in 102 
eases. In 88 the differential leucocyte count was also made, 
although this is a tedious process in these cases on account of 
the extreme reduction of the white corpuscles commonly 
found. A moment's consideration, however, shows that it is 
not necessary to enumerate them in several slides, as 
a recent writer states, for it will suffice to count 
all in a single film if they amount to two or 
three hundred, for there is no reason to suppose that 
they will be in different proportions in one drop of blood 
from that which obtains in the next drop, while owing to 
their small numbers they will be so widely distributed among 
the red corpuscles that the examination of a large film will 
give a correct estimation. From the total and differential 
counts of the leucocytes the total number of polynuclears 
can be estimated, the extreme reduction in which has been 
foundto bea very important diagnostic point in cachexial fever. 
The three sets of data just mentioned have been embodied in 
Table I, so as to allow the variations met with to be readily 
studied, those cases in which Leishman bodies were obtained 
by spleen puncture during life, or in two cases after death, 
being contrasted with those in which negative results were 
obtained. Malarial parasites were found either in the spleen 
or in the peripheral blood in several of the latter, while the 
rest gave negative results. 


TABLE I.—Leucocyte Counts in 104 Spleen Puncture Cases. 
PART I.—Total Leucocyte Counts in 104 Spleen Puncture Cases. 


Leishman Bodies 


Leishman — in Spleen not found in Spleen | 
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Part III.—Total Polynuclear White Corpuscles. 
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The Total Leucoeyte Count. 
In the firat part of the table the figures of the total 
leucocyte counts are shown according to the degree of 
‘leucopenia present. The cases are also classed according to 
the result, the fatal cases being shown in the first column; in 
the second, those in which the fever continued for some time 





— 
unabated by treatment, which are retur “ 
thirdly, those in which the result was ‘cnoenten a Worse ;¥ 
shortness of time under observation; and fourthi, g to the 
which improved and were likely to recover, the fever nn 
either stopped or declined to the low, intermittent “ 
which, I shall show presently, may be accompanied be type, 
improvement in both the blood and the general condition 
weight, and eventually merge into complete recovery of ih _——_ 
Several of the cases entered in the third column as douters 
also showed signs which gave good hope of recovery but tin) 
not long enough under treatment to enable a favourshe 
prognosis being given. It will be seen from the table roves 
while 28 cases either died or got worse, yet an equal number 
showed signs of improvement, while 20 were Classed ; 
‘*doubtful.” On the other hand, among those in which bh 
Leishman bodies were found no case either died or got wo = 
while 22 showed signs of improvement or recovered althong : 
some of them were clinically typical cachexial fever ca 
This is supported by the fact that the parasites may be oa 
few and small in recovering cases, and may only be found te 
second spleen puncture. Sometimes they are found by ps 
method of culture after a day or two, although not met wi 
in the original spleen blood films in the course of a Carefu} 
examination. It is clear, then, that a negative spleen 
puncture is not certain evidence of the absence of the new 
parasites, although, on the other hand, it is of very goog 
prognostic import. 

Turning to the degree of loss of the leucocytes, we find that 
in only 4 out of 76 cases showing Leishman bodies were over 
3,000 leucocytes present, and 3 of these were complicated 
by dysentery, phthisis, and pneumonococcus meningitis 
respectively, while the fourth showed only a very fey 
shrunken parasites; the patient had no fever, and wag 
apparently recovering from a very chronic attack of feyey 
on and off for ten years, with a large and very hard spleen, 
On the other hand, no less than 15 out of the 26 cases in which 
no parasites were found showed over 3,000 leucocytes, most 
of them being malarial cases, while others were probably 
recovered cases of cachexial fever in which a large, hard 
spleen remained, while 2 were cases of phthisis with similar 
hard spleens. These cases chiefly occurred in the autumnal 
malarial season (when malarial fevers with parasites are ex. 
tremely common both in the native and European Caleuttg 
hospitals). In a few malarial parasites were found in the peri- 
pheral blood, but owing to the considerable enlargement of 
the spleen it was thought that the patients might also be 
suffering from cachexial fever, so spleen puncture was per- 
formed, while in 3 cases they were found in the spleen blood 
only. 

Next we come to the intermediate degrees of leucopenia in 
which only from 2,0co to 3,oco white corpuscles were found, 
Out of 23 such cases 17 showed Leishman bodies, while in 
only 6 were they not detected. Among the 17 positive cases 
no less than 10 improved under treatment, while only 3 died 
or got worse, thus confirming the good prognostic value of 
relatively slight degree of leucopenia in the disease, which I 
pointed out in my Oxford paper. Among the 6 cases with 
similar counts in which no Leishman bodies were obtained 
by spleen puncture, 2 had spleens enlarged down to the 
anterior superior spine of the ilium, in 2 it reached to the 
navel, while it was not notedin1. The sixth was a malarial 
case, malignant tertian parasites being found in the spleen, 
but not in the peripheral blood. Thus at least 4 of them 
were Clinically cachexial fever cases on the way to recovery. 

Among the cases showing the most marked degrees of 
leucopenia— namely, less than 2,coo white corpuscles—55 out 
of 62 showed Leishman bodies in the spleen, and no less than 
23 of them died or got worse under treatment, while only 17 
showed any improvement, thus reversing the prognosis ob- 
tained from the higher leucocyte count. The mortality was 
specially high among those which showed the extreme leuco- 
penia represented by counts of 1,000 and less. _Of the 7 cases 
with 2 000 or less leucocytes in which no Leishman bodies 
were found 5 showed improvement and 2 were doubtful. 
Five were clinically typical recovering cases of cachexial 
fever, 1 was doubtful, while 1 was malarial, malignant tertian 
parasites having been found in the spleen blood. 

Taking the table as a whole we find that among the cases 
in which the new parasite was found in the spleen over 3,00 
leucocytes were only found when some complication which 
might be expected to increase them was present, or the case 
was recovering; while in those showing 2,000 to 3,000 Wi 
prognosis was also comparatively favourable. A leucopete 
of still greater degree than the above strongly points 
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. hough it may also occur in a few cases of 
cachet et gachexia Frith marked anaemia. 

0 of White Corpuscles to the Red. 
eee id comag A corpuscles very much diminished 
Not ' Hn cachexial fever and kala-azar, but, as I have 
abeol® Y inted out with regard to both forms of the disease, 
alres Bes ytes are decreased in a much greater degree than 
the “ws red, so that instead of finding a normal relationship 
a hite to 600 or 700 red we nearly constantly find the ratio 
0 a below this point. The data of 102 counts are given in 
muc econd part of the table, which, besides showing very 
sot v8 general results to those derived from the total leuco- 
simi ount, also presents some points of special interest. Out 
jhe in which the new parasites were found in the 
“7 n only 10 showed a ratio of more than 1 white to 1,000 
sD eorpuscles, and 8 of these showed complications likely to 
have increased the ratio, including dysentery, phthisis, 

ingitis, and canecrum oris. The remaining two were 
ars having lost their fever, and showed only 


ree parasites in their spleen blood. On the other 
hand, 144 out of the 25 cases in which the new 


i ere not found by spleen puncture show 
nie Raabe ratio of white corpuscles. Moreover, the 
! ee cases in which malarial parasites were found in the spleen 
blood fallamong these, although two of them showed very 
low total leucocyte counts, a point of the greatest importance, 
which is supported by the cases of true malarial cachexia 
given in Table II. Next, in cases showing an intermediate 
degree of decreased ratio of white corpuscles falling between 
1 to 1,000and 1 to 1,500, we see that in 13 out of 18 the new 
parasites were found in the spleen blood, while of the negative 
cages 4 were Clinically typical favourable cases of cachexial 
fever with hard spleens enlarged down to the navel or beyond, 
while I have no clinical notes of the remaining case. I find, 
however, on reference to my tables of fever cases in which 
plood counts have been carried out during the last few years, 
that a relative reduction of the leucocytes of this degree may 
occar in typhoid fever, and also, I think, exceptionally in 
chronic malarial anaemia, so that, although highly suggestive 
of cachexial fever in a doubtful cases, it cannot be looked on 
as certainly diagnostic of the latter disease. When we come, 
however, to the more marked degrees of this change shown in 
the last four columns of Part 1f of Table I—namely, from 
ratios of less than 1 leucocyte to 1,5co red down to less than 
1 to 5,000, we find we have a very valuable means of diagnosing 
cachexial from other fevers. Thus, out of 60 cases the new 
parasites were found in no less than 53 by spleen puncture, 
while out of the 7 negative cases 6 at least were clinically 
typical favourable cases of the disease, while the remaining 
1was probably also of the same nature, although admitted 
for ascites, a not very rare sequela of the more chronic forms 


of the affection. 
The Total Polynuclears. 

The third part of Table I shows the number of polynuclears 
obtained from worked-out from the total and differential 
leucocyte counts. The figures show very parallel results with 
those of the ratio of white to red corpuscles, so need only be 
very briefly considered, as, in view of the fact that equally 
valuable results can be obtained from the much quicker and 
simpler total counts of the red and white corpuscles, it is not 
of so much practical value as the former, although useful 
from the prognostic point of view. The only cases with 
Leishman bodies which showed over 2,003 polynuclears were 
complicated by meningitis and phthisis respectively. Below 
that point the great majority of the cases showed the new 
parasites, the prognosis becoming progressively worse as the 
number of polynuclears decreased. One malarial case with 
very marked anaemia, however,showed under 509 polynuclears, 
although the ratio of white to red was over 1 to 1,090, so that 
from this point of view the total polynuclear count does not 
appear to be quite so reliable a diagnostic aid as the simpler 
estimation of the ratios of the white to the red corpuscles, 


Tak Broop CHANGES IN TRUE MALARIAL C'ACHEXIA. 
Now that it has been found that the great majority of the 
cases hitherto regarded as ‘‘malarial cachexia” are actually 
caused by the new spleen parasite, and not by the malarial 
Hr there has been an inevitable tendency to rush to 
— extreme and deny the existence of true malarial 
* exia With marked enlargement of the spleen. In Calcutta, 
pore On account of good drainage, but little malaria 
ginates, except on the outskirts, the great majority of cases 


adults are undoubtedly due to the new parasite, and true 
chronic malaria is proportionately rare, In the very 
malarious districts of Dinajpur, however, I found the new 
parasite in only ten out of thirty large spleens which I 
punctured, while in five others malarial parasites were 
detected. Even in Dinajpur the endemic index must be com- 
paratively low unless it differs greatly from that of the closely 
similarly situated district of Jalpaiguri, where the Malaria 
Commission found it to be 12 per cent. In order to study true 
malarial cachexia advantageously a place with a still higher 
endemic index is necessary, and preferably one in which 
cachexial fever cases are absent. Such an opportunity I re- 
cently met with in the Nowgong district of Assam, thanks to 
the great kindness of my friend, Dr. Dodds Price. As long 
ago as early in 1897 Dr. Price, at my suggestion, moved out the 
uninfected coolies from a line in which nearly half the 
inhabitants were suffering from kala-azar, with such satis- 
factory results that among over 500 people, including nearly 
100 from the old lines, no case ot the disease has appeared in 
the last eight years, during which time they have been under 
his charge. More recently several other infected lines have 
been cleared out in tie same way, so that at the time of my 
recent visit I was able to examine the children in different 
lines which had been entirely free from the disease for varying 
numbers of years. In the line originally moved and longest 
free from the disease I found malarial parasites in 18 out of 
20 children, giving an endemic index of 90 per cent. In 
another line, which had not been moved and in which kala- 
azar had been very bad, and was still present, an equal 
number of children gave an endemic index for malaria of 
80 per cent. All three forms of malarial parasites were found, 
quartans and malignant tertians being most commonly met 
with. These data are of great interest from two points of 
view. In the first place, they show that the very gardens on 
which I examined so many cases of kala-azar eight years ago 
present one of the highest malarial fever-rates in India, and 
this accounts for the frequency with which I found malarial 
parasites in cases of kala-azar and the uniformity with which 
the tissues of those dying of the epidemic disease showed the 
pigment characteristic ot malaria. 

In the second place, the fact that both the infected and the 
uninfected lines each showed a very similar degree of malaria 
completes the proof that malaria is not an essential factor in 
the production of kala-azar, although it may well act as a pre- 
disposing cause by decreasing the resisting power of the 
patient, and especially by reducing the number of the leuco- 
cytes. An examination of a number of cases of kala-azar in 
the light of my recent studies of cachexial fever in Lower 
Bengal has also fully confirmed the opinion I expressed in 
my original report on the former disease, namely, ‘‘ In the 
later stages the disease presents only the usual symptoms of 
malarial cachexia, and even then, individually considered, it. 
is impossible to distinguish them from chronic malaria, as 
can be seen at a glance by a comparison of the photographs of 
kala-azar cases opposite pp. 33 and 57, with those of ordinary 
malarial cachexia as seen in Sylhet, where there is no kala- 
azar.” I did not, however, foresee that the disease known as 
“malarial cachexia” would prove to be not malarial at all, 
although in my conclusions with regard to the nature of the 
disease I wrote: “It is, however, opento anyone to say that 
there is something in addition to malaria, which I have not 
discovered, but which accounts for the spread of the affection.” 
At the present time the segregation measures have nearly 
eradicated the disease from the tea-garden lines, in spite of 
the yearly importation of susceptible material, while now 
that the disease has also markedly declined in the Nowgong 
district, and its spread further east has been largely checked, 
the epidemic appears to be nearly at an end, and the cases 
now seen differ only from the endemic form of Bengal—itself 
the remains of the great Burdwan epidemic of the Sixties and 
Seventies—in its somewhat greater virulence and the larger 
number of parasites in the spleen blood usually met with in 
kala-azar cases. 

In addition to working out the endemic index in an infected 
and in an uninfected line, the children under 10 were 
examined for enlargement of the spleen in five coolie lines, 
three of which were new ones and free from kala-azar, one 
was a badly-infected one, and the fifth only very slightly 
infected. The spleen-rate was very similar in each, both as 
to the percentage of enlarged spleens and also the proportions. 
of different degrees of enlargement. In all, 232 children were 
examined, and the organ could be felt below the ribs in 84.92 
per cent. of them. The degrees of enlargement are also of 





of chronic fever with very large spleens down to the navel in 


interest, especially in the uninfected lines which were free 
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TaBLE II.—Blood Changes in True Malarial Cachevria. 
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from kala-azar, which included 140 children. Of these, 


no enlargement was found in 13.6 per cent., the organ was just 
felt in 33.6 per cent., it extended 2in. below the ribs in 27.1 
per cent., and 4in. below in 17.1 per cent., and in 8.6 per cent. 
it reached to the level of the navel or below it. It is clear, 
then, that in a highly malarious district a very considerable 
frequency and degree of enlargement of the spleen is found in 
places which are, and have been for years, quite free from the 
disease due to the Leishman bodies, and hence, no doubt, 
produced by malaria alone. Twenty of the children who 
showed the largest spleens, extending to 4in. or more below 
the ribs, were more closely examined, their red and white 
corpuscles enumerated, and differential counts of the white 
corpuscles made, in order to see whether the blood 
changes differed in any constant way from those met 
with in cachexial fever. Many of them were thin 
and anaemic, presenting undoubted clinical symptoms 
of true malarial cachexia, while the figures in Table II, 
of 9 consecutive cases from the lines which are free 
from kala-azar, show that in several of them the red 
corpuscles had fallen to only about half the normal numbers. 
Most of them also showed malarial parasites in their 
peripheral blood at the time of examination. The white 
corpuscles were also markedly reduced in most of the cases, 
being as low as 2,625 in one (No. 4), but the column showing 
the ratio of the white to the red corpuscles shows that both 
are equally reduced, and in no case of the whole 20 examined 
was the ratio as low as 1 white to 1,000 red. In this respect 
these true malarial cachexia cases are in marked contrast to 
what is met with in all uncomplicated and active cases of 
cachexial fever, as I have shown in the earlier part of this 
paper, thus confirming the conclusion previously come to 
frem the above analysis of over 1oo spleen puncture cases in 
the Calcutta hospitals, that the marked decrease in the ratio 
of the white corpuscles to the red is peculiar to cachexial 
fever and to kala-azar—in which disease I drew attention to 
this change eight years ago—and this simple method will 


enable the diseases due to Leishman bodies to be differen- | 


tiated in the great majority of cases from true malarial 
cachexia, from which they are not infrequently indistinguish- 
able by an ordinary clinical examination—a matter of con- 
siderable practical importance. Moreover, this change is 
nearly always well marked when patients first come to 
hospital with the disease, although, as they usually give a 
history of intermittent fever on and off for from two to six 
months, Iam not yet able to state how early in the disease 
the change occurs, although in Case 7 of Table III it was 
found within three weeks of the onset of the fever. 


FIsH AND TRYPANOSOMES. 

I may also mention here that while in Assam I examined a 
large number of fish for trypanosomes from both infected 
and uninfected lines, and found them present in both series 
in nearly equal numbers in the same kinds of fish, so that I 
was unable to confirm Bentley’s statements on this point. 
Moreover, I have failed to infect fish with either Leishman 
bodies or the flagellated forms derived from them by culture. 


THE TREATMENT OF THE LEUCOPENIA OF CAGHEXIAL FEVER 
AND KALA-AZAR. 

In my report on kala-azar of 1897 I pointed out that the 
yellow marrow of the shafts of the long bones is always con- 
verted to a large extent into red marrow in fatal cases, and, 
looking on this as an attempt on the part of the system to 
repair the blood, I tried the administration of red medulla 
tabloids in cases of kala-azar, with favourable results in 
several cases. Recently, thanks to the kindness of my 


colleagues at the European General Hospital, I have been | 











able to closely watch a series of cases in whic 

tested this treatment, combined with steady Dene 
with quinine to keep the fever down as far as possible to th 
low intermittent type. It is too early to speak decisively ag 
to the exact value of this method, but all who have geen 
the cases are convinced that it has done good in gey 
although it has failed in others, while some interesting light 
has been thrown on certain features of the course of the 
disease, which are not without practical importance, The 
results in all the cases treated for any considerable length of 
time, whether successfully or otherwise, are shown in Table 
III, the dates on which the blood counts were done bei 
noted and the condition of the fever and of the patient 
generally at the same time entered in the last column, Ip 
the cases marked (*) Leishman bodies were found by spleen 
puncture, but in No. 5 no parasites were obtained in thig way 
although the case was a very typical one of cachexial fever, 
but the puncture was done after the cancrum oris had set in 
and he was beginning to improve—a significant point, as will 
be seen presently. In the other cases spleen puncture wag 
not pertormed, the patients being European women and 
children, and the clinical characters of the disease being 
beyond question. 

The results have been somewhat variable as a whole, but 
one point stands out clearly—namely, that whenever the fever 
assumes the remittent type both the blood and the general 
condition of the patient steadily and often rapidly 
deteriorate, while, on the other hand, prolonged intermittent 
fever, even of several months’ duration, is not incompatible 
with steady improvement, both in the blood, especially in the 
number of the white corpuscles and their ratio to the red, and 
also in the general condition of the patient, as shown by a 
steady and marked increase in strength and weight anda 
reduction in the emaciation which is so characteristic of the 
disease. This is of great practical importance, for, as I have 
maintained for years against the nearly universal opinion of 
other writers on tropical medicine, quinine has a very material 
action on the fever in these cases, reducing it from the dan- 
gerous remittent type to an intermittent one, which may allow 
of improvement in the general health, and I now find that when 
the leucocytes have increased up to a certain point under the 
bone marrow treatment the fever has then stopped in several 
cases, and recovery ensued. It will be well to illustrate these 
points as briefly as possible by reference to some of the cases 
given in Table III. 

First, as regards the fatal cases. No. 1 improved consider- 
ably in hospital, but left before she was nearly completely 
recovered. A few weeks after she was readmitted sufferin 
from pneumonia, and died in a few hours. Had she contin 
under treatment she might very well have recovered. The 
other two fatal cases— Nos. 11 and 13—were under treatment. 
for long periods without ever showing any definite improve- 
ment, the latter suffering from an acute attack of herpes 
zoster, followed by deep ulceration of each patch, apparently 
due to the lowered resistance of the tissues to bacterial 
invasion. Unfortunately the supply of bone-marrow tabloids 
ran out in Calcutta, as well as in other large Indian towns 
which were written to for them, and for some three weeks 
these two patients were without them, during which time 
they got worse and both died. This may, however, have been 
only a coincidence. Next, we have Case 4, who cannot, on the 
whole, be said to have materially improved, although for a time 
she did so, the fever becoming much less and the leucocytes 
markedly increasing. Recently, however, the remittent 
of fever has reappeared, and she has gone back again. 
case illustrates very well the relationship of remittent fever 
to a progressive deterioration of the blood and general 
tion and the improvement during low intermittent fever, 
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TABLE ILI.—Effects' of Bone Marrow and Quinine Treatment on the Blood. 
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Thirdly, we have cases which show slight improvement only, 
including Nos. 6 and 8. The former is a most remarkable 
case, illustrating the extraordinary way in which the most 
desperate cases may improve. The child was very bad on 
admission, and in spite of all treatment high remittent fever, 
often of the double type, continued unabaied, and at length 
crancum oris set in, and directions were actually given for the 
spleen to be punctured after her death, in order to look for 
Leishman bodies. Fortunately the temperature fell, and ina 
few days she was toddling about the ward, and her blood— 
especially the number and ratio of the leucocytes—was found 
to have markedly improved. The prognosis is still bad, but 
by no means hopeless, as I know from my Assam experience 
that no case need be despaired of—a remarkable feature which 
may be overlooked in hospital practice, and thus the disease 
be considered to be more frequently fatal than it really is. 
Case 8 also shows considerable improvement in the blood ; 
the girl has been much weakened by dysentery, but is 
once more on the mend. 

The remaining cases have either markedly improved or 
actually recovered. Thus Nos. 5, 7, 9, and to have either 
remained free from fever altogether for some time, or shown 
only low remittent type, while all of them show marked 
improvement in the blood conditions, and especially in the 
leucocytes. No. 5 is another example of a remarkable 
improvement in the blood and decline of the fever following 
cancrum oris. Indeed, this complication appears to be of 
the “kill or cure” description, for although commonly 
fatal, especially if not accompanied by any increase in the 
small number of leucocytes present—a relative leucocytosis— 
_ death usually ensues, and the spleen is found to be full 
. parasites. If, however, a considerable degree of relative 
eucocytosis occurs, then the fever may cease and the patient 
meee and no parasites be found by spleen puncture, as in 

ase 5. Whether it will prove possible to cure the fever by 
pretacing & more active increase of the leucocytes than by 
. slow, if sound, bone-marrow treatment, is a problem 
— 18 hOW engaging my attention. No. 7 is of interest as 
- ing @ rare example of the disease coming under observa- 
i at a very early stage, being thought at first to be 
typhoid, although the occurrence of a well-marked double 


* Leishman bodies found in the spleen blood. 
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remittent type of fever made me suspect cachexial fever, 
which has been fully confirmed by the subsequent course 
of the disease, and the repeated negative result of the serum 
test. The remittent type of fever persisted, with one inter- 
mission, for over three months, but at length the temperature 
fell, and a rapid improvement in both the blood and the 
general condition ensued. It is noteworthy that the ratio of 
white to red corpuscles was below 1 to 1,000 very early in this 
case. No. 9 shows very clearly the ups and downs of the 
leucocytes and general state, with the falls and rises of the 
temperature curve, but she has now been free from fever for 
a month, and has gained 9 lb. in weight. Lastly, Nos. 2, 3, 
and 12 show recoveries, and illustrate the progressive increase 
in the leucocytes, and especially the polynuclears, the ratio 
of the white to the red corpuscles, and improvement in the 
general condition. No.3 is of special interest, as for five 
months she was never free from intermittent fever, running up 
to from 100° to 102° F., yet during that time she improved 
most remarkably, on the quinine and bone-marrow treatment, 
both in strength and in thenumber of the leucocytes, and when 
the latter had reached a fair figure the fever stopped, and she 
has now gained a good deal of weight, and appears to be 
almost well, being ableto walk several miles. No. 12 showed 
a similar improvement all round at a time that intermittent 
fever was continuing, and the leucocytes, and especially the 
polynuclears, had increased about threefold on re-examina- 
tion only a few days after the fever finally ceased, so that 
the improvement must have taken place during the continu- 
ance of the fever as in Case 3. No.‘2 is the most complete 
recovery of the series in spite of an enormous spleen, and his 
low age also being very unfavourable. 

If we may judge by Major Donovan’s statement that almost 
every case admitted to his wards in Madras died or went out 
worse than they came in, the above results may certainly be 
regarded as highly favourable. For reasons already men- 
tioned, however, I think he takes much too gloomy a view of 
the prognosis. Itis true that in the epidemic form of the 
disease on Nowgong tea-gardens in Assam before 1897 the 





mortality of 200 cases worked out at 96 per cent., but that was 
at the height of the epidemic. Dr. Dodds Price has very 
kindly worked out the results of 500 cases treated by him in 
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certain gardens since 1898, and he finds no less than 
132, Or 26.4 per cent., recovered completely and perma- 
nently. It is possible that the more favourable results 
obtained at the Calcutta European Hospital and by Dr. Price 
in Assam may be due to another factor, for in view of what 
has been said above as to marked improvement taking place 
as long as only low intermittent fever is present, and the fact 
that in Calcutta it has been repeatedly found that the tempe- 
rature runs up to the remittent type the moment quinine is 
left off (a point which will shortly be illustrated by 
OCaptain Clayton A. Lane, I.M.S.), there is good reason 
for believing that the much more favourable results of 
Dr. Price and myself than those reported by Major Donovan 
are causally related to the firm helief in, and the practice of, 
giving large doses of quinine in cachexial fever and kala-azar 
by the former, in opposition to the view of Major Donovan and 
others that quinine is useless ineven the milder endemic form 
of the affection. At any rate, itcan hardly be maintained that 
quinine does any harm, when it is considered that 60 gr. and 
upwards have frequently been given daily for long periods in 
some of the favourable cases recorded above, with much better 
results than any yet reported by those who deny the value of 
the drug ; so that the proof afforded above, that even a reduc- 
tion in the fever curve makes a!l the difference between 
deterioration and improvement, appears to me to render it 
inadvisable to deny these unfortunate patients the benefit 
conferred by quinine, combined with the administration of 
red medulla tabloids, or their equivalent in uncooked marrow 
mixed with other food to render it palatable. 

Finally, I have to express my great indebtedness to my 
<olleagues Lieutenant-Colonel G. F. A. Harris and Major F. J. 
Drury, the Physicians of the Medical College Hospital, and 
to Captains Clayton A. Lane and R. P. Wilson, otf the 
European General Hospital, all of the I.M.S., for their kind- 
mess in allowing me to examine and make use of their cases. 


CoNCLUSIONS. 

1. A very marked decrease in the leucocytes is always found 
in uncomplicated cases of cachexial fever, and when they 
number below 2,000 per c.cm. this is almost diagnostic of the 
disease, but may rarely occur in true malarial cachexia. 

2. In cachexial fever the white corpuscles are reduced to a 
greater degree than the red, so that the ratio falls below 1 to 
1,000 in all uncomplicated progressive cases. This is rarely 
so in true malarial cachexia, while a reduction in the ratio to 
below 1 to 1,500 appears to be quite diagnostic of cachexial 
from other Indian fevers. 

3. The most marked degrees of reduction of the leucocytes, 
and especially of the polynuclears, is of bad prognostic 
import, and vice versa. 

4. Red narrow tabloids are of great value in increasing the 
leucocytes, and this increase may take place during the con- 
tinuance for months of intermittent fever, and be then fol- 
lowed by cessation of the fever and complete recovery. 

5. High remittent fever is accompanied by progressive 
deterioration of the blood and general condition, but it may 
be often to a large extent reduced to the less injurious inter- 
mittent form by continued large doses of quinine, combined 
with red marrow. The best results yet reported have been 
obtained by those who carry out vigorous quinine treatment. 
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(Communicated by the DIRECTOR-GENERAL R.N ) 
[ PRELIMINARY NOTICE. | 

Ir having been suggested to us, by Professor Ronald Ross, 
that Mediterranean fever is possibly conveyed from person to 
person by the mosquitos Stegomyia fasciata or Culex pipiens, 
and bearing in mind the work of the Commission of the United 
States Army on yellow fever,’ we have made some experi- 
ments in the hope of ascertaining the true nature of the 
transmission of this disease. 


_ Experiment 1.—Transmission by Direct Contact, Fomites, etc. 
A case of Mediterranean fever was treated in the sick berth 
of a ship for a period of one month, while she was at sea or 


anchored in open roadsteads. The fever was fair] 
the serum reaction was positive, and the mic, Severe, 
melitensis separated from the blood of the patient 9cOcen 
He was nursed by three non-immunes, who took no 
precautions to avoid contracting the disease, and mets, : 
slept in the bedclothes which had been used by the : {trie 
The disease was not conveyed to these non-immunes * 
This experiment was then repeated in another shi ith 
men gee — severe case ee leven — 
nurse other non-immunes. e result w : 
before. i" nen as the same ag 
n both these cases the Mediterranean fever w i 
contracted before embarkation. No cases of the ‘tee rt 
— before in the ships and none were contracted alter. 
wards. 5 


Experiment 2.—Transmission by Inhalaticn, Infected 

The urine of a case of Malta fever, seu thet fifth 
of the disease, with fever of 103.8° F., was mixed with 80 y 
dust, making a thick paste; part of this was allowed to Pe 
slowly in the shade for five days and powdered, 

The dust was then inhaled, sniffed up the nostrils and 
considerable quantity swallowed by two non-immune, 
(E. H. R. and Mr. C.). The remainder of the infected dust 
was kept for six days, then dried in the sun and powd 
and this also inhaled, sniffed up the nostrils, and swallow, 
by the same non-immunes. The disease was not conveyed h 
these means. J 

A living culture of micrococcus melitensis, grown on 
for seven days, was spread ona glass plate, it being kept moist 
meanwhile, and was inhaled for one hour by one of y 
(E. H. R.); the culture was then allowed to dry, and finely 
powdered ; this was then inhaled for three hours, and uljj. 
mately sniffed up the nostrils, and some of it swallowed } 
= same non-immune. The disease was not contracted by 

im. 

Experiment 3.— Transmission by me pre Water, 

Ten ounces of the urine of a case of Malta fever, in the 
sixth week of the disease, was mixed with five gallons of ordi. 
nary drinking water ; a tumblerful of this mixture was then 
drunk by two of us (E. H. R. and G. M.L.). When the 
urine was passed the patient’s temperature was 102.4° F,, and 
when mixed with drinking water, an hour later, was neutral 
to litmus. The disease was not contracted by either of ug, 


Experiment 4.—Transmission by Mosquitos. 

Two female mosquitos of the species Stegomyia fasciata, Fab- 
ricius (var. Culex mosquito, R. Desvoidy), and one female 
Stegomyia pseudotaeniata (Giles), were allowed to bite a patient 
suffering trom Mediterranean fever in the third week of the 
disease, whose temperature at the time was 103°F. The 
mosquitos were then allowed to bite the two non-immunes 
(E. H. R. and Mr. C.) alternately on the sixth, twelfth, 
seventeenth, and twentieth nights after. 

These same mosquitos were then reinfected from a fresh 
case of Malta fever, in the sixth week of the disease—tempera- 
ture 101.6° F.—and again allowed to bite the same two non- 
immunes alternately as before, twenty-four hours, fourth, 
sixth, eighth, eleventh, thirteenth, and fifteenth days after, 
Two of these mosquitos then died: the remaining one, 
Stegomyia fasciata, was then again reinfected from a fresh cate 
of Malta fever, with a temperature of 103° F., who was in the 
eleventh week of the disease. This mosquito then fed on the 
blood of Mr. C. twenty-four and again forty hours alter. The 
mosquito then died. 

The disease was not conveyed by these means. : 

The possibility of the transmission being due to mosquitos 
infected in the early days of the disease having been be 
gested, another Stegomyia was allowed to distend h 
with the blood of a very severe case on the second day and 
again on the eighth day of the illness, the patient’s temper 
ture on the two occasions being 102.4° F, and 1032°F, 
respectively. This mosquito was then allowed to bite two 
other non-immunes—G. L. M. and Mr. D.—alternately on the 
third, sixth, tenth, twelfth, fourteenth, sixteenth, and sevel 
teenth days afterwards. é 

The disease was not contracted by these non-immunes 
either. : 

Similar experiments have been attempted with other gualé 
—Culex pipiens (Linneus), Culex fatigans (Wiedermann), aud 
the sea-water bred species, Acartomyia zammitii and T a 
spathepalpis (Rondani), but these have up to the present pee 
owing to the difficulty of making these species feed on bl 
when in captivity. é‘ 
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; rselves aS non-immunes, for none of 

We have, = pan fever, and we have only lately been 
as have ha the disease for short periods during the last few 
exposed “oo of us have had a day’s illness during that 
month, one exception—the case of G. M. L., who had three 
time, W! f spring tertian malaria, contracted in Sardinia, 
attacks o! *Fisite was found in his blood. The attack gave 
when the pat ne exhibition of quinine. Moreover, we have 


way readily 4 with the serum reaction for Malta fever, which 
all —. uniformly negative resuits. 
eatest care also has been exercised by all of us con- 

The e revent the possibility of the accidental occurrence 

med te among us. Thus, the contact with cases, or 
of the dling of living cultures of the micrococcus melitensis 
the a. avoided, drinking water carefully examined mos- 
pao netting utilized when necessary, and we have refrained 
quito leeping on shore. Places where the disease is known 
4 endemic have been avoided as far as possible. 5 
4 to the present, therefore, these experiments have failed 

eproduce the disease, but we trust that our efforts will be 
mately rewarded, and that the true nature of the trans- 
migsion of Mediterranean fever be fully ascertained, and its 
i ctised. , 
preven igh these, our preliminary results, with the hope 
that a may prove to be of use to those now engaged in 
investigating the disease, and that, with the kindly help of 
others, we may have better opportunities for the furtherance 
of our researches. eee 
REFERENCE. 


: arrol, Lazear, and Agramonte, Journal American Medical 
—— ‘Association, 1901, Vol. XXXvi. 
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Turs is the first time that the existence of intermittent fever 
has been noticed in these islands. At least this is the first time 
that cases of ague contracted in Malta have been dealt with by 
the medical profession. There has always been a vague notion 
amongst us that there was a time when malarial fever was not 
an unknown disease in this island. Abela, a knight of the 
Order of St. John, mentions in his history of Malta, published 
in 1647, that a certain type of malignant fever was known, 
against which a certain powder was administered. Many 
places in old times were marshy and probably malarious, The 
valley beyond Naxar. on the way to St. Paul’s Bay, was 
marshy for a great extent, and that district was called 
 Bir-Marréd,” pronounced now ‘“ Benwarrad.” Btr-Marr6d 
means literally ‘‘unhealthy plain.” The Marsa was known, 
in quite recent times, to be marshy and the whole district to 
be malarious. In the Capuchin convent at Floriana, which 
overlooks the Marsa, malaria is said to have been endemic at 
one time, and the friars were even forbidden to go down to 
church before daylight for fear of contracting the disease. 
This is what can be gathered from written and unwritten 
history, but it is a fact that, so far, nobody has demon- 
pene that a case of ague had been contracted in these 
islands, 

Daring the month of August, 1904, cases of fever of a type 
unknown here, came to the notice of medical practitioners at 
Rabat. All the cases could be traced to a certain district not 
far away. On September 13th we visited the locality and 
_ information from the peasants of the neighbour- 

00 

Wied-il-Kligha is a deep ravine, distant about a mile from 
Rabat. In 1887 a portion of that ravine was dammed, with a 
view to collect the rain water for agricultural purposes. The 
length of the ravine between the two dams is 1,430 ft., and 
it was hoped to collect about 1,000,000 gallons of water at a 
time. Water collects there during the rainy season, and is 
then gradually conveyed as required in pipes to the eastern 
part of the country. On the western side of the ravine 
several groups of huts are seen, and a few rock caves have 
also been turned into habitations. The inhabitants of this 
cluster of huts number about 50, and they all sleep there on 
week days, to be ready in their fields early in the morning. 
On Sunday they generally go to Rabat where they have their 
proper dwelling houses. 


* Read before the Malta and Mediterranean Branch. 








Early last summer some of these peasants had a sudden 
rise of temperature, preceded by fits of shivering and followed 
by profuse perspiration. As they felt quite well soon after, 
medical aid was not immediately asked for, and it was only 
when children were attacked that the district medical officer 
was consulted. All the cases yielded readily to quinine 
treatment. 

When we first visited the locality we saw two persons who 
had had a rigor about an hour before : 

One, a man over 30, was lying in bed, hot and perspiring; the 
temperature in the mouth was 103° F. He had been ill twice during 
that week, and had taken a small dose of quinine. We made a good 
number of preparations from his blood, and Laveran’s parasite was 
found in fair quantities. 

The second patient was a woman of about 40, who was found sitting 
in the middle of a field, where she had been at work. She had been 
attacked there an hour before, and was not capable of moving a limb. 
That was her first attack, but nearly all the members of her family had 
been down with the fever. A good number of films were prepared from 
the blood of this woman, and the parasites were abundant. 

On September 16th we visited once more the small com- 
munity and found that other persons had been attacked, and 
that some of those who had been infected before had recur- 
rences. 

A young girl was found in bed with high fever, but she did not com- 
plain of having had fits of shivering. We took blood from the lobe of 
one of the ears, and the films showed the parasite in a fair quantity. 

In all the cases the parasite was of the same type, globular, 
with the infected blood corpuscle hypertrophied. 

We showed the preparation to Major Horrocks, R.A.M.C., 
and some films were sent to Professor Leishman, R.A.M.C., 
who kindly undertook to examine them for us. We all agreed 
that the cases were of benign tertian. Having satisfied our- 
selves as to the clinical symptoms and as to the presence of 
the parasite, it was natural that an attempt to find the 
mosquito that spread the disease should be made. We knew 
that so far nobody had found Anophelides in Malta. Indeed, 
the conditions of our land service are not very favourable to 
the breeding of those mosquitos. Experience, however, had 
shown elsewhere that mosquitos can readily adapt themselves 
to conditions which seem unfavourable to their species. The 
suspected ravine with its collection of rain water was not an 
unfavourable place for this species of mosquitos. 

When we inspected the place in September the rainy season 
had not yet set in, but pools of water covered with green 
vegetation were numerous all along the bottom of the ravine. 
At the lower end of the same a considerable amount of water 
was collected, teeming with animal and vegetable life. At 
a superficial inspection on the first day of our visit we could 
not discover any larvae, but on the second day we went over 
the ground very carefully and succeeded in collecting both 
larvae and pupae. We were so lucky on that day that in one 
of the huts close by we found, by the help of an acetylene 
lamp, two female mosquitos in a dark corner. Although the 
characters of these insects were clear enough, we preferred to 
have an expert opinion on the same, and we therefore sent 
the mosquitos to Mr. F. V. Theobald, of the Zoological 
Department. That expert, with his usual kindness, was not 
long in informing us that the mosquitos sent to him were 
Anopheles maculipennis, a species common along the shores of 
the Mediterranean. 

Our inquiry was then complete, and the only problem that 
could present itself was as to how the fever was brought to 
that distant part of the island. Undoubtedly the Anopheles 
have been among us from time immemorial, and surely the 
artificial lake at Wied-il-Kligha offered a good breeding 

round, 

. The erection of the great military camp on Mtarfa hill, 
which overlooks and is not distant half a mile from the 
collection of water, brought with it the elements of infection. 
The regiments stationed there were bound to have in their 
ranks men who had contracted the fever in India, in Africa, 
or in Crete. The passage of the parasite from the infected 
men to the Anopheles in the valley below was simply a 
question of time. Last summer the circuit was closed and 
malaria in an epidemic form spread for the first time among 
the peasants of the Kligha district. 

Fortunately, so far, the disease has not extended beyond 
its endemic focus, and considering that the collection of 
water in the ravine is artificial and fully under the control of 
the authorities, it is more than probable that the infection 
will not spread and will be also eventually eradicated. 








Tue Berlin Municipality has made a t of £4,000 to be 
applied towards the prevention of infantile diseases, 
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SHIP BERI-BERI. 


By GEORGE A. TURNER, M.B., D.P.H., 
Medical Officer of Health for Kimberley, South Africa. 





WBILE carrying on the work of Additional Port Health Officer 
for Table Bay, it was my duty to board and examine all 
vessels before they were granted pratique. During the 
fifteen months I was thus employed I came across a number 
of cases of the type of the disease known as ship beri-beri. 


SYMPTOMS. 

As my duties merely consisted in the diagnosis of disease 
and the superintendence of subsequent precautions, it will be 
understood that I neither speak from personal experience of 
the course of the disease nor its treatment. I will therefore 
merely enumerate some of the principal symptoms which I 
noticed : 

r. Oedema. 

2. Irregularity of the heart’s action. 

3. Paralysis of very varying degrees. 

4. Tenderness of the calves. 

5. Irregularity of the knee-jerks. 


My experience with regard to crews and passengers suffer- 
ing from beri-beri was as follows: On boarding a vessel I was 
told that there were one or two men sick; in many cases the 
captain or chief officer stated at once that the men had beri- 
beri, and I would be shown one or nt te men lying in their 
bunks with well-marked symptoms and apparently extremely 
ill. Such cases were plain sailing, but when I endeavoured 
to ascertain whether the other members of the crew were in 
any way affected matters became more difficult. Asa rule 
they all (being in port) declared themselves quite well, and it 
was only after careful examination of each individual that I 
was in a position to estimate the extent of the outbreak. 

Generally, if one or two of the crew were laid up in their 
bunks with marked beri-beri I found several others in the 
earlier stages of the disease. The symptoms I looked for 
were : (1) Rapidity of the pulse, (2) oedema of the ankles. 

Wherever marked cases of beri-beri existed on board a ship 
I considered the presence of these indications suflicient to 
justify me in putting a man down as suffering from the 
disease. 

As regards the knee-jerks, I may say that I attached no 
particular reliance to them. I have seen them exaggerated in 
some cases, absent in some, and, again, in others quite 
normal. In advanced or acute cases the walk was cha- 
racteristic. 

I have seen cases amongst Indians, and Europeans as well, 
which were so slight that the men were able to carry on their 
ordinary duties as seamen, and they would not believe they 
were sick. (On the other hand, I have seen Chinamen in the 
hold of a ship who were absolutely unable to move. 

The following extract of notes taken from one vessel may 
be of interest : 

A barque which left Rangoon at the end of May, 1903, 
arrived in Capetown in August of the same year, she had 
carried deals from the Baltic to Delagoa Bay, where she lay 
five or six weeks, and had then sailed to Rangoon. Her 
original crew consisted of sixteen men ; of these, two deserted 
at Delagoa Bay, one died of the disease between that port 
and Rangoon, and three were left in hospital at Rangoon, so 
that fresh hands had to be engaged for the return voyage. 
Between Delagoa Bay and Rangoon all the crew were infected 
with the exception of four hands, namely, the first mate, 
carpenter and two boys. 

On her arrival in Table Bay all were again infected, with 
the exception of six, so that there were 1o cases, several of 
whom were evidently relapses of the sickness contracted 
between Delagoa Bay and Rangoon. I may here mention 
that Norwegian and Swedish sailors frequently stated they 
had suffered from the disease on more than one occasion. 
The most prominent symptoms on this vessel were oedema 
of the legs and peculiarity of the heart’s action, the knee- 
jerks were absent in most of the instances, though present in 
some ; in one they were exaggerated; one or two of the 
patients had discoloured gums. 

Before leaving this very brief account of the symptoms, I 
will relate two other cases which occurred on a Russian boat, 
which are of interest because they tend to show that the 
severity of the symptoms is not a guide to the prognosis. 

When the vessel on which these two cases occurred arrived 
in Table Bay the first officer reported that the captain had 
died some fourteen days previously (doubtless, from the 





description given, of beri-beri), he further 

crew had contracted scurvy. Dexamined te ore f 
scurvy and found them to be undoubtedly beri-be all 
worst case appeared to be the steward. This man h da e 
from the feet to the abdomen, his scrotum wag trem 
swollen, and there was evidently some fiuid in the he dously 
action of his heart was irregular and rapid, and I ¢ vrmeg te 
opinion that the man would die. When I came apo: th 
the rest of the crew I found most of them had pel <xamni 
of the heart’s action, with slight oedema of the on rapidity 
men were doing ordinary seamen’s duties, and were aaa 

as one could see, in a dangerous state, but one of th » €8 far 
within a day of my examination, whereas the steward. | 7 
surprise, recovered completely. > to mp 


aiiceliaaie sie ErrIoLoey. 

er the diagnosis this is naturally the par ‘ 
which, as port officer, concerned me Boers oa he fone 
are eg the a at which I arrived: Owing 

1. That no probability attaches itself to 
ship Selene - a Porc of vata ” theoey that 

2. That equally small reliance is to be pla i ‘ 
and — mga: theories. Placed in the die, 

3. That the evidence tends to support the . 
Patrick Manson that beri-beri is pig na eeu pA - 
that it is a germ disease, but probably not communica} 
from man to man; further than this I cannot go, but it n r 
be noted that in Sir Patrick Manson’s opinion the germ aa 
= live as a —_— in the human body, but possibly the 

isease is caused by a toxin3generated bya ra i 
—— gh ae a : yo gem Inge 

1e history of the infected ships I boarded, » 

information which I gathered from captains of Pres we 
wegian vessels, generally intelligent men, who in the coms 
of a long seafaring life had seen much of the diseage and 
knew it well, may be summed up as follows: Small wood 
barques from the Baltic, manned chiefly by Scandinavian o 
Russian sailors, would leave with a cargo of deals (light wood 
so that they carried a big deck cargo) for an East African port: 
there they would go up a river, and discharge cargo and take 
in wet sand ballast. Aiter lying in the river some weeks th 
would sail for an Indian port—say, Rangoon—and there take. 
in a cargo of teak, a heavy wood, wet and slimy from Soaking 
in the water, and the vessel would sail for some Euro 
port. On account of the heaviness of the wood no deck cargo 
could be carried. The important point, to my mind, in 
these histories is that cases of beri-beri apparently do 
not occur on the voyage from the Baltic to the East 
Coast; at all events I have not heard of one—that 
is to say, that while the ship has a deck cargo, which, 
rising above the level of the roof of the deck-house, sur. 
rounding it with a coating of wet wood, preventing ventila- 
tion and of necessity making the crew’s quarters very damp, 
and while, for a period at any rate, the weather is cold, g 
that probably all doors, ports, etc., are kept closed, to the 
further exclusion of fresh air, no cases of beri-beri happen. 
On the other hand, soon after a ship leaves the East Coast in 
ballast—that is, when she is light and has dry decks and the 
deck-house is well ventilated—the disease will sometimes 
make its appearance, though more frequently it does not 
break out until a ship leaves the Indian port, when the deck- 
house is again clear and is well ventilated. Again, I noticed 
that the officers on these infected vessels had quite as largea 
number of their mess attacked with the disease as the 
ordinary seamen, and their quarters contained a larger cubic 
capacity per head than that of the seamen’s. 

These facts, coupled with statements to be referred to later 
on, seem, in my judgement, to be contrary to the theory that 
want of ventilation and atmospheric dampness are in them- 
selves the cause of the disease, because it is always when the 
men’s quarters are wel} ventilated that the trouble occurs. 


Diet and Rice Theory. 

Various peculiarities of diet have at times been put down 
as the cause of the disease. Rice has been particularly men 
tioned. My small experience at Cape Town certainly did not 
support this theory, as the majority of the sufferers were 
Scandinavians—well-nourished sailors, properly fed on meat, 
vegetables (compressed when long at sea), bread or bit 
cuits—who, I do not suppose, had any rice at all in theit 
rations. ; , 

On the other hand, thousands of Indian coolies have passed 
through my hands in Table Bay, whose principal diet. was 
rice or nuts. Yet I did not seea single case of the diseat 
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:an immigrants, and only very few among the 
among the oo" a the latter I shall refer to presently. 
jascar crews ; e time I had several cases among Chinese 

At the = fed on far better diet than the Indian coolie ; 

or Chinese in two vessels had only come a short voyage 

but eergariting, ard had possibly contracted the disease 
m 


his has been 


Metal Poisoning. ' : 
suggested as a cause of beri-beri; some 
> c of vessels are firmly convinced this isso. On more 
ptains aeons I have been asked to see some tins of meat 
“4% ive an opinion on them. _ Possibly the theory is 
opened hea of metal poisoning having been mistaken for 
due to ¢ It is not at all unlikely that rations may become 
beti-ber’ ted with metals, especially now that tinned foods are 
aa used; and the question of metal water tanks, too, 
3 


ed. 
must be remem Per Tovie Theory. 


I have observed them, do not support the 
ee nr diet theory, but rather favour the theory that 
= disease is caused by the absorption of a toxin formed by 
bn organism outside the body. ; . 
[ have given a good deal of careful consideration to the 
sI have met with, and it seemed to me possible that the 
“ ism or origin of the disease, whatever it may be, might 
a tin the water and mud of tropical rivers, not necessarily 
<i drinking water, and that infection in the case of 
shi ing was taken on board with the wet wood cargoes or 
pene sand ballast, anchors, and cables, so that when the 
crew for any reason were rendered susceptible to the poison, 
either on account of being run down from fever, hard work, 
gudden change of climate, or from sickness of any kind, the 
disease manifested its presence. : 

First, I noticed that the small barques which were 
infected generally discharged their light cargoes at tropical 
or subtropical ports, and then took in wet sand ballast, and, 
of course, at the same time drinking water. 

In the case of ships which had sailed from Rangoon I found 
that the timber taken in had been soaking for some 
considerable time in water, and the fact that the crews of 
wood vessels seemed most liable to the disease, combined 
with other factors, led me to suspect the wet-sand ballast 
and wet logs as the cause of the trouble. Itis after a vessel 
leaves Rangoon that the disease most usually makes its 
appearance ; possibly Rangoon is more highly infected than 
fast African ports. Vessels coming to Table Bay for 
assistance usually stated that the first case occurred ten to 
twenty days out from port, but at the same time I was told 
that, as a rule, it was not until the ships crossed the line and 
encountered cold weather that the disease made its appear- 


ance. 

Iaccount for the various periods at which the disease breaks 
out after leaving port in this way: In the case of vessels in 
which the disease breaks out only ten days after sailing the 
crew may have been run down at starting by malaria, or 
possibly by the drunken debauch which sometimes precedes 
departure from port, and they may on these accounts be more 
susceptible to the action of the poison. 

Qn the other hand, cases in which the disease does not 
appear for a month or more after sailing may be due to the 
fact that the crew started in good health, and time was 
required for the virulence of the poison to increase before 
making itself felt, or the sailors may become more susceptible 
after crossing the line, owing to change of temperature, 
aamnve work through bad weather, or the want of fresh 
ood. 

The captain of one of these vessels informed me that beri- 
beri was endemic among the population at Rangoon who 
lived on the sea coast, that is, among lighthouse keepers, 
fishing populations, etc., whereas people living a little 
inland were free, This statement would also point to infection 
being obtained in some way from the water. However, I 
observe on referring to Scheube’s map that the whole of 
Burmah is there marked as affected. The case of the two 
lascars before referred to as suffering from the disease ona 
steamer from Bristol, one of whom died, the other 
man having been treated for supposed Bright’s disease 
at Bristol, and having evidently been sick for some 
Ime, may appear to be an exception to my previous state- 
ment. But it is significant that the boat came from an Indian 
port to Bristol, and further, she had an old-fashioned fore- 
castle, so that the cable came through the hawse-pipe into the 
ee quarters, bringing up a quantity of mud and water 

en the anchor was raised, which in itself might suffice to 





produce the toxin, as the mud and water would spread over 
the deck of the whole forecastle, and, in the case of an old 
vessel, get between the seams of the deck planks; it would 
certainly not be removed by even careful scrubbing, and the 
deck of the forecastle is not over-carefully scrubbed. 

Outside the marine population, as far as South Africa is 
concerned, cases of the disease chiefly occur among the 
Chinese. The peculiar liability of the Chinese race to beri- 
beri might be accounted for by the fact that the victims have 
come from infected marshy districts in China, and, having 
suffered from the disease previously, are liable to relapse or 
are more susceptible to the toxin. I have seen a case of the 
disease in Johannesburg, and a medical man there told me 
that he had had about a dozen other cases among Chinamen. 
Now, though Johannesburg is highly situated, it has a 
swampy portion, and the Chinese seem to congregate round 
the swampy area, which is waterlogged, and which may be 
infected with the disease. I do not suggest that the limited 
evidence I have cited is conclusive, but it seems to me per- 
fectly consistent with Sir Patrick’s Manson’s theory as far 
as it goes. 

TREATMENT. 

I had no opportunity of studying the pathology or treat- 
ment of the disease, but one thing I noticed was that some of 
these wood barques of which I have been speaking were 
actually supplied with several gross of capsules containing 
iron and extract of bone marrow for the treatment of beri- 
beri, which shows that the captains of these vessels expect 
in the course of the voyage to be attacked with the disease. 

Further, from the account of a Norwegian captain, some 
vessels are more prone to infection than others, one vessel of 
which I obtained a history had cases of beri-beri on four 
voyages out of five. Unfortunately, my notes made at the 
time are missing, and I cannot give full details, but it seems 
to point to the vessel having at some time received more 
infection than usual, so that the virulence of the toxin was 
continually being augmented; thus, when an opportunity 
— the poison made itself manifest by an outbreak of the 

isease. 





NOTES ON CASES OF SPIRILLUM FEVER IN 


UGANDA. 
BY 
AUBREY D. P. HODGES, and PHILIP H. ROSS, 
M.D.Lond., M.R.C.S., L.R.C.P., D.P.H., 
Medical Officer, Uganda Government Bacteriologist, 
Protectorate. Uganda. 


On October 23rd, 1903, in examining a blood film from an 
Indian, spirilla were found scattered sparsely through the 
slide, one occurring in about fifteen to twenty fields. They 
stained blue with Leishman’s stain, were sharply pointed at 
both ends, varied in length between 364 and 42.4, and were 
about 4 in diameter. 

As up to this time no case of spirillum fever had been recog- 
nized as such or recorded in Uganda, a special interest 
attached to this discovery. Moreover, the patient being an 
Indian, the question arose whether he could have brought the 
infection from his own country, butas he had been over a year 
resident in Uganda this was not deemed likely. He was first 
seen on the morning of October 23rd, having been taken ill 
only the night before. There was no history of a previous 
attack. His condition when seen was as follows: 

He was a small, poorly-nourished man of about 30; his temperature 
was 103.49; he was prostrate, anxious, vomiting continually a greenish 
vomit, and complaining much of pain in the epigastrium and the small 
of the back. He also had a rather severe headache and pains in the 
limbs. There was slight tenderness over the liver and spleen and some 
slight enlargement of the latter. The urine was febrile, and contained 
nothing abnormal. In the afternoon his temperature was still over 
103°, and the next morning it was normal, having fallen in the small 
hours apparently by crisis. In blood films taken the next morning no 
spirilla could be found. He complained then of nothing but weakness, 
and in anuther day was at work again. 

On November 11th—the nineteenth day—the patient had a 
relapse almost exactly resembling in symptoms and duration 
the first attack, and spirilla were found in both fresh and 
stained specimens of blood. A few drops of blood from the 
finger-tip were drawn off with the usual precautions into 
I per cent. solution of potassium citrate, and the mixture 
injected subcutaneously into a monkey (Cercopithecus). 

The following results occurred : 

On November 16th, three and a half days after inoculation, the 
monkey’s morning temperature was 105.69, and numerous spirilla were 
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found in the blood. The temperature remained high during the three 
following days, spirilla being easily found each day. On November 2oth 
the temperature fell by crisis, and remained normal till November 24th, 
no spirilla being found in the blood till the mornings of November 25th 
and 26th, when the monkey’s temperature was over 106° and spirilla 
were very numerous. On November 26th the temperature again fell by 
crisis and spirilla again disappeared. On November 28th the temperature 
rose to r1o5.2°, but no spirilla could be found. From this date till 
December 15th the temperature remained normal and blood examina- 
tions were negative, but on thelatter date the morning temperature 
was ro5.8° and the evening temperature 106.2°, and spirilla were present 
in large numbers. 

There had thus been an interval of eighteen days during 
which no spirilla could be found in the blood even by pro- 
longed search, and this interval was of just the same length 
as the apyrexial interval in the patient from whom the 
monkey was inoculated. No further relapse occurred in the 
monkey. 

Our attention having been drawn by this case to the 
spirillum, films were thenceforward examined from every case 
of pyrexia coming under observation. Over 60 cases have 
been examined, and in 12, including the first case, spirilla 
have been found. Of the other cases most were found to have 
malaria, and in a few nothing at all was discovered. 

The 12 cases of spirillum fever have included natives of 
Uganda, of the Hast Coast, Sudanese, 2 Indians, and a 
European. In 7 of the cases the disease was probably con- 
tracted in Entebbe, and the other 5 patients had recently 
come from the southern parts of the Protectorate. A most 
marked feature of the cases has been that very few spirilla 
may be found ina specimen taken from a patient suffering 
from a clinically severe attack. In only 2 of the cases have 
spirilla been at all numerous, while in 1 case nearly two hours’ 
search ended in finding two spirilla. 

In the case of the European, with each of us looking at a 
specimen, one of us found two or three spirilla, the other 
finding none, and this was the case of a man with a severe 
first attack which was afterwards followed by two relapses at 
intervals of seven days. Moreover, in neither relapse were 
spirilla foundatall. In the onerelapse hitherto seenina native, 
which was severe though of short duration, very few spirilla 
were found. In the one fatal case spirilla disappeared from 
the peripheral blood twenty-four hours before death, the tem- 
perature being still high and the patient in a ‘‘ typhoid ” con- 
dition. Relapses have been noted in three cases only at 
present ; in two cases they were absent, and in the rest no 
information has yet been obtained. 

It would seem, therefore, that spirilla may be even more 
scarce in relapses than in the original attack, and it is possible 
that some of the other pyrexial cases examined, in which 
nothing was found, may have been spirillum fever, especially 
as experience has shown that thespirillum does not always stain 
well with Leishman, which is our usual stainfor malaria. In 
some cases the organism stains satisfactorily, in others, with 
exactly the same technique, it stains very faintly, and may 
readily be missed when looked for with a one-sixth objective 
and high ocular, and may be barely visible even with the oil- 
immersion. With aniline gentian violet or dilute carbol- 
fuchsin the organism stains well and can easily be picked up 
with a one-sixth objective and even a 2 ocular. 

In practice we now take two films and stain one with aniline 
gentian violet or carbol-fuchsin. and the other with a 
Leishman, and afterwards, if we find it necessary, wipe off 
the oil with xylol from the Leishman film and, without 
further fixing, restain with one of the other stains. 

Although in several cases the organism was seen in fresh 
specimens, this mode of examination was not found to be 
reliable, as only a momentary glimpse of a single organism 
was occasionally obtained, even where they were known to be 
present. There appears to be little or no movement of the 
blood corpuscles in a scanty infection—nothing comparable 
to that caused by a trypanosome or a filaria. 

The disease would certainly seem to be widespread in 
Uganda, and the fact that hitherto it had not been recognized 
is probably due to the absence till lately of facilities for 
microscopic examination, as well as to the difficulty in many 
eases of finding the*organism in the blood and to its bad 
staining properties with some stains. In addition, unless in 
severe cases, it would be clinically indistinguishable from the 
ordinary attacks of malaria in natives, for which disease they 
are seldom admitted to hospital, while the occurrence of 
relapses in their case would not readily be known without 
special inquiry, as is shown by the difficulty encountered in 
many of the cases, even after the diagnosis has been made, 
of getting authentic information as to a relapse having 





occurred. Further, it is found that, j 
native with malaria who cannot possibly hase blood ot * 
sometimes only one infected corpuscle ma f - 
large blood film, while a great number of the ] tmp 
nuclear leucocytes may contain pigment even in pe Pr ead 
there are no clinical signs of malaria. § that Where 
formerly if after twenty or thirty minutes’ search 1; Whereag 
leucocytes were found, but no malarial parasites. fuucted 
was regarded as almost certainly malarial, the ex; the ‘cae 
further cases has resulted in no case, in which moto 
parasites are not seen, being now put down as malaria? 
unless, after prolonged examination of large blood fi} 
spirilla are found but only pigmented leucocytes MBS, No 
The importance of correct diagnosis is well sho 
case of the European. This patient had never hate the 
but for several weeks before his attack had been camping; 
very malarial district. Clinically his disease might ec ms 
well have been malaria, and, prolonged examination thi 
blood showing nothing—he had been taking quinine. i 
most probable diagnosis with his history would haw ie 
malaria, had not the last corner of one of the slides” 
that it was spirillum fever. This patient, therefore — 
free from fear of malarial recurrences, and can go hi 
taking no quinine, or only prophylactic doses, with unshak 
faith in the precautions he has hitherto been taking a a 
malaria. —_ 
It seems probable that the organism itself is the spiro. 


chaete obermeieri, but lack of time and material have Prevented 


further experiments on other animals to gee j 
susceptible, or whether, as with the spirochaete ob tt 
the monkey is the only animal in which the disease oak 
reproduced. With the spirochaete obermeiera relapses in the 
monkey are described as rare or non-existent, but in this Cage 
the monkey had two well-marked relapses. 

Clinically, and without the knowledge of the oce 

a UITeNce of 
one or more relapses, there would be great difficulty, ag hag 
been mentioned above, in distinguishing the spirillum feye 
which we have seen from malaria. Hitherto no Special 
symptoms have been seen which might not equally well ocey 
in the latter disease, but some general points of didherenseta 

g y 
be noted: 

1. The occurrence of vomiting, which is infrequent in malaria ip 
natives, seems more common among them in spirillum fever, 

2. The complaints oi pain, either in the head, back, or limbs, ae 
more noticeable in spirillum fever. : 

3. The subsequent prostration is generally more marked, relatively to 
the duration of the attack, than in malaria. 

4. The pyrexia is less subject to remissions and tends to subside bp 
crisis. 

Of these the last is the most important and generally useful. 

Addendum.—Since the above notes were written spirilla have 
been found in one of the cases with regard to which we have 
stated that nothing whatever was discovered in the blood and 
— in our opinion, some of them might have been spirillum 

ever. 

This case, a European, was first seen on the morning of February «th, 
having returned from a journeyin Buddu (South of Uganda) the day 
before. He had already had two days’ ‘‘fever,’’ his temperature was 
104°, his respiration hurried, he was vomiting frequently and complained 
much of headache. Thenecessaries for taking blood films were notat 
hand, and he was given quinine hypodermically on the chance 
that his disease was malaria. When seen in the early evening 
his temperature was normal, and blood films were not then 
taken as he had apparently reacted to quinine, and parasites 
would probably be absent from the peripheral blood. He 
remained well till February 15th, when blood films were taken # 
the height of fever and most carefully examined. Nothing was found, 
however, neither spirilla, malarial parasites, nor pigmented leucocytes. 
The examination was the more carefully made because his genen 
Clinical condition during fever strikingly resembled that of the other 
European whose case we report. The temperature fell in a few hous 
to normal, and similar attacks recurred on February 2oth and 23rd and 
on March rst. On the first two of these dates examination of films 
taken during the pyrexia again gave negative results, and on the 23rd, 
the intervals having been very irregular and the last one very short,it 
was thought that the case must after all be malarial. He had been 
taking 10 grains daily of quinine bisulph. in tabloids, and, as these 
seemed to be ineffectual, he was given 1; grains of the hydrochloride 
in cachets every morning. On March rst, being much troubled with 
tinnitus, he did not take his quinine, and as at 9 a.m. he felt cold, he 
took his temperature and found it to be 100°. When seen af 10 al. 
his temperature was 100.7°, and blood films were at once taken. Ib 
these two or three spirilla were found in each large film, and about the 
same number in a film taken shortly after, when his temperature had 
risen to 104°. 

The scarcity of spirilla in the peripheral blood is rendertd 
the more striking by the fact that the case was really a sevelt 
one, for, although the pyrexial periods were of short duratics, 





\PBe Bewespa Ose vy 


Bes@sg5e2ee I* 


- 
i—J 
eS 











La MEMORANDA. [utes sermus 715 
each relapse was marked, and the patient A CASE OF MESOTAN ERUPTION. 
tion alter th and March 1st, to the extent | THE following case came recently under my observation, the 


joat weight between February 4 
of 1 st, 10 Ib. at the difficulties of clinical diagnosis, to 
It will be 200 vn attention, were increased by the irregular 
which ‘5 between the relapses, the shortness of the pyrexial 
interval and, at one time, by the apparent reaction to quinine. 
The case appears, therefore, to emphasize what we have 
e 7 said, not only as to the difficulty but as to the 
alr - rtance of diagnosis by the microscope. 
Korg. —TO this paper was attached a number of carefully- 
t clinical charts, the publication of which is, however, 
kep since the usual cause of the pyrexia is suffi- 


wently explained in the text.] 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 
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THE OPENING OF PERITONSILLAR ABSCESSES, 
Tat the most suitable position for reaching the pus in a 

tonsillar abscess is not generally recognized was forcibly 
Peet to my mind, about eighteen months ago, when on 
taking my seat for the viva voce examination in surgery held 
for an M.D. for general practitioners I was asked by a leading 
London surgeon, ‘‘ Where would you open a quinsy ?” and 
upon my replying, “‘Through the soft palate above the 
anterior pillar of the fauces,” the expression on the examiner’s 
face, and his exclamation of ‘‘ Where ?” was not at all calcu- 
jated to give one the idea that he was going to have a pleasant 
ten minutes at the surgery table. A little further explanation 
on my part, however, made all go smoothly. The knowledge 
of the “site of election” I obtained from a short article by 
Mr. R, Lake in the Medical Annual for 1898. I have always, 
however, used a vertical incision, and provided one keeps 
well outside the vertical line of Dr. StClair Thomson, the 
operation is a very successful one—one might say, one of the 
most successful minor operations, from the patient’s point of 
view especially, which falls to the lot of the general practi- 
tioner. Another very important point is aiso brought out in 
this article- namely, that the haemorrhage so much dreaded 
is doubtless often due to timid procrastination, allowing the 
arterial wall to become so softened that it ruptures at the 
moment external pressure is reduced. 
Alresford, Hants. F. W. Joutye, M.D., F.R.C.S.E, 





ENTERECTOMY AT TWELVE HOURS OLD: 
RECOVERY. 


{can find no record of enterectomy at such an early a 

think this must be the earliest on record. On velebant cane 
1905, a midwife reported that a child had just been born with 
meconium coming away from the umbilical cord. I found a 
fistula the size of a crow’s quill about 1 in. from the umbilical 
aperture in the side of the cord exuding meconium. 

The same day, without anaesthetic, I slit the cord longi- 
tudinally, exposing a blind finger-like process of intestine 
with the fistula in its side. On drawing it out of the umbilical 
aperture it was found to be about 2 in. long and to come from 
the caecum ; the intestine on either side of it was so narrow 
that I did not think it capable of maintaining the alimentary 

sage, J excised the narrowed intestine and joined the 
bg to the small intestine by lateral anastomosis, closing 
bd = hed ae By gem The intestine was returned 

and the umbilic ° 
nor othe ees — ilical aperture closed after re- 
€ child was very sick for two days, but m i 

bg 5 from the anus and it recovered perfectly. chicane 
we — previously reported the radical cure of hernia into 
— Mm a one day oid infant, in the British MEDICAL 
ne om = this case seems to have been one of a persistent 
pp 8 Sonne, though I am not sure that it was not 
‘ free appendix which had perforated. There was no 

Th 0 ay appendix on the excised caecum. 

aaee hs fem worthy of note are that a newly-born infant 
ove a oi its intestine well and, as far as one can 
eee not feel pain, the infant quietly sucked a sugared 
be € itd intestine was being stitched. 
Ww, E. A. E, KEnnepy, 
Honorary:Surgeon, Maternity Charity. 





patient being a lady, aged 39, with a fair complexion and a 
skin of very fine texture. 


History.—She had suffered from a mild attack of rheumatism, which 
had affected chiefly the feet and ankles, and also the metacarpo- 
phalangeal joint of each thumb. She had been treated with salicin, 
and afterwards with alkalies, with only a moderate degree of benefit, 
and atlength an embrocation, consisting of mesotan and olive oil in 
equal proportions, was prescribed, with instructions that it should be 
very gently applied to the feetand ankles. In about ten or twelve days 
a rash appeared, not only on the parts to which the embrocation had 
been applied, but also on the arms, and it was on account of this rash 
that the patient sought advice. 

Appearances Noted.—The parts implicated were the extensor aspects 
of the arms from a little above the elbow to half way down the forearms, 
the right arm being more extensively involved than the left, and the 
outer aspect of the right lower leg. The eruption presented much the 
same appearances in all the lesions—namely, a pinkish-red colour, 
somewhat mottled, deepest in tint towards the centre, and fading 
rapidly at the edges into the colour of the normal skin. It wasa 
simple erythema, without infiltration or vesiculation, and the chief 
trouble it caused was intense burning and itchiness. She said the 
embrocation had not really been rubbed in, but only smeared over the 
ankles, and she was satisfied that it had been of service as far as the 
rheumatism was concerned, but she considered the resulting burning 
and pruritus a somewhat heavy penalty to pay for such benefit. 

Treatment and Result.—She was advised by me to continue taking the 
alkalies—citrate and bicarbonate of potassium—to stop the use of the 
embrocation, and to paint the inflamed parts with a lotion of calamine 
and oxide of zinc. In the course of a few days the redness disappeared, 
and in a few days longer the unpleasant sensations had likewise ceased. 


ReMARKS.—Both in regard to appearance and sensations the 
case answers to the description of mesotan rash given by 
Pollitzer of New York in a paper which he read before the 
American Dermatological Association in 1903.! The paper, 
which was afterwards published, contains details of two cases 
of rheumatism, both in elderly men, in whom the use of 
mesotan brought out eruptions of a much more severe cha- 
racter than that in my patient. In one of them the drug had 
been applied in full strength, and persevered with even after 
the rash had disappeared, with the result that vesicles 
developed which on rupture and drying left crusts. This 
second case ran much the same course, but, the mesotan 
having been diluted with olive oil, the dermatitis was not 
so severe. Both cases were treated successfully with 
ichthyol, dusting powders, and Lassar’s paste, sine salicylic 
acid, but the patients suffered severely while the condition 
lasted. It is to be noted that the rheumatism was relieved 
in both cases. Besides detailing his own cases, Pollitzer in 
the same paper quotes a few instances of others which had 
been published. 

There can, I think, be little doubt of the value of mesotan 
in the treatment of rheumatism, but that its use requires 
caution and careful supervision is clear. I am not sure 
whether it is much in use in this country or not; so far this 
is the only case of the kind I have seen, and if others besides 
those of Politzer’s have been published they have escaped 


my notice. 
Davin Coupgr, M.D.Glasg., 
Physician in Charge of the Skin Department, 
Victoria Infirmary, Glasgow. 





PURULENT PERITONITIS AFTER PNEUMONIA. 
On January 4th E. L., a child, aged 6, developed lobar 
pneumonia; on the eighth day crisis took place. Con- 
valescence was slow, and the child remained in a languid 
state till January 27th, when the abdomen became suddenly 
much distended, and there was distinct evidence of fluid. I 
tapped at once, and drew off 3 pints of pure pus. On 
January 30th the fluid reaccumulated, and the child was 
admitted to the Cottage Hospital. There the abdomen was 
opened by Mr. Crabtree; a further large amount of pus was 
evacuated, the peritoneal cavity washed out, and the wound 
allowed to granulate. From the crisis at the date mentioned 
to the time of operation, more than three weeks later, the 
temperature never exceeded 100°. 

A specimen of the pus was sent td H. S. Willson, M.B., 
D.P.H., Lecturer on Bacteriology, King’s College, London, 
who reported as follows: 

Smear preparations stained with methylene blue showed a few 
encapsuled diplococci among the pus cells. They stained well by 
Gram’s method. No other organism was seen. A loopful of pus spread 
on glycerine agar, and incubated at 37° C. for twenty-four hours, 


1A New Drug Eruption of the Iodoform Type. Journal of Cutaneous 
Diseases, October, 1903. 
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yielded a pure culture, the colonies being typical of the diplococcus 
pneumoniae—that is, small, discrete, transparent, and faintly visible ; 
1 ¢.cm. of the pus was injected into the peritoneal cavity of a guinea- 
pig. For a day or two the animal seemed somewhat ill and inactive, 
but soon recovered. It was killed twelve days after inoculation and 
examined. The internal organs were normal, there were no signs of 
peritonitis, and no organisms could be found in or cultivated from the 
blood, spleen, etc. Guinea-pigs are not the most susceptible of animals 
to the diplococcus pneumoniae; but the absence of pathogenic action 
indicated that this particular organism possessed very little virulence. 
Dr. Willson concluded his report by saying that cases of 
pneumococcal peritonitis were rare, and that in view of its 
clinical features and successful result, the present case seemed 
well worth recording. 
Weybridge. 


JOHN J. POWELL. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


THE LONDON HOSPITAL. 

UTERINE FIBROID REMOVED FROM A PATIENT AGED 20, 
(Reported by Henry RussEtt ANDREWS, M.D., B.S.Lond., 
M.R.C.P., Assistant Obstetric Physician to the Hospital. ) 
UTERINE fibroids at the age of 20 are sufficiently rare to 

warrant the recording of this case. 

History.—R. A., a Jewess, aged 20, came to the out-patient depart- 
ment on January 25th, 1905. She had been married about a year, and 
had had a miscarriage five months after marriage. Four months ago, 
before presenting herself at the London, she had been admitted into a 
special hospital on account of an abdominal tumour. Abdominal sec- 
tion was performed, but she was told that nothing had been removed, 
and that time would show what the tumour was. She understood from 
this that the abdominal tumour was the pregnant uterus. Shecame to 
the London Hospital to know whether she was pregnant or not. The 
tumour had been increasing in size rapidly since the operation, but she 
had noticed no fetal movements. Menstruation was regular. For the 
last three weeks she had been troubled by morning vomiting. 

Condition on Examination — A smooth, elastic, slightly movable 
tumour was found rising out of the pelvis to a point rather higher 
than halfway between the umbilicus and the ensiform cartilage. No 
dipping sign could be obtained, no contractions could be felt, and no 
fetal heart could be heard. There was a median laparotomy scar 5 in. 
long. The breasts showed no signs of activity. Per vaginam the 
abdominal tumour was found to be the body of the uterus. JBallotte- 
ment could not be obtained. The cervix was rather blue but was not 
soft or swollen. A diagnosis of single soft fibroid was made, and the 
patient was admitted for abdominal hysterectomy. 

Operation.—Under an anaesthetic nothing further was made out, 
except that the supravaginal part of the cervix was considerably 
elongated. A sound passed 44 in. on the left side of the mass. On 
opening the abdomen, the uterus was seen to be regularly enlarged, 
bluish in colour, and very vascular, looking exactly as if it were 
pregnant. The body was amputated in the usual way. The patient 
made an uninterrupted recovery. The uterus, which weighed 4 Ib. 5 0z., 
was found to contain a single soft interstitial fibroid situated in the 
right side, the uterine cavity, which was considerably lengthened, 
lying to the left of the tumour. She made a good recovery. Micro- 
scopically the tumour was found to consist of fibres many of which had 
undergone myxomaitous degeneration. It was evidently a fibroid, not 
@ sarcoma. 

ReMARKS.—As regards the first operation which this 
patient underwent at a special hospital, it must be very rare 
for an operator to be unable to say, after opening the 
abdomen, whether a uterus large enough to form an abdo- 
minal tumour is pregnant or not. In this case, however, it is 
to be remembered that the abdomen was opened at a time 
when absolute signs of pregnancy could not be expected. 
The difficulty of diagnosis must have been considerable. As 
regards the rarity of fibroids in women of the age of this 
patient, Dr. Herbert Spencer, in a paper published in the 
Transactions of the Obstetrical Society of London, vol. xl, 
1898, collected forty cases of uterine fibroids occurring in 
young subjects. Only eight of these patients were under 21, 
and in some of them, as Dr. Spencer pointed out, the evidence 
as to the nature of the growth was unconvincing. 














WEST HAM INFIRMARY. 
(Reported by Dr. P. R. Brake, Assistant Medical Officer.) 
CASES OF SUCCESSFUL HERNIOTOMY IN THE AGED. 
Havina read with interest the accounts in the issues of the 


of strangulated herniae successfully treated in : 
that — — oe cases treated in this tates ma 
prove of value in justifying operation wha y 
patient, : J ying op tever the age of the 

ASE 1.—S. C., a woman aged 87, was admi 
tember 20th, 1903, with an irreducible right rect 4 
she had had constipation for five days and been vomiting { 
two days, the vomit on admission having a slightly fe af 
odour. I operated on her the same day: the patient bel 
anaesthetized with gas and ether, the constriction wag divid 
and the bowel, being in a fairly healthy condition was 
turned into the abdomen, the sac being ligatured at the neg, 
and cut off. As the patient was standing the operation Well the 
sides of the ring were approximated with silk sutures and 
radical cure performed. She madean uninterrupted recoy ; 
and was transferred to the Workhouse on December 7th, 1992. 
when she had no signs of any recurrence of the hernia, ° 93 

CasE 11.—S. F., a man, aged 84, was admitted on November 
5th, 1904, suffering from an ulcerated leg; he also had an old 
right inguinal hernia, for which he had worn a trusg on and 
off for twelve years. On the morning of November aoth | 
was called up to him at 2 a.m., and found him in severe pain: 
he had just been to the lavatory, and the pain had come on 
after straining at stool. On examination of the hernia | 
found it to be larger than formerly, without impulse, y 
tender and painful, and apparently tightly gripped in the 
external ring. I tried taxis and the hot bath unsuccessfully 
my impression being that a fresh piece of gut had been forced 
down on that already existing in the sac. He was retchip 
but not vomiting.” At 4a.m. I decided to operate, gas an 
ether being given. On opening the sac the gut was found to 
be perfectly healthy, so after freeing the constriction, it wag 
returned into the abdomen’; the sac was ligatured at the neck 
and cut off. The patient’s condition being then quite satis. 
factory, Bassini’s operation for radical cure was performed, 
He made an uneventful recovery and was discharged from the 
infirmary on January 19th, 1905, at which time there were no 
signs of any recurrence of the hernia. 

For permission to publish these notes I am indebted to 
Mr. E. Vallance, my medical superintendent. 





TYNEMOUTH VICTORIA JUBILEE INFIRMARY, 
NORTH SHIELDS. 
SCALD OF THE CHEST TREATED BY GRAFTS FROM THE RABBIT, 


(Reported by Mr. Lacuian Fraser, M.S., Surgeon to the 
Hospital.) 
J. L., aged 4 years, was admitted under my care on 
December 12th, 1904, suffering from a scald of the chest 
caused by the application of a linseed poultice. 

Local Condition.—There was a large foul scald of the third degree 
covering the front of the chest, and measuring about 9 in. bys in. 

Primary Treatment.—Boracic fomentations were applied for a fort- 
night, and by the end of that period the surface of the ulcer had 
become covered with granulations of a more or less healthy character. 

Operation.—On December 26th a rabbit was chloroformed and then 
shaved over its chest and abdomen; its skin was then cleansed with 
soap and water and spirit. The child, meanwhile, having been chloro- 
formed, was prepared by Dr. Hislop, who scraped away exuberant 
granulations and arrested all haemorrhage. I then cuta large number 
of Thiersch grafts from the rabbit and transferred them direct to the 
child. The rabbit died before the last three grafts had been taken. 
The average size of the grafts was about 1r4in. by4in. They were 
covered with protective tissue and sterilized gauze. 

Result.—The case was dressed on the fifth day, when two or three 
grafts came away; all the rest had taken and gave no further trouble. 
The child left the hospital, cured, on February 8th, 1905. 

Remarks.—tThe large size of the scald, the small size of the 
child, and the fact that he was covered from head to foot with 
impetigo, rendered it difficult to obtain sufficient grafts from 
the patient himself. The last three portions of skin, which 
were taken after the rabbit was dead, were amongst the grafts 
which were successful. Here and there one can see patches 
of soft fur; for the most part, however, the skin looks much 
as it did when first removed. 








CEREBRO-SPINAL MENINGITIS IN NEW YorRK.—At a recent 
meeting of the Health Department of New York x 
Darlington was empowered to ask the Board of Estimate an 
Apportionment for a small sum to defray the expense of 4 
commission to investigate the unusual prevalence of cere 
spinal meningitis, and try to find some remedy, to pegs or, 
if possible, stamp out the disease. In January, 1904, ere 
were 25 deaths, while in the same month this year there were 
107, In February, 1904, there were 26 deaths, while in 
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February, 1905, there were 149. 
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YORKSHIRE BRANCH. 
Bradford, Tuesday, March 71st, 1905. 
Dr. ALTHORP, M.B., in the Chair. 
eeting of the Bradford Division and the Brad- 
2 $f" Weico-Chirurgical Society was held at the Royal 
Infir Bradford, on March 2ist. The evening was 


eey devoted to the exhibition and discussion of 


i ecimens. 2 
pathologie ae ‘Mesting,—D®. AttHorr drew attention to the 


e of the meeting of the two societies, and thought 
it of aes augury forthe future. It was the first meeting in 
hich the Medico-Chirurgical Society was concerned at 
which they had had the pleasure of having the attendance of 


Ras, —The following specimens were exhibited :—Mr. 
AutHorP: (1) Gall bladder, with 2,505 gall stones removed 
from it ; (2) gall bladder and gall stones removed from cystic, 
hepatic, and common ducts.—Dr, CAMPBELL: Stereoscopic 
views of specimens of medico-legal interest.—Dr. CrowLry : 
41) Qolon with perforation, from a case of ulcerative colitis ; 
(a) perforation of a tuberculous ulcer of a portion of the intes- 
tine in the sac of an inguinal hernia ; (3) new growth of the 
trachea; (4) carcinoma of the lung; (5) carcinoma of the 
stomach; (6) carcinoma of pancreas, with secondary 
growths in liver; (7) heart with ulcerative endocarditis ; 
(8)extensive softening of brain, due to syphilitic arteritis ; 
<9) gumma of spleen; (10) liver and spleen, from a case of 
Ranti’s disease.—Dr. Evricu: (a) Microscopic Demonstra- 
tion: (1) Neuroglia scavenger cells, (2) calcification of nerve 
cells, (3) elastic fibre stain (inflamed skin), (4) degenerating 
nerve cells (spinal cord), (5) persistent thymus, (6) ova of bil- 
harzia, (7) actinomyces, (8) fat stained with sudan, (9) senile 
choroid plexus, (10) unusual tuberculous sputum, (11) anthrax 
spores, (12) anthrax bacilli in tissues, etc. (4) Various cul- 
tures, etc., of bacteria, especially the differentiation between 
bacillus typhosus, and allied species. (c) Pathological Speci- 
mens: (1) ‘fuberculous ulcers of intestine and tabes mesen- 
terica; (2) tuberculous tumours in human liver ; (3) tubercu- 
losis of liver, spleen, and kidneys of pig ; (4) ovarian cystoma; 
45) extensive subarachnoid haemorrhage (anthrax); (6) laryn- 
geal diphtheria, with interstitial emphysema ; (7) pericarditis ; 
(8) partial placenta praevia (fourth month); (9) haemorrhage 
into spinal cord, and other preparations.—Mr. Bas Hatt: 
{1) Specimens of myoma uteri removed by abdominal hys- 
terectomy; (2) specimens of carcinoma uteri removed by 
abdominal hysterectomy; (3) epithelioma of colon from a 
case in which the transverse colon and part of the bladder 
were excised; (4) ovarian cyst becoming gangrenous from 
torsion of the pedicle; (5) growth of the cheek implanted 
during the removal of an epithelioma of the palate and 
tonsil; (6) tumour of the testis; (7) sarcoma of axilla ; 
(8) growth of the penis.—Mr. Horrocks : (1) Sarcoma of testis, 
2) ectopic gestation, (3) fibroma uterii—Dr. Rapaarratti: 
(1) Four cases of abdominal hysterectomy ; (2) two specimens 
from myoma hysterectomy.—Dr. Woop: (1) Hydatidiform 
degeneration of chorion; (2) hypertrophied prostate removed 
by operation ; (3) liver showing calcified hydatid cyst which 
caused no symptoms till accidentally ruptured; (4) bladder 
and kidneys showing tuberculous disease ; (5) epithelioma of 
lower jaw from woman of 36; (6) ovarian cystoma with papil- 
lary growths; (7) Suppurating ovarian cyst with great 
enlargement of Fallopian tube; (8) vesical calculi; (9) renal 


=: (10) biliary calculi from common bile duct and cystic 





HONG KONG AND CHINA BRANCH. 
Hong Kong, Friday, January 27th, 1905. 
F Dr. . P. JorDAN, President, in the Chair. 

rogresswe Muscular Atrophy.— Major STRICKLAND read 
— on, and showed a case of progressive muscular atrophy. 
1 og was an Indian Sepoy, who was admitted to hos- 
vi on January sth. For seven days previously he had loss 
of power in his right arm. His age was 24 years, and there 
was no history of syphilis or injury. He had a bubo in the 
-_ “ 1902, and also an attack of dysentery. Now on ex- 
pao saa his deltoid, supraspinatus, and infraspinatus 
were weakened, the hand grasp was weak, there was 


no wasting of the ball of the thumb. Major Strickland con- 
sidered the case to be one of progressive muscular atrophy of 
rapid course. The measurements of the right arm were less 
than those of the left. There was no loss of power in the 
legs, The case was examined by the members present, and 
discussed by Dr. ATkinson, Dr. Hunekrr, and the PrEsIDENT. 

The Factors in Plague Incidence.—Major J. 8. THOMSON, 
I.M.S., read a paper on the factors in plague incidence, and the 
methods of dealing with an epidemic. He dealt with the 
subject under seven headings. (1) Malignant plague. He 
referred to the necessity of recognizing a malignant type of 
plague which might occur amidst ideal sanitary surroundings 
and the analogy of this variety of the disease with malignant 
small-pox, scarlatina, measles, etc., and how this fact enabled 
us to explain the otherwise contradictory behaviour of plague 
in its incidence on different people and places. (2) Latent 
plague. The general acceptance of a latent interval before 
the epidemic outbreak of plague was pointed out and ex- 
plained. (3) The so-called seasonal variation of plague was 
referred to the influence of climate on the sleeping habits of 
the people, and the important relation in places with a vari- 
able climate between an excessive dry heat and a sudden fall 
in the virulence of plague consequent cn the population com- 
ing under fresh-air conditions. When the climate was equable 
and the people slept indoors all the year round, any season 
might be the period of an epidemic outbreak amongst a sus- 
ceptible population living in insanitary surroundings. (4) 
The selective affinity in the incidence of plague on localities 
and individuals was pointed out. The insanitary areas 
usually suffered most, and the relative morbidity in propor- 
tion to the numbers present in any community bore a strong 
relation to their insanitary habits as regards surroundings, 
deficient ventilation, and to a less extent filth of person, 
clothing and dwellings. Striking instances of plague in well- 
ventilated houses were brought forward and the causes of 
such outbreaks enumerated. The almost entire absence of a 
tendency for plague to spread in sanitary plague hospitals to 
attendants or visitors, and the comparative immunity of 
Europeans, fakirs and others, also of the houseboat 
population in plague centres and of the ships, etc., 
because of superior ventilation, were mentioned as con- 
firmatory of the want-of-fresh-air theory of plague. (5) The 
important relation of rats to plague, and Dr. Hunter’s 
researches in proof of the réle of the rat as a carrier on of the 
disease between epidemics of human plague, were referred to 
and explained. (6) Plague measures were discussed in detail, 
and the basis for their adoption pointed out. Evacuation 
especially was dwelt upon, and the reasons for the success 
when properly carried out explained; as also why it_some- 
times failed in Indian experience. (7) Under the heading of 
‘¢ Remedies” Major Thomson referred to the necessity for 
suiting any plague policy adopted to the particular condi- 
tions of the locality to be dealt with, and to the genius, tem- 
perament, and habits, etc., of the population attacked, and 
the remarks under the various aspects of the chief factors in 
plague incidence, and the methods of dealing with an epidemic 
were summed up in conclusion.--Colonel W. E. Wess, 
R.A.M.C., Hon. Dr. J. M. Atkinson, Dr. F. W. Cuark, Dr. 
Harston, Dr. Hunter, Dr. J.C. Toomson, and the PRESIDENT 
took part in the discussion, which was listened to by 
His Excellency the Governor (Sir M. Nathan), who was 
present by invitation of the Branch Council. 

Votes of Thanks.—Major THomson having replied, the 
PRESIDENT moved a vote of thanks to Major Thomson for his 
extremely interesting and instructive paper.—This was 
seconded by the Hon. Dr. J. M. Arkrinson, and carried with 
acclamation. As the meeting had now ended the PRESIDENT 
thanked His Excellency the Governor for the honour he had 
conferred on the Branch that evening by his presence and 
listening to their discussion—His ExcrLiency suitably 
replied, and remarked that he had noted in his book the 
points of interest which he could refer to. 








AUTOMOBILE AMBULANCES.—Plans have been prepared in 
the office of the Surgeon-General of the United States Army 
for an automobile ambulance. If these designs can be carried 
out by automobile manufacturers it is considered likely that 
steam carriages fitted up with ambulance facilities will take 
the place of the present style of vehicles drawn by horses. 
In order to test the scheme thoroughly the department has 
ordered Captain Clyde S. Ford, Assistant Surgeon U.S. Army, 
to Ormond, Florida, to confer there with the manufacturers, to 





investigate every detail, and to make a report to the depart- 
\ ment on the feasibility of the proposal. 
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CHELSEA CLINICAL SOCIETY. 
Vincent Dickinson, M.D., President, in the Chair. 
Tuesday, March 14th, 1905. 
CHRONIC CONSTIPATION AND ITS MEDICAL AND SURGICAL 
TREATMENT. 
Mr. W. ArBUTHNOT LANE introduced a debate on this 
subject with the address published at p. 700. 

Dr. Vincent Dickinson said that from the trend of 
Mr. Lane’s remarks they were forcibly reminded that the 
treatment of chronic constipation did not consist alone in 
the giving of aperient drugs, and, apart from its surgical 
treatment, its cure was not to be found in any one panacea. 
The causes of chronic constipation might be primarily 
divided into two groups, intrinsic and extrinsic. Intrinsic 
causes might be further divided into—muscular atony, 
glandular atony, hepatic inefficiency, chronic colitis, and 
mechanical causes, organic and functional. Muscular atony 
constituted one of the great causes of constipation among 
the aged. Senility, besides producing a deficiency in the 
digestive fluids, also induced deficient muscular power in 
the alimentary canal, but that the deficiency of digestive 
fluids was not the only cause was proved by the fact that good 
digestion and fair appetite were far from uncommon in old 
people. A sedentary occupation which tended to substitute fat 
for healthy muscular tissues led to the same result. Over- 
distension of the intestinal tube by flatus occasioned inaction 
of the muscular fibres, and by its mechanical effects obstructed 
the passage of the faeces and impacted them into masses, 
thus causing a serious obstacle to the process of defaecation. 
The treatment of this causative group naturally should be 
on the lines of electricity and massage. After the course of 
massage was finished, the patient might practise auto-massage 
with the aid of a large heavy solid ball covered with flannel 
or wash leather, which could be rolled over the surface of the 
abdomen in a direction corresponding to that of the large 
intestine. The form of electricity most useful was strong 
faradization of the abdomen witha powerful coil, one pole 
over the lower dorsal vertebrae and the other moved over the 
abdominal walls, especially in the direction of the large 
intestines. Drugs which stimulated and strengthened intes- 
tinal activity, such as aloes, cascara, and strychnine, had 
their use in this group. By glandular atony was meant a 
deficiency in the amount or activity of the glandular secretion 
of the intestinal tract from the stomach to the colon, and 
that and the muscular atony combined played the chief réle 
in the chronic constipation of old people. In the young and 
middle-aged that form was associated with more or less 
obvious symptoms of indigestion and discomfort complained 
of from two to four hours after a meal, and was often 
attended with a slow pulse, sallowness of skin, disten- 
sion and dull pain in the right side of the abdomen 
and unnatural ‘heat of the palms and soles. The 
tongue was foul at the root, while the tip and sides were 
red, the urine high-coloured and loaded, and there was 
often much flatulence. Constipation in gouty people was 
due to that cause combined with hepatic inactivity, and the 
most effective line of treatment consisted in administering 
the sulphate and carbonate of magnesia combined with 
tincture and infusion of gentian. Gentian had the power of 
stimulating the secretions of the intestinal tract, not only of 
the stomach but of the large and small intestine. When that 
method failed they must supplement the intestinal juices by 
administering pepsin, papain, liquor pancreaticus, and pep- 
tenzyme. Hepatic inactivity was often closely linked with 
the former cause, and it was in cases of hepatic inefficiency 
aliied to gout that the use of saline aperients and mineral 
waters came most in request. A few grains of blue pill or 
grey powder had effects reaching far beyond their action as 
temporary aperients, and after a time patients thus treated 
were able to get healthy evacuations three or four days 
subsequently to taking a dose of that kind. On the sup- 
position that the liver was somewhat at fault that treatment 
might be followed up by giving chloride of ammonium in 
combination with euonymin or iridin. In infants constipa- 
tion attended with dry whitish stools probably belonged to 
that class, and might be satisfactorily treated by small doses 
of podophyllin. Chronic colitis might be the result of a 
continued loaded state of the colon due to other causes, and 
when established and combined with atony was in itself an 
important element in the pathogeny of constipation. In that 





+7 ry . a 
condition they might meet with diarrhoea Reece 
constipation, the stools often coated with Hiri 
colic-like pains, and abdominal distension. Small donee 
castor oil seemed to act better than any other in reli smowk 
constipation and curing the disease ; by small doses b 
10 minims every four hours or a drachm night and meant, 
and it might be usefully combined with belladonna. oe 
maul introduced the injection of olive oil into the col pe 
cure for that complaint, from 3 to 10 oz. of warm olf a8 a 
being employed every night at bedtime, and which A 
retained during the night. In order to effect that the oj 
should not be injected through a Higginson’s syringe, but oil 
means of a douche can suspended above the bed oll by 
nected with a nozzle and indiarubber tube of large calibre. 
After a time the injection might be used on alternate nighte 
and the patient would probably find that he got an evaonstin’ 
each morning ; the intervals could be then lengthened unt 
cure was effected. Of organic lesions, they must bear ; 
mind constriction of the gut by adhesions, contraction 
of its lumen by new growths, or compression by tumours of 
the various viscera, by the pregnant uterus, by pelvic pet 
and by enlargement of the prostate. Mr. Lane had already 
spoken of some of those mechanical causes and regultg of 
chronic constipation. Then there were functional mechanica) 
causes which acted probably through the nervous system— 
for example, lead poisoning, and spasm of the anus which 
occurred sometimes in cases of neurasthenia apart from an 
organic painful lesion, such as fissure. Apart from the surgica) 
treatment of those mechanical causes, the ordinary aperients, 
and laxatives had their chief use. Extrinsic causes might be 
summed up under two heads: hard water and improper diet, 
An excess of lime salts in the drinking water was one of the 
most important of the causes outside the body of the sufferer- 
from constipation. He had known water impregnated with. 
small quantities of iron salts also produce constipation when 
drunk habitually. In thecategory of imnroper diets he would: 
place heavy bread, new cheese, and nuts. Sir Lauder Brunton, 
considered that fine wheaten bread and thoroughly cooked: 
vegetables acted as causes by removing all indigestible 
particles from those articles of diet. Otherwise there would 
be left in the bowel undissolved residues which would act ag. 
a mechanical stimulus to the peristaltic action of the bowels, 
Lack of sugar and lack of water might perhaps play q 
subsidiary part in the causation of chronic constipation, 
Some people intentionally abstained from sugar because they 
thought it fattening or gouty, but they perhaps forgot that at 
the same time they deprived themselves of a naturally laxa-. 
tive article of diet. Other people drank too little water or 
fluid of any kind, and so the faeces became dry and hard, 
and the effect of that abstraction of water was also seen in the 
constipation of diabetes. The object of his remarks had been 
to put forward the idea, ‘‘ remove the cause and you will cure. 
thecomplaint.” It might be that in the future that would be 
effected by surgery rather than by medicine, but until that: 
happy time arrived there would be many who would echo the- 
trite observation of mine host of the Garter Inn, set forth in 
the Merry Wives of Windsor : ‘Shall I lose my doctor? No; 
he gives me the potions and the motions.” 

Dr. W. G. Gopparp said that for the last three years he had 
had considerable experience in cases of chronic constipation. 
It had been his good fortune to be present at many surgical 
operations undertaken for its relief, and during those opera- 
tions he had taken special pains to acquaint himself with 
what was to be observed when the contents of the abdomen 
were exposed to view. He had seen the caecum so distended 
that it was described by a surgeon there present as being as 
big as a football. He had seen it so great as to intrude itself 
into the pelvis and press on the organs therein. He hat 
observed the transverse colon dragging on its supports, pulling 
on the stomach and reaching to the brim of the pelvis; and 
he had seen peritoneal adhesions—those ubiquitous adhesions 
—pass off here and there, fixing and distorting whatever they 
joined, but their direction always as had been described. He 
had noted the congested, blue, and unhealthy-looking appear- 
ance of the small intestine in general, and he had seen loops 
of the ileum sometimes attenuated and sometimes distended 
in the region of the ileo-caecal valve. In short, he had seem 
eye to eye with Mr. Lane in all these particulars. He also 
further agreed with him in general in arguing that the effects 
of the pathological conditions which he described were the 
cause of chronic constipation. That his conclusions were both 
logical and correct was borne out by the fact of his success 
in the surgical methods he advocated. But, despite Mr. i 
successes, his treatment of such cases was not universally 
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ted. One eminent medical consultant, indeed, had 
accep categorical denial to Mr. Lane’s teaching and methods. 
Shen he read that gentleman’s statement he was much exer- 
: qin his mind to know what his objections could be, and 
after careful reflection he — rs to trib cr ger ne ’ 
hat authority had attributed, rightly or 
namely, pa advantageous functions to the colon that, in 
pe it would be unjustifiable to interfere with. That 
Oe ion led him to ask himself a question—What were, 
the functions of the normal colon? As might be sup- 
sed, in order to solve the problem he had recourse to the 
eo recent textbooks of physiology, but there disappointment 
7 ted him, for he found that scarcely any two of them agreed 
a this point. He, therefore, decided to investigate the 
fanetions of the colon for himself. He had been experi- 
menting in Paris for the last few months on the living colon 
of the dog and the rabbit. He set himself to determine those 
functions under four heads: (1) As to the peristalsis of the 
eolon—was it peculiar to the colon ? (2) As to the digestion 
of fat, carried on by the a, _ ss — _ ~— 
; caecum. ) As to the absorption of fluid from 
apd mass. 3 As to the digestion of cellulose. He 
would briefly describe his experiments. He purged both a 
dog and a rabbit and administered to them A.C.E. mixture, 
When the abdomen was opened, he made a small incision in 
the posterior part of the ascending colon, and through it he 
sed a small indiarubber ball to which was fitted a tube 
fitted with a stopcock. The elastic ball was chosen in conse- 
quence of its collapsibility, so that it could be passed through 
3 comparatively small orifice, and also because it could be 
easily inflated and deflated to suit the altering calibre of the 
large gut. He noticed that the wall of the intestine con- 
tracted on the ball, and it was not difficult to see that both 
the external longitudinal and the internal circular muscular 
coats contracted See at Rs: “‘“— > a of time. 
To make sure of that particular, however, he applied 
an enterograph which confirmed his observation. He also 
observed (in the case of the rabbit, whose intestine was more 
delicately responsive than. that of the dog) that in front of the 
ball there by Pg guar ge Sec gr wall, and so 
marked was that that it mig e compared to 4 constrictor 
or sphincter. The combined effects of those two processes 
were evidently to ensure a twisting or churning movement 
on the ball. After’a time the sphincter gave way, and the ball 
was carried upwards or onwards, only to meet with a repeti- 
tion of the process at the hepatic flexure of the intestine, and 
then again in the middle of the transverse colon, but he could 
not follow {its action farther. The textbooks told them that 
first one coat of the intestine and then the other contracted, 
but it was clear they contracted together, the outer or longi- 
tudinal muscular coat acting as an adjuvant to the inner coat 
by pressing tightly upon it. As to the digestion of fat, he fed 
a dog on diet containing a slight excess of fat of known 
weight. He obtained the faeces arising from that food. He 
boiled the faeces first in alcohol and subsequently in ether ; 
the ether was evaporated off from the product, and 
the = ~ —= I. oo ~ ether were 
weighed. e then remove e ileum of the sam 
dog from its normal position and implanted it iets 
the upper rectum. When the dog had recovered from 
the operation he administered to it a diet exactly similar to 
that it had previously received in its normal natural con- 
dition. He found, on weighing the fat resulting from its 
faeces, that the average quantity of six experiments was 
12 per cent, more than in the first experiment; hence 12 per 
cent. of fat was digested by the caecum. Concerning the ab- 
sorption of fluid from the faecal mass, he said that in the last 
experiment it was noted that during the first fifteen days 
after the operation the faeces were passed in a liquid con- 
dition, resembling the faecal fluid mass normally found in 
the ileum. But subsequent to this period the faeces gradually 
regained their normal consistency. Inregard to cellulose, his 
experiments were not yet completed, but he thought they 
might accept the conclusion of the German Agricultural 
Chemists—namely, that cellulose was digested by the large 
intestine. Those, then, were the functions of the large in- 
testine of the dog and of the rabbit, and he presumed they 
might in a great degree reason from the colon of the dog 
: _ of man. Although they had seen the large in- 
pe ol Bh Seer Se and — oo he 
1 ive them to be very great. Indeed, he believed 
> nem the necessity arise, man could live without a colon. 
A “s consider what exactly would be their loss. Its 
peristalsis? No, for it would not be required. Loss of fat? 





Twelve per cent. of the whole digested was not a great loss, — 
even if they omitted the possible presumption that the small 
intestine might even in some degree do the work of the large 
intestine in that respect, just as occurred in the case of the 
absorption of fluid when the large intestine was rendered 
functionless. Absorption of fluid from the faecal mass? No, 
for they had seen in the dog and, indeed, in man that, after a 
certain lapse of time, the small intestine became equal to 
that task. Digestion of cellulose? Yes, but cellulose did 
not largely enter into their diet, and it was by no means a 
necessary. part of it. Therefore, they might say there would 
not be any great loss. If a man could live without his nor- 
mal colon, he certainly could do so in the case of chronic 
constipation, for there they found the colon was disorganized, 
and if it had any advantages at all they must be less than 
in the normal condition, and its very slight aid to the human 
economy was more than counterbalanced by that one fact— 
namely, that in chronic constipation they had a portion 
of the colon, the caecum, acting as a cesspool where the 
faeces were stagnating and undergoing chemical decompo- 
sition and producing toxic substances which entered into 
the blood stream and sapped the vitality of the patient, and 
speedily sent him to his grave. He supposed general practi- 
tioners would rather attempt the cure of chronic constipation 
by drugs and other methods than by surgical operation. 
Drugs might be useful in that class of cases of chronic consti- 
pation which had not yet led to structural alterations within 
the abdomen, and into their treatment he did not purpose to 
enter then, but however efficacious the medicines they em- 
ployed, he thought the majority of even those cases would 
sooner or later exhibit pathological changes, and, given patho- 
logical structural changes, drugs could avail nothing. Indeed 
they were worse than useless, for they delayed the surgical 
operative measures which in the end must be adopted. 
Massage had been advocated, and at the actual time of its 
performance was soothing to the patient, but he had a strong 
suspicion that its friction helped to form fresh peritoneal 
adhesions. Hence operative interference was now the only 
method remaining. Since the colon was the prime offender, 
if not the entire cause of the evils of chronic constipation, 

and since the removal of the cause usually eliminated the 
effect, it would appear only logical either to remove the colon 
from it anatomical relations or to leave it within the body, 

while rendering it functionless. But excision of only a small 

portion of the colon was a serious operation, whereas to excise 

the whole was more serious still, so that, save in extreme 
cases, such an act would be both unnecessary and unjusti- 
fiable, especially since they could resort to that surgical 

operation which Mr. Lane justly recommended. Of that 

particular operation he had had considerable experience, and 

of it he could say that it was comparatively safe, easy of 
performance, and efficient in its results. 

Dr. Foster PALMER said that a patient with obstinate 
chronic constipation had a definite disease, and, unfortunately 
for him, one that was often not altogether functional. They 
welcomed a radical treatment like that suggested by Mr. Lane, 

which would in a degree restore the normal condition of the 
part, and practically enable the patient to begin his intestinal 

life afresh; and it was then that the medical man might 

impress upon him the importance of cultivating habits of 

regularity, which would in most cases, provided there was no 

organic affection, be successful in the long run in overcoming 

the difficulty. Aperients he considered were no remedy 

against chronic constipation; they might be occasionally 

required for a special and temporary effect, and when so 

required the simpler and more certain they were the better. 

In his opinion the remedies were very few, consisting of warm 

water and warm olive oil per rectum, either alone or both 

together. In regard to the diet there were two golden rules: 

to eat enough, both in quantity and variety, and to drink in 

proportion. A sufficiency of fluid was of the first importance. 

For the purely neurotic or spastic cases, as they were called, 

bromides and the antispasmodics were available. When 

stagnation was due to contraction of the circular fibres from 

irritation or incipient inflammation of the mucous or serous 

membrane, belladonna would bring about a relaxation of 

those fibres and restore the normal peristaltic action. In 

constipation from atony or defective nerve power nux vomica 

was the ideal remedy. a 

Dr. SEyMour TayLor referred to the advisability of 

insisting upon patients acquiring the habit of regularity in 

regard to the evacuation of the bowel, and particularly dis- 

cussed the question with reference to female patients. He 





criticised the modern form of watercloset. He had always 
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regarded the presence of scybala as indicating a necessity for 
the administration of a large enema, and gave details of the 
practice followed at Chatel-Guyon in the Auvergne. 

The debate was then adjourned to March 21st. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY’ 


Sir WitttAm Broapsent, Bart., M.D., F.R.C.P., F.R.S., 

Vice-President, in the Chair. 
Tuesday, March 28th, 1905. 
ANKYLOSTOMIASIS AS AFFECTING MINERS. 
Dr. Tomas OLIVER made a communication on this subject. 
Ankylostomiasis, or miners’ worm disease, while prevalent in 
the mining districts of mid-Europe, was known to exist in 
England only in the Dolcoath Mine in Cornwall, and must 
have been carried thither by infected workmen from abroad. 
It was until recently believed that the larva of the ankylo- 
stomum gained entrance into the alimentary canal by men 
eating with unwashed hands or by drinking contaminated 
water ; but Looss, of Cairo, who accidentally infected himself 
by a culture, had shown that the larva could penetrate the 
skin, and, by a circuitous route, ultimately reach the upper 
part of the small intestine. The worm could not reproduce 
itself in the human intestine. Ova were constantly being passed 
outofthe bowel by thefaeces. Under a favourable temperature, 
62° to 80° F., and in presence of moisture, the ova became 
transformed into active mobile larvae, which could live for 
many months in the wet sludge in the mines. When the 
larvae had reached the intestine, and had become trans- 
formed into the sexually-matured worms, male and female, 
they attached themselves by their hooklets to the mucous 
membrane of the bowel, from which they received nourish- 
ment. As ankylostomes often contained blood, miners’ 
anaemia had been attributed to the blood-sucking propensities 
of the worm, but this view was not generally accepted. The 
ankylostomes probably produced toxins which were absorbed 
into the circulation of the host, and induced changes in the 
blood as in anaemia. The present position of the ankylo- 
stomiasis question on the Continent was discussed, and the 
preventive and curative treatment of the disease. Preventive 
measures were cleanliness of the workers, the maintenance of 
a low rather than a high temperature in the mines, and 
keeping the pits as dry as possible. As regards medicinal 
treatment by aperients and intestinal antiseptics, opinions 
were at variance. 

Sir Patrick MANSON considered that epidemic ankylosto- 
miasis was likely to be as prevalent in the future in England 
as now in Germany. The paper helped to show that the 
healthiness of a country was not a function of climate but of the 
presence of parasites. The route for the introduction of the para- 
site through the veins of the skin, lungs, and gullet was very 
elaborate. The purpose was probably to confer on the embryo 
powers of resisting the action of the gastric juice. Looss had 
pointed out that the mature worms were developed only from 
those embryos that did not pass direct into the stomach. The 
most important means of preventing the disease was the 
education of the miners in the life-history of the ankylo- 
stome, ensuring their co-operation. The ovum, unless freely 
supplied with oxygen, perished. The Chinese, on this prin- 
ciple, stored excreta in cemented tanks until they fermented 
and decomposed, tending to the destruction of the ova. 
Eosinophilia, as an evidence of ankylostomiasis, was of little 
value, as the infection was usually multiple. The only certain 
diagnostic was the microscopic examination of the stool. His 
experience of thymo] in large repeated doses, such as a half- 
drachm every two or three hours for three or four doses—the 
last dose with castor oil—had been altogether favourable, but 
no thymol solvent must be givenat the sametime. Areca 
nut would probably also be useful, and should be tried. The 
cases were not so rare in this country as was supposed. 

Dr. OLiver replied. 


CLINICAL SOCIETY OF LONDON. 
FreprericK Taytor, M.D., F.R.C.P., President, in the Chair. 
Friday, March 24th, 1905. 

EXAMINATION OF StoMACH BY -X Rays AND TuBE FILLED 
WITH SUBNITRATE OF BISMUTH. 

Dr. NorMAN Datton and Mr. A. D. Ret described the method, 
which was as follows : An ordinary stomach tube was passed 
once a day for two or three days to accustom the patient to 
its presence in the stomach. Then, the stomach being empty, 
the patient lay on his back, the x rays being beneath the 
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couch. The bismuth tube was then slowly pa i 
stomach while the epigastrium was watched ‘tee the 
fluorescent screen. Ina typical case the tube was po Ge 
emerge from beneath the ribs to the left of the middle li 
and descend to the greater curvature of the stomach to th. 
left of the umbilicus. Then the point of the (t® 
slid upwards to the right along the 4 


1 . 
of the greater curvature, while the stem became eo 


towards the left. When the point became arrested at the | 


pylorus, the rest of the tube adapted itself to 
curvature, and the photograph of rt in that position aes 
sented the greater curvature. The umbilicus was marked ont 
by a metal disc and the curve of the ribs by metal wire t 
give bearing points. Lantern slides showed the tube in 
various positions, which severally indicated gastroptosis 
gastrectasis, and malposition of pylorus due to adhesions all 
verified at operation. Slight retching by the patient often 
disengaged the point of the tube and facilitated its glidin 
movement to the pylorus. Great retching prevented the 
photograph from bemg taken, but did not interfere with what 
was seen through the fluorescent screen. No photograph of 
the tube in a normal stomach had been obtained, because go 
much of the stomach was covered by ribs and liver that the 
shadow was faint. It was as safe as the empty tube, and 
showed the stomach when empty; whereas the injection of 
air or fluid. might considerably stretch the viscus. The 
method enabled one to recommend an operation with the 
greatest confidence. 

Mr. REID described the technique. The patient lay on his back on 
a canvas-topped couch, underneath which the x-tube was mounted ona 
double slide, which allowed movement longitudinally and transversely, 
The tube was enclosed in an opaque box with an adjustable circular 
diaphr2gm placed over a 3-in. aperture opposite the anode, the smallest 
diaphragm being used that would include the required area. When the 
bismuth tube had been inserted as far as it would go, the patient was 
directed to hold his breath, and the exposure of from ro to 20 seconds 
made, the plate being placed on the abdomen. The apparatus must be 
powerful to enable a good skiagraph to be taken in this time; that used 
in taking those shown consisted of a 10-in. variable primary coil worked 
off the roo-volt continuous main, with an electrolytic interrupter 
working atrs ampéres on the primary of the coil, and either a heavy 
anode or water-cooled tube. 

Mr. McGavin thought that with great dilatation a heavy 
tube might displace the stomach downwards very much. 

Sir D. DuckwortH thought that would depend on the 
pressure exerted. He doubted if the tube always followed 
exactly the greater curvature of the stomach. 

Dr. N. Datton, in reply, said that as the patient was lying 
flat the stomach was not depressed by the tube, and directly 
pressure was made the tube began to curve. 


STENOSIS OF URETER, 

Mr. Dovertas Drew read notes of 3 cases upon which he 
had operated. Case 1.—Congenital narrowing of upper end 
of ureter causing hydronephrosis ; treated by incising stenosed 
portion of ureter and suturing it to adjacent part of the pelvis 
—pyelo-uretero-plasty—this resulting ina cure. Case 11 was 
more severe, as narrowing affected upper 4 in., which were 
exposed. The kidney was but little affected, although the 
pelvis contained 25 oz. of urinous fluid. Condition of ureter 
not remediable, but it did not appear desirable to sacrifice 
kidney. Ureteral orifice was enlarged in the hope’ that it 
might cure hydronephrosis, but within three weeks the 
tumour reappeared and would require nephrectomy as it 
was causing pain, Case 111.—Pyonephrosis from calculi 
impacted in ureter; nephrotomy and ureterotomy, subse- 
quently nephrectomy, owing to stenosis of ureter. Mr. Drew 
remarked on the importance of exploring the ureter in cases 
of hydronephrosis and pyonephrosis when the cause of the 
condition was not found in the kidney. : 

Mr. A. E. Barker thought stenosis low down in the ureter 
was rare. He had operated for valve-like closure of the upper 
end. He advocated the passage of a catheter from the pelvis 
down through the ureter, bladder, and urethra to dilate the 
stenosed part of the ureter. “ta 

Mr. W. G. SpENcER thought it curious that the stenosis, if 
congenital, did not show itself earlier in life. All the cases 
were in women, and he suggested that a septic condition after 
labour might have caused the stenosis. _ ; ; 

Mr. Drew, in reply, said there was no sign of inflammation 
in the first two cases to warrant Mr. Spencer’s suggestion. 


THE CONDITION OF THE SMALL INTESTINE SOME YEARS AFTER 
EXTENSIVE ENTERECTOMIES. 

Mr. A. E. BarkKER described three cases which showed that 

the condition of paresis of the intestine commonly seen about 
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not completely relieved by the 


uction was - 
js aye a caatricten but might persist for years—a 
releas tly hitherto overlooked. At the second opera- 


ee ee! above the anastomosis had in neither case 
at d to its normal size or activity as contrasted with the 
retu. The author attributed this weaken- 


the junction. z 
ing Jey fer of the proximal portion not only to the dis- 


bove the obstruction, but to the saturation 


: uta 
tension of the g and nerves with toxins developed in the 


the coats . F 
oe ee bowel contents. Reasons for this conclusion were 


i heir bearing on practice. 
or. os iegaized if the line of junction by making a 
preak in the peristaltic wave might not assist obstruction 
and dilate the upper portion of bowel. 

Mr. SPENCER remarked on the great length of bowel success- 
fully removed by Mr. Barker in these cases, and thought that 
surgeons should not fear to excise large portions above 


obstructions. _ . ‘ 
Mr. Barker, in reply, said there was no increase of shock 
when the portion excised was extensive. If any bowel was 


removed, it should be enough to leave healthy tissue for the 


sutures. 
STREPTOCOCCAL PACHYMENINGITIS, 

Sir Dyce DuckwortH and Mr, C. M. Hinps HoweEtu de- 
scribed the case. 

The patient, aged 14, was admitted to hospital on November 14th, 
1904, With history oi eighteen days’ indisposition and headache and 
occasional vomiting. Temperature on admission was 102° F., pulse go. 
He was irritable and complained of pain behind left ear, but nothing 
abnormal was found on examination of ears. A trace of albumin was 
present. Nothing abnormal was noted in the nervous system, beyond 
an increased weakness in the knee-jerks. On November 21st, there was 
increased amount of albumin in urine, with blood and casts. The 
leucocyte count was 15,400. Slight twitchings of face were noticed. 
Cerebral irritation had increased; all food was given by nasal tube. 
On November 24th: Cheyne-Stokes breathing, paresis of right side of 
face, ankle-clonus, Babinski and Kernig signs were present. Dyspnoeic 
attacks followed on November 25th, and pulse became irregular; on 
November 27th patient became comatose and died. The temperature 
throughout varied little from 103° F., but fell the last two days of life. 
The pulse frequency was about 80 to 90, only becoming irregular at the 
end. The post-mortem examination showed a large quantity of pus over 
the vertex, subdural in position. The pia arachnoid was natural. The 
surface of the brain was furrowed deeply from pressure of the pus, 
which was streptococcal. A pyaemic abscess was present in the lung. 
The brain was exhibited. 

Dr. N. Datton inquired if the nasal sinuses had been ex- 
amined. Ina similar case which he had lately seen the nasal 
sinus was the seat of the infection. 

Sir D. DuckworrtH, in reply, said the sinuses had not been 


examined. 





MEDICAL SOCIETY OF LONDON. 
JoHN Laneton, F.R.C.S., President, in the Chair, 
Monday, March 27th, 1905. 
PERICOLITIS SINISTRA. 

Dr. H. D,. RoLLEsToNn described under this heading cases 
which clinically represented appendicitis, except that the 
manifestations affected the left side of the abdomen. As in 
perityphlitis, the most important factor was the involvement 
of the visceral peritoneum. The conditions grouped together 
might be either a local peritonitis of comparatively slight 
intensity around the descending colon or sigmoid flexure ; 
a local abscess in connexion with the descending colon, 
which might rupture into the general peritoneal cavity; or 
a general peritonitis set up by such rupture. Cases illus- 
ating these three groups of cases were given. The under- 
lying factor was probably constipation with the formation of 
stercoral ulcers in the mucous membrane. Reasons were 
given for considering that the ulcers were generally in false 
diverticula of the colon. 

Dr. pe Havintanp Hatt referred to cases occurring in his 
= experience. In the first group of cases a rheumatic pre- 
isposition played a part ; he believed that in such the inflam- 
— started in the serous surface. The pericolic abscesses, 
@ believed, were due to colon ulceration. He had not seen 
a — peritonitis following the rupture of an abscess. 
a t. H. A. CaLey considered that the condition might come 
t tonenrg d without any previous history of constipation. He 
On leved the infection originated from the mucous surface. 

— Pericolitis was far from uncommon, and might have 
a gh on general dilatation of the colon. 
aber, Symes THompson considered that in recurrent cases 

lcants, such as vaseline, in combination with salol, were 


indicated, 





INFECTIVE COLITIS, 

Dr. A. E. CARVER described an outbreak of this disease implicating 
25 or 30 cases, mostly in children, many of which were treated in the 
Great Northern Hospital. The large intestine was universally affected, 
the wall being thickened, swollen, and ulcerated, the ulcers extending 
to the muscle coat, but not perforating. The rectum was never affected. 
The bacillus enteritidis sporogenes was present in large numbers in all 
the cases in which the colon contents were examined bacteriologically. 
Evidence was adduced suggesting that drinking water was the channel 
of infection. Treatment had had little influence on the disease. 

The paper was discussed by Dr. DE HAVILLAND HALL, Dr. C. E. 
BEEVOR, and Dr. MACNAMARA. 





EPrImpEMIOLOGICAL Socrety.—At a meeting on March 17th, 
Dr. B. A. WHITELEGGE, President, in the chair, Dr. A. E. 
Boycott read a paper onankylostomiasis. The ankylostoma, 
a parasitic nematoid, differed from other haematozoa in 
having no intermediate host or parthenogenesis, Each species 
was pathogenic to one species of animal only, and this, too, 
only at one period in its saprophytic or larval development. 
Reproduction occurred in the parasitic phase, but the eggs 
did not hatch within the body of its host. One spegies only, 
A, duodenale, was known to attack man in the Old World, and 
one very similar, A. americanum, in the New. The worms 
were found in the upper part of the jejunum, where the 
female laid numerous eggs, easily recognizable in the faeces. 
The larvae were hatched in water in about twenty-four hours 
from the time of leaving the intestine, and fully developed in 
the course of a week, when they acquired a chitinous sheath, 
and were said to be encapsuled. The eggs and young larvae 
could be swallowed with impunity, the full-grown larvae 
only being infective. Entering the body, usually by the 
mouth, but under some circumstances through the integu- 
ments, they underwent rapid development, and in about five 
weeks were perfect and actively-reproductive males and 
females, These, as well as the full-grown larvae, were 
remarkably tolerant of heat and cold, and the larvae would 
live and show vigorous movement for days in the entire 
absence of oxygen, the want of which apparently prevented the 
ova from hatehing in the bowel. The optimum tempera- 
ture was 75° F., but the encapsuled larvae would live 
for months or years at anything above 50° F, They were 
very sensitive to reagents, the apparent resistance of the 
encapsuled larvae being due to the temporary protection 
afforded by the sheath. Some faeces possessed the property 
of inhibiting the hatching of the eggs; indeed, the percentage 
of larvae developed seemed always increased by dilution. The 
essential feature of ankylostomiasis was profound anaemia, 
due not, as in malaria, to destruction of the blood cells but to 
toxins. It varied from a to per cent. reduction in the oxygen 
capacity of the blood to a degree not exceeded in the worst 
pernicious anaemia, and surely fatal. Some men enjoyed an 
immunity or impunity in the presence of the parasite, but 
they were none the less a danger to others. Ankylostomiasis 
was very prevalent in hot and humid climates, but in the 
temperate zone the necessary conditions of warmth and 
moisture were found only in deep mines and tunnels, and 
even there it would be seen from a study of the life-history of 
the parasite that it would disappear spontaneously if the 
miners could be restrained from promiscuous defaecation, as 
had been achieved in a few places and with complete success 
in the Simplon Tunnel, contrasting strongly with the experi- 
ence of the St. Gothard twenty years previously. Sir P. 
MANSON said that in Ceylon it was more fatal than cholera, 
and in Puerto Rico a fourth of the deaths had been ascribed 
to ‘‘anaemia” until its true nature had been shown by Ash- 
ford in 1900. The PrrsipeNnt remarked that it was met with 
in the coal mines of Westphalia and the metalliferous mines 
of Cornwall, and had recently appeared in the coal pits of 
Lanark. As an anthelmintic nothing, said Dr. Boycort, 
could approach thymol in efficacy. 


Liverpoot Mepicat InstituTion.—At a meeting on 
March 16th(Dr. JamEs Barr, President, in the chair), Dr. Frank 
H. Barenpt showed a patient, aged 33, suffering from prurigo 
ferox. The primary efflorescences were obscured to some 
extent by the scratched skin. The femoral, cubital and 
axillary glands were enlarged. The man was able to doa 
little work, but owing to the lassitude from want of sleep, he 
was obliged to rest at intervals of three to four days. He 
never remembered falling to sleep without having to scratch 
himself, and when the itching was severe two or even three 
hours elapsed before his scratching ended in sleep.—Mr. 
Epcar STEVENSON related a case of orbital exostosis in a girl, 
aged 22 years. The tumour had produced marked proptosis 
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downwards and outwards in the left eye. It had been noticed 
by the patient for six months. At the operation for its 
removal it was found to be attached to the inner angle of the 
orbit with its base in the frontal sinus. The base was not 
very broad and the growth was wrenched away with difficulty. 
It was of an irregular pear shape and measured 13 in. in 
its largest diameter. The patient made an _ excellent 
recovery.—Mr. G. G. HAminton described a method of 
wiring fractured patellae transversely, and related ito 
cases upon which he had thus operated.—Dr. T. R. 
BRADSHAW showed a man, aged 54, with symptoms of syringo- 
myelia, which first appeared 15 years ago. The lumbar 
enlargement was chiefly involved. There were present wast- 
ing and atrophy of the anterior tibial muscles with foot and 
toe drop, trophic changes consisting of painless ulceration 
and eruptions on the legs and feet and curious deformities of 
the toes, and loss of painful and thermic sensation below the 
knee in the region corresponding to the fourth and fifth 
lumbar segments, and the first sacral; tactile sensibility was 
normal. The plantar and patella reflexes were abolished. 
There was some loss of thermic sense in the right hand, and 
some stiffness of the fingers of both hands. There were no 
sphincter or visceral troubles. Dr. Bradshaw pointed out 
that the complex of symptoms was characteristic of syringo- 
myelia, but the case was atypical in view of the advanced age 
of the patient, and of the lumbar region being more involved 
than the cervical. 


ASSOCIATION OF REGISTERED MeEpiIcAL Women.—At a 
meeting on March 7th, Miss Cock, M.D., in the chair, Miss 
Wooncock, M.D., showed a case of mitral stenosis in which 
the presystolic thrill and murmur were present only over and 
just external to the pulmonary base; also a case of aneurysm 
(probably fusiform) of the arch of the aorta in a woman 
aged 30.—Miss Ivens, M.S8., showed the three following cases 
of oculo-motor paralysis under the care of Miss ELLaBy, 
M.D.: (1) Case of Mrs. R., aged 55, paralysis of left third 
(external muscles only affected) and fourth cranial nerves. 
Sudden onset one year previously ; ptosis had been com- 
plete for nine months. No other cranial nerves were 
involved. There was the characteristic limit of the left field 
of fixation, right normal; there was no limitation of the field 
of vision of either eye. The vision was good and both fundi 
apparently normal. There was a specific history. Two 
special points of interest were the Argyll Robertson pupil and 
the absence of patellar reflex. There was no inco-ordination. 
The patient had improved greatly on iodide of potassium. 
(2) H. B., single, aged 22, a dressmaker, was treated 
for left ear trouble in August, 1904. Severe headache, 
chiefly on the left side, began about the same time 
and increased in severity. There was giddiness, but 
no vomiting. On February 1st she saw double, and the 
left fourth and sixth cranial nerves were found to be 
paralysed. There was tenderness over the left mastoid, 
temporal,and orbital regiens. The pupil reactions, vision, 
and both fundi were normal. There was no anaesthesia of 
the face, and both corneas were equally sensitive. Examina- 
tion of the left ear showed nothing beyond the fact that a 
watch could only be-heard on contact. No other cranial 
nerve was involved. No motor or sensory disturbances were 
found, the reflexes were normal, temperature subnormal. 
There was a family history of rheumatism, none of tuberculous 
disease or syphilis. (3) Mrs. S., aged 38. Recurrent third 
nerve paralysis. For four or five years she had been subject to 
severe attacks of ieft hemicrania at intervals of a few months. 
She noticed that the ‘‘left eye turned” suddenly when pain 
was relieved. Attack passed off in a few days. The present 
one began four years ago, and the divergence persisted. This 
was found to be due to paresis of the left third pair. The 
right field of fixation was normal, as also both fundi. The 
cause was probably specific.—A paper sent by Miss Farrer, 
M.B., of Bhiwani, was read, on a case of contracted pelvis 
from osteomalacia with transverse presentation, complicated 
by eclampsia. When first seen labour had lasted twenty- 
four hours. There was.extreme transverse contraction of the 
pelvis, making vaginal examination difficult, but a prolapsed 
swollen fetal hand was felt just inside the vaginal orifice. 
Version was found to be impossible, so the patient was 
removed to hospital, where a well-marked eclamptic seizure 
occurred. Caesarean section was performed, a living child 
extracted, and the patient made a good recovery, after grave 
symptoms during the first week. There was no diminution of 
urine noted, and albumen was only present one day after the 
operation. 
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OBSTETRICS AND GYNAECOLOGY, 

THE term ‘“ Peng, haemorrhages,” as used by Dr 
means bleeding from any cause during or soon after re. 
nancy, and includes haemorrhage from abortion, traunete. 
accidental, placenta praevia, post-partum, haemorrha . 
that from a ruptured uterus. The work! makes no claim to 
exhaustive; it is only intended as a guide to the Practitioner 
We may note a few practical points. The description of the 
different kinds of haemorrhage is preceded by a general 
account of the means we have of stopping uterine haemor. 
rhage. From it we learn that the use of adrenalin in 
obstetrics has given very uncertain, and in general very feeble 
results. It is dangerous to use gelatine in puerperal haemor. 
rhages, for gelatine is too good a culture medium for micro- 
bian flora. In case of vesicular mole we cannot but think the 
author gives hazardous advice when he recommends curetting 
He tells the reader that if rupture of the uterus is imminent 
and, above all, if it has occurred, immediate hysterectomy 
should be done. Has Dr. Keim ever watched the result of 
simply puttinga tentin thecervix and giving ergot? Inplacenta 
praevia Dr. Keim rightly puts trust in the method of treat. 
ment introduced by Dr. Braxton Hicks, but English 
accoucheurs may be surprised to hear that this is known as 
the ‘Berlin method.” He mentions Champetier de Ribes’s 
bag, but brings against it objections which we have not 
yet found to exist. He says it can be used only in 
hospitals or large towns where many bags, asepticized 
and ready for use, can be quickly procured, for the bags 
are difficult to sterilize, they tear, and the accoucheur 
must have several at his disposal. If this is Dr. Keim’s 
experience he had better change his instrument maker, 
He says that in using Champetier de Ribes’s bag one 
should from time to time let out a little water and ump 
it in again, to make uterine contractions more active. This ig 
superfluous. Dr. Keim mentions the injection of saline fluid, 
which he calls “artificial serum,” in collapse after haemor- 
rhage, but he seems not aware of the amount that can be 
given. The upper limit he gives is 1,2co grams (about 23 pints), 
Twice as much as this may be used with advantage. Doubt- 
less thereare many French general practitioners who will find 
their knowledge refreshed and thought stimulated by reading 
this little book, but the English practitioner may be content 
without adding this to those that he has in his own language, 
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The third edition of Dr. DupLEy’s Principles and Practice of 
Gynaecology? was noticed in the British MepicaL JourNaL 
of September 26th, 1903. The present edition has been im- 
proved mainly by the addition of new illustrations, by which 
the technique of some operations is made still more clear. 
The general character of the work remains as before; it isa 
book for the operator. The technique of operations is fully 
described and illustrated, and is up-to-date. The author 
gives the impression that he is both candid and 
judicious in his estimate of the results of his 
operations, and therefore of the indications for opera- 
tion. But operation is and must be the business of special- 
ists. For the general practitioner and student it is more 
important that his views of pathology should be sound, for 
bad practice follows from bad pathology. In this book we 
have presented again the imaginary pathology of thirty years 
ago. Thus we are told (p. 689) that from anteflexion there 
follow: ‘ (1) Collapse of the blood vessels at the angle of 
flexure, with consequent obstruction of the circulation, 
passive congestion, and hypersecretion of a vitiated mucus; 
(2) collapse and obstruction of the uterine canal at the angle 
of flexure, with consequent retention of the uterine secre- 
tions.” This is what was said thirty years ago. It has since 
then been abundantly shown that in the canal of every ante- 
flexed uterus that has ever been examined there is no angle, 
and no obstruction and no retention of secret ons; and that 
the arrangement of the uterine blood vessels 18 such that no 
bend of the uterus can possibly obstruct its circulation. The 
people who describe these hypothetical morbid changes have 
been repeatedly challenged to produce one single specimen 
showing them, but in vain. Dr. Dudley should either figure 
1 Trat i rpérales [Treatment of Puerpeval 
ee ee Kein pen Me interne des Hopitaux de 
Paris, etc. Paris: Vigot Fréres. 1905. (Cr. 8vo, pp. 238. Fr. 3.50.) MD 

2 The Principles and Practice pA a, a = bf — Nome 

n ’ ”? * 
an toes Sy mae. a. (Demy 8Vvo, PP. 771; 419 illus- 
trations. 25s. net.) 
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i actual specimen, or delete these statements. At 
or refer nretold: “The symptoms of displacement refer to 
, 618 Sie organs or to the nervous system. . .. Among the 
the ho or associated lesions which refer to the nervous 
sympt are neuralgia in various parts, hysteria, anaemia, 
—_ disturbances, nervous dyspepsia, chlorosis, spinal 
mo tion » Dr, Dudley would do well to ask the opinion of a 
es es neurologist as to the relation of hysteria to displace- 
a. and as to the meaning of “ spinal irritation.” 


CLINICAL a , a 
7 Frencn’s compact little volume, edical 
rng ‘Methods and Tests,* has been written as a con- 
nient handbook for the laboratory. In the transition 
veriod through which we have almost passed in the develop- 
ment of clinical laboratories there must be a feeling on the 
art of the senior practitioners that they would like to know 
more about the methods by which greater accuracy of 
diagnosis is secured in modern times. This guide written 
by Dr. French will serve such a purpose admirably, and may 
well encourage the general practitioner to carry out investi- 
gations for himself in the more common diseases. There is 
no reason beyond want of time why medical practitioners 
should not carry out the simpler bacteriological examination 
of the sputum or of infected hairs in various forms of tinea. 
Blood examination is also now so simplified that there can 
hardly be any excuse for the neglect of such inquiry in 
suspected cases, and, as Dr. French shows, the apparatus 
necessary for the examination of the stomach contents is not 
overwhelming. Asa guide to laboratory work there is much 
to be said in praise of this book, but it must be admitted 
that the information contained is very meagre in comparison 
with that contained in the manuals on the subject published 
abroad, and more especially in Germany. The information 
given, however, is very accurate, and Dr. French has taken 
care to give the reasons, when possible within such small 
compass, for the various reactions described—for example, 
in the examination of the urine. We hope that Dr. French 
will not consider us captious when we complain of the very 
crude character of the illustrations; we are accustomed to 
see something more like the microscopic pictures of stained 
leucocytes than that printed on page 72. 





Dr. Bayon’s book on histological methods for the investiga- 
tion of the nervous system* is an excellent compilation 
which, owing to its practical usefulness, should take a 
high place in the pathological and histological laboratory. It 
treats of the technique of the microscopic methods for the 
nervous system from beginning to end, of the instruments 
required, of reagents for fixing and hardening the tissues, of 
the processes of imbedding, of making, staining, and mount- 
ing sections ; and, lastly, of photographing them. In passing, 
it describes methods for making macroscopical preparations 
of the nervous system, but its strength is contained in its 
instructions for such processes as staining neuroglia cells, 
nuclei of nerve cells, the tigroid bodies of the ganglion cells 
after Nissl, those for revealing degeneration of nerve fibres 
after Marchi, for colouring living nerve tissues with methy- 
lene blue after Dogiel, Bethe, and Ramon y Cajal, for silver 
impregnation of nerve tissues after Ramon y Cajal and 
Golgi, and those for staining axis cylinders. It is methodical 
in arrangement, concise, clear, and full of detail. 





TREATMENT BY EXERCISE AND MASSAGE. 
In the second edition of his treatise on treatment by exer- 
cise,” Dr, FERNAND LAGRANGE announces that this method of 
treatment has made great progress in France during the ten 
years since the first edition (reviewed in the British MEDICAL 
JOURNAL in 1894, vol. ii, p. 534) appeared. This large work is, 
indeed, very comprehensive, embracing nearly all the methods 
taught and practised in Sweden (in which country the author 
spent several weeks observing real Swedish gymnastics), 
Germany, and France. We say nearly all, but not all, for, 
curiously enough, the methods of the brothers Schott of 
Nauheim for the treatment of cardiac affections are not 
alluded to, though the “Terrain-Cur” principles started by 


Oertel at Reichenhall—that is to say, graduated walking and 
§ Medical Laboratory Methods and Tests. By Herbert French, M.A., 
M.D Oxon. M.R.C.P.Lond., Medical Registrar, Guy’s Hospital. London: 
: ailliére, Tindall and Cox. 1904. (Cr. 8v0, pp. 152, 73 illustrations. 3s. 6d.) 
Histologischen_ Untersuchungsmethoden des Nervensystems. Von Dr. P. G. 
7 Bayon. Wiirzburg: A.Stuber. 1905. (Crown 8vo, pp. 187. M. 3.60.) 
La Ia ge sea pth sagas | {Creatment by Exercise]. Parle Dr. Fernand 
. ond edition. Paris: Félix Alcan. 1904. (Demy 8Vvo0, pp. 572; 
62 a and one coloured plate. Fr. 12.) atl . = 








climbing exercises in the open air—are fully considered, and 
even illustrated by a coloured map of the neighbourhood of 
Reichenhall. The Schott exercises, even if regarded merely 
as a variety of Ling’s, should, we think, be referred to in this 
large treatise. The medical use of fencing and of games and 
sports, such as tennis and skating, is fully acknowledged. We 
are glad to find the use of exercise insisted on for digestive 
disturbances (p- 308) and some nervous affections (p. 419), in 
respect to which the author’s quotation, “‘ sanguis m ator 
nervorum,” is too apt to be neglected. Chapter IX, on diseases 
of women, is entirely devoted to the manipulations of Thure- 
Brandt, which hitherto have not found favour amongst 
English medical practitioners. Amongst little errors and 
misprints we notice on p. 265 ‘‘Ichl en Allemagne” and 
‘*Lemnering en Autriche.” Ischl--not Ichl—is in Austria, 
not Germany, and Lemnering should, of course, be Semmering. 
On p. 264 Oertel is spoken of as if he were still alive. On 
p. 220 the reference to the absence of Zander institutions in 
France must surely have been left over by mistake from the 
first edition. 


Dr. P. C. FrRANzg, in his medical guide to the therapeutic 
resources of Bad-Nauheim,°® gives a concise account of the 
gradual development of this well-known mineral water 
bathing resort, its baths and springs, its inhalatorium, 
facilities for graduated exercises, etc., and, lastly, the chief 
indications of this spa in cardiac and other diseases. In 
regard to affections of the heart he says (p. 45): ‘‘It is not a 
question of the origin of the circulatory disturbance; in 
valvular defects, affections of the myocardium, and all other 
kinds of cardiac weakness the baths can exercise their effect 
so long as the heart still possesses a remnant of its reserve 
power.” He points out that in some cases, as in fatty infiltra- 
tion, the baths can act when drugs cannot be expected to 
help. The book should be useful to all those wishing to 
obtain a clear but concise sketch of medical Nauheim and its 
indications. 


Dr. DE.FRUMERIE’s volume on manual treatment’ is a 
concise and useful little book, including the substance of a 
series of twelve lessons on treatment by massage and move- 
ment, given in the clinic of Professor Gilbert at the Hépital 
Broussais in Paris. He does not, he says, seek to turn the 
students attending his course into masseurs, but te instruct 
those who are to become doctors, so that they may know how 
to prescribe direct and regular manual treatment. He does 
not agree with Bumm, who thinks that any skilled medical man 
able to think anatomically and pathologically, who under- 
stands the aims of manual treatment, can at once practise 
massage correctly. It would be true, he says, if every doctor 
possessed an apt hand, but this is only exceptionally the case. 
The section on massage of the liver or biliary ducts is of 
specia] interest, as the writer’s efforts were made under the 
eyes of such an authority on hepatic diseases as Professor 
Gilbert. 








MEDICAL AND SURGICAL APPLIANCES. 


A Radiograph Couch.—Mr. E. W. H. Shenton, radiographer 
to Guy’s Hospital, has devised a special couch tor radiograph 
work which we have had an opportunity of examining in 
operation in his department at the hespital. Itissoarranged 
that, by a turn of a screw handle, the lamp box can be moved 
instantly and noiselessly in any of three directions—that is 
to say, vertically, horizontally, or leterally—and thus brought 
to bear without any trouble upon any part of the patient’s 
body which it may be desired to observe with the screen, or 
to radiograph. There is a foot pedal arrangement by which 
the light can be switched on or off at once without delay or 
stooping. The top of the couch instead of being fixed is 
quite free, and, being provided with drop handles, can be 
used as a stretcher, if desired, for the removal to the wards 
without further disturbance of a patient who has been the 
subject of radioscopic diagnosis. ‘fo facilitate cleansing it is 
fitted with a loose pegamoid cover. The apparatus appeared 
to be well designed, and to offer decided facilities for getting 
through a large number of radiographic operations with the 
smallest expenditure of time and trouble—no small advantage 





6 Aerztluicher Fiihrer durch Bad-Nauheims Kurmittel fiir Aerzte und Laien. 
(Medical Guide to the Therapeutic Resources of Bad-Nauheim for doctors 
and the general public.] By Dr. Med. P.C. Franze. Friedberg und Bad- 
Nauheim: C. Bindernagel. 1903. (Crown 8vo, pp. 56.) 

7 Notions de Traitement Manuel {(Iaeas of Manual Treatment). Par le 

Dr. de Frumerie. Par!s: Vigot Fréres. 1904. (Cr. 8v0, pp.175. Fr.2.) 
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MEDICAL NEWS. 








any institution in which frequent recourse is had to this 
method of diagnosis. There are of course, too, not afew 
cases, especially those of suspected renal disorder in which 
mechanical precision and rapidity of adjustment of the lamp 
are of material assistance in securing correct results. The 
price of the couch (which can be obtained from the Sanitas 
Electrical Co., 7, Soho Square, W.) is at present £35, but this, 
we understand, will be considerably reduced if any demand 
for its supply arises, a contingency which does not seem at 
all improbable. 








MEDICAL NEWS. 


Dr. Epwarp Rogerts, one of the Honorary Surgeons to the 
Manchester Royal Eye Hospital, has been appointed Sheriff 
for the ensuing year for the county of Cardigan, which is his 
native county. 


A FESTIVAL dinner of the National Hospital for the Relief 
and Cure of the Paralysed and Epileptic, Queen Square, W.C., 
will be held in the Whitehall Rooms, Hotel Métropole, under 
the chai-manship of Lord Strathcona and Mount Royal, on 
Thursday, April 13th. 


Messrs. Duncan, Frocxnart, and Co., of Edinburgh, 
and 143, Farringdon Road, E.C., have prepared a bibliography, 
containing references to papers, by English and American 
authors, on the use of chloride of ethyl as a general 
anaesthetic. They will send copies to any medical man 
interested. 

THE dinner to be given by the medical staff of the Seamen’s 
Hospital to Mr. Johnson Smith, F.R.C.S8., on his retirement 
after thirty years’ service will take place on Wednesday, April 
5th, at 7.30p.m., at the Trocadero Restaurant, Shaftesbury 
Avenue. Further information can be obtained on application 
to the Honorary Secretary of the Dinner Committee at the 
— of the Seamen’s Hospital Society, 134, Cockspur Street, 

THE Akademie.fiir praktische Medizin in Cologne is founded 
to give post-graduate instruction to medical practitioners who 
have the advantage of following the practice of the Burger 
Hospital, 510 beds; the Augusta Hospital, 480 beds; the 
Lindenburg Hospital, 480 beds; the Children’s Hospital, 1co 
beds; the Ophthalmic Institute, 50 beds; and the Midwifery 
Training Institute, 70 beds (with 2,500 confinement annually), 
We are informed that during the first winter term which 
commenced in October last, 150 German medical practitioners 
were registered, and that at the end of January a special 
course for military medical men was attended by 30 staff 
district officers, and 5 district assistant medical officers sent 
by the ministry. On May 15th a fortnight’s course for foreign 
practitioners will begin. Lectures will be given on medicine, 
children’s diseases, pathological anatomy, surgery, ortho- 
paedics, gynaecology and obstetrics, dermatology and syphilis, 
taryngology and otology, ophthalmology, psychiatry, hygiene 
and biology, and social medicine. Further particulars can be 
obtained on application to the Secretary of the Cologne 
Academy, Portalgasse 2, Cologne. 

Tue Eprrpemic oF TypPHorD FEVER at Lincotn.—The total 
number of notifications during the week ending Friday, 
March 24th, was 32, showing a further decline of the epidemic, 
46 cases having been notified in the previous week. 


ANTICIGARETTE LEGISLATION.—The Wisconsin State Legis- 
lature has passed with but one dissenting vote a Bill prohibit- 
ing the sale or manufacture of cigarette papers. It is not 
anticipated that the measure will meet with any opposition 
in the Senate. 


LEPERS IN CANADA.—The annual report presented to the 
Federal Parliament of the Dominion of Canada by Dr. Smith, 
Medical Superintendent of the Leper Hospital at Tracadie, 
New Brunswick, shows that there are now fifteen residents in 
the institution. Of these ten are males and five females, the 
youngest patient being 10 years and the oldest 62 years. 
Chaulmoogra oil has been used during the last two years with 
some success. Dr. Smith, who has carefully examined the 
question, expressing the conviction that leprosy is communi- 
cable through contagion. 


A Conaress oF Mipwives.—The midwives of Italy are 
shortly to meet in a national congress to be held at Milan. 
Intimations of adhesion have been received from the mid- 
wives’ societies of Turin, Genoa, Milan, Bologna, Florence, 
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Rome, and Cremona. The municipality of the oliecaentan 
council of the province of Naples have promise: nthe 
port. Addresses will be delivered by Professors A sup- 
of Messina, E. Pestalozza of Florence, and L, Bossi of ao 


THe Mepicat PRoFEssion In Itaty.—I 
number of medical practitioners in Italy was 18.55; pcs 
portion to population being 8.8 per 10,000. In 1861 the oe i 
had fallen to 18,420, a proportion of 6.6 per 10,000 inhabits 
In 1881 it was 18,950, or 6.6 per 10,0c0. In 1901 it was 29 4 
or 6.8 per 10,000. The distribution of practitioners ig pbs. 
what unequal, the proportion being higher in the is 
(7.7 per 10.000) than in the north (6.1 per 10,000), In 
province of Udine the proportion is lower than anywhere ¢] : 
= — — eee oe a gg cag to 2,831 inhabi. 
ants; in that of Naples it is highest, there being “ 
to 732 inhabitants. , ; i doctors 


BrQusEsts To Mepican InstitutT1ons.—Mrs. Jan 
Hammersmith, widow of Dr. W. C. Begley, late wey ¢ 
superintendent of Hanwell Asylum, amongst other bequest 
for public uses, left £1,000 to the Provost and Senior Fellows 
of Trinity College, Dublin, to augment the legacy bequeathed 
by her late husband for the establishment and endowment of 
four medical scholarships. She also left £sco to the Royal 
College of Physicians, 4500 each to the West London Hospi- 
tal and All Saints’ Convalescent Hospital at Eastbourne, and 
4250 each to the Royal Hospital for Incurables, Wandsworth 
the Society for the Relief of Widows and Orphans of Medical 
Men, and St. Mary’s Hospital, Paddington. Mr. Edward 
Crossley of Halifax, formerly M.P. for the Sowerby Division 
of Yorkshire, who presented the Lick telescope to the Lick 
Observatory, bequeathed {£1,00c0 to the Royal Halifax 
Infirmary and £5co to the Royal Isle of Wight Hospital 
Miss Ellen Ware of Tunbridge Wells by her will gave £500 
each to the General Hospital, Tunbridge Wells, Guy’s Hospi. 
tal, St. Thomas’s Hospital, the Hospital for Women, Soho 
Square, and the Hospital for Incurables, Putney Heath, 


ANTIVIVISECTION IN AMERICA.—We learn from American 
Medicine that the Committee on Probate and Chancery of the 
Massachusetts State Legislature is hearing arguments ona 
petition for the restriction of vivisection. The Bill is in itg 
essential features the same that was before the Committee 
last year. It provides that no person shall cause pain to any 
animal through experiments, except under specified restric- 
tions. These restrictions provide that experiments shall be 
performed only under authority of the faculty of an in- 
corporated college or university ; that the animals shall be 
thoroughly under the influence of “oc” e general anaesthetic, 
and shall be killed before recovei.ng consciousness if the 
after-effect of such experiment is lixely to prove painful. It 
is further provided that the Governor, with the consent of the 
council, shall appoint a commission of three persons, not 
more than one of whom shall be a registered medical practi- 
tioner, whose duty it shall be to inspect laboratories where 
such experiments are authorized. The Bill also provides that 
any person who performs such experiments contrary to the 
provisions of the Act may be sentenced to a term of not more 
than a year in gaol or to a fine of 250 dols., or both. 


FRENCH CoNGRESS OF CLIMATOTHERAPY.—As has already 
been announced inthe British MEDICAL JoURNAL, the French 
Congress of Climatotherapy and Urban Hygiene will hold its 
second meeting at Arcachon, April 24th to 28th, under the 
presidency of Professor Renaut, of Lyons. The closing 
meeting will be held at Pau on April 29th. In the Section of 
Climatotherapy the following questions will be discussed: 
The climatology of the French Atlantic littoral ; pretuber- 
culous and tuberculous cases in relation to forest and marine 
treatment ; sanatoriums and seaside hospitals of the French 
Atlantic littoral; indications and contraindications of the 
climate of Pau. In the Section of Urban Hygiene the ques- 
tions to be discussed are mainly of local interest. Excursions 
will be made to the forest around Arcachon, Biarritz, Hendaye 
(Sanatorium) and Fontarabia, Bayonne and Cambo. A redue- 
tion of 50 per cent. is granted by all the French railways to 
titular members (subscription 20 francs) and to their wives 
and children registered as associate members (subscription 
1o francs). The latest date for inscription is April 5th. All 
applications for membership should be addressed, with the 
amount of the subscription, to the General Treasurer, Dr. 
Dechamp, Villa Tibur, Arcachon. For information relative 
to railway fares, tickets, hotel accommodation, etc., applica- 
tion should be made to the General Secretary, Dr. A. Festal, 
Villa David, Arcachon. 
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‘AND POISON: SOME NEW VIEWS. 

FOOD thers interested i 
Ar the conference of medical men and fa) _ interestec in 
the subject of the teaching of hygiene an e 2 gr in 
jementary schools held in London on March 24th, Sir 
vanes Horsley briefly referred toa memorandum prepared 
for the Board of Education by Sir Michael Foster on certain 
gyllabuses for instruction in hygiene and temperance in 

blic elementary schools. The titles or sources of the 
nlabuses criticized in this memorandum are not men- 
pane although the comments attached to the memoran- 
dum by the Board of Education contain certain quota- 
tions. The memorandum itself, however, taken together 
with the comments of the Board, affords a general indica- 
tion of the scope of the investigation which Sir Michael 

Foster was asked to make, and discloses, also, a somewhat 
curious attitude of mind in the Board and its adviser. 

The memorandum begins with the proposition, to which 
every one will agree, that it is desirable to ascertain the 
proper meaning of terms. ‘The first term discussed is the 
word “nourishing.” It is stated that it is used in two senses, 
in the one it means “ serving to build up the body,” in the 
other “supplying energy to the body,” and Sir Michael 
Foster asserts that some part of the sugar, starch, fat, and 
proteid of food does not actually enter into the fabric of 
the body. The Board notes that the general definition of 
“nourishing” tacitly adopted in the syllabuses is “serving 
to build up the body.” This is a matter upon which 
physiologists are not entirely agreed, but it appears to be 
pretty clear that if food stuffs after absorption are not 
actually built into the tissues, they are at least consumed 
in the tissues, and there are many difficulties in the way 
of the theory that this can happen without their entering 
atleast temporarily into combination with the substance of 
the tissue itself. At any rate, the distinction is really 
rather a fine one, and it would be absurd to bother teachers 
or children in elementary schools with the discussion of a 
theoretical point about which physiologists differ. Teachers 
and children should know that much of the food is used up 
in the production of energy, and any syllabus which fails 
to bring this out should be amended ; but before teaching 
them this it is not necessary to wait until physiologists 
have decided precisely how the energy is liberated. 

The memorandum next raises the old question of the 
relation of water and salts to nutrition ; it is pointed out that 
though essential to life they do not yield energy ; that on 
that ground we may refuse to class them as foods, but if we 
are to define food as a substance which must be incor- 
porated into the tissues in order that they may live and 
act, then water and salts might be reckoned as foods. 
As they are not sources from which the body derives 
energy they are for convenience classed separately; there 
i, In iact, no confusion here, except that which the 
memorandum itself introduces. But Sir Michael Foster 
goes on to imply, if not definitely to assert, that such 





bodies as theine, caffeine. and alcohol are in the same 


category. This is such a strange statement that it will be 
well to quote his words. Of water and salts he says, “ by 
their aid the energy of the energy-supplying substances is 
made available for the use of the body”; of theine, 
caffeine, and alcohol, he says, “they assist or may 
assist the processes by which the energy of the special 
energy-holding substances of the food is made available 
for the body.” This question-begging suggestion leads up 
to a discussion of the meaning of the word “ poison,” and 
the statement is made that “it is usual to confine the idea 
of a poison to a substance which is deleterious to the body 
in a state of health, it being admitted that what is 
poisonous to a healthy body may be beneficial to an un- 
healthy body.” This seems to us dangerously near a plati- 
tude, ‘or probably the infants’ class knows from experience 
the difference between a medicine and a food, and that 
whereas castor oil “may be beneficial to an unhealthy 
body,” it would be an undesirable substitute for butter or 
even for margarine. It is a pity that Sir Michael Foster has 
concealed from the Board of Education the fact that castor 
oil contains hydrocarbons, which would yield energy to the 
body, and might, therefore, be classed among the foods, a 
fact strangely omitted from all the syllabuses we have 
studied. The information would have impressed the Board 
perhaps nearly as much as the next statement, which is 
that oxygen “if taken at certain doses(the pressure of several 
atmospheres) kills by a special kind of suffocation,” is, in 
fact, a dangerous poison. This time the writer of the 
memorandum really makes the Board’s flesh creep, and 
draws from it this cry of anguish: “Oxygen is regarded in 
the syllabuses as an essential of life. Noreference is made 
to any dangerous properties.” As a child is not likely to 
be called upon to live under a pressure of four to six 
atmospheres, it seems to the ordinary intelligence super- 
fluous to trouble its brain with this experimental fact. 
Again, the memorandum says that water may be taken in 
health in such a dose as to act deleteriously. We might go 
further and say that a sheep may eat so much clover that 
it dies of its gluttony; thus the clover was a “substance 
which, taken into the body” of this particular sheep, 
“acted deleteriously ”—Sir Michael Foster’s definition of a 
poison—but the farmer would think it a little odd to be 
told by the Board of Education that clover was a poison. 
After this we need, perhaps, not follow the memorandum 
in its discussion of the meaning of the word intoxication. 
Theine and caffeine, we are told, “in adequately large doses 
produce efiects different from alcohol, but yet are such as 
to justify the term ‘ intoxicating’ ”; but, as is admitted, in 
actual life, “while alcohol is very frequently taken in 
doses sufficient to produce intoxication effects, theine (or 
caffeine) very rarely is.” Very rarely indeed, we should 
suppose. It seems hardly recessary to confuse a child’s 
mind by telling it that if it were to take an impossible 
dose of theine it might present special symptoms of 
intoxication. The fact is that people get drunk on alcohol 
and not on tea, and why this very simple and easily-com- 
prehended fact should be obscured by a cloud of words it 
is difficult to understand. No doubt it would be well to 
teach children that excessive indulgence in tea and 
coffee is injurious, and we certainly think that they 
ought to be told how to make tea, and that stewed tea 
causes indigestion, though not because of its intoxicating 
properties. To class alcohol and tea together is, for practical 
purposes, misleading and confusing. We quite agree that 
“there ought to be no difficulty in teaching even young 
children hygienic duties in a broad way, basing the 
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teaching on the results of common experience, using 
physiological science, and then only simple and general 
physiological truths, as illustrating those results and show- 
ing the sound basis on which the teaching rests,” but that 
Sir Michael Foster by his memorandum has contributed to 
this end we take leave to doubt. 

A letter signed by Sir William Broadbent and a number 
of other distinguished physicians, surgeons, and physiolo- 
gists was recently addressed to the Board of Education, 
criticizing the memorandum and asking the Board to help 
in the adoption of the teaching of hygiene and temperance 
in the elementary schools, and not to “ permit the difficul- 
ties of interpretation unwarrantably suggested by Sir 
Michael Foster to introduce confusion of ideas into a 
subject which has hitherto been treated in a plain and 
straightforward manner.” We gather from Sir Victor 
Horsley’s remarks at the meeting on March 24th that the 
Board has found enlightenment and is ready to concede 
all that the profession has asked. 








EXPERIENCE OF ANTITYPHOID 
INOCULATION. 

Ow1nG to the prevalence of typhoid fever in their South- 
West African territories, and the necessity of sending out 
troops to deal with the Hereros rising, the subject of anti- 
typhoid inoculation has recently been a matter of special 
interest to the German military authorities. The method 
of preventive inoculation is being given a trial, and the 
experiences of their medical officers, which have recently 
been placed on record’ are of considerable interest. 

Of 1,050 men dispatched in a transport to South-West 
Africa in January last, 634 were inoculated, and the clinical 
effects of the treatment are recorded by Drs. Musehold 
and Steudel. In the case of a small number of the 
persons inoculated the symptoms were slight, and no 
general disturbance was produced ; these, it is noted, were 
not invariably persons who had had typhoid fever or some 
similar affection. But in the great majority of cases a 
feeling of malaise, varying in severity, set in from two to 
five hours after inoculation, with chilliness, or even rigor, 
and twitching of the limbs. In about 15 per cent. of the 
cases there was vomiting; but frequent vomiting was ex- 
ceptional. The feeling of chill was followed by a rise of 
temperature, which in exceptional cases reached to more 
than 40° C., but did not often exceed 39°C. Infrom twelve 
to sixteen hours after inoculation the general symptoms 
had in the majority of cases subsided into a feeling of 
exhaustion. About 6 per cent. of the inoculated remained 
in bed the day following the inoculation, with complaints 
of languor, headache, pain at the seat of inoculation, and, 
in some cases, pains in various joints. The disturbance at 
the seat of inoculation—which was the left side of the 
chest beneath the clavicle—was much more uniform than 
the general reaction; over an area about the size of the 
palm of the hand there was inflammatory redness and 
swelling, and the skin was tense and tender. Radiating 
pains were often felt in the intercostal muscles, the neck, 
and the left arm; but when the inoculation was made 
midway between the clavicle and the nipple, the neck and 
arm were generally unaffected. Only rarely were the 
axillary glands swollen and painful. In many cases, 
though the extension of the local manifestations and the 
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1 Veréffentlichungen aus dem Gebiete des Militiir-Sanititswesens. 
Heft 28. Bettriige zur Schutzimpfung gegen Typhus. Berlin: August 
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febrile temperature were only slight, the dist 


the general health was nevertheless i . 
But after forty-eight hours all the aaa oe iderab 
Including those that gave the severest rea > 
almost free from distress, with the exception pe 
remaining discomfort at the seat of inoculation, _ 
were no instances of albuminuria. There 

As the result of their experience Drs, 
Steudel offer a number of suggestions for f 
in work of this kind. No on ought to be mae 
who has not been ascertained to be in & Sound staty 
health ; and proper provision ought to be made for ¢}j i 
attention during the period of reaction. The materia] 
be inoculated must be guaranteed free from living 4 
or other injurious material, and the inoculations a 
made under strict aseptic precautions, For the . 
inoculation the highest dose which it is safe to Use is 2 
or one loopful, of dead typhoid culture, ™ 

Another interesting series of clinical observations q 
the immediate effects of inoculation is recorded 
Dr. Flemming, who has had the opportunity of obsery: 
the results of repeating the inoculation with j 
doses. A second inoculation, where double the origin 
dose was given, produced on the whole a much milde 
reaction than the first. In some cases, however (in 21 oy 
93), @ higher temperature ensued after the second inocu), 
tion than after the first, but in most of these patients the 
febrile reaction on the first occasion had been either slight 
or absent. Amongst 24 persons who received a third dog 
consisting of three times the amount given on the fini 
occasion, the reaction was in most cases somewhat milie 
than that which ensued after the second inoculation, 

In South-West Africa both the white and the colour 
population, Drs. Eggert and Kuhn tell us, submit then. 
selves with greater readiness to inoculation than would: 
the case in Germany, the reason being that in Africa 
people are accustomed to see the application of inoculative 
treatment for two cattle diseases, pleuropneumonia ani 
rinderpest, which are rife there; they have therefore m 
prejudice against the practice of similar treatment 
upon themselves. From the statistics provided by Dn 
Eggert and Kuhn of the inoculation of 84 whites and 4fi 
coloured people, we learn that no unfavourable results fa: 
lowed the injections. Twenty-two of the cases were per. 
sons who had recovered from an attack of typhoid fever, 
It is interesting to note that 13 of these, who had contracted 
the disease six years previously, gave no reaction, The 
persons who had been recently attacked showed some 
slight increase of temperature and some local swelling, the 
reaction being less with the convalescents of the thirteenth 
to the fifteenth weeks than with the convalescents of the 
sixth to eighth weeks. 

The questions of dosage, repetition of inoculations, and 
the interval between the first and subsequent inoculations 
are obviously of high practical importance, and in this 
connexion the instructions which accompanied 3,000 doses 
issued by the Berlin Institute for Infectious Diseases at 
deserving of notice. The first dose was to be 0.25 c.cm. of 
the material supplied, equivalent too.5 mg. of dead typhoid 
culture. The treatment was to be completed by either 
one or two subsequent doses. If one only was given itwi 
to consist of 1 c.cm., and was to be given ten days after 
the first; if three duses in all were employed, the secon, 
given ten days after the first, was to be 0.6 c.em,; and the 
third, to be administered ten days after the second, was t0 
consist of 1.5 c.cm. 


Musehold and 


Dr. Ei 
the alc 
solutic 
sterilit 
metho 
this m 
were U 
and th 
washir 
with st 
use of 
manne 
(42°) f 
the fin: 
for five 
also ex 
dip a 
the sur 
The 
water 
steriliz 
Was On 
gave 1 
with b 
tion a 
Engels 
hands ; 
gave co 
60 per ¢ 
Suble 
concent 
solutior 
42 per 
(Die Di 





ake: It 


Fea 


oculy. 
1t8 the 
‘Slight 
1 dose 
@ firs 
nilder 


loured 
then- 
ald be 
Africa 
lative 
& and 
re no 
iment 
r Dr, 
id. 461 
is fal- 
> per: 
fever, 
acted 

The 
some 
the 
penth 
f the 


, and 
tions 
- this 
loses 
3 are 
m, of 
nhoid 
ither 
b was 
after 
ond, 
| the 
us {0 









INSTITUTE OF INTERMEDIATE STUDIES IN LONDON. 


[ent JounmaL 727 








STERILIZATION OF THE HANDS.' 
tion of hand disinfection continues to occupy the 
ques f bacteriologists, and the literature of the 
attention © now voluminous. It is satisfactory to 
subject . + some of the later experiments on the 
pserve ea gone far towards falsifying the prophecies 
subject ho have denied the possibility of discovering 
of Ee whois One of the latest publications is a record 
r, Eugen Engels, with particular refer- 

—. ie of the three preparations—lysoform, 
ill and sublamin-—and their solutions in alcohol. 

h importance of alcohol was first demonstrated by 
> ewe r, and later became an important element in the 
ee ods of Ablfeld and Mikulicz. So long ago as 1881 
pair compared the bactericidal effects of alcoholic and 
watery solutions of chemicals, much to the advantage of 
the latter; but it appears certain that there is no general 
cule to this effect. Some chemicals are certainly more 
energetic in watery than in alcoholic solution, others the 
contrary. TO the first group belongs carbolic acid and its 
homologues ; to the latter probably the salts of the heavy 
metals, The most effective concentration of alcohol has 
occupied the attention of many ; it is agreed that solutions 
in absolute alcohol are comparatively inert, and most 
workers have obtained the best results with the mean 
concentrations (50 to 70 per cent.). Recently, however, 
Weigl has obtained the best effect with a concentration of 
$0 to go per cent., ha = a = not la 

ied; and he has also foun at better results are 
poll with acid or alkaline than with neutral solutions. 

Working with the three chemical substances named, 
Dr. Engels obtained generally much superior results with 
the alcoholic than with the watery solutions. He employed 
solutions in 97 to 98 per cent. alcohol, and in testing the 
sterility of the hands he used the very searching 
method introduced by Paul and Sarwey. The details of 
this method are, shortly, as follows: Sterile wooden slips 
were used for scraping the skin surface, the nail crevice, 
and the nail folds. The hands were thus tested first before 
washing, and then a second time after simple washing 
with sterile soap and brush in hot sterile water. After the 
use of the antiseptic they were again tested in a similar 
manner and then placed in a bath of warm sterile water 
(42°) for ten minutes ; the fourth test was then made, and 
the final one after keeping the hands in a sterile sand bath 
for five minutes. The water of the bath and the sand were 
also examined bacteriologically. In addition to the wooden 
rs ae spoon was used to remove small particles of 

¢ surface epithelium. 

The first experiments were made with Ahlfeld’s hot- 
water alcohol method; the results showed complete 
serilization in only 13 per cent.; in the remainder it 
was only superficial. Lysoform 2 per cent. in alcohol 
gave much superior results, but still better were obtained 
with bazillol and sublamin. Bazillol is a kresol prepara- 
tion and very inexpensive (about 1 mark per kg.). Dr. 
Engels says that it is non-toxic and does no damage to the 
hands; experiments with a 1 per cent. alcoholic solution 
i —" sterility through all tests ina minimum of 

r cen 

Sublamin is mercuric sulphate ethylendiamine; in high 
concentration it does not injure the skin, and in alcoholic 
solutions it does not discolour nickelled instruments. As 
a = mille alcoholic solution it gave results superior to 

nfektion der Héinde. 





Von Dr. Med. Eugen Engels. Jena: Gustav 


any claiméd for other methods, especially with regard to 
power of penetration. In 55 tests carried out according 
to the above-mentioned method in four instances a few 
organisms were found in the water of the bath and from 
the hands after the bath ; in all the remainder complete 
sterility was obtained. 

Mr. Leedham-Green tested the value of sublamin and 
pronounced against it; he employed it, however, as a 
watery solution (2 to 3 in 1,000) without alcohol. Dr. 
Engels compared his results obtained with an alcoholic 
solution with those obtained by the use of a watery 
solution followed by alcohol independently, and found the 
latter much inferior; his observations do not therefore 
conflict with those of Mr. Leedham-Green. The alcoholic 
solution is rubbed into the hands for five minutes with 
sterile flannel after five minutes’ washing with sterile soap 
and brush in hot sterile water; it may be conveniently 
kept as a 10 per cent. solution in 50 per cent. alcohol ; from 
this concentrated solution that for use may be readily 
made by adding Io, 20, 30 ¢.cm. to alcohol. 
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INSTITUTE OF INTERMEDIATE STUDIES 

IN LONDON. 
THE fund for the establishment at South Kensington of a 
centre for the intermediate medical sciences in connexion 
with the University of London has received from Mr. Beit 
a contribution of 425,000 and now amounts, we believe, to 
asum of about 440,000, The scheme, therefore, is fairly 
launched and there seems good reason to hope that the 
fund will before very long be sufficiently large to justify 
the promoters in taking the preliminary steps for putting 
the work in hand. The sum asked for was £160,000, but it 
will probably be considered prudent to make a beginning 
as soon as /100,0co has been contributed. As has recently 
been shown, not for the first time, the position of the 
medical schools in London with regard to the teaching of 
the intermediate subjects is very unsatisfactory. There is 
great waste of money and of energy, and many of the 
schools are within measurable distance of bankruptcy in 
both. The matter is, therefore, somewhat urgent, and we 
hope that the appeal may receive a generous response from 
the public. 





PROPOSED 


THE PRACTICE OF MIDWIFERY. 
On and after Saturday, April ist, the first of the penal 
clauses of the Midwives Act of 1902 will be in full opera- 
tion. It will then be an offence, punishable on summary 
conviction, by a fire not exceeding £5, for any woman not 
certified under the Act to take or use the name or title of 
midwife (either alone or in combination with any other 
word or words), or any name, title, addition, or description 
implying that she is certified under the Act, or that she is 
a person specially qualified to practise midwifery, or 
recognized by law as a midwife. Any offence under this 
clause, like all others under the Act, may be prosecuted by 
the local supervising authority, while the expenses of such 
prosecution are to be defrayed by the council of the county 
or county borough in which the prosecution takes place. 
The second penal clause of the Act does not come into 
force till five years later, or not until April 1st, 1910. This 
clause will make the habitual practice of midwifery for 
gain by any person other than a certified midwife or a 
legally-qualified medical practitioner punishable by a fine 
not exceeding £10. How many women at present prac- 
tising midwifery the first of these clauses will imme- 
diately affect it is impossible to say. It does not appear pro- 
bable that the number will be very large, because of the total 
number of women who had been admitted to the Roll by the 
Central Midwives Board up to February 25th this year 
—15,490—no less than 8,448 were women whose claim to 
admission rested simply on the fact that they were in 
bona-fide practice of midwifery for a year previous to the 
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passing of the Act, and that they bore a good character. 
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LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 
THE Committee of the Liverpool School of Tropical 
Medicine has issued a report on the researches of its last 
expedition to Sierra Leone. The expedition consisted of 
Professor Boyce, Dr. Arthur Evans, and Dr. H. Herbert 
Clarke. As only a very limited time was available, the 
members confined themselves to a comparative study of 
the sanitation and antimalarial measures in actual 
practice in Bathurst, Konakry, and Freetown, and to 
inquiring how far the teaching of Professor Ross was acted 
upon, and if it could be said that, as the result of anti- 
mosquito measures and sanitation during the last four 
years, there had been a noticeable improvement in health, 
As the result of their observations, they state that the 
essential part which the mosquito plays in the transference 
of malaria is becoming generally understood both by 
officials and by merchants, and greater precautions 
are taken against these insects. Great misconcep- 
tions, however, still exist. It is urged that greater 
care should be taken to instruct merchants’ assistants 
proceeding to the coast how malaria is conveyed only by 
certain mosquitos. The rigorous use of mosquito nets is 
insisted on, and it is strongly recommended that the 
European community should live away from the native 
quarters until malaria in the native population is substan- 
tially reduced from its present exceedingly high percentage. 
Drinking water should be under public control, and private 
wells abolished, and drainage should be carried out ina 
comprehensive manner. Itis also urged that the grant for 
sanitary administration should be increased ; that a patho- 
logical observatory should be established in each of the 
principal coast towns; that greater attention should be 
devoted to the study and prevention of diseases in domestic 
and transport animals, and to the cultivation of vegetables ; 
that the health statistics of the European population should 
be made complete in order to measure the results of sani- 
tation and antimosquito measures; and that fuller infor- 
mation should be furnished in the annual colonial reports. 
In connexion with the work of the Liverpool School of 
Tropical Medicine, it is said to be the desire of Sir Alfred 
Jones to establish a large malaria hospital in Liverpool. 
He considers that, as more people suffering from malaria 
are landed at that port than at any other, they should have 
a thoroughly-equipped institution under the direction of 
men who have had tropical experience. 


THE PROPOSED UNION OF MEDICAL SOCIETIES IN 
LONDON. 
A LETTER is published elsewhere in this issue from the 
President of the Royal College of Physicians, giving notice 
that a meeting will be held on Monday, April 1oth, at 5 
p.m., at the College of Physicians, to consider whether it 
is desirable that the divers medical societies in London 
should unite to form one Royal Society or Royal Academy 
of Medicine. It is well that the meeting should be held, 
as it were, on neutral territory; and that the chair should 
be taken by the President of the College, and not by the 
President of any medical society. It will be well, also, that 
the meeting should be representative of the whole profession, 
juniors with seniors, general practitioners with the consult- 
ants. If the general plan of union be approved it will be 
time enough then for the interminable pourparlers,and com- 
mittees, and subcommittees which will be needed to bring 
the plan into effect. It was pointed out a few weeks ago 
that plans of this kind have been made, from 1808 to now, 
again and again; they have all failed; but there must be 
much to be said for a scheme which rises again after so 
many failures. The present scheme should be given a fair 
hearing on its own merits. It cannot well succeed unless 
it be approved by the Medical Society of London. If it is 
to be nothing more than a confederacv of those societies 
which meet at the house of the Royal Medical and Chirur- 
gical Society it will be but a name. To make a Royal 
_ Society of Medicine, worthy of the profession and useful to 
it, the two wealthy societies, the Medical and the Medicaland 
Chirurgical, must join hands. If that is impossible, there 
is nothing more to be said. But if these two societies, 





with some or with all of the societies a 
were to agree to form one society, it onaee mirc, ; 
man more to belong to that society than it costs hi 

to belong to the Medical and Chirurgical Society elon no 
18 to say, if we take one who isa member of fou ©. That 
societies, including the Medical and Chirurgica] he ian 
have, for 3 guineas, all the privileges for which he no might 
6 or 7 guineas; there might be associates of thie 
that part of the Society’s work, payin 18 or 
Again, the Transactions of the new Society ought t He 
published monthly, well got-up, well illustrated: wee 
would do away with the long delay of the present 

of publishing once a year. Additions would be me 
the premises in Hanover Square whereby, without deta 
ment to the new Society, better provision would be ensured 
for the accommodation and social comfort of a ured 
number of Fellows. If the new Society had a Fellowsh: 
of two or three thousand—which is considered } th 
who have gone carefully into the matter a not unreason 
able estimate—it might hope to have well-attended meet. 
ings, and there would be less repetition, less overlappi 
of work, less waste of time. But there are Many objec 
tions to the proposed union. Some men believe in ie 
sity, and in competition, and have no great liking fg 
unity; they would rather have many societies than one. 
It is true that competition between man and man hy 
a sort of saving grace. But can we justly argue from 
individuals to societies? What advantage is it to the 
profession in London that there should be sever 
societies for the general study of medicine and surgery: 
Co-operation, no less than competition, is a good rule, ani 
a way to success. It saves time, and money, and trouble 
There is a greater difficulty. If this new Royal Society of 
Medicine is to see the light, each society must, more ¢ 
less, give up itself. The new society would take the 
Medical and Chirurgical Society’s house ; there would ben 
Medical and Chirurgical Society. The new society woul 
administer the Medical Society’s property ; there would be 
no Medical Society. And, to each society that joined the 
Union, there would come the same sort of loss. Perhaps, 
to some of the societies for special studies, the loss would 
be less; they might, if they did not like to be called 
“ Sections,” preserve the name “Society.” But the Medic) 
and Medical and Chirurgical Societies would indeed haveto 
efface themselves, so far as their titles, possessions, separate 
libraries, and separate existences, are concerned. 


§ 1! guin 


THE CHARAKA CLUB AND PROFESSOR OSLER. 
THE Charaka Club was established in 1898 by members of 
the medical profession in New York interested in the 
literary, artistic, and historical aspects of medicine, It is 
called after Charaka, author of the oldest extant work o 
Indian medicine. On March 4th the club gave a dinner ip 
honour of its departing member, Dr. Osler. As we leam 
from the Medical News, the menu was in the form ofs 
small pampblet, entitled, Molia of the Charaka Club, having 
on its title page portraits of Charaka and “Baba” Osler 
side by side, withthe subtitle, “A Record of Things once 
said (and not regretted) by Dr. William Osler.” The rest 
of the pamphlet consisted of excerpts from Dr. Oslers 
latest work, Aequanimitas, with a reproduction of an old 
print of his favourite author, Sir Thomas Browne. A 
bronze medallion of the new Regius Professor of 
Medicine at Oxford was given to each member. It 
bore on the reverse the inscription, “The Charaka Club 
to Dr. William Osler, medico illustri, literarum cultor, 
socio gratissimo, March 4th, 1905.” The walls of the 
room were decorated with old prints and mezzotints 
famous physicians of the past, most of them, it is stated, 
over 60, and all over 40. Dr. Dana, who was in the chair, 
showed a series of portraits illustrating the reincarnatioms 
of Osler from Charaka down through Galen, Avicenma, 
Nostradamus, and others to Dr. Dover, buccanetl 
Telegrams were read, of which the following, from 
“Geheimjustitsrath Zauberwurst of Jena, Physician 
the Dowager Empress of China,” may be —— 
sample: ‘‘Gelungen. Haben schon zwei hundert Deu 
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Aertze* pesonders Neurologen und Pathologen—osleriziert. 
ertze— 


P. hes were one by Dr. 
sli dee!” Among the speec ) 
Glaecklicne on the disadvantages of learning, and one 
~~ Gerster, who quoted the appropriate lines written 
: Ausonius on himself in his goth year : 
: Nonaginta annos, baculo sine, corpore toto 
Exegi, cunctis integer officiis. 
he tune of “ Tommy 
. Walton chanted a poem to t 
pane all joining in the chorus. One of the verses runs 
? 
gs follows : 
It’s open house he keeps in Franklin Street, 
You can lunch with him at any time you say, 
Then back he goes to duty like the ancient Therapeutae, 
And we hope he gets his thirteen pence a day. 
The Chairman then introduced Dr. Weir Mitchell as “the 
oreatest of our American men of medicine and men of 
ietters.” After a graceful reference to his long-standing 
f ip with Dr. Osler, Dr. Weir Mitchell read a poem 


tigted eBooks and the Man,” from which we quote the 


following verses : 
When the years gather round us like stern foes 
That give no quarter, and the ranks of love ; 
Break here and there, untouched there still abide 
Friends whom no adverse fate can wound or move ; 


But are old friends the best? What age, I ask, 
Must friendship own to earn the title old ? 
Shall none seem old save he who won or lost 
When fists were up or ill-kept wickets bowled ? 
But if the oldest friends are best indeed, 
I’d have the proverb otherwise expressed. 
Friends are not best because they’re merely old, 
But only old because they proved the best. 


GUY'S HOSPITAL: AN APPEAL FOR FUNDS. 
Tuomas Guy, the founder of the famous hospital in South- 
wark, died on December 27th, 1724, in the 8oth year of his 
age, when the hospital was all but completed. On January 
6th, 1725 (before his burial), sixty patients were admitted 
tothe wards; and from that day, through 180 years, the 
sick and maimed have constantly inhabited the building 
then raised by his benevolent charity. The endowment for 
the maintenance of the hospital left by Guy exceeded 
£220,000, which by the terms of his will had to be expended 
“in the purchase of lands or reversions in fee simple,” so 
that the rents might be a perpetual provision for the sick. 
In 1828 William Hunt made a similar bequest to Guy’s 
Hospital, amounting to £180,000, 
hospital was maintained without extraneous assistance 
until about 1881, when the agricultural depression which 
lessened the income from the landed estates from over 
£40,000 to £20,000 a year, and concurrent increased expen- 
diture due to the age of the original buildings and the 
extra costliness of the modern treatment of patients, 
rendered necessary the first appeal to the public. 
The sum of 100,000 was asked for and promptly 
given, In ten years this sum had been expended, 
whilst new buildings and other improvements were much 
wanted. Mr, Gladstone, then one of the governors, made 
in 1895 a powerful appeal for help; the result was a sub- 
scription large, but not sufficiently large to place the hospital 
financially in a perfectly secure position. In 1901 a third 
appeal was made, to effect the renovation of the building 
and to raise the annual income to the amount necessary 
for the constant upkeep of the hospital; but again the 
amount contributed was insufficient. ‘To supply this 
deficiency an appeal is made. During the past four years 
much necessary work has been accomplished, so that the 
equipment of the hospital is now in first-rate order. The 
‘ollowing new buildings have been constructed : the nurses’ 
home, with accommodation for 227 persons; the laundry, 
capable of dealing with 40,000 articles per week; and a 
central station for the supply and distribution of light, 
heat, water, and power throughout the hospital; whilst 
the casualty department has been improved and 
extended; open-air balconies have been supplied to 
all the medical and surgical wards ; additional operating 
panic have been built; an elaborate apparatus for elec- 
meal and light treatment has been installed; and the 
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drainage reconstructed. With the completion of these 
works the extraordinary expenditure will now be reduced 
to narrow limits; though, it the response of the public to 
the present appeal should be liberal, the governors wish to 
undertake a rearrangement and enlargement of the out- 
patient departments, and the reconstruction of the old 
building containing the clinical wards. The hospital is at 
present in debt to the extent of £84,000 for the works 
already accomplished. For the extinction of this debt, 
and to secure an increase of annual subscriptions to the 
extent of £15,000, the Governers make this appeal, which 
is practically a continuation of that of 1901. The annual 
expenditure is calculated at £66,000, whilst the income 
from all sources is at presentonly £51,000, The increasing 
usefulness of the institution is shown in the fact that the 
number of in-patients has risen from 4,963 in 1885 to 8,581 
in 1904; and that of out-patients bas grown stil! more 
rapidly—namely, from 31,407 in 1885 to 136,872 in 1904, 
A severe economy is practised by the Governors in every 
direction in the administration of the funds committed to 
their keeping, as is evidenced by the high position held by 
Guy’s Hospital on King Edward’s Hospital Fund. More- 
over, several of the recently added buildings have been 
constructed not only with a view to efficiency but also to 
economy. It would be superfluous for us to enumerate 
the many advances in medicine and surgery achieved 
within its walls, or the benefits conferred through its 
alumni on all classes of the community. But these and 
other weighty reasons which render this new appeal 
worthy of general support will be felt with peculiar force 
by Guy’s men, and will doubtless urge them to make a 
similar effort to that which they achieved in response to 
the former re-endowment appeal when in a few months 
they collected £26,000, The present need for assistance is 
no less urgent than that of ten years ago. 


M. DOYEN’S RESEARCHES ON CANCER. 
M. Dcyen has one of the gifts that go to the making of 
success on the stage of the world in these days—that of 
keeping himself well before the footlights. He is a 
“quick change” artist, and plays with equal grace the 
leading gentleman in a cinematographic scene of sensa- 
tional surgery, the medical expert at a fashionable duel, the 
scientific hunter who tracks a mysterious microbe to its 
lair, and the victim of professional orthodoxy. His most 
recent appearance is in the character of a martyr. It may 
be remembered that in December a committee consisting 
of six well-known surgeons was appointed by the Société 
de Chirurgie to investigate M. Doyen’s claims to have dis- 
covered a micro-organism which he holds to be the cause 
of cancer, and a serum by means of which he said he had 
cured that disease in a considerable number of cases. 
That committee has not yet reported, a circumstance 
which can scarcely be regarded as surprising considering 
the short time it has been at work. Such deliberate 
methods, however, appear to be distasteful to M. Doyen. 
For this reason, probably, he tried to carry his case to 
the highest medical tribunal in France—the Academy of 
Medicine. The Academy naturally enough refused to hear 
him, as the case was before another court. It further 
declined to appoint a Control Committee to watch the 
investigation pursued by the Surgical Society. We 
think the Academy was fully justified im not 
lending itself to what it may fairly have looked 
upon as a manceuvre to force the hand of the Com- 
mittee of the Surgical Society. M. Doyen failing to bend 
the heavenly powers next sought to move Acheron. He 
delivered the address intended for the Academy in the 
Salle des Fétes of Le Journal, which published it next day 
with a portrait of the distinguished surgeon examining 
a microscopic preparation of a cancerous tumour. He 
had already submitted to the Anatomical Society pre- 
parations from animals inoculated with the micro- 
coeccus neoformans, and on March 17th these were 
discussed by the President of the Society, Professor 
Cornil, and by Dr. Letulle and Dr. Brault. No 
report of this discussion has, as far as we are 
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aware, yet appeared in the French medical journals, but 
the gist of it may be gathered from an interview with 
Professor Cornil published in the Matin of March 23rd. 
According to that eminent pathologist, the unanimous 
opinion of the members present was that the inoculations 
set up an inflammatory process with proliferation of 
tissue ; the lesions, though curious, resembled those caused 
by other irritant agents, including various microbes, 
notably the tubercle bacillus, but had not the cha- 
racters of cancer. The conclusions of Professor Cornil and 
the other members of the Société Anatomique exactly 
agree with those of Dr. Weinberg, to whom Professor 
Metchnikoff delegated the task of examining preparations 
of a like kind. M. Doyen, it would appear, has lately 
somewhat abated his pretensions; he is said now to claim 
only 25 per cent. of the cases treated as improved. 
There seems to be considerable tension between 
him and the Surgical Society. M. Delbet, the reporter 
of the Committee of the Society, has confided to 
an interviewer that M. Doyen, considering that the 
Committee examined his patients too often, requested 
them to make their visits at longer intervals. At their 
last visit on March 1oth they were astonished to find that 
the number of the patients offered for examination had 
notably diminished. Of twenty-three presented in the 
first instance there remained at the last inspection only 
twelve. It is significant that M. Delbet, who for some time 
treated patients under his care in the Laénnec Hospital 
with M. Doyen’s serum, now declines to allow injections to 
be made on his responsibility. We give these statements 
on the authority of the newspaper which has published 
them, but it is noteworthy that they are not contradicted 
by M. Doyen in letters of somewhat violent expostulation 
addressed by him to the Matin. It is deplorable that a 
scientific controversy should be fought out on a public 
platform before the profanum vulgus which cannot 
form a rational judgement as to the points at issue. To 
our rather puritanic notions of professional propriety 
it seems strange that men of real eminence should make 
their views on a scientific question known to the world 
through the medium of a newspaper. It has been said 
that morality is a matter of climate, and to a certain ex- 
tent the same may be said of medical etiquette. M. Doyen 
at least cannot complain that his judges have made use of 
the newspapers to correct erroneous impressions that 
might easily be produced in the public mind by the very 
full reports of his work which have appeared in the press. 
He has appealed to the people, and it is only right that 
the people should have the means of coming to a sound 
conclusion on the case which, in defiance of pro- 
fessional custom, has been submitted to its judgement. 
The medical profession will await the report of the Société 
de Chirurgie, which will be presented early in July, before 
forming a final opinion; but if any prejudice against 
M. Doyen’s case has been created, he alone is to blame. 


THE QUEEN’S JUBILEE HOSPITAL. 
Axsout the middle of February it was reported in sundry 
lay papers that the honorary medical staff of the Queen’s 
Jubilee Hospital, Earl’s Court, W., had resigned, this being 
the outcome of the failure of an attempt on its part to 
force the lay Committee into unwarranted building expen- 
diture ; it was also indicated that, as a further consequence, 
H.R.H. Princess Louise had cancelled her engagement to 
lay the foundation stone of the projected new building. 
A week or so later we received a letter from the resigning 
staff drawing attention to the incorrectness of the state- 
ments made, and giving the precise terms of the 
resolution in which they had conveyed to the 
lay Committee the reasons for their resignation. 
A few days later, in common with the lay press, we 
received for publication a letter from the chairman of the 
lay Committee stating that a fresh staff had been appointed, 
giving the names of its members, and adding that 
they had accepted office with a full knowledge of ante- 
cedent circumstances. Whatever may have been the 


stood condemned not only by the la ; 

the members of the new medical staff, a that ee but by 
matter was atanend. In commenting on the inciq tn 
stage we expressed the opinion that both the la = ab this 
those who had accepted office under it had acted htt! 
and suggested that the proper course was to obtain 2’ 
inquiry into the affairs of the hospital at the mee 
some independent body, preferably the Council of 8 of 
Edward’s Hospital Fund for London. This pf. King 
called forth an angry letter from the Chairman seen 
Committee, the publication of which, though it con Shy 
no new facts, would have taken up nearly two Pages of thi 
journa). To this publication he was in no way prnn 
since it was through the action of some one conn 
with the lay Committee that the facts first become = 
property, and it was the one-sided statements f° 
made which led to anything at all appearing « 
these columns on _ the _ subject. Moreover the 
matter had gone much too far to be settled bya news 
correspondence, as an independent inquiry had - 
essential in the public interest. We are glad to find 
this has been recognized, and that at the annual meeti 
on March 25th it was stated by the Chairman of the B 
that it had been decided to lay all the facts before th 
Council of King Edward’s Hospital Fund in a documey 
which commenced: “The Board have been attacked 
certain of the medical papers for having accepted the pm. 
signations of the medical and surgical staff without first jp. 
stituting an inquiry.” A good deal of the time of the meg. 
ing was taken up by references to the shortcomings of the 
late stafi. Speaking as they were to their subscribers it js 
natural that the Board should have endeavoured to make 
out the best possible story for themselves, but their defence 
seemed to betray the same lack of balance and discretion 
which ina measure has probably been at the bottom of the 
whole trouble. However this may be, one plea was put 
forward which it is impossible to accept as valid. There is 
no reason to doubt that the late staff desired to cease tp 
co-operate in the work of the hospital, but their immediate 
replacement was certainly not forced upon the Committee, 
inasmuch as they expressed their readiness to continu 
at work meanwhile. The Committee, therefore, had 
plenty of time in which to do things decently and 
in order. The Chairman of the meeting, Mr. Haye 
Fisher, M.P., said that one charge which had been 
brought against the institution was that it was a one 
man show, the one man being Mr. Fitzroy Benham, 
to whose energy he paid many compliments. He showed 
no disposition to rebut the accusation, but, on the contrary, 
seemed to think that it was good for the hospital that it 
should be a one-man show, because the greater and more 
important that one man could make it the greater that 
one man’s glory. Mr. Fitzroy Benham is the gentlema 
who founded the institution some seventeen years ago, and 
he has been one of its honorary surgeons and an active 
member of its Managing Board ever since, and he is the 
one member of the staff who did not resign on this 
occasion. We are not believers in any kind of one-ma 
hospital. A resolution was passed at the meeting, 
rescinding the existing rule by which all members of the 
medical staff are ipso facto members of the Managing 
Board, and substituting for it one giving the staff a repre 
sentation of six members. As it is apparently intended to 
raise the number of the staff to sixteen, this alteration 
the rules seems to be reasonable. 


MR. ROOSEVELT ON MILITARY MEDICINE. 


It was stated in the BritisH MeEpicaL Journal 4 fev 
weeks ago that a bill to increase the efficiency of the 
Medical Department of tha United States Army had 
passed the Senate and was before the House of Represet- 
tatives. It was thought to be certain to pass, as not only 
was it eminently reasonable in itself—this quality 1s not 
always an aid to legislative parturition—but it ha 

strong support of the Secretary for War and the President. 
On January 9th Mr. Roosevelt sent a message to Congres 





intention of the letter, it was certainly calculated to 
convey the impression that the conduct of the late staff 


in which he pointed out that the Act approved on February 
2nd, 1901, which did so much to promote the efficiency 0 
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army in general, failed to meet the needs of the | amalgamating the two services. The General Purposes 
- nt, “in which all of our people are | Committee have, we understand, nevertheless decided to 


Medical Departme 


° : te ° 
culiarly interes ee of excellence.” The President went 


demand 8 high deere did a competent medical service by 
- arding the health of the army. contribute greatly to 
cower but it gave to the families of the nation a 
7 Ente that their fathers, brothers, and sons who were 
unded in battle or sickened in the camp would have 
willed medical and prompt attention to their wants which 
ould be given only by an adequate and trained personnel, 
Mr Roosevelt said he was satisfied that the Medical Corps 
s much too small for the needs of the present army, and 
therefore much too small for its successful expansion in 
time of war. On these grounds he earnestly recommended 
ine passage of the Bill, concluding his message with the 
following warning : “If the Medical Department is left as 
it is, no amount of wisdom and efficiency in its adminis- 
tration would prevent a complete breakdown in the event 
of a serious war.” From a memorandum addressed to 
the President by Surgeon-General O'Reilly it appears that 
the number of commissioned officers in the Department 
ig nearly 200 short of that required to perform its work 
at present, ‘and the deficiency has to be made good by the 
employment of civilian practitioners under contract. 
“This,” it was pointed out by the Surgeon-General, “is 
an expensive and unsatisfactory expedient in time of 
peace, while in time of war it heavily handicaps the 
efficiency of the Department.” The Bill had the approval 
of two Secretaries for War, of the Military Committee of 
the Senate, and of the American Medical Association, as 
well as the recommendation of the President. Neverthe- 
less, it has failed to become law. The rejection of a 
measure which has been blessed with such remarkable 
unanimity by the head of the State, the administrative 
chiefs of the army, the Legislature, and the medical pro- 
fession, seems to need some explanation. This is to be 
found in what must appear to those condemned by destiny 
to live under an “effete” monarchy to be the arbitrary 
power vested in the Speaker of Congress of refusing at his 
own will and pleasure to allow a Bill to come to the vote, 
Itis said that but for this the Bill would certainly have 
passed. The weakness of this particular spot in the 
glorious American Constitution becomes still more con- 
spicuous when it is understood that the obstructive atti- 
tude taken by the Speaker was due not to any disapproval 
of the provisions of the Bill, but simply to his 
determination to stop all new law-making during this 
Session. It is certainly a curious anomaly that in a 
country which boasts to be the chosen home of freedom 
one man should be able to stand in the way of legislation 
admitted on all hands to be most urgently needed in the 
interest alike of the army and of the nation. The measure 
is now shelved for twelve months; and in these days of 
wars and rumours of wars who shall say what a year may 
bring forth? In the reorganization of the medical service 
of a fighting force every hour of delay is fraught with 
ga of disaster, for efficiency is the work of time. 
his is the moral of the story, and we commend it—not by 
any means for the first time—to the earnest attention of 
those who seem to think the reform of the medical 
services of our own forces, naval and military, a matter 
that can be dealt with light-heartedly by any clever amateur 
in administration. 


d, and of which they have a right to 


THE LONDON COUNTY COUNCIL AND THE AMBULANCE 
SERVICE. 
At a recent meeting of the London County Council, the 
question of what action should be taken by that body in 
regard to the provision of proper ambulance accommoda- 
tion in the metropolis again came under consideration. 
The General Purposes Committee reported that they had 
been in communication with the Fire Brigade in order to 
arrive at a conclusion as to whether it is desirable that 
such service should be undertaken in connexion with the 
a of the brigade. After prolonged consideration, the 
ire Brigade Committee have reported that there are, in 


proceed with the preparation of a scheme for the supply of 
ambulances for street accidents and casualties, and propose 
to report thereon to the Council in time to give the Par- 
liamentary notices should the Council decide to apply to- 
Parliament for powers to create an ambulance service. 


THE RELATION OF THE UTERUS AND OVARIES TO 
MALIGNANT DISEASE. 

EXPERIENCE gained by the performance and rejection of 
odphorectomy as a cure for fibroid and by “conservative ” 
hysterectomy, has taught that the ovary has some share, 
by no means clearly understood, in the general economy of 
the subject, and it is further believed that lutein tissue is: 
not purely degenerative, but discharges certain definite 
functions. The active ovary, in short, seems to have active 
duties, though whether over-use or complete abeyance of 
the reproductive faculties influence the ovaries the more 
unfavourably remains uncertain. Pinard’s discoveries 
relating to the development of fibroids speak against 
abeyance, and possibly the ovaries as well as the uterus 
are prejudicially affected by delayed pregnancy. Absolute 
non-development of the greater or more essential part of 
the genital tract appears to bear a very negative relation to 
malignant disease. Thus, for very evident reasons, we do 
not expect to see cancer of the breast in a subject with 
arrested development of the ovaries and uterus; although 
over twenty cases of fibromyoma, a pathologically-innocent 
growth, have been observed in women with uterus unicornis 
or bicornis. Undeveloped ovaries are nearly always asso- 
ciated with even greater arrest in the development of the 
uterus, and cancer of either when such a condition exists. 
is practically unknown. On the other hand, when the 
uterus is ill-developed—indeed, almost non-existent—the- 
ovaries may be normal, or at least capable of developing 
their ova as far as lies in their power. Danel, of Lille, has 
recently published a case which shows that under this 
condition malignant disease may appear in the ovary.' A 

young woman, aged 25, applied at a hospital for relief from 
a rapidly-growing abdominal tumour and failing health. 

She had previously been strong, yet had never seen a 

menstrual show, although she complained of periodical 

abdominal pains. The tumour felt like a gravid uterus, 
the vulva was well formed, as was the vagina; but the 

nature of the pelvic part of the tumour could not be easily 
defined, nor could the cervix be distinguished. The tumour 
was removed, but not entire; it was very malignant, and 
portions adhered to intestine at several points. It was 
clearly an ovary, and bore a normal Fallopian tube, which 
ran into a mere thickening in the pelvic fascia; indeed, 
after the removal of the tumour the pelvis between the 
bladder and rectum was absolutely empty down to the top 

of the vagina, which was very narrow. There was no 

cervix. The relations between malignant diseases in the 

ovary and uterus, especially under ordinary circumstances, 

when only one of these two organs is cancerous, has never 

been accurately determined; whilst the advocates of pan- 

hysterectomy believe that the stump left when supra- 

vaginal hysterectomy has been performed is liable to 

cervical cancer. But it is not clear that the cervix, thus 

separated from the uterus, is more likely to become 

cancerous than under normal associations with the uterine 

body ; whilst, if it be made clear, then, as Doran asked in 

the Harveian Lectures for 1902, is this malignant degenera- 

tion more likely to occur when the ovaries are left, or 

when they are removed with the fibroid body of the 

uterus ? 


LONDON SCHOOL OF TROPICAL MEDICINE. 

A FESTIVAL banquet in aid of the London School of 
Tropical ;Medicine will be held on May 1oth. The chair 
will be taken by the Right Hon. Joseph Chamberlain, 
M.P., who will be supported by the Right Hon. A. Lyttel- 
ton, K.C., M.P., Secretary of State for the Colonies.:4The 


1 *Volumineux epithélioma massif de Vovaire chez un sujet jeune 
présentant une atrophic extréme des organes génitaux mternes,” Journ. 
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chairman of the Dinner Committee is the Duke of Marl- 
borough, the vice-chairmen Lord Brassey, Lord Strathcona, 
and Sir Donald Currie; the Honorary Treasurer, Lord 
Rothschild ; the Honorary Secretaries, Mr. William Waldorf 
Astor, and Sir Ralph Moor. In the first list of Stewards 
we note the names of the Duke of Argyll, Sir Thomas 
Barlow, Mr. Justice Bigham, Mr. Albert Brassey, M.P., Sir 
Lauder Brunton, Sir William Church, Lord Duncannon, 
Lord Egerton of Tatton, Sir Michael Foster, M.P., Dr. 
Kingston Fowler, the Japanese Minister (Viscount Hayashi), 
Sir Herbert Jerningham, Lord Kelvin, the Earl of Kin- 
noull, Sir James Kitson, M.P., Lord Knutsford, Sir Francis 
Lovell, Sir George Mackenzie, Professor Howard Marsh, 
the Greek Minister (Mons. D. G. Metaxas), Sir Frederick 
Milner, M.P., Professor Falxiner Nuttall, Mr. C. Arthur 
Pearson, Sir John Ure Primrose, Lord Provost of Glasgow, 
Mr. Leopold de Rothschild, the Earl of Scarborough, Sir 
Richard Temple, and Sir Edgar Vincent. 


THE SOLDIER AND HIS TEETH. 

WE regret to learn that the Army Council has decided to 
abandon the experiment of providing recruits with arti- 
ficial teeth which was begun a few months ago. The in- 
structions on the subject contained in the War Office letter 
of November 5th have been cancelled in regard both to 
recruits and to trained soldiers. The experiment, in fact, 
has confessedly been a failure. In practice, it has been 
found that.a large number of the men enlisted under the 
special conditions declined to complete their enlistment 
contracts by accepting the dentures proposed for them, and 
many have already been discharged as not likely to become 
efficient soldiers. This is a serious state of things, espe- 
cially in view of the statement lately made by the Director 
of Recruiting that a very large proportion of the men 
offering themselves for the army are rejected on account of 
the bad state of their teeth. Napoleon said that an army 
marched on its belly, but it cannot do this unless the teeth 
which serve the belly are sound. It looks as though the 
British lion may within a measurable time be no longer 
able to show his teeth to any aggressor, for the good reason 
that he will have no teeth, natural or artificial, to show. 


THE Fothergillian Prize of the Medical Society of London 
for 1905 has been awarded, by the Council of the Society, 
to Sir Frederick Treves in recognition of the value of his 
work in connexion with abdominal surgery. 


Ir has already been stated in the British MEDICAL 
JOURNAL that a Bill introduced to secure national incor- 
poration of the American Medical Association was recently 
submitted to Congress. After undergoing a good deal of 
mutilation at the hands of the Senate and the House 
Judiciary Committees, it perished in a massacre of the 
innocents which preluded the dissolution of Congress. 


On March 22nd the Secretary of State for the Colonies 
received at the Colonial Office a deputation of medical 
men, representing the London and Liverpool Schools of 
Tropical Medicine and East London hospitals, on the 
subject of beri-beri and sleeping sickness, Mr, Lyttelton 
promised to give earnest consideration to the views laid 
*vefore him by the deputation. 


Many of our readers will learn with regret that owing to 
ill health Mr. F. J. Marshall has been compelled to resign 
the post of Resident Medical Officer at St. George’s Hos- 
pital which he has held for over thirty years. A testi- 
monial is shortly to be presented to Mr. Marshall by his 
friends at St. George’s and elsewhere as a slight token of 
their regard and of their appreciation for his unvarying 
kindliness and tact. Subscriptions may be sent to Sir 
William Bennett, Kk.C.V.O., honorary treasurer, or to the 
Dean of the Medical School, St. George’s Hospital. 





=> 


MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy Corresponpenr, ] 
Civil Surgeons for the Army.—On Thursday in last week, in” 
, 


the course of the debate on the Report on Su 

Army Supplementary Estimate, Sir Walter Fone. po 
attention to the item of £20,000 on the vote for the pay of 
civilian medical practitioners. He asked for an explanatic 
of this excess vote, which raised the sum of 436,000 for civil 
surgeons to £56,000, when it had been stated by the Secre 
for War that he had added 462 medical officers to the 
Medical Corps. There was some mistake, he thought, in the 
figures given by the Secretary of State. In any case the 
amount for civil surgeons was very large, and ought not to be 
increasing in time of peace. It might be desirable to keen. 
army medical officers in the large centres, but he found 
an increase of pay for civil surgeons in nearly all the 
districts of the home commands. Mr. Burdeit-Coutts, in 
speaking on the same subject, paid a tribute to Mr. 
Brodrick for his reforms of the Army Medical Service, but 
complained that a promise for a scheme for the proper 
organization of civilian medical service had not yet been 
formulated. There were two methods of using civilian 
medical aid in war time: as separate units working together 
under the military department, or by absorption into the 
Army Medical Service. He commended to the attention of 
the Secretary of War the plan formulated by Dr. G. Stoker, 
and submitted to the War Office in 1900. In the absence of 
Mr. Arnold-Forster, the Financial Secretary to the War Office 
(Mr. Bromley-Davenport) replied. He admitted the impor. 
tance of the subject. The Secretary of State had personally 
interested himself in the subject, and would no doubt when 
the time came give the assurance asked for. The establish. 
ment of the Royal Army Medical Corps had to be large in 
time of war and to be reduced in time of peace. In time of 
war it was desirable to call in the assistance of civilian officers, 
and these had rendered splendid service during the South 
African war. It was unfair to say the Estimates were crude 
and imperfect because this supplementary estimate was asked 
for. The necessity for maintaining a larger number of men in 
South Africa had affected all the votes. The garrisons were 
not reduced until months after the date when the reduction 
had been expected, and the necessity made greater demands 
upon the medical service, demands which could not be met 
by the Royal Army Medical Corps, and it became necessary 
to have recourse to civilian services. He thought the estab- 
lishment was not sufficiently large and had not been kept up 
satisfactorily; but in the coming year the establishment 
would be increased, and he hoped a sufficient number of 
medical officera would be obtained to fill up requirements, 


The Death-rate among Dover Postal Officials.—Sir Henry 
Campbell-Bannerman asked the Postmaster-General last 
week whether his attention had been called to the high death- 
rate recently prevailing among the men employed in the 
sorting office at the Town Station at Dover, and whether he 
would inquire into the sanitary conditions under which the 
work in that office was performed. Lord Stanley replied that 
his attention had been called to the matter. He was sorry to 
say that some deaths from phthisis had occurred in the last 
few years amongst the postal staff who were employed, or 
who had at some time been employed, at Dover; but on in- 
vestigation he was glad to find that the medical officer did not 
associate any of them with the condition of the office, and 
that the sick rate at Dover was rather below than above the 
average. At the same time, he recognized that the present 
office at the station was overcrowded and unsatisfactory, and 
he had made arrangements for taking new temporary 
premises, which would make it possible to provide more space 
and better accommodation. The new premises would be 
ready for occupation very soon, and he hoped that before 
long a better permanent office to take the place of the station 
office would be provided. 


Viewing the Body by Coroners’ Juries.—Mr. Keir Hardie 
asked the Secretary of State for the Home Departmert, 
whether his attention had been called to the remarks of Mr. 
Coroner Graham, of Consett, anent the advisability of discon- 
tinuing the practice of compelling juries to view dead bodies 
upon which inquests were being held, and whether he pur- 
posed taking any action for putting an end to this practice. 
Mr, Akers-Douglas answered that his attention had not been 
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ks in question, but he had read a newspaper 
~~ of hem, which the honourable member had been good 
repo - to send. Legislation would be necessary to enable 
Se astice to be discontinued ; and on this point he could 
= aie r to the answers given by his predecessor on February 
ony and March 29th, 1900, to the effect that there was no 
ere decided preponderance of expert opinion in favour of 
— definite change in the law as would afford a reason for 


proposing legislation of the kind suggested. 


lors and Factory Aan Puc 

sked the Searetary to the Board o rade if he 
ae nie the number of seamen killed and drowned on 
British ships from the beginning of the year 1896 till the end 
of the year 1904; the number of men employed in the 
shipping industry ; the number of men killed in the factories 
and workshops in the same period ; and the number of men 
employed in factories and workshops. Mr. Bonar Law 
answered that the figures asked for were given, as regards 
seamen, in Parliamentary Paper (Cd. 2232) for the years 1896 
to 1903. The figures for 1904 were not yet complete, but the 
lives reported to present date as having been lost were 990— 
namely, 417 by wrecks and casualties, 348 by drowning other 
than by wrecks and casualties, and 225 by accident other than 
drowning, wreck, or casualty. The number of men employed 
in 1904 had not yet been ascertained. The number of males 
killed in factories and workshops during the years 1896 to 
1904 Was 7,944. The number of males employed in factories 
and workshops had not been ascertained since 1897, when it 


was 2,975,394- 


Plague in India.—In answer to Mr. Herbert Roberts, Mr. 
Brodrick stated that he was unable to give figures as regards 
deaths from small-pox in India, as they were not specially 
returned to him. [or plague the latest received figures were 
for the month of February—126,041 deaths. The total number 
of deaths from plague from January ist up to the end of 
February was 252,567. He had been in communication with 
the Viceroy as to whether more could be done to remedy the 
present deplorable loss of life. It had been decided to send 
out a scientific expedition to make a thorongh investigation 
into the origin and cause of plague. The Royal Society and 
the Lister Institute had undertaken the direction of the 
inquiry, and arrangements for starting it at once had been 
made. It was understood by Reuter’s Agency that the Com- 
nittee for the above work would consist of Surgeon-General 
Branfoot as Chairman, Sir Michael Foster, Dr. J. Rose 
Bradford (representing the Royal Society), Colonel David 
Bruce, and Dr. C. J. Martin (Lister Institute), and Dr. A, E, 
Boycott as Secretary. Dr. Martin had already sailed for India, 
and two bacteriologists would probably be sent out to India in 
a few weeks’ time. 


Deaths among Sai 


Underfed School Ghildren.—An interesting debate was 
raised on Monday last on the second reading of the Consoli- 
dated Fund Bill on the subject of the feeding of children in 
elementary schools. Mr. Keir Hardie moved the rejection of 
the Bill as a protest against the inaction of the Education 
Department. He pleaded for action on the part of the State 
on the grounds of humanity and economy. lt was the worst 
extravagance to spend money in trying to educate children 
who were physically unable to learn. He urged the Local 
Government Board to press Boards of Guardians to make 
grants for the purpose of feeding poor children. Mr. Mac- 
namara seconded the motion, and spoke of a million 
children suffering from malnutrition. He drew from his own 
experience as a school teacher a series of vivid pictures of the 
destitution and misery of children attending schools in great 
towns, and urged that local authorities should deal with the 
matter after the methods of the canteen scholar system of 
Paris, Sir John Gorst quoted from the Report of the Deterio- 
ration Committee, and severely criticized the Government 
for neglecting to legislate according to its recommendations. 
Dr. Hutchinson followed on the same lines, and pointed out 
how ridiculous it was, considering the great sum spent on 
education, _to make the work largely ineffective for the 
sake of saving another halfpenny in the pound. Colonel Lock- 
wood and Mr. Crooks, in a striking speech, supported the same 
views, and Sir Walter Foster finally appealed to the Govern- 
ment to provide in the next Code for systematic medical 
epectlan of all children in elementary schools. It was the 

88 of all progress in this direction. Medical inspection 
—“ discover the underfed children, the master could report 

e fact to the Poor-law authorities, and relief could be given 





if there were only a common-sense co-operation between the 
education authorities and the Local Government Board, acting 
through the Board of Guardians. The fear of lessening the 
sense of parental responsibility could be effectually met by 
granting all such relief on loan, and recovering from neglecting 
parents who were able to pay. He pressed the Local (iovern- 
ment Board to co-operate with the Education Department, 
and at once undertake the work. Sir Wm. Anson denied that 
the Education Department had neglected the report of the 
Physical Deterioration Committee. He contended that the 
mere provision of food would not remedy the ill-effects of bad 
conditions under which many children were brought up. He 
suggested special schools for these children, and he would 
consult the Local Government Board as to the possibility of 
providing relief for the rates. The motion of Mr. Keir Hardie 
was finally rejected by a majority of 56. 


Typhoid Fever in Malta.—In answer to questions put to 
him on Tuesday by Sir John Colomb, the Civil Lord of the 
Admiralty said that during 1904 there were 46 cases of typhoid 
admitted into the Malta Hospital. In reply to the second 
question he said that in H.M.S. Venerable there had been 17 
cases of typhoid fever of which 4 ended fatally; in H.M.S. 
Montagu, 6 cases and 1 death; in H.M.S. Arrogant, 4 cases 
and 1 death. He added that as these questions and answers 
might give rise to misapprehension, he thought it desirable to 
add that the attacks of typhoid fever in these ships were not. 
due to the Malta water supply. The disease was contracted 
during the visits of the ships to other Mediterranean ports. 


Medical Officers of Health and Private Practice.—Mr. 
Weir asked the Lord Advocate if he would state the names of 
the six counties in Scotland where the medical officers of 
health engaged in general or consultative practice, and arrange- 
ments would be made for such officers to give their whole 
time to the duties of their office when fresh appointments were 
made. The Lord Advocate replied that the names of the 
counties were Bute, Forfar, Haddington Orkney, Zetland, 
Ross and Cromarty. Since 1go1 it hac! been a necessary con- 
dition of participation in the sanitary officers’ grant that a 
county medical officer should not engage in general private 
practice. 


The Report on the Ventilation of the House of Commons.— 
In answer to a question by Sir Ernest Flower, Lord Balearres, 
as representing the First Commissioner of Works, stated on 
Tuesday that it was proposed to carry out suggestions made 
in Dr. Gordon’s report, and that the recommendations were 
intended to improve the system now in use, and were not 
incompatible with it. 


Outbreaks of Disease in West Ross-shire.—_On Monday last 
Mr. Weir asked the Lord Advocate if he would state whether 
there had been any outbreaks of fever or other contagious 
diseases on the western mainland of Ross-shire during last 
year such as to necessitate the closing of public schools; if 
so, would he state the names of the schools closed and the 
periods for which they were respectively closed. The Lord 
Advocate replied that the following schools in the western 
mainland of Ross-shire were closed in 1904 by order of the 
Sanitary Authority acting on the advice of the Medical Officer 
of Health—namely, Applecross, from March 18th to April, for 
influenza ; Torridon, from April 12th to April 25th, no cause 
stated ; Gairloch Opinaw, from November 4th to November 
28th, for varicella ; and Gairloch Kinlochewe, from June 1st 
to July 15th, for scarlet fever. 





Vivisection.—There is a Bill called the Dogs (Protection) 
Bill before the House of Commons which seeks to protect 
dogs from being used for experimental purposes. It is to be 
brought on late at night with a hope that 1t may get a second 
reading. There is a general petition in its favour signed by 
over half a million of persons, and a medical petition signed 
by over 700 medical practitioners who declare that the use of 
dogs for vivisectional purposes is in no way necessary for the 
advancement of medical science or for the adequate instruc- 
tion of medical students. The Bill is introduced by Mr. Ellis 
Griffith. 


DRUNKENNESS AND MARRIAGE.—In the State of Ohio there 
is a law forbidding the issue of marriage licences to habitual 
drunkards. A similar measure is to be submitted to the New 
Jersey State Legislature. 
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CLOSING OF THE GLASGOW MEDICAL SCHOOLS, 

Tue winter session of the medical schools of Glasgow closed 
on Thursday, March 23rd. Class work will be resumed towards 
‘the end of April. The students at present are in the throes 
of their professional examinations. At Anderson’s College 
Medical School the class medals, prizes, and certificates were 
presented by Lady Inverclyde. The Chairman, Mr. James 
Thomson, in a short address made touching reference to the 
loss the school had sustained through the death, about a 
month ago, of one of their most efficient professors—Dr. 
R. 8. Thomson. His memory would be long cherished 
both by teachers and students. Lord Inverclyde afterwards 
addressed the students, and referred to a family tie with the 
College through Dr. John Burns, his grand-uncle, who more 
than a hundred years ago, at the age of 26, was Professor of 
Anatomy in that College. He was transferred to the Chair of 
Surgery nine years later, and became in 1815 the Professor of 
Surgery in the University. 





Guascow Hospitat SuNDAY FUND. 

The report of the Glasgow Hospital Sunday Fund was pre- 
sented to the annual meeting held last week. The last 
Sunday of November was observed in the city as Hospital 
Sunday, a large number of churches and Sunday schools 
having special collections. Owing, no doubt, to the general 
depression of trade, the amount collected was fully £400 less 
than last year. There was, however, available for distribu- 
tion to the three large general hospitals of the city the hand- 
some sum of £4,550, which was divided amongst these insti- 
tutions in proportion to the number of beds—to the Royal 
Infirmary, £2,174; to the Western Infirmary, 41,714; and to 
the Victoria Infirmary, £662. 


ANTHRAX IN CATTLE. 

The Lanark County Council have issued a report of their 
medical officer, Dr. J. T. Wilson, on anthrax, and the reports 
of veterinary inspections are appended to it. 

Lanarkshire is one of the counties in which the outbreaks 
of anthrax are least frequent, and in which the disorder does 
not affect sheep. Although it is not expressly stated, infec- 
tion appears to be by the alimentary tract. One of the 
veterinary inspectors is of opinion that foreign foodstuffs are 
responsible for the disease, but the occurrence of anthrax on 
farms where no such food is used is sufficient proof that they 
are not the sole source of infection. Dr. Wilson has been 
anable, indeed, to confirm the observations of those who find 
the organism in specimens of imported food, even that used 
by animals actually affected. 

The following points, he says, seem to be established : 

1. That a buried carcass is innocuous. The organisms rapidly 
degenerate, and by the fifth day are unrecognizable ; only under most 
exceptional circumstances does sporulation occur. Cremation is there- 
fore unnecessary. 

2. The discharges from an animal sick of the disease, and the shed 
blood, can and do infect the surroundings and spread the disease to 
-other animals grazing in the same meadow, or feeding from the same 
stall. 

3. The recognition of non-fatal cases of anthrax in cattle is difficult ; 
indeed a diagnosis is seldom if ever made in the absence of post-mortem 
evidence from a fatal case. 

4. The flesh of an animal dead of anthrax may, as a rule, be con- 
sumed with impunity. The case investigated and reported by Dr. 
Chalmers to the Glasgow Corporation, however, shows that such meat 
is not above suspicion. 

5. Vaccination, where it has been carried7out in Lanark, has so far 
met with no failure. : 

6. Examination of the blood of suspected cases intra vitam failed to 
reveal the bacillus, even where the animal ultimately died of anthrax. 

Dr. Wilson takes exception to the suggestion made in a 
recent issue of the British MEDICAL JOURNAL, that anthrax 
should be brought under the single control of the Board of 
Agriculture; nevertheless he proposes that body as the 
authority best suited to undertake “ some original research 
and inquiry bearing upon the cause and prevention of anthrax 
throughout Great Britain and Ireland.” 











AN exhibition is being organized by the Britishand Colonial 
Druggist to be held in London during the autumn. The ex- 
hibition is intended solely for medical men, who will be 
invited to visit it, and in order to exclude the public the 
price of admission will be fixed at5s. The organizers are 
the same as those who have managed the Chemists’ Exhibi- 
tions. 
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UtsteR Hospitat FoR CHILDREN AND 

THE annual meeting of this institution was oe 
21st. The medical report showed increased attends arch 
departments ; 261 children had been admitted, and 1 onal 
tion had been performed ; 2,261 new out-patients also Re 
seen. Unfortunately a deficit of £244 between incom 
expenditure was recorded in the treasurer’s report, pod 
many of the speeches an appeal was made for increased 
scriptions to keep the hospital out of debt. ab 





ACTION FOR NEGLIGENCE: VERDICT FoR Der 

An action was tried at the last Belfast Aasizes, ta 
Mr. Justice Wright, which aroused considerable ublig 
interest, and is of great importance to the profession, It ~ 
brought by A. E. Tughan, an infant, through his fath 
against Dr. Darnell of Bangor, co. Down, to recover ym 
damages for personal injuries sustained by reason of the 
alleged negligence of the defendant. The facts brought out 
in the evidence were as follows: The plaintiff, a boy a aac 
years, contracted mumps and developed orchitis 0 
April 4th, 1904, when this complication was discovered th 
father called in Dr. Darnel], who wrote a prescription i 
4 02. of a liniment composed of belladonna and soap tint 
said the boy required rest, gave instructions that the testicle 
was to be supported on a wooden splint, and that a little of 
the liniment was to be sprinkled on a piece of lint, and placed 
over the testicle. Dr. Darnell said he was going away for 
a day, but that Dr. Moore would attend if required. It sub. 
sequently appeared that the splint was not employed, that the 
liniment was used with a liberal hand, and the lint saturated 
On the following morning the skin of the scrotum was blis. 
— and excoriated ; the patient complained of the liniment 
smarting him, but his mother persuaded him to allow it to be 
applied, as if would benefit the part. The patient then 
became delirious ; Dr. Moore was telephoned for, but could 
not go, and Mrs. Darnell then got Dr. Gorman, Dr, 
Kirkwood, the boy’s uncle, was also summoned. Dr. Gor. 
man stopped the liniment, and olive oil was applied: 
he spoke to Dr. Darnell by telephone, and explained 
the circumstances. Dr. Darnell called at once. but his 
attendance was dispensed with. Drs. Gorman, Kirkwood, 
and McQuitty saw the patient, who was in a dangerous condi- 
tion, and suffering from acute belladonna poisoning, The 
patient was out of danger in about four days, and ultimately 

uite recovered, except that the testicle was slightly smaller, 
For the defence Dr. Darnell stated that he drew a diagram of 
the support, which was to be made of light wood; that the 
liniment was to be used in case of pain supervening; thata 
little of the liniment was to be sprinkled over lint and laid 
over the affected part. There was no foundation for the asser- 
tion that his instructions were not understood. His statement 
was borne out by Mr. William Hanna, chemist, Bangor, who 
said that Mrs. Tughan explained to him about the splint, and 
said she had not used it. This was denied by Mrs. Tughan, 

For the defence it was averred that the defendant properly 
and with due and reasonable care, and in due performance of his 
duty, prescribed the application of the liniment as being suit- 
able and beneficial, mingled with another fluid knownas soap 
liniment, both being calculated to relieve the patient. No 
injury was received by the minor plaintiff from any treatment 
prescribed by the defendant nor did he suffer any damage, 
The defendant acted with due and reasonable care, and proper 
and adequate directions and instructions were given relative to 
the application of the liniment. Those attending the plaintiff 
were informed of everything that the defendant, as a physician, 
was reasonably bound to inform them of, and he gave full, clear, 
and sufficiently-detailed instructions as to the application of 
the fluid. The defendant further said that the injuries were 
solely caused by the negligence of the plaintiff and his father, 
and of other persons attending on him, and the negligent failurs 
to attend to and comply with the instructions and directione 

iven. 
‘ Dr. Rich. W. Leslie, Medical Attendant to the Campbell 
College; Mr. Kirk, Surgeon to the Royal Victoria Hospital; 
Dr. H. L. McKisack, Physician to the Royal Victoria Hoe 
pital; Mr. Sinclair, F.R.C.S.Eng., Professor of Surgery, 
Queen’s College, Belfast; Mr. Henry O'Neill, Consulting 
Surgeon, Royal Victoria Hospital; Mr. John Camptel, 
F.R.C.8.Eng., Gynaecologist to the Samaritan Hospital, 
gave evidence as to the correctness of the instructions for 
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. Dr. Darnell. It appeared from Dr. 
treatment > That he noticed that about half the bottle 
Cn i whe had been used in the four applications. ; 
of linim estion put to the jury by his lordship was, did the 

The Asn use reasonable care and skill as a professional 
defen in prescribing for and generally treating the infant 
ed aera he jury, after an absence of half an hour, 
plainti ed the question in the affirmative, and his lordship 
ave judgement for the defendant. f ; 
ga Darnell was a member of the Medical Defence Union, 

Dr. ce was conducted by that body, Dr. Bateman, 


tee Secretary, and Mr. Hempson, solicitor to the Union, 
m 


at during the trial. , 
~4 — = a Sled a the previous assize, but the jury 


had been unable to agree. 


lg 
i f the Ulster Medical Society in the Medica 
mata te‘on March 23rd, the President, Dr. William Calwell, 
oe attention to the verdict which had been recently given 
‘1 the case of Tughan v. Dr. Darnell. It was one, he said, 
which was sure to be received with the greatest satisfaction 
r the profession. It must have been a time of the greatest 
y xiety to Dr. Darnell; and as they sympathized with him in 
his long and weary waiting and trouble, so they now would 
geek to congratulate him in the hour of success. Dr. Darnell 
had fought not only for himself, but also for the profession. 
Dr. Darling (Lurgan) subsequently proposed the following 
resolution : ; ; 

That this meeting of the Ulster Medical Society congratulate Dr. 
Darnell, Bangor, co. Down, on the successful refutation of the 
unwarranted attack on his professional character, and expresses its 
sympathy with him on the annoyance and loss he has suffered by 
the recent litigation. 

It was passed unanimously. 


GENERAL Mgpicat CoUNcIL. : 

We are informed that Dr. Leonard Kidd of Enniskillen has 
announced his intention to present himself for election as 
Direct Representative on the General Medical Council in 
January, 1906, in opposition to the present Representative, 
Sir William Thomson, C.B. 


Dustin Hospitat SUNDAY Funp. 

The amount of the Sunday collection in the Protestant 
churches of Dublin diocese for the hospitals of the city is 
£3,877 48. 6d., a8 compared with £3,805 38. 1d. in 1903. There 
were special donations of £100 from R. P., and of £50 each 
the Earl and Countess of Meath. 


Tuk ForstER GREEN CONSUMPTIVE HospitaL, BELFAs’. 

The Forster Green Consumptive Hospital, Belfast, seems 
likely to benefit to a very considerable extent under the will 
of the late Mr. Robert Wallace Murray, of Newcastle, county 
Down, formerly head of a large firm of tobacco and snuff 
manufacturers in Belfast. He died in December last, and his 
will, which has now been proved, directs that the residue of 
hisestate shall, subject to the life-interest of his wife, be 
disposed of in the following manner. One-half is to go to the 
London Missionary Society, and the other is to be held in trust 
forthe Forster Green Consumptive Hospital, provided that this 
institution complies with certain conditions—namely, its 
governors are to be informed by the executors what the mini- 
mum income of half the residue of the estate will be, and 
they are to consider whether they can, from outside sources, 
provide proper additional accommodation for as many patients 
as such additional income will support, estimating the cost of 
each patient as £1 a week. If within twelve months they 
satisfy the executors that they will be able to do so, the 
moiety of the residue is eventually to be paid over to them. 
In the contrary case the executors are <lirected to apply the 
income of the moiety for the maintenance and treatment of 
consumptive patients in such hospitals as they may deter- 
mine. The sum which the Forster Green Hospital thus has a 
— of receiving would appear to be not less than 

75,000. 








Bequests to MepicaL Cuarities.— Under the will of the 
late Mr. Robert Wallace Murray, of Newcastle, co. Down, 
which has now been proved, the Belfast Society for Providing 
Nurses for the Sick Poor and the Hospital for Sick Children, 
Queen Street, Belfast, each receive a sum of £1,000. Miss 
Caroline Elizabeth Singleton, of Eastbourne, who died in 
February last, left the sum of 4500 to the Metropolitan 


THE TEACHING OF HYGIENE AND 
TEMPERANCE IN ELEMENTARY 
SCHOOLS. 


AN important and largely attended Conference of medical 
men and others interested in the subject of the bea e of 
hygiene and temperance in elementary schools was held at 
the theatre of the Examination Hall at Victoria Embankment 
on Friday, March 24th, at 5 p.m., under the Presidency of Sir 
WILLIAM BroabBENT, Bart., K.C.V.0., F.R.S. The objects of 
the meeting were explained by Sir William in his opening 
remarks. he medica profession were convinced of the 
value of the teaching of hygiene and temperance in schools. 
A deputation which recently waited upon Lord Londonderry 
in this matter was most favourably received. The scheme 
proposed was, said Sir William, one for training teachers and 
providing books for children in regard to hygiene and temper- 
ance. The public elementary schools should teach hygiene 
and temperance, especially since the State has taken upon it 
to give education, and compelled education. Such education 
should be efficient and capable of makimg useful social units 
of the children. The first consideration needed was the 
health of the child—a thing of which parents were ignorant, 
and in regard to which they required educating. The second 
was the formation of character. Physical deterioration was 
important, and moral deterioration also demanded their atten- 
tion, but at the root of both lay ignorance and vice. Want of 
self-control led to vice. Those factors which made for the 
decay and degeneracy of the race should be combated. The 
edueation of children in hygiene and temperance was one of 
the best means of doing good and averting the dangers which 
threatened the coming generation. 


Hygiene and Temperance. 

Sir Vicror Horstey, called upon by the President, read a 
paper on the present position of the scheme for education in 
hygiene and temperance. Previous efforts towards such 
teaching, he said, had been due mostly to the Band of Hope, 
but the time had come when the medical profession should 
act. The recent petition signed by numerous representatives 
of the medical profession on the subject of reform in the 
education of children, and the special need of teaching them 
hygiene and temperance, had had a powerful effect on the 
Government. The Board of Education had not the means to 
execute such reforms, but it allowed the circulation of papers 
for the instruction of teachers; and many county boroughs, 
urban district councils, and nearly all local education authori- 
ties received such papers and proposals favourably. Among 
such county, borough, and other local authorities who 
responded favourably to the scheme were those representing 
Edinburgh, Glasgow, Durham, Buckingham, Sheffield, Brad- 
ford, Leicester, Hastings, Nottingham, Wakefield, Chester, 
Eastbourne, and others. He would only briefly refer to the 
regrettable incident of the condemnation by Sir Michael 
Foster of the syllabus prepared by the Band of Hope and sub- 
mitted to the Board of Education, to state that the exaggera- 
tions of Sir Michael Foster had been nullified, and that in 
response to the letter addressed to the Board of Education by 
Sir William Broadbent, and largely signed by the medica} 
profession, ‘‘the Board has conceded all we ask for.” 


Guidance of Educational Authorities. 
Educational authorities required guidance in two respects, 
namely, how to train teachers and how teachers should train 
children. The Committee of Distribution was ———e up. 
syllabuses which would be duly published in the medical 
journals for public criticism or comment before being 
adopted. The National Union of Teachers, a corporate body, 
with its enormous membership including all teachers of 
elementary schools, had not fully understood the action of 
the medical profession in this matter. The necessity of 
education in hygiene, in Nature study, and in the elementary 
physiology and principles of health was of more importance 
than a detailed knowledge of geography or history; the 
former should precede the latter. This was a matter of 
national, not technical or academic, importance. Reviewing 
the progress of the past year, he said that the Board of Educa- 
tion now recognized that such subjects should be compulsory 
in the sense of the code issued by the Board, and subject to the 
grant given, and that the medical profession was in agreement 
with the Board that hygiene and temperance should be one 
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of the compulsory subjects in the above sense. 
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Physical Deterioration. 

Dr. Rosert JONES read a paper on the report of the Inter- 
Departmental Committee on Physical Deterioration. When 
in 1903 it was officially known and announced that over 60 per 
cent. of our recruits were rejected as physically unfit, 
the Home Secretary addressed inquiries to the Royal 
Colleges of Physicians and of Surgeons on the subject. The 
Colleges replied that the factors of physical degeneration 
existed, that they were partly artificial, such as food and drink, 
and that various other effective causes, hygienic and social, 
also prevailed. The Duke of Devonshire spoke of the dangers 
of physical degeneration brought about by conditions of life 
which menaced the health of the nation, and a Committee 
of three was appointed to inquire as to the actual existence of 
physical deterioration, and how valuable information could 
be gained. In July, 1904, after the examination of various 
information, and of many witnesses to whom in the aggregate 
some thousands of questions were put, the Committee re- 
ported to the effect that there was evidence of deficient phy- 
sique, and that the health and strength of the industrial 
population was not such as it should be for the requirements 
of high efficiency. Some of the Committee (including Sir 
Thomas Barlow, Sir Victor Horsley, and others of the medical 
profession, four laymen and the President of the Provident 
Institution) formed a body for the collection of further 
evidence. Inquiries among the central foundation schools 
were facilitated by the help given by Sir Owen Roberts to the 
London County Council for such purposes. 


Prophylactic Measures. 

Their combined inquiries established the fact and the causes 
of physical degeneration. They would, said Dr. Jones, urge 
such measures and advice as follows: that the people should 
be taught not only to read and write but to sympathize with 
the needs of others; that temperance should be broadened 
and that alcoholic moderation and abstinence should be 
taught especially in the lower middle and artisan classes ; 
that the evidence of insurance authorities showed a higher 
iongevity for abstainers than non-abstainers, and that the 
havoc of alcoholism and venereal disease should be 
diminished. Their co-operation was invited to give effect to 
these aspirations, to make growth more perfect, life more 
healthy, and death more remote. 


Alcohol and Nervous Disease. 

Sir THomas Bartow referred to the lesions, especially 
physical, produced by alcoholism, and cited several interesting 
cases of peripheral neuritis, and even of more serious central 
nervous disorder arising from ‘‘tippling” and habits of 
continued indulgence in alcohol. His own attitude was that 
of “the open mind.” Alcohol exaggerated the neuritis 
produced by arsenic, as in the recent notable cases of the 
Manchester epidemic of arsenical poisoning from beer 
drinking. So also, he said, did alcohol and syphilis reinforce 
each other for evil. Port wine was not, as it was supposed, 
“the milk of the aged’’; it tended to produce cardiac weak- 
ness, muscular and rheumatoid pains, and deterioration of 
the fine arterioles and blood vessels. Alcohol was also respon- 
sible for much insanity and mental disorder. 


Alcohol and Immunity. 

Alcohol was to be used for emergencies—for example, in 
eases of collapse such as occurred in a few illnesses or in 
accidents, and the grateful feeling of temporary warmth it 
created was good for the patient. But alcohol lessened 
leucocytosis ; it lowered the power of resisting infection ; and 
eases of splenic fever, tetanus, and hydrophobia in animals 
became more virulent if the animals were alcoholized. This 
was borne out by the experiments of the Pasteur Institute. 
Alcohol as an aid to combat cardiac failure was not to be 
compared with the hypodermic injection of strychnine. Even 
moderate drinking favoured the development of arterio- 
sclerosis, and in any case the physiological bounds of modera- 
tion, he said, should never be transgressed. 

Mr. W. McApam Eccuss said the attitude of the medical 
profession was that of a broad and open mind based on 
scientific facts. Medical students should be fearlessly taught 
the evil of intemperance. Our medical education should 
include a short series of special yearly lectures on alcoholism. 
Let medical students be taught, that they might teach. 


, 


Proposed “ Syllabus” of Instruction for Elementary Schools. 

Dr. Wittr1AM Co.ttirer, President of the British Medical 
Association, recalled the teachings of Sir William Gull, 
Sir James Paget, and Sir Samuel Wilks, all of whom were 
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earnest advocates of temperance. A yea: 

the British Medical Association deciden that hon, f , 

importance that elementary instruction in temperanc 

be given in all elementary schools, and sent an pat should 

opinion to that effect to the Board of Education Henn of 

the “syllabus’’ about to be sent to the Board of Ear hoped 

would be most moderate in tone and marked by Unesine 

opinion <4 ee hag “fl — Kgs less whisky of alee 

given in hospitals the better it was, h 

patients. : » he thought, for the 
r. Mott said he enjoyed a glass of win i 

felt better. He advocated temperance me tiner and 


Council of 


abstinence. Pure wine should be taken ‘yi 
spirits,” which contaminated almost all rapdenn aa 
liquors. He referred to the statements of Magnan PAP ay 


evils of such adulteration. Alcohol also produ i the 
epilepsy, and other neuroses. Alcohol, = though ae id 
never be ordered as a routine practice in hospitals, ’ " 

Professor Sims WoopHEAD said he had but one patient j 
his practice—and that was himself—a total abstainer ie 
thought the young should be taught the evils of alecholix® 
and the advantages of hygiene. Local educational authorities 
were anxious to do all they could, but wished for a 
authoritative statement or ‘‘lead,” in regard to the allt. 
from the medical profession. He was glad that medical pi 
who were outside that Association and were non-abstainers 
were coming in to aid them in their work, and hoped that the 
facts published by them would promote temperance as well 
as total abstinence. 

Alcohol and Pneumonia. 

Further brief remarks were contributed to the discus. 
sion by Mr. PEARCE GovLp. His experience, he said, in 
surgical practice was that abstinence favoured health and 
speedy recovery from operations in patients. Education 
regarding temperance should be ‘‘drilled” into childrey 
Dr. Symes THompson said that when the late Dr. Todd wag in 
practice it was his custom to order tablespoonfuls of alcohol 
to be given to patients suffering from pneumonia and other 
severe illnesses, and that the result was to reinforce the 
disease and its severity and not the health of the patient, 
Another speaker referred to intemperance in food (meat) 
tobacco, and (in the case of children) sweets, while the last 
speaker referred to the importance of abstinence in the native 
races, and spoke of plans which were proposed to be put 
into effect to promote it among the races of West Africa, 





THE TEACHING OF HYGIENE IN SCHOOLS, 


XVI.—PHysIcaAL EXERCISES (Conclusion), 

It is necessary to consider physical training from the point of 
view of health, for its raison d’étre is to bring a child’s health 
up to a high standard and keep it so during school life; and 
the chances are that this early training of the body will have 
a lifelong influence. For this reason it is necessary that 
teachers and pupils alike should understand that wise physical 
training gives tone, improves appetite, sleep, and the func- 
tions of the internal organs. Not only the muscular but the 
nervous system is influenced by the activity of the muscles; 
therefore the brain is influenced as well as the body. Many 
people are under the impression that physical exercises merely 
consist of certain mechanical movements, which, when once 
learnt, are repeated without any effort of will, in short that 
they become almost involuntary from force of habit. This 
class of person generally advises that movements should be 
done to music to make them more recreative and interesting 
to children. e 

When subjects like grammar, geography, and arithmetic 
are treated as serious and worthy of the child’s best attention, 
why should physical culture be regarded as a recreation? 
The aim, in physical exercises properly taught, is to get the 
brain to govern the body; it is not sufficient to do certain 
exercises mechanically, but to give the whole attention 
to understanding what each movement aims at doing, and 
to do it as carefully and thoughtfully as possible in 
consequence, In order to understand this, it should be 
realized that during the whole period of school life the brain 
and the muscles are continually growing and_ developing. 
They are interdependent; so interdependent, indeed, that 
without a healthy, well-developed muscular system the brain 
cannot attain its fullest degree of vigour. Each nervous 
centre requires external stimuli to develop its potential 
power. The development of portions of the brain depends on 
muscular exercise; this probably accounts for the instinctive 
love of movement in children and young animals. 
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ar f the muscles themselves but of all other 
nutrition, NOt on the action of the lungs, increasing the 
: > if oxygen and the output of carbonic acid ; it accele- 
intake ® action of the heart, and both in this way and by 
rates ing the passage of the blood through the muscles aids 
beaee ulation ; indirectly it improves the digestion, the 
i ‘tite and the nutrition of the nervous system, and 
ap ome the operations of the mind. Besides this, it 

nen wasted or undeveloped muscles. a 
res ing the period of growth, muscular action influences 

oven Me the development of the bones. The bones of a 

nild are constantly growing in length and thickness, and 
o are, as it were, moulded by muscular action. If the 
pos St are feeble and little exercised the bones tend to be 
pin slender and ill-developed, and yield more readily to 

cause tending to produce deformity. Well-regulated 
aia on the contrary, stimulates the growth of the bones, 
wanes them stronger, ensures that they shall assume their 

ormal form, and preserves the symmetry of the limbs, 
w Besides nutritive control and corrective exercises, there 
arethose which may be termed recreative. Exercises may be 
done mechanically, for their effect on the circulation. The 
movements should be swift, massive, and simple, and should 
be given aS a break between each lesson, for two or three 
minutes if possible. This time is well spent, for, by changing 
their ideas, it prevents the children from becoming inattentive 
igue. 

Vy mt system of physical culture can never be attained 
until systematic games are included init. In the selection of 
games and exercises the object aimed at should be to undo 
the evil caused by the conditions of school life. They should 
be designed to expand the chest, straighten the figure, quicken 
the circulation, and revive the spirits, and should be given 
every day, and not three times a week only, as is the case at 
gr of Swedish exercises the first position is an ideal 
one, and the child is expected to return to the ideal position 
after each exercise. 

The Swedish system has been accepted by us as the best 
system of physical training. Let teachers and taught 
remember that, according to the Swedes, slouching is incom- 
patible with personal dignity ; they are trained to hold them- 
selves upright and never to slouch, 





THE PREVENTION OF CONSUMPTION. 


Tare NATIONAL ASSOCIATION FOR THE PREVENTION OF 
CONSUMPTION. 

Tuk sixth annual meeting of the National Association for 
the Prevention of Consumption and other Forms of Tuber- 
culosis was held on March 24th, at 20, Hanover Square, the 
Earl Drrpy in the chair. Among those present were Sir 
William Church, Sir William Broadbent, Mr. Malcolm 
Morris, Dr. Hector Mackenzie, Dr. Theodore Williams, 
Dr. Nathan Raw, and Dr. J. J. Perkins, Honorary Secretary. 
The report of the Council gave an account of the work 
of the Association during the past year. It was stated 
that the financial position of the Association had given 
cause for anxiety, the expenditure having exceeded the 
income. By means of a special appeal to the public a 
sum of £160 had been raised. Every possible retrench- 
ment had been made, but the expenses for the current 
year were still considerably in excess of the estimated 
income. For the purpose of bringing the claims of the 
Association before the City a meeting would be held at 
the Mansion House under the presidency of the Lord Mayor 
on May 17th. The next International Congress on Tubercu- 
losis would take place from October 2nd to 7th in Paris under 
the patronage of the President of the French Republic. The 
aid of the Association had been sought by the organizing 
committee of that Congress to co-operate with them in this 
country; and the hope was expressed that the meeting of the 


‘Congress would give a fresh impetus to the efforts of the 


Association, and arouse new interest in the problems with 
Which it had to grapple. Reference was made to the con- 
tinued activity of the branches of the Association in different 
parts of the British Isles, and to the resolutions of the Inter- 
national Committee in May, 1904; and it was stated that the 





Council noted with pleasure that a further step in the sup- 
pression of the dangerous habit of spitting in public 
places had. been taken by the London County Council 
in the case of the common lodging houses under its control. 
Tuberculosis in children, especially the surgical forms of the 
disease, had engaged the attention of the Association during 
the past year, and a Subcommittee had made recommenda- 
tions urging the necessity of providing special hospitals for 
these cases, in the country or at the seaside, on the lines of 
open-air sanatoriums for pulmonaryconsumption. The belief 
was expressed that if special hospitals were provided, children 
could be admitted at any age; and in this way treatment 
could be begun at an earlier stage than was now possible, and 
could be continued till a cure was effected or the case was 
shown to be incurable. For the incurable cases separate 
homes should be provided. The Council stated that this 
country lagged far behind some other countries in its provi- 
sion for such children. It was hoped that the London County 
Council would see its way to devote to this purpose the man- 
sions often standing in the parks which they acquired ; inquiry 
had been made, but for the present the matter remained in 
abeyance. A gratifying step in the extension of public 
control with regard to tuberculosis had been taken by 
the Sandgate Urban District Council, which was seek- 
ing power inter alia to exercise control over hospitals or 
sanatoriums for tuberculosis, to introduce notification of the 
disease, and to regulate the milk supply. The time, it was 
said, was evidently close at hand when provision of sana- 
toriums, municipal and other, would be on the increase. The 
principles and possibilities of sanatorium treatment were, it 
was pointed out, as yet but ill understood in this country. 
Open-air treatment was efficacious, or at any rate powerful to 
cure only when undertaken in an early stage of the complaint, 
and there was reason to fear that the system itself might fall 
into discredit if not wisely applied. It would be the duty of 
the Association to educate and guide public opinion and 
supply information, to urge that cases should be carefully 
selected and classified and kept under prolonged treatment, 
and to see that some means should be found for the after-care 
of them. Some system, it was added, must be devised to 
spread information as to the initial symptoms of phthisis and 
the importance of really early treatment. In all these direc- 
tions there was a wide field for private endeavour to supple- 
ment public action. 

Lord Drersy, in moving the adoption of the report, stated 
that more than 4,oco copies of the journal of the Association, 
Tuberculosis, were distributed gratuitously wherever branches 
of the Association were established. Newsanatoriums had been 
opened at Newcastle, Keswick, Glasgow, Gloucester, and in 
West Wales. Sheffield and Sandgate were the only towns at 
present which had taken steps to enforce compulsory notifica- 
tion of the disease. The more the local authorities insisted 
upon this the more the movement would gather force. The 
question of the treatment of tuberculosis fell, he said, into 
three parts. There was, first, the treatment in hospital of 
cases in which good could be done; then, supplementary to 
the hospital, there ought to be a place of rest for 
persons who had received benefit in the hospitals to have 
easier conditions of life; lastly, there were the cases in which 
nothing but ameliorative measures could be taken, and for 
these refuges ought to be provided where they could spend 
their last days in comfort, and not be a source of danger to 
those around them. 

Dr. NatHan Raw (Liverpool), who seconded the motion, 
said that many medical men were not convinced of the value 
of sanatorium treatment, and it was not surprising, therefore, 
if the general public was sceptical. A stronger reason for un- 
belief was the fact that during the last few years advanced and 
otherwise unsuitable cases had been rushed into sanatoriums 
in the hope of a cure. Failure, bitter disappointment, and 
wholesale condemnation of sanatoriums were the inevitable 
results. The sanatorium could be expected to confer benefits 
only to those patients, in the early stages of the disease, who 
were also otherwise suitable cases for the treatment. Sana- 
toriums alone would not stamp out consumption. County 
councils and health authorities were holding their hands, and 
the inevitable reaction had set in against sanatoriums. He 
felt sure that this would soon pass away. In the meantime it 
was the duty of every health authority to provide, first of all, 
a sanatorium for the treatment of early and suitable cases as 
a means of cure, and also some means for the isolation of ad- 
vanced cases. With a few exceptions, the respectable poor 
had no refuge but the workhouse when attacked by con- 
sumption. This was not creditable to England, and did 
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mot aes favourably with other parts of the civilized 
world. 

Dr. LIONEL WEATHERLY, who supported the motion, main- 
tained that the sanatorium movement in England would 
never be successful until the sanatoriums were used for early 
eases only, which should be sent in discreetly. 

Sir W1LLIAM BroaDBENT moved the following resolution : 

That in the interest of the public health it is necessary that consump- 

tion and tuberculous disease generally in the metropolis should be 
dealt with in a comprehensive manner, and that this will be done 
most efficiently by the Metropolitan Asylums Board constituting 
itself the sanatorium authority for consumption in London. 
We said that there was in London an enormous amount of 
consumption and tuberculous disease. Some patients were 
actually paupers, and some just above that class. Many 
— suffering from tuberculous disease were in the work- 
ouse, but most of them were in their own houses, where 
they were a constant source of danger. Owing to the existence 
of advanced cases of consumption in the lower classes, the 
well-to-do became infected; but, with knowledge and better 
instruction in hygiene, the well-to-do had no business with 
consumption. The consumption in the metropolis should be 
dealt with in a comprehensive manner; the only existing 
authority that could do this was the Metropolitan Asylums 
Board. If that body undertook to deal with consumption, 
they would make a definite impression upon the amount of 
disease which existed, and they would not only save life, but 
promote the public health. In conclusion, he said that they 
hoped by means of a deputation to place before the Board the 
desirability of their constituting themselves the sanatorium 
authority for consumptives in London. 

Dr. THEODORE WILLIAMS seconded the resolution, which 
was unanimously adopted. 

On the motion of Mr. Matcozm Morris, seconded by 
Dr. H. Mackenzig, the auditors and the honorary secretary 
(Dr. J. J. Perkins) were re-elected. 


THE NoriFICATION OF CONSUMPTION. 

In Cheshire the experiment of the voluntary notification of 
phthisis is said to have been a failure. Dr. Garstang states 
that during the four years in which the Knutsford, Winsford, 
Middlewich Urban, and Buckston Rural, authorities, to each 
of which he is medical officer, have issued circulars inviting 
the voluntary notification of pulmonary tuberculosis, only 50 
had been received, and in almost every instance the cases 
were in the last stages, death following within a few days or 
weeks. During the same period there had been 139 deaths 
from phthisis, leaving 89 unnotified even up to death. 








ANTIVACCINATORS AND THE OSSETT FIGURES. 


THE evidence afforded by the figures of the Ossett outbreak 
in favour of the value of vaccination as a protection against 
small-pox is so striking and apparently so conclusive, that 
some curiosity has naturally been felt to hear what antivac- 
cinists would have to say in reply to them. It has not been 
necessary to wait long. The Vaccination Inquirer, the official 
organ of the Antivaccination League, has been constrained to 
take up the challenge thus thrown down, feeling, no doubt, 
that an answer of some kind was imperative. 

The Vaccination Inquirer commences its laboured attack 
upon the Oasett figures by a characteristic reference to the 
‘* essential fallacy of the statistical methods in vogue” in the 
columns of the British MEDICAL JOURNAL, in which these 
figures appeared on January 14th last, page 98. 

We stated that the Ossett figures are ‘‘definite.” The 
Inquirer retorts that they are ‘“‘too definite,” and, with 
a passion for paradox which is as amusing as it is audacious, 
asserts that ‘*they are definite in the sense of being clear, 
exclusive, and for these very reasons entirely inconclusive ; ” 
this is pretty good for a beginning. By way of a preliminary 
objection, the Inquirer alleges that it has “already encoun- 
tered the usual obstacles to verifying” the figures, which is 
strange, as in the report of the outbreak issued by Drs. Kaye 
and Greenwood the initials of all the children are given, and 
it ought not to be difficult for any one who wants to identify 
them to do so. But, as it is scarcely possible even for the 
most uncompromising antivaccinist to assume that the 
figures are fabricated, the Inquirer proceeds to discount them 
as best it can. 

Its first point is that “there was small-pox in the town- 
- ship” of Dewsbury, and that there was, ‘‘there, as elsewhere, 
bad management of small-pox and arrangements which were 
generally censured by the Local Government Board.” Of 





course there was; we all know there w 
on the part of the authorities aroun | management 
regard to the discharge of their public health sre btry in 
what has that to do with this particular onthe But 
infection was clearly imported into the school; we 
as the result of general bad management or of ¢ oe Whether 
able accident, is of no importance. The thing uw”, 2Void- 
‘rich nor rare,” and we may spare ourselveg os Neither 
speculating “‘ how the dickens it got there;” for € trouble of 
admits, ‘‘naturally enough, a case of small-p, the Inquirer 
covered one day at the school.” “Of course, meat di. 
Inquirer, “the majority (although by no i TY 8 the 
escapes were vaccinated, otherwise we should n re Of the 
these figures paraded ; and of course, the majority ave had 
majority of the attacked (but again not all) an » the large 
nated.” So far good. But then, continues our criti nag 
upon the school is treated as the place of origin, th ob the 
ground, and the whole area of the small-pox of ‘Cnn eis 
one has said this, That the almost simultaneous ate No 
small-pox of 42 children, coming from all partg pres. by 
munity, promoted the spread of the disease in the loon ‘ 
generally is in the highest degree probable, but the Ocality 
was not the original starting place of the mischief need 
had already got a hold of the Dewsbury population bef bi 
school was attacked. And then, because we ventured te the 
that the infection sown at the school ‘‘bore fruit ac to ta 
as it fell on bad or good ground,” the Inquirer ps rdin 
virtuous indignation: ‘‘And such is the logic of aa . 
writers, such is their reasoning power, that they see “i 
think a small-pox and vaccination table on this narrow ta 
is a thoroughly convincing proof of the value of vaccinati 4 
notwithstanding the recent evidence in the other direction 
of Leicester.” Well, broad or narrow, there are the fiom. 
and it is for the antivaccinists to show why, in a class of >, 
children into which the infection of small-pox wag one ae 
certainly imported, all the unvaccinated children, to th 
number of 8, should within fourteen days afterwards ha , 
developed the disease, whilst the remaining 19 children = 
had been vaccinated, escaped. The appeal to the experience 
of Leicester, besides being irrelevant, is futile, for the 
—— peer’ yp Paco — experience of Leicester 
affords as good evidence of the value of vaccinati 
be needed if it be only looked for. aathe Oae 
But, the Inquirer urges, ‘‘5 of the children who were attacked 
were vaccinated. It surely must have struck the medical statis. 
tician what a misfortune it was for him that these 5 vaccinated 
children took small-pox, and these 40 unvaccinated had the 
impudence to escape. It is a pity for him that small-pox 
struck vaccinated as well as unvaccinated; it is equally 
embarrassing that it passed by the unvaecinated as well as 
the vaccinated.” Not at all: there is nothing embarrassing 
in the matter. On the contrary, the attack of these fiye 
children heightens the neatness of the demonstration, If 
they had been recently vaccinated it might have been difi- 
cult to explain to the satisfaction of antivaccinists that their 
attack was due to inefficient vaccination, for we know that 
the Inquirer and its friends are always arguing that no vac 
cination can be claimed to be inefficient for which a fee has 
been paid, even though the fee be the exiguous sixpence, and 
the mark left a solitary and almost unrecognizable one, But 
in these 5 cases we have no need to raise this issue; for they 
were all of them over to years of age. And even if we assume 
that they had been well vaccinated in infancy it is not sur- 
prising that they had lost immunity against attack ; though, as 
the facts show, they were protected against a severe attack, 
But the Inquirer has one more arrow in its quiver, With 
an inconsequence which would be surprising if he were not 
so hard pressed, the writer of the article thinks it important 
to inquire “where did the children catch the small-pox; in 
the school or out of the school ?” What matters, it must be 
replied, whether they caught it in school or outside? The 
point of the argument is not so much where they caught it, 
but how it came to attack them in the manner it did. Toatk, 
as the Inquirer does, ‘‘ where was the benefit of vaccination’ 
because five children, whose original protection had faded, 
caught small-pox lightly, whilst 87 others, who had also been 
vaccinated escaped, and 4o unvaccinated children, most of 
them so placed that they were in only a very slight degree 
exposed to infection, also escaped, is only to show how unable 
the antivaccinista are to pick a real hole in this rematt 
able case. But the League controversialists have always one 
card up their sleeve when they see the game is hopeless. They 
can insinuate dishonesty in their opponents. “ There i, 
alleges the Jnqutrer, ‘‘a cunning arrangement of the figures, # 
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. i us with the fact that in the particular 
as obringoutan? eprase occurred all the unvaccinated were 
class ns pad all the vaccinated escaped.” But why “ cunning”? 
a hs t out of so many children a certain proportion were 
Yo as he ‘all of whom were unvaccinated, whilst the rest, who 
attack rcinated, escaped, is to state a bald fact, which no 
qere vaccil is required toexpress. Whether or not it impresses 
: — fore whom itis put isa different matter, as it in- 
bec ag question of his intellectual capability to draw the 
volves “conclusion from the fact. The Inquirer admits that 
or ht be impressed if it were not for the sort of counter- 
: onstration supplied by the facts regarding the remainder 
-_— Room A, where this class was.” The remoteness of 
| ae classes in this room may, it allows, explain why 

: t of 14 unvaccinated children escaped, but it claims that 
o ia does not explain why 5 vaccinated children were attacked. 
yo it sententiously adds, “So it is with all these pretty 
demonstrations. They are perfect to the easy-going pro- 

eine mind, which takes the filth protection for granted. 
= the inquiring critical mind they settle nothing, or 
rather prove conclusively that the whole demonstration is 
tae writer winds up with the Parthian shot, ‘‘how tire- 
gome it must be for our friend the enemy that his figures 
never, never will bear scrutiny,” Truly he is an apt scholar 
in the art which Danton taught, ‘‘ De /’audace, et encore de 
Taudace, et toujours de Vaudace.” 

We have taken some trouble and encroached on the demands 


of more serious contributions to our overcrowded columns . 


that we might give our readers the opportunity of seeing what 
the leaders of the antivaccinist agitation have to say in reply 
tothe Ossett figures. Sirice the time of Jenner’s historical 
experiment there has been no more logically-arranged test 
than that which the Ossett school outbreak exhibits. No 
person who has the intellectual capacity to draw a plain 
inference from unquestionable facts can for one moment 
doubt what is the inference to be drawn from this test. It 
would be an insult to the intelligence of our readers to labour 
itany further; and we are quite satisfied that it is from no 
deficiency of intellectual capacity that the controversialists of 
the Inquirer refuse to recognize it. To do so would be to 
admit that the whole foundation of the opposition to vaccina- 
tion is rotten throughout, and that it is maintained only by 
shirking plain facts or by ingeniously misrepresenting them. 





KING EDWARD’S HOSPITAL FUND FOR LONDON. 
TE annual meeting of the General Council of King Edward’s 
Hospital Fund for London was held on Wednesday at Marl- 
borough House, H.R.H. the Prince or WALES, President of 
the Fund, in the chair. 

The minutes of the previous meeting having been read and 
confirmed, and letters of regret at inability to attend having 
been read, Lord Roruscuitp, the Treasurer, presented the 
dinancial statement for the year ending December 318t, 1904. 
The total received by the Fund had been £99,088, and the 
expenses of collection and administration £2,141, a sum equal 
toasum of only £2 23. 2d. per cent. on the amount received. Of 
the total received £80,coo had been distributed to hospitals 
and convalescent homes, £13,153 passed to capital account, 
and £3,793 carried forward. 

_On December 31st, after distributing £80000, they had 
investments valued at £664,256 standing in the names of the 
Trustees, and £16,547 at the bankers. 

In 1897 the annual subscriptions to the Fund. as apart from 
donations and other sources of income, were £21,143, and in 
1904 they were £33,316, an increase of £12,000. They received 
in oy £21,161 on capital account and virtually nothing in 
1904, but, on the other hand, in 1902 they received £400 coo for 
capital, In their first year they had distributed 450,826 as 
¢ompared with £80,000 in the expired year. 

The reception of the accounts and balance sheet having 
been moved by the Prince or Watss, and duly adopted, 

Sir Savin Crossiry, one of the Honorary Secretaries, read 
the report of the General Council. At the time when it was 

ecided to give £80,000 to the Distribution Committee, it 
had seemed possible that that sum might exceed the whole 
mcome for the year, but generous support had since been 
oo, His Majesty the King had been pleased to continue 
the deep interest in the Fund which he had exhibited from its 
inception, and His Royal Highness the Prince of Wales had 
suraed constant personal supervision over its work. On 

€ invitation of His Royal Highness the President, Mr. J. 

anvers Power had become one of the Honorary Secretaries, 


and Mr, Edgar Speyer added to the General Council. Any 
efforts to increase the number of small special hospitals had 
been discouraged, and without desiring to check charitable 
effort, they appealed to the authorities of the smaller hospitals 
to consider the economic advantages of amalgamation. 

The PRINCE OF WALES, in moving the adoption of the 
report, discussed the financial position of the fund, and re- 
ferred to the great assistance received from the League of Mercy 
and its many workers. There had been an increase of some 
£900 in general subscriptions and donations, but the number 
of their supporters was not as great as it should be, and the 
ratio of increase in the aggregate of small sums was not 
equal to that of large contributions. The munificent gift of 
his ever-generous friend, Lord Mount Stephen, of £200,000, 
had been received too late to be included in the year’s 
accounts. It brought them within £30000 of the goal to 
which they were striving—namely, the acquisition of a per- 
manent capital income of not less than £50,000, The amount 
still required would be reduced by £12,oco if the conditions 
attached to an offer made by Mr. Marshall were met; and 
Sir C. Tennant having given £3 oco, all that remained to be 
collected by July 31st was £15,000. His Majesty the King, 
when he inaugurated the Fund, calculated that from £100,0co 
to £150,000 a year was required by the hospitals, and since 
then the population had grown. The fact that the expenses 
only equalled about 2 per cent. showed how carefully things 
were managed. 

The growth of London and the increasing claims on 
charity compelled all who were specially interested in hos- 
pital work to consider every suggestion which tended towards 
either economy or increased usefulness. There was one such 
suggestion which seemed especially worthy of consideration, 
namely, whether hospitals which devoted themselves to the 
work of curing one special disease should not be carried on 
under as few roofs as possible, and whether, as time went 
on a judicious reduction of the total number of small hos- 
pitals might not be advantageously effected, though of course 
every one must sympathize with those who, having for many 
years given their time and money to maintain a hospital in 
which they were interested, felt reluctant to consent to its 
— by a larger establishment where its identity would 

e lost. 

Referring to the statistical report on the expenditure of 
the sixteen large hospitals, he said it was satisfactory to be 
able to note that in the great majority of cases the suggestions 
were received in the spirit in which they were made. 
A similar and improved report would be prepared for the 
current year. The report was as yet only accessible to the 
Council and Committees and the hospitals directly con- 
cerned. For the present, publication would not be fair to 
some of them, since a reasonable period must be allowed tc 
enable them to take whatever advantage they could find in 
the particulars now supplied to them for the first time. But 
he hoped that sooner or later all objections to publication 
would be removed, and that its usefulness would be thus 
extended to hospitals generally. 

The report of the Medical Schools Committee did not 
properly come into a review of the concluded year but was too 
important not to receive special mention. He desired to 
thank its members and with them Mr. Danvers Power, who 
at the special request of the Committee agreed to act as its 
honorary secretary. Considering what weight the report 
earried they would of course endeavour to fulfil its recom- 
mendations. 

It stated that of the twelve hospitals with medical schools 
at least eight contributed from their funds to the support of 
medical education, and proceeded to declare that the Com- 
mittee “did not find that any special considerations had been 
advanced in justification of the expenditure by the hospitals 
on the schools.” 

Happily, however, there was a recommendation not to open 
up past transactions but merely to deal with the future. As 
the report was not published until after the commencement 
of the current year the hospitals could not act upon it 
in such a@ way as immediately to clear the accounts. 
The I'und therefore proposed to begin with the first complete 
year after the publication of the report—that was, with the 
year 1906. The hospitals would thus have nine clear months 
in which to consider their position. All that the Fund asked 
was that the whole of the grants from the King’s Fund might 
go to the relief of the sick poor. If a general account was 
kept for that exclusive purpose, out of which only hospital 
payments were made, and into which all ordinary receipts 
tor the general funds of the hospit.l were paid, then they, 
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were satisfied to make their grants to that account. Indi- 
vidual subscribers, and even the whole body of subscribers to 
a particular hospital were in a different position from that of 
subscribers to the King’s Fund. It must be remembered 
that the Fund collected many small sums from people who 
wished to do something for the sick poor, but who had no 
special interest in any one hospital, or in anything but the 
ordinarily-accepted objects of the hospitals. While this 
subject of medical schools remained in doubt, while they 
were assured that for various reasons it was in the interests 
of the sick poor that the hospitals should assist in maintain- 
ing the schools, they were entitled to accept that view, and 
they did so. But now that they had in their hands the report 
of Sir Edward Fry’s Committee they were bound to act upon 
its recommendations, and to reconsider the policy which they 
had hitherto followed. He trusted that in the near future the 
result of their action would be of benefit not only to the 
hospitals but to medical education as well. The Committee 
had pointed out that while the final studies of a medical 
student could only be pursued within the walls of a hospital, 
the teaching of the preliminary and intermediate subjects were 
more properly ‘carried out in an institution of a university 
character, and it expressed great satisfaction to find that the 
statutes of the University of London directed the Senate to 
‘tuse its best endeavours whenever practicable to secure such 
common courses of instruction for internal medical students 
in the preliminary and intermediate portion of their studies 
under appointed or recognized teachers at one or more 
centres.” He was glad to know that the Senate had already 
put forward a scheme for the establishment of an Institute of 
Medical Sciences in connexion with the University of London. 
It was to be hoped that the public would generously support 
the appeal which had been made for the funds necessary to 
build and equip such an institute, and thus assist the 
University in its efforts to provide in London a medical 
education unrivalled throughout the Empire. He had observed 
with satisfaction that since the issue of the report of the 
Committee, Mr. Alfred Beit had made a very generous 
addition to the large donation which he had previously 
promised to the Institute Appeal Fund. : 

The Prince of Wales having concluded his address with a 
reference to the obligations of the Fund to its various officers, 
Mr. JouN TWEEDY, President of the Royal College of Surgeons, 
said that it was unnecessary for him to add anything to the 
arguments His Royal Highness had employed with respect to 
the two important questions dealt with in his speech—namely, 
the amalgamation of the smaller hospitals, and the very impor- 
tant question of the separation of the earlier medical studies 
from the hospitals. Personally he agreed with His Royal High- 
ness that if this separation were effected, not only would it 
benefit the hospitals as medical charities, but he was 
confident it would benefit medical education as well. 
The two parts of medical studies were quite separate. 
The preliminary science studies, and studies such as anatomy 
and physiology, were entirely distinct from the clinical 
studies. He hoped that, if not within the next year certainly 
as soon as practicable, this important separation would be 
carried out, and then in London they would have medical 
education placed upon the footing which was so much to be 
desired, and the absence of which those most interested in 
medical education had had occasion to regret for so many 
years past. 

After some remarks by Mr. E. Cornwatt (Chairman of 
the London County Council), in exemplification of the value 
of the Fund and the absolute necessity of hospitals, a vote of 
thanks to H.R.H. the President was moved by the Rev. T. 
Bowman STEPHENSON, seconded by Sir Witiiam COL tins, 
and carried by acclamation. 

The Prince or Watss having briefly expressed his 
acknowledgements, the proceedings terminated. 








CONTRACT MEDICAL PRACTICE. 


Notice as TO DisTRicTs IN WHICH DispuTES Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments tn 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 87. 
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TE April number of the Musical Times will i : 
trated biographical sketch of Manuel Garcia, The wea 
will include a reproduction (as a special supplement) ofa 
painted by Mr. John Sargent, R.A., and of another taker a 
years ago, about the time the laryngoscope wag inve ™ 
The number will also contain portraits of the centenari 1, 
father and of his sister, Madame Malibran, A sketches” 
Richard Doyle of the late Sir Charles Hallé and Garcia 
ing chess will also be reproduced for the first time. Play. 
The House Beautiful for March is full of interest, It 
tains an article on the feeding of infants, by Mrs hes 
Hart, and an illustrated article on the house of Sir Leueond 
ron han R.A. ore’ = = some beautiful illne 
rations of armoires and cabinets, the work 
Boule ; ’ of André Charles 
e Canada Medical Record, together with ii i 
Dr. Francis W. Campbell, has been absorbed tant “4 
Montreal Medical Journal. The Record had existed { 
thirty-three years, and during the whole of that period it 
had been under the direction of Dr. Campbell. The Cauge 
of its demise is, according to Dr. Campbell, the old one— 
want of money. As an illustration of the difficulties with 
which he had to contend, he mentions a fact scarcely credit. 
able to his subscribers: that, of a list of a thousand, not 
fifty paid the subscription, which was only one dollar a year, 


Professor Osler’s joke that failed has inspired an Oxforg: 


bard, who is probably a future brother professor, to the fol. 
lowing deliverance : 

Brother, I am sixty-one, 

So my work on earth is done; 

Calm should follow after storm— 

Reach me down the chloroform. 


It will be noted that the poet by his own admission hag 
already over-passed the farthest limit allowed to professors, 
Doubtless, however, the slight extension of the lease of life 
_ been granted in compliance with the exigencies of the 
rhyme. 

The Hon. John Collier, who, though best known to fame ag 
a portreit painter, is Huxley’s son-in-law, discussing the 
question of compulsory classics in the current Cornhill, sa 
the curious thing is that the average head master is quite 
genuinely solicitous that the boy with good brains should not 
waste them on science. He seriously believes that the stud 
of Greek is a better exercise for a superior brain than the 
study of Nature, and he often succeeds in imparting this 
belief to the best of his pupils. When one considers the 
relative importance in the modern world of the classical 
scholars and of the men of science, it is difficult to take this 
belief seriously, but it undoubtedly exists. There is an 
authentic anecdote which displays it, in a somewhat excessive 
form, but which is valuable as an illustration. Many years 
ago Professor Huxley delivered a lecture to the boys of 
Harrow School. An eminent classical master was met by a 
friend as he came away from the lecture. The classicist 
explained his presence at the lecture somewhat apologetically 
with the words: ‘‘I just went to see what this Natural Science 
was like. There’s nothing in it!” The classical scholars now 
speak a little more respectfully of the intruder, but Mr. 
Collier doubts whether the attitude of mind has much 
changed. . es, - 

The Maryland Medical Journal has in preparations special 
‘‘QOsler Memorial Number,” which will be published on 
June 1st. ; a ; 

The Outlook, in a review of Sir Frederick Treves’s book, 
The Other Side of the Lantern, remarks that the volume, 
—— an index, is, as might be expected, without an 
appendix. 

"i a recent meeting of the Paris Academy of Medicine 
Professor Chantemesse referred to some anticipations of 
modern theories as to the part played by insects in the 
propagation of infectious diseases. In a thesis presented to 


the University of Montpellier in 2814, Boursin, with the, 


object of protecting those who go down to the sea in shi 
against such diseases, recommended that all openings should 


be closed at night with sashes filled with bunting. Fonsea- 


rives took up the idea, substituting for the bunting metallic 
Setnetk with fine meshes, which he thought would filter the 
air. At Fort-de-France, in 1821, an epidemic broke out on 
board the French brig Euryale ; a commission was appoin' 
to inquire into the origin of the infection, and its re 


con: 
cluded with a recommendation that the ship should be fami- 


gated, ‘not so much with the object of purifying the 
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ould be the most suitable means of 
air 38 aon Soe paiating all the vermin hidden in the 
dislodging The recommendation appeared to the sapient 
lankin who at that time were the chief luminaries of 
medical science as ‘‘insensate,” and surprise was ex- 
ene that it should have been made by men calling them- 
o doctors. Bya curious coincidence one of them, Bally, 
nent the same time the victim of an accident which 
co have enlightened him. While in a patient’s room he 
snadenly felt an intense itching along the inner edge of the 
SU middle finger. He rubbed the finger several times and 
pod it in cold water, to no purpose; after a time the itch- 
= of itself. Bally thought nothing more about the 
put next day he was attacked with yellow fever. It 
/ hasan by Ras gr 
e Academy of Medicine, le e Academy of 
ee Seen the phonograph was first presented to that 
dearned pody, not wishing, he said, ‘‘to sanction by his 
vesence the scandalous tricks of a ventriloquist.” He was 
ven more conservative than the wise men who jeered at the 
laryngoscope as a physiological toy. : ‘ 

A new book by Dr. 8. Weir Mitchell, the title of which has 
not yet been announced, will shortly be published. It is said 
that the distinguished author considers his new novel the 
strongest piece of fiction he has produced. It isa story of 
Northerners in the South during the Reconstruction period. 

A play in which the extraordinary system of quackery 
nown a8 osteopathy supplies an important part of the plot is 
running at one of the leading New York Theatres. The play 
was written by Augustus Thomas, and is entitled, Mrs. 
Lefaguells Boots. ae 

easrs. J. and A. Churchill will have ready next month the 
eighth edition of Dr. Goodhart and Still’s Deseases of Children. 
The book has been thoroughly revised. The same firm will 
publish about the same time a new book entitled Paralysis 
and other Diseases of the Nervous System in Childhood and Early 
Life, by Dr. James Taylor. The book is described as an ex- 
pression of personal opinions, the result of the writer’s obser- 
vations, modified and extended by his knowledge of the views 
of others, on subjects in regard to which he has had special 
opportunities of acquiring experience. 


matter, 








GRANTS FOR SCIENTIFIC RESEARCH. 


Tue Council of the British Medical Association desires to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
it is prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted, 
which must reach this office not later than May 31st, must 
include details of the precise character and objects of the 
research which is proposed, and must be made on forms to 
be had of the General Secretary, at the office of the Asso- 
ciation, 429, Strand, London. 

Every recipient is expected to furnish to the Com- 
mittee on or before May 31st following upon the allotment 
ofthe grant, a report (or, if the object. of the grant be not 
then attained, an interim report to be renewed at the same 
date in each subsequent year until a final report can be 
furnished) containing : (a) A brief statement for the Report 
of the Scientific Grants Committee, showing the results 
arrived at, or the stage which the inquiry has reached ; 
(6) a general statement of the expenditure incurred, 
accompanied, so far as is possible, with vouchers ; (c) and 
references to any Transactions, Journals, or other publica- 
tions in which the results of the research have been printed, 

Applications for Scholarships and Grants should, as a 
tule, be accompanied by a recommendation from the head of 
the laboratory in which the applicant proposes to work, 
setting out the fitness of the candidate to conduct such 
work, and the probable value of the work to be undertaken. 
This is not intended to prevent applications for Grants in 
aid of work which need not be performed in a recognized 
laboratory. 7m 


The work of the Grantees shall be subject to inspection. 


RESEARCH SCHOLARSHIPS. 
The Council of the British Medical Association is pre- 
tered to receive applications for three Research Scholar- 
ships, of the value each of 4150 per annum, tenable for 








one year, and subject to renewal by the Council, provided 
the whole term of office has not exceeded three years. 

The scholarships exist for the encouragement of research 
in Anatomy, Physiology, Pathology, Bacteriology, State 
Medicine, Clinical Medicine, and Clinical Surgery. 

The Scholars’ work shall be subject to inspection. 

Applications for Scholarships must be made on forms to 
be had of the General Secretary, and returned on or before 
May 31st. 

Ernest Hart RESEARCH SCHOLARSHIP. 

The Council of the British Medical Association is also 
prepared to receive applications for the Ernest Hart Memorial 
Scholarship of the value of £200 per annum, tenable for one 
year, but subject to renewal by the Council for another year. 
The Scholarship is for the study of some subject in the 
department of State Medicine. 


429, Strand, March, r905. GUY ELListon, General Secretary. 
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PARIS. 
Académie de Médecine: Professor Huchard on the Muscle-tonic 
and Diuretic Action of Formic Acid and Formiates.—Société 
Anatomique: Dr. Doyen presents Microscopic Sections showing 
Results of Inoculation of Animals with Micrococcus Neoformans. 
—Emile Zola’s Country House to be a Convalescent Home for 
Nurses of Assistance Publique. 
At a recent meeting of the Académie de Médecine Professor 
Huchard read an interesting report on the muscle-tonic and 
diuretic action of formic acid and its salts. A maceration of 
ants was mentioned under the name of “‘ electuarium mag- 
nanimitatio” of Hoffman in the Universal Pharmacopoeia of 
Lémery, tirst published in 1697, the name being due to its 
toxic and exciting properties. Coming down to the present 
time, Professor Huchard insisted, after the recent work of M. 
Clément (of Lyon) and of himself, on the undoubted muscle- 
tonic action of formiates—for example, after taking formic 
acid the subject was able to perform ten periods of work 
instead of five before taking the medicine; during these ten 
periods of work with the ergograph of Mosso, he was able to 
raise a weight of 5 kilograms 479 times instead of 132 
times; the total work done being 106 kilograms, while 
before taking formic acid he had only been able to do 21 Eilo- 
grams. He drew attention to the work of M. Clément, 
who has said that the action is rapidly felt—in less than 
twenty-four hours; several patients to whom formic acid 
or its sodium salt was given spontaneously noticed greater 
strength and ease in walking and running, mountain 
climbing, and going upstairs, with diminution in or marked 
delay in the sensation of fatigue. This action on the muscu- 
lar system is durable, and lasts for eight or ten days after the 
administration of the medicine—under its influence the pain- 
ful sensation of muscles after repeated contractions is notably 
lessened, and the tired muscles rapidly regain their energy. 
This muscle-tonic action is shown by the heart and vessels, 
on the gastro-intestinal walls, on the diaphragm, on the 
bladder muscle, increasing remarkably the force of the 
emission of urine—in fact, on all the muscle, striped or un- 
striped, of the economy. Cardio-vascular action improves, 
the arterial tension increasing in cases in which the heart 
muscle is weak, and it is decreased when the hypertension is 
due to disturbance in the peripheral circulation. The toxicity 
and contractility of the muscles of the larynx is increased, 
as that of all muscles of respiration, increasing the force of 
the voice, and the amplitude of the respiratory movements, 
with decrease in breathlessness after exertion or running, with 
also markedly-increased appetite, and in cases of atony of the 
stomach with or without dilatation, there is a shortening of the 
digestive process. Such are the remarkable effects attributed 
by Clément to this medicine, Professor Huchard has not 
verified or confirmed all these points, but during the last four 
months he has been able to establish its importance by using 
it in cases of neurasthenia, diabetes, post-influenzal asthenia, 
after infectious diseases, in convalescence, in anaemia, hypo- 
sthenia with dilatation of the heart,gastric atony, weakness of 
patients on an exclusive milk diet. Professor Huchard, ex- 
perimenting on himself with the formate of sodium, found by 
the ergograph of Mosso that with 15 grams of the medicine 
taken in five days, his muscular strength increased from 
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8 kilogrammeters 750 to 30 kilogrammeters 650—a fourfold 
increase in six days. Five days after ceasing the formiate, 
the muscular force had diminished, but still oscillated between 
14 and 17. Another important point is the diuretic action 
which is very distinct, being rapidly produced and ceasing 
one or two days after stopping the medicine. The diuretic 
action seems less constant than that of theobromine, but if 
further experiments confirm this action and its power of 
diminishing the quantity of albumen, a new medicine will be 
found for kidney disease, etc. Professor Huchard uses for 
preference the formiate of sodium, a white salt crystallized in 
rhomboidal prisms; it is very soluble and deliquescent, and 
it is easy tolerated by the stomach, whereas the formiate of 
lithium gave rise to nausea and vomiting. The formiates 
must not be prescribed in acid syrups, which might set free 
some formic acid which is always very irritating to thestomach. 
Professor Huchard prescribes 1 gram of sodium formiate with 
syrup aurantii corticis to be taken three or four times daily. 
The treatment may be continued for some time without harm, 
as Clément took it for twenty consecutive months. 

At the meetings of the Société Anatomique held on March 
1oth and 17th, Dr. Doyen presented a series of microscopic 
preparations, some in connexion with the morbid anatomy 
and the serum diagnosis of cancer in man, others in 
connexion with the pathogenic action of the “micro- 
cossus neoformans” in animals, after their inoculation 
with pure cultures. Dr. Doyen concluded as follows: 
‘‘From all these specimens it results that the ‘micro- 
coccus neoformans’ which is found in various neoplasms, 
epitheliomas, carcinomas, sarcomas, adenomas, lipomas of 
rapid growth, is capable by inoculation in animals, especially 
the white rat and the white mouse, of reproducing very varied 
neoformations: Sebaceous adenoma, vegetating papilloma of 
the lung, arborescent lipoma—that is to say, veritable neo- 
plasms, at times lesions more approaching the veritable 
cancer, as the tumour in mouse 13, or else lesions of an in- 
flammatory type, but all characterized by embryonic and 
epithelial neoformations. These lesions cannot be considered 
in the strict acceptation of the word as cancerous lesions, for 
there are wanting certain precise histological characters, such 
as the demonstration of atypical initial focus, from which 
the secondary foci will have started, but it is indisputable 
that these neoformations produced by the ‘ micrococcus neo- 
formans,’ if they are by certain characters somewhat analogous 
to the lesions produced by the ‘coccidium oviforme’ of the 
rabbit and by certain organized or non-organized irritants, 
differ essentially from them by this fact, that the ‘coccidium 
oviforme,’ or these irritants practically produce but one lesion, 
and this always the same, whilst the ‘micrococcus neo- 
formans’ is capable of itseif of producing very varied lesions, 
which differ greatly from each other. It is, then, an established 
fact that the ‘ micrococcus neoformans’ is a microbe endowed 
with indisputable pathogenic properties, and if the present 
experiments are not sutticiently conclusive in the eyes of 
many morbid anatomists, they form a whole which has not 
yet been realized by the inoculation of any of the species of 
microbes previously described.” A lengthy discussion fol- 
lowed, which has not vet been reported in the medical press. 

The widow of Emile Zola has offered the house and property 
at Médan to the Assistance Publique for a convalescent home 
for the nurses of the Assistance Publique. M. Mesureur, the 
director, has visited the property, and will advise the muni- 
cipal council to accept the offer of Madame Zola. His inten- 
tion is to preserve intact the two principal rooms—that is, the 
study and the billiard room, the latter possessing a very fine 
ceiling, .an exact copy of a ceiling in the Chateau de Beau- 
regard. Not many alterations will be required to adapt the 
house to its new use, which will be a great boon, as the 
Assistance Publique does not possess any place to which they 
can send their nurses to convalesce after illness, or to recu- 
perate when they break down from overwork. 


BERLIN. 

Dr. Stegel’s Bacteriological Investigations.—The Cuntrol of 
Infantile Mortalitya—The Congress of Internal Medicine.— 
Professor Roentgen. 

Dr. SIEGEL, a report of whose investigations on the bacterio- 

logy of small-pox, syphilis, scarlatina, and foot-and-mouth 

disease was read some months ago before the Prussian 

Academy of Science, arousing much attention at the time, 

has now been given the opportunity of fully demonstrating 

his methods and results to the German Imperial Board of 

Health. Under the presidency of Dr. Koehler, Chief of the 








Board, a special meeting was held, in whi : 
logists, Gaffky and Loefiler, together er ne bac 
Bergmann, von Leyden, Schjerning, Gruber Hew Von, 
Gaertner, and others took part. It may be "rem 

that Dr. Siegel has once before claimed to have diss 
the bacillus of foot-and-mouth disease. Loeffler - ~ 
contested and completely disproved Siegel’s Stmaies ever, 
He established the fact that cattle inoculated S10ns, 
the new Siegel bacillus developed septic diseases 
often violent diarrhoea, but never showed the’ ~ 
ptoms of foot-and-mouth disease. Dr. Siegel’s sere 
vestigations and demonstrations have proved € wi 
unconvincing. His microscopic preparations could — 
proved to bear any special relation to the diseases in questi 
much less to their bacterial cause. In fact, Dr, §j ale 
researches throw no new light on the mystery that unde 8 
the etiology of any of these diseases. Nevertheless his 
methods are to be re-examined and re-tested. a 

The Berlin magistrates have voted a sum of M. 80,000 
(£4,000) for the year 1905-6, to be devoted to the combat 
against the excessive mortality of young children, The Chief 
efforts will be directed to acute intestinal diseases, one of the 
main causes of infantile mortality. A new statistical pub- 
lication of the Imperial Board of Health shows that of late 
years the number of deaths among young children caused 
intestinal diseases has risen alarmingly. In 1902, 31,929 
children died from intestinal diseases ; in 1903 the number 
rose to 44,377—that is, an increase of 39 per cent. Of these 
intestinal diseases, diarrhoea accompanied by vomiti 
accounted for 14,403 deaths in 1902, as against 22,026 deaths 
in 1903—that is, an increase of 529 percent. Again, if tha 
number of deaths among children under 1 year old be cop. 
sidered, it was 13 282 in 1902, and rose to 20,136 in 1903—ap, 
increase of 51.6 per cent, These figures show that in German 
intestinal aisease runs tuberculosis very close as a cause of 
infantile mortality, and the authorities do wisely no lon 
to be hypnotized by the dread of tuberculosis alone, to 
exclusion of all united action against other devastators of 
the infant population. ; 

This year’s Congress for Internal Medicine will be held ip 
Wiesbaden from April 12th to 15th, Geheimrath Erb (Heidel. 
berg) presiding. The subject fixed on for the first day’s 
debate is heredity. Professor Ziegler (Zena) will ‘introduce 
it by a paper on the present position of the theory of heredity 
in biology, and Professor Martius (Rostock) will follow bya 
paper on the importance of heredity and disposition ip 
pathology, with special reference to tuberculosis. 

Professor Wilhelm Roentgen, the discoverer of the rays 
that bear his name, has just celebrated his 6oth birthday. 
He was born in Lennep, a small place near the Rhine, 
studied and took his degree in Ziirich, and was afterwards 
for several years the assistant of Professor Kundt, the 
physicist. In 1876 he was appointed Professor Extraordi- 
narius in the Strassburg University, and received a’ full 
Ordinarius Professorship at the comparatively early age of 34. 
At present he belongs to the Munich University, having 
been called there shortly after his celebrated discovery. 
Berlin has honoured Roentgen by placing his bronze statue 
on the Potsdamer Briike, a bridge in the best part of the 
the town, where he has a place near Gauss, Werner von 
Siemens, and Helmholtz. He is the only one of the four 
still alive. 





LEEDS. 

General Infirmary : Cost per Bed ; Classification of Out-patients» 
Tenure of Office by Honorary Staff: Post-mortem Department. 
—Death from Lead Pcisoning.—Registration of Midwives. 

Tue report presented at the annual meeting of the Leeds 

General Infirmary held on March 24th showed an increase 

in the amount of work done. The number of in-patients 

treated was 6,873, of whom 6,517 were admitted during the 

year. Of the new admissions, 1,191 were medical, 4,377 

surgical, and 949 ophthalmic and aural patients. The daily 

average number of beds occupied was 355, and the average 
stay of each patient in hospital was 18.76 days. The number 
of new out-patients was 39,266. In the out-patient matemity 
department there were 602 confinements without a sin le 
maternal death. In moving the adoption of the report the 

Treasurer, Mr. Charles Lupton, made an interesting speech in 

which hetouched on several matters of importance. Hepointed 

out that many of the public did not grasp that the amount of 
work done in the treatment of women and children wasas great 
as the figures showed ; for, of the 45,783 new patiente, 16,298 were 
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eo , 
were women, and 13,362 were children under the 


men, 16,123 ildren, 1,408 were in-patients. Mr. Lupton 
age of 13, Lag ‘amount of attention which had re- 
then no n given to hospital management, and to the corre- 
cently nce which had appeared in the Times. He argued that 
spon ‘allacious to regard the column headed “ Cost per bed,” 
ais correspondents often refer to, as affording any safe 
port ion of economy Or extravagance. In a letter which 
a ed in the Times on March 18th the cost per bed 
appeoeds was given as 473, While in another northern 
7 it was only £55. Un examination, however, he had 
city d that while 6,139 in-patients and 40,113 out-patients 
~— attended to in Leeds ata cost of £28,514, in the 
peo hospital, 3,144 in-patients and_ 20,441 out-patients were 
oiended to at a cost of £14939. To make the comparison 
: had doubled the figures of the authorities of the 


easier he hi } 4 
ital all through, the result producing 6,288 in- 
otbeats and 40,882 out-patients attended to, at a cost of 


{29,978 OF; putting it another way, they would then have 
aaded 149 more in-patients and 769 out-patients, at an 
extra cost of £1,464. If we allowed 45 a head for the in- 
patients, and 2s. 6d. a head for the out-patients, this 41,464 
should only have been £841, and we thus get the remarkable 
result that a hospital which is supposed to run its beds at 
£18 per annum less each than we do, and which 
does about half ye — would ——- _ — 
e do if it di e same amount of work. hese 
teasiderations showed that there must be some fallacies 
underlying the figures in the column showing ‘‘cost per bed.” 
He was familiar to some degree with the working of the other 
hospital referred to, and he thought it would be hard to say 
which of the two a bi br —_ ee 
managed. Referring to the custom which prevails at man 
hoqpitals of making compulsory charges to the patients rd 
certain articles, such as tea, sugar, and butter, and in some 
cases of a for vena Mr. Lupton 
stated that in Leeds it had always been held that whena 
atient was considered suitable for treatment at the infirmary 
C should receive free charity. Any voluntary donation would 
pe readily received, but it was most undesirable in any way to 
encourage the impression on the part of any one that he was 
paying for what the infirmary was doing for him, as might be 
the case > =. 4 ge gage made Fd a or food. It 
was much better, in his opinion, that the working classes 
should beapproached when they wereearning wages, and asked, 
as the well-to-do classes were, to contribute what they could 
= to the rag ‘> = — of —— who were ill. 
or some years the Infirmary has employed an inquir 
officer to guard against abuse of the charity by thee whe 
= able : pay. by = —— Bogle of course, impossible 
raw a hard and fast rule, an ere are many who can 
afford _— or mi ger treatment — trivial eso whose 
circumstances would not admit of their paying for a serious 
os with cn Fg Maas sr a expenses, or for the 
attendance involve y a serious or lengthened ill 2 
Daring the year 1904 inquiries were made a poche nse 
_ “a vo — Fagan A bang of questions were 
put to applicants an e answers noted down. As 1 
this, 137 admitted their ability to pay; many of net ea 
wish to receive gratuitous attendance, but came, as they said, 
to get the best advice. These were, of course, not attended 
to. The answers given form the basis of a classification of the 
applicants into the Imarried and unmarried, those with 
families and those without, and with certain groups corre- 
Fg. Bag various ~~ a A certain percentage of 
were more fully investi i i 
visiting at the addresses Si gerd or ee 
and fuller inquiries were made, and 75 applicants were found 
unsuitable for further treatment at the Infirmary, as they 
were able to pay for the necessary treatment. It is generally 
believed that the appointment of the inquiry officer has been 
the means of keeping away from the Infirmary numerous 
members of the class which is disposed to take advantage 
of the institution. ' 
uring the year 1 so i 
3 made in the conditions as ba, ee yea of th 
of the honorary staff. This is a vexed question at many hos- 
Pitals, and as the arrangements at Leeds now appear to be 
just and equitable, it is proposed to give them in Metall in an 
early issue. One change may here be referred to. The 
A a hitherto been performed by the two assistant 
Hite oe he University of Leeds having decided to add 
applied re — of Pathology and Bacteriology to its staff, 
o the Weekly Board for permission for such officer 





to have access to the hospital. This suggestion met with the 
approval of the Board, and rules have been passed enabling 
the Election Committee to appoint the Professor of Pathology 
to the position of Honorary Pathologist to the Infirmary, with 
membership of the Faculty and Weekly Board. Professor 
Griinbaum thereforeshares with Dr. Griffith and Dr. Trevelyan 
the responsibility of making the pest-mortem examination, 
and an additional link of union between the university and 
the infirmary is happily forged. 

The Leeds City Coroner has held an inquest as to the death 
of a young woman who died after admission into the Infirmary 
suffering from marked symptoms of lead poisoning. - It came 
out in evidence that the deceased had been taking pills for 
some time, which had been supplied to her by’a neighbour. 
The pills had been obtained in the first instance from a woman 
of the age of 57, who stated in evidence that she made them 
for her own use, and that she had not sold them directly to 
the deceased. On analysis the pills were found to consist of 
go per cent. of emplastrum plumbi and 10 per cent. of aloes, 
The coroner, in his summing up, commented on the dangers 
of such pills; in his opinion the case involved a serious public 
question. The jury, while exonerating the woman who sup- 
plied the pills, recommended that steps should be taken to 
suppress the practice revealed. 

‘The Medical Officer of Health of the City has been entrusted 
by the Corporation with the administration of the Midwives 
Act, and in consequence, the authority which he has been 
able to exercise over the midwives of the City ever since 1894 
will be more thorough and efficient in every way. The actual 
supervision will be carried out by a staff of lady inspectors, 
the chief of whom holds the diploma of the Obstetrical Society 
of London. At present there are probably some 600 duly 
qualified midwives within the area of the Riding. 





MANCHESTER. 
Fleetwood and its Sewage Scheme.—The Law as Regards 

Workers with Bisulphide of Carbon.—Todmorden : its Water 

Scheme and its Cost.—Extension of Oldham Infirmary.— 

Victoria University. 

FLEETWOOD, with its extensive harbour and its joint railway 
system—and the railway directors are the largest property 
owners a3 well as the harbour authorities—has long had a 
difficult sewage problem to grapple with, and the question of 
its sewerage has been before the Local Government Board for 
many years. At last a new sewage scheme has been devised ; 
the iormal ceremony for beginning of the work took place on 
March 2ist, and the dispute between the harbour authorities 
and the local authority is atanend. Tae railway companies 
contribute £7,500 towards the cost of the new scheme, which 
is estimated to cost 460,000. The great cost is partly owing 
to the depth at which the sewers have to be laid in a very 
wet substratum, and b2cause in geveral places they have 
to run through shifting sands. For many years the 
sewage has been poured into the harbour below the water 
level, and the tide has carried it out to sea. With the deepen- 
ing of the harbour the sewage has not been taken away so 
readily by the tide, and consequently a nuisance has existed 
for some time. By the new scheme the sewage will be 
diverted from the harbour and conveyed directly into the sea 
at a point between Fleetwood and Rossall. The War Office, 
which owned about 1,000 yards of the foreshore needed for 
part of the drainage works, asked £30,000 for this bit of fore- 
shore, but ultimately let the Counci! have the land for £100, 
the original cost price. 

A firm of waterproofers was summoned for having failed 
to observe one otf the special rules in connexion with this 
trade. The Chief Inspector of Factories prosecuted. One 
of the inspectors stated that on the occasion of a visit 
which he had made to the defendants’ works two men 
were employed in the bisulphide of carbon room whose 
names had not been entered in the register, and 
there was no certificate of their having been seen 
by the examining surgeon for many months, although 
a monthly examination was obligatory. The facts were not 
disputed, but it was contended that the Act provided for 
the appointment of a certifying surgeon, whose duty 
it was to visit and examine the men at specified times, 
and, if he neglected that duty, the responsibility rested 
with him; it was his business, not that of the 
defendants, to keep the register. The magistrate said the 
defendants might or might not have ground of complaint 
against the surgeon, but they were not exonerated from ful- 
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in the surgeon. It transpired in the course of the hearing 
that the gentleman who holds the post of certifying surgeon 
has been only appointed within a recent period. His prede- 
cessor made a monthly visit to the defendants’ works under a 
special arrangement. It was contended that since that 
arrangement ceased there had been no attendance on the part 
of the surgeon at all, and it was submitted that there had 
been no infraction of the special rule on the part of the 
defendants. In any case, it amounted to no more than a 
mistake. The magistrate held that an obligation lay upon 
the defendants to have the men examined and registered be- 
fore employing them where bisulphide of carbon was one of 
the ingredients used. He inflicted a small fine on each of the 
two informations. 

In 1898 the Corporation of Todmorden obtained a Water Act 
whereby it was empowered to construct its own waterworks at 
Gorpley. Up to then the town had been supplied from the 
Ramsden reservoir. The Gorpley reservoir now completed 
has a capacity of 130,090,000 gallons, which provide an 
estimated daily supply of 621,000 gallons exclusive of com- 
pensation water. One feature of the work is the removal of 
all vegetation from the bottom and sides of the reservoir. 
Even without this precaution Todmorden water is remarkably 
free from colour. In addition, fine sand filters have been 
constructed of such area that the rate of downward flow at 
the surface of the sand will only be four inches per hour when 
all the water is being used. At this slow rate of filtration a 
gelatinous film of fine mud and microbes forms upon the 
surface of the sand, which prevents the passage of minute 
organisms, a method introduced in connexion with the 
London water supply. The total cost of the works is about 
£90,000. The Chairman of the Waterworks Committee turned 
on the water, and the Mayor unveiled a bronze tablet on the 
water tower to commemorate the completion of the scheme. 

The formal opening of the extension of the Oldham 
Infirmary took place on March 25th. It provides addi- 
tional accommodation for 43 patients, making a total of 154 
beds in all. The building is in four stories, and has two 
operating theatres, and cost £20,157, of which £17,615 has 
been paid. Making allowance for the money in hand the 
deficiency is only £1,503. 

The Council of Victoria University has instituted a scholar- 
ship of £30, tenable for three years at the University. to be 
awarded on the results of the next July Matriculation Exami- 
nation. This scholarship is, of course, open to all who intend 
toenter the Faculty of Medicine by this portal. Degrees were 
conferred by the Vice-Chancellor on March 28th. The number 
= — graduating was seventeen, including one lady, Miss 

Jorbett. 





LIVERPOOL. 

The Medical Institution: Proposed Enlargements and Altera- 
tions.— University Chemical Laboratories: Generous Endow- 
ment.—The Country Hospital for Children: Intended New 
Buildings.—Samaritan Hospital for Women.—S8t. Paul's Eye 
and Ear Infirmary.—Tropical Medicine School: Appointment 
of an Entomologist as Lecturer. 

A SPECIAL eee meeting of the Liverpool Medical Institu- 

tion was held on March 23rd for the purpose of considering 

proposals made by the Committee for enlarging the building 
by the absorption of the resident librarian’s house and for 
the provision of greater facilities for the members. Amongst 
the alterations proposed are the provision of one or more 
rooms in connexion with the library, where members can 
read and study in quietness and without being disturbed by 
other members visiting the library. Such provision has long 
been needed, but owing to the uncertainty with regard to the 
renewal of the lease the Council has been unwilling to recom- 
mend the incurring of any avoidable expense until an agree- 
ment had been completed with the Corporation. The 
collection of books in the library is a valuable one, and in- 
cludes many rare old medical and philosophical works. 
For some years past the Council has been judiciously 
subscribing to the standard medical perodicals published in 
this country and abroad, with the result that it is steadily 
building up a reference library which will be invaluable for 
original workers. Various other improvements are included 
in the scheme, which will be finally Jaid before the members 
at an adjourned meeting to be held on the first Wednesday in 
April. The improvements will involve an outlay of nearly 


feeling that such an admirable society wi Seneral 
languish for want of generous mapper On gt be allowed iy 
medical profession in the city and the neighbourh, Of the 

The President of the Council of the University my 
(Mr. E. K, Muspratt) has offered to provide an ex ive 
the Chemical Laboratories, at an estimated q tension of 
equipment, of £10,000. The offer has been gratefull re 
Several other large sums have been contributed to Ay 
sion and maintenance of the chemical department ° ele 

The sixth annual meeting of the Country Hogy 
Children was held recently, and was largely attentaay for 
report is a satisfactory one, and proves that the insti The 
has gained the confidence of that section of the publi itution 
supports the hospitals. The appeal made early last © whieh 
funds to build a new hospital have been so far stuccesefuly far 
the sum of £30,000 was collected by the middle of last that 
£20,000 being for building and the balance for a main’ ms, 
—, = —— to —- pope — block, whic with 
slight alterations will hold from 0 70 bed 
45,000 is still needed, roe Sea 

is understood that the hospital will igue ; 
character and form. Its shape will be that of the we " 
the crosspiece representing the central block, consist 4, 
dining rooms, play rooms, etc., while the wings will con a 
the wards. When completed the building will be cayenne 
containing 200 beds, and thus will be nearly as large ms 
David Lewis Northern Hospital. Since the meeting wag 
and as a result of the appeal made on that occasion 
Holbrook Gaskell has intimated his intention of contributi 
£1,000 towards the erection and complete furnishing of 
operating theatre. . 
The ninth annual report of the Samaritan Hospital jg 
Women records a substantial increase in the work done, Th 
admission of in-patients was 116, against 97 in the Previous 
year. As only eight beds are at present in use, and Dre. 
tically all the cases underwent operation, this number 
that the resources of the hospital have been fully used, jp 
the out-patient department there were 915 new cases, 
hospital is unique in Liverpool in the fact that there are tm 
ladies on the honorary staff. It is doing excellent wo: 
among the poor women of the south end of Liverpool, and it 
is satisfactory to find that the debt, inevitable in connexion yith 
unendowed voluntary hospitals, is in this instance a small oy, 

At the thirty-second annual meeting of the St. Paul’s Bp 
and Ear Infirmary it was announced that the hospital qy 
now recognized by the Board of the Royal Colleges in 
and that it formed an integral part of the United Hospitals 
Clinical School. During the past year the Committee hay 
continued their efforts to obtain a site on which to erecs 
new hospital, but so far without success. They hap 
approached the Corporation several times with reference 
certain pieces of land, but have been unable so far to effec 
any arrangement. 

In view of the importance of the more exact study 
insects which transmit disease in man and animals, the (on 
mittee of the Liverpool School of Tropical Medicine his 
appointed Mr. Newstead, F.S.A., as Lecturer in reas 
Entomology and Parasitology. Mr. Newstead has hads 
career of distinction, and has been Curator of the Chese 
Grosvenor Museum for the last nineteen years. He ism 
Associate of the Linnean Society, a Fellow of the Entomol 
gical Society, and an Honorary Fellow of the Royal Hort. 
cultural Society. He has hada long practical experienced 
the insects injurious to man, animals, and plants, 
been employed by the Board of Agriculture and some of tle 
Colonial Governments to conduct investigations for then. 
He is the author of two important publications issued by tht 
Ray Society, and for several years he has been 
examiner in entomology at Edinburgh University. 





SOUTH WALES. 


The National Museum and Library.—School Hygiene.—Propud 
Presentation to Sir Isambard Owen.—Mynyddisloyn Sewmp 
Scheme. — Midwifery Scholarships. — Cardiff Port Saniten 
Authority.—Small-pox at Cardiff.— The Cray Resermt- 
Clydach Vale Coiltery Explosion. 

Tux “battle of the sites” for the National Museum al 

Library is still going on fiercely. Another of the series @ 

meetings organized in aid of the Welsh Library Fund inet 

nexion with the University College of Wales, Aberystt 





£2,000, Only asmall proportion of this can be met by funds 


was held at the Guildhall, Carmarthen, on March 2 
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; ied by Sir Lewis Morris, who remarked that 
chair as ooo PNational Museum went, he thought that it 
as aid be at some great town, but it did not follow that the 
pore of museum and library should be a sine qua non. The 
an tion of the library rested, in his opinion, between Aber- 

twith and Cardiff. Cardiff's case was vigorously attacked 

Sir John Williams, who said, ‘‘What had Cardiff done 
with and for its College? It had placed it in an old building 
_ disused infirmary -and oe, left it there hema this day. 

- diff had reaped £20,000 a year by the College. 
Meanwhile oe that London had been the capital of Wale: 
He also state rial, and, as far as he pe see. im 

‘me immemo , no o 
— vo ~ London could be = — of Wales, and os 
‘aved that Welshmen desired no other capital.” However, 
ants is still going ahead with its fund, which now amounts 
to fering themselves of an offer made by the Bury District 
Narsing Association, the Bury Education Authority have 
permitted an interesting experiment in connexion with the 
school children, which is being tried this week for the first 
time. There are 6,000 children in the schools, and out of 
these there are some whose bodily ailments are neglected by 
their parents, oe ne nee “ the causes or other- 

‘go, A nurse has therefore been specially appointed to visi 
the school8, and will examine the children to whieh the her 

her directs her attention, and if they require medi 
teac r y req edical 
attention a form a sent oe parent — that effect. 
Whenever any wound requires dressing at home the h 
teacher oe ~~ * ~ ke — to _—. ee parents ye 
and W 0. alvation Army at Bury Dock have f 
A a 
chi each morning before the latter go to school. 
maby - 150 — ae ee of an Bodine ane am. 
at the barracks, where the food is prepared and served out to 
the children. 

Principal Griffiths of Cardiff has issued a circular, inviting 
alarge number of gentlemen concerned with Welsh education 
tojoin a committee for the purpose of promoting a presenta- 
tion to Sir Isambard Owen, Senior Deputy Chancellor to the 
University of Wales, on the occasion of his marriage. It is 
suggested that a portion of the presentation fund be used to 
ie the —_ _ a — : a to be placed in 

e University Registry at Cardiff, and that the balance of 
the fund should be devoted towards the purchase of 
gift, the nature of which shall be decided by the cabeuiem 
- the mosiion ae the go gen ge gar sr Council, held 

Tredegar Junction on March 20 e clerk repo 
= ences Board would not allow arcuate 

oin eys sewerage scheme other than by Pro- 
visional Order. 
= nee meting My ~ Glamorgan County Education 
ittee, held at Neath on March 2ist, SirJ. T. D. Llewelyn 
asked whether the midwifery students that were bei : 
Cardiff would receive instruction in a macht Sn gag 
Morris replied in the negative, stating that the instruction 
thereat would consist of lectures only. The Chairman stated 
se _— og rag found the expense of the journeys 
eavy. As prospective midwives w 
bound to go through this course of instruction pend pee 
certain to be a shortage of midwives in the county at the pre- 
sent rate. On the motion of Alderman Davi 
Secondary Education Subcommittee w pee Coe bee 
i ucatio ere requeste - 
= — of further ineceasing “the ctutinny 
Dr, Walford, Medical Officer of the Port Sani i 
alford, M anitary Auth 
S a in his annual report for 1904 just oe aan 
ing th cae t Son vessels (foreign and coastwise) enter- 
t € year was 11,005 (tonn 
ps ce with 11,674 (tonnage 5,708,828) in a yh agen 
plies diphtheria, and small-pox were discovered, and 1 
. vg bog Pond tne case of plague, though 79 

C ected and suspected ports. Systematic 
ee of —, on these latter vessels is continued. N ine 
adios - : mitted to hospital, and there were no deaths. 
} peas 7 ie meta po rong an — part of 

, and in 1 there were 

— - beef and mutton, all from the heer Plate. * " 
nore cases of small-pox have been notified at Cardiff, 

ing occ : 
teounee oe of the same house as that from which a 
sanatorium. recently. Both have been removed to the 

It is state : 

the La — oe a fault recently discovered in the strata at 
ir will necessitate an expenditure of at least 


work, The fault consists of red clay and stone, but there is 
good rock on each side. The dam will have to be widened in 
this part to overcome the difficulty. 

Samples of air taken from various parts of the Clydach Vale 
Colliery have been sent to the Cardiff and County Public 
Health Laboratory for analysis as to the nature and amount 
of the poisonous gases present. This step has been taken 
with a view of assisting the explorers, by indicating whether 
the percentage of carbonic oxide, etc., is too great or not. 
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PROPOSED CONFEDERATION OF THE LONDON 
MEDICAL SOCIETIES. 

Sir,—Attempts have been made from time to time to unite 
the various London societies representing medical science 
and practice more closely, so as to form a United Royal 
Society or Academy of Medicine, in which the existing 
societies would retain their individuality as sections of the 
united body. The present appears a favourable opportunity 
for again endeavouring to effect this unification ; and I have 
gathered from many holding influential positions in the 
different societies that they would not object to such a 
confederation being again considered. 

I have, therefore, consented to preside at a meeting to be 
held at the Royal College of Physicians on Monday, April 
1oth, at 5 p.m., to consider whether it is desirable that the 
central medical societies of London should unite to form one 
Royal Society or Academy of Medicine; and, if such union is 
thought desirable, to take preliminary steps to bring about 
such federation. 

The meeting is open to Fellows and members of all medical 
societies, and it is hoped that there may be a large and repre- 
sentative meeting. as it is desired to gather the opinion of 
the profession, and especially of the junior members of it, as 
well as that of those who are officially associated with the 
several societies.—I am, eic., 

London, W., March 28th. W. S. CuurcuH. 











CONVALESCENT HOMES ASSOCIATION. 

Sir,—Attention has been so much concentrated by recent 
writers in the public press upon the cases of surgical con- 
valescents with unhealed wounds after operation, that it seems 
necessary to state that, in view of the Convalescent Homes 
Association, these cases form only one point in the field of 
inquiry. This was made abundantly clear at the important 
and representative meeting held on March 2nd, when the 
other classes of patients mentioned in the interesting letter of 
Mr. Tubby in the British MepicaL Journat of March 18th 
were all specially referred to. 

It may be well, also, to correct some misapprehensions 
which have not unnaturally arisen as to the principal objects 
of the Association. 

There is no intention to establish a new fund. The general 
consensus of opinion is that there are already more than 
enough funds appealing to the public for charitable subscrip- 
tions. At the same time, it is quite possible that the pub- 
licity afforded to a new movement may direct attention to the 
need for a fuller support of convalescent effort. Moreover, it 
is conceivable that hospitals, already accustomed to pay a 
small weekly sum to convalescent homes for each patient 
sent, might be willing to contribute a somewhat larger capita- 
tion rate if special nursing and attention were afforded for the 
cases for whom provision is at present inadequate. 

Letters have been received from several convalescent homes 
expressing the fear that, if they joined the Association by 
sending a representative, they would be bound to open their 
homes for surgical patients or be otherwise committed to 
some course which they could not approve. It seems super- 
fluous to say that the Association is entirely for mutual con- 
ference, and any conclusions come to can only be advisory, 
and can compel no one. No interference with the existing 
management could possibly occur. , 

Another misapprehension is a serious one. While the 
needs of hospitals and their convalescents are perhaps of 
primary importance, there is a large number of convales- 
cents who come from their own homes who have never 
passed through a hospital. These cases are equally deserving 
and equally demand treatment. There are, moreover, many 
of the poor who are in ill-health and who would probably 
break down entirely if they were not enabled from time to 





£5,000 and a delay of several weeks in the completion of the 


time to obtain convalescent relief. For all such con- 
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valescent homes are intended and are of the greatest value. 
Ultimately the question of economies will attract attention, 
and nothing but good can result by comparison of the costs 
of various convalescent homes and by the establishment of 
some recognized standard of efficiency. 

We beg to enclose the papers which are to be sent out 
this week inviting representatives of hospitals and con- 
valescent homes, and of our great medical colleges, Hospital 
Funds, and other representative bodies to the first meeting 
of Council on Thursday, April 13th, at 4 p.m., at 20, Hanover 
Square. These will indicate the question that will first come 
under consideration. The success of our endeavour will 
largely depend upon a continuance of the support and: co- 
operation that have already been accorded to the movement. 

There is little doubt that hospitals already provided with 
convalescent homes of their own would be glad to obtain (as 
we are informed) quite double the amount of convalescent 
relief that they can themselves supply, and their help and 
support will be most important. We should be glad if you 
would afford us the publicity of your valuable JouRNAL to 
enable us to state that if any hospital or convalescent home 
has been inadvertently omitted and desire to send representa- 
tives to the Council meeting on April 13th, we shall be glad 
if they will communicate with one of us.—I am, etc., 

. O. FitzGERALD, Honorary Secretary, 
Chairman of the Metropolitan Convalescent Association, 
32, Sackville Strcet, W. 
S. H. Hapersuon, M.D., Honorary Secretary, 


March esth. 88, Harley Street, W. 





THE TEACHING OF PRACTICAL MIDWIFERY. 

Sir,—In his inspiring inaugural address to the London 
Obstetrical Society the new President chose for his theme 
the causes of the undiminished puerperal sepsis of to-day. 
Before proceeding to fix the responsibility upon the deficien- 
cies in the training of the present-day medical student, Dr. 
Dakin assumes that the midwife factor can be to all intents 
and purposes excluded. Would that this were so, in even 
more than the sense implied. The pronouncement somewhat 
quaintly coincides with the conclusion of the Society’s labours 
in the matter of launching fully-qualified midwives. The 
perfect midwife having been evolved, our Society very 
properly proceeds to complete its creative designs by making 
the general practitioner in its own image and likeness. 

May we not still remember that the vastly-improved train- 
ing of midwives is as yet hardly an unmixed blessing? The 
modern nurse adopts towards her duties a very different 
attitude from that of the “‘ harmless necessary” midwife of 
twenty years ago. She is curious to test and eager to im- 
prove her experience. Unconscious of any defects in an anti- 
septic armour which an honourable Society’s certificate seems 
to warrant her in trying on at every opportunity, she rushes 
in where obstetricians fear to tread, theirs being the caution 
instilled only bya longer scientific training. The consequence 
is, in spite of all control, a far too frequent practice of digital 
examination. 

A proposal hails from Germany’ for the State to provide 
rubber gloves for the compu'sory use of midwives. The 
writer, Dr. Dirfler of Regensburg, points out that in Germany 
the midwife class is under no more effective control now than 
in times when antiseptics were unknown. He speaks from a 
wide knowledge of the country practice of Bavaria (the second 
largest German State and employing 5,coo midwives). Start- 
ing from the hypotheses that all puerperal sepsis is from 
outside and that the fewer the hands the less the infection, 
he excluded manual examination by midwives during his 
ten years’ practice, and with 543 births observed no rise of 
temperature within six days of confinement except in 2 cases, 
and had no deaths. He quotes Zweifel’s recent attribution of 
many septic puerperia to the retention of clots in the vagina, 
but strongly deprecates the removal of these by midwives 
under present conditions. A common practice is to employ 
forcible traction on the cord. The shortcomings of the 
country midwives are due both to ignorance and miserable 
fees (3 to 5 marks). A woman of the class employed cannot 
sterilize her roughened hands in the ordinary way. Yet she 
makes a8 many as ten vaginal examinations in any normal 
case, and perhaps twenty in a prolonged one. State super- 
vision is recommended, of which the main points are the free 
provision of two or three pairs of rubber gloves per annum 
for the compulsory use of each midwife; the prohibition, 
except under medical control, of post-partum or ante-partum 
viginal douching ; the institution of courses of instruction to 


be attended at intervals; the enforcement 
which are at present disregarded ; and a mdi legal. feeg 
payable to midwives on cases conducted without septie’s 
plications. Rubber gloves have been shown to hes, °om™ 
able by four minutes’ scrubbing with soap and wits iliz. 
lowed by two minutes’ washing in 1 in 1,000 corrosive” 
A previous article? by Angerer is quoted in support of hi 
tinder a Be peas rae 
utable to lack of suitable precaution i 
monthly nurses.—I am, etc., 7 = by midwives and 


London, W., March 13th. WALTER SWaFrietp 


S1r,—Dr. Dakin, in his address delivered befor 
rical Society of London, has endeavoured to nena * 
deaths due to puerperal sepsis are due largely to the obetente 
surgeon, or rather to the ‘‘ younger men,” and this he attri 
butes to their deficiency in thorough aseptic training ani 
general want of skill due to insufficient teaching. Ma: = 
allowed to point out to Dr. Dakin one or two points. which 
appear to me, a general practitioner, to be at variance With 
his views? In the list of figures that Dr. Dakin gives there 
an undoubted increase in the deaths due to sepsis and at the 
game time an undoubted decrease in those due to “aog. 
dents.” One cannot help thinking that if the obstetric 
surgeon of to-day is less skilful than he was formerly, there 
ought to be an increase in the deaths due to both causes, for 
why should a man be more skilful in dealing with the com. 
plications of labour, and at the same time less skilfy] and 
more careless with his antiseptics? It seems to me that in 
that part of obstetric practice in which the surgeon alone ig 
concerned-—namely, manipulations—the mortality becomes 
less; whereas, where the responsibility is shared with the nurge 
—namely, the antiseptic part—the mortality becomes greater, 

Again, Dr. Dakin has pointed out that the mortality in the 
out-patient maternity department of a lying-in hospital ig 
very little, if at all, greater than that in the wards, and yet 
who do we find attending these out-patients? According to 
Dr. Dakin, ‘‘a nervous, ignorant student.” Does Dr. Dakin 
suppose that such a student in his presurgical days is more 
skilful and more antiseptic than the practitioner? I think 
not. A man among his own patients, and where a mistake 
means so much, is going to be far more careful, if anything, 
than the student ; then what is the cause of the greater sepsis 
in private practice over the practice in the out-patient depart- 
ment of a lying-in hospital? The whole question is more 
likely to lie with the midwife than with the doctor. It isa 
well-recognized fect, in this part of the country at least, that 
the midwife is taking more and more of the obstetric work, a 
doctor often only being engaged to attend in case ‘‘there is 
anything wrong’’; in this respect Dr. Lea, in his article on 
‘‘Puerperal Infection,” is much nearer the truth than Dr, 
Dakin. Dr. Lea puts the figures as 80 per cent. in some parts 
ofthe country. A case that occurred in my own practice last 
year might interest Dr. Dakin: I was called to a primipara 
some miles away, and when I reached _ her found the second 
stage of labour well advanced, the head just appearing at the 
vulva. At the same time I noticed that the midwife had a 
piece of dirty rag round her index-finger, and on inquiry! 
found she had a whitlow. There was no chance of giving the 
patient a douche before the birth of the child; the mother de- 
veloped sepsis, and nearly died. I believe the saving of her 
life was due to antistreptococcic serum, but had she diedI 
should have had to sign the certificate, and the death would 
have occurred in my practice, but should I have been to 
blame? Iam sure there are many men to-day who get called 
out to cases of puerperal sepsis in which they have not 
attended the patient in labour, but only when the abnormal 
puerperal condition has developed, and if death occurs get 
some of the blame which they in no wise deserve. Is not Dr, 
Dakin’s picture of the modern midwife somewhat over- 
coloured? Many nurses seem quite ignorant of the properties 
and action of corrosive sublimate. I have seen them carefully 
make a solution and then proceed to wash their hands with 
soap in it, or, again, how frequently a nurse will douche a 
patient with a solution of this salt without the addition of 
little acid, regardless of the fact that the vagina. contains 
albuminous secretions ? ; he: 

It would appear that the increase of puerperal sepsis ae 
incident with the increase in the number of labours conducte 
by midwives and without medical aid, and that the inefficient 
antiseptics used, frequently as douches, interfere with = 
normal germicidal action of the vagina. If the researches 0! 





1 Miinch. med. Woch., 1905, Nos. 9 and 1o. 





2 Ibid., rg02, Nos. 49 and 50. 
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: hard mean anything, it is that this 
Kronig, Menge, ani ga potent factor in preventing sepsis 
ee obstetric and gynaecological work. In conclusion, 
apt id like to know why Dr. Dakin considers that a mid- 
one eoally with no surgical training, 18 more eager to carry 
ry ithe rinciples of strict asepsis in her treatment than a 
we Iman who has had the same principles instilled into 
medica by the obstetrician and the surgeon alike. I think 
arf less Dr. Dakin has stronger evidence than he brought 
- ee in his address that his indictment against the general 
practitioner must fall to the ground as ‘‘not proven.”—I 


am, etc., 


ag a 
Ludlow, March 27th. EDWARD GREEN. 


Be ad with great interest the inaugural address 
a ie by the President of the Obstetrical Society relative 
Ma the practice of obstetrics in England. — a 

The continued mortality from septic infection in England 
the President states to be principally caused by the neglect 

farigid attention to asepsis and antisepsis. This is no doubt 
po put there are two elements in this matter which cal! for 

2; 

soln obatetriciang who have to do with the lower classes wiil 
concede the fact that the most important elements are the 

ronal and the financial. Personally the women of the 
working classes are not clean; their clothing and surround- 
ings are septic, therefore during labour they are of necessity 
exposed to the invasion of puerperal infection. To avoid this 
danger it will be necessary to observe rigidly the rules of 
antiseptic midwifery. Who is to pay? The women cannot ; 
the medical attendant cannot and live. In Ireland the 
Medical Charities Act provides the means, but in England 
the wives of working men are outside the provisions of the 
Poor Laws, and of necessity all charges come on the husband ; 
hence some provision must be made in order to place at their 
disposal during labour the necessary appliances. 

This is an urgent matter for the working classes, and one 
which calls for the immediate attention of the benefit 
societies and such-like institutions whose business it is to 
provide medical attention for the women of the working 

asses. 

a would call attention to 2 pamphlet published a few days 
ago by Dr. Kk. Hastings Tweedy, Master of the Rotunda 
Hospital, Dublin, Asepsis in the Rotunda Hospital, Dudlin. 
Therein is contained a concise statement of the necessary 
outfit, and with slight modification a packet could be made 
up which would contain these essentials and be placed on 
sale at chemists’ shops at a very low figure, which could be 
rocured readily by women of the class referred to above. 
Prentare to say that such could be sold for 23. 6d. each, and 
I feel certain that if used they would contribute largely to 
the reduction of the childbed mortality so strongly 
referred to by the President of the Obstetrical Society.— 
Iam, etc., 3 
THOMAS J. KELLY, 
March 23rd. Medical Officer, Enniscorthy. 

' §in,—Twenty years ago, at my request, the wife of the 
vicar of an adjacent parish sent a young widow to Queen 
Charlotte’s Hospital to be trained as a midwife to attend the 
poor of the district. Afterwards the nurse attended as many 
as one hundred cases in a year. In any difficult case—they 
were very few—I went to her assistance. I mention this to 
show I am not without sympathy with the movement for 
obtaining good midwives. 

But the Obstetrical Society of London goes too far, as any 
one who reads their examination papers will agree. In 1897 
I attended a lady of position in her first confinement, a long 
and anxious case. I received a fee of ten guineas. Her two 
next confinements were simple and easy. I attended and 
received the same fee. But last year I was not consulted in 
any way. In the words of Dr. Dakin, the ‘* younger 
creature, the pink of cleanliness and purity of linen, eager 
to carry out all the principles in which she had been trained 
—those of implicit obedience to the doctor's orders ”_that is 
to say, the nurse, an L.O.S., conducted the case. Afterwards, 
— time, 1 vaccinated the baby. I still attend the 

y. 

But, pondering on these thin s, LI i 
Fellowship of rr Obstetrical rm Realioe the pons 
a dress, one wonders that any of us are alive, and what the 

rage 3 old person with which our fathers were satisfied,” 
Me 0 did her gentle best in the case of the learned President 

imself, would say if she read his opinion about her ? 





In another paragraph Dr. Dakin says ‘‘It must not be 
imagined ... | am imputing any blame.” Certainly not.— 
I am, etc.. 


March a:st. Forceps. 





Sir,—In Dr. Dakin’s inaugural address on the teaching of 
practical midwifery, he says that the passing of the Midwives 
Act must infallibly lead to the diminution of septic death in 
childbirth ; and that the quality of midwives has been bettered 
in the last ten years. So, if there be not soon a lowering of 
the puerperal death-rate, ‘‘ the failure to improve must lie at 
the door of medical men.” 

For nearly twenty years I have lived in a colliery district 
with a population of about 5,coo, and during that whole 
period there has been no improvement in the class of women 
who act as midwives here. At one time I hoped that with 
the passing of the Midwives Act there would be a change for 
the better, but I consider that the very reverse is the case, 
for whereas the four or five women who acted as midwives 
had formerly no standing, they are now all duly certificated 
midwives, and may continue to act as such for the next 
twenty years. The large proportion of the labours are 
attended by them, and their ideas of cleanliness are most 
elementary. There must be hundreds of other colliery and 
working-class districts in England and Wales similarly 
situated, and how, under such circumstances, can we expect 
a diminution in the death-rate ? : 

Seeing that all the women who were already acting as mid- 
wives have been granted certificates, would it not have been 
desirable for the county councils or other local authorities to 
have made some arrangements to give at least some 
——— instruction to those obtaining certificates ?— 

am, etce., 


March 27th. COLLIERY SURGEON. 





THE CAUSATION OF PLEURISY. 

Sir —The friendly remarks on my address on pleurisy con- 
tained in Dr. Theodore Fisher's interesting letter, published 
in the British Mrpicat JouRNAL of March 18th, are heartily 
welcome. Coming from one who has done so much to 
elucidate the pathology of chest affections, the opinions which 
he expresses will be received with deference, and must be 
considered with respect. In so far as possible, it will be my 
duty to meet his criticism in a spirit as frank and witha 
manner as courteous as his own. 

Dr. Fisher approaches the subject of my address by stating 
that in it ‘‘ the importance of the tubercle bacillus as a cause 
of inflammation of the pleura is, perhaps, somewhat under- 
rated.” It is possible—even probable—that the results of my 
own hospital experience, with which the address was solely 
concerned, do not coincide with those of other observers. 
The statistics upon which the address was based included 
every case in which pleurisy had been diagnosed during the 
period with which they were concerned. This fact must be 
regarded as the reason why tuberculosis has not; in my mind, 
been allowed such a prominent place as is often claimed for 
it as a causal factor in pleurisy. It may be added that my 
own private experience is even more strongly against some 
of the arguments urged at present in respect of the tuber- 
culous nature of pleurisy. 

Let me recall the statistics analysed in my address bearing 
on tubercle. In 118 cases, 35, or 29.7 per cent., were clearly 
recognized as tuberculous. In 49 cases, or 41.5 per cent., 
causes other than tubercle were detinitely established. In 34 
cases, or 28.8 per cent., the cause was unrecognizable. It is 
no doubt open to any one to express his opinion that many, or 
even all, of these doubtful cases were tuberculous. The whole 
tendency of my remarks was to plead for an open mind on 
this subject. There are so many causes—almost all microbic 
infections, and most of the poisons generated in the system, 
that is, in gouty, renal, and cardiac cases—capable of produc- 
ing pleural inflammation, that it seems to me somewhat less 
than philosophic to assume without evidence that any given 
case of pleurisy must be tuberculous, seeing that its cause 
cannot be ascertained. 

In my address it was pointed out that even the subsequent 
history of cases of pleurisy may be misleading. An experi- 
ence which has often happened to me, and which, no doubt, 
has also fallen under the observation of numerous other 
observers, is that many patients, originally tuberculous, ap- 
parently get rid entirely of this tendency, while others, 
primarily free from from it, fall victims to its ravages in later 
life. Every one conversant with the routine work of the 
pathological department of a large hospital must have seen 
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many cases of which the following may be regarded as an 
epitome: An elderly patient dying of granular kidney and 
arterial changes, with some old tuberculous scars in the apices 
of the lungs and some recent pleurisy—sometimes dry, some- 
times moist. In such a case as this, unless it is the result of 
a terminal infection, the pleurisy is usually caused by 
metabolic poisons, not by the old tuberculosis. 

This leads me, finally, to apply one word of criticism to 
Dr. Fisher’s letter. He appears to me to restrict the meaning 
of the term ‘‘ pleurisy.” In his remarks, both on Professor 
Osler’s statistics and on his own figures, which, by the way, 
are very interesting, and almost the antithesis of Dr. Osler’s, 
he seems to believe that inflammation of the pleura, asso- 
ciated with heart and kidney diseases, is not to be regarded 
as pleurisy. This is surely a new reading of nosology. To be 
logical, all cases in which inflammation of the pleura follows 
pulmonary tubercle, should also be rigidly excluded!—I 


am, ete., z 
Edinburgh, March 2sth. G. A. GIBSON. 





. THE FEEDING OF INFANTS. 

S1r,—There is one point in the feeding of infants which 
ought to be authoritatively settled, upon which the profession 
seems to be about equally divided in opinion: That is 
whether the milk is “‘to be or not to be” boiled? Personally 
Iam on the side of the non-boilers, and have frequently 
during along experience laid the “flattering unction to my 
soul” that I have saved life and much infantile discomfort 
by stopping the boiling of the milk. It seems to me that by 
boiling, the albumen is so coagulated that the baby is practi- 
cally being fed on hard boiled white of egg (finely divided) 
and water ! 

This is a diet which requires a good strong adult stomach 
to tackle and must surely ‘‘ play havoc and let loose the dogs 
of war” in the infantile “ little Mary.” 

Before midwifery nurses are dispersed all over the country 
some unanimity on this important point in the teaching they 
receive should be arrived at to prevent stultification if some 
are taught one thing and others the other.—I am, etc., 

March 2azst. LACTIS. 


S1r,—Dr. Haworth’s opinions on artificial feeding deserve 
careful thought and discussion, as the subject is most 
important. He finds normal maternal nursing difficult to 
obtain. Yet it obtained in our grandfathers’ time, when 
bottles were rarities, and, as race degeneracy is declared 
a myth, why should it be difficult to obtain now ? 

I cannot agree that one should lightly change maternal for 
artificial feeding. ‘‘Indiscretion in her (the mother’s) food, 
over-exertion, irregularity in the feeding of her child, an 
emotional temperament, etc.,” are all trivial except the last, 
and can readily be put right, and none of them warrant one 
in resorting to artificial tood. Whilst ‘‘a clean well-adapted 
bottle and a supply of pure milk” may be ‘‘ easily obtained” 
in Darwen, generally in poor homes the cleanliness of the 
bottle is at its best when purchased, while the storage as well 
as the supply of milk is a grave question; whilst it is 
‘‘almost impossible for the medical attendant to watch 
every mother he delivers,” it is not impossible to give each 
one a little instruction; and whilst “they are easily influ- 
enced by the advice of neighbours,” my experience is that 
mothers willing to nurse are most anxious to carry out 
medical instructions. And the instructions necessary for 
maternal feeding are less complex than those for artificial 
feeding. Again, many who do not nurse, do not do so for 
lack of knowledge, and are only too glad to learn what is 
best. Girls are not taught the care of the infant, and, unless 
told by the practitioner, they are at the mercy of the nurse, 
the neighbour, or the advertiser of baby foods. Hence to 
assist inexperience, to save the doctor’s time, and to help the 
race, I wrote a little guide which has been very kindly 
received by the profession. 

There are probably 50 per cent. of English babies being 
bottle-fed, and most of these could be nursed if the mothers 
were willing and encouraged todoso. I know several cases 
where a nurse has encouraged mothers to nurse, who were 
sure they could not manage, and the good result both to 
themselves and to the baby as compared with those already 
reared on the bottle has been most marked. 

Nurses generally are much to blame for so much artificial 
feeding. They do not seem to know the importance of 
nursing, and probably are as much influenced as the public 
by seeing an adipose baby pictured in a periodical. Again, 


“foods” are being pushed for commerci - 
never known before, and I entirely naues el om ina 
man must have views of his own one way or the oth, media 
My view differs widely from Dr. Haworth’s hi om 
hold that artificial feeding in infancy is but a little j Seems to 
the natural, or, as he puts it, ‘‘ Where all things ¢ inferior 
is best ;” and, again, ‘‘The bottle is not subject hm equal it 
influences and indiscretions.” I hold that natural fen yemual 
greatly superior, that it is a vital process, which Ceding ig 
replaced or imitated artificially, and that its loss CaNNOt he 


indelible mark on the individual. I would putin, Cova 
25 per cent. better; that is, that an individual ae would 


reach Ico years of age would, if bottle-fed, on] 
of age; or, put in another way, artificial feeding wilt em 
a family in four generations. If artificial feeding be Ul of 
for man it should not be bad for the racehorse but not bad 
get a breeder to think so? I should much like to an you 
—— = — — on artificial food, fou 
veterinary control, and learn the result as i 
constitution, ond teeth. to staying pore, 
ith regard to my having said that ‘A child 
up healthy, beautiful, and with staying power on such jon 
I would say that I stated something very different—namely 
that ‘‘I do not think there has ever been or will be a Wo: y; 
distinguished among women for beauty, or a man distin. 
guished among men for staying power, who was not naturally 
fed in infancy.” I shall be glad of examples to the con 
Are artificially-fed children of the fourth generation to be 
found, and are they common? And how many children of 
6 years of age can be produced, after being artificially reared 
with the normal condition of complete and perfect mij 
teeth? I hold that the adult is never what he ought to have 
been whose mother has broken the mammalian lay, and | 
think a post-mortem examination on two young animals, 
differently fed, would prove that the flesh of the artificially. 
fed animal is over-ripened as compared with the other, 

The subject is, however, not to be settled by isolated 
experience. It should be considered from a reliable number 
of cases, the resistance to fatigue and shock, the blood conn 
after puberty, the condition of the teeth, etc., being take 
into account. As there are families where both kinds of 
feeding are found, the question of parentage would there not 
come in. 

With regard to teeth, Dr. Howard (German East Africa) 
ascribes the good teeth of the natives to friction of the teeth 
rather than to hard food. He states, however, that the 
infants are breast-fed, and have gruel and porridge (even ty 
indigestion). I should attribute their good teeth to th 
intrinsic cause of food, rather than to extrinsic causes, though 
these of course are not without weight.—I am, etc., 

Newcastle-on-Tyne, March 22nd. T. M. Attisox, 





TREATMENT OF OTITIS MEDIA, 

Sir,—I gladly support Dr. Smurthwaite’s important sy 
gestion ' that something should be done to rescue the multi: 
tude of children now suffering from otorrhoea, The danger 
of suppurative otitis are very real, and the pain when th 
bone is affected is sometimes extreme, and most difficult» 
relieve. But a periodical examination of school children 
would not be of any great benefit unless treatment could k 
carried out, and this cannot be done satisfactorily unless ther 
is accommodation for aural cases in the hospitals. A cor 
siderable proportion of cases will not get well without open 
tion. Iam relieved to find some one who does not condem 
intrameatal operations. The safety and good results d 
thorough intrameatal operations have now been placet 
doubt by my work at the Coventry Hospital. While] a 
prepared to admit that there are theoretical objections to my 
operation of otectomy, the practical results show that this 
should be the operation of selection in persistent otorrhoes, 
unless the bone be deeply involved, the invariable result 1 
neglect except in acute cases. . 

I have now performed this operation on a great ve 
private patients, and with the exception of one lady who 
off treatment too soon, all of them have got perfectly wel 
Hospital cases are more difficult to trace, and one has to leave 
a good deal of the after-treatment to assistants ; at the same 
time I am very well satisfied with the results of otectomys 
the Coventry Hospital. In most of these cases the 0 
alternative was the radical operation, the results of 
are often deplorable. In my reply to the discussion ona) 
paper on otectomy read before the Birmingham Branch ot 








1 BRITISH MEDICAL JOURNAL, January 28th, 1905, p. 18 
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sa. 6 to-day seen a man with a very | private patients was built at a cost of something under £3,000. 
January sth, I said: | 7 ‘alls me pag naan been under the care | Practically all classes in the community support the hospital, 


pecialist for four years. 


in this case, an”. ved.—I am, etc., 
aring has improved. ’ ; 
ae snarl > hear F. Fautper WHITE. 


TENTION OF DENTAL CARIES, 
Nor. Wallace is right in ascribing the value 
poi food to its scrubbing action on the teeth, or Dr. 
of pox wf when he lays weight on its compelling the exer- 
Camp energetic and prolonged action of the jaws, is not of 
cise : moment, The true reason probably lies partly with 
gree’ “But, whatever its explanation, the main fact that 
both. and fibrous food prevents caries should be—and pos- 
ply is—by now well recognized. And Dr. Howard’s obser- 
. Bons when critically examined, will be found to be no bar 
ywour belief in this direction. 
Unless the methods of his natives are radically different 
from those of the natives in other and neighbouring parts of 
Africa, which is hardly conceivable, he will find on further 
~aniry that the “careful” pounding and grinding—done as 
ite with soft stone utensils—results in a ‘‘ thick porridge” of 
5 ch a coarse and gritty nature as compels very considerable 
‘mastication before being swallowed. The pounded peas and 
ted mealie cobs moreover hardly give one the idea of 
peing a “soft food” in the sense given to the term by Dr. 
Wallace and his supporters. If any one will breakfast one 
morning on these dainties and the next on ordinary English 
or Scotch porridge and milk he will realize the difference.— 
Lam, ete., 
Kingston-on-Thames, March 2sth. 





W. Gro. CRESWELL. 


HOSPITAL REFORM. 
Local Hospitals. 

§m,—After reading the discussion on hospital reform in a 
recent issue of the British MEpicaL JOURNAL, it seemed to 
me that the position from the general practitioner’s point of 
view was rather inadequately dealt with, and with diffidence 
Inow venture to submit some views which I know are shared 
by others who are like myself general practitioners. 

With regard to the large hospitals in our cities, it can 
hardly be doubted that it is a misfortune that it is necessary 
to crowd large numbers of sick people in the atmosphere of a 
town rather than in that of the country, and this especially so 
when when the cases are those of chronicillness, It is hardly 
less a misfortune that the large hospitals deprive the general 
practitioner of a great deal of work which he would be much 
the better for doing, not so much from a financial as from a 
professional point of view. It is an acknowledged evil that 
many patients quite able to pay a moderate fee are admitted 
free to hospital because, it is said, there is no other place for 
them except an expensive home. 

It seems to me that those evils might be in a great degree 
mitigated by the establishment throughout the country and 
inthe suburbs of large towns, of cottage or district hospitals 
which would have as a fundamental basis of their constitution: 
{1) That all practitioners in their neighbourhood should be 
admitted to their practice ; and (2) that the patients admitted 
to them should pay according to their means. 

The practitioners would benefit by being able to follow up 
their cases and treat them under good conditions. They would 
also benefit financially, for small fees could be charged in 
such a hospital where all could practise. They would, how- 
ever, require to devote some time and trouble to gratuitous 
work, and they would also require to work in co-operation 
with their colleagues, The patients would benefit by being in 
the country, and by being attended to without delay and 
without what would be to some a dangerous journey. 

It is not by any means contemplated that these small 
hospitals shoald do away with the necessity for the large 
ones. They would, however, relieve them of many cases of 
minor surgery and of less difficult medical cases. There isno 
reason why the two classes of hospital should not act in 
operation, and so the practitioners would be kept in touch 
SnPital life, and would share in the advance of medical 

It may be said that this is a visiona scheme, but in this 
district the Island of Bute—I think 8 may be said to have 
: te it to practice. A community, by no means wealthy, 
out 12,000 inhabitants, employs some six doctors. Eight 





fending 8 It is Lae ro — 

of & ed by even clever specialists that 

of these > a ma ” ' few days later I did perform otectomy 
vocate OVC nd the ear was quite well in less than a month. 


and all classes take advantage of it. The poor are admitted 
free, and are attended gratuitously by their doctors. They 
form about half the number of admissions, The better 
working class pay 78. a week, and the private patients who 
occupy private rooms pay 30s. a week. Many of these also 
pay a modest fee to their doctor. About 1co cases are admitted 
yearly at a cost of £600, nine being the average number of 
beds occupied, and 26s. a week the cost of occupied bed. 

All the medical practitioners attend their own cases which 
they send into the hospita], and they are all members of the 
Committee of Management. Though modifications would 
require to be made to suit different localities, I am convinced 
that some such scheme would prove a boon to the district in 
which it was carried out. Itwould relieve the large hospitals 
of much work which they would be better without, and 
would provide that cheap nursing home which the middle 
classes so much need,—I am, etc., 


Rothesay. March 23rd. J. N. Marswatt, M.D. 





THE POOR-LAW SERVICE IN IRELAND. 

Sir;—There are some errors and false deductions in Dr. 

Wilson’s letter in the British Mrepicat Journat of March 
25th, page 694, to which, as Secretary of the Leinster Branch, 
I am anxious to call attention. 
One would suppose from the letter referred to that the 
attendance at the late annual meeting of the Leinster Branch 
was much smaller than usual. This was not the case. Since 
the reorganization and absorption of unattached members 
there have been three annual meetings of the Branch, 
namely : In 1903, when 34 members attended; in 1904, when 
46 members attended; and in 1905, when 33 members 
attended. 
In 1904 we were able to state in the circular convening the 
meeting that the Chairman of Council would be present. 
There was no similar attraction for the 1905 meeting. 

It is readily seen that the above figures lend no support to 

Dr. Wilson’s deduction that “it is evident that the Branch 
was so out of sympathy with the hostile attitude displayed 
towards the dispensary doctors’ friend that the majority 
abstained.from countenancing disrespect to the distinguished 
Surgeon-General’s views by absenting themselves.” There is, 
however, a still stronger reason against such an assumption 
in the fact that the subject dealt with by the President was 
not known to members until the address was in course of 
delivery. 
Being unable to discover any sign of dissent from the 
President’s views amongst those who actually attended, Dr. 
Wilson lays stress on the fact that only 31 members attended 
out of 337. It has been seen that these figures are not 
abnormally low for the Leinster Branch, and I doubt very 
much if Dr. Wilson has found that more than 1o per cent. of 
the members of other Branches (for example, the Metropolitan 
Counties Branch, which is, I infer, his present one) of which 
he has had experience attend the annual or other meetings. 

Dr. Wilson has been too impetuous in attack, else he would 
not have said “that the speaking on the Surgeon-General’s 
confidential report was entirely confined to members of 
Council of College” of Surgeons. Three members spoke, and 
one of these was not even a Licentiate of the College and con- 
sequently could scarcely be looked upon as even a prospective 
member of Council. Nor further would he have stated “ that 
not a single country dispensary doctor attended the meeting” 
when such a well-known, earnest, and energetic dispensary 
doctor as Dr. Denis Walshe was present. Nobody knows 
better than Dr. Wilson how difficult it is for Poor-law medical 
officers to attend meetings, and yet at the late meeting quite 
as many (that is, 5) were present as at the 1903 meeting to 
which the 67 Poor-law medical officers who were members of 
the Branch were specially summoned ‘‘in order to discuss 
the steps they would wish the Association as a whole to take 
in regard to the disabilities under which they labour, and to 
decide on: some form of resolution which might be presented 
at the annual meeting an hour later.” 

Although only 5 of the 67 attended, even Dr. Wilson would 
hardly have the temerity to argue that the 62 who could not 
come disapproved of the notice of motion which went from 
this meeting, and which ultimately brought the British 
Medical Association into line with the Irish Medical Associa- 
tion in the matter of the grievances of the Poor-law officers 
by leading to the unanimous adoption of the “ Mayo resolu- 





years agoa hospital accommodating ten ordinary and three 


tions ” at the Representative Meeting held at Swansea. 
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OBITUARY. 








The Irish Poor-law medical officers will take greater in- 
terest in the British Medical Association when they recognize 
the fact that there is not only no antagonism between it and 
the Irish Medical Association, but that the British Medical 
Association has given, and, we trust, will always continue to 
give until the desired end is reached, a whole-hearted support 
to the efforts which are being put forth by the Irish Medical 
Association to have the grievances under which the Poor-law 
medical officers groan redressed. Anything which obscures 
this issue now will do irreparable harm. We in Ireland, 
whether members of one or other or of both Associations, 
desire and require peace and unity amongst ourselves in order 
to work out our salvation; unfortunately at the present time 
it looks as if Surgeon-General Evatt’s report has brought 
disruption and the sword. Let us pray that these evils may 
be averted.—I am, ete,, 


Dublin, March 28th. ARTHUR H. WHITE, 








OBITUARY: 


Tue death took place on Thursday, March 16th, at the Mount, 
Caerphilly, of Dr. Maurice GrirFitH Evans, J.P., in his 74th 
year. He had been suffering from paralysis for some months. 
Dr. Evans was the son of the Rev. Daniel Evans, Vicar of 
Llangolman, and commenced a medical career as an apprentice 
to his uncle, the late Dr. Philips, of Newcastle Emlyn. He 
afterwards proceeded to Guy’s Hospital, and became M.R.C.S., 
L.M., and L.S.A. in 1853. Six years later he graduated M.D. at 
King’s College, Aberdeen. Before settling in practice he 
served as Resident Surgeon and Apothecary at the Western 
General Dispensary and in a corresponding position at the 
Marylebone Infirmary. On the termination of this pre- 
liminary work he established himself at Narberth, whence, 
some years later, he moved to Cardiff. In the latter town he 
practised for some seventeen years with very marked profes- 
sional and financial success. At the time of his retirement 
from ordinary work, some twelve years ago, he had attained 
the position of Consulting Physician to the Brecon County 
and Borough Infirmary, in the affairs of which he exhibited 
a marked interest throughout the remainder of his life. He 
always took a considerable part in public affairs, and he will 
long be remembered at Caerphilly as a strong magistrate, who 
took special interest in the protection of animals from unfair 
usage. He was President of the Cardiff Medical Society in 
1881 and 1882, and as long as he was able to get about was 
a constant attendant at meetings of the British Medical Asso- 
ciation, and even attended the gathering at Montreal in 1897. 
He was an excellent conversationalist, and always ready to 
assist in every deserving cause, and a very loyal friend, and 
hence will be much missed by many both in and out of the 

rofession, in spite of the comparative retirement in which 
= had latterly lived. He was twice married, and is survived 
by his second wife. He never had any children of his own, 
but played the part of father to his younger brothers, who 
were deprived of their natural guardians while still very 
young. The funeral took place at Caerphilly in the ‘presence 
of a large number of private friends and representatives of 
local bodies. 





Dr. ALBERT B. Craia died on March 14th at his home in 
Philadelphia of cerebro-spinal meningitis, contracted from a 
vatient. Summoned to the bedside of a patient suffering 
fcom the fulminant type of cerebro-spinal meningitis, and his 
sympathies aroused by the absence of all friends and the 
serious condition of the patient, he gave himself literally 
night and day in the patient’s service. The loss of sleep, the 
mental strain, the extraordinary fatigue, with the exposure 
to infection, constituted risks of which he was fully aware. 
Upon the onset of his symptoms he diagnosed his own case, 
bravely set his affairs in order, prepared his bride of but five 
months for the probable end, and to the last moment of con- 
sciousness sought to strengthen her for her coming trial. 
Although everything known to medical science was done to 
save his life, the progress of the disease was so rapid that he 
succumbed in ten hours. He graduated at Jefferson 
Medical College in 1901, and was looked upon as one of the 
most promising men in the profession of the United States. 
He was ‘connected with the late Philadelphia Medical Journal 
for one year, leaving it on the foundation of American Medicine 


- to join the staff of that journal, of which he was subeditor 


and collaborator till the time of his death. He was formerly 
a resident of Jefferson Hospital, and at the time of his death 
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was an Assistant in the out-patient d 
— and Demonstrator ar yesdon aig Of that insti. 
emonstratcr of Surgery of the Jefferson Medical Collenstaat 





LIEUTENANT-COLONEL Henry Wituiam 
KINNON, D.S.O., Army Medical Staff, retinas aDeR Mac. 
bridge on March 28th, aged 63. He was appointed fe BS 
Surgeon, October 2nd, 1865; became Surgeon Magn taut 
1873; Surgeon-Major, October 2nd, 1877; wag’ re Ist, 
rank of Lieutenant-Colonel, October 2nd, 188: - mae = 
Surgeon-Lieutenant-Colone], March ioth, 1892’; retiri 
the service, October 26th, 1895. He was in the Egy ite ‘Tom 
of 1882, being present at the battle of Tel-el-Kebir pres: i 
was slightly wounded (medal with clasp and Khedive’s i 
star). He was also in the Burmese campaign in 188 rpm 
the Upper Burmah Field Force, part of the time as Pay a 
er yp gh on oo oe made a Compan 
istinguished Service Or i 
rath ell g er, and received q meda} 


DEATHS IN THE PROFESSION AbROAD.—Amon 

of the medical profession in foreign countries whe ee 
cently died are Surgeon-General Ernesti, of Potsdam = 
was often consulted by the German Imperial Family; Dr 
Clément Juglar, Member of the Académie deg Scien ; 
Morales et Politiques, sometime President of the Paris 
Statistical Society and author of numerous works on political 
economy, aged 85; Professor Julius Alberti, Senior Surgeo 
of the St. Joseph Hospital, Potsdam, aged 56; Profensor 
Johann Hort, of Christiania, a leading Norwegian ovhthalm. 
ologist; Dr. Wilhelm Schulek, Professor of Ophthalm, 
ology in the University of Budapest, aged 62 ; Dr. Walter g. 
Christopher of Chicago, sometime Professor of Medicine in 
the University of Michigan, and later of Diseases of Children 
one of the foremost “pediatricians ” (we have to thank the 
Medical News for teaching us that word) in the United States 
aged 46; Dr. Paul (iarnier, one of the leading French 
authorities on mental diseases, and author of numerous con. 
tributions to the literature of his special province, aged 56; 
Dr. Gaetano Strambio of Milan, formerly Professor af 
Descriptive Anatomy (a textbook of which he published) 
President of the Ototherapeutic Institute, Secretary of the. 
Royal Lombard Institute of Science and Letters, and for 
twenty years editor of the Gazetta Medica Lombaria, 
Dr. Joens of Kiel, well known as a medical statistician, aged 
89; and Dr. Cunha Bellem, a prominent sanitarian of Oporto, 
author of numerous writings on military hygiene, on the 
prophylaxis of phthisis in the army, on cholera, ete. 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


IMPERIAL YEOMANRY RECRUITS. 
SURGEON-LIEUTENANT-COLONEL R. R. SLEMAN (Volunteer “Ambulance 
School of Instruction) informs us that by paragraph 246 of the Im 
Yeomanry Regulations a fee of 2s. 6d. is allowed for the examination of 
each recruit, except when the regimental medical officer is in camp. 


ARNOTT MEMORIAL GOLD MEDAL. 

CAPTAIN T. C. MACKENZIE, D.S.0., Royal Army Medical Corps, has beew 
awarded the Arnott Memorial Gold Medal for 1905. The medal was 
founded in 1900 by Mr. David Arnott as a memorial to his father, the late 
Sir John Arnott, Bart., to be given to an Irish medical graduate who, 
during the three previous years, had perfomed or accomplished the 
most conspicuous act of heroism or distinguished service, either in civil 
life or in the naval or military service, at home or abroad. Of the five occa- 
sions on which the medal has been awarded. the present is the thirdon 
which it has been won by an officer of the Royal Army Medical Corps. 


ROYAL NAVY MEDICAL SERVICE. 
Dental Surgeons. 

THE undermentioned gentlemen have been appcinted Dental Surgeons 
to the Naval Forces, and have been appointed for duty at Chatham, Ports 
mouth. and Plymouth respectively: 

Mr. Victor Edwin Mills. 

Mr. Bannar Harry Martin, 

Mr. Albert Harris. 




















THE R.A.M.C. (VOLUNTEERS) AND SOUTH AFRICAN HONOURS. 
Iv is stated that the Army Council has decided that South African war 
honours cannot be granted for the Royal Army Medical Corps (Vol 
teers), We should like to know why. The then Volunteer Medi 
Corps sent out numbers of men from all the companies to South Africa 
during the war, and their services were so highly appreciated that te 
title of corps and the ranks of officers were changed in consideration : 
the valuable services rendered during the war. Why the permiss aber 
bear South African war honours, a permission granted to hoes sed 
Volunteer corps that sent a contingent to South Africa, should be wo 
to the Royal Armv Medical Corps Volunteers is very difficult beeen 
stand. We hope that it does not mean that the Army Council ip roe a 
continue the snubbing tactics in relation te al) things medical that us 
to characterize the unregenerated War Office. 
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‘EDICO-LEGAL AND MEDICO-ETHICAL. 


2 74 OF HYDROPATHIC ESTABLISHMENTS. — 
THE TE as to us seems to be one of the less objection- 
Pn a 2 the part of an institution concerning which, as a class, 
able sc been some well-founded complaint. So iar as we know, the 
there er issued to the medical profession only, and corrects a 
aire ein the Medical Directory. It does not seem to be a matter worthy 


of further comment. 








VALUE OF A PRACTICE. ; 
vIC y writes: In your columns I notice the remarks 
ee aT on = A Practitioner, oA an Agent,” and as I have within the 
you i monts been into two practices and out of one, I thiak I can 
[ wh truth that there are hundreds awaiting to purchase good 
“4 To be more exact, I might say that there are probably two or 
practioe', dred men trying to purchase a genuine practice, but, on the 
pres hand, there are twice as many anxious to sell practices of a sort. 
ae rience has been that a really good —y practice, like most 
My ngs, is not only very difficult to find, but, moreover, will fetch 
good and a half’s purchase easily. Most other medical men will agree 
—_— e that but few genuine practices come into the common market, 
poy are generally snapped up by someone ‘‘in the know,” and this is 
aoubly true of partnerships. 





FRIENDLY SOCIETY APPOINTMENTS. 

writes: There has been some agitation ina Friendly Society for a 
— eof medical officer, and another medical man has been asked to 
Crow his name to be put forward at the annual election of officers, 
which has usually been a formal procedure. What is the proper course 
to be adopted : (1) To allow such a competition, or (2) ought the medical 
man requested to come forward to refuse to do so until the present 

valder has vacated the post ? 
*,* The latter is the only alternative. If the annual election is, as is 
usually the case, only a formal procedure, it would not be in accor- 
dance with medical etiquette for any practitioner to come forward as 


acandidate against the present holder. 





INQUEST FEES. ; 

IGNORANT writes us as follows: A tradesman meets with an accident, and 
is brought to a hospital. where he is admitted as a paying patient, and 
placed in a private ward. The patient dies within an hour of his admis- 
sion, and an inquest is held. Is the resident medical officer, if sum- 
moned to give evidence, entitled to a fee for sodoing? The coroner of 
this district, who is aware that Iam writing to you, tells me that not 
within his knowledge has the point ever been raised as to whether 
a coroner should distinguish between paying and free patients in 
a general hospital in deciding whether a medical witness is entitled 
to a fee. 

*,* On reference to Subsection 2, Section xxl, of the Coroners Act, 
1887, our correspondent will see that no distinction is made between 
paying and non-paying patients who may happen to die in a public 
hospital, and upon whom an inquestis held. Weare advised that no 
fee would be payable for medical evidence given at the inquest in the 
case above mentioned. 





A HALIFAX INQUEST. 


M.B., C.M., writes to complain that the coroner, when holding an inquest 


ona patient of his whom he had attended for many years, and with 
whom he had been the night before death (due to suicide), failed to 
summon him to give evidence, more especially as the coroner had been 
previously informed that he could give important evidence as to the 
state of mind of the deceased man shortly before his death. The result 
was that an open verdict as to the deceased’s mental condition was 
returned. Our correspondent is also annoyed at the coroner’s observa- 
tions regarding himself, made in his absence. 

*,* We notice that the local paper contains a letter from our corre. 
spondent which calls public attention to the matter, and justifies his 
statements. We would advise that should a similar case occur he should 
attend the inquest, which is an open court, whether summoned or not, 
and tender his evidence, which the coroner cannot refuse to hear if itis 
pertinent to the case. By this means an opportunity is given, by 
correcting at the time any statement or‘remarks that may convey false 
impressions before they are published, and saving further corre- 
spondence in the press. From what our correspondent says in his com- 
munication to us, there is little reason to doubt but that had he given 
evidence in the case the jury would have been satisfied that the 
deceased was at the time he took his life of unsound mind. 








for four years from Ma: i 
y next in placeo riod 
of office expires on that date. A vote of th Eo 
q anks wa: : 
Perry for his services as Senator during the poe co lly ohiete Eooper ‘ 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 





TaE Council of King’s College have elected Mr. Peter T1 M.D 
Ch.B.Vict., as Professor of Anatomy ; and Professor ‘aetuun Donte D.8c., 
of the South African College, Capetown, as Professor of Zoology. on 


FACULTY OF MEDICINE. 


A meeting of the Faculty of Medicine was held at the Uni 
Kensington, on Friday, March stl m. Dr. J, & Fowler thoDeae 
’ ° 4th,atsp.m. Dr. J. K. Fowler, q 
occupied the chair, and there were sixty three members a” on 


Senatorial Election. 
Dr.Lauriston E. Shaw was elected to repeceens the Faculty on the Senate 
Sir Cooper Perry, whos 








Institute of Medical Sciences. 

The Dean announced that Mr. Alfred Beit had promised to increase his 
donation towards the fund for building and endowing a University Insti- 
tute of Medical Sciences from £5,000 to £25,coo. A vote of thanks to 
Mr. Beit was carried by acclamation. 


Visit of British Physicians and Surgeons to Paris. 

The Faculty approved of a proposal that on the occasion of the return 
visit of British Ppysicians and Surgeons to Paris in May next the Dean of 
the Faculty of Medicine should take some special steps to do honour to 
the memorg of Pasteur. emia 

ss Lists. 


It was resolved that in the opinion of the Faculty it was advisable that 
pass lists of BacheJor’s degrees should be issued in alphabetical order and 
without classification. 

Boards of Studies. 


It was resolved that it was desirable that members of Boards of Studies 
associated with the Faculty of Medicine should retire in accordance with 
some definite plan, and a Committee was appointed to propose a plan and 
submit it for the approval of the Faculty. ; 





VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates were approved at the March examinations in 
the subjects indicated: 
Second Examination : Anatomy and Physiology —J. W. Bride, G. W. Bury, 
H. Coppock, D. J. Dakeyne, J. A. Fairer, F. Hall, F. Hartley, 
R. Lakin, P. Moran, W. sty Alice Oberdofer, G. Rainford, 
R. Robertson, D. Rodger, Elsie M. Royle, V. Southwell, H. E. R. 
Stephens, J. V. Steward, T. W. Todd, F. LD. Walker, G. B. Warburton, 
H. Whitehead. . 
Materia Medica and Pharmacy.—T. E. Dickinson, W. P. Moffet, 
8. Rawlinson. : ’ 
Final Examination: Part I.—C. Brown, T. G. Burnett, P. J. Harris- 
Jones, A. W. Howlett, RK. Nightingale, H. B. Pare, P. L. Pollard. . 
Part II,--F. L. Boag, A. Cambell, Catharine L. Corbett, J. B. Dalton, 
*G, D. Dawson, &. L. Ferguson, H. E. Fox, W. H. Hey, R. W. Higson, 
E. Hulme, T. W. Lonsdale, G. G. Parkin, J. Smalley, H. Thorp, 
D. Walker, *E. M. Wilkins, J.8. Young. 
* Honours, Second Class. 





SOCIETY OF APOTHECARIES OF LONDON. 
Midwives Act. 
AT a meeting of the Court of Assistants, held on March 21st, the following 
resolutions were adopted : 

1. That steps be taken to urge upon the Government the desirability of 
the amendment of the Midwives Act, 1902, in the following respects: — . 

(a) By a provision for payment by the local authority of members of 
the medical profession called in by midwives in cases of danger 
or difficulty, as defined by the rules framed by the Central Mid- 
wives Board. 

(b) By provision for payment to the members of the Board of their 
reasonable travelling expenses and other disbursements incurred 
in connexion with their duties. 

a = a copy of the above resolution be sent to His Majesty’s Privy 
ouncil. 

A vote of thanks was passed to Mr. E. Parker Young for his services as 
the representative of the Society upon the Central Midwives Board during 
the last two years. Mr. Parker Young, in acknowledging the vote, 
explained that during his term of office he had been present at every 
meeting of the Board, and had signed nearly 10,000 midwives’ certificates. 

Subsequently, Mr. Parker Young was re-elected as Representative for 


another year. 
Gillson Scholarship. 
The report of the adjudicators for the Gillson Scholarship in Pathology, 
of the annual value of £90, was considered and adopted, the success 
candidate being Mr. E W Ainley Walker, M.A., M.D.Oxon. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


CARE AND CONTROL OF IDIOTS AND EPILEPTICS. 
THE Royal Commission on the Care and Control of the Feeble-minded 
held a further meeting on March 27th. 

Mr. T. H. FISCHER, K.C.,a Master in Lunacy,said that in the great majority 
of cases which came before the courts adequate control over the lunatic 
had to be obtained indirectly, that was to say, by directions as to the appli- 
cation of tne lunatic’s coy ae He could offer no opinion as: to what 
should be done when the lunatic possessed no ines te S It was quite 
true that the law wasat present inadequate to protect lunatics not actually 
certified as such. He had had to interfere beeen § in a case in which a 
man bought some property for some £600 a year and agreed to pay £1,000 
@ year ground rent, leaving his family starving. The | grange neces- 
sary in such cases to declare a man a lunatic cost about £30, but might be 
more. He did not see how people of feeble mind could be prevented 
marrying, except by an Act of Parliament. The inquiry into the mental 
condition of sucha Up ye should be public ; no more objection, if as 
much, could be raised to the publicity of such inquiries than to those in 
the divorce court. 

Dr. R. BRAYN, Medical Superintendent of Broadmoor Asylum, said that 
there were a good number of individuals at large who were either 
mentally or morally defective, but who did not come at present within 
the scope of lunacy laws. They were a source of danger to the public as 
well as an anxiety to their friends. The unconditional diseharge of weak- 
minded criminals as at present in practice was contrary to the public 
interest. Agricultural colonies should be established in which weak- 
minded criminals might be subjected to a course of discipline and treat- 
ment adapted to their requirements. Such a system had been in use 
with regard to patients discharged from Broadmoor for many years and 
with great success. , 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, nop- 
delivery ¢ the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, .C., London. 

ORIGINAL,AR TICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C.. on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate’them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. : 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Kditor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrItisH 
MEDICAL JOURNAL is Aitiology, London. The tel phic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630. Gerrard. ‘ 





ES” Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


Dr. R. W. ORD (Dover) wishes to hear of an institution for a boy, aged 16, 
suffering from spastic paraplegia, and mentally deficient, 

*,* Application might be made to the Secretary of the National Indus. 
trial Home for Crippled Boys, Wright’s Lane, Kensington, W. If the 
mental condition be considered a bar to admission there, he might be 
deemed eligible for the Kent County Asylum at Chartham, where there 
is a separate ward for juvenile imbeciles. 





ANSWERS. 


Ir * J. P.” requires a book on medical applied anatomy adapted to cram- 
ming for examination purposes, there are none to be recommended. 
If he wishes a small book which gives a good and fairly complete 
account of the relations of the viscera, vessels, and nerves to the sur- 
face of the body, Surface Anatomy, by T. Gillman Moorhead (London: 
Bailliére, Tindall, and Cox, 1905. 48. 6d.), willbe useful to him. If he 
wishes to have a book which deals in a full manner with clinical 
anatomy, then he should obtain A Textbook of Clinical Anatomy, by 
Daniel Eisendrath (London: W. B. Saunders and Co., 1903, 218.). 


PRIMARY PHARYNGEAL TUBERCULOSIS. 

A. G. W.—References to primary pharyngeal tuberculosis are not 
numerous, but the following may be found useful: Watson Williams, 
Diseases of the Upper Respiratory Tract, fourth edition (Bristol: John 
Wright and Co., 1901, 178. 6d.) p. 143. Moritz Schmidt, Die Krankheiten 
der oberen Luftwege, Dritte Auflage (Berlin: J. Springer, 1903, M. 18), 
p. 378. Jonathan Wright, Tuberculous Infection of the Lymphoid Tissue 
in the Pharynx, with references, New York Medical Journal, September 
26th, 1896. Schrétter, two cases, Monatsschrift fiir Ohrenheilkunde, October, 
1898. Julius Veis, cases and prognosis, Archiv f. Laryngologie, Band 12, 


1902, P. 363. 
INCOME TAX. 

G. A. F. (Nottingham), having failed to appeal at the proper time against 
an excessive income-tax assessment, asks whether he can now obtain 
a refund of the overcharge. 

*,* If our correspondent’s income, on the average of the three years 
1902, 1903, aNd 1904, is. less than the sum assessed, he can appeal “ at the 
end of the year”—that is, at once—and claim a refund of the duty over- 
paid. Notice of appeal should be sent to the district surveyor of taxes 
without deiay. 





EETTERS, NOTES, Ete. 
THE CALCULATION OF THE DATE OF DELIVERY IN PREGNANCY. 

DR. HOWARD HENRY (Debenham) writes: Dr. Caie has apparently quite 
misunderstood the purpose of my memorandum in your issue of 
Mareh “ which never attempted to convince him nor anybody else 
of the infallibility of Naegeli’s method. On the contrary, I style it 
*‘ rough-and-ready” and ‘‘inaccurate,” for, while it purports to calculate 
280 days, it does not uniformly do so. Dr. Caie asserts, in your issue of 
March 18th, that in my letter I say that in five out of the twelve months 
the *‘ duration of pregnancy” is 281 to 283 days, etc. If he will refer to 
my letter he will find I make no statement as to the actual duration of 
pregnancy varying with the month. My words were: ‘If we test 
Naegeli’s method we find that when pregnancy dates from five out of 
the twelve months ‘the calculation’ gives us 28: to 283 days, etc.” My 
point is that in a pregnancy starting from May Naegeli’s method gives 
the probable duration of pregnancy as 283 days (or, as modified by Dr. 
Caie, 28: days), while in January, for instance, it gives 280 days (modi- 
fied 278 days).. The remainder of my letter was occupied with a method 
of calculating 280 days (which I consider the average duration of 
pregnancy) from any date. As to the conclusion to be drawn from Dr. 
Caie’s record, I find that the average duration of pregnancyin them was 
279.28 days, assuming the average allowed by Naegeli’s method is 280.75 


days... But this is not accurate, unless taken over a very large number : 


of ag i In my own midwifery book I find that in one year there were 
only two confinements in February, while in another there: were ten. 
which would make a great difference to the resulting average, as I hold 
that for confinements: expected in February we allow three days too 
many according to Naegeli. That is why I said I would be interested. to 
know how the.su ion in the second last paragraph of my letter 
would affect his analysis. - 


HOSPITALS AND MEpDIcar SCHOOLS 


Mr. WALTER WHITEHOUSE, L.D.8., R.C.SE ‘ 
Hospital secretaries would do well in their anna ee -_ Writes: 
Committee on this subject by quoting the following Answer the 
little book published by Bowers Brothers, Blackfriars from a 
are quoted twenty-seven authorities, showing how all forms ce mre 


increase the evils of poverty and physi Charity 
hospitals are a form of charity aot open to the obs eguetation : “Our 
herein. Any writer on this subject who would wish fins, eaUmerated 


being practical rather than scientific or lear A fora Teputation for 

impracticable to expect our workers to anticipate antare ognize it ig 

forthe many ills that may overtake him. So in this directio, Provision 

heart of fellowship can giveitself every latitude without fea, a 

= 5 orbs gael a — he mS nolping a science and art that 
m in good stead, no ‘ i 

are nearest and dearest to him.” only tor himself, bat those who 


INTESTINAL OBSTRUCTION, 

Mr. K. R. DALAL, L.M.&8. (Mazagon, Bombay) writes: I was 
day to see M. Y.,a Hindu Dhobi, suffering from colic so overs ae +H 
was rolling on the floor with pain. The latter wag statio that he 
tion. and intermittent in character. He located it just 1n posi. 
umbilicus. His bowels, he said, were not constipated, and hea the 
was fairly clean ; the pulse and temperature normal. Nothi Tongue 
could be felt in the abdomen. He was unaware of any inde normal 
his diet, and had taken no domestic drug which could account f " 
condition. I gave him a morphine injection, a santonine po or ‘his 
mixture of mag. sulph., and opium. He had a few motions wider, a 
greatly relieved. He continued the mixture, and next da And felt 
pletely well. Four days after he again complained of pain ae Com- 
right by the same mixture. Three days after this he iat But 
fered from severe colicky pain, followed by constant vomiting 
and distension of the abdomen. His powels were consti 
the tongue furred and white, and the pulse rather freq; 
On examination the abdomen was found to be = 
flated, and tympanitic all over, but no‘ tumour or any smeliny 
or any tender spot could be detected. However, there Was severe 
tenesmus, but without the passage of any mucus or blood. 8y 
intussusception, a rectal examination was made, when just at the tip ¢ 
the examining finger some hard rounded body was felt. It WAS smooth 
and movable, but could not be indented. A duckbill speculum 
introduced, and the patient was asked to bear down. After a litte 
manipulation I succeeded in taking the rounded thing into the hollow 
of the speculum, which on withdrawal revealed a large-sized betel-nut, 
He had a very large evacuation after this, in which was 
another nut little smaller than the first one. A)l the symptoms 
peared. When he was shown those betel nuts, he admitted havin 
swallowed them whole, as given to him by a magician, who, after 
ing some incantations over the nuts, asked him to swallow thee, 
assuring him at the same time that they would act as a safeguard 
against enchantments orthe evil-doings of his enemies, and so render 
him immune against any form of witchcraft. 


POISON BOTTLES. 


DR. WILLIAM POLLOCK (Eastbourne) writes: The suggestion by a 


juryman at the inquest on the late Lieutenant Davenport again 
brings the subject of specially-shaped bottles for con 
poisonous remedies prominently to the front. May I suggest 
the adoption of a bottle shaped so that it could not possibly stand 
upright (with or without fluting of sides and of neck), would, humanly 
speaking, obviate such ‘‘ mistakes” in future? : 


‘“*THROW PHYSIC TO THE DOGs.” 


=e 3 satet of General Sherman, one of the heroes of the American 


War, that after being under medical treatment for sometime, he 
one day said to his physician : ‘‘ Doctor, I don’t seem to be ing any 
better for all your medicine.” ‘Well, General,” said. the pi . 
jestingly, ‘‘perhaps you had better follow Macheth’s and 
** throw physic to the dogs.” “I would, doctor,”. replied the sick man, 
as he turned his head on his pillow, ‘‘I would, but there area number 
of valuable dogs in this neighbourhood.” 4 


DESQUAMATION IN SCARLET FEVER. 


W. HUNTINGTON, M.R.C.S.Eng., L.R.C.P.Lond., M.O.H. (St. Andrews), 


writes: My attention has been called toa letter from Dr. Kyle, the 
BRITISH MEDICAL JOURNAL of March 11th, p. 53% the purport of which 
is to give additional evidence as to the non-infective nature of desqus- 
mation following scarlet fever. Dr. Kyle omits several very im 
points, one of which is most extraordinary. Four children slept in one 
bed, Dr. Kyle’s patient being one of them. After being more or lessill 
from October 15th to the roth, he was pronounced to be from 
scarlet fever and taken from their midst on the latter date to hospital. 
The wonder is, how the others who were susceptible and sleeping in the 
same bed escaped getting scarlet fever bad this been a caseof that 
disease. Possibly they escaped by a miracle, or possibly the mg og 
at Ses namely, that of erythema scarlatiniforme was more the 
point. ; 
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a ject upon which I am to lecture to-day 
GaeriEMEN The catment a Uleer of the Stomach and of its 


i tae ODS. I propose to ——— the various conditions 
j ise in the following order: 
Mic erforation of gastric or duodenal ulcer. 

: The occurrence of haemorrhage in gastric or duodenal 


Tr. 
- Chronic ulcer. 
4. Hourglass stomach. 


RATION OF GASTRIC AND DUODENAL ULcERs, 

Ps aa catastrophes so awful in their suddenness and 
‘1 their intensity as the perforation of a gastric or duodenal 
lait The extreme urgency of the condition is such that, 
ales surgical aid is speedily forthcoming, the patient 
hastens almost inevitably to her end. It is, therefore, of the 
frst importance that there should be early recognition of the 
condition, and instant treatment of it if the patient’s life is to 


be saved. x - 2 
ion of the stomach is usually described as being of 
arasteties, acute and chronic; but there is, as I first 
inted out, an intermediate class of case, not embraced by 
vither of these terms, which is best described as subacute. 

The distinction between these various forms is as follows : 

In acute perforation, the ulcer gives way suddenly and com- 
pletely. A larger or smaller hole results, and through this 
the stomach contents are free to escape at once into the 
general cavity of the peritoneum. : 

In subacute perforation the ulcer probably gives way almost 
as quickly as in the acute form, but owing to the small size 
of the ulcer, or to the emptiness of the stomach, or to the 
instant plugging of the opening by an omental flap or tag, or 
to the speedy formation of lymph, which forms, as it were, a 
cork or lid for the ulcer, the escape of fluid from the stomach 
is small in quantity and the damage inflicted thereby is less 
considerable. The symptoms at their onset may be as grave 
as those in acute perforation, but on opening the abdomen 
the ulcer may be seen to be sealed over, and no further escape 
of fluid is occurring. ; 

In the subacute form of perforation I have found that there 
isalways a complaint of greater discomfort for several days 
preceding the rupture. Vague general or localized pains have 
been felt in the abdomen, or a sharp spasm or ‘‘stitch” when 
the patient turned quickly or attempted to laugh. One girl,a 
housemaid, felt the pain down her left side, especially when 
reaching up to her work; another said it hurt her to bend, as 
her side felt stiff. These premonitory symptoms are im- 
portant, and, if recognized, they should enable us to take 
measure to prevent the occurrence of perforation. They 
doubtless have their origin in a localized peritonitis, and the 
stiffness is due to the unconscious protection of an inflamed 
area by a muscular splint. 

In chronic perforation, the ulcer has slowly eaten its way 
through the stomach coats, and a protective peritonitis has 
had time to develop at the base. The escape of stomach 
contents is therefore local merely ; barriers of lymph confine 
the fluid to a restricted area, and a perigastric abscess forms. 
A chronic perforation occurs more frequently on the posterior 
surface of the stomach, and the perigastric abscess occasioned 
thereby is recognized as “subphrenic.’ The acute and sub- 

acute forms of perforating ulcer are more common on the 
anterior surface, 

It has been shown by the operative experience of many 
surgeons that recovery from all these forms of perforation is 
possible under medical treatment alone. It is probable that 
the acute form is almost invariably fatal, and that the cases 
that recover are confined, perhaps exclusively, to the sub- 
acute or the chronic forms, In these cases, however, surgical 
treatment is called for in a later stage, perhaps because the 


stomach is inextricably bound in a mesh of adhesions and its 





freedom of action hampered, perhaps because it is so con- 
stricted that an hourglass stomach ora trifid stomach may 
be formed. The after-history of cases that recover is, I have 
found, the best argument in favour of instant operative treat- 
ment when the perforation occurs. For ‘‘ recovery” does not 
mean return to health, but the changing of an acute and 
desperate illness into a prolonged and painful invalidism, 
escape from which can only be effected by surgical means. 

During the last few years I have operated upon 22 cases of 
perforating gastric or duodenal ulcer. The following is an 
analysis of these: 

Summary of Cases. 

Since April 30th, 1897, the aate of my first operation, I have 
had under my care 22 cases of perforating ulcer of the 
stomach or duodenum. In these 22 cases there were 14 re- 
coveries—63.6 per cent., and 8 deaths—36.4 per cent. There 
were 7 cases in which a duodenal ulcer had perforated, 1 5 in 
which a gastric ulcer had perforated. In the first 10 cases 
there were 6 deaths; in the last 12 cases there were 2 deaths. 
My first case recovered, and then in succession were 5 unsuc- 
cessful cases. 

The ages of the patients varied from 17 to 44. The cases of 
gastric ulcer were 15 in number ; of these, 3 were males, aged 
23 and 24; 12 females, of average age 26 years 1 month. The 
cases of duodenal ulcer were 7 in number; of these, 4 were 
males, aged 44, 25, 22, and 40; 3 females, aged 17, 17, 25. 

An inquiry into the previous history of the cases of gastric 
ulcer showed that in every case with one exception—and in 
that no record of inquiry is made—the patient had suffered 
from symptoms referable to the ulcer for periods varying 
from a few weeks to several years. Of the 12 patients, 6 had 
been under treatment within a year of the occurrence of the 
perforation for indigestion, vomiting, or haematemesis and 
anaemia. 

Similarly in every case of perforated duodenal ulcer pre- 
vious symptoms had been observed, and 4 of the 7 patients 
had recently been under treatment. In none of these cases 
had relief been afforded. 

In the majority of the patients there had been no increase 
in the severity of the symptoms during the few days pre- 
ceding perforation. In 3 of the 22 cases, however, a distinct 
and notable exacerbation is recorded. The time which 
elapsed between the perforation of the ulcer and operation 
varied from three hours and fifty minutes to four days. In 
3 cases the perforation was of the type I have described under 
the term “subacute.” In one of these the operation was per- 
formed twenty-eight hours after the rupture. The patient 
died in the fourth week from a subphrenic abscess, with 
multiple points of suppuration within the abdomen. 

The second case was one of perforated duodenal ulcer, 
which was operated upon four days after perforation. The 
ulcer was closed, and a second posterior incision was made 
to afford drainage; the patient recovered. 

In the third case the ulcer was on the posterior surface, and 
a collection had formed in the lesser sac; the general peri- 
toneum was also involved. An anterior and posterior inci- 
sion were made in this case also. Recovery was most 
satisfactory. 

In cases of subacute perforation it is most necessary to 
cleanse as thoroughly as possible, for the amount of lymph 
deposited is greatly in excess of that seen in the acute cases. 
The perforation was found on the anterior surface of the 
stomach in 13 cases, on the posterior surface in 2 cases. Asa 
rule the perforation was near the lesser curvature, and nearer 
the cardiac end. In one case two perforations were found, 
both on the anterior surface, about 1} in. apart. In one case 
the perforation occurred in the centre of an hourglass 
stomach, and gastroplasty had to be performed. In the 7 
duodenal cases the perforation was found in the first portion 
6 times, in the beginning of the second portion once. In 
3 cases, in the whole series, gastro-enterostomy was performed 
immediately after the closure of the perforation, in 2 cases 
recovery followed. In 2 cases the subsequent performance of 
gastro-enterostomy has been necessary owing to the per- 
sistence of symptoms due to the ulcer, or to the scar left by 
it. There were, therefore, 14 cases of recovery from the per- 
foration, in 2 of these gastro-enterostomy had been performed, 
and in 1 gastroplasty for an hourglass stomach; of the 
remaining 11, 2 suffered to such a degree as to necessitate the 
performance of a second operation, gastro-enterostomy, and 1 
will probably have gastro-enterostomy performed shortly. In 
the 22 cases there were, therefore, 6 in which an immediate 
or a subsequent operation for the adjustment of the mechani- 
cal conditions of the stomach was necessary. Two of the 
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patients suffered from perforation while they were waiting for 
operation, one in the hospital, one in a nursing home. Both had 
complained for years of indigestion and vomiting, both had 
dilated and hypertrophied stomachs for which a gastro. enteros- 
tomy was to be performed. In one a duodenal ulcer, in the 
other an ulcer at the pylorus, had perforated. In both the 
ulcer was closed and an immediate gastro-enterostomy per- 
formed. Both patients recovered, ana remain perfectly well. 

The cause of death in 6 cases was shock ora want of recovery 
from the condition of collapse, often profound, which existed 
before operation. In one case death resulted from empyema, 
and in one case from subphrenic abscess and suppuration at 
several points within the abdomen. 

None of the patients who recovered suffered from any chest 
affection, from parotitis, thrombosis of veins, or from 
haematemesis during the time they were under treatment 
after the operation. In one of the fatal cases there was slight 
haematemesis. The question of drainage was determined 
entirely by the needs of each individual care. There was no 
rule in one’s mind that had necessarily to be followed; what 
seemed appropriate to the case was adopted. As a rule, the 
earlier the case was seen the less was the need for drainage. 
Lavage was only adopted when the case was of long duration. 
When the stomach was found distended with fluids, it was 
emptied by the stomach tube during the operation. In all, 
drainage of the abdomen was adopted in 12 cases; in two of 
these posterior drainage, as well as anterior, was necessary, 
and in two others suprapubic drainage, as well as drainage 
through the wound, was established. 


HAEMORRBAGE. 

The questions as to the propriety of surgical treatment in 
cases of haemorrhage from gastric or duodenal ulcers, and as 
to the best means of dealing with the conditions found at the 
time of operation have been much discussed during the last 
few years. The circumstances to be taken into account have 
presented themselves differently to different observers, and 
though in many points there is now substantial agreement, in 
many there is still a wide divergence of opinion. 

I have elsewhere discussed in detail the various forms in 
which bleeding from gastric or duodenal ulcers may become 
manifest. I can, therefore, be brief in my present summary 
of this most important subject. 

In some cases haemorrhage is the earliest and perhaps for 
a time the only symptom of gastric disturbance ; in others it 
is the last expression in a long and tedious course of sym- 
ptoms. In other words, the haemorrhage may occur from an 
acute or from a chronic ulcer of the stomach or duodenum. 
It will be found when the clinical history of a series of cases 
is examined, that whereas in the latter the bleeding varies 
within the widest limits both as regards quantity and fre- 
quency, in the former the clinical history is repeated in case 
aiter case in a most remarkable manner. 

An inquiry into a series of cases will show that the charac- 
teristics of haemorrhage from an acute gastric ulcer are 
spontaneity, abruptness of onset, the rapid loss of a large 
quantity of blood, the marked tendency to spontaneous cessa- 
tion, the infrequency of a repetition of the haemorrhage in 
anything but trivial quantity, and the transience of the 
resulting anaemia. 

The bleeding from a chronic ulcer of the stomach or 
duodenum may vary within the widest limits both of fre- 
quency and of quantity. For convenience of description I 
should arrange the cases in four groups: 

1. The haemorrhage is latent or concealed, is always trivial and often 
inconspicuous. 

2. The haemorrhage is iniermittent, but in moderate quantity, 
occurring spontaneously and with apparent caprice at infrequent inter- 
vals. The life of the patient is never in jeopardy from loss of blood, 
though anaemia is a persisting symptom. 

3. The haemorrhage occurs generally, but not always, after a warning 
exacerbation of chronic symptoms. It is rapidly repeated, is always 
abundant, its persistence and excess cause grave peril, and will, if 
unchecked, be the determining cause of the patient’s death. 

4. The haemorrhage is instant, overwhelming, and lethal. 

it has been advised by a distinguished authority that 
surgical measures should beadopted in all cases of haemorrhage 
from a gastric u'cer when the amount of blood lost exceeds 
half alitre. This is the very extremity of surgical impetuo- 
sity, to be found in my experience only in a physician. 

Tne one character that the haemorrhage should possess to 
warrant the performance of an operation is recurrence; 
recurrence, too, at intervals which, becoming gradually cur- 
tailed, do not allow the patient to make up in the interval the 
ground which he loses in the attack. 





In acute ulceration operation is, th 
necessary ; in chronic ulceration operation, any,te Tarely 
purpose of arresting haemorrhage, is demanded i € Particular 
which are grouped in the third class mentioned < bes Caseg 

In dealing with haemorrhage from the stom x 
denum, two plans may be followed: By the first th Or dao. 
makes a search for the ulcer or ulcers, and deals wie 
directly by excision, ligature, cauterization, or other them 
the second he deals with the haemorrhage indir ra, by 
forming gastro-enterostomy as speedily as possible by per. 
operation the stomach is emptied, and allowed ro By thig 
and opportunity is thus given to the ulcer to heal r Contract, 

With regard to the former method—the method 
for, and direct treatment of, the ulcer—it must the earch 
ledged that it is the more desirable. Whena vessel Pinel 
ing the surgical indication is to secure it with a }i t bleed. 
some other direct method to effect its closure In mea hed 
this is possible. The ulcer can be felt when. the ston 
gripped between the fingers, and it can then be easgi] pe 
This I have done in 4 cases. In other instances om 
the ulcer may be found adherent to the pancreas, oy 
liver, or even to be excavating these organs; or Be. 
case of my own, a large mass of induration may be fi ~ 
about the ulcer, and innumerable dense adhesions ma re 
be present; or more ulcers than one may be found—on _ 
maybe felt in the stomach and one in the duodenum, = 
finally, the most deliberate search of the whole stomach: Ml 
fail to disclose any sign of ulcer. In all these circumstan, . 
the excision of the ulcer or the direct treatment of the bl 7 
ing sede gr — and recourse would then a 

ecessity be had to the indirect method 
gastro-enterostomy, 0d, the performance of 

An inquiry into the records of cases which ha 
with by the direct method shows that the bleeding soe deat 
be impossible to discover ; that although blood can be ge : 
to well up from the stomach wall, no single point can be 
recognized as its source. The whole surface seems to be 
weeping blood. Furthermore, when a definite excavation o 
erosion or ulcer has been recognized, and has been treated 
directly by ligature, cautery, excision, or curettage, and 
the stomach closed, the haemorrhage has continued as 
freely as before, and has proved fatal. At the post-mortem 
examination of such cases, a second ulcer or multiple ulcers 
may be found, or it may happen that no obvious source of the 
bleeding is discoverable. Local treatment of the supposed 
source of the haemorrhage has, therefore, not always met 
= —— success. 

or these reasons many surgeons, including myself 

felt that, at any rate in the earlier cases treated, su 
methods have missed their mark, Painstaking investigation 
of the mucosa has proved futile, and ligature of the actual or 
supposed source of the blood has not achieved its purpose, 
The belief was, therefore, expressed and acted upon, that in 
many cases local treatment was unnecessary, in many it was 
impossible, in all the desired end—the arrest of haemorrha 

—could be secured at least as well by other and safer methods, 

Gastro-enterostomy, it was found, led in all my cases to an 
instant cessation of the bleeding, and to the speedy and com- 
plete healing of the ulcer. The explanation of this was, it 
seemed to me, as follows: In all cases of haematemesis or 
melaena the tendency to spontaneous cessation is known to 
be remarkable, the cause of the continuance of the haemor 
rhage in certain instances, I concluded, after an examination 
of several cases during operation, must be distension of the 
stomach. In certain cases the stomach was so tightly inflated 
that manipulation of it was difficult. In one the distension 
was so marked that I had to puncture the stomach before 
beginning the anastomosis with the jejunum. The operation 
of gastro-enterostomy could be seen to result at once in ap 
emptying of the stomach into the jejunum. In cases of 
haemorrhage, therefore, I advocated the performance of 
gastro-enterostomy as the safest, and speediest, and surest 
method of checking the outpouring of blood. My own prac 
tice bas justified my advocacy of this method; in no cate 
have I found reason to regret having adopted it. In all, the 
arrest of the haemorrhage has been completeand permanent. 

This, however, has not been the experience of others. Many 
cases are recorded where haemorrhage continued ofter gastro 
enterostomy had been performed, and proved fatal. Kocher, 
Quénou and Petersen all have met with this experience. I 
other recorded cases I am disposed to blame, not the gasttt- 
enterostomy for failing to arrest the haemorrhage, bats 
Murphy button which had passed into the stomach, for caut 
ing its continuance. 
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‘ that both the direct and the indirect 

It is, therefore, emith the ulcers have at times proved un- 

methods 0 The safest course to pursue, whenever it is possible, 

availing first of all the bleeding point, if it can be deter- 

is to ge certainty, and subsequently to perform gastro- 

mined on y. Ifnodefinite source of the haemorrhage is dis- 
ea, gastro-enterostomy should be performed. 
soiree of —, —_— 

ave operated upon 22 patients, for the purpose 

1find that emorrhage which, so far as could be judged, 

of erikely soon to prove fatal. Three patients have died, 19 


patients a at ulcer alone was performed in one case, the 
saient dying suddenly on the eighth day, when apparently 
doing well. . 
ee leer, followed by gastro-enterostomy, has 
Excision of Oe cases ; 2 patients recovered and 1 died. 
In the remaining 18 cases gastro en terostomy alone had been 
rformed ; 17 patients recovered and one died. f 
PF In no case has there been haemorrhage after the operation 
in the patients who recovered ; in those who died there was 
no evidence of any bleeding having occurred after the opera- 
son though blood was, of course, found in the small and 
large intestines. In one patient who died, the only condition 
discoverable as a possible source of haemorrhage was a dilata- 


tion of the gastric veins. 


CHRONIC ULCER OF THE STOMACH. 

The symptoms which are caused by chronic ulceration of 
the stomach are of great variety. It is now becoming more 
widely recognized that ‘‘dyspepsia” or ‘‘chronic indiges- 
tin” is due, certainly in a majority of cases, to some 
mechanical change in the stomich as the result of chronic 
ulceration. Much depends upon the position that the ulcer 
occupies inthe stomach. If it be close to the cardiac end 
it may, a3 in one case of my own, cause symptoms sug- 
gestive of oesophageal obstruction. If it be close to the 
pylorus, the narrowing there produced leads to a dilatation 
ofthe stomach. If the ulcer lie in the body of the organ, it 
may in its contraction give rise to an hourglass stomach. 
Wherever placed it may become adherent—to the liver, for 
example, to the pancreas, both of which may be deeply 
eroded, or to the abdominal wall. 

The most favourable cases for surgical treatment are those 
in which the ulcer is placed at or near the pyloric orifice, 
when a considerable degree of dilatation of the stomach and 
much hypertrophy have resulted from the long-enduring 
obstacle to the proper emptying of the stomach. In these 
instances the operation of gastro enterostomy affords an 
amount of relief that is always remarkable. Indeed, I do 
not think that the after-results of any operation in surgery 
can compare with these. I have two patients who within 
three years have doubled their weight, and nota few of my 
patients of the gentler sex have increased in girth consider- 
ably beyond their desires. It is certain that in nota few 
instances of pyloric obstruction due to chronic ulceration 
and induration a mistaken diagnosis has been made. In the 


included, performed gastro-enterostomy upon patients whom 
we believed to be subjects of undoubted malignant disease ; 
yet the lapse of years has shown that a mistake had been 
made. Tumours visible and palpable have gradually melted 
away, and patients emaciated almost to the last degree have 
daily added to their weight. As the hollows of the face and 
body slowly fill up a remarkable change occurs in the appear- 
ance of such patients. Two medical men upon whom I have 
operated have expressed their satisfaction on being constantly 
told that they “looked years younger.” 

, When an ulcer lies close to the cardiac orifice of the stomach 
it causes, as I have said, symptoms which resemble those due 
to oesophageal obstruction low down. In two cases I have 
excised ulcers from the cardiac end of the stomach ; in one 
the ulcer almost invaded the oesophagus, and was adherent to 
the under-surface of the liver ; in the other the beginning of 
the lesser curvature was involved. In both, the mechanical 
difficulties of the operation were not inconsiderable. 

, It is important to bear in mind a fact to which I have 
tequently drawn attention, one which an increased experi- 
ence only confirms ; namely, that chronic ulcer. and indeed 
acute ulcer algo, is rarely solitary. Ulceration of the stomach 
18 a irenated not seldom with ulceration in the duodenum, 
and in approximately one-half of the cases there are more 


the fact of which does nut seem to receive adequate recogni- 
tion, is one which makes the treatment by excisidn one of 
great—it may be of insuperable—difficulty. It is one, more~ 
over, which, being unrecognized, has done much to obscure 
the exact diagnosis of the nature and position of the ulcers. 
The diagnosis of duodenal ulcer—often said to be impossible, 
or a matter only of shrewd guess-work, is in reality a perfectly 
simple matter in many cases. For example, in a case of 
duodenal ulcer the characteristic pain is that which I have 
described as the ‘“‘hunger pain,” a pain which comes two to 
four hours after the completion of a meal. If, however, a 
gastric ulcer, say near the cardia, is also present, the pain 
may be experienced within a few minutes of the completion 
of the meal to be followed after an interval of comparative 
freedom, by the pain due to the duodenal ulcer. It is not 
accurate in such a case to say that in duodenal ulcer the pain 
may come early and may come late, and that, therefore, no 
reliance can he placed upon the time of the onset 
of pain as a diagnostic measure. I am _ satisfied, 
from a long and careful examination of these cases, 
that the time of the onset of pain after ingestion is 
areasonably accurate guide as to the position of the ulcer. 
The researches of Professor Birmingham upon the anatomy of 
the stomach make it easy to appreciate the explanation of 
these facts. The indications for the surgical treatment of 
chronic ulcers of the stomach should be widened. An old- 
standing ulcer of the stomach with a greatly thickened base, 
which is perhaps adherent to the liver or pancreas or abdo- 
minal wall, does not strike one as being an object for suc- 
cessful treatment by medical means. It is true that. 
a patient possessed of such an ulcer may be relieved for 
atime by rest in bed, rectal feeding, and so forth; but, as 
830n as ordinary diet is resomed, symptoms break out afresh, 
and existence can then only be rendered tolerable by such 
a curtailment of the diet that all enjoyment in the taking of 
food is abandoned. It may be confidently asserted that all 
forms of chronic ulceration of the stomach, in which the 
symptoms are those of “recurring dyspepsia” or “ chronic 
indigestion,” are suitable for treatment by surgical means. 
Medical means bring temporary relief, and afford an oppor- 
tunity to the ulcer to displsy its powers of bleeding, or to 
perforate, or in the end to develop a malignant change. But, 
if the patient is to be cured, the means to that end lie in 
surgery alone. A diffidence in advising surgical treatment, 
even in the most rebellious cases, was both natural and proper: 
in the days when the attentions of the surgeon involved 
a serious risk to life. In skilled hands nowadays, gastro- 
enterostomy, the operation of choice in at least nine cases: 
out of ten, does not possess a death-rate of 5 per cent., in 
spite of the fact that many of the patients are very seriously 
ill, and that all of them are more or less wasted and 
enfeebled. 

The operation that is required in the great majority of cases, 
then, is gastro-enterostomy. The surgical indication is to 
afford a wider and freer outlet to the stomach, at or near its 
most dependent part, in order that the stasis of food may be 
prevented. In the cases of long-standing ulcer of the stomach. 
there is always some deficiency in the power of the organ to 
empty itself; to relieve this is the purpose of the operation. 

For the condition of things found a)most without exception 
in operations performed for chronic ulcer of the stomach, 
gastro-enterostomy is the most successful operation. But it. 
is not improbable that with a clearer recognition of the 
essentially surgical nature of these cases, other operations. 
may prove equally, perhaps even more, satisfactory than this. 
Finney’s operation of gastro-duodenostomy has met with. 
success at the hands of many surgeons, and I have obtained 
a good result in two cases. When the ulcer which is the 
cause of the operation is solitary it will probably be the best. 
practice to excise it if possible. In cases of multiple ulcer 
near the pylorus, Rodman’s operation—the excision of the 
ulcer-bearing area—may be necessary. The operation of 
pyloroplasty is speedily falling into disuse. 


Summary of Cases. 

For chronic ulcer of the stomach or duodenum, or both, 
excluding the cases of acute haemorrhage and of perforation 
previously considered, I have performed gastro-enterostomy 
in 153 cases, with 2 deaths. The total number of operations 
of all kinds is as follows: In 1 case gastroplication was per- 
formed; seven years later the patient was worse than before, 
and gastro-enterostomy was performed, with complete relief 
to al symptoms. In 3 cases pyloroplasty was performed; in 
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2 cases Finney’s operation was performed; both patients 
recovered, In 153 cases gistro-enterostomy was performed ; 
151 patients recovered, 2 patients died. 

Secondary operations have been necessary in 2 cases; in 
one, an early case, on account of regurgitant vomiting, an 
entero-anastomosis being performed ; in the other vomiting 
began a few weeks after the operation, and persisted in spite 
of lavage; at the operation a hernia of the small intestine 
through the opening in the transverse mesocolon was found. 
Both these conditions—regurgitant vomiting and hernia 
through the opening in the mesocolon into the lesser sac— 
are impossible with the two slight modifications I have 
adopted during the last twelve months. Regurgitant vomit- 
ing is prevented by making the anastomosis as high as 
possible in the jejunum, and hernia is prevented by suturing 
the margins of the opening in the mesocolon to the jejunum 
near the line of stitches between it and the stomach. 


Hovurenass STOMACH. 

One of the late results of chronic ulceration occurring in 
the body of the stomach is the constriction of the organ at or 
near its middle; a condition of what is appropriately termed 
“‘ hourglass stomach” is then seen. 

Hourglass stomach is far commoner than was at one time 
supposed, and its existence was formerly attributed to a con- 
genital fault in development. I have elsewhere shown that 
the condition is always acquired, and is the result of chronic 
ulceration or of malignant disease which is probably 
secondary to ulceration. The diagnosis of an hourglass 
stomach can generally be made with confidence if attention 
be paid to certain signs. These are: 

x. If the stomach tube be passed, and the stomach washed out with a 
known quantity of fluid, the loss of a certain quantity will be 
observed when the return fluid is measured. Wiolfler, who called 
attention to this sign, said that some of the fluid seemed to disappear 
“‘as though it had flowed through a large hole,’ as indeed it has in 
passing from the cardiac to the pyloric pouch (Wolfler’s ‘‘ first sign os 

2. If the stomach be washed out until the fluid returns clear, a sud- 
den rush of foul, evil-smelling fiuid may occur; or, if the stomach be 
washed clean, the tube withdrawn and passed again, in a few minutes 
several ounces of dirty offensive fluid may escape. The fluid has 
regurgitated through the connecting channel between the pyloric and 
cardiac pouches (Wolfler’s ‘‘ second sign ’’). 

3. Paradoxical dilatation—if the stomach be palpated and asuccussion 
splash obtained, the stomach tube passed and the stomach apparently 
emptied, palpation will still elicit a distinct splashing sound. This is 
due to the fact that only the cardiac pouch is drained ; the contents of 
the pyloric remain undisturbed and cause the splashing sound on pal- 
pation. For this phenomenon Jaworski has suggested the appropriate 
name ‘‘ paradoxical dilatation.’’ Jaboulay has pointed out that if the 
cardiac loculus be filled with water, a splashing sound can still be ob- 
tained by palpation over the pyloric pouch. The sign of paradoxical 
dilatation is best elicited after washing out the stomach in the ordinary 
manner. When the abdomen is examined at the completion of the 
washing and when the stomach has been apparently drained quite dry, 


a splashing sound is readily obtained, for some of the fluid used has 


escaped into the pyloric pouch through the connecting channel. 

4. Von Eiselsberg observed in one of his cases that on distending the 
stomach a bulging of the left side of the epigastrium was produced ; 
after afew moments this gradually subsided and concomitantly there 
was a gradual filling up and bulging of the right side. 

s. Von Eiselsberg also called attention to the bubbling, forcing, 
<‘ sizzling ’’ sound which can be heard when the stethoscope is applied 
over the stomach after distension with COs. If the two halves of a 
Seidlitz powder are separately given and the stomach be normal or 
dilated, no loud sound is heard anywhere except at the pylorus; if a 
constriction is present in the stomach, a loud, forcible, gushing sound 
can be easily distinguished at a point two or three inches to the left of 
the middle line. 

6. I first called attention four years ago to a sign which I have since 
found of great service in establishing a diagnosis of hourglass stomach. 
The abdomen is carefully examined, and the stomach resonance per- 
eussed. A seidlitz powder in two halves is then administered. On 
percussing after about twenty or thirty seconds, an enormous increase 
in the resonance of the upper part of the stomach can be found, while 
the lower part remains unaltered. Ifthe pyloric pouch can be felt or 
seen to be clearly demarcated, the diagnosis is inevitable, for the 
increase in resonance must be in a distended cardiac segment. If the 
abdomen be watched for a few minutes the pyloric pouch may some- 
times be seen gradually to filland become prominent. 

7. Schmidt-Monard and Eichhorst have seen a distinct sulcus between 
the two pouches inflated with CO,.. This condition I have twice seen 
very distinctly. 

Summary of Cases. 

I have operated upon 20 cases of hourglass stomach due to 
simple disease, with three deaths. . There may be great diffi- 
-eulty in successfully dealing with this deformity, owing to 
the fact that there are two pouches in the stomach, both of 
which must be drained, and to the fact that’ in a certain 
number ofcases a constriction in the body of the stomach is 





[Aren, 8, 1908, 


associated with one at the pylorus. 
in my cases were as follows: 
Gestroplasty in 7. 
Gastro-enterostomy alone in 6. 
Gastroplasty and gastro-enterostomy in 2. 
heron nmr d alone in r. 
astro-gastrostomy and gastro-entero i 
Dilatation of pein ir es. seacdiathx 


—==e 
The operations Performeg 





CASES ILLUSTRATING ALTERNATIVE OPERA. 
TIONS FOR INTESTINAL OBSTRUCTION ; 


By ARTHUR E. BARKER, F.R.CS., 


Professor of Surgery, University College; Sur i 
Hospital ; econ, University College 


Amone the large number of cases of intesti 
which fall to the lot of most active purgeoan tne 
probably the majority, in which the line to be adopted ; 
quite obvious—as, for instance, in simple external bone 
which with few exceptions—one of which will be illustra ia 
lower down—are plain sailing. But there are besides aca 
perhaps always will be, a large proportion in which re 
course which ought to be taken is not immedintely | ; 
even when the abdomen has been opened, and which Bre 
quently tax the surgeon’s judgement even more than his skill 
though both may be equal to many other emergencies “A 
may be familiar with the best method of perform : 
colostomy, caecostomy, and enterectomy; he may have 
had success in “short-circuiting” in various directions 
and in enterectomy, and yet he is from time to time om 
fronted with cases in which he must feel considerable doubt 
as to which of these procedures he is called upon to ado t, 
and where he is only too keenly conscious that an cnet ie 
judgement or delay in decision may cost the patient his life 
or, if the latter is saved, render it one of great suffering both 
to mind and body ; and the more experience he has the more 
fully will he recognize the need of mature judgement and 
— oe ‘ 
series of cases recently under my care have 

these reflections, and that a very brief survey of ‘ane po 
a short commentary on each, may be profitable for guidance 
to others, and even encouraging, in a very serious clasg of 
cases. 
_ In the group to be related it will be noticed that there are 
instances both of obstruction in the large and small intestine 
due either to growth or inflammatory constriction; but stop- 
page from rectal carcinoma is not included, as the question of 
excision versus colostomy would carry us too far. There was 
a time, not long since, when the only alternative to non- 
interference in cases of obstruction of large or small bowel 
was the formation of an artificial anus, with or without exci- 
sion of the growth if present. But ever since we have learned 
how to “ short-circuit” the intestine round a growthor fim 
inflammatory obstacle, we have often where this has been 
done been perhaps inclined to be despondent as to the 
prognosis, and have not fully realized the resources of surgery. 

Out of a large number of cases illustrating the alternative 
procedures at our disposal, the following are taken as 
examples. The first two show the advantages of “short 
circuiting” as a preliminary to subsequent removal of the 
obstructing growth. 


uction 


CASE I. 

A young man, aged 30, was admitted into hospital with aggravated 
symptoms of obstruction. These had been for some weeks gradual, and 
then rapidly increased. The abdomen was moderately distended, but 
very hard; the general condition was good, but pulse and temperature 
were rising. No tumour could be felt anywhere in the tense abdomen, 
and the only guides to the situation of the obstruction were the gradual 
onset of the symptoms, and the relatively late appearance in particular 
of the vomiting, which all pointed to a stoppage low down. 

On May 7th, 1899, I opened the abdomen in the middle line, and 
found the small intestine hugely distended to over 3 in. in diameter, 
and greatly hypertrophied. It was hopeless to explore the abdominal 
cavity manually under these circumstances, and a coil was allowed to 
force itself out of the incision, and was at once slit open, giving exit to 
about five pints of horribly offensive contents and a large quantity of 
gas. The hand could now be introduced, and a growth was discovered 
in the caecum. The ileum, about 2 ft. above the ileo-caecal valve, was 
now anastomosed laterally to the transverse colon by suture, then the 
first relief opening in the gut was closed by suture, and the abdominal 
wound stitched up without drainage. Recovery from this operation 
was soon complete, with only some stitch abscesses. At the end of six 
weeks I again opened the abdomen in the right flank, and, finding 
everything quiet, excised the caecum and ascending colon, and about 
6 in, of the ileum below-the point-of anastomosis, turning in and 








re are 
‘estine 
t stop- 
tion of 
re wag 
) non- 
bowel 
t exci- 
aarned 
r firm 
8 been 
to the 
irgery, 
native 
en as 
‘short: 
of the 


ravated 
lal, and 
ed, but 
erature 
domen, 
gradual 
rticular 





ApRIL 8, 1905: 


ALTERNATIVE OPERATIONS FOR INTESTINAL OBSTRUCTION. 


ami Jounwal 757 








e anastomotic junction. Recovery was 
stitehing the vagal seg yode well in May, 1904, five years after 
rapid, 80 aoe eathout any recurrence. Ihave sent him word to report 
operation, hope goon to see himagain. . 

imself, a2 e the benefit of immediate evacuation of the 
In this Stone and as the latter was fairly healthy and 
powel Was jied, the process of emptying the bowel was rapid 
hypertrop t complete, leaving little to flow through the 
and — opening into the bowel below. The gut, though 
a d from effort against the chronic obstruction, 
hypertrop odden with toxins, as in the next and other cases, 
ag not therefore in a suitable condition to hold stitches and 
and bars plastic adhesion. This being so, and the patient 
unite Tieved at once of most if not all of the pent-up faeces 
peing re od condition generally, there was no reason against 
and teh « ghort-circuiting,” and this was done forthwith. 
eyty ared questionable whether at that time he would 
” ny in addition the extra strain of such an elaborate 
have tion as an excision of the caecum, which necessarily 
-— “ much time. This measure was therefore postponed 
thes oP nd sitting, when there was no doubt of the general 
to * ition and that of the gut being improved by the 
omcaation through the anastomosis and an abundant dietary. 
Othe second case is somewhat analogous, but the conditions 


were altered, requiring a different procedure. 


CASE Il. 

admitted to University College Hospital May 27th, 
began with abdominal pain six months earlier, which 
als. Five weeks previous to admission severe pain and 
vomiting set in. This recurred and became faecal four days before he 

etous. Bowels were irregular since the first attack, but had not 
pee at all for four days before admission. Wasting and anorexia had 
po noticed for five weeks. Enormous distension was now present. 
Diagnosis : carcinoma of the splenic flexure of colon. : 

May 27th, abdomen opened in mid-line below umbilicus. Greatly 
distended coils presented, and some free fluid escaped. Intestines 
sodden and friable. One of the escaped coils was incised, and much 
fuidand gas escaped. The hand could now be introduced into the 
abdomen, and a mass of carcinoma was felt blocking the splenic flexure. 
The sodden state and paresis of the bowel seemed to indicate that there 
was still much more faeces retained than had come away on incision of 
the gut; and as the general state oj the patient was bad I abstained 
fom further operation until the intestines had been emptied, and simply 
prought the incised portion of the bowel into the angle of the abdominal 
wound, and established an artificial anus. Relief followed freely, but 
the acrid faeces soon caused the most extensive ulceration of the whole 
of the lower half of the abdominal wall, in spite of every care. At the 
end of July this ulceration had improved, and was cleansed as far as 
possible for some days, and the proximal loop of bowel about 2 ft. above 
the artificial anus was anastomosed through a leit lumbar incision to 
the sigmoid flexure of the colon (July 1st). This was a difficult opera- 
tion, as the sigmoid was contracted owing to prolonged disuse, and it 
did not resume its functions until July 24th, when the first motion was 
passed per anum. 

On July 28th I opened the abdomen again further up the left flank, 
and excised the whole splenic flexure with the growth, closing both cut 
ends of the bowel. 

Finally on October roth, I incised round the artificial anus, drew 
forward the bowel in which the opening lay, closed the proximal end, 
and dropped it into the abdomen and stitched up the wound in the 
abdominal wall, leaving the distal end of the bowel in the lower angle 
to allow the escape of gas and mucus from the caecum and colon, which 
had been closed at the other end. The man soon improved, and left 
the hospital on November 2oth, 1904, for his home, looking very well. 

in this case it appeared inadvisable to short-circuit the 
bowel in the first instance, in view of the fact that it was 
loaded with very acrid fermenting faeces and toxins, even 
after being relieved by incision in the first instance, 
and also on account of the sodden and rotten con- 
dition of the gut, which would hardly hold stitches when 
they were inserted in the relief opening. Moreover, 
the patient’s general condition after many weeks 
of obstruction, semi-starvation, and suffering forbade any- 
thing but the shortest operation possible. But the ill-effects 
of an artificial anus were well exemplified in this case. The 
ulceration of the abdominal wall, due to the constant dis- 
charge of acrid faeces, was such as I have never seen before, 
and influenced the safety of the second operation very 
seriously, to say nothing of the discomfort and suffering. 
It also seemed to contraindicate the more extensive operation 
of excising the growth at the same time that the anastomosis 
was made, But there was another reason for postponing this 
excision. This lay in the condition of the bowel below the 
obstruction. It must be remembered that it had been for 
weeks or months inactive, little or no faeces having passed 
through it. As might have been expected, it was found to 
be empty and contracted, and could only resume its functions 
by degrees after the anastomosis was made, As a matter of 
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recurred at interv 





fact, the first motion per rectum only took place on the 
twenty-fourth day after the ileum had been united toit. All 
this time the faeces continued to be discharged on the 
abdominal wall, keeping up the ulceration and rendering 
such a delicate operation as excision of a large part of the 
colon and growth extremely hazardous. When the latter 
operation came to be done, it was very diflicult to keep the 
new wound in the flank clean of faeces. But it was done 
almost perfectly, and only a trace of superficial suppuration 
took place in it. Finally, it was necessary in closing the 
artificial anus to leave the distal portion open in the 
abdominal wall to serve as a safety-valve for the remains 
of the colon, thrown now out of function. Looking back 
upon all the features of this case, I cannot help thinking 
that the right course was followed, and that any other 
combination of the procedures would have given less 
prospect of success. 

But there are other cases where our measures for the 
relief of malignant obstruction are far more simple and in 
many ways safer. Two out of a larger number may now be 
mentioned: 

CASE III. 

Mrs. M., aged 58, was admitted in October, 1900, under the care of 
the late Dr. G. V. Poore, and transferred to me when we had diagnosed 
a cancerous obstruction of the transversecolon. The general condition 
was good except that the patient was passing 6.6 per cent. of sugar in 
her urine. Here the bowel could be assumed to be healthy as the 
obstruction had never been acute, and I trusted that a strict attention 
to asepsis would meet the risks of operating in the presence of 
glycosuria. 

On October 2sth, 1900, I excised the transverse colon and its 
growth, and at once joined up the divided bowel ‘‘end to end.’’ 
The first dressing was removed on the tenth day, when some suppura- 
tion and leakage was found; but the patient made a steady and 
uneventful recovery after discharging a few stitches, and is now quite 
well, and apparently without recurrence four years and five months 
after operation (February, 1905). She is reported to have had, how- 
ever, a stroke of paralysis recently. 

It was in this case the absence of such an amount of 
obstruction as would have produced distension and disease 
of the gut with general toxaemia which determined resec- 
tion and immediate junction ‘‘end to end.” There was no 
need of a preliminary artificial anus, and no serious risk of 
contamination from au overloaded upper part, or of the 
stitches not holding in damaged intestine. Of course, the 
6.6 per cent. of sugar complicated the case, but the success 
in spite of it shows the effect of adequate asepsis. 


CASE Iv. 

Mrs. G., aged's7 (private case), was like the last, except that the 
growth was in the splenic flexure. On November r1th, roor, I excised 
the whole descending colon, including a large growth in the flexure 
involving a large patch of parietal peritoueum and a portion of the 
corresponding mesentery, and united the end of the transverse colon 
to the sigmoid flexure ‘‘end to end.’’ Recovery was excellent after a 
trifling faecal fistula in the wound, which soon closed. Within the last 
few days, through the kindness of Dr. Travers, whose patient she was, 
I have heard that she is in excellent health now, over three years and a 
quarter after operation. 

In this case, too, our whole task of relieving the obstruc- 
tion and excising the cancer was completed at one sitting, as 
the bowel was healthy and the general condition favourable; 
and there was no reason to regret the procedure. 

But even in cases where a growth in the bowel either ought 
not or cannot be removed owing to its extent and relations, or 
the patient’s age or general health, or the presence of other 
deposits, much may be done to relieve the suffering of 
obstruction and prolong life in many cases by short- 
circuiting. A few such may be quoted in illustration: 


CASE V. 

Case V is a remarkable instance and one hard to explain. Mrs. W.,a 
lady aged 48, was treated by my colleague, Dr. F. Roberts, for chronic 
and very painful obstruction at the beginning of 1899. As the most 
approved measures gave no relief I was asked to operate. This was 
done on February roth, 1899, six years ago. I found a mass of new 
growth the size of my fist, involving the small intestine. There were 
no adhesions, and the whole mass could be lifted out of the abdomen. 
It was pale in colour, lobulated, and softish under its covering of 
peritoneum. Though in itself it could have been easily excised with 
the several inches of bowel running through it, the presence of a chain 
of similar though smaller nodules lying in the corresponding mesentery 
as far as its root seemed to indicate advanced generalization, and to 
negative excision. It was regarded by all who saw it as malignant and 
probably sarcoma. I therefore made a short-circuit between the gut. 
above and below the growth. : ; 

Recovery was perfect and rapid, and from that day to this 
the lady has remained perfectly well and has grown stout. 
We have of course been anxious :about.the growth, but it has 
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given no further trouble. I have heard of and seen her fre- 
quently up to date, and all is well. What the nature of the 
neoplasm really was it is imposegible now to say, but we all 
held it to beasarcoma, As six years have elapsed since the 
operation and it now shows no signs of its presence, this can 
hardly be the case. 

CASE VI. 


Mrs. M., aged 73, seen at Wimbledon with Dr. Barton, had suffered 
acutely from abdominal pain and obstruction for some considerable 
time. There was a small rounded, indistinct tumour to be felt above 
the umbilicus, which was, I think, first noticed by Dr. Mitchell Bruce. 
As no relief could be obtained otherwise, Dr. Barton asked me to 
operate, which I did last May in the presence of his partner, Dr. 
Hayward, and with my assistant. A mass of growth was found in the 
small intestine, obviously cancerous. But though this itself could have 
been easily removed with the loop involved, the presence of many 
secondary deposits forbade such a measure. Short-circuiting was 
therefore done, and perfect and immediate recovery followed. Within 
the last few weeks I have heard from Dr. Barton that the Jady remains 
perfectly well and has increased much in weight. In this case months 
of comfort, at all events, have been secured at a very moderate risk. 


CASE VII. 

Mrs. B., aged 65, was suffering from constipation due to a carcino- 
matous lump in the sigmoid flexure of the colon. On opening the 
abdomen in the left flank not only was the large bowel found to be 
involved, but some coils of small intestine which were adherent to it. 
I therefore with considerable difficulty short-circuited the colon above 
and below the obstructing mass. Perfect recovery followed. A few 
days ago Mr. Stathers, of Brackley, wrote, saying that relief had been 
complete, and that the patient had enjoyed a comfortable existence for 
many months before the inevitable end came. 


CASES VIII AND IX. 

Cases VIII and 1x were both of obstruction from cancer of the caecum, 
inoperable in each. In the first, an old woman of 72, on account of 
great feebleness; and in the other, a healthy-looking man of 48, on 
account of extensive secondary nodules in omentum, etc., only dis- 
covered when the abdomen was opened. They both illustrate the 
advantages of short-circuiting, and have left the hospital recently 
relieved of their obstruction and pain, and a good prospect of, perhaps, 
many months of comfortable existence, for such growths, as a rule, are 
slow in growth. In the first of these a lateral anastomosis of ileum to 
trausverse colon was made 18 in. above the valve, with division of the 
ileum between the latter and the anastomosis, aud clusure of the 
cut ends. Inthe other, in order to save a little time, the ileum was 
divided, and the proximal end was implanted into the hepatic flexure 
of the colon ‘‘end to side,’’ while the distal was closed. This of 
eourse diminished the ends to be closed by one, though. perhaps, 
it increased the risk of infection from the open end a little while 
stitching. Recovery was rapid in spite of bronchitis, and all trouble- 
some symptoms were relieved at once. 

The next cse, recently in hospital, offered for solution 
a very difficult problem, although a simple incarcerated 
femoral hernia ; it was, to be sure, of great size—in fact, the 
largest I have ever seen. 

CASE X. 

Mre. G., aged 48, had suffered from a right femoral hernia for several 
years. This could always be reduced until quite recently, when it had 
become enormously increased in size, painful, and absolutely irre- 
ducible, but on admission there were no symptoms of actual acute stran- 
gulation. Attempts were made on several days to effect taxis with the 
fiogers in vain, and then the whole mass was enveloped in a light elastic 
bandage to gradually reduce its size, if possible. Finally, Icut down upon 
it, and found that it contained the caecum (!) and a couple of feet or so of 
the lower part of the ileum. Both guts were almost quite black, inflamed, 
enormously oedematous, and were absolutely irreducible unless I had 
completely divided Poupart’s ligament and much of the abdominal 
wall. But, even if this had been done, the condition of the bowel 
forbade reduction. I therefore covered the exposed hernia carefully 
with gauze packing, and immediately opened the abdomen in the right 
flank, and, having with some difficulty found the proximal end of the 
incarcerated loop of the ileum, anastomosed it to the ascending colon, 
and closed the abdominal wound. Then, returning to the hernia, 
I excised it in toto, closed the two cut ends, and, having stitched up the 
peritoneum where the caecum had been removed, performed a radical 
cure inthe usual way. The gut removed consisted of the whole caecum 
and about a foot or so of the ileum, part of which was so dilated as to 
resemble the stomach in size and outline. After some vicissitudes, 
chiefly due to bronchitis, the patient recovered, and is now relieved of 
all trouble. : 

To have left such a large femoral hernia on the borderland 
of suppuration unrelieved would have been to court disaster 
sooner or later. An operation was, therefore, begun in the 
‘hope that it might be in a state to admit of reduction and a 
+adical cure. But when the hernia was actually exposed, it 
was at once seen that this was out of the question. In the 
first place, to reduce a large hernia containing the caecum is 
always in the adult a very difficult matter, seeing that the 
eaecum is only partially covered by the peritoneum. But 
apart from this difficulty, which would have been greater in 
a femoral hernia (where it is fortunately rare) than in an in- 
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guinal in which it is more common ; 

bowel was grave ; it was black, nolomaea oe of the 
into a lump, and softened. To have reduced it ted together 
dition would have been very perilous. The on) bee. On. 
therefore, appeared to me to be excision of the wh ‘ ternative 
mass. This had the further advantage of enablin © extruded 
cure to be done, which, though it prolonged the: eal 
seemed unavoidable, inasmuch as the large fem Operation, 
left unclosed. would have invited the redescent ofan Ting, if 
coil of intestine during the vomiting and coughing ec 
often follows chloroform or ether, and both of g which 8 
very severe after this long operation, for the Openatian Were 
necessarily long (two and a half hours), involving ag it di 
abdominal section with anastomosis, followed b en idan 
sive resection and then a radical cure. And there ae 
stopping once the condition had been clearly ancerteh 
That the fear of bronchitis was justified was seen 800 ned, 
return to bed, and the lung condition was the chief sou he 
anxiety. It was met in the usual way, especially by Neo. 
the patient in the sitting position in bed, to give the fulles 
play to the lungs. This group of cases illustrate m a 
the alternatives at our disposal in cases of obstruction, 
clusive of the formation of an artificial anus alone—a nd 
sad alternative in my opinion, but one to which we are arn 
in some cases which might be amply illustrated by tesuk 
cases where it certainly gave a measure of relief, ia 
— Psat Pil _—_ be well - refer to some points in 

e aiter-treatment in such cases which ime i 

tance. c ch are of prime impor. 

ne of the chief immediate risks of these operati 
fairly be said to be lung affections from cance tolerahiean 
understood. This is best met by careful cleansing of the 
mouth and teeth before operation, by warmth during and 
after, when the patient’s vitality is often at its lowest, by the 
reduction of the amount of the general anaesthetic to its 
lowest, and by the use of local anaesthesia for a part or the 
whole of the operation, and when the latter is finished the 
patient should be kept in the upright position as much a 
possible. This, of course, presupposes that the wound is 
firmly supported without too tight a bandage or binder, % 
that the diaphragm shall have free play. If the diaphragm 
be impeded in action, the bases of the lungs are of course not 
properly expanded. 

Another risk is leakage at the points sutured in the intes. 
tine, and this is more apt to occur where the large bowel has 
been operated on than in the case of the small gut. ‘This 
possibility raises the question of drainage of the wound or no 
drainage. Some operators of large experience and great skil) 
have noticed leakage so often that they advocate drainage 
with gauze packing asa routine. But this involves a moreor 
less open wound, and the risk of protrusion of gut during 
coughing or vomiting. On the other hand, if the woundis 
securely stitched up union takes place, and there is little 
danger of prolapse, and from what I have seen I think less 
danger of leakage. But if the latter takes place undera closed 
wound it may, of course, cause serious trouble, but perhaps 
not so serious as is often supposed where the juncla lies 
immediately under the abdominal wound—for example, 
Case 111. After trying both courses, I personally feel tht 
where there is any doubt as to the asepsis or completeness of 
the sutures a small gauze drain is desirable from the neigh- 
bourhood of the junction. Otherwise entire and careful 
closure of the abdominal wound with firm support should be 
the rule. The gauze drain, if employed, should be removed 
early. Its track will still remain a point of least resistance 
should leakage subsequently take place, and will guide the 
discharge to the surface. Such tracks usually heal up sooner 
or later. But the weakness of an extensively drained wound, 
especially if a vertical pararectal wound has been made, must 
always be remembered. For this reason, in removal of por. 
tions of the large intestine the oblique incision in the loinis 
to be preferred. This has also the merit of being less likelyto 
divide the nerves going to the rectus muscle as well as that 
of avoiding division of muscle fibres. 

The less a wound has to be disturbed for the first few days 
the better for all the plastic processes and for the patients 
general state. The second dressing can never be 80 y 
applied as the first. f 

All this question of after-treatment requires very close 
attention and experience, and those who are constatl 
seeing these cases realize this most fully. No hard-and- 
lines of action can be laid down; each case must be 
on its merits. Some are simple enough, others tax 0 
judgement and resourcefulness to the utmost. 































































































yt 
— 


. Of the 
ig 
Prna 
xtra) 
L radical 
eration, 
Ting, if 
Me other 
which 80 
Ich were 
‘ion 
it did an 
h extep. 
tained, 
OD after 
source of 
eeping 
fullest 





THE STUDY OF AFFECTIONS OF THE HEART. 





pas Jounmal 759 





apart 8, 1905+] 





ere written, another case showing the 

ince pow ies for carcinoma of transverse colon 
penefit of 8 ad at hospital. I ‘‘short-circuited” more than 
has reappear and on recovery proposed excision of the can- 
two yours 06 ’ But the poor fellow, aged 31, was obliged to 
us CO Onis pusiness matters were in confusion and required 
decline, 98 attention then. He only returned three weeks 
his ome very well and with regular bowels, but the growth 
ago - rd gone to justify removal (vide Clin. Soc. Trans., 


March, 190}, 10F details). 








REMOVAL OF GALL BLADDER IN A WOMAN 
AGED 75. 


By AUGUSTUS W. ADDINSELL, MRC.P., 


Physician, London Temperance Hospital. 
ase may be worth recording on account of the 


ing ¢ 
Tux following ¢ t, the severity of the symptoms, and the 


age of the Patt the recovery 

a ged 74, a widow, had suffered from frequent 
attacks of pain in the right hypogastric region, accompanied 

by jaundice. There had been progressive exhaustion and 

emaciation for Jue ianag I Fn hag first = a 

ion wi . Muzio Williams in March, 1902. e histor 
ot meh chien months previously she had been suddenly 
geized with violent pain in the right hypogastric region ; 
vomiting was severe, and the following day all the usual 
symptoms of jaundice manifested themselves. The stools 
were pale, the urine was porter-coloured ; the skin yellow, 
and the itching intolerable. This condition lasted for some 
days, the jaundice never completely disappearing; when in 
about a month another attack came on. These attacks 
recurred with increasing frequency, until, at the time I saw 
her, she was completely bedridden, rarely out of pain, deeply 
jaundiced, had lost more than 2 st. in weight, and had all the 
appearance of a woman suffering from malignant disease of 
the liver. There was a large solid mass reaching from below 
the right costal margin to the level of the anterior superior 
iliac spine ; percussion over the right chest gave a clear note 
down to the last rib. There was complete enteroptosis. 
The lower border of the liver was easily felt below the 
eeatiom, and in the right iliac fossa a small movable mass 
was made out. 

Dr. Turney had previously seen the patient and advised, 
in the event of the continuance cf the symptoms, that an 
operation should be attempted. Dr. Muzio Williams agreed 
with me that, as the patient was markedly losing ground, 
there was no other course open. 

I made an incision as for appendicitis, as that corresponded 
with the lower edge of the liver and was over the mass which 
I took to be the gall bladder. That organ was found con- 
siderably enlarged, and an incision into it showed it to be 
greatly thickened ; the walls were more than 3 in. thick, and 
it was filled with a large mass of inspissated bile which 
readily broke down; there were in addition several large 
gallstones. After removing the mass and the stones, 6 oz. 
of normal saline solution were injected into the cystic duct; 
these were followed by another 30z. As none returned, it 
ns passed through the via duodenales into the duo- 

enum, 

Iremoved the gall bladder and succeeded in getting the 
neck of the cystic duct into the lower angle of the peritoneal 
wound, The peritoneum was then closed and the fascia 
muscles sewn round the orifice of the duct, but the skin. was 
a eonacage - the —. The — was changed daily 
lor a week, and 3 or 4.0z. of normal saline solution injected 
into the duct daily for seven days. After that the iistechionn 
were discontinued. There was a gradually diminishing 
ony of bile discharged, and in a month the wound was 

From the day following the operation decided improvement 
in all the symptoms set in; the urine became normal in 
colour; bile passed freely into the intestine, as evidenced by 
= a br Nerd — 3 gradually the jaundice disappeared, 
Thave just seen the patient, two years after operation ; she 

§ put on more than two stone in weight. She takes daily 

ng exercise of four miles. She has had no pain or 
rose of apy of the symptoms, and is quite well, and 
pe ger than she has been for years past. The eminently 

factory result of operation on this case of severe 
cholangitis is encouraging. 





I am indebted to Mr. Mayo Robson for the suggestion 
which I found in his book—as to the injection of saline eolu- 
tion—and I cannot help thinking that it was the washing out 
of the clogged ducts that cured this patient. 





NEW METHODS OF STUDYING AFFECTIONS OP 
THE HEART. 
By JAMES MACKENZIE, M.D., 


Burnley. 





IV.—ACTION OF DIGITALIS ON THE HUMAN HEART 
IN CASES WHERE THE INCEPTION OF THE 
RHYTHM OF THE HEART IS DOE TO 
THE VENTRICLE. 


I HAVE already endeavoured in two papers in this JourRNAL* 
to demonstrate the fact that the rhythm of the heart 
may originate with the ventricle. Continued observa- 
tion has afforded me still stronger proof in favour of this 
observation. The study of the effect of digitalis on my 
patients has brought out very striking differences between 
these cases and those where the rhythm starts at the auricle. 
No rational idea of the manner in which digitalis acts cam 
ever be obtained unless this change in the heart’s action is 
appreciated. The means whereby one can recognize an@ 
demonstrate whether the rhythm of the heart is auricular or 
ventricular in origin is by the jugular pulse. Whena pulse- 
is present in the jugular if the auricle is active it will 
undoubtedly always produce a wave with itssystole, but if the 
rhythm is ventricular in origin then no wave will appear at 
the time usually occupied by the auricular systole, but the 
jugular pulse will be found to be synchronous with the ven- 
tricular systole. This change of the jugular pulse from one 
of the auricular type to one of the ventricular has been 
illustrated by examples in my previous papers in this 
JOURNAL and in my book,” and very convincing illustrations. 
will be found in the second case recorded in this paper, and: 
in a paper which Deutsch read at the last German Medical 
Congress at Leipzig.® 

Apart from the scientific interest which this view shoulé 
evoke, the matter is one of the highest practical importance, 
asa large number of the cases of heart failure which we are 
called upon to treat present not only this feature, but the 
inception of the rhythm by the ventricle is the direct and. 
immediate cause of the heart failure. I have been engaged 
for some time on a minute inquiry into this subject, and the 
results obtained so far justi‘y me in stating that they will not. 
only profoundly modify our conception of many forms of 
heart failure, but will give us a more direct and definite aim 
in our attempts at treatment. 

In my first paper on the ventricular rhythm, I showed that. 
this condition might arise in different ways, one of which was. 
that which occurred in advanced disease of the mitral valves. 
In this complaint, towards the end of life, the pulse frequently 
becomes irregular—the well-known ‘mitral pulse.” ‘This is 
almost invariably the sign that the ventricle has taken on 
the inception of the rhythm of theheart. If there has pre- 
viously been present an auricular systolic murmur of the 
crescendo type it disappears, though a low-toned diastolic 
murmur may contiuue; and if there:has been a jugular pulse 
present, it will now be found to be of the ventricular type. 
If the heart’s action is rapid, it may be quite regular with the 
ventricular rhythm (see Figs. 5 and 8). 

There seems to be reasonable ground for assuming that an anatomicab 
basis will be found to account for some varieties of ventricular rhythm. 
In those cases where the ventricular rhythm arises subsequent to long- 
standing disease of the mitral valves and great dilatation, I had 
assumed that the auricle, like an over-distended bladder, became para- 
lysed, temporarily or permanently. Certain signs, however, now lead 
me to doubt the correctness of this view in all cases, as it would seem 
that the auricle might contract during the ventricular systole. I men- 
tion this, that the term ‘‘ auricular paralysis’’ may be understood to 
apply to those cases of long standing mitral disease where the rhythm 
is ventricular in origin, and where no evidence of an auricular con- 
traction occurs. Dr. A. Keith,* in his recent Hunterian lectures,, 
dwelt upon the nature and functions of certain bands of muscle fibres 
in the heart. In these lectures he analyses the anatomical condition of 
a number of hearts I sent him, and he brings out in a striking man 
the relationship between certain anatomical conditions and the sym‘ 
ptoms during life. Thus, in describing the heart from the first case 
I cite below, he found extreme atrophy of the musculature of the 
auricle with great elongation and atrophy of the auricular canal, there 
being also marked stenosis of the mitial and tricuspid orifices (see his 
Fig. 9). In another heart with mitral and tricuspid stenosis which I 
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had under observation for three years, and whose pulse never showed 
any irregularity, and in whom the auricle was active until her death, 
Keith found great hypertrophy of the musculature of the auricle, and 
neither stretching nor atrophy of the auricular canal. 

To illustrate the effect of digitalis in cases of ventricular 
rhythm I shall deal first with those cases that result from 
advanced mitral disease, as a peculiar and distinctive 
reaction is produced that I have not found in other forms of 
ventricular rhythm nor in cases when the auricle is active, 
The reaction about to be described does not occur in all cases, 
but many show it in a remarkable degree, and it is astonishing 
how readily susceptible those hearts are to the influence of 
digitalis. 

CASE I, 

Female, aged 51, seen first on March 23rd, r902. There is a history of 
weakness and shortness of breath, extending back for many years. She 
lies propped up in bed, her legs and abdomen being greatly swollen. 
The urine is scanty, the respirations are short and shallow. There is 
marked pulsation in the veins of the neck of the ventricular type 





<Fig. 1). 
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~due to the digitalis depressing the function of contractij 





Fig. 1.—From an old-standiug case of mitral and tricuspid stenosis. 
The jugular puise is of the veatricular type, and the irregularity 
is due to the inception of the rhythm of the heart by the ventricle. 
(March 23rd, 1902.) (The space F in this and all other tracings 
represents that portion of the ventricular systole during which 
the semilunar valves are open.) 

The pulse is small and very irregular. There is a great enlargement 
of the heart, the apex beat being felt in the sixth interspace, 2 in. 
eyond the nipple line, and the heart’s dullness extends 2 in. tothe | 
vight of the middle line. There is a systolic murmur heard at the 
apex, and also heard all over the back of the chest. Asystolic murmur | 
of a somewhat different character is heard over the front of the heart | 
and at mid-sternum. A diastolic murmur occupying sometimes the | 
whole of the diastolic period is heard in asmall area at the apex. Itis ofa 
low, quietly blowing character, fading away towards theend—notendingin | 
the characteristic crescendo murmur of the auricular systolic murmur. 
She was prescribed the pill containing digitalis, squill, and calomel | 
three times a day, The pulse began to get slower in ten days’ time, and | 
on April r2th it had taken on the rhythm shown in Fig. 2. 


appeared. Relief, however, lasted only a few months 
October 2rst, Pomp At the — examination the mit 

was narrowed to a mere sili ic 

Pe Ther of a finger. a permitted i 
; ere are some features to which I wish , 
in this case. The rhythm of Fig. 1 is a waa Steer attention 
and is a characteristic example of the kind of irregul erly one 
occurs when the ventricle takes on the inception ty that 
rhythm. It will be noticed that in the jugular pulse the : 
absolutely no sign of an auricular wave before the vent; eae 
systole (space £). In most of the tracings I have given hithes 
distinct wave in the jugular followed bya fall always pr ertog 
the radial pulse; here, on the other hand, even where there j 
a long diastolic pause, no sign of an auricular beat nec, 
The large wave v in the jugular is due to the right 
tricle sending back directly through the over-distendy 
auricle a large wave, and its perfect ®ynchronism a 
the left ventricle is shown in its relationship rh 
radial pulse (lower tracing). The marked effect of digital 
is shown in Fig. 2, where a certain kind of regularity 
is to be observed, There are two beats linked topethy 
and they give a superficial resemblance to the form of vale 
known as the pulsus bigeminus. But in true bigeminy anq 
in the regular occurrence of extra systoles the auricles arp 


and she dieg 
ral on 


active, and the peculiar arrhythmia is dependent 
\__ activity of the auricle, so that it is manitest that we Nat 


deal here with a totally different kind of arrhythmia, Tam 
of opinion that the cause of the slow action of the heart ig 
after the manner shown in my last paper. It was thet 
pointed out that when digitalis depressed the contractility, ij 
time were not given for the function to be restored, the con. 
traction was less in force and shorter in duration, and experi. 
mental evidence was given to show that the fibres might 
refuse to contract and so a beat might drop out. to be followed 
by a stronger and longer systole. It will be noted that after 
a long pause (Fig. 2) a very large and long beat occurs, The 
stimulus arises shortly after this beat and the ventricle 
responds, but so exhausted is the contractility that only a 
small beat occurs and of very short duration. Its force ig go 


small that it can barely open the aortic valves to produce 


slight pulse wave in the radial artery ; in fact, so weak is the 
second beat of the left ventricle that in many cases it fails to 
affect the radial pulse (see Fig. 9). The resistance offered to 
the wave sent back through the auricle to the jugular by the 
right ventricle is so slight that we always get a good record of 
its contraction in the jugular pulse, and here it is at once 
seen how much shorter is the ventricular contraction of the 
second beat compared with the first. After the second beat 


“contractility is so greatly depressed that no response takes 
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Fig. 2.—From the same patient as gave Fig. 1, three weeks later, show- 
ing how digitalis has exhausted the contractility, a weak, short 
beat following a large beat, then a long pause due to further 
exhaustion of the contractility. The shading underneath shows 
the position of the murmurs. (April r2th, 1902.) 
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Fig. 3.—Taken at the same visit and from the same patient as Fig. 2, 
showing how the size and duration of the beat depends on the 
length of the preceding pause. 

Sometimes this rhythm would vary as shown in Fig. 3. With the 

occurrence of this slow pulse the patient’s condition improved, the 
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urine increased in quantity and the dropsy to a great extent dis- 


place for a time, when after a long rest it responds again with 
a long and full systole. This variation in the contractile 
force of the heart is still better seen in Fig. 3, where the size 


given to the muscle to recover. It is possible that other 
functions may be affected here besides that of contractility, but 


| and duration of the beat depends entirely upon the time 


“ the depression of this function is so patent and 80 readily 
[Nests ones that it is manifestly the principal, if not the 
oer | 


entire, cause of the striking effect produced by the digitalis. 
In the following case I would particularly draw attention to 

(1) the change of the jugular pulse from one of the auricular 

type to one of the ventricular type, and back again to one of 


‘the auricular type, indicating a temporary inception of the 


rhythm of the heart by the ventricle (temporary auricular 
paralysis ?); (2) the extreme susceptibility of the heart to 
digitalis when the inception of the rhythm is due to the 
ventricle, compared to that when the rhythm is normal; 
(3) the difference in the reaction when the rhythm is normal 
and when it is ventricular. 

CASE II. 

Female, aged 16. Seen first on March 21st, 1903. Has had rheumatic 
fever, and for some years has suffered from breathlessness and palpita- 
tion on exertion. This has increased lately, and there is slight 
oedema of the Jegs. There is marked pulsation of the veins of the neck 
of the auricular type (Fig. 4). The pulse is small, regular, 86 per 
minute. There is great heaving of the left chest with the movements of 
the greatly enlarged heart. The apex beat is large and diffuse, and felt 
in the sixth interspace and in the anterior axillary line. There is 
a loud, rough, systolic murmur heard over the whole heart and round 
to the back, but loudest at the apex. With rest and digitalis she rapidly 
improved. She broke down again, and a note on January oth, 1904, 
states that the abdomen is greatly swollen, the liver enlarged, the = 
oedematous, and the urine scant. The radial pulse is small, ren 
rapid, 126 per minute, while the jugular pulse is of the ventri 
type. Under digitalin granules she again improved, but in ee 
the granules were stopped, and she speedily broke down again. | 
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ig, 40 d the following e'ght tracings are from the same 
sa os ay Here the pulse is regular, and the jugular pulse is of the 
auricular type. (March, 1903.) 
Mare th, 1904, the condition was similar to that described on 
oe oth the radial and jugular pulse tracings being shown in 


Fig. 5- 
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oth the pulse was still r2o per minute. On April rrth it was 130, on 
April 14th it had again become slow andirregular. (Fig. 9.) 
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Fig. 9.—Nine days after beginning the digitalin the characteristic 


effect is reproduced. (April 14th, 1904.) 

The digitalin was again stopped, but as the pulse began to increase in 
rate on March 17th, one granule per day was prescribed. The patient 
continued in fair health. but as the pulse did not slow down satis- 
factorily, on May 1st I doubled the dose. I did not take any further 
tracings till May 14th, contenting myself with watching for the slowing 
of the pulse. Finding it did not yield as before to the increased doses 
of digitalin, I took tracings on this day, and found a perfectly regular 
radial pulse, while the jugular pulse had completely changed its 
character, being now of the auricular type—that is, the auricle has 
again resumed its activity, and the heart chambers contract in their 
normal sequence. Occasionally, for a short period, it would show a 


























—The jugular pulse is now of the ventricular type. (March 


Fig. 5 roth, 1904.) 


She was prescribed digitalin granules, one per day. They speedily 
took effect, and on March 18th the pulse had become slow and irregular 
(Fig. 6). The urine had greatly increased in quantity, the abdomen 
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Fig. 6.—The jugular pulse is still of the ventricular type, but under 
the action of digitalis the radial has become slow and irregular. 
(March 18th, 19¢4.) 

and liver had diminished in size, and all signs of dropsy had gone. 
The digitalis was continued till March 28th, one granule being taken 
every second day, and she continued in fair health, the pulse still slow 
and irregular, as shown by Fig. 7, which was taken on March 26th. 
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Fig. 7 Shows the characteristic effect of digitalin being maintained. 
(March 26th, 1904.) The jugular tracing shows the nature of the 
arrhythmia, aud resembles that in Fig. 2. 

The digitalin was stopped on March 28th. Four days after stopping 
it the pulse had increased to 85 per minute, though she felt still fairly 
well. On April sth—that is, eight days after stopping the digitalin— 
the rate of the heart had increased to 120 beats per minute, the pulse 
had become small and weak and the jugular distension had increased. 
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Fig. 8.—Kight days after sto i i i 

: - 3 pping the digitalin failure of compensa- 

ion terin setin, the pulse here being 120 per minute, and the 
ugular pulse being still of the ventricular type. (April sth, 1904.) 

a +) Fs other signs of heart failure were beginning to show them- 
» She was again put on digitalin, one granule per day. On April 





slight alternating rhythm, as in Fig. ro. 
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Fig. to.—With continued use of digitalin the auricles resume the 
inception of therhythm of the heart, as shown by the fact that here 
the jugular pulse is of the auricular type. (May 15th, 1904.) 

The digitalin was stopped, and the patient continued in fair health 
for some months. Up till now (February, 1905) the jugular pulse has con- 
tinued of the auricular type, and the pulse has been quite regular except 
during a short period shortly to be described. On December 18th, 1904, 
she was again beginning to get oedema of the legs, and the abdomen 
began to swell, and she was very breathless. The pulse was small, soft, 
and rapid, rro per minute, and the jugular pulse was still of the 
auricular type. She was prescribed one granule of the digitalis per 
day. No improvement had taken place by December 27th, when she 
was ordered to take two granules per day. By January 2nd, 1905, the 
rate had fallen to 80, as arule quite regular, but occasionally an extra- 
systole of ventricular origin would occur (Fig. 11). Sometimes for a 
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Fig. 11.—Shows a jugular pulse of the auricular type with the occa- 
sional occurrence of a ventricular extra-systole. The auricular 
waves (a and a') occur at regular intervals, while the small waves 
(x) in the radial occur prematurely. The larger size of a! is due 
to the fact that when the auricle contracts the ventricle is already 
in systole, and therefore canuot receive the auricular contents, 
which are thus sent back into the veins, producing this larger 
wave. (January 2nd, 1905.) 


short period these ventricular extra-systoles would appear after every 
second beat (Fig. 12). The digitalis was stopped, and the arrhythmia 


Fig. 12.—Shows an allorhythm due to the regular occurrence of ven- 
tricular extra-systoles. (January 2nd, 1905 ) 


disappeared. She still continues in fair health, with a perfectly regulay 
pulse. 
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I need not dwell on the convincing character of this series 
of tracings from this patient. The demonstration of the 
normal rhythm in Fig. 4 and of the ventricular rhythm in 
Figs. 5 to 9 and the return to the normal rhythm in Fig. 10 
is surely sufficient to give pause to the most sceptical critic. 
That some profound change had taken taken in the rhythm 
of the heart is placed beyond cavil, and if my interpretation 
is wrong there are sufficient striking facts recorded in the 
tracings to afford material for a close investigation into this 
matter. The space E in all these tracings represents that 
portion of the ventricular systole when the semilunar valves 
are open, and in the jugular tracings it will beseen that when 
the auricle is active a wave, a, precedes the space E, and a 
fall occurs during that period. When the rhythm is ventri- 
cular no auricular wave precedes £, and the space itself is 
always filled by a large wave. 

The effect of digitalis when the rhythm is ventricular is 
manifestly of the same nature as that in Figs. 2 and 3; that 
is, it is mainly, if not entirely, an effect on the contractility. 
This case shows a remarkable sensitiveness to digitalis when 
the rhythm is ventricular, and I have often been able to 
slow and quicken the pulse rate in this manner in 
similar cases. Even when the auricle was restored to 
activity—as in Fig. 1o—we seem to get an echo of the effect on 
contractility, for the slight arrhythmia shows also an alterna- 
4ing largeand small beat. This is nota pure pulsus alternans, 
for we saw in the previous paper the rate was perfectly regular, 
whereas here—in Fig. 1o—the pulse periods vary in length, a 
short period and a long period alternating. It will be seen 
that this is due to variation in the auricular rhythm, whereas 
in the case of the true pulsus alternans the variation was 
entirely due to difference in the size of the ventricular beats. 

When the digitalis was pushed in December no speedy 
reaction followed like that in previous attacks of heart 
failure. When a definite reaction did occur (Figs. 11 and 12) 
it was of a totally different nature—namely, the occasional 
occurrence of ventricular systoles independent of the stimu- 
lation from the auricle—that is to say, ventricular extra- 
systoles. In my experience this is an unusual effect of digi- 
talis, and in the next paper I will suggest a probable expla. 
nation when discussing the relationship of digitalis to the 
fibres joining auricle and ventricle. 
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In a paper read at the annual meeting of the British Medical 
Association, in July, 1903,! we described two cases of 
obliterative arteritis in young men, leading to gangrene of 
the extremities. Of these cases the second was a complicated 
one, but the first was a typical one, affecting three limbs, in 
an otherwise apparently healthy man aged 37 years, there 
being absolutely no evidence of syphilis, alcoholism, renal 
disease, saturnism, ergotism, or premature senility. Our 
present case is remarkably similar in its main features, 
though only the two lower limbs have been affected. : 


Cass. 

The patient, A. H., a cigarette maker, aged 39 years, a Jew 
from Roumania, was admitted into the German Hospital on 
August 3rd, 1904. 

He enjoyed good health, but at twenty-three years of age 
commenced to suffer from pain in the right lower extremity. 
The pain was in the foot and the muscles of the calf of the leg. 
{t used to come on when he had walked for six or seven 
minutes, and was accompanied by muscular weakness, so 
that when the pain came on he had to stand still, but after 
two or three minutes it used to get better, and he was able to 
go on for another six or seven minutes and then stop again, 
“and so on. Evidently this was a kind of ‘intermittent 
claudication” of the extremity. He says the foot was quite 
red at that time, as it not rarely is in cases in which the 
blood supply is obstructed, owing to changes in the arteries of 





the affected limb.? At Riga, in 1880, after 

of these sufferings, the right lower extremity ween « Jear 
below the knee joint. The wound healed rather slow e 
18 to say, in about five months, and he then remained SP 
1903. About June of that year he began to suffer ion ell till 
pains in the toes and the calf of the left lower extremity 
ne had a kind of “intermittent claudication ey? aud 
extremity, similar to that which he previously had had i hat 
other. It was this trouble which brought him ag a pati mite 
the German Hospital. There is not much more to be poy t to 
regard to the past history of the case. The patient ion — 
moderate in alcohol, and there is not any history of ven 
disease. He says, however, that he has been accustomed 
smoke at least ten cigarettes a day, and has also taken re : 
deal of strong tea. His father died at over seventy ye 800d 
age, and his mother is still living, aged about sixty-six roa 





Fig. 1.—Transverse section of part of the popliteal artery (x 57), 
showing its channel obliterated by connective tissue (A). 1n this 
are many newly-formed blood vessels (8), and in some parts 
groups of brown pigment granules, some of which are represented 
diagrammatically in black (Cc). D=the middle coat. ‘here are 
some small areas of calcification (£) just outside the elastic lamina, 
which is not very distinctl, seen in the section illustrated. 


Condition after Admission (August, 1904).—The patient was a 
medium-sized, active man, without signs of disease in the 
heart, lungs? or abdominal organs. The urine showed nothing 
abnormal. There were no signs of any disease of the nervous 
system. The arteries and nutrition of the upper extremities 
seemed to be natural. Arterial pulsation could be felt in both 
inguinal regions, but pulsation was hardly, if at all, per. 
ceptible in the left popliteal artery (the right leg had been 
amputated in 1889, as already stated). Examination of the 
blood (October 6th, 1904) showed the haemoglobin value to be 
about ico per cent. of the normal standard; the number of 
red cells in the cubic millimetre was 5,120,000, and nothing 
remarkable was noticed in regard to the white corpuscles. 
Ophthalmoscopic examination (October, 1904) showed nothing 
abnormal, 

On account of gangrene, Dr. Michels first of all removed the 
left big toe on Augast 5th, 1904. The wound did not heal 
properly, and intolerable pain in the foot‘ continued, so that 
on October 7th, 1904, Dr. Michels, at the patient’s repeated 
request, other treatment having been found useless, ampu- 
tated the left lower extremity below the knee. At the 
operation there was hardly any bleeding from the cut vessels, 
and on examination it was found that the lumen of the 
popliteal artery was completely obliterated at the site of 
amputation. : 

The progress of the case was quite uneventful. The patient 
was free from pain after the operation and the wound healed 
well. in December the stump appeared a good one, altho 
at one part he said it was tender to pressure. His general 











ee a a eee oe ae 


Pan abt iat Ge A et UP Om 


a= fa aeormT!f 











OBLITERATIVE ARTERITIS. 


[uso dorms 763 





Aprit 8, 1905-] 





yas be noted that the general arterial 
aa ie pos probably never was, diminished. On 
blood. Prd 1905, it was about 145 mm. mercury in both arms, 
Mare: 9 9, 


according to the Riva-Rocci apparatus. 


Microscopic a : ‘ 

of the popliteal vessels and nerve 
sections were ee) of the anterior tibial artery, with 
from be i d nerve; (3) of the dorsalis pedis 


i ins an - 
accompany ee and the nerves accompanying them ; (4) ofa 


pb of muscle from the inner side of the first metatarsal 


e. . 

‘ vessels and Nerve.—The artery (see Fig. 1) 
I. Felten! Ter in section as to suggest the presence of 
*PPr pital hypoplasia. It was found to have its lumen 
coriverated by fairly dense connective tissue, containing a 


ot 





Fig. 2.—Transverse section of the dorsalis pedis artery (x 57), showing 
the lumen contracted and nearly obliterated by proliferative 


endoarteritis. The greatly-thickened inner coat, bounded 
externally by the clearly-defined wavy elastic lamina, consists 
chiefly of connective tissue containing many newly-formed blood 
vessels ; nO pigment granules are seen in it. 
great number of newly-formed blood vessels, and a certain 
amount of pigment granules, doubtless derived from blood 
(haemosiderin), and probably indicating that part of the con- 
nective tissue obliterating the arterial lumen was the result 
of organization of a thrombus. The elastic lamina of the 
internal coat was well preserved, and at some parts of the 
wall it was doubled. At some parts also there was a certain 
degree of proliferating endarteritis. Close outside the elastic 
lamina there were several minute points of calcification 
which could be dissolved out by weak acids, and in preparing 
the sections it was noted that there seemed to be gritty par- 
ticles cut through by the microtome. The vasa vasorum 
were natural. One of the two veins accompanying the artery 
showed (in transverse section) a certain amount of ‘‘apparent 
thickening,” due as usual to longitudinally arranged unstriped 
muscle fibres imitating proliferative changes of the inner 
coat.’ The nerve appeared normal. : 

2, Seetion of the Anterior Tibial Vessels and Nerve.—The 
artery was occluded by connective tissue, similar to that 
noticed in the popliteal artery, and almost certainly the 
result of organization of athrombus. The elastic lamina was 
distinct, and very wavy in outline. One of the veins showed 
a considerable amount of the ‘‘apparent thickening” due to 
longitudinally arranged muscle fibres imitating prolifera- 
tion of its inner coat, that is to say, when seen in transverse 
section.° The nerve appeared normal. 

x, Section of the Dorsalis Pedis Vessels and Nerve.—The artery 
(Fig. 2) showed an extreme degree of endarteritis proliferans, 
80 — its lumen was greatly contracted, but not completely 
occluded. Much of the thickened inner coat had been con- 
ae into connective tissue by a process of organization 
with formation of new blood vessels. The elastic lamina 





was nape at one part. The vein and nerves appeared 
normal, 

4. Section of the Muscle.—The muscle fibres throughout 
showed complete absence of transverse striation, and the 
presence of very marked fibrillation, indicated by the longi- 
tudinal striation. There seemed to be excess of nuclei in the 
connective tissue in some parts.’ 

We must here mention that we are indebted to Dr. Miil- 
berger, one of the House-Surgeons of the German Hospital, 
for some of the sections, and we have to thank Mr. 8. G. 
Shattock and Dr. F. E. Batten for their kindness in examining 
the sections with us, the Jatter especially in regard to the 
condition of the muscle and nerves. 


REMARKS. 

The pathology of this affection has been so ably studied by 
F. von Winiwarter,* C. Sternberg,® A. A. Wwedensky,'? W. von 
Zoege-Manteuffel,'! Bange,’? P. Wulff,** O. von Wartburg,'* 
and Pearce Gould'’; and the literature and views of various 
authors have been so recently discussed by Bunge and von 
Wartburg that we need not enter on these matters at length. 
Cases have also been described in England by Pearce Gould,'* 
W. B. Hadden,’ W. G. Spencer,'*® A. Dunlop,’ and (a doubt- 
ful and complicated case) J. A. Arkwright.*° In France, 
R. H. Camusat ” has recently considered the subject: and J. 
Darier has shortly alluded to it in his work on Syphilitic 
Arteritis.*? 

As to whether the final occlusion of arteries in these cases 
is generally due to thrombosis in already diseased vessels or 
to mere proliferation of the intima without thrombosis, 
opinions still differ. The question is, we believe, not very 
important, and we doubt whether, when thorough organiza- 
tion has taken place, it is always possible to distinguish 
between the two processes. In the present case, however, 
there can be practically no doubt that the occlusion of the 
larger arteries was due to thrombosis. If we had examined 
merely the popliteal vessels, we could hardly have connected 
the affection with arteritis obliterans, and should have 
merely come to the conclusion that the artery had in some 
way or other become thrombosed. The dorsalis pedis artery 
showed great thickening and vascularization of the intima, 
but to what extent this change preceded the clotting in the 
popliteal artery it is difficult to say. Itis quite possible that 
the onset of the pains in the foot and calf of the leg and the 
intermittent claudication were brought about by clotting in 
the popliteal artery. 

The disease occurs almost exclusively in the male sex, and 
the lower extremities are chiefly affected. Both in this and in 
our previous case the patients were poor Jews, living in the 
East End of London, as far as we can ascertain free from 
syphilis, alcoholism, and premature senility, but both of 
them accustomed to smoke at least ten cigarettes daily, and 
to drink a good deal of tea. We state this for what it is 
worth. and do not mean to hint that tobacco would induce 
this affection in most ordinary persons. It might, however, 
we believe, help to induce the affection in predisposed indi- 
viduals. But the question then arises, What constitutes such 
a predisposition, and could a certain hypoplasia of arteries be 
connected withit? We have not sufficient data at present to 
discuss this question. but in the present case the popliteal 
artery seems to have been originally rather small. 

It is possible that both poor or unwholesome food (ergotism 
is, of course, unknown in England) and racial factors may 
play a part in the etiology. We know of this disease now 
commencing in a third poor East End Jewin London. It is 
curious that we have during the last few years met with three 
instances of so rare a disease, and the fact that in all three of 
these instances the patients have been East End Jews between 
the ages of 30 and 40 suggests the existence of a racial or social 
(habits in regard to food and hygiene) predisposition. Ina 
discussion at the Berlin Medical Society on November oth, 
1904, Professor J. Israel referred to an idiopathic gangrene of 
the lower extremities occurring in men between 30 and 40 
years of age, especially Russian Jews. This had attracted 
attention, not only ai: Berlin, but likewise at Kénigsberg and 
Dorpat. 
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THE INCIDENCE AND EFFECT OF SOME DISEASES 
ON OTHERS.* 
By J. R. CHARLES, M.A., M.D., M.R.C.P. 





Ir will be generally agreed, I think, that it is an unusual 
event to meet with two acute diseases running their course 
concurrently in the same patient, although, as is well known, 
such an event may be occasionally encountered. Wiihregard 
to the co-existence of infectious diseases, Caiger, in his article 
on this subject in Allbutt’s System of Medicine, quotes many 
cases, including one in which the unfortunate patient was 
suffering from four such diseases at the same time. He says 
that “the symptoms of one disease are neither delayed in 
their appearance, nor mitigated in their severity by the 
presence of another.” I shall, however, return to points in 
this connexion later on. On the other hand, acute secondary 
infective disease very frequently arises during the course of 
chronic diseases. It is, indeed, so often the immediate cause 
of death in some of these conditions, that the mortality from 
this cause, combined with the number of deaths due to 
certain mechanical causes—for example, aneurysm or cerebral 
haemorrhage in chronic interstitial nephritis—has led to the 
saying that people rarely die of the disease from which they 
suffer. Like many of such sayings, this statement contains 
only ahalf-truth. Without doubt, while the supervention of 
a secondary infection is extremely harmful in almost all 
cases, thereare instances in which the occurrence of a second 
disease may so mitigate the symptoms of the first, that the 
former disease may be much ameliorated, and its symptoms, 
for a time at any rate, wholly in abeyance. 

I prop se, first, to deal with the incidence of secondary 
infections in chronic disease. By far the most frequent 
infective organisms are the pyogeniccocci, the pneumococcus, 
and the tubercle bacillus. Some years ago I examined the 
post-mortem records of all the subjects of chronic disease who 
had died in the previous ten years in the General Hospital, 
Birmingham; of these there were 488. These numbers are 
sufficiently large to deduce results from them with fair 
accuracy, and the information so obtained is not only of some 
interest in itself, but the knowledge of it is a considerable 
help when estimating a prognosis in any given case—a most 
important part of our work. 


Chronic Nephritis. 

Dealing first with the subjects of chronic nephritis, there 
were 156 patients who died with the interstitial form of the 
disease. Of these no fewer than 52, or exactly one-third, 
succumbed to the results of secondary infections, which 
included 31 cases of lobar pneumonia, 3 of bronchopneumonia, 
6 of pericarditis, 1 of pulmonary gangrene, 1 of pleurisy, 4 of 
empyema, 4 of phthisis, and 2 of general miliary tuberculosis. 
OF 37 cases of chronic mixed nephritis, 35.8 per cent. died 
from secondary infections, consisting of 6 of lobar pneumonia, 
2 of pericarditis, 1 of pyaemia, and 4 of phthisis: while, of 
22 cases of chronic parenchymatous nephritis, 31.8 per cent. 
died from secondary infections — namely, 3 from lobar 
pneumonia, 1 from bronchopneumonia, 2 from pericarditis, 
and 1 from peritonitis. 

These figures show that the incidence of secondary infec- 
tions in the different forms of chronic nephritis is practically 
‘the same in each—that is to say, at least a third of these 
patients die from the result of the supervention of a further 


* Read before the Chichester and Worthing Division of the South- 
Eastern Branch of the British Medical Association. 








malady. On the other hand, as we gs 
relative proportion of patients’ dying frome Sage the 
various forms of chronic nephritis varies very cohsldes 1 the 
these different forms, being greatest in those cases re él 

the parenchyma is most involved. Thus, in the same = 

of cases, uraemia was the cause of death in 66 per © Series 
the patients who suffered from the parenchymatous foees < 
the disease, in 32 per cent. of those who had the mixed for . 
and in only 13 percent. of those who had typical a 


kidneys. Stanular 
Cirrhosis of the Liver. 

With the exception of congenital heart dise j : 

of the liver must be assigned the worst plken es cirthoeig 


; : as actin 
a predisposing factor for the entrance of pathogeni ra he 
for of 45 cases there was a death ula a little ova 
cent. from secondary infections—namely, 7 from lobar n 
monia, 3 from bronchopneumonia, 1 from empyema be. 
pyaemia, 2 from tuberculous peritonitis, 4 from phthisig 7 
2 from general miliary tuberculosis. And, again, very sina 
events were met with in a further series of 17 caseg in which 
cirrhosis of the liver was associated with cirrhosis of the 
—— . 

ese figures prove, I think, the great frequenc 
infection under these circumstances. It is to be rementeal 
however, that the reaction of the body in the presence of thes 
chronic diseases is frequently extremely defective, not only 
against the entrance of pathogenic organisms, but also against 
their toxins, and that under these circumstances lesions of 
importance may easily be overlooked, unless carefully sought 
for. Thus, although double lobar pneumonia developed in 
aman who was the subject of chronic mixed nephritis, his 
temperature remained normal, and his respiration-rate op) 
about 30 per minute. Again, a man with arterio-sclerosis anq 
dilated heart died with extensive grey hepatization in his 
right lung. His temperature was subnormal for the four days 
he was in hospital before death, although in his case the 
respiration-rate varied between 4o and 54 per minute. Fre. 
quently, however, the respiration-rate in the pneumonic cages 
did not exceed 32 per minute. Further, as would be expected 
a defective leucocytosis was found in those cases in which 
the white cells were counted. 


Arterio-sclerosis. 
Of the cases which might be classed as primary arterio- 
sclerosis, 19 per cent. died from pneumonia. 


Heart Disease. 

Only 1 among 8 deaths from congenital heart disease was 
due to phthisis, aithough 3 others died from cerebral pneu- 
monia, and infantile diarrhoea respectively. Here the inci- 
dence of tubercle was less than we should have anticipated, 
but the number of deaths dealt with is too small to be of 
much value from the statistical standpoint. Secondary 
infections were responsible for over 15 per cent. of the deaths 
which occurred among 109 subjects of chronic valvular 
disease. Here pneumococcic infections were much the most 
numerous, being 14 times more common than tuberculous 
infection. ‘These figures certainly bear out the old view that 
chronic valvular disease is antagonistic to the invasion of 
pulmonary tubercle. 

Although some authors—Potain, Teissier—maintain that 
pulmonary tub+rele is frequently associated with mitral 
stenosis, I can find Jittle evidence to support their statement, 
for of 53 deaths from mitral stenosis, including 6 cases in 
which the tricuspid was also stenosed, tubercle did not occur 
once as a terminal infection. 

That tubercle should so frequently be the cause of death in 
cases in which the amount of blood supplied to the lungs is 
much diminished, as in pulmonary or tricuspid stenosis, is 
what might naturally be expected, and in pulmonary stenosis, 
at all events, this seems to hold good, but the condition of the 
lungs under these circumstances is very different from that 
met with in chronic left-sided endocarditis. 


Diabetes. a 

Turning to diabetes, the incidence and virulence of phthisis 
is well known. Six were directly due to this cause among 
31 deaths, while of 18 patients who died either from coma or 
convulsions recent pulmonary tuberculous lesions were found 
in 4; non-tuberculous gangrene of the lungs and pneumonia 
occurred in 2 cases. 
Pavy, in a paper which appeared in the Lancet last year, 
maintained that phthisis nowadays becomes very much less 
frequently developed among the well-to-do who adhere 
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-. dietetic regulations than of old, and that 
arictly » i ents he sees it is almost a negligible 
among t mies quotes cases, moreover, to show that should it 
quantity. the diabetic symptoms are considerably mitigated. 
su PP eaintsi ns that diabetes tends to decrease, or even to 
He also in patients who develop Bright’s disease con- 
disapPey ‘with the diabetes, and he refers to one such case in 
carn Jetetic restrictions were no longer required to keep 
whic ine free from sugar. He further quotes von Noorden 
the uF ing, “It is interesting and noteworthy that the 
, oearia Very often disappears in patients in whom granular 
glycan of the kidney has developed. The diabetes is cured, 
trop ~ do not knw the connexion.” The existence of diabetes 
i vie entirely masked during an attack of enteric fever, as 
the excretion of sugar frequently disappears, while the thirst 
and increased output of urea may easily be accounted for by 


the presence of the fever. 
Epilepsy. : . 

The manifestations of epilepsy are curiously modified by 
the presence of other diseases. I have been most impressed 
by this in the case of patients suffering from enteric fever in 
hospitals. When such a patient is well advanced in con- 
valescence one is surprised to find he suffers from fits, and on 
inquiry one learns that he waa previously epileptic; in other 
words, the fits have been in abeyance during the febrile and 
early post-febrile stages. I have never seen a fit during the 
febrile period. The depvession of the cerebral activity in 
typhoid very fortunately seems sufficient to avert the nervous 
discharge necessary for an epileptic fit. This depression, in 
q sense, is protective, since the occurrence of a fit during the 
aleerative stage would surely in many cases be attended with 
disastrous results. Clinically, I think another sign of the 
diminished cortical activity is the great ease with which ankle 
clonus can be elicited after an attack of enteric. This influence 
of enteric on epilepsy is all the more interesting as epilepsy 
may appear for the first time after an attack of typhoid fever. 

I remember reading although I cannot put my finger on 
the reference, that the onset of malaria very materially 
diminishes the frequency of epileptic seizures. Of this I have 
no experience, 

According to M. Voisin, the frequency of epileptic seizures 
is much reduced by the following diseages : 

(1) Anthrax. The author quoted a case in which weekly 
major and minor attacks were entirely suspended till death 
six weeks later, 

(2) Measles. In 3 cases the fits ceased entirely during the 
rash, but were worse afterwards. 

(3) Erysipelas. During the acute stage in 4 cases there was 
an absence of fits; these, however, subsequently returned. 

(4) Acute pneumonia has the same inhibitive effect during 
the febrile stage; and the same is also seen in 

(5) Diphtheria. Antitoxin injected as a prophylactic against 
diphtheria in 63 epileptic children had no effect on the occur- 
rence of thé fits. 

In phthisis, during the stage of excavation and during acute 
exacerbations, he says the fits are arrested. The same author 
also states that the attacks are increased during scarlet fever, 
influenza, and typhoid. This last statement hardly agrees 
with what I have previously said about the influence of 
typhoid in epilepsy, but the evil influence of scarlet fever in 
epilepsy is well illustrated by the following episode. Some 
years ago an epidemic of scarlet fever broke out in the 
Salpétriére, in which 4 epileptic patients were attacked and 15 
others, The 4 epileptics all died in four or five days in status 
epilepticus, while all the others got well. 


: Blood Diseases. 

Among diseases of the blood some extremely interesting 
facts have been brought to light, one of which is the apparent 
= onism between splenic leukaemia and phthisis. Parker 

escribed a most interesting case in the British MgpicaL 
JOURNAL of 1902. 

His patient came to him complaining of pain in the left side of the 
oon. He at that time had signs of old phthisis with excavation, 
bs efly in the right lung, over which the chest wall had been noticed 

be flattened and contracted for ten years. Seven years before he 
the “cord he had been treated with success for tuberculous laryngitis. 
alto ry and signs of old disease were therefore clear. There were 
Satie ue signs of active disease in the lungs, although his general 
the Ser not interfered with. In the splenic region was a tumour, 
bse jure of which was doubtful. The possibility of leukaemia being 
pr — his blood was repeatedly examined, but no evidence of this 
‘he tu oncould be found. Exploratory laparotomy was performed, and 
b prmvetal proved to be the spleen rotated on its axis and bound down 
y adhesions. The patient improved after the operation, but fourteen 





months later the white cells were found to number 238,o00 per C.mm., 
including many myelocytes. In fact, the number and the differential 
count of the leucocytes left no doubt as to the diagnosis of leucocyt- 
haemia, while the presence of tubercle bacilli in the sputum made the 
correctness of the diagnosis of the pulmonary condition equally certain. 
In this case the phthisis almost certainly preceded the leucocythaemia, 
but they existed for a considerable time together, during which the 
pulmonary disease made relatively little advance. 


It is probable, indeed, that the patient was suffering from 
leukaemia when he first came under the notice of Dr. Parker, 
although at that time the biood gave no indication of his 
disease, in spite of the enlargement of the spleen. This pro- 
bability is based on analogous cases; for in two other cases 
which have been recorded, in which phthisis occurred con- 
currently with leucocythaemia, it was noticed that, as the 
tuberculous process advanced, there occurred a steady 
decrease in the total number of leucocytes, including myelo- 
cytes, with a relative increase in the number of neutrophiles 
and lymphocytes. In one case of lymphatic leukaemia the 
state of the blood after tubercle had supervened was such that 
no one seeing the case for the first time would have arrived at 
the diagnosis of leukaemia from the ec :nditi:n of the blood. 
Typhoid, sepsis, and influenza all cause a temporary diminu- 
tion in the number of the leucocytes during the fever, but, if 
the patient survives the attack, the condition of the blood 
returns to its former state. During a case of pneumonia the 
number of leucocytes in the blood of a leukaemic patient fell 
in a few days from 393,coo to 4,000 per cubic millimetre. 
Several other similar cases are quoted in the same paper. 

The quantity of uric acid produced in splenic leukaemia 
and excreted in the urine is greatly increased. Although this 
is so, such patients rarely suffer from gout, though they may 
go on excreting enormous quantities of uric acid for years. 
Perhaps, however, it is this excess of uric acid in the blood 
during leukaemia which is inimical to the development or 
advance of tuberculosis, for phthisis is undoubtedly rare in 
the gouty, and I know of cases where complete arrest has 
taken place exceptionally gatisfactorily in patients with a 
gouty family history; and I am inclined to think that the 
arterio-sclerosis which is described as not uncommon in 
chronic phthisis results rather from the treatment than from 
the disease, for a great deal of the successful treatment of 
incipient phthisis has been along lines highly productive of 
the gouty diathesis. 

Unfortunately, no such antagonistic process as exists 
between leukaemia and phthisis exists between chlorosis and 
phthisis. In fact, the very reverse is the case, and I think 
that Gee’s aphorism, ‘‘we should never see anaemia in a 
young woman without thinking of phthisis as a possible 
cause,” is one of the most important in his book, and that if 
it were always acted upon and the lungs thoroughly examined 
in every case of chlorosis, there would be fewer cases of 
incurable consumption. 


Cancer and Tubercle. 

The relation of cancer to tubercle is remarkable. It is 
concisely summed up in the statement of Sidney Martin, who, 
after pointing out the great frequency with which retrvgrade 
pulmonary tubercle is found in cancerous patients, says, 
‘although the condition induced by cancer tends to the 
invasion of the body by the tubercle bacilli, it is inimical to 
the spread of the disease.” In fact, the tuberculous process is 
rarely found in an active state. 


Antagonism of Infectious Diseases. _ . 

I do not propose in this paper to discuss the interaction of 
one organism on another, or of the action of one toxin on 
another, as this would lead us into the realm of experimental 
bacteriology, rather than into that of clinical medicine. 
Still it is as well to remember that the chemical products of 
organisms, and also the bacteria themselves, may modify very 
profoundly the effects of others (for example, erysipelas cocci 
injected with anthrax bacilli are protective against the 
anthrax poison, while the virulence of diphtheria bacilli is 
greatly increased by the concurrent inoculation of bacillus 
pyocyaneus); and it will be further remembered that the 
beneficial effects of erysipelas noticed in some cases of 
eczema, lupus, and sarcomata, the so-called curative 
erysipelas, led up to the production of Coley’s fluid (a mixture 
of the toxins of the streptococcus of erysipelas with that of 
bacillus prodigiosus). Erysipelas occurring during the course 
of phthisis is said to cause an amelioration of the symptoms, 
including the cough. I do not remember having seen a case. 

That the infectious diseases may occur together has already 
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been mentioned, and, as a general rule, the prognosis is more 
grave, especially when each of the combined diseases tends 
to cause lesions of the same parts—as tonsils, lungs, or kid- 
neys. This is, after all, only what would naturally be 
expected ; neither is it surprising that some of the infectious 
diseases favour the occurrence of others. Thus scarlet fever 
favours the onset of diphtheria owing to the faucial condition 
being favourable for the growth of the diphtheria bacilli, 
while the converse also holds good, that the diphtheritic 
patient is unduly susceptible to an attack of scarlet fever. 
Searlet fever and enteric are rarely seen together, a fact 
which was noted by Murchison. In his day the two diseases 
were treated in the same wards, and yet in twenty-three years 
he only came across 8 cases in which these two diseases 
were coexistent. The relation of whooping-cough to measles 
is well known. When scarlet fever develops during the 
course of whooping-cough, the characteristic whoop of the 
disease is lost during the fever, to return again when the 
temperature becomes normal. 

The relation of chorea to rheumatism is now on a very 
much more satisfactory basis than it was a few years ago, 
before the micrococcus of the disease was described, and 
they can hardly be spoken of as two diseases. But I 
remember seeing a very striking transition of one to the 
other. The patient was a young adult, who was suffering 
from such severe chorea that, after many methods had been 
tried in vain to control her movements, she was subse- 
quently wrapped round with a damp sheet. Very shortly 
afterwards the choreic movements almost entirely ceased, 
though simultaneously she developed an acute attack of 


rheumatic fever. 
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THE NATIONAL IMPORTANCE OF THE THOROUGH 
AND SYSTEMATIC REMOVAL OF ADENOIDS 
IN CHILDHOOD.* 


By GRIFFITH C. WILKIN, M.R.C.S., L.R.C.P., 
Paignton; late Surgeon, London Throat Hospital. 





Tue high pressure at which those of us who live in large 
towns are existing necessitates the frequent demand for the 
reason why. 

I venture to ask whether this question, at least in medicine, 
has been put frequently enough. 

In towns help is so near to hand that one imagines all 
must be equally well placed in this progressive age; and yet 
if you go into the country far from any town of size, and live 
amongst the people, you will quickly realize that the contrary 
is indeed the fact. 

Addressing as I am a medical audience it would seem almost 
impertinent to say that to neglect to remove adenoids and 
enlarged tonsils in early life is most culpable. If we allow 
this then must the State plead guilty. The medical questions 
that come before the State are referred by it to those in high 
authority in the medical world. To these great men such 
small and unimportant matters as throat, nose, and ear 
disease make small appeal. Nor is it to be greatly wondered 
at, seeing the enormous amount of gratuitous work that they 
in common with all medical practitioners are called upon to 
perform. It therefore behoves the profession to act again for 
itself in this matter, remembering that to it as a body the 
people of our empire look, and not to one or two of its 
members. 

Some years ago, my health breaking, I left London, where I 
had practised as a specialist on the throat, nose, and ear, 
holding the post of surgeon to the London Throat Hospital, 
and went to practise in a country village in Somersetshire. 
In the different villages in my district I founda great number 
of children suffering from adenoids with or without enlarged 
tonsils. On some of these operations were performed ; many, 
on account of the misguided opposition of the father, had to 
be left alone. From the Board of Guardians no help could be 
obtained. From this southern and beautiful country fate 
_ took me to a Northamptonshire village. Here again chance 
favoured me, and throat work, operative and consultative, 
seemed to spring up around me. In a like manner innumer- 


* Read before the South-Western Branch of the British Medical 
Association. 








able cases of adenoids came under my observation som 


@ in 
The yokel i 
on, having, aga 


own practice, some in that of a colle 
generally depicted as a man of heavy, slow aah 
rule, his mouth open and breathing heavily, with 
lutely vacant expression. Is not this almost mn 
description to be given of a patient suffering from A. Mt 

Passing for a moment from the present day to: 
paintings of beautiful ladies by the old masters take the 
numbers of them shown with the nostrils of theirs ot 
shaped noses pinched and their lips parted, clear] elr Well 
that these growths are no new trouble ? , Y showing 

or generations all classes of society h go sei 
way, the members carrying with them behind ered In this 
ated at that part of the pharynx where disturbance i? ot 
likely to occur, a hot-bed for the germination of the 18 ‘least 
disease, and, when the nose is completely blocked pees of 
the sufferer to breathe through the mouth the air ong 
cities. In the early days, betore the enormous growth i 
multiplication of the large towns, and the consequent d ~ 
lation of the country, the matter may not have bea 
important, but to-day, in my opinion, it is of the u 7 
moment, deserving and requiring immediate attention _ 
_, No one will deny that a nation depends for its greatness 
its people. The early days of human life are entire} Me 
with the mother. On her manner of life—eating drinkin . 
sleeping, and thinking—what greatness may not hang? Th & 
comes that wonderful change when, without a break incon 
tinuity of life, the child, separated from its mother, ig yet i 
years, in ever-decreasing degree, dependent on her lovin tees 
—care such as no foster-mother can give and on whi the 
health of the child, mental and physical, almost but be 
entirely depends. Y 

Given two children, boys of 3 or 4 years old, the one havin 
perfect power of nasal respiration, the other with his “a 
pharynx blocked with adenoids, forced to respire through his 
mouth—is there any doubt which of the two will, other 
things being equal, turn out physically, mentally, and morally 
the finest specimen of humanity ? 

What wonder that consumption is to-day so prevalent? 
Those who are affected with adenoids are the very ones who 
are always hawking and spitting, the habit being undoubtedly 
caused by the presence of some irritant in the pharyngo- 
laryngeal passage. 

Is if right for the profession to allow the country genera} 
practitioner to contend single-handed with these so-called 
minor ailments? He is by no means an idle man. (on- 
mencing with his surgery in the early morning, followed by 
his morning rounds, often without an interval for refresh. 
ment, continued late into the afternoon, doing Branch work 
whilst the horse rests or is changed, this with his nights often 
broken by confinements, as well as his day work so inter. 
rupted, where is his time for the more delicate throat and ear 
work or for the finer branches of diseases of women? Too 
much is asked from the man who, seldom getting bare justice, 
deserves the very greatest honour. 

To meet the necessity properly I would suggest that centres 
be founded over Great Britain and Ireland, from which oncea 
year medical inspectors properly qualified for the post should 
be sent out into the surrounding district, with power, in con- 
junction with the medical officers of the part, to visit the 
schools and examine the school children for throat, nose, and 
ear troubles, and to arrange with him for the proper treat- 
ment of the cases. This must be done under the authority of 
the law, and all proper care and precautions not to wound the 
susceptibilities of the parents must be taken. Some are apt 
to think that the country people are of little importance and 
may be treated anyhow. Kindness with firmness is as much 
appreciated in the Jand as in the town, and the successfal 
man everywhere is he who is gentle, kind, and firm, Every- 
thing to-day is being done for the halt and maimed, little for 
the child who may become, if properly looked after, a good 
and capable citizen. 

The large centres of life—our great cities—are fed by the 
country, and if the child life of the country is dwarfed and 
crippled by a plug and hot-bed for the germination of all that 
is foul placed at the back of its nose, what wonder that the 
nation is stationary, and how Jong can it be so? 














Foop LABORATORIES IN THE Unitep Statxs.—A New York 
bureau for the examination of imported food stuffs was estab- 
lished about six months ago as an experiment. Apparently 
the result has been satisfactory, for it is now announced 
food laboratories are to be established in Boston, New 
Orleans, and San Francisco. 
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A FATAL CASE OF ACUTE MERCURIAL 
POISONING. 
By E. SCOTT SUGDEN, M.D., M.R.C.S., 


Divisional Surgeon, Liverpool Police Force. 





e mercurial poisoning are so rare and the litera- 


amet ere that I think it desirable to place on record this 


well-marked oie. years of age, on October 1st swallowed, 


A young ilk, a “ headach ” Dro- 
A yo ooniul of milk, a ‘‘ headache powder,” pro 
ae om —- chemist’s shop. Immediately after taking 
cor owder she was seized with a severe burning pain in the 
eat and with vomiting ; she vomited again in a few 


minutes. i 
d to see her about twenty minutes after the 
Res bees swallowed. She was then sitting up in bed 
tching and vomiting a small quantity of white stringy 
re cus; she complained of a severe burning pain and feeling 
af tightness about the throat, slight burning pain in the 
epigastrium, and severe burning pain’about the mouth, 
tongue and lips. I found that the tongue, tonsils, and 
ncous membrane of the lips and cheeks were white and 

w oded ; the face was slightly swollen and flushed ; there 

be some tenderness over the stomach and slight general 

gwelling of the abdomen; all parts of the mouth were 
exceedingly painful and tender. _ : 

Having administered as an emetic an apomorphine tabloid, 
dy gts hypodermically and caused more vomiting, I gave 
‘ragnesium carbonate in milk and washed the mouth with 
olive oil, and also induced her to swallow a tablespoonful of 
the oil; no eggs were obtainable at the time. Some collapse 
ensuing, I gave acup of strong coffee. These remedies gave 
some relief to the patient, and she dozed off to sleep. About 
two hours later diarrhoea set in, two motions being passed 
mixed with blood; during the following night about six 
motions were passed, the later ones being almost entirely 
composed of blood ; vomiting continued at intervals. There 
was total suppression of urine for twenty-four hours after 
taking the powder, but after that no trouble with the urine. 
Treated with mouth washes of tincture of myrrh and glycerine 
and borax, and small doses of bismuth and soda, and plenty 
of white of egg, milk and barley water, the vomiting and 
purging ceased, and all except the soreness of the mouth 
aeemed to go well until nine days after taking the powder. 

On October 4th (three days after poisoning) a haemorrhagic 
rash appeared on the skin of the face, and gradually spread 
all over the body and limbs ; this was accompanied by a good 
deal of swelling of the face and soreness of the eyelids, and 
followed by free desquamation. On October roth vomiting of 
blood set in, and I stopped all food by the mouth and fed 
only with nutrient enemata fora week. The vomiting soon 
stopped, and about October 16th the patient was able again to 
take a little barley water and Benger’s food. The ulceration 
and sloughing of the mouth, however, was very troublesome, 
and on October 17th and 18th several haemorrhages occurred 
from the mouth and throat, and were accompanied by 
tympanitis of the abdomen and a rise of temperature to 101°, 
and the patient became much weaker. Painting with 
adrenalin solution stopped the haemorrhage, but swallowing 
gradually became impossible. After a temporary improve- 
ment the patient died very suddenly from heart failure on 
bo ae of October 23rd, twenty-two days after swallowing 

e powder. 

On October 1st I obtained six of the headache powders from 
the chemist and, along with the vomit, sent them to Mr. E. 
Davis, analyst, of Liverpool. 

' A large amount of mercury was found in the vomit, and the 

powders (which should have contained acetanilid, caffeine, 
and sodium bicarbonate, amounting to sgr. in all), were 
found to contain, in addition to the other constituents, a 
quantity of corrosive sublimate. The largest amount of 
corrosive sublimate found in one powder was 2.67gr. How 
the corrosive sublimate got into the powders is a mystery 
which was not cleared up at the inquest. I was present at 
the post-mortem examination conducted by Dr. Nathan Raw of 
Liverpool, whose notes are as follow: 

Body well developed and nourished. Rigor mortis pronounced. 
Pupils equal and dilated. There is considerable recent burning of the 
lips, nose, and lower eyelids, having the appearance of corrosion. The 
tongue, mucous membrane of the mouth, and fauces are of an ash-grey 
colour, with, in places, extensive sloughing. This appearance is also 
seen in the upper and lower portions of the oesophagus, the mucous 
membrane of which is corrugated and eroded. 





The stomach shows intense congestion around the cardiac orifice. 
The mucous membrane is swollen and softened and of a bright-red 
colour with numerous ecchymoses. The small intestines here and there 
show intense injection, but in the caecum the mucous membrane is of a 
dark-brown colour with indication of intense haemorrhage. 

Lungs.—Both engorged, 270z. each in weight. Scattered throughout 
both lungs were numerous thromboses, due to alteration of the blood. 
These varied from a point to the size of a shilling, and, according to 
Kauffman, are essential for the diagnosis of corrosive sublimate 
poisoning. 

The liver and kidneys were enlarged and fatty. 

The other organs appeared normal. 

The chief features of this case were the comparatively small 
amount of corrosive sublimate in the powder—probably not 
more than 23 gr.—and the length of time the patient survived 
—twenty-two days; the longest recorded case I can find being 
nineteen days. 








CASE OF ACUTE STRYCHNINE POISONING IN 
A CHILD : RECOVERY. 


By JOHN R. POOLER, M.B., Ch.B., 
Resident Medical Officer, Small Heath Dispensary, Birmingham. 





N.S., aged 8, came under my care at the end of January, 
1904, for post-diphtheritic paralysis, affecting the legs, and, to 
a slight extent, the palate and pharynx. She was treated 
with a mixture containing liquor strychninae hydrochlor. 
miij t.d.s. for the first fortnight, and at the end of that time 
the dose was increased to mvt.d.s. The child progressed 
favourably, and the signs of paralysis were disappearing 
gradually. About 5 p.m. on March 1st I was urgently sum- 
moned to the patient’s home by the message that “ the little 
girl had taken an overdose of the medicine and had been in 
fits for two hours.” On arriving at the house I found the 
child in a state of collapse—face flushed, lips cyanoged, 
swollen, and bleeding; tongue also swollen and bitten 
through; pulse frequent and weak; pupils dilated. There 
was then no rigidity of the limbs or trunk, and she was fully 
conscious. 

The history of the case was that at 3 p.m. the father of the 
child had proceeded.to administer the medicine to her, and, 
with almost criminal carelessness, had remarked that as the 
bottle was nearly empty she might as well finish the lot. 
Notwithstanding a protest from the mother, he emptied the 
contents of the bottle (a large dispensary one) into an egg- 
cup, and the child drank the whole amount. Five minuies 
later the mother, hearing a cry in another room, went to 
ascertain the cause, and found the little girl in strong con- 
vulsions. Her description of them to me was, that the back 
and head were arched, the teeth clenched, the arms and legs 
either rigid or ‘‘ working,” no loss of consciousness, but 
a complaint of great pain during the fits, during which she 
cried out that she was dying. 

The dispensary being a considerable distance from the 
house, I was not sent for till two or three medical men in the 
immediate vicinity had been summoned, but none of them 
were able to attend. No real attempt at appropriate treat- 
ment was therefore started till my arrival two hours and a 
quarter later. The fits had continued with great severity 
during the whole of that time, but were then gradually 
subsiding. 

Treatment.—Thirty grains of zine sulphate were imme- 
diately administered in warm water, followed by strong freshly- 
made tea, and as no vomiting occurred, more of the drug was 
given afew minutes later. The fits not being severe just 
then, the stomach tube was also introduced and the stomach 
washed out with fair success. At the end of twenty minutes 
to half an hour, during which time the child remained free 
from convulsions, except for one slight attack, free vomiting 
set in. At the end of forty-five minutes the child, though 
collapsed, appeared to be much improved. No fit, except the 
slight one which I witnessed, had now occurred for an hour ; 
the pulse was slower and stronger, the breathing normal ; 
there was no rigidity of the limbs, and the mental state was 
quiescent. I therefore deemed it safe to leave the patient, 
but returned in an hour and found her still vomiting, some- 
what weak and exhausted, but otherwise out of danger. 
Except for a slight rise of temperature during the next 
thirty-six hours (99° to 100° F.) recovery was speedy, and in two 
days she was running about as usual. I procured the same 
eggcup that had been used by the father and carefully 
measured out with water the approximate amount which on 
the man’s own admission he had given the child. It was 
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three-parts of the eggcupful. This was corroborated by the 
mother and by the little girl herself, who is quite intelligent 
and old enough for an independent opinion. It came to over 
eight teaspoonfuls—roughly 3ix. The dose she was taking 
at that time was ™v, aquae ad 3j t.d.s. The liq. strych. hydro- 
chlor. of the British Pharmacopoeia contains 1 gr, in 
110 minims of water; the regulation dose of the liquor being 
2to8 minims, and of thealkaloid ,; to y,; gr. The child took at 
least 45 minims of the liquor—that is, an amount equivalent 
to something between 4 and } gr. of the pure drug. 


REMARKS. 

There are, I venture to think, one or two points of interest 
about this case. 

First, the practically spontaneous recovery of the patient. 
I am inclined to think she would have survived without any 
treatment whatever. It was over two hours before she 
received any medical aid, and by that time the fits had 
to all intents and purposes subsided. 

Secondly, the comparatively large dose of the poison—at 
least for a child—though the fact that she had been taking 
the drug regularly for over a month must certainly have 
prodsaed some amount of immunity, and this probably saved 
her life. 

Taylor, in his book on Poisons, says: ‘‘;; gr. operated as a 
poison on a child 2 to 3 years old, and caused death in four 
hours, the symptoms coming on in half an hour.” He also 
quotes Dr. Darwin, who reported a case in which ? gr. killed 
a child aged 73 in half an hour. Taylor considers the fatal 
dose for an aduit is from 3 to 2 gr. 

Dr. Husband, in his handbook, gives the fatal dose as 
‘* from j to 3 gr., but large doses have been taken, followed by 
recovery.” 

The Encyclopaedia Medica, in its article on poisons, puts 
down .the fatal. dose as ‘3 gr., which caused death in twenty 
minutes ”; a little over a grain has frequently proved fatal, 
but recovery has taken place after 10 or even 20 gr. 

The sublime contempt in which a certain section of the lay 
public hold the average doctor’s ‘‘ bottle of medicine,” whether 
it contains a dangerous drug or not, is, I think, also a point 
worthy of mention. 





THE CORRECT ANATOMICAL FORM OF 
BICYCLE PEDALS.* 
By R, A. LUNDIE, M.A., B.Sc., M.B., F.R.C.8.Epin. 





Mocs thought and ingenuity have been expended in trying to 
adapt the bicycle saddle to the body which is to ride upon it. 
I do not know that the corresponding question with regard to 
bicycle pedals has ever been raised in this country; yet I 
hope to show that it also deserves to be considered. 

My first interest in the subject was an acutely personal one. 
I had at one time suffered from corns, but by properly- 
adapted shoes had practically got rid of them a good many 
years before 1898, when I began to bicycle. Within a year or 
so corns began to appear in parts symmetrical on the two 
feet where they had never been before, and ina situation 
where corns are not very common, namely, at the junction of 
the sole with the lateral aspect of the foot opposite the fifth 
metatarso-phalangeal joint. They became gradually but 
steadily more troublesome; at their worst each of the affected 
areas had at least three or four eygs, and was often very 
painful, in walking even more than in bicycling. 

Though my previous refuge—modification of the shoes— 
proved unavailing, it was long before I suspected any con- 
nexion between the corns and the bicycle. During 1902, how- 
ever, I chanced to hear a lady remark that she had never 
had corns till she began to bicycle. This suggestion put me 
on the right track. 1 modified my pedals, and since Septem- 
ber, 1902, when I began to use the improved form, the corns 
have gradually lessened, without any other change in my 
habits or footgear. Now—January, 1905—the last of the eyes 
is just disappearing. 

Stand on the ground with the feet close together and the 
toes pointing forward. The transverse axis of the soles is at 
right angles to the line of the leg (Fig. 1). Place the feet 6in. 
apart, but still parallel, and this is no longer the case; the 
transverse axis of the soles is in the same direction as before, 
but the line of the leg is inclined to it; in other words, the 


* Demonstrated before the Eainburgh Branch of the British Medical 
Association, 
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foot is slightly inverted (Fig. 2). Pressu: 
the leg is, therefore, no longer directly downwasta' through 
wards and slightly outwards. Now this is pre put down. 
position of the foot (if we neglect the movement of flee the 
extension at the ankle) on the ordinary bieycle-pedal and 
lower part of the stroke ; and at the upper part the j at the 
is somewhat increased. The foot is thus, when eden 
being constantly pressed downwards and ’ slightly outers 

pressure 


against the shoe. 
It was this lateral component of the whi 
me so much trouble. How can it be eliminated 2 tch gave 
_ Instead of standing on the ground, sit in a chair or li 
couch, with the heels supported and the toes pointin motes 
(Fig. 1). Now separate the feet six inches ag before “eine 
“ne — os 9 —— = previous relation to the 
egs, the soles look a little outward ,a i ; : 

(ig. a) nd there is no inversion 


WE AE 


Fig. 1. Fig. 2. Fig. ; 


Figs. I,2,and 3 represent diagrammaticall th iti 
’ y e positions of the feet; 
and legs described. For the sake of clear ness the obli uit ig 
Ps ] I 1 t d. ’ q y con- 
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Fig. 5.—Bicycle (of 1904) with 
pedals devised to avoid cycling 
coras. 


Fig. 4.—Bicycle (of 1888) with 
pedals devised to avoid discom- 
fort in ankles and joints of feet. 


This at once suggests the proper position on the bicycleand 
the correct form of pedal. The tread should not be in a plane 
at right angles to the mesial plane of the machine, but slightly 
oblique, so that the outer side of the foot is a little higher 
than the inner (Fig. 5). Ona pedal with the correct inclina- 
tion the foot presses squarely and evenly, as in walking on 
level ground. I find accordingly that in sloping pedals the 
usual tabs at the outerside, to prevent the feet slipping off, 
are quite unnecessary, 

It is easy, by suitably arranging lengths of board upon the 
floor, to demonstrate that the pcsition above described is 
more comfortable than the position on ordinary pedals, wher 
one is walking with the feet kept 6 inches apart ; and therefore that 
it should be more comfortable in bicycling. 

The pedals I have described are just as easy to make as the 
ordinary patterns, and, if manufactured wholesale, should be 
just as cheap. They wear better, as there is much less 
slipping and grinding of the foot upon the tread. At 
present, however, any one who desires to try them will have 
to get a pair specially adapted by a mechanic. No question 
of loss of power can arise if the slope of the pedal is at the 
angle indicated. The leg necessarily occupies a position not 





perpendicular but somewhat oblique to the axis of the pedal; 
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obliquity must be allowed for, and the only question is 
this ob Pins correction is to be applied in the joints of the 
whether bs, or in the structure of the bicycle; in other 
rider's whether the body is to be adapted to the machine or 


gel chine to the body. Medical men, at least, should 
e 


have only one ceey 904 in the motor bicycle the separation of 


I may point out nd their inversion on ordinary pedals 
the a Fe eed, than on the common “safety” 
pos gg Though the feet are less used for propulsion, I have 


: eat that here also the comfort of a more natural position 
will readily be recognized. ua neem 1 
not the first to suggest this form of pedal. In the 

a my inquiries, I have found that one of what the late 
se onal Tait used to call those ‘‘ worst of plagiarists, who 
eer ideas long before we have thought of them our- 
i 42 ” devised and patented precisely the same thing in the 
United States sixteen years ago (Fig. 4). I have not beenable 

trace William E, Smith, of Washington, nor doI know that 
iis atent has been worked ; but our common contention, 
that sloping pedals are the most natural and comfortable, is 
trongly enforced by the fact that we have arrived at it by 
arr different paths. He has found, as I have, that lateral 
a ping of the foot is avoided; but he knows nothing of 
: - 8 corns. His dissatisfaction with the ordinary pedal 
pa to have arisen from discomfort in the ankle and the 
tarsal joints ; for he‘says that it— 
compels the foot to play ina very tiresome manner upon the ankle- 
joints... . By my construction this difficulty is overcome and the 
rider enabled to propel the machine with less exertion than heretofore. 

Ithink we may go further and say that not only the foot 
put the whole limb is put in a constrained position when 
working an ordinary pedal; and that this constraint is 

tly lessened by a proper inclination of the tread. Several 
friends have reported to me that with a sloping tread they 
“find pedalling easier.” Dr. Watteville, Kingussie, writes 
(after six months’ trial) 3 et 

In addition to the lessening of friction, I find that the sloping 
pedals give me more power, and fatigue is thus lessened. I am deriving 
much comfort from them. 

Increase of power and of comfort are advantages that 
should claim the attention of all bicyclists. To the minority 
who suffer from cycling corns the hope of getting rid of them, 
as I have done, will make an additional and a still stronger 
appeal. In the hope that some medical men may be induced 
to adopt and to recommend an improvement devised on 
anatomical instead of purely mechanical prineiples, I desire 
to bring it under the notice of the profession. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


THE LOWERING OF THE BODY TEMPERATURE IN 
HYPERPYREXIA BY MEANS OF RAPID 
EVAPORATION OF WATER. 


TxE application of cold water has now become so well recog- 
nized as a part of the treatment of typhoid fever that most 
public hospitals are equipped with arrangements for its 
routine administration. Many difficulties, however, still face 
its adoption, while a fairly large staff of nurses is requisite for 
its systematic use. Again, where ice is utilized the supply 
often gives out, and in the hot zones of Australia, India, or 
Africa the difficulties associated with this special method of 
treatment can be better imagined than described. ‘The 
scheme which I have improvised for the lowering of body 
temperature is as follows : 

The patient’s bed is covered with some waterproof, over 
which is placed a sheet of towelling. This towelling, the 
sides of which are cut in a slant, is braided with jaconet. 
The patient reclines on the sheet, and has, if necessary, a 
warm bottle to his feet. Over the whole of his trunk another 
plece of towelling 18 now placed in one or two layers, hemmed 
and bound along its sides with jaconet. A cradle is now 
placed over the bed, to the dome of which is attached a small 
electric revolving fan surrounded by a wire cage. Aflixed to 
the cradle is a small rose, through which water slowly sprays 
2 fine driplets on to the towelling covering the patient. The 
tien revolving with more or less rapidity, affects the evapora- 
lon of water so that the degree of cold can be regulated to a 
uicety, All the nurse has to do after taking the temperature 











of the patient is to switch on the eleetric installation, when 
it will be found that.a rapid evaporation. ef moisture, lowers 
the temperature. Should there be any surplus of water it 
will ran down the jaconet drains into.a receiver at the foot of 
the bed. 

A few large fans in the ward would keep the air pure and 
cool the atmosphere. This, of course, requires electric 
installation, but the initial. cost cannot be considerable when 
the set-off in the economy both in labour and material is 
taken into account. 

Louis Henry, M.D., 
Honorary Assistant Physician, Alfred Hospital, Melbourne, Victoria. 


PROTECTIVE POWER OF VACCINATION. 
THE following case supplements that published by Dr. Angus 
in the British MEpIcaL JouRNAL, October 15th, 1904 : 

Mrs. E. D., aged -37, was admitted to the Basford Sana- 
torium, Nottingham, suffering from small-pox en June 13th, 
1903. Herseven months old baby, which she was suckling, 
and which had been successfully vaccinated fourteen days 
previously, was admitted with her. The baby-was not 
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but was nursed by its mother throughout her illness (con- 
fluent small-pox) and was handled daily by the other patients, 
about fifty in number, in various stages of small-pox. The 
baby left in perfect health. The vaccination marks on the 
baby’s arm can be made out in the photograph by means of a 


magnifying glass. 
H, J. Netson, M.D. 


Bulwell, Nottingham. 

A RARE FORM OF DISLOCATION OF THE ANKLE. 
A MAN, aged 56, was descending some stone steps when he 
missed his footing ; his left foot got fixed in a corner, and he 
fell, twisting it outwards under him. He was taken to hos- 
pital in an ambulance, and I saw him about three-quarters of 
an hour after the accident. He was in great pain, and lying 
flat on his back. The patella of each knee looked straight 
upwards, but whilst the right foot pointed straight upwards, 
the left was lying transverse and fiat on its outer side, dis- 
located at the ankle joint by being rotated exactly a right 
angle outwards on its vertical axis. It was neither too far 
forwards or backwards, but simply rotated. The tibia was 
unbroken, and the internal malleolus projected considerably, 
stretching the skin over it. But the anterior face of the 
lower end of the tibia was still more prominent, and stood 
out very remarkably. The fibula was broken by an 
oblique fracture extending downwards and inwards in its 
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middle third. The external malleolus was twisted outwards 
and backwards with the outer side of the astragalus to 
which it was still attached in its normal relation- 
ship, so that the two malleoli were only separated 
behind by about a quarter of a circle, and by three- 
quarters of a circle in front. The astragalus was still in con- 
tact with the articular surface of the tibia, but at a right angle 
to its normal position. The tendo Achillis and the heel looked 
practically normal, the foot not being noticeably shortened or 
lengthened. The inner side of the tibia was very prominent, 
and the skin was tightly stretched over its lower end, and 
twisted like a corkscrew. The two things that were most 
striking on first seeing the case were the peculiar transverse 
position of the foot, and the strange appearance of the anterior 
face of the lower end of the tibia. The foot was not at all 
everted or inverted on its longitudinal axis, but rotated a 
quarter of a circle on its vertical axis. Under an anaesthetic 
the foot was replaced with very slight extension and internal 
rotation, and it went into its normal position with a snap. 
The case was seen also by my colleague, Mr. Linington, and 
the House-Surgeon, Mr. Bradbury. I have given thislengthy 
77+ ge of the case as I can find no record of anything of the 
ind. 
THOMAS EASTES, 
Honorary Medical Officer, Victoria Hospital, Folkestone. 


PEMPHIGUS NEONATORUM. 

In May last I received a telephone message from the Women’s 
Hospital asking me to see some little babies there which were 
suffering from cutaneous disease. I immediately went, and 
was greatly rewarded by seeing an interesting clinical entity 
—to wit, pemphigus neonatorum. At the time there was a 
bad case of syphilitic eruption in the hospital, and it was 
thought that it might be due to this; but the rapidity with 
which the disease progressed precluded this. Evidently this 
was an epidemic of cutaneous disease. At the time there 
was quite a number of newly-born babies in the hospital, and 
one and all became affected with the disease. It was a 
bullous-like eruption, commencing in the fingers and hands, 
and spreading on the face, buttocks, and other parts. It 
became pustular and confluent in a sort of semicircle. These 
would form bullae, especially on the face, which became 
swollen. It rapidly effloresced. The eyes were swollen and 
ejected. At first I thought it might be impetigo contagiosa. 
It bore somewhat of this character. The etiological character 
of pemphigus neonatorum is still a moot point. Most modern 
dermatologists consider it allied to, if not identical with, 
impetigo contagiosa or bullous varicella. I ordered an 
ointment of 10 gr. of ammoniated mercury in vaseline. It 
improved rapidly under this. The hospital was in a sound 
sanitary condition, no bad sewers or Grains. 

Two types of this disease are known—mild and severe. 
Sometimes it results in high fever and death. An epidemic 
has been reported in a lying-in hospital, due to the careless- 
ness and uncleanliness of the midwife. As these cases of 
pemphigus neonatorum are not extremely common, it seemed 
to me that a report of a case might not prove uninteresting. 

LestizE Foitry, M.D., L.R.C.P.Lond., 


Physician to the Skin Department of the Western Hospital, 
Montreal. 








GONORRHOEAL ENDOCARDITIS. 
Havine read Dr. Hunter’s interesting paper on a case of 
gonorrhoeal endocarditis,‘ and having learned that few cases 
of this condition are upon record, [ submit the following 
notes of one which occurred recently in my practice. 

On November 11th, 1904, at 9 p.m., I was called intoseeJ. A., 
aged 24. He was stated to be gasping for breath and dying. 
On examination, I found temperature 105°, pulse 140, ortho- 
pnoea, acute pain in precordial region, heart sounds unrecog- 
nizable, great distress in breathing, lividity of face and ex- 
tremities, great anxiety, and delirium. He had been at his 
work the previous day, and there was no history of rheu- 
matism and no affection of the joints. I injected lig. strych. 
mij hypodermically, prescribed sinapism to precordial region, 
emptied the bowel, and put him on a mixture of tr. digitalis 
and liq. strych. 

Next day he was still very ill, had not slept, and_ was 
vomiting. Temperature 104°, and pulse 130. I stopped the 
_ mixture and put him on pil. digitalin, renewed the sinapism, 

and gave him. lig. morph. ™x, aq. chlorof. 38s, and rectal 
injection of beef-tea. 1 saw him again in the evening: 
the pulse was slower—120—and the breathing easier. The 


1 BRITISH MEDICAL JOURNAL, March i1th, p. 525. 








temperature was 103°, and the deliriu 
morning the improvement still continued ‘te Next 
carditis was still present. Both the mitral and the endo. 
valves were affected. On inquiry, I ascertained the aortic 
weeks previously he had developed an acute gono = three 
had been under treatment by a local chemist thou h and 
charge was present when I examined him. He Co ti = 
improve under rest, strict dieting, morphine and dion 
until November 25th, when I was called late at nigh Bitalis, 
him. He had lost the use of his left arm, but waectae ” 
feeling better. "I had the arm elevated and wrapped Paya = 
wool, and prescribed liq. ferri phosph. ™ cotton. 
The paresis continued till December oth, when it qj 
peared as suddenly as it had come, His convalesce r 
uninterrupted. The gonorrhoeal discharge reappeared 
December 15th, during convalescence, but yielded eagi] » 
eid pa ——. i aes is a carter, and ig now ha 
work and in good hea i : 
murmur. g , Save for a mitral regurgitant 
ave not previously had a case of this co i 
my thinking the interesting features are (1) he cate to 
of the endocarditis, (2) the high temperature, (3) tha ak” 
bolism, and (4) the quiet disappearance of the embolus, 7 
quite agree with Dr. Hunter when he says that the ‘go, 
rhoeal bacillus must be regarded as capable .. , of settin, 
up widespread disease in the body.” ing 
W. M. Hamirton, M.D. 
Surgeon, Eccles and Patricroft Hospital, 
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WARRINGTON INFIRMARY. 
A CASE OF SPONTANEOUS SUBLUXATION OF THE WRIsr, 
(Under the care of E. J. Fox, B.Se., F.R.C.8.Eng,) 


[Reported by A. Hopckinson, M.Sce., M.B.Vict., Senior House 
Surgeon. | 

SPONTANEOUS subluxation of the wrist is a condition of sufi. 

cient rarity to render the following case worthy of record, 

Ilistory.—X., a domestic servant, aged 17, was admitted to the 
infirmary on November roth, 1902, under Mr. Fox, with the following 
history. She was employed in a public-house, her time being prin. 
cipally occupied in dusting, washing, and scrubbing. Her tather 
suffered from phthisis. Her mother, one brother, and two sisters were 
all healthy; five other children died in infancy. She herself states she 
had always had good health. There was no history of syphilis or 
infantile rickets. In June, 1902, she noticed that her left wrist became 
painful while using it. She also observed that it was becoming deformed. 
By degrees the pain and deformity increased until even at night when 
the limb was at rest the pain was of such a severe character as to keep 
her awake. Complete loss of power in the wrist followed, and then she 
came to the infirmary. 

State on Examination.—She was a well-built, robust girl. The bony 
system was well developed, and there were no signs of disease with the 
exception of the lesion about to be described. On examination of the 
wrist by palpation, the inferior extremity of the ulna was found to be 
displaced posteriorly, and very prominent. The carpus was sepa 
rated from the ulna, lying in a plane anterior to that bone. The radius 
had a slight anterior curve, its inferior extremity being separated from 
the ulna by a space wider than usual, and lying in a plane anterior to 
that of the ulna. The carpus in relation to the radius was subluxed 
slightly anteriorly. The hand was carried forward by the carpus. 
There was no wasting of the thenar or hypothenar eminences, and no 
apparent wasting of the interossei; on the other hand, the muscles of 
the forearm were slightly wasted. 

The following comparative measurements show the difference in the 
two forearms: 

At the level of styloid process: Left. Right. 
Circumference... as ee ses Oras 6 in. 
Antero-posterior diameter - 3 Ws 
Transverse diameter _... see 2h 8259 

At a level 2 in. below olecranon process: 

Circumference... ee ws ve 83 9 Os 

The movements of abduction and extension on the left side were not 

so complete as on the right side. 


A study of various skiagraphs verified the facts obtained by palps- 
tion. Besides the anterior flexion of the radius there was & slight la 
curvature with its convexity external. There was n0 enlargement of 
the inferior extremity of either the radius or ulna. ; 

Operation and Treatment.—The patient while in the infirmary was 
anaesthetized, and an incision 1} in. in length was made over the 
posterior surface of the inferior extremity of the radius. Another, 132. 
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he lower end of the ulna. Both bones were 

in length, og pope found to be healthy. There was no disease 
jored wit by The wounds were sutured and a dressing applied. 

of the epiphyee made to reduce the deformity and to keep the wrist and 
An atte by means of an anterior and a posterior straight splint. 
gina in pos ks the wounds were completely healed. The forearm and 
In four wee assaged and kept at rest on a splint in a sling. In six 
wrist were m ain had entirely disappeared, but the deformity still 
months the P t states that she finds the deformity no incon- 


tien 
remained. og that the wrist is as useful as it has ever been. 
qv a7 





Remarks.—This lesion has been described under the name 
of ‘‘Madelung’s subluxation of the wrist.” It has been pro- 


osed by Kirmisson to rename it ‘* progressive luxation of 
the wrist in the adolescent,” as it occurs during that period 
of life in which growth is most rapid, and the deformity 
increases unless arrested by treatment. Gevaert describes 
the lesion as being anatomically characterized by a posterior 
displacement of the ulna on the back of the wrist, a separa- 
tion of the inferior extremities of the bones of the forearm 
in the region of the radio-carpal joint, an anterior flexion of 
the radius, and a relaxation of the ligaments, tendons, and 
aponeuroses of the wrist. ; : 

In the case which Gevaert describes he noticed some wast- 
ing of the muscles of the forearm, and also of the interossei. 
In the above case the measurements show that there is a 
slight wasting of the forearm muscles, but we have been 
unable to detect any of the interossei. In our case there is a 
slight anterior subluxation of the carpus at the radio-carpal 
joint, which -was not present in Gevaert’s case. 

The lesion occurs in individuals who are from 12 to 18 
years of age, and whose occupation necessitates a continued 
strain on the wrist for several hours at a time; for example, 

ianists, typewriters, fencers, weavers, and washerwomen, 

he lesion is more often unilateral than bilateral in the pro- 
portion of 10 to 2 (Gevaert). The initial symptoms are pain 
and deformity, which gradually increase until there is com- 

lete functional impotence of the wrist. The nature of the 
lesion is obscure; the view accepted by the majority of 
authors is that it is a manifestation of rickets in the 
adolescent, that is, there is a certain predisposition in the 
bones and ligaments which renders them susceptible to 
external influenees. Gevaert’s case is especially interesting 
because it confirms the above view. His patient, a boy 
16 years of age, suffered from a subluxation of both wrists, 
scoliosis, and a double genu valgum. 

The treatment consists in maintaining the patient’s general 
health ; locally the pain is relieved by placing the hand and 
forearm on a splint until the pain has entirely disappeared. 
The functional impairment and wasting of the muscles are 
combated by massage and galvanism. Duplay describes a 
case characterized chiefly by a marked anterior curvature of 
the radius. He was able by osteotomy considerably to 
diminish the deformity. 

a indebted to Mr. Fox for permission to publish the 

Dekeyser, Subluxation S itanée @ 1 Peignet ; Subluxation de Madel 

: 0 Spontanée du Peignet ; Subluxation a a 
Journal Médical, No. 42, October 17th, ror, 4 poids la panlicnvenmtie 
jusquen rgor, SDuplay, Arch. Générales de Médecine, April, 1885, et Gaz. 
des Hopitauz, December, 1891. Gevaert, Revue ad’ Orthopédie, No. 5, Sep- 


tember, 1902. Extract, Gevaert’s paper, B 
Ouember oth, ene paper, BRITISH MEDICAL JOURNAL, 








Brovests To Mepicat Cuarities.—Mr. Richard Cadbury of 
Birmingham, who died on March 22nd, 1899, left instructions 
in his will for the payment of a large number of charitable 
a ec after the iapse of six years from the date of his 
rae - The period being complete, the executors of the will 
pn now made the payments ordered, less legacy duty. 

ta the beneficiaries are: The London Temperance Hos- 
Dil Me 10,000 5 Birmingham General Hospital, £5,000; Bir- 
Hosine ye Hospital, £5,000; Birmingham Ear and Throat 
ites 1, £2,500; and the Orthopaedic Hospital in the same 
<ity, a similar amount, 





British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BATH AND BRISTOL BRANCH. 
Bristol, Wednesday, March 29th, 1905. 
R. J. H. Scort, F.R.C.S Ed., President, in the Chair. 

Milk Dépéts.--Dr. J. M. Fortescur BrickpAte read a paper 
upon milk dépéts, describing the system of milk treatment 
and distribution adopted by various dépéts. This was con- 
trasted with the various possible means of contamination to 
which ordinary systems rendered the milk liable. Whilst 
recognizing that the dépdts only covered a portion of the 
risks, the advantages were sufficiently great to justify their 
adoption.—Dr. J, Stewart discussed the best method of 
popularizing the supply amongst the poor.—Dr. GEoRGE 
PARKER referred to the statistics of decreased mortality 
amongst children fed on dépét milk, but pointed out that 
amongst the poorest the dépé6t milk might also be carelessly 
treated and its advantages discounted. He considered that 
at present the dépédts should be run by private charitable 
organizations rather than by town councils.—Dr. PrercEe 
urged that the period of danger to milk covered by the dépéts 
was the least important of all, and that of far greater impor- 
tance was the need of stringent legislation covering cowsheds 
and the sources of milk, another fruitful source of deteriora- 
tion of milk being the long distances from which large towns 
derived their milk supply.—In reply Dr. BrickDALE agreed 
that the success of dépéts in supplying pure milk would 
depend largely, if not entirely, upon hygiene at the source 
of the supply. 

Recto-Urethral Fistula.—Mr. R. J. P. LANspown read a 
paper upon a case of recto-urethral fistula of 25 years’ standing 
cured by ore operation, and briefly referred to previous 
methods of operation and the frequently only partial success 
of the results even after subjecting the patient to numerous 
operations. The patient was 28 years of age, and had had 
lateral lithotomy performed upon him when 3 years old. The 
signs of the communication between rectum and urethra were 
characteristic, and the bladder would not retain sufficient 
fluid to enable cystoscopy to be performed. The chief points 
in the operation were a transverse perineal incision, separa- 
tion of anterior wall of the rectum, dividing the fistula and 
widely separating the ends, packing the wound from the 
depths, a penile catheter was tied in, the bowels kept con- 
fined by opium, and the wound allowed to granulate up.— 
Mr. H. F. Mote discussed the operation. 

Purpura Haemorrhagica.—Dr. F. H. EpGEwortTH read notes 
ofacase. Right-sided paralysis and aphasia with inability 
to protrude the tongue occurred in the course of the disease. 
Haemorrhages from kidneys, vagina, and ears wére present ; 
blindness followed haemorrhages into the retinae. At the 
autopsy there was general haemorrhage over the cortex, base 
of brain and spinal cord. No organisms were found during 
life, but, amongst others found post mortem, an organism was 
found whose cultural characteristics did not correspond with 
those of organisms previously described in connexion with 
purpura haemorrhagica.— Dr. Watpo asked whether the 
coagulation line of the blood had been taken —Dr. J. MicHELL 
CLARKE said that the absence of organisms in the blood 
during life discounted the value of the organisms found post 
mortem. He referred to cases of cerebral lesions occurring in 
purpura,—Dr. Parker referred to cases showing a bacterio- 
logical cause in purpura. . 

Cases.—Dr. J. MicHELL CLARKE showed a case of hysterical 
oedema with contracture of the foot; a case of atresia of the 
pulmonary artery, patent ductus arteriosus with an opening 
between the ventricles; a case of tumour of the subthalamic 
region ; a case of disseminated sclerosis of unusual oneet.— 
Dr. Newman NEILD showed two cases of acromegaly—one, 
‘type en large,” in a woman aged 39; the other, a girl of 14 
showing acromegalo-gigantism. he cases were discussed 
by Mr. H. F. Mots, Dr. F. H. Epckzwortn, Dr. LLEWELLYN 
JonEs, Dr. C. F. Coomss, and Dr. R. O. LEONARD. 





SoutH-EasTtERN BraNncH: BricHToN Division.—At a meet- 
ing held at Brighton on March 22nd, Dr. Houuis in the chair, 
Mr. A. J. Martineau showed a child 6 months of age whom 
he had treated for post-pharyngeal abscess, and read notes of 
the case.—Mr. V. 'T. GREENYER showed @ man, 41 years of 
age, who was suffering from chronic lead poisoning, the most 
striking feature of the case being a tonic contraction of the 
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left rectus abdominis.—Dr. F. Rosson described a fatal case 
of sulphonal poisoning.—Dr. F. G. BusHNELL gave a demon- 
stration of some microscopical pathological specimens.— 
Dr. Rypinc Mars showed a specimen of osteo-sarcoma of 
the femur occurring inalad of 16 years of age, for which he 
had done an amputation at the hip-joint. 


METROPOLITAN COUNTIES BraNcH: St. PANCRAS AND 
Istineton Division.—At an ordinary meeting held at North- 
West London Hospital on February 24th, Dr. WaLTER SmitH, 
Vice-Chairman, in the chair, Sir Hugo BkEvor read a paper 
on items of treatment. He discussed mechanical aids in the 
treatment of emphysema (elastic waistcoat), collapsed lung 
after pleurisy (physical exercise), basic chronic interstitial 
pneumonia with catarrh (drainage by posture, creosote 
vapour and intralaryngeal injections), In diseases and condi- 
tions of the bowel the use of brief exercises developing the 
muscular wall of the abdominal cavity was very beneficial for 
constipation. For the form of dyspepsia commonly accom- 
panied with reddening of the nose the laxative petroleum 
was recommended. In the earlier stage of mucous colitis 
ipecacuanha was fcund to have high value. Intestinal anti- 
septics were not advocated. For severe stomatitis 8-naphthol 
11 grs. to the ounce was said to be valuable. The treatment of 
oral sepsis in ordinary fever cases was alluded to. He went 
on to speak of the value of physical exercise, of Nauheim 
treatment, of sanatoriums for phthisis, of exercise for womb 
displacement, and nasal breathing. Definite instruction 
should be given to the convalescent ; a few minutes devoted 
to some purposeful movements when persisted in with regu- 
larity day aiter dav greatly accelerated the achievement of the 
purpose in view. The therapeutic uses of rest were insisted on. 
Consumptive patients should be kept in bed as long as fever 
was present. Rest was also beneficial in severe forms of 
vomiting. Sir Hugh Beevor also spoke of new drugs such as 
dibroma salicylate of quinine, and the doubtful advantages of 
new phenol and aniline derivatives and the risk attaching to 
them. He went on to discuss intravenous injection and the 
new serums subcutaneously given. The latter were said to 
be harmless as.a rule;-the former was considered to have 
achieved its highest value in saline solutions injected for 
eollapse. Antithyroid serum was said to be reported as hone- 
ful.—The paper was discussed by Dr. SmituH and Dr, 
Bucks Lu. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION.—At a meeting 
held at Portsmouth on March 28th, Dr. L. K, H.-HAacKMaAN in 
the chair, Dr. Warp Cousins exhibited a patient after 
excision of the knee joint of many years’ duration. The 
patient had never walked'previous to the operation. He now 
had a useful leg, and Dr. Cousins emphasized the fact that 
this was better than any artificial limb. He also showed a 
patient after operation for internal derangement of the 
knee-joint, the nature of which was found to be a vascular 
fringe of synovial membrane, which was nipped between the 
ends of the bones, so causing the symptoms.—Dr. CoLzE- 
Baker showed a case of Raynaud’s disease in a young woman, 
in which the left radial pulse was very feeble as compared 
with the right.—Mr. C. P. Ca1npE showed a case of excision 
of the tongue, floor of the mouth and part of the lower jaw for 
epithelioma, with bilateral excision of the submaxillary con- 
tents, and drew attention to the value of ligature of thelingual 
artery in these cases.—Dr. Knorr and Mr. CuipE exhibiteda 
case of splenectomy for wandering spleen, with haemorrhage 
within the capsule. Dr. Knott drew attention to the sudden 
appearance of the tumour, and the difficulty in diagnosis; Mr. 
Childe to the absence of symptoms previous to the haemor- 
rhage, its likeness when discovered to an ovarian cyst 
with twisted pedicle, and the absence of any untoward 
effects up to the present time caused by its removal.— 
Dr. .Cotu-Baker exhibited a needle-holder which he had 
designed for curved and straight needles.—Dr. L. Maysury 
narrated a successful case of treatment of chronic mastitis by 
manipulation. The right breast having been removed for 
suspected carcinoma, a lump, which gave rise to considerable 
difficulty in: diagnosis, appeared soon after inthe left. This 
eventually disappeared under manipulation. The difficulty 
in diagnosis‘in these cases was discussed as also the anxiety 
they caused the surgeon in recommending what was best in 

-the patient’s: interest.—Mr. RenpLe read a paper on four 
cases of ‘disease of. the testicle. The points in the diagnosis 
of tuberculous:syphilitic disease and sarcoma of the testicle 
were discussed, the’:treatment of tuberculous disease by 
epididymectomy noted; and the rarity and extreme malig- 





nancy of sarcoma alluded to.—Dr. CLAREMONT 
specimen of multiple perforating ulcers of the stomach, y 
macroscopical sections. There were five in all on as 
tracting aan = abdominal viscera during the 
process of perforation, .extravasation int : 
toneal cavity had been obviated. © the general Deri 
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CHELSEA CLINICAL SOCIETY, 
ANNUAL CurnicaL Desare, 
T. Vincent Dickinson, M.D., M.R.C.P., President, 
Yhair. 
Tuesday, March 21st, 1905, 
CHRONIC CONSTIPATION AND 1TS MEDICAL AND Suratoay,. 
Dr. W - decease, 

r. WILLIAM CoLuiER (Oxford), in resuming th 
discussion, said that in the excellent cole of Lew 
Pathology by the late Dr. Sutton, the following conversation 
was reported. Dr. Sutton said: 

A few days ago I met my friend Barlow, who told m 
recently he had seen a case of a man whose bowels had not been Opened 
for six weeks. And Barlow said, ‘‘ Well, Sutton, why should not a man 
go for six weeks without any action of the bowels?” And I replied 
‘*Why not, so long as he is comfortable ? ’’ 4 
Dr. Collier said the teaching represented by that conversation 
seemed to him to be absolutely erroneous. It might be Quite 
true that some men were always thinking about their bowels 
and that was a very bad thing for them, but, on the other 
hand, every one would be obliged to admit that constipation 
was the basis of a great deal of ill-health—indigestion, chronic 
and persistent headache, anaemia, and symptoms of mental 
and physical fatigue which passed off when due attention was 
paid to the bowels. But he altogether and absolutely dig. 
agreed with Mr, Arbuthnot Lane when he said: 

The harm done, directly or indirectly, by constipation was infinitely 
greater and more far-reaching than that ascribed to alcohol. 

From his experience of female patients about 30 years of age 
and among the poor, he believed at least two-thirds of those 
who came for treatment suffered from constipation. Another 
proof of the extreme frequency of constipation was, that they 
had only to turn to the advertisement sheets of their daily 
press and notice the enormous number of advertisements of 
quack remedies. A few years agoa number of very interest: 
ing articles were published on quack remedies, such as 
Beecham’s Pills, Mother Seigel’s Syrup, ete., and it was 
found that in almost every case the basis wasaloes. The fact 
that people were paying hundreds of thousands of pounds 
yearly for aperient medicines was proof that the disorder was 
very frequent. With regard to treatment patients might be 
divided into two classes: those who were able to pay for 
advice, and those who were not. Those who were paying for 
advice they might treat largely without drugs; those who 
were not able to pay fees they were compelled to treat very 
largely with drugs. In the treatment of chronic constipation 
they had two objects in view: they desired to increase peri- 
staltie action, and they also wished to increase intestinal se- 
cretion. Toproducean increased peristalticaction without drugs 
one of the best forms of rational treatment was by voluntary 
movement. On thinking over that subject he was struck by 
the fact, that for the twenty years that he had been ip 
practice he had had to deal with a very large number of 
rowing men, but he could not remember a single rowing man 
who had ever come to him to be treated for chronic constipa- 
tion. Why was that? He took it it was because of the 
nature of their exercise. In rowing the abdomen was inter 
mittently pressed with a certain amount of violence against 
the thigh muscles. He took it that that pressure led to some 
forcing of bile from the liver into the intestines, and bile was 
a natural aperient, and the pressure further increased the 
peristaltic action. Moreover, the rowing exercise undoubtedly 
strengthened the abdominal muscles, and those muscles in 
their contraction also pressed on the intestines. There they 
had the keynote of the matter. They could treat chronic 
constipation largely by voluntary movement. Of course, be 
could not send ali their patients into boats, but they co 

put them on chairs and induce them to go through the waa 
movements as in rowing; or they could get them to nga 
other movements, such as.the squatting movement that : 
to.say, rapidly and forcibly dropping on to, the knees 1 

squatting attitude and quickly assuming the ‘erect posta 
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aie id exactly the same thing ; it pressed on the 
again. ay irritated the intestines. They could easily 
pial of other movements having the same object. One 
thi vement he was very fond of was to get a person to lie 
po and cross the arms on the chest, and then raise himself 
one sitting position by the contraction of the abdominal 
to scles. If they tried they would find it was not easy to do 
wet "Perhaps he might point out that, quite apart from 
abMatipation, those exercises were very valuable if they 
eh to train their figure. If they found that the measure- 
ment at the level of the umbilicus tended to become an inch 
r two greater than the measurement round the nipple line he 
sivis them to adopt those movements for a short time, and 
they would soon find that they would bring their figure into 
the.correct shape, They came next to the question of 
manipulation, and that brought him to speak of massage. 
He was bound to admit that he thought there was an 
enormous amount of humbug as far as the treatment of 
constipation was concerned in the so-called skilled massage. 
He was a great believer in irritating the abdomen, but he did 
not think it required any skilled masseur. Only the other 
day he had taken up a small book entirely devoted to the 
gubject of constipation ; he saw it was very largely advertised. 
He found in it the following statement : 

Massage not only requires knowledge of the method of executing the 
different manipulations, but an accurate acquaintance with the position 
and nature of the different organs contained in the abdominal cavity. 


And then it went on to say: 

The prevalence of appendicitis is practically coincident with the 
jntroduction of popular massage, and it is a serious question. if 
unskilled massage is not largely responsible for the increase of this 
complaint. 

In the country district in which he was he saw a good many 
cases of appendicitis, and he could assure the writer that of 
the hundreds of cases he had seen he was sure not one of the 
patients had ever been massaged at all. Appendicitis was 
much more common among the young than among the old, 
and it was very common among people who certainly did not 
etmassage. He looked upon the abdomen as a part of the 
y which would put up with a good deal of rough knocking 
about, Though he did not consider skilled massage necessary, 
one could do a great deal by getting people to rub their 
abdomens in the direction of the large intestine ; the jiu-jitsu 
blow with the side of the hand was another valuable proce- 
dure; that kind of blow over the course of the intestine wasa 
valuable way of stimulating it. On the question of 
rubbing he would mention that one’s knowledge of human 
nature was such as to lead one to prescribe a liniment of some 
sort; patients were not satisfied with the mere rubbing, and 
if they wanted to get them to practise the rubbing efficiently 
and regularly they must give them a liniment. Peristaltic 
movement might also be encouraged by stimulation from 
within. Their national diet was extremely bad—it was far 
too dry. too non-irritating. They did not eat half enough 
fruit. He was not a vegetarian, but he believed that the 
vegetarians gained a point in that respect—that they did not 
suffer from constipation in the way that people who ate meat 
did. When a patient came to him with constipation he was 
fond of suggesting fruit, and he nearly always received the 
reply, ‘‘ I have tried fruit, and I find it does not have any 
effect.” If he cross-examined that patient he found that he 
had taken perhaps one paltry orange or one apple a day. He 
told him to take in the winter time at least one orange after 
breakfast, two in the middle of the day, and one again at 
night. _In the summer time he told him to eat five or six 
apples in the day. Another form of fruit which was extremely 
useful was nuts. If they talked to a patient about taking 
nuts, almost invariably he would say, ‘‘ But nuts are so indi- 
| semper Precisely, and that was what they wanted. For if 
: ey a Beg and chewed properly the nuts they would get a 
~ which would irritate the intestines to a certain extent 
tee producing any of the ill effects of indigestion. Nuts 
‘a not ferment, and fermentative indigestion and the dis- 
} nsion of the intestines with gas was one of the commonest 
ae of indigestion, He found as a matter of fact that 
pa re pee would often stand nuts very well, and that they 
bn Mid well indeed. Of course, if he had a patient with 
ore ‘ere suggestive of ulceration of the stomach he should 
which — him to try nuts. Another point of importance 
a Jaap to be considered was the question of fluids. He 
took “it many people took alcohol with their meals; they 
stad me ouetasion, and hence did not get a sufficient 
aincunt . uid. He always paid great attention to the 
of water taken, and he suggested the drinking of 





water at various times of the day. ‘There was one point 
about water which they ought to-‘remember, and that 
was that most of the English water contained a 
large proportion of chalk, and. that chalk in itself 
was constipating. Therefore when he prescribed water.he 
always took care to suggest that it should be boiled, for in 
that way much of the chalk became deposited. It might be 
necessary to supplement the treatment by the use of drugs. 
A drug of which he was very fond was one which the late 
Sir Andrew Clark used largely—namely, aloes. He was a 
firm believer in giving aloes in small quantities, often 
repeated, 4 or } gr. of aloin, with sulphate of iron and nux 
vomica twice a day, about 5 o’clock and 8 o’clock. If that was 
not sufficient he often gave colocynth. There were some cases 
in which one wanted to get the stools of a watery nature, and 
in those cases one was inclined to give sulphate of magnesia 
and sulphate of soda. He combined those drugs with the 
liquid extract of cascara sagrada, 3} drachm of each, Next 
as to the question of treatment ot the poor. Why was it 
that the poor suffered so much from constipation? He 
thought it was largely due to two causes. First of all, to the 
sedentary habits of the people, and, secondly, to the fact that 
their food consisted very largely of white bread and tea. Tea, 
of course, contained a lot of tannin, and the white bread which 
they got in England was not irritating enough. It seemed a 
monstrous thing that at their hospitals and in their private 
practice they should be compelled to continue teaching 
people to swallow drugs wholesale in the way that they did, 
but he was afraid they would be compelled to continue unless 
they could alter their national diet. ‘They could not order the 
poor to take green vegetables and fruit because of the expense. 
There was one suggestion he had tried to induce his poorer 
patients to act upon, and that was to take olive oil for con- 
stipation. Olive oil was a good deal cheaper than cod-liver 
oil, and he found that if people would only try it a few times 
they would have no objection to it. He thought olive oil was 
a valuable aperient. And he would ask why should not they 
endeavour to get people to cook their food in olive oil? ‘The 
probability was that if they adopted that course they would 
do something to get rid of that national disorder. With 
regard to enemas—of course, in a troublesome case one gave 
an enema or two, but he had not had much experience of 
treating patients with enemas over any considerable period. 
He thought the objection to the enema was that there was a 
great deal of discomfort, and a good deal of time taken up in 
giving it, and if one could get the bowels to act in other ways 
it was better for the comfort of the patient. The only other 
remark he would make was with regard to Mr. Lane's very 
interesting paper. He had never had those changes to which 
Mr. Lane referred pointed out to him before, and in the 
future, when one came to examine the dead body of a middle- 
aged person, one would look out for them. He must say that 
his own experience was that in country districts they had a 
more vigorous race of people than in the towns. Only a 
month ago a very distinguished surgeon came to their Medical 
Society at Oxford, and pointed out that the proper treatment 
of certain serious forms of indigestion was the passing of food 
straight into the jejunum. They were obliged to tell that 
surgeon that their experience was that their patients were so 
vigorous that they did not come across many cases that 
wanted that form of surgical treatment, and he would say 
from his own experience that he did not see many patients 
who would need to have their ileum connected with their 
rectum at present. But certainly the suggestion would have 
the most stimulating effect upon physicians and general prac- 
titioners, because it would impel them to a more active treat- 
ment of chronic constipation ; they would want to preserve their 
patients from that fate, and also they would be able to lift the 
warning finger and say if they did not carry out their instruc- 
tions then their fate would be that they would have to hand 
them over to the surgeon. 

Dr. F. J. Surv said that with regard to the changes which 
according to Mr. Lane were to be seen in the abdominal 
viscera of patients suffering from chronic constipation, his 
observations were very far from coinciding with those of Mr. 
Lane. Again, Mr. Lane’s statement that the position assumed 
by the appendix was dependent upon inflammation occurring 
round it and the caecum at some period in development was 
entirely at variance with his experience. With the dependent 
condition of the transverse colon he agreed absolutely with Mr. 
Lane as to its frequency, though he would hesitate to ascribe 
to chronic constipation the sole responsibility of its produc- 
tion. He endorsed Mr. Lane’s observation on the «x reme 
frequency of adhesions at and about the two flexures of ‘the 
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colon, and quite agreed with him that they caused material 
discomfort and even pain after food. But he could not agree 
with him in attributing their presence to chronic constipation. 
He was in very much closer agreement with Mr. Lane on 
physiological points, and held with him very strongly that 
chronic constipation led to symptoms which might in their 
turn lead to an unendurable continuance of life without relief. 
Although modern self-consciousness and neuropathy, com- 
bined with the skill of modern surgeons and the greatly 
reduced mortality of abdominal operations, might possibly 
bring many to a position in which they preferred the operative 
relief which was offered at so little risk to a continual worry 
about their bowels, the ease, safety, and simplicity of the 
operation did not, however, forbid medical men seriously 
asking themselves whether they were justified in advising a 
patient too lightly to undergo it. Dr. Smith suspected that 
the essential reason why patients drifted into a condition 
demanding relief by radical measures was that they would 
not take the trouble necessary to keep them free from 
symptoms. He concluded by giving details of a case of a 
patient admitted to the London Hospital, in which he had 
asked his colleague, Mr. Hutchinson, to see the man with a 
view to the performance of the operation recommended by 
Mr. Lane. 

Dr. CAMPBELL THOMSON dealt with the influences that dis- 
orders of the nervous system had in connexion with the 
causes of chronic constipation. He entered into details con- 
cerning the principal functions of the stomach and intestines, 
and considered the performance of their functions under the 
control of the nervous system. He observed that at the out- 
set of any discussion of the functions of the alimentary canal 
the fact had to be recognized that the mental state of a patient 
entered into the question. He brought forward clinical evi- 
dence showing that the functions of the stomach were repre- 
sented in the cerebral cortex. It was in his opinion also pro- 
bable that there was a psychic influence concerned in the 
secretion of the pancreatic juice as well as thatof the stomach. 
He discussed the close relationship that existed between 
paralytic affections of the intestine and the mechanism of 
secretion. The most obvious examples of paralysis of the in- 
testine were seen in the acute cases, some of which might be 
also associated with acute paralytic dilatation of the stomach, 
but just as loss of power in a limb might come on rapidly or 
very slowly according to the cause, so might power- 
lessness of the intestine be found in all degrees of 
severity and chronicity. In many of the severe and long- 
standing cases of constipation which medical measures 
entirely failed to relieve, the loss of power might be of such 
degree and standing that it was practically irrecoverable, and 
it was in such cases as those that the operation introduced by 
Mr. Lane was likely to be especially beneficial. The move- 
ments of the intestine, continually influenced and modified as 
they were by both higher and lower parts of the nervous 
system, would naturally be liable at times both to over-action 
and to under-action, and it was the various degrees of under- 
action which might be spoken of as loss of tone or paralysis 
that gave rise to constipation ranging from the acute to the 
chronic through all degrees of severity. Besides the dis- 
orders arising from the absorption of toxines chronic consti- 
pation also produced changes in the local nerves of the intes- 
tine by pressure and distension of the gut walls, and in the 
more distant parts of the nervous system by the abnormal 
impulses that must _be continually reaching them from the 
disordered areas. He did not wish to place the disordered 
nervous system as a cause of constipation out of its due pro- 
portion ; his object had been to bring it forward as one of the 
causes, which might, if not recognized, sometimes lead to 
failure of treatment, and to such a condition that an opera- 
tion was at last the only means left by which the functions 
of the intestine could be restored to health. 

Dr. LEoNARD WILLIAMS said that the poisons which reached 
the circulation from within the body were to his mind even 
more important than those which attacked it from without, 
and he would go so far as to say that the evil effects of auto- 
toxis from constipation, though less striking, were not less 
permanent and far-reaching than the evil effects of syphilis or 
alcohol. Dr. Williams considered operative measures in the 
treatment of chronic constipation quite unjustifiable until 
the patient had attained to about the age of 50 years. After 
that time the distended and displaced organs became bound 
by adhesions into vicious positions, and restoration to the 
normal became impossible without the ministrations of the 
surgeon. The essential factors in the production of any case 
of chronic constipation were deficiency of fluid in the intes- 








tinal tract and inadequate peristalsis. The iti sa 
therefrom could be cured by the physician, aa pokes. 
ought to becured by suitable hygienic measurements 
medicinal treatment. He emphasized the importance, f 
the point of view of general hygiene, of maintaining i; ’ 
working order the muscles which formed the external pi 
minal wall. To attempt to treat chronic constipation fitf ily 
or spasmodically, or to consent to be a party to its fitful : 
spasmodic treatment was to court certain disaster, Therein 
lay one of the great advantages of the spa treatment of chro a 
constipation, for. the patient went to the spa with the inter 
tion of submitting himself for a period of six weeks o, 
so to such details as might be imposed upon hime 
The excellent results attending properly- supervised 1 spa treat. 
ment led him to attempt to imitate the methods in vogue at 
those places with the view of obtaining their result for peopl 
who could not afford to go toa spa. He took the active pec 
ciple of the vast majority of those waters—namely, their ola 
friend mag.sulph.,and combined it with an alkali in the shape 
of another old friend, mag. carb. To that he added tr. nucig 
vom., and, for antiseptic and gustatory reasons, he included 
ess. menth. pip. The final ingredient was inf. gen, co., an 
although he could not explain it, he shared the belief ex. 
pressed by one of the speakers last week as to its efficacy, 
Their prescription, therefore, ran thus: mag. sul. gr, : 
mag. carb. gr. x, tr. nucis vom. tiv, ess. menth. pip. mx, inf, 
gent. co. ad oz.j. To be taken three times daily half an hour 
before food, followed by a full tumbler of hot water. That 
was the prescription for the robust—the Carlsbad or Vichy 
type of invalid—for the man who required alkalies as well as 
purgatives. But all patients did not belong to that class, ang 
for them that mixture would be found very depressing. There 
were a good many people who required acids rather than 
alkalies—whom they would send to Kissingen rather than to 
Carlsbad—and for them their prescription must undergo some 
modification, thus: mag. sulph. gr. xxx-xl, acid. sulph. dil. m], 
liq. strychnin. iv, ess. menth. pip. ™xx, inf. gen. co. ad oz,j, 
Three times daily after food, followed by a tumblerful of water, 
To that might be added quinine or iron or arsenic or any 
other tonic which the patient seemed to require, the main 
thing to remember in connexion with any of them being that 
the natural mineral-water principle of small doses, largely 
diluted and frequently repeated, must always as far ag 
possible be imitated. Dr. Williams then discussed the value 
of calomel and the advantages of prescribing belladonna, 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 

SECTION OF PATHOLOGY. 
H. C. Ear, M.D., F.R.C.P.I., President, in the Chair, 
Friday, March 17th, 1905. 
ACTINOMYCOSIS. 

Dr. Eart read a paper on human actinomycosis, showin 

specimens from a case of actinomycosis of the right kidnef 

with a metastatic abscess in the cerebrum. 

Sir THORNLEY STOKER inquired whether the rarity of 
cultures was due to the want of a suitable medium. 

Dr. Craic said that from the number of cases seen by Dr. 
Earl he was forced to assume that cases of human actino- 
mycosis were commoner than he had hitherto imagined, 

Mr. Gunn related particulars of cases which he haa seen, 
and also mentioned a case where, owing to the discovery of 
mycelial threads in the discharge, a mistaken diagnosis of 
actinomycosis of the rectum was given. Later on it proved 
to be a carcinoma. ad 

Dr. KirKPaTRICK mentioned a somewhat similar case 
occurring in the lip, where a diagnosis of actinomycosis was 
at first made, but subsequently this also was shown to be 
cancer. i 

Dr. Eart, in reply, stated that many of the peculiar yellow 
grains were made up of dead organisms, and so cultivations 
were not easy to obtain. He also considered the increase 1p 
the number of cases reported was due to better observation, 


SARCOMA OF THE CONJUNCTIVA. , 

Mr. ARTHUR BENSON and Dr. Moonry showed sections of 

a black tumour, the size of a split pea, removed from the 
conjunctiva of a married woman, aged 4o. It was growing by 
a rather small pedicle from the conjunctiva of the globe, close 
to the sclero-corneal margin. at the outer side of the left eye. 
The woman stated that she first noticed it eleven years ago a8 
a very small dark-reddish spot. For the past five years it “ad 
steadily, but very slowly, grown, and some large vessels rab 
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St ° : 
; ble of being raised up from the ocular 

to its _ a seg excised with scissors, leaving what 
conjunc to be a perfectly healthy conjunctiva below it. The 
appeare’ the growth seemed to have been one of those small 
ee ns of pigment seen at times in a perfectly healthy 
callers tive Its extremely slow growth, its low degree of 
oon nancy, and its limitation entirely to the conjunctiva 
= a_i made sections of the tumour, said that 
‘ Dr. nsisted ‘of two parts, the larger being a small 
-- Wile-celled pigmented sarcoma, the pigment being 
ac particularly near the periphery and round an 
sen trically - placed non-pigmented area, This non- 
on ee area or core, which was placed towards the base 
yf the tumour, was made up of large swollen-looking 
, ithelioid cells, loosely arranged with plentiful intercellular 
oF atance. Many of these cells had one or two vacuoles. In 
. e of the sections was this area in touch with the surface 
of the tumour, and its limits were sharply defined. In 
bleached sections the structure of the pigmented portion was 
ore easily determined. Mixed with the tumour cells were 
= e epithelioid cells, some having vacuoles, and others 
deeply-staining granules. These large cells were much more 
numerous where the pigment was most plentiful. Many small 
empty dilated spaces were scattered throughout the growth, 
which had very tew blood vessels. The conjunctiva covering 
the tumour was for the most part thickened, and at places 


cornified. 


PATHOLOGICAL SOCIETY OF LONDON. 
Rickman J. GopLEE, M.S., Vice-President, in the Chair. 
Tuesday, April 4th, 1905. 
SuBACUTE ATROPHY OF THE LIVER. 

Dr. 8. G. Scorr recounted the case of a woman, aged 23, who 
died in the General Infirmary, Leeds. The gall bladder was 
found distended on exploratory laparotomy, and aspirated ; 
the bile was sterile. Jaundice and pain were the chief 
symptoms present. Death occurred from the continuous 
b pening which followed exploration of the ampulla of Vater 
through the duodenum. At the autopsy the liver was found 
shrunken and soft, and on section was red in colour with 
numerous yellow spots. The yellow patches consisted of 
liver cells in process of degeneration. The bile ducts were 
little if at all affected ; and the author regarded some regene- 
ration of hepatic tissue from the duct epithelium asin process. 
The chief feature was the duration of the case. Recovery had 
been described in acute atrophy, and probably the present 
case would have so terminated had it run its course; the 
speaker thought that fibrosis would in that case have arisen. 





A PREHISTORIC VESICAL CALCULUS. 

Mr. 8. G. SHattock exhibited a specimen, which was of 
much historical interest as proving the existence of urinary 
calculus at so remote a period. The calculus was found by 
Professor Elliot Smith in one of the graves of the prehistoric 


- cemetery at El Amrah, in Upper Egypt, and presented by 


him to the Museum of the Royal College of Surgeons. The 
resence of a vase of stone showed the grave to have ante- 
ted by many generations the time of Menes, the first 
dynastic king (B.c. 4800). The age of the calculus was thus 
at least 7,000 years. It was found lying between the innomi- 
nate bones of a boy of about 16 years, and it con- 
sisted of compact uric acid, which gave the usual 
chemical Teactions, thickly encrusted with phosphates. 
Microscopic section of the uric acid “ body” showed it to con- 
sist, as usual, of coarse, pale yellow crystals radially disposed 
in columns. After solution of the uric acid with caustic potash, 
a transparent matrix was revealed as under normal circum- 
stances. The complete absence of calcium oxalate wa¢ note- 
worthy. In India 70 per cent. of urinary calculi consisted of 
this substance, which must be ascribed largely to the use of 
vegetable food stuff. In the later dynasties the food of the 
ancient Egyptians was chiefly vegetable. It was interesting, 
therefore, to notice that the recent investigations on the pre- 
historic people showed that they were hunters ; this appeared 
in the discovery of hunting lances of flint in the prehistoric 
ves, in which clay models of kine had also been found. 
sumeneely more interesting would the calculus have proved 
d it been possible to associate it with the bilharziosis 
pir om held to explain the great frequency of urinary 
culus in modern Egypt, but this, in spite of an infinite 
expenditure of time and care, the speaker had been unable 
do, Had the chitinous capsdles of the ova been pre- 


sent they would certainly have been .preserved and would 
have been discoverable. The occurrence of bilharziosis in 
the prehistoric age, therefore, was not as yet shown. Never- 
theless, the disease was possibly very ancient, and he had 
questioned whether the bilharzial haematuria might in 
some explanatory way be related to the first of the 
Biblical Egyptian plagues; but a reference to the narrative 
would show the incongruities attaching to such an explanation. 
The speaker had had the opportunity of examining a second 
ancient Egyptian calculus froma tomb of the second dynasty; 
it contained no bilharzia ova, though in its centre was a 
cavity full of the conidia of a mould. The conidia looked so 
little changed that he had attempted to cultivate from 
them, but no growth was raised. This calculus was found 
(with three others) in a grave excavated at Naga-ed-dér by 
Dr. George A. Reisner on behalf of the Egyptological 
expedition of the University of California, subsidized by 
Mrs. Phoebe Hearst. 


IMPERFORATE ILEO-CoLIC VALVE. 

Dr. J. Catto exhibited this specimen, which was obtained 
from an infant. The obstruction was complete. The large 
intestine was empty. He thought it possibly of inflammatory 
origin. 

CARCINOMA OF THE LEFT ADRENAL. 

Dr. C. E. ApAMs recorded an example of this; associated as 
in the cases collected by Dr. Bulloch and Dr. Sequeira, with 
precocious puberty. The patient was a boy, 14 years of age, 
whose abdomen was explored for a swelling in the region in- 
dicated ; the tumour found was considered inoperable. Death 
occurred seventeen months later. At the autopsy the growth 
was found to have invaded the liver, and to nearly fill the 
abdomen. At the age of 9 the boy acquired hair on the face, 
and marked muscularity, these characters being attributable 
to the adrenal disease. The results in question were indica- 
tive of overaction of the gland, and not of its destruction. 

Mr. S. G. SHatrock remarked that the results of caponiza- 
tion in birds carried out by Mr. Seligmann and himself 
possibly had a bearing on the subject, in that even in cases 
when the castration was complete, certain male characters 
were acquired--the growth of spurs and of a certain number 
of sickle feathers in the tail. Possibly the adrenal acted con- 
currently with the testicle in the production of external 
sexual characters. 


OsTEOPLASTIC CARCINOMA IN Bonz. 

Dr. F. H. THIELE communicated an instance of carcinoma 
of the prostate, in which the secondary tumours in various of 
the bones were markedly osteoplastic. As Recklinghausen had 
poe out in similarcases, the bones were infected through the 

arger foramina, the subperiosteal swellings taking place 
from within outwards. Such osteoplastic growths might 
occur in the case of any secondary carcinoma involving bone, 
this character being possibly due to venous congestion. Slow- 
ness of growth was one essential factor, and not every case 
of prostatic carcinoma was followed by such growths. 

Dr. Lazarus- Bartow observed that work by Mr. Thomson 
Walker showed that in no case of seven collected at the 
Middlesex Hospital were osteoplastic growths associated 
with carcinoma of the prostate; the more cellular growths 
appeared to be the more likely to be so associated, not the 
fibrosing forms ; prostatic carcinoma was a disease of advanced 
life, and at that period osteophytic processes were not 
uncommon. 

OBLITERATIVE ARTERITIS. 

A paper by Dr. E. Micuets and Dr. Parkes WEBER on this 

subject will be found in full on p. 762. 





CuinicAL Society oF MANcCHESTER.—At a meeting on 
March 21st, Dr. E. 8. Reynoxps, President, in the chair, Dr. 
AsHBy opened a discussion on vomiting in infants. After 
briefly describing the structure, movements, and innervation 
of the stomach, he pointed out that vomiting being a 
reflex act might be physiological or pathological, or 
partake of the character of both. As a physiological 
reflex it might be useful in overloaded stomachs. 
As a pathological reflex it might indicate cerebral or 
other disease; it might be brought about by the contrac- 
tion of the stomach alone, or the abdominal muscles, or by 
the union of both. Chronic vomiting or regurgitation shortly 
after food was of no significance unless accompanied by loss 
of weight, and might be looked on as a safety-valve action ; in 
such cases less food should be given. If it were accompanied 








by loss of weight, and preceded by acute gastritis, it was 
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often most obstinate; as there was extreme irritability of the 
stomach and impaired power of digestion a residue of food, 
mostly curd, always remained in the stomach after the 
digestive process had ended. This decomposed and fer- 
mented, and when another meal was given the condition 
was aggravated, and a habit of vomiting established. 
Such cases in hospital required months for cure. 
They were usually cases of chronic gastric catarrh, with 
extreme gastric irritability. Pepsine and hydrochloric 
acid were scanty, the muscular wells inactive; and 
lactic, butyric, and other acids present, together with 
decomposing curd. Usually vomiting occurred, but some- 
times a few meals were retained. The prognosis was bad, 
especially in infants under three months. He advised 
regular stomach washing, with abstinence from food for the 
first twenty-four hours; a little sugar and water being given, 
afterwards whey, alone or mixed, with a little cream or milk 
and barley water, the latter being properly and freshly pre- 
pared. He had found considerable utility in asses’ milk, 
and recommended small doses of morphine or tincture of 
opium. He referred to a class of cases which were probably 
congenital pyloric stenosis. These went on well for the first 
week or two after birth, and then vomiting began, consisting 
of the food taken and of mucus; there was no bile; stools 
were infrequent, and contained no remains of food. The 
advisability of operations such as pylorectomy was dis- 
cussed, and, if the diagnosis was assured, recommended. 
Cases classed as “recurrent vomiting” were referred to. 
Vomiting occurred at intervals more or less long, without 
any other gastric symptoms, or, if present, only slight : some- 
times there was fever, but gencrally none; otherwise the 
health was good; but after an attack there was extreme 
prostration without any apparent lesion. In these cases 
recovery was the rule. In toxin poisoning the vomiting 
mostly came on suddenly after a day or two of languor; the 
vomited matter consisted of bile and mucus tinged with 
blood. There was extreme prostration, the abdomen flat or 
retracted, but no increase of temperature nor abdominal pain. 
—Dr. Marspen thought that though dilution with barley 
water might cause the curd to be deposited in finer particles, 
yet the belief in the necessity or advisability of its use was 
too much impressed upon the public mind. It might be that 
the poorer classes in many instances did not make the 
infusion with sufficient care or did not strain it adequately, 
but certainly there were some cases which did better by the 
substitution of the same degree of dilution by plain water. As 
an aid to securing much-needed rest by the stomach in 
certain cases sweetened water was valuable if given for 
several days until all evidence of toxaemia had passed away 
and the stomach and intestines had returned to a more 
normal condition.—After observations from other members 
present, Dr. Asuny replied. 


Harveian Society or Lonpon.—At a clinical meeting at 
the’ Paddington Infirmary on March 23rd (Mr. C. B. 
Lockwoop, President, in the chair), Dr. Maurice SqQuirRE, 
Medical Superintendent, showed the following among other 
cases: (1) A woman, aged 4o years, suffering from mitral 
stenosis. Oa admission, she had marked cyanosis and 
dyspnoea; the heart was dilated and hypertrophied, and 
there was a presystolic murmur; pulse weak and irregular 
and lungs congested at the bases. The heart condition 
gradually improved and the patient appeared to be getting 
much better, when a fortnight later she was suddenly seized 
with cramp and numbness in the legs, with loss of power, 
absence of knee-jerks, diminished sensation, and incontinence 
of urine; no girdle pain. She was much collapsed, but 
recovered in a few hours, her Jegs remaining paralysed 
for about three weeks. They then began to recover gradually. 
When shown she was able to walk well. Dr. SuTHERLAND 
was of opinion that there was also aortic disease. The 
eause of the paraplegia appeared to be obscure. 
(2) A man, aged 37 years, a groom, suffering from myopathic 
dystrophy. The mother was said to have been similarly 
affected. The history was that his eyes were always pro- 
minent. He first noticed weakness of the legs ten years ago. 
The weakness soon after graduaily came on in the arms. 
There was no sensory disturbance. He had been treated with 
strychnine and electricity without benefit. Although still 
able to walk a long way, he could not when shown raise him- 
self from the ground if he fell. The case was fairly typical, 
with marked affection, especially of the muscles of the face, 
shoulder, upper arm, and thigh. (3) A man, aged 54 years, 
with tabes dorsalis, the onset of which he dated from an 





attack of influenzain 1892. In 189% he w 

all, and had incontinence or sometimes rete at 
and frequent lightning pains. The case was t iat Uting, 
respects, with characteristic pupillary signs inco-ordinet 
absent knee-jerks, etc. The interest of the cage Ine 
fact that he had improved without any treatment 2; 10 the 
admission in 1895, and when shown could walk rie 
sticks, and had no lightning pains or urinary ft 
(4) A man, aged 31 years, with (?) gastric crigeg, His ble, 
had suffered from locomotor ataxy. The patient had ot 
violent attacks of vomiting and pain in the abdomen ie had 
past seven years. They came on every six or seven 
without apparent cause, and lasted four or five days wee 
the attacks there was obvious distress, retraction During 
abdomen, and marked dilatation of the stomach in the 1 the 
border, reaching the level of the umbilicus ; splashin 
easily obtained. There was no inco-ordination, but the 
jerks were decidedly feeble, and the ‘right pupil 4 
not react to the light, the left being sluggish. Mr 5 did 
commented on the patient’s bad teeth, and the ANTEL 
bility of oral sepsis accounting for the gastric atiaen 
(5) A man, aged 38 years, with Friederich’s diseage, T 
was no history of syphilis. The illness began eighteen 

ago with trembling of the limbs and difficulty in ue 
which has gradually increased. On examination he was ni 
unable to stand; there was inco-ordination of the hands an 
irregular swaying movements of the head and arms; arti 
tion thicker, slurred and slow; nystagmoid movements of 
eyes during lateral vision ; pupils normal; knee-jerks absent: 
no sensory disturbance; no pes cavus; no scoliosis, Dr 
SUTHERLAND looked upon the case as one of ‘combingj 
sclerosis of the cord, in the absence of heredity. (6) & ho 
aged 16, with probable cerebellar disease. He had notion 
for two or three years pains in the legs and “rolling” about 
when walking. He was dull mentally, with slurring . of 
speech ; his gait. ataxic, and inclined to be *t reeling,” |. No 
inco-ordination of hands; exaggeration of knee-jerk; plantar 
reflexes brisk; slight ankle clonus; slight lateral nystagmng: 
noopticneuritis ; smal] perforation of right membranatympani, 
(7) A man, aged 47 years, with syphilitic orchitis;: had 
syphilis four to five years. The left testicle was enlarged and 
painful for seven or eight months about three years ago, 
Examination revealed a large tender right testicle; 9 
testicular sensation. The swelling was nodular in places; in 
others soft and fluctuant. Vas deferens not enlarged, and 
slightly thickened, if at all. Rectal examination revealed no 
enlargement of vesiculae seminales. The swelling was sub 
siding apparently under the administration of mercury and 
pot.iod. Mr. Locxwoop thought the case was possibly tuber. 
culous. Mr. J. BroapBent agreed with Dr. Squires 
diagnosis. 


Liverpoot MepIcAL INsTITUTION.—At a meeting on March 
3oth, Dr. James Barr, President, in the chair. Dr. Jom 
Hay read a noteon bradycardia, in which special reference 
was made to the pulsus varus, caused by ‘‘heart block.’ 
He described in detail the case of a man aged 26, in whom the 
rhythm of the auricles was independent of, and different 
from, thatof the ventricles The following were the important 
features of the case: (1) Marked infrequency of the pulse, 
which varied from 17 to 30 beats per minute ; (2) transient 
loss of consciousness associated with disappearance of the 
pulse at the wrist; (3) auricular contractions occurring much 
more frequently than, and independently of, ventricular con- 
tractions; (4) an enormous heart, weighing 29 02 
autopsy revealed no cause for this increased size. The heart 
was exhibited, and also a drawing of it made by Professor 4. 
Keith, of London, who was of opinion that there was a stretch- 
ing of the auricular canal, and alsoan attenuation of the bond 
between the base of the tricuspid valves and the base of the 
ventricle, The second case was that of a man, aged 62, it 
whom the heart block was not complete. There was 0 
depression of conductivity, the time taken by the stimulus 
to pass from the auricle to the ventricle being double 
its normal length. As a result of this, only every other 
contraction of the auricles was able to excite the vel 
tricles to respond. The pulse-rate was 32 per minute, 
and although the patient was apparently in good health, 
he had a very much diminished area of cardiac response~ 
Mr. Rosert BicKERSTETH read a note on prostatectomy, 
discussed the circumstances which should guide the surgeon 
in his choice between the suprapubic and the perineal 
He showed that it was generally possible by careful 
tion to distinguish in advance between prostates 
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se likely to cause difficulty. For the easier 
removable ai rised the fibro-adenomatous enlargements 
ort ped the bulk of those requiring operation, the supra- 
ane operation, and enucleation after Mr. gpl re method, 
certainly, he thought, the operation of choice. There 
was ° ned other cases, however, in which enucleation with 
er anett was likely to be either very difficult or alto- 
a impossible ; for these the perineal operation 
= pest, a transverse — Fagen a full a 
ood view of a e parts concerned,— 
on Fool *, Sonus read a paper on the difficulties and 
dangers of the radical mastoid operation. After defining the 
operation, and referring to the work of Schwarze. Stacke, 
Kuster, and Ballance, he enumerated its special difliculties, 
Amongst these were variations in the position and size of the 
antrum, sclerosis of the bone, and a forward position of the 
iateral sinus. The facial nerve was the most important 
structure to avoid: it might be injured by the faulty intro- 
duction or careless holding of Stacke’s protector; by the too 
free removal of the posterior wall of the meatus at its inner 
end. The bone, if brittle, might be cracked by the chisel at 
a point not intended; the nerve might also suffer through 
careless curetting in the region of the fossa ovalis and sinus 
tympani, or curetting cells or fistulae in the lower deep 
anterior part of the petro-mastoid or posterior wall of the 
meatus. Packing was advocated in cases in which it was not 
certain that the whole of the disease tissue had been removed. 
The dangers peculiar to the operation were classified as follows: 
(1) those arising from coincident general disease—for example, 
advanced tuberculosis, diabetes, marasmus, and congenital 
syphilis in infants; (2) coincident undetected intracranial 
disease—for example, serous meningitis, latent cerebral 
abscess, acute cerebral abscess; (3) pathological conditions 
within the temporal bone might be stirred up and cause an 
extension of the septic process, which might result in suppu- 
rative meningitis or sinus phlebitis; (4) leaving foci of infec- 
tion by incomplete operation. This was perhaps the greatest 
danger of all. Mr. Usas. A. BALLANCE (London) also read a 
paper on the same subject.—Dr. W. MiLLicaN said that the 
fondamental principles of surgery should be adopted in the 
treatment of septic disease of the temporal bone, namely, free 
exposure of the diseased area and the establishment of free 
drainage. The peculiar anatomical difliculties of this region 
should be very carefully studied before undertaking the 
radical operation. He exhibited various sections of the tem- 
poral bone in order to demonstrate some of the difliculties 
described by Mr. Jones. The treatment of the soft parts was 
of the utmost importance, and he was an enthusiastic advo- 
cate of the grafting operation, which not only materially 
diminished the length of the after-treatment, but secured 
more certain results, especially in so far as the healing of the 
inner tympanic wall was concerned. Continuous and light 
packing was irksome to the patient and to the surgeon, and 
he was inclined to think that it tended to promote rather 
than to retard the growth of exuberant granulation tissue. 
In the treatment of tuberculous cases he advocated in the 
first instance merely providing efficient retro-auricular drain- 
age together with the removal of sequestra, and later when 
the general condition of the patient had improved, the per- 
formance of the radical operation. 


SoclkTY FOR THE Stupy oF DisEASE IN CHILDREN.—At a 
meeting held on March 17th, at 11, Chandos Street, W., Dr. 
LEONARD Guturig in the chair, Dr. O. Grinsaum showed 
a boy, aged 9, with alopecia universalis. The hair ef the head 
began to come out two years ago, and complete baldness 
resulted ina year. Then the eyebrows and eyelashes seemed 
to fade away. The nails were normal. Mr.G. PeRNeEt advised 
liberal diet, tonics, thyroid extract, and stimulating lotions.— 
Dr. R. Hutcuison exhibited a case of late rickets in a boy of 
gyears. He had rickets at the age of 3 years, and had never 
completely recovered. For some months the legs had been 
gradually bending. There was marked epiphyseal enlarge- 
ment of the lower ends of the radius and ulna, of the knee 
joints, and of the ankles, with typical rickety curvature of 
the femora and tibiae. The skull, chest, and viscera showed 
re » changes.— Mr. S. SrePHENSON showed a boy, aged 9, with 
uberculosis of the lachrymal sac, Tubercle bacilli were 


found in scrapings from the interior of the diseased sac. The 


boy was previously operated on for enlar i 

f ged cervical glands. 

He still presented chronic ulceration of the nasal auanber, 

probably tuberculous.—Mr. STEPHENSON also showed a 

Ppical case of keratomalacia in a girl of 8months. The con-. 
lon was one of sloughing of the cornea ina young chiid 





suffering from marasmus. The eyes were kept shut, and 
the corneae were converted into greyish-white sloughs. 
The disease corresponded, he said, with ‘hikan,” an 
epidemic disease of Japan, with the ophthalmia Braziliana of 
South America, and with the destructive keratitis common in 
Russia during the great Lenten fast.—Dr. J. CHARLTON 
Briscoe showed a girl, aged 13 years, with tremor of the right 
arm, very rapid, better felt than seen. It was absent during 
sleep, constant while awake, increased after exertion, and 
diminished after rest in bed. The muscles of the forearm and 
hand were not involved, and no other change was present. 
The onset was sudden, three months ago, with anorexia and 
lassitude. Dr. L. GuTHRIE suggested mild encephalitis or 
thrombosis of some of the finer vessels of the left cortex as 
possible causes. Dr. G. SUTHERLAND regarded the condition 
as ‘‘ functional,” a diagnosis with which Dr. Briscor agreed.— 
Dr. F. ParKks WEBER showed a child, aged 12 years, with 
jaundice and very considerable enlargement of the spleen. 
The Jymph glands were not enlarged, and the blood showed 
nothing abnormal. The mother had had six stillborn chil- 
dren.—-Mr. J. HowkELu Evans showed a case of osteoma of the 
pregmatic Wormian bone.—Mr. G. F. Hert showed a child 
with tuberculosis of the lungs, cervical glands, and ears. It 
was discussed by Dr. Carre-SmitH, Dr. SurHERLAND, Mr. 
Howe tt Evans, and others. 


Utster Mepican Socrety.—At a meeting on March 23rd, 
Dr. WiLt1aM CALWELL, President, in the chair, Dr. T. S. 
Kirk read a paper on some cases of perforation of the 
stomach and intestine. There were 11 consecutive cases of 
perforated gastric ulcer with only one death, and that took 
place two months after operation, with symptoms of heart 
disease. All the cases were operated on within twenty-four 
hours, and most of them within a few hours; the shortest was 
in an hour and three-quarters. Mr. Kirk chiefly relied upon 
the past history, the history of sudden onset, localized 
rigidity of the upper part of the recti, and pain. He had 
explored without mishap three cases where no perforation had 
been found. He had not flushed out any case. Mr. 
Mircevet, Dr. DARLING (Lurgan), Dr. JoHnN CAMPBELL (who 
advocated flushing with 12 to 14 gallons of fluid), Dr. 
McKisack, Mr. FULLERTON, and the PreEsipEnt discussed the 
paper. The opinion that opium in any form masked 
symptoms was supported, and it was agreed that it ought not 
to be given until a definite decision had been arrived. at as 
regards operation. Mr. MuitcHELt pointed out that con- 
tinued vomiting was against the diagnosis of perforation. 
The site of the pain and tenderness did not aid as regards the 
site of the ulcer. The PRESIDENT gaid it was still impossible 
to differentiate those cases of sudden onset of pain, collapse, 
etc., which were not due to perforation, from those which 
were; probably some of the former were due to tear of 
adhesions, others to constipation, others to movable kidney.— 
Mr. THomas Houston showed a fresh specimen—the larynx, 
trachea, and oesophagus—from a cage of ammonia poisoning. 


KIppERMINSTER MeEpican Socrety.— At a meeting on 
March 31st, Mr. C. Dennis Fitcn, President, in the chair, 
the following were among the cases and specimens shown: 
Mr. LIONEL STRETTON: (1) A man, aged 49 years, who was 
admitted to the hospital suffering from an incised wound at 
the back of the wrist caused bya piece of granite flying 
against it when he was breaking stone; his fingers were 
flexed and he was unable to extend them. On opening the 
wound, it was found that the three tendons of the extensor 
communis digitorum and the tendon of the extensor indicis 
were all of them divided as they passed through their com- 
partment of the annular ligament. They were sutured with 
catgut, and when shown (after two months) he had a good. 
extension movement. (2) A small irregular-shaped gall 
stone removed from the cystic duct of a lady aged 46. She 
had a severe attack of haematemesis nine years ago, and had 
been unable to take solid food since. Within a fortnight of 
operation she was able to take full meals without discomfort. 
(3) A horseshoe-shaped appendix with a constriction; it 
was removed in the quiescent stage from a girl, 
whose right kidney was at the same time stitched to the 
loin to prevent its undue mobility; recovery uneventful.— 
Dr. BERTRAM ADDENBROOKE: A woman, 32 years of age, who 
had been suffering from phthisis three years. The disease 
had caused so much contraction of the left apex of the lung 
that the heart was drawn up and the apex beat found in the 
third intercostal space.—Mr.G. D. Dykes: A woman suffering 
{rom peripheral neuritis. She had suffered from sickness and 
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vomiting for several years. Twelve months ago she was 
treated for gastric ulcer, and improved, but five months ago 
pain in the stomach and vomiting returned. Her bowels were 
very constipated. Since the middle of December she had 
had pain in wrists and ankles, travelling up forearms and legs, 
with gradual loss of power and inability to straighten the 
fingers and extend hand on forearm ; her left foot was affected 
in a similar manner, though less severely; she had lost flesh 
rapidly during the last few months, and was very anaemic and 
emaciated. There was marked tenderness along ulnar and 
median nerves of hoth forearms, and of external popliteal 
nerve of left leg. The knee-jerks were greatly exaggerated on 
both sides. The pupils responded to light and accommodation. 
On the gums there were two slight blue specks visible. She 
was a married woman, and had five children, and latterly 
several miscarriages. 

Miptanp Mepicat Socirty.—At a meeting at Birmingham 
on March 15th, the Presipent (Mr. Wood White) in the 
chair, among other exhibits was one by Dr. C. E. Purstow of 
a specimen from a case of irreducible prolapse of the uterus. 
The patient was admitted to the Queen’s Hospital on June 
4th, 1904, with a large mass protruding from the vulva, which 
had not gone back for six months. The vagina was com- 
pletely everted, and the uterus lay entirely outside the body. 
Near the centre of the posterior vaginal wall was a small aper- 
ture, from which a little pus exuded on pressure, and into 
which a fine probe could be passed about1in. Attempts at 
reduction under anaesthesia, after the patient had rested more 
than aweek in bed, failed, and sothe uterus, witha large portion 
of the posterior vaginal wall, was excised. The operation was 
rendered difficult by the bladder being unusually adherent to 
the anterior wall of the uterus, and by some inflammatory 
thickening of the vaginal wall, the portion of the latter in the 
specimen showing a thickness of at least 1 in. The left ovary 
was found to be converted into an abscess cavity, and to be 
communicating with, and discharging through, the small hole 
already mentioned in the posterior vaginal wall. The patient 
made a good recovery, and the result of the operation has been 
quite satisfactory. The partsshown were the uterus, with the 
vaginal wall attached, and the left ovary. 


REVIEWS. 


ANATOMY AND EMBRYOLOGY. 

THE Edinburgh Stereoscopic Atlas of Anatomy,' edited by 
Dr. Davip WaTERSTON, Lecturer and Demonstrator in the 
Anatomical Department of the University of Edinburgh, is, 
we believe, the first atlas of its kind which has been issued 
in this country, although, since the process of formol harden- 
ing has become general, it has been customary in more than 
one anatomical department to make stereoscopic photo- 
graphs of the less usual dissections, and utilize them for 
demonstrations when subjects for the repetition of the dissec- 
tion were not available, and it is many years since Dr. Berry, 
of Edinburgh, demonstrated the utility of the process. The 
Edinburgh Atlas is to consist of 250 photographs of the 
ordinary stereoscopic size ; each photograph is mounted on 
the lower end of card measuring gin. by 7} in, and the 
description of the photographs is printed in clear type on 
the upper part of thecard. The first section of the Atlas 
consists of 50 photographs of dissections of the walls and 
cavity of the thorax—the mediastina, the lungs, the heart— 
and the central nervous system. The dissections have obvi- 
ously been splendidly made, and the photographs almost 
without exception are excellent examples of theirkind. The 
box in which each section of the Atlas is enclosed is con- 
venient for storage, and the arrangement for lifting the cards 
from the box is simple and effective. Great judgement has 
been used in the choice of the dissections represented, and 
there can be no doubt that the Atlas will prove extremely 
valuable to those who cannot conveniently attain access to 
dissections themselves. Any one who studies the photo- 
graphs will readily appreciate their superiority over ordinary 
figures for the demonstration of the relation of the various 
parts shown in the dissections to the three dimensions of 
space, and the only drawback to be guarded against is that of 
, Supposing that in every body with which he has to deal the 
relative positions of the parts will be exactly the same as 
1 The Edinburgh Stereoscopic Atlas of Anatomy. Edited by Dr. David 
Waterston, M.A., M.D., F.R.C.S.E., F.R.S.E. In five sections. Section I. 
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they were in the body from which the ph 

It is important to keep this in mind. for abe Was ta : 
point the relative positions and sizes of organs and rt 
the body depicted in the photographs of the Ating it 
exactly those which are frequently met with. * are not 


The greater part of the monograph on the h 
the first stages of its development: in the produ 
which Drs. J. Porock1 and A. Branca have collabor, a 
concerned not so much with the human ovum itself a ine 
phenomena which occur as the result of its impregnati 
with the explanation of such of those Phenomena pooch. 
only imperfectly known by reference to the better-know” 
conditions in other mammals. The authors are evid ati 
well acquainted with the observations which have been = 3 
in the department of mammalian embryology, and the ree 
selected facts to illustrate their subject with excellent ind 
ment. The accounts which they give of human oun thej 
formation, differentiation, and the phenomena which occur fs 
association with them, after they are fecundated, are concise 
but clear and sufficient. There is no claim that the 
book contains any new material. Apparently its object i 
merely to give a brief and readable account of the eg 
facts for the service of those who have not the time or the 
opportunity to search through the multitude of special 
articles which have been written on various parts of the 
subject, and they are to be warmly congratulated on the 
satisfactory result of their endeavour. The illustrations are 
good, and serve to make still more clear that which hag 
already been well described in the text. 





A GERMAN-ENGLISH MEDICAL DICTIONARY, 
THE extraordinary advancement of medical science in Ger. 
many during the last half-century, which has been brought 
about by the labours of hosts of workers in the field of gciep. 
tific research, has resulted in enormous additions to the scien. 
tific terminology of a language already sufficiently eclectic; 
To the modern student of medicine, of chemistry, or of philo- 
sophy, a knowledge of German is almost indispensable, but 
the plethora of words is appalling even to the most earnest, 
Even to one with a good working knowledge of German a real 
difficulty is encountered when it is found that terms incommon 
use in current scientific publications, in the innumerable 
technical Zeitschriften and so forth, are either notgiven at all in 
the most comprehensive ordinary dictionaries or are mentioned 
in terms insufficiently precise. For this reason a dictionary, 
such as this of Lana and ABRAHAMS, is an absolute necessity, 
It is intended, Dr. Abrahams says, to be a complete glossary 
of German medical words in common use, and it contains 
also a large number of words employed in the ancillary 
sciences, particularly chemistry, biology, and pathology. It 
fulfils in a satisfactory manner the intention of the 
authors and has evidently been prepared with scrupulous 
care. Doubtless many recent terms will have pre 
sented themselves to Dr. Abrahams, particularly those 
in which personal names are employed, and, after delibers- 
tion, have been excluded. The custom of attaching toa sign 
or a symptom-complex the name of an individual who is often 
not the real discoverer, has many disadvantages, but in some 
cases—the Westphal-Piltz pupil phenomenon, for instance— 
their mention here would have been of advantage. In one or 
two cases, also, we are not in entire agreement with the 
authors. For Anschauung, for instance, ‘‘ view” only is given 
as equivalent, a quite insufficient rendering ; Ton: empfindung 
and Schall-empfindung are both given as meaning perception 
of sound without any distinction ; Gemiits-bewegung as mental 
emotion or excitement, and not as affective process; al 
though zweckmdssig is correctly rendered as practical, suit 
able, fit, it also means purposive. Verriicktheit 1s translated 
as mental degeneracy. This is the rendering of a general 
dictionary, and its particular meaning of paranoia should 
have been given. Paranoia is described as a form af 
insanity in which hallucinations are a marked feature. 
Owing to a regrettable Jack of uniformity in the classification 
of mental diseases in different countries, an accurate transis 
tion of many terms of this kind is impossible, but this is very 
wide of the mark. Hallucinations are undoubtedly promr 


2 1’Oeuf Humain et les premiers stades de son dévelo; t. Elémenls 
Pe Pay Par J. — S A. —— fe : G_steinthal 1965. 
Demy 4to, pp. . roo illustrations, 7 colo x . 

(een Ato. PP Mish Dictionary of Medical Terms. By the late Hugo Lang. 
R.A. Edited and completed by Bertram Abrahams, M.B., B.8c., FRU 
London: J.and A. Churchill. 19¢5. (Demy 8v0, pp. 598. 158.) 
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MEDICAL NEWS. 


ProFessor J. SymMIncTon of Belfast has been appointed an 
examiner in applied anatomy and _ physiology for the 
entrance examination to the Indian Medical Service. 


Tue first cremation at the recently-erected crematorium at 
the City of London Cemetery, Little Ilford, was carried out 
successfully on March 18th. Complete incineration was 
effected in sixty minutes. 


THE annual public meeting of the Metropolitan Hospital 
Saturday Fund will take place at the Mansion House on 
April 29th, on which occasion Dr. Latham will deliver an 
address on Sanatoriums for Workers. 


TuE festival dinner of the National Hospital for the Para- 
lysed and Epileptic, Queen Square, London, which was to 
have been held on Thursday next, has been postponed owing 
to the continued absence of Lord Strathcona in Canada. 


A PROVINCIAL sessional meeting of the Royal Sanitary Insti- 
tute will be held-at the University of Liverpool on Saturday, 
April 15th, at 11 a.m., when a discussion on recent methods 
of rehousing tenants dispossessed from insanitary property 
will be opened by Mr. Fletcher T. Turton, Deputy Surveyor 
of the Corporation of Liverpool. 


Tur dinner at which the medical profession of Croydon 
and district have decided to entertain Dr. Owen Fowler will 
take place at the Greyhound Hotel, Croydon, on May 4th, at 
8 p.m. It will be remembered that Dr. Fowler was the 
co-respondent in the recent action of Miller v. Miller and 
Fowler, and when the case against him was dismissed the 
judge said that Dr. Fowler had absolutely cleared himself, 
and left the court without a stain upon his character. 
Tickets, exclusive of wine, 5s. each, can be obtained of 
Dr. C. M. Fegen, Town Hall, Croydon. 


Miss J. Brower, late matron of the Ardwick and District 
Nurses’ Home, Manchester, has been presented by the medical 
men with whom she has been associated in the work amongst 
the sick poor for the past nineteen years with an illuminated 
address, accompanied by a cheque, in recognition of their 
appreciation of her valuable services. Dr. Vipont Brown 
presided at the meeting on April 4th, when the presentation 
was made by Dr. F. W. Saberton on behalf of over sixty 
medical men whose names were appended to the address. 


THE wounded officer and men of the Russian warship 
Varyag, which was sunk by the Japanese at Chemulpo in the 
first stages of the war, had the benefit subsequently of the 
professional care and attention of Dr. Atkinson, Principal 
Civil Medical Officer, and Dr. J. Bell, Superintendent of the 
Government Civil Hospital. The Czar recently sent for each 
of the gentlemen a cigarette case of solid gold, with the 
Imperial coat of arms set in diamonds. These souvenirs were 
presented to Drs, Atkinson and Bell recently by the Governor 
of Hong Kong. 


Tae EprpEmMic oF TypPHorp Fever IN Lincotn.—The total 
number of notifications during the week ending Friday, 
March 31st, was 38, the totals of the four previous weeks 
having been 37, 46, 46, and 32 respectively. 


ANTI-CIGARETTE LEGISLATION IN AMERICA.—A Bill which 
makes unlawful the sale, gift, or importation into the State 
of cigarettes or cigarette materials passed the Wisconsin 
Senate on March 17th. It had previously been passed by 
the Assembly. 


Bequests TO MepicaL CHArRITIES.—Under the will of the 
late Miss Amelia Jane Bathurst of Eastbourne, which has now 
been proved, the West London Hospital, the Princess Alice 
Memorial Hospital, Eastbourne, and the All Saints’ Convales- 
cent Hospital in the same town, each receive the sum of 
£200. 

GERMAN SuroGicaL Concress.— The German Surgical 
Society will hold its thirty-fourth annual Congress in Easter 
week, April 26th to 29th. The following questions are pro- 
posed for discussion: The operative treatment of appendi- 
_ citis; renal diagnosis and extirpation of the kidneys; post- 
operative pneumonia; the treatment of fracture of the patella. 
Members will have an opportunity of seeing Bier’s method of 
artificial hyperaemia practised in a number of cases of acute 
inflammatory conditions by Dr. Bier himself, 








THE Spirtine Nuisance.—Printed noti 

of 2,700,000 have been prepared and will be _ Dumber 
school textbooks in New York City, warning Be in all 
spitting on street pavements and the floors of publi *gainst 
At a recent meeting of the Maryland Society f iC ‘places, 
vention of Tuberculosis held in Baltimore, Dr Toh 

presented cards which he had prepared for distributi + Falton 
the public. The object is to collect “sputisties 1» gn Among 
expectoration in public places. Those interested in <fding 
Ae aps ne Sg were urged to fil] te th 
cards with records of their observation e 
the Secretary of the Society. ® and forward them tg 


MeEtTrRopouitaN HospitaL SaturDAy Funp.—' 

the Council of this fund, which was adopted at the ate pett 
annual general meeting on April 1st, showed that in J ea 
last the Board of Delegates divided £22,196 amon Me 
pitals, dispensaries, and convalescent homes this : me 
being over £1,000 greater than in any previous meee. cae 
receipts from the collections made in workshops and pla = 
business also showed satisfactory increase, and had’ ress 
£24,344. The Surgical Appliances Committee provided dur 
the year 4 644 appliances, to the cost of which the regj i 
contributed £2,289. Jn addition, arrangements hed ken 
made for the transport of a good many patients to or from the 
hospitals. The Board recommended the grant of a sum f 
£500 to the National Committee for the establishment of 
sanatoriums for workers to assist in the erection of the prope 
sanatorium at Benenden in Kent, and thereby secure fteen 
beds in this institution for the use of supporters of the fund 


Dinner T0 Mr. W. Jonnson SmirH.—A complimen 
dinner was given to Mr. W. Johnson Smith by his friends 
and colleagues on the occasion of his retirement from the 
post of principal medical officer to the Seamen’s Hospital 
society (Dreadnought), Greenwich. The dinner wag given at 
the Trocadero on April 5th, with Sir Patrick Manson in the 
chair. In front of the Chairman were placed an ancient 
silver porringer and _a chest containing a silver service, for 
presentation to Mr. Johnson Smith, whilst in the middle of 
the room was a large model of the old Dreadnought. After 
the toast of “The King” had been duly honoured, si 
Patrick Manson, in proposing the toast of the guest of the 
evening, ‘‘Mr. Johnson Smith,” said that they were met to wish 
Mr. Johnson Smith prosperity and long life, and to give them. 
selves the satisfaction of expressing their appreciation of the 
services he had rendered to the Seamen’s Hospital. Mr, 
Johnson Smith had not only deserved success but he had 
attained it. Sir Patrick Manson went on to describe how 
much had changed in the medical profession since Mr, 
Johnson Smith joined it in 1862, and pointed out thatthe 
whole atmosphere and style of surgical science had undergone 
a complete alteration. When Mr. Johnson Smith joined the 
profession microscopes were practically unknown in hospitals 
and the only anaesthetic in use was chloroform, There must 
be stored up in the mind of Mr. Johnson Smith a mine of 
memories of the preantiseptic days, but he had kept pace 
with the advances made in his profession, and his work, The 
Shipmaster’s Medical and Surgical Help and First Aid was 
widely used. The friends and colleagues of their guest were 
anxious that he should not forget them, and to emphasize 
that they had materialized their feelings of goodwill towards 
him by asking him to accept a chest ot plate and a porringer. 
Sir Patrick Manson then presented Mr. Johnson Smith with 
the plate and porringer, and expressed the hope that they 
would remind him of his old friends and _ colleagues, 
Mr. Johnson Smith, in replying, spoke of the happy days 
he had passed on board the Dreadnought. He referred 
to the connexion of the Seamen’s Hospital with Sir Patrick 
Manson, and observed how proud they all were of his cele- 
brated researches into the question of malaria. He described 
how the patients in the Drec inought were nursed when he 
first joined it. There were a few old women, but the majority 
of the nurses were old men, and their chief qualification for 
the post was that they had been fishermen. They certainly 
enjoyed the full confidence of their patients, and were an 
object of concern to politicians, as they lived on shore m 
tenements and therefore had votes. Mr. Johnson Smith con- 
eluded his speech by declaring that it was some comfort to 
him to know that he had tried to do his best. Sir Henry 

surdett, in proposing the toast of ‘‘ The Seamen’s Hospital 
Society,” eulogized the work done by that charity. A 
Mr. Nairne and Professor Hewlctt had replied to this toast, 
Mr. William Turner gave the toast of ‘‘ The Chairman,” which 
was suitably acknowledged. 
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CEREBRO-SPINAL MENINGITIS. 
Tux epidemic of cerebro-spinal meningitis in New York 
has assumed serious proportions. It began early in the 
nd has been increasing in violence ever 

present year a : fe pone 
since, one hundred and forty-eight deat 8 from the disease 
being recorded during the week ending on April 1st. 
Comparing the present epidemic with that which occurred 
in New York in 1872 and lasted ten months, it appears that 
the deaths recorded this year already exceed the number 
inthe whole of that period. The number since January 
ist is 798. The disease has also appeared as an epidemic 
in Silesia; cases have occurred also in Saxony and other 

rts of Germany, and a few in the suburbs of Berlin. 

Cerebro-spinal meningitis has been recognized as a dis- 
tinct epidemic disease since the beginning of the last cen- 
tury. Asmall outbreak in Geneva in 1805 was described 
by Vieusseux, and in 1806 and during succeeding years 
several epidemics occurred in America and. attracted con- 
siderable attention. According to WHirsch, the earlier 
outbreaks of the disease in various parts of the world may 
be divided into three groups: the first from 1805 to 1830, 
when the main incidence of the disease was in the 
United States; the second from 1837 to 1850, when the dis- 
ease was severely felt in France, and a few outbreaks also 
occurred in America; the third from 1854 to 1874, when neither 
Europe nor America was free from the disease, and the 
latter country suffered from several extensive epidemics. 
Since 1874 the disease has broken out in many parts of 
America. A severe outbreak occurred in Maryland in 
i892 and in New York in 1893, and in 1896 and subsequent 
years Boston and its ueighbouring towns also suffered 
from it. 

About the bacteriology of the disease a good deal is 
known, though the subject cannot as yet be said to have 
been completely elucidated. The organism most frequently 
associated with the infection is the diplococcus intracellu- 
laris meningitidis, which was described by Weichselbaum 
in 1887. Weichselbaum found it in the purulent exudate 
from cases of the disease, and affirmed the constancy of its 
presence in sections of the brain and its membranes. 
Councilman and others have considerably strengthened 
the value of Weichselbaum’s discovery by an extended 
series of observations, being able to demonstrate the diplo- 
cocci by culture or by microscopic examination in 38 cases 
outof 55. Osler, again, states that in a Boston outbreak, 
where post-mortem examinations were made of 35 cases, 
the diplococci were demonstrated in all but four; in one 
of these four they had previously been found in fluid 
withdrawn by lumbar puncture, and the other three were 
chronic. 

Considering all the evidence available, there seems to be 
no doubt that this diplococcus is the causal agent in a 








very considerable proportion of cases of the disease at least, 
though we are not justified in assuming that cerebro-spinal 
meningitis is always and necessarily due to this organism. 
Other bacteria which have occasionally been found in asso- 
ciation with the disease are the pneumococcus and 
Friedliinder’s - bacillus. 

With regard to the detection of the organism during life, 
the fact that it has very frequently been identified in the 
cerebro-spinal fluid withdrawn by lumbar puncture makes 
this method of examination a highly important aid to 
diagnosis. Little is known about the channels by which 
infection with the diplococcus meningitidis actually takes 
place, but some interesting observations have been made 
which lend support to the hypothesis that it may gain 
access to the brain directly by the nasal, auditory, or other 
passages. Scherer has found it twice in the nose in 
coryza; if bas been found in the conjunctiva by Carl 
Friinkel and Axenfeld; and Jiiger has observed it in the 
purulent discharges of rhinitis and otitis. The distribution 
of the organism in nature is not known. 

The disease, according to Professor Osler, does not seem 
to be directly contagious, and is probably not transmitted 
by clothing or the excretions. How any particular 
epidemic arises it is, in the present state of our knowledge, 
extremely difficult to understand ; but in view of the fact 
that outbreaks are generally localized and rarely very 
widespread, the risks of an importation of the disease into 
this country from the other side of the Atlantic do not 
appear to be very considerable. 

In view of the prevalence of cerebro-spinal meningitis in 
New York, Dr. Darlington, head of the Health Board, 
has appointed a Commission to investigate the disease 
and devise means of cure or prevention. The members 
of the Commission are Dr. William M. Polk, Dean of 
Cornell Medical College (chairman); Dr. Walter B. 
James, Professor in the New York College of Physicians 
and Surgeons; Dr. William I. Nortkrup, Professor of 
Children’s Diseases in the University of Bellevue Hospital 
Medical College; Dr. Simon Flexner, of the Rockefeller 
Institute; Dr. Joshua M. Van Cott, Pathologist to the 
Long Island Medical College; Dr. E. K. Dunham, Patholo- 
gist of the Carnegie Laboratory, and Dr. William K. 
Draper, visiting physician at Bellevue and Minturn Hos- 
pitals (secretary). Dr. Darlington’s choice was determined 
by the facts that each of these physicians is a recognized 
authority in medicine, and that taken together they repre- 
sent all the medical colleges of New York and will have 
the advantage of the laboratory work of those institutions. 
The Commission has already begun its work. It will issue 
cards to medical officers of hospitals, with blanks to be 
filled in with data as to cerebro-spinal meningitis. The 
schedule includes questions as to the evidences from the 
bacteriological standpoint of.communicability and as to 
the biology of the disease bacilli, with reference to diffe- 
rentiation, agglutination, and pathogenesis. They further 
inquire as to the effect of drying on the bacilli and 
their viability in spray, as bearing on _ isolation 
and infection. Complete information about the patients 
Surroundings and the conditions under which they 
were stricken with the disease will also be collected. 
It is probable that the scope of the investigation will be 
world-wide, and that information will be sought from ho:- 
pitals all over the globe. All the members give their ser- 
vices free, while the £1,000 appropriated by the city will 
go toward defraying the expense of compiling data. This 
Commission is the second that has been appointed in New 
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York within twelve months. The Pneumonia Commis- 
sion appointed last year is still at work, but expects to 
publish the results of its labours in a short time. 








THE VENTILATION OF THE HOUSE OF COMMONS. 
A REpoRT has been issued containing the results of the 
investigation entrusted to Dr. M. H. Gordon on the ventila- 
tion of the debating chamber of the House of Commons. 
Dr. Gordon’s inquiries, which were carried out between 
May and August of last year on occasions when the 
chamber was in use, had for their principal object the 
determination of the quality of air supplied by the method 
of ventilation adopted. The observations undertaken were 
primarily bacteriological; but they have been supple- 
mented by chemical analyses, carried out by Dr. W. H. 
Hurtley; estimations have also been made by Dr. John 
Aitken, F.R.S., of the proportion of dust particles in the 
air. 

Bacteriological examination of the air entering the inlet, 
under the existing system of ventilation, showed that rain- 
fall had a marked influence on the number of bacteria 
present, the organisms contained in the incoming air being 
fewer in wet weather. At the north inlet evidence was 
obtained that the incoming air was liable to pollution with 
material of intestinal origin, probably horse manure, 
derived from the boots of persons walking over a grating 
above the inlet in question. But with this exception there 
was exceedingly little evidence that the indrawn air was 
charged with any particulate impurity associated with 
matter which is liable to convey disease. Chemically, the 
air was found to be normal for town air as regards oxygen 
and carbon dioxide; and with regard to the number of 
dust particles present Dr. Aitken’s observations led him to 
conclude that, for a town, the quality of the air was good. 

The character of the air as it actually enters the debating 
chamber was determined by investigating the contents of 
the equalizing chamber. It was found that during 
debates the number of bacteria deposited from the air of 
the equalizing chamber showed a marked increase at cer- 
tain points corresponding to gratings in the roof thereof, 
which constitutes the floor of the debating chamber. The 
excess of bacteria at these points was due to showers of 
débris falling through the gratings from members’ boots ; 
it was greatest below the portion of the centre gangway 
between the bar and the lobby door at that end of the 
debating chamber, and was also considerable behind the 
Speaker’s chair and below the side gangways. The pollu- 
tion consisted chiefly of material of intestinal origin, 
derived in all probability from horse manure. The average 
temperature of the air in the equalizing chamber was 
found to be 63° F., which, from the hygienic standpoint, is 
eminently suitable. But in respect of another physical 
condition, relative humidity, Dr. Gordon obtained much less 
satisfactory results. Whereas the percentage of humidity of 
the fresh air at the inlet was found to be 71, within the 
equalizing chamber the low average percentage of 63 was 
obtained. As it is held that the ideal humidity percentage 
of air supplied to inhabited rooms in this country should 
be between 70 and 80, or, according to another authority, 
preferably between 73 and 75, it is evident that the air sup- 
plied to the debating chamber must be regarded as unduly 
dry, and that to a high degree. Dr. Gordon thinks that 

‘this lack of moisture has had much to do with the com- 
plaints of members that sustained attendance on debates 
produces an enervating effect. 
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Dr. Gordon next reports on the charact 
passes out of the debating chamber. 
—— a debate is in progress the n 

eposited from the air is greater than 
is empty, the additional contamination bela eae 
to micro-organisms disseminated from the pic due 
upper respiratory passages during the acts of § and 
coughing, or sneezing. Bacteriological evidence ig 
occasionally obtained that the air had become conta oe 
with micro-organisms introduced upon members’ ber’ 
Certain special experiments were devised in order to Pi 
mine the extent of this liability to pollution, hi. 
infected with the readily recognisable but ha bs 
bacillus prodigiosus, and was then deposited oulalde a 
debating chamber at a distance of 576 feet from et 
This organism was shown to have been brought in y 
members’ boots, and was recovered from air below the be 
The chemical evidence showed that, as regards carbo, 
dioxide, air passing out of the debating chamber as : 
debates was remarkably pure for air coming from 
inhabited room. The diminution in oxygen, moreover 2 
small. _ 

Experiments on the influence of ventilation upon the dis. 
semination of micro-organisms brought out some facts of 
particular interest. Comparing the results of experiments 
made with the ventilation “on” and “off” respectively, it 
was found that, so far from removing the particulate 
matter sprayed from the mouth in performance of the act 
of loud speaking, the effect of ventilation was to permitthe 
distribution of such material over a larger area in the 
chamber than when the ventilation was “ off.” In connexion 
with these observations, Dr. Gordon calls attention to the 
fact that certain infectious diseases are liable to be trans. 
mitted as a result of dissemination of their infection in gir 
notable instances being influenza and infectious colds, 

At the conclusion of his report, Dr. Gordon offers several 
recommendations. He considers that the present air 
intake would be improved by raising the inlet a few feet 
and at the same time widening it. Traffic over the north 
inlet ought to be abolished. The air passing through the 
airway might be further purified by the continuous 
employment of the fine spray which is at present only in 
occasional use. Detailed suggestions are also offered upon 
some further points with the view of preventing access of 
contaminated air to the inlet, obtaining the requisite 
degree of moisture for the air in the debating chamber, 
and reducing, as far as possible, the dissemination of 
contaminated material from members’ boots. 
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THE PREVENTION OF APOPLEXY, 

Tue first object of medicine, said Sir William Jenner, is to 
prevent disease. When we remember how much of our 
etiological knowledge has been acquired since these words 
were uttered we may almost regard them as prophetic. 
Little enough do we know to-day as to the origin of many 
widespread and dangerous maladies; in Jenner’s time we 
not only had not the knowledge, but in the majority of 
cases we were not even upon what has subsequently 
proved to be the right track. Now at least we know that, 
if we look at the question in its widest possible aspects, all 
pathological conditions result from two processes only, 
acting alone or in combination, namely, injury ané 
exhaustion. Of the detectable causes of the former we 
have learned to dread especially the poisons, whether 
brewed by infective micro-organisms within the body or 
taken in ready-made. 
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That at. some future date all causes of injury to the 
‘am shall be known, and in consequence avertible, is 
oot hope of the profession. The clinician and the 
va aa ist work hand in hand towards their elucida- 
ogee iy hygienist investigates their prevention, and 
eentoally calls upon the law giver to aid him in their 
a te other main etiological factor the case is quite 
different. Wear and tear is, after all, a physiological 
ather than & pathological process, and, until recently at 
rate, the quest for an elixir vitae has long been in 
ne But old age does not attack all the tissues at 
abeyance. i 
the same time, and careful study may reveal its onset and 
rogress in each individual case. This task evidently falls 
within the sphere of interest of the general practitioner, 
gho is expected, as the popular phrase has it, to “ know 
the constitution ” of his patient. It is his duty to expound 
to those who seek his aid the laws of right living in general 
and their particular applicability. In so doing he will have 
to trust largely to his own judgement and experience, for 
most writings on the subject contain little beyond collec- 
tions of well-tried platitudes. The general question has, 
however, been well treated by Sir Hermann Weber in the 
lecture on long life delivered at the Royal College of 
Physicians, which was published in our columns at the 
time, and we now have to welcome a contribution to a 
gpecial department by the Regius Professor of Medicine at 
Cambridge. Professor Allbutt took as the ‘subject of a 
recent address to the Bristol Medico-Chirurgical Society! 
the prevention of apoplexy, or, to be more accurate, of 
cerebral haemorrhage ; he avowedly excluded from con- 
sideration both embolism and thrombosis. Quite apart 
from the intrinsic merits of his paper, he has done 
valuable service in drawing attention to prophylactic 
possibilities in connexion with so common a malady ; and 
it need hardly be said that his argument is displayed in 
well-chosen language and with much rhetorical grace. 
Professor Allbutt’s contentions, put with a succinctness 
of which, perhaps, he would hardly approve, are that the 
trend of modern pathology is advancing from the static 
views of the older morbid anatomists to more dynamic 
theories, and that the catastrophic way of looking at 
disease must give place to the study of incidents minute 
in themselves but cumulative in their effects, leading up to 
the final disaster. He then proceeds to set forth his views 
as to the pathogeny of cerebral haemorrhage, with many of 
which the medical world must already be familiar. He 
asserts, in the first place, that in a very large number of 
cases of this affection the kidneys are not granular, and he 
rules out from consideration all instances associated with 
Bright’s disease. He appears to use the terms granular con- 
tracted kidney and chronic Bright’s disease interchangeably, 
although these conditions can be discriminated clinically 
and pathologically. While it is quite true that cerebral 
haemorrhage is but an infrequent result of chronic 
Bright’s disease it is open to doubt if, except in cases of 
acute local arterial disease such as may arise from syphilis 
or leukaemia, it ever occurs in subjects whose kidneys are 
undegenerated. In place of the generally accepted and 
perhaps more obvious explanations Professor Allbutt sug- 
gests as the main cause of cerebral haemorrhage arterial 
disease resulting from “the accumulation of obscure 
stresses,” _He admits, however, that there is a large class 
of cases in which arterial degeneration is manifested 








1 Bristol Medico-Chirurgical Journal, March, 1905. 





without rise of pressure; these he does not further 
discuss. 

From these views, which may to some appear a little 
transcendental, a practical moral is drawn. Every adult 
of the age of 40 and upwards—the phraseology is Professor 
Allbutt’s own—is to have his blood-pressure measured at 
regular intervals by means of the best instruments obtain- 
able; if persistent rise of arterial pressure is detected he 
must be made to revise his mode of life. The chief indica- 
tions are regulated exercise, abstinence from alcohol, and a 
great reduction in the intake of food. It has long been 
realized that in all cases of arterial degeneration, of which 
those associated with the granular contracted kidney are 
usually considered the most important, such rules are 
imperative, and in this respect Professor Allbutt, though 
he is reiterating opinions probably very generally held, 
gives sound and valuable advice. But it may reasonably 
be doubted whether instrumental research will ever be as 
useful in the investigation of blood-pressure in man as the 
fingers and ears of a cultivated observer. There is a 
certain risk that the multiplication of instruments tends 
to pauperize the senses and to weaken their clinical 
acuity; even the sphygmograph is mainly used nowadays 
rather for the purpose of demonstration or of making a 
permanent record than for what it can tell us in diagnosis 
or prognosis. However, leaving aside all questions of 
detail, it cannot be gainsaid that Professor Allbutt has 
done good service in lending the weight of his authority to 
the view that cerebral haemorrhage may be warded off, or 
at least delayed, or that the prophylactic methods he 
recommends, whatever their theoretical basis, are in 
principle thoroughly sound. 


in. 
oe 


THE PROPOSED CONFEDERATION OF MEDICAL 
SOCIETIES IN LONDON. 

As announced in the BritisH MEDICAL JouRNAL of April Ist, 
a meeting will be held at the Royal College of Physicians 
of London on Monday next at 5 p.m., under the presi- 
dency of Sir William Church, Bart., to consider the desira- 
bility of the amalgamation of the various medical societies 
in London so as to form a Royal Society or Academy of 
Medicine. The meeting will be open to Fellows and mem- 
bers of all medical societies, and in order fully to gather 
the opinion of the profession on the suggestion it is hoped 
that junior members wiil attend in force, as well as those 
officially associated with the several societies. 





PLAGUE IN INDIA. 
THE alarming number of deaths from plague, over 45,000, 
during the week ending March 11th, 1905, has at last drawn 
the attention of the lay press to the state of affairs in 
India as regards this disease. The statements that this 
number of deaths was in excess of all previous records is 
inaccurate, for the returns showed that no fewer than 
46,320, 47,759, and 46,812 persons died of plague during the 
first three weeks respectively of April, 1904. Although we 
commented upon the terrible death-rate from plague at 
the time, the facts attracted very little public attention in 
1904; but this year it has caused considerable excitement, 
although the figures are, as yet, slightly lower than in 1904. 
The month of April has hitherto proved the period in 
which plague reaches its maximum in India, and the avail- 
able returns for this year brings us only to March 11th. 
It is fair to assume, from experience of plague in India 
extending now to eleven years, that the maximum 
mortality from the disease had not been reached at that date. 
The indifference with which the continued prevalence of 
so serious and widespread an epidemic of plague in India 
has been hitherto regarded in this country is remarkable 
when we remember the importance of the matter, not 


















784 eal 


CHOLERA AND THE RUSSIAN POLICE. 











only to our great dependency but also to the empire and 
to the world generally. The Commission which, as we 
announced recently, is about to be appointed to make a 
scientific inquiry into the etiology and prophylaxis of 
plague will, it is hoped, get to work soon after Dr. C. J. 
Martin’s arrival in India. While it is eminently desirable 
that these investigations should be made, we would repeat 
that practical sanitary administrators are required and 
that they should be given executive powers. Down to the 
present time the medical officers who have been specially 
detailed for plague work have been more or less com- 
pletely under the control of local lay committees, who 
have not always adopted their advice or seconded their 
efforts. When Governments are sufficiently wise to allow 
medical men to exercise efficient executive power in regard 
to epidemic disease, then, and then only, may we hope to 
see such diseases effectively met by hygienic measures of 
a nature calculated to arrest their spread. 


CHOLERA AND THE RUSSIAN POLICE. 

THE political ferment now in progress in Russia, or to pul 
things more accurately, the police methods employed to 
suppress it, seem not unlikely to lead to such an extensive 
prevalence of cholera in Russia as may constitute a danger 
to the rest of Europe. Asis well known, the disease has 
been present in the more or less cutlying parts of the 
Russian Empire throughout the winter, and in consequence 
the concertiog of measures by which it might effectively 
be met was to be the principal business of the Medical 
Congress summoned to assemble at Moscow this week. A 
veto, however, was put upon its meetings by the police, 
and this was only removed after a strongly-worded 
telegram had been addressed to the Minister of the 
Interior. What shape the final resolutions of the Congress 
will take remains to be seen, but one passed at the earliest 
meeting seems to indicate that medica! men throughout 
Russia feel that their possible utility as preachers of sanita- 
tion is destroyed by police interference and intrigues, 
and that they are disposed, under present circum- 
stances, to stand aside from any crusade against 
cholera in which Government may desice them to play the 
most active part. They are, apart from constant espionage 
and liability to arrest, represented to the peasantry by 
agents of the police as being, like other members of the 
educated classes, in league with the Japanese. These 
calumnies make it dangerous for them to make themselves 
prominent in the advocacy and enforcement of measures 
of sanitation, and, owing to the absence of liberty of the 
press and to police prohibitions of gatherings of any kind, it 
is impossible to disabuse the minds of the populace of 
these false notions. Students of medicine in Russia have, 
in common with their fellows in other professions, been 
ever to the fore in matters political, so possibly some allow- 
ance has to be made for bias on this occasion. Neverthe- 
less, the dangers mentioned are in themselves of a per- 
fectly credible kind, for the tendency of the people to turn 
in epidemic times upon its would-be saviours is a very old 
and constantly-repeated story. How near the danger of an 
extensive outbreak of cholera may be it is impossible to 
say, but it is already officially admitted that the disease 
exists in districts neighbouring on that of Moscow, and it 
is even rumoured that suspicious cases have occurred in 
Moscow itself. In the presence of an actual outbreak 
medical instincts may safely be counted on to outweigh 
the tendencies of political antipathy, but since in nothing 
is the taking of time by the forelock of more value than 
in the meeting of a possibla epidemic, the Russian Govern- 
ment is likely to pay dearly for its folly in divorcing from 
itself the sympathies of a profession which should be its 
principal! friend in all matters connected with the domestic 
welfare of the people. 


THE DANGERS OF WATERCRESS. 
THE suspicion, which in recent years has become a strong 
probability, that typhoid fever, and possibly other diseases, 
may be disseminated through the use of uncooked 
‘vegetables has led to the question being asked whether 
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watercress, which is always eaten unc 
occasionally be responsibie for outheae : a no 
Dr. Verdon, then Medical Officer of Health for Low !'% 
had reason to suspect watercress to be th Ambeth, 
of cases of typhoid fever. In 1903 Dr. Warr om 
Officer of Health for Hackney, saw reason for attribute 
an outbreak of the disease to this vegetab] hing 
chemical examination of the watercress beds = A 
around the County of London has been made by Mr, F an 
Clowes, Chemist to the London County Council, 
bacteriological investigation of the water and Gat 
cress by Dr. A. C. Houston. The reports have ie 
been published with an _ introduction by Sir Shite 
Murphy, Medical Officer to the Council, ‘An inspecticn 
of the watercress beds, made by the Council’s inspectors 
has shown-—as was to be expected—that the local 
conditions vary very much; the best beds we 
generally found upon the bottom of hard clean 
gravel. Dr. Houston’s bacteriological inquiries confirmed 
the evidence yielded by local investigation ; he foung 
that four samples taken from beds, the topographical cop, 
ditions of which were satisfactory, were at least ten 
million times purer than samples from two of the beds 
most open to objection, and at least a million times purer 
than samples from three other beds in which the to 
graphical conditions were unsatisfactory. Dr. Houston 
reports that while the danger of consuming “unwashed 
watercress is enormously reduced by careful washing,” 
yet even the greatest care devoted to the washin af 
cress from polluted sources does not entirely 13 
it from objectionable microbes. Sir Shirley Murphy 
concludes, firstly, that cress of the best quality can be 
grown under conditions to which from a health point of 
view no exception can be taken, and quotes Mr. Hibberd 
to the effect that “the finest cresses supplied to the mar. 
kets, and especially to the London markets, are for the 
most part produced in the purest water and purest air” 
and, secondly, that, having regard to the extent to which 
careiul washing removes impurities, it may be assumed 
that there is under existing circumstances no material risk 
in consuming the watercress supplied to London from the 
majority of the beds, but that efforts should be made to 
prevent the consumption of watercress from certain beds 
so long as they remain in their present polluted condition, 


WITCHCRAFT AND BELIEFS OF THE INSANE. , 
AmonG the sane or partially sane the secular belief in 
witcheraft is perhaps the most remarkable example of a 
trait which still exists in the mental organization of the 
human race—an echo of the sense of mystery from which 
the mind can never wholly rid itself. Dr. Conolly Norman 
calls attention in the current number of the Journal of 
Mental Science to certain curious “ survivals” of belief in 
witcheraft present in insane patients drawn from the popu- 
lation of Ireland to-day. ‘ke witches of old were con- 
sidered to influence their victims injuriously by exercising 
malign energy upon something pertaining to the latter, 
or which formed a part of himself—for éxample, a waxen 
image or effigy, a lock of the victim’s hair, his hand- 
writing and signature, and the like. Thus pins were thrust 
into the image, the hair burnt with “blasting spells 
and incantations,” or the wax melted away whereby the 
victim might die of painful disease or lose flesh and pine 
to his end like the waxen figure dissolved by heat. A lock 
of hair or the signature conferred the like power over the 
victim on the witch. ‘“ We find,” says Dr. Norman, “this 
thought reproduced with singular fidelity, though ina 
modern garb, among those paranoiacs of _ to-day who 
entertain the very common delusion of mystic influence. 
He thus records the case of a young woman of twenly, 
who, after passing through the early stages of paranols 
with delusions of being “ mesmerized and chloroformed, 
developed characteristic notions of “‘ witcheraft,” which 
she believed was exercised on her. Dr. Norman; she ; 
would cause her “ pain in the heart,” “ mitral disease, ne 
“influence her mind, her feet, her every part,” because 
had possession of her handwriting and her signature os 
a letter she ‘wrote toa girl. “He could do what he like 
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my signature to work on,” she said. Another 
ent, @ man, aged 32, had paranoid delusions among 
patient, pelieves that his enemies have got hold of his 
which oath and by working on it with an electric 
hotogrsP'» able to choke him, blow foul smells 
and utter a mevsy oe ear. 

: i male aged 39, similarly deluded himself 

A third er thas a phonograph record was the fons et 
into yor of his troubles. “Some years ago,” he says, “I 
a, d to speak into the phonograph. . . . I did so, and 
oo have got hold of my phonograph and are always inter- 
they vie it. I was sent here because my phonogram 
aes exposed to the public and everybody could work upon 
i” Here again that very personal thing, “a man’s phono- 
it m” plays the part which “the dry plate of the photo- 
gra h” played in the previous case, and the autograph 
: lll in the first. In all we have so striking a 
snineidence with the machinery of witchcraft that it is 
siffcult to believe that we are merely in face of an acci- 
dental resemblance. In times gone by even wise folk 


believed 
paranoiac 


qvhen he had 


these “confessions” of witches—usually insane 
s—and thus many a “ witch” was done to death. 


DINNER TO DR. FREDERICK ROBERTS. 
QxWednesday, March 29th, Dr. F. T. Roberts was entertained 
atdinner at the Hotel Dieudonné by his past and present 
house-physicians at University College Hospital. The 
chair was taken by Dr. F. W. Mott, F.RS., who was sup- 
ported by about thirty former residents, including 

Charles Stonham, Mr. Percy Flemming, and Drs. Walter 
Tate, W. T. Cocking (Sheffield), Mitchell Stevens (Cardiff), 
Bertram Abrahams, W. H. B. Stoddart, Charles Bolton, 
gad D.N. Nabarro. Letters and telegrams were read from 
old pupils in India, Italy, and the provinces who had been 
prevented from attending. Dr. Roberts’s health was pro- 
posed by the Chairman, who referred to the fact that the 
master whom they were met to honour had for thirty-five 
years been, Clinically speaking, one of the pillars of 
University College Hospital; if he had not laid the bricks of 
the new building which was about to be opened, he had at 
least cemented them with his brains. A time rule was 
about to sever Dr. Roberts's active connexion with the staff, 
but he was still ayoung man both mentally and physically, 
and all who had ever worked under him hoped that he 
might for many years be spared to help them in consulta- 
tion. Mr. Stonham also spoke to the toast and attributed 
much of his progress in surgery to the cultivation of his 
powers of observation to which he was incited by Dr. 
Roberts. He referred also with high appreciation to the 
standard of character which Dr. Roberts upheld and lived 
up to, so that all who experienced his kindness and 
straightforwardness were ever after the better for it. Dr. 
Roberts, who was accorded a musical and most enthusiastic 
reception, gave a short history of his career. He stated 
that no fewer than sixteen of his old house-physicians 
were now on the staffs of general hospitals; to his residents 
and clinical clerks he owed much of the happiness he had 
experienced during his long connexion with University 
College Hospital. Personally he hoped that he had never 
said an unkind word or done an unkind deed to any one. 
He looked forward to the vacancy which his resignation 
would cause being filled by one of his former house- 
physicians and he announced that far from giving up work 
he proposed to devote more time to writing than he had of 
late years been able to spare. He concluded by toasting 
the organizers of the dinner. Dr. Mott and Dr. Bertram 
Abrahams responded. During the evening songs were 
contributed by Dr. Roberts himself, Drs. Mott, Tate, Ban- 
ham and Stoddart. An album, which it is hoped will 
contain signed photographs of all his old house-physicians, 
8 in preparation and when complete will ba presented 
to Dr. Roberts. 


NORTH OF ENGLAND GLASGOW UNIVERSITY CLUB. 
Tur club held its annual banquet in the Grand Hotel, 
Sunderland, on March 29th, when Sir William Macewen, 

lus Professor of Surgery of Glasgow University, was 





the guest of the evening. The chair was occupied by Dr. 
Gordon Dell, and the vice-chairs by Drs. J. D. Farquharson, 
J. T. Dunlop, and Jas. Hudson. The chairman. was sup- 
ported by Dr. Morgan, Rev. Dr: Randell, Dr. Wm. Robin- 
son, Alderman Harrison, etc. There was a goodly number 
present. Letters of regret were received from the Mayor 
of Sunderland, the Lord Provost of Glasgow, Professor T. 
Oliver (Newcastle-on-Tyne), Sir W. T. Doxford, M.P., Mr. 
J. S. T. Pemberton, M.P., and others. After the Royal 
toast had been drunk, the Honorary Secretary, Dr. Dunlop, 
announced that a telegram had been sent to Lady Kelvin, 
conveying the sympathy of the members of the club with 
her in the illness of her husband, and expressing the hope 
that Lord Kelvin would soon be restored to health. The 
toast of “The Imperial Forces” was submitted by Dr. 
Chalmers, and responded to by Dr. Beveridge. In 
a very eloquent and well-expressed speech, Dr. 
J. D. Farquharson proposed “ Our Alma Mater, ” 
coupling with it the name of Sir William Macewen. The 
“ Gaudeamus ” having been sung, Sir William Macewen, in 
acknowledging the toast, said that there was no university 
anywhere that had added more to the material prosperity 
and interest of humanity than the University of Glasgow. 
Large as that order might seem, he supported his statement 
by alluding to the work done by Black, the physicist; 
James Watt, the mechanician; Adam Smith, the author of 
The Wealth of Nations; Lord Kelvin, the scientist; and 
Lord Lister, the humanitarian. In thanking Dr. 
Farquharson for the compliment paid him, Sir William 
expressed the hope that the memory of their Alma Mater 
would be kept green by the members of the club. At the 
present time Glasgow University was extremely active and 
was forging ahead. Sir William Macewen was in favour of 
the young men at the University undertaking research 
work, not only at home but abroad, for he recognized the 
large amount of good work that was being done in other 
countries than our own. “The Corporation of Sunderland” 
was proposed by Dr. Stobo and replied to by Alderman 
Harrison. “Other Universities and Seats of Learning” 
was proposed by Dr. Morgan, and in the absence of Pro- 
fessor Oliver, responded to by Dr. Robinson. The Rev. Dr. 
Randell gave the “The North of England Glasgow 
University Club,” which the Chairman acknowledged. ‘he 
intervals between the speeches were devoted to songs 
and recitations. The banquet was most successful and a 
most enjoyable evening was spent by all. 


CANCER RESEARCH IN AMERICA. 
THE Harvard Medical School has issued the third report of 
the Caroline Brewer Croft Cancer Commission. The report 
consists of four articles, the most interesting of which is a 
study by Drs. Vose and Howe of the effect of the z rays 
upon cancer. ‘They find that cutaneous cancer under this 
form of treatment exhibits degenerative changes, which 
are not, however, distinguishable histologically from de- 
generation due to other causes. The vascular’changes are 
limited to an endarteritis ; new formation of blood vessels 
occurs if healing takes place; and there is some in- 
crease of elastic tissue. Another result of treat- 
ment is a diminution in the number of mitotic 
figures. The only way in which 2z-ray treatment effects 
a cure of cancer is by destruction and exfoliation 
of the tissue; its use is therefore obviously limited 
to superficial cases. Moreover, since the treatment is 
slow and the action superficial merely, the authors con- 
sider that, even in the cases where it might be applied 
with some prospect of utility, prompt surgical excision 
would be a preferable mode of treatment. Another dis- 
advantage attached to the z rays is that, being non- 
selective in their action, they cannot be used strongly 
enough to effect destruction of any growth which pene- 
trates at all deeply or extensively without serious if not 
irreparable injury to the overlying and surrounding 
tissues. Dr. E H. Nichols records the results of 62 trans- 
plantation experiments, the tissue transplanted being 
sometimes fetal and sometimes adult, The tissue was 
transplanted into some other situation of the same animal 
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from which it was derived, the animals employed being 
rabbits and guinea-pigs. Dr. Nichols found that some 
types of epithelium (epidermis), both adult and fetal, retained 
their potentiality of growth and their cellular characteristics 
after transplantation, and produced nodules analogous to 
dermoid cyst orteratoma. Epithelioma of highly differen- 
tiated function, however, was in no case found to maintain 
its power of growth or to proliferate. In no case was 
an infiltration of the surrounding tissue produced by the 
transplanted epithelium, nor were metastases obtained. 
The potentiality of growth was found to be greater with 
fetal than with adult tissues, and led to the reproduction 
not of tissue at the same stage of development as that 

resent when transplantation occurred, but of tissue ex- 
hibiting the ultimate stage of normal development. Dr. 
Greenough advocates the view that the so-called cell- 
inclusions of cancer are not of parasitic nature, but are 
merely coagulated secretory material contained within 
vacuoles of the cell protoplasm. Dr. Mallory deals with 
the fibrils, demonstrable by special staining methods, 
which are produced by neuroglia, unstriated muscle, and 
connective tissue cells. 


CHRISTIAN SCIENCE. 
In the Westminster Gazette of March 30th there appeared a 
letter which vividly illustrates the results of that silly but 
dangerous superstition called by its adherents “Christian 
Science.” We take the facts of the case as they are stated 
by the writer, who signs himself “An Old Friend of the 
Deceased.” Some little time ago a lady went to London 
on a visit to her son, who is a member of the sect. The 
lady herself had always been strongly opposed to the 
teaching of Mother Eddy. Quite recently, without any 
previous intimation that she was otherwise than in her 
usual health, her relatives were informed by her son that 
she had been taken ill and had “passed on.” Inquiries 
revealed the fact that four or five weeks previously the 
lady had had a severe attack of influenza complicated with 
acute bronchitis. She was treated by the usual methods of 
Christian Science—that is, she was told to make believethere 
was nothing the matter, and to go about notwithstanding 
the cold weather. It was not till her condition became 
serious enough to alarm her son that a doctor was hastily 
summoned; this step, it was explained, was taken to 
prevent the necessity of an inquest. On the doctor’s 
arrival it was plain that the poor lady was beyond human 
aid, and, in fact, she died twelve hours later. The writer 
affirms that not a word was said to the doctor about the 
previous “treatment”; he was given to understand that 
the patient had been suddenly taken ill. The doctor’s 
account is given in his own words as follows: “The 
deceased’s son came round to my house on Friday evening, 
February 24th, and asked me to come and see his mother, 
who was not very well. I went round at once, and found 
Mrs. —— sitting up in a chair before the fire trying to 
behave as if there was nothing the matter. It did 
not take me two minutes to find out that she was 
dying.” According to the writer of the letter the 
reason for this deception was that it was thought 
necessary to raise no suspicions which would jus- 
tify the withholding of the death certificate. The 
relatives were informed that the lady had died of 
“acute bronchitis followed by heart failure,” and there 
doubtless it was hoped that the matter would have ended. 
One of her brothers, however, suspecting that facts of 
material importance were being concealed, insisted upon 
learning the name of the doctor who had given the death 
certificate, and was eventually allowed to accompany his 
nephew to the doctor’s house, on the strict understanding 
that the words “Christian Science” should not be men- 
tioned. The meeting between the three men took place, 
and the doctor, still ignorant of the real facts of the case, 
when asked whether in his opinion the lady’s life might 
have been saved had medical aid been earlier obtained, 
could only give a guarded answer, which left matters much 
as they were. All inconvenient inquiries being thus 
successfully burked, the funeral took place and one more 
name was added to the growing list of those who 
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have fallen victims to “Christian Sei ‘The.an 
C ristian Science,” 
asserts that his mother became a Christian Fl 


before her death and expressed a wish to be treat 
methods. The writer justly points out that even if this be 
true, it does not relieve the son of the moral responsibilit 
for his mother’s death. Assuming the facts as stated to nd 
true, it is surely high time that something were done for 
the protection of weak-minded persons against their own 
folly and the fanaticism of those about them. Why should 
the “Peculiar People” under like circumstances be hela 
guilty of manslaughter and the Christian Science “Healer” 
be allowed to go free? The “Peculiar People” have at 
least the excuse of a faith which, however mistaken in its 
application, has its root in a belief which has inspired 
prophets and sustained martyrs; Christian Science ig a 
vain thing, born of fraud and nursed in folly, 
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WASTED CLINICAL MATERIAL. 

AN account of a meeting of the Harveian Society, which is 
published at page 776 of the British MEpIcAL JouRNAL, has 
a certain unusual interest attaching to it. The meeting 
took place at the Paddington Union Infirmar 
Harrow Road, and the cases of which some account 
is given are merely a _ selection from a larger 
number shown by the medical superintendent of the 
infirmary on this occasion. The meeting will serve oneg 
more to draw attention to the immense amount of 
invaluable material for clinical teaching lying unused 
in the great Poor-law hospitals of the metropolis, I 
cannot be doubted that some organized attem 
to take advantage of it would be beneficial to 
all who might be directly or indirectly concerned. The 
general work in many of these infirmaries is already 
singularly good, but it would be none the worse for 
coming from time to time under the observation of fifth- 
year and post-graduate students. The interest of the 
resident medical officers would be stimulated and the 
patients would benefit. There can be equally little doubt 
that the conduct of classes in infirmary wards would be a 
desirable addition to the medical instruction already pro- 
vided by London. It is into these institutions that somany of 
the cases which pass their first stages in the wards of the 
general hospitals with medical schools attached eventu- 
ally drift, and they then have a much closer analogy with 
the class of work with which the student will presently 
have to deal in private practice than they have in the 
first instance. He would learn something of the appear- 
ance and possible treatment of chronic and incurable 
disease, and there might be fewer complaints from practi- 
tioners that the newly-qualified men who offer themselves 
as assistants have still to be taught what for the practical 
purposes of everyday work it is necessary they should 
know. 


THE HEALTH OF JOHANNESBURG. 

THE population of Johannesburg, of which Dr. Charles 
Porter is Medical Officer of Health, is shown by his report 
for the year ending June 30th, 1904, now issued, to be of a 
curiously mixed character, practically every nation under 
the sun being represented. Of the total of 161,411 persons 
ascertained to be sleeping within the limits of the city on 
census night, April 17th, 1904, some 84,000 were classed as 
belonging to European races, a term which apparently 
includes white-skinned persons of every nationality. Of 
the rest the great majority, nearly 70,000, were South 
African coloured natives, the balance being made up of 
Malays, Arabs, Syrians, Turks, Cingalese, Afghans, Indians, 
etc. This fact must add not a little to the difficulty 
of effective sanitary administration, and is to be borne in 
mind in consideration of the vital statistics contained in the 
report. The total death-rate for all persons for the year, 
as based on the census return, was 23.9 per 1,000, @ 
which, age and sex constitution apart (a large reservation), 
appears to compare not unfavourably with that of more 
than one well-known European city. The rate for those 
classed as Europeans taken alone was 17.2 per 1,000 | 
for Asiatics 19.5, and that for the coloured outh African 
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going year, OF limitation, was, on the other hand, 
y with, gher, oF 28.4, as against 17.4 in London in 
very ee okiDg at the causes of death inscribed, pneu- 
d enteric fever bulk highest as regards the whites, 
: vat the coloured races, both native and Asiatic, 
while ae € vershadows all other causes of death. This 
paeumer it would appear, usually most prevalent in the 
igen when dust pervades the atmosphere and 
hing "else. The common habit of spitting 
poem re and everywhere is also credited with 
tee no small part in its spread, while a belief in the 
ee eod habitual infectivity of the disease as occurring 
‘n the Transvaal seems to be indicated by the recommen- 
ah n that the number of persons in attendance on one 
iin from pneumonia should be limited to that suffi- 
per for the well-being of the patient. The typhoid case- 
vortality for the year among white patients was 12.4 per 
a and pollution of the air and soil by the existing 
peorh system of conservancy, promiscuous defaecation by 
natives in unobserved spots, and contamination of food and 
drink by infected dustand flies are suggested as explanations 
ofitsprevalence. The existing by-laws of the municipality 
in regard to sanitary matters, and the methods of procedure 
in connexion with them are based upon English obser- 
yances, and it is stated that a change is required in order 
to make them effective in the case of coloured races and 
lower-class Russians and Poles. While it is obvious from 
the report that much remains to be done to put Johannes- 
burg on a sanitary level with towns of equal importance 
elsewhere, it is equally obvious that the need for energy 
and sanitary enterprise is recognized, and being duly met. 
The report contains brief references to the special precau- 
tions against plague which have been adopted from time 
totime. Of the majority of these we gave a sufficiently 
complete account last year, and can therefore await the 
fall report on the subject of plague in the Transvaal which 

isin preparation by the authorities. 
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TRICHROMIC VISION. 

Dr, EDRIDGE-GREEN, whose excellent work on colour vision 
is only now being recognized, although he has for years 
been propounding his theory, read notes of two interesting 
cases of trichromic vision before a recent meeting of the 
Royal Society. They are both cases in which only three 
colours of the spectrum were recognized—red, green, and 
violet ; these colours gradually blended and merged into 
each other, thus making the spectrum look as it does toa 
normal-sighted person when the illumination is very bad. 
The part of the spectrum which to a normal vision is 
yellow is described by such people as being reddish-green. 
The cases here published give only a record of their condi- 
tion, and the theory of the whole matter is not discussed, 
but enough is known to make it certain that the work of 
Dr. Edridge-Green on colour vision wil], when properly 
grasped, be looked upon as of the greatest importance in 
this line of research. It does away with the necessity for 
the unsatisfactory theories of Helmholtz and others. It 
will doubtless be remembered that an influential Com- 
mittee appointed by the Ophthalmological Society last 
year fully endorsed the views and methods used by 
Dr, Edridge-Green: 


AN INTERNATIONAL CHILD-PROTECTION CONGRESS. 
AN International Congress on the Education and Protec- 
tion of Children in Family Life will be held at Liége in 
September during the Universal Exposition. The work 
of the Congress will be divided among four sections as 
ed (1) The study of childhood. (2) The education of 
: Idhood : (@) general questions ; (b) education of the child 
y the parents in the family ; (c) collaboration of the family 
ny the school ; (d) education in the family after school 
ae (3) Abnormal children. (4) Various organizations 
ealing with childhood. In the third section the following 
questions will be discussed: Classification of abnormal 


abnormal children; measures to be taken for their protec- 
tion. Uncontrollable children; how they should be dealt 
with; their education ; the organization of special institu- 
tions for them ; special establishments for epileptics. In 
the fourth section, in addition to the subject of organiza- 
tions for the protection of childhood, the following matters 
will be discussed: Hygiene; open-air treatment; anti- 
tuberculosis leagues; antialcoholism ; abuse of tobacco; 
deserted children; child martyrs; children’s provident 
societies; insurance of children for the benefit of parents ; 
moral prophylaxis, etc. 


A STRIKE OF MEDICAL STUDENTS. 
CANDIDATES for the degree of Doctor of Medicine in the 
University of Madrid have asked for the elimination of 
experimental psychology from the list of subjects in which 
examination is compulsory. Their demand is based mainly 
on the fact that the professor of experimental psychology 
has declared that the subject has no direct relation to 
medical practice, and is therefore of no particular use to 
any students of medicine except the few who intend to 
devote themselves to the field of mental diseases. The 
students therefore ask that the subject should be made 
voluntary instead of compulsory. The Minister of Public 
Instruction, however, has refused even to consider the 
request. The students have in consequence issued‘a mani- 
festo insisting on their demand, and expressing their deter- 
mination to “ take the consequences of their attitude,” what- 
ever they may be. To British students the immediate 
consequences of such an attitude, even if, in the words of 
the Spanish protest “it did notzoverpass the limits of the 
strictest correctitude,” would simply be that they would 
have to go to some less exacting body for a degree ; but. 
they manage these things differently abroad. 


A MEDICAL CONGRESS IN CUBA. 

THE first National Medical Congress in Cuba will be held 
at Havana in May. More than 400 practitioners have 
already announced their intention of attending. A dis- 
cussion of the prophylaxis of yellow fever will be intro- 
duced by Drs. J. Guiteras, A. D. Albertini, and E. Martinez, 
and one on the prevention of malaria by Drs. I. Agostini, 
A, Agramonte, and T. Coronado. Parasitology in Cuba will 
be discussed by several members, and the campaign against 
tuberculosis in the island, the sanitary statistics and the 
medical hydrology of Cuba will;form the subjects of several 
addresses. Drs. E. Lopez, Juan Santos Fernandez, and 
representatives from each province have been appointed 
honorary presidents. The Executive Committee has com- 
menced the publication of a bulletin which, in order to 
a discussion, will contain abstracts of the principal 
addresses. 


Ir was announced by an official bulletin issued last 
Monday that a slight operation had that morning been per- 
formed upon the Prince of Wales, and that he would be 
confined to his room for a few days. We learn that His 
— Highness is in excellent health and is doing splen- 
didly. 


Sir ALLAN PERRY, Principal Civil Medical Officer and 
Inspector-General of Hospitals, Ceylon, has been made a 
member of the Municipal Council of Colombo. Sir Allan 
Perry, who is also Principal of the Ceylon Medical College, 
is a retired Major of the Army Medical Staff, and author 
of a Medical History of Boer Prisoners of War in Ceylon. 


THE SvuprPLEMENT for this week contains further 
notices of motion for discussion by the Representative 
Meeting in July next. There will also be found in the 
SUPPLEMENT reports of Branch and Divisional meetings 
held, notices of meetings to be held, vital statistics, lists. 
of medical vacancies and appointments, the diary of the 





week, and the Association Calendar. 
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MEDICAL NOTES IN PARLIAMENT. 


{From Our Lossy CoRRESPONDENT. ] 

The Army Clothing Factory at Pimlice.—Late on Thursday 
night last week, Sir Charles Dilke called attention tothe state 
of the ventilation in this factory, especially in the pressing 
gallery, which he described as deplorable. Mr. Shackleton 
said that something ought to be done to. improve the condi- 
tions in which the girls worked and that it would be satis- 
factory to know that the lady inspector was allowed to visit 
the workshops at any time. Mr. Bromley-Davenport defended 
the ventilation of the factory, and said he did not believe 
there was a better ventilated or more healthy factory in the 
country. It was incorrect to say that the girl whose death 
bad been mentioned died in consequence of the condition of 
the atmosphere. The doctor, at the inquest, gave evidence to 
the effect that the girl was unfitted for any employment at all. 
The atmosphere had been tested by a Home Office official, and 
it was found that the factory was thoroughly well ventilated. 
Factory inspectors had been invited to \isit the factory, not 
on any special days or at set hours, but when they pleased. 
Their visit this year had resulted in no complaint of any kind. 
Sir Walter Foster said it would be much more satisfactory if 
the report of the lady inspector were placed before the House. 
It appeared in the course of the debate that some members 
who had seen the report considered it very unsatisfactory. 
Mr. Bromley-Davenport said that he had not seen the report 
referred to, but that he had no objection to ask the Home 
Secretary if the report might be laid on the table. Aftersome 
further dizcussion, Sir Charles Dilke’s motion for a reduction 
of the vote was rejected by a majority of 39. 






Blocked Bills.—The Pharmacy Bill is down for second reading 
on April 11th, but is blocked byno less than fivemembers. The 
Accidents (Mines and Factories) Bill is blocked by Dr. 
Hutchinson, who has also blocked the Dogs (Protection) Bill. 
The Sale of Butter Bill, introduced by the Government, is 
plocked by three members. 


The Plague Inquiry.—Last week Mr. Herbert Roberts asked 
the Secretary of State for India whether, in connexion with 
the scientific expedition to be sent out to India to investigate 
the origin and causes of plague, the co-operation of those in 
‘the areas affected possessing a knowledge of the difficulties of 
the problem from an Indian standpoint would be sought; 
and whether he would consider the desirability of adding to 
the Committee an Indian member with special experience of 
plague. Mr. Brodrick replied that there seemed to be some 
misunderstanding as to the object and scope of the inquiry. 
The administrative aspects of plague were exhaustively dealt 
with by Sir Thomas Fraser’s Commission of 1898-9, and the 
practical difficulties of combating the disease were familiar to 
the Indian Government and its officers. The present investi- 
gation would be confined to purely scientific problems, in the 
hope that if these were solved advance would be made in the 
practical treatment of the disease. The composition of the 
expedition had been settled on the advice of the two scientific 
societies which had undertaken to supervise the inquiry, and 
he did not propose to add another investigator to those 
already selected. The expedition would work in the plague- 
affected areas, and would naturally avail itself of local know- 
ledge and co-operation in respect of matters within the scope 
of the inquiry. 


Underfed Chiidren.—The two Bills before the House to pro- 
vide for the feeding of children in elementary schools are 
introduced, the one by Mr. Claude Hay, and the other by Mr. 
Arthur Henderson. The Prime Minister, in answer to ques- 
tions asking him to give facilities for passing into law this 
session a short measure on this subject, replied that he did 
not think it would be proper even to suggest that any steps 
should be taken until the Committee now sitting and inquir- 
ing into the facts had reported. The subject of underfed 
school children came up again at question time on Monday 
last, and, in answer to several inquiries, Mr. Gerald Balfour, 
on behalf of the Local Government Board, said that the orders 
of the Board provided that it should be the duty of a reliev- 
ing officer to receive all applications for relief made to him 
within his district or relating to any parish within his 
district, and forthwith to examine into tne circumstances of 
every case by visiting the home and making al] necessary 


guardians at their next ordinary meeti 
vided — it my behis duty in eeeere 
necessity to afford such reliet to the destitut 

be requisite, provided that the same be ok ‘tives wn 
It be . a rm on 
accordance with these requirements if applicati 

to him by a teacher for relief to a child under thew — 
care who was destitute of necessary food, 
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visions to which he had alluded ; but the ord 
specifically to cases of the kind mentioned nthe -~ ti 
The Secretary of the Board of Education and hinvel os 
been in communication with regard to such cases, and 
was now considering whether any further steps should * 
taken in connexion with them and a circular be isgued on My 
subject. Parents could be required to pay if able. Sir Willies 
Anson said that he hoped that it would shortly be pos 
to issue a circular of suggestions on the subject. The Pri 
ee — on — —e = the Departmental Commities 
ad reported he could not make any sta i 
facilities for legislation. ee 


The Nurses’ Registration Committee.— After midnionit ; 
Thursday’s sitting, a Select Committee was appointed; en res 
sider the expediency of providing for the Registration of 
Nurses. Dr. Robert Ambrose, Major Kenneth Balfour Mr 
Charles Douglas, Mr. Charles Hobhouse, Dr, Hutchingo 
Mr. Mount, Lord Morpeth, Mr. Pierpoint, Mr. Tennant 8 
John Stirling Maxwell, and Sir John Batty Tuke were ap 
pointed members. There are two Bills on the subject before 
the House, which will no doubt be considered by the Select 
Committee. 


The Prevention of Corruption Bill has been read 4 third 
time in the House of Lords and will now come down for con: 
sideration in the Commons. 


The University College London (Transfer) Bill -has been 
petitioned against by the London County Council, as the ad 
ministrative body for the County of London and as the 
Education Authority. The County Council specially objects 
to Subsection 2 of Clause to of the Bill and also to Clause 11, 
The powers sought in Clause to Subsection 2, would render it 
possible, the County Council fears, to apply a proportion of 
the income derived from trust funds to purposes other than 
those of expenses incurred in or incidental to the administra. 
tion and management of such funds. This would be, it is 
considered, a dangerous precedent. The powers. sought in 
Clause 11 as to the constitution of and delegation of powers 
and duties to Committees of the Senate are held to be too 
—— These are the main points on which the opposition is 
based. 


Small-pox Outbreaks and their Gost.—On Monday the 
President of the Local Government Board promised Sir John 
Tuke a return of the places in which small-pox had occurred 
during the past twelve months, giving the total numberof 
cases occurring in each place in which the number had reached 
or exceeded 100. Captain Jessel asked, further, for the cost to 
the ratepayers of each such outbreak, and Mr. Gerald Balfour 
said that he had not the information desired ; but he would 
endeavour toascertain the amount of the expenditure incurred 
by the councils of municipal boroughs and urban districts in 
consequence of the occurrence of cases of small-pox in them 
during the past twelve months, where the number of cases 
had exceeded 100. He would suggest that the particulars, if 
it was found practicable to obtain them, should be included 
in the proposed return referred to in his reply to Sir John 
Tuke. 


London Hospitals (Exemption from Rates) Bill.—This Bill, 
which provides for the ex+mption of hospitals in London 
from local rates, was presented by Mr. Hayes. Fisher o 
Monday, and is supported by Mr. W. F. D. Smith, Mr. Sydney 
Buxton, Sir Joseph Dimsdale, Sir Henry Samuel, Captain 
Jessel, and Mr. James Bailey. The second reading has been 
formadly put down for Monday next. 


Vaccination and the Conscientious Objector.—On Moat 
Mr. Weir called attention by question to the divergence $ 
practice among magistrates in administering the Act of 189 4 
and in reply Mr. Gerald Balfour admitted the divergence, an 
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last with a view to a more uniform 

aw on the subject. Pe vgs to bev. 

- r the notice o e magistrates 

observations tm ‘the Home Secretary had embodied 

ughout circular which he had issued to clerks to justices, 

them in @ ted that the results of this action woud be to 

and he — r uniformity in the practice of magistrates under 

erent in question. It did not appear to him to be 
oben to amend the law on the subject. 


ital at Malta.—Sir John Colomb asked 
toe Beret chether patients in the old wing of the naval 
- ital at Malta for surgical treatment had while there, or 
hosp sfterwards, developed fever, and whether any sanitary 
sooracation had been adopted. In reply, the Secretary and 
par) Lord of the Admiralty stated that a small number of 
pate patients while in the hospital had developed fever. 
ae 1904 there were 74 cases for operation and of these 
Dad fever. The whole of the walls of the wards and 
3 s, étc., in the old portion of the hospital had been 
seo and coated witha special gloss enamel paint, forming 
P impervious and washable surlace. The soft stone floors 
rot) been removed and replaced by terazzo paving. The 
work was commenced in 1899 and completed in 1902. 


mingham in July 
istration of the] 


The Dangers of Flock Mattresses. — On Tuesday last 
Mr. Fuller asked the Secretary of State for the Home 
Department whether his attention had been drawn to the 
alleged insanitary condition of certain cheaper kinds of flock 
used inthe manufacture of cheap mattresses ; if so, whether 
he proposed to take any steps, by initiating legislation or 
otherwise, to mitigate this alleged evil. Mr. Secretary 
Akers-Douglas said that his attention had been drawn to 
this question, and reports had been presented by district 
inspectors of factories which were under consideration. The 
reports went to show that the general condition of employ- 
ment in this industry had improved in recent years, though 
they were still far from satisfactory in many cases. The 
Home Office was only concerned with the matter so far as 
the health of the workers engaged in the industry was con- 
cerned, and he should be prepared to make use of the powers 
given by the Factory Acts for the protection of the workers 
in places where insanitary conditions prevailed. Any measure 
which might be required for preventing the spread of infec- 
tion would be a subject for consideration by the departments 
concerned with public health. 


Ireland. 
Direct REPRESENTATIVE FOR IRELAND. 

Tae candidates for election to the General Medical Council 
as direct representative for Ireland are now before the 
electors.: Dr. Leonard Kidd has so far contented himself 
with a circular asking for support, and Sir William Thomson, 
who now holds the office, has replied with an address. In 
reply to the claim that the direct representative should be a 
general practitioner, he points out that the function of such a 
member of Council is to represent the general body of the 
profession, outside the universities and corporate licensing 
bodies, and not any special class. He refers to his record of 
general work in the Council, and to his public efforts on 
behalf of the medical officers of the Poor-law service in 
Ireland, as showing his support of their struggle for mitiga- 
tion of their grievances, 








: MeEpicaL CANDIDATE FOR PARLIAMENT. 

It is now definitely stated that Dr. Henry U’ Neill has under- 
taken to stand for South Belfast, and will shortly commence 
pa mars He will no doubt receive a large amount of 
upport. 


Roya Vicror1a Hospiran,. BELFAST: ANNUAL MERTING. 
‘The annual meeting of the Royal Victoria Hospital at 
Belfast was held in the hospital on March 27th. The Right 
Hon. the Earl of Shaftesbury, K.P., presided. The annual 
teport-was very satisfactory. The total income for the year 


Was £14,792, and the disbursements £13 914. For the capital 


account donations and bequests amounting to £62,614 had 
en ‘received. This did not include £11,000 which the 

on, W. J. Pirrie paid for a debt still owing to the 
on ding -fund of the new hospital when the accounts were 


finally closed, so that the hospital might be handed over free 
of debt. The Misses Riddel had also built a superintendent’s 
house at a cost of over £2,cco which likewise did not appear 
in the hospital accounts. Heat, light. and ventilation cost. 
£1,637 158. 5d., which was considered most satisfactory, and 
was under the estimate for the plenum system. The total 
cost per bed worked out at 27.0641. aday, and the average 
during the year for the three hospitals—Royal Victoria, 
Throne, and Consumptive—was /58 16s. 8d. Owing to the 
credit balance of over £700 the Board of Management now 
considered itself justified in opening a new unit, or 32 beds 
more ; this unit has been allotted to the medical side, on the 
advice of the visiting staff, as, although there was consider- 
able pressure on both medical and surgical sides, it was 
thought that the opening of another surgical ward would 
have the effect of starving the medical side of the hospital 
and school, and there was a unanimous desire to adhere to 
the original design of the hospital. 

The Karl of Shaftesbury, in moving the adoption of the 
report, drew attention to the fact that although they were 
just about to open a new unit, they had still two other units, 
or 64 beds, lying idle; the Board of Management had refused 
to open them, but they saw their way to pay for their work- 
ing; he would be glad to help, and he offered to endow a bed if 
five other similar sums were subscribed before the end of the 
financial year; the report informed them that although some 
forty beds more had been in use during the past year than in 
the old hospital, yet that at times patients had to be accom- 
modated on Jounges and couches. 

Dr. Calwell, Honorary Secretary of the Medical and Surgical 
Staff, presented the medical report. There had been an in- 
crease from 2,458 to 2.9c8 in-patients, with 154 deaths, but 26 
of these patients were moribund on admission. There were 
1,212 surgical operations, with 45 deaths after operation The 
mortaiity in the medical cases had fallen from 5.6 in 1903 to 
4.8 per cent, and in the surgical cases from 4.9 in 1903 to 4.2. 
‘The number of new cases treated in the extern department 
had been 22,585. Dr. Calwell further said that the plenum 
system was most satisfactory as regards both ventilation and 
heating, and that he personally was of opinion that some of 
the fall in mortality was due to its beneficial effects. There 
was no doubt that acute lung cases with sharp bronchial irri- 
tation were much benefited. The Roentgen ray and electric 
department were now working to their iull limit and more 
room was urgently needed. 

AN INSANITARY COURTHOUSE. : 

At the request of Dr. Henry U’Neil], High Sheriff of 
Belfast, Mr. Robert F. Blake, F.C.S.. F.1.C.. has examined 
the air in the courthouse, In the Record Court he found 
8 parts of carbonie anhydride in 10 0co of air, instead of 3.5 
parts, the normal in a well-ventilated room ; there were few 
people in the court at the time. 

Likewise Mr. Peddie, consulting sanitary engineer, found 
the whole drainage system highly defective; considerable 
portions of both main and branch pipes pass directly under 
the building, and these portions are so bad that of some 
hundreds of gallons of water poured into the drains only 
twenty in one instance and fifty in another passed into the 
receiving chambers when the plugs were withdrawn. This 
means that the soil under the premises must be saturated 
with sewage. On the east side the water forced itself throygh 
the brickwork of the chamber, and on the west side it leaked 
out of the drains almost as fast as it entered them. The 
water which had so leaked out continued running back into 
the drains for two or three hours. Last year some of the 
joints were found gaping, and the surrounding subsoil black 
with offensive sewage matter. Mr. Peddie found substantially 
the same condition of affairs in 1891, and a report was made 
to that effect. Old pan closets are in use throughout the 
building and numerous other serious defects are detailed. 

Mr. Thomas Carnwath, B.A., M B., Assistant to the Pro- 
fessor of Pathology in the ()ueen’s College, Belfast, examined 
the air bacteriologically. ‘Ihe air above the barristers’ table 
contained 2,5co microbes per cubic metre, of which 80 per 
cent. were staphylococci, streptococci, and microbes of human 
origin; while air taken from a well-ventilated room on the 
same day contained less than 10o microbes per cubic metre. 
In another part of the court only 160 were found. This, Dr. 


‘Carnwath considers, points to insufficient ventilation and 


diffusion. ; : 
These results agree with the practical experience of con- 
tinuous headache and malaise that nearly every one suffered 





from who had to remain in court for any length of time... 
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Cork SANATORIUM FOR CONSUMPTION. 

At the monthly meeting of the Cork Joint Hospital Board, 
held in the court-house on April rst, the question of a suitable 
site for the proposed sanatorium came up for discussion. 
Dr. Corby said the Medical Committee appointed by the 
Board had gone into all the particulars with regard to the 
sixteen sites before them. They had to reject several as 
being totally unsuited and they found that several others 
should be visited. 

Dr. Smyth, of the Altadore Sanatorium, Kilpedder. co. 
Wicklow, wrote that at the request of the Advisory Board, he 
had visited and inspected all the sites offered for the proposed 
sanatorium for co. Cork. He had kept the following con- 
siderations specially in view—height, aspect, amount of 
sunshine, climate, whether bracing or otherwise, nature 
of subsoil, local record as regards disease, particularly as 
vegards tuberculosis, water supply, drainage, and suita- 
bility of site for architectural purposes. Out of sixteen 
sites only three, he considered, were suitable for the purpose 
of a sanatorium. These were Coolkelure, Dunmanway, a 
part of the Coolkelure estate belonging as a freehold to Lady 
Bandon. The area is about 150 acres, and is situate in a 
hollow at an elevation of over 600 feet above the sea level, and 
has higher ground all round it. The site is sheltered by 
natural means from all winds except north-east, in which 
direction, however, ample shelter is afforded by a thick wood. 
The death-rate from tuberculosis in Dunmanway district is 
the lowest in the county, being 1.7 per 1,000. This site Dr. 
Smyth recommends as the most suitable, but spoke favour- 
ably of two other sites—one Mount Massey, Macroom, and 
the other Rahan, Killavullen, near Mallow. It was decided 
that steps should be taken to acquire for the purpose of a 
sanatorium one of the three sites recommended by Dr. 
Smyth, and a Consultative Committee was formed to wait 
on “ys interested parties and see what terms could be 
<ome to. 











THE EXPENDITURE OF HOSPITALS. 
I 


Hospitat administration is a subject with many sides, and 
though all of them, directly or indirectly, come under notice 
with much frequency in these columns, each of them in turn 
might, perhaps, with advantage be made the object of a con- 
sidered and deliberate study. For the moment, however, it 
is merely proposed to take one factor in the general problem 
ofhow best to administer hospitals so as to extract from them 
the greatest advantage for all those who should benefit by 
their existence. ~ 

The factor in question is that of expenditure; in some 
degree this underlies all the others, and it is desirable to clear 
the ground by sketching the position which it occupies in the 
public mind at the present moment, and in describing the 
standpoint from which, as it appears to us, the whole question 
should be viewed. 

For the former purpose the person tv be thought of is not 
the layman who takes a special interest in hospital enter- 
prise, but the individual to whom reference is commonly 
made under the title of ‘‘ the man in the street.” 


The Popular View. 

This person, whose importance in the connexion must not 
be under-estimated, has made up his mind that the manage- 
ment of hospitals is extravagant, and he is also uneasy as to 
the conduct of the medical men who staff them, and without 
whose services these institutions would be useless. 

Having taken a general idea into his head that, for their own 
purposes, doctors fill the wards with obscure and very expen- 
sive cases, no matter what may be the financial circumstances 
of those who thus occupy the beds, he makes a few rapid and 
inaccurate deductions, and says that the poor are being kept 
out of their rights. Thanks to the development of the half- 
penny press, any lingering belief in the propriety of defining 
terms, which might once have lurked in his mind, has long since 
disappeared. If he were asked to explain what he meant by 
a hospital he would regard the invitation merely as an 
instance of perversity. He considers it waste of time to 
discuss the motives which actuate medical men in giving 
their services to institutions which collect under one roof a 
number of sick persons who. for various reasons, cannot 
obtain adequate treatment elsewhere. 

In short, he is content to play his part in creating what 
is called a general impression, and to leave it to others to 
correct it at their leisure if they can. 





: LL 
It will be useful, therefore, to examine this general impres. 


sion in the light of simple facts, for it is to 
medical profession that many of the more intellige’s - “i 
will eventually turn for information. Publie 


_ The Hospital as a Business Enterpri 

In hospital and allied enterprise regarded as a busi 

er three | cortege hed — the first, in point of time 
importance, is the s i i 
ae Pp . ubscriber or Board which repre. 

Sometimes, indeed, the subscriber consti 
firm, as in certain charities, such as peo hole 
valescent homes, maintained by single individuals on 
comparatively small bodies of subscribers, who make i 
their business to see that every one belonging tothe executi : 
is fairly paid. These institutions are examples of aera: 
lence uncomplicated by any other consideration, The ne 
scribers have no one to consult except themselves, If th 
choose to pay more than they need for the goods they cede. 
no one has any right to complain. Iftheyrequire the tnedieal 
= to ber gd yn whether he is wanted or not, the 

ave no difficu in finding some on 
dies on terms y g e to undertake guc 

On these lines it would be quite easy to maintai 
efficient home for chronic bronchitis of anything elas eal 
equally easy would it be to maintain a general hospital 
and even to staff it with the most eminent physician; 
and surgeons, provided the money to pay them were forth- 
coming. But as the money is not forthcoming, and as in 
case the services of competent staffs can be obtained in 
another way, the ordinary hospital, or rather the subscriber 
who supports it, finds it preferable, for this reason alone, to 
abandon the idea of complete independence, and to g0 into 
partnership with the medical profession. 

These two bodies very well might, and for long did, form 
the whole firm, but of late the claims to inclusion of a third 
party in the shape of the general public have been pushed 
with increasing insistence, and have been conceded. 


, The Public. 

It is true that hospitals in most cases owed their inception 
to private efforts, the result of pity for misfortune, but mis. 
fortune in the twentieth century is regarded and treated ina 
manner which would never have occurred to our ancestors as 
being anything but what is now known as socialism. 

The idea, in short, that a man who, though a member of the 
working and other classes is nevertheless not so badly off as 
to be a burden on his parish, has in case of necessity a right 
to be operated on for nothing by a skilful surgeon, and under 
the best conditions, is comparatively new. But there is 
nothing more certain than that if the London hospitals all 
closed their doors to-morrow the municipalities would be 
obliged to take measures for dealing with the situation which 
would be created. 

The recognition of the necessity for efficient general 
hospitals in all thickly-populated districts is, in fact, a 
result of the advance of civilization. Just as railways, 
originating in the ordinary desire of private individuals to 
make money, have now become conveniences of which the 
public could not, and would not, allow to fail them, so hos- 
pitals, from being private praiseworthy efforts to relieve the 
sick poor, have come to be regarded as a right, and as a right 
they would in case of necessity be recognized. 

The result is that the ordinary hospital patient does not 
go cap in hand to the hospital. If he considers himself 
a proper object for hospital treatment, he goes not as 
one seeking a charity, but rather as he would go 
to a post-office. Should he be kept waiting what he 
deems an unreasonable time, or be the subject of some 
unfortunate mistake, it is to the Press rather than to the 
representatives of the subscribers that he is more likely to 
appeal. Thus it comes about that hospital scandal is not an 
unfamiliar term, and that the man who is refused admission 
because he ought to go to the workhouse infirmary, or because 
not considered ill at all, is a well-known character, who rarely 
fails to obtain a hearing for his grievance. The completeness 
of the change becomes, perhaps, the more apparent when it is 
remembered that in the case of a destitute orphan, applying 
for admission to a home, and who, for want of votes, 18 beaten 
at the poll by the sixth child of a prosperous widow, its 
friends will have to console themselves with the thought that, 
after all, people can do what they like with their own. 


The hospital patient, in short, is no longer merely the object 


of hospital enterprise, but a full and even predo: 
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: nce it arises that expenditure has 

er in = . Boe with regard (1) to the relations 
simultaneous y medical staff to the work ; (2) to the demands 
of the honorary fficient treatment; and (3) to the reason- 


sg ot the voluntary subscribers that their money 
able 


ghall be made to go as far as possible. 


ermal oO 

ae itude of the public in the matter have 
The position one at some words must be said on those of 
been es partners in the enterprise. | The relation of the 
the oni staff of a hospital to its work is directly concluded 
medi ermined by the economic conditions of the general 
and d¢*the profession from which they are drawn. 
body 0 this there is more misapprehension of facts than per- 

- ~ any other matter which directly or indirectly influences 
ape al work. Lf ordinary members of the public are under 
hosp! rehensions as to the nature of the conditions which 
pani this form of charity, they are even more in the 
pee about the situation of medical men both inside and out- 
ae oes gel occupies a position which is entirely 

‘que. Like other professional men, he has to make his 
= by taking fees for services rendered, but the ser- 
pn his case are sought in respect of a matter which 
po and often does, spell life or death to the person who 
sa sthem. Every general practitioner knows what it is to 
pe called in to a case of serious illness, when perfectly aware 
that he will never be paid for it afterwards, and equally 
ware that for several obvious reasons he cannot wisely 
demand his fee in advance, or in default refer the patient to 
the parish doctor. The rarity, indeed, of opportunities for 
ublic indignation, which is always ready for display when 
death occurs and it is stated that the patient did not 
receive proper medical attendance, is the best proof to those 
who know the facts that it is a recognized incident in the 
medical profession to have to do a large amount of work for 
nothing. The medical man must also, if he possibly can, 
avoid having resource to the county court, which is open to 
every one else who has direct dealings with the public. _ 

Add to these conditions the fact that he sees, in increasing 
numbers around him, places where doctors work for nothing, 
and where people who can and do pay for many comforts and 
amusements entirely beyond the necessaries of life, not only 
receive treatment for nothing, but often make a pecuniary 
profit out of the transaction by means of their sick club pay. 

In large centres the medical staffs of hospitals are con- 
sultants who depend on the general body of their fellow prac- 
titioners for their clientéle; they look on the hospital work as 
a field of practice, and in many cases combine with that 
practice the teaching of students who, when they go into 
practice, are likely to send them patients. Consequently 
they cannot afford, even if they would, totally to disregard 
the wishes of the general practitioner, and the latter, though 
he recognizes the necessity of hospitals, is nevertheless 
justly desirous that they shall not be used for the destruction 
of what remains of his own living. Heexpects, therefore, the 
consultant who serves the hospital to satisfy himself that, 
except in some special case, the patient whom he treats is a 
person either unable to pay a general practitioner, or one 
whose disorder is of such a nature that a general practitioner 
advises that it is more suitable for treatment in a hospital. 
The consultant consequently has a right to demand three 
things in return for his services : 

1. That practice in the hospital shall not preclude him 
from opportunities of advancing medical or surgical science, 
and shall include the supply of all that is required for the 
best and most effective treatment. 

Poaceae gy given such opportunities of teaching as 

e hospital affords. 

3. That he shall not be required to do anything which 
would injure his own profession, but, on the contrary, that he 
should be allowed every reasonable latitude in regard to the 
admission of cases sent to him by those with whom he is 
connected in his private practice. 

All these requirements make for efficiency, so the interests 
of two at least of the partners may be immediately regarded 


a8 one, 
™ The Subscribers. 

The position of the third partner remains to be considered, 
and it is this which has been agitating the public mind since 
me — of Wales’s speech on hospital economies last 

Tr. 


As has been shown, it is completely different from 


what it was at the beginning. The subscriber has called*into 
existence an enormous business, and he has to pay for its 
support. It is he who finds the money which his junior 
partners spend, but though he pays the piper he may not cal) 
the tune, Yet though this is the case, his rights are not to be 
overlooked ; some tunes he may and should bar, and needless 
extravagance is one of them. 

The question of what is extravagance and what merely 
heavy expenditure essential to efficiency is not one which a 
layman can undertake to answer in any particular case of 
treatment. But from large numbers of cases showing similar 
results he may and does deduce the fact that there is an 
average expenditure, and that some hospitals largely exceed 
it. Ifhe tries togo any further he is told that he must dis- 
tinguish, that circumstances alter cases, that methods of 
stating accounts vary, and so forth. 

In fact, the difficulties which meet him are endless, and when 
he is sutficiently bewildered he goes on his way complaining, 
sometimes justly, sometimes unjustly, always ignorantly, 
and never with any increased desire to open his purse wider 
than before. Where he is right and where wrong, the 
removable difficulties which stand in the way of ascertaining 
the facts, and the remedies of existing flaws in the expendi- 
ture department of hospital administration, are the matters 
which we propose to consider in detail. 

For the present we content ourselves with having en- 
deavoured to make clear—clearer no doubt than is necessary 
in the case of many readers—the rights of all the parties 
ae and the conditions which consequently have to be 
met. 





THE TEACHING OF HYGIENE IN SCHOOLS. 
XVII.—Inrectious DISsEASEs. 

THE frequent occurrence of acute specific infectious diseases 
in elementary schools is a great check to education and a 
constant source of annoyance to teachers. ‘The first thing a 
teacher is anxious for is that the average attendance in the 
class should be good so as to gain the Government grant, the 
earning of which depends upon the average attendance of 
children. This fact may often cause a teacher to take a 
narrow view of such a question as infectious diseases in 
schools. Until 1903 a machinery existed by which, provided 
that teachers reported cases of infectious disease to the 
medical officer of health, they were allowed to count the 
period of exclusion of any child as school attendance; not. 
only this, but the children who were prevented from attending 
owing to being in the same house with the patient, were also 
accounted as having attended. Naturally by this means the 
enthusiastic co-operation of teachers was secured; and, 
instead of shutting their eyes to possibleinfectious cases, they 
were only too glad to notify them, for from the moment of 
notification it was counted as attendance. The medica) 
officer of health was able to take more prompt measures with 
regard to non-notifiable diseases—measles, whooping-cough, 
etc., and by inquiry at the homes to check the broadcast 
spread of an epidemic. In 1903, however, for reasons best 
—" to the authorities, this valuable measure was done away 
with. 

To-day, as far as the chief infectious diseases are con- 
cerned—such as small-pox, diphtheria, and scarlet fever— 
the law makes it compulsory for the parent or guardian and the 
medical practitioner to notify each case to the medical officer 
of health as soon as they become aware of its existence, and 
that is all. 

The Pablic Health (London) Act, 1891—the Code regula- 
tions having since then been considerably simplified and the 
notification forms revised in order to ensure the receipt of 
early information in regard to infection in schools and to 
minimize the clerical work of the head teacher—made it 
compulsory for the medical officer of health to send a copy 
of the notification relative to small-pox, diphtheria, erysipelas, 
cholera, membranous croup, scarlatina (scarlet fever), typhus, 
typhoid, enteric, and relapsing fevers to the teachers of any 
school attended by children from infected houses, and the 
head master should receive a copy of the notification 
certificate within twelve hours of its receipt by the medical 
officer of health. 

On receipt of the notification from the medical officer of 
health the following action is taken in London: 

(a) The head master sends the notice to the head teachers 
of the other departments. ; 

(6) All affected children (whether suffering or coming from 
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= ane in which the disease exists) are excluded from 
school. : 

(c) Head teachers of all departments forward on the same 
day the names and addresses of all children affected by the 
notice to the divisional superintendent and the medical 
officer of the Board on a form specially provided for the 
purpose. 

(d) The notification is then filed at the school until the end 
of the school year. 

In addition to the notifiable diseases, the following non- 
notifiable diseases are dangerous to school children: Measles, 
mumps, whooping-cough, and chicken-pox. Ifa child shows 
symptoms of any of these diseases or comes from a home 
where such a disease is known to exist: 

(a) The child is excluded. 

(+) The head teachers of the other departments are informed. 


(c) The head teachers of all departments forward on the |. 


same day the names and addresses of all affected children to 
the divisional superintendent, medical officer of health, and 
medical officer of the Board on a special form. 

In most other towns and districts the notification of the 
so-called minor infectious diseases has not been made com- 
pulsory; among these are measles, whooping-cough, chicken- 
pox, and mumps. 

This, minus the allowing of enforced absence through 
infectious disease to count in the school attendance grant, is 
the present state of affairs. 

An epidemic rarely necessitates the closure of schools. 
When this has to be done, the occurrence can usually be 
traced to slow action on the part of the teacher, who 
destroys the raison d’ctre of closure by allowing the disease 
to spread through the class. 

In old days a school was closed because so many of the 
children were ill that it seemed useless to struggle to keep it 
open in face of the spread of the disease. Now, successful 
closure depends upon its enforcement on the occurrence of 
the very first case in a class where many of the chil- 
dren have not already had the disease. Apart from the 
great loss of time caused to the healthy scholars by the 
closing of a school, it has been found that it is impossible to 
prevent children of the lower classes from meeting together ; 
if they do not go to school they will assemble in the streets. 
Some consider that the danger from infection in the streets is 
not so great, because the children are in the open air; but 
they are not under supervision, and this adds to the risk. 

Naturally, the conditions in the schoolroom make the spread 
of disease sometimes inevitable, even where the most rigorous 
precautionsaretaken. The living germs of diseaseare so minute 
that the finest particle of dust may contain large numbers of 
them. The germs brought to school in the clothes or books 
of children coming from infected houses are blown about the 
schoolroom, generally not too well ventilated, and are 
breathed in by the scholars. The close contact of children 
sitting side by side, in all probability at dual desks, also 
favours the spread of infection. 

Then there is the difficulty of recognizing the acute infec- 
tious diseases in their early stages, because the preliminary 
symptoms so commonly take the form of cold in the head or 
sore throat. A cold in the head is such an everyday occur- 
rence that a teacher would naturally be loth to exclude every 
child who suffered from such symptoms, yet coryza is the 
first symptom of measles, and constitutes its so-called 
catarrhal stage. 

Measles is a disease which has proved particularly difficult 
to deal with, mainly owing to the fact that it is highly infec- 
tious in its preliminary stage before the rash appears, when 
the child may be thought to be suffering from a common cold. 
The indifference with which it is regarded by the parents of 
the poorer classes, who look upon it as inevitable, is another 
difficulty to contend with; they are glad that the child should 
get it over while young. This old-fashioned idea clings to 
them, for measles used to be regarded as a slight, unavoidable 
childish ailment. Both views are wrong; measles is not 
inevitable, and it is, as a rule, far more serious and fatal in 
young children than in older. Even although the actual attack 
may beslight, thisdisease is, perhaps, more to be dreaded than 
many more serious illnesses, on account of the possible 
after-effects, such as general debility. deafness, weak eyes, 
even blindness. 

Preventive measures, therefore, are necessary, and in order 
to apply them effectively the teacher must be prepared to act 
with promptness. Recent experience proves that closure, to 
be successful, must take place on the occurrence of the very 
first case in a susceptible class, By a susceptible class is 
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Se. which very few of the scholars have already 
meant & as It has been found that it is necessary to keep 
had meas t th e measles history of all children. This can be 
a record 0 who should find out from each child on 


her : 
done by the teagner, v ool whether it has or has not had 
a pe M4 eg cond be passed on as the child is pro- 


measles ; th dard. At Woolwich, where a special 

to tice has been going on for the last two or three 

atady © e measles history of every child in the infants’ 

years, vent is recorded on a separate card kept at the school. 

dep ack of the card the teacher fills in the measles 

On af the child when admitted. In the event of a sub- 

ZA attack particulars of it are entered on the card, and 

: au arated from the others. Then the card is taken to the 

i Pind on its reverse particulars are entered by the 
? 


medical officer of health or his assistant, as the result of 


iciliary inquiry. , 
ta child is Observed to have a very bad running cold and 
ear ill and heavy, the first thing the teacher does is to 
“sya the record. If there is no evidence of a previous 
ttack of measles it will be well to send the child home to be 
. _ After about seventy-two hours the rash appears, so 
that even if it were only a cold in the head the loss in school 
attendance would be slight. Since measles is highly in- 
fectious from the very beginning of the running eyes and 
nose this case, supposing it to have been measles, may have 
infected others. Let all subsequent cases of running cold 
then be sent home until it is known whether the first child is 
ronounced (after seventy-two hours) to have measles. Ina 
case of this kind prompt closure of the school, or of the class 
would probably check an epidemic and should be resorted to, 
especially in a susceptible class. In a school two crops of 
measles may be expected. The seed for the first crop is the 
first case which, during the catarrhal stage, infects other 
children near it. The seed for the second crop, usually much 
larger than the first, are the cases of the first crop. ; 
yiThe closure would be likely only to last a very short time. 
The incubation period of measles may be taken as twelve 
days, and Dr. Kerr states that often the closure of a class for 
one week, embracing the twelfth day after that in which the 
child was in school in an infectious condition, is sufficient. 
Hitherto, closure of schools has been a sort of last resource 
when the epidemic had spread very much, generally after the 
occurrence of the second crop, which in most cases is the 
final one; it has therefore been of no avail, for the outbreak 
would have equally ceased without this extreme measure, 

To be successful, closure must take place before measles 
becomes prevalent, and more than that, before the first crop 
appears. It will be seen, therefore, that much rests upon the 
judgement of the teacher, and that the record cards showing 
(a) thosé who have had measles before admission to the 
department; (4) those who suffer whilst scholars of this 
department, and the date ; (c) those who leave the department 
and are not known to have had measles, would be invaluable, 
and quite worth the trouble of keeping, if only to help in 
keeping up school attendance. The teacher must view the 
matter from a broad point of view, and realize that a few 
temporary absences may ward off a sweeping epidemic, 
involving the non-attendance of whole classes. Now that the 
grants under Article 101* for non-attendances is no longer 
allowed, it is all the more necessary for him to be alert. 

At the Woolwich schools charts are kept showing percentage 
of those who already have had measles. Such charts, if 
universally kept, would be of inestimable value when a ques- 
tion of school closure arose. Ata glance one could tell how 
many in each class had had measles, and to what extent it was 
likely to spread.- With regard to preventive measures, the 
chief things for teachers to learn are such prophylactic meas- 
ures as efficient ventilation, properly swept and dusted class 
rooms; and the immediate isolation of any suspicious case. 

They must learn the symptoms of onset, and if they are not 
quite sure about a case being infectious it is always wiser for 
them to act as if it were. This more especially if the case is 
suspected to be a disease which is prevalent in the district, 
a bs many of the children in the class have not already 

It would also be necessary that they should know the 
period which shouJd elapse before symptoms appear which 
enable the disease to be diagnosed by the medical attendant, 
80 as to know when the child may be safely readmitted to 
nes and also, if it has suffered from a disease, how 
ong the period of quarantine must last. This applies to 


all the infectious diseases to which school children are 
subject. : 





_Certain epidemics cannot be avoided, owing to the pos- 
sibility of the infection being harboured by children who, 
themselves not predisposed, take in germs from those who 
are infectious and pass them on to scholars who are pre- 
disposed and unable to resist the disease. These children 
are termed carriers, and are most dangerous agents in the 
omens of disease because they appear to be in perfect 

ealth. 

Next most difficult to measles to deal with in schools is 
diphtheria, on account of these carriers, and because people 
cannot imagine that diphtheria can exist without very 
alarming symptoms. In small-pox, scarlet fever, and influ- 
enza the illness comes on so suddenly and so severely that as 
a rule the child is far too ill to be sent to school. Tuber- 
culosis we have already treated. 

It is more and more evident that the general health plays 
a leading part in the matter of special diseases. The stronger 
and fitter the subject the better he can resist disease. School- 
room windows should be kept open top and bottom, winter 
and summer. Fresh air without draught never hurts any 
one; ten minutes’ romp in the schoolyard after each lesson 
(which lasts about three-quarters of an hour) would keep up 
the children’s circulation and free them from much of the 
poison contracted in an impure atmosphere. The teacher 
will benefit, too, not only in his or her own health, but by 
having, instead of sleepy, fatigue-poisoned, dull-witted 
scholars, bright and alert ones. 








THE PREVENTION OF CONSUMPTION. 


NATIONAL HEALTH SociErty. 

THE National Health Society, the main object of which has 
always been the diffusion of a knowledge of the Jaws of 
health throughout all classes of the community, is essentially 
a health missionary society. In furtherance of this object 
lectures on subjects materially affecting the health of the 
nation are from time to time organized by the Society for 
the special benefit of those who work amongst the poor— 
health visitors, district visitors, charity organization workers, 
Bible Mission women, etc.—-and it was particularly for this 
purpose that the special lecture on Friday last was organized 
by the Sogiety. The large lecture room of the Royal Medica) 
and Chirurgical Society at Hanover Square was filled by 
exactly the audience for whom the lecture was intended, 
which should be a source of great satisfaction to the National 
Health Society, since it shows that its efforts to teach those 
who can best disseminate the knowledge are appreciated. 

The lecturer, Dr. J. E. Squire, at the outset men- 
tioned that there were nearly 60,000 victims to con- 
sumption in England and Wales alone in a single 
year, and these were found, not amongst the aged, but 
amongst young adults who were just beginning to turn 
to useful account the education given them in their youth. 
Let them think what it meant to the nation to have this 
waste of young life checked. Already the improvement which 
had gradually been brought about in the general hygienic 
condition of the people had resulted in a steady fall in the 
annual death-rate from consumption ; and with special pre- 
cautions, based on a more complete knowledge of the deter- 
mining cause of tuberculosis, a far greater improvement might 
confidently be anticipated. The co-operation of the public 
was necessary, and to gain this the people must be educated 
to recognize the necessity and to appreciate the reasons which 
underlie the prophylactic measures recommended. These 
measures were based upon a knowledge of the causation of 
the disease, and the conditions which faveured its spread and 
rendered persons susceptible. 

It was now knownthat consumption, incommon withall tuber- 
culous diseases, depended upon the entrance into the body, 
and the development within the body, of a micro-organism or 
‘“germ,” the tubercle bacillus. This germ being given off 
from the bodies of the sick, must gain entrance into the body 
of a susceptible individual in order to produce the disease. 
Preventive measures must therefore be directed (1) towards 
destroying the infecting germ given off by the sick; and (2) 
towards preventing or counteracting the susceptibility or 
predisposition to the disease in the individual. : 

The characteristics of the micro-organism (bacillus), and 
the conditions under which it can live outside the body, were 
shortly discussed ; the ways in which it was given off from 
the bodies of the sick being then considered. From these 





considerations it was possible to determine how the infection 
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might be destroyed. The two chief agents in conveying the 
infection from the sick were (1) the expectorated matter from 
consumptive patients; and (2) the milk of tuberculous 
animals. 

Infection, in the first case, might be prevented by destroy- 
ing the germs in the expectoration before this became dried ; 
for it was chiefly when this dried and became pulverized that 
the disease germs got into the air. In the second case, 
careful supervision of cattle and inspection of milk might do 
much, but safety was assured if the milk were boiled before 
being used as food. 

Passing to the causes of predisposition, heredity, climate, 
and locality, overcrowding and deficient ventilation in 
habitations, occupations, and previous illnesses had to be 
considered. 

The lecturer’s observations with regard to heredity were 
quoted, as tending to show that this was not so potenta 
tactor in the causation of consumption as was popularly 
believed, and to justify a more hopeful feeling in 
reference to the members of families in which consump- 
tion had occurred. Overcrowding and sedentary occupations 
were conditions predisposing to consumption, and were 
both connected with deficiency of fresh air. Fresh air and 
sunlight were potent means of protection against consump- 
tion, both by destroying the germs and by strengthening the 
resisting power of the individual. The rules of life comprised 
under the term ‘‘general hygiene” furnished the key to the 
prevention of a predisposition to consumption; and the 
greater attention to these rules of late years would explain 
the steady diminution in the death-rate from tuberculous 
diseases. 

The prevention of tuberculosis was not solely a matter for 
the medical profession ; it required the intelligent co-opera- 
tion of the public. Medical men were only too ready to act as 
guides, but they could do little unless the public were willing 
to be advised and to act. 

The chair was occupied by Dr. Theodore Williams, who 
emphasized the importance of the co-operation of the public 
in prevention. 


FRIENDLY SOCIETIES’ SCHEME FOR CONSUMPTIVES IN THE 
MIDLANDS. 

At a meeting of delegates from various Friendly Societies, 
held in the People’s Hall, Birmingham, on February 25th, 
the Lord Mayor being in the chair, Dr. Robertson, medical 
ofticer of health for the city, and Dr. Foxwell spoke, and it 
was decided that steps should be taken by Friendly Societies 
to establish a sanatorium for the treatment of their members 
who suffer from consumption, and such other methods as 
may be considered advisable for the prevention of the 
disease. The proposal is to form an Association, to be 
ealled the Midland Counties Friendly Societies Association 
for the Prevention and Cure of Consumption, membership of 
which shall be open to any branch of a registered Friendly 
Society within a radius of forty miles of Birmingham. The 
annual subscription for each society shall be at the rate of 
ios. 6d. for every 100 members. Local Committees will be 
formed to collect funds and to collect and disseminate 
information as to the causes and means of prevention of 
consumption. Admission to the sanatorium is to be 
restricted to those members who are certified to be in such 
a stage of the disease as to afford reasonable expectation of 
permanent improvement or cure by residence at the sana- 
torium. 





LITERARY NOTES. 


Mr. F. Howarp Cotuins has compiled a guide for authors, 
editors, printers, correctors of the press, compositors, and 
typists, entitled Author and Printer. This work, which will 
be published by Mr. Henry Frowde, is said to be an attempt 
to codify the best typographical practices of the present day 
somewhat on the lines of a dictionary. During the three 
years he has been engaged in its preparation Mr. Collins has 
had the assistance of many authors, editors, printers, and 
correctors of the press. The book has also, we understand, 
‘been approved by various trade associations, including the 
Executive Committee of the London Association of Correctors 
of the Press. 

- Ina review of a recently-published work of Dr. Hans Kehr, 
embodying the results of an experience derived from 1,000 
operations for gall stones, Dr. Marcel Baudoin (in the Archives 
Provinciales de Chirurgie of March 1st) says, doubtless truly, 
that French surgeons are ignorant of what is done in Germany 





and America. May we hint, however, tha > 
aaah — cc's — besides De ee Poteon, 
y Dr. Baudoin, i eri 
Teglisieean > oin, is not an American, but an 
Mr. Heinemann will publish shortly a 
Russell Chittenden, of Yale University, entitled phe oem 
Economy in Nutrition. The author made an ex armel 
investigation of the food requirements necessary to hn 
true physiological needs of the body under different - 
tions of life and activity, his aim being to ascertain oe 
the dietary standards and customs which have ained a8 ie 
acceptance in most parts of the world are scientifically 
and how far they fail to meet the daily needs of the. bode 
Professor Russell Chittenden’s observations were mad body, 
three groups of men, representing different types and a . 
of mental and physical activity, namely, a group of Unive i 
professors, a detachment of soldiers, and a group of train 
athletes. The book is illustrated with photographs of th 
subjects at various stages of the experiments, me 


In India, recently published by Mr. Henry F 
Sir Thomas Hungerford Holdich, speaking ef the coun 
India, says it possesses every sort of climate. Many of ~ 
weather anomalies are due to the influence which the ph te 
graphy of the country exercises on the monsoon ourresee ts 
the periodic return of which all India looks for that . 
important rain supply which yearly waters the parched plai ‘ 
and renders its deserts green with abundant fertility. Tht 
monsoon is the yearly salvation of the millions that live 
the fruits of the soil. A good or bad monsoon is the ctiterige 
of plenty or of famine. By it India lives; without it there i 
starvation, death, and misery. The anxiety, therefore, with 
which all, from highest to lowest, look out for the first wam. 
ing telegrams from the Seychelles or Mauritius of those indi. 
cations which are the forerunners of the yearly rain suppl 
may well be imagined. The most remarkable effect, says thy 
author, is produced at the head of the Bay of Bengal. ‘There 
the gathering masses of watery vapour are driven over the 
surface of the heated sea for hundreds of miles without chee 
till they break on the southern edge of the Khasia hills in 
Eastern Bengal. At that point the rainfall is extraordinary 
50 or 60 feet being a not unusual register at Cherra Pupji on 
the edge of the plateau. At Shillong (which is about 40 mile 
beyond the edge) the rainfall becomes normal. _It is interest. 
ing to note that with this terrific rainfall the climate of 
Cherra Punji is not unendurable. 


Dr. Scheuer, of Spa, who has for many years heen a diligent 
collector of medical autographs, has recently acquired posses. 
sion of two letters of Trousseau, which are published for the 
first time in the Journal Médical de Bruxelles of March 4oth. 
One was written when the great physician was at the height 
of his fame, and when patients flocked from the ends of the 
earth to Paris in the hope of seeing him. The burden of work 
which he had to bear as physician to the Hétel-Dieu and pro- 
fessor of clinical medicine, combined with private practice, 
was so heavy that he had been compelled to give up seeing 
patients except in consultation with other practitioners. The 
only exception to this rule which he ever consented to make 
was when any emergency arose among the patients of an 
absent colleague. The letter, of which a translation is here 
given, refers to such a case in the practice of Dr. Bigelow, a 
physician attached to the United States Legation in Paris; it 
may therefore, we fear, be inferred that the lady, whose 
behaviour may be gathered from the letter, belonged to the 
Anglo-Saxon race, among whose many virtues courtesy is not 
one of the most pre-eminent. 

Madam,—On coming home yesterday at midday I found the card of 
M. F., with whom I have not the honour to be acquainted, on which was 
written an invitation to call and see a sick child. As M.F. isnot 
a patient of mine, I thought a consultation with one of my professional 
brethren was asked for, and I told my valet the hour at which I could 
meet M. F.’s doctor. On coming home to dinner at half-past 7, I found 
a letter from you explaining the object of the invitation, and within 
half an hour I was at your house. It seems to me that I showed on 
behalf of the patients of my friend Bigelow a promptitude which I 
should not have displayed for my own. When I saw you, I thought it 
right to explain to you that, having for several years given up ordinary 
practice, I deemed it my duty to respond to your appeal only when 
I Jearnt that the summons came from patients oi Dr. Bigelow, who had 
asked me to see his patients while he was away. This was an excuse 
and you took it for an insult. On taking leave of you I replied tos 
remark of yours about your five flights of stairs, that I had not counted 
them. I added that I would return the next morning, and that you 
could always count on my help. 

Indeed, Madam, I seek in vain how I can have given you offence. 
can find no cause. I no longer go to the house of any new patient, 
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particularly if he is rich. 
Madam, and your husband, had you done methe 


rvices. 
‘Ag regards you, the morning to tell me that you were patients of Dr. 


et noeuny not have hesitated immediately to call on you in the 


Rue de la Paix. hope, be sufficient. I return your letter. 
This ag oye a cr | ill-temper is past, perhaps you will 
ies Bet d that that letter was an undeserved and unprovoked outrage 
ened to a man of fifty-six, one who is therefore on the border of 
ba a return your money. It belongs to Dr. Bigelow, as I go to see 
patients only for him, not for myself. a t 
‘Accept, Madam, the homage of my profound respect. 
Paris, May 2oth, 1859. nee = TROUSSEAU. 
letter Trousseau courteously declines to advise 
> a ea case which he had not had an opportunity of 
examining. An interesting circumstance mentioned by Dr. 
Scheuer is that Trousseau took himself as the text of clinical 
jectures on cancer of the stomach, from which he died. 
During the winter of 1864-5 Dr. Scheuer heard him at the 
Hotel Dieu describe from time to time the progress of the 
disease which was destroying him, and give minute descrip- 
tions of the lesions produced by it. He attributed the affec- 
tion in a majority of cases to excessive fatigue of mind and 
body and irregularity and haste in meals. 


NOVA ET VETERA. 


MEDICAL DIALECT TERMS. 

No medical man can be long in general practice without 
realizing that the names given by his patients to their 
diseases and symptoms and parts of their bodies are not 
those that have been taught to him in the schools. Further, 
if he talk the matter over with other practitioners working in 
other districts of the country he will discover that these 
names differ in different places. If he be a wise man he will 
give some thought to the matter, for he soon finds that his 
patients expect him to be acquainted with the terms they 
employ, and are inclined to place a low estimate on his know- 
ledge if he isnot. So that, even if he be not interested in 
medical dialectal peculiarities from the scientific and anti- 
quarian side, he is almost forced to be so from the practical. 
As a reference work on all such subjects, and as a mine of 
interesting and curious information, Dr. Wright’s English 
Dialect Dictionary (of which the terminal parts, Supplement, 
and Bibliography have just been published') is simply 
invaluable. We need say nothing here of the scholarship of 
the Professor of Comparative Philology in Oxford, but we 
may emphasize the value of his researches and those of the 
correspondents associated with him in their bearing upon 
medical folklore and dialectal differences. Some examples 
drawn from the recently-issued part of the Dictionary will 
serve to illustrate and establish this point. The most impor- 
tant letter in the terminal part of the work is W, and from 
that, therefore, our illustrations will mainly be taken. 

_ There is, for instance, the word ‘‘ weed,” or ‘‘ weid,” which 
js in common use in Scotland and Ireland. In addition to 
the ordinary meaning of a kind of childbed fever caused by 
chill or relapse, this term is employed to designate a chill 
causing inflammation and a fit of theague. An illustrative 
quotation from an Irish source reads, ‘‘I’m a bit bothered on 
both sides of my head ever since I had that weary weid.” 
Further, the word means a disease of horses and cattle—a 
dropsical state of the cellular tissue about the udder and 
between the hind legs, beginning as a catarrh of the udder, 
and ascribed to a chill from the cow being turned out on low, 
damp fields too soon after calving. Doubtless it is more 
often due, if it be of the same nature as puerperal mastitis in 
the human subject, to microbic infection. Yet another use 
ofthe word “weed” is for the pains of labour; and the 
Dictionary gives an illustrative quotation from Lanarkshire, 
The weed and gut gaes thro’.my flesh like lang needles, 
nails, or elshin irons.” The term *‘ weed” in dialectal use in 
England, and meaning a thin, weakly child, has probably 
quite a different origin, being connected with the idea of 
weeds growing in gardens, and worthless in nature. 
_  Wild-fire” (spelt in various ways) has a nosological mean- 
ing as well as its more ordinary ones of ‘‘summer lightning” 
and a ‘will-o -the-wisp”; it signifies erysipelas and some 
1The English Dialect Dictionary. Edited b -V., D.U.L. 
LL.D., Professor of Comparative Philology _ = Unetoniee of "Gntak 


xxy-xxviii: Tommy—Zwodder. 
London: Published by Henry Fone. alin ates ala 


I still go fairly often to the poor who ask for 








other skin diseases in Lancashire, Yorkshire, Cheshire, Corn- 
wall, as well as in some parts of Ireland and Scotland. A 
charm for erysipelas in Cornwall is quoted by Dr. Wright as 
follows : 

Christ he walketh over the land, 

Carried the wild fire in his hand, 

He rebuked the fire and bid it stand, 

Stand wildfire, stand. 


In various parts of England ‘‘wisht” means physically 
weak, sickly, haggard, or white-faced; and in Cornwall the 
phrase is ‘‘as wisht as a winnard,” the winnard being the 
redwing, which reaches Cornwall in late autumn, and in 
winter is very thin and miserably weak. In Aberdeenshire 
‘‘win’s” means rheumatism, and an illustrative quotation 
says, of a woman there, that ‘‘of nothing else was she heard 
to complain, but her win’s and want of goodness.” In Shetland 
the name “ winster” signifies a disease of sheep kept in rich 
pastures ; ‘‘it is occasioned by springing or running hard 
— the animal is fat, the blood vesseis of the kidneys then 

urst. 

There are many dialectal words signifying weakly, sickly, 
puny, or ill-developed, among which may be named 
““wangley,” ‘‘wankly,” ‘‘ wanly,” ‘ warrach,” ‘* wave,” 
“weary,” ‘‘whinnocky,” ‘‘whittery.” ‘‘wirling,” “ wobart.” 
‘*Wuzlie” means dwarfish, while ‘‘ wratack” is an obsolete 
Scottish word for dwarf. 

‘*Wrat” is (in Scotland and the North of England) a wart ; 
and ‘‘wrat-wel” is a small sore piece of skin at the side of the 
nail. To cure warts there are many plans in use on Tyne- 
side: ‘‘Takea large black snail, rub the wart well with it, 
then throw the snail against a thorn edge till it is impaled, 
and there Jet it die;” ‘‘rub the wart with eel’s blood.” In 
these districts, as well as in Derbyshire, Warwick, and Oxford- 
shire, ‘‘ wasting” or ‘‘ waste” means consumption or phthisis; 
in Leicestershire and Northamptonshire ‘‘wasty” signifies 
consumptive. In the North of England ‘‘water.jags” is 
chicken-pox, and ‘‘ water-segged” is dropsical. ‘‘ Wattles” 
are the teat-like excrescences hanging from the cheeks of 
swine; “wattle” also means the ear, and “ wattlewarch ” the 
earache. ‘ Water-bleb” in Yorkshire is the water and mem- 
brane which bursts before a cow calves, as in the quotation, 
‘*T’ cow ’ull sean cauve, t’ water-bleb’s brussen.” ‘‘ Water- 
calf” is defined as the placenta of the cow, being so used in 
Shetland; but, if this be so, it differs in meaning from the 
term ‘‘ Wasser-Kalb,” as used in Germany. 

Doctors in Scotland soon learn, if they do not already know, 
that “‘ wame” means the stomach as well as the womb, and 
that ‘‘wame-ill” is the stomach-ache; the same word, 
although spelt differently, is employed as far south in England 
as Lincolnshire and Somerset. ‘ Wamlin,” a big-bellied, 
puny child, is so used in Caithness. To ‘‘ wash the baby’s 
head” has a meaning other than the literal one: in the North 
— it signifies to have something to drink to celebrate 
a birth: 

That in hur great gronfather’s day, her pracktis used ta be, 
Ta call hiz nabors, wun an all, when Jad or lass wor born, 
Ta wesh ther heeads e bumper toasts an sing till rosy morn. 


In Antrim ‘‘wop’’ is the word used when a ewe produces an 
abortive lamb and ‘“‘warp” has a similar meaning. To 
‘* work” has several medical meanings: thus, in Cheshire, it 
signifies to breathe with difficulty or pain; in Shetland, to 
struggle convulsively ; in Lakeland, to purge; and in Derby- 
shire, to tuppurate. In Lincolnshire, “ worry” is to bring 
forth young, but is used generally only of such animals as 
have many at a birth, as cats, rabbits, and mice. ‘‘ Weal” in 
Yorkshire is the penis; and “ wrigled” in Lakeland is used of 
an animal which has the testicles imperfectly developed or 
obstructed. 

Many other interesting examples might be cited, but we 
have epace for only two more. Under the various names, 
‘\ wax-kernel.” ‘‘ waxen-churnel,” ‘‘ waxen-crindle,” and 
‘“‘waxing-curl” is meant a glandular swelling in the neck. 
Here is a Devonshire quotation showing its use in the above 
sense: ‘* Whyidden yourlittle maid agone tii skule tii-day, 
than?” ‘Aw, pore little blid, ’er idden very well. ‘Er 
waxing-curls be down, an I’ve abin rubbin’ um back wi’ ‘arts 
Yorn an’ oil.” ‘‘ Wax,” of course, means to grow, hence 
‘‘ waxing-pains” are growing pains; ‘“‘waxin’” in Northum- 
berland signifies the exudation from the teats of a mare or cow 
two or three days before parturition happens. ‘‘ Lucky-hood” 
is the Devonshire word for a caul, as the following quotation 
shows: ‘‘I comed into the world wi’ 2 lucky-hood, if you'll 





believe it.” 
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THE INDIAN PASTEUR INSTITUTE AT KASAULTI. 
Tue Director of the Pasteur Institute of India, Lieutenant- 
Colonel D. Semple, M.D., R A.M.C., has issued his fourth 
annual report for the period from August 9th, 1903, to August 
8th, 1904. 

HypROPHOBIA, 

The statistical summary shows a steady increase in the 
number of patients presenting themselves for treatment. 
The figures ior the four years since the Institute was incor- 
porated are: 

rgot ee ov at 1903 oe «oo ©6584 
1902 eee eee |} 6543 1904 ee ess. Ore 

The results also'show a slight improvement, with 0.81 per 
cent. of failures as against 103. In the case of European 
patients the treatment was uniformly successful—an excellent 
record, which speaks well for the care and thoroughness with 
which the inoculations are conducted. In Paris the percent- 
age of failures since 1886 is 0.30; in 1903, amongst 628 
patients, it was 0.32 per cent. ; at Lyons, amongst 673 patients, 
there was no death; at St. Petersburg in 19c0, amongst $16 
patients, 0.6 per cent. 

Amongst natives the rate works out at 1.56 per cent., but it 
must be borne in mind that the circumstancrs are unfavour- 
able; the bites are in general of greater severity and more 
frequently on naked or thinly-clad parts ; there is greater delay 
in commencing treatment, the wounds are often inefficiently 
cauterized, neglected, and suppurating, and, finally, the 
native patients often cannot afford the generous regimen 
desirable throughout the twenty days of treatment. 

With native patients the average interval from infection to 
the first inoculation was 11.6 days; amongst EKuropeans 7.2 
days. For safety not more than three days should elapse 
after a bite upon the head or face, and not more than five in 
any case; intensive methods are used whenever treatment is 
postponed later than the fifth day. 

In three cases hydrophobia supervened during the course of 
inoculations, and in two others within the fourteen-day 
limit; these fatalities are not included in the statistics of 
failvres. 

SEASONAL PREVALENCE. 

Table IV, showing the monthly incidence, is of interest in 
contrast to the corresponding table of 1903 for whereas the 
maximum fell then in October and the minimum in July, 
this year (1904) the respective figures for those two months 
are almost exactly reversed, and whilst the highest monthly 
returns are made in August, the lowest occur in Novermber 
and February. Unfortunately no meteorological data are 
appended, and the tables, therefore, have not their fellest 
possible value. A similar criticism might be levelled at 
other tables: those, for instance, giving the incidence figures 
for the several provinces and for the various castes, since no 
indication is given of the respective populations or numbers 
of adherents. 

EARLY TREATMENT, 

It has been the experience of other institutes, notably the 
Italian, that difficulty is met in enforcing public appreciation 
of the paramount importance of early or immediate treatment. 
At Kasauli all the fatal cases were amongst natives, and all 
but one came late. It was to be anticipated, however, that 
some years would elapse before full confidence was established 
with the native population ; with the Europeans it should be 
otherwise, yet Colonel Semple is driven to remark: 

It is not an unusual thing for railway, postal, and telegraph employés, 
also native policemen, to waste days, and sometimes weeks, in obtaining 
official sanction before setting out for treatment ; or, on the other hand, to 


waste an equally lengthy period of time in hospital, waiting for their 
wounds to healup! 


ANTIRABIC SERUM. 

The results of the antirabic serum ' are as yet uncertain; in 
202 severe or late cases the serum was used as a preliminary 
measure in hypodermic doses of 10 ccm. Three of the 
failures and two of those developing hydrophobia within the 
time limit were amongst those thus treated. In the worst 
cases the serum was injected ‘‘into and around the wound,” 
and none of these succumbed; but as the routine method was 
proceeded with in every instance the effect upon case mor- 
tality can only be estimated when the available figures have 
accumulated. 

PREVENTION. 

It is remarked that. the majority of the dogs inflicting the 
bites are ownerless, and, moreover, that it is these animals 
that are infected by jackals and spread the disorder amongst 
other dogs. In. the Department of the Seine it has been 


ll FE 
shown that the prevalence of hydropho in is inden 
portion to the activity dloplased in the externd eae 
dogs; hence the suggested legislation for the destruction” 

ownerless and pariah dogs, together with a ax ond a 
over the country, would probably do much to minimi: . 
numbers of persons infected. As, however, all warm-blog he 
enero gel ng 6 8 to rabies, and the jackals articulan 

it is icati 
Brine’ RM opeless to expect complete eradication of 


: OTHER Work OF THE INSTITUTE. 

Turning to the summary of work done in addition to anti 
rabic inoculations, the report is a little disappointin re 
there is no further information as to the success of the varies 
serums prepated. Inthereport for 1903 some space was devoted 
to an account of the anthrax vaccines issued, and it w. 
stated that the results promised well; no details are forth. 
“Large quantities of antitetantc and antid 

arge quantities of antitetanic and antidiph iti 
have been prepared and issued. phtheritic sereug 

The work of Captain Lamb, the Assistant Director, on 
snake venoms is well known.’ and the Director here acknow. 
ledges indebtedness. In addition to the anticobra-venom 
serum, two other preparations have been produced, one for 
the venom of daboia russelli and the other fora mixture of 
this and cobra venom, These serums have, however, not yet 
been issued. 

Twelve officers availed themselves of the facilities offered 
for research, and did good work. It appears that much of the 
routine clinical pathology for diagnosis now carried out at the 
Institute might be equally well and more expeditiously per- 
formed by the medical officers at stations. The staining of g 
tubercle bacillus, and even the performance of an agglutina. 
tion test, can be simply performed without the necessity for 
much apparatus. 





GRANTS FOR SCIENTIFIC RESEARCA. 


Tue Council of the British Medical Association desires to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
it is prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted, 
which must reach this office not later than May 31st, must 
include details of the precise character and objects of the 
research which is proposed, and must be made on forms to 
be had of the General Secretary, at the office of the Asso- 
ciation, 429, Strand, London. 

Every recipient is expected to furnish to the Com- 
mittee on. or before May 31st following upon the allotment 
of the grant, a report (or, if the object of the grant be not 
then attained, an interim report to be renewed at the same 
date in each subsequent year until a final report can be 
furnished) containing : (a) A brief statement for the Report 
of the Scientific Grants Committee, showing the results 
arrived at, or the stage which the inquiry has reached; 
(6) a general statement of the expenditure incurred, 
accompanied, so far as is possible, with vouchers ; (¢) and 
references to any Transactions, Journals, or other publica- 
tions in which the results of the research have been printed. 

Applications for Scholarships and Grants should, as a 
rule, be accompanied by a recommendation from the head of 
the laboratory in which the applicant proposes to work, 
setting out the fitness of the candidate to conduct such 
work, and the probable value of the work to be undertaken. 
This is not intended to prevent applications for Grants in 
aid of work which need not be performed in a recognized 
laboratory. : p 

The work of the Grantees shall be subject to inspection. 


RESEARCH SCHOLARSHIPS. 499 

The Council of the British Medical Association is pre 
pared to receive applications for three Research Scholar- 
ships, of the value each of 4150 per annum, tenable for 
one year, and subject to renewal by the Council, provided 
the whole term of office has not exceeded three years. 

The scholarships exist for the encouragement of research 
in Anatomy, Physiology, Pathology, Bacteriology, State 
Medicine, Clinical Medicine, and Clinical Surgery. 

The Scholars’ work shall be subject to inspection. 





i BRITISH MEDICAL JOUKNAL, 1904, Vol. i, p. 845. . 





2 BRITISH MEDICAL JOURNAL, 1903, VOl. ii, p. 1546; 1904, vol. ii, p. 1025. 
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Ernest Hart ResEARCH ScHOLARSHIP. 

The Council of the British Medical Association is also 

d to receive applicat ions for the Ernest Hart Memorial 

nai -» of the value of £200 per annum, tenable for one 

er ebiect to renewal by the Council for another year. 

Yea enolarship is for the study of some subject in the 
‘tate Medicine. 

nacre rag nl Scholarships must be made on forms to 

sa ball of the General Secretary, and returned on or before 


May 31st. 


strand, March, 1905. GUY Eviston, General Secretary. 
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THE GRIFFITHS TESTIMONIAL FUND. 


’ DIAN (23, The Walk, Cardiff), Treasurer of this 
= Ae i a yA following farther subscriptions - 


4 8. d. 
Amount previously acknowledged... - 7O14 6 
Dr. W. C. Grifliths eco eco Re ws @ia*G 


Dr. J.ShawLyttle .. ae ‘ - we O10 6 


The object and particulars of the fund were stated in our 
columns of January 218t, 1905, p. 160. 





Notice as TO DistRicTs IN WHICH DisPuTES Exist. 

A notice as to places in which disputes exist between members of 
the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments in 
connexion with clubs or other forms of contract practice are re- 
quested to refer to the advertisement on page 95. 
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BERLIN. 
Alcoholism among the Working Classes.—New Wing of the 
Children’s Hospital.— The Discoverer of Morphine. 

TaE Berlin Municipal Hospital—‘‘ Friedrichshain ”—-which is 
situated in the east end of the city, makes its report for this 
year the vehicle for some serious reflections on the drinking 
habit and its ravages among the working population of Berlin. 
No less than 208 cases of delirium tremens were taken in 
during the year, and this figure is far from expressing the real 
number, for in many cases delirium tremens supervened as a 
complication of other diseases. The Friedrichshain patients 
are recruited chiefly from the working classes, and the registers 
show how widespread the drinking habit is among them. 
Almost a third of all sickness among the men is brought 
about by excessive spirit drinking. 

A new wing is to be added to the Kaiser and Kaiserin 
Friedrich Children’s Hospital. Building has been begun, and 
it is hoped that the wing will be ready for use before the end 
of 1906. The number of beds, which at present is 190, will 
then be almost doubled. 

A hundred years have passed since Dr. Seetiirner, an 
apothecary in Hamelu (Hanover), discovered morphine, and 
the German Society of Apothecaries has marked the date by 
afixing a commemorative tablet to the house in which 
Dr, Seetiirner lived. 














: LIVERPOOL. 
The Ladies’ Charity and Lying-in Hospital.—District Nursing 
Association. 
Tak annual meeting of the Ladies’ Charity and Lying-in 
Hospital took place recently at the Town Hall, the Lord 
Mayor presiding. The report showed that the operations of 
the charity for the past year had been the largest in several 
respects since 1896. The outdoor cases were 1,900, against 
qe in the previous year. The usual relief in the form of 
ood, special nourishment, and coal, was furnished to very 
Der baslents, and clothing and bedding were lent or given; 
| patients were admitted to the hospital, against 250 in the 
vious year, Sixty-eight pupil midwives were trained 
abl ig the year, 50 receiving certificates, showing a consider- 
vi ¢ increase which was attributed to the passing of the Mid- 
ves Act of 1902. Ten medical students took out their 
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midwifery practice with the charity during the year, in 
accordance with the arrangements made with the University. 

The annual report of the Queen Victoria District Nursing 
Association shows that the work done by this very excellent 
institution continues to increase, and thai the Association is 
now equal to the largest individual District Nursing Associa- 
tion in the country. There are 47 nurses and 5 matrons on 
the staff. During the year 7,496 separate cases were attended 
and 185,022 visits were paid. Besides these the nurses going 
to the elementary schools for the purpose of attending to the 
minor ailments of the children had made 46,695 dressings. 
The Liverpool Education Committee are at present consider- 
ing the question of officially recognizing and assisting this 
part of district nursing. 





LEEDS. 

The Feeding of School Children: The Children’s Relief Fund: 
Dr. Hall's Investigations: Effects of Extra Meals on Weight of 
Children. 

THERE Can be no doubt that one of the most important factors 
in influencing the physique of a nation must be the possi- 
bility of the children obtaining an adequate supply of suitable 
food. The Education Committee have made an inquiry 
through their School Attendance Subcommittee into the 
number of underfed children attending the elementary schools 
in the city. According to their report the number amounts 
to 3,245. The number of parents known to be out of work was 
802, of whom 109 belonged to the less deserving class. At the 
beginning of the winter the number of underfed children was 
stated to be 6,720. It was resolved to recommend the Lord 
Mayor to convene a meeting of voluntary workers with a view 
to considering the question of providing meals for underfed 
school children at three or four centres; that the cost of such 
meals be defrayed by voluntary contribution, and that inquiry 
be made by the school attendance officers into all the cases to 
prevent abuse. 

This, of course, is very far from representing the beginning 
of the work in Leeds in the direction of feeding necessitous 
children. Early in the winter the Leeds Children’s Relief 
Fund began its work, and an interim report issued on January 
zoth showed that 175,000 dinners had been provided at a cost 
of 1,,d. per head. inthe first week, 29,797 children were fed, 
and in the fifth 26,coo. This work, however, came to an end 
some weeks ago, and it may be remembered that attention 
—— to this in the House of Commons by Mr. Keir 

ardie. 

Not only is the feeding of children during the school-going age 
of the utmost importance, but there ranks with it the feeding 
ofthe younger children and infants, and of the mothers during 
pregnancy and lactation. The work of Dr. William Hall, one 
of the senior members of the medical profession of Leeds, 
who lately retired from practice, and has employed his leisure 
in extending his investigations in this connexion, is of the 
utmost interest and importance. As already explained in the 
British MEDICAL JOURNAL, Dr. Hall has, with every precau- 
tion to ensure a fair comparison, investigated the physical 
condition of groups of Jewish and Gentile children of the same 
age, and living under the same conditions as to locality, and 
as to poverty. After the examination of a great many 
children, some 3,oco in all, Dr. Hall stated that the poor Jew 
was 3 lb. heavier and 2 in. taller than the poor Gentile at the 
age of 8; at 10 years of age he was 6} 1b. heavier and 23 in. 
taller; and that at 12 he was 7 lb. heavier and 1} in. taller. 
The teeth of all the children were examined and the con- 
dition of the osseous system investigated as far as possible, 
and Dr. Hall’s report is that from 6 to 13 years of age the 
poor Jew is much less rickety and has much better teeth. 
A great many of the Gentile children were mouth-breathers, 
but in his examination of the Jewish children Dr. Hall was 
struck by the size of the nasal chamber and with the 
breadth and flatness of the roof of the mouth, and by the 
absence of mouth-breathing. Without in any way denying 
the injurious influences of overcrowding, hereditary predis- 
position, damp, cold, and impure atmosphere, Dr, Hall claims 
that the favourable and unfavourable position of the Jew and 
the Gentile children respectively in the above comparison is 
due in great measure to the character of the nourishment 
supplied to them before and after birth. Among the 
class he has investigated the pregnant Jewess is better 
fed, and after delivery she usually nurses her child, being able 
to do so in a greater percentage of cases than her Gentile 





sister. After the period of lactation he has found that the 
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dietary of the Jewish child is much more wisely devised. 
He finds the poor Gentile child in the slums living ‘‘on the 
edge of scurvy” under a dietary of white bread, tea, badly- 
cooked fish, or it may be tinned meat and pickles. On the 
other hand he finds the Jewish child, whose parents are not 
any better off, on a dietary of bread, made of white flour and 
rye mixed, cocoa or tea, almost always with milk, and plenty 
of sugar. The Jewish women club together to buy good fish 
cheap at the market; this they cook excellently; they use 
vegetables freely, and they always contrive to get eggs for 
their children. He points out that any morning at the gates 
of the Jewish school playgrounds groups of poor Jewish 
mothers may be seen waiting for their children and provided 
with food to give them during the interval for play. 

With the assistance of some philanthropic friends Dr. Hall 
has, during the winter months, been feeding some of the 
children of the poorest class in the city. He has made most 
careful measurements throughout the “treatment,” and 
certainly his figures are surprising and encouraging. Thus, 
on January 13th, he reports as follows: “I weighed 55 
children, aged 7 to 8 years—28 boys and 27 girlsa—on December 
29th. I weighed them again—some to-day and some yester- 
day. They had gained altogether 63 1b., or, at the rate of 
about 2 st. each per annum.” The average increase in weight 
of a boy or girl between the ages of 7 and 8 is 5 lb., and this 
extraordinary gain of weight at the rate of 2 st. per annum at 
the commencement of the feeding experiment is attributed 
by Dr. Hall to the fact that the tissues of these half-starved 
children are, like the tissues of those recovering from illness, 
ready to pick up nourishment with avidity. The improvement 
in the appearance of the children has been no less striking. 
This remarkable result was obtained by securing that each 
child should obtain one adequate meal a day. The children 
are now getting two meals a day. Into the details of the 
character of these meals there is not space to enter, but we 
understand that the cost of the two meals a day is a fraction 
under 2d. 

No one who has followed Dr. Hall’s work, as the writer has, 
can fail to be impressed by the encouraging fact that children 
who have made a bad start in life, and who are living ‘‘on the 
edge of scurvy,” may be, one may really say, rescued at the 
cost of 2d. aheada day. Opinions will differ as to how this 
should be carried out. Some argue that to compel attendance 
at school on the part of children who are underfed is wrong; 
probably all will agree that education under such circum- 
stances must be unsatisfactory. Some say the State, 
which compels the attendance, should also supply the food— 
a dangerous view with limitless possibilities. Many must, we 
think, agree with the view that the parent should be made to 
pay when it cannot be shown that he is unable to do so, and 
that the wage of the parent should be to this extent at the 
disposal of the authorities. 


SOUTH WALES. 

Aberystwith College.—Pontypridd Education Committee.— Health 
of Caerphilly.—_A Cardiff Professor's Appointment.—Llanelly 
Hospital.—_Swansea Port Sanitary Authority.—Llantrissant 
and Llanwit Fardre Report.—Gifts to Cardiff Museum.— 
Small-pox at Cardiff.— Aberporth Water Supply. 

A MEETING Of the Court of Governors of the University 

College of Wales, Aberyswith, was held at the Shire Hall, 

Carmarthen, on March 24th, Sir Lewis Morris presiding. 

Lord Rendel, the President of the College, sent a letter from 

the South of France in which he paid a high tribute to the 

late Rev. T. Mortimer Green, the Registrar of the College for 
thirteen years. The Court passed a vote of condolence with 
the bereaved family and placed on record its profound sorrow 
at the loss which it had sustained. Principal Roberts stated 
that Miss E. A. Carpenter had intimated her intention to 
resign at the close of the present season the office of Lady 

Principal of the Hall of Residence for Women Students. She 

was in her joth year and had amply earned the rest she de- 

sired. Eulogistic speeches on the work of Miss Carpenter 
were delivered by Miss E. P. Hughes (Barry) and other ladies. 

The Chairman said that the question of providing something 

akin to a pension fund for the professional staff was most im- 

portant. 

At a meeting of the Pontypridd Education Committee held 
on March 30th Dr. Howard Davies, Medical Officer of Health, 
presented a comprehensive report, in which he stated that 
the eyesight tests carried out by the head teachers had been 
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carefully made. The result of these t 

children examined in the council’s schools So meet sf 
have slightly defective eyesight, and in 269 instan 
vision was declared to be very defective. The latter mend 
included 39 children whose defective vision had bomuttber 
rected. by appropriate glasses. He intended making a wh... 
investigation of the children whose eyesight had beer 
defective and to present a further report. Dr Davi ound 
ported that the outbreak of ophthalmia at the mixed ia 4 
ment of the Pontshonnorton schools showed Signs of Hm 
ment. This was due chiefly to the temporary additi te- 
accommodation recently erected, thereby relieving the 
serious overcrowding, which was undoubtedly the prin wey 
factor in the causation of the disease. Children waleaie 
sent back to school before being completely cured, and he did 
not believe that parents realized the gravity of the Manas 
but treated it as if there was no special need for medical 
— The —— — that .as the medical 
officer had given the matter close attention 

— nas neg =a do so. he should be 

Dr. Thomas, Medical Officer of Health to the i 
District Council, has issued his annual epee hilly 
During the year 770 births were registered, giving a birth-rate 
of 38.5 per 1,coo. There were 317 deaths, equal toa death. 
rate of 16.3 per 1,000; 243 cases of infectious disease were 
notified, 15 of these being small-pox, this being the third 
year in succession in which the Council had been obliged to 
deal with an importation of this disease. There wag a 
decrease of diphtheria cases as compared with previous years 
due possibly to more efficient drainage and sewerage, ; 

The Senate of the University of London has appointed 
Mr. T. Raymont, M.A., Professor of Education in the 
University College of South Wales and Monmouthshire, to 
the office of Vice-Principal of the new training college about 
to be established in connexion with the Goldsmiths’ College 
London, S.E. Professor R«ymont has been a member of the 
staff of the Cardiff College since 1890, when the teachers’ 
training department was opened. 

The Secretary of the Llanelly Hospital has received a 
cheque for 150 guineas from the directors of the Great 
Western Railway as an appreciation of the reception and 
treatment of the injured passengers in the Loughor railway 
disaster in O tober last. 

Dr. Eben Davies, Medical Officer to the Swansea Port 
Sanitary Authority, in his annual report for 1904 just issued, 
states that the total number of vessels inspected in the port 
sanitary district (which comprises Swansea, Neath, Port 
Talbot, and Porthcawl) was 7,006; 1,436 of these were from 
foreign ports and 5,570coastwise; 1.606 nuisances and defects 
were discovered and dealt with by the inspectors. The num- 
ber of cases of sickness or injury that came to the knowledge 
of the inspectors was 182. These included enteric fever, 1; 
small-pox, 1; erysipelas, 1; and scarlatina, 1. Three of these 
cases were treated at the port hospital block. A sailor 
belonging to a ship from Sulina was found to have symptoms 
suggestive of plague. He was detained at the isolation hos- 
pital for nine days for observation and then discharged. Four 
vessels were disinfected on account of sickness on board on 
arrival. A draft of regulations under Section cxxv of the 
Public Health Act, 1875, has been distributed among the 
members of the authority for consideration with a view to 
obtaining the sanction of the Local Government Board. __ 

Dr. Davies, Medical Officer to the Llantrissant and Llantwit 
Fardre District Council, in his annual report for 1904, states 
that the number of births was 465, equal to a birth-rate of 
38.4, as against 459 and a rate of 379 in the previous year. 
The total deaths were 191, equivalent to a death rate of 15.7 
as compared with 192 and a death-rate of 15.8 in the previous 
year. The death-rate under 1 year of age per 1,oco registered 
births was 135 as compsred with tco in the previous year; 
78 cases of intectious ciseases were notified, which compares 
very favourably with the three preceding years—there being 
124 reported in 1903, 183 in 1902, and 385 in 1901. Seven 
deaths occurred from these notifiable diseases, whereas 26 
deaths were the result of measles and whooping-cough. 
Dr. Davies urges upon his authority the importance 
including measles and whooping-cough as notifiable diseases, 
as he states that it is only by isolating “ first cases pal 
ticularly from schools and other crowded places, and pre- 
venting intercommunication between the members of affec 
houses and others that epidemics can be avoided. The 
requirements needed are the disinfection of all houses where 
non-notifiable infectious diseases exist; slop drains a 
better watercloset accommodation for parts of the district, 
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d the provision of a pure water supply for portions of the 
ane" ct, and a more thorough system of scavenging. : 
distri as reported at the Cardiff Museum Committee meeting 
ce = March 318t that Mr. T. H. Thomas (Cardiff) desired to 
hel at to the museum his collection of objects illustrating old 
Drelsh life, at present in the museum on loan. Among the 
ser ifts reported were antique glass vessels from Mount 
ps by Mr. John Duncan, and two ‘* sticks” from North 
Rev. J. Davies. 
yoo ped of small-pox occurred at a common lodging- 
-. Homlray Street, Cardiff, and was removed to the Small- 
pt Hospital on March 31st. The patient had been suffering 
from the disease for several days, and had contracted it in 
Derbyshire, where he had been working up to within a few 
is illness. 
day tition signed by 42 residents of Aberporth was read at 
a meeting of the Cardigan Rural District Council held on 
April 1st. It called attention to the inadequacy of the water 
supply, stating that for four months last summer many of 
the taps were dry. It also complained of the quality of the 
water. It was stated that the inhabitants had refused to pay 
the rate. Amember proposed that if the people there would 
ree to bear the expense the Council should do what was 
possible towards increasing the supply. The motion was 


carried. 





ADELAIDE. 

The Leith Napier Case. — Government Recognition of the 
Branch.—Dental Act.—Nursing Associations.—Defence .Asso- 
ciation. 

Tax Chief Justice this week delivered his judgement in the 

action brought against the South Australian Government by 

Dr. Leith Napier, to which I alluded in my last letter (pub- 

lished September 24th). Dr. Napier fell from his horse whilst 

on duty with the second contingent dispatched from Adelaide 
to the South African war, andhe claimed compensation to 
theamount of £6500. The learned judge, while deciding in 

the plaintiff's favour on certain points—to wit, that he was a 

member of the military forces, and that he was on military 

duty under the local Defence Act—found that he was not on 

“actual service” as defined by the Act, and therefore not 

entitled to compensation ; but his Honour allowed that it was 

a hard case, and one, therefore, in which it would be a 

— act on the part of the Government not to press for 

the costs. ' 

The South Australian Branch of the Association has recently 
been recognized as a representative institution in a more or 
less gratifying manner on more than one occasion. The 
Government consulted it on the subject of the most suitable 
site fora home for incurable consumptives. It is true that 
itdid not wait for the Branch’s opinion before taking action 
in the matter, but such a rapprochement would have been 
impossible afew years ago. ‘hen, again, the Government 
inserted a clause in the amended Dental Act, allowing the 
Branch to elect the two medical members of the Board; 
ander this provision Drs. Brummitt and Cudmore were 
appointed. Still more recently a communication has been 
received from the Vice-Admiral commanding the Australian 
Station, inviting the Branch to co-operate with the Univer- 
sity in endeavouring to establish an Australian contingent of 
medical men willing to serve in the Imperial Naval Reserve 
in time of war. 

The Dental Act does not seem to wear well, seeing that, 
ae only passed in 1902, it required an amending Act in 
1904. There has been a suggestion that a dental school might 
beestablished, as in Melbourne and Sydney, but the dental 
profession is opposed to it on the combined grounds of 
— and of inability to conduct the teaching 

Nursing matters are considerably in evidence just now, 
Mile to the inauguration of a local branch of the Australian 
ena Nurses’ Association, under the presidency of Dr. 

n. The Society has its headquarters in Sydney, with 

@ membership of 1 coo, including the Queensland branch ; 

, ig : a result of only five years’ work is very creditable. Its 

poe here will be slightly handicapped by the previous 

. pment under viceregal pressure, I am told, of the 

ra Biitish Nucses’ Society, which is quite unsuited to 

Hos pers 8 wants, since it only recognizes the Adelaide 
Spital,and it ignores the excelient work performed in 


The Medical Defence Association of South Australia, which 
relieves our Branch of the necessity for dealing with many of 
the ethical and politico-economical questions which from time 
to time crop up, is in a flourishing condition, and is at present 
devoting its energies, so I understand, to an investigation of 
the abuse of the public hospitals, amongst which our latest 
charity, the Queen’s (Maternity) Home, is probably the 
greatest offender; that the coming generation of practitioners 
will feel the effects of all this abuse is certain, as even the 
present is commencing to smart under it. 


CORRESPONDENCE, 


PROPOSED CONFEDERATION OF THE LONDON 
MEDICAL SOCIETIES. 

Srr,—The advantages of having only one medical society in 
London must be patent to every one. The only objections 
that can be raised against the scheme are of a sentimental 
character. I sincerely hope that the Fellows of the Medical 
and Medical and Chirurgical Societies will not on April 1oth 
follow the bad example of the Medical Defence Societies.— 
Iam, ete., 

Harrogate, April rst. 





WILtiaM Balin. 





THE CORONERS BILL. 

Srr.—May I be permitted to express my satisfaction at 
Dr. Harthill’s letter in the British Mepicat JourNAL of 
March 25th, (p. 693) re the draft a Bill to amend the law in 
relation to coroners? The fee of one guinea for giving evidence 
where a whole day is oceupied is obviously inadequate, and 
with respect to the guinea fee for a post-mortem examination 
I should like to point out the want of any provision, either 
existing or proposed, for the payment of travelling or out-of- 
pocket expenses where the examination has to be made more 
than one mile from the practitioner’s residence. My own 
experience must coincide with that of many others who have 
had to travel four or five miles to make an examination, in- 
volving cab hire and detention jer at least three hours, with 
frequently a second journey to some neighbouring inn to give 
evidence, and yet no provision is made for travelling expenses 
for these journeys. 

Furthermore, in the SuppLewEent of March 11th, page go, 
relative to the certificate of the fact of death a fee of 2s. 6d. is 
proposed to cover a three mile radius. Surely, even if so low 
an initial fee as 2s. 6d.is considered adequate, the radius 
should be one mile, as in the recommendation for payment 
for the certificate of the cause of death. 

In calling attention to these points, I wish to emphasize 
what appears to escape notice, namely, that where a proposal 
for fixing a legal scale of fees is under consideration, the loss 
of time and the approximate cost of travelling should be 
allowed for as out-of-pocket expenses, seeing that even if the 
practitioner uses his own conveyances, such use should be 
regarded as equivalent to the cost of hiring. 

With reference to other matters, it would be well to sub- 
stitute a definite fee for such expressions as ‘‘not exceeding 
one guinea,” in order to avoid any friction that may arise 
when such a matter is left to the discretion of an often 
adverse authority whose sole object is to cut down expenses. 
Such a matter as this last would hardly be conceived of as 
being worthy of mention had not similar friction already 
arisen over the new regulations as to witnesses’ fees, where 
the practical interpretation has become very different to the 
original intent in some instances.—I am, etc., 

Lichfield. F. M. RowLanp. 





THE TEACHING OF MIDWIFERY. 
Sir,—Dr. Dakin makes a sensational charge against general 
practitioners; he alleges that the excessive mortality from 
puerperal sepsis is due to the failure of medical men to adopt 
the principles of antiseptic midwifery. He brings not a 
shred of evidence forward beyond his own personal belief ; he 
believes that the substitution of ‘‘ the pink of cleanliness and 
purity of linen” for ‘‘the dirty, snuffy old person” has effected 
a marked improvement in the death-rate from sepsis; he 
believes that the introduction of antiseptics has banished this 
cause of death from lying-in charities and hospitals; he 
believes, in consequence, that the increase of deaths frcm 
sepsis is due entirely to the ignorant or careless doctor whose 
training in midwifery has been in the hands of Dr. Dakin and 
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horribly incompetent even in inculcating ordinary clean- 
liness, for we find that the actual increase of septic deaths 
from the pre-antiseptic period—1851-7o—to the antiseptic 
period—1881-190co—is no less than 60 per cent. 

In the pre-antiseptic days the general practitioner was not 
responsible for more than half (to put it high) of the births ; 
he attended, say, 5,000 out of every 10,c0oo births, and lost 7 
from septic causes ; to-day he attends certainly not more, and 
according to Dr. Dakin loses 24, It takes some credulity to 
believe that the knowledge of antiseptics imparted by Dr. 
Dakin and his colleagues has increased the septicity of the 
medical man threefold. Why does not Dr. Dakin bring for- 
ward some facts? It is easy to ascertain how many of these 
1,668 deaths were attended during labour by medical men, 
and how many were not so attended. 

The whole accusation is a fallacy based on some notion that 
puerperal sepsis is due to a microbe on a male digit, which, 
if not washed off in the prescribed bow! of the latest anti- 
septic fad, is introduced into some laceration, and produces 
sepsis. 

it is true that some cases of bacterial disease arise by direct 
infection, but it is equally true that such pathogenic 
organisms as the pneumococcus and the diphtheria bacillus 
in the throat, B. coli communis in the intestine, or staphylo- 
coccus and streptococcus in the skin, may remain absolutely 
quiescent until suitable conditions enable them to assume a 
virulent form. We know that in the female genital tract 
there are many bacteria which are pathogenic in their 
virulent phase, and it is quite certain that sepsis may and Coes 
arise from the conversion of harmless into virulent forms. 

In the second place, the patient’s constitution is to be con- 
sidered. To what extent may a protracted labour not 
diminish the protective bacteriolytic properties of the 
tissues ? 

Lastly, the abraded surface is always present for inocula- 
tion to take place. In all cases there is contusion and 
stretching, in most some perineal wound, large or small; in 
all there is the site of the detached placenta. 

The three conditions necessary for sepsis are in no way 
amenable to antiseptic treatment; you cannot disinfect the 
vagina, etc., you cannot determine in advance the bacterio- 
lytic powers, and you cannot seal up the placental site. 

Early application of the forceps is the great safeguard 
against sepsis; it prevents prolonged pressure on soft parts ; 
it does away with subsequent uterine inertia and general 
exhaustion; it, in fact, removes the two great aids to sepsis ; 
it prevents, by enabling persistent uterine contraction to 
occur, the alternate contraction and relaxation of the muscles 
which makes the cavity of the uterus a suction pump into 
which, the one invariable open wound, the contents of the 
vagina are drawn. In the second place, we know that im- 
munity, bacteriolysis, can be suspended or inhibited during 
fatigue or exhaustion. Hence the use of forceps certainly 
militates against sepsis, and since the forceps never enters 
the uterine cavity (or should not), it cannot introduce 
microbes there; the blades of the forceps, of course, lie 
between the fetal head and the membranes—that is, within 
the amniotal sac. 

It would be very much to the point if obstetric teachers 
would spend more time on teaching students how and when 
to use forceps with skill and gentleness than on repeating 
ad nauseam the antiseptic precautions which have been 
replaced in surgery by cleanliness; for I believe that most of 
these septic cases might have been saved if the forceps had 
been applied in time to prevent the supervention of condi- 
tions favouring virulence in the organisms and exhaustion 
and uterine inertia in the patient. It follows that whether 
these cases were in the hands of midwives or of doctors, the 
true cause of the sepsis differed by a whole world from a 
failure of antisepsis. 

May I suggest that Dr. Dakin makes an amende honorable to 
his slandered professional brothers ?—I am, etc., 

April 3rd. G. P. (1890). 


THE POOR-LAW SERVICE IN IRELAND. 

Srr,—Professor White is at some pains to show in the 
British Mepicat JougNAt of April rst that the Irish College 
of Surgeons has no monopoly of hostility to Surgeon-General 
Evatt’s now famous report. It may be recollected that I 
originally quoted from the Jrish Times of February 27th in 
my account of the annual meeting of the Leinster Branch. 
In that paper Sir William Thomson is stated to have 
proposed a vote of thanks to Sir Thomas Myles for “his 
interesting and important address.” Dr. O’Carroll seconded 








the motion, and Dr. Donnelly supported i 
names three are members of Gounell of the Gol fons 
I regret that Professor White complacently acce ts 

attendance of 33 as an average one out of 337 members of 
Leinster Branch. It would be interesting to know if indie : 
ence alone was responsible for the absence of the well-kn a 
teachers of the city hospitals, such as the Adelaide the Mon 
Misericordiae, St. Vincent’s, Dr. Steevens’s, and Jervig rece 
Hospitals. At the same time, the City of Dublin Hos ital’ 
Sir Patrick Dun’s, and the Meath Hospital were representing 
by units or two or three members at the most. -Perhapsg j 
the business agenda were distributed some time before the 
oe ng eh ne geo might be recorded, and in 
se the charge of springing contentiou ‘ 
wae ag err could not be te ae 
- ite’s argument that the few Poor-law doctor 
on February 25th were quite sufficient to represent theie pe 
terests is hardly justified by his allusion to the 1903 meetin 
In the latter case it was well known that the British Medics 
Association were sympathetically inclined, the grievances 
were known, and no contentious elements were anticipated 
in ~ — a the ig ge im "report must from its 
nature be contentious, and, if discussed at all i 
should have been given. , a. 
It must be recollected that Professor White is a teacher in 
the Royal College of Surgeons, and when he adds his opinion 
that Surgeon-General Evatt’s report has brought “ disruption 


and the sword” he sympathetically reflects the prevalent’ 


views of his College. I am_ pleased that the Professor 
mentions these two factors jointly. In the hands of an able 
wielder of the sword disruption may speedily give place to 
order, and the grievances of the Poor-law services may not be 
made subservient to the medico-political exigencies of colle: 
giate aspirations. I am glad already to see the ‘‘ confidential” 
report bearing fruit and a candidate coming forward next 
January to contest the Direct Representation for Ireland, 
Since 1886 a member of the College of Surgeons’ Council has 
held that office. This gave the College two votes on the 
General Medical Council, for even a Direct Representative 
cannot serve two masters. 

Professor White, I notice, does not criticize that portion of 
my letter referring to violation of charters. I should have 
welcomed any explanation of his on a matter that has con- 
tributed materially to lessen the status of the F.R.C.8,Ire., 
and incidentally all other diplomas granted by the College. 
It was only last month that Mr. A. Chance, the President of 
the College, was deploring the refusal of the English College 
of Surgeons to grant ad eundem Fellowship to the Irish 
brethren. Some four years ago I pointed out to the Dublin 
College in a printed document the bad effect that these 
charter irregularities would occasion in this respect. Events 
have amply borne out my prediction.—I am, etc., 

London, N.W., April 3rd. S. WESLEY WILSON. 





SURGEON-GENERAL EVATT’S REPORT. 

Srr,— Nothing has occurred in Irish medical circles within 
the past quarter of a century that has aroused such keen 
interest and criticism as the suppression of Surgeon-General 
Evatt’s report on the organization of the Irish Medical Asso- 
ciation. Whether the statements contained therein re the 
Colleges of Physicians and Surgeons in Dublin, which I am 
informed caused the suppression, be true or false, the section 
of the Council which carried such a coercive resolution must 
surely feel that the “suppressed” report is much more 
powerful now than it might have been. In the interest of the 
Irish Medical Association, it is to be hoped that before the 
special general meeting which I believe is to be summoned, 
the Council will recognize that independent members will 
not tolerate such suppressive and unconstitutional conduct.— 
Iam, etc., 


Dublin, April 4th. EpwARpD MAGENNIS. 





THE SANATORIUM TREATMENT OF PHTHISIS: 
Is IT WORTH WHILE? ? 

S1r,—My answer is in the affirmative, as I believe that the 
chances of a quick and permanent recovery are better ata 
sanatorium than elsewhere. My reasons for this conclusion 
are as follows : fi 
1. The patient is placed at once under favourable cond: 

tions, and away from the original source of infection. 
Nature” is the keynote of all treatment, This 18 precisely 
what a sanatorium does. 
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From home to a sanatorium means change of air and | almost invariably relieved and life is prolonged, whilst in no 
th Great factors these are in the treatment of any | case does the treatment prove detrimental, and I do not 
ecene. doubt that every such physician can, like myself, count in 


; e. 
Caro oper hygienic surroundings. How many homes fulfil 


itions ? If the patient’s home is in a large town 
ae canaat of active tuberculous Jung trouble cannot be 
seriously entertained there. The death-rate of the town may 
de low and its sanitation perfect; but take cultures, and 
mark the result. The discovery of antiseptics was a great 
doom to mankind, but asepsis 18 the scientific goal of the 
present day. If the patient’s home is in the country the 
surroundings are better, and some measure of success will 
attend the treatment; but the objection remains that he 
became infected there, and that he will lack the great benefit 
nge of air. 
toe habits are cultivated and vicious ones avoided, 
which is an important feature in the treatment. 
. Food, clothing, and exercise are regulated. The due 
roportions of the different articles of diet, which is such an 
essential element in the treatment of this disease, and its 
variation according to circumstances, is somewhat compli- 
cated for the ordinary household. 
6. Going to a sanatorium inspires a patient with the 
confidence that he is to have special treatment. Here we have 
the great factor of the influence of the mind over the body. 
Forget fora moment that you are a medical man, and cast 
aside your contemptuous familiarity with disease, and try to 
imagine what the “inspiration of confidence” means to the 
lay mind, knowing as you do how he magnifies his ailments 
and the virtues of his remedies. 
7, Patients are under trained and constant observation. 
The value of this is incalculable. The general practitioner 
treating his patient at home may give admirable instructions, 
out are they obeyed and how? He has not the time to devote 
to any single case, and insist on the observance of these new 
Yaws of health. Friends are indulgent and patients often wilful. 
The fallacy of the ‘‘apparent cure” is the result of many 
causes. The lay press has boomed sanatoriums, and the public 
expect too much. Sanatorium, may with justicecry, “save us 
from our friends.” They sprang up to meet a demand, but 
have been expected to do impossibilities. Patients in every 
stage of phthisis sought their help. The early and mild 
cases were rewarded, but the very advanced ones were hope- 
less. The early cases, though vastly improved and apparently 
cured, left before it was possible for a tuberculous lesion to be 
properly cicatrized, and, returning to the old surroundings 
the mischief set in again. No matter how perfect a cure may 
be, we cannot expect a wounded lung to resist conditions 
which it succumbed to when whole. A few months’ treatment 
is insufficient to cure tuberculous disease. How long will 
a broken-down, discharging, tuberculous gland take to heal 
without any local treatment? Statistics and notes of cases 
and the percentage of apparent or real cures, at sanatoriums or 
eo. - a ag at present, as the former can be 
ve anything, bei ily i i 
eaty pod pe the open-air oo incomplete, at this 
€ personal element or the subtle question of i 
aoe of immunity being indemiaanaia may ee canted 
wits — the claims of sanatoriums, so cannot be reckoned 
je ~ i pahann I have no pecuniary interest in any 
» but am convinced of their great value.—I am. etc., 


London, N.E., JOBS Fuancts O’Mattey, L.R.C.P.and§.1. 


Sir,—When the first of the letters appeared in the Brit 
- ce Se JOURNAL under the hendlan “The ea ra 
Pe names of Phthisis: Is it Worth While?” I was inclined 
eave the discussion to those who were not likely to have 
nd special financial interest in this method of combating 
— ie in the hope that some valuable opinions 
bn ie @ forthcoming from physicians who, whilst not 
oe possessed of sanatoriums, might nevertheless be 
es hoy wy upon the subject. It has been disappointing, 
aaa *~ 0 find that some of the contributions to the dis- 
he on ye given evidence of such unpardonable ignorance 
be | hewedheosat vier te = agree with Dr. Annie McCall 
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who ar able rege refi al yo roe _ in sanatoriums 
physician with practical knowledge of the sanatorium 
bang knows that the vast majority of patients received 
ae ncipient stages of the disease derive the greatest 
» 8enerally amounting to an arrest of the tuberculous 


considerable numbers friends, formerly patients, who are 
living and enduring evidences of the value of the treatment. 
It is common knowledge that patients progress more satis- 
factorily in the winter than in the summer months. 

My intention in writing this letter is not to deal with the 
broad question as to whether the sanatorium treatment is 
worth while, beyond asserting that the answer to the ques- 
tien can only be answered by the strongest affirmative. I 
think, however, that the letter from Dr. James Ross, pub- 
lished in the issue of the Journaxt dated March 4th, calls for 
some comment. 

Dr. Ross describes an open-air sanatorium as a building in 
three tiers, and states that ‘‘ all sanatoriums seem to be built on 
the same plan,” adding that patients in tier one may recover, 
but that the chances of patients in the second story are 
greatly diminished, while those on the third story would be 
better almost anywhere else than in a sanatorium.” This is, 
doubtless, an exaggerated view, and so far as the construc- 
tion of an ideal sanatorium is concerned, an entirely erroneous 
one. 

The building in three stories can never be regarded as an 

ideal open-air sanatorium, which should consist of isolated 
sleeping chalets arranged around a central administrative 
block; each chalet should have windows opening in four 
directions, so that those on the exposed side may,when neces- 
sary, be closed, the others remaining open. In such a chalet, 
pure air free from chilling draughts is secured, and in my 
own experience, patients who occupy such chalets make much 
better progress than those accommodated in the best of rooms 
in a large building. 
There isan additional importance in the recognition of this 
fact, in that a chalet sanatorium can be erected and equipped 
for a tenth of the cost usually incurred in building a substan- 
tial hospital-like institution. Happily, several sanatoriums 
for the consumptive poor have recently been erected on the 
chalet principle at a cost of less than f1co per bed, which 
contrasts favourably with the much la:ger amounts which 
have occasionally been expended on open-air sanatoriums.— 
lam, etc., 


London, W.C. CHARLES REINHARDT. 





A SIDELIGHT ON MEDICAL EDUCATION. 
Srr,—May I ask your correspondent, Dr. H. Elliot-Blake, 
to quote (1) the dates of the examinations to which he refers 
in his list of ‘‘twelve competitions” in the British MepicaL 
JOURNAL of February 11th, 1905; (2) the branch of the 
Service for which these competitions were held ; (3) the pro- 
portion of diplomates to graduates at these examinations P 
Obviously, if ten candidates compete for ten vacancies, and 
among them ten are diplomates and none are graduates of, let 
us say, London University, the ten diplomates will show a 
record of success unequalled or approached by London 
University candidates. It is not difficult to show a record of 
success for any qualifying body by careful selection of lists. 
The Victoria University, for example, had a total of four 
candidates competing for the I.M.S. in the three examina- 
tions held for that service in 1895-6. Those for candidates 
obtained the first place consecutively twice, asecond place, and 
a third place. The same success has been obtained by cther 
universities. But we do not find them compiling tables to 
show their pre-eminence among medical qualifications. 

If, however, your correspondent really wishes the medical 
public to believe that the Eng'ish Conjoint diplomates (with- 
out other qualifictions) are ‘*50 per cent. more successful in 
obtaining the highest place” at open competitions for the 
I.M.S. than are the graduates of the universities, let him 
give usa list embracing a period sufficiently long for the pur- 
pose of drawing comparisons (a period of not less than twenty 
years I would suggest), and this list should furnish particulars 
of the number of competitors on each occasion, the proportion 
of differently qualified candidates, and it should refer only to 
whatever branch of the public service attracted the highest 
competition for each year respectively. . 

Lastly, it should be remembered that a very large proportion 
of medical students take the Conjoint diploma or L.S.A. 
before the final examination of their university. If these 
jointly-qualified candidates are claimed by the diplomates as 
successes for the diploma there is a slight fallacy in the deduc- 
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tions drawn.—I am, etc., 
I.M.S. 
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PROPORTION OF FAT TIN CONDENSED MILK WHEN 
DILUTED. 

Sir —Had my comments on the analvsis of the dilution of 
condensed milk in Dr. Hutchison’s book been founded on an 
estimation of the fat percentage alone it is quite possible that 
I might have been misled by the source of fallacy that he 
points out in his letter in your issue of February 18th, p. 390. 
Indeed, it came as a surprise to me that the weight of an 
average teaspoonful of condensed milk, measured in the 
ordinary way, amounted to as much as 12 grams. As Dr. 
Hutchison, however, vouches for this fact, he has, doubtless, 
convinced himself of it by personal experiment. But, 
granting that a teaspoonful of condensed milk weighs fully 
12 grams, I would still repeat that the analysis he iurnishes 
must be incorrect, and, coming from one of his authority, 
might be ‘‘gravely misleading.” In his book the fat per- 
centages of the condensed milk and the proposed dilution are 
— at 13 and 1.6 respectively; but in his letter, with a 

igher fat percentage (139) in the milk, Dr. Hutchison 
reduces the fat in the dilution to 1.3 per cent. As he points 
out, the difference between these two fat percentages in the 
solution is small, but in a proposed food for infants, where 
the fat element is so obviously defective, this difference may 
be of not inconsiderable importance. There is no need, how- 
ever to labour this point. My comments were not founded on 
the fat percentage alone. 2 

In the analysis of the dilution (1 to 24) in his book, the per- 
centages of the different ingredients are given as: Proteid, 
20; fat, 16; sugar, 817; and ash. 0 34. Now, with a fat per- 
centage of 13 in the undiluted milk the analysis given of the 
dilution makes the percentages of proteid, sugar, and ash in 
the undiluted milk to work out at 16 2, 66 3, and 2.8 respec- 
tively. Now, when the different percentages are added 
together they amount to over 98, so that the water in the 
undilated milk is barely more than1 percent. If we take 
De. Hutchison’s figures as amended in his letter, with a fat 
percentage of 139 in the milk and one of 1.3 in the dilution, 
then a greater difficulty still arises. Assuming that no 
mistake has been made in the other ingredients in the 
dilution, then the percentage of proteid in the milk works 
out at 21.4 and that of the sugar at 87.3, thus giving a milk of 
impossible composition. In justice to his work, which is 
worthy of a wide circulation, Dr. Hutchison should give an 
adequate explanation of these apparent anomalies, or else a 
frank acknowledgement that an error has been made.—I am, 


ete., Tar REVIEWER. 


*,* The publication of this letter has been accidentally 
delayed. 





THE CAUSATION OF PLEURISY. 

Srr,—Dr. G. A. Gibson has done me the honour of com- 
menting upon my letter and has made some kind remarks 
about myself of which I feel that [ am unworthy. 

There is nothing in Dr. Gibson’s letter from which it would 
be possible to differ, yet it seems to me that one of my sug- 
gestions has not perhaps been very clearly understood, 
namely, that the causation of pleurisy occurring in an 
apparently healthy person should be considered in a different 
light from that of pleurisy arising towards the end of a 
chronic illness, such as Bright’s disease or some cardiac 
affection. 

Dr. Flexner has pointed out that septic microbal infection 
occurs towards the end of most chronic illnesses, and pleurisy 
occurring as a complication of such illnesses is, in many in- 
stances, without doubt the result of such infection. 

It is interesting to note that in cardiac disease an infarct 
is almost invariably the starting point of pleural effusions. 
The lowered vitality of the lung and of the pleura over the 
region of the infarct allows the invasion of micro-organisms 
which set up pleurisy. It may be mentioned in passing that 
textbooks sometimes suggest that it is not easy to under- 
stand why, in cardiac disease, pleural effusions should fre- 
quently occur only on one side. When the fact is appreciated 
that an infarct is the starting point of infection which leads to 
effasion, whatever mystery there may have been disappears. 

_ With regard to pleurisy occurring in an apparently healthy 
‘person, it is necessary to admit that, although when death 
occurs some years later evidence of old tuberculous disease 
may be found, it does not of necessity follow that the tuber- 
culous lesions are a proof that the pleurisy was tuberculous. 
‘They suggest such a causation but do not prove it. As 
Dy. Gibson indicates, in some instances no doubt the pleurisy 





and the tuberculous affection occurred at diff A 

the patient’s life. In other cases possibly the lesieet y de 

ping a od Ts _ like the infarct. They make mod to 
0 the pleura for cther more irritatin i ; 

am, ete. § micro-organisms,—| 


5 
Clifton, April rst. THEODORE FIsHER 





TREATMENT OF OTITIS MEDIA. 

Sir,—The letters of Dr. Smurthwaite and Mr. Fauld 

White open up a large and important subject, and one which 
the British Medical Association might well take y D 
Smurthwaite has asked that something should be sah : 
rescue the multitude of children now suffering from otortho ¥ 
He might have widened his suggestion by adding — 
suppurative diseases of the ear as well, for there are at Teast as 
many children who are becoming useless citizens throu " 
deafness as there are of those whose lives are hourly menaced 
by pus in the middle ear. 
_ The matter is one which concerns the State closely, but, as 
is too often the case with other matters of importance the 
Government ignores it altogether. In 1902 the disgracefy) 
neglect of one of the most important of a child’s senses was 
shown by Mr. Arthur Cheatle in his report on the examination, 
of the ears of a thousand school children between the ages of 
3 and 16 years in the Hanwell District School, including the 
Ophthalmic School, read before the Otological Society of the 
United Kingdom. Although this made sufficient stir for g 
question to be asked concerning it in the House of Commons 
nothing resulted, and for all one knows to the contrary, these 
children may be as neglected now as then. 

It requires a strong and influential body of men—such ay 
one as the Association—to take the matter up with the inten. 
tion of carrying it on to.the end. Perhaps then the Govern. 
ment might be made to see that it was a matter of as much 
importance to attend to the ears of State-educated children ag 
it . to appoint ophthalmic surgeons to attend to their eyes, 
—lanm, etc., 

MACLEOD YEARSLEY, F.RB.C.S, 


London, W., April 3rd. Surgeon to the Royal Ear Hospital, 








center emnit a 


OBITUARY, 


THOMAS MORTON, M.D.Lonp., M.R.C.S.Ene, 

WE much regret to announce the death of Dr. Morton, which 
occurred at his residence, Greville Road, Kilburn, on March 
27th. He had been in active work until six months pre 
viously, and was feeling the need for rest, when severe 
sciatica ensued. After a fortnight in bed the pain was sub- 
siding, when dry pleurisy developed on the left side, soon 
followed by a still sharper attack of pleurisy with effusion on 
the right side. Again, however, he seemed to be slowly 
recovering, when, quite without warning, a sudden syncopa) 
atttack occurred and ended fatally in a few minutes. 

Dr. Morton was of Scotch extraction on both sides. His 
mother was a Bruce, and his father was the Rev. James 
Morton, Vicar of Holbeach and Prebendary of Lincoln, who 
was first cousin to the Scottish poet and orientalist, Dr. John 
Leyden, the literary friend of Scott. The Rev. James Morton 
was himself a man of learning, and one of the first Anglo 
Saxon scholars of his day. Dr. Morton was born at Holbeach 
on November 1st, 1836, and was educated at Westminster 
School, where he wes a “ Bishop’s Boy,” or scholar on Bishop 
Williams’s Foundation. He proceeded in 1854 to Queen's 
College, Cambridge, but left in the following year, having 
heen offered a clerkship in the Secretary’s office of the General 
Post Office. After serving with credit for three years he 
decided to leave the Civil Service and enter the medica? 
profession. blip : 

He matriculated at the University of London, being second 
in classics, and entered at King’s College in 1858, taking 8 
Warneford Entrance Scholarship, and another scholarship at 
the end of the first year. While there he assisted in raisings 
company of the Queen’s Westminster Volunteers among the 
students, and held a commission. He took the diplomas ol 
the Royal College of Surgeons and the Apothecaries Society 
in the spring of 1862, and spent the summer In the Paris hot- 
pitals. He graduated M.B. with honours, at the University 
of London in November, 1862, and proceeded to the M.D. 
degree in 1865. . % 

Settling at Kilburn in 1863, he married in_ the following 
year a daughter of the late Mr. William J. Thoms, pigs 
Librarian to the House of Lords, and originator of Notes 
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+a .E.T.S. in 1875, and became a total 

” a rn cause became thenceforth very 

abstainet, Ort He yer some valuable contributions 
re of the 


his ubject; one of these, on Alcohol in 
to we rate. * teoncted sauele notice, and was translated 
Arete t 


aper on the mortality referable to 
into Dei P a sppiniaant of the Committee of the 
alcohol Lg oe which presented a valuable report on the 
‘ He worked hard for the Committee and 
he report. He was also chairman of a small Com- 
drafted Fike British Medical Association, which presented a 
re the consumption of alcohol then and twenty-five 
years previously. irman and Consulting Medical Officer 
"Dr. Morton wes ident Medical Iastitute, which owed its 
to the ; to his efforts and initiative thirty years ago (1874), 
inception ome was drawn up for its management for which 
mainly responsible. He was a Vice-President and 
oe of the Council of the Society for the Study of 
member - and acted as secretary of an important committee 
Inebri¢ y « atigated the question of alcoholism and its heredity 
which he two years ago; and he had been on the Council 
ond’ Treasurer of the British Medical Temperance Association 
aince 1884. Morton had taken a deep and increasing 
; Of late years bject of heredity and the transmission of 
ete ositions and tendencies in the mental and psychical 
h “4 his thoughts being led in this direction largely by his 
pa ations during his professional life upon the morbid 
act parental and especially maternal intemperance upon 
t > children. He also published various other papers, chiefly 
0 the subject of intemperance. He was a Vice-President 
ot the Metropolitan Counties Branch of the British Medical 
‘Aseociation and a President of the Harveian Society. He 
nstantly ‘attended the annual meeting of Fellows and 
Members of the Royal College of Surgeons at the College, and 
often proposed resolutions having for their object the repre- 
sentation of the Members on the Council. _ 7 
Altogether he was a man of. wide sympathies, great industry, 
and energy, and was the object of respect and esteem of a 
‘large circle of patients and friends. He was a man without 
guile, always crediting others with the same transparently 
honest motives as those which actuated himself. His wife 
and sons and a daughter survive; his son, Dr. J. L. Morton, 
had been his partner for some years. 


Tax death is announced from New Zealand of Mr. JAMES 
Payne Baker, of Tauranga, Auckland. He was originally 
astudent at Edinburgh, and became L.R.C.P.and 8. in 1876, 
and a Fellow of the College of Surgeons of Edinburgh in 1879. 
After a certain amount of work in England he went out to 
New Zealand, and there gained a distinct if not very promi- 
nent position as a medical man earnest in all he undertook 
and sincere in all his ways. He took a great interest in 
Church matters, and for long acted as a lay reader, and con- 
dueted services in places which regular clergymen could but 
rarely visit. He was a member of the New Zealand Branch of 
the British Medical Association, and a Mason of standing in 
the craft. 


We regret to have to record the death on April 2nd of 
Dr. James ALEXANDER, Of Paignton, President of the South- 
Western Branch of the British Medical Association. We 
hope to publish a biographical notice in a subsequent issue. 


_ DEATHS IN THE PROFESSION ABROAD.—Among the members 
af the medical profession in foreign countries who have re- 
cently died are Dr. Lombard, Director of the Medical School 
of Caen; Dr. Parinaud, a well-known Paris ophthalmologist, 
author of works on eye diseases, aged 60; Dr. Collinot, 
representative of the Yonne Department in the French 
Senate; Dr. W. H. McPheeters, the oldest physician of St. 
Louis, formerly professor of clinical medicine in the St. 
Louis Medical College and associate editor of the Medical and 
Surgical Journal of that city, aged 89; Dr. Bobroff, Professor 
of Surgery in the University of Moscow, President of the 
Russian Surgical Society and author of numerous contribu- 
tions to surgical literature, aged 55; Dr. G. Piotrowski, 
Privatdocent of Physiology in the University of wrervae. f Dr. 
Andreas Chodin, of Kieff, a leading Russian gree ogist, 
author of monographs on the simulation of blindness and 
defective vision, on practical ophthalmology, on ophthalm- 
oxcopy, and on operations on the eye, founder, and for many 





years sole editor, of the Russian Westnik Oftalmologii (Journal 
of Ophthalmology), aged 58; Dr. Theodor Bornhaupt, some- 
time Professor of Surgery in the University of Kieff, aged 63 ; 
and Dr. Alfred Frantzen, a well-known gynaecologist of St. 
Petersburg, aged 42. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL MEN AND THE LAY PRESS. 

THE gentleman, whose interview with a reporter we referred to in the 
BRITISH MEDICAL JOURNAL Of March 2sth, writes to say that the inter- 
view was ‘“‘almost necessitated by a most blood-curdling and exagger- 
ated article iu the Daily Express the previous day,” but that much of 
what was put into his mouth was “the creation of the reporter who 
was doubtless anxious to undo the mischief he had done.” 

*,* While we are glad to give publicity to this explanation it only 
serves to emphasize the objection to giving such interviews. 














CIRCULARISING THE PROFESSION. 

WITH regard to the post card issued by a resident medical practitioner to 
the profession in the Manchester district, referred to in the BRITISH 
MEDICAL JOURNAL of March 251th, we Jearn that there are special circum- 
stances which entitle him to sympathy. We should regard it as 
most unfortunate to allow a precedent of this nature to be established by 
whatis undoubtedly a hard case. There is a well-known legal maxim 
that ‘‘ Hard cases make bad laws.” 





SECRET COMMISSIONS. 
A CORRESPONDENT sends the following advertisement cut from the 
Scotsman of March 22nd: 


Medical.—Chemist wishes to meet with doctor desirous of creating 
a practice in country town ; good district ; commission given. 
He adds, ** Apparently Mr Justice Fry’s remarks on secret commission 
are true in fact, when it is thus openly advertised.” 


*,* We have never denied that offers of secret commission have been 
and are made to medical practitioners. What we have denied is Sir 
Edward Fry’s assertion that it was the practice of the medical profes- 
sion in this country to accept them. We can only trust that we are 
right in supposing that such an offer will not meet with any response. 





** MESSAGES RECEIVED.” 

Ir has been repeatedly pointed out that, as a general rule, a notice in a 
shop window that messages are received for a medical practitioner is an 
unjustifiable advertisement. only permissible in very scattered country 
districts. In the present instance, if this excuse does not exist, the 
matter should be referred to the Division to which the member of 
whom complaint is made belongs. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


INDIAN MEDICAL SERVICE. 
PROMOTION TO LI#U1ENANT-COLONEL. 
IT has been decided that promotion to the higher grade of Lieutenant- 
Colonal in the Indian Medical Service, in place of an officer transferred 
to temporary half-pay, is to be permanent, the officer so promoted 
becoming supernumerary in the event of the officer transferred being 
restored to the effective list. 








MEDAL FOR NORTHERN NIGERIA, 1903. 

THE King has been pleased to approve of the Africa general service 
medal with clasp, inscribed ‘*N. Nigeria, 1903,” being granted to those 
officers and others of the Imperial and Colonial forces engaged in the 
Sokoto-Burmi, Northern Nigeria, military operations between April 15th 
and July 27th, 1903, both dates inclusive, who have not received the 
medal and clasp under Army Order ¢71 of 1903. Those who are already 
in possession of the Africa general service medal, but have been awarded 
the clasp ** N. Nigeria, 1903,” will receive the clasp only. 





INCREASED PAY TO INDIAN MEDICAL SERVICE. 
THE Pioneer (an Iadian newspaper) announces that the Secretary of State 
has agreed to the proposals of the Government of India to increase the 
pay of civil surgeons, with retrospective effect from April rst, 19004. The 
increase to officers of the Indian Medical Service in military employment 
has effect from the middle of August, 1903. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES, 


MILKBORNE 8C4RLET FEVER. 
DR STUART PETHICK, the Medical Officer of Little Woolton in Lancashire, 
has furnished an interesting report on a recent outbreak of scarlet iever 
traceable to milkborne infection. The population is 1,091, and at the end 
of March and beginning of April last year there was a sudden occurrence 
of scarlet fever (30 cases) from which the district had been free. Twenty- 
eight of the patieats received their milk supply from the same dairy farm, 
and the remaining two probably dra.k the implicated milk on more than 
ove occasion. Households were attacked in proportion to the amount of 
milk consumed, those consuming most being most attacked, the incidence 
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being greatest among children. The infection in the milk was continuous 
for some ten days, but its exact source was not determined. The sanitary 
conditions of the farm and the methods of dairying were good. No 
persons in the farmer’s family or among the milkmeu or their families 
nad recently suffered from scarlet fever or any disease simulating it. The 
cows were also healthy and well kept, with the exception of one which 
appeared to be suffering trom nephritis. Bacteriological examination of 
the milk from this cow revealed no pathological condition. The circum- 
stances of the outbreak poiut definitely in the direction of milkborne 
infection, but the exact way in which the milk became infected remains 


obscure. 





CARE AND CONTROL OF IDIOTS AND EPILEPTICS. 
THE Royal Commission on the Care and Control of the Feeble-minded 
sat again ou April 3rd. 

Dr. HERBERT SMALLEY, Medical Inspector of H.M. Prisons in England 
and Wales, having described the methods in use for dealing with weak- 
minded inhabitants of local prisons and convict establishments, ex- 
pressed the view that it was not desirable that such persons should be 
consigned to gaol. 

Dr. G. B. GriFFiTHS, Deputy Medical Officer and Deputy Governor of 
Holloway Gaol, said he regarded the practice of giving feeble-minded 
offenders repeated short sentences of imprisonment as unscientific in 
principle and unsatisfactory ia result. fhese persons thus became 
habitual criminals, who preyed on the public when at large and lived on 
the taxpayer when io prison. There should be special institutions to 
which the court which tried feeble minded persons could send them if 
convicted. Their treatment should be individual and on medical lines, 
and their classification should be exact ; they should be detained for 
prolonged periods in pleasant, healthy surroundings and taught some 
manual occupation. 

Dr. A. E1cHHOoLz, H.M. Inspector of Schools for the Blind, Deaf, and 
Defective, indicated the need for new legislation in the way of securing 
the compulsory attendauce at suitable schools of all feeble-minded and 
epileptic children, and the detention, permanent and temporary, of all 
persons ‘morajly unable to helv themselves. In view of the successful 
working of the Blind and Deaf Education Act, which was compulsory, he 
thought a new Act of the kind described would be successful also. Much 
could be done indirectly to arrest the serious evil of feebleanindedness 
by attacking the much more extensive evil of physical degeneracy from 
which it sprang. 





THE ADMINISTRATION OF THE MIDWIVES ACT, rg02. 

Dr. R. R. RENTOUL (Liverpool) writes: The Liverpool City Council has 
appointed its Health Committee to act as “the Local Supervising 
Authority” under the above Act, and the latter body has passed the 
following resolution: ‘That in cases of urgency in which medical 
practitioners have been called in by certificated midwives as contem- 
plated by Rule 17 of the Kules issued by the Central Midwives Board, 
pursuant to Section 111, Subsection 1, of the Midwives Act, 1902, a fee 
not exceeding 1 guinea be paid, on the certificate of the medical officer 
of health, to each such medical practitioner, in the event of his failing to 
obtain payment of his fee from the patient or from the Poor-law 
authority.” This resolution is somewhat ambiguous. For instance, the 
fee is not x guinea, and therefore afee of ss. may be paid; and, again, the 
medical practitioner must prove to the medical officer of health that 
neither the patient nor the Poor-law authority will pay the fee. Also, 
the fee is to entirely cover any difficult obstetric operation, or merely 
one visit. I would suggest that a fee varying from 21S. to 443. be paid by 
the local supervising authority for an obstetric operation, and a 5s. day 
and a 10s. night visit for an ordinary visit. One must ask, if the 
‘tagents” of the local supervising authority advise that a medical 
practitioner be called in. is their agent or authority responsible for 
payment of the fee? I donot think either the agent or the authority 
is, because Rule 17 of the Rules of the Midwives Board states only that 
in certain cases ‘‘a midwife must decline to attend alone, and must 
advise that aregistered medical practitioner be sent for.” Again, in 
Rule rg (b) nothing is said regarding payment! It simpiy states thata 
woman “requires medical assistance at once on account of 
Signed . Midwife” In fact it is careful to avoid making any 
request for the practitioner to attend, or promise to pay. I think every 
practitioner should carefully study these official Rules. A copy can be 
obtained from Spottiswovde and Co., New Street Square, London, for 
7d., and the Midwives Act for 2d. 











BACTERIAL DIAGNOSIS OF DIPHTHERIA. 

LOEFFLER’S BACILLUS. —In those districts in which bacteriological exami- 
nations are systematically carried outin cases of suspected diphtheria 
it is the custom to ask the practitioner in attendance upon the patient 
to procure the material for cultivation, but where the clinical signs are 
well marked and the medical attendant des not consider it necessary 
to call io the aid of bacteriology it would be most undesirable for the 
medical officer of health to himself swab the patient's throat. Todo so 
would be to break the most important rule of conduct of a medical 
officer of health—namely, never to see the patient of another practi- 
tioner except with the latter’s consent or in consultation with him. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
The Lord Recturship. 
THE Right Honourable R. B. Haldane, K.C., LL.D., M.P., has accepted the 
invitation of the Executive of the University Liberal Association to stand 
as their candidate at the next Rectorial election in November. Mr. 
Haldane is a graduate of the University. 
First Professional Examination. 
~~ following candidates have been approved in the subjects indi- 








cated : 
Physics. —D. C. Adam, F. Armstrong, Janet Armstrong, Alice E. M. 
Babington, T. H. Balfour, G. L. Batra, A. E. C. Beausoleil, B. J. W. 


Bennetts, J. G. Boal, T.C Borthwick, A. M. Bose, E. O. Bowen, T.S. - 


Bradburn, G. E K. Branch. W..G Brand. 8. W. Brackenridge, J. A. 
Browne, W. F. Buist, O.S. Bullock, W. L. Burgess, A. D. Campbell, J. 
_ A. Campbell, R. B. Chamberlain, J,.P. Charnock, A, D,.Child, W. F. 


Christie, H. A.Cookson, N. A Coward, J i 
5 ee »N. A. »J.S. Cri 
Jemima B. Dickie, J. of; Kj Dickie. I. D. Dee vAnelanavice 
ae a J D 7} 

Fellham, G. F, Fismer, C.'C. Foster, “i, 43, Mimshie, HG 
Gardiner, Mary M. Gardner, H. L. de F. Fraser : 

Garnett, A. W. Gill, W. E Goss, W. T. G 
Grant, W. B. Grant, R. W. Greatorex FY jaham, D 
Grtone, A. G. Hamilton, RK. H. Hamilton. R. Cc Hark; W. 
E enderson, G. K. Inglis, Flora R. Iunes, ‘A, B. Ja aren J. 
Jardine, J. M. Jones, R. R. Kerr, G. E King, Ling eee, W. C. 
Janet Leiper, L. Leslie, L_ A Lewis, H Liperz, W Logs: M. Lal, 
Lowe, H. F. Lumsden, D. C. Macaskill, J. ¢. Maccalent WR. 
M'Cor » P. A. M'Cool, W. Macdonald, T. M‘Fetridge 
acfie, Mary E. V. M'Ilwaine, J. Mackil, G, ke erage, B. 
oes, A. D. M'Kenzie. W. M'Kie, A. Gc, M'‘Killop Day ; 
a MacQueen, A J. MavVie, W. Messer, E. L, Middleton ua 
Miller. RW Miller, a. M. stinford. L’ M: Vv" mivenetey @ Mt 
W. Molony, Flora Morrisov, J. A. Mortimer, R. M. Nicholg J. B. de 
~ ett, H. Paterson, KR. J. E. Paterson, Ella ®. Pringle gy yo 
roctor, J. Rendwick, D. G. Robertson, J. Rovertson Ws’ Son: P. 
» W. 8. Robert. 
A. 
we 


B. 
A 


son, W. H. Robinson, D. Ross, W. Ko be 
Scoit, J. M. Scott, 8. 'C. Sen-Gupta, KK. G. Shave wens, Jessle 
Simpson, G. H. Sinclair, W. Skirrow, T. W. Smart, H ae 
J. G. Smyth, J. J. Stevenson, W. Stewart, R. K. 8. Suth jomtn, 
Swan, L. W. C. Taylor, H. W. Teague, J. A’ Thampson erlang, J. 
. Ware, A. Watsou, T. Welsh, J. P. Whetter, H. Whittaker 504d 
,. Vilbourne, 8. Williams, D. W. Woodruff, Margaret C You “had 8 
4oology.—D. C. Adam. J. R. Adam, D. Aiken. H. J. Allsopp Jet at 
strong, Annie C. Austin, G. L. Batra, W. M. Biden, T.C Borthme 
A. M. Bose, A. M. Britton, F. A. J.’ Brodziak, B.S. Brow Mick 
Brydon, A W Burton, H. G. Carter. J. A. H. Carter, L. L ce J. E 
J. Cathcart, W. D Chambers, P. Chisholm, Gladys H. Co y sidy, 
Crichton, J. Crocket, J. K. M. Dickie, J. W. C. Drever, FLA ot: 8- 
W. J. Duncan, J. M. Elliot, A. M. Elliot, C.F. Fismer, Helen Foes 
W. C. Fragoso, E. L. Galleily, F. P. Gibson, H.R. B. Gibsue wes 
Gordon, D. M. Grant, W. B. Graut, J. A. W. Hackett, « g’ . 
Haniilton, R. H. Hamilton, G. de C. Hugo, G. L. W. Iredal © e 
Johvson, J. H. Jones, J. Langwill, J. H. Lawrs, L. A Loni +4 
Lipetz, H. A. V. Loots, P. C. Lornie, J. C. Lorraine, J. R. Mon, lg 
Mary E. B. MacIlwaine, J. M. M‘Keand, A. G. MacLeod, R be? 
Macpherson, A. ©. Maliace, T. H. R. Mathewson, D. B. Mau a 
Flora Morrison, N. 8 Neill, E. F. W. Nixey, HO O'Neiky, se uusell 
W. H. Pallett, H. F. Panton, A. R. Price, k. A. Raeman, D. Roxec”” 
P. Rosser, J. M. Scott, A. Sinclair-Loutit, W. Skirrow, T re. 
2 0. Spencer, c. P. A. Strauaghan, G. F. Taylor, T. R, §: 
. W. 8. Thomson, R. Thorp, P. Wheeler, J. on. Dw. 
Woodruff, R. C. Wupperman, R. B. M. Yates. Mahan. 





UNIVERSITY OF GLASGOW. 
Tan tonowt PF be yc Examination. 
ollowivg can ates have been approved in the subj i 
(B., Botany; Z., Zoology: P., Physics; rhe Chemistry): biects indicatea 
D. R. Adams (Z.), J. Alien (B., Z., P., ©.), A. C. Anderson (Z. C.), 3.G 
Anderson (Z., C.), W. Anderson (Z., C.), W. H. 8. Armstrong (b, C), 
J. C. Auchencloss (C ), D. Barbour (Z., C.), A.M. Bayne(Z), E A.C 
Beard (B., Z.), C.S8. Black (Z), J. Blakely (B., P., C:), D. M’ Borland 
(Z.), C. Brash (B., P ), M. W. Broudy (B., Z., P., C.), A. H. Brown (B 
Z., C.), C. J. B. Buchheim (B., Z), J. A. G. Burton (Z., P.,C.), JA” 
M. Cameron (Z., P.), A. H. Clark (ZC), J. L. Cochrane (7), J.¢. 
Coalburn (B., Z.), R. Cramb (P.), D. Downie (B, Z.), C. Duguid (Z CY 
D. Fisher (Z., C.). T. 8. Fleming (Z ), @. Fletcher, M.A. (Z.,C.), B.D. 
B. Frew (P., C.). J. B. Galbraith (B., P.), R. Gale (Z), W. E. Gemmell 
(Z.), D. Gibson (P.), A. G. Gilchrist (Z., C.) R. D. Goldie (Z., C.), G.8 
Gordon (4.), K. O’D. Graham (Z.), J. Graham (B., Z., P., 6), J. 
Granger (Z., C.), K. ©. G. Gray (Z., C.). A. W. Gregorson (B.) 
G. Haddow (%., P), J. M'L. Hendry (P., C.), B. M. Hunter (Z., C), 
J. W. Jones (Z.. C), J. P. Kinloch (Z, P.), 1. J. Kirk (B., C.), DN 
Knox (2, C.), J. Lang (C.), A. Leishman (Z., C.), W. T. Lindsay 
(Z., C.), G. 8 Liviogston (C.), W. M‘Adain, M.A. (Z., C.), J Maeallan 
(B., Z., P.), W. C. Macartney (Z., P.), F.C Macaulay (C ), R. M'Carlie 
(Z., C.), W. M‘Connell (Z., C.), D. M‘Dougall (C ), D. M‘Intyre (B.), 
RK. B. F. M‘Kail (Z., C ), W. M. M‘Kie (B., P. C.), R. H. M'Killop (B), 
A. M‘Kinnon (Z.). D. Mackinnon (B, P., C.), J. J. Mackintosh (P. C,), 
H. M‘Leod (B., Z.), J. W. M‘Nee (Z., C.), J. H. M’Nicol (Z,, C.) 
‘MacPhail (P), A. M‘Pherson (B., C.). M. M‘K. MacRae (8. P), 
. Marlin (Z ,G.), J. P. Mathie (C ), A Mitchell (B ), H. B. W. Morgap 
.C.), J. M‘C. Morgan (B ), J Mowat (P., C.), J. Muir(B ), F. Murchie 
.), C. 8S. M‘K. Murison (P.), F. L Napier (Z ), W. Niccol (Z., C.), 
C. Robertson (Z.), H. G. Robinson (Z , C.). A. Roemmele (Z.,C,), 
W. W. Rorke (Z., C.), W. Rutherford (Z . C.), N. C. scott (B., Z., P., 
C.), W. W. Scott (P., C.), J. J. sinclair (Z., P., C.), J. 8. Somerville 
(Z., P.), R. Steel (2), A. Stewart (Z., P), A. &. Stewart (Z,C.), D. 
Stewart (P.,C ), W, B. Stewart (B), R. W. Sutherland (Z., C.), D. C. 
Suttie (Z., C.), R. Sweet (Z.), A. Taylor (Z., C.), D. M. Taylor (Z.), 
W. Telfer (B, Z.), A. G. W. Thomson (Z.), J. L. Ure (Z., P.), C. H. 
Wagner (B., Z, P.), W. 8S. Waterhouse (C.), T. P. Watson (P.), J. B. 
Whitfield (Z ,C.), W. C. Whittingham (Z., C.), J. A. Wilson (Z.,C), 
W.M.T. Wilson (C.), J. Y. Wood (Z., C.), D. Yellowlees (Z., C.), D, 
Young (Z., C.). 
Women.—C. Barrowman (P., C.), M. B.S. Darroch (C.), M. C. Mitchel) 
(C.), M. Muir (C.), J. D. Rankin (P.), M.{E. Robertson (P., C.), 0. 
Robertson (P.), M. E. Rutherfurd (C.). 


Second Professional Examination. 
The following candidates have been approved in the subjects indicated 
(A., Anatomy ; P., Physiology ; M., Materia Medica aad Therapeutics): 

W.:W. Adamson (A., P.), A. Anderson (A., P.), A. H. Arnott (A.), D- 
Arthur (A., P.), H. Bertram (A., P., M.), R. I. Binning (A., P.), W. 
Brown, M.A., (A., P.), M. Buchanan (A.), J. Cairneross (A., P.), T. H. 
Campbell (A., P., M.), J. P. Carmichael (A.), J. H. J. V. Coats (A., P.), 
A. J. Couper (A., P.), J. R. Craig (A., P., M.), J. C. Crawford (A.), 
C. A. Critchlow (A., P., M.), J. A. Doctor (A., P.), R. J. Driscoll (A.), 
J. Dunbar (M.), D. Duncan (A., P., M), W. H. Duncan (P., M), 
A. Dunsmuir (A., P.), L. J. Bunstone (A, P., M), W. M 
Elliott (A., P., M.), A. Fairley (A., P), W. M. Fairlie (M. 
T. Forsyth (P., M.), G. M. Fraser (P., M.). 3. N. Galbraith (A, P.), 
B. Gale (A., P., M.), H. M. Granger (A., P., M.), J. V. Grant (P., M), 
T. P. Grant (A.. P.), J. D. Gray (P., M.), W. C. Gunn (A., P., M.), 7. 
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5 1908) HOSPITAL AND DISPENSARY MANAGEMENT. | —t,— ae 
APRIL. 5, i 
es 
> 8 P.), A. Hogg (A., P., M.), A.J. first degrees to be conferred in Leeds, other than honorary degrees, 
Ss Harkin (P., 0); ¥ Henderson, H. Kiep (A., P.), J. T. Kirk- should be degrees in medicine, as the School of Medicine was ane endeet 
« Hutton (A., P.. M. siteh (A.. P.). G. Ligertwood (M.), E. B. Macaulay of the departments of the University, In this respect Leeds had followed 
a Jand (P., M.), W. i k, M.A.. BSc (M.),C. Macdonald (A, P.),J. | the precedent set by most of the European Universities, in which the 
.. (P.. Mi.) M ose MGilvray (P., M.), R. aeTnroy A., a — subjects to be studied and taught were those bearing upon 
[, M’Dona. Mt). M. D. Mackenzie (M.), T. C. Mackenzie (M.), medicine. 
{. w. A. M’Kellar (M), M- %, )"G. MacLachlan (P., M.), A. N. BR. M.B. Examinations. 
P. A. D. MacLachlan (A; 1), .,P., M.). Isa C. Marshall (A, P.), The result of the other examinations are as follows: 
\- Neill (4 ah J.Mvittle (3 ‘iieivilie (A., P). A. Miller | Second M-B. and Ch.B.—W.L. Dib and W. D. Hamilton. 
, 1 i. “tillee (A. P.). BR. §. Miller (M.), W. Miller é .B. an -L.: Part I.—E. RK, Flint, F. E. Kendall, W.O. McKane. 
1, ie, M.), J. W. Miller (407i (Pp. M.), P. O’Brien (A., P., M), 
1. <M), H. Morton (A. ae ae. M.). D. Renton (A., P., M.), 
. J. Oswald (M.), 1 Pap'Gcott (4., BP, M.), G. W. Scott (A, P., M.), UNIVERSITY OF LIVERPOOL. 
. M. M. Rodger A. M.), J. M. Smith (A), J. Steedman (A., P., M.), - DEGREES IN a mg : ee ot Se ViCB- CHANCELLOR. 
i} é er stevenson (A.. P.). W. Stevenson = J B gag tem te 3 cuaniel . Twelve eunaiduies presunton anal» og ew | pty pons s 
Mi J.T. W. Stewart (M.), or aga or (P.), R. 8. Tayloe (A., P.) | all being students of the Royal Infirmary. és . 
4 5 5 hema a Be R. Todd (M.), M. Turnbull (M.), J. M. Walker The —— omnes took ~~ on Ane 18t, — oa morn being 
. H. J. ., P.), R. '). W.B. Wat A., P.,M.), presented by the Dean, Professor Benjamin Moore, and the degrees being 
P. (P.. M.). G. Wallace (P AT thy yg i M. Wilson ¥% P. M}, conferred by Vice-Chancellor Vale. The Vice-Chancellor, Rovian cou 
ri . si e ‘y » "a P. M), T. Winning, M.A. (A., M.), @. Y. ferred the degrees, delivered an address, in which he appealed to the new 
. 8. son, M.A. (4., Fs Rae as graduates to remember the University to whic ey owed so much, and 
K. Yardumian (A., P., MM yore Zz wen} A. R. Hird (A., M.), to preserve unbroken the ties that bound them to it.* He reminded them 
1 Women: ee an) pH (A., P.), V. D. Reis (A), J. I. Robertson, of the Old Students Association, and of the invaluable services which it 
J. A. +) t- ewer a | ad rendered to their corporate life, and sai e hoped it would be 
id, M.A. (A., P). possible for some, if not all, of them, by active service in that Associa- 
W,. 7. R.A. A. G. Crawford (under the old regulations). tion, to increase the work that others had begun. The reputation of the 
Third Professional Examination. : University lay in their hands, and he trusted they would do their best to 
i following candidates have been approved in the subjects indicated | enlarge and extend the traditions laid down by their predecessors. Nor 
t Coe ee ee Es aL) & Barns), W.R. | study. ata Sik they Mors bowrgasting ost ek ee ehcel Or seaeiee sas 
4 ‘9 ay ; our. B.Sc. (P., M.), C. , We Re - ; 1001 of medicine into 
dy, J.M. Anderson (Ps M-ho hs “Campbell (P.,M.), 0. L. Carmichael (P.), | thegreater school of the world. They must remember that the science to 
z see Ghristic (P.), J. 8. Clark, M A. (P.), T. G Copestake (P.M, which they had devoted themselves was a science that was perpetually 
. “Aor *A. D. Cowan (P., M), T. L. Craig (P., » an ee vancing. ove all, he exhorte e graduates in their future career 
- - Contte (fs MY. z Cunningham (P.), H. W. Dempster (P.), A. C. to place service first and success second. In the recognition of, and 
’ “ ee R. Drever. M.A. (P., M.), E. M. Eaton (P.), obedience to, this principle, he believed, was to be found the true secret 
B Douglas (P., M), J. 
E: Pyeamon'?), FE. J. Fitzgerald (P.), T. BS a ( tits we — of all success, all happiness, and_all strength. 
H-, (P.), W. Gilfillan (P., M.), A. H. Gray (P., M.), R. N. Guthrie (P. M.), J. 
or, . T. Hardie (M ), 8. H. Harris (M.), R. M’C. Hill (P.), 
i AS a ee hw A eS 
i ; es kenzie (P.), W. Macleo -), A. A. C. M‘Nei HE following candidates were approved a e xamination in 
= oo My Pigee Phy rronsacore {p ), W. H. Manson. M.A. (P., M.); R. | the subjects indicated : _ 
R. ‘Marshall (P., M.), J. Miller (P., M.), P. Mitchell, M.A. (P.), H. W. Diploma in Public Health—Part I: R. J. Fleming, D. 8. B. Thomson. 
'M Moir (P., M.), P. J. O'Hare (P.), J. H. ~~ (. %), - =. waniee Part II: T. F. Griffin, D, 8. B. Thomson. 
. 8. «P., M.), J. Reid (M), F. G. Robertson (P., M.), W. J. Rutherfur ait hs 
W, (P.,M,), J. Samson (P.), A.C. Sharp (P.,M.), J. ©. D. Simpson (P.), ROYAL COLLEGE OF SURGEONS IN IRELAND. 
R. A. Slater “ =. bmn age fh ri re : aimee y ae : ara THE following is a list of the prize winners for the winter session: 
son (P., M.), J. Steven dT, ES Descriptive Anatomy.—Junior : 1st, G. C. Sneyd; 2nd, R. Adams. Senior: 
(P. M.). ©. 8. Thomson ys ee meen” M.), D. J. Williams (P.), rst, H. W. White; ond, J. Murray 
+. H. Wilson (P., M.), M. Youdelevitz (P.). : sea gaa niga caainta > Mi . . 
PR Sat I. Bi haa (M.), E. Oversby (P.. M.), A. Picken, M.A. Sag pert 9 3 ~S a tae and, C. Greer. 
- R Aa in ume Giwes oe (P.). Practice of Medicine. — 1st, J. Lucas iy and, J. Prendiville. 
G. . 8. eee i urgery.—rst, L. Lucas; 2nd. C. H. son. 
aaa Midwifery.—xst, J. Prendiville ; 2nd, G. M. Loughnan. 
Ms The following candidates passed with distinction in the subjects ee Les - ae: i = & Levis. ey ae 
‘ d: mistry.—1s . H, F. Taaffe; 2n . ams an ss I. M. Clarke 
me EF pectination.—Tn Botany, Zoology, Physics, and Chemistry— (equal). ‘ 
A. J. Allan. In Zoology and Physics—J. A.M. Cameron, J. L. Ure. Pathology.—1st, G. F. Shepherd ; 2nd, C. J. Hare. 
Pee nh => a WeoM'Neo. Ww. Rorkey BR gece D. Youn" te Fis, riage imei eg J png session commenced 
.C.), Duguid, J. W. M‘Nee, W. W. Bp: . D. Young. n : mmence 
.. D. Physics—Jessie D. Rankin, Margaret E. Robertson, N. C. Scott, on Monday, April 3rd. ’ 
+4 WW. aig A i bene ag ages ee ao A. Stewart. In | ———_—_— es 
G. 8. Chemistry—M. W. Broudy, D. N. Knox, J. P. Mathie. 
i seed ete Mad’ ister Hen ata Hies2udS | HOSPITAL AND DISPENSARY MANAGEMENT. 
B.), oung. In Physiology and in and Therap: s - 
ii ' Md. ee ba ay ed > ~~ eo ae ie ig 
D.N. W. W. Adamson, L. J. Dunstove, . C. Gunn, A. J. Hutton, 
dsay H: Morton, J. Stewart, M.A., H. J. Thomson, W. B. Watson. In BARNWOOD HOUSE HOSPITAL FOR THE INSANE, 
lan, beg —— <> ar cela + sant den J.R. Pars. § 4 GLOUCESTER. 
arlie Third Examination.—In Pathology and in Medical Jurisprudence an ee ‘ 
(B), Public Health—W. Gilfillan, A. C. Sharp. In Pathology—W. R. | THE forty-fifth annual report of this important private 
(B.), Cammock, P. Mitchell, M.A., T. B. Smith. In Medical Juris- | asylum for the year 1904 shows that on January ist, 1904, 
( y y y 904 
. ch eg and Public Health—C, Burns, R. Marshall, Agnes | there were 141 patients under care, and on December 31st 
*P), In the Third Professional Examination for M.B.,C.M. (old regulations), | 143, @M increase of 2 on the previous year, but a slight 
FAD R. 8. M‘Kim, M.A., passed with distinction in Pathology. decrease from 4 of pel snrtreye. Ae ve ma eager 
rchie the year 38 patients were admitted, which is higher than the 
x cr CONJOINT BOARD IN SCOTLAND. average for the preceding five years—nameiy, 33, and 5 of 
iP, Ta following candidates were approved at the quarterly examinations | these were readmissions. The Medical Superintendent, Dr. 
rville —: J. Grieg Soutar, says that the admissions contained a fair 
‘)D. First Examination, Four Years’ Course.—J. 8. Lamech. ; te : i 
Dd. | First Examination, Five Years’ Course.—J. A. 8. Phillins (with distinc- | Proportion of acute cases, so that 9 had already been dis- 
r(Z.), tion), H.W Howatson, I. C. Pratt, T. 8. Reddy, F.J.deSouza,T. | charged as recovered at the time of writing, and in 12 more 
C. H. Pe 5 LA Magy “sr Fe ET J e+ enente there was a good prospect of early recovery. Dr. Soutar says 
aN Second Examination, Five Yaar’ comes << A Prat W. ¥. McKenna, that there has been of recent years from some unexplained 
\ D, J.8. J. Stenhouse, G. E. Anderson (with distinction), M. J. Hayes, | reason a marked diminution in the number of cases of acute 
Ja)y ? ( ’ y ° e . : 
nie i ow egg mania, and a corresponding increase of cases of acute melan-. 
— 1. W.N. Roberts, W. L, Wateon @. Hoa tp ancan. LN. Ghosh, | cholia, entailing greatly-increased watchfulness and care on 


Faulkner, H. M. Sturrock, D. L. G. Radford, T. A. Gregg. the part of the management. ‘lhe statistical tables show 


ORs Et, fe te - 

Teal Eeonteation—W. A. Graham, E Walsh, sybil L. Tews, .. H. | that 18 ofthe 38 admissions were cases of acute melancholia, 
. J. B. Mears, A. McKendrick, izabeth M. E. Kerr- i i i 

stented Harris, F. W. Green, 8.8. Antia W. Ly Robetson, D: 8. Stecle: and 2 more cases of chronic melancholia, whilst there were 





es): Perkins, G. W. Craig, W.M. Johnston, A. Oyeiola, H. J.D. David- | ONly 5 cases of acute mania and 8 of other maniacal states. 
A.), D. son, E. H. Knowles, A. T. Munroe. E. R. Krankish, C. H. K. | There were also 4 cases of dementia and 1 case of general 
P.), : ee been yel: 8.8. Sperber, M. K. N. 8. Culeria, @. H. van Zyl, | paralysis of the insane. Dr. Soutar admits the diffi- 
sp, ms Pa culty—he might have said the impossibility—of ascer- 
A.)y 
) 


=~— 
>. 


x taining with any degree of certainty the causes which 

pay hy nid OF LEEDS. induced the mental attack, but shows that hereditary 

Sees congregation of the University held on March yst, in the Library of | Predisposition was ascertained in at least 55 per cent. of the 

Sure a School, the degrees of Bachelor of Medicine and Bachelor of | admissions. Intemperance in drink is mentioned as cause in 

hy clone gpm ders ae owing, who had satisfied the examiners | two cases, ‘‘ moral” causes in 6, venereal disease in 2, bodily » 
M.@. L. Walker. Before conferring ihe Gieprena the-Vice Chaneeie | diseases'in 11, and previous attacks in.4, During the year18 

(Dr. Bodington) remarked that it was in every way appropriate-that the | were discharged as. recovered;.giving.a percentage reeovery- - 
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rate on admissions of 47.3, and, excluding transfers (of which 
there were 9), a recovery-rate of 64.2 per cent. This, though 
less than that of the previous year, is an exceedingly high 
recovery-rate, and reflects great credit on the medical direc- 
tion. There were also 2 discharged as relieved and 12 as not 
improved. There were only 4 deaths during the year, giving 
a death-rate of 2.2 per cent. on the average daily residents. 
One death was from general paralysis, 1 from carcinoma, 1 
from pericarditis, and 1 from Bright’s disease. The general 
health throughout the year was excellent; there were 2 
casualties, only 1 of which was serious, and there was 1 
escape. We remember hearing the medical superintendent 
of an important asylum say that an asylum from which there 
were no escapes was not properly managed, and though this 
may be regarded as a humorous exaggeration, it is a fact that 
the greater liberty a patient may be accorded, the better it is 
for the patient. We are therefore pleased to note that at this 
asylum many of the patients go beyond the grounds on 
parole, and that it is very seldom that this has given cause 
for regret. 


THE MANAGEMENT OF OUT-PATIENT 
DEPARI MENTS. 

Out-patient Departments and General Practitioners, 
Co-OPERATION between a hospital and the medical men who 
work in its neighbourhood is very desirable, though the fact 
has in many quarters been overlooked, to the detriment of 
both parties. Recently instances have not been wanting in 
which the authorities of hospitals, both administrative and 
executive, have evinced a laudable ambition both to merit 
and secure this desirable community of action. Among 
these is that of the Belgrave Hospital for Children, 
to certain proposed novel points in the administration of 
which we drew attention when the foundation stone of 
the new building was laid in 1900. Both the committee 
of management and the honorary medical staff of this 
institution are anxious that its operations shall not only be 
non-injurious to the interests of local practitioners but in 
one direction as actively advantageous to them as they 
are to the poor in others. Naturally there is room for some 
difference of opinion as to what are the best means towards 
this end, so the honorary medical staff has sent out invita- 
tions to medical men who practise in the South-Western 
district to meet them at the hospital on Tuesday, April 11th, 
at 4.30 p.m., in order to discuss certain proposals which have 
been made for the regulation of out-patient department work 
and other connected matters. These proposals are as follows: 
(1) That as regards limitation of numbers, only a definite 
number of cases shall be seen on each day by the medical 
officer in attendance ; (2) that in the selection of cases, prefer- 
ence shall be given, first to those who are most seriously ill, 
next to those referred to the hospital by medical practitionere, 
and finally to those who bring certificates from Governors ; 
(3) in respect of the bestowal or refusal of treatment there are 
two alternative proposals (a) that out-patients living within a 
mile of the hospital shall only be admitted on the presenta- 
tion of a card signed by a medical man, except in cases of 
urgent illness; or (6) that similar cards shall be issued to the 
Charity Organization Society, to almoners, and to local 
clergymen, those relating to any cases which are under treat- 
ment by a medical man being signed by him. It seems 
possible to the medical staff that if the distribution of cards 
is limited to medical men an undue amount of work may be 
thrown upon their shoulders, and that, on the other band, if 
local practitioners do not take up the scheme warmly the out- 
patient department may find itself short of work, and that of 
a perfectly proper character ; (4) the hospital had an idea of 
establishing a wage-limit for its patients other than those 
admitted under special circumstances, such as prolonged 
illness, the need for a surgical operation, or the reeommenda- 
tion of a medical practitioner that the case was one deserving 
of charitable treatment; it is suggested that if patients are 
admitted in accordance with the foregoing proposals no 
wage-limit is necessary; (5) the question will be raised 
as to whether an inquiry officer is necessary ; (6) itis proposed 
to establish an out-patient register containing the name, age, 
and address of each wap the occupation and wages of 
parents and dates of admission and discharge. Finally, the 
institution of a kind of consultation department will be con- 
sidered, its object being to meet those common cases in 
which, when unable to pay a consultant’s fee, parents them- 
selves bring children for a second opinion, or those in 
which a ‘practitioner himself desires one under similar cir- 
cumstances, but does not care either to call in a neighbouring 
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doctor or to ask a consultant to see the i 

It is proposed _to make definite consultations pomteet = 
case of families whose joint income does not ex ¢ in the 
week, but it is considered open to question whethe ed £30 
cases a fee should not bepayable to the hospital pro ert alt 
either to the means of the patient or to the usual oh eonate 
the medical man in whose care the case is, A final re p ot 
will be one for the formation of a local medical 7 gestion 
— a —— — nore ren its president bie 

1 onorary medical s i 
tioner of the district. — — Practi. 


t fee 





CITY OF LONDON ASYLUM FOR MENTAL D 

NEAR DARTFORD, KENT. eo" STONE, 
THE thirty-ninth annual report of this Institution (for th 
announces the resignation of Dr. Ernest W. White, who has fo 
years been its Medical Superintendent, and also the appoint: or Cighteen 
successor of Dr. Robert H. Steen. Amongst other chavges pm yee by 
the duties of Housekeeper will be transferred to the Chief ro that 
will discharge the combined offices as Matron. This is a retur: 1 ats Wo 
dition which formerly obtained and, for obvious reasons has oe Seem 
abandoned in English asylums. In France the performan, a. largely 
double duties is objected to as preventing the efficient diseh of the 
either duty, and we regretted to hear, quite recently, that the ae ot 
tration of the Asylum of Moiselles in Paris advocated, on th adininis. 
of economy, this combination of duties in one person and - ground 
custom in England in the matter as an example of its successinl oe the 
ment! The City of London Asylum contained on January 1st, employ. 
patients, and on December 31st 565. The admissions, 178 in’ n 563 
were less than those of any of the preceding four years, but ane _, 
standing this the numbers remainirg at the end of the ~~ 
have increased steadily during this period, being due 20 én 
to the accumulation of chronic cases which is goin % 
asylums all over the country. Of the 178 admissions 168 were adm : 
for the first time, and only 8 were “‘reintegrations” who had been - 
viously discharged as recovered from this asylum. In ¢o the attack -. 
‘first attack” and within three months’ and in only 29 of more — 
twelve months’ duration on admission. This asylum has had form > 
years—with the exception of 1902—a high recovery-rate, and with po 
a class of admission this should be maintained. As to the form of po 
disorder amongst the admissions, 77 were cases of mania, the pene 
number being classed as acute mania; 74 were cases of melancho r 
there were 7 cases of dementia, 11 of general paralyses of the insane, « of 
congenital or infantile mental deficiency. and there were 4 cases of acquixed 
epilepsy. Table X, showing the probable causes of insanity among th 
admissions, ascribes “ moral” causes in 32, intemperance in drink asexcit 
ing cause (alcohol is not mentioned as predisposing cause) in 19, that is in 
10.5 percent. Hereditary influences wereascertained in 39, thatis, in a 
percent. of the admissions, and the hereditary predisposition is classifi 
in Table XV according to origin, but the character of the hereditary 
predisposition is not stated. Venereal disease is given as cause ip 
7 cases, and the remainder are distributed over the usually-cited 
factors. During the year 57 were discharged as recovered, giving a 
recovery rate on admissions of 42.22 per cent.: 75 as relieved, 10 as 
not improved, and there were‘34 deaths. One-halfof the deaths were 
due to cerebro-spinal disease, 8 of these dying from general paralysis 
There was only 1 death from pulmonary phthisis, and there was 1 fata) 
accident—a case of suicide by hanging ina private patient. Theremainder 
do not call for particular mention, but the low death-rate—6.03 per cent. 
calculated on the average numbers resident ig | the year—is very 
satisfactory. The Commissioners, in their entry in the report, cai] 
attention to the fact that the practice of allowing patients to go out upon 
trial has never been adopted in this asylum, and urge the Committee to 
consider the idea. The general health during the year was very good, 
and, with the exception of 1 case of enteric fever, the institution was 
entirely 1ree from epidemic and endemic diceases. 
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THE OXFORD EYE HOSPITAL. 
THE eighteenth annual report of the Oxford Eye Hospital states that, like 
most hospitals. it wants money for carrying out its objects. Messrs. R. W. 
Doyne and F. M. Ogilvie have been responsible for the surgical work done 
here for many years, but the consulting staff has been increased by the 
appointment of Mr. E. Nettleship. An interesting note is made by 
Mr. Doyne, in which he points out the great danger to the public when 
opticians are allowed to diagnose and treat eye conditions, He rightly 
remarks that no one wishes to interfere with their legitimate trade, but 
when the public are led to believe that these tradesmen are possessed of 
skilled medical knowledge then the danger is very great. In the thirty- 
two beds the hospital contains a good many operations were done during 
the year, including 110 for cataracts of all sorts, while there were 7,268 
The hospital is doing excellent work. 











INDIA. 
Tur Kina INstITUTE OF PREVENTIVE MEDICINE. 

Tur King Institute of Preventive Medicine at Guindy wag 
eer sed opened on March 11th, by Lord Ampthill, Governor 
of Madras. 
labours of Lieutenant-Colonel W. G. King, I.M.S., C.I.E., and 
the symbol of his triumph over the unjust treatment to 
which he was subjected by a former Government. 


- What Colonel King Has Done. 

The Governor, in declaring the Institute open, stated 
that for more than fifteen years Colonel King had steadily 
persisted in pressing the scheme upon the Madras ring 
ment, and he had finally succeeded in obtaining what 





The Institute is at once the fruit of the strenuous — 
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THE KING 





t he wanted, by his indefatigable 
wanted, OF nearly re reasoning, and, he was almost 
aero Ye by his bold importunity. It was impossible 
tempted vastitate by any other name than that of ‘‘ The King 
tocall the | for it was in every respect the creation of Colonel 
Institute, the embodiment of his ideas. Not only the scheme 

ng an tion of the Institute were due to him, but every detail 
ont buildings and establishment, and all the duties which 
of the bul rlormed there had been elaborated by him 
were ~. a gave him the greatest pleasure to name th 
pertitat y tor Golonel King, and in doing so he desired to 
nstitute e not only the part he had played in this matter, 
ore particularly, the _ poor bryce - 
Presidency in other respects. wou 
had aig he the debt which they owed to Colonel 
be di i his devoted labours in the cause of sanitation or the 
on success which had attended them. He was glad to be 
: that day, as it gave him the opportunity of expressing 
there slight recognition of all that Colonel King had done 
pom his term of service was unfortunately drawing to a 
me v4 It was to Colonel King’s energetic action and wise 
psc that he mainly attributed the fact that the plague had 
: rs read in Madras to the same terrible extent which it 
had nae in other parts of India, and that the city of Madras 


had thus far been practically kept immune. 


Origin and Object of the Institute. 

Lord Ampthill proceeded to give an account of the origin 
and object of the Institute. In 1890 it came to the notice of 
Government that the use of human lymph in vaccination 
might, in certain rare circumstances, be attended by the 
transmission of a virus other than that of vaccine. The 
Government therefore determined to employ nothing but 
animal lymph throughout the Presidency. But bovine lymph 
was exceedingly sensitive to the heat of the Indian climate, 
and the question arose as to how this special lymph could be 
rendered portable; for if this could not be achieved it would 
have been necessary to establish no less than 250 dépéts for 
the manufacture of Jymph to serve the 141,0co square miles 
and the 40 millions of people of the Presidency. Colonel 
King was at the time acting as Inspector of Vaccination and 
Deputy Sanitary Commissioner, and he discovered, after a 
series of experiments, that animal lymph could be effectively 
preserved in lanoline for use in the tropics. He was there- 
fore able to recommend the establishment of a single Central 
Vaccine Institute to serve the needs of the whole Presidency. 
At the same time he prepared a scheme for a reorganization 
of the Vaccination Department, which, the Governor re- 
gretted to say, was still under discussion, but which 
he hoped to see carried out before he left Madras, 
and suggested that the Vaccine Institute should form 
the centre at which the members of the new Vaccination 
Department could be properly trained for their responsible 
duties. Colonel King further pointed out the desirability of 
selecting and training special medical officers who should 
work in chemical and bacteriological laboratories attached to 
the office of the Sanitary Commission»r. Financial and other 
difficulties intervened, and these recommendations were not 
at once adopted. But, in 1894, the Indian Medical Congress 
pressed upon the Government of India the cesirability of 
establishing bacteriological laboratories with specialists in 
charge in order to keep the Indian Medical Service in touch 
with the advance of science in Europe. Colonel King seized 
this opportunity of again pressing his views, and after a great 
deal of correspondence with the Government of India, into the 
details of which it was unnecessary to enter, the present 
scheme was evolved, and the Madras Government decided to 
build an establishment for the sapply of animal vaccine, thus 
rendering the Presidency independent of the supply from 
Mysore, and to combine with it a Provincial Bacteriological 
Laboratory. But those who had to deal with Colonel King 
soon found out that he was not content with half measures, 
and before long they had him pressing for the addition of the 
serum section, which his forcible arguments soon persuaded 
them to sanction. 


commemorat 
put also, and m 


: Pasteur Institute. 

Colonel King’s next move was to urge that the Pasteur 
lastitute, which, thanks to the generous gift of Mr. Phipps, 
an American citizen, and the wise use which Lord Curzon 
decided to make of it, they were about to establish for 
Southern India, should be annexed to the Guindy Institute. 
Colonel King wished to see Madras provided with an In- 
stitute of Preventive Medicine and Bacteriological Research 
which should be second to no other, But in the inte resting 





discussion which follcwed, and in which they declared them- 
selved convinced, by Colonel King’s arguments, they were 
obliged to yield to the decided opinion of the Government of 
India, advised by their great exp-rt, Colonel Semple, that a 
cooler climate than that of Madras was necessary for the 
Pasteur Institute. The Pasteur Institute would therefore be 
established at Coonoor, and the building operations, for which 
plans and estimates had already been prepared, will shortly 
be commenced. The King Institute was, therefore, not quite 
so complete as its author would like it to be, but it was one 
of which he might well be proud, and on the possession of 
which the Madras Presidency could fairly congratulate itself. 
Before concluding, Lord Ampthill recalled the fact that the 
credit of introducing vaccination into India belonged to 
Madras; that was one of the great services rendered to India 
by Lord Clive a little more thana century ago. This, the 
Governor thought, was an additional reason why they should 
be proud of their new vaccine Institute and grateful to 
Colonel King for having persuaded them to establish it. 


The King Institute and its Work. 

The Institute comprises three sections, vaccine, bacterio- 
logical, and serum, ‘I'hey are scattered over an area of about 
thirteen acres, so that the sections, while under the 
supervision of the superintendent in charge, are entirely 
separate. The Vaccine Section manufactures and supplies 
vaccine to meet the demands of the whole Presidency. 
The output of vaccine from the Institute is much larger 
than that of any other similar institution in the world, 
the amount manufactured and sent out of the Institute 
every month being sufficient to vaccinate 150,000 people ; 
and this quantity is increasing every month. About 200 
calves are used in the manufacture of vaccine, these being 
brought to the Institute, in many cases, from long dis- 
tances. Most careful arrangements have been made to 
prevent the contamination of the vaccine with septic material. 
The Bacteriological Section has a special laboratory for pur- 
poses of pathological diagnosis, in which specimens sent from 
all over the Presidency are examined and reported. These 
include reports on plague, malaria, rabies, typhoid, tubercle, 
leprosy, and the identification of flies, mosquitos, worms, 
parasites, and many other matters. Over 3co reports bave 
been made since August, 1904, and the demands are said to 
be rapidly increasing. Materials and preparations used in 
microscopical and bacteriological work are prepared and sent 
out from its laboratory to those who require them; this is 
specially intended to help research work in the Presidency. 
In all such cases of supply a small charge is made to recover 
the cost of the raw material. This help has been largely taken 
advantage of by men throughout the Presidency. ‘The main 
object of the Diagnosis Section is to stimulate research on 
lines that are most advanced, and to offer every assistance 
that a central institution equipped with the most up-to-date 
appliances can do to isolated workers in the province. 
The Institute had been kept in touch with pathological 
work at home, and original investigation in the recent 
field of protozoa is being steadily pursued. Matters of 
importance to public health, such as questions of water 
supply in relation to cholera and typhoid, and the occurrence 
of odours in waters and other matters, are also investigated in 
the Institute. A complete examination of the water of the 
Madras Municipality is at present being carried on with 
reference to its odour-bearing properties and the destruction 
of the iron of the pipes. The efficacy of the action of copper 
sulphate as a purifier of water has also been recently investi- 
gated. Results of experiments on disinfection by the agency 
of heat are shortly to be published. There is a complete 
experimental sewage plant on exhibition, including a septic 
tank, Dibdin’s filter, and various forms of continuous and 
intermittent filters for ascertaining the agricultural value of 
their filtrates, as well as the bearings of sewage upon the 
vitality of disease microbes. 

The King Institute of Preventive Medicine will, when in 
complete working order, be the one central place where all 
the members of the Vaccination Department—deputy in- 
spectors and vaccinators—will be trained. Lectures on 
animal diseases, on human skin diseases, applied bacte- 
riology and animal and human vaccination, will be delivered 
at the Institute. A course of lectures extending over five 
months wi!l also be delivered on minor sanitary engineering 
for the benefit of azsistant sanitary inspectors who with to 
qualify for the grade of sanitary inspectors. The lecture 
theatre of the Institute will be available for lectures on bac- 
teriology to the public. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, untess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Ln order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at tbe Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritTIsH 
MEDICAL JOURNAL is Aifiology, London. The telegraphic address of the MANAGEK 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 
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KB” Queries, answers, and communications relating to subjects to which spectal 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


A. H. asks for information as to the suitability of Guatemala, Central 
America, for a patient suffering from incipient tuberculosis. 


TREATMENT OF INFLAMED BURSA PATELLAE. 

M.R C.S.ENG. writes: Three weeks since a sound, healthy, and active man 
over 70, slightly hurt his left knee-cap. Effusion into the bursa patellae 
and swelling followed, andin spite of rest, support, and the routine 
treatment, persists. No inflammation, suppuration, discoloration, or 
pain present. Pressure over the swelled bursa gives moderate pain ; 
ne the knee-flexion is easy, perfect, and without pain. What is it best 
to dc now ? 





ANSWERS. 


DENS might consult the following books: Diseases and Injuries of the Teeth, 
by M. Smale, M.R.C.S., and J. F. Colyer, M.R.C.S.. second edition 
(London: Longmans, Green and Co., 1901, 218.) ; Manual of Dental Surgery, 
by C. 8. Tomes, F.R.C.S., F.R.S. (Lonaon: J.and A. Churchill, 12s. 6d.), 
of which the seventh edition is to be published shortly; Mechanical Practice 
in Dentistry, by W. P. Pearsall, F.R.C.S. (London: C. Ash and Sons, 1898, 
188.); The Mycology of the Mouth, by K. W.Goadby, M.R.C.S. (London: 
Longmans, Green and Co., 1903, 88. 6d ). 


W. A. C.—(1) The Canadian Practitioner and Review (price 3 dollars a year 
address, 6r. Queen Street East, Toronto, Canada), and the Montreal Medi-: 
cal Journal (price 3> cents each copy ; address, 216, Peel Street, Montreal) 
may probably be regarded as the leading medical periodicals in Canada. 
They are both monthly publications, and could be obtained either 
direct or through a medical bookseller. (2) The likelihood “ of a medi- 
cal man getting on” must depend in the Vominion not less than else- 
where mainly on his personal qualities and experience. Parts of the 
country are still very sparsely inhabited, and into these emigrants are 
daily moving, and there would probably lie the best chance for a new 
comer. It can scarcely be said, however, that Canada needs medical 
men. The Canadians as a body are an exceptionally well-educated 
race, and the number of medical schools is not tew, some of them being 
of world-wide renown. 

PRACTICE IN CANADA, 

WE are informed that, owing to recent changes, it is probably not now 
possible for a medical man to obtain official recognition in Montreal 
simply on the strength of British medical diplomas or degrees. The 
passing of something in the nature of an ordinary final examination is 
believed to be now necessary. There has been no opportunity at present 
of verifying the informatiov, but in view of a statement recently made 
on the same subject, currency is now given to it. 


TREATMENT OF SESSILE WARTS. 

Dr. T. M. BARTLETT (Jamaica) writes: Perhaps the following experience 
may prove of value to ‘* Warts,” who asks for advice on the treatment of 
a case of the above condition. Some years ago I was consulted by an 
€nglish clergyman on account of an extensive growth of warts on his 
face and hands. Recalling to mind the remarkable effect I had seen to 
tollow the administration of thyroid by Dr. Byrom Bramwell in a case 
of ichthyosis I suggested a trial of this drug in the form of * tabloids” 
—gr.v morning aud evening, or three times daily if no untoward 
symptoms followed. I heard from him some considerable time after, 
when he mentioned that he was very grateful for the suggestion, which 
had quite freed him of his trouble. He had satisfied himself by discon- 
tinuance and resumption of the tabloids that the benefit he derived was 
the result of their exhibition. 





EETTERS, NOTES, Ete. 
THE TREATMENT OF PosT-NASAL ADENOIDS. 

Da. E. HAROLD DRINKWATER (London) writes: I have read with great 
interest Dr Ward Cousins’s article on the above subject in the BRITISH 
MEDICAL JouRNAL of January 28th and the subsequent correspondence, 
but cannot help criticizing some of the points brought forward by him. 
First of all, De Cousius states that adenoids ‘‘ block the orifices of the 
Eustachian tubes,” and later, that during the operation he ‘clears the 
Eustachian orifive.” No doubt in exceptionally large growths the 
Eustachian oritices may be overlapped to a certain extent (though very 
rarely), but this occurs owing-to the size of the growth, which hangs 
downwards from the pharyngeal vault. Surely Dr. Cousins does not 
mean to imply that adenoids acttially arise from this situation? If not, 
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why is it necessary to ‘‘clear the orifices” 
operation? Lymphoid tissue exists in the meinbranyeetal Part of the 
heey ry ny tube (the tonsil of Gerlach), and is freque ntl Portion of the 
ut it is impracticable, even if desirable, to remove thi y hyperplastic 
oes ormethod. The affection of the tubes, middle e. by any instry. 
enced by deafness, retraction of the membranae tym oat pic., a8 
my opinion (apart from septic inflammation) toa clreuie ee 28 due, in 
ance—that is, a congestion of the mucous membra: pare disturb. 
tympanum associated with adenoids (together with _ of the tubo. 
anteriorly very irequently—-but not always), When bone obstruction 
anterior obstruction are present either morbid co dit denoids and 
pegmaky of secondary te the other. Ndition may be 
i . Cousins states that the indications 
judged hy the urgency and persistency of sy moran ee are better 
examination. With all due respect for Dr Cousins’s skill Y Physical 
ence, I disagree with him entirely, and for this reason—th and experi- 
numberless cases of chronic non-suppurative catarrh of th at there ar 
which come to the aural surgeon for treatment during adole iddle 
later where remnants of adenoids are found, and where th re pace and 
tory of any urgent symptoms traceable to the adenoids but Whe ee his. 
improvement follows the removal of these remnants—a Amy 
that the aural trouble is acirculatory disturbance 1 maintain showin 
presence of any excessive amount of lymphoid tissue in the m thatthe 
space, whether it causes present symptoms or not, isa sufficient we 
cation for operation, even if only from the prophylactic point tt hg 
Then, again, I do not consider that adenoidectomy under any bina 
stances is quite free from risk., Every one who has operated. a 
numbers ot cases has had cases of acute middle ear suppuratio af iiree 
ing the operation, and many other complications have been nN oltow. 
for example, secondary haemorrhage, meningitis, and septicaem, orded, 
Lastly, as regards the finger-nail method. In my hands it has pr 
very unsatisfactory, and it has many obvious disadvantages Ph pte 
these being (1) the increased risk ot sepsis—one cannot sterilize 
finger-nail efficiently ; (2) the operation takes much longer to perie a 
(3) is attended by increased haemorrhage; and (4) one cann ta 
efficiently remove the growth, especially close to the septum ome 
latter observation I have confirmed by careful examination by m os 
of the post-nasal mirror in a fairly large number of cases operaiel: na 
= Pradagye. welt, rc age by Gent surgeons, and I think that this 
mination of cases some time af 
ag ond for ede oy education. oe ee ay absolutely 
rom a considerable experience of the‘operative treatm 
Ihave come to the firm conclusion that the best method tooo 
the growth with one sweep of a Gottstein-Delstanche curette (or one 
the recent improvements), and then to thorougnly scrape the pharyn . 
vault with a simple Gottstein curette, especial care being taken to 
remove all growth just behind the septum nasi and on either side of it, 
It is in this situation that portions of growth are most frequently left in 
imperfect operations, and where they are most calculated to Cause 
obstruction to respiration. Aiter this one may remove hypertrophied 
lymphoid tissue in the fossae of Rosenmiiller, by the finger-nail, but 
this is of minor importance, as it offers no obstruction to physiological 
pene grienceg and therefore has no influence in the causation of nagal 
ag Sgt os grey Baap sep ne 
1 regard to the meta] probes, they are certainly an inn 
and I should be glad to see an explanation of their utility. Coupee: 
of the inferior turbivals disappears after adenoidectomy. True hyper- 
trophy requires careful subsequent treatment, and adenoids do not 
= — the ag orc ar 2 jog | senor aor Ag: except from the vault 
where they are best reached by the curette. It wou!d be eag ; 
considerable damage by their use. ee 


— (al assy sane berg A HYPODERMIC NEEDLE. 

r. GUBB giers) writes: I came across a suggestion the other da’ 

Ie Monde Médical which strikes me as very ingenious. It may bv a 
new, but as it was new to me it may be new to others. It bearsona 
mode of suturing rapidly and almost painlessly by the aid of a hypo- 
dermic needle. The approximated edges of skin are transpierced by 
the needle, the wire is then protruded (having ——— been partially 
introduced into the lumen) and a)] one has to do is to tie the wire. This 
mode is vastly less painful than the one in general use, and is ay; 
in the absence of surgical needles. 


ASSISTANT OR ACCOMPLICE? 

THE designation “assistant” is distasteful to many men in the medical 
profession, who probably feel that one man is as good as another, and 
would be ‘a good deal better” but for the lack of opportunity. Bene- 
volent, and if may be not altogether disinterested, diplomacy on the 
part of the principal sometimes seeks to avoid the parasitic stigma of 
‘‘agsistant” by the substitution of “colleague”; we have even heard 
the episcopal-sounding term ‘‘coadjutor” employed by courteous lay 
folk. It may be hoped, however, that the old lady of quality, quoted by 
Sir Mount Stuart Grant Duff, did not quite mean what she said when, 
on being asked whether she nad seen the doctor, replied: “No; but 
he has promised to send his accomplice.” 
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Remarks 


ON 


(HE TREATMENT OF EMPYEMA. 
By J. HOGARTH PRINGLE, M.B., F.R.C.S., 


surgeon, Royal Infirmary, Glasgow. 





henever pus is found to exist in the body it 
ee = pe evacuate it at the earliest possible moment, 
is Tae ple ural cavity forms no exception to this rule. The 
- result of delay is to give time for adhesions to form 
po Ahi the parietal and visceral layers of the pleura, where 
they remain in contact, and more or less thickening of those 
areas where they are separated by the fluid. These conditions 
form two of the chief causes for the delay in healing and the 


uent necessity for secondary operations. 
Fi out of account in this paper the treatment of 


se eed empyema, and confine my remarks to general and 


a eot the opening through the chest wall is best made 


: ine of the scapula at the ninth rib ; when the body 
PA ee this is the most dependent part of the thorax, and 
affords best and most complete drainage of the cavity ; in an 
ordinary case it is necessary to remove 1; to 2 in, of the rib, 
to open the pleural cavity through the centre of the peri- 
osteum go exposed and to empty the cavity of pus. It is a 
good thing in most cases to carry out the resection of rib and 
to remove the pus with the patient lying supine, as recom- 
mended originally by Mr. Godlee, and, before incising the 
leura, I allow as much pus to flow away through a j-in, 

cannula as will come, for the purpose of avoiding a possible 
gudden dislocation of the thoracic organs and any tendency to 
collapse that might be induced thereby. ‘Ihe pleura is then 
to be incised, and all fibrin masses, which are most developed, 
in my experience, in pneumococcic cases, to be got rid of. 
I wash out the cavity, taking care to allow plenty of space for 
the reflux current: it does good by washing away small 
particles of fibrin as well as pus, which, if left, will only form 
a nidus for the growth of organisms. The usual practice, 
judging from the descriptions one reads, after the formation 
of the drain-opening, is to be satisfied with the introduction 
ofa drainage tube and the application of a dressing, and in 
many cases it is true this is all that is necessary: it is so, in 
fact, in those cases where the lung is free to expand after 
evacuation of the pus. It often happens after this that alung 
will expand after the first few coughing efforts of the patient, 
practically up to the chest wall; but there is a large number 
of cases where this desirable expansion does not take place to 
any appreciable degree, and at this period of the treatment it 
is usually primarily due to the fact that the compressed lung, 
retracted and wedged into the vertebro-costal groove, has 
ee by its visceral pleural covering to the 
adjacent parietal pleura. 

In the course of time such a lung may no doubt in many 
instances, if the adhesions be not too close, slowly expand 
and eventually come in contact with the chest wall; but, on 
the other hand, there are a great many cases where the lung 
will not expand completely, and still others where it will not 
expand at all, and in both these types of case some more 
extensive operation becomes necessary to allow the rigid 
_ wall to fall in and meet the non-expanding lung. 

; n my opinion, a surgeon treating an empyema ought not 
0 be content with excision of a piece of a rib and the intro- 
duction of a drainage tube. I believe that the principle 
underlying the operation ought to be to get the lung freed 
from its adhesions and to give it the opportunity to expand 
ifitcan; and it will expand in all these cases after this has 
been done, unless there are interstitial changes in the 
pulmonary parenchyma. I have worked on this principle 
in treating empyema for the past nine years. After the evacua- 
tion of the pus, if the lung does not show any tendency to 
Sheealios oe to free the adhesions between the two 

It is probably easiest, and certainly safest, to begin this 
Lawes of separation posteriorly, where the lung is in con- 
act with costal pleura—another reason for selecting the 
scapular lineas the site of incision and resection of rib as 
ting nearest to the line of adhesion—and I prefer to start 

© process with my finger; therefore, if it be not possible to 


I resect the rib next above and a little further backwards, 
and, through the extra space so gained, work my finger in 
between the lung and costal pleura. Once started, the separa- 
tion usually goes with remarkable ease, and the finger can 
usually strip the lung downwards and then forwards along 
the diaphragmatic surface and upwards off the pericardium. 
In the upper region of the cavity it naturally cannot work, 
but with a thick metal bougie and a long periosteal elevator 
it has usually been possible to free it fairly well, and in most 
cases it has been observed that, as the lung became free, its 
expansion followed the coughing efforts which always result 
from the manipulation, until in many cases it practically 
reached the level of the parietal pleura. More often it 
expanded only partially, but in almost every instance there 
was a distinct and immediate gain. This expansion has suc- 
ceeded best and been most complete in children, but has 
been seen frequently in adults as well. In cases where it is 
at first only slight it constantly increases, and, in the 
majority of cases progresses until the lung comes to meet the 
chest wall. In some of the cases that I have treated (actually 
six in number), after freeing the lung it did not expand well, 
but remained partially collapsed and retracted in the pos- 
terior part of the pleural cavity, and a thoracoplastic opera- 
tion eventually became necessary. But I am convinced that 
in many of the cases, had the freeing of the lung not been 
done, another and more severe operation would ultimately 
have been required; and further that, in those cases 
pe this was avoided, a long protracted convalescence was 
saved, 

This freeing of the lung is, in my opinion, of so great 
importance that if a patient be too ill at the time of the 
evacuation of the pus to enable one to proceed, I believe it 
ought to be carried out at a secondary operation specially for 
this purpose. As soon as it is possible for the patient to do 
so he ought to be encouraged to go in for respiratory exercises, 
with the object of blowing up his affected lung as quickly as 
possible. Air no doubt in these efforts passes over from the 
sound lung across the bronchi into the affected one, and 
thereby the natural elasticity of the lung is aided, and as it 
expands the circulation through it, which, as Hodsdon has 
shown, is in itself an aid to the expanding forces, goes on 
more freely. 

In the course of time it will, however, in some cases 
become obvious that, even though it has been freed, no 
further expansion of the lung is going to take place, and then 
it will be necessary to carry out more extensive resection of 
ribs. In such cases it has always been my practice to operate 
on the lines originally recommended. by Estlander, making 
a curved incision along the anterior aspect of the chest 
wall, and resecting a portion of each of the ribs from the 
second to the ninth, widest from the centrally-situated 
ribs, and gradually diminishing the length of each successive 
piece resected upwards and downwards. While Estlander, 
however, recommended that the portion of thickened pleura 
4 omy by the removal of the rib should be taken away also, 
I have always stripped the parietal pleura off the whole 
internal sn ye of the ribs, and in addition have always 
decorticated the lung by dissecting the thickened visceral 
pleura off its exposed surface. I decorticated in the first 
instance in 1897, in the case of the first Estlander’s operation 
which I had to perform, without knowing that the procedure 
had been recommended and carried out previously by 
Delorme.' As far as my experience goes, the immediate 
expansion of the lung after decortication is not very great ; 
it has never occurred to such a degree as to be in any way 
compared to that which takes place in the early stages after 
simple freeing of the lung at the time of evacuating the pus, 
and I believe that the latter is by far the more important 
procedure of the two, but still there is frequently a gain to 
some extent after decorticating, and the expansion will often 
increase after the operation if the patient be diligent in 
respiratory exercises. 

The advantage claimed for removal of the thickened pleura, 
—and it is often more than half an inch thick all round the 
chest wall—is that it gets rid of a dense layer of fibrous tissue 
of great strength and resisting power, and thereby permits of 
the ribs falling in, while if it be left it acts as a splint to the 
ribs as it were, the very last thing that is desired. 

Although this method has given quite fair results in my 
hands, it will not suffice for all cases, and then some further 
procedure will be necessary in order to obtain obliteration of 
the cavity. For these cases I have operated in the manner 
described in the following report of the case in which this 





teach this adherent line through the opening already made, 


was first tried: 
(2311) 
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A. S., aged 31, transferred April 29th, 1902, to my ward from the 
medical house where he had been under the care of my colleague, 
Dr. J. Lindsay Steven, to whose ward he had been admitted on 
April 17th. 

Notes from Dr. Steven: ‘' Patient had been suffering from a cold for 
about three months before admission ; a fortnight ago he had a chill, 
followed by a stitch in right side at lower and outer part of chest. 
Continued work for three days after this, but weakness and shortness 
of breath sent him to bed. Patient has slight cough, greyish frothy 
expectoration ; respirations 34, pulse 136, temperature 100° F., inter- 
mittent. General bulging, obliteration of intercostal spaces, defective 
movement, and diminished vocal fremitus and respiratory murmur, 
with absolute dullness to percussion over whole right side, back and 
front. Liver depressed, marked displacement of heart to left side, and 
extension of dullness to left.side of sternum above.”’ 

On the same day with local anaesthesia a portion of the ninth rib 
was resected and 67 oz. of pus evacuated ; the lung found completely 
collapsed and made no obvious expansion though freed. 

June sth, 1902. The lung having scarcely expanded at all, Estlander’s 
resection of ribs was done, along with removal of all the thickened 
pleura; this was followed by a little expansion of the lung and con- 
siderable falling in of the ribs, and he went out perfectly healed August 
18th, 1902. 

Six months later, February 14th, 1903, he returned and stated he had 
been in good health and working up to three weeks ago, when he had 
an attack of influenza; he had pains all over the body, cough, and ex- 
pectoration ; a week before, during a paroxysm of coughing, the cicatrix 
burst, and pus was discharged. He was readmitted with a sinus in the 
centre of the old cicatrix, and the lung retracted so as to leave a cavity 
of considerable size. In order to close this, on February 17th, 1903, I 
made a long incision over the posterior extremities of the ribs, and 
with gouge forceps resected 14 in. of bone from each of the ribs bound- 
ing the cavity just external to their tuberosities. The anterior extre- 
mities of these ribs having been already divided at the former opera- 
tion, compression applied to the chest wall now easily depressed the 
ribs so far that they could meet the lung. He was kept lying as con- 
stantly as possible on the affected side, and went out completely healed 
April 2sth. 

He was last seen February 26th, 1905, when he stated he had been 
well ever since he left hospital ; the ribs appear to have reunited poste- 
riorly, but to be free anteriorly ; the spine is perfectly straight, without 
the least trace of a curve. 

I believe that this additional resection of ribs posteriorly 
will enable us to get closure of a large pleural cavity in many 
cases where Estlander’s operation is not sufficient to do so, but 
it will not bring about obliteration in every case, and furtber 
operative measures may still be required to effect this. In 
two cases of this kind I have operated as follows, and the 
result in both instances has been entirely satisfactory. I believe 
that any cavity in the thorax could be obliterated by this 
method, which, at the same time, preserves a bony support to 
the side operated on. 

When, at the time of the resection of ribs posteriorly in the 
manner described in the case of A.S., it is found that firm 
compression of the chest wall will not bring the latter into 
approximately close relation to the lung, [ remove the central 
remaining piece of the highest and lowest ribs which have 
been resected (namely, the second and ninth) by running 
a long periosteal elevator along the inner and outer surfaces 
of these ribs, and then, taking the bone in lion forceps, twist 
it out of its periosteal canal; the second rib may be trouble- 
some, because of the broad attachment of the serratus magnus 
to it, and the distance at which this is situated from the 
wounds, 

The increase in the mobility of the costo-muscular flap so 
obtained is very considerable, but if it should still be insuffi- 
cient to allow lung and chest wall to meet it can be again 
increased by removal of the central segment of one of the 
other ribs; for example, the sixth. 

The figure appended shows diagrammatically what is done. 
Fig. 1 represents a normal chest wall for comparison. Fig. 2 
shows a portion of bone resected both anteriorly and posteriorly 
from each rib from the second to the ninth inclusive, and in 
addition the central segment of the second, sixth, and ninth 
ribs removed, so that practically the whole of each of these 
three ribs is taken away. 

I give below the notes of the case in which I first carried 
out this plan; the lung of this patient was as absolutely 
collapsed and non-expansile as it could well be, but as the 
result of the operation complete obliteration of the cavity was 
obtained. 

E. H., aged 15, came under my care on November oth, 1903. Two 
years before she had had pneumonia followed by empyema, for which 
she was treated elsewhere. A sinus had persisted, but the child had 
gone about until about two months ago, when she suddenly had a severe 
haemorrhage from the sinus, losing, as it was said, more than a pint 
of blood. Haemorrhage has recurred several times since then, and 
somewhat profusely during the few days before I saw her. The patient 
is undersized, very thin and anaemic, left thorax flattened, dull all over 





on percussion, respiratory murmur very feeble an 
apex beat is atright nipple, two cicatrices on left crrenehial 
sinus which passes up to apex of the pleural wall 


comes a thin, blood-stained, and very fetid discharge 


um 
and from — 





Fig. 1. 


Fig. 2, 
November 13th. Resection of ribs from ninth to 


anteriorly, the lung was so completely collapsed and so cella and 
pleura so dense that nothing was done to free it, but the parietal me 
was removed ; the patient’s condition, too, became serious from nee 
and she was put to bed. She rallied well, and on December rath 
resected the same ribs posteriorly and removed the central segments . 
described above; this allowed the flap to fall in and meet the } m 


over; the depression of the flap was so marked that near? wes bro 
of the left side of the pericardium became exposed in outta 


and had ultimately to be covered with Thiersch ski 
cavity of the pleura was quite obliterated four weeks Inter "sn = 
been seen in January, 1905, and remains perfectly well. 

Another patient was operated on in February, 1904. The 
lung failed to expand in the slightest degree after being freed 
in the first instance and later decorticated, but by resection 
of the ribs posteriorly and removal of the central segments of 
the second, seventh, and ninth ribs perfect closure of the 
cavity resulted. Fig. 3, from a photograph taken March Tat, 
1905, Shows that no scoliosis has followed the operation, 


" 





Fig. 3. 


One of the causes of failure to obtain closure of the cavity 
in many cases after Estlander’s operation is that the ribs can 
only collapse to a certain degree; after they have sunk 
inwards as far as they can go it will be found, I think, that 
their margins are so jammed together, possibly imbricating 
to some extent, that they cannot possibly go further. In 
both the last-mentioned cases this imbrication had taken 

lace to such an extent that there was considerable difficulty 
in getting even an elevator in between the ribs, and if was not 
easy to get the bone forceps to work. : oink al 

The operation devised by Schede has, in my opinion, ? e 
disadvantage of removing so much of the ribs that the spine 
is deprived of the greater part of its support on one side, 
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Foret there is a decided liability to the development of | It would be out of place to explain how thickened pleura, 
as the res eof scoliosis. fibrin, fibrosed lung, may cause errors, for detraction of one 
degre method does not enhance another. 


a high deg advocated free mobility of a large flap, 

By the ection of a large segment of several of the 
with aoe ened. As far as I can determine by examination 
ribs, 18 © atients, bony union has occurred across the gaps 
of my two P ’d Roentgen photographs tend to bear this 


: 4 : ! 
ve the Fepine remains supported, and in neither of these 
ontients ig there any scoliosis present. 


Tuberculous prs , “ 
‘ reatment of tuberculous empyema an 
With eS cant has sometimes been expressed as 
pyopne visability of operating, and it has been stated there 
wie ided risk of stimulating the tuberculous process to 
tae tt activity as the result of operative interference. I 
= eset ly of opinion that many of these cases ought to 
am the he ® of operation, and [ was much interested in 
owes a recent paper by Professor Findlay * in which he 
yea as 2 caBe8 of pyo-pneumothorax considerably improved 
Ho inage, along with general treatment carried out accord- 
by erat ideas prevailing at the present day regarding the 
ing tment of tuberculosis, and he urges that ‘‘the subject 
ed be reconsidered apart from the influence of old- 
a tablished usage and predilection,” with which opinion I 
oy operation in these cases ought to be carried out in 
such a manner that obliteration of the cavity should be 
imed at in the shortest possible time. We ought not to be 
_ fied with drainage alone. Probably the best thing that 
cold happen to a lung which is the seat of active tubercle is 
that its everlasting motion of expansion and contraction 
should be arrested, and this is the result of empyemain most 
of these cases, as long, = ae rate, as the fluid is allowed to 
inin the pleural cavity. 
Pe eting in these tuberculous cases, I consider that no 
attempt should be made either to free the lung or to ‘‘ decorti- 
cate” it, or, in fact, to do anything specially directed towards 
‘favouring its expansion; but, by resection of ribs in front 
and behind (if necessary, along with removal] of the central 
segments of the highest and lowest of these ribs, though not 
necessarily done at the same sitting), and always associated 
with stripping of the whole of the parietal pleura off the chest 
wall, we should endeavour to make the latter meet the Jung 
as quickly as possible and so obliterate the cavity, and get 
rid of the discharge which results from its persistence : and 
at the same time endeavuur to get the general condition of 
the patient improved by every means available, 
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A CONTRIBUTION TO THE TREATMENT OF 
CHRONIC EMPYEMA. 
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Mepicat literature is so vast that it is not possible to dis- 
cover whether any treatment is novel, or whether it has been 
tried and discarded. The one of which I am going to give an 
account occurred to me some year or two ago, and during that 
time I have taken the opportunity of discussing it with some 
number of authorities, and have been told that they bave not 
come across it in the literature. For this reason i givea 
description of the apparatus used, and hope to be able to 
record some number of cases at no far distant date. 

The application of a negative pressure to the pleural cavity 
is 30 simple and obvious that the idea must have entered the 
minds of many, but possibly some had not the time, others 
not the inclination, to devise the necessary apparatus. 


METHOD oF RECORDING PROGRESS. 

Before describing the method of treatment I would like to 
draw attention to a way of estimating the progress in any 
individual case. The methods in general use are mani- 
fold, and I do not for a minute wish it to be supposed that the 
following can replace any, but will, I believe, occasionally 
assist when the other means give equivocal results. The 
probe teaches much as to the extent of the space between 
the thoracic wall and the lung; breath sounds, percussion, 
ete.—all these points assist, but are all oc:asional y at fault. 





It is possible, however, to measure the actual volume of the 
space between the chest wall and the lung without causing 
any discomfort to the patient or consuming much time. The 
method is simply a modification of the volumenometer. This 
necessitates an approximately airtight joint. between the 
chest wall and the apparatus, the arrangement of which is 
astonishingly easy. At first a guttapercha oncometer was 
moulded to fit the chest wall and fixed to it by means of 
strapping ; there was no difficulty in making the junction air- 
tight, but a slight negative pressure caused hyperaemia of the 
granulations around the wound and pain, and for this reason 
another plan was adopted. : 

A soft rubber tracheotomy tube was cut short and used as 
an empyema tube, the rubber guard fitted tightly against the 
chest wall, and prevented an appreciable amount of sir 
from leaking in. Strapping was used to hold the tube in 
place, but as a rule the junction was airtight without its 
assistance. A glass tube was fitted into the tracheotomy 
tube, and this could be connected to the modified volume- 
nometer, which consisted of a Woulff’s bottle, a mercury 
manometer, and a small bicycle pump with the washer 
reversed, so that it acted as an exhaust and not a force pump. 
The capacity of the bottle was 350 c.cm., that of the pump. 
50 c.cm, ; the tubing was fine, and therefore the capacity of it 
may be neglected. 

One of the orifices of the Woulff's bottle is attached to a 
three-way tube, one branch of which passes to a manometer 
and the other to the pump; the other orifice is connected 
to the empyema tube. The bicycle pump is then pulled out,. 
and the fall of pressure recorded by the manometer is noted. 
The tube is then disconnected from the chest, and attached 
to an airtight vessel. The pump is then pulled out again, and 
the fall of the mercury noted ; if it be less than above. water 
is poured into the vessel and trial made again; by adjusting 
the amount of water in the vessel the fall in pressure can be 
made the same as when the apparatus was connected with 
the empyema. The volume of air in the vessel can then be 
estimated by pouring in water from a measure to fill it. 

A rather better method requires an elementary knowledge 
of mathematics. If the volume of the pump be 50 c¢.cm. and 
that of the bottle 350c.cm., on closing the second opening 
and drawing ng the pump, the fall in oe would be x 

350 _ 1O— (barometric pressure 
eo —*" z= 95 mm. Hg 760 mm. Hg). 
Now if the fall on pressure be f mm. Hg when connected with 
the empyematous cavity, then the volume of that cavity (V) 
can be estimated by the following formula: 

20+ V_760—f 

4co-+ V 760 
It is scarcely necessary for me to add that the cavity should 
be emptied before making the above observations by letting 
the patient cough when lying in a suitable position. Every 
few days the volume can be measured and the progress re- 
corded in actual numbers; care should be taken to prevent 
the formation of pockets of pus, which would render the 
observations valueless. 


TREATMENT. 

The treatment consists in the application of a negative 
pressure to the pleural cavity for several hours every day. 
Attempts have already been made in this direction by drain- 
ing through a long tube, the lower end of which was placed ina 
veasel upon the floor; this did not allow of the removal of 
flakes of fibrin first, a proceeding which seems to me an 
essential part of the treatment of an empyema of some weeks” 
standing. The same objection applies to Turner’s tube and 
valve; the negative pressures obtained by these appliances is 
very slight. 

The development of a negative pressure of 10 to 15 mm. Hg 
can be easily maintained by inexpensive apparatus. In select- 
ing the pump one must remember that there may be a slight 
leak at the chest wall, so that it is wise to choose a form 
which wili remove considerable quantities of air, and not one 
which is designed to develop a perfect vacuum. For this. 
reason, Sprengel’s mercury pump is not at all fitted for the 
purpose. Fischer's filter pump is almost ideal, because the 
regulation of the negative pressure developed is easily car- 
ried out by altering the length of tube used, and that form of 
pump requires very little water, less than half a gallon an 
hour, and thereby gives but little trouble. 

It would not be wise to connect the pump direct with the 
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empyema for two reasons—(1) If anything were to go wrong 
with the pump, water would pass into the cavity ; (2) if there 
were much discharge the pump would become dirty and 
refuse to act. A large bottle was connected between the 
pump and the chest, and this was partially filled with car- 
bolic lotion; by placing the bottle on a higher level than the 
pump, it was found that even when the water was flowing 
extremely slowly, respiratory movements did not lead to 
sufficient alteration in pressure to draw the water into it. 
A negative pressure of 80 mm. Hg was used in adult cases, 
and this was accompiished by having a fall of nearly 
2 metres. 

Since the apparatus described above, although possessing the 
advantage of costing less than ten shillings, nevertheless 
labours from the disadvantage of requiring a slight amount of 
attention, it was thought worth while to devise one that would 
work without any attention at all. A small exhaust pump of 
about 16¢c.cm. capacity was run bya small electric motor; 
with this arrangement it is necessary to place a valve in the 
system to prevent too great a negative pressure being devel- 
oped. The arrangement which was adopted consisted in 
connecting the pump with a large wide-mouthed bottle, 
through the cork of which three tubes passed. One of these 
was connected with the pump, one with the chest, and the 
third was open above, but inside the bottle passed into a 
cylinder containing mercury. 

The depth of the mercury was over 15cm., the tube could 
be drawn up so that the distance of the end from the surface 
of the mercury could be adjusted with ease. It is necessary 
for the cylinder to be at least 2centimetres in diameter, 
because air bubbling through mercury agitates it so greatly 
that if a small cylinder be used the mercury would be thrown 
out of it; gauze should be tied over the top of the cylinder. 
The negative pressure developed depends upon the depth of 
the opening of the tube below the surface of the mercury and 
efficiently prevents a dangerous exhaust being established. 

The treatment is painless ; usually the pulse rate is slightly 
accelerated, but that may be due to the excitement of having 
the apparatus by the bedside. 


THE ADVANTAGES. 

The advantages which may be claimed for this treatment 
are two: the negative pressure tends to expand the lung with- 
out necessarily causing emphysema of the other lung, which 
may be expected from the use of James’s bottles. 

The negative pressure produces a hyperaemia of the tissues 
of the pleural cavity, which probably increases their local 
resistance. 

The comparative opsonic values of exudates from the 
pleurae under normal and under reduced pressures are being 
estimated. 

This is only a preliminary account, but the results obtained 
so far seemed to me to justify publication. 








IRON ACETATE IN THE TREATMENT OF 
PNEUMONIA. 


By HERBERT J. ROBSON, M.R.C.S., L.R.C.P., 
Leeds. 





For the last seven years all cases of pneumonia-—-whether 
bronchopneumonia or lobar pneumonia—met with in my 
practice have been treated by iron acetate, and in severe 
cases by alternate doses of iron acetate and strychnine, and 
with surprisingly good results. The statistics I intend pub- 
lishing later when I get more time at my disposal. 

A furred tongue or complications such as bronchitis and 
pleurisy or whooping-cough seem to make no difference to 
the good effect of the treatment, though the lower the con- 
dition of the patient the better is the value of the treatment 
demonstrated. The prescriptions used are: 

R Liquor ferri perchlor. mxv, liquor ammon. acetat. 3ij, aq. chlorof. 
ad 3ss (adult dose). Take every 4 hours in water when given alone; 
take every 6 hours alternately with the strychnine mist. when this latter 
is needed. (It is administered every 6 hours until the patient is well 
over the crisis ; then it is given every 8 hours, and later every 12 hours 
alternately with the strychnine.) 

R Liquor strychninae mv, aq. chlorof. ad 5ss; fl. mist. Take every 
6 hours in water alternately with the ferri mist. and as above stated 
(in severe cases only). 

_ B Pine oil, for dry inhalation on a clean handkerchief. 

Alcohol is seldom given until towards or after the crisis, and 
often it is not required at all, and then only as the pulse or 
condition of the patient directs. 
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Oxygen is seldom required: and, i ini 
di ; nm 
very much overestimated. But when at ign ie Value jg 
administered ‘‘ warm,” being either gently blowi”e2 it ie 
tes s mouth and nose ata temperature of 99° oe 7 
which temperature there is no cold draught or feeling) Pat 
or inhaled directly at a temperature of 65° F. from wot cold, 
- mh race ad = by Messrs. Reynolds and Bree 
8 the temperat i on; 
ae eee perature of the oxygen ig regulated by 
Quinine is never given, as in inion j 
harm in this disease. ; ao Positive 
Digitalis seems seldom needed i 
acetate is adopted early. 
_ Antipyretics of the coal-tar series are caref i 
gag Smeets I believe them to be iungeeene avoided, ax 
epid sponging or the cold pack is resorted to for lowerj i 
temperature ; though under the above treatment it meena 
be seldom required. The temperature of the bedroom isk 2 
at 63° F., and free ventilation is encouraged. —— 
For pleuritie pain an occasional mustard leaf an 
binder carefully applied round the chest are resorted to 
these fail to relieve the pain, a small dose of morphin ’ 
given. Systematic poulticing is condemned. bis 
For insomnia, which is seldom met with, trional i 
15 gr., repeated in six or eight hours if needful. 


f the treatment by iron 


da flanne| 


8 given, 


he senate nie th deaeate 

e treatment by this alternate administratio i 
and the strychnine (where the latter is called for) senna 
particularly useful under the following conditions: 

Vie bream of ——e am ea Se occurring in infants 
or children and in catarrhal and lobar pneu i 
in on subjects. — 

2. Where one has not got two properly-trained 
for night and day respectively, as by he venele adminis: 
tion of the strychnine through the night as well ag through 
the day, the heart's action is kept up, and the danger of 
heart failure at the crisis is very much lessened. 

3- In that infectious, creeping, and spreading form of pneu- 
monia following induenza. 

4. The crisis is hastened and favourably modified, the 
virulence of the disease is lessened, and the complication of 
empyema seldom occurs. 

5. Even when bronchitis is present, there seldom seems 
need to order depressing drugs like ipecacuanha, as the iron 
acetate seems to act as a good expectorant. 





NEW METHODS OF STUDYING AFFECTIONS 0F 
THE HEART. 
By JAMES MACKENZIE, M.D., 


Burnley. 





V.—THE INCEPTION OF THE RHYTHM OF THE 
HEART BY THE VENTRICLE. 
IN this series of papers my main object has been to demon- 
strate the method of investigating the movements of the 
heart. For this purpose I have used for illustration cases 
where digitalis has modified the functions of the heart 
muscle, as thereby we can the more readily appreciate the 
nature of the changes, and more detinitely determine the 
manner of their production. There are, however, many 
forms of heart failure in which digitalis has little or no 
effect, and, truth to tell, where no remedy seems capable of 
checking the onward progress of the heart failure. But even 
from the fact that these hearts do not sensibly react to digi 
talixs. certain limited deductions may be drawn. Of such 
forms of heart failure there is one to which I have been 
giving special attention for many years, and the treatment of 
which has been unsatisfactory. This form includes many of 
those cases of heart failure with enlargement of the organ 
and a continued irregularity in its action, often without any 
antecedent history of valvular affection, and in whom post 
mortem examination reveals no structural changes in the 
valves. Much has been written concerning such cases, and 
numerous terms of supposed diagnostic significance have 
been applied to them, such as chronic myocarditis, fatty 
degeneration, dilated heart, paroxysmal tachycardia, 
delirium cordis, chronic bronchitis with irregular heart, and 
go forth. A careful study of such cases—and particularly of 
those, now somewhat numerous, whom I have seen start on 
their downward career—convinces me that the whole train of 
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= cient action of the heart, induced 
agp inde occa of the heart by the ventricle. 
py the incepulo which this ventricular rhythm starts varies, 
manner veadually, by the occurrence in increasing fre- 
in some ea tricalar extra-systoles, in some cases suddenly 
quency of ipa of unwonted exertion, while in others the 
in conser drops into this condition without apparent 
heart quie ys cases the heart’s work is performed less 
cause. In nd usually there is at once a great limitation of 
ae cardiac response—the patients cannot exert them- 
the field on their wonted ease and comfort, shortness of 
gelves pas itation or pain being easily induced. __ 
preath, p 4 cages, Within a few hours of the inception of the 
In eine rhythm, especially where the heart’s action is 
ventricu sa ked changes take place in the circulatory system. 
rapid, A pecomne darker in hue, and the face dusky. Thearea 
The lip art's dullness increases, the respirations become 
of the d hurried, marked pulsation in the neck occurs, due 
our re of blood being thrown back into the jugular veins, 
to Liafi eedily follows oedema of the lungs and legs, enlarge- 
peo | the liver, and all the typical signs of grievous heart 
es e, Other cases may not show such symptoms so rapidly ; 
eee, ‘indeed, show but a slight limitation of the field of 


= 


Normally the rhythm starts at the former place, but when 
any undue excitation affects the latter, or even when the 
former fails to transmit a stimulus to the ventricle, the 
rhythm of the heart may start at these a-v fibres. 


THe NATURE AND PLACE OF ORIGIN OF THE VENTRICULAR 
EXTRA-SYSTOLE. 

By the following train of reasoning I now suggest that the 
starting point of what I have hitherto called the ‘‘ ventricular 
rhythm” is at the fibres joining the auricle and ventricle. In 
setting forth this argument I would specially call attention 
to the utility of this method of observation by pointing out 
the fund of information to be obtained from the study of such 
a simple tracing as Fig. 2. 

At the Nottingham meeting of the British Medical Asso- 
ciation in 1892 I demonstrated the fact that in certain common 
forms of irregular heart, when the pulse seemed to miss a 
beat the irregularity was due to the contraction of the 
ventricle prior to and independent of the auricle (Fig. 1). 
The early occurring ventricular contraction—which I then 
called the ventricular extra-systole—may cause so small a 
radial beat as to be imperceptible to the tinger although 
shown in a sphygmograph, as in Fig.1. I published the 





i d may for years live a quiet life with con- 
— ality in The uate action, but liable to 
temporary attacks of heart failure. ; ; 

When by some good fortune the heart reverts to its norma 
hythm, the improvement in the patient’s condition is at 
; S remarkable, and the rapidity with which all the signs 
br heart failure disappear is even more striking than the 
rapidity with which they came on. In this fact—the restora- 


A 
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: heart to the normal rhythm—we have the objective _ af \} 
cer which all our efforts at treatment ought to be 7 Gee a x PS ! 


i . Inasmuch as probably nearly one-third of the cases 
ees heart failure we are called upon to treat owe their. 





proofs for this statement in the Journal of Pathology in 1894. 
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suffering to the inception of the rhythm by the ventricle, it ~ 
will be realized that such an inquiry as this is not of mere | 
academic importance, but is a prime necessity if we desire to 
treat our patients intelligently. 


Tax CAUSE OF THE VENTRICULAR RHYTHM IS DUE TO OvER- | 
EXCITABILITY OF THE FIBRES JOINING AURICLE 
AND VENTRICLE. 

In order that the aim for diagnostic and therapeutic pur- 
poses might be precise and definite, I have for many years | 
been collecting evidence which might throw light upon the 
subject. The facts that I have gathered point to the conclu- | 
sion that the cause of the ventricles contracting before the | 
auricles (‘‘ ventricular rhythm ”) is due to an over-excitability | 
of the muscular fibres joining the auricle and ventricle. Iam | 
aware that the evidence I shall give is not absolutely conclu- | 
sive; still I shall adduce suflicient presumptive proof in | 


favour of this suggestion, and in doing so try to indicate the | 
lines on which investigation into this difficult problem may 
profitably be pursued. 


EXPERIMENTAL EVIDENCE. 

Although I have worked out the solution of this question | 
from the study of the action of the human heart, [ find many 
striking corroborative and suggestive facts given by experi- 
mental physiologists, more especially in the researches of | 
Gaskell. This observer specially insists on the fact that the | 
muscular fibres joining auricle and ventricle in cold-blooded | 


animals are extremely sensitive to stimulation. ‘‘Touch | 
the auriculo-ventricular ring with the slightest stimulation, 
immediately a series of rhythmical contractions occur. It is 
most striking to see, after removal of the septum, how every 
portion of auricular and ventricular tissue can be explored up 
to the very edge of the ring without obtaining more than a 
simple contraction, while immediately the needle touches the 
muscular ring a series of rapid contractions results.” He 
points out that in applying a ligature or section in the | 
auriculo-ventricular groove a series of contractions imme- 
diately results from the stimulation of these fibres. Stimula- 
tion of the vagus sufliciently strong to stop the auricular 
movements‘ may be followed by a starting of the heart’s 
action, due to the ventricle taking on the rhythm—the rhythm 
arising at these a-v fibres. | 
From such results as these one can safely deduce that there | 
are two places in the heart where there is an exceptional | 
tendency for the rhythm of the heart to start—at the sinus | 
Venosus (in man at the mouths of the great veins and 
adjacent portions of the auricle) and at the canalis auricularis | 
(in man in the muscle fibres joining auricle and ventricle), | 


Fig. 1.—Simultaneous tracings of the jugular and radial pulses. 
While the radial pulse is irregular, the waves in the jugular 
(a anda’), due to the right auricle, are perfectly regular. The beats 
marked x in the radial pulsecan be seen to occur before the 
auricular waves a’, demonstrating that at these periods the 
ventricle has coatracted prior to and independent of the stimulus 
from the auricle. 


Though ¢this statement passed unnoticed by clinicians and physio- 
logists, I was convinced that in it lay the key to many of the mysteries 
of the heart’s varied action, and I have never ceased to inquire deeper 


| into the true meaning of this observation. Subsequently Engelmann 


published the results of his experimental observations on the extra- 
systole in the frog’s heart, and gave a detailed explanation of the 
meaning of its chief characteristics. Following on Engelmann’s 
observations, \WWenckebach found extra-systoles in man, and Cushney 
and Matthews and Hering demonstrated experimentally this ventricular 
extra-systole in the mammal heart, and subsequently these observers 
described the same irregularity in man, depending, however, for their 


| prooi only on the fact that the irregular period, including the extra- 


systole, occupied two pulse periods, whereas in my original paper I 
showed the actual relationship of the auricular systole to the ventricular, 


| as in Fig. 1. 


I have in previous papers called attention to the fact that a 


| longer rest after systole permits the conductivity of the 


a-v fibres to be more completely restored, as shown by the 
duration of the a-cinterval. When the conductivity is nor- 
mal, a quickening of the heart beat or a slowing has little 
apparent effect upon the duration of the a-cinterval. But if 
there be the slightest depression of this function, the period 


| of rest has a very marked influence, so that in the duration 


of such a-cintervals we have a standard by which we can 
approximately estimate the time of the previous stimulation 
of these fibres. In Fig. 2 an extra-systole is shown at x in 
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Fig. 2.—Simultaneous tracings of the radial and jugular pulses, 
showing the occurrence of a ventricular extra-systole at x in the 
radial tracing; c' corresponds in time with x, and is due to the 
carotid. The auricle continues at its regular rhythm, the wave a 
occurring at the normal time, and after the ventricular systole 
which produced c’. 
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the radial tracing. It will be observed that this small wave igi i : 
occurs too early, and is followed by a pause longer than the origin), or a leas rapid action of the heart, but With a 


pauses after the other pulse beats. In the jugular tracing 
the wave c’ is due to the carotid, inasmuch as its appearance 
corresponds exactly with that of the small beat x in the 
radial. The wave a’ is due to the auricle, for the interval 
between it and the preceding auricular wave, a, exactly 
corresponds to the intervals separating all the other auricular 
waves. This retention of the rhythmicity of the auricle is 
one of the most striking features in this form of irregular 
heart, and the interpretation here given has been abundantly 
confirmed by otherobservers, and by experiments on animals. 
This tracing demonstrates, therefore, that here, as in Fig. 1, 
the ventricle has contracted before the auricle. Engelmann 
has stated that the stimulus coming down from the auricle 
(a') finds the ventricle refractory after its premature contrac- 


remains quiescent until the next physiological stimulus 
arrives from the auricle. This explanation may need modifi- 
eation, for here it is not that the ventricle is too exhausted, 
but, as this tracing demonstrates, it is because the conduc- 
tivity of the a vfibres is so exhausted that the stimulus from 
the auricle (a’) is not conveyed to the ventricle. This is 
brought outin the diagram (Fig. 3) representing the events in 


anion eee 
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Fig. 3—Viagram representing the events in Fig.2. At x the stimulus 
arising in the a-v fibres produces a premature Vs. The stimulus 
from the following A; is blocked at the a-v fibres. 


To prove this statement consider the duration of the a-e in- 


tervals. All these intervals up to the extra-systole show a | 
attack. I have now records of a large number of cases, some 


slight increase over thenormal interval. Thus space a in Fig. 2 
equals ,°; of a second, while a’ equals about half that time. 
Tne salient point to be elucidated here is why is 4’ so much 
shortened? If the a-v fibres had responded to. thestimulus 
from a’ there would not have been a longer rest for these 
fibres, and the space a’ would have had the same length as 
the other a-c intervals. If, however, these fibres were stimu- 
lated in the production of the extra-systole(c’ and x), then 
they would be refractory to the stimulus from the auricle (a’), 
and would remain quiescent till the physiological stimulus 
arrived from the next auricular systole. In this manner they 
would have had a longer rest, their conductivity would be 





: reese | continuous] i oe 
tion (c’), so that it fails to respond to thestimulus from a’, but | y until the heart became so exh 





tinuously irregular rhythm. When this 

change takes place in the jugular pulse—a care e hate 
_ of the auricular type to one of the ventriculas. from a 
that whereas during the normal rhythm the auricul: deed 
produced the principal wave in the jugular vej at oatole 
during the abnormal rhythm no wave at this peri’ by is 
cardiac cycle, but one large wave synchronous with an d 
the ventricular systole. As a further proof I have fo due to 
number of cases that patients with extra-systoleg 0 nd in a 
the irregular action at very varying intervals oceurriny = 
every second or third beat. I have also found a fev, alter 
systoles occurring together, and again have found « “ee 
continued series of these, lasting sometimes & long. 


‘ : for h 
times for days and weeks, and in a number of cases perigee 
ie 


i : ted that 
patients succumbed. The proof that this rh ‘hn at the 
by the ventricle I have given in my hook en ae vale 
with greater detail in a paper published in the By and 
Mepicat Journat of March sth, 1904, RITIS 


THE TREATMENT OF CASES OF VENTRICULAR R 
OVER-EXCITABILITY OF THE @-v joa — 
As I have remarked, the objective should be the restorati 
of the heart to the normal rhythm, and this can only be i 
by diminishing the excitability of the a v fibres I have tried 
a great variety of methods—rest in bed, ma‘sage, Schot 
movements, and all manner of drugs, and pushed the d : 
as far as I dared. and have quite failed to achieve the Obj : 
Ihad in view. { haveseen many cases revert to the ened 
rhythm, and I have fancied that when this happened it was 


| due to the method of treatment employed, but continued 


observation showed that it was due to other causes This 
experience is well illustrated in the case of paroxysmal 
tachycardia of ventricular origin (there is another and rarer 
form of paroxysmal tachycardia where the rhythm jg 


| auricular in origin). The fewer cases a doctor sees of this 


more completely restored, the stimulus would be conveyed | 


across to the ventricle at a greater rate, and a shortening of 
the ac interval would result, which shortening we find in a’. 
The next question is, Did the stimulation of these fibres 
precede or follow the ventricular extra-systole? I am of 
opinion that they preceded, and therefore caused, the 
ventricular extra-systole, because, first, the shortening of a’ 
implies that the stimulation of the a-v fibres must have 
taken place at a time considerably in advance of a’; and. 
secondly, if these fibres had been stimulated by a backward 


wave from the ventricle, the stimulus would have passed back | 


to the auricle and interfered with the auricular rhythm. We 
see, however, that the auricular rhythm is undisturbed. But 
it might be asked, if the stimulus arose in the a-» fibres, why 
did it not pass backwards to the auricle as well as forwards to 
the auricle? In many cases it does so, as one can tell from 
the disturbed auricular rhythm. 
minimal stimulus that will provoke a forward contraction is 
n>t strong enough to start one in the backward direction. 
Tais argument, if not conclusive, is at all events suggestive, 


aid indicates the lines which further investigation should rc 


pursue. 


Tar Resvutts or Continuous EXCITABILITY OF THE 
av FIBRES, 

Suppose, now, that instead of an occasional extra stimulus, 
producing an occasional extra-systole, there was a continuous 
excitability producing a series of ventricular contractions, 
just as Gaskell produced it experimentally, how would such a 
‘change be manifested in the human subject? I have now 
collected abundant proof showing such results of extra stimu- 
lation. When this happens, the rhythm of the heart at once 
changes, producing either a very rapid series of contractions, 
regular or irregular (piroxysmal tachycardia of ventricular 


in other cases, as here, a | 
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complaint the more coafident is he of his power to subdue the 


of whom have had ten to twenty attacks, and I can say with 
confidence that when the heart has reverted to its norma) 
rhythm it was due to some factor altogether outside my 
power to control. 

In the paper in this series on the effect of digitalis on the 
conductivity of the a-v fibres I showed how this drug readily 
and speedily affected this function in predisposed cases. 
Apart from such cases, I find that these fibres are the most 
resistant of all the muscle fibres of the heart to the influence 
of this drug, and when they are excitable the drug has but 
a slight effect upon their irritability, even when pushed as 
far as one dare. {n many of my cages it has been absolutely 
without effect, and the following instance illustrates that, 
though it may have a slight effect, it fails to restore the 
normal rhythm. 

In my paper on ventricular rhythm in the BRITISH MEDICAL JouRNAI. 
of March sth, 1904, I cited the case of a woman, 57 years of age, who 
had had numerous attacks of paroxysmal tachycardia, and I gave a 
number of tracings (Figs. 5 and 13 to 21) showing how for years she had 
had single ventricular extra-systoles, and that these became more 
frequent, ultimately culminating io attacks of paroxysmal tachycardia, 
which lasted at times for hours, days, and weeks, and how these 
attacks would subside independent of any method of treatment. Since 
the last note published of that patient in November, 1903, she has ha¢ 
a number of other attacks, one of which began while I was taking 
tracings of her pulse, and the jugular pulse at once changed from one 
of the auricular type to one of the ventricular. On October 18t, 1904, 
she was taken with an attack, which has continued up to the present 
(March, 1905), and since this attack started she has been in an 
extremely feeble state, with dusky countenance, persistent cough, 
enlarged liver, and swollen legs, the heart enlarged, invariably rapid, 
and irregular (Figs. 4 and 5s). 
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Fig. 4.—Weak, rapid, and irregular pulse due to the incentee of the 
rhythm o} tne heart by the ventricle. The jugular pulse is of the . 
Previcus to the attack the jugular pulse! 


ventricular type. 
(P. 120.) 


resembled Fig. 1. 
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rig. 6.—Small, rapid, 


and irregular pulse during an attack of heart failure. The rhythm fof the heart is ventricular. (February 6th, 1905.) 
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Fig. 7.—Shows the improvement in the pulse after digitalis. 


By November rst, 1904, her condition had become so bad, and as rest, 


r 
eereee sally to push the digitalis, which, in the form of tincture, 
she began to 
poe ~ apa’ i descende 

ua 
Pp ealand iypogustric) and when over the pubes terminated with 
an abundant fluid evacuation. 
November sth and 6th. The effect on the heart was to cause an appreci- 
able slowing (Fig. 5), the rhythm, however, remaining ventricular. 


when she began to suffer from severe epigastric pain. 
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Fig. 5 —Shows effect of digitalison the pulse. The rate is slower (108 
per minute), but the ventricular rhythm persists. 








The patient did not experience at first much relief. The digitalis was 
stopped, and two days later she experienced decided benefit, the breath- 
ing being easier and the legs less swollen, though the quantity of urine 
passed was not much increased—about 200z. per diem. Ten days later 
she got gradually worse, and I tried her again with digitalis, but one 
dose of ro minims of the tincture immediately produced such a sensa- 
tion of sinking and of pain in the epigastric region that she asserted 
she would rather die than take another dose. Since that time till now 
(March, 1905), She has been practically bedridden, the heart still acting 
weakly and irregularly. 

The digitalis had an effect on the heart muscle, but the musculature 
of the digestive tract was evidently more susceptible than the heart 
muscle, and the disturbing effect on the stomach and bowels probably 
prevented sufficient of the drug being taken to affect materially the 
heart muscle. Although digitalis may fail to restore the normal rhythm, 
it may have a beneficial effect on certain cases of ventricular rhythm. 
Thus a woman, aged 57, who has been under my care for two years, 
invariably has attacks of heart failure when she ceases to take the 
digitalis. I have tried strophanthus and other drugs, but with no good 
result, The last attack was on February 6th, 190s, with dropsy, 
enlarged liver, blue face, great pulsation in the veins of the neck, and 
scanty urine. The pulse was small, rapid, and very irregular (Fig. 6). 

She was prescribed tincture of digitalis ro minims three times a day. 
She began to improve at once, and by November 17th the dropsy had 
nearly all disappeared ; she breathed easier and passed more urine. 
The pulse became slower and more regular, but the ventricular rhythm 
persisted, and the jugular pulse remained very large (Fig. 7). A year 
ago, after a course of digitalis, even the jugular pulse would disappear, 


though the rhythm of the heart remained slightly irregular and ven- | 


Gicular in origin. 


Tae PRODUCTION OF VENTRICULAR EXTRA-SYSTOLES BY 
DiGitatis. 


In the last paper of this series I gave a tracing showing | 


extra-systoles occurring after digitalis. In another recent 
case I observed a similar occurrence. A female, aged 22, 
complained of being weak, of having attacks of palpitation, 
of having fainted ;.she had a presystolic murmur. 





On Feb- | 
tuary toth, 1905, she was prescribed tincture of digitalis. In 


The jugular pulse shows that the rhythm of the heart is still ventricular. 
(February 17th, 1905.) 


| @ few days she felt distinctly better. On the 17th, after 


eful nursing had failed to afford any relief, I deter- | 
take on November 1st 5j per diem. Noeffect was produced | 
d lower in the central areas of the abdomen | 


She had several attacks like this on | 


taking 5iv of the tincture, she complained of distressing 
‘‘bumping ” of her heart. 
mittent, and a tracing showed the regular occurrence of ven- 
tricular extra-systoles after every second normal beat (Fig. 8). 


The pulse felt regularly inter- 
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Fig. 8.—The radial pulse occurs in groups of three beats: the last of 
the three beats occurs a little earlier than the second beat. The 
faint tracing from the neck shows the carotid wave c’, due to the 
ventricular extra-systole, always a little larger than c, due to the 
fact that at this time the auricular wave also appeared in the 
jugular pulse and assisted to raise the lever. 


The digitalis was stopped, and the next day all trace of extra- 
systoles had disappeared. She began again on the 2oth to 
take 10 minims twice daily, and on the 24th the ‘‘bumrping” 
of her heart began again, and a tracing showed the same 
arrhythmia as Fig. 7. 
been no recurrence of the irregularity, and the patient’s 
condition is distinctly improved. 


The drug was stopped; there has 


As digitalis when pushed has a depressing influence on all 


the functions of the heart, it seems at first sight strange that 
it should manifest a tendency to produce extra-systoles, 
which implies a certain degree of irritability. 
account for it by the fact that while it has depressed the func- 
tional activity of all the other fibres of the heart, as shown by 
the slowing, it has failed to affect the a-» fibres, which retain 
their previous irritability, and ‘fire off” an extra-systole from 
time to time. 


I can only 


But why it should do this so regularly I do not 


understand. If this surmise is right, it forms an additiona’ 
argument in favour of the a-v fibres being the source of the 
extra-systoles, 








MepicatL CERTIFICATES FOR MarRIAGE.—It is said that the 


Armenian Church in the Caucasus has decided that no priest 
| shall be allowed to perform the marriage ceremony unless the 
contracting parties can produce a medical warranty of 
| physical soundness, 


BEQuEsts TO Mepicat CHARITIES.—Under the will of the 


late Mr. Henry Allen of Bolney, Sussex, which has now been 
| proved, St. Mark’s Hospital for Fistula receives a sum of 

4£1,coo, the London Fever Hospital half that amount, and St. 
| Mary’s Hospital, Paddington, and the Brompton Cancer 
Hospital £3co each, while 4100 goes to the Dorking Cottage 


Hospital. ‘ 
| expected that there will be a residue of £10,0co, which’ sum 


After the payment of certain other legacies it is 


is left in trust for such charitable institutions as the trustees 
may themselves select, the desire being expressed that some 
portion may be allotted to charities connected with Great 
Missenden, Buckinghamshire. 
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A CASE OF PURULENT PERICARDITIS IN AN 
INFANT: OPERATION : DEATH. 

BY 

J. A. COUTTS, and 
M.B.Cantab., F.R.C.P., 


Physician, East London Hospital 
for Children. 


R. P. ROWLANDS, 
M.8.Lond., F.R.C.S., 
Assistant Surgeon, East London 
Hospital for Children ; Demon- 
strator of Anatomy, Guy’s 
Hospital Medical School. 
PURULENT pericarditis is seldom diagnosed in infancy, and 
the age of the present patient is, perhaps, the youngest at 
which an operation has been performed for its attempted 
relief. There are some points, too, in the method of opera- 
tion that add to the interest of the case and to its value for 
being recorded. The notes have been compiled from the 
careiul and elaborate ones taken by Dr. \. E. Hunter, formerly 
house-physician to the East London Hospital for Children, 
and for the sake of brevity only those of a more important 

and essential character have been dealt with. 


R. W., a male infant, aged x year and eight months, was admitted 
into the East London Hospital for Children on January 22nd, 1904, 
under the care of Dr. Coutts. 


History. 

The history of the illness showed that the child had an attack of 
measles eight weeks before. Ever since the measles he has had a per- 
sistent cough which has got worse, and last night the mother thought 
the child was dying. He is sick after coughing but does not whoop. 
He sweats a great deal at nights and complains of pain in the abdomen. 
The last ten days he has been “ off his food,’’ and for the last two days 
has taken nothing. The father and mother and one brother are quite 
well. One child, however, died from ‘‘consumption,’’ and the remain- 
ing member of the family, a sister of the patient, is in the same hospital, 
suffering from abscesses in the neck. 


Condition on Admission. 

The patient was a wasted infant with dry inelastic skin and distinctly 
rachitic. The fontanelle and cranial sutures were widely patent, the 
epiphyses of the long bones enlarged, and there was some beading of 
the ribs. The child did not seem very distressed, the alae nasi were 
not working, and there was an absence of cyanosis. The temperature, 
which on admission was nornial, rose on the following day to slightly 
over 100°, but for the next two days remained subnormal. There was 
absolute dullness and increased resistance at the right posterior thoracic 
base, extending from the seventh rib above and round to the nipple 
line in front. Over the dull area the breath sounds are feeble or 
abolished. The heart’s apex beat was in the fourth left intercostal 
space, just internal to the nipple, and the sounds were clear and 
distinct. The left lung was resonant on percussion and healthy 
breathing was audible all over. Both liver and spleen seemed of 
natural size. 


Treatment. 

It being considered that the signs at the right base were due to fluid, 
an exploratory syringe was inserted into the dull area, but no fluid was 
withdrawn. 

A week later the signs at the right base had much diminished. Dr. 
Graham, the Medical Officer to the Electrical Department, examined 
the child under the x rays, and reported that the diaphragm was 
immobile on the right side, and the shadow over the dull area at the 
base of the right luog very slightly defined. The dull area was much 
darker than the rest, but transmitted light. There were no indications 
of either cardiac enlargement or of fluidin the pericardium. 

The child did not improve, and the temperature became very 
irregular, running up to 103° or 104° in the evenings, and dropping 
down to near the normal in the mornings. On the ninth day after 
admission a patch of dullness was found at the left posterior base, 
extending up to the angle of the scapula, and there was diminished or 
absent breathing over the dull area. An exploratory syringe was in- 
serted, and about a drachm of clear greenish fluid, not pus, was drawn 
off. The fluid was examined by Dr. W. P.S. Branson, then Pathologist 
to the Hospital, who reported that it was opalescent in chayracter, con- 
taining a small quantity of fibrin. The centrifugalate consisted of a 
small deposit of leucocytes. No organisms were seen or tubercle found. 
The fluid was not considered to be pus. Unfortunately no cultivations 
were made. A week later, as the signs in the left chest remained the 
same, it was aspirated, but only 40z. of the same fluid as before was 
drawn off. 

On February rs5th, about three weeks after admission, the dulJness 
over the left base had diminished, and there was more air entering 
the lung. The infant, however, had not improved, and his breathing 
was unduly rapid. The precordial dullness was noticed for the first 
time to be increased, extending upwards to lower border of second rib, 
and from just outside the left nipple to the right border of the sternum. 
The heart sounds were very indistinct, but there was no pericardial 
friction. 

A week later the precordial] dullness had increased, and now reached 
to the first rib above, and from 1 in. outside the left nipple line to 4 in. 
beyond the right sternal border. The dull area was very resistant, and 
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suggestive of fluid. The heart sounds could 

third left costal space, and there very feebly. The Bethea below the 
and could scarcely be felt, and there were orthopnoea pigs Tapid, 
other signs of cardiac distress. As a blood examination oo and 
leucocyte count of 32,0co, it was decided that the fluid i Showed a 
cardium was probably pus, and that operation offered the - a Peri. 
chance of saving the child. A consultation was according] te slight 
Mr. Rowlands, who agreed to operate, provided the aa eld wi 
parents was obtained. Sent of the 


= ™ Operation. 

r. N. R. Phillips, who was temporarily actin : 
Medical Officer, gave chloroform. When tine pres. Ae he ‘Resident 
from the chest on the operating table purplish subcutaneous has’ 
— were noticed ; these had been induced by the gentle prelim 
scrubbing, and vlearly indicated the seri i : 

any g, y. ous and septic condition of the 

An exploring needle was introduced into the left costo-xiphoid a: 
and passed upwards, backwards, and inwards, but no pus a 
covered, although the needle had been thrust far enough to Brake 
pericardium. The needle was then tried at the sternal edge in the ps 
left intercostal space, but with a like negative result. Dr. Coutts Bn 
was present, still adhered to his diagnosis, and the following operati ~ 
was therefore carried out at once. on 

A vertical incision was made over the sternal end of the leit seventh 
costal cartilage, half an inch of which was carefully removed by parin 
so as to avoid the internal mammary vessels. The edge of the lef 
pleura was now seen in the wound, therefore a portion of the cartila. 
ginous gladiolus was removed to give more room. This wag easily and 
rapidly performed with the knife. The thickened and vascular peri- 
cardium was thus displayed and then opened freely by @ crucia) 
incision, the vertical limb of which reached the diaphragm below 
The edges of the pericardial wound were secured to the skin by three 
sutures. Between 10z. and 20z. of pus escaped, and some pieces of 
lymph were removed by the finger and forceps. A finger was passeg 
upwards to the front of the base of the heart, and also into the 
oblique sinus of the pericardium behind the heart. Two soft rubber 
tubes were then introduced into these two localities, and fixed in pogi- 
tion by safety pins. : 

The child stood the operation well; but, in striking contrast to our 
last case, the fluid was not at a great pressure, and consequently there 
was an absence of the immediate and marked relief noticed in that 
ease.t After the operation 2 minims of liquor strychninae wore 
injected and the child replaced in bed. 

The remaining history can be briefly summed up. In spite oj 
occasional temporary improvement after injections of strychnine ang 
saline solution with brandy the infant gradually sank, and died on the 
second day after the operation. 


Post Mortem. 

Extracts from the notes of the post-mortem examination made by Dr, 
W. P. S. Branson: The body is very wasted. The wound made to drain 
the pericardium liesimmediately to the left of the ensiform cartilage. On 
either side of the oesophageal surface of the larynx is a grey men- 
branous deposit. Cultures from this surface yielded the diphtheria 
bacillus. The tracheai bifurcation gland is large but not caseous, 
The sternum is densely adherent to the oedematous and fibro- 
gelatinous areolar tissue of the anterior mediastinum. The pericardium 
wound drains the sac thoroughly. The pericardium is very thick, the 
thickening being in a great part due to an organized addition to the 


.inner surface. Both parietal and visceral layers are, on their opposed 


faces, covered with thick gelatinous pus, such as occurs in pneu- 
mococcal empyemata, and the parietal layers are adherent to the lung 
on either side. The appearances point to a long existence of the peri- 
carditis. The pus from the pericardium contains many capsulated 
diplococci which are morphologically typical pneumococci. Both 
lungs are universally adherent by adhesions of long etanding. 
All the lobes are oedematous, and the lower ones, in addi- 
tion, are collapsed. There is no sign of inflammatory consolidation. 
The peritoneal cavity contains a small quantity of turbid fluid, with 
flakes of fibrinous pus here and there, and there are a few Tecent 
adhesions between the viscera. The peritoneal fluid on examination 
contained organisms apparently belonging to the bacillus coli communis 
group. There was nothing noteworthy in the rest of the organs examined, 
except that the venous system was greatly congested, and the blood 
more fluid than usual. 


Remarks BY Dr. Courts. Mika: 

In the present case the diagnosis of purulent pericarditis 
was made with much less confidence than in any of the other 
instances I have.ventured upon it. The reason of this was 
owing to the amount of fluid in the pericardium being small, 
between 1 and 2 0z., and there being an absence of any accet- 
sory aid to diagnosis in the presence of an accompanying 
empyema, or the history of a past pneumonia. The diagnosis 
was based upon the extension of the pericardial perme 
and diminution of the cardiac sounds, along with the signs 0 
cardiac distress, which were marked and quite disproportionalt 
to the amount of fluid found in the pericardial sac. As us : 
in such cases, there was never any audible pericardial rab. 
The history of a recent attack of measles, the posse 
involvement of the three serous surfaces, the character of te 
fluid drawn from the left pleura, and the type of the pyrexia, 
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oe eana the case as one probably of tuberculosis. 


all dod se igh leucocyte count, furnished me at the last 
poe ‘hat led me to suspect suppuration and to counsel 
mo 


: . many factors suggesting tuberculosis, I 
tion. itt just mossible that the pneumococcal inflam- 
1 nOW as secondary to a previous tuberculous affection of 
mation wardiam, although I have to admit that there was 
the aya d post mortem to justify such a supposition. 
nothing bl e failure to find pus with the exploratory needle, 

The d th the child under full anaesthesia, is further proof of 
even Weliability of the procedure in numerous cases. The 
the omune7t the needle, too, may well tend to upset a diagnosis 
failure as otherwise well established, and in the present 
that a made me momentarily hesitate about sanctioning 
ae operative measures. The diphtheritic condition of 
- larynx, discovered post mortem, of course precluded any 
hance of success from the operation ; but it may be said that 
the condition had not revealed itself. by any signs, and could 
aot have been diagnosed during life. . em 

This is the fourth case of purulent pericarditis I have had 
operated on, all without success. Three of the patients died 
within a few days after operation. Ina fourth case, however, 
recently reported by Mr. Rowlands and myself,’ the child 
jived for four months after operation, and here the death was 
accelerated by the contraction of measles and broncho- 
pneumonia at a time when recovery seemed hopeful. All 
my cases, too, it may be claimed, were much younger than 
the generality of those recorded. The results are certainly 
not encouraging so far as to operation in very young children. 
Still, as death is practically certain without it, I would not be 
deterred by past experience from giving such children the 
slight chance that operation affords in any future cases I may 


come across. 


even 2 


Remarks BY Mr. Rowtanps. 

The peculiar narrowness of the costo-xiphoid angles in this 
emaciated child, together with the absence of any fullness 
there, made me decide against adopting the epigastric opera- 
tion in this case. I therefore removed the sternal end of the 
seventh left costal cartilage, but this gave very little room 
and exposed the edge of the left pleura. It was easy to 
remove a portion of the adjoining cartilaginous sternum; 
this gave ample room and a good view of the pericardium, 
and a safe and quick access to it.. The sac was opened at the 
lowest extremity of its anterior surface, and thus ata good 
place for drainage. 

Moreover, it was found possible to pass a finger into the 
various recesses of the cavity, and to introduce a tube behind 
the heart into the oblique sinus with comparative ease. The 
above points and especially the pateney and directness of the 
aperture established strongly recommend the sternal route 
for young children. In our former case the fifth left costal 
cartilage and a piece of the sternum at that: level were 
removed; but I am confident that the lower incision is a 
better one. Instructions were given to turn the child over on 
to the prone position several times a day for drainage, but 
unfortunately the child succumbed to his several diseases on 
the second day following the operation. Irrigation was not 
adopted at the operation, partly because Dr. Coutts reminded 
me of Mr. Parker's case, in which Mr. Parker believed irriga- 
tion to have proved fatal owing to pressure on the auricles 
due to failure to provide a good exit for the fluid; but the 
chief reason against irrigation was to avoid delay in the 
critical condition of the child. 


REFERENCES. 
{BRITISH MEDICAL JOURNAL, January 2nd, 1904. 2Ibid. 








Water SuppLy AND SEWERAGE FOR ManiLa.— When 
Manila passed into the control of the United States Govern- 
ment there were no water-pipe connexions in the houses. The 
residents were compelled to carry water from public fountains 
at the street corners. There was no connexion with sewers. 
The refuse was carried to inlets, which carried the sewage 
away only when flushed by rain. During the last two years 
the United States Government has ditched the sewers so as 
to flush them from the river, and it now proposes to spend 
£500,000 on the construction of a modern system of sewerage. 
Thesum of £300,000 has been appropriated for a new water 
supply. The water, according to the new plans, will be taken 


‘from the Mariquina river, about fourteen miles above Manila. 


An “Osler” Club has been formed in New York, each 
— of which pledges himself to retire from business 
Ones en onity of his fellows declare that he should be 
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THE pathology of functional diseases—that is, diseases which 
have no morbid anatomy—is admittedly unsatisfactory. The 
reason seems clear. Modern medicine is in the main induc- 
tive; it relies largely on the study of effects—usually ultimate 
structural effects; and where such are absent or impercep- 
tible, further progress is liable to be checked. There is only 
one obvious way out of the impasse: we should add to our 
accustomed means of investigation a review. of functional 
diseases from the deductive standpoint ; in other words, we 
should apply the known principles of physiological function 
to the elucidation of the meaning of pathological function. 
So viewed, many seemingly mysterious functional disorders 
appear simple. This is true at least of those commonest of 
functional disorders, bilious attacks and biliousness. 

Clinically these affections have been ascribed to prolonged 
external heat, to deficiency of physical exercise, to excess of 
sugar and rich carbohydrate food stuffs, and to excess of 
meat and nitrogenous food generally. Now it will not be 
difficult to show that all these etiological factors tend to 
cause at least one effect in common, namely, accumulation of 
glycogen in the liver. 

It has been proved experimentally that accumulation of 
glycogen in the mammalian liver is favoured by external 
heat and physical inactivity (Kulz'). All physiologists are 
agreed that sugar and other carbohydrates are the chief food 
stuffs from which liver glycogen is derived. And it can be 
argued that, like the performance of function generally, the 
absorption of all food stuffs, and therefore of glycogen-forming 
material, is dependent upon the supply of proteid. Con- 
formably Foster says that ‘‘the greatest accumulation of 
glycogen is effected, not by a pure carbohydrate diet, but by 
a mixed diet rich in carbohydrates.” ? 

It is not difficult to form a definite conception of the 
mechanism whereby accumulation of glycogen to an _ ultra- 
physiological degree can give rise to all the clinical 
phenomena of a bilious attack. The liver cell which is rich 
in glycogen is large compared with the liver cell which, 
through previous starvation, contains no glycogen. This has 
been demonstrated by experiment. Enlargement of the 
liver cells involves enlargement of the liver lobules, and this 
of the whole organ, which is “‘as it were swollen” (Foster *). 
Now we have only to glance at the well-known representations 
of the histology of the liver in Quain’s or Gray’s Anatomy to 
see that enlargement of the liver cells will cause pressure on 
the intralobular capillaries, and that enlargement of the 
liver lobules will cause pressure on the interlobular veins. 
It seems physically impossible that these blood vessels can 
escape material pressure ; and it is certainly impossible that 
such intrahepatic pressure can be exerted so as not to cause 
material retardation of the blood flow through the portal 
vein—a vein in which the blood pressure is extremely low 
(10 mm, Hg). 

We may then assume that glycogenic distension of the liver 
causes mechanical congestion of. the portal venous system 
behind the liver. Now ‘there are no valves in the portal 
vein or in its larger tributaries. ... Valves are, however, 
present in the veins of the stomach and of the walls of the 
intestine ; but, according to Hochstetter and Bryant, they 
early become insufficient, and in the adult to a great extent 
disappear.’”* It follows that the mechanical congestion of the 
main branches of the portal vein immediately behind the liver 
will directly involve mechanical congestion, or tendency to 
stasis, in the whole of the alimentary mucosa from the 
stomach downwards to the junction of the skin and mucous 
membrane at the margin of the anus. 

Such a vascular condition affecting the gastric mucosa will 
be opposed to that which obtains when food is introduced 
into the stomach of the hungry animal. Then not only do 
the arteries of the organ dilate and largely increase the supply 
of oxygenated blood, but, the passage through the liver being 
unobstructed by glycogen, the circulation is rapid, so rapid 
that the blood in the gastric veins continues to preserve its 
arterial hue (Foster).* Manifestly for the rapid manufacture 
and discharge of the digestive juices, and for active digestion, 
a free escape for the blood 1s as essential as a plentiful 


supply. 
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Mechanical congestion will be associated with some swell- 
ing. Such, affecting the duodenal mucosa, will probably be 
sufficient to cause blocking of the orifice of the common bile 
duct ; for, as Lauder Brunton points out, ‘‘ the pressure under 
which bile is secreted is very low, so that a very slight 
obstruction to its flow through the.common duct is sufficient 
to cause its accumulation in the gall bladder and gall ducts.” ° 
Blocking of the common bile duct will involve blocking of the 
pancreatic duct, since the two open by a common orifice. 
Thus there will be absence from the alimentary canal of bile 
and pancreatic juice; and it is probable that the vascular 
condition will preclude the secretion of the gastric and other 
digestive jaices. Asa result, there will be cessation of the 
processes of digestion and absorption, those processes which 
were primarily responsible for the glycogenic distension of 
the liver. 

It is easy to conceive that the condition of the digestive 
organs described will be manifested clinically by anorexia, 
nausea, and vomiting; and that in some cases the retro- 
hepatic congestion will relieve itself by diarrhoea. Anorexia 
will preclude fresh intake. Vomiting will cause compression 
of the liver and distended gall bladder between the abdominal 
wall and the diaphragm; thus the retained bile will be ejected 
into the duodenum, and will usually find its way into the 
stomach, whence it may be vomited. Diarrhoea, in addition 
to relieving the portal congestion, will hasten the alimentary 
current, and so tend to restrict further absorption. Mean- 
while the ever-present combustion in the tissues will, by 
creating a demand for fuel, gradually reduce the amount of 
glycogen deposited in the liver. So the glycogenic distension 
will be relieved, the hepatic obstruction removed, the 
mechanical stases dispersed, and convalescence established. 
The whole paroxysm may be regarded as a well-organized and 
most salutary strike against the absorption of food in excess 
of the requirements ot the organism; it is, moreover, a strike 
which attains its object in the most direct manner possible. 

Harley divides biliousness into (1) the acute form, due as a 
rule to some distinct error of diet, such as a surfeit of plum 
pudding; (2) the subacute (recurrent) form, due not to iso- 
lated indiscretions in diet but to continued habitual over- 
indulgence; and (3) the chronic form, usually met with in 
adults, especially old residents of the tropics, and extending, 
it may be, to months in duration.” Conformably, we may 
speak of (1) acute glycogenic distension of the liver due toa 
large sudden irruption of glycogen-forming material into the 
portal venous system; (2) subacute or recurrent glycogenic 
distension of the liver, in which there is a continued absorp- 
tion of glycogen-forming material in excess of consumption, 
and a consequent progressive accumulation of hepatic 
glycogen, which attains its maximum at more or less 
regular intervals; and (3) chronic glycogenic distension of 
the liver, in which recurrent relief fails, and in which con- 
sequently the organ remains more or legs continuously packed 
with glycogen. 

It has already been pointed out that the etiological factors 
commonly regarded as responsible for biliousness concur in 
tending to cause accumulation of glycogen in the liver; and 
it will not be difficult to show that factors, most of which are 
admittedly capable of dispersing biliousness, concur in 
tending to reduce the amount of glycogen in the liver. Some 
of these may be regarded as therapeutic—namely, abstention 
from food, physical exercise, climate, purgatives, restriction 
of meat and nitrogenous food stuffs, and restriction of carbo- 
hydrates. Others must be regarded as pathological—namely, 
pyrexia and glycosuria. 


Therapeutic Factors capable of Dispersing Glycogenic Distension 
of the Liver and Biliousness. 

Starvation empties the liver of glycogen (Foster*), and 
Harley says he has frequently cured his ‘‘hilious patients 
with a day or two's starvation diet.” Many bilious patients 
have discovered for themselves the curative influence of 
temporary abstention from food. 

Physicalxercise markedly reduces the amount of glycogen 
in the liver (Manché °), and an increase of physical exercise is 
almost invariably prescribed in all kinds of biliousness. 

Biliousness is proverbially more common in the tropics, 
and many bilious tropical residents may be rapidly relieved 
by a trip to acool orcold climate. Other things equal, such 
climates, by promoting combustion, will reduce the amount 
of glycogen in the liver. 

Deposition of hepatic glycogen depends inter alia upon the 
absorption of glycogen-forming material from the alimentary 
canal. Absorption occurs mainly in the intestine, hence 
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purgatives of any kind will restric ; 

the intestinal current.* But since the nui ~ ing 
intestinal contents diminishes progressive] © value of the 
downwards, the greatest restriction of food a Tom abo 
purgatives will follow such as act mainly u Or ion from 
portions of thecanal. Sucha purgative is a the higher 
according to Lauder Brunton, has a “ peculin’}, Which, 
action on the duodenum and ileum.” ’ Thig action stimulant 
nized by Marchison, who adduced in support, th wee TeCOg. 
covered by Radziejewski—that leucin and tyrosi © fact dis. 
of pancreatic digestion, which in ordinary circumst Lt 
decomposed in the bowel, appear in the faeces ane 
administration of mercurials.'' Now calomel is pr —— the 
purgative which has been found most useful in bike the 
But its usefulness will not be limited to its indirect nets, 
oF Lone congestion through reduction of slycopas 

Through withdrawal of fluid, calomel will di : 

the retrohepatic portal congestion, the shee —— 
tion of the duodenal mucosa, and the tendency to blookte 
the orifice of the common bile-duct; and the last will t : 
haps be favoured by the exaggerated peristalsis of “ 
duodenum induced by the drug. Thus bile will an the 
intestine, and from its amount will colour the motions tt 
probably greater degree than under physiological conditic m 
The long-standing difference of opinion between the ph sialin 
and physiologist as to whether calomel does or dou “ 
increase the output of bile, depends, | think, upon the fa : 
that both observers considered only the secretion of bile 
The two observations are reconcilable on the above view, 
Ca'omel does not increase the secretion of bile, but effects 
the releagement ofa prior retention. In support, it may . 
recalled that in some cases of prolonged biliousness the 
motions passed are light and dark alternately. 
_ Reduction of meat and nitrogenous food stufis generally is 
by no means new as a treatment for biliousness. Writing in 
1879, J. Milner Fothergill advises ‘‘ cutting down the albumi- 
noids,” and ‘‘substituting a dietary of fruit and farinaceous 
food for meat.”’* He considered that ‘ by such means the 
work of the liver would be greatly economized, not only as to 
the storing up of glycogen, but, what is more important, the 
work of oxidation of albuminoids would be lessened.” The 
plan is still widely practised, and is moderately successful in 
many cases. Its success, however, is variously explained, 
It has been ascribed to diminished absorption of toxins from 
the intestine and to diminished introduction of the ant- 
cedents of uric acid. 

On the view that glycogenic distension of the liver to a 
pathological degree is the essential factor, the success of the 
plan seems simple. The processes of digestion and absorp- 
tion are functions of the nitrogenous tissues; and it isa 
fundamental biological fact that all functions depend upon 
the supply of proteid. It has been demonstrated by 
experiment that an animal from which all proteid is 
withheld dies from starvation, and that despite an ample 
supply of fats and carbohydrates. This means, of course, 
that digestion and absorption, amongst other functions, cease 
to be performed. It is reasonable, therefore, to believe that 
a large restriction of meat, fish, and eggs—the main sources 
of the proteid supply—will result in a progressive impairment 
of the processes of digestion and absorption. Hence the 
inflow to the portal venous system ef glycogen-forming 
material will become less, and by so much will diminish the 
deposition of hepatic glycogen. This diminution will be 
gradual, because the impairment through restriction of pro- 
teid, of digestion and absorption, as of all function, 18 a 
gradual process. Hence bilious attacks and biliousness 
generally, treated by this method, may be expected to sub- 
side gradually, not suddenly ; and clinical experience shows 
gradual subsidence to be the usual manner of improvement, 

But restriction of proteid may prove a double-edged thera- 
peutic weapon. Impairment of fonctions other than those of 
digestion and absorption may well ensue. For example, it is 
admitted that restriction of proteid retards the rate of com- 
bustion by the fixed nitrogenous tissues; and there can be 
little doubt that the.function of combustion in the tissues 1s 
an important factor in relieving the liver of accumulated 
glycogen. Hence it is to be expected that restriction of 
proteid will in some cases fail to relieve bilious manifesta 
tions; and this will be found to accord with clinical expe 
rience. Many persons treated in this way not only continue 


* The excess absorption associated with habitual constipation has 
been demonstrated experimentally by Baron Oefele (BRITISH MEDICAL 
JOURNAL, January 7th, 1905, Pp. 24). 
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e energy, strength, and colour. Such 


to suffer, but also los often be moderated, if not obviated, 


a" howerrr increase of physical exercise, whereby the 
he of combustion is maintained. 


ra 
Restriction of Carbohydrates. ; 

if, ag argued in this article, many of the various 
Bat il, nditions embraced in the term biliousness depend 
clinica) oor hysiological distension of the liver by glycogen, 
upon = consi the most rational, because the most direct, 
then oof treatment will consist in restriction of the supply 
— en-forming material. Glycogen is formed mainly 
of ene carbohydrates, and by cutting down the carbo- 
= tes in a mixed diet we shall relieve glycogenic disten- 
hydra Conformably this plan has given in bilious attacks and 
a iousness generally results which are unmistakable. In 
billo cases the change of diet is followed by an almost imme- 
_ cessation of recurrent bilious attacks, which remain 
onal so long as the new régime is maintained. Equally 
anificant is the result of reversion to prior food habits. 
oher a time, varying in different cases from a few days to a 
jew weeks, the attacks recommence, and pursue their old 
recurrent course, usually at the accustomed intervals. It is 
true, however, that in some cases, a prolonged period of 
freedom attained in the above manner, results in the disap- 
earance of the tendency, even in the face of a moderately 
full carbohydrate intake. Numerous cases in support could 


be detailed, but space is lacking. 


ogical Conditions Capable of Dispersing Gilycogenie 
he "Distension of the Liver and Baliousness. 

The most noteworthy of these are pyrexia and glycosuria. 
Pyrexia markedly reduces the amount of hepatic glycogen 
(Bernard ‘*). Probably in most cases it operates to this end 
intwo ways. Always associated with pyrexia is an increase 
in the output of carbonic acid ( Liebermeister, Leyden, 
Ringer); and this must depend on an increase in the rate of 
combustion; thus the expenditure of carbohydrate material 
jsincreased. Usually associated with pyrexia is a distaste 
for food, and more or less dyspepsia; thus the income of 
glycogen-forming material is diminished. At any rate the 
experimentally-demonstrated fact remains that hepatic 
glycogen is reduced by pyrexia. Conformably any practi- 
tier can assure himself that the clinical manifestations 
typical of biliousness remain, for the most part, in complete 
abeyance during pyrexia of any duration. This is naturally 
most conspicuous when a prolonged intercurrent pyrexia 
gavervenes in a case of long-standing recurrent or periodic 
bilious attacks. I know of numerous cases in which recur- 
rent bilious attacks of many years’ standing have ceased 
absolutely throughout the whole course of typhoid fever; 
andin many of these the hepatic disorder returned during 
convalescence, and continued to recur thereafter with its old 
approach to regularity. 

What is true of recurrent bilious attacks should be true of 
chronic biliousness if, as seems probable,’ this condition 
often depends primarily upon prolonged glycogenic distension 
of the liver; any intercurrent pyrexia should have a salutary 
inflaence on the hepatic manifestations. On this point I 
made inquiries of Major D. J. Buchanan, I.M.S., editor of the 
Indian Medical Gazette, who kindly replied as follows: ‘‘My 
attention has not been called to the point you mention about 
the improvement following intercurrent feverish attacks in 
liver cases, though when you mention it, I have seen such 
improvement, though I did not note the connexion at the 
time.” I can myself recall one case in which long-continued 
bilious symptoms of a distressing nature seemed completely 
dispersed by a compound fracture into the elbow-joint com- 
plicated by considerable septic pyrexia. 

Glycosuria has marked inverse relations with biliousness. 
This is easy of explanation if we accept Pavy’s view that the 
dehydration of portal sugar constitutes the glycogenic func- 
tion of the liver, and that in glycosuria this function is at 
any rate inadequate. For, inadequacy of dehydrating power 
on the part of the liver will manifestly render impossible a 
pathological degree of glycogenic distension. Conformably 
Ethlich states? ‘that very little or no glycogen can be found 
1D fragments of liver withdrawn by a trocar from diabetics 
during life.” And again, it is a fact that recurrent bilious 
—— and many other clinical conditions which cannot be 

te considered, but which, I shall elsewhere argue, depend 
bs glycogenic distension of the liver, tend to remain in 
aoeyance or to become conspicuously modified, upon the 
supervention of glycosuria or diabetes mellitus of any kind. 


Space is wanting for the enumeration of cases in support, but 
any physician can assure himself of the truth of the above 
statement in regard to bilious attacks by going through the 
previous life-histories of a series of diabetics. 

The rational treatment for many cases of recurrent and 
other forms of biliousness has been deduced from the patho- 
logical views entertained in this article. This treatment 
consists simply in limiting the intake of carbohydrate 
material, and sugar is the first food stuff to be excluded. 
Herein is involved no functional impairment in any direc- 
tion. The treatment consists merely in cutting down excess 
of supply. But practically it will be found advisable in 
most cases to insist also upon an increase in regular physica) 
exercise. This will obviate the necessity for any severe 
degree of carbohydrate restriction. And it is certain that. 
the patient who precludes requ distension of the liver 
in part through such a healthy increase of expenditure 
remains in more robust condition than one who merely 
reduces his income to the level of a sedentary life ; in other 
words, regular physical exercise confers many incidental 
benefits of great importance. 

There are two further points requiring notice: The first is 
that the management of biliousness by the means advised is 
much simpler in the case of patients who are well nourished. 
To those of the profession who may not be conversant with 
this treatment but who may wish to make trial thereof I 
should like to suggest that commencement be made with 
patients who incline to be or who are corpulent. The second 
point is that in some cases, though by no means in all, it 
will be found necessary to provide against an excess of fats 
not less than against an excess of carbohydrates. Neither of 
the above points are merely empirical. They are both 
susceptible of simple explanation on physiological principles. 
Bat such explanation would open outa fresh argument and 


must be deferred. 
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I wisu to bring briefly before your notice the methods by 
which we can best close large defects in the vertex of the 
skull, whether produced by traumatism or otherwise, and to 
record two examples met with in my own experience. 
Compound comminuted fractures of the vault furnish a 
large proportion of these defects, but a certain number follow 
surgical interference for the relief of cerebral tumour, 
epilepsy, etc. It is well established that, unless the loss of 
substance be very small, such de‘ects of the cranium are very 
seldom spontaneously closed by bone, the bones of the vertex 
having bat little power of repair. Asa rule, the lost bone is 
replaced by fibrous tissue. When the defect is small this 
tissue is dense and unyielding; so much so that it is difficult 
to ascertain whether true bone exists or not. The few authen- 
ticated cases in which true bone has been formed to any 
= can but be regarded as rare exceptions to the general 
rule. 
Clinical experience proves that the closure by firm fibrous 
tissue of a small defect, such as is left by the removal of a 
trephine crown, is generally unattended by injurious conse- 
quences tv the patient. But it is not always so when the 
defect is large. For here the fibrous tissue most imperfectly 
replaces the bone. It is thin, soft, and yielding, and inade- 


* This paper was read before the Midland Branch of the British Medicad 
Association. It was forgotten until a short time ago, when, after an in- 
terval of some years, I had an opportunity of re-examining both the cases 
referred to init. This recalled the paper, and suggested that it might be- 
worth publishing. 

+ Kiister1 reports a case of necrosis (not syphilitic) of the frontal bone, 
where, after the removal of a sequestrum (10 cm. by 8 cm.), the defect was 
completely and spontaneously closed by bone. Goez? also reports a case 
of syphilitic necrosis of the skull, where a defect of 13cm. by 17 cm. was 
spontaneously closed. 
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quately protects the brain beneath. The patient is not only 
especially liable to cerebral injury from blows on the head, 
but severe intellectual disturbances are apt to supervene. It 
is true that this statement is opposed to the opinion held by 
Professor Kocher’ and Berezowski,‘ neither of whom believes 
that such defects have injurious consequences. Indeed, 
Kocher is of opinion that they tend rather to prevent than 
produce serious cerebral symptoms, such as epilepsy. But, 
on the other hand, there is an increasing record of cases, 
which shows that though it is true that large traumatic 
defects may be unattended by serious consequences, yet at 
times severe cerebral symptoms do develop, which strongly 
point to sucha cause. There is Kénig’s® historic case of a 
young man who, in consequence of a severe injury to the 
head, sustained an extensive cranial defect of the left temple 
and parietal region. Over this area the pulsations of the 
brain could be distinctly seen. The man, who previous to 
the injury was typically healthy, gradually became dull and 
apathetic to a marked degree, and suffered from frequent 
epileptic attacks. All these symptoms were permanently 
cured on the closure of the defect by an osteoplastic opera- 
tion. 

Von Bergmann also regards such defects, especially in 
young people, as directly predisposing to epileptic attacks. 
He quotes an interesting case® where a child, after a com- 
pound fracture of the frontal bone produced by the kick of a 
horse, was leit with a pulsating defect. Three years after the 
injury the child was subject to attacks of headache, giddi- 
ness, and fainting. The defect in the bone was closed by a 
plastic operation, and the child at the time of writing, more 
than six years after, was perfectly well; von Bergmann has 
recently published three other similar cases, which he cured 
in a like manner. Bunge’ is also of opinion that these defects 
are apt to give rise to grave trouble. Out of 13 cases observed 
by him, severe symptoms developed in 9, and in 4 of these 
epileptic attacks were present. In his cages the older the 
defect the more marked were the symptoms. 

But, it may be asked, Are the symptoms observed in these 
vases really due to the defect in the cranial wall, or‘are they 
due to other causes, such as injury to the cortex, or adhesion 
of the brain to the dura mater or scalp? Although it is 
possible, nay probable, that frequently the symptoms 
observed are due to one or other of these latter causes, 
rather than to the presence of the defect, there are never- 
theless many cases recorded which cannot be explained in this 
manner. These are cases where the dura mater was unopened, 
either at the time of the injury or at the plastic operation for 
the defect, and where the simple closure at once and perma- 
nently relieved the symptoms. 

There is no lack of methods by which the defects may be 
made good, whether at the primary operation or subsequently 
at a second operation for that purpose. It is well known that 
the circular piece of bone removed by the trephine may be 
replaced either entirely or in small fragments. The re- 
implanted portions of bone generally heal in without any 
trouble. They do not themselves become living parts of the 
skull, but are generally absorbed, new bone being laid down 
in their place. Where such portions of bone are not avail- 
able, other measures have been suggested. For example, the 
implantation of decalcified bone has been effected by Senn ;° 
but it has since been shown that this kind of bone is rapidly 
absorbed, fibrous tissue, and not true bone, taking its place. 
Barth’ says that this is due to the absence in the decalcified 
bone of lime salts, which are essential in any graft laid down 
with a view to producing true bone. He himself uses charred 
bone; and there are numerous cases recorded by him and 
others’® showing the efficiency of this method. Mertens’! 
advocates the implantation of bone which:has been boiled. 
The superiority of this method over the former arises from its 
more rapid and more easy preparation, and its freedom from 
the objection of brittleness. Other surgeons have made use 
of grafts of living bone, removed from distant portions of the 
body. The anterior surface of the tibia,'* or portions of bone 
removed from the lower animals may be used for this purpose.'® 
In other cases plates of ivory,'‘ silver, or celluloid’® have been 
inserted, and successfully healedin. All these methods have 
the same drawback—namely, that of utilizing foreign bodies 
to close the opening. They therefore cannot be used unless 
the wound be in a perfect aseptic condition. If it should not 
heal per primum the bone graft or inserted plate will not be 
tolerated. In many of the reported successful cases of the 
implantation of silver or celluloid plates the plate has 
eventually caused irritation, and has had to be removed. 

A method which is free from the disadvantages arising 
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from the implantation of foreign bodies, w 
boiled bone, or other msatertal, is that bet _ celluloid, 
Germany as the ‘ Kénig-Miiller method,” '#17 74 j noW@in 
which I adopted in the two cases which I wish now —— One 
Rather more than five years ago a young man aged 
struck violently on the head by a swing-boat and 8 22; Wag 
a large compound comminuted fracture of the ustained 
bone. He was brought to the Queen’s Hospital What 
removed a large number of small bony fragments Where | 
a defect in the skull of 38q. in. The dura mater seeing 
slightly torn, and no gross lesion of the cortex: of thee Only 
could be detected. In consequence of the dirty nature ¢ 
wound and the damage done to the scalp. no attempt at tthe 
graiting could then be entertained. The patient made 
uninterrupted recovery, and in a few weeks left the ) an 
with the intention of resuming his work. I then lostigi 
him for two years, when he turned up in the outy “4 
room, complaining of severe headache, augmented:hp= 
movement of the head, dizziness, especially when 'stoopin? 
and epileptic fits, which were increasing in froqueney oe 
severity. The headache and giddiness began to-deve} 
six months after the injury; and a few months ‘later mild 
epileptic attacks were noticed. At the site of the 
injury there was a well-marked depression,  about2ijy. 
diameter. The brain could plainly be seen pulsating berieath 
the scalp. As the symptoms were increasing in severity and 
completely prevented the man from following his emply. 
ment, I admitted him to the hospital with a view to Closing 
the defect. Under an anaesthetic I turned up a large hore. 
shoe flap of the scalp so as to fully expose the defect in 
skul!. I then refreshed the bone margin of the defect, ‘(The 
dura mater was not opened.) When this had been done | 
made another horseshoe incision to one side'of: the first flap 
to outline another flap of the same dimensions ‘as the’ firs 
one, but having its basedownwards. This flap differed from 
the former one, inasmuch as in raising it I took with it a thin 
layer of bone from the outer table of the skull. This wag done 
by means ofa broad chisel. ‘The two flaps were then trans. 
posed ; this second one, with the thin layer of bonead 
to its under surface, was placed so as: to cover: the eranial 
defect, and the first one to take its place. The wound’ healed 
per primum, and the patient was able to leave the hospitalip 
a fortnight’s time. 





Big... 
On examination of the part some months afterwards, the 
previous defect was found to be completely cured by @ 


pony plate. The pulsation of the brain could no longer be 
Getacted, and separeatty tne hole in the skull was compas 
filled in. The patient declared himself so much better 
he regarded himself cured. The fits had almost disappeared 
and the headacne and giddiness quite. 








Agee I 


aS ers. 
38: Bag 





rds, the 
y a firm 
onger be 
mpletely 
iter that 


ppeared 








MEMORANDA. 


l Tax Bair S21 
“Mxpicat Jounmab =“ 





Apart 1% 1905+] 





ad an opportunity of re-examining the 
“I have Langan ye a hali years since the plastic operation. 
atient, ne? Jeaves nothing to be desired, as regards closing 
Althoug: t, yet the patient has not entirely iost the liability to 
the defect, y But they become more and more sight 


F ttacks. 
epileptic S is, however, to be noted that he has 
and fred aadicted to alcoholic excess, which hes always 
an in 


adverse fluence in cerebral injuries. 
80 





Fig. 2. 
I have also made use of this mode of bone grafting when 
operating for the cure of trigemioal neuralgia, by Krause’s 


method, and with complete success. As ordinarily performed 
a large horse shoe scalp flip is turned down the temporal 
region, and the bone removed by means of trephine and 
cutting forceps so as to gain access to the cranial cavity to 
remove the Gasserian ganglion. Subsequently this leaves a 
considerable defect in the skall and produces a deep and un- 
sightly depression, of the size of the bow] of a tablespoon, on 
the side of the temple. To avoid this, Krause advises that 
the skall be resected by Wagner's method,'* though he admits 
that this procedure is apt to take a disproportionate time, 
and is- not, therefore, advisable in elderly or debilitated 
patients." Ihave found that, after the horse-shoe flap has 
been outlined by the scalpel, one can easily and rapidly by 
means Of a broad sharp chisel shave off a thin film of bone 
adherent to the under-surface of the scalp flap. A small 
opening can then be made in the denuded bone, and rapidly 
enlarged to the necessary size by means of gouge forceps. 
When the ganglion has been removed, the temporal flap, with 
its adherent scale of bone, is sutured down over the defect. 
New bone is rapidly laid down from the bone. periosteum flap, 
and in a few weeks the defect is filled by firm and unyielding 
bone, and the disfiguring depression is thus obviated. 

Ithink there can be no doubt that where the secondary 
closure of a bony defect is indicated the best method to use, if 
available, is that of the Kénig-Miiller flap, or some modifica- 
tion of it, for this method allows of many modifications. It 

not seem necessary that the bone-periosteum flap should 
beadherent to the skin flap.*” It may be raised up inde- 
pendently of the skin, merely receiving its. blood supply 
through a small periosteum attachment. Indeed, there is 
eee that a wholly detached periosteal graft is able to lay 
— true bone, and may be used for plastic purposes. 
noe Mangolt” has recently published two cases of pseudo- 
: neete from loss of bone which were cured by the grafting 
jo i graits of periosteum. Though obviously such a 
, exposes the graft to a far greater liability to necrosis 
should the wound become infected. 

Where it is to be feared that firm adhesions might form 
aan the cortex and the implanted strip of bone, the 

may be turned over so that the periosteal surface lies 





against the brain.** [t is, however, by no means certain that 
the bony surface is liable to form adhesions with the dura 
mater or cortex. Czerny~* reports that, having occasion to 
turn up a Konig-Miiller flap which he had laid down some 
eighteen months previously, he found that the under-surface 
of the bone was not adherent to the dura, but that a new 
lamina vitrea had formed on the under-surface of the bone- 
graft. Hoffmann*'substantiates this from experiments made 
by him on certain animals. 

Where for any reason it is not possible to make use of the 
Konig-Miiller method, or any of its modifications, the best 
homoplastic method is probably that advocated by Mertens, 
namely, the use of boiled bone. According to Bunge, this 
only succeeds when the implanted bone is placed in direct 
contact with osteoplastic tissue. When the dura mater is 
covered with strong granulations this condition is probably 
not fulfilled, and absorption of the implanted bone will take 
place unless the diploé of the cranial bones be refreshed and 
the engrafted bone comes in direct contact with the refreshed 
edges of the cranial defect. 
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A CASE OF DEATH UNDER CHLOROFORM. 
A CASE of death under chloroform occurred at the Edinburgh 
Hospital for Women and Children, Bruntsfield, on January 
21st, under the following circumstances: 

The patient, a married woman aged 4o, was admitted for 
operation for irreducible umbilical hernia. The hernia had 
existed for five years, and had for some time brought on 
attacks of pain and retching after any exertion. There was 
nothing in the previous history to contraindicate the use of 
an anaesthetic; in the circulatory system nothing abnorma? 
was detected ; in the respiratory. there were some crepitations 
at the base of the right lung. The examination of the urine. 
showed specific gravity 1015, alkaline, no albumen ; precipi- 
tate, phosphates. The temperature was normal or slightly 
subnormal, and the pulse ran about 80. On the fourth day 
a'ter admission, and after the usual preparation, chloroform 
was administered to the patient by the house-surgeon. She 
took the anaesthetic quietly; there was no holding of the 
breath. The chloroform was dropped steadily on the mask 
and lowered gradually to within half an inch of the face, and 
continued for three or four minutes. Then the patient began 
to breathe heavily and rapidly, and the pupils dilated ; there 
was no stridor, and no pallor. The mask was held further 
from the face, but not at once entirely withdrawn; then 
respiration suddenly ceased, chloroform was stopped, 
and the face became congested. This was within 
five minutes of the commencement of the administration. 
The head was lowered immediately, the feet raised, and 
artificia] respiration combined with tongue traction was begun 
and persevered with for four hours. Hypodermic injections 
of strychnine and ether were immediately given, followed 
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later by rectal injections of whisky and a large saline enema. 
Capsules of amyl nitrite were also used and the faradic 
current applied. Two of the four doctors present believed 
that they could feel the pulse running for an hour; there was 
also some bleeding from the tongue, and an occasional 
doubtful effort at response to artificial respiration, but death 
resulted. 

At the post-mortem examination the blood was found fluid 
and the right side of the heart slightly distended with blood. 
There were no clots. The left side of the heart was empty, all 
the valves were normal. The muscle of the heart was fatty 
and friable. The trachea and air passages were clear and the 
f{ungs normal except for a patch of consolidated lung at the 
right base about 3 in. square, and some old, firm adhesions at 
the left base. In the abdomen there were evidences of the 
ambilical hernia, with adhesions of the omentum to the trans- 
verse colon in two places. There was some congestion of the 
jiver and the spleen was large and flabby, but not congested. 
There were no other abnormal conditions. 

‘The microscopic examination of the lung is reported to show 
that the area of consolidation was due to a localized, organiz- 


ing pneumonia. 
IsABEL VENTERS, M.B., L.R.C.S., 
Senior Attendant Medical Officer. 
Erg Evans, M.B., 
House Surgeon. 





FRENUM UVULAE. 

Mrs. L. aged 35, was seen on February 11th, 1905, for chronic 
eir trouble. On examination of the throat the uvula was seen 
to be bent forward at an acute angle, and to be tied closely to 
the soft palate by a distinct band, about the thickness of the 
frenum linguae, attached in the middle line to both uvula and 
soft palate. The uvula was quite half an inch long, and the 
fcenum extended the whole length. No discomfort nor incon- 
venience was experienced by the patient, who was not aware 
of any departure from the normal. 

The case is recorded on account of its rarity. The writer is 
not aware of any record of a similar condition. 

Birmingham. F, Marsu, F.R.C.S. 





AN ANOMALOUS EPIDEMIC (? GERMAN MEASLES), 
Dr. Poynton has drawn attention in his lecture on the 
differential diagnosis of scarlet fever, German measles, and 
measles ' to the difficulties which frequently arise, of which 
the following is a proof: 

Two inmates of a school near Paris complained of feeling 
out of sorts, had slight sore throat, and developed a patchy 
red rash. They were apparently well in a day or two and re- 
turned to their studies, but their temperatures—taken by 
themselves—remained from 99° to 1co®. Subsequently 
others of their schoolmates were attacked, some having sore 
throats only, some arash, about half of whom desquamated, 
whilst some desquamated in whom no rash had been noticed, 
and who did not think they had been ill at all. 

The temperatures were not taken, it not being thought 
mecessary. The disease was supposed to be a form of eczema 
due to indigestion; a skin specialist being later called in 
pronounced it to be of ascarlatiniform nature, and finally, 
when about 50 per cent. of the inmates had been attacked. 
three physicians diagnosed “an epidemic of rubéole,” and 
the school was promptly closed three months after the first 
case developed. 

‘The rash lasted from a few hours to a day or two, the course 
of the disease was from eight to fifteen days, fever was never 
marked, desquamation occurred in about one-third of the 
cases, and, from the description given me, was more than 
“mealy,” being originally noticed by fellow-students. The 
<onvalescent I saw had had sore-throat, thought to be caused 
dy an open window, no rash, no fever (temperatures taken), 
yet the hands desquamated fairly freely. 

Last yearI saw an adult who, a fortnight after tonsillitis, 
developed, when apparently in perfect health, a distinct, 
copious, measly rash, most marked on thighs and buttocks, 
slight on face and neck. There was a rise of tempera- 
ture, 99° to 101°, lasting exactly thirty-six hours; the 
rash disappeared in three days. The patient never 
felt the least ill, there was no desquamation, no 
source of infection could be traced, and no infection 
€ollowed. Drug rash and urticaria were both excluded. Would 


1 BRITISH MEDICAL JOURNAL, February 4th, 1905. 
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having suffered or been exposed to infeetion' a a8 “never 


London. Wittiam Harrigan, M.D.Brux,, D.p H 





COLD AFFUSION IN HYPERPYREXIA 

I opsERve that hyperpyrexia is still being treated b 
application of cold water sponging “ done slow] 
deliberately.” It is now many years since | learned. , 
were by accident, that it is not the cooling of the body ht 
we should aim at so much as the cause of the hype the 
I found that the sudden shock produced by even a fl eae 
of cold water in a case of hyperpyrexia relieved tha ss - 
symptoms, showing that it is through the nervous 8 stem 
apy good is done by the application of cold water, and etn 
must be applied suddenly to cause a shock. Acting on rb 
theory I used the cold affasion of Currie, and in @ cage ; 
scarlet fever in a boy, unconscious and limp, on the second 
day; his mother held him ina tub while I poured a pars 
cold water over his shoulders. Although unconscious of what 
was being done, so soon as the water was applied he put 
hand on each side of the tub and sprang into bed, io ve 
astonishment as well as to that of the mother. His tem 
ture was only one degree lower after the affusion, but hig 
pulse was very different, and he was perfectly conscious 
What astonished me, as much as anything, was that his skin 
became moist. He asked his mother to bring the water when 
he began to feel uncomfortable, and had the affusion repeated 
He had no other treatment, and his progress was uninter. 
rupted, no sequela following. Why Currie’s cold affugig 
once so popular, was abandoned, it is difficult to imagine, 

Denholm, Hawick, N.B. JOHN Happon, M.D, 





DEATH FROM CANCER TWENTY-TWO YEARS AFTER 
PRIMARY OPERATION, 
I nave recently lost a patient whose cage is, I think, worth 
placing on record. She was a maiden lady, one of a large 
family, in which a strong tendency to cancer appeared to 
exist. An elder sister, also unmarried, died from cancer of 
the uterus, while a younger sister, also single, died from this 
disease, primarily of the stomach. : 
At the ageof 50 my patient had the right mamma removed 
by the late Mr. Durham ; the axilla was untouched, and for 
seventeeh years there was no recurrence. Five years agoa 
small nodule was discovered just below the scar; this was 
removed, and a microscopic examination showed it to bea 
true scirrhous cancer ; a little more than a year later another 
nodule was removed. About the same time the inner end of 
the scar became gradually fixed to the chest wall by a deep 
growth too firmly fixed for removal; this slowly increased 
until it threatened to ulcerate. Somewhat late bears 
rays were tried, and for a time seemed to check the rapi 7 
of growth. Finally, the skin ulcerated, the tumour sloughed, 
leaving a large malignant ulcer, which spread with a 
threatening of haemorrhage occasionally, the patient 
emaciating and succumbing to exhaustion at the age of 72. 
At no time was there any sign or symptom of a secondary 
new growth, nor was it ever necessary to administer 
sedatives, as the disease was painless throughout. : 
London, N.W. A. W. Georas, M.D.Edin. 





SATINWOODS AND DERMATITIS. ; 

SHortxy after reading Dr. H. E. Jones’s article on this sub 
ject I happened to mention the facts to a planter living in 
the western hills of this island, where the satinwood grows 
abundantly, and he at once informed me that an irritable 
eruption was well known among the labourers handling the 
wood, also that he had himself suffered from a painful rash in 
his hands alter turning satinwood ina lathe. Lately, at my 
request, he has been good enough to send up specimens of 
the leaves and wocd, from which it appears that the satin- 
wood is derived from no less than four species of Fapare@ 
genus of the order Rutaceae), F’ flava being the chief — - 
the supply. This is one of the most beautiful trees of t 
Jamaica forests, with compound pinnate leaves es 
large quantities of an aromatic oil. I have frequently pyar 
the natives gathering the leaves to prepare a decoction " : 
they take in fevers. The West Indian satinwoods —_ va 
thoroughly investigated by Professor Urban of Ber in ae 
account of them is beams sr appendix to his admira 
work on the flora of the West Indies. 

Kingston, Jamaica. M. Grasuay, M.A., M.B.Cantab. 
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A 
IODIZED CATGUT. 


URNAL of August 27th, 1904, p. 473, 
{n the Britis Ne the above subject was published. 
g short note ‘Ty or experience has more than confirmed the 
..~ months’ furthe Will you allow me once more 


on d. L ‘ 
sj opinion then expe advantages of this material? They 


fy araw attention to t 
: é -on.—-The raw catgut wound on glass 
© Ease i ee of iodine. At the end of 
is placed in ithout any further trouble, it is ready for 
eight days, aio in the solution in which it is prepared. 
ase. * d forms a pleasant contrast to the elaborate and 
This metho ocesses Which have been commonly recommended. 
jaboriows Pr scrubbing in soap and water, washing in ether, 
qhere 18 00 in an antiseptic solution, and finally storage in 
disin eer isthere the inconvenience and expense of using 
alcohol ; ati s for sterilization by heat, nor the complexity 
epecitl OPP chromic acid and glycerine for varying periods. 
of soaking Efficiency.—It is tough, knots firmly, is not too 
iy pee eorted and its black colour renders it easy to see. 
nicky cteriological examination has proved itto be perfectly 
Garefal B using three thicknesses its life in the body may be 
sterile. the from six days toa fortnight. In the skin, No. oo 
ed about six days, No. 1 for eight days, and No. 2from ten 
; lasts “ an days. No. co is quite resistant enough for ordinary 
oe tl - for muscle and fascia No. 2 is best. Somehave 
pa vained that occasionally it becomes brittle. This, 1 think, 
comp Ye the fact that iodine readily volatilizes, and, if not kept 
pe = ttle with a well-ground stopper. the solution loses its 
- "th and the gut rots. Again, when rinsing, care must 
tr taken that the water is not more than tepid; if hot, the 
unravels. 
calgnt softens constant use in all kinds of cases I have 
send that catgut prepared by this method has any dis- 
nivantages, and cannot help thinking that when it is known 
it will come into very general use. 


A. 8S. Baruina. 
Lancaster. 





TRAUMATIC SPINAL MENINGITIS. i 

Asepoy, aged 32, a strong, tall man of splendid physique, 
ghen turning under the rope during a tug-of-war, and 
straining to his utmost, felt a crick in the back of his neck, 
Hefelt nothing more of this for fifteen days, but then he 
came tothe regimental hospital complaining of fever, and 
showing a temperature of 104° F., pulse 80, and breath sounds 
slightly quickened. He was admitted to hospital on the 
fourth day; later, his temperature fell to normal. His voice 
became thickened and impeded, his breathing hard and 
short. He remained in this condition for three days, when 
all these symptoms increased and his breathing became ster- 
torous, He was unable to swallow even milk and water, 
which simply regurgitated or stayed in his mouth. 

On the ninth day of admission, the muscles of the back of 
bis neck stiffened, and he was unable to move his head on 
his pillow. No paralysis existed and no eye symptoms. He 
died at 7.30 p.m., with marked stertorous breathing and prac- 
tically unconscious. 

M. B. PIncHArp, 


Captain I.M.S, M.R.C.S., L.R.C.P., 


Secunderabad. Medical Officer 84th Punjabis. 








REPORTS 
ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


THE DECCAN REGIMENTAL HOSPITAL. 
A CASE OF FIBROID PNEUMONIA. 

(Reported by Captain A. N. Fiemina, M.B.,O.M.Edin., I.M.S., 

P.M.O. in charge of the XXth Deccan Horse.) 
Ox reading the interesting article on a Case of Fibroid 
Pneumonia, by Dr. A. G. Auld, in the British Mgpican 
JOURNAL of February 4th, I was struck with the great 
similarity it bore to a case under my treatment, and I accord- 
ingly think the few notes I append may be found of interest. 
No formal notes were taken originally and in consequence I 

aM giving the early history of the case from memory. 
The man is a native trooper in this regiment, by caste a 
en 34 years of age. He has served as a soldier for 


ae 
—— 


sixteen years which is a sufficient guarantee that he has been 
a healthy man till the onset of this illness, 

First Admission.—He was admitted to hospital on December 
12th, 1903, suffering from lobar pneumonia and remained in 
hospital until February 6th, 1904, when he was sent on two 
months’ sick leave. The attack was a severe double pneu- 
monia, but there were no complications, and recovery was 
considered to be complete when he left hospital. 

Second Admission.—He again reported sick on November 
3oth, 1g04, nearly ten months later, with fever and cough. 
‘ne fever was of an irregular type, varying, as far as I can 
remember, between 103° and normal, and lasted about a 
month. On admission he expectorated fairly frequently, the 
sputum being of a frothy character. All over the right side 
of the chest mucous rales could be heard, but at the same 
time the breath sounds were much fainter than on the left 
side; no tubular breathing. Vocal resonance was slightly 
increased, and the percussion note was distinctly dull. The 
left side of the chest was normal. His sputum was examined 
on several occasons for the tubercle bacillus, always with 
negative results. After he had been in hospital a short time 
it was noticed that the respiratory movements were always 
much less on the right side than on the left, and that his 
respirations were rapid. 

Present Condition. —The acute symptoms—namely, the fever, 
expectoration, cough, and moist sounds—gradually subsided 
in about a month’s time, leaving the man in his present con- 
dition, which is as follows: He states that he has been 
subject to slight attacks of fever and cough up to the middle 
of February. He now feels a little weak and gets easily out 
of breath, but otherwise is perfectly well. In appearance he 
looks thin, but healthy and strong. The following is an 
account of the results of a physical examination of the chest: 

Inspection in Front.—Right side contracted ; right shoulder depressed. 
Almost entire absence of movement on respiration of right side except 
just above the costal margin, which rises and falls. Retraction of inter- 
costal spaces on inspiration. Right nipple slightly but distinctly lower 
than left. Flatness of infraclavicular region. Above the nipple a 
certain amount of retraction is noticeable on expiration. Left side of 
chest normal. 

Inspection Behind.—Right scapula does not move on respiration. 
Respiratory movements at the base good. Inferior angle of right 


scapula at the same level, but further from the spine than that of the 
left. 

Measuremen!.—Circumference over nipple, right side, rs in.; left 
side, 16 in. 

Vocal Resonance.—Increased all over right side. 

Percussion.—Over clavicle higher pitched on right side. Over and 
below right nipple dull. Between these points the note is flat. Behind 
percussion note at the apex is only slightly more dull on the right side, 
but as you descend it gets progressively flatter. Absolute dullness at 
the base. 

Auscultation.—Right side: Breath sounds progressively fainter from 


above down. Expiration just above the nipple prolonged. Increased 
vocal conduction. No accompaniments. Left side: Breath sounds 
puerile. 


Heart.—Deep cardiac dullness about 4 in. internal to left nipple. 
Impulse not palpable. By auscultation heart sounds loudest about 
parasternal line, and normal in character. Pulse 90 to the minute. 
The extent of the cardiac dullness to the right cannot be made out by 
percussion owing to the condition of tha lung. 

RemArks.—My impression of the case is that it is a similar 
one to that described by Dr. Auld. I do not think it is tuber- 
culous, judging from the character of the breath sounds and 
sputum, as well as by the negative result of microscopical 
examination. I think any cause such as is met with in 
‘miners’ phthisis’ need not be considered when one 
remembers the healthy outdoor life the man has always led, 





VICTORIA NURSING HOME, SHANGHAI. 
CINNAMON IN DYSENTERY. 

(Reported by Staff Surgeon G. T. BisHor, H.M.S. Iphicenza.) 
TuE following case was under my care in the Victoria Nursing 
Home, Shanghai: 

State on Admission.—A. H., an able-bodied seaman, aged 2s, was 
admitted from H.M.S. Vestal on October 8th, 1904, having been ill five 
days, in a serious condition. The stools were small, but so frequent as 
to require constant use of the bedpan; they were composed mainly of 
blood, blood clot, and small amount of mucus and faeces. There was 
much tenesmus, and pain referred to back, legs, and lower part of 
abdomen. Temperature 10:1.6° F. Pulse fairly good. Emaciation 
marked. Tongue coated. 

Progress.—He was placed on a diet of chicken tea, rice water, and 
milk. Ipecacuanha was given twice a day in a! 2ogr.. bolus with the 
usual precautions as to food, position, and opium. The drug was 
generally retained, but the patient suffered much from the retching and 





{| nausea that followed 
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By October 11th there was perhaps a little general improvement, but 
during the following night severe haemorrhage from the bowel occurred. 
The following morning the patient was naturally much weaker, so I 
stopped the ipecacuanha and ordered adrenalin in case of further 


haemorrhage. 

By October 14th the patient had regained a little strength, but the 
tenesmus and calls to stool distressed him greatly. I again ordered 
ipecacuanha as before. 

October 15th I found the patient almost moribund. He had had more 
severe haemorrhage from the bowel, and had passed some sloughs. 
Adrenalin was given as ordered, and bleeding quite stopped. There 
was distressful hiccough, lips drawn, eyes sunken, and limbs were 
simply bones covered with skin. But for some tympanites the patient 
resembles one with an attack of cholera. 

Change of Treatment.—I ordered Chinese cinnamon bark to 
be freshly powdered and given in a 60 gr. bolus every six 
hours. Also three drops of ol. menth. pip. on sugar for the 
hiccough. The effect was magical. Within a few hours the 
man was taking nourishment, and the hiccough soon stopped. 
This was followed by refreshing sleep. Early next morning 
when I made my visit the improvement in the patient’s con- 
dition was very marked. The tongue much cleaner, no 
tenesmus, and diarrhoea almost stopped. 

Result.—Except for two attacks of orchitis the patient made 
continuous progress, and returned in good health to his duty 
on December 12th. During convalescence there was at first 
pus and mucus with the stools, but they became quite normal 
within six weeks. He continued to take the cinnamon (180 gr. 
per diem) for four weeks, the latter part of the time at his 
own request. 

RemarRkKs.—Another naval case, but much less severe, I also 
treated in like manner with similar result some years ago. 
The treatment of dysentery by cinnamon is by no means new, 
but it is certainly not generally given in textbooks. I do not 
claim that the drug is infallible, possibly it is only in one 
variety of dysentery that it is useful. I maintain, however. 
that when given it should bein the form of a freshly-prepared 
powder, for convenience made up into a bolus. Cinnamon is 
open to neither of the objections associated with ipecacuanha 
and salines—namely, the emetic or purging effects. On the 
contrary, it is a peculiarly pleasant drug to take and assimi- 
late. I would also draw attention to the good effect of the 
ol. menth. pip. on the troublesome hiccough, and also to the 
— a haemorrhage stopped after the administration of 
adrenalin. 


British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
Birmingham, March 31st, 1905. 

T. S. SHort, M.D., in the Chair. 

Lupus of Pharynx.—Dr. Lams showed a case of lupus of the 
pharynx. The patient was a farmer, aged 41; he felt quite 
well and was able to do hard farm work. About three years 
ago he felt some discomfort in the roof of his mouth, and 
noticed that he could not breathe freely through the nose, but 
the trouble was so slight that he did not consult a doctor for 
eighteen months. He then came to the hospital, and his 
palate and pharynx were found to be extensively diseased ; all 
the visible parts of the pharynx were involved. At present 
the faucial pillars, tonsils, and walls of the pharynx presented 
one continuous diseased surface, from which the usual land- 
marks were obliterated. Part of the hard palate and the 
whole of the soft palate and uvula were also affected. The 
soft palate was completely adherent to the posterior 
pharyngeal wall, except just behind the uvula. The dis- 
eased surface presented in some parts a typical nodular 
deposit, in others irregular ‘‘ worm eaten” ulceration, and in 
others cicatrization. The epiglottis and larynx were free 
from disease, and so were the nose and the skin. Treatment 
with caustics, paints, and curetting produced great improve- 
ment, but the disease relapsed when treatment was stopped. 
It was proposed to try multiple galvano-puncture. 

Case for Diagnosis.—Dr. W1ILLOUGHBY GARDNER showed a 
case for diagnosis—a child, presenting a peculiar malforma- 
tion of all the bones of the arms and legs, and especially of 
their articular cartilages. 

Adiposis Dolorosa.—Dr. Doucias STANLEY showed a woman, 
aged 40, who for ten years had complained of subcutaneous 
swellings in the upper and lover limbs; the size of these 
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varied from 14 in. to 3 in. in diameter 
tender, others tender without being ‘in thea Painfal ang 
They were slightly lobulated on palpation, Th Ves painfal, 
oe ved eg . ieee depression There ott Was 
nee of neuritis. Both ovari : 
= previously. a wn 
ongenital Stenosis of Duodenum.—Dr. y 
showed the stomach, duodenum, and fli 
jejunum from a case of congenital stenosis of the ] ss 
theduodenum. The child had lived for nine wee Mot 
died from persistent vomiting, which commenced’ and hag 
was a week old. The stomach and duodenum sh When it 
Ne sewed and ——. Owed great 
anhysterectomy for Fibroid.—Dr. Purst 
men of uterus with fibroid removed ph... 2 Speci. 
haemorrhage after abortion. The patient, ntrollable 
showed signs of abortion at the eleventh week of mnltipara 
as the haemorrhage was severe Dr. Purslow was ow ney ; 
the case in consultation ; he found the os open, and the . 
with a large amount of blood clot, in the uterine cavity = 
uterus was cleared out under an anaesthetic curettyd 
packed with iodoform gauze. An interstitial ‘fibroid the si 
of a small orange could be felt in the right wall of th ae 
When the packing was removed at the end of forty-ei at _ 
bleeding recommenced; the uterine cavity wag washed 
and again packed with gauze, but the haemorrhage ree = 
its removal. As the patient’s condition was becomin — 
the abdomen was opened, and the uterus with the t — 
removed myc The patient made My 
aang and was when shown, ten months later, in excellent 
Patellar Flexion-Dislocation.—Mr. Wm. THoma 
the condition he called patellar flexion-dislocation: ing! 
the patella became dislocated when the knee was Se 
but was quite normal when straight. He alluded to ma 
difficulty of curing such cases either by operation or a: mf 
ances. He read notes of a case on which he had recently 
operated successfully, where the dislocation was apparentl, 
caused by-nodular bodies which were contained in cavitie 
in the quadriceps extensor about the patella, in such a posi 
tion as to push out the patella when the knee was bent He 
had removed two of these bodies, which he exhibited, ‘Th 
were white, hard, and nodular, somewhat oval in shape, a 
about an_inch in the longer diameter, by 3 in. short dig. 
meter. He considered these coral-like growths to be hyper. 
trophied, calcified and detached synovial fringes, 
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ULSTER BRANCH. 
Belfast, Wednesday, April 5th, 1905. 
Professor Linpsay, M.D., F.R.C.P., President, in the Chair, 

Male Infantilism.—Dr. WiLL1AM CALWELL showed a case of 
male infantilism, aged 21, and photographs of a case of female 
dwarfism. The mental condition of the two patients offered 
a very striking contrast, he said, the dwarf being quick and 
intelligent, while the other patient, a well-grown young manin 
figure, was like an undeveloped child in mind. 

Gynaecological Operations.—Professor ByErs and Dr. R, J, 
JOHNSTON presented a summary of a year’s operative work in 
the Clarence ward (diseases of women) of the Royal Victoria 
Hospital. The cases numbered 156 in all, and included 8 
vaginal operations, 15 operations on the urinary organs, 11 
rectal operations, 37 abdominal, and 6 general. Professor 
Byers made some remarks on the table of cases as a whole, 
There were five deaths, two being cases of acute sepsis at the 
time of operation. He thought that his results were better 
now than in the old Royal Hospital, and this he attributed 
partly to the fact that each unit of the new hospital was 
worked separately, the sister in the ward being responsible 
for the sterilizing of instruments and dressings, and each 
ward having its own theatre. He also considered that the 
generally-improved surroundings in the new hospital im 
proved the resisting power of patients, and that shock wa 
less now than in the old hospital. Dr. R. J. Johnston ex- 
plained some of the more important points in the various 
operative procedures.—The joint communication was discussed 
by Dr. Daatine (Lurgan), Mr. Funierton (Belfast), and Dr. 
J.C. Martin (Portrush). 

Cancer of Rectum.—Dr. St. GkorcE (Lisburn) and Mr. Kirk 
(Belfast) showed a patient on whom they had operated for 
cancer of the rectum by Harrison Cripps’s method. 

Method in Drug Prescribing.—Dr. W. M. STORAR read a paper 
entitled A Plea for the Larger Recognition of Method in Drug 
Prescribing, in which he advocated tke dosage of homoeo- 
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g as quinine, arsenic, cantharides, 


- howe eS awl ergot as his examples of the value 
antimony, 


of small doses. ngeal Cancer.—Dr. W. M. KILLen 
Peering he had operated by thyrotomy 

owed & _ eal cancer, and read notes of the operation. 
for endolary . been hoarse for a year before he came for 
The patien all piece of the growth, which sprang from one 
poe orceps and examined, and proved 


was removed by f 


advice. A 
The operation was done six months ago, 


yocal cord, 


to be epithelioma. | of return, the patient having increased 
aight Dr "GnciL SHAW (Belfast) made some remarks on 
in — 


the case. _Dr, Darina (Lurgan) read notes of a case 

ene sh eal the anus and surrounding parts, the patient 
of noma a of 11.—Mr. Ropert CAMPBELL discussed the case. 
peing 4 ga d Gastric Dilatation.—Dr. TRIMBLE (Belfast) read 

sey titled Tetany as a Complication of Gastric Dilata- 
a pape th notes of a case.—Sir WILLIAM WHITLA said he con- 
ens v this caseas of special interest, as it strongly supported 
2 Pie that the tetany was due to a toxaemia.—Dr. W. B. 
Se UIrrY (Belfast) had seen two fatal cases, one being some- 
ce like Dr. Trimble’s case, having had marked mental 
symptoms. The patient was comatose for several days before 


death. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


i tas Powe, Bart., K.C.V.0., M.D., F.R.C.P., 
_ President, in the Chair. 
Tuesday, April 11th, 1905. 
New MEtHop oF JEJUNOSTOMY. 

Mr, Mayo Rosson described a new operation, consisting 
in bringing up a loop of the jejunum to the surface and 
inserting into the apex of the loopa No. 12 Jaques catheter, 
qhich was passed for about 3 in. down the distal arm of the 
Joop. The catheter was fixed to the opening by a stitch and 
was then surrounded by two purse-string sutures. The 
two arms of the loop were short-circuited at about 3 in. down 
go as to allow the bile and pancreatic fluid to pass onwards 
without coming into the portion of the bowel attached to the 
surface, The indications for the operation were extensive 
eancer of the stomach too advanced for gastrectomy, and in 
which no healthy spot of sufficient size on the stomach wall 
could be found for the purpose of gastrostomy or gastro- 
enterostomy, and general cicatricial contraction of the 
stomach, simple in character and due to the swallowing of 
eaustic fluid, in which the stomach had been so far damaged 
that it no longer performed its functions or even allowed of 
the proper passage onwards of food. 








CHOLEDOCHOTOMY FOR CALCULI IN THE Common Duct. 

Mr. Mayo Rosson alsoread this paper on a series of 123 cases. 
Before he had employed his method of thorough exposure of 
the deeper part of the biliary passages the mortality had been 
16,2 per cent., but since he had had 53 consecutive recoveries, 
and in a continuous series of 80 operations there had only 
been 3 deaths, the mortality being therefore under 3.9 per 
eent, Of the 3, 2 might justifiably have been excluded from 
the series. In several cases he had found floating gall stones 
in the common duct where there was no jaundice, but simply 
repeated rigors with associated infective cholangitis. On five 
occasions he had removed gall stones from the common duct 
where the patients had not had any pain, the deep jaundice 
and repeated rigors having led to a diagnosis of intermittent 
fever. In half the cases pancreatic catarrh or interstitial 
pancreatitis had complicated the gall-stone trouble, and was 
eured by free drainage of the bile ducts. Ina number of the 
cases cirrhosis of the liver had resulted from the biliary 
stasis. A number of the patients were advanced in years, and 
the age of 70 and upward seemed to be no barrier to a success- 
fal operation. In all the cases drainage of the bile passages, 
¢ither through the common duct or through the gall bladder, 
was advocated. The disease was essentially a septic one, but 
primary union of the wound was the rule, and generally from 
— time of the drainage away of the septic bile all signs of 
the ailment being of a septic nature disappeared. Although 
gammon-dact cholelithiasis was usually without operation a 
atal disease, by means of operation the chances of recovery 
were at least 95, and might be 98 per cent. 





The PRESIDENT alluded to the presence of gall stones in the 
common duct without jaundice, and asked for an explanation. 
He also asked what extent of surface of adhesion between the 
surface of the liver and the abdominal wall was considered 
adequate to effect relief of the ascites. Was the capsule of 
the liver removed in the cases in which the liver was fixed to 
be abdominal wall on the analogy of decapsulation of the 

idney. 

Mr. WARRINGTON Hawarp emphasized the importance of 
examining gall stones in the common duct, even though 
jaundice were not present; he referred to two cases in his 
own experience. He testified to the value of the operation 
advocated by Mr. Robson. 

Mr. C, B. Keetey referred to a case of suppurating hydatids 
of the liver and to the performance of jejunostomy for acute 
intestinal haemorrhage, for which Mr. Robson’s operation 
seemed very suitable. The opening in the intestine shou'd 
be very small. 

Mr. Mayo Rorsov, in reply, said he had found gall stones 
in the common duct without jaundice when the duct was 
dilated and the stone had not become impacted. For the 
relief of ascites he usually stitched a loop of omentum of 
two or three inches in extent to the incision. He had never 
removed the capsule of the liver. 


CASES. 

Mr. Mayo Rosson also described a case of actinomycosis cf the gall 
bladder, in which recovery occurred after operation and the adminis- 
tration of potassium iodide, and a case of adenoma of the gall bladder 
which had produced symptoms exactly resembling those of gall stones, 
and was successfully treated by cholecystectomy. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION oF SURGERY. 
ARTHUR CHANCE, P.R.C.S.I., President, in the Chair. 
Friday, March 24th, 195. 
PAINLESS HAEMATURIA. 

Mr. L. G. GuNN read a paper on painless haematuria, showing 
the difficulty in making an accurate diagaoosis in these cases. 
He gave an account of 5 cases which had passed through 
his hands during the past few months; all had had the 
common symptom of blood occurring in the urine, but in 
each case the cause of the haemorrhage differed, and could 
not in all probability have been discovered without the use of 
cystoscopy. The cause of the haematuria in the first case was 
believed to be an a condition of the renal papillae 
of the left kidney, all the other likely causes of bleeding being 
excluded one by one, but as the patient refused any operation, 
the diagnosis was not confirmed as it was in the remaining 4 
cases. The haematuria in these cases proved to be from, in 
No. 2, a severe degree of interstitial chanze in the left kidney, 
the right being healthy and secreting from 4o to 50 oz. of 
healthy urine during the day after the removal of the diseased 
left ; in Case 3, a chronic tuberculous ulceration of the bladder 
was the cause; the floors of several of these ulcers bled when 
the bladder was gently distended through an irrigation cysto- 
scope; in Case 4 the cause was an adenoma of the left kidney, 
which was removed by operation ; while the last case was one 
of carcinoma of the prostate invading the bladder wall, part 
of which was successfully removed with the diseased prostate. 

Mr. Epwarp H. Taytor said that the cases confirmed his 
belief in the great value of cystoscopie examination. Cysto- 
scopy and ureteral catheterization appeared to be methods of 
investigation requiring such a high degree to technical skill 
as to belong to the specialist rather than to the general 
surgeon. 

Mr. T. E. Gorpon thought that the methods of examination 
described were essential in a large proportion of cases, and 
would in future devolve on speciaiists. 


PURULENT COLLECTIONS, 

Mr. Rosert Woops read a paper in which he discussed the 
laws governing the formation of purulent collections, and the 
way in which those laws affected surgical treatment. From 
theoretical considerations, he arrived at the conclusion that 
the correct way in which to treat empyema was by applying 
negative pressure to the pleural cavity and obviating the 
tendency of the lung to retract. In discussing multiple 
sinusitis, he mentioned that after performing the radical 
operation on the antrum of Highmore, according to the 
Caldwell-Luc method, he had on three occasions grafted the 
inside of the antrum by Thiersch grafts with good results. 
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Mr. G. JAMESON JOHNSTON disagreed with Mr. Woods re- 
garding the treatment of abscess in the tibia, but hoped his 
apparatus for the treatment of empyema would prove work- 
able, as he considered Estlander’s operation a disgrace to 
medicine. 

Mr. E. H. Bennett expressed himself as opposed to the 
treatment recommended. He thought attempts to exclude air 
from the pleural cavity by means of plugs would fail, as these 
could not be borne with comfort. 

Mr. BiayNEY thought Mr. Woods’s apparatus was not 
necessary in recent cases, as the lung usually expanded after 
- the evacuation of the pus. For old-standing cases he agreed 
with others that it would be useless, but thought there was a 
fair field for it in certain cases in which the thickening of the 
pleura was but slight. 

Messrs. Patrick DempsEy, R, A. Stoney, E. H. Tay.or, 
and Francis Smirtu also discussed the communication. 

Mr. Woops, in reply, stated that his apparatus was designed, 
not for localized empyemata, but for the more extensive kind 
in which the general pleural cavity was involved. He did not 
consider it would be of any use in those cases in which the 
pleura was much thickened. 





OBSTETRICAL SOCIETY OF LONDON. 
W. R. Dakin, M.D., M.R.C.P., President, in the Chair. 
Wednesday, April 5th, 1905. 
THE Corpus LUTEUM. 
A DEMONSTRATION, with lantern illustrations, was given by 
Dr. CuTHBERT LocKYER on the development and retrogression 
of the corpus luteum, special reference being made to the 
compound lutein cystomata found in association with vesicular 
mole and chorion-epithelioma. 

Dr. H. Wittiamson looked upon the fibrinous lining of 
these cysts, not as a mere deposit of fibrin from the central 
blood clot, but as a greatly hypertrophied membrana propria. 
Nor did he believe that the lutein cells migrated from distant 
corpora lutea; they arose in situ from modification of the 
stroma cells. The pigment lutein was not a derivative of 
haemoglobin, but a lipochrome. 

Dr. BLAcKER thought it was certain that an excess of lutein 
tissue was present in many cases of vesicular mole and 
chorion-epithelioma, but that it bore any relation to the origin 
of such conditions was by no means settled. Seitz had 
examined thirty-six ovaries at different stages of pregnancy, 
and had found in practically all of them an excess of lutein 
tissue such as Dr. Lockyer had described. If further observa- 
tions showed that such a hyperplasia was to be found in all 
cases of normal pregnancy, the view that the corpus luteum 
played any part in the production of either a vesicular mole or 
a chorion-epithelioma could hardly be sustained. A large 
series of control observations on the ovaries in normal preg- 
nancy and in cases of fibroid must be undertaken before it 
could be said that the presence of an excess of lutein tissue, 
together with a vesicular mole or a chorion-epithelioma, was 
more than a mere coincidence. 


HystTERECTOMY FOR CONCEALED ACCIDENTAL HAEMORRHAGE, 

Mr. J. H. TarGett described the following case: 

The patient, aged 34, had had seven children, and severe ante-partum 
haemorrhage on the last two occasions. Bleeding commenced when six 
months gone. The membranes were artificially ruptured and a leg of 
the fetus was brought down. As no progress towards delivery was 
made and the patient’s condition was becoming worse, the vagina was 
plugged with gauze and the woman was removed to hospital. Saline 
injections were given per rectum. The uterus, which at first reached 
to the level of the navel, appeared to have become more distended, was 
irregular in outline, tense, and in spite of the opium which had been 
given was tender to the touch. The cervix was rigid. Supravaginal 
hysterectomy was decided on as offering the quickest method of empty- 
ing the uterus and of controlling the haemorrhage. Intravenous injec- 
tion of saline fluid was given and some was left in the peritoneal cavity. 
The pulse improved. Convalescence was complicated by a small para- 
metric abscess in front of the cervix and by thrombosis of the left leg 
fol’owed by thrombosis of the right. 

Dr. HANDFIELD-JONES suggested that vaginal Caesarean 
section might with advantage have been performed in this 
case. 

Mr. TarceErT, in reply, said that in the circumstances of the 
case he considered that by removal of the uterus the dual 
risk of ee haemorrhage and of sepsis was 
diminished. 

CALCIFIED TumMouR IN Dovuatas’s Poucu. 

Dr. A. H. N. Lewers showed a calcified tumour which he 

had removed by abdominal section from Douglas’s pouch ina 





woman aged 34, the mother of three chi 
2} by 13 by 13in. Thesurface was Screg al Méasured 
calcified for a depth of , in. The interior wa {ouPletely 
section presenting a greyish - white appearane tough, the 
regarded as probably a fibroid of the uterus which k It as 
gone extreme hyaline degeneration and necrogj ad under. 
careous deposit on the surface, but there was naiie With ¢aj. 
— ni Heep point of attachment. ng to ind. 
r. TARGETT suggested enlarged a i sa 
Pl — of — caloareoue bediat “tre lcae ag 
2 specimen in this case, however, i 1Ze of 
of its being a fat calculus. a Possibility 


’ UTERINE Fisroip IN A PATIENT ac 
ite es ¢ omtay by Dr. Russeti ANDREWs, wags removed 
erectomy from a 4 
Kt As 4 y young Jewess, at the London Hos. 
She had been married about a year, an 
account of the tumour the pe and hoe conte iscarriage, On 
pital four months previously, and the patient was pare tal hos. 
that she was pregnant. Menstruation had continued re ne 
tumour, after the exploratory operation, increased rapidiy in ly. The 
was smooth and elastic, reaching at least halfway from end live 
the ensiform cartilage. A sound passed 4! in. The uterus team 
one large interstitial fibroid on the right side, and weighed a 
The tumour had undergone myxomatous degeneration, 4 1b. 50, 
Dr. BoxAtt referred to a case of soft fibr 
23 - of age. 

r. CULLINGWORTH said that, from a dia ic point. ; 
was important to remember that fibroids did sometins ; 
in young subjects, and that when that took ‘place the — 
often found softened by degeneration or by oedema hg 

Mr. W. GAaNnpy mentioned a case of fibroid in a youn lad 
of 28 which was expelled piecemeal after incision 5 th 
ang is , 

r. RUssELL ANDREWS, in reply to Mr. Doran, gai 
both ovaries appeared to be healthy and were these 
removed; the uterine wall was so thin over the tumour that 
the case was unsuited to myomectomy. 
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oid in a patient 





Mepicat Society oF Lonpon.—A clinical meeti i 
Society was held on April roth, with Mr. Joun tae 
F.R.C.S., President, in the chair, when Dr. T. D, Savnp 
showed the case of a man with tremor of the lower jay 
exhibited on opening the mouth, and paralysis of the let 
external pterygoid muscle, but without any facial anaesthesia, 
He also showed the case of a girl with keratosis of the palms 
of the hands and the soles of the feet.—Mr. F.C. Wats 
showed a patient after excision of the rectum for carcinoma 
which had been freely movable, and the upper limit of which 
could be felt. The operation was done in two stages, and 
now, fourteen months later, there was perfect sphincteric 
control, and the man was in perfect health.—Dr. 0, W, 
CHAPMAN showed a case of intrathoracic aneurysm, in which 
pulsation of the whole tumour was quite visible with the 
xrays. Improvement occurred under the administration of 
potassium iodide. He also showed a case of mitral and aortic 
stenosis in a woman aged 74.—Dr. F. Parkes WEBER showed 
a tuberculous patient who had sustained a pneumothorax 
over two years ago which developed into a pyopneumothorax 
that was drained, when the heart returned to its normal 
position and the lung showed considerable re-expansion— 
Dr. E, CautLey showed a case of abdominal tumour for 
diagnosis, probably a sarcoma of the mesentery of the colon. 
—Dr. LEONARD GUTHRIE showed a case of rheumatic endo- 
carditis, with unasually numerous subcutaneous nodules— 
Mr. 8S. MayNarp SmItH showed a case of osteitis deformans ina 
man, aged 42, in whose father the same condition existed; 
and Dr. ALEXANDER Morison showed 3 cases of heart disease 
in children. 


PATHOLOGICAL AND CLINICAL SOCIETY OF GLAsGow.—Ata 
meeting on April 1oth, Dr. Henry RuTHERFuRD in the chait, 
Sir Hector C. Cameron showed a patient. suffering from 
actinomycosis. When first seen there was a large swelling of 
the right cheek, apparently unconnected with the jaws. An 
abscess formed, from which a large quantity of pus wa 
evacuated, in which the characteristic organisms were found. 
At a second operation, some time later, scraping brought to 
light a grass seed (the species of which could not be exactly 
determined), which doubtless was the bearer of the infection. 
How it had entered the cheek was not clear, but, a 
any rate, it had come from within the mouth.—Dr. J. 
RIDDELL showed a series of patients illustrating the effects 
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ith x rays. It included 2 cases of round-celled 

of treatment Witt ulcer, 1 of epithelioma of the lip, 4 of 
sarcoma, 2 of keloid. He thought the results on the whole 
upus, an satisfactory.—A discussion on glanders in man was 
were very t by Dr. B. M. BucHanan. Dr. A. K. CHALMERS 
introduc the prevalence of the disease in various stables in 
he and the public health and economic considerations 
— fed thereto. Dr. J. W. ANDERSON read notes of three cases 
ae Dr. J. Cocksurn Syson read notes of one case in 
m agg A R. M. BucHaNnaN demonstrated the pathology of the 
pom by microscopic and museum preparations from man 
a the horse, and Mr. J. R. McCatt, M.R.C.V.S., spoke of 
an rapid increase in the number of cases, the value of the 
ailein test for purposes of diagnosis, and the necessity of 
sptaining further powers to prevent the spread of the disease, 
$ s for believing that it was responsible for more 


iving reason : E 
onthe among men than was generally imagined. 


ti MepicaL InstItTUTION.—At a meeting on April 
he last of the session, Dr. James Barr, President, 
in the chair, Dr. W. Brarr Brxx explained his method of 
mounting specimens of appendices in clear formalin gelatine. 
_Mr. Doveias CRAwForD showed an appendix containing a 
Jarge concretion ; beyond pain referred along the iliac branch 
of the ileo-hypogastric nerve, no other symptoms were present. 
He also showed an enlarged prostate, weighing 4 0z., removed 
guprapubically.—Messrs. C. H. Sugars and E. M. STocKDALE 
showed an endothelioma of the retina from a boy aged 3; the 
sections demonstrated its origin from the retina, showing the 
neuro-epithelioma.—Mr. Epcar STEVENSON and Mr. STocKDALE 
showed specimens illustrating the structure of a chalazion.— 
Mr. R. C. Dun exhibited an enteric intussusception which 
had become gangrenous and irreducible, and had been 
removed from a boy aged 4. He considered enteric intus- 
gusception rare. Mr. THELWALL Tuomas, however, regarded 
this form as the usual one in children.—Mr. Dun also showed 
acongenital stricture of the oesophagus from a child aged 3. 
Seventeen months before death a gastrostomy had been per- 
formed. The stricture was situated in the lower third of the 
oesophagus just below the point crossed by the left bronchus. 
It was $ in. in length, and with difficulty allowed the passage 
of an ordinary probe. Mr. RusHToN PARKER considered 
that this was an instance of maldevelopment.—Messrs. 
THELWALL THomMAs and E. CLeaton Roperts showed sec- 
tions of a non-traumatic cyst of the external ear, 
demonstrating the origin in primary degeneration of 
the cartilage itself; and also of a neurofibroma of the 
gupraorbital nerve within the orbit, which had caused marked 
proptosis in a man aged 40.—Drs. W. ALEXANDER and R. E. 
KELLY showed sections, stained in various ways, of a portion 
of the pre-Rolandic cortex from the brain of an epileptic. It 
showed a naevoid condition of the vessels, surrounded by old 
pigment, and great atrophy of the white matter and 
corresponding cortex.—Dr. JoHn Hay showed specimens of 
the blood from a case of supposed trichinosis. ‘here was a 
leucoctyosis of 20,000, and 24 per cent. of the white cells were 
eosinophiles.—Dr. J. Hint Abram demonstrated a case of 
myositis the symptoms of which had been attributed to eating 
sausage, and in which the diagnosis of trichinosis was 
probable.—Drs, Warrineton and E. Grirritus demonstrated 
the existence of fibres in the firat and second dorsal white rami 
of the cat, whose cells of origin were in the spinal ganglia.— 
Dr. R. J. M. BucHanan showed a series of lantern slides 
illustrating the changes in the blood in spleno-medullary and 
lymphatic leucocythaemia, with especial reference to the effect 
which the «ray treatment had on the white cells. He 
regarded the leucocytosis and leucocythaemia and inflamma- 
tory leucccytosis as being essentially the same order. Dr. 
Joun Hay dissented from this view, and also said that in his 
experiments under the »-ray treatment the myelocytes and 
mast cells were the first to go, and at last the normoblasts 
The Presipent, Dr. J. Hitt. ABRAM, and Dr WARRINGTON 
algo criticized the paper.—Dr, H. Briaes showed a large and 
he utiful series of drawings and paintings illustrating the 
istology of endometritis adenoma and early carcinoma uteri 
and discussed the value of the microscope as an aid to 
penne Pr "te bree a Dr. Briacs and other speakers 
, at not too i 
Saiingtion a pa gy reliance should be placed on the 
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TaeRaPevutican Socirry.—At i 

C ETY.—At a meeting on March 28th 
ys -* B. Day in the chair, Dr. G. BurNet, of Edinburgh, read 
@ paper on aspirin and mesotan. Aspirin was, he said, a 








derivative of salicylic acid, and he claimed for it higher 
utility as an analgesic and antithermic agent than other allied 
compounds in all forms of rheumatism, in tonsillitis, and in 
the psoriasis of children. It did not irritate the kidneys, and 
its sudorific effects were useful in pleurisy with effusion and 
nephritis with uraemic symptoms. It diminished the sugar 
in mild cases of diabetes. ‘The dose was 1oto15 grains for an 
adult, 3 to 5 fora child, given in lemon juice, cold milk, or 
cachets but not tabloids, and frequently repeated. Mesotan, 
another salicy] derivative, was a useful external application 
for rheumatic pain other than that of gonorrhoeal origin. 
It was decomposed by water, rapidly absorbed by the skin. 
To avoid irritation the skin should be carefully dried before 
its application, the mesotan mixed with oil, and, if often 
repeated, the area treated changed. No impervious covering 
should be placed over the site of application. Dr. J. H. 
Bryant said that in some cases haematuria followed the use 
of aspirin and ceased with its abandonment. Dr. CEcrtL 
Watt had not observed this effect, but said that diarrhoea 
sometimes occurred if aspirin were taken before meals.—Dr. 
Rosert HutcHison read a paper on the treatment of exoph- 
thalmic goitre by iodo-etherinjections, as highly recommended 
by several French physicians. In his cases the thyroid had 
ceased to pulsate and became firmer, but there was no 
improvement in the exophthalmic goitre or tachycardia 
beyond what rest in bed caused. Graves’s disease probably 
depended on some disturbance in the brain centres and not 
merely on activity of the thyroid. 


REVIEWS. 


DISEASES OF THE LIVER. 
Dr. RoLiEston’s work on Diseases of the Liver, Gall Bladder, 
and Bile Ducts: is a decidedly ponderous volume in the 
sense of being unduly heavy to hold in the hand, but this is 
no doubt caused by the use of the heavily-loaded paper 
required by the numerous process illustrations. In addition 
to these figures there are several coloured plates, but all alike 
are deserving of praise for the care with which the prepara- 
tions have been selected, the clearness of the printing, the 
excellent drawing, and the fidelity to nature of the coloured 
pathological plates. The reproduction of the numerous 
photomicrographs is particularly successful. The text deals 
at considerable length with the various forms of liver 
diseases, for the book extends to nearly 800 pages imperial 
octavo, of closely set and by no means large type. The 
relation of abscess of the liver to dysentery is discussed fully, 
and much interesting information is given, including most of 
the modern evidence that the two diseases by no means coin- 
cide, dysentery being more common in certain places and 
races of mankind than hepatic abscess, while in others the 
reverse is true. The writer of this notice remembers being 
told by the late Professor Carmona y Valle, of the City of 
Mexico, that while hepatic abscess was by no means rare 
there, dysentery was quite unknown. In connexion 
with the statement that Matthew Baillie described 
cirrhosis of the liver under the name of “ scirrhous liver,” it 
may be worth recalling the fact that Stahl had previously 
called it “‘ scirrhosis of the liver.” The account of cirrhosis 
of the liver is a good example of the complete way in which 
the author deals with his subjects, for it occupies 160 pages. 
We are not sure that he is right in his view that there is no 
such thing as tuberculous cirrhosis of the liver, or that when 
cirrhosis is associated with pulmonary tuberculosis it is the 
primary disease, for we have seen cases in which the liver 
affection was so entirely different in naked-eye and micro- 
scopical characters from common cirrhosis, with complete 
absence of the usual causes and symptoms, that we think 
there is better ground for the belief in the existence of this 
form of cirrhosis than Dr. Rolleston appears to allow. In 
speaking of biliary cirrhosis he has credited Professor 
Dreschfeld with having pointed out ‘‘years ago” that the 
newly-formed biliary canaliculi are the result of the active 
proliferation of the liver cells, and in another place he makes 
the same attribution, giving the reference to the Journal of 
Anatomy and Physiology. vol. xiv, page 69. There is, however, 
no paper by Professor Dreschfeld at page 69 of this volume, 
although there is one by him in another place upon cerebellar 
tumour, but it contains the well-known paper by Professor 


1 Diseases of the Liver, Gall Bladder, and Bile Ducts. By H. D. Rolleston, 
M.A., M.D.(Cantab.), F.R.c.P. London: W. B. Saunders and Co. 190s. 


(Demy 8Vv0, Pp. 794. 25S.) 


























Tas Barn 
Meprcat Jovrxal. 


REVIEWS. 








[Arren, 15, Tg05, 





D. J. Hamilton (page 185) on cirrhosis of the liver, in which 
he demonstrates by beautiful drawings the development of 
the small bile ducts from the rows of:liver cells; Hamilton 
therein refers to his predecessors, and there can be no doubt 
that Kelsch and Kiener, three years before, had described this 
formation very definitely in two papers published by them in 
the Archives de Physiologie for 1876. In speaking of the rarity 
of glycosuria in hepatic cirrhosis, the author is no doubt in 
agreement with most clinical observers, but he does not take 
into account that some writers have noted its frequency—a 
discrepancy which is probably due to the fact that the glycos- 
uria is caused not by the cirrhosis of the liver but e the 
alcoholic habit; if the patients are in hospital and no longer 
taking alcohol, sugar is absent, while when seen in outside 
= sugar is found pretty often. He recommends the 

alma-Morison operation of omentopexy for ascites as if it 
had established itself as a successful operation, but the 
results that have so far been obtained in the comparatively 
small number of cases in which the operation has been per- 
formed, make it desirable in fairness to his readers that he 
should have given the statistics, which show a relatively 
high rate of mortality with only a small number of cures 
attained after many months of treatment in bed, results with 
which ordinary medical treatment by repeated paracentesis 
compares favourably. 

Altogether this is the most considerable work on diseases 
of the liver which has appeared since the classical treatise of 
Murchison; it fully deserves to take a high place among 
modern textbooks, and we heartily congratulate Dr. Rolleston 
on his success. 





FAMILY CARE OF THE INSANE, 

THE remarkable extension which the family care of the 
insane has undergone of recent years, and the widespread 
interest shown in this question by the lunacy administrations 
of many countries, has induced Dr. Firf, of the Bicétre, to 
bring out a considerably enlarged edition of his book, 
Le Traitement des Aliénés dans les Familles.2, It is divided into 
two parts, the first being a comparative study of the applica- 
tion of this method in France and the other countries of its 
adoption, and the second dealing with general considerations, 
such as the selection of cases, the choice of habitation and 
guardian, and recommendations as to the care and treatment 
of the patients, etc., derived from the author’sexperience. It 
is more than a little unfortunate that more care has not been 
exercised in bringing the first half of this book up to date. 
Dr. Féré has visited Gheel, and gives a fair and unbiassed 
account of the system in vogue there; but the account of the 
colony at Lierneux is incomplete, and he gives no figures 
more recent than 1889, since which date it has been markedly 
extended and improved. He also appears to be in entire 
ignorance of the striking recent development of this system in 
Germany, and says, for instance, that “at the colony 
of Uchtspringe there exists a sort of family care, 
where the families of the employés of the asylum play the 
rt of guardians to the epileptics.” At no time in the 
istory of Uchtspringe would this have been true, for Dr. Alt, 
the medical director of the asylum and colony at Uchtspringe, 
has always regarded epileptics as largely unsuitable for 
boarding-out, and the placing of patients in the homes of 
asylum attendants was merely a preparatory step to the 
extensive boarding-out of patients with the ordinary inhabi- 
tants of the place which now obtains at this and many other 
centres in Germany. The account of the German system is 
absurdly inadequate, and this lack of recent information is 
to be found in the description of nearly every other colony 
mentioned. Even that of the French colonies at Dun-sur-Auron 
and Ainay-le-Chateau is quite superficial, a fact which detracts 
considerably from the value of the book. On the other hand, 
Dr. Féré’s treatmentof the subject as a whole, his elucidation 
of the advantages which this system offers to the treatment 
of a considerable proportion of the insane, and the reasons he 
gives for its advocacy are thoroughly sound. He emphasizes 
the therapeutic value of the isolation of the patients, and lays 
stress upon the distinction between isolation and sequestra- 
tion, a distinction too often overlooked. Isolation, he says, is 
a means of intellectual and moral hygiene, sequestration a 
measure of public order. In many cases, unfortunately, both 
are needed, but in many others isolation alone suffices, and 
may be secured in private dwellings, whilst it is, for obvious 
reasons, almost impossible of attainment in large asylums. 
2 Le Traitement des Aliénés dans les Familles. [The Treatment of the 


Insane in Families.) Par Dr. C. Féré. Troisi¢me edition. Paris: Felix 
Alcan. 1905. (Crown 8vo, pp. 230.) 








The paramount necessity of undisturbed repedieiaannii 
aioe attention, unattainable in large asylums, tr, = ~ 
able effect of the enforced discipline of asylum life ee 
subjects of delusions of persecution ; the bad influence of Ge 
patient on another, and the great importance of fami] on 
any rate extra-asylum, treatment in cages 9 ime ab 
insanity, particularly in hysteriform insanity and =~ 
cases of obsession, are insisted upon by the author ~~ : 
these reasons, and notwithstanding the faults to which 
have alluded, this book is worthy of careful stud be 
England, for many years, medical men have strive = 
remove the fear with which asylums have been regarded ~ 
the general public, and have pleaded for earlier Certificat; 

and sequestration in asylums, and the recognition of rt 
as mental hospitals; but there can be little question a 
until we have an adequate number of special mental bes 
pitals for early, acute, and curable cases, the sequestration i, 
—— of a considerable number of the insane is not to be 

esired, 





VENEREAL DISEASES. 

Dr. MATZENAUER’S manual of venereal diseases? hag been 
designed to meet the requirements of the student and the 
medical practitioner. Its aim is to be practical, therefore 
such important points as diagnosis and treatment are 
chiefly insisted on. The first part deals with acquired 
syphilis, the history of the disease, and the primary, second 
and tertiary phases; the affections of the various organs 
being passed in review. The brief historical survey igs to the 
point, and should be read carefully, for it conveys the lesson 
which can bear repeating—that authority in medicine hag bu; 
too frequently been a bar to progress. Such subjects as the 
various organisms brought forward as the cause of syphilis 
and the inoculation experiments on animals are dealt wi 
the information being brought up to date. There are algo. 
some instructive general remarks on the influence of morbid 
conditions in the development of syphilis and on other 
matters of interest, such as the question, When does syphilis 
become constitutional ? The primary sore, the early (secon- 
dary), and the late (tertiary) symptoms are exhaustively 
analysed, yet without a sacrifice of conciseness as is but too. 
often the case in Teutonic works. With regard to lichen 
planus, the author states that it was Neumann who first 
separated that condition from the syphilides, but it should be 
pointed out that Erasmus Wilson was the creator of lichen 
planus as an entity. The retention of psoriasis palmaris et 
plantaris syphilitica and pemphigus neonatorum syphiliticus 
is open to criticism, as such a nomenclature is misleading, 
In accordance with the Viennese school, Dr. Matzenauer 
does not refer to pityriasis rosea, but still retains the name 
herpes tonsurans maculosus. The syphilitic affections of the 
organs are well handled and their description is in accordance 
with modern investigations. Altogether the first part of Dr. 
Matzenauer’s Manual can be confidently recommended to 
readers desirous of keeping abreast with recent advances and 
investigations in the domain of syphilis. A perusal of this 
portion of the work leads one to anticipate that the second 
part will be equally profitable, especially as regards the sub- 
ject of congenital syphilis, to which Dr. Matzenauer has given 
much attention. 


Of Dr. R. W. Taytor’s large book on Genito-urinary and 
Venereal Diseases,* by far the greater portion is devoted to the 
diseases named in the latter part of its title. The book opens 
with an account of gonorrhoea, its complications, and 
sequelae, and all these matters are well and clearly dis- 
cussed at considerable length. It may be noted, however, 
that although the preface declares that the subject of gonor- 
rhoea in all its phases has been ‘‘ exhaustively given, yet the 
reader is referred to another work for ‘‘thorough discussion 
of its etiology, which etiology, by the war, ‘although we 
know much about the gonococcus,” Dr. Taylor considers to be 
still in a very unsettled state. In treatment he thinks pro- 
targol ‘“‘a tame and diluted agent ” compared with silver 
nitrate, whilst as to the merits of two other of the newer 
silver preparations—argentamin and argonin—he appears to 
be undecided, for we are told in one place that it is too early 





3 buch der venerischen Erkrankungen (Manual of Venereal Diseases). 
mae pod Dr. Rudolf “ya a ‘ae Theil. Wien: Moritz 
: . (Demy 8vo, pp. 285. + 5-40.) : 
Ped Practical Greattse on Genito-urinary and Venereal Diseases and _— 
By Robert W. Taylor, A.M., M.D., New York. Third edition. ie wal 
H. Kimpton. 1905. (Demy 8v0, PP. 757; 163 illustrations, 39 ©0l0 
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i f their value, and a few pages further on 
to yr peg oa virtually discarded. The description of 
that i venereal ulcer, here called chancroid, and of its 
the sie is good, and so are the coloured pictures of it. 
tres in its several stages is for the most part judiciously 
. dequately dealt with. The chapters on syphilitic affec- 
an vs the eye and of the ear have been contributed by 
von A. Holden. As regards the treatment of syphilis, 
* Taylor, for no good and sufficient reason that we have 
Low atle to discover, is emphatic in recommending that as a 
poe rule specific treatment should be postponed until the 
Lor of the secondary stage—that is, uutil the appearance 
“f the general rash. He favours the administration of mer- 
> at first by the mouth and later on by inunction, or in 
pod cases by subcutaneous injection or fumigation. The 
‘joured plates, showing syphilitic lesions both primary and 
secondary are very good. Of the uncoloured illustrations 
there are some that might well have been omitted. Turning 
now to the section on genito-urinary affections, the first thing 
that strikes one is the unequal and in some cases inadequate 
manner in which they are treated ; for instance, while stric- 
ture of the urethra occupies some fifty-seven pages, and 
hydrocele over filteen pages, hypospadias and epispadias 
together are dismissed in a single page, stone in the kidney 
ina page and a half, the various operations on the kidney in 
two pages, and tumours of the bladder in less than three pages. 
With regard to the treatment of hypertrophy of the prostate 
@hen operative measures of any kind are called for, Dr, 
Taylor considers that suprapubic prostatectomy is the pro- 
cedure to be chosen in the great msjority of cases. In the 
chapter on affections of the ureters, Cathelin’s urine separator 
is described, but it does not seem clear whether Dr. Taylor 
has himself employed it. In the picture showing the method 
of using this apparatus the patient is lying on his back, while 
the text describes him as being in the prone position. From 
the foregoing remarks it may have been gathered that Dr. 
Taylor's book will probably be of most use as a guide to 
venereal diseases, and as such it may be commended both to 
medical practitioners aud students. As a treatise on genito- 
arinary diseases in general, though satisfactory in parts, it is 
on the whole insufficient and disappointing. The fact is that 
of the numerous subjects included in this book some have 
wn to such an extent that all of them can no longer be 
fully and satisfactorily treated in a single volume of reason- 
able size and weight, and of the truth of this statement the 
present volume may be taken as a fair illustration. 





TREATMENT OF PULMONARY CONSUMPTION, 
PorpuLAR crusades against any great evil are apt to be led 
into unproductive paths and side-issues unless they are 

ided by well-established and clearly-recognized principles, 

e rapidity with which the antituberculosis crusade has 
been adopted and carried on by municipal and other autho- 
tities is undoubtedly due to the fact that the issues at stake 
have been clearly enunciated and thoroughly understood. In 
our review of the first edition of Dr. LatHam's book The 
Diagnosis and Modern Treatment of Pulmonary Consumption,® 
published two years ago, we pointed out that the author had 
proved his claim to recognition as a trustworthy guide, and 
in the somewhat amplified edition before us we find the same 
tlearness of arrangement and simplicity of description as 
marked the previous work. Especially interesting are the 
chapters on the avoidance of reinfection, and upon the open- 
air methods of treatment. Of all ‘‘ methods,” that of open 
alr requires above all to be regulated by common sense and 
careful watching. Its indiscriminate use is undoubtedly 
responsible for the pessimistic opinions that are sometimes 
expressed as to its limitations. Without expressing absolute 
agreement with some of the details of treatment advocated 
in the work, we may again commend Dr. Latham’s book as a 
most valuable compendium of modern knowledge on the sub- 
ject, which should be in the hands of all those who may be 
charged with the control of institutions for the treatment of 
‘tuberculous disease. 


The first edition of Dr. MenpeEt’s work on intratracheal 
medication in pulmonary tuberculosis was published in 1900, ° 
and in this new edition we have a revision based on the 





The Diagnosis and Modern Treatment of Pulmonary C i 
J € ; ) y Consumption. B: 
Baie am, M.A., M.D.Oxon., F.R.C.P. Second Edition. “London. 
‘Bailli Tyaln a and Cox. 1905. (Demy 8vo, pp. 224, 58. net ) 
Par lo og hd ie ue dl mony 2 rol la Médication intra-trachéale. 
. . iém i 7 ¥. BR. 4 
eqo4. (Demy va, pp. a e tion. Paris: F. R. de Rudeval 





experience of four years’ further trial of his method. The 
special feature of Dr. Mendel’s method of intratracheal injec- 
tions is that, instead of passing the nozzle of the syringe into 
the upper portion of the larynx, he projects a small quantily 
of liquid against either the posterior or the lateral wall of the 
pharynx and allows this to run down by its own weight into 
the air passages. The author has convinced himself that as 
the oesophagus is closed, except during the act of swallowing, 
whilst the entrance to the larynx remains open, fluid injected 
in small quantities against the walls of the pharynx will flow 
into the air tube. Some excellent. diagrams illustrate the 
technique of the operation. In the first edition, several 
medicaments were suggested for intratracheal injections ; as 
the result of more prolonged experience, Dr. Mendel now 
employs eucalyptolized oil almost exclusively. The treatment 
is reeommended for pulmonary tuberculosis in practically al? 
stages; and the second part of the book, more than one half, 
is devoted to a review of the clinical results under the head- 
ings of modification of the respiration, modification of the 
stethoscopic signs, and modification of the functional 
symptoms. Marey’s pneumograph has been used to record 
the changes in the respiration of the patients under treat- 
ment, and numerous tracings illustrate the text. Professor 
Brissaud, who for more than a year placed a large number of 
his tuberculous patients at the Hétel-Dieu at Dr. Mendel’s 
Gisposal for treatment by the intratracheal injection of 
eucalyptol, writes an introduction to the present edition of 
Dr. Mendel’s work, and expresses his favourable opinion 
of the treatment and its results. 





ADOLESCENCE. 

PROFESSOR STANLEY HALL’s work on Adolescence,’ large as it 
is, is said in the preface to be based on the author’s 
Psychology, a presumably still larger work, not yet published. 
In the present volumes the reader will find a wonderful co’- 
lection of recorded observations bearing on the normal, 
exaggerated, and pathological mental characteristics of 
adolescence, its aspirations, faults, crimes, and psychic 
peculiarities in both sexes, and the relation of all this to 
anthropology and the past history of mankind, and to present 
problems of education and sociology. A great part of the 
work is of medical interest, but in sucha mine it is hard to 
choose where to dig in order to get suitable samples to illus- 
trate the nature and value of the contents. The author 
regards the ‘‘real ego” as 

a spark struck off from the central source of all being, freighted with 
meanings that, could we interpret them, would give us the salient facts 
of its development history. Its essence is its processes of becoming. 
It is not a fixed, abiding thing, but grew out of antecedent soul states 
as different from its present form as protoplasm is from the mature 


body. 

He thinks that upon the soul, as upon the body, the elements 
and forces of Nature have left their marks; they and man’s 
needs and passions, acting through ages, have moulded and 
tempered the body and soul as met with in man of the present 
day. The beauty of Nature, ancient battles, occupations, 
industries, and religious worships have given rise to, or 
differentiated by a kind of polarization, such emotions as fear 
and affection, anger and pity. As a product of heredity the 


soul ; 
has been hammered, moulded, shocked, and worked by the stern law 


of labour and suffering into its present crude form. It is covered with. 


scars and wounds not yet healed. It is still in the rough and patch- 
worky, fullof contradictions, although the most marvellous of all the 
products of nature. Where most educated and polished externally, it 
still has inner veins where barbaric and animal impulses are felt. 
Professor Stanley Hall has endeavoured to search out 
characteristic changes at the age of life “when a certain 
group of powers emerges from the past; when heredity is 
bestowing its latest and therefore highest gifts; when the 
mind is most exquisitely sensitized to the aspects of nature 
and to social life.’ He insists on the great natural joy of life 
in youth, whether of an epicurean or an aesthetic type. 
Youth ‘‘ must and ought to enjoy life without alloy.” Youth 
is the age of “natural inebriation without the need of intoxi- 
cants.” He thinks that when a rapid increase in the size of 
the heart and arteries is normally taking place, heightened 
blood-pressure may be useful to obtain full development in 
the circulatory system before growth ceases. He dwells on the 
characteristic destructive tendencies of man, which has led 
to the extermination of the North sea-cow, the great auk, the 

7 ; : ychology and its Relations to Physiology, Anthropology, 
Pa yyy PR nda mong and Education. By G. Stan ey Hall, Ph. y: 
rg aan vols. London: S. Appleton. 1904. (Demy 8vo, pp. r14co, 
318. 5 . 
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African quagga, and scores of other animals and birds. 
Athletics and boisterious games are an outlet which prevent 
the excesses of ‘‘hooliganism.” In regard to education he 
thinks the characteristics of sex should be guarded. ‘The 
familiar camaraderie which ignores sex should be left to the 
agenic class.” In one part of the work he quotes numerous 
instances of great men who have been considered dull or 
dawdling as children. Such instances may perhaps be 
admitted as constituting one of many reasons for not 
encouraging mental precocity by surrounding it with too 
studious an atmosphere, or by allowing it to run riot and 
possibly to ruin from too great or too exclusive mental 








NOTES ON BOOKS. 


THE tenth volume of the Transactions of the Dermatological 
Society of Great Britain and Ireland’ contains an interesting 
paper on small-pox in the United States by Dr. W. T. Corlett, 
of Cleveland, Ohio, illustrated by twelve good plates from 
photographs. It is worthy of note that the United States, 
with all their up-to-datedness, should still suffer from pre- 
ventable epidemics of small-pox. As a nation they are in 
this respect not more advanced than we are. The volume 
contains a number of cases of more or less rare diseases of 
the skin. Altogether the book shows that the Society is 
active and doing good work. 





In our notice of the thirty-fourth annual edition of the 
City of London Directory? last year we reviewed at consider- 
able length the special features of this work;. it is unneces- 
sary, therefore, to refer to them in detail in connexion with 
the issue for 1905, which has just appeared. It is a most 
valuable directory and work of reference for all those who 
have dealings with business houses, corporations, and public 
and other institutions which either conduct their operations 
in the City or are otherwise directly or indirectly connected 
with it. An addition to the information usually given which 
may be picked out as especially useful are nominal lists of all 
the Committees of the London County Council. So far as we 
are aware, they are not published officially elsewhere ; and in 
view of the importance of the work for which these committees 
are responsible, it is desirable to have at hand complete 
information as to their composition. Unlike others, this 
directory habitually appears in March, and the changes which 
are so common about Christmas time therefore receive 
adequate attention. 








DIETETIC PREPARATIONS 
AND 


MEDICAL AND SURGICAL APPLIANCES. 


Pioneer Milk Sugar—We have receiveu a sample of the 
Pioneer Milk Sugar and a pamphlet from the proprietors 
dealing with the question of infant feeding. It is claimed 
that with the use of this sugar a quart of ‘‘humanized” milk 
can be prepared for the low sum of sixpence. As the prepa- 
ration advised contains nearly 50 per cent. of pure water we 


‘are not greatly impressed with the lowness of the cost. The 


advantages of milk sugar over those more commonly in use 
should be obvious and acknowledged to justify the increase 
of cost arising from its adoption. Some authors state that 
during digestion milk sugar is converted into lactic acid, 
whilst during the same process cane sugar is partially con- 
verted into alcohol and carbonic acid. Others, again, assert 
that certain intestinal bacteria flourish better in the presence 
of cane than in that of milk sugar. Granting these contentions, 
however, the advantages of the use of milk over that of cane 
sugar have not been so obvious and incontestable in actual 
practice as to lead to its habitual adoption except by a limited 
few. The composition, again, of many of the so-called 
‘*humanized” milks varies widely. In the present pamphlet 
we are advised to prepare it by taking 1 pint of fresh cow’s 
milk, 1 pint of water, 4 tablespoonfuls of Pioneer Milk Sugar, 
and 1 tablespoonful of separated or 4 tablespoonfuls of skim 
cream, and mixing them together. Now the compositions of 
separated cream and skim or gravity cream, as ordinarily 
purchased, vary within wide limits, and the fat percentage of 


1 Transactions of the Dermatological Society of Great Britain and Ireland. 
1908-4. Vol. xX. London: H. K. Lewis. 1904. (8v0, pp. 96, 15 plates. 58.) 
2 The City of London Directory jor 1905. London: W. H. ard L, Collingridge, 
(Demy 8vo. pp. 1198. 128. 6d.) 
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the latter may exceed that of the former i 
follows, then, that the fat percentage of the food advent a 
important element—is altogether vague and indefini te — 
this last reason, if for no others, the food advocated m* 
prove an inappropriate one for many infants. The pam nett 
largely filled with quotations from medical writers We = 
then, that it has only been circulated amongst members : 
profession, and, even in this case, that the authorit; at ~ 
writers quoted has been obtained for the use of their name 3 
An Improved Form of Closet.—The annexed e ings j 
trate the Kataphysical Health Closet, shown’ by Pete 
Chiene, C.B., at the February meeting of the Edinburgh B — 
of the British Medical Association. It is intended to poe 
both adults and children comfortably to assume pe, le 
defecation the physiological position naturally adopted } ; 
men in the fields. This is effected (1) by placing the seat ; 
each case at the right height from the spot on which the { . 
rest, while at the same time keeping the whole height of th 
closet at that which is in common use; (2) by making bo: . 
the pan and the lid-seats narrow anteriorly like a poh. 











Fig. 1. 


saddle, so that the thighs may be drawn well back. The 
apparatus consists (a) of a pan and two lid-seats, the upper 
and smaller for the use of children, the lower and larger for 
that of adults. Both can be raised, and the basin used asa 
urinal, (%) Of two cement platforms, of which the lower is 
g in. high and the upper 6 in. high. The lower 
platform, it is to be noted, is only necessary in order 
to raise the whole adult apparatus to the height of 
18 in.—that in common use. Its existence, hov- 
ever, is otherwise advantageous, in that being undercut 
a person using the w.c. as a urinal can place his feet in the 
recess and stand close up to the basin. During defecation the 





feet of the adult rest at each side of the basin and on the topo 
this lower platform, the distance from the adult lid seat to the 
latter being 9 in. (Fig. 1). Similarly the feet of the child rest.on 
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iL) 
: in and on the top of the upper platform, the 
each side. om lid at to platform being in this case 4 in. only. 
dig ce rofessor Chiene pointed out that in the physiological 
(Fig. 2). defecation the pressure of the thighs reinforced 
pee ive power of the abdominal muscles and firmly 
the expr the inguinal and femoral rings. The lack of such 
support when using an ordinary 18 in. closet was, he said, at 
pport cause of chronic constipation, and might possibly 
east one to answer for some cases of appendicitis. In this 
algo have he noted that the dilatation of the caecum was 
+ rocess which began about the time when children 
agradua: P up the low nursery chamber and to use the high 
had we seath. After demonstrating his closet toa class of 
qdinay Professor Chiene learned that the father of one 
students r. EL Rawlence of Salisbury, had likewise 
of Sie a closet with a similar object. Like ‘Professor 
, he chose g in. as the proper height, but his closet was 
nits only, and, being sunk in the ground instead of 
for ba to the ordinary hight of a closet, handles had to be in- 
_ ced to enable the user to rise. The introduction of a 
tro " which should permit of a natural attitude had long 
poe to Professor Chienea matter of importance, and hence 
eeemer ved out the one which has been described and had it 
My by Messrs. Paterson and Sons of Elm Row, Edinburgh. 
SS 
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HOGARTH AND QUACKERY. 
J.—Mrs. Mapp AND ae eee ‘ 
sent day the terms ‘‘ quack” and ‘‘ quackery ” seem 

eee quite” 8 strictly limited meaning, as was lately 
shown in the action-at-law between Mr. Labouchere and a 
gentleman connected with a notorious institution for the 
treatment of the deaf. The view then taken appears to be 
thata medical man possessing the diploma of any respectable 
mniversity or other licensing body cannot be a quack. 

But in the eighteenth century, when the Medical Act was 
not thought of and there was no Medical Register, a practi- 
tioner was judged by his methods, and not by his testamur. 
Thus we find that certain physicians owning university 
degrees were popularly dubbed quacks, along with the bill- 
sticking charlatans and other panacea-mongers. ; 

Hogarth was a foe to all humbug, and he used his uncom- 
promising pencil freely on the medical quacks of his day. 
In A Consultation of Physicians he gives portraits of three 
notorious quacks—‘‘ Chevalier” Taylor, the eye doctor; 
Mrs. Mapp, the bonesetter; and Dr. Joshua Ward. Below 
them are portraits of twelve physicians, including Dr. Bamber 
and Dr. Pierce Dod of St. Bartholomew’s. The plate is thus 
described by the engraver (it was originally announced under 
the title Quacks in Consultation, 6d. each): 

The company of Undertakers beareth Sable, an Urinal proper between 
twelve Quack heads of the second and twelve cane heads Or, Consultant, 
On a chief, Nebulae, Ermine, one complete doctor issuant checkie 
sustaining in his right hand a baton of the second. (This is said tobe 
Mrs.Mapp.) Onhis dexter and sinister sides two demi-doctors issuant 
ofthe second, and two cane heads issuant of the third; the first having 
an eye couchant (Taylor’s cane) towards the dexter side of the escutcheon 
the second faced per pale proper and Gules guardant, with this motto 
Et plurima mortis imago. 


All the quacks in this plate were very well-known 
characters, and their names were associated in more than one 
publication. To begin with, the ‘‘compleat doctor,” although 
described as “‘he,” is almost certainly Mrs. Mapp, the bone- 
setter. This celebrated person was the daughter of a bone- 
setter named Wallin, at Hindon, in Wiltshire. She wandered 
about'the country calling herself ‘‘ Crazy Sally.” She married, 
after she became famous, a man named Mapp. She had no 
pretensions to any knowledge of anatomy or surgery, but had 
great muscular strength, and no doubt dexterity and shrewd- 
ness. From the number of references to her in periodical 
literatire and her advertisements in Mist’s Journal, ete., it 
appears that she had an enormous reputation and a large 
practice, and no doubt worked some notable cures. This 
“famous masculine woman” was known as the bonesetter or 
—- Mistress. The Grub Street Journal of August 19th, 1736, 


of the b 








Wehear that the husband of Mrs. Mapp, the famous bonesetter of Epsom, 
Tan away from her last week, taking with him upwards of 100 guineas, and 
such other portable things as lay next hand. . . that ner concern at 
first was very great, butas soon as the surprise was over she grew gay and 
seemed to think that the money was well disposed of, as it was like to 
rid her of her husband. 


Those were times when verse making in the living and dead 
languages was very popular and every scribbler seemed to 
think that it was his duty to emulate Swift, Arbuthnot, Gay 
or Pope, and like Silas Wegg to ‘‘drop into poetry” continu- 
ally. Mrs. Mapp was the subject of one of these poetasters 
whose verses on her and the two demi-doctors were published 
in the Gentleman’s Magazine and ran as follows (Vol. vi, 
p. 483): 

~ Of late without the least pretence to skill 
Ward's grown a great physician by a pill 
Yet he can but a doubtful honour claim 
While envious death oft blasts his rising fame 
Next travelled Taylor fill’a us with surprise 
Who pours new light upon the blindest eyes. 
Each journal tells his circuit thro’ the land ; 
Each journal tells the blessings of his hand ; 
And lest some hireling scribbler of the town 
Inquires his history he writes his own. 
We read the long accounts with wonder o’er, 
Had he wrote less we had believed him more. 
Let these oh Mapp thou wonder of the age ! 
With dubious arts endeavour to engage 
While you irregularly strict to rules, 
Teach dull collegiate pendants they are fools: 
By merit the sure path to fame pursue 
For all who see thy art must own it true. 


Through the loud chorus of praise, however, some dis- 
cordant notes of complaint are to be heard. Thus, under 
date of September goth, 1736: 

Advertisement .. . Whereas it has been industriously (I wish I 
could say truly) reported that I had found great benefit from a certain 
female bonesetter’s performance, and that it was to a want of resolution 
to undergo the operation that I did not meet with a perfect cure ; this 
is therefore to give notice that anyone alllicted with lameness (who are 
willing to know what good or harm others may receive before they 
venture on desperate measures themselves) will be welcome any morn- 
ing to see the dressing of my leg, which was sound before the opera- 
tion, and they will be able to judge of the performance and to whom I 
owe my present confinement to my bed and chair. Thomas Barber, 
Tallow Chandler, Saffron Hill. 


She became a patron of the turf, and gave 1o guineas for a 
plate to be run at Epsom (where she lived); she set up a 
carriage, and ‘‘on Sunday waited on Her Majesty.” We have 
quacks—triumphant quacks—nowadays, but we have not 
heard of any of them bespeaking the performance at a London 
theatre. This, according to the London Daily Posi, is what 
Mrs. Mapp did (October 19th, 1736): 

Mrs. Mapp being present at the acting of the Wife’s Relief, concurred 
in the universal applause of a crowded audience. This play was adver- 
tised by the desire of the famous Mrs. Mapp the bonesetter from 
Epsom. 


The play was the “ Wife’s Relief,” at the Theatre Royal in 
Lincoln’s Inn Fields. This seems to have been a different 
play from the ‘‘‘ Husband’s Relief’ with the female bone- 
setter and the Worm Doctor,” which was performed at the same 
house and reported in the papers earlier, when a song was 
sung on the stage beginning: 

You Surgeons of London who trouble your pates 

To ride in your coaches and purchase estates. 

Give over for shame for your pride has a fall, 

And the doctress of Epsom has outdone you all. 

Derry down, etc. 

And ending thus: 

Dame Nature has given her a doctor’s degree, 

She gets all the patients and pockets the fee ; 

So if you don’t instantly prove it a cheat, 

She’ll loll in her chariot while you walk the street. 


It seems that she did loll in her chariot, for she came up 
from Epsom in it with four horses once a week to the Grecian 
Coffee House, where she made surprising cures before 
Sir Hans Sloan, as reported in the Gentleman’s Magazine : 

A man of Wardour Street, whose back had been broke nine years and 
stuck out two inches, a niece of Sir Hans Sloan in the like condition, 
and a gentleman who went with one shoe heel six inches high, having 
been lame 20 years of his hip and knee, whom she set straight and 
brought his leg down even with the other (vol. vi, page 617). 


It would be wearisome to quote more of her cures, and of 
how she carried off crutches, which she called trophies of 
honour. We have only to read in our modern halfpenny 
press of the Scottish bonesetter and of the gentleman from 
Lancashire whose cures in Bond Street have lately been 
boomed by some enlightened journals, to know exactly 
what Mrs. Mapp’s methods and results appeared to be. 
She.was entertained by her brother.quack, Ward, in Pall 





Mall, and goon took lodgings there; but, alas! ‘forthe fickle- 
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ness of the public, she died a year later near Seven Dials, ‘‘so 
miserably poor that the parish was obliged to bury her.” 

Joshua Ward, who with Taylor is associated in the journals 
of the day with Mrs. Mapp, was a person of considerable 
importance. He was known as ‘'Spot” Ward, because the 
left side of his face was marked of a claret colour, probably 
from a naevus. George Stevens says: 

He was one of the younger sons of an old and respectable family at 
Guisborough in Yorkshire, where he was born some time in the seven- 
teenth century. He seems from every description of him to have had 
small advantages from education, though he indisputably possessed no 
mean natural parts. 


Born in 1685, he was returned to Parliament for Marl- 
borough in January, 1717, but on May 13th in the same year 
his name was erased and that of another candidate substituted 
as member on the good and sufficient ground that he had not 
obtained a single valid vote. Whether it was on account of 
his conduct during the election, or, as some suppose, because 
he had connived at the escape of certain Jacobite prisoners, 
or had helped to secrete or illegally protect some of the 
property of the South Sea directors, it is certain that he fled to 
France, ard resided for some time at St. Germain. In France 
he supported himself by the sale of his famous drop and 
pill, which he vaunted as cure-alls in the usual quack style, 
but, probably owing to unfortunate results in some cases, the 
French Government interfered, and he only escaped the 
Bastille by a hasty retreat to England in 1733, having secured 
his pardon from George II. 

By unblushing advertisement and a lucky operation on the 
King, whose dislocated thumb he reduced by a violent 
wrench, he soon acquired an enormous reputation and practice 
among rich and poor. The former class, ever the patrons of 
quacks, took him up warmly, and ladies of title made them- 
selves his honorary touts. He did not escape hostile criticism, 
which, at length, became so persistent that he brought an 
action for libel against the editor of the Grub Street Journal, 
when, to quote the Dictionary of National Biography : 

It was conclusively shown that beyond some slight knowledge of 
pharmacy, Ward was destitute of medical learning, and that his pill and 
drop were preparations of antimony, very violent in their action and 
quite unfit for general use, and that his remedies killed as many as 
they cured. 


After this it is not surprising that his action failed, but he 
continued in prosperity till his death in his 77th year. He 
left the ‘‘secret” of his blue, his red, and his purple pills to 
a member of Parliament, who gave them to two charitable 
institutions, but their sale soon fell off when his personality 
was absent, 

Although Dr. Johnson summed up Ward as ‘the weakest 
of the whole empiric tribe,” he must have been a man of 
great personal influence and of some originality, for he was a 
pioneer in the manufacture of sulphuric acid, much to the 
annoyance of his neighbours at Twickenham and Richmond. 


Besides the caricature there is also a large print by Hogarth 


of Ward relieving the lame, the sick, and the palsied. In 
this, instead of the birth mark covering one half of the face, 


only a spot on the left cheek is shown, which would render 


the nickname of ‘‘ Spot” apposite. 

There is a statue of Ward in the hall of the Society of Arts 
in London. What more could a quack ask of fame? 

THe ‘‘TeR-JUBILEE” OF HAHNEMANN.—On April 1oth the 
adepts of the homoeopathic cult celebrated the ‘‘ ter-jubilee” 
—which appears to be intended to mean the one hundred and 
fiftieth anniversary —of the birth of their pious founder. 


Royat InstitutTion.—The following are the lecture arrange- 
ments at the Royal Institution after Easter: Professor L. C. 
Miall, Fullerian Professor of Physiology, three lectures on 
the Study of Extinct Animals ; the Rev. H. G. Woods (Master 
of the Temple), three lectures on Velazquez; Professor Sir 
James Dewar, Fullerian Professor of Chemistry, three lec- 
tures on Flame; Professor J. A. Fleming, three lectures on 
Electromagnetic Waves (the Tyndall Lectures); Professor H. 
Marshall Ward, two lectures on Moulds and Mouldiness; Dr, 
J. G. Frazer, two lectures on the Evolution of the Kingship 
in Early Society ; and Mr. A. H. Savage Landor, two lectures 
on Exploration in the Philippines. The Friday evening 
meetings will be resumed on May 5th, when a discourse will 
be delivered by Professor H. E. Armstrong on Problems 








‘underlying Nutrition. Succeeding discourses will probably 
.be given by Professor E. Fox Nicholls, Sir Charles Eliot. 


K.C.M.G., Professor J. W. Bruhl Mr. George Henschel, and 
Sir William H. White. 
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THE EXPENDITURE OF HOSPITALS 
; II. , 
In the first article on this subject wed i ; 
relationship in hospital enterprise of the publ the Inter. 


——-. a = ie © medical 
_Having thus cleared the ground, we : 
difficulties met with by a subscriber pel sic a ronsider the 


: . = d mber of a . 

committee who wishes to inquire into ex it aging 

distinguish desirable outlay on unneceseury ene and to 

——— ~— we — keep matters as uncomplicated eu 

sible byavoidinga res except those n 

of illustration. , Coessary for purposes 
F Hospital Account Keeping, 

Reviewing the difficulties, there is one point which 
pel age A - the a — to overshadow all other Dos. 
sible pitfalls. is is the prevalent me : 
~— eng " thod of Keeping 

tcame into being ata time when the acco 
hospitals were very neglected, and when ro ported } 
business-like metbods in charity administration fg 
beginning to force itself into notice; and doubtless it 
step in the right direction. wag 

It had a taking appearance of clearness and simplicity about 
it, a still more taking title, and these together recommend 
the method to those who were anxious for reform, and led to 
its virtues being advocated by many influential peop) 
Hence it was readily accepted by many institutions, andi, 
adoption being practica ly forced upon others, it has NOW come 
into a use which may be regarded as universal. 

The title by which this method is known is the Uniform 
System of Hospital Accounts, and the claims put forward for 
it were that it made the cost of any hospital during any year 
or the cost of any of its departments or items of outlay 
immediately evident and truly comparable either with it; 
own expenditure at any previous corresponding period, or 
with that of any similar hospital: thus in each case makj 
control easy by establishing a test of comparative efficiency 
of administration. 

It is the adoption of this system and belief in the validity 
of the claims made for it which are responsible for much of 
the misunderstanding about hospital accounts, and for the 
controversies which have lately taken place between the 
defenders of different administrations. And this for two very 
simple reasons. ; ; : 

First, the title given to this method is a misnomer, for it is 
not entitled to be considered a system of account keeping at 
all, and, secondly, the claims made for it are in practice un. 
founded. 

Though the majority of readers are probably already 
familiar with this system, yet it will be as well to give a brief 
description of its points. : : 

The plan is to keep the accounts by arranging all items of 
hospital income and expenditure in classified lists, and, to 
facilitate this classification of items, a kind of glossary of 
terms has been published with a view to showing into wha 
list any particular item ought to go. Next the lists of 
classified items are again themselves classified, and their 
totals summarized under such headings as_ provisions, 
surgery and dispensary, on the one hand, and donations, 
subscriptions, special appeals, on the other. All outlay is 
divided into maintenance and administration charges and, 
like income, is characterized as being either ordinary or extn 
ordinary. Thus the cost of a new dispensary would be extra 
ordinary, the cost of a porter, ordinary expenditure ; a sub 
scription from a fund, ordinary income, the amount of a 
legacy, extraordinary. Finally, everything is summarized 
into an annual account of total income and expenditurg 

This is the Uniform System of. Hospital Accounts, 
Curiously enough, though presumably it must have : 
to its originators that a balance sheet was an indispeat® 
accompaniment of any cash statement, a balance : 
formed no part of it. About two years ago a model bere 
sheet was suggested and its adoption strongly aiverte 
this addition does not remove the essential defects 0 


system. 
The Defects of the System. - 

The method distributes the incomings and outgoings o 
hospital as they occur into a well-considered series of my — 
approximate accuracy, but when out of the totals ° | 
lists an attempt is made to build up accounts the ca i 
before the horse. For mere lists of the incomings an 
goings of a hospital do not constitute a system of ny oe 
keeping, and though there is no absolute reason W 
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correct, there can be no assurance that 
totals shosld not have been reached by calling into play 
they a her ‘‘system,” namely, ordinary book-keeping by 
nite wo The system in short attempts to do too much, 
ouble é accounts and analyse accounts at one and the same 
to one and consequently it fails in both directions, 
mome® hospitals, as has been stated, now publish their 
Most son the uniform system, but which of them really 
accoul upon it entirely and do not offer their subscribers the 
ome ce of books kept on ordinary principles it is impos- 
or say; this is one of the first difficulties encountered 
by the financial inquirer. 


The Pitfalls Offered by It. 

So far we have dealt with the system regarded merely as a 
method of book-keeping ; we now come to the claims which 
have been made for it. . 

If the totals and the analyses were both correct it would be 

ssible at once to work out the relative expenditure on any 
ee item for any given period, for the purpose of comparison 
oth that of a previous corresponding period or with that of 

hospital. 

anne the expenditure on each bed would be reached by 
dividing the number of beds occupied in the period under 
review into the total outlay on in-patients as opposed to out- 
patients, supposing always that a separate account of out- 

tients’ expenses were kept. A rule-of-thumb deduction of 
so much for each out-patient such as is now common would 
of course ever give inaccurate results, since the ratio of out- 
patients to in-patients varies so greatly in different hospitals. 

Assuming, however, this difficulty to be got over, the 
“eost per bed” of which we hear so much would be at once 
established in the way we have described, and with it a ready 
means of comparing the outlay of different hospitals, and one 
which would under many circumstances be of great utility to 
those who desired to regulate their expenditure. 

Ifthe uniform system of hospital accounts did all this, its 
yalue would undoubtedly be very great; but, unfortunately, 
it does not, simply because there is constant confusion 
in this system between payments out-of-pocket and real cost 

or expenditure. 

Some examples of the way in which errors of deduction 
must necessarily arise may be given. 


Total Ordinary Expenditure. 

Thus, under the general heading of total ordinary expendi- 
ture, the uniform system provides one which is called interest 
onloan, This means that if a hospital goes into debt the 
amount paid as interest to the lender is to be entered as an 
outgoing. Hence, if, in order to provide £5,000 cash, money 
is borrowed at 4 per cent., the £200 paid as interest is entered 
inthe accounts, and the apparent cost of maintenance is at 
once increased, and with it “the cost per bed” if interest on 
loans be charged against it. The same remark applies to 
rent, which is the same thing as interest on a loan, except 
that the loan is one of land. 

Bat if, on the contrary, instead of borrowing money from a 
banker, the hospital borrows from its own capital funds, or 
if, instead of renting a house, it buys the house, then at 
once i outgoing disappears and the apparent cost per bed 
goes down. 

The value of capital is of course the same whether it 
belongs to one person or another, but the hospitals which 
year by year render their annual statements on this uniform 
system take no account of the fact that loss of interest on 
capital is expenditure just as much as interest paid on a loan. 
The consequence is that the so-called total ordinary expéndi- 
ture is not the total, and hence any deductions made from the 
figure thus shown must necessarily be inaccurate. 


Separate Items. 

When we come to the value of the separate items as a 
means of comparison, the misleading character of the uniform 
system is even. more apparent. It might be supposed that the 
cost of provisions in any one year and in any one hospital 
when compared with the cost in the same hospital in a 
Previous year or with that of another hospital of the same 
class would provide useful information ; and so it would if the 
tight meaning were attached to the word “ cost.” 

son cash payments, as we have indicated, are one thing 
= cost is another, and it might almost as well be said that 
ba cost of feeding the crew of a ship was nothing a week 
— the provisions were paid for before the voyage 

gan, as to consider the cash paid for goods received into 





a hospital without reference to the period in which they are 
consumed. 

Nevertheless this is what is done under the uniform system. 
It takes no account of stocks in hand and where, as is often 
the case with linen, stocks are replenished at intervals and 
on a large scale, one year is made to bear the expense of 
eighteen months or longer, leaving out of consideration cases 
in which possibly large stocks of groceries, etc., are debited 
to one year, and consumed in the year following. 

Another instance of the way in which the system is mis- 
leading is in respect of the indicated object of the various 
items of expenditure. In the case of provisions, for example, 
it is to be assumed that these are purchased in order to feed 
the patients and the ordinary number of nurses and servants 
who attend upon them, while the salaries and wages of these 
attendants are entered under a separate heading. It often 
happens, however, where the accommodation of the hospital 
is limited, that many of the servants cannot be lodged and 
boarded ; they are consequently paid higher wages and board 
themselves. On the other hand, some hospitals board servants 
who are usually paid wages only. Hence deductions made 
from the totals shown as expended on provisions or wages 
may readily be misleading. To establish the true cost of 
provisions for the purposes of comparison the number of 
mouths to feed or meals of various classes to provide would 
have to be calculated after taking into account the stocks in 
hand at the beginning of the year, while, of ccurse, no wages 
comparison can properly be made without distinguishing 
between boarded and non-boarded servants. 

It is not necessary to labour points of this description, but 
obviously they are not insignificant factors, and the net con- 
clusion must be that if ‘‘the cost per bed” is calculated by 
using this system as a basis, it can only be regarded as a test 
of the very roughest description, and certainly not as one 
which can safely be used for determining the relative 
efficiency of the administration of different hospitals in the 
same year, or even of the same hospital in consecutive 
years except in a very guarded manner. 


The Remedy. 

As has been indicated, it is pertectly clear that the adop- 
tion of the system of book-keeping under which every com- 
mercial undertaking works would provide a remedy, and that 
out of the accounts thus furnished the management of a 
hospital could prepare statistical abstracts as often as it 
— it wortn while, and in the form considered most 
useful. 

In this connexion it is to be noted that commercial under- 
takings do not commonly undertake the annual tabulation 
and classification of statistical results which may be of no 
particular value if the net result is satisfactory. A manu- 
facturer is not always trying to find out exactly what he has 
spent on stationery as distinguished from other office ex- 
penses ; what he wants to make sure of is that his property 
remains intact, and that there is a sufficient surplus at the 
end of the year which he calls the profit. 

In his ordinary books he has all the material before him 
for an analysis and classification of the minutest character, 
and if he suspects waste anywhere he can Call for a return as 
to any particular item. If he sees his profits diminishing he 
can undertake a detailed inquiry intoeverything. In default 
of this, however, there isa limit to the minuteness of state- 
ment in each year’s published accounts, and it has not been 
proved that in hospitals the labour of adopting a different 
course produces a commensurate result. 

A general statement of receipts and expenses and a proper 
balance sheet would produce figures which might be treated 
by applying factors such as the number of occupied beds, 
number of mouths, and number of out-patients, in such a 
way as to produce results which could be readily and really 
compared with the same results in the case of other hospitals. 
The task, of course, would be materially lightened by an 
authoritative statement as to what items are to be included 
in the estimate of cost per bed. Some items are at present 
commonly included over which the managers have no con- 
trol whatever, for instance, rates and taxes. These vary 
enormously and even more abruptly perhaps in different 
parts of London than in different parts of the country. 


OVERHAULING EXPENDITURE. | 
The question remains, What ought a hospital to do if it 
decides to overhaul its expenditure? This is now being asked 
by hospital managers all over the country. | JY ge tl 
The increasing difficulty of raising sufficient subscriptions 
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is bringing home with force the truth of the saying that a penny 
saved is a penny gained. A penny a patient a day is not only 
a substantial sum per annum in the case of any hospital in 
relation to its size and total expenditure, but would be the 
interest of a large capital sum if it were effected in every hos- 
pital in the country. Few people who are acquainted with 
hospitals will doubt that considerably more than a penny a 
patient a day could be saved in most hospitals. 

That this is not done cannot be ascribed to any indisposi- 
tion on the part of the hospital managers to promote 
economy. The real reason is the absence of information from 
a central source and of periodical inquiry into the affairs of 
each hospital by persons especially selected for that purpose. 

King Edward’s Hospital Fund for London has made a com- 
mencement in the direction of supplying information. A 
statistical report relating to sixteen of the large general 
hospitals of London was issued last year, but access to it has 
been available only to the hospitals whose accounts are dealt 
with therein. The report sets out the cost per bed in each 
case under the various headings of expenditure ordained by 
the uniform system of accounts, but then, as has been shown, 
the cost per bed as thus indicated is only the roughest kind 
of guide as to what the actual cost has been. 


Contract Prices. 

The figures in the report are, however, accompanied by 
tables of prices which were being paid on a given date at the 
different hospitals, and the discrepancies shown between 
them caused, when alluded to by the Prince of Wales in his 
speech on December rgth last, something like a sensation. 

In his speech the Prince showed that the prices paid for 
provisions by the sixteen largest general hospitals in London 
during the same periods varied between the different institu- 
tions so greatly that if the variations above the mean were 
taken it could be demonstrated that there had been an un- 
necessary expenditure of nearly £40,000 in one year by these 
hospitals alone. As examples, he quoted the differences 
between the highest and lowest prices paid for various articles, 
31d. in respect of the same description of beef, 33d. in that of 
mutton, 18. 1d. in the price of fowls, 23d. a gallon as regarded 
milk, and 7d. a lb. in the case of tea. In addition, there were 
equally costly apparent discrepancies in the prices paid for 
household articles and drugs. It was suggested that 
the facts, though perhaps capable of satisfactory explana- 
tion, showed room for inquiry. This is undoubtedly 
the case, but here, too, of course, there are pitfalls, 
against which the unwary may be warned. The price paid on 
a given day may be, and probably is, the price which was 
bargained for three, six, or even twelve months before, and 
this makes all the difference. So, too, the quality of an article 
which is purchased for sixpence may result in far more waste 
than the payment of a shilling for a thing with the same 
name. 

In short, the thorough overhauling of the expenditure of a 
hospital entails much more than a mere examination of 
figures. The efficiency of the work, the claims of the medical 
staff, and the effect on labour of inferior goods are all matters 
which can only be dealt with by personal inquiry on the spot, 
and with full knowledge of all circumstances. 


Special Committees on Expenditure. 

It seems, therefore, that a hospital which wishes to make 
gure that no waste is taking place within its walls should 
enlist the services of competent persons to inquire into the 
question on the spot, and that such inquiries should be 
periodical—certainly not less than once in three years. 

Such inquiries, properly conducted, have never failed to 
reduce expenses. In the case of two London hospitals, com- 
petent Committees on expenditure have effected savings 
—- to £2,000 a year im one case and £1,oco in the 
other. 

The reason for comparative frequency of inquiry is not so 
much that facts alter between two inquiries, as that human 
nature tends to slackness in detail and to forgetfulness, while 
commerce has an interest in the result of slackness, since it 
spells increased expenditure. The price of provisions may 
be fixed to-day at the very lowest point, market variations 
to-morrow may compel the merchant to ask for an increase. 
Ask for it he certainly will; but when the market goes down 
it by no means follows that he will make a corresponding 
communication to his customer. 

Similarly in regard to regulations for avoiding waste. All 
such regulations involve labour, and it is natural to the 
labourer to avoid work which is not insisted upon. The best 
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manure for the farmer’s land is the farmer’ 
hospital the farmer is a person with more detan t but in a 
than any one man can perform thoroughly, and th = 
must delegate them or leave some unperformed Crelore he 

To deal with subscribers, to get new ones to 
with patient’s friends, to attend committees, to ber esPond 
sible for daily supplies, repairs, and all current Ww ie 
annually to be the moving spirit of some great ap ~ 
as a festival dinner, or bazaar—is an amount of vec 
leaves little or no time for the minute inspection ts 
small detail, each of which may be helping to make uy a 
sum og in _—- : However a therefore, a pots 
may be, periodical inquiries such as i 
“ desirable. 7” ‘hose mentioned = 

8 for the persons by whom such inquiries 

ducted, there are persons of special experience eae 
vices might perhaps be obtained for giving advice ia 
doubtless have done much for hospitals as a whole. but th 
know so much, and their ideals are so perfect. ‘that it) 
doubtful whether they do not sometimes rather cons . 
fresh outlay than diminish expenditure, which is the im 
diate object. It isa special kind of work, and one of which 
it might be worth while to take advantage provided that th 
expert were satisfied for his remuneration with a smal] . 
centage on the savings of the first year after his advice bat 
been given ; doubtless he would realize a handsome sum 

In default of such expert inquiry, or even in preference to 
it, the course open is to appoint a small special committee 
As was mentioned in an article on hospital economy in the 
British MeEpican JourNAL not long ago, the rudent 
administration of a hospital’s domestic expenditure fa not 
materially differ from that of any large private household in 
which cleanliness, order, and economy are all consideration 
The persons selected, therefore, need not have any special 
knowledge of hospital work. They will have all they require 
in that way if provided with a list of the requirements of the 
medical staff in regard to nursing and dieting; and the chief 
precaution necessary is to make sure that they all have q 
practical knowledge of housekeeping and that they are people 
of common sense and sufficiently business-like to be capable 
of presenting the results of their examination in an inte. 
ligible way. 








THE EPIDEMIC OF TYPHOID FEVER AT LINCOLN. 


THE total number of notifications during the week ending on 
Friday, April 7th, was 25, indicating a decrease on the pre 
vious five weeks, although a local outbreak of 9 cases 
occurred in the workhouse, an institution in which no cases 
had been recorded until April ist. 

The epidemic is following the usual course of waterborne 
outbreaks of typhoid fever, excepting that the occurrence of 
secondary cases does not appear to have decreased as rapidly 
as usual during the five weeks following the first great 
outburst. 

This similarity and difference may be seen on comparing 
the daily notifications (commencing from the first week of 
violent outburst) at Maidstone (1897), and at Worthing during 
its second outbreak (1893). During the first five weeks of 
violent outburst, due probably in each case chiefly to infected 
water, the incidence in proportion to their respective popula- 
tions was far greater at Worthing and Maidstone than a 
Lincoln, and also during the four weeks which immediately 
followed this first outburst. But it may be noticed that the 
rate of decrease at Lincoln has not been maintained, as in the 
two other epidemics. 

This aan may to some extent be due to the fact that 
the total incidence at the end of this first five weeks 
amounted at Lincoln to only 11.7 per 1,000 of the population, 
whilst at Maidstone it was 40.6 per 1,000, and at Worthing 
(the earlier part of the epidemic being included) 65.4 per 1,000. 
The comparative excess of secondary cases at Lincoln can 
hardly be attributed to a comparative defective sanitary con 
dition ; for the reported conditions of houses, drains, net 
etc., in this city compare very favourably with those whi 
were recorded as obtaining in the two other towns. Nor - 
it appear to be due to less promptness or zeal on the pee 
the city health authorities and their advisers in congas 
the measures devised for arrest of the epidemic, from 
time when the serious nature of the invasion was e 
The provision of temporary hospitals and of accommodatiat 
for convalescents and the isolation of infected paiiees 
Lincoln, have been carried out on a considerably larger 8¢a d 
proportionately than at Maidstone and Worthing. Theil 
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te elling, surroundings, and condition of 
vestigation of are probably been conducted more sys- 
each a and thoroughly than in any previous epidemic. 
tica +d ve not yet fully realized the supreme importance 
But we ut from the very outset all the scattered foci of 
of tracking hich are invariably developed in a waterborne 
ae and of exterminating all discoverable traces of the 
epiaeni*; 
living pols0D- sure protection from these many sources of 
In Ser. require Ps organized system prepared before- 
infectio ‘Jan outside staff trained and ready at the first signs 
Papen demic to co-operate with and under the local sanitary 
0 


authorities. k of such ep.demies the local authorities 

In me tens ere too overwhelmed with the demands of 
and ve ur to be able to devote sufficient time for the detec- 
each t incubating and ambulant cases and other obscure 
oe . of infection. Until this need is fully realized by the 
ee the medical profession, and our highest sanitary 

thorities together with the necessity of instructing the 
| invaded with regard to the risks of direct and indirect 
peop ion and the means of preventing these risks, the 
9 ondary cases” will always be liable to equal and even to 
piace those caused by the primary water infection. 





ON HEALTH RESORTS. 
THE LUCAN SPA. 


By Tuomas Larran, M.R.C.S., 
Cashel, Ireland. 

is a popular saying which bids us kook abroad for 
aething that ig really valuable. To some extent it is univer- 
sally prevalent, but nowhere does it obtain such hold as in 
our own country, where nothing merits support but that 
which has hailed from a distance, The Lucan Spa has cruelly 
suffered from the existence of this feeling. It offers many 
attractions, which add to the effects of its mere medical 
advantages. It is delightfully situated. It is in close proxi- 
mity toa city which can boast of many art and other attrac- 
tions. In later times the founding of an electric railway has 
prought it within easy reach of the City of Dublin, whilst the 
existence of two lines on its borders furnished easy access to 
visitors from all parts of Ireland. In the eighteenth century 
itwas all the fashion, but for many along year its fortunes 
were under a cloud, until that cloud was lifted by the enter- 
rise of a number of intelligent and energetic gentlemen. 

The waters of the Spa are alkaline, saline, and sulphurous. 
The amount of sulphuretted hydrogen exceeds that of Lis- 
doonvarna, and compares favourably with the best known 
waters of the same kind in Europe. The water is easy to 
drink, is brisk in its taste from the carbonic acid present, and 
the temperature is moderate, being estimated at 46° F. 
This moderate temperature confers on it advantages of its 
own, inasmuch as water of a very high temperature is 
over-stimulating. The primary effect of the Lucan 
water is that of a direct stimulant. It acts as an 
alterative, producing direct effects on the bowels, 
liver, kidneys, and skin. It is, therefore, a diuretic, 
diaphoretic, and tonic. It eliminates urea and uric acid, and 
other morbid elements, and is of great use in chronic internal 
congestions. It has a recognized place in uterine disorders. 
Its effect on gout and rheumatism is most pronounced, and 
well worthy of trial. Skin diseases, such as eczema, 
psoriasis, and other intractable affections derive the greatest 
advantages from residence here. The protean forms of 
dyspepsia are greatly improved, and, where not dependent. on 
incurable organic disease, are every other day cured. 
Serofulous diseases also are largely benefited, so also is 
chlorosis. More than one well-known writer has done justice 
to this Spa, Of these the most prominent are Mapother and 
Madden. Dr. Edgar Flinn has also produced a valuable 
monograph in its favour. The original apostle was, however, 
the celebrated Dr. Rutty, and it is now a century and a half 
since he did what was, after all, a bare justice to its merits. 
Various ulcers, which long resisted other treatment, have 
been cured at this Spa. For many years the late Sir Dominick 
Vorrigan, the head of the profession in Ireland, recommended 
itfor his chronic rheumatic cases, for enlargement of the 
joints, for piles, and for chronic mineral poisoning. Sir 

les Cameron shows that it is as rich in sulphuretted 
hydrogen as the new Spa at Harrogate, and he considers it 
quite as good. A strong point in favour of Lucan is the 


NOTES 





chemical condition of the sulphur gas, which is held merely 
in solution in the Lucan water, while in that of Harrogate it 
is in combination with bases. Its chemical composition 
shows that it contains as much carbonic acid, more sulphur 
gas and cathartic salts than Harrogate. In conclusion, I 
abstain from giving any directions as to the quantity of 
water to be taken, the number of baths, etc., as these would 
be matters of detail, which can be best given on the spot. 

I can add my personal testimony to the experience which 
I have derived from patients, and urge a trial on all those 
with minds open to conviction. 








THE MIDWIVES ACT. 


CAMBRIDGE, 

A LETTER was received by the Cambridge Guardians, at their 
meeting on March 22nd, from the County Council, calling 
attention to the provisions of the Midwives Act. In certain 
cases a midwife must decline toattend alone, and must advise 
that a registered medical practitioner be sent for. The County 
Council suggested the possibility of medical officers of the 
union being instructed to attend cases when requested to do 
so by any registered midwife in the borough, and that their 
fees should be paid by the guardians, the latter, of course, re- 
imbursing themselves where possible by calling upon the 
relatives for payment. 

Dr. Dalton gave notice that at the next meeting he would 

move the following resolution : 

That the district medical officers be informed that when summoned 
by a certificated midwife to attend an emergency, and there is not 
time to apply to the relieving oflicer, they attend the case as if they 
had been furnished with an order of the relieving officer, in such 
case the relief to be given on loan unless the Board decide 
otherwise. 





CONTRACT MEDICAL PRACTICE. 


Notice as TO Districts IN wHIcH DispuTEs Exist. 

A notice as to places in which disputes evist between members 
of the medical profession and various oryanizations for providing 
contract practice will be found amony the advertisements, and 
medreal men who may be thinking of applying for appointments 
in connerion with clubs or other foris of contract practice are 
requested to refer to the advertisement on page 86. 


COMMISSION DEMANDED BY TREASURER. 

J.W.T.—A correspondent writes that he has recently been appointed 
surgeon to a Friendly Society, and when the treasurer called on him to 
pay a quarter’s salary, he asked for a commission for himself, stating 
that he had always received one from the late surgeon. Our correspon- 
dent wishes to know whether such a payment would be legitimate, and 
whether it does not come under the head of ‘‘ secret commissions” so 
forcibly condemned by the Association. 

*,* Such a payment would be a secret commission of a particularly 
bad character, and our correspondent should absolutely decline to con- 
sent to it. 


CLUB RATES. 

CANTAB. writes that he has been asked by large employers of labour to 
attend their staff of 4,000 employés. He is to see them at a surgery. and 
when necessary at their own homes within a radius of 3 miles. Drugs 
are supplied him, but neither horse nor assistant. The employés are 
nearly all girls, or young unmarried women. Whatought he to charge? 

*,* At the ordinary club rate (4s. per member) this would amount to 
4800 a year. As the members are all women, and a horse and assistant 
would almost certainly be required, £1,000 per annum is the least that ; 
we can suggest. 





TUBO-UTERINE GESTATION : CRIMINAL ABORTION: DEATH.— 
A case of much medico-legal interest in the annals of inter- 
stitial or tubo-uterine gestation was recently reported to a 
meeting of the Berlin Obstetrical and Gynaecological Society 
(Zentralbl. f. Gynik., No. 5, 1905,!p. 146) by Dr. R. Schaeffer, 
who exhibited a ruptured tetal sac of this type. The patient 
hed already induced abortion three times on herself, but 
the precise means are not stated; on the fourth occasion she 
said that she had irtroduced an irrigation tube into the 
uterus. One hour later violent pain set in, followed by deep 
syncope. Internal haemorrhage was evident, and the patient 
died on the way to hospital. Un inspecting the uterus it was 
seen that the nozzle of the tube could not have entered the 
internal os, nor was there any perforation of the uterus, but 
a tubo-uterine sac had burst. Dr. Schaeffer believes that the 
lesion was caused simply by the forcible pushing upwards of 
the uterus by the tube forced into the cervical eanal, . 
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MEDICAL NEWS. 


TuE Committee appointed by the Corporation of Manchester 
which is to supervise the working of the Midwives Act of 1902 
has recommended that application be made to the Local 
Government Board for power to pay for the medical assist- 
ance directed by the Act to be sought by midwives under 
certain circumstances. The fee which it is proposed to pay 
is one not exceeding a guinea. 


GERMAN PsycHIATRIC AsSSOCIATION.—The German Psychia- 
tric Association will hold its annual meeting this year at 
Dresden on April 28th and 29th. Professor Weygandt, of 
Wiirzburg, will present a report on idiocy, and twenty-one 
other communications are promised. 


GARDEN CiTIzES IN BeLatum.—A Garden City Association 
has just been formed at Brussels, in the neighbourhood of 
which it will probably begin its operations. Among the 
promoters is Dr. Van Ryn, General Secretary of the Belgian 
Antituberculosis League. 


ComMPULSORY VACCINATION IN AMERICA.—The Supreme 
Court of the United States has upheld the decision of the 
Massachusetts Court that the compulsory vaccination law is 
not unconstitutional. The ground taken is that as a police 
regulation compulsory vaccination may be enforced in 
protection of the health of the community. 


Tue University oF BELGRADE.—The Servian Skupschina 
has lately passed a measure constituting the University of 
Belgrade a complete university with four faculties—medicine, 
law, philosophy, and technology. It is expected that the 
medical faculty will be in working order in the course of next 
year. . 


APpPENDICITIS IN Baruiin.—In the report of tha medical 
staff of the Friedrichshain Municipal Hospital, Berlin, for 
last year, attention is called to the large increase in the 
number of cases of appendicitis. During the year 216 cases 
-were admitted, in the majority of which immediate operation 
-was judged to be necessary. 


A Lapy LecturEeR aT BeRNE.—Madame Schwenter, M.D., 
has recently qualified as privat docent in dermatology and 
diseases of the skin in the University of Berne. She is the 
first woman who has obtained the venta docendi in that seat of 
learning. This was, it appears, refused by the Medical 
Faculty, but their opposition was overruled by the Director of 
Education. 


CeREBRO-SPINAL MENINGITIS.—The epidemic of cerebro- 
-spinal meningitis which has been in progress in Prussian 
Silesia since about the end of last October is reported to have 
spread over the frontier into Austrian Galicia. In response 
to a question on the subject in the Prussian Landtag last 
week the Minister for Public Jnstruction, Religion, and 
Medical Matters, stated that in some of the affected districts 
there had been a large number of cases with a heavy mortality, 
but there was no great cause for alarm. Such measures as 
were possible were in operation. 


ProprieTARY MEDICINES IN CuBA.—Several deaths having 
recently occurred in Cuba as the consequence of an overdose 
of one or another proprietary medicine, the Cuban Govern- 
ment revived an old Spanish law requiring that the formula 
of every nostrum should be printed on the label of the bottle 
‘ in which itis sold. Manufacturers of American medicines, 
foreseeing the loss of the secrecy which is the most potent 
ingredient in their products, brought all available influence 
to bear on the Cuban Government, which gave way to the 
extent of conceding that the formula of every proprietary 
medicine should be tiled with the Cuban Government, which 
undertook to keep it secret. If the formula shows cause for 
belief that the remedy is dangerous, its sale will be hedged 
about with suitable restrictions. 


QUACKERY AND LEGISLATION IN AMERICA.—A Bill just 
passed by the State Senate of Nebraska to regulate the 
practice of medicines makes it unlawful for any one to heal or 
pretend to heal or treat by suggestion mental or physical ills, 
whether imaginary or real. The Bill was introduced early in 
the session, and was strenuously opposed by Christian 
Scientists, Inthe New York State Legislature a Bill intro- 
duced to make ‘‘mental science” a recognized branch of 
medical practice has been defeatei, largely owing to the 
efforts of the New York State Medical Society. On the other 








hand, a Bill recognizing osteopathy, no 
State Legislature, has been sr special ‘avout York 
y 


Senate Judiciary Committee. 


the 


INTERNATIONAL TUBERCULOSIS Socrety.— 
Tuberculosis Society, which was established nea 
means of preventing and treating the disease held j 
general meeting in Paris on March 14th under the re anal 
of Dr. Richelot, member of the Paris Academy of Mey 
Dr. Samuel Bernheim delivered an address, in whi A ioe 
with the present state of the tuberculosis probl ne deal 
following were then elected office-bearers for 1 oo the 
dent, Professor Lancereaux; Vice-Presidents May Presi 
Richelot, 8. Berneheim of Paris, Professor yon Schr vpn 
Vienna, Sir Hermann Weber of London Prof we 
Lancaster of Lisbun ; General Secretaries, Dr. Geor oa ta 
Paris, Count Ivan Tolniewski, M.D., of London ok etito 
M. Papillon of Paris; Assistant Treasurer, M, L Gomi 
Paris; Secretaries of Sittings, MM. Tartiere, Bourdin Rann 
and Chauveau of Paris; Archiviste, M. Ruault of 
Applications for membership, etc., should be addressat 
Dr. Georges Petit, 51, Rue de itoches, Paris, aed. 


BEQuEsts TO MrpicaL CHARITIES.—Under i 
late Miss Elizabeth Caroline Brown, of Bayoyvi, ‘i 
Grinstead, and Middlesbrough, which has now been Rat 
the Ormesby Cottage Hospital, Middlesbrough, ba 
£4.0c0; the North Riding Infirmary, Middlesbrough £2 — 
and the following institutions £500 each: Queen Charlotte’ 
Lying-in Hospital, the Royal Free Hospital, the Loads ; 
Hospital, the London Fever Hospital, the Midd] - 
Hospital, the East Grinstead Cottage Hospital ‘hn 
Children's Hospital (Paddington Green), and St ie 
Hospital in the same neighbourhood.—The late Mr. Gey 
Ambler, of Baildon and Bradford, left £400 each to the Rowl 
Infirmary, Bradford, and St. Catherine’s Home for Cancer 
the same town, and £125 to the Children’s Hospital, 
Bradford.—Miss Thomasina Elizabeth Fawsett of Maiden, 
head, who died on February 3rd, left £2,000 each to the 
Brompton Hospital for Consumption and the Royal Hospital 
“se _— and £500 to the Cottage Hospital at Maiden. 

ea e 


A STATE SANATORIUM FOR ILLINOIS.—On January 26th g 
Bill was introduced in the Illinois General Assembly by the 
Hon. Edward J. Glackin, one of the representatives of 
Chicago, providing for the erection, organization, ani 
management of a State Sanatorium for persons afflicted with 
tuberculosis and for making an appropriation of £40,000 for 
the purchase of the Jand, the construction of the neces 
buildings, and the maintenance of the institution. Chi 
with 35 per cent. of the total population of the State, has for 
years iurnished nearly 45 (44.7) per cent. of the total deaths 
from pulmonary consumption. Yet Chicago is situated ing 
belt of territory along the western shores of Lake Michigan 
which furnishes, as a whole, an average of only 87 deaths from 
consumption out of every 1,000 deaths from all causes, a 
compared with an average of 126 out of every 1,coo in the 
entire United States, and of 137 in the remainder of the State 
outside that belt. 


MepiIcaL SICKNESS AND ACCIDENT Socrety.—The usual 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society was held on 
March 31st at 429, Strand, London. The chair was taken by 
Dr. de Havilland Hall. A long list of sickness claims 
occupied the attention of the Committee. As the numberof 
members increases, and the average age of membergis also 
growing, a continued expansion of the claim account must be 
looked for. Five years ago the amount of sickness pay dis 
bursed in twelve months was a little over £8,0co, and this has 
grown steadily until the amount paid away on this account 
last year exceeds £10,000. In fact, ever since the foundation 
of the Society in 1884 the amount paid away annually for 
sickness claims has steadily grown, the only disturbing causes 
being the epidemics of influenza, which on two occasions 
have made an abnormal addition to the total. At present 
the claims arising from influenza are few, and the attacks 
seem to be of a mild kind, as the sickness pay is required for 
a short time only. The growth of the sickness claim account 
was foreseen and provided for when the business was started, 
and the steady increase in the reserves of the Society, which 
now amount to nearly £200,000, shows that all necessary pre 
cautions were taken. ‘Prospectuses and all information 0 
application to Mr. F. Addiscott, Secretary, Medical Sickness 
and Accident Society, 33, Chancery Lane, London, W.C. 
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EARTHQUAKES AND THE PUBLIC HEALTH. 


EXTENSIVE earthquakes such as have just occurred in the 
North of India are of interest to the medical profession, 
and in particular to sanitarians, from several points of 
view—as, for example, their effects on human beings 
pefore, during, and after the occurrence ; their influence 
on such health factors as drainage, sewage, and water 
supply; and their possible causation of epidemics by 
interference with such sanitary measures as well as in 
other ways. F ae 

Before considering these different points in detail, a few 
general remarks as to the principal places affected by the 
recent earthquake may be useful. As far as is known, the 
centre of disturbance seems to have been the British hill 
station and cantonment of Dharmsala, which was founded 
as recently as 1855, and which stands on aspur of the 
Daola Dhar mountains, separating Chamba from the 
Kangra Valley. 

According to the Viceroy’s telegram of April 9th, all the 
houses and buildings throughout the entire station, in- 
eluding cantonment and bazaars, have been totally 
destroyed, with enormous loss of life. This appalling 
destruction supports two observations that buildings 
situated high up a mountain suffer most from its swing, 
and still further by being unsupported on the face of the 
bill. From the valley below the houses are seen with the 
great range rearing itself above them to an average height 
of 13,000 ft., or 11,000 ft. above the valley. The rainfall at 
this place is about 143in., but the drainage is excellent 
and the water supply should be good. The mortality 
amongst the troops (Gurkhas) is reported to have been 
increased by the fact that they were within recently- 
constructed stone barracks, instead of being housed in 
huts, from which, perhaps, escape might have been more 
easy. 

This beautiful spot looked down on a fertile valley, 
the lower part of which, at least, was devoted to rice culti- 
vation, rendering it swampy and unhealthy, but the 
upper part has become well known for its tea gardens, 
in the centre of which lay the delightful little town of 
Palumpur, now, alas! alsosaid to be totally destroyed. Kangra 
and its suburb of Bhawan, in which stood for ages the 
famous temple of Devi, a great place of pilgrimage, is 
about 16 miles to the SSW. of Dharmsala. Its fort was 
the stronghold of the representatives of one of the most 
ancient Rajput families of India. Its situation is extremely 
picturesque, on the slopes of a hill overlooking a mountain 
torrent, Every building, without exception, in these 
Places, is in ruins. The Treasury has collapsed, and 
treasure boxes are lying under the débris. It is estimated 
that only 500 of its inhabitants are living; many people 
still alive are imprisoned in ruined houses. A similar 
State of affairs exists in most villages in the neighbour- 


hood. Fortunately the great majority of the people in ihe 
Kangra Valley lived in scattered farmsteads, and so may 
. have the more easily escaped. 

One other village—twenty-two miles to the south of 
Kangra—in which deaths have been noted—may be men- 
tioned, namely, Jawala Mukhi, literally the volcano, 
because its famous shrine is built over an inflammable 
spring. Here, then, isan indication of volcanic agency. In 
the next district, or Kulu, the prettiest part of the British 
Himalayas, which has also suffered, there are hot and 
sulphur springs, some of which, as at Bihihst, actually rise 
up through the cold waters of the Bias river, while another 
one, in Manikarn, is so hot as to admit of rice being 
cooked in it. 

Further south and east disturbances of more or less 
intensity are reported from Simla, which stands on 4 
series of hills and ridges, and Mussoorie, one of the impor- 
tant hill sanatoriums of the United Provinces—from which, 
as the summer head quarters of the Trigonometric Survey, 
we may, perhaps, hope for some ‘scientific data later. 
At Simla, the summer capital of India, as might be 
expected, much attention has been paid to building, to 
drainage, sewerage, and water supply. There are five 
distinct sewage systems with separate outfalls, a small 
biological installation, and many miles of water pipes. It 
is probable that all these systems have been disturbed. 
The station of Mussoorie—connected by a neck, on which 
is a bazaar, with the higher military cantonment of 
Landaur—hasa water supply giving seven gallons per head, 
but no house connexions and no flushed drains. 

Descending to the plains, reference may be made to the 
principal places which have suffered. Lahore, the chief 
town of the Punjab, stands on part of the area of the 
ancient capital. Part of the European town rests on old 
graveyards. A greatly-improved water supply has been 
carried out; still, it is an unhealthy city. 

Amritsar, the chief commercial city of the Punjab, about 
forty miles east of Lahore, being on a very flat site, has 
presented great difficulties in draining it; but special 
projects have been devised, and a good supply of water is 
being provided. Malarial fevers, cholera, diarrhoea, and 
dysentery have always been very prevalentthere. Eventhe 
waters of the Lake of Nectar (Amrit Sar) which surround the 
famous holy temple of the Sikhs, which has been damaged, 
strikes the observer as being very foul. The other injured 
towns are much in the same position as those already de- 
scribed, though we believe that in allof them of late yearscon- 
siderablesanitary improvements have been made and greater 
facilities provided for medical aid. Even Kashmir, and its 
capital Srinagar, which have also suffered, have been im- 
proved. Formerly, such a thing as a public latrine was un- 
known, and there were few private ones. The river Jhelum, 
which flows through the town, was a sewer; the drainage is 
still defective, and not long ago men were buried in the 
streets. No wonder that, although the Happy Valley is out- 
side the endemic. area, it has been devastated by twelve 
cholera epidemics in thee last eighty years! Even the 
villages have bad water, and are much contaminated. 

These particulars will enable us to understand the 
damage to health which an earthquake might be likely to 
cause. 

Professor Milne says that some people persuade them- 
selves that they can foretell the coming of an earthquake 
by an alteration in their stomachs, or that they have nervous 
presentiments; there seem to be no real grounds for such 





beliefs, On the other hand, the effccts on the mirds of those 
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who have passed through a severe earthquake, in which 
buildings have fallen, and perhaps persons have been killed 
or injured, are very serious, and are such as in some cases 
may never be effaced, leading to complete loss of health 
and nervous prostration. 

The effects of such continued landslips as occurred at 
Darjeeling were very similar to those which follow an 
earthquake. Surgical treatment of broken limbs, injured 
spines, or crushed thoraxes was required; but added to 
these lesions was the shock of having gone through an 
appalling visitation. It is not easy, moreover, to 
forget the sickening feeling and sense of instability 
which accompany even the slightest earth tremors, especi- 
ally when they are associated with the swaying of buildings 
or waving of the surface. 

Writers have referred to the discharges of water, mud, 
vapours, especially sulphurous fumes, and gases which 
have caused sickness and fatal epidemics. Such cases, 
however, seem to be rare. The great dangers to health 
appear to be the disturbance of the drainage, sewerage, 
and water supply. Where there is an extensive system 
of pipes, landslips and earthquakes, especially if accom- 
panied by cracks and fissures, which may even close and 
open, and sometimes suddenly, there must be much risk of 
breakage, and in the case of sewers of escape of their 
contents, which may lead to fouling of the soil, and 
especially of the water supply. Moreover, the source of 
water itself may be impaired, new sources may open, 
reservoirs may be cracked, wells may become dry or their 
contents fouled, and thus great difficulties created for the 
sanitary engineer. 

At Darjeeling, after the great landslips in September, 
1899, for several days the water supply was cut off on 
account of broken pipes, and the sanatorium depended 
upon old and long disused springs. Drainage was every- 
where disturbed. Reservoirs were cracked, and it was long 
before the hills resumed their wonted appearance, and even 
recently huge scars were visible. Moreover, some injury 
to health may arise in a large hill station from difficulty of 
furnishing it with supplies owing to the rupture of com- 
munications with the plains. An earthquake, or slip of the 
soil cap, which may accompany it, or even an unusually 
heavy rainfall, may prove that what appeared to be solid 
rocks on which the buildings are constructed, are only 
huge boulders embedded in shale or some soft material. 

It is probable that conditions such as have been indi- 
cated will be found at the different hill stations which have 
been recently ailected, and that disease of an epidemic 
character may supervene. Fortunately, the monsoon 
season is some weeks distant, and it will therefore be 
possible to make at least temporary arrangements to tide 
over the danger. Indian engineers are well fitted to cope 
with such emergencies, owing to the yearly trials to which 
their skill is put by the tropical rains, in which sometimes 
provision has to be made for the discharge of several feet 
of water ina few hours. The efiects of an earthquake on 
drainage, etc., do not differ much from those of excessive 
rainfall, and are just as likely to produce epidemics, 
though the case is usually rendered much more serious in 
the latter by the presence of large quantities of water 
which cannot be discharged. 

It is possible that in both these calamities direct con- 
tamination of water and spread of disease may arise from 
the exposure of the bodies of the dead. Thus, for example, 
at Darjeeling a corner of the European cemetery was 
carried away. by deseending: earth, and coffins were 





exposed ; again, some of the bodies of the daa oe 
borne away to a great distance down the ‘Bhi press 
never being recovered, may have polluted diame - 
sources. It may be difficult to find and bur _at 
corpses, but happily this seems not to be at Sg 
Dharmsala, Until recently, both in the hills aan “ 
plains, it would have been believed that virulent aa be 
fevers might have been greatly increased in peli oe: 
the Opening up of the soil, but it is probable aa 
this does happen it will be owing to general disturban . 
the drainage and increase of the breeding grounds of t : 
Anopheles mosquitos. ” 

The repair, or even the thorough examination which 
must be necessary, of the drainage, water, and ia 
systems of so many large towns as are affected in North 
India, will severely strain the engineering establishment 
which will also have to attempt to render secure indi 
important public buildings before the advent of the “a 
soon. If success attends their efforts epidemics will me 
bably be averted, but the task is no light one. Vortionna 
both the Panjab and the United Provinces have in Colloaade 
Bamber and Thomson Sanitary Commissioners who are also 
men of special practical experience, the former ag Prin. 
cipal Sanitary Official at the Delhi Durbar, and the latter 
in famines, at the Hardwar fairs, and in the Boer camps in 
Africa, 

Only those who have seen the effects of a severe earth. 
quake, such as that which devastated Bengal and Assam 
in 1897, can realize how thoroughly destructive to build. 
ings such a calamity can be, and how great, therefore, is 
the task before the engineers. The expense will, of course, 
be enormous, but the people will expect the Government 
to bear most of it. 

Native rulers, as a rule, were perhaps careless of the 
ordinary miseries of the people, but on great occasions, 
such as famines, they opened their coffers, relieved the 
hungry, and, as in Rajputana, built huge dams for irriga. 
tion purposes, and thus, by impressing the imagination of 
the people, often wiped out the memory of many ill deeds, 
The present catastrophe seems to afford our Indian Govern- 
ment a similar opportunity of which its recent prosperity 
may enable it to take advantage. 








THE ANTIQUITY OF VACCINATION IN INDIA. 
In his address at the formal opening of the King Institute, 
an abstract of which was given in the British MeEpica. 
JourNAL of April 8th, Lord Ampthill, the Governor of 
Madras, referred to various matters, medical and hygienic, 
in which India had anticipated Europe by centuries. The 
Mughal rulers were great sanitary reformers, as is shown 
by the magnificent waterworks which still exist and per- 
form their functions at various places in the North of 
India. We are further assured that the modern policy in 
regard to plague evacuation and disinfection in no wise 
differs from that enjoined in the ancient Hindu Shastras, 
for plague has been known in India from the very dawn 
of its history. Lord Ampthill also claimed for the Hindus 
the discovery, or at any rate an ancient knowledge, of 
vaccination. Here, however, we take leave to think thai 
he is on more debatable ground. But we will first allow 
him to state his case for himself. 

Referring to papers written by Colonel King, ie said 
that clear proof was adduced therein that the ancient caste 
injunctions of the Hindus were based on a belief in the 
existence of transmissible agents of disease, and that both: 
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d Mohammedans used — by pecs 
: ion against small-pox. 1s, of course, 
pear th cee Snowe that before what Lord 
Sail ealls Jenner’s rediscovery of vaccination the art 
- culation was used for a time in Europe, into which 
et nt been imported from Constantinople; and it is 
aoubilese to a large extent true that the knowledge of 
medicine which flourished in the near Ee’ at the com- 
neement of the Christian era emanat d from India. 
Colonel King thinks it probable that the ancient Hindus 
used animal vaccination secured by transmission of the 
gmall-pox virus through the cow; and we are told—for 
unfortunately we have not had an opportunity of consulting 
his writings on the subject—that he bases this interesting 
opinion on a passage in a work by Dhawantari, whom 
he calls the greatest of the ancient Hindu physicians, The 
passage runs as follows : 
Take the fluid of the pock on the udder of the cow 
or on the arm between the shoulder and elbow of a 
human subject on the point of a lancet and lance with 
it the arms between the shoulders and elbows until 
the blood appears; then mixing the fluid with the 
plood the fever of the small-pox will be produced. 


Hindus aD 


This, as Lord Ampthill said, is vaccination pure and 
simple. He went on to say that Colonel King had him- 
self discovered the ancient Sanscrit work in question 
and had brought it to his notice some two years 
ago. We cannot help thinking that the Governor 
has somewhat misunderstood the information supplied 
to him. The existence in Sanscrit works supposed to 
be ancient of passages in which vaccination is described 
has been known for something like a century. They 
may of course, like vaccination itself, have been “re- 
discovered.” 

The conclusion that the boon which Jenner gave to 
suffering mankind had been known for many centuries to 
the Hindus would be irresistible were it not for a fact 
which is evidently not known to Lord Ampthill, nor it 
would seem to Colone! King. This is that there is good 
reason to believe that the passages quoted in proof of the 
<laim made on behalf of the Hindus are simply what the 
higher critics call interpolations. In Baron’s Life of Edward 
Jenner (1838, vol. i, p. 555 ef seg.) reference is made to cer- 
tain extracts from Sanctheya Grantham, a medical work 
attributed to Dhawantari, given in an article published in 
the Madras Courier of January 12th, 1819. The writer of the 
article describes the work as “undoubtedly an ancient 
composition.” In these extracts a description is given of 
the inoculation of matter from the cow as a protective 
against small-pox. Internal evidence made Baron suspect 
the genuineness of the passages, and he made inquiries 
of eminent Oriental scholars as to the existence of such 
a Sanscrit work. These inquiries led to rather startling 
discoveries. According to Sir John Malcolm, G.C.B., 
on the introduction of vaccine inoculation into 
India, the practive met with great opposition from the 
natives, and in order to overcome their prejudices Mr. 
Ellis, of Madras, who was well versed in Sanscrit litera- 
ture, composed a short poem on vaccination in that 
language. This poem was inscribed on old paper, and 
said to have been found, the object of the pious fraud 
being that the impression of its antiquity might help to 
reconcile the minds of the Brahmins to the use of a 
prophylactic drawn from their sacred cow. Baron adds 
that Dr. Anderson, of Madras, adopted a like expedient in 
order to make the Hindus believe that vaccination was 


an ancient practice of their own. When vaccination was 
introduced into Bengal endeavours of a similar kind were 
made to prove that there, too, vaccination was an old 
practice. A native physician of Bareilly placed in the 
hands of Gillman, the station surgeon, some leaves on 
which were inscribed an extract purporting to be taken 
from a Sanscrit work on medicine, entitled Sud’ya Sangreha, 
said to have been written by a physician named 
Mahadeva, under the patronage of Raji Rijasin’ha. It 
contained a chapter on Masitirica or chicken-pox. Towards 
the close of the book the author seems to have wandered 
from his primary theme to other matters. Immediately 
after recommending the application of leeches for the 
relief of bad sores, he goes on to say: 

Taking the matter of pustules, which are naturally 
produced on the teats of cows, carefully preserve it, 
and before the breaking-out of small-pox make with a 
fine instrument a small puncture like that made by a 
goat on a child’s limb, and introduce into the blood 
as much of that matter as is measured by a quarter 
of a ratti. Thus the wise physician makes the child 
secure from the eruption of small-pox. 

Colebrooke and Blaquitre, two eminent Sanscrit scholars 
to whom this passage was submitted, agreed in suspecting 
that it was an interpolation. Colebrooke laid stress on the 
fact that the original work from which the extract was said 
to have been made had not been shown to any one well 
versed in Sanscrit. Baron adds that Colebrooke made in- 
quiries while he was in India which fully satisfied him 
that no original work of the kind had ever existed. Sir 
John Malcolm further ascertained that no such book was 
to be found in the library of the East India Company. 

It is a curious and not altogether edifying story. We 
venture to think, however, that there is nothing intrin- 
sically improbable in it, as even British administrators 
have sometimes acted on the principle that the end justifies 
the means. On the question of Sanscrit scholarship at 
issue we are not competent to form any opinion. The 
witnesses on whose testimony Baron relies are, however, of 
acknowledged authority, and, as far as we are aware, their 
evidence has not been called in question. Apart from this, 
it is difficult to believe that if vaccination had been an 
ancient practice among the Hindus it should have been 
necessary to reintroduce it among them after the promul- 
gation of Jenner’s beneficent discovery, or that it should 
have met with opposition strong enough to require 
diplomatic forgeries, as well as more legitimate means, to 
overcome. 








MALTA FEVER. 
MALTA or Mediterranean fever, to give it a more correct 
designation, has been for years the Jé‘e noire of the naval 
and military forces stationed in the Mediterranean, and 
has occasioned untold expense to the Government in the 
amount of invaliding it has caused. Recognizing this, the 
present Colonial Secretary wrote the Royal Society in the 
beginning of 1904, suggesting that a thorough investigation 
of this insidious disease should be undertaken, and that a 
joint Commission representing the army, the navy, and the 
Civil Government should be appointed for that purpose. 
The Governor of Malta concurring in the proposal together 
with the War Office and the Admiralty, Mr. Lyttelton then 
asked the Royal Society to appoint an Advisory Board to 
supervise the investigations at home. A Commission 
consisting of Major Horrocks, R.A.M.C., Staff Surgeon 
Shaw, R.N., and Dr. Zammit, of the Malta Board of Health, 





was at once formed, and work was forthwith begun. 
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After nine months the first report of the Commission 
has ju:t appeared; it contains some very interesting 
information, chiefly consisting of bacteriological researches 
on the micrococcus melitensis, the germ which is now 
supposed to be the cause of the disease. Historically the 
recognition of this disease is recent. Observers, even as 
far back as 1861, studying the clinical symptoms closely, 
were of the opinion that the disease was not the same as 
malaria or enteric fever, with which it was usually con- 
fused, but it wa3 not until 1887, when Bruce discovered the 
micrococcus melitensis, that the disease was definitely 
recogoized as a separate entity. Other workers, notably 
Hughes, Gipps, and Wright, soon confirmed the presence 
of this peculiar coccus, and the latter pointed out that the 
serum of a person suffering from Malta fever will 
agglutinate the coccus in a similar manner to that in 
which a typhoid serum agglutinates the specific bacillus 
of that disease. Immediately on the discovery of an 
organism the question suggested itself where the 
organism resided outside the body, and how it again 
gained entrance. The air, the water supply, faecal 
and urinary contamination of the soil, dust resulting 
from such sources, and more recently, after the researches 
in connexion with malaria and yellow fever, mosquitos 
have all been held accountable. Definite research on the 
saprophytic existence of the micrococcus was thus urgently 
needed, and Major Horrocks has rightly taken up this 
difficult task in his first two reports of the Commission. 
His conclusions are of the greatest interest; for example, 
he finds that the micrococcus melitensis survives for 69 
days when planted in a dry sterilized manured 
soil; that its duration of life in dry sterilized 
sand appears to be about 20 days; that it is 
able to live for 80 days on dry fabrics, such as blankets, 
khaki serge, and khaki cotton ; that it lives 25 days in 
sterilized sea water, 37 days in sterilized tap water, 43 days 
in Maltese soil, and 72 days in damp soil. If these conclu- 
sions are confirmed it becomes easy to conceive how the 
dust-infected air blown about by the wind finds its way 
into the nares and respiratory passages of the inhabitants 
of Malta and so infects them with the disease. It 
remains to be settled, however, how far the ordinary 
earth organisms would affect the micrococcus in a state 
of nature in its struggle for existence in the soil. 
Fo:lowing up his investigations on the outside life of the 
organism, Major Horrocks has experimented on the mode 
of its conveyance to healthy individuals and animals. He 
believes that monkeys may be infected by dry dust, the 
coccus gaining entrance through the nares, throat, respira- 
tory passages, or alimentary canal, or by contact with 
infected urine, and he even explains some of the spon- 
taneous cases which arise in the hospitals of Malta by 
this latter means. That subcutaneous inoculations of 
cultures of the micrococcus melitensis will produce 
the disease appears to be undoubted, and lately cases 
have occurred in England in which investigators in 
laboratories have become infected with apparently typical 
Malta fever after working with cultures of the 
organisms. If the experiments of E. Ross and Levick, 
published in the British MepicaL JourNAL of April 1st, 
are to be accepted, then the question of transmission by 
dust and infected urine must again become doubtful. 
Those observers, it will be remembered, inhaled cultures in 
a moist state, as well as dried and finely powdered, and 
also drank water which had been mixed with the urine of a 
patient suffering from Malta fever without any effect. Again, 
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results of bites of mosquitos of the genu : 

on Malta fever cases have given unsatistuanaeia = 
Major Horrocks’s experiments were negative, a Poe 
claims one success, while Ross and Levick failed ‘ame 
themselves. It is not clear from the report that Dr. Z 
mit’s monkey was kept under mosquito-proof conditions o, 
if it were that it could not have got the disease by j re 
tion or otherwise. oe 

Farther experiments of an exhaustive natur i 

with mosquitos; the genus Culer, as well os Sage 
must be experimented with, and any other mosquitos th t 
are present in infected areas should be carefully studied 
The Commission has opened the way for much further 
useful study on this interesting disease, and future inveati. 
gators will find plenty to do, not only in the study of the 
bacteriology of the micrococcus melitensis, but also in the 
study of the disease itself—for example, its pathology, its 
relation to mosquitos, and to other forms of relapsin 
fevers. ; 
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SANATORIUMS FOR METROPOLITAN CONSUMPTIVEs 
AN influential deputation, organized by the Metropolitan 
Branch of the Incorporated Society of Medical Officers of 
Health, is to be received by the Metropolitan Asylums 
Board on Saturday, April 15th, in regard to the provision 
of sanatoriums for metropolitan consumptives. The 
following bodies have been invited to join: The National 
Association for the Prevention of Consumption and Other 
Forms of Tuberculosis; the Royal College of Physicians of 
London; the Royal College of Surgeons of England; the 
Royal Institute of Public Health; the Royal Sanitary 
Institute; the National Health Society; the Metropolitan 
Hospital Saturday Fund; the Metropolitan Hospital 
Sunday Fand ; the Mansion House Council (Dwellings of the 
Poor); and the Charity Organization Society. The proposa} 
is that patients should be treated outside London by 
the open-air treatment, or otherwise, with a view 
to cure. It is considered that the chronic cases should, 
for the present at least, be well looked after by the 
various Boards of Guardians, who would doubtless arrange 
for a separate ward, or wards, in connexion with their Poor- 
law infirmaries, to be set aside for such a purpose, A 
memorial address by the Incorporated Society of Medical 
Officers of Health suggests that an Order of the Loca 
Government Board be obtained to make Section v of the 
Metropolitan Poor Act, 1867, applicable to the case of 
‘poor persons” suffering from pulmonary phthisis (con- 
sumption); and, if necessary, that an Act be obtained to 
make the provisions of Section Lxxx of the Public Health 
(London) Act, 1891, applicable to pulmonary phthisis (con- 
sumption) as if such disease were therein mentioned as 
well as “ fever, or small-pox, or diphtheria.” 





THE UNIVERSITY OF SHEFFIELD. 
THE aspirations of Sheffield to have its own University 
have been brought to a successful issue. An intimation 
has been conveyed to the solicitors for the promoters of 
the University scheme that the Privy Council at a meeting 
held on April 8th decided to recommend His Majesty to 
grant a Charter incorporating a university in She eld in 
accordance with the petition of the promoters. Thus after 
long and patient plodding those interested in the move 
ment are able to congratulate themselves and the 
city on the success which has attended their efforts. The 
general and widely-spread interest in the scheme bodes 
well for its future, and it is to be hoped that the 
granting of the Charter may now give an additional im- 
petus to the public spirit which has already been ex 
hibited. Further funds are needed if the University # 
to start as well financially as its sponsors wo 
wish. Already it is known that additional handsome re 
scriptions will be forthcoming. Recently Mr. Edgar i 
offered a sum of £10,000 towards the Endowment Fan 
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VISIT OF BRITISH MEDICAL MEN TO PARIS. 
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do likewise, or he would give £5,000 if 

four aihers wont do the same. This offer has not yet 
nine 0 cepted. Whether or not the money comes in this 
on it is felt that among the citizens of Sheffield 
en pi aul many among those who have not yet done 

er their means would permit who can handsomely con- 
— te towards the University fuads. The new buildings 
es a idly approaching completion, and they are expected 
se anished and ready for occupation by next winter 
» ion. They are most pleasantly situated, adjoining one 
at the public parks. The block for the medical department 
© far removed from busy streets and the noise of traffic. 
The department has been well planned, and those capable 
of judging assert that it will not be easy to find buildings 
more suitable for their purpose than those comprised in 


the medical department. 


VISIT OF BRITISH MEDICAL MEN TO PARIS. 
Tur arrangements for the visit of British medical men to 
Paris next month are now nearly complete. The invita- 
tion, it will be remembered, was first spoken of during the 
visit of French medica! men to London last October. The 
hope was then expressed both in public and private by 
many of our French guests that their then hosts might find 
it possible to visit Paris at an early date in order to sce 
something of the working of the Paris hospitals, medical 
institutes, and laboratories. Some little difficulty was 
encountered in selecting a suitable date, but eventually 
the end of the vars ba in a, bie —_- as most 

venient. The invitation received from the Paris Com- 
mittee was transmitted to all those who took part in the 
reception of our —sor. — -— 7 accepted 

many of them; but as the date unfortunately falls 

auita the summer session many others have found y Poo 
selves obliged to forego the pleasure of visiting Paris. The 
number of the td by —— limited, bo the London 

ommittee has found it possible to arrange that the invita- 
on to visit Paris should be extended to the principal 
medical centres in England, Ireland, and Scotland. The 
party will thus include members of the profession 
residing in Oxford, Cambridge, Bristol, Birmingham, 
Liverpool, Manchester, Leeds, Sheffield, Newcastle, 
Scotland and Ireland. The party will be received at the 
Sorbonne by M. Liard, Rector of the University of Paris, 
and M. Casimir. Périer, Président de la Société des Amis de 
l'Université, on Wednesday evening, May roth, at 9 p.m. 
It is hoped, therefore, that members of the party will make 
every oy to _ beng in not later than that morning, 
soas to be in time for this reception. The mornings of 
Thursday (May 11th), Friday (May 12th), and Satendes 
(May 13th), will be given up to visits to the hospitals of 
Paris, under the guidance of members of the staffs. On 
Thursday afternoon the partv will visit the Faculté de 
oy = — Publique, and the Hotel 
e Ville, and on Friday the Institut P 
the Hertford British Hessital On ila le 
these more serious engagements will be interrupted in 
order to visit the Chateau de Chantilly, bequeathed with 
¢ ~ sd ig ag tags ty it contains to the Institute 
of France by the late Duc dAumale. On Friday evenin 
bg sing A cage Se at the Aulemabie 

ub in the Place de la Concorde. On eni 
the official ceremonies will be Crestte taco mt tee 
banquet generously offered to the members of the British 
sei - the yr a in Paris. Invitations 

@ been received for two excursions—both leavin 
Paris on Sunday afternoon, May 14th, and as at aaa 
wae returning to =" either on Tuesday evening or 
f ay morning. e one is from the Companies of 
Vichy and Evian, who will be glad to take a Bers these 
two watering places; the number is limited to 100 (in- 
cluding ladies), and those who take part in this excursion 
will be the guests of the companies throughout from Paris 
_ to Paris, The other is from the Medical Society of 

pe — the towns of Arcachon, Biarritz, Salies de Béarn, 
au. The municipalities invite the party, also limited 





excursion to those who participate in it will, it is under- 
stood, be trifling. 
THE STAMPING OUT OF MALARIA. 

In the Times of April 7th Professor Ronald Ross gives an 
account of the work done towards the suppression of 
malaria at Klang and Port Swettenham in the Federated 
Malay States. The full details, as given by Dr. Malcolm 
Watson, District Surgeon of the Quala Selangor and Kuala 
Langat, will be found in a report which appears in the 
current issue of the Journal of Tropical Medicine. Professor 
Ross gives the following summary of the report : Klang is 
a town which had a population of 3,576 in 1901; and Port 
Swettenham, situated only five miles away, on the mouth 
of the Klang River, is closely connected with Klang, and 
contains a population which appears to be mostly officia!, and 
to number about 700. In 1900 both were hotbeds of malaria. 
Dr. Watson doubts whether more than three out of 293 
houses in Klang escaped infection with malaria during the 
last four months of that year. Inquiry at almost any house 
elicited the fact that some one was ill. So serious did the 
matter become, that the Chinese held a three-days’ “ chou- 
chou,” during which the devil was exorcised and was duly 
witnessed by several believers to take his flight in divers 
guises. Port Swettenham was opened in September, 1902; 
within two months 41 out of 49 Government quarters became 
infected, while 118 out of 196 Government servants were 
attacked before the end of the year. Owing to the recom- 
mendations of Dr. Watson, strongly supported by the State 
Surgeon, Dr. Travers, Government at once determined to 
carry out energetic measures of drainage, similar to those 
which this school has long recommended, and which 
have proved so beneficial in Havana and Ismailia. 
Swamps were filled up, jungle and undergrowth cleared, 
and a contour drain constructed round the declivi- 
ties in order to intercept incoming springs. This 
and much similar work has been continued up to 
date, the total expenditure amounting to 26,000 Mexican 
dollars (1 dollar equals 2s.) for Klang and 59,000 dollars 
for Port Swettenham—this comparatively large expendi- 
ture being purposely permitted in order that the work of 
reclamation should be as permanent as possible, and 
should provide good building sites in both towns. Dr. 
Watson’s analysis of the results shows that the admiggions 
to hospital for malaria fell to a very considerable extent. 
Only 2 out of 260 children, or 0.77 per cent., residing in 
Klang and Port Swettenham were found to contain the 
parasite of malaria in November and December last, as 
against 91 infected children out of 298 residing in the sur- 
rounding district, or 33.8 per cent. The following table 
shows the fall in the amount of sick leave granted to 
officers at the two towns during 1901 to 1904 inclusive, and 
demonstrates that the expenditure for drainage has its 
economical as well as its sanitary advantages : 
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) 
| 1g02. 1903. | 1904. 
| | 
| 
Sick certificates... 236 | 40 | 23 14 
| 
Days of leave ees 1,026 198 73 71 





No officer has suffered since July, 1904—that is, during the 
worst malarial season. Perbaps Dr. Watson’s most con- 
vincing statement is one which he says he cannot help 
recording with less satisfaction—namely, that the fees 
resulting from his private practice in connexion with 
malarial fever have fallen to zero. He sums up by saying 
in whatever direction one turns it is plain that the two 
areas which were so malarious in 1901 are now practically, 
if not absolutely, free from the disease, and that the 
district surrounding these two areas remains much as it 
was—similar measures not having been undertaken in the 
district. He further states that 99 per cent. of the breeding 
places of Anopheles have been removed. He can find no 
evidence of any considerable immigration of Anopheles 
into the drained areas from the extensive breeding grounds 
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LADY MEMBERS OF HOSPITAL COMMITTEES, 











always been an excuse for neglecting antimosquito work, 
although, as Professor Ross has long maintained on 
mathematical grounds, immigration is unlikely to 
compensate for the reduction due to local drainage. The 
excellent piece of work should do much to encourage the 
efforts made in other parts of the British Empire. 


LADY MEMBERS OF HOSPITAL COMMITTEES. 
The Governors of the Norfolk and Norwich Hospital have 
not had very long to wait for an opportunity of considering 
in a concrete form the question of whether they desire to 
see women taking part in the management of the institu- 
tion under their charge. By a change in the rules of the 
hospital some months ago, of which due note was made at the 
time in these columns, it was made lawful for persons of either 
sex to be elected to serve on the Board of Management. 
The propriety of this alteration in principle did not pass 
altegether unchallenged, but the general body of governors 
showed their considered approval of it last Saturday by 
selecting a lady to serve on the Board, As the Hastern 
Daily Press in a note on the subject points out, 
if the governors of a charity are considered .fit to 
select those who shall represent them at all it may 
be claimed that they should have unrestricted choice 
in the matter, and that to place any limitations upon it 
would be tantamount to telling them that their discretion 
was not to be trusted. In hospital matters, as in most 
others, the question of opening or closing a door to 
women should be regarded purely from the point of view 
of the general public interest. So far as hospitals and 
allied institutions are concerned, there can be little doubt 
on which side the interest Jies. Women in connexion 
with Poor-law infirmary management have proved that 
they can be useful, and though we do not remember any 
voluntary hospital in the administrative direction of which 
a woman plays an active part, the step taken by Norwich 
seems one in the right direction. 


THE UNDESIRABLE ALIEN. 
AMONG members of the medical profession it is improbable 
that there is much difference of opinion as to the propriety 
of the Legislature providing powers for the exclusion of 
undesirable aliens. In the use of this term there is no 
beatin of the question, for from the medical standpoint 
any alien must be undesirable if by his arrival he does 
something to lower the general standard of health among 
the mass of the population. There are doubtless many 
ways in which he may do this—for instance, by over- 
crowding the labour market and by breaches of sanitary 
laws—but the one with which we are most directly con- 
cerned is that which is also most obvious and readily 
preventable—namely, by arriving physically, mentally, 
or morally defective or diseased. As to the per- 
centage of aliens to whom any of these terms 
may be applied on arrival, there seem to be no 
statistics available which can be quoted with assurance, 
but probably few medical men whose practices lie in large 
towns and among the poorer sections of the population 
will doubt that it must be considerable. However small 
the percentage, in the aggregate the number is much too 
large in a country in which a cry of physical deteriora- 
tion has been raised. How far alien immigration may 
justly be held to count as a factor in this latter question it 
is difficult to say, but seeing that it was shown not very 
long ago that 817 aliens were kept at the public charge in 
the asylums, alien immigration must certainly count for 
something, since lunacy and sterility unfortunately 
do not walk hand in hand. This, however, is 
but a small part of a very much broader question, 
the medical importance of which should be suffi- 
cient to ensure avy Bill aimed simply at the exclusion of 
the physically, mentally,and morally unfit being dealt with 
on non-party lines. The whole question bas recently been 
dealt with by Dr. Robert Rentoul' in a pamphlet in which, 
among other things, those who are of a speculative 








1 The Undesirnble Alien from the Medical Standpoint. By R. Robert 
Rentoul, M.D. Liverpool: Cornishand Co. 1905. (Demy 8vo, pp. 15. 6d.) 
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MEDICAL TERMS IN THE NEW ENGLISH DICTIONARY 
THE part of Dr. Murray’s New English Dictionary, which 
has just appeared, and which carries the work from Re . 
Reign, contains fewer medical terms than usual: yet a ; 
of them are interesting. There is, for instance, the ve 4 
Regimen, meaning “the regulation of such matters 4 
have an influence on the preservation or restoration of 
heaith; a particular course of diet, exercise, or mode of 
living, prescribed or adopted for this end”; two quotation 
from Lanfrane’s Chirurgy (of date about 1400) are given of 
its early use in this sense, and one of these may be tran 
scribed here. It reads, “Thou schalt kepe him with good 
regimen, and he schal use no metis ne drinkis that 
engendrith scharp blood and greet.” <A more modem 
instance is found in the sentence, “His physician 
received a grateful letter from him acknowledging the 
success of his regimen.” ‘The obsolete form of the word 
is Regiment, of which an illustrative quotation from 
Foote’s Devil on Two Sticks is given—‘ What signifies 4 
palliative regiment, with such a rotten constitution” 
Another medical word in common use both as an adjective 
and a noun is Refrigerant. Many instances are given of its 
employment with the signification “cooling medicine”: 
one dated 1822 throws an interesting sidelight on medical 
practice at the time: “The injury produced by an injudi- 
cious use of evacuants and refrigerants.” We all know 
what a Refrigerator is, but without Murray few of us per- 
haps would guess that Regnant, as applied to diseases, means 
prevalent or widespread. lefractory is an interesting term, 
for it means “obstinate and not yielding to treatment” when 
applied to a disease, but when used in relation to a patient 
it signifies ‘able to offer resistance to a disease,” but the 
Dictionary does not tell us what happens when both patient 
and disease are refractory. 


NERVOUS DISEASES RESEARCH FUND. 
Tue first annual meeting of the subscribers to the 
Nervous Diseases Research Fund was held on April 4th 
at the National Hospital for the Paralysed and Epileptic, 
Mr. Edgar Speyer in the chair. The report for 1904 stated 
that 48 autopsies had been performed, and that the results 
of the investigations would prove useful in diagnosis, and 
in solving some serious problems of cerebral and spinal 
disease. Among the cases of tumour of the brain there 
were six in which the brain stem was affected, and the 
clinical and pathological examination had added to the 
known signs of disease in that region, and had drawn 
attention to the functions of certain cells and nerve fibres 
in the mid-brain. Information of a similar character had 
been obtained in reference to tumours of the cerebellum; 
this would be of great value in the diagnosis of the exact 
situation of such tumours or of other morbid conditions 
afiecting the same part. Special attention had been given 
to the study of myasthenia gravis, a disease which was 
almost invariably fatal, and about which little was known. 
New facts concerning its pathology had been ascertained, 
and these facts, such as they were, afforded a hope that 
the condition might be curable by medical treatment. 
The results of the work were embodied in papers which 
would be available for the medical profession generally. 
The contributions to the Fund in 1904 amounted to £73) 
and there was a balance at the bankers at the end of the 
1 A New English Dictionary on Historical Principles. April 13t, 1905 


. Ree 
Reign. (Vo). viii). Oxford: Clarendon Press; and London: Henly 
Frowde. 
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AP. 
a ‘het 
-q 183, 4d. Mr. Edgar Speyer was elected Chair- 
year Oe scsaner for the current year, and Mr. J. Danvers 
an a eeagrasy Secretary. Dr. M. Gordon Holmes was 
sepointed director of the research work of the Fund. 
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A CONGRESS ON QUACKERY. 
ress on Quackerv. which, as has already been 
unced in the British MepicaL JOURNAL, is to meet in 
anno will open on May 8th. The programme includes 
Parity five subjects for discussion, each of which will be 
nae a Spe by a special report. The following is the list: 
tle al practice of medicine by bone-setters, sorcerers, 
(i), empirics—reporter, Dr. Léon Pouliot of Poitiers; 
- Illegal practice of medicine by quacks, magnetizers, 
0, elairvoyants—Dr. Barbanneau of Pouzanges (Vendee) ; 
* Facts as to illegal practice of medicine by lay people 
or clerics for charitable purposes or under pretext of 
Maitre Bruno-Dubron, Advocate at the Court 


THE Cong 


charity— ‘ . at 
|, Paris; (4) Illegal practice of medicine by 
epee of societies for the aid of the sick and wounded 


a ignat of Paris; (5) Illegal practice of medicine 
< male and female—Dr. Noir of Paris ; (6) Ille- 
al practice of “ massotherapy, schools of massage 
”'Dr. Mesnard of Paris and Maitre Mathiot, Advocate 
of the Couzt of Appeal ; (7) Illegal practice of medicine by 
manicures, pedicures, barbers, and hairdressers—Drs. 
Milians and Cahelineau ; (8) Illegal practice of medicine 
by pharmacists—Dr. Dubousquet-Labourdeuse; (9) Ilegal 
practice by herbalists and bandagistes—Dr. Boudin of 
Qyonnax (Ain); (10) Illegal and irregular practice of 
medicine by opticians—Drs. d’Ayrenx and Péchin of Paris ; 
(11) Illegal practice by persons who employ medical 
electricity—Dr. Laquerriére ; (12) Illegal practice of medi- 
cine. by dentists—Dr. Lassudrie of Paris; (13) Illegal 
ractice of medicine by midwives—Dr. Dieupart of Paris; 
(14) Illegal practice by foreign doctors—Dr. de Grissac ot 
Argenteuil (Seine et Oise); (15) Illegal practice by medical 
students—Dr. de Grissac; (16) Usurpation by officiers de 
santé of the title of doctor of medicine—Maitre Geoffroy, 
advocate at the Appeal Court, Paris; (17) Doctors 
who overstep the limit of the privileges conferred 
by the law by covering shady enterprises with 
their diploma—Dr. Saint-Aurens of Paris; (18) The 
part played by the press in the matter of illegal medical 
practice—MM. Breitel and Goret, Doctors of Laws; 
(19) Medico-pharmaceutical advertising by persons who do 
not possess a medical diploma—Maitre Leredu, Advocate 
at the Appeal Court, Paris; (20) Illegal and charlatanic 
practice of medicine by advertisement—Professor Folet of 
the University of Lille; (21) How the public should be 
warned as to the dangers of illegal practice—Dr. Leredde 
of Paris; (22) Social causes of illegal medical practice— 
Dr. Bardet of Paris; (23) Critical examination of the law of 
November 30th, 1892, as to the practice of medicine— 
De. Albert Prieur and Maitre Léon Prieur, Advocate at the 
Appeal Court, Paris; (24) Action of medical syndicates— 
Dr. Maxwell, General Advocate at the Appeal Court, 
Bordeaux; (25) The creation of a central office for the 
repression of illegal medical practice—Dr. Levassort of 
Paris, It is expected that some of the questions will 
excite lively discussion both within the Congress and 
outside. It is stated, however, that the doctors have no 
Intention of interfering with any other profession. 
Professor Brouardel, who will preside, says that the 
Congress will meet not to make war, but to promote 
concord and unity. 
THE DENTISTS’ REGISTER. 

Tar Dentists’ Register’ for 1905, which has now been issued 
by the General Medical Council, contains altogether 4,734 
names. Of these 2,374, or rather over 50 per cent., hold a 
license in dental surgery from one or other of the four 
colleges which grant such diplomas; of the rest 2,332 
were admitted to the Register on the strength of the fact 
that they were in bona fide practice as dentists before the 
pasting of the Dentists’ Act of 1878; some 17 of these, 


1London: Spottiswoode and Co., Limited. (3s. 4d.) 





however, held ordinary medical or surgical degrees or 
diplomas. The balance of the names in the Reyister is 
made up by three gentlemen admitted thereto as the 
holders of Colonial dental certiticates and by 25 others 
who have been granted degrees in dental medicine 
or dental surgery by recognized universities in the 
United States of America. Of the holders of these 
Colonial and foreign diplomas some io or I! appear to 
practise abroad. In regard to the registered dentists who 
hold licences in dental surgery it is to be noted that 
60 per cent. of them derive their title from the Royal 
College of Surgeons of England, 18 per cent. from that in 
Ireland, 12 per cent. from that in Edinburgh, and 8 per 
cent. from the Faculty of Physicians and Surgeons in 
Glasgow. Of the total—2,374—some 280 hold ordinary 
medical and surgical degrees or diplomas in addition to 
one in dentistry, and three have added the Higher Denta? 
Qualifications now to be obtained. Finally, it may be 
noted that the increase in total number for the year is 58, 
which represents a smalMr percentage growth then even 
the unusually small increase in the sister register, that of 
ordinary medical men. 


CHOLERA AND THE RUSSIAN POLICE. 

THE Medical Congress at Moscow, to the political aspect of 
which some reference was made last week, terminated in 
a fashion not less unfavourable to the Government than it 
commenced. The Congress was attended by a very large 
number of medical men from all parts of Russia, and 
those present pledged themselves definitely to take no part 
in the crusade against cholera and other epidemic disease 
upon the plan elaborated two years ago by M. de Plehve. 
In addition to declining in advance to serve either as 
administrators or executive officers in connexion with any 
Cholera Commissions which might be formed, it was deter- 
mined to do everything possible to impose a similar course 
upon all medical men as wellasthose presentat the Congress, 
and that any post in institutions which would entail the 
furtherance of the work of such Comissions must be aban- 
doned. Finally, resolutions were moved and adopted for 
the formation of a national medical league pledged to the 
purpose of agitating against a bureaucratic régime and for 
the introduction of truly representative government. A 
congress of veterinary surgeons also passed resolutions 
similar to those adopted by the Medical Congress. It is to 
be noted that M. de Plehve’s scheme met with opposition 
when it was first published two years ago. It placed the 
management and control of all measures aimed against 
cholera and allied disease in the hands of Government 
officials, mainly belonging to the police, and assigned to 
the medical men whose co-operation was essential but a very 
subordinate part. In view of the protests made the Minister 
of the Interior promised that the scheme should be 
amended, but a few weeks ago M. Bulyghin notified his 
intention of enforcing the scheme upon medical men in its 
original form. 


A SIDELIGHT ON BERLIN HISTORY. 
AN interesting historical sketch of the evolution of 
dermatology in Berlin' from the pen of Dr. Paul Richter 
was published on the occasion of the recent Internationa} 
Congress of Dermatology, a copy being presented to the 
members who attended the sittings. Science in the early 
days lagged behind in Berlin, a fact deplored by Melanc- 
thon, who, writing in 1539, pointed out that schools and 
churches were much neglected in the Mark of Brandenburg. 
In the year 1505 a university had been founded in 
Frankfort-on-the-Oder in preference to Berlin, owing to 
the paucity of dwellings and suitable buildings in the 
latter city. Things have changed since then; indeed, 
during the last thirty years the brand-new Prussian capita) 
has increased in size and population by leaps and bounds. 
Now the Berliners speak with pride of their city asa Welt- 
Stadt—a world metropolis. Although the Frankfort 
University was rather insignificant as to size, various 


1 Die Entwickelung der Dermatologie in Berlin (The Evolution of Derma- 








tology in Berlin). Von Dr. Paul Richter. Berlin: A. Hirschwald. 1904. 


‘(Demy 8vo, pp. 47. M. 1.) 
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works, more or less dermatological, saw the light there 
In 1811 the Frankfort University came to an end, being 
merged into that of Breslau. As to Berlin, afterthe ill effects 
of the thirty-years’ war had been surmounted, a medical 
college was founded by Friedrich Wilhelm (1685), A 
further step in the intellectual development of the capital 
was taken when the Society of Sciences was estabiished by 
the exertions of the philosopher Leibnitz. This society 
beeame a royal society on the assumption of the crown by 
the Elector in1701. At that time several contributions to 
dermatology appeared in the transactions, then printed in 
German. Later, in 1745, French, as is well known, was the 
language employed at the court, and alsoin the Mémoires of 
the Académie Royale des Sciences et des Belles Lettres. 
At Sans Souci, Potsdam, the books belonging to Frederick 
the Great are almost all French. At this period 
again (1753) several papers on skin affections are in 
the archives of the Society. Berlin really possessed a 
University from 1780 onwards, for the professors of the 
Royal Medico-Chirurgical College were bound to deliver 
iectures. Asa matter of fact, the University was officially 
founded in 1810. It would be beside the mark to give here 
the list of names of the men who have worked at derma- 
tology, including syphilis, in Berlin down to the present 
time. Suffice it to say that in 1896 a university Poliklinik 
for skin and venereal diseases was established in the 
Luisenstrasse. An interesting point alluded to by Dr. 
Richter is the fact that a small-pox section has become 
unnecessary, for since the small-pox epidemic of 1871 in 
Berlin, thorough vaccination and revaccination has made 
small-pox a rarity in the capital, and when it does occur it 
is imported from beyond the boundaries of the German 
empire. 


THE GRATITUDE OF THE BABU. 

THE Babu and his peculiar English have Jately furnished 
abundant opportunities for the display of that judicial wit 
which recalls that of Mr. P. Magnus, and makes us envy 
the facility with which the audience in a law court is 
amused, But no imitation, not even that of Mr. Anstey, 
ean be funnier than the original. Twospecimens which 
should have a special interest for doctors have lately been 
published by our Indian contemporary, the Pioneer. Both 
are letters expressing gratitude for the ministrations of the 
staff of the Allahabad Hospitalfor Women. One addressed 
= the lady at the head of the hospital was to the following 
effect : 

Dear She,—My wife has returned from your hospital cured. Provided 
males are allowed at your bungalow I would like to do you the honour 
of presenting myself there this afternoon, but I will not try to repay 
ryyou—vengeance belongeth unto God.—Yours noticeably, 
This pious sentiment might at first sight seem to be open 
to misconstruction. The writer, however, like a good many 
others in India and elsewhere, doubtless introduced his 
singularly inappropriate quotation merely as a literary 
flourish, without any particular regard to its application. 
The writer of the other letter expresses his feeling in less 
ambiguous terms. He says: 

Dear and Fair Madame,—I have much pleasure to inform you that 
ay dearly unfortunate wife will be no longer under your kind treat- 
ment. She having left this world for the other on the night of 27th 


ulto. For your help in this matter I shall ever remain greatful. — 
‘Yours reverently, 


The pleasure with which he makes the announcement is 
quite in harmony with the evidently sincere gratitude 
promised for the manner in which he has been helped out 
of a difficulty. 








THE PHYSICAL TRAINING OF YOUTH. 
THE second International Congress on the Physical Train- 
ing of the Young will be held under the patronage of the 
King of Belgium and the honorary presidency of M. de 
Trooz, Minister of the Interior and of Public Instruction, 
at Liége, from August 28th to September ist. Professor 
Mosso, of Turin, is President of the permanent Inter- 
national Committee, of which MM. G. Demeny, of Paris, 
and A. Fosséprez, of Brussels, are the Secretaries. The 
Chairman of the Organizing Committee is Dr. V. Desguin 
Alderman of Antwerp; the Vice-Chairman, Dr. Moeller, 





——>"_ 
President of the Medical Commission of Devin al 
programme, as provisionally arranged, is ag foll ~ 
(1) General situation: report by the permanent Toe 
national Committee on Physical Education; (2) In —_ 
and statistics as to the existing condition of No 
education in various countries: report of the Bae 
delegates ; (3) Scientific bases of physical education 
(4) Physical training in school children of both sexes; ta 
Organization, programmes, normal schools, ete. : (6) Ph HG} 
oe of See work after leaving schoo) pendie 
estivals, competitions; (7) Unificati : 
terminology. Rais on of gymnastic 


PATHOLOGY AND PHARMACOLOGY AT CAMBRIDGE 
WE are informed that in addition to the ordinary classes in 
General Pathology and Pharmacology at Cambridge it ig 
intended to organize a series of shorter courses for more ad- 
vanced work. In the Pharmacological Section such subjects 
as bronchial asthma, vasoconstriction, the action and thera. 
peutic value of adrenalin, the specific action of drugs, the 
relationship of tolerance to immunity, will be dealt with 
by Dr. Dixon. In the Pathological Section, Dr. Nuttall 
will treat of protozoa and the protozoal diseases, dealing 
with the hosts and carriers of these protozoa, with sleepin 

sickness, kala-azar, malaria, redwater, small- pox, scarlatina, 
etc. In General Pathology the subjects specially treated 
will be inflammation, immunity, antitoxins, bacteriolysing 
haemolysins and other antibodies, food poisoning, and 
certain clinical methods arising out of recent investiga. 
tions. 


THE REGULATION OF FOOTBALL. 

A BILL to regulate football has been passed by the Lower 
House of the South Dakota State Legislature. The Bill 
makes it a misdemeanour for any player who has injured 
another to take part in another game within ten days from 
the date of disqualification. lt further makes it a mis- 
demeanour for a captain to allow a disqualified player to 
enter a game, and prohibits the entrance into State insti- 
tutions of football players who take only part of the course 
of study. From what one reads in the American papers of 
the savagery with which intercollege matches are contested 
and from the number of broken collar-bones and more 
serious injuries which are almost invariable consequences 
of such matches, football as played in the United States 
would appear to need regulation. It is to be hoped that 
some of the other States will follow the example of South 
Dakota, for if legislation does not directly soften the 
manners of football! players it can prevent them from being 
ferocious. 


PRACTICAL VEGETARIANISM. 

OnE of the complaints made by the average sensual man 
against a vegetarian diet is that the average cook finds the 
cooking troublesome, and that the resulting dishes are 
insipid or mawkish. Colonel Kenney-Herbert has now 
come to the rescue with a small practical book on 
Vegetarian and Simple Diet, in which he shows that what 
are called vegetarian dishes may be not only simple in 
preparation, but very attractive and varied. Excludin 
fish, flesh, and fow), he explains how the remaining fo 
stufis may be cooked into appetizing dishes by a skilful 
cook. He lays special stress on two things: (1) The 
preliminary frying of vegetables for soups, sauces, stews, 
etc.; and (2) the use of the liquid in which vegetables are 
cooked as the proper medium for their sauces.” Soups are 
classified as follows: Clear soups, broths thickened, purées 
and potages of the nature of hotchpotch, but in all cases 4 
standard foundation broth is needed corresponding to ” 
bouillon of meat soups, and this generally consists 0 
pulses. Many receipts for soups are given and for sauces 
made from the water in which vegetables have been 
boiled, thus imparting a better flavour. | Garnishes play 
important part in varying vegetarian diet, and the pe 
gives many French receipts for stuffings and fa 

1 Vegetarian and Simple Diet. By Colonel A. R. Kenney- Heresy 


(Wyvern). London: Swan Sonnenschein and Co., Limited. 1904. 
8VO, Pp. 450. 38. 6d.). 
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—— 
aatinen is insisted on, and the use of French glazed 
orehen ware cooking vessels, procurable at most English 
Hse ve shops, advised. Dainty and varied ways of 
poe ordinary vegetables are given, and for eggs in 
a form. The author condemns English cooking, and 
it of his information is based on French and Italian 
er ee the use of rice and macaroni, and the way to 
ie cheese dishes, toasts, savouries, etc., are fully dealt 
oth The style is clear and concise, and the matter 
mstructive and original. There is a complete glossary of 
the terms used, and twenty menus for lunch and dinner 


throughout the year. 


A LABOUR UNION COLONY FOR CONSUMPTIVES. 
A MOVEMENT is on foot among the labour unions of the 
United States to organize a large tuberculosis camp or 
colony in New Mexico, where members of the unions and 
their families may receive suitable climatic and medical 
treatment at little or no personal cost. The Temple of 
Fraternity, a building erected for the St. Louis Exposition 
py the World’s Fair Fraternal Association, at a cost of 

18,000, has been presented to the National Fraternal 
Sanatorium, and will be pulled down, the materials trans- 

orted to the site chosen, and there rebuilt, to serve as the 
administration building for the colony. The heads of the 
cigar makers’ unions are endeavouring to establish sana- 
toriums for consumptives in various appropriate sections 
of the United States. 





Mr. Hucu Mattison Ricsy, F.R.C.S., has been appointed 
one of the Surgeons-in-Ordinary to H.R.H. the Prince of 


Wales. 


Dr. WILLIAM OsLER, Regius Professor of Medicine in the 
University of Oxford, has been elected an Honorary Fellow 
of the Royal College of Physicians of Ireland. 


Dr. CARLOS Maria CortEzo has succeeded Senor Lacierva 
as Minister of Public Instruction in Spain. Dr. Cortezo, 
who is Dean of the Princesa Hospital, Madrid, holds a 
high position in the medical profession; he is also a 
distinguished member of the Chamber of Deputies. 


OnE of the appointments of assistant in the psychiatric 
clinic of the University of Rostock has lately been reserved 
for female graduates in medicine, a proof that the existence 
of the medical woman is now officially recognized in at 
least one German University. 


TuE Council of University College, London, has appointed 
Sir Thomas Barlow to the Holme Professorship of Clinical 
Medicine, vacant through the resignation of Professor 
Frederick T. Roberts. Dr. Charles Bolton has been 
a — Assistant Physician to University College 

ospital. 


A NATIONAL Medico- Political Congress will be held under 
the patronage of the Belgian Government at Liége on 
August 13th, 14th, and 15th, at the time of the -Inter- 
national Exposition. The questions proposed for discus- 
sion are: (1) The position of medical practitioners in regard 
to the law as to the compensation of workmen ; ( 2) practi- 
tioners and the laws relating to public charity; (3) the 
medical inspection of schools; (4) social medicine ; 
(5) medical providence, . 


In the SUPPLEMENT for this week will be found further 
notices of motion for discussion at the Annual Represen- 
tative Meeting at Leicester in July next. In addition to 
the reports of Branch and Divisional meetings held and 
notices of meetings to take place, there is also published 
the list of officers of the various sections of the annual 
aie, as well as the usual notices of vital statistics, the 

lary, lists of medical vacancies and appointments, and 


the Association Calendar. 
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Coastguard Surgeons in Ireland.—Mr. O'’Conor Kelly 
asked the Secretary to the Admiralty if he would state the 
number of coastguard surgeons in Ireland; how many held 
appointments additional to the Admiralty one; and how 
many devoted themselves exclusively to Admiralty work. 
Mr. Pretyman replied that the number of Admiralty surgeons 
and agents in lreland was 117. None of these gentlemen 
bee required to devote themselves exclusively to Admiralty 
work. 


Vaccination and the Public Services.—Mr. Weir asked the 
Prime Minister whether he was aware that candidates for the 
public service were not allowed to take up appointments 
unless they had been vaccinated ; and, seeing that this regu- 
lation penalized candidates who objected to vaccination, 
would he so amend the regulations as to make it competent 
for such persons to secrre their appointments. Mr. Balfour 
replied that in the opinion of the authorities vaccination was 
a surgical or medical operation which ought to be performed. 
Until that decision was reversed, he did not see any reason 
for altering the rule which at present existed in the Civil 
Service. Mr. Weir further asked that the Local Government 
Board should be induced to see that a supply of pure calf 
lymph was afforded to every medical man. Mr. Balfour said he 
believed it was being done, and, on —- contradicted, said, 
that at any rate the supply of pure vaccine lymph was suflicient. 
for the Civil Service. 


Civilian Surgeons in South Africa.— Mr. O’Doherty asked 
the Secretary o1 State for War last week whether he was aware 
that civilian surgeons attached to the army in South Africa 
were not eligible for the Customs rebate in accordance with 
a circular memorandum No. 30, dated July 4th, 1904, and 
issued by the Chief Staff Officer, South Africa ; and whether, 
seeing that nursing sisters and school mistresses attached to 
the army participated in the rebate, he would see that civilian 
surgeons were placed on an equal footing with other civilians 
attached to the army. Mr. Secretary Arnold-Forster answered 
that he was aware of the circular referred to. The whole 
question of the Customs rebate was settled by a conference of 
Customs officers of the several South African Colonies. It 
was decided that civil surgeons were ineligible to receive this 
rebate, and the Army Council was not, therefore, in a posi- 
tion to alter this decision. Mr. O’Doherty also asked the 
Chancellor of the Exchequer whether he was aware that 
civilian surgeons in South Africa had to pay income tax on 
their salaries and allowances to the Imperial Exchequer, and 
also to contribute to the revenue of the Colony, and whether, 
seeing that civilian surgeons were the only civilians attached 
to the army who had to pay income tax, he would place these 
surgeons on an equal footing with other civilians attached to 
the army. The Chancellor of the Exchequer said in reply 
that he would inquire into the facts. The information at 
present in his possession did not enable him to answer the 
question. 


Postal Officials and Medical Certificates —Sir Walter 
Foster asked the Postmaster.General last week whether he 
was aware that a telegraphist named Bullamore submitted a 
certificate froma private doctor at Brixton, stating that he 
was suffering from post-influenzal debility, and needed 
further rest; that the official medical adviser certified that 
Bullamore’s health was as usual, and that no rest was re- 
quired ; that subsequently a specialist certified that Bulla- 
more’s symptoms were genuine, and that he could only expect 
to get relief by prolonged rest and quiet, and that the medical 
department declined to act upon the advice of the specialist ; 
and, if so, would he state the attitude that his department 
adopted towards the certificates of private practitioners. 
Lord Stanley answered that he had received special reports 
respecting Mr. Bullamore’s health from his private medical 
attendant, and from a specialist, as well as from the Chief 
Medical Officer of the Post Office, and an aural surgeon whom 
that gentleman had consulted. He had decided, at the sug- 
gestion of the Chief Medical Officer, to lay the whole mattter 
before the Medical Referee to the Treasury. As regards cer- 
tificates from private practitioners, full consideration was 
given to them, but he was bound to be guided by the opinion 
of the medical officers of the Department in such matters. In 
cases of doubt the Medical Referee was consulted- 
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The Public Health (No. 2) Bill_—This Bill, which seeks to 
amend the Law relating to the qualifications and tenure of 
medical officers of health and inspectors, was presented last 
week by Dr. Hutchinson, and is supported by Mr. William 
Abraham, Sir Walter Foster, Mr. Ernest Gray, Colonel Legge, 
Mr. Whittaker, Mr. Fenwick, Major Jameson, and Sir John 
uke. The order for second reading was put down formally 
for Monday in this week and then postponed till Monday next. 


The Dundrum Asylum and Patients’ Letters.~Mr. O'Doherty 
asked the Chief Secretary to the Lord Lieutenant of Ireland 
what were the rules regarding the writing of letters by patients 
confined in the Dundrum Central Asylum ; how many could be 
written by a patient during a month; whetheran appeal lay to 
the lunacy inspectors or to him in cases where the Governor did 
not submit letters written by patients ; and whether his atten- 
tion had been called to a number of letters written by a 
patient in this asylum named Logue during the months of 
September and October, 1904, and January, 1905. not forwarded 
by the Governor, and would he inquire into this case? Mr. 
Long replied that the regulations permitted patients to write 
two letters on the ‘first of each month, and at other times 
ander special circumstances. All communications which, in 
the opinion of the Resident Physician and Governor, con- 
tained improper matter were submitted by him to the In- 
spectors of Lunatic Asylums, and were dealt with by them 
under the asylum rules. Certain Jetters recently written by 
the patient named were withheld by the Resident Physician 
and Governor, with the concurrence of the Inspectors. 


The Lunacy Act Amendment (London) Bill proposes to 
authorize the London County Council to provide receiving 
houses for the reception of persons mentally afflicted, or 
alleged to be of unsound mind, and to authorize the deten- 
tion of such persons in such houses, and for other purposes 
connected therewith. It was presented Jast week by Sir John 
Tuke, and is supported by Mr. John Burns, Mr. Benn, Mr. 
Claude Hay, Mr. Cohen, Mr. Brigg, and Dr. Hutchinson. 
The second reading was formally tixed for Tuesday in this 
week, and then postponed till May 3rd. 


The Tuberculosis (Animals) Prevention and Compensation 
Bill, which was before the House of Commons last year, and 
seeks to provide for the payment of compensation to owners 
of carcasses of animals condemned after slaughter, and 
destroyed by order of a magistrate on account of tuberculosis, 
and to assist in the prevention of tuberculosis, was introduced 
again last week by Mr. Ernest Gray. It is backed by Lord 
Henry Cavendish Bentinck, Sir Joseph Dimsdale, Mr. Field, 
Mr. Charles Me Arthur, Mr. David Maclver, Mr. Samuel Roberts, 
Sir Albert Rollit, Mr. William Rutherford, Mr. Schwann, and 
Mr. Tomkinson. The second reading has been put down for 
April 13th. 


The Medicine Chest of the House of Commons.—In answer 
to a question by Sir William Tomlinson with reference to the 
provision of a medicine chest for use in accident or sudden 
illness in the House, Lord Balcarres said that there was such 
a chest, and that the key was kept by the constable on duty 
in the room where the chest was housed. It was ordered by 
instructions that no one except a qualified medical man 
should use it. 


Underfed Children.—In answer to a question by Mr. 
Macnamara on Tuesday, asking how Boards of Guardians 
might assist local educational authorities in the work of 
providing food for children suffering from want of food while 
in attendance at public elementary schools, Mr. Gerald 
Balfour said that it would not be convenient to make a state 
ment on the subject, but that he hoped shortly to be in a 
position to issue a circular to Boards of Guardians in regard to 
their powers and duties in relation to these children. 
Sir William Anson gave a similar reply on behalf of the 
Education Department. 


Army Officers and Colour Blindness.—Mr. Arnold-Forster 
stated on Monday, in reply to Mr. Lyell, that in accordance 
with the recommendations of the medical authorities, it had 
been decided to return to the former practice under which 
colour blindness was not regarded as a disqualification fora 
commission in the army. 


Pupil Teachers and Vaccination.—Mr. Weir on Monday 
asked the Secretary of the Board of Education whether a 
pupil teacher of Lewisham, who had gained a London County 
Council scholarship, had been informed three months after 





she had enjoyed the scholarship that und ; 

the Board of Education her scholershin neat “Bulations of 
unless she passed a medical examination showin there 
had been vaccinated, and whether, seeing that = at she 
aware of this condition when she competed, he would _ 
sider the expediency of relaxing the rule. Sir William an 
replied that no application had been received on began 
the scholar, and that his knowledge of the case was co ft : 
pe . cae’ Gale he as reason for an alteration 

rule, whic ad been lai 
careful consideration. down by the Board after 


Smali-pox at Bradford. —On Wednesday 
_ the 9 of the Local Governme 

e was aware of the outbreak of small-pox at Br 
whether he would call the attention of the quintiane Dy ie 
importance of the earliest discovery of cases of the disease 
and with this view suggest to the guardians the issue a 
notices to the pubiic urging them to seek medical advice at 
the earliest opportunity in all feverish ailments accompanied 
by a rash, however slight. Mr. Gerald Balfour answered 
that he was aware that there had been cages of 
small-pox at Bradford during the present year, Th 
points referred to in the question appeared to him rather tb 
concern the Town Council than the guardians. He had no 
reason to doubt that the Town Council and their officers were 
taking all precautions which experience had shown to be 
necessary in dealing with the matter, but he would draw their 
attention to the suggestions of the hon. member, He might 
add that 19 additional cases were notified during the 
week ended on the 8th inst., and he was in com. 
munication with the Town Council as to the cir. 
cumstances which led to their occurrence. Sir Walter 
Foster also asked the President of the Local Gover. 
ment Board whether during the last few years the 
Bradford Guardians had reduced the number of applications 
for out-reljef, and whether they had discouraged applications 
for medical out-relief by requiring parents (in the 
case of sick children) to attend before the Board or a Con. 
mittee, or by making the relief on loan in the first 
instance, or by other means; and, if so, whether he would 
send a communication to the guardians recommending them 
to encourage applications for medical out-relief (by those 
unable to pay for medical advice) in the early stages of illness, 
and before infectious diseases had developed. Mr. Gerald 
Balfour replied that he was aware that some few years since 
the Bradford guardians adopted a policy of administration of 
out-relief the effect of which had been to diminish the number 
of applications, but he had no information to show that the 
action of the guardians had been such as to render it necessary 
or desirable te send to them a communication of the kind 
referred to in the latter part of the question. 


Sir Walter Fo 
nt Board whet 


Viewing the Body by Goroners’ Juries.—On Wednesday 
Mr. Arthur Henderson asked the Secretary of State for 
the Home Department if his attention had been called 
to the fact that at Bradford a coroner and jury were 
under observation because they were compelled to view 
the body of a man who, in the opinion of the medical officer, 
had been suffering from malignant small-pox ; whether, in 
view of the practice of viewing bodies in such cases becom- 
ing a possible danger to the community, he would consider the 
advisability of again introducing the Bill which in 1879 passed 
its second reading under the care of the then Home Secretary, 
the object of which was to make the viewing of bodies by 
coroners and juries no longer compulsory. Mr. Secretary 
Akers-Douglas replied that his attention had not been called 
to the case. With regard to the general question of the 
obligation of coroners and coroners’ juries to view bodies, he 
feared that he could not add anything to the answer which he 
gave on March 23rd, which was to the effect that legislation 
would be necessary, and that there was no such decided pre 
ponderance of expert opinion in favour of any definite change 
in the law as would afford a reason for proposing legislation of 
the kind. 


Infant Mortality.—This subject is engaging the attention 
of many members of the House, and on Wednesday a meet- 
ing was held, with Mr. Thomas Burt in the chair, to a 
what steps could be taken to lessen the excessive in 
of infants in many of the wards of our large towns. he 
medical members of the House are all taking an inten 
the matter, and later on steps, it is stated, will be ere 
rouse the authorities to action with a view to checking the evil. 
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Srotland. 


: OPMENT OF SANITATION. 
il sth - aa Onalaaers, medical ofticer of Glasgow, 
On ered one of the lectures by Siasge “go oo neg 
elivert jlosophical Society of Glasgow resolved to 
. sing of the first centenary of the Society. He 
mark a Phile enitary legislation took shape almost wholly 
said ay Oy second half of the nineteenth century, the con- 
poem with which it was designed to cope had already 
acted much attention. What the nineteenth century did 
ae veventive medicine was to create the mental atmosphere 
for pre h disease came to be regarded not only as a misfortune 
ia wae dividual but as a factor in national welfare. Its 
to ae Be was seen frequently to be dependent on environ- 
- and environment was the sum of conditions which 
me ht be altered at will. The sanitary code of to-day aimed 
mig difying this environment. Sanitation to-day stood in 
. my er from the somewhat conventional -horizon with 
enc legislation had surrounded it. To some extent the 
ba id development of administrative methods might be ad- 
vanced in explanation of this, but there was some evidence 
that we were losing sight of the unity of the problem 
which presented itself to the early reformers. While 
e found much that was fairly comparable in the dif- 
ferentiation of function in the several parts of the body 
politic, there were many reasons for thinking that it had pro- 
ceeded to an extent which threatened to dissipate energy, and 
that one of the most clamant needs of present-day administra- 
tion was the devising of some method of supervision which 
would bring the many functions of local administration into 
co-ordinated action. For illustration, one need only recall 
the circumstances of Glasgow in relation to its educational, 
its Poor-law, and its sanitary administration. Hach within 
its own sphere discharged functions essential to the welfare 
of the whole; yet within the municipal area there were, for 
sanitary purposes, twenty-five subdistricts, corresponding to 
the municipal wards, the whole of Glasgow School Board area, 
and portions of five others (Govan, Springburn, Maryhill, Cath- 
cart, and Eastwood), and no fewer than tive Poor-law parishes 
(Glasgow, Govan, Eastwood, Cathcart, and Rutherglen), 
noone of which was wholly included. Moreover, neither police 
divisions nor registration districts were comparable one with 
the other nor with any of those mentioned. It was unneces- 
sary to suggest that for all purposes the several districts 
should be coterminous, but it would have obvious advantages 
(where much subdivision was necessary for purposes, as, for 
example, sanitation) to represent the facts of each for any given 
larger unit of administration—say, education or Poor-law. 
The close of the nineteenth century found the functions of 
Poor-law and sanitary administration wholly without rela- 
tion in their executive branches, and with only the somewhat 
intangible nexus of the Loeal Government Board of each 
portion of the kingdom to represent their common origin in 
the problem attending poverty. With the contrast in the 
position of Poor-law relief at the beginning and end of the 
century, it was a somewhat striking fact that there should 
have emerged as a definite outgrowth from the several 
inquiries into the conditions of pauperism and poverty the 
germ of sanitary administration, and that only when the 
century was well-nigh half over. Nor was the reason far to 
seek, for among the most potent causes of poverty was disease, 
and the prevention of disease became in consequence a hope- 
ful auxiliary in the prevention of poverty. The true founda- 
tions of nineteenth-century sanitary science Jay not so much 
in the additions to our knowledge of the causes of disease— 
although these were considerable—as in the calling into 
operation forces which were social and political rather than 
medical, They in that city might advance the solution of the 
problem more than they did by selecting an area and directing 
every educational, Poor-law, and sanitary agency towards a 
combined study of the causes at work. They would then 
have a clinical demonstration of disease on the social 
organism, and might perchance discover something further 
of its causes. Should they deem that some, like physicai 
diseases, were rarely curable by means at present available, 
the formation of the labour colony would have its final 
— and they would have made a discovery of some 





GRayY’s HospitaL, ABERDEEN. 


Ps James Shepherd, Rossend Castle, Burntisland, has in- 


mated to Mr, Stewart, Town Clerk, Elgin, a donation of 





410,000 to Gray’s Hospital. This hospital was founded by Dr. 
Gray about the beginning of last century, and has been of 
immense service to poor people in the county, who are ad- 
mitted free, but it has hitherto been rather straitened for 
funds. This magnificent gift on the part of Mr. Shepherd 
will be received with much thankfulness and will enable the 
work of the hospital to be carried on much more efficiently 
than in the past. Mr. Shepherd is a native of Elgin, was 
educated at the academy there, and has always taken a keets 
interest in the affairs of the Cathedral city. 


Ireland. 


Irish MEDICAL ASSOCIATION. 

THE Committee appointed to consider various schemes for 
the reorganization of the Irish Medical Association has, we 
understand, concluded its labours, under the presidency of 
Professor Kinkead of Galway. There have been many sug- 
gestions, and it is hoped that the great care taken in con- 
sidering these will help very much towards the speedy adop- 
tion of changes which will add to the popularity and 
efficiency of the Association. 











MeEpicaAL CANDIDATE FOR PARLIAMENT, 

Dr. Henry O’Neill made his first public appearance as 
the candidate-elect for South Belfast on the evening of 
April 7th. Dr. O’Neill isa strong Unionist, and opposed to 
the preponderating sectarian element in university education. 
He also referred in his address to the totally unfit and un- 
healthy buildings in which many of the primary schools were 
held, and to the great necessity there is for a pure and whole- 
some food supply, and for some measure having for its object 
the furtherance of temperance. 


HEALTH OF BELFAST. 

At the last meeting of the City Council, held on April 3rd, 
the Medical Superintendent Officer of Health reported that 
only 129 cases of zymotic disease had been notified during 
the previous month; 925 births and 657 deaths had been 
registered ; the annual death-rate from all causes was 23.8. 
No cases of small-pox have been reported since February 23rd, 
so it was hoped the epidemic had been finally stamped out. Of 
the three last cases, one had never been vaccinated and 
developed confluent small-pox, and the other two had been 
vaccinated in infancy but not revaccinated. Measles was 
still prevalent and caused a mortality of 34. The Chairman 
of the Health Committee, Dr. King Kerr, said that in the 
whole epidemic there had not been a single case of small-pox 
in a revaccinated person, and that if every citizen of Belfast 
would get once successfully revaccinated they would be free 
from epidemics of small-pox. He congratulated the sanitary 
staff on their efforts in dealing with the disease. 


SunDAY DRUNKENNESS IN BELFAstT. 

On April 3rd Mr. Hodder, one of the resident magistrates 
of Belfast, drew attention, by some remarks in the police- 
court, to the apparently unrestrained drunkenness that takes 
place on Sunday. It appears to be the practice for such 
persons as were fined that morning in the police-court to go 
outside the three-mile limit, represent themselves as bona-fide 
travellers, and obtain drink ; they return to the town and are 
a nuisance to respectable pedestrians and a danger to vehicles. 
There are several well-known public-houses, just beyond the 
limit, where a huge traffic is carried on in the forenoon and 
evening, when the town houses are closed. Many philan- 
thropists have drawn attention to the fact that in the after- 
noon the doors of public-houses are open at every corner, but 
not one place where any counter-attraction in the shape of 
free music, art galleries, museums, popular lectures, or such- 
like would give a chance of escaping from the open tempta- 
tion of the whisky and beer shop. Some well-attended after- 
noon services and meetings are held by various sects. 


THE VACANT SENATORSHIP OF THE RoOyAL UNIVERSITY IN 
IRELAND. 

Dr. R. W. Leslie, Strandtown, Belfast, has just issued 
his address to the members of Convocation of the Royal 
University in Ireland as a candidate for the vacancy in the 
Senate caused by the resignation of Mr. Thomas Sinclair, 
F.R.C.S.Eng., Professor of Surgery, Queen’s College, Belfast. 
Dr. Leslie’s views on university education were fully em- 
bodied in his evidence before the University Commission, and 
are well known ; he is opposed to the denominational element. . 
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in university education in Ireland, and to any attempt at 
abolition of the Royal University ; he favours greater local 
autonomy of the Colleges, provision of halls of residence, 
and the introduction of extern examiners. 


THE PREVENTION OF TUBERCULOSIS. 

Sir Charles A. Cameron, in the name of the Hospitals 
Committee of the Corporation of Dublin, has addressed a 
eircular letter to the governors of the general hospitals in 
Dublin, asking for their co-operation in the efforts now being 
made and proposed to lessen the prevalence of tuberculosis. 
He points out that it is a fact that many poor persons suffer- 
ing from tuberculosis of the lungs are obliged to live with 
their families although willing to be treated in hospitals. 
They often occupy rooms in which other persons live and 
sleep, and sometimes even share the same beds with healthy 
persons, whose health is thereby jeopardized. After referring 
to the fact that it is not usual for hospitals to retain hopeless 
cases of phthisis until death terminates the patients’ sufferings 
he proceeded to say that in the interest of public health it 
would be desirable to retain in hospital consumptives who, 
belonging to the poorest classes, would not have in their homes 
that isolation so necessary to prevent them from infecting 
healthy persons. The Hospitals Committee therefore 
earnestly suggests that in each hospital a small ward might 
be devoted to consumptives, who would be retained until the 
termination of their disease by recovery or death. The 
authorities of the Mater Misericordiae Hospital, Dublin, 
have replied to the effect that they fully recognize the 
importance of isolating cases of consumption occurring 
amongst the poor, and of helping to mitigate their sufferings. 
They add that they are making arrangements to have two 
wards—one for men and the other for women—devoted exclu- 
sively to the treatment of consumptive cases. Sir Charles 
Cameron expresses the hope that the other hospitals will 
follow the example thus shown. 





PROPOSED CONFEDERATION OF LONDON 
MEDICAL SOCIETIES. 


Sir Wutt1am CaourcH, President of the Royal College of 
Physicians, presided at an influential and important meeting 
of medical men held on April 1oth at the Royal College of 
Physicians. The London medical societies were represented 
by their presidents and the great number of surgeons and 
physicians who came to the meeting showed the interest 
taken in the movement for confederating the London medical 
societies. 

The PRESIDENT gave a short historical survey of the various 
attempts that have been made since 1808 towards uniting the 
London medical societies into one body. He then took up 
the subject of the proposed confederation and said that those 
who were interested in it suggested that a new central body, 
the Roval Society of Medicine, should be established and 
that all the existing societies should be regarded as sub- 
divisions of it. The existing societies were not to lose their 
own individuality but were to remain as societies under the 
wing of the Royal Society of Medicine. Great advantage 
would follow the establishment of such a body, embracing 
all medicine and all the affiliated sciences. Medicine had 
advanced so much that it was necessarily split up into many 
branches ; and rightly enough each of those branches wished 
to have its own society. There was the danger that special 
subjects in medical practice might be looked upon as dis- 
sociated from general medicine. Any proposal that ‘would 
preserve the connexion between general medicine and _ those 
specialities was to be encouraged in the interests of medicine. 
All the societies joining in the new scheme would gain in 
prestige by being connected with the Royal Society of Medi- 
cine of the metropolis of the kingdom. The Fellows and 
Associates of the proposed society would enjoy fuller advan- 
tages than was now possible without increased expenditure. 
Two grades were proposed for the society—Fellows and Asso- 
ciates. The Fellows would join the new society on certain 
financial terms which would give them the right of being 
present at all the meetings of the included societies. The 
Associates would be those who preferred to be members of 
one or more sections of the society, and who would have 
certain advantages and privileges by belonging to the new 
society, such as the use of its library and its rooms. 
if the proposed scheme was successful, if would be 
necessary to have more accommodation than there was 





at present at 20, Hanover Square, but : 
capable of being enlarged. [he rights of horgmites Were 
Associates must be left to be worked out later Th Ows and 
take it as a working basis that the societies that met at H meet 
Square and 11, Chandos Street, were likely to join anover 
society. By that it was not to be implied that other ic new 
were to be excluded. The societies meeting at 2 Focieties 
Square and 11, Chandos Street, represented special b me 
of medicine, and these did not include the Harveian ae 
Hunterian, which were Societies for general medicine os the 
somewhat on a different footing to that of the special’ ss hoe 
For the success of the scheme it was essential that 
Medical Society should join in the movement. The re the 
Society and the Royal Medical and Chirurgical Societ nine 
the only two Societies which had any considerable pee Mey 
property, and if such a combination as was suggested nt 
made the new society would depend a good deal o Ys 
income which might be received from the property of 
Medical Society. Unless the Medical Society were willi “ 
consider the matter favourably it was impossible to © 
how the extra accommodation and advantages pro be 
were to be provided, and at the same time for at 
expenses of individual members were to be diminished, 
The details for the government of the new society must be left 
for the consideration of a Committee to be appointed at that 
meeting, and which would have the duty of formulatin 
scheme to be laid before the medical profession later on a 
conclusion, the President directed the attention of the smal 
ing to the advantages to be derived by British medicine from 
the scheme. The separate sections of the new society would 
receive and consider their own communications as each 
thought proper, and it was proposed that each section should 
publish its papers monthly, while the parent Society would 
elect a strong Publishing Committee to select from the com. 
munications made to all the various societies under its wing 
and publish them as the transactions of the Royal Society of 
Medicine. In his opinion such transactions would form a 
most valuable addition year by year to medicine, and would 
be representative of British medicine. The President then 
addea that he had received letters from many men of note 
all of them in favour of the idea of confederation. 

Sir FREDERICK TREVEsS then moved : 

That in the opinion of this meeting, convened by the President of the 
Royal College of Physicians and composed of Fellows and members 
of the medical societies of London, it is highly desirable that an 
effort should be made to unite the principal societies intoa new 
body to be known as the Royal Society of Medicine, 


He said that if all branches of medicine could be provided for 
under one roof, it would be, to put it at a low standard, an 
immense convenience. It must be also a matter of economy, 
Each society had its own management and in many cases its 
own library, and the money expended on these various 
societies, if concentrated, would lead to economy. All would 
agree that if the proposed union could be carried out it would 
be to the advantage of all, for it was very desirable that the 
science of medicine should be able to face the scientific world 
as a coherent whole. Every branch of medicine should 
remain under the general aegis of medicine. He was certain 
that the proposal would give to the science of medicine asa 
science a stronger position. The new society would, he 
imagined, in no way concern itself with politics or medical 
ethics. It was to be a society for the advancement of the 
science and art of medicine in the very widest sense of the 
term. 

Sir Tuomas Snir, in seconding the resolution, described 
the benefits to be derived from the scheme, and Mr. Joan 
LANGTON said that the scheme would result in the progress of 
medicine. ; 

Dr. F. J. McCann thought the title of the new society 
should be the Royal Academy of Medicine. 

Dr. THEODORE WILLIAMS observed that the scheme would 
be a benefit from a financial point of view to the junior 
members of the profession. ; 

Dr. T. Guover Lyon having addressed the meeting, 

Sir R. Dovanas Powe tt said,.that the scheme only provided 
for the union of the central medical societies. He said it 
would be a disaster to the medicine of London if the outlying 
local medical societies were to be merged into one body. 

Mr. GoopsaLt said no society should be so treated that it 
would feel that it had been snuffed out. F 

The PrestpENT then pe the resolution to the meeting, 
whereupon it was carried unanimously amid much applause, 

Sir Witt1aM BroapBENtT then moved the following resolu 
tion, which was seconded by Mr. H. F. WATERHOUSE: 
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: edical and Royal Medical and Chirurgical 
the Councils of tie Otte to appoint two delegates, and that the 


societies be sev ical, Clinical, Obstetrical, and Epidemiologi- 
Councils “ y 4 porsetce invited to appoint one delegate to form, 
cal a ete of the Royal College of Physicians, the President 
with the 7 College of Surgeons, and five other gentlemen, a Com- 
of the en rat shall (x) make such inquiries as may be necessary : 


reget a scheme of union to the various Societies for their con- 
2)8 


sideration. ; 
LLIAMs said that there ought to be a 
i nasa each of the other societies concerned. 


re sete VS ENGTON said they ought to give the other 


ries i matter. 
societ =a pabedre that the Medical Society and the 


i d Chirurgical Society should appoint 
Royal Nand arrange for the representation of the other 


societies. P . - 
‘ : n considered that the Medical Society and 
Sir Fal ical and Chirargical Society should send two or 
2 resentatives to a Committee, and that the rest of the 
tnmmittee should be formed by all the Presidents of the 
societies asked to join the scheme. - ; 
The PRESIDENT said he thought the wish of the meeting 
ould be fulfilled if they accepted the following resolution 
Wich he would put from the Chair—namely, that the Com- 
mittee should consist of two representatives from the Medical 
Society two from the Royal Medical and Chirurgical Society, 
and one representative from any other society that wished to 
ioin ia the scheme. The Committee to make such inquiries 
a any be necessary and to submit a scheme of union to the 
yarious societies for their consideration. , 
This resolution was put to the meeting and carried 
i ] e 
yd Latham was appointed Honorary Secretary to 
the Committee referred to in the last resolution, and on the 
motion of Dr. Jonn Fawcett, seconded by Mr. H. 38. 
PENDLEBURY, it was resolved that a general meeting of the 
societies concerned should be convened, if possible, in July 
next, to receive the report of the Committee. _ 
A vote of thanks to Sir William Church for presiding was 
moved by Mr. A. WILLETT, seconded by Sir FELIx Semon, and 
carried by acclamation. 


Dr. Arthur Latham writes, under date April 11th: The 
second resolution passed at yesterday’s meeting at the Royal 
College of Physicians on the above subject, the terms of which 
were Tet to Sir W. Church, runs as follows: 


That a Committee be appointed consisting of two representatives 
fromthe Medical and the Royal Medical and Chirurgical Societies, to- 
gether with one representative from each of the medical societies 
willing to consider the question of amalgamation, and the Presi- 
dents of the Royal Colleges, to (a) make such inquiries as may be 
necessary ; (0) submit a scheme of union to the various societies for 
their consideration. 








THE PREVENTION OF CONSUMPTION. 


West INDIES. 

Trinidad.—On the initiative of Dr. G. H. Masson, a move- 
ment for the prevention of tuberculosis has been started at 
Trinidad. A meeting of medical practitioners was held in 
that place on February 23rd, with the object of forming a 
Society for that purpose. The Surgeon-General, Hon. Dr. J. 
de Wolf, presided, and among those present were Drs. C. F. 
Knox, R. H. E. Knaggs, P. Vilain, R. F. Black, C. F. Lassalle, 
8. Camps, E. A. G. Doyle, Resident Surgeon of the Colonial 
Hospital, S. M. Laurence, A. H. McShine, J. W. Eakin, and 
Masson. The Surgeon-General in his opening address said 
the question resolved itself into two heads; first, what the 
Government could do, and secondly, what could be done b 
private enterprise. So far as the Government was concerne 3 
he had made representations to the authorities, asking them 
to provide for the isolation of advanced cases, so that they 
could be removed from their immediate surroundings, thereby 
preventing communication of the disease to others. He 
thought that cases requiring hospital care might be left to the 


-Government for separate treatment, and this he anticipated 


would be accomplished in a short time. With regard to in- 
cipient cases, he thought an appeal could be reasonably made 
to the general public to provide for such cases, and to 
educate the people as to the cause of tuberculosis and 
the prevention of its undue increase in the colony. In 
addition to a sanatorium, a dispensary would be required, not 
only for the treatment of patients, but to serve as the head 


quarters of an organization for following the disease to homes 
where it was supposed to exist. Dr. Kuaggs said one point of 
very great importance was the housing of the poor. The 
majority lived in hot-houses by day and freezing chambers by 
night. After discussion, a resolution was passed that the 
medical profession present resolved to form themselves into an 
association for the prevention and treatment of tuberculosis 
in Port of Spain. it was further resolved that the members 
of the medical profession in the colony and of the general 
public be invited to join the association; that the Governor 
and Lady Jackson be invited to become patrons of the associ- 
ation ; that the Surgeon-General be appointed Chairman ; 
that Dr. Masson be appointed Secretary and Treasurer of the 
association; and that the Medical Board be invited to 
contribute a sum to meet the expenses of the association. 
The Chairman moved the following provisional Committee : 
Dr. Dickson (in whose place Dr. Lassalle consented to act 
temporarily), Dr. Laurence, Dr. Vilain, Dr. Prada, and the 
Chairman and Secretary. It was also resolved that the 
Society should be called the Trinidad Association for the 
Prevention and Treatment of Tuberculosis and Lung Diseases, 
It is intended that the Committee of Management shall be 
composed, not only of medical men, but of persons selected 
from other walks in life. 


A NATIONAL SANATORIUM IN THE UNITED STATES. 

An appropriation for the establishment and maintenance of 
a national sanatorium for indigent consumptives has been 
introduced in the House of Representatives by Mr. Wiley of 
Alabama. He proposes that Congress shall make an appro- 
priation of £20,0co ‘‘for the purpose of erecting a national 
eanatorium for indigent persons of both races suffering from 
the disease called consumption, or tuberculosis of the lungs, 
including all persons in the army and navy of the United 
States, as well as those honourably discharged from such ser- 
vice who are likewise afflicted.” The Bill provides for the 
erection of the sanatorium building or buildings at or near 
Citronelle, Alabama. It is to be left to the surgeon-general of 
the army to establish rules and regulations under which per- 
sons may be allowed to enter the institution, and for medical 
treatment. The control of the institution shall be vested in 
that officer, who shall have power to appoint a superin- 
tendent and other officers and employés. It is further pro- 
vided that the surgeon-genera] shall have authority to promul- 
gate such rules and regulations for the government of the 
officials of the sanatorium as he may deem proper and neces- 
sary, and, with this objectin view, may authorize the employ- 
ment of persons to cultivate the lands, manufacture articles, 
and procure supplies for the institution, as may be best to 
make it self-supporting. 


UNITED STATES. 

Missouri.—The Missouri State Legislature has passed a Bill 
providing for the establishment of a sanatorium for the 
treatment of tuberculosis in its early stages. The institution 
will be situated in the Ozark Mountains on a plot of land 
covering an area of not less than 160 acres, and at an elevation 
of at least 1,000 ft. above the sea level. The site will be 
selected by a commission to be appointed by the Governor, 
two members of which will be practising physicians. The 
Bill provides for the appropriation of £10,000 for the 
purpose. 

Iiltinois —A Bill is before the Illinois State Legislature 
which provides for the appropriation of 440.000 for the erec- 
tion of a sanatorium for consumptives in lilinois. The enact- 
ment of this Bill into the law will provide the State with an 
institution which will overshadow any other institution in 
importance. A large number of prominent citizens have 
endorsed the Bill. 

BRAZIL. 

The report presented to the Brazilian Minister of Justice 
and of the Interior by Dr. Hilario de Gouvéa, Permanent 
Secretary of the Brazilian League against Tuberculosis, and 
Delegate to the International Congress held at Copenhagen 
last May, contains as an appendix the text of a very interest- 
ing paper read by Dr. Gouvéa at the Congress. In this paper 
the measures taken in Brazil to limit the spread of tubercu- 
losis are detailed, and it is evident that the Brazilian Associa- 
tion has been able to accomplish good work. In 1902, at the 
first International Tuberculosis Congress held in Berlin, Dr. 
Gouvéa was able to state that Senhor Rodrigues Alves, then 
President-Elect, had undertaken in his electoral programme 
to give attention to the sanitary requirements of Rio de 
Janeiro, in which town tuberculosis was very prevalent. This 
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promise the President proceeded to carry out immediately 
after his election. The following year (1903) the Government 
presented to the National Congress a project for the complete 
reform of the administrative sanitary services of the Union 
which in due course passed into law. 

Under this law measures directly concerned with the pre- 
vention of tuberculosis are now in operation in Rio, as well 
ag general sanitary regulations which will also tend in the 
direction of diminishing the prevalence of this disease. 
Amongst the important general regulations provision is made 
for the sanitary inspection of houses, for the notification of 
infectious diseases, and for the free disinfection of houses in 
which a case of infectious illness has occurred. We note a 
most useful provision by which any person taking a house is 
able to obtain from the sanitary authority of the district the 
certificate (dossier sanitaire) relating to the house. Tuberculosis 
has been made a notifiable disease in all cases of death, and 
in all cases of ‘‘ open tuberculosis” (defined as those in which 
there is elimination of specific bacilli) under the following 
eonditions:—When they reside in a common residence 
(habitation collective) when they work in factories, shups, or 
similar establishments, or are employed in restaurants, cafés, 
confectionery or other establishments where food substances 
are handled, or in chemists’ shops. Cases of tuberculosis are 
also to be notified when the patient changes his domicile, or 
when employed as nurses, servants, hotel managers, or cooks. 
Cases of advanced tuberculosis are forbidden to reside in 
common residences, but there are certain such houses which 
are specially authorized to receive tuberculous persons. 
Public vehicles are not allowed to be used for the conveyance 
of infectious patients, nor those suffering from ‘‘open” 
tuberculosis. No person manifestly tuberculous is permitted 
to be employed in the places of business referred to above. 
Spittoons must be provided in business establishments, 
hotels, theatres, colleges and schools, churches, railway 
stations, etc. Tuberculous patients may not occupy the same 
wards in hospitals with other patients. 

When a cow is recognized to be tuberculous the sanitary 
authority will immediately have it branded, and it will then 
not be permitted to be used for supplying milk, nor to live in 
a stable or shed with others; it may, however, be sold for 
slaughter in a public slaughter-house under the supervision 
of the sanitary authority. If the flesh is found unfit for food 
it will be destroyed, the owner receiving a fixed sum as com- 
pensation. These vigorous regulations are in great measure 
the result of the propaganda of the Brazilian Association for 
the Prevention of Tuberculosis in Rio de Janeiro, and, 
encouraged by the success of this Society, similar associa- 
tions have been organized in other States of the Brazilian 
Confederation. 

AUSTRALIA. 

Victoria.—The Victorian State Government has decided to 
utilize 200 acres of Crown lands, situated between Somerton 
and Broadmeadows. for the purpose of a State sanatorium. 
The Premier, Mr. Bent, has inspected the site in company 
with the Minister of Health and Dr. Norris, and it is 
intended to wake provision as soon as possible for 60 
patients. The Government intends to deal with the care of 
consumptives asa State question. Both curable and incur- 
able patients are to be accommodated at the sanatorium. In 
the meantime the Premier has authorized Dr. Norris to give 
every attention to any cases that are brought under his 
notice, and to expend up to £20 a week in providing medi- 
cines, comforts, or other necessaries. It is intended to con- 
vey the patients by motor car to the new sanatorium, so as to 
prevent any risk of contagion in trains or tramcars. Adjoin- 
ing the site is an area of 300 acres, which, if necessary, can be 
also utilized for the purposes of the sanatorium. 





GRANTS FOR SCIENTIFIC RESEARCH. 


Tue Council of the British Medical Association desires to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
it is prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted, 
which must reach this office not later than May 31st, must 
include details of the precise character and objects of the 
research which is proposed, and must be made on forms to 
be had of the General Secretary, at the office of the Asso- 
ciation, 429, Strand, London. 

Every recipient is expected to furnish to the Com- 





mittee on or before May 31st following upon thea 
of the grant, a report (or, if the object of the ae eet 
then attaingd, an interim report to be renewed at thew 
date in each subsequent year until a final is, the same 
furnished) containing : (a) A brief statement fot th Pydh 
of the Scientific Grants Committee, showing t} xe Report 
arrived at, or the stage which the inquiry ‘has + ae 
(6) a general statement of the expenditure reected ; 
accompanied, so far as is possible, with vouchese) Pig 
references to any Transactions, Journals, or other : © aa 
tions in which the results of the research have been LA 
Applications for Scholarships and Grants should, ae” 
rule, be accompanied by a recommendation from the h ie 
the laboratory in which the applicant proposes t gen. 
setting out the fitness of the candidate to cones pao 
work, and the probable value of the work to be undertake a 
— _ 4 preset to prevent applications for Granta ig 
aid of work whi ‘ i i 
tc a ch need not be performed in a recognized 


The work of the Grantees shall be subject to inspection, 


RESEARCH SCHOLARSHIPS, 

The Council of the British Medical Association is 
pared to receive applications for three Research Schin. 
ships, of the value each of £150 per annum, tenable for 
one year, and subject to renewal by the Council provided 
the whole term of office has not exceeded three years 
_ The scholarships exist for the encouragement of research 
in Anatomy, Physiology, Pathology, Bacteriology, State 
Medicine, Clinical Medicine, and Clinical Surgery.’ 

The Scholars’ work shall be subject to inspection. 


ERNEST Hart RESEARCH SCHOLARSHIP. 

The Council of the British Medical Association is algo 
prepared to receive applications for the Ernest Hart Memorial 
Scholarship of the value of £200 per annum, tenable for one 
year, but subject to renewal by the Council for another year. 
The Scholarship is for the study of some subject in the 
department of State Medicine. 

Applications for all Scholarships must be made on forms to 
be had of the General Secretary, and returned on or before 
May 31st. 


429, Strand, March, 1905. GUY ELLIston, General Secretary, 








LITERARY NOTES. 


In a thesis for the degree of Doctor of Medicine recently 
presented to the University of Lyons, Dr. Grozelier gives an 
account, based on the municipal archives of that city, of the 
methods of prophylaxis against plague adopted after the 
terrible epidemics of 1628 and 1629. The measures employed 
seem to have been effective, for after that time there were 
only brief outbreaks. Those attacked were isolated in a 
separate building, the Hépital Saint-Laurent. When intima- 
tion of the occurrence of a case in the neighbourhood was 
received the city was surrounded by two cordons of troops, 
who had orders to shoot any one who might attempt to run 
the blockade. Any stranger wishing to enter the city was 
taken to a surgeon told off for that duty and carefully 
examined. If he was found to be in any way ill he was sent 
to the Hotel-Dieu; if he presented unmistakable symptoms 
of plague he was sent to the pesthouse. There were no 
ambulance wagons in those days. Each faubourg had to pro- 
vide bearers, who carried the sick on chairs; these were 
requisitioned by the surgeons as required. If nothing sus- 
picious could be discovered about the traveller he was kept 
in quarantine. There were special buildings for this purpose, 
all separate from each other. Some were set apart for persons 
under observation ; others, again, situated at a distance from 
the first, for persons in whom no development of disease 
occurred. In the observation stage of quarantine, the 
travellers were kept in huts under the charge of a monk whose 
business it was to see that the porter allowed no person ot 
thing to pass into the place without a special permit. The 
detained persons had to wesh and disinfect their own linen. 
If, after an imprisonment of twenty days, there seemed to be 
nothing wrong, they were handed over to the monk in charge 
of what was called the ‘‘quarantaine d’approbation. There 
they stayed five days, and when their clothes had again been 
washed and perfumed they were set free. It was no easy 
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tter to find medical men willing to do duty as plague 
veers: and this is not surprising in view of what Ambroise 
One tells us about the manner in which the people showed 

their gratitude to them: 
has it been seen at Lyons (he says), when the physicians, surgeons, 
ed rbers chosen to tend the sick were descried in the streets: every 
and ~ after them, stoning them as if they were mad dogs, crying 
chat they must go out only at night lest they should infect the 


cealthy. * 

small courage to accept a post which brought 
tt i ecole only the fear and hatred of the people but the 
aPlike of his brethren. When we read of doctors in those 
days running away from a plague-stricken town, we should, 
pefore condemning their cowardice, remember that it was not 
only the risk of the disease they had to face, but professional 
ostracism, with the chance of being stoned by the public whom 


ved. P . 
the first medical journal published in the United States is 
gaid to have been the New York Repository, which was con- 
tinued from 1796 to 1822. The first medical journal begun in 
Philadelphia, which may be called the birthplace of medicine 
of the early American Republic, was the Medical and Physical 
Journal, edited by Dr. B. S. Barton, in 1804. It was continued 
for five years, and made three volumes. Dr. John Redman 
€oxe originated and edited the Medical Wuseum in 1805. The 
next journal was the Eclectic Repertory and Analytical Review, 
published by a medical society. Dr. Chapman (Philadelphia) 
originated the second .Vedical and Physical Journal in 1820. 
i was continued under that title until 1827 when the title of 
the periodical was changed to that of the American Journal of 
the Medical Sciences. This journal was entrusted to the 
charge of Dr. Isaac Hays, who placed it in the forefront of 
American medical literature. 

The word ‘‘ergophobia” used by Mr. Spanton in a paper 
published in the British MEpicaL JourNAL of February 11th, 
is convenient and expressive. Indeed, it is so good that a 
rival claimant for its invention has appeared. The New York 
Medical Journal and Philadelphia Medical Journal recalls that 
it used the word, believing it to be original, in its issue of 
October 1oth, 1903. It subsequently learned that the word 
had been in use for a quarter of a century in the hospital 
zeports of a New Jersey hospital. Our double-barrelled con- 
«emporary, however, insists that it was the first to print the 
word. Whether this be so or not we do not know, nor does it 
much matter. No charge of plagiarism is mnade, and indeed 
the word is sufficiently “ inevitable,” if we may use a term 
dear to superior literary persons, to have been invented inde- 
pendently by many. As the French poet said when he was 
taxed with borrowing something which lay ‘‘gross as a moun- 
tain, open, palpable” in the common path: 


C’est imiter quelqu’un que de planter des choux. 


Dr. E. J. Gardiner, of Chicago, has undertaken the editor- 
ship of a Spanish-American journal to be entitled Revista 
Medico-Hispano- Americana, which is intended to circulate in 
the South American Republics, the Philippines, and other 
Spanish-speaking countries. Among those who have promised 
to contribute are Drs. Frank Billings, N. S. Davis, Nicholas 
Senn. E. Fletcher Ingalls, Sanger Brown, J. Clarence Webster, 
and J, Nevins Hyde. 

Under the title A Doctor to Kings, Mr. Edmund Gosse dis- 
coursed in a recent number of Harper's Monthly Magazine on 
Dr. John Radcliffe, the famous physician who gave his name 
to the Radcliffe Infirmary and the Radcliffe Library at Oxford. 
tt cannot be said that Mr. Gosse illuminated his subject; 
indeed, his article rather gives the impression that he had 
recently come across Radcliffe, and, like Mr. Wemmick, had 
said, ‘Hullo! here’s a doctor who was a character; let’s 
write something about him.” Some of his views are dis- 
tinctly original. He tells us that Radcliffe ‘‘did much to 
enlarge the field of medical teaching in England and make it 
practical.” It would be interesting to know where and when 
i whom Radcliffe taught. His contemporaries looked upon 

1m as an empiric who, by his mother wit, sharpened by con- 
stant practice, at last acquired some skill in the art of heal- 
ing. We are told further that Radclitle “ridiculed the lectures 
a Galen and Hippocrates.” It is possible that he did, but 

e ridicule was that of one who was no scholar, and who. as 
= seldom happens, had a sneaking reverence for that 
2 ich he professed to despise. At any rate, when towards 

e close ot his career he took Mead under his patronage he 
= to some extent influenced by the fact that the young 
Physician could read the ancient authors in the original lan- 
ginees. Radcliffe’s ignorance of books was so notorious that 

is foundation of a library at Oxford was likened to the 








establishment of a harem by aeunuch. But he was a man of 
considerable sagacity, and had a sharp tongue which more 
than once got him into trouble. He lost the favour of 
William III by saying, when shown the royal ankles, which 
were dropsical, ‘‘ Why, truly I would not have y’r Majesty’s 
two legs for y’r three kingdoms.” Many stories are told of 
him, among which is the following, for the truth of which we 
do not vouch. Radcliffe had what Byron calls the good old 
gentlemanly vice of avarice, and hated paying money that he 
owed. A pavior came to him one day to ask for the payment 
of an account long overdue. ‘‘ What, you rascal, do you pre- 
tend to be paid for such a piece of work?” cried the doctor. 
‘‘Why, you have spoiled my pavement, and then covered it 
over with earth to hide your bad work.” “ Doctor,” replied 
the pavior, ‘‘ mine is not the only work that the earth hides.” 
‘*You dog, you,” laughed the man of physic, ‘‘are you a wit? 
You must be poor. Come in”—and paid him. 

Every one who knows anything of French poetry is familiar 
with the beautiful plaint beginning, 

Au banquet de la vie, infortuné convive, 
J'apparus un jour, et je meurs: 
Je meurs, et sur la tombe ou lentement j’arrive, 
Nul ne viendra verser des pleurs. 

These lines are inscribed on a marble tablet fixed on the wall 
of the Salle des Fondateurs in the annexe to the Paris Hétel- 
Dieu. and above them isa statement that they were composed 
by N. J. L. Gilbert in the hospital a week before his death 
in 1780, at the age of 24. Ina report recently presented to the 
Old Paris Committee it is pointed out that this is an error. 
The Secretary of the Committee, M. Tessen, says that the 
legend is that Gilbert died of consumption in the Hétel-Dieu, 
but the truth is that he was admitted to the hos- 
pital in order to be operated on for a serious injury 
to the head caused by a fall from his horse. This 
account is as legendary as the other. It is true that 
the poet’s head was hurt by a fall, but he recovered 
from the injury which, however, left its mark on his 
mind. He believed himself to be poisoned, and complained 
of a continual burning in his inside. One day he told his 
friends that he had swallowed the key of the door of his room. 
Moreau, Senior Surgeon to the Hétel- Dieu, who was called in, 
declared that the thing was impossible, but recommended his 
removal to the hospital in order that he might be treated by 
douches. While he was in the Hotel-Dieu a consultation of 
the whole staff was held, and it was agreed that the story of 
the key was incredible. Notwithstanding tuis pronounce- 
ment of the Faculty the patient died, and the key was found 
in his gullet. The case is a famous one in the records of 
surgery ; it is briefly but accurately referred to in the second 
volume of Morell Mackenzie’s Manual of Diseases of the 
Throat and Nose (1884), and one can only wonder how such an 
error came to be so conspicuously perpetuated. 








INDIAN SANITARY REPORTS. 


BENGAL. 
Tue Government prefaces its resolution on Major F. C. 
Clarkson’s report with the following words: ‘‘The Sanitary 
Comunissioner’s report for 1903 deals for the most part with 
figures only, his remarks under the several headings con- 
sisting mainly of comparisons between the statistics of the 
year under review with those of the preceding year, and to 
speculations regarding the causes of these variations. Infor- 
mation as to local conditions, the special causes and preva- 
lence of disease, and the progress of sanitation during the 
year, is somewhat scanty.” This criticism is profoundly just 
and true, and applicable, as we have repeatedly urged, to the 
great majority of Indian sanitary and medical reports; and 
yet with strange infatuation the resolution proceeds to pub- 
lish and comment on figures compiled in the secretariat, 
namely, an exhibit, district by district, of the annual average 
mortality from cholera, fever, small-pox, and dysentery and 
diarrhoea in the quinquennial period ending in 1897 and 1902: 
“A comparison of these data indicates that the death-rate 
from cholera was less by one-fifth in the latter than 
the former period. This is held to be due to an 
improvement in the sources from which the supplies 
of drinking water are drawn.” As regards fever, the tables 
indicate a movement of the disease from the west to the 
east, corresponding, it is thought, with less rain in the 
former area and more in the latter. ‘‘A great and wide- 
spread increase in the mortality from small-pox” is demon- 
strated and the need of more efficient vaccination is acknow- 
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ledged. No marked change in bowel complaints is dis- | excess. Ret f ir 
played. The year 1903 was a normal and fairly healthy one. ably higher thas the 


The birth-rate was 39.00 and the death-rate 33.33. The Jatter 
would have been much lower but for the excessive prevalence 
of cholera and plague. There was a reduction in infant 
mortality, which is still very high, amounting to 19.4 per 
cent. of births. In Calcutta the mortality of infants was 
31 percent. of births. The health officer attributes it to bad 
sanitary conditions, bad midwifery, and the weak health of 
mothers. Cholera deaths amounted to 203,405, or 2.73 per 
mille of population. The late commencement of the monsoon 
and consequent impurity of water are blamed for the excess. 
Chemical purification of tanks and wells was largely resorted 
to, but the evidence regarding its effect is vague; 1,904 inocu- 
lations were performed, and appear to have been beneficial 
among tea-garden coolies proceeding to Assan. Small-pox 
showed some abatement as compared with 1902. The 
mortality was less in municipalities where vaccination is 
compulsory. Plague deaths amounted to 65,680, against 
32,967 in 1902. Inoculation is not popular owing to the 
Panjab disaster. Disinfection and evacuation are the 
measures found most effective. The death-rate from fever 
was less (22.23 per mille), and of bowel complaints average. 
The figures relating to respiratory diseases (0.10 per mille) 
are considered absurd. The municipalities devoted about 
43 per cent. of their income to sanitary work. The Sanitary 
Board met four times, and concerned itself with a creditable 
array of important sanitary projects. 


CaLcurta. 

The report of the health officer, Dr. J. N. Cook, for the year 
1903, is concise, and the tables appended to it have been 
greatly curtailed—with advantage. ‘The birth-rate of the year 
was 15.5, which Dr. Cook considers too low. New arrange- 
ments are in contemplation for more exhaustive registration. 
The death-rate was 35.1; exclusive of plague, 25.4. The 
cholera mortality was moderate. The disease is imported by 
pilgrims, and bathing in an impure watercourse called Tolly’s 
Nullah in connexion with the Pujahs of Kalighat temple is 
blamed for a good deal of it. Fever mortality was low. Fifty- 
one deaths were registered under enteric fever, which the 
health officer considers below the actual. The mortality 
.caused by phthisis amounted to 1,580, or 7.3 per cent. of the 
total mortality. The disease seems to be on the increase in 
Calcutta, and the establishment. of consumption homes is 
under contemplation. Small-pox mortality was low. New 
arrangements have been made for more thorough vaccina- 
tion, and a dépot for the preparation of lymph has been sanc- 
tioned. Details are given regarding the examination of water, 
gas, and food stuffs, bacteriological work in the municipal 
laboratory, work done by the sanitary executive, and prosecu- 
tions instituted for breaches of the by-laws. All these 
indicate active and useful effort. 


UNITED PROVINCES OF AGRA AND OUDH. 

The report submitted by Lieutenant-Colonel 8..J. Thomson, 
C.I.E., D.P.H.Camb., is mainly arithmetical, and contains 
very little information regarding sanitary organization, 
administration, investigation, or work. A lurid light is 
thrown on the value of the statistics by the admission that 
in the case of one section of the population the number of 
deaths in several districts exceeded the census population. 
Effortsare being made to improve registration, and by an exten- 
sive system of testing to ascertain its valne and short- 
comings. Prosecutions and fines are resorted to and con- 
tribute to the same end. Death returns are also received 
from medical practitioners, which indicate in some measure 
the diseases ot which people mostly die in these provinces. 
The year was a very unhealthy one. The birth-rate (46.13) 
was high, and the death-rate (40.28) in great excess; the rate 
for the preceding quinquennium being 3091. Infantile mor- 
tality, amounting to 274.4 per 1,0co of births, was unprece- 
dentedly severe. This was due to a severe outbreak of 
measles. It is shown that the infantile mortalitv in all the 
chief provinces was high in 1903. Cholera mortality, though 
below the averaze, was considerably above that of 1902. 
Small-pox was moderate, but plague-very severe. ‘The 
number of deaths was 84,499. against 40,223 in the pre- 
vious year. In the district of Cawnpore a rate of 11.10 per 
1,000 was reached. Fever mortality was high, the ratio being 
27.65,against 24.51. The excess isattributed to laterains. No 
substantial preventive measures seem to'be taken; but the 
sale of quinine is pushed and is on the increase. Bowel 
complaints were, as is usual when fever is virulent, greatly in 





7 iseases i 

are considerably higher than those of Bengal’ 9a te, hut 
on Civil Sanitary Works consists of some figured deny 
regarding the supply of wate to nine towns which hay eae 
provided with works. Fairs occupied much of the ti » been 
attention of the Sanitary Commissioners, and most elabee 
precautions were adopted against cholera and plague 1 
*‘Magh Mela” at Allahabad “ passed off without mish a. 
Tke ‘‘Kumbh mela” at Hurdwir—a Specially great bath, 
festival recurring every twelve years—was attended 1S 
100,0co people, and some 4co,oco turned up on the 
bathing day. Eleven cases of cholera and 15 of a oi 
occurred, but no spread took place until the last dey whe 
cholera broke out amongst the Bairagis—religious mendicante 
—and was by them carried to several districts. The Dad : 
fair at Ballia, another bathing festival, was attended by so: 
nae people, —~ — Jy mischief, - 

e report of Mr. D. W. Aikman, Sanitary Engi 

Government, relates a good deal of business connestesiin 
projects for water supply and drainage. The Sanitary Board 
which met seven times, concerned itself with schemes costing 
Rs.12,64,904._ The review of the Local Government on then 
reports manifests keen and intelligent interest in sanitation, 
A grant of 2 lakhs of rupees has been made for the sanitary: 
improvement of the smaller municipalities and towns, = 


THE PunsaB, 

The report on the sanitary administration of the Panjab 
includes that of the Sanitary Commissioner, Lieutenant. 
Colonel C. J. Bamber, I.M.8., D.P.H.Camb., the Sanitary, 
Engineer. C. E. V. Goument, A.M.1.C.E., and of the Sanitary. 
Board. ‘The year was a very unhealthy one. The autumna) 
rains were excessive and protracted. Food supplies were 
abundant and cheap. The birth-rate was 42.9, and the death. 
rate 49, which for the third year in succession is the highest 
provincial rate in India. Male births exceeded female, but 
the female death-rate was higher than the male. The death- 
rates of male infants under 1 year per 1.coo of census popula- 
tion was 346, and of females 351. In some distriets the 
excess was suspiciously great. Mortality was higher among 
Mohammedans than among Hindus—an unusual cireum- 
stance, attributed to plague. “‘ Fevers” accounted for the very 
high rate of 25.33. Excessive rain and inundation are blamed 
for the high ratio. (Quinine was freely distributed. Anti- 
malarial measures have not been adopted on any large or usefuP 
scale. Plague prevailed in 21 districts, in some very severely ; 
317,356 cases and 192,068 deaths were reported. The disease is 
allowed apparently to run its course unimpeded. If thepeople 
voluntarily resort to segregation or disinfection they are 
assisted, but no compulsory measures are employed ; 827,357 
inoculations were performed during the year, and it is said 
that ‘‘the liability of the uninoculated to death was two and 
a-half times as great as that of the inoculated.” Cholera pre- 
vailed epidemically in some parts of the provinces, It was 
imported from Hurdwar, and was less than in the preceding 
‘‘Kumbh” year. Small-pox was in slight excess. Diarrhoea 
and dysentery gave average figures, and respiratory diseases 
rendered a mortality of 3.38 per mille. Registration under 
this head is still imperfect, but theexcess of the rate over that 
of Bengal and the United Provinces is remarkable. The in- 
formation given regarding sanitary works indicates activity 
and progress. Village sanitation is very backward, but the 
towns are extensively undertaking water supply and drainage 
projects. A long list is given of sanitary works done at the 
expense of wealthy natives. The Government has given a 
grant of Rs.30,000 to assist local bodies in carrying out 
sanitary works. 

BomBay. : 

A reduced birth-rate and very high death-rate are the main 
features of the report for 1903. Separate statistics are given 
for the European and Eurasian population of the Presidency. 
Reckoned on the census population, the birth-rate of the 
former was 14.36 and the death-rate 13.4 5, and of the latter 
21.20 and 24.40. Among the native population the rates were 
3122 and 43.91, against quinquennial ratios of 3072 and 
42.22. The birth-rate was 2.94 per mille lower and the death- 
rate 4 87 higher than in 1902. The low birth-rate is attributed 
to the plague. The number of stillbirths registered was 9,377, 
or [1.63 per cent. of the total births. In Bombay city and 
Kanara the proportions were 11.44 and 5.36. Plague accoun / 
for 34 66 per cent. of the total mortality and 15.22 per 1,000 0 
population. All other causes of death were below theaverage. 
The death-rate for respiratory diseases wa8 3.21, the same as 
inthe preceding year. The plague mortality, 281,269 deaths, was 
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‘with which he conducted the professional examinations. 
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——— 
the highest experienced since the commencement of the 


- ; and affected all districts except Thar and 
2 ar aad ig Reel Sind Frontier. The report is silent as 
soe ds efforts to combat the malady. The large infantile 

ortality in the Presidency continues to attract attention. 
«The ravages of plague have,” it is stated, ‘‘embarrassed the 
financial position of most municipalities, and for want of 
funds many urgent schemes of water supply and drainage 
have not been carried out.” The Sanitary Board only met 
once during the year, and the report of its proceedings is ex- 
eeedingly meagre. Lieutenant-Colonel Crimmin, V.C., the 
health officer of the port, continues to render excellent ser- 
vice in examining vessels outgoing and incoming, their 
erews and passengers, and preventing the spread of infectious 


dligeases. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Société de Chirurgie: M. Terrier on the Use of Scopolamine. 
—Programme for the Reception of the English Doctors in Paris 
in May.—Disturbances in Latin Quarter and Closing of 
Medical School.—Projeet to Lay out Public Gardens and Re- 
creation Grounds on Site of Existing Fortifications. 

Atthe last meeting of the Société de Chirurgie M. Terrier 

reported the case of a woman suffering from unilateral pyelo- 

nephritis, with a very sensitive bladder. Attempts to find 
out the condition of the other kidney by the endo-vesical 
separation of the urine from the two kidneys had been tried 
in vain. Owing to the excessively paintul reaction of the 
bladder she was unable to support either the apparatus of 

Luys or of Cathelin for more than a few minutes. M. Terrier 

then tried anaesthesia in the patient by means of scopolamine, 

by the method already described in the British MEpIcaL 

Journat. A single injection was sufficient to cast the 

patient into a sleep sufficiently deep to introduce with ease 

the separator of Luys and to leave it im situ the necessary 
dength of time. On her return to consciousness the patient 
declared she had no recollection of undergoing the operation. 

At the Surgical Society’s Rooms. on April 7th, a large 
meeting was held, with Professor Bouchard in the chair, 
when the broad outlines for the reception of the English 
doctors in May were decided upon: 

May roth. A delegation will meet the visitors at the Gare du Nord on 

the arrival of the train at about 6 p.m. 

9 p.m.: Reception at the Sorbonne, when the English 
doctors will meet their French colleagues, and will be 
able to fill up forms stating tne hospitals each may 
wish to visit. 

May rrth. Morning: Visits to the hospitals ad libitum. 

12 noon: Private luncheons given by Professors Landouzy 
and Huchard. 

3 p.m.: Visits to the Faculty of Medicine (Laboratories 
and Library), and Assistance Publique and reception at 
Hotel de Ville. 

Evening : Invitation dinners given by Professors Bouchard 
and Lucas-Championniére. 

Reception given by Professor Bouchard. 

May r2th. Morning: Visits to the hospitals ad libitum. 

2p.m.: Train to Chantilly. Luncheon and visit to the 
Chiteau and Park. 

9 p.m.: Soireé at the Automobile club. The Committee 
hope to be able to obtain the services of the leading 
Parisian artistes. 

_ May 13th. Morning: Visits to the hospitals. 
en Afternoon: Visits to the Hertford British Hospital and 
Institut Pasteur. 
& p.m.: Banquet at the Grand Hotel. 
The ladies of the party will be taken to the opera. 


Serious disturbances have been taking place in the Latin 


Quarter, the anger of the students being directed against 
Professor Gariel, whom they consider unjust in the severity 





Professor Gariel has been unable to deliver his lectures 
owing to the noise and disturbance. M. Liard, the Vice- 
Rector of the Académie, hastily summoned the Council of the 
University to consider the measures proposed by Professor 
gente the Dean of the Faculty of Meaicine. TheCouncil of 
¢t e University decided unanimously to close the Faculty of 
Medicine till after the Easter vacation, which terminates 
= May ist, so no lectures or examinations will be held till this 

ate. This decision, which has been sigued by the Minister of 


up for their final examinations and their theses. Dr. Treille, 
Senator for Constantine, has questioned the Minister on the 
subject in the Senate, calling attention to the disproportion 
between the disturbances and the extreme measure of closing 
the Faculty of Medicine; and as the Students’ Association 
brought documents confirming the facts, the Minister has 
promised to allow the continuation of the fifth professional 
examinations and of the thesis examinations, and it is hoped 
that this measure. will restore quiet. At present permission 
has been granted in only two exceptional cases to students:to 
appear for their final examination, and the post-graduate 
courses, attended by paying foreigners, have been reopened. 

The Council of the Alliance d’Hygiéne Sociale, with 

M. Casimir-Périer in the chair, devoted its last meeting to 
the discussion of a report by Dr. Letulle on gardens for the 
people, and in particular on the utilization of the fortifica- 
tions of Paris and the dismantled towns in the Nord Depart- 
ment. After a lengthy discussion, in which several senators 
and deputies took part, the following motions were carried : 

t. That on principle each town shall reserve around it and in the 
neighbouring ground large free spaces, destined as playgrounds 
for children and for sports for the youth and adult population. 

2. That Parliament shall only authorize the dismantlement of a town 
on the express condition and obligation to maintain free reserve 
lands destined to protect the hygiene of the town. 

3. That in Paris in particular the city and the bordering communes 
shall benefit by the suppression of the fortifications and the mili- 
tary zone to mark out on this free land vast free spaces, to be trans- 
formed into public gardens. 

The vast air space which surrounds Paris and other fortified 
towns, thanks io the existing fortifications, would be entirely 
lost were this land to be sold for building purposes, which 
would be most prejudicial to the health of the community. 
It is proposed, therefore, to preserve this air space by trans- 
forming the ground now occupied by fortifications into public 
gardens and recreation grounds. 





SOUTH WALES. 
Chepstow Board of Guardians.—Small-poxr at Cardiff.— Nationa 
Museum and Library.—Health of Rhymney. 

At the Chepstow Board of Guardians’ meeting, held on April 
ist, it was reported that with regard to the proposed exten- 
sion of the infirmary the Committee had met the architect, 
who, with a few alterations tending towards increased 
efficiency and better sanitation, had approved the scheme pre- 
sented by the Committee. The approximate cost was £3,936, 
which would be a saving of nearly £2,000 upon the scheme 
previously formulated by the old Committee and approved by 
the Local Government Board, but rejected by the Guardians 
on the ground of expense. It was unanimously agreed that 
the revised scheme should be submitted to the Local Govern- 
ment Board. 

No further cases of small-pox have been reported from 

Cardiff, and the administrative county of Glamorgan is 

entirely free from this disease. : 

At a meeting of the members of the Royal Institution of 

South Wales, held at Swansea, April 4th, under the presi- 

dency of Colonel Morgan, the tollowing resolution was 

considered : 

That the Council of the Royal Institution of South Wales is prepared 
to recommend the members of the institution to hand over its 
museum, and all books, manuscripts, records, and other documents 
relating to Wales—now in the library—for the purpose of forming a 
nucleus for the National Museum of Wales, if located at Swansea, 
and the lands and buildings belonging to the institution, subject to 
the retention of a sum not to exceed £5,000, to be spentin acquiring 
a site and building for the purpose of continuing their work, unless 
the Governors of the National Museum prefer to give to the Royal 
Institution of South Wales accommodation for such purposes in the 
building they will erect. 

The Chairman, in moving the resolution, said that this was 

one of the most momentous meetings they had held during the 

seventy years the institution had been established. The re- 
solution was carried unanimously. 

Tne Councils of Dolgelly, Newcastle Emlyn, Amlweh, 

Wrexham, Festiniog, and Llanidloes are supporting the 

claims of Aberystwith. The Cardiff and District Teachers’ 

Association has resolved to guarantee the sum of £500 

towards the Mayor’s Fund for the location of the Library and 

Museum in Cardiff. 

Dr. Redwood, Medical Officer of Health to the Rhymney 

Urban District Council, in his quarterly report states there 





Pablic Instruction, is very prejudicial to the students going 


have been 18 cases of typhoid fever, the large majority probably 
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due to polluted water ; diphtheria 5 cases, scarlet fever 1 case. 
Measles was so prevalent in the early part of March that the 
schools had to be closed for a fortnight. Of deaths there had 
been 74, equal to a death-rate of 30 per 1,000. He complained 
of overcrowding as the great cause of ill-health, but thought 
that the Council need not take action until th eseventy-eight 
houses in course of erection were completed. 


CORRESPONDENCE, 


STAPHYLOCOCCUS VACCINE IN DERMATOLOGICAL 
THERAPEUTICS. 

Srr,—l have read with interest Mr. Malcolm Morris’s Ilar- 
veian lecture on some new therapeutic methods in derma- 
tology, and I am of opinion that his remarks on Dr. A. E. 
Wright’s method of treating localized staphylococcic and 
tuberculous lesions are calculated to convey an unfair esti- 
mate of this remarkable addition to the modern therapeutics 
of disease. Mr. Malcolm Morris has evidently, although 
he criticizes Dr. Wright’s work rather unfavourably, not 
taken the trouble to carefully read his articles, or does he 
fully understand the principles on which this unique method 
is based. He asserts that the majority of cases of furunculosis 
and acne are among the easiest of all skin lesions to treat. 
It is questionable whether this remark will be endorsed by 
the medical profession generally. However this may be, if 
he had studied the published cases which have been success- 
fully treated by Dr. A. E. Wright, he would have found that 
the majority were cases of long duration, and some of them 
had been treated in every conceivable way without success. 
This method requires so much trouble and time, that no one 
would attempt to use it for cases amenable to the usual 
therapeutic measures. 

Mr. Maleolm Morris then goes on to say that the good 
1esults obtained can be explained by the local reaction pro- 
cuced by the vaccine. This is a total misconception of the 
manner in which the cure is effected. Such a local reaction 
dces o2casionally occur, but is in itself no part of the curative 
agency, but merely an evidence of a temporary negative 
phase produced by the vaccine. If the dose be small this 
doca! reaction is entirely absent. and yet the treatment may 
be quite as successful. If Mr. Malcolm Morris had read the 
arlicles already referred to he would bave found an explana- 
tion of why, in the treatmen‘ of skin affections, a reaction is 
oftea beneficial. It is simply this—the opsonic power of the 
serum in the diseased area is reduced to a minimum, and the 
rea 2tion causes the diseased area to be bathed with fresh blood 
fluid with a much higher op3onic power, and this occasions 
the phagocytosis of the micro-organisms ; this explanation is 
in conformity with all the kn>wn facts, and bears the stamp 
of genuineness. 

Again, he fears that Dr. Wright’s method of dealing with 
tubercle may quicken any slumbering embers of disease into 
a flame; now the whole point of Dr. Wright’s method is to 
obviate such disastrous results, and if properly carried out 
the undoubted beneficial results of tuberculin are obtained 
without risk. 

The methods of Dr. A. E. Wright are far too complicated, 
and require too much manipulative skill to come into general 
use, but their ingenuity and their utility as an indication for 
treatment of cases which are otherwise incurable will well 
repay any one who will take the trouble to master them.— 
Iam, ete., 

Belfast, April 37d. Tuomas Hovston. 











DAMMING OF THE THAMES. 

Srr,—Among the objections to this scheme important 
medical ones seem to have been overlooked. As the Thames 
at London would cease to be tidal, a great cause of the com- 
parative healthiness of that city would also cease—the dis- 
placement of air now produced by the tide—and we could 
anticipate a consequent increase of disease due, also, to very 
imperfect flushing by the small stream through a long lake. 
The overflowing of low banks on the Surrey side after storms 
would tend to insanitary conditions, and the increased diffi- 
— of sewerage and drainage would be enormous and 
costly. 

If the dam be constructed, whence would much of the water 
supply of London be obtained, and at what cost ? None of 
the water should be drawn from the Thames. It would be 
highly dangerous to drink (unboiled) the polluted fluid taken 
from the almost stagnant ditch. Remember Lincoln. 


The demerits of the scheme outweigh the 
commerce might be enhanced, bute health would ass pe 
much that London would become a city to avoid. — 


Malvero, April 11th. StaNLEy H zoe 


THE TREATMENT OF EAR AND EYE TROV 
ELEMENTARY SCHOOL CHILDREN -=S & 

S1r,—Will you kindly allow me to explain to the ge tl 

_— —— recently eg rome on this subject ay ue 

ITISH MrpicaL JouRNAL how I m 
difficulty in Acton ? anage to get over the 
First, I must state that I am fortunate in 
thoroughly reasonable and up-to-date Council, who assist m 
2 — age song tee the district is under sa 
sideration, the result bein at we nowr. . 
—— ——— - eekee. ank as one of the 

For some years I have been struck by the num 
children who attend school with delnline er meyfe > 
the accompanying headaches and inconveniences, ’Also with 
the number of deaf children, who, nothing being done for 
them, were allowed to grow up permanently deaf, with 
retracted drum membranes, frequently the result of neglected 
adenoid growths. The girls when they go into service are 
often unable to retain their situations owing to their afflic. 
tion, and the same remark applies to the youths. Again, one 
finds numbers of children with chronic suppurative otitis 
media, which is frequently allowed to continue for years, al} 
the time the child being in the greatest danger. ; 

Seeing all this sad and neglected disease, I approached the- 
Education Committee in the following way: ‘‘ Will you allow 
me to do the best I can to get the eyes attended to? I wil} 
personally see to the ears of the children.” They at once 
agreed, and this is my procedure: 

I visit a certain school, get, say, a dozen children with 
defective eyesight. I then call on the parents and obtain 
their consent to their child being treated. Next I give a letter 
to an eye hospital; still visit tosee that they are carrying out 
instructions, for you must watch these cases, otherwise the 
parents will frequently drop the treatment. When this dozen, 
are supplied with glasses, which we do free of cost, then I 
take another dozen. With regard to the ear troubles, I pick 
out a dozen or so, examine them in my own house, and then 
operate on all the patients who 1equire it. 

I find the work is very successful, and gives great satis- 
faction, for not only do I personally restore many deaf 
children during the year, but I am also instrumental in 
getting their sight rectified, and preventing much suffering 
and misery. At present I only receive a small salary, but 
this scheme of mine is only on trial. 

I feel this is the thin end of the wedge of a practice that. 
will become universal. fortunately I have had some long 
experience at a large hospital in the treatment of ear 
troubles, and it would certainly be an advantage if I coulé 
treat the eye cases as well.—I am, etc., 

G. A. GARRY SIMPSON, 
Medical Officer of Health, Acton ; Senior Clinical 


Assistant, Throat. Nose. and Ear Department, 
April oth. West London Hospital. 
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THE TEACHING OF MIDWIFERY. 

Str,—Facts are one thing. opinions are another. One fact. 
that requires serious attention is that although the hospital 
mortality from puerperal fever has greatly diminished, yet 
the outside or private practice mortality has remained 
stationary. A little thought will show that at least three 
classes of obstetric vases occur outside hospitals: __ 

(a) Those attended from start to finish bya medical man, 
who alone examines and manipulates the patient, and @ 
nurse of sorts. : pare 

(>) Those attended from start to finish by a midwife with or 
without some nursing assistance. ae 

(c) Those attended in the first place by a midwife, or nurse, 
or grandmother, or handy woman, or experienced neighbour, 
and in which a medical man is called in at some stage or 
other because of some trouble or complication. ' 

The total septic mortality is, broadly speaking, the sum - 
the septic mortality of these three classes. A comparison . 
the morbidity and mortality of these three classes would 
venture to think, reveal some facts on which voles 
opinions might be based. We must remember that nearly a 
fatal cases are attended at some time or another by @ —_ 
but surely his responsibility is nearly entirely confined to the 
patients who make up the first class. 





Let us, Sir, bear the blame if blame be ours, but let us be 
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Our severe though kindly critics should, I 


gure of our facts. nce to point their moral and adorn 


think, adduce some evide 

their tale. i tion of puerperal 
i to the causation or prevention oI puerper 

A wae egpecia) relation to present-day metropolitan mid- 

on teaching, would involve consideration of many topics, 

poe ates abolition of the apprenticeship system to the make 

omidwilery pags—and I fear to trespass unduly on your 


space. ly indicate the lines on which investigation 
at vestene 10 think, yield some concrete facts on which 

be uable opinions might be based hereafter.—I am, etc., 

“Upham, Hants, April roth. Jamus U. Hovis, sae Sn 


_It is difficult to see any point in the letter signed 
en” By his own showing, the second and third 
labours in the case of his patient were easy and natural; yet 
he points to the fact that the fourth labour was conducted by 
a trained obstetric nurse as proof that the Obstetrical Society 
“ r.” ? 

Sine oll that the nurse in question knew more than 
she had any business to know, or that a trained nurse is 
incompetent to conduct a natural labour? What is his 

; ? 
rhe real point of his letter is, of course, that there are 
a certain number of people who are willing to risk the chance 
of the fourth labour being as easy and natural as preceding 
ones. If they do—and it is certainly not wise—that is their 
look-out, and they must take the consequences. But if they 
choose to do this, where is the fault of the Obstetrical Society 
or of the nurse which they have trained ? ; 

It is certainly aggravating to have to do with foolish 
atients, but this falls to the lot of all of us. Let, however, 
the blame be put upon the right shoulders.—I am, etc., 

April 2nd. M.B.Oxon, 





SURGEON-GENERAL EVATI’S REPORT. 

Sir,—As none of your correspondents who have written 
about the now famous Evatt report have made it clear under 
what circumstances the report came to be suppressed, I ask 
your leave to briefly summarize the history of the Surgeon- 
General’s mission to Ireland last winter, and to explain how 
the censorship came to be applied to his report. 

The Committee of Council of the Irish Medical Association, 
consisting of Dublin medical men, all (with one exception) I 
believe, either Fellows of or teachers in one or other of the 
Royal Colleges of Physicians and Surgeons, made the dis- 
covery early last winter that Surgeon-General Evatt was a 
sort of medical Napoleon, capable of gathering together, 
organizing, and consolidating the fighting forces of the 
medical profession in Ireland, and leading them to victory in 
their campaign for betterment. 

This Committee recommended to the Council of the 
Association that the Surgeon-General be invited to Ireland. 
_The Council met on October 5th, 1904, and, on the proposi- 
tion of Dr. Denham, it was decided to issue an invitation to 
Surgeon-General Evatt. Dr. Denham, in proposing his 
resolution, added: ‘‘We are much obliged to him for 
coming.” 

I repeatedly asked at the Council meeting to have terms of 
reference submitted to Surgeon-General Evatt, but my request 
did not find favour. The President (Dr. Tobin) suggested 
the matter should be left to the Surgeon-General’s own 
initiative, adding: ‘‘ If vou get a man of his ability to do the 
work you cannot say, ‘ You are to do this’ and ‘ You are to do 
that.’ You must give him carte blanche. Dr. Denham later 
said : ‘‘ You must give him carte blanche.” 

In the Journal of the Association, p. 294, one finds the 
Surgeon-General eulogized as follows: ‘‘He has big broad 
views ...... He regards every question from the point of view 
of the class it affects. He rises superior to petty differences 
03 he is par excellence the man best fitted to carry to a 
triumphant conclusion the work he has in hand.” 

Pc President (Dr. Denham) and the Editor of the 
ournal were members of the inviting Committee of 
Council. Thus, in October, 1904, the Committee of Council 
expressed themselves as having the most implicit confidence 
- Surgeon-General Evatt. Note especially he had no terms 
‘ reference given him. He was given carte blanche by a 
Pay composed almost exclusively of Fellows or of 
And ro in one or other of the Royal Colleges in Dublin. 

e Surgeon-General came and studied every phase of 


England, issued forth his report. The report first came 
before the Committee of Council. They appear to have 
arrived at the conclusion that it contained more candid 
criticism than they had bargained for. A printed copy of the 
report was sent to each member of Council that he might 
study it, and soon after a Council meeting was convened in 
Dublin to discuss the advisability or otherwise of issuing the 
report to the Association at large. After full discussion of 
the report in all its bearings, the Council decided that a copy 
should be sent to every member of the Association. 

Now at this stage a wonderful thing happened. Some sort 
of a conference took place between leading and influential 
medical men officially connected with the Royal College of 
Physicians and the Royal College of Surgeons, with the result 
that an ultimatum was sent to the Committee of Council of 
the Association, threatening them that, unless the parts of the 
Evatt report adversely criticizing the Royal Colleges were 
expunged from the report before it would be circulated among 
the members of the Association at large, the Association would 
be evicted from the premises of the Royal College of Surgeons. 
and prevented from holding meetings within its hallowed 
walls for the future! 

A hurried meeting of Council was summoned. Very few 
country members could arrange to attend in Dublin so soon 
(a fortnight) after the last meeting, with the result that the 
Dublin members of Council (including all the members of the 
Committee of Council) outvoted the country members, and 
succeeded in dooming the Evatt report. 

Speeches were delivered, amongst otbers by the Secretary of 
the Royal College of Surgeons and the Secretary of the Royal 
College of Physicians denunciatory of the report, and toa man 
the Committee of Council joined in heaping anathema on the 
report for having dared to hold the mirror up to the Royal 
Colleges. But not one statement made by Surgeon: General 
Evatt with regard to the Colleges was disproved. 

Thus those who were putting laurel wreaths on the Surgeon- 
General’s brow in October, 1904, were the same who were 
court-martialling him in February, 1905. 

Though I have written at greater length than I originally 
intended, I trust I have thrown new light on the story of the 
Evatt report.—I am, etce.. 

C. L. BrruincHam, M.D., 


Member of Council, Irish Medical 
Association. 


PROPORTION OF FAT IN CONDENSED MILK WHEN 
DILUTED. 


Westport, Ireland, April roth. 





Srr,—In reply to the letter of your Reviewer in the last 
issue of the British Mrpicat Joctrnat, I should like to say 
that, after he had first called in question the accuracy of the 
analysis given in my book, I did take the trouble to weigh 
several teaspoonfuls of condensed milk, and found that the 
average weight was, as I have already stated, about 12 grams. 
On referring, again, however, to the notes of the original 
analysis I find that the teaspoon there employed contained 
12 grams of dry substance-—-that is, it must have held about 
15 grams of fresh condensed milk, which explains the diffi- 
culty which your Reviewer points out—name'y, that had 
12 grammes of milk been taken the original milk could only 
have contained 1 per cent. of moisture. 

Further, to say that the original milk actually contained 
139 per cent. of fat is, 1 admit, an assumption. It is quite 
probable that it contained considerably less than that amount, 
but for my purposes there was no need to ascertain it. I can 
only repeat that an ordinary kitchen teaspoonful (such as 
would be likely to be used in poor households) taken from a 
tin of the particular condensed milk under consideration 
bought in the open market, when diluted in the proportion 
I described, actually did give the figures stated in my 
analysis.—I am, etc., 
London, W., April 12th. 


THE FEEDING OF INFANTS. 
Sir,—Dr. Allison mistakes my meaning. First and fore- 
most I put mother’s milk as a food for infants, and I would 
not lightly change the one for the other, but [ want to dis- 
lodge the professional antagonism to bottles or artificial 
feeding in any form. It is not so easy to secure efficient 
maternal feeding as obtained during our grandmothers’ days. 
Then mothers lived more quietly, attended more immediately 
to household duties, had plainer food, and did not enter so 
much into social functions; consequently the milk was of a 
more regular and normal quality and the infants fed with 
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medical professional life in Ireland, and, returning to 


more regularity, hence a stronger manhood and a more 
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beautiful womanhood. I do not say that it is easy for us in 
Darwen to secure everything desirable in the shape of clean 
utensils and pure milk. I wish it were; but we are attempt- 
ing this by a staff of district nurses and careful supervision of 
the farms, and I hope for good results in the future. 

LT abhor the multitude of patent foods which inundate the 
market, and pin my faith on pure cow’s milk, plus 5 per cent. 
of lime water and sugar: this is easily obtainable and the 
clean and suitable bottles as well. I cannot produce examples 
of the strength of manhood and beauty of womanhood from 
my method, but I can produce a*large number of children 
which are growing up well and good as its result. To sum 
up, my argument is that where practicable a woman should 
suckle her child, but when her miik fails an equally good 
result can be obtained by the bottle. 

In a manufacturing town like this many mothers have of 
necessity to go to the mill close upto the time of confinement 
and as soon afterwards as possible, this, besides affecting the 
quality of her milk, prevents her suckling her babe at the 
necessary intervals ; so both suffer. Where a mother has not 
a sufficiency of her own milk I always advise her to supple- 
ment this supply with the bottle so that by the regularity of 
the suckling her milk is kept at the normal guality and the 
nearest approach to this is made up in the bottle. In the 
majority ot cases the mother will put the infant to the breast 
during the hurried meal hours when usually a heavy stress of 
work is on, and during the intervals when she is at the mill 
the nurse feeds the baby artificiaily : this | maintain is wrong 


and followed by evil consequences for which the bottle is’ 


blamed instead of putting the blame on the combination of 
faulty methods. 

Replying to ‘‘Lactis” the milk should not be boiled, nor 
should any water be added even for the youngest infant. I 
have never had anybad results from even the excess of proteid 
matter.—I am, etc., 


Darwen, April sth, F. G. HawortuH., 


Srr,—It appears to me that Dr. Haworth’s and Dr. Allison’s 
letters form an apt illustration of the value of the adage 
in medio tutissimus vbis. The milk of any particular animal is 
undoubtedly elaborated to meet the particular requirements 
of that animal, and it seems illogical to hold that one milk 
may be substituted for another without detriment to the 
young. To take an obvious point, we know that the amount 
of proteid in an animal’s milk varies directly with the rate of 
growth in the young; and we know that the chemical compo- 
sition of milks varies both in the proportion and character of 
the principal ingredients. But there are undoubtedly differ- 
ences yet more subtle than these between the milks of 
different species which have their analogue in the differences 
now recognized by the phenomena of precipitation, etc., 
between the bloods of various animals. On the other hand, 
Dr. Allison’s position implies a universal negative, which is 
a difficult thing to prove. But even were it proved that 
there never has been “a woman distinguished among 
women for beauty, or a man distinguished among men for 
staying power, who was not naturally fed in infancy,” that 
would certainly not end the question. I do not wish to 
quibble, but apart from the somewhat arbitrary assumption 
as to the most desirable attributes in the two sexes, I feel 
that Dr. Allison's words are rather those of a special pleader 
addressing a jury of matrons than those of a scientific phy- 
sician addressing his professional brethren. The problem we 
all have to face, and especially those of us who are constantly 
dealing with the diseases of children among the poorer 
classes, is that in many cases it is really impossible for 
mothers to suckle their infants. In view of known facts we 
cannot put it on one side like Dr. Haworth by saying 
that cow’s milk is justas good, if not better; nor can we deal 
with present conditions by reflections on what might happen 
before the fourth generation of artificially-fed children has 
been reached, like Dr. Allison. Even if we cannot produce 
men and women who are ai/ distinguished according to Dr. 
Allison’s criteria of excellence, we can at any rate vastly im- 
prove the nutrition and health of artificially-fed infants by 
care and exactitude as to diet. pie 

I quite agree with your correspondent ‘‘ Lactis” in the 
importance of instructing nurses and midwives in the prin- 
ciples of infant feeding. At the Bristol Children’s Hospital 
I include two or three lectures on infant feeding and hygiene 
in the teaching I give the nursing staff, and I imagine that 
the same thing is done elsewhere. Simple instructions could 
also, I imagine, be easily given to midwives with the 
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machinery for training them already a i 
authorities. But I cannot agree with “ lea aPoeal Of ‘the 
tion of the effects of boiling on milk. A certain poten 
lactalbumin is certainly coagulated when milk is boiled in > 
open vessel, but this does not convert it into hard-boi] i. ~ 
albumen, nor is it necessary to feed the baby on it 
may be removed by a spoon. Still, I am not prep : 
to defend the wholesale or prolonged boiling of ete 
milk. Ideally it should not be necessary, and coms 
tainly it _has a detrimental effect on the’ milk 
food for infants. Practically, however, as the milk he 
to be kept for some hours, it ig necessary, ¢@ ~ 
when care is taken as to cleanliness in milking ete, 
destroy a certain amount of the organic life with Which ne 
charged. The experimental evidence shows very Clearly that 
this may be efficiently done, for all practical purposes jie 
milk is raised to 68° or 70° C., preferably in a closed vessel, 
and then quickly cooled and kept cool. Very impure mil 
or milk which has to be kept a long time or in hot wea 
should, perhaps, be actually boiled; but to “sterilize” milk 
absolutely—that is, to destroy micro-organisms and their 
spores—requires several hours’ boiling or a process of frac. 
tional sterilization. The former process is carried on 
Variot at his goutte de Jait, and the milk is said to keep well 
for a week ; it is not, however, to be generally recommended 
on physiological grounds. 

Taking the incidence of infantile scurvy as an index, Holt 
figures show that this disease is less commonly produced jn 
children fed on merely “pasteurized” as compared with 
“sterilized” milk in the proportion of 20 to 107 cage 
Hence, it seems advisable to recommend the heating of 
infants’ milk to 70° C. ora little under in the present state 
of our milk supply, and further to insist on the importance of 
its being kept subsequently at a low temperature to check the 
germination of spores.—I am, etc., 

Clifton, April2nd. J. M. Forrescug-BrickDate, M.A.,, M.D, 


ONE-MARK VACCINATION. 

Srir,—Among the proposals made for the reform of the 
Vaccination Laws submitted to the Divisions for considen. 
tion in 1904 was this: 

That every private practitioner furnishing the vaccination authority 
with certificates of successful and efficient vaccination, satisfyings 
standard fixed by the Local Government Board, should receive a suitable 
fee for each such certificate. ie oth d 

This clause was adopted by 98 Divisions, rejected by 11, and 
9 Divisions made special reservations, or refused a definite 
opinion. a 69 

In the light of these pronouncements it is interesting to 
read the opinions of the Committee of Inquiry into Vaccim. 
tion Expenses embodied in their late report : 

A suggestion was made to us by witnesses appearing on behalf of the 
Association of Poor-law Unions and by witnesses representing Boards of 
Guardians that every registered medical practitioner should be entitled 
to receive a fee from the public funds for every case of successful vacci- 
nation performed and certified by him. We cannot recommend the 
adoption of this proposal. We do not belicve that its adoption would 
contribute either to economy or to the efficiency of vaccination. 
Public vaccination is at present performed in accordance 
with stringent regulations prescribed by the Local Government 
Board. Ii any medical practitioner were to be paid a ‘te 
out of pubic funds for vaccination it would be_ practically 
impossible to secure adequate supervision of his work and methods oi 
vaccination. If, on the other hand, the private medical practitioners 
were not to be subject to supervision there would be a great risk of 
the standard of vaccination falling short of what is now required by 
the Local Government Board. The careful methods of vaccination, 
including the various aseptic precautions, upon which the Local 
Government Board insist, are not recognized as necessary by many 
members of the medical profession, and we fail to see how the adoption 
of such precautions could be secured in these cases without inspection. 
But this is notall. In the course of our inquiry we frequently heard of 
the existence of a class of practitioner who we are told charge the sum 
of 6d. for vaccination, and whose methods are open to grave objection, 
inasmuch as they habitually produce one make only, and adopt no 
aseptic precautions in the performance of the operation. Having 
regard to the conclusions of the Royal Commission on these subjects, 
we do not consider that the public money should be expended in pusto 
such vaccinators. z 

These are sufficiently strong terms of disapproval, but a 
are incontrovertible. Any one who has followed rie e 
mass of evidence laid before this Committee (and it — i 
my arduous duty to follow it all) would: be assured — ere 
is little in the practice and methods of vaccination in rear 
upon which this Committee is uninformed. Further > 
evidence on “‘one-mark vaccination,” a8 it 18 termed in 
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so 
: ublic vaccinators, but from the officials of 

not —  Oake tho questions were put on the subject to 
oes edical practitioners (1,213 and 1,389). No reference to 
eitoct was made in the large body of evidence which I 
hee Nabmitted (six pages in the minutes). {f think the 
medical witnesses avoided the subject by tacit agreement, 


of professional pride. 
paras or nigwever, that the Committee was well aware of 


: nd the danger of the one-mark cheap practi- 
the oxittona that their we firm refusal to entertain the 
enciple of general vaccination paid out of public funds was 
sie to that knowledge, and the distrust itinspired. _ 

} venture to ask if the Association would not be beginning 
at the right end if.it framed measures for the suppression of 
methods of vaccination recognized as ineflicient, and the 
issue of certificates which are little better than fraudulent,— 


Tam, ete., 


Westerham, April 3rd. ArtTHUR Maupkg. 





JAPANESE SICK AND WOUNDED. 

Sir,—Under the above heading, in the Britis MepicaL 
JournaL of February 4th, attention is drawn in a short 
article to the remarkably low number of casualties in General 
Qku’s army from enteric fever and dysentery. The inference 
drawn is that the results are due to the precautions taken to 
provide sterilized water to the troops. I do not think we are 
in possession yet of sufficient data to justify this deduction. 

Among the lessons taught by both the South African and 
the Spanish-American wars was, surely, the importance 
played by flies and dust in the dissemination of disease. 
None of us who went through the South African war can 
doubt the influence of these factors. 

Soon after the conclusion of peace there happened an 
affair known as ‘the army blanket scandal.” In the investi- 
gation of this it was proved that old blankets, sold to con- 
tractors and distributed by them broadcast, were undoubtedly 
the cause of numerous cases of enteric fever. 

Want of sanitation in ‘‘the lines,” want of cleanliness in 
the ‘‘kitchens,” and overcrowding in tents are a few of the 
numerous causes which assist the spread of enteric fever and 
dysentery incamps. Perhaps I may be excused for recalling 
thefact that even in England enteric fever is not always 
waterborne. 

Personally I am convinced that enteric fever is hydra- not 
hydro-headed. One of the heads is hydrocephalic, and by 
reason of its large size has attracted much attention ; but I am 
not sure that, abroad or on service, it is the most important. 

To account for the immunity of the Japanese (presuming 
the figures quoted to be correct) there are many points to be 
considered. There may be a real immunity irom enteric 
fever, or an immunity acquired by almost every individual in 
early life. We want to know something of the food, its 
method of preparation, and how, when, and where it is eaten. 
Sanitation, we may be sure, does not end with attention to 
the drinking-water. We must have before us an account of 
the sanitary condition “of the lines,” methods for destruc- 
tion of refuse, disinfection of excreta, clothing, blankets, ete. 
We know that personal cleanliness of the soldier and his 
clothing is insisted upon. The ‘‘ Japs” individually are well 
educated, abstemious, well-disciplined, and trained to self- 
control. Soils, sites, and water supply must all be considered. 

Ineed not pursue this further. Military sanitarians will 
await Colonel Macpherson’s observations on all these points. 

Finally, let us examine the photograph illustrating the 
review of Miss McCaul’s work in the British MEDICAL 
JOURNAL of December 1oth, 1904, which is alluded to in the 
above-mentioned article. We see a cauldron of hot water. 
open at the top, with no protection from dust or flies. The 
lid is resting on its edge on the ground. Is the 
ground clean ? The lid so fits that when replaced 
any dirt on its edges must fall into the cauldron. 
A soldier is filling his water-bottle. Notice the position. The 
water-bottle is over the cauldron. Whence has he obtained 
the tin with which he-is filling his bottle? Is it his own 
on or does it belong to the sterilizer? Where will he 
place it when he has finished using it—on the ground, or in 
ob for the next man to dip his hand into the water 

tities “ie their hands clean ? Can he fill his water-bottle 
h etting water run over it and the straps back into 
felt pete His water-bottle is possibly covered with 

Ike ours. It has been his close companion for months; 


© has worn it against his clothes, slept on it. thrown it down 


Is there not almost a certainty of recontamination of this 
drinking water? Can any one seriously think that even 
25 per cent. of the men taking water from this cauldron are 
getting sterilized water >—I am, etc., 

Eastbourne. W. E. H. 





DIPLOMATES OF SCOTTISH COLLEGES. 

Srr,—I observed from the report in the British: MEDICAL 
JOURNAL of the first meeting of the Asscciation of Scotch 
diplomates that there was a proposal to have the Licence of 
the Royal College of Surgeons of Edinburgh converted into a 
Membership. The same College has for the first time this 
year allowed its Licentiates to wear a gown, and, as the 
College celebrates this year its fourth centenary, it would be 
a most appropriate occasion on which to substitute a 
Membership for the Licentiateship.—I am, etc., 


March 15th. GAMMA. 
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JAMES ALEXANDER, M.D., M.Ca.Dus., 
President of the South-Western Branch of the British Medical 
Association. 

WE deeply regret to record the unexpected death of Dr. JAMES 
ALEXANDER, of Paignton, on Sunday, April 2nd, at the com- 
paratively early age of 57, and while in the full tide of activity 

and usefulness. 

Strong, robust, and of large, vigorous frame, a lease of his 
life might apparently have been safely taken, but, like so 
many of his brethren, he fella victim to his professional exer- 
tions for others. Exceptional claims to his services, caused by 
a local epidemic of influenza, had made him overwork lately, 
and so had lowered his power of resistance to disease, and when 
he himself fell a victim to the malady (to which he at first 
refused to succumb) it was quickly followed by broncho- 
pneumonia, and ultimately by aphasia and hemiplegia, pro- 
bably caused by a cerebral embolism. The prognosis, how- 
ever, up to the end was hopeful, and his sudden death came 
as a terrible shock to his friends. Many were in tears, and 
the gloom and sorrow in Paignton were universal. 

Dr. James Alexander was born in 1848 at Omagh, co. Tyrone, 
Ireland, and was a son of Mr. James Fullerton Alexander of 
that place, who was a member of a collateral branch of the 
same family as the Archbishop of Armagh’s. He was a 
graduate both in arts and medicine of the University of 
Dublin. He obtained his bachelor’s degree in medicine in 
1868, and his doctorate of medicine in 1878. He was, more- 
ver, a prizeman and scholar of the Carmichael School of 
Medicine in Dublin. 

A short time after graduation he was appointed Surgeon to 
the Union Mining Company of Newfoundland. His resi- 
dence in that colony produced a paper on the climate of New- 
foundland and some diseases met there, contributed to the 
Dublin Medical Society’s Journal in 1878. But he was nota 
prolific contributor to the medical press. About twenty- 
seven years ago he settled in Paignton as an assistant to Dr. 
Pridham, whose son-in-law and successor he ultimately 
became. Here he spent the rest of his useful life, watching 
the place grow from an unimportant seaside village intoa 
popular health resort, and retaining the position of the lead- 
ing practitioner in the district. 

Dr. Alexander was one of those useful citizens who held 
that the interests and exertions of a medical man should not 
end with his professional duties, and there was hardly a local 
office of honour which he did not at one time or another 
occupy. President of the Conservative Association, Chair- 
man of the School Board, member of the district council, a 
Past-Master of the Torbay Lodge of Freemasons, he was in 
1904 elected to the Presidency of the South-Western Branch 
of the British Medical Association, a post which he occupied 
most worthily at the time of his death. 

Above and beyond all his claims to local usefulness, how- 
ever, Dr. Alexander lived and moved in the love and _appre- 
ciation of his friends and patients. Enemies he had none. 
There was no man so well known, and certainly no man so 
much beloved in the neighbourhood as Dr. Alexander, as was 
shown at his funeral. Every blind in the town was drawn 
down, flags flew at half-mast, and the crowd in the church 
was very large, numbers being unable to gain admission. 
Eight blue-jackets of the Coast Guard (to whom he was 
surgeon) carried the coffin. Every public body in the town 





at random, 


and had 1t stainea witn mud; dust, blood, or filth. 


followed him. The Freemasons, the Postal Officials, the 








858  warar sovams] 


MR. ROOSEVELT ON NAVAL SURGEONS. 








G.W. Railway sent contingents, all the friendly societies in 
full regalia were there. The British Medical Association was 
represented by Dr. G. Young Eales, of Torquay, the Honorary 
Secretary of the Branch, and by every medical man in the 
place who was not prevented by illness from attending, and 
had a public funeral been sought, or the time and place of inter- 
ment been publicly notified, members of the Association from 
all Devon and Cornwall would have crowded in; so popular 
was he. The quantity of wreaths and flowers from his friends 
end patients of all classes was great, but the number of people 
in tears was the best proof of his popularity and of the general 
sence of his loss. 

Never did a man of simpler and more direct manner, of 
kinder heart, of deeper sympathy, of more energy and vigour, 
than Dr. Alexander pass away. He was essentially and in its 
best sense before all things, a Man—upright, honourable, and 
true. He leaves a widow and four children (three sons and a 
daughter) to mourn his loss, to whom the sympathy of mem- 
bers of our Association, especially of those who knew and 
loved him, will go out. His eldest son is a Sub-Lieutenant in 
the Royal Navy. [tis proposed to erect a public memorial to 
his memory in Paignton. 

Dr. Young Eales, Honorary Secretary of the South-Western 
Branch, writes: ‘‘I believe I am correct in saying that this 
is the first time in the history of our Branch of a President 
dying during his year of office. Dr. Alexander's death is felt 
very deeply by us in this part, as he was so universally loved 
by all. A man with a kindly honest eye, a most genial dis- 

osition and conduct as straight as a line, he was usually the 

ife and soul of our meetings. I have known him a great 
many years, and a better friend or more thorough gentleman 
one could never wish to meet. To show what Paignton 
thought of him it is only necessary to state that at the 
funeral all the public bodies were represented, the church 
was crowded to excess, while hundreds were unable to gain 
admittance, and it is estimated that about a couple of 
thousand people awaited the funeral procession at the 
cemetery. Most of the local medical men were at the funeral, 
and the Branch sent a beautiful wreath. I have no doubt, 
too, that at the meeting to be held on the 26th the Branch 
will take further steps to mark the loss it has suffered through 
the untimely death of its President.” 





WE regret to announce the death, at the age of 86, of Dr. 
Paut HeErvieux, Member of the Paris Academy of Medicine, 
of which he was President in 1896. Dr. Hervieux was a pupil 
of. the famous Ecole Normale, where he graduated in the 
Section of Literature in 1839. He was offered a professorial 
chair in a provincial college, but suddenly determined to 
study medicine. He took his doctor's degree in 1847, and 
was appointed Physician-in-Chief to the Paris Materuity in 
1860. Hewas an Honorary Physician to the hospitals. He 
was the author of numerous writings on the prophylaxis of 
epidemics of puerperal fever. He was director of the vaccine 
service of the Academy of Medicine. 


Dr. Davin Suivxu of Glasgow, who recently passed away in 
his 7oth year, was born at Ochiltree, Ayrshire. He studied at 
the Universities of Glasgow and St. Andrews, where he had a 
distinguished career, his name appearing in the prize lists of 
all his classes. After graduation he was appointed demon- 
strator and assistant to the distinguished ophthalmologist, 
Dr. Mackenzie, a post which he held for some seven years. 
Afterwards Dr. Smith started for himself in the East End of 
Glasgow, where he acquired a large general practice. After 
some years he abandoned general practice for ophthalmology, 
in which he acquired a considerable reputation. For upwards 
of thirty-three years Dr. Smith acted as Medical Referee for 
the Peninsular Insurance Company. A man of quiet and 
unobtrusive manner and simple habits, he was much 
esteemed by all who knew him, alike for his professional 
ability and for the sincerity and genuineness of his character. 
He was a student to the end. and his favourite maxim, which 
he most scrupulously carried into practice, was ‘‘ Duty before 
pleasure.” Dr. Smith was a member of the Glasgow Kasten 
Division of the Glasgow and West of Scotland Branch of the 
British Medical Association. He was a member of the 
Church of Scotland, and for many years an elder in Sandyford 
ny He leaves a widow, a son, and a daughter to mourn 

is loss. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have lately 
died are Dr. Angelo Molina, Professor of Materia Medica and 
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Toxicology in the University of Parma: Dr j 

well known in Vienna as a specialist ‘in chile Fel 
aged 58; Professor G. Meissner, the distinguished anatomi 
and physiologist of Gottingen, aged 75; Dr. Pietro § “7 
Director of the San Giacomo Hospital, Rome; Dr Rot 
Murdoch of Baltimore, formerly lecturer on diseases ta 
eye and ear in the University of Maryland, and profess . 
diseases of the eye, ear, and throat in the Woman’s Meat ® 
College, Baltimore, aged 66; and Dr. Michael H. Bru 
Dean of the College of Physicians and Surgeons of Quebee y 
= . ater arg . a Medical de Quebeo and of 

ssociation o rench-speakin ici 

ice p g Physicians of North 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MR. ROOSEVELT ON THE CAREER OF THE NAVAL 
SURGEON. 

On March 25th Mr. Roosevelt was present at the ; 
exercises of the United States Soul Medical School. a “ 
handing diplomas to twenty-three assistant surgeons the 
President said to them that, as members of the great medical 
body and as officers of the United States navy, they had 
double standard of honour to live up to. Just as the out 
doctor who stood high in his profession in any city counted 
as one of the most valuable assets in that city’s worth 
so in the navy or the army the effect of havin thoroughly 
trained men with a high and sensitive standard of a 
fessional honour and professional duty was well high 
incalculable upon the service itself. He wished them to fee] 
that on their shoulders rested a great weight of responsi- 
bility, that their position was one of high honour, and not 
hold it under penalty of incurring the severest reprobation 
if they failed to live up to its requirements. He was 
not competent to speak save in the most general terms of 
their professional duties. He did wish, however, to call their 
attenticn to ore or two features connected with them. Inthe 
first place, in connexion with the work they did for the 
service they had certain peculiar advantages in doing work 
that would be felt for the whole profession. For instance, it 
would fall to their lot to deal with certain types of tropical 
diseases. They would have to deal with them as no ordinary 
American doctor—no matter how great his experience—would 
have to deal with them, and they should fit themselves by 
most careful study and preparation, so that they should not 
only be able to grapple with cases as they came up, but in 
grappling with them to make and record observation upon 
them that would be of permanent value to their fellows 
in civil life. They could do what no civilian doctor 
could possibly do. There probably was not a branch of 
the profession into which, during their career, they would 
not have to go; no type of disease that they would 
not have to treat. But there were certain diseases 
that they would have to treat that the ordinary man 
who stayed at home of course did not, and it was of conse- 
quence to the entire medical profession that they should so 
tit themselves by study, by preparation, that they should not 
only be able to deal with those cases, but to deal with them 
in a way that would be of advantage to their stay-at-home 
brethren. There was one other point. Every effort should, of 
course, be made to provide them with ample means to do their 
work. Every effort ought to be made to persuade the National 
Legislature to remember that in case of war it was out of the 
question to improvise a great medical service for the army 
and navy. The needed increase was more keenly felt in the 
army than in the navy, because it was always the army that 
underwent the greatest expansion. But it was felt in both 
services. If a war came for which they had no greater prepara- 
tion than at present they had made; if, as was perfectly certain 
to be the case, there were fever in the camps; if there were 
trouble among the volunteer forces, it was foolish to the greatest 
degree for the public men, and especially for the public press, 
to complain and shriek over the people who happened to 
in power at that time. Let them shriek, said the President, 
or, rather, do not let them shriek at all—for shrieking = 
sign of hysteria—but let them solemnly think over and repel 
of the fact that they have not made their representatives 4 
vide adequately in advance for the medical arson 
personnel, its material, its organization and physical pe 
ments necessary to make that organization effective, wich 
alone, if prepared in advance, will obviate the trouble W 
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plame the peop 


velt proceeded : ‘‘Let them remember not to 


le in power when the breakdown comes but 
the people of the United States, because 


mel, selves, i 
blame them the forethought to take the steps in advance 
nig they have n0t eat that breakdown occurring. Means ought 
anti whi¢ rovided; that is part of our duty. If we fail in it, 
sel] + ig our responsibility not yours. But—and this I want 
the gg ress with all the strength that in me lies 
r of to } awe ry medical man in either the army or 
lical apon navy --remember always that in any time of 
phy the is the chances are that you will have to work 
“an erg imperfect implements. And you can form a pretty good 
id of = of your worth. If you sit down and say you could have 
orth tes ood work if only you had had the right implements to 
ee Pith you will show your unfitness for your position. 
= ca business, then, will be to do the very best you can do if 


with. Keep be 
crisis occurs it 





it, as I my 


ou have got no 


thing in the world but a jack-knife to do it 
fore your minds all the time that when the 
is almost sure to be the case that you will 


gmall part of your work with makeshifts ; to do 
have & mecha saw # Santiago the army physicians, roughly 


and hasti 


ly and with but one-fourth or one-fifth of the 


i that they would expect normally to have, and 
es Lr. ses fe your mind that while you have done 
all you can to get the best material together in advance, you 
will not put forward the lack of that material as an excuse 
for not doing all the work you have to do upon the im- 
perfect tools. Make it a matter of pride to get the best pos- 
sible use out of them.” The President concluded by 
welcoming the young officers as servants of the nation, and 
wished them every success in the great and honourable 
calling which they had chosen. 





DRAWING OF PAY. ; 
From July rst next, all officers (medical officers included), whether at 
home or abroad, India excepted, are to have the option of drawing their 
pay either through the agents or the local account or paymaster. Servant 
allowance will cortinue to be drawn in the same manner as the pay, but 
field allowance and allowances in lieu of forage. stabling, lodgiog, and 
fuél and light, will always be drawn through the local accountant. 





COURSE OF INSTRUCTION AT HASLAR FOR SURGEONS R.N. 
Tue course of instruction for Surgeons R.N.at Haslar Hospital terminated 
on April 6th, when the prizes were distributed by Vice-Admiral Sir Charles 
Drury, K.C.3.I., Second Sea Lord, who was accompanied by the Com- 
mander-in-Chief at Portsmouth and by the Medical Director-General of 
the Navy. Luncheon was served in the oflicers’ mess prior to the distri- 
pution of the prizes, and Sir C. Drury gavea short address to the newly- 
commissioned surgeons. The gold medal was gained by Surgeon L. F. 
Cope (St. George’s Hospital), the microscope by Surgeon L. C. Hunt 
(3t. George’s Hospital). and the silver medal and books by Surgeon H. M. 
Braithwaite (Durham University). The names of the candidates with the 
marks gained at the entrance examination and at the Haslar course are 


subjoined : 
Marks. Marks, 
L. F. Cope ... ies oes 4,472 F.C. Wilson... soe 3,619 
F.L. de Verteuil... ... 4,352 J. McA. Holmes «<« 3505 
3) ee «es 4,088 E. D. Rutherford ses 3500 
H. B. Hill ... sag ie -4aG7 R. Willan... mad see W416 
H. M. Braithwaite eco. 4,822 A.O. Hooper ... << a5s 
D.G. Addison-Scott ... 3,90 H.8.Turner ... “ee 3303 
| F.Hernaman-Johnson... 3,960 E. M. W. Hearn coe 3.197 
I,C.Hunt... ... woo 39859 R. H. McGiffin ... Pre 
C.R.Worthington ...  3,7%1 }). P. Macl. Campbell... 3,160 
P, M. Rivaz... adi ca 3904 S. H. Vickery ... «we O56 
J.R.A.Clark-Hall ... 3,734 M. W. Havdon ... ee §=2,038 
H.Cooper ... 0 = see 3658 A. J. McDiarmid eee 2,890 





VOLUNTEER MEDICAL ASSOCIATION. 
THE annual dinner for medical officers of the Yeomanry and Volunteers 
will take place at the Hotel Cecil, London, on Saturday, May 6th, at 
7.30 pm. Major-General W. H. Mackinnon, C.VO., C.B.. Director of 
Auxiliary Forces, will be present and take the chair. Surgeon-General 
Keogh, C.B., M.D., Director-General of the Army Medical services; Sir 
William Church, President of the Royal College of Physicians, and many 
other distinguished guests will be present. Dress: Mess uniform or 
evening dress. Guests may be invited. Tickets, 103. each (exclusive of 
wine), may be obtained from the Secretaries, Brigade-Surgeon Colonel 
My . Thompson and Captain E. C. Montgomery-Smith, 36, Abbey Koad, 








A French Mipwivss’ Association.—The midwives of 
Bordeaux have formed an association which appears to be 
partly of the nature of a friendly society, partly an organiza- 
tion for the defence of their professional interests, and the 
study of reforms that may seem likely to improve the moral 
and material conditions of their profession. 


Bequests TO Mepican Caaritias.—The late Mr. William 
Bourne Sutton, of Blythe Bridge, Staffordshire, whose will 
has now been proved, left £1,000 each to Guy’s and St. 
Thomas’s Hospitals, and £ 500 each to th? Cottage Hospital 
amen and the North Staffordshire Infirmary at Harts- 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MR. TROUTBECK AND THE MEDICAL PROFESSION. 
We learn from the Daily Chronicle of April roth that at a recent meeting of 
the Westminster Guardians a letter was read irom Coroner Troutbeck 
complaining that Dr. Percy Edmunds, a divisional surgeon of police as 
well as registrar of deaths, had refused to give iuformation to his officer 
respecting the death of a man, and had said that the officer ‘ could ask 
Dr. Freyberger.” Dr. E@munds sent a reply to the Board in which he 
said he did not refuse a}l information, and sent the usual notice as regis- 
trar. ‘I offered,” he added, ‘‘to supply all further information to the 
coroner if he gave me an assurance that I should ba subpoenaed in the 
usual manner for the inquest if he considered an ioquest necessary. I 
have fulfilled all my duties as district medical officer and as registrar 
fully and properly. The coroner has no power to demand information 
privately from anybody. The dilemma is only natural, and is likely to 
occur, considering that Mr. Troutbeck has broken long-standing custom 
and etiquette, and insulted and discarded the medical men practising in 
the city of Westminster. The remedy for the dilemma is very simple, and 
is in his own hands. The public fees for making autopsies and giving 
evidence at inquests should be diverted from the pockets of Dr. Frey- 
berger into the pockets of the medical practitioners who are called in to 
see the circumstances and surroundings of sudden and suspicious death.’ 








INDECENT ADVERTISEMENTS. 
A BILL prohibiting advertisements for the cure of sexual diseases has, 
been passed by both Houses of the Legislature of the state of Washing- 
ton. It only awaits the Governor’s signature to become law. Sy the 
terms of the Bill the publication or printing of any advertisement offer- 


ing to cure genito-urinary diseases, to restore lost manhood, or to treat. 


this class of disorders is torbidden. The penalty is imprisonment from 
one to six months for the editor or owner of avy paper or the proprietor 
of any printing establishment who publishes such advertisements. 





TOUTING FOR PRACTICE. 

DISILLUSIONED writes: Is it correct conduct for a medical man to call on 
hotel keepers, proprietors of boarding-houses, etc., and toask them to 
send him patients? or to write a hotel proprietor to form a medical 
club among his servants to which the said medical man is to be 
surgeon ? 

*,.* Tf distinct evidence can be obtaired of such conduct the matter 
should be brought in the first instance tefore the Division of the 
Association of which the person complaiced of is a member, as there 
can be no doubt that such touting is improper and should be stopped. 





THE EMPLOYMENT OF A REGISTERED MIDWIFE BY A MEDICAL 
PRACTITIONER. 

A.C. L.—(r) There is no legal objection toa registered medical practitioner 
employing a certificated midwife at a salary to attend coufioements ; she 
may reside in his house or in rooms; (2) a medical practitioner may 
employ an assistant of either sex to dispense and help in the dressing 
of patients if the work be done under his supervision, aud such person 
need not hold a dispenser’s certificate; (3) we should imagine that 
there are many suitable persons availahle for an adequate salary. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


THE MANAGEMENT OF OUT-PATIENT DEPARTMENTS. 
In the British Mepicat Jourgnat of April 8th, page 8c6, an 
account was given of the various propositions for the manage- 
ment of the out-patient work of the Belgrave Hospital for 
Children which were to be discussed at the meeting arranged 
between the honorary medical staff of-.the hospital and 
medical practitioners in its neighbourhood. This meeting 
took place on Tuesday last, with the result that it was decided 
to submit to the Committee of Management the following 
proposals as those approved: 

1. Only a definite number of out patients shall be seen on each day 
by the medical officer in attendance. 

2. In the selection of cases, preference shall be given to (a) those 
most seriously ill, ()) cases referred to the institution by medical pracu- 
tioners. (c) those bringing certificates from governors. 

3. Out patients living withia a radius of two miles from the hospital 
shall only be admitted, exveot in the vase of urgent illoess ur accident 
on the presentation of a card signed by a medical man, or. 

4. Oo presentation of similar cards issued to aad signed by the 
Charity Organization Society and almoners. : 

5. A register of out-patients shall be kept, in which shall be registered 
the name, age, and address of the patient, and the date of admission 
and discharge. 

It will be observed that the proposals originally put forward 
have been modified in some not unimportant respects. and 
that one of much interest has dropped out altogether. Thus 
the proposed radius has been raised from one mile to two, 
and local clergymen have apparently disappeared from those 
who are to be entitled to issue cards. lf admission to the 
out-patient department were regulated in the manner sug- 
gested, it was deemed unnecessary to fix a wage limit, or even 
provide an inquiry officer or cfficial almoner for the time 
being. 

The important suggestions for a definite and formal 
arrangement of the out-patient department as a gratuitous 
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consulting room in certain cases were negatived, those 
present seeming to be of opinion that local practitioners 
would prefer to rely on the recognized courtesy of 
the honorary medical staff and to send up patients with a 
note when a further opinion was issued. This may well be 
the case; nevertheless it seems probable that it would 
have. been better that affairs should have been put 
upon a definite footing, and the result is curious in 
view of the fact that in anticipation of the establishment of 
King’s College Hospital in South London, the Committee 
appointed to consider the matter passed a resolution in favour 
of a correspondingly definite arrangement. These regulations 
have still to go before the Board of Management for final 
approval before they come into force; as, however, the Board 
has aimed from the beginning at securing the co-operation of 
local medical men, the necessary confirmation is likely to be 
forthcoming, though it seems possibJe that the Board may 
not think it advisable to make the proposed radius so large 
until they have seen what amount of active co-operation 1s 
forthcoming. The whole success of the experiment depends 
upon this, and it is to be hoped that no inertia will be 
shown. If successful, the introduction of these regulations 
will institute a decided advance in the development of 
a right system of conducting out-patient work throughout 
the metropolis. Apart from the fact that the number of 
local practitioners present at the meeting was far less con- 
siderable than so interesting a discussion might have been 
expected to attract, there seems no reason to doubt that all in 
the neighbourhood will endeavour to make the scheme a 
success. During the meeting it may be noted a somewhat 
curious suggestion was thrown out that if later the ap- 
pointment of an inquiry officer seemed to be desirable it would 
be in the interest of the general practitioners in the neigh- 
bourhood to subscribe part of the sum necessary to enable 
the hospital to provide such an officer. This suggestion will 
doubtless come in time before the local medical society which 
it is proposed to form in connexion with the hospital. 





ST. ANDREW’S HOSPITAL FOR MENTAL DISEASES, 

NORTHAMPTON. 
THE report of the Medical Superintendent of this large asylum for 1904 
shows a satisfactory state of affairs. The asylum is intended for paying 
patients belonging to the upper and middle classes, but it also carries out 
a, certain amount of charitable work by assisting patients who are unable 
to pay the lowest rate ordinarily charged. Last year 88 cases of this kind 
were aided, the amount of assistance rendered to make up the payments 
to the lowest rate charged being £3,715 38. There were 384 patientsin the 
hospital on January 1st, 1904, and on the last day of the year they 
numbered 418. During the year 98 were admitted, of whom 20 were re- 
admissions, and 4o had sufiered from previous attacks. Of the total 
admissions so were cases of inania of some form, 30 cases of melancholia, 
ro were cases of dementia, and there were 4 each of general paralysis and 
congenital defect. Asto the probable causes of insanity amongst these 
patients, intemperance in drink was assigned only in 3—that is, in 3 16 
per cent., and hereditary influence were only ascertained in 1o—that is, 
im 10.2 per cent. of the admissions. Previous attacks are mentioned as 
predisposing causes in 24, and ** moral” causes in 34. During the year 64 
“patients were discharged, 23 as recovered, 12 as relieved, 13 as not 
improved, and there were 16 deaths. The percentage recovery-rate on 
admissions was 23.47,a0 unusually low recovery-rate for this asylum. 
Last year the recovery-rate was 46, and the average recovery-rate for the 
preceding five years was 41.8. The 16 deaths were due in 2 cases to 
phthisis, in 2 to senile decay, in 3 cases each toapoplexy, cardiac syncope, 
and pneumonia, in x case to exhaustion in melancholia, and in 1 case 
to suicide, the patient being absent from the asylum on trial. The 
percentage death-rate on the average numbers resident was, as is usual in 
well-conducted private asylums, a low one—namely, 395. The general 
health was good throughout the year, and. 168 patients benefited by 
being sent, for periods varying from one to six months, to the beautiful 
seaside house belonging to the asylum at Bryn-y-Neuadd, near 
Liantairfechan. 





EAST LONDON HOSPITAL FOR CHILDREN. 
Ow April 8th a new isolation block was opened at the East London Hos- 
pital for Children and Dispensary for Women, Shadwell, by Princess 
Louise Augusta of Schleswig-Holstein. It is intended for the isolation 
and treatment of severe cases of whooping-covgh, and its structure and 
accommodation are as follows: On the ground fioor, in addition to the 
entrance hall, there is a ward for six beds, witha sanitary spur, consisting 
of lobby, slop sinks. bath room, etc., atits end ; alsoa ward kitchen, a linen 
room, a housemaid’s pantry, and a nurses’ dining room. The first floor is 
a repetition of the ground floor, except that the sister's bed room takes 
the place of the nurses’ dining room. On the second floor are the follow- 
ing: a nurses’ sick room, eight bed rooms for nurses, a bath room, and 
the sanitary offices. At the back of the building is an iron outside stair- 
case, whose primary object is to give means of egress from each floor in 
case of fire, but it also gives access to the flat roof of the building, and will 
enable the patients to be taken out for an airing. The whole place is lit 
with electric light, ana has a spacious basement for a heating apparatus 
and stores. The staff will consist of a sister in charge, and four nurses 
ior day duty and twofor night work. There will also be a wardmaid. 
‘he Princess was welcomed to the Borough of Stepney by the 
Mayor, Alderman, and Town Clerk. and was received, among others, 
by the Bishop of Stepney, Dr. Morley Fletcher, Mr. C. Wallace, 
and Dr. Annand (Resident Medical Officer). Colonel NEEDHAM (Chairman 
oi the hospital) read an address of welcome to the Princess. It stated 
that the benevolent interest taken by all the members of the Royal Family 





in the cause of charity was well known to all the 


London, and visits paid by them to th renee popula; 
ee formed bright landmarks in fives tet oan re of the aioe! 
“ owed by poverty and distress. With regard to the wo often OVer. 
= var cost of the building, excluding furniture an a's new block, the 
pe to be £10,0co. Of this amount, £3,35e had been produ pment, was 
owances trom King Edward’s Hospital Fund and Leagan by annual 
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ducted and carried on on the same lines as the oth Moke 
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behalf of the new buildings’ fund, an ‘din ceived purses 
accorded to her on the mot.on of Sir He Fagg A Pet thanks Was 
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ospital was then made by the Princess, in the course of whiee Of the 
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was named by her the Prince Albert Cot, after the eccond a Salon, 
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CAPE COLONY. 
THE t (1903) of th od eal of 
report (1903) of the medical officer of heal 
Gregory) for Cape Colony furnishes many tiempo te 
concerning leprosy and the methods of dealing with it Th 
actual removal of the sufferers, and the administration of the 
asylums at Robben Island and Emjanyana do not come und ; 
the jurisdiction of Dr. Gregory. The responsibility ig plaeed 
upon him, however, of ensuring that every person segregated 
under tig a, a briny and one who should be 
segregated. Hehas the right to insvec 
report thereon. a pect the saylame aia 
r. Gregory gives in detail the procedure which 
followed before a person can be segregated as a ee A 
so hedged in by safeguards as to make it practically im 
sible at the present time for a non-leprous person to be re. 
moved and kept in a leper asylum. Another point ig that 
every leper is afforded an opportunity of making proposals 
for his segregation at home. Such proposals are carefully 
considered in all their bearings. The elaborate system now 
employed has been in force in its entirety for the last few 
years only. During the last twelve and a quarter years 
ending April 3oth, 1904, 139 persons have been discharged 
either from or before being removed to the asylums ; in forty. 
one cases the disease was stated to have been arrested, in 
twenty-one the patients were returned as not suffering from 
leprosy, and in seventy-seven instances the condition was 
doubtful. 

Dr. Gregory, whilst admitting that Robben Island has dis. 
advantages as a place of segregation, is of opinion that they 
are not so important as to override its advantages. Owing to 
the agitation for removal, the Government, uncertain of the 
future, has done nothing, the result being that the leper 
wards are overcrowded, their periodical evacuation for proper 
cleansing and disinfection has become impossible, and no 
proper classification of patients can be carried out. Until 
quite recently the wholly indefensible system of accommo- 
dating healthy children of lepers in the leper wards was 
followed. The example of the Mission to Lepers in India and 
the East should be imitated,namely, separating the untainted 
children of leprous parents and providing for them else- 
where. On April 30th, 1904, there were 568 male and female 
lepers in the island, 78 being Europeans and 490 coloured. It 
would be wiser were the Europeans accommodated in a 
separate asylum on the mainland. This would relieve the 
admitted overcrowding, and would tend to allay the agitation 
against Robben Island. The Europeansand the coloured people 








are on different levels of civilization, both domestic and intel- . 


lectual. Under the present arrangement, agitation is after all 
natural, seeing that to the European mind segregation on 
Robben Island savours of detention, not to say imprisonment. 
Besides, there is the feeling of degradation experienced by 
the white population at the idea of their relatives and friends 
being segregated with the coloured. The world must be 
taken as it isin the longrun. Perfection is not yet, and in 
some breasts this racial feeling is very strong. 

The establishment of a separate sanatorium—not on Robben 
Island—for white lepers need not be expensive, for there 
is no occasion for palatial and costly buildings. Sound, 


comfortable, weatherboard dwellings could be erected situ- 


ated in a pleasant district. Some difficulty would be encoun- 
tered here, as the inhabitants of the selected district would 
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hole thing should take the form of a 

no doubt grates’... _. “The lepers could then occupy them- 
small coloby ious ways. Lepers, especially in the advanced 

selves in the disease, are olten apathetic, it is true; but, on 

atages of hand, there are always some individuals who take 

the other t in life. Inexpensive buildings could be burnt 

‘an interet sically if necessary. No hard-and-fast rule can be 
down perl 4s to segregation, in every country the matter 
faid — cided on its merits, such factors as geographical 
must be yer of civilization, racial composition of the 

sitaation, ermeater or less prevalence of the disease, and so 
1a ing taken into consideration. Dr. Gregory, be it 
arm] does not admit the fish theory. __ ; 

added, clusion, it is clear that the medical men responsible 

te * health of the colony are fully alive to the importance 

. dor the subject, and are actuated by the strongest feelings of 
sete ity in their endeavours to deal with a matter bristling 

hot difficalties. There can be no doubt whatever that 


Dr, Gregory and his staff are doing their best. 


13— ACCOMMODATION AT CAPETOWN, _ 

The BOP mcr ditficulties in front of the public health 

uthorities at Capetown are still, and must for some time 
vemnait the elementary ones of housing, food supply, and the 
control of infectious disease. A good water supply is alreaciy 

existence ; but much remains to be done in the matter of 
| na accommodation. Dr. Jaspar Anderson, the medical 
officer of health, has recently had a careful survey made by 
the sanitary inspectors as to the manner in which the popula- 
tion ishoused. The result shows that there are 3,771 single- 
room tenements inhabited by 7,703 adults and 3,442 children, 
or 14.5 per cent. of the total population of Capetown. In 529 
of these tenements there is no kitchen or extra provision of any 
kind, so that the one room is used for cooking, living, sleep- 
ing, and, in some cases, for working purposes. There were 
found to be 1,831 two-room tenements, occupied by 5,249 adults 
and 3,056 children, or 10.8 per cent. of the total population of 
Capetown. Upwards of 8 per cent. of the population live in 
three-room tenements, and more than 6 per cent. live in 
tenements of fourrooms. Roughly, therefore, some 40 per cent. 
of the whole city population reside in tenements of fourrooms 
or less. The rent paid for single-room tenements varies from 
$3. to 158. aweek. The medical officer writes: 

The cause of this overcrowding is chiefly the high rents demanded 
for the houses. A reduction in rent can, in my opinion, be brought 
about in only one way, and that is by the provision of houses of a 
suitable character in such numbers that, instead of there being a 
competition for houses, there isa competition for tenants. ; 

The two chief differences between Capetown and London in 
this matter of overcrowding, if an area of Central London 
equal to Capetown alone be considered, will be found to be: 
First, that the percentage occupying two-room dwellings in 
the metropolis is much greater than that occupying one-room 
dwellings, and every year this proportion becomes more 
marked, and, secondly, the rents are lower. Judged broadly, 
it may be said generally that a high percentage of overcrowd- 
ing ia single-room tenements p/us high rental indicates an 
extreme condition calling for vigorous measures. There are 
some 169 common bodging-houses in Capetown, and the 
medical officer has carried through a number of prosecutions 
for overcrowding in these places, obtaining penalties to the 
amount of £97. We fully recognize the difficulties, but if 
overcrowding in tenement houses were penalized ina similar 
way, the natural increase of the city population, which is out 


reduced, This appears to be harsh treatment, but it is sound 
policy, and in the end the most reasonable thing to do. The 
death-rate for the whole city is 239 (the lowest rate recorded 
for ten years), and the infantile mortality-rate 210.9 per 1.cco 
births, the lowest on record. Dr. Anderson's report is full of 
evidenee of the excellence of the work that is being done, and 
it is certain that a vigorous and enlightened public health 


policy on behalf of the Corporation will have marked effect in 
a few years. 





CEYLON. 
Medical and Sanitary Report. 
Sir ALLEN Pgrry’s report for 1903 includes in one volume of 
moderate size information regarding all matters affecting the 
public health. The year was a healthy one. The birth-rate 
was 40 and death-rate 25.9 per mille, against 38.5 and 27.5 in 
the preceding year. The mortality caused by malaria, cholera, 
and small-pox was considerably lower; but there was a rise 


the latter disease was 358, and 71 deaths took place among 
these. Most of the cases occurred in Colombo, and. are 
attributed to contamination of well water by neighbouring 
cesspits. The decrease in cholera is explained by. the 
quarantining of coolies at Ragama. The disease can always 
be traced back to India. Only 3 deaths were caused by small- 
pex, and the inhabitants of the island are reported to be well 
protected by vaccination. Dysentery is very prevalent, 
especially in the gaols, and leprosy seems to be on the 
increase. Ankylostomiasis is said to be brought by coolies 
from India, and spread by their careless habits. Only one case 
of plague was admitted at Galle. The arrangements for 
medical relief in Ceylon ave very generous. There are 32 
civil hospitals in which were treatea 40,533 cases. There are 
special hospitals for females, lunatics, lepers, police, and 
prisoners. In addition there are 467 dispensaries in various 
parts of the colony. There is a medical school and bacterio- 
logical institute and a medical store, all doing useful work. 
A special investigation was held during 1902 and 1903 
regarding the prevalence of malignant disease in the island. 
The conclusions arrived at were that cancer is a comparatively 
rare disease in Ceylon, that it is more common among males 
than females, occurs commonly over 40, and that the most 
common sites are the oral cavity and generative organs. 
Sarcoma is said to be much rarer than cancer. The fre: 
quency of oral cancer is attributed to the practice of 
—- betel combined with tobacco, areca nut, and slaked 
ime. 
Malaria in Ceylcn and Mosquitos. 

Ina report to the Municipal Council of Colombo, Dr. Philip, 
the Medical Officer of Health for that town, reports on an out- 
break of malarial fever at Mutwai. Five different species of 
Anopheles were found in the affected district, and amongst 
those many Myzomyia culicifacies, one of the chief carriers of 
malaria. It is unfortunate that time did not allow Dr. Philip 
to determine the number of infected insects found in the 
vicinity, or the presence and variety of the parasites met with 
in the population attacked. Such figures are always of the 
greatest value in advancing our knowledge of the epidemi- 
ology of 1aalaria. The report, however, contains plenty of 
suggestions for the destruction of the Anopheles in the area. 
These are of the usual kind adopted now throughout the 
world, and, if carefully carried out, should certainly be benefi- 
cial in reducing the malarial index. 





NEW ZEALAND. 
Report of Chief Health Officer. 

Dr. Matcotm Mason, the Chief Health Officer of New 
Zealand, has sent us a copy of the fourth annual report (1904) 
on the health of the colony, in which there are many signs of 
progress. Owing to increased vaccination and revaccination, 
imported small-pox has been in some measure ‘stamped 
out,” and considerable progress has been made in coping with 
phthisis by means of sanatorium treatment. What is even 
more satisfactory to observe is the adoption of a policy of 
prevention in public health work in a fashion and to a degree 
impossible in Europe. For instance, efforts are being made 
to direct and control the growth of towns, and the arrange- 
ment of new streets and buildings. Cheap and rapid transit 
of the workers toand from the towns is also being considered. 
These matters are, of course, receiving attention in England, 
but at a stage in civilization frequently too Jate to effect 
radical changes, whereas in a new country like New Zealand 
there is opportunity to do much. The appendices to Dr. 
Mason’s report contain particulars as to vital statistics, etc., 
which might suitably be summarized. by the chief health 
officer. The death-rate for Auckland was 10.4 per 1,0co, 
and for Auckland City 13.9; the infant mortality-rate was 
120 per 1,c0oo births; the death-rate for Wellington was 11.3. 
The report is full of interest on many subjects but seems to 
us to require, at all events from its statistical point of view, 
a clear and succinct presentation. 





AUSTRALIA. 

Quarantine Conferenee. 

THE report of the Commonwealth of Australia Quarantine 
Conference, which met last June, has been issued. Medical 
delegates from New South Wales (Dr. Ashburton Thompson), 
Queensland (Dr. Burnett Ham), South Australia (Dr. Ramsay 
Smith), Tasmania (Dr. Elkington), Victoria (Dr. Astley 
Gresswell),and Western Australia (Dr. Lovegrove) attended. 
Dr. Gresswell presided, and the terms of reference included 
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administration of the quaranttne laws from the several 
States; and (2) the provisions necessary or desirable to intro- 
duce in a federal quarantine Bill in regard toa number of 
preventive methods, including prevention of introduction 
and dissemination of disease, and quarantine of animals and 
piants. The advice of the Conference was alsorequested on a 
number of special subjects connected with quarantine. 

The report contains replies to all the questions. A unani- 
mous opinion is expressed that it is advisable for the Com- 
monwealth of Australia to take over without delay the 
administration of the quarantine laws. The chief reasons 
assigned are the securing of efficiency and uniformity. The 
report comprises forty-three separate paragraphs, to which 
we have not space to refer in detail. We note that in regard 
to the much-discussed question of consumptives, the dele- 
gates report: ‘‘ While this Conference is of opinion that 
danger of spreading tuberculosis attaches to admission to the 
Commonwealth of persons in indigent circumstances suffering 
from consumption if they arenot provided with proper accom- 
modation on shore, it has concluded that quarantining 
measures at the port of arrival would be impracticable.” 
Another recommendation is in favour of the establishment of 
a biological laboratory for the use of the Director-General, and 
a further proposal is for uniformity and amendment of plague 


regulations. 





SOUTH AUSTRALIA. 
THE City oF ADELAIDE. 

Dr. T. Borthwick, the Medical Officer of Health to the 
Corporation of Adelaide, has furnished his annual report for 
1g04 (ending September). The estimated population of the 
city for 1904 was 39,625, and in that population the death-rate 
for the year was15.7.. The birth-rate was 22 3, as against 27.7 
in 1899, since which date it has steadily declined. The infant 
mortality-rate was 117 per 1,000 births. Phthisis has shown 
a gratifying decline, but there has been no diminution in 
other forms of tuberculosis. Typhoid fever has been less 
prevalent than for several years past, and the same may be said 
of diphtheria and scarlet fever. ‘‘ No case or measles occurred 
during the year.” The medical officer reports a variety of 


sanitary works during the year. 











An attempt is being made to raise a sum of 5,000 dols, in 
order to secure a free bed for the use of distressed persons of 
British birth in the Good Samaritan Hospital at Los Angeles, 
California, which has recently been rebuilt. Title in the bed 
is to be vested in the British Vice-Consul, Mr. C. White 
Mortimer, and his successors in that office. Subscriptions 
may be sent either to him or to the Right Reverend J. H. 
Johnson, Bishop of Los Angeles. 

MeEpIcat LEGISLATION IN AMERICA.—A Bill suggested by 
Coroner Dugan, as a result of several recent sensational 
murder trials, is to be submitted to the Pennsylvania State 
Legislature, prohibiting the use of embalming fluids contain- 
ing arsenic, mercury, or earbolic acid, and directing that 
these agents shall not be used in the preservation of dead 
bodies. Another Bill makes vaccination compulsory on all 
persons who have not been successfully vaccinated within 
five years, and providing for arrest and fine for violation of 
the law. Another Bill provides for the examination and 
licensing of midwives. A Bill relating to vital statistics has 
been presented, making failure of midwives or physicians to 
report births, clergymen or magistrates to report marriages, 
or physicians to report deaths a misdemeanour. From the 
public health point of view the most important Bill intro- 
duced is one giving absolute power to the Boards of 
Health of all cities, counties, townships, and boroughs in 
dealing with cases of contagious disease. In the list of con- 
tagious disease, besides small-pox, diphtheria, and scarlet 
fever, are included chicken-pox, measles, mumps, whooping- 
cough, influenza, and pneumonia. In all cases the Boards 
are to have power to make rules for the notification of cases 
of these diseases by persons attending the sick, the quaran- 
tining and disinfecting of persons and premises, the placard- 
ing of notices, and the placing of guards to enforce these 
measures; the total destruction of infected bedding, clothing, 
or other articles; the care and burial of persons who may 
have died from any of the diseases mentioned; fixing the 
limit of time for burial; methods to be used in advertising 
the funeral ; the disinfection of all conveyances used in the 
burial; the attendance of persons at public and private 
schools, and the compulsory vaccination of all persons 


employed therein. 
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UNIVERSITY OF OXFORD 
RADCLIFFE TRAVELLING FELLow: 
i OV 
Aran F. HERZ, M.A., B.M., Magdalen College, hes t 
cliffe Travelling Fellowship for three years, +o elected toa 





UNIVERSITY OF LONDON 
; St. THOMAS's HOSPITAL M : 
THE prizes for the work of the winter seasion et foe ‘ 
rote co awarded as follows: The William Tite Scholarsha seo 
og Lag students, W. B. Johnson: the Musgrove Schols spot 435 for 
or Third year students, R. W. Rix ; College prizes of atehip of 35 
Third year students, Messrs. J. A. Clarke and H. A H ans 8nd £10 19 
of &ro each for Fifth year students: Medicine, C. L. Moree eo 
ra Gray; Midwifery and Diseases of Women, J. M. ‘Wyatt. 7 Surgery, H, 
Messrs. H. T. Gray and L. E. C. Norbury ; Forensic Medicin ene 
. E. Norbury; Public Healti, G. J. Langley: the Had, Cid Insanty 
Pathology. C. J. Langley; the Mead medal and Seymome en prize it 
prize for Practical Medicine, Pathology, and Hygiene GT TAaVeS-Toler 
the Wainwright prize. H. R. Dean; the Cheselden medal fo, J. Langley 
Surgical Anatomy, L. E. C. Norbury. a" Jor Surgery ang 





UNIVERSITY OF EDINBURG 
THE following candidates have b .. 
Examinations indicated: en approved at the Professiongy 


First Examination : Chemist 
J. R. Adam, D. Aiken, F. Armstrong, Janet Armstron i 
Austin, Alice E. M. Babington, T. H. Balfour, G. L Bat Annie. 
Beausoleil, R.A. Bell, W. M. Biden, J.G. Boal, T.c. Be AEC. 
A. M. Bose, E. O. Bowen, T. 8S. Bradburn, G. E.’K. Bra orthwick, 
Brand. F.'A. J. Brodziak. Peter de Bruijn, W. #. pect W-@ 
Bullock, W. L. Burgess, B. N. Burjoree, A. W. Barter 0.8. 
Campbell, J. A. H. Carter, J. Cathcart, J P. Charnock, A D’cit 
B.R. Chopra, H. A. Cookson, N. A. Coward, J. J. Chri Fila. 
Crockett, Lucy E. Davies, R. W. Davies, I. D. Dickson Adele J, 
Dreaper, F. A. Duffield, J. M. Elliot, A. M. Elliott, de 4, 
Evans. H.G. Feltham. G.'F. Fismer, A. G. Forbes, Fe'pe.® 
Mary M. Garduer. G. H. Garnett, A. W. Gill, T. J. Gilm ee 
Girdwood, M A., V. H. Gordon, W. E. Goss, R. W. Greato ore, R, 
Greaves, A. G. Hamilton. E. S. B. Hamilton, R. Hamilton FW. 
Harkness, J. Henderson, Julia V. Henslow, H. Hutson, G Ri B.C. 
Flora R. Innes, A B. Jamieson, W. C. Jardine, W. D,’s J logis, 
A. M. Jones, J. H. Jones, 8. A. Karim, R. R. Kerr, C. E in Oston, 
Kurz, J. M. Lal, J. H. Lawry, Janet Leiper, H. E. A. Lemeri’ Lina 
Lewis, H. Lipets, W. R. Logan, H. A.V. Lootze, J. ¢ Tote, A 
W. H. Low, H. F, Lumsden, J.C. MacCallum, a. J. M'Connell 
Macdonald, T. M'Fetridge, R B. Macfie. Mary E. B. Mtiwans W. 
Mackail. M.A., G. E.G Mackay, J M. M‘Keand, A. S. Mack J. 
A. D. M‘Kerzie, J.T. M'Kenzie, W M'Kie, D. Mackinnon, A Mae” 
D. MacPhail, R. D M. Macpherson, R. C: MacQueen, AG Mare” 
S. D. Main, T. H. R. Mathewson, PD. B. Maunsell. W. M Wee 
W. Messer, E. L, Middleton, A. F. Miller, G. M. Miller. R. W. Mac” 
A. M. Minford. L. M. V. Mitchell, J. B. de W. Molony, J. Mort 
gomery, Flora Morrison, J. A. Mortimer, J. M. Moyes "Rhoda i 
Murdoch, W. J. Nisbet, H O O'Neill, J. E. Orchard, J. E. T. Oxley 
R. J. E. Paterson, A. N. Pollock, Ella ®. Pringle, 8. P. P. Prost” 
J. Renwick, D. G. Robertson, J. Robertson, W. S. Robertson the 
M. Robinson, C. Rogers, D. M. Ross, W. Ross, R. P. Rosser. jeutoa, 
Scott, J. M. Scott, 8. C. Sen-Gupta, K. R.’G. Shah, K. Simpson 
G. H. Sinclair, W. Skirrow, T. W. Smart, H_F. Smith, B.A, J.¢° 
Smith, M.A., J. Stevenson, W. Stevenson, F. M. Stewart, J. D.G. 
Stewart, W. Stewart, E. A. Strachan, R. K. 8. Sutherland, J. Swan, 
L. W. O. Taylor. H. W. Teague, J. A. Thompson, W. 8S. Thomson, 
S. G. Tibbles, Mary M. M. Turpie, J. Ware, A. Watson, J. H. Watson’ 
W. 8S. Watson, J. Welsh, 8S. Williams, Rk. C. Wupperman. n 


Second Examination. 

Marion H. Archibald, M.A., Mary F. Bignold, A. Bremner, T. Buchan, 
T. Burrell,* R. A. Campbell, R. J. Chapman, W. G. Cobb, C. E. A. 
Coldicutt, C. H. Corbett, F. W. M. Cuoningham, F. J. Davidson, M 
Douglas, M.A., J. C. Drysdale, G. L. Duocan, A. D. Edington, R. 
Edwards, P. A. Euvrard, 8. B. Faulkner, T. Y. Finlay, W. Fleming 
W.S. Forbes. 8. Forrest, M.A, J. Fraser, D. Geddes J. B. Gibson, 
M.A., R. M. Glover, J. M. Grant, J. G. Greenfield,* A. R. Gunn, D.J. 
Guthrie, F.G. Harper, G. Henderson, A. F. Hewat, J. R. Hill, J. K. 
A. Hofmeyer, J. H. Horne, T. J. Hughes, A. Hunter, H. B. Hunter, 
M.A., W. L. Johnston, J. F. Mackay, J. L. Mackay.* A. T. Mackenzie, 
M.A.,R.E M'‘Laren,J. A. Manifold. F. W. Michacl, G. G. Middleton, 
Margaret M. Miller, A. P. Mitchel), J. Morrison, J. Muckari, W. 
Murdie, M.A.. F. V. Nanka-Bruce, J. J. H. Nelson, Katherine 
Nelson, B.A., Hilda M. Northcroft, J. L. H. Paterson, L. D. Stephen, 
Dorothy W. Stevenson, L. H. F. Thatcher. ©. A, Thelander,*¢, P, 
Theron, B.A., D. Thomson,* Lydia K. Towers. 


Third Examination. 

J. A. Ainscow, J. Alexander. M.A.. W.L. L. Alston, E. H. Black, R, Blad- 
worth, F. H. Bradley, J. W. Brebner, E.M. Brook, W. 8. Buist, 
Alice N. Brown, 8 T. Champtaloup, A. E. Chisholm," 8. E. Corner, 
M.A.. D. M. Cotterill, R. E. Cunningham, J. A.Currell, J. S. Daniell, 
A. M’D. Dick,* J. H. Dickson, A. M. Drennan.* J. D. C. Duncan, 
R. Duncan, S.S. Dykes, N.S. Fraser, L. Gibson, G. L. Gordon, 
M. C. R. Graham, G. R. Grieveson. G.Guvn, J. R. Hall, H. W. P, 
Henderson, M.A., J. #. Johnston, N. W. Kidston, Olive T. Leonard, 
W. Lumsden. A. T. M’Donald, J.W.8. Macphee. T. S. M’Intosb, 
M. M’Lean, Helen M. Macmillan, J. B. M’Morland, A.C. B. M’Mur- 
trie, K. W. D. Macrae, A. 8. M’Tavish, J. N. M’Turk, D. Mann, G.M. 
Melville, Ada E. Miller, Agnes E. Porter, A. Prieston, G. in 


Mabel L. Ramsay,* E.N. Richardson, J. Ritchie, R. MN. 
W. 8. I. Robertson, J. Scott, T. H. Scott, H. L. Sells, Alice C. Shar?,. 
R.C. 8. Smith, R. St.C. Stewart, A. D. Stewart, R. R. Tampie, W. B. 
Tannahill, D. R. Taylor, C. H. Tewsley, H. A. Thorburn, F. J. 6. 
Tocher, Annie D. Urquhart, R. H. Walton, A. I.8. Walwyn, W. E.R. 
Williams, Marion E. Wilson, Emily C. Wyburne. 
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new regulations: 
she following passed under the 2%. "4°". Babonan, J. D. Bowie, H. F. 
. ead, a eurgess J. M. Christie, W. Core, M.A.; A. Davies, 
Briggs, C. H. Burévsvards,* R. Fraser, J. W. Frew, E. C. Girling, 
; "x. K. Grieve, Nettie D. Hendrie, A. 8. Holden, 
W. fy, A. G. K. Ledger, A. Leitch, P. Lornie. J, M‘Cutcheon, 
SE ei Mochi, & Magee 8, Mane 
_s : i . J. More, G. 2 
L.P. Mathers, C. P. Milne, HJ Thompson, J. N. 


. D. Simpson, E. R. 
E. Rossell, W_ 0. Sclater, G0 C"wallis, O. H. Williams, Ethel 


" ng. 
Wiseman, and A. W. YOURE: tinction. 







DUATION CEREMONY. ; 
aean Ceremonial, on Friday, April 7th, the honorary 


At theS ring Gra conferred on Professor William Watson Cheyne, C.B., 


ee of LL.D. was con Conan Doyle, M.D. ; Dr. Hughlings Jack- 
F.B.C.S8.. Fee OP. 6 augustus D. Waller, F.R.8., Director of the 


90D, Pa ‘cal Laboratory of the University of London ; and on Colonel 

Physi C.1.E. ¥ 

gir Frank E. Younghusband, Department of Public Health was conferred 
The degree “in Beattie, M.B., C.M., B.Sc. The degree of B.Sc. in the 

on Robert tment was conferred on John Crawford, M.B.,C.M.; Robert 

same dereB Ch B., and Francis Watson More, M.B.. Ch.B 








Laurie, grees of M.B. and Ch.B. were conferred on Ernest Augustus Ayl- 
ward. 
UNIVERSITY OF ABERDEEN. 
GRADUATION CEREMONY. 
que followin: rees in medicine were conferred at the Graduation 


gd 
i th : 
Ceremony on Friday, ADT 7\P & C.M. Thesis: Clinical Observations 
a tbe Summer Diarrhoea of Infants (under old regulations). 
: R. Laing, M.B., C.M. Thesis: Some Experiments with Disin- 
fectants, chiefly Formalin (commendation). A. Ledingham M.A., 
M.B., ChB. Thesis: A Contribution to the Natural History of 
Enteric Fever. 
_B.—R. Brown (with second class honour), Mary R. 
Desrens of ay D. Coutts, A. Dawson, W. A. Ellwood, W. G. 
Gordon, W. Low, M.A., *J. B. McDiarmid, J. E. Merrit, *A. Mitchell, 
WA. J.Proctor, W. E. Reid, J. Sangster, J. A. B. Sims, R. H. Spittal, 
J.M Taylor, MA., Lisette A.M. Wilson. 
, * Passed Final Examination with distinction. 


Pass Lists. ; 
The following candidates have completed the Third Professional 


Eraminatie peg, W. Campbell, R. Chalmers. J. M. Clark, J. G.Cop- 
: aed 1G. F. Dawson, Mary W. Durno, R.J. Duthie,W.M Ferguson, 
A.D. Fraser, }J. F. Gill, J. F. Grant, A. P. Hall, S. C. Howard, 
A. Hutton, C. V. Impey, W. B. Keith, A. Kellas, 7A. S. Leslie, 
D. B. McGrigor, A. K. McKenzie, J. R. Mackenzie, }W. A. H. 
McKerrow, N. MacPhail, R. W. MacPherson, UV. J. Marr, Sophie J. 
Meiklejohn, *W. L. Millar, M. A. Milne, *J. k. Mitchell, J. H. Moir, 
J. Murray, 8. V. Van Nickerts, J. Raffan, P. M. Rennie, A: N. E. 
Rodgers, J. A. Scharenquivel, *F. J. Stuart, W. H. Wishart. 
* Signifies distinction ; {much distinction. _ 
The following candidates have passed the Second Professional Exami- 
ion: 

7 Abel, E. E. Allaway, D. Anderson, W. Angus, J. W. Archibald, J. W. 
Barnett, Agaes V. Baxter, J.S. Beedie, J. A. M. Clark, A. L. E. F. 
.Coleman, *W. J. Dilling, J. Ferries, *R. P. Garrow, +N. 8. Gilchrist, 
H.W. Glashan, W. I. Gordon, T. G. Gray, L. H. Hay, *A. Horn, 
*D, Horp, *J. E. Kesson, B. Knowles, J. W. Littlejohn, J. M. 
Mathieson, H. Middleton, *B. Mitchell, G. Mitchell, J. Mitchell, 
8.W. Munro, J. Murray. A. M. Niven. A. Noble, A. W. R. Pirie, 
A. H. Skinner, W. L. Stewart, J.J. P. Wilson, J.M. Wilson. - 

The following have passed a portion of the Second Professional Exami- 


nation : : 
J. Leask, G. H.C. Lumsden, W. J. Macintosh, J. M. McQueen, J. P. 
Mitchel, A. E.C. Myers, A. J. Pirie, J. Robertson, R. W. A. Salmond, 
J. E. G, Thomson. 
The following have passed the First Professional Examination for the 
ees Of M.B., Ch.B. : 

. D. 8. Agassiz, W. Anderson, J. S. Annandale, D. Craig, J. G. Danson, 
D. 8. Earden, *A. Gray, F. M. Greig, W. B. Hargreaves, Mabel 
Hector, G. F. Hunter, J.B. Macallam, C. McKerrow, *R. McRae, 
B. W. Martin, W. Mearns, *J. L. Menzies, A. J. Milne, J. J. A. Neil, 
P, Nicol, W. J. Pirie, J. Rae, *G. C. Soutter, D. M. Spring, W. 
Taylor, J. H. Will, C. C. Wood. 

* Signifies distinction ; + much distinction. 


Prizes. 

The aieaing have been awarded gold medals for the Session 1904-5 :—Fife 
Jamieson Gold Medal in Anatomy: Agnes V. Barter, M.A. ‘he Lizars 
Gold Medal in Anatomy: N. S. Gilchrist, M.A., and Alexander Horn 
(equal), Keith Gold Medal for Systematic and Clinical Surgery: A, 8. 
eslie, M.A. Shepherd Memorial Gold Medal for Systematic and Prac- 
tical Surgery : Alexander Dawson. Dr. James Anderson Gold Medal and 
Prize in Ulinical Medicine: Alexander Mitchell, M.A. Matthews Duncan 
Gold Medal in Obstetrics: John M. Taylor, M.A. 





ROYAL COLLEGE OF PHYSICIANS IN IRELAND. 

Atthe monthly business meeting of the President and Fellows on Friday, 
April 7th, William Osler, M.D., McGill University, F.R.C.P.Lond., Regius 
Frotessor of Medicine in the University of Oxford, was duly elected an 
eeery Fellow of the College. At the same meeting Edmond Joseph 

eee?) MD. B.U.I. ae L.R.C.P.I. 1896, M.R.C.P.1. 1900, D.P.H. 1890, 
Ruatiner Pathology, R.U.I1., Pathologist, Mater Misericordiz Hospital, 
i yy of Pathology and Bacteriology, Catholic University, Bacterio- 
re to the Local Government Board in Ireland, was duly elected a 

ow of the College. 





ROYAL a OF ag nome IN IRELAND. 
LECTION OF EXAMINERS. 
. yanrive of the Fellows will be held on Tuesday, May 2nd, at 4 30 p.m, 
sa oom ‘ig the provisions of the Supplemental Charter, to witness the 
election of the following Examiners: Two Examiners in Anatomy, four 





Examiners in Surgery, two Examiners in Physiology and Histology, two 
Examiners in Pathology and Bacteriology, one Examiner in Midwifery 
and Gynaecology, one Examiner in Biology, two Examiners in Ophthalm- 
ology, one Examiner in Sanitary Law and Vital Statistics, one iner 
in Engineering and Architecture, two Examiners in Chemistry and 
Physics, two Examiners in Dental Surgery and Pathology, two Examiners 
in Mechanical Dentistry, one Examiner (not being a Fellow or Licentiate 
of the Wager in Languages, one Examiner (not being a Fellow or 
Licentiate of the College) in Mathematics, Physics, Dictation, and 
English Essay. ‘*Graduates of any University which may be from time 
to time recognized by the College shall be eligible for election as 
Examiners in the subjects of general education. All the other Examiners 
shall be Fellows or Licentiates of the College. Persons engaged in private 
teaching are not —— to be iners.” Candidates are requested to 

lodge their applications in writing with the Registrar at the College on or 

before Tuesday, April 25th, at 10 a.m. 





CONJOINT COLLEGES IN IRELAND. 
THE following candidates were approved at the Spring First Professional 
Examination: 
R. H. F. Taaffe (with Honours), P. N. Aliman, H. F. Blood, B. W. 
Farrell, C. Greer, W. Mulcahy, G. C. Sneyd, F. Reardon. 
Tbe following have now completed the above examination: 
A. J. M. Blake, B. G. 8. Belas, L. 8S. O’Hare, Miss Nora Williams, 
O. H. Woods. 
The following candidates were approved at the Spring Second Pro- 
fessional Examination : 
M. H. O'Sullivan (with Honours), 8. Blake, W. Bomford, J. Ellenbogen, 
G. 8. Levis, A. E. 8. Martin, G, W. Stanley, E. Waide. 
The following completed the examination’: 
B. Foley, T. C. Casey, T. Fehilly, G. J. M. Martin, D. Sheehan. 





SOCIETY OF APOTHECARIES OF LONDON. 
PRIMARY EXAMINATION, 


Part I. 
THE following condidates were approved at the April examination in the 
subjects indicated : ’ 
Biology.—H. 8. Brown, E. C. R. Fisher, F. 8. Hawks. 
Chemistry.—U. J. Bourke, W. E. Dimond, F. 8. Hawks, H. H. Smith. 
Materia Medica and seal a 
ar . 
Anatomy.—D. E.S. Davies, A. R. Hardy, P. J. Lush, O. Marshall, P. D. 
Pickles, C. 8. Spencer, E. F. Waddington, M. V. Webb. 
Physiology.—F. M. Cunuingham, D. E. 8. Davies, A. R. Hardy, O. 
Marshall, P. D. Pickles, C. 8. Spencer, M. V. Webb. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


CARE AND CONTROL OF IDIOTS AND EPILEPTICS. 

A FURTHER meeting of the Royal Commission on the Care and Control of 
the Feeble-minded took place on April roth, when the first evidence given 
was that of Miss P. D. TOWNSEND and Miss JEFFERIES, who attended on 
behalf of the National Association for Promoting the Welfare of the 
Feeble-minded. They thought the most desirable way to assist the 
mentally defective was to rn omg county councils to provide industrial 
colonies for their accommodation, and to remove feeble-minded persons 
of all ages from the charge of the Poor-law guardians. 

Dr, TREADWELL, Medical Officer at Parkhurst Prison, stated that weak- 
minded convicts there had the ordinary prison rules somewhat relaxed 
in their favour. A part of the prison was set apart for them, special 
officers looked after them, and they were employed in the work. of a 
market garden, and at road scraping, sewing, etc. A certain number of 
convicts not. actually classed as weak-minded, yet lapsed into habitual 
criminals owing to evil influences. Many of these, if taken in hand early 
and kept for a time in labour colonies, might be reclaimed ; but, taking 
weak-minded convicts all round, there would remain a large number who 
should be subjected to life-long control if the aim were the protection 
of society from further crimes on their part. 

Dr. J. H. WILSON, Medical Officer of Pentonville Prison, gave his experi- 
ence of the feeble minded among the criminal classes at Millbank, Woking 
Invalid, and Pentonville prisons. The -feeble-minded adult convict, who 
was in nearly all cases an offshoot from the defective juvenile, became in 
nearly all cases also an habitual criminal. He was acquainted with whole 
families of professional criminals, and had known:various members of 
them as juveniles. 

















INSPECTION OF VACCINATION. 

J. H. B.—There is no office of ‘‘ Medical Inspector of Public Vaccination,” 
but the medical inspectors of the Local Government Board are entrusted 
with the task of inspecting the werk of the public vaccinators and 
vaccination oflicers in addition to their general duties in connexion 
with the sanitary administration of the country. Their salaries, 
according to Whitaker’s Almanack, vary from £500 to £800 per annum, 
and their appointment is in the hands of the President of the Local 
Government Board, and is not open to competition. The names of the 
present medical inspectors may be found on page 36 of the current 
year’s issue of the Medical Directory. 





HARD WATER. 

M.B., R.U.I. writes : Is a water supply to which lime is added to remove 
the hardness likely in any way to be unsuitable for drinking and cook- 
ing purposes ? 

*,* Excess of lime tends to increase hardness, and therefore the 
softening of water by the lime process in a large degree adjusts itself. 
At the same time it should be remembered that limestone waters are 





believed to be a cause of goitrous conditions. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 425, 
Strand, W.C., London. 

ORIGINAL.AR TICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated, 

AUTHORS desiring reprints of their articles published in tre BRITISH MEDICAL JOURNAL 
are requested to commuunic¢ate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Ln order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrITIsH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER 

EDITOR, 2631, Gerrard. 2630. Gerrard. 





S” Queries, answers, and communications relating to subjects to which specia 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found unde r 
their respective headings. 

QUERIES. 


TREATMENT OF VESICAL CATARRH. 
TABIB asks for advice in the treatment of an obstinate case of vesical 
catarrh of a mild nature in a middle-aged man. The patient would be 
willing to go to a hydropathic establishment. 


HAIR FALLING OUT. : 
GWALLT has a patient, a lady 32 years of age, who had luxuriant hair 
and is gradually losing it; he would feel grateful for advice. No cause 
can be discovered for the thinning. 


*,* The best course to adopt in this case would be to seek the advice 
of a.dermatologist. It is not possible to suggest a treatment for such a 
case in a proper medical manner without seeing the lady; it would be 
like shooting in the dark. There are a variety of formulae in medical 
works on the subject. 





ANSWERS. 
ENLARGED BURSA PATELLAE. 

M.B. writes: In a similar case to that of ‘‘M.R.C.S.” (BRITISH MEDICAL 
JOURNAL, April 8th, 1905), after treating it with counter irritation for a 
month with no visible improvement, and as there was an unusually 
large amount of fluid I wanted the patient to allow me to puncture the 
bursa with a small trocar and evacuate the fluid. The patient, however, 
asked me to give it time, and kept on with the iodine painting. About 
three weeks after-there was considerable improvement, and now—ten 
weeks in all—the swelling has gone, and the patient is quite well, and 
is very glad she did not allow any ‘cutting.’ The patient did her 
household work as usual with the exception of kneeling. I would 
therefore advise ‘*M.R.C.S.” to paint with iodine, and give the case 
i, ibe evacuates the fluid it will most likely fill up again, as I have 

oun O. 





LETTERS, NOYES, Etc, 


STRYCHNINE POISONING IN A CHILD. 

Dr. IsDELL (London) writes : Dr. Pooler, in his interesting account of a 
case of strychnine poisoning (BRITISH MEDICAL JOURNAL, April 8th, p. 767) 
says that the fact of the child taking strychnine for over a month 
must have produced a certain amount of “toleration” (which is, 
I think, a better word than ‘‘ immunity” in this connexion). Now, 
is it a certainty that the system can become tolerant of strychnine, as 
it can of opium? I remember, when I was a student, a fully-qualified 
man, who was doing work for a friend in Steevens’s, was attacked by 
some form of convulsion. He was apparently a healthy man, but_had 
been taking a tonic mixture which contained strychnine. One of our 
physicians, the late Dr. Grimshaw, without any hesitation ascribed the 
attack to the cumulative effect of the medicinal doses of strychnine. 


Dr. H. LECHMERE CLIFT (Carlisle) writes : In the BRITISH MEDICAL JOURNAL 
of the 8th inst. Dr. Pooler, in his very interesting account of a case of 
strychnine poisoning in a child, makes the remark that ‘‘the fact that 
she had been taking the drug regularly for over a month must certainly 
have produced ‘some amount of immunity.” I think most observers 
will agree with me that the prolonged use of strychnine produces no 
‘‘immunity,” but, on the contrary, it has a cumulative action. It 
is excreted, unchanged, very slowly in the urine, and a patient who has 
been taking the drug constantly in physiological doses is liable to 
manifest toxic symptoms if he takes a slightly larger quantity than 
usual, a quantity which would have no effect on one not “used” to the 
drug. Some months ago I was ordered to take strychnine regularly as 
a tonic, and on two occasions I found that by simply taking two full 
pharmacopoeial doses too quickly in succession some unpleasant 
poisoning symptoms followed. 


SPIRILLUM FEVER IN UGANDA. 

Dk. DAVID NABARRO(Hampstead, N.W.) writes: In the BRITISH MEDICAL 
JOURNAL of April rst, 1905, p. 713, there is an article by Drs. Hodges and 
Ross, of the Uganda Medical Service, on ‘Cases of Spirillum Fever in 
Uganda.” These observers state that their first case came under obser- 
vation on October 23rd, 1903, and add that ‘‘as up to this time no case 
of spirillum fever has been recognized as such or recorded in Uganda, 
a special interest attached to this discovery.” I am surprised at Drs. 
Hodges and Ross making this statement, because at the time they made 
their discovery Captain Greig and myself were in Entebbe, Uganda, on 


the Sleeping Sickness Commission of the R 
them (for they were working in the Commission's cue, and we told 
indebted to the Commission for the monkey used for matory and Were 
oculation) that a case had come to the notice of the Cox tal in. 
previous August (1903), the patient, a native of Uganda Huission in the 
mitted to hospital as a case of sleeping sickness. There been ad. 
no signs of this disease, but the patient had recurrent atiene, however 
and, on two occasions, spiroehactes were found in the bl Ks of fever 
has been embodied in our report to the Royal Society sos Case 
ago as November, 1903, the publication of which has been Men as long 
me eel Bete may 2 — + bays ean interval that had elapeee catty 
oss had forgotten about our ca . 
clearly recognized at the time. ne, the nature of which we 
THE TEACHING OF PRACTICAL MIpwi 
DR. ALEXANDER DUKE (London) in the course of a letier 0n this subj 
writes: The letter of Dr. Green in your last issue on the abovi abet 
entirely agree with, and consider it would be most interesting Sabet] 
— the percentage of septic cases after delivery by studentss 40 om. 
ospitals with those attended by midwives alone. I maintain 
poor woman has more care and a better chance of escape rene 
caemia when attended bya male student from the hospital “y 
woman who can offer no fee, attended by one of her own sex Man the 


THE EVOLUTION OF PUBLIC HEALTH ADMINIS 

Dr. J. 8. C. ELKINGTON (Chief Health Officer for Tasmanio wrt 

regret that a typographical error in my Departmental Report Pall 

half-year ending June 30th, 1904, should have stigmatized the New & 

Government herd as possessing 66 per cent. of tuberciesinfany 
animals. The sentence upon which your remarks in the 
January 28th, 1905, p. 203, are based should, as you there surm: a 
‘4 of the 24, or 16.6 percent. . . . were found toshow the infection 
Subsequent tests made on private herds failed to substantiate even 
proportion ofreactions. The numbers are as yet, however, too 
and the data of technique, etc., insufficient for obtaining any defi 
conclusions as to the prevalence or otherwise of bovine tuberculosis in 
Tasmania. 

ACUTE CORROSIVE SUBLIMATE POISONING. 


Dr. H. L. DONOVAN (Acock’s Green) writes : White of egg is recommen 


in the treatment of certain cases of poisoning; but eggs are 
tobe had. Inacase of great emergency would it not be well! : = 
the sufferer to drink blood, even some of his own ? 


LOBAR PNEUMONIA FOLLOWING MEASLEs, 


DR. JAMES CARMICHAEL (Edinburgh) writes: In Dr. Bottomley’s short 
F 


note of pneumonia in measles (BRITISH MEDICAL JOURNAL, Fe 
4th, 1905, p. 237) I agree with his statement, which accords with p 
own experience, that the pneumonia of measles is frequently lobar in 
distribution, but this does not prove that itis not a bronchopneumonis, 
It is well known that measles pneumonia is due to a mixed Tofection of 
various organisms, that large areas of lung are generally affected with 
more or less splenization oi all the lung tissues giving rise to gener] 
consolidation. The fact which Dr. Bottomley notes that copious moist 
sounds were heard during the entire course of the disease, proves cop. 
clusively to my mind that the cases were not croupous or pneumo. 
coccus pneumonia, as in this disease the air-cells and bronchioles being 
more or less completely blocked by the exudate few or no mois; 
sounds are heard except in the very early or later stage of the disease, 
In bronchopneumonia, on the other hand, the air enters more or les; 
into the air cells and bronchioles (except in collapsed lobules) during 
the whole course of the disease, and thus you have crepitant rales pre. 
sent during the whole period. This, indeed, is a most characteristic 
physical sign as between bronchopneumonia and croupous pneumonia 
(pneumonic fever). 


THE GARDEN THERMOMETER IN CLINICAL PRACTICE, 


Dr. R. E. Footr (Wood Green) writes: A young man came to mewitha 


long, written list of his father’s symptoms. At theend his temperature 
was entered as being 92° F. Isaid to him, “Are you sure you took his 
temperature correctly?” ‘Oh, yes; quite certain,” he said. I said, 
“What kind of an instrument had you?” “Oh,” he said, “TI got the 
garden thermometer, and he kept it close into his stomach fors 
long time.” 

WAR OFFICE WISDOM. 


WE are indebted to the Pharmaceutical Journal for the following delightiul 


example of War Office ineptitude. It is said that during the uth 
African war the War Office contracted for a very large number of 
tumblers. After the order was placed it occurred to some wise man in 
the office that there might conceivably be a shortage of medicine 
glasses, and that it would bea convenience if all regimental glasses 
were marked, so that in emergency they could be used as medicine 
glasses. Notwithstanding the fact that the manufacturers pointed out 
how heavily this would increase the cost of the glasses, the War Office 
authorities decided in favour of universal medicine glasses, and 
medicine glasses they had, and medicine glasses the British taxpayer 
had to pay for. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL 


——- 


Eight lines and under mae oso oe 40459 
Each additional line ... ase oe ~~ | =O Oe 
A whole column eae re ne ae OES 
A page tee ene a SES 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, a 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. ‘ ; 

Post-Office Orders should be made payable to the British a 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive letters st 
Postes Restantes addressed either in initials or vumbers. 
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DETERMINATION OF ARTERIAL BLOOD 
PRESSURE IN CLINICAL PRACTICE. 
By ©. J. MARTIN, M.B., D.Sc., F.R.S., 


i ine, London ; late Professor 
; itute of Preventive Medicine, : 
— _— "— Saeeaieey. University of Melbourne. 


' mining arterial blood pressure for the 
ax importance of toe emphasized, for such knowledge is 
clinician bs the interpretation of circulatory conditions in 

tial 4 disease Indeed, I imagine such information to 
health an os important as any obtained by listening 

nds of the heart or feeling the pulse. I conclude 

¢Souveason why blood-pressure determinations are not 

that ood erally made by English physicians is entirely owing 

-_ Pract that they have found the apparatus available 
iable. 

a andy OF Oat many physicians have been, and perhaps 


: inion that they are capable of gauging arterial 
atill are, ott sufficient accuracy by means of their fingers. 
Frith the acquisition of technical skill it is possible to do 

ned by this means, but the method is only qualitative and 
tisble te considerable fallacy. In estimating by the finger the 

- necessary to compress an artery one relies upon mus- 
= sense. A perfectly educated muscular sense would give 
co a good indication of the force applied—but only.of the 
peed applied, and not necessarily of the pressure in the 
por for the force necessary to compress an artery under 
uch circumstances varies not only with the pressure dis- 
tending it but also with the area compressed—that is, with 


the size of the vessel. 


deg  s 





























One easily compresses with the fingers the small carotid 
artery of a rabbit, but that of a large dog requires a much 
greater expenditure of force; nevertheless the pressure in 
the former may be, and often is, greater than in the latter. 


METHODS WHICH HAVE BEEN EMPLOYED FOR PRESSURE 
DETERMINATIONS, 

These all depend on balancing the pressure on the inside of 
the vessel by an external pressure and interpreting the former 
in terms of the latter. 

As the pressure inside an artery is periodically varying by 
some 30 to 50mm. of mercury it is necessary to decide at 
Which stage in the variation one is to attempt to determine 
it; whether at the moment of systole or at what period 
daring diastole. 

The simplest and easiest point to ascertain is the systolic 





pressure, and this is, I believe, the only.determination which 
can be made with accuracy without opening the vessel, and 
for practical purposes I think the observation of the maximum 
systolic pressure is of as much value to the physician as that 
at any other period of the cardiac cycle. we 

A prime consideration in any method of determining 
internal pressures in a tube by balancing them by an external 
pressure is the part played by the wall of the tube itself. 
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If the wall possesses any considerable amount of elasticity 
or resistance to being collapsed or expanded, this will 
obviously have to be added to or deducted from the external 
pressure. For instance, an attempt to estimate the pressure 
in a piece of rubber tubing by measuring the external pressure 
required to be applied around it in order to obliterate all flow, 
would lead to considerable error, for in this case a pressure 
greatly in excess of the internal must be applied externally, 
owing to the resistance which even a thin rubber tube 
exercises against complete collapse at the corners. 
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Fig. 3. 

An artery, however, is a very special kind of tube, and von 
Basch' found that until it is stretched beyond the limits of 
pressure which it may be subjected to under physiological 
conditions it offers a quite negligible resistance to either 
collapsing or expanding, namely, 13 to 2 mm. for a healthy 
and 5 mm. for an artery from a case of arterio-sclerosis. 
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DETERMINATION OF ARTERIAL "BLOOD PRESSURE, 











This very striking fact can 
be easily demonstrated by a 
simple experiment illus- 
trated in Fig. 1. | HH 

aisa piece of glass tube | HA HII 
about #1n. in diameter, into WML Ih | tAHIH 
the enas of which two rubber UTMOST dad NST 
corks are inserted. The ~ | qt 
corks are pierced by two | I "| 
glass tubes, on to the ends HIN 
of which the piece of artery i Hil 
is secured. One of the glass Ha 
tubes is a T-piece com- 
municating with the reser- 
voir R containing water at 
some feet above the level of 
a, and also with a mercury 
manometer, Ms. When the 
pinch-cock, Pp, is opened, a | 
small stream passes through 
the artery, and the mano- if 
meter m records the internal i 
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pressure. The glass tube at 
the outlet is drawn to a fine 
point so as to offer consider- 
able resistance. a is filled with water and is in connexion 
with manometer m’ and reservoir k’. The latter can be 
elevated at will by a pulley and winch. 

To measure the elastic resistance opposed by the walls of 
the artery when collapsed by a pressure from outside, P is 
opened and water flows through the apparatus: k’ is now 
raised until the flow just ceases. 


the two manometers registers the pressure required to col- 
lapse the arterial walls. 

With a normal artery—for example, carotid of man, horse, 
or large dog—this pressure was in wy experiments only 2mm. 
of mercury, and in an advanced case of arterio-sclerosis it was 


external pressure necessary to obliterate an artery is a valid 
indication of the internal pressure in health within 2 mm., 
and that in extreme cases of sclerosis about 7 mm. must be 
deducted from the observed external pressure. 

A considerable number of pieces of apparatus have been 
introduced from time to time with the object of estimating 
blood pressure in man, by raising the pressure on the outside 
of an artery until it equals that inside and at the same time 
measuring the pressure exerted. 

These fall into two distinct groups: 

(a) In which the pressure is applied only over a superficial 
artery and its immediate surroundings: Vierordt,? von 
Basch,* Hill and Barnard ‘ (small instrument), Oliver.’ 

ili | i 
ii 
HALLE 


arent 





| 


' 





Litt pow. 7 LAL Veragpas 


an 


Zz : 
Y Lin * 2 
Sonate f * 


ieee ———_4,_- 
Fig. 4. . 

(6) In which the pressure is applied by ab 
surrounding the limb or finger, or enclosing flagers aa? 
oy —— and fore-arm (plethysmograph): Riva ie 
be — arnard” (large instrument), Girtner,* Mosso,® 

I have ‘used nearly all these various forms of a: 


, and I will now state my experie i 
The difference in height between the mercury columns in | Es coperine ocean aoe 


A. The type in which a superficial artery i 
a small rubber bag over it is exemplified by Hill and Banat? 


| pocket sphygmomanometer and Oliver’s haemodynamometer 
? 


as well as by the older instrument of von Basch. 
In using the instruments of Hill and Barnard and Oliver 
one is recommended to take the pressure at which the 


7 mm. | maximum oscillation occurs, and t i 
One may therefore conclude that a determination of the | , © regard this 00 tip 


senting the mean pressure in the vessel. Von , 
instrument is used to compress the artery, a. rk 


_ pressure in the bag at which pulsation in the parts beyond 


disappears is regarded as the criterion of the blood pressure 

These small instruments I have not found very reliable, and 
they nearly alwaysindicate pressures considerably in excess of 
thoseshown by thesecond typementioned above. The inflation 
of a bag encircling the arm until the pulse beyond vanishes 
cannot mislead one ia the direction of too lowa reading, go 
that the fault must rest with the smaller instruments, which 
are pressed dowa upon a superficial artery. 

To ascertain the reason why this torm of manometer 
generally records too high a pressure I dissected out a gocd 
length of the carotid artery in dogs, and connected the 
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Fig. 6. 


external carotid to a mercury manometer registering the 

resgure. The long piece of common carotid was laid upon a 
solid block of smooth wood, and the sphygmomanometer or 
haemodynamometer pressed down upon it until: 

a) The maximum oscillations occurred, and 

(s) The pulse vanished from the manometer record. 

Used in this way both instruments recorded pressures 
upon condition (a) at or about the mean pressure shown by 
the mercury manometer, and under condition (4) at or about | 
the systolic pressures, and were always consistent. There- | 
fore, used under these circumstances I have nothing to find | 
fault with in them, assuming that the point of maximum | 
oscillation can be taken as a good indication of blood | 
pressure. The nearest approach to these ideal conditions is | 
when the instrument is applied over the temporal or super- | 
ficialis volae artery. ? 

Inext tried placing the artery upon a smooth surface, butina | 
slight groove, and found at once that considerably higher | 
pressures, 20 to 30mm. mercury, had to beexeried to obliterate 
the pulse or produce the maximum oscillation. | 

It is, 1 think, easy to see why this should be so. Supposing | 
one pushes down the rubber bag over an artery lying ona | 
flat surface until the flow is obliterated, the pressures per unit | 
area in the bag and upon the artery will be approximately the | 
game, or at any rate the instrument can be graduated so that 
itshall correctly record under these conditions. 

If, however, the artery is lying between two more or less 
rigid structures, as the radial lies between the flexor carpi 
radialis tendon and the slope of the radius, directly pressure | 
is brought upon the vessel it will recede, and in order | 
that the bag may follow and compress it, some 
amount of aneurysmal dilatation must occur. Under | 
these conditions the pressure recorded in the interior of 
the bag by the manometer or anaéroid is greater than the | 
pressure exerted by the outside of the aneurysmal dilatation 
upon the artery, owing to the extra pressure required to pro- | 
duce this distortion of the rubber membrane, and the readings | 
will be too high, 

In the usual mode of employment on the human subject, | 
the conditions are more nearly comparable to the second | 
experiment. 
Another very common fault, but not one of principle, is due | 
to the fact that the fluid in the pads of Oliver’s haemodyna- | 
mometer evaporates and leaves the upper and lower surfaces | 
concave instead of convex. Under these conditions they at | 
once read too high. This can be remedied by injecting | 
glycerine with a fine hypodermic needle passed obliquely | 


through the rubber. 
Ido not, however, dispute fora moment the results brought | 
ard by the inventors of these instruments, nor do I doubt | 
that in their hands they may give consistent results. I can | 


only say that in my hands in the laboratory and at the hospitad 
they have proved very unsatisfactory and misleading, and 
have given readings almost invariably too high. I may 


| mention that I find that my experience is not unique. 


B. Methods in which the pressure is applied by a bag en- 


| closing or completely surrounding a limb. 


The method in which a limb is enclosed in a chamber 
(plethysmographic) was introduced by Marey"' and elaborated 
by Mosso.’* Although the apparatus of both of these physi- 
ologists possess much importance historically, they are not 
well adapted for use outside the laboratory, and I do not pro- 
pose to further discuss them. 

In 1897 a very simple and efficacious method of estimating 
the maximum systolic pressure in the brachial artery was in- 
troduced by Riva-Rocci.'* 

The original Riva-Rocci instrument consisted of a rubber 
cuff, not unlike a small piece of the inner tube of a bicycle 
tyre. Rather more than one-half of the circumference (the 
outside) of the tube forming the cuff was covered with a 


| Supporting layer of canvas. The interior was connected by 


T-piece with a pump and a manometer. The cuff was slipped 
over the upper arm and blown up until the radial pulse dis- 


| appeared. This point was read off on the manometer and re- 


garded as the blood pressure in the brachial artery. 
Riva-Rocci tested his apparatus upon animals in which the 
blood pressure was recorded by a manometer connected with 
the interior of an artery, and found it accurate. 
This method has been extensively employed in clinicaf 
practice on the Continent and in America, and with a few 
modifications, to be discussed directly, has been found 


| entirely practicable and reliable. 


A year later Hill and Barnard" introduced an instrument 
founded on a similar principle. In their instrument, the 
interior of which is connected with a manometer and a pump, 
a piece of thin-walled rubber tube is wrapped around the 
upper arm and supported on the outside by means of @ 
strip of leather broader than the rubber tube and secured by 
straps. The manometer is ofanaéroid form. Their apparatus 
can be used in the same way as Riva-Rocci’s to determine the: 
maximum systolic pressure, but they prefer to inflate the tube 


| until the point at which the maximum oscillations of pres— 


sure as shown by the manometer occur. This point they 
regard as equal to the mean arterial pressure, and on experi- 
menting with their apparatus on a dog, in which the arterial 
pressure was simultaneously observed by connecting the 
interior of an artery with a mercury manometer, they found‘ 
this to be the case. : 
Notwithstanding the fact—and it is a fact—that the instru— 
ments of Riva-Rocci and Hill showed the true arterial pres- 
sure when tried upon the limbs or neck of a dog, both these- 
instruments as originally introduced- as was pointed out by 
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Fig. 7. 


v. Recklinghausen '°—indicate pressures which are consider- 
ably higher than the actual arterial pressure. V. Reckling- 
hausen showed that this was due to the rubber tubes used to 
encircle the arm being too narrow. 

The following series of observations of simultaneous pres- 
sures in the brachial arteries of the two sides with bags of 
different widths shows that v. Recklinghausen’s criticism 


is well founded :~ 





i. J.B: | Cos. 
Width of Bag. Obliterativg Pressure. Obliterating Pressure. 





: s 16 112 

2 °C oer nes eee 114 103 
4 5] 112 108 
25 s ore wee oe , 110 106 
f 106 100 

@ 1 104 Ico 
, f 04 96 
4. 9 > L 99 100 
{ 94 96 

0s ooo eee one 96 oe 





On another occasion I experimented upon two ditferent 
individuals with even narrower bags, and obtained the follow- 
ing pressures simultaneously : 
ar Pe et ee eee hs | h | 








.  4em.bag. 5cm.bag. | 10cm, bag. | 12 ¢.cm bag. 
(1.6in.) (2.0in.) (3.0in.) (4.7 in ) 
Goats 123 IIo 93 94 


Cows... xi. i en | 135 119 | 106 | 105 





A bag of at least 4 in. broad is required for an average arm. 
There is a relation between the breadth of bag necessary to 
give the minimum reading and the size of the limb (C. F. 
Gumprecht'* and Hensen"). So broad a bag is not required 
with the small limbs of children or animals. which explains 
why the narrow armlet of the original Riva-Rocci gave correct 
readings upon dogs. 

Another precaution must be mentioned. It is essential 

that the two free ends of the bag overlap. If the twoends fail 
to meet readings in excess of the true pressure will be 
obtained. 
_ Provided these conditions are fulfilled any instrument 
upon the Riva-Rocci principle is reliable for determining the 
maximum pressure in the brachial artery with an error of 
less than 4 per cent., and this magnitude of the error is de- 
pendent upon the accuracy with which the individual can 
determine the presence or absence of pulsation in the 
radial.* 

* Mummery has recently repeated the experimental observations of 
Riva-Rocci and Gumprecht (Proc. Physiol. Soc , February 25th, 1905) and 
compared on the dog readings from a Riva-Rocci instrument with blood 
ts ail recorded by a -mercury manometer and found 
agreement. ‘ ‘ ; 





A simple and inexpensive form which I h : 
habit of using in the Physiological Laboratory at ene the 
for the last five years consists of a bag of thin rubber 1 7" 
inch in thickness, 14 in. long and 5 in. broad, connesiai 
a four-way piece of glass by stout-walled rubber tube 
using this apparatus the thin rubber bag was wrapped ro ia 
the arm, supported by a wider piece of thin sheet re 
secured by straps. The other three limbs of the four. ond 
piece were connected with (a) a U limb mercury manomete 
reas with pn agama pip (6) a small bicycle 

e)a piece of rubber tube with a screw cl it which 
is used to relax the pressure, me a 

To fulfil the requirements of the physician, this 
ment of pieces of laboratory apparatus can be modified with 
out increasing its complexity and without greatly in : 
the expense. The following description refers to an 
ment which has been used during the last two years by 
of my clinical friends, and which has undergone minor 
modifications at their suggestion, with a view to in 
its convenience. The form of bag described was shownme 
Dr. Mummery at a recent meeting of the Physiological Society 
and is the best I have seen. This form does away with the 
inconvenience of the supporting lead or leather. 

The apparatus consists of a flat bag 14in. long and gin 

: = exerts 49 In, 
broad (6, Fig. 2), one side of which is composed of thi fo 
zy in. in thickness and the other side of a mixture of rubber 
and canvas, from the centre of which a short length of tubing 
projects. 

The interior of the bag communicates by flexible rubber 
tube with a four-way piece of brass (¢). This junction is in 
communication on the one hand with a mercury manometer 
(m), and on the other with a rubber ball (yp). The tube con- 
necting with the ball contains a valve (v). The fourth way of 
the junction is closed by a screw and leather washer, by 
loosening which the air in the system may be allowed to 
leak out. 

The manometer is of the ordinary U-tube variety, 113in, in 
length; the internal diameter of the tube is jin. One limb 
is provided with a scale in millimetres. The glass tube ia 
fixed to an upright piece of wood fitted into a wooden base, 
which, when in use, can be clamped to the table for greater 
security. The upright piece of woed with attached 
manometer is removable from the base for convenience of 
packing in a box. 

The manometer can be carried in any position, provided the 
ends be secured with rubber caps. ‘the whole apparatus is 
fitted intoa box 13in. by 4in. by 23in. in such a way that 
there is no danger of damaging the glass tube.* 

In using the instrument the bag is wrapped evenly round the 
right upper arm of the patient, either next to the skin or 
over soft clothing, so that the ends overlap. It is secured in 
position with two broad pieces of webbing. With children 
the bag can be placed round the thigh. 

The arm and hand of the patient must rest upon a tableat 
the level of the heart. The fingers of the observer's left hand 


*The apparatus in this form and fitted in a neat walnut box is made 
for me by my late assistant, Mr. E. Burgess, Summer Road, East Molesey, 
pogo 8 and costs 25s. complete. New rubber bags can be supp 
58. each., a 
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Fig. 8. 


i the pulse, the pressure of the bag is 
jos B Mel br sondien ‘the ball with the right hand 
until the pulse can no longer be felt.* At this point the 
depression of the mercury in one limb of the manometer is 
read on the scale, and this doubled (the mercury having 
risen correspondingly in the other limb) is a measure of the 
maximum systolic pressure at the time. 

On raising the pressure very gradually towards the end 
an intermittent disappearance of pulsation in the radial may 
often be observed. This is due bs the rise and fall of arterial 

ure consequent upon respiration. _ } 

Prthe patient must be kept quite quiet, as the slightest 
effort or excitement (for example, talking) raises the 
pressure. The mental disturbance caused by the idea of 
having a blood-pressure determination made may ina new 
patient send up the pressure 4o mm. of mercury! It is well 
to take a second reading later in the interview. This rise 
oceurs when there may be no visible- expression of. excite- 
ment whatever. : . cai 

Modifications of the manometer with the view of diminish- 
ing its length have been introduced by Sahli,’* who has 
suggested both a single U limb jointed manometer (Fig. 3, a), 
made in two sections, and also a double U limb manometer 
(Fig. 3, 6)in which, of course, the total difference of level of the 
mercury is distributed over the two limbs, The length of 
the manometer is thereby reduced to one-half. These modi- 

fications, however, increase the cost and fragility of the 
instrument, and I doubt whether the advantage gained is 
adequate. 

Girtner’s ring sphygmometer is in principle the same as 
Riva-Rocci’s, but on a very much smaller scale, adapted for 
use upon a finger. It consists of a metal supporting ring 
about 1 em. broad, on the inside of which is a thin-walled 
hollow rubber ring, the interior of which communicates with 
a pump and a manometer. The ring is passed on to the 
middle phalanx of the finger, and the distal portion rendered 
bloodless by a special thick-walled rubber fingerstall, or a 
stout umbrella ring rolled slowly along the finger will do. 
Having blanched the peripheral portion, the small rubber 
ting of the instrament 1s pumped up so as to stop the circula- 
tion, and the fingerstall or umbrella ring removed. The 
pressure in the rubber ring is now allowed to slowly fall until 
the colour commences to return in the blanched portion, when 
the pressure in the manometer is read off. The return of 
colour indicates that the pressure in the bag is less than the 
, Girtner’s instrament possesses the advan- 
of being small and compact, and not requiring the 


“removal of. any clothing. It is not so accurate as the Riva- 


Rocei, because it is not so easy to determine slight changes in 
colour as to say when the pulse disappears, or, to use a 


‘chemical term, the end-point is not so delicate. 


According to v. Recklinghausen’ the ring is too narrow, 
and often gives too high readings in consequence. The 





* The disappearance ot pulsations in the manometer must not be taken 
as an indication that the artery is obliterated (see later). That 


pressure in the digital arteries is about 8 mm. less than in the 
brachial. 


THE Point oF MAXIMUM OSCILLATIONS AS THE CRITERION IN 
DETERMINATIONS OF BLOOD PRESSURE. 

Throughout this article Ihave displayed a bias in favour of 
using the determination of the maximum systolic pressure, 
rather than taking the point at which maximum oscillations 
in pressure occur, for indication. 3 

1 am strongly of opinion that the maximum systolic 
pressure is the only point in the varying pressures of the 
cardiac cycle which can be determined with any degree of 
accuracy without opening an artery, for the following reasons : 

1. The maximum oscillations are not infrequently spread 
over a very considerable range of pressure, so that it is difficult 
to determine when the oscillations are maximal, as they tail 
off gradually on each side, the only safe method being to 
raise.the pressure until.one is certain that they diminish and 
record this point, then to lower the pressure until undoubted 
diminution again occurs, and take the mean. 

2, Exactly at what phase in the varying pressures of the 
cardiac cycle the maximal oscillation occurs is the subject of 
a difference of opinion. Tschlenoff* says this occurs at, the 
systolic, Sahli*’ at the diastolic, Hill*? at the mean pressure, 
and Roy and Adami* at a point just above the minimum 
intravascular pressure. 

As to what is the relation of pressure.in an external 
compressing bag applied to the arm to that in the brachial 
artery when maximum oscillations occur in the former is not 
a problem very easy to solve. 

As a first instalment towards its solution I put an artery 
inside a glass cylinder, as in Fig. 1, but, instead of it being 
connected to ahead of pressure in a reservoir, a stream of 
water was pumped through it by an intermittent pump in 
order to imitate the circulatory conditions. The oscillations 
of pressure in this artificial circuit and those of the fluid in 
the tube surrounding the artery were recorded by manometers 
supplied with writing floats and arranged to record upon 
a travelling surface. 

The pressure of the water outside the artery was slowly 
raised and lowered by raising the small reservoir (n’, Fig. 1), 
thus imitating some of the conditions obtaining when blowing 
up the bag of a Riva-Rocci armlet. 

Figs. 4 and 5 are records of experiments with the arteries 
of a horse and a man respectively, and show that in these ex- 
periments the maximum oscillations occurred when the mean 

ressure outside was about halfway between the systolic and 

owest diastolic pressures. 

On the other hand, Fig. 6, which represents an experiment 
made with the same human carotid as Fig. a, but legs 
stretched, gave maximum pulsations in the external pressures 
which are distinctly subdiastolic. In fact, by varying the 
stretch of ‘the. artery I could modify the position of the 
maximum oscillations at will... a 
.. I then sought to obtain some lighton the question by taking 
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a large number of graphic 
records of the oscillations 
of pressure in a Riva-Rocci 
armlet during the time that 
the pressure was gradually 
raised,-as in using the in- 
strument. To this end I 
inflated the bag with warm 
water instead of air, as 
otherwise the inertia of the 
mercury in the manometer 
would be too great to record 
satisfactorily. A float and 
style witb writing point 
were attached to the open 
limb of the manometer and 
the pressure recorded upon 
a travelling smoked surface. 
In these experiments (2co) 
the pressure at which the 
pulse was obliterated was 
also indicated by stopping 
the electrically- controlled 
time record by means of a mY 
key operated with the foot. ; 
The time-recording line 
also indicates the zero of 
pressure in these tracings. f 
‘The raising and lowering of 
pressure was managed by J 
means of a two-way cock, 
through which either water 
under pressure could be 
slowly driven into the bag, 
or what was already therein ' 
allowed to escape. I have Wither 
a large number of such ~ 
tracings from normal in- 
dividuals and patients with 
a variety of circulatory dis- 
turbances from which 
have chosen two types to 
illustrate this paper. It 
will be seen that the pulse 
is signalled as havin 
disappeared from the radial whilst the oscillations are 
still marked, and with high pressures often nearly maximal. 
This is due to the traneference to the upper edge of the bag 
of the exaggerated pulsation of the portion of the brachial and 
its branches above the. point where it is obliterated. This 
introduces an important source of error when the point of 
maximum oscillation is taken to indicate mean arterial 
pressure. 

Fig. 7 shows a record from a healthy young adult, and 
Fig. 3 irom another healthy adult. The obliterating pressure 
in both instances is practically identical, but the relation of 
the pressure at which maximum oscillations occur to the 
systolic pressure is quite different, although the pulse-rate is 
the same (63). 

From other considerations in these two cases, I believe the 
variations in pressure during the cardiac cycle were greater in 
the individual from which the tracing recorded in Fig. 7 was 
taken, so that the mean pressure would be lower. 

Fig. 9 is from an old man with considerable arterial sclerosis 
and failing heart and a high pressure (200 mm.). In this 
tracing the maximum oscillations occur at the systolic pres- 
sure with rising pressure in the ivstrument, and considerably 
below with falling pressure. This variation in the position of 
the greatest oscillations with the conditions under which the 
record is taken not infrequently occurs, and is aserious indict- 
ment against the employment of maximum oscillations as an 
indication of blood pressure. 

From the analysis of 90 records under all manner of circu- 
jatory conditions, taken for me by my friend Dr. Embley, I 
find that the average ratio of pressure at which maximum 
oscillations occur to obliterating pressure is very nearly 0.8, 
but "¢ variation from this average is very considerable, 0 96 
ito 0 6. 

The higher figures for this ratio were always obtained in 
cases exhibiting big pressures, and the lowest in cases of 
marked incompetence of the aortic valves. I think, therefore, 
there is no doubt that the maximum ‘oscillations of pressure 


in the Riva-Rocci instrument’ usually occur ab>ut' the mean | 
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pressure as maintained by Hill,** but that there are con 
ditions peculiar to the method which influence the position 
of the maximum oscillations, and make this observation less 
valuable as an indication of arterial pressure than the methods 
in which the obliteration of the pulse is employed as the 
criterion of the systolic pressure. 

The observation of Hill that maximum oscillations do 
occur at or about the, mean pressure shown by a mercury 
manometer connected with the artery of an animal whena 
rubber bag is used to compress the limb, I have been able to 
confirm ; but [ think that as employed in man this is less 
constantly the result than one is led to believe from his 
experiments and my own. 

ln conclusion, I wish to express my indebtedness to Dr. 
Embley for much valuable assistance in experiments in the 
taking of a large number of records upon which the conclu- 


| sions recorded above are based. 
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Tue Spitting Nuisance at Davos.—By am ordinance 
recently issued by the local authorities at Davos every con 
sumptive patient is required to carry a pocket spittoon, and 
is forbidden to spit on the floors, on the streets, pavements, 
and footpaths, and alsoon thesnow. The penalty for breach 
of the regulation is a fine not exceeding 50 francs (£2). Itis 
to be hoped that, in the interest of the place as well as of ° 
inhabitants and visitor?, the ordinance will be rigorously 
enforced. 
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ULATING INTRACRANIAL TUMOUR 


- WAS ASSOCIATED WITH PERSISTENT 
—_— Re aane-aPital RHINORRHOEA. 
By T. R. GLYNN, M.D., F.B.C.P., 
Professor of Medicine, University of Liverpool. 
WITH A NOTE BY 
E. E. Grynn, M.A,, M.B.Camb., M.R.C.P., 
dee ician, Royal Infi ots 1: 
pathos an Assets tog, Univeralty of Liverpool 
i his affection was sent to me early in 1899 by 
Haha el of Liverpool. The following is my note of 
ie ition at this period : 
es a slectrical engineer, aged 21. He had suffered 
; paroxysmal pain in the head and vomiting for twelve 
onths His family history was good. His parents and two 
aes were alive and well; a third brother and his only 
ee died at the ages of 2 and 5 from infantile dis- 
aders With the exception of very occasional attacks of 
jer hiy health, up to the time of the present illness, had 


a elect. He had been a well-conducted, industrious 


outb, and had never had syphilis. d pee i 

In June, 1898, he suffered from ammonia poisoning, owing 
to the bursting of a pipe in a refrigerating store; for a day or 
two he was laid up with headache and vomiting, and was 
gnable to return to work for a fortnight. Two months after- 
wards, when in a coal mine and walking in a stooping atti- 
tude, he struck the top of his head against a beam, tem- 

rarily lost consciousness, and vomited. He soon recovered 
and returned to his lodgings, where mustard was applied to 
the back cf the neck to relieve severe headache; in a few 
days he went home to Liverpool, as he was too ill to work. 
He remained at home for a fortnight, and then, feeling better, 
attempted to resume his duties, but the headache and 
vomiting returned, and he was henceforth compelled to give 
up his occupation. 7 alae p 

During the twelve months before his first visit to me in 
1899 the headache generally occurred about every fourteen 
days; for the first few months it was limited to the forehead, 
and subsequently was usually confined to the back of the 
head; it continued for three to four days, and was associated 
with vomiting, giddiness, and depression, so that he was 
obliged to remain in bed. Occasionally also pain in the 
head and vomiting disturbed him in the night. Dr. Evans 
noted that during these paroxysms of pain the pupils were 
widely dilated. Healso experienced certain choking sensa- 
tions, at times attended with much agitation. Double vision 
on looking to the leit was complained of within two months 
after the onset of the headache. In the intervals between 
the spells of headache he suffered from want of energy and 
some failure of memory and giddiness, any attempt to stoop 
causing him to fall forwards. 

He was a well-formed, healthy-looking young man. There 
was some weakness of the left external rectus, the pupils 
were dilated, reaction normal, vision normal, with the excep- 
tion of some concentric restriction of the visual fields; 
marked optic neuritis, knee-jerks exaggerated, plantar re- 
flexes absent; abdominal and cremasteric reflexes well 
marked on the right, less marked on the left side; marked 
left hemianalgesia; gait normal. He usually slept well, and 
had a good appetite. The thoracic and abdominal organs 
were normal. 

The next note I have of his condition*is dated January, 
1900. He reported that during the past twelve months he 

been better, and sometimes almost fit for work. The 
paroxysms of headache had been less frequent and less 
severe; the double vision annoyed him bat little. He, 
however, was still unable to stoop. The optic neuritis 
persisted, and there was little change elicited on physical 
examination. 

During the next twelve months he distinctly became worse ; 
the hea: aches never occurred in their usual violent form, but 
Were occasionally troublesome. His memory became very 
defective, he grew lethargic and childish, laughing loudly on 
the slightest provocation. Taking little exercise and eating 
well, he became stout, and his sight failed so that V. = ,°,. 
The pupils were dilated and sluggish, there was slight 
nystagmus, and marked weakness of left external rectus. He 
reeled in walking, and complained of weakness of the legs 
—s a tendency to fall forwards, and on several occasions 

ad tumbled on his face. He was unable to walk down hill 
without assistance owing to an inclination to run. His legs 
uently failed suddenly, causing him to collapse to the 
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ground, and on such occasions he could not rise without 
help ; this accident usually happened on passing from a warm 
to a cool atmosphere. His arms became weak, and there was 
volitional tremor of the hands; he frequently dropped articles 
he happened to be holding. : 

In the summer of 1901 I found that his pupi's were widely 
dilated. Nystagmus was present. He reeled in walking and 
was inclined to fall forwards on standing with his eyes closed. 
There was distinct failure of muscular power of the extremities 
and tremor of the hands. Slight ankle clonus and absence of 
the abdominal, cremasteric and plantar reflexes. 

During the following twelve months he continued to fai> 
gradually. He no longer complained of headache and rarely 
vomited, but his intelligence continued to deteriorate ; he 
became apathetic and indifferent to his condition. He could 
not add two simple figures together and his memory was com- 
pletely lost. He was nearly blind, and was too weak to stand 
jong without support. On three occasions he suffered from 
epileptiform attacks, in each of which he remained a long 
time comatose: one of these convulsions occurred in bed 
during the night and two during the day. Incontinence of 
urine set in; unless frequently passed, it ran away during the 
day and escaped involuntarily in bed at night. 

Such was his condition when, in June, 1903, clear fluid com- 
menced to escape in drops from the right nostril and imme- 
diately he began to improve, his mental vigour and muscular 
strength returned, and his sight was restored. The progress 
toward recovery was rapid, since he was early in August able 
to walk twenty miles. 

I saw him in February, 1904, and found him almost com- 
pletely restored to health; he complained only of slight 
failure of memory, some loss of energy, and of the discharge 
from the nose. The optic neuritis and all the other symptoms 
of cerebral mischief had disappeared. 

I found that some clear fluid escaped from the right nostril. 
The discharge was collected by my son, Dr. E. E. Glynn, ana 
a by him to present the characteristics of cerebro-spina} 

ul . 

On a subsequent occasion—October, 1904—he stated that he 
fe.u perfectly well, that his memory was as good as ever, and 
that he had returned to work. He continues to enjoy good 
health, but the rhinorrhoea persists. Dr. Hunt kindly 
examined the nasal cavity and found it normal. 


Nore sy Dr. Ernust GLynn. 

The discharge of fluid only occurs when the patient inclines 
his head slightly forward, and is especially troublesome when 
reading or writing, he is then obliged to blow his nose fre- 
quently, but as the discharge does not stiffen his handker- 
chief, one easily lasts him a whole day. The rate of the flow 
when sitting with the chin depressed varies from 1 to 5 drops 
a minute. When the head is held straight up. as in walking 
and sitting erect, the discharge ceases, the fluid apparently 
passing down the back of the nasal fossa into the pharynx, 
though its passage cannot be seen with a laryngoscope. The 
quantity of fluid escaping on different occasions, when the 
patient was sitting with his head forward, was as follows: 

February 28th, 1904, 0.86¢.cm. in 30 minutes, at the rate of 4: ¢.cm., 
or 1 0z. 3dr. per diem. 

November 7th, 1904, 6.1 ¢.cm. in 45 minutes, at the rate of 194 ¢.cm., 
or 7 oz. per diem. 

December sth, 1904, 4.2¢.cm.in 50 minutes, at the rate of 120 c.cm,,. 
or 40z. 2dr. per diem. 

January 16th, r905. 5¢c.cm. in 55 minutes, at the rate of 131 ¢.cm., 
or 40z. 3 dr. per diem. 

; Examination of Fluid. 

x. When fresh it is clear as water, and faintly alkaline. Its specific 
gravity obtained by weighing 6c¢.cm. is 1007. 

2. On acidifying with acetic acid there is a faint opalescence which 
passes through filter paper. A similar opalescence appeared in 
specimens of cerebro-spinal fluid obtained by lumbar puncture from 
three other patients ; it is therefore probably not due to mucin washed 
out of the nose, but to nucleo-albumin. 

3. On acidifying with acetic acid and boiling, a faint but distinct 
cloud appears, which is insoluble in nitric acid, and gives the xantho- 
proteic reaction for albumin. 

4. By saturating the fluid with magnesium sulphate in the usual 
way and filtering, it was found that both globulin and serum 
albumin were present, the precipitate of the latter being the denser. 

5. By precipitating the proteids in ro c.cm. of the fluid with absolute 
alcohol, and drying and weighing the precipitate, the proteids 
amounted to o.11r2 per cent. 

6. The fluid when recently secreted reduces freshly prepared Fehling’s 
solution, but if kept for a few days it becomes turbid from the growth 
of bacteria, and the reduction is then very faint or completely absent. 

7. Drops of the fluid inoculated with aseptic precautions into tubes of 
agar and blood serum always yielded mixed cultures. 














872 estes Beate 


_ A CASE SIMULATING INTRACRANIAL ‘TUMOUR. 











8.’ Fifteea c.cm. ‘of'the fluid were examined for choline with a negative 
result. The absence of choline is consistent with the patient’s complete 
recovery from all cerebral symptoms. 

9. Twelve grams of potassium iodide taken by the mouth in solution, 
or in gelatine capsules, produced the iodine reaction in the saliva in a 
«juarter of.an hour, and in the drops from the right nostril in half an 
hour, and also in a swab of the secretion of the other nostril. The 
test employed was starch paper and fuming nitric acid.) 

10. Two grains of methylene blue taken as a pill did not appear in the 
fluid collected one hour afterwards or during the next two days. In 
case the methylene blue was secreted in a reduced and colourless form, 
specimens of the fluid were oxidized with peroxide of hydrogen, or by 
boiling with acetic acid ; they were finally shaken up with chloroform 
with a negative result. af 

1r. The fluid when centrifuged for ten minutes invariably contained 
a few multinuclear leucocytes and an occasional lymphocyte. The 
number of these cells was approximately 37,400 per c.cm. or 37.4 per 
¢.mm. This result was obtained in the following manner: Four c.cm. 
of freshly-secreted fluid were centrifuged for ten minutes, a measured 
quantity was then poured off, and the remainder shaken up with an 
equal amount of methylene blue solution. The cells in this mixture 
were sufficiently numerous to countin a Thoma-Zeiss-haemocytometer, 
thus the number of cells in the original fluid was eventually calculated. 


That the fluid is cerebro-spinal is proved by its physical 
characteristics, its. specific gravity, the small percentage of 
proteid and the presence ofa reducing agent formerly called 
pyrocatechin but now believed to be glucose. 

The invariable presence of a few polymorphonuclear leuco- 
cytes proves that the production of the cerebro-spinal fluid is 
associated with inflammation, which must be slight be- 
cause the number of these cells is small, and the percentage 
of albumin and the specific gravity is not really higher than 
mormal. In order to make sure that these polymorphonuclear 
leucocytes were not possibly derived from the normal secre- 

“tion of the nasal mucosa being washed off by the cerebro- 

spinal fluid, the other nostril was douched out with water 
geveral times. <A turbid fluid was obtained. This, when cen- 
‘trifuged, contained many lymphocytes and other cells, but 
‘no polymorphonuclear leucocytes. 

It has long been known that the subarachnoid fluid some- 
times escapes from the cavity of the skull in fractures at its 
base, but the possibility of its spontaneous discharge through 
the nose without such serious injury was not suspected, and is 
not hinted at in textbooks on medicine, or in special works on 
neurology. To Dr. StClair Thomson belongs the credit of 
recognizing this curious form of rhinorrhoea and of demon- 
per the principles on which the diagnosis of the affection 

epends. 

urther, Dr. StClair Thomson also merits the distinction 
of directing attention to the remarkable fact that cerebro- 
spinal rhinorrhoea is almost invariably accompanied by 
cerebral symptoms. This conclusion was arrived at as the 
result of the clinical investigation of a caseof the spontaneous 
escape of cerebro-spinal fluid from the nose under his own 
care, and of painstaking bibliographical research. 

From various sources, and under various names, he col- 
lected 20 cases presenting more or less the characters of 
cerebro-spinal rhinorrhoea ; 8 of these being precisely similar 
to his own case, and 12 closely resembling it, and from the 
material thus brought together he created a fairly distinct 
clinical picture of a new affection. Out of the 21 cases, 17 
exhibited cerebral symptoms, and in 8 there were retinal 
troubles. Another example of the disorder—that is, of 
¢cerebro-spinal rhinorrhoea with cerebral symptoms—has re- 
cently been reported by M. Vigouroux.’ 

Dr. StClair Thomson suggests that internal hydrocephalus 
may be the cause of the cerebral symptoms, the retinal 
troubles and the cerebro-spinal rhinorrhoea, and my case 
tends to lend support to this opinion; for, as will presently 
appear, the group of symptoms presented by my patient 
re cae of acquired internal hydrocephalus of the 
adult. 

The quantity of fluid discharged in cerebro-spinal rhinor- 
rhoea varies; in the cases collected by Dr. StClair Thomson 
the maximum amount was 24 0z.in 24 hours, the minimum 
30z.; while in M. Vigouroux’s patient it was 28 oz. in the 
same period. In my patient the maximum amount secreted 
in 24 hours was estimated at 7 oz. less than any hitherto 
recorded case. The rate of flow varies considerably, for on 
other occasions it was 1 oz. 3dr. and 40z. 2dr. A similar 
variation has been noted in other patients. 

In the majority of cases of cerebro-spinal rhinorrhoei the 
fluid flows from the left nostril; in my patient it escaped 
from the right. The discharge at night when lying down, 
the patient believes, passes into his throat. 

In many instances headache and other cerebral symptoms 
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ceased with the onset of the rhin aranee.caui ee 
aggravated when it was suspended. In ae ; gat became 
advent of the discharge was associated with sania i also the 
— and its persistence with recovery. Pid Improve. 
here can, in my opinion, be no d : 
su‘fered from acquired Suomi internal pact Y patient 
the spontaneous escape of cerebro-spinal fluid relj NE 
— Ae aia and led to recovery. eved inter. 

Some of his symptoms were suggesti 
middle lobe of She Guetbelines ; — fi Pease: Of the 
ing gait, and ataxy. The protracted character of the a ie 
troubles—their duration was nearly five years—ig canon 
sistent with the existence of hydrocephalus than mer 
presence ofa tumour. As recovery occurred, the gro : 
present, might possibly have been a_ scrofuloma wth, it 
cicatrized, but there is no evidence of tubercle or of avn 
culous tendency in the patient or in his family, Or. the 
growth might have been a gumma, but there is no hist¢ the 
syphilis, and between October, 1899, and January, : 1901 ~ 
took 84 dr. of potassium iodide without benefit. Mose v he 
recovery, if it depended on the resolution of a tumour 
hardly have been as rapid as it was. ; 

Other symptoms he exhibited are recognized ag freq: 
present in internal hydrocephalus—giddiness on stoop} 
leading, if persisted in, to falling, vertigo, and fallingon pag 
ing from a warm into a cool atmosphere, failure of nervous 
energy in every direction, associated with optic neuritis and 
an absence of focal symptoms ; there was, indeed, a 
paralysis of the Jeft sixth nerve, but this local paralysis has 
been noted in other instances of internal hydrocephalus, and 
was present in two cases of this disease under my care; 
one of hydrocephalus of the lateral ventricles caused bya very 
small tumour of the pineal gland pressing on the: iter; the 
other of acquired internal hydrocephalus relieved by 0 
tion, presently to be referred to. Moreover, the slight 
of the sixth nerve did not increase, an unlikely event it due 
to intracranial tumour. The liability to sudden failure of the 
legs and collapse to the ground with inability to rise without 
help, described in the case under consideration, was algo 
present in these patients. 

Before considering the pathology of certain cages of acquired 
internal hydrocephalus, it is necessary to allude to the cireula- 
tion of the cerebro-spinal fluid. The most probable courseis 
that recently summarized by Mott*: ‘‘ That the cerebro-spinal 
fluid is for the most part secreted by the choroid plexus in 
the lateral ventricles, and that it escapes into the third ven- 
tricle, thence by the iter into the fourth ventricle, and by the 
foramina into the subarachnoid space, and thence by the 
perivascular and perineural lymphatics into the lymphatic 
system.” The ‘‘foramina” mentioned are the foramen of 
Majendie situated in the roof of the fourth ventricle and two 
smaller foramina, one on each side of it. 

An ependymitis, causing an increased secretion «of 
fluid in the ventricles, is said to bea cause of internal hydro- 
cephalus, but it apptars to me that so long as the fluid :can 
find its way out of the ventricles over-distension cannot occur. 
I am, therefore, of opinion that the common cause of acquired 
internal hydrocephalus is obstruction to the passage of fluid 
from the ventricles. Among the recognized lesions giving 
rise to such obstruction are tumours of the middle lobe of the 
cerebellum, and tumours of the pineal gland, or in the 
aqueduct of Sylvius. . : ; 

An exceptional cause of obstruction was found in a patient 
of mine who died of internal hydrocephalus. Owing to 
caries of the bodies of the axis and atlas, followed by their 
collapse and ankylosis, the odontoid process was displaced 
upwards and backwards, and was maintained in this position, 
projecting unduly into the cranial cavity and narrowing the 
foramen magnum; not only was the spinal cord reduced by 
pressure to about the diameter of a goose quill, but the 
medulla was dragged backwards and thrust upwards against 
the cerebellum, thus closing Majendie’s foramen. The patient 
had been under treatment for caries of the cervical vertebrae, 
and consequent paralysis-of the four extremities and respira- 
tory trouble, and had recovered, but died twelve months 
afterwards from internal hydrocephalus. No other cause of 
the affection but that described was discovered. 

Another cause of internal hydrocephalus, and one I have 
assumed existed in the case under consideration, is chronic 
meningitis in the neighbourhood of the roof of the fourth 
ventricle, forming adhesions between the medulla 
cerebellum, and leading to closure of Majendie's —— 
and the neighbouring lateral foramina. The presence of t 
leucocytes in. the fluid from my patient may be explained by 
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& youth was admitted under my care > “ a i ne the sk : 

from a cerebellar tumour, coma being imminent; the skull 

apparently Te a over the cerebellum. Mr. Thelwall Thomas, who 
was mj thrust a finger well under the cerebellum, and in doing so 
“— wn adhesions between this organ and the medulla ; &@ quantity 
proke do caped from the fourth ventricle, the patient’s cerebral 
of fluid = relieved, he recovered, and is to-day a teacher of music. 
pert it patient, a boy aged 15, was admitted suffering from 

(xa os headache persistent vomiting, avd giddiness of six weeks’ 
pulsa “ There was no paralysis, the pupils were widely dilated and 
—_ * put optic. neuritis was absent; gait staggering. Four days 
slugei admission respiration suddenly failed, and he died. At the 
aiter psy ‘‘all the ventricles were dilated; there was evidence of 
n ¢ meningitis about. the medulla and cerebellum in adhesions 

between them, which had blocked up the foramen of Majendie.”’ 

A blow on the head is a recognized cause of the internal 
hydrocephalus of the adult, and it is likely that an ccident 
of this description gave rise to the affection in my patient, 
and that it did so by exciting a slight partial meningitis in 
the neighbourhood of the fourth ventricle and cerebellum. 
He was only going at a walking pace when he collided with 
the beam, and the injury was not severe, but violent enough 
tocause slight concussion. His illness distinctly dates from 
this blow; he never thoroughly resumed his duties, and in 
two or three weeks the pains in the head became violent. 

It may be suggested that’ the cerebro spinal rhinorrhoea is 
due to afracture of the cribriform plate, produced by the 
blow on the head. I do not believe that such a fracture 
oceurred—first, because the blow was not very severe; and, 
secondly, because such a fracture would not produce sym- 
ptoms of intracranial pressure. Lastly, the escape of fluid 
did not occur till nearly five years after the blow. ‘The patient 
was quite intelligent enough during the first two or three 
years of his illness to have noticed persistent dropping from 
the nose if it had been present. . j 

Opportunities for the pathological investigation of cases of 

spontaneous, cerebro-spinal rhinorrhoea have been rare, and 
have failed to indicate the course taken by the fluid in -its 
escape from the skull. It is possible that the fluid in the 
ventricles as.it accumulated at last overcame the abnormal 
resistance I:have assumed existed in the thickened roof of 
the fourth ventricle and in the adhesions between the 
medulla and cerebellum; that it escaped into the subarach- 
noid space, and forced its way along the perineural sheath of 
the olfactory nerves into the lymphatic network of the mucous 
membrane of the nose, and so to the surface of the epithelium. 
The fact that there is distinct anosmia on the right side of 
the nose (the odour of carbon bisulphide being unperceived) 
suagests interference with the olfactory tract or bulb on that 
side. 
_ However, it may be asserted, and I think with justice, that 
if the cerebro-spinal fluid forced its way out of the ventricles, 
it would, entering the fluid of the subarachnoid space, 
together with it be gradually dispersed inthe ordinary way 
along the perineural sheaths of the cranial and spinal nerves 
and the perivascular lymphatics. 

It is therefore more probable that adhesive inflammation 
occurred at the base of the brain adjacent either to the dis- 
tended third ventricle or the distended descending cornua of 
a lateral ventricle, that is, in the neighbourhood of the 
lamina cineria or of some part anterior to it, that a perfora- 
pen pont ane a vere rr e fluid, cut off from the 

eral Cavity ofithe arachnoid, found its way under consider- 

mad ‘et to the perineural sheath of the right olfactory 

It is possible that certain cases of apparent intracranial 
tumour terminating in recovery are cases of acquired internal 
hydrocephalus, where the ventricular fluid has after a while 
forced a way out of the ventricles into the subarachnoid space 
ees he and that the relief of symptoms has con- 

wed. 

The following case was probably one of chronic internal 
hydrocephalus taking such a course: 


‘A boy, aged 14, was admitted under my care in August, 1878, suffer- 
ing apparently from cerebellar tumour. He had complained of head-. 
Pe chiefly occipital, vomiting and giddiness for twelve months. 
ere was slight nystagmus, double optic neuritis and impaired vision, 
= ataxy and staggering gait. Knee-jerks absent, occasional incon- 
ince, temperature-‘normal. In a few weeks improvement set in, and’: 
y October he was perfectly well, and left the hospital. Pe 


tory process implicating the choroid 
~— om reamiale which surrounds the foramen 


cases of internal hydrocephalus which 
etention of fluid in the ventricles 


‘glands and sometimes liver. 


Although internal hydrocephalus may occasionally termi- 
nate by spontaneous evacuation, it is an exceptional occur- 
rence. Hence operative measures should be resorted to in 
any case with cerebral symptoms pointing to the possible 
existence of this affection, the surgeon trephining over the 
lower part of the cerebellum in order to explore the roof of 
the fourth ventricle. 

The prognosis in cerebro-spinal rhinorrhoea is unfavour 
able, meningitis being as a rule generated from infective 
organisms finding their way into the cranial cavity; but, as 
the discharge in my patient is inconsiderable in quantity, the 
channel of exit is necessarily small and the risk of infection 
proportionately less. 

It is evident that any attempt to relieve the rhinorrhoea by 
local treatment would be attended with great danger to the 
patient, and it is not likely that any benefit would follow 
lumbar puncture. 
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I propose to direct attention to the clinical features of the 
various affections which are ordinarily grouped under the 
name of rheumatoid arthritis. Atthe outset 1 would venture 
to saythat I count myself among those who think that this 
name shouid be discarded as both barbarous and unscientific. 
This point I have already discussed elsewhere,’ but I 
refer to it again now, as I think that in this case, atany rate, 
it would be well for us to assimilate our nomenclature to that 
of Continental writers. 

At present, however, we have to recognize that the expres- 
sion, rheumatoid arthritis, is the one in common use in this 
country, and, furthermore, that it includes at least four 
different conditions, the relations of which to one another 
I propose’ briefly to analyse. These conditions, for con- 
venience sake, we may arrange chronologically, according to 
the average age of the patient when first attacked. They are 
(a) the children’s disease, described by Dr. Still; (6) the acute 
process occurring in young women, of which Dr. Hale White, 
who has previously? reported two typical cases, has given 
another example to-night; (c) the familiar multi-articular 
affection of middle-aged women; and (d) the equally well- 
known chronic malady of the aged. 

I do not intend to waste the time of the Society by going 
over details the knowledge of which is common to all, or to 
relate at any length the history of illustrative cases. 
submit, however, a few skiagraphs and photographs of some 
of the more characteristic appearances. 


Still's Disease. 

This is usually referred to as rheumatoid arthritis in 
children—a most unjustifiable attribution, since in his 
original paper® Dr. Still pointed out with the utmost care 
how it differed from what had previously been described as 
rheumatoid arthritis. Although the practice of using 
personal names in connexion with maladies is one generally 
to be reprehended, I would suggest that until some simple 
- expressive term be found this should be called ‘‘Still’s 

isease.” 

It is undoubtedly an infective process, and differs from 
all the other forms which we have under consideration in 
respect of the enlargement of the spleen and lymphatic 
glands with which it is usually associated. Dr. Hale 
White believes that the acute disease which occurs in young 
women is also infective, and the two are certainly alike in 
the presence of irregular fever, and the absence of ‘* nervous” 
symptoms, with the exception of considerable muscular 
atrophy. But in other respects they differ widely; the one 
is essentially chronic, is more prevalent in boys, and 
attacks the fingers very late: the other is acute, has only 
been described in girls, and usually commences.in the fingers. 
Pathologically each is mainly a synovitis, with only secondary 
changes in the cartilages, but it is only in the juvenile 
malady that we find enlargement of the spleen, lymphatic 
The condition of the joints in 


the latter has been carefully studied by Whitman.‘ On con- 
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ideration of all the evidence, I would regard Still’s disease as 
a chronic specific infection, and would separate it entirely 
from all other forms of joint disorder. 


Senile Osteo-arthritis. 

The complaint, which occurs at the other extreme of the 
scale of life, has equally distinctive characteristics. It is 
primarily a degenerative process, consisting in fibrillation, 
breaking up and wearing away of the joint cartilage. There 
may be some hypertrophy of the synovial folds at the edges, 
but this issecondary, and mightalmost becalled compensatory. 
It has, indeed, been stated (Moll,° Reyher*) that similar 
pathological changes may result from prolonged immobilisa- 
tion of ajoint. The affection is so little inflammatory that it 
is doubtful whether the name osteo-arthritis should with 
propriety be applied to it. Further distinctive features are 
the absence of anaemia and of ‘‘nervous” symptoms and 
the fact that it usually attacks the large joints, especially the 
hip, first. It is worthy of remark that in all the other three 
forms which we are considering, as also in acute rheumatism, 
anaemia is a symptom which is virtually constant. 

These two maladies, then, are in every way widely different 
from each other. It remains to be considered whether the 
other two are equally distinct, or whether any relationship 
can be traced either to one another or to those which we have 
already discussed. It may here be noticed that Weichselbaum, 
who has devoted much care to the study of the pathological 
conditions found in the senile form,’ has come to the conclu- 
sion that they differ only in degree from those of the classical 
type of arthritis deformans. Clinically, too, one meets every 
now and then with patients of middle age suffering from a 
joint affection which neither by its localization nor its course 
ds to be distinguished from the senile malady, which it more- 
over resembles in that pain and other general symptoms are 
notably absent. 


Arthritis Deformans, Acute and Chronic. 

Having dealt with there affections of the extremes of life, 
we have to consider the two remaining joint diseases which 
{ have mentioned. It is here that the differential difficulties 
become most marked. In the paper previously referred to, 
Dr. Hale White pronounces strongly against the identity 
of the two maladies, but yet I must confess that on carefully 
reviewing the evidence, I am by no means convinced that we 
are able as yet certainly to divorce them. That both of them 
are distinct from true rheumatism may, I think, be taken as 
‘definitely established, though some cases which have been 
described as acute rheumatoid arthritis appear actually to 
have been rheumatic, or due to some other recognizable in- 
fection. The most striking difference between the two forms 
appears at first to bein the rapidity of their course. The 
acute disease often cripples its victim in a few weeks or 
months, while the course of the chronic may be reckoned in 
years or even decades. But the former does not always act 
with such terrible suddenness, crystallizing the patient, so 
to speak, in a single attack. It may be jerkily progressive, 
coming on in successive bouts, each accompanied by pyrexia 
and followed by increased maiming. So also the course of 
chronic arthritis deformans may ebb and flow, and a slight 
degree of fever is not infrequent in the exacerbations. In 
my experience, this is more common in younger women— 
those, for instance, in whom the disease begins at about the 
age of 30. It seems to me, therefore, that in this respect no 
sharp gulf unbridged by intermediate cases separates the 
acute and chronic forms. 

As regards the incidence upon the joints, there is a distinct 
and fairly constant difference. In the acute variety many 
joints are affected at much about the same time, and among 
these the proximal interphalangeal and temporo-maxillary 
are usually conspicuous. The brunt of the chronic affection 
falls upon the metacarpo-phalangeal, and it spreads in a 
slow march to others, the knees being usually involved 
early. The character of the deformity hence differs in the 
two cases; this difference is accentuated by that in the 
anatomical changes, which will be referred to later. I have 
here photographs and skiagraphs of a typical case occurring 
thirteen years ago in a girl who was then 1o years old.* 
Within a few months every joint in the body was probably 
more or less damaged; the attack was a single one, and the 
condition has since remained, to all intents and purposes, 
stationary. It seems to me possible that the difference in 
distribution between the acute and chronic conditions may 


For permission to refer to this case Iam indebted to the kind courtesy 
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— akthritie deformans, - nd in the exacerbations of 
much more striking point of difference i : 
we come to consider ie gecntien of morbid petit ho, when 
inflammatory changes in acute arthritis deforma, The 
primarily and mainly in the synovial membrane The 6 are 
lages are damaged secondarily, and the only chan wo Carti. 
can be demonstrated in the bones is the marked thi me 
their ends, to which Dr. Hale White has called attention, 
which is so very conspicuous in the skiagraphs which ] 
showing to-night. In the chronic form, on the other hand 
degenerative changes in the cartilage, involving fibrillation’ 
patches of softening and hyperplasia, are the chief features if 
the pathological picture. At the same time, or 800n af 
the subjacent bone is absorbed in some places and hyper. 
trophied in others. The synovial membrane, however y i ‘ 
not escape ; it is usually hypertrophied, and may be ae 
ciently inflamed to cause marked dropsy of the joint. It may 
indeed, be suggested that the difference between the red 
types is not so great as at first appears. Asage increages the 
patient becomes progressively less liable in general to chronie 
synovial disease—other than traumatic. Thus, for instance 
the incidence of tuberculous disease of the knee is in child. 
hood mainly upon the synovial membrane, in adult life upon 
the bone ends. It therefore occurs to me that the contrast in 
artbritis deformans may be only a seeming one, and that the 
acute and chronic types may be the expressions merely of 
similar process attacking joints at different ages. It is quite 
exceptional for what I may call the adult type of the disease 
to be seen in childhood; and both types show the common 
and perhaps essential features of absorption of bone and over- 
growth of synovial membrane. Some of the skiagraphs 
of ordinary chronic arthritis deformans which I exhibit 
show extreme thinning of the ends of the long bones, which 
is, indeed, quite common in that affection. 

One other point still requires explanation. There can be 
no doubt that in many, if not most, cases of chronic arthritis 
deformans the nervous system is profoundly affected. I am 
not quite able to follow those who regard the affection 
as a nervous disease; the view that it is a cerebro-spinal 
toxaemia has been ably argued by Dr. Llewellyn Jones,' but 
without carrying conviction to my mind. Nevertheless, we 
often find muscular, cutaneous and vascular trophoneuroses, 
exaggerated reflexes and even neuritis in association with 
chronic arthritis deformans. Mental worry seems to bea 
predisposing factor in some instances, and certainly often 
determines exacerbations ; sometimes, too, in youngish 
women, the onset of the disease is associated with severe 
depression and a premature menopause. But we often seeit 
in a most intense form without a trace of neurosis, and it 
hence seems to me more likely that the latter is more pro- 
bably a concomitant effect of the specific toxin or infective 
virus. In acute arthritis deformans the nervous system is 
but little affected. It is true that in most of the long- 
standing cases which I have seen the patient has been 
“neurotic,” but not more so than might have been antici- 
pated from her crippled and invalid condition; objective 
signs of nervous disease are asarule absent. On the whole, 
I am not inclined to regard this dissimilarity as connoting 
an essential difference between the two conditions. If,ast 
think probable, they are due to infective or toxaemic pro- 
cesses of similar nature, it is only reasonable to expect that 
the more acute would be characterized by pyrexia, while the 
prolonged action of the virus would involve more especially 
the nervous system. ‘ J 

In other words, if we exclude doubtful cases in which 
known infective causes may be present, the points of 
similarity between acute and chronic arthritis deformans 
seem to me to outweigh their differences, and to be com- 
patible with the possibility that they represent the acute or 
inflammatory and chronic or degenerative phases of the same 
malady. Intermediate forms occur within the experience of 
all those who have the opportunity of seeing a considera’ 
series of cases, and go to negative the drawing of a hard-and- 
fast line of separation. “ ; 
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Tar great aim of medical art is the cure of disease, and in 
falfilling this there are certain general principles which com- 
mend themselves to every medical practitioner, quite apart 
from the specialized treatment which is applied to the various 
maladies described in detail in the many textbooks upon 


. medicine. These principles are, in short, hygienic, prophy- 


lactic, and directly remedial or therapeutic, and they apply 
to the treatment of insanity with even greater force than 
they do to diseases in general, for insanity results from 
neglect of the rules of health, and through attempts made 
to over-ride or to disregard the laws of Nature. ; 

In hygienics we have the study of conditions which are of 
immense importance to the welfare of the whole population, 
such as those relating to occupations, to the density of the 
population, to drainage, air, and ventilation, to the character 
of the water and of food, as also those relating to personal 
and general cleanliness. The neglect of the laws of health 
deduced from these studies involves a lowered vigour and 
vitality, a diminished power of resistance to disease, anda 
general deterioration, if not a degeneration of both mental 
and bodily energy, the output of work in consequence is 
diminished, and any given stress approaches nearer the 
breaking point. Hygienic measures are of so much importance 
that the State now recognizes the necessity for the undivided 
attention of medical men and others in carrying them out, 
and public bodies find their highest function in establishing 
and perfecting conditions favouring a high standard of health 
among a community. 

Prophylactic or preventive treatment implies that there are 
circumstances exposure to which tends to impair the general 
health, either directly or through tendencies derived from 
parents. Questions relating to alcohol and to immorality 
agitate the public mind from time to time in regard to in- 
sanity, as also in regard to vice, poverty, and crime; and 
measures considered for their control come under the designa- 
tion of preventive treatment. Steps taken to prohibit the 
sale of alcoholic liquor are prophylactic measures in regard to 
insanity, as are also those relating to the marriage of neurotic 
and insane persons, which in the opinion of many should be 
prohibited. The question of betrothals and their suspension 
is too long and complicated a problem to be discussed 
here, but this special aspect has recently been before the 
public in the effort made to establish the science of Eugenics 
or stirpiculture—the propagation of the most fit—which is 
the direct and conscious application to man of the law of 
natural selection. Further preventive measures may be con- 
sidered in the dissemination of knowledge as to the common 
causes of insanity and the means to be adopted for its avoid- 
ance, more especially by the treatment of incipient symptoms 
of mental disease in the out-patient departments of our hos- 
pitals, where prompt and skilful advice would be given, also 
by assistance or employment given to those who have re- 
covered from mental diseases, as many of these not only 
fail to find work, but also suffer much hardship, which 
not infrequently causes them to relapse. 








What should be done when a person not previously insane 
is threatened with symptoms of mental disorder? In 
many cases the treatment is obvious. The exciting 
cause, if any, must be removed, over-work must cease, over- 
worry must be controlled, and anxiety and over-excitement— 
in regard to religious matters, for example, to take a subject 
which at the present moment is commanding public atten- 
tion—should be stopped ; undue devotion must be restrained, 
_ life generally must be on a less exciting and stimulating 
plane. 

As to the remedial and therapeutic treatment of insanity— 
which is the theme of our lecture—we are confronted with 
the portentous fact that on January 1st, 1904, there were 
117,199 persons, that is, 1 to every 288 of the population, who 
were certified or registered as insane in England and Wales; 
and speaking generally, these were incarcerated under about 
126,000 certificates (private patients necessitating two for 
their detention) a number which amounts to more than five 
certificates for every registered medical practitioner; to such, 
therefore, this subject must be of much interest and impor- 
tance. We also know that possibly an equal number of 
persons are on the borderland of certification, and that out of 
this group fresh cases are being daily precipitated into those 
of which the State—through the Lord Chancellor and the 
Lunacy Commissioners—has cognizance, 

In the acute stage of no disease is care and attention more 
necessary, nor more expensive, nor, may it also be said, is 
there more hope of cure than there is in the early stages of 
acute insanity. Unfortunately, however, the study of. in- 
sanity is a long and painful experience ; it is also as interest- 
ing in theory as it is trying and exacting in practice. 

The causes of insanity are, again, so complex; both so 
direct and so indirect and numerous; the “tissue of mind” 
is so complicated, its anatomy, physiology, and chemistry 
are so little understood; furthermore, the very nature of 
mind itself is so incomprehensible and mysterious that our 
treatment of insanity not infrequently amounts—as is also 
the case with many other diseasés—to the treatment of 
symptoms as they arise—that is, to maintaining the strength 
of the patient by judicious nursing, to quieting hyperaesthetic 
senses, to raising the hopes and spirits of the despondent, 
and to promoting their general comfort. Possibly in no 
disease is it more necessary to support the patient’s strength 
by appropriate nourishment, for the abnormal rapidity of 
disintegration which occurs in acute insanity impairs 
nutrition so quickly that death from exhaustion often takes 
place before the delirium subsides. It becomes imperative, 
therefore, to obviate this most frequent cause of death by a 
vigorous administration of un-irritating food, easy of diges- 
tion and nourishing, to be given frequently and in small 
quantities—‘‘little and often.” Foods, such as raw meat, or 
beef juice, peptonized beef tea, the yolk of eggs, milk with 
soda water, or with biscuit powder, barley water, gruel, rice 
water, broths, arrowroot, cornflour, or Mellin’s food, all 
these being eminently suitable—possibly also (if exhaus- 
tion and delirium are combined) dry wines, but meat 
juices especially—that is, if the patient takes exercise 
out of doors. It is most necessary in all cases of acute in- 
sanity (acute delirious mania, acute puerperal mania, acute 
restless melancholia, etc.) to supply—even forcibly with the 
tube and funnel, by the mouth or nose, two or three times 
daily, at fixed intervals—alimentary material to counteract 
the dangerous profound exhaustion, and also to renovate and 
maintain power; for, unless sustaining treatment is secured, 
the exhaustion may prove fatal in a few hours. 

The judicious selection of food material is also important 
in regard to sleep. Loss of sleep is one of the most distress- 
ing and prevalent symptoms in the early stages of insanity. 
In more than one case of puerperal insomnia I have known 
an attack of insanity to be prevented by treating such 
secondary conditions as relieving pain, moderating uneasi- 
ness, allaying anxiety of mind, soothing irritability and 
inducing sleep; for absolute repose is necessary and must be 
obtained by the use of drugs. 

Whilst condemning the excessive use of calmatives and 
hypnotics as unjustifiable in the treatment of insanity, I 
must express my belief in sedatives. The motor excitement 
in certain forms of insanity—possibly from the production of 
a special toxin—is so fatiguing as well as exhausting, and the 
relief is so marked by the action of certain drugs, that in 
exceptional instances the morbid phenomena constituting 
insanity are cut short by the action of sedatives. Whilst 
discountenancing their use by persons who find in thema 
temporary alleviation to relieve sleeplessness, and who, more- 
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over, in many instances have established a habit which may 
become a disease; yet it is not improbable that many 
persons have been saved from attacks of actual insanity by 
early treatment of this distressing symptom. It has been 
maintained that theacute insanities are oiten theresult of intra- 
neuronic and extra-neuronic toxins which act injuriously upon 
the nerve centres, and that the sedative effect of drugs is 
antagonized by these. It certainly is a fact that long con- 
tinued administration of drugs, such as sulphonal and the 
bromides, do require increasing doses to produce a given 
effect, which tends to show that diseased or damaged tissue is 
not so readily acted upon by sedatives, and that a larger dose 
is required by the insane than the normal person. Further- 
more, a state of dementia may be brought about through the 
noxious effects of these drugs upon certain of the cortical 
neurons. We know that different parts of the nervous 
system are acted upon differently by various substances—for 
example, conium, curare, strychnine, the bromides, etc.—but 
our knowledge of the reason is unknown, and of their action 
empirical. We also know that restoration or anabolism takes 
place mostly during rest and sleep, and that in health action 
and reaction are always equal and contrary. In insanity there 
is probably some alteration, congenital or acquired, in the 
rhythm of waste and repair in the higher centres of the 
nervous system; but these centres, by the influence of 
sedatives, can be placed in a condition favourable to recupera- 
tion, and it is rather the combination of these sedatives with 
other remedies of a more general character which yield the 
best results—those, for instance, which favour nutrition by 
diminishing the irritability of the stomach or which assist its 
normal functions, such as pancreatin, pepsin, hydrochloric 
acid or papain, and those which also assist in the elimination 
of poisons from the skin, lungs, kidneys, and the alimentary 
canal, that is, which act upon the emunctory organs, as well 
as the organs of assimilation. 

The first consideration, therefore, in regard to the treatment 
of insanity is to ascertain if there be any abnormal condition 
of the bodily organs, removal of which will favour the 
disordered brain functions; and instances are not infrequent 
—and I refer to the adolescent forms of insanity in anaemic 
girls—when the restoration of bodily organs to their normal 
fanctions is followed by mental improvement. The re- 
establishment of menstruation and the cure of anaemia mean 
in these cases mental recovery, indicating the necessity for 
the combination of sedatives with general remedies which 
help to restore and build up the various systems of the 
somatic whole. 

Before approaching the pharmaceutical armamentarium I 
may point out that conduct which is violent, destructive, and 
filthy in habits, usually determines the question of restraint ; 
but if such conduct occurs in puerperal women, and shortly 
after confinement, or with fevers, accidents, or the onset of 
inflammation of important internal organs, or if it be due to 
alcohol, or to some known toxin; again, if it occurs in young 
persons, or it is sudden and possibly due to some one great 
overwhelming emotional disturbance—in these cases the 
physician and the friends must be tolerant, and the person 
treated at home as long as possible, or for at least a period of 
six weeks. On the other hand, if the patient be acutely 
suicidal or homicidal, or if the case be one of general paralysis 
with violence, seclusion under a certificate is then not only 
desirable, but necessary and obligatory. 

In my opinion no supervision can equal the treatment given 
in our best private asylums and mental hospitals, which are 
especially constracted institutions where the comforts of a 
home are fully provided, where there are no wide departures 
from customary surroundings upon which sensitive persons 
are so dependent for their happiness, and where a skilful and 
trained staff exercise the closest. vigilance and supervision. 
In these homes individual treatment is carried out, and the 
great benefit to be derived from this direct influence cannot 
be over-estimated. Should there be, however, as there often 
is, much feeling against certification, then residence as a 
voluntary boarder in a mental hospital can be arranged, but 
should there be an insurmountable dread of all institutions 
on the part of both the patient and his friends, then the best 
must be made of an improvised plan of private treatment, 
and the patient will have to be provided for in a private 
house, preferably in the country—for walking in the open air 
is necessary—and the rooms should be on the ground floor, 
all risks from stairs, windows, cutting instruments, strings or 
cords, should be fully safeguarded against, as also risks from 
fire and water. At least two competent mental nurses, one 
for day and the other for night duty, should be engaged, and 





they should make a daily written re ort of 
perature, food consumed, excretions, medicines ee, tem- 
hours of sleep, exercise out of doors, and all new events 
Relatives as nurses are less to be dreaded in Cases of 4 mm 
cholia than in cases of mania, but usually in both condition, 
it is much better to engage competent nurses. mh 
The treatment of mental disorder which comes within the 
experience of the general practitioner resolves itself m 
oiten into the treatment of cases of acute excitement or = 
controllable fury, but it must not be taken for granted that 
insanity with excitement invariably means a conditi ; 
requiring antiphlogistic remedies. In cases in whom ther 
is delirium, when the pulse is iull, bounding and firm cat 
there are symptoms of sthenic- inflammation, then venegecti 
may prove beneficial. I have only used it f os 


or th 
— of the status epilepticus, and then with saan 
results. 


I have used the wine of tartarated anti 
furious excitement, with vascular and cerebeal conan 
and when combined with morphine it is very effective 
Aconite is a useful remedy in sthenic maniacal states and 
the exacerbations of recurrent insanity with cerebral hyper- 
aemia, I have also used icebags to the head, and continuo 
immersion. ' al 
e difficulty.in keeping maniacal patients in a w 
at the body temperature, or at 100°. ns been so great take * 
avoid constant struggling I hve abandoned the practice, The 
exact physiological effects and the therapeutic value of lo 
immersion are not quite understood. It has been conside 
to be ‘‘ derivative,”—that is, the cutaneous vessels dilate and 
thus lessen the quantity of blood in the nervous system, but 
it has also been suggested by some that the effect of warm 
baths is to increase metabolism, by others that the pressure 
of the water on the skin gives a tone to the cutaneous and to 
the general circulation which was previously deficient, 

The use of the ‘‘wet pack” has been urged in cases of 
insanity with excitement, but there are dangers accompany- 
ing it, and I do not advocate it as a reliable remedy, although 
for certain bodily conditions accompanying insanity I have 
tried it witm good effect. Insanity, even with excitement, is 
a disease generally of under-nutrition, and whatever the 
pathological conditions may be which cause acute mania or 
acute melancholia, we can at present go no further than 
vaguely describe them as ‘‘ a disturbed bio-chemical state” of 
the brain tissue, and my experience in the case of all the 
acute insanities recommends a generous and supporting 
rather than a depletory method of treatment. 

In the treatment by the medical practitioner of cases of 
melancholia the tendency to suicide must be regarded as ever 
present, and the question of “‘ foreign travel” not infrequently 
comes up for consideration. Speaking physiologically, the 
best brain work is done when the cortex receives abundant 
and definite stimuli from without. In travel, especially in 
the case of sea voyages, the lifeon board ship is exceedingly 
irksome, dull, and monotonous, and should not be advised for 
cases of incipient insanity or even for cases in whom there 
may be a threatening of mental breakdown with symptoms of 
depression. In a voyage to Colombo madeby a distinguished 
writer, physician, and man of affairs he mentions two cases, 
both of whom threw themselves overboard, whose lives would 
probably have been spared had they not been urged to travel 
abroad. Even trips to the Continent do not provide an 
Englishman with the comforts he obtains at home, and which 
he hopes to receive abroad. — 

Electricity, administered in the form of currents through 
water in the form of electric baths, has been greatly advocated 
for the depressed varieties of insanity, more especially for 
atonic stuporose states in young persons. The galvanic 
current is passed through warm water at 100°, in which the 
patient is immersed. I have used such for many weeks at a 
time, daily, or several times a week, for about 10 to 30 minutes, 
and have kept a record of their weight whilst under treat- 
ment, and found it to go up, and their general mental and 
hodily conditions to improve. I confess to being favourably 
disposed to this form of electric stimulation, and it certainly 
appears to aid — although how and in what method 
I am unable to explain. ay 

‘As to the action of drugs“upon the brain, it cannot be 
localized so accurately as can that of drugs acting on the 
spinal cord and nerves, but their action illustrates two 
important general laws—firatly, the law of dissolution, which 
shows that when a drug affects functions progressively, those 
first affected are the highest in development—that is to say, 
they are the last acquired by the individual and the last A 
appear in the species. The next affected are those next 
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on, until ae aleunent au —- 
> int of view—namely, the functions o ra- 
evolutionary Prvtion—are affected. Weare acquainted with 
tion xemplification in the case of alcohol, for the first func- 
this °to be disordered are those of the intellect, especially the 
= ¢. such as judgement and reason ; then follow disorders 
ne sovement and death from failure of respiration and 
of one Secondly, drugs in moderate doses excite a func- 
aren in large doses they paralyse it. | This is familiarly 
jllastrated in cases of chloroform inhalation, the first effects 
= motor excitement followed by motor paralysis, the 
pon limbs becoming motionless and weak. Inthe same 
a ner drugs which are cerebral stimulants may become 
par notics, as i3 exemplified in the use of opium. Conium is 
po one of the remedies which appears to have contradictory 
fects, but this is probably explained by the fact that the 
telation between conia and methyl conia—two alkaloids 
with opposite effects—varies in each preparation. : 

It is an excellent remedy as succus conii (mx to 3j) for 
eontrolling motor excitement. With the abolition of abnor- 
mal muscular action the ideas become less rapid and mobile, 
mental processes become clear, and sleep occurs. Itis best 
to begin with small doses, and to combine these with strych- 
nine or some other cardiac stimulant. As a nervous tonic 
for persons who suffer from overwork, or who are run down, 
who are weary and easily tired, the various preparations of 
phosphorus, more especially, perhaps, the glycero-phos- 

hates, have in certain quarters had a reputation. On theo- 
retical grounds phosphorus should have been in much favour 
as a brain tonic, and it has been recommended for its 
efficacy in various forms of insanity; but the aphorism— 
“without phosphorus no thought,” is not borne out by the 
experience of the clinical psychiatrist. feb: 

The chemistry of the brain points out that lecithin, which 
enters largely into the structure of nervous tissue, is a com- 

ound which breaks up into glycero-phosphoric acid and 
cholin or neurin, and in certain bodily states associated with 
convulsions it appears probable that the amount of cholin in 
the blood represents the amount of waste caused by the 
breaking up of nervous material in the discharge of energy. 
But the particular réle of phosphorus in the brain has 
hitherto received no satisfactory explanation, and, although 
the restorative nutrition of the brain is an important task for 
the psychiatrist, the problem of furnishing a reliable and 
assimilable preparation of phosphorus has yet to be solved; 
in consequence, the various phosphates may be administered 
ad nauseam without modifying illusions, hallucinations or de- 
lusions, and it is safe to assert that phosphorus is not to the 
brain in insanity what iron is to the blood in anaemia. 

As to hypnotics, for the pure relief of insomnia paral- 
dehyde in doses 5388 to 3ij (twice the amount is given for an 
enema) is one of the safest, for it stimulates cardiac 
action ; moreover, valvular heart disease is not a strong 
contraindication. It has a peculiarly disagreeable taste 
and smell, which are best disguised in highly-flavoured 
syrups or wine. It is not recommended in phthisis 
or bronchial affections, as, being volatile, it is mostly 
eliminated by the lungs. Amylene hydrate, in doses 
from ™x to mxxx, has been much recommended, and I have 
used it. Somnal, gr. xx to gr. xxx; methylal, 5j to 3ij; 
hypnone, chloralamide, chloralose, hypnal, tetronal, and 
trional, have also their advocates. I have used sulphonal, 
gr. xx, three times a day (insoluble in water), trional (less 
insoluble), and tetronal. These have a cumulative effect 
which is their best quality, and they are excellent remedies 
for strong, dangerous, and aggressive maniacal patients. The 

effects of sulphonal do not appear fully for some hours, and 
asanight draught it should therefore be given early in the 
afternoon. The symptoms to be watched for are vertigo, 
ataxia, and haematoporphyrinuria. After death the blood 
appears to be fluid, and to resemble dark port wine. The 
crystals may disturb digestion and cause diarrhoea. If the 
patient is kept in bed during the administration, the physio- 
lady = intensified. pe in subcutaneous 
- 1b to gr. ,5 is a pow 
for the contro! of state motor coal i ‘ante 
ath caer “= — ~ —— and who in their 

! A 0 omicide. iffers from sulphonal and 
ge that its effects are immediate, but there soon pass 
an When the motor disturbances are controlled, quiet 
Tecusehitee ee It is not a remedy for feeble cases. 
effective s ose gr. ;'5, combined with morphine, is a very 
psa remedy for excitement and sleeplessness. Cannabis 

ica 18 uncertain in its action ; it gives rise to visual hallu- 


highest, and so 





cinations and rapidity of ideas, the latter causing a feeling in 


the mind of indefinite stretches of time. When combined 


with bromide of potassium it is a useful remedy in senile 
insomnia, and especially when there is mental depression. 

Possibly, of all the remedies for insomnia, the bromides are 
the most useful, for they lower reflex excitability and tend to 
slow down or diminish cortical activity. They are better 
hypnotics for states of excitement than for depression—but 
they may be combined with stimulants in such cases—and 
are therefore better suited for the insomnia of maniacal 
patients and for hallucinations of a tactile nature—paraes- 
thetic states, as they are called—occurring in paretic and 
tabetic persons ; also in cases of pharyngeal anu laryngeal 
discomfort, giving rise to delusions of things in the: throat. 
The effect ot a single large dose is much better than that of 
long-continued under-dosing, and there is no danger of estab- 
lishing a habit in regard to it. For alcoholic cases, for 
uterine reflex pains, such as occipital headaches, or in cases 
of neurasthenia with night terrors or unpleasant dreams, and 
combined with citrate of caffeine in cases of climacteric mental 
restlessness, the bromides are most useful. The only contra- 
indication is unsoundness of the circulatory organs and 
anaemia, and the result of long-continued administration of 
bromides is a dull torpor, with loss of memory and stupor. 
Bromide of strontium is stated to be a better remedy for 
epilepsy than bromide of potassium, and to be also safer 
against cardiac failure, which is apt to occur in epilepsy, and 
bromide of sodium is stated to be the least often accompanied 
by gastric irritability. In association with chloral it is an 
excellent hypnotic for acute hallucinatory excitement, and 
possibly one of the best formulae is chloral hydrate, sodium 
bromide, and tincture of hyoscyamus. The contraindications 
to chloral are valvular or fatty heart disease, also if long adminis- 
tered with the bromides for epilepsy the tendency to cardiac 
failure from congestion arising in repeated fits should be re- 
membered, also it loses effect by repetition. ‘The dose of 
chloral is gr. x to xx, largely diluted and flavoured with 
aromatic syrups. It may also be given freely in milk. If 
given per rectum il is necessary to compress with the hand to 
retain the enema. The bromides are administered in doses of 
gr. xx to 3j, or even up to 3j and more. It is stated that 
neurotic medicines, such as are the bromides and also chloral, 
are best administered on an alkalinized stomach, hence a 
glass of milk is considered an effective adjuvant to such 
remedies. Possibly of all the hypnotics, opium together with 
its derivative morphine, is the one most often used, and it is 
probably the best remedy for psychic as well as physical 
pains, such alsoas are due to painful ‘‘ vagus ” sensations from 
cardiac crises and dyspnoea. Opium relieves acute mental 
depression, especially in old people, and it appears to act as.a 
direct stimulant in the cardiac weakness of some senile cases. 
It aypears to act directly also upon certain mental states, and 
to be antithetic to the painfully emotional states of melan- 
cholia and persecutory delusions. It is, in my opinion, con- 
traindicated in states of mania, but morphine may then be 
administered. Morphine is often the best anodyne for the 
precordial pain of melancholia, as also for painful hallucina- 
tions in exhausted cases. A combination of opium with 
belladonna may assist to prevent the impairment of digestion 
caused by opium taken alone, especially in regard to consti- 
pation. The great danger in the use of opium is the toleration 
established and the risk there is in commencing a habit which 
may become a terrible disease. 

In contrast to hypnotics there are drugs which act upon the 
nervous system as sedatives, but stopping short of the actual 
hypnotic effects just described. Smaller doses of the hypnotic 
class effect this, but drugs such as valerian in large doses are 
known to control the agitation of neurasthenia or cases 
suffering from temporary functional disturbances, such as are 
seen and described as hysterical insanity. Camphor mono- 
bromate in gr. v doses has been used with benefit in cases of 
insanity with epilepsy, also in spasmodic excitement or 
mental disturbances accompanying chorea. Lupulin has also 
its advocates for cases of neurasthenia and hystexia, and the 
extract of Calabar bean in general paralysis of the insane. 
The extractum physostigmatis was at one time much in 
favour, upon the recommendation of Fraser. I may be 
allowed to mention as a possible remedy for this disease the 
use of thorium hydroxide, a heavy white powder possessing 
radio-active properties. I have used 500 grammes of the 
powder in a cap over the head, worn day and night, and two 
cases nave recovered after such treatment. It has been 
suggested that at the. synapses—the arborization of the 


dentrites—there may be some radio-active body which either 
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originates, transmits, or intensifies nervous currents. If its 
possible modification of this disease is advantageously 
affected by thorium hydroxide the benefit may thus be 
explained. Possibly no direct effect is obtained, but at any 
rate it is worth a trial, and something is being done for this 
hitherto incurable condition. In the congestive vertigo of 
this disease the fluid extract of ergot has been tried, upon 
the theory that it acts as a vascular stimulant upon the vaso- 
motor centre, causing a contraction of the cerebral arterioles. 
It has been recommended to be given every few hours during 
the day, and alternating with bromide at night. For the 
seizures occurring in epilepsy, general paralysis, and puer- 
ral insanity I have used chloroform inhalation and chloral, 
ut prefer the latter. 

I have used ergot for insanity about the climacteric period 
associated with menorrhagia. There are certain headaches 
and neuralgias about the “ change of life” which almost in- 
capacitate the sufferer from social and domestic duties. Those 
so-called lancinating pains may be associated with mental 
restlessness and actual insanity, and no remedy seems to be 
of permanently good effect. I have used antipyrin as an 
analgesic in such cases in doses from gr. v to gr. xx, but care 
is needed from the depressing cardiac effect, and antipyrin 
always needs a stimulant to follow. Phenacetin gr. x with 
quininae sulph. gr. j} has proved a useful remedy, as also the 
citrate of caffeine in gr. iijj doses. The peculiar restlessness 
of mental depression in regard to which there is no definite 
pathology, other than that it appears to have its basis ina 
summation of the organic sensations—and presumably caused 
by pneumogastric enervation—is often benefited by citrate 
of caffeine associated with small repeated doses of opium. It 
is in such cases that erythroxylon coca has been so much 
used, possibly also it is in similar cases that alcohol fulfils a 
definite therapeutic 16le, but it is necessary to beware of 
initiating a pernicious habit. As to alcohol, in the great 
majority of cases of insanity it is not essential, but I do not 
hesitate to use it in small doses every few hours in the ex- 
haustion of acute mania, more especially in the puerperal form 
of insanity. It often interferes with digestion, and it is 
always best administered with liquid nourishment—either 
with milk, soup, beef tea, or broth. In acute insanity it is 
often difficult to get the patient to take solid food, but 
by coaxing he may be persuaded to take fluids, and 
alcohol. may thus be effectively combined with it. The 
physiological effects of alcohol can be demonstrated by 
the sphygmograph. Alcohol increases the force and fre- 
quency of the heart’s action and stimulates vascular tone, 
but in large doses alcohol acts as a definite depressant. 
Owing to this physiological action it is a damgerous remedy 
in the various forms of mental depression, for it gives the 
feeling of buoyancy and stimulation without any lasting 
benefit and without the sustaining action of food. In the 
excitement of mania the skin acts more freely as an 
eliminating organ than it does in depressed mental states, 
and more alcohol can therefore be tolerated in cases of 
mania. Strychnine gr.,, subcutaneously injected and 
digitalis in mx doses every hour for three hours and then 
stopping are useful in cases of exhaustion from acute 
insanity, also in cases of cerebral anaemia as a cardiac 
stimulant, especially when forced feeding is being adopted. 
Strychnine affects the whole nervous centres and not the 
spinal cord only. Nux vomica mv may be used with much 
good effect in the convalescing stages as a general tonic. 
The prolonged use of strychnine or nux vomica is ineffective, 
and they are better given alternately for a few weeks and 
with about one week’s interval. 

In the earlier part of my paper [ have referred to eliminat- 
ing medicines. The chief eliminating organs are the skin, 
the lungs, the kidneys, and the bowels. Inno morbid condi- 
tion is it more important to clear the prima via than it is in 
insanity. Laxatives and purgatives are absolutely necessary, 
and in free doses—usually twice the amount required by a 
healthy person. Depressed mental states, irritability, and 
even the convulsive seizures in cases of general paralysis or 
epilepsy are often due to auto-intoxication caused by consti- 
pation, and consequent absorption of poisons from the 
alimentary canal. Constipation, indeed, is the bane of 
insane persons, and podophyllin, elaterium, colocynth, 
calomel, and at times even croton oil, are necessary in full 
doses t> cause a free action of the bowels. ds . 

The hydragogue cathartics can be freely administered in 
cases of insanity, and ‘‘house mixture ”—the pharmacopoeial 
hst. sennae co.—is a safe and salutary corrective in such 
cases, and may be systematically administered once or twice 





a week with much benefit. The i 
kidneys is assisted by the whist, ae 
diaphcretics, but the best of medicines is 
wi Petpet the lung: i 
naturally, and which facilitates i bstance 
ag ea red seemed mental gag ee 
: 1s hardly necessary in sucha paper as thi i 
ing such readers, to emphasize the cer OF ta Mateas- 
diatheses, to know our patient with his various idiog as ieee 
—namely, his tendency to gout, rheumatism anecnia 
or cardiac disease, phthisis, myxoedema, ague or 8 hili i 
lesions, which all require special treatment, The pi ra 
of organo-therapy and serum-therapeutics is also too aia ro 
be discussed within the compass of a lecture such as thi ps 
I will summarize my suggestions by recommending in . 
of sudden or acute insanity: first, the isolation of th 
patient in a quiet or darkened room; forced alimentati : 
the control of motor excitement; reducing febrile states b ‘ 
— ~~ : po, the strength; and above all the in 
e ae - . “é 
— e sleep ese to be the cardinal lines of our treat. 
In conclusion, I may add that insanity may be modified ; 
community by the inspiration of high saculs, te ounce 
are beneficial to sobriety and self-respect. I mean Spiritua) 
or moral agencies. These kindle a spirit of fervour sym 
pathy, and right-mindedness among the roughest characher 
and in the most crowded areas of our cities. They are means 
which are peculiarly within the reach ot medical men who 
have opportunities of furthering them such as are afforded to 
no other profession. 
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AN INQUIRY INTO THE EXISTENCE OP 
TYPHOID FEVER IN BERMUDA. 
BY 


LANCELOT KILROY, and F. W. HOOPER, 
Staff Surgeon, R N. Dispenser in the Royal Navy, 


[Communicated by the DirecTor-GENERAL, R.N,] 





TuE following paper represents the results of an investigation 
carried out to determine a question of considerable genera} 
interest, namely, whether cases of locally-acquired typhoid 
fever ever occur in Bermuda. Medical officers, both of the 
army and navy, stationed in Bermuda often have occasion to 
enter cases as typhoid fever in their returns, but it is common 
in the island to take the view that the disease does not exist, 
This opinion many officers of both services have been inclined 
to accept, and hence to regard the cases encountered as para- 
typhoid and not true typhoid. 

In order, therefore, to settle the question, a series of tests 
were carried out in the naval laboratory at Bermuda, and to 
ensure thorough control three strains of undoubted Eberth 
and a pure culture of bacillus coli communis were obtained 
and put through the subjoined series of tests side by side 
with three strains of organism obtained from the spleens of 
three fatal cases of this disease dying in the Royal Naval 
Hospital at Bermuda. Details of post-mortem examinations, 
etc., are purposely given fairly fully. 

The histories of all three cases show that their disease 
must have been contracted in Bermuda. One case died 
from toxaemia, one from perforation, and one from haemor- 
rhage. 

. Sources of Cultures Tested. 


| Supplied from laboratory 
Strain A—Bacillus coli communis | ot R.N. Hospital, Haslar, 
Strain D—Bacillus typhosus by the courtesy of Fleet- 
| Surgeon Bassett-Smith. 
Strain B—Bacillus typhosus ail, Supplied from military 


New York laboratory, Bermuda, by 
Strain C—Bacillus typhosus from the courtesy of Captain 

England } Wanhill, R.A.M.C. 
Strain F : ft 
Strain G a 
Strain E 


Strain F was obtained from spleen of J. O., aged 47 years, 
joiner, H.M. Dockyard, Bermuda. 


Clinical History.—This man had lived in Bermuda nine months before 
falling sick on October r9th, 1904. He had been ailing about 14 days; his 
temperature was 100° F.; he complained of headacheand general malaise; 
he had a strong alcoholic history. October 21st. Found to be delirious 
at his residence at Somerset, Bermuda; temperature 103°; rem 
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——— furred. | 
i tober 22nd. No delirium. Tongue furred. 
40 Royal Naval Hospital. on: evening temperature 103° F. Signs of | 
i Liver enlarged. October 23rd. 


01 temperature ror 
bdomen. 

acoerd temperature 102.4 
vovined. October 24th. 


ture 103 
tatttion 1 in 80). October 25 
1 2 
Se" ips mited ; patient delirious. 


° ‘m, vom 
gy ig a ila. Pulse thr: 
wth gas. Vomited again, an 
minutes bef 


em Examinat - 
oko. Old adhesions 1 
normal. Liver weight 70 OZ. 
very little fat. _Abdomen : recen 
gider peritonitis 1n righ 


ient very fat. 
ny °F,; evening temperature 103.2° F. 


Morning temperature 1o2.2° F.; evening 
OF, Bowels opened twice. Widal’s reaction, positive 
, th. Morning temperature 100.4° F.; 
OF, October 26th. Morning temperature 
8 p.m., temperature 
eady, 120 per minute. Abdomen distended 
d rapidly sank, dying atgo.sop.m. Fifteen 
ture was 105° F. ad a 
October 27th. Rigor mortis 
n right pleura ; lungs otherwise 
Heart 150z.; valves normal; 
t peritonitis general. Local 
Appendix normal. 


ore death temperat 
1on.— 


t iliac region. 


Bowels 





platinum loop thrust into spleen pulp. 

Cultures were made on MacConkey’s medium, neutral-red 
agar, lactose agar, and broth. 

Growths were obtained in each case. 
MacConkey’s medium plate cultures were made on Conradi 
and Drigalski’s medium and bacillus typhosus (Strain F) was 
isolated. (Strain F is here called bacillus typhosus as the 
tests applied have proved it to be such. The same applies to 
Strains E and G. 

Strain G was obtained from spleen of R. H., aged 38, chief 
stoker H.M.S. Terror, married, and living at Somerset. 


caecal valve which had allowed intestinal contents to escape 
into peritoneal cavity, which was full of gas. No other typhoid 
| ulcers present. Few Peyer’s patches inflamed. Spleen soft 
| and friable; weight 1350z. Spleen removed and seared with a 
| hotiron. Seared portion cut through with a sterile knife, and 
| 
| 
| 
| 


From that on 


He 





























One perforated typhoid ulcer found in ileum 8 in. above ileo- | had lived in Bermuda since July, 1904. 
—— | | 
A. B. C. | D. | E. F. G. 
B. Coli Com. | B.Typhosus E. | B. Typhosus E.,|B. Typhosus E.,|B. isolated from|B. isolated from)B. isolated from 
ture and Source of from from New York,} from England, | from | Spleen of J.L., | Spleen of O., Spleen of H., 
Na' Micro-organism. R.N. Hospital, | per Military per Military | R.N. Hospital, | R.N. Hospital, | R.N. Hospital, | R.N. Hospital, 
2 Haslar. Laboratory, Laboratory, Haslar. Bermuda. Bermuda. Bermuda. 
Bermuda, Bermuda. 
| | 
-_\|-- | | 
naracter of micro- |Short rods and| Short rods and | Short rods and | Short rods and | Short rods and | Short rodsand | Short rods and 
7 Ooepanism thread forms | threadforms | threadforms | threadforms | threadforms  threadforms | thread forms 
, Motility Sluggish Active Active Active | Active Active Active 
3 |Spores Absent Absent Absent | Absent | Absent Absent Absent 
Short, slender, | Long, wavy, Long, wavy, | Long, wavy, Long, wavy, Long, wavy, Long, wavy, 
4 | Flagella Nos. 3-4, peri- | Nos. 9-12, peri- | Nos. 8-13, peri- | Nos. 9-14, peri- | Nos. 8-11, peri- | Nos. 8-12, peri- | Nos. 7-11, peri- 
trichous | trichous trichous trichous trichous trichous trichous 
s |Agglutination with serum = | 53 + + + + + 
om local cases of | 
“ ren | 
ram staining i ae a = eke es “ae 
‘ Grasrobiosis ’ ~ a + | + + + + 
3\Conradi and Drigalski| Vigorous red | Blue colonies, | Blue colonies, | Blue colonies, | Blue colonies, | Blue colonies, | Blue colonies, 
medium growth visible | visible after visible after visible after visible after visible after visible after 
after 24 hours | 3 days 3 days 3 days 2 days 2 days 3 days 
9 MacConkey’s medium Vigorous ‘growth, medium|Growth, medium|Growth, medium|Growth,medium|Growth, medium |Growth, medium 
(modified) growth, medium unaltered unaltered unaltered unaltered unaltered unaltered 
turned reddish | | 
eo |Potato Thick brownish-|Light brownish-|Light brownish-|Light brownish-|Light brownish: |Light brownish- Light brownish- 
| yellow growth | yellow growth | yellow growth | yellow growth | yellow growth yellow growth | yellow growth 


| 
1 |Gelatine streak 


te \Neutral red lactose agar 
| 
13 |Agar, plain 


v4 (Milk 


t5 |Whey neutral to phenol- 
phthalein. Amount of 


acid produced in 10 ¢.cm. 
of whey in 48 hours at 
| 37°C., expressed in c.cm. 
deci-normal acid 
16 |2 per cent. lactose broth 
17 |2 per cent. lactose peptone 
salt solution 
2 per cent. cane sugar pep- 
tone salt solution 
19 |2 per cent. glucose broth 
20 |Bile salt broth 
a j2per cent. galactose pep- 
tone salt solution’ 
22 |2 per cent. maltose pep- 
tone salt solution 
2 per cent. glucose pep- 
tone salt solution 
2 per cent. mannite pep- 
ne salt solution 
TIndol production in pep- 
tone salt solution in 7 
days 2 


oo 


& 


2 


> 


2s 


Go 








Non-liquefying 
vigorous, fairly 
opaque growth 


Magenta red 
Very vigorous 
well-raised 
growth, smooth 
grey 


Coagulated in 
24 hours 


2.80 


Acid and gas 
in 24 hours 


gS fee ae 


| Acid and gas 
in 24 hours 


Non-liquefying 
delicate trans- 
parent growth 


Orange 


Vigorous, 
slightly-raised, 
smooth, grey 
growth 





| Unaltered after 
to days 
| 


0.56 


No acid or gas 
after 7 days 


Acid in 24 
hours. No gas 
after 7 days 








Well marked 





REMARKS.—Most of the agglutination tests 


Conradi and Drigalski’s medium : 
io grams ; boil again for one hour, 


an hour. 


phthal 


(B) Neutral litmus solution 260 

{C) How add hot litmus-milk-sugar solution to hot fl 

aut ra of 10 per cent. solution of water- 

Mac { uborey dtuvrey eae eo gram in roo —_ “— Me papa water (Journal R A.M. 
modified): Agar 2 grams, peptone rams, 

ein; boil, filter, and sterilize. hdd of ree ts 


1 sie i Heat fifteen minutes in Koch’s sterili 


Nil 


c.cm.; boil for ten minutes, and add pure su 


zer. 





Non-liquefying 
delicate trans- 
parent growth 


Orange 
Vigorous, 
slightly-raised, 
smooth, grey 
growth 


Unaltered after 
ro days 


0.45 


No acid or gas 
after 7 days 


Acid in 24 
hours. No gas 
after 7 days 


Nil 


Non-liquefying 
delicate trans- 
parent growth 


Orange 
Vigorous, 
slightly-raised, 
smooth, grey 

gro 


Unaltered aiter 
10 days 


0.40 


No acid or gas 
after 7 days 


Acid in 24 
hours. No gas 
aiter 7 days 


Nil 





after 7 days 


Acid in 24 
after 7 days 


Nil 








free soda 4 ccm. (to hyper-alkalinize). 


; I were made for clinical purposes, the usual dilution being 1 in 80. 
obtained, generally no higher dilution was tried, but in several cases dilutions up to 1 in 600 gave ‘vinewous benstlons: 
(A) Fleischwasser 2 litres; boil for one hour, filter, and add peptone (Witte) 20 grams, nutrose 20 grams, salt 
filter, and add agar 4o grams; boil for three hours and make slightly alkaline to litmus, filter, and boil again for 
I r of milk 30 grams; boil again for ten minutes. 
uid agar; shake well and make slightly alkaline with caustic soda. To every 2 litres of the 
Finally add 20 c.cm. of a fresh-prepared solution of crystal 


hours. No gas | hours. 


No acid or gas | No acid or gas 


aiter 7 days 


Acid in 24 
after 7 days 


Nil 


delica 


Non-liquefyin | Non-liquefying | Non-liquefyin 
delicate Gane delicate trans- | te t . 
parent growth | parent growth 


raDs- 


| parent growth 


| 
| 


| 


| 


| 
| 
t 
? 
} 


| 


No gas | hours. 


| 
| 
| 


Orange 


Vigorous, 
slightly-raised, 
smooth, prey 

growt 


10 days 


Orange Orange 
Vigorous, Vigorous, 
slightly-raised, | slightly-raised 
smooth, grey smooth, grey 
growth growt 
Unaltered after | Unaltered after | Unaltered after 
1o days 10 days da 
0.40 0.45 


0.40 


No acid or gas 
after 7 days 


Acid in 24 
No gas 
after 7 days 


Nil 





.C., P. 297, VOl. i, No. 5). 
; water roo¢.cm. Boil until dissolved ; strain and neutralize to phevol- 
2 per cent. crystal violet solution o. c.cm, } percent. neutral red solution 1 c.cm , lactose (pure) 


If a positive reaction were 
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Clinical History.—On October 24th, 1904, was visited at Somerset by Sur- 
geon of Terror. Temperature was 104°; diarrhoea ; lumbar pains ; in- 
tense headache ; had been feeling ill for ten days; tongue furred; no 
abdominal physical signs ; heart and lungs normal ; pulse, 100 ; respira- 
tions, 18. Removed to Royal Naval Hospital. Widal’s reaction, positive 
(dilution, 1 in 80). Bowels opened twice; evening temperature, 103.2° 
October zsth. Evening temperature, 103.69; bowels opened three times 
(liquid, light). October 26th. Bowels opened twice (loose, light yellow). 
October 27th. Bowels opened three times (liquid, dark). October 28th. 
Rose spots on abdomen. October 29th. Fresh rose spots ; bowels opened 
four times (liquid, light); evening temperature, 103.29. Ostober 3oth. 
Bowels opened once; evening temperature, 103.29. October 31st. 
Bowels opened three times (light); evening temperature, 103.8°. 
November 1st. Two pea-soup stools. November 2nd. Two pea-soup 
stools ; some abdominal distension. Noticed that most of the flies in 
the ward were collected round patient’s bed. November 3rd. Three 
pea-soup stools. November 4th. Four pea-soup stools. November sth. 
Twelve noon, slight haemorrhage per rectum ; 4 p.m., slight haemor- 
rhage per rectum ; 6 p.m., severe haemorrhage per rectum, about two 
pints ; pulse very bad; 9.30 p.m., haemorrhage continued ; 11.45 p.m., 
more haemorrhage ; patient semi-conscious ; pulse hardly perceptible. 
November 6th. 12.30 a.m., haemorrhage continued ; 1.15 a.m., pulse 
sinking ; died at 2 a.m. 

Post-mortem Examination (10 a.m.)—Patient very thin. 
Rigor mortis well marked. Heart, lungs, kidney, and liver 
normal, Spleen 223 oz., soft and friable. Abdomen: No 
peritonitis; colon and ileum distended with biood. On 
slitting up bowel innumerable typhoid ulcers were found in 
ileum and large intestine. Peyer’s patches much inflamed. 
Large mass of typhoid ulcers at ileo-caecal valve, probably 
the main source of haemorrhage, but ulceration very deep in 
many of the ulcers of ileum. Ulcers in colon very numerous, 
but smaller and more superficial; extended into rectum. 
Appendix not inflamed, 4 in. long. Spleen removed and 
cultures made with same precautions as in last case on 
Drigalski and Conradi’s medium, MacConkey’s medium, and 
lactose agar. Growth occurred on all three. By plate cul- 
tures on Conradi and Drigalski’s medium bacillus typhosus 
(Strain G) was isolated. 

Strain E was obtained from the spleen of J. L., aged 26, 
Petty Officer 1st Class, H.M.S. Rocket, who had been living in 
Bermuda for several months: 

Clinical History.—Went sick August 24th, 1902, with headache, 
vertigo, and general malaise. Had felt ill four days ; temperature, 103° ; 
abdominal tenderness. August 25th. Sent to Royal Naval Hospital, 
Bermuda. Severe diarrhoea after purge given day before; evening 
temperature, 102°. August 26th. Morning temperature, 103.69; head- 
ache better; bowels opened once; stool like curdled milk. Tongue 
dry and caked. No rose spots. August 27th. Morning temperature, 
101.29; severe headache and pain in abdomen. Transverse and 
descending colon dull, ascending tympanitic. Enema brought away 
large stool. Tongue dry and brown in centre. Evening temperature, 
x0r.6°, August 28th. Morning temperature, 101°; patient uncon- 
scious; low muttering delirium. Urine passed twice involuntarily. 
Picking at bedclothes. 8.30 p.m.: Temperature, 103° in axilla; patient 
rapidly sank ; pulse uncountable; rapid breathing ; profuse sweating ; 
incontinence of urine. 12 midnight: Temperature, 104° in axilla. 
August zoth, 9 a.m., died. 

Post-mortem Examination (10.30 a.m., August 29th).—Heart 
large, firm, with dark soft clot in pulmonary artery; 2 0z. of 
serous fluid in pericardium; lungs congested at both bases; 
liver nutmeg; spleen not enlarged; considerable erosion of 
mucous membrane of greater curvatureof stomach with punc- 
tate haemorrhages. Bowel: In ileum patches of acute con- 
gestion with punctiform haemorrhages; in caecum, and 
extending a little way into colon, acute congestion with one 
ulcer %in. long. Several whitish sloughs were found on 
surface of mucous membrane which could be picked off and 
left tiny punched-out cavities. Near caecum mesentery 
showed marked redness. Spleen was seared and punctured 
with a sterile needle anda streak culture made on agar. After 
twenty-four hours a grey growth was visible which was the 
original source, after various platings and subcultures, of 
bacillus typhosus, Strain E. 

This Strain EK had been in use for two years as the stock 
laboratory culture of bacillus typhosus, and was used for 
Widal reactions. No case presenting well-defined clinical 
symptoms of typhoid tested by this strain between August, 
1902, and August, 1904, failed to give a reaction at one or 
other period of the disease. 

The notes of this last fatal case are taken from the hospital 
records ; the case was Staff-Surgeon Phillip’s. 

Reference to the attached tabular statement of tests 
shows that each strain of organism tested (except the 
bacillus coli) exhibited identical characteristics, and in 
no single test did. Strains E, F, and show any 
different reaction whatever to that shown by B, C, and D, 





all of which latter strains wer 
controls. 


e true Eberth’s bacilli used as 
We therefore consider it justifiable to sta 


that Strains E, F, and are all te definitel 
Eberth’s bacillus ; and, seeing that they wore Decimens 
fatal cases of fever contracted in Bermuda, an Peseac from 
cece and a a appearances of tye Oe 
r, it is necessary to co is di ; i 
katy y nclude that this disease exists in the 








THE CORNEAL REFLEX iN ANAESTHESIA 


By L, KIRKBY THOMAS, M.R.C.S., L.R.C.P.L 


0; . 
Anaesthetist to the Birmingham and Midland Hospital for me 


Women, 


from a practical point of view it is of ; 
for the administrator to be able to ei utmost im 
“push” the anaesthetic for the proper lb sn far he 
operation - hand. ance of the 
n the British Mepicat Journat of F 
Mr. H. Bellamy Gardner dogmatically lege ay tity 1905, 
_—— ent 7 = the administration of anaesthetics 
ese are: (1) Kee e airway clear: ‘ 
” lish the corneal iollen, r ae completely 
_ _Iquite agree with Mr. Gardner as to (1), an : 
its importance can ever be csc Sh and Toe 
thinking that if it were kept more prominently in vie ; 
should have fewer anaesthetic deaths to deplore. pi 

Mr. Gardner’s second principle, however, cannot in 
experience be accepted unconditionally. After giving betel 
one and two thousand anaesthetics for gynaecological 9 my 
tions with an average anaesthesia of forty-five minutes; and 
including some six hundred abdominal sections, I am con 
vinced that while there is any trace of corneal reflex the 
general anaesthesia is not deep enough to prevent some strain. 
ing should an extra nervous influence come into play ; as, for: 
instance, when the ovaries or uterus are pulled upon duri 
the course of the operation. This straining may not onl 
hamper the surgeon, but may lead to serious after-regul : 
such as the slipping of the ligature of an ovarian stump, 
which, owing to the straining, could not perhaps be drawn 
tightly enough. 

If therefore find it necessary to push the anaesthetic in 
these cases till secondary dilatation of the pupil begins, in 
order to get the complete relaxation required, and, if ‘the 
breathing and pulse-rate remain good, I see no objection to. 
so doing. After all, the fact of the existence of the corneal 
and conjunctival reflexes simply indicates that certain muscles 
still react to stimuli, and it appears to me not illogical to 
suppose that other muscles may be stimulated by suitable 
means while these remain active. Furthermore, my experience. 
leads me to conclude: 

1. That there is, caeteris paribus, a much greater interval of 
safety between the loss of the corneal reflex and the failure 
of respiration and heart than is generally admitted. 

2. That the reaction to corneal stimulation varies. 
enormously in individuals. 

In conclusion, then, I believe that the corneal reflex. 
cannot be depended upon as a guide in the administration 
of anaesthetics in cases requiring complete muscular relaxa- 
tion, especially in abdominal and haemorrhoidal operations, 
in which, I think, moderate secondary dilatation of the 
pupil, while keeping a careful watch on the respiration and 
pulse, is the best guide to complete success. 

A TESTIMONIAL, accompanied by a silver salver, was pre 
sented recently to Dr. Deas, of Thorndale, Merton Park, as a 
token of the high appreciation the ‘members of. the 
Wimbledon and District Medical Society had for his kindly 
services as honorary secretary from its birth and during its 
early infancy. The presentation was made by the Presi ent,. 
who referred to the great pleasure the members experienced 
in welcoming Dr. Deas back after his severe attack of scarlet. 
fever, and spoke in highly eulogistic terms of the services he 
had rendered to the Society. Dr. Deas, in reply, said that he 
had had already three surprises this year—the first when he 
found that he had scarlet fever; the second that so many of 
his professional brethren offered their services to him an 
visited him at the Isolation Hospital, Mitcham ; while that 
the members should have presented him with this testimonial 
for the slight services he had rendered to the Society was the 
greatest surprise of all. The presentation was followed by : 
smoking concert, in which Messrs. Bishop, Clapham, Hill, 
Hemingway, Robertson, and Spurgin took part... 
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MEMORANDA: 
pICAL, SURGICAL, OBSTETRICAL, THERA- 
Me PEUTICAL, PATHOLOGICAL, Exc. 


RECTAL INCONTINENCE, 
PER EO a eee is roth reported rectal incontinence 
the patien ars’ standing was cured by perineorrhaphy 
anal sphincter. She was an unmarried lady, 
and was first seen on April 13th, 1904. 
"Previous History.—When 8 years of age she was dropped by 
ther child astride the gunwale of a boat, the rowlock of 
ano h tore the perineum, which was sewn up at once. Since 
= ident as soon as she has felt an inclination to defaecate 
cago always been obliged to rush to the watercloset, and 
de ented soiled her clothes. Within the past few months 
a ing bi ruded. 
something had mination. —There was a complete tear of the 

C m, extending through the external sphincter into the 
— the mucous membrane of which had prolapsed 
a aely to the extent of 1 in. The patient had no power of 
retaining a soap-and-water enema. ' lasik 

Operation.—On April 15th I cut away the prolapsed rectal 

‘sats and reeonstructed the perineum by a modification of 
mts flap-splitting operation, the ends of the external 
oe incter which were represented by two fibrous nodules, 
bin united with buried sutures of formalined catgut. At 
the operation a spherical mass occupying Douglas’s pouch, 

hich prior to operation was thought to be the fundus of the 
retroverted uterus, proved to be a fibroid the size of a duck’s 
sc rowing from the back of the uterus, and firmly adherent 
tb the rectum and pelvic walls. The sound passed 2} in., and 
demonstrated the fundus in its normal position. 

Subsequent History.—On April 19th, that is, four days after 
operation, the patient was able to retain a simple enema. On 
June Sth, that is, nine weeks after operation, the patient 
wrote: “1 can wait without any difficulty from five to eight 
minutes, am afraid to wait longer for fear the inclination for 
an action should pass.” On January 24th, 1905, that is, nine 
months after operation, the patient came to report herself, 
when the following note was made: “There appears to be 

ower of contraction in the external sphincter, about one- 
third of the normal. The perineal body is 3 in. in thickness, 
the tone of the perineal muscles being very good. The patient 
says she can now wait ten minutes.” 

Comments.—The publication of this case has been delayed 
for nine months to see if the result promised to be permanent. 
The improvement, first indicated by the power to retain an 
enema on the fourth day after operation, appears to have been 
due, ina large degree, at first to mechanical causes, that is, 
the repair of the perineum, which enabled the muscles of the 
pelvic floor, especially the levator ani, to act to better advant- 
age, and later to the reinforcement of these muscles by a cer- 
tain amount of contractile power in the external sphincter, 
The time during which rectal continence is possible has in- 
creased to ten minutes, and will quite possibly still further 
increase, because, as the patient herself says, it took her a 
long time to recognize the fact that the call of nature did not 
require immediate attention, since she had to break herself of 
aroutine which had existed for so many years. At her last 
visit, the patient volunteered the opinion that her life was 
now, for the first time for twenty-six years, worth living. 

On March toth, 1905, the patient wrote: ‘‘At times I can 
only wait ten or fifteen minutes, yet again one hour and a 
half to two hours, and once I put it off so long that the in- 
clination for an action entirely passed away.” 

Plymouth. ©. Hamitton WuitTEFoRD, M.R.C.S., L.R.C.P. 





STRANGULATED HERNIA IN THE AGED. 
Tak following case is of interest in connexion with those 
of operation for strangulated hernia in aged persons which 
have been recently published : 
On ail 3rd, 1899, I was called to Mrs. J., aged 94, who was 
suddenly seized with pain in the right groin and vomiting. 


I found that she had a strangulated right femoral hernia. As 
the symptoms had only come on two hours previously, I 
decided to operate. Chloroform was administered by Dr. G. 
F, Murrell, and Mr. W. J. Foster kindly assisted me. 

The hernia being still irreducible by taxis, [rapidly opened 
the sac and found a knuckle of gut covered with omentum ; 
he omentum was ligatured and removed, the stricture 








divided in the usual manner, and the gut drawn slightly down 
and examined. The gut being uninjured was returned, and 
the skin wound sutured without drainage. The patient made 
an excellent recovery, the wound healing by first intention. 
There was no return of the hernia, and Mrs. J. died of senile 
decay about nine months after the operation. 

Reading. G. H. R. Houpen, M.D. 





THE WIDER USE OF ARTIFICIAL RESPIRATION IN 
THERAPEUTICS. 

Ir seems to me strange that, when we consider the great 

amount of attention paid during the last ten or fifteen years 

to the use of breathing exercises as a therapeutic measure, 

practically none has been paid to the therapeutic possibilities 

of artificial respiration. 

It is true that we use it in cases of acute poisoning, hanging, 
drowning, asphyxia neonatorum, snakebite, sunstroke, 
lightning stroke, alarming dyspnoea, or paralysis of respira- 
tion from any cause; and there we stop. But, if we 
reflect, we must see that its scope might be greatly enlarged, 
and almost certainly with benefit, in a great many acute and 
chronic conditions. 

I mention, merely as examples, a few out of the many in 
which it ought, in my opinion, to be tried: Rickets, mal- 
nutrition from any cause, habit-spasm, chronic Sydenham’s 
chorea, immediately before epileptic attacks in cases that 
show an aura or any prodromata, hysterical seizures, anaemia, 
chlorosis, phthisis, perhaps in the early stage of acute pneu- 
monia, cardiac affections, renal diseases, diabetes, chronic 
constipation, chronic toxaemic states, asthma, chronic 
bronchitis, tabes dorsalis, many of the insanities, and in 
‘* Weir Mitchell ” cases. 

As to method, Sylvester’s, or Howard’s, or Schifer’s, or 
Laborde’s (rhythmical traction of tongue), or Depage’s recently 
described method (rhythmical passive alternate flexion and 
extension of the head), which he finds quite as effectual as 
Laborde's method, and easier to apply. I would vary the 
method used according to the circumstances of the case; and 
I would have it done many times a day for as long a time as 
the operator would consent to goon. I see no reason why we 
should not use both breathing exercises and artificial respira- 
tion in many of the cases. 

Are there any contraindications? Perhaps it would be 
objected that in acute pneumonia or pleurisy we should be 
outraging the sacred law of physiological rest of the hampered 
thorax. To this I reply: ‘‘Then use either Laborde’s or 
Depage’s method here, or both.” 

With regard to hysterical attacks, Balade (Bordeaux) found 
more than ten years ago that by simply holding out the tongue 
beyond the dental arch for several minutes severe attacks 
that resisted other treatment yielded completely.' It was 
this reference that suggested to me the possible value of arti- 
ficial respiration during hysterical attacks. 

There are certain grave conditions in which caution would 
be desirable in its application. I refer to myasthenia gravis 
and other bulbar affections. But even in these I think we 
might find some benefit from its use. 

1 need hardly say, in conclusion, that we should naturally 
use the purest air available either by out-door treatment or by 
abundant ventilation indoors. 


London, W. LEONARD J. Kipp. 





A CASE OF MESOTAN ERUPTION. 
THE following notes of a recent case of mesotan eruption may 
be of interest : 

A lady, about 70 years of age, suffering from a prolonged 
attack of subacute gout, had mesotan applied to her left hand 
and knee on January 19th last, and on 2oth and 21st the same 
mixed with equal parts of olive oil. On the 26th a slight 
rash appeared on the buttocks and left arm and elbow. On the 
28th the knee was painted again, and likewise the hand from 
time to time up to February 8th, when a very irritating 
papular rash came out all overit. The papules were large, 
hard, pink, and like lichen planus in character, and such as I 
have recently seen provoked by free use of mesotan (undiluted) 
inanother case. It faded and disappeared in a few days. The 
hand, which had been swollen throughout, was now ordered 
A be fomented with hot water and dressed with olive 
oil. 

On March 8th, one month after the last application of 
mesotan, it became still more swollen, and on the next day, 
after very severe pain, large bullae formed almost all over the 





1 Lancet, 1894, Vol. ii, p. 468. 
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lm, the outer border, and between the fingers. These 
ullae were opened, and continued for some days to discharge 
large quantities of serum, but healed without suppuration. 
The patient’s temperature at the time of the bullous eruption 
was normal. 

A week later a subcutaneous effusion formed over the 
elbow at the point of the olecranon on the same side, and has 
since been absorbed. I believe it was haemorrhagic, but 
whether it had anything to do with the mesotan I do not 
know. 

The general treatment up tothe time of the eruption was 
by piperazin and cardiac tonics. The mesotan was distinctly 
useful in relieving pain. 

Bexhill-on-Sea. J.P. Witts, M.D. 


A PECULIAR CASE OF HETEROPHTHALMOS. 
A womMAN, aged 50, a Russian emigrant on her way to the 
United States, came to the surgery of Dr. B. Morris, of whose 
practice I am taking charge, to consult me about the condi- 
tion of her eyes with regard to the presence or absence of 
trachoma. She had no traces of that disease, but I noticed 
that the colour of the iris in one eye was different from that 
in theother. On closer examination I discovered that not only 
was there a difference in the colour of her two irides, but that 
the upper half of her right iris was of different colour from 
that of the lower half of the same iris. The exact colours 
were as follows, Right iris: upper half green, lower half 
brown ; left iris: blue. Contrary to what one might perhaps 
expect, her two pupils were of equal size, and the right pupil 
was perfectly regular, in spite of the fact that the amount of 
light passing on to the two retinae, or the two halves of the 
right retina cannot have been the same owing to the different 
degrees of absorption by the three different colours of the two 
irides. On ophthalmoscopic examination, however, I found 
that the fundus of the left eye—namely, that with the blue 
iris—was considerably redder than that of the right eye, 
although, owing to the hurried examination, [ did not detect 
any difference in colour in two halves of the right fundus. It 
seems, thereforé, probable that the intensity of light striking 
the two retinae is equalized by the different degrees of 
pigmentation of the choroids, which may therefore account for 
the equality of the pupils. Otherwise her fundi and discs 
were perfectly normal. Her vision was good, and her pupils 
reacted equally briskly to light and accommodation. There 
were a few dark-brown spots of pigment on the lower part of 
the right sclerotic. According to W. G. Sym, the colours in 
eases of heterochromia (with only two different colours) of 
congenital origin correspond to the colours of the eyes in the 
two parents. In this case the woman did not remember the 
eolours of her parents’ eyes, but in any case it would be 
difficult to account for the third colour, unless one of her 
parents also had heterophthalmos. I have only met with one 
other case of heterophthalmos myself, and have been told of 
asecond. Both these, also, were in females, double colora- 
tion, however, alone existing. 
London, E. M. Feitpman, M.R.C.S., L.R.C.P. 








ORAL SEPSIS AND PUERPERAL SEPTICAEMIA. 
In the following case, oral sepsis seemed to be so clearly in- 
dicated as a factor in the causation of the septicaemia that the 
facts are worth recording. 

Mrs. M., aged 22, primipara, was confined on September 
24th last, after a normal labour, and went on satisfactorily 
until the morning of October 3rd, the tenth day, when I was 
hastily summoned as she had had a rigor, and her tempera- 
ture had gone up to 105°. On seeing her shortly after, I 
learned that she had passed a comfortable night, and had 
made a hearty breakfast, but that soon after she vomited, had 
a rigor, became very hot, and followed by profuse perspiration. 
Her temperature had now fallen to 103°. She complained of 
headache and thirst. There was no abdominal tenderness, 
nor offensive lochia. 

This serious outbreak occurring ten days after her confine- 
ment was at first very perplexing, and I was unable to trace 
any cause for it. On the following day, however, my patient 
informed me for the first time, that she had been troubled off 
and on for some months with suppuration of the gums in con- 
nexion with some decayed stumps, but had not thought it 
worth her while to mention it before. About three days pre- 
viously she had tried to open a small abscess in the gum with 
a safety pin. On examining her mouth, I found a small 
—— abscess which I opened, letting out a small quantity 
of pug. 





By the sixth day of her illness h 
to subnormal, with a rise of 102 4° F. the eatare hed 


On the morning of the eighth day of iliness thie morning, 
be J 


fallen 


again rose to 103.2° F., but fell to n ture 
morning, when, as there was still pean: ine quote 
connexion with other stumps, I had two of then os on in 
under gas. For the next three days, although the feeoved 
ture was normal, or nearly so, each morning, it sone tempera. 
ably each evening, on the last of which it roge rv pe 3 
After this—namely, the thirteenth day of illness, it f 1h f, 
to subnormal, remaining so for another week when it hee 
normal, followed by an uninterrupted recovery 
_ The absence of uterine or pelvic symptoms and the 

rise of temperature so late as the tenth day would lent? 
to infer that the septicaemia had arisen from the oaedind o 
sepsis of the gums, favoured by the puerperal state 
proximately from self-inoculation by the patient in her futi 
attempt to open the alveolar abscess. er futile 


Liverpool. Tos. Drake Lxtcu, M.R.C,8 Eng, 





THE OPENING OF SUPRATONSILLAR 
_ TONSILLAR ABSCESSES, ~ 
[Communicated by the Director-GENERAL RN 
I wave read with much interest the paper by Dr. StOlsip 
Thomson in the British Mepicat Journat of March 
and many will endorse with me the clear clinica] pictoey 
supratonsillar and _ peritonsillar abscesses depicted, and ik 
the opinion that the treatment of such, both from a view 
the relief of the patient’s distress and to avoid any he 
sinister result, is important. The distress of the patlents : 
— — is a — trying, _ the occurrence of asph’ ha 
rom bursting of such an abscess during sle 
— recorded. , op het 
e procedure of opening a supratonsillar or itonsi 
abscess through the soft palate does not seem to tomes 
in the usual surgical textbooks, but those who have adopted 
it will fully bear out Dr. StClair Thomson’s very able remarks, 
In a case of mine the abscess was attempted to be opened } 
the tonsil four times without success when I tried the shen 
method, first incising the soft palate with a Paget knife ang 
then using Hilton’s method. The idea was arrived at experi. 
mentally on my part after other incisions in the tonsilla 
region had failed. Dr. StClair Thomson’s method with g 
sinus forceps is as neat as it is simple, and must be specially 
serviceable where the mouth, as frequently is the case, cap 
be opened to only a limited extent. Iam inclined to thi 
however, that for such abscesses to open spontaneously 
through the soft palate must be very exceptional. 
W. iH. 8S. Srarkarrt, M.D., O.M., F.R.C.8.E,, 
Staff Surgeon R.N. 





SURGICAL TREATMENT OF HYDROCELE OF TUNICA 
VAGINALIS. 

In the BritisH MEpIcAL JOURNAL of January 28th, 1905, p. 184, 
a note was published on the surgical treatment of hydrocele 
of the tunica vaginalis by Mr. E. A. Gaynes-Doyle, Resi- 
dent Surgeon-Superintendent of the Colonial Hospital, 
Trinidad, W.I. In this Mr. Doyle refers to an operation 
performed by his chief assistant, Dr. Scheult, which consists 
in incising and reflecting the tunica back and securing its cut 
edges behind the testicle by sutures. It may be of interest 
both to Mr. Doyle and to your readers to know that this 
operation has for several years been extensively practised in 
India, where it is known as “ Pratt’s operation,” having first 
been performed at Fyzabad in 1898 by Lieutenant-Colonel 
J. J. Pratt, I.M.S., now Civil Surgeon of Lucknow. 

Colonel Pratt published short articles on this method, 
which he styled the Radical Cure of Hydrocele by Incision 
and Eversion, in the Indian Medical Gazette of August, 1898, 
and April, 1899, and since then it has been generally adopted 
by the medical profession in the United Provinces, and toa 
great extent elsewhere. ’ 

The buried sutures originally used to unite the edges of the 
tunica behind the epididymis have long been discarded, the 
evil effects of pressure of any kind on the delicate structures 
concerned being thus avoided. The operation as practised in 
this country has been highly successful in thousands of caset, 
and may be said to have driven all other methods of radical 


cure out of the field. ‘ 
R. K. Tanpan, M.B., C.M.Edin., 
In charge Balrainpur Hospital, Lucknow, India. 
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ROYAL NAVAL HOSPITAL, PLYMOUTH. 
gASE OF ANEURYSM OPENING FROM THE FIRST PART OF THE 
THORACIC AORTA INTO THE PULMONARY ARTERY. 
(Reported by Fleet-Surgeon D. McNass, R.N.) 
¢, B., a leading seaman and a well-developed man, was 
admitted to the Royal Naval Hospital, Malta, on December 
th, 1904, suffering from vomiting, persistent cough, and 
4 spnoea. The symptoms had suddenly developed while he 
was exerting himself in helping a shipmate along the deck of 
adestroyer. In Malta the cardiac signs were as follows: 

Apex, sixth left interspace at nipple line. Loud systolic bruit 
heard at apex and all over sternum, more partieularly at lower part. 
Aneurysm was suspected, but the physical signs did not 

stify an absolute diagnosis of this character. 

He was sent home, and on admission to the Royal Naval 
Hospital, Plymouth, the condition was as follows: 

Apex just inside leit nipple line; pulsation rapid and forcible. 
Carotids pulsating visibly ; no increase of dullness to right of sternum 
orupwards. Slight difficulty in swallowing. 

Loud, rasping systolic bruit all over cardiac area, but particularly 
marked at lower part of left side of sternum (about fifth interspace). 
Later on the bruit at the base disappeared, an apical systolic 
alone remaining, which was conducted somewhat beyond the 
apex. He died from exhaustion following general anasarca 
and oedema of lungs about seventy-seven days after the first 
onset of symptoms. 





Post-mortem Examination.—The aortic and pulmonary valves 
were both found watertight and free from vegetations, but 
there were a few of the latter on the mitral valves. In the 
aorta an opening about #in. in diameter, with rounded edges 
and circular in shape, was found about iin. above the semi- 
lunar valves, leading through the anterior wall of the aorta 
forwards and upwards direct into the pulmonary artery. There 
were signs of atheroma in the aorta round the opening, and it 
appears to me that the sudden exertion which was coincident 
with the onset of the symptoms must have been the cause of 
this portion of the already weakened aortic wall giving way 
and producing the condition described. 

The annexed sketch, made from the preserved specimen, 
‘shows the condition described. 








TEA AS MEDICINE.— Before tea became cheap enough to be 
used as a beverage it was largely used as a medicine. An 
advertisement inthe Tatler used to proclaim the virtues of a 

famous ehymical quintessence of Buhea tea and cocoanuts 
together, wherein the volatile salt, oil, and spirit of both 


‘aa "the highest restorative that either food or physic 





British Medical Association, 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


NORTH LANCASHIRE AND SOUTH WESTMORLAND 
BRANCH. 


A. W. Cotuins, M.D., President, in the Chair. 
Barrow-in-Furness, Wednesday, April 12th, 1905. 

The Modern Treatment of Phthisis.—Dr. T. H. J. E. Huaues, 
Medical Superintendent of the Westmorland Sanatorium for 
Consumption at Grange, opened a discussion on this subject. 
He said that the best means at present at our disposal for the 
cure of phthisis was the open-air treatment, preferably 
carried out in a sanatorium. The aim was to raise the 
resistance of the patient sufficiently to overcome the disease. 
The essential points were pure air, rest, and good food. The. 
patient should be surrounded by pure air day and night. He 
gave details as to how this was best effected. Rest was the 
next most important point; complete rest in bed was neces- 
sary so long as fever or gastritis persisted. Much harm was 
done by injudicious exercise, and this was chiefly responsible 
for the frequent failure of the treatment when not carried 
out under strict supervision. The heart in phthisis was not 
small, and this fallacious statement in many textbooks, with 
the theory of exercise to remedy it, had much to answer for. 
The food should be good and sufficient in amount; over-feed- 
ing was only necessary in some cases, and often did 
harm. Strict personal cleanliness, to prevent reinfection 
of the patient or infection of others, was very impor- 
tant. No drugs were required in uncomplicated cases. 
In complications, rest was the great remedial agent. 
Calcium chloride was useful in haemoptysis, but not 
ergot. Cases which were advanced or rapidly progressive 
were unsuitable for sanatorium treatment. The bronchial 
type of case was also often unsatisfactory in this country. As 
regarded results at the Westmorland Sanatorium, the early 
cases nearly all remained well; thosein which the disease was 
moderately advanced derived real benefit. In the advanced 
stage, at any rate for poor people, the sanatorium treatment 
was unsatisfactory, as although most derived temporary 
benefit and a few returned to work, relapse was the rule, and 
more than half died within two years of discharge. The cost 
of treatment per patient per week last year was 30s., with an 
average of twenty-three inmates. Dr. E. H. SCHOLEFIELD gave 
the results of his experience whilst resident medical officer 
at the Royal National Hospital, Ventnor. Dr. A. E. 
THOMPSON spoke very highly of the effects of the climate of 
the Orange River Colony, and said that he thought he had 
seen improvement under ichthyol. Drs. J. W. ANDERSON, 
DaNIEL, D. H. ANDERSON, and SETTLE also spoke. Mr. A. S. 
BarRLinG showed Luys’s separator, and mentioned several 
cases in which he had found it of value. 

Specimens, ete.—The following were shown: Mr.J.H. Irwin: 
Osteo-sarcoma of femur and sarcoma of humerus.—Mr. A. 8S. 
Baruine: Chondro-sarcoma of testes. Round-cell sarcoma 
of thigh enclosing femoral vessels and calculus removed from 
ureter. Photographs by Dr. Danret of a case of exoph- 
thalmos under the care of Dr. Rutherford.—Dr. B. 8. STEVENS 
demonstrated under the microscope (1) trypanosoma lewisii; 
(2) saprolegnia ferox. A large number of new books and new 
editions were shown by various members.—Messrs. Gardner 
of Edinburgh exhibited a good collection of surgical instru- 
ments. 








REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FREDERICK Taytor, M.D., F.R.C.P., President, in the Chair. 
Friday, April 14th, 1905. 

A Joint AFFECTION, POSSIBLY DUE TO MALARIA. 
Proressor Howarp Marss described this case. The patient, 
a man, aged 38, had had syphilis, and had lived abroad. In 
April, 1903, the knee for three weeks was the seat of severe 
pain, and again later on, so that morphine had to be injected, 
but the knee-joint was cool, movable, and very little swollen. 
In December, 1903, the joint appeared natural, but the 
muscles were wasted and so weak that he was unable to raise 
his heel from the bed. He complained of such agonizing 
pain from hip to ankle that he was ready to submit to 
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immediate amputation. In the evening the joint had under- 
gone a remarkable change since the mourning; it was greatly 
swollen, and the shape of the swelling was most unusual. It 
followed the limits of the synovial membrane, and was so 
abrupt and prominent that the joint had a globular appear- 
ance. There was no fluid in the joint, and the swelling 
seemed due: to vascular turgescence of the synovial mem- 
brane. The joint swelled thus every evening and then gradu- 
ally returned to ity natural size. Ashe had often had malarial 
fever, quinine in 10. gr. doses twice a day was ordered. Next 
morning the pain was gone and he had slept soundly. The 
pain did not return. In four days the attacks of swelling dis- 
appeared, and he recovered muscular power in the limb so 
rapidly that in three weeks he was able to walk three or four 
miles without bad results. Six months later he had a patch 
of swelling covered by overwarm and intensely hyperaesthetic 
skin just over the internal malleolus; this swelling 
Dr. Tatham found was more pronounced and more painful 
at night. Quinine was again prescribed in 10 gr. doses, the 
pain was immediately relieved, and the swelling gradually 
disappeared. At present the knee was perfectly well. When 
the blood was examined by Major Ronald Ross no parasites 
were found. When quinine was-given both the pain and the 
swelling forthwith disappeared. Were these symptoms due 
to malaria? Professor Marsh described other cases of 
localized vascular engorgement, periodic in its occurrence, 
and controlled by quinine. 

Sir Patrick Manson said that symptoms might be related 
to malaria in two ways: first as a direct symptom of that 
disease, secondly as a condition due to the lowered vitality 
caused by malaria. Syphilis, for example, produced greater 
effect in one who had had malaria than in a healthy person. 
In Mr. Marsh’s patient there were no symptoms pathogno- 
monic of malaria. The periodicity was quotidian, as in 
many septic conditions, not tertian or quartan as was typical 
of malaria. The exacerbation of symptoms took place in the 
evening, a common event in syphilis, rare in malaria, in 
which it typically occurred before midday. Again, there was 
no enlargement of spleen and no fever. Quinine had been 
already administered, so that the absence of the malarial 
parasite was not a conclusive argument. The two great 
malarial tests were the finding of the parasite and the 
observance of malarial periodicity. In only two cases had 
he known one of these tests only to be observed, nor had he 
known active evidence of malaria to occur more than three 
years after exposure to malarial infection. 

Colonel Mutroney, I.M.S., said that the manifestations 
of syphilis in malarious patients were always more decided 
than in non-malarious subjects. Quinine relieved them 
temporarily, but iodide was necessarily for a permanent 
cure. 

Professor Marsu, in replying, said there was no enlarge- 
ment of the spleen in his case, and that the man had not been 
abroad for more than three years. 


INTERMITTENT HYDROPS OF THE JOINTS. 

Professor Howarp Marsa described three cases which were 
in all their essential features very similar to each other. The 
joint effusion returned with remarkable periodicity, in two 
every fourteen, and in one every twelve, days. In all the local 
condition—mere increase of synovial fluid—was the same. 
In all the joints seemed normal in the intervals. They were 
typical instances of intermittent hydrops, and closely 
resembled those recorded by Drs. E. J. Brackett and F. I. 
Cotton in the Boston Medical and Surgical Journal in 1901. 
Our knowledge of the pathology of the condition was nil. 
Arsenic was the only agent which appeared to be useful. 
These cases might lead to errors in practice, for the recurring 
effusion might very well suggest the presence of a loose 
cartilage or a synovial fringe for which a useless operation 
might be performed. 

Mr. F. C. Wattis thought that a cultivation of the serum 
obtained by puncture might have settled the diagnosis. 
These cases were, in his opinion, usually due to micro- 
organisms, and washing out of the joints with a saline solu- 
tion resulted in a cure. 

Dr. F. J. Poynton said that micro-organisms in joint 
affections were not found in the synovial fluid, but in the sub- 
endothelial layer. He thought the cases were of the nature 
of urticaria. Someserums when injected subcutaneously pro- 
duced synovial effusion. 

Dr. Forses-Ross suggested that the affection was a serous 
haemorrhage into the joint, resulting from diminished 
coagulability of the blood, as occurred in malaria, especially 
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after the administration of mercury. A sonic leneenaa tilt 
bolism, and thus increased the coagulability of the bree 


The PresipEnt asked on what ground arsenic had been 


given, 
Professor Marsh, in reply, said that the gs 


joint had been examined ; but not the blood Fat, trom one 
the attacks were inflammatory, as the joints rennet . 
paired after several years of periodic attacks. He Peep 
explanation to offer of the benefit produced by umenint - 
Garrod had mentioned three cases, in two of which br. 
synovitis followed gonorrhoea. maven the 


HYDRONEPHROSIS DUE TO MovasieE Kip 

Mr. F. J. Srewarp described two cases of hydronephene 
caused by undue mobility of the kidney, which resulted iy 
the formation of a sharp kink in the upper part of the mae 
as described by Gigon in 1856. In each case the bend ot 
at yey of the ureter _ easily straightened out by 

shing the kidney up into its normal positio j 
a y 2 silk — to the parietes. . my where it was 

r. CLEMENT Lucas related cases of the kind 
known the hydronephrosis gradually destroy the Kidney 5 
was most important tocure the condition by fixing the kid 
and thus save that organ. During pregnancy the kidney wag 
pushed up naturally, so that the symptoms of hydronephrogig 
disappeared. He had met with a case in which there wag a, 
sudden severe illness and then discharge of a pint or more of 
pus, followed by recovery. If the kidney was fixed too low 
the hydronephrois recurred. 

r. W. TURNER had seen a hydronephrosis converted into 
pyonephrosis ; after removal of the kidney the patient dig 
very well. He discussed the origin of this change, and.said 
that an organism had been discovered, but no name had been 
given to it. Certainly it was not the bacillus coli communis, 

Dr. ForBEs-Ross said that the direction of the shrinkage of 
the kidney should be ascertained by laparotomy at the time 
of the operation ; the subsequent kinking of the ureter might 
be prevented. 

Mr. Stzwarp replied. 


PATHOLOGICAL SOCIETY OF LONDON. 


Professor E. Kien, — Vice-President, in the 
air. 
Tuesday, April 18th, 1905. 
INFLUENZAL ENDOCARDITIS. 

Dr. T. G. HorpeER recounted 2 cases in which endocarditis 
resulted from influenzal infection. The vegetations on the 
valves and elsewhere gave cultures of a bacillus which had al} 
the characters of Pfeiffer’s. It was a strict aérobe, and grew 
vigorously on blood-agar. The inoculations of animals gave 
negative results, the bacillus, agreeing in this, also, with that 
of influenza. The first case concerned a man, aged 31, 
with aortic regurgitation. The blood was taken with a 
syringe and injected into broth tubes which were kept in the in- 
cubator. Rabbits which had received as much as 4 c.cm. of 
broth culture intravenously or intraperitoneally remained 
well. The same held true if the rabbit was previously in- 
fected with colon bacillus. In the patient’s heart the chief 
lesion was a mural endocarditis of the left auricle; the in- 
fluenza bacillus was found in the lesion. The second case 
was that of a boy suffering from mitral disease. Death 
occurred from uraemia, arising from renal disease. At the 
autopsy a single vegetation was found obstructing the mitral 
orifice. In both cases the disease assumed a septicaemic 
form, and in both, the disease was insidious in origin, and 
lasted three and four months respectively. Well-marked 
leucocytosis was present. 


GONORRHORAL ENDOCARDITIS. _ ‘ 

The same author reported a case of the above. in which the: 
gonococcus was cultivated from the blood. The man had 
contracted the disease three and a half months before admis- 
sion to St. Bartholomew’s Hospital. The growth appeared in 
the broth tubes on the third day. The leucocytosis present 
in the earlier stage gave place to a diminished as the 
resistance fell. The heart showed old thickening of the 
mitral cusps; to this were superadded more recent foci of 
ndocarditis. : : 
‘i Dr. BunLocu remarked that the older form of the influenza 
bacillus of 1892-3 was more easily recognized and less 1 
to grow than at present. The diplococcus catarrhalis had 
ee a i 
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Dr. Horper stated that by non-Gram-staining bacilli he 
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Dr. H. P. Porrer Suggested large doses of arsenic to allay 
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that were decolorized with alcohol after 
T noceary aegge minute with aniline gentian violet and four 
aeutes with iodine solution. 
TypHoIp BACILLUS IN SHELLFISH, ~ 


7. y OF THE . a 2 
Tur ViTALIT municated a series of observations 


3}, KLEIN com 
Professor E. KLE Innormal oysters there was often present 


: ject. : i 

upon this subjec ike the typhoid bacillus, but which only 
an organiam Very re oysters experimented upon were in- 

ew jn th er by injecting the culture between the shells or 
fecte oo oysters in sea water to which a known number of 
placing +: had been added. The final examination was made 
- maincing up the oyster and inoculating from it. The 
by = found that if normal oysters received from a pure 
-gpea othe kept one day in typhoid-infected water, and if 
= for six days they were transferred to a new 
poe of sterilized sea water all the bacilli disappeared. 
ps at already polluted were treated by daily changes of 
ro they required a much longer time to rid themselves of 
the bacilli. Mussels behaved as oysters. Cockles were far 

“4 and retained the bacillus for long periods; 


dangerous : 
coamealy, however, these were cooked before consumption, 


¢he danger being thus averted. 


ACADEMY OF MEDICINE IN IRELAND.—At a meeting 
on of Obstetrics on April 7th, Dr. A. J. Smrrn, 
President, in the chair, Professor E. J. McWreEnry demon- 
strated the chorionic villi in a case of ruptured tubal preg- 
nancy. The specimen had been removed by Mr. Blayney at 
the Mater Hospital from an unmarried girl aged 24, who had 
been suddenly seized with acute abdominal pain and collapse, 
put recovered after operation. The sac, about the size of a 
large hazel-nut, lay near the uterine end of the tube which 
was widely ruptured and contained a mass of blood 
elot to which some whitish shreds adhered. Micro- 
scopic sections showed the shreddy matter to consist 
of tufts of chorionic villi, some of which were 
enclosed in a thin epithelium-covered membrane of doubtful 
nature. The stroma of the villi exhibited marked meta- 
chromatism on staining with Ehrlich’s haematoxylin. It was 
covered with a double layer of cubical cells (Langhans’s cells), 
on the outside of which were scattered, without any regu- 
larity, large multinucleated masses of protoplasm (syncytia), 
In the intervillous spaces were groups of large mono- 
nuclear cells without intercellular substance (trophoblastic 
cells). The mass of blood-clot contained isolated syncytia 
in its clefts, and also large groups of the trophoblastic 
elements, lying at a considerable distance from the 
most deeply-penetrating villi. The syncytial cells had 
not as yet become confluent, and were identical in 
appearance with the multinucleated so-called ‘‘foreign-body” 
giant-cells found wherever intrusive matter was undergoing 
absorption. Their function probably was to cause the 
natural structures to melt away and thus provide nourish- 
ment for the ovum prior to the establishment of vascular 
connexions with the mother. Their nuclei seemed to be 
proliferating by gemmation, not by mitosis. The mucosa 
‘of the Fallopian tube was intact, save at one spot where 
it was replaced by a fibrinous mass. The delamination 
of its muscular bundles was apparently being accomplished 
pA swarms of small mononuclear cells resembling lympho- 
«cytes. 


RoyaL Ac 
of the Secti 


West Lonpon Mepico-Carruraica Society. — At a clinical 
meeting on April 7th, Mr. C. M. Tuxs, President, in the 
chair, Mr. J. HowELL Evans showed a cervical auricle which 
he had removed from a child, and by the aid of lantern slides 
explained the origin of these growths.— Dr. Seymour TAYLOR 
showed a case of acromegaly in a woman of 28 years of age, 
who had wonderfully improved under treatment by pituitary 
gland extract. Dr. A, E. Russen remarked on the tendency 
in some of these cases for the disease to undergo spontaneous 
arrest.—Dr. LEonARD Donson exhibited a case of congenital 
ataxia in a boy aged 8} years. The boy was born prematurely 
and delivered with torceps. He had been treated during 
infancy for rickets. He could not talk and did not attempt 
to walk until he was 4 years old. He now walked, but 
with a well-marked ataxic gait, and had constant choreic 
movements, which ceased during sleep. His general health 
was very good; he was a bright, intelligent boy, cleanly 
in his habits, with complete control over his sphincters. 


the involuntary choreic movements. Dr. ARTHUR SAUNDERS, 
who agreed with this suggestion, thought the condition was 
probably due to meningeal haemorrhage at time of birth. 
Dr. G. E. SHuTtLewortTH said a degree of inhibitory 
and co-ordinative power might gradually be developed 
by judicious muscular exercises; he mentioned a 
under his care at the Royal Albert Asylum, Ancaster, who 
gradually was taught to use carving tools, and eventu- 
ally became a teacher of wood carving at the asylum.— 
Dr. H. B. Bau showed a case of chronic middle-ear suppu- 
ration with thrombosis of the lateral sinus; in addition to 
the ordinary mastoid operation he laid open the lateral sinus, 
removed a broken-down clot, and ligatured the internal 
jugular vein.—Dr. ARTHUR SAUNDERS showed a case of con- 
genital heart disease in a girlaged 15. The point of interest 
was the peculiar character of the murmur. It was best heard 
at the pulmonary base, and was of a roaring character, lasting 
throughout both systole and diastole. Dr. Seymour TAYLOR 
said it was impossible to diagnose the exact condition of cases 
of congenital heart diseases. 


GLascow Mepico-CuirvuraicaL Socrety.—At a meeting on 
April 7th, Dr. Davip Newman, President, in the chair, Dr. 
GEORGE BurNsIpE BucHANaN described a case of malignant 
disease of the thyroid gland, with involvement of the sym- 
pathetic and recurrent laryngeal nerves. While the patient 
was under observation it was noted that he perspired freely, 
but the left side of the face and neck remained dry. The 
anterior limit of this dryness was the median line of the head 
and face, but the lower and posterior limits, though they 
reached well down the neck towards the chest and shoulder, 
were never definitely marked out. The left pupil was slightly 
contracted, and did not dilate on shading the eyes. The left 
eyelid drooped somewhat. The heart was rapid and some- 
times irregular. 





Liverroot Mepicat InstituTion.—At a meeting on April 
13th, Dr. James Barr, President, in the chair, Dr. J. C. M. 
GIVEN related a case of paramyoclonus multiplex occurring 
in a man aged 21. The contractions were unilateral in 
distribution, affecting mainly the muscles of the forearm, 
leg, and abdomen on the left side. The patient’s mother 
had suffered from chorea gravidarum whilst pregnant with 
this child. He had himself had two severe accidents at long 
intervals, to which he attributed the commencement and 
increase of the disease. The administration of hyoscine 
hydrobromate (gr. 135) twice daily had been followed by 
distinct improvement.—Dr. C. Witson related 5 cases 
of haemorrhage apparently due to high arterial tension. 
Case 1 was that of a youth aged 20, who from early childhood 
had been subject to nose bleedings. During one week he had 
two severe attacks of haematemesis. The radial pulse denoted 
high arterial tension, and there was no pain or tenderness 
over the epigastrium suggestive of gastric ulcer. The patient 
quickly improved on taking large doses of perchloride of 
iron. Case 11 was that of an elderly lady, the subject 
of arterio-sclerosis. She was suddenly seized with dizzi- 
ness, and her congested face and slow high-tension pulse 
threatened an attack of apoplexy. This was averted by 
profuse bleeding from the nose. Case 111 was one of cerebral 
haemorrhage in a man aged 38. There was aphasia and 
paralysis of the right side. He gradually made a com- 
plete recovery. Case1v was that of a lady aged 45, who 
for the past seventeen years had had attacks of haemop- 
tysis, at one time thought to be due to phthisis. Her general 
health was excellent; the sputum did not contain tubercle 
bacilli. Case v was also one of haemoptysis. The patient, a 
man of 48, had for six years been subject to slight bleeding 
attacks. There were no physical signs of phthisis, and the 
sputum did not contain tubercle bacilli—Dr. CHARLEs 
PINKERTON related a case cf floating kidney, in which the 
symptoms closely resembled those due to gallstones. The 
patient was a married woman, 38 years of age, who during the 
last eighteen months had twelve attacks of great pain in the 
right side with sickness followed by jaundice. She had lost 
4st. in weight during that time. Physical examination 
revealed a floating kidney and a dilated stomach. A belt for 
the kidney was ordered, but before it arrived she had another 
attack, a typical Dietl’s crisis, attended, however, by jaundice. 
After wearing the belt she rapidly gaineG in health and 





weight, and had remained perfectly free from all attacks since. 
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Dr. T. R. BrapsHaw referred to a case the converse of this, in 
which a woman had a freely-movable kidney and hepatic pains, 
but an operation for the removal of gall stones completely cured 
her.—Dr. R. J. M. Bucuanan read a paper on the Prognosis in 
Pulmonary Tuberculosis, in which he advocated that the 
prognosis in pulmonary tuberculosis should be based upon a 
ca-eful study and estimation of the general constitutional 
condition of the patient; the effects of the disease upon the 
body temperature, nutrition and circulation ; a recognition of 
the extent of the lung involved and the ability of that left to 
carry on the respiratory process. Dr. NatHan Raw thought 
the virulence of the infection and the resisting power of the 
tissues decided the fate of the person attacked. A predispo- 
sition to tuberculosis often made the prognosis unfavourable. 
Treatment commenced early, and maintained under proper 
surroundings would of course favour arrest of the disease. 
Dr. JoHN Hay considered that an opinion based upon the 
_sygroneem signs always underestimated the extent of the lesion. 

n forming a prognosis due consideration should always be 
given to the result of previous treatment. 


HUNTERIAN Society.—At a meeting on April 12th, Dr. 
F. J. SmituH, President, who was in the chair, showed a case 
of sprue or hill diarrhoea in a woman about 35 years of age 
recently returned from India. The illness commenced with 
nocturnal diarrhoea and sickness. At first the motions were 
bile-stained ; latterly they had become frothy and grey in 
colour and very offensive. They had never contained blood 
or slime. In India there were forty motions a day; on the 
voyage these were reduced to twenty, and in England to six; 
whilst in hospital single days had passed without a motion, 
but the volume of those passed was great. As soon as 
vomiting commenced the mouth became blistered and very 
sore along the edge of the tongue and on the lips and cheeks. 
Her weight during the nine months of the illness had fallen 
from 8 st. 12 lb. to 4 st. 6 1b., the wasting continuing 
in spite of the amelioration in her symptoms in 
England. Sir Patrick Manson agreed provisionally with the 
diagnosis, as the symptoms appeared fairly typical. The 
characteristic change in sprue was almost total atrophy or 
erosion of the mucous membrane from the mouth to the 
anus. Secondary shrinkage of other organs such as the liver 
followed. No micro-organisms had been certainly identified 
as the cause of the disease. He regarded the atrophy as the 
result of exhaustion due to long-continued over-stimulation 
of the alimentary glands, and especially of the liver, by tropical 
residence. The prognosis was exceedingly grave; although 
sprue was not of the same dramatic character as plague and 
cholera, yet with typhoid fever it produced more European 
deaths in tropical countries than those diseases. When the 
destruction of glandular tissue had passed a certain point 
recovery was impossible. In treatment the idea of exhaus- 
tion of the alimentary glands was the guide. Food must be 
given in very small quantities and an easily-digested form, 
energy being economized by keeping the patient in bed. 
Milk should then be given slowly with a teaspoon or through 

‘a straw every two hours, not more than 3 pintsinaday. Nothing 
further should be done until increased appetite and solid faeces 
indicated commencing convalescence. The milk might then be 
slowly increased to 6 pints a day, and for at least six weeks 
nothing more should be given. When milk properly given 
did not agree the patients did not recover. No drugs were of 
any use, and most were harmful. Raw strawberries, however, 
had in many cases, a most remarkable curative effect. The 

rognosis was almost hopeless in patients over 70 years of age. 

r. BERNSTEIN spoke highly of the extract of bilberry in the 
treatment of chronic diarrhoea, and this could be obtained at 
all seasons. Mr. H. L. Barnarp referred to a case of long- 
continued diarrhoea cured by the daily use of preserved rasp- 
berries, currants, and blackberries.—Dr. STANLEY B. ATKIN- 
son showed sections of bilateral inguinal tumours removed 
by Mr. Wheetton Hind from a lady aged 37 years. The sec- 
tions were apparently testicular in structure, and Mr. 
Shattock had supported this opinion. The vagina was imper- 
forate, but otherwise the patient was strictly feminine. 


NortH oF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrrtry.—At a meeting in Manchester on April 14th, Dr. 
Lioyp Roserts, President, in the chair, Dr. ArtHUR J. 
WALLACE (Liverpool) read a paper on removal of the can- 
cerous cervix by the abdominal route, with pelvic dissection, 
based on an experience of ten cases. He had originally 
employed the purely abdominal route, but now preferred the 
combined operation. The uterus, adnexa, pelvic connective 


. the iliac glands were cancerous in three, and 
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tissues, and glands were first freed by la 
extracted per vaginam. Details of the ees and the 
three the operations were incomplete. Out of the tant in 


sere 
were iseased, 


tor gland in another. In two cases the glan 
although the primary disease was in an early g 
uterus being freely movable, and all Signs of jnitge,. the 
being absent. He considered that in properly-selectes a2 
the combined operation offered a better chance of 

than did the vaginal operation. Sir W. J. Sivcham 
demned the operation on the ground that cases which 

not be dealt with successfully by vaginal hys ald 
were not suitable for operative treatment at Xie 
mortality of the operation under consideration was ver hoe 
and great harm was done to the patients who, though ‘ ; 
lived, recovered with urinary fistulae, Dr. Briaes had “y 
done the operation, nor did he think of doing so. He ae 
sidered that any advances of an operative nature should ty 
strictly on the lines of progress in general surgery, Dr Le 
pointed out that Sir William Sinclair was in the habit 
treating by vaginal hysterectomy many cases of Cervical ps 
cinoma which would be regarded _as inoperable by that route 
by ordinary gynaecologists.—Dr. GrimspaLE (Liverpoo) 
related a case of intraperitoneal rupture of the bladder ad 
occurred during labour in a primipara. The hole in the 
bladder was due to sloughing of a portion of the u per part of 
the bladder. This was brown in colour, and ha been 
bruised severely by being pinched apparently in the 


stages of labour. The abdomen was opened and a gallon ¢ 
urine removed from the peritoneal cavity. The bruised 


portion of the bladder was excised and the wound closed with 
fine silk. No drain was used. The patient made an easy 
recovery. 


LARYNGOLOGICAL Society oF LONDON.—At a meeting on 
April 7th, Mr. CuartEers Symonps, President, in the chaj 
the following were among the cases and specimens shown: 
Dr. H. J. Davis: A case of possible traumatic perforation of 
the nasal septum in a boy, aged 17, who worked in a flour 
mill, Epistaxis had followed the injury. He also showed a 
piece of blue chalk, § in. long, which had remained three 
weeks impacted in the respiratory passage of a boy, aged 10, 
Dyspnoea and bronchitis had supervened. The chalk was 
dislodged and swallowed during laryngoscopic examination, 
and was passed per rectum.—Dr. Kxetson exhibited a case of 
lingual growth in a man, aged 45. Some doubt was expressed 
as to whether this was a papilloma or a thyro-lingual cyst.— 
Dr. Lack showed a case of deformity of the hard palate and 
teeth due to nasal obstruction in a boy with facial paralysis, 
and showing the factors in the causation of high-arched 
palate.—Dr. PeaiER showed a case of broadening of the 
external nose caused by tense symmetrical swellings attached 
to the cartilaginous septum, and one of obstinate crusti 
and pus formation in a man, aged 4o. Both turbinals 
been removed.—Dr. TitLEy showed for diagnosis a man, aged 
64, with recurrent paralysis of the right vocal cord, and some 
difficulty in swallowing. The right pupil was contracted and 
there was slight ptosis of the eyelid, and wasting of the upper 
part of the right trapezius. Members considered that the 
cause of the trouble was peripheral and not central. 


ASSOCIATION OF REGISTERED MgpicaL WoMEN.—A meeting 
was held on April 5th, the following being among the cases 
shown :—Miss Stongy: (1) A woman aged 34, who had had a 
varicose ulcer for four years, but was now quite well. The 
treatment consisted in massage and the application of the 
high-frequency brush each for ten minutes twice a week ant 
the constant use of boracic acid lotion. The patient was able 
to do her ordinary work during treatment. The ulcer was 
soundly healed on January 23rd, after thirteen treatments, 
and it had remained so ever since. Miss Stoney considered 
that high frequency helped by improving the tone of the 
varicose veins and thus the circulation of,the contained blood, 
and also by cleaning the ulcer by means of the ozone giver 
off from the brush. (2) A woman aged 41, who had hag 
extensive ulceration for nine years following “whiteleg. 
On December 30th, 1904, redness and induration extended 
half-way up the leg and completely round it, the veins were 
markedly varicose, and there werethree ulcers, each about 1 en 
in diameter. There was no specific history. The byte 
consisted in massage for ten minutes and the ap ye 0 
the high-frequency brush for five minutes daily and t 
inieoual administration of iron. Later on potassium 
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: rtin’s bandage was applied. Twelve 
was, given ee bowed all the ulcers firmly healed, the 
weeks OF a. and no apparent varicose veins. Miss Stoney 
8 oe that probably there was a specific element in the 
thoug d that the potassium iodide undoubtedly 
case, a t was satisfactory to cure an ulceration of 
assiste irs’ duration with less than three months’ treatment.— 
nine Rover showed a case of nystagmus accompanied by 
or ovements in achild of 3. The nystagmus increased 
- ‘the head was held. The movements were first noticed 
when age of 12 months. The child was born in normal 
at the nt there was no history of ecnvulsions, traumatism, 

po ebilitating illness, nor family history of tuberculous, 
pod ific, or nervous disease. The patient was fairly well 
sperished and showed no signs of congenital syphilis or 
po ts.—Miss CorTHoRN read notes of a case of mediastinal 
ft our in a woman of 44, which proved fatal in six weeks 
— the time of seeking treatment. The first symptoms, 

hich had been observed for about four months, were occa- 
ai nal difficulty in swallowing and failure of voice, together 
ith severe gnawing pain in front of chest and over left 
shoulder. The patient was a public speaker, and addressed a 
targe meeting six weeks before her death. Dysphagia and 
dyspnoea increased until the patient’s death. Post mortem, 
he trachea was found surrounded by a growth which exerted 
marked pressure upon it and upon the bronchi. It encroached 
on the oesophagus behind and in front it enveloped the arch 
of the aorta, while a large glandular mass pressed on the apex 
of the left lung, and a smaller mass on theright. There was 
a small deposit in the anterior border of the left upper lobe 
and in the pericardium. The lungs otherwise were iree, but 


showed extensive collapse. 


REVIEWS, 


SURGERY. 

Tue manual by Professor SCHLESINGER on the indications for 
surgical intervention in diseases of the internal organs' is a 
book of somewhat new type. It is designed as a practical 
guide for the medical practitioner in deciding the indications 
for operation in the course of disease. The original German 
edition has just been completed in three parts, and we have 
before us a French translation of Partsiand ii. The first 
treats of the diseases of the nervous system, the respiratory 
apparatus, the mediastinum, the circulatory system, and the 
upper part of the digestive tract. In the second part are 
chapters on the liver and gall bladder, the spleen, pancreas, 
kidney, and urinary bladder. As illustrative of the method 
which is followed throughout the book, the first chapter on 
tumours of the brain may be taken. A paragraph on etiology 
is followed by a brief consideration of the pathological 
anatomy of the primary new growths, the tuberculous, and 
the syphilitic foci, which occur. The characteristic symptoms 
are then discussed, and this leads to the question of diagnosis, 
in particular the differential diagnosis from abscess, sinus 
thrombosis, hydrocephalus, and other conditions. The indi- 
cations for operative interference are then given; in the first 
place thosewhich point to the possibility of radical operation, 
and, secondly, those which suggest some palliative procedure. 
The chapter concludes with the consideration of morbid 
phenomena excited by operation, the results which may be 
expected from treatment other than operative, and the risks 
of operation in case of error in diagnosis. With some varia- 
tions this is the scheme adopted in the consideration of all 
the conditions reviewed, Statistics are quoted on all the more 
difficult questions, and at the end of each chapter is a short 
bibliography. The question of surgical intervention is dis- 
cussed in a manner which throughout appeals to the reader as 
being eminently temperate and sound. There is no doubt 
that this book is a really useful addition to the practitioner's 
library; it is easy of reference and clear in expression, and 
deserves a wide popularity, 








In the Teviews of former editions of Professor Da Cosrta’s 
Modern Surgery,” we had to draw attention to many defects 
which were considered serious, and to omissions which caused 


1 Les Indications des Interventions Chirurgicales dans les Maladies Internes. 
ini Prof. Dr. Hermann Schlesinger. Traduction Francaise par les 
urs L. Lichtwitz et J. Sabrazes. Partsiandii. Paris: Vigot Fréres. 
1995, (Crown 8V0, pp. 287 and 242. Fr. 4 each.) 

u Sg Surgery, General and Operative. By John Chalmers Da Costa, 
pat rofessor of the Principles of Surgery and of Clinical Surgery, 
in Medical College, Philadelphia. Fourth Edition. London : 

- 5. Saunders and Co. (Demy 8vo, pp. 1100, 707 illustrations. 218.) 








the book to fall short of the standard which its title seemed 
to claim. It is, therefore, with especial pleasure that we are 
able to offer ungrudging praise to this new edition. The 
work has undergone considerable enlargement; it has been 
almost entirely rewritten, and the result is everything that 
could be desired. Its preparation must have been a matter 
necessitating the greatest industry ; for a careful reading of 
nearly every chapter has shown that the most recent and 
approved teaching has been included, and that no advance of 
real importance during the last few years has gone unrecorded. 
Matas’s treatment of aneurysm, the use of Crile’s clamps, 
Connell’s suture for gastric and intestinal work, Finney’s 
operation (which should perhaps be included in the descrip- 
tion of gastro-duodenostomy rather than in that of pyloro- 
plasty), and Weir's method of excision of the rectum may be 
mentioned as recent advances which are duly chronicled. 
This work in its present form is, we think, the amplest and 
most authoritative exposition of modern surgery with which 
we are acquainted. Its range of subjects is exhaustive, the 
descriptions accurate and pithy, and all the burden of old 
tradition carried from one generation of textbooks to another 
is happily omitted. The one improvement now necessary is 
to have better illustrations; many are admirable, it is true, 
but there are some which are not worthy of a place in this 
book, and this is especially true of those borrowed from 
Esmarch and Kowalzig, and Fig. 336, borrowed from Kocher. 


The eighth edition of Professor KorntG’'s classical textbock 
of surgery * has now been completed by the issue of a third 
volume. In the extensive revision of this portion of his 
work, the eminent Berlin surgeon has been assisted by his 
son, Professor Fritz Koenig, of Altona, who has prepared a 
full and able contribution on the surgical discages of the 
upper extremity. The section on the surgery of the lower 
extremity has been enlarged, and rendered still more 
important and instructive on account of the special interest 
taken in this subject by Professor Koenig himself, and of 
much experience in his clinique at Berlin during the past 
ten years. Amongst the many interesting parts of the sec- 
tion which takes up more than half this bulky volume, atten- 
tion is directed by the author to the results of a long and 
fruitful research on articular tuberculosis, and also to a com- 
prehensive review of the subject of fractures of the thigh and 
leg, based on the improvement in diagnosis effected by skia- 
graphy, and on a special study of rich clinical material. 


Dr. BickHam’s Textbook of Operative Surgery‘ is practically 
a reissue of the first edition without any additions, and, 
indeed, without alterations of any kind, save some corrections 
of typographical errors and a few minor changes in the text. 
The favourable reception of this work by both reviewers and 
practitioners has caused the first edition to be exhausted 
within six months, and has thus rendered it unnecessary for 
the author to attempt any radical revision. To those who 
have not yet had an opportunity of consulting this textbook 
it may be recommended as a comprehensive one, and, as has 
been expressed in a previous notice, a very useful and reliable 
guide to operative surgery. 





SURGICAL TREATMENT OF FACIAL NEURALGIA. 
In the preface to his monograph on Surgical Treatment of 
Facial Neuralgia,> Mr. JONATHAN HUTCHINSON, jun., says that 
‘“‘ considerable difference of opinion still exists as to the best 
forms of operation for facial neuralgia. The hope of provid- 
ing a clear account of a complex and difficult subject and of 
making it more simple is the chief reason of this work.” The 
author at the outset distinguishes between neuralgia of a 
symptomatic kind and neuragia major or epileptiform 
neuralgia. For the former condition no operation on the 
nerve trunks is called for. Fortunately for the patient, even 
the graver form, true epileptiform neuralgia, hardly ever 
begins in the first division of the fifth nerve, or, if it does so, it 
involves it comparatively little. The chief features of this 


3 Lehrbuch der speciellen Chirurgie (Textbook of Special Surgery). 
Von Dr. Franz Koenig, Ord. Professor der Chirurgie, etc. Achte 
Auflage. Band III. Berlin: August Hirschwald. 1905. (Demy 8vo, pp. 972. 
157 illustrations.) : F 

4A Textbook of Operative Surgery. Written for students and practi- 
tioners. By Warren Stone Bickham, M.D., Assistant Instructor in 
Operative Surgery, College of Physicians and Surgeons, New York, etc. 
Second edition. London: W. B. Saunders. 1904. (Demy 8vo, pp. 984; 
559 illustrations. 25s ) : ¢ ; ; 

5 The Surgical Treatment of Facial Neuralgia. By J. Hutchinson, jun., 
F.R.C.S., Surgeon to the London Hospital, etc. London: John Bale, 
aay and Danielssen. 1905. (Demy 8vo, pp. 136 ; 22 illustrations. 7s. 6d. 
net. 
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terrible affection are described on pp. 17 and 18, and Mr. 
Hutchinson distinctly states that medical treatment, except 
increasing doses of morphine—a remedy almost worse than the 
disease—has little or no effect; while partial or complete 
removal of the Gasserian ganglion alone affords a permanent 
cure. Its exact pathology is unknown, and the Gasserian 
ganglion and its main branches show no pathological change; 
moreover, the disease has no relation to arterial sclerosis, 
as some have averred. Certain cerebral tumours pressing 
on the ganglion or its branches give rise to symptoms 
somewhat similar to the affection under review, but when a 
tumour is present the oculo-motor nerves are sooner or later 
involved, and there is obstruction of the orbital circulation 
causing proptosis, etc. Formerlyit was the practiceto treat these 
cases by repeated operations on the peripheral portions of the 
nerves, and Trousseau’s remark in this connexion is quoted: 
‘‘ Even now, after more than thirty-six years of practice, I 
have never known it to be cured in a single case radically.” 
Happily for the sufferers a radical cure has been found, and 
when once the neuralgia has spread from one division of the 
fifth nerve to another it is useless to waste time over extra- 
cranial operations. Intracranial operations, by whichever 
route the ganglion and its main branches are reached, are 
amongst the most difficult in surgery. Mr. Hutchinson pre- 
fers the temporal route or the Hartley-Krause method, and 
details fully the procedure to be adopted and carried through. 
He has introduced a most important and, as his cases show, 
successful modification into the operation. Instead of re- 
moving the whole of the ganglion, only that portion corre- 
sponding to the superior and inferior maxillary trunks is 
taken away. The ophthalmic division of its corresponding 
ganglionic root is left intact, thus obviating the risk of 
sloughing ofthe corneaand loss of theeye. Indeed it would be 
interesting to know in what percentage of cases, where 
the whole ganglion has been excised, the eye has been 
lost. Further details and results of treatment are fully given, 
and the work ends with an excellent bibliography of the 
subject, while its usefulness is enhanced by a full index. In 
conclusion, we can write with confidence that Mr. Hutchinson 
has realized in every sense the hope expressed in the preface, 
and has made a complex and difficult subject exceedingly clear. 
His monograph is all it should be. It is a careful and impar- 
tial review of the work of others in the same field, and it is 
based upon personal knowledge and experience, which are 
recited in a moderate and convincing manner, and is, 
a a valuable contribution to the literature of the 
subject. 





DREAM THEORIES. 
DreEAms, laughter, and blushes are not phenomena which 
suggest, on the fate of them, either any sort of inter-relation- 
ship or any possible dependence upon a common cause. In 
their manifestations, existing conditions, and attendant cir- 
cumstances they seem as widely severed the one from the 
other as it is possible to imagine mental or physical states to 
be. To most people it will come as a surprising revelation 
that they may all three be due to a species of temporary in- 
sanity; yet this is apparently the opinion of Sir ArtHuR 
MITCHELL, who expresses his views in a volume he has just 
published on Dreaming, Laughing, and Blushing.® 
In the preface to his book a clue to the issue of his studies 
and reveries is to be found in the hope he expresses that his 
conclusions, even if not fully accepted, may be regarded as 
worthy of consideration, ‘‘ because of their having, if only in 
part correct, a possible useful outcome in the general study 
of mental disorders.” As the title leads the reader to expect, 
the volume is divided into three parts. In dealing with 
dreaming the author prefaces his argument by stating that 
‘*there is no such thing as dreamless sleep.” This is a bold 
statement, which it would be impossible to prove, but which 
is certainly not in accord with the personal experience of a 
large majority of healthy men and women. So true is this 
that the occurrence of dreams which disturb the sleep night 
after night is to many people such an unusual experience that 
it drives them to the doctor to find out what has happened to 
account for this unpleasant interruption of the completely 
unconscious sleep to which they are accustomed, and which 
is rightly regarded by both doctor and patient as Nature’s 
normal restorative for wearied tissues. 
It is surely a wide assumption to say of mental activity 
that it is unceasing and comparable to the automatic 
6 About Dreaming, Laughing. and Blushing. By Sir Arthur Mitchell, 
age a and London: William Green and Sons. 1905. (Demy 
: + 157- 55 





= 
mechanism of respiration and circulation it i F 
analogy that Sir Arthur Mitchell bases his tnevegtaae rr this 
time can we choose whether we will think or peels 
thinking ; and, like other parts of the work of the brain it is 
at least possible that it (thinking) may go on without stor othe 
while lite lasts, under control of the will when we are cal 
and without. that control when we are asleep.” The th . 
may be fascinating, but is it justified by what we know 
functional activity in other organs, and is a more simple a 
probable explanation of dreaming not provided by th 
generally-accepted hypothesis that it depends upon direct : 
reflex irritation which, either through the circulatory 
police “es yeep comet wii with the relative anaemia in 

e cerebral cortex associated with pr 
pts profound and dreamless 

In the section on laughter, it is stated as remarkable that 
“any particular mental state should be expressed by such g 
widespread muscular commotion and tumult.” But why more 
remarkable than that sorrow should be expressed by a down. 
cast countenance and weeping eyes, or the boisterous health 
ae by shouting and almost ceaseless muscular 
activity 

It seems fanciful to speak of laughter as an indication of a 
certain transient condition of mental aberration. But this 
is the explanation which Sir Arthur Mitchell offers, “Jp 
my opinion,” he says, “ dreaming and laughing both appear 
to be states of passing mental disorder.” Similarly in regard 
to blushing, he asserts that ‘‘it is of such a nature ag to 
prevent any hesitation in regarding it as a transient state of 
mental disorder.” The warrant for this opinion is founded on 
the fact that the act of blushing is accompanied by a sense of 
confusion. But is it always so? and if it is, need the point 
be strained to find a solution other than that which is most 
obvious—namely, a temporary stimulation of the brain b 
capillary dilatation similar to that which finds its visible 
expression in the suffused cheeks ? 

There is much in the book that is suggestive as well ag 
novel, and the author's views are clearly and concisely stated ; 
but we agree with him in the doubts which evidently beset 
his own mind when he says, ‘‘If I think that in blushing, ag 
in dreaming and laughing, the moral faculty is in disorder, 
I have not much to support the opinion.” 





ORTHOPAEDIC SURGERY. 

Mr. RicHarpD BarweE tt has issued the sixth edition of his 
monograph on Lateral Curvature of the Spine and Pelvic Devia- 
tions,’ and he has entirely rewritten the work, with the object 
of setting forth certain facts which constitute the key to the 
problem of spinal curvature, which form the rational basis to 
effective treatment. In the first chapter he discusses the 
diagnosis, and enumerates the symptoms. We wish he had 
alluded to the differential diagnosis, because it is now well- 
known that cases of Pott’s disease with lateral deviation are 
often mistaken for lateral curvature and treated as such with 
disastrous results. The great point in this edition, which 
Mr. Barwell insists upon, is the influence of pelvic obliquity 
and pelvic version in the production of scoliosis. We think 
he has done good work in drawing attention to this factor in 
the deformity, because in a large number of cases, unless 
it is recognized and corrected at the outset of treatment, 
no good result can accrue. How to estimate the degree 
of pelvic deviation forms the subject matter of the 
second chapter, while its etiology is dealt with in the 
third chapter. In discussing treatment, the author 
condemns retentive appliances, and rightly says that the 
firat essential in treatment is to enable the patient to recognize 
that his pelvis is ‘‘amesial,” and induce him or her to correct 
such asymmetry by voluntary effort—in fact, to overcome 
the ‘mental topsy-turveydom” so often associated with 
scoliosis. One reason of the want of success in overcoming 
scoliosis is the difficulty of enlisting the intelligent co-opera- 
tion of the patient. ‘There are many points to which we 
should like to refer, but we regard this little work as * 
original effort to solve the difficult problems of scoliosis, ani 
the writer has not been unsuccessful. We could hep! 

his style and diction were a little less involved. — _ 
sentences are difficult of comprehension. Thus, speaking 
the outlines of the flanks, Mr. Barwell says: fiom 
differences between them reveal chiefly—of course, not y ely 
—the presence and amount of lateral deviation, for ‘these 





7 ; i i ati ichard Barwell, 
7 Lateral Curvature oj tne Spine and Pelvic Deviations. By Richar' 
F.R.C.S., Consulting Surgeon, Charing Cross Hospital, etc. Sixth ers 
London: Baillicre, Tindall and Cox. 1905. (Crown 8VO, PP. 100, 
trations. 38. net.) 
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ins are deficient in rotundity, or in severe cases are 

tually hollow opposite concavities, too full and rounded 
Ps site convexities of the laterally curvedspine.” Aclearer, 
a inct style and some rearrangement of the subject 


ae will add much to the value of the book. 


In their large volume on orthopaedic surgery” MM. BEercEer 
and BANzET have presented us with a fair summary of the 
work now being done in this field of surgery. They state in 
the introduction that the object of treatment is the restoration 
of the normal shape or form of the part, together with the re- 
establishment of function; and in order to effect their objects 
they insist, first, on correction of the deformity; secondly, 
maintenance of the correction ; and, thirdly, persistent effort 
in obtaining the normal movements, while keeping up the 
correction. Further, the authors remark that the prime 
requisite of an orthopaedic operation must be its safety, and 
one element in obtaining desirable results is complete and 
perfect asepsis. The work commences with a full description 
of scoliosis, special emphasis being laid upon the usefulness of 
exercises, and many beautiful and artistic illustrations are re- 
roduced, which make this section very valuable. The remarks 
on forcible redressement of lateral curvature are very uncon- 
vincing as to either the utility or practicability of this method, 
Plastic surgery of the upper limb is allotted ample space, 
and some of the suggestions for the remedying of dense 
cicatricial contraction in the axilla are clever and original. 
Unfortunately, however, the results very seldom equal the 
expectations of the operator. In discussing resection of the 
elbow for fracture, the danger of bony ankylosis is fully set 
forth, and a suggestion is put forward with the object of 
avoiding this calamity—namely, the interposition of a band 
of muscular tissue between the excised ends of the bones. By 
the wide adoption of tendon transplantation orthopaedic sur- 
gery has made a great advance in recent years, and we are 
happy to remark upon the very complete and fully-illustrated 
notice which this new method is accorded. In the upper limb 
especially the possible combinations of tendons give full 
scope to the ingenuity of the surgeon. On the subject of the 
treatment of congenital dislocation of the hip, which has been 
so much to the fore lately, the authors speak with no uncer- 
tain voiee. They consider that the Paci-Lorenz method, or 
so-called bloodless reduction, gives up to the present the best 
results. While not entirely free from risk in the hands of a 
vigorous and enthusiastic surgeon, yet it is distinctly less 
dangerous than the open method, when too often septic infec- 
tion and other disasters have followed. Space does not per- 
mit us to notice many other interesting and debatable points; 
but, while there are some obvious defects in the book, yet the 
clearness of the subject matter and the large number of illus- 
trations make it of considerable value to those interested in 
orthopaedic surgery. 


Dr. A. B. Jupson, in the Influence of Growth cn Congenital 
and Acquired Deformities,® has placed po Dros: certain icaianen 
of orthopaedic surgery which he has observed during his lon 
experience. Considerably more than half the book is devoted 
to tuberculous disease of the spine and of the hip and knee- 
joints. In dealing with congenital clubfoot he describes 
fully the brace associated with his name, and advocates its 
use and the exercise of “ stamping the foot straight” as the 
correct line of treatment, maintaining that the growth of the 
body and the increasing body weight will correct the equinus 
if the foot is kept from inversion by the brace. We venture 
to suggest that tenotomy will procure an equally efficient 
result, and save much time to the patient and surgeon. For 
the correction of hammer toe he advocates relief by amputa- 
tion of the rampant to2 through its metatarsal bone; but 
= method is open to many objections. The reader will be 

isappointed to fin that in dealing with paralytic deficiencies 
no mention is made of tendon transplantation. An admirable 
account of the mechanical treatment of hip-joint disease by 
mee of the ischiatic crutch is given, and the question of 
} — is fully and fairly discussed. We fail to see any use- 
td ee in the citation of cases—even though they occurred 
a . Seventies—of abscesses in connexion with tuberculous 

one disease which have been allowed to burst spontaneously, 


after having attained sufficient dimensions to distend the 





° Chirurgie Orthopédique (Orthopaedi Paul 
) paedic Surgery). Par Professor Paul 
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ence of Growth on Congenital and Acquired D i 

Adoniram Brown Judson A nt genital an cquire eformities. By 
> A.M.,M.D. New York: Willia: 3 

1905. (Demy 8vo, pp. 276, 134 illustrations.) site sine 


trousers. Such citation can be instructive only as a compari- 
son with more modern methods. It is disappointing 
also that more attention is not given to the element of growth 
as an aid to the correction of deformity, and that Dr. Judson 
has not made any reference to the commonest of all causes— 
namely, rickets. The book is more suited for those who have 
already a considerable knowledge of the subject than for those 
who are beginning to study. 


NOTES ON BOOKS. 


Tre latest addition to Messrs. Saunders’s series of Medical 
Hand Atlases is an English edition of Dr. HkErmMANN DisRcxk’s 
General Pathologic Histology. In our notice of the original 
work we pointed out its very decided merits, and drew atten- 
tion to the excellence of the illustrations. No less can be 
said of the book in its present form. The representations of 
the various processes of pathology, as seen in coloured sec- 
tions under the microscope, number nearly 200, and cannot 
fail to be useful to students who are engaged in the study of 
general pathology, but who are not for the moment within 
reach of a microscope and sections of equal perfection. The 
text itself is of value, since the majority of the accepted views 
as to the sequence and nature of the various histological 
changes to be observed are clearly stated in outline, and a 
comprehension of the main principles involved is facilitated. 
A definite guide to the magnification under which the sections 
are supposed to be seen would have been an advantage. 








In a bulky treatise Dr. DANGERFIELD deals with the subject 
of beri-beri.? The first five chapters are devoted tothe history. 
geographical distribution, and etiology of the disease, and 
contain a summary which may be useful to those unacquainted 
with the subject. The salient feature of the book is con- 
tained, however, in the chapter dealing with the bacteriology. 
In this the author attempts to prove that a coccus is respon- 
sible for the disease. This organism he claims to have found 
in the intestinal canal from the pharynx to the rectum, in the 
blood, in the cerebro-spinal fluid, in the urethra, and even in 
the spermatozoa. The morphology at once strikes the reader 
as remarkable, five stages being described—namely, (1) the 
hemispherical form, (2) the diplococcic, (3) the micrococcic, 
(4) the zoogleic, and (5) the sporulating. The diagrams of 
those forms, though bearing out what the author states, cannot 
be said to be convincing, the difference in size at once suggest- 
ing a mixed cultivation, though the diagrammatic nature of 
the plates may be responsible for this. The cultivation is 
described minutely, and the germ is stated to grow freely on 
most of the ordinary culture media; it does not stain by 
Gram, produces indol, and also a marked green coloration on 
artichokes. The experimental work is faulty, as VIC. at 
once shows. Two rats fed on grain watered with beri-beri 
products (vomit) presented diarrhoea in the early days, and 
died in about one month and a half. The conclusion from 
these scanty data, according to the author, is that beri-beri is 
directly transmissible from man to the lower animals. The 
pathology is fairly well dealt with, though the nerve lesions 
might have been more fully described. Two pages only are 
devoted to the important subject of treatment. The book, 
though ,neglecting much valuable previous work, shows 
evidence of hard work and close study, but one cannot 
seriously recommend it as a textbook in any way representing 
present knowledge of beri-beri. 


Ina pamphlet entitled The Destruction Y Mosquitos,* Major 
Hopper, R.E., gives an account of the drainage and other 
works carried out in St. Lucia, West Indies, in 1902 and 1903. 
An epidemic of yellow fever which occurred amongst the 
troops in that island in 1901 was primarily responsible for 
this work being undertaken. Acting under expert evidence, 
the military authorities decided to adopt means for destroying 





1 Atlas and Epitome of General Pathologie Histology. By Dr. H. Diirck. 
Authorized translation by L. Hektoen, M.D. London: W. B. Saunders 
and Co. 1904. (Cr. 8vo, pp. 371 ; 80 plates, 36 illustrations. 218.) 

2La Béribéri. Définition, etymologie. historique, bactériologie, symptoma- 
tologie, pathogénie, pathologie expérimentale, traitement. Par le Dr. H. Vivian 
Dangerfield, de la Faculté de Médecine de Paris. Paris: A. Maloine. 
r905. (Demy 8v0, pp. 242. Fr. 12.) 

3 The Destruction of Mosquitos. Being an account of the drainage and 
other works carried out with this object during 1902 and 1903 at St. Lucia, 
West Indies. By Major W. M. Hodder, Royal Engineers. Chatham : 








W. and J. Mackay and Co. 1904. (Demy 8vo, pp. 70.) 
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the mosquitos, which were very prevalent on the island, and 
it is this work and other operations carried out later that 
Major Hodder now describes. The main part of the pamphlet 
deals with a description of how yellow fever was stamped out 
in Havana and the habits of mosquitos. The rest of the text 
deals with the various drainage improvements that were 
carried out. The results were satisfactory, and it is interest- 
ing to note that the malarial returns for 1903 were enormously 
lower than those of 1g01 and 1902. The pamphlet will be valu- 
able to those, whether lay or medical men, who may find them- 
selves in tropical countries where there are many mosquitos. 
In view of the importance of this experiment from a sanitary 
point of view, it is unfortunate that some competent officer of 
the Royal Army Medical Corps did not take part in the report, 
as it would have lent it greater weight with the sceptics who 
believe that mosquito destruction is impossible. 








LITERARY NOTES. 
A BooK by Dr. Robert Lamb entitled Saints and Savages will 
shortly be published by Messrs. Blackwood. In it the author 
gives an account of five years’ experience as a medical 
missionary in the New Hebrides. 

A new illustrated journal, described as “scientific and 
literary,” has recently appr ared in Paris. Its title is L’ Avenir 
Medical, and its editor is Dr. Felix Regnault, who is weil 
known as a writer on medical and scientific subjects. 

Ie Droit Médical is the title of a new medical journal 
devoted to medical jurisprudence and the relations of medicine 
to the law which has recently appeared in Paris. The editor 
is M. Bruno Dubron, Doctor cf Laws, Advocate at the Appeal 
Court of Amiens; the director, Professor E. Ausset, Professor 
in ~ Medical Faculty of Lille. The journal will be published 
in Paris. 

It is estimated that there are 164 public medical libraries in 
the United States, representing a total of over go0,000 volumes. 
Of 40 libraries, having vpwards of 5,coo books, however, the 
majority are said to be mere repositories rather than centres 
of living activity. 

The first number of the Jnternaticnal Magazine of School 
Hygiene was published at Leipzig in January. The prospectus 
states that the new periodical will deal with the following 
subjects: (1) Hygiene of school buildings and their furniture ; 
(2) hygiene of residential schools and kindergartens; (3) 
methods of investigations in school hygiene; (4) hygiene of 
teaching and of teaching materials ; (5) hygienic instruction 
of teachers and scholars; (6) physical education of youth; 
(7) diseases and medical service in schools; (8) hygiene of 
special schools; (9) hygiene of school children out of school ; 
(10) hygiene of teachers; (11) general hygienic development 
in youth ; (12) legal decisions and regulations regarding school 
hygiene ; (13) conferences and congresses for school hygiene ; 
(14) history of school hygiene. The magazine will publish 
papers in German, English, and French. The dates of 
appearance will depend on circumstances. The editors 
are Dr. Mathieu, of Paris; Sir Lauder Brunton, of 
London; Professor Johann Essen, of Christiania; and Pro- 
fessor Griesbach, of Mulhausen. There are 160 associate 
editors, of whom g are English and Scotch, 7 American, and 2 
Canadian. 

The Medical Authors’ and Publishers’ Exchange which has 
recently been established in New York isa kind of literary 
agency which devotes itself—for a consideration—to the 
assistance of medical writers. Manuscripts submitted for 
judgement are appraised both as to their literary and their 
scientific value, and the authors are helped to find publishers 
for their productions. Manuscripts are corrected, edited, 
typewritten, and prepared for the printer. References are 
found or verified, and, if desired, translations or abstracts 
are supplied. Illustrations are produced from the authors’ 
descriptions, and assistance and advice are given as to 
the arrangement of the material. The Medical Authors’ 
and Publishers’ Exchange is under the personal direction of Dr. 
Frank P. Foster, editor of the New York Medical Journal. 
This is said to be the first systematic attempt to furnish this 
kind of assistance to medical writers in the United States. 

The history of medicine has been officially recognized by 
the Philadelphia College of Physicians. A section devoted to 
the subject has been formed, its officers elected, its executive 
committee appointed by the President of the College, and its 
first meeting fixed for April 24th. Meetings will be held regu- 
larly, at which papers will be read; interesting books and 
manuscripts will be shown; lantern slide lectures will be 

held; distinguizhed medical historians will be invited from 





other cities to address the section. Philad ia inant 

the city of the United States which is richest: eae Said to be 
of medical history, and it is hoped that the impetus of 

the study will arouse widespread interest in the subj a to 
following are the officers of the section: Chairman. p » ihe 
Cartin ; clerk, Dr. William Pepper ; executive commnitise ie" 
I. R. Packard, Dr. C. A. Oliver, and Dr. S. McC. Hamill Pie 

In its April issue our interesting contemporary (‘jj 
announces that it will depart journalistic life at the | oe 
the present year. ‘‘This decision,” it is stated ‘has hoe 
made, not because of any waning interest in Climate or 
misgiving as to the importance of such a publication b : 
because the editor (Dr. Charles F. Harford) has undertakes 
largely-increased responsibilities during the last eighteen 
months in his appointment as Physician to the Church 
Missionary Society, which make it impossible for him to gi 
the time necessary to edit and publish this journal,” ii 
hoped that the information which has been given in the ~ 
of Climate may be made available to its readers in some other 
form. ‘‘In any case, the staff of Livingstone College intend 
to devote themselves to the production of some more per- 
manent literature, which may be useful in the preservation 
of health in the tropics and in other parts of the world,” 

A question of literary responsibility, which we should 
imagine to be unique, has recently arisen in France, M 
Jouve, a publisher, printed for Dr. Cousin an inaugural thesis 
entitled De /’Impregnation de la Mere, and dealing with 
telegony. Soon after its appearance a young man applied to 
the publisher fora copy. The request was at first refused, on 
the ground that the thesis was intended solely for medical 
readers. The young man became more pressing, however 
and at last the publisher, who did not know the would-be 
purchaser, gave way and sent him a copy of the thesis, 
After reading it the young man, who was about to be married 
to a widow, broke off the engagement, on the ground that 
he considered her to be ‘‘impregnated ” by her first husband, 
and that he did not care to run the risk of having children 
resembling that gentleman. The outraged widow claims 
damages to the amount of £4,000 from the publisher, whom 
she holds responsible for the loss of ahusband! The French 
laugh at our actions for breach of promise, but surely, in a 
case such as this, it would be more satisfactory to the feeli 
of the jilted lady, as well as more just in itself, if she could 
avenge her wrongs on the fickle swain rather than on a com- 
paratively unoffending third party. The case adds a new 
terror to medical authorship. 

Symphysiotomy is génerally said to have been first proposed 
towards the end of the eighteenth century. In reality the 
suggestion at least dates from about the twelfth century. It 
is found in the following lines which occur in the Schola 
Salernitana, a Latin poem attributed to Arnold of Villanova 
and others : 

Nec jam Caesareum vulnus Lucina requiret : 

Symphyseos pubis dissectio rite peracta, 

Damnatos telo partus simul atque parentes, 

Protinus et certo, dulces servabit ad auras. 

At mitemne adeo pubes divisa medelam 

Matribus ac pueris feret, ars ut mitius ullum 

Auxilium nequeat, vel convenientius ullum, 

Quod possit repeti quoties natura jubebit ? ; 
The following somewhat loose version may serve to give & 
fairly accurate idea of the meaning of the author, of whom we 
may say at this distance of time, without risk of an action for 
libel, that he was evidently a poet invitd Minerva : 

No longer needs Lucina the dread rite 

That for great Caesar oped the way to life: 

The skilful severance of the pubic arch 

Will save the mother and the child from doom. 

Shall not this means then bring deliverance 

To babes and mothers—such an aid as art 

Can find none gentler or more suitable, 

That can be used again and yet again 

As oft as Nature makes it necessary ? 

Carlyle, though himself the brother of one doctor and the 
son-in-law of another, seems to have had on the whole a pe 
idea of the faculty. He complains that he got no relief irom 
physicians ; it is probable, however, that he was a refractory 
patient. That he had a lofty ideal of the medical profession 
is shown by more than one noble passage in his bine | 
None of them is more striking than the following letter whi 
we quote as it is probably unfamiliar to many of our —— 
It was read by Dr. Yeats to a party at Tintern Abbey on te 
oceasion of the annual meeting of the British Medical — 
tion held at Bristol in 1894. It was written ome 
book, entitled The Healing Art the Right Hand of the Chureh, 
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ical man for his professional brethren and 
on. Sutherland and Knox, of Edinburgh. 
te under the pseudonym “ Therapeutes,” but 
g been out of print. The author sent a copy 
rlyle, who replied as follows: 

Chelsea, February 25th, 1859. 

_1I have received your book which you were kind enough to 
dI beg to retura you thanks for the same. It is a book 
that come to me here) of a serious nature, the fruit of 
ditation, inquiry, and evidently of perfect conviction on 


written by & 
ublished by 
he author wro 
his work has lon 
of the book to Ca 


Dear Sir, 
send me, a0 
unlike many 
long study: , me 


yout part. ave long believed, the essential idea it sets forth to 

erage age but of the very highest importance to mankind, 
be = that the Physician must first of all be a Priest (that is to say, 
name a pious nobleness, devoted to the service of the Highest, and 
. — to endure and endeavour for that same, taking no counsel of 
se ae plood, as the theory of Priests is)—first of all, a real priest, 
een that the whole world should take supreme counsel of him, as 
by does of its real or imaginary Priests or Pontiffs this long while back, 
and follow said counsel as the actual will of God—which it would be 
were the Physician whatIsay. _— ‘ 

It is curious to remark that Heilig in our old Teutonic speech is both 
Holy and also Healthy; that the words Holy and Healthy, as our 
antique fathers understood them, are one and the same. A thousand 
times has that etymology risen sorrowfully upon me, in looking at the 
present distracted position of affairs, which is horrible to think of, if 
we look earnestly into it, and which cannot well be spoken of at all. 
We, sure enough, have completely contrived to divorce holiness (as we 
call it) from health, and have been reaping the fruits very plentifully 
during these fifteen hundred years. _— 

The notion of bringing our present distracted anomaly of a Physician 
into union with our ditto ditto of a Priest, and making them identical is 
of course extremely chimerical ; nor can one easily say what ought to be 
the first step towards bringing each of them back from his anomalous, 
imaginary condition and nearer to veracity, and the possibility of 
coalescing. But I am very glad to see the idea started, in any form, 
under any vesture, and heartily wish you success in bringing it home 
to men’s minds. 

I remain, yours truly, 
T. CARLYLE, 








INDIAN SANITARY REPORTS. 
City of BomBay. 
IN 1903 there was a fall in the birth-rate, which is attributed 
to people leaving Bombay on account of the plague scare. 
The death-rate was 65.09—higher than that of 1902, but below 
the rates 1889, 1900, and 1901. Plague accounts for the excess, 
the number of deaths amounting to 20,788. Small-pox and 
measles were in considerable excess, but the cholera mor- 
tality was small. A curious incident connected with 
plague is noted: ‘‘A woman at Morli posed as a goddess 
gifted with the power of curing plague. Large numbers of 
people gathered round her residence, and many plague 
patients were conveyed in public conveyances to her.” 
fhis conduced to spread the disease. The woman 
was arrested, tried, and convicted under the p-nal code. 
Infant mortality is very high, amounting to 532 per 1,000 of 
births; 1,749 deaths were caused by infantile convulsions ; 2,842 
deaths from phthisis were registered and 102 from leprosy. 
Efforts are being made to obtain a more accurate return of 
death causes, and to improve vaccination. There is a muni- 
cipal laboratory in which water, milk, and food are analysed. 
There are ten municipal dispensaries in which 84,886 patients 
were treated. The Health Officer, Dr. J. A. Turner, discusses 
in some detail several important sanitary matters; but his 
remarks indicate rather what ought to be done than what is 
being done to improve the sanitation of the town. The tables 
appended to this report are very elaborate, probably too 
ambitious in view of the quality of the figures obtained. 
They might with advantage be greatly simplified and 
curtailed. 
Manpras, 

The report for 1903 includes a short introduction by the 
Sanitary Board, detailed reports by the Sanitary Commis- 
sioner (Lieutenant-Colonel W. G. King, I.M.S.), and the 
Sanitary Engineer (W. Hutton, A.M.I.C.E.), and a brief 
review by the Government. The year was a healthy one, 
the rainfall copious, and. the prices of food grains moderate. 
The statistics, which are still imperfect, but, it is stated, 
improving in accuracy, indicate a higher birth-rate (31.2), and 
death-rate (22.2) than in the preceding quinquennium. The 
rate of mortality of infants under 1 year of age, reckoned on 
— births was 177.6. Cholera prevailed severely in some 
en but there was on the whole a decline in its incidence. 
the King mentions a very striking instance of conveyance of 

e disease by the river Adyar, and insists strongly on the 








need of increased attention to the porte of supplies. He 
quotes figures which show marked abatement in cholera mor- 
tality in towns provided with waterworks. The greater 
severity of small-pox in rural areas than in municipalities 
in which vaccination is compulsory is striking. The 
vaccination department is to be strengthened and improved. 
The deaths caused by plague numbered 13,291, against 10,795 
in 1902. The disease prevailed in the central districts of the 
presidency, and its advance southwards is held to have been 
stayed by the precautions adopted. Dr. King is desirous of 
additional bacteriological research, especially as regards 
recrudescence. There was some decline in fever mortality. 
Reference is made to the investigations of Donovan and 
Christophers pointing to a special form of fever caused by a 
special parasite. The Sanitary Commissioner lays stress on 
the necessity of preventing wet cultivation in the vicinity of 
towns, and reports that experiments are to be made in six 
selected areas ‘‘for a thoroughly honest trial of modern 
methods of dealing with malaria.” Bowel complaints are 
four times more fatal in urban than in rural areas, and this is 
due, Dr. King holds, to imperfect means of sewage disposal. 
Sanitary effort in rural areas appears to be very feeble, but in 
towns there is evidence of considerable activity. The Sanit- 
tary Board scrutinized the plans and estimates relating to 
149 sanitary works of the total estimated value of Rs. 1,766,394. 
The report of the sanitary engineer gives evidence of com- 
mendable energy and progress. 

A notable incident of the year was the foundation of the 
King Institute of Preventive Medicine, in which bacterio- 
logical investigations and the preparation of vaccines and 
serums will be conducted. Liuetenant-Colonel Bannerman, 
I.M.8., has been appointed superintendent. 


Burma. 

Registration is still very imperfect in this province, and 
though efforts are being made to improve it many years will 
elapse ere any approach to accuracy or completeness is 
attained. In Upper Burma, the statistics of which are dealt 
with separately, registration is confined to a few towns. 
Colonel Little’s report consists, nevertheless, mainly of com- 
ments on the figures collected during 1903. The year was 
remarkable for an exc 238 of rain, which wa3 undaly prolonged, 
and was an unhealthy one. The prices of food grains were 
high, but the supply was abundant. An unusually large 
export to Japan and China accounted for the dearness. ‘The 
birth-rate of Lower Burma was 33.54, against 34.38 in the 
preceding five years, and of Upper Burma 37.48. The cor- 
responding death-rates were 24.13, 24 48, and 21.80. Cholera 
and fevers were greatly in excess in both divisions. Bowel 
complaints were alsoabove the average. The mortality caused 
by small-pox was considerably below the usual in Lower Burma 
and somewhat in excess in Upper Burmah. There has been a 
steady decline in small-pox mortality during the five years 
1899-1903. Ten cases of plague were imported by steamers, 
but by means of isolation and disinfection the disease was 
prevented from entering the province. The work of the Port 
Health Department in Rangoon is reported to be searching 
and effective. The provincial Sanitary Board held two 
meetings during the year, and had under consideration 
numerous references from municipalities regarding sanitary 
schemes and projects. The municipalities devoted 54 per 
cent. of their income to sanitary works, and the smaller towns 
34 percent. Rs.1,59,975 were spent on rural sanitation. An 
interesting trial of the septic tank system, of which a detailed 
account is given, was made at Maymyo. The result is reported 
to have been satisfactory. The report of Mr. E. 8. Housden, 
the sanitary engineer, gives information regarding ‘several 
surveys and projects, and shows that many schemes for water 
supply and drainage are in process of construction by munici- 
palities, 

City oF RaNGoon. 

Captain Gilbert, Health Officer, Kangoon Municipality, has 
in his report for 1903-4 pictured the sanitary condition of this 
important town in sombre colours. Postulating that the 
essentials of sanitation are pure water, pure earth, and pure 
air, he affirms that the water supplied to the town is bad, the 
drainage rudimentary, the houses overcrowded and ill- 
ventilated, and the scavenging and refuse removal imperfect. 
These evils appear to be realiz-d, and efforts are being 
made to amend matters. An area of 5,779 acres, with a 
population of over 20,000, was added to the munici- 
pality during the year. ‘‘In this whole area there is not 
a single good road, no proper water supply, no rubbish 
removal, no night conservancy, n> drainage.” Equally 
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drastic is his description of the conditions under which the 
working classes live. The death-rate of the town was 34.57, 
and one-third of the children born are said to die under 1 year. 
Cholera, fever, bowel complaints, and small-pox are rampant. 
From the report of the Sanitary Commissioner we gather that 
strenuous efforts are being made to improve the quantity and 
quality of the water supply, and that amended building rules 
have been enacted, which however do not affect existing 
houses. 
ASSAM. 

Colonel David Wilkie has written a very able and interest- 
ing report, on which the Government has indited an appre- 
ciative memorandum. Nosanitary engineer is employed in this 
province, and the ‘‘Sanitary Board” held no meeting ar 
the year. The meteorological conditions were normal, foo 
supplies plentiful and cheap, and conditions generally favour- 
able to health. The birth-rate was 35.57 and death-rate 26.55. 
against quinquennial rates of 32.21 and 33.90. It is estimated 
by the administration, after consideration of census results, 
that the standard birth-rate of this province is 45 and death- 
rate 42. Registration is therefore held to be defective, owing 
to a careless population and inadequate agency. The birth- 
rate of tea-garden populations was 28.33 and death-rate 24.05— 
both, it is considered, below the reality. The death-rate of 
infants under 1 year of age, calculated on the births of the 
year, was 188.77. An interesting table is given showing this 
rate for the principal provinces of India, varying from 177.6 
in Madras to 274.38 in the United Provinces. There was a 
great reduction in cholera mortality. The disease was worst in 
the district of Nowgong, following the course of the river Kal- 
lang. The mortality among garden coolies was less than in the 
general population, and deaths among imported coolies were 
fewer. Small-pox mortality was unusually low. It was highest 
in the Nowgong district, where the disease ‘‘appears to have 
taken root in Nonoi, a hotbed of obstruction to vaccination.” 
Plague broke out in June at Dibrugarh in the neighbourhood 
of the foreign grain bazaar, where there was great mortality 
among rats. The diagnosis was confirmed by bacteriological 
investigation in the medical school; 37 cases and 28 deaths 
took place, but the disease was prevented from spreading by 
active preventive measures which probably were aided by 
the seasonal conditions. Fever mortality was comparatively 
low; the number of deaths attributed to kala-azar was 833, 
most of them in Sylhet and es great abatement as 
compared with previous years. The discovery of the Leish- 
man parasite in these cases by Dr. Bentley is mentioned. 
Bowel complaints were less fatal than usual. The higher 
mortality from dysentery in tea gardens is discussed. 
Dr. Wilkie believes that this is more apparent than real, 
but gives a sad account of the life and insanitary environ- 
ment of coolies. 

No large sanitary work was undertaken during the year, but 
the municipalities and local Boards spent money on improv- 
ing water supplies, market places, and drains. 


MEDICAL NEWS. 


THE annual dinner of the Pharmaceutical Society of Great 
Britain will be held at the Whitehall Rooms, Hotel Metro- 
pole, on Tuesday, May 16th, at 7 p.m. 

THE French Government has granted a subvention of 
£4,000 in aid of the International Congress on Tubercu- 
losis, which is to be held in Paris in October, 1905. 


Tue Professor of Medicine at the Gresham College, E.C., 
Dr. K. Symes Thompson, will deliver at the beginning of 
May four lectures on the evolution and degeneration of the 
teeth. The times fixed are May 2nd and the three following 
days, at 6 p.m. each evening. 

The second annual Welsh medical‘dinner will be held at 
the Great Central Hotel, Marylebone, W., on Friday, May 
19th, when the chair will be taken by Sir Richard Douglas 
Powell. Special arrangements have been made for visitors at 
the hotel. Further information can be obtained from Dr. 
Ernest Jones, 13, Harley Street, W., or Mr. J. Howell Evans, 
M.Ch., F.R.C.S., 31, New Cavendish Street, W. 


THE new Aliens Bill was introduced in the House of Com- 
mons on Tuesday afternoon. It precludes the disembark- 
ment of alien immigrants except at eight ports. At each of 
these an immigration office is to be established, and no immi- 
grant will be allowed to land until he has been inspected and 














passed by the superintendent in charge of it, j pany 
a medical officer. The eight ports in qucetiean . ‘with 


to be London, Leith, the Tyne, Grimsb tood 
’ ’ Y, Hull, Harwich, 


Newhaven, and Southampton. These h 
cause they at present i ave been sel be- 
immigration.» receive 97 per cent. of the alien 


THE Medico-Psychological Association itai 
Ireland (Northern and Midland Divisions hae feta and 
meeting for May 4th at the Retreat, York. The mide ie 
are to commence at 2.30 p.m., and between scientific busi 
and social entertainments and amusements it is h me 
extend them over the week end. Among the latter Hae « 
home” forsuch ladiesas may accompany members aneuen Ra 
to Ripon and Fountains Abbey, and golf at Ganton on Satie 
day, ending in a second general ‘‘at home” at the b rae 
the Retreat close to Scarborough. Dr. Bedford Pieree ve 
Medical Superintendent of the Retreat and Hon orary Seen De 
of the Division, will be glad to have an intimation by Ma tary 
from members who intend to be present. it 


THE LATE Mr. LutHErR HoipEen.—The eg 

Mr. Luther Holden has been valued at oS Ms late 
will he directs that a sum of £3,000 be paid to the Med; am 
School of St. Bartholomew’s Hospital for the foundatio “ 
a Scholarship in Surgery, and £500 to the Rebuilding oe: 
of the same hospital. On the death of his wife a further g 
of £10,000 and the proceeds of the sale of his freehold per 
dence near Ipswich and its furniture are to be divided 
equally between St. Bartholomew’s and the Foundling H, 
orem an immediate legacy of £1,000 being also left to the 
atter. 


Socrety ror RELIEF oF WIDOWS AND ORPHANS OF 
MeEn.—A quarterly court of the directors of this Bocas a 
held at 11, Chandos Street, W., on April 12th at 8.30 p.m, 
Mr. Christopher Heath, President, was in the chair, Three 
new members were elected. The Treasurer announced that a 
legacy of £250, duty free, had been received from the executors 
of the late Mrs. Jane Begley. One new widow and one 
orphan were granted relief at the ratesof £50 and £12 per 
annum respectively. The sum of £1,293 was paid in half. 
yearly grants in January to the annuitants of the charity 
Fifty-three widows and seventeen orphans are now on the 
books. The annual general meeting will take place on 
May 22nd at 5 p.m. at the offices of the Society. 


‘HE LATE Dr. THomas Morton.—We learn that it is pro- 
posed to erect a permanent memorial to the late Dr. Thomas 
Morion, of whom an obituary notice appeared in a recent 
issue of the British MepicaAL JouRNAL. It has been sug. 
gested that a memorial at a cost of not less than £100 should 
be erected in St. Mark’s Church, Hamilton Terrace, where for 
many years Dr. Morton was a constant worshipper. A com- 
mittee of gentlemen connected with the management of the 
Kilburn Provident Medical Institute has been formed to 
carry the proposal into effect, and_subscriptions towards the 
memorial may be sent to the Honorary Treasurer of the 
Institute, Mr. Joseph White, 7, Abercorn Place, N.W. 


AMERICAN Society OF TropicaL MeEpicing.—The second 
annual meeting of the American Society of Tropical Medicine 
was held at Philadelphia on March 24th. The following reso- 
lution, intended to be sent to the proper authorities, was 
adopted: ‘‘The American Society of Tropical Medicine, at the 
suggestion of Sir Patrick Manson, of London, one of its 
honorary members, begs to call your attention to the fact that 
the investigations of the past decade have so increased our 
knowledge of malaria, yellow fever, hook worm disease, and 
other tropical diseases as to make their prevention quite 
possible by the exercise of comparatively simple measures, 
and begs to recommend as a means toward the diminution 
and extinction of these maladies that a certain amount of 
information regarding them be included in the curriculum of 
the public schools in our tropical Colonial possessions.” The 
papers mostly dealt with the health conditions of Panama. 
Dr. Seneca Egbert related the history of the Republic of 
Panama and of the Canal; Dr. Joseph McFarland presented a 
communication on the Canal Zone, and Dr. Roland G. Curtin 
discussed the medical conditions of the Isthmus of Panama. 
The following officers were elected for the ensuing year: 
President, Dr. Roland G. Curtin, of Philadelphia ; Viee-Prest- 
dents, Dr. Victor C. Vaughan, of Ann Arbor. and Dr. William$. 
Thayer, of Baltimore; Treasurer, Dr. Wharton Sinkler, of 
Philadelphia; Secretary, Dr. Joseph McFarland, of Phila 
delphia, The next annua! meeting will be held in March, 1906. 
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TUBERCULOSIS IN CHILDHOOD. 
grr WILLIAM BROADBENT, in addressing the managers of 
the Metropolitan Asylums District, as one of the leaders of 
the deputation which waited upon them on Saturday last, 
took the opportunity of calling special attention to the 
unfortunate position of children of the poorer classes who 
are suffering from what is called surgical tuberculosis— 
that is to say, tuberculous disease of the bones, including the 
spine, the joints, and of the glands. There was, he asserted, 
no class of disease which yielded more readily to open-air 
treatment than these conditions in childhood, but at the 
present time they were left almost without any resource. 
{n these columns during the last two or three years atten- 
tion has repeatedly been called to this reproach to our 
civilization, and Mr. Tubby, as the result of aspecial inquiry 
carried out for the BRITISH MEDICAL JOURNAL, was able to 
produce statistics to show, first, that the treatment of 
tuberculosis of bones and joints under ordinary conditions 
of private and hospital practice among the poorer 
classes was most unsatisfactory in its results; and secondly, 
that these children occupied beds in the general and 
children’s hospitals for months at a time, in many cases 
without any permanent benefit to themselves, while 
excluding other cases which might be treated more 
efiectively. In the aggregate the waste of time, energy, 
and money in the London hospitals alone must be very 
large, while every general practitioner in the poorer 
quarters must be acquainted with dozens of cases which 
are a despair to him and a serious drain upon the limited 
resources of poor families. The city of Paris took this ques- 
tion inhand many years ago, and in the British MEDICAL 
JourNAL of June 11th, 1904, our Special Commissioner de- 
scribed the special children’s hospitals at Berck on the 
English Channel, and Hendaye in the south of France, and 
at several places in the neighbourhood of Paris. The hospi- 
tals at the first two places mentioned are maintained by 
the municipality of Paris, the others by a special 
charitable organization; they are used not only for 
children in whom tuberculosis has definitely de- 
clared itself, but also for those who appear to be 
threatened or distinctly predisposed to the disease. Once 
admitted to these hospitals they are retained there until 
the surgeon in charge considers that they may safely 
return to their homes. and the period for which some 
cases remain is to be reckoned not by months but by 
years. Our Commissioner also described the sanatorium 
at St. Pol, on the coast near Dunkirk, where children are 
received under similar circumstances from the manu- 
facturing towns of northern France. Dr. Ménard, the 
> son _— to the hospital at Berck, expresses 
cone at a period of three years’ systematic treat- 
; by good food and fresh air is necessary for the cure 
of an established case of tuberculosis of bones and joints, 
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beds for children at seaside hospitals for every million of 
its population. How far we are in this country from that 
ideal it is not necessary to insist; the provision made at 
the Royal Sea-Bathing Hospital at Margate, admirable as 
it is in many respects, is pitiably insufficient for the 
needs of London alone, even if it were devoted solely to 
children. 

At the present moment it would appear that the opinion 
of pathologists with regard to the true cause of so-called 
surgical tuberculosis and abdominal tuberculosis is not 
settled. Professor Koch, in his famous address to the 
British Congress on Tuberculosis in July, 1901, asserted 
that primary tuberculosis of the intestines, especially 
among children, is a comparatively rare disease, and that 
it was by no means certain that the few cases on record 
were due to infection by bovine tuberculosis; he further 
stated that it was easy to distinguish whether the 
tubercle bacilli in a given case were derived from a 
human or from a bovine source. Kossel, Weber, and 
Heuss, in their recently-published report to the German 
Imperial Health Department‘ fully confirm Koch’s state- 
ment that the tubercle bacillus derived from man differs 
from the bacillus derived from bovine animals, and can be 
distinguished by its biological characters; further, they 
have failed to find any evidence that the one type can be 
transformed into the other. They examined tuberculous 
material from 56 cases in men, women, and children, and 
found the human type of bacillus in 50 instances. In 
the remaining 6 cases the bacillus was of the bovine type, 
and it is very significant that in all these 6 instances the 
patients were children under 7 years of age, and that in 5 
of them the infection was limited to, or appeared to have 
primarily affected, the intestines or mesenteric glands. 
The sixth instance in which the bacillus of the bovine type 
was found was an instance of miliary tuberculosis, 

Altogether the German investigators appear to have 
examined tuberculous material from 18 children under 
7 yearsofage. In 12 they found the human, in 6 the bovine, 
bacillus. In 3 of the 18 cases the lungs were the seat of 
the disease, and in all of these the human type of bacillus 
was found; of the 5 cases of miliary tuberculosis the 
human type was found thrice, the bovine twice. Of the 8 
cases in which the tuberculosis was abdominal the bacillus 
was of the bovine typein 5. This points very strongly to 
infection through the intestines, and therefore to milk as 
the carrier of the infection. The bovine type was not 
found in tuberculosis of bones or glands, but only one case 
of each was examined. 

We venture to hope that the Royal Commission on 
Tuberculosis appointed by the British Government 
in August, 1901, may shortly be able to make at 
least a further interim report more informing than 
that which was issued about twelve months ago. All 
that they could then tell us was that tuberculous 
material derived from tuberculosis of the lungs, glands, and 
joints in man gave rise in bovine animals either to acute 
tuberculosis or to a milder type of the disease which, when 
inoculated successively into other bovine animals 
eventually caused general tuberculosis of intense character 
which did not differ either in its general features or histo- 
logical details from that produced in animals of the same 
species by inoculation with bovine tuberculosis. They did 
not state the source from which was derived the tuber- 
culous material which at once produced the acute type of 
tuberculosis in the experimental animals; this may or may 
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not be a matter of importance; the German experiments 
rather appear to indicate that it is not, for, as has been 
said, both the human and bovine type of bacillus were 
found in cases of miliary tuberculosis in children. 

Altogether, then, the results of the German researches 
fully justify the advice given by Dr. Weber to the 
Central German Sanatoriums Committees as reported 
in the British MEpicaL JourNAL of December toth, 
1904, p. 1596, when he said that while it was impossible 
at present to say how great the danger was from 
bovine bacilli, it undoubtedly existed, and it would 
be very unwise to do away with the precautions 
hitherto insisted on for the regulation of the milk trade. 
This conclusion fully justifies the attitude taken up 
by the medical profession in this country from the first, 
and it would be a matter for the deepest regret should the 
sanitary authorities in this country relax any of the by no 
means onerous precautions which are imposed with regard 
to tuberculosis in dairy cattle. We regret to see a tendency 
on the part of the Board of Agriculture to bring pressure 
to bear upon local authorities to deal very tenderly with 
the milk trade. A circular was issued at the end of last 
month suggesting to sanitary authorities that they should 
not institute prosecutions for the adulteration of milk with- 
out giving the suspected adulterators elaborate warning. 
The Board invited the sanitary authorities, in the absence of 
any special circumstances indicating the commission of 
fraud, to request the milk dealer to submit an explanation, 
advising the sanitary authority if it could feel at all able to 
do so to accept the explanation to refrain from the institution 
of proceedings or to withdraw any summons which might 
have been taken out. This is a paltry suggestion to come 
from a central department, and it is remarkable that such 
a circular, which may so seriously affect the health of the 
infant population, should have been issued by the Board 
of Agriculture without consultation with the Local Govern- 
ment Board. Sanitary authorities and local magistrates 
are as a rule only too ready to find excuses for milk 
dealers. 1t is possible, however, that the circular may 
have an opposite effect from that which the Board of 
Agriculture appears to desire, and that the attempted 
interference with the discretion of local authorities may 
tend to render these bodies more, rather than less, vigilant. 
The circular was considered at a meeting of the Hove 
Committee last week, when a resolution, moved by 
Dr. H. H. Taylor, was adopted, to the effect that the 
Sanitary Committee, being fully convinced of the impor- 
tance to the infantile population of keeping up the quality 
of milk, view with great concern any action which will 
encourage the sale of milk below the standard already 
fixed by the Board of Agriculture in 1901. We would 
commend this resolution to the consideration of other 
sanitary authorities which may have the circular of the 
Board under consideration at the present time. 








RABELAIS AS A PHYSICIAN, 

Ir is a matter of common knowledge that the creator of 
Gargantua began life as a monk, and after passing from 
one order to another, gathering vast erudition on the way, 
threw off the cowl and replaced it with the doctor’s cap. 
He was about 40 when he entered the University of Mont- 
pellier as a student of medicine. His progress was amaz- 
ingly rapid, for having matriculated on September 17th, 
1530, he became a Bachelor of Medicine on December Ist 
following. He forthwith began to lecture on the 
Aphorisms of Hippocrates and the Ars Parva of Galen. 
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Towards the close of 1531 he was i 
the Hotel-Dieu at Lyons, and thous at Physician ty 
Bachelor assumed the title of Doeter ant a a 
of a practice which has since ben ' 
enough. The irregularity of his attendanc : 
into trouble with the hospital authorities and i = 
services were dispensed with. Returning to Mo Me 7335 bia 
studied for some time and in April 1537 ae a rhe 
amination for the degree of Licentiate. Premane hist 
of Doctor followed in due course. Rabelais notwithste : 
the somewhat erratic character of his studies iv in. 4 
famous work innumerable proofs of his thoocaald 10 his 
ledge of the medical science of his day. He Z know. 
anatomical details, which are . 8 fond of 
. ’ generally remarkab} 
ate; he is known to have practised dissection d - = 
pellier, and a claim has seriously been put fo = 
behalf that he was a pioneer of scientifi pia. 
‘ ‘ ific anatomy bef 
Vesalius. He modified an apparatus for the treatm i: 
fractured leg described by Galen and gave it the tesa 
name of “glossocomion.” Although the drawing of thiy 
apparatus gives one the impression of an antique eng; 
of war, it seems to have been regarded as a distinct 
provement in surgical practice; and so great a aan 
Ambroise Paré did Rabelais the honour of AaDproprittn 
the invention without thinking it necessary to mele 
from whom he had got the idea. Rabelais also devined 
syringotome or probe-pointed guarded bistoury, which wa 
used to divide the peritoneum in penetrating wounds of 
the abdomen. 

Of Rabelais’s medical practice, whether at Lyons or else. 
where, little is known. He was titular physician to princes 
of the Church, such as Cardinal du Bellay and Cardinal d 
Langey, but it may be conjectured that this position wa 
for his own protection rather than theirs. There is, indeed 
evidence that in 1540 he was consulted by the Bishop o 
Narbonne on a matter as to which he may have been 
supposed to possess special enlightenment. The cay 
propounded to him was as follows: Philippus Saccus, 
President of Milan, had taken counsel of the doctors of 
Bologna and Venice on the question whether a daughter 
who had just been born unto him could be regarded » 
got *twixt the lawful sheets. It was on October 26th, 
1539, at the fourth hour of the night before the new moon 
that the President first had carnal knowledge of his wife; 
and long before the nine months required by Nature were 
fulfilled a fine girl, having all the appearance of beings 
full-term child, had made her entry on the stage of the 
world. Unfortunately there is no record of Rabelaiss 
solution of the problem. 

Ina thesis presented not long ago to the Medical Faculty 
of the University of Paris for the degree of Doctor of Medi- 
cine, M. Maurice Mollet deals with Rabelais as a clinician 
A fairly complete notion of the therapeutics of the sixteenth 
century may be obtained from his writings. He not only 
mentions the remedies but indicates their uses, and by the 
extravagant praise bestowed upon some of them evidently 
intends to ridicule the folly or superstition of those whobe 
lieved in their virtues. He invented a condiment made af 
salted fish—“garus,” anchovy or sardine—seasoned with 
various spices, which he called garum, and recommended to 
his friend, Etienne Dolet, as the best thing for a man who 
passed his life bent over books, to restore appetite, purge 
the humours, and move the bowels. This “green saute, 
whose virtues were celebrated by Dolet in Latin, andby 
Clément Marot in French, vurses, had a great vogue fa 
some time, and is still used in a much modified form ® 
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e villages of the South of France. Rabelais himself 
resales at his own invention. Speaking of it, he says 
the second chapter of the Tiers-Livre: — . 

“2 Vous faites belle saulce verde, de légiére concoction, de 
ile digestion, laquelle vous espanouist le cerveau, 
adit les esprits animaulx, resjouit la veue, ouvre 

Yappetit délecte le rag a le vin —- - 

fait le tainct clair, fortifie les muscles, tempére le 
langue, fait I refraischit lefoye, desoppile la 


le diaphragme - . 
ES cnlaige 1 cavelanann, assouplit les reins, desgourdit 
[we diles, vuide les urétéres, dilate les vases sperma- 


spon . i 
les 8p abbrévie les cremastéres, expurge la vessie, enfle 


icques. 4 i 
ty génitoires, corrige le prépuce, incruste le balane, 
rectifie le membre; vous fait bon ventre, bien rotter, 


vessir, peder, fianter, uriner, esterneur, sangloutir, toussir, 
eracher, comiter, baisler, moucher, halciner, inspirer, 
respirer, ronfler, suer, dresser le virolet, et mille aultres 


rares advantaiges. c 
We have not Sir Thomas Urquhart’s translation at hand, 


and we despair of giving an adequate rendering of this 
comprehensive eulogy. We commend it to advertisers of 
proprietary remedies as & model of modest claims modestly 
expressed. With some slight mitigation of the raciness 

of expression here and there they would doubtless find 
many highly respectable newspapers ready to publish it, 
for the usual consideration. 

It may perhaps be considered as in accordance with the 
eternal fitness of things that Rabelais’s fame as a practi- 
tier seems to rest mainly on his treatment of syphilis. 
The method then in fashion was that of the Italian, Gaspar 
diTorella. At firsta mercurial ointment of the strength of 
1 in 40 was applied; the effects were so satisfactory 
that the strength was increased and the inunction 
was extended to the whole body. Afterwards the 
patients were put fasting into a room heated to 
such a degree that some of them fainted on 
entering. The treatment was continued from twenty 
to twenty-five days. Poor people were placed in 
ovens where they were sometimes forgotten. Most of 
those who underwent this barbarous treatment died either 
of exhaustion caused by profuse sweating, or poisoned by 
the mercury. Only about 1 per cent. survived. In addi- 
tion to the depressing etiects of the disease and the treat- 
ment, the unhappy patients suffered much from boredom. 
Rabelais used mercury, but combined with the medicinal 
treatment a mental therapeusis having for its object the 
distraction of the patients’ minds from their sufferings. 
He evidently believed, with Herbert Spencer, a philosopher 
ofa very different type, that happiness is the best of all 
tonics. Dr. Mollet holds, indeed, that Rabelais’s writings, 
which he himself said should not be read by any one who 
did not first take the precaution of supporting his belly 
with good stout girths lest it should burst, were inspired by 
the philanthropic idea of relieving pain and curing disease 
by laughter. 

That Rabelais was in advance of his age in the matter of 
hygiene is shown by the fact that on his appointment as 
medical officer to the city of Metz in 1547, his first act was 
to order the removal of all filth from the streets. Here, 
too, his special knowledge of venereal diseases must have 
been specially useful, for among his duties was the medical 
inspection of brothels. On the alcohol question Rabelais’s 
views, and perhaps his practice, were scarcely in accord 
with the trend of medical opinion at the present day. In 
regard to food, he thought that one should eat when he 
feels hungry ; this, he says, is “the true diet, prescribed by 
the art of sound and certain medicine, although a crowd of 
stupid doctors advise the contrary.” As a preservative 


On the other hand he knew the value of rest in cachetic 
conditions. To fatten a man suffering from a wasting 
disease, he says the best way is for him to be a monk for 
three months ; because “if in the monastic state of life he 
does not become fat, either by art or by nature, he will 
never become so.” 

Rabelais held strong views on education, physical as well 
as intellectual. Gargantua is made to learn and regularly 
practise riding; the use of axe, sword, and gun; hunting 
all manner of animals; wrestling, running, leaping, lifting 
weights, and climbing trees. He roared in the open air to 
develop his chest, and, on going home after these varied 
exercises, had a bath and was rubbed down. The intel- 
lectual training was still more severe. Gargantua rose at 
four, and began the day by having some pages of the 
Bible read to him; then he forthwith applied himself to 
study. Atdinner he had to listen to commentaries on 
the meat, fish, vegetables, fruit, bread, and wine from 
Dioscorides, Pliny, and other ancient writers. After- 
wards he was expected to give his mind to “a thousand 
little dainty devices and new inventions” such as 
arithmetic, geometry, and astronomy. Music was not 
forgotten; he learnt to play the lute, the harp, the 
German flute, the spinet, the viol, and other instruments. 
When he went for a walk he had to note the flowers, 
grasses, and trees, and to compare them with the de- 
scriptions given by Theophrastus, Galen, Dioscorides, and 
others. At night he had to learn to recognize the stars. 
Besides all this the scheme of education included Greek, 
Latin, Hebrew, Chaldaic and Arabic; a mastery of classical 
style; a complete knowledge of history and law. The pupil 
was to know the fishes of every sea and river; all the birds of 
the air; all the trees of the forest; all shrubs and plants, 
all metals hidden in the bowels of the earth, and all the 
precious stones of the East. His education was to be 
completed by a study of medicine of which “frequent 
anatomies” formed an important part. 

It must be remembered that this gigantic scheme was 
intended for the education of a young giant. On the other 
hand, Rabelais himself was what Grandgousier wished his 
son to be, “an abyss of knowledge.” It is not impossible, 
therefore, that he may have believed that the system which 
he sketched out was to some extent practicable, though in 
his customary manner he exaggerated it in every direction. 
But one can scarcely help suspecting that his scheme was 
partly meant for a satire on pedagogic methods when one 
reads that even when Gargantua went in the morning to 
“the secret places to make excretion of the natural diges- 
tions” he was pursued by his tutor, who insisted on 
explaining the details of the process. Allowing for 
exaggeration and occasional gibes from which the great 
scoffer could never refrain himself, it must be admitted that 
his scheme of education has much that is admirable. The 
most noteworthy points are the importance attached to 
physical training, and the inclusion of natural science, 
taught by direct observation as well as books, among 
subjects of study. 








RAILWAY TRAVELLING AND DIABETES. 

THE increased prevalence of diabetes is a pathological fact 
which cannot be overlooked, and is hardly sufficiently 
explained by the continued growth of urban populations, 
the progress of wealth with its attendant luxury, or the 





against gout and gravel he recommended daily exercise. 


invasion of Western Europe and America by the Jews. 
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The death-rate from diabetes per 100,000 population in == 
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1880 wasin London, Paris, and New York 4.3, 5.0,and 5.71 | Qrrricisw of so he. ee SCHOOLS, 
respectively ; in 1890 the rates were 6.6, 13.0, and 8.06; in 88 used for the elemen 


1900 they were 7.7, 15.8, and 11.34. The rise in New York is 
the most striking, but was not unforeseen, for, in spite of 
the absence of statistical proof, the Medical Record of New 
York spoke of the disease as very prevalent so long ago as 
1880, and attributed it to the strain of business competi- 
tion or nervous wear and tear. The relation of railway 
travelling to this increase has not been taken into serious 
consideration, although the causative influence of injuries 
and shock has been more fully recognized of late years. 
In 1896 Dr. A. H. Smith read a paper before the New York 
Academy of Medicine, in which he sought to show that 
engine drivers as a class suffer disproportionately from 
diabetes, and this fact he ascribed to the anxious nature of 
their work. 

Professor Saundby alluded to the point in his lectures, 
and, after quoting Dr. Smith, gave some figures placed at 
his disposal by Mr. Herbert Page, showing the causes of 
death of the engine drivers of the London and North- 
Western Railway Company for a number of years. Accord- 
ing to these figures, the mortality from diabetes among 
engine drivers was nearly twice that of the general popula- 
tion at the same ages, but the data were on toosmalla 
scale to be conclusive. A more complete investigation of 
the question has been undertaken lately by Dr. Navarre, of 
Lyons,’ using as his material the servants of the Paris, 
Lyons, and Mediterranean Railway Company. This com- 
pavy during the last ten years has employed on an average 
71,000 persons, of whom 8,710 are travelling (4,590 engine 
drivers and stokers, 4,120 guards and carriage attendants), 
and 62,200 stationary. The total number of cases of diabetes 
reported by the medical officers of the company during the 
same time was 222, or about 3 per mille, of whom [12 are 
among the travelling class (58 engine drivers and stokers, 
54 guards and carriage attendants), and 110 amongst the 
stationary class. If these figures are calculated so as to 
show the relative mortality, which for the whole of the 
servants reaches 3 per mille, the proportion is 12.63 per 
mille for engine drivers and stokers, 13.10 per mille for 
guards and carriage attendants, while for all other 
servants of the company the rate is only 1.76 per mille. 
He obtains similar results by taking the causes of early 
retirement for chronic diseases; out of 723 such retire- 
ments 14 were caused by diabetes, while of this 
number 11 were engine drivers or stokers, against 3 in the 
sedentary classes. Dr. Navarre considers that the greater 
frequency of diabetes amongst the travelling class of 
employés is due to vibration, and he remarks that this 
is felt more distinctly and is more fatiguing in the brake- 
vans than on the engines, which, in bis opinion, accounts 
for the slightly-increased prevalence of diabetes amongst 
the guards and carriage attendants. He points out the 
interesting, and perhaps alarming, significance of these 
opinions, should they prove to be correct, in these days of 
excessive automobilism, for vibration is by no means 
confined to railways; if they are well founded we ought to 
find evidence in their favour among drivers of autocars, 
and especially among riders of the autocycle. 

That railway travelling may be a factor in the production 
of the great increase of diabetes which has characterized 
the last quarter of a century is certainly a novel suggestion, 
but is not hastily to be set aside. 





1 La Semaine Médicale, No -15, 1995. 





supported until recently by volunt 

more, perhaps, ‘criticism of ‘dealer axial yor and sti) 
has always excited much ire in clerical minds pecments, 
as London is concerned, all that was said has beet: 
by the report which the Education Committee Justified 
presented. A most painstaking examination nae st 
438 non-provided schools has been made, and = : 
defects have been found in many of them. The Comm” 
considers 92 schools wholly unsuitable owing. aa 
to small size or radical defects in structure: ag ant re 

a school is mentioned which was originally a churekte 
was converted to its present purpose by dividin hap 
two stories ; the roof leaks, the staircase, exits and ke. ra 
offices are inadequate, and there is no playground ri 
school is practically a cellar, for-it is under the a 
a church and below the level of the coma 4 
the offices are in the building, and there is De ae 
ground. In 342 schools, or 78 per cent., the drains wo, 
found to be unsatisfactory. In 57 per cent the 
leaked under the smoke test, and 89 others failed to 8 x 
the much more severe water test. In addition to th 
schools which it is recommended should be an 
altogether, 26 separate departments of other schools 
considered to be unsatisfactory. Altogether the pumie 
of places lost by the closure of schools and departments wil] 
be nearly 42,000. But this will not be the total deficien 
for on the basis of allowing io sq. ft. of floor spate ie 
each child, the disuse of unsuitable rooms and the cop. 
version of others into halls, the accommodation will by 
reduced by nearly 27,000 places more, so that the total 
deficiency will be nearly 69,000. The total annual addi. 
tional cost which would result from carrying into effect the 
Committee’s scheme would amount to £224,000, The 
prospect is not a very agreeable one to the ratepayers, and 
we observe that at the meeting of the County Council on 
Tuesday, Earl Carrington spoke of the reprehensible 
neglect of Church school buildings by the Church itself, 
We cannot think that recriminations of this kind wil 
assist the cause of education any more than the defiant 
opinions said to be expressed by some ecclesiastica) 
officials. The fact must always be remembered that unti] 
about thirty years ago the State did not recognize that it 
had any duty with regard to the elementary education of 
children, and that down to that time the only provision 
was that made by voluntary efiort and mainly by the various 
churches. 


A SCHOOL FOR INVALID CHILDREN. 

THE Leeds Education Committee have, in accordance 
with the Elementary Education (Defective and Epilep. 
tic Children) Act of 1899, organized a school for 
invalid children. Children attending such schools 
must be certified by a duly qualified practitioner 
as “not being imbecile and not being merely dul) 
or backward,” but as being “by reason of mental, 
or physical defect, incapable of receiving proper benefit 
from the instruction in an ordinary public elemen- 
tary school, but not incapable by reason of such defect of 
receiving benefit from instruction in a certified special 
class or school.” A large house with a garden has been 
taken in one of the most elevated and healthy parts of the 
city, and has been altered for the special purposes of the 
school. Provision has been made for sixty children, 
and the age limit is from 7 to 16 years. Many of 
the children are able to go to the school with 
out assistance, but, in the case of those who are 
lame or’ otherwise unable to do so, provision & 
made for their being taken to and from school in 8 
properly equipped ambulance. The children are conveyed 
by their parents to one of several centres, or in some cases 
the ambulance calls at their homes, and they are then 
handed over to the care of a fully-trained nurse, who 
accompanies the ambulance. At present three journeys to 
and from the school are made daily. The nurse rem! 

on duty at the school all day. The education 1s specially 
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ek’ te thie physical and mental condition of the 

core and is conducted much more by individual 
at setion than by the ordinary class methods. A sub- 
el meal, the expense of which is partly met by the 
per ts, is provided once daily. The experiment has so 
ed eminently successful. Many of the children 
ar improved in their physical condition, as, indeed, was 
ae expected, and a visitor to the school is convinced 


that the children are carefully looked after, and kindly 
and intelligently trained. 


THE JUBILEE HOSPITAL. 

r'part of this issue, at p. 918, will be found 
4 fall gy Pl of the report of the Executive 
Counell of King Edward’s Hospital Fund for London 
upon the affairs of the Queen’s Jubilee Hospital, 
Farl’s Court. Its contents justify in the fullest 
degree the attitude towards the institution which was 
assumed in this JOURNAL, and which was the admitted 
eause of the inquiry being held at all. The recom- 
mendations made by the King’s Fund are eminently 
ractical, and it may be assumed that the governors 
of the institution will at once fall in with them, for 
those who represent them on the Board of Management 
have hitherto supplied no reason for crediting them with 
any but good motives, whatever other qualities they may 
be deemed to have lacked. They are unlikely, therefore, 
to place any obstacles in the way. Nor does any objection 
on the part of the new medical staff seem probable, as it 
appears indubitable that, whatever course the governors 
may desire to adopt, the members of the professional 
staff will best consult their own interest by separating 
themselves at once from the institution and offering them- 
selves for re-election if they so desire when the suggested 
interregnum is over. Their connexion with it has at 
present been so short that their names are not even 
generally known. During the interregnum the King’s 
Fund, with the assistance of the two Royal Colleges, will 
certainly not, as issuggested by the Daily News in a note on 
the subject, find any difficulty in procuring the temporary 
services of suitable surgeons and physicians. 


ALCOHOL AND PHYSICAL DETERIORATION. 

A CONFERENCE of medical men of Leicester and Leicester- 
shire was held at Leicester on April 13th, under the 
auspices of the Leicester Medical Society, the Leicester 
Division of the British Medical Association, and the 
Leicester Medical Union. Dr. R. C. Stewart, President of 
the Leicester Medical Society, was in the chair, and 
among those present were Dr. F. M. Pope, Mr. C. J. Bond, 
Dr. J. 8. Sloane, Dr. C. K. Millard, Dr. Gordon Kelly, 
and many others. Professor Sims Woodhead delivered an 
address in which he said that the more he studied the 
matter the more he came to the conclusion that in alcohol 
they had a most potent cause of physical degeneration, not 
because of its rapid action, but because of the changes 
which it produced in the system, directly or indirectly. Its 
action upon the nervous system was more marked than was 
sometimes imagined. Further, it was now recognized that 
it acted not as a stimulant for anything beyond a 
very short time, but as a_ paralysing agent. Even 
in comparatively small quantities it interfered with the 
functional activity of the nerve cells. These cells were 
the most highly developed in the body, and their full 
functional activity was essential for the carrying on of 
the highest vital processes in the body ; therefore, if they 
had anything that struck at these nerve cells they had 
something that struck at the very centre of nutrition 
and vegetative existence, That being so, the man who 
took too much alcohol was not able to give his best 
services to his family or to the nation. The report 
of the Inter-Departmental Committee on the question of 
ehpeical deterioration showed that England was in danger 
> the evil that faced France. When only the men drank 
te was not a very marked deterioration, but as soon as 
. women began to drink two factors came into play ; first 
4‘arge number of infants born with defective nervous sys- 


tems, and, secondly, there was a great interference with 
the productiveness of the women. In France it had been 
found that coincident with the upward trend in the 
consumption of alcohol there had been increased suicides 
and cases of lunacy, and of the percentage of conscripts 
refused as unfit for service. In Sweden, on the other hand, 
where there had been a decrease in the consumption of 
alcohol, the exact opposite was the case. The Chairman 
expressed his agreement with Professor Sims Woodhead, 
and was glad that alcohol was prescribed less and less 
by the medical profession. The other day a bishop said 
that the temperance party were to be congratulated on 
the work they had done, and one of the most hopeful 
results of that work had been the conversion of 
the medical profession on the subject of alcohol. Dr. 
Stewart rather thought that the profession had been 
doing this very quietly, without advertising or talking 
about it. The question of lessening the quantity 
of alcohol given to their patients had been discussed. 
Nearly all the asylums in England were giving up alcohol 
as an article of diet. He had persuaded his committee, 
after a great deal of trouble, to do so. The patients 
got on so much better without alcohol, especially the 
epileptics. Out of 284 patients now in the asylum, he was 
giving alcohol as medicine only to two. If alcohol was 
given, he insisted upon it being given at a meal. Dr. C. 
Killick-Millard said he believed there was hardly a fever 
hospital in the country at which the practice of pre- 
scribing alcohol was still in force. Dr. Pope, in pro- 
posing a vote of thanks to Professor Woodhead, said 
that any one who had practised medicine for any time 
must have noticed the diminution in the amount of 
alcohol prescribed directly as a drug, and he had the 
utmost pleasure in saying that he could support all 
Professor Woodhead said in the direction of the undoubted 
benefit this had been to medical science. His own view 
was that they should give alcohol in the same way as any 
other drug—first satisfy themselves that it was essential 
and necessary, and then give it in absolutely definite doses. 
Moreover, the duration of the time when it was given 
should be absolutely under the physician’s direction, and 
should not under any circumstance be exceeded. The 
motion was carried unanimously, and Professor Woodhead, 
in response, said that he believed the medical profession 
were doing more for temperance at the present day than 
any other single body of men. 


VISIT OF BRITISH MEDICAL MEN TO PARIS. 
A CIRCULAR giving all the information available, issued by 
the London Committee, ought last Monday to have been in 
the hands of every medical man who has accepted the 
invitation to visit the hospitals and laboratories of Paris 
next month. Details may be altered, and a fuller pro- 
gramme is promised by the Paris Committee next week, 
but the main features are fixed. On each of the three days 
the mornings, when the staff of the Paris hospitals are 
accustomed to pay their visits, will be devoted to serious 
work, two afternoons to visits to institutions of more or 
less direct medical interest, and one to an excursion to 
Chantilly, which will also have a certain educative value, for 
most medical men who have leisure, and many who have 
very little, collect something, and the late Duc d’Aumale 
was very eclectic. It was stated Jast week that 
the expense of the excursion on May 14th, 15tb, and 16th 
to the watering places of Béarn (Arcachon and Biarritz on 
the shores of the Bay of Biscay, and Pau and Salies in the 
foothills of the Pyrenees) would be trifling. It is now 
stated that the municipalities of the four towns intend to 
make the memb3;2rs of the party who choose this excursion 
their guests from the time when they leave Paris on Sun- 
day afternoon until they arrive there again on Tuesday 
evening or Wednesday. The excursion ought to be most 
interesting, for the whole country from the pine woods of 
Arcachon to the terrace of Pau with its famous view on 
to the snowcapped Pyrenees, is full of beautiful scenery 
and interesting historical associations. The excursion 
to Vichy and Evian also promises to be most 








agreeable. Vichy is a typical French watering place, 
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gay and bright, admirably managed and possessing one 
of the best appointed bath houses in the world. 
It has also an excellent mechano-therapeutic institute 
under medical direction. Evian is less known to the 
English, although it is situated on the lake of Geneva, 
within sight of Lausanne, through which so many tourists 
pass every summer. The Honorary Secretaries have no 
further information with regard to the concession offered 
by the South-East and Chatham Railway and the Com- 
pagoie du Nord for the journey from Charing Cross to 
Paris, but Dr. Boyd Joll, 8, Hanger Lane, Ealing, has 
ascertained that the companies controlling the Newhaven 
and Dieppe route will grant excursion rates to a party of 
not less than thirty. The Paris Committee expect to 
be able to arrange a visit to Bagnoles de l’Orme 
on the retarn journey for those who choose this 
route. The visit to Paris will not only be agreeable and 
instructive to those who take part in it; it willcement the 
bond which in spite of quarrels and recriminations between 
politicians, now happily at an end, has always united the 
members of the medical profession in the two countries. 
The strength of the bond is that it is due to mutual 
respect, and to the homage which we pay in common to 
the great names of both countries. British medical men 
will not soon forget the ovation given to Lister in Paris at 
the Pasteur celebration, and an occasion will probably be 
taken during the coming visit to show that the admiration 
of Great Britain for the work and the character of the 
founder of bacteriology has not diminished, but rather 
tends to increase as the significance of what he achieved 
for mankind is more and more fully appreciated. 


STREET ACCIDENTS IN LONDON. 

THE Police Committee of the City of London was directed 
by the Court of Common Council some time ago to con- 
sider the advisability of establishing within the City a 
horse-ambulance or other rapid means of conveyance to 
hospitals or elsewhere of persons injured in the streets. A 
report has, therefore, been prepared ; it proposes to intro- 
duce an ambulance system of the kind indicated and to 
work it under the existing police organization. By this 
means it is anticipated that the cost of the system will be 
minimized and the efficiency of the police arrangements 
increased, while no _ special application either to 
Parliament or the City for funds will be required. 
The scheme anticipates the provision of two  prin- 
cipal ambulance stations, one to serve the eastern, 
and the other the western portion of the City. Cases 
of accident in the former district would be sent to Guy’s 
and the London Hospitals and dealt with by a station in 
Bishopsgate, the annual cost of which is estimated at 
£600. Cases in the western area would go, as now, to St. 
Bartholomew’s Hospital, which has offered room for a 
station at a nominal rental. The net annual cost of the 
entire system is estimated at £1,184, The report concludes 
by urging the importance of the scheme to all who frequent 
the City, and expresses a hope that it will be adopted by 
the Court of Common Council in its entirety and per- 
mission accorded to put it into being at once. This plan, 
it may be noted, appears practically to be identical with 
one to the advantages of which we called attention about 
a year ago, and may safely be credited mainly to the 
energy of Captain Nott-Bower, the City Commissioner of 
Police. 


THE BRITISH OPTICAL ASSOCIATION AGAIN. 
OvuR contemporary the Standard has recently opened 
its columns to the advocates of sight-testing by opticians. 
After publishing an article on sight testing favourable 
to the views of those who are advocating the claims of 
opticians to be entrusted with the eyesight of the public, 
it gives an account of an interview between a deputation of 
opticians from a body styling itself the General Board 
of Opticians with Mr. Alban Gibbs, M.P., the Master 
of the Spectacle Makers’ Company, and Sir William 
Hart-Dyke, M.P., a Past Master of the Company, 
at the House of Commons. Colonel T. Davies Sewell, 
who is, we believe, the Secretary of the Spectacle 





Makers’ Company, as well as President 

Board of Opticians, introduced the deputellea an 
Cowan. the owner of opticians’ shops in § 
of the North of England, acted as spokesman, Me comms 
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asked the support of the members of 
proposed Bill to regulate the practice of 
other words, of those opticians who, in 
of their trade, use tests to ascertain the nature and 

of their customers’ vision.” Mr, Gibbs wapee 
a ae ag psi =" not to commit 
sai al ey both believed in the pring} 
would give a definite reply before Feast” _ 
Standard then goes on to explain that there s 
three types of opticians:—(1) The man who allen 
his _customer to test his own sight; (2) the siete 
testing optician, who is “a skilled scientist”. ° 
(3) a small number of men who only make up prescripti 
We are told that the British Optical Association was ms 
first body which started the examination for sight testi 
and issued diplomas, and that the Board of Examiners : 
composed of medical men and physicists, but that its 
example was followed by the Spectacle Makers’ Com 

Its proceedings are, however, said to be threatened by the 
Medical Acts Amendment Bill, promoted by the British 
Medical Association, in which the Standard says there is 
clause to restrict opticians from sight testing. In ano 
article in the same paper it is stated that sight-testi 
opticians are joining in opposition to certain clauses in 
the proposed Medical Acts Amendment Bill which “for. 
bids opticians, under any circumstances, to fit glasses 
without a prescription from a medical man.” Thegg 
statements, which have been made before, are 
rently repeated seriously, but an examination of the 
Bill will show that neither opticians nor eyesight 
testing are mentioned in it, and the clause prohibi 
practice by an unregistered person would no more interfere 
with the sale of spectacles than it would with the sale of 
trusses or elastic stockings; it seems, therefore, to be 
merely an effort of imagination on the part of these gentle. 
men who have not distinguished themselves in the course 
of this controversy by a scrupulous regard for accuracy, 
The whole dispute between the British Medical Association 
and a certain section of opticians is that the latter publish 
advertisements in which they claim to be able to treat all 
forms of errors of refraction, and not long ago the British 
Optical Journal itself admitted that some of the advertise. 
ments could not be defended. The Spectacle Makers’ Com- 
pany has claimed, by the letter of its late Master, Sir William 
Hart-Dyke, dated March 7th, 1902, that it forbids holdersof 
its diploma to issue misleading statements in the form of 
advertisements, yet in spite of our having quoted mislead. 
ing advertisements the Company has done nothing to 
redeem its pledge. 


INSTRUCTIONS FOR MIDWIVES. 
Dr. MEREDITH YouNG, the Medical Officer of Health for 
Stockport, has issued a paper of recommendations for 
midwives, which is as a whole a model of what such 
instructions should be. It is printed in large clear type. 
The reader is told that it is for use when no doctor is pre- 
sent ; when a doctor is present the midwife is told to take 
his advice. The midwife is directed to boil her dresses, to 
keep her nails short and clean, to protect any cut or scratch, 
to use a bag with a removable lining, to boil all instruments 
that will stand it. She is instructed in the use of inal, 
corrosive sublimate, and carbolic acid. She is advised to 
use a lubricant in a collapsible tube, not in a pot, and not 
to use sponges. The only point which we think might he 
reconsidered is the recommendation to use boracic acid a8 
an “antiseptic” eye lotion. This question was carefully dis 
cussed in a paper by Mr. Sydney Stephenson, published in 
1903, and he then showed that the solution originally recom 
mended by Credé, a 2 per cent. solution of silver nitrate, is 
far more trustworthy than anything else, and that next to 
it comes corrosive sublimate. Boracic acid was not men 
tioned in Mr. Stephenson’s paper ; but it is for every other 
purpose a less powerful antiseptic than corrosive sub “8 
The objections to the routine use of silver nitrate are Wwo; 
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uses a slight conjunctivitis, and (2) the trouble 

danger of mischance if midwives are ordered to carry 
and aoe se chemicals than are absolutely necessary. This 
abou objection applies also, though in less degree, to the 
latter | to ric acid. Weare inclined to think it simpler, 
use and better to let the midwife drop into the eye the 
east solution she has already prepared for her hands. 
= alternative, we think, is to bid her let the eyes alone, 
T eas the mother is known to havea yellow vaginal dis- 
os ree, and in that case to use the 2 per cent. silver nitrate 
elie. This, however, is a detail ; as a whole the paper 


js excellent. 


THE CHANNELS OF INFECTION IN TUBERCULOSIS. 
Tue subject selected for the Weber- Parkes Prize Essay for 
was the channels of infection in tuberculosis, together 
with the conditions, original or acquired, which render the 
different tissues vulnerable. Dr. Hugh Walsham devotes 
the greater part of the essay which won the prize to the 
channels of infection. One of the conditions of the prize 
is that the essay shall be based on original observation, 
and in this volume Dr. Walsham has collected and dis- 
eussed some of the results of his work as Pathologist to the 
City of London Hospital for Diseases of the Chest, as well 
as observations specially carried out. The result is a valu- 
able contribution to the study of one of the important 
roblems connected with tuberculosis. The essay was 
illustrated by 280 microscopical preparations, many of 
which are reproduced in coloured plates of great interest. 
Dr. Walsham is evidently a master in the technique 
of this branch of pathological examination, and the 
peautiful clearness of the plates forms a distinctive feature 
of the volume in which the essay has been published.! The 
channels of infection discussed are five in number. 
Hereditary transmission, though possible by the ovum, is 
rare. The lymphatic vessels, the blood vessels, and the 
epithelial channels are the most frequent channels of 
transmission in the human subject, and infection may be 
conveyed by inoculation into the skin or tissues. In con- 
sidering transmission by lymphatic vessels much attention 
is given to infection through the tonsils, and the following 
conclusions are formulated: That the tonsils are very 
frequently affected with tuberculous disease, which may 
be primary in the tonsil or secondary to chronic pulmonary 
tuberculosis; that when the tonsils are tuberculous the 
cervical glands receiving the lymphatics from these organs 
are also frequently affected with tubercle, as may be also 
the follicular glands at the base of the tongue. The tonsils 
may be affected from without or through the blood stream 
in acute miliary tuberculosis. The conditions, original or 
acquired, that render the tissues vulnerable are discussed, 
and a bibliography referring to tuberculosis of the glands, 
tonsils, pharynx, and kidney, and the relation of heart 
disease of tuberculosis is appended. If this essay does not 
carry our knowledge of the actual channels by which in- 
fection in tuberculosis reaches the human body and is 
distributed within the body much further, it at least adds 
fresh facts in proof of already-recognized paths of infection, 
and summarizes the present state of knowledge on this 
important subject judiciously and clearly. Dr. Walsham 
pad be congratulated on a piece of good honest work well 
one, 


(1) That it ca 


A MEDICAL PEACE COMMITTEE. 

WE read in the Journal des Débats of March 24th that on 
March 21st a meeting wag held in the house of Dr. J 
Rivitre, the “eminent physico-therapeutist,” who had 
invited more than 100 medical men of various nation- 
alities to associate themselves with him in an endeavour 
to suppress war. A large number of them attended, and 
a Committee was formed to take action in the direction 
indicated. Of this Committee Dr. Rividre is Chairman ; 
Drs. Philippeau, Suarez de Mendoza, T. Mende Ernst, Vice- 
Chairmen; Dr. Mazery, General Secretary ; Drs. Pokitonoff, 
ea. 
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Antonelli, Cree, de Torres Mendiola, de Castro, Soffia, and 
Cogrel, Secretaries ; and Dr. Marechal, Treasurer. The 
statutes will be settled later, and an influential list of 
patrons is promised. The profession of medicine is 
essentially pacific, and it is eminently fitting that its 
members should do all that lies in their power to abolish 
the horrors of war. We confess, however, that we do not 
see that medical men are called upon to take separate 
action for the attainment of that most desirable end. At 
any rate, if we are to take the field for the establishmend 
of the reign of universal peace in the manner that appears 
to be suggested, we should like to see the work under- 
taken by an organization more fully representative of the 
profession. 


A CASE OF CEREBRO-SPINAL FEVER. 
In view of the existing outbreak of pry egy fever in 
New York and of the prevalence of the disease in an 
epidemic form in some of the more northerly parts of 
Central Europe, it is not perhaps surprising that the 
occurrence of any analogous case in the British Isles 
should be deemed of general interest. The admission 
of a case to King’s College Hospital has, however, 
given rise to a quite unnecessary amount of type- 
expressed emotion and a number of more or less ill- 
founded statements. The case is under Dr. Ferrier’s care, 
and it is to the courtesy of his house-physician, Dr. 
8S. Clifford Pritchard, that we are indebted for the following 
notes concerning it. The patient is a man, aged 36, a 
coachman in the suburbs by occupation. He fell ill sud- 
denly three weeks ago, the symptoms being faintness and 
a steadily-increasing headache. His temperature was 
found to be 103° F., and it varied between this and 99° F. 
until April 4th, when he was sent up to King’s College 
Hospital. On his admission the temperature was io1°® F., 
and the pulse slow and full. He was drowsy, but vomited 
frequently. The eyes and ears were normal, but over the 
left temporal area there was definite tenderness. No para- 
lysis was present, but the knee-joint reflexes were slightly 
exaggerated, the knees being kept drawn up, and Koenig’s 
phenomenon was present. Retraction of the neck was obvious, 
and marked pain was caused by any endeavour to flex it. 
Some meningeal fluid was withdrawn through a lumbar 
puncture, but no micro-organisms were at this time found. 
During the next few days the retraction and rigidity of the 
neck augmented, the patient being usually more or less 
unconscious, and at times delirious and endeavouring to 
leave his bed; the temperature varied between 103° and 
normal. On April 12th more fluid was drawn from the 
meninges, and on this occasion was found to contain diplo- 
cocci, which on subsequent cultivation were identified 
as those of Weichselbaum. Since then the patient’s 
condition has steadily improved, and the temperature has 
now remained normal for several days. Retraction of the 
neck has disappeared and the stiffness become less marked ; 
he is conscious, but occasionally has a delusion that he 
has been out for a walk. No unusual precautions are 
being taken in regard to the case, and he is under treat- 
ment in the general ward. The case, therefore, would 
appear to be undoubtedly one of cerebro-spinal —o 
but whether it is one of specific cerebro-spinal fever 
is not so certain. If it is, it belongs to the subacute 
and commoner form of the disease. The identification 
of the diplococcus intracellularis does not settle the 
question, for this organism, it is to be noted, has 
been recovered from the meningeal fluid of ordinary cases 
of meningitis of the form known as posterior basic by 
Still, Hunter, and Nutball. In any case the occurrence of 
sporadic cases of cerebro-spina] fever is a well-recognized, 
and in many parts of the world a very common, event. 
Even when epidemics occur they are usually in scattered 
areas, and in America, as now in Silesia and Galicia, they 
have been commoner in rural than in urban areas. The 
experience of the profession as regards its infectivity is 
best exemplified by the manner in which the case 
mentioned is being treated at King’s College Hospital. 
There is no evidence that contagion between person 





and person exists, and in an outbreak of some 

















TRYPANOSOMIASIS 


Txs Barris 
goo MuxpicaL a. | 





IN DROMEDARIEL 


|Arrn, 22, 








500 cases in the small island of Cyprus some years 
ago, of which we have notes, there was scarcely an 
example of the occurrence of two cases in one house, 
although no isolation of cases was maintained. The 
occurrence of this case, therefore, affords no ground for 
real alarm. “Spotted fever,’ it may be remarked, is nota 
particularly happy name for the disease, for petechiae do 
not constantly appear, and when they do so are often 
scattered and ili marked. Clinically the disease is 
one of intense interest, the most distinctive feature 
often being the apparent inconsistency of the co- 
existing symptoms, their rapid change and _  con- 
fusing variety. Cervical rigidity may always be 
found if looked for, and taken as a whole meningeal 
trouble is indicated. Meningitis, however, occurs in many 
diseases, of one or other of which some symptoms may be 
present, and the true cause thus overlooked. In fulminant 
cases no marked macroscopic changes may be discoverable 
on necropsy, but in those which have been long drawn 
out, the results of post-mortem examination are exceedingly 
satisfactory, for in no other complaint is the course of the 
disease and its varying symptoms found more clearly 
written in the cadaver. 


TRYPANOSOMIASIS IN DROMEDARIES. 
THE great importance of trypanosomes as pathogenic 
agents in man, cattle, and horses is a fact as prominent as 
any in the medical world of to-day; while many other 
animals are known to be susceptible in varying degrees. 
Among these are the dromedaries of Northern Africa, 
whose virtues as a means of conveyance render any serious 
disease to which they are liable a matter of extreme 
gravity. In the Annales de l'Institut Pasteur for January, 
(905, is & full and interesting account of “‘ Mard-el-Debab,” 
which is the name given by camel-drivers to a disease 
attacking their dromedaries,and attributed by them to the 
bite of the gadfly. The principal clinical features, exclud- 
ing the fury which the animals display when attacked by 
these insects, develop after a latent period of several 
months at least, and consist of progressive loss of flesh and 
strength, with slight febrile attacks from time to time. 
There is loss of appetite, with diminution in the amount 
of urine passed, and oedema of dependent parts as a final 
symptom. The female beasts abort, or sometimes give 
birth to feeble offspring which do not survive long. 
The drivers also point to torticollis and subcutaneous 
abscesses as symptoms; the former of these has not been 
observed by the authors, Drs. Edmond and Etienne Laurent, 
while they attribute the second to adult filariae. Animals 
of all ages are attacked ; most of the affected animals dic 
after an illness of several months or years, but a few 
recover with an_immunity to the gadfly bite which greatly 
enhances their commercial value. The authors compute 
that 10 per cent. of the dromedaries between the Mediter- 
ranean and the Sahara are attacked, an estimate based on 
single examinations of the blood of nearly 300 camels for 
trypanosomes. The particular trypanosome is on an 
average 19u long, has a distinct centrosome, and multiplies 
by longitudinal fission. It is present with peculiar 
constancy in the blood of the affected camels, and has 
been inoculated with varying results. White rats and 
white mice showed greater susceptibility than any other 
animals, and passage through them exalted the virulence 
of the trypanosomes. A monkey, a she-goat, and a horse 
were the most refractory animals. Trypanosomes were 
recoverable from the blood of all inoculated animals, of 
which nearly every one died after a variable period of 
progressive cachexia. No opportunity arose for inspection 
of the orgams of a dromedary dead of the disease, 
but most of the laboratory animals had enlargement 
of the spleen and lymph-glands with one or two other less 
constant lesions. The camel-drivers’ theory, attributing the 
disease to the bites of gadflies, is enthusiastically sup- 
ported by the authors on the following grounds: (1) the 
insects—Atylotus (Tabanus) tomentosus and Atylotus 
(Tabanus) nemoralis—are abundant in regions traversed 





by dromedaries, whom they attack in great numbers; 
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(2) experimentally, animals hitherto healthy heraaaatt 
trypanosomiasis after the bite of diylott ae _— 
aliowed to fasten upon animals with trypanosomes’ 
blood; (3) similar results do not attend the eanie 2 th 
ments with Stomozes, etc., instead of Atyloti, and Stoner 
Hippobosci, ete., attack horses and mules, but not dea 
daries tu any appreciable extent; (4) trypanosomes ered 
demonstrated alive in the stomach of the Atylot ~— 
half an hour after it has bitten an infected animal. on 
(5) the preventive measures practised by the camel-drj > 
and described by the authors, are entirely directed rie 
tection of the animals from gadflies, with an appreciab 
degree of success. In conclusion, they sum up the diff ? 
ties attending an effort to bring this and other try a 
somes into line, They agree with Koch’ that the sehdne 
susceptibility of different animals to inoculation ig n : : 
safe test ; a scientific morphological classification is innit 
sible; and they suggest that animals cured of the vars 
trypanosomiases should be inoculated with the doubtful 
trypanosome till an immunity to that particular infectig 
is met with. They incline to the belief that “Mard-el. 
Debab” comes under one head with “Mbori,” the camel 
disease of Timbuctoo, and surra; and they suggest that 
future developments of knowledge may show a cleg @ 
of the trypanosomiases into those forms conveyed } 
Tabanides (Surra, El-Debab, Mbori) and those conveyed 
by tsetses (Nagana, trypanosomiasis theileri, etc.), 


THE HENRY PHIPPS' INSTITUTE, 

THE Henry Phipps Institute for the Study, Treatment 
and Prevention of Tuberculosis has commenced well, and 
the first annual report,’ detailing the work from Febry 
1903, to February, 1904, is full of facts and figures of great 
interest and importance. Founded on February ist, 1903 
and incorporated on September rst of that year, the 
purposes of the institute, as set forth in the charter, are 
the study of the cause, treatment, and prevention of 
tuberculosis, and the dissemination of knowledge on these 
subjects, the treatment and the cure of consumptives, 
without regard to race, creed, or colour. Clinical work 
commenced in temporary quarters at 238, Pine Street, 
Philadelphia, on the second day of Felruary, 1903, the 
day after foundation. Dispensing patients were seen on 
that day and from that day on. Bare floors and walls, 
a few chairs, a clerk and three physicians constituted the 
equipment at the start. In the beginning arrangements 
were made with a drug store to supply medicines and 
with milkmen to supply milk to patients to whom these 
articles had to be given free. These were temporary 
makeshifts until the institute could create its own 
machinery for supplying them. Wards for the accommo- 
dation of fifty-two patients were opened on April 2oth, 
Difficulty was experienced in organizing the necessary 
nursing staff because of the fear of infection, but at the 
end of the year the staff consisted of five trained nurses 
and five pupil-nurses. The medical staff at the end of the 
first year consisted of sixteen medical men. The records of 
cases for the first year fill ten octavo volumes of about 
one thousand pages each, and will form the basis of 
future scientific papers. A perusal of the report itself 
proves the justice of a statement in the introduc- 
tion that “the work accomplished by the institute 
during the first year is interesting for its magnitude as 
well as for its scientific and philanthropic worth.” During 
the year 2,039 patients were treated—254 in the wards and 
the remainder as dispensary patients. Statistical in- 
formation is given as to nativity, age, sex, colour, resi 
dence, social condition, and occupation of the patients ; 
evidence as to alcoholism, predisposing diseases, source of 
contagion, place of beginning of. tuberculosis of the lungs, 
tissue involved, tubercle bacilli in the sputum, a 
symptoms, complications, and effects of treatment, as we. 
as other details. There is a full autopsy report on the 
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UTERINE FIBROID AND LATE MARRIAGE. 
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ients who died in the hospital during the year. 
A special vepint on neurological work, by Dr. D. J. 
McCarthy, is particularly interesting. It has been stated 
by Dr. Clouston that there 1s @ type of special tuberculous 
= ity; in this report a form of insanity peculiar to 
taberculosis itself is recognized, and Dr. McCarthy says “a 
areful analysis of the cases of mental disturbances in 
tuberculosis will show a group of cases entirely dif- 
ferent from any as yet described.” There were four 
of these cases, all in an advanced stage of tuber- 
ulosis, and the special mental characteristics of 
them ‘were “a happy, contented state of mind, ex- 
ansive ideas, and distinct delusions of grandeur.” 
Lee special articles, including an elaborate statistical 
study of tuberculosis in Philadelphia from 1861 to 1903 
inclusive, by Dr. J. W. Irwin, complete the first part of the 
report. The second contains the text of the lectures given 
under the auspices of the institute by Drs. Trudeau, Osler, 
Sims Woodhead, Hermann Biggs, and Maragliano. These 
lectures have already been published, but their inclusion 
in this volume is necessary to give completeness to the 
record of the year’s work of the institute. Apart from the 
yalue of its contents, it gives evidence of the energy and 
organizing powers of the medical director, Dr. Lawrence F. 
Flick. The amount of work accomplished by the insti- 
tute in its first vear in the treatment of patients alone is 
considerable. That the clinical records of the institute 
should have been so well kept in the stress of the early 
days of an undertaking of such magnitude is a triumph of 
organization and administrative ability. Future annual 
reports will be eagerly looked for by all who are studying 
the many problems connected with tuberculosis; and, if 
the promise of the first year’s work is fulfilled, these reports 
will prove of inestimable value in adding to our knowledge 
of this disease. 


fifty-five pa 


UTERINE FIBROID AND LATE MARRIAGE. 
Now that the results of hysterectomy for fibroid disease 
are so often published, attention is turned to all matters 
associated with that very common disorder. For a long 
period Professor Pinard has, we understand, taught that 
its evolution is associated rather with disuse than with 
use or abuse of the functions of the organ affected. He 
has recently enunciated his theory fully in a lecture of the 
highest interest.1 In respect to fibroids and pregnancy, 
he notes that in 21,891 labours during the last ten years at 
the Baudelocque clinic, 171 were complicated by fibroid 
tumours, or 20.4 per cent. After long experience in hos- 
pital and private practice, and careful scrutiny of the 
records of parturition, abortion, and sterility, gleaned 
alike from the lying-in chamber and from the clinical 
histories of patients who sought medical relief on account 
of uterine fibroid, Dr. Pinard has arrived at certain con- 
victions. First, the most evident predisposing cause of 
uterine fibroid disease is the failure to permit the repro- 
ductive function to evolve to its natural conclusion, by 
which he means impregnation, pregnancy, delivery at 
term, and also as an equally essential factor, lactation 
continued for a reasonable period. Secondly, late 
impregnation and secondary sterility are very 
frequent in the history of fibroid disease, a clinical 
faci which supports his first proposition. ‘For 
many years I have incessantly repeated to my pupils,” 
says Dr. Pinard, “the following aphorism :—‘ Whenever 
you come across a primipara, aged 30 or older, in the 
lying-in room, cherchez le fibrome.’ Is this notion, which I 
have endeavoured to inculcate for over twenty years, true 
and useful?” In order to prove its truth, he turns to the 
171 cases of fibroid disease complicating labour in the 
Baudelocque clinic. No less than 94 were primiparae, 
and out of that 94s many as 80 were 30 years of age or 
over, whilst only 1 was under 25; so 13 had married 
between the ages of 25 and 30—a relatively late period, 
especially in France—whilst the great majority, over 85 per 
cent., had married absolutely late in life. Dr. Pinard 
publishes full statistics of his operations on cases of 
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uterine fibroid, and insists that they confirm his theory, 
and especially demonstrate a close relation between 
fibroids and “secondary sterility.” By that term he 
signifies barrenness throughout sexual life after one or two 
pregnancies. Out of 68 cases 41 occurred in parous women. 
As many as 18 of the 41 had only once been pregnant and 
14 only twice, whilst 9, a very small proportion, had passed 
through more than two pregnancies. (nly 1 in this series 
was under 30 years of age, and this patient was 29, and 
had been delivered of her first child when 27, hence 
this case really followed Pinard’s rule. Again, he 
shows that in the series of 41 parous women with 
fibroids, 30 had not been pregnant for over io years, and 
amongst them were only 2 who had passed the menopause; 
indeed there were but 6 elderly cases in the entire 68, 4 
being sterile. Closer inspection of his statistics showed 
Dr. Pinard that abortion is, in relation to fibroids, practi- 
cally sterility, and that the same must be said of all cases 
where the mother did not suckle her infant. Thus, accord- 
ing to this eminent French obstetrician, it is sterility that 
causes fibroids rather than fibroids that cause sterility. 
The theory is interesting, and will no doubt be thoroughly 
investigated by British authorities. It is probable that a 
large number of spinsters with fibroids never seek medical 
relief, whilst in a considerable proportion of married 
women the disease, hitherto unknown to them, is found 
out during pregnancy, labour, or the puerperium. 


SINGLE KIDNEY AND RENAL SURGERY. 

THE fear of removing one kidney when it is not absolutely 
certain that its fellow exists is most reasonable, as the 
oversight has led to fatal results. It is a factor in the dis- 
pute about the relative merits of the lumbarand abdomina)} 
incision in operations on the kidney. A far more frequent 
complication than single kidney is the suppression of the 
functions of the pair; one kidney may be operated upon 
when the surgeon is under the erroneous impres- 
sion that the other is efficient. All clinical records 
which throw light on these complications should be 
made public. M. Charles Monod’ recently exhibited 
before the Société de Chirurgie de Paris a case where 
the condition was intermediate between those just 
mentioned, for a second kidney did exist, but it had never 
functioned. A man, aged 64, was operated upon for acute 
calculous anuria. His condition was very urgent; the 
right kidney was incised and urine flowed from the 
wound, but not a drop from the ureter; the patient died 
within a few days. The kidney, which had been laid open, 
was found to be uniformly hypertrophied, and its ureter 
was obstructed at the level of the pelvis by a calculus of 
the size of a large pea. The left kidney was represented 
by a spherical shell with thick walls, pearly white on their 
inner aspect. The contents consisted of a turbid fluid con- 
taining cholesterine. There was noduct ofany kind associated 
with this rudimentary kidney, which, however, was sup- 
plied with large veins. Not a trace of a left ureter existed, 
either at the renal or vesical end of the normal course of 
that duct. In the discussion which followed the exhibition 
of this specimen, it was pointed out that in acute calculous 
anuria both kidneys must be involved, though as a rule 
from the same disease; in this instance it was otherwise 
As acute anuria is necessarily a very urgent condition, the 
operator usually incises the kidney which seems to him 
the worse off, although in his haste he may not think 
about bilateral disease. Routier twice incised the same 
kidney, and felt sure that the patient, now in good health, 
is living with one kidney only, namely, that which he in- 
cised. M. Bazy described one case where both ureters 
were obstructed by a calculus. In less acute cases of renal 
disease requiring operation, the surgeon is not likely to 
leave out of consideration the questions of bilaterab 
disease, and functionless or absent kidneys. Luys’s 
separator is a valuable instrument as an aid in throwing 
light on these clinical questions. 
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MEDICAL MINISTERS. 

Tue fashion seems to be setting strongly abroad in the 
direction of choosing medical men as Ministers of State. 
‘There are three doctors in the present French Cabinet, and 
last week we announced the appointment of Dr. Cortezo as 
Minister of Public Instruction in Spain. This week we 
have the pleasure to announce that the new Minister of 
Public Instruction in Italy is also a member of the medical 
profession. His Excellency Dr. Leonardo Bianchi is Pro- 
fessor of Psychiatry in the University of Naples, and has 
_ made his name familiar to physicians by his researches on 

diseases of the nervous system. He is looked upon as one 
of the leading clinical experts in diseases of the mind in 
Italy. His special experience should make him peculiarly 
fitted to deal with certain aspects of the education problem. 
A recent predecessor in his present office was Professor 
Guido Baccelli, one of the most conspicuous figures in 
Italian medicine. 


THE LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 
‘THE Liverpool School of Tropical Medicine has completed 
the organization of the fifteenth medical expedition to the 
tropics for the purpose of investigating diseases prevalent 
in those regions. The object of the expedition, which 
consists of Dr. Wolferston Thomas and Dr. Anton Breinl, 
is the study of yellow fever. Dr. Wolferston Thomas sailed 
on April 11th for the Amazon, and Dr. Breinl will start for 
the same destination a little later. The expedition, which 
is expected to begin its work about the first week in May, 
will make investigations up the Amazon River at its 
ee with the Rio Negro. The work will begin at 
Manaos. 


PROFESSOR OSLER’S SUCCESSOR. 

Dr. L. F. BARKER has been appointed to the Chair of Medi- 
cine in Johns Hopkins University, Baltimore, in succession 
to Professor Osler. Dr. Barker, who is 37 years of age, is a 
graduate of Toronto Medical School (1890), and was for 
some years at Johns Hopkins. He has been Professor of 
Anatomy, and more lately of Medicine, at the Rush 
Medical School, Chicago. Dr. William 8S. Thayer, formerly 
Associate Professor of Medicine, has been appointed 
Professor of Clinical Medicine. He is a graduate of 
Harvard, and is 40 years of age. 





MEDICAL NOTES IN PARLIAMENT. 


The Accidents (Mines and Factories) Bill.—The Govern- 
ment have put this Bill down for Tuesday, May 2nd, the day 
on which the House is to reassemble after the Easter recess. 
it was second on the order paper, the Naval Prize Bill, which 
has passed the Upper House, having precedence. But the 
Government have now decided to take the Aliens Bill as first 
order when the House meets after Easter. Under these 
circumstances the Bill might come on late in the evening for 
second reading. In any case it is sure to be debated at some 
length, as there are three motions for its rejection, and there 
is considerable dissatisfaction with the proposal to diminish 
the powers and duties of certifying surgeons as regards the 
visitation and report of accidents. 


The Prevention of Corruption Bill, which has come down 
from the Lords, has been put down for second reading in the 
Commons on May znd. Mr. Lough has given notice to move 
that it be read a second time this day six months. 


The Vaccination Prosecutions Bill, which provides that no 
prosecution under the Vaccination Acts shall be commenced 
without the authority of the guardians, was presented and 
read a first time last week. The Bill is in the charge of Mr. 
Channing, and _ is supported by Mr. Broadhurst, Mr. Goddard, 
Mr. Brigg, Sir John Rolleston, Mr. Corrie Grant, and Mr. Bell. 
The second reading was formally fixed for May 2nd. 


The Gork District Lunatic Asylum.—Mr. Gilhooly asked the 
Chief Secretary to the Lord Lieutenant of Ireland last week 
whether he had received a resolution, passed unanimously by 
the Committee of Management of the Cork District Lunatic 


mittee to deport insane patients of other nati iti 
ties who had been committed and feonained a 
local rates, and pointing out that those patients oceupi 
places in the institution erected, maintained and re the 
local patients, thereby contributing to the Overe me, - 
which at present existed in the asylum ; and, ifso whethene 
purposed to give effect to it during this session, Mr pzhe 
oe the ae had been received ‘but thal i‘ 
at present to give an undertaki at legislats 
on the subject would be | accrodie a legislation 
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Police Surgeons in County Mayo.—Last wee 

Ambrose asked the Chief Secretary to the Lord Pata 
Ireland if he would state the names of the police stations eo - 
prising the Newport, county Mayo, divisional police district. 
what was the name and what were the qualifications of the 
doctor who attended those stations; what was the distance 
between his residence and each station or barracks: wha’ 
were the facilities for his travelling to attend a night call : 
any of one those stations or barracks. Mr. Long answered tht 
the particulars were as follows: Achill Sound, Dr, T 7 
Croly, 9 miles; Dugost, Dr. T. H. Croly; Keel, Dr. 7, # 
Croly, 4 miles; Ballycroy, Dr. J. F. Clery, 2 miles; Qoolna, 
binnia, Dr. M. McSkerry, 10 miles ; Brockagh, Dr. T. Allman. 
53 miles ; Newport, Dr. F. T. O’Rorke, 8 miles; Mulvann: 
Dr. F. T. O’Rorke, 19 miles; and Glenest, Dr. F. T. O’Rorke’ 
16 miles, Each of the gentlemen name was duly qualifi 
and licensed to practise. The facilities for travelling to attend 
night calls were those usual in country districts—namely the 
use of a special car or cycle. . 


Longford and Sick Soldiers.—Mr. Charles Craig asked the 
Secretary of State for War on Monday whether his attention 
had been called to the refusal of the local authorities in 
Longford to allow any cases of fever which might occur 
amongst the troops quartered in Longford to be treated in the 
fever hospital which was under the control of the Poor-law 
guardians, and would he say what steps he proposed to take 
to cope with an outbreak of fever amongst the military 
stationed at Longford. Mr. Long said that his attention had 
been drawn to the situation at Longford, and the whole 
question was receiving careful consideration. Should a case 
of fever arise arrangements would have to be made for its 
segregation in barracks. He was glad to be able to add that 
very tew cases of infectious disease occurred at Longford, and 
none at all had occurred since a case of scarlet fever in 1902, 
The advisability of retaining troops in localities where 
ordinary facilities were withheld by the local authorities was 
necessarily engaging the attention of the Army Council. 


Dispensaries in Gounty Louth.—On Monday Mr. Joseph 
Nolan asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state, in miles, the maximum 
instance between the dwellings of poor people who might 
require medical aid and the nearest dispensary under the 
new arrangement of the Grange, Collon, and Drumconrath 
districts, county Louth; whether his attention had been 
called to the proceedings of a meeting of the Ardee guardians 
recently held and the resolution upon the subject adopted at 
the same ; and whether, seeing that the new arrangement 
would necessitate a considerable expenditure upon buildings 
for medical officers’ residences, he would carry out the late 
Chief Secretary’s promise to have a sworn inquiry upon the 
spot, and take local opinion into account before making any 
change in the old arrangement. Mr. Long replied that the 
existing dispensaries had been retained under the new 
arrangement, and consequently the distance to be travelled 
was precisely the same as before. There was no proposal to 
build new residences for the medical officers. A local public 
inquiry was held on January 2oth, 1904, as a result of which 
the Board, with all the facts before them, made their order 
rearranging the districts. He was not aware that any further 
inquiry was promised, nor, as he was at present advised, was 
one necessary. 


Bill.—On Monday last the 


Lunacy Acts Amendment ; 
Attorney-General introduced a Bill to amend the Lunacy 


Acts, and put the second reading down formally for May 2nd. 
It is understood that the Bill provides for the appointment 
of two additional Commissioners of Lunacy, one medical and 
one legal, and also for giving facilities for the treatment of 
insanity 1n its early and curable stages without the formalities 
now required for detention. The Lunacy Acts Amendment 





Asylum, calling on him to promote a Bill to enable the Com- 


(London) Bill, which was recently introduced, and stood for 
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To walt on May 3rd, was withdrawn on Friday last, and | subject, and he understood that the Nile was visited off 
second ree ill introduced on Tuesday by Sir John Tuke, who | Netley by the Medical Officer of Health and by a sanitary in- 
a revised Bi spector of the Southampton Port Sanitary Authority, that no 


has blocked the Attorney-General’s Bill. 





cer of Health for the Highlands.—Mr. Weir 
Advocate, in view of the extent of the area 
f the mainland of the combined counties of Ross and 
0 ty and Inverness-shire, would he state whether the 
Oromarsy * appoint one medical officer of health for the 


A Medical Offi 
asked the Lord 


Pe alat unties had received the sanction of the 
mainland of tent Board for Scotland. Mr. Scott Dickson 


lowed that the Local Government Board did not favour the 


proposal, and had not therefore sanctioned the scheme. 


.—Dr. Shipman asked the Secretary of State for 

_Wisisootioy partment whether his attention had been called 
: oo report of a recent case in the Clerkenwell County 
Court, in which it was stated that a Mr. F. O. Parsons, a 
veterinary surgeon of Crouch End, had performed certain 
riments on dogs; and whether, seeing that Mr. Parsons 

ai not hold a licence under the Cruelty to Animals Act, 1876, 
it was intended to take proceedings against him. Mr. Secre- 
tary Akers-Douglas answered that, as vaccination was, he was 
informed, a common method of treating dogs as a prophy- 
lactic against distemper, it was not clear to him, on the 
information he at present possessed, whether what took place 
in this instance constituted an ‘‘experiment” or not. He 
was making inquiries in order to ascertain whether such was 


the case. 


The Swansea Corporation Bill.—This Bill, which relates to 
the water supply of Swansea and the district, came on for con- 
sideration in the House on Monday night. Sir George 
Newnes moved to amend Clause 16 by substituting sixty for 
thirty years as the term for the repayment of the £250,000 
authorized to be borrowed by the Corporation for the con- 
struction of the waterworks. The Bill had passed a Com- 
mittee, and the term of thirty years had been fixed and was 
supported by the Local Government Board. In the course of 
the debate it was contended that short periods of repayment 
were advisable as a check on municipal expenditure. Sir 
Walter Foster, while sympathizing with economy in municipal 
expenditure, strongly urged that all works connected with 
public health, like water supply, should be encouraged by 
having the easiest terms granted for loans. He referred to 
the recent epidemic at Lincoln as an example of the terrible 
effects of delayingto supply a populous place with good water, 
and said any attempt to check expenditure for health purposes 
was unwise. On division, the term of thirty years was 
retained by a majority of 42. 


Promotion in the R.A.M.C.—Dr. Thompson asked the 
Secretary of State for War on Tuesday if he was aware of the 
discontent existing amongst the officers of the Royal Army 
Medical Corps at the delegation to the Advisory Board of the 
duty of reeommending to the Secretary of State officers for 

romotion ; and if, seeing that many of the members of the 

oard were civil medical practitioners, had no personal know- 
ledge of the qualifications of many of the officers recently 
passed over, and were obliged to take their opinion of these 
officers from others junior to themselves, and that the con- 
tinuation of the existing system threw the responsibility of 
promotions, from the Secretary of State and the Director- 
General, on the Advisory Board, he would arrange that in 
future officers with excellent official records passed over 
should be informed of the reason for their supersession. 
Mr. Arnold-Forster replied that the hon. member raised last 
session the points now brought forward again, and definite 
replies were given to each. He had nothing to add to the 
answers which he then gave, and he was not aware of the 
dissatisfaction alluded to. 


Small-pox on the R M.S. “Nile.’’—On Tuesday Sir Walter 
Foster asked the President of the Local Government Board 
whether the R.M.8. Nile was visited and inspected by the 
Port Sanitary Authority before she entered the port of 
Southampton ; whether any offer was made to isolate persons 
who had been in contact with the case of small-pox on board ; 
what steps were taken to advise the local authorities of 
each place to which the passengers and crew departed of 
the necessity of supervision and isolation; and how 
many cases of small-pox had up to the present occurred 
m connexion with the case on board the R.M.S. Nile. 


offer was made to isolate persons who had been in contact 
with the case of small-pox on board, but that the only person 
who was stated to have been in contact with him was dis- 
infected and kept under observation by the Port Sanitary 
Authority. He alsounderstood that the names and addresses 
of the passengers and crew were obtained, and that the local 
authorities of each place to which these persons stated they 
were proceeding were informed by post the same night. Up 
to the present time he had heard of 19 cases of small-pox in 
England and Wales as having occurred in connexion with 
the case on board the Nile. Fifteen of these occurred in 
Southampton, 11 of which were infected on board the vessel, 
whilst the others occurred amongst persons who had been in 
contact with them. 


Infantile Mortality.—Dr. Thompson asked the President of 
the Local Government Board, on Tuesday, if he was aware of 
the percentage of deaths of infants; if he received tabulated 
records of the deaths in different urban and rural districts ; 
and if in future he would direct a medical inspector to visit 
such localities and inquire into the causes producin 
such results. Mr. Gerald Balfour answered that the Loca 
Government Board were aware of the percentage of deaths 
of infants in different parts of England and Wales. 
Their information on this subject was derived from particu- 
lars given in the weekly and quarterly reports of the Regis- 
trar-General as to certain towns, and from the annual reports 
of the medical officers of health of urban and rural districts, 
copies of which were sent to the Board. He could not under- 
take to direct a medical inspector to visit every locality in 
which there was a high rate of infantile mortality, but where 
this was the case the circumstance was taken into account 
with other considerations in determining whether there 
should be a medical inspection of the district. 


The Notification of Measles.—Dr. Thompson asked the 
Chief Secretary to the Lord Lieutenant of Ireland why the 
Local Government Board for Ireland had omitted measles 
from the schedule of infectious diseases, in view of the 
character of this disease. Mr. Long answered that the infec- 
tious diseases to which the Infectious Disease (Notification) 
Act, 1889, applied were specified in Section vi of the Act, and 
did not include measles. Power was, however, given to the 
sanitary authority by Section vm to order, subject to the 
Board’s approval, that the Act should apply in their district, 
permanently or temporarily, to measles or any other infectious 
disease not mentioned in the Act. 


The Training of Nurses in Ireland.—Dr. Thompson aske@ 
the Chief Secretary to the Lord Lieutenant of Ireland if he 
was aware that, by the arrangements enforced by the Loca? 
Government Board for Ireland in their Nursing Circulars, the 
Irish county hospitals were not recognized as training schools, 
and nurses trained in these institutions were debarred from 
occupying the position of charge nurses for district hos- 
pitals; and whether, in view of the experience of leading 
physicians and surgeons in this matter, and of the 
fact that nurses. so trained were recognized as trained 
nurses in Great Britain and by the English Local Government 
Board, he would take steps to abrogate the rule in Ireland. 
Mr. Long replied that many of the Irish county hospitals 
were recognized as training schools for nurses, and the Local 
Government Board regarded as “ qualified nurses” persons 
who had obtained certificates of proficiency from these 
institutions. In order to encourage the appointment of 
at least one qualified nurse in each Irish workhouse, it 
was provided by Section tvm of the Local Government 
Act of 1898 that one-half of the salary of such nurse 
should be recouped from the local taxation account; and 
to ensure that none but nurses of high qualifications 
should obtain these appointments, the Board only recognized 
the certificates of general clinical or other hospitals where 
there was a good teaching staff and a large number of beds 
available for instruction. The present arrangement had been 
found to work satisfactorily, and had received the approval of 
the medical profession generally. Dr. Thompson also asked 
if the Chief Secretary would lay on the table the report of 
the Medical Inspector of the Local Government Board on the 
capabilities of the Tyrone county hospitals for training 
nurses, but the Chief Secretary declined on the ground that 





Mr. Gerald Balfour replied that he had made inquiry on this 





the reports were confidential documents. 
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Ireland. 


Direct REPRESENTATIVE FOR IRELAND. 
Ar the meeting of the Fermanagh Branch of the Irish 
Medical Association, held at Enniskillen on April 1oth, the 
following resolution, proposed by Dr. Betty, and seconded by 
Dr. Thompson, was passed : 
That this Branch approves of the principle of appoiniing a provincial 


general practitioner as Direct Representative for Ireland on the 
General Medical Council. 





COD.” 

This is the title of a monthly magazine which the students 
of Queen’s College, Cork, have issued for the first time this 
month. The place of honour is given to an article on Dr. 
Windle, and an excellent portrait of the new President is 
published. By lending an attentive ear to the grievances 
which need reformation, and by having remedied some of 
the minor ones, the President has already won the students’ 
hearts. In an editorial article it is said that “Q.C.C.” is a 
sign of the times, and has come to stay. The College is 
flourishing as it never did before; the number in attendance 
has been increasing steadily since 1901. The various clubs— 
philosophical, football, hockey, and cricket—are also in a 
flourishing condition. The news of the medical school, which 
contains some 200 students, is given in a racy, humorous 
style by ‘‘ Brachial Plexus.” Warm congratulations have 
been received from the old Alumni of Queen’s College in 
various parts of the world on the prospect of the first issue 
of the magazine, whilst that from Dr. Macnaughton-Jones, 
of London, an old student and teacher, whose affection for 
his Alma Mater is well known, receives special notice. Alto- 
gether the number is bright and promising. Between 500 and 
600 copies have been sold already. 


OUTBREAK OF TyPHOID FEVER IN CorRK. 

An outbreak of typhoid fever has occurred in Cork ; though 
not in any way alarming at present, yet if the source sus- 
pected prove correct it may at any time develap into an 
epidemic of large dimensions. Some 14 cases have been re- 
ported since March 2oth, and on the Medical Officer of Health 
making investigations he found that nearly all the infected 
persons were supplied by the same milk vendor. Dr. Donovan 
inspected the premises of the farmers supplying the milk and 
found the animals and surroundings ina most filthy condi- 
tion. He had both the milk and water from the three farmers’ 
places subjected to bacteriological examination, and though 
nothing conclusive has been proved by the examination yet 
there was evidence of contamination of the water in two of 
the cases and the milk was not beyond suspicion. While not 
willing actually to say that it was a milk epidemic, Dr. 
Donovan felt it to be his duty, as medical officer of health, to 
recommend that all persons using this particular milk should 
take the precaution of having it boiled before drinking. It 
appears that some 800 persons are dependent on the supply 
of milk in question. 


THE PREVENTION OF CoNSUMPTION. 

A meeting of the Executive Committee of the Cork Branch 
of the National Association for Prevention of Consumption 
was held on April 17th in the rooms of the Cork Medical and 
Surgical Society. Dr. P.J.Cremen, who was in the chair, 
having called attention to what was being done in other dis- 
tricts by Educational Committees, particularly in Dublin, 
said that it would be necessary for the Educational Com- 
mittee attached to the local branch to take up the subject 
energetically. One of the principal objects of the meeting was 
to appoint a chairman in place of Dr. Atkins, who had resigned 
the office owing to pressure of work. A deputation had 
waited on Dr. Windle, Principal of Queen’s College, asking 
him to accept the position, and he had readily consented, and 
his name was formally proposed, seconded, and carried 
unanimously. Dr. Windle was also elected a Vice-President 
and member of the Executive Committee. Dr. Cremen 
further announced that a lecture would be delivered on April 
27th by Professor McWeeney, of Dublin, on Tuberculosis: 
{ts Cause and Cure. The lecture would be profusely illus- 
trated by lantern slides, and would be practical. It was 
arranged that the presidents of the trade societies: and 
different friendly societies should be invited to attend, as 
well as members of the Cork Borough Council and other local 
public bodies. Alderman Dale and Drs. O’Sullivan, Woods, 





and Allsom were selected as ad 
Education Committee. 


= Se 
ditional members of the 


' Down District Asytum, 

The Committee of Management of this asylum pai 
medical superintendent, Dr. Nolan, a com linaeck a their 
last meeting on April 15th. They presented hin with 
gratulatory address and a gold watch, and Mrs, No| oak 
an autograph silver salver. They conveyed to him ther 


wishes and their high esteem f i i 
courtesy. ’ or his tact, judgement, ang 


THE ForesHore Nuisance, Ber 

_The Local Government Board has decided — 
visional order forming a united district for the “- i g 
remedying the foreshore nuisance. It will consist of 
Belfast County Borough, the Rural District of Castle the 
and the Urban District of Holywood. The joint Board a 
have jurisdiction over the portion of the foreshore bet 
the mouth of the Connswater River and the north a 
boundary of the Rural District of Castlereagh and Craig: 
darragh ; 85 per cent. of the expenses will be defrayed by th, 
Corporation of Belfast, 75 per cent. by Castlereagh z . 
District, and 7} per cent. by Holywood Urban District _ 
expenditure in any one year must not exceed £2,000, The 
Board will consist of fifteen members ; of these five are to : 
elected by the Corporation of Belfast, two by Castlereagh 
aeons a poe ym ag by Holywood Urban District 

ouncil; the Lor ayor of Belfast and the i 
other component districts are to be ez-o Ghairmen of the 


one member is to be nominated by ths Lect Goren 


Board. 
Beirast CoNsuMPTION SANATORIUM. 

The Consumptive Sanatorium at Whiteabbey, Belfast, has 
now been opened for two months, and Dr. Hall, the medical 
officer in charge, has reported that 40 cases have been under 
treatment, and that of these 30 have already shown marked 
signs of improvement. With the exception of a few all have 
benefited, although some have been obliged to leave. Various 

lans for the erection of huts and for the laying out of the 

and to the best advantage were put before the meeting of the 
guardians and duly approved. 


THE UnsterR Eyer, Ear, AND Turoat Hospirar. 

The annual meeting of this institution was held on April 
11th, when the Right Hon, Thomas Sinclair, D.L., presided, 
The annual report showed that 273 patients had been admitted 
to the wards of the hospital and 1,528 new cases attended the 
extern department. A large number of operations had been 
performed, including 34 senile cataract and 8o for tonsils and 
adenoids ; a general anaesthetic had been administered 130 
times. The new giant electro-magnet and Roentgen-ray appa- 
ratus had been of great service. The Board make an appeal 
for £2,000, a8 many sanitary improvements will have to be 
carried out this year. 


THE Uxuster MeEpIcAL SOCIETY AND THE GENERAL MeEpIcaL 
CouncIL. ; 

At the ninth annual meeting of the U)ster Medical Society 
on April 13th, the Honorary Secretary, Dr. Houston, read a 
letter from Dr. Kidd, Enniskillen, a Fellow of the Society, 
regarding the Direct Representative for Ireland on the General 
Medical Council, and urging that the Society should support 
a provincial general practitioner ; he offered to stand himself, 
but said he would withdraw if a more suitable candidate pre- 
sented himself. A general discussion ensued, in which it was 
pointed out that of the 17 English Representatives, 7 came 
from London and to from the provinces; of the 9 Scotch 
Representatives, 3 came from Edinburgh, 3 from Glasgow, 
and 3 from elsewhere; of the 7 Irish Representatives, all 
resided in Dublin. Reference was also made to the excellent 
services rendered by the present Direct Representative, Sir 
William Thomson. It was finally decided that the Society 
should not bind itself in any way at present. 








Bequests To Mepican CHaritiEs.—Under the will of the 
late Sir Edward Dolman Scott, Bart., of Great Barr, Stafford- 
shire, who died on March 8th, a sum of £5,000 is directed to 
be paid to each of the following hospitals: the General Hos- 
pital, Birmingham ; the County Infirmary, Stafford; and the 
Queen’s Hospital, Birmingham. After the payment of certain 
other legacies, one-third of the ultimate residue is left to the 
Free Cancer Hospital, Brompton Road; the sum which this 
institution is thus likely to receive apparently being some 
45,000 also. 
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sICAL CONDITION OF SCHOOL CHILDREN. , 

ee eaay Committee of the Dundee Social Union 

THE ently issued a report on the physical condition of the 
nae a children.? The inquiry was planned in consultation 
—, Leslie Mackenzie and other experts, and superin- 
we d by Miss Mona Wilson. One thousand children in all 
— Srnined. To avoid opposition, the children examined 
were vee stripped, and the doctors could only investigate the 
cdg rt of the body. Hence the amount of disease is 
opr A och and yet in some of the schools such results 
= a as 17 cases of disease among 18 infants, 91 cases among 
a s, 107 among 108. Nearly 11 per cent. of the boys, ex- 
Psive of the defective, are put down as “dull.” The worst 

¢ e is that of Cowgate School, with nearly 19 per cent. of 
call and defective boys against nearly 7 per cent. in the best, 
irls seeming to bear adverse conditions better than boys, as 

their death-rates show. The investigators give particulars of 
the physical condition of the dull and defective children, 
showing that out of 96 children only seven were not in some 
way diseased or defective in body. Large numbers of the 
dull children suffered from bad sight and hearing, 65 of them 
from defect or disease of the eyes (mostly long sight, simply 
requiring spectacles), and 42 from deafness in a greater or 
less degree, while 25 had adenoids. In the matter of defec- 
tive eyesight alone the medical officer calculates that nearly 
7,000 children in Dundee are seriously hampered in their 
education. It may be gathered that the Dundee School 
Board does not give enough attention to ventilation and 
lighting, or to guarding against the children’s getting over- 
heated by sitting in their outdoor clothes. Their arrange- 
ments for the elder children who go to work as half-timers or 
whole-timers are also unsatisfactory. The half-timers are 
taught on the alternate-day system, which is much more 
tiring than the usual half-day method. The children who are 
completely exempted from the day school are usually obliged 
to attend evening schools for two hours on four evenings in 
the week, No fewer than 16.7 per cent. of the children are 
verminous, and among the younger ones who cannot look 
after themselves the proportion would be much larger. Apart 
from minor troubles which could be dealt with by nurses, the 
large amount of serious disease shows that there is also 
Giaiahle need for periodical examination by a doctor. Dr. 
Emily Thompson found 20 cases (among 532 girls) in which 
the apex of one or other lung was affected. The cases of 
heart disease amounted to 7.47 per cent., or about 1,500 
children for the whole of Dundee; for the discovery and 
treatment of these cases there is no provision, while the 
school exercises may do them serious injury. The prime 
necessity appears to be good food. The measurements and 
state of nutrition add the testimony of Dundee to the case 
for school feeding. The Dundee elementary school child is at 
all ages between 5 and 13shorter and lighter than the child of 
a secondary school in the town and than the average given by 
Mr. F. Galton, and three-quarters of the boys of 13 were 





distinctly below the Galton average for the artisan class., 


The measurements of infants born at the Dundee Hospital 
show that this is not due to any original inferiority of the 
Dundee boy, for boy-babies start well, being taller than the 
average and not seriously less in weight. The classification 
a8 to nutrition also shows a low condition. Some schools are 
much worse than others, but the average shows 30 per cent. fat, 
58 medium, and 12 thin among the boys, one school having 
over 18 per cent. among the thin. The girls run less to 
extremes, 80 per cent. of them being in a “‘medium” state. 
Not half the children of either sex have a good ‘‘health 
appearance.” 





| Dundee Social Union Report of Investigation ‘ae Social Conditions 
in Dundee. Part I.: Medical Inspection of School Children. John Leng 
and Co., Bank Street, Dundee ; and 186, Fleet Street, London. (rs. net.) 





A “LEAGUE or PitiruL DELIvERANCE.”—The trial of three 
brothers at Kainsk, in Siberia, for conspiracy to murder has 
revealed the existence of a society which, under the title of 


the “ League of Pitiful Deliverance,” had for its object the 
killing of aged and infirm relatives of the members in order 
» put them out of pain. The death of such persons was 
gh a gon egy me and the trial was brought about 
n, a suilerer from rheumatism, objecting to h 
eath sentence and informing the police. ° ; . 





THE CARE OF THE CONSUMPTIVE POOR OF 
LONDON. 


On April 15th a deputation, organized by the Incorporated 
Society of Medical Officers of Health, waited on the Metro- 
politan Asylums Board to urge on the Board the desirability’ 
of undertaking the duty of providing sanatoriums for the 
treatment of consumptives. Among the bodies represented 
in the deputation were the National Association for the 
Prevention of Consumption and other Forms of Tuberculosis, 
the Royal College of Physicians of London, the Royal College 
of Surgeons of England, the Royal Sanitary Institute, the 
National Health Society, the Hospital Saturday Fund Associa- 
tion, Hospital Sunday Fund Association, and the Charity 
Organization Society. 

The deputation presented a memorial, signed by: 
Dr. Joseph Priestley, Honorary Secretary of the Metro- 
politan Branch of the Incorporated Society of Medical 
Officers of Health, which stated that between 7,000 and 
8,000 persons (of whom the large majority were 
adults in the prime of life) died every year in London from 
pulmonary phthisis, the mortality among males being some 
40 per cent. greater than among the females ; and that a much 
larger number of persons, also chiefly adults, suffered from 
ill-health arising from the same disease. It was pointed out. 
that great loss accrued to the community from these deaths, 
and this morbidity from pulmonary phthisis, and many 
deaths, and much illness and suffering, might be prevented 
were hospitals provided for the treatment of this disease. 
The memorial went on to say that persons suffering from 
pulmonary phthisis might be divided, roughly, into two 
classes: (1) Those in the primary stage of the disease which 
was curable and not specially infectious ; and (2) those in the 
chronic stage of the disease which was incurable and very 
infectious. For those in the primary stage of the disease, 
hospitals were required wherein the patients might be 
treated with a view to cure, and for those in the chronic 
stage refuges wherein the patients might be isolated so 
as to be prevented from spreading the disease to 
others. The present provision of hospitals for pulmonary 
phthisis in- London was said to be totally inadequate, and in 
connexion with such provision as there was, great difficulty 
and consequent delay were experienced in obtaining admit- 
tance thereto, more especially when, as usually was the case, 
the “letter” system prevailed, rendering it necessary for 
patients not only to have to wait long for their turn, and so 
lose the advantage of special and valuable treatment in the 
early stage of the disease, but also to find that when 
admitted they were rarely kept in hospital long enough to 
obtain a cure. Therefore the pressing need for the moment 
was the provision of a hospital or hospitals in the country 
for the treatment of persons in the acute and curable stage 
of the disease. Having regard to the provision now made, 
or which could be made, in separate wards at the 
various Poor-law infirmaries, the chronic cases: might, for 
the present at any rate, be kept in town, where they 
could be visited by their friends. ‘The need for sanatoriums 
arose from the fact that it was practically impossible 
to treat poor persons in their own homes or in Poor-law 
infirmaries in London with any reasonable hope of cure. The 
great bulk of the cases occurred amongst the poor, and the 
poorest classes of the people, who were unable to make any 
contribution towards the expenses incident to sanatorium 
treatment. It was stated that in 1899, the only year for which 
reliable statistics were available, a third of the deaths in 
London from pulmonary phthisis occurred in Poor-law insti- 
tutions. Many of these sufferers might have been cured could 
they have obtained sanatorium treatment at the beginning of 
the illnesses, and a large amount of poverty and charge on 
the rates could thereby have been avoided. It was well 
known that many persons reduced by consumption to a state 
of poverty drifted into the workhouse, and became a perma- 
nent charge upon the rates, often leaving widows and orphans 
in a state of destitution, whereas many such persons might 
be cured if sanatorium treatment were made available 
for them in the early stages of their diseases. The 
memorial stated that whilst the deaths in London in 1904 
from the diseases admissible to the Board’s hospitals (small- 
pox, scarlet fever, diphtheria, and fever) aggregated only 1,415, 
of which 1,094 were due to scarlet fever and diphtheria (up- 
wards of go per cent. being deaths of children under the age 
of 5 years), the deaths from pulmonary phthisis alone and 
exclusive of all other tuberculous diseases, were 7,738 in 
number, and of these a vast ‘proportion were deaths ‘ot adult 
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men and women—more especially men in the prime of life. 
The money value to the community of the lives lost every year 
from this preventable and curable disease was enormous, and 
immensely transcended any possible cost to the rates by 
sanatorium provision. The memorialists, therefore, having 
given all these points consideration, and believing that it 
would be in the best interests of the community, 
earnestly prayed the managers to take necessary steps as 
they might think desirable forthwith, and suggested: 1. That 
an Order of the Local Government Board be obtained 
to make Section v of the Metropolitan Poor Act, 1867, 
applicable to the case of ‘‘ poor persons” suffering from pul- 
monary — (consumption); and if necessary (2) that an 
Act be obtained to make the provisions of Section 80 of the 
Public Health (London) Act, 1891, applicable to pulmonary 
phthisis (consumption) as if such disease were therein men- 
tioned as well as ‘‘ fever, or small-pox, or diphtheria.” 

Dr. OnmE DupFIELD, Medical Officer of Health for Kensing- 
ton, and. Ex-President of the Metropolitan Branch of the 
Incorporated Society of Medical Officers of Health, first 
addressed the Board. He said the deputation had come to 
plead a great cause, and to-impress upon the managers the 
necessity of forthwith constituting themselves the sana- 
torium authority for London. The deaths from phthisis in 
London alone now amounted to between 7,000 and 8,000 
annually, and of these quite a third occurred in the London 
Poor-law institutions. The matter was first brought to the 
attention of the Board in 1902 by memorials from many public 
health and Poor-law authorities and by the National Associa- 
tion for the Prevention of Consumption. On that occasion, 
he said, the Board deferred consideration of the matter for 
twelve months, having regard to the important issues 
involved and to the fact that there was not at that time a 
general agreement among the metropolitan authorities in 
favour of their undertaking the treatment of consumptive 
patients. That was not satisfactory to a large minority of 
the Board, who sought on several occasions to reopen the 
subject, but in vain. The deputation pleaded that the con- 
sensus of opinion which the managers had been waiting for 
had now been attained. The metropvlitan medical officers of 
health were unanimously of opinion that the Asylums Board 
was eminently qualified to discharge the duties it was now 
asked to undertake, and the deputation suggested that the 
Board should at once apply to the Local Government Board 
for the necessary power, and there was sufficient reason to 
believe that such application would not be made in vain. 
There was no other authority in London than the Board 
capable of undertaking the work, for the London County 
Council had no power under the London Isolation Hospitals 
Act. It was not asked that palaces should be erected for the 
reception of the cases. They wished, in the first instance, 
for hospitals which could accommodate cases in the earlier 
stages of the disease and refuges for incurable cases that were 
dangerous to others. The simplest buildings would be quite 
sufficient, and the cost of maintenance would not be more 
than 258. a week for each patient. He estimated that the pro- 
vision of 2,000 beds, which would provide for the treatment 
of about 4,009 cases a year, would not entail a greater expendi- 
ture than £130,000 per annum. If the Board would comply 
with the prayer of the memorialists, Dr. Orme Dudfield said 
he felt sanguine that the next forty years would see consump- 
tion far on the way towards total extinction. 

Sir Witt1AM BrRoADBENT, who spoke as the representative 
of the National Association for the Prevention of Consump- 
tion, said it was estimated that there were from 40,000 to 
50,000 people suffering from consumption in London, and of 
these possibly some 7,0co or 8,000 cases were in the earlier 
stages, which could be successfully dealt with by sanatorium 
treatment. He hoped the Board would not be satisfied with 
simply getting itself constituted the sanatorium authority for 
London; it should be the authority for dealing with tubercu- 
losis as a whole, so that step by step they might deal with 
this great question from both the preventive and the curative 
aspects. He did not think it would add to the difficulty or the 
-expense of the Board if it constituted itself such an authority. 
No one expected that the Board would undertake this gigantic 
task all at once, but little by little they might command 
the resources for dealing with the disease. He quite 
agreed that the initial expense should not be heavy, for 
there was no need for palatial buildings; the sana- 
toriums might very well be started with a number of 
light buildings, bungalows, and huts. The children suffering 
from surgical tuberculosis must not be forgotten. Dotted all 
over London at the present time there were thousands of 
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which had been mentioned certainly indicated the oe 
importance of the subject as applied to a city of some 
4,600,000 inhabitants. The information which the deputation 
had supplied and their remarks generally would be of the 
- epee: assistance in guiding the Board to a decision, and the 

eputation might rest assured that every member of the 
Board was most sympathetic and most earnest in doing what- 
ever could be done for the public health of London. The 
deputation had admitted that there were difficulties in 
dealing with the matter. One, of course, was that of expen- 
diture, and the Board had been very much comforted by the 
assurance that the expenditure upon sanatoriums need notin 
itself be excessive. The Board’s expenditure in its several 
institutions was rendered very large by the nature of the 
diseases which they had to treat, but they would now be able 
to assert with the greatest confidence that the capital expen- 
diture on sanatoriums need not be anything like so heavy as 
the expenditure involved in providing infectious hospitals, 
and, further, that a much less expensive staff would be re- 
quired for their administration. The main question still 
remained whether the public and the ratepayers of London 
were as yet sufficiently educated on the question as to givea 
ready assent to the payment of increased rates for the pro- 
vision of sanatoriums, The position of the Board was well 
known to the deputation—namely, that by a resolution of 
November, 1903, they threw upon the Local Government 
Board the burden of inquiring into and giving the managers 
and the Asylums Board some guidance in the matter. All he 
could do now was to promise the deputation the earnest con- 
sideration of the facts they had adduced, and he expressed 
the hope that the day would come when they would see 
their wishes carried out by that Board or by some other 
authority. 

The deputation then thanked the Board and withdrew, 
On the motion of the Cuarrman the whole subject was re 
ferred to the General Purposes Committee for consideration 
and report. 








New York Hospitat Commiss1on.—A Committee of twelve 
was appointed recently to consider propositions for the 
benefit of the New York hospitals. At its firat meeting, 00 
April 3rd, the Chairman, Mr. John E. Parsons, was empow 
to select four subcommittees, which are to hold frequent 
meetings and report to the General Hospital Committee, 
These subcommittees are to deal respectively with hospital 
support, hospital cc-operation, hospital economics, : 
hospital accounting. | ery 
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tioners are too occupied in purely professional work to pa 
THE EXPENDITURE OF HOSPITALS. an adequate amount of attention to its business Samet; 


Itl. 

that the management of a hospital 
Ws have alreay at primarily with a view to subserving the 
must ts of the sick poor and ensuring the rights of the 
injares medical staff; but assuming these conditions to be 
nent he sabe cribers have every right to demand that no part 
ein money shall be spent on anything but necessaries. 
; It is indeed not only their right but their duty to demand 
that the resources of the charity be carefully husbanded and 
that all means suited to this end be employed. 


The Economic Value of Statistics. } 

The existing system of account: keeping is of very little help 
‘» the matter. Doubtless it would be feasible to introduce a 
etter one, and thus after u time to build up a number of 
useful tables of comparative prices. Even, however, sup- 

ing this to be done, in practice each establishment must 
fn the long run fall back on its own resources, and the 
form which the efforts towards economy take must to some 
extent depend upon the individuality of the manager. 

Statistics may be very useful aids to economy, but the 
important thing is economy itself. Most people have seen a 
fussy election agent at work on polling day, wasting his time 
in trying to forecast the result which in a few hours would be 
an accomplished fact. Such a man is less likely to bring in 
his candidate than one who, with his coat off, is keeping 
every one at work until the clock strikes eight and the matter 
is settled. So, too, in a hospital the preparation of piles of 
.statistics may cost money and impede work: but they are 
useless unless the curves are subsequently forced into the 
proper shape by personal supervision. ‘ 

We have been speaking so farof statistics showing general 
results; exactly the opposite is true of statistics from the 
wards. Just as the competent election agent depends on his 
canvassers’ books in order to be able to fetch up voters who 
have not been caught, so does the manager of a hospital de- 

nd on help of various kinds in order to know what is being 
done which ought to be stopped, and exactly where it is being 
done. There is much difference between knowing in time and 
knowing where, and knowing too late and not knowing where 
an érror has been committed. 


Executive Economy. 

Who is to do this work? That is a question as to whicha 

good many dogmatic assertions have been made ; for our own 

we should be inclined to cut the knot by saying that the 
right man is the most suitable man who can be found in each 
ease. We believe Mr. Schnadhorst, the great Liberal 
organizer, began life as a Birmingham tradesman, and there 
can obviously be no reason why a medical man should not be 
a born hospital administrator. It may even be assumed that 
a naturally good medical administrator would at least start 
with an advantage over the otherwise equally good ad- 
ministrator who had still to become familiar with hospitals. 

Similarly it may be stated that homogeneity in the different 
parts of any machine is an advantage in itself, and that in the 
case ofa hospital staff community of education and of initial 
ideas, coupled with clear differentiation of precise function, 
would make for cohesion, frictionless working, and increased 
efficiency. A medical superintendent, with his desire 
to save money on the one hand, and his knowledge 
of scientific requirements on the other, would see 
for himself what was at once desirable and possible, and 
steadily work towards it. In ward-work economics his 
influence and authority would be at once effective in tne 
case of young resident medical officers and others whose 
tendencies are seldom in the direction of economy. In the 
case Of the senior staff, he would confine his professional 
knowledge mainly to the preparation of any figures which he 
might deem right to bring to their notice. 

On general principles, therefore, it may safely be concluded 
that it would be a great step in advance if every hospital 
could have a medical superintendent. 

To jump, however, from this, and to say that a medical 
superintendent is the only proper person to place at the 
head of a hospital, is going as too far in one direction as 
itis in another to argue that, because medical men as a body 
have a bad reputation as business men, no medical man can 

fit for a business position. There are plenty of medica! men 
who are excellent at business, and there are many examples of 
their selection for purely business positions. Their reputation, 
in short, comes mainly from the fact that most general practi- 


and it is not the outcome of their education. The latter 
is of such a character as to fit the man who has undergone it 
to add on to it any other form of knowledge he may desire, 
while a ‘‘business education” generally means simply a some- 
what briefer period of general education followed by a few 
years’ experience in some particular branch of commerce, and 
is in itself a far less adequate prelude to the exercise of so im- 
portant a function as that of a hospital superintendent. 
The available supply of suitable medical men is, of courze, 
at present limited, for no great demand for it has been made ; 
but if made, it could undoubtedly be met. 

In any case, whether the internal administration be done 
by a layman or by a professional man, there is no doubt that 
in a!l very large hospitals dependent on subscriptions the work 
of collecting and spending should be divided. 

The collection of funds is an art in itself, and would in all 
cases probably be better carried out by a separate department. 
To a certain extent this is already recognized; thus in the 
Glasgow Royal Infirmary, which possesses a medical superin- 
tendent, the work of collecting donations and dealing with sub- 
scribers is allotted to a secretary, who deals with it on the 
same lines as the secretaries of orphanages who carry on 
their work in London. 

Some hospitais, again, of no great size employ what are called 
“appeal clerks,” who earn their salaries and something more 
as well by being available on emergency for assistance in the 
general work, and it seems not improbable thatan ‘*‘ economic 
clerk” would show equally useful results. 

At any rate, whether the general work be done by many or 
by few officials it is quite possible to overdo economy in 
salaries. It is not good policy to go on blindly increasing 
existing salaries, but the scale of payment should be fixed in 
such a way as to attract competent men. 

The desire to keepadministration expenses at or below a fixed 
proportion of the maintenance charges has in many cases 
been carried much too far, and, as a general rule, it will be 
found that in hospitals of any size which show good results 
all round the management salaries are not low. 


Economy in Dieting. 

Passing from the officials to the details of the work they 
have to do, we can deal only in a very general way with some 
of the leading facts which recent inquiries have brought to 
light, orrather we should say, into the light of public criticism. 
In respect of the suggestions made there will doubtless be 
some persons to whom it will appear that each of them is too 
obvious to merit mention, but few will agree that there is no 
advantage to be derived from their consideration. 

First, in regard to provisions, it may be stated generally 
that the question of what patients will and will not eat is 
one which does not appear to have been dealt with in any 
complete way. Of course people will eat anything if they are 
sufficiently hungry, and no one would suggest that the hos- 
pitals should be made places of privation. But at the same 
time it is not a fair argument against the provision of a cheap 
food like porridge to say that patients to whom it is offered 
have been known to remark that they can get skilly in gaol. 


. Porridge. 

People are admitted to hospitais in order that they may be 
cured of disease, and anything which promotes economy, but 
which in no way interferes with the main object, is legitimate 
within reasonable bounds. It is not at all certain that the 
porridge which is so largely used in Scotch hospitals would 
be rejected by the majority of London patients alter the first 
month of an experiment in that direction. A noisy and com- 
plaining patient informing the whole ward of his objections 
to his diet may cause a little trouble to begin with, but it 
would probably be temporary. 


Fish. 
Similarly it is said that London patients will not eat boiled 
fish, and it is well recognized that fried fish is considerably 
more expensive. It isnot stated why London patients will 
not eat boiled fish, and here again we think it very likely that 
fish cooked in that way has not had a fair chance. 


English and Foreign Meat. 
In some of the hospitals only English meat is used. As to 
this we are bound to say that we think a great difference 
should be made in considering the supply of meat for patients 
and of meat for the permanent staff. 




















Tue. Barrise « 
908 MgpicaL a 


HOSPITALS AND MEDICAL SCHOOLS. 





Bat. 








‘The charactér of foreign meat takes some little time to de- 
clare itself. At first any difference which may be detected by 
the eater is often considered to be in its favour; but after a 
month the palate becomes educated and often craves for the 
joint of a home-fed animal. This fact seems to show that 
some consideration should be extended to the permanent 
officials, but that the patients who pass in and out of the hos- 
pitals may fairly be fed on the cheaper quality properly 
treated. There is, however, alimitin this direction. Some 
hospitals have instituted what is called a “stewed mutton 
day,” when they are able to feed the entire establishment on 
stewed mutton made from the cheaper portions of Australian 
mutton at 3d. a lb. It is very doubtful, however, whether 
there is really any economy in this, since the waste on meat 
of this class brings up the price to at least 5d. per lb. 


Carving and Milk Serving. 

The waste occasioned in a large institution by amateur 
carving is very great. A professional carver or an intelligent 
porter, who has been taught to carve properly, can by doing 
an hour's work daily save the hospital a considerable sum. 

The same remark applies to the cutting of bread and the 
helping of milk. Bread which has been once touched, and 
milk which has had a patient's lips to it, of course, cannot be 
used again; but it constantly happens that too much of both 
is giver out, and in a year the waste in this direction may 
run into hundredweights and gallons. Great difference of 
opinion appears to exist about the price of milk, which of 
course, if Joeal circumstances are equal, ought to be simply a 
question of quality;.as to this we would only say that cheap 
milks are probably poisonous. 


Vegetables, Etc. 

Recent correspondence respecting the expenditure of a 
London hospital raised a point in connexion with fruit and 
vegetables which appears to be of value. The greengrocery 
trade, as every one knows, isarisky one. A fruiterer cannot 
depend upon disposing of his perishable goods day by day. 
When, therefore, his stock or the state of the market enables 
him to dispose of considerable quantities at a low price, 
there is no reason why hospital authorities should not by co- 
operation with him take advantage of the fact. It will be 
found that on many days he is able to offer his goods at a very 
low price, and arrangementsshould be made to take advantage 
of this fact... 

Domestic Expenditure. 

It is perhaps not necessary here to say very much on those 
items which in the uniform system of accounts are classed 
under the heading ‘‘ Domestic.” No two housekeepers will 
agree on the relative merits of blankets at different 
prices and of different weights, or about cheap 
brooms and brushes and those of better qualities. 
Coal, too, is very much a matter of the system of heating pre- 
vailing in any given hospital and of the nature of the grates ; 
these subjects we are not able to deal with at length. Itis 
desirable, however, to call attention to a very important point 
made by Dr. Mackintosh, the Medical Superintendent of the 
Glasgow Royal Infirmary, in his recent lecture at Charing 
Cross Hospital, which, though it had reference particularly 
to domestic goods, might, if applied generally, affect the 
price of all goods. We cannot do better than quote. Dr. 
Mackintoch’s own words about his own hospital: 

Many of: the managers are connected with the largest business con- 
cerns in the City, and they give without stint to the hospital the ad- 
vantage of their varied knowledge ana experience for years. To take 
one instance: in making the purchase of linen I have had the assistance 
of more than one manufacturer of linen, and they have not only de- 
voted their own time and attention tothe purchase of the goods, but 
placed at our disposal their staff of experts. The result is that at all 
times we can buy in the best market and at the best prices. 

This experience will perhaps remind London managers that 
there still remain vacant a good many honorary posts in con- 
nexion with solicitors’, auditors’, and architects’ work which 
are now filled by paid officers. It also suggests the advantage 
of being advised by those who have no personal interest in 
the result. 

Washing. 

The important item of washing merits a few observations in 
passing, because we have noticed a disposition on the part of 
some hospitals to attribute the high cost of washing to the 
absence of a separate laundry belonging to the establishment. 
It is most probable that a rude shock awaits those who 
anticipate a saving by means of a private laundry. Where 
there is room on the hospital premises for the laundry build- 
ing, and where the power can be supplied from a central 
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subject of uniforms for officers caer than pone weet the 
to run up large bills for uniforms for porters and “an easy 
gaged in manual labour, and equally easy to savea largeans ~ 
by dispensing with uniforms except in the cases of one eane 
ornamental individuals. In any institution, however — 
hospital it is of great importance that everything should: s 
done decently and in such a manner as to impress ey, be 
concerned with the good order and authority of the establan 
ment. All lower officials, therefore, who come into j 
contact with the patients and the public should be in a 
but in the case of others it is unnecessary. wm 


Dispensary Expenditure. : 

Lastly, we must reter to the surgery and dispensary ex. 
penses in order to remark upon the necessity of a drag com 
mittee recruited from the medical staff. The proper suppl 
of drugs is of so much consequence to the staff that ¢ “y 
of any kind should only be made with their concurrence: but 
changes to which they could have no objection may be madejust 
as well by leaving the matter in their hands altogether on 
the understanding that all such economies as will not inter. 
fere with the work will be put in practice by them. In order 
to enable a staff to see where avoidable leakages prevail) it 
has been found effective in some hospitals to provide each 
member of it with an account of the expenses incurred in 
drugs and bandages by each ward, and to exhibit cards ip 
suitable places stating the cost of various dressings so that 
they may be always in mind. When this has been done 
practically all has been done that can be so far as the senior 
staff is concerned. 

In concluding our remarks on a subject which is of so much 
interest to the public and to all who are concerned in hospital 
administration, we must admit that in calling attention to 
the possibility of economic reform in hospitals we think Ki 
Edward’s Hospital Fund has done a public service. At the 
same time those who advise the Prince of Wales have been 
wise in not committing themselves to definite statements 
about particular institutions. It is better to throw out for 
consideration a general proposition and to allow individual 
hospitals to work out their own salvation with due regard to 
the considerations which we have shown must ultimately 
govern the situation. 
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Tux following circular letter has been addressed by King 
Edward’s Hospital Fund for London to the Secretaries of the 
twelve London hospitals to which medical schools are 
attached : 


‘©81, Cheapside, E.C., April 12th, 1905, 
“The Honorary Secretaries beg to call your attention to 
the following resolution, which was passed by the Executive 
Committee of this Fund on March 1oth last and approved:: : 
“That the Executive Committee, having considered the recommends 
tion of Sir Edward Fry’s Committee (par. 27), advises the 
Council to notify to the hospitals that no grants will be made from 
the King’s Fund as from and after January 18t, 1906, to any 
hospitals which make payments to, or on account of, their medical 
schools out.of general funds subscribed for the relief of the sick 
poor. 


‘The Executive Committee think it desirable to offer some 
explanatory remarks on the subject which may be:of assist 
ance to the Committees of the hospitals concerned. 

‘Where the hospital and school form a single institution, 
or where subscribers have been in the habit of subscribing 
the hospital funds, it will be necessary in future to & 
separate accounts for the school, both in respect of pcr | 
and expenditure. All money given to the hospital on an 
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— 
January 1st, 1906, not specially earmarked by the donor, 
alters be paid direct into the general account, and nothing 
pine be paid out of the general account to, or on account of, 
- dical school. It follows that the medical school should 
ented as a separate establishment, and that a sufficient 
coat for rent, repairs, insurance, and all value received 
py the hospital by the medical school should be made by 
the school to the hospital. : , ‘ ; 
‘In regard to interest on capital given to the hospitals for 
the joint purposes of hospital and school, an apportionment 
he necessary, and the Executive Committee will be glad 
to eseive and consider any scheme of apportionment which, 
ifand when agreed to, would finally dispose of that part of 
the question as far as it relates to this fund. 
“These observations apply only to hospitals which desire 
to obtain grants from this fund, and the conditions laid down 
are merely those which are precedent to grants being made.” 
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HOGARTH AND QUACKERY. 
[CHEVALIER TayYLor, Sr. ANDRE, Rock, AND MISAUBIN. 


HocartH’s great Triumvirate of Quacks (if the term be 
allowable when one was a woman) is completed by the second 
* Demi-Doetor,” Chevalier Taylor. A good-sized volume 
might be compiled about Ward, and there is ample material 
for at least as large a one on Taylor. 

He was born at Norwich in 1703, came to London, and was 
a pupil of Cheselden at. St. Thomas’s, but he soon took up the 
line of practice which brought him fame and profit. He 
travelled all over Europe in the regular quack style, lecturing, 
operating, and treating diseases of the eye, The following 
contemporary account of one of his lectures (it was at 
Northampton in 1747) will give some idea of the man and his 
ways : 

The Doctor appeared dressd in black with a long light flowing ty’d 
wig; ascended a scaffold behind a large table raised about 2 ft. from 
the ground, and covered with an old piece of Tapestry, on which was 
laid a dark-coloured Cafoy Chariot Seat, with four black bunches (used 
upon hearses) ty’d to the corners for tossels, four large candles on each 
side the cushion, and aquart decanter of drinking water, with a half- 
pint glass to moisten his mouth. He bow’d, snuffed the candles, 
descended and delivered out to the Company his hat full of Syllabuses, 
divided into Sections, No. 1, 2, 3, &c. (such stuff, and so printed as to 
be intirely incoherent and unintelligible). Then mounting his Scaffold 
he bowed very low; then putting himself into a proper attitude, began 
ina solemn tragical voiceand tone: ‘‘ At Number One thus written you 
will find’’—and repeating this with some vehemence, he read No. x of 
his Syllabus (which was): ‘‘A General Account of this design is 
mean’t’’—then spoke upon it most wretchedly, and so went through his 
whole Syllabus, speaking for two hours in the same manner, and with 
the same air, gesture, and tone, making a sort of blank verse of it, and 
always ending with a verb—for that, he says, is the true Ciceronian, 
prodigiously difficult, and never attempted by any man in our language 
before. In some instances, he said, ‘‘He equaled the finest Periods 
Tully ever wrote or spoke ; which always began with the Genitive Case. 
were followed by the Substantive, and concluded with the Verb. as 
thus: ‘‘ Of th’ Eye the Beauties I will now declare.’’ This was often 
repeated as his masterpiece; and he exulted and admired himself 
vastly upon it. When he had finished, he came smiling among his 
Auditors, appealed to them publicly if it was not charming fine, and if 
they hadever heard anything like it. I must own I never did, or saw 
his equal ; and therefore send you this sketch of him as a great rarity. 
~laylor obtained the degree of M.D. at Basle, at Liége, 
and at Cologne, and his Gracious Majesty King George II 
ae sg to have been fond of quacks) made him his oculist 

1730. | 

He claimed to be the author of forty-five works in various 
languages, the most notable of which is his History of the 
Travels and Adventures of the Chevalier John Taylor, Ophthal- 
mater, in three volumes, published in 1761. This is a brag- 
gart book, of no merit, and showed his want of education and 
culture. Dr. Johnson declared that he was “an instance of 
how far impudence will carry ignorance.” 

_ There are many contemporary attacks on him in prose and 
i verse, the most interesting of which is a scurrilous Life, 
ee have been written by his son, who was also an oculist. 
; e ee ina convent in Prague, and it is said that in his last 

aye e was blind. Hogarth’s portrait of him is probably a 
good likeness, for G. Steevens said that it “‘ much resembles a 
ede “7 by Faber painted at Rome by the Chevalier Riche.” 

: it is the following inscription : 

Po i sae aera _ Optica expertissimus, multisque in 


Taylor made presents of prints of this to his friends. 











Another well-known quack is represented in a print. which 
Hogarth was commissioned to engrave in 1726 by a number of 
medical men who wished him to satirize the not very credit- 
able attitude of some of their colleagues who were concerned 
in the notorious affair of Mary Toft (or Tofts), the rabbit 
woman of Godalming. It was called ‘‘ Cunicularii, or the wise 
men of Godliman in Consultation,” and represents the woman 
half reclining on a bed, her hands clenched and her features 
distorted as if she were in a labour pain, while seventeen 
rabbits are running about the floor. There are half a dozen 
men and another woman in the picture, which includes the 
figure of Sir Richard Manningham, F.R.S., F.R.C.P., ete., the 
most distinguished obstetrician of his day, whose reputation 
suffered from his hesitating, undecided action in this case; 
and Nathaniel St. André, ex-fencing and dancing master, who 
is distinguished by the small fiddle or Kit under his arm. This 
person, who had been for three years in high favour at Court 
with George I, was a Swiss who came over to England in 
an almost menial capacity, but professed to be a surgeon and 
anatomist, and was appointed Anatomist to the King in 1723. 
It is probable that he owed this position to his courtier-like 
manners and his knowledge of German rather than to his 
anatomical skill. Hehad no degree or diploma, but. neverthe- 
less he flourished exceedingly, until, in an evil hour, the King 
= him to Guildford to investigate the affair of Mary 

ofts. 

The country was much agitated by the monstrous birth of 
three legs and the guts of a cat followed by the fragments of 
many rabbits, and when St. André gave his unconditional 
approval to the whole affair,' brought the woman to London 
and confidently foretold the birth of an eighteenth rabbit, the 
excitement of the public reached its height, until after more 
than two months the woman’s confession of her fraud at once 
put an end to speculation and to the professional reputation of 
St. André. . 

It is difficult to believe that any person of common sense and 
even a smattering of anatomical and surgical knowledge could 
be taken in by soclumsy afraud, yet it seems most probablethat 
St. André was taken in, at any rate at first, if not throughout, 
for had he known it to be a fraud, his interest certainly lay 
in proclaiming it, by which he would have gained in reputa- 
tion. There is evidence to show, however, that in other 
matters he was absurdly credulous and ignorant. 

After the rabbit business his career as a courtier came to an 
end, but he wassoon able to abandon medical practice, asin a 
few years he married the rich widow of one of his patients, 
Lady Betty Molineux, whose husband had been Secretary to 
the Prince of Wales (aiterwards George If). Mr. Molineux was 
also sent to Guildford to satisfy his royal master’s curiosity, 
and was much laughed at in contemporary satires for his 
share in the affair. 

Scandal was busy with Lady Betty’s and her second hus- 
band’s names, and did not hesitate to hint that he had 
poisoned Molineux, but no evidence seems to have been 
Jorthcoming against him, and he lived in comfort to an ad- 
vanced age. 

The ‘‘Harlot’s Progress” appeared in 1733. In the fifth 
scene of this great work, the two figures in the middle of the 
picture who are in such animated dispute that one of them is 
upsetting his chair, and neither of them pays any heed to the 
dying patient, are said to be representations of Dr. Misaubin 
and Dr. Rock. Both appear again in later pictures by 
Hogarth. 

Rock was a notorious quack, whose speciality was venereal 
disease. Heseems to have placarded the town with adver- 
tisements. Hisname is said to be legible on a piece of paper 
on a stool in this picture. One of his bills appears on the 
wall in Hogarth’s great picture ‘‘ The March of the Guards to 
Finchley,” and the critics say that the soldier who is looking 
at the bill is painfully striving to overcome the effects of one 
of those diseases which Rock professed to be able to cure, and 
to which the military are said to be peculiarly exposed. 

Dr. Misaubin was a prosperous man who lived in St Martin’s 
Lane, and is contemptuously referred to by G. Steevens as 
the ‘Pill Doctor.” He was born in France, and took the 
degree of M.D. at the University of Cahors in 1687. He came 
to London and obtained the licence of the College of Phy- 
sicians in 1719. Heis one of the four medical practitioners 
who are mentioned in Tom Jones. Fielding says of him that 
he ‘fused to say that the proper direction to him was Dr. 
Misaubin in the world,” intimating that there were very few 





1For an account of the affair of Mary Tofts, sce BRITISH MEDICAL 
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people in it to whom his great reputation was not known. = 
He 1s represented in a contemporary print as saying, ‘* Prenez GRANTS FOR SCIENTIFIC RESEARCH: 


des pilules, prenez des pilules.’”’ Although he had a regular 
degree, his methods were those of the advertising quack who 
vaunts his panacea. 

He is the Quack Doctor of the third picture of ‘“‘ Marriage 
& la Mode,” and his back is seen (so it is said) leaving the 
chamber of death in the last picture of the series. There is 
little more to be said about this quack himself, but this visit 
to him is an unsolved riddle. It will be remembered that the 
scene is a room containing cabinets of curiosities, not for- 
getting the stuffed or dried crocodile which seems dear to 
quacks, for we were informed only the other day by a gentle- 
man who had consulted a quack aurist that one of these 
raurians was a conspicuous ornament of his consulting room. 
Ona table is a skull showing marks of caries. Next to it is 
the quack himself, and on his left a terribly rumbustious 
virago with the letters F. C. tattooed on her neck, who is 
opening a clasp knife and glaring at the young lord, who is 
not looking at her but leans across in front of her and holds 
out in his right hand a box of pills towards the quack doctor, 
while in his left he holds his cane aloft in what seems to us 
to bea playful manner. On his left, again, is the pathetic 
little figure of a young woman scarcely more than a child who 
seems covered with shame and holds her kerchief to her lips, 
while in her left hand is what looks like the lid of a pill box. 
The following explanations have been offered ; one is said to 
have been given by Sullivan, one of Hogarth’s engravers: 

The nobleman threatens to cane a quack doctor for having given 
pills that prove ineffectual in curing a girl that he had debauched, and 
brings with him a woman from whom he alleges he has caught the in- 
fection, at which she in a rage is preparing to stab him with her clasp 
knife. 


But why did she come with him? The explanation of 
Rouquet, the enameller, who was a friend and correspondent 
of Hogarth’s and ought to have known, is that the Earl had 
brought the girl (from whom he had caught the disease) with 
him to the quack’s for treatment, and that there he finds the 
bawd who had introduced him to the girl, and he reproaches 
her for the unsound condition of her ware. Whereupon she 
threatens to knife him. But if this be so, why does he hold 
out the box of pills, and why is he not looking at the bawd ° 

Neither of these explanations seems very plausible, and 
the following seems more probable. Though many people 
eonsider it obvious, it does not seem to have been held by 
contemporary critics: The Earl has debauched the young girl, 
who is pregnant. The quack has supplied “female” pills, no 
doubt ‘‘ warranted to remove all obstructions.” These have 
had no effect, and the Earl has called on the quack to 
reproach him for the uselessness of his medicine. The 
virago is the mother of the girl, and is threatening the 
seducer with her clasp knife. 

As bearing on this question of syphilis, it is noteworthy 
that in the sixth and last tableau the child that is being held 
up to kiss its dead mother is a puny creature, and wears a 
steel support on the leg that is visinle. At that time no very 
clear ideas of the effects of venereal disease in the second 
generation were held, and probably rickets (from which the 
child seems to be suffering) was attributed by Hogarth to the 
effects of syphilis in its debauched parents. 

This short account of the most important of the quacks 
whom Hogarth delineated will show how rampant quackery 
was in the eighteenth century. Who shall say that it is less 
prevalent now? But where are the satirists who should 
expose it with pen or pencil ? 


CONTRACT MEDICAL PRACTICE. 
NoticE as TO DistRICTs IN WHICH DispuTES Exist. 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 80. 


COMMISSION DEMANDED BY TREASURER. 

HavuD INEXPERTUS LoQuok disagrees with our condempation of the prac- 
tice of paying a commission to club secretaries on the quarterly fees 
handed to the surgeon. He writes: ‘‘Club treasurers and secretaries 
have great powers for evil, and if your correspondent values his 
appointment, he must pay for their good will.” If such a practice were 
really necessary, it would be discreditable for a practitioner to hold a 
club appointment. Our correspondent’s experience is unfortunate ; we 
are acquainted with many club surgeons of long experience who have 
never paid such a commission. 








THE Council of the British Medical Asgo desi 
remind members of the profession engaged in rese; Mice 
the advancement of medicine and the allied ccna he 
it is prepared to receive applications for aah that 
of such research. Applications for sums to be pon, 
which must reach this office not later than May 31st. mne 
include details of the precise character and obaias Pr 
research which is proposed, and must be made on ' of ‘the 
be had of the General Secretary, at the Office of the a 
— 429, Strand, London. © Aste. 
very recipient is expected to furnish 
mittee on or before May 31st following upon the Pe 
of the grant, a report (or, if the object of the grant fee 
then attained, an interim report to be renewed at the is 
date in each subsequent year until a final report ha 
furnished) containing : (a) A brief statement for the Ret 
of the Scientific Grants Committee, showing the mana 
arrived at, or the stage at which the inquiry hag reall 
(6) a general statement of the expenditure inoue 
accompanied, as far as is possible, with vouchers: (e) and 
references to any Transactions, Journals, or other public 
tions in which the results of the research have been printed, 
Applications for Scholarships and Grants should, ag 
rule, be accompanied by a recommendation from the head 
the laboratory in which the applicant proposes to work 
setting out the fitness of the candidate to conduct such 
work, and the probable value of the work to be undertaken 
This is not intended to prevent applications for Grants jn 
aid of work which need not be performed in a recognized 
laboratory. : 
The work of the Grantees shall be subject to inspection, 


Ciation 


RFSEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is pre. 
pared to receive applications for three Research Scholar. 
ships, of the value each of £150 per annum, tenable for 
one year, and subject to renewal by the Council, provided 
the whole term of office has not exceeded three years, 

The scholarships exist for the encouragement of research 
in Anatomy, Physiology, Pathology, Bacteriology, State 
Medicine, Clinical Medicine, and Clinical Surgery. 

The Scholars’ work shall be subject to inspection. 


Ernest Hart RESEARCH SCHOLARSHIP. 

The Council of the British Medical Association ig also 
prepared to receive applications for the Ernest Hart Memorial 
Scholarship of the value of £200 per annum, tenable for one 
year, but subject to renewal by the Council for another year. 
The Scholarship is for the study of some subject in the 
department of State Medicine. 

Applications for all Scholarships must be made on forms to 
be had of the General Secretary, and returned on or before 
May 31st. 


429, Strand, March, 1905. Guy Ex.iston, General Secretary. 








THE MIDWIVES ACT. 


THE ADMINISTRATION OF THE ACT. 

On April 15th Dr. G. H. Fosbroke read a paper before the 
members of the Incorporated Society of Medical Officers on 
the Administration of the Midwives Act. He expressed the 
belief that much good would result from raising the standard 
of midwives, for at least 60 per cent. of the births in England 
and Wales were attended by them, and there were about two 
thousand deaths annually from puerperal fever. The adminis- 
tration of the Act devolved on the Central Midwives Board 
and local supervising authorities. From April 1st of this 
year no woman could use the title of ‘‘ midwife” unless 
was enrolled by the Board, but an unenrolled midwife could 
continue to practise until March 31st. 1910, if she did not 
the title or imply that she was certificated under the Act. 
After expressing approval of the compulsory character of the 
Act, Dr. Fosbroke explained that the supervising authorities, 
which included the councils of counties or county boro 
were required to satisfy themselves that midwives took every 
precaution against the spread of puerperal fever, ——= nd 
to which many midwives were grossly indifferent, 
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S— . 
the notification of the death of a mother ora child before | assistance ; there would also be an avoidance of all sec- 
secure a medical practitioner. He regretted that | tarianism. 


f 
the attendans® od had made no regulation imposing on mid- 


: sity of notifying immediately a change in 
Sr adirees, and suggested that facilities should be offered 
or the training of women to meet the dearth in the supply 
of qualified midwives. It was the practice of some women to 
advertise themselves as certificated midwives, even though 
they held no diploma. This was considered an injustice by 
those who were qualified, and he shared that opinion. On 
communicating with the Central Board on the subject the 
zeply was received “ that the only words a woman is entitled 
+o append to her name are the words ‘certified midwife’ in 
full,” and this without distinction of the qualifications by 
virtue of which her name appearson the roll. Speaking from 
this experience as Medical Officer for Worcestershire, Dr. 
Fosbroke said that of the six hundred midwives practising in 
the county it had been found that 11 per cent. could neither 
read nor write, 17 per cent. were over 65 years of age, 8 per 
eent. were very dirty, 10 per cent. had filthy houses, 16 per 
eent, were found not to wear washable dresses, and there 
were reazons to think that 5 per cent. were given to drinking. 
The Act was, therefore, in his opinion, fully justified.—Dr. 
<. J. Cullingworth stated that there were now 22,000 mid- 
wives enrolled, so that there need be no alarm that the 
country was not being properly supplied with them. 

MIDWIFE’S REGISTER OF HER CASES. 

@r. EpwArD J. Cruss, medical practitioner, appointed to assist Local 
supervising Authority for Hunts County, writes: Mrs, W. is the district 
nurse for an adjoining village She is registered under the Midwives 
Act, 1902. She claims to be exempt from keeping the prescribed records 
—Section 19 (4) and (b)—because she says she is not a midwife in the true 
sense of the term, inasmuch as it makes no pecuniary difference to her 
«whether she attends fifty confinements or none, because she receives a 
salary. I contend that she must obey all the rules framed by the Central 
‘Midwives Board. 

*,* No midwife certified under the Midwives Act of 1902 can carry 
on her practice except under the control and direction of the local 
-gupervising authority of the district. She is bound to keep a register of 
cher cases, and carry out all the directions to midwives according to 
Section E of the Rules framed by the Central Midwives Board. 


the Central Boar 








THE PREVENTION OF CONSUMPTION. 


UnitED STATES, 

Missouri.—The Municipal Assembly of St. Louis has passed 
an ordinance under which medical practitioners will hence- 
forth be required to notify the Health Commissioner of cases 
of consumption in the same way as they are required to 
report all contagious diseases. Houses, however, will not be 
placarded, but the Health Department will supervise the con- 
trol of consumptive patients, and in extreme cases it will 
shave power to isolate them. 


SPECIAL CORRESPONDENCE. 


MANCHESTER. 

Part of New Infirmary Contract Let.—New Convalescent Home 
for Burnley Children.—Crippled Children’s Help Society.— 
Completion of Crossley Sanatorium in Delamere Forest.— 
Opening of Summer Session, 

Tar Board of Management of the Royal Infirmary have 

accepted the tender of a Leeds firm of contractors for the 

foundations of the new infirmary at a cost amounting to 
£26,360. Tenders were received from nine firms, and the 
successful tender was the lowest in amount and named the 

‘shortest period for completion of the work. 

The Convalescent Home for Children, which has been built 
at St. Anne’s-on-Sea by Sir John Thursby, High Sheriff of 
‘Lancashire, was opened on April 11th by the Bishop of Burnley. 
The site—nearly 2 acres in extent—and building cost £9,000, 
-and the furnishing another £2,000, while, in addition, the 
donor has provided an endowment for future maintenance. 
it is intended for the reception of inmates selected from 
‘amongst the poorest children of Burnley and East Lancashire. 
The immediate locality is becoming gradually devoted to 
children’s convalescent homes; the nearest buildings are two 
— institutions, one of which is attached to the Man- 
y ester Children’s Hospital. The donor said that he intended 

— provision for suitable endowment for maintaining 
‘and carrying on the home not only in his lifetime, but 








The annual meeting of the Crippled Children’s Help Society 
was held on April 12th, which has for its object the care of 
the children crippled or home-bound by disease amongst the 
poor of Manchester and Salford. The combined register 
shows over 6co names, and of these 200 belong to the 
districts in Salford. There is a country nursing home situated 
near Marple. A sum of £360 was received and £370 expended 
during the year. In the Greengate Dispensary, which is 
situated in one of the poorest and most crowded districts of 
Salford, the Grimke Ward for Crippled Children was opened 
on April 13th. 

The Crossley Sanatorium for Consumption in Delamere 
Forest, which will probably be formally opened by the King 
in July, has opened its doors to patients. 1t contains go beds, 
but whether they will be occupied depends on the charitable 
public. The donor, Mr.W. J. Crossley, has done his share, for 
hehas built this magnificent sanatorium, and has handed it over, 
furnished ready for use, to the Manchester Hospital for Con- 
sumption. Torun the 90 beds a yearly income of £6,coo is 
required. The endowment fund now stands at £57,000, yield- 
ing an income of £1,800, so that there remains a balance of 
£4,200 to be made up. Itis estimated that the 90 beds will 
accommodate 2co patients ina year. The handsome building 
is placed on an elevated position at the northern end of the 
Crown land in the forest. About 66 acres are included in the 
lease from the Crown. The terrace on which the’ hospital 
stands is 480ft. above sea level. About 10 acres of the land 
have been cleared, and sown and planted with ornamental 
shrubs, the rest being largely occupied by pine woods. The 
facade is 100 yards long, and looks due south. All the win- 
dows open right down to the floor. There are open and 
revolving shelters outside for open-air treatment. The 
original estimate of the cost of the sanatorium was £70,0c0, 
but this sum has been considerably exceeded. 

The summer session of the Medical School will begin on 
Tuesday, April 25th. 





LEEDS. 

Foster Homes for Pauper Children.—New Public Baths.— 
Adulteration of Food and Drugs.— Death of Mr. J. M. Nreol. 
Durina the last few years the Board of Guardians has 
developed its resources for the care of pauper children. 
These children are seen in the first instance at the workhouse. 
They then pass through the receiving home at Beckett Street, 
and from this they are drajted on to the Central Home at 
Roundhay. This is an admirably-equipped building, which 
has recently been specially built for the purpose, and provides 
accommodation for forty children. There is a large play- 
ground; the children do not wear any uniform, and they 
attend either a Roman Catholic school or the Moortown 
school. In addition to this there are in various parts of Leeds 
ten homes, each with accommodation for about ten children. 
The children are placed under the care of a foster-mother, 
who is responsible for the care of the home and for the welfare 
of the children who attend the various schools of the Educe- 
tion Committee in the neighbourhood. No uniform is worn, 
and everything is done, with signal success, to prevent the 
stigma of pauperism from attaching itself to the childrer, 
Every effort is made to secure for those who have parsed 
through the homes occupation at a distance from their tormer 
unfavourable surroundings, and in suitable cases emigration 

is encouraged. 

Ata cost of £20,000 Leeds has added another to the number 
of its public baths. The new buildings, which serve the joint 
purposes of a branch library and public baths, were opened 
by the Lord Mayor. They contain a swimming bath, 93 ft. 
by 46 {t., with a water area of 75 ft. by 30 ft., and a depth 
varying from 3 ft. to 6 ft. ‘Tnere are also twenty slipper 
baths, and a Kussian bath consisting of a suite of three 
rooms, namely, a hot room, a shower room, and a cooling 
room. This is the eighth of the large public baths under the 
management of the Corporation. At the opening it was 
mentioned that during the past year the number of baths 
taken in the Corporation’s institutions had risen from 157,684 
to 367,000. : 

The report of the Leeds city analyst for the quarter ending 
March 31st is of considerable interest. It deals with the 
results of the examination of 197 samples. Of 65 samples of 
milk, 29 were watered and 9 practically deprived of fat. Two 
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tively of morphine hydrochlorate to the ounce. One sample 
of tinned peas contained copper sulphate to the amount of 
1 gr. of the crystallized salt to the pound. 

The greatest sympathy is felt for the family of James Main 
Nicol, who died suddenly on April 3rd. _ Mr. Nicol was one of 
the assistant dental surgeons lately appointed to the new 
dental department of the Leeds Public Dispensary. He was 
appointed secretary by his colleagues on the dental staff, and 
as one of their representatives on the Committee of the insti- 
tution. Mr. Nicol was intimately associated with the negotia- 
tions which led to the establishment of the new department, 
and his business capacity was of the utmost value, while his 
gentleness of disposition and his self-sacrificing zeal endeared 
him to all with whom he came in contact. 





LIVERPOOL. | 
Dr. Ernest Nevins on Consumption and Municipal and Parochial 
Sanatoriums.—-TheSir William Banks Memorial Fund.— Meeting 
of the Royal Sanitary Institute.— Demolition of Insanitary 
Dwellings and the Rehousing of the Dispossessed. 
Dr. Ernest Nevins, Physician to the Liverpool Parish 
Hospital, and one of the Visiting Physicians at the Heswall 
Poor-law Sanatoriuw, gave an interesting address on April 
14th before the Health Students’ Association, the subject 
being the Prevention of Consumption, with Special Reference to 
Sanatoriums. The chair was taken by Dr. C. ‘Thurstan Holland, 
who in his introductory remarks said that a statement had 
recently been publicly made to the effect that doctors should 
endeavour to send phthisical patients to sanatoriums at an early 
stage of the disease. This was a most difficult task, and was 
in many cases quite beyond the doctor’s power ; for even if at 
the early stage patients were informed of their condition, they 
couid not be brought to believe that while they were able to 
perform their daily work it was necessary for them to be sent 
away to a sanatorium, particularly if they had families 
dependent on their labour. Dr. Nevins said that he intended 
particularly to dwell upon the question of the necessity for 
municipal and parochial sanatoriums for pauper victims of con- 
sumption. There were three distinct opinions on this subject. 
First, there were those enthusiasts who were willing to expend 
both brains and: money in the building of sanatoriums; 
next, there were those who looked at the matter through black 
spectacles, and who even imputed unworthy motives to the 
promoters ; and lastly, therewere those who realized the value 
of open-air treatment and the other conditions obtaining in a 
sanatorium, but who considered that general sanitary 
measures calculated to prevent the disease, and the careful 
investigation of its causes, were of greater importance. At 
the meeting of the National Society for the Prevention of 
Tuberculosis held at Marlborough House in 1898, it was 
decided that public attention should be captured, imagination 
impressed, and the defensive instincts of the general public 
aroused, for the aim of the sanatorium was not only preven- 
tion but cure. Dr. Nevins quoted the views of many eminent 
authorities on the subject of rational and proper treatment of 
consumption, and referred to the many conditions which 
limited the possibility of success in sanatoriums. The suit- 
able cases constituted a very small percentage of the sufferers, 
and so the patients who were fit for admission or could be 
iven hopes of recovery were few. The greater number 
still required to be dealt with as out-patients at the 
various hospitals. The treatment carried out in sana- 
toriums was by some imagined to be a recent discovery, 
whereas its essential elements were recognized as early as the 
time of Hippocrates. The chief points in sanatorium treat- 
ment were a constant supply of fresh air, abundant food, and 
regulated rest and exercise, all provided under the super- 
vision of a competent medical officer. Milk formed a special 
feature of the diet, but nourishing food, including milk, as 
well as fresh air and sunshine, had always been regarded as 
indispensable to good health. There was no reason to expect 
miracles, but it was reasonable to hope for good results when 
the patient could live an ideal life; and statistics seemed to 
show that, with reasonable care and hygienic conditions, it 
made little difference in the prognosis, whether treatment 
was carried out in a sanatorium or elsewhere. Statistics 
showed that of patients admitted to sanatoriums 25 per 
cent. died within four years. Considering that some 
selection of cases might be assumed to have been 
made, and that the cases admitted were more favourable 
than the average cases throughout the community, these 
results were not particularly favourable. It had been proved 
that in a number of cases, consumption got well without any 





special treatment. Sanatoriums ha 
nificent work in teaching the value of free _ mag- 
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A provincial sessional meeting of the Royal Sanitary | 
stitute was held on April 15th in the Arts Theatre of the: 
Liverpool University. Sir Francis Sharp Powell, Bart MP. 
Vice-President, was in the chair, and Dr. A. "A, Muegens’ 
Assistant M.O.H., acted as Local Secretary. Mr. John Mom 
Deputy-Chairman of the Liverpool Housing Committe 
formally welcomed the Institute to the City. A great deab 
had been done, he said, in housing and rehousing the peo 
but there were still between 8,coo and 9,000 more slum dwell. 
ings to deal with. The Chairman said he was by no means 
certain that a stage had not been arrived at in the history of 
rehousing when it rather fell within the duty of the in- 
istrator than of the legislator. If there was to be sound pro- 
gress in the housing of the people, there must be hearty 
genuine, and intelligent co-operation between the architect, 
the physician, and the inhabitant. It was only by constant. 
vigilance, incessant action, and perseverance, that the evil of 
insanitary conditions could be cured. 

Mr. Fletcher T. Turton, Deputy Surveyor to the Liverpool 
Corporation, read a paper upon recent methods of rehousing 
tenants dispossessed from insanitary property. He said 
that in 1864 it was estimated that 22,000 houses in Liverpool 
were structurally insanitary. In September, 1902, there stil} 
remained 9,943, although the Corporation had dealt withabout. 
8,coo houses, and about 4,000 had been demolished by the 
owners for sites for business purposes. About 8,600 back-to- 
back houses still remained. In the areas dealt with in the 
paper the death-rate was about 60 per 1,ooo. The demolition 
of insanitary dwellings caused a great displacement. of popy- 
lation, and very few of the displaced tenants cccupied the 
dwellings built in their place, a fact due to the higher 
rents of the newer premises, especially of those erected by 
private enterprise. The Corporation had now on hand the’ 
largest scheme yet attempted for housing the work- 
ing classes, the estimated cost being £150,000. The 
contemplated buildings would accommodate 2,476 persons, 
and the population of the houses about to be demolished was 
2,431. In all the new dwellings the Corporation only admitted. 
as tenants those dispossessed by their operations, those who 
had lived in houses closed under the Housing Act of 1890, or 
those who had been living in cellar dwellings also closed. 
Several thousand families in Liverpool subsisted on an average 
of less than 108, a week, and @ greater number on less than 158. 
A great proportion of these people at present occupied insani- 
tary houses, and were the class of persons with whom the 
Corporation had to deal. Sheer poverty and distress in many 
cases prevented some of the tenants availing themselves of 
the new accommodation provided. It was a sie qua non Of 
the Corporation that whatever was the rent it must by paid. 
The rents collected in the Corporation dwellings provided for 
the dispossessed amounted to 91.6 per cent. of the rent 
actually owing, a result most encouraging. Kvery one of the 
dwellings at present vacant could be let five times over if 
the Committee would only relax their rule; but they had 
stood firm to their task, finding that as private enterprise 
could not provide at a reasonable rent for those dispossessed, 
the Corporation would do so. The total net cost to the rates 
up to date had been about £28,639. This was equal toa rate 
of about 2d. in the pound, but eventually the ratepayers 
would have a valuable asset in the shape of rent-pr om 
property. On the general results of the work he eoul par 
with great confidence. In conclusion, he replied toac of 
cism that these dwellings were erected too near the heart 
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i hat it would be better to move those dispos- 
plac ents the outskirts. Those who made remarks of 
that nature could hardly be aware of the conditions prevailing 
‘a the great labour mart of the City—the docks. It was 
‘a ential that the men should live near their work. As the 
create part of the insanitary property dealt with by the 
Gorporation was tenanted by persons who obtained their 
living by this casual labour, the condition of the housing 
roblem which had to be faced in Liverpool was substantially 
different from that which prevailed in many other cities and 


towns. 





NEWCASTLE-UPON-TYNE. 

New Wing at the University of Durham College of Medicine.— 
Entries for the Professional Examinations. — Death of Dr. 
Reginald Bigg.—Official Visit of Dutch Engineers to New 
High Level Bridge Works.—Assistant Appointments at the 


Royal Infirmary. : ; 
{aE builders are making rapid progress with the new wing 
of the College of Medicine. Already some idea can be formed 
of the extent of the addition and of the harmony of its pro- 
portions, for the front wall now reaches several feet from the 
ground, The open weather has allowed of the contractor and 
pis men pushing on with all possible speed. When completed 
the wing will afford considerable extra accommodation, not 
only to the teaching staff but also to the students, as regards 
reading and recreation rooms. ; F 

The University of Durham professional examinations for 
degrees in medicine and surgery have began. There are 
larger entries of candidates for all the examinations than on 
previous occasions at this time of the year. 

The death of Dr. Reginald Bigg, the Demonstrator of 
Bacteriology in the College of Medicine, has cast quite a 
gloom over the college. Although for days past 1t was 
known that he was very ill, hopes were still entertained that 
he might recover. He will be missed by many, for he was 
not less sincere as a friend than successful as a teacher. 

Last week Newcastle was favoured by an official visit of 
engineers from Holland. Messrs. Van Diense and Smit were 
sent on a special visit. At present a Bill is before the Dutch 
Parliament, which seeks to confer upon the Home Office 
powers to frame regulations for the safety of men engaged in 
sinking deep shafts during the building of bridges, and when 
working in compressed air, The new high-level bridge which 
is to span the River Tyne is perhaps in some ways one of the 
greatest undertakings of its class. The caissons employed 
have been the largest in use anywhere. The officials visited 
the Royal Infirmary, where they saw a patient suffering from 
compressed-air illness. They afterwards visited the works, 
where they were much impressed by the excellent arrange- 
ments made by the Cleveland Bridge Company for the pro- 
tection of the workmen and their immediate treatment in the 
case of sudden illness, 

It has been decided by the Committee of the Royal In- 
firmary to create in the out-patient special departments of the 
hospital several junior appointments. For these there are 
already plenty of local candidates in the field. 





SOUTH WALES. 
Cardiff Infirmary, ete.—West Wales Sanatorium.—Swansea 
Asylum Scheme.—Swansea Birth-rate.—St. Mellon’s Counceil.— 
Jubilee Nurses’ Institute, Cardiff and District Branch.— 


Water Supply of Lamphey, Pembrokeshire.—Cardiff and 
Vestry Powers. 


Tux final meeting of the Committee which took in hand the 
question of the presentation of the freedom of the Borough 
of Cardiff to Sir William Thomas Lewis, Bart., was held on 
Monday, April 1oth, at the Town Hall, the Mayor of Cardiff 
presiding. The Mayor reported that he had interviewed Sir 
William with regard to the disposal of the balance of the 
ener in hand, some £650, and Sir William decided that 
£500 should be handed to the Infirmary, £100 to the Porth- 
— Rest, and £ 50 to the (lueen Victoria Jubilee Institute 
or Nurses (Cardiff District Branch). At the Cardiff 


"a a Board of Management meeting, held on April 12th, 
bed sg er (General Lee) referred with regret to the fact 

_ r. Wallace’s term of office as surgeon was drawing to a 
Close, At the meeting of the Medical Board the intimation 
was received with individual and combined expressions of 
regret at the prospect of losing Dr. Wallace as an active 


colleague, and of the hope that it would not mean that he 
would abate his interest in the institution after twenty-seven 
years’ service. On the proposition of General Lee, seconded 
by Mr. J. B. Ferrier, Dr. Wallace was appointed consulting 
surgeon. 

The work of placing into position the huge stone, weighing 
eight tons, to which Her Royal Highness Princess Christian 
wili affix a plate commemorating the erection of the Allty- 
mynydd Sanatorium, was successfully accomplished last 
week, in the presence of a large number of spectators. As 
the proposed building will be of iron and wood, a foundation 
stone would be out of place, and the great unhewn block 
erected is in keeping with the wild mountain range. It is a 
great source of satisfaction to the Sanatorium Committee that 
Earl Cawdor has consented to become its president. 

At a meeting of the Swansea Corporation General Purposes 
Committee on April 12th, the question of the co-operation of 
Swansea with the county authorities of Breconshire and Rad- 
norshire in the matter of asylum accommodation was dis- 
cussed on a suggestion that the scheme should be provision- 
ally adopted. Alderman Martin said that it was proposed 
that the Corporation should accept the principle, enabling 
negotiations to be carried a step further, and until the latter 
were completed and the Corporation had formally accepted 
the proposals they would not be tied at all. The resident 
medical officer of the Brecon and Radnor Asylum calculated 
that an expenditure at the outside of another £30,000 would 
bring the accommodation up to 604 beds, giving an institution 
with 604 beds for £180,000, as against oneof 364 beds for £150,000, 
and he calculated that the maintenance would be brought down 
to at least 10s. per head. The Corporation’s Subcommittee 
were more and more convinced that they could not hope to 
put another institution up cheaper than Radnor and Brecon 
had, and if they could not hope to do that they would have to 
erect an institution that would cost £400 a bed. The pro- 
posals were: That the institution shouid be conducted in 
parts, say thirteen parts; seven-thirteenths should be used by | 
Brecon and Radnor, and six-thirteenths by Swansea. Thus 
seven-thirteenths of the capital sum would be provided by 
the two counties and six-thirteenths by Swansea. The object 
of thus dividing was to overcome a fear in the minds of the 
county authorities that Swansea might become the pre- 
dominant partner, and have a majority on the Board. The 
only point where the Swansea representatives could not go 
with those of the counties was that the latter expected some- 
thing as goodwill, but this was not insurmountable. Before 
they went further it was necessary to have the consent of the 
Lunacy Commissioners, and, if the Corporation approved of 
the principle of the scheme, the combined authorities cou!d 
then approach the Commissioners. A member of the Corpora- 
tion thought they should, before proceeding further, consider 
the Cefngola site with a view of seeing if they could not adapt 
it for an independent institution, but Dr. Latimer said that 
the reasons given by Alderman Martin were cogent ones. It 
was ridiculous to think of Swansea running an asylum of its 
own when they could go in partnership on such beneficial 
lines. It was decided to come to a decision at a special 
meeting to be held within a fortnight. 

The birth-rate of Swansea last quarter was 34.5, a higher rate 
than any recorded at Swansea for many years. ‘The death-rate 
Was 20 3. 

At a meeting of the St. Mellon’s District Council it was re- 
ported that there had been a serious outbreak of measles at 
Rogerstone and district. 

The annual report of the local Branch of the Queen Victoria 
Jubilee Institute for Nurses affords ample evidence of the 
good work which is being accomplished. During 1904, 278 
more cases were nursed, and 7,816 more visits made were paid 
than in 1903. The staff has been strengthened, there having 
been at work on an average two more nurses than in the 
previous year. Besides the superintendent and assistant 
superintendent there is at the house in Park Grove eight 
staff nurses and four others with full hospital training, but 
probationers so far as district nursing is concerned. A staff 
nurse is also stationed at Whitchurch and Llandaff. The 
average cost per case attended during the year was 128. 53d., 
the average cost per visit 43d, and the number of visits per 

case 353. In connexion with the Institute a maternity de- 
partment has been established at St. Andrew’s Crescent, this 
was opened on April 17th. This new departure will bring to 
the mothers and infants of the poorer classes the services of 
highly-trained midwives, and will also serve as a training 
school for midwives. The report also refers to the value of 





the Queen’s Nurses Collecting Guild for securing increased 
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donations and makes an urgent appeal for further contribu- 
tions in view of the extra expenditure of at least 4150 per 
annum. 

Respecting the water supply of Lamphey, Pembrokeshire, cor- 
respondence has been going on between the parish council and 
the district and county councils. The only supply is claimed 
by the landowner as his private property. The parish and 
district councils differ on the question of the adequacy of the 
supply. Togive the county authorities power to intervene, 
the parish council was asked to pass a resolution in proper 
form. This resolution was passed, and submitted to the 
Local Government Committee of the County Council at their 
meeting held on April 14th at Haverfordwest. It was decided 
to ask the district council for their observations on the 
matter as well as for aspecia] report from the medical officer. 

Under Section xxxur of the Local Government Act, 1894, 
the Local Government Board is empowered, on the applica- 
tion of the council of any municipal borough, to make an order 
transferring to the Corporation all the civil powers possessed 
by the vestry. Some time ago the Cardiff Council decided to 
make such an application, and the Local Government Board 
replied that the matter must first be submitted to the vestry 
meeting. This was done on April 13th, at which it was pro- 
posed by the Mayor and seconded by a member that the 
meeting should agree to the proposal of the Corporation. 
This was objected to by the Secretary of the Ratepayers 
Association, who did not agree that any further powers should 
be'placed in the hands of the council, contending that the 
existing system served as a useful check from a ratepayer’s 
point of view. On being put to the vote the motion was 
rejected. The Mayor demanded a poll, and this will take 
place on May 4th and sth. 


CORRESPONDENCE, 


MINOR OPERATIONS AND HOSPITAL REFORM. 

Sir,—During the eight years that I have been in practice 
dozens of minor operations which I have been willing and 
able to perform have been accepted and done at the hospital. 
(L have only known one refused, in which case the lady who 
sent the man reminded the hospital authorities that she was 
a £25 a year subscriber; need I say that was quite enough.) 
This is due to the ‘‘boom” in hospitals. Clergy, district 
visitors, any one with influence, combine to persuade our 
patients to go to ‘‘tue hospital.” This is the experience not 
of myself only, but thousands of young surgeons in all parts 
of England would, I venture to say, tell the same story if 
asked. I enclose a cutting from the most widely read news- 
paper in England which will give still greater impetus to this 
mania. Unless he be one of the few lucky dogs who hold 
hospital appointments, a medical man nowadays hardly gets 
a chance of doing any practical surgery.—I am, etc., 

April 11th. S. W. 











THE TREATMENT OF DEFECTIVE SENSE ORGANS 
IN ELEMENTARY SCHOOL CHILDREN. 

Sir,—The columns of the British MepicaL JOURNAL have 
of late contained much valuable information on physical de- 
generation and the allied subject of school hygiene—one 
potent preventive. 

The interesting letter from the medical officer of health for 
Acton in your last issue opens up the difficult question of 
practical public action, and that in directions commonly 
outside the sphere of a medical officer of health. 

Before municipal bodies can do all that the profession 
could advise for the benefit of the children national educa- 
tion as to their needs must make big strides. However, to 
take steps for dealing with defects of the sense organs, as 
chaunels of education—or, rather, instruction—would seem 
to be well within the permissive powers of any education 
authority. 

The scheme of medical inspection developed under the 
Education Committee of the London County Council is ad- 
mirable, but is not applicable in its entirety to authorities in 
the provinces, where hospital facilities are less. Even the 
London eye hospitals at first felt the strain of the extra work 
sent them bv the oculists who visit the schools. In industrial 
centres such as this the problem is a very pressing one, and 
our Education Authority is doing its best to tackle it. In the 
hope that others may be interested, I send this account of 
what is being done. 

The first step was the appointment of a medical adviser to 





the Education Committee, and his dutie 


———=. 

mn 8 were sched: 
follows: (1) To visit the schools for t edulled ag 
for inspection of the children ; (2) to Prone a a 


for the treatment necessary to correct def 

organs; (3) to examine and report on re: - — 
absence or alleged excessive punishment ; (ton O’onged 
report at the monthly meeting of committee, Present @ 

In each department the head teacher proposes a ]j 
children who show signs of de‘ect in sight, hearing 7 of 
ance of breathing exercises, or mental capacity, Bach ohitg 
on the list is examined at the visit and written advice ig. ane 
on the form addressed to its parent, according to gj given 
= oa ee ae that the child’s presi 

ave a regular doctor they are advised of 
neWhe medical attention. the defect and the 
ere private attendance seems impossi 

poverty, suitable treatment is advised, or tho mesa : 
hospital treatment indicated. Cases of defective Talon 
receive an appointment for attendance at the medical 
adviser’s surgery for refraction, and this is the most laborio 
part of the work, at any rate at first; but it becomes rt 
serious after the first few rounds, when the old scholars As 
been mostly disposed of, and only fresh cases or new scholars 
need correction. Having completed the particular examina 
tion of the cases on the teacher’s list, a general examination 
of the classes is made. One such visit is made to eg 
department in rotation, and in this way each is visited three 
times in the year. 

The provision of spectacles is not an object for which rate. 
payers’ money can be voted. We have, however, a special 
charity, known as the Boot and Spectacle Fund, from which 
help is afforded in very needy cases. The help of the teachers 
and attendance officers is very valuable in selecting defective 
cases, and where necessary in influencing the parents to carry 
out advice. 

In this district both parents are very commonly work- 
people, which means that there is frequently gross ignorance 
as to the rearing of children and their requirements. This ig, 
therefore, a typical district where leaflets such as those sug. 
gested by Dr. Rushton Parker in the Journat of December 
17th, 1904, would be of use in educating the parents as to 
— defects needing attention. We hope to try this 

an. 

‘ The cost of work of this sort to a municipality is hardly 
worth considering, for the results repay the cost many times 
over in efficient citizenship and decrease in rate-supported 
pauperism. If it is worth while for the Metropolitan Asylums 
Board to spend nearly half a million a year to minimize the 
risks of five million Londoners from infectious disease, it 
should be worth a good deal to any municipality to minimize 
the home production of defective citizens.—I am. etc., 
Hackwortu Stuart, M.D.Lond., D.P.H.Cantab., 
Hanley, April 15th. Medical Adviser, Hanley Education Committee. 





TREATMENT OF OTITIS MEDIA. 

Srr,—As an otologist [ cannot but recognize the importance 
of the early recognition of and treatment of diseases of the 
ear in children, and I sympathize with Dr. Yearsley, in the 
British MEDICAL JouRNAL of April 8th, in his desire to see 
this carried out. As a citizen. however, I am not prepared to 
follow him in his attempt to throw the responsibility entirely 
upon the State. In the present day the tendency seems to he- 
to relieve the parent of nearly all responsibility for the proper: 
upbringing of his children, and in Dr. Yearsley’s proposal we 
have further evidence of this. I should prefer to see an effort 
made to impress upon the parent the importance of attending, 
to early ear symptoms.—I am, etc., 

Edinburgh, April 17th. R, McKEnziE JOHNSTON, 





CLINICAL METHODS OF ENUMERATING 
LEUCOOYTES. 

€1r,—In Dr. Turton’s very interesting summary of the 
various methods'—including his own—employed for counting 
the leucocytes of the blood, and which I have only just seen 
on return from abroad, I see no mention made of any meth 
suited to counting these cells in cases with leucopenia. 

In making blood counts on the many cases of severe a 
—often associated with leucopenia—in this hospital, i 
that the method I was in the habit of employing nae 
counting 10 fields of an area of 75 8q. mm., and cubl - 
capacity of +4, c.mm. unsuited to many of the blood _counls 


1 BRITISH MEDICAL JOURNAL, February 25th, 1905, P. 410 
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: ; i i -dum fever, 
; ropical disease, especially so in Dum J 
in cases of eacopenia may be extreme. : ; 
wrhi thod differs from that of Dr. Tarton in two particu- 

a “ that is, that I employ a 1 in Io dilution and count 

fi ids,” whereas he makes use of a 1 in 2o dilution and 
10 “4 30,’ The diluting flaid I employ is Toisson’s, to which 
pps ‘at. of glacial acetic acid has been added. 
‘= white blood cell counts in cases of leucopenia I use a 
“ ela” with a diameter equal to 8 squares on a Gowers’s 

> cytometer, or 16 squares on a Thoma-Zeiss. As the side 
Oe aquere is 5 m. and the depth of the cell ; mm, in 
a “former instrument, while ;; m. and 7, m. respectively 
thene latter, the cubical capacity of each field examined on 
Gowers’s instrument will be > ¢.mm., and ,'; c.mm. on the 
Thoma-Zeiss. ? , ‘ - 4 

i nally in the habit of counting 10 such “ fields 
i herd count—tbatis, the whole of 1.c.mm. of blood diluted 
ny 1o—this will not always be found necessary, as the 
; umeration of the leucocytes in one such field gives as much 
‘aformation as a count of 20 or 25 fields by any of the other 
methods usually employed. Further, the act of counting 
many fields is a troublesome process in the absence of a 
i e. 
teeters of this method in cases of leucopenia are 
illustrated by the fact that in a blood count recently made, 
when the leucocytes numbered 1,400 to the c.mm. of blood, 
the fields by the method [ employ averaged 14 each, whereas 
if any of the many methods mentioned by Dr. Turton had 
been employed, several fields in such counts would have been 
ucocytes. 

clare objection might be raised to this method that in order 
to obtain such large fields a dangerously low magnification is 
necessary and thus other objects be mistaken for leucocytes 
and included in the count. I do not think, however, that if 
ordinary precautions as to clean counting chambers, etc., are 
taken any difficulty will be met with. A possible source of 
error, however, is presented if the blood to be examined 
contains large numbers of mature malaria parasites, and it 
would certainly not be advisable to use this method in such 
cases, though this source of fallacy is common to most 
methods of leucocyte counts unless great care is taken. 

1 obtain the fields required for the process mentioned above 
by using a 7 in. lens, 12 ocular, and well-drawn-out tube ona 
Crouch microscope, and they could be obtained on any micro- 
scope as well by using a; in. lens with o ocular, or a } in. 
jens and low eyepiece.—I am, etc., 

J.C. B. StatHam, 


Pathological Laboratory, = V. Hospital, Captain R.A.M.C. 


Netley, April rath. 





OPEN METHODS OF WOUND TREATMENT. 

Sir,—I read in the British Mepicat JourRNAL of December 
3rd, 1904, p. 1543, Which has only recently come to my notice, a 
1etter from Dr. George Stoker dealing with the open treat- 
ment of wounds in the Alps and Zululand. 

I wish to point out that my observations in the Alps were 
carried out in entire ignorance of Dr. Stoker’s work in Zulu- 
land, and that I attribute the results obtained in the Alps to 
the dryness of our atmosphere, and chiefly to the antiseptic 
power of the sun rays, especially the ultra-violet, whose in- 
tensity increases greatly with the altitude above sea level. 
This fact ennbles me to use the sun rays without the apparatus 
which Finsen found necessary in his treatment of lupus at 
lower altitudes. I no not deny that oxygen may alsv have 
some effect, but I approached the subject with the other two 
factors, and have no special experience of the oxygen treat- 
ment.—I am, etc., 

Oscar BERNHARD. 


The Upper Engadine Hospital at Samaden, 
April 16th. 





; ONE-MARK VACCINATION. 

Sir,—With reference to De. Arthur Maude’s letter anent 
one-mark vaccination I should like to make some remarks. 

I have frequently noticed in the BririsH MEDICAL JOURNAL 
that one-mark vaccination was always associated with a fee 
of 6d. and some sepsis thrown in. But what of the ‘‘one- 
mark” carried out under strict aseptic precautions with a 
28. 6d. or 5s. fee at the end of it? I can assure you, Sir, that 
many men who are generally considered respectable and 
ethical, and who believe absolutely in all the reeommenda- 
tions of the Local Government Board, are at this moment 
putting on one mark, or at most two. One man told me that 
he charged 53. for one mark and 23. 6d. fortwo! Now, surely 





there must be some grave reason for all this. Prior to the 
passing of the present Vaccination Act the patients of private 
practitioners were certainly fairly well vaccinated with calf 
lymph, but since the passing of the Act it has, in my 
opinion, been the other way about. The public vaccinator 
has now the entrée into the houses of patients who may later 
become his own, and to prevent this the ordinary prac- 
titioner is driven to resort to tactics which invariably 
result in the one mark. Then when one man does it, all 
his neighbours must of course follow suit. Iam certain that 
one-mark vaccination is more prevalent now than ever it was 
and until some amendment in the law is made it will get 
worse. 

I quite agree with Dr. Maude that the pronouncement of 
the ninety-eight Divisions of the Association is impracticable 
and would entail an enormous expense. The only solution is 
to appoint vaccinators who would do nothing else, 

As long, however, as the present arrangement continues 
whereby the State gives a certain class of practitioners oppor- 
tunities for obtaining introductions to patients not their own, 
I shall, along with many others, continue to be, yours etc., 

April rsth. OnE-MARK. 


STRYCHNINE POISONING IN A CHILD. 

S1r,—Respecting the above case, which I reported in the 
British Mepicat JouRNAL of April 8th, I agree with Dr. 
Isdell that the word “toleration” is a better expression to 
employ with regard to the drug than the one I used, namely, 
“immunity.” He asks whether it is a certainty that the 
system can become tolerant of strychnine, as it can of opium ? 
Dr. Lechmere Clift considers that the prolonged use of the 
drug produces no “toleration,” but, on the contrary, it hasa 
‘*cumulative action.” The latter property is of course well 
known with regard to this alkaloid, but I am of opinion that 
not only does it possess the power of accumulation, but that 
the tissues can become tolerant of it to a marked degree. In 
support of this statement, [ quote the following extract from 
Taylor on Poisons: 

A woman, aged 29, labouring under paralysis, took, in pills, 1; gr. 
strychnine daily, and this was increased at intervals of four days to 
3,4, and x gr. daily. The dose was gradually raised to 3 gr. daily, and 
this is stated to have been continued for six days. Tetanic convulsions 
of the limbs and other symptoms then appeared, and the dose was 
gradually reduced. In two months the patient is said to havetaken 70 gr. 
of strychnine. The bearing of this large quantity with comparative 
impunity may have depended not only on habit, but on the diseased 
— of the system (toleration) and on the rapid elimination of the 
poison. 

And this quotation occurs in the chapter which Taylor 
devotes to what he calls the ‘‘ drug habit,” in which chapter 
he discusses the relative amount of toleration which the 
— possesses to opium, arsenic, strychnine, and other 

rugs. 

In face of the above, I cannot but believe that in my case 
some amount of ‘‘toleration” had been produced. Other- 
wise the result would have been a fatal one. Dr. Dixon Mann 
also lays stress on the fact that ‘“idiosyncracy plays an 
important rdle in determining the effect produced by minimum 
doses of strychnine.”—I am, etc., 

Birmingham, April 15th. 





J. R. Poouer. 





THE TALMA-MORISON OPERATION FOR ASCITES. 

Sir,—In your kindly review of my book on Diseases of the 
Liver, Gall Bladder, and Bile Duct, the following sentence 
occars : 

‘Te recommends the Talma- Morison operation of omento- 
pexy for ascites as if it had established itself as a successiul 
operation, but the results that have so far been obtained in 
the comparatively small number of cases in which the 
operation has been performed, make it desirable in fairness to 
his readers that he should have given the statistics, which show a 
relatively high rate of mortality with only a small number of 
cures.”’ (The italics are mine.) 

May I point out that these statistics are fully given on 
Pp. 260, 261 of my book? The fact that, like most statistical 
details, they appear in smaller type, may account for the 
reviewer's oversight.—I am etc., 

London, W., April 16th. H. D. RoiiEston. 

INTRATRACHEAL INJECTIONS. 

Sir,—In a communication published in your columns, 
June, 1902, on the t- chnique of the above, I laid stress on the 
importance of using the laryngoscope and having a properly 
— 8 ringe—particulars and makers’ names were men- 

ioned. Uae eee ies 
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Many correspondents who have failed, admit having 
neglected the former precaution, but success would be abso- 
lutely impossible with the syringe pictured on p. 126-of 
Messrs. Maw Son and Sons’ new catalogue, of which I am the 
stated designer. The nozzle could not enter even the larynx ; 
in addition, the unguarded glass barrel constitutes a grave 
danger. 

I ll recently heard of syringes sent to both East and 
West Indies of unworkable patterns.—I am, etc., 
Southport, April x6th. CouIn CAMPBELL. 


SULPHURETTED HYDROGEN WATERS. 
In the BarrisH Mepicat Journat of April 15th a most inter- 
esting account of the Lucan Spa appears under the pen of Dr. 
Thomas Laffan. He states that: 

A strong point in favour of Lucan is the chemical condition of the 
sulphur gas, which is held merely in solution in the Lucan waters, 
while in that of Harrogate it is in combination with bases. 

I think, in view of the following particulars, this opinion 
requires a little modification so far as Harrogate is con- 
cerned, 

So long ago as 1854 Professor Hofmann, in an article on the 
chemical analysis of the medicinal waters of Harrogate, pub- 
lished in the Journal of the Chemical Society, vol. vii, pointed 
out that the sulphuretted hydrogen in the old well was 

resent both in combination and in solution. This fact was 
borne out in later years by Professor 1’. Thorpe in the Philo- 








sophic Magazine for July, 1876, and Mr. Hoyton Davis, whose’ 


analysis of the Harrogate waters is well known, is also of the 


same opinion.—I am, etc., 
Harrogate, April rsth. M. B. Ray, M.D. 





PROPORTION OF sar PERDRNRED MILK WHEN 
L } . 

S1r.—-The point in dispute between Dr. Hutchison and 
myself is important, or I would not trouble you with a reply 
to his second letter on my criticism. His explanation is 
totally incomprehensible to me. Surely he must admit that 
the relative proportions of the different constituent ingre- 
dients must be the same whatever the amount of substance 
taken, whether this be 15 gr. or 15 tons. In spite of Dr. 
Hutchison’s assertion as to its accuracy, the error in his 
analysis must be apparent to any one taking the trouble to 


work out a simple proportion sum. How he can venture to’ 


defend it. is inconceivable to me. Whilst thanking Dr. 
Hutchison for the courteous tone of his letters I take my 
final leave of the subject by reiterating my conviction that 
the error I have pointed out is a serious blot on his excellent 
little book, and one that he will do well to correct in future 
editions.—I[ am, etc., 
April 16th. THE REVIEWER. 
Sir,—The controversy between your reviewer and Dr. 
Hutchison deals with an important matter, and it may become 
necessary to recommend the appointment of a Royal Com- 
mission to determine the capacity of the domestic teaspoon. 
In the meantime, I beg to offer a temporary solution of the 
difficulty. Let the mixture be made according to Dr. 
Hutchison’s wishes. I shall be pleased to submit the mixture 
to analysis and to inform you of the result.—I am, etc., 
London, W., April roth. RALPH VINCENT. 


THE SANATORIUM TREATMENT OF PHTHISIS: 
Is IT WORTH WHILE? 
Sir,—1. Sanatorium treatment is, medically speaking, 
: undoubtedly worth while. 
2. Financially speaking it may not be. I agree with Dr. 
. Reinhardt’s standard of £100 per bed for chalet erections, and 
think that if well planned and administered, a substantial 
sanatorium should not cost above £150 per patient. The various 
building materials (iron, brick, and stone) should compete 
against. each other. Ifa permanent building (brick or stone) 
costs £350 per patient, without depreciation, or an iron build- 
ing costs £300, and has a depreciation of £1,000 per annum, 
from lasting thirty years and costing £30,000, the question 
may properly be asked—Is it worth while ? 
3. That ‘‘ patients progress more satisfactorily in the winter 
than in the summer months” may be due to exposure in 
sunamer to enervating afternoon heats, when open-air animals 
.arein the shade. A hare is then in its ferny or leafy ‘‘ form,” 
.. and a rabbit is in its cool retreat. Both contrast favourably 
. with ly patient in the sun, or;a,baked consumptive in a chalet. 

Wood for chalets is objectionable, being, contrary to, public 








belief, the hottest material, and all chalets should 


by trees in summer, or be movable i be shadea 
those for advanced cases.—I am, a the shade, especially 
Newcastle-on-Tyne, April 14th. T. M. ALLISON 





DIPLOMATES OF SCOTTISH GO 
Str,—Under the above heading in the ba 
JOURNAL of April 15th a correspondent draws atte tie Me 
the fact that the Royal College of Surgeons of Edinbur. my 
sanctioned the wearing of a gown by its Licentiateg Th has 
so; and it. was one of the objects of the Associati = 
Maden ynometes = Beotiand. maced 
nother object. is at the title of * Licenti; 
itered that of ‘Member.’ ” idecatiate éhalll be 
would urge upon all whom it may con i0i 
Association forthwith, as they. will * 80 doing - 
further the endeavours of the Society to bring m Bye. 
much-needed reform. The more numerically stron we rs 
4 more likely are we to have our petition granted ood — 
ete. ; : 
‘ CiauDE St. AUBYN-FaRRER 


President. Association of Medical Di M 
London, W., April rsth. vlomates of Scotland, 


Sir,—It appears to me that the letter by “ Gamma” ; 
most opportune. I hope the suggestion relative to the wile 
bership will receive the consideration of the authorities t 
~~, ati ’ 

Now that permission has been granted b 
College of Surgeons to wear a men it woudl bea 
graceful act at the quatercentenary to allow substitution of 
membership for licentiateship. 

I hope the Association of Diplomates in London wil) 
manifest its power by sending immediately to Edinburgh 9 
petition, signed by all Diplomates, praying for this most de. 
sirable change to take place at the forthcoming celebrations — 
Iam, etc., 

April rsth. Spzs, 

S1r,—The proposal to have the licence of the Royal College 
of Surgeons of Edinburgh converted into a membershi 
should be supported by Scottish diplomates. I suggest that 
the Association of Scottish Diplomates again circularize al} 
members and non-members in order to bring the question to 
the front. Will any member enlighten us on the gown ques- 
tion? The first intimation I received was not from the 
College, but from the Association of Diplomates.—I am, ete., 

April 17th. Scorriso Drpromatr, 





THE IRISH DIRECT REPRESENTATIVE, 

S1r,—Ireland has six representatives on the Genera} 
Medical Council, and every single one of them is a resident 
in Dublin, with no other interests to defend but those of the 
people who surround him and the doctor-making institutions 
out of which they live. The entire provincial element is 
voiceless and defenceless. Is this just? Do the provincials 
realize the depths of degradation and debasement which it 
implies? What steps did Sir William Thomson or his pre- 
decessors ever take to limit the army of newly-fledged men 
who are flung on the market every day? Is he not connected 
with that College of Surgeons whose laxity in the matter of 
examinations is notorious to all? Then, when our young 
people get assistancies in England, their want of that prac- 
tical training which local hospitals and a modified appren- 
ticeship would have afforded them, so detracts from their 
usefulness that the journals are filled with the letters of their 
masters complaining of their want of practical training, and 
averring that it is the master and not tie man who should be 
paid. Look, then, at the wholesale robbery perpetrated on us 
by Dublin hospitals and their annexed homes. Sir William 
Thomson has during his time ever shown himself to be the 
mere creature and tool of Dublinism, and if the mass of the 
profession return this man, or any such man, again they will 
prove themselves wholly unworthy of the privilege which 
they will so little know how to utilize.—I am, etc., 

Cashel, April 13th Tuomas LaFFaN. 





Computsory VAccINATION IN CaLirorNra.—The California 
Legislature lately passed an Act repealing the compulsory 
vaccination law, but the Governor, who is a doctor, vetoed 
measure, and the Legislature by a vote of 23 to,3 rejected a 
proposal to pass the Bill over the veto. ’ 
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THE SOCIETY OF APOTHECARIES OF LONDON, 
The Title of Licentiate. 


be signed by such Licientiates of the Society 

Se en of London as have received the licence indi- 

of a vince the Medical Act Amendment Act of 1886 came 

pos force, has been prepared for presentation to the General 
’ 


: il during the approaching session. 

psec aa the Council forthwith to order that 
- pt of all persons who have passed or shall pass the 
> eh examination of the Society conducted in the 
= = prescribed in the Act mentioned, and who have 
po ‘ceive the diploma of the Society, the 
eceived or shall rece p : 

aalification entered in the Medical Register shall be altered 
pi ‘‘ Licentiate of the Society of Apothecaries ” to “*Licen- 
tiate in Medicine, Surgery, and Midwifery of the Society of 
Apothecaries,” or to such abbreviation of this or other title 
- shall indicate that persons holding the diploma are legally 
qualified to practise medicine, surgery, and midwifery. ; 

The petition recites the events which have led up to this 

etition, which are as follows: The Society was brought into 
Official existence by letters patent from the Crown in the 

ear 1618 under the title of the Master, Wardens, and Society 
a the Art and Mystery of the Apothecaries of the City of 
aes the Society obtained the passing of an Act by which 
it became unlawful for any person to commence practice as 
an apothecary in England or Wales unless he had received a 
licence from the Society granted after examination by a Court 
of Examiners consisting of — members of the Society of 

than ten years’ standing. 

0 os8, by the Act of that date, the General Medical 
Council and compulsory registration came into existence, 
power to select one member of the Council being granted to 
the Society. The Act ordered that all examinations for 
registrable titles to practise should be conducted to the satis- 
faction of the Council, and that the registers which were to 
be kept should be as nearly as conveniently might be in the 
form prescribed by Schedule D of the Act; accordingly the 
diploma of the Society was entered as L.S.A. ; ; 

In 1874 the Society found that it was difficult in certain 
respects to comply with the Act of 1858, and hence obtained 
the passage of a Bill enabling it to reinforce its Court of 
Examiners from outside, and to co-operate under certain 
circumstances, if it pleased, with other bodies in the 
conduct of examinations. ; 

In 1884 the Society added surgery to the subjects in which 
it examined candidates for its licence, but was compelled by 
the Medical Act of 1886 to again change its method. This 
Act made single qualifications in medicine or surgery no 
longer a title to registration, and it was deemed that the 
Society was at the time not legally entitled to grant a diploma 
in surgery. a 

The Society endeavoured, therefore, to join with the English 
Royal Colleges of Physicians and Surgeons, and, not succeed- 
ing, asked the General Medical Council to appoint assistants 
to its Court of Examiners, as empowered by the Act of 1886. 
With this request the Council complied, and hence the 
licence of the Society, as granted after the examinations then 
instituted, now constitutes a full title to admission to the 
Medical Register, being a diploma in medicine and surgery and 
midwifery. 

The Licentiates complain, however, that their title as 
entered in the Register does not give a sufficient intimation to 
the public of their attainments, and that they are placed at a 
disadvantage as compared with holders of the diplomas of 
Conjoint Boards, inasmuch as that the public is liable to in- 
bo their title as indicating knowledge of medicine only 
and not of surgery as well. They, therefore, pray that the 
change mentioned in the second paragraph may be made, and 
express their belief that the alteration may be effected with- 
out prejudice to the rights of the holders of other medical 

iplomas or to other medical corporations. The petition further 
mentions that the licence of the Society has been granted. 
since the Act of 1866 came into force and since the present 
system of examination was instituted, to nearly 2,coo persons, 
but it is not stated how many of these hold the L.S.A. alone, 


and are therefore really affected by the grievance of which 
complaint is made. : 








UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on March 29th. 


Recognition of Teachers. 

The following were recoguized as teachers in the University: 

At University College: Dr. J. H. Parsons in ophthalmology ; Dr. F. J. 
Poynton in medicine; Dr. R. H. A. Plimmer and Dr. 8. B. Schryver in 
physiological chemistry. } 
we College: Dr. David Sommerville in hygiere and public 

ealth. 

At s.. Bartholomew's Hospital Medical School: Dr. J. H. Drysdale in 
medicine: and Mr. L. B. Rawling iu surgery. ” ¥ 

At the London Hospital Medical College: Mr. Harold L. Barnard in 
surgery. 

At St. George’s Hospital Medical School: Dr. J. 8. Collier in medicine 
and medical jurisprudence ; Dr. E. Ivens Spriggs in medicine, ‘ 

At St. Mary’s Hospital Medical School: Dr. J. F. H. Broadbent and 
Dr. Wilfred Harris in medicine. _ 

At Charing Cross Hospital Medical School: Mr. E. Treacher Collins in 
ophthalmology. 

At the Westminster Hospital Medical School: Mr. A. H. Evans in 


surgery. 
At the Hospital for Sick Children: Mr. Edred M. Corner in clinical 


surgery. 
Advanced Lectures in Physiology. 

It was resolved that the course of eight lectures on lymph to be 
delivered by Mr. F. A. Bainbridge at St. Bartholomew’s Hospital Medical 
School at 4 30 pm. on Tuesdays during the May term be recognized as an 
advanced course of lectures by the University. 


Mutual Recognition of Certificates by the Universities of Oxjord, Cambridge, 
and London. 


The negotiations have now been completed by which, under certain 
conditions, the Oxford Senior Local Examination and the Higher Exami- 
nation of the Oxford and Cambridge Schools Examination Board will be 
accepted in lieu of the London Matriculation Examination, and the 
London Matriculation Examination will give exemption from Oxford 
Responsions. A similar arrangement for the mutual recognition of 
certificates was concluded with Cambridge recently. 


Gift to the Institute of Medical Sciences Fund. 
The Senate adopted a resolution expressing their gratitude to Mr. Alfred 
~~ ao his munificent gift of £25,000 to the Institute of Medical Sciences 
und. 
Appointment to the Senate. 
Dr. Lauriston E. Shaw has been appointed by the Faculty of Medicine 
to the Senate in place of Sir Cooper Perry. 


Physiological Laboratory. 

Dr. F. W. Pavy, F.R.S., has presented £100 to the funds of the Physiolo- 
gical Laboratory. 

Dr. G. A. Buckmaster’s recent course of lectures on the Physiology and 
Pathology of the Blood has been approved for publication under the 
auspices of the University. 

Dr. F. W. Pavy, F.R.S., will give three lectures on Carbohydrate Meta- 
bolism on May oth, 16th, and 23rd at 5 p.m. 

Dr. T. G. Brodie, F.R.S., Professor Superintendent of the Brown 
Institution, will commence on May 30th, at 5 p.m., a course of five 
lectures on the Work of the Brown Institution during the Past Year. 
— lectures will be continued on succeeding Tuesdays at the same 

our. 

Any member of a London school of medicine, whether an under- 
graduate of the university or not, is entitled toa card of admission to 
these lectures on application to the Academic Registrar. 


Bedford College for Women. 
A special course of Jectures on the Teaching of Hygiene will be given 
by Miss Alice Ravenhill during the Easter term, beginning on Thursday, 
May 18th, al 4.30 p.m. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary Comitia was held at the College on Monday, April 17th, 
the President, Sir William S. Church, in the chair. 


Announcements, 

The President announced that the Gilbert-Blane Medals had been 
awarded to Staff Surgeon Sidney Thomas Reid and Surgeon Robert 
William Glennam Stewart, and the Bisset Hawkins Memorial Medal to Sir 
Patrick Manson. saa 

Z ress. 


The President then gave his annual address, in which he included 
biographical notices ot Drs. Charles Kelly and Gilbart Smith, Sir 
Frederic Bateman, and Drs. Angel Money, Lee Dickinson, Vivian Poore. 
Vawdrey Lush, and Adam Bealey, the Fellows of the College who had 
died during the last collegiate year, and the chief affairs relating to the 
College during the same period. : 

On the moticn of Sir Hermann Weber a vote of thanks to the President 
for his address was carried with acclamation. E 

The President then vacated the chair, and voting took place for his 
successor for the ensuing year. 


Election of President. ; 

On a first vote the numbers recorded were: For Sir R. Douglas'Powell sr, 
Sir William Broadbent 50, Dr. Pye-Smith 27, Sir Thomas Barlow 2, and for 
Dr. Allchin, Sir Wm. Church, Dr. Pavy, Dr. Ferrier, and Sir John 
Williams 1 vote apiece. 

On a second vote on the two names with the highest recorded on the 
previous one, the numbers came out at: Sir R. Douglas Powell 74, and Sir 
William Broadbent 59. / 

Sir R. Douglas Powell was then elected President, and took the chair. 


Licences. 
Licences to practise physic were granted to Sidney Herbert Daukes, 
David Morgan Jones, William Herbert Lowry, Edgar Coningsby Myott, 
and Lewis ‘thomas. 
Communications. 
Communications were received from (1) the Clerk of the Privy Council 
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(February 15th) forwarding a communication received through the 
Russian Chargé d’Affaires from the Committee for organizing the Inter- 
national Congress on Obstetrics and Gynaecology at St. Sotoreburs, 
September 11th to 18th next, inviting all persons interested to join and 
take part in the Congress ;.(z) the Secretary of the College of Surgeons, 
reporting certain proceedings of their Council on February oth ; (3) the 
Secretary-General of the International Cougress on Medicine, to be held 
at Lisbon, April roth to 26th, 1906, asking the College to send a delegate to 
represent it at the Congress. it was leit to the President to nominate a 
delegate at the next comitia of the College. 


Plague in India. ; 

In accordance with notice, br. Norman Moore moved the following 
resolution: ‘*That in view of the constantly-increasing mortality from 
— in India since 1896, and of the recorded mortality of 252,000 in 

anuary and-February of the present year a committee be appointed to 
report to the College on the desirabiity of the College addressing His 
Majesty’s Government on the subject.” This was seconded by Sir Dyce 
Duckworth, and carried, and it was left to the President to nominate the 
members of the proposed committee at the next meeting. 


i" The Museum. 

A communication was received from Dr. Dickinson resigning his office 
of Curator of the Museum, and, on the nomination of Sir William Church, 
Dr. Sharkey was elested his successor. A cordial vote of thanks was 
——_ A Dr. Dickinson for his valuable services during his long tenure 
oO e office. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on April 13th, Mr. Joho Tweedy, 
President, in the chair. 
Jacksonian Prize. 


This prize for, the year 1904 was awarded to Mr. Herbert John 
Paterson, M.B., BS8.Cantab., F.KCS., Assistant Surgeon to the London 
Temperance Hospital for a dissertation on the Dia nosis and Treatment 
of such Affections of the Stomach as are amenable to direct Surgical 
Interference. 

The subiect chosen for the year 1906 is the Diagnosis and Treatment of 
those Diseases and Morbid Growths of the Vertebral Column, Spinal Cord 
and Canal, which are amenable to Surgical Operations. 


The Proposed Institution of a Medical School by the College. 

A report from the Committee upon this proposition was read and 
adopted. The subjects selected in the proposition for teaching were (a) 
Chemistry, Physics, and Biology ; (b) Anatomy and Physiology. 

The Committee have taken into consideration the practicability of 
instituting a school of this character, and have had estimates prepared 
(x) of the annual cost to the two Colleges of the Examination Hall Build- 
ings under present conditions ; and (2) of the additional cost which would 
be incurred by iustituting a medical school and using the buildings for 
the school as well as for examinations. 

The cost of adding another story to the front portion of the building 
and of fitting the rooms for the purposes of the school would, it is 
thought, involve an initial c+pital outlay of £15,000. It would no longer 
be possible to let any of the rooms in the building, and this would involve 
a loss of about £3 320 per annum in rents. lt is, however, not anticipated 
that the gross aanual cost of the building would be increased, except in 
so iar as the additional story would involve additional expense, and if, as 
proposed, the whole of the building were used for the school, that is, 
‘“‘for the promotion of education,” it should be possible to obtain exemp- 
tion from corporation duty amountiog to £225 per annum, now paid in 
respect of three-quarters of the building. 

ir the scheme were successful, and this would of course depend mainly 
upon the support accorded to it by existing medical schools, and if the 
full complement of 1oo students per annum were realized, the receipts 
should amount to £3.000 the first year, £6,o00 the second, and probably to 
about £8,000 thereartter. : 

It will be seen that the gross additional annual cost involved by the 
institution of the school is estimated at £1r.624, but this would be reduced 
to £3,309 after the first two years if the total of £8,000 from students’ fees 
were realized and if the building were exempted from corporation duty. 
The deficit in the first two years would of course be much larger, and 
would have to be met by a further expenditure of capita!. 

The Committee have carefully considered this proposal for a school for 
the teaching of the early and intermediate subjects of the medical cur- 
riculum, and they are of opinion that it is impracticable for the College 
to institute such a school without adequate endowment. 


Representation of the College upon the Senate of the University of London. 
Mr. H. T. Butlin was re-elected as the College representative, the 
appointment being made for four years. 


Studentship in Surgery and Anatomy. 
Asum of £20 per annum was bequeathed by the late Mrs. Jane Begley, 
of 26, St Peter’s Square, Hammersmith, for the purpose of founding a 
studentship in surgery and anatomy. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


BONESETTERS. 

A CORRESPONDENT sends us a cutting from the Litilehampton Gazelte, which 
reports a meeting of the local Board of Guardians in order to draw atten- 
tion to the following paragraph : ‘‘ Mr. S.A. Barker, the London bonesetter, 
wrote informing the guardians that it was impossible to make a 
rmanent cure in a case submitted to him from the Board. He had, 
owever, given the patient relief by breaking away the adhesion, so that 
he might be built up muscularly. His fees were, he stated, 2 guineas 
for the first visit and x gninea for eich subsequent interview. On account 
of the position of the patient, however, he would waive his charges. 
(Applause) On the proposition of Mr. Wallace Wink, seconded by 
Captain Hills, it was resolved to accord Mr. Barker a hearty vote of 
thanks for his kindness.” Our correspondent asks us to comment on 
medical men’s conduct under similar circumstances, and states that he 
has always understood that it was not allowable to have anything in the 
nature of a consultation with a bonesetter. Wedo not understand that 
any registered medical practitioner took any part in the proceedings of 
theguardians. Ifa medical man was a member of the Board he might ke 
outvoted, and could only protest against such a proceeding ; he would, of 

course, take no part in it. 














AN UNCERTIFICATED M 
_— Morning Advertiser of April 12th chicos 6 Conon Ofan : " 
: colchester on April 11th ona child which was born sana west 
a died -~ the following day. The coroner called the jury’s atienne oe 
the £ ¢c : at _a section of the Midwives Act. which came inyention to 
ap aa made it an offence for an uncertificated pers {0 force on, 
escription implying that she was a qualified midwife per To aty 
= per by a woman so practising the question ' of m ee dea 
ou 7 ay The midwife was called, and stated that hee anehter 
ng sing for thirty years, but did not describe herself pend 
: . called herself a charwoman. She considered herself” midwife. 
He 7, A gener as amidwife A medical witness stated that te ; 
= Se: 0 properly attended to, and the jury, in returnip the child 
eath irom natural causes, found that the woman had acted sili aj 
ought to have called in a doctor, as the child proved so weak]; ully, but. 





H. W. P. Y.—Our correspondent. should linmied 

. . . = mn . 
steps to secure that the requirements of the Tonecs tees nevessary- 
= case mentioned. The first forms required are ja met in 
e statement of particulars, the two medical certificates, th Petition, 
ae eae by a justice specially appointed for that purpose u — of 
oy engl Acts 1890-1. Copies of these to be sent within twenty-four meee 
a ager h aa. itsny other statuto requires 

¢ an wi i 

from the Commissioners. © to immediately obtain instructions. 





PROFESSIONAL SECRECY 
WILDAH.—(1) The right course is to refuse inforn i 
the ground that they have no right to ask a Pe police om 
suggestion is, as in this case, quite baseless, it may save trouble t 4 
the detective that he is mistaken ; (2) it does not appear wise 6 ted 
woman even harmless drugs when she asks for an abortifacient- “I 
pot col naples 4 Byes ere with our duty and the dignity of cone 
what she pro i 
cole to a etete proposes is a felony and that we can have; 





A CORRESPONDEN we gies try oe 
a ENT writes to complain that there i i 
medical practitioner who served for a year as a civil wine ee “ 
South African war. Since his return home this gentleman has c ite 
white Jamp with two red crosses in front of his house, which pl ce 
taken by the simple village folk to indicate some special privilege.) om 
asks us to say whether it is usual, and whether there is anything in ae 
practitioner’s past service to entitle him to do it, and whether the “f 
plainant himself could not do the same thing ? —_ 
*,* Professional opinion runs strongly against any form of advertise. 
ment, and so conspicuous a lamp would certaiaoly appear to fall Within 
the meaning of that term. Coloured doctors’ lamps used to be common 
but they have gone out of fashion ; we cannot say that there is anythin : 
unprofessional in their use. The white lamp with two red crossesiis 
new variety, but the difference is hardly specific; so far as we know 
such a lamp has the merit of being unique. Service as civil surgeon M4 
South Africa does not give any special privilege to use the Red Cross 
badge either on a lamp or elsewhere. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE QUEEN’S JUBILEE HOSPITAL, EARL’S COURT, 
In our last reference to the affairs of the Queen’s Jubi 
Hospital. Earl’s Court, it was stated thatan iagee pana 
held by King Edward’s Hospital Fund for London. This hag 
now been completed, and the findings published in a long 
report, of which the following is a summary : 


Mr. Fitzroy BENHAM. 

1. In regard to Mr. Benham’s double connexion with the 
institution, it is pointed out that according to its rules he is 
not qualified to occupy the post of Surgeon. He was already 
in that position at the time the rule was made, so to this 
extent he stands outside it. If however, the rule was made 
in the interests of the hosvital, it may be assumed that he 
continues to act on the staff for special reasons personal to 
himself. But unless these reasons are connected with his 
recognized professional eminence as distinct from academic 
qualification, the only conclusion that the reporters could 
draw was that he occupies his position as a member of the 
medical staff in virtue of being the founder of the hospital; 
should this be the case his position is a false one. 


THE ConpucT OF THE BOARD 

2. The action of the Board of Management in proceeding to 
elect a new staff without first calling for an independent 
inquiry into the circumstances which led up to so important 
an event as the resignation of the majority of the old one is 
specifically condemned. 

3. At least nine of the twenty-two lay members of the Board 
are stated not to be qualified under the rules to serve upon it, 
and in its work itwas slack and unsatisfactory. Even accord- 
ing to the chosen spokesman of the Board at the first meeting 
of the Commissioners there was want of punctuality and method 
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F 1 atmosphere of latent hostility and 
in its mokend© 6 ts ‘various cuboomnaithacs. Its functions 
to a great extent delegated to the latter, but their work 
were A Rely prought before it. Its control was not always 
Was rod when it should have been, and it sometimes made 
ect art 7 in an improper manner. Instances in point are 


suspicion 


itself 
quoted. Tax CONDUCT OF THE LATE SraFF. 
4. In regard to the late staff, though all were ez-officio pro- 


: rs of the Board of Management, it is pointed 
nis whey | anon not perhaps be held equally responsible 
with the lay members for details of the business administra- 
bs while in professional matters no free hand was accorded 
It would have been wiser for them to make it clearer 

n the face of the minutes how and when they actively 
differed from their lay colleagues. Though the circumstances 
narrated in the first part of their resolution to resign is shown 
to be correct, it is considered that the actual occasion of their 
resignation was not the best which might have been chosen. 

For the rest, the various charges brought by the Board 
sinst various members of the resigning honorary medical 
staff the late resident medical officer, and the late matron 
are dismissed ; in respect of most of them it is noted that 
they appear merely to have been evolved by the lay Board in 
the courze of preparation of a case to lay before the King’s 
Fund. As for the action of Dr. Morrison, to which the Board 
took exception and in consequence of which it forthwith sus- 
pended him from office, the opinion is expressed that he was 
in no way open to blame. 


THE New STAFF. ; 

6. It is shown that the professional staff as reconstituted 

exceeds in number the whole of the beds and cots in the 
ital put together. 

Mg wierence is also made to the conduct of the medical 
men who accepted office upon the resignation of all the old 
staff with the exception of Mr. Benham and the dental 
surgeon. It runs as follows: We are not called upon to 
express any opinion from a professional point of view as to 
the proper course to be pursued by medical men who are 
invited to form the staff of a hospital immediately after the 
resignation in a body of any considerable portion of the late 
staff. Individually and collectively the new staff may have 
acted quite correctly for anything we can say to the contrary. 


Tae HospitaL ItsELr. 

8. While the present wards are stated to be unfit for the 
purposes of a general hospital, the opinion is expressed that 
no building on a large scale is required in this quarter. A 
casualty and out-patient department with a few beds attached 
might, it is thought, do useful work in the neighbourhood, 
but in any case extension of ward accommodation is unneces- 
sary, and drastic changes of management are required. 


RECOMMENDATIONS. 

The report concludes by recommending the Governors to 
introduce an interregnum in the administration of the institu- 
tion, all the members of the staff and Board, with the excep- 
tion of the trustees and treasurer, resigning office, and a period 
of twelve months being allowed to elapse between the end of 
the present administration and establishment of the future 
permanent management. In the meantime the Governors 
should elect a small Board formed of persons nominated by 
the King’s Fund to carry on the work. ‘I'he Board of Manage- 
ment thus constituted should be empowered to appoint, with 
the approval of the Presidents of the Royal Colleges of Phy- 
sicians and Surgeons, a medical staff to serve for one year. At 
the end of that time a full report could be laid before the 
Governors, who could then resume their position either under 
the present constitution or under such revision of it as might 
be recommended to them or they might accept. The hospital 
being in debt the King’s Fund is prepared to provide a sum 


a for the current expenses of the proposed new 
rd. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


. MEDAL FOR THE TIBET MISSION. 

HE King has been pleased to approve of the grant of a medal to the 
members of the Tibet mission accompanying the force who served at or 
hes ayo Silliguri between December 13th, 1903, and September 23rd, 1904, 





. pepe ee m. — ——— “ ag on ” will also be granted 
and aroun antse between May sth a 
July 6th, 1904, both dates inclusive, " detainees 


OBITUARY. 


REGINALD BIGG, M.B., B.S.DurH , M.R.C.S., L.R.C P. 
Ir is with deep regret that we have to chronicle the death of 
Reginald Bigg, Demonstrator of Bacteriology and Compara- 
tive Pathology to the University of Durham. He received 
his medical education at St. Bartholomew’s Hospital, 
becoming M.R.C 8., L.R.C.P.Lond. in 1900. Two years later 
he obtained the degrees of M.B. BS. from the University of 
Durham and subsequently the D.P.H.with honours. After 
working for a time at ophthalmology as a clinical assistant at 
the Central London Uphthalmic Hospital, he went to the 
North of England on appointment as House-Surgeon to the 
Tynemouth Infirmary at North Shields. At the end of his 
term he became Visiting Medical Officer to the Newcastle 
Dispensary, and not long afterwards received appointment tu 
the Medical School of the University. 

Daring the few years Dr. Bigg resided in the North of 
England he had succeeded in gathering round him a large 
circle of friends, By his genial disposition, his kindly 
manner, and his readiness to assist he had come to cccupy a 
warm place in the affection of the senior students of the 
Newcastle College of Medicine. There are many recent 
graduates of the University of Durham and medical officers 
of health who have cause to mourn his untimely end. As 
assistant to the Professor of Bacteriology in the College of 
Medicine Dr. Bigg had proved himself to be a most capable 
and assiduous lieutenant. He was in all senses of the word a 
true student of the science he loved, a careful and reliable 
bacteriologist. His illness was of short duration. A little 
over three weeks ago he hadarigor. Symptoms of rheumatic 
fever showed themselves shortly afterwards, and at an early 
stage of the illness signs of ulcerative endocarditis. He lay 
ill at the house of his friend, Mr. Samuel S. Murray, of 
Heaton, Newcastle-upon-Tyne, where, notwithstanding all 
that medical attention, aided by the advice of his chief, 
Professor George Murray, could do for him, he succumbed on 
April 13th. Thus, at the early age of 29, there has passed 
away a student and a fellow-worker, whose memory will long 
be revered. Sincere sympathy is felt for the father, the 
Rev. Canon Bigg, of Christ Church, Oxford, one of the 
Professors of Ecclesiastical History in that University. 





WE regret to have to record the death of Dr. Davip STEELE 
Moon, which took place on April 8th after an illness extend- 
ing over more than a year. Dr. Moon, who was a native of 
Liff, near Dundee, received his medical education at Ander- 
son’s College, Glasgow, and obtained the Licences of the 
Royal Colleges of Edinburgh in 1869. He began professional 
life by acting as House-Surgeon in the Glasgow Royal 
Infirmary, and afterwards held a similar appointment in the 
Royal Infirmary, Dundee. More than thirty years ago he 
commenced practice in Dundee, succeeding the late Dr. Bigg, 
whose daughter he married. He soon acquired a high reputa- 
tion, and was greatly esteemed by a large circle of patients 
for ,his professional skill and sympathetic devotion to their 
interests. He gave special attention to surgery, and for a 
period of years was one of the surgeons to the Dundee Royal 
Infirmary. On the expiration of his term of office he was 
placed on the consulting staff. Dr. Moon was the author of 
a paper entitled Thoughts concerning Cancerous Disease, 
with Cases, which was published in the British MepicaL 
JOURNAL in 1885. He was a zealous member of the local 
medical society, and frequently took part in its discussions. 
By his professional brethren he was held in high respect 
because of his rectitude and his invariably genial and sunny 
disposition. He leaves a widow and one son who is engaged 
in the study of medicine. 


D&#ATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Professor Glaevecke, Director of the Obstet- 
rical Section of the Auschar Hospital, Kiel. aged 49; Dr. 
George F. Keene, Superintendent of the State Hospital for the 
Insane, Howard, Rhode Island, aged 51; Dr. William Boden- 
hamer, formerly of New York, a recognized authority on 
intestinal diseases and author of a book on rectal medication, 
aged 96; Dr. J. Oscroft Tausley, of New York, a Fpecialist ir 
Oiseases of the eye and ear, aged 60; and Dr. Eduard 





Ronsburger, a well-known laryngolog'st of Vienne, aged 64. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





COMMUNICATIONS respecting Editorial maiters should be addressed to 
the Editor, 2, Agar Street, Strand, W.C., London ; those concerning 
business matters, advertisements, non-delivery of the JOURNAL, etc., 
ae be addressed to the Manager, at the Office, 429, Strand, W.C., 

ondon. 


ORIGINAL ARTICLES and ~ETTERS. forwarded for publication are under- 
stood to be offered to the BrITISH MEDICAL JOURNAL alone, unless the 
contrary be stated. 


AurHoRS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 


CORRESPONDENTS who wish notice to be taken of their communications 
should autheuticate them with their names—of course not necessarily 
for publication. 5 


CORRESPONDENTS n9t answered are requested to look at the Notices to 
Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE KETURNED. 


In: order ‘to’ avoid: delay, it is particularly requested that ALL letters on 
the editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not at his private house. 


TELEGRAPHIC ADDRESS:—The telegraphic address of the EDITOR of the 
BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 


TELEPHONE (National) :— 
EDITOR, 2631, Gerrard. 


GENERAL SECRETARY AND MANAGER, 
2630, Gerrard. 





1 Queries, answers, and communications relating to subjects to which special 
departinents of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


WE would request correspondents who desire to ask questions in this 
column not to make use of such signatures as “‘ A Member,” “* A Mem- 
ber B.M.A..” “Enquirer,” and so on. By attention to this request 
much confusion would be avoided. Correspondents are asked to write 
upon one side oi the paper only. 


Gouty asks is there any cure for receding gums in a gouty young person 


P. W. H. writes: My opinion has been asked as to whether there is any 
objection, from a medical point of view, to girls riding horseback 
astride. Iam not personally aware of any medical views on the sub- 
ject, and should be glad of further information in the query column of 
the BRITISH MEDICAL JOURNAL. 





ANSWERS. 


Dr. B. L. THURtOW.—Cirrhosis of the liver in children is such a rare dis- 
ease that no long account of itis to be found in the usual textbooks. 
The fullest description is that, perhaps, in the third volume of Keating’s 
Cyclopaedia of Children’s Diseases, but it is unsatisfactory in places, and 
not up-to-date. The best account of Still’s disease is to be found in the 
original paper by Still himself in the eightieth volume of the Medico- 
Chirurgical Transactions. 


NosE.—It is difficult to find a suitable book embracing the three subjects 
of diseases of the nose, ear, and throat. The best known in English is 
Diseases of the Throat, Nose, and Ear, by Dr. P. McBride, third edition 
(London: Young J. Pentlaud. 1900. 258.). For general practitioners 
we can recommend Diseases of the Upper Respiratory Tract, by Dr. Watson 
Williams, fourth edition (Bristol: John Wright and Co. 1901. 178 6d.), 

| and Manual of Diseases of the Ear, by Dr. Thomas Barr, third edition 
(Glasgow: J. Maclehose and Sons. 1gor. 128. 6d.). 


BOOKS ON MEDICAL DISEASES OF CHILDREN. 
BERKSHIRE.—Any (of the following works would probably meet our cor- 
respondent’s requirements: The Wasting Diseases of Infants and Children, 
by Eustace Smith, M.D., sixth editiou (London: J. and A. Churchill. 
1899. 68.); The Care and Feeding of Children, by L. E. Holt, M.D., third 
edition (London: Sidney Appleton. 1904. 23.): The Diseases of Children, 
by J. F. Goodhart, M.D., and G. F. Still, M.D. (London: J. and A. 
Churehill. 6s.), of which a new edition is to be published shortly ; 
Lectures on Diseases of Children, by R. Hutchison, M.D. (London: Edward 
Arnold. 1004. 63.); Guide to the Clinical Ewamination and Treatment of 
Sick Childen, by J. Thomson, M.D. (Edinburgh: W. F. Clay. 1898. 98.). 





LETTERS, NOTES, Ete, 
DUPUYTREN’S CONTRACTION OF THE PALMAR FASCIA. 
rR. JOHN REID (London) writes: In Walsham’s Surgery gout and rheuma- 
tism as causes of this condition are dismissed, and the entrance ot a 
bacillus through a (inger-nail scratch is supposed to produce a chronic 
inflammation. The early stage is well described: “The disease gere 
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rally begins as a small rounded fib ” 
aged 60, the skin had already shown CHANSvCrse "eck In a carpenter 
said that he felt his chisels, ete. hurt him, ang seers: The patient 
sharp. There was a certain amount of tenderness, aor they 
rheumatic treatment and rest the nodules disappeared.” witty 
similar nodules on the thigh and leg fascia over tendo oo, Lhave 
tendency to contract, and disappearing under treatmen eg . 
them also on other parts. of the body. Of course, pomp T have 
whether by splints or otherwise—wil! remove rheumati ys : 
the mode of treatment employed will remove the disease t pes. and 
shorter time, according to its character. My wish is mere OUget or 
tuate the gout avd rheumatic origin of the above disea: 
tinction to the theory of chronic inflammation and the ence tadls 
bacillus through a scratch. The circumscribed nature of a 
nodule and the multiplicity of nodules, together with the of the 
suppurative character of the disease, militate against an inf anti. 
trouble such as would come from the scratch of a fin flammatory 
disease is certainly common among rheumatic men nat. Th 


occupation necessitates pressure in the palm or flexion of thane 
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AN ESPERANTO MEDICAL DICTION 
Dr. E. T. WHITAKER (Kingsland, Shrewsbury) writes : The French 
Esperanto Society, under the patronage ot Professors Brouard Medical 
Bouchard, and others, is engaged in compiling a diction: Java), 
used in medical science, and desires to havethe co-operation of 
men in other countries, so that the terms selected may be sub ii 
them for criticism and approval before being published. Woulg ade 
roel Lee ay ag — ate te familiar with Esperanto OF .are 
‘ at wonderful work of br. Zamen! i milan 
with me in order to facilitate that object ? — Somaaiaals 


THE following is taken f Lmnpag 9 hegre wary 
Ww aken from aback number of the St. d 
Gazette: A precocious small boy in one of the medical ae + se 
talk glibly about his presystolic and systolic murmurs to anyone 
came uptohim. On Christmas Day he was allowed up for ater 
being asked at the house-physician’s visit'on the following male 
he felt any the worse, he promptly replied: ‘‘Oh, I’m all right. git 
murmurs have been cast out of me and have entered into the pa Ae 


sis: tiie - ya og a. 

: RACE WILSON (Sandown, I. of W.) writes: The etiology 

pemphigus is still in the hypothetical stage, and the letter in a 
BurITISH MEDICAL JOURNAL of April 8th by Dr. Foley is 4 
interesting as connecting it with syphilitic pemphigus, which, how. 
ever, he eliminates owing to the rapidity of spread in his cases Thave 
held the opinion for some little time that all infantile pemphigus ma 
be traced to a syphilitic origin, and have elsewhere suggested that 4 
syphilitic infection of milk supply may be the source (see Medical Times 
and Gazette, December 31st, 1904). The basis of my observations was 
an epidemic of infantile pemphigus in my neighbourhood in London 
The cases were mostly very mild, though I had one fatality, Two 
cases were in my own midwifery practice, three in that of one 
midwife, and two in that of another, thus showing that neither I nor 
uhe midwives had spread the infection ; nor was it due to o 
insanitary surroundings, as some of the cases were a mile apart, and 
in quite different social classes, I had reason to know that a milk 
carrier working for the firm supplying most of the district was infected 
with both syphilis and gonorrhoea, and at my suggestion he changed 
his occupation, but I cannot say that I actually traced any cases to 
contamination by him. The babies concerned were all bottle-fed, and 
the midwives’ methods and cleanliness above suspicion. It is not my 
object to discuss the characteristics of the cases but to suggest further 
inquiry into the source of infection, as there have been recent instances 
of persons being punished for carrying infection perhaps without 
sufficient etiological investigation. 


_ THE FatTH CURE AND CAVITIES. 

An American physician tells the following story of his attempt to con- 
found a Christian Scientist. Every time they met the “Scientist” 
scoffed at medical science and discoursed on the wonders that could be 
wrought by faith. One day the doctor said to him: 

‘*You are convinced that through faith you can do anything?” 

“Yes,” replied the ‘Scientist,’ ‘faith will move mountains.” 4 
week later he came to the doctor with a swollen jaw due to toothache. 
On the doctor expressing surprise at seeing him, he said ‘I have 
suffered all through the night. I simply cannot stand the pain att 
longer.” Said the doctor, ** Have you tried faith? You know you to 
me the other day that faith could move mountains.” The reply was 
~— if not convincing: ‘But this is a cavity, doctor; this iss 
cavity!” 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 
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Each additional line... aes ne «~ € Om 
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A page 550 


An average line contains six words. 
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publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes-addressed either in initials. or numbers. 
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Remarks 


ON 


THE ETIOLOGY OF CARCINOMA. 


HAS 1T A PHYSIOLOGICAL FUNCTION IN 
THE BODY? 
Read before the Edinburgh Medico-Chirurgical Society. 
By GEORGE T. BEATSON, M.D.Epmn., C.B., 


surgeon, Western Infirmary, Glasgow, and Glasgow Cancer Hospital. 





utterances on the etiology of carcinoma have 
feos ercodorsed the view that we ave to deal with a 
: ierobic disease. This aspect of the question is not new to 
this Society, as it has already been placed before it on more 
than one occasion, and notably so by Dr. W. Russell in his 
able and instructive paper. The lately published researches 
to which I refer are those of Professor Doyen, of Paris, and 
those of Drs. Ford Robertson and Wade, of Edinburgh, In 
the former we have the ‘ micrococcus neoformans ” regarded 
as the exciting cause of the disease, and in the latter the 
“plasmodiophora brassicae,” the organism found in the 
“finger and toe” disease of the root of turnips, has been 
histologically identified in every phase of its life-cycle with 
similar appeayances in mammary and intestinal carcinoma. 
Qnoe cannot allude to the above contributions without 
pestowing on them a warm encomium of praise for the 
careful, elaborate, and painstakmg work that they repre- 
sent. The scientific spirit of inquiry that pervades them 
has the warm sympathy of all of us, no matter what our views 
be on the nature of carcinoma; for it is only by such 
thorough and independent work, and by hearing both sides of 
the question, that we can arrive at a right conclusion, and 
solve the mystery surrounding this disease. I do not propose 
in this paper to discuss the conclusions arrived at by Professor 
Doyen and by Drs. Ford Robertson and Wade. All I would 
say of them is that so far apparently they do not fulfil the 
postulates of Koch, and that there is yet wanting in con- 
nexion with them that crucial test of the reproduction of 
carcinoma in animals by means of the respective micro- 
organisms that is almost an essential for the establishment of 
the position taken up. At the same time special importance 
attaches to the work of Professor Doyen, seeing that he has 
put his theory to the test clinically, and asserts that he 
has found a serum which has a curative effect in 
carcinoma. If this be so, it is most convincing evi- 
dence in favour of his theory, and this serum merits that 
most careful and unbiassed trial that I am sure it will obtain. 
Time, of course, is needed to test the value of any results, 
and it does not do to be too sanguine in the early days of any 
newremedy. What has struck me most in the communica- 
tions I have read on the effects produced by Doyen’s serum is 
the absence of any evidence of changes in the cancer cells 
themselves. The great point on which stress is laid is the 
mobility it induces in the growth. This, I think, is just what 
one would expect when we consider the source of the serum 
and the conditions that exist in the large majority of can- 
cerous tumours. One of the most constant of these latter is 
the presence of a variable but generally extensive area of small 
cell infiltration. This is regarded as a disturbance of the nutri- 
tive processes of the part, or, as it is commonly expressed, is 
inflammatory in its nature, and it is the factor that 
probably serves in many instances to fix and anchor down a 
growth to the surrounding tissues. It may be described as its 
rootlets, and its presence is not regarded by surgeons as a 
favourable condition for operative work, for it seems asso- 
ciated with a tendency to recurrence. It is not at all un- 
reasonable to hold that a serum made from microbic tissue 
as Doyen frankly admits his is, shou'd have an effect on this 
inflammatory area, as is seen in other instances of serum- 
therapy, and thus allow of an operation being done that other- 
wise would have been contraindicated. If this be so, such a 
serum should prove of great value, and possibly its future 
role may be as an adjunct to operative treatment, a preliminary 
course of it being gone through to localize the tumour, and by 
= effect on the surrounding tissue lessen the tendency to 
e dissemination of the cell growth, just as Watson Cheyne 
a the preliminary injection of antistreptococcus 
—- oe on the tongue so as to diminish the risk 
psig. Any such agent would be of the utmost value in all 


Assuming, then, as I think one has a right to do, that the 
parasitic theory of carcinoma has not yet been definitely 
established, I am entitled to bring forward any view that I 
may have forined of the disease either as the result of experi- 
mental or clinical observations, for in my opinion these 
latter have to be considered, and any theory that does not 
harmonize with them should be viewed with distrust. I con- 
fess that the more I work with carcinoma clinically the more 
Iam inclined to regard it as a tissue vice, and the more I 
lean to the view I put before this Society nearly nine 
years ago, and which I may designate the germinal 
(reproductive tissue) theory of cancer. I then stated that 
I believed cancer consisted in the epithelium of the 
part affected taking on the active proliferation which is 
the marked characteristic of the germinal epithelium, 
and that the special cells seen in sections of cancer and 
known as cancer-bodies will eventually be shown to be special 
ova or germinal cells. Let me briefly allude to the grounds 
on which I came to this conclusion. In my paper I pointed 
out the very remarkable effects produced by the removal of 
the tubes and ovaries on carcinomatous mammary tissue, for 
under the operation there took place an actual disappearance 
of it. Apart from its therapeutic interest, such a fact had 
some bearing on the etiology of cancer, and thus I was led to 
theerize and enunciate the above hypothesis. At the time I 
wrote my paper I had only done a few cases, and my object in 
publishing them was to put the procedure in the hands of the 
profession, so that they might testits value. They have done 
so, and I consider with very great fairness. Speaking 
generally, it may be said that an analysis of the cases 
in which the operation has been done is favourable 
to the procedure. This is borne out by Mr. Alexis Thomson’s 
figures published in the British Megpican JourNaL of 
November 8th, 1902, and by some very recent ones given by 
Mr. Hugh Lett at a meeting of the Royal Medical and 
Chirurgical Society of London on January 24th, 1905, where 
he dealt with 99 cases, and showed that 36.4 per cent. of 
all cases operated on were materially benefited by the 
operation. 

It may be taken, then, as a proved fact that under odphor- 
ectomy mammary carcinomatous tissue is very much in- 
fluenced, and may even disappear. The nature of the change 
consists in a great increase in the stroma of the growth, and 
a marked disappearance and fatty degeneration of the 
epithelial cells. In other words, there is a more cicatricial 
condition of the part affected, such as we see in the cases of 
atrophic or withering scirrhus mammae. This is well shown 
in the slides illustrating sections before (Fig. 1) and after 
odvhorectomy (Fig. 2) for mammary cancer. 

It was on these grounds, and these only, that I based my 
germinal theory of cancer, but I fully recognized that to 
establish it on a scientific and reliable basis a good deal more 
was required, and that if I was correct we ought to find (1) 
nuclear protrusions (polar bodies) and (2) fewer chromasomes 
in the so-called germinal ceils. Search was made for the 
former by Dr. Ernest Fortune in films that he prepared from 
carcinomatous tissue, it being recognized that any such pro- 
trusions, being nuclear, should be coloured green by the 
Biondi stain. In some of the films there were noted appear- 
ances in certain of the cells containing the so-called parasite 
that indicated a body, which stained green, either leaving or 
just entering the cells. In some cases it was surrounded by a 
distinct vacuole, but whether this body was an extrusion or 
an intrusion of a possible leucocyte was not absolutely 
clear, and it was decided that no definite nuclear pro- 
trusions (polar bodies) had been established. As regards 
the diminished number of chromosomes, no prolonged 
investigation was made, especially as a very able cytologist 
whom I spoke to held that it would be a very difficult if not 
impossible task to count the chromosomes in the cells of 
human carcinoma. Dr. Ernest Fortune, to whom I am under 
great obligations for all the microscopic sections in connexion 
with my cancer work, and also otherwise for much valuable 
and suggestive help, and who has also prepared the photo- 
micrographs I shall show this evening, only confirmed the 
observation that cancer cells which were dividing and under- 
going mitosis showed a clearer appearance than the other, as 
if the process of division had some clarifying effect on the 
whole protoplasm of the cell. He also observed that while in 
the films made from cancer tissue cells could be found in all 
stages of karyokinesis, those cells containing the alleged 
parasite had never been seen dividing themselves, although 
the cancer cells in their vicinity were doing so. No assist- 
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—— I made in inoculating ovarian and testicular tissue into 
rabbits. 

_ Although, however, I was unable to furnish the proof I was 
in search of, confirmation of it came from another and an 
independent source, for on December 1oth, 1903, a paper was 
read at the Royal Society of London by Professor Farmer, 
Mr. Moore, and Mr. Walker, entitled ‘‘ Resemblances 
Exhibited Between the Cells of Malignant Growths in Man 
and those of Normal Reproductive Tissue.” As the result of 
a large number of careful observations on the intranuclear 
changes occurring in the cells of malignant growths under- 
going multiplication, these gentlemen were able to establish 
the fact that the division of the nucleus of malignant cells 
very closely resembles that found in developing reproductive 
tissue. In other words, the mitotic division was of the 
heterotype order, and there were only half the number of 
chromosomes in several of the malignant cells. On my 
drawing attention to the view of carcinoma that I had put 
forward to this Society in 1896, the authors were generous 
enough to reply “‘ that it would have been difficult at the 
time he wrote for Dr. Beatson to have come nearer to the facts 
since demonstrated by us.” With this further development 
another very important fact bearing on the etiology of 
carcinoma was established. 





Fig. 1. 


Before I pass to the consideration of the etiology of cancer, 
{ wish briefly to allude here to a few points that I think have 
a special bearing on it. The first one is the cellular character 
of the so-called cancerous growth or tissue. In its structure 
carcinoma is always regarded as made up of two distinct 
elements, namely, (1) epithelial cells,and (2) a connective 
stroma, but its characteristic feature is the disorderly distri- 
bution of its large, irregular, and polymorphic cells. Any 
stroma that they possess is derived from the connective 
tissue spaces into which they are forced, and they have no 
blood vessels, no nerves, and no lymphatics of their own. 
We do not see amongst these cells any capillary formation 
such as occurs in the granulation tissue of a repairing 
wound. Cancer cells in fact show no tendency to 
organize. They simply lie in an_ intercellular fluid 
unpermeated by any new-formed blood vessels. In 
other words, a cancerous tumour is composed of cells 
only, its stroma being a pre-existing element into which 
the cells have been forced by pressure. There is in such a 
tumour only a massing together or heaping up of cells that 
have no tendency to develop into permanent tissue, and are 
entirely devoid of organization. Cells so situated must be of 
low vitality and be liable to decay, a characteristic that 
specially marks carcinomatous swellings. We all know how 
readily they break down, especially the central or oldest cells, 
so that we have formed these large crateriform ulcers that are 
clinically recognizable as malignant. Then cell proliferation 
itself is an indication of weakness, for, as Virchow says: ‘‘ All 
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cellular formations which lose thei 
transitory existence, they perish, they diew. ae & man 
away, or break up.” The striking feature. thee ow’, wey. die 
—— tumour is that it is entirely made up of cell req 
= iferate, but do so apparently only to perish and heh 
—— or constructive power, » and have no 
, ther special characteristic of i 
its unirritating character. When it in coe anatons Gall tg 
— and finds a lodgement elsewhere ita pe 
istant part of the tissues or in an organ is not he aa in a 
any special local disturbance or by constitutional ree 
Every physician and surgeon knows the gr ean: 


deciding in cases of carcinoma as to cat difficulty in 
existence of secondary deposits that might nee, % tae 


operation. For example, small lo i i i 
in the lungs or liver will often not pi theic Dreeeel 
any physical signs, and post-mortem examinations otter ca 
metastatic deposits in organs where, owing to pi show 
absence of symptoms, their presence was never sus my 
I need not give illustrations of what is a common experi 
but this fact has always seemed to mea strong point in fore 
of the view that we were dealing in the case of the carcingas 
cell with one that is the offspring of the body tissues pe 4 i 
in no way a stranger tothem. Were this not 80, we ought te 








Fig. 2. 


have present in the primary tumour as well as in all secondary 
deposits that disturbance of nutrition known as inflamma- 
tion, such as is generally observed in the case of microbic or 
protozoal infection. As a general rule, all such signs of 
irritation are absent in the early stage of carcinomatous 
growths. 

This fact has a bearing on another matter on which stress is 
often laid, and that is the importance of the medical man 
seeing cases of carcinoma early, and patients are sometimes 
blamed for not having sought advice sooner. The truth is it 
is not always their fault. It is not uncommon for cases to 
come under our notice where carcinoma has made extensive 
progress in both the mamma and the uterus without giving 
rise to any symptoms of sufficient importance to attract the 
attention of the patients. It is only when the cancer cells 
have begun to act by their bulk like a foreign body that they 
set up irritation locally. Constitutionally they give no sign; 
many of those who are the subjects of this serious and fatal 
disease showing outwardly ail the appearance of periect 
health. Delay in seeking medical advice is consequently 
often unavoidable, and I am not in favour of the view that is 
being put forward of late by some of our profession that with 
the object of getting hold of cases in an early stage the 
general public should be instructed in the early manifesta- 
tions and symptoms of carcinoma. Against this I would 
most emphatically protest. To begin with, there is very 
little to teach them, and if people are to be on the wat 
every day of their lives for the possible occurrence of this 











ndary 


bic or 
ns of 
atous 


88 is 


times 
h is it 
ies to 
nsive 
siving 
ct the 


; they 
sign; 
al 


ently 
hat is 
; with 


festa- 
vould 


watch 
f this 





THE ETIOLOGY 


OF CARCINOMA. (ree, 923 








APRIL 29, 1905) ] 
——————— . . : 

: j induced that unhappy and apprehen- | on I shall refer again to this matter, so will say nothing more 
disease, there no that I regard as a powerful predisposing | upon it now, but I regard it as having an important bearing 


sive frame of _— ndition we want to avoid. 
cause of the very that we do not know what lies before us, and 


plessing we have is f 
tly on the look-out for the occurrence of cancer 
to be oomne life unbearable. By all means letit be generally 
known by the public that the moment a swelling or Inmp is 
detected medical advice should be taken about it, just as 
should be done, too, when any symptoms of illness show any 
istency or are of an unusual character. In the same way 
eennot be too strongly impressed on the profession that the 
ibility ofcarcinoma being the exciting element in trouble- 
me cases of indigestion must never be overlooked, and that 
twellings of every kind should be thoroughly investigated on 
their detection and carefully watched. ; 

The general good health that is often present in those who 
are the subject of carcinomatous disease has its analogy in the 

t-mortem room, for I have often been struck in our exami- 
oration of the bodies of those who have died at the Glasgow 
Cancer Hospital with their well-nourished condition, even 
when they have suffered from the disease for a lengthy time. 

Another point, too, that has attracted my attention has 
been the very pigmented condition of the fat in some of these 
cases, It presents a reddish-yellow, yolk-of-egg appearance, 
and has acolouring matter present that is not seen in ordinary 
fat. 1 was especially struck with this in a case last year, and 
tried to get a chemical analysis of the fat, but it seems that 
the chemistry of human fat is not very well known, and has 
not been very extensively studied. It is possible that the 
appearance to which I refer may be entirely a post-mortem 
one, or be present in other chronic diseases, and thus have no 
particular association with carcinoma, but it may have, and 
it may also be associated with the so-called lemon-tinged 
cachexia that is often remarked in cancerous patients. As 
pearing on this point, I have sometimes noticed when opera- 
ting on cancer cases, especially in mammary ones, an oily 
oe fluid state of the fat. And it is, I think, a very general 
experience that in these cases carcinoma disseminates itself 
more rapidly than in patients of spare build. 

I come now to the last point I wish to draw attention to, 
and that is, the source of the procreative fluid of the human 
body. In view of the germinal theory of carcinoma that I am 

utting forward, some reference must be made to this subject, 
or I consider that it has a close relationship with it. As is 
well known, the ovaries and testes prepare certain modified 
epithelial cells, termed respectively ova and spermatozoa, by 
the union of which the human embryo is produced. Before, 
however, this can be accomplished the ova lhave to undergo a 
maturation process and the spermatozoa a series of cell divi- 
sions, by which in each case there is a reduction of half the 
number of their chromosomes. In both these organs this pro- 
cess is accompanied by great cellular activity; and the question 
may very fairly be asked, what is the stimulus that sets it in 
motion so that we have the extrusion of the polar bodies in 
ova and the reducing division that leads to the formation of 
spermatozoa? It must be a secretion of some kind, and it 
may be elaborated by the testes and ovaries themselves, or 
by all the tissues of the body, in accordance with the old 
Hippocratic idea. In the latter case the testes and ovaries 
are merely instruments for elaborating the work done by the 
rest of the body, which is in reality the source of the fructify - 
ing fluid which confers on the ova and spermatozoa their pro- 
creative power. I confess that this latter view commends 
itself more to my mind, and it is, I consider, not altogether 
unsupported by facts. Thus, experiments show that the 
fluid portion of the semen largely furnished by the accessory 
sexual glands, such as the seminal vesicles, the prostate 
gland, and Cowper’s glands, is not only essential to the 
motility of the spermatozoa, but also to their fertilizing 
power. Again, the removal of the tubes and ovaries leads to 
the deposit of an increased amount of fat in the body, as if 
some secretion of the tissues was being stored up and was no 
longer being removed from the tissues, in the same way as 
mucin accumulates in the body in myxoedema, when the 
ihyroid gland is excised. If this be as I suggest, we have in 
the body tissues a secretion which has to be reckoned with, a 
secretion that not only probably bestows vigour on the tissues 
Souavives and might even under certain circumstances 
Conier on them a proliferating power, but seems to have a 
special affinity for one particular tissue, namely, the fat of the 
y. In this latter it may be retained and kept as it were in 
bmn as, for instance, when failing functional activity on 
the Pee of the testes and ovaries does not utilize it to the extent 
18 created or does so slowly and intermittently. Further 
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on the etiology of carcinoma. 

Various as have been the theories put forward to explain 
the formation of tumours, in all the definitions of them there 
has generally been evident an undercurrent of feeling that 
they perform no physiological function in the human body. 
Some have even openly expressed this view. Thus, Liicke 
describes a neoplasm as ‘“‘an increase of volume by the pro- 
duction of a new tissue without a corresponding physiological 
function,’ and Coats, too, takes up the same position, statin 
that tumours are ‘‘pieces of tissue which have a life an 
growth of their own irrespective of the needs of the organism 
and that without any apparent object.” Of none of the 
tumours has this view been more strongly held than of the 
carcinomata, the cells of which are regarded as inimical and 
hostile to the rest of the body cells and have been likened to 
an invading host advancing to the conquest and eventual 
destruction of every tissue in the body. Like others I have 
shared this view, but the more I have thought over the 
subject the more have I felt that the so-called autonomous 
proliferation of cells was a mere assumption, and that pos- 
sibly the carcinomata were doing work for the organism by 
eliminating or dealing with some body product. I[f so, this 
would bring them into line with the action of the other body 
cells, and present them not as rebels running amuck in the 
body commonwealth of cells, but as taking up some new 
work, or as performing the duties of other cells no longer 
functionally active. Could any ground for such a view be 
shown to exist, it seemed to me to put the whole question on 
a more scientific basis, and carried with it some ray of hopein 
the direction of therapeutic measures. 

As bearing on such an aspect of the matter, I could not but 
be interested in some recent investigations on the tumour 
formation that occurs in the form of rounded bulbs or 
nodules on the roots of healthy bean or clover plants. To 
them I should like to refer, as they bear indirectly, I think, 
on the work recently published by Drs. Ford Robertson and 
Wade, and my remarks will be a summary of an article that 
appeared in the last October number of the Century 
Magazine. 

It had often been observed that the roots of bean or clover 
plants have on them tumours or swellings varying in size from 
small pinhead nodules up to good-sized potatoes; and it was 
further noted that though such plants appeared diseased, they 
were in reality the most healthy. This seemed even more 
remarkable when examination of the tumours showed that they 
were packed with bacteria. Matters were, however, presented in 
a different aspect when investigation of these bacteria revealed 
the fact that they were constantly absorbing free nitrogen 
from the air, and were supplying the plants affected with the 
very food they needed. In other words, every nodule or 
tumour was acting as a feeder to the plant, whose vigour 
might be measured by the number of growths upon its roots, 
for in every one of these tumours the never-tiring bacteria 
were separating the nitrogen from the air and changing it 
into plant food. This furnished an explanation of a 
fact that had previously been noted—namely, that after 
a crop of beans or any leguminous plant, the 
soil gave a much better crop of wheat, this being due 
to these leguminous plants not only obtaining their neces- 
sary nitrogen from the air instead of the soil, but actually 
putting nitrogen back into the latter. I need hardly say that 
botanists and agriculturists were not slow to grasp the prac- 
tical aspect of this matter, and by breeding and colonizing 
the bacteria they tried to inoculate the soil, and thus make 
it favourable not only for the growth of leguminous plants, 
but subsequently for wheat. The first attempts in this direc- 
tion by Professor Nobbe of Tharandt with his so-called 
‘‘nitrogen” failed, but Dr. George Moore of Washington 
showed that the failure was due to a wrong cultivation of the 
bacteria. They had been fed with too much nitrogenous food, 
and this dulled their appetite for nitrogen. They were sur- 
feited with it and would not work, any more than will the son 
whese rich father has given him everything he asks for with- 
out making the boy do anything for himself. ; 

Dr. Moore reared his bacteria on such food that they still 
retained a desire for nitrogen, and worked vigorously to 
obtain it, and they have now become invaluable. They are 
sent about in packets to vaccinate or inoculate the ground, 
with the result that crops on soil so treated have increased a 
hundredfold, and tumours that gave plants the ek aa of 
being diseased have proved to be powerful workers in the 
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tapping the sea of nitrogen around us in the atmosphere and 
conveying it to the impoverished soil, thus making the barren 
places to rejoice and the desert to blossom like the rose. 
Paget long since drew attention to the nodosities and nest-like 
growths seen on trees, and they have always been of interest 
in connexion with the subject of tumour growth, but they 
become doubly so if increasing knowledge reveals that 
possibly they are doing work, and that of a beneficent kind, in 
the world of Nature. 

To assume that some kind of physiological work may 
underlie tumour growth in man is not, [ consider, unreason- 
able, and the possibility of this should not be overlooked. 
Harm may be done by taking for granted that, because 
a process is inexplicable and apparently detrimental, it 
is therefore aimless and meaningless. A more sensible and 
more encouraging attitude to take up is that it may be 
a modification of some one of the many activities of the body 
functions. In the case of the carcinomata, I believe that there 
are indications that this is so; and the most confirmatory 
fact bearing on it is that established by Farmer, Moore, and 
Walker—namely, that there exist in malignant growths 
special cells characterized by a reduced number of chro- 
mosomes, and that have their prototype in the reproductive 





Fig. 3. 
cells of the body. From this it would almost seem 
as if, through some functional inactivity or disease in the 
testes or ovaries, the part affected by the carcinoma 
was doing vicariously their work or helping them in an excess 
of work thrown upon them. If, as I suggest, the body tissues 
elaborate the procreative fluid, the possibility of this inter- 
change, and the necessity for assistance in their work, is not 
an unlikely or an unreasonable suggestion. Not only is there 
nothing in the carcinomata structurally irreconcilable with 
such a view, but there are rather some points that tell in 
favour of it. The absence of all organization in the crowds of 
cancer cells that fill the tissues and form the tumour would 
suggest that they are cast-off cells, which, were they 
not shut in by the tissues, would escape in the same 
way as do the cells thrown off in the tubuli seminiferi, 
and which find an outlet by the vasa deferentia. A dis- 
integration and degeneration takes place in many of these 
latter, just as occurs in the cancer cells that fill the 
alveoli of a breast tumour. I am inclined to regard a 
carcinoma as made up of two separate portions, as it were, 
one part being composed of cells that have been thrown off as 
a secretion, and another part that is glandular in the sense 
that it is doing work as a secreting tissue. Some of the 
secreted cells will divide and subdivide, and will reach the 
stage of what may be termed germinal cells, but many of 
them will degenerate and perish. In short, there is being 
enacted in the tissues the same cell activity and proliferation 
that goes on daily in the ovaries and testes, where alone can 
be found a parallel to the profusion of cell life that marks the 





carcinomata. Others have noted the glandular character <: 
these neoplasms. Bland-Sutton speaks of them ag “g er of 
and aberrant glandular tissues.” No doubt they are j 

fectly glandular, though they assume an acinous type, bana 
relation of their cells to the interstitial connective tissue by 
its blood vessels and lymphatics quite allows of any aaa — 
action being carried on. Sometimes the arrangement = the 
cancer cells seen in sections is suggestive of gland locum “ 
(Fig. 3), and this is very well shown in one that I will es 
on the screen. At least it isa possible explanation of where 
an unusual and rather striking appearance. is 

Another interesting point that I think has some bearing 9 
this question of cancer as a secreting organ is the effects a 
operations for carcinoma. Of course, I leave out those pe 
where operation has removed ulcerated growths or some a 
striction in the digestive canal that has mechanically inter. 
fered with nutrition. Apart from such cases, it is a ve z 
genera! experience that in successful operations patients aa 
on flesh and get stouter. Even those suffering from the 
so-called cachetic symptoms often lose them and regain a 
healthy appearance. It is not easy to explain this, unless the 
removal of the carcinoma has put a stop to something that 
was draining the tissues and markedly modifying them, 

I have said that such patients get stouter. Does this in 
any way explain matters? Does it point to the fatty tissue 
of the body again taking on its storage property to deal with 
a secretion that was no longer being used up by the carci. 
noma—a secretion that, as 1 have already said, is probably 
manufactured by the tissues themselves, and in which they 
are bathed, deriving from it strength and vigour, and even 
in some cases, should they be degenerate, a fertilizing power? 
If this be so—and i incline to the view—then we have the 
fat of the body bearing some relation to carcinoma both 
before the occurrence of that disease and after its successful 
removal by operation. Under both conditions it has a 
salutary influence, and it may be that it is only when its 
storage power is weak, or has been strained to the utmost, 
that the more specially developed though degenerate cells 
of any body organ or tissue may draw upon the body secre- 
tion that the fat contains, and by dealing with it in a different 
way manufacture it into an epithelial secretion on the lines 
of the normal reproductive tissue of the body. 

Apart from any influence that odphorectomy in inoperable 
breast cancer may have on the blood supply of the 
region it may exercise its beneficial effects by not only lessen- 
ing the amount of my suggested body secretion but also by 
adding to the capacity for development of the fatty tissue 
and thus increase its storage power. k : 

It is an interesting fact that lutein occurs in all fatty tissues 
as well as in blood serum, egg yolk,and milk. I am indebted 
for this information to Dr. Malcolm, of the University of 
Edinburgh Physiological Laboratory, to whom I had written 
on the subject of lutein in fat and the possibility of estimating 
the amount present in it, as I was anxious to know if an 
excess of it was the cause of the rich colour observed in the 
fat of cancer patients. As to the significance of lutein in fat 
everything is at present problematical, for it has not yeb 
been isolated in the pure state and several varieties are sup- 
posed to exist. Staedelerand Holm have published a paper 
describing a crystallizable lutein found in the corpus luteum 
of the cow, and recently, in the December number of the 
Practitioner, Mr. Cuthbert Lockyer has drawn attention to 
the occurrence of lutein cysts in the ovary in cases of 
deciduoma malignum. In the last edition of Scbifer's 
Histology the opinion is expressed, on the authority of 
Fraenkel and Cohn, that the corpus luteum produces an 
internal secretion which causes the fixation of the embryo 
to the uterine wall and thus controls cell proliferation. In 
view of this latter property I have made trial of the extract 
of corpus luteum in mammary cancer, but with no appreci- 
able effect on the growth. { 

Gentlemen, from what has fallen from me to-night you 
will gather that I put forward as the most likely Gems 
of carcinoma what I may term the “ germinal theory. F 
my humble opinion it harmonizes most with the facts ~ 
course of the disease as observed clinically, and it — e8 
an explanation of many interesting points about it ve 2 
otherwise mysterious and obscure. It assumes, I — ‘oly 
existence of a general tissue secretion that cannot be abso — 
proved, but in favour of which there is, I com per 
amount of reasonable and confirmatory evidence. bo a vos 
a procreative fluid in the body, in the event of the bie to 
ovaries through functional decay or disease being una 
deal with it, and the fat of the body having no spec 
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—— ” pyre 
i toring it, it is within the bounds of possibility 
ng aed pe pom A that have retrograded physiologically, 
= py losing their differentiation, have reverted to a more 
srimitive type, should under these conditions take upon 
ae mselves the function of secreting it when they would, 
oT course do so in the cellular form followed by the 
Sormal reproductive tissue. This, it may be said, is a 
: turn to the old ‘‘ spermatic theory ” of carcinoma, and it is 
Pe to some extent, but yet with an important difference, in 
that theolder writers assumed a conversion of the normal tissue 
of the part into tumour tissue, whereas, in the view I put 
forward the masses of the tumour cells are not a tissue at all, 
but are cells thrown off by altered somatic cells in the elabora- 
tion of a special secretion. And, if I am correct in this conclu- 
‘on. then in carcinoma we have a tissue secretion to deal 
with, in relation to which the fat of the body probably 
acts as amiddleman just as lymph does in ordinary nutrition. 
This being 80, I do not see that we should take too pessimistic 
a view of the therapeutic position in connexion with the 
disease or despair altogether of its successful treatment. 
Gentlemen, nine years have elapsed since I last addressed this 
Society on the subject of careinoma, and during that period 
it has occupied much of my thoughts. To-night I have again 
ventured to lay before you the trend of that thought and how 
the problem of this disease is presenting itself to me at 
resent. As on the previous occasion I had to ask your 
indulgence for stating much that was theoretical and pro- 
plematical, so again I feel I must do the same. I can only 
lead in excuse the conditions under which in this matter we 
have all to work. Carcinoma is a Lae mystery, and in its 
elucidation progress can only be made by observation and by 
forming a good working hypothesis. If facts in sufficient 
number and importance tally with that hypothesis, then one 
is justified in raising it to the dignity of a theory. I dare say 
I am premature in taking that step at present, but I con- 
ecientiously believe that all the indications point to a 
germinal (reproductive tissue) theory of cancer. 
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Ir has been stated dogmatically, and the opinion is generally 
held, that the treatment of all but quite superficial malignant 
growths by z rays is useless ; and without affirming that this 
view is disproved by the case I now record, or that the case is 
undoubtedly one of a deep-seated cancer cured by 2 rays, I 
think it is worthy of attention even if it should only have 
been a coincidence that recovery followed the treatment. 


History. 

The patient, a married woman of 40, who had always 
enjoyed good health, and had been born and had spent her 
youth in India, was seized with pain in the lower part of the 
abdomen and sickness in September, 1903. This attack was 
immediately preceded by a menstrual period accompanied 
by an excessive loss. Prior to this the menstrual functions 
had been normal. During the next few days she had a 
temperature of 99° to 101°, was very constipated, and had 
much pelvic pain and tenderness. 

On October 6th, 1903, she was seen by Mr. Donald Day, who 
has very kindly written some notes forme on the case. He 
taus describes the condition of the patient and the operation 
performed : 

“She was in a state of great debility and anaemia induced 
by frequent uterine haemorrhages. The uterus was somewhat 
enlarged, and the fundus could easily be felt bulging to the 
left and tender to pressure. Per vaginam the uterus felt fixed, 
especially on the left side; the cervix was patulous, and a 
probe passed 4 in. A diagnosis of carcinoma of the body of 
the uterus was made. 

On November oth laparotomy was performed in the Norfolk 
and Norwich Hospital, but, as was feared, it was found that 


by an irregular mass like a small orange, which grew into the 
left broad ligament, was adherent to the pelvic wall, and 
implicated the sigmoid flexure, where it crossed the broad 
ligament. 

Removal of the growth would have necessitated resection 
of some inches of the sigmoid, and considering the fixity of 
the mass and the impossibility of removing the entire disease, 
this was considered inadvisable. No doubt existed in the 
minds of those present that it wasa malignant growth. Re- 
covery from the operation was uneventful, but no improve- 
ment occurred in her symptoms until she came under Dr. 
Cleveland’s treatment. I examined her again Jast summer 
(1904) and found the uterus of normal size and freely movable. 
No sign of disease existing in it or the broad ligament could 
be detected and she was apparently completely recovered. I 
consider that the entire credit for this must be ascribed to the 
a-ray treatment.” 


Treatment. 

On December 12th, 1903, the patient came to me, and as a 
‘* forlorn hope” she agreed to try z-ray treatment. She had 
recovered well from the operation but was suffering consider- 
able pain, had a bloody vaginal discharge, which had been 
foul, was constipated, and occasionally passed blood per 
rectum. The pain caused insomnia and necessitated opium 
both by mouth and rectum. She was occasionally sick and 
ate badly. Her weight was 8 st. 8 lb., about a stone below 
the normal. A hard mass could be felt in the left iliac fossa 
extending to the middle line and downwards into the pelvis. 
Fa was tender, and walking a shcrt distance caused pain 
in it. 

I treated her with a moderately high tube excited by a mica- 
plate static machine, applying the rays directly over the 
pelvis for fifteen minutes at a time, three times a week, the 
tube being about 6 in. distant from the skin of the abdominal 
wall. After thirteen exposures she developed some derma- 
titis and I discontinued treatment. 

On January 9th her weight was the same, and her general 
condition unaltered. She had some haemorrhage and pain 
when the bowels were opened, often wanted opium at night, 
and used to have attacks of constipation with abdominal 
distension. 

Towards the end of January she began to improve, and the 
pain and discharge became less. As she had had a fairly 
sharp reaction to the rays I did not recommence treatment 
till February 5th, and then gave her another twelve exposures, 
causing some more dermatitis. She was by this time getting 
much better, sleeping well, and could walk two or three miles 
without pain. Her weight on March 16th was 9 st. 7 1b., a 
gain of 13 lb. 

From March oth till April 9th she had no treatment, and 
during the latter part of this time the pain and haemorrhage 
returned. She got depressed and ate badly, but her weight 
was maintained. Under further treatment all these sym- 
ptoms quickly disappeared, and in June she weighed gst. 8 lb., 
could walk four or five miles, and one day played two setts of 
tennis. Mr. Day examined her on June 4th, and said that he 
could find no tumour, and the uterus was freely movable. 

Since June she has had treatment from time to time, and 
has been as well as ever she was in her life. Menstruation is 
quite normal, and there is no discharge from either rectum or 
vagina. She has maintained the gain of 1 st. in weight, and 
has just started for India. Beyond a little opium when 
necessary and an occasional purge she had no other treatment 
than that described. 


Remarks. 

There is no strict scientific proof that the very happy result 
which followed the application of « rays was entirely due to 
it, for it has often happened that tumours diagnosed as 
malignant at an operation and left as irremovable have 
remained quiescent for a long time, and the accuracy of the 
diagnosis consequently called into question. Whether in 
certain rare instances an exploratory operation can have the 
same effect on a cancer as it can on a tuberculous affection 
of the peritoneum need, I think, hardly be considered in this 
case, for it was not until ten weeks after the operation that any 
sign of improvement was manifest—and, indeed, during this 
time the disease was apparently progressing. Again, in 
March the cessation of treatment was accompanied by a 
return of the symptoms, and a resumption of it followed by 
a rapid amelioration. It is difficult to explain these results 
on = hypothesis that the operation was the beneficial factor 
in the case. 





removal was out of the question. The fundus was occupied 


The other point for discussion is, Was the disease really of 
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a malignant nature? I was not present at the operation, and 
as x-ray treatment was not thought of at the time no portion 
of the growth was removed for examination. . 

As Mr. Day says iu his notes, which I have already quoted, 
there was no doubt in his mind or in the minds of those 
assisting him at the operation that the disease was of a 
malignant nature, and the clinical history of the case during 
the eight or ten weeks immediately following the laparotomy 
seems to justify that conclusion. 








THE POINTS OF INCIDENCE COMPARED IN 
CANCER, LEUCODERMA, AND SCLERODERMA. 
[With Speciat PLate.] 


By G. LENTHAL CHEATLE, C.B., F.R.C.S., 
Surgeon, King’s College Hospital and Italian Hospital. ~ 





In my two free se communications: upon this subject I 

have referred to three points: the genesis, the incidence, and 

yo — of cancer when considered apart from the secondary 
eposits. 

In my last paper I pointed out that on the trunk rodent 
ulcers appeared on points at which nerves became cutaneous ; 
which points also correspond to the maximum points 
described by Dr. Henry Head. I said I had not sufficient cases 
to enable me to determine whether the same thing was occur- 
ring in the face. Dr. Sequeira has kindly supplied me with 
the points of incidence in 138 cases of rodent ulcer on the 
face ; the two do not coincide, but it will be seen later that 
rodent ulcers in the face appear most commonly on points at 
which nerves become cutaneous, notably the infraorbital, 
infratrochlear, temporo-malar, and lachrymal. Further, it 
will be seen that it is on the points at which the smaller 
branches become cutaneous that rodent ulcer appears com- 
monly on the face and body. 

Since writing my last paper [ have had the advantage of 
more than one conversation with Dr. Head, and I learnt irom 
him that maximum points are chiefly of importance when 
two or more are affected with disease—say herpes zoster—on 
the same nerve area, hence demonstrating a central cause ; 
but should only one maximum point be affected, then the 
disease is due to a probable peripheral cause. Now, I can 
only show cases on the trunk where one maximum point on 
the same nerve’ area is the seat of a rodent ulcer; hence, 
according to Dr. Head, the change ought to be peripheral 
rather than central—that is to say, if lam right in suggesting 
a relationship between the two facts. In future I shall not 
use the term maximum point, but only refer to it asa point 
on which the nerve becomes cutaneous. 

I propose in the present article to consider only the points 
of incidence in which the cancer process begins on the skin. 
And I wish to draw attention to the fact that the point of in- 
cidence must have an important etiological bearing on the 
actual genesis of cancer. 

I shall confine my examp'e of cancer to rodent ulcer, partly 
because squamous epitbelioma is even more rare on the trunk 
and because there are no complicating factors connected with 
secondary deposits, which do not, as a rule, occur in rodent 
ulcer. I publish all the reproductions of rodent ulcers on the 
trunk which so far I have been able tocollect. As I have 
already said, points of incidence of primary cancer occur at 
points on which the nerves become cutaneous, and in this 
article I wish to strengthen that statement by pointing out 
that the points of incidence in rodent ulcer on the face and 
trunk are common to the points of incidence of the so-called 
neurotrophic diseases—leucoderma and scleroderma; and 
hence I wish further to indicate that the points of incidence 
in the Jatter diseases correspond also to those points at which 
nerves become cutaneous. In the simple and more localized 
forms of leucoderma and scleroderma there is, as a rule, 
only one maximum pint of a nerve area affected, and there- 
fore, according to Dr. Head, the neurotrophic factor is 
probably peripheral. 

HEAD AND Faces. 

Fig. 1 represents a diagram of the points of incidence in 
138 consecutive cases of rodent ulcer of the face collected 
with most careful investigation by Dr. Sequeira* from his 

* Dr. Sequeira says: Fig. 1 is reduced from a large diagram on which 
the point of origin of 138 rodent ulcers of the face has been marked. It 
shows (1) a greater tendency for the right side of the face to be affected ; 
(2) that the common sites are the alae nasi, the inner and outer can- 


thus of the eye; (3) that nearly all arise in the middle of the face ; (4) 
that there is no special predilection for Head’s ‘‘maximum points.” 








Jarge clinic at the London Hospital, and I m thank hi 
for allowing me to publish this work in aay oie ies 
Sequeira’s own observations I have placed away from my . 
not because they are unimportant, but because I do not'wen 
to complicate the sequence of my observations, — 

Now, it will be seen that the points of incidence on which 
rodent ulcers are most common in Dr. Sequeira’s cases 
identical with points of incidence in cases of leucoderma fo 
in Figs. 2, 3, and 4, and with the nasal point of incidence j 
scleroderma in Fig. 5, all of which points are geen to be in 
areas at which small branches of the fifth nerve becom 
cutaneous—namely, the infraorbital, infratrochlear temporo. 
— — — (see Fig. 6). . 

erhaps the most striking thing in comparin i 

note the relation of the diseases > the als of ismenull 
eyelid, where the incidence of rodent ulcer is also most 
~~ (Fig: I ss 
_pefore leaving the cases represented by Figs. 3 and 
like to remind the reader that I have a Na et = 
that the primary growth of cancer in lip and eyelid occupies 
the same oral and palpebral regions respectively as does 
leucoderma and scleroderma in these regions. 


TRUNK. 


Figs. 7 to 15 inclusive represent different cases of sclero- 
derma ; Figs. 16, 17, and 18, 2 cases of leucoderma; Figs. 1 
and 20 are anatomical figures showing the distribution of 
cutaneous nerves in the trunk reproduced from Professor 
Cunningham’s Textbook of Anatomy, with the kind permission 
of the publisher, Mr. Young J. Pentland, Edinburgh. 

With these figures I am now going to compare all those 
rodent ulcers of the trunk the reproductions of which, go far 
I have been able to collect. E 

Compare the rodent ulcer scar in 21 with the case of sclero- 
derma in Fig. 11 and the anatomical diagram, Fig. 20. 

Before leaving Fig. 11 I would like to remind the reader that 
the lesions shown in the drawings of the ears represent also 
points of incidence in rodent ulcer, and their spread in front 
of the ear corresponds to the spread of rodent ulcer when it 
occurs in front of the ear. The position of the rodent ulcer 
in Fig. 22 compares with the point of scleroderma in the 
lower photograph in Fig. 7 and the anatomical Fig. 20. 

Fig. 23 represents a rodent ulcer the site of which compares 
— the same picture as the rodent ulcer represented in 
‘ig. 22. : 

Fig. 24 is a rodent ulcer which arose in the internal division 
of the posterior branch of the third dorsal nerve. Compare 
Fig. 20. 

Of the extensive rodent ulcer seen in Fig. 25 I have no 
history, but its area of occupation corresponds to the posterior 
branches of the first to the seventh dorsal nerves. See 
Fig. 20 and compare with Fig. 9. } 

The rodent ulcer in Fig. 26 compares in position with the 
top patch of scleroderma on the right side of Fig. 9, also 
compare Fig. 20. The position of the rodent ulcer in Fig. 27 
compares with that of the upper patch of scleroderma in 
Fig. 8. See also Fig. 20. 

The rodent ulcer in Fig. 28 began on the spot where the 
first sacral nerve becomes cutaneous. See Fig. 20. 

Dr. Pusey, U.S.A., who kindly sent me the photograph 
reproduced in Fig. 29, did not state the exact point of its 
incidence, but the distribution occupies the areas supplied by 
the internal divisions of the posterior branches of the dorsal 
nerves of both sides from about the third to the twelfth. 
Compare with similar distribution of leucoderma in Fig. 16. 

Fig. 30 is a rodent ulcer which started on the right side on 
the coccygeal nerve area. : 

The rodent ulcer of Fig. 31 began at the point of the arrow 
seen inthe figure; compare the point of incidence of sclero- 
derma in Figs. 12 and 15, and compare it also with an 
anatomical diagram (Fig. 19). ; : 

Fig. 32 represents a rodent ulcer in the axilla—compare 
with scleroderma in apg and 14, and leucoderma in Fig. 18, 
and the nerve supply in Fig. 19. . 

Fig. 33. A rodent oleer a the point at which the second 
dorsal nerve becomes cutaneous in Fig. 19. ooo . 

Fig. 34 shows a rodent ulcer and its point of incidence - 
the figure below it. Compare with scleroderma in Figs. 1oan 
14 and with Fig. 19. 
4 Fig. 35. Rodent ulcer; although I cannot find a case s 
which to compare the point of incidence with leucoderma anc 
scleroderma the ulcer evidently began in the same line (longi- 
tudinal with the body) as the scleroderma in the upper 
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Fig. 1.—Dr Sequeira’s diagramimatie repre- Fig. 2.—Leucoderma. 


sentation of the points of incidence in 138 


cases of rodent ulcer. 


Fig. 4.—Leucoderma 
of Surgeons Museum, 








Fig, 7.-—Scleroderma, Dr, 
Whitfield’s case. 





Royal College 





Royal College of Sur- 
geons Museum, 














Fig. 3.—Leucoderma. Royal College of Sure 





geons Museum, 
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Fig. 5.—Scleroderma. Dr. Whitfield’s case. 














Fig. 6.—The rst ‘and end division of 


the sth nerve. The auriculo-temporal 
nerve is abnormal, Fritz Frohse. 
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Fig. 8,—Scleroderma. Royal College 


of Surgeons Museum, 





Fig, 9.—Scleroderma. Roya’ College 
of Surgeons Museum. 
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Fig. 10.—Scleroderma. From 


Mr. Hutchinson’s collection 
at the Polyclinic; 
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Fig. 11. — Scleroderma From Mr Fig. 12.—Scleroderma. Kaposi, Hand- Fig Sin ; 
NB ag : pase sige - 4 ee Se 13.—Scle1 oderma. Royal Colleg SEGannc 
Hutchinson’s collection at Polyclinic. atlas der Hautkrankheiten. Museum © of Surgeons 
































Fig. 14.—Seleroderma, Royal College Fig. 15.—Seleroderma. From Mr. Fig. 16.—Leucoderma. From Fig. 17.—Leucoderma, From 


: of Surgeons Museum. Hutchinson’s collection at the Poly- Mr Hutchinson’s collection Mr. Hutchinson’s eollee- 
clinic. at the Polyelinic. tion at the Polyclinic. 












































rodent ulcer cured 
Prof. D. J. Cun- by xrays,. Dr. Jacob’s case. 
Cutaneous Diseases, January, 1904. ningham’s Textbookof Anatomy. ningham’s Textbook of Anatomy. 


Fig. 18.—Leucoderma. Dr. Mont- Fig. 19.—Cutaneous nerves of Fig. 20,—Cutaneous nerves of the Fig. 21.~Sear}.ol 
gomery’s case, from the Journal of trunk. From Prof. D.J.Cun- trunk. -From 
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Fig. 22.—Rudentulcer. Dr. Sequeira’s 




















Fig. 23.—Rodent ulcer. From Mr. 
Hutchinson's collection. 
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lee: Fig. 25 —Rodent ulecr. From Mr. Hutchinson’s Fig. 26.—Rodent ulcer on upper and 


collection at the Polyclinic, 





inner extremity of scapula, Mr. A. 


Reid’s case. 














Fig. 24.—Rodent ulcer on 
leftof middle line. Mr.A. 
Reid’s case. 











Fig. 27.—Rodent ulcer. Dr. Etienne Hen- 
rard’s case. From the Archives d’ Elec- 
tricité Médicale. 
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Fig. 28.—Rodent ulcer. Sir \ 
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Yietor Horsley’s 
































Fig. 29 —Rodent ulcer. From thecol- 
lection of Dr. W. A Pusey (U.S.A.). 


Fig. 30.—Rodent ulcer. From the collection 
of Dr. Norman Walker (Edinburgh). 
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;2.—Rodent meer. Mr. MeAdam Eccles’s Fig. 33.—Rodent ulcer, From Mr. Hutebin 
case, son's collection at the Polyelinie a 
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Fie 2 Rodent leer U = 7 X ; ee . : oath 
v.34 codent ulcer, Upper Fig. 35.—Rodent ulcer. Dr. Sequeira’s Fig. 36.—Linear scar marking the site 
photograph shows the distribu- ease. of removal ofa rodent ulcer. The dot 
tion on the side of the chest. rhe marks the position of the anterior 
figure below shows its point of superior iliac spine, Sir Victor 
incidence. Dr. Jacob’s case. Horsley’s case. 
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Fig. 37.—Rodent ulcer on right side of abdomen, From} Mr. Fig. 38.—Rodent ulcer (groin). Royal College of Surgeons Museum. 


-Hutchinson’s collection at the Polyclinic, 











ay 

site 
dot 
rior 
ctor 


— 





—— 


seul. 





CINNAMIC SALTS IN THE TREATMENT OF CANOER, 





2, JovnNas 927 





Apart 29,'1905+] 





———_ nae eae 
in Fig. 7 and in Figs. _1o and 14. Compare the 

roPéol nerve distribution in Fig. 19. 
‘og. 26 and 37 are rodent ulcers on points comparable to 
eiems in Fig. 14, leucoderma in Fig. 17. See also 


Fig. 1. odent ulcer occupies the region of the ilio- 
: in Fi 38 tne distribution on the skin. See Fig. 19 and 
eo, er with the indistinct distribution of scleroderma on 
+ j in Fi . 13. - a 
right sid tions. contained in this paper strengthen the 
‘nion which I have already expressed, namely, that the 
ond nee of cancer may be due to the direct or indirect 
jo = influence of the area in which it occurs: as we now 
re Mat is the case in leuacoderma and scleroderma, 
. Sones if I am right in believing that the rodent ulcers on 
face and body coincide in incidence with scleroderma and 
on oderma, and that these points of incidence are due to 
direct or indirect nervous influences, then I am right in 
ing that the tenability of part or all of the cleft-inclusion 
eet is threatened. In support of this [ point out that 
the points of incidence of rodent ulcer on the trunk are not 
usually on the position of clefts as we know them. 

‘As [ have already said, I have never seen a rodent ulcer 
appearing on two or more points at which the same nerve 
aa becomes cutaneous on the trunk, but only a rodent ulcer 
on one of the points. Hence the nervous influence, if 

resent, which affects its incidence is probably either peri- 

heral or a peripheral modification of central influence and 

not only segmental. The spread of rodent ulcer on the trunk, 
as it does on the head and face, appears on the whole to 
resemble the spread of scleroderma and leucoderma, and 
hence the spread as well as the incidence of rodent ulcer on 
the may is under a nervous influence which, if present, is 
ipheral. . ' 
a this investigation throw any light upon the vexed 
question of the germ theory of cancer ? 

L have already pointed out that there are areas, around the 
mouth for instance, which are common to the spread of 
disease in processes known to be infective and of scleroderma, 
leucoderma and rodent ulcer. But there are others which 
are.not common to them all, but only to leucoderma, sclero- 
derma, and rodent ulcer. 

Moreover, I have shown previously cases in which the 
spread of rodent ulcers have ceased in areas which had 
become denervated. And, finally, I cannot obtain sufficient 
evidence to support the idea that processes known to be 
purely infective are more liable to select those points of the 
skin at which nerves become cutaneous. However, on the 
whole time is not ripe for a definite statement on this point, 
although the little evidence I have just given appears to me 
to oppose rather than support the theory that cancer may be 
entirely due to the effects of a micro-organism. 

Finally, I have to thank Sir Victor Horsley, Dr. Sequeira, 
Captain Pinch of the London Polyclinic, Dr. Pusey of Chicago, 
Dr. Norman Walker, and Mr. Hall-Edwards for many pictures 
of rodent ulcers. - 

EFERENCE, 
1 BRITISH MEDICAL JOURNAL, April 18th, 1903, and December rth, 1903. 


CINNAMIC SALTS IN THE TREATMENT 
OF CANCER. 
An Address Delivered before the Beckenham and Penge Medical 
Society. 


By LOVELL DRAGE, M.D.Oxon., 
Hatfield. 











Ar the outset of this discourse it is necessary to apologize for 
venturing to believe that there is a possibility of the ‘treat- 
ment of cancer becoming more generally recognized than it is 
at the present time by the members of our profession. The 
mere attempt at a treatment of the disease by any other 
method than that by the knife biings down on him who 
makes it a certain amount of discrec it—‘o put the matter in 
the least obj ectionable manner. 
addressing a society of gentlemen engaged in the general 
Practice of the profession, I have much less fear of such an 
attitude of mind than I should have in addressing many 
pape We general practitioners tread out the corn 
alter surgery has had its fill, and we know only too well what 
ifficulties must be faced when the much-vaunted knife has 
es its swing. What matters it to us when pursuing our 
calling, and using our best endeavours, if we leave no remedy 
aay which may bring palliation.to those who may be 





numbered —my, the failures of surgery. What man 
amongst us can foretell if we who are cutting new furrows 
may not lay a foundation upon which the successful treat- 
ment of cancer, without the aid of surgery, can be made? 


Sodium Cinnamate or Orthocoumarate. 

It is my purpose to attempt to explain my position with 
reference to the treatment of cancer by the subcutaneous 
injection of a 1o per cent. solution of sodium cinnamate, or 
of a 22 per cent. solution of the orthocoumarate of the same 
base. Perhaps it will be well to state at once that the dose 
of the former is 30 minims, administered once or twice a 
week, and that of the latter 25 minims administered at the 
same interval. 

For many years the problem presented itself to me, as it 
must have done to each of you—this problem of the treatment 
of cancer. It cannot be asserted tnat surgery, great as its 
triumphs undoubtedly have been, can be looked upon as 
providing the most scientific method. 

The resort to surgery is to my mind nothing less than a 
confession of defeat. Here is a disease consisting of degene- 
ration of cells, or, if it be preferred, a retrogression to the 
genetic type of cell. If this is accepted, it must occur to 
most minds that if the environment of the cells affected can 
be profoundly changed in that direction which leads to. an 
arrest of this degeneration or retrogression, a successful result 
is not only possible, but certain. it is common knowledge at 
the present moment that it is perfectly easy to profoundly 
change the environment of cells by the artificial alteration of 
the composition of the blood. Thus, the experiments of 
Riehter and Spiro, confirmed by Batty Shaw, prove that, at: 
all events in cats, a very considerable leucocytosis. can be: 
produced by the intravenous injection of sodium cinnamate. 
This leucocytosis has been proved to be not the result of 
depriving the blood of a certain amount of liquid, bat is the. 
result of stimulating the simpler lymphocytes to transforma- 
tion into the polymorphonuclear cells and intermediate forms. 

So far as my observation is concerned—and it is supported 
by Dr. Randell, of Beckenham—both the coumarate’ and the 
cinnamate of sodium produce in the human subject a leuco- 
cytosis of this class. 

The working hypothesis, then, upon which the whole treat-- 
ment is based is this: If it is possible to make, artificially, a. 
large increase in the most organized cells—I mean those most 
endowed with the properties of living cells—it is probable 
that such an alteration will be made in the environments of 
cells which have reverted to the genetic type that an arrest 
in the reversion is possible and probable. 

Having arrived at this point, the first difficulty which 
presents itself is the provision of clinical material, surgery 
claiming all cases in early stages, but here is a point which [ 
desire to especially emphasize: Do something more than 
removal by the knife in early cases of the disease when 
operation has been decided upon. Inject either of these. 
drugs into the circulation before operation and for three 
months afterwards. 

One of my cases, which made a great impression upon my 
mind, was that of a woman whose breast I removed for 
scirrhus. ‘ She was treated with the oil of cinnamon for a 
fortnight before operation, and for three months afterwards. 
That woman made a recovery from the operation of. simple- 
removal of the breasts, which impressed me very much, was 
at work in a short space of time, and has remained well after 
four years have nearly elapsed, although well past middle life. 
More than this, some eighteen months after the operation 
she showed me an: old sebaceous cyst on her back. which 
presented all the signs of scirrhous cancer: in a state of 
atrophy, and this cyst has given no trouble, and has healed 
up under a scab. ’ 

Since this case a forward step has been taken, following 
upon the discovery of the therapeutic action of cinnamic 
acid. Cinnamon oil is practically a mixture of cinnamic 
aldehyde and cinnamic acid, and the aldehyde is rapidly 
oxidized into cinnamic acid when introduced into the circula- 
tion. 

It may here be stated that the most active chemical sub- 
stance at present investigated is believed to be the cinnamie 
aldehyde. {ts administration, though less painful than the 
other chemical substances investigated, is «xceedingly pain- 
ful within twenty -four hours of administration, and has been 
given up for the present. My friend Dr. Morgan, of the 
Royal College of svience, South Kensington, first obtained 
for me the glycerine solation of sodium cinnamate, and then 
the sodium salts of the three isomeric covmaric acide. 
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’ Resuits. 

Two cases’ of cancer in the region of the pharynx and 
larynx have been treated. In both relief from ‘pain and dis- 
tressing symptoms was experienced, and not only so, the dis- 
charges were free from the fetor usually associated with the 
disease when found in these regions. The patient died when 
defeated: by the disease, and painlessly passed away in sleep. 

In one: case of lymphatic recurrence in a woman whose 
breast my friend, Mr. Lockwood, removed in St. Bartholo- 
mew’'s Hospital, the gland disappeared rapidly alter treat- 
ment, and the elderly patient remains well two years at least 
after operation. 

In a second case of growth in the breast, the patient, a 
nurse in the middle period of life, refused operation abso- 
lutely, but she clamoured for treatment because she suffered 
so much pain during the exertion of moving patients in bed 
that the fear of losing her work was always before her. I am 
forced to confess that I only undertook the treatment after 
pressing operation upon her as forcibly as is in my power, 
and refused to take any responsibility upon myselfin case of 
disaster. That woman has been continuously employed in 
her work for two years past, and although the tumour cannot 
be said to have disappeared, it has markedly altered so far as 
the sense of touch is concerned, and now gives no pain. So 
far as my judgement goes it was a scirrhous tumour, but in 
the absence of microscopical evidence it is not my intention 
to assert its nature. The case is given for what it is worth. 

A third case of breast tumour was more successfully treated, 
because the tumour disappeared altogether. The woman in 
whose breast.this tumour was found had been previously 
treated for cancer in the abdominal cavity; the signs and 
symptoms presented certainly suggested to me that the 
patient was suffering from cancer, either of the pyloric end of 
the stomach or the upper end of the duodenum. All 
symptoms, such as pain and vomiting, slowly subsided after 
treatment, and the patient, after many months of comfort, 
died of heart disease, from which she had suffered for many 
years. lt was only during an examination of the heart after 
its final breakdown that I discovered the lump in the breast ; 
the patient had been afraid to tell me of this lump, which she 
had noticed three months previously. In advanced cases of 
eancer of the breast failures of surgery, no failure toalleviate 
has been observed except in two cases. 


Abdominal Cases. 

Of cases..of cancer which have been tested by the 
microscope. one of spindle-celled sarcoma of the spleen 
excited great interest. The unfortunate man had had one 
testicle removed, and had been under one operation for the 
removal of glands. When the patient came under observa- 
tion a very large tumour of the spleen presented itself. The 
man, under treatment, lived for many months without pain, 
and died peacefully when the disease was victorious. It may 
be noted that when the treatment was interrupted, owing to 
inability to come to me, pain was complained of, and the 
treatment was then carried out, under my direction, by 
Dr. Berry:of Grantham. 

At the same.time that this patient was under treatment, a 
man afilicted. with a large growth of liver, which had been 
investigated: by: Mr. Lockwood by means of exploratory 
‘incision, came-under.my notice ; the result was the same. 

Several eases of. cancer. of the bowel have been placed 
under treatment, and the points noted have been relief of 
symptoms.of obstruction and of pain. In one case there was 
a very marked cessation of collection of ascitic fluid. This 

atient had a considerable ascites when he first presented 
bimeelf. After one tapping there was no further collection. 

It appears to.me that enough has been stated in order to 
demonstrate the fact that there is a remarkable reaction in 
patients when the drugs in question have been exhibited. 
The view taken of their therapeutic action is this: If the 
case.is advanced it appears improbable from the nature of the 
disease to suppose that any treatment can remove it, but 
there is no doubt. in my mind that the administration of the 
treatment suggested inhibits the activity of the organisms 
which are connected with putrefactive changes. The relief 
. from pain:is-in all probability due to this fact, and so is the 
prolongation of life. favs): ; 

When this:treatment was not in my hands it was my 
experience that patients died in a very large percentage of 
cases from the results of sepsis... In no case treated by my 
method have I seen a patient so die. i ; 

Patients, so.far as my observation goes, die from simple 
exhaustion, and not with the.ald horrors connected with the 





ee 





disease. The relief of obstruction in 
rather inclines me to believe that even papier = ares | 
ment is capable of profoundly influencing the character rents 
growth, and certainly the treatment of very early on ¢ Se 
in the direction of the belief that the disease is more oe 
of satisfactory treatment than is usually supposed copes 
Early diagnosis, as in all cases of disease, is here of 
most supreme importance, and I believe that the trent 
in the hands of those who have cases of difficulty conn re 
with the abdominal cavity in which there is reasonab] — 
a Se the oe = ee in its nature will tole 
. Imustconfess i i 
surprise myeel 0 have experienced these feelings of 
n conclusion, gentlemen, I express a hope t 
you, at all events, will be safliciensls interested tan a 
the work further; and I may add that my friend, Dr, Mow = 
of the Royal College of Science, has already furnished 
with other allied chemical substances of which I have hopes, 
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Tae case which forms the subject of this communication j 

especial clinical and pathological interest, rt: one - 
“latent” carcinoma of the stomach in which I was able to 
make an early and correct diagnosis by discovering the pre- 
sence of glandular enlargement in the left supraclavicular 
region and in which a post-mortem examination showed exten. 
sive cancerous affection of the stomach and liver associated 
with marked cancerous disease of the thoracic duct and 
localized infection of the above-mentioned glands. a 


REPORT OF CASE. 

J. D., a labourer, aged 46, came under my care as an out 
patient at the Cardiff Infirmary on September 3oth, 1904; 
complaining of swelling of the legs and genitals of about a 
week’s duration. 

History. 

Except for an attack of ague in Jndia in 1890, he had enjoyed 
excellent health until about twelve months ago, when he be- 
came pale and somewhat weak, and he states that he was then 
supposed to be suffering from ‘‘ anaemia.” 

Since that time until the advent of the dropsy he had been 
able to do his work, though he never felt really well but had 
noticed that he was getting gradually weaker and rather short 
of breath. His appatite had been good ; he states that he had 
not lost any flesh, he had no gastric symptoms, and, indeed, 
there had been no localizing symptoms of any kind. if 

Condition on September 30th. 

The patient is somewhat sallow and exhibits a moderate 
degree of pallor, and there is slight wasting, While lyin 
down he is perfectly comfortable, but when walking he if 
obviously weak aad short of breath. There is no jaundice, 
There is extreme oedema of both legs and of the scrotum and 
penis, and slight puffiness of the lower eyelids. ; 

The pulse is 84 per minute, of low tension, and quite 
regular, The heart and arteries present nothing abnormal 
except a very faint haemic murmur over the pulmonary area. 

The lungs are perfectly normal. The tongue is slightly 
furred, the appetite is good, the bowels are regular, and there 
is an entire absence of any gastro-intestinal symptoms. . 

There is no abdominal swelling or tenderness, the spleen is 
not palpable, nor is the area of splenic dullness increased, 
and the stomach is neither tender, nor enlarged, nor can any 
paeses signs be discovered except an enlargement of the 


iver, the lower border of which can be felt extending to two, 


fingerbreadths below the costal margin. The hepatic en- 

largement is perfectly uniform, and there is no associated 

pain nor tenderness. ga 
The urine is normal in every respect. A blood examination 


presented nothing except a moderate degree of diminution in, 


the red corpuscles. . 
In the left supraclavicular region there is an enlarged gland 


about the size of a hazel nut which is situated just under.the, 


posterior border of the sterno-mastoid muscle, and is fairly 
movable, but very hard. is 
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‘g date he was admitted as an in-patient 
October rath, oy malignant disease of the stomach and 
with et? we ndition is much the same as when first seen, 
iy »t that the liver has increased in size, now extending to 
excep n inch of the umbilicus, but the enlargement is 
wie nd smooth, and there is no local tenderness nor pain, 
aie there is a slight feeling of fullness in the right hypo- 
thoug ium associated with a nasty taste in the mouth and 
ac flatulence after food. The glandular enlargement in 
alig eck has obviously increased, and involves several glands. 
the eight is 9 st. 10 1b., and though he says he has not lost 
a sh there can be no doubt that he is mistaken. 
‘October 29th. The meant wee eS pa 
and external genitals has entirely dis- 
edema of the feet Cnet There is now no com- 
plaint of any unpleasant. taste in 
the mouth nor of flatulence after 
food. The appetite is good, the 
tongue is clean, and, except for 
slight weakness, the patient feels 
well. The liver and the glandular 
enlargements are slightly better 
marked. The patient, at his own 
request, was discharged, and again 
attended as an out-patient. 
December 1st. The patient is 
gradually losing ground... He is 
getting progressively weaker, and 
is losing flesh. He complains of 
much “fullness ” in the right hypo- 
chondrium, but there is no local 
pain nor tenderness and the appe- 
tite is good, and gastro-intestinal 
symptoms are entirely absent. 
The liver now extends downwards 
to the umbilicus,.but its.surface 
is smooth and not tender. The 
glands in the neck have increased 
in size. Careful examination fails 
to reveal any other physical signs. 
December 29th. He was re- 
admitted:as an in-patient. There 
igs now.a well marked cachetie ap- 
pearance with great wasting.. He 
is very anaemic, and exceedingly 
weak and breathless. He com- 
lainsof much “fullness” over the 
iver, of flatulence, of epigastric 
- pain after taking solid food, and 
of ‘occasional vomiting. There is 
a slight icteric tint of the conjunc- 
tivae, The liver now extends be- 
- yond the umbilicus, and is also felt 
~ in‘ the left hypochondrium, its 
surface presents small irregulari- 
ties, and a.distinct localized nodule 
is felt just below and to the left of 
the. xiphi-sternum, and there is 
‘localized tenderness in the epigas- 
tric region. The glands in the neck 
‘now form a matted, fairly movable 
mass about the size of a Tangerine 
orange. 
January 12th. The patient is 





, ohn ay of fant is 
e vein ; B, large nodule rapidly losing flesh and becom- 
centacul ere eetcte ing weaker. For the last three 


in neck ; Z, isolated deep- Gays he has complained of aching 


seated gland. pain in the epigastrium. He is 
unable to take solid food as it causes severe pain and is 
rejected by vomiting. Some small but distinct tender 
nodules can be felt on the surface of the liver. The veins 
over the lower part of the chest are enlarged and prominent. 
January 21st. _There.is no pain. The liver is increasing in 
size and becoming more nodular. The appetite is good, but 
he cannot take solid food, and there is slight flatulence after 
taking liquid nourishment with a feeling of ‘‘dead weight” 
in the epigastrium. There is now moderately marked ascites, 
and the feet and legs are slightly oedematous. 
ney, 21th. Cachexia is very marked. There is a good 
eal of epigastric pain, especially at night time. 
ebruary 4th. For the iast few days the patient: has .been 
primes. a dark brown offensive material which on examina- 
- shows the presence of blood. The liver is. now greatly 
enlarged, tender, and markedly nodular. There is marked 


® 





oedema of the legs, external genitals, and the abdominal 
walls, There is slight but distinct jaundice. 

February 14th. Emaciation is now extreme, and the yvomit- 
ing very distressing. 

February 25th. The patient died to-day. 


Necropsy. 

The necropsy was performed by me on February 26th, The 
body was excessively emaciated. On opening the abdomen, 
a large quantity of clear straw-coloured ascitic fluid was 
evacuated. The peritoneum, spleen, kidneys, and intestines 
were healthy. The mesentery showed a few dilated lymphatic 
vessels containing a milky fluid. 

The stomach was not enlarged, nor was there any constric- 
tion of the pylorus, and its contents consisted of a small 
quantity of grumous material. On the posterior wall of the 
stomach there was found a hard growth involving almost the © 
whole of that aspect of the organ, and the only parts of the 
posterior surface free from growth were those in the imme- 
diate neighbourhood of the cardia and of the pylorus. The 
surface of the growth was not ulcerated except for a small 
area the size of a half-crown situated almost in the centre of 
the mass. The outlines of the growth were well defined, and 
the part situated nearest to the pylorus showed a tendency to 
be of soft consistence and of cauliflower-like aspect. 

The liver weighed 121b. 8 oz., and it showed enormous 
deposits of greyish-yellow, rather soft cancerous masses, so 
that there was but little normal hepatic tissue left. 

Glands: There were several enlarged cancerous glands 
round the hepatic fissure, and also several from the size of a 
cherry to that of a walnut, situated behind the stomach and 
along the upper border of the pancreas, and one large gland 
had pushed itself into that organ. The pancreas itself was 
free from growth. There was no apparent pressure upon the 
inferior vena cava. 

The thoracic duct, with the receptaculum chyli and the 
enlarged cervical glands were carefully dissected out,. and 
showed the appearances presented in the accompanying 
photograph. The receptaculum chyli and the whole of the 
thoracic duct were extensively infiltrated with hard greyish- 
white cancerous growth, and the lumen of the duct was 
obliterated. At intervals along the course of the duct the 
growth formed nodular tumours, and no part was free from 
growth. Just before the ending of the thoracic duct there 
was found adherent to it a cancerous gland of the size of a 
hazel nut, and above that the lower cervical glands formed a 
nodular. mass the size of a Tangerine orange, which on section 
showed extensive cancerous infiltration. 

A careful search failed, to reveal morbid changes in any 
other parts than those above mentioned. 

_ Microscopical sections: showed an exact reproduction of the 
gastric cancer in the thoracic duct and in the cervical glands, 


REMARKS. 

This case is interesting from both its clinical and patho- 
logical aspects, and the following points are, I think, worthy 
of notice: , 

1, Duration.—The entire duration of symptoms was seven- 
teen, months. Until the last five months of his life the 
patient had worked fairly regularly and had complained but 
ittle. 

2. Early Symptoms.—The earliest symptoms were slight 
weakness and pallor, with an entire absence of gastric trouble, 
so that he was supposed to be suffering from ‘‘anaemia.” The 
prominent symptom which brought him to the infirmary was 
the marked oedema of the legs, scrotum, and penis, and this, 
combined with pallor, with shortness of breath, with his 
denial of any wasting, and with an entire absence of any 
gastro-intestinal symptoms, naturally caused me to believe 
that he had either cardiac or renal disease. On examination, 
however, it was found that his heart, except for a faint, 
obviously haemic, murmur, was perfectly healthy, as were 
also the lungs. A history of swelling of the lower eyelids in 
the morning, together with the passing of small quantities 
of urine, next led to an examination of that excretion, with 
entirely negative results. It was thus obvious that there was 
neither cardiac, pulmonary, nor renal disease. A further 
consideration of the case then led me to suspect that the 
oedema was due to pressure upon the inferior vena cava, and 
the presence of anaemia (probably ‘‘secondary”) combined 
with slight though distinct weakness, and with some wasting 
(which, though denied by the patient, nevertheless seemed 
to: be present), led one to suspect; ‘‘latent” malignant dis- 
ease. An examination of the abdomen then showed that 
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the liver was enlarged, though there was no local pain 
nor tenderness. A careful examination discovered nothing 
else in the abdomen, but palpation of the neck showed an 
enlarged, hard, fairly movable gland just above the left 
clavicle and behind the posterior border of the sterno-mastoid 
muscle, Since there was no disease to be discovered in the 
immediate neighbourhood, it appeared that this glandular 
enlargement was probably secondary to malignant disease 
within the abdomen (the infection having been carried 
upwards by the thoracic duct), and since this was associated 
with a liver enlargement, I concluded that there was probably 
malignant disease of the liver. As malignant disease of the 
liver is nearly always secondary in origin, and since no primary 
disease could be discovered elsewhere, it seemed probable 
that one was dealing with a case of ‘latent’ cancer of the 
stomach which had been followed by secondary infection of 
the liver and cervical glands, and probably by an enlargement 
of the lymphatic glands in the abdomen, which latter had 
caused the oedema by pressure. I therefore, within half an 
hour of seeing the case, was enabled by the above method of 
reasoning to arrive at a correct diagnosis. 

3. Absence of Gastric Symptoms.—The entire absence of 
gastric symptoms until the latest stages is both interesting 
and instructive. Throughout the whole course of the case it 
is especially interesting to note that the patient’s appetite 
was good. When we consider, however, that there was no 
constriction of the pylorus and no ulceration of the growth 
till its latest stages, it is not at all peculiar that there should 
have been no local pain or tenderness or vomiting. The early 
anaemia is what would be expected from the great destruction 
of gastric glands. It is remarkable, however, that there 
should have been such an absence of the ordinary symptoms 
of ‘‘indigestion.”’ In the later stages when ulceration had 
occurred there was gastric pain, vomiting, and haematemesis. 

4. The Liver Enlargement.— Until the latest stages there was 
no hepatic pain nor tenderness nor jaundice, and the hepatic 
enlargement showed no nodules. 

5. The Oedema.—No distinct signs of pressure upon the 
inferior vena cava could be'found. Iam inclined to believe 
that the oedema was dependent upon several causes, such as 
pressure, lymphatic obstruction, and cachexia. ; 

6. The Enlarged Cervieal Glands.—The striking point in this 
case was the enlargement of the glands above the left clavicle. 
When first seen the small, hard gland suggested secondary 
infection from malignant disease, and a careful search failed 
to reveal any source of infection in the immediate neighbour- 
hood and pointed towards infection through the thoracic 
duct. Although it is a long cry from the abdomen to the 
neck, nevertheless, when one bears in mind the ease with 
which infection may be carried by the thoracic duct, it is 
remarkable that such comparatively few cases have been 
recorded. Particular attention has been drawn to this mode 
of infection by Toisier, and it has been naturally believed that 
the connecting link was the thoracic duct, but so far as I know 
this has never been so conclusively demonstrated as in the 
above-recorded case. 

7. The Thoracic Duct.—The amount of disease in this duct 
was very remarkable. The non-occurrence of chylous ascites 
and of other effects shows that the lymphaticanastomoses 
were very free, although I was unable to discover any obvious 
dilatation of lymphatic channels. 

In conclusion, I may say that this case demonstrates well 
the following points : (@) The marked oedema which may be 
due to intra-abdominal disease; () the ‘‘latency” of the 
symptoms in some cases of cancer of the stomach; (c) the 
m tor of typical signs or symptoms of cancer of the liver ; 
(d) the transference of infection by the thoracic duct; (e) the 
significance of glandular enlargement above the left clavicle. 
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Tue characteristic property of a cicatrix to undergo con- 
traction is, as is well known, responsible for the production 
of many unsightly deformities and serious losses of function 
of the parts involved. Such deformities are most often seen 
from cicatrization after burns, for the reason that heat is the 





are destroyed. The result of the destruction of 4. = 
burn is a ulating wound which slowly ne isete bya 
traction usually proceeds as the process of healing nu", °al- 
despite all efforts to prevent the contraction rd Progresges, 
splints, passive movements, etc. Deformities resins 
such a process are most often seen about the fa ned 
hands or arms. ce, and 
The difficulty of getting rid of extensive cicatricial bande ; 


only too well known. Thus, when the cicatri ds ig 
fingers, these may be fused with the palen. ‘eing bone ie 
Wo 


so firmly as to be quite immovable. If 
sion of the cicatrices, cure does not result ceed mete divi 
which result from straightening the fingers heal’ th — 
tures are surely reproduced. There is but one way = Contin 
the parts under such circumstances to anythin rian 
normal condition, and that is by means of complete 
of the scar tissue, followed by grafting of a layer ora 
oe of ote ov — vera. ’ Viseue 
_ Some years ago I published* cases in which 
into the palm by cicatrices were cured by meane ee dram 
the cicatrices, and filling up the gaps by pieces of the ent 
thickness of the skin removed from the arm or leg are 
same paper I discussed the comparative value of the thee 
methods of grafting—Reverdin’s,’ Thiersch’s,? and Wolle's? 
The result was to show that recurrence of contraction won 
occur after Reverdin’s and Thiersch’s methods, in both 
which merely epithelium is planted on the surface of a 
wound. I showed also that the result of employing not op} 
epidermis, but also cutis vera to cover the entire wo y 
that no contraction resulted either during healing or Ma 
This method, originally employed by Wolfe? in Chee 
1875, and subsequently by Krause‘ of Altona, is undon 7 
the proper one to adopt in all cases in which a grafting oper, 
tion is required to remove deformities due to contraction of 
cicatriees, provided that the parts can be rendered and 
aseptic; for it is only by this method of grafting that con. 
plete freedom from recurrence of contraction can be 
As compared with the older method of Reverdin? (1870) it 
undoubtedly demands a higher technique for its succegsfy} 
performance, probably demanding perfect asepsig;~: It is 
therefore well suited for cases in which perfect asepsis can be 
attained—for example, cases of completely-healed cicatrices 
in parts which can be rendered and kept aseptic, or newly. 
— aseptic operation wounds in parts which can be kep 
aseptic. — » eNews tl 
There is good reason why the graft of the entire skin should 
be superior to the graft of Thiersch ; for in the former all the 
normal structures of the skin are contained in the graft, and 
remain after it: has healed in, while in Thiersch’s: methods 
mere shaving of epithelium is laid on. The latter/method, 
therefore, merely hastens cicatrization and still leaves a scar, 
thinner, perhaps, than the natural scar would have been, and 
therefore not so liable to contraction, but still merelyia 
epithelial covering and a scar. ‘In Wolfe’s or Krause’s gait, 
however, there are the glandular structures and hair follicles 
and muscle cells, etc., of the true skin, and therefore this 
graft when healed in is not a scar. I am aware that Enderler’ 
holds that in the process of healing these grafts are gradually 
eaten away, and replaced almost entirely from below, and tha 
by the end of four weeks they are almost entirely replaced, 
Braun,° however, and also Henle,’ subsequently reinv 
this point, and came to the conclusion that the various stu 
tures normally present in the true skin are not absorbed, ba: 

rsist. The latter is the only view which can be held inthe 
ight of observations which are easily made clinically ; for the 
persistence of the hair follicles is demonstrable by the growth 
of hairs over the surface of the graft. 

Since publishing my first cases I have frequently employel 
this method, and have found it almost invariably su 
I have used it for various purposes, for example, for removal 
of contractures due to cicatrices which could not otherwite 
be relieved, to fill defects caused by removal of tumours, ete, 
when it was not possible to get the edges of the wounds to 
meet, and to fill the defect left in the brow after removilg 
the flap for rhinoplasty, and for syndactylism. 

I have recently had a case of cicatricial contracture due to 
a burn affecting the thumb on its dorsal aspect, and 
producing hyperextension, which, indeed, was 80 extremt 
that dorsal dislocation resulted, rendering the thumb er 
As the functional restoration by means of this method 
grafting has been perfect, and as no other possible mele! 
could have produced this restitutio ad integrum, I thiak 
right to record this case. The only other. proposal me 
could have been made would be excision of the head of 





most usual agent by which considerable areas of the skin 
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h have at best produced a sorry thumb. 

pice a the condition of the thumb before 
pho eT the range of movement possible after operation, 
operation f of the photographs the outline of the graft, which 
and in one from the thigh, is marked, showing the extent of 


tacarpal bone in order to allow the thumb to come into 
me 
e 


the wound which was covered up by the graft. The following 
=. summary of the case :— 
entleman, aged 19, was sent to me by 


The patient, @ § F 
i dinburgh on December 2nd, 1903, suffering 
oe ewer dislocation of the right thumb due to a con- 
tracted cicatrix on the dorsum of the or oi 
Gail th, ns, wl emrving © can of Petrol, omens 
jita match which ignited the petrol, with the resu at the 
tient sustained a severe burn on his right hand, left wrist, 

d face. The burn affected the dorsum of the right hand 

* thumb, and amon —— over - byes = _ 

he thumb. e case was placed under the 

ed Dr. ‘Rankin, who dressed the sores resulting from 
the burn until they were cicatrized. According to Dr. Rankin’s 
the destruction of poser gr angi - eee — 
extensor secundi tendon, the interphalangea 

ee ened, and the matrix of the nail in part destroyed. 

During cicatrization the greatest care was exercised by means 
of passive movements, vibrations, etc., to prevent or diminish 
the tendency to poy hae but — ed i ap Pa 
: icatrix over the dorsum o e thumb gradually 
ee at contraction and over-extended the thumb, making 

dually the passive flexion of the thumb increasingly more 

ficult, until the hyperextension was so great and the 
cicatricial band so massive and unyielding that no flexion 
could be carried out at all, either passively or actively. 
Finally the contraction became more extreme, and the 

hslangeal — —- was — ye ees = — — 
¢he metacarpal bone, producing thus a dislocation o e 

b backwards. 

tren I first saw the patient the condition just described 
was present. The thumb was fixed in hyperextension, and 
could be moved only to the slightest degree. The cicatrix 
causing the mischief was dense and bulky, extending over the 
entire breadth of the dorsal surface of the metacarpal and 
first poke. The Lacon! = he Ad <a of key 
ametacar one was visible, an e head o e bone cou 
de felt siaesting into the palm. 

On January 17th, 1904, this dense band of cicatrix was dis- 
ar off wanes apd = when this was — b= a of the 
wound presented a healthy appearance, and the tendons were 
rnble through their en mo ag ig oA scar no 

culty was experienced in reducing the dislocation, no 
great force being necessary. The thumb was then fixed in the 
fully flexed position. The wound which was presented was 
irregularly elliptical, measuring 1? in. in greatest breadth and 
3in.in length. An elliptical portion of skin measuring 4 in. 
= pear errr 23 > ve | eagnnon ha thar ge from the 

gh and stitched into the gap in the thumb. e wound in 
e _ h was py eg — by sutures. 

e dressing on the hand was not disturbed till Februar 
éth, that is, three weeks after the operation, and it was prs 
= oe yo grafted portion = — had healed in per- 
fectly, there being no necrosis. e characteristic markings 
of the skin persisted and the graft was studded with minute 
ee of the graft for sensation showed that it 

entirely absent. 
| itty pal een igen allem 

By February 29th, that is, six weeks after the operation, 
ige Wregetie to meh tae une St ee nema tee 

t ing able to touch the tips of all the fingers with the 
point of the thumb. Sensation a still aaa 
By March 7th, seven weeks after operation, sensation was 
somewhat developed, the patient being able to recognize 
touch in the centre of the graft and having regained in part 
arene _, The Het - — of the thumb was 

; e interphalangeal joint was of course 
: losed on account of the original destruction of the joint, 
. this does not interfere with the usefulness of the thumb. 

y wurteen weeks after the operation, the sensation in the 
~ ~ practically normal, except in the centre where it 

seomeelve it was soft and movable, and resembled 
‘ y skin, showing short hairs and skin markings. The 
ry pographs were taken at this. date. 
ai ferent _— had the burn destroyed the tendons quite a 

the aot problem would, of course, haye been presented, but 
of the tendons being intact, which was assured by 


—= 


the history and also by examination of the case, made the 
prospects of successful treatment by means of a graft 
almost assured. 

There is one other point to which I should like to refer, 
and that is the development of sensation in the graft. The 
removal of the scar involves section of all the small nerves 





Fig. 1.—Before operation. Showing dislocation of thumb backwards. 


entering the scar; the portion of skin which is used as the 
-* contains a number of distal segments of nerve fibres 
istributed to the skin, and these fibres have just been 
divided. The grafting, therefore, constitutes an experiment 
in nerve regeneration which is not without interest. 
According to the older view of Ranvier’ that the distal seg- 





Fig 2.—Thirteen weeks after — Voluntary extension of 
umb. 
ment of a divided nerve is regenerated only by downgrowth 
of fibres from the central end, sensation ought to be deve- 
loped in the graft in the minimum interval of time, because 
of the minute distance to be traversed by the new fibres 
growing down from the central ends of the small nerves cut 
in clearing away the cicatricial tissue, and which are now 





Fig. 3.—Thirteen weeks atter operation. Voluntary flexion of thumb. 


lying in contact with the under-surface of the transplanted 
skin. If this view of regeneration were correct, a much 
shorter period of time would be required for restoration 
of sensation than would be necessary if the nerve had been 
divided higher up in the arm. The divided central ends are 
almost in contact with the end organs ; yet in this case, as in 





big. -.—Outline of graft. 


others which I have examined, about seven weeks were neces- ° 
sary to restore a moderate degree of sensation in the Grats 
after this recent division of nerve fibres. This is just about 
the time which is required for sensation to begin to reappear 
after a primary suture for section of a nerve higher up the 
arm. Is not this in favour of the view of regeneration of 
nerves which I supported in a paper’® published several years 
ago? 
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RECURRING TORSION OF THE SPERMATIC CORD, 
WITH AN ACCOUNT OF FIVE CASES. 
By J. W. DOWDEN, F.R.C.S.Epin., 


Assistant Surgeon, Edinburgh Royal Infirmary. 
Torsion of the spermatic cord occurs with greater frequency 
than is generally supposed, and the reason why it is not more 
often recogaized is due to the absence of, or scant, informa- 
tion in most of the surgical textbooks, 

Perry,' writing on torsion, describes two varieties, the first. 
characterized by one sudden and acute attack, the other by 
more or less frequent recurrence, with or without the eventual 
onset of an acute degree of torsion. The term “recurring” is 
a suitable one to apply to this second variety. 

The literature in connexion with the tirst form is pow 
fairly large, and especialiy good are the monograph by Dr. 
A. Lapointe,? and apaper by Dr. J. Vanverts of Lille? With 
regard to the second variety—recurring torsion of the cord— 
there is but little information. Perry! and Van der Poel? 
have described cages, while Gifford Nash’ has published an 
interesting case bearing on this variety. Since publishing an 
account of 2 acute cases, and a probable recurring one, in 
September, 1901,° 6 others have been seen by me, 5 of which 
suffered from recurring torsion, and were operated on; 
another case, a child aged 5 months, had an attack which 
passed off spontaneously. 


Etiology. 

The main predisposing factor 1s the abnormal manner in 
which the testicle, suspended by the cord, hangs free in 
the tunica vaginalis. Both testicle and cord are completely 
surrounded by visceral tunica vaginalis, so that the testicle 
resembles small intestine, and the cord the mesentery, termed 
here the mesorchium. Lauenstein’ has compared this arrange- 
ment to a fruit hanging by its stalk, and Lapointe? to the heart 
in the pericardium, and a term descriptive of this would be 
** floating testicle.” 

Lauenstein has also laid stress on.a.broad and flattened 
cord as another predisposing cause, and this is a common con- 
dition to find. In all the five cases of recurring torsion 
operated on it was present. Not only is the cord flattened, 
but it shows as well an abnormality in the disposition of the 
vas deferens and the main vessels. The chief vascular struc- 
tures pass between the visceral layers of the tunica vaginalis 
to the globus major, occupying one border of the mesorchium, 
while in the other the vas deferens ascends from the globus 
minor. There is no satisfactory term for this arrangement. 
“ Bifidité du Cordon” or “Bifurcation” expresses but im- 
perfectly. the actual condition, consequently it appears to me 
that ‘| intermesorchial separation of the cord” would prove a 
more suitable descriptive title. 

Kocher* describes: how this may be brought about in the 
descent of the testicle. The lower end of the testicle, globus 
minor and part of the cord, covered by.tunica vaginalis, are 
arrested .in ‘their descent, but the upper. end .and globus 
major, 605 ther with the vessels, continue.. Consequently, 
the teatiale, tends to assume a. horizontal position, and the 
vessels are drawn away from the vas deferens by the descend- 
ing globus major. If, however, the descent of the. globus 
major continues, complete vertical inversion of the testicle 
ny occur, 80 that the globus major Jies inferior to the globus 
minor. 

- Curling® considered the chief factor to be the defective 
formation or attachment of the middle strand of the guberna- 
culum: testis, with the result that there is no fixation of the 
lower portion of the testis to the bottom of the scrotum. As 
to the side affected, in 10 cases of recurring torsion 5 were 
right and 5 were left, and in the recorded cases of: acute 
torsion: the ..same -holds -good,:;neither side- showing any’ 


marked preponderance. The testicle may be sit 
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where in the line of descent. In 10 und nated any. 
testis was descended in 6, almost descended tae ‘on An 
ib was situated in the inguinal region. On the other hoes: 
acute torsion affects imperfectly-descended testes monet 4, 
quently than descended. Puberty may be considered ee 
another predisposing cause, for in both recurring and ac _ 
torsion the majority of reported cases developed sym re 
about this period. In 1ocases of recur ring torsion the attests 
commenced at the age of 20, 12, 13, 24, and 3 respectively s 
Van der Poel’s case* it was 22, and 11 and 13 in 2 of Perry’ 
Nicoladoni'° reported a case where the attacks began ae - 
Macaigne and biseer 1 at 15 years. Inthe last 2 pa 
operation was performed on account cf th i 
subsequent etntk. —, 

Nash and Perry’ reported cases, aged 19 and 15 
torsion was diagnosed and untwisted. In Nash’s ‘case this. 
was followed by some atrophy, but no subsequent attacks 
Perry’s patient did not report himself. again. Lapointe? in 
37 cases of acute torsion which he collected found that 
occurred between the ages of 13 and 25. It must, hewsear 
be borne in mind that many cases of torsion in the infant are. 
undiagnosed or the symptoms attributed toan orchitis, which. 
—with no scientific foundation whatever—it is said unde. 
scended testicles are liable to. 

Pearce Gould’? has shown that there is a true venous 
hypertrophy in the cord at puberty, and both Davies-Colley * 
and Spencer" refer to an increased vascular arrangement in 
connexion with the testicle at this period. 


where a, 


Exciting Causes. 

These are indefinite. The statements made by patients ag 
to the cause of onset were strain, walking, coming on at night. 
in three cases; crossing the right leg over the left caused the 
onset in a right testicle, and in another case crossing the left. 
leg over the right also caused an attack in the right testicle,. 

in the acute form of torsion strain—such as lifting a weight, 
coughing, blowing the cornet, defaecation—are mentioned, as 
well as attacks coming on at night. There are severa) 
theories put forward to explain how the actual twist is 
brought about. KR. W. Johnston’® suggests the action of 
the cremaster muscle, and J. Hutchinson, jun.,'* thinks that 
sudden contraction of its more oblique fibres may have a 
share in the mechanism. Davies-Colley'® considered ithe 
action of the gubernaculum probable. Spencer looks upon 
the veins as a factor, and when it is considered how at 
puberty there is a venous hypertrophy in connexion with 
the testicle, how these veins are arranged at one edge of a. 
broad cord, and how readily they are distended by abdominal 
strain, some weight ought to be given to the theory. Position 
has to do with the onset, and the question arises how far it is 
mechanical or only an interference with the venous return, 
The actual exciting cause cannot be definitely stated, but it 
seems probable that there are combinations of conditions 
which, acting together, induce the onset, otherwise the 
sufferer from recurring torsion would incessantly be having 
attacks. 

Symptoms. ‘ 

Patients suffering from this condition apply for advice 
during a severer attack than usual, or because they have just 
passed through one, or, annoyed by attacks, they wish to avoid 
the recurrence of them. : ¥ 

The history is generally typical, attacks coming on from 
time to time in young adults, attributed to strain, position, 
or to no definite cause. There is the sudden onset of pain in 
the testicle, sickening in character, spreading over the hypo- 
gastric and up towards the lumbar region. Vomiting usually 
occurs early, and with it signs of more or less collapse, shown 
by pallor, and perspiration on the forehead and lips. The 
testicle is extremely tender on handling, and in the course of 
a few hours swelling occurs in this region. The thigh on the 
affected side may be flexed. Prostration is complete till 
relief, which, as a rule, comes in the course of some hours. 
with, usually, the sudden cessation of the severe symptomsand 
the disappearance of the local swelling in the course of a day. 
Patients have attributed their relief to stroking the testicle 
and hot fomentations. These attacks, varying much mi 
severity, may come on at intervals of weeks, or more usualy. 
months, and for years such recurrences may take place, a8 12. 


one of Perry's cases, where for fourteen years there had 


an attack every two or three months, and in two of mine, 
where for ten years there had been recurring attacks. ick 


‘When a patient is seen during an attack the local symptoms 


are extreme .tenderness, especially about the epididymis, and 
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wes meses : 

3 have elapsed fluid is generally present in 
shoei stem sina. The testicle may or may not be fully 
the nded; it may be horizontal or with the epididymis 
—, The epididymis is enlarged, and on tracing the 
pon wards a hard, very tender area may be felt. This is 
cor — of the torsion. In addition to these local signs there 
ae generai symptoms and history already mentioned, with, 
rte existence for some time, a possible rise in the temperature. 
ia one of my patients it was 100° F. This rise of temperature 
has been noticed in cases of acute torsion. It was 100 6° F, 
nd 100° F, in two cases operated on by me, and Barker" 
reported a cage where it registered 102.2° F, 

If advice is sought on account of the annoyance caused by 
veeurring attacks, in addition to the history, local examina- 
tion may assist the diagnosis. The testicle may lie in its 
normal position, or be drawn up, or it may be horizontal. An 
endeavour should be made to produce torsion by grasping the 
testicle, and, rotating it in its vertical axis, first of all in- 
wards, and, failing this, owwards, the characteristic pain 
may be so induced. In some of the cases the testicle was 
gmaller than on the other side, and in Van der Poel’s case 
there was a history of slow descent in childhood. i 

That recurring torsion may occur in infants the following 


cage will illustrate : 

D. B.,aged ; months, was seen on November roth, 1903, with Drs. 
Barn Murdoch and A. N.S. Carmichael. The history was that at 5 p.m. 
the child was suddenly seized with pain and became collapsed. It was 
found that a swelling was present in the right inguinal region, hard 
“ikea slate pencil,’’ exquisitely tender on palpation, no impulse on 
crying. The testicle was descended and tender. Vomiting occurred 
shortly after the onset, but there was a history of vomiting practically 
since birth. When seen at 9 p.m. there was swellivg in the right side 
of the scrotum, but none in the inguinal region. The right testicle was 
descended and the epididymis enlarged and evidently tender ; fluid was 
present in the tunica vaginalis, and could not be reduced into the 
abdomen. The severe symptoms had somewhat rapidly ceased shortly 
before 9 p.m., and flatus had been passed The diagnosis of probable 
torsion of the cord with spontaneous relief which had been made was 
agreed with. The after-history was that the hydrocele had disappeared 
in afew days, and five months afterwards the child was well, and no 
recurrence had taken place, nor was there any atrophy of the testicle. 


Though no attack has followed, so far as can be ascer- 
tained, the fact that one has occurred with spontaneous 
detorsion is evidence that other attacks may take place, and 
for this reason the case is of interest: In another case, 
détailed at the end of the paper, recurring attacks began at 
the age of 3 years, and continued at intervals till the age 
of- 13, when an operation was performed to prevent 
recurrences. 

Diagnosis. 

When an attack is present and the testicle lies in the 
scrotum, the condition for which it is most likely to be mis- 
taken is epididymo-orchitis; for there is pain, swelling, 
extreme’ tenderness, and possibly an elevated temperature, 
while the age of the patient, usually about puberty, renders 
the possibility more probable. The sudden onset of pain with 
collapse in a person otherwise well, the early and severe local 
tenderness, with perhaps the presence of a very sensitive hard 
swelling in the cord, ought to be sufficient to enable a correct 
diagnosis to be made. If, however, there is still a doubt, the 
absence of gonococci in a stained film of urethral mucus, and’ 
a negative history as far as mumps is concerned, will still 
farther assist in the elucidation of the condition. The history, 
of course, is of the greatest assistance; but, even if the 
attack be the firet, the diagnosis ought, in the large majority 
of cases, to be made correctly, instead of jumping to the con- 
aan, pain, tera bap yer with an elevation of 
t re, are necessarily the si i i 
infammation nach y signs of inflammation, and 
4 swelling has occurred; strangulated hernia may be 
simulated, and more especially is this so when, from the 
mcresity of the attack, vomiting and collapse are present. 
rs careful inquiry, however, it will’ be found that pain was 
he first symptom, followed in some hours by swelling. In 
ae as a rule, there will be swelling, followed by pain. In 

sion there is no fullness. of the inguinal canal, the early 
vomiting:tends to cease, and complete obstruction is very 
Pree Whipple and Nash,’® however; reported a case of acute 
i —n where the vomiting became stercoraceous in charactér. 
rae Sor first attack these points of difference ought to 
here diagnosis fairly easy, while if there is & previous 
rm oe recurring attacks the diagnosis is clear. 

‘ war escended testes the onset of torsion is most likely to 
nfused with strangulated hernia, but there is the empty 


and generally incomplete obstruction. It is in children, 
however, that the chief difficulty arises, but the case when 
seen may have suffered for such a time that the rise of tem- 
perature and improvement in the general condition, with 
absence of obstruction, renders the diagnosis easier. There 
may, of course, be a hernia as well, and consequently when 
there is doubt the diagnosis should be settled by an explora- 
tory incision. 

The diagnosis of epididymo-orchitis in an undescended 
testicle must be made on the lines already given, but a word 
of warning’ may again be sounded concerning the onset of 
inflammation in the undescended testis of infants and young 
children. It is a popular belief that inflammation often fol- 
lowed by atrophy is liable to attack such misplaced testes, 
and though this statement is constantly repeated no proof 
whatsoever has been forthcoming beyond the clinical sym- 
ptoms, which are those of torsion. Even in such a recent and 
excellent paper as that of Odiorne and Simmons’? (1904) it 
is stated that ‘‘the undescended testicle is more commonly 
the seat of inflammatory conditions than one which is 
normally placed,” and shortly after a case (No. 31) is 
described, which is typical of recurring torsion. No doubt 
a testicle situated in the inguinal region is more liable to 
injury, but no amount of injury will cause by itself a true 
microbic process. 

Lapointe? has at the end of his monograph detailed 6 cases 
under the heading of ‘‘Infarctus hemorrhagiques sans 
torsion,” and earlier in his work he states that, though rare, 
such conditions may occur. A doubt, however, is thrown on 
a case of Volkmann’s. Reading over the quoted cases, it 
appears probable that they are primarily due to torsion which 
had undergone spontaneous detorsion after permanent 
damage to the testicle had taken place. In one case—that of 
Englisch*°—the testicle was found fixed to the posterior wall, 
which renders it likely that some other cause than torsion 
was responsib!e for the condition. 

Rare conditions that might simulate the complaint are 
embolism of the spermatic artery and appendicitis in an in- 
guinal hernia. Stanton and Shaw”! have described a her- 
niated appendix adherent to the testicle in the tunica 
vaginalis ; and Golding;*? of Brooklyn, has recently recorded 
a case of inflamed appendix in an inguinal hernia that simu- 
lated strangulated hernia. Ruptured varicocele, bruise of 
irreducible omental hernia, lymphadenitis of the horizontal 
chain of glands, ‘are less likely to be mistaken for torsion. 
When a case is seen in the interval there is nothing which 
simulates closely theze attacks. 


Pathology. 

In 7 out of 8-cases of recurring torsion where the direc- 
tion of the twist was noticed the rotation took place from 
without inwards. Lauenstein has referred to: this in acute 
forms of the affection, and quotes Kustner’s similar 
experience in connexion with torsion of the ovarian pedicle. 
Lapointe, however, from the literature of 24 cases, states that 
no rule can be formulated. The degree of torsion must in 
recurring cases vary froma slight amount to such an extent 
that the patient seeks advice on account of the severity of the 
symptoms, and then a variation has been found from half a 
turn to two turns, meaning by a half-turn the rotation 
through a half-circle 180 degrees. The site of the twist is 
in that free portion of the cord whick, covered by tunica 
vaginalis, suspends the epididymis and testicle. Sometimes 
the arrangements are unusual, as in an acute case reported by 
Lexer,?° where the tersion took place between an abnormally- 
situated epididymis, which, with the vas deferens, lay outside 
the tunica vaginalis, and the testicle suspended in the serous 
sac by a mesorchium which contained the vessels only. In 
order to understand the various lesions that result from 
torsion it is necessary to refer to the pathological changes 
found in acute cases. 

Incision ‘into the tunica vaginalis reveals more or less 
bloodstained fluid, occasionally clot. The cord and epididy- 
mis are greatly swollen and bluish oF peret® in -eolour, 
while the spiral intersections produc by the twist are 
obvious. The appearance resulting from this ‘has been com- 
pared by Barker to a bloated leech, and by several other 
observers to a portion of strangulated intestine. The testicle 
itself varies in dimensiong and appearance. - It has been 
described as double its size by Manson.** Whipple and Nash, 
as well as Legueu,” have found it apparently normal, Two 
children operated on by me on the fifth day after onset 
showed no enlargement of-the testicle, but a marked reddish- 





Scrotum, the sudden pain, followed gradually by swelling, 


black discoloration, ‘3 is. difficult to understand how 
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such a dense structure as the tunica albuginea becomes 
distended to any great extent. The condition of the cord 
at the site of torsion has been noted by Nicoladoni, 
Lexer, Souligoux?; the veins were found to be flattened 
and obliterated, while the spermatic artery was per- 
vious. This is what might be expected, except in very 
severe degrees of torsion, when the atrery might be oc- 
cluded, or in the late stages of the affection, when stasis 
and clotting might have taken place init. The result of this 
obliteration of the veins is that the distal parts become 
engorged with blood, and naturally the more distensible 
structures show this most markedly, hence the striking 
appearance presented by the epididymis and any portion of 
the adjacent cord below the twist. Section of the affected 
parts shows intense engorgement, appearing red, black, or 

urple. Microscopic examination has shown great blood 
infiltration and degenerative changes in the affected struc- 
tures. The result of this lesion is the destruction of the 
testicle, not a necrosis in the ordinary sense of the word, 
because there is no organismal infection but an aseptic death 
of the gland, which in process of time undergoes fibrification 
and consequent atrophy if left in the scrotum. Adhesions 
between the tunica vaginalis and the testis may occur as 
shown in Niemann's *° case, operated on thirty-two days after 
the onset, 

With the evidence so obtained, it is possible to understand 
what may take place in recurring cases. Repeated conges- 
tions, some severe, would possibly tend to produce by degrees 
a certain amount of fibrosis of the testicle and epididymis, 
with a consequent degree of atrophy. At the same time, any 
sharper attack than usual may cause lymph to be deposited 
in the tunica vaginalis, and so the formation of adhesions 
which will anchor the testicle. 

A severe attack of torsion may be followed by atrophy, as 
in the case reported by Gifford Nash, where detorsion was 
carried out an hour and a quarter after the onset of the attack, 
but did not prevent a certain amount of atrophy which was 
reported later. 

Prognosis. 

The only prognosis that can be given in recurring torsion 
is that the attacks will continue and probably result in a 
varying degree of atrophy, unless an operation to fix the 
testicle is performed. At any time such an acute degree of 
torsion may occur that a termination in atrophy takes place; 
even if the patient has been shown how tocarry out the 
needful action for untwisting his cord this is a possibility. 
A testicle in the young adult, situated in the inguinal region, 
is probably functionless (Griffiths).*” So the effect of torsion 
on it asasecreting gland need not be considered when com- 
pared with a descended testicle; the pain and annoyance 
from repeated attacks will, however, continue. In those 
below puberty there must also be taken into consideration 
the fact that if the testicle is left in its undescended position 
it will not develop satisfactorily. So far as is known, torsion 
of the cord has never proved fatal. 


Treatment. 

This depends on whether a patient is seen during an attack 
or in the interval. When torsion is present an endeavour 
should be made to untwist the cord-detorsion. The testicle 
should be grasped between the thumb, first and second 
fingers, and slowly rotated on its vertical axis, first of all 
from within outwards, as in recurring torsion, it seems the 
most likely to succeed. No great force ought to be used, and 
the rotation should be continued until relief is felt, or the 
pain and resistance become so severe that it is obvious the 
wrong direction has been taken. Should this be so the 
opposite rotation ought to be carried out. There is necessarily 
some pain connected with this manipulation, but not very 
intense, and if successful there is immediate relief from the 
severe symptoms. Detorsion may prove a failure, and then 
an operation must be performed as soon as possible to remedy 
the condition and fix the testicle, and if it be undescended an 
endeavour made at the same time to bring it down into the 
scrotum, 

The fixation of the testicle is all that requires any descrip- 
tion here, and the method given will probably prove the best 
and simplest. 

-An oblique incision is made which crosses the cord just 
below the external abdominal ring,:and through this opening 
the tunica vaginalis is exposed and separated from the 
coverings either before or after opéning. There is usually 
a drachm or more of clear yellow fiuid in the sac. The 
parietal layer of the tunica vaginalis is clipped away and 
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the visceral layer over the testicle and cord 
testicle is now fixed to the coverings by one pepe 
stitches passed through the tunica albuginea, being catgut 
to anchor it well down and avoid torsion when go doing. "7 
ease with which the testicle and its coverings - he 
evaginated through this incision renders the tlh, 
simple, but it requires more care to stitch the testicle on 
suitable portion of the coverings and to avoid a Ae 
amount of torsion than if the incision were made in 
scrotum. the 
rofessor Annandale had a successful case j 
drawing the testicle out through a small incisi, in 
pa ~~ turning pe vaginalis inside out, bes 
suturing the opening, so allowing the testi 
acThe atte It ; h . ae 
e after-results in the 5 cases operated on w 
as can be followed, successful, and in one case it pA 
years since the operation. I have to thank Professor Annan. 
dale for allowing me to publish one case, and Mr. Cathcart 
for not only two cases, but for his kind consideration in 
asking me to operate on one of them. The following are the 
notes of 5 cases: 


CASE I. 

Mr. M., aged 30, was seen, with Dr. J. McGibbon, in December, 190: 
He is a married man with two children, and until ten years ago Was 
strong and healthy, when, while severely exerting himself, he was 
seized with sudden, intense pain in the left testicle. This pain wag 
sickening in character, and shot up the line of the spermatic cord 
towards the left kidney, and also over the lower part of the abdomen 
It was followed in the course of a quarter of an hour by vomiting, and 
he had to get to bed as soon as possible. The testicle was unaltered in 
position and size, but swelling in the scrotum gradually occurred, 
Fomentations were applied on account of the pain, and during their 
application sudden and immediate relief was obtained, though palpa- 
tion still caused a certain amount of tenderness. The swelling rapidly 
disappeared, and in twenty-four hours he was perfectly well. For the 
last ten years he has had on an average two attacks a year similar in 
the main characteristics to the first attack, and always preceded by 
some strain, even coughing. Mr. M. volunteered the statement that he 
thought his testicle twisted to the right. Thereis no history of delayed 
descent or other abnormality. The attack in which he was seen by me 
was similar to the above description, and on examination the left side 
of the scrotum was found to be fuller than the right, and marked 
tenderness was present in the region of the epididymis, which was 
swollen and tender. The testicle was not raised, and lay in apparently 
a normal position. Some fluid was present in a large tunica vaginalis, 
The temperature was 100.0° F. The diagnosis of torsion of the spermatic 
cord, which had already been made by Dr. McGibbon, was agreed with, 
and an endeavour to untwist the cord was carried out. The testicle 
was twisted from right to left, and though momentarily painful this 
was successful in giving complete and immediate relief. A little more 
than half a turn was needed. An operation to fix the testicle was 
recommended, and carried out ten days later. 

Operation.—An oblique incision was made over the external abdo- 
minal ring, and the tunica vaginalis, which extended to this point, 
was exposed. When opened about 1 oz. of clear yellow fluid escaped, 
and the testicle, fully descended, was seen lying free in the sac of the 
tunica vaginalis, with the long axis horizontal. The cord was broad 
and flat, and consisted of two groupings—at the one border the vas 
deferens passed to the globus minor, and at the other were the veins, 
somewhat varicose. The whole cord and testicle were covered from the 
external abdominal ring by visceral tunica vaginalis, so that they lay 
free in the large tunica vaginalis—in fact, a condition of floating testicle. 
The veins, being somewhat varicose, were removed for the distance of 
1 in., and the catgut ligatures were tied together, so shortening the 
eord. The parietal tunica vaginalis was clipped away, and the visceral 
layer over the testicle was scraped with the knife. Two catgut sutures 
were inserted through the tunica albuginea and the raw surface of the 
scrotum. The after-history was uneventful, and three years have now 
elapsed without any recurrence of his previous trouble. 


CASE II. 

W. T., aged 16, was seen in the out-patient department of the Edin- 
burgh Royal Infirmary in January, 1902. For four years he had had 
attacks of pain affecting the left testicle every two or three months. 
The attacks were predisposed to by walking, but at times came on at 
night. The onset of the attack was always sudden, the pain, sickening 
in character, shot up towards the left kidney, and caused prostration. 
In about a quarter of an hour vomiting took place, and later there was 
some swelling of the testicular region, followed by gradual cessation of 
the pain, and then disappearance of the swelling. Such an attack 
usually incapacitated him from work for a couple of days, and there 
was constipation. The present attack has lasted four hours and came 
on suddenly. There is pallor and faintness. The testicle is somewhat 
drawn up, exceedingly tender, and in the region of the opleinees 
there is a hard rounded swelling about the size of a hazel nut. A 
turn was sufficient, from right to left—from within outwards—to bring 
about immediate relief and an appreciable descent of the testicle. 
Operation was recommended, and Mr. C. W. Cathcart, whose Lyi 
day it was, admitted the patient, and most kindly asked me 
operate. ‘ 
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later an oblique incision was made over the 
on.—A —, and the tunica vaginalis exposed. It was 
bdom extended from the external ring downwards. 


ore 
external & 
found to > gig my . drachms of clear yellowish fluid escaped. The 
On opening ‘rd hung free in this cavity from the external abdominal 
‘testicle and co covered by visceral tunica vaginalis. There was a broad 
ring, and haa gt the cord, with separation of the vas deferens from the 
‘arrangome the testicle itself hung almost horizontal. The parietal 
vessels, and lis was removed, and a strip of the visceral investment 
sunica be er with difficulty from the free aspect of the testicle. Catgut 
pena inserted, uniting the fresh surface of the testicle and the 
su 

scrotal wor history was uneventful, and two years later the patient 


geported that he was in the best of health. 


CASE III. 

. in the out-patient department of the Edin- 
pa da aged 16 wary in February, 1902. For three years he had been 
—_ om sudden attacks of severe pain in the left testicle. Strain 
—— brought on the attack, which varied in severity and duration. 
gee ae always sudden in onset, and got very severe in character. 
‘The pa ompanied by vomiting, in a little time swelling appeared on 
By pe ace side, and ata variable time sudden relief would be obtained. 
cree attacks incapacitated him from work he applied for treatment. 
On examination there did not appear to be anything abnormal about the 
testicle, nor could the characteristic pain be induced by endeavours to 
twist the cord. Operation was recommended, and Professor Annandale, 

whose receiving day it was, operated later. x 

Operation.—The testicle, considerably atrophied and soft, was found 
‘ying free and horizontal in a large tunica vaginalis, which ccntained 
two to three drachms of clear fluid, The cremaster muscle was hyper- 
trophied. The testicle and cord were covered by visceral tunica 
vaginalis, and the cord was broad, with separation of the vas deferens 
from the vessels. The tunica vaginalis was evaginated and stitched in 
this position, the testicle and cord lying in apposition to the fresh 
internal aspect of the scrotum, to which it was fixed by catgut sutures. 
As far as could be followed there was no recurrence of the previous 
aoe. CASE IV. 

‘W. G., aged 24, seen,at the Royal Infirmary, Edinburgh, in September, 
agoz, When in charge of Mr. Cathcart’s wards. A year ago he had a 
‘picycle accident and injured his left testicle, which remained painful 
for three weeks. Three wecks previous to admission there was a 
sudden onset of pain in the left testicle, sickening in character, and 
‘this remained for four to five hours, swelling gradually taking place 
and the pain subsiding. There was no vomiting. Altogether there had 
‘been three attacks of a similar nature. On examination there was a 
slight varicocele, the testicle lay somewhat horizontal and could not be 
twisted so as to produce a recurrence of the symptoms. Operation was 
advised and carried out later. The testicle lay free and almost horizontal 
inalarge tunica vaginalis, and with the epididymis and part of the cord 
-was covered completely by visceral tunica vaginalis. There was free 
‘fluid present in the tunica, and the cord contained a slight varicocele 
and was broad in its arrangement. The varicocele was excised and the 
cut ends united, the tunica vaginalis clipped away, and the testicle 
anchored by catgut sutures to the rawed scrotal surface. Except for 
some slight superficial suppuration the case did well, but no after- 
history could be obtained. 

CASE V. 

R. C., aged 13, was seen in the out-patient department of the Edin- 
burgh Royal Infirmary in July, 1903. There was a history of recurring 
‘attacks of pain in the right testicle from the age of 3. These attacks 
usually began in the early morning, waking him from sleep. The pain 
was sudden in onset, sickening in character, and quickly followed by 
‘vomiting. He could not bear any handling of the part, the pain was so 
severe. In two to three hours from the onset swelling began, and dis- 
appeared in twenty-four hours after relief had been obtained. The 
severity of the attacks varied in duration and degree but always passed 
off suddenly. He noticed that crossing the left leg over the right 
tended to induce an attack. The right testicle was smaller than the 
‘left; it lay horizontal, and was markedly raised compared to the other. 
‘The characteristic pain could be induced by rotation of the testicle out- 
‘wards. He had been treated with atruss for supposed hernia but no 
sign of one could be found. Operation was advised. 

Operation.—Mr. Cathcart, into whose wards he was admitted, operated, 
and found the testicle considerably atrophied and soft. It was lying 
horizontal in a large tunica vaginalis, which contained clear fluid: The 
testicle and cord were covered completely by visceral tunica vaginalis, 
and the veins and vessels of the cord were enlarged. The cremaster 
Muscle was hypertrophied. The tunica vaginalis was clipped away 
‘and the testicle sewn to thescrotum. Recovery was uneventful. 


an REFERENCES. 

1 Perry, Birmingham Med. Review, vol. xliii, May, 1898, p. 279. 2 Lapointe, 
La Torsion du Cord Spermat. et UInfarct. Hémorrhag. du Test., Maloine, 
Paris, 3 Vanverts, Annales des Malad. des Org. Génito-Urinaires, vol. xxii, 
1904, D. gor. * Van der Poel, Med. Record, New York, June 15th, 1895, p. 737. 
* Gifford Nash, BRITISH MEDICAL JOURNAL, April, 1893, p. 724. ° Dowden, 
=~. Med. and Surg. Journ., vol. ix, p. 229. 7 Lauenstein, Sammlung 
; tnisch. Vortriige, NO. 92, 1894. 8 Kocher, Die Krank. des méinnlich. Gesch- 
lechts-organe, Stuttgart, 1887. Curling, Dis. of Testis, 4th edition, p. 20. 
yicoladoni, Archiv J. klinisch. Chirurg., 31, p. 182, 1885. 11 Macaigne et 
; Teri, Bull. de la Soe. Anatom., p. 267, 1898. 12 Pearce Gould, Clin. Soc. 
f} ‘ans., Vol. xiv, p. 80, 13 Davies-Collevy, BRITISH MEDICAL JOURNAL, P. 811, 
“April 16th, 1892. 14 Spencer, Trans. Lond. Path. Soc., vol. xlii, p. 51, 1892. 


Fascic. x, Patholog. Allas, New Sydenham Society, 1895. 17 Barker, Lancet, 
vol. i, p. 792, 1803. 18 Whipple and Nash, BRITISH MEDICAL JOURNAL, 
June 6th, 1891. 19 Odiorne and Simmons, Annals of Surgery, 1024, P. 962. 
20 Englisch, Wiener klenisch. Woch., p. €03, 1893. 2! Stanton and Shaw, 
Albany Med. Annals, August, 1904. 22 Golding. New York Medical Record, 
January 21st, 1905, p. 98. 23 Lexer, Arch. fiir klinisch. Chirurg.. vol. xlviii, 
P. 201, 1894. 24 Manson, Bulletin Med., p. 562, 1902. 25 Legueu, Presse Méd., 
Pp. 289, 1896. 26 Niemann, Ueber Hodennekrose. Breslauer Artz. Zeitsch., 
p. 13, 1884. 27 Griffiths, Journ. of Anat. and Physiol., vol. xxx, p. 81, 1896. 











AN INVESTIGATION ON THE REGENERATION 
OF NEKVES, 


WITH A VIEW TO THE SURGICAL TREATMENT OF CERTAIN 
PARALYSES. 


By BASIL KILVINGTON, M.S., M.D.Mets., 


Demonstrator of Anatomy, Melbourne University. 


[Part I.] 
THE various nerve fibres which run ina nerve trunk may in 
the present stage of our knowledge be classified under the 
following groups : 

1. Motor nerves proceeding direct from the central nervous 
system to skeletal muscles. 

2. Preganglionic fibres arising in the central nervous system 
and ending in nerve cells placed peripherally (sympathetic 
ganglion cells, mesenteric ganglion cells, and those of the 
heart, salivary glands, etc.). 

3. Post-ganglionic fibres arising in these peripheral ganglia 
and ending in smooth muscle and glandular tissue. 

4. Afferent fibres arising in the peripheral sensory apparatus, 
and proceeding to the central nervous system, and having 
their cells stationed in ganglion close to but not included in 
the central nervous system; with these must be classified for 
the present the vaso-dilator nerves. 

In investigating the results of nerve crossing, we have to 
bear in mind the fact that the particular nerves used may 
contain any or all of these groups. Sensory phenomena are 
extremely ditiicult to determine in animals; and in such 
nerves as those of the limbs the preganglionic fibres are 
absent. Thus the motor fibres attract our chief attention as 
they give results which are the most striking and easy to 
interpret. 

The stertling results obtained from nerve crossing have 
opened a very fascinating field in surgery. The earliest 
experiment in this direction was apparently performed by 
Fleurens' in 1824. This observer divided the two chief 
nerves from the brachial plexus in a cock ; one nerve supplies 
the muscle of the superior and the other those of the inferior 
surface of the wing. They were both divided, and the 
proximal end of one joined to the distal end of the other and 
vice versa. After a time co-ordinated movement was observed 
in the limb. Since then many other observers have used 
different nerves for crossing. These nerves may have a 
similar or different function. Schwann? made some experi- 
ments on the sciatic nerve in the frog, to see if sensory fibres 
could establish a functional connexion with motor fibres. His 
results were against any such union. These have been con- 
firmed by many other observers, including Bidder and Gluge 
and Thiernesse,* who crossed the hypoglossal and lingual 
nerves. It seems that any such functional union is very 
unlikely. In all this class of experiment there is a consider- 
able risk of all the nerves uniting in a common cicatrix, 
which of course viliates any result obtained. To avoid this, 
Rawa* used only one crossing, and excised a considerable 
length of the other nerves. Such a procedure, of course, 
results.in permanent loss of power in one set of muscles 
antagonistic to those innervated by the crossed nerve. Such a 
condition is unsatisfactory and not very easy to interpret, 
owing to the contracture developing in the innervated 
muscles. Rawa crossed the peroneal and posterior tibial 
nerves, and describes a contraction occurring in the muscles 
normally supplied by the posterior tibial, when the peroneal 
which has been crossed is stimulated and vice versa. ‘his 
observer also crossed the vagus and hypoglossal, widely 
excising one set, and in the animals which survived the 
function of the vagus or hypoglossal was apparently carried 
on by the crossed nerve. After six months’ interval in the 
animal the central end of whose vagus was sutured to the 
distal end of the hypoglossal, rhythmical movements were 
present in the corresponding half of the tongue, These had 
a definite relation to the movements of respiration. The con- 
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mined the nature, and the distal end the position, of the 
movements. 

Langley’ united the proximal end of the vagus to the distal 
end of the cervical sympathetic, and found the vagus had 
acquired an influence over all the structures innervated by 
the sympathetic. He had taken precautions to prevent the 
corresponding nerve joining in a common cicatrix, and he 
assumed that the ‘‘ autonomic ” motor fibres of the vagus to 
the oesophagus, stomach, lungs, and heart established this 
function. After a time the animal lost the dilated pupil and 
dilatation of the vessels to the ear seen after section of the 
sympathetic. It seemed that the vagus was exercising the 
tonic action on those structures which the sympathetic 
normally innervates. He also got return of most of the 
sympathetic functions when the distal end of this nerve was 
joined on to the proximal end of the lingual. This was 
presumably brought about by the vaso-dilator fibres in the 
chorda tympani branch. 

Many oe have now been done in nerve crossing 
where both pairs of nerves are kept, and some method of 
preventing union between the central and peripheral ends of 
the same nerve adopted. These confirm the original one of 
Fleurens, and are so interesting from their surgical possi- 
bilities that they may be briefly described. The fore limb of 
the dog was the part used. Stefani’ crossed the median and 
musculo-spiral nerves, and after 202 days good co-ordinated 
and voluntary movements were restored. Two out of three of 
his experiments were vitiated by some of the central fibres 
joining on to the distal ones in the same nerve. Cunningham’ 
successfully combated this tendency by wrapping round the 
nerves at the point of suture a layer of fascia. His experi- 
ments are also more conclusive, as he crossed the musculo- 
spiral with the whole of the nerves supplying the flexor 
muscles. After seventeen months electrical stimulation 
showed that the central end of the musculo-spiral had united 
with the peripheral end of the median and ulnar, and resulted 
in flexion of the limbs. At the same time volitional move- 
ments were far from satisfactory. In another set of 
experiments he crossed the median and ulnar nerves and found 
very good results following, but in these cases the immediate 
loss of power was not very noticeable. He concludes that 
after crossing two motor nerves the co-ordination was good, 
provided these nerves have a synergic function. When the 
nerves supply antagonistic muscle, however, the functional 
result is unsatisfactory. 

Kennedy*® made some very complete experiments in 
crossing the musculo-spiral with the median, musculo- 
cutaneous, and ulnar—that is, the nerve supply of the whole of 
the flexors and extensors was interchanged. 

This procedure maintained the balance of opposing action 
and prevented the development of contractures. Precautions 
were taken to avoid confluent union in a common cicatrix by 
interposing the internal anconeus muscle between the two 
sets of nerves. Co-ordinated voluntary movements were 
very completely restored, and a subsequent dissection showed 
no confluent union. Stimulation of musculo-spiral above 
the line of suture resulted in flexion, and vice versa. Thus, 
as Kennedy remarks, for restoration of function it is not at 
all necessary that the old paths for nervous impulses should 
be restored. Probably the same thing holds after simple 
division and suture of a nerve. The exact axis of the 
trunk is altered, and it is extremely likely that many of the 
peripheral fibres do not unite with the central ends of those 
with which they were formerly continuous. This means that 
in some cases the motor cells of the spinal cord supply 
different muscle fibres to those which they originally inner- 
vated. After cutting a nerve it apparently unites equally 
well as regards function whether the axis of the trunk be 
maintained or the lower piece be given a half twist round. 
Thus a considerable amount of co-ordination has to be 
developed, and I believe this accounts for the fact that the 
very delicate movements are with great difficulty —if ever— 
regained, after division of a nerve. This also agrees with the 
fact that when divided nerves are joined in their old position, 
function does not return any earlier than when they are 
crossed, though co-ordination may do so to some degree. 
Probably age plays a prominent part in this result, for the 
younger the animal the easier is it for fresh paths to be 
opened up. 

In connexion with this subject, the state of the cortical 
centres after nerve crossing is of great interest. Stefani, in 
the work previously referred to, investigated the condition of 
these centres. He states that there is a loss of irritability in 
them, Cunningham finds the cortical representation is 





changed after nerve crossing, but sti j 
cular area gives rise to inco ordinate restorer obs “Kot 
finds the cortical areas for flexion and extension ee 
changed after nerve crossing, and produce are inter. 
muscular action. co-ordinate 
e next class of nerve crossing consi i : 
central end of one to the i vend of ne the 
nerves. This has been used to treat certain cases of ns = _ 
and has been almost exclusively practised on the facia ny 
spinal accessory nerve. The central end of the Spinal ac man 
is sutured to its own peripheral end, also to the periph an 
of the facial which supplies the muscles. Some of the fen 
of the spinal accessory unite with their own peripheral rf 
and others with the peripheral fibres of the facial The 
operation was first performed in man by Faure and Furet® in 
a case of facial paralysis due to a bullet penetrating the = 
The lesion was ot eighteen months’ standing, so no functi ma} 
result took place. Kennedy, in the paper previously referred 
to, reports fully the case of a woman on whom the operatio 
was performed. She suffered from facial tic, and so of conte 
the muscles had not undergone any atrophy at the time of the 
operation. A good result was obtained. It was interesting. 
to note that when she voluntarily raised the arm on the side 
operated on, the same side of the face contracted. This was 
due to the nerve impulse passing along the spinal accessory 
to the trapezius muscle, as well as along the facial ew. 
Bréavoine’’ in his paper gives a drawing of the point of 
union of the spinal accessory and facial nerves. It ig 
stained by Weigert’s method, and shows some of the fibres 
of the central end of the spinal accessory going down the 
distal part of both spinal accessory and facial nerves, A 
similar result is obtained by crossing other nerves, such as. 
the hypoglossal and facial. I have a dog at present whose 
left facial muscles are innervated by part of the twelfth 
nerve; nothing unusual is noticed when the animal laps 
These experiments show that the muscles supplied by two: 
nerves can be innervated by suturing these to the central end 
of one of them. The nerve fibres of this central branch effect 
a junction with the nerve fibres in both peripheral branches, 
I have emphasized that a raw surface is necessary. It seems 
that no junction occurs if a nerve is implanted laterally on to 
the side of a second when the latter is intact. Despris™ 
performed this experiment in the case of the median and 
ulnar nerves; and Neugebauer’’ with the peroneal and tibiab 
nerves, and in both cases without any successful result. 

Inarecentcommunication Langley andAnderson” havemade: 
very extensive observations on the union of different kinds of 
nerves. They conclude that (1) the central end of an efferent. 
fibre can make functional connexion with the peripheral end 
of any other efferent fibre of the same class, whatever be the 
normal actions produced by the two nerve fibres; (2) fune- 
tional union is not possible between efferent fibres proceeding 
from the spinal cord and post-ganglionic nerve fibres, that is, 
fibres arising in periphera! ganglia, and ending in smooth 
muscle and glandular tissue ; (3) afferent fibres cannot unite 
with efferent or post-ganglionic fibres, to give a motor effect, 
though they may possibly join anatomically. 

It has long been known that conductivity can be restored’ 
in a divided nerve if the cut ends be sutured together. This 
can take place even though the suturing be performed a con- 
siderable time after section of the nerve, if the ends be fresh- 
ened and brought into apposition. Until very recently it 
was believed, chiefly from the work of Ballance and Purves. 
Stewart,’ which agrees with the older experiments of Howell 
and Huber, that a considerable amount of regeneration takes 
place in the distal end of acut nerve which remains unsutured 
to its central end. Complete regeneration, however, can only 
take place when the continuity of the nerve is restored. 
This is known as the “autogenetic ” theory of regeneration. 
Langley and Anderson’s '° experiments cast some doubt upon 
this theory. These observers are inclined to the old belief 
that the fibres from the central end grow down into andalong. 
the peripheral end, and that no regeneration at all takes 
place in the latter unless it is connected with its own central 
end or the central end of other nerves. They question the 
technique of the supporters of the “‘ autogenetic” theory, 
which usually consisted in excising a considerable length of 
nerve or twisting the central end up and fixing it to the skin. 
Langley and Anderson explain the result so obtained by the 
fact that the peripheral end of a cut nerve, when sewn into the 
skin or left lying among muscles, may make connexion with 
the central nervous system by meons of the nerves of the 
surrounding cut tissues, though it makes no connexion with 
its own central end. 
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16 oved a considerable length of the 

Head ie d Honervesin cats, and found no medullated fibres 
radial ane the peripheral trunk in 249 and 100 to 150 days 
ee acl. These experiments also are against the ‘‘ auto- 
genet eeher hand, many cases are reported of some return 
z On tio in a few days after secondary suture 
of nerves which have been previously divided. It is 
of 0 3 that this time is too short for any fibres to 
obviou wn down from the central end of the nerve, along to 
oe Teer end organs. But the areas of distribution of sen- 
te aierves are somewhat variable, and what is more impor. 
rs y they considerably overlap. Thus, these cases of supposed 
tiny “return of sensation after union of nerves which have 
paced a long time divided are not conclusive. __ 

‘At the present time we cannot say definitely whether 

ny regeneration at all takes place in the peripheral 
2 4 of the cut nerve if it remains unconnected with its 
central end (provided, of course, that it does not establish 
more or less union with other nerves). . 

My own experiments were directed on the same line as 
the crossing of facial and spinal accessory, but two nerves 
which supplied antagonistic muscles were used. The hind 
limb of the dog was the part experimented upon in all cases, 
for though this does not give a good indication of the return 
of delicate movements, it is very easy to deal with the whole 
of opposing muscles. As the animals were not kept alive 
more than five months, the sensory phenomena were disre- 

rded. Probably, as in man, sensory fibres regenerate 
eatlier than motor ones. In fact, volitional co-ordination is 
impossible without sensory impressions; but a quiet dog will 
not evince any discomfort on being pricked, even in health. 
Thus it is impossible to estimate the early stages of restora- 
tion of sensation. The nerves were divided in the popliteal 
space, and were reached by means of a straight incision and 
vetraction of the hamstring muscles. The sciatic nerve 
vifarcates deep down almost on the femur, but at a very 
variable height, into the two popliteals. With an unusually 
jow point of division manipulation of the nerves is difficult. 
Aconsiderable quantity of fatty tissue fills the space, and 
this with some lymphatic glands is best removed, as with 
traumatism it is very liable to suppurate. Thin chromicized 
catgut was used for suturing, as it is absorbed, though not too 
rapidly. As few sutures as possible were passed through the 
nerve substance. Any attempt to get an eflicient hold by 
means of the nerve sheathin the small nerves of the dog 
failed. Cases which suppurated were rejected, but one 
animal in which the skin wound separated, but without any 
sepsis, was allowed to continue. An impervious suture, like 
silkworm gut, was used to unite the skin wound. After trying 
many appliances for protecting the wound, such as plaster-oi- 
paris and collodion, 1 rejected all, and merely powdered the 
area Of the wound with boracic powder. Dressings of any 
kind seemed to irritate the animal and caused it to bite and 
cub the wound. 

The following is a list of the animals experimented upon. 
They were all anaesthetized with a mixture of equal parts of 
ether and chloroform after having morphine given them: 


Dog I. Operated on January zoth, 1903. Both the internal and 
external popliteal nerves were cut completely across on the left hind 
leg. The central end of the internal popliteal was sutured to the 
peripheral end of both the internal and external popliteal by a single 
suture of chromicized catgut. As much as possible (about 3 in.) of the 
central end of the external popliteal was excised. No attempt was 
made to interpose any muscle or fascial tissue between the central and 
peripheral ends of the external popliteal. After recovery from the 
anaesthetic, and when the wound was healed, the animal walked with 
‘the foot doubled over on the dorsal surface. 

February 27th, 1903. The animal only occasionally treads on the 
dorsum of the foot, any attempt to scratch with the limb is ineffectual, 
and the movements lack co-ordination. At the same time the ankle 
joint is loose, and permits of flexion and extension to an abnormal 
degree. No ulcer has formed on the dorsal surface of the foot ; sensa- 
tion, as far as can be made out, does not differ in the two legs. 
_ June sth, i903 (139 days). Function by this time has very much 
improved, and the animal does not go over on the dorsal surface of the 
foot atall. It runs and walks about almost like a healthy dog. The 
animal was anaesthetized and the popliteal space opened up; a slight 
eee was present where the three nerves were sutured together. 

€ central end of the external popliteal had a bulbous termination, but 


‘20 fibrous strand extended down tothe line of suture. Stimulation of 


the internal popliteal at A (above I i i 
+ ph ire (above the point of suture) caused contrac 


predominated and extensor muscles, but the flexors of the toes 
the line “y . After cutting through the internal popliteal at B (below 
in enh suture) stimulation of the internal popliteal at a resulted 
ie € contraction of the extensor muscles of the toes. Thus the 

impulse travelled from the central end of the intericr poplitea_ 





along both the distal end of the interior and exterior popliteal to the 
muscles. 

DogII. Right leg operated on August 7th, 1903. A similar operation 
was performed as in Dog I, but the central end of the external popliteal 
was sutured to the peripheral ends of both internal and external pop- 
liteal. About Zin. of the central end of the internal popliteal was 
excised. 

August 22nd, 1903. The animal usually holds the leg off the ground 
in walking, but when it is used the foot always comes down on the 
dorsal surface. The skin wound fe gaping slightly, but no deep sup- 
puration has occurred. 

September rsth, 1903. Two ulcers which formed on the dorsal sur- 
face of the foot, have almost healed. The wound in the popliteal space 
has perfectly united. Animal walks fairly well, but still goes over very 
often on the dorsal surface. 

November rsth, 1903. The ulcers have completely healed, and the 
animal walks much better, the foot only occasionally doubling over. 
The right leg is weaker than its fellow; this is well seen when an 
attempt is made to stand on the hind legs, for the right one often gives 
way. Co-ordination is not perfect, as the animal is somewhat 
awkward in scratching itself with the ivjured limb, and the foot is 
rather loose at the ankle joint. 
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November zsth, 1903 (110 days). The popliteal space was opened up 
and the nerves subjected to electrical stimulation. The central end of 
the internal popliteal had formed a bulb, but there was no fibrous 
strand growing down from this to the line of suture. A slightswelling 
had formed where the three ends had been sutured together. Stimula- 
tion of the external popliteal at a (considerably above the line of suture) 
results in contraction of both flexor and extensor muscles of the toes, 
but the latter, though usually the weaker set, now predominate. After 
cutting the external popliteal at B below the line of suture) 
stimulation gives rise to vigorous contraction of the flexor muscles. 
This shows that some of the fibres of the central end have joined on 
to others in the distal end of internal popliteal. The nerves were removed, 
pinned out in a stretched condition on a sheet of cork, and hardened 
in Muller’s fluid. Pieces of each were embedded in celloidin and cut as 
nearly as possible transversely to their long axis. This was effected 
by placing small lengths of the nerve upright in a block of liver tissue. 
They were stained by Weigert’s method, and the fibres counted under 
the microscope with the aid of an ocular micrometer. The numbers of 
fibres in the central portion of external popliteal was 4,435, and in the 
distal part of external popliteal 2,786. Inthe distal portion of internal 
popliteal there were 7,106 fibres. 

Dog III. The left hind leg was operated on on October 29th, 1903. 
About } in. of external popliteal was excised. A cut was made trans- 
versely in internal popliteal nearly half way through its entire thick- 
ness. Into this gap the peripheral end of external popliteal was drawn 
and fixed as accurately as possible by a single suture. The wound 
healed by first intention. Immediately after the operation the animal, 
when walking, held the injured leg off the ground, the toes were fully 
flexed, and when the foot was placed on the ground it was always on 
the dorsal surface. 

November r4th, 1903. Animal constantly uses left leg in walking, and 
the plantar surface is placed on the ground, though very rarely the 
dorsal is used. 

February rath, 1904. Function is almost perfect, the animal never 
walks on the dorsum of the foot, the only difference between the hind 
legs is seen in the finer movements, such as in scratching a particular 
spot; but even here close observation is necessary. Sometimes, too, in 
jumping off the hind legs, it appears as if the left leg were a little 
weaker than its fellow. On asking a stranger to look atthe dog, he stated 
that he could detect nothing peculiar when the animal was running about. 
The amount of recovery was about the same as in Dog I; 136 days after 
operation the dog was anaesthetized and electrical stimulation used. 
On stimulating internal popliteal above the point of junction with ex- 
ternal popliteal, flexion of the tees and partial extension of the foot took 
place. The tendons in the front of the leg could be felt actively con- 
tracting ; on cutting internal popliteal below at B stimulation resulted 
in vigorous flexion of the foot, and considerable, though less powerful. 
extension of the toes. The central end of external popliteal ended in a 
bulb and trom this a thread of fibrous tissue tapered off towards the 
point of suture of external popliteal to internal popliteal. I was anxious 
to make certain that none of the fibree of the central end had joined 
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those in the peripheral end of external popliteal, so sections of the end 
of the bulb and fibrous thread were cut and stained by Weigert’s 
method. These showed the nerve fibres extending a short distance 
down the thread, but they stopped quite 4 in. above the junction of 
external popliteal to internal popliteal. They had the irregular curling 
distribution usually seen in the bulbous end of a cut nerve. Before 
stimulation, this bulb and thread was separated from internal popliteal, 
so the results obtained could not have been in any degree caused by the 
two ends of the external popliteal joining on to one another. Counting 
of the individual fibres showed there were 7,740 in internal popliteal 
above the point of junction with external popliteal, below this point 
there were 7,275 fibres. In the peripheral end of external popliteal 
there were 2,431 fibres. This experiment differed from the former two 
in that the majority of the fibres of one nerve, the internal popliteal, 
were not divided and so had no chance of joining with those of the 
peripheral part of external popliteal. Consequently a portion of the 
antagonistic muscle to the extensors was never paralysed. 

Dog IV. The left leg operated on May 11th, 1904. Both external and 
internal popliteal were divided completely across as low as possible, 
and the central end of external popliteal was sutured to the peripheral 
ends of both external and internal popliteal. A suture was passed 
through the cut end of the central part of internal popliteal, which 
was doubled back and attached to the sheath of the inner side of the 
sciatic nerve. The wound healed by first intention. 
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Fig. 3. Fig. 4. 

May 2oth, 1304. The dog usually keeps the leg well up, but when 
placed on the ground the dorsal surface of the foot is always downwards. 

August 3rd, 1904 The dog walks fairly well, but the foot is often 
placed with the dorsal surface on the ground: the muscles of the 
left leg are distinctly smaller than those of the right. The left leg is 
decidedly weaker than its fellow, and this is easily seen when the 
dog jumps. Two smallulcers have formed on the dorsum of the foot. 

September 3rd, 1904. These ulcers have extended and the outer one 
has now exposed the extensor tendon, and has spread round the nail 
to the plantar surface of the foot. 

September 14th, 1904. Up to this time the ulcer did not cause 
any pain, but now the animal avoids using the limb by holding it 
off the ground. It has extended into the joint of one toe, and has an 
unhealthy appearance; the corresponding nail has dropped off. 
.September 25th, 1904 (after 137 days), the animal was anaesthetized and 
the nerve stimulated. The curled-up central end of internal popliteal 
was seen as a large bulb about 2 in. above the line of suture. No 
fibrous prolongation extended down from it, and no fibres could pos- 
sibly have grown down to the line of suture. The external popliteal 
nerve was cut at A and B (above and below the point of suture). 
Stimulation at A caused vigorous contraction of the muscles at the 
back of the limb. Stimulating the proximal cut end of the external 
popliteal at B also resulted in the same contraction. This is an axon 
reflex, and the impulse travels up the external popliteal to the line of 
suture and then down the internal popliteal to the muscles. The 
tendo Achillis was detached from the os calcis and fixed to a lever, and 
it was found that the smallest stimulus capable of producing a con- 
traction when applied at a would do so when given at 8. The left leg 
below the os calcis was put in an oncometer, and the animal was 
curarized and artificial restoration kept up. Stimulation at A gave no 
alteration in the volume of the limb. Curare does not paralyse the 
vasomotor nerves. This proved that the vasomotor nerves had not 
regenerated. Similarly no axon reflex was obtained with the vaso- 
motor nerves. This absence of vasomotor regeneration is interesting 
in connexion with the ‘‘trophic’’ ulcers. The counting of the nerve 
fibres gave 5,826 in the central end of the external popliteal; in the 
lower end of the external popliteal there were 1,880; in the peripheral 
end of the internal popliteal 6,808. 


RESULTS OBTAINED. 
1. When the peripheral ends of two nerves supplying 
antagonistic mrscles are sutured to the central en1 of one 





eS 
of them—the other being thrown ‘action ae 
of this central end join 4 to those of both send 

and establish a functional result. Regarding oh Nerves. 
point of view of the motor cells of the anterior hy from the 
spinal cord, we see that it is possible to throw o tae the. 
those innervating one of two opposing groups of jn of acti 
to allow the remaining cells which previously set Uscles, and 
only in action to extend their sphere of innervation, ay bg 
supply both groups. The fact that the central py thus 
nerve may innervate muscles through the peripheral of one 
two nerves has been shown by several observers in ead of 
- ~ —_ accessory “4 facial nerves, but siever tea 

as I am aware, with a j 

muscles. : nerve supplying antagonisti, 

2. As the animal has good co-ordination, j i 
the power of using each group of muscles coral 
using them together it can adjust their action 80 hoe when 
accurate or fairly accurate movements. This ig interns - % 
connexion with the axon reflex, and I shall discuss thi Dg in 
tion later on. It is evidently due to a re-education » pe 
ordination, and would probably be more easily and thor —- 
effected in young animals than in old ones. In Ke ugh 
interesting case, where the facial nerve was implanted 1s : 
spinal accessory, at the moment of rising the arm on that m4 
the corresponding half of the face contracted. This Iai 
‘‘speedily passes away, although the arm is kept pee 
Possibly it will not occur at all when the co-ordination 
been further improved. Whether the very delicate move 
ments, such as are necessary in playing a violin or to a 
touch to the piano, would return aiter nerve crossing, or & 4 
after simple nerve division and immediate suture, ig doubtint 
Bowlby” thinks this would not return in the latter cage 

3. When a large nerve can be used to innervate two or mo 
nerves, a better functional result is obtained than when's 
small one is used. This probably depends on the number of 
fibres (or motor cells) available in the two cases; the results 
in my own experiments were certainly much better when the 
central end of the internal popliteal was used, compared with 
the smaller external popliteal. Probably a limit will soon be 
reached, when the central end of a small nerve would cease to. 
produce any useful movement, 

4. When using one nerve to innervate two periphera) 
nerves, the muscles supplied formerly by the central nerye 
tend to predominate on stimulation, even if they are nor. 
mally the weaker set. This happened in Dogs II and III 
but 1 am doubtful if these are sufficient data on which to base 
theconclusion. A good deal may depend on the relative aregs 
of the cut end of the central nerve which are in contact with 
the cut peripheral nerve. With comparatively small nerves 
as in the dog, this is difficult to estimate. Langley and 
Anderson show that the peripheral end of cut nerve fibres 
exert a chemiotactic influence on their own central end, and 
this is greatest amongst the similar members of the same 
class ; probably it holds to a lesser degree in different nerves 
of the same class. But this chemiotactic attraction may not 
be sufficient to counteract the purely physical one of having 
a large area of the cut face of two nerves in contact. 

In Dogs IL and IV the distal end of the internal poplitea) 
contained about three times the number of fibres that the 
distal end of the external popliteal had. In these cases the 
central end of the external popliteal was used. In Dog I 
the flexor muscles of the ankle were apparently the more 
powerful. 

5. The counting results and the axon reflex obtained in Dog 
IV show that when the central end of one nerve is joined on 
to the peripheral ends of two nerves, there are considerably 
more fibres in the lower set than in the upper—that is, 
single nerve fibre in the central nerve may divide into twoor 
more fibres which go to the peripheral nerve. The following 
is a tabulated list of the countings: 


No. of Animal. Upper Set. Lower Set. 
Dog II E.P. 4.435 «9,982 { ep 
Dog III *IP. 7,740 1 ane. 9,706 { Bop tit 
DogiV eB P5826 oe 8,868 { Fp ite 


*T, P. not completely divided at operation. 


At first I thought that one fibre usually divided into tre 
in the peripheral nerves (the discrepancy being due to 
unavoidable errors in counting), but the count: in Dog IV, 
and the fact that the same animal proved no regeneration 
took place in the vasomotor nerves, negatived this idea. The 
count in the upper set of nerves thus included the vasomotor 
fibres, which were unregenerated in the lower set. 
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makes ae ene ite nerves included both sensory and 
more ase we cannot say more than that either or both of 
—s, ‘lasses may divide into several branches after 
these Osborne suggested [ should try and get the 


or : the bey: 
sabato. er which we were successful in obtaining in Dog IV 


th, 1904. . a 
roman e anes fibre from a ganglion cell may divide 
‘nto two or more fibres and supply antagonistic muscles. On 
sept ember 27th, 1904, that is two days later, the Journal of 


Physiology arrived, giving an account of the same experiment, 
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between the upper and lower counts 















Fig. 6. 


Fig. 5. 
erformed by Langley and Anderson, but Dr. Osborne’s idea 
was obviously an independent one. These observers appa- 
rently consider that the axon reflex, or division of fibre as 
shown in the figure, accounts for the whole of the contraction 
occurring in the antagonistic muscles. Icannot conceivehow 
the co-ordinated useful movement would be possible if every 
fibre divided to supply antagonistic muscles, and am at pre- 
gent trying to show that only some of the fibres do this. 
These experiments are not yet complete. It is quite likely 
that every fibre divides, but in most cases all the branches go 
to oneset of muscles. The fact that in Dog II the peripheral 
external popliteal contained 2,786, and the peripheral internal 
popliteal 7,196 fibres, and in Dog 1V the peripheral external 
popliteal 1,880, and the peripheral internal popliteal 6,808 
fibres, excludes the fact of every fibre dividing into two 
branches of which one goes to each of the two antagonistic 
sets of muscles (or if more than two branches, an equal num- 
per going down either nerve). But it is still compatible with 
the theory that a fibre in the proximal nerve may divide into 
several branches, the majority of which go down one nerve. 
Even this hypothesis would result in a considerable waste of 
nervous and muscular energy, and would probably be incom- 
patible with any accurate co-ordination of movement. 

The counting shows that after suturing two nerves into one, 
the number of fibres in the peripheral nerves is not as great 
48 it is normally (at the end of four and a half months). But 
at this time vasomotor regeneration has not. taken place, and 
these fibres may possibly make up the deficiency. I intend 
‘to investigate this point later, but at present I cannot say 
that any diminution in number will ultimately be found. 
Thus there may be no wasting of muscles after nerve crossing, 
and all the muscle fibres may be innervated by “ branch 
fibres,” if I may so call them, but my experiment with the 
external popliteal show that a limit is soon reached in this 
direction, and possibly, too, to the number of branches into 
which a single fibre can divide. 

The microscopical examination of the nerves after crossing 
shows some Anteresting facts. Most of the main muscular 
branches which come off the internal popliteal below the line 
of section were stained and examined, In every case except 
one, the muscular trunk contained some nerve fibres. The 
exception was found in a small muscle twig coming from the 
internal popliteal at the lower limit of the popliteal space in 
Dog IIT. This was possibly due to the mechanical effect of 
the interposition of the external popliteal in the gap in the 
internal popliteal proving too much for the chemiotactic 
attraction of the fibres from x into a (see Fig. 6). 

he nerve fibres in the peripheral nerve often have a wavy 
in this was shown in longitudinal section, and accounts 
pe e fact that in transverse sections some of the fibres 
Ppear round and others oval, or occasionally spindle 


—- factor adds considerably to the difficulty of 





The arrangement of the peripheral nerve into fasciculi is 
altered after division and union. The large fasciculi are 
broken up into numerous smaller ones, which, however, 
suggest the original outline of the former bundle. Thus the 
normal external popliteal in a dog consists, as shown in the 
figure, ofa single large oval group of nerve fibres, surrounded 
by a thick connective-tissue sheath, 





Fig. 8.—Peripheral end of external 
popliteal after suture. 


Fig 7.—Normal external popliteal 
nerve magnified. 


In the — external popliteal, after suture, six or 


1 groups are seen, in which an evident relationship 
to the single oval group is apparent. These groups are 
separated by connective-tissue partitions. The normal in- 
ternal popliteal consists of eight bundles, but in one case, 
after suture (Dog IV), the peripheral internal popliteal con- 
tained thirty-three small groups. At the same time, in all 
my cases the size of the peripheral nerve was much smaller 
than that of its corresponding central end. 
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APPLICATION OF THE RESULTS TO SURGERY. 

In infantile paralysis we have a loss of power in certain 
muscles as the result of destruction of a certain number of 
motor ganglion cells in the anterior horn of the spinal cord. 
The foregoing experiments show that a certain number of 
these motor cells can be dispensed with and yet all the 
functions of the limb be efficiently retained. This suggests 
the idea that it is probable a good result could be obtained by 
suturing the nerve supplying the paralysed muscles on to the 
cut surface of the proximal end of an adjacent healthy nerve. 
The healthy nerve may be cut partly across and the paralysed 
one fixed in the gap so formed (as in Dog III). This has the 
advantage that some of the muscles are never cut off from 
their nerve supply, but the healthy nerve may be cut com- 
pletely across, and its own peripheral end, as well as 
the peripheral end of the paralysed nerve, sutured to the 
central end. This has several advantages; in the first place, 
it gives all the fibres in the proximal nerve the chance of 
branching (for this seems impossible without dividing a 
fibre) and supplying a greater number of muscle cells. In the 
second place, the innervated muscles are liable to shorten and 
develop a contracture before regeneration in the divided 
nerves has taken place. Lastly, it is possible, as in Dog III, 
that the mechanicai interposition of the paralysed nerve may 
prevent some of the branches of the peripheral end of the 
healthy nerve receiving any fibres. I think nerve crossing 
would be specially applicable in the common form of infantile 
paralysis where the extensors of the toes and the peronei 
are affected. The external popliteal being small compared 
with the internal nerve, experience with the dog would lead 
us to expect a good functional result. Where the calf muscles 
are affected, Dogs II and IV would lead us to expect a useful 
though not so strong a limb as in the former case. There 
are two classes of cases, where it is probable that this pro- 
cedure would be useless. Firat, in those cases where a large 
amount of recovery takes place with a limb fairly useful, but 
still not so strong as its fellow; it is very doubtful if we could 
hope for a better result from nerve suture than would occur 
naturally. A great many cases of infantile paralysis go on 
to almost complete recovery in the course of time. 
Secondly, in very severe cases, where only a small group of 
muscles remains intact (as, for example, a case where the 
peronei alone retain their function), it is very questionable 
if the fibres of the musculo-cutaneous nerve could innervate 
at all efficiently the muscles supplied by the anterior tibial 
and large internal popliteal. Several objections may be 
raised against this procedure. It is impossible to tell for a 
considerable time how much recovery will take place naturally, 
and during this delay fatty degeneration and atrophy of the 
muscle fibres is going on. It is known that when a muscle 
has been cut off from its nerve for some time (about two years), 
little or no recovery follows suture of the separated ends of 
the nerve. It should, I think, be possible to come to an 
opinion as to whether the particular case merits trial of nerve 





crossing, in about six months at the outside limit, and very 
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often in a much shorter time. Meanwhile the nutrition of the 
muscles should be kept up by electricity and massage, so that 
if suture be performed, undegenerated muscle fibres should be 
ready to respond to the nerve stimulus. Ballance and Purves 
Stewart’s experiments show that degeneration occurs in the 
distal end of a cut nerve whether sutured or not, and 
regeneration of the peripheral fibres goes on to a certain 
point without any stimulus from the central end, thus leading 
to the production of protoplasmic threads from the nuclei of 
the primitive sheath. These are the “embryonic fibres” of 
Howell and Huber. Thus, if the autogenetic theory be 
correct, it does not matter for the first few weeks whether the 
ends are united or not, as far as ultimate regeneration and 
function are concerned. Insome cases, when an early decision 
can be made, it may be possible to perform the crossing 
within the first three weeks, which is as good as the immediate 
union I have made in the dog. 

In many cases a muscle is not completely paralysed, a few 
of its motor cells having recovered. If the nerves are 
crossed, as in my experiment, the proximal end of the 
damaged nerve not being used, some healthy and useful 
horn cells are wasted. It would be best to stitch the cut 
surfaces of the four nerves in apposition (as in the figure), 
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Fig. 9. 

and give the few healthy fibres which remain in the damaged 
nerve a chance to join on to some in the distal end. Of 
course I could not perform this experiment in animals, as 
there is no easy means of destroying a certain number of 
motor horn cells to produce a condition analogous to anterior 
poliomyelitis. A third objection may be raised against this 
procedure in that all the nerves of the limb being divided, 
“trophic” troubles would be very liable to occur before 
union of the nerves took place. 

I believe the so-called ‘‘ trophic” ulcers are really due to 
absence of the sensation of pain in the part, as well as the 
absence for a considerable time of regeneration of the vaso- 
motor nerves. The animal consequently does not trouble 
to rest the limb or protect it from injury. It is 
just as liable to, occur after simple division and imme- 
diate suture of a nerve. I have a dog at present whose left 
sciatic nerve was divided and at once joined. An ulcer formed 
which led to loss of one of the toes, but the ulcer has now 
healed up and the leg recovered its function. After dividing 
the nerves in man such troubles could be prevented by avoid- 
ing ee ate pressure on any part of the limb. In infantile 
paralysis sensation is unaltered, so the purely sensory nerves 
need not be divided at all—for example, the external popliteal 
of the nerve in man gives off the nervus communicans fibu- 
laris, and the internal popliteal the communicans tibialis, 
These two join to form the external saphenous nerve, which 
gives sensation to a large part of the foot. These two com- 
municantes nerves can easily be left. Sometimes they arise 
too low down in the space to allow of the external being 
brought into contact with the internal popliteal. In this case 
the fasciculus can be separated some distance up from the 
main trunks, and thus allow the latter to be drawn aside. 
In the same way, if only the peronei muscles were 
affected, it would probably be unwise to cut across the 
external popliteal nerve. If this nerve be followed to the 
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neck of the fibula it will be found to divide, and the nerve 


supplying the flexors of the ankle can be separate 
musculo-cutaneous right up to the popliteal space, bra, the 
splitting the external popliteal. In this case it would be m3 
ferable to suture the separated musculo-cutaneous to the inn vs 
internal popliteal rather than to the small anterior tibige 
By these means a good many nerves can be preserved intact 
and this, combined with proper care, should prevent any 
troublesome pressure sores and ‘‘ trophic” ulcers, Contras). 
ing this procedure with Nicoladoni’s operation, it may be said 
that it would probably be an improvement on it in some Cases 
Nerve crossing would restore some of the power in the para- 
lysed muscles, while tendon implantation merely utilizes the. 
tendons of insertion of the useless muscle to which portions 
of vigorous and healthy muscles are sutured. At the same. 
time, it must be acknowledged that no possible benefit 
could accrue by nerve crossing in long-standing paralysig- 
— the — ge cig —= and disappeared. 
and are beyon he stage of regeneration, wh . 
stimuli are re-established. 4 . ? a 

_I have not had an opportunity of trying this operation in & 
living subject, but it is easy to perform on the cadaver, A 
slightly curved incision is made in the centre of the popliteal 
space, and a very short flap of skin and subcutaneous tisgue 
raised. Immediately under the strong deep fascia the poplitea} 
nerves are met. If the external popliteal be the one whose 
motor cells are destroyed, it is cut completely across after. 
splitting off the sensory nervus communicans fibularis and 
tibialis, The internal popliteal is cut, and the two peri- 
pheral ends sutured to the central end of the internal pop- 
liteal. At the same time, the central end of the externa} 
popliteal should be sutured to the junction to utilize any 
remaining fibres it may contain. Catgut or tendon sutures 
which are absorbed, and leave little scar tissue, should be. 
used. These should take hold principally of the nerye 
sheath, so as to avoid breaking up the nerve fibres. 


SuMMARY. 

1. It is possible to functionate two opposing groups of 
muscles bya single nerve, which previously supplied one 
group only; or, to put it in another way, it is possible to 
innervate fairly completely muscles with a much smaller 
number of motor horn cells than usually bring about this 
effect. 

2. When the central end of one nerve is joined to the 
peripheral ends of two nerves there are many more fibres in 
the peripheral nerves than in the central nerves, so that the 
nerve fibres in the proximal trunk divide on going to the 
distal trunks. 

3. Insomecases at least some of the branches from one 
nerve fibre go to supply one set, and others the opposing set 
of muscles. This may prevent very delicate movement being 
restored. : : 

4. After this form of suturing the arrangement of the nerve: 
fasciculi in the peripheral nerves is considerably altered. 

Though these experiments are incomplete, as they have not 
been performed on the human subject, I think sufficient has 
been done to justify the clinical trial of the method. It seems 
it would be likely to improve some of those distressing cases 
of infantile paralysis for which so little can at present be 
done. It may be applicable, too, in some injuries with loss 
of some of the length of the nerves, tumours of nerves, etc. 

In conclusion, I should like to express my thanks to- 
Professors Osborne and Martin for the help in this work, and 
also Mr. Mattheson, who assisted me in most of the 
operations. 
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ON MOUTH-BREATHING AS A COMMON 
ANTECEDENT TO PHTHISIS. 

t three open-air sanatoriums from October, 

give the following results : 


‘aA NOTE 


OBSERVATIONS & 
1904, to Apr:!, 1905, 
ih 





Percentage under Percentage of Mouth- 




















Cases Examined. 20 years. d menatane. 
pust build ... «. 23 — 34.7 
Crane ae aden, een ae 12.0 16.0 
2 weedy ” ee 19 26.3 5.2 
Total .. ««. 67 11.9 19.4 











“The mouth-br athin was due to: Naso-pharyngeal conditions 
ape month-tee " Deflected septum <a 
Habit and uncertain causes 
Projecting teeth eee 
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The inferences drawn are : ’ : 

(a) Support to the inhalation theory of infection. The con- 
nexion between mouth-breathing and phthisis seems not to 
be adequately recognized, but it is obviously of practical im- 
portance, not only as regards prophylaxis, but also especially 
when a phthisical patient leaves a sanatorium to return toa 
more dusty air. Again, the deficiency of the inspired air in 
warmth and moisture cannot be favourable to cure nor to 
continued quiescence of a pulmonary tuberculous focus. Asa 
measure of general hygiene among the healthy frequent 
change and speedy disinfection of handkerchiefs would seem 
advisable if (as some of Cornet’s classical experiments also 
show) the nasal passages act as such an efficient filter. 

(b) Indirectly, the value of pulmonary tuberculosis as a 
physical selective agency. 

For the robust people who succumbed did so more often at 
a later age, and under the stress of continued dust inhalation, 
than did the obviously weakly. vs 

The eugenic aspect of tuberculosis is of course too large a 
subject to be approached on scanty evidence. But that one- 
‘fifth of an unselected series of consumptives should be mouth- 
breathers, and that such a trifle as projecting teeth may con- 
spire with unfavourable conditions to make a man phthisical, 
seem facts worthy of notice. I have not had much opportunity 
of compiling a bibliography; the only reference indeed that I 
¢an find to the condition under notice isin this year’s Medical 
Annual, which I quote: 

Moeller and Rappoport point out the importance of the condition of 
‘the air passages as predisposing to phthisis. Especially is this so in 
disease of the naso-pharynx in which the functions of filtering and 
moistening the air going to the lungs arelost. In support they show 
the very high percentage of some disease of the upper air passages 
ea cases of pulmonary phthisis. (Zeits. 7. Tuberk. u. Heilk., 

, 1903), 
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W. ©. Rivers, 
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CEREBRAL SYMPTOMS IN MEASLES, 

D. G., aged 12 years, was first seen on February 25th, the 
third day of the rash. —@- 2° 

The girl had hitherto been in every respect healthy and the 
family history was singularly good, with the exceptions that 
three of the elder children who suffered from measles many 
years ago all showed severe infections, and that the eldest 
brother (now aged 24) nearly died when 12 years old from 
some cerebral condition which their then attendant (a man of 
much experience) believed to be tuberculous meningitis. 

wee parents were in good social circumstances, and the 
c ; d, the youngest of the family, was receiving every care 
Pe attention. The rash appeared on the morning of 
bs ruary 23rd. The temperature, taken regularly for some 

ays, had never risen above toz. 5°. When fF first saw her the 
case appeared to be a quite straightforward one of ordinary 
measles, with no pulmonary complications. The rash, which 
pidg her from head to feet, was ‘‘out” well, the tempera- 

“We Was only 102.5° ; but there had been much gastric irrita- 
indir ane vomiting. This subsided in a few hours with 
a oye leting. During the next day the child seemed 
quite bright and cheerful, and was taking nourishment 


better, but her mother noticed frequent twitchings of the 
limbs and face. At about 5.30 p.m. on February 26th she was 
sitting up in bed to take some nourishment, laughing and 
talking to a sister, when.suddenly she fell back in ‘‘a fit.” 
This is said to have been manifested. by complete uncon- 
sciousness, accompanied by generalized convulsions of about 
half a minute’s duration. 

When I saw her some half-hour later the condition was as 
follows: The convulsions had completely passed off. She 
was lying on her left side, moaning and restless. External 
stimuli were responded to by impatient movements only. She 
could be made to turn on to her right. side, but, in whatever 
attitude she lay, there was constant jactitation. She was 
entirely irresponsive to%mperative commands and questions, 
and showed no recognition of her surroundings. The pupils 
were equal and were somewhat sluggish to light. No paresis 
anywhere could be recognized. but the right arm and leg were 
thought to move more stiffly than the left. She could 
swallow, though with difficulty. Owing to the restlessness, 
it was for some hours difficult to obtain reliable temperature 
and pulse records, but there was certainly no hyperpyrexia ; 
in fact, my thermometer only gave a reading of 98.6°. 
Throughout the night her condition remained unchanged, and 
on the morning of February 27th, in view of the very unusual 
features of the case, I requested a consultation with a colleague. 
The restlessness, moaning, and semiconscious resistiveness 
were unabated, but we were unable to find any localizing sign 
or symptom in any organ or system. In especial, there was 
no middle-ear involvement; and the lungs were clear. Tem- 
perature 102°, pulse 120. Later in the day she began to have 
slight snatches of sleep. During this day and the next she 
passed urine under her. At8 p.m. on February 28th she was 
decidedly better, less restless and resistive, but had not 
spoken. She began to swallow liquid food readily. Through 
the night she slept well, and next morning (March 1st) her 
temperature was 98°, pulse 108; the measles rash was fading, 
and she began to follow with her eyes the movement of 
persons in the room. The restlessness and resistiveness had 
ceased. At 9 p.m. she was evidently quite conscious, and 
said ‘‘ Yes ” in answer to a question. ; 5 

By some misunderstanding, I did not obtain a specimen 

of urine until late in the course of the case. It then showed 
a very faint haze of albumen, but no other abnormality of 
any kind. ; 
From this time her recovery was rapid and complete; the 
only points to be recorded being a complete lapse of memory 
for four days (February 26th to March 1st), this extending well 
into the time when to all appearances consciousness had been 
completely restored, and a slightly increased tendency to 
excitement on small occasions, accompanied by muscular 
twitchings. (Her mother’s statement on this point was uncon- 
firmed by my own observation.) When last seen on April 1st 
the girl seemed to be in perfect health. 

The points of interest in this unusual case are : 

1. The sudden appearance of alarming cerebral symptoms 
late in what appeared to be a case of measles of simple and 
uncomplicated form in a girl of 12 years. . 

2. The character of the seizure—a very short convulsive 
stage (half a minute), followed by intense restlessness and 
cerebral irritability, suggesting the onset of grave cerebral 
mischief, of forty-eight hours’ duration. * 

3. The complete disappearance of all symptoms as the 
measles rash and fever cleared * 

Edgbaston. Guy J. Branson, B.A., M.D.Lond. 


A CASE OF ALMOND OIL POISONING. 
Tue following case is interesting, first, because poisoning 
by oil of almonds isa rare accident; and, secondly, because 
aiter so large a dose recovery is not the usual result. 

The patient, a boy, aged 9, was a strong healthy lad, who, 
according to the history given me, retired to bed in apparently 
the best of health save for a little toothache. Very shortly 
afterwards he aroused the attention of his younger brother, 
who slept with him, by vomiting and peculiar breathing. 
The mother, attracted by the screams of his brother, went to 
the boy’s assistance, and found him unable to speak, eyes 
wide open, bright and staring, lips and fingers of a violet 
colour, jaws clenched, limbs in a state of tonic spasm, and 
breathing in gasps. When I saw him he was completely 
unconscious, breathing in gasps, the colour of his lips and 
fingers as above, jaws tightly clenched, eyes wide open and 
bright, pupils dilated, no response to light, pulse hardly per- 
ceptible at the wrist, limbs quite relaxed. Whilst examining 








him I noticed a strong smell of prussic acid about his mouth, 
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and it was then that I elicited from his mother that she had 
soaked a piece of cotton-wool in almond oil and placed the 
same in the offending tooth. The treatment carried out was 
artificial respiration, ammonia to the nostrils, and a mustard 
plaster over the precordium, together with the usual hot 
applications to his cold body, and a hypodermic of strychnine. 
In about half an hour his breathing became much better, the 
pulse also greatly improved. The treatment was persevered 
in until he showed signs of regaining consciousness, which 
occurred in three hours’ time. Next day I found him quite 
conscious and complaining of headache; his lips were still 
rather bluish in appearance but his pulse and heart were 
quite normal. A light simple diet was ordered, the room 
being kept well ventilated. By the evening he was practi- 
cally allright, and has remained so ever since. 

The oil used was the oil of bitter almonds, which contains 
from 15 to 25 per cent. of prussic acid. The piece of 
cotton-wool was not found in his tooth; evidently he must 
have swallowed it on going to bed. 

Liverpool. H. E. Heary, M.B., M.R.C.S., L.R.C.P. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 
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CLACTON AND DISTRICI COTTAGE HOSPITAL, 
RUPTURED KIDNEY: EMPYEMA: NEPHRECTOMY: RECOVERY. 
(Reported by Percy CoLEMaN, M.B., B.S., Surgeon to the 
hospital.) 

On September 7th, 1904, during the landing of the troops for 
the military manceuvres, R. W., aged 18, a seaman on board 
H.M.S. Good Hope, was kicked by a horse over the side of a 
transport, and fell a distance of 30 to 35 ft. into a horse boat, 
striking his back severely. When taken on board he was 
suffering a good deal of pain in the back and showed bruising 
over the left kidney. His pulse was fair; there was no 
marked collapse, and the patient was conscious. He passed 
19 oz. Of urine containing a quantity of blood, and also 

vomited. 

Condition on Board.—During the night his condition became worse ; 
the pulse began to fail, respirations quickened, and he rapidly became 
collapsed. Almost pure blood was passed on three occasions, and in 
amounts of about 3 or 40z. at a time. The next day a considerable 
amount of blood was voided, but in gradually-diminishing quantities 
until September 1oth, when the urine became clear for the first time. 
A more or less collapsed condition continued until the same day, but 
after this his general state improved considerably. During this period 
the pulse was at times not to be felt, at other times it was just percep- 
tible; there was tenderness and resistance over the left renal region 
and down the left side of the abdomen. The patient was delirious 
at times and passing his motions and urine into the bed; vomiting of 
green fluid took place at intervals. The tongue was clean and moist. 
He improved steadily until September 13th, when he was seized with 
acute pain in the belly and small of the back, associated with increased 
tenderness in that region and rise of temperature. On September 14th 
fullness and tenderness was noted over the left renal region and down 
left side of belly, but no fluctuation. He passed some urine, alkaline, 
foul-smelling, and containing pus. An hour afterwards he passed some 
more, which was acid, sweet, free from pus, but showing a cloud of 
albumen. As to treatment, collapse and haemorrhage were met by 
hypodermic injection of strychnine and ergot; pain was relieved by 
morphine. 

Removal Ashore.—On this date (September 14th) it was thought desirable 
by Fieet Surgeon J. Menary that the man should be removed to sick 
quarters on shore and he was accordingly placed under my care in the 
Cottage Hospital. On admission his temperature was 101°; pulse 120, 
and of good quality ; respirations, 36. There was much pain over the left 
lower thorax requiring morphine for its relief; 70 oz. of urine, contain- 
ing a trace of albumen, were passed during the first twenty-four hours ; 
and for the next three days it averaged 50 oz. per diem. Signs of fluid 
in the left pleura appeared and this rapidly increased in quantity, caus- 
ing much dyspnoea. There were no sweats or rigors. 

Aspiration.—On September 18th the temperature had reached 102° 
and breathlessness was so great that an aspirating needle was introduced 
and a pint of serous fluid withdrawn. This was followed by relief of 
the dyspnoea, but the temperature did not fall below 100° and fluid 
quickly reaccumulated. Oa the evening of the 24th a rigor occurred, 
so patient was put under an anaesthetic and a needle again introduced 
into the seventh space in the mid-axillary line. 

Operation.—Pus being found it was thought advisable to resect a por- 
tion of rib. About 14 in. of the sixth rib in the mid-axillary line were 
removed. On entering the pleural cavity, however, only about halia 
pint of serous fluid escaped. On introducing a finger and feeling to the 





= 
seat of the original puncture, no cause for th 

could be found. There was no bulging into the ly = 
lateral chest wall or the diaphragm. We concluded that th 

have been either a localized purulent collection between th pe 
pleura or that the needle must have reached a subdiaph ribs andi 


either the 
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abscess. ‘ 

Progress.—A few days after this, when the resection wound 
closed, we opened a collection of pus which had become su’ 
The temperature now dropped and the patient seemed much easi 
very shortly the temperature again showed evening rises mh =, bat 
perspirations setin. Patient was now also becoming emaciated — 
ee st —_ — slight rigor. » and on 

-Second Operation.—An anaesthetic was therefor 
and an oblique incision made in the left ere bo ‘a Istered. 
exploring the kidney. Ona reaching the lumbar fascia the tineare od 
felt to be much indurated, and on dividing this the finger entered 
cavity from which curdy material escaped. On removing a enema " 
this one could feel the kidney broken up into a number of ipa “j 
widely separated from one another and surrounded everywhere nee 
curdy matter. These fragments were removed as thoroughly fas 4 
a — — like = pedicle could be made out and the ane 
could not be recognized. The cavity was well i 5 
drainage tube saphena. , irigetod Satie large 

Resuit.—The morning after the operation the temperature wag normal,” 
pulse 96. Sweats at once ceased. The evening temperature stil] showed 
an occasional tendency to rise a degree or so, until on November ; th, 
it rose to 101°, On November 2oth the old rib-resection wound on 
way and allowed of the escape of a quantity of pus. A small tube was 
introduced for a few days, but matters did not much improve until the 
wound had been freely enlarged and a larger tube substituted. The 
discharge then rapidly diminished, and at the end of another fortnight’ 
had practically ceased. The patient was now able to walk about the 
ward and to take his food with avidity. Urine, free from albumen, was. 
passed in quantities of 50 to 60 oz. daily. By the end of December the. 
patient could walk about the garden for several hours a day without, 
discomfort of any sort. A small sinus into which only the finest probe 
could be introduced existed in the loin, and this secreted a mere trace. 
of serous fluid. 

ReEMARKS.—This case shows the wonderfully-rapid compen- 
satory action of the sound kidney. At the end of a week 
from the injury more than the average quantity of urine, 
namely, 60 to 70 0z., were passed per diem, and it is almost, 
certain that none of this was contributed by the left kidney, 
remembering the completely disorganized condition of this: 
organ subsequently found. It was torn quite away from the 
renal vessels. Moreover, the ureter was obviously imper-- 
vious after about the tenth day, when every trace of pus and 
even albumen in the urine had disappeared. The large daily 
quantity of urine passed after the man’s admission to hos:. 
pital led me to believe that the damaged kidney was resum- 
ing its function. This mistake, it has since occurred to me, 
might have been avoided had a Luys’s segregator been avail- 
able, and the use of this instrument would probably have led: 
to an earlier exploration of the kidney and a consequently 
more rapid recovery of the patient. I am much indebted to 
Naval Surgeon F. Nimmo for the notes of the case whilst on 
board the Good Hope, and to Dr. W. H. Slimon for his advice. 
and help during the operations. 


NORTH STAFFORDSHIRE INFIRMARY AND 
EYE HOSPITAL. 
SIMULTANEOUS INTRAUTERINE AND EXTRAUTERINE GESTATION? 
OPERATION : RECOVERY. 
(Reported by Wm. C. Atiarpice, M.D.Glasg., Assistant 
Surgeon.) 

THE rarity of simultaneous intrauterine and extrauterine 
pregnancy is sufficient excuse for reporting the following: 
case : 

The patient, a primipara aged 23, was admitted under my 
care at the infirmary on August 15th, 1904. 

History.— Previous to her marriage a year ago she had. 
always enjoyed good health. She missed her period in 





February, and about the end of March was seized with acute , 


abdominal pain in the right side, which caused vomiting and 
faintness. She recovered from this attack without medical. 
advice, but had not been free from a dull aching pain In the 
right side ever since. When seven months pregnant she was 
delivered by a midwife, who stated that confinement was. 
normal, As the abdomen remained enlarged and the patienb 
became feverish a doctor was called in, who advised her. 
removal to the infirmary. 

State on Admission.—The patient was obviously seriously ill, the: 
tongue being dry and furred, the temperature 103°, the pulse 132, and 
the respirations 48 to the minute. She complained of acute abdominal 
pain, vomiting, and obstinate constipation. On examination, the: 
abdomen was found to be universally distended, with rigidity of the 
muscles of the abdominal wall. A large swelling was made out: 
occupying the right side of the abdomen, extending from. the flank to 
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while in the left iliac region was a smooth, firm body, 


middle line, On vaginal examination the os was found to 
nish felt une she an ties pin pointed towards the right, and the 
be enlarged ane Pe' as felt pushed over to the left side of the pelvis; 
y of oye the pelvis was occupied by a large mass, which 
the nay aa was extremely tender to the touch. J 
—,. It was decided to explore the abdomen. An incision was 
Operation — ht linea semilunaris, and on opening the abdomen the 
made in the A. Sight side was found to be a large cystic tumour with 
swelling - all adherent to its surface. A trocar was inserted 
omentum ee and an escape of foul-smelling gas took place; the 
into this ee enlarged, and a large quantity of decomposing blood 
opening bert evacuated. The cavity contained a seven-months fetus, 
oe ey tracted. The cord was ligatured, and the placenta found 
which oo" to the deep portions of the sac, where large vessels could 
Re tine. As the patient was exceedingly collapsed and blue 
he Wt Be naesthetic, it was impossible to attempt the removal of the 
under the @ e cavity was flushed out with hot saline solution and 


aoe ae large quantity of iodoform gauze, the edges of the sac 
the abdominal wall. 
being stone a der appropriate treatment she rallied from the operation 


. During the next fortnight a free purulent 
and made — ee from the oni which was irrigated night and 
— with hot boracic lotion. This discharge gradually ceased, but 
morn oo no signs of the placenta having come away. Five weeks after 
there eae the wound had almost entirely healed, but to the left of 
= onadle line a rounded swelling had appeared, and the patient again 


began signs of septic absorption. 
ae Gperatton THB swelling was explored through the left linea 


as found to be cystic, containing the remains of the 
Se pectly adherent to the cyst wall and partly detached, lying 
a in a semipurulent fluid. This cystic cavity, with the placenta, had 
pecome quite shut off from that portion of the sac opened at the first 
operation. The loose portions of the placenta were removed and the 
adherent parts stripped off with the finger, the cavity being flushed out 
with hot saline solution, the edges of the cyst secured to the abdominal 
wall and @ glass drainage tube inserted. ; 

Result.—The patient now made an uneventful recovery, and was dis- 
charged four weeks after the second operation with both the abdominal 
incisions soundly healed. : : 

Remarks.—It will be noted that this patient had a fetus 
in the uterus and in the right Fallopian tube at the same 
time. The history which she gave was quite obviously one of 
rupture of the extrauterine sac at the eighth week of preg- 
nancy, but nevertheless, this fetus continued to develop 
along with the intrauterine one until the seventh month of 
pregnancy, when labour occurred. The death and decomposi- 
tion of the extrauterine fetus caused septicaemia, which led 
to operation and the recognition of a most unusual circum- 
stance—namely, that ‘first an ovum became fertilized and 
developed in the right Fallopian tube, and then ancther ovum 
becamed fertililized and developed in utero. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION oF SraTE MEDICINE. 
Sir Joun W. Moore, M.D., President, in the Chair, 
Friday, April 14th, 1905. 
AsyLuM DysENTERY. 

Proressor E. J. McWEENEY showed a large series of cultures 
of an organism which he had*isolated by the Drigalski plate 
method from the muco-purulent stools of a typical case of 
asylum dysentery ; also for purposes of comparison, parallel 
cultures of genuine typhoid, and of two strains of 8B. coli, 
one derived from human stools and highly pathogenic for 
tabbits, the other freshly cultivated from a pure water supply 
and presumably non-pathogenic. The dysentery organism 
was thus shown to have the closest cultural resemblance to 
the typhoid, the chief morphological difference being its non- 
motility, The chief cultural differences appeared on Endo’s 
fuchsin-medium and in mannite agar. 

The Presipent thought it probable that at least some cases 
of summer diarrhoea in children were due to the presence of 
the bacillus of dysentery. 

Dr, A. R, PaRsONs hoped that Dr. McWeeney would be able 
to keep a strain of this micro-organism growing, so that other 
cases of asylum dysentery might be tested against it; it was 
very — that in the future the treatment of dysentery 
would largely depend on the bacteriological diagnosis. 





D PoIsONING BY CARBON MONOXIDE. 
Dr. W. J. THompson described a ease in which the gas 
pomeing was contracted not by inhaling ordinary coal gas, 


fire. It took place on one of the dredgers belonging to the 
Port and Docks Board. The patient was admitted to Jervis 
Street Hospital on November 12th, 1904, at 7.30 a.m. ; he was 
in a state of deep coma, and of a dusky, dark-greyish colour ; 
the respirations were short, shallow, and stertorous, about 24 
per minute ; the pulse small and thready; the first sound of 
the heart lost; the pupils irregular; the surface of the body 
cold, and the abdomen retracted ; there was also suppression 
of urine. He was treated by hypodermic injections of 
digitalin, strychnine, and ether ; by continued artificial respi- 
ration with inhalation of oxygen ; by blood-letting, and by the 
application of heat to all parts of the body. The blood when 
drawn off had the characteristic bright red colour of carbon 
monoxide poisoning. The patient regained consciousness 
towards evening, and left the hospital in fifteen days perfectly 
well. On the first day he only passed 9 oz. of urine, on the 
second 15 oz., and on the third 23 oz, and afterwards the 
normal quantity; no sugar or albumen was detected, and the 
amount of urea per ounce was normal. 





MANCHESTER MeEpicaL Socrety.—At a meeting on April 
5th Dr, DrEscHFELD showed four members (mother, two sons 
and one daughter) of one family affected with Thomsen’s 
disease. In the mother the affection was only slightly 
marked ; the elder of the two sons, aged 16, showed the sym- 
ptoms well. The muscles of the forearm and hands and the 
muscles of the leg were chiefly affected and of the facial 
muscles, the orbicularis palpebrarum. The younger brother, 
aged io, and the girl, aged 12, showed the same symptoms 
but in a slighter degree. Dr. Dreschfeld referred to the 
various groups of cases belonging to this type of disease. 
Besides the characteristic hereditary form described by Erb, 
to which most of the published cases belonged, there were some 
cases in which only one member of the family was affected, 
and in which the symptoms came on later in life. A third 
group of cases had been described by Eulenberg and others 
in which there was the hereditary element, but in which the 
symptoms only appeared during the cold weather and not 
during the hot season; a fourth group might be dis- 
tinguished in which besides the hypertrophy of the 
muscle and the myotonic reactions there was also 
noticed muscular atrophy. In many cases of the ordinary 
and typical Thomsen’s disease examination of the muscles 
had shown besides the hypertrophy of muscular fibres 
that some muscle fibres were markedly degenerated.— 
Mr. SoutHam mentioned a case of pyloric obstruction, due to 
fibrous stenosis, the result of contraction of a cicatrized 
gastric ulcer, occurring in a male, aged 58. Loreta’s opera- 
tion (digital dilatation of the pylorus) had been performed 
six years previously, and for about four years the symptoms 
were relieved. Obstructive symptoms then began to recur, 
and about twelve months subsequently gastro-enterostomy 
was performed with a very satisfactory result.—Mr. 
ALEXANDER WILSON read a paper upon the treatment of 
accidents from chloroform. He pointed out that the initial 
symptom of grave danger was not diminished respiration, 
but acceleration of the respiratory movements due to 
anaemia of the respiratory centre, resulting from failure 
of the circulation. For treatment he advocated the prompt 
application of vigorous artificial respiration, which to 
be successful must be begun before cessation of the 
respiratory movements. In cases of engorgement of 
the right side of the heart the patient should be 
temporarily raised into the sitting position, — Dr. 
W. E. ForHereitt read a paper on Variations of the 
Menstrual Function in Anaemia, and endeavoured to afford an 
explanation of the occurrence of both amenorrhoea and menor- 
rhagia as symptoms of anaemia, While the ancient ‘ ple- 
thoric” theory of menstruation had been dropped long ago, it 
had a modern equivalent in the view that menstruation was ar 
expression of the predominating anabolism characteristic of 
the female organism. On this view an anabolic surplus would 
exist in the healthy female from puberty to the menopause. 
Daring pregnancy this would he expended upon the fetus, 
during lactation, in milk, and at other times ina periodic 
menstrual discharge. The time of occurrence of this discharge 
would appear to be determined by the glandular activity of 
the corpus luteum. Amenorrhoea could thus be of two kinds: 
it could be due either to the absence of an anabolic surplus 
or to the absence of a normal corpus luteum. The amenor- 
rhoea of anaemia was doubtless of the former kind, as the 
occurrence of pregnancy during anaemic amenorrhoea indi- 
cated the continuance of ovulation and corpus luteum forma- 
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to anaemia (as opposed to the occurrence of anaemia secondary 
to menorrhagia) was doubtless observed in certain cases. This 
was best explained, he thought, by the assumption that under 
certain circumstances the uterine muscle together with the 
cardiac and other muscles were so deteriorated in anaemia that 
their usual control over the vascular supply of the uterine 
mucosa was lost. In support of this view, the causation of 
various other forms of uterine haemorrhage was shown to be 
due to muscular insufficiency. 


SHEFFIELD Mepico-CarrurcicaL Socirety.—At a meeting 
on March 3oth, Dr. ARTHUR HALL, President, in the chair, the 
following were among the cases and specimens shown: 
Dr. J. Mason: A case of patent branchial cleft in a boy aged 
11 years. There was a small opening in the neck at the outer 
border of the sternal portion of the sterno-mastoid muscle 
about half an inch above the right clavicle, which admitted a 
fine probe fora distance of about 2 in. in an upward direction. 
The sinus secreted a small quantity of thick mucus.— 
Dr. Sinctatr Waite: (1) Two specimens of fibroids of the 
uterus complicated with pregnancy. In each case pan- 
hysterectomy had been performed, and the patient made a 
good recovery. He was impressed with the ease with which 
the uterus was removed owing to the great Jaxity of the broad 
ligaments. (2) An ovarian abscess removed from a 
married patient aged 24 years. There was a _ history 
of pelvic pain for four months with evening pyrexia 
and rigors. Bimanually a _ tender, fluctuating, irregu- 
larly-rounded mass could be felt on the right side of the 
uterus. The diagnosis of septic tubo-ovarian mischief was 
strengthened by a history of gonorrhoea in the husband. It was 
not possible without undue force to bring the ovary to the 
surface until the Fallopian tube and broad ligament had been 
ligatured and divided near to the uterus. The diseased mass 
was eventually removed without rupturing the abscess and 
the wound healed aseptically. The Trendelenburg posture 
conjoined with gauze packing increased greatly the ease and 
safety with which these growths could be removed. (3) A 
dermoid cyst of the right ovary removed from a patient, aged 
13 years—the tumour had been observed for one year and had 
been tapped before coming to hospital. It was of a lustreless 
dark-brown colour and everywhere adherent. The pedicle 
was twisted on itself to the extent of two complete turns and 
had implicated the vermiform appendix in the twist. The 
patient made a good recovery. (4) A knee-joint showing the 
typical pathological changes produced by osteo-arthritis and 
excised from a patient, aged 31 years, who had been crippled 
by it for several years. Although monarticular osteo-arthritis 
involving the knee joint came within the recognized sphere 
of influence of the operating surgeon, the exhibitor had 
signally failed in two previous cases to obtain a useful limb 
after excision. The present case was too recent to say how it 
would turn out eventually. (5) Five specimens of mid-rectal 
cancer excised by Kraske’s method. The exhibitor was in 
favour of a preliminary iliac colotomy in most cases. By 
introducing the hand through the abdominal wound it was 
easy to decide whether or not the growth was removable, and, 
what was of equal importance, whether there was secondary 
infection of the mesenteric glands. (6) Three specimens of 
partial gastrectomy for cancer of the pyloric end of the 
stomach. In one case, in which he had used Murphy’s 
button, it was necessary to perform gastro-jejunostomy three 
months later on account of stenosis of the opening. (7) Two 
specimens of excised caecal cancer. In both cases he had 
obtained a good result by lateral implantation by means of 
Murphy’s button; one half of the button was passed into the 
colon before closing its cut end, a small opening was then 
made 2in. above through which the shank of the button was 
protruded; the second half was sewn into the end of the 
ilium. (8) A tuberculous kidney containing a Jarge branched 
calculus, removed from a managed 56. Symptoms of renal 
calculus had existed for twenty-five years. Tubercle, he 
thought, was very apt to develop in old-standing cases of 
renal calculus.—Mr. ARCHIBALD CuFF read notes of and 
showed the specimens from cases of : (1) Ascending colon for 
carcinoma in a woman aged 38. (2) Resection of caecum and 
ascending colon in a young woman aged 25. The junction of 
the small and large bowels was effected by implantation of 
the small bowel into the wall of the large, and suture after 
Watson Cheyne’s method. (3) A case of large hydatid of the 
liver treated by drainage and packing the peritoneal cavity in 
8 woman five months pregnant. Recovery was rapid, and the 

pregnancy undisturbed. (4) Ruptured tubal gestation; the 
pregnancy had commenced during suckling and in a period of 





amenorrhoea; the rupture was accompanied : 
blood per vaginam, which, but der the eOneadesehaTES 0 


present, the patient would have considered a normal pega 





SOCIETY FOR THE Stupy oF DIskAsE IN 
meeting on April 14th, Mr. R. CLement Lee EDEN At g 
the following were among the proceedings: Dr, C Ww ; 
MAN read notes of a case of hysteria in a girl pel 7 Cuap. 
first she suffered from anorexia, excitability, and pir At 
morbid degree of affection for her parents. Gradual] Petit 
bility was replaced by listlessness, so that she ond 
answered questions. She was seen by two other physician” 
who diagnosed cerebral tumour. She became bedridden 
complete loss of power and sensation in the legs 1, with 
and incontinence of urine and faeces. At times she dec 
she was quite blind. Dreadful screaming fits occurred dajj 
attracting the attention of passers-by. She was then sen’ 
ated from her friends, put into a hospital, and there maj, . 
rapid recovery. Twenty years had since elapsed, without he 
return of the former symptoms. Mr. Lucas thought thy 
some cases of enuresis should be regarded as hysterica) Dr 
G. E. SHutrLewortH held that certain peculiarities about 
their food, sometimes shown by children of nengrotj 
parents, were hysterical in origin. He thought that 
hysterical symptoms in children were fairly common,—Mr 
R. C. Dun (Liverpool) described a case of congenital de. 
formity of both forearms in a child 5 months old. The limbs 
were in a position of complete pronation. A bridge of 
extended downwards and inwards from the neck of the radiyg 
to the upper end of the shaft of the ulna. There was absolute 
fixation, and the other muscles acted properly. He hag 
been unable to find any record of a similar condition~ 
Mr. C. BatcHELor (Staines) reported a case of exophthalmic 
goitre ina girl aged 3. She was the daughter of healthy 
parents in a good position of life, and there was no evident 
cause for the condition. The earliest signs were prominence 
of the eyes and attacks of passion. Later there was disting 
enlargement of the thyroid, and the attacks of passion became 
more frequent. The heart’s action was accelerated. A year 
after the onset the exophthaimos was very marked; pulg 
120 to 140, marked carotid pulsation, breathlessness on exer. 
tion, von Graefe’s sign, but no tremors. She died from exhang. 
tion after an attack of diarrhoea and uncontrollable vomiti 
at the age of 6 years and 4 months.—Dr. Epmunp Cavmay 
showed a specimen of infective endocarditis of the aortic 
valves and aorta froma boy, aged 8 years. No other valve 
were affected. The child was admitted to hospital as a cage 
of meningitis due to injury. The diagnosis was established 
during life by the presence of a loud aortic systolic murmmr, 
an enlarged spleen, irregular pyrexia, and absence of cerebral 
symptoms usual in meningitis. The aortic valves were 
converted into thich, hard, warty masses. The aorta 
was dilated, and in it was situated a large circular 
patch of chronic induration, like a_ sessile wart. It was 
softened at the side. permitting the effusion of blood into the 
pericardium, the effusion being the direct cause of death, In 
the base of the wall of the left ventricle there was an infarc, 
the size of a small walnut, beginning to break down 
Another infarct was found in the spleen. From the condition 
of the valves Dr. Cautley thought that there had beens 
primary congenital lesion, and that the terminal infection 
was of recent origin. The child had been in another hospital 
some years before for a ‘‘weak heart.” The left ventricle was 
hypertrophied, but not dilated.—Mr. R. C. Dun showed 
specimen of congenital stricture of the oesophagus from 8 
boy, aged 31 months, symptoms having begun at 18 months, 
The obstruction was seven and a half inches from the 
The first symptoms were vomiting and wasting. Gastrostomy 
was done at the age of 20 months. The child subsequently 
died from marasmus. The specimen showed a simple sire 
ture an inch above the diaphragm. In two other cases, oe 
reported by Dr. B. Rogers to this Society last year, and the 
other published in the Lancet, January 7th, 1905, by Dr 
Whipham and Mr. Fagge, the position of the stricture wa 
the same as in this instance. In none had the symptoms 
appeared before the twelfth month. Dr. T. R. va 
stated that a research into the literature had only ena 
him to find six analogous cases. 


Harveran Society or Lonpon.—At a meeting on as 
13th, Mr. C. B. Locxwoop, President, in the ce : 
Epmunp CauTLey read a paper on convulsions in a 
dealing especially with their etiology and treatment, Many 
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— f convulsions usually given acted by 
Ss 0 

of the ee on. Great importance must be attributed 
i ete causes, especially in infants under 6 months of 
to on n 55 out of 300 cases epilepsy was the cause of the 
age. Isions, the incidence being especially marked in the 
care etweetl 3 and 12 years of age (40 out of 84). A medical 
cases summoned to a case of convulsions in a child should 
man with him chloroform, chloral hydrate, amyl nitrite, 
= nine, and a hypodermic syringe. Chloral should be 
ya by the bowel; if not retained, »'; gr. of morphine might 
giv injected under the skin of a child 6 months old. After 
the fit bromides should be administered and especial atten- 
tion paid to the diet. Dr. SypNEY Pui.ips thought careful 
examination of the urine to be important, on account of the 

ssible renal origin of fits. Dr. J. BroapBeEnrt believed in 
the production of fits by worms and teething.—Mr. H. §S, 
Croce read a paper on appendicitis in childhood; rela- 
tively it was infrequent, not more than about to per cent. 
occurring before 15 years of age. The precise situation of the 
appendix seemed of importance, and that situated internal 
to the caecum, and pointing towards the pelvis, was the one 
most likelely to be affected with diffuse peritonitis or local 
suppuration. Diffuse peritonitis was relatively more common 
in children than in adults, and was present in nearly 36 per 
cent. of cases. Its early diagnosis was diflicult and the 


prognosis very grave. 


Cuersea CLINIcAL Society.—Ata meeting on April 18th, 
Dr. T. Vincent Dickinson, President, in the chair, Mr. JoHn 
Parpok read a paper on the choice of methods for the radical 
cure of prostatic enlargements. The size of the gland, its 
consistency and contour, mobility or fixity of the glana asa 
whole, and the appearance presented by the intravesical 
surface, were the points upon which reliance should be placed 
for a recognition of the prostates suited for complete removal, 
and those which must be treated in another way. The 
oedematous prostates were soft, elastic, and freely movable. 
The fibro-muscular, collar-like prostates were firm, slightly 
elastic, small, and not so mobile. Malignant prostates were 
hard and fixed. The first should be removed by suprapubic 
enucleation. The second should be treated by a _ perineal 
prostatotomy, while carcinomatous prostates should be left 
entirely alone.—Dr. May read notes of three cases of acholia 
in children. The disease, he thought, was a toxaemia of 
some kind. Examination of the stoolsin these cases was 
important, as otherwise the nature of the illness might readily 
be overlooked. 








REVIEWS. 


ABDOMINAL SURGERY. 

Ix these days, when we come across so many medical works 
fat more notable for their similarity to each other than for 
originality, itis quite refreshing to peruse a treatise like The 
Preparation and After-treatment of Section Cases.: No doubt 
much that is written by Dr. Stawart McKay will be warmly 
disputed, but the whole subject is of such a nature as tw 
preclude unanimity of opinion. Perhaps it would have been 
well had the word ‘‘abdominal” been placed in the tite 
before ‘‘ section,” but the latter word by itself can hardly be 
misunderstood, and many preferthe term to “laparotomy ” or 
“coeliotomy.” In an introduction Mr. Christopher Martin 
informs us that he has revised this work, and that it meets 
with his entire approbation. Dr. McKay, we know, is well- 
fitted for the task which he has undertaken. Beginning as 
assistant to Mr. Lawson Tait, he later studied abdominal 
ereery ina large number of foreign medical schools. Lastly, 
— had wide experience, combined with direct responsi- 

ity, as surgeon to an Australian hospital. Dr. McKay is of 
opinion that the instructions given in textbooks concerning 

: reparation and the after-treatment of section cases are 
not fall enough for any man little experienced in abdominal 
surgery. He has therefore set down everything that he 
ps will help the young surgeon. A treatise of this class 
Oates — experience, but it can aid the inexperienced, and 
a aid is well afforded by Dr. McKay. The expert, as a 
rs — judge, will possibly prize it even more; besides, if 

and modest, as becomes experts, he will seek the recordsof 





the labours of others in his own field, well summarized in this 
work. Though notso prominent as in most standard textbooks, 
we find many familiar details about operating theatres and 
sterilizers. Most properly Dr. McKay qualifies the impor- 
tance of modern ‘‘systems.” In big black type he reminds 
the reader how he learnt from his deceased teacher that it is 
possible to achieve the greatest success in abdominal surgery 
by the employment of hot water, soap, and washing soda. 
He adds, on the strength of his own experience of responsi- 
bility for over ten years, that ‘‘while soap, soda, and hot 
water are sufficient for this success, the addition of sublimate 
or biniodide of mercury to this trinity makes our achieve- 
ments still easier.” The italics, we note, are confined to the 
perchloride. He insists that the surgeon must learn how to 
prepare his instruments, ligatures, and sponges at home, and 
how to transport them without danger to a patient's house. 
‘*This is the practical knowledge that surgeons in Australia 
are in need of,” says Dr. McKay, but it is equally desirable 
for the Briton whose practice is restricted to the United 
Kingdom. It is not only in the Bush that the surgeon may 
have to operate in localities where he is “ not surrounded by 
tiled walls and glass tables.” These modern paraphernalia— 
never to be made light of, we admit—are not an unmixed 
blessing. The beginner should be taught the relative as well 
as the intrinsic value of each of his tools, and should be 
reminded that an operator’s good results must in great 
part be due to his skill rather than to his armamentarium. 
The best, most essential, and most original part of this work 
is comprised within the chapters on the preparation of the 
patient for operation, after-treatment, pulse, temperature, 
tongue, and bowels. Still more importance might have been 
awarded to after-histories, not for favouring record-beating 
statistics, but for throwing light on truths apt to be obscured. 
Dr. McKay says much about troublesome cough and kidney 
disease in patients with abdominal tumour. He insists, like 
Treves, that the urine should be examined daily for about 
a week, and that the surgeon should have a clear know- 
ledge of the precise meaning of albuminuria, for “only a 
little albumen” may represent a grave complication, whilst a 
larger proportion in another case may mean renal changes 
caused by the tumour, so that its removal is distinctly indi- 
cated by the symptom. Kidney disease reminds us how 
Fournier of Amiens advises drainage of the kidney in pyo- 
nephrosis of pregnancy in preference to the induction of 
labour, whilst the mention of pregnancy turns our attention 
once more to Dr. McKay, who warns us against excessive 
disinfection of the vagina before operation on a preg- 
nant subject, as that step may bring on_ labour. 
We have reason to believe that this undesired result 
is not rare, and that the premature arrest of preg- 
nancy may unjustly be charged to the operation. 
The experienced will agree with Dr. McKay that the treat- 
ment of pain immediately after operation is most difficult, 
but that morphine and opiates are objectionable. In agree- 
ment with most operators, he advocates early opening of the 
bowels. There is great difference of opinion as to whetherthe 
enema or a drug should be used first, and few British operators 
follow the author’s routine practice of giving small doses of 
calomel and elaterium on the second day. As a rule, much 
milder physic is efiicient. We must all admit that the author 
is wise in advocating the regular use of the rectal tube until 
the bowels act, and in his recommendation of an early pur- 
gative enema, although there seems to be little necessity for 
the cathartic which he maintains should precede it. He 
dwells on the difficulty of mixing oil of turpentine thoroughly 
with the soap and water; some surgeons find that an egg is 
the best agent for blending the ingredients of the enema so 
that the turpentine should not irritate the bowel or impart its 
flavour to the saliva. That early passage of flatus is a most 
desirable thing to promote and a most favourable symptom 
when it appears there can be no doubt; the author, however, 
rightly turns attention to Vautrin’s discovery that flatus often 
passes in considerable quantities in colibacillary infection 
after hysterectomy ; it is also observed after other operations 
where the bowel is damaged, and raises false hopes dispelled 
by the prominence of distinct symptoms of sepsis. In septic 
infection due to other germs retention of flatus is all but invari- 
able. Wewill pass over the chapters on shock, haemorrbage, and 
peritonitis, as the reader will know what to expect from the 
experienced author tutored by Lawson Tait. There is a fair 
chapter on pulmonary embolism and heart clot—a subject 
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always to be impressed on the beginner, and seldom far from 
the thoughts of the most experienced operator on occasions 
when he is a little doubtful about his nurse. This accident 
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is the greatest argument in favour of caution during the 
later weeks of convalescence. The footnote to page 515 
deserved to be placed in the text; it relates the sudden death 
of a patient on the ninth day after an exploratory incision 
had been made and closed, malignant disease of the liver 
being diagnosed. ‘‘ Exploratory” measures in cases clearly 
desperate not rarely prove disastrous. In the paragraphs on 
sinus set up by ligature the author does not neglect to state 
that when the uterus has been removed entire the ligatures 
at times become infected—an objection to panhysterectomy. 
The treatise concludes with a chapter on post-operative 
hernia. Dr. McKay does not omit to note that many 
authorities still advocate deep interrupted sutures in 
preference to the separate union of layers. He reminds 
the reader that a small! hernia of this class may be controlled 
by careful bandaging. The operation for the cure of 
incisional hernia 1s often difficult, and the author brings 
forward evidence to prove that it is not very Satisfactory. 
Recent records from Leipzig give nine recurrences in eleven 
operations! Sloughing of the sac, which sometimes occurs 
when no operation to cure the hernia has been attempted, 
may follow many months after an operation of that class. 
Indeed, the experienced will hardly agree with the author 
that ‘in all cases, even if the second operation does not cure, 
the patient’s condition is much improved.” The truth is that 
post-operative hernia is a very objectionable complication, 
most unsatisfactory to deal with. Dr. McKay holds that the 
abdominal belt is a prophylactic measure of great impor- 
tance, and most, though not all, experts are of the same 
opinion. To award unqualified praise to this work because 
there is much in it with which we agree would not be diffi- 
cult, to find fault with it because much is to be found in its 
pages to which we cannot entirely assent would also be easy. 
Dr. McKay’s great treatise may be rather bulky, it may fail 
to make every beginner comprehend quite clearly why there 
should be so much preparation and why the case may get on 
almost as well under circumstances where such preparation is 
impossible, and it is to be regretted that it is almost purely 
gynaecological. On the other hand, we have, in justice to 
the author, explained at some length the excellencies of The 
Preparation and After-Treatment of Section Cases, anotable and 
highly original publication. 


Dr. Dovatas, in his work on Surgical Diseases of the 
Abdomen,? deals chiefly with the symptoms, causes, and 
diagnosis of the surgical diseases of theabdomen ; descriptions 
of operative procedures have been purposely omitted. We 
may say at once that the work is one of the most satisfactory 
surgical works which has been published in recent years. It 
is written with a freshness and vigour, with an absence of 
verbal repetitions from ancient authorities, that is unusual 
and delightful. The author’s acquaintance with the litera- 
ture of the last ten years is intimate and extensive, and his 
references thereto are always apt. A close and constant study 
of this work has only made one’s confidence in it closer. Each 
section is dealt with somewhat in the following manner: 
Name of disease, definition ; frequency; etiology, predispos- 
ing and essential causes; varieties complicating pathology, 
symptoms, significance of symptoms, differential diagnosis, 
prognosis, treatment, indications for operation, contra- 
indications, surgical measures. It will thus be seen that all 
subjects are thoroughly discussed. It is clear that the author 
possesses in an unusual degree a combination of intimate 
personal acquaintance with the practice of his art, a full and 
ready knowledge of the opinions of those who in recent years 
have spoken with authority upon the subjects he discusses. 





; : HAEMATOLOGY. 
It is becoming very clear that diagnosis in disease is 
growing more and more technical. The great advances that 
have been made in the diagnosis of infective diseases since the 
introduction of biological methods are obvious in the case of 
enteric fever, Malta fever, cholera, etc., and the diagnostic 
value of the ‘tuberculins in cases of tuberculosis is one of 
assured position, In quite recent times other methods, based 
on various reactions dependent upon the vital activities of 
bacteria, have begun to come into prominence, but it is 
uacertain at present whether the reaction of ee 
iatroduced by Arloing and Courmont will ever take the same 
important place in the diagnosis of tuberculosis as the Widal 
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test has in enteric fever, nor are we at reg 

whether Professor Wright's discovery of ph pen. a 

the serum, which is capable of being used asa measure ot 
immunity or susceptibility to various infecti . 


, - 2 furnishe 
method which can be so simplified as to hee he 
applicable to the study of infection in human Deine readily 


No group of workers has done more 
knowledge in these newer branches of edvolnn tie the 
French school led by Pasteur and Metchnikoff Bordet, ‘ 
others. Contemporary French thought is deeply influcuess 
by the teaching of these men, so that not a year passes with 
out the publication of many far-reaching observations based 
on the vital reaction taking place between pathogenic agencies 
and the human economy. French literature is full of new 
investigations carried out for the purpose of the study of the 
jo et seem “e the fluids of the a and the facts estab. 

ished are turned in a most practical manner to th 
of diagnosis and treatment. 7 © problems 

The blood acting as a medium by means of which the whole 

body is permeated with toxic and antitoxic principles, sprin 
at once to the front as a subject worthy of the most searching 
study, whether the object of research be more immediately 
that of the effects or of causes. No two names are more 
closely associated gvith those interesting studies than those 
of Drs. Brzancon and Lappé; and a perusal of the list of 
their many joint publications will show with what great 
authority they may write on all subjects dealing with the 
anatomical and physiological characters of the blood and the 
haematopoietic organs both in health and disease. 
_ To those whose interests centre around the problems of 
immunity and the efforts to apply the teachings of this sub- 
ject to the prevention and cure of infective diseases, their 
volume! will be a welcome relief to other publications on the 
subject of blood diseases which, though describing in most 
tedious detail the anatomical changes of the blood in various 
conditions which are obviously but different degrees of 
reaction to some unknown pathological process at present not 
understood, leave the reader with a sense of defeat, witha 
feeling that after all the minute analyses of the leucocytic 
counts of the blood, it is still impossible sharply to define 
these diseases by a mere consideration of the blood picture; 
cases of lymphadenoma have been found to pass into cases 
of leucocythaemia or vice versa, and cases of pernicious 
anaemia may show in the blood picture signs which suggest 
the presence of leucocythaemia as well. 

It must not therefore be thought that this volume has 
nothing to say on such important matters as those just re- 
ferred to; the reader will find in its pages all that is necessary 
in this direction, and the excellent figures and diagrams will 
serve as useful guides in the study of the various forms of 
blood disease. What will captivate the reader is the extremely 
able and lucid way in which the authors attack the problems 
connected with the physiology and pathology of the serum ; 
it is this sixth section of the volume which we would particu- 
larly commend to those who are wishful to learn more of the 
problems of bacteriolysis and cytolysis, of those obscure 
causes of jaundice which, apparently independent of bile, may 
be caused by urobilin; of the investigation of renal adequacy 
by a consideration of the molecular concentration of the 
serum as shown by cryoscopic examination, and finally of 
those biological methods introduced by Bouchard for the 
detection of the toxicity of the serum by observations of the 
toxic effects of injection into smalleranimals. _ 

The chapters dealing with cytolysis and precipitins, and 
with the mechanism of cytolysis and bacteriolysis, will open 
up new vistas of thought, and will show the efforts that are 
being made to secure a remedy for cancer and other morbid 
cellular growths, such as goitre, etc., by the use of a cytolytic 
serum derived from lower animals previously injected with 
the cells of such growths. The study of haemolysis has 
hitherto been more of scientific interest than of practical value, 
but the writers have given a useful digest of the method sug: 
gested by Bordet and Gengou, and elaborated by Widal and 
Le Sourd for using the phenomenon as a test of the existence 
of infection by the typhoid bacillus or the tubercle bacillus. 
The principle of the test depends upon the view that bacterio- 
lysis and cytolysis are manifestations of one and the same 
function, and that cytolytic activity may be exhausted = 
bacteriolysis, and vice versa. The test, though compe 
appears to be fairly accurate. There are four requirements - 
A. Sensitized red corpuscles, say of a rabbit, etc., that is, 
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ti 
i ave been added to the serum of a 
red corps gondbne ineeton with the blood of a rabbit, 
guinea-p's ar the guinea-pig after withdrawal being first 
the ce. 6° C. No haemolysis will occur because of the 
ea ruction of the cytane or complement by the heat. B. The 
—_ fa patient with typhoid fever or tuberculous disease 
a to 6 C. so as to destroy cytane or complement; this 
ag ° dded to an emulsion of typhoid or tubercle bacilli 
= » thus become sensitized. C. To B. is added the serum 
P aaienel animal unheated and containing cytose or alexin 
an use another term signifying the same thing, which thus 
oe ee entirely fixed to the bacilli. Cn now adding some of 
cs the mixture C. no haemolysis occurs. If, however, the 
_ cted typhoid or tuberculous patient were free from dis- 
den the cytane of the normal untested serum would fail 
og anchored to the unsensitized bacilli and would attach 
iteel to the sensitized red corpuscles and the subsequent 
haemolysis would prove the absence of infection in the sus- 
P 7 “4 org wish it to be thought that we have no hostile 
criticisms to offer. It is obvious that there is a want of 
mathematical precision in some of the more recent observa- 
tions of French workers so ably described by Drs. Bezancon 
and Labbé. As will be seen from the above sample of a 
piological test of the two diseases mentioned, it is obvious that 
little attention has been paid to the influence of the mass of 
gerum, or of sensitized bacteria or red corpuscles used in the 
experiment, and that its success depends upon so many 
details, and the use of at least four elements—at least two 
animals, a bacterial culture, and the serum of the suspected 
patient. Further, this so-called ‘‘reaction of fixation” when 
applied by Widal and Le Sourd to tuberculosis failed in some 
f the disease. : 
Miseiber criticism which should be brought forward is that 
the authors, in their chapter on cytotoxins of the serum, have 
not paid attention to the criticisms advanced by Ghedini, 
Cafiero, and others to the effect that the cytolysis is not 
specific—for example, cytotoxic serums obtained by the in- 
jection into animals of preparations of the pancreas, ovary, 
testicle, suprarenal body, thyroid, thymus, and nervous tissue 
have been found, on injection into the same sorts of animal 
from which the organs were originally derived, not to produce 
specific homocytolysis, but that in all the animals, whichever 
of those serums were used, there is a heterocytolysis affecting 
the liver, spleen, and kidneys. 

Our adverse criticism, however, does not extend any further 
to this suggestive volume or to the way the writers have 
accumulated so large a store of information and presented 
such » readable treatise. Contemporary workers are deeply 
indebted to them, not only for the valuable clinical in- 
formation contained, but also for the luminous exposition of 
recent advances in the study of the physiology and pathology 
of the blood, which has saved the volume from being, like 
several other works on the subject, a dreary repetition of 
meaningless or, at any rate, equivocal blood counts. 





ANATOMY. 
Tae second part of Dr. J. Sosorra’s descriptive atlas of 
human anatomy,’ which constitutes the third volume of 


‘Lehmann’s medical atlases, differs but little in general value 


from the first part, which has already been reviewed in these 
pages, and the same may be said of the essentials of human 
descriptive anatomy,” which is the titie of an extended text 
intended to accompany and amplify the short descriptions of 
the plates and figures in the atlas itself. The second part of 
the atlas contains figures illustrating the anatomy of the nose, 
mouth, pharynx, the thoracic and abdominal viscera, the 
urinary and generative organs, and the heart. The ‘figures 
and plates are accompanied by short descriptions, and the 
atlas is therefore complete in itself without the text of the 
‘‘essentials” ; its value, however, is greatly enhanced by the 
latter, which is practically a short textbook of anatomy devoid 
illustrations, but furnished with numerous references to the 
figures in the atlas. The majority of the illustrations in the 
atlas are both well designed and well executed, but the repre- 
sentations of the heart give very little idea of the normal 
shape of the organ, and in Plate 42 the relative positions of 
the ureters to the iliac and spermatic vessels are not those 
usually found in the human body. 





ai —_ Ted ee Agee des Menschen. Von Dr. J. Sobatta. 
- Munich: J. F. : , . 5 
illustrations Mg) ehmann. 1904. (Demy 4to, pp. 207, 215 
TT Arandries der descriptiven Anatomie des Menschen. Von Dr. J. Sobotta. 
bteilung. Munich: J. F. Lehmann. 1904. (Demy 4to, pp. 154. M. 3.) 





Dr. GILLMAN MoorHEAp’s little book on Surface Anatomy 
is a good guide for those who wish to run quickly over the 
relations of the deeper parts to the surface of the body. The 
descriptions are short, correct, and, for the most part, suffi- 
cient, and the majority of the illustrations are well adapted 
to their purpose, but the reader must use the diagrammatic 
figures on pages 52 and 62 with caution, for in them the 
relative positions of some of the viscera, both to the skeleton 
and to each other, are not quite correct. 





THE TREATMENT OF CANCER. 

Cancer and its Treatment‘ is a reproduction in book form of 
the Bradshaw lecture delivered by Mr. A. W. Mayo Rosson 
before the Royal College of Surgeons in December last. Some 
of the views expressed did not escape criticism at the time, as 
being too extreme, but this fact does not deduce from the 
value of the book as a clear and well expressed exposition of 
the general principles of cancer treatment which are current 
at the present time and also of the beliefs of a man 
whose ability to form on the subject opinions of great weight 
is not open to question. In effect the book is a reasoned and 
earnest pleading for a fuller recognition both by. the pro- 
fession and by the public of the value of early operation. 
The general belief is expressed that every case of developed 
and recognizable cancer has been preceded by a definite pre- 
cancerous condition or stage, and that in the bringing about 
of this stage chronic irritation, the one exciting cause o 
cancer the existence of which has been proved, very often 
plays an apparent part. This is the stage at which operations 
can be practised with the greatest chance of permanent suc- 
cess, and thus, therefore, the stage at which they should be per- 
formed with much greater frequency than is at present the 
case. These views are extended and urged even in relation 
to conditions of possible visceral irritation such as that set 
up by the presence of gall stones. Speaking in particular of 
the nipple conditions which are sometimes followed by 
mammary cancer Mr. Mayo Robson urges that itis better to 
alarm and to cure than to lull into a false sense of security 
and afterwards have to advise a radical operation at a less 
favourable period. This is the view underlying his opinions 
throughout, chapter and verse in the shape of cases from his 
own practice and that of others being freely supplied. If for 
nothing else the book would be noteworthy for its eloquent 
condemnation of delay and its frank assertion that so far as 
present knowledge goes, and with the exception of rodent 
ulcer, the only hope of cure in malignant disease lies in early 
diagnosis and immediate, complete, and wide removal. 








NOTES ON BOOKS. 


In the fortieth volume of the St. Bartholomew's Hospital Reports® 
will be found some clinical papers based on work in the wards 
and a few more substantial articles. We have already com- 
mented on Sir Dyce Duckworth’s judicious ‘‘remarks on some 
diseases which may present misleading or seemingly unim- 
portant symptoms.” Turning to other communications we 
must award a specially honourable mention to Mr. Sydney 
Scott for his monograph on “tuberculosis of the female 
breast.” The 27 cases of this disease under observation in the 
hospital for the last fifteen years are tabulated and analysed. 
It were well if more articles of this type were to be found in 
every issue of the archives of hospitals. . Another excellen: 
paper of a similar class is Mr. L. B. Rawling’s ‘‘congenital 
and traumatic cysts of the brain and meninges,” also well 
tabulated. The purely clinical papers are all short, though 
all will repay study. Dr. G. C. Garratt, lately attached to the 
London Fever Hospital, sums up his experience on the early 
sequelae of severe faucial diphtheria and their treatment; he 
does not tabulate cases but sums up what therapeutic methods 
answer well or prove unsatisfactory. For a good analytical 
paper we may single out Dr. J. A. Ormerod’s ‘‘ case of sub- 
acute combined degeneration of the spinal cord.” The 
statistical tables of the registrars and the annual museum 
report are appended to or rather form the greater part of this 
volume. 








3 Surface Anatony. By J. Gillman Moorhead, M.D.Univ.Dub., M.R.C. P.1. 
London: Baillicre, Tindall, and Cox. 19c¢5. (Crown 8vo, pp. 158, 23 illus- 
trations. 48. 6d.) 
4Cancer and its Treatment. By 4A. W. Mayo Robson, D.Sc, F.R.CS8. 

London: Bailliére, TindaJl and Cox. 1eos5 (Demy 8vo, pp. 69. 38. 6d.) 

5 St. Bartholomew's Hospital Reportz. Edited by A. E. Garrod, M.D., and 
W. McAdam Eccles, M.S., F.K.0 8. Vo!. xl. London: Smith, Elder and 
Co. 1905. (Demy 8vo, pp. 240. 8s. 6d.) . 
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MEDICAL NEWS. 


A Bit has been introduced into the Japanese Diet pro- 
viding for a stricter control of the drug business. 


A pIscussION on housing in mansions let as flats will be 
opened by Dr. Louis C. Parkes, M.O.H., Chelsea, and Mr. W. 
Rolfe, at the Royal Sanitary Institute, Margaret Street, W., 
on May 8th, at 5 p.m. 


THE annual dinner of the Hunterian Society will take place 
on Wednesday next, at 8 p.m., at the Great Eastern Hotel, 
Liverpool Street, following on the general meeting and 
delivery of the annual oration. 


We learn from the New York Medical Journal that 
Pr. William A. Dunn has been appointed one of the Pope’s 
Physicians. Dr. Dunn, who is Fy years old, took his degree 
at Harvard in 1875, and practised for many years at Boston. 


Tue Metropolitan Hospital Saturday Fund, the annual 
ublic meeting of which takes place on Saturday at the 
ansion House at 3.30 p.m., has issued an ‘‘honourable 
mention” list of all collections made Jast year of £25 and 
upwards both in ordinary workshops and in the establishments 
of public and private large employers of labour. Included are 
some twenty or more sums of over /1co, ten of these being 
over £200, four over £300, two over £600, and one over £700. 
on a. mentioned is the Royal Arsenal and Dockyard, 
oolwich. 


A TELEGRAM received at the India Office from the Viceroy 
last week gave a brief account of the medical measures taken 
for the relief of the surviving sufferers from the recent earth- 
quake. They consisted of the dispatch to the affected area of 
officers of the Indian Medical Service with staffs of hospital 
assistants, who established temporary hospitals in the smaller 
villages and restarted others in the larger places. A precise 
idea of the general nature of the injuries caused may also be 
gathered from the report. They are much what might have 
peen anticipated; large numbers uf scalp wounds, and a 
smaller number of cases of severe injury to the head, of 
injury to the spine, and of fractures of limbs, simple and 
compound, Those were the cases which required attention ; 
in addition, of course, there were many persons who received 
bruises and abrasions of a more or less trifling character. 


MepicaLt Maaistrate.—Alderman Samuel Ebenezer Jobn- 
son, L.S.A.Lond., L.R.C.S.Edin., has been placed on the 
Commission of the Peace for the County of Worcester. 


A MepicaLt CENTENARIAN.—The Canada Lancet states that 
Dr. Philip Chisholm, who died at Loch Lomond, Cape Breton, 
on March 1oth, was born at Loch Charron, Ross-shire, Scot- 
land, 102 years ago last June. He went to Nova Scotia in 
1821. His surgical skill was in much demand over a large 
stretch of country, physicians being few and far between 
through the country in his early days. 


CONFERENCE OF AMERICAN ANATOMISTS.—The first session 
of the Conference of American Anatomists was held in the 
Wistar Institute, Philadelphia, on April 11th. Among those 
present were representatives of anatomical science from every 
part of the United States. The meeting had under considera- 
tion the question of the advisability of selecting a central 
institute for co-operative research. 


THE Rebuilding Fund Committee of St. Bartholomew’s 
Hospital received last week a donation of £5,000 from Messrs. 
Wernher, Beit, and Co. Thisis the first piece of good fortune 
which this enterprise has experienced for some time past. 
Considering the importance of the institution and the ad- 
mitted need for its complete renovation it is to be regretted 
that after so long a time the authorities should still be in the 
position of having to issue two column advertisements in the 
Times in the hope of obtaining the £30,0co still required before 
even the new out-patient building can be put in hand. 


GERMAN LARYNGOLOGICAL SociETy.—The German Laryn- 
gological Society, which was founded on the initiative of 
Professor Moriz Schmidt, of Frankfort-on-the-Main, in 
August, 1904, will hold its first annual meeting at Heidelberg 
on June 13th. Professor Bernhard Fraenkel, of Berlin, will 
deliver an address on the future of laryngology. Professor 
Schmidt is the President, Professor Fraenkel Vice-President. 
Dr. G. Avellis, of Frankfort-on-the-Main, and Professor Paul 
Heymann, of Berlin, Secretaries, and Dr. Neumayer, of 
Munich, Treasurer of the new Society. 








-Mepicat Stupy  Excursions.-—-T 4 
d'Etudes Médicales will take place sitis pou Mets 

1st to the 14th under the presidency of Professor lear 
The health resorts of the South-West of France 1gu: 
visited as follows: Luchon, Siradan, Barbazon Pw be 
Bagnéres-de-Bigorre, Argéles, Baréges, Saint-Saevee 
Canterets, Pau, Eaux-Bonnes, Haux-Chaudes, St Chris’ 
Salies-de-Béarn, Biarritz, Cambo, Hendaye (Sanato = 
Dax and Arcachon, A detailed programme will be publishe ) 
nailing apa pianist Maer at be addressed pe 

r of the Iixcursi A i 
gpg nl sions, Dr. Carron de la Carriére, 2, Rue 
New Poor-taw Trarninc SHir.—The sleepin 
ship which is to replace the vessel in use cinee Gate _ 
Metropolitan Poor-law Unions for the training of bo ; fi ; 
the naval and mercantile services have air-space ened > 
about 400 cubic feet for each boy. The new ship isa We 
in external appearance of its predecessor, an old two-decher sa 
go guns; it will bear the same historic name, the E " 
and provides accommodation for 600 boys. Special arrange. 
ments have been made for its ventilation, the incomin i 
— oe — = wong oe in summer. It hag end 
ullt at Barrow by Messrs. Vickers, Son i 
launched on April 2oth. — ae 


MILK AND ScarLEt Frver.—In a report to his authori 
April zoth, Dr. Anningson, Medical Officer of Health? to 
Cambridge, traced the origin of a recent outbreak of 78 cases 
of scarlet fever apparently to infected milk. The dairy farm 
immediately implicated was in good order, but the dairyman 
had supplemented his own milk by a purchase from a 
purveyor who obtained his supply from fifteen different 
sources. A man employed in milking at one of these was 
found to have his hands and feet in a state consistent with a 
belief that he had recently suffered from scarlet fever, His 
child was in the same condition, and both had visited rela- 
tives in a a in which scarlet fever was stated to have 
been present. No further cases attributable to the Cambridge 
dairyman’s milk occurred after the supplementary supply 
was stopped. 

QUACKERY IN GERMANY.—The following figures show the 
prevalence of quackery in the German Empire. In Prussia 
the number of persons who practise medicine without a legal 
qualification is 4,104, being in the proportion of 22.8 quacks 
to every hundred legitimate practitioners. That quackery is 
increasing rapidly may be gathered from the fact that in the 
apne 1897 to 1902 while the population of Berlin increased 

y 30 per cent. the number of quacks increased by 57 per cent, 
There are in Germany 835 ‘‘ nature healing ” associations with 
a total membership of 111,887. In the course of three years 
392,coo pamphlets setting forth the excellences of that system 
of quackery were distributed, and in the single year 1902 no 
fewer than 3,056 public addresses in praise of it were delivered. 
One of the journals devoted to the propagation of nature 
healing has a circulation of 112,coo copies. The textbook of 
Bilz, the prophet of the cult, has had a sale of a million 
copies, while of that of his former employé, Platen, 250,000 
copies have been sold. 


Tae Aprronpack CoTtaGeE Sanatorium.--Dr, Edward L, 
Trudeau, the founder and President of the Adirondack Sana- 
torium, ‘thas recently described the difficulties which his 
energy and determination overcame in the first years of the 
sanatorium, and the annual report for 1904, the twentieth 
year, shows what good work the oldest of such institutions 
for the treatment of consumptives in America has been and is 
still doing. During the year three new buildings were 
erected, two cottages for patients and a library. The number 
of patients treated during the year was 296, and in addition 
the free out-patient department, for patients who are unable 
to gain admission to the sanatorium and seek accommodation 
in the town, has been crowded. The practice of allowing 
patients to sleep out of doors throughout the entire year has 
been steadily extended, and, though the winter of 1903-4 Was 
one of the coldest known at Saranac Lake for many years, 
50 per cent. of the patients slept out not only without injury 
but with apparent berefit. A study of the after-history of the 
patients during the first seventeen years of the existence of 
the sanatorium shows that but 7 per cent. more of deaths 
occurred amongst apparently cured patients than would have 
occurred amongst healthy people during the same period. 
The death-rate of the ‘‘arrested” cases is much greater than 
the normal death-rate, and nearly half the patients dis- 
charged with the disease still active die during the first two 


years, 
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MEDICAL INSPECTION OF SCHOOL CHILDREN. 
Tug medical inspection of school children was first put 
into force in Brussels about 30 years ago, and a very 
effectual system has gradually been established there. In 
nearly all other European countries and in the United 
States, Columbia, the Argentine, and in Egypt, such 
inspection is more or less thoroughly carried out, whether 
by the State, the education department, the public health 
authorities, or the municipality. 

In France the school medical officers are appointed by 
the municipality; in Norway by the municipality under 
the Board of Education. In Germany the conditions vary 
in different provinces or towns: thus, in Leipzig medical 
inspectors are employed; in Wiesbaden children are 
examined by the medical officer of the school; in Prussia 
the work is sometimes done by the medical officers of the 
municipality, sometimes by those of the State or district, 
or, again, by special medical officers responsible to the 
Education Board. In Hungary the State appoints school 
medical officers, who have first to pass an examination. In 
Turkey they are under the Minister of Education. Japan, 
Russia, and Chili have special central medical committees 
to control school hygiene. Japan has nearly 9,0co school 
medical officers, practically every school and training col- 
lege being under medical inspection; teachers go through 
a course of hygiene, physiology, and first aid, in order to 
teach these subjects to children in schools, 

New York, Philadelphia, Chicago, Boston, and many 
other cities in America have established daily medical 
inspection. The first city to organize the work was 
Boston, and the system there appears to be the best in the 
United States. The medical inspector visits the schools 
every morning soon after it opens. After the class has 
assembled the teacher singles out any child who 
appears to be ill, or whose parents wish for 
its examination, These children are sent to a special 
room where they are seen by the medical inspector, who 
decides whether they are in a fit state to attend school; 
if a child is found to be ill it is sent home with a 
letter stating what is believed to be wrong with it, and 
telling the parent what to do. The medical inspector 
Keeps a record of all cases declared to be. unfit 
to attend school, and sends reports in respect to 
all infectious cases to the health authorities, but 
never undertakes the treatment of the child; his duty 
ends with the recognition of illness and the advice to the 
parents to have the child treated. The child is not allowed 
to return to school until it has again been examined by the 
medical inspector. As showing the amount of work to be 
done and the character of the diseases recognized, it may 
be stated that in 1899 the number of pupils referred by the 
teachers for medical inspection was 17,449; of these 2,583, 
or 14.8 per cent., were sent home. It is instructive to note 
that of these 2.583 children no fewer than 468, or 18 per 








cent., were suffering from acute specific infectious 
diseases; it is almost impossible to estimate the 
amount of illness and interruption of school attendance 
thus prevented. A far larger number were sent home 
on account of diseases of the throat, mouth, or chest, and 
the number of rejections on account of skin diseases was 
still greater. In New York, during the same year, 128,787 
children were referred to the medical inspector, and 9,367, 
or 7.3 per cent., were excluded; in 716 instances, or 7.6 per 
cent. of the cases excluded, the child was suffering from 
measles, whooping-cough, scarlet fever, or diphtheria. 
Contagious diseases of the eye were the cause of exclusion 
in 1,894 instances, and skin diseases (including dirty heads) 
in 5,486. 

In England there is no medical inspection of individual 
children. There is school inspection, and, with the schools, 
of the children as amass. Asa rule, one medical officer is 
in charge of all the schools in one large town or district 
under the education authority, with specia! assistants for 
different branches of school work. It would obviously be 
impossible for one medical officer to occupy himself 
in the special examination of the large num- 
bers of children in the schools which he _ super- 
intends. We know of some medical officers who, 
beyond general medical supervision, do splendid work in 
the examination of eyes, ears, throats, cleansing heads, etc. 
But this is really outside their real work, and may be 
looked upon as being done frem enthusiasm or humanity. 

The question of systematized medical inspection of 
schools in England is very much in the air just now, and 
as we generally wait to adopt new methods until other 
countries have tried them, it is to be hoped that we 
may be able to establish a very thorough, simple, and 
co-ordinated method of medical inspection throughout the 
country. 

One thing is certain, that it is impossible for a single 
officer to an authority, even with the help of two or three 
vr a dozen skilled assistants, to deal with the health of in- 
dividual children. 

The fact must not be lost sight of, that all relating to 
the hygiene of the school buildings and school rooms, of 
dealing with infectious diseases on broad general lines is a 
distinct department, and that the officer who attends to 
these matters cannot be expected to determine the physical 
condition of each child. There seems to be some fear that 
were general practitioners entrusted with this latter work, 
there would be overlapping or clashing; there would in 
reality be two different departments co-operating to do 
work in two different departments—medical school in- 
spectors and officers of the public health department. 

The experience of Boston, New York, and other cities 
proves that by systematic inspection a great number of 
infectious cases are detected so early as to prevent epi- 
demics spreading through schools. It has been objected that 
the system casts undue responsibilities upon teachers and 
increases their work. But since the medical inspector 
attends each school every morning, taking it in his rounds, 
the teacher can refer any child at once to him, and he 
immediately relieves the teacher of responsibility. Of course 
in any scheme the intelligent co-operation of the class 
teachers will be necessary. Experience proves that 
parents appreciate the interest taken in their children’s 
health, and frequently send a message by a child who 
appears to be not quite well. 

With this question of medical inspection are closely bound 
up many problems vexing the public mind with regard to 
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school children, such as the singling out of children suffer- 
ing from such diseases or deformities as rickets, spinal 
curvature, tuberculous joints, heart disease, debility, and 
who are therefore unfit to take part in the ordinary curri- 
culum of physical exercises; the early treatment and 
isolation of consumptives ; the singling out of the underfed, 
a question causing so much talk with so little result at the 
present moment, and one which can be solved only when 
there are kitchens in all schools where the dinners can be 
cooked by the cookery students and eaten by all the child- 
ren in the schools. Certain Boards have endeavoured to 
meet the difficulty by appointing trained nurses, or 
accepting the services of nurses provided by voluntary 
efforts. These nurses are supposed not only to attend to 
the minor ailments of the children, but also to detect the 
first signs of infectious disease. While it is true 
that the services of trained nurses may often be 
very valuable, it cannot be admitted that their 
employment really solves the difficulty; they may 
be very useful in helping teachers to recognize 
that a child is out of health, and by carrying out 
suitable treatment may do much to prevent the spread of, 
for example, infectious eye diseases. But it is tso much 
to expect them to be able to answer the often very difficult 
question as to whether a child is sickening for an infec- 
tious disorder, or has, after recovery, ceased to be capable 
of spreading it. A teacher who notices that a child is iil 
should be able at once to refer it for a medical opinion. 
This is not the case in this country, where no effective 
system of medical supervision exists, although the need 
for it is, as arule, accepted in principle. 

The medical inspector of the school will also superintend 
the weighing and measuring of the children, and thus be 
helped to single out children who are not thriving. 

As to the value of medical supervision in case of infec- 
tious disease the figures in America go to prove that the 
resuits are most useful. As has already been pointed 
out in the series of articles published recently, it is not 
so much the actual loss of school attendance but the 
after-results to the children which make this question so 
serious. 

As to the question of extra expense to the ratepayer, we 
would point out that, as medical inspection would diminish 
infectious disease, the expenditure of the local sanitary 
authority would be lessened; that the system would pre- 
vent waste of school accommodation and loss of grants; and 
that the expenditure need not be great. Countries less rich 
than ours keep up a large staff of medical inspectors of 
schools. In Japan there are 8,424, in Germany 676 in 234 
towns, in Brussels 52, in Paris 128, in Hungary 80, in Austria 
56, in America over 500. Surely we also can afford to take 
reasonable precautions to secure that the children whom we 
compulsorily educate in elementary schools shall be turned 
out as healthy and useful citizens as possible. The best 
means of thoroughly accomplishing this is by the daily 
visits of a physician to each school. Numbers of capable 
young general practitioners would be glad to un- 
dertake this duty, and would gain useful experience 
in the care of children which they often are unable 
to obtain at present. But the system must be the 
same throughout the country in order to achieve satisfac- 
tory results and to obtain records which are urgently 
needed but not at present in existence. By this prophy- 
lactic policy the physique of the nation would be much 
benefited, and our present system of “after death the 
doctor ” wiped out. 
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THE medicinal treatment of chronic alcoholism j 
present time in a very unsatisfactory state in this ¢ 
It is very much neglected by the medical profess 
there is accumulating a considerable amount of e 
not, it is true, all of it untainted, tending to prove 
suitable cases a great deal may be done by a wise 
combined with the exhibition of suitable 
confining the patient in a licensed retreat, 
= —_ treatment of chronic alcoholi 
shamelessly exploited by the proprietor 
and the vendors of vi Not a ve ben Ree 
the arrival, generally from across the Atlantic, of a 
new and infallible cure heralded very often by sea hae 
ing of the drum ecclesiastic. Some years ago an acco ‘ 
was given in these columns of the majority of the “ 
then most in vogue; whether their number has been in 
creased since that time we cannot say, because though a good 
many new systems have been advertised some of the older 
ones seem to have dropped out. 

The latest addition to the list appears to be the 
Jamieson system, which has recently been industriously 
pushed in this country. This system, we are assured by 
the proprietor, is not imported from America, but the 
methods by which it is being brought to public notice 
resemble those with which we are already familiar, The 
Dean of Norwich, whose loyalty to the medical profession 
is well known, was induced to preside over & meeting in that 
city on April 14th, at which Mr. A, W. Jamieson was allowed 
to explain “the new and successful cure for alcoholism 
under medical supervision known as the Jamieson treat- 
ment,” and on the evening of the same day another meet- 
ing was held at the Assembly Rooms under the chairmap- 
ship of the Mayor, when Mr. Jamieson made a similar 
statement. He advanced the familiar claims that the 
treatment he employs builds up and restores the weakened 
will power and removes the desire for alcohol. He 
asserted that the prescription had been shown to 
some forty or fifty doctors, who had endorsed it 
as being a good one. At both meetings a resolu- 
tion was adopted to appoint a small committee to con- 
sider the advisability of starting a local home for the 
treatment of alcoholism, presumably by Mr. Jamieson’s 
system. We hear that before this meeting took place 
communications were opened with the leading members of 
the medical profession in Norwich, and that the matter 
was fully considered by the medical and surgical staff of 
the Norfolk and Norwich Hospital on April 12th, when 
the following resolution was adopted: “That this meeting 
does not consider it desirable for any member of the stafi 
to lend his support, by his presence at the meeting on 
Friday next, April 14th, or otherwise, to what is advertised 
as the ‘Jamieson treatment of .alcoholism.’” We cannot 
see that any other course was open to the medical profes- 
sion in Norwich or will be open to the medical profession 
in any other city where similar proposals may be made. 

It is a well-understood rule that secret remedies cannos 
be countenanced by the medical profession, and in this 
instance the prescriptions used are the secret of the pro- 
moter of the proposed home. It is only fair to add that: 
Mr. Jamieson appears to have offered to show his prescrip- 
tions to any medical man interested ; and, further, that, as 
regards the proposed home in Norwich, which is designed 
for the benefit of the poorer classes only, he desires to place 
it under medical supervision, These conditions, however, 
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ulfil the recognized and reasonable requirements 

ical profession, and the fact that Mr. Jamieson 
js not to derive any direct pecuniary benefit from the 
home has nothing to do with the matter. 

Chronic alcoholism produces lesions, temporary or per- 
manent, in most of the organs of the body, especially 
in the digestive and nervous systems, and any treat- 
ment, while it must be mainly directed to preventing 
the patient from continuing to poison himself with 
alcohol, must also have regard to means for restoring 
the functions of the damaged organs. Twelve years ago, 
in a handbook prepared by the American Association 
for the Study and Cure of Inebriety this point was well 
prought out, and it was also pointed out that among drugs 

sessing more or less specific action. in the condition 
were hyoscyamus, stramonium, and strychnine. A year 
ago we published a paper by Dr. McBride on the treatment 
of inebriety, in which he stated that the satisfactory 
results he was able to report occurred under treat- 
ment by strychnine nitrate and atropine given hypo- 
dermically, while at the same time fluid extract of 
zed cinchona bark was given by the mouth. Dr. Back- 
well Fenn, in the same issue of the JouRNAL, stated 
¢hat the treatment he adopted consisted of hypodermic 
injections of strychnine sulphate and of daturine or 
stropine; he gave at the same time a bitter tonic con- 
taining the chlorides of gold, sodium, and ammonium. 

Strychnine to some extent may be regarded as an 
sntagonist of alcohol, since “strychnine restores to some 
extent the reflex irritability when it is reduced by” 
alcoho), “the antagonism being mutual as far as 
¢he spinal cord and medulla oblongata are con- 
cerned.” Combemale considers that it is the drug 
mainly indicated in chronic alcoholism, but that it 
must not be used during periods of excitement or in 
delirium tremens, and Triboulet? points out that the 
¢reatment may be continued for a long time, although it is 
well to give the injections for five days, and then to sus- 
pend them for five days, resuming them at the end of 
that period; in old age and in patients in whom the 
kidneys are damaged, the treatment must be conducted 
with great care. Triboulet appears to attach much 
importance to the anti-serum prepared in the manner 
directed by Broca, Sapelier, and Thébault. They produce 
in the horse a tolerance to alcohol by giving large doses of 

alcohol by the mouth, and find that the serum of an animal 
prepared in this way contains a hypothetical substance 
to which they give the name antiethyline. The injection 
of this serum it is stated causes the drunkard to lose the 
taste for spirits. With regard to atropine it would appear 
that it can be replaced by the alkaloids of hyoscyamus or 

stramonium, but the point seems to be of quite minor im- 
portance since daturine, the alkaloid originally described 
48 present in stramonium, is now known to be identical 
with atropine, and atropine and hyoscyamine are isomeric, 
the former being a conversion product of the latter. 

Tt would appear to be advantageous to give at the same 
ume as the treatment by hypodermic injection is being 
pursued, some bitter tonic by the mouth. Triboulet 
strongly recommends copious draughts of weak infusions 
of gentian or cinchona, but the favourite medicament 
appears to be the liquid extract of cinchona bark. With 
cegard to ammonium chloride, recommended by Dr. Fenn, 
4nd used we believe in some of the advertised treatments, 


1 Hale White’s Pharmacology and T. herapeutics. 
3 Traité de lV’ Alcoolisme, tos. 
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it may be observed that the drug is one which is still 
largely used by many practitioners, although it has fallen 
largely out of fashion. It used to be given a great deal for 
chronic catarrhs of the bronchial, intestinal, and urinary 
mucous membranes, and is still, we believe, relied upon 
by many practitioners as a most effectual drug in the 
treatment of neuralgia, especially facial neuralgia. 

No doubt chronic alcoholism is usually to be treated 
more efficiently if it can be brought under the good influ- 
ences which exist in a well-conducted home or institution, 
but it mey be worth while for family practitioners to con- 
sider whether it might not be possible, in early cases at any 
rate, to do something to check the habit by the use of 
strychnine and atropine, combined with careful regulation 
of diet and of course the withdrawal of alcohol in all 
forms. 








HYSTEROPEXY AND PREGNANCY. 

THE management of backward displacements of the uterus 
remains uncertain. Pessaries, largely misunderstood by 
their advocates as well as by their detractors, prove of 
undoubted benefit in some cases and fail in others, whilst 
at the best they are for several reasons very objectionable. 
Recently various methods for fixing the uterus forwards 
have been largely practised, either by sutures inserted 
through an incision made in the anterior vaginal fornix or 
by sutures passed through an abdominal wound; vaginal 
fixation or ventral fixation of the uterus being the terms 
applied to these two procedures. Others advocate the 
shortening of the round ligaments in order to bring the 
fundus forward. 

Objections to these radical methods for the treatment 
of backward displacements may be frivolous when they 
are based on prejudice and absence of experience, but 
there is definite evidence against the indiscriminate 
practice of any of these methods. There is a great 
lack of definite after-histories of sufficient length 
to be of real value. Thus a _ report of fifty 
cases of ventral fixation is quite valueless unless each 
patient can be followed up, since recovery from operation 
by no means necessarily means cure. Nor is an operation 
of this kind devoid of danger; Montgomery‘ admits that 
in one of his own cases of ventral fixation fatal strangula- 
tion occurred, owing to a large portion of intestine slipping 
under the sutures immediately after the operation, and 
reminds us that Lindfors, Jacobi, Olshausen, and others 
have reported similar accidents. In order to avoid so 
deadly a complication some operators close the vesico- 
uterine fold, or pass sutures low down the anterior aspect 
of the uterus, and attach them to the peritoneum below 
the level of the lower angle of the abdominal wound ; this 
is sufficient, practically, to close the fold without interfer- 
ing with the distension of the bladder, and prevents the 
insinuation of intestine below the fixing sutures.» These 
precautionary measures are truly surgical, and we believe 
that many women are greatly benefited by ventral fixation 
properly and skilfully performed. Medicine, however, 
cannot rely on the ipse dizi of the most upright and able 
authority, and there is still a great lack of reliable analysis 
of after-histories. 

One question of supreme importance must always be 
considered in relation to hysteropexy or fixation of the 
uterus, and that is the influence of the operation on future 





2 Practical Gynaecology, 2nd edition, 1904, p. 495. 
2W. J. Sinclair, on Ventrifixation of the Uterus, BRITISH MEDICAL 
JOURNAL, March 26th, 1904, p. 713. 
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pregnancies. An instractive discussion on this subject 
took place at the Rouen meeting of the Congres 
d’Obstétrique in April, 1904.* Dr. Oui of Lille brought 
forward a valuable report on thissubject. Vaginal fixation 
proves very unsatisfactory in its influence on future preg- 
nancies. Oui, excluding Diihrssen’s latest modification too 
newly introduced to allow of full after-histories, sums up 
the results of vaginal fixation as frequent abortion, and 
yet more frequent dystocia due mainly to the unnatural 
position of the cervix. Delivery through the vagina not 
rarely proves impossible, so that between 1895 and 1903 no 
less than 11 Caesarean sections had to be performed, 
and in two instances at least rupture of the uterus 
occurred. Oui therefore condemns vaginal fixation utterly, 
and is not surprised to find that so many bad results are 
reported from Germany, where one distinguished operator 
and his assistants make vaginal fixation the final stage of 
every colpotomy, so that they fixed the uterine body to the 
vagina about one thousand times in the space of two 
years ! 

Turning to ventral fixation or abdominal hysteropexy, 
Oui is more cautious on account of the great variations in 
method practised by different authorities and their fol- 
lowers. Some very bad obstetrical results are noted, but 
it is questionable whether in all cases the fixation was to 
blame, and we may add that the retroflexed uterus itself 
not rarely presents other and more serious morbid condi- 
tions prejudicial to gestation and not remedied by fixation. 
Gottsckalk, who observed two abortions following hystero- 
pexy, yet succeeded, by breaking down adhesions under 
chloroform, in conducting a third pregnancy to term. In 
other instances abortion has occurred in the first preg- 
nancy, followed by normal gestation to term, implying that 
the process of gestation may tear off or greatly stretch the 
adhesions. Oui strongly condemns the fixation of the 
uterus low down and in sharp anteflexion. This position 
interferes with the development of the entire anterior wall 
of the uterus during pregnancy. That wall, thick, short, 
and undilatable, may play the part of a fibroid in the lower 
portion of the uterus, obstructing the pelvic inlet. Hence 
perhaps the considerable proportion of unfavourable pfe- 
sentations reported by Pinard, Schiitte, and others, who 
make out that the patients had passed through normal 
labours before hysteropexy. Abnormally high level of the 
cervix is another grave impediment to labour; it is a 
natural, or to speak more correctly, necessary result of the 
practice of fixing the fundus very high up, against the 
middle of the abdominal wound. In one case of dystocia 
under Abel the cervix lay at the level of the fifth lumbar 
vertebra, in another under Schiitte at the almost fabulous 
height of the second lumbar. 

After careful consideration of all reliable good and bad 
reports of abdominal hysteropexy, Oui concludes that in the 
great majority of cases this procedure is not prejudicial to 
future pregnancy and labour. He agrees with Laroyenne 
and Sir William Sinclair in objecting to suspension to any 
extent, as distinguished from fixation, and in passing the 
sutures through the anterior wall well below the level of 
the fundus and the insertion of the Fallopian tubes, In 
conclusion, when the many dangers which attend and 
follow this operation are taken into account, it is clear 
that it should never be attempted without much delibera- 





3 Oui, L’Hystéropexie envisagée au point de vue de son influence sur 
les grossesses ultérieures, Annales de Gyn. et d@’Obsiét, April, 1904, 
Pp. 225. 
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FRIENDLY SOCIETIES AND SLATE CLUBS 
AN interesting paper on the progress of Friendly ‘ 
and other institutions connected with the Friend] 

satiacg? * ° y 
Societies’ Registry Office during the ten years 1894-1 
was read at the last meeting of the Royal Statistioas 
Society by Mr. E. W. Brabrook, late Chief Registrar of 
Friendly Societies. It contains much valuable tehea 
tion, and Mr. Brabrook’s large experience of the subject 
makes his views worthy of the greatest consideration. 

It appears that the number of members in Friend} 
Societies, in collecting societies, and other societies Ka 
the Friendly Societies Act, which in 1891 was 8,320,262, had 
risen in 1903 to 13,414,182, and that their funds had in- 
creased from £26,003,061 to £47,666,118. This, however, is 
very far from showing the full importance of the matter 
for when workmen’s compensation schemes, trade unions, 
building societies, industrial and provident societies, eon 
societies, and railway trustee and post-office savings banks 
are included the huge total of £396,189,194 is reached, an 
increase of £138,478,036 over the amount recorded in 1893, 

We agree with Mr. Brabrook that every Friendly 
Society ought to be permanent, and commend his remarks 
on “juveniles” to the societies to which they are affiliated, 
As the law now allows Friendly Societies to have members 
of any age over | year, he strongly advises that juvenile 
branches should be amalgamated with the mother 
societies. He says that the reluctance shown is due to 
the wish not to mix up the youths with the adult members, 
This may be one reason; another may be that they are 
enabled by the present arrangement to obtain medica) 
attendance for their juvenile members at half the rate of 
the adults. It has often been pointed out that this ought 
not to be. 

Mr. Brabrook says “the liability of youths to sickness is 
slight,” but if reckoned from childhood it is much greater 
than that of adults, and there is no reason in the world 
why a juvenile should pay less than an adult member. It 
has unfortunately become common in many parts of the 
country for medical practitioners to take juvenile 
members at a lower rate than adult members, and the 
mother societies know that if they admitted their 
juveniles it would be impossible to refuse the medica) 
officers the same fee for them as for the others. If the 
profession were united, and refused to accept juveniles in 
contract practice at a lower rate than adults, a reform 
which Mr. Brabrook approves of would be thereby pro- 
moted. 

Mr. Brabrook says nothing about “slate clubs.” They 
have nothing to do with his Registry, and he may possibly 
think them unfit to rank with Friendly Societies. ‘What- 
ever good purpose they may serve they are entirely out- 
side actuarial calculations. By the theory of their con- 
struction they are good for only one year, and occasionally 
they partake more of the nature of a lottery than @ 
Friendly Society. That medical practitioners should 
accept such clubs at ordinary Friendly Society rates is 
derogatory to the profession. Nearly all the grounds 
on which the ordinary club rates are said to be justified. 
are wanting in the ca3e of such societies, and the public 
is in a great measure justified in regarding the set- 
vices of practitioners who accept such appointments 
as worth no more than the penny a week paid them. 
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the contract is the justification usually 
on a tor ihe am rate paid by a Friendly Society to its 
oe saical officer. The argument that small payments over 
gone of years by healthy adult members, admitted 
7 te after ® medical examination, and requiring little or 
on desl attendance, may recompense the medical 
Sacet for the inevitable call for his services as the mem- 
ses grow old and infirm, has an element of reasonableness 
which is altogether absent in the case of a heterogeneous 
collection of members, organized for the space of one year 
only, and beginning de novo every t welve months. 
Mr. Brabrook demurs to the opinion of Mr. A. H. Bailey 
that trade unions are not Friendly Societies, on the ground 
that the larger portion of the funds they annually dispense 
is devoted to members “in sickness, accident, old age, and 
temporary want of employment.” But surely, the character 
of a society is governed by the purpose for which it was 
created! The object for which a trade union exists is to 
furnish funds for trade disputes. If no such disputes arise 
g surplus may be accumulated to be otherwise utilized ; 
‘out if the Jabour world is much agitated, and big questions 
have to be fought, there will probably be not much to 
spare for anything outside the recognized objects of its 
organization. 
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SECURITY OF TENURE AND THE PUBLIC HEALTH 
BILL. 

{rv any justification were needed for the action of the 
British Medical Association in promoting the Public Health 
Bill, which provides for the security of tenure of office of 
medical officers of health it would be found in the recent 
action of the Chipping Sodbury Rural District Council, 
which, having been faithfully served for thirty-two years, 
jn conjunction with several adjoining authorities, by Dr. 
Francis T. Bond, as medical officer of health, decided a few 
weeks ago that the time had arrived when a separate 
medical officer should be appointed for their district only. 
They accordingly advertised for a medical officer of health 
who should reside within the district, and on April 19th 
appointed out of four applicants a Jocal practitioner to the 
office. The real reason for Dr. Bond’s dismissal—for that is 
what it amounts to—was his objection last October to having 
three parishes with a population of 4,600 persons added to 
his district without any addition made to his salary for 
the increased work cast upon him. The Local Government 
Board upheld his protest, and he was given an extra £33 
per annum until the end of his year of office in May. ‘I'he 
action of the Council is thus in open antagonism to the Board, 
and this is made even more apparent when it is stated that a 
medical inspector of the Board, Dr. Theodore Thomson, 
attended the meeting of the Council at which the election 
took place and asked on behalf of the Board for some 
precise reason for breaking away from the combination, a 
‘step he said which the Board regarded as a serious error. 
Ten members of the Council voted for a resolution offering 
the appointment to Dr. Bond, but 20 voted in opposition. 
{f the influence of the Local Government Board as the 
central and controlling public health authority is to 
be upheld it can hardly take this rebuff quietly. We 
would point out, however, that the President of the Board 
can readily prevent a recurrence of such an untoward inci- 
dent by using his infiuence to obtain facilities for the dis- 
cussion of the Pablic Health Bill, of which Dr. Hutchinson 
18 In charge. From a party point of view the measure is 
absolutely non-contentious, and there is so much evidence 
of its necessity that we have little fear of the result if its 
advocates can only secure a hearing. It must be apparent 
to every person who considers the subject impartially and 
has the real interests of the people at heart that the 
best results are to be obtained by making a public 
health official feel that so long as he carries out 


body. But under existing conditions precisely the 
reverse is the case. The medical officer of health 
is elected for one year, for three, or for five years, as the 
case may be. The only reason why this short tenure is 
enforced must be in order that the sanitary authority may 
be able to get rid of him as easily as possible and without 
the unpleasantness of dismissing him. If the Bill becomes 
an Act of Parliament a medical officer of health who in 
any way neglects his duty, or is incompetent, 
may be got rid of quite easily if the Local 
Government Board is convinced that he has ne- 
glected his duty, or that he is incompetent. What 
more can any authority desire? It is a hard thing to say, 
but it would almost appear as if the opposition to the 
reform the Association advocates could come only from 
those who have no real desire for any improvement in the 
sanitary surroundings of the poor, for after all this is the 
class with which sanitary officials are most concerned. 





CEREBRO-SPINAL FEVER. 
A ReEvveEr’s telegram this week indicates that the health 
authorities of New York have determined to treat cerebro- 
spinal fever as an infectious zymotic disorder, and con- 
sequently to subject those suffering from it, together with 
their attendants, to isolation, and to put into practice, in 
regard to clothing, bedding, and houses, the disinfection 
precautions ordinarily adopted in cases of the infectious 
class. In the face of a somewhat widespread epidemic 
such as that at New York this may quite well be regarded 
as a desirable step to take. It should not, however, be in- 
terpreted as evidence of conviction that the disease is 
contagious or infectious in the ordinary sense of the term 
—as used, for instance, in connexion with scarlet fever or 
typhus. Ono the American continent cerebro-spinal fever 
is a very well-known disease, and there, as elsewhere, it 
is generally agreed that multiple cases in single 
dwellings are uncommon, and that there is no evidence 
that it is directly communicable from man to man. 
Knowledge of the ways by which the disease becomes 
epidemic is of a negative character, and the action of the 
American authorities is probably due to their desire to 
leave no possible door unclosed. In the same connexion 
it may be noted that they are also turning their attention 
to dogs and cats as possible sources of infection. In our 
note upon the subject (April 22nd, p. 899) last week it was 
indicated that sporadic cases of the disease are not so very 
rare. Fresh evidence of the truth of this statement has 
been received by us this week in the shape of communica- 
tions of different kinds from readers of the BRITISH 
MEDICAL JoURNAL. Some one or more of these will be 
published in the form of memoranda next week, and at 
the same time a brief history of the initial illness of the 
patient now in the wards of King’s College Hospital, 
with which Dr. J. R. Johnson, of Richmond, who 
originally attended the case, has been good enough 
to supply us. The later history was given in 
the note to which reference has already been made. 
A fatal case of cerebro-spinal meningitis associated with 
ihe presence of the diplococcus intracellularis has occurred 
in the Royal Infirmary, Liverpool. The patient was a man, 
a tailor’s cutter, and in consequence of the fact that he 
had been concerned in a squabble at his place of business 
a month before his death, a suggestion was raised that the 
case was of traumatic origin. The deceased, however, only 
remained away from business for two or three days after 
the quarre], and remained in his usual health until shortly 
before his death, and neither during the fatal illness nor 
at the post-mortem examination was anything found to 
justify a suspicion that the disease had any real connexion 
with injury. The diplococcus intracellularis was found in 
the cerebro-spinal fluid during the patient’s life, and 
characteristic inflammatory. changes were found in the 
membranes of the brain and cord after death. A con- 
siderable amount of attention has been given to this case 
in the daily press in consequence of the remarkable atti- 
tude taken up at the inquest by Mr. Lynskey, the solicitor 
who represented the friends of the deceased, and by Dr. 
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admission to the hospital. The former suggested that the 
post-mortem examination was a most perfunctory one, and 
Dr. M‘Feely, who was present at the posi-mortem examina- 
tion by invitation of the surgeon in charge of the case, said 
he entirely disagreed as to the cause of death, and that the 
post mortem examination had confirmed his diagnosis that 
death was due to abscess on the brain. A verdict was 
found to the effect that death was due to cerebro-spinal 
meningitis, with the addition that there was no evidence 
to show whether it was due to an injury or to an abscess 
set up by aninjury. Fortunately it was still possible to 
make a second examination of the brain, which was done 
at the infirmary by Dr. E. E. Glynn, the pathologist—who 
was absent from Liverpool when the first examination was 
made—in the presence of Dr. M‘Feely and also of Dr. T. R. 
Bradshaw and two of the resident staff. Every part of the 
organ was thoroughly inspected, and no pus was found any- 
where except in the meninges. All present, including 
Dr. M‘Feely himself, ascertained beyond all possibility of 
doubt that there was no abscess in any part of the brain, 
and Dr. M‘Feely expressed himself as being in complete 
agreement with the other medical men on this point. 
There seems, therefore, little ground for connecting the 
man’s death with any injury, and no reason to doubt that 
the case was one of cerebro-spinal meningitis. As an 
addendum to the general clinical picture presented by these 
cases, a8 briefly cutlined last week, an explanation of the 
confusiog variety and variability of the symptoms is sug- 
gested by aco re:pondent. In ordinary cases of cerebro- 
spinal meningitis due to other non-traumatic causes, the 
symptoms of this condition are commonly more or less 
mask3d by those of the dis:a3e of which it is a complica- 
tion. The condition in c:rebrospinal fever is likewise 
commonly masked, but roughly speaking the masking 
symptom my vary in its nature from day today. The 
explanation would appear to be that except in fulminant 
cases, which finish in twenty-four hours or less, the sym- 
ptoms are all due to purely central causes. In the ful- 
minant cases, he tays, there is very little macroscopic 
evidence of disease to b3 found after death, and though 
but little is kaown of the microbiology of the disease, 
it is presumable, on the analogy of other diseases, 
that symptoms and rapid death are alike mainly due 
to an overwhelming development of toxins. It is other- 
wise in cases of longer duration; in these the symptoms 
are due purely to disturbance of trophic or sensory or motor 
or higher centres. At a post-mortem examination on acase of 
any considerable duration, it commonly appears as if the 
bacillus, taken as asingle entity, had been unable, so to 
speak, to make up its mind where to settle down. Some 
lymph is certainly usually found at the base and on the 
surface of the brain, but otherwise evidence of dis- 
continuous meningeal inflammation may be found in a 
great many different places, and of varying age and 
intensity. It is to this variability in site and intensity of 
the inflammation set up by the diplococcus that the 
variability of the symptoms may probably be ascribed. It 
may explain, too, curious cases, such as one which occurred 
in the epidemic to which reference was made last week. 
In this the patient, after a few days of stupor and cervical 
rigidity, remained for a week or more apparently quite well, 
except for the existence of slight persistent rigidity of the 
neck, and of the following symptom—namely, that several 
times an hour she was seized with attacks of Cheyne-Stokes 
respiration. In the intervals she would laugh, talk, smoke, 
eat, and walk about. 


KNOWLEDGE OF PLAGUE IN INDIA. 
SincE March 25th the Times of India has published no 
tabulated statement of the plague returns throughout 
India. The reason for this omission is calculated to increase 
rather than to allay anxiety concerning the preva- 
lence of plague in that country. I3 it an omission 
from “want of space in our columns,” an inadvertency, 
or a deliberate withholding of information on the 
part of the newspaper authorities themselves or at 
the request of the Government? For some reason impos- 
sible to fathom the “home” papers furnish no informa- 





tion concerning the state of India in regned: te i 
epidemic of Plague; we have been indebted to the 
Times of India, the Pioneer Mail, and other papers he 
lished in India for information on this sublet: 
We believe that the deaths in India during a recent a 
numbered over 50,000, but no public announcement to iat 
effect has been made. From other parts of the Empi 
from Hong Kong, Mauritius, Cape Colony, and Quesad F 
land, telegraphic accounts of plague are received, but the 
reports from these centres show a minimum amount of 
the disease to be present, a few cases Only occurrin 
occasionally. It is time that the extent of the fax | 
demic of plague in India was brought home to the 
people in this country fairly and exactly. The Indian 
Medical Service, all told, numbers somewhere about 
700 men, and the number of people in India is little 
short of the population of Europe. Is it possible for the 
officers of the Indian Medical Service to do their ordinary 
work, and, in addition, to fight an epidemic of plague cor- 
responding in virulence to the black death in Europe ia 
times gone by ? ' 


THE ECONOMY OF AN EFFICIENT ARMY MEDICAL 
SERVICE. 

WE invite the attention of members of Parliament in 
general and of Mr. Arnold- Forster in particular toa passage 
in an article on the war in Manchuria in the Fortnightly 
Review by a writer who signs himself Miles. He takes a 
very professional and cold-blooded view and is concerned 
merely in obtaining a reasonably correct estimate of the 
numbers of the opposing forces. After discussing the many 
causes which diminish the paper number of an army he 
comes to the question of sick and wounded. He asserts 
that no army in the field has been so well cared for as the 
Japanese, and after a passing sacrifice on the altar of 
humanity, he writes: “The differencs that it makes ina 
prolonged campaign is stupendous.’ This is the point 
which really interests Miles. “It is said,” he continues, 
“that in the recent battle (Mukden) for instance, the 
Japanese losses have been about 40,000 in killed and 
wounded. If we allow that about 8,000 of these were 
killed on the spot or mortally wounded, while 32,000 were 
wounded in various degrees, we may safely reckon that, 
with the almost ideal arrangement of the Nippon medical 
staff and their complete equipment, some of these will 
have returned to the ranks, and that by the end of the 
year, should the war last, fully 30,000 will be as fit for war- 
fare as they were before. On the Russian side, no one who 
has read the frightful particulars of the treatment to which 
the sick and wounded have been subjected, can believe 
that half of those sent north will ever be fit for any- 
thing again.” Here the writer adds in a footnote, “At 
Harbin alone the deaths have been at least 5,000 
a week, which about equals the highest estimate of the 
number of reinforcements that Russia can deliver there,’ 
and he proceeds to point out that this difference must be 
reckoned with from the fighting point of view, leaving out 
humanity altogether, in two ways: “ First, it diminishes 
the continually available reserves of war-tried men on the 
one side, and increases it on the other ; secondly, the effect 
on the spirit and go with which soldiers enter into a fresh 
fight cannot but be enormously affected by the difference 
in the prospect before them should they meet with a chance 
wound or be knocked over by excessive exertion.” We might 
have hesitated to use the last argument, and we are nob 
anxious to rest the case on it. On the financial side alone, 
however, it is of great strength, even for a nation like Russia, 
with uncounted millions to call upon. Fora small country 
like ours, with a limited population, it is overwhelming. We 
are quite clear that if the man in the street, who ped 
pay the piper and may have to do the piping himself, cou 
once be got to understand how enormously an efficient 
medical service increases the continuing efficiency of a» 
army he would insist—politicians and bespangled Horse 
Guards to the contrary notwithstanding—that the medicab 
services of the British Army should be brought to, and 
maintained at, the highest state of efficiency. 
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D FEVER IN THE UNITED STATES ARMY. 
eneral of the United States Army has just 
of the Ce to po ar 
ry i d Spread of Typhoid Fever in Unite 

into te seat Came Paring the Spanish War of 1898.” 
Lge in the publication of this important document 
ah Sted to the action of Congress 1n refusing earlier to 
is at a“ ® necessary appropriation. Dr. Victor C. Vaughan 
a only surviving member of the original Board, 
is . (, Shakespeare and Major Walter Reed having died in 
Dr. ‘eantime. The report isintwolargevolumes, The first 
ae iaine a detailed account of the various regiments of the 
oe in the several camps occupied during the time 
poem Ale by the report. After this come the general 
iementé and conclusions of the Board, and three 
; ndices giving the results of work performed 
Phe University of Michigan at the request of the 
Board on the sanitary examination and chemical disinfec- 
tion of drinking water, and typhoid bacilluria, Thesecond 
yolume is a massive folio of maps and charts in which the 
tatements contained in the text are presented graphically. 
Dne-fifth of the soldiers in the national encampments in 
198 contracted typhoid fever. Of the 20,738 cases of the 
disease, the medical officers of the army correctly diagnosed 
about half, most of the others being sent to hospitals 
with a diagnosis of malaria. The deaths numbered 1,580, 
arate of 7.01 per cent. This corresponds closely to the 
eneral hospital mortality of the disease in civil practice, 
and under the circumstances must be regarded as highly 
creditable to the medical staff. The deaths from typhoid 
were 86 per cent. of the total deaths in the army. The 
Board states that typhoid fever is so widely distributed in 
the United States that one or more cases are likely to 
appear in any regiment within eight weeks after assembly. 
This being the case, it is obvious how readily 
camps may become polluted. The pollution of camps 
is attributed partly to neglect on the part of the 
authorities to provide sufficient and proper means 
of prevention, and partly to wilfulness on the part 
of the soldiers. The Board urges the necessity of 
instructing officers in hygiene, so that they may assist 
the medical staff instead of failing to co-operate with 
it or even refusing its demands, as often happened in 
1898,. Proper arrangements for disposal of excreta should 
be provided, and the strictest discipline, reinforced by 
court-martial if necessary, exercised to enforce sanitary 
regulations. We shall hope to give a fuller account and 
analysis of the facts and conclusions in the report, but 
meanwhile we commend it and the suggestions of the 
Board to the earnest attention of our own military 
authorities. 


TYPHO! 
Tue S argeon-G 
issued the report 


THE SURGERY OF PANCREATIC TUMOURS. 
THE treatment of simple cysts of the pancreas is fairly 
understood; they should be extirpated if possible, and 
when their deeper attachments are inseparable from 
important structures the surgeon must content himself 
with drainage. The management of solid and especially 
mixed tumours is much more doubtful, and their diagnosis 
is often attended with difficulty, nor even when they are 
removed is it always evident that they are of pancreatic 
origin, for the genesis of a very large tumour severed from 
its attachments may baffle the pathologist. Their removal, 
too, May require the excision also of important structures 
inseparable from them. Thus Monprofit, of Angers, was 
compelled to remove the spleen and the tail of the pan- 
creas; fortunately he saved his patient.: He considered 
that it probably was not of true pancreatic origin, but 
arose from remnants of the Wolffian body in the posterior 
layer of the mesocolon. Dunning, of Indianapolis,’ has 
recently operated on a somewhat similar case, where he 
remarks that the tumour which he removed was called 
pancreatic because it was situated in the position usually 
occupied by such a tumour and was attached to the pan- 
creas, but he admits that it might have arisen in the 





1 . 

1Gaz, méd, de Paris, March t2th, 1g04, and Doran, BRITISH MEDICA’ 
- JOURNAL, October 22nd, 1904, Pp. 1078. 
2 Amer. Journ. Obst., January, 1905, p. 161. 





upper part of the Wolffian body. The patient was @ 
married woman, aged 25; she had noticed for two 
and a half years a swelling just below the lefi 
ribs which had persisted, sometimes seeming a little 
larger and sometimes a little smaller. It was the seat of 
attacks of intense pain, without however any vomiting, so 
common in association with pancreatic cysts; during the 
attacks it was said to disappear, or at least to diminish 
greatly in bulk. The tumour was very movable, and when 
the patient stood upright its lower border descended to 
2 or 3in. below the umbilicus. It was elastic and fluctuated 
in parts. As it could be pushed into the left flank and then 
there was resonance in front of it, tumour of the left 
kidney was diagnosed, and a puncture was made in the 
loin (a step which Dunning regretted), but no fluid came 
away. A lumbar incision was made, and the kidney was 
found in its normal position; another was therefore made 
outside the left rectus. Some mucilaginous fiuid—the 
result of the exploratory puncture—was found free in the 
peritoneal cavity. The tumour, as big as an adult head, 
though so movable proved hard to deliver; it had to be 
enucleated from the gastro-colic omentum and the pos- 
terior layer of the mesocolon. Then the operator came to 
a firm attachment of the tumour to the pancreas near its 
tail, which was separated without any laceration of the 
glandular tissue of the organ. Very little bleeding followed 
the enucleation, the cavity left by the removal of the 
tumour was closed by a series of fine catgut stitches after 
the ligature of a few arteries. The peritoneal cavity was 
flushed with saline solution, as the fluid found free was 
suspected to have escaped from a hydatid, then the pelvis 
was again mopped and dried with sponges. No after- 
history is given, though recovery isimplied. The tumour 
was found to be a true cystadenoma, its cystic 
cavities, which varied greatly in size, were lined 
with exuberant acini bearing epithelium in different 
degrees of degeneration, certainly not typical pancreatic 
tissue. Anatomically and surgically this tumour was 
rightly defined as pancreatic. Dunning dwells on the 
alleged disappearance of the tumour—a clinical subject of 
great interest. He found, before operation, that when the 
patient was placed on her back with her head low he coulé 
cause all visible signs of the tumour to disappear, and 
found it difficult even on deep palpation to trace its out- 
line. This disappearance of a pancreatic tumour has been 
noted by other surgeons. Dunning relates how an epi- 
gastric tumour disappeared in the same way. An explora- 
tory incision was made, and the tumour proved to be a 
movable liver, which could be easily pushed down into the 
position which it assumed when the patient stood up. 


CHOLERA AND THE RUSSIAN POLICE. 
Unpber the above title an account was given in the columns 
of the British MeEpicAL JouRNAL on April 15th of the 
objections raised by the Medical Congress at Moscow to 
police interference with medical men and of the resolution 
passed to refuse in consequence to co-operate in any 
Government campaign against cholera. Since then the St. 
Petersburg correspondent of the Standard has given an 
account of what is being done in anticipation of a wide ex- 
tension of the cholera which already exists in several parts 
of Central Russia. At the Institute of Experimenta) 
Medicine at St. Petersburg two courses, each of a month’s 
duration, are now being conducted. Each is being attended 
by from 150 to 200 physicians or senior students, many of 
the former having been sent by the Zemstvos or Councils 
of districts within the present danger zone. It is said to be 
believed that one thousand physicians will attend the courses 
before the epidemic begins, and that it is hoped that each of 
these will be able to train a number of his colleagues. It is 
stated that after a week’s lectures, batches of thirty young 
men and women, having first been inoculated as a pre- 
cautionary measure with plague serum and cholera vaccine, 
go for a week to an isolated island near Cronstadt, where 
they are employed fora week preparing Yersin’s plague pro- 
phylactic serum and Haffkine’s anticholera vaccine. Appa- 
rently this work is confined to students of one of the 
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courses, that of the others not being indicated. We give 
the information for what it is worth, but think it probable 
that the correspondent quoted has mixed up ordinary 
hygiene and bacteriological classes with special arrange- 
ments for dealing with cholera. Enormous amounts of the 
materials in question can be prepared by a very limited 
number of persons, but those persons should be specially 
skilled in bacteriological work. It does not seem probable 
that even a Russian Government would think it necessary 
to provide for their preparation at a great number of 
different centres, and still less that it would consider it 
desirable to entrust its manufacture to persons merely 
trained in the manner described. 


THE STERILIZATION OF IMBECILES. 

THE Pennsylvania House lately passed a Bill authorizing 
the castration of hopeless imbeciles. It had passed 
the Senate earlier in the session. The Bill provides 
that it shall be compulsory for institutions in the State 
entrusted exclusively or especially with the care of idiots 
and imbecile children to appoint upon its staff at least one 
skilled neurologist and one skilled surgeon of recognized 
ability, whose duty it shall be, in conjunction with the 
chief physician of the institution, to examine the mental 
and physical condition of the inmates. If in their judge- 
ment sterilization is deemed advisable, it shall be lawful 
for the surgeon to perform such operation as shall be con- 
sidered safest and most effective, but the operation shall 
not be performed except in cases that have been pro- 
nounced after one year’s test in the institution to be 
beyond amelioration. The Bill has been vetoed by the 
Governor. 


MONEY AS A MICROBE KILLER. 

WE have all doubtless been taught to believe that lucre is 
filthy, and some time ago evidence was brought forward 
which went to show that to its moral filth was superadded 
@ physical foulness which made it both a breeding ground 
and a vehicle for all sorts of microbes. In these days the 
whirligig of time brings strange revenges to persons and 
things that have been calumniated. Nero is proved to 
have been an amiable professor of the doctrine, “ Art for 
art’s sake”; and money, instead of being the root of all 
evil, has recently been shown to possess at least one good 
quality—that of killing microbes. A Bill for clean paper 
money was considered by a Committee of the late 
American Congress before its dissolution. Among the 
evidence submitted was a report of investigations made by 
Dr. William H. Park for the purpose of determining the 
influence of coin and of paper money upon the life of 
diphtheria bacilli. Pennies, nickels, and dimes were 
placed in the mouths of children suffering from diphtheria. 
‘The coins showed no trace of diphtheria bacilli twenty-four 
hours afterwards. Paper money at the end of forty-eight 
hours showed a growth, and continued todo so at times up 
to one month. It would therefore appear that both coins 
and bank notes kill microbes, though the paper money is 
much slower in its effect. 


THE QUEEN’S JUBILEE HOSPITAL. 
THE Governors of the Queen’s Jubilee Hospital, Earl’s 
Court, have up to the time of writing not come to a settled 
conclusion as to the course which they will adopt in 
respect of the expert report upon the affairs of the 
institution provided by the Executive Council of King 
' Edward’s Hospital Fund for London. From sundry inter- 
views, however, with persons connected with the Board 
of Management which have been recorded in certain 
of the daily papers, it would appear that there is a 
tendency on the part of some of the Board to refuse 
to put the recommendations into practice, in spite of 
the fact that before the inquiry was held assurances were 
given that the Board was prepared to stand or fall by its 
result and to accept any suggestions made. It has long 
been desired by all interested in the hospital work of 
London that some independent but expert authority 
should show itself disposed to act as an arbitrator in all 
disputed matters of hospital administration. The King’s 





Fund seemed to be marked out in advance to full aan 


need, and in the management of its affairs it i 
shown such sagacity and statesmanlike "breadth we 
view that no doubt can be felt as to its f . 
ipg an Arbitration Board of the most satisfactory 
character. It would, therefore, be lamentable if on th 
first occasion on which it has been requested and ¢ : 
sented to act in this capacity, its decision were not loyally 
accepted. Its recommendations are certainly drastic, } 4 
therein lies their strength; for radical cures and’ ni 
tinkering compromises are what is required in any ne 
hospital dispute arising from profound causes, It mi ht 
seem, of course, as if the retirement of the new mor 
entailed by the recommendations imposed somewhat of 
hardship upon them; but even were this so, no considers. 
tion for individual interests should ever be allowed to stand 
in the way of those of a public charity. 


BOOKSELLING BY CURSE. 

Most of us have suffered the unwelcome visits of the book 
tout, but as this method of pushing business has proved 
comparatively unsuccessful on this side of the Atlantic 
other plans have to be devised. A correspondent sends us 
a copy of a circular issued to promote the sale of a book 
called Darwinian Fallacies, by J. Scouller, published by 
Simpkin, Marshall, Hamilton, Kent, and Co, Limited 
which is apparently being sent to “all members of the 
Royal Society and of the British Association for the 
Advancement of Science.” The author therein challenges 
its recipients to refute the arguments contained in the book 
(price 3s. 6d., form of application enclosed), and by way of 
inducement writes: “If they refuse to take up the gauntlet 
thus thrown down, then they shall certainly stand dis. 
honoured in the sight of both God and man, for they will 
thus be displaying a pusillanimous disloyalty to truth” 
As it is obviously impossible to refute unseen arguments, 
they are called upon to buy this book or be “dishonoured 
in the sight of God and man”! No doubt the only way to 
treat an appeal of this sort is to consign it to the waste- 
paper basket, but we should like to point out to the 
publishers that a curse is not a proper commercial con- 
sideration,and that their business ought not to be promoted 
by means which are less modern than mediaeval, more 
likely to be ludicrous than lucrative, and amount in effect 
to an impertinence. 


MOTOR AMBULANCES. 


In the course of a letter to the press last week in support 
of the objects of the Metropolitan Street Ambulance 
Association, Mr. Reginald Harrison, its president, made 
allusion to the question of motor versus horse for ambu- 
lance purposes. He does not appear to have any strong 
leaning in either direction himself, but quotes the follow. 
ing letter to himself from the Superintendent of New York 
Hospital : 

I think when I last wrote we Were entertaining large expectations 
of the motor vehicle. These have not been realized. Ail of the hos- 
pitals, with one exception, which have the motor vehicles, still use 
them, but it is largely because they have them on hand. The mechanism 
is too delicate for such rough work, and the parts are constantly giving 
out, and frequent and costly repairs are necessary. One of the hos- 
pitals—the Roosevelt—has discontinued that part of their service and 
returned to the horse vehicle. I still have faith in the motor vehicle, 
but mapy improvements must be made before it will be sufficiently 
reliable to displace the horse ambulance. : : 
This communication is of especial interest in connexion 
with the desire which the Metropolitan Asylums Board is 
believed to have to exchange their present ambulances for 
a motor service. At first sight the experience narrated 
might appear to contraindicate any such experiment on 
the part of the Board, but it is to be noted that the letter 
was written more than a year ago. In matters automobile 
that is a long period, especially when it is remember 
that the particular vehicles the experiences with whieh 
are narrated must have been purchased at a considerably 
earlier date. During the last year or so the construction 
of motor-driven vehicles as regards reliability and capacity 
for constant steady work has greatly improved. If this 18 
true of carriages intended for rapid work, itis still more 
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a 
true of those inten 


ded for the compunebheely slow speeds 
eee bulance work, or from eight to sixteen miles 
required om rapid spread of the use of automobile 
an hour. iplicity of commercial purposes tends 


3 multi : 
vehicles ve this conclusion, while the recent apparent 


to pe more than one practical motor-omnibus experi- 
peer is also a case in point. Finally, it may be remarked 


i inary American-built automobiles have their 
dia on ce generally considered remarkabie for 
vi rfection of workmanship and solidity of structure—two 

pints which are now bringing English-built vehicles for 
touring and other practical purposes into a very much 
better place than they formerly held. 


LONDON SCHOOL OF TROPICAL MEDICINE. 
que festival banquet in aid of the London School of 
Tropical Medicine will take place at the Hotel Cecil on 
Wednesday, May roth, under the presidency of the Right 
Hon. Joseph Chamberlain, M.P., who will be supported by 
the Right Hop. Alfred Lyttelton, EAC., SLE, Secretary of 
State for the Colonies. Sir R. Douglas Powell, President 
of the Royal College of Physicians of London willbe present, 
and in the revised list of stewards just issued are the 
names of the Duke of Fife, the Marquess of Bath, the Earl 
of Glasgow, the Earl of Scarborough, Earl Percy, M.P., 
Viscount Ridley, Lord Strathcona, Lord Kelvin, Lord 
Tredegar, His Excellency Raja Nuprabandh Phya, 
Siamese Minister ; Admiral Sir John Dalrymple Hay, Sir 
William Holland, M.P., President of the Associated 
Chambers of Commerce; Sir Alfred Jones, Sir 
Hubert Jerningham, Sir Nevile Lubbock, Chairman 
of the West India Committee; Admiral Sir Archi- 
pald Douglas (Commander-in-Chief, Portsmouth), Sir 
Edgar Vincent, Sir Thomas Sutherland, Sir Frank 
Swettenham and Sir Frederick Young. It may be men- 
tioned that the cost of constructing and furnishing the 
buildings required for the purposes of the hospital and 
school has amounted to £30,000, of which all. but 46,000 
has been obtained, mostly trom the general public. ‘he 
deficit, however, is still due to the Committee of the Sea- 
men’s Hospital, and constitutes a serious drag on the 
finances of the school. It is hoped that the dinner 
may supply the means, not only of extinguishing 
this debt, but also of providing a reasonable endowment 
such as would enable the school to become affiliated to 
the London University, and to enlarge the scope of 
its operation in a manner and to an extent commensurate 
with the demands upon its services. A sum of at least 
£100,000 is required in order to provide adequate endow- 
ment for the teaching stafi, to meet laboratory and other 
current expenses, and to make due provision for the main- 
tenance and treatment of a sufficient number of patients 
in the wards. The Festival Banquet is free, and the 
Honorary Secretaries, Mr. William Waldorf Astor and 
Sir Ralph Moor, K.C.M.G., will be glad to send a card 
of invitation to any contributor to the fund or to see 
“ — interested in the movement at 134, Cockspur 
reet, W. 


THE MIDWIVES ACT. 
Some of the inquests held in various parts of the country 
since April st, when the first penal clause of the Midwives 
Act came into operation, tend to show that there must 
still be a considerable proportion of women who practise 
midwifery, but who have either neglected to seek, or who 
have been refused, recognition by the Central Midwives 
Board. A crop of prosecutions might have followed, but 
the inquiries were mainly in connexion with stillbirths, 
and the authorities appear to have rested content with the 


warnifig given in each case by the coroner to the woman 
concerned, 


THE LANE LECTURES. 
Sir Parrick Manson, K.0.M.G., has been invited to deliver 
the Lane Lectures this year. We understand that the sub- 
ject of his lectures will be tropical diseases. The Lane 
tures owe their origin to the late Dr. Levi Cooper Lane, 
ounder of the Lane Hospital, San Francisco, and of the 


lished on the Pacific Coast. According to the terms of the 
foundation the lectures are to be delivered each year by 
some physician or surgeon of recognized eminence. The 
first course was delivered in 1896 by Sir William Macewen, 
and among the subsequent lecturers have been Professor 
Clifford Allbutt, Sir Michael Foster, Mr. Malcolm Morris, 
and Sir Charles Ball. 


AN INTERNATIONAL CONGRESS ON PHYSICOTHERAPY. 
AN International Congress of Physicotherapy, the first of 
its kind, will be held at Li¢ge this year, on August 13th 
and two following days. The object of the Congress is the 
study of the treatment by physical remedies of chronic 
diseases in which drugs are of comparatively little use. 
Under that head are included all external methods capable 
of causing reaction in the system. Among these are 
natural agents, such as baths, hydrotherapy, light, and 
movements, grouped together under the head of physico- 
therapy ; and artificial procedures, such as electrotherapy, 
the use of the x rays, and massage, designated by the 
general term physicotherapy. Communications should be 
addressed to Dr. De Munter, Rue Louvrex, Liége. 


WE regret to have to record the death at Edinburgh on 
April 20th of Sir John Sibbald, formerly Commissioner in 
Lunacy for Scotland. We hope to publish a biographical 
notice in an early issue. 


AN excellent platinotype copy of Herkomer’s portrait of 
the late Mr. William Cadge ot Norwich has been issued 
by Mr. F. Hollyer, and can be obtained at his studio, 
9g, Pembroke Syuare, Kensington, W. 


Mrs. GARRETT ANDERSON, M.D., has contributed 4/50 
towards the restoration of the Museum of the Norfolk and 
Norwich Hospital. The fund was started by the handsome 
donation of £500 from Dr. Robert Barnes, and of £100 from 
the children of the late Sir Frederick Bateman, M.D. 


THE German Section of the Medical Council of Prague 
recently held a meeting, to which representatives of the 
German newspapers published at Prague were invited, to 
discuss the question of the publication of quack advertise- 
ments in the press. It was decided to take collective action 
to prevent the insertion of such advertisements. 


THE American Medical Association will hold its annual 
meeting this year at Portland, Oregon, from July 11th to 
14th. It is expected that at least 2,500 members with 
their families and guests will attend the meetings, and 
preparations on a large scale are being made for their 
entertainment. 


THE Ingleby Lectures before the University of Birming- 
ham for 1905 will be delivered on Thursdays, May 4th and 
11th, at 4 p.m.,in the Medical Lecture Theatre of the 
University by Dr. James Kerr, Medical Officer (Education), 
London County Council. The subject selected is mentally- 
defective children. 


WE are informed that the British Ambassador in Paris, 
Sir Francis Bertie, has accepted an invitation to be present 
at a banquet to be given on May 13th to the British medi- 
cal men visiting Paris. The honorary secretaries of the 
London Committee ask us to state that the failure of so 
many members of the British party to respond to the 
inquiries in the circular addressed to them ten days ago is 
causing great embarrassment not only to them but also to 
those wno so generously propose to entertain parties at 
Vichy and Evian, and at the watering-places of Béarn. We 
are also asked to state, for the information of members of 
the party, that ladies are invited to attend the opening 
reception at the Sorbonne on Wednesday evening, May 
10th, at 9 p.m., and that the return tickets at reduced fares 
to be obtained on presentation of a voucher will be avail- 
able by any of the S E. and C.R. Co.’s services from Charing 
Cross or Victoria, will be issued on any date from May 6th 





Cooper. Medical College, the first medical school estab- 


to May 11th inclusive, and will be available for a fortnight 


from the day of issue. 
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[By Our Lossy CORRESPONDENTS. ] 


Aiter the Easter Recess the opportunities of private 
members will be reduced to the Fridays and to one evening 
a week, and Government business will occupy more of the 
time of the House. On May 2nd, when the House meets, 
the second reading of the Aliens Bill will be taken, and as 
there are motions for its rejection by Mr. Atherley Jones, 
Sir Charles Dilke, Mr. Trevelyan, and Mr. Keir Hardie, there 
is sure to bea prolonged debate. The Report of Ways and 
Means, which is second in order, may be reached, and will in 
that case occupy the rest of the day. 


The Registration of Nurses —The Select Committee which 
sat last session to consider the expediency of providing for 
the registration of nurses was reappointed this year, and 
held two meetings before Easter. Some interesting evidence 
was taken from matrons of hospitals and nursing institu- 
tions, but it was by no means uniformly in favour of the 
system of registration. After the Easter recess the Com- 
mittee will pursue its labours under the Chairmanship of 
Mr. Tennant and most probably report at the end of the 
session. Two Bills—one for the Registration of Nurses and 
Private Nursing Homes and the other called the Nurses 
Registration Bill—are still before the House, and are down 
for second reading on May 8th and oth, but no progress can 
be made with them until the Select Committee, which will 
resume its sittings on May 11th, has reported. 


Accidents to Railway Servants.—Mr. Channing called 
attention to this subject last week on the Civil Service 
Estimates, and complained that since the Act of 1900 there 
had been no substantial reduction in coupling accidents. 
According to the returns, it appeared that the number of 
accidents due to coupling in ten years had been practically 
equal to the number employed on this part of railway work. 
Mr. Bell said that accidents to railway servants could not be 
allowed to escape notice. In the four grades of drivers, fire- 
men, goods guards, and shunters, 76,188 men were employed, 
and of these last year 101 were killed and 2,093 injured. lf 
the Board of Trade did its work as well as the Home Office, 
thousands of accidents might be avoided. In the factories and 
workshops of railway companies inspected by the Home Office 
81,440 men were employed, and among these there were only 
18 fatal accidents and 43 men injured. Hecould not under- 
stand why the shunting yards could not be inspected as the 
workshops were. Mr. Bonar-Law defended the Board of Trade, 
and said that in the United States 278 men were killed last 
year in connexion with coupling. That number could not be 
fairly compared with the number in this country, as the 
systems were different. The number killed in shunting in 
the United Kingdom was 74, and, taking the number 
employed as half as many as in the States, it appeared that for 
every man killed here two were killed there. The Board of 
Trade were, however, far from being satisfied ; they desired to 
reduce the number of accidents as much as possible, and not 
amerely to aim at keeping it lower than in other countries. 
They were doing all they could to encourage the invention and 
adoption of safer methods of coupling. 


The Sanitation of Non-Provided Schools in London.—Mr. 
Benn called attention last week to the report presented to the 
London County Council on the condition of these schools 
surveyed by the County Council officers. Of the 438 schools 
25 per cent. were wholly unsuitable for the education of 
children and 78 per cent. were badly drained. He referred to 
the bad influence of these conditions on the health and de- 
velopment of the children and said it was no wonder there 
was physical deterioration. He blamed the Education De- 
partment for having neglected these schools and for not 
having kept them up to modern sanitary requirements. A 
very brisk debate followed in which Sir William Anson, Mr. 
Lloyd George, Mr. Macnamara, Mr. Lewis, and others took 
part. 


Underfed School Children.—On the last evening sitting 
defore Easter there was an interesting debate on this subject, 
opened by Mr. Bamford Slack, who called attention to the 
weport of the Committee on Physical Deterioration, and 
moved a resolution demanding that children in need of food 
should be fed before being subjected to mental or physical 





who came 
Mr. Claude H 

i and Sir George Bart] ay 
amendment which made the relief given to the chine 
a Poor-law matter. Sir F. Banbury supported the 
amendment, which was resisted by Mr. acna P 
who advocated the system at work in Paris, Sir W 
Hart-Dyke also. supported the motion, and pointed 
out that the evil bad grown too large for voluntary effort, 
Mr. Keir Hardie and Sir John Gorst also spoke. The repl 

of Sir Wm. Anson admitted the evil, and detailed the nt 
posals of the Government to meet it. He said the report of 
the Committee was more cheering than was often admitted 
for it showed that there was really an improvement in 
physique. He quoted at length from the report of the Com- 
mittee to indicate the safe lines on which the children might 
be fed, when voluntary effort could not undertake it. The 

did not want too many organizations at work—namely, volu. 
tary effort, the Poor Law, and the local authority. ‘The Pre. 
sident of the Local Government Board was about to issue an 
order to Poor-law authorities to suggest that relief to under. 
fed children should be given on application of the managers 
or teachers authorized by the managers, or of an officer of the 
local education authority. The relief might be given by way 
of loan to the father, recoverable as such relief wag 
recoverable. The relief could be given at once if urgent, but 
in other cases after notice to the father. If the cost was not 
recovered it would entail the disfranchisement of the parent, 
At the close of the debate Sir Walter Foster complained that 
no provision was made for medical inspection of the children 
which was the basis of all progress in the matter, On a 
division, the amendment was rejected, and the debate on the 
resolution was adjourned. 


in large numbers without adequate food. 
seconded the resolution, 2 — 








Scotland. 


ABERDEEN Mepico-CHIRURGICAL SOCIETY. 

THE Society met on Thursday, April 20th, at 8.30 p.m.,, the 
President, Dr. George Rose, occupying the chair. ‘the evening 
was occupied with the reading of short papers on cases of 
interest by the following members: Dr. Albert Henderson, a 
case of glandular enlargement in a child; Dr. Howie, a case 
ef epigastralgia; Dr. Lister, a case of haemoglobinuria; 
Dr. Thomas Milne, a case of cat asthma; Dr. A. Ogston, jun,, 
a case of intestinal obstruction; Dr. Rose, a case of chronic 
polyarthritis in a child (Still’s disease). 1n the last case 
Dr. Rose was able to show the patient. 





Honorary D&GREES AT GLASGOW. 

At the Spring graduation ceremony of Glasgow University 
on April 18th, the honorary degree of LL.D. was conferred 
upon Sir William Whitla, M.D., Professor of Materia Medica 
and Therapeutics in Queen’s College, Belfast. In presenting 
Sir William Whitla, Professor Moir said that he had lon 
been well known to members of Glasgow University, and h 
acted some years ago as examiner in materia medica and thera- 
peutics. His book on Materia Medica and his Dictionary of 
Treatment were well known to all English-speaking medical 
men, and the dictionary had achieved perhaps the unique 
distinction of being translated into Chinese ; this translation 
was now in its third edition. The crowning act of Sir 
William Whitla’s success as a practitioner in Belfast had 
been the devotion of a considerable portion of his fortune to 
the building and organization of an institute affording a per- 
fectly unsectarian home for the medical profession, and in 
particular for the Ulster Medical Society. 

The honorary degree of Doctor of Laws was also conferred 
on Dr. Crum Brown, Professor of Chemistry in the University 
of Edinburgh. In presenting Professor Crum Brown, Pro- 
fessor Moir said that he was not only a distinguished chemist 
but a classical scholar and widely read in modern languages. 
His numerous scientific papers might be grouped into those 
which dealt with the relation of chemical constitution to physic 
logical action, with the relation between the movements of the 
eyeand the movementof the head, the sense of rotation, and the 
function of the semicircular canals of the inner ear and those 
which involved researches in organic synthesis. On sev “i 
notable occasions his scientific intuition had enabled him 
anticipate the trend of further developments in chemical 
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DISQUALIFICATIONS UNDER THE LUNACY ACT. 


[eres ©6959 








which had proved peculiarly stimulating to 


—a quality ence who had come within the sphere of his 


7 students of sci 
influence. 


. Ireland. 


Direct RepRESENTATIVE FOR IRELAND, 

Leonarp Kipp has issued an address as candidate for the 
Dr. LE f Direct Representative for Ireland on the General 
office o Council. It is very voluminous, and the list of 
Medica which he advocates is long. He says he is in favour 
— easing the direct representation to one-half the 
fre il: of the one-portal system foreach division of the king- 
ayer ’a preliminary examination to admit medical students 
os ‘students’ register—this and the “final” to be under the 
to pte control of the Council in regard to the standard of 
ent —universities and corporations to confer qualifica- 
el oe as at present; of stringent measures against unqualified 
Tetiee 3 of enabling the Council to subpoena witnesses and 
take evidence on oath, and to withdraw degrees and diplomas 
hen a name has been removed from the Register; of the 
Tieensing of clinical hospitals by the Council ;‘and of —— 
direct representation for registered dentists. It is a large pro- 
mme, and to carry out the greater part of it parliamentary 
Peislation will be necessary. 

eee 














DISQUALIFICATIONS UNDER THE LUNACY ACT 
1890. 
[From A CORRESPONDENT. | 


Wuen another Lunacy Bill is brought into Parliament, the 
clauses in the Lunacy Act, 1890, which disqualify, from hold- 
ing certain offices, persons who are, or have been, interested 
in licensed houses, will need consideration and recasting. 
Section 158 provides that ‘‘a person shall not be qualified to 
be 8 Commissioner or Secretary or Clerk to the Commis- 
sioners if he is, or within one year prior to his appointment 
has been, interested in a licensed house.” Section 165 pro- 
vides that ‘‘a person shall not be appointed a Chancery 
Visitor if he is or has been within the two years preceding 
his appointment directly or indirectly interested in any 
licensed house.” Section 177 (3) provides that ‘‘a person 
shall not be qualified to be a visitor or clerk or assistant 
clerk to any visitor, who is or within one year prior to his 
appointment has been interested in a licensed house.” 

hese provisions embody in statutory form the remnant of 
the prejudice that so justly prevailed against the mad- 
houses prior to 1827, when the retirement of Lord Eldon 
from the Chancellorship removed the great obstacle to their 
reform. The prejudice has lingered down to our own day, 
and the provisions cited from the Lunacy Act, 1890, truly 
reflect its logic and its justice. 

A person interested in a Hospital registered under the 
Act may be appointed either a Commissioner or a Chancery 
Visitor; and one of the existing Commissioners was, imme- 
diately prior to his appointment as Commissioner, interested, 


‘in the sense of being a salaried officer, in a registered 
‘hospital. A person interested in the same sense in a 


licensed house is not eligible for a Commissionership until one 
year has elapsed since he relinquished his interest. Yet 
the salaried Superintendent of a registered hospital is 
interested in precisely the same way, and to precisely the 
same extent, as the salaried licensee of a licensed house. In 
either case his interest ceases the moment he relinquishes his 
post. In either case he is concerned to precisely the same 
extent and degree in the success of the institution with 
which he is connected. That is to say, he must make the 
place successful. If he does not, he will be com- 
pelled to make way for some one else who will. His posi- 
tion depends on his financial success. Similarity of position 
leads to similarity of conduct. There are registered hospitals 
conducted with quite as keen an eye to the main chance as 
any licensed house. There are licensed houses in which 
— have been received, not merely on charitable terms, 
ut wholly gratuitously. Whatever disqualification attaches 
to a salaried post in a licensed house, should attach to a 
similar post in a registered hospital. If no disqualification 
attaches to the one, neither should any attach to the other. 
The cases are “on all fours ” with each other. 

But supposing that interest in a licensed house ought to 
disqualify the interested person from office in any of 
the capacities mentioned, why should the disqualification 





be retrospective? What is the object of this provision? 
If the provision is an honest provision, and is intended 
to safeguard the purity of official bodies against the 
intrusion of interest, it is difficult to see what is 
gained by its retrospective action. It implies that, after a 
person has parted with his whole material interest in a con- 
cern, he thereafter retains, for a period of one year if he is. 
made a Commissioner, or of two years if he is made a Chan- 
cery Visitor, a sentimental interest in his previous employ- 
ment. It implies that, after he has parted with his interest, 
he still retains an interest. It implies that this remaining: 
interest slowly fades away, and that it fades at a different 
rate according to the office to which its possessor is ap- 
pointed. If he is appointed a Commissioner, itis extinct in 
twelve months; but the appointment to a Chancery Visitor- 
ship has a preservative effect on the interest, and continues 
it in force for two years, when the last lingering remnant ex- 
pires, or the interest suddenly comes to an end. It thisis not 
the implication of the Sections of the Act that have been 
quoted, then they have another meaning. If the interpolation 
of a year’s interval, or of two years’ interval, between the re- 
linquishment of the interest and the making of the appoint- 
ment, was not to provide againsta lingering remnant of interest 
after the interest had been relinquished, then the object of 
the provision was, by imposing an impossible condition, to 
exclude, wholly and for ever, every person who had ever 
been interested in a licensed house, from the offices in ques- 
tion. In fact, no one who has ever had any interest in a 
licensed house has ever been appointed a Commissioner or a 
Chancery Visitor. If this was the object of the Sections that 
have been cited, then, surely, that object ought to have been 
secured directly, by a plain and straightforward enactment to- 
that effect, and not by a questionable stratagem, unworthy of 
a great Legislature. 

The disqualifications inserted into the Act are not the less- 
remarkable for what they omit than for what they include. 
A man may not hold a Commissionship if he has within one 
year, or a Chancery Visitorship if he has within two years, 
been interested in a licensed house. But there is nothing in 
the Act to disqualify from either office a man whose wife, or 
brother, or sister has owned a licensed house, or whose wife 
or brother or sister acquires a licensed house during his term 
of office, or whose wife, brother or sister, continues to own: 
one throughout that term. 

It is clear that the matter cannot be left in its present 
shape. If it is the intention of the Legislature to exclude: 
from office, wholly and for ever, every person who has ever 
had an interest of any kind in a licensed house, this intention. 
should be plainly and straightforwardly stated in the enact- 
ment, and not secured by a sidewind. If, as it is admitted, a 
person who is disqualified from holding office by the posses- 
sion of an interest in a licensed house, can divest himself of 
his disqualification by renouncing his interest, then he should 
be granted that privilege in fact, and not merely be tantalized 
by a colourable and pretended grant, hedged about by condi- 
tions which nullify it in practice. As matters stand, the- 
Legislature, upon the pretext of securing the purity of respon- 
sible offices, has made an enactment which is utterly ineffi- 
cient for that purpose, but which does casta slur upon persons 
who are pursuing a legitimate and legalized calling. The 
removal of a disqualification so unreasonable would prejudice- 
no one; it would tend to elevate the status both of licensed 
houses and of their officials ; and it might be supplanted by 
dain which would be really effectual, without being 

erogatory to any one. Now that attention has been called to 
it, it seems impossible that the existing state of affairs will be 
allowed to continue. 








Mepicat Buack Lists.—The medical practitioners of Mill- 
bury, Massachusetts, have entered into a mutual agreement 
that they will not attend professionally, except in case of 
emergency, any person who wilfully refuses to pay for 
medical services rendered previously by any other practi- 
tioner of the place. Some time ago the physicians of Monroe 
County, North Carolina, entered into a similar agreement. 
All who had refused to pay doctors’ bills were put on a black 
list, and an agreement was entered into not to visit any of 
them until the account was settled. The doctors stuck to 
their agreement regardless of the consequences, and the aid 
of the Legislature has been invoked by those on the black 
list. A bill has accordingly been introduced which compels 
a practitioner to attend the sick when money is tendered for 
his services, if the practitioner has no other reason for 
refusing to answer the call than the black-list agreement. 
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OPEN-AIR TREATMENT OF PHTHISIS IN SCOTLAND 
too YEARS AGO, 

In the correspondence columns of the British MeErpiIcan 
JOURNAL in November and December, 1899, some letters 
appeared under the heading of ‘“‘ A Pioneer in the Treatment 
of Consumption.” The correspondence arose in connexion 
with an abstract of Dr. G. 8. Middleton’s account of ‘‘An 
Early Glasgow Medical Society,” and in particular of a paper 
read by a Mr. Campbell in 1825, referred to in the minute- 
book of the Society, dealing with the “ Treatment of Con- 
sumption.”' From the correspondence it appeared that the 
‘* pioneer” referred to was the Rev. Andrew Stewart, M.D., 
Parish Minister of Erskine. 

Lately a MS. has come into my possession (now placed in 
the library of the Faculty of Physicians and Surgeons), which 
I found among a pile of MSS. left by the late Dr. Mackenzie 
of Glasgow, the celebrated ophthalmologist. It was endorsed, 
in Dr. Mackenzie’s handwriting, as ‘‘ Dr. Stewart’s Treatment 
of Phthisis.” Ithad been transcribed for him, the original 
having been written by one who was a victim of the disease 
undergoing this cure. From the reference to the 
‘* Brownonian” system, one may suspect the writer to have 
been himself a medical man; but in any case, everything 
points to care and accuracy in giving the account of the 
method and of the results in his own case. The following is 
a copy: 

: ‘*Dr. STEWART’S TREATMENT OF PHTHISIS. 

“The practice of Dr. Stewart in pulmonary consumption 
and every other modification of that dreadful train of diseases 
brought on by cold, and connected with the throat, windpipe, 
and chest, is founded upon every principle of common sense. 
After the extraordinary benefit which I have derived from his 
advice, I cannot omit attempting to detail his maxims, which 
[ collected from his conversation during a residence of four 
days under the same roof. In the year 1796, while studying 
at the University of Edinburgh, Dr. Stewart first embraced 
opinions which were the foundation of his differing so 
materially from the usual line of practice, in consequence of 
attending a course of lectures delivered by a most eminent 
physician in Edinburgh; he conceived that in detailing the 
nature and treatment of abscess on the lungs, that the 
lecturer deduced a different conclusion from that which he 
was labouring to establish, and pursuing the idea which 
forcibly presented itself to his mind, that no difference oughi 
to exist between the treatment of an internal and of an 
external abscess, Dr. Stewart formed a system which 
experience has matured and practice fully justified. If the 
complaint begins with acute inflammation, Dr. Stewart 
pursues the depleting plan for a short time with vigour, but 
in the second stage of the disorder, when exhaustion and 
nervous irritability come on, with a fluttering pulse often 
varying, and night perspirations, he immediately attri- 
butes these symptoms to weakness, and begins to support 
the constitution, and enables it to throw off the disease 
by its own rallying powers. To this end, he has found 
that vinegar and water rubbed in night and morning over the 
surface (the method of doing which I shall describe) materially 
and mainly contribute, and in no instance has it been pro- 
ductive of fresh cold or any other unpleasant consequence, 
while, on the contrary, it abstracts internal heat, it promotes 
and produces a healthy circulation to the surface, and opens 
the pores of the skin, and, lastly, forms the grand object of 
which Dr. Stewart never loses sight, that of hardening the 
patient and defending the constitution from fresh attacks of 
eold. Other benefits might be enumerated, such as the power 
of the vinegar when absorbed and taken into the system, in 
diminishing fever; and of the material use it is in regulating 
the bowels, aided, perhaps, by means of the unusual friction. 
In the old-established practice, Dr. Stewart contends that the 
effect is pursued and not the cause; and that irritation of 
pulse, and quickness of circulation, which are the effect of 
weakness. are treated as if they proceeded from inflammation, 
until the patient is reduced to a skeleton and all the powers of 
the constitution are destroyed, thus co-operating with, and 
increasing a disorder of which the destruciive tendency and 

1 The letters by Sir W. T. Gairdner and; Dr. J. G. Wallace (Haddington) 
appeared in the BRITISH MEDICAL JOURNAL, 1899, VOl. ii, pp. 1514, 1587, and 
1709. The abstract, headed ‘‘An Early Glasgow Medical Society,” 
appeared November 18th, 1899, p. 1435. Dr. Middleton’s paper was 
published in the Glasgow Medical Journal, November, 1899, p. 333: “‘A 
Note on the Minute-Book of an Early Glasgow Medico-Chirurgical 
Society.” The minute-book is now ir the library of the Faculty of 
Physicians and Surgeons, Glasgow. 
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the ravaging powers are but too well , 

that this old practice succeeds, and that the tie” re — 
it is still but a system of palliation, for the pred tc 
caution necessary against the fear of taking cold mae eee 
patient a complete hothouse plant, and implies rer 
constant bondage. The climate cannot be brought com os 
constitution, therefore the constitution must be h Seal . 
bear the climate, which can only be done by pemina jena to 
prudent and determined manner in producing « ne 8 
coolness and firmness capable of defying the tae ot 
variations in the weather, and by restoring the frameeoe 
original healthy tone of vigour. Dr. Stewart is ini ae ™ 
the highest degree to the use of the sedative and cae re 
medicines, thinking them highly detrimental to th ~~ 
stitution in general, to the digestive powers and nerew 
system in particular. whilst their effect is at best successin 
for the moment. It is Dr. Stewart’s urgent wish that a 
patients should be for many hours daily in the open oe 
cautiously, however, avoiding fatigue—either on horseback 
or on foot or in an open carriage, which last he relies : 
upon as least likely to tire the patient. ba 

“The diet should consist of plain meat, broth puddin 
fish, or any course of simple but nutritious food, accordin . 
the patient feels inclined. Soda water, ginger beer, g aha 
beer, mild malt liquor, or even wine and water if the pati ~ 
is accustomed to it or feels the want of it, but asa arn 
rule Dr. Stewart is no friend to wine or to the habit of 
drinking it undiluted, particularly for women who are not 
supposed to be used to it. Dr. Stewart is anxious to explain 
that his system partakes not in the most remote degree of 
the Brownonian or cramming system; he is altogether hostile 
to it or to any undue means of giving strength by falge 
stimuli; he only prescribes that moderate quantity of 
refreshing food which nature and reason point as whole. 
some, and those early and regular hours which are most 
efficacious to digestion. 

‘*The method of washing only remains; nothing can be 
more extraordinary than its effects in my own case in pro- 
ducing sleep, and in lowering the pulse after anodynes had 
been long used and had begun to lose their power. Rub in 
equal parts of vinegar and water, as if using an embrocation, 
over the surface of the arms, throat, neck, chest, back, and 
bowels ; tepid for the first three or four times and afterwards 
quite cold; first dry with a towel, then with flannel, or a flesh 
brush for ten minutes to each part, particularly in the 
morning; at night less friction will suffice. This may be, in 
a few days, extended to the lower limbs, preparatory to their 
being plunged into a pail of salt and water, and well dry 
rubbed, which may be done at the end of a fortnight. The 
quantity of vinegar may be reduced gradually after a week or 
ten days, first to two-thirds and then to one-third, so that by 
the end of six weeks the use of it may be discontinued in the 
morning, but must be persevered in at night for three months, 
for the whole process is meant as an introduction to the cold 
shower, or plunge bath, or, what is best of all, the open sea. 
The plunge bath should be taken at seventy degrees of 
warmth, three times, and then washing and rubbing should 
never be omitted; bathing may be used even four times in a 
week, when begun as above with caution. All the bathing to 
be performed with the head bare. Such is the outline of the 
plan I have pursued with the best effect; a sufficient time 
has not elapsed to permit of the use of the immersion or 
plunge bath, but it is to be regularly adopted shortly, and the 
washing only has been so efficacious that I anticipate in time 
restoration to health and former strength. No cold has been 
caught, all cough has ceased, the night perspirations wholly 
subdued, and sleep and appetite are returned ; a large portion 
of every day has been spent in the air notwithstanding the 
most ungenial weather, with constant east wind.” 


“To Mr. Mackenzie, with the transcriber’s 

best wishes for his welfare.” 

The Rev. Andrew Stewart, M.D., was the father of the late 
Dr. A. P. Stewart, Physician to the Middlesex Hospital, 
London. The son is best known in medical history as pet- 
haps the chief pioneer in establishing the distinction between 
typhus and typhoid fevers (1840) ; he had the opportunity of 
studying both forms while resident assistant in the Glasgow 
Royal Infirmary, under Dr. Robert Perry, who has also strong 
claims for recognition in this connexion, In the memoir of 
Dr. A. P. Stewart, in the New Sydenham Society’s reprint in 
1884 of his paper on fever, a bare reference 1s made to his 
father’s reputation for successful practice in the cure of eon- 
sumption ‘‘ before entering the ministry ; ” but he comtinued 
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: ‘nister of the parish of Bolton, in Had- 
the practice When reine, on the Clyde, as was shown by the 
dington, ied to him in the old Glasgow minute-book of 

e appli Jerical gentleman of consumptive notoriety.” 
a “nm we leaving Haddingtonshire, he had successfully 
Indeed, be ion, Margaret Stuart, daughter of the tenth Lord 
ee whom he married in 1809,” and she lived till 1839, 

? 
peing when C4 ert ae was the son of David Stewart, of 

Andrew, Kirkpatrick-Fleming, Dumfriesshire) studied in 

eng ee ty of Edinburgh, and was licenced as a preacher 

oad ytery of Edinburgh on April 27th, 1796. He took 
by the e of Doctor of Medicine at Edinburgh in 1802, his 
the tins De Mentis Literarum Studiosae Incitamentis, 
thesis t Regimine, Edin., 1802. He was presented as minister 
i * rish of Bolton, Haddingtonshire, by Lord Blantyre, 
of Oe ie d April 26th, 1804. He was married, as already 
ofc to Lord Blantyre’s daughter in 1809, and transferred to 
a ish of Erskine, Renfrewshire, on Lord Blantyre’s 
me ntation, being admitted September 21st, 1815. He died 
Pecember 26th, 1838, in his 68th year.’ Before his death he 

oa to have ‘attained more than local fame or notoriety in 
— xion with his cures, his method being ‘‘ keenly opposed 
oo leading medical practitioners both in Scotland and 
by land at the beginning of the century.”' The “tonic” 
Sse of consumption is contemptuously dismissed in 
on ie’'s Practice of Physic in 1840, and from the references 
re we know that Stewart’s method was in view. 

There is a partial account of Dr. Stewart’s method of treat- 
ment by @ fellow-student of his, Dr. Hume of Hamilton, who 
read a paper to the Clydesdale Medical Society on December 
6th, 1822, This and another communication by the same 
author may be found in the Quarterly Journal of Foreign and 
British Medicine and Surgery, vol. v, London, 1823, pp. 143 and 

. Dr. Hume spoke favourably of the results of 
Stewart’s treatment. . nee 

Much attention seems to have been directed about this time 
tothe tonic form of treatment in certain stages or forms of 
phthisis (sometimes called ‘‘dyspeptic _phthisis”)—for 
example, ina MS. essay, still preserved, read to the Glasgow 
Medical Society in 1821 by Benj. Macnair, “‘On Consumptive 
Complaints,” this style of treatment is advocated without any 
reference to Dr. Stewart’s name; he refers, however, to many 
authorities in support of his method, and very specially to 
Dr. Rush’s Medical Inquiries and Observations, 1794, vol. i, 
p.158, This reference 1s most instructive in connexion with 
modern views of treatment, but this is not the place to go 
into the general history of the subject. 

Interest in the history of the open-air treatment of con- 
sumption in Britain was stimulated by the reprinting, in 
1901, of Dr. Bodington’s Zssay on the Treatment and Cure of 

Imonary Consumption on Principles Natural, Rational, and 
Successful. This was originally published in London in 1840, 
Stewartdates his views back to 1796. The twe authorities, while 

ing essentially as to feeding and open air, differ a little 
also—Bodington in allowing sedatives, which Stewart with- 
holds; and Stewart in using vinegar frictions and cold baths, 
which Bodington does not specially allude to. They agree in 
calling attention to the rapid pulse of phthisis, and both are 
emphatic in repudiating the idea that this is a sign of 
inflammation to be combated by ‘‘ antiphlogistic” treatment. 

JAMES Fintayson, M.D., LL.D., Glasgow. 

‘This incident is referred to in the obituary notice of Dr. A. P. Stewart, 
Medical Times and Gazette, August 4th, 1888; also in vol.i of Oliphant’s 
life of Edward Irving, 1862, under the chapter ‘‘Haddington.” Also in 
Hew Scott’s Fasti Ecclesiae Scoticanae, under the parish “ Erskine.” It is 


also alluded to by Sir William T. Gairdner in his letter to the BRITISH 
MEDICAL JOURNAL, December 2nd, 1899. 
‘Details obtained from Hew Scott’s Fasti Ecclesiae ? Scoticanae, Edin., 
1866-7. 
‘See Rev. Duncan Macfarlane’s account of the parish of Erskine in the 
New Statistical Account of Scotland, vol. vii, Edin., 1845. In the discussion 
on Mr. Campbell’s paper in 1825 at the Glasgow Society, itis stated ‘‘ the 
majority of the members considered that almost every case of this dis- 
case in its early stages is accompanied by more or less of an inflamma- 
pe’ fer ceciae and a strictly antiphlogistic plan of treatment is distinctly 
indicated.” “‘The society naturally adverted to the chief promulgator 
of this practice [the tonic plan], A Medico-Clerical Gentleman of Con- 
sumptive Notoriety” (see MS. Minute-Book of the Society). 











Leprosy IN THE GERMAN Empire.—Official statistics show 
that at the close of the year 1904 the total number of persons 
known to be suffering from leprosy in the German Empire was 
24, a8 against 25 at the corresponding period of 1903. Of the 
tases 19 are in Prussia, 3 in Hamburg, and 1 each in Mecklen- 

‘Schwerin and Alsace-Lorraine. Three of the Prussian 
ie one of the Hamburg lepers died during the course of 





LIVERPOOL SMALL-POX AND SMALL-POX 
HOSPITALS. 


THE prevalence of small-pox in Liverpool in 1902 and 1903 
and the issue of a report thereon by Dr. Hope, the medical 
officer of health, have caused the Local Government Board to 
make detailed investigation of certain aspects of the 
outbreak, and the results are embodied in a report by 
Dr. Reece. 

The population of Liverpool in 1904 was estimated at 723,420, 
and the number of inhabited houses at 129,200. The acreage 
is 14,909. Liverpool is a seaport attracting many vagrants 
especially prone to small-pox, and in the twelve years 
preceding 1902 the cases notified or discovered ranged 
from a minimum of 2 in 1890 to a maximum 
of 229 in 1894. In 1900 there were 156 cases, and in 
1g01, 37 cases. The total cases in the twelve years were 868. 
In December, 1901, infection was introduced from the United 
States, but in consequence of the excellent administrative 
arrangements of the Health Department of the city the 
disease made little headway till November, 1902, when ‘a 
missed case resulted in a local outbreak, which at the begin- 
ning of 1903 had assumed the agony se of a considerable 
epidemic. From December 6th, 1901, to the end of 1902, 552 
cases were known of, and from the beginning of 1903 to the 
end of June of that year 1,585 cases, and for the last six 
months of the year 141 cases. These make a total of 2,278 
cases in the two years, and do not include 33 found on 
vessels on their arrival in Liverpool. 

Dr. Reece’s report proceeds to give an account of the 
very thorough measures taken by Dr. Hope in deal- 
ing with small-pox. All doubtful cases were visited 
by one or other of the health officials. The ambu- 
lance service is abundant, and cases notified up to 
11 o'clock at night were removed the same day, usually within 
an hour of notification. Special bedding vans were used for 
removal of infected clothing, bedding, etc., which articles 
were mostly taken to a disinfecting station in Charters Street. 
Special furniture vans were used for returning disinfected 
articles. Bedding from poorer houses was mostly disposed 
of by means of a refuse destructor adjoining Charters Street. 
A staff of skilled disinfectors, amounting at one time to no 
less than forty-two men, was employed in the disinfection of 
premises, and this work begun without avoidable delay after 
removal of patients to hospital. The routine included sulphur 
fumigation, removal of paper from the walls, and spraying 
with solution of perchloride of mercury. The wall paper was 
removed in canvas bags, and the whole burned in the refuse 
destructor. 

A special staff under an experienced inspector was deputed 
to make inquiries as to possible sources of infection of all 


cases, and to keep under supervision such contacts as were . 


not removed to hospitals. Before the outbreak reached 
epidemic proportions, the small-pox hospitals were custom- 
arily used for observation and isolation of contacts, who, of 
course, were duly vaccinated. Vaccination was freely 
offered throughout the epidemic, and in addition to cordial 
co-operation between the public vaccinators and the public 
health staff, medical men were specially appointed for vac- 
cination work as the epidemic grew. Revaccination was not 
limited to persons above to years of age in infected house- 
holds, especially if the marks of primary vaccination were 
indistinct or insufficient. 

The report next proceeds to deal with the small-pox hos- 
pital arrangements of Liverpool, and is of special interest as 
regards the question of the influence of such hospitals on 
spread of the disease in surrounding populations. Excludin 
a small hospital of the Port Sanitary Authority, the Liverpoo 
Corporation possess three hospitals for the reception of small- 
pox patients, namely, the Priory Road Hospital, the Park 
Hill Hospital, and the Fazakerley Hospital. Priory Road 
Hospital, which is intended for 40 patients, falls short of 
modern requirements in several respects. It is the hospital 
which has ordinarily been used for small-pox. Park Hill 
Hospital is intended primarily for fevers, but was used for 
small-pox when the cases became numerous. The ward 
pavilions are of a temporary type. There is accommodation 
for 350 beds. Fazakerley Hospital has 160 beds for small-pox 
patients. 

The position of the hospitals in relation to Liverpool is 
shown in each of a series of spot maps appended to the 
report. Fazakerley is outside the city boundary, and is the 
only hospital which can be regarded as comparatively remote 
from populous areas. The other two are within the city, and 
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have a population extending roughly about half round the 
hospital, but not close to it. In neither case are there many 
dweilings within a quarter of a mile. The Priory Road 
Hospital is mainly surrounded within that distance by a 
public park, a large cemetery, and open fields. About one 
half: of the mile area round Park Hill Hospital consists 
almost wholly of river. Within a quarter of a mile of the 
Priory Road Hospital there are 85 houses, and of Park Hill 
Hospital 171 houses. Within half a mile of Priory Road 
Hospital there are 2,055 houses and within a mile 21,724 
houses. Within half a mile of Park Hill Hospital there are 
2.430 dwellings and within a mile 12,610. For Fazakerley 
Hospital the corresponding figures are—within a quarter of a 
mile, 9 houses ; within half a mile, 175 ; within three-quarters 
of a mile, 556; and within one mile, 1,423 houses. ‘A demon- 
stration, therefore, of absence of spread of small-pox from 
hospital, in the case of Liverpool, where three hospitals, two 
of them in the city, were receiving acute small-pox cases, and 
where in particular one of the hospitals (Park Hill) for a 
period of twenty-four weeks at the height of the epidemic re- 
ceived acute small-pox patients in large numbers, would, if 
established, be not only particularly interesting to epidemi- 
ologists, but in its administrative aspects would be reassuring 
¢o small-pox hospital authorities.” 

Dr. Reece reports, however, that such demonstration of 
absence of hospital influence is not to be found in Liverpool, 
and he submits diagrams and tables bearing on the question. 
The following table shows per 10,coo houses for the period 
December 8th, 1901, to December 6th, 1902, the number of 
houses infected by small-pox in areas respectively within one 
mile, within three-quarter mile, and within half a mile of the 
Priory Road Hospital, and gives also the corresponding rate 
for the rest of the city, including the areas round the two 
other small-pox hospitals: 
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The next table refers to the period December 7th, 1902, to 

June 2oth, 1903, which was a time of full activity tor all three 

_gmall-pox hospitals. The table, therefore, gives data for the 
areas round the whole three hospitals, and is as follows: 
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Other tables are as follow: 


Priory Road Small-pox Hospital. 
December 8th, rgor, to December 6th, 1902, 
Houses invaded per 10,000 Houses in each Instance. 
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Within a mile of Fazakerley Hospital are situated the 
cottage homes of the West Derby Union. No case of small- 
pox occurred in these homes during the period under review. 
The inmates were all vaccinated and revaccinated. 

Dr. Reece’s conclusions are as follow : 

1. Inhabited areas within a mile of each of the three 
Liverpool small-pox hospitals have suffered more severely 
from small-pox than the city as a whole. 

2. Exceptional incidence of small-pox within these areas 
has corresponded in point of time with the use of these 
hospitals for the treatment of acute small- pox cases. 

3. Broadly speaking, within these hospital areas the 
dwellings nearer to hospital have sustained a far heavier 
incidence of small-pox than those further away. 

He adds that : 

“ Looking to all the circumstances which have come under 
review, I am compelled to consider that the influence of these 
hospitals has been responsible in material degree for the 
considerable and sustained prevalence of small-pox in 
Liverpool in 1902-3.” 











Tue tenth report of the Up-Country Nursing Association 
states that during 1904 the staff varied in number from 9 to 
12 nurses, who attended in all 104 cases on 2,408 working days. 
The object of this association is to provide if possible for the 
nursing of sick Europeans in the more out of the way parts of 
India, the nurses being distributed ard doing their work 
under the direction of local committees. The expenses of the 
undertaking are too heavy to enable the association to be 
entirely self-supporting, and it is desired, moreover, to 
extend its benefits over a wider area by a material increase of 
the working staff. Financial assistance is, therefore, sought 
from those interested in India. Donations will be receiv 
by the Honorary Treasurers, Colonel Sir W. 38. §. Bisset, 
46, Queen Anne’s Gate; §8.W., and Major-General J. Bowers, 
Clapton Court, Crewk+ rne, ee 
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a 
MODERN PRESCRIBING. 


i f the Chemist and Druggist contains a sum- 
ee ocmnt of an inquiry made not long ago by Mr. 
Porat Macewan as to the proprietary articles which figure 
: “ rescriptions of medical men at the present time. ; 
as Sptained information from some twenty-seven retail 

oh in different parts of the United Kingdom, and these 
oor appear to have furnished him with notes as to about 
~ rescriptions. In 10 per cent. of them a proprietary 
tire was one of the ingredients ordered or constituted the 
oe prescription, while in some prescriptions there figured 
more than one article of this class. , 

Ag an investigation, the inquiry of course, though interest- 
‘eas far as it went, may be regarded as having been too 
fimited in extent to enable safe conclusions to be drawn, and 
the use of the word ‘‘ proprietary” requires note. All those 
whosupplied information donot appear to have interpreted itin 
the same sense, and some of them seem to have included in it 
anything which does not appear in the British Pharmacopoeia 
orwas prescribed with a special manufacturer’s name attached. 
from the point of view, however, from which the inquiry was 
undertaken this is probably no drawback, for its purpose 
seems to have been to endeavour to determine how far the 
practice of true pharmacy 1s still essential in the work of a 
modern dispensing chemist. The medical interest lies, 

haps, more in the comments by which some of the con- 
iributors to the inquiry accompanied their notes. A few of 
these may be cited. ‘ . 

Thus, a chemist at Cambridge writes : 

I maintain that when a physician, who has acquired and retained 
the art of prescribing, can rely upon the ability and conscientiousness 
of the pharmacist, he is generally inclined towards ‘‘ official prepara- 
tions.” I believe that one of the main factors in the development of 
the custom to order ‘‘ branded drugs’’ has been the inefficiency of 
many pharmacists, or rather I should say chemists or pseudo-chemists. 
I personally have lately been finding that doctors are discouraging the 
use of ready-made preparations. I have recently had three doctors ask 
me: “Have you something like So-and-so ?’’—mentioning a well-known 
preparation. 


From Cardiff comes the following: 


My dispensary is on similar lines to, say, twenty years ago. I get 
few of the special preparations ordered. Asa matter of fact, I believe 
the younger generation of medical men are the guilty sinners who 
prescribe nostrums. 


Medical Bristol receives the following testimony from a 
Clifton chemist : 


In judging of the proportion of proprietaries to oflicial remedies in 
these prescriptions, it is worth noting that the controlling influence at 
the Bristol Royal Infirmary, to which many of my medical supporters 
are attached, strongly discourages the prescribing of proprietaries. 


Several notes come from Glasgow ; one says: 


These copies have been taken consecutively from nine different books 
in daily use, and although they do not indicate much increase of 
specialities being prescribed, the fact remains that a very considerable 
increase of prescribed specialities has taken place in recent years. I 
mean by specialities preparations of which the full formula is not dis- 
closed, 


Another contributor adds to his calculation: 


Itso happens that these are peculiarly free from proprietaries. It is 
notalways so. When an opportunity affords and I suggest to the phy- 
poo the better administration of some form of medi@ine it is 

pted. 


‘From the same town a chemist after stating that one par- 
ticular medical man whom he has drilled for years adheres 
loyally but not slavishly to official preparations, says: 


The other prescriptions are also remarkable for the paucity of pro- 
ptietary or non-official products. The most probable explanation of 
this peculiarity is that as my business lies in a district populated by the 
upper working and lower middle classes, and as the medical men who 
visit in it either have, or have had, shops of their own, the need for 
cheapness is felt to be imperative. I became an apprentice in 1879. At 
that time the proprietary, non-official, and factory-made preparations 
used in dispensing were comparatively few. Now, even in a single firm’s 
Price-list they run into hundreds, and the grand total mounts to tens 
ofthousands. ‘‘ Back to the B.P.” is the cry that must be raised—not 
@$an injuoction against all progress in pharmacy and pharmacology, 

88 @ caveat against reckless innovation and unscrupulous commer- 
¢ialism, If dispensing is to survive, it can only be through a reforma- 
tion of the whole system of prescribing, and the cultivation of a true 
telprocity between medicine and pharmacy. 


ot communication from Liverpool includes the following 





Personally, I am hopeful that the practice of ordering secret and pro- 
prietary preparations is less common than formerly. As a rule the 
most successful practitioners avoid ‘‘giving themselves away’’ by 
ordering ‘‘ quackeries.”’ 

Among many things which a Bootle chemist has to say is 
the following: 


The prescribing of special preparations outside those of the Pharma- 
copoeia is an evil which I firmly believe is to be laid at the door of the 
pharmacist himself rather than at that of the medical man. Where the 
pharmacist is ready to assist the doctor with useful and practical 
suggestions, in which his acquaintance with pharmacopoeial drugs, 
galenicals, and methods is evident, it will be invariably seen that 
the doctor is ready, and even anxious, to order official preparations 
instead of secret compounds of hypothetical value. This is our experi- 
ence here, covering a period of nearly fifty years, and as yet there are 
no indications of any alteration setting in, but rather that the medical 
men have been so overdone by the hosts of new remedies appearing day 
by day that in utter disgust they are turning more than ever to the 
pages of Squire or the Extra Pharmacopoeia for their elegant pharmacy. 


Kensington and Leytonstone respectively contribute the 
following criticisms : 


Doctors during the last two or three years have been writing pre- 
scriptions more carefully and better for the chemist, but the average 
prescriptions are much more costly than in years past. 

There is a tendency on the part of physicians to keep ahead of the 
Pharmacopoeia in ordering new remedies. It is a very different matter 
with the ordinary general medical practitioner who does his own dis- 
pensing. His prescriptions invariably show he is juite content to stick 
to the Pharmacopoeia, especially the older editions, for to suit his con- 
venience we come across one occasionally. They more often than not 
are incorrectly written, and give good scope for the itnagination of the 
pharmacist. 


We conclude with one from Oxford Street, which refers to 
the batch of fifty-one prescriptions last received: 


It seems to me that these could not be much improved upon, if one 
had set oneself to point out to medical men how they could write really 
representative and ideal prescriptions ; many of the drugs are of the 
most usual type, and could be dispensed by any one. 








AMERICAN NURSES IN JAPAN. 


MENTION has already been made in the British MepicaL 
JOURNAL of the fact that on the outbreak of the war some 
American nurses offered their services to the Japanese 
Government. - It has been pretty plainly hinted in American 
newspapers that the Japanese authorities were embarrassed 
rather than gratified by the offer. Their medical and nursing 
organization is so good and so complete as to make outside 
aid quite unnecessary. But the politeness characteristic of 
their nation, and perhaps reasons of policy, made it some- 
what difficult for them to refuse. They therefore agreed to 
receive a small party for six months. 

In fulfilment of this agreement Mrs. Anita Newcomb 
McGee, M.D., who in the Spanish war was acting-assistant- 
surgeon in the United States army in charge of the Army 
Nurse Corps, took nine American nurses to Japan in 
1904. She gives an account of her mission in the 
current number of the Century Magazine. Had the American 
nurses been princesses, she says, they could hot have 
been more enthusiastically welcomed by the people of Japan. 
Never, it appears, had that nation given such a welcome to a 
foreigner. Mrs. Newcomb McGee had with her nine nurses 
who had served in the army of the United States during and 
after the war with Spain. Some had been in Cuba and in the 
Philippine Islands, and one had also been with the American 
soldiers in the Chinese Boxer meen: These nurses were 
under orders from the moment of landing, and their move- 
ments were directed by the officers of the Red Cross Society, 
especially by Dr. Takaki, Surgeon-General of the navy, 
retired, and a member of the House of Peers. Although the 
nurses went to Manchuria and served on the hospital ships 
running to Dalny and to ‘the Yalu River, their main 
work was at Hiroshima in Western Japan, where is 
situated the largest and most important hospital of 
the Japanese army. The policy of. the medical depart- 
ment of the Japanese army, says Mrs. McGee, makes 
Hiroshima of even greater importance to its work than 
it is to that of the line, for wounded soldiers are not operated 
onin Manchuria. Their first-aid bandages are applied on the 
field, and then the men are sent to Japan as expeditiously as 
possible. The run. from Dalny or New-Chwang, or from 
Antung on the Yalu, is only three or four days; and after 
landing the Kinsin soldiers the rest are taken to the 
great base hospital at Hiroshima, where the serious 
surgical work.is done. The chief (consulting) surgeon 
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there is Surgeon-General Sato, ‘who told Mrs. McGee 
that he had served in five wars, including his work 
under German army surgeons in 1870, but that he had never 
been near a_ battlefield. When the party arrived at 
Hiroshima, Surgeon-General Fujita, who was then the chief 
administrative surgeon there, said to Mrs. McGee: ‘* Except 
for the smoke and noise of battle, Hiroshima is ‘the front.’” 
The hospital in October consisted of eight divisions of dif- 
ferent sizes, but with a total capacity of about 14 0co beds, 
or 17,0co if closely crowded. The division for con- 
tagious diseases, including typhoid fever and dysentery, 
was one of the smallest, having only 500 beds. The wards are 
one-story wouden structures on the ‘ pavilion” plan, and are 
usually planned for 60 or 70 beds each, with increase to 100 if 
necessary. For officers and critical cases certain wards are 
partitioned into small rooms. Convalescents are sent to the 
home hospitals of their army corps or to some health 
resort. All the nursing in the field and part of that 
on the hospital ships and in Japan is done by men. Some 
are soldiers who have learned only to carry stretchers, 
while even the most skilled are inferior to the women nurses 
of the Red Cross Society in the length and completeness of 
their training. The training school of the Red Cross Hospital 
at Tokio requires three months of probation, during which 
twelve hours daily are spent in cleaning and other manual 
work about the hospital. Forthenext yearanda half alternate 
days are spent in the same way, and the others in attending 
lectures and studying from notes. At the end of this time the 
pupils rezeive printed textbooks for reference, and are sent 
into the wards for eighteen months of practical nursing 
before graduation. The Red Cross nurses’ training 1s 
military throughout, and a large proportion of women 
take it primarily a3 an act of patriotism. These marry 
or take up other occupations after finishing their hospital 
course. All nurses trained by the Re2d Cross Society 
must engage to serve in the army, if physically able, 
at any time within fifteen years after gradaation. 
By the begianing of autumn, 1904,*the Society had 
supplied for military service all available graduates and pupil 
nurses a3 well—a total of 2.200 women, besides 594 men. One 
of the most. remarkable things about these Japanese women 
was their extraordinary strength and endurance. At the 
Hiroshima ‘Hospital they were on duty for twenty-eight 
hours on.end with only such sleep as they eould get in 
the ward ante-room where they were within call. Like 
all Japanese, they drank hot tea at any hour, but 
they took scarcely fifteen: minutes to eat their light, cold 
meals. They thought nothing of carrying a man on their backs. 
They were cheerfal, generous, and always’ willing and 
uncomplaining. The work of the Japanese nurses in the 
operating room is the same as’ that of nurses elsewhere. 
In the wards they pay great attention to the wishes of the 
individual patient. If he is asleep the taking of his tem- 
perature is postponed; if he feels hungry and wants 
one of his eggs boiled, or if he needs water after 
drinking his medicine from its bottle, a nurse waits 
on him. The Japanese patients’ ideal of a _ trained 
nurse is one as kind'ly attentive as are his own female 
relatives. One of the interesting features of the hos- 
pital work was the presence on certain days of the members of 
the Ladies’ Volunteer Nursing Association, an auxiliary 
of the Red Cross Society, with branches in the pro- 
vinces. The ladies of: the Hiroshima branch have 
an office room at the main division, from which 
they send cards to ‘the - relatives of each newly- 
arrived patient announcing his return from the field and 
stating whether he is sick, lightly or severely wounded. 
Members of the Society also meet the hospital trains at each 
stopping place, make immense quantitities of bandages and 
first-aid dressings, and use their funds to secure comforts of 
various kinds for their» country’s soldiers. Apart from 


descriptions of their triumphal entry into towns and the com- 


pliments that were paid to them by every one from the Empress 
downwards, Mrs, McGee tells us but little about their 
deings in Japan. We do not gather from her account 
what amount of actual nursing they were allowed 
to do. We have already said, on the authority of American 
journalists: in a,position to know the truth, that in fact 
they -were regarded somewhat -in - the light of . white 
elephants by: the Japanese. As they could not speak the 
language, they were useless in the hospitals. Their presence 
was an. .embarrassment and an ‘expense to their hosts ‘as 
they required separate accommodation and: special ‘food. 


Mrs» Mewee agems.to think that she aceomplished something | 








: : . a 
by lecturing on sick diet, as to which she says the Ja 
have somewhat crude notions. But, on her own showing. the 
Japanese nurses can do.all that American nurses can: a oe 
a great deal which they cannot, and they do it all with : 
minimum of fuss. The American nurses must, theref : 
—e = ae ad just . in the way, bat ton 
e ladies themselves it was doubtless an i i 
instructive experience. nteresting and 





CIRCUMCISION AND CLITORIDECTOMY Ag 
PRACTISED BY THE NATIVES OF 
BRITISH EAST AFRICA. 


THE interesting review in the issue of the Britisy 
JOURNAL for December 24th, 1904, of Dr. J. G, cae 
article on the origin of circumcision, published in the Inde- 
pendent soe are no eet Ly tempted me to hunt x 
some notes made in my diary when on a shovting trip j 
in the Uganda Protectorate. ae fo. 13. 
The following description of the operations of circumcision 
and clitoridectomy, as performed by the natives of British ’ 
East Africa, is culled partly from these notes, but to a 
greater extent from data which I have obtained from some” 
descriptive articles upon the customs and habits of certain 
tribes of British East Africa, published by Messrs. 0, w, 
Hobley, A.M.1.C.E., Geologist to the I.B.E.A. Company: 
H. R. Tate, Acting Subcommissioner, Kenya District, B.BA.: 
and S. Bagge, Subcommissioner, B.F.A.' ay 
Amongst the Kikuyu an uncircumcised boy is called a kahé' 
after circumcision the youth is known asa mwanake. A girl, 
prior to removal of the clitoris, is called a karegu; after the 
operation she is eligible for marriage and is known ag q’ 
mwiretu. A married woman goes by the name of muhiki, and 
is entitled to wear a ‘‘tail” or ‘‘ mkia” (at least amongst the 
Nilotic and Bantu tribes). A mutumia is a primiparous 
woman. Similar appellations are made use of by neighbour- 
ing tribes. Circumcision and clitoridectomy, amongst the. 
Masai and Kavirondos, are great ceremonial events extending, 
over a period of many months and occurring but once every 
six to eight years. ; 
CIRCUMCISION. , 
The boy, who has for several days been smeared all over 
with a mixture of white clay and fat, is, on the night previous. 
to the operation, shaved over the whole body, excepting the 
eyelashes, and his finger nails are cut short. Just before 
dawn, on the following morning, he bathes in a pool and 
returns to the kraal, outside of which he awaits events. 
When the sun rises, the boy’s mother spreads a skin on the 
ground inside the kraal. . The operator, who is known as the 
andorobo, as well as all those about to assist at the operation 
are anointed upon the nose and forehead with a streak of 
white clay. The boy is then made to sit upon the skin, the 
legs apart and the arms held behind him by one of the 
assistants. The operator takes up a position between the. 
boy’s legs and marks a white line with the clay upon the 
external: surface of the prepuce at the level of the corona, 
landis. id 
P The foreskin is pulled back and the fraenum preputii 
scarified with the point of the knife so as to give free play to 
the parts. The operator's finger is then passed between the 
prepuce and the dorsal surface of the glans penis and a trans- 
verse incjsion is made just below the white line of clay, 
Through the opening thus formed in the prepuce is forced the, 
glans penis, and the latter is retained in position by means of 
the long thorn of the ol-oimorouyai tree. The redundant 
prepuce is then cut off. The wound is cleansed with milk and 
water. ; 
The foreskin is carefully preserved, as it is believed. that 
anyone stealing it can cause the boy’s death. During con 
valescence the boy is kept at rest and fed on a mixture of 
milk and bullock’s blood. Next day he is washed allover: 
with a decoctionof the ol-oimorouyai tree. Only males ate; 
allowed to witness the operation. ‘ $8 
An uncircumcised youth is not permitted to have con 
nexion with an unclitoridectomized girl, though he is allowed, 
free intercourse with a girl that has been operated upon. ..,.. 


Y it CLITORIDECTOMY. | ven nal tha 

The Nandi and Guasangishu tribes of the Kisumu province’ 

1 Notes on the Kikuyu and Kamba tribes of British East Africa. | , 
H. R. Tate.’ The Circuméision ‘Ceremony among ‘the Naivasha Mist 
By 8. Bagge. Published in: the Journal of the anthropological Institete, 
vQ]..XxXiv, 1904. -British East Africa; Anthropological Studies, ia Kaw- 
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iti ast Africa clitoridectomize their young girls at or 
pani fa of puberty. The ceremony 1s invariably carried 
out at sunrise during full moon. The girl’s head is shaved 
and oiled the night before the operation, and she is solemnly 
warned by all the young male warriors that if she winces or 
cries out during the operation she will be disgraced amongst 
women and expelled the settlement. Rei i. 

At dawn the girl is laid out on a skin in a reclining 
position, her head and shoulders resting in the lap of an old 
woman, while two other attendants seize each knee. The 
young and old of both sexes are allowed to witness the opera- 
tion, and stand around in a circle. 

The pudenda are sprinkled with powdered wood ashes, and 
the operator, an old woman, taking a sickle-shaped knife with 
a blade about 1.5 in. in length, removes the labia minora and 
clitoris, while ail the old women run round crying out, in 
order to drown any noise the patient may unavoidably make. 
Milk is then poured over the wound. —— 

Amongst the Nandi and Masai, the clitoris is removed, but 
not the labia minora, and women only are allowed actually to 
witness the operation, the men standing around in a circle 
some little distance away from the women. Recovery is 
complete in about a month, and ill effects are the exception. 
After this operation the woman is eligible for marriage. A 
child born to an unclitoridectomized Nandi girl is killed. A 
married woman wears the ‘‘tail” or ‘‘mkia” just over the 
cleft of the buttocks, and this is a most important article of 
dress. C. W. Hobley says that if a married woman 
runs out of her house in a hurry—say because she has been beaten— 
and goes into another house without the tail, the house she enters is 
considered unclean, and the husband has to give a goat, which is 
killed on the doorstep of that house, before it is considered to be puri- 
fied ;-the meat is divided between the aggressor and the owner of the 
house. 


It is interesting to note that, as in the case of the male, the 
portion excised is carefully guarded, and mischief to the 
individual is believed to be certain to follow the loss or theft 
of the part. 

REMARKS, 

I have not heard of any tribes in the British Protectorate 
of East Africa who hang the excised foreskins on trees and 
bushes, or conceal them in holes, as Dr. Frazer says is the 
custom among the Warramunga and Unmatijera tribes of 
Australia. Iam informed, however, by an officer who accom- 
panied the Brass River expedition on the west coast of Africa, 
that he saw just outside ore of the native villages a tree 
from whish were suspended numerous recently-amputated 
foreskins. 

It is highly probable that the ultimate origin of circum- 
cision and clitoridectomy rites, as practised by these African 
tribes, was sacrifice to the local god or gods. In prehistoric 
times the ape-like ancestors of man lived in families or small 
communities. .. A member of the primitive tribe who proved 
unruly or dangerous, or who, through carelessness or impru- 
dence, brought trouble to the home, would be set upon and 
severely punished, sometimes with death. Even at the 
present day, the leader of a tribe of baboons bent on a 
marauding expedition will cuff the head of a noisy incautious 
youngster to enforce care and silence. 

_As the centuries rolled by, and intelligence slowly 
increased, a cause for the various catastrophes and disasters 
would be sought. Some being, like unto themselves, only 
very terrible, fiercer, and invisible, would be thought to be 
the cause of the thunder and lightning, the.earthquake, storm 
and flood. The death of the natural victims of these phe- 
nomena would be thought to have appeased the wrathful 
god. The next step in the evolution of the religion of man 
would be that of anticipating the anger of the god, and so 
averting disaster by sacrificing certain individuals to him— 
note that the primitive: god was generally of the male 
persuasion. Thus arose, in all likelihood, the custom of sac- 
tificing living men to an angry and jealous divinity, and it is 
significant that, in biblical times, ‘* males without blemish ” 
were the chosen victims. As the value of human life came to’ 
be better recognized, and the rights of the individual became 
asserted, and simultaneously the ferocity of the primitive 
god decreased, a part instead of the whole of the individual 
would be sacrificed. In this way arose, I think, the custom 
of ablating certain portions of the male aud female anatomy. 
The excised -nymphae, clitoris, and preputium were the 
umble propitiatory offerings of primitive man to a terror- 
striking anthropomorphic deity. 
eat > .. " C. Marsa BEADNELL, 
ee eee “ Fleét Surgeon, R.N. ~ 
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PRESCRIBING OR DISPENSING IN MEDICAL 
PRACTICE. 


In May of last year a Committee was appointed by the 
Islington Medical Society to inquire into the relative merits 
of prescribing and dispensing in medical practice. 

The points discussed were : 

1. The ethical aspect of this question as regards patient, 
chemist, and practitioner. 

2. Objections urged against prescribing on the ground of 
loss of income by medical men: (a) by their seeing patients 
leas often than when dispensing; (4) by misuse of prescrip- 
tions—for example, unauthorized repetition and transfer of 
prescriptions to others; (c) by patients being driven, on 
account of cost of medicines, to hospitals, dispensaries, or 
prescribing chemists. 

3. Profit or loss on drugs, surgery expenses, and repetitions 
of medicines, under either system. 

4. Position of druggists in relation to this subject as regards 
charges, counter prescribing, etc. 

5. Position of the poor generally and of club patients under 
either system. 

Report. 


The Committee have made their report and the conclusions 
arrived at by them are the following: 

1. The Committee are agreed that, considered from the 
ethical standpoint, the use of prescriptions is preferable to 
dispensing. . 

z. The Committee state that they would prefer to prescribe, 
but must admit that to do so would entail loss to the practi- 
tioner, which loss however might, by arrangement, be mini- 
mized. In this connexion they wish to direct attention to 
the recommendations of the Medico-Political Committee of 
the British Medical Association! that :—‘‘ (a) Members of the 
profession should adopt the practice of indicating on every 
prescription the period or the number of times for which it. 
was intended to be dispensed ; (4) that, in order to prevent. 
copying, all prescriptions should be signed by the practi- 
tioner with his full name and address and not merely 
initialled; (ce) that medical practitioners should observe the 
rule of not recommending drugs or special preparations by 
name but always ordering them by prescription.” 

3. The Committee considered that in respect of the items 
under this heading, it is more profitable to dispense than to 
prescribe. 

4. The Committee expressed the belief that chemists are, 
asa rule, disposed to be amenable to the views of medical 
men if the latter should agree to prescribe instead of 
dispensing. 

5.: The Committee considered that the: prescribing system, 
if adopted generally, would be applicable to practice among 
the poor, including club patients. 








THE PLAGUE. 
PREVALENCE OF THE DISEASE, 


INDIA. 

DURING the week ending March 18th there occurred 47 088 deaths from 
plague in India. Atthe principal centres the figures were: The Bombay 
Presidency, 3.224 deaths; Bengal districts, 7,219: North-West Provinces 
and Oudh (United Provinces), 19 726; the Punjab, 10.592. During the week 
ending March r1th the deaths from the disease amounted to 45,541. There 
has been no plague at Belgaum since March sth. Plague is increasing 
— at Ahmedahac from 20 to 25 cases, and 15 to 20 deaths occur- 
ring daily. 


SOUTH AFRICA. 
Cape Colony. 

Port Elizabeth.—During the weeks ending March 18th, 25th, and Apri> 
18st the fresh cases of plague numbered 1, o, ando, and the deaths from 
the disease 0, 1,ando. On April 1st no cases were under treatment. — 
East London.—During the weeks ending March 18th, 25th, and April 1st. 
the fresh cases of plague numbered 2, 3, and s, and the deaths irom the — 
disease 2,1,and 1. Oa April 1st 7 cases remained under treatment. No 
fewer than 6 of the cases of plague occurred in Europeans. 

Rats and mice continue to be found to be plazue-infected in Port Eliza- 
beth and East London. 


QUEENSLAND. 
Brisbane.—During the weeks ending Februarv 18th, 25th, March 4th, 
11th, and 18th the tresh cases of plague numbered 5, 3, 1, 2, aud o, and the 
deaths from the disease o, 3, 1, 1, and o respectively. 


HoxG Kona. 
During the weeks ending April 1st. 8tn, and’ rsth the fresh cases 
plague numbered 2, 3, and 1, and the deaths from the disease 2, 3, and 
respectively. 
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LITERARY NOTES. 


Aw authorized English translation of Professor Schlesinger’s 
Indications for Operation in Diseases of the Internal Organs, by 
Mr. Keith W. Mongarrat, will shortly be published by Messrs. 
J. Wright and Co. 

On May 4th Messrs. Macmillan and Co. will publish the 
first number of a new weekly paper, called the Nursing 
Times, Many well-known authorities on nursing have already 
expressed themselves as interested in the journal. Among 
these may be mentioned: Miss S. A. Swift, Matron of 
Guy’s Hospital; Miss Frances Spencer, Lady Superintendent 
of Nurses, Royal Infirmary, Edinburgh; Miss E£. M. Jones, 
Lady Superintendent of Nurses, Royal Infirmary, Liverpool ; 
Miss L. V. Haughton, Sir Patrick Dun's Hospital, Dublin; 
Miss Louisa Twining; Miss Amy Hughes, County Nursing 
Associations; Miss M. Loane, Q.V.J.I.N., Portsmouth ; Miss 
<. J. Wood, Miss Rose Petty, the Countess of Aberdeen, and 
the Countess of Minto. The journal will not concern itself 
with nursing politics nor with controversial matters. Its aim 
will be to provide a useful and practical paper for trained 
murses. It will contain lectures and addresses by medical 
and nursing experts, articles on new methods, treatments, 
and appliances, accounts of nurses’ work at home and 
abroad, of hospitals and training schools, of new openings 
and pioneer work, correspondence, general and personal news 
from all parts of the world. 

In May falls the centenary of the death of Schiller, one of 
the greatest of the poets ‘whom we can claim as members of 
the medical profession. Schiller was the son of a surgeon in 
the Duke of Wiirtemberg’s army, and the poet received a 
medical training, and in due course became an army doctor. 
{It was while he was serving in that capacity that he produced 
The Robbers, which he had to publish at his own expense. 
In 1789 he escaped from the profession, which was not con- 
genial to him, by accepting an invitation to occupy the chair 
of History at Jena. This gave him what he desired—a life of 
literary leisure with a decent competency. 

A new journal of experimental pathology and therapeutics 
<Zeitschrift fiir experiment. Pathologie und Therapie. Erster 
Band. Erstes Heit. Berlin: August Hirschwald, 1905. M. 7) 
has made its appearance under the editorship of Professors 
Brieger and Kraus of Berlin, Professor Hering of Prague, and 
Professor Paltauf of Vienna. The journal will be devoted to 
subjects which possess not merely a clinical but also a patho- 
logical interest, and will relate to facts and observations 
which are elucidated by experimental methods. The 
term .“experimental” is not confined to animal ex- 
periments but is used in a broad sense and includes 
observations on the human subject where systematic and 
objective methods of investigation are employed. Under the 
guidance of its four distinguished editors this new enterprise 
ought to do well; in the variety of interesting matter, and the 
generally high standard displayed in their first number, they 
have certainly made a good beginning. Cardio-vascular pro- 
‘blems are discussed by Professor Hering, Dr. Rihl, and Dr. 
Pan; Drs. Pick and Schwoner contribute an article on diph- 
theria antitoxin in its interaction with toxin; and Dr. Max 
Bonniger records some careful work on the elastic tension of 
the skin and its relation to oedema. 

In a recent number of the Dublin Journal of Medical Science, 
Dr. John Knott relates the strange eventful history of 
‘*Captain” Thomas Dover, M.B., whom he describes as 
“‘ physician, pirate, ‘quicksilver doctor,’ inventor of ‘ Dover’s 
powder,’ and discoverer of ‘Robinson Crusoe.’” Dover is 
said to have been born in Warwickshire about 1660. He 
became a pupil of Sydenham, of whose treatment of small-pox 
he gives the following account : 


Whilst I lived with Dr. Sydenham, I had myself the Small Pox, and 
fell ill on Twelfth Day. In the Beginning I lost twenty-two Ounces of 
Blood. He gave mea Vomit; but I find, by Experience, Purging much 
better. I went abroad, by his Direction, till I was blind, and then took 
to my Bed. I had no Fire allow’d in my room, my windows were con- 
stantly open, my Bed-Clothes were order’d to be laid no higher than 
my waist. He made me take twelve Bottles of small Beer, acidulated 
with Spirit of Vitriol, every twenty-four hours. I had of this Anomalous 
‘Kind to avery great Degree, yet never lost my Senses one Moment. 
This Method will serve very well in The Confluent Sort. 


Dover seems to have started in practice at Bristol in 1684. In 
4708 he left England on a voyage of circumnavigation 
of the globe. With a number of other adventurers 
he sailed in two ships, the Duke and the Duchess. Dover 
was captain of the former and President of the General 
Council of the Expedition. He had no medical charge, each 





vessel having two fully-qualified surgeons on board : 
the Spanish Main, and among other achievemenite on walled 
a valuable Spanish ‘‘ prize” of twenty-one guns and : ve 
two or three cities. How he mixed piracy with Bh ne 
observation is oddly shown in the following quotation fr 
his record of forty-nine years’ practice, entitle The dude 
i a 8 Legacy to his Country, the fifth edition of which was 
published in 1733: 

When I took by Storm the two Cities of Guaiaquil, un 
the South Seas, it happen’d, that not long reer the lesbo in 
amongst them. For our better security, therefore, and keepin 
People together, we lay in their Churches, and likewise brought thither 
the Plunder of the Cities: We were very much annoyed with the g 4 
of dead Bodies. These Bodies could hardly be said to be Buried “0 
the Spaniards abroad use no Coffins, but throw several dead Bodies. “a 
upon another, with only a Draw-board over them; so that it Ape. 
wonder we receiv’d the Infection. no 

In a very few Days afier we got on board one of the Surgeo: 
came to me to acquaint me that several of my Men were taken after s 
violent Manner, with that Languor of Spirits that they were not able 
to move. I immediately went among them, and, to my great Surprise, 
soon ope what wg me Matter. In less than Forty-eight sen 
we had in our several Ships one hundred and eight 
miserable Condition. Si eo 

I oRDER’D the Surgeon to bleed them in both Arms, and to go round 
to them all, with Command to leave them Bleeding till all were 
blooded, and then come and tie them upin their Turns. Thus they la 
bleeding and fainting, so long, that I could not conceive they could lon 
less than one hundred Ounces each Man. 

If we had lost so greaf a Number of our People, the poor Remains 
must infallibly have perish’d. I began to consider, that the Plague was 
no more than a Fever of the most exalted kind ; and so Duro hue nodo 
durior adhuc cuneus adhibendus. Afever we define tobe Aucta sanguinis Fer. 
mentatio sanguint & humoribus inducta. The only Intention of Healing, 
must be to abate that preternatural Fermentation, and resist Putrefac- 
tion, which must be by large Quantities of cooling and diluting Liquors 
We had on board Oil and Spirit of Vitriol sufficient, which I caused to 
be mixed with Water to the Acidity of a Lemon, and made them drink 
very .freely of it; so that notwithstanding we had one hundred and 
eighty odd down in this most fatal Distemper, yet we lost no more than 
seven or eight ; and even these owed their Deaths to the strong Liquors 
which their Mess-Mates procured for them. 

They all had Spots, which in the great Plague they call Tokens ; few or 
none of the Spaniards escaped death that had them ; but my People had 
them, and Buboes too. 

Now if we had had Recourse to Alexipharmicks, such as Venice 

Treacle, Diascordium, Mithridate, and such-like good-for-nothing Com- 
positions, or the most celebrated Gascoin’s Powder, or Bezoar, I make 
no Question at all, considering the Heat of the Climate, but we had lost 
every Man. 
On February 2nd, 1709, Dover’s ship touched at the island of 
Juan Fernandez, where he found Alexander Selkirk, who 
had lived alone on his remote island during a period of four 
years and four months. It is well known that the history 
of the unique experiences of that shipwrecked mariner 
furnished Defoe with the inspiration of his Robinson 
Crusoe. Ten years after his return to England Ss yaar 
2oth, 1721) Dover became a Licentiate of the College of 
Physicians, London; and he appears to have practised there 
till 1728. He then seems to have disappeared from the English 
metropolis till 1731, when he reappeared in Lombard Street, 
also seeing patients daily at the Jerusalem Coffeehouse. In 
1736 he moved to Arundel Street, where he died in 1742, The 
following are the original directions for the preparation of 
Dover’s remedy : 

Take Opium one Ounce, Salt-Petre and Tartar vitriolated, each four 
Ounces; Ipocacuana one Ounce, Liquorish one Ounce. Put the Salt- 
Petre and Tartar into a red-hot Mortar, stirring them with a Spoon till 
they have done flaming. Then powder them very fine ; after that slice in 
your Opium ; grind these to a Powder, and then mix the other Pewders 
with these. Dose, from forty to sixty or seventy Grains in a Glass of 
White-Wine Posset going to Bed. Covering up warm, and drinking a 
Quart or Three Pints of the Posset-Drink while sweating. 

And the prognosis of the case, after the adoption of the author's 
advice, is thus stated in his own words: ‘‘In two or three Hours, at 
furthest, the Patient will be perfectly free from pain: and though 
before not able to put one Foot to the Ground, ’tis very much if he 
cannot walk the next Day. When it is taken, keep your Bed till next 
Day Noon. This Remedy may be taken once a Week, or once a Month. 


Anticipating doubts which practitioners might naturally 
feel about the dosage, he says: 

Some Apothecaries have desired their Patients to make their Wills, 
and settle.their Affairs, before they venture upon so large a Dose as I 
have recommended, which is from Forty to Seventy Grains. As 
monstrous as they may represent this, I can produce undeniable Proofs, 
where a Patient of mine has taken no less a Quantity than a Hundred 
Grains, and yet has appear’d abroad the next Day. ; 

This notion of theirs proceeds entirely from their Ignorance, and from 
the want of knowing the Nature of those Ingredients that are mix’d up 
with it, for they naturally weaken the power of the Opium. 
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NOTES ON HEALTH RESORTS. 


nike Genta ially in th 

.st the resorts on the Continent, especially in the 
sen Lake District, to which the new Simplon railway may 
pring increased numbers of visitors, is Bognanco, a little 
place in a typical valley of the Italian Alps, to the south of 
the Simplon, about 2,300 ft. above sea level. It is suitable 
for a stay in late summer and autumn, and possesses gaseous 
alkaline-earthy chalybeate waters, and also a weakly-mineral- 
ized effervescent spring which may be used as a table water. 
The little health resort is only 43 miles by carriage road from 
Domodossola, the Italian terminus of the Simp on railway. 
It is open from the beginning of June to the end of September, 
and is not overcrowded with trippers. — There is a good hotel 
of 1co beds in connexion with the bathing establishment. 








CONTRACT MEDICAL PRACTICE. 
Notice as To DistRICTS IN WHICH DispuUTES EXIsT. 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice wiii be found among the advertisements, and 
medieal men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 79. 








THE GRIFFITHS TESTIMONIAL FUND. 


Dr. A. P. Fipp1an (23, The Walk, Cardiff), Treasurer of this 
Fund, has received the following further subscription : 


£ ee & 
Amount previously acknowledged 2 + ww. 7210 6 
Dr. W. Lyne Blight ... dua . we O10 6 


The object and particulars of the fund were stated in our 
columns of January 218t. 1905, p. 160. 





SPECIAL CORRESPONDENCE, 


VIENNA. 

Cerebro-spinal Meningitis.—A Protest against the Intrusion of 
Laymen into Medical Practice.—Patients’ Written Consent to 
Operations. 

AN outbreak of cerebro-spinal meningitis has occurred in the 
eastern provinces of the empire in Galicia and Silesia. The 
disease, which has not been observed in these regions for 
many years, has a tendency to run a very acute course. 
During the three weeks ending on April 8th, 742 cases were 
notified. The mortality exceeds more than 50 per cent., and 
the epidemic is spreading. It attacks not only children but 
adults. The importation of the disease has been traced to 
some Russian fugitives who crossed the Russo-German 
frontier and thence migrated to Galicia, Already a few 
sporadic cases have occurred on the track of railways west- 
ward, in Cracow, also one in Vienna, which ended fatally. It 
is well known that in certain prisons, barracks, and work- 
houses now and then a local epidemic occurs, but owing to 
the limited intercourse of the inmates of such buildings 
with the outside world it is easily controlled. Very stringent 
measures have been adopted to check the spread of the 
disease. Treatment by prolonged hot baths has been found 
beneficial in cases not too far advanced. 

. A meeting of practitioners was lately held in Vienna, which 

was attended by nearly a thousand members of the profes- 

sion, The object was to present a petition to the Govern- 
ment against the intrusion of laymen into the profession. 

The fully-qualified dental surgeons, who hitherto were alone 

entitled to practise dentistry, have now competitors in their 

unqualified assistants, and the Government proposes to give 
them a licence to practise. The medical practitioners fear 
that this is only the beginning of a systematic campaign 
against them, and that soon midwives, opticians, truss- 
makers, etc., will come forward with similar demands. The 
imperfect organization of the profession makes it almost 
helpless against such encroachments. One outcome of the 
meeting is a roposal that all medical boards, representative 
societies, and medical associations should combine. Already 
the majority of these bodies have joined the urion; it is felt 














that racial and political disputes must cease in the presence 
of a common enemy. 

Several actions for damages for injury said to be inflicted 
during an operation have recently been tried, and, although 
in every case the surgeon was acquitted, the authorities of 
the Vienna hospitals have made a rule that every patient who- 
has to —T an operation will be requested to sign a paper 
empowering the operator to do whatever he may judge neces- 
sary in the interest of the patient, and especially to extend 
the operation to any other organ in cases where the diagnosis 
is doubtful. It is thought that this rule should also be 
applied to operations in private practice. 





MANCHESTER. 

Allocation of Beds and New Appointments at the Royal 
Infirmary.—Should Children Under 5 Years Attend Public 
Schools ? 

THE allocation of beds in the proposed new Royal Infirmary is 

now under discussion, and it appears* probable that no 

provision will be made for in-patient eye and ear cases, these 
being left to the special hospitals, provided that agreement on 
such subjects as site and the teaching requirements of the 
university can be reached. At the monthly meeting of the 

Board of Management Mr. G. Ashton was appointed Assistant 

Surgical Officer; Mr. C. H. Melland, Director of the Chemica) 

Laboratory; Mr. F. C. Moore, Assistant Director ; and Messrs. 

Ramsbottom and Cunliffe, Resident Medical Officers at the 

Infirmary and Manchester Convalescent Home respectively. 
Dr. Laird, the medical officer for Crewe, in his annua} 

report for the year, directs attention to the great infantile 
mortality in the borough. The number of deaths of children 
under one year was 228. In August last measles were first 
notified ; by the end of the year fourteen schools wereinvaded, 
and in each school the department first and most seriously 
affected was the infants’ department. Indeed, the very young 
children contributed by far the greatest number of cases. 
Der. Laird raises the question as to the advisability of children 
under 5 years of age attending day schools, because of the 
risk of spreading measles amongst children at school. In 
Crewe the number of children in the public elementary 
schools is 9,342, and of these 1,270 are under 5 years of age. 
In the opinion of the medical officer of health it is question- 
able whether the educational benefit which such young child- 
ren can derive outweighs the risks they run of contracting 
infectious diseases such as measles and whooping-cough. Alb 
the deaths from these diseases during 1904 occurred among 
children of 5 years and under. 


CORRESPONDENCE, 


THE DETERMINATION OF ARTERIAL BLOOD 
PRESSURE IN CLINICAL PRACTICE. 

S1r,—The paper by Dr. Charles J. Martin in this week’s 
British MEpDIcaL JOURNAL on blood pressure, as well as the 
lecture given a short time ago by Dr. Clifford Allbutt, have 
afforded me much interest and, I might say, satisfaction, 
since during the greater part of my medical career I acted 
from clinical experience in accordance with these more 
strictly scientific views. I always believed and taught that 
when the circulation was tolerably quick and free the 
pressure was less, judging by the fact that the blood 
vessels were less apt to give way and cause haemorrhage 
than when the circulation was slower. I remember having 
a controversy on this point: in reference to haemoptysis, and 
in consequence kept for some time a record and found that ina 
very large majority of instances the bleeding occurred at night 
when the patient was in bed. This reminds me of the fearful 
treatment these patients had to undergo. I call to mind a 
young man sitting up in hed, frightened almost out of his life 
to move or speak, talking in a whisper, continually putting 
lumps of ice into his mouth, while a bag of the same material 
was hanging on his chest. How these cold applications and 
dilution of his blood were.to favour coagulation in the pul- 
monary vessels I could not conceive. I did, however, see that 
the treatment appealed to the ‘‘ common sense”’ of the doctor, 
the patient, and his friends (common sense generally meaning 
vulgar opinion opposed to knowledge). 

Similarly, I was quite of opinion that apoplexy or cerebral 
haemorrhage occurred more fr¢quent'y when the patient was. 
quiet at home, rather than when out-of-do>rs employed at hia 
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avocation. As regards the heart itself when diseased, every 
man of experience knew that a little exercise was beneficial 
long before the Nauheim treatment was heard of. Yet, how 
many persons, because they had a cardiac bruit were doomed 
to a sedentary life, and in consequence suffered muchin health 
by the treatment. _I was often surprised to hear, after finding 
a ruptured wall of the heart which had occurred during sleep, 
that the patient had been hard at work all the previous day. 
When we consider the number of persons engaged in their 
ordinary avocations who are the subjects of various diseases of 
the heart, of aneurysm, and decay of the blood vessels, ever 
threatening rupture, we might imagine that they were expos- 
ing themselves to the dangers which would lead to the final 
catastrophe ; but this is not the case, for it is generally when 
they are quiet at home that these events mostly happen. 

I always took this view of blood pressure and acted upon it, 
as, for instance, making a patient with mitral disease and a 
very rapid and irregular-acting heart get out of bed and walk 
several times round the room, with the result of lowering the 
pulse by twenty or more beats. I have even known patients 
with valvular disease and angina totally disregard the advice 
of the doctor as to absolute quietude, and in spite of his 
recommendation to the contrary, take long bicycle rides and 
even shoot, much to the relief of their breathing and other 
unpleasant symptoms. 

In my time very little physics was taught in the depart- 
ment of physiology. The latter was regarded as a science of 
itself and associated with that obscure word vitality, which 
was often spoken of as somehow. opposed to ordinary 
mechanical or chemical laws. 

Of course, there were a few clever men shrewd enough to 
see that ordinary hydrodynamic laws might obtain in the 
human body as elsewhere; for example, on expressing. sur- 
prise at the manner in which an effusion of blood arising 
from injury to a small artery had separated and torn up the 
surrounding tissue, my old master, Mr. Cock, said he 
believed that the action was the same as that in the Bramah 
press. I have no doubt he was right, and in his also saying, 
on the question being put to him, that the effect of a 

leuritic effusion of. pressing with so great a force on the 
ungs and thorax had the same cause, but in the latter case 
starting with all the force of a secretion or cell growth rather 
than by the slow introduction into a cavity of a simple fluid. 

Modern medicine and physiology have been much assisted 
by the study of physics, and an experiment which I have 
seen performed since I have retired from practice seems by its 
simplicity to completely set at rest any hesitation I might 
have had with respect to blood pressure and the circulation— 


mamely, that when ‘the latter was most free the former was | 


lessened. 

The experiment consisted in taking two large square 
vessels filled with water and communicating by a small pipe. 
The lecturer said, as a matter of fact and of necessity, that 
when any pressure was exerted upon the water so as to make 
it pass into the other one, that it moved with greater velocity 
in the small tube than in the large vessel... To each of these 
vessels and also to the tube a barometer was attached 
beneath them, the mercury standing at the same height in 
all three of them. Immediately, when by some contrivance 
pressure was made on one of the vessels so as to drive the 
water into the others it passed through the tube with increased 
‘speed and at the same time the mercury rose, proving, as the 
lecturer said, that the greater the velocity a fluid. passes 
through a pipe the less is the pressure. This was the 
demonstration. proving the truth of my long-standing 
belief.—I am, etc., 

Hampstead, April 24th. SAMUEL WILKS. 

Sir,—I have read with much interest the instructive 
article on the above subject by Dr. C. J. Martin in your issue 
of April 22nd, p. 865. Dr. Martin has entered so fully into the 
matter that there is not much left to be said, but as I have 
been working at this subject for a good many years, and have 
had experience with several instruments I should like to re- 
cord my impressions as to their value. 

Dr. Oliver's haemadynamometer is a very portable instru- 
ment, and with ordinary care the reading of the mean pressure 
can be taken within a possible error of about five millimetres 
of mercury. It causes no inconvenience to the patient and 
therefore no objection to its use can be raised on this score. 
All the instruments in which the external pressure is applied 
by means of an india-rubber bag round the arm leave more or 
less discomfort for some time after use, and thus from the 
patient’s point of view are not ‘free from objection.. On one 





occasion I was about to take the blood-pressure in a ti... 
neurotic man with Hill and Barnard’s sphygmonc Mi 

when the cuff began to tighten round his arm he ‘al ~~ 
fainted, so I‘hhad to desist from this method of obser rr 
That occurred some years ago, and as the patient has oe 
since returned it seems to have madea lasting impreggioy 10 

Oliver’s instrument is not reliable for taking the g atoli 
pressure, but I have recently had a long description fart 
him of a very ingenious apparatus which he hag invented 
and which will record both the mean and systolic pressu; 
This instrument I hope will soon be on the market, aren 

Hill and Barnard’s small sphygmometer is cheaper than 
Oliver’s, but in my opinion is not so. reliable, Howey: 
their large sphygmometer is an exceedingly useful inetra” 
ment, and, if it were supplied with a large armlet such as 
that provided with the instruments of Drs, Martin ant 
Stanton, it would continue to be one of the best on the 
market. With careful observation the maximum oscillations 
can be easily noted, and this gives the mean pressure If 
the pressure in the armlet be increased until the pulse dis. 
appears at the wrist the reading gives the systolic pressure, 
Owing to the small size of:the india-rubber cuff, and there 
being nothing to prevent its lateral expansion, it receives 
impulses from the artery proximal to the part compressed. 
and thus oscillations occur in the instrument at a much 
higher pressure than that required to obliterate the pulse 
It is, therefore, the pressure required to obliterate. the pulse 
which is the record of the systolic pressure. The inertia of 
this instrument is very much less than that of any mercurial 
manometer. 

Dr. Martin has made a good many observations with the 
Riva-Rocci instrument, but I cannot accept his conclusions 
except as to the unreliability of that apparatus. In Fig, 
‘“‘the maximum oscillations occur at the systolic pressure 
with rising pressure in the instrument, and considerably below 
with falling pressure. This variation in the position of the 
greatest oscillations with the condition under which the 
record is taken not infrequently occurs, and is a serious 
indictment against the employment of maximum oscillations 
as an indication of blood-pressure.” In my opinion it ig a 
serious indictment against the form of instrument with which 
he was experimenting, but not against maximum oscillations 
recorded by a reliable instrument. Dr. Martin himself con- 
demns the Riva-Rocci armlet, and therefore in his experiments 
he should have used one of which he approves. It is abso- 
lutely impossible that in a compressed artery the greatest 
oscillations could occur during the systolic pressure, there. 
jore in. those observations the oscillations must have arisen 
rom impulses conveyed to the armlet from the proximal 
part of the artery. ‘ 

In order to correct this source of error, Dr. Martin recom- 
mends a much larger armlet, and he should have used such, 
but in my opinion no matter what be the size of the rubber- 
bag, it should be protected from these indirect pulsations 
which are very apt to occur, especially in large. sclerosed 
arteries. I have ordered Dr Martin’s apparatus, and I hope 
soon to have an oppormntty of trying it. However, from his 
clear description, [have no doubt that it gives a fairly accu- 
rate record of the systolic pressure, but the oscillations of the 
column of mercury in. his U-shaped manometer must. be 80 
very slight.as to render them useless for recording the mean 
or diastolic pressures. 

. In ‘my opinion it is extremely desirable to record both ihe 
systolic and diastolic pressures, but of. the, two the latter 

the more important. Diseases of the circulation are most 
frequently initiated at the periphery, and therefore it is of 
paramount importance to study the peripheral circulation. 
For this purpose it is essential to know both the diastolic and 
systolic pressures. When you have got a high diastolic 
pressure there is great peripheral resistance, but you may 
have a very high systolic pressure—as in many cases of free 
aorticregurgitation—and very littleresistance at the periphery, 
A method which I constantly adopt of arriving ata fairly 
accurate idea of the blood pressure without any instrumen 

is as follows: I feel the radial pulse at the level of the heart 
and make a mental note of the pressure; I then raise the arm 
straight up above the head and again feel the pulse at the 
wrist. This natural fall of about somm. of mercury Ij 
cases of low pressure with little peripheral resistance causes 
the pulse almost to disappear at the wrist. With a little 
experience you can thus easily judge the mean, pressure 
within 10 to 20mm. of mercury, and you can certainly form 
a better opinion of the peripheral resistance than you could 
from any purely systolic blood-pressure instrument. 
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Twiversity of Pennsylvania Medical Builetin.of Feb- 
ide me Bigg ag? ie excellent paper by Dr. Ds aan mPa 
Stanton on a practical clinical method for determining 
plood pressure in man, with a description of a new apparatus 
nich I am inclined to think is a better one than that 
described by Dr. Martin. Dr. Stanton covered all the ground 
hich has now been traversed by Dr. Martin. With Dr. 
Stanton’s apparatus the pulse is rapidly obliterated, and then 
the pressure slowly lowered until the pulse just reappears at 
¢he wrist ; this gives the systolic pressure. If the operator 
have any doubt as to the accuracy of his observation he can 
note the pressure at the time of disappearance and reappear- 
ance of the pulse, and take the mean of the two. Having 
noted the systolic pressure, the external pressure is slowly 
jowered until the oscillations in the mercurial column attain 
their maxima; ‘‘the base-line of these maximum pulsations 
js noted as the diastolic pressure. The mean. pressure is the 
mathematical mean of the two pressures obtained.’ 

Ihave recently hada ie eo: ns — 8 oy 

. for me by Mr. C. R. Nisbett, mechanician to the 
made sson-Yates Laboratories. In this apparatus the armlet 
is composed of a rubber-bag 16 in. long by 3} in. wide. This 
pag is encased in a canvas cover 20 In. long vy 5 in. wide, and 
¢he whole covered with a stiff leather cuff provided with two 
straps. This large armlet applies very uniform pressure. 
The canvas jacket prevents any lateral expansion of the 
rubber bag, and reduces to a minimum the risk of any 
impulse being conveyed from the proximal and uncompressed 
portion of the artery. The mercurial manometer has only one 
limb, and consequently the oscillations are twice as great as 
those which would occur in a U-shaped tube. A foot pump is 
ased for inflating the bag, and thus raising the pressure, so 
that both hands of the operator are left free. The objection 
to the instrument is that it is not very portable, but for 
hospital or consulting-room work it is a very reliable appara- 
tus.—I am, etc., 

Liverpool, April 22nd. JAMES Barr. 

Srr,—Dr. C. J. Martin’s article, Remarks on the Determina- 
tion of Arterial Blood Pressure in Clinical Practice, which 
appeared in the British MEDICAL JouURNAL of April 22nd, will be 
acceptable to many of your readers interested in the important 
subject of clinical sphygmometry, affording as it does a good 
summary of work done by the author and others with the 
mercurial manometer applied to man. Having devoted the 
past winter mainly to a manometric study of the physiology 
of the systolic arterial pressure, and to an extension of. my 
inquiries into the peripheral circulation by manometric 
methods (including Dr. C. J. Martin’s and other manometers), 
a rig will favour me with space for a few remarks on these 
methods. 

Just now there is, especially among American observers 
and other followers of Riva Rocci, a disposition to exalt the 
clinical importance of the determination of the systolic pres- 
sure and to proportionately depreciate the significance of the 
diastolic pressure.! . Hence one manometer is produced after 
another—all nearly equai in clinical merit—designed merely 
to determine the systolic pressure. My impression is that 
this is a somewhat unwise step, for just now should we 
not regard both pressures as of at least equal importance, 
especially in these early days of accurate clinical sphygmo- 
metry, we having yet much to learn in regard to the physio- 
logical and clinical relation between these pressures.? They 
should, I think, both be taken in every case ; and, of course, 
it will be. of practical convenience to be able to do this by 
means of the same instrument. My recent work has satisfied 
me that the mercurial manometer, with the aid of air com- 
pression in rubber bags, enables one to read the systolic and 
diastolic pressures with a close approximation to accuracy. 
But, in order to do this satisfactorily, it seems to me to be 
necessary that the bore of the tube should not be less than 
3mm. in diameter, otherwise capillary and frictional ob- 
struction to motion from the formation of oxide of mercury, 
which collects at the top of the column, impair the instra- 
ment for the recording of the diastolic pressure, and then the 
systolic pressure only can be read definitely. Apart, however, 
“eyo Lag Sn pa hor of ree Zt can — 

; ong mercurial column cannot well be regarde 
as ideally convenient for routine clinical observation. ’ 

From the vigorous efforts made, especially by our American 


1By “diastolic” is here meant.that ressure: which is signified by the 
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cousins, to devise various ingenious forms of apparatus 
which reduce toa minimum the cumbrousness o! mercury 
for this purpose, one might suppose that it is not possible to 
make satisfactory manometric observations on man without 
employing it. Some recent work, however, bas shown me 
that mercury may be dispensed with without loss of accuracy 
for this purpose, and moreover with some gain in convenience 
and in sensitiveness, so as to include results which could not 
be obtained by a mercurial recorder. 

In. studying the diastolic pressure in the arterial tract from 
the brachial to. the finger tip it was necessary to devise a 
more delicate manometric instrument than can be constructed 
with mercury. Fortunately I succeeded in doing so, the new 
manometer being simple in construction, easy to work with, 
and without springs or similar mechanical device. . The 
instrument being graduated from the mercurial manometer, 
indicates in mm. Hg on an open horizontal scale the air- 
compression within the rubber bag applied to any part in 
which it is desired to know the diastolic arterial pressure (any 
portion of the finger, wrist, arm) and the systolic pressure 
(wrist, arm). When bringing forward my results I will refer 
to the details of construction, etc,; meanwhile with me the 
new manometer has superseded the mercurial (except for 
occasional verification) in studying the sphygmometry of 
man. , 

In regard to Dr, Martin’s criticism that my haemodynamo- 
meter reads too high, perhaps I may be allowed to remark 
that according to my observation the readings it affords 
correspond with those of the mercurial manometer. I am, 
however, preferring the new instrument, which enables one 
to read the systolic pressure, as well as the diastolic, with 
equal facility and, without the need of special training. in 
technique, so that I am hoping it will prove useful to others. 
—I am, etc., 

Farnham, April 24th. 


THE TUBERCULOSIS QUESTION, 

S1r,—Having had some leisure to look into the question of 
the climates of Australia, New Zealand, and Canada, and 
their influence upon tuberculosis, it seems to me that we 
should do better by sending away from.our, trying English 
climate those cages which are likely to go.on from bad to worse 
if they stay here. 

It seems absurd to have a consumptive hospital in Bromp- 
ton, and to spend over £30,000 a year in vain attempts to cure 
those who go to it for treatment.; There is no doubt.that 
tuberculosis is a disease very liable t> develop in great cities 
or in damp and cold climates.. Now. that. our Colonies are 
opening up to the settlement of good emigrants, more kind 
charity may be shown in promoting emigration than in 
building hospitals at home.—I am, etc., 

. April 2oth. R, L. 


THE DIGESTIBILITY de aaa AND UNBOILED 


Sir,—There has recently been some discussion in .the 
columns of the British Mrepicat JouRNAL on the advantages 
and disadvantages of boiled cow’s milk as a food for infants, 
and there seems to exist much difference of opinion on the 
subject amongst members of the profession... Under these 
circumstances I feel that any one who can bring forward facts 
to throw light on the subject may do some good, which is my 
excuse for troubling you with this letter, 

I have recently been making some laboratory experiments 
as to the digestibility of boiled and unboiled milk, and.as the 
result in every case has been the same, it may help towards 
the elucidation of the matter. 

I have used the ordinary mixed milk from.a London dairy, 
and as a check to this, in case the presence of preservatives 
should in any way influence them—and unfortunately one 
cannot be sure of their absence—on two occasions I procured 
it direct from a friend in the country who keeps his 
own cows. I took half an ounce of boiled and the same 
quantity of unboiled milk, raised them to a temperature of 
98° F., and added six drops of essence of rennet. In the 
boiled milk the curd formed more slowly, and when it formed 
was not quite so firm as that of the unbviled ; this I found to 
be invariably the case. On breaking the curd up by: shaking, 
then filtering and drying the filtrate, [ founi the solid matter 
in the boiled milk weighed from 13 to 2 gr. more than that in 
the raw, ‘the increase in weight being due to coagulation of the 
soluble albumen. 

I next took two half-ounce samples of milk—one boiled, the 
other plain—to which, after curdling by rennet and breaking 
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up by stirring, I added pepsin gr. 3, acid hydrochloric mv, 
aqua destil. ad. 3ij. These were placed in an incubator at 
98° F., and kept there, during different experiments, for 
periods varying from two to fuur hours. They were then 
thrown on to filter paper and the filtrate dried and weighed. 
To avoid error I performed the experiment a number of 
times, varying it as to the length of time the mixture was 
kept in the incubator and the degree of fineness to which I 
broke up the curd. In every case I found the dried filtrate 
from the boiled milk weighed less than that from the un- 
boiled, although, as shown above, before digestion it was the 
heavier by about 2gr. If the mixture was incubated for 
about two hours the difference would be from 6 to 7 gr. 
(boiled 25 gr.; unboiled 32 gr.), but when it had been in for 
four hours there would only be about 2gr. difference in 
weight, digestion of the proteids by that time being nearly 
complete. I found no appreciable difference was made in the 
result if the curd was broken up very thoroughly by pro- 
longed and violent shaking. 

Ihave no doubt this experiment has been performed by 
others, but I do not happen to have seen any description of 
it. I would, therefore, apologize to any former investigator 
if I am bringing forward results already demonstrated. 

My experiments point to the fact that doiled milk formsa 
softer curd with rennet—and I presume it may be assumed 
with the rennin of the gastric juice in human beings—that 
the curd is not so rapidly formed, giving the gastric secre- 
tions more time to mix in with it, and so prevent it forming 
into large masses; that, independently of the size of the 
curd, pepsin in the presence of hydrochloric acid digests the 
curd of boiled milk more rapidly than that of unboiled. 

I am only too weli aware that laboratory experiments are 
often but a poor criterion of what takes place physiologically, 
but they may be some indication of the truth, and when one 
takes into consideration the risk that is ran in London in 
giving milk which has not in some way been sterilized, I 
think the general opinion will be in favour of boiling. Trace 
London’s milk supply from the cow to the consumer. Milked 
in an insanitary shed by a man or woman anything but clean 
—as we look upon the word clean—put in a milk can with an 
ill-fitting lid, driven in an open cart to the station, allowed 
to stand for some time on the platform with dust-raising 
expresses rushing through the station, then brought:to town 
in either closed or partially open milk vans; again at the 
London terminus it is stood about on the platform, and then 
driven in open carts through the London streets. 

At the dairy more handling is necessary; it is transferred 
into other cans, and again taken round the streets in open 
hand carts, to be delivered at: the customer’s house. In dry 
weather a considerable quantity of dust must get into it— 
railway dust, but worse still the dust from our wood pave- 
ments—and in such an excellent culture medium as milk 
the development of bacteria must take place by the million. 
That the greater part of these are harmless is pretty well 
proved by the fact that people drink raw milk and survive, 
but surely the risk is a big one, especially for children and 
invalids. If it were not fur the expense, the ideal arrange- 
ment would be to have our milk put straight into sterile 
bottles at the milking shed, which should be kept in a really 
clean and sanitary state. 

I am quite alive to the risk of destroying the imperfectly- 
understood vital principle in milk when it is boiled, and 
therefore of inducing scurvy in the child fed on boiled milk. 
I think if milk is only just brought to the boil, this risk is 
small, but I would guard against it by giving dailya small 
quantity of either.raw,. meat juice or the juice of some fruit.— 
I am, etc., 

J. SADLER CURGENVEN. 





CEREBRO-SPINAL MENINGITIS. 

Srr,—According to the London daily papers this week, the 
case of cerebro-spinal meningitis reported to have occuried at 
Richmond is the first case of that disease in England. 

It may be interesting to you to know that since February of 
this year I have had three cases of this disease in one house 
in this town. The first case occurred in a young maid- 
servant aged about 15. She died about the end of the third 
week. The second case was that of a school teacher, aged 40, 
lodging in the same house. She was taken ill two days after 
the maid and lived a month. . Three weeks afterwards a child 
in the same house, aged 7 years, fell ill of the same disease. 
She has now been ill five weeks and three days, and, although 
her condition seemed hopeless during the fourth and fifth 





weeks, a slight i h a 
A improvement has i 

be _surpris ed if recovery takes — set in, and 1 should not 
; e cases have been seen by consultants, and all 

Gata T intend preparing a paper on the casde 


Irthlingborough, Northamptonshire, onus M.B., O.M. 


yok’ e abstract of Dr. Hale White’ 
rheumatoid arthritis published in the Teas sa re | 
JOURNAL — time ago, and I have now read Dr, Ab ine 
pepet on the same subject published in the Journan of Apri} 

The papers are interesting, and show skill in ar 
observation, but to my mind at least they are not peastione 
and lead to nothing new in the way of prophylaxis or treat- 
ment—the points which most concern general practitioners 
The most practical and convincing paper I have read ig that 
published by Dr. P. W. Latham in the Lancet, April 6th, 1903: 
I sent you notes of a case which I treated with great success 
in a cottage with only the aid of a district nurse, on the lines 
laid down by him in the Journat of November 22nd, 1 
p. 1648. I have treated several others since, and am cea 
convinced than ever of the value of his suggestions, It 
matters little to me whether the disease is fusiform, infective 
or what not, if the only treatment of the chronic variety that 
has proved successful in my hands is that indicated } Dr, 
Latham. pre 

One patient now under my care was treated years ago j 
large London hospital as locomotor ataxy ; this I rogaell'as 
striking evidence of the nervous element. This patient wag 
proved later to be suffcring from genuine arthritis deformans 
and not locomotor ataxy. It attacked him in early middle 
life, when under great pressure physically, with mental worry 
added. 

Up to the present time I have read nothing that convinces 
me there is any specific virus special to rheumatoid 
arthritis. I regard it merely asasymptom or set of symptoms 
which can be set up by any poison, gout, rheumatism, chronie 
pustular discharges, tubercle, influenza, malaria, typhoid, 
diphtheria, prolonged mental worry often associated with 
semi-starvation and great physical exertion during from ten 
to sixteen hours per diem, mental shock, menopause, spina} 
injury, etc. Any one or a combination of several of these can 
flood the tissues with toxins and eventually produce 
rheumatoid arthritis. 

The various clinical manifestations are to my mind merely 
degrees of the malady modified by the nature and intensity of 
the poison, idiosyncracy of the patient, and period of life. 

I am absolutely convinced that the one outstanding factor 
in the chronic form is a failure of the. subtle mechanism by 
which nerves control the nutrition of joints and. muscles. 
Those who fail to accept this view will meet with only partial 
success in the treatment of this terrible malady which still 
stands as a reproach to the medical profession.—I am, ete., 

Bournemouth, April 21st. W. J. MIDELTON, 


ONE-MARK VACCINATION. 

Srr,—l desire to express my approval of ‘‘One-Mark’s” 
letter in the British Mepicat Journat of April 22nd, 
p. QI5. 

My experience of vaccination under th» present Act is that 
the number of my vaccinations has tallen 75 per cent., and my 
income from this source reduced proportionately. On the 
other hand, my Poor-rate has gone up, as I have to pay more 
in order that the public vaccinator may receive the enormous 
sum of over £800 per annum. I also fiad that some of my 
= have been filched from me by the public vaccinator 

aving the entrée into their houses, 

I wonder how many medical men are aware that the cost of 
public vaccination jumped. up from. £72,665 in 1899 to 
£270,628 in 1902, or nearly £200,000 ! om 

I believe thoroughly in vaccination and revacciaation, but 
my belief alone will not keep me and my family; and I 
a ga and absolutely depend upon, my profession for & 

iving. 

I have not up to the present gone in for one-mark vaccina» 
tion, but it is my intention henceforth to do so, unless the 

ublic vaccinator refunds to me the amount of money wh'‘ch 

as been diverted from my pocket into his and at the same 
time undertakes not to attend my patients in the future. 
’ I charge 2s. 6d. for vaccination, have postage to vay when 
ordering lymph and cost of same, together with carriage when 





























CORRESPONDENCE, 


(er, 97 a 








APRIL “29, 1905; ] 
— 


d the risk of making a bad debt. On the other 
it oomtne public vaccinator pays no postage, and his lymph 
j sappli free and carriage paid, and he does not risk a bad 
jebt. At the same time, he is paid a fee of more than four 
times that which I receive. ; 

I do not agree with those who hold that were every medical 


lic vaccinator, it would be impossible to exercise 

Te eapervision. I consider that every man who desires 
P bea public vaccinator, and is willing to accept a certain 
rate of pay, and carry out the regulations of the Local 
Government Board, is entitled to become one. At the same 
d fix a penalty for not carrying out the regula- 


i oul i i 
lg pes d on a second offence suspend him for a certain 


iod of time. hg tas 2 
ae oh consider there would be fewer objections to vaccina- 
tion were a person permitted to choose his own vaccinator, 
and know at the same time the operation would cost him 
nothing. I am quite sure I could bring more influence. to 
bear with my own patients on this point, and the same would 
be the case with every medical man, and thus the anti- 
yaccinationist would, if not disappear entirely, become much 
fewer in numbers. At the present time, if I were to worry 

nts to have their infants vaccinated, the conclusion they 
would naturally come to is that I desire to transfer 2s. 6d. 
from their pocket intc mine, and I have certainly no inten- 
tion to lower myself by touting for work in such a fashion.— 


lam, ete, 


April 2sth. GENERAL PRACTITIONER, 





COMBINED SANITARY DISTRICTS. 

Sir,—-The extraordinary treatment of Dr. Francis Bond by 
the Chipping Sodbury District Council is so manifestly unjust 
not only to him but to the inhabitants of the district, who are 
deprived of the services of one of our most experienced and 
eminent public health officers, that strenuous efforts ought to 
be made not only to get him reinstated but also to prevent a 
recurrence of such a catastrophe. According to the local 

pers, Dr. Theodore Thomson attended a meeting of the 
District Council, on behalf of the Local Government Board, 
and unsuccessfully urged the reappointment of Dr. Bond. 

My immediate object in writing you is to point out that 
under Section cctxxxvi of the Public Health Act, 1875, the 
Local Government Board has the power under certain circum- 
stances of making a combination of districts for the purpose 
of appointing a medical officer of health, and I believe 1 am 
right in saying that somewhere in the Seventies one of the 
sanitary authorities in the Herefordshire districts desired to 
break away from the combination, but the Board threatened 
to make a compulsory Order, and the combination still 
remains intact.—I am, etce., 

Hereford, April 22nd. 


A SIDELIGHT ON MEDICAL EDUCATION. 
Sir,—The answer to ‘“‘T.M.S.” might, I think, for the most 
part, have been found in the data of my first and complete 
letter; but perhaps the following few considerations may be 
added. The last twelve service examination statistics that 
were made available were those dated from the army com- 
petitive examination of July, 1902, to the army one of July, 
1904, and the examinations between those dates were unex- 
ceptionally included. To make an extended series over 
twenty years would prove a bit more difficult even than 
I.M.8.” may imagine, and, if his were the same as my 
experience in collecting them, he would encounter the extra- 
ordinary prejudice and refusals of supply at the hands of 
some of the Government offices concerned, especially as a 
private individual. By this longer series, or any still longer 
—* doubt if the main position would be at all altered; 
fake any way, my series and the conclusions drawn were 
€n over a wider field than had before been used in that 
way a8 representative, and surely, it was an adequate 
summary and treatment of the subject. 
: The number of the ‘College men does predominate in those 
an competitions. ‘‘I.M.S.” forgets, however, that in 
re yee every class of candidates had clearly to be care- 
it A rated separately and extracted over each series. Now, 
ile readily appear that the numerical strength of the 
pire men actually confirms strongly the rigidity of the 
on [yw made, and would have severely told against 
pa they had been incapable of continuing to hold their 
; against their other university competitors. Such num- 
bn could only help to make their position the less assailable 
€n compared with that of the average, and not the “ honour,” 
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degree men elsewhere. The actual total numbers asked for, 
with regard to the numbers of London College men and the 
degree men brought in. respectively, were 160 and 122, out 
of a total of 376. Admittedly, in the second table of a)l the 
higher places gained, to get an index average a separate figure 
would have to be worked out for each class of candidates. But 
there ws relative index number of the first table gave a per- 
fectly clear general view not to need a laborious detailed 
review afterwards of each of the further place distributions. 
As a definite example to showthe difference of non-com- 
parable statistics, I would here adduce the chief quotation 
from the statistics in the Royal College of Surgeons’ last 
report—namely, that their members ‘were 22.6 per cent. 
more successful for the Navy, Army, and Indian Medical 
Services than candidates drawn from all other sources.” This 
peculiar conclusion obviously leaves out those who do better 
than the College men ; and, although easy to fall into, it isan 
acme of error to then Jumpthem altogether and say those who 
stand second or third ina tally of numbers do better than 
those before them and all the others. My comparisons were 
quite different and did not attempt to do anything of that 
kind, consequently my second table referred to the total and 
not the relative number. 

For the larger object of my total comparison it seemed 
useless to chop up the figures to show when each body dis- 
tinguished itself beyond other bodies. It would have been 
an endless divisioning, and there were not sufficient numbers 
to deal with the less representative bodies. A far more 
interesting series of numbers than those of the trials of the 
smaller bodies might be got together to show that before the 
formation of the local universities and the ascending popu- 
larity of the London University, the College and Hall men 
held the best, and often the premier, medical posts in the 
naval and military services, and also, at that time, in many 
hospital services too. It would be inadequate and trivial to 
take each of the service statistics separately for the full 
comparison; it would complicate and confuse a correct 
estimate, and it could reach no conclusion. : 

As to the application of these statistics, asa rule I agree it 
would be supererogation on the part of examining bodies to 
advertise their competitive successes. In fact, I dwelt 
thereon—on the insufficiency of motive of the Royal College of 
Surgeons’ quotations in their report, without their redressing 
the anomalous and inadequate position of their members, 
registered like all other medical practitioners, belonging to 
the College, but without a degree as given in other towns for 
similar examinations.—I am, etc., 

Bognor, April zoth. H. Etx.iot-BiLakeE. 


MINOR OPERATIONS AND HOSPITAL REFORM. 

Srr,—I have read with great pleasure the letter of your 
correspondent “S. W.” in reference to the above subject. 
There is no doubt that the grievance is a very serious one 
both for the hospitals and the young surgecns which your 
correspondent alludes to; but why, may I ask, does he apply 
the term young? I think the old are equally as badly treated. 
Of course all this is brought about by (in my opinion) residing 
near or in a hospital town, and by the places where the 
medical men reside being overrun by clubs. This latter has 
a great deal to do with the burning question, as, for example, 
supposing an operation has to be performed on a club patient, 
I think itis invariably the case that a hospital note is at once 
suggested ; consequently the rush to the hospital. I may say 
since I have been in this district (fifteen months) I have per- 
formed several minor operations, such as removal of tonsils, 
adenoids, haemorrhoids, circumcisions, and amputations of 
fingers, but not before clearly explaining to the patients cr 
their parents that they could be done at home equally as well 
as at the hospital (without prejudice of course), and conse- 
quently got the permission to operate. 

I think if medical men, anxious for surgical operations, 
were more determined with their patients, and explained to 
them that the case could be attended to at their home, then 
probably the rush and imposition which takes place at the 
hospitals might be greatly reduced.—I am, etc., 

Dudley, April 22nd. A. St, LAWRANCE BURKE. 


THE CORNEAL REFLEX IN ANAESTHESIA. 
§1r,—It was with much pleasure that I read Mr. Thomas’s 
note on the above subject in the British Mepicat JouRNALOf 
April 22nd. My experience is that if the reflex be not 
abolished in the great majority of cases, reflex movements 
will take place disconcerting to the operator, embarrassing to 
the anaesthetist, and not without danger to the patient. I 
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cannot, however, quite agree with Mr. Thomas in thinking it 
necessary to push the anaesthetic until secondary dilatation 
of the pupil begins; that I take as a sign to lessen the 
amount given. 

My custom is to abolish the reflex, to watch for its return, 
and then to administer more anaesthesia, never allowing the 
reflex to become marked. In this way, in the great majority 
of —_ patients may, I believe, be kept well under, and yet 
in safety. ° 

There are, however, excepticns, chiefly occurring in weakly 
people and children, in both of whom the reflex is quickly 
and ‘completely lost; and yet they are not sufficiently 
““ynder” for operative purposes. In other cases one must be 
guided by the breathing, pulse, etc.—I am. etc., 

Worcester, April 23rd. 8. C. Lreacr, M.R.C.8., L.R.C.P. 


THE SOCIETIES OF APOTHECARIES. 

Srr,—A change of title would be welcome to all Licen- 
tiates of the Society of Apothecaries of both London and 
Dublin who have obtained their diplomas since the Halls 
granted registrable licences in medicine, surgery, and mid- 
wifery. If there are to be any efforts made to secure the 
granting of new ‘‘letters testimonial,” may I suggest that 
they be L.F.P.andS.Lond. or Dubl. (Licentiate of the Faculty 
of Physicians and Surgeons of London or Dublin). This 
would be much better than Lic. Med., Lic. Surg., and Lic. 
Midwif. of the Soc. Apothes. of London or Dublin, which 
latter titles were proposed in your issue of April 22nd, p. 917. 
—I am, etc., 

April 22nd. 


DIPLOMATES OF SCOTTISH COLLEGES. 

S1r,—In reply to ‘‘Scottish Diplomate,” as far as I am 
aware, no description of the gown prescribed to be worn by 
licentiates has appeared in the published proceedings of the 
Council of the College of Surgeons of Edinburgh. 

The gown is similar to that of a Bachelor of Arts of a 
University, of dark blue alpaca, the texture and shade thereof 
being specially determined by the Council. The yoke is of 
azure silk, but not continued down the front as in the gown 
worn by Fellows of the College. Each sleeve is looped up 
with white silk cord. 

The cap directed to be worn is made also of dark blue alpaca 
of the John Knox pattern, but possibly the College might 
permit a college cap without greatly infringing their regula- 
tions. The gown is made by Messrs. Christie and. Kilpatrick, 
104, South Bridge, Edinburgh, and by Messrs. Ede and Son, 
93, Chancery Lane, London.—I am, etc., 

April 24th. . L.R.C.S.EpDIn. 
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ALEXANDER MATTHEW, M.A., F.R.C.S.E., 
Corstorphine. 
WE regret to have to record the death of Dr. Alexander 
Matthew, of Corstorphine, which took place in the early 
hours of Monday, April 17th. 

Dr. Matthews, who was a Graduate in Arts of the Univer- 
sity of Edinburgh and a Fellow of the Royal College of 
Surgeons of that city, began medical practice in Kinross 
some thirty-four years ago. For about ten years he worked in 
that town until, on the retirement of the late Dr. Fowler of 
Corstorphine, he took over his practice in a neighbourhood 
now arising suburb of Edinburgh, then a quiet little Mid- 
lothian village with but slight association with the Scottish 
metropolis. 

By his skill as a physician and by his great personal charm, 
Alexander Matthew endeared himself to every one. It may 
safely be said of him that he was one of God’s good men. He 
associated himself with all the village life and politics ; his 
help and advice were freely given in all its interests. For 
many years he was Visiting Physician to the Convalescent 
Home of the Royal Infirmary prior to that institution being 
transferred to the charge of a resident medical officer. After 
the change he was Honorary Consulting Physician. He had 
medical charge of the Murrayfield Home of the Society for 
Prevention of Cruelty to Children. He was Medical Officer 
for the Parish of Corstorphine, Medical Officer of the Post- 
office and Certifying Factory Surgeon. Always a busy practi- 
tioner, ke yet found much solace in literary pursuits and in 
antiquarian research ; his knowledge was encyclopaedic and 
always available. In politics he was a staunch Conservative. 
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Of a strongly religious nature, he was firmly attached to the 


Church of Scotland, and in his capacity a : 
church of his parish his interest “9 all things ae in the 
ite welfare was never failing. ning to 
n the latter part of Jast year he began to suff : 
of renal disease. He bravely fought against the yu, Sins 
onset, but at the commencement of this year, acting 0 a. 
advice of his physicians, he sought health in the acu the 


England. Unfortunately the hopes were disappointed sac. 


he returned to his own home, to bear with ? 
patience the lingering failure "of strength pet ee ae 


usual dire symptoms of his malady devel F 
supervened, and after a week of great suffering’ the 
— heart was still, and the beloved husband, . i 
pI anhood: we friend passed away while yet in the prime of 
n April 2oth, in the presence of an immens 

was laid to rest under the chancel window of the exit 
church within whose sacred walls he so long had worshi 
and for the restoration of which he had strenuously hoped 
and worked. 





Dr. Epwarp HENRY WaRNER, who died at Bristol on 
April 17th, was formerly a student of Edinburgh University 
whence he received the degrees of M.B., C.M., in 1883, an 
that of M.D. some two years later. On leaving his medical 
school he first turned his attention to mental iseases, and 
took an appointment as Assistant Medical Officer at Lancaster 
County Asylum. Later he was selected for a correspond. 
ing post at the City and County Asylum, Bristol, but eventu. 
ally he gave up lunacy work as a speciality and established 
himself in private practice in Bristol City. This he carried 
on actively until about nine months ago, when he unfortu. 
nately contracted pleurisy. He went away for rest and ordi- 
nary change of air, but no improvement being noted he gub- 
mitted himself for a time to sanatorium treatment. This 
seemed to benefit him considerably, but heart symptoms 
supervened, and finally caused his death at the early age of 49, 
He held, in connexion with his practice, several appointments 
of a public character, and amongst others those of Surgeon to 
the Midland Railway, and of Medical Officer to one of the 
districts of the Bristol Union. He was a member of the 
British Medical Associgtion, and amongst his colleagues and 
patients he was held in much esteem. Dr. Warner was 
married, and leaves a widow and one child. 


TE late Dr. ALBERT HENRY Bainzs, of Southport, was 
known to have been in failing health for a considerable 
period, so, though the news of his death gave rise to deep 
regret among his many friends and former patients, it did not 
come as a surprise. He was born in Leicester some sixty-one 
years ago, and received his medical education at Guy’s Hos 
pital, his student career being one of some distinction. He 
was the Gold Medallist of the Society of Apothecaries in 
Materia Medica and Pharmaceutical Chemistry in 1886, two 
years later becoming M.R.C.S.Eng., and in the year following 
L.R.C.P.Lond. After completing his student career he went 
for a voyage or two as a surgeon in the Inman Company, and 
then received appointment as Assistant Medical Officer on 
the male side of Colney Hatch Asylum. He then took to 
private practice, and worked for some years at Eltham in 
Kent, but subsequently moved up north and established 
himself in Southport, and he remained in that district from 
1879 until the time of his death. He created for himself a 
large practice, and at the same time gained the esteem and 
respect of his professional colleagues, and enjoyed it 
undiminished to the end of his career. He was for many 
years an active member of the honorary medical staff of the 
Southport Infirmary, and was elected to the position 
of Honorary Consulting Physician to that institution 
in 1896. In addition, he was_ Medical Officer to the 
Convalescent Home of the Manchester and Salford 
District Provident Society and Medical Referee to a 
number of assurance societies. Though his health had begun 
to fail he conducted his practice single-handed until 1903; he 
then took a partner, but continued himself to assist ~ 
work until some twelve months ago. His final illness yo 
about two months. Dr. Baines became a member ot the 
British Medical Association at an early period of his — 
as also of the Liverpool Medical Institute and the South : 
Medical Society, and found time occasionally to contri . 
notes of interesting cases to the BritisH MEDICAL ion , 
the Lancet, and other medical publications. His funeral 





Birkdale’ was. the occasion of an unusually large gathering 
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one ddress at the conclusion of 

i ive memorial address at the conclusion 0 
and a ghey ee ce ceremony, for Albert Baines had the 
the at of awakening the affection as well as the respect and 
yr of those with whom he was brought into contact. Dr. 
Bi ines was married, and leaves behind hima widow and a son 


and daughter. 


the death of Colonel BARTHOLOMEW O’BrRIEN, 
eas, which occurred at Bognor, though not un- 
cted, will be heard with much regret by many friends in 
India and England alike. Bartholomew U’Brien, who was 
in Dungarvan, co. Waterford, in May, 1848, was a student 
of Queen’s Eatlens, Cork, and entered the Indian Medical 
Service immediately after graduating as M.D., M.Ch. of the 
Royal University of Ireland in 1872. After completing a 
term of instruction at Netley he went out to India, where he 
joined the civil side of the service, and was —— 
‘Assistant Surgeon to the General Hospital at Calcutta. 
The next thirty years of his life he passed as a Civil 
Surgeon in the United Provinces, and as such won 
much esteem both from the public and from the Govern- 
ment, carrying on an extensive general practice, and 
acquiring a reputation as a bold and successful surgeon. 
It was in ophthalmic work perhaps that he took the greatest 
interest; his manipulative skill specially fitted him for this 
class of surgery, and at an early period of his career he 
devoted a tour of leave to its study under J ohn Cooper and 
George Lawson at the old Moorfields Eye Hospital. In 1895 
he was civil surgeon at Allahabad, and was successful in 
arresting a threatened outbreak of plague. Seven years later 
the Government of Bengal selected him as its principal 
medical adviser at Calcutta, a post which he held long enough 
to suggest and initiate a number of valuable sanitary measures 
which have since been completed. A year later, however, he 
was retransferred to his old Provinces as officiating Inspector- 
General of Civil Hospitals, and it was while in occupation of 
this post that he fell ill, and was invalided home for heart 
failure. He arrived home last summer, and after receiving 
advice in London went for treatment and repose to Bognor. 
Though the heart mischief was found to be very extensive, 
his health improved so materially for a time that some hope 
was felt that complete compensation might be established. 
This, however, unfortunately did not prove to be the case, and 
he died on April 1st. 








By his death on March 23rd last from an acute and very brief 
illness, the career of Dr. Kurta CaMPBELL, of Ebbw Vale, which 
was 80 full of promise, was brought to a premature close at the 
early age of 32. In spite of difficulties, of which only those who 
were intimately acquainted with him were cognizant, and 
which were indomitably surmounted, his course of training 
and subsequent work were characterized by unusual 
brilliance. At Edinburgh University eight class medals 
out of a possible ten fell to his lot, and with the 
degrees of M.B. and (.M. he was awarded honours, and 
commendation with that of M.D., while the D.P.H. which 
he took at Aberdeen was also taken with honours. Unspar- 
ing of self, straightforward and conscientious in the perform- 
ance of duty, his kindly nature, soundness of judgement in 
dealing with the affairs of others, his tactfulness in trying 
and most delicate circumstances and his unquestioned skil- 
fulness in practice were such as to inspire confidence and 
esteem in all with whom he came in contact. It is hardly to 
be doubted that, in his efforts for the welfare of others, he 
drew too greatly upon his reserve of vitality, so that, when 
his fatal illness supervened, his power of resistance proved 
ineffectual. Of him it may truly be said that his life was 
sacrificed on the altar of duty. 


Brigade-Surgeon FREDERICK WILLIAM Moors, late Arm 
Medical Staff, died on February 13th last. He joined the 
Army Medical Department as Assistant Surgeon, October 
28th, 1853 ; became Surgeon, May 5th, 1863; Surgeon-Major, 

teh 18t, 1873; and Brigade-Surgeon, November 27th, 1879; 
i from the service, November 14th, 1885. He served 
in the Jowaki expedition in 1878 as Principal Medical Officer 
(nentioned in dispatches, medal with clasp), and in the 

gan war in 1879-80 in charge of the base hospitals of the 
ist and 2nd Divisions of the Khyber field force (medal). 





spemrBeon-Major GoucH Asuton, M.B., late Army Medical 
pe ¥: at Oxmantown Mall, Birr, on January 20th. He 
ed the Army Medical Service as Assistant Surgeon, 


October 1st, 1862; became Surgeon, March 1st, 1873; and 
Surgeon-Major, April 28th, 1876; retiring February 12th, 1887. 
He was in the Afghan war of 1878-80, receiving the medal 
granted for that campaign. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Theophil Jerofejeff, sometime Professor 
of Ophthalmology in the University of ‘l'omsk (Siberia), aged 
61; Professor Bornhaupt of Kieff, one of the leading surgeons 
of Russia, aged 62; Dr. Albert K. Hadel of Baltimore, a 
specialist on diseases of the throat and nose, and well known 
as a writer on historical subjects; Dr. M. Pastor y Pellicer, 
Professor of Therapeutics in the University of Zaragoza ; and 
Dr. W. H. Doughty, sometime Professor of Materia Medica 
and Therapeutics in the University of Georgia, aged 69. 
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ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
FourtH CENTENARY CELEBRATION, 1905. 

THE fourth centenary of the Royal College of Surgeons of 

Edinburgh, as already announced, will be celebrated on July 

19th, 2oth,and 21st. The following is theofficial programme : 

Wednesday, July roth, 9.30 p.m.—Reception of Honorary Fellows 
Elect by the President and Fellows in the Royal College of Surgeons. 
(Full evening dress.) 

Thursday, July 2oth, 10.30 a.m.—The Honorary Fellows Elect, 
Fellows, and guests will meet in Parliament Hall. (Academic robes, 
official costume, or uniform.) Admission by ticket only. 11.30 a.m.— 
Service in St. Giles’s Cathedral, to which a procession will start from 
Parliament Hall at 11 a.m. 4 p.m.—Ceremony in the M’Fwan Hall. 
Address by the President. Presentation of congratulatory addresses. 
Conferring of Honorary Fellowships. Doors open at 3 p.m. Organ 
recital at 3.30 p.m. (Honorary Fellows Elect, Fellows, and guests will 
be expected to attend in their academic robes, official costume, or 
uniform.) Admission by ticket only. 9.30 p.m.—Evening reception in 
Royal College of Surgeons. (Full evening dress or uniform.) Admission 
by ticket only. 

Friday, July 21st, 3.30 p.m.—Reception in the grounds of George 
Heriot’s Hospital. Admission by ticket only. 7 p.m.—Banquet in the 
Music Hall. (Court dress, uniform, or full evening dress.) Dinner 
tickets for Ordinary Fellows one guinea. 

Fellows of the College who desire to attend the celebration 
are requested to intimate the fact, and state at which of the 
ceremonies it is their intention to be present. 

Answers addressed to the Honorary Secretary, Fourth 
Centenary Celebration, Royal College of Surgeons, Edinburgh, 
must be received on or before June 1st, 1905. After that date 
it may be impossible to guarantee tickets for the various 
functions. 








THE following candidates were approved at the April Final Examination 

in Dental Surgery : 

E£. E. Cassady, M.B., C.M.; W. W. Dunlop, T.C. Dykes, J. L. Elphino- 
stone, L. 'B. Glasspole, M. Michael, W. J. F. Middlemiss, A. A. 
Morgan, J. T. Reed, J. Scobie, H. T. Simpson, J. W. Smith, W. L. R. 
Tasker, R. M. H. Wilson, and A. A. Sumpter. 





UNIVERSITY OF LONDON. 
THE LONDON SCHOOL OF TROPICAL MEDICINE. 
THE following is a list of the students who passed the Examinations in 
—— Medicine held at the end of the seventeenth session, January- 

pril, 1905: 

Dr. H. Ludovici (Colonial Service) (with distinction), Dr. F. B. 
Thompson (Colonial Service) (with distinction), Miss H. B. Hanson, 
M.D. (with distinction), Miss E. Watts. Dr. R F. Williams (Colonia! 
a Dr. H. A. Foy, Miss M. E. Hayes, M.B., Dr. R. vao 

omeren. 





UNIVERSITY OF DURHAM. 

THE following candidates were approved at the April examinations in the 

subjects indicated : 

Anatomy, Physiology, and Materia Medica.—Charlotte Purnell.* Elizabeth 
Vatteson,* Gertrude E. O’Brien.* Helen Y. Campbell, H. R. Crisp, 
G. I. Cumberlege, R. M. Davies, L. K. Edmeades, Helen M. Gurney, 
Elizabeth N. Havelock, D. E. Johnstone, T. D. Miller, H. Shield, 
H. J. Slade, E. D. Smith, J. F. Young. 

Elementary Anatomy and Biology, Chemistry and Physics.—C. W. Greene, 
E. C. Braithwaite,* C. M. Brown, C. E. L. Burman, B.G. H. Connolly, 
C. J. Henderson, W. Sacco. 

Elementary Anatomy and Biology.—R. M. Angus, Harriett A. R. Apps, W. 
Barkes, A. H. Bower, J. G. Campbell, B.A., H. A. Cooper, L. W. 
Evang, F. H. Fawkes, R. C. H. Francis, P. A. Galpin, C. Gray, A. C. 
Greene, J. P. Jackson, Annie V. Mack, E. P. Martin, Ruth Nichol- 
son, J. H. Owen, F. Kahtkens, R. Rafile, C. E. Reindorf, Matilda A. 
Sinclair, T. W. Stallybrass, H. W. Sykes, G. H. Wood, A. A. Wood- 


house, B.A. 
Chemistry and Physics.—J. M. L. F. Coquelin, C. P. R. Harvey, E. P. L. 
Hugnes, 8. L. Randolph, L. M. Stewart. 


+ First-class honours. * Second-class honours. 
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CONJOINT BOARD IN SCOTLAND. 
_ peering candidates were approved at the April examinations 
indicated : 

First Examination (5 years’ course).—R. Anderson, J. D. Collins, R. M. 
Danks. G.N. K Desai, A. R. H. Harrison, J. A. Irwin, A. Macaulay, 
N. 8. Vaid, B. H. Willcughby. 

Second Examination (5 years’ course) —J. A. J. Crowley, J. M‘Turk, H. A. 
Higeinson, H.H. Bradley. J. Jefferies, T. R. M‘Kenna. G. Coats, 
J. Legan, P. J. M‘Ardle, T.O. Wilson, J. H Milne, H. G. Higgins, 
od Tsao W. F. G. Scott, O. T, Jones, J. D. Jones, W. E. 

rrett. 

Second Examination (/, years’ course).—J. 8. Lamech, J. H. Fullarton. 

Third Examination.—J.R. D. Holtby (with distinction), G. Hart, W. F. F. 
Durr, K. W. Duncan. C. H. Bannerman, F. J. Breakell, N. B. Watch, 
J. H. Patterson, W. W. Johns, J. A. Ashurst (with distinction), A. F. 
Garrand, G. W. Hill, A. M‘Millan, J. T. Anderson, W. T. Carter. 

Pinal Examination.—P. Henderson, S. C. Chuckerbutty, E. Gaunt, P. A. 
M'‘Vonald, C. H. Bannerman, A. Jack, W. W. N. Knox, W.M. Ramsay, 
T. P Cox. W. H. Woodger, J. N. Datta, 8. M. Dickson, J. Wylie, 
R. Basenow. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following candidates having passed the necessary examination have 
been admitted Fellows of the College: Mr. 8. 8. Pringle, M.B., B.Ch., 
University of Dublin; and Mr. W. 1. de Courcy Wheeler, M.D., B.Ch., 
University of Dublin. Both are Surgeons to Mercers Hospital. 





CONJOINT COLLEGES IN IRELAND. 
Third Professional Examination. . 
THE following candidates were appoved at the Spring examination : 

M. J. Ahern, W. H. Bournes, I. Clarke, K. Dillon, A. J. Faulkner, E. P. 
Harding, H. M. Harrison, E. J. Higgins, A. B. Hogan, M. R. J. 
Hayes, J. B. Kelly, T. Leonard. B. Leeper. R. Martin, H. 8. Moor- 
head, 8. McCausland. Bk. A. Odlum, R. O’Kelly, T. T. O’Farrell, G. 
Petit, G. Sheppard, W. H. Soady. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates were approved at the April examinations in the 
subjects indicated : 
Surgery._*A. Anderson, {*W.L. Crabtree, W. A. T. Lloyd, E. B. Miles, 
t*k. W. A. Walker. 
Medicine.—t*E. J. Blewitt, t*A. G. C. Findlay, P. C. W. Laws, +*W. 8S. 
Mitchel), *R. H. Terry, t*E. W. A. Walker. 
Forensic Medicine.—E J. Blewitt, 8. A. Mahmood, J. P. B. Snell, A. R. 
Wade, E. W. A. Walker. 
Midwijery.—W. G. O'Malley, R. St. Johnston, E. W. A. Walker. 
The diploma of the Society was granted to Messrs. A. Anderson, W. A. 
T. Lloyd, and E. W. A. Walker. 
* Section II. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 
WATER SUPPLY IN RURAL ESSEX. 

Dr. Turesn’s report to the Essex County Council on the 
water supply to the rural districts of Essex is a complete and 
instructive piece of work, and in these days of rural depopula- 
tion such a report, showing the actual state of the water 
supply of these rural places, is of especial value. Itis the 
outcome of a communication to the Essex County Council 
with reference.to the migration of the rmral population to the 
large towns and the necessity of making some effort to keep 
the people upon the Jand. 

There is no question that in numerous parts of England 
many rural districts are very inadequately supplied with pure 
water, and this cannot but exercise a prejudicial effect upon 
the inhabitants, and cause some to migrate to the towns. 

In the lengthy report under consideration, Dr. Thresh gives 
clear statements as to the water supply of each rural district, 
and the details are illustrated by excellent maps. On the 
whole the reportamply demonstrates that the majority of the 
rural districts are well supplied with water, although in some 
the supply is very inadequate. Dr. Thresh particularly calls 
attention to the schemes which have been carried out severally 
by the Maldon, Chelmsford, and Rochford Rural District 
Councils. Of these the Purleigh Waterworks of the Maldon 
Rural District may be instanced as an example of what may 
be done in this way for more or less isolated parishes. 
These waterworks are the most extensive rural works in 
the county. The water used is derived from a series of springs 
in Woodham Walter parish, which yield from 60,000 to 100,000 
gallons of water per day. The area round the wells was 
acquired to protect them from pollution. The water is 
collected in a reservoir, and pumped to a distributing 
reservoir sufficiently elevated to command all the district. 
The difference in elevation is 110 ft. From the distributing 
reservoir the mains ramify for miles, and standpipes are fixed 
along the route to supply houses and farms which are not 
directly connected with the mains, A number of hamlets are 


{ Section I. 








| Lanacy Act as re 





[Apar, 
ee 


supplied. The totai cost of the works was 
The introduction of this supply toa previously wetedet 
has been an immense boon. The whole area is y on Lo _ 
clay, and previously water was only obtainable trom denn 
— - collected —_ water. An application is now being 
ade for an increased loan to ex i 
parishes tend the main to two further 
considerable part of the rural area is suppli 
many being shallow wells. Dr. Thresh calls attention ae i 
fact, and also that typhoid fever is very rare in the rural 
districts, and records his conviction that typhoid fever ; 
never caused by well water when the well is so constructed 
that no impurity can get into it without having filtered 
through 8 or 1oft. of soil. This question is, as Dr, Thr 
points out, one of much importance; and the further one— 
as to how far chemical analysis is able to decide as to 
the purity or harmfulness of such water—ig equall 
important. . 
A concise but clear statement of the geology of E i 
relation to its water supply adds quaily to thre interest a 
the report. 





on ep he nr boa bd agg Moet ad EPILEPTICS. 

oyal Commission on the Care and Control of the F 
heard further evidence on April 17th. © Feebleminded 

Sir JouN Batty TuxKE, M P., explained the practical bearings of the 
J rds certification. ‘Lupatic” under the Act meant an 
idiotor person of unsound mind. The latter was the better term ; it was 
unqualified, and included all persons of unsound mind, whether the 
unsoundness was congenital or acquired, and also all forms of mental 
defect and feebleness. The essentials of the certificates under Form 8 of 
the second schedule were : (1) Evidence of unsound mind observed by 
certifier ; (2) evidence founded on observation of others ; (3) statement of 
belief that the case required care and treatment. The unsoundnegs of 
mind might consist of idiocy or of acquired insanity. The degrees of 
idiocy might range between absolute fatuity and mere feeblemindedness, 
A manifest case of insanity might not require Certification, because it 
might be under due care and attention, and its circumstances did not 
demand asylum treatment. Onthe other hand, a very much milder case 
might demand asylum treatment, because it was so situated as not to be 
able to obtain care and treatment. The mildest insanity. mere feeble. 
mindedness, might justify certification, because the afflicted person was 
not being properly cared for—for example, young weak-minded girls, who 
obviously should be protected. Heagreed that the passage in Section xxvim, 
which said that areception order should not be made upon a certificate 
founded only upon facts communicated by others, might in rare 
irstances create difficulty in the certification of a congenitally weak- 
minded person, or in the case of cases of apparently mild insanity, or in 
the case of mild dementia—for instance, feeblemindedness following on 
an acquired insanity. He was not, however, pre to 
advise that it should be possible to shut a person up only 
on facts observed by others than the certifier; there should he facts 
observed by thecertifier himself. It was quite true thatthere were persons 
of unsound mind, and well known to be dangerous, who were regarded 
generally as uncertifiable, and who, if certified and sent to an asylum, 
would probably be there soon pronounced sane and discharged. The 
difficulty in getting such cases certified was due partly to the risk of an 
action for damages and partly to the difficulty of discriminating between 
ordinary wickedvess and moral perversion. Asylums also disliked re- 
ceiving such cases, especially if there was avything criminal in their 
history. Hewas in favour of colonies licensed in connexion with the 
Lunacy Commission, and would also be inclined to certify certain classes 
feeblemindedness and imbecility much more freely than was at present 
common. Their certification was desirable, but in order to bring it about 
some modification of the law was necessary. The Scottish asylums were 
crowded with simple cases of senile dementia such as in England were 
treated in workhouses. A much cheaper form of institution would meet 
their needs. 

Dr. JOHN a. nee of the Senket Comes gave evidence as 
to the facts regarding lunacy revealed by the census of rgor. g 

Dr. JAMES SCOTT, medica) officer of His Majesty’s Prison, Brixton, said 
that people who could not at present be certified as insane, but who 
nevertheless could not fairly be held to be fully respcnsible for their 
misdeeds, formed somewhat a large class. To many of these a prison 
formed a harbour of refuge in which they were spared the trouble of 
thinking how to get food and lodging. It was important, in his opinion, 
to consider means by which these ‘“‘undesirables” might be prevented 
from reproducing their like. 

The Commission then adjourned until May rath. 





INFANT MORTALITY IN DUNDEE. 

THE report of Dr. Templeman, Medical Officer of Health for Dundee, 
issued on April 12th, states that the total number of births for the year 
WAS 4,510—2,268 males and 2,242 females—while the deaths rrambered 3,307 
—1,532 males and 1,775 femaJes—equal to a death-rate Of 20.22 per 1,000. 
The infantile death-rate of Dundee for the past year was 174 per 1,cco 
births, or 23 8 per cent. of the total mortality in the city, the total nun- 
ber of deaths of children in the first year of life being 788. The deaths 
under s years numbered 1,273, or 38.4 per cent. of the total mortality. The 
greatest factor in the production of the zymotic death-rate been 
zymotic diarrhoea, causing 88 deaths, and in 85 cases investigated it was 
found that only o were breast-fed, 28 were partly fed_by breast and on 
by bottle, and 48 were entirely brought up by hand. Of 65 infants who 
died from diseases of the stomach and bowels. 9 were breast-fed an a 
were artificially fed. The total number of children under 2 yesrs he 

had died trom diarrhoea or disease of the digestive system and whose 
cases was inquired into was 186, and of these 21 were breast-f se partly 
breast-fed, and 113 bet tgs nr be Lp Mea byw 4 4 oe ion ne 
were at work. Regarding the municipal sterilize : 4 
man says that tne number of infants on the register continued to in 
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ut 20 infants were using it regularly at the end of the year. 
grease, and 2 onildren who were fed with that milk had thriven exceed- 
a ly well and none of the deaths from zymotic diarrhoea had occurred 
2 enildren who had been using the milk for any length of time. 
Appended to the report is a statement by Misses Swanson and Whyte, the 
Bealth Visitors. In all, they visited 13,384 houses, chiefly of one and two 
rooms. In many of these the ventilation was insufficient, and in two- 
roomed houses they often found the windows in the room nailed up and 
the chimney stopped up. In 207 houses they found young children left 
alone or in the charge of an incapable person. 





FEES FOR cg ee tah aatiiaitatailiaaiatan 

s, who is a district medical officer, asks for advice in the follow- 

Og case He states that he had under care in his district a very serious 

pauper case and that he called to his assistance a neighbouring practi- 

tioner who saw the patient with him three times as a consultant. He 

wrote to the guardians asking for a fee (£1 118. 6d ) for the consultant. 

The clerk replied to the effect that he could find no authority to enable 
the guardians to make the payment requested. 

*,* We think it would be difficult to find a Board of Guardians who 
‘would consent to pay a fee for such services as our correspondent 
describes, unless the case had been brought to their notice previous to 
these services being rendered. As this appears not to have been done 
we question whether any payment now sanctioned by them would be 
strictly legal. Weare consequently not surprised at the reply received 
‘from the clerk. 





COMPILATION OF DEATH STATISTICS. 

M.0.H. would do well to avoid the use of a register of births and deaths, 
and adopt instead the card system. Under this system the Registrar of 
Deaths is supplied with cards having printed on them the headings for 
the information which he supplies to the M.O.H. These are filled in 
by the registrar, instead of the usual weekly sheets. This system in- 
volves no increased trouble to the registrar, while the medical officer of 
health avoids the necessity for anv books. For each report which he 
has to make he can classify his cards according to age and sex, cause of 
death, or Jocality, as may be desired. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


a ™ Pong hegg i herb FOR i . TOOTH. 
E case McGowan v. Whitaker was trie efore Judge Edge, in th 
‘Clerkenwell County Court, on Wednesday, April roth. . . 7 
The plaintiff McGowan, an omnibus driver, stated that in September 
last he went to Dr. Whitaker’s surgery, and there saw Dr. Fleming, locwm 
denens to the defendant Dr. Whitaker. He had toothache, and pointed out 
atooth in the upper jaw on the left side, which he asked the doctor to 
take out. The doctor pulled a tooth out, and directly he (the plaintiff) 
saw it, and had it in his hand, he said, *‘ Why, doctor, you have taken out 
the wrong one. The doctor said, ‘Oh, we will soon have the right 
tooth!” aud he took out the other. The next day the plaintiff saw his 
own medical man, who advised him to go home. In consequence of the 
removal of the teeth he was Jaid up for five weeks. The plaintiffclaimed 
damages for loss of time and for loss of a sound tooth. 
Dr. Fleming stated that he was locum tenens for Dr. Whitaker. that he 
had had considerable experience in drawing teeth both in South Wales, 
and in South Africa during the late war. The plaintiff, McGowan, came 
to Dr. Whitaker’s surgery in September last sufferlng from toothache, 
and asked him to take out the 12-year molar on the left side of the 
upper jaw. He examined the tcoth carefully, and found the gum swollen 
Fs ge it, and he extracted it. The tooth hada hole in it and the roots 
ad pus on them. McGowan said it was the wrong tooth, and insisted 
= his taking out the next tooth to it. Witness pointed out the 
seriousness of losing another tooth; but, knowing that the man’s time 
ps omnes and seeing that he was in much pain, acceded to his request 
— the wisdom tooth; with it came a small portion ot the 
The teeth were produced in court; an u i 
33 pper molar with a large cavit 
bn Ane eg surface of the crown, and a small piece of the alveolar plate 
oo rhe the neck, and an upper wisdom tooth free from caries in the 
a m to the curved roots a portion of the alveolus was attached, 
(he 7 the appearance of ankylosis, as described by Hopewell-Smith 
bf, istology and Patho- Histologu of the Teeth, p. 293 et seq). There was 
mr Penis enrenlc inflammation. It was contended that, assuming 
onke ante 8 statement to be correct, he first removed the 12-year molar, 
ihe ag ete the wisdom tooth on the patient insisting because of 
too . > his jaw and that there was reason to believe that the wisdom 
ad caused as much pain as the 12-year molar ; in fact, that both 


teeth wer = : 
“ueen” involved, because they were—to use the common expression— 


After hearing the evidence on b i i 
oth sides—including that of two dental 
thenone Mr. Blaaberg and Mr. R. Denison Pedley, ee were called for 
asound — o judge came to the conclusion that the wisdom tooth was 
4 senha and that Dr. Fleming had accidentally removed it. He gave 
loss of hia lg plaintiff McGowan, with £16 163. compensation for the 


Dr. Whitaker was defended by th i i 
tection Society, of which he is jaa tinea ices 








SUPPLY OF APPLIANCES. 
Fak plana Bd ent oy it is expedient or customary for medical 
stockings ‘ » Aap aay S with medical appliances, such as elastic 
* *& Fy : 

Pe 1s a matter entirely for the practitioner. He may designate 
po cle required, and leave it to his patient to get them from the 
aon maker, or he may himself order the article and debit the 
with the cost. In many cases the former course is preferable, 


but 
al Quite possible that sometimes the latter may be more ex- 


MEDICAL ATTENDANCE IN NON-PROVIDED SCHOOLS. 

SQUARE writes that his partner some time ago was requested by the head- 
mistressto attend a child who had broken his arm in the playground ofa 
non-provided school The bill was sent in to the managers, but payment 
was refused. The old School Board used always to pay for such cases, 
and the L.C.C. likewise pay for such accidents in the case of the 
ordinary Board schools, but decline to pay in the non-provided 
schools. He wishes to know who is legally liable. 


*,* Although the old School Board used to pay it is by no means 
certain that they were legally liable unless they instructed the head- 
master or mistress to call in medical help wher necessary. On ordinary 
principles the headmistress alone would be liable, but it is a pity that 
the L.C.C. should draw a distinction between the non-provided and 
other schools under their jurisdiction. The managers would be liable 
only if they specially authorized the headmistress to call in medical 
aid. Ifthe L.C.C. admit liability as to cost of medical aid in the case of 
the other schools, it is difficult to understand how they can now 
repudiate it in the case cf the non-provided schools. Before taking any 
action our correspondent would be wise in consulting a solicitor. 





MAY A REGISTERED PRACTITIONER BE A DIRECTOR OF A 
BUILDING SOCIETY ? 

BuILDING.—A medical practitioner has been elected director of a 
building society now being formed in the town in which helives. He 
— there is apy reason against his accepting the appoint- 
ment. 


*,* Speaking generally, there is no objection to a medical practitioner 
becoming a director of any company which is not concerned with the 
sale of drugs. dressings, instrumerts, articles of diet, or any other 
material supplied to patients. We understand thata building society is 
a company organized to acquire land and house property and to sell 
the same to its members, while paying, if it can, a reasonable dividend 
to those who subscribe the capital that may be necessary to start it. 
So long as such acompany is properly conducted there appears to be 
no reason against a medical practitioner occupying the position of a 
director. 





RESPONSIBILITY FOR MEDICAL DEBTS. 

SPERANS asks (1) whether the party who stands in the relation of an 
adopted father is responsible for the debt of the adopted daughter. 
Does the adoption still hold good after twenty-one years or maturity of 
daughter? (2) Would a master be held responsible for a medical debt if 
the servant received no wages for her labour to him? (3) I was called 
in to see a girl suffering from bad throat. I advised, and directed her 
throat to be treated thrice weekly, which was done over a period. They 
pow deny that I was authorized to do so, or that they were responsible 
for debt of girl. This girl works in the shop of the parties but it 
seems has no wages, as they say she was adopted ; also, this girl taught 
outside, and paid into the house for fourteen years £20a year. Would 
this latter be held to entitle the girl to seek medical advice seeing she 
was working for her other necessities for these people ? 

*.* With regard to (1), medicines and medical aid are necessaries for 
which an infant may contract and render himself liable, but a parentis 
not liable to pay for such necessaries furnished to an infant child 
without some proof of a contract on his part, either expressed or 
implied. A contract would be implied where the doctor was summoned 
bythe parent or his servant. We have not been able to find an exact 
authority on the point whether the position of an adopted child is the 
same as that of an ordinary child, but it is conceived that if the child is 
held out to the world as the child of the person who summons the 
doctor that person would be held liable. In any event the liability 
ceasesat 21. With regard to (2), a master is not bound to provide medi- 
cal assistance for his servant ; the obligation mustarise from contract, 
and it will not be implied from the fact that the servant lives under the 
master’s roof. (3) If the girl in question is an infant, it seems that the 
facts stated in this question might raise the presumption that the foster 
parents were liable, but the question is very doubtful. Seeing that the 
girl is herself earning wages, why does not our_correspondent proceed 
against her personally ? 





A DISCLAIMER. 

Mr. CHISHOLM WILLIAMS (London) writes: In the London Magazine for 
March is an eight-page aavertisement of the O'Connor Extension Com- 
pany, entitled ‘ Life’s Handicap,” by a Fellow of the Royal College of 
Surgeons; in the text my name is prominently displayed. Will you 
permit me to state that J am not the author of the article, and also that 
I have a letter from the managing director undertaking that my name 
shall not be used in such a manner again. Thanking you in anticipa- 
tion. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE LONDON TEMPERANCE HOSPITAL. 
Artheannual general meeting of the London Temperance Hospital on 
April roth it was stated that the in-patients during the expired year num- 
bered 1,337 as compared with 1,376 in that which preceded. There had 
also been 24 721 cages under treatment in the out-patient and casualty 
departments. The total ordinary expenditure of over £10,coo left a small 
balance in hand, the average expense of each in-patient having been re- 
duced by 2s. 11d. a head as comparing with the cost in 1903. A resolution 
was passed to proceed with the erection of a new out-patient room at a 
cost of £15.0co. Towards this sum £3,6co had already been received or 
promised, £2400 being in grants from King Edward’s Hospital Fund for 
London. lt was stated during the meeting that only in 70 of the 32,393 
eases which had been treated in the wards since the institution was 














opened had there been occasion to administer an alcoholic stimulant. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


. MEDAL FOR SOMALILAND. 
THe King has approved of the award of a medal and clasp to the naval 
and marine forces employed in the operations in Somaliland between 
January 18th, 1902, and May rth, 1904 The medal is the Africa general 
service medal, and the clasp, “Somaliland, 1902-04.” The grant includes 
all officers, etc., belonging to the following ships who were landed for 
duty or were serving on board during the periods stated. Those already 
in pone of the medal for former operations will receive the clasp 
only. A gratuity, similar to that awarded for the operations in China in 
1g00, Will be granted to the members of the wireless telegraphy party 
only. List of ships, with period entitling to award of medal: Cossack, from 
January 18th to May rath, 1902, and from February 2nd to June 4th, 1903; 
Dryad, from June 17th to September 11th, 1902: Fox, from February r4th 
to April 17th, 1903, from July sth to September 14th, 1903, and from March 
8th to May 11th, 1904; Harrier, from November oth to November 30th, 1902, 
from December 2oth to December 22nd, 1902, and from March 13th to 
March 16th, 1903 ; Highjflyer, from November 26th to December isth, 1902, 
from February 27th to April 6th, 1903, and from July 14th to July 27th, 
1903; Hussar, from January 16th to August rst, 1903; Hyacinth, from 
February oth to May 8th, 1904; Merlin, from June 1sth, 1903, to Februar 
24th, 1904 ; Mohawk, from November reth, 1903, to May 4th, 1904; Naiad, 
from October 31st, 1902. to May 2nd, 1903; Perseus, from April 27th to 
October oth, 1922, from December 4th, 1902, to March 4th, 1903, and from 
November 7th, 1903, to March 19th, 1904; Pomone, from October sth, 1902, 
to March 30th, 1902, and from December rath, 1903, to April 14th, 1904; 
Porpoise, from June 3rd to December rath, 1903, and from April 21st to 
April 30th, 1904; Redbreast, from March 16th to July roth, 1903. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





COMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 2, Agar Street, Strand, W.C., London ; those concerning 
business matters, advertisements, non-delivery of the JOURNAL, etc., 
— be addressed to the Manager, at the Office, 429, Strand, W.C., 

ondon. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are under- 
stood to be offered to the BRITISH MEDICAL JOURNAL alone, unless the 
contrary be stated. 


AvrHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 


CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 


CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, itis particularly requested that ALL letters on 
the editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not at his private house. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the 
BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 


TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 
EDITOR, 2631, Gerrard. 2630, Gerrard. 





1S Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 


QUERIES. 


we would request correspondents who desire to ask questions in this 
column not to make use of such signatures as ‘“‘ A Member,” ‘‘ A Mem- 
ber B.M.A.,” “ Enquirer,” and so on. By attention to this request 
much confusion would be avoided. Correspondents are asked to write 
upon one side of the paper only. 


L.R.C.S. (Ross-shire) writes: There is a missionary located here whose 
legs are so weak that he is unable to walk more than 100 yards without 
takingarest. He is about 60 years,and is very stout. He suffers no 
pain in thelimbs. Some ten years ago he was engaged in missionary 
work in Australia, and had long distances to go on horseback. He 
attributes the weaknessin hislimbsto that cause. He has never had 
rheumatism, and is in good general health. I have heard that many of 
the Boers in South Africa who were in the habit of riding a great deal 
were similarly affected, men who looked stroag and vigorous on horse- 
back being unable to walk far. Ishall be glad to know if any of your 
readers who were in South Africa came across any cases such as the one 
I have described. Ishall also be glad to know the pathology of the 
disease and whether it is amenable to treatment. » 





ANSWERS. 
THE HoMBURG WATERS. 
K.P.K.A.M.C.—The principal Homburg springs are the Elizabeth, Kaiser, 
Ludwigs, Louisen, and Stahl (8teel). The long analyses of all these 


a 
a 


by Rudolf Mosse in Berlin, 1904, together wi 

health resort. A full answer to RPR.AMC. would rec seeount of the 

number of the BRITISH MEDICAL JOURNAL. He might consul ee 

se prs en on page Te a health resorts (H. and FP £ Wert 
ney Yeo), and look up articles on th j % cea 5 

Quain’s Dictionary of Medicine, etc. © subject in Ailbutt’s System, 





LETTERS, NOLES, Ete, 


MEDICAL GOLF TOURNAMENT. 


THE medical golf tournament for 1905 will be held on Thursd: 


on the links of the Sunningdale Golf Club. Competit be any, 23th, 

in two classes—Class I with handicaps of 12 and under. rile arraced 

penne of mee — 12 ewe 24). Eighteon holes will be player 
gey. Further particulars can be 

Creasy, Windlesham, Surrey. ee ee Dr. Rolf 


THE GARDEN THERMOMETER IN CLINICAL MEDICINE, 


DR. W. F. CoLcLoucH (Sherborne, Dorset) writes: With reference to Dr 


R. E. Foott’s communication in the BRITISH MEDICAL Jou 

isth re the garden thermometer, a somewhat similar experienc 
curred to me in 1895 when in practice in Portugal. I chaneed to ea 
the seaside for an afternoon’s tennis, and was requested to see : 

English child who had suddenly become very feverish. I asked if Ae 
had a thermometer in the house, the grandmother replied, Yes, wed 
would get it” ; after some delay, to my great surprise she brought ~ 
enormous garden thermometer which she had had to detach from the 
wall. The dear old lady, who afterwards became a very intimate friend, 

often used to joke about our first meeting and her mistake. : 


‘**A COMPLICATION OF DOCTORS.” 


AN American jury is reported to have returned the following verdict at 


an inquest: ‘‘ Death from bowel trouble and a complication of doctors,” 
It was stated that six practitioners were called in at different times, 
and several more had been sent for, but failed tocome. The multitude 
of counsellors in this case was small, however, compared with that 
which a grande dame de par le monde in this country considered neces. 
sary for her safety. For many years, in whatever part of the kingdom 
she happened to be, she had always a consultant of the first rank with 
her for the week-end, while a younger man rising into fame was in 
attendance during the rest of the week. Among them most of the 
special branches of medical practice were represented. Her passion 
for medical ministrations reached the height of its fulfilment on the 
occasion of an International Congress, when she gathered together 
about her bed the leaders in medicine, surgery, and gynaecology from 
every part of Europe and America. Many of her doctors thought she 
had nothing particular the matter with her till she surprised them by 
dying. Whether her end was hastened by a ‘‘complication of doctors” 
is a question which, fortunately, we are not called upon to determine. 


PHYSIOLOGY IN ELEMENTARY SCHOOLS. 


As an illustration of the way in which the youthful mind sometimes 


apprehends the truths of “physiology” as taught in elementary 
schools, we quote the following from an American journal. To the 
question ** What is our blood composed of and how does alcohol act on 
it?” a pupil made the remarkable answer: ‘It is made of one million 
red insects and one thousand white ones to every drop of blood. 
Alcohol kills them and sends their carcasses to the front of the body. 
That is why people who drink alcoho! have red noses.” 


SALIES DE-BEARN. 


Dr. T. W. HEYwoop writes to us from Salies-de-Béarn to praise the — 


ties of that watering place, and especially to commend its muria 
waters, which contain bromides and iodides. He also speaks of the 
beauty of the scenery in the immediate neighbourhood, the town being 
situated near the Basses-Pyrénées. 


BREACH OF PROMISE AND TUBERCULOSIS. 


IN an action for breach of promise recently brought against an American 


mayor the defence set up by the defendant was that he had discovered 
after engagement that the prospective bride was suffering from tuber- 
culosis. This defence was held to be good by the judge, who made the 
following deliverance on the subject: ‘‘If tuberculosis is an infectious 
disease which passes from parent to offspring, then it is against public 
policy for such marriages to be periitted, and no person should be 
mulcted in damages who breaks a promise he has made to marry such 
an affected person.” 








springs will be found in the last edition of the Bader-Almanach, published 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


ee 


Eight lines and under ose evo fo 40 
Each additional line... ate ase w 6 O76 
A whole colump ais ose aes w £66 
A page § 5-2 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning p 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

 post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive letters a 
Postes Restantes addressed either in initials or numbers. 
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Introduction 


DISCUSSION ON INFLUENZA 


At the Hunterian Society 


By T, CLIFFORD ALLBUTT, M.D., LL.D., F.R.S., 
Regius Professor of Physic in the University of Cambridge. 





had, perhaps, an especial interest for me, 
ee in pod childhood, I remember well the outbreak 

f the epidemic in the Forties, and I had heard something 
of the manner in which people suffered during the previous 
epidemic in the Thirties, which seems to have been a very 
gevere one—from what I heard people say, even more 
severe than the epidemic of 1844. Since that time there have 

een epidemics mild in degree, but none, of course, with 
anything like the severity of the outbreak dating from 
1889-90. Speaking with the knowledge of what I heard in my 
childhood, my recollections of the outbreak in the Forties, 
and the experience of us all in the 1889-90 outbreak, I have 
ventured to say that this last outbreak was apparently a very 
much severer epidemic than that which occurred in the 
Forties. But, of course, it must be remembered that in those 
times observation was far less accurate, and sequels were not 
attached to causes with that perspicuity with which they are 
concatenated now; and no doubt a great many sequels of 
influenza, especially some of the nervous sequels, were not 
duly recognized or attributed to their proper causes in the 
i nza infection. 

on disease itself is apparently a very old one. We know 
of it pretty definitely from the twelfth century onwards. I 
shall touch very slightly on the epidemic history, because on 
this subject you will hear Dr. Franklin Parsons afterwards ; 
put one little point of history I may mention—namely, that 
almost in every century, perhaps, indeed, in every century 
since the twelfth, there has been a somewhat virulent out- 
break, and in almost every century there has been a dis- 
tinguished observer to record it for us. In the course of other 
ailing I happen to have come across no little information 
concerning these epidemics. The epidemic of 1540 was very 
fatal. In the next century—the seventeenth—we have both 
Willis and Sydenham as observers, and we could not very 
well have two observers of disease more admirable than 
these. In the eighteenth century we have Fothergill and 
Heberden as historians, who, again, were almost ideally- 
selected observers; we have Huxham’s classical account 
of the epidemic of 1733; of that in 1803 a description by 
one whom I am inclined to regard as the greatest physician 
who ever lived, namely, Laénnec; and of the 1847-8 out- 
break we possess the well-known monograph of Peacock. 
I shall only touch upon the course of these epidemics in so 
far as they illustrate the contagiousness of the disease; 
pA ner eng Parsons will probably carry the matter a great 

urther. 

Taking the features which are now indisputable, I will 
remind you that the disease seems to be endemic in Northern 
Central Asia, as cholera seems to be endemic on the Ganges. For 
some reasons which we do not comprehend, as cholera raises 
its head from time to time to begin to travel, so influenza starts 
on occasional raids. Of the internal affairs of Northern 
China, infectious and otherwise, we know very little. The 
outpost from which the epidemic is definitely traced to us is 
Bokhara, and I may say, briefly, without attempting at this 
time to set forth all the details, that it follows, and has 
followed, the three chief trade routes in Asia westwards, and 
has done so in a very remarkable way. In 1889, at any rate, 
it tracked from East to West Siberia by the Caspian route, 
by the more southerly route to Sebastopol and Odessa, 
and, thirdly, through Merv and Persia. It was in St. 
Petersburg in November, 1889, and early in December it was 
in London and Paris. It reached New York in the time that 
corresponded to the most rapid means of locomotion, that is to 
say, eight or nine days later. It did not get over the slower 
passage to Hudson Bay until the following February. Some 
of the remarkable features of the journey were that 
the pest travelled in the first instance by express trains, 
for it appeared at first at a few large stations on the way, 
where very active centres of disease were promptly estab- 
lished; the intermediate areas were attacked more gradually— 
by petite vitesse. The through travellers appear in the first 
tnstance to have been the murderers. It was they who 





brought the pest along with them to the main stations by the 
express trains, which, of course, got much more rapidly over 
the ground, and reached the several large towns quickly. The 
main direction of progress was from the North-East to South- 
West. In 1889-90 the rapidity of arrival in Europe and 
America was much more rapid than the waves of invasion in 
previous epidemics, on account of the opening of the Siberian 
Railway and associated factors. 

Since the virulent outbreak of 1890 we know—and it has 
been true of all previous epidemics—that within the main 
flood of the epidemic there have been subsidiary or secondary 
areas of intensity—what may call vortices in the main 
curve—which are apparently due—I speak with hesitation in 
Dr. Franklin Parsons’s presence—to the recrudescence of 
germs of the disease, which, after the first brunt in this 
place or in that, become latent and burst again into virulence. 

It is of importance to emphasize a few of the main 
features of the passage of the epidemic in order to lay stress 
upon the contagious nature of it. I suppose every one in this 
room leoks on the contagiousness of influenza as something 
so certain that it is needless for me to dwell upon it. I can 
only say that in 1890 this was not by any means the general 
opinion ; indeed, it was the opinion of very few. People may 
now assume contagion as obvious, but I will tell you 
how it is impressed on my memory that such was not the 
general opinion in ra and previously. In1S8g0, for a brief 
interlude in my life, ] was a Commissioner in Lunacy, and I 
remember well the sudden swoep of this terribly bewildering 
epidemic upon the lunatic asylums in England. Now 
it became manifest that those persons who were in 
contact with the outer world—the medical and domestic 
staff, the attendants, persons visiting them or the 
patients—fell down at the rate of something approaching 
50 per cent. Amongst the inmates who not go 
into the outer world the incidence of the disease 
was relatively slight, which was some mitigation of a calamity 
which would otherwise have paralysed patients and 
administration alike. These events pointed so distinctly to 
contagion that I looked into the matter very carefully from 
this point of view, and the only recent author of eminence 
who definitely pronounced for contagion was Parkes, in 
Reynolds’s System of Medicine, who definitely stated his opinion 
that the spread was by contagion and contagion only. The 
prevailing opinion, medica! and lay, was, on the contrary, that 
the pestilence swept the folk down like an atmospheric wave 
as a morbid influence in the air. We cannot wonder at this 
conviction when people were felled in St. Petersburg at the 
rate Of 40,000 a day, and the question might well be asked how 
all these could catch it by transference from one to another ? 
We now know, of course, that the terrible suddenness is 
accounted for by the very short incubation, apparently some- 
times even less than twenty-four hours, nearly always less 
than forty-eight. If we assume a swift and subtle contagion, 
a very brief incubation and an enormous range of public 
susceptibility, it is intelligible that the smouldering flax of 
the comparatively few first victims may well break into a 
devastating flame in a day or two. 

I think it is quite certain, from the very remarkable experi- 
ence we obtained in asylums—and it is borne out by prison 
experience and by the experience of lighthouses and so on, 
isolated villages for instance—that the contagion, whatever itis, 
may be carried in clothes, upon things as well as in human 
beings, although probably only for a very short time, perhaps 
a few days only. Our asylum experience seemed to make it 
ota clear that linen and clothes could carry it for a few 

ays. I formed the opinion then—and I have seen no reason to 
doubt it since—that the disease is propagated in the sputum 
and spray from the respiratory tract; and this experience is 
borne out by the further observation of the negative cases— 
that is, of the non-infectiousness of cases in which the 
respiratory tract is unaffected. It may be said that this is a 
very fortuitous and contingent kind of evidence, and so it is ; 
but after some vigilance I am able to assert that I never sawa 
patient without respiratory affection prove infectious. We 
see a good manycases with absolutely no respiratory affection. 
I have two recent examples now under observation, patients 
in the midst of large households, who had no affections of the 
respiratory tract, and whose attacks were not followed by any 
farther outbreak in the house. These are but two of scores of 
such cases. Therefore I remain of opinion that influenza is 
infectious only when the respiratory system is affected. — 

The meteorological conditions of influenza are so variable, 
as Dr. Franklin Parsons will probably tell us, that I will pass 
this part of the subject over without a word, 
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The bacteriology is, however, so important that, hackneyed 
as it may appear, I must say something about it. There is 
no doubt now among us as to the specific character of the 
Pfeiffer bacillus, and about the means of isolating, identify- 
ing, and cultivating it.. But of its habits, where it is generated, 
whence it comes, and how it usually survives, we are abso- 
lutely ignorant. It may prove to be one of that large crowd 
of microbes—the flora, as it is the fashion to say—which is 
with us always in our mouths, and of which this or that species 
at times takes on, as analogy of other cases would illustrate, a 
peculiar and extraordinary virulence. It is a matter of 
the utmost importance to us to know, if we can learn, what 
the origin and habits of this parasite are, but as yet unfor- 
tunately we have no glimpse of them. 

The public susceptibility when this epidemic first arrived in 
1890 was verygreat; earlyin 1890 it was terrific. Nobodyseemed 
immune ; people went down at the rate of 50 per cent., and this 
is probably under the mark, as vast numbers of people had mild 
attacks which were scarcely noted or were disregarded. Ido 
not know what the general opinion concerning young children 
is, but my own impression is that they are not very susceptible. 
When they get to 8, 10, or 12 years of age they become more 
susceptible and are apt to have very sharp attacks of two or 
three days’ duration ; but, except in the ear, they do not suffer 
much from sequels. ‘The malady in them passes off as quickly, 
they have not the usual wretched, tedious convalescence. 
They are very apt, however, to have otitis media, more apt of 
course than adults. As many people gain immunity, the epi- 
demics subside or peter out, but recrudescence is frequent, 
because the acquired immunity of susceptible persons is 
apparently short. A medical man brought a patient to me 
two or three weeks ago with some of the sequels of influenza, 
and he assured me that his patient had had a previous attack 
within two months. Of course, it is not for me to doubt the 
assertion of a very competent observer, but there was not a 
bacteriological investigation, and two months is even 
a shorter period than I was disposed to admit. In my experi- 
ence five or six months’ immunization is generally conferred 
even on very susceptible people; so that such a person if 
re-exposed to infection five or six months after a previous 
attack, is liable to go down again, although not so severely. 
Twelve months is the more usual respite. 

As regards the morbid anatomy I have nothing to say, 
except that so far as our laboratories go, and my own personal 
observation, it is an inflammation of an erysipelatous type. 
Dr. Cobbett carried out a large number of observations and 
experiments on erysipelas in our laboratories, and with his 
work I was at one time not unfamiliar. The histology of infiu- 
enza appears to be very much of the same character, 
especially in its disposition to small cell and to nuclear infil- 
tration. In the lungs we see this in the coats of the bronchial 
tubes and also interstitially between the alveoli. There is far 
more interstitial infiltration than in ordinary croupous pneu- 
monia. The consolidation is never quite of the same appear- 
ance as that of the so-called croupous pneumonia; the cut 
surface is more glistening and more uniform, and it is softer 
to pressure. Whatis more characteristic still, if there bea 
lobar inflammation it is almost always associated with lobular 
patches. Again, it is very seldom (perhaps never) confined to 
one lung. In its lobar form, however, it may begin quite 
suddenly, like an ordinary lobar pneumonia, and thus it may 
simulate lobar pneumonia closely; no lobular complication 
may be audible, and it may seem to be confined to one lung. 
I will not say how far it is to be absolutely replied upon, 
but it is a useful general rule that in influenzal pneumonia 
the sputum, of which we have had a great deal at our 
laboratories, is not rusty; it is not like pneumonic sputum ; 
it ig mucous or muco-purulent. Of course, the lobular is far 
the more common form, but I do not wish now to discuss 
features, which are well known. 

The next point on which I would insist is that, like phthisis, 
influenza may excavate. I had a very striking case of this 
kind some few years ago, verified by repeated pathological 
investigation. The sputum always contained influenza 
bacilli, with some mixed infection of course, but never 
tubercle. Yet both lungs were excavated, as in phthisis, 
The patient was for a time sadly wrecked, but ultimately he 
got perfectly well, and would have got well sooner if he had 
not been so susceptible that he had two or three super- 
vening attacks. If tubercle be present, I need scarcely urge 
what most people here know t ut too well, how calamitous an 
event it is when influenza falls on the lungs of a person 
already the subject of pulmonary tubercle. 

Influenzal pleuritic effusions do badly, and pericardial still 
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worse. And in influenza the empyemas do ver . 
— — recogning the nature of such a rhe wy ‘te hen 
; ere is gen ! 
Preitfer’s bacillus.» e TAUY, Of course, streptococcus with 
_ The heart in influenza is a little inexplicable: 
into.a very perturbed, and even into a perilous conde b 
if you come to examine these infiuenza hearts after death “4 
any rate to judge by the few I have had the chance of exa (at 
ing), the histological changes amount really to very little. Ti 
would be hard to say that there is more muscular degenerati. it 
than is to be found in any febrile infection ; yet, for an 
that, the heart is in special peril, in more peril in influ 
than it is in many other infectious fevers. I can only ane 
gest that the danger may lie rather in the nervous endow 4 
ments of the heart than in the muscular fibre itself. . Of the 
cardiac symptoms I will speak presently. e 

Now as regards symptoms. For some time I have laid 
stress, espeeially for diagnostic purposes, on the extreme 
suddenness with which influenza attacks its victims, If the 
attack is severe its suddenness is striking enough, in swift. 
ness Of stroke exceeding, I think, any other disease, If 
attack is mild the suddenness is not so much noticed but I 
think it always begins suddenly. Ordinary celds generally 
creep on. Influenza has a peculiar effect upon the neryo- 
muscular apparatus, as perhaps many of you here who have 
had influenza know to your cost. Not infrequently the pro- 
strating effect is terrific. For instance, a gentleman, for alt 
he knew perfectly well, was riding on horseback near my house 
in Cambridge, when he was seized so suddenly that he had 
to clamber off his horse as well as he could, and sit down 
until some passer-by fetched a cab and took him home, 4 
patient of mine, when out for a walk in the country, was 
seized as he passed from one field to another; he had to 
hang on for a time to a post, and scarcely knows how he got. 
home. Those are but two instances out of many sueh, 
When I described this mode of onset a few years ago at the. 
British Medical Association, Sir William Broadbent said: 
‘‘T quite agree with that. I remember a patient of mine 
who drove in at one gate of the Park in perfect health and 
drove out of the other prostrate with influenza,” This is, of 
course, the form in which it attacks the nervo-muscular 
system, inducing intense prostration. At the first outbreak 
in 1890 staff and attendants went down in this sort of way in 
the asylums, as if mown down. That they were thus knocked 
off work at once before mixing again with the patients is one 
reason why the patients so largely escaped; the attendants 
were laid on their backs and the patients were saved from their 
contagion. This suddenness of onset is often a useful point of 
distinction between influenza and typhoid fever. One is very 
hard put to it sometimes at the outset to distinguish typhoid 
from influenza; but typhoid generally begins insidiously, 
influenzasuddenly. .. 

In convalescence the malaise very often departs as suddenly 
as it came on. There are many instances of this brusque 
recovery in a protracted convalescence. A convalescent goes 
on for weeks and months feeling unfit for his work, miserabl 
depressed, almost suicidal. Everything is a difficulty an 
a drag. Suddenly he says to himself, “Dear me, how 
I should enjoy my lunch or tea,” and he falls to, and from 
that hour is well. Sir William Church has described to me 
some cases of this sudden release. 

The temperature is not high, nor very prolonged, and I need 
not go much into pyrexia ; itis more important to remind you 
that often it falls considerably below normal, and may remain. 
so, or fluctuate thither for some time in early convalescence. 
It is usual to divide influenza into the three forms, the res- 
piratory form, the nervous form (which was especially 
common in the 1890 epidemic), and the gastro-intestinal 
form. But I would add to these a fourth form—namely, the 
continuous form, which, I think, is not in the books. { has. 
been my difficulty on not a few occasions—I think four occa- 
sions, strictly—to be called in to see certain cases of an 
unaccountably persistent febrile state; the temperatures are 
not very high nor the symptoms severe, but a week or et 
passes and lysis does not take place. Theye is no typhoi 
agglutination, nor other sign or symptom to. fine the ons as. 
typhoid. Nor are there any indications of tuberculosis. The 
first ease in which we were able to prove the case to be i 
fluenza was under the care of Mr. Lucas, of Bury St. cine 
Dr. Graham Smith, my colleague in the Cambridge medi 
department, went over to Bury and obtained a little mucus 
from the mouth of the patient. This revealed ‘‘a pute 
culture of the influenza bac llus.” There had hag 
respiratory symptoms, and it was with difficulty 
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ham. Smith obtained a scrap of phlegm. There 
no recognizable expectoration. In a 
was n0 cough, " : 
of fever then of sudden onset, which instead of 
os up in three or four days goes on with an indefinite 
a etre murve which might be typhoid though a iittle less 
te lar influenza must be borne in mind and diagnosis by 
ree riology employed. Moreover, in these influenzal fevers 
bac apleen is not infrequently enlarged and tumid; it was so 
in two at least of the cases which f am speaking of now, a 
little Jarge and tender; in 1 of the 4 cases it was neither 
r palpable. ‘ : ¢ 
Rel cases begin with some violent neuralgic pains, often 
in the back and limbs but not rarely in the head. I saw a 
tient last week who began with violent neuralgia in the sub- 
maxillary region and throat, accompanied with slight laryng- 
itis; the vocal cords were a little tumid. The soft palate was 
a little wet and pendulous, otherwise negative. Pfeiffer’s 
pacillus was present. For a few days the neuralgia was so 
gevere that the teeth, ear, and neighbouring parts were 
continually under suspicion. 

Then there are the ear cases. I have seen a good many of 
these, and otologists will tell us that during the last few years 
they have had twice as many cases of otitis mediaas in a like 

riod before 1890. A member of my own household is now 
recovering from a mastoid operation by Mr. Cooke of Cam- 
pridge. She began suddenly with influenza; intense pain in 
the ear set in on the first or second day, and an the third or 
fourth day the drum was seen to protrude. It-was incised, 
and pus was let out, but the mastoid cells had to be opened. 
In children this is, of course, a very grave anxiety. 

There is another point of diagnosis we cannot afford to 
neglect in these obscure cases. At the beginning of almost 
every febrile disease we have rather scanty, high-coloured, 
and often depositing urine. In influenza the urine is not 
high-coloured, and is not lateritious,as in ‘‘chill.” This is, L 
think, a very practical point, and, if you can see the urine 
early in the case, its aspect will very often lead you to suspect 
influenza. 

Convalescence is terribly slow, and the duration of it is in 
no proportion to the attack. I had an exceedingly slight 
attack about a month ago—so slight that it did not take me 
for an hour off my work. About 5 o’clock one evening I felt 
ill and found my temperature at 101°, but next morn- 
ing, as I was a little better, I did not take it again, 
and forgot the disorder. But ina few days I began to realize 
an utter weariness and distaste for all exertion. I felt 
peevish if any one rang the door bell. This went on 
day after day. The attack could not well have been 
milder, yet the subsequent depression was very tedious. 
In influenzal convalescence the Joss of appetite, and the dis- 
taste for food, are very prominent features in all cases. The 
taste is lost also for other things, that is to say, in the spheres 
of the other senses. I went to a concert in my convalescence, 
and found myself in the position of a man without an ear for 
music, and said to myself, ‘‘ How on earth have I and other 
persons been able to sit listening to this kind of noise for two 
mortal hours?” Indeed at the end of one hour I had to walk 
out. Now, the day before yesterday (two days before this 
address) my disorder passed off quickly. 

Neuritic and paralytic attacks we do not hear so much of 
now, but there were a good many of them in the early 
Nineties. I have had but two attacks of influenza. One was 
in 1890, when I was living in London, and it was as slight as 
the one I had a month ago. In the former case likewise I 
had forgotten the attack until a few days later, when walking 
in the street I suddenly felt paraplegic, and had to 
get a hansom to get forward to Whitehall. Thence 
I had to take. a cab home, and for two or three 
days I had a little difficulty in walking about. Then 
the thing passed off. My knee-jerks did not disappear. There 
are many far worse cases of paraplegia than this, but I do 
think there has not been anything like the same nerve poison- 
ing of late that there was ten years ago. Many persons then 
became dangerously suicidal during convalescence. 

Peripheral neuritis, as I have said, is a rarer sequel of in- 
fluenza in the last few years. Of the danger of palsy in the 
respiratory mechanism I have seen two cases, and was called 
toa third case, which I failed to see (he was seen afterwards 
by Dr. Buzzard), in which the patient died. The nevritis may 
begin in the intercostal area or in the phrenies or may extend 
itself to them. Any ascending palsy of this kind must be 
anxiously watched. 

Another case which strikes me as worth mention'ng is one 


Dr. Gra 


of — who had paralysis of the right a~y when re ! 





covering from influenza. He was an old man, and his friends 
were naturally very much alarmed when he’ awoke in the 
morning to discover a palsy of the right arm. He could not 
feed himself with this hand, sign a cheque, or do anything 
with it; and this palsy—which went no farther—passed off in 
a fewdays. I suppose this was neuritis. Sensation was not 
obviously affected. 

As regards the blood vessels, the veins are not very rarely 
attacked by phlebitis, and I have seen arterial thrombosis in 
three cases—one case femoral, two popliteal—just as the same 
event oecurs in typhoid. 

I would draw special.attention, however, to angina 
pectoris. A paper of great qnportance was published on this 
subject a few years ago by Dr. Ernest Sansom—that. is, on 
Angina Pectoris and Aortitis in Influenza—and in my 
Cavendish Lecture two or three years ago I went somewhat 
fully into the matter, and need not reargue it now at length. 
The same arteritis which, as I have said, may occur in the- 
distal vessels may occur in the aorta, As many of you are 
aware, I am a heretic about angina pectoris, and believe-the 
seat of the pain to be not in the heart but in the first. part-of the 
aorta. Seven or eight years ago.a friend of mine, after an 
attack of influenza, was suddenly seized with an attack of 
severe angina pectoris, so intense that he could scarcely craw) 
up the two or three steps into his own chambers. The attack 
was of the most typical,and wassevereindegree. Dr. Humphry, 
whose patient he was, asked me to see him, for the attacks 
were repeated very frequently and severely. We kept him 
absolutely at rest for a few weeks, and gradually the attacks 
grew fewer and slighter, so that in some three or four months 
it had entirely disappeared. For some years now past he has 
been in excellent. health. He was a man of some 55 to 60 
years of age. I have seen perhaps three or four of such cases, 
but it is not easy to define in all the relation to'a fore- 
running influenza. I was very much struck with Dr. Sansom’s 
paper, ‘because it precisely bore out and explained by post-~ 
mortem evidence experiences of my own. 

Of sudden death from poisoning of the heart, as im 
diphtheria, I have had in influenza happily no experi- 
ence. But of minor, though often very troublesome 
and tedious perversions of the heart’s action, 'my experi- 
ence has been only too abundant. In some cases the 
heart is accelerated, in some it is retarded. The rate 
may rise to 140, and vary from 125 to 140 for many 
weeks, or it may fall to such a range as 35 to so. In these 
cases of retardation, as in a very closely-studied case I lately 
saw with Dr. Michel of Cambridge, the temperature fell like- 
wise, and in its fluctuations kept some parallelism with the 
pulse rate. Whether in acceleration or in retardation, the 
rhythm is apt to be irregular also, sometimes only by inter- 
mittences with the prolonged pause, sometimes quite 
arrhythmic. Some precordial pain (not angina pectoris) is not 
infrequent. The arteries seem relaxed ; both in the slow and 
rapid forms the aorta may be seen to beat in the suprasternal 
notch, and the carotids to throb. The patient may or may not . 
be aware of the beating, but the area of dullness to percussion is 
extended both to the right of the manubrium sterni, and 
over the root of the pulmonary artery. Indeed, in respect of 
physical signs the chief feature is a remarkable extension of 
the area of cardiac dullness in all diameters. The limit extends 
well outwards to or beyond the left mid-clavieular line and 
upwards almost to the second rib. The limit of deep dullness 
is found 2em. to the right of the sternum, and extends up- 
wards into the third space a good fingerbreadth from the 
sternum. But the veins of the neck are not usually 
distended. 

Murmurs—except, perhaps, a soft systolic murmtrrin the 
left third interspace—are not the rule, but a mote: or: less 
fugitive murmur of mitral regurgitation is not. inftequent. 
These dilated hearts need much careful nursing and treat- 
ment, but ultimately do well, for, as I have said, the intoxica- 
bers is primarily rather of the nervous than of the muscular 

issues, 

With regard to possible cardiac disability, on one practical 
point I must insist—namely, on the avoidance of chloroform. 
I am quite sure that no patient for some time after influenza 
ought, for empyema or the like, to have chloroform as an 
anaesthetic, not even if it is given after the manner of 
Professor Waller or of Mr. Vernon Harcourt. More than 
once I have had occasion to regret giving it for a simple 
thing like empyema. The patient may not die there and then. 
but the heart is placed under a double intoxication, it is:st#?) 
more embarassed and recovers badly afterwards; perhaps in ~ 
the course of a few days it may gradually fail. 
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‘Dyspepsia persists for a very long time; but this is almost 
always after the gastro-intestinal form of the infection. 
Ordinarily the difficulty is an aversion from food. 

Another sequel not, [ think, mentioned in books is sweats, 
the obstinate recurrence of profuse paroxysmal sweats for 
months after an attack of influenza. The sweats are of a 
very profuse and trying kind, and seem to keep up the 
debility. © . : 

Treatment ‘is a question to be dealt with by my friend, Dr. 
Burney Yeo, at a later date, and certainly I am very glad I 
have not to deal with treatment, because I do not know that 
there’ is any which can be called specific. There are two 
points, however, I am unwilling to forget, one of which is 
well known, but difficult to enforce. This is, that it is of 
great importance that the patient should do, what wenone of us 
do—that is, go to bed the moment he suspects influenza, and 
stop there until the acute phase is well past. It is, I fear, a 
counsel of perfection ; people will not do it, but those who do 
will find in it an enormous saving of time, trouble, and long 
convalescence’ afterwards. As regards this long, tedious 
depression and misery which follows, all I would say is, that 
I think it is very much shortened by what I may call a non- 
toxic diet.. To dispel it affectionate wives keep their 
husbands up with ‘beef tea, feed them at short intervals with 
chops, bring out the old brown sherry, and so forth. Now if 
all this loaded diet is cut off, and the patient put on a diet 
clear of purin bodies and much nitrogen, such as milk, 
custards, and ‘the like, especially leaving out meat, I am 
quite sure that the misery and depression of the convales- 
cence from influenza will pags off much more quickly. 





THE EPIDEMIOLOGY OF INFLUENZA.* 
‘By H. FRANKLIN PARSONS, M.D., D.P.H,, 


Vice-President, Epidemiological Society. 

Ir we want an abundant vegetable crop we need first the 
proper seed, in the second place suitable soil, and in the 
third place. the necessary meteorological conditions of 
climate and weather. Similarly, to produce an epidemic 
abundance of disease we need first of all the specific organism 
of the disease, corresponding to the seed; secondly, we need 
predisposed persons in which the organism may be sown; 
and, thirdly, we need favouring conditions. These favouring 
conditions may be such as will enhance the virulence of the 
specific organism, or such as diminish the resistance of the 
individual, as, for instance, persons are rendered more prone 
to fever by famine; or such as assist the multiplication and 
dissemination of the infective organism, as, perhaps, heavy 
rainfall after a period of drought may wash infective matter 
into wells; or there may be other conditions which we do not 
know, such as were spoken of by the older writers as the 
“epidemic constitution.” At any rate, there are certain 
favouring conditions necessary, without which the seed 
may fall upon apparently suitable soil and yet no epidemic 
follows.. in influenza it seems to be generally acknow- 
ledged, as Professor Allbutt has told us, that the 
Pfeiffer bacillus is the specific infective organism, either 
alone or associated with other microbes, such as the pneumo- 
coeeus or streptococcus, The personal predisposition, as 
Professor Allbutt has also told us, is very general. A very 
large proportion of persons, on the first arrival of influenza 
in the country, fell victims to it. In London at the time of 
the 1889 90 epidemic I could not find in any community 
figures showing a larger proportion than 25 per cent. 
affected, but still 25 per cent. is a large proportion. Al- 
though one attack seems to produce some kind of immunity 
against another, yet the immunity, as we have heard, is short- 
lived, and a person may suffer from an attack again and 
again. I am not quite sure whether. he suffers with the same 
suddenness of onset on subsequent occasions, or whether, 
indeed, the later attacks are, strictly speaking, fresh attacks. 
Possibly, the nervous system having been once affected by the 
infinenza poison, the old wound aches afresh when a person’s 
‘ health is lowered by something else, in the same way as 
patients who have suffered from malaria abroad, coming back 
to this country, where they do not get a fresh dose of the 
malarial infection, may nevertheless suffer the old feelings 
under the influence of circumstances which affect their 
general health. 

As regarda the anread of infilnenza, T believe it is now 





* Read a a meeting of the Hunterian Society on March e2nd. 





generally acknowledged that this spr 

sonal infection. In 1889 that was hot the bana by per- 
earlier writers having put it down to vague atm ok shee Da 
cosmic or telluric influences. But a number of Obeeteric or 
different countries studied the epidemic of 1889- eee | 
believe they all came to the conclusion that infecti = 
person to person was the mode in which it spread Tt from 
stories of its spread over wide regions faster tha: a = 
beings could travel, and of attacks of persons inj oe 
places, and sudden attacks of ships far from ino nue 
not confirmed. A number of inquiries were made ii Were 
country and élsewhere, but no such instances came toh this 
On the contrary, although the epidemic of 1889-90 on en 
very fast, it took three months to spread through Engl a 
It was pandemic all over the world, but it took more t, 
year to spread through the world. Some remote place a . 
Gilgit in Cashmere, and the Blantyre Highlands in Oe — 
Africa, were not attacked until more than a year after its fret 
appearance in Central Asia. It was very commonly obs al 
as Professor Allbutt has told us, that in institutions “ ea, 
people who had it first of all were the staff, who were in cor, 
tact with the outer world. The inmates who remained inside 
in workhouses, in prisons, and in lunatic asylums, esca a 
or had it very slightly. In families the first to suffer ‘w : 
generally the head of the household, who went out to busine 4 
and after him his wife, and then the children. In mer 
instances the subsequent cases occurred at intervals of two rd 
three days from the first case. Numerous histories could sd 
given of its introduction by travellers into places, and then 
spreading from person to person. The rapidity of the develop. 
ment of the epidemic was not greater than could be accounted 
for by its short period of incubation, by the early development 
= on and by the widespread susceptibility to the 

isease. 

I think we must assume that besides the well-mark 
of which we have heard, there must have been—as Ai a 
to be often the case in other diseases—a number of mild 
a cases which might convey the infection, and 
probably also the infection may be carried by persons whoare 
not themselves obviously affected by it, as we know diphtheria 
may be. Persons attending on a case of diphtheria may 
harbour the bacillus in their throats for long periods without 
suffering in their health in any way, but when those persons 
come into contact with a susceptible individual they may 
give him diphtheria. It is possible that influenza may be 
carried in a similar manner. 

Another thing whichI think we may assume in influenza is 
that what we may call the ‘‘ striking distance” is longer than 
in some other diseases. We know that in some diseases in- 
fection may be conveyed to persons for relatively large dis- 
tances through the air, and that the infective matter from the 
lungs may be diffused as spray by coughing and sneezing. 
Experiments have shown that recognizable bacilli from the 
mouth may be carried by a speaker toa distance of some 4oft., 
and consequently we may suppose that the Pieiffer bacillus, 
during the act of coughing or sneezing, may be con- 
veyed a distance of several feet through the air. Hence a 
person may probably contract influenza by coming within.a 
distance from a person who is suffering from it less close than 
would be necessary in the case of some other diseases, such 
as diphtheria or scarlet fever. 

But personal infection alone will not explain the 
behaviour of influenza, and we must assume that some 
other circumstances are necessary for its epidemic develop- 
ment. The crux of the question is, what are those circum- 
stances? Or to put it another way: What becomes of the 
influenza contagion in the interval between the epidemics? 
That is the point we want to know. Does it die out 
entirely, and is it regenerated afresh by development from 
some ordinary innocuous microbe? Or does it almost lose 
its virulence, and regain it under some unknown condi- 
tions? Or does it form resting spores and remain in some 
condition outside the human body, or in some of the lower 
animals, or what? Those are all subjects on which, so far as 
I am aware, we know nothing. It will be necessary to investi- 
gate these things before'we can understand the behaviour of 
influenza, or what it is that leads to its epidemic development 
from time to time. Of course, the same difficulty occurs with 
other diseases. Scarlet fever, for instance, we know spreads 
by infection, but it is not always epidemic. It recurs at 
intervals of a few years. In the case of scarlet fever. 
measles, whooping-cough, and similar diseases, we have good 
reason to believe the cauee of their recurrence at intervals of 
a few yeara is the accumulation in the interval of susceptible 
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andividuals. A fresh generation of children has been born 


red from the diseases and been protected 
who have not os that when the infection comes the 
by, ogee and the epidemic develops. But that will hardly 
pant The spread of influenza. In that respect it is more 
We cholera. ‘The, cholera ora ie aero Paosent in 
i sor th +s 
omer r its spread, but it docs not, always spread. It is 
only from time to t*me, under the influence of some con- 
ditions that we do not know, that cholera spreads beyond its 
native regions, and becomes ——— a 

Our materials for investigating influenza Irom the bacterio- 
logical point of view are unfortunately less complete than 
those of many other diseases. It is not ——— disease 
ander the Notification Act, and no record o cases is often 
kept. The deaths are not given by the Registrar-General for 
areas less than counties, nor, except in London, are they 
given for periods of less than a year. ‘ 

Then there is the difficulty of diagnosis. The sudden 
invasion, no doubt, is a very characteristic thing when it 
occurs, but one would not like to say that no case which did 
not begin with the sudden invasion was one of influenza. 
There must be many mild cases which do not present those 
typical symptoms. Of course it is possible to diagnose it b 
dinding the Pfeiffer bacillus, but that is not a proceeding whic 
is commonly resortedto. Then, again, not only are there many 
eases of influenza which are not recognized, but also there 
are, no doubt, very many cases which are called influenza 
which are not the true disease. Influenza is a term which 
comes into fashion after an epidemic, and anybody who has 
hada bad cold calls it ‘‘an influenza cold” or * influenza ” 
pure and simple, until the memory of the epidemic has died 
away. After that the habit of speaking of ordinary catarrhs 
as “influenza ” dies out, to recur again with another epidemic. 
That may partly account for the course of influenza mortality 
go far as it is registered. oan 

I have a diagram here—I am afraid it is on almost too small 
a scale to show in this large theatre—which shows the course 
of influenza so far as it is recorded by the deaths registered 
since causes of death were tabulated by the Registrar-General 
in 1847. In 1847-8 there was a large epidemic, which began in 
London in 1847, and affected the provinces mostly in 1848, and 
then subsided. For some ten years afterwards influenza 
recurred in minor prevalences at intervals of about seven 
years, and then it subsided almost to vanishing point. In 
188g there were only 99 deaths registered in the whole of Lon- 
don from influenza, giving a death-rate of only 2 per million. 
In 1889 the epidemic came, but its mortality was not regis- 
tered until 1890. When first influenza came in 1889 it seems 
to have been thought of as a mild disease of which no one 
had avy right to die, and if a person died of it it was 
thought he must have been badly treated by his medical man, 
and accordingly not many deaths were certified as from 
influenza. But later on, when the formidable nature of the 
disease was recognized, and it was well known to be one from 
which people might die without any discredit attaching to 
their medical attendant, the proportion of cases registered as 
from influenza was greater. That is shown by comparing the 
number of deaths registered from influenza with the excess 
of deaths during the epidemic above the average from 
diseases of the respiratory organs. In the first epidemic 
there was a large increase of death from diseases of the respi- 
ratory organs, but comparatively few deaths were put down to 
influenza. In the later epidemics there was also a large 
excess of deaths from diseases of the respiratory organs, but 
a larger proportion was ascribed to influenza. 

The second epidemic occurred in London in May, 1891. It 
began earlier in Hull and Sheffield, and reached London about 
the end of April or the beginning of May, and during May 


and June was at its height. It subsided, but influenza oc- 


curred again in the autumn in some other towns, such as 
Plymouth and Newcastle-on-Tyne, and reached London about 
the New Year, just about thesame time that the first epidemic 
did two years before. Those two epidemics are the most fatal 
we have had, so far as they are recorded. It subsided then, 


-and in 1893 there was another epidemic which occurred in the 


autumn, but was not so fatal. In March, 1895, there was a 
very fatal epidemic, and then the mortality from influenza 
was lower for several years, but there were minor prevalences 
in the intervening years; and the last large epidemic was in 
1900, Since then it has been less, 

The first = ggg seems to have been the most general and 
b most sudden. In none of the later epidemics, so far as I 

ave heard, has there been such a rush of patients to the 





London hospitals. By the kindness of the medical registrars 1 
obtained from several of the hospitals figures of patients 
attended there, and there was a very great rush to the hospitals 
in January, 1890, but in the later epidemics of 1891-3, though 
there was a large increase in the number of patients, there 
was not such a large and sudden rush, nor was there the same 
disorganization of P rereeey services through a large number of 
the staff being affected at one time. As Professor Allbutt 
has told us, the first epidemic seems to have affected the 
nervous system, and that was one reason why it was not 
perhaps recognized as influenza. People had looked upon 
influenza as essentially a disease of the respiratory organs, and 
they were not prepared to recognize as influenza a disease in 
which the symptoms were in many cases chiefly or entirely 
nervous. But in the second and third epidemics the respira- 
tory affections were more prevalent. ‘The large mortality 
mainly occurred from pneumonia and respiratory complica- 
tions. Inthe third epidemic, in December, 1893, in London 
throat symptoms and abdominal symptoms were especially 
prevalent. In addition to the major epidemics minor pre- 
valences of influenza occurred in March, 1893, April, 1897, and 
February, 1898, March, 1899, March, 1901, January, 1903, and 
December, 1904. These lesser prevalences have frequently 
been unaccompanied by any increase in the general death- 
rate, or in the deaths from respiratory diseases. 

Epidemics of influenza tend to occur at about the same time 
in different parts of the country, and also about the sametime 
in widely-distant countries of the world, and yet neighbouring 
communities are not necessarily affected simultaneously, but 
there may be several weeks’ interval. In the epidemic of 1893 
a lunatic asylum and a prison side by side at Birmingham 
were both affected but only at a month’s interval. Some 
districts escape almost entirely in one epidemic and are 
severely attacked in another. There are other regions which 
have a high mortality year by year—Herefordshire, Shrop- 
shire, and North Wales have suffered severely in every 
epidemic, while, on the other hand, some counties have 
suffered in one but not in another. 

Taking the deaths in London week by week as an index, as 
they are recorded in the weekly returns of the Registrar- 
General, it will be seen that the type of influenza epidemics 
has changed markedly since the first occurrence in 
1889-90. ‘The earlier epidemics are marked by a sudden 
rise, an abrupt culmination, and a rapid decline almoat 
to zero. With a number of deaths from influenza there 
is a high attendant death-rate from all causes, and also 
a great increase in the number of deaths from respiratory 
diseases. The latter epidemics have shown a slower rise ; 
they have not attained the same height in any one 
week, but they have been more protracted, and the trough 
of the wave has remained higher during the intervals. 
Very rarely of recent years has there been a week with- 
out two or three deaths being recorded from influenza in 
London. 

The other diagram shows the comparison between the 
weekly mortality registered from influenza in London in two 
years; the red refers to 1890, the year of the first epi- 
demic. You will notice it began at zero in December, 
1889, and shot up in two weeks to the height, and then 
almost as rapidly subsided. There was then a somewhat 
slower subsidence, which was probably due to deaths occurring 
after the original attack from secondary causes. Then they 
sank almost to zero; some weeks there were no deaths at all, 
and they remained quite low until the spring of the next 
year. The blue shows 1901, which I have chosen because the 
number of deaths to the year happens to be almost the same 
as in 1890, and the prevalence was pretty well comprised 
within the year. It is often partly in December and partly in 
January, but here you will see it arose slowly and irregularly, 
and continued high the first three months of the year, then 
fellin the summer months, but never quite so Jow as in the 
former year, and then rose again in the latter part of the year. 
_ The first type of epidemic—-the abrupt type—is that of the 
invasion of a susceptible population by a new disease. We 
know how a population that has never suffered from a disease 
before is suddenly attacked when it is introduced, as in the 
case of measles in Fiji, and small-pox attacking new countries 
where it has never been before. The second type is charac- 
teristic of endemic disease, with seasonable exacerbations in 
winter and spring. 

Still, the matter is not so simple as all that. In the first 
epidemic of 1890 some towns, such as Manchester and 
Sheffield, had only mild protracted prevalences, such as have 
occurred of recent years in London; while in the second 
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epidemic in the spring of 1891 those same towns had sudden 
and severe epidemics of the first type. 

The outbreak of inflaenz: cannot be ascribed to any par- 
ticular kind of weather. Epidemics have occurred at almost 
all times of the year, at any rate during three-quarters of the 
year, though very rarely, if ever, in the third quarter. In 
some instances they have developed after the breaking up of 
a period of frost, but not always. Epidemics are developed at 
other times. and a long frost has occurred and broken up 
without influenza showing any increase, as for instance in 
January, 1891. Bat the epidemics of influenza have been 
most fatal when occurring in weather when the temperature 
is below the average for the time of year. 

Influenza is more fatal at the later periods of life, hence it 
is most fatal in districts containing a large proportion of 
elderly persons. It is more fatal in the agricultural than in 
the manufacturing and mining counties, and also it has 
shown in some instances a greater incidence of fatality 
in residential than in working-class districts. For instance, 
some of the West-End districts of London, such as Padding- 
ton, Kensington, and Marylebone, have suffered more 
than the East-End ones. Brighton, which is a healthy 
town, has suffered more than some of the northern manu- 
facturing towns. To some extent this incidence may 
be accounted for by the proportion of persons living at older 
ages, but the whole difference cannot be thus explained. It 
would seem almost as if there was something in bad sanitary 
conditions such as favour the prevalence of some diseases, 
such as diarrhoea and enteric fever, which is in some way 
inimical to influenza, because in the period of year when the 
diseases popularly spoken of as filth diseases are at their 
highest, such as diarrhoea and typhoid fever, that is to say, 
in August and September, influenza mortality is at the 
lowest. 

I am afraid the few observations I have given you have not 
thrown very much light on the cause of the disease, but at 
any rate they have shown you how very much there is to be 
ascertained before we can understand it, and the need that 
there is for further observations—especially among those who 
are brought in contact with the disease in their everyday 
practice—before we get to understand what is its true history 
and behaviour. 
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Professor of Midwitery, Queen’s Col- 
lege, Belfast ; Gynaecologist, Royal 
Victoria Hospital ; and‘Phy- 
sician, Maternity Hos- 
pital, Belfast. 


We have been mainly induced to publish this record as a 
contribution to the question of hospital construction and 
management. TheClarence Ward in the Royal Victoria Hospital 
is, like all the other surgical and medical wards, a separate 
unit containing sixteen beds, and completely isolated from its 
neighbours. It has its own operating theatre and its own 
instrument and dressing sterilizers, the sterilizing being done 
by steam under pressure from the main steam pipe, the 
dressings being aterilized at a pressure of 10 to 12 1b. and the 
instruments at a pressure of 4 to 71b., and being looked alter 
by ‘the sister of the ward, who is also responsible for the 
supply of sterilized water, which is delivered direct from the 
main through a Berkefeld filter surrounded by a steam 
jacket, so that water of any required temperature can 
be obtained. It will thus be seen that any failure in 
asepsis can be brought home to theperson at fault without 
loss of time. Another factor to be considered is the warming 
and ventilating of the theatre and ward, which are carried out 
by the plenum system. The ward temperature is kept at 
60° F.; the theatre, by a special arrangement, can be raised to 
65°F. We have been struck by the good results in the way 
of recovery from operations which have been obtained under 
this régime, and especially by the great lessening of shock 
after operation, which we attribute largely to the perfect 
ventilation and uniform temperature of the theatre. In both 
respects the new. Royal Victoria Hospital offers a very grati- 


*Read before the Uister Branch of the Britisn Medical Association 
at the Spring Meeting in Belfast, April sth. 1905. 
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fying contrast to the old Belfast Hospi 
ventilation was employed, and this opinion is aa natura) 
by several of our surgical colleagues. With ug 


During the year 156 operations we . 
mortality of 5, that is 3.2 per cent. ee with a 


I. VAGINAL OPERATIONS, 
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Curetting for endometritis ... : Mortality 


Curetting for abortion 
Dilatation of cervix... 
Perineorrhaphy ; 
Colpo-perineorrhaphy : 
Excision of Skene’s glands ... 
Haematoma of vulva (incising) 
Excision of cancer of vulva... 
Amputation of hymen = 
Removal of buried sutures ... 
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Cervical polypi “ 

Amputation of cervix ae 

Repair of cervical laceration 
Induction of labour ; 

Vaginal coeliotomy ... 

Vaginal hysterectomy ears ae 
Removal of inoperable cervical cancer 


II. OPERATIONS ON URINARY ORGANS. 
Urethral caruncle ... ne 
Exploration of bladder 
Urethral polypi Pe Ae 
Lithotrity of vesical valculus 
Vesico-vaginal fistula 
Exploration of kidney 
Nephropexy = 
Nephrectomy 
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III, RECTAL OPERATIONS, 
Fissure in ano see 

Fistula in ano ee 

Kemoval of papillomata 

Whitehead’s operation for piles 
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IV. ABDOMINAL SECTIONS, 
Oéphorectomy aes was 
Ovariotomy 

Parovarian cyst 

Pyosalpinx ee as 
Ruptured tubal pregnancy ... 
Hysterectomy for fibroid 
Hysterectomy for endometritis 
Ventrifixation of uterus 

Incision of pus cysts 

Exploratory laparotomy 
Retroperitoneal lipoma 

Intestinal obstruction i 

Radical cure of ventral hernia 

Faecal fistula aes 
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V. GENERAL OPERATIONS, 
Incision of mammary abscess eae 2 
-——- Iliae abscess aoe Ra 
Excision of scar fee ese ae 1 


Total ... 156 
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As regards our vaginal operations, 87 in number, there is 
not a great deal with which we need detain you. We might 
perhaps call your attention to the subject of perineorrhaphy. 
This has always been done by Tait’s method, which hes. 
proved very successful in this clinic up till the pre- 
sent. Three colpo-perineorrhaphies were done in cases of 
complete procidentia, they were each done by the lateral 
method, wide strips of mucous membrane being excised on 
either side of the protrusion and sutured up afterwards; this. 
was combined with amputation of the os, which in these cases. 
is practically always greatly enlarged and hypertrophied, and 
the whole was completed by a very thorough perineorrhaphy. 
Catgut was used for the vaginal suture, both to avoid the 
necessity of removal afterwards—a proceeding which is rather 
troublesome in the case of silkworm gut—and because the 
giving way of the catgut after a few days allows the edges of 
the wound to fall apart and healing to take place by cicatriza- 
tion, so that a ridge of scar tissue 1s left on either side of the 
vagina adherent to the deeper tissues of the pelvic floor and 
forming an additional safeguard against the return of the dis- 
placement. The results of this method have been very good.. 
We have had all the cases, including some done in 1903, under 
observation in the extern department, without any return of 
the trouble, and when one considers how extreme the dis- 
placement is and how little the natural supports of the uterus 
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are to be relied — cases, we think the result of the 
F satis . 
oe excisions of eancer of the vulva were done, in each 
ease accompanied by the clearing out of the inguinal glands 
n the affected side. Up till now we have seen no recur- 
panties but it is of course too soon to regard these cases as 
Vaginal eseliotomy was only performed once, for the re- 
moval of a prolapsed —. as a = _ done 7 
re frequently in the ward. We have come, how- 
much morvefer abdominal section, since the risks to the 
se t are not any greater, and since one is much more free 
to deal with any unlooked-for complication that may be pre- 
gent. Another reason is that by opening the abdomen one 
can deal radically with retroversion of the uterus, which so 
oe —— et cava on hysterectomy at th 
iew of the recen , a e 
ani meeting of the Association, and the method advocated 
by the eminent London surgeon who opened the discussion, 
it may be of interest to briefly describe that in use at the Royal 
Victoria Hospital. The preliminary preparation occupies 
about a week. The vagina is douched twice daily for three 
days after admission, the growth is then thoroughly curetted 
away With a Volkmann’s spoon, and the cavity stuffed with 
iodoform gauze to check haemorrhage; the daily douches are 
then resumed for three days, and finally, before operating, the 
cavity is again gone over with the Volkmann’s spoon. The 
remaining steps of the operation are carried out in the usual 
way, and the — mi ry if ——, cihianaae 

The one death recorded from vaginal hysterectomy in the 
year’s work was due to intestinal obstruction from adhesion 
¢o the vaginal wound. Thecase was rather a puzzling one, 
as attacks of vomiting alternated with a diarrhoeic condition, 
the reason being that the kinking which took place was evi- 
dently intermittent, and the final collapse came so suddenly 
that interference was hopeless. One regrets, of course, that 
earlier interference was not undertaken, but as, according to 
the latest statistics, the accident only happens in 1 out of 98 
eases, it seems likely to be a long time before a chance of 
making use of the experience will-arrive again. 

Of inoperable cases of cancer we had four. The treatment 
adopted consisted in thorough curetting witha Volkmann’s 
_ with ee ne — — — in 50 per 
cent, zine chloride solution. On the whole, the results were 
not — eee recurrence showed itseif on an average 
in about two months. 

In — —_ of ee on the bap organs, fifteen in 
number with one death, we may note the occurrence of a case 
of urethral polyp as sufficiently rare to be of interest. In 
connexion with exploration of the bladder, we might 
— say a word as regards the different types of urine 
segregators. 

Uur experience is in favour of Harris’s. which seems much 
moresuitable to the female bladder, and gives more absolutely 
accurate separation of the urine than Luys’s. owing to the fact 
that the latter requires a firm base against which it can be 
pressed, while the former raises up the bladder floorand forms 
a watershed of the bladder itself. 

Two. cases of nephropexy were done, the method adopted 
consisting in stripping the capsule off about half of: the 
— omy of _ a, and then oe with catgut 

§ passed through the last intercostal space. The results 
as to fixation were not very satisfactory, couminanite mobility 
ae soon par apts = a the cases 

ell. e one death occurred after nephrectomy for 
tuberculous kidney ; the case did well for two lex and then 
sank rapidly and died on the fourth day. No necropsy was 
permitted ; examination of the wound showed no suppura- 
tion. The kidney was exposed three times and the pelvis 
= peel 7 no case _ a. — ua 
l ere used to unite the muscular layers. 
Mealing by first intention followed in all three. 7 
a anal operations were performed without a death. 
itehead’s Operation was done three times, a continu- 
fo suture being used. The results were very satis- 

We had 37 abdominal sections during the year. To take 
first the three deaths which occurred—that after ovariotomy 
he = the case of an old woman, who had a large ovarian cyst 
pea Suppurating at several foci. Her condition when 
bi reg on was practically desperate; she survived till the 
a hi me One death after hysterectomy was in a case of 
third We fibroid of very large size. Death occurred on the 

ay after arise of temperature to 101°. Another death 





(hysterectomy) was a moderatel7 large fibroid, which was 
easily removed with practically no loss of blood. Her tem- 
perature rose steadily after operation to 101.8° on the second 
day, and remained about this point till the fourthday, when 
she died. A post-mortem examination showed commencing 
repair of the wound; no sign of peritonitis, but heart muscle 
flabby with commencing fatty degeneration. 

As regards morbidity after operation, exclusive of the 
3 cases which died we had 34 abdominal sections. In 
8 of these the temperature never rose above normal after 
operation, in 16 it did not rise above 100°, in 8 it rose 
to between 1oo° and 101°, and in 4 there was a rise of 
102° or upwards. Of these 2 had tuberculous lesions, one of 
the. others had very severe bronchitis, and largely in conse- 
quence of this developed stitch abscesses; in the other cases 
a piece of omentum which had been used to cover the raw 
surface left after the enucleation of a pyosalpinx sloughed in 
part and gave rise to a deep-seated abscess, which finally 
pointed in the lower angle of the abdominal wound. 

As regards sterilization of the patient’s skin and of the 
hands, the patient’s skin is scrubbed with soap and water, 
turpentine and ether, and a perchloride (1 in 1,000) dressing 
applied overnight, the whole process being gone through again 
on the operating table. The hands are washed in running 
water with soap and a nailbrush for ten minutes, and are 
then scrubbed with 80 per cent. spirit and rinsed in t in 1,000 
perchloride. Neither.of us use gloves of any sort. The hands 
are frequently rinsed during operation, and the handling of 
instruments, sponges, ligatures, etc., confined as much as 
possible to the operator, with, in cases of necessity, his 
assistant. 

The abdominal incision is made about one inch to the side 
of the middle line, and the fibres of the rectus separated. 
Sutures of silkworm gut are passed through the entire thick- 
ness of the abdominal wall. 

The tubal pregnancies both occupied the ampulla of the 
tube. _ No attempt was made to empty the abdomen of blood, 
but the clots lying in the pelvis were cleared out, the tube 
ligated and cut off, about two pints of saline poured in, 
and the wound sutured. Both reccvered without a bad 
symptom. 

One hysterectomy, with removal of the appendages, was 
done for intractable endometritis, with great relief to the 
patient. Supravaginal hysterectomy for fibroid was done in 
all cases. 

Ventrifixation alone was done in 6 cases,and in 4 other 
cases was combined with odphorectomy. We are of opinion 
that this operation alone is of little avail in prolapse, except 
where combined with measures to narrow the vaginal outlet. 
In many cases of retroversion, however, associated with 
endometritis, which resists treatment by curetting, plugs, and 
pessaries, we have seen considerable benefit from its employ- 
ment. 

One of our cases of ovariotomy was in an old woman of 80, 
who recovered without a bad symptom. Two collections of 
pus in the pelvis were opened and drained, one by the vaginal 
route, and one by the abdomen. These collections were: not 
in relationship to either appendages or uterus, and were 
walled in by intestine; we suspect that in each case they 
represented pelvic haematoceles which had become infected 
from the intestine and broken down. The case drained 
through the vagina, subsequently developed a faecal fistula, 
which was, however, afterwards closed successfully by. the 
use of zine chloride solution as a caustic. 

The radical cure of ventral hernia was, properly speaking, 
an approximation of the recti, which were separated about 
4 in. from each other. The patient—a very stout woman—was 
dieted down 1 st. in weight before operation. The whole of 
the omentum, which was loaded with fat, was thea removed, 
and the margins of the recti with their sheaths brought 
together by buried sutures of silkworm gut at intervals of 
about} in. The line of sutures extended from 1} in. below 
the ensiform to within 1 in. of the pubes. The patient now— 
nearly a year after operation—has a perfect abdominai wall, 
with a well-marked ridge down the middle. 

The intestinal obstruction was caused by an adherent 
Meckel’s diverticulum, which was united by its tip to a coil of 
small intestine, a polypus having developed within the latter 
at the site of adhesion. The diverticulum was excised, and 
also the piece of bowel with the polypus inside, end-to-end 
anastomosis with continuous silk suture being done. The 
patient recovered. ; 

Nothing need be said of our six general operations, which 
were trifling in character. 
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THE DIAZO REACTION IN TUBERCULOSIS. 


By CHAS. W. BUDDEN, M.B., Cx.B.Vicr., 


Late Assistant Resident Medical Officer, Walton Workhouse, West Derby 

Union, Liverpool. 
THE urine test, based upon the chemical fact that if sulphanilic 
acid be acted upon by nitrous acid, diazo-sulpho-benzol is 
formed which unites with certain aromatic compounds occa- 
sionally present in urine to yield aniline colours, and known 
as Ehrlich’s diazo reaction, was first brought forward as a 
valuable test for the recognition of typhoid fever. It was 
soon, however, found to be of very variable occurrence, and 
to be present in other conditions of which tuberculosis stood 
pre-eminent, and an effort was made to prove that the diazo 
reaction was of assistance in the diagnosis of tuberculous 
affections, and in the prognosis of that disease. At present 
the most diverse opinions prevail as to the behaviour and 
clinical value of this test, and the most conflicting statements 
are published from time to time of the results obtained by 
various observers. I believe that this is due in great part to 
the paucity of cases recorded by each writer, and to the many 
unorthodox ways of performing the reaction, since it is 
common knowledge that experimentalists of every age have 
failed because they had not discovered laws which govern 
variations. I have watched the reaction in three thousand 
persons, and performed it many times in each, endeavouring 
to follow each case to its conclusion before allowing myself to 
be influenced by the results. The record of this work, of 
necessity greatly epitomized, is the subject of the present 
paper. 

lt is necessary to first detail the manner of carrying out the 
test, since want of strict attention to this point has been the 
cause of many erroneous conclusions. Ehrlich prescribed 
the following reagents : 

x. A saturated solution of sulphanilic acid (crystals) in 5 per 
cent. HCl. 

2. A+ percent. solution of pure nitrite of sodium. 

3. Liquor ammon. fort. 

To be employed thus: A mixture containing the sulphanilic acid 
solution and the solution of sodium nitrite, in the proportion of 
40 c.cm. of the former to 1 c.cm. of the latter, is measured in a gradu- 
ated tube, and 10 c.cm. of it added to an equal quantity of urine in a 
test tube. After shaking, so as to effect a thorough admixture, 1 drop 
of ammonia is allowed to trickle down the side of the test tube. If the 
reaction occurs, the following phenomena are to be observed : 

1. A red ring forms at the junction of the ammonia with the rest of 
the fluid. 

2. On inverting the test tube, so as to mix the ammonia with the 
urine, the whole will assume a red colour. 

3. On violently shaking the tube, with the thumb held over the mouth, 
so as to cause a froth to form, this red colour, varying from strawberry 
pink to deep crimson, will be communicated to the froth. 

4. After allowing the specimen to stand for twenty-four hours a 
sediment of a green or violet colour will have settled to the bottom of 
the test tube. 

Ehrlich specially emphasized the point that the reaction is 
not positive unless the pink or crimson colour is communi- 
cated to the froth, and further stated that the presence or 
absence of the green precipitate was of little moment. 

The test practically resolves itself, therefore, into the 
accurate observance of the froth, so that I have adopted the 
method of shaking the specimen before the addition of the 
ammonia, and allowing the Jatter to trickle directly on to the 
foam, when the colour struck is readily noticed, since it shows 
up against the white ofthe froth. I have found also that one 
or two precautions are required to obtain accurate and uniform 
results. They may be briefly stated : 

x. The test cannot be performed except during the day, or by the use 
of pure white light. 

2. The urine should not be more than twenty-four hours old, and 
should be kept covered. 

3. Both the sulphanilic acid and the sodium nitrite solutions are very 
unstable, and deteriorate rapidly. Fresh solutions must be employed. 
The nitrite should be renewed weekly, the acid once a month. We do 
not mean to say that the reaction will not occur with older chemicals, 
but we positively affirm that its appearance will be variable. 

4. The proportions of sulphanilic acid and sodium nitrite require 
accurate measurement. An excess of the latter, even in so slight an 
amount as 2c.cm. in 40 ¢.cm., will annul a delicate test. 

Having thus stated the method of performing the reaction, 
I may pass on to the review of the work, of which the end has 
been to ascertain the value of Ehrlich’s test in the diagnosis 
and prognosis of tuberculous disease. The 3,000 cases in 
which the behaviour of the reaction has been tollowed com- 
prised 600 cases of persons in health and 2,400 of diseased 
states. Of those in health not one yielded a positive reaction, 





———— 
from which I at once conclude it never to be pease 
normal urine. Of the remaining 2,400 cases J to 


following number of positive reactions: he 


x. Various forms of tuberculosis ... 
2. Measles ase cee ase 
. Enteric ae 
. Typhus ase ane aes 
. Acute lobar pneumonia ... 
. Acute bronchopneumonia - 
. Acute bronchitis... ...  ... wi . . =a 

8. Puerperal septicaemia ... ... 4 ook “ 

The remaining 564 cases, comprising almost eve 

malady of common occurrence in this country, continuousle 
yielded a negative test. Other writers have declared it 
presence in erysipelas, intermittent fever, surgical septicaemia 
and some other conditions, but their reports are very variable. 
Sacquépée, of Paris, observed it in puerperal septicaemia, and 


other authorities have found it more or less frequent in 


96 positive cases out of 672 
ne ee ” ” ” 25 
27 ” ” ” 2r 
owe «65 ” ” 
: ” 5> 
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measles and typhus fever. We may suppose, then, that its 


presence is fairly constant in these three condition i 
its behaviour in typhoid fever out of account, aaa jcaving 
disease its conduct has been frequently investigated, and | 
have made no fresh observations. There still remain the. 
cases of pneumonia and bronchitis to account for. These wil}, 
be referred to later. Suffice it for the present that each was 
complicated with an underlying phthisis. 

It is not sufficient, however, to have merely recorded the 
presence of the positive reaction in certain diseases; the 
clinical progress of each case has therefore been followed with. 
reference to the behaviour of the reaction from time to time 
with a view to ascertaining if its presence or absence hag any 
bearing upon prognosis, as has been claimed by severa}, 
writers. Very earlyin the research it was discovered that the 
positive reaction appeared very variably in the several cages. 
of tuberculosis under observation. Many cases never yielded 
it; others did so at intervals of days or weeks, while it was at. 
once obvious that its presence coincided with exacerbations 
of the disease. This was remarked by Ehrlich. I realized, 
therefore, that if the results were to have any value, the 
testings must be done frequently with each patient, and a. 
record kept of their clinical condition. Accordingly, I pe:. 
formed the test in many cases every day the whole time they 
were under investigation, and kept a constant record of their- 
clinical progress and physical signs. No case was tested less 
frequently than twice a week. By this means I have avoided, 
falling into several errors which must be inevitable under any, 
other mode of investigation. 


A. THE VALUE OF THE REACTION IN THE DIAGNOSIS oF 

TUBERCULOUS CONDITIONS. : 

In the summarized statistics at the opening of this record 

I have stated that the number of tuberculous cases investi- 
gated amounted to 672. These are made up as follows: 





| Total No. No. of Cases No. of Cases 
| of Cases. Positive. Negative. 


Disease. 











Acute miliary tuberculosis... ... | 2 | 2 | ° 
Chronic pulmonary tuberculosis... | 628 | 83 [ 5 
Tuberculous meningitis .. .. | 6 | 6 | oO 
iy peritonitis... woe | 3 | 3 | o. 
a adenitis... _... vee | 12 | I 1x 
os bones and joints ... 21 ° ar 


The question at once arises, Did the presence or absence of 
the positive reaction prove of any assistance in the diagnosis 
of these cases? I shall endeavour to answer this by discuss- 
ing the geveral groups singly. 


1. Chronic Pulmonary Tuberculosis. 

From the tabulated records of the 83 positive cases I find 
that not one was in the early stages of phthisis, when a 
diagnosis might be difficult, but that in every instance there: 
were abundant physical signs of advanced mischief. In this 
I agree with other investigators. Bolli found the reaction 
present in the second and third stages of pulmonary tuber- 
culosis, and was supported in this by Blad, Videbeck, and 
Michaelis, The later investigations of de Boissiére and 
Cummins are further confirmatory of the fact. My own cases 
may be thus summarized : 





Unilateral apical consolidation “on we =: Cases 

Bilateral 9 99 nas bas! Ses Fes 

Unilateral vomica... ets ms uot, ae 

Bilateral vomicae... = sex ete) 30+ ees 
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— taken in conjunction with | to the concl hat th berculous, As in th 
hysical signs were taken in conjunction wi to the conclusion that the patient was tuberculous. As in the 
When thee oa icture of phthisis, no urine test was | case of pleurisy and peritonitis the paucity of cases pre- 


inical : - 
the uae convince a as to the diagnosis. So far, then, its 


~ iat he other hand I believe it to be of assistance 
value i we in which the tuberculous mischief is hidden 
in der some other acute process. I have referred, for example, 
pag fact that the positive reaction was elicited in 4 cases of 
to te lobar pneumonia, in 1 case of acute bronchopneumonia, 
-“ in 1 of acute bronchitis, and that in each of thege cases 
ere was afterwards found to be an underlying tuberculous 
jesion. ‘The reaction faded and then disappeared in each in- 
stance, upon the recovery of the patient from the intercurrent 
affection, and in 2 cases it was observed to appear with the 
neumonia. Petri records the case of a phthisical girl who 
yea positive reaction during an attack of acute follicular 
Fnsillitis, so that it would appear that not only does the 
reaction depend upon the exacerbations of the tuberculous 
process (a8 observed), but that its presence may be also de- 
termined by the onset of any acute illness upon an existing 
tuberculous lesion. This may explain its presence in such 
diseases a8 erysipelas and so forth, and may have misled the 
experimentalist in thinking it indicative of that and other 
diseases. In cases such as these the presence of the positive 
reaction may be of diagnostic value. Chronic or acute 
pronchial catarrh, for instance, often covers tuberculous 
signs. If, then, the reaction is obtained in these conditions, 
itshould at once lead one to suspect tuberculous mischief, 
Considering the large number of cases tested, and that every 
one yielding a positive reaction was tuberculous (excepting 
those diseases cited, measles, typhoid, typhus and puerperal 
septicaemia), I feel justified in concluding that there must be 
some hidden tuberculous process at work in any case yielding 
the positive reaction not known to be in the category of those 
diseases which give it. 


2, Tuberculous Pleurisy and Peritonitis. 

I have not had under observation any case of this condi- 
tion distinct from phthisis—that is to say, none which could 
be affirmed to be tuberculous. From a total of 46 cases 4 
pleurisy, 16 were obviously tuberculous, being accompanie 
by other signs and symptoms, and of these only 3 gave a 
positive reaction, and that because they were accompanied by 
advanced apical mischief. For this reason they are not 
grouped separately. No reaction was obtainable in any of 
those cases where one was in doubt as to the nature of the 
process. Bolli found the reaction present in 6 cases out of 12, 
and noted that the disappearance of the characteristic colour 
coincided with the absorption of the pleuritic effusion. He 
obtained similar results in 8 cases of tuberculous peritonitis, 
1 have not watched a sufficient number of cases of either to 
justify any new conclusion. While doubtful if the reaction 
can have any value in the diagnosis of either condition, I 
believe it only to occur in pleurisy and peritonitis of a tuber- 
culous nature. 

3» Tuberculous Meningitis. 

Of 6 cases of this disease every one gave a strongly-marked 
positive reaction. In 5 of the cases the diagnosis was made, 
or proved, by post-mortem examination; in the sixth, the 
patient was a child presenting typical symptoms. This is 
mentioned because no evidence could have any value without 
an autopsy to corroborate the record. It is interesting to 
know that two of the cases were regarded as typhoid fever, 
the presence of the diazo reaction being taken as confirma- 
tory of this view, nor was the possibility of meningitis fully 
realized until the post-mortem examination proved negative, 
and the brain was exposed accordingly. It is a matter of 
regret that the reaction should be most constant in an 
affection which often closely resembles enteric fever, and 
that it is on this account of no value in the differential 
diagnosis of the two complaints. Indeed, I find it present 
ps aged in other conditions resembling these—namely, 
typhus fever, acute miliary tuberculosis, and acute lobar 
pheumonia in a phthisical subject, precisely the very group 
of diseases which, in certain cases, may be mistaken for 
each other, 

4, Tuberculous Adenitis. 

Of 12 cases of tuberculous disease of the lymphatic glands 
ri only yielded a positive diazo reaction—a boy suffering 
eae glandular enlargements in both axilla, round the neck, 

th groins, and in the anterior mediastinum. It is to be 
— that the patient was of a morose and sullen temper, 
te ae treatment and full examination, so that no further 
se has been kept. Faint inspiratory crepitations at one 
pulmonary apex, with the presence of the diazo reaction, led 








vents any conclusions, but the question is left open as to 
whether the reaction might not prove of occasional service in 
differentiating the various glandular affections. 


B, THe VALUE OF THE REACTION IN THE PROGNOSIS OF 
Curonic PULMONARY TUBERCULOSIS. 

This is now considered as the most important feature in the 
behaviour of the diazo reaction, and it has been the goal 
towards which the energies of most of its investigators have 
been directed. A few of their conclusions may be briefly 
indicated. Bolli looked upon the presence of the reaction in 
the early stages of phthisis as not necessarily of bad import, 
and its absence in the latter stages as indicative of a less 
rapid course. Michaelis made observations upon 167 
phthisical patients, of whom 111 gave a positive reaction, 
and 56a negative one. Of the 111, none were cured, 15 were 
improved, 13 remained unchanged, while 30 died ; whereas of 
the 56 negative cases, 5 were cured, 44 improved, 4 remained 
unchanged, and only 3 died. Blad and Videbeck aiso worked 
at the same subject, their results agreeing with those of 
Bolli, and with the records of Lorentz at the Halila Sana- 
torium. Their tabulated results show that, in general, the 
reaction is negative, or if present, weak and inconstant, in 
those cases which clinically appear favourable. On the other 
hand, it was positive and well marked in bad cases. They 
agreed that patients yielding the reaction were not suitable 
for sanatorium treatment. Friedenwald considered the 
positive reaction justified a gloomy prognosis. Nissen 
believes that the more constant its presence the more acute 
and extensive is the tuberculous process. Raoul de Boissiére 
examined 130 cases of chronic phthisis in the Edinburgh 
Hospital for Consumption, of which 18 were found to give a 
positive reaction. Thirteen of these died, 1 lay in eztremis, 
and 2 recovered. He found that the presence of the positive 
reaction coincided with the appearance of the graver sym- 
f ptoms, and concluded that its appearance was of bad import, 
and its disappearance a good omen. Cummins examined 436 
urinez, of which tuberculosis cases numbered 221; 67 of these 
responded to the test. They were tested periodically, and 
led him to the following conclusions, namely, ‘‘ That the 
presence of the positive reaction has great prognostic signifi- 
cance in pulmonary tuberculosis. 1t does not appear till 
late, and is usually noted in a rapid case. When it once 
appears, it persists until death. The average duration of life 
after the appearance of the diazo reaction is about six months. 
An unfavourable prognosis should be given in every patient 
presenting this reaction.” Ehrlich himself looked upon its ap- 
pearance as a bad portent, while, on the other hand, Petri, 
Georgiewsky, Becker, Giesler, and others declare the reaction 
to have no significance in the prognosis of phthisis. : 

My own opinion is, as has been stated at the opening of this 
paper, that this variableness of results has depended upon too 
infrequent testings, so that I would again emphasize the fact 
that I have followed the behaviour of the reaction in every 
case at least twice a week, and often daily throughout their 
course. 

It has been said that of the total number of phthisical 
patients examined, 83 yielded a positive test, and that every 
one of these was in the second or third stage of the disease. 
To complete their clinical picture we would further add that 
67 ran an evening temperature of over 100°; 32 of these being 
intermittent, 15 remittent, and 7 continuous. Of the remaining 
cases 5 hada swinging temperature of between 99° and 100°, 
and 10 were apyrexic, ' 

The 545 negative cases present a contrast to this. Of them 
386 were in the earliest stages of phthisis, 111 presented uni- 
lateral consolidation, and 33 bilateral ; 12 presented unilateral 
cavities, and 9 had bilateral vomicae. ith regard to their 
temperature, 436 were apyrexic, 12 ran up between 99° and 
100°, and 63 had a swinging temperature of over 1co°. 

Of the 83 positive cases, 60 died, 6 were unchanged, while 17 
may be said to have shown slight improvement. Of the 
negative cases, 17 died (6 of intercurrent affections), 30 were 
unchanged, and 454 improved. r 

Several other facts were also noticed. Forty-eight of the 
positive cases showed a gradual fading of the reaction as they 
drew near to their end, and ultimately ceased to yield it at all, 
sometimes as long as months before death; generally it 
ceased on the day of death. In several cases the urine was 
drawn off post mortem by means of an aspirating needle intro- 
duced above the pubis, but a positive reaction was never 
obtained. Petri performed the same experiment, but never . 
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found a positive reaction after death. Ehrlich first noticed 
this ante-mortem fading of the reaction, but it: has since been 
contradicted by some writers. That it really does fade is a 
fact. Those declaring the contrary have simply not met with 
the cases. 

Petri considered a concentrated state of the urine to be 
necessary to the production of the characteristic positive tint. 
With a view to testing the accuracy ofthis observation, I have 
recorded the specific gravity of every case, and found that of 
the sum total of positive cases (including measles, typhoid, 
etc.) the average specific gravity was 1025. Only in 6cases was 
it less than ‘1016; but in reference to this point we have 
to consider that the concentration of the urine is largely 
dependent upon the temperature of the patient previous to 
and at the time of voiding, and, in the case of phthisis, upon 
night sweats. Those with the highest temperatures and the 
most profuse sweats are generally the worst cases, and there- 
fore the class in which we may expect the reaction. In the 
same way the reaction cannot be wholly dependent upon 
pyrexia, a8 some have affirmed, since it is often present in 
apyrexic cases. 

I have further observed that those cases giving the reaction 
to the end have run a more rapid course, and have died in a 
less exhausted condition than those who had once given the 
reaction, and then had ceased to doso. This I believe to be 
the cause of the constant affirmation that a diazo patient had 
the worst outlook, and I believe that writers who have made 
this statement have not met with cases which ceased to yield 
the. reaction a month or six weeks prior to death. There 
seems, in short, to be required a certain amount of vitality for 
the production of the characteristic aniline colour of Ehrlich’s 
reaction. This is borne out in a remarkable way by the 
following case: 

G. C., aged 20:: Admitted to Walton Workhouse, December 16th, roor. 
Temperature 97.69, pulse'168, respirations 56. In extreme exhaustion. 
A ‘large-vomica at right apex. Diazo negative. Patient was so ill that 
no expectation of his: surviving the night was felt. He rallied, how- 
ever, and showed marked improvement the next and four following 
days. On December 2:st, that is five days after admission, he gave a 
well-marked reaction. A day ortwo later he began to sink; his tem- 
perature, which had gone up to 100°, fell to subnormal again, the diazo 
reaction faded, and he died on the 29th of the same month. 

We further have to record a very singular case in which the 
patient, although in the last stages of phthisis, failed to give 
the reaction. . He was under observation for a month, during 
which time his urine was tested daily.. On the last day of the 
month he died from haemoptysis, and in idle curiosity I set 
the blood aside ina measure glass, decanted the serum and 
subjected it to the diazo test. To my astonishment it 
yielded a rich reaction. Encouraged by this event I repeated 
the experiment in 6 other cases of haemoptysis, but did not 
again succeed in eliciting the reaction. I aspirated the heart 
immediately death occurred in a large number of cases, but 
never obtained a positive coloration. My attempts to get it 
in pleuritic effusions also failed. :; 


CONCLUSIONS. 

The: conclusions I draw from this investigation are that 
the reaction is not of any value in the prognosis of chronic 
tuberculosis. It is certainly true that those patients who 
gave’ the reaction have nearly all died; it is certain that in 
most cases the course was rapid ; it is also true that its appear- 
ance and disappearance corresponded to the exacerbations 
and to improvement; itis also a fact that those not giving 
the reaction are patients who have shown improvement in 
their clinical course. This, to a large extent, agrees with 
what has been before written. Were this all, such facts would 
indeed be significant, but they reveal only half the truth. 
The positive cases have died, but they have been precisely 
those‘cases for whom no hope could ever be entertained ; they 
have run, many of them, a rapid course, but an equal number 
have run a slow course and even improved; its appearance 
coincides with the exacerbations of the tuberculous process, 
but it follows the onset of the graver symptoms, and though 
it disappears with improvement, such disappearance again 
follows the suspension of the alarming signs; while, again, it 
may disappear because the patient is growing weaker. A 
reaction biowing hot and cold in this manner cannot be of 
very great. reliability. Lastly, patients: who have not given 
the reaction have mostly been in the early stages when hope 
is justifiable, while if it is absent in the later stages it means 
nothing, since its appearance is intermittent: is present one 
week, absent the next. 

It is probable that every fatal case of tuberculosis will yield 
the reaction at some period of its course. In view of the 
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TETANY AS A COMPLICATION OF GASTRIC 
DILATATION, 
WITH NOTES OF A CASE.* 


By ANDREW TRIMBLE, M.B,, 
Belfast. 





THERE ate few subjects in the whole range of medical 
literature round which so much controversy has raged 
as that of tetany. Its first description, in association 
with gastric dilatation, is attributed by some to 
Newman! in 1861, by others to Steinheim? It 
etiology was the despair of theorists and experimental 
workers alike, Maestro® regarding it as an ‘‘egsential 
neurosis,” Oddo‘ as ‘‘a toxaemia produced in the presence of 
a hypersecretion of hydrochloric acid and gastric juice,” while 
Berlizheimer® cites a case in which no ptomaines could be 
found. 

Its pathology was for years the will-o’-the-wisp of the men 
of the microscope and of the morbid specimen, but to their 
credit be it said they promise fair to be the guides out of the 
present morass. Its treatment has been the shuttlecock of the. 
battledores of the physician and surgeon, the former of whom 
have tried everything, {rom calomel to the latest antiseptic, 
while the latter have performed operations as varied in 
intensity as gastric lavage, puncture of the spinal cord, and 
gastro-enterostomy. y 

I shall leave. however, the domain of controversy and 
speculation, and pass on to the clinical notes ofa case, and 
subsequently make some observations.on them and on tetany 
in general. 

Personal History. 

R. H. S., aged 45, married, by occupation a commercial traveller fora 
distillery, but, nevertheless, very moderate in his use of alcoholic 
liquors. Ofan active, nervous temperament, slightly built, and rather 
short of stature. For years he had compiained of attacks of indiges- 
tion, which were the more remarkable to him because of the enormous 
quantities of food and fluid he was capable of taking atone meal. Pain 
ensued during these attacks about an hour after eating, and was only 
relieved by vomiting, which he sometimes produced artificially, in 
quantities as large as a chamberful, often wondering ‘‘ where it had all 
come from,” and being astonished to see in it at times food he must 
have eaten several days previvusly—for example, barley groats. 


History of the Present Illness. 

First Day.—I was called to see the patient first about 8 p.mi on Thurs- 
day, September 8th, 1904, and on arrival was informed that he had 
‘‘had a fit’? a short time previously, in which the upper arms were 
pressed to the sides, the forearms bent at the elbows, the fingers bentat 
the knuckles, with the thumbs inside the palms. The feet were also 
contracted, and there were twitchings about the mouth. During the 
entire attack he was quite conscious—indeed, rather alarmed at the 
appearance of his hands, exclaiming, quite excitedly, as if watching 
something entirely outside himself, ‘‘Look! Look at my hands! 
Bathing in hot water had relieved the contracture and the pain, = 
was very flushed and sweating’when I entered, sitting propped up 
bed, carefully holding his bands under the bedclothes=Jest another 


* Read before the Spring meeting of the Belfast_Branch{fof the British 
Medical Association. 
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. On questioning him he stated that prior to the 
attack ager tty feet oa hands ‘‘prinkling.”” The temperature 
“fit’’ he al. Pulse regular and strong, 78 per minute. The tongue 
‘was norm and the bowels had been moved the day previously. He 
was Se conaplaining of nothing except pains in his loins and legs. 
owas —s Day.—At 4 a.m. he had another similar, but shorter paroxysm, 

Secon fe aaeln relieved by hot water bathing. Temperature normal, 
—_* During the day he had another slight seizure. I examined 
pulse : e for albumen, with negative results. He was rather excited in 
= versation and complained of want of sleep which he said he had 
— sein for four nights. Accordingly I prescribed: Pot. brom. 
suffer chioral hyd. gr.v, ina mixture to be given every hour till five 
payee es were taken if required. This had little effect, producing 
= slight snatches of sleep, from which he waked up very excitedly. 
“aiscough occurred at intervals. 

Third Day.—No further paroxysm. Temperature normal, pulse 80 
pelirium deepening, with muttering incoherency. Hiccough almost 
bg "‘Day.—Sir Wm. Whitla was called in consultation, and mapped 
out the stomach, the lower curvature reaching below the umbilicus. 
‘Pulse 78, temperature normal. Conscious, but incoherent. Hiccough 
: constant. Recognizing the necessity of getting rid of any toxin which 

ight have been accumulating in the stomach, but fearing lest the 
Introduction of a stomach tube might precipitate another paroxysm, it 
-was decided to give him water freely in order to wash out his stomach 
-automatically by emesis. Accordingly pint after pint was given 
(measured) till six were swallowed, and, as no vomiting occurred, a 
pint of mustard and warm water was administered—7 pints in all at one 
time, without result. ; 

Fifth Day.—Muttering delirium and hiccough continued; morning 
temperature normal, evening ditto 98.8°. Having given a dose of Pur- 
gen, which cleared the bowels of a copious dark green motion, I ordered 
‘enemata of glyco-thymoline and bovinine to be given at 4-hour intervals, 
-as it was evident nothing was being absorbed by the stomach. ; 

Sixth Day.—No further paroxysm; muttering delirium and hiccough 
gontinued. Evening temperature 99°; pulse 83. _ 

seventh Day.—Death.—Vomited at 4 a.m., after which for half an hour 
che rallied somewhat, but gradually lapsed into his tormer state. There 
was a right external strabismus, but no inequality of the pupils. Gradu- 
ally he sank into a comatose condition, and died at 4.30 p.m. without 
‘regaining consciousness. Rigor mortis set in in less than two hours. 
Trousseau’s sign was only slightly present. Chvostek’s sign was absent. 


In two particulars this case differed from any other of which 
I can find any record : ‘ 

1, Hiccough, which was persistent and constant towards 
‘the end, resisting all treatment. . 

2. (Which I regard as being by far the most important) The 
peculiar mental condition associated with the case. When 
the first paroxysm passed off his mind was perfectly clear, 
though a little excited, but gradually he became more and 
more delirious and incoherent until the stage of complete 
coma was reached on the seventh day when he did 
unconscious. 

Regarding Trousseau’s sign (in itself a monumental witness 
to his keen and careful powers of observation), this seems to be 
tegarded more as a curious phenomenon than as of any prac- 
tical utility; and tested after it is definitely known that a 
paroxysm of tetany has occurred, it is like a man who con- 
sults the weather-glass merely to corroborate the fact that 
‘rain has just fallen. I suggest, then, that if the sign was 
sought for in cases where tetany might reasonably be feared 
{not in dilatation of the stomach merely, but in rickets, etc.), 
it might prove a valuable diagnostic token, as indicating a 
coming storm, rather than a confirmation of the storm that 
‘has passed. 

That tetany as a complication of gastric dilatation is com- 
paratively rare is admitted by all observers; thus Berliz- 
heimer® believed in 1897 that only 11 real cases had been 
recorded. But Sievers’ in 1898 gave an account of 27 fatal 
cases, While Parsons * says no case had been reported in Ire- 
land up to 1894. Since then, lhowever, the recorded cases 


‘have considerably increased, and it may be fairly assumed 


that cases were rarer in point of observation than in point of 
fact. Farther, they seem to be almost as fatal as they are rare. 
Soltau Fenwick’ collected a series of 26 cases in which the 
mortality was 7o per cent., which is, perhaps, below the 
general average, 

Regarding its etiology, the two main theories which obtain 
most acceptance are, that it is due to (1) toxaemia or to (2) 


‘teflex irritation. But neither of these two theories will alone 


‘explain the phenomena, while both together would seem to 
satisfy all requirements. 

, As indicating an auto-intoxication, with the origin of the 
‘toxin in the alimentary canal, it is a significant fact that 
nearly every case recorded (including ordinary tetany associ- 
ated with rickets, etc.) has had some gastro-intestinal dis- 


order, This was pointed out by Hauser,'’ but long previously 


—# is—br Haddon'' in a paper read before the annual 
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meeting of the Association. Bouveret and Devic found that 
if hydrochloric acid was allowed to act on syntonin, and alcc- 
hol on the resulting product, and this final product intro 
duced into the stomachs of animals, symptoms were pro- 
duced in all respects like tetany. Further, in the case of 
which 1 have given notes, the peculiar mental condition 
seems to point unmistakably to auto-intoxication. 

Oddo and Sarles, and Ewald’? have found indican in the 
urine in some of these cases, which is formed by fermentation 
set up in the gastro-intestinal tract. 

Lastly. it seems a significant fact, as first pointed out by 
Hauser’* in an article on tetany in children, that “there 
appeared to be a connexion between the appearance of gastro- 
intestinal symptoms and that of tetany.” 

Forthe theory of reflex irritation as a cause much might be 
said, but the question at once arises, Why does the nerve 
irritation commence in the hands and feet, and not produce 
general convulsions, as it does, for example, in the teething of 
childhood? This would be satisfactorily answered by pre- 
supposing as a cause some form of toxaemia which had a 
selective affinity or irritative effect on the delicate sensory 
nerve endings of the hands and feet, for it must be borne in 
mind that the /irstsymptoms of the paroxysm is a tingling 
sensation in the extremities. As supporting this, it may be 
mentioned that Ross and Bury" believe that a neuritis may be 
induced by auto-intoxication from ptomaines. 

Weiss in adults, and Bonome and Cervesato" in children, 
have demonstrated the fact that in severe cases, inflammatory 
and degenerative changes take place in the anterior cornua cf 
the spinal cord—a condition which was shrewdly suspect d 
by Paraons’® in 1894, because of the muscular atrophy which 
sometimes sets in, in tetany of children. 

As supporting the combined theory of toxaemia and reflex 
irritation, the remaikable clinical resemblance which exists 
between strychnine poisoning and tetany is of deep signifi- 
cance. In the former there is a well-recognized poison at 
work, and we know its mode of action thoroughly. A poison 
is introduced into the system with a strong affinity for nerve 
tissue, analogous to the toxin of tetany. After an interval 
more or less prolonged, and generally excited by some irrita- 
tion, a tonic spasm occurs, which passes away for a time, only 
to again recur upon some fresh irritation. In this, tetany 
maintains its clinical resemblance to strychnine poisoning, 
since in nearly every recorded case, vomiting or some other 
irritation has preceded the paroxysm. 

The pathology of tetany in gastric dilatation might be 
pictured thus: The stomach, narrowed at its pyloric end by 
the cicatrization of an old ulcer, is gradually dilated into a 
mere bag, with scarcely any digestive power, and thus 
becomes a suitable nidus for fermentative toxins which 
gradually become absorbed into the system, producing a con- 
dition of nervous irritability both directly and reflexly— 
directly by acting on the delicate sensory nerve ends of the 
extremities, and reflexly as a result of this on the motor 
nerve cells in the cord producing the characteristic spasm of 
the extremities, upon any determining cause sufficient to 
upset the unstable equilibrium of the nervous system. 

As to treatment, lavage has fallen into disrepute because 
this operation has sometimes precipitated an attack. Oddo’ 
recommends calomel as a purge every other day and benzo- 
naphthol in igr. doses every two hours as an _ intestinal 
antiseptic. If the patient survives the attack, Mayo Robson '* 
strongly recommends operation for the relief of the pyloric 
stenosis, which is the primary cause of the disease, and is 
present in about 92 per cent. of thesecases. This is certainly 
the only treatment which has up to the present given any 
hopeful results, and has the further advantage of curing the 
attendant constantly-recurring and sometimes ever-present 
indigestion. 
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THE annual meeting of the Asylum Workers’ Association 
will be held at 20, Hanover Square, W., on Friday, May 
19th, at 4 p.m., under the presidency of Sir John Batty 
Tuke, M.P. 
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PRELIMINARY NOTE UPON A LEUCOCYTOZOAN 
OF THE DOG. 
By CHARLES A. BENTLEY, M.B., D.T.M.H.Cantas., 
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Medical Officer, Empire of India and Ceylon Tea Co., Limited, 
Borjulie Tezpur, Assam. 





THE increasing interest displayed in comparative parasitology 
since the recent advances in the study of tropical disease 
induces me to record the discovery of what I have reason to 
think is a new and hitherto undescribed parasite of the leuco- 
cytes of the dog. 

During February, 1904, I had occasion to examine the blood 
of a number of dogs from the Tezpur District of Assam. 
While thus engaged | came across the parasite to which this 
note refers. 

The dogs harbouring the parasite were of English breed, 
born in Assam. One was a year and the others two and three 
years old respectively. They did not present any marked 
symptoms beyond a slight anaemia and some little febrile 
disturbance. Their temperature appeared to vary between 
98° and 1o1° F. Examination of the blood showed the 
presence of nucleated red blood cells in small numbers. 





Fig. x.—Blood film showing parasites (Pp) lying in protoplasm of large 
mononuclear and polymorphonuciear leucocytes ; N, nucleated 
red blood cell. 

On examining dried blood films from these dogs stained by 
Leishman’s modifications of Romanowski’s stain, many of 
the polymorphonuclear and transitional leucocytes were seen 
to be harbouring one or more oval nucleated bodies. These 
bodies presented a clear outline and a more refractile contents 
than the protoplasm of the leucocytes in which they lay. 
They almost gave the impression of being contained in a cap- 
sule in the interior of which could be distinguished a more 
or less vague nucleated mass. In some cases this mass 
appeared to suggest a vermicule-like body coiled upon itself. 
Careful examination failed to show anything like signs of 
degeneration in these bodies, and appeared to negative the 
idea that they might be undergoing endoleucocytic digestion. 
This, together with marked changes in contour and position 
of the nucleus, exhibited by many of the leucocytes harbour- 
ing them, seemed to indicate the probability of the bodies 
being parasitic in nature. 

Once or twice free parasites were noticed, but it is possible 
that they may have been derived from leucocytes destroyed 
during the spreading of the blood film. Many of the 
apparently unaffected leucocytes showed a small circular 
deeply-stained mass lying near the nucleus, to which it 
appeared to be attached by a faintly-staining tail-like process. 
This body, the nature of which is not apparent, may perhaps 
prove to be some earlier stage of the parasitic invasion. 

The examination of fresh films exhibited the parasite as a 
rod-like refractile body lying in the protoplasm of the leuco- 
eyte, sometimes upon and at other times to one side of the 


uucleus. 





On a later occasion—in May, 1904—fr 
examined by Captain 8. P. Tamia, LMS. to wine I 
demonstrated the parasite), and myself, and a prow a 
which the former had managed to free from its onohcale 
— was ee for — time while it exhibited a sig 

- movement of one extremit; i Z 
wy ar spot. ne “Ppeared a 

e body stains well by methylene blue, thioni 
haematoxylin, and preparations may be irpeeestll _ rg 
staining with eosin. Leishman’s stain, however giv ae 
best results. Measurements in dried films show the ~ 
to be from 8 to 10 microns long by 4 or 5 broad ae 
oe of ped es a diameter. The unelnee is 
sometimes central and at other ti 
extremity, times placed near one 
t is difficult at present to suggest the class t i i 

probable parasite belongs. Up to the present Tee thio 
unable to trace any description of a similar parasite ane 
found in the leucocytes of warm-blooded animals A hie 
authority upon the protozoa to whom I showed my specim 
has suggested to me the possibility, judging from its mor 0 
logical affinities, of this parasite proving to belong to tin 
haemogregarines. Should this idea prove to be correct, it 





Fig. 2.—Drawing showing parasite lying in protoplasm of pol mo - 
nuclear leucocyte (greatly enlarged) ; P, parasite; x aire 
parasite; L, nucleus of polymorphonuclear leucocyte, partly 
covered by parasite. 


follows that the discovery will bear a double significance, 
being the first haemogregarine reported as occurring in the 
blood of mammalian host, and the first haemogregarine to be 
found as a parasite of the leucocytes, in contradistinction to 
those already known to occur as parasites of the erythrocytes 
of cold-blooded animals. 








ACUTE POISONING BY A SINGLE CASTOR-OIL 
SEED. 


By A. GORDON GULLAN, M.D.Lonp., M.R.C.P.Lonp., 
F.R C.S.ENG., 
Physician, LiverpoolzStanley Hospital. 





THouGH the castor-oil seed is known to contain a poisonous 
albuminoid substance located in the embryo, I am sure that 
many do not realize the virulence which it possesses. I 
think, therefore, the following case, in which most acute and 
dangerous symptoms arose after the ingestion of a single 
seed, may be instructive. 

History.—On March 13th, 1905, a farm labourer, in robust 
health, aged 28, who was on a visit to Liverpool, was watch- 
ing some bags of castor-oil seeds being loaded on one of the 
Atlantic liners; one of the bags burst, and he picked up 
seed and ate it. He noticed that it ‘burnt his mouth and 
throat a little, and made his eyes water,” and then almost 
immediately he felt weak and collapsed, his knees giving 
way, and he staggered to a policeman at the dock entrance, 
who gave him an emetic of salt and water, which had effect. 
He complained of “feeling choked, and as if he could not 
breathe,” and he was unable to stand. The policeman there 
fore rang up the horse ambulance, and he was brought with 
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all speed to the Stanley Hospital. He arrived there within 
one hour 





of taking the seed, and as I happened to be in the 
; im at once. 

hhospita ee ccieson, 4 p.m.—The man was then in a con- 
a. of great collapse; his face was swollen and blue, his 
be ‘is a little dilated, the surface of his body cold, and his 
pars and feet cold and cyanosed. His respirations were 
— shallow, and his temperature could not be registered in 
ae aailla or mouth. His pulse was imperceptible at the 
: ‘st: there was no cardiac impulse, and the heart sounds 
ps ‘very feeble and distant. He would reply sensibly 
sa roused, but otherwise remained in a semi-conscious 
ee caeenk Elis stomach having been washed out with a 
warm saline solution, he was then given a dose containing a 
drachm each of the spirits of ether, chloroform, and aromatic 
ammonia (previously, while in the ambulance, the house- 
surgeon had injected ; gr. of strychnine). He was put to 
bed in hot blankets, hot bottles applied, 102. of brandy 
given every two hours, and a hypodermic solution of ;; gr. of 
strychnine and ;}ogr. of atropine was injected at 5 p.m., 


Spm, and 11 p.m. 
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This stimulating treatment had a marked effect, his tem- 
perature steadily rose (see chart), reaching 97° F. at 5 p.m.and 
6 p.m., and his pulse (which could be counted at 6 p.m., when 
it was 100) steadily improved in strength and volume, and the 
blueness and coldness of his face and extremities gradually 
disappeared. He slept 7} hours during the night. The 
following day—March 14th—the volume and tension of his 

ulse was good, and his temperature, which had risen to 
Steen g9° and 100° F. during the night, was normal. His 
eyelids were a little puffy, and his tongue and lips rather 
swollen, the former being coated. As the bowels had not 
acted since admission, he was ordered a mixture containing 
gr.x of magnesium carbonate and gr. xxx of magnesium 
sulphate thrice daily, which acted the following day, the 
motions being well formed and of normal colour. He con- 
tinued to improve, and left the hospital perfectly well in 
every respect on March 18th. 

Remarks.—This case demonstrates the potency of the 
poison, as one bean only had been eaten. It is also 
interesting to note the rapid onset of the symptoms, and the 
entire absence of vomiting and purging which are usually 
present in persons poisoned by these seeds. 





BrquEsts TO Mepicat CuAritizEs.—Under the will of the 
late Rev. Edmund Lord, of Beaumont Street, Portland Place, 
and New Steine, Brighton, who died on March 4th, : the 
London Hospital and the Sussex County Hospital each 
receive a sum of £100, 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


CEREBRO-SPINAL MENINGITIS. 
THE following are brief notes of the early stages in the case 
of cerebro-spinal meningitis, due to the diplococcus intra- 
cellularis, which came under my observation recently in 
Richmond. 

The patient, W. H. A., is a coachman, aged 35, married, 
and with three young children. He lives over stables. As 
there had been two severe cases of septic tonsillitis in his 
family during the last year, the drainage of the house and 
stables had recently been thoroughly tested and made effi- 
cient. I have known the patient for some years as a healthy, 
temperate man. 

I was called to see him on the evening of March 20th. He 
complaincd of feeling very ill and of severe headache. He 
stated that he had been quite well until four days previously, 
when he had felt very cold, shivered, had severe headache, 
vomited repeatedly, and had kept. nothing down; was obliged 
to give up work on account of the severe pain in his head. 
His temperature on the evening of March 2oth was 103°, pulse 
t10, tongue deeply furred, with anorexia and constipation. 
The pain in the head, which was undoubtedly most severe, 
was referred to the vertex—the base of the occiput and both 
sides of the neck immediately beneath the ears. There was 
no swelling or tenderness. He also complained of pain in 
the lumbar region. He ceased to vomit upon being put to 
bed. There was nothing wrong with his nose, throat, eyes, 
orears. No discharge and no tenderness in connexion with 
them. His teeth, however, are very defective. All other 
organs normal. Urine scanty, but free from albumen. 

During the ten days that 1 had him under observation his 
condition became steadily worse. The pains in the head were 
paroxysmal—chiefly at night, and at the onset of each severe 
period of pain the temperature rose from normal to 103-4°. 
The pain was unrelieved by ordinary drugs. Morphine alone 
gave him ease. The stiffness of the neck—a marked feature 
in the case—increased. He was perfectly rational during the 
day, but his wife stated that at night he was rambling. The 
blood gave no Widal reaction. There was never at any time 
any eruption, nor were there any spots, haemorrhagic or other- 
wise, upon his skin. 

It became clear that the case was either one of cerebral 
abscess or meningitis. There were no localizing symptoms, 
and as the case seemed to present unusual features, and to be 
one of possibly an infective type, I took him up to King’s 
College Hospital where he was admitted and where the diplo- 
coccus intracellularis was found to exist in the meningeal 
fluid. 

Richmond. J. R. JOHNSON. 

*,* The later history of this case was published in an 
annotation in our issue for April 22nd, at p. 899. 





THE following is a report of three cases which occurred in 
my practice in the country near Banbridge, co. Down, twelve 
months ago, and which [ regarded at the time as cerebro- 
spinal meningitis : 

1. The first patient was a girl, aged 9 years. She had been 
ill for five days with beadache and pains in the back, but she 
had not been in bed before I saw her. She cried frequently, 
was dull and listless, slow to answer questions, and had 
marked photophobia. Temperature 102°, pulse 100, Examina- 
tion of the chest and abdomen revealed nothing abnormal 
except a slight petechial rash over the skin; the spots were 
small, distinctly haemorrhagic, and unlike any of the ordinary 
exanthemata. The tongue was slightly coated, the throat 
inflamed ; no diarrhoea existed. She was placed in bed ina 
darkened room, with ice applied to her head. Four hours 
later I got a telegram saying she was dying, which proved to 
be true. She had had a series of very severe convulsions, her 
temperature ran up to 106.4°, and she died half an hour after 
I arrived. I was painfully surprised at this abrupt termina- 
tion, but I did not suspect then that the case was anything 
but a meningitis of one of the usual types. 

2. Nine days later in the same house I saw a boy, aged 14, 
a brother of the first patient. He had been ill for two days, 
and his symptoms were almost identical with those of his 
sister when I first saw her. Continuous pain, mental torpor, 
photophobia, and petechial rash were all present. He also 
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had an inflamed throat, and his temperature was 102° F. The 
following day he was worse, there was well-marked retraction 
of the neck and spine, and Koenig’s sign was present; later 
on there were spasms of the muscles but no convulsions, also 
hyperaesthesia over spine with increasing pain and difficulty 
in extending the legs. It seemed a typical case of cerebro-spinal 
meningitis, and to confirm this belief I prepared to perform 
lumbar puncture soas to have the cerebro-spinal fluid examined 
for the diplococcus. In this, however, I unfortunately failed, 
for on inserting the needle, owing to the violent struggles of 
the boy and the sympathy of his father, I was compelled to 
desist, to my lasting regret. This was on the filth day of his 
illness ; about the seventh the symptoms began gradually to 
subside, and he was convalescent in a fortnight. He was 
— on no special treatment beyond rest and isolation in a 

arkened room, ice-cap, bromides, and antipyrine. The rash 
gradually disappeared during recovery after the other 
symptoms subsided. 

3. During the convalescence of the last patient his sister, 
_—— of 18, fell illin exactly the same way. She developed 
all the symptoms enumerated above, including the petechial 
rash, but they were less severe, and convalescence set in 
about the tenth day. Both these last two cases were quite 
well within three weeks, and no other similar cases occurred 
in the house or neighbourhood. 

Do the above history and symptoms justify a diagnosis of 
cerebro-spinal meningitis in the absence of an epidemic, and 
if so in what way can such a sporadic outbreak be explained ? 
There was an epidemic in Dublin five years ago, and 
this I was fortunate enough to witness, but subsequently 
I neither saw nor heard of any cases in Ireland until these 
three occurred in such a curious and to me inexplicable 


manner. 
Glasgow. J. Hore Rerorp, M.D., R.U.I. 





PROTECTIVE VALUE OF VACCINATION. 

Tur following interesting case, which recently occurred in 
this town, illustrates the protective value of vaccination very 
strongly. On March 22nd I was called in to see a young girl, 
aged 15, who is employed asa hosiery hand. She presented 
a well-marked pustular eruption all over the body, but the 
associated constitutional symptoms were far from severe. 
She was removed as soon as possible to the small-pox hospital 
some distance away. She had never been vaccinated. The 
remaining members of the family, consisting of father, 
mother, and five children, were kept isolated in their own 
house. All these again had never been vaccinated, so I most 
strongly urged them as to the advisability of immediate 
vaccination. They all consented, with the exception of the 
mother and eldest daughter, who absolutely refused to take 
advantage of the protection thus offered them (aa instance of 
ignorant obstinacy which is very prevalent in Leicester- 
shire). 

The cases which were vaccinated reacted well to the 
lymph, each insertion being followed by well-marked reaction. 
Fourteen days later the two unvaccinated persons exhibited 
unmistakable signs of small-pox, and of a far more severe 
type than the original case. These again were promptly 
dispatched to the isolation hospital, while the remaining 
members—namely, the vaccinated ones—are well, and show 
no signs of the disease ; and this in spite of the fact that all 
the family during the period of incubation, had been living in 
a small house, and in close intercourse with the patients. 

E. Lynn-JENKinS, M.B., B.S.. M.R.C.S., L.R.C.P., 


Medical Officer to the Isolation Hospital, 
Hinckley and District. 





HETEROCHROMIA IRIDIS. 

TuE following notes may be of interest in connexion with a 
case of heterophthalmos recorded in a recent number of the 
British MepicaL JourRNAL. When administering an anaes- 
thetic to a labourer, 24 years of age, under treatment for a 
septic bursa of the elbow, I discovered that his left iris was 
of two colours. The upper and inner quadrant (if one may 
use the term) was of a brown colour, while the rest of the iris 
was blue. An interesting point was that the two colours stood 
out, so to speak, in bold relief—the one did not fade into the 
other. It looked as if a distinct line had been drawn 
separating the two. The iris of the right eye was brown. 

On questioning the patient later on it was ascertained that 
although he was aware of the condition, he did not think any- 
thing about it, as no trouble resulted and his sight was in no 
way affected. The pupils were regular and responded equally 
well to the light and accommodation tests. The patient did 





——— 
not know of a similar condition in any of hi relating oe 
could he give avy particulars as to the otearte rrr teeter 
eyes. No ophthalmoscopic examination was made Parents 
Bs. Reno — nage _— to cause any inconvenience 

cording to Berry, the A e, 
condition is iifeiesienad. percentage of people with this 
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WADSLEY ASYLUM, SHEFFIELD, 
NOTES OF A CASE OF BILIARY CALCULI IN THE PERITONEUM:. 


(Reported by Daniet GiLtesprz, M.B., B.Ch. i 
Medical Ofticer.) > 


THE patient to whom the following notes relate was admitted 
to this institution in the year 1889, suffering from mnaiein’ an 
epilepsy. 

His fits were always preceded by active visual and articul 
hallucinations, and followed by longer or shorter periods of per sseesan 
during which he was often extremely restless. In the Spring of 1898 he 
had icterus, and was confined to bed, complaining of pain in the hepatic- 
region. On examination the liver was at that time slightly enlarged 
He had always a habit of rubbing his abdomen, although he never com: 
plained of pain except in the one instance just mentioned, The follow- 
pe sete show how the succession of fits which caused his death was. 

istributed : 











Fits During | on 
Date. | Mine Day | Fits at Night.| Total, 
19c5. } } 
January 17th ... aes ree os I 5 
January 18th ... ae oo. 10 I 11 
January roth ... ase ny 17 30 47 
January 2oth* ... ws. — — | 9 


68 





*Died in ninth fit about 10a.m., despite active treatment. 

Post-mortem Notes.—The pia arachnoid was thickened, and showed 
milky lines along the smaller vessels; it stripped readily from the: 
cortex cerebri, leaving no erosions, and the blood vessels which ran in 
this membrane were distended with blood. The whole brain was found 
to be much congested, and the convolutions were atrophied with acom- 
pensatory increase of arachnoid fluid. Basal vessels were thickened. 

The organs in the thorax showed the characteristic appearances of 
death during an epileptic fit. 

On opening the abdominal cavity, one or two small brown- 
ish calculi were observed to stud the peritoneum of the gut. 
It was found on careful examination that in places—for 
example, the renal surface of the spleen and _recto-vesical 
pouch—they were aggregated into maeses. All the calculi 
were firmly attached to the peritoneum, evidently as the 
result of an irritative inflammation. They were facetted: 
more or less, and in size varied from a millet seed toa large- 
pea. There were no adhesions between the coils of the 
intestines, and no fluid was present in the peritoneal cavity. 

Liver.--There was evidence of a perihepatitis in the neigh- 
bourhood of the fundus of the gall bladder, also at theinferior 
part of the posterior surface of the right lobe just where the: 
diaphragm passes into the right crus. Thirty or forty calculi, 
were fixed to the diaphragm close to this spot, On section. 
the liver showed venous congestion, and in places fatty 
accumulation. The gall bladder was packed with small 
calculi. At the anterior half of the fossa vesicae felleoe was. 
an old-standing perihepatitis, which was probably due to a. 
rupture of the gall bladder at the left superior aspect of the 
fundus, as the wall at this spot was only formed by the: 
thickened peritoneum, and an edge could be felt distinctly to. 
correspond in the wall of the gall bladder. The ducts were 
thickened but pervious. Chemical examination of the stones. 
proved they were biliary calculi. a0 

ReMARKS.—The patient gave no indications of the condition. 
present in his abdominal cavity, which was only discoverea 
on the post-mortem table. It would be difficult to say whether 
his peculiar babit of rubbing the abdomen was due to dis- 
comfort and pain or was the result of his mental condition, as 
he was a most deluded man. The contents of the gall bladder 
in this case were sterile, and it is probable that only the 
calculi witha little mucus were extruded, since the peritoneum 
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i ines had its natural gloss, and I feel confident 
booby —. any quantity had been poured out, there would 


have been extensive adhesions as the result of its irritating 
property. 
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Pritish Medical Association, 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 





Bara anp Braistot Brancu.—The sixth ordinary meeting of 
the session was held at Bath on April 26th, Mr. R. J. H. 
Scort, President, in the chair. Mr. J. R. BENson read some 
practical notes on skin grafting, and comments were made 
‘upon them by Dr. E. MakkHAM SKERRITT and Mr. BratH.— 
Mr. R. LLEWELLYN Jones related some cases of joint swelling 
simulating gout and rheumatism; and other cases were 
recorded by Dr. Witson SmirH, Dr. Newman NeEtxp, Mr. 
10, E. 8. Fremmina, Dr. PARKER, Dr. KENNETH WILLS, and 
Dr. Norsurn.—Mr. C. E. S. FiemMine read a paper on 
lumbago, and in the discussion which followed the PRESIDENT, 
Dr. LLEWELLYN Jonss, Dr. MARKHAM SKERRITT, Mr. BLoxam, 
“Mr. Beato, Dr. Witus, and Dr. Parker took part.—Dr. 
‘LLEWELLYN JONES showed a case of asteriognosis, and Dr. 
‘Nertp and Mr. Beaumont commented upon it.—Mr. W. M. 
Beaumont showed a case of essential shrinking of the con- 
junctiva; also a case of general tremor, with eye symptoms, 
following influenza. 
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CLINICAL SOCIETY OF LONDON. 
Cuinicat EVENING. 
WREDERICK Taytor, M.D., F.R.C.P., President, in the Chair, 
Friday, April 28th, 1905. 

ConcEeniTaL DisLocaTIon oF Hip. 

Mr. JACKSON CLARKE exhibited two cases reduced, in August 
1903, by the method of Lorenz, together with skiagraphs. The 
girls were aged 7 and 8 respectively. Each patient now 
walked well. 

Mr. OreNsHAW doubted if in these or in the majority of 
such cases the head of the femur was replaced in the 
acetabulum. Nevertheless movement of the joint was 
restored, so that it was functionally, though not anatomically, 
perfect. The shortening of the limb was probably due to 
shortening of its bones from its prolonged disuse. 

Mr. Jackson Crarke thought the actual anatomical con- 
dition was unimportant if perfect function was restored. The 
-age of 3 or 4 years was the best for treatment by this method. 


DILATATION OF LARGE INTESTINE. 

Dr. Mortey Fretcuer and Mr. BetHam Rosinson showed 
a boy, aged 12, whose colon, from the hepatic flexure to the 
-rectum at the pelvic floor, had been enormously distended 
with faeces in November, 1904, when laparotomy was per- 
formed, and the circumference of the upper part of the rectum 
found to be 193 in. Many pounds of soft, dark faeces were 
forced by manipulation per anum until the bowel was emptied. 
port _— was then closed. The result had been satis- 

Dr. Porter Parkinson thought it likely that distension 
might recur. Was the distension the only morbid condition 
present? There were dilated veins at the upper part of the 
=. 

t, Douctas Drew had recently operated upon a similar 
Pon in which the distension iawabead also a small intes- 

Mr. Maxrns algo described cases in which operations had 
been gion Want of power on the part of the intestinal 
—_ ar coat gave rise to the condition. Anastomosis of 
. —— loop had cured one case in his experience. 

r EMBER had opened the small intestine at its lower 
nd, and cured a patient by letting the faecal matter escape 
ba yg oe before it passed into the colon. 

m.. poner = reply, oe ~ — mane condition 
, * urrence too ace he w 
‘Caecum and wash out the colon. 7 st antic 





SWELLING or Lert Hanp AND Wrist (LYMPHANGITIS P). 

Drs. Fawcett and Hertz showed a girl, aged 17, who had 
had this condition for four months. Elevation of the limb 
reduced the swelling, which was painless, and pitted slightly 
on pressure. The pulse was of good volume. Skiagraphs 
showed that the bones of the affected hand were more trans- 
parent than those of the opposite side. 


ScLERODACTYLIA WITH VASOMOTOR PHENOMENA. 
Dr. Fawcett also showed a soldier, aged 21, whose hands 
for a year past had become cold and bluish-white. All 
treatments had proved unsuccessful. 


Kaposr’s DIsEASE. 

Dr. Fawcert showed a girl, aged 16, with freckles since the 
age of 2} years. A granulomatous patch had existed on the 
nose for four months, and had been growing until it was 
treated by the application of x rays, since when it had 
diminished. There was no history of the disease in any 
other member of the family. 


TuMOUR OF TONGUE. 

Mr. J. LuNN exhibited a girl, aged 12, with scars about the 
mouth and past keratitis, who had two swellings in the 
dorsum of the tongue on the right side, which were indurated, 
but without nodules. The cervical glands of the same side 
were enlarged. 

Mr. W. G. Spencer thought the condition. was one of 
lymphangioma, and would probably go on to macroglossia. 
He advised operation if further growth occurred. 


UNUNITED FRACTURE OF TIBIA AND FIBULA. 

Mr. C. Symonps showed a man, aged 40, upon whom he had 
already done two operations for this condition. The first 
corrected the deformity, but there was no union of the 
fracture. At the second operation the fibrous material 
covering the ends of the bones at the site of fracture was cut 
away, and the bones wired together, but six weeks later there 
was still free movement. Now for four or five months a 
walking apparatus, which kept the fracture fixed, had been 
fitted, and there had been progress towards union. 

Mr. OpeNnsHAW remarked that the bone was still ununited. 
The splint used was most efficacious. He employed it in 
recent fractures of femur, or tibia and fibula, and the patients 
could soon walk, as the weight of the body passed to the 
ground through the splint from the lower end of the pelvis 
without passing through the fractured bones. 


Fisrous MAssEs IN THE CoRPORA CAYERNOSA. 

Mr. CHar.es Gisss showed a male, aged 48, with this con- 
dition, which had first occurred during coitus, and had pro- 
duced cordee and impotency, and had rendered erection 
partial and painful. 

Mr. CamMPBELL WILLIAMS thought the condition was due 
to haemorrhage. 

Mr. Gisss replied, and stated reasons which led him to 
conclude that the masses were not caused by extravasation. 


ABNORMALITY OF LEFT TESTIS. 

Mr. W. G. Spencer showed a male, aged 21, who had never 
felt either in scrotum or groin a testis like the rightone. A 
soft mass hung down in the left scrotum, which was drawa 
up when he coughed. 

Mr. H. L. McGavin thought the condition was one of hernia 
above an atrophic testicle. 

Mr. Spencer did not propose to operate on the case. 


ABSENCE OF ABDOMINAL MUSCLES. 

Dr. C. Botton exhibited a male infant, aged 3 weeks, who 
had absence of the lateral muscles of the abdomen, with 
enlarged bladder, and distended coils at the sides of the 
abdomen, which were probably distended ureters, not coils of 
intestine. The child also had a linear scar-like umbilicus and 
undescended testicles, as noted by Dr. Garrod in other cases 


of the kind. 
OTHER EXHIBITS. 

Dr. A. M. GossaGEe: Stokes-Adams disease; Mr. DouGLas 
Drew: Tuberculosis of parotid salivary gland; Dr. T. D. 
SaviLL: Traumatic stricture of oesophagus relieved by 
electricity ; Mr. Crise ENGLIisH: Traumatic cephalhydrocele. 





LiverPoot MepicaL InstiruTIoN.—At a meeting on April 
27th, Dr. James Barr, President, in the chair. the following 
were among the proceedings : Dr. A. GorDON GULLAN read a 
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note on a case of hydatid cyst of the lung. The patient, a 
woman aged 38, was admitted to hospital in June, 1903. She 
was then very thin, weighing only 7 st.; the right lung 
showed signs of consolidation from the fourth rib to its base, 
and there was a large cavity in the upper part. She expecto- 
rated hydatid cysts varying in size irom that of a pea to that 
of a walnut. The sputum on other occasions was muco- 
urulent. She was given an expectorant mixture, formalin 
inhalations, and intratracheal injections consisting of menthol 
1o per cent., guaiacol 2 per cent., olive oil 88 per cent., 1 to 
2 drachms being injected daily. No hydatids were expelled 
after July 2oth, and the patient made a satisfactory recovery, 
having since gained 2 st. 10 lb. in weight. Mr. Conin 
CAMPBELL could hardly believe that injections of such small 
quantities of oily solutions could produce much eliminative 
effect; it would simply float on the contents of the cavity. 
In the treatment of tuberculous cavities in the lungs 
he had for years employed heavy glycerine solutions; 
these, by displacing muco-purulent secretions, brought 
antiseptic drugs into direct contact with the diseased 
tissues.—Dr. Husrert ARMSTRONG read a note on second 
dentition and its medical aspects. He pointed to 
rickets, cretinism, syphilis, the exanthemata, and other 
acute febrile diseases, adenoids, thumb-sucking, etc., as 
causes of faulty dentition, and to ulcerative stomatitis, 
anaemia, and dyspepsia as among conditions set up by faulty 
dentition in its turn. It also had some influence on the 
character of various neuroses, etc.—Dr. W. Buair Bett read 
a note on the surgical treatment of chronic constipation. He 
did not consider that ileo-sigmoidostomy was a suitable 
operation for dilated conditions of the big bowel, owing to 
‘* backing up” which occurred. He thought caecoplication 
or excision of the dilated portion of the caecum more rational. 
Ileo-sigmoidostomy, however, was valuable in those cases in 
which the big bowel was contracted, and he related a case of 
this kind in which he had performed this operation with 
satisfactory results. He was convinced that no one operation, 
however, could ever be successiul in all cases of intractable 
constipation.—Mr. RusHTon ParkER showed models of an old 
Roman catheter, a rectum dilator, and an unguent injector. 





BraprorD Mepico-CHrIrvuRGICAL SocieTy.—At a meeting on 
April 18th, Mr, ALTHORP (President) in the chair, Dr. MITCHELL 
read notes on a case of cutaneous anthrax treated without 
excision with Sclavo’s antianthrax serum. The case was one 
eminently suitable for a trial of the serum, the pustule being 
on the upper eyelid, where excision was practically impos-. 
sible. No reaction was noticed after injection; the swelling 
increased rather than decreased; sloughing was not pre- 
vented; the tissues down to the cartilage of the eyelid 
sloughed, and the patient was left with an extreme condition 
of ectropion; otherwise recovery was good.—Dr. ScHOFIELD 
read notes of a case of anthrax on the wrist, where the pustule 
was not excised. Sclavo’s serum had apparently no effect, and 
the patient died. Mr. ALTHoRP urged strongly that the old 
method of excision should be carried out whenever possible. 
Dr. J. H. Bett said he had more confidence in the serum 
treatment than in any other, especially in cutaneous anthrax ; 
40 c.cm. should be injected to begin with, and repeated in 
twelve hours. Internal anthrax was not so common now in 
Bradford as it used to be. The diagnosis of this variety was 
very difficult, there being no positive sign till the disease was 
fairly advanced. The bacilli did not appear in the blood till 
very late, and were best found by cultivation. Mr. Horrocks 
quoted cases of cutaneous anthrax which had recovered with- 
out any treatment beyond that of fomentation, and asked 
whether it was not possiblethat the cases which had recovered 
with serum treatment might also have recovered without. 
Dr. CAMPBELL quoted a case in which anthrax bacilli were 
found in the sputum of a case of bronchiectasis ; recovery was 
complete. Possibly anthrax in Italy was of a milder form 
than in England. Drs. Scuoriztp and MircHeti then 
replied.—Mr. Horrocks read a paper on the advantages and 
disadvantages of some of the substances commonly used as 
sutures in surgery. He laid down as essentials in a suture 
material that it should be sterile; bear a strain without 
breaking; last till the union took place; and not cause 
mechanical irritation. He was strongly in favour of catgut 

repared in xylol after the method employed by Mr. Mayo 
a soning Dr. RaBaG iat had not found the xylol gut reliable, 
and preferred it carbolized. Dr. Woop believed that the 
material was of very little moment provided it was sterile. 
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British BALNEOLOGICAL AND CLIMATOLOGICAL § 
At a meeting on April 19th, Dr. Bowen Davizs Glan 
Wells), President, in the chair, Dr. McCiurrread a per 
the climatology of the Sahara, the characteristies of aeomn 
climates, and the physical and psychical effects of life in <9 
places. Dr. Symus THomrson thought that desert air, } 
promoting evaporation, metabolism, and elimination was >! 
proved value in many rheumatic and gouty affections and 
especially in syphilis and in renal disease. Dr. THEODORE 
WILLIAMS considered these climates had a most exhilarating 
influence on the nervous system and stimulated the processes, 
of secretion and metabolism, They were useful for patients 
suffering from chronic rheumatism, chronic bronchitis. 
asthma, and in cages of limited tuberculous cavity. He wished 
the climate of the Egyptian desert could be rendered avail. 
able for patients of moderate means. Dr. Lronarp WIELIAMs. 
said the climate of the desert appeared to be a superlative 
form of bracing climate. This might be useful in many con. 
ditions ; but its indiscriminate employment for therapeutic 
purposes was much to be deprecated. There were a great. 
many conditions, notably chronic bronchitis and chronie 
nephritis, which were not only not benefited by bracing 
climates but very definitely the reverse. Mr. Wit 
ARMSTRONG (Buxton) said that while practising in Egypt. 
during the past winter he had paid special attention to the. 
therapeutic possibilities of the desert. Cases of rheumatism, 
rheumatoid arthritis, neuritis, and atonic gout did excel- 
lently, early phthisis fairly well, kidney trouble very well in- 
deed. Dr. Harry CampsBet believed that it would ulti- 
mately be found that the good effect produced by change of 
climate was brought about essentially through the nervous 
system. Dr. Roskrt FELKIN remarked that camping in the- 
desert would do great good to those who were worried and 
overworked or who had early mental trouble. It should not. 
be too long, however, as depression might follow the exciting 
and stimulating effect of desert life. Dr. Leon (Southsea) 
agreed with Dr. McClure’s statements as to the exhilarating 
effect of the Sahara air. The water was extremely hard—in 
fact, brackish—owing to the large amount of sodium 
chloride and lime salts. This, combined with the keen air, 
played havoc with ladies’ complexions, and made washing 
and toilet operations unpleasant. Cases suitable for Biskra, 
especially tuberculous cases, must be carefully selected, The- 
life was distinctly monotonous, and, after a time, rather de- 
pressing. Dr. Percy Lewis (Folkestone) welcomed the allu- 
sion in the paper to the use of mental therapeutics in cor- 
poreal disease. In his opinion such treatment would in the- 
near future revolutionize the methods at present in use both 
in medicine and surgery. 


] 
British GyYNAECOLOGICAL Socirety.— At a meeting on. 
April 13th, Dr. Witt1aM ALEXANDER, President, in the chair, 
Professor (. Jacons (Brussels) read a paper on surgical inter- 
vention in cancer of the cervix uteri. To do any good opera- 
tions must be prompt, early, and extensive. In 13 cases of 
gupravaginal amputation, 12 showed recurrence within one- 
year and 1 in fifteen months after operation. In 81 cases of 
vaginal hysterectomy there was an immediate mortality of 
1.2 per cent., and in four years not one patient was. alive. 
In 95 cases of abdominal hysterectomy there was an imme- 
diate mortality of 6.3 per cent., and recurrence took place 
within six years inthe remainder. The results appeared to. 
prove either that cure was usually impossible or that our opera- 
tions were imperfect. The fact that cancer of the cervix was 
primarily a local infection propagated by lymphatics induced: 
the author to advocate abdominal hysterectomy. Reports were 
given of 5 inoperable cases which improved sufficiently to permit 
of intervention after injections of Doyen’s antineoplasic serum, 
—Professor TayLor agreed that it was not possible at present to 
judge of the value of the serum mentioned.—Mr. F. BowREMAN- 
JEssETT preferred the vaginal operation. If the sacral or 
lumbar glands were involved it made little difference which 
method was adopted.—Dr. Tuomas WILSON considered the- 
results of extensive abdominal operations were certainly no 
better than those by the vaginal method.—Dr. F. J. McCann 
opposed the extensive operations now practised. The supra- 
vaginal method still had a place in treatment. In his own 


practice he removed considerable portions of the anterior and 

osterior walls of the vagina with the cervix.—Dr. Gmus 
Selioved that from a theoretical view the abdominal route was 
to be preferred, but while operative results remained as at 
present many would choose the vaginal method.—Professor 


Jacoss replied. 
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Y OF THE SOCIETY OF APOTHECARIES 
ye HISTOR OF LONDON, ak 
i of Apothecaries has been well served by its 
en The Sonia of the Chelsea Physic Garden 
were written some years ago by Mr. Henry Field, and were 
continued by Dr. Semple. A few years later Dr. Corfe 
published his interesting pamphlet upon the apothecary. 
Mr. BARRETT now issues his EMistory of the Society of Apothe- 
caries of London, which perhaps would have been better 
called the Annals or the Chronicles. It consists of an abstract 
of the minute books, which, as he says, it is gratifying to find 
in an absolutely perfect state. Unfortunately, however, there 
is a marked absence in these minute books of any informa- 
+ion with regard to the important political or social events, 
and there is consequently room for another volume dealing 
with the A pothecaries’ Society from without. ; 

The Society began on April 9th, 1606, when it received a 
charter of incorporation from James I, which united it with 
the Grocers’ Company. On December 6th, 1617, the Apothe- 
caries were given an independent existence by a charter which 
designated them the Master, Wardens and Society of the 
Art and Mystery of the Apothecaries of the City of London. 
The business was to buy, sell and prepare pure drugs, and this 
business brought them into direct antagonism with the 
Grocers, their former allies, and afterwards with the Vintners’ 
and Distillers’ Companies. The earlier years of the Society 
‘were passed in constant strife, which ended satisfactorily for 
the Apothecaries, who emerged as a small but united 
body with a well-defined position amongst the City 
eompanies. When the early disputes had been settled 
the Society aroused the enmity of the College of 
Physicians by venturing to prescribe as well as to dis- 
pense medicines. Then ensued the war of the dispensaries, 
which was brought to a close after the publication in 1697 of 
Garth's burlesque epic, The Dispensary. The outcome of the 
battle was to leave the Apothecaries the right to prescribe as 
well as to dispense medicines. They became the general 
practitioners, and obtained the power of making or marring a 
physician. During the early years of the eighteenth century 
the Apothecaries’ energies were concentrated upon the crea- 
tion and management of the Navy Stock, which gave the 
Society the privilege of serving the fleet with medicines. 'The 
surgeons in Her Majesty’s service were obliged to purchase 
their drugs and medicines from the Apothecaries’ Hall, and 
the mixing of all stock drugs for the navy was actually viewed 


‘yy the Master and Wardens of the Society. Money had to be 


borrowed to meet the cost of buying the large quantity of 
drugs which it was necessary to obtain, and a “‘ Navy Stock” 
was established, the shares being issued to members of the 
Society. This stock paid a good dividend for many years, 
‘but it was finally dissolved in 1880. A knowledge of simples 
was very necessary to the Apothecaries, and a sound know- 
ledge of botany was therefore an important part of their 
training. We read as early as 1627 that the meeting place 
appointed for a simpling was to be ‘“‘at Graies Inne in 
olborne at five o’clock in the morning.” These herborizings 
soon became a feature of the Society’s work, and even until 
‘the middle of the last century the professor of botany would go 
long expeditions with the apprentices to gather and name the 
various plants, the excursions ending with a dinner in some 
eountryalehouse. Thenumerous gardens in the neighbourhood 
of Blackfriars were sufficient at first for the teaching of 
‘economic botany, but as these disappeare«| the Society had to 
look for other places of instruction. To this end the Physic 
Garden in Chelsea was rented in 1673; in 1731 Sir Hans Sloane 
gave the ground to the Society for ever, and to this day it 
Temains an ey ener means of teaching botany to students in 
London. In the early part of the last century the Society of 
Apothecaries were sufficiently far-seeing and public-spirited 
‘to undertake the examination of general practitioners, and 
for many years the licence of the Society of Apothecaries was 
looked upon as the most popular means of entering the 
medical profession. But it has of late years been of less im- 
portance since the Royal College of Physicians and the Royal 
College of Surgeons have instituted a combined examination. 
Bar Barrett's history tells much that is valuable to a student 
of civic life in London during the eighteenth and nineteenth 
rapa though there is, of course, little that is new. The 
Vity companies ran very much along the same lines, and the 


“ The History of the Society of Apothecaries of vy C. R. B. Barrett, 
Soctety of Apothecaries of London. By C. R. B. Barrett, 
M.A. London: Elliot Stock. 1905. (Demy 4to, pp. 349. 218. net.) 


Society of Apothecaries does not differ materially from the 
other minor companies. Mr. Barrett has illustrated his book 
with numerous sketches in black and white. The cuts 
include architectural features, the contents of the Hall, many 
objects of interest in the buildings at Blackfriars, and views 
of various picturesque nooks and corners. There is a good 
index, and the work is well printed. The English, however, 
is slipshod throughout, and this rather spoils the pleasure of 
reading it. Here and there a few slips may be noted—for 
example, the Surgeons’ Company is referred to instead of the 
Barber-Surgeons, for the separation did not take place until 
1745, and there was no Royal College of Surgeons until 1822. 


HANDBOOKS OF DIAGNOSIS. 

Ir is somewhat unfortunate that Dr. L. N. Boston should 
have chosen Clinical Diagnosis? as a descriptive title of his 
volume, for by so doing he somewhat misleads the inquirer 
after new laboratory methods who might quite readily over- 
look this book. He has really written a volume on special 
methods of investigation in the clinical laboratory, not a 
guide to true bedside diagnosis. There is, however, little 
need to quarrel with the title of the book, for it soon becomes 
obvious that the author has provided a very complete account 
of the special methods used in the examination of the blood, 
the urine, gastric contents, faeces, sputum, and of various 
secretions, exudates, etc. The methods advocated are for 
the most part those generally accepted, but a special 
feature of the volume is the copious illustrations, by 
means of which an inquirer would readily be able to 
discover the nature of the various microscopic objects met 
with in disease. Useful passages are inserted describing the 
clinical significance of the various pathological findings, and 
admirable accounts are given of the Widal-Griinbaum 
reaction in typhoid fever and of the parasites of the blood and 
faeces. A neat method developed by the author is described. 
whereby the proteids of the urine are demonstrated in a 
pipette by admitting nitric acid beneath a quantity of urine 
already present in the pipette. The paragraphs dealing with 
emulsion-albuminuria give the impression that the author 
does not consider this condition due to certain forms of 
albumose, and he makes the curious statement that the 
milkiness of such urine is due to minute globules of fat; yet 
fat cannot be extracted with ether, nor can an osmic acid 
effect be secured. The condition is well known not to be due 
to fat, and is met with in some cases of granular kidney. 
While giving Dr. Boston the fullest credit for having compiled 
a useful textbook on laboratory methods, we cannot refrain 
from criticizing the introduction into a textbook of various 
methods of investigation which so far have been but 
little tried, and of various discoveries which so far have not 
been shown to have any clinical value; we refer more 
especially to the sections on invasion of the red marrow by 
bacteria, serum-diagnosis, electrical conductivity of the 
urine, and the paragraph dealing with urein in which the 
author states that in 50 c.cm. of urine nearly 2 oz. (!) of 
liquid urein are claimed to exist. In a future edition he will 
do well to expunge many of the merely theoretical observa- 
tions which have not been found to have any value in clinical 
diagnosis ; there will then be left much which is most useful, 
and which will save the reader much searching in more 
technical monographs on laboratory methods. 





We had an opportunity of expressing our appreciation of 
the second edition of an index of symptoms as a clue to 
diagnosis * by Dr. LEFtwicu, and with the addition of another 
116 pages in the third edition feel that we are presented with 
a still more useful guide to various conditions. He suggests 
to the reader that he should enumerate for himself the various 
causes of enlargement of the spleen and compare the text 
with that on page 329. We have done so, and found that we 
have not given such a number as Dr. Leftwich has, probably 
because he, like most authors, cannot bring himself in new 
editions to resort to the pruning knife; possible as it is to 
find the spleen enlarged in acromegaly and pernicious 
anaemia, such diseases are hardly to be considered maladies 
of which splenic enlargement is a feature. Rigors in typhoid 
fever should be referred to as well as the occurrence of herpes 
in the same malady. Osler records 29 instances in a series of 
829 cases of enteric fever. 


2A Textbook of Clinical Diagnosis. By L. Napoleon Boston, A.M., M.D* 
London: hic B. Saunders and Co. 1904. (Demy 8vo, pp. 549, 320 illustra- 
tions. 18s. 

3 An Index of Symptoms as a Clue to Diagnosis. By Ralph Winnington 
Leftwich, M.v. Third edition. London: Smith, Elder, and Co. 1904. 








Crown 8vo, pp. 4co. 68.) 
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GASTRO INTESTINAL DISEASES. 
Tue large work by Dr. BoarpMAN RegeEp of Philadelphia on 
Diseases of the Stomach and Intestines* hardly needs a corre- 
spondingly long notice, for, although the volume, including 
the index, extends to over a thousand pages, it has been made 
up largely from standard authorities whose books are well 
known in this country. 

The drawings are chiefly borrowed from the works of 
Sidney Martin and Ewald, or from the catalogues of instru- 
ment makers, and in the few cases in which they are original 
little can be said in their favour—for example, the micro- 
photographs on pp. 508-9, 527, and the drawings on pages 
613 and 939. 

Much ot its bulk is also dueto the inclusion of matter 
which is usually treated briefly in a work of this kind or left 
out altogether. For example, sixty-five pages are devoted to 
anatomical and physiological details, while chapters are 
given on diseases of the rectum and anus, with their surgical 
treatment; the animal parasites of the intestine, including 
tape-worms, and acute infectious diseases, such as diarrhoea 
and dysentery. We might congratulate the reader on being 
spared cholera and enteric fever. 

The description the author gives of his method of examina- 
tion is most elaborate, a whole lecture being devoted to the 
interrogation of the patient. Most readers will agree that 
the suggestions he makes on pp. 71-2 as to sexual matters are 
not required in the examination of the stomach in this 
country. The author quotes (page 83) a Dr. John P. Arnold 
for a novel objective sign : 

The peculiarity described by him is in such cases a somewhat doughy 
and in chronic cases a gristly, tense, cord like feeling of the band of 
longitudinal muscular fibres which run (sic) up and down on either side 
of the spine. This abnormality is supposed by Arnold to be due to a 
congested or infiltrated condition of the muscle, while the cord itself is 
anaemic probably in chronic cases. Hammond believed the spinal cord 
to be anaemic in such cases. The findings obtained by a careful palpa- 
tion over the spine should thus assist in directing our attention to the 
organ or part of the body which may be suspected of being diseased. 

Lower down we are told that: 

If there is sensitiveness to pressure near the lower dorsal vertebrae 
you should suspect some disease of the stomach or possibly in the small 
intestines, but it might signify disease in the liver or pancreas either 
alone or in conjunction with an involvement of the stomach and small 
intestines, since the vaso-constrictors which supply all of these organs 
are found in the same spinal nerves from the fifth dorsal to the second 
lumbar. 

So that, after all, the precise indication is not very clear. 

The author is not clear as to the value of stomach 
washing, but it is evident that he is nct such an ardent 
advocate of it as some of his German trained fellow-country- 
men were a few years ago. It is singular how seldom 
it is really needed, and probably the cases in which it has 
proved in the past of most value are those which may be best 
eured by gastro enterostomy. The style of Dr. Reed's thera- 
peutics is shown by his preference for the administration of 
** cuprum arsenite” in doses of from ;}, to y¢yp Of a grain! 

On more important questions we tind him wanting. The 
diagnostic signs of dilatation are not clearly described, nor 
the differential diagnosis of atonic and obstructive dilatation 
made plain, while undue reliance is placed upon the uncer- 
tain sign of splashing. Surgical methods are not discussed, 
although there is a special chapter on the surgery of the 
stomach and intestines at the end of the book which ina 
very inadequate manner mentions the principal operations 
now undertaken for the relief of stomach conditions. 

Possibly Dr. Reed does not claim to be an authority upon 
pathology, at any rate his illustrations of pathological con- 
ditions are generally borrowed, and his descriptions under 
this head are meagre. The remarks on treatment are 
perhaps the parts of the book for which he would chiefly 
claim credit; they are certainly varied, including such brilliant 
suggestions as the treatment of tuberculous ulcer of the 
stomach by the injection of Koch’s tuberculin, and 
cancer of the stomach by x rays and radium; he delights in 
mechanical appliances, but he nowhere shows an intelligent 
appreciation of the indications for surgical treatment. 

It is scarcely worth while to pursue this course of criticism 
through the second part of the book, which is devoted to 
diseases of the intestines, but we may note the absence of 
any reference to the value of blood counting in the diagnosis 

of appendicular abscess, and an extraordinary claim of the 
author's to treat Bright’s disease successfully by ‘“‘ secondary 
static currents” ! 


4 Lectures on Diseuses of the Stomach and Intestines, for Practitioners and 
Students. By Boardman Reed, M.D_ Bristol: John Wright and Co. ; and 








London: Simpkin, Marshall, Hamilton, Kent, and Co. 1905. (Demy 8vo, | 
PP. rozr, rr2 illustrations. 21g.) 
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PLAGUE AND THE GEOGRAPHICAL. 
DISTRIBUTION OF RATS. 


By Bruce §kInNER, 
C — PR eg R.A.M.C. 

ERTAIN facts connected with the geographic istribnt; 
of rats appear to me to be of labopeut an er to tribution 
bution of plague, and I write in the hope that some of —_ 
readers may, even if they disagree with the suggestions off red, 
throw some light on the points dealt with below. as 

Although the history of plague epidemics ig familiar ¢ 
most, it will perhaps be advisable to first sketch the leadi . 
points in order that their relation to the distribution of © 
species of rat may be made more graphic. ” 

The following localities have been marked off ag “ 
areas” of plague.! : 

. 1. The district of Assyr in Arabia, on the eastern shore 
ea; 

2. Parts of Mesopotamia and Persia; 

3. The district of Garhwhal and Kumaon, 
of India; 

4. Yunnan in China; 

5. East and Central Africa. 

{n former times the ravages of plague in Europe were 
devastating in their effects. Towards the close of the seven. 
teenth century the epidemics on this continent gradually 
ceased, the cessation occurring first on the western side and 
working eastwards, the following being the dates of the las, 
epidemics in the countries named: 

Netherlands, 1672. France, 1722. 

England, 16709. Sicily, 1743. 

Spain, 168r. North Russia, 1770. 
Scandinavia, 1704. Hungary and Poland, 1771, 
Germany, 1707. Italy, 1815. 

Denmark, 1710. Turkey, 1841. 

Austria, 1713. 

Plague lingered on in South Russia till 1837, recurring ow 
the banks of the Volga in 1879. 

From the endemic area plague again gathered way in 1896, 
and epidemics have since assumed formidable dimensions in 
China and India, extending to Japan and Formosa, the Sand- 
wich Islands, New Caledonia, Australia, South Africa, 
Madagascar, Mauritius, Réunion, Egypt, Arabia, Mesopo- 
tamia, Persia, Kuropean Russia, Kast and West Africa, 
Portugal, Glasgow, Vienna, Turkey, Mexico, California, 
Paraguay, Argentina, Brazil. 

It has been chiefly in India and China that rats have been 
observed to be infected with plague, while this was not found 
to be the case in the epidemics of the later period occurring 
in Glasgow and Oporto. 

The distribution of rats, as far as I have been able to 
ascertain, is as follows: ; 

The old English rat (Mus rattus), which I will here call the 
long-tailed rat, is stated to have appeared in Europe in the 
thirteenth century. It is world-wide in its distribution. This 
rat may be black, brown, rufous, and even grey in colour. No 
reliance can, however, be attached to the coloration of rats 
for specific distinction. r 

The other species, the brown rat (Mus decumanus), is com- 
monly known as the Norway rat—perhaps owing to its having 
been introduced into iingland in Norwegian vessels. Accord- 
ing to Pallas, whois referred to on this point by both Murray* 
and Lyddeker,* the Norway rat came from Asia, crossing the 
Volga in 1726 after an earthquake. It was recorded in. 
England in 1730 and in France in 1737. The dates probably, 
indicate the period when this rat was present in such 
numbers as to have become the subject of notice. ’ 

In 1775 it appeared in North America, and subsequently in. 
California, Jamaica, Brazil, and at Maldonado » on the 
La Plata. Murray says it does not occur in New Zealand, 
though Darwin recorded it there.‘ It is not found in Persia 
and Kandahar (1866). It is known in India, chiefly in the 
ports. It is unknown in Siberia. _ .. 

The Norway rat has opportunities of spreading in ships + 
perhaps it is for this reason that popular natural histories 
record its distribution as world-wide. But before accepting 
this inference it would be more satisfactory to have records of 
its capture in countries distant from Kurope, certified by the 
diagnosis of the species by a competent naturalist. For it 
has to be borne in mind that the colouring of the long-tailed 
rat is sometimes much like that of the Norway rat. So much 


1 Shadwell. Dr. A., Encyclopaedia Britannica, vol. xxxi, p. 788. 
2 Geographical Distribution of Mammals, 1866. 
8 Royal Natural History, p. 140. 
4 Voyage of the Beagle, 1896 Ed., .p. 512. 
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; that the Egyptian rat (M,. alexandrinus) has 
alike are they, for the last named. This Egyptian brown 


i n : ; 
been mi rattus extends from North Africa through India 


ee ores rat is larger than the long-tailed, and excels it in 
strength and ferocity. These characters have enabled it to drive 
the long-tailed rat into an extremely subordinate position in 
Europe. The Norway rat 1s. usually light brown in colour, and 

ssesses two distinguishing characters—its tail is never 
onger than its body, and its ears when bent over do not reach 
further than the margin of the eye. It keeps to the lower 

rts of buildings,’ while the long-tailed rat is inclined to 


ascend to higher regions, and has been known to nest in 


ort ill be obvious. if the Norway rat did not appear in 
England until 1730, that it had nothing to do with the plague 

ere. It did not appear in France or the Netherlands until 
after the last plague epidemics in those countries. In fact, 
the only countries in which it may have been present before 
the Eastward retrocession are Hangary, Poland, and Russia, 
presuming Pallas’s statement to have been correct. 

Mr. Oldfield Thomas, F.R.S., iaforms me that the ship rat 
belongs to the long-tailed species. The Norway rat is stated 
to go on board ships in harbour, but to leave them when they 
are sailing; he is consequently not found in numbers on 
ships at sea, where he is present more by accident than 
design. Dr. Shadwell® records that plague-stricken rats 
have rarely been found on board ships,’ even though such 
ships may have been in communication with infected ports. 
Though plague has evidently been carried to many ports by 
ships, it has made practically no headway, and in some cases 
the rats of the ports where plague has been imported have 
not suffered. For instance, the rats of Oporto (1899) and 
Glasgow (1900) were not infected during the epidemics at 
those ports. 

The above points appear to me to suggest that the Norway 
rat may possibly be immune, wholly or partially, to plague, 
and, further, that he may be the means of keeping down at 
least one of the causes of dissemination through his successful 
antagonism to the long-tailed rat. The latter has been almost 
driven out of places where the Norway rat has gained a foot- 
ing—certainly in Europe. The Egyptian variety appears to 
be holding its own, but probably, if encouraged by man, the 
Norway rat would gain the mastery in places where he is not 
yet dominant, if repeated reinforcements from the parent 
stock were imported into such countries until the species was 
established. 

Ihave ventured to communicate these notes in the hope 
that some may perhaps think it worth while in the cause of 
knowledge to work cut two points: 

1. The presence of Mus decumanus within the endemic 
areas of plague, and whether in large numbers or only occa- 
sionally. He was not present in Persia or Kandahar when 
Murray wrote (1866). 1t would be a gain to know if he is 
established in Garhwhal and Kumaon, Yunnan, and East and 
Central Africa, as the dominant species. The M. humiliatus 
of China is said to be almost identical with M. decumanus: is 
it found in Yunnan ? 

_ 2. The liability, or otherwise, of M. decumanus to plague 
infection. 

This last point can, of course, be investigated without pro- 
ceeding to a plague area, but apart from laboratory experi- 
ments, it would be interesting to know if this Norway rat 
suffers from plague inan infected area—say, in Bombay. I think 
the history of the invasion of Europe by this species points 
to the possibility that he does not. 

It at least indicates certainly that he was not the propa- 
gator of the historical epidemics, and it points to the proba- 
bility that by his destruction of the long-tailed species he 
has been instrumental in saving Europe irom the establish- 
ment and spread of epidemics carried to our ports by man as 
well as by rats. It is of course possible that he keeps down 
sickness in his tribe by his custom of prompt destruction and 
assimilation of ailing members, thus maintaining a high 
— of vitality, the surest guarantee of immunity, in his 

At least there would appear to be a prima facie case for 
8 investigation on the above lines to elucidate the pro- 

em whether the Norway rat prevents the spread of plague 








> Duncan, Casscll’s Natural History, p. 108. 
"Cases where plague i, hg b found hi 
° have been found on ships are 
recorded in the Local Government Board Report on Bubonic Plague, 


1902, by Dr. Bruce Low, p. 18. 





by destroying the long-tailed rat varieties who undoubtedly 
appear to be propagators of the disease, and whose indigenous 
area corresponds with the endemic areas of plague. 

I may mention that the Americans have been enabled to 
grow fruit on trees that were formerly rendered worthless by 
a scale insect, by importing and breeding the Chinese variety 
of the ladybird which feeds on this insect. The case is not 
on all fours with the above problem, but it is valuable as 
illustrating how one variety of animal may be useful in deal- 
ing with a disease which continues unchecked in the presence 
of other varieties of the same animal. 

I have suggested that the Norway rat may stay the spread: 
of plague by destroying the long-tailed species; it is of 
course possible that the Norway rat may have a more direct 
method of dealing with the disease at its source *°—wherever 
that may be. 








UNDERFED CHILDREN AT PUBLIC ELEMENTARY 
SCHOOLS. 


THE Local Government Board has issued an Order to Boards 
of Guardians as to the relief of underfed elementary schoo! 
children, authorizing the provision of such relief under 
certain conditions. ‘lhe Order does not apply to a child who 
is blind or deaf and dumb. 

In a covering circular the Board states that the question bas 
been raised as to the powers and duties of guardians in rela- 
tion to such children, and the circular proceeds as follows: 


Powersand Duties of Guardians. 

The guardians and their officers are, of course, only con- 
cerned with the relief of destitution, but if a child in any 
Poor-law union is in fact destitute of necessary food, and 
application for relief is made to the guardians or the relieving 
officer by the child or by any responsible person on his behal}, 
it is the duty of the guardians, and, in a case of sudden or 
urgent necessity, of the relieving officer, to afford such reliet 
as may be requisite, subject to the regulations issued by the 
Board or their predecessors with regard to the administration 
of relief which are in force in the union. And this is so, even 
although the parent is able to provide the food required, if in 
fact he fails to provide it. 

The Board realize, however, that where the child resides 
with a parent who is able to supply the requisite food but 
neglects to do so, the cost of the relief given ought in general, 
and especially where the neglect is habitual, to be borne by 
the parent and not to fall on the ratepayers. The object 
would be secured if the relief was given on loan, and the cost 
was recovered from the parent. This could not be done in all 
cases, but in order to meet the object in view as far as possible, 
the Board have issued a new order called ‘‘ The Relief (Schoo? 
Children) Order, 1905,” dealing with relief to children in 
public elementary schools. Copies of the Order are enclosed, 
and for convenience of reference it is also printed as an 
appendix to this circular. 


Effect of Order. 

The Order deals with cases where an application is made to 
the guardians directly or otherwise, or to a relieving officer, 
by the managers. or by a teacher duly empowered by the 
managers, of a public elementary school, or by an officer duly 
empowered by the local education authority, having for its 
object the allowance of relief to a child under the age of 16, 
who is in course of attendance at a public elementary school. 
Such an application is defined asa ‘‘special application” by 
Article I of the Order, but, as will be seen from Article VII, 
the Order only deals with a special application made where a 
child to whom it relates is not blind, or deaf and dumb, and 
resides with his father, and his father is not in receipt of 
relief other than relief given in accordance with the Order. 

Where a specia! application is made to the guardians, and 
the case is not one of sudden and urgent necessity, Article II 
of the Order requires them to take steps to ascertain whether 
relief to the child is or is not rendered necessary by the 
habitual neglect of the father to provide adequate food for the 
child. If the guardians are satisfied that it is, then any relief 
or the cost price of it given in accordance with the Order 
must be given or considered as given by way of loan. If, 
however, the guardians are not satisfied that the relief is 
rendered necessary by the habitual neglect of the father to 
provide adequate food, it will be in their discretion to deter- 
mine whether or not the relief shall be given on loan. Inany 

* See, as t earing on this, br. J. Danysz on A Microbe Pathogenic to Rats 
(Mus decunanus and Mus Rattus), etc., in the BRITISH MEDICAL JOURNAL 
for April 2rd, 1904, P. 947. 
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case in which the guardians decide to give relief in accordance 
with the Order and the relief is given on loan, it will be 
incumbent on them after making their Order upon the appli- 
cation and before the relief is given, to cause all practicable 
steps to be taken to notify to the father the fact that the relief 
will be given or considered as given by way of loan. This will 
afford the father an opportunity of undertaking to provide 
without relief all that the circumstances of the case require. 
Tf he in fact makes this provision, it will obviously be un- 
necessary for the relief to be given. 

The Article further provides that where the relief is given 
otherwise than on loan, a notification shall be made to the 
father before the relief is given, so that in this case also the 
father may have an opportunity of undertaking to make 
proper provision for giving food to the child. 

In neither case can the guardians allow relief for a longer 
period than one month, but the application can be renewed if 
necessary. 

The circular advises that where there is evidence of 
habitual neglect of the father to provide food the guardians 
should consider whether the case is one in which proceedings 
could be taken against the father either under the Vagrancy 
Act, 1824, or the Prevention of Cruelty to Children Act, 


1904. ' 

The relief given to the child in pursuance of a special appli- 
cation will be relief to the father and the relief given on loan 
or the cost price of it can be recovered from the father in the 
county court. 

Cases of Sudden and Urgent Necessity. 

Cases of sudden and urgent necessity in which a special 
application is made to the guardians do not come under 
Article IT, nor do cases of sudden or urgent necessity in which 
a special application is made to the relieving officer. These 
are dealt with in Articles III and 1V, which provide that the 
relief shall be given on loan, but that the guardians or the re- 
lieving officer shall at the time of making the order or giving 
the relief, as the case may be, or as soon as possible after- 
wards, take all practicable steps for notifying to the father 
the fact that the relief is given by way of loan. 


Mode of Giving Relief. 

The precise way in which relief should be given to underfed 
children in consequence of special applications under the 
Order must obviously, the Local Government Board states, 
for the moat part depend on the local circumstances. It is 
important that the relief should not be given in money where 
this can possibly be avoided, and that the arrangements made 
should be such as to secure to the utmost extent practicable 
that the child shall himself get the full benefit of the relief 
ordered. Where the relief is given by the relieving officer on 
his own responsibility of course it cannot be given in money. 

The Local Government Board believes that the guardians 
will no doubt find it desirable to avail themselves of any 
charitable organization which exists in the locality for the 
provision of meals, and to arrange with them for the supply 
of food to the child on the presentation of a ticket. In other 
cases an arrangement might be made with some shopkeeper 
to supply the food on presentation of an order from the 
relieving officer. 








THE TEACHING OF HYGIENE IN SCHOOLS. 


THE EDUCATION OF THE TEACHERS. 

SomE educationalists—perhaps the majority—maintain that 
the time to teach hygiene to children is after they leave the 
elementary school. The idea is that they should then attend 
evening continuation classes. As we have endeavoured to 
point out, however excellent these continuation classes may 
be, 13 or 14 is not the age to begin to learn moral and personal 
hygiene. Infants of a few months are trained by careful 
nurses in habits of cleanliness; they are taught to go to sleep 
without being rocked, and to wait for their next meal without 
being given a poisonous ‘‘comforter” to suck. By the time a 
child attends the infant class of an elementary school, it is 
almost too late in some cases to eradicate bad habits, and 
certainly not too soon to begin to teach good ones. As the 
task of forming young children is by far the most difficult, 
teachers with special qualifications should be selected and 
most carefully trained. 

The kindergarten teacher will require the most careful 
training of all. Thus in time, as the infants get moved up 
into the higher standards, the ground will be ready for real 
lessons in hygiene and physiology, whith are comparatively 
easy. The sort of teaching in these subjects at present given 





J t = 
in training colleges is pitiably deficient, and i 
— a — cao i is taken at all, by lectures, 
I em to teach just whatever comes in i 
= — = solid basis. a heads 
may be plainly stated that, as the teaching of physi 
and hygiene is now viewed, there is no oneat we dd wanines 
to teach them in the training colleges. A course of trainin 
= peer tmeraesen —— upon or life should be part ».| 
raining not only of every medical stude 
school teacher and health tagesion: mallee tei 
_Many of the existing teachers have passed the South 
Kensington examination, or an examination equivalent to 
that. ‘This may help them to understand applied hygiene 
and physiology when there is some one qualified to teach 
these, but at present the subject has not been begun to 
be understood by anybody. Any teaching will be rendered 
useless if inspectors with antiquated ideas discourage and 
restrict the teachers; for this reason it is necessary 
that they also should be up-to-date in the subjects. 
A cast-iron code is issued and the Education Department 
places absolute power in the hands of its inspectors. What 
is the consequence? The teacher slavishly sticks to a pro- 
gramme whether he or she personally considers it good, bad 
or indifferent, because the inspectors as a rule find it easier 
to inspect a school carried on in this manner than one 
where an enlightened teacher with some character modifies 
the time table to meet the requirements of a particular dig- 
trict or a particular class of children, and introduces teaching 
above the head of the inspecting officer, An unfavourable 
report of the school means the loss of the Government grant 
to the school and ruin to the teacher. 

The code for 1904 somewhat relaxed the cast-iron system, 
and allowed teachers some discretion as to the framing of 
schemes. Lut after having their ideas narrowed and their 
individuality crushed, it is hardly likely that any great 
initiative would be left; and, besides, old-fashioned inspectors 
still exist. The whole spirit pervading schools is slavish 


obedience to a time table containing the subjects laid down in 


the code. Still there are many capable and clever teachers, 
and in a subject like hygiene it would be best that each school 
should have a voice in the drawing out of the programme, 
for the lessons could then be adapted to the different types of 
children according to the neighbourhood in which the school 
was situated, and the subject cut out to make room for 
hygiene be one which would not bea great loss to the scholars, 
On this point there is at present much disparity of opinion. 
Some assert that grammar as now taught is useless and 
deadly; the teachers hate it, and could any child enjoy being 
set the task of picking nouns, verbs, and other parts of speech 
out of sentences? Geography is taught in a still more deadly 
manner: strings of names of places with lists of the things 
they are famous for; history again never seems to get beyond 
William the Conqueror, and is one long grounding about the 
Ancient Britons, the Saxons and the Normans. _— 

Ask the scholars in elementary schools the historical events 
which have taken place in the reigns of Victoria and 
Edward VII, and what is going on to-day. They will in all 
probability know far less about it than about the Druids. 
Surely there must be some teachers who are human enough 
to put themselves in the children’s place, and see the odious 
monotony of the present system of teaching. Something 
must keep them back, for nowhere do we see any signs of 
broad rational teaching. And if hygiene is going to be 
taught in the same narrow mechanical way, it will be better 
to leave it alone, for it is a subject above all others which 
must be taught on broad lines. j ; 

While large sums of money are lavished on schools, 
at present the essentials seem to be lost sight of ; the 
education of the teachers is too hurried, and not 
leisurely enough. They qualify as teachers when they are 
very young, and once they begin teaching they have few 
opportunities to enlarge their minds and broaden their eer 
They are not specially encouraged to exchange ideas wit 
their head masters or mistresses; indeed, we can imagine 
those being very much annoyed with an ambitious — 
assistant wishing to introduce new methods. The schoo 
libraries are not stocked with carefully-chosen books and 
magazines likely to broaden the mind, and soon even the 
young teacher who arrived full of zeal and enterprise settles 
down into a narrow groove and continues therein until turned 
out on account of old age. Although it may appear hard tosay 
it, this question of age is an important factor in education, 
There exist at present a large number of elderly head teachers 
who naturally stick on like grim death until they are forced to 
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: *anerally their health is broken down, their ideas are 
ee coed they were trained many years ago, and their 
oes are antiquated. These people, quite harmless in them- 
; Ives, unfortunately hinder the whole school from advancing 
with the times, and seriously injure the cause of education. 
Head teachers should be selected for their qualities as 
leaders, and should be brought into schools for their special 

valifications, just as in regiments in the army special 
officers are brought in from other regiments to command 
pecause they are born leaders of men. These leaders of 
schools should do all they can to broaden the minds of the 
teachers under them, instead of narrowing them and hamper- 
ing them by ideas and methods which our civilization has 
outgrown. : 

But reform must begin at the top. So long as H.M. 
Inspector is a person pitchforked into that oflice because he 
has taken a good degree and has influential political 
friends it is hardly reasonable to expect any thoroughly 
logical broad-based system of education in elementary 
schools. At present the Government seems to go on the 
principle that though reading and writing do not come 
by nature, school inspecting is a gitt. It may be 
now and again we may hit upon an_ exceptional 
man like Matthew Arnold, detesting routine, thoroughly 
imbued with the real meaning of education, and strenuous to 
make others grasp its meaning. But a man or woman placed 
in the extremely responsible position of inspector of 
elementary schools should be specially trained for the post. 
There is a great deal in the suggestion that this training 
should be undertaken by the University. Some of them have 
already shown their readiness to do this very important 
national work. The churches insist that after taking an ordi- 
nary degree the candidate for orders shall receive a special 
training in his future duties; so does the Bar, so does medi- 
cine, so does every other profession. The same principle 
should be applied to inspectors of elementary schools ; they 
should be required to have gone through a course in 
pedagogy, including practical work, for at least a year in 
elementary schools of various types. Undoubtedly teachers 
who show exceptional ability and initiative should be eligible 
for promotion to the rank of inspector. They would bring a 
healthy practical tone into the corps of inspectors in which 
at present it is lamentably deficient. 





INTERNATIONAL ASSOCIATION OF THE 
MEDICAL PRESS. 


MEETING AT BERNE. 

Arter the Congress of the Medical Press held in Paris in 
1900, the Conference of Monaco in 1902, the Congress of 
Madrid, 1903, and the International Committee meeting held 
in Brussels later in the same year, the Executive Committee 
of the International Association of the Medical Press was con- 
voked to meet at Berne on April 27th. The President of the 
International Association, Dr. Carlos M. Cortezo, was unable 
to attend, having just accepted the appointment of Minister 
of Public Instruction in the Spanish Government, Dr. Larra 
y Cerezo, who was General Secretary of the Medical Press 
Congress held in Madrid, attended instead. The conference 
was fortunate in securing the presence of the General Secre- 
tary of the Fifteenth International Medical Congress, Pro- 
fessor Miguel Bombarda, who represented the Association of 
the Portuguese Medical Press. ‘I'he other representatives of 
national medical press organizations were the (General Secre- 
tary of the International Association, Dr. R. Blondel and Dr. 
J. Amédée Doléris, delegates of the Association of the.French 
Medical Presz, Professor Posner of Berlin, Vice-President of 
the International Association and representative of the Asso- 
ciation of the Medical Press published in German (this com- 
prises not only the German Empire, but the German-speaking 
— of Austria). The Italian Association was represented 
y Professor L. M. Bossi of Genoa; the Belgium Association 
by Dr. Pechére of Brussels; Switzerland by Professor A. 
Jaquet ; and the Association of the British Medical Press by 
Mr. Adolphe Smith. —- 

M. Rinater, Chancellor of the Swiss Confederation, re- 
poe a the delegates, congratulated them on their humani- 
: Tian mission, and offered them the use for their delibera- 
i of Committee Room No. 4 in the House of Parliament 
Tt ag Swiss Republic. Here the Conference sat for two days. 
v0 rst difficult matter to decide was whether advantage 
should be taken of the honours and hospitality often offered 


holding international gatherings. Hospitality from public 
bodies, or reductions in railway fares seemed generally to be 
considered as acceptable, but great anxiety was expressed 
not to do anything that might be interpreted as recom- 
mending any particular mineral spring or other industrial 
enterprise. Finally, the following resolution was unani- 
mously adopted: 

‘‘With the object of increasing the importance and autho- 
rity of the annual meetings of the Committee by augmenting 
the number of delegates present, the meeting held at Berne 
in 1905 decides to appeal to the National Associations of 
the Medical Press urging them to endeavour to defray out 
of their own budget the travelling expenses of their delegates 
to these meetings. Pending the completion of such organiza- 
tion the General Secretary of the International Association is 
at liberty to negotiate with the National Organization of the 
country where the annual meeting will be held in regard to all 
facilities for travelling and forthe sojourn of the delegates 
coming from other countries.” 

After this, the Treasurer, Dr. Pechére of Brussels, was in- 
structed to write for the payment of subscriptions due at the 
rate of 20 francs in gold for every member of the Executive 
Committee each nationality has the right to nominate. It 
was also decided that the first financial year of the Interna- 
tional Association dates from January, 1903. Then an 
address to the Russian medical press, intended to remove a 
misunderstanding that had arisen, was drawn up and signed 
by all present. 

A very delicate and difficult discussion followed as to the 
means which could be taken to prevent unworthy journals 
from joining the International Association. In Spain the 
Association of the Medical Press has been in existence twenty- 
three years. Nothing was said throwing any doubt on 
the honour of its members, but the Spanish Association 
differs from that of many other countries inasmuch as it 
admits the journals of other though allied sciences, 
such as the chemists and the veterinary surgeons. In 
France, unfortunately, there was, at one time, a great 
laxity as to admissions, and it would seem as if some unde- 
sirable elements then became members of French Association. 
Finally, and to meet these difficulties, the General Secretary, 
Dr. BLONDEL, moved : 

‘*That the present meeting of delegates, so as to conform 
with the rules, should authorize him to write to all general 
secretaries, and to ask them for a list of the proposals or rules 
of their respective National Associations which relate to the 
papers they desire should be affiliated to the International 
Association ; at the same time pointing out to them that the 
delegates assembled at Berne expressed the desire that the 
National Associations should only propose such journals as 
were exclusively scientific publications and exclude publica- 
tions distributed gratuitously.” 

By the latter phrase is meant papers published by manu- 
facturers and other industrial enterprises, and put into cir- 
culation for the purpose of selling the goods in which their 
owners deal. This measure is all the more necessary as it was 
decided to issue an annual publication giving details con- 
cerning all affiliated societies and papers, and great anxiety 
was expressed that no unworthy publication should be in- 
cluded in such a list. 

In regard to the meeting at Lisbon, two proposals were 
before the Committee: Should there be a congress at Lisbon 
as there had been in Paris in 1900 and at Madrid in .1¢03, to 
which all medical papers, whether affiliated or not, could send 
representatives; or should there only be a general meeting, 
open to all members of the International Association of the 
Medical Press but not to others? Mr. ApotrHEe SMITH 
explained that he had been instructed by the British Associa- 
tion of the Medical Press to urge that this was a matter of 
expediency which local conditions might modify, and there- 
fore the choice between a congress and a meeting of only 
members of the International Association should be left to 
the National Association of the country where such meetings 
or congresses were to be held. This principle was accepted, 
and Dr. BomparpA at once announced that he selected, on 
behalf of the Portuguese Association, the holding of a general 
meeting and not of a congress. : 

After much conversation it was decided that the general 
meeting of the International Association of the Medical Press 
would take place at Lisbon on Tuesday and Wednesday, the 
17th and 18th of April, 1906. The Portuguese would provide a 
room and printing, there would beno entrance fee charged and 
no further privileges; but, if the members of the International 
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members of the Fifteenth International Medical Congress, all 
the privileges and fétes would be open to them. A great deal 
also was said in regard to the work of press men at the General 
Medical Congress and explanation given as to the sort of help 
needed. One of the difficulties was to ascertain beforehand 
how many journalists would be present and really at work. 
A special room where silence will be maintained is to be pro- 
vided and facilities arranged for the quick delivery of letters 
to journalists. Then the secretaries of the sections would be 
requested to remain after the sittings were concluded so as to 
read out the summaries of the speeches supplied during the 
course of the discussions by their authors. 

The questions relating to copyright were last on the agenda, 
and then Mr. ApoLtpHe SmiTH, as instructed by the British 
Association, moved : 

‘That copyright of articles in a medical journal should be 
of such a nature as to preclude advertisers from misusing 
such articles or any quotations therefrom.” 

After a few words of explanation this was carried unani- 
mously. 

A longer discussion and explanation was necessary before 
Dr. Douéris, on behalf of the French Association, moved the 
following : 

“* Considering, first, that practically the inaugural thesis is 
an = test accompanying the examination and public 
debate ; 

‘Secondly, that if this thesis can be published as a 
pamphlet and sold to the profit of the author or his assigns, 
this profit is very much attenuated by the obligation of 
sending a considerable number of copies to the professors 
attached to the universities, the libraries of the Faculties, 
and the schools of medicine; and that, further, the thesis of 
the doctorate of medicine is generally and gratuitously dis- 
tributed by the author himself to a large number of members 
of the profession; that all this constitutes an extensive 
publicity which considerably reduces the commercial value 
of the work ; 

‘* Thirdly, that the reproduction in a journal of an inaugural 
thesis, even if it possesses a really original character instead 
of being a mere compilation followed by the same conclusions 
that are given in the classical textbooks, such reproduction 
can only confer on the author professional and moral advan- 
tages that are vastly superior to the profits of the sale of the 
work ; 

‘* Fourthly, that finally the reproduction of medical works, 
articles, lectures, and notes has become customary ; 

‘*The delegates constituting the Committee of the Inter- 
national Association of the Medical Press express the opinion 
that the reproduction of an inaugural thesis caunot, as a 
rule, be considered to constitute an appreciable material 
damage ; 

‘* That further, there can be no question of a penal offence, 
as the evident intention of the iournalist is to render service 
to the author by giving him a gratuitous publicity.” 

This resolution was adopted by the majority, and the fol- 
lowing, proposed by Professor Posner of Berlin, was carried 
unanimously: 

‘*The Conference of Berne: 

**Considering that some authors are in the habit of pub- 
lishing their works simultaneous!y in several journals without 
informing the editors of these journals; that this custom 
gives rise to great difficulties for the orientation of literature 
and the establishment of priority in literary property, and 
that it is injurious to the rights of the publishers who have 
purchased these works ; 

** Declares : 

“That it is not admissible that an author should be able to 
publish the same work in different journals unless it be a 
translation authorized by the original publisher. The 
members of the Association are therefore authorized to insist 
that the authors who offer them an original work shall be 
called upon to affirm that the work is not published or about 
to be published elsewhere.” 

Such were the principal decisions of the Berne Conference, 
not to mention a great deal of conversation which was not 
devoid of practical interest. 








THE Medical Society of Bad Nauheim has issued the third 
edition of a pamphlet on the nature and uses of the waters of 
that place, in which the indications for their employment are 
fully discussed. The same Society has also issued a smaller 
pamphlet giving similar information in a more condensed 
form. Copies can be obtained on application to the Geschifts- 
zimmer, Bad Nauheim, Hesse. 
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THE HONORARY STAFF OF HOSPITALS. 
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Y one who is interested in hospital m 

feel that, among the factors likely to influence a inchs . 
favourably or unfavourably, an important place must be 
given to the rules which determine the manner of appoint- 
a, and the tenure of office of the members of the honorary 
These rules should be framed so as generally t 

best years of a man’s life for the anviie of the hospitale ae 
regulations as to length of service should be such ag to 
ensure, as far as possible, that promotion from the assistant 
staff to the full staff should not be too slow, and that 
vacancies should occur with sufficient frequency to induce 
Junior men to make those professional sacrifices which are 
required, and to work with a view to qualifying them. 
selves for election on the staff. It is precisely during 
the years in which a physician or a surgeon igs of 
most use to his hospital and to the students attendin 

it, that he will derive the most benefit from his association 
with the institution. On the other hand, the hospital will be 
most likely to command a strong candidature tor appoint- 
ments if men feel that they are not likely to be condemned 
to an unduly long service in a subordinate capacity. It ig 
true that no regulations that can be framed will ensure that 
fortune shall favour all members of the staff equally in the 
matter of promotion, for resignations maybe sent in, and, 
unhappily, deaths may occur. It is, however, equally true 
that the regulations may he so framed as to neutralize in a 
measure the inequalities of fortune, and, if this is done, the 
hospital will secure a greater uniformity in the strength of 
the candidature for appointments, for there will not be, to 
the same extent as if the rules were not framed in this 
spirit, a good and a bad time for any one coming on the staff, 
but the attractions will be more uniform. 

If the term ‘‘ Honorary Staff” is used in its widest and best 
significance, to refer, not only to those actually serving the 
hospital at any particular pericd, but also to those who may 
subsequently be elected, it will be found that their interests 
and those of the institution are identical, and it is clear that 
regulations framed on the lines we have mentioned will be 
beneficial to both. 

The rules are widely different in the various London and 
provincial hospitals, and it is because we feel that those 
which, as the result of recent modifications, now exist at the 
Leeds General Infirmary, are just and equitable, and in 
harmony with the spirit above indicated, that we think it well 
to refer to them here, and briefly to discuss their bearing. 

At one time—prior, that is to say, to 1882—the honorary 
staff consisted of three physicians, four surgeons, two 
ophthalmic and aural surgeons, and one dental surgeon, all 
of whom were appointed without any limit as to tenure of 
office. In 1882 the staff was increased by the addition of 
two assistant surgeons, and in 1884 certain new rules were 
made, prior to a i1urther increase of the staff by the addition 
of two assistant physicians. In accordance with these new 
rules the members of the full staff had to resign at the end of 
twenty years’ service in that capacity, and were elected 
honorary consultants, with a right to the use of six beds each 
in the case of physicians and surgeons, four beds in the case 
of ophthalmic surgeons. and two beds in the case of the 
obstetric pbysician. The vacancies so created were 
filled by the Election Committee, who were, however, 
not necessarily limited in their choice to the members 
of the assistant staff. Under this rule, Dr. Clifford 
Allbutt, Mr. Wheelhouse, and Mr. Teale, who were 
elected under the old conditions, but who fell in 
with the new arrangement, resigned, and became 
honorary consultants; Mr. McGill and Mr. Robson were pro- 
moted to the full staff; Mr. Ward and Mr. W. H. boas 
were elected assistant surgeons, and to the new posts ‘ 
assistant physician Dr. Barrs and Dr. Jacob were prea 
The number of physicians on the staff, which at the time 0 
Dr. Allbutt’s resignation was reduced to two, was in 1892 1n- 
creased to three. In 1885 the post of honorary obstetric 
physician was created, and in 1890 an assistant surgeon was 
appointed to the ophthalmic and aural departments. P 

For twenty years this system has been followed with = 
factory results on the whole, at least on the surgical side, oe 
it was then clearly seen that, while promotion on the part 0 
the assistant staff had indeed been not unduly delayed, some 
members of the assistant medical and surgical staff would, on 








the one hand, have to wait an unduly long time before being 
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— d having charge of beds, and 
ull staff and having charge o 8, and, on 
peaten ihe consequence of this, would remain on the 
ee till an unduly advanced age. : - - 
he matter was very fully discussed in all its bearings, and 

k rules were again modified, and are now framed on lines 
: hich may be summarized as follows : : ; 
ithe assistant physicians and assistant surgeons (including 

assistant ophthalmic surgeon) are appointed for ten years 
pa When they have held office as such for this period, 
on y* shall if they wish to continue to work in connexion 
oF the infirmary, submit themselves for election for the 
“= of physician or surgeon with charge of out-patients. If 
ae ted i guch post they shall succeed to the full staff on 
cancies arising in order of seniority, and without further 
ulection If not elected they shall retire from all connexion 
: ‘th the infirmary. This promotion to the position of phy- 
vician or surgeon with charge of out-patients does not give 
anion to the election of an assistant physician or an 
oveistant surgeon, as the case may be, for no change of duty 
i involved, and the officer will continue to fulfil the same 
aunties as an assistant physician or surgeon—that, is, those of 
attending to the out-patient department and acting as deputy 
for the members of the full staff. It is also provided that 
after five years’ service each member of the assistant staff 
pecomes entitled to the use of a certain number of beds, an 
assistant physician to 4, an assistant surgeon to 6, and an 
assistant ophthalmic surgeon to 3. : 

The rules as to the retirement of the members of the fuil 
staff have been modified by the addition of an age limit of 
60 years, with the retention, however, of the previous twenty 

ears’ time limit, so that members of the full staff must retire 
on the completion of twenty years’ service in that capacity, 
or on the attainment of the age of 60 years, whichever event 
may first happen. They then become members of the 
honorary consulting staff without further election. Lest this 
age limit should press unduly on those members of the 
present staff who were elected under the conditions that have 

revailed during the last twenty years, it was agreed that 
in their case the age limit should be 65. ; 

The bearing of these rules may perhaps be appreciated by 
dealing with some examples of what may actually occur. It 
is clear that while the number of the honorary staff remains 
as at present the effect of the twenty years’ term of office of 
the full staff will be as follows. As there are three physicians, 
each serving for twenty years, there must be three vacancies 
to be filled in each period of twenty years, and as there are 
two assistant physicians, the expectation of length of service 
of each, prior to his getting on the full staff, will be thirteen 
and one-third years, which under the new rules will resolve 
itself into ten years as assistant physician and three and one- 
third years as physician with charge of out-patients. The 
addition, however, of the age limit of 69 years certainly may, 
and very probably will, lessen this term of thirteen and one- 
third years, and it will doubtless often happen that, prior to 
the completion of his ten years’ service, an assistant may be 
able to apply for promotion to the fall staff without holding 
the intermediate position of physician with charge of out- 
patients. In such a case he has to be appointed by the 
Election Committee, who, however, as has already been said. 
are not necessarily limited in their choice to the members of 
the assistant staff. As there are four surgeons and two 
assistant surgeons, and as there are two ophthalmic surgeons 
and one assistant ophthalmic surgeon, it follows that the 
average expectation of service on the assistant staff will in 
these instances be ten years, and here, again, the age limit of 
6o years will tend to shorten this. The new rule, there- 
fore, as to promotion to the position of physician, surgeon, or 
ophthalmic surgeon with charge of out-patients will only 
come into play if any one has to remain in a junior capacity 
longer than ten years, which under existing circumstances as 
to the relative number of the members of the full staff and 
the assistant staff, is, in the case of the surgeons rather more, 
and in the case of the physicians probably rather less, than 
the average expectation. To any honorary officer who has to 
come under the operation of the rule it affords the double con- 
solation that his title is improved, without indeed any altera- 
tion in his duties, and, what is very important, that he is 
put in an assured position for promotion to the full staff ona 
vacancy occurring, without further candidature. 

It is undoubtedly possible that vacancies arising either from 
death or from resignation before the age limit or time limit is 
reached, while expediting the promotion of some members of 
the staff, may result in others having to serve as much as 
twenty years before coming on the full staff. The addition of 











the sixty years’ age limit for the full staff will in such cases 
safeguard the hospital from any one remaining on full duty 
to an unduly advanced age, while the hardship to the indi- 
vidual will be lessened by his partial promotion at the end of 
ten years’ service. 

The retention of the twenty years’ time limit may, indeed, 
result in a member of the full staff having to retire before he 
attains to the age of 60, but any such member must have had 
the advantages of an early promotion. It is, we believe, the 
rule in some of the London hospitals, where the tenure of 
office is based on an age limit, that that limit is fixed at a 
greater age in the case of the physicians than in that of the 
surgeons, and much may be said in favour of this practice. 
In Leeds, however, those who revised the rules in 1884 very 
wisely decided that the members of the consulting staff should 
retain the right of using a certain number of beds. This is a 
provision which makes retirement from the full staff a very 
different thing from that complete dissociation with the 
work of the hospital which, coming as it may at a time that a 
man is in the full activity of professional work, is a severe 
wrench in his life. That this is the case we know from 
conversations we have had with senior members of the pro- 
fession who have come under the operation of this rule. In 
Leeds the system adopted has been productive of the happiest 
results by retaining for the service of the infirmary those 
whose long experience commands the respect of their col- 
leagues on the acting staff. 





THE ASSOCIATION OF ECONOMIC BIOLOGISTS.. 


THE first congress of the Association of Economic Biologists 
was held in the University of Birmingham on April 19th, 
under the chairmanship of Mr. Frep V. THEOBALD, Presi- 
dent. The association was welcomed to Birmingham by Pro- 
fessor T. W. Bripis, F.R.S8., as the senior member of the 
biological staff. 

Mr. A. HK. SuipLey, F.R.S., then moved the following 
resolution : 


That the Association of Economic Biologists respectfully draws the 
attention of the President of the Board of Agriculture and Fisheries 
to the fact that on the Committee recently appointed to inquire into 
the nature and causes of grouse disease there is no pathologist, 
bacteriologist, or parasitologist, and that in the opinion of the 
association some expert in bacteria or animal parasites should, if 
possible, be added to the Committee. 


Mr. Shipley read a list of gentlemen forming the Committee, 
and remarked that they were more noted for the destruction 
than the preservation of grouse. It was well known that. 
diseases of grouse were caused by bacteria or parasites, and 
yet no single member of the Committee was qualified to 
express an opinion or suggest experiments which would be 
effective in discovering a remedy for the disease. This was 
not the first time the Government had ignored economic 
biologists in appointing committees to investigate questions 
of economic biology, and he thought it was the duty of the 
association to enter a mild protest. 

Mr. Cectn Warpurton seconded the motion, which was 
carried unanimously. 

The PresipEent (Mr. Theobald) then read a paper, entitled 
‘* A Plea for the Study of British Aphides in connexion with 
Cultivated Plants,” and reminded his hearers that plant lice 
were more plentiful during 1904 than in any other year during 
the last quarter of a century; rare specimens were plentiful 
and common species swarmed. Other papers on animal 
parasites of economic plants were read by Dr. MacDovaeatt, 
Mr. WALTER |i. CoLuinGE#, and Professor CARPENTER. In the 
absence of Professor Cave his paper on the presence of 
ascaris suilla in the liver of pigs was read by Professor 
SHIPLEY. The concluding paper was by Mr. Frep YV. 
—— on ticks and flies as agents in the distribution of 

isease. 











CONTRACT MEDICAL PRACTICE. 
Notice as To Districts IN WHIcH DispuTEs Exist. 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice wiii be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 87. 
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MEDICAL NEWS, 


A MARBLE memorial of the late Professor Giulio Bizzozzero 
is to be placed in the Institute of General Pathology at Turin. 


Tue Lord Mayor of London will preside at the festival 
dinner of the City of London Hospital for Diseases of the 
Chest, Victoria Park, to be held at the Trocadero Restaurant 
on May 26th. 


Dr. F. W. Criark, Acting Principal Colonial Medical Officer 
of Hong Kong, has been appointed an official member of the 
Executive Council in the room of Dr. J. Mitford Atkinson, 
who has left the colony on leave. 


THE post-graduate college and past and present West London 
Hospital dinner will take place at the Trocadero Restaurant, 
Piccadilly, London, W., on Wednesday, June 7th, when the 
chair will be taken by Dr. Seymour Taylor at 7.30 p.m. 


Tue late Mr. William Holbour, of Campden Hill, W., in 
addition to making a bequest of £2,000 to the Royal Hospital 
for Incurables, directed that a similar sum should be paid by 
= executors to any hospital which they might choose to 
select. 


A pusLic meeting will be held at the Mansion House on 
Wednesday, May 17th, at 3 p.m., under the presidency of the 
Lord Mayor, in furtherance of an appeal for £10,000 on behalf 
of the National Association for the Prevention of Consump- 
tion and other forms of Tuberculosis. 


Tue eighth annual meeting of the Childhood Society will 
be held at 7, St. James’s Square, S.W., on Wednesday, 
May toth, when the President (Earl Tatton of Egerton) will 
take the chair at 3 p.m. Professor H. E. Armstrong, F.R.S., 
will deliver an address on the teaching of common sense in 
the school of the future. 


Tue President of the Board of Agriculture and Fisheries 
has appointed a committee, with the Earl of Onslow as chair- 
man, to inquire into the administration and working of the 
Small Holdings Act, 1892. The committee does not appear to 
contain any person having special knowledge of the 
important public health bearings of the question at issue. 


THE five cases of small-pox in Lewisham, the announcement 
of which gave rise to some local alarm in the early part of 
last week, all occurred in one family. The first patient was a 
boy, whoremained ill with an unrecognized attack of thedisease 
for three weeks, and all the family caught it in turn. Since 
then only one further case has been notified in Lewisham, 
= in London generally the disease is less prevalent than 
‘usual. 


Tuer Congress on Quackery, which was to have been opened 
in Paris on May 8th under the presidency of Professor 
Brouardel, has been postponed till April 30th, 1906. A pro- 
gramme of the work of the Congress appeared in a recent 
issue of the British MEDICAL JOURNAL. It may have been 
noted that it was very extensive, and it is not surprising 
therefore to learn that the reason of the postponement of the 
meeting is that many of the reports which were to serve as 
introductions to the discussions are not ready. 


InviTATIONS have been issued by Alderman Mr. George 
Clifton, J.P., Chairman of the Asylums Committee of the 
Borough of Leicester and President of the Leicester Medical 
Union, to attend a meeting in the Council Chamber of the 
Town Hall on May 11th, at 3.30 p.m., when a lecture will be 
delivered by Dr. Robert Rentoul of Liverpool on physical 
degeneration and its causes and prevention. Special reference 
will be made to the question of the sterilization of certain 
degenerates, and the lecture will be followed by a short 
discussion. 


MepieALt MaaistrateE.—Dr. C. H. Wise of Walthamstow has 
been appointed to the Commission of the Peace for the county 
of Essex. 


ABERDEEN UNIVERSITY CLUB, LONDON.—The May dinner of 
the Aberdeen University Club, Lordon, will be held at the 
Trocadero Restaurant, Shaftesbury Avenue, W., on Wednes- 
day, May 17th, at 7.30 p.m. The Very Rev. John Marshall 
Lang, D.D., Principal of the University, Aberdeen, will be in 
the chair. Members desiring to be present should communi- 
eate with Dr. R. J. Collie, Honorary Secretary, 25, Porchester 
Terrace, W., not later than May 13th. 


A Doyen InstitTUTE In Lonpon.—It has been announced in 
most of the daily newspapers that M. Doyen has decided to 





Tension: its Results and Prevention. The 
lectures, of which this is the first for the present Session, ig 
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open an institution in London, to be cond 

same lines as his clinic in Paris, for the ercbnent of cane 

It is stated that the institute, which will be conducted unde: 
- Doyen’s personal supervision, will he sit i » 

Wood, and will accommodate forty cane nS. Johats 


Bequests TO Mepicat Cuarities.—Under the wi 
late Mr. Joseph Proctor Mann, of Moreton-in-the Mears? 
Gloucestershire, which has now been proved, the following 
institutions each receive a sum of £100: the Royal Medier 
Benevolent Institution, the “Medical College at E ys 


Guy’s Hospital, St. Thomas’s Hospital ino’a Reon 
Hospital. : pital, and King’s College 
NortH-East Lonpon Post-crapuate CoLLEGE.—The open- 


ing lecture of the summer session of the North-E 

Post-graduate College will be given by Dr. H. D. Rolie 
Physician to St. George’s Hospital, on Thursday, May ith, 
at 4.30 p.m., at the Tottenham Hospital, N., on High Arterial 
series of clinical 


free to all qualified medical practitioners. 


GERMAN ASSOCIATION OF SCIENTISTS AND Mepicat Practi- 
TIONERS.—The German Association of Scientists and Medical 
Practitioners will hold its seventy-seventh annual meeting 
this year at Meran from September 24th to 30th. The work of 
the scientific branch of the Congress will be distributed 
among fourteen, that of the medical branch among seven. 
teen, sections. At the general meetings addresses will be 
delivered by Professor Langley of Cambridge on recent 
researches on the nervous system, and by Protessor Correus 
= a and Professor Heider of Innsbruck on the laws of 

eredity. 


THE AIMS OF THE PAN-AMERICAN MEDICAL CONGRESS,— 
At the closing meeting of the Pan-American Medical Congress 
held at Panama in January it was resolved that the next 
Congress should arrange (a) for an international American 
pharmacopoeia ; (4) for an internationa! code of sanitation; 
(c) for an international code on temperance; and (d) as 4 
sequel, for the establishment of sanatoriums for the treat- 
ment of alcoholism ; (e) for the establishment of lectureships 
on medicine as a part of the prescribed courses of juris- 
prudence. It was also decided that the next Congress should 
include a section on tropical diseases; that Red Cross 
branches, both civil and military, should be created; and 
that encouragement should be given to those engaged in the 
campaign against tuberculosis. 


UNDERFED ScHOLARS.—The Committee on Medical Inspec- 
tion and the Provision of Meals for Children appointed by 
the Board of Education has definitely started its inquiry, 
The Committee has issued two forms to local authorities: 
the first inquires into the present methods of medical 
inspection in the schools, and the second into the methods 
at present employed in the various districts for feeding 
hungry school children. The object of the inquiry is 
to find out the actual state of affairs with regard to the 
underfed, and how far existing charitable organizations 
meet the case. In Paris a similar problem has been solved by 
the Cantine Scolaire conducted by the municipality. Some 
8,000,coo meals are provided annually for school children at a 
cost of £70,000. OF this sum, £45,000 comes from the rates, 
£20,000 irom the sale of dinner coupons to parents, and the 
balance from voluntary contributions. There are dining halls 
provided for groups of schools ; coupons are given to the really 
necessitous, and sold to parents able to pay for them. 


CoLoNiIAL AGRICULTURE AND HyaGiEne.—The French 
National Exposition of Colonial Agriculture which is to be 
held in the Colonial Garden at Nogent-sur-Marne from June 
2oth to July 2oth includes a section of hygiene. It is pointed 
out in the official notification that the connexion between 
colonial agriculture is of the closest, as in the colonies more 
than elsewhere, it is impossible to carry any undertaking to @ 
success{ul issue if health fails. The Onmpnining Committee is 
composed as follows: Chairman: Professor Charrin, of the 
Collége de France; Secretary: Dr. Loir, Lecturer in the 
Superior School of Colonial Agriculture; Members: Drs. 
Grall, Medical Inspector Colonial Sanitary Service; Granjux, 
Editor of the Caducée; Laveran, Member of the Institute of 
France and of the Paris Academy of Medicine; Le Dantec, 
Professor of Exotic Pathology in the Medical Faculty of 
Bordeaux; Mallet, Physician to the Superior School of 
Colonial Agriculture, and Mathieu, agrégé of the University 
of Paris, and Director of the Burgundy Oenological Station. 
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UNDERFED SCHOOL CHILDREN. 

Tue order which Mr. Gerald Balfour has issued, together 
gith a circular of instructions to Boards of Guardians, is 
doubtless the outcome of the representations made by Sir 
John Gorst and Dr. Macnamara in the House of Commons. 
The Order concerns children under 16 years of age who are 
aot blind or deaf and dumb living with a father who is 
aot in receipt of relief, and the application must be made 
to the guardians, directly or otherwise, or to a relieving 
oficer, by the managers, or by a teacher duly empowered 
by the managers, of a public elementary school, or by an 
officer duly empowered by the local education authority. 

With the guardians will lie the responsibility of finding 
out whether the case is one of habitual neglect on the part 
of the father to provide sufficient food for the child, and if it 
peso any relief or the cost price of it must be considered as 
given by way of loan. If, on the other hand, the guardians 
are not satisfied that the underfeeding comes from habitual 
neglect of the father to provide adequate food, they will 
determine whether or not relief shall be given on loan. 
The father will be warned that relief is about to be given 
asa loan or not, as the case may be, so as to give him the 
opportunity of providing the child with food himself. In 
neither case will the guardians allow relief for more than 
amonth at atime, but the application will be renewable. 
When it is seen that the case is really one of habitual 
neglect, proceedings will be taken against the father, and 
if necessary the amount of the loan will be required to be 
paid to the guardians by any master or employer owing 
wages to the father. 

It-is stated in the Circular that the mode of giving relief 
must depend upon local circumstances, and that inasmuch 
as itis important that the relief be not given in money 
where it can be avoided, charitable organizations should 
arrange to supply food to the children on presentation of a 
ticket, In other cases an arrangement might be made with 
some shopkeeper to supply food on presentation of an 
order from the relieving officer. 

Ata first glance this revolution in the Poor-law proce- 
dure makes it appear that the question of underfed school 
children is about to be solved. But in reality the Order is 
almost like so much waste paper. To take London as an 
example, the question of cost will be a very serious diffi- 
culty. So long as the guardians control the matter the 
charge is a parochial one, and certain districts will have to 
bear the whole burthen, or else shut their eyes and neglect 
‘the duties imposed upon them by the Order; whereas in 
the hands of the education authorities the charge would 
‘bave been spread over the whole area in all large towns. 
{f the local education authorities and the guardians 
worked hand in hand much might be done, but Poor-law 
guardians as a rule are not particularly sympathetic, and 
the education authorities already have their hands very full. 

We are once more moving in a vicious circle. Without 
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systematic medical inspection of schools, who is to point 
out the underfed children? The teachers, we presume. 
But the old objection still holds good, that many starving 
children, who are too proud to admit that they are hungry, 
will be passed over and thereby lose the benefit of educa- 
tion, and the State, while framing an Order which sounds 
wise and generous, still in reality relies on charitable 
agencies for the working of the machinery which is to set 
this new scheme in motion. Will not the work of domi- 
ciliary inquiry fall upon health visitors, while charitable 
organizations are to be responsible for the food ? 

May not charitable organizations refuse to be treated 
as mere kitchens? Even if they do not, will “existing 
organizations” cover the ground? This we shall know 
when Sir William Anson’s Committee reports. Again, 
what is to happen in districts where no such organizations 
exist ? Surely the Local Government Board must see that 
their new Order is a mere farce, and that sooner or later 
the question will have to be boldly faced, as it has been in 
other countries. We repeat that the only radical measure 
is the feeding of children at school in connexion with the 
cookery classes. We quote Mrs. Watt Smyth, the originator 
of this scheme: - 

“No matter how excellent the work done by these 
unselfish societies, it seems impossible to discriminate 
between the million children contained in Board and 
voluntary schools in London without passing over many a 
starving child. The only sound plan would seem to be 
to provide every one of the pupils with a dinner at school. 
For this those who are able should be required to pay, 
while charitable funds, such as the one described above, 
would defray the expenses of the meals given to the ex- 
tremely poor. Strenuous efforts should be made to organize 
a cooking centre at each school large enough to supply 
these dinners. The pupils should take turns to cook the 
meals under efficient supervision and instruction. The 
effect upon physique would be lasting, for few girls after 
enjoying for nine years decent dinners at school would, 
when they got homes of their own, return to the squalor 
and discomfort of meals as they are too often served in the 
families of the labouring classes in England. The elder 
girls should be trusted with small weekly sums for the 
purchase of the materials. necessary for the dinners, 
and should be trained to do the shopping and keep 
accounts, so as to learn the value of money. Lectures 
should also be given on the properties of various foods and 
their relative value, on the lines sketched in a previous 
chapter. We may take it that no child attending an 
elementary school is likely to be better fed at home than 
if the above system were adopted. Every child, there- 
fore, would benefit, or at least would lose nothing, 
while to the underfed the gain would be great. 
Many of the consequences of malnutrition, such as 
stunted growth, deficient muscle, inattention, weariness, 
want of concentration, would be prevented. Further, if 
underfed children are not actually more susceptible to 
contract infectious diseases, they are undoubtedly more 
likely to suffer severely from an attack and its sequelae. 
In the discussion on the relation of poverty and disease, 
the Deputy Chairman of the Sanitary Committee of the 
Corporation of Manchester expressed the opinion (1902) 
that large numbers of children of school age succumb to 
phthisis and lung diseases partly owing to defective nutri- 
tion and partly to lessened power of resistance to 
infection.” 

The Board of Guardians if they wished to be useful 
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could still carry out the work of prosecuting those parents 
who refused to pay. But experience in Paris and elsewhere 
goes to prove that parents are generally most willing to 
pay. 

Complaints are heard on every side of the unsatisfactory 
teaching in existing schools of cookery for elementary school 
children. Howhoursare spent upon the theory of cookery, 
when the theory should be taught in the schoolroom ; how 
much of the important work of making fires, and cleaning 
grates, is done by charwomen; how elaborate pots and pans 
and appliances are in vogue, such as the children can 
never hope to have in their own homes, and how the art of 
decorating and garnishing occupy the time which should 
be devoted to roasting and boiling and mincing and hash- 
ing, which, after all, is what these children require to 
learn. They would acquire this if it came to their having 
meals at school, for then the lesson would become practical 
and businesslike, boys and girls alike being taught, and 
simple, varied meals being chosen. 

Each child would pay its twopence, or whatever was 
considered fair, the materials at present supplied by the 
education authority and practically wasted would be used 
up, there would be no chance of starving children being 
passed over, and the teaching of cooking would be 
established on a common-sense practical basis. 

The scheme is so simple, so useful, and so straight- 
forward that its adoption is merely a matter of time. 








MEDICAL SCIENCE AND COLONIZATION. 
In colonization it may truly be said that the lancet is 
more powerful than the sword. The sword is the instru- 
ment of conquest; but in the work of development it has 
to give way to the more peaceful weapon. Many times 
in the world’s history have the fruits of conquest been 
lost in consequence of attacks made on explorers and 
pioneers by enemies against whom the sword was powerless 
to protect them. Flourishing colonies have been laid waste 
and great cities have been depopulated by the inroads 
of invisible invaders which no barrier could keep out, and 
neither force nor art could overcome. Till lately some of 
the fairest and most productive regions on the earth’s 
surface were uninhabitable by any but natives, and there 
are still places which deserve the name of the white man’s 


grave, Explorers and settlers had for centuries fallen 
victims to strange diseases unknown to medical 
science. Like the spirit in Camoens’s epic which strove 


to stop Vasco de Gama on his fateful voyage to the East 
Indies, there seemed to be a subtle power which sought to 
guard these territories from profanation by civilized 
feet. The greed for gold nerved men to brave these 
terrors; they accepted what they considered the inevit- 
able with a fatalistic philosophy generally reinforced 
by the liberal use of “fire water.” When asked as to 
the secret of the baleful influence which claimed so vast a 
tribute of health and life on every form of enterprise 
in the tropics, medicine had no answer to give but 
the vague word “climate.” The conveniently comprehen- 
sive theory implied in that term received its most familiar 
embodiment in the name given to the deadliest and most 
widespread of the scourges of the tropics: malaria was 
described, if not explained, as an effect of “bad air.” 

To Laveran we owe the discovery which marked 
the dawn of a new era in tropical pathology and 
sanitation; and from this idée mére of a parasitic 
origin of a disease which had been a mystery 
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since the beginning of civilization has 

cially during the last fifteen years, a veclen ait e8pe-. 
discoveries which have gone far to justify the tea 
made by Sir Patrick Manson before the Royal Geo ~— 
cal Society in 1898 that 99 per cent. of tropical Py el 
are caused by germs, Climate may cause discomfort pes 
enervation, and may predispose to disease ; but the = 
enemy of the white man in tropical climes and the gr 
obstacle to colonization is the wealth of parasitic Pr 
which finds in him a ready prey. In the discoyer pe 
means of destroying these parasites or neutralizing cnet 
power of mischief lics the secret of acclimatization, Ibis 
a matter of knowledge and the application of knowledge : 

Already scientific investigation has placed some of th 
knowledge needed at our disposal; and there is a wall 
fying appropriateness in the fact that for the best part of 
that knowledge the world is indebted to two men. 
of our own race, which has led the way in 
colonization—Patrick Manson and Ronald Ross, The 
labours of these men and of their pupils have thrown 
light into not a few of the dark places of tropica) 
pathology. Besides the additions to knowledge directly 
due to them, they have done a work of incalculable. 
value by forcing on the notice of the profession the 
scientific interest of a previously unknown class of dis- 
eases, and on the attention of statesmen the calculable 
importance of the study of tropical medicine in its 
bearing on the future of our Empire and the destiny 
of our race. The schools of London and Liverpool, striving: 
with each other in generous rivalry, have done work 
which will be seen in its true light when the dust of the 
small controversies of to-day has been laid by time. They 
have sent forth investigators to distant regions, where 
several of them have suffered from the diseases they were 
sent to study, and more than one have fallen martyrs to 
their zeal for knowledge. They have sent out many practi- 
tioners fully equipped to cope with diseases against which 
not so long ago science had no weapons of defence 
to offer; moreover, these practitioners are trained in the 
methods of research, so that wherever their professional 
lot is cast they are able to take advantages of the oppor- 
tunities presented by local conditions for the gaining of 
fresh knowledge. No institutions in the country are better 
deserving of support, and this not only from a philan- 
thropic but even more from a business point of view. The 
prosperity of our Empire, perhaps the existence of our 
country, depends to a large extent on the successful 
development of the material resources of our colonies,. 
and this in turn depends on the increased possibilities 
of acclimatization. This, it may truly be said, is the chief 
practical problem which these schools have been brought 
into existence to solve. 
The Liverpool School of Tropical Medicine is fortunate’ 

in having found in a merchant prince of that capital 
of commerce a patron whose enlightened munificence 
has greatly facilitated its work. The London School, 
though it may reckon Mr. Chamberlain as its pious- 
founder, has no such decus et tutamen as Sir Alfred 
Jones. From tke beginning, its scientific enterprise 
and its practical usefulness have been crippled by want of 
funds. It has already sent out several scientific exploring 
expeditions to Central Africa, the West Indies, the Straits, 
and elsewhere, and it has trained more than 500 practi- 
tioners, alarge proportion of whom are officers of the Colonia} 
Service. Strong testimony to the value of its work is further: 
borne by the fact that the Governments of the Crown 
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that of India have contributed a sum of £1,000a 
years in aid of teaching and research in proto- 
helminthology, imperfectly cultivated fields of 
hich lie the hopes of many fruitful discoveries, 
fulness of the School has made expansion 

- reed this must inevitably entail increased expen- 
a0 As we said last week, a sum of at least £100,000 is 
uired to make due provision for the maintenance and 
ri tment of patients in the hospital, to furnish adequate 
Suneration for the teaching staff, and to meet laboratory 
and other current expenses. The School has also a laudable 
wish to get itself affiliated to the London University, a 
step that would be a further guarantee of the efficiency of 
its teaching. Here, too, there are some financial difficulties 
to be overcome. An appeal to the public is to be made in 
the form, consecrated by British usage, of a dinner at which 
Mr. Chamberlain will preside. This will take place at 
¢he Hotel Cecil on May 10th, and a large number 
of men of eminence in various spheres of activity have 
promised to attend. There are good grounds for hope 
‘bat the result of the appeal will be fairly satisfactory. Sir 
Donald Currie and Lord Strathcona have each given £500, 
and the Peninsular and Oriental Steam Navigation Company 
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- has contributed five hundred guineas. A large number of 


smaller contributions have already been received, and the 
stewards, among whom are many influential men, have 
doubtless a considerable amount on their lists. Any 
medical man who may wish to attend the dinner will 
receive a ticket free on application to the Honorary 
Secretaries at 134, Cockspur Street, 8.W. 

We need only add that, from our own knowledge of 


"what the London School of Tropical Medicine has done 


and is doing, it is an institution in every way worthy of 
the support of the profession and the public. 





THE TRAINING OF VOLUNTEER MEDICAL UNITS. 
Ina leading article on the future of the volunteer force 
which appeared in the British MEDICAL JOURNAL on 
January 7th it was urged that it was necessary that there 
should be no reduction in the present establishment of 
the volunteer medical service, which is none too large for 
the requirements of the force. An adequate number 
of men does not, however, in itself constitute an 
efficient service. Efficiency is only attained by proper 
draining. 

The Secretary of State for War has declared his inten- 
tion to encourage greater efficiency in the volunteer force, 
and we may hope that the Medical Service will not be 
overlooked in this connexion. Unfortunately, the military 
authorities, by whom the Regulations for the volunteers 
are framed, seem to have a difficulty in realizing that there 
is, and must be, an essential difference between the volun- 
‘eer and the regular soldier, which makes it impossible to 
@pply similar methods in the management of the two 
branches of the army. 

Cast-iron regulations may be a necessity for the regular 
army. Whilst serving with the colours the men are 
soldiers at all times and under all circumstances ; wherever 
they may be and whatever they may be doing they are 
subject to discipline, and the army is responsible for 
them. Regulations must therefore be framed to meet all 
<ontingencies, and discipiine demands that these regula- 
tions shall be strictly and rigidly followed. The volunteer, 
on the other hand, is primarily, and for most of his time, a 





civilian, who devotes what time he can spare from his 
civilian occupation to learning military duty. The War 
Office may lay down a minimum amount of time which 
must be so devoted to entitle the man to be recognized as 
an efficient auxiliary to the army, but the individual must 
decide when this time can be spared. 

Though regulations for the volunteer force are essential, 
they must be elastic, to allow of their stretching to embrace 
the almost infinite variations in the civilian’s opportunities 
for military training. The regulations which deal with dis- 
cipline under arms may be stringent, but the regulations 
which deal with training must be elastic. The want of 
elasticity in such regulations has at times pressed with 
particular severity upon the medical units of the volunteer 
force. Regulations for the training of volunteer units 
were made to apply equally to artillery, engineers, infantry, 
and wedical units. One essential which the combatant 
soldier must learn is that his value depends upon 
his action as one of a number of men working in 
co-ordination as a single unit. The medical or 
ambulance soldier has to learn that though he 
may have to work in conjunction with others, and 
take his part in co-ordinated evolutions, he must 
above all be able to act as an individual. The infantry 
soldier cannot be trained without putting him occasionally 
in his place in the battalion ; the medical orderly cannot 
be properly trained unless he can be occasionally taken 
singly. First aid and nursing, for example, cannot be 
taught to the mass—each individual should be specially 
instructed. In the volunteers such personal instruction of 
the medical orderly should be encouraged, and in the 
medical units therefore no definite number of men should 
be required for a “ drill” to be counted. 

But combined action is necessary for bearer company 
work in the field, and for training all ranks in the routine 
and organization of a military hospital. Thus a certain 
proportion of each man’s attendances during the year 
should be at drills where a sufficient number is on parade 
to form a bearer company or ambulance unit. Attendance 
at camp forms one of the most valuable factors in the 
volunteers’ training. Attendance at camp should therefore 
be encouraged in every possible way, but to make such 
attendance compulsory may: debar the more educated men 
—clerks, students, etc.—from becoming volunteers. It is, 
however, just these men who are the most desirable 
recruits for the medical service. The difficulty in attend- 
ing camp experienced by volunteer medical officers has 
been recognized by the War Office and provided for in the 
regulations. 

It may be useful to review briefly some of the 
principles which should govern the scheme of training 
for the different sections of the volunteer medical 
organization. 

Volunteer medical officers differ from all other volunteer 
officers in that they are already trained in their special 
work before receiving their commissions; they are not 
amateurs. Nevertheless, they require training in the mili- 
tary details, the knowledge of which constitutes the differ- 
ence between the medical officer and the civil surgeon. 
Discipline, military usages, camp and barrack routine must 
be learned, as well as stretcher drill, bearer-company exer- 
cise, and the organization, administration, and routine of 
military hospitals. Thus, though they need not attend so 
many drills and parades as the combatant officers, they 
require some drill, and should attend camp as often as 
possible. The regimental medical officer will not be 
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expected to attend drills so frequently as the R.A.M.C. 
(Volunteer) officer, but he.would do well to attend the 
drills of the nearest R.A.M.C. (Volunteer) company occasion- 
ally. For the summer camp one medical officer will be 
required to accompany the regiment, and the other medical 
officers should be attached to the R.A.M.C. (Volunteers) for 
the camp training. Brigade-surgeons will, of course, 
accompany their brigades into camp. 

The regimental stretcher bearers are primarily com- 
batants, and only secondarily ambulance men. They 
require training in their special work, and a certain number 
of drills or lectures each year under the regimental 
medical officers should be made a condition to qualify for 
the right to wear the badge. In camp they should 
be available for duties under the medical officer when 
required, being excused fatigues as compensation for this 
extra duty. On field days they should be at the disposal 
of the medical officer. 

The brigade bearer company is wrong in principle. 
These companies were evolved from the regimental 
stretcher bearers, and whilst they were formed of 
men borne on the strength of regiments in the brigade 
they were necessarily integral portions of the brigade. 
Now that they are specially enlisted there is no 
reason for retaining them as component units of the 
brigade. The company is too small a unit for satis- 
factory administration, and the large number of small 
units adds to the expense of general administration. It 
would therefore be to the advantage of the companies and 
a saving to the country if, instead of a number of isolated 
bearer companies, a few strong divisions of the R.A.M.C. 
(Vol.) were organized. Even under existing conditions the 
brigade bearer companies should seek every opportunity of 
working with the R.A M.C.(Vol.). These companies might 
at least camp with the R.A.M.C.(Vol.) and not with their 
brigades. The brigade hospital with its two or three 
patients does not provide adequate training for the men. 
A large medical camp—say at Aldershot or Shorncliffe 
—would allow of very varied and thorough training in 
camp duties, field ambulance exercises, sick convoys, and 
hospital duties. . If placed in a central position a 
field hospital could be established in which all the sick 
from the various volunteer units encamped in the neigh- 
bourhood could be received and treated. If the medical 
officer in charge and the quartermaster were appointed 
for the week, all the other duties could be performed by 
successive batches of men relieving each other every 
twelve hours. Thus a large number would get some 
practical training in field hospital work in the course of a 
week’s camp. 

To keep up the numbers of a volunteer army the service 
must be made attractive, and must not interfere with civil 
employment. Enthusiasm is more readily engendered 
when large numbers of men with similar interests are 
gathered together. The medical service of the volunteer 
force being cut up into small units, misses this advantage. 
If the larger units cannot be permanently constituted, the 
small units can at least be brought together once a year in 
camp. 

All R.A.M.C. volunteers should be trained in the 
practical details of nursing. Although some companies 
may be specially intended for ambulance work in the 
field, their training should include nursing. Even if such 
a company may not be needed as a whole for hospital 
duty, if is important that individuals should be ready for 


——,.. 
THE SUPPLEMENT. : 


THE SUPPLEMENT for this week contains a re : 
proceedings of the Council at its meeting on April the 
the minutes of meetings of the Ethical, Medical De 9th, 
and Organization Committees of the Association ; 
with reports of Branch and Division meetings he} ther 
notices of meetings to take place. In addition {4m 
usual service notices, vital statistics, the diary, He 
Association calendar, there is a report of the te 
of the Central Midwives Board held on April a7th f 8 
which it will be seen that the total number of midwi from 
the Roll up to that date was 22,207. ves on 


LOCAL SOCIETIES AND THE BRITISH MEDICAL 
ASSOCIATION. ; 
OnE of the principal objects of the changes of re 
tion of the British Medical Association, carried aon we 
few years ago, was to place at the services of the mali ° 
profession of the British Empire an organization which 
should combine in itself the advantages of local medica} 
societies with those of an imperial association, At that, 
time there existed in this country many local medica} 
societies, some having purely scientific objects others 
formed with a view to the local protection of the honour 
and interests of the profession, others again combi 
these objects, and all recognized to be doing excellen 
work for the profession. On the other hand, the 
fession had in the British Medical Association 
central organization of great numerical strength anq 
prestige. The most zealous members of each of 
these forms of medical organizations were in map 
cases the most fully cognizant of their respectiyg 
limitations. Many local medical societies recognized tht 
their usefulness was largely crippled by the lack of ¢. 
ordination with a national organization, and this fee 
found expression in the conference of delegates of these 
societies held at Lancaster in May, 1900. On the other 
hand, many active workers in the British Medical Ag. 
ciation realized that the large area of the majority of the 
existing Branches rendered it sometimes difficult for them 
to act for the profession locally as did the local medica) 
societies, and thereby prevented the Association from 
realizing its full capacity of usefulness to the profession, 
To satisfy both these needs the Divisions of the Asso. 
ciation were constituted and have therefore a dual 
function. They act as instruments through which the 
Association is enabled to ascertain the wishes of its 
members and to obtain information which may guide 
the Central Executive in the discharge of its duties, 
But each Division is also a local medical society, 
self-governing within very wide limits, and capable of 
meeting the requirement of the profession in respect 
of purely local organization. The automatic work 
ing of the constitution of the Association has naturally 
brought into greater prominence the former aspect of the 
work of the Divisions, but it is gratifying to observe evi- 
dences that the capacity of the Divisions for acting as|locab 
medical societies is being increasingly appreciated both 
within and without the Association. One manifestationd 
this appreciation within the Association will be foundis 
the reports which have appeared from time to time in the 
BritisH MEDICAL JouRNAL of the action taken by Divisions 
in defence of the local interests of the profession, such a 
that which we report from the Oxford Division this 
or that reported recently by the Cardiff Division. Not less 
important is the fact that local medical societies outside 
the Association which have done some excellent work for 
the profession in the past are recognizing that it is to the 
advantage of their members to amalgamate with the British 
Medical Association by converting the local medica) 
society into a Division of the Association. Ti 
latest example is the Southend Medical — 
which, in determining upon its own abdication in favour 
of the South-Essex Division of the Association, has s 
concisely the reasons for this step in terms which ha 
general application, namely, that in view of the fact 





ambulance or for hospital duties as required. 


all the purposes for which the society was formed We 
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Br sed with other advantages by the Subdivision of | professional brethren an opportunity of considering the 
n0W See elian Branch of the British Medical Associa- | matter and advising him upon it before he took the definite 


the East Ang tion of the South-Essex Division, the 
jon and st pda to exist. The decision has only been 
r full investigation, and was adopted unani- 

jy at an extraordinary meeting of the society on 
are th. We venture to think that the example merits 


bo atal consideration of the members of local medical 
gocieties in other districts. 


THE VALUE OF MEDICAL ORGANIZATION. * 
Wun issues are clear and results definite, particulars of 
hi action of medical officers of public authorities to obtain 
‘ ‘tice from their employers are always worth recording. 
Ms such case which terminated last week in Oxfordshire 
pet as follows: The medical officer of No. 4 district of the 
Chipping Norton Union after holding his appointment for 
four years asked that his salary should be increased from 
34. to £44 per annum, in order that he might thus be 
id at the same rate in respect of acreage and popu- 
jation as the medical officers of the remaining 
districts. The application was refused and he thereupon 
tendered his resignation. This was accepted, and in the 
letter conveying the acceptance he was asked if he intended 
to resign also the appointment of public vaccinator which 
he had been holding at the same time. On his replying in 
the negative he received the statutory twenty-eight days’ 
notice to vacate the appointment, and simultaneously 
an advertisement of the vacancy, and of the day upon 
which it would be filled, was issued. When that 
day arrived, however, it was found that no applica- 
tions had been received, and the guardians there- 
gpon asked the medical man to resume his appoint- 
ment on the terms refusal of which in the first instance 
had led to his resignation of the one post and to his dis- 
missal from the other. Apart from the definiteness of the 
victory, the case is of interest as being one in which 
guardians were foiled in a practice in which 
they are too often successful, namely, that of using the 
appointment of public vaccinator as a bait whereby to 
tempt men to accept underpaid work as Poor-law 
medical officers. There is special interest, however, in 
the way in which the result mentioned was achieved. 
The facts having been brought by the practitioner 
concerned to the knowledge of the Medical Secretary 
of the British Medical Association with a request 
for the support of the Asscciation, he was advised 
that such support could best be given by the Oxford 





Division, to which the matter was accordingly 
referred. The Division took steps to secure 
that any prospective candidate should be made 


aware of the facts, and the result was as stated. The 
organization with which the Association provides 
the profession was utilized, action suitable to the 
occasion was taken, the medical profession presented a 
united front, and the day was won. This was a case, it will 
be noted, in which though persona! defence was needed, 
any organization arranged purely for personal defence was 
useless, and the Medical Defence Union, of which the 


medical man concerned was a member, rightly 
deemed itself incapable of acting. What was re- 
quired was an organization capable of securing 


professional union, toth locally and generally, and, for- 
tunately, both were ready. The case offers excellent 
support for the belief in the value of the present plan on 
which the British Medical Association is arranged, and in 
its pliant adaptability to all the needs of the profession. 
{ts roots lie in the Divisions, and the Divisions can act 
either on their own initiative, as virtually independent 
bodies, or in response toa suggestion from the centre, which 
in its turn can at need be moved to action by the Division. 
While pointing out the grounds for satisfaction in the out- 
come of this matter, it is proper to draw attention to one 
point on which a note of warning should perhaps be 
sounded. It so happens that in this case the Division on 
consideration concurred in the view taken by the member 


48 to the injustice of the action of the guardians; but it 


would have been better in every way if he had afforded his 





action which led to the necessity of his asking the Division 
to support him. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
On Tuesday next, May 9th, at 8.30 p.m., papers will be read 
by Dr. Parkes Weber on splenomegalic or myelopathic 
polycythaemia, and by Dr. Branson on abdominal tuber- 
culosis in childhood. The next meeting willbe on May 
23rd, during the Centenary Festival of the Society, when 
De. Head will deliver the Marshall Hall Prize Address. 
The arrangements for the Centenary Festival are as 
follows: On Monday, May 22nd, which is the day of the 
founding of the Society in 1805, the President will hold a 
reception at 5 p.m. in the afternoon at the Society’s 
House, 20, Hanover Square, when the diplomas will be 
presented to the new Honorary Fellows. In the evening 
the festival dinner will take place at the Hotel Cecil at 
8 o’clock. His Royal Highness the Prince of Wales has 
graciously consented to be present and to be admitted au 
Honorary Fellow of the Society. The reception of Fellows 
and guests will be at 7.30,and it is especially requested 
that they come not later than 7.45. Those Fellows 
who desire to sit together at the dinner are re- 
quested to communicate at once with the Secretary, 
20, Hanover Square. A few seats in the gallery 
of the Dining Hall will be reserved for ladies who 
wish to hear the speeches after dinner ; applications to be 
made to the Secretary. The meeting for the Marshall 
Hall Address by Dr. Head on Tuesday will be at 8.30, the 
ordinary time of meeting. On Wednesday evening a Con- 
versazione will be held, at 9.30, at the Natural History 
Museum, South Kensington. Tickets of admission have 
been sent out, and all applications for further tickets must 
be made at once to the Secretary. A centenary volume, 
containing a history of the Society, and a short account of 
its Presidents. has been written by Dr. Norman Moore and 
Mr. Stephen Paget, and each Fellow will receive a copy. 
It is proposed to have an exhibition, at the Society’s house, 
of books, portraits, instruments, etc., of a hundred years 
ago. 

SANITARY WORK IN THE PHILIPPINES. 
THE Philippine Islands Medical Association held its second 
annual meeting at Manila on March 3rd and following days. 
The attendance averaged more than one hundred at every 
meeting. The most important communication was the 
Address in State Medicine, which was delivered by Major 
FE. C. Carter, United States Army, Commissioner of Public 
Health. He began by confessing that the result of his 
three years’ work in the Philippine Islands was one of the 
greatest disappointments of his life; it seemed to him that 
it had been one unbroken series of failures. Whatever had 
been achieved had been done along the lines of least 
resistance rather than of scientific accuracy. It had been 
demonstrated in the Philippines, as elsewhere, that State 
medicine or prophylactic sanitation must be largely 
influenced by the habits and customs of the people whose 
condition it was desired to improve. A knowledge of the feel- 
ings and ideas of a strange people was not to be got from 
books or from observation alone; owing to the Jack of such 
knowledge he had often found himself in deep water from 
which he had not always escaped unscathed. It was hoped 
that by the formulation in advance of a clear, concise, and 
definite plav, the people themselves could be persuaded, 
led, and finally attracted to the good. Butif the history 
of the Teutons and the Latins taught anything, it showed 
that the systems of life were a growth and a development, 
and did not spring, admirable and complete, like Athene 
from the forehead of Zeus. Epidemics and the violation 
of sanitary Jaws had been more disastrous to nations than 
war. Speaking of what had been done, Major Carter stated 
that vaccination had given satisfactory results in the city of 
Manila; only 27 deaths from small-pox had occurred 
during 1904, and in 10 of these the victims were Europeans 
and Americans who had neglected or avoided vaccination. 
The latter number was out of all proportion to the number 
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of natives affected. Referring to the cholera epidemic, 
the Commissioner said he had been obliged to 
report to his chief at Washington that all pre- 
cautions against the spread of the epidemic were 
doomed to failure, aod its end was to be expected only 
when the vulnerable material had been exhausted. The 
worst difficulty that confronted the Board of Health in the 
epidemic of 1902 was the hostility, partly active and 
artly passive, of the medical profession. Dr. W. S&S. 

ashburn, who delivered the Address in Climatology, 
showed by statistics that the climate of Manila was one of 
the best in the tropics; the white race could live there as 
long as anywhere in the world. The death-rate among 
the whites was as low as in any of the healthiest cities 
of Europe or the United States. In a paper on the 
evolution of the medical laboratory work in the Philip- 
pine Islands Dr. R. P. Strong, Director of the Biological 
Laboratory, said the work done had had a great 
economic value; much of the manufacture of serums 
and vaccines and chemical analysis, photographing, and 
assaying had been done for the Insular Government. 
He invited particular attention to the fact that laboratory 
facilities were freely at the disposal of any trust- 
worthy person from any part of the world; space would be 
given, chemical and other materials provided, and all 
animals required for experiment supplied. The only con- 
dition imposed was that the results of the work done 
should be published in their laboratory Bulletin. There 
was abundance of material for work, particularly on 
plague, dysentery, surra, rinderpest, glanders, malaria, and 
dengue. Dr. Maximilian Herzog, Pathologist of the Bureau 
of Laboratories, gave an account of the history of plague 
in the Philippines. Tho first case of which there was any 
record was reported in Manila on December 26th, 1899. 
The Chinese came first in order of susceptibility, next the 
Filipinos, and, lastly, the whites. There had been a 
steady decline of cases among the Chinese ; this Dr. Herzog 
ascribed to natural causes rather than to any measures 
that had been taken. The cboice of time and place of the 
next meeting was left to the Standing Committee; Major 
Carter was elected president. 


MALARIA PREVENTION IN THE MADRAS 
PRESIDENCY. 

LIEUTENANT-COLONEL KING, I.M.S , Sanitary Commissioner 
for Madras, has addressed to civil surgeons an important 
circular in which the subject of malaria prevention is 
dealt with in a practical and suggestive manner. Recent 
orders of the Government of Madras have placed a com- 
petent overseer at the disposal of district sanitary officers 
for the purpose of making surveys, plans, and estimates, 
and enjoined local authorities to carry out sanitary 
schemes thus proposed and prepared. Two circumstances 
have aided the present departure in sanitary reform, 
namely, the education and training of a sanitary executive 
which Lieutenant-Colonel King has for some years been 
pushing, and the opening of the King Institute of Pre- 
ventive Medicine, the origin and objects of which were 
fully described in a recent number of the BRITISH MEDICAL 
JOURNAL.! The question of malaria prevention is handled 
broadly, and all the influences likely to affect prevalence or 
repression described with great breadth of view. The 
subject of irrigation and wet cultivation is one of the most 
difficult in relation to the adoption of antimalarial enter- 
prises. The Sanitary Commissioner very strongly advo- 
cates the establishment of a ‘“‘ dry zone” in which wet cul- 
tivation is strictly prohibited around populous places, and 
gives facts in support of the success of this system, which 
it appears is enforced by law in Italy. 


INFANTILE MORTALITY IN QUEENSLAND. 
In a recent report Dr. Clatworthy called attention to the 
excessive infant mortality in South Brisbane, and to the 
necessity for more stringent legislation for the protection 
of infants. In February a deputation of medical men, 
including Dr. Ham (the Public Health Commissioner), 


1 BRITISH MEDICAL JOURNAL, April 8th, p. 806. 








“ — 
and Drs. Lockhart Gibson, Kerr Scott, Page, Wield Salt 
Tarner, and Robertson, waited upon the Home Séees = 
of Queensland to discuss the administration by the rn 
authorities of the clauses of the Act relating to the pr — 
tion of infantile life. The deputation pointed Bing 
serious defects in the present administration of the A “ 
and urged the necessity for new legislation on the line t, 
the South Australian Act. Mr. Airey, who had alread die 
cussed the subject with Dr. Ham and the Society rr the 
Prevention of Cruelty to Children, expressed his appreci i 
tién of the importance of the subject and his sympathy 
with the requests of the deputation. He pointed on 
however, that the machinery at the disposal of the Govern” 
ment was insufficient to prevent the evils arising from 
baby-farming. He promised to bring the whole subject 
before the Cabinet, and in view of the urgency of the matter 
he ee that ges — no doubt that the Government 
would be prepared to introduce legislation 
lines of the South Australian Act. , heced:on ay 


CEREBRO-SPINAL FEVER. 
Dr. McFEELyY of Liverpool, an account of whose case of 
cerebro-spinal meningitis was given in the course of ap 
annotation under the above heading last week, has beep 
good enough to supply us with a full note of the history of 
the case anterior to its admission to the Royal Infirmary 
and of this the following is an abstract: The case was first; 
seen by him on March 17th, the morning after the patient 
had been subjected to some violence on the part of his 
employer. He had been unable to sleep all night and com. 
plained of acute earache, vomiting, and vertigo. There 
were no visible marks of injury, and a prescription was 
given for the ear pain. He was in the same state next day 
and was directed to remain in bed, and to advise Dr. 
McFeely of his further progress. After a few days the 
patient visited Dr. McFeely, and said, though no better, he 
must return to work lest he should lose his job. Dr. 


McFeely met him again in the street, some days later, - 


holding his hand to his head, and subsequently 
received a second visit from him, at which he 
stated that he was still no better, and that 
his pain was only kept under by the cocaine 
drops supplied. This was on April 7th, Three 
days later Dr. McFeely, being informed that he was 
now deaf in the injured ear and that the pain had given 
way to numbness in and around it, warned his relatives 
that the patient was runnirg a serious risk in continuing 
to go about, since his symptoms pointed either to acute 
otitis or a cerebral lesion. Eight days later Dr. McFeely 
was summoned to see him at 2a.m. The previous night 
the patient on arriving at home bad vomited and com- 
plained of violent occipital headache; he got out of bed 
once or twice, staggered about, and finally lapsed into un- 
consciousness. When seen by Dr. McFeely he was lying 
with his thigh flexed in the abdomen and the head bent 
forward and almost leaning on his knees—a position which 
Dr. McFeely remarks is not suggestive of spinal menin- 
gitis, He was comatose and only slightly sensitive to 
pain, but winced when touched on the left tempora? 
and parietal region; there was no tenderness anywhere 
over the spine; the pupils were sluggish in response 
to light. He was perspiring copiously, the temperature 
being 104.5° F. and the pulse go. Dr. McFeely 
therefore advised his removal to the infirmary, but mean- 
while visited him again a few hours later ; the bowels had 
then been moved by a dose of calomel, and the coma hat 
increased. He was admitted to the infirmary in the 
evening, and died forty-eight hours later, a lumbar pune 
ture having been made in the interval, and the diplococcus 
intracellularis found. At the post-mortem examination, and 
afterwards, death was conclusively shown to be due to 
generalized cerebro-spinal meningitis, but Dr. McFeely 
remarks that tbe dura mater was not turned back from the 
base of the skull, nor, as far as he knows, was the 
internal ear examined, so that it is possible, he thinks, 
there may have been an undetected basal fracture 
We understand, however, that Dr. McFeely was not present 
right up to the end of the examination, so: it seems prob 
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+, mistaken on this point. If, however, he is 

able ag ieeurastance is perhaps one to be regretted, 
{ might be contended that room was left for doubt 
the cerebro-spinal meningitis discovered was 
ly idiopathic, or connected in some obscure way with 
pure J, conditions now described on behalf of Dr. McFeely. 
shea dependent occurrence within a month and in one 
The “ of a history of head injury, an acute otitis, and a 
“7 attack of cerebro-spinal inflammation might possibly 
we scalf be regarded as @ circumstance worthy of note, but 
= Pave given the facts in detail chiefly because, though 
pa McFeely’s connexion with the case has been the subject 
Sona comment, he very properly refused to discuss 
. matter except ata meeting of the Liverpool Medical 
; stitute on April 27th. His account of the case then 
poe was followed by a discussion which turned chiefly on 
¢ possible medico-legal bearings of such cases. At the 
game meeting it transpired that when he gave evidence be- 
forethe coroner’s court he was not aware of the state in which 
the spinal cord as distinct from the base of the brain was 
found, a fact which seems to explain his continued belief 
at that time in an abscess being accountable for the 


death. 


ce i 
~ whether 


AN ORIGINAL SCHEME FOR CHILD REARING. 

A scHEME for municipal child rearing has been adopted at 
Huddersfield. Alderman Benjamin Broadbent, Mayor of 
Huddersfield, who is we believe a brother of Sir William 
Broadbent, being painfully impressed by the great infant 
mortality at Huddersfield, offered one sovereign to every 
child who reached the age of one year. Struck by 
the common sense of this idea, the health authorities 
drew up 8 scheme which was discussed and adopted by the 
corporation last week. The most original part of the 
scheme is that one shilling will be paid to the first person 
who shall notify the birth of a baby to the medical officer 
within forty hours of the event. Lady health visitors are 
to be appointed who will at once goto the house and advise 
the mothers how to nurse and rear the baby. They will 
also inquire into the causes leading to the death of infants, 
investigate cases of illness among school children, and 
inspect workshops where women are employed. The 
medical officer of health will draw up a paper of instruc- 
tion in the care of infants, feeding, washing, clothing, etc., 
to be distributed among parents. The mayor, who has 
assisted personally in drawing up the scheme, insists upon 
the necessity of establishing a nursery where infants may 
be cared for while the mothers are away at their work in 
the mills. Here special milk will be available to feed 
the babies. The scheme is an admirable one, and other 
municipalities will do well to follow the example of 
Huddersfield. 





RADIUM IN THE TREATMENT OF CANCER. 
Durinc the past week sensational reports have appeared 
in the newspapers as to the curative efiects of 
the “Lieber treatment” of cancer. A press agency, 
which for years past has made itself notorious for the 
untrustworthiness of its reports of medical discoveries 
and new cures, gives details of the case of a prominent 
citizen of the United States. It is stated that an a-Tay 
examination showed that the cancerous area had been 
reduced by the Liebler (sic) treatment in three weeks from 
18t0 7 square inches. It is added that the rapidity of the 
abatement of the mischief surprises the physicians in 
attendance, who now hope to find at the next examination 
that the growth has disappeared. The patient, who 
is the President of a university, is reported as saying 
that he is “feeling fine”; he has gained 12 Ib, 
in weight, and is working eight hours a day. 
For his sake we hope this is true; but for the 
= of other sufferers who may be deluded by vain 
lopes In reading of the marvels of radium, we think it 
night to state that the gentleman whose name is put for- 
ward as the inventor of the method has emphatically 
Tepudiated the accounts of the treatment and its effects 





which have been published in the American papers, from 
which the reports which have found their way hither are 
taken, The following letter from Mr. Hugo Lieber 
appeared in the New York Medical Journal and Philadelphia. 
Medical Journal of April 22nd: 

I note that the daily papers of April 19th contained 
sensational articles attributing to me the treatment and. 
cure of a case of cancer at the Flower Hospital, in 
reference to which I beg leave to say that I have never 
been in the Flower Hospital in my life, and that the 
statements contained in these various articles are in the 
main false and wholly misleading. My only connexion 
with this matter was the preparation, some months 
ago, of some celluloid needles coated with radium,,. 
which. were made by me at the request of Dr. 
Piffard. For about two years I had been trying: 
to obtain radium in such form as to overcome the 
obstruction of the container so as to make the alpha rays 
available for practical use, which I finally succeeded in. 
doing by what I have termed radium coating. This only 
is the novel feature of my invention. My only connexion. 
with the case was the preparation of the radium-coated 
celluloid needles at the request of Dr. Piffard, who desired: 
to try them in a case of cancer. I have never seen any of 
the patients nor treated any of them, and if any credit is. 
due for the use of these needles prepared by me it is 
to Dr. Piffard. . ‘ ‘ 

The particular method of employing radium in the case in 
question was described by Dr. Piffard in an address de- 
livered before the Medical Society of the County of New 
York on March 27th, 1905, when he also exhibited the 
radium-coated needles. While the results obtained have 
been quite satisfactory so far, Dr. Piffard does not consider- 
that a sufficient number of cases has yet been treated to 
justify any final conclusion as to the real value of the 
method. 


FROM CIGARETTE TO CIGAR. 

THE State of Indiana, in a fit of that fine frenzy of 
reforming zeal which seems to visit American legislators 
from time to time, recently made a law punishing by 
heavy fines all persons found with cigarettes or cigarette 
papers in their possession. Already, however, it has 
become apparent that the enactment is too drastic. 
Several decisions have been given by the Courts of 
Indianapolis that there is nothing to prevent private per- 
sons from carrying cigarettes as long as they do not 
attempt tosell them. One effect of the new law is said 
to be that boys who formerly smoked cigarettes now smoke 
big black cigars. 





VOLUNTEER TRAINING IN APRIL. 

THE 3rd London Volunteer Infantry Brigade held its 
annual training this year at Dover from April 20th to 27th, 
as it was found that the majority of the corps would be 
unable to join a camp for the usual week in August. Four- 
battalions and the bearer company were present, and each- 
had a muster of upwards of two-thirds of its strengtb. 
Owing to the time of year the men were accommodated in 

schools instead of under canvas, and, as the weather turned: 
out-—a north wind blowing the whole week—this was. 
fortunate for the health of the men. We remember a few 

years ago the London Scottish were under canvas in April, 
and, though the men experienced no inconvenience at the 

time, a good many suffered for it afterwards. This year 
the health of the men was remarkably good and the 

services of the medical officers were not much in requisi- 

tion. On each field day the bearer company established a. 
field hospital at a convenient site, but very few cases were 

brought for treatment, and only on one day was it necessary 

to take any men home in the ambulance. Advantage was- 
taken of being at Dover, where there is a station hospital, 

to give the men of the bearer company some instruction 

in hospital orderly duties, and, through the kindness ofi 
Colonel Webb, the Principal Medical Officer, all who could: 
be spared spent several hours in the wards every morning. 

This is the first time this privilege has been extended to- 
men 4 brigade bearer companies, and it was much appre-- 
ciated. 
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THE CRUSADE AGAINST CONSUMPTION IN AMERIGA. 











AMERICAN NATIONAL ASSOCIATION FOR THE 

PREVENTION OF TUBERCULOSIS. 
Wuat the Medical News calls the most important meeting 
of tuberculosis specialists ever held in the United States 
will take place at Washington on May 18th and 19th, when 
the American National Association for the Study and Pre- 
vention of Tuberculosis will assemble to consider a plan of 
campaign by which consumption can be eradicated. 
Hitherto, although local societies and State and City 
Health Boards have grappled with the problem more or 
less energetically, no authoritative national body com- 
prising all the foremost experts of America has been in 
existence. Now such men as Drs. Biggs, Bowditch, Trudeau, 
Osler, Sternberg, with many others—laymen as well as 
physicians of exceptional training and influence—have 
joined in a united effort to solve the problem of tubercu- 
fosis in all its aspects, sociological, pathological and bac- 
teriological, clinical and climatological. It is estimated 
that pulmonary tuberculosis now exacts an annual tribute 
of more than 100,000 lives and millions of dollars in loss of 
money in the United States. Tbe most conservative among 
the leaders of the movement are agreed that the disease 
can be controlled and in time stamped out. This is to be 
the aim of their efforts. 


THE DRINKING OF METHYLATED SPIRIT. 
Porson, the famous Greek scholar, who drank whatever 
was handy, is said to have declared that the spirit from a 
friend’s lamp was one of the most comforting beverages he 
had tasted. The remains of several mighty men of war, 
including Lord Nelson, which were placed in spirit of some 
kind or another for preservation during transport home are 
known to have arrived in a dry state, the preservative fluid 
having been drunk on the passage. Curators of museums 
have sometimes had a difficulty in keeping their specimens 
owing to the same depraved taste in certain attendants. 
The drinking of methylated spirit seems to be prevalent 
among the poorer classes in the Isle of Man. The House 
of Keys has under consideration a Bill to regulate the sale 
of this unseductive intoxicant. The principle was adopted, 
as in England, of prohibiting the sale in ordinary of non- 
amineralized spirit. 


SCHOOLBOYS’ SLEEP. 

A MEETING of the Medical Officers of Schools Association 
will be held at the Medical Society’s Rooms, 11, Chandos 
Street, Cavendish Square, on Thursday next, May 11th, at 
4 p.m., when a discussion will be opened by Dr. Acland on 
the hours of sleep which are desirable for the younger 
boys at public schools. The matter is one of considerable 
importance to the well-being of growing boys, and has 
already attracted some attention, as may be seen from the 
fact that at the Conference on School Hygiene which was 
held under the auspices of the Royal Sanitary Institute in 
February last, a resolution was passed and has been ap- 
proved by the Council of the Institute, to the effect that in 
some of the public schools the present hours of sleep are 
insufficient. It is hoped that there may be a full meeting 
on May 11th both of schoolmastera and of medical officers 
of schools, and that the discussion may be the means of 
calling the attention of the Public School Authorities to a 
question of hygiene which in many schools has not been 
sufficiently studied. 


COBRA VENOM AND PROTEID METABOLISM. 
Dr. James Scort, in a paper recently read before the 
Royal Society, has called attention to the fact that 
although much valuable work has been done upon the 
physiological action of cobra venom, no observatlons of its 
effects upen the metabolism have hitherto been recorded. 
In the endeavour to fill up this gap in our knowledge, Dr. 
Scott has carried out a research upon proteid metabolism 
in dogs injected subcutaneously with sublethal, and in 
some cases lethal, doses of cobra venom, after having first 
heen brought into a condition of nitrogenous equilibrium. 
He found that, in spite of a well-marked local reaction, 
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. ’ ———=>= 
practically no change was induced in the roteid 
metabolism by the administration of the ' a. 
There was a slight decrease in the proportion 
urea nitrogen; but this was quite insignificar 


when compared with that produced by di i 

and various other drugs. There was ins Spry) j 
the Proportion both of ammonia nitrogen and nitr a 
purin bodies, whilst the nitrogen in other come - 
showed no constant change. The change in the Bow 
cereted was not constant, but in two experiments there’ - 
a slight rise. The general result of the research theref, 
afiords evidence that the change produced in the pro’ a 
metabolism is small. Such as it is, itis in the direction 
decreased elaboration of urea and increase in the pr Me 
tion of nitrogen excreted as ammonia. These are indica. 
tions, in Dr. Scott’s opinion, of a slight toxic action on the 
hepatic metabolism rather than a general action on the 
proteid changes. He, therefore, regards his results -ag 
tending to confirm the view that the poison of cobra venom 
acts chiefly upon the nervous system. 


A PARASITE OF THE LEUCOCYTES OF pogg, 
In to-day’s issue of the BririsH MEDICAL Jovgyar 
Dr. Bentley describes a parasite of the white corpuscles of 
dogs from Assam, This discovery is of importance, because 
though parasites have been found in the leucocytes of old. 
blooded animals, this is the first recorded instance of their 
occurrence in warm-blood hosts. Dr. Bentley first found this 
interesting organism when examining the blood of dogs in 
February, 1904, in Assam. Febrile symptoms and gj 
anaemia were present, The further description of 
parasites, their life-history, different phases, and other 
points will be looked forward to with great interest by 
protozoologists and others interested in this branch of 
medicine. 


A HOSPITAL ISLAND. 

THE contract has been awarded for the construction of ‘an 
island in New York Harbour on which is to be built what 
is intended to be one of the finest institutions in the world 
for the treatment of contagious diseases. It is ex 
that the hospital, which is to be an addition to the 
immigrant station at Ellis Island, will be completed within 
two years. 


THE next session of the Genezal Medical Council will 
begin on Tuesday, May 23rd, when the President, 
Dr. Donald MacAlister, will take the chair at 2 p.m, 


At a meeting of the Medical Society of London on 
Monday next, May 8th, Mr. Reginald Harrison will opens 
discussion on the perineal and subpubic method of 


prostatectomy. 


Tue Administrative Council of the Department of the 
Seine has dispatched to England a small mixed commit- 
sion of water experts. It 1s charged to investigate the 
methods of water purification in use in London and in 
several of the large provincial cities, and to report upon any 
of them which may seem capable of being adopted with 
advantage in connexion with the River Seine. One of the 
members of the commission is M. Calmette, Director of 
the Pasteur Institute at Lille. 


THE party of British medical men visiting Paris nett 
week will be received at the Institut Pasteur at 3.45 pa 
on Saturday, May 13th, by M. Roux and Madame Pasteut, 
On Thursday afternoon, May 11th. the party will be received 
at the Hotel de Ville by Dr. Brousse, President of the 
Municipal Council of Paris, and some of its members, 
The morning of each day of the visit -will be devoted: 
visits to the hospitals, and members of the party will hav 
an opportunity of choosing the hospitals they may pr 
to attend, at the reception at the Sorbonne on Wednesds 





evening, May toth. 
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MEDICAL NOTES IN PARLIAMENT. 


[By Our Lossy CORRESPONDENTS. ] 
ns met again after the Easter recess 
eeded to debate the Aliens Bill on the 


The House of Commo 


d proc . 
on Tuesday last an ding. Sir Charles Dilke moved an 
on for its second Bsr theavils of low-priced alien labour 


nati ting t : 
instar et anet “3 legislation to prevent sweating, and re- 


coal rance that the principle of asylum for 
ii ff persecution was properly safeguarded in the Bill. 
the course of a speech which criticized the figures on which 
# Bill was founded, he pointed out that the one poor alien 
st could and must be landed under the Bill was the person 
ing from infectious disease. The Public Health Acts 
would require him to be landed for isolation and treatment. 
The public health point of view was not prominently raised in 
the Tebate and only incidental reference was made to over- 
crowding in insanitary areas. The debate lasted all day, and, 
after the instruction had been rejected by a majority of 152, 
the Bill was read a second time without a division. 





nacy Bill introduced by the Attorney-General and 
a ieticiten General has been printed and circulated. It 
consists of six clauses. The first relates to visits to licensed 
houses, and proposes to enact that the commissioners may 
by mules provide that anything hitherto done by two, or not 
jess than two, commissioners may be done by one commis- 
sioner. In the second clause, power is taken for the Lord 
Chancellor to appoint one extra legal and one extra medical 
commissioner. I'he third clause deals with the temporary 
care of incipient lunatics, and allows a person suffering from 
mental disease, on the certificate ot a medical practi- 
tier that the disease is not confirmed, to be placed 
with a person named in the certificate for six 
months for treatment with a view to recovery. The 
certificate must not be signed by the person receiv- 
ing the patient, and a copy of the certificate must be 
sent within one day to the Commissioners, who may visit the 
patient. The person who receives the patient for treatment 
is algo obliged to notify the reception of the case, and also to 
send notice to the Commissioners in case of death or change 
of residence. Notice has also to be given within two clear 
days of the expiration of the period named in the certificate, 
or if he ceases to have charge of the patient at an earlier date, 
whether the patient has recovered, and if not, in what manner 
he has been dealt with. A penalty not exceeding £50 is pro- 
posed for the misdemeanour of default in giving notices or 
reports. Only one patient can be received by any one at the 
same time, and after the expiration of the time named in the 
original certificate, another certificate for the same patient 
cannot be given for six months. The fourth and fifth clauses 
deal with and extend the administrative powers for Judges in 
Lunacy and the jurisdiction of Masters in Lunacy. Thesixth 
clause gives short title of the Bill, and the construction with 
other Acts, and fixes the date of operation from January 1st, 


1906, 


Homes under the Inebriates Acts.—Mr. Purvis asked the 
Home Secretary, on Tuesday, if he could state the number of 
homes established under the Inebriates Acts, 1898 and 1899 ; 
the present capacity of the homes, and the total number of 
inmates on March 318t last. Mr. Secretary Akers- Douglas 
replied that under the Inebriates Acts, 1898 and 1899, two 
State inebriate reformatories and twelve certified inebriate 
teformatories had been established prior to March 31st last. 
These institutions contained 1,112 available beds and 876 
inmates on the date mentioned ; 200 of the unoccupied beds 
were in newly-established institutions. Another certified 
reformatory with accommodation for 80 persons had just 

opened. Besides these reformatories, which were for 
persons committed from courts, there were nineteen retreats 
licensed under the Habitual Drunkards Act, 1879, which pro- 
vided accommodation for 544 voluntary cases. 


The Royal Commission on Sewage Disposal.—In answer 
— James Hope, the Secretary to the ‘l'reasury stated on 
homo that the cost of this Commission up to March 31st 

amounted to £35,362. _In answer to a further question it 

was stated that the Commission hoped to issue a report this 

year dealing with the relative merits of different methods of 

na e disposal. It was understood that it could not be 
at present when the final report would be issued. 


The Infectious Diseases (Ireland) Bill is a Government 
measure introduced by Mr. Long, the Chief Secretary, and the 
Attorney-General for Ireland. The object of the Bill is to 
make the law in Ireland like that in England so far as regards 
the notification of cases of infectious disease, and the steps to 
be taken to prevent the spread of such diseases through the 
medium of day schools. The expenses incurred under the 
Bill by the Sanitary Authority will be regarded as expenses 
under the Public Health Act. It is proposed to come into 
force on January 18st, 1906. 


The Gonstitution of Dublin University.—Dr. Thompson 
asked the First Lord of the Treasury if he would consider the 
advisability of so altering the constitution of the University 
of Dublin that the Board of that institution should be elected 
by the Junior Fellows and Professors, and that the principle 
of co-option might also be adopted, so as to permit of the 
immediate election of a certain specified number of Roman 
Catholics on the governing authority. Mr. Balfour answered 
that legislation would be necessary to give effect to this 
proposal, and this was not contemplated by His Majesty’s 


Government, 
Ireland. 


THE IRIsH UNIVERSITY (QUESTION. 

In the New Ircland Review the Rev. Tl. A. Finlay, 8.J., one 
of the professors in the Catholic University College, Dublin, 
contributes an article in which he advocates an ad interizz 
policy, making for a definite solution of the Irish University 
question. He believes that if carried into effect it woald 
demonstrate with new force the need for Government inter- 
vention, and add new cogency to the arguments with which 
the claims now made upon the Government are urged. He 
accounts for the failure of the former effort of the Catholics to 
found a university for themselves by the facts—first, that it 
could not confer degrees which would be recognized as a 
stamp of proficiency in the professions; secondly, that no 
body of professors qualified for the work of a Catholic Univer- 
sity could be found in Ireland; thirdly, that there did not 
exist any general +ystem of intermediate education to furnish 
students to a popular university. Thesedisabilities no longer 
exist. Degrees uf recognized worth can now be had from the 
Royal University. A network of intermediate schools edu- 
cates 10,000 pupils in the courses that lead to a university. 

The National University College which he proposes to 
found would exist primarily for those who, for conscientious 
reasons, cannot avail themselves of existing university insti- 
tutions; but it would also admit, without tests of any kind, 
all others who might choose to take advantage of its teaching. 
There would be a Board of trustees and visitors, which would 
constitute the highest authority. It should be representative 
of the classes who contributed to create and. maintain the 
college. Assuming that the Catholic clergy took an active 
part in raising funds, they would by this fact—other con- 
siderations apart—be entitled to have a part in allocating 
them. Two seats might accordingly be reserved for members 
of the hierarchy. Contributing laymen might be represented 
by three men. And, lastly, the Gaelic League should be 
represented. This would give a Board of six members, 

The academic council would be entrusted with the imme- 
diate conduct of the educational work of the college. The 
president of the college, appointed by the Board, would repre- 
sent that body, and there would be three members for the 
Arts Faculty, two for medical, and one for lawand engineering. 
The members of the Faculty in which a professional appoint- 
ment had to be filled should sit and vote with the council. 
How is the money to be provided? Obviously by those for 
whom the institution would exist—the Catholics of Ireland ; 
410 from each parish would provide £10,c0o. The amount 
raised in each diocese should be devoted wholly to scholar- 
ships for the ablest pupils of the intermediate schools of the 
diocese. If the value of a scholarship were fixed at £50, the 
sum subscribed would provide for the free education of 2co 
scholars. As to the maintenance of the staff, it is assumed 
that the services of half the Fellows of the Royal University 
would, as at present, be given to the Dublin College, and this 
addition of teaching power would amply supply any 
deficiency. Any additional buildings required beyond thoze 
at present in use should be of the cheapest materials. Such 
a lecture shed of corrugated iron would cry aloud persistently 














till the injustice of which it was the monument was redressed. 
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The author admits that his scheme has been peremptorily 
dismissed by one man of eminence as ‘‘absurd,” but from 
others it has received more flattering comment. He believes 
that a serious effort by the Irish nation to establish a system 
-of higher education would appeal to English statesmen more 
potently than any statement of grievances, however eloquently 
-worded or logically complete. 


THE PURDYSBURN DRAINAGE (QUESTION, BELFAST. 

A memorial to the Local Government Board is being pre- 
“sented by ratepayers in Windsor Ward, Belfast. The memorial 
xecites the erection of a fever hospital three miles beyond the 
‘boundary of Belfast; the approval of a meeting of the Public 
‘Health Committee of the Corporation, held on May 6th, 1904, 
of a scheme for the drainage of the hospital at an estimated 
-cost of £6,444, embracing the pumping of the sewage through 
an iron main to the high-level sewer at Balmoral Avenue, the 
‘terminal point of the city sewers in the district ; the com- 
emencement of the work, although the Public Health (Ireland) 

Act, 41 and 42 Vict., cap. 52, sec. 35, enacts that a sanitary 
authority shall give three months’ notice of any intended 
‘sewer construction in one or more of the local papers within 
the district of where the work is to be made; and no notice 
of the proposed sewage scheme appeared in any of the Belfast 
newspapers ; that a public meeting in the district was imme- 
diately held on the discovery of the scheme; that the ventila- 
tion of the present sewers in the district is very deficient 
and dangerous to health, and has been protested against; 
-and that the proposed discharge of the sewerage matter from 
one infectious disease hospital would intensify the danger, 
especially as the district is thickly populated, although it is 
promised to disiniect the sewage. Finally, the memorialists 
-pray the Board to stop the proposed scheme, and give public 
notice in order that objections may be lodged, and to order 
yproper ventilation of the present sewers. 


NATIONAL ASSOCIATION FOR THE PREVENTION OF CON- 
SUMPTION, CoRK Branca. 

On April 27th, under the auspices of the Cork Branch of 
rthe National Association for the Prevention of Consumption, 
Professor E. J. McWeeney, M A., M.D, F.R.C.P.Irel., of 
Dublin, delivered a lecture on Tuberculosis: its Cause and 
‘Prevention. The large hall of the Assembly Rooms was 
-well filled, and the lecture, which was presented in a popular 
form and illustrated by limelight diagrams, was followed 
‘with much interest. Dr. Windle, President, Queen’s College, 
Cork, was in the chair, and the medical profession was well 
represented in the audience. 

Professor McWeeney, after some preliminary observations 
on the pathology and nomenclature of the disease, pointed 
out that it was excessively common over most of the world, 
‘put that Europe was specially stricken with it. In Ireland, 
during 1900, it caused nearly 12,0co deaths, coming next 
in frequency as a death producer to ‘‘old age.” In 1903 
At took the first ors causing over 12,180 deaths, repre- 
senting an annual rate of mortality of 2.8 per 1,0co. In 
Dublin the deaths from all forms of tuberculosis last year 
amounted to 1,779; of this number over 1,125 were due to 
the pulmonary form. In Cork, with a population of 76,122, 
‘there were 352 deaths from phthisis, whereas the mortality 
in the two divisions of the Sister Island, which began 
“by being higher had been undergoing a progiessive diminu- 
tion from 3.3 to 1.9 in England, from 3.6 10 2.3 in Scotland. 
In Ireland it had actually risen from 2.4 in 1869 to 2.7 in 1902, 
and the figure for 1903 is 28, showing a persistent tendency 
to rise. Taken in conjunction with the steady increase in 
mental disease and the steady drain of emigration these 
statistics gave a gloomy outlook for the future of the Irish 
people. Professor McWeeney then went on to describe the 
bacillus and the various ways by which it may gain entrance 
into the body. First of all from sputum which fell on the 
floors of rooms, tramcars, etc., drying up, falling into powder, 
.and mingling with the dust, and in this form was inhaled. 
Secondly, through the skin, especially the face and scalp. 
This happened chiefly in infancy when children were in the 
‘‘crawling stage” of their development. Thirdly, by being 
sprayed from the mouth in the act of coughing, sneezing, and 
-even loud speaking, while another mode, the importance of 
which had been very diversely rated, was through the milk 
-and meat of tubereulous cows. s 

Referring to the preventability of tuberculosis Professor 
‘McWeeney said that undoubtedly the most important was 
the disinfection of the sputum, best achieved by the use of 
Apitoons, the contents of which might be poured into the fire 


and the vessel itself scalded out with boilin 

kerchiefs were used they should be thoroughly" +, thang. 
before being sent to the laundry. Cow’s milk intend : 
young babies and children should be sterilized, Living €d for 
should be well ventilated, blinds up and winpows o Brooms 
dusting of rooms should be done by the moist vw 
special regulations should be enforced with regard ist itt? 
in workrooms, where the vibrations of machines itting 
air continually charged with dust, and in shops, ete, Dt the 
as regards the duty of the sanitary authority and 
state; in the first place every facility should be Ron 
to the medical profession for early diagnosis of 
sumption, the presence of the bacillus in the 8 an 
revealing the disease long before the lung was exter 
affected. Every sanitary authority throughout the cont 
should have its bacteriologist, to whom specimeng trom ant 
pected cases should be sent, and who would report on ta 
free of charge. The enormous value of this would be 
cases of incipient consumption would thus be detected wh; 
it was yet time to save them by life in the open air and liberal 
diet. In the second place, the notification of Consumption 
should be compulsory. The town of Sheffield had beey the 
first to obtain parliamentary sanction for work of thig 
Thirdly, there should be compulsory periodical inspection of 
dairy cows within the towns and cities so as to detect those 
with tuberculous udders. Milk coming in from ontsid 
districts should be periodically tested, and if the bacilli were 
detected the source of the infected milk should be t; 

the cow yielding it. Private slaughterhouses should be 
abolished, and all large animals killed at public abattoir, 
Lastly, the provision of sanatoriums was of great use for the 
treatment of cases, but there should be two kinds—one jg 
early cases that were curable, the other for very advanced cage, 
which, left in their own homes, would be a source of danger ty 
their families. 

Dr. Cremen, on behalf of the audience, proposed a vote of 
thanks to Dr. McWeeney, who in his reply eaid that the 
success of the Cork Branch of the Association for Prevention 
of Consumption was largely due to the energy of Dr. Cremer, 


WomEN GRADUATES AT DUBLIN UNIVERSITY. 

A great crowd of women received degrees at the Universi 
of Dublin last week. There were a few from Ireland, but the 
majority came from the English universities, where d 
are not conferred upon women candidates, although they pass 
the qualifying examinations. The coffers of the Univer 
of Dublin benefit to the extent of nearly £2,000. It is stated 
that many of the graduates are opposed to the action of the 
Board in this matter, but it is hardly likely that so profitable 
an arrangement will be abandoned, at least until the 
Universities of Oxford and Cambridge agree to, recognize the 
eligibility of women for their degrees. 


ReEcOGNITION OF WorK FoR RvssiAN SaILors. 

The University of Dublin has conferred the degree of M.D, 
stip. con., on Mr. George H. Keene, M.B., one of its graduates, 
in recognition of services rendered by him to the Russian 
sailors wounded last year at Chemulpho, when their ship, the 
Variag, was destroyed by the Japanese squadron. He has 
already received the thanks of the Tsar, accompanied by a 
cigarette case decorated with diamonds. 


Tar Roya UNIVERSITY. 
Mr. Andrew Todd, M.A., LL.D., and Mr. Edward Magennis, 
M.D., both of Dublin, have offered themselves as representa: 
tives of Convocation on the Senate of the Royal University. 

Ina joint address they assert that a great deal of apathy 
shown by the members towards meetings of Convocation, and 
this they attribute to the want of attention displayed by the 
Senate to the expressed opinions of Convocation. | Theit 
endeavour, if elected, will be toensure that recommendation 
made by Convocation shall be fully and seriously considered 


by the Senate. 
Mrat AND MILK. ? 

Dr. Hugh O'Neill, High Sheriff of Belfast and editor of . 
Belfast Health Journal, has just returned from @ Meo 
Copenhagen, Berlin, Cologne, and Hamburg, which _ = 
took in order to investigate the systems of milk an Pac 
inspection practised in those cities. Accounts 0 
experiences and opinions have already appeared pe . 
papers. The German meat and the Danish milk me 4 
already well known to sanitarians in this country, 
view of the prospect of his representing Belfast in 
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apers ; and, in any case, it is per- 
bis views about th ody tert _ evidence that if Dr. O'Neill 
ible te ter there will be found in him a recruit to 


missibl . : 
aches Wermmber of members who favour measures of sanitary 
the 


progrese. 








Scotland. 


ATION OF THE UNIVERSITY _ pea 
: at Sir John Batty Tuke, the representa- 
Ir 18 manoree sitice of Edinburgh and St. Andrews in the 
be of Commons, will be opposed at the next election by 
ae hn St. Loe Strachey, editor of the Spectator. 
é Strachey has come forward at the request of the 
Rdinburgh University Free Trade Union. 





REPRESENT 


Ayr District ASYLUM, a ais 
ical Superintendent of this Asylum, Dr. C. C. 
The Meo nc uaeeel report for 1904, comments on the 
tthat “in some quarters of late there has arisen a tendency 
oy the possibility of obtaining a satisfactory ‘history 
‘a the case of insane patients belonging to the poorer classes 
ato disparage its reliability,” and he continues ‘but in 
el the fact that without a ‘history,’ in a mental case 
: nd all others, it is, except in obvious cases, impossible to 
form an opinion worthy of the name, and quite apart from the 
important bearing of this subject on the future elucidation of 
the insanities I think it the physician’s duty to his patient 
not torest satisfied until he has ferreted out and sifted all the 
facts necessary to enable him to arrive at a proper working 
diagnosis and prognosis.” To ascertain the truth there is 
required, he says: ‘‘(1) The desire to know the truth, (2) the 
energy to pursue it, (3) tact in eliciting it, and (4) ability to 
tell the true from the false, to discriminate between the 
valuable and the worthless clues of evidence, to discard the 
latter and to follow up the former.’ ‘‘The disparagement of 
the armchair critics is all the more regrettable as being 
highly inimical to progress in our understanding and treat- 
ment ofinsanity.” This tendency, traversed in such strong 
tems by Dr. Kasterbrook, undoubtedly exists; but it is, 

unfortunately, only too well grounded on evidential fact. 
The pessimistic dubiety with which the tables setting forth 
the probable causes of insanity amongst the admissions are 
ed—and this is evidently the gravamen of Dr. Easter- 
brook’s complaint—is to be found, however, not amongst the 
armchair critics, but is the deliberately expressed opinion of 
men of admitted authority, and augurs most hopefully for a 
more scientific method of attacking the great problem of the 
causation of insanity than that of drawing hasty conclusions 
from the information usually supplied under this head. Even 
if every medical superintendent of an asylum, or, what is 
perhaps more to the point, if every assistant medical officer 
inan asylum—for it is as a rule to these that the compilation 
of the tables is committed—fulfilled the four conditions 
Dr. Easterbrook desires, and possessed that scientific instinct 
which Bacon called ‘‘ experientia literata, sagacitas potius et 
odorato quaedam venatica, quam scientia,” and the ability to 
divest his mind of every preconception, bias, or pet theory, 
‘non fingendum aut excogitandum, sed inveniendum, quid 
natura aut faciat aut ferat,” the difficulties in the way of 
ariving at anything like accuracy would still be enough to 
Vitiate conclusions drawn from data whose validity depends 
on the good faith and fidelity of recollection of pauper lunatics 
or their friends. Fortunately such information, though 
helpful, is notindispensable. The classification, diagnosis, and 
treatment of mental diseases are as yet, and, so far as onecan 
see, are destined for years to remain syraptomatological ; 
and though it is ebviously incumbent on the physician 
“not to rest satisfied until he has ferreted out and sifted all 
the facts necessary to enable him to arrive at a proper work- 
ing diagnosis and prognosis,” it is quite possible to form an 
opinion worthy of the name without anything approaching to 
a complete history. The true path of progress to a know- 
ledge of. the causes of insanity appears to lie in biological, 

pathological, and psychological investigation. 
apple nla il lglg ag 
. were 5 ien 

register, and on December’ sist there were 508. The average 
number daily resident was 517, which is an increase of only 
two on the previous year. These figures refer entirely to rate- 
paid lunatics, there being no accommodation in this asylum 








for private patients. The statistical tables show a steady 
yearly increase of the average daily numbers under treatment - 
since the opening of this asylum, but with regard to the ratio- 
of insanity to population, Ayrshire is a ‘‘sane” county, for 
at the 1901 census the county of Ayr was twenty-eighth on 

the list of the 33 counties of Scotland, the ratio for 1904 being 
estimated by Dr. Easterbrook at 2.6 per 1,000. There were 140 

admissions during the year, two of whom were admitted twice- 
during the year. The great majority were of the age period: 
30 to 59 inclusive, and 109 were “first attack” cases. Very 

complete information is given as to the supposed causal’ 
factors of the insanities in these cases, arranged in two. 
columns, distinguishing between the total incidence of these 
factors and those in which they were regarded as the main 

cause of the attack. Alcoholic excess is mentioned in 43. 
cases, but in only 19 of these as the chief cause—that is, in 

13.7 per cent. of the admissions. Epochal and reproductive 

crises are given in 56—that is, in 10.5 per cent.; syphilis is 

mentioned in 10 cases, but as main causal factor in only 1, 

although there were 9 cases of general paralysis amongst. 
the admissions. Mental factors, emotional strains, and’ 
crises are mentioned in 33 cases, but as chief cause in 9 only 

—a proportion probably much nearer the truth than that 

usually given. Dr. Easterbrook deals with the hereditary 

factors in a separate table, dividing the relationships into- 
degrees according to closeness of connexion, and into the 

forms of disease affecting the forbears or relatives of the- 
patients. This table shows that 40.1 per cent of the admis- 
sions belonged to families in which some form of psychosis. 
was admitted, and 20 4 per cent. to families in which some 

member was affected by tuberculous disease. It should be 
stated here that the table includes cousins and ‘‘ remote and 

—— relatives,” 10 out of the total 57 belonging to this 

column. 

As to the forms of mental disorder in the 138 persons 
admitted, Table VI gives these according to their symptoma-- 
tological classification and also their nosological classifica- 
tion, somewhat after the plan of Skae’s classification. The- 
table shows that there were admitted 53 cases of mania, 21 of 
melancholia, 30 in whom hallucinations, delusions, or obses- 
sions were marked features, 20 of delirium, confusion, or 
stupor, and 14 of mental enfeeblement or dementia. Of the 
total number, 7 suffered from congenital defect, 9 were generals 
paralytics, and there were 6 cases of epileptic insanity. There- 
were 19 classed as cases of alcoholic insanity. During the 
year 91 were discharged, 1 of whom was discharged twice. Of 
these, 56 were sent out recovered, 22 were transferred to other 
asylums or poorhouses, and 13 were discharged to family 
care. The recovery-rate for the year, calculated on the admis-- 
sions, was 40, or, excluding transfers, 42.7 per cent. During 
the year there were 59 deaths, giving a death-rate on the 
average numbers resident of 11.41 per cent. The chief causes: 
of death were: Senile decay in 10 cases, pulmonary tuber- 
culosis in 7, general paralysis in 6, heart disease in 6, and in. 
1 case from septic intoxication following a cut throat inflicted 
before admission. The causes of death were verified in 
53 instances post mortem. The general health of the institu- 
tion was good throughout the year, and the casualties unim- 
portant. The reports of ‘the Commissioners in Lunacy for 
Scotland, who speak in well-deserved terms of encomium 
— the management of this institution, are included in 
the report. 








LITERARY NOTES. 


Messrs. GREEN AND Son, of Edinburgh, will shortly publish- 
a work, entitled Methods of Morbid Histology and Clinical 
Pathology, by Drs. Walker-Hall and G. Herxheimer. The 
book, which is designed for the use of students, hospital 
residents and research workers, includes descriptions of all the 
new methods of investigation of blood, nervous tissues, etc. 
There is a full bibliography, and the type is arranged in such 
a manner as to facilitate laboratory work. 

Under the title of Archivos Latino-Americanos de Pediatria a 
new review devoted to children’s diseases has just appeared 
at Buenos Aires. Its object is stated to be to complete the 
work of international congresses and to form a link of union: 
between American paediatrists. 

The American Journal of Surgery and Gynaecology has dropped 
the latter part of its title and henceforth will appear as the 
American Journal of Surgery. The journal in its new avatar is 
edited by Dr. Walter B. Brickner, of New York, and published 
by Dr. Joseph MacDonald, Junr., formerly Manager of the 
International Journal of Surgery. 
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We have received from Messrs. Cassell and Company Part I 
of Royal Academy Pictures, 1905, illustrating the 137th exhibi- 
tion of the Royal Academy. i[t is to be completed in four 
parts, each of which will contain a Rembrandt photogravure 
plate of a notable picture; that in Part I is The Cup of 
‘Tantalus, by Sir E. J. Poynter, P.R.A. The work has already 
established itself as the best pictorial representation of the 
Royal Academy Exhibition, and this year’s issue fully main- 
tains its high standard of excellence. 

Not the least interesting picture among Mr. Charles 
Whibley’s Literary Portraits is Philemon Holland, ‘‘ Doctour 
of Physicke” of the University of Cambridge and English 
‘‘Translator-General in his age” of the classical writers. 
Holland took his M.D. in 1595, and in the same year settled to 
the practice of his profession at Coventry. He was just 40 
when he entered on his career as a physician; of his earlier 
life little or nothing is known. He was not successful in the 
ordinary sense; as Mr. Whibley puts it, ‘“‘ he tended the sick 
in charity and grew poor.” He was driven for a livelihood to 
become usher in a school, where he taught the rudiments of 
jearning to the ingenuous youth of Coventry for many years. 
He had some distinguished pupils, among whom was Lucius 
Cary, the great Lord Falkland. But neither teaching nor 
physicking was his true vocation ; he was, before all, an 
interpreter of the writers of ancient Greece and Rome to his 
rude countrymen. Besides Latin and Greek, he knew perfectly 
{talian and French, and he was a master of nervous and poly- 

_ phonic English. He gives us his notion of translating in the 
following passage : 

According to this purpose and intent of mine I frame my pen not to 
any effective phrase but to a mean and popular style, wherein if I have 
called again into use some old words, let it be attributed to the love of 
my country language: if the sentence be not so concise, couched and 
knit together as the original, loth I was to be obscure and darke: have 
I not Englished every phrase aptly ? each nation hath several manners, 
‘yea, and terms appropriate by themselves. 
from this it would appear that Holland: believed he was 
writing ina mean and popular style, whereas, as Mr. Whibley 
points out, even when he is most familiar his periods pass 
like a pageant or march as armed men. To members of his own 
profession probably his translation of Pliny’s Natural History 
makes the strongest appeal, but he also Knglished Plutarch’s 
Morals, Livy, Suetonius, Xenophon’s Cyropaedia, the Roman 
History of Ammianus Marcellinus, and the Regimen Sanitatis 
Salerni, which he calls ‘‘the Schoole of Salernes Regiment of 
Health, containing most learned and judicious directions, 
and instructions, for the Preservation, Guide, and Govern- 
ment of Man’s Life.” In 1637 ‘‘this eminent Translator,” as 
Fuller says, “was translated to a better life.” Coventry 
—— her famous citizen by a monument in Trinity 

urch. 

To the May number of the Practitioner, Dr. Gibson, of 
Edinburgh, contributes some cases of aneurysm; Dr. StClair 
Thomson relates a case in which epilepsy ceased on the 
removal of ‘adenoids; Dr. Robert Hutchison discusses the 
dietetic treatment of dyspepsia; and Dr. J. D. Rolleston 
deals with some aspects of the serum treatment of diphtheria. 
There is an illustrated article on King’s College Hospital and 
School, by Dr. H. Willoughby Lyle; and one on royal relics, 
in which are related the strange adventures of fragments of 
the fleshly garments of various kings and famous men. It is 
said that the heart of the great Napoleon, which was put aside 
.at the post-mortem examination, was eaten by rats; that the 
heart of Louis X VII was preserved by P. J. Pelletan, one of 
the surgeons appointed to examine the body, and offered by 
him and his descendants to Louis XVIII, Charles X, and the 
Comte de Chambord; none of them, it appears, would own it 
as of their own royal flesh and blood. The story of 
the opening of the coffin of Charles I in 1813, is 
told on the authority of Sir Henry Halford, who 
was present. The memory of Gambetta has lately been 
specially honoured in France, and an account of the fate 
of the great demagogue’s heart is therefore opportune. It 
appears that the doctors who ministered to Gambetta in his 
last illness divided his limbs and viscera among themselves 
after his death, and the question what had become of his 
heart at one time threatened to become one of the mysteries 
of history. Paul Bert, who assuredly cannot be suspected of 
superstition, confided to a journalist of Cahors, Gambetta’s 
native town, that in the scramble for relics of the great 
Tribune of the People, he had secured the heart. With pious 
eare he kept it sealed up ina glass vessel, which, for safety, 
was enclosed in a fireproof casket; it seems to have been 
exposed occasionally, doubtless with appropriate rites, to 
the veneration of devotees. Great alarm was caused among 





them by a rumour that the precious reli hae 
to Tonquin, when Paul act wont to Ent beet carted op 
his duties as governor, and that it had been: to 
voyage. After a period of mourning good tidings ‘ot 
joy came to them, and they learnt that the sacr 

had never left France but had been deposited jn 
and that on Madame Bert’s return to France it had 
into her keeping. Doubtless the lady has a due been 
the aia feel that the Stale ar nae a 

e faithful fee a e State is th 
a national treasure. © Proper guardian ot 
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METROPOLITAN HOSPITAL SATURDAY FUND, 


TUBERCULOSIS AND THE INDUSTRIAL CLAgshs | 
THE annual meeting of the supporters of the Hogs ital § 3 
day Fund was held at the Mansion House on April a a 
the presidency of the Lord Mayor. 9 se 


Report oF Councitn, 

The report of the Council stated that the income of the fang 
for 1904 was £24,344. a8 compared with £23,674 inthe 
year. The sum of £22,196 was distributed AMON 108 instity. 
tions. Upwards of 36,000 letters of recommendation 
participating institutions were also distributed dur foe 
year. This number included 1,609 for convalescent hi 
of which 660 were on the part-payment system, 
Surgical Appliance Committee supplied 4,644  applianoy 
during the year, towards the cost of which the py 
contributed £2,289. It was stated that agg) stactory 
progress had been made in the work of the National 
Committee for the Establishment of Sanatorinms {y 
Workers suffering from Tuberculosis, which was inauor 
by the fund. The Committee had decided to purchase a gite 
of 250 acres at Benenden, in Kent, and it was hoped that in 
the near future a sanatorium, to accommodate 200 patients, 
would be established. Mr, A. S. Harvey, Chairman of thy 
Council, in the absence of Sir Savile Crossley, M.P. (Chai 
of the Fund), gave an account of the work during the Igy 
twelve months. Although the work of the fund during ty, 
was larger than ever before, the percentage of expenses wy 
less, having been under to per. cent. : 


An INDUSTRIAL CAMPAIGN AGAINST TUBERCULOSE, 
Dr. ARTHUR LaTHAmM delivered an address on this sy 

He pointed out that in London alone nearly 8,000 person 
of consumption, and it was said that another 8,000 died of othe 
forms of tuberculosis; therefore, in that great city 16 
victims were sacrificed year by year to a preventable diseage, 
Many of these died in the prime of life, when their life wy 
most valuable to their family and to the community. Many 
others were slowly treading the path towards death. For 
every man who died there were five others who were certaialy 
but slowly succumbing to this disease. There werein Londn 
40,000 persons suffering from consumption. If all forms of 
tuberculosis were included, the number was no less than 
80,000. The population of London was about 5,000,000, 80 if 
these statistics were true the startling deduction could te 
made that out of every sixty-five people at present in th 
metropolis, one, at least, would be dead in five years’ time 
from tuberculosis—dead, that is, from a preventable: disease 
which owed its origin to filth. The working classes suffered 
in this respect twice as much as the general community. 
Therefore, of the working classes—men, women, and children 
—met in the streets of London, at least one in thirty-three 
would be dead in five years from tuberculosis. If attention 
were confined to those between the ages of fifteen and filty 
these figures would still be more formidable. Of the deaths 
from consumption in London one-third at least took place 
in the Poor-law institutions. If one could trace ‘these case 
it would be found that many a man formerly in good cireum- 
stances was gradually, and with infinite suffering, broughtt 
such a pass that he was glad to lie down in the workhot 
and die. Turning to the business side of the question, 
Dr. Latham asked, Did any of them realize the economit 
loss—the loss in pounds, shillings, and_pen 
by the tubercle bacilli? Dr. Herman Biggs, ‘of New 
York, had estimated that, apart from all other form d 
tuberculosis, the cost of consumption to New York yeatly 
year amounted to £4,600,000 sterling, and that the total 
annual cost of this disease to the United States was noes 
than £66,000,000 sterling. They would not be far wrong 
if they put the annual loss from consumption in London st 
£4,000,c00 sterling, and the total annual loss from al 
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3 at something like twice that amount. 
- reventable disease came 
Mach of wl vn Pig er classes. Was not this 
from the eh to make them take some steps to ensure 
e ainst the loss? If spotted fever caused 1,000 
lves ag d and Wales a week would they do nothing : 
ths 0 mY cea Wales there were 1,000 deaths a week from 
Yet in ee slone and 2,000 deaths a week from all forms of 
sein other words, tuberculosis killed in England 
tubercu: ot victim every five minutes ; yet comparatively 
wong to check ita ravages. Until about ten years ago 
little Was atisfied with the Poor-law institutions, and a few 
were © ch as the Brompton and the Royal National 
hospitals - Ventnor. Such institutions had alleviated 
Bospita and had helped to cure some. Their chief 
however, had been the education of the public. By 
work, 3 during the last sixty years the death-rate from 
this cere had been reduced by no less than two-thirds, 
tuberculos! uently no less than 75,0co lives were saved 
and coned The educational value of the consumption 
each | Sr hes been greatly increased by the National 
| hot ation for the Prevention of Consumpiion and other 
; f Tuberculosis, which should receive more support 
Format aid Owing to the work of that Association, and of 
msumption hospitals, the municipal councils and other 
es had been stirred into action. The municipal councils 
an ing to educate the public, and some of them 
pe aehamed a few beds in sanatoriums, A certain 
eeaber did much to prevent the spread of the disease 
amdisinfecting houses infected by consumption, and 
Z examining the ——- — —_ —_ = 
. Owing to this spread o nowledge e 
. bie hed learnt that tuberculosis was due to filth and that 
Dis not inherited ; that = =— — toa hr ype of N ya 
at it was caused by bad air and insufficient food. 
ee ee learnt also that it was spread by the expectoration of 
those who had already become its victims, and in consequence 
they were being taught not to spit. But something more than 
this comparatively slow education of the public was wanted. 
The consumption hospitals should do more than act as educa- 
tional centres. The present generation did not get the full value 
of the money spent on consumption, and the consumption 
hospitals are not properly organized for the immediate and 
economic relief of their patients. I'urther, the money spent 
on disease was not spent to the best advantage, for the 
various organizations which existed to assist the sick 
were not sufficiently recede gg of yd ——— 
ere any real connecting link with the Friendly 
soho swerident institutions, the Charity Organiza- 
tin Society, or the numerous convalescent homes. 
At a few hospitals, like St. George’s, such a link had 
been supplied tor a number of years in the person of a lady 
almoner, who had been able to do alarge amount of good work 
byputting the patients into touch with bodies who had money 
tospend, and by preg the details nn eh a 
ife, Anofticer of this kind was an imperative necessity fora 
Secontive hospitals if they were to obtain full value for the 
money spent on this disease, and he was glad to say that the 
Committee of Management at the Brompton Hospital had re- 
cently appointed such an officer. Lately the medical profession 
in this country, and the public, had learnt that the best treat- 
ment for consumption at present was the sanatorium treat- 
ment, Hospitals in towns were not suitable for the cure 
of tuberculosis; they should be used only for the recep- 
tion of cases which were waiting aged turn to bad egy “sar 
into the country institutions. t was imperative tha 
the consumption hospital should be closely linked. to 
sanatoriums in the country. If the full economic 
value of the money spent on consumption was to. be 
obtained, in his opinion, the following reforms were essential ; 
0) There as 7 a gta of ae ng ig re = 
other, such as the French dispensaries, where, on payment o 
agmall fee, any working man or woman in a suspicious state 
of health could have the expectoration examined. (2) All 
hospitals should be brought in close connexion with the 
various organizations existing outside. This could be done by 
the employment of aimoners. (3) The pernicious system of in- 
and out-patient letters to the nospitals should be discarded. 
Cages should be admitted on their merits. If the doors of 
the consumption hospitals were closed to patients in an 
advanced stage of consumption, provision would have to be 
made for them elsewhere. 1t was probable that the Metro- 
politan Asylums Board would be able to deal with this part 
of the question, and to find room for these advanced cases. 


of tuberculosi 





A selves. 





He earnestly hoped that this would be done, for then the 
crusade could begin in earnest. (4) Every consumption hospital 
should be in close touch with sanatoriums in the country, 
to which patients could be sent from the town hospitals. 
The Brompton and Mount Vernon, he was glad to say, 
already had sanatoriums of their own, the Brompton Sana- 
torium in Surrey being absolutely free. If these four reforms 
were carried out, the economic value of the consumption 
hospitals would be increased tenfold; but, even if 
these reforms were carried out to-morrow, they could 
not hope to cope with the enormous number of con- 
sumptives who thronged the floors of the hospitals. Could 
the industrial classes do nothing for themselves? He said 
they could, and that the question was entirely in their own 
hands. Most of these classes belonged to the Friendly 
Societies or other provident institutions. What steps did 
these societies take in the matter? Absolutely none. 
They paid money to members who were sick, but they took 
no measures to bring a man back to health, and they took 
no measures on prevention. He was sure that these 
societies would move as soon as they understood that they 
could really help, and he was the more certain of it because 
he could show them that by so doing they would save 
their funds. Mr. Alfred Chapman and Mr, Russel} 
had made an important investigation into the cost of con- 
sumption toa single court of the Ancient Order of Foresters. 
Mr. Russell found that the average cost of sick pay to each 
member of his ccurt was three times as great as the pay 
to any person dying from another disease. A man dying. 
from consumption cost 421 to the Society, and a man 
dying from another disease cost £7. Mr. Chapman had 
also brought to light the fact that the courts and district 
funds of the South London distiict of the Ancient Order 
of Foresters had lost in the last twenty-five years over 
411,000 from consumption. There was reason to believe 
that other districts and other societies had not lost. 
less. German business men had grappled with the problem. 
A law was passed in Germany some years back which com- 
pelled every one with an income of less than {100 per 
annum to ensure against sickness. When this law had been 
in force for a few years the insurance companies found 
themselves heavily hit by consumption. At least one 
person in every three who drew sick pay from them was 
suffering from tuberculosis. Medical statistics and advice 
did not always carry much weight, but dwindling dividends 
and inroads upon capital always arrested attention and 
ensured a searching inquiry. The German insurance com- 
panies investigated the matter thoroughly. They sought 
medical advice, and were told that the most hopeful 
treatment of consumption was by means of efficient sana- 
toriums. They were, morever, told that if no treatment were 
attempted, possibly two consumptives in every ten would be 
cured by natural means, but if patients were sent in a suf- 
ficiently early stage to sanatoriums, seven out of ten would 
have the disease arrested. The chairman of one of the prin- 
cipal German insurance companies proved that if 140 out of 
500 consumptives could be restored so far to-health as to do 
without sick pay for one year, this would be sufficient to re- 
coup thecompany for the cost of sanatoriums, or forthe erection 
and maintenance of one of its own. Consequently the Ger- 
man insurance companies erected sanatoriums for their cliente, 
and so satisfied were these business men with the results 
obtained that they were extending the system. Further, 
they were aiming at the prevention of the disease as well as 
its cure. They knew that badly-ventilated dwellings are 
one of the chief causes of tuberculosis, and so they were 
building model houses for the use of their clients. What. 
was possible in Germany was possible in England. 
A law like the German law, compelling every one with 
a certain income to insure themselves against sickness 
would, he feared, never be passed in England. That was no 
reason why they should not deal with the question them- 
The Friendly and allied societies had the money 
and the organization, and it was their duty to follow in the 
footsteps of the German insurance companies. He had reason 
to believe that the Friendly Societies were willing to take this 
question in hand; the Friendly Societies of the Midland 
counties had formed an association for this purpose. Again, the 
National Committee for the Establishment of Sanatoriams 
for Workers had been formed, largely through the energy of 
Mr. Bunn, at the initiative of the Hospital Saturday Fund. 
That Committee, which consisted of representatives of the 
Hospital Saturday Fund, the Post Office employés, the 
Friendly and other societies, had worked out a scheme in 
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which it was proposed to erect a sanatorium for 200 patients— 
men and women—at the maximum cost of £50,coo—that is, 
4200 to £250 per bed. This sanatorium, after erection, 
would be self-maintained. It was hoped that it would be 
the first of many others. The capital sum of £50000 
would be raised by public subscription, and it was 
suggested that the Friendly and other societies might so 
amend their rules, if necessary, as to be of help in this 
direction. The Friendly Societies, Post Office employés, trade 
anions, employers of labour, and all other classes interested 
in the subject, were invited to endow beds at the rate of 258. 
a week for the use of their members. A suitable site of 
250 acres had been selected in Kent, and a unique feature 
was a farm colony to enable those able to do so to learn 
horticulture, fruit growing, and other suitable pursuits. The 
pounds, shillings, and pence were not very formidable. Mr. 
‘Charles Garland had worked out a scheme for the Post Office 
employés. Ample funds for those employés who contract 
consumption could be obtained if all officers would consent 
to a deduction of two shillings a year from their pay—that is, 
a deduction of about a halfpenny per week. The Postmaster- 
4zeneral had given every assistance to the movement, and had 
consented to such a deduction being made by the Comptroller 
and Accountant-General from the salaries of those Post Office 
-employés who gave their consent. Sucha contribution gave 
any one considered suitable by the medical officer a claim for 
admission to the sanatorium free of charge. Further, any one 
admitted to the sanatorium would be entitled to six months’ 
leave on full pay. This question of full pay whilst on sick 
leave was one of the most important details of the scheme. 
‘The Post Office employéa expected to be able to endow 
io beds, and, in addition, they were making a voluntary 
subscription towards the building fund. The scheme was 
not philanthropic, for those who benefited by it would 
have ensured themselves against the risk of consumption. 
It was not prophylactic, that is, it was not primarily directed 
against the prevention of the disease. Some other scheme, 
such as that now under the consideration of the Metropolitan 
Asylums Board, would have to be devised to deal with 
advanced cases. People must not run away with the idea that 
two or three months’ sanatorium treatment was a specific and 
absolute cure for consumption. It was the best treatment 
available at present, but it was not a miracle-working agent. 
It was absolutely essential that when a man left the sana- 
torium a suitable and healthy occupation, under geod sani- 
tary conditions, should be found for him. 
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PARIS. 

Académie de Médecine: Dr. R. Brunon on Nutritive Value of 
' Sterilized Cow's Milk in Infant Feeding.—Professor Blan- 

chard’s New Book on the Mosquito.—Proposed Presentation of 

Portrait Medal to Professor Pozzi. 
Atarecent meeting of the Académie de Médecine Dr. Raoul 
Brunon read a paper on the nutritive value of sterilized 
cow's milk, his conclusions being drawn from the philan- 
thropic work of ‘‘ La Goutte de Lait” in Rouen, which, from 
July 1st, 1900, to December 31st, 1904, nourished 2,ccoo poor 
infants and distributed 223,000 litres of milk. All the 
children had previously been fed on adulterated or con- 
centrated milks, starch, or unhealthy mixtures; 70 per cent. 
were suffering from atrophy, athrepsia, or cachexia; one-third 
-only were normal and took the milk of the society from the 
start. The milk was especially rich in fats, phosphates, and 
lactose, the quantity of caseine being about normal. It was 
given sterilized, and slightly modified according to the 
method of Dr. Dufour, of Fécamp, that is to say, one-third of 
the total quantity of milk was removed, the whey taken off 
and replaced by an equal quantity of water, adding 1 gram of 
salt and to gr. of sugar per litre: the third thus modified was 
again added to the total quantity. Since 1902 a special cow- 
house has been added, the cows are picked and subjected to 
the tuberculin test, fed on oats, bran, carrots, lucern-grass, 
the fodder being always the same and almost exclusively dry. 
This fodder seems to increase the important elements in the 
milk (fats, lactose and phosphates) and diminishes the rela- 
tive proportion of casein, making the milk more like human 
milk. The cows’ udders are washed before they are milked, 
all the receptacles for the milk are washed and sterilized and 
the milk is filtered through sterilized wool. It will then keep 
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for several days and has been sent into neliiboadiee 


ments. The results have been very good. ring . 
has not exceeded 13 per cent., the onsen fetal tig 
3 per 


always been below 7 per cent. and in 1 hag 
whereas the mortality from infantile Tice i Cent, 
51 percent. Moreover, in children suffering from out it 
(70 per cent.) this milk has shown curative pro tet 
the children receive the modified milk, and no aan f ies, ‘All 
disease has been observed. A small number of infante ms 
increase in weight, this being due either to receiving Sid no 
sive quantity of milk or to modification in the nutriti yond 
of the milk in those cases from sterilization: then 
were then given unsterilized milk with good resulta 
Raoul Brunon concludes as follows: (1) The nutritive Dr, 
of milk shall be calculated, not by experiments and ov 
the milk, but by the state of health of the infantg ‘oan Vaing 
is given. (2) Cow’s milk sterilized at 102° ©, q nk 
minutes preserves its nutritive value. (3) Moditying® 45 
milk by removal of one-third of the caseing seemg to i Fhe 
its digestibility and causes no bad symptoms, Overfeeding ; 
a frequent cause of enteritis. (4) The ‘‘Goutte de Leis 
Rouen has easily raised healthy children and cured. . 
infants suffering severely from enteritis. (5) By its g 1, $00 
installation some infants were raised on unsterilized mi 
who appeared not to assimilate the sterilized milk, We 
_Professor Blanchard presented to the Académie de Méde 
cine a new book by himself on mosquitos, their natural ang 
medical history, which will be useful not only to 
mologists but also to medical men, explorers, colonists. 
hygienists, parasitologists, and veterinary surgeons, Professor 
Blanchard studies methodically the different species know, 
to act as pathogenic agents and those which are now believed 
to be harmless but which any day may be proved to belong to 
the first class, and he only treats of the parasitic side of the 
various endemic diseases in which they play a part. 

The friends, colleagues, and pupils of Professor Poy 
intend to offer him a medal on the occasion of his promotig, 
to Commander in the Légion d’Honneur, and to celebratehis 
presidency of the Seventeenth French Congress of Sy 
last autumn. The sculptor, Chaplain, has been asked tp 
design the medal, All subscribers of 25 francs will receive 
a copy of the medalin bronze. Subscriptions may be gent 
before June 15th to M. Pierre Masson, Editor, 120, Boulevarj 
St. Germain. 





BERLIN. 
Epidemic Cerebro-Spinal Meningitis.— The German Surgical Co. 
gress.— International Roentgen Congress. 
As cases of cerebro-spinal fever are being daily notified from 
all parts of Germany, the Prussian authorities are distributing 
a paper of information and advice amongst the general public, 
The paper begins by characterizing the disease as “an in- 
fectious disease, produced by the incursion of a live, invisible 
germ, the so-called meningococcus intracellularis,” then goes 
on to describe shortly the initial symptoms. Paragraph; 
treats of the mode of infection, which it says is, as a rule 
carried by the nasal and pharyngeal mucus, and may he 
spread even by healthy persons in contact with the sick, 
through the bacteria which their nasal and pharyngeal mucus 
may contain. The spread of the disease—says paragraph 4- 
is favoured by crowded ané@ ill-ventilated dwellings. The 
measures to be taken, wherever a case occurs, are grouped 
under five headings: (a) Immediate notification; (5) striet 
segregation with special directions as to transport; (¢) disit- 
fection of rooms; (4) children, living in a house where a cate 
has occurred, are to be kept from school; (e) directions for 
the disinfection of persons who may come in contact with 
patients suffering from the disease. The last paragraph gives 


‘precautionary and disinfecting methods for the use of thor 


who may have to attend on cases before their removal to 
hospital. ' ; 
The thirty-fourth annual Congress of German Surgeons met 
in the Langenbeck House in Berlin during the last week of 
April, and was presided over by Professor Kronlein Cae 
A subject—and one subject only—had been chosen for eae 
day, and this arrangement proved very successful, since it 
permitted more thorough discussion of interesting problems 
than one is accustomed to in a congress. Among many nota 
papers the most valuable was probably that read by Professor 
Bier (Bonn) on the method of engorgement—hyperaemia 1 
acutely inflammatory diseases. Bier’s instruments consist of 
funnel-shaped glass vessels of various sizes, which can 
evacuated like cupping glasses by means of an india-rubber 
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lies to ca 4 
ball. Se rceses. When abscess formation sets in 
infamm the skin are made. The instruments were 


incisions into : 
none a the exhibition of the congress. Uncomplicated as 


j rapeutic application is nevertheless by no 
apparatus, their tie Bier himeelt lays stress on the point that 
ihe greatest experience and tact are required in order that the 

thod may be applied rightly and in the right cases. 
moose on the heels of the Surgical Congress followed the 
International Roentgen Congress, the first meeting of which 
held on May 1st. Ten years have passed since Roentgen’s 
wmaxing discovery, and it was to. mark this that the Berlin 
aeentyen Association issued invitations fora meeting with an 
accompanying exhibition of the most modern Roentgen ap- 
liances in their bearing on medicine in the widest sense. 
ntgen himself was expected, and an ovation was planned, 
qhich, however, has had to assume the modest form of a tele- 
m "as the eagerly-expected discoverer of the z rays has 
found it impossible to be present. Almost 10o papers and 
demonstrations were announced, all bearing on the uses of the 
Roentgen rays for diagnostic and therapeutic purposes, and 
on modern constructive improvements. something of interest 
there will be in each—or at least in the great majority—of 
these papers no doubt ; still after this first day’s meeting it is 
gafeto predict that the exhibition will be at least as vaiuable 
as the debates. The hundreds of apparatus. one more in- 
genious than the other, all the result of one discovery, are a 
most significant spectacle, and nothing more characteristic 
of our era can be imagined than the close connexion between 
pure science, technical skill, and commercial ability, which 


makes such an exhibition possible. 


rbuncles, furuncles, and certain 





INDIA. 
. The Increased Pay of the Indian Medical Service. 
Tar dispatch of the Secretary of State for India on the sub- 
ject of the increased pay of the civil branch of the Indian 
Medical Service reached India several weeks ago, and although 
ita fall contents have not yet been made public, owing, it is 
anderstood, to certain points having been referred back once 
more for further consideration by the home authorities, yet 
certain facts regarding the increase already sanctioned 
are known and deserve careful consideration. In the first 

lace the increased rates take effect from April 1st, 1904, 
which is fairly liberal, although some eight months later than 
the military branch drew it. 

The increased rates of pay in the military branch have been 
taken as the basis of that of the civil branch, but the old 
plan whereby second class civil surgeons—who constitute 
about five-sixths of the total—draw Rs. 50a month less than 
themilitary pay and first class civil surgeons get Rs. 50 more, 
has been retained. This isa very unfortunate and most un- 
popular feature, for it is well known that the work of the 
civil surgeons is several times as hard as that of their military 
brethren, while it is generally recognized that this loss is not 
compensated in the majority of stations by the minute 
amount of private practice obtainable at the present day. 
Farther, the proposal of the Government of India that the 
very inadequate extra allowances ‘or the most distasteful and 
troublesome gaol administrative work demanded of civil 
surgeons should be doubled, has not been sanctioned, but 
this has, it is understood, been referred back for further 
consideration. 

The very necessary increase of pay required to attract and 
keep the right class of men in the sanitary department has 
algo been disallowed, with the result that in one of the most 
important provinces of India, and one in which sanitation is 
very backward, has at the present time only one-third of the 
proper number of deputy sanitary commissioners, while for 
the remaining posts gazetted officers cannot be obtained. 
Whether it will still be possible to get men to accept the 
much more onerous duties of civil employ on the lower rates 
of pay than in the military branch with their much better 
stations and far greater leisure remains to be seen, but if they 
are obtained it will be purely owing to the keenness on their 
professional work of the good class of men who have been re- 
eraited during the last few years in anticipation of something 
eutantial being done to increase the attractions of the civil 

ranch. That the service will continue to attract the same 
class of men as hitherto is not, however, to be expected, 
especially now that the Royal Army Medical Corps offers a 
Career'so.much superior to what it did formerly. 


India may see his way to reconsider his decision, and both do 
away with the anomalous reduction of pay on entering the 
civil branch and also sanction the increased gaol allowances 
recommended by the’ Government of India. These small 
concessions will go far to redress the principal grievances of 
the civil. branch of the Indian Medical Service, which 
contains nearly two-thirds of the total members, and so 
enable the previous high standard of competition for the 
service to be kept up. 

The pay of the civil surgeon has been dealt with at length,'as 
he is the backbone of the service and yet has been least 
generously dealt with. The pay of a number of special and 
already fairly well-paid posts have been increased in a satis- 
factory way, but many of these were already highly prized 
and sought after. The general popularity of the service must, 
however, depend mainly on the prospects of the civil surgeon, 
and it is the junior civil surgeons who deserve most increase 
of pay. Unfortunately, in the scheme so far sanctioned these 
are just the men who gain least. The future of the Indian 
Medical Service is still hanging in the balance, and it is 
greatly to be hoped that the Secretary of State for India will 
be in a more generous mood when the.further dispatch of the 
Government of India on this subject reaches him: 





MANCHESTER. 
Foundation of Hospital at Leigh.—Small-pox in Lancashire.— 
Gifts to Rochdale Infirmary. 

THE foundation of the Leigh Infirmary was laid on April 
29th. The scheme was begun in 1886, when Miss Farnworth 
ot Astley bequeathed £1,coo to an infirmary for Leigh pro- 
vided it was erected within twenty-one years. The Frances 
Charity contributed £2,cco in 1901, and since then a com- 
mittee has worked hard to obtain the necessary funds. 
Already £10000 has been raised toward the building fund, 
and over 44,000 towards the maintenance fund. The contract 
has been let for £13,000. The hospital provides for over one 
hundred beds, but in the first instance fifteen beds for men 
and fifteen for women will be provided. The site is 3} acres 
in extent. 

During the quarter ended March 31st small-pox appeared 
in 21 districts of the administrative county of Lancashire, as 
compared with 27 in the December quarter of last year. 
Fifteen districts were free from infection, and 9 new districts 
were attacked. As compared with the December quarter; 
during the past three months of this year there was an 
increase of 20 cases but a decrease of 5 deaths, the total 
number being 131 cases with 2 deaths. as against 111 cases 
and 7 deaths. In the corresponding first quarter of 1904 the 
numbers were 132 cases and 9 deaths. 

The Rochdale Infirmary has accepted a gift of 41,coo from 
Mr. James Ogden for the endowment of a bed in the male 
ward, in memory of his two brothers. Mr. Ogden has previ- 
ously made a similar gift in memory of his mother. 





LIVERPOOL. 


Appointment of an Assistant Gynaecological Surgeon to the Royal 
Infirmary.— Cerebro-spinal Meningitis. 

Notice has been given that a special meeting of the trustees 
of the Liverpool Royal Infirmary will be held on Wednesday 
morning, May roth, for the purpose of making such changes 
in the laws of the institution as will enable the appointment 
of an assistant gynaecological surgeon to be made. 

No further cases of cerebro-:spinal meningitis have been 
reported in Liverpool, and there is good reason to hope that 
the case which formed the subject of an inquest on April 220d 
was a sporadic instance.of the disease. 








THE President of the Board of Agriculture and Fisheries 
has appointed a Committee to make an inquiry, by experi- 
ment and otherwise, into the pathology and etiology of 
epizootic abortion, and to suggest remedies. The Committee 
consists of the following:—Professor John MacFadyean, 
M.R.C.V.S., M.B., B.Se., Principal of the Royal Veterinary 
College (Chairman); Sir Edward Strachey, M.P.; the Very 
Rev. Dr. John Gillespie ; Mr. William Hunting, F.R.C.V.S. ; 
Dr. George H. Falkiner Nuttall, F.R.S.; and Mr. Stewart 
Stockman, M.R.C.V.S., Chief Veterinary Officer of the Board 
of Agriculture and. Fisheries. Mr. James Ralph Jackson, 
M.R.U.V.S., of the Board of Agriculture and Fisheries, will . 





It» is greatly to be hoped that the Secretary of State for 


act, as Secretary to the Committee. 
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THE COMMITTEE WORK OF THE ASSOCIATION. 

Srr,—As some confusion seems to exist on this subject, will 
you allow me a few words, which may save some time to both 
the Council and the Representative Meeting in any farther 
discussions relating to it? The burden of the Committee 
work has become so heavy that even with the better distribu- 
tion which is likely to result from the new Standing Orders 
the personnel of the Council seems hardly large enough to cope 
with it. To one who remembers the old order of things 
before the Council was reduced in number a proposal to again 
add to it would be hopelessly retrograde. One is therefore 
forced to look for a suitable source from which the member- 
ship of the Committees can be recruited. The most directly 
available one is the Representative Meeting, and this has the 
additional attraction that the experience of the Medico- 
Political and Ethical Committees which have Representative 
Meeting members has been a proof of their value. There 
seems also to be an advantage to the central organizations in 
having in the Association at large, and especially in the 
Representative Meeting, a number of men who are by personal 
experience familiar with the conditions, including the limita- 
tions and difficulties of the executive work. 

As regards the question of the distribution of the work 
among individual Committees, my experience of the Council 
and Committees has shown me that of the present score of 
Committees several deal with subjects not clearly separated, 
that this renders much greater the difficulty of co-ordinating 
the whole of a particular subject, and increases the number 
of Committee minutes that have to be considered by the 
Council. This seems to be one of the causes responsible for 
the fact that three times this session the Council has been 
unable to get through its agenda. Toavoid the difficulty 
arising in this way, the plan seems to me to be to havea series 
of Committees, each dealing, as the Medico-Political, Ethical 
and Organization Committees do now, with a whole group of 
subjects which they digest for the Council before it is called 
on to take the ultimate executive measures. Take, in illustra- 
tion, the subject which more than any other interests me, the 
scientific work of the Association. At present four Com- 
mittees are engaged in dealing with respectively the libraries, 
the research work, the organization of the sections, and the 
correlation of the whole. Would it not be simpler and more 
effective to have this work presented to the Council in one 
set of minutes by a properly-formed Science Committee which 
could form a Subcommittee with such expert assistance as 
was needed for a special purpose like the preparation of the 
ee, report on the research grants? Surely this would 

simpler for the Council, and it would get rid of the delay 
which is inevitable at present when such a question as the 
fostering of Division libraries has to be referred by the Council 
from the minutes of the Science Co-ordination Committee to 
the Library and Premises Committee.—I am, etc., 

Dundee, May 1st. R. C. Buisr. 








THE SOCIETIES OF APOTHECARIES. 

Sir,—Will you allow me to state, in reply to numerous 
inquirers, that the number of practitioners really affected by 
the non-descriptive title of L.8.A. appears to be greater than 
is generally supposed. An examination of the Medical Direc- 
tory, 1905, Shows that 1,571 pergons now practising hold the 
diploma in medicine, surgery, and midwifery of the Society, 
and of these, 809 (nearly 51 per cent.) have taken no additional 
qualification. 

It has been suggested by some correspondents that the 
Society should seek the designation of Faculty of Physicians 
and Surgeons of London. Such persons have not studied the 
history of the London medical corporations, or they would 
know that the Charter of the College of Physicians was 
granted to ‘‘the President and College, or Commonality, of 
the Faculty of Physic of London.” 

The body of the Licentiates of the Society of Apothecaries 
has no desire to usurp the titles of other corporations, and 
that which is asked in the petition (Lic. Med. Surg. and 
Midwifery of the Society of Apothecaries) was carefully con- 
sidered, so as not to trespass on the rights of any other 
medical body, and at the same time to do a simple act of 
justice to a considerable number of practitioners. 

May I ask any Licentiates who have not sent their proxies 
to do so at once ?—I am, etce., 


Oxford, May 1st. A. Rivers-WILLSON. 


- " ———— 
Str,—The Licentiates of the Society of Apothecaries 
petitioning the General Medical Council to alter their degj 
tion in the Medical Register to Licentiates of Medidne 


Surgery, and Midwifery of the Society of A aries 
some euch title as will indicate to eoekine poy posi 
qualified to practise medicine, surgery, and midwife fs 
confusion of the public, already great in consequence of th 
multiplicity of medical titles, would be worse confounded . 
the addition—the L.M.S.M.8.A.Lond. Many think that th 
title a licentiate places on his doorplate is of more im ortanee 
as an indication to the public than the information con 
tained in the Medical Kegister. In present day English and 
for present-day purposes the word “‘apothecary” is about a 
defunct as is ‘‘man-midwife” or ‘‘barber-surgeon.” There 
can be no disrespect to the Society of Apothecaries in facin 
this fact. The only sign of vitality left in the word ig 
the part it Baye in connexion with the name of the. 
historical and still honoured guild or corporation, Older 
practitioners possessing the M.R.C.S.Enog. and L.S. A.Lond, 
simply drop the latter and call themselves “ surgeons,” Now 
the licentiates dating from 1886 call themselves surgeons— 
and legally so—on the strength of their L.S.A. alone. The 
questions then arise: If surgeons, why not physicians also? 
and, Is a licentiate of the Society of .pothecaries entitled to 
place Ms physician and surgeon” on his doorplate and account 
forms 

I would like to elicit some definite information on the 
matter, for the general idea stjll appears to be foggy with 
regard to the points raised.—I gm, etc., 

April 26th. TEMPORA MurTANTUuR, 


S1r,—I quite concur with the proposal of “ Licentiate” that 
if a change is to be made in the title, that L.F.P.8.Lond, or 
Dubl. would be far preferable to the one previously suggested 
in the British MrepicaL JourNAL of April 22nd.—I am, ete,, 

May rst. ANOTHER LICENTIATE, 





ONE-MARK VACCINATION. 

Srr,—At the risk of being considered insistent I must ask to 
be allowed to reply to the letter of your correspondent 
‘* General Practitioner” in the British MEpiIcaL JouRNAL of 
April 29th. He asks how many medical men are aware that the 
cost of public vaccination jumped up from £72,665 in 1899 to 
£270,628 in 1902. He omits to point out that in 1872 these 
expenses were £113,000 and that they steadily decreased to the 
figure he gives for 1899. It is acurious coincidence that the high- 
water mark of expenses under the old Vaccination Act happens 
to be almost exactly doublei by the high-water mark of ex- 
penses under the new Act. Now, everybody knows that the 
first few years of the working of the new Act coincided with 
outbreaks of small-pox all over England, and with resultant 
outbreaks of revaccination. If proper allowance were made for 
the increase of population between 1872 and 1899 it would be 
obvious that the expenditure in the later year should have 
risen to nearly £150,000, instead of sinking to 472,665. The 
shrinkage was due to the unpopularity of vaccination and the 
failure of compulsion pending the report of the Royal Com- 
mission. 

When the new Act introduced methods better tolerated by 
the public the proportion of primary vaccination increased at 
a leap. At the same time an enormous wave of revaccination 
passed — the country, with the financial result I have 
indicated. ; 

When proper allowance is made for thege factors it will be 
seen that the receipts of the public vaccinators have by no 
means been doubled, for their gross receipts, in which are 
included the revaccinations, have only just been doubled. 

If ‘‘General Practitioner” will take the trouble to study 
carefully the minutes of evidence taken before the recent Depart- 
mental Committee he will learn that the labours of the public 
vaccinators have been not merely doubled but multiplied 
fourfold. F 

He states that he charges 28. 6d. for vaccination, including 
the price of lymph. He fails to state, however, whether this 
is for vaccination at his own home or at the patient’s, or the 
sort of distances he includes under a half-crown fee, or whether 
he ever goes to inspect his vaccinations before signing the 
certificates. He further states that the public vaccinator 
receives a fee of ‘‘more than four times that which I receive, 
and that he pays no postage. The latter point 1s dismise 
easily, for the public vaccinator (though he requests 
receives his lymph freeof postages) has to pay postage on sev 





forms which in the aggregate amount to about the same 8 
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‘ iti ” pays for procuring his Sir,—The letter from ‘‘General Practitioner” (April 29th» 

ve — ‘Cm ee ee " ? applies to — = emery —— a — I 
ymp?. d from “ General Practitioner” | include myself. y should we medical men help to pay 
As to the fees, Twomd ‘a he shelters himgelf under an | the public vaccinator who takes money out of our pockets by 


: curacy. : - 
. little mo‘signature, it may be true that the public vacci- 
= Pin his district gets a fee of more than tos. for every 
ination, but I should like to know where the district is. 
met be in one of those rural outlying parts where very 
. journeys are involved, for I claim to know something of 
theracale of fees granted to public vaccinators inthe rural 
districts, and I must ask those who wish to grasp the amount 
f work now undertaken by public vaccinators for fees which 
0 ar to be high (but are in reality very insufficient), to study 
epee table prepared by myself on p. 108-9 of the Minutes of 


Bearther still, in contrasting his fee with that of the public 
vaccinator, ‘‘ General Practitioner ” entirely omits to indicate 
that the fee of the latter is earned only for each case vacci- 
nated, that he has to send a notice (and pay postage on the 
notice) to the parents of a large proportion of infants whom 
he does not vaccinate, and for the journey he gets no fee; 
that to secure one vaccination and inspect it, he has to pay at 
least an average of three visits, and in many districts fourvisits. 
“General Practitioner ” and your other correspondents who 
are defending ‘‘one-mark vaccination ” write as if they con- 
eeive that the public vaccinators had devised and designed 
the present Act for their own benefit; they did not do either, 
and any reader who follows the evidence of the witnesses 
before the Departmental Committee more closely than 
‘General Practitioner” has done will easily grasp that as a 
rule these huge fortunes described as made by public vacci- 
nators have been very hardly earned.—I am, etc., 
Westerham, May 1st. ARTHUR MAUDE, 


Srr,—The statement of ‘‘General Practitioner” as to the 
increased cost of vaccination as between 1899 and 1902 is 
rather misleading. He omits to state that since 1902 1t has 
dropped almost to the normal figure again. The increase in 
the latter year was to a very large extent due to the 
enormous number of revaccinations resulting from the 
epidemic scare; and this, again, was the accumulated result 
of many years of antivaccinist agitation. It wasunique. It 
had never occurred before and is never likely to occur again, 
unless, indeed, compulsory vaccination is abolished. Still, 
it was successful and, I venture to think, economical, for it 
prevented a second year’s epidemic, which would have been 
afar greater expense. Nor, in relation to the much-abused 
public vaccinator, is it so greatasitseems. It only amounts 
to an average of about £50 to each. I think, too, that the 
annual income of the public vaccinator referred to must 
either be an exaggerated estimate, or must refer to an 
epidemic year. I am acquainted, I think, with most of the 
larger public vaccinaters in London, and I only know one 
whose district is sufficiently large to bring in anything 
approaching this, and he does no private practice at all, 
I can hardly imagine, indeed, a public vaccinator making 
this amount (£800 a year) from vaccination being able to 
do private practice as well. 

I am not called upon to give any opinion in individual 
cases, but I may say, from my experience of public vac- 
cinators, that they are always most scrupulously careful not 
to take any advantage of their official visits to secure private 
patients. On the contrary, the advantage must lie, upon the 
whole, on the side of the private practitioner ; for it is a well- 
known fact,and is even recognized in the report of the Vaccina- 
tion Expenses Committee, that the public vaccinator, on taking 
office, frequently loses a considerable amount of his private { 
practice. This loss has been variously estimated at from. £100 
to £300 a year. I have reason to know that the latter estimate 
even is not always an excessive one, This is possibly due to 
the fact that the public vaccinator will let people think he 
has given up seeing private patients rather than do anything 
which might seem to be taking an unfair advantage of his 
position to secure them. This, at least, would be one of the 
causes, 

The private practitioner too, it is true, has to pay for lymph 
and postage and to risk bad debts; but, on the other head. 
the public vaccinator has to send notices and pay postage for 
them, to pay an enormous number of fruitless visits, and 
receives no fee if vaccination is unsuccessful, or if the case, 
for whatever reason, is not inspected. In addition to this, he 
has clerical work to do, which takes him from fifteen to 
twenty minutes for each cagse.—I am, etc., 





April 29th. A Posuic VAccINATOR. 


being able to. vaccinate for nothing, which, of course, is the 
argument which carries the day with theworking classes ? My 
point also is this—that by the public vaccinator in this dis- 
trict getting 108. for each vaccination, it practically amounts: 
to his getting 31s. 6d. for every confinement, whereas with 
the same patient the general practitioner gets a guinea, and 
perhaps 2s. 6d. for vaccination and perhaps not. Of course 
the supply of Government lymph to all medical men needs 
noargument. It is only fair and common sense.—I am, etc., 
May end. ANOTHER GENERAL PRACTITIONER. 





. MOTOR AMBULANCES, 

S1r,—It would seem that the more recent experience of the | 
Metropolitan Asylums Board with motor ambulances coincides 
with that of New York, as stated in your annotation in the 
British MEpicaL JOURNAL of April 29th. 

The following paragraph appears in to-day’s Times (May 2nd): 

At an ordinary meeting of the Metropolitan Asylums Board on Satur- 
day . . . it was decided, on the recommendation of the Ambulance 
Committee of the Asylums Board, to sell the steam-motor ambulance 
which was purchased some months ago, and had proved unsuitable for 
the requirements, to a firm of engineers for £130. 

The point I have all along endeavoured to give prominence 
to—without calling into question the possibility of a future 
for the automobile—is that hitherto it has not (as far as I 
know) proved a success. On all grounds it is to be hoped that 
London will not repeat these experiences. I should like to 
see what the promotion of a competition might do in produc- 
ing a motor ambulance. For an efficient machine—some- 
thing better than has hitherto been made—a large demand 
might be anticipated. In the meantime the horse ambulance; 
seems to be generally approved.—I am. etc., 

London, W., May 2nd. REGINALD HARRISON. 


THE DIGESTIBILITY ee AND UNBOILED 


Srr,—In your issue of April 29th is published a letter by 
Dr. J. Sadler Curgenven on the digestibility of boiled and 
unboiled milk, which I have read with much interest. The 
laboratory experiments detailed by the writer, as to the 
digestibility of boiled milk, are confirmed by my clinical ex- 
perience, and I endorse all he says as to the necessity for 
some form of sterilization. I have for more than twenty 
years given up the sterilizer, and adopted the simple ex- 
pedient of raising the milk in feeding infants to 212° F. To 
simplify all directions in connexion with hand-rearing seems 
to me to be desirable, unless by so doing, the effect is of less 
value. A saucepan is always at hand, a sterilizer has to be 
purchased. 

In the last passage of the letter, the writer says, “I am 
quite alive to the risk of destroying the imperfectly under- 
stood vital principle of milk when itis boiled, and therefore 
inducing scurvy in a child who is fed on boiled milk.” He 
qualifies this later on by pointing out that the risk is small if 
the miik is brought to “the boil,” and adds a further sug- 
gestion as to the use of raw meat juice. To this last 
suggestion I take exception, although I know it to be 
common advice. Does any such risk exist? I have om 
since satisfied myself that such a fear is a myth, an 
that it ought to be forgotten. I believe the Ameri- 
can writers have been in the main answerable for 
the statement that sterilization of milk impairs its nutritive 
value, I have never seen a case of scurvy so induced, but, on 
the contrary, I have cured scores by a good milk sterilized at 
212°, It is not to milk alone that we must look for an 
explanation of this disease, but chiefly to its exclusion in 
favour of peptonized food—such as Mellin, Benger, ete. After 
the ninth month of life a want of variety in the character of 
food is also a potent factor. Children who are fed on milk 
which has been boiled take to it kindly. They maintain the 
average gain of weight, which is for the first six months of life 
1lb. per month, and their development is in accord with 
Nature’s plan. What can we want more? 

J hope I may be permitted to add some further remarks, even 
at the risk of being thought prolix, on this subject of hand- 
rearing. Children’s feoding does not begin and end with the 
selection of afood. The handling of cow’s milk is a problem 
which has to be mastered, and it is the want of this know- 
ledge which too often leads to failure. Certain general 
principles will apply to all children, but the individual child 
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requires the adjustment of the several constituents of cow’s 
milk. The Walker-Gordon principleis the sound one, but. the 
same good can be achieved in the. large majority of cases 
without those refinements. Let us dismiss that weak habit of 
flying to the dairy companies and manufacturing chemists for 
help in this matter. Teach students the methods which 
physiology and common sense will supply if due thought is 
given to the subject by those who undertake to educate them. 
i devoutly hope that tbe time is not far distant when the need 
for this:is fully recognized and a systematic teaching of the 
subject is introduced into the schoole. Let us teach our pro- 
fession first, and then we may succeed in educating those who 
will be well-qualified to impart that knowledge to those who 
attend the Board schools. When this is attained, and not 
until, shall we be spared the frequent reference to infant 
mortality in the medical and lay press. Last, and not_least. 
the suffering which children have to bear, and which can and 
ought to be avoided, will be put an end to.—I am. etc., 
Nottingham, May rst. Lewis W. MarsHALt. 





CHRISTIAN SCIENCE. 

Srr,—A man called on me on April 28th last to inquire 
about a patient of mine who is suffering from osteosarcoma 
of the upper cervical vertebrae. He represented himself as 
an emissary of the patient’s wife and wished for an opinion 
as to the prognosis, saying that if I had no objection they 
would much like to. place him under the care of the Christian 
Scientists. I gave him, as the wife’s emissary, the choice 
between the Christian Scientists and myself, and they chose 
the latter. Accordingly I expressed my opinion of the pro- 
gnosis, keeping: a copy, and obtaining the man’s signature to 
each. 

This. morning the wife came to see me and informed mea 
‘‘healer” put in an appearance with my written opinion and 
permission to ‘‘treat.” the case. This the wife asked to see, 
and at once repudiated the whole thing. 

I enclose a copy of the signed “ permission.”—I am, etc., 

London, W., May :st. H. StantEy TURNER. 

April 28th, rgo5. 

I hereby certify that Mr. A. B., of —— , has been under my 
care suffering from osteosarcoma of the upper cervical vertebrae, 
verified by microscopic examination. The condition is absolutely 
incurable. 

As Mr. B. wishes to place himself under the care of. the Christian 
Scientists, who require a statement of his incurability, I hereby make 
that statement and withdraw from all further treatment of the case. 

(Signed) H. STANLEY TURNER. 

Witness (signed) \V. Sutton, 6, St. Ann’s Park Road, 

Wandsworth, S.W. 








A NEW LEUCOCYTOZOAN OF THE DOG. 

S1r,—Since submitting ‘‘A Note upon a Leucocytozoan of 
the Dog” for publication in the British MrpicaL JOURNAL, 
my attention has been drawn to a No. 14, Scientific Memoirs, 
published by the Indian Government Press, in which Captain 
8. P. James, I.M.S., gives a description of my parasite. 

Readers of this memoir will probably scarcely recognize, 
until their attention is called to the fact, casually mentioned 
oa one of the pages, that I, and not Captain James, was the 
discoverer of this leucocytozoan. 

It is scarcely necessary to point out that the allusion re- 
ferred to minimizes as far as possible my part in the matter, 
reducing it to “the finding of something which I thought 
might be a parasite.” 

Had the memoir made mention of the fact that the ‘‘body”’ 
was demonstrated to its author by the finder, who recognized 
its parasitic nature, and considered himself perfectly safe in 
showing it to his guest; had it added that mutual discussion 
followed as to the class to which this parasite probably be- 
longed, and as to the wisdom of publishing an immediate 
account, the advice given being ‘‘non-publication of the dis- 
covery until the life-history had been fully worked out,” I 
should not have considered it necessary to allude to the 
matter, 

The fact remains, however, that months ago I informed 
Captain James of my intention to publish a preliminary note 
upon the parasite, notwithstanding his advice, and that in 
the same letter 1 asked his permission to mention his name 
in connexion with a description of the motile vermicula form 
which he was successful in obtaining while working as my 
guest with me upon the pirasite. I have not received an 
answer to my letter, and I did not dream that a description of 
my discovery. and our mutual work upon it would be published 


[May 6, 1908; 
without my knowledge and under the si BURR. 
observer to whom I had first shown it. © single name of the 


_ Ido not for a moment suggest that a mani 2 

justified in recording the results of his own obeareadiae “e 
1t appears to me that there are obligations which should h it 
good between those engaged in scientific research ag well - 
social intercourse. The neglect of such obligations tende "4 
cause distrust among those who should be united in a com - 
canes and Lines a paren u pon aa publication of prematens 

ncomplete observations which fr 
ead: tac — — equently serve no useful 


Cuas. A. Bentiry, M.B., D.P 
P. and O. ss. Britannia, Port Said, Aprilasth. -H., D.T.M. 





THE IRISH MEDICAL DIRECTORY. 

Sir,—The Irish Medical Association, which has been doin 
good work for the medical officers of the Poor-law service ig 
Ireland, has unfortunately overstepped the mark in the 
Directory jast published under its auspices. Had the ‘hen 
ciation confined itself to printing a directory or list of itg 
own members no comment would have been necessary, butas 
it has undertaken the publication of an Irish Medical Diree- 
tory all the members of the profession in Ireland. must be 
interested and affected thereby. The first edition consists of 
3,000 copies. In the preface advertisements are solicited, and 
it is hoped that this ‘‘new Irish Med<cal Directory may take the 
place ot the old medical directory,” and “ that it will become 
a necessity to the profession.” One would naturally have ex. 
pected that a society of medical men ostensibly banded to. 
gether for the purpose of promoting the welfare of the 
profession would have been anxious to avoid.slighting or 
injuring any members of the profession, but it is only neces. 
sary to glance through the pages of this so called Irish Medical 
Directory in order to see the bad taste displayed by the pub- 
lichers. All the members of the Irish Medical Association 
are printed in large, bold type, with their degrees, appoint- 
ments, etc., well set forth; but the names of the other 
members of the profession in Ireland, which are largely in 
the majority, are passed over in small, insignificant type, 
without degrees or qualifications of any kind. This book ig 
described as ‘‘an admirable medium for advertising” and “g 
reliable and accurate record of the profession in Ireland.” 

Doubtless, in time it may become a book of reference for 
the public, but at present it is misleading, and savours too 
much of an advertisement for the members of the Associa- 
tion. I feel sure this was never desired or contemplated by 
many of those whose names I observe in the lists. 

Because some are acutely interested in the medical Poor-law 
service it should not be forgutten that there are other 
organizations at work, that others have interests, and thatthe 
remuneration of Poor-law medical officers is not the only 
difficulty connected with the profession.—I am, etc., 

S. W. ALLWoRTHY, 


Hon. Sec., N. Irél. Div. Lond. and Cos. Med. Protect. 8oe.. 
Belfast, April roth. 


Sir,—The proverb, Quem Deus vult perdere prius dementat, I 
think, applies to the Irish Medical Association; whose pro- 
ceedings, sufticiently erratic in the past, have been capped by 
the issue of a so-called Irish Medical Directory in which are 
published the names of all medical men in Ireland. Those 
not members of the Association are not given any qualifica- 
tions at all. With a copy of this directory is sent an appeal 
to join the Association. I can imagine nothing more calcu- 
lated to alienate non-members, and to cause respectable and 
self-respecting members to resign than the issue of sucha 
hook under such a title. I enclose the copy sent to me,— 

am, etc., 


April r4th. Not To BE INTIMIDATED. 








TRACHOMA IN Iraty.—In the Italian Chamber of Deputies 
recently, Professor Scellingo called the attention of the 
Minister of the Interior to the increasing prevalence of 
trachoma in Italy, and suggested that special depart 
ments for children suffering from the disease should be 
established in public schools. 

STATE SANATORIUMS IN ITALy.—In the discussion on the 
budget in the Italian Chamber of Deputies, Dr. Licata 
strongly urged the necessity of measures for the safeguarding 
of the public health, and especially for the prevention of 
infectious diseases. Recalling the resolutions passed by 
several congresses on the need for sanatoriums for sufferers 
from tuberculosis, he expressed a hope that the Government 
would make adequate financial provision for the purpose. 








Sut GE tent Gade he Gh GO Oe fee ee Om Ce lf 


S| J we ERO Sm es OE ke et be, Ot oO OO ee es oe en ee eke See me et le a 


eo. . sane Bae | 


e 
a 
ig 
of 
dy 
i) 


nt 








May’. 1905-] 


‘SIR JOHN 





SIBBALD. Fade Soraas FOTO 








OBITUARY, 


SIR JOHN SIBBALD, M.D., F.R.C.P.E., 
Late Commissioner serait 3 eng ; ene 
as born in Edinburgh in June, 1533, and die 
as Se ccstdence, 18 Great King Street, Edinburgh, on April 


soth last. He was thus within a few weeks of the completion 


‘ . The family of Sibbald has been well known 
of rl for over two centuries. The famous Sir Robert 
Sibbald who was President of the College of Physicians 
during the closing years of the Restoration period, was a 
remote ancestor oi the subject of the present memoir. He, 
in compavy with several other Scottish notables of the time, 
ig said to have temporarily renounced Protestantism and 
joined the Roman Catholic Church, in obedience to the ex- 
Tressed wish of the King (James IIIT). A family of such 
ritiquity had necessarily many branches, and among other 
famous relatives they reckoned Sir Walter Scott. 

Sir John was educated at Merchiston Castle School, from 
which: he passed to the 
University of Edinburgh, 
where he took the degree 
of M.D. in 1854. While a 
student he occupied the 
position of President of 
the Royal Medical So- 
ciety, which was then, as 
now, a mark of academic 
distinction and of the 
respect in which he was 
held by his fellow stu- 
dents. He began his pro- 
fessional career as House - 
Surgeon in the Perth 
Infirmary, after which he 
went to Paris to com- 
plete his medical studies. 
There he formed many 
friendships among the 
leading physicians of that 
city, and until the last he 
maintained a traditional 
acquaintance with the 
present representatives 
of the Paris school. 
Afterwards he became a 
Resident Physician in the 
Brompton Hospital for 
Consumption, under Sir 
Richard Quain. While 
there he assisted Sir 
Richard in his investiga- 
tions into the mechanism 
of the production of the 
first sound of the heart. 
In course of these in- 
vestigations Quain and 
Sibbald spent many 
hours on many occasions 
inthe Zoological Gardens 
studying the heart sounds 
in the reptilia, in which 
class the auriculo-ventri- 
cular valves are rudimen- 


tary. After many experiments, they fixed upon the python | 


as the animal which gave the best results, and they decided 
that the weight of evidence was clearly against the theory 
that the structure or the functions of the auriculo-ventricular 
valves were the source of the first sound. 


Dr. Sibbald’s inclinations led him, in spite of a varied | 


acquaintance with many branches of medical seicnce, to 
devote himself early to the study of mental diseases, and his 
next public appointment was that of Assistant Physician to 
the Royal Edinburgh Asylum under the late Dr. Skae. Of 


this period of his life the following testimony was given by | 


his lifelong friend and then colleague Dr. Yellowlees : 


When at Morningside he was a straightforward, honest, genuine, 
upright fellow, sagacious, yet unostentatious—a man who was shrewd, 
courteous, and fair in his reasoning; .a man who was.exceedingly 
careful and deliberate in his utterances, even before he had learned 


ps necassity of reserve which his official position afterwards taught 


While Assistant Physician at Morningside D:. Sibbald paid 








| several visits to the Continent in order to study the various 


methods of treating the insane. His experiences were.pub- 
lished chiefly in the Journal of Mental Service. One of the most 
useful and earlier descriptions of the Lunatic Colony at Ghee) 
in Belgium appeared under his signature in that journal in 
the year 1861. Gheel was then but imperfectly known in this 
country, and it is largely through Sir John Sibbald’s exertions 
that the wider recognition of the advantages of that system has 
arisen. ‘In 1862 he was appointed Medical Superintendent 
of the Argyle and Bute Asylum, and while in that position he 
resolved to adopt in his administration and in his treatment 
of the insane the most advanced and the most beneficia} 
metbods which the experience of others or his own judgement 
could suggest. At this period also a previous acquaintance 
with Professor Griesinger, of Berlin, ripened into a close 
friendship. Griesinget’s ideas were notoriously advanced 
for his time, and he refused to recognize any distinction of a 
valid nature between insanity and other forms of nervous 
disease—so much so, that his own clinic in the Charité 
Hospital contained mental and nervous diseases of all kinds. 
His influence upon Sib- 
baid in this respect was a 
lasting one, as shown by 
his efforts during the 
latter years of his life to 
induce the managers of 
the Edinburgh Royal In- 
firmary to open wards for 
the treatment of acute 
and transitory forms of 
mental disorder, and by 
his anxiety to remove the 
legal and artificial bar- 
riers which separate 
mental from physical 
disease, and hamper the 
free treatment of the 
former. In 1870 Dr. 
Sibbald was appointed a 
Deputy Commissioner in 
Lunacy for Scotland, 
upon receiving which ap- 
pointment he resigned 
his superintendency of 
the Argyle Asylum and 
the editorship of the 
Journal of Mental Science, 
which he had held for one 
or two years previously. 
During the eight years in 
which he was a D. puty 
Commissioner he visited 
a'most every nook and 
corner of Scotland in the 
course of his official in- 
spection of the insane in 
p ivate dwellings. It was 
: haracteristic of the man 
that this part of his offi- 
cial work, in which there 
is necessarily a certain 
amount of sameness and 
monotony, was performed 
with such conscientious- 
ness and thoroughness as 
to dignify itand add to its importance as a branch of Scottish 
lunacy administration. 

In 1877 he delivered the Morison Lectures before {he Royal 
College of Physicians of Edinburgh. These lectures have 
— separately printed under the title Insanity in Its Public 

spect. 

The vacancy caused in the Board of Commissioners in 
Lunacy through the death of Sir James Coxe was filled by 
Dr. Sibbald’s appointment to the Board, where he and Sir 
Arthur Mitchell remained colleagues for sixteen yeare, until 
the retirement of the latter in 1894. Into this new sphere of 
more extended usefulness he carried the progressive and 
liberal principles which throughout his previous Ji‘e he had 
always maintained. Quiet and persuasive in ‘his manner, he 
earned respect for his ideas and acquiescence in his proposals 
chiefly owing to the thorough manner in.which } e thought 
out details, and the lucid way in which he presented them. 
His mind in its working was Germanic without prolixity, and 
eminently practical. His enthrsiasm was strenuous, but 
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‘without display, and he was satisfied if results, though small, 
were in the direction of ultimate progress. He retired under 
the age limit in 1899, and in recognition of his long and valu- 
able services he received the honour of knighthood. On the 
same occasion his numerous friends presented him with his 
portrait, painted by Sir George Reid, P.R.S.A. In acknow- 
Jedgement of their appreciation of him, his colleagues in their 
forty-second report speak as follows: ; 

His sound judgement, his eagerness to examine all new ideas which 
‘seemed to hold out the promise of improving the care and treatment of 
the insane, and his quickness to perceive and to advocate what was 
ood in them have been productive of changes which are likely to have 
a lasting influence upon lunacy administration in Scotland. 

The six years which elapsed between hisretirementfrom office 
and his death were years of activity and good work. Shortly 
before retiring he had published a small work in pamphlet 
form entitled Plans of Modern Asylums, which attracted wide 
attention. In it he described the gradual development which 
had taken place during the past century in the care and treat- 
ment of the insane and the progressive steps in the methods 
-of housing the insane poor. The principle of the construction 
of the asylums of Altscherbitz in Germany and of Kankakee 
in America were described and advocated. In consequence of 
the advanced views contained in this book the Edinburgh 
District Lunacy Board asked him to act as their medical 
adviser in the construction of the new asylum for the city. 
Although he did not live to see the completion of that 
asylum he had the satisfaction of seeing the Aberdeen City 
Authorities erect a similar asylum for their insane poor. In 
addition to this duty he interested himself in the promotion 
ot the International Congress for Home Relief. He was a 
‘Vice-President of the Paris Congress held in 1900 and Pre- 
sident of the Executive Committee of the Congress held in 
Edinburgh in 1904. To the transactions of these Congresses 
he contribu valuable pense, one of the most in- 
teresting and valuable of which, entitled, The Relief of the 
Poor in Edinburgh, has since been published in separate 
form. Reference has already been made to his advocacy of 
the system of treating incipient cases of insanity in general 
hospitals. Both by his personal influence and by numerous 
articles written to the medical journals during the year 1902, 
he strove to promote the establishment of a special depart- 
ment for these cases in the Edinburgh Infirmary. In 1900 he 
read before the Royal Society of Edinburgh an interesting 
paper on the Statistics of Suicide in Scotland. The labour 
involved in the production of the results of long inquiry into 
this subject was enormous, and the conclusions arrived at 
from a study of numerous tabular statements were of far- 
reaching importance. It was his intention to have proceeded 
with a further study of the subject, but the multiplicity of 
other calls upon his willingly-given services were so numerous 
as to delay this intention until it was too late. 

Though in } gwar a keen Liberal he never allowed himself 
to be diverted from his proper work by political enthusiasms 
or entanglements, nor was the fine catholicity of his mind ever 
clouded by political orreligious prejudices. In private lifehe was 
genial and humorous, a true friend and an excellent counsellor. 
owards the end of December of last year he began to suffer 
‘from an affection of the throat, which turned out to be 

malignant. Though aware of this condition from the first he 
‘bore his fate with philosophic calm and fortitude. Up to the 
end he continued to take the same lively interest in those 
subjects to which he had devoted the greater part of his life. 
An intimate personal friend remarked that in his manner of 
dying he taught the greatest lesson of his long and useful life. 





CHARLES ROBERT CLARKE TICHBORNE, 
. Dublin. 

We have to announce with much regret the death of 
Mr. OC. R. C. Tichborne, of Dublin, who for many years was 
Consulting Chemist to the Apothecaries’ Hall of Ireland, and 
had represented that body on the General Medical Council 
‘since 1896. Mr. Tichborne was an Englishman, and having 
become proficient as a chemist, he early obtained an appoint- 
ment in Dublin in connexion with “The Hall,” ultimately 
becoming Governor of that institution. He held very many 
appointments as Public: Analyst to various counties in 
Ireland, and he contributed numerous papers on chemical 
subjects to the scientific journals. He was a Licentiate of 
the Royal Coilege of Surgeons in Ireland. On the General 
Medical Council he was always a staunch supporter of the 
rights of the Apothecaries’ Hall. He was specially active asa 
member of the Pharmacopoeia Committee, and his services 
qere acknowledged to be most valuable. 


Mr. Tichborne was an accomplished musician: ce 
of the leading amateur ’cellists in Dublin, Hes a Was one 
respected in Ireland, where it is felt that his death 1, much 
gap which will not be easily filled. His loss ¢ ves a 
pharmacy is indeed very great. © Scientific 





JOSEPH EVERETT DUTTON, M.B., Cx 

_ Walter Myers Fellow, Liverpool School of Mere i, Dra, 
It is with —— regret that we record the untimely 
of this brilliant young investigator, which took placss Y death 
on February 27th at Kosongo, in the Congo territory y 
he was actively engaged in the investigaiion of tu 
miasis and tick fever. The journey from Kosong ry 2 
~~ telegraph mer yrees — two months, hence The att 
in the announcement, which is not accompani ay 
of importance. panied by any details 
_Joseph Everett Dutton was only 2 ar 
time of his death, but he had we Me Mp “a at the 
recognized position throughout the scientific world ane 
October Professor Koch in an address at the anni last 
meeting of the Berlin Medical Society, a translation of whid 
appeared in the BaitisH MeEpIcau JOURNAL, spoke int 
terms of his work. He was educated at the King’s Sch 
Chester, entered the Liverpool Medical School dal, 
the Liverpool Royal Infirmary, and graduated unt 
Ch.B.Vict., with honours, in 1897. In the same year he , 
appointed to the George Holt Fellowship in Pathology 
Subsequently he became a resident at the Royal Infirmary, 
where he was for Biz snonthe house-surgeon to Profess. 

ushton Parker, and house-physician to i 
— fora — —. ‘ ita Professor Richa 

n 1g00 he undertook his first expediti 

Africa, visiting Nigeria in company vith “Dr. i 
Two reports were issued as_ the result of this 
expedition, the one dealing with antimalarial Sanita. 
tion, and the other consisting of one of the mog 
complete monographs hitherto published on filariagig 
Tn 1901 he was elected to the Walter Myers Fellowship, ani 
proceeded alone to the Gambia. He drew up a most com. 
“nenprneite and useful report on antimalarial methods, which 

as proved of the greatest service to that colony, ‘It wy 
during this expedition that he first recognized the presence 
of trypanosomes in human blood. Dr. Forde, the medial 
officer of: Bathurst, showed him the blood of a European 
which contained an organism which Dr. Forde took 
to be a filaria, but which Dr. Dutton immediately 
recognized as anew trypanosome. He described it accurately 
and named it, and subsequently found the same organism in 
numerous other cases in the Gambia and elsewhere, It can 
hardly be doubted that this discovery of the trypanosome in 
man by Dr. Dutton was an important factor in leading to the 
discovery of the cause of sleeping sickness, which was gub- 
sequently shown by other observers to be due to the same 
parasite. In addition to the Zrypanosoma gambiense he de 
scribed several other trypanosomes new to science. 

In 1902 he proceeded with Dr. Todd to the Senegambia, and 
drew up a report on sanitation which was presented to the 
French Government, and further papers on trypanosomiasis 
were published. 

The last expedition to the Congo, on which Dr. Dutton was 
engaged when his career was so unexpectedly brought to a 
end, was sent out from Liverpool towards the end of 193 
The party consisted of Dr. Dutton, Dr. Todd, and Dr. Christy, 
who proceeded to the Congo to investigate trypanosomiasis 
and other tropical diseases. Dr. Christy returned to England 
in June, 1904, but theothers pushed on, and reached Stanley Falls 
about the end of the year. The last letter from Dr. Dutton 
was received by his friend and former collaborator, Dr 
Annett, Lecturer on Comparative Pathology in the University 
of Liverpool, and is dated February 9th. The letter, whichis 
illustrated with drawings, is full of details of his most 
recent work, which will doubtless be made public at the 
proper time. This work was largely concerned with the 
causation of tick fever, which is closely related to there 
lapsing fever of Europe, if it is not identical with it, and, 
like relapsing fever, is associated with the presence of sp 
in the blood. From the letter it appears that both Dr. Dutton 
and Dr. Todd had suffered from the fever, but were then te 
covered. Dr. Dutton, who attributed his attack to inoculatio 
when making a post-mortem examination, had had fow 
relapses, but Dr. Todd’s fever was of the abortive type. 

The letter contains two important statements which at 
new, and which seem to place the etiology of this disease ona 
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; is. One is that for the first time the writer 
anaseailabie Tocesting epirillum fever to a monkey by means 
* the tick, The other is con tained in a postscript dated 
of the 12th and is to the effect that a monkey had been 
Fepreey with spirilla by the bite of young ticks—at their firat 
— fter hatching—the ticks having been reared from natu- 
— “infected parents. As regards the condition of the 
ral inllam in the body of the tick, he was unable to trace it 
z ond the stomach and the Malpighian tubes. . 

tt would be difficult to over-estimate the value of these dis- 

veries if, as there is little doubt will be the case, they are 
be firmed by subsequent observers; and it is sad to think of 
ois young man cut off on the threshold of what seemed 
par a to prove a brilliant career, a career which bid fair to 
bring incalculable benefits to humanity. During his student 
days and afterwards at the College and in the Royal Infirmary 
Dr. Datton was heldin the highest esteem by his teachers, his 
fellow students, and all who came in contact with him. He 
was devoted to his work and his demeanour was characterized 
‘by a gentleness and an entire absence of self-assertion which 
made him as much beloved as he was esteemed and respected. 
In him medical science has lost one of its most promising and 
distinguished men, and the University of Liverpool one of its 
most gifted students, who combined a great intellect with 
a charming personplity. 





sor Ronatp Ross, C.B., F.R.S., writes: 

ave been kindly asked by the Editor of the Britisu 
MepicaL JouRNAL to write a few words about our most 
lamented colleague, Dr. J. Everett Dutton. It is very hard 
to write anything coherently so early after the arrival of the 
anexpected news of his death, occurring as it did just as he 
was about to return to England full of scientific experience 
garnered during several years in Africa. I can only say 
that his loss is to all of us like that of a family bereave- 
ment. I personally have known him during six years, 
and should like to say that I have certainly never 
met any scientific worker for whom it was possible 
to have more respect and affection. He was a true 
Knight of Science. Indeed, we all considered him as 
the Galahad of that group of enthusiastic young men who, 
with go little recompense to themselves, have during the last 
few years pushed forward the cause of tropical medical 
science at such a rapid rate. For years, with little prospects 
to look forward to, without rest or recreation, and in spite of 
jrequent illnesses, he has worked unremittingly in the cause 
of science and his country. He perhaps, of all others, 
deserved the reward given to Galahad. His great scientific 
ability was supported by a singular purity, modesty, and 
courtesy of character. All we can do for his memory is to 
place him in a niche beside that other martyr to the same 
cause, Walter Myers ; but if there is any sense of gratitude in 
my countrymen, they will not, I hope, allow such services 
and such a fate as those of Everett Dutton to be quickly 
forgotten. I can say no more at the moment. 





THe Late CoLoNnEL BartHOLOMEW O’Brien, I.M.S.— 
We are informed by a correspondent in a note of appreciation 
of the public services of the late Colonel O’Brien that during 
his service in Calcutta he was under the Military Department 
a3 Principal Medical Officer of the Calcutta District. As 
such it necessarily follows that he was not, as stated, princi- 
cipal medical adviser to the Government of Bengal, a post 
which at the time was held by another officer employed on 
the civil side. Colonel O'Brien took much interest in the 
sanitation of Fort William, and it was in connexion with 
that place that the chief improvements mentioned in the 
obituary notice were initiated. 





Tue name of Dr. Ropert Patrick CONNELL must be added 
to the long list of members of our profession who have sacri- 
ficed their lives in pursuance of their work. Whilst attending 
on a patient suffering from a mild attack of discrete small-pox 
at the Bradkirk Isolation Hospital, Bamber Bridge, near 
Preston, he contracted the disease, which developed into a 
most virulent attack of the haemorrhagic type, to which he 
succumbed on the sixth day, despite the incessant attention 
of his friend and neighbour, Dr. Thomas Sharples. Dr. Connell 

ad only been in practice at Bamber Bridge for some two 
years, but had succeeded in gaining many friends, by whom 
his loss is greatly deplored. The funeral took place on April 
29th, at Brownedge Church, and was attended by a very large 








number of his patients and sympathizing friends. He was a 
member of the i 


Cheshire Branch of the British Medical Association. 


Preston Division of the Lancashire and 





Dé&ATHS IN THE PROFESSION ABROAD.—Among the members 


of the medical profession in foreign countries who have lately 
died are Dr. Alberto Costa, Inspector-General of the Sanitary 
Department of the Argentine Army and one of the founders 
of the School of Military Sanitation, Buenos Aires; Dr. E. 
Garcia Duarte, Professor of Externek Pathology in the Uni- 
versity of Granada; Dr. Andreas Kornhuber, Professor of 
Zoology in the Vienna Technical High School, aged 83; and 
Dr. Eduard Himmel, of Vienna, a specialist in children’s 
diseases of considerable reputation, aged 58. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


CORONERS’ INQUESTS AND PAYMENT OF MEDICAL WITNESSES. 





E. P. writes: A coroner in a murder case holds an inquest at which the 


doctor attends by request, but his evidence is not taken. A guinea is 
paid for this attendance. A post-mortem examination is made the next 
day and the adjourned inquest some ten days afterwards. The 
coroner (a medical man) pays two guineas for the post-mortem examina- 
tion and another guinea for the adjourned inquest—in all four guineas. 
I should mention that the inquests and post-mortem examinations were 
held at a village inn three miles away. ‘ihe county finance clerk raises 
the question whether three or four guineas should be the correct 
payment. Thecoroner is anxious to establish some precedent, and would 
value the opinion of the BRITISH MEDICAL JOURNAL in —— of his 
contention, basing his payment scale upon the fact that the doctor had 
three separate attendances and post-mortem examination at a distance of 
three miles from his house. 

*,* Medical witnesses at irquests are remunerated for their 
attendance and for making post-mortem examinations, if pre- 
viously ordered by the coroner, in the following manner, as 
provided by Act of Parliament (Coroners Act, 1887, Section xxm): 
(a) For attending to give evidence at any inquest whereat’ no 
post-mortem examination has been made by such practitioner, oneguinea, 
(>) For making a post-mortem examination of the body of the deceased 
with or without an analysis of the contents of the stomach or intes- 
tines, and for attending to give evidence thereon, two guineas. The 
interpretation of these clauses has often been made a matter of dis- 
cussion between coroners, medical witnesses, clerks of the peace, and 
county auditors, and the general consensus of opinion has resulted in 
the payment to medical witnesses of one guinea for.giving evidence 
when no post-mortem examination is made, and two guineas when 
a post-mortem examination has been made, ordered either before or at 
any time during the course of the inquiry, and as all adjournments are 
considered as part of the same inquest no other fee than the two 
guineas is paid. The council of the Coroners’ Society of England and 
Wales has reluctantly come to the same conclusion, and it is generally 
acted upon in the counties of London and Middlesex. As to travelling 
expenses, over two ‘miles, we believe medical witnesses can claim the 
same amount a mile as that allowed to other witnesses under a scale of 
disbursements made by the county councils and municipal authorities, 
which the coroner mag allow at his discretion. In London and Middle- 
sex travelling expenses are allowed at the rate of two pence a mile. 
There is a Bill now being promoted by the British Medical Association 
which, when it becomes law, will provide increased remuneration for 
medical witnesses with payment for each attendance at the court, and 
we would refer our correspondent to the SUPPLEMENT wf the JoURNAL 
of March rrth, 1905, p. 91, where it is fully set forth. 





INQUEST FEES TO HOSPITAL OFFICERS. 


IN a case to which our attention is drawn bya correspondent, a patient 


admitted toa country hospital with fractured ribs, who was seen on 
admission by the resident house-surgeon, subsequently died, and the 
coroner requested the attendance at the inquest both of the house- 
surgeon who, at his request, made an autopsy, and of the visiting 
surgeon under whose care the man had been. No fee was paid to 
either of these gentlemen, and we are asked to say if this was legal. 


*,* The coroner’s legal justification is found in Section xx of the 
Coroners Act, 1887. By Subsection 11 it is provided that ‘‘When an 
inquest is held on the body of a person who has died in a county or 
other lunatic asylum, or in a public hospital, infirmary, or other 
medical institution, or in a building or place belonging thereto, whether 
the place be supported by endowments or by voluntary subscriptions, 
the medical officer whose duty it may, have been to attend the deceased 
person as a medical officer of such institution as aforesaid, shall not be 
entitled to suchfee or remuneration.” This subsection it is proposed t> 
repeal in the Coroners Bill promoted by the Medico-Political Committee 
of the British Medical Association. 





MEDICAL MEN AND ADVERTISEMENTS OF PROPRIETARY 
ARTICLES. 


F. W. S. sends us a cutting from an advertisement which appears in the 


Daily Mail under the heading ‘* Messages from Medical Men,” which 
purports to give the text of a number of testimonials given by members 
of the medical profession to iron-ox tonic tablets. The signatures are 


? 
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omitted, but the qualifications are given, and the'whole is attested by a A SPECIALIST AND HI8 PROFESSIONA’ is 
notary public, who states that he has seen the original testimonials, | PEACE writes that he is starting in a, populous district see RER, 
and that they are faithful copies or extracts from the originals. — as eo in the eye, ear, nose and throat, for which 

*,* We have seen this advertisement with much regret. We have no trained himself by special appointments and study. He ‘is he ha 
to work at special hospitals, and proposes to tak. Continuing 
means of knowing any more about it than appears, and can only express compete with the special hospitals which treat pe 1088 80 as i, 
the opinion that if members of the medical profession have really given pay something but cannot afford the usual fees charged meets Who ean 
these testimonials they have acted in away which they will already He recognizes that he must depend upon the recommenda ge witants. TE 
naive enon doune taeene general practitioners in the neighbourhood and for this pee ees oF the a 
nye sco , , called upon a great many, but he asks whether there can be oe sg 
tion to his writing to those whom he cannot sce 2 any objeo. 
*, We see no objection to our correspondent writi 
RED LAMP3. ahd Ting as he pro Ww 
Two correspondents write to us upon this subject, one to. say that the red but we cannot approve of anything of the nature of a ciroular a 
lamp is very common in the East End of London, and so can hardlv the preferable way is to join the local Division of the 4 ; 1 
have gone out of fashion ; and the other, to tell us that red lamps are through which he can make the acquaintance of his oe an 
by no means uncommon in the Highlands of Scotland, and to express neighbours. Pro it 
his personal preference for the white lamp with the red cross. 
*,* We have never ventured to condemn the use of such lamps. We MEDICAL ADVER , 
TISING. 
have only suggested that any ove who uses an unusual means of | w., R. W.—The newspaper cutting sent to us is undeubeaiha TH 
attracting attention to himse. ays himself, open objection our correspondent makes, but there is no ex 
re sini his a - ¥ a the prs senttienes aneaianal yrs _ any w: pn to'aham ine I 
al will refer the matter to the Central Ethical Committee posible. We 
oaonaoaaoauuQ0nnmee eee” = a 
Vv ites for information as to the following : A. takes B. into part- ; 
ENDOR writes for information as to the following: A. takes B. an 
nership, aud it is agreed that if A. retires B. shall take his share, paying P U B L I : H E A L TH 
two years’ purchase, calculated on the average gross receipts of the last 
—— mee. me ny <: —— years oe a yee ge ee coed AND 
e partnership, in calculating gross receipts, oug at am 
during the year, but earned before B. joined A., to be included ? POOR-LAW MEDICAL SE RVI CEs ’ 2 
*,* Certainly. Every penny ‘received by either!partner out of the ; : ue 
ractice would be included in the gross receipts. 
‘ " ‘ ’ ° PERPLEXED writ icon han vert iti aN mite wey bee 
writes asking what certificates (if any) are 
a person legally on the quarterly list of outdoor pauper hace Place ther 
LEAD POISONING FROM DIACHYLON. *,* It rests solely with the medical officer of the district to decide as = 
A. W.S. asks: (1) Whether it is necessary to notify the Home Office of a to the lunacy of any havenless paupers in his district, and it in his Uni 
case of lead poisoning caused by the patient taking ‘‘diachylon and opinion there should be any persons therein who can be eigh 
. bitter apple ” pills in order to procure abortion. (2) In case the woman described as pauper lunatics, who are at the same ti Properly chal 
dies, has a certificate to be refused and the coroner written to? nyprers 1 ’ i hap me properly taken Rest 
*,* (1) No. The object of the notification is to obtain a clue to peewerbe megan eon ts tee asec 4 vir al Baa haagh ba such to th 
dangerous conditions over which the inspectors can exercise contro), vi roach y : p void porte eir own residences 
and hence the requirement under Section Ixxiii of the Factory and a a olinaadaines . pe ts Dieses maya bar 4 air days of the 
Workshop Act, roor, is limited to cases which appear to have been con- perry provi te pinche Stine ty ta aie aa poy pe sent he § 
tracted in a factoryor workshop. Beyond these limits the Home Office | 41.5, peldin 666 Genin 4 the sabdiel <ileient a OFms used for ua 
has no power to interfere, and plumbism otherwise acquired—for mniitaation to tiie check y the guardians op Pa 
example, from lead in drinking water, from lead taken to procure abor- PP 2 
tion, or even from industrial occupation outside the Factory Acts—could 
not be dealt with by the Factory Department. (2) Without doubt the VACANT DISTRICT MEDICAL APPOINTMENT. 
coroner should be communicated with and the facts laid before him. If | A. H. 8. writes that he is the only practitioner living in a provincial Poon 
a.certificate is given to the relatives stating the cause of the death it will law district, the medical appointment for which (in consequence of, 
be taken to the registrar, who will forward it to the coroner, and the ar gos ond pa el cg a a ete for this appointment, 
a if a, ne pris gr cr sae _ Lan gon ‘ — a *,* Our correspondent should, if the vacancy in question is adver- 
ee © ATES HRT 28S K © tised, be careful when applying for the appointment to comply with the 
certificate till after he has communicated with the coroner and knows requirements of the advertisement. He may consistently point out that 
his decision. his residence is in the district, and (if such be the case) in that partot 
f it which would render it easy of access for all the pauper patients AN 0 
manera rene SER MEN LS THE LAY EEE ag anger | therein. Jt mould not be advisable for him to drew sayeompigy I Al 
the heading of what ‘People are Saying” the chen ge of residence of a between his own residence and that of others who may be candidates, re 
Seeintes practitioner ; he asks whether the latter should not write a ax 
sclaimer. 
ee = 7 serve 
*,* A protest should be sent to the editor of the paper by the practi- _ _DISINFECTION OF BOOKS AFTER SCARLET FEVER. from 
tioner mentioned, not for publication, but to state his objection to the omy ar eee Me aa ieifectal? it desira 
pints : ‘ : . subjet 
notice. We will refer the matter to the Ethical Committee. the best means of doing so? Would opening them fan-like in a room 
where formalin is evaporated three times be sufficient ? The 
*,* Books which have been thus used, unless valuable, should be worth 
; _., SURGERY NOTICES. burnt. Otherwise they may be disinfected as suggested. On the whole be hel 
PILLS.—Medical opinion is adverse to the spirit of advertising, and it is the best method 
although a notice insidea surgery would not be in a position to attract j 
public attention, we cannot express our approval of anything in the | = SSS i : 2 Sir 
en ee ‘ ANKYLOSTOMIASIS.—In a pamphlet entitled the Dirt Eatin Cance 
= Disease, or ankylostomiasis, published in Brisbane in 191 The 
PROFESSIONAL SECRECY. ’ " 4 | 
SABRINA writes: A. is surgeon to a railway provident society, which is Dr. C.. A. Brough gives, in a popular form, @ very good = 
managed by the men, not by the railway company. A. is consulted by | synopsis of ‘the main features of this disease. In his preface Willia 
one of the members, a signalman. and finds him to be suffering from | he expresses surprise that so much interest should recently 
aortic and mitral disease. A. tells the patient of his condition, and have been taken in this disorder, considering that it has been 
advises him to seek other employment 3 the patient, however, refuses to ? & fullyd ibed Tn ec 
stop his work. What ought A. to do? Should he inform the railway | SO well known for many years, and has been fully describe were g 
company of the man’s condition, seeing that his sudden death while on | in all medical textbooks. The recent outbreak in a mine 
duty might involve @ serious accident, or do the patient’s interests | Cornwall has been responsible for many papers and lectures On t 
outweig: e public safety: : A Fellow 
*,.* Our correspondent has done his duty by pointing out to the - — subject in ee ey = ithe aie W.D.L 
patient his unfitness for work, but he would be violating the rule of tems = wg iy ae poli a “The gon describes briefly the Wile 
professional secrecy if he communicated to thecompany the facts which ropics 1 - ard a a e thol Or t the disease, the MD.Cs 
have become known to him in his professional capacity. The safety of — 0 t th aamian f the ology Oo th roduction M.D.Le 
the public may be secured by other means—for example, the company t COTES AS LO: ENO BOWOR OF Se parasite in d ts Laren MDL 
may submit its signalmen from time to time to a medical examination, | 20aemia, the symptoms, clinical history, and trea _ . ibe ay 
in which a medical examiner, acting on behalf of the company, would | life-cycle given is now of course —— out pre hh the College 
report any diseases likely to interfere with the dueandsafe performance | tecent work on the passage of the anky — 8 april 
of theirduty. There is, however, no reason against our correspondent skin having appeared since the publication of the Pal study beques 
refusing to give the man a certificate of fitness to resume work, and by | It will be useful for those who have not made a specia ts 
this means he may prevent him becoming a public danger without | Of the literature of the subject, but wish to possess themse an tt 
violating professional secrecy. rapidly of the main facts of this important disease. res 
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“UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
sa toe ath as follows: In Easter t 
he ensuing terms ar : er term: 
Fa ph Taureday, May asth; in Trinity term: Thursday, 
Thursday, June 29th, Saturday, July 8th. 
Pe scares of Doctor of Medicine: 0 
ceived the degree of Docto edicine: Owen 
rane sonachagds, New College ; Oscar Hildesheim, Magdalen College. 
bana Solenes aes. ssid 
Examin scholarships and ex ons in natural science are 
Er follows : May 2nd, Merton College and New College ; July 


‘th, Brasenose_ College. 


CAMBRIDGE UN ge al ae i 
ing candidates were approved in both parts o e April 
Tas foision for the diploma indicated : 
D.P.H—D. G. Advani, R. Ahern, C. A. Bentley, Isabella D, Cameron, 
“6, J. Coleman, J. W. Cornwall, T. 8. Elliott, H. B. Fawcus, C. Fisher, 
TB. Heggs, A. E. Jones. H. G. Jones, E. W. Routley, A. M. Simpson, 
J. B. Thackwell, D. 8. Waters. 
the M.D. degree was conferred on April 27th on Messrs. 8. P. Pollard 
and W. L. H. Duckworth, and that of M.B. on Mr. F. W. M. Palmer. 





THE d 
Thursday, 
Jane 2204, 








UNIVERSITY OF LONDON. 
: —, of ——— peaiettii 
ting on Tuesday, May oth, at 5 p.m., a Deputy-Chairman of 
oe ation pol the Clerk of Convocation will be elected. Dr. T. L. 
Mears is nominated for the former office, Mr. Henry E. Allen for the 
r. Certain members of the Senate are also to be appointed. The 
ates in medicine will select one, and Dr. J. Frank Payne, B.Sc, has 
been duly nominated. The report of the Standing Committee states that 
there is nothing in the Parliamentary Bill for transferring University 
College to the University which in any way injuriously affects Convoca- 
tion. The Committee recommends the formation of a University Athleiic 
Union, and the establishment of a University Boat Club to enable an 
t of the University to compete at Henley. It will be proposed to 
change the hour for'the meetings of Convocation from 5 to 5 30p.m. 
Resolutions favouring these various recommendations will be proposed 
to the meeting. 





CONJOINT BOARD IN ENGLAND. 
Tag following gentlemen passed the Second Examination of the Board at 
the quarterly meeting of the Examiners in the subjects indicated, 
namely : 

Passed in Anatomy and Physiology.—W. A. Alexander, B.A.Camb., 
C.H. F. Atkinson, C. J. Aveling, B. F. Bartlett. A. W. Bevis, R. F. 
Capon, H. B. Carter, T. Evans, J. A. Clark, W. Dean, E. L. Fyffe, 
M.N.K. Dikshit, L.M. and 8S. Bombay, E. G. Gauntlett, W. Gilliatt, 
J. M. Hammond, F. T. Hancock, M.R.C.V.8., A. T. Jackson, R H. A. 
Jolly, T. W. Jones, A. R. Hardy, J. E. L. Johnston, R. J. Jones, G. F. 
Jotham, P. Lang, A. Miles, A. N. Leeming, O. W. McSheely, 
M. H. E. RB. Montesole, M. K. Nelson, D. North, H. E. Perkins, 0. M, 
Plumptree, W. J. Petty, W. E. Roberts, A. Samuel, E. J. J. Quirk, 
P.c. Raiment, J.S. Robertson, R. W. Rix, H. A. A. Kobson, A. F. 
Sanderson, F. C. Searle, R. Sacknovis, B.Sc.Vict , E. P. Stibbe, W. E. 
Wilks, C. H. 8S. Webb, and H. A. F. Wilson. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
An ordinary quarterly comitia was held at the College on Thursday, 
April 27th, the President (Sir R. Douglas Powell) in the chair. 


Plague in India. 

The PRESIDENT announced that he had nominated Sir Patrick Manson 
and Drs. Payne, Norman Moore, Anderson, Simpson, and Beatson to 
serve on a Committee to consider the constantly-increasing mortality 
from plague in India since 1896, and to report to the College on the 
— of the College addressing His Majesty’s Government on the 

ject. 
International Medical Congress, 1906. 
Pe Sp ante a Fale had nominated Sir Dyce Duck- 
esen e College a e International Medical 
be held at Lisbon in April, 19-6. on 


Sir William Church sag tains Ur teeetlans the College on the 
Cancer Research Commission. 
The following gentlemen Oo of the College: Arthur 
John _ Jer Blake, M A., ,M.B.Oxop. Frank Edward Taylor, M.A.Vict, 
William Henry Wyan,MDiend, LRCGP Ser 


Licences 
In conjunction with the Royal College of Sur, i 
wate granted to 108 poole y g geons, licences to practise 
On the nomination of the C ret the ton i 
ouncil, the following gentlemen were elected 
Fellows of the College: Duncan Burgess. M.B.Cantab. ; Bedford Pierce, 


M.D.Lond. ; James William Russell, M.D.Cantab. : J 
MD Lond. : Arthur Whitfield, M.D.Lond ; Thomas Watts Eden, M.D Edin; 
W Barnett Warrington, 4 ee atts Eden, M.D. Edin. ; 


Wilfred John Harris, 
Lond.; Leonard Rogers, 
M.D.Lond.; Edmund lvens Spriggs, 


M.D.Cantab.; Robert Arthur Y 
MD.Lona.: iA oung, M.D. 
MDLond, arold Batty Shaw, 
Communications 
Communications were received from ; 
(1) the Secretary of the Royal 
ege of Surgeons, reporting certain proceedings of the Council On 


April 13th; (2) the executors of th 
bequest of 4sco to the College. x a ee ee Se 


University of London. 
On the nomination of the Council br. Pye Smith was re-elected as the 


Baly Medal. 
On the recommendation of the Council. the Baly Medal was awarded to 
Professor Pavlov of St. Petersburg, as having pre-eminently distinguishcd 
himself in the science of physiology. 


Reports, 

The following reports were received : 

1. From the Committee on the Care and Control of the Feeble-minded: 
Suggested verbal amendments were approved, and the report adopted. 

2. From the Committee of Management, dated February 6th, recom- 
mending that the Swansea General and Ese Hospital be added to the list 
of the General Hospitals, and the Willesden District Isolation Hospital to 
of the fever hospitals recognized by the Examining Board in Eng- 

and. 

3. From the Laboratories Committee, dated January 27th, reportin 
that (a) during the month of ember 2,475 doses of diphtheria anti- 
toxin, each containing 3,co> unite, have been —r to the hospitals of 
the Metropolitan Asylums Board, making a total of 7,425,0co units ; (b) that 
on January 1st the laboratories and staff were taken over by the Metro- 
politan Asylums Board ; (c) that, as the duties of the Committee have now 
been completed, no further meetings will be held. 

4. From Dr. Pye-Smith, on the history and work of the laboratories of 
the Royal Colleges since their opening in January, 1890. This was re- 
ceived, and a cordial vote of thanks was passed to Dr. Pye-Smith for his 
interesting and valuable report. 

_5. From Sir William Church and Sir Lauder Brunton, the representa- 
tives of the College on the Conference of the Sanitary Institute on School 
Hygiene, February 7th to roth, 1905. 

Dr. Norman Moore moved ‘‘ That the generous offer of the Worshipful 
Company of Barbers, conveyed in aletter to one of the Censors, to restore 
to the College an Inspedimus Charter of Charles 11, now in possession of 
the Company, be accepted.” This was carried unanimously, and a special 
vote of thanks was passed to the’ Company for their generosity. 

Books and other publications presented to the Jibrary during the past 
quarter were received, and thanks returned to the donors. 

The FS report of the College Finance Committee, and the 
quarterly report of the Examiners for the Licence on the January exami- 
nations were received and adopted. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE FIELD AMBULANCE. 

SuRGEON- LIEUTENANT-COLONEL R. R. SLEMAN (London) writes : 
A description of the new unit, ‘‘The Field Ambulance,” has 
recently been published by the War Office. It takes the place 
of the bearer company and the field hospital, and is under 
the command of.a lieutenant-colonel. The total personnel 
consists of 252 of all ranks; these are divided into: 

(1) A bearer, 

(2) A tent, and 

(3) A transport division. 

The bearer division consists of a personnel of 129, of which 
117 are privates; 90 of these may be ‘‘specially enlisted 
men,’ 

The tent division has accommodation for 150 patients; 
three of the officers may be civilian surgeons. 

In the transport division no less than 60 of the Army Ser- 
vice Corps are employed, but without an officer from that 
corps. 

Each field ambulance is attached to a brigade. 
also one for the corps troops. 

In a cavalry brigade there ‘is only accommodation for a 
field ambulance equipped for 50 patients, and the personnel 
is accordingly reduced to 120. 


There is 





FIRST AID IN THE ARMY. 

THE annual contest for the Connaught Challenge Shield for regimental 
stretcher bearers took place at Aldershot on April 2cth. Seven teams 
competed, each team consisting of four stretcher bearer squads under a 
non-commissioned officer. The work was judged by acommittee, of which 
Major Hinge and Captains Steele and ‘Thom, all of the Royal Army 
Medical Corps, were the technical members. The test consisted of each 
team in turn going at the double to a spot about 300 yards distant at 
which four nominal patients were lying. Arrived there, the patients had 
to be dressed in the way which seemed to be indicated by the nature of 
the imaginary injury inscribed on a ticket attached to each patient’s _ 
jacket. the dressings completed, the patients had to be placed ona 
stretcher and carried back to a field hospital, where the party was 
examined viva voce as to the work done. Points were awarded for time, 
care, and skill in handling the patient, correct bandaging, steadipess in 
carrying, and intelligent answering of the questions put. The winning 
team belonged to the 1st Royal Welsh Fusiliers with a total of 154 marks 
out of a possible 180; a team from the 3rd Grenadier Guards was placed 
second with toz marks, and one from the — Scots Guards with 100. 
Colonel Bulfin, who pene the shield to the winning team, remarked 
on the importance oi the contest, as the injuries of men 1n actual warfare 
had often been aggravated through lack of necessary skill on the part of 
men forming bearer parties. 





THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

THE annual banquet of the School will be held at the Trocadero 
Restaurant, Piccadilly Circus, W., on Thursday, May 18th,at7.45p.m. The 
chair will be taken by the senior medical officer, Surgeon-Colone! P. B. 
Giles, V.D., F.R.C.S. The string band of the 1st, Cadet Battalion of the 
Royal Fusiliers will perform a selectic- of music during the evening. 
Past and present members of the Schoo: can obtain tickets by applying to 





presentative of the College on the Senate of the University of London. 


the 9 anonamaaaae Surgeon-Captain E. M. Callender, M.D. 47, Con.aught 
Square, W. 
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CF Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 


QUERIES. 


De. T. HOUGHTON MITCHELL (Ambleside) writes : Has the light treatment 
been tried in neuralgia, sciatica, or Bell’s palsy. The thought occurs to 
me that the z rays, or Finsen light, by moditying the circulation, by 
producing an endosmosis or change of tissue in the affected nerve and 
its neurilemma, and by acting also as a light moxa, might prove bene- 
ticial in intractable cases of these affections. 


SPASMODIC MUSCULAR ACTION IN THE LOWER EYELIDS. 
TRRITANS writes: A patient of mine, who spent twelve years in India, and 
nad repeated attacks of malarial fever and congestion of liver, is now 
troubled with periodical attacks of incessant twitching of the lower 
eyelids, chiefly the left. The movements are rapid, and somewhat 
resemble the motion of the indicator in a telegraphic instrument. 
There is no pain, but the condition causes much inconvenience, 
especially when reading. There is an old history of syphilis, but no 
symptoms have been apparent for ten years. I should be glad to know 
the probable cause. 
THE DEGREE OF D.D.S. 
DENTAL.—Where can the D.D.S. be obtained by an L.D.S. of this country 
without further curriculum ? 

*.* We regret that we cannot answer the question. The only plan 
would be to inquire of some of the bodies granting the D.D.S., who 
would, we believe, admit an L.D.8. to examination after a short course 
in their own schools. In Canada the Ontario Dental College, which is 
affiliated to the University, would admit after a year’s study; and we 
doubt if acandidate would be admitted to examination without some 


further study on the spot by any of the reputable colleges. 





ANSWERS. 


J. P. B.—As gleet is not a disease in itself but a sign of some morbid con - 
dition of the urethra, the answer to the questions must depend on the 
cause of the gleet, which should be ascertained by the history of the 
case and examination of the urethra and of the discharge. 


NEUROLOGY would probably find Oppenheim’s Diseases of the Nervous 
System a thoroughly satisiactory book for his purpose. The fourth 
German edition of it was reviewed in the BRITISH MEDICAL JOURNAL of 
March 11th, x905, p. 541, and an English translation of the third edition 
by Dr. E. E. Mayer (London: J. B. Lippincott Company. 1904. 
218.),, was reviewed on July oth, 1904, p. 75. In regard to dissemi- 
nated sclerosis in particular, he might well consult in addition Clifford 
os System of Medicine, vol. iii, (London: Macmillan and Company. 
1899. 258.) 


THE EXAMINATION FOR THE DIPLOMA IN TROPICAL MEDICINE. 

F. J. A. B.—1. Besides Cambridge and Liverpool (the latter only 
eligible to those who have attended the course there), Edinburgh 
now offers a diploma in tropical medicine. 2. lhe date of the 
examination in Edinburgh is not settled. 3. In addition to Tropical 
Diseases, by Sir P. Manson, C.M.G., M.D., new edition (London: Cassell 
and Company. 1003. 108. 90.); Studies in Laboratory Work, by C. W. 
Daniels, M.B: (London: John Bale, Sons, and Danielsson. 1993. 158.); 
Manual of Bacteriology, by KR. Muir, M.D., and J. Ritchie, M.D., third 
edition (Edinburgh and London: Young J. Pentland. 1002. 128. 6d.); 
and Hygiene, by J. L. Notter, M.D., and Lieutenant-Colonel K. H. Firth, 
R.A.M.C., fitth edition (London: Longmans, Green and Company. 1goz. 
38. 6d.), all of ,which are useful, our correspoodeat might consult 
The Diseases of Warm Countries, by Dr. B. Scheube. second edition 
(London: John Bale, Sons, and Danielsson, 1023. 308.). and The Prac- 
tical Study of Malaria, by J. W. W. Stephens, M.D., and 8S. R. Christophers, 
M.B., I.M.S. (London: Williams and Norga‘e. 1924. 128. €d.). 4. A 
practical course at some school of tropical medicine is essential. 





LETTERS, NOLES, Ete, 


THE PRICE OF ADRENALIN. 

Messrs. PARKE, DAVIS AND Co. (London) write: Our attention has been 
drawn to the translation of the article on ‘‘adrenalin” which appears 
in your EpiToME of the BRITISH MEDICAL JOURNAL, April 15th, 1905, 
p. 58, and we note that comparisons are therein drawn between the cost 





Of the 
solution, 1 in 10,coo, costs 38. 7d., while the sam *7 ofa y 
solution of suprarenin costs only 1s. 6d. Permit us to ey that wo 
some —ape mistake somewhere, and we trust you will allow is 
interests of your readers as well as ourselves to point this hae in the 

‘om ro grams of a 1 in 10,000 solution of adrenalin costing, So far 
would, in this country, cost only 1jd., and allowing for the imonr7uiit 
on adrenalin going into Germany, the price of the uanti 
should not be more than 3d., or less one-twelfth of the re 
aauatry lou tan eS," We Sinton el Subiseenss comm 

an 1s. 5d. We trust you ep 

what is undoubtedly FY mistake. . — 


4 


iE 


CINNAMIC SALTS IN THE TREATMENT OF 
MEssRS. MARTINDALE (10, New Cavendish Street, w) ee 
oe = pce y beige seine pg tat ay A genre in Dr. Lovell ; 
nd are prepare su 8 
= prepa pply members of the medical Pro- 


THE DIGESTIBILITY OF BOILED AND UNBOILED 
DR. J. SADLER CURGENVEN (London, W.) writes : I findin aay Tei toy 
on the above subject, appearing in the BRITISH MEDICAL Journay” . 
April 2oth, that I inadvertently used the word “ filtrate ” where I pot 
My ago boy one paaoe oe letter beh ac a think, appreciate that 
was a mistake, but I shou ve u 
correction in your next issue. at eats a ar 


’ 


TREATMENT OF PNEUMONIA BY ACETATE OF IRON, 

MR. HEEBELT ROBSON (Leeds) writes to give the following further detai) 
as regards the feeding and general care of patients when treated s 
him, as described in his paper on April rsth at p. 812: by 

A sheet of paper with the following directions written on it is gi 
to the nurse in charge of the case, and the importance of observing 
them pier yeeeng “or pe grog oh bondi 

. Strict rest in bed and in the recumbent posture. Rese 

strength possible. . sed 

. Give 33 pints of fluid food each 24 hours. 

. Keep the temperature of the room at 63° F. night and day. 

. Ventilate the room regularly. 

. Take and record the patient's temperature, pulse, and respiration 

every 4 hours. 

. Wear a light woolJen vest beneath the flannel nightdress, 
Food.—Stress is laid upon the importance of giving 3} pints of fiuia 

food (consisting of milk, egg flip, broths, liquid peptonoids, milk 

and plasmon, Benger’s Food, etc.) each 24 hours, 5 oz. Je lone 
t Solids 


UPwWnD 


fa) 


every 2 hours during the hours awake. As soon as possible 
are given. A caution is given against overloading the stomach, i 
Water.—As much is allowed as the patient likes to drink, but not more 
tapas Peptonotde Garanick tng ) 
qui eptonot arnrick’s or panopeptine) appear to be of 
value in this complaint, and they are often prescribed with the air 
tures (that is, dispensed with the mixtures by the chemist) in anxious 
cases occurring in infants or little children. -In severe or 
cases the parents of children will so much more pbivrye | give the medi- 
poor if they understand that the medicine is not only medicine but 
ood. 

Purgatives.—If necessary a simple purge is given at the outset of the 
complaint ; but it is pointed out as risky treatment to give one at or 
about the crisis on account of the danger then of setting up acute 
diarrhoea. Constipation at the crisis is treated by enema. 

I take it that the primary cause of the disease in both catarrhal and 
lobar pneumonia is Fraenkel’s pneumococcus ; and my opinion is that 
the iron acetate kills it, or at any rate thatit is an antidote to the 
toxins produced in the ‘complaint, asin no other treatment in my ex: 


perience do you get such speedy and favourable resolution, and such a, 


freedom from bad complications. . 

No doubt in severe cases it could be given in much larger doses with 
advantage, as I have never yet seen it cause gastric disturbance, and it 
curiously agrees well in those cases where iron seems contrain 
as in livery or gouty subjects, and where there is a foul tongueors 
high-tension pulse. 


STRYCHNINE POISONING. 
Dr. G. PARKER (Clifton. Bristol) writes: Whether strychnine accumulates 


in the system or not, how can we account for the name a taken in, 
soning, tobacco. 
? 


the well-known extensive treatment of lead po 
amaurosis, and other affections if tolerance cannot be acquired 
peop'e will take doses progressively increased up to 20 minims at least 
of the liquor three times daily for weeks or months with no discomfort 
under ordinary care, and I know of a patient who has just been 


hypodermic injections of half a grain daily in the same way. It is. 
certain that such doses would be a serious matter in persons unaccus 


tomed to the drug. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


—— 


Fight lines and under ooo ove w £040 
Each additional line... eee eco oa 20m 
A whole colump aes evo ooo “oo 
A page wo Sau 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 


by a reference. 
Post-Office Orders should be made payable to the British Medical 


Association at the General Post-Office, London. Small amounts may 


be paid in postage-stamps, 
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An Address 


-~HE LOGICAL BASIS OF THE SANITARY 


POLICY OF MOSQUITO REDUCTION. 


° Section of Preventive Medicine of the Inter- 

Delivered ot at Congress of Arts and Science, Universal 
Exposition, St. Louis, September, 1904. 

By RONALD ROSS, C.B., D.8c., F.BS., 


ical Medicine, University and School of Tropical 
Professor of Trop Medicine, Liverpool. 





ience of preventive medicine is often called upon 

iS renee eo policies of public sanitation, which, whether 
ey ultimately prove successful or not, are always of pro- 
found interest and importance to mankind. Quite recently a 
new measure of this kind has been proposed, which in the 
opinion of many promises to rank with house sanitation and 

P ventive inoculation as a means of saving human life on a 

ge scale. Unfortunately, its value has not yet been clearly 
demonstrated, with the result that it is not being employed 
as largely as some of us hoped would be the case. I feel, 
therefore, that I cannot better acknowledge the honour you 
have done me in inviting me to address you to-day than by 
attempting to discuss this important theme, in the hope that 
the discussion may prove profitable to the cause of public 
health. The new sanitary policy to which I refer is that 
which aims at the reduction of disease-bearing insects, 
especially those which are the disseminating agents of 
malaria, yellow fever, and filariasis. : 

I presume that it is searcely necessary to discuss the 
evidence which has established the connexion between 
various insects and arthropeds and many diseases of man 
and of animals. The fact that the pathogenetic parasites 
which produce those great scourges of the tropics just 
mentioned are carried by gnats is now too well known to 
require reiteration. It is necessary only to remind you that 
the gnat acts as an intermediary, becoming infected when 
biting infected persons, and some weeks later infecting 
healthy persons in its turn—the parasite passing alternately 
from insect to man. The hypothesis that the infection in 
these diseases may be produced in any other manner than 
by the bite of gnats has not been justified by any recorded 
experiments or hy any substantial arguments, and we may 
therefore assume for the present that if we could exterminate 
the intermediary agents, the gnats, in a locality, we could 
alsoexterminate there the diseases referred to. But here 
we enter upon ground which in the opinion of many is much 
less secure. While some believe in the possibility of reducing 
gnats in given localities and consider that the point has been 
peoved by experiment, others are much more sceptical and 

old that the experiments were not sound. This state of 
uncertainty naturally causes much hesitation in the adoption 
of measures against gnats, and therefore possibly a con- 
tinued loss of life by the diseases occasioned by them, and 
I therefore propose to sift the matter as carefully as time 
will allow. 

In the first place, we should note that experiments made in 
this connexion have not been very satisfactory, owing to the 
fact that no accurate method has yet been found for estimat- 
ing the number of gnats in any locality. We can express our 
ae impressions as to their numbers being small or 
arge, but I am aware of no criterion by which we can express 
those numbers in actual figures. We cannot anywhere state 
the exact number of mosquitos to the square mile or yard, and 
we cannot therefore accurately gauge any local decrease which 
may have resulted from operations against them. A method 
of doing this may be invented in the future, but for the 
present we must employ another means for resolving the 
problem—one which has given such great results in physics— 
namely, strict logical deduction from ascertained premises. 

As another preliminary we should note that mosquito 
reduction is only part of a larger subject—namely, that of the 
local reduction of any living organisms. Unlike particles of 
matter (so far as we know them), the living unit cannot 
he through space and time for more than a limited 
istance. The diffusion of living units must therefore be 
circumscribed ; a number of them liberated at a given point 
— never be able to pass beyond a certain distance from 
; at point, and the laws governing this movement must be the 
ame for all organisms, . The motile animal is capable of 





propelling itself for a time in any direction, but even the 
immotile plant calls in the agency of the winds and waters 
for the dissemination of its seeds. The extent of this migra- 
tion, whether of the motile or the immotile organism, must 
to a large degree be capable of determination by proper 
analysis, and the logical position of the question of local 
reduction depends upon this analysis. 

The life of gnats, like that of other animals, is governed by 
fixed laws. Propagation can never exceed, nor mortality fal) 
below, certain rates. Local conditions may be favourable 
either to the birth-rate or to the death-rate, and the local 
population must depend upon the food supply. Diseases, 
predatory animals, unfavourable conditions, and accidents 
depress the density of population, and in fact local reduction 
—that is, artificial depression of the density of population— 
practically resolves itself into (a) direct destruction, and 
(6) artificial creation of unfavourable conditions. 

Let us now endeavour to obtain a perfectly clear picture of 
the problem before us by imagining an ideal case. Suppose 
that we have to deal with a country of indefinite extent, 
every point of which is equally favourable to.the propagation 
of gnats (or of any other animal); and suppose that every 
poir:t of it is equally attractive to them as regards food supply, 
and that there is nothing—such, for instance, as steady winds 
or local enemies—which tends to drive them into certain parts 
of the country. Then the density of the gnat population wil4 
be uniform all over the country. Of course such a state of 
things does not actually exist in Nature ; but we shall never- 
theless find it useful to consider it as if it does exist, and 
shall afterwards easily determine the variations from this 
ideal condition due to definite causes. Let us next select a 
circumscribed area within this country, and suppose that 
operations against the insects are undertaken inside it but 
not outside it. The question before us is the following: How 
far will these operations affect the mosquito density within 
the area and immediately round it ? 

Now, the operations may belong to two categories—those 
aimed atkilling the insects within the area, and those aimed 
at checking their propagation. The first can never be com- 
pletely successful; it is, in fact, impossible to kill every 
adult winged gnat within any area. But it is generally 
possible to destroy at least a large proportion of their larvae, 
which, it is scarcely necessary to remind you, must live for 
at least at week in suitable waters, and which may easily be 
killed by larvacides, or by emptying out the waters, or by 
other means. This method of checking propagation consists, 
in the case of these insects, of draining away, filling up, 
poisoning, or emptying out the waters in which they breed. 
Obviously, the ultimate effect is roughly the same if we drain 
away a breeding pool, or if we persistently destroy the larvae 
found in it, though in the first case the work is more or less 
permanent, and in the second demands constant repetition. 
If we drain a breeding area, we tend to produce the same effect 
at the end of a year as if we had destroyed as many gnats as 
otherwise that area would have produced during that period. 
Thus, though we cannot kill all mosquitos within an area, 
even during a short period, we can always arrest their propa- 
gation there for as long as we please, provided that we can 
obliterate all their breeding waters, or persistently destroy all 
their larvae, which we may assume can generally be done for 
an adequate expenditure. We must therefore ask what will 
be the exact eff-ct of completely arresting propagation within 
a given area under the assumed conditions. 

The first obvious point is that the operation must result in 
a decrease of mosquitos. If we killa single gnat there must 
be one gnat in the world less than before; if we kill a thousand 
every day there must be so many thousands less at the end 
of a given period; and the arrest of propagation over any 
area, however small, must be equivalent to the destruction 
of a certain number of the insects. But this does not help us 
much. It may be suggested that, after the arrest of propaga 
tion over even a considerable area, the diminution of mos- 
quitos within the area remains inappreciable owing to immi- 
gration from outside. What is the law governing the per- 
centage of diminution in the mosquito density due to arrest 
of propagation within :an area ? 

The number of gnats (or any animal) within an area must 
always be a function of four variables—the birth-rate and 
death-rate within the area and the immigration and emigra- 
tion into and out of it. If we could surround the area by an 
immense mosquito bar, the insects within it—after the death 
of old immigrants—would consist entirely of native insects ; 
on the other hand, if we arrest propagation, the gnat popula- 
tion must hereafter consist entirely of immigrants. The 
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question therefore resolves itself into this one: What is, 
what must be, the ratio of immigrants to natives within any 
area? What factors determine that ratio? 

Ceteris paribus, one factor must be the size of the area. If 
the area be a small one—say of 10 yards radius—suppression 
of propagation will do little good, because the proportion of 
mosquitos bred there will be very small (under our assumed 
conditions) compared with those bred in the large surround- 
ing tracts of country, which will have no difficulty in 
traversing so small a distance as 10 yards. But if we com- 
pletely suppress propagation over an area of 10 miles radius 
the case must be very different; every gnat reaching the 
centre must now traverse 1o miles to do so. And if we 
increase the radius of the no-propagation area still further 
we must finally arrive at a state of affairs when no mosquitos 
at all can reach the centre, and when, therefore, that centre 
must be absolutely free from them. In other words, we can 
reduce the mosquito density at any point by arresting propa- 
gation over a sufficient radius round that point. 

But we now enter upon more difficult ground. How large 
must that radius be in order to render the centre entirely 
mosquito-free? Still further, what will be the proportion of 
mosquito reduction depending upon a given radius of anti- 
propagation operations ? What will be the proportion, either 
at the centre of operations, or at any point within or with- 
out the circumference of operations? The answer depends 
upon the distance which a mosquito can traverse, not during 
a single flight, but during its whole life; and also upon 
certain laws of probability which must govern its wanderings 
to and fro upon the face of the earth. Let me endeavour to 
indicate how this problem, which is essentially a mathe- 
matical one of considerable interest, can be solved. 

Suppose that a mosquito is born at a given point, and that 
during its life it wanders about, to or fro, to left or to right, 
where it wills in search of food or of mating. over a country 
which is uniformly attractive and favourable to it. After a 
time it will die. What are the probabilities that its dead 
body will be found at a given distance from its birthplace ? 
That is really the problem which governs the whole of this 
great subject of the prophylaxis of malaria. It is a problem 
which applies to any living unit. We may word it otherwise, 
thus: suppose a box containing a million gnats were to be 
opened in the centre of a large plain, and that the insects 
were allowed to wander freely in all directions, how many of 
them would be found after death at a given distance from the 
place where the box was opened? Or we may suppose with- 
out coreggedry J the nature of the problem that the insects 
emanate, not from a box, but from a single breeding pool. 

Now, what would happen is as follows: We may divide the 
career of each insect into an arbitrary number of successive 
periods or stages—say of one minute’s duration each. During 
the first minute most of the insects would fly towards every 
point of thecompass. At the end of the minute a few might 
fly straight on and a few straight back, while the rest would 
travel at various angles to the right or left. At the end of the 
second minute the same thing would occur—most would 
change their course, and a very few might wander straight on 
(provided that no special attraction existed for them). So 
also at the end of each stage, the same laws of chance would 
govern their movements. At last, after their death, it would 
be found that an extremely small proportion of the insects 
have moved continuously in one direction, and that the vast 
majority of them have wandered more or less backward and 
forward, and have died in the vicinity of the box or pool from 
which they originally came. 

The full mathematical analysis determining the question is 
of some complexity, and I cannot here deal with it in its 
entirety. But if we consider the lateral movements as tending 
to neutralize themselves, the problem becomes a simple one, 
well known in the calculus of probabilities, and affording a 
rough approximation to the truth. If we suppose that the 
whole average life of the insect contains » stages, and that 
each insect can traverse an average distance / during one such 
stage or element of time, then the extreme average distance 
to which any insect can wander during the whole of its life 
must be nl. I call this the limit of migration, and denote it 
by L, a8 it becomes an important constant in the investiga- 
tion. It will then be found that the numbers of insects which 
have succeeded in reaching the distances nl, (n—1) 1, (n—2) 1, 
etc., from the centre will vary as twice the number of permu- 
tations of 2n things taken successively, none, one, two, three 
at a time, and so on—that is to say, as the successive co- 


efficients of the expansion of 2”” by the binomial theorem, 


Suppose for convenience that the whole number of 
escaping from the box is 2°”—a number which cn bene 
as nage as we please by taking n large enough made 
enough—then the probabilities are that the number 4? smal, 
which succeed in reaching the limit of migration 44 
the number of those which succeed in reaching a distaane 72; 
stage short of this, namely (n—1) 7 is 2.20; of those 
reach a stage one shorter still is 27"2"—) ; and go on — 
the whole number of gnats will be found arr 
Distances from centre: — follows: 
nl, (n—1)l, 


Number of gnats: 


(n—2)/, (n—3) ZL ete, 


It therefore follows from the known value heii 
coefficients that if we divide the whole number be 
groups according to the distance at which their Bou into 
found from the box, the probabilities are that the ti 
group will be found at the first stage—that is, close to 
box, and that the successive groups as we proceed farth 
further from the box will become smaller and smaller i 
only a very few occur at the extreme distance, the br 
limit of migration. And the same reasoning will apply to 
breeding pool or vessel of water—that is, the insects on . 
from = a — Poa — to remain in itg immedi 
vicinity, provide e whole surroundi 
=. ae to ger — —e 

e following diagram will, I hope, make 
quite clear: ? ~” — 


2 





Diagram 1.—The chance distribution of mosquitos. pP, central breed- 
ing pool; L, limit of migration. The numbers denote the propor- 
tion of 1,024 mosquitos, starting from P, which die at the distances 
I, 2, 3, 4, 5 respectively. The continuous line denotes a continuous 
migration always in one direction, the dotted line the usual 
erratic course. 

We suppose that 1,024 mosquitos have escaped during a 
given period from the central breeding pool Pp, and we divide 
their subsequent life into 5 stages, the numbers 1,024 and5 
being selected merely for illustration. Rings are drawn round 
the central pool in order to mark the distance to which the 
insects may possibly wander up to the end of each stage, and 
the continuous line shows the course followed by one which 
has wandered ap onward all its life and has died at the 
extreme limit to which an insect of its species can gen 
a . the outermost circle, L. On the other the 

otted line shows a course which is likely to be followed by 

the largest number of the 1.024 insects liberated from the 
pool—that is to say, a quite irregular to-and-fro courte, 
age terminating somewhere near the point of origia. 
he numbers placed on each ring show the num 
mosquitos calculated from the binomial coefficients when 
n=5, which are likely to reach as far as that ring at the time 
of their death. Thus, only 2 out of the 1,024 mosquitos a 
ever likely to reach the extreme limit; while, on the othe 
hand, no less than 912, or 89 per cent., are likely to die within 
the second ring round the centre. 

The same reasoning will apply whatever may be the numbet 
of mosquitos liberated from the pool, or the number of 
into which we arbitrarily divide their subsequent } 
Suppose, for example, that 1,048,576 mosquitos escape from 
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will die at the next circle, only 190 at 
the next, and 80 on, the large majority 


Berwndares 





i ithi ircles compara- 
ing within the circles Dae 
i the point of origin. = 
rely olet yee be clearly grasped. 
e law here enunciated may perhaps be 
called the centripetal law of random wan- 
ering. It ordains that when living units 
wander from a given point guided only by 
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ey will always tend to revert to 
pogeend The principle which governs 
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a single red card amongst them are Diagram 2—Curve of falling mosquito-density due to drainage on right of boundary ; | 


mosquito, guided only by chance, always wandering on in 


‘rection. On the other hand, just as we shall generally 
oe eck and red cards alternately from the pack, or 
nearly 80, 80 will the random movements of the living unit | 
tend to be alternately backward and forward—tend, in fact, 
to keep it near the spot whence it started. As there is no 

icular reason why it should move in one direction more 
than another, it will generally end by remaining near where 





it was. : 

it will now be objected that the movements of mos- 
p= are not guided only by chance, but by the search for | 
food. To study this point, take the diagram just given, place | 
a number of pencil dots upon it at random, and suppose that | 
each pencil dot denotes a place where the insects can obtain | 
food—suppose, for example, that the breeding pool lies in the 
centre of a large city and that the pencil dots are houses | 
round it.. Consideration will show that the centripetal law | 
must still hold good, because there is no reason why the in- | 
sects should attack one house more than another. There is | 
no reason why a mosquito which has flown straight from the | 
pool to the nearest house should next fly to another house in 
a straight line away from the pool, rather than back again, or 
to the right or left. The same law of chance will continue to 
exert the same influence, and the insects will always tend to 
persecute those houses which lie in the immediate vicinity of 
their breeding pool. Even when there are many pools 
scattered about among the houses, there is no reason why, 
after feeding, the mosquitos will go to one rather than to 
another; and the result must be that in general they will 
tend to remain where they were. =e 

Self-evident as this argument may now appear, it is not 
understood by many who write on the subject, and who seem 
to think that mosquitos radiate from a centre, and shoot for 
ever onwards into all parts of the country as rays of light do. 
Accepting this fallacy without question, they argue that it is 
useless to drain local breeding pools because of the influx of 
mosquitos from without. Such an influx certainly always 
exists, but I shall now endeavour to show that it cannot 
generally compensate for local destruction. 

Let us consider a tract of country over which numbers of 
mosquito-breeding pools are scattered, with houses and other 
feeding places lying amongthem. Suppose we drawastraight 
line across this country and drain away all.the pools to the 
right of it, leaving all those to the left of it intact. Then all 
the insects on the left of the line must be nativesof that part, 
and all those on the right of it must be immigrants which 
have crossed over the line from the left. How many mos- 
quitos will there now be on the right side compared with 
those on the left side? The following diagram will enable us 
to consider this question more conveniently. 

irst, examine the state of affairs before the drainage was 
effected. We may suppose that mosquitos were then breeding 
fairly uniformly over the whole country, and that their | 
density was much the same on both sides of the line.. A | 
certain amount of migration across the line, both from right 
to left and from left toright, must always have been going on; 
and since the density was equal on both sides, this migration 
must also have been equal and opposite—that is, as many 
emigrants must have been constantly passing from right to 
left as from left to right. Now, after the drainage has been 
effected, the following changes occur. The insects breed as 
before on the left of tte line, and some continue as before 











us; as are the chances against a Land -L are the limit of migration on either side of the boundary. 
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to cross over it into the drained country; but in the latter, 
on the right of the line, propagation is entirely checked 
and, moreover, the migration from it to the left of the line 
which used to exist now ceases. Hence not only must there 
be a decrease of a mosquito-density on the right of the line, 
due to the local cessation of breeding, but also a decrease on 
the left of the line, due to the cessation of the migration from 
the right which formerly took place—that is to say, the 
drainage has affected the mosquito-density not only up to the 
line of demarcation, but beyond it. And, moreover, since 
the migration was formerly equal from both sides of the line, 
it follows that now, after the drainage, the loss on the left 
side of the line due to the cessation of immigration from the 
right is exactly equal to the gain on the right due to the con- 
tinuance of the immigration from the leit. That is to say, 
the mosquitos gained by immigration into the drained country 
must be exactly lost by the undrained country. This fact can 
be seen to be obviously true if we imagine an immense mos- 
quito-bar put up along the line of demarcation so as to check 
all migration across it, when, of course, the mosquito-density 
would remain as at first on the left, and would become absolute 
zero on the right; then on removing the mosquito-bar an 
overflow would commence from left to right, which would 
increase the density on the right by exactly as much as it 
would reduce the density on the left. . 

The dotted line on the diagram indicates the effect on the 
mosquito-density which must be produced by the drainage. 
If t is the possible limit of migration of mosquitos (it may 
be one mile or a hundred, for all we know), the effect of the 
drainage will first begin to be felt at that distance to the left 
of the boundary line. From this point the density will begin 
to fall gradually until the boundary is reached, when it must 
be exactly one-half the original density. This follows because 
of the equivalence of the emigration and immigration on the 
two sides. Next, as we proceed from the boundary into: the 
drained country the density continues to fall, until at a dis- 
tance L on the right of the line it becomes zero, the country 
now becoming entirely free of mosquitos because they can no 
longer penetrate so far from the undrained or 

In the diagram the line giving the mosquito density falls 
very slowly at first, and then, near the boundary, very 
rapidly, subsequently sinking slowly to zero. The mathe- 
matical analysis on which this curve is based is too complex 
to be given here; but it is not difficult to see that the centri- 
petal law of random migration must. determine some such 
curvature, The mosquitos which are bred in the pools lying’ 
along the boundary line must remain for the most part in its 
proximity, only a few tinding their way further into. the 
drained country, and only a very few reaching, or nearly 
reaching, the limit of migration. Though an infinitesimal 
proportion of them may wander as far as ten, twenty, or. more 
thiles into the drained country (and we do not know exactly 
how far they may not occasionally wander), the vast bulk of 
the immigrants must remain comparatively close . to the 
boundary. As, for the reason just given, the mosquito- 
density on the boundary itself must always be only one-half 
the original density, it follows that it must become ve: 
rapidly still less the further we proceed into the cela} 
country. In fact, the analysis shows that the total number of 
emigrants must be insignificant when compared with the 
number of insects which remain. behind, that is, when they 
are not drawn particularly in one direction, We are tkere- 
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fore justified in concluding that, as a general rule, the number 
of immigrants into any area of operations must, for practical 
purposes, be very small or inappreciable a short distance 
within the boundary line. The following diagram probably 
represents with accuracy the effects of thorough suppression 
of propagation within a circular area. 

At the circle a and beyond it the mosquito-density will be 
the normal density which existed before the operations were 
commenced. At 6, the circle bounding the drainage opera- 
tions, the density will always be about half the normal 
density. At the circle c and within it the density will be 
small, inappreciable, or zero. The distance from a to d may 
be taken as being the same as that from 4 toc, and, as the 
mosquitos penetrating from 5 toc must be drawn from the 
zone between a and 4, the average result will be the same as 
if no immigration at all takes place. We do not possess 
sufficient data to enable us to calculate the actual distance 
between a, 5, and c; this will depend in a certain measure on 
the activity of the species of insect concerned and on the 
existence or absence of special local attractions; but this fact 
does not discredit the general principles involved. 


a 


(FZ 


clbia 


c 


a 
Oliagram 3.—Effect of drainage of a circular area; b, boundary of 
drained area. Mosquito-density begins to diminish at the circle, a; 
becomes one-half at the boundary, ); and is small, inappreciable, 
or zero at and within the circle, c. 

One case has not yet been considered—namely, that in 
which there exists only a single feeding place in the whole 
tract ef country, such, for instance, as a single house or 
group of houses situated in the midst of deserted swamps. 
in such a case the insects may be compelled to come from 
considerable distances—from as far as their senses are capable 
of guiding them—in search of food, and drainage operations 
carried on with a view to relieving such a house may, for all 
we know, have to be extended over miles. But such cases 
are not of great consequence, because drainage is seldom the 
appropriate measure for isolated dwellings, which can gene- 
rally be protected at far less cost by means of gauze screens. 
Moreover, it is very doubtful whether feeding places for 
mosquitos are ever so solitary as the case assumes.’ Where 
there is. one dwelling there are generally many, scattered at 
various distances over the country, and the insects are known 
to feed on cattle, birds, and other animals. For towns, where 
antimosquito measures are most demanded, our first assumed 
condition of uniform attractiveness must as a rule be the one 
in force, and in such cases the centripetal law will hold. 

The effect of wind requires examination. Theoretically, if 
the insects are supposed —— to remain on the wing, wind 
blowing on a generating pool will merely have the effect of 
drifting the whole brood to acertain extent in one direction 
without changing the relative positions of the insects to 
each other. The result would be the same as indicated in 
Diagram 1, except that the generating pool would now be 
excentric. If a proportion of the insects take shelter, the 
circles of Diagram 1 would become ellipses with the generat- 
ing pool at a focus. In such a case the wind—and especially 
devious winds—would have a distributive tendency ; but it 
must be remembered that if the insects are scattered further 
apart their members at a given point must be redueed. A 
wind which blows mosquitos into an area must blow others 
out of it. The net result of devious winds on a circular 
drained area would be that the mosquito density is not so 
much reduced at the centre, but is reduced to a greater dis- 
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scatter mosquitos, but it cannot create them, ae pron mar 
total average reduction due to antipropagation tienenen a 
some people seem to think. It is, however, very doub ny 
whether wind does really drive or scatter m 


Mi 
great degree. In my experience they are extremely: pions any 


of locality. Thus, Anopheles were seldom se lous 
—a low, open hill in the middle of Freetown, Siew wt Hill 
although numerous generating pools existed a few handed 
yards from the top, all round the foot of it, and the w 
were often very strong. If a continuous wind can drive m 
— before it, then, during the south-west monsoon in 

ndia, they should be driven away from the west Coast end 
massed towards the east coast; but I have never heard that 
they are at all less numerous on the west coast. I have oiten 
seen very numerous mosquitos on bare coasts exposed to 
strong sea breezes, as at Madras. As a rule, they seem to 
take shelter in the presence of a strong breeze. Instances of 
their being driven tar by winds are frequently quoted, but in 
my opinion they were more probably bred, in such cases, in 
unobserved B gwen close at hand. The wind hypothesis is fre. 
quently used by municipal officials as an excuse for doing 
nothing—it is convenient to blame a marsh miles distant for 
propagating the mosquitos, which are really produced by 
faulty sanitation in the townitself. — 

Another and similar statement is often made with al) 
gravity to the effect that mosquitos are brought into towns 
in trains, carts, and cabs. So they are, but a moment's 
reflection will assure us that the number introduced in this 
manner must always be infinitesimal compared with those 
that fly in or which are bred in the town itself. Moreover, if 
vehicles may bring them in they may also take them out. 

I will now endeavour to sum up the arguments. which I 
have laid before oy fear very cursorily and inadequately, 
First, I suggested that there must be for every living unita 
certain distance which that unit may possibly cover if it con- 
tinues to move all its life, with such capacity for movement 
as Nature has given it, always in the same direction. I called 
this distance the limit of migration, because scarcely one in 
many billions of living units is ever likely to reach it, not 
because the units do not peg tier the capacity for covering the 
distance, but because the laws of chance ordain that they 
shall scarcely ever continue to move always in the same 
direction. Next, I endeavoured to show that, owing to the 
constant changes of direction which must take place inall 
random migration, the large majority of units must tend to 
remain in or near the neighbourhood where they were born. 
Thus, though they may really possess the power to wander 
much further away, right up to the ideal limit, yet actually 
they generally find themselves confined by the impalpable but 
no less impassable walls of chance within a much more 
circumscribed area, which we may call the practical limit of 
migration—that is, a limit beyond which any given percentage 
of units which we like to select do not generally pass. Lastly, 
I tried to apply this reasoning to the important particular case 
of the immigration of mosquitos into an area in which their 
propagation has been arrested by drainage and other suitable 
means. 

CoNCLUSIONS. 

My conclusions are: 

1. The mosquito density will always be reduced, not only 
within the area of operations, but to a distance equal to the 
ideal limit of migration beyond it. . 71 

2, On the boundary of operations the mosquito [density 
should always be reduced to about one-half the normal 
density. ’ 

:* The curve of density will rise rapidly outside the 
boundary and will fall rapidly inside it. : : 

4. As immigration into an area of operations must always 
be at the expense of the mosquito population immediately 
outside it, the average density of the whole area affected by 
the operations must be the same as if no immigration at all 
has taken place. - 

5. Asa general rule for practical purposes, if the area of 
operations be of any considerable size immigration will not 
very materially affect the result. } 

In conclusion, it must be repeated that the whole subject of 
mosquito reduction cannot be scientifically examined without 
mathematical analysis. The subject is really a part of the 
mathematical theory of migration—a theory which, ‘80 
as I know, has not yet been discussed. It is not possible to 
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tory experiments on the influx, efflux, and 
oar wienaity of mosquitos without such an analysis, and 
I may add, far more minute than has been attempted 
nage The subject has suffered much at the hands of those 
ho have attempted experiments without adequate pre- 
jiminary consideration, and whose opinions or results have 
erioslY impeded the obviously useful and practical sani 
licy referred to. The statement, so frequently made, that 
Peal antipropagation measures must always be useless owing 
to immigration from outside is equivalent to saying that the 
opulation of the United States would remain the same even 
F the birth-rate were to be reduced to zero. In a recent 
riment at Mian Mir in India the astounding result was 
obtained that the mosquito density was, if anything, increased 
by the antipropagation measures, which is equivalent to 
saying that the population of the United States would be 
increased by the abolition of the birth-rate. In the mean- 
time, I for one, must continue to believe the somewhat self- 
evident theory that antipropagation measures must always 
reduce the mosquito density, even if the results at Havana, 
Ismailia, Klang, Port Swettenham, and other places are not 
accepted as irrefragable experimental proof of it. 








THE CAUSE AND TREATMENT OF PRURITUS ANI 


By F. C. WALLIS, M.B., F.R.C.S., 


eon, Charing Cross Hospital, St. Mark’s Hospital, and Grosvenor 
swnane Hospital for Women and Children. ” : 





Tux papers recently published in the British Mrpican 
JovrnaL on this subject are interesting in many ways, but 
especially because they show that the cause, the real cause of 
ruritus ani—that is inveterate pruritus ani, as Sir Charles 
Ball properly calls it—is still not known, or not recognized. 

















Fig. x. 


_ In 1897, in the St. Bartholomew's Hospital Journal, and again 
IM 1902, in the Clinical Journal, I published the results of my 
investigations concerning this troublesome eomplaint. To 
my own experience I can now add that of one or two others ; 
and, as the united experience is both sufficient and satis- 
factory, it will, I think, be useful to repeat what I have 


already written. 


g PATHOLOGY. 
First let me say that these remarks do not apply to passing 


‘anal irritation, which may be due to one of the many 


assigned causes, and which will disappear when the cause, 
_ a8 errors of diet, eczema, gout, thread-worms, ete., is 
— They apply to the inveterate cases, which go on year 
alter year, in spite of all sorts of treatment—the constant 
oe occurring night after night, bringing in its train 
other symptoms due to want of sleep, such as inability to 


Work, irritability, dyspepsia, loss of appetite and loss of 


Weight, making life a veritable burden. 
Biches local appearance of the skin area affected by pruritus 
18 quite typical (as in Fig. 1), and should at once be 


recognized as pathognomonic of the trouble. Chronic irrita- 
tion and constant scratching produce a chronic inflammation 
of the skin resulting in a complete alteration in the character 
of the integument, which becomes largely infiltrated with 
fibrous tissue, loses its elasticity, and becomes covered with 
dead and often sodden epithelium. 








Fig. 2. 


In over go per cent. of cases of pruritus ani which I have 
examined at St. Mark’s I have found a shallow ulcer situated 
between the two sphincters (Fig. 2), moe often in the pos- 
terior segment than in the anterior, and generally near the 
dorsal midline. In some cases there is more than one ulcer, 
and again in others there are various clefts which almost or 


entirely surround the bowel (Fig. 3). 











Fig. % 
The method of fusion of the proctodeum with the blind end 





of the gut is, I believe, the cause of this frequent ulcer. The 
fusion takes place at a variable line between the sphincters. 
The lining membrane of the proctodeum is thin, and, unlike 
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mucous membrane, is scantily supplied with blood vessels, 
and thus abrasions in this locality are easily brought about. 
But because of the ever-altering condition of the sphincter, 
and because of the contents of the bowel, they rarely heal of 
their own accord. The abrasion becomes an ulcer covered 
with chronic granulation tissue, exuding an_irritatin 
secretion, which causes pruritus. As this was a definite an 
constant lesion, I determined to treat it, believing it to be the 
cause of this distressing complaint. 


TREATMENT. 

Without going over various details of early cases, I may say 
that the results ar2 much better when patients can lie up for 
ten to fourteen days, when the following treatment is carried 
out : The usual preparation for a rectal operation having been 
carried out, the patient is anaesthetized, and put in the 
lithotomy position. The sphincter is moderately stretched 
and the ulcer or ulcers brought into view and treated with 
the electric thermo-cautery, and the cautery is also applied to 
the thickened skin as well, especially in any cases where 
fissures or clefts exist between the hypertrophied skin folds. 
Vaseline is applied to the cauterized area, and a morphine 
suppository inserted into the bowel. A pad of wool is kept 
in _- by a T-bandage, and the patient is put back to bed 
and kept there. 

A purge is given on the third night and a warm boracic 
bath is taken twice a day. After the bath the skin is 
thoroughly dried and powdered with starch and zine powder, 
and a small piece of cotton-wool impregnated with powder is 
introduced just inside the sphincter. 

In all these cases the irritation ceases either at once or after 
a few days, and if proper care is taken it does not return, and 
the patients are usually well in about fourteen days, but the 
absolute healing of the ulcer may often take longer than this. 

In cases where the abrasion practically encircles the bowel 
I have thought it better to dissect off the ring of tissue in- 
volved, as shown between the two dotted lines in Fig. 3, 
bringing the upper cut edge down to the anal margin, to 
which it is attached by a continuous catgut suture—thus re- 
moving all the lining membrane of the proctodeum. These 
cases are not so immediately successful as the others because 
the condition of the muco-cutaneous margin is indifferent and 
healing is at times protracted, and some temporary contrac- 
tion may occur, but with proper care this disappears, the 
result is good and the pruritus is cured. 

Having regard to the large number of out-patients suffering 
from this trouble, it is obviously impossible to take them all 
into - hospital, and the following plan is adopted. The 
patient being placed in the knee-elbow position, a bivalve 
speculum is inserted into the rectum and kept in position 
about half opened. Some eucaine is injected behind the 
ulcer. This renders the area anaesthetic and brings the ulcer 
into prominence. The ulcer is either treated with lactic acid 
or burnt with the electric thermo-cautery, the speculum 
removed, and a morphine suppository introduced. Zinc and 
starch powder is dusted over the skin and a pad and 
T-bandage are applied. The subsequent treatment is the 
same as has already been described. 

A large percentage of these cases are cured; many are 
improved. A few do not respond for long to the treatment, 
but this is because it is not properly carried out by the 
patients, and, indeed, it must be often a matter of considerable 
difficulty for them to do so. 

The interesting feature in many cases is the immediate 
cessation of the irritation after the cautery has been applied. 
This is well shown in the accompanying cases. The irritation 
may recur spasmodically to a slight extent, but it is easily 
allayed and soon disappears entirely. The permanentsuccess 
of the treatment depends largely upon careful nursing under 
the personal supervision of the operator. 

The suggestion by Sir Charles Ball that these cases are of 
central origin is one which I cannot accept without further 
evidence than that which was given in his interesting paper 
published in the BritisH Mepicat JournatL of January 21st. 
‘Long-continued peripheral irritation does, of course, produce 
a change in the nerves supplying the affected area, but when 
the cause has been removed the nerves gradually recover 
themselves. 

The operation which has been so successful in Sir Charles 
Ball’s hands is not one which I should like to see made a 
practice of. I do not think it is necessary, and in many cases 
it will end in disaster. 

The following analysis of 272 cases seen at St. Mark’s 
Hospital will show how frequently the ulcer occurs: 
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Examples of Cases Treated by the Cautery, or Applications 
or by Both. Latte Acid, 
- ‘ CASE I. 
Male, aged 45, gouty. Has had pruritus ani for years. 0 
+ Operated on 
previously for piles, without relief of pruritus. Suffer: 
and general malaise. — {nsomnia 
An ulcer was seen in the posterior segment and cau 
an anaesthetic. ies: under 
After-treatment and Result.—Rest for ten days ; boracic - 
oxide and starch powder. Seen after some months: fookant te ae 
younger, had put on flesh, slept well, no pruritus. The treatment we 
carried out in 1900, and there has been no recurrence. = 


CASE II. 

Male, aged 43, highly neurotic. Pruritus ani for years. Had had two 
operations, but with no good effect. Ulcer discovered and cauterizeq 
After-treatment as in Case 1. Result: Pruritus ani gradually dis. 
appeared, and patient’s general health greatly improved. ; 


CASE III, 

Under the care of Mr. H. M. Ramsay. Male, aged 22. Pruritys ani 
associated with eczema for five years. Operated on for piles three 
years ago, without improvement. The condition kept him awake at 
night; he had lost flesh, and was in a low, nervous condition. 

Operation February, 1904, under an anaesthetic. A posterior ulcer 
just within the external sphincter was cauterized. Slept well all night, 
no itching. In bed fourteen days. 

After-treatment as in Caser. Result: Pruritus cured and eczema 
cleared up. Put on weight, in better health, no recurrence. - 


CASE IV. 

Treated by Mr. Ramsay. Male, aged 53, seen in June, ro04. Had 
suffered from pruritus ani for ‘‘ years.’’ There was also a local condi- 
tion of eczema. Complained of sleeplessness due to constant scratching, 
Had tried many treatments with only slight temporary relief. 

On examination an ulcer was found on the anterior wall, just inside 
the sphincter. This was treated by the electric cautery after a local 
injection of eucaine. After-treatment as in Case I. Well in three 
weeks, and no recurrence. 

CASE V. 

Treated by Mr. Ramsay. Male patient. Seen in July, r904. Ina 
low, nervous condition. Has had pruritus ani for some years, which 
commences when the patient gets warm in bed, and prevents him from 
sleeping. An ulcer was found and treated as in Case Iv, with entire 
relief of symptoms. The patient sleeps well and has put on weight, 


CASE VI. 

Under the care of Mr. A. Chune Fletcher. Treated in 1898. Male, 
aged 32. Pruritus ani for seven years. There was a gouty family 
history. Patient was in a low, nervous, despondent condition, and 
suffered from want of sleep due to the nightly-recurring irritation. 

The anal skin showed the usual parchment-like condition, and was 
chafed and fissured. A considerable ulcer was found on the posterior 
wall between the sphincters, and was treated by the application of 
lactic acid. The itching was checked at once, and, although the ulcer 
took some time to heal, his local and general condition rapidly 
improved, and he made a complete recovery. 


CASE VII. 

Treated by Mr. Fletcher. Male, aged 42. Pruritus ani and sense of 
‘‘ twitching ’’ in rectum for three years. Posterior and anterior ulcers. 
Treated by lactic acid and cautery, with external hot douching at night, 
and ‘‘fuller’s earth’’ to affected skin. Irritation ceased almost 
immediately, but ulcers took nearly three months to heal. 


CASE’ VIII. 

Treated by Mr. Fletcher. Male, aged 42. Pruritus ani for two years. 
Posterior ulcer, treated by bi-weekly applications of lactic acid and 
daily injections of hazeline and water equal parts. Well in three 
weeks. 

CASE IX. 

Treated by Mr. Fletcher. Female, aged 40. Pruritus ani, varyilg 
greatly in intensity. Large posterior and sinall antericr ulcers. 
ment: Lactic acid, hazeline and water, cautery to edges of ulcer. Well 
in six weeks. 
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CASE X. 
her. Male, aged 4r. Much pruritus every night 
treated by lee ‘After painless action of bowels, a feeling of 
when vagnabe on, with dull aching pain across the back and down 
way ne which varies in degree, but never quite goes. Posterior 
the Giscovered. Lactic acid applied. Pruritus disappeared and 
pond symptoms gradually lessened as ulcer healed. Well in one 
month. 
ole Circumference of the Lining Membrane was 
Dissected Off. 
CASE XI. ni i . , 
pout 40, single; seen November, r90z. Pruritus an 
— — Pationt prs ina thin, miserable, nervous condition, 
thon to sleep on account of the irritation. Inside the external 
sphincter the whole circumference of the bowel was practically denuded 
opt elium. The affected ring of tissue was dissected off, and the 
ceper edge sewn to the skin. Healing was slow in this instance, but 
the condition of pruritus ani gradually disappeared. This patient 
developed a fissure nearly two years after, which was operated on in 
November, 1904. No return of pruritus. 


CASE XII. 

Male, aged 40. Pruritus ani for twenty-five years. Much worse of 
late. No treatment has done any good. Suffers from insomnia caused 
by itching. Typical external appearance. Inside the sphincter the 
entire circumference of the bowel was denuded of epithelium. The 
internal ‘‘ pruritic area’’ was dissected off, the patient being anaesthe- 
tized, and the upper edge sewn to the skin margin. The condition of 
pruritus gradually disappeared, and when the patient left the home 
three weeks later he was practically well of it. 

Seen since and says he is a different man. Sleeps well and eats well. 
There was some slight contraction of the orifice, but this was easily got 
rid of by using a conical vulcanite bougie for a few times. 


, Bramples of Cases where the Wh 


CASE XIII. 
Male, aged 28. Pruritus anifor years. The whole circumference of 
the lining membrane was affected, this was dissected off and the upper 
edge sewn to the skin margin. Well in three weeks. 


CASE XIV. 
Female, aged 54. Pruritus ani for three years. Skin around anus 
excoriated, white and sodden. Ulcers found laterally and posteriorly. 
Membrane dissected off. Well in three weeks. 


CASE XV. 
Male, aged 54. Pruritus ani for years. Skin around anus white and 
sodden-looking. Ulcersfound. Ring of membrane dissected off. Well 
in five weeks. 
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THE anatomy of the lymphatic glands of the neck has been 
very thoroughly described by Leaf in his Surgical Anatomy of 
the —— Glands, in Poirier and Cunéo’s Lymphatics, 
translated by Leaf, and is also effectively treated. in 
Cunningham’s Textbook of Anatomy, p. 865, where a sufficiently 
full description of the normal glands is to be found. The 
practical surgeon has, however, to deal with structures that 
are no longer normal, and a thoroughly intimate knowledge 
of the anatomy of the neck as distorted by masses of enlarged 
glands is only to be acquired by a large operative experience. 
For while with small superficial glands the only practical 
point is to avoid scarring the skin in a wrong direction, a 
really extensive case involves the exposure of almost the 
entire contents of both the anatomical triangles, and struc- 
tures as widely separated as the facial nerve and the thoracic 
duct may require special attention to avoid their injury or 
actual division. 
ed ANATOMY. 

_ For descriptive purposes the cervical glands may be divided 
into superficial and deep groups, including in the latter all 
glands beneath the layer of cervical fascia that forms the 
sheath of the sterno-mastoid. The superficial groups again 
may be divided into three sets—superficial parotid, super- 
ficial submaxillary, and superficial cervical. 

1. The superficial parotid, two or three in number, are, when 
tuberculous, almost always found to be broken down, and are 
imbedded in the salivary gland. I have never seen the facial 
irve damaged by their removai, so that the greater part of 

© pes anserinus must be protected by a sufticient layer of 
salivary gland tissue; but the proximity of the nerve is not 





likely to be forgotten, and most operators will keep ex- 
ceedingly close to the capsule of the gland, and, if it be 
adherent, scrape rather than dissect. 

2. The superficial submaxillary are among the most common 
of enlarged glands. They lie outside the salivary gland 
superficial to the mylo-hyoid and upon the layer of deep fascia 
stretching across from the sterno-mastoid to the hyo-glossus 
mylo-hyoid, digastric and hyoid bone. In their remova 
it is difficult for the inferior labial branch of the facial 
nerve to escape division, the facial vessels are deep to the 
glands, and can generally be avoided. When much enlarged, 
their adhesion to the fascia is so intimate as to make them 
agen continuous with, the deep set, and they can then 

easily removed in one group. The importance of this 
group and the frequency of their infection is readily under- 
stood when their connexions are considered. They receive 
lymphatic vessels from the superficial part of the nose, face, 
and both lips, while the floor of the mouth, front of the 
tongue, submaxillary and sublingual salivary glands are fur- 
nished with vessels that drain into the deeper submaxillary 
groups under the fascia, so that the intimate connexion of the 
two groups, when enlarged, is due as much to their simul- 
taneous infection from neighbouring areas as to their direct 
anatomical continuity. 

3. The superficial cervical set includes the glands that run 
along the external jugular vein superficial to the sterno- 
mastoid and along its posterior border, where they lie 
embedded in the cervical fascia, so that their free removal, 
in the rare event of the deep glands not being enlarged, 
exposes the muscular floor of the posterior triangle; the 
spinal accessory nerve, leaving the posterior border of the 
muscle a little below its centre, lies beneath the superficial 
group, and is seldom endangered by their removal, but the 
descending acromial and clavicular branches of the cervicaP 
plexus are usually found running directly over the glands 
and are not easily avoided. 

The deep cervical glands have been divided for descriptive 
purposes into an upper and a lower set, but no such division 
is recognizable where most are affected by tuberculota 
disease. They extend in varying degrees of enlargement from 
the transverse process of the axis and base of the skull above 
to the junction of the internal jugular and subclavian veins 
below, where they pass outwards along the upper edge of the 
subclavian vein towards the axillary group, and inwards 
behind the clavicle and sterno-clavicular joints in close rela- 
tion with the innominate vessels and the pleura. 

The glands when enlarging tend, like the spread of a deep- 
seated abscess, to follow well-defined planes of least resist- 
ance, and are curiously directed and restrained by the firmer 
bands into which the cervical fasciaisdivided. For instance, 
it is very rare to find enlargement of the group in the anterior 
triangle to extend lower down along the anterior edge of the 
sterno-mastoid than the lower border of the thyroid cartilage ; 
below that level they are directed backwards under the 
muscle over the carotid sheath and bulge out under the 
posterior border of the muscle, coming thus in contact with 
the glandular concatenatae proper that lie directly upon the 
fascia forming the sheath of the internal jugular vein. This 
backward direction of the enlarging glanas is brought about, 
no doubt, by the strong pressure exerted on them by the 
thicker sternal head of the muscle and its intimate fasciab 
connexions, as, where, owing to division of its nerve, the 
muscle has undergone atrophy, I have several times removed 
enlarged glands from beneath its anterior border nearly as far 
down as the clavicle. 

In the same way, I have never found any enlarged glands 
in the closely-confined space above and internal to the pos- 
terior belly of the digastric, while outside and above the 
posterior edge of the digastric and stylo-hyoid their enlarge- 
ment in cases of any extent is a fairly constant feature. 

In notes of my own cases I am accustomed to refer to the 
deep glands as belonging to three main groups—an anterior 
group comprising all glands that can be reached from the 
iront of the sterno-mastoid, and an upper and lower posterior 
group, these being separated by the spinal accessory nerve 
passing across the posterior triangle. : : 

The lower posterior group comprises three fairly definite 
sets: (1) Those glands that were originally superficial or in- 
ternal to the vessels and have in their growth been directed 
outwards and backwards in the direction of least resistance ; 
(2) those that belong naturally to the posterior triangle; and 
(3) those that are in actual contact with the venous com- 
partment of the carotid sheath. In removing these the 
vein should be deliberately exposed and kept in sight, and is 
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then out of danger; but the normal anatomy of the parts is 
considerably altered, the glands displacing the thin-walled 
vein inwards over the artery, thus leaving the pneumogastric 
merve in its compartment more or less directly under the 
outer edge of the vein, as shown in the diagram. and this 
position must be remembered if it be necessary to pass a 
ligature round the vein. 

In old cases where several operations have been performed, 
especially if one or more attempts to “‘ thoroughly clear out ” 
the neck have been made, there is always the possibility that 
the vein itself has been ligatured, then irregularly distributed 
venous channels are apt to arise and embarrass the operator, 
and he has to keep close to the capsules of the glands until 
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Fig. r.—Diagram showing moderate-sized glands at level of sixth cer- 
vical vertebra. 


the vagus nerve has been identified and avoided. Kocher, in 
his Operative Surgery, 4th edition, page 126, says that ‘‘uni- 
lateral division of the nerve does not endanger life, and 
indeed may not give rise to any unfavourable symptom what- 
ever.” Whichever side be divided or injured one ‘‘ unfavour- 
able symptom” may be looked for with abiding certainty— 
paralysis of the muscles supplied by the recurrent laryngeal 
merve with its typical whispering voice, and there is always 
the possibility of a direct stimulation of the inhibitory fibres 
producing an immediate fatality. 


PHRENIC NERVE 





ANTIC, 
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Fig. 2.—Diagram showing glands enlarged and displacement inwards 
of internal jugular vein over vagus nerve. 


Sir F. Treves in his Manual of Operative Surgery (vol. 2, 
page 171) says ‘it is very rare indeed for this nerve to enter 
the field of the operation during excision of tuberculous 
brome but in old cases if the deep glands are thoroughly 

ealt with it comes into direct view in nearly every case, and 
its altered position should be borne in mind. The spinal 
accessory nerve is endangered with all three of the deep 
groups: (1) In theanterior triangle before it enters the muscle, 
and (2) in the posterior triangle in clearing the group above 





and that below the nerve. Division of thi 
by paralysis and rapid wasting of the musclesin, is followea 
that its early identification and isolation are alike, Pplies, a9 
The members of the anterior group are apt to a: 
between the nerve and the internal jugular vein a dip ‘in 
or so of its course from beneath the pos meh 
of the digastric to its point of entrance to the belly 
mastoid. In old cases the gland capsules are “me 
adherent to it, but the nerve can generally be F.. 
if a sufficient exposure be made by firm retraction 
muscle. In the posterior triangle the nerve crosses th a 
in aspecies of groove between the glands, running ph 
greatest risk of being cut where it emerges from the Ds ita 
mastoid ‘‘at or slightly above the middle of the sterno- 
border of this muscle”; it sinks beneath the upper bonetft 
the trapezius on a level with the sixth or seventh che} 
spine (Quain’s Anatomy: Appendix). To avoid injury to 
nerve is one of the first points in the operation ; were it 
for the necessity for preserving it the simplest method of 
removing glands would obviously be to hegin at the lo : 
and dissect out all the glands of the neck in one mags - west 
is, the safest manner is to divide the mass into the’ we 
groups already mentioned ; the removal of the anterior 
should leave the upper end of the nerve clear in the y 
part of the anterior triangle, and the position of the nerve 
being remembered in the posterior triangle the glands 
should be cleared in two groups above and below it. 

The upper anterior group if much enlarged under the Upper 
end of the sterno-mastoid comes almost into contact with 
main trunk of the facial nerve as it emerges from the stylo. 
mastoid foramen and moves forward superficial to and in front 
of the posterior belly of the digastric to enter the id 
gland; the nerve is here in close relation with one of the 
temporo-facial veins as they emerge from the parotid gland: 
these veins from their dense adhesion to the capsules ofa 
broken-down gland are sometimes injured, and it is extreme} 
easy to put a pair of artery forceps on the facial nerve ag well 
as the punctured vein near it. This must have occurred in 
two of my own cases where complete facial paralysis 
fortunately only of a temporary character, followed operations 
with considerable venous haemorrhage in this region, The 
length of time taken for recovery was the same in each cage 
beginning at the eighth week in the fronto-orbital region and 
being complete in ten weeks from the injury. The vicinity of 
the nerve is sometimes betrayed by vigorous twitching of the 
facial muscles, but itis very rarely actually exposed, it having 
so short a course outside the parotid gland tissue. 

The lower groups of glands, dipping as they do under the 
lower end of the sterno-mastoid and clavicle, are in relation 
with the internal jugular, subclavian, innominate, and 
vertebral veins; superficial to them are the suprascapular, 
transverse cervical and external jugular veins, while deep to 
them are the anterior scalene muscle and phrenic nerve, the 
top of the pleura, and the subclavian artery. The only strue- 
tures that give real trouble are the internal jugular and 
innominate veins, and fortunately, the glands are adherent 
to the sheath of the vessels, not to their actual walls, so that 
division of the fascia over the glands close to the vein 
liberates the latter and allows of its being pushed forwards 
out of the way. The cervical fascia forming the carotid 
sheath becomes apparently continuous at the lower part of 
the neck with the layer over the prevertebral muscles, and as 
the deeper glands are normally embedded in that fascia and 
in contact with the vascular compartment of the carot 
sheath, such glands when they enlarge practically monopolize 
the whole outer wall of the sheath, which spreads out over 
them and fuses with their own proper capsular covering; 
when the glands are freed from their connexions this 
covering comes away with them, leaving the thin-walled vein 
quite bare, but visible and uninjured. oe 

This adhesion of the glands to the fascia is constant 
throughout the whole length of the vein, but the ease with 
which the glandular mass can be isolated from it is much 
more marked at its lower end than in the upper and middle 
parts of its course; this is no doubt due to the glands being 
there more exposed to friction from muscular contractions 
a consequent greater development of adventitious fibrous 
tissue in its neighbourhood, but unless the parts have been 
disturbed by previous partial operations it is rare indeed that 
an effectual and safe isolation of the vein cannot be effected. 

Out of my last 250 cases it was necessary to tie the vein four 
times; one of them had already been subjected to four 
previous operations, and the other three instances had all 


been the seat of former attempts at complete extirpation, and 
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: ere varried out through the old scars. Injury 
oper eara OF the fascia over it is recognized during opera- 
to ~ @ peculiar whistling sound made by the entering air; 
tion uced no apparent ill effects in two cases in which I have 
itp ally observed it. In one of the cases a minute pin-hole 
a was distinctly seen on retracting the vessels, from 
one which a mass of caseating glands had been removed. 
- the puncture is sealed automatically when the 

P. and is closed and the dressing applied. 
wnjary to the thoracic duct has not occurred in my own 
vience, though I have twice recognized it exposed in the 
a, Deanesly,' in a very interesting account of a case of 
this injury, implanted the duct into the wall of the vein, but 
he quotes several authorities, Kocher among others, to show 
that it can be ligatured without injury. In the cases where I 
gaw the duct exposed, the glands were readily separable from 
the veins after their overlying fascial envelope had been 
divided. Further cases of injury to the duct are recorded by 
Schroeder and Plummer, of Chicago, in the Annals of Surgery, 


1898. OPERATIVE ee 1 t 
aling with gland cases three cardinal points are to be 
Sneed: (1) othe operation should be as complete as 
possible ; (2) the spinal accessory and important nerves and 
vessels should escape injury; (3) the incisions should be 
planned so as to make the resulting scar as little visible as 
sible. f 
*" definite routine description of an operation for all cases 
is obviously absurd, as they vary from a superficial gland 
abscess to a large mass involving an exacting dissection for 
its safe removal. The cases fall, however, into two main 
ups: those where there is suppuration that has burst the 
capsule and infected the skin or subcutaneous tissues, and 
¢hose where the caseating matter is still enclosed in the gland 
capsules, these latter forming by far the greater number of 


The gland abscesses of children where the skin is damaged 
are best treated by enclosing the infected area in an elliptical 
incision and removing as much as possible of the affected 
gland with it; if other glands beneath it are enlarged—and 
this is nearly always the case—they can be removed at the 
game time through the same incision. Before proceeding to 
remove the deeper glands the superficial wound is rubbed 
over with a 1 in 500 solution of biniodide of mercury, and 
alter the deep glands are removed the edges of the original 
wound are freed and closed by interrupted sutures in the 


asual manner. Stiles of Edinburgh, in a paper published in the. 


British MgepicaL JOURNAL, September 12th, 1896, advocates, 
after incision and scraping, the mopping out of theabscess cavity 
with pure carbolic acid and stuffing with iodoformed worsted ; 
others have advocated in place of the carbolic acid a 1 in 
oo solution of bichloride of mercury. Wounds treated in 
this way often heal readily enough, but are liable to be fol- 
lowed by subcutaneous thickening that breaks down a few 
weeks after the operation, while the enlarged glands that exist 
usually beneath the superficial abscess cavity are liable to be 
overlooked oe if this method is too implicitly fol- 
lowed, so that the better practice is, where possible, to find 
the outer edge of the broken-down gland and remove it bodily, 
together with the glands so constantly found adherent to the 
fascia on its under-surface. With this possible exception, 
the older partial methods of incising the capsule of the gland 
and scraping out its contents with a sharp spoon have prac- 
tically ceased to be recommended, and, with all modern 
writers, Stiles advocates that in adolescents and adults ex- 
cision should be the rule where the disease is localized to the 
neck, With broken-down skin, the surgeon is, of course, 
restricted in his choice of a suitable site for the incision, but 
in other cases the position of his cuts and the resulting scar 
becomes a very important one. 

Though it has now long been agreed that incisions made 
along natural lines of cleavage, such as are visible in most 
necks, produce less marked scars than those produced by the 
older longitudinal incisions on either side of the sterno- 
mastoid, we constantly see cases that have been operated on 
in the metropolitan hospitals with such scars ; the anterior of 
these incisions is to my mind particularly vicious—not only is 
its resulting scar most unsightly and conspicuous, but it is 
more frequently the seat of keloid thickening than almost any 
situation in the body and gives by no means so free an ex- 
posure as the obliquely transverse cut following the natural 
creases of the skin; even the posterior vertical cut is 
qunecessary except where the lower part of the posterior 

triangle is involved, and then it is better made more obliquely. 





When previous operations have taken place the new incision 
should always, where possible, utilize the old scar; but as I 
have seen many necks with what amounted to rows of parallel 
scars and their accompanying stitch marks, in nearly all of 
which the excisions could have been carried out through the 
original line, this is not the universal rule. 





Fig. 3.—Through the curved line a, which is in a natural crease of the 
neck, the entire anterior triangle and most of the posterior is 
cleared easily. 

The attached diagram shows the incisions I am in the habit 
of making; the obliquely transverse cut is sufficient for the 
vast majority of cases, as its edges can be freed from the sub- 
jacent structures and retracted down considerably. Fig. 4 
shows the incisions I now adopt for the largest ire of case. 
For those cases where the posterior triangle is almost alone 
affected the oblique posterior cut from the mastoid to the 
sternum, or so much of it as is necessary, is employed. 
Formerly, in large cases I was in the habit of making a 
straight cut nearly down to the clavicle, from the posterior 





Fig. 4.—Incisions for extensive cases, the line b, lying behind the fold 
of the sterno-mastoid, is almost invisible from the front. 
end of the transverse incision (a), and turning this triangular 
flap forwards. I found that the apex of the flap did not heal 
well, and that the straight cut to the clavicle caused con- 
siderable disfigurement. I now make the two incisions 
shown in Fig. 4, so as to leave a fingerbreadth or more 
of skin undivided at the apex of the triangle; the posterior 
incision, instead of going straight down towards the clavicle 
is made obliquely forwards so as to terminate at the sterna 
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head of the muscle. This incision lies in a natural fold of 
the neck, as the sternal head of the muscle invariably stands 
out prominently, while the whole incision, lying as it does 
behind the wide fold made by the muscle, leaves a scar that 
is practically invisible from the front. An additional 
advantage for this direction of the incision is that through 
it the whole of the posterior triangle can be laid bare with 
very little separation of tissue, and the posterior border of 
the muscle can be freed in its entire extent, while in con- 
junction with the upper oblique incision a complete and 
thorough exposure of the entire contents of both triangles is 
readily obtained. 

The obliquely transverse incision leaves a mark nearly as 
invisible as the one referred to as used by Déllinger of Buda 
Pesth (Annals of Surgery, 1903), and fully described by Parry 
of Glasgow in a paper read at Brighton in June, 1903, and 
published in the Reports of the Society for Study of Disease in 
Children, vol. iii, 1903. The incision is there made “‘ through 
the hairy scalp—from near the apex of the mastoid to the 
nape of the neck.” ‘‘ By following the outline of the hairy 
scalp the wound has its convexity downwards, and thecentre 
of it is thus brought nearer to the affected glands.” 

If the incision (a) be kept in a crease of the neck its pos- 
terior part is covered by hair, while by prolonging the inci- 
sion forwards in front of the edge of the sterno-mastoid the 
anterior triangle can be cleared out much more effectually 
than by aa from beneath the muscle, as in Parry’s 
description. is method appears to be less suited to 
adherent cases involving the anterior triangle than to freely- 
movable masses that can be readily shelled out, and even 
then as the glands are not removed en masse, and separation of 
fasciae is recommended by the author to be carried out ‘“‘ with 
two forefingers introduced into the wound beneath the sterno- 
mastoid muscle,” it is more than probable that in less expert 
hands than his own a very considerable number of diseased 
glands would escape surgical consideration. 

A very brief description of the details of the operation is 
necessary, once it is admitted that the glands are to be 
removed and that they are best removed en masse rather than 
separately, or by multiple incisions after the manner 
described in a paper of historical interest by Mr. Teale, of 
Leeds, in Professor Clifford Allbutt’s System of Medicine. 
Personally, like most men working largely in one field of 
surgery, I have fallen into a routine manner of dealing even 
with these at first sight irregular masses. To take first a 
medium-sized enlargement, involving the anterior and part 
of the posterior triangle, the preliminary incision (a) exposes 
the superficial glands, which are cleared out of the way, and 
if they are adherent to the deeper ones they form a suitable 
handle to pull them into view. The anterior group—those [ 
have alluded to as being in front of the spinal accessory—are 
always dealt with first; the fascia in front of the sterno- 
mastoid is freely incised, and the lowermost of the glands is 
slightly freed on its surface and seized with toothed forceps. 
The kind I employ is a modification of Mr. Arbuthnot Lane’s 
tissue. forceps, made for me by Down Brothers. The 
fenestrated blades are wider than in the original pattern, and 
the teeth, which are made slightly larger, are doubled in 
number. A variable amount of dissection frees the gland 
from its deep attachment, and the entire _ aes with their 
fascial: envelopes intact is systematically cleared upwards; 
working from the under surface of the lowermost, the raising 
of this gland exposes the carotid sheath on which it rests, 
and the thin-walled vein should always escape injury, as it 
comes at once into full view of the operator. 

The spinal accessory nerve comes into view long before it is 
in actual danger, and is best avoided by dealing with the 
glands behind and above it separately. Early ligature of the 
internal jugular vein, and its removal with the glands, is a 
gratuitous complication of the operation. Provided that the 
surgeon avoids tearing with blunt instruments, and confines 
himself to clean dissection with the point of a sharp knife, he 
should be able to divide the fine bands of fascia connecting 
the carotid sheath with the gland capsules without injuring 
either the vein or its larger tributaries ; in the rare cases where 
it is accidentally injured, unless the puncture is quite small 
and easily controlled by pinching up and tying part ot its wall, 
it is safer to at once put an aneurysm needle round the vein 
and tie above and below the seat of injury, rather than to 
make a dash at the bleeding point with a pair of artery forceps, 
as these may easily tear the opening wider, and are capable 
of nipping the vagus with undesirable consequences. 

When the anterior triangle is cleared up, and the spinal 
accessory nerve sufficiently freed to be safe, the upper pos- 
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posterior edge is raised from the glands beneath wi 
touches of the scalpel. The hindmost and lowest 
can be reached is freed and seized with tissue f 
beginning beneath it, the glandular mass, with th 
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up and gradually worked out from beneath tne ssected 
mastoid, where its connexions with the outer wall o lemme. 
are readily separated. The position of the vein being al 
made clear in the anterior triangle it is very easily iden 
and, except in old cases with dense adhesions, ig 
from the glands with very great ease. In the larger 
where two incisions are employed and where both triangles 
are completely cleared, the same methods are adopted 
the anterior triangle is cleared through the incision 
figured in diagram (a). The posterior incision is then > 
in line shown in diagram (6), and is carried down ag far as the 
necessities of the case demand. The sterno-mastoid is 
raised from the surface of the glands, and the magg is dealt 
with in the simplest and safest way. First, the lowest and 
most posterior gland above the course of the spinal acce 
across the triangle is sought for, freed slightly, and gej 
with the tissue forceps; this is usually just under the y per 
border of the trapezius. The dissection is then carried , 
down to the muscular floor of the triangle, and the 
mass is gradually dissected forwards till the neighbourhood 
of the vein is reached. The separation and division of the 
deep fascial connexions, which are often exceedingly tough, 
gives a very desirable mobility to the mass to be removed, 
At this stage the freed posterior border of the stemo. 
mastoid is pulled forwards by an _ assistant, . the 
partially freed mass, firmly held by the tissue fo 
is kept on the stretch and a few light touches on its 
upper surface under the muscle from above. downwards 
usually suffice to bring the vein well into view.. When the 
attachments of the sheath of the vein to the glands ar 
divided it is readily pushed out of the way under the muscle, 
and the mass is easily separated from any remaining attach. 
ments. The group below the spinal accessory now remains tp 
be dealt with, and as the vein is already well in view and the 
line of separation of the sheath and gland capsules is, agit 
were, ‘‘under the hand” of the surgeon, the safest plan is to 
continue separating the glands as far down as the subclavian; 
once the vein is freed the most external gland is seized a 
before and the lower mass is gradually liberated by dissecting 
it up from its under surface. The lower one descends into 
the subclavian triangle, the greater is the need to keep the 
point of the knife accurately on the capsule of the gland; if 
that be done the vicinity of the formidable structures to be 
found there need in no way interfere with a complete clear- 
ance of the diseased tissues. 

I have now, excluding minor cases, operated on over 2500) 
these necks, and have yet to find a case where it is necessaryto 
even partially divide the sterno-mastoid muscle, I have not 
found it necessary to adopt the methods of Professor Fenyer, 
of Chicago, U.S.A.,adescription of whose operation is to befo 
in the Annals of Surgery for 1898. His incision is practically the 
same as the posterior one that I employ, but he then “ divides 
the clavicular origin of the sterno-mastoid and places a pro 
visional ligature round the vein to prevent the entry of air 
in case of injury.” I have no personal experience of whats 
temporary ligature round the lower end of the internal jugular 
would cause in the shape of distension of the vein above, but 
it may fairly be assumed that the safe separation of the glands 
from it is pot likely to be facilitated by this remarkable 
manceuvre. 

Before closing these large wounds haemorrhage must be 
very completely arrested: in the posterior triangle especially 
a great number of small vessels require ligature, butt 
the occasional division of the communicating facial vein very 
few vessels are injured in the anterior division. | 

Like most surgeons dealing with tuberculous tissues, I have 
had repeated troubles with silk ligatures, which exhibit ate 
prehensible tendency to reappear a few weeks after operation, 
I have, therefore, taken to using sterilized chromic gut of 
ten-day variety recommended by Professor Sir W. Macewen. 
So far I have had no trouble with it, but past experience has 
made me chary of recording a final favourable verdict. Like 
all wounds, these heal more ideally if asepsis be employ 
and no lotions are allowed in the wound ; but, as most of the 
hospital cases are the site of scars, sinuses, or breaking-dém 
glands, it is rare that the washing-out of the wound witha 


coreeas the muscles in the posterior triangle, ig 


-1 in 4,c0o biniodide of mercury solution is able to be dispensed 
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In'a case of any size a gauze drain for twenty-four hours is 

used, and in all cases I am more inclined to use it than 
oe years back, when the prevailing fashion was to sew up 
a wound firmly. For sutures I prefer interrupted stitches 
Whe finest gossamer silkworm gut, which are removed on 
or fourth day. So long as there has been no tension in the 
pce ‘healing is usually effected without a row of stitch 
poe " provided that a very fine needle is used. In all exten- 
won cases I make a rule of keeping the patient in bed at least 
ba n days from the operation, and where circumstances 
permit it is advantageous to keep them lying down, to a great 
xtent in the open air, for a full month, and by that time the 
wound is soundly healed throughout. 

As to the disappearance of enlarged tuberculous glands 
without operative treatment, it must be admitted that 
guch cases are extremely rare after the glands have 
existed as definite palpable swellings for more than six 
months. When such a happy result is achieved its main 
contributory causes are always the climatic and hygienic con- 
ditions, and td’ these must be added the time that can be given 
up to prolonged rest or at least a cessation of business 
worries or harassing pursuits. It cannot be too strongly 
impressed on parents and patients that a few weeks at the 
seaside, especially if spent at a crowded boarding house, is 
absolutely futile in these cases; the object to be attained is 
to endow the tissues of the body with sufficient force not only 
to enable its cells to destroy the invading organisms but to 
develop sufficient resistance to a possible second invasion 
when the conditions of environment are less favourable. For 

this months or even years are necessary, and in the case of 
young children they should be left at a seaside place for two 
years at least ; if this cannot be done, and at the end of the 

time that has been allowed a sensible diminution in the size 
of the glands has not taken place, their removal by operation 
should be carried out without hesitation. Young adults 
have been benefited by varying the seaside atmosphere 
with a stay for some months in a Swiss mountain 
resort, but very great care is necessary in selecting the cases 
likely to be improved. The train journey is fatiguing, the 
food is different to that he has been accustomed to, and if 
roper supervision is not provided the patient is apt to in- 
fnlge too freely in the vigorous athletic pursuits that are 
common in such centres, and, as a result of overstrain, some 
of the glands break down, and the return journey is under- 
taken under distressing conditions. A long sea voyage is 
sometimes recommended, but is always a risky experiment, 
and the rapid changes of climate from our own wintry weather 
— moisture of the tropics is often unsettling to an 
invalid. 

In = a four sets of cases operation should be 
carried out at once : 

(1) Where suppuration is taking place; (2) where sinuses, 
as a result of burst abscesses or previous incomplete opera- 
tions, are present; (3) where, though not obviously sup- 
purating, the glands are increasing in size, are causing pain, 
uneasiness, and deformity, and have not yielded to climatic 
and hygienic measures ; (4) where gland infection has occurred 
in'subjects unable or unwilling to incur a prolonged period 
of rest, or whose future would be jeopardized by the inter- 
ruption of their education, or by the presence of the glands, 
asin boys wishing to enter the public services. 

In giving the reasons for an operation to the patient, or his 

arents or friends, too much stress is still laid on the possi- 

ility of an early infection of the lungs with tubercle as a 
direct result of the glandular trouble. I have certainly seen 
the glands infected in a case of acute pulmonary tuberculosis, 
no doubt through the blood stream, and can cite two or three 
large unoperated gland cases that have eventually developed 
pulmonary tubercle, but in my own experience general tuber- 
culous infection from primary glandular enlargements is ex- 
ceedingly rare. The possibilities of discharging sinuses, 
scarring and contracting of the skin, chronic invalidism, and 
general damage to the organism, are sufficiently cogent 
reasons to urge, when requisite, the performance of an opera- 
jar that is attended by few dangers, accompanied by small 
atscmeen —" where completely carried out, followed 
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CONGENITAL HYPERTROPHY AND DILATATION 
OF THE SIGMOID FLEXURE.* 


By W. F. BROOK, F.R.C.S., 
Senior Surgeon to the Swansea General Hospital. 


So-caLuED idiopathic dilatation and hypertrophy of colon (or 
Hirschsprung’s disease, as it is called by the Germans) is of 
such rare occurrence—or probably, to be more correct, though 
not infrequent, is so seldom recognized during life—that it 
may not be out of place in giving an account of the case I am 
bringing before you briefly to refer to the symptoms and 
pathology of the disease. 

It occurs most frequently in early childhood; in the majority 
of the reported cases the symptoms having commenced 
within a few days of birth. These are—constipation with 
abdominal distension, sometimes reaching enormous propor- 
tions, and more or less frequently recurring attacks of intes- 
tinal obstruction, the general health being often seriously 
affected be intestinal auto-intoxication. In well-marked 
cases which have attained a few years of life there is, in addi- 
tion to a permanently-enlarged and lengthened abdomen, 
marked deformity of the thorax, which is shortened and 
widened so that the lower ribs lie horizontally and the sub- 
costal angle is widely opened out. The deformity is well 
illustrated in a paper by Walker and Griffiths, ‘describing a case 
in a boy aged 11, in whom the measurements from the base of 
the ensiform to the suprasternal notch and pubes were 
respectively 43 and 23in.; and in another by Crozier Griffiths” 
on congenital idiopathic dilatation of the colon. 

The disease is more frequently found in males than in 
females, the proportions varying in different collections of 
cases by different writers—for example, Hale White® refers to 
12 cases, of which 11 were ‘males; Crozier Griffiths‘ collected 
24 cases, of which 20 were males; and Duval, quoted by 
Kredel,° collected 45 cases, of which 36 were males. Death 
generally takes place in early life from various causes—for 
example, obstruction, colitis, syncope or perforation, and 

robably volvulus—but a certain number reach adult life. 
Necropsy or laparotomy shows thatthe distension is entirely 
due to enormous dilatation with elongation of the colon or some 
part of it, especially the sigmoid. The muscular coats— 
sometimes all the coats—are greatly hypertrophied. The 
rectum, though sometimes taking part in the dilatation, is 
generally normal, and no organic obstruction is found to 
account for the condition. hen occurring in middle or 
advanced life the symptoms and pathology are the same, and 
although a history pointing to congenital origin is more 
often wanting than not, the enormous hypertrophy and 
dilatation of the bowei, the usual absence of faecal 
accumulation, and the fact that the patient is generally a man, 
sufiice, as a rule, to differentiate the condition from dilatation 
due to habitual overloading of the sigmoid with faeces. 

The case I now report is particularly interesting, first, 
because it is one of those few in which there is an undoubted 
congenital history, and at the same time the subject has 
reached adult life, is well developed, and now enjoys complete 
health ; and, secondly, on account of the coexistence of the 
faecal concretion which led to the error in diagnosis. 

The patient, a plump and well-developed, though stupid, 
young woman of 21, was admitted to the Swansea Hospital on 
July 21st, 1904, for abdominal tumour. The following history 
is copied from the house-surgeon’s notes: 

In February, 1903, she first noticed a hard lump in the lower part of 
the abdomen to the left side. It caused no trouble, but five weeks ago 
she noticed that it had increased in size. The only abdominal pain she 
has had has been consequent upon aperients or enemas for constipation, 
from which she has always suffered. Apart from this she has always 
enjoyed good health until five or six weeks ago, since which she has 
felt below par. Menstruation regular. 

There was a hard globular and movable tumour, dull on 
percussion, rising out of the pelvis somewhat to the left of 
the middle line. On vaginal examination itwas most obvious 
in the left posterior quarter of the pelvis, and was movable 
apart from the uterus, which it had pushed forward and to the 
right. The diagnosis was solid ovarian tumour of the left 
side. 

On August 3rd the abdomen was opened and there presented 
in the wound a thick-walled collapsed viscus which was at 
first mistaken for an enormously dilated stomach. Itextended 
from immediately behind the pubes upwards into the upper 
umbilical and well into the right iliac and lumbar regions, 








* Read before a meeting of the South Wales and Monmouthshire Branch 
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completely covering the small intestines. Upon being with- 
drawn from the abdomen it was at once identified as colon by 
its bands, which were from 13 in. to2 in. in width. The tumour, 
which was about the size of a croquet ball; was found to be 
rolling about freely within it, and was easily made to occupy 
the prolapsed gut. Considerable pressure through the hyper- 
trophied bowel wall was required to indent it. 

Further investigation showed that the hypertrophied bowel 
was an enormously dilated and elongated sigmoid loop. The 
upper part merged into the descending colon, which was 
dilated, but to a lesser extent than the sigmoid, while the 
rectum appeared to be normal in position and size and without 
any constriction at its point of junction with the lower limb. 
There was a well-marked meso-sigmoid of a maximum length 
of from 5in. to 6in., while the greatest width of the bowel, 
which was at the fundus of the loop, was about 7in. At this 
point it gave the a of being capable with very little 
stretching of being drawn over an average man’s thigh. The 
bowel wall was three or four times its normal thickness, all 
the coats taking part in the hypertrophy. An incision 4in. 
long was made in its free border at the fundus of the loop on 
to the concretion, clamps having been previously applied 
above and below. The concretion presented a smooth surface 
covered with mucus. By means of a wide osteotome pushed 
into it and rotated it was easily and cleanly broken into three 
fragments, which were removed separately with a lithotomy 
forceps. It weighed 200z., and was entirely composed of 
vegetable fibre closely matted together. The bowel wound 
was closed and infolded by three continuous stout catgut 
sutures each including a greater length than the previous, so 
that 10 or 11 in. of the loop were narrowed down by an extent 
varying from 33 in. in the centre to 1 in. at either end. The 
abdomen was closed without drainage, and the patient made 
an uneventful recovery. 

[ saw her again a few days ago and learnt that with the help 
of abdominal massage and an occasional aperient, not more 
often than once a week, she had been free from con- 
stipation and had a daily action of the bowels since leaving 
hospital. 

Interrogated more closely after the operation, she admitted 
that she had suffered from constipation as long as she could 
remember, and latterly never had an action without the 
assistance of an aperient. From her mother the following 
history was subsequently obtained. For a week after birth 
there was no action of the bowel, and after this to get an 
action a small piece of soap was daily pushed into the rectum. 
At 6 months the belly was much distended at frequent inter- 
vals and as the result of medical advice, treatment by hot 
baths followed inunction of cod-liver and castor oil over the 
abdominal wall was adopted and maintained till the age of 4. 
By this means an action was secured on an average every 
other day. Later, when attending school, constipation 
with distension became more and more marked until 
a fortnight or even three weeks often elapsed between two 
evacuations. 

At this time she was frequently under medical treatment, 
and on one occasion a loaded rectum was digitally cleared out 
by her medical attendant. Frequent recourse was had to soap 
and water enemas and eventually the bowels were never 
opened without their aid or that of an aperient. At 14 
attacks of distension were accompanied by abdominal pain 
and vomiting and recurred from time to time until her ad- 
mission to hospital. The history is intentionally given in 
the sequence in which it was obtained. 

There is nothing in the appearance of the abdominal wall 
(nor was there before the operation) to suggest that there had 
been frequent and excessive distension, but subsequent ex- 
amination shows that the belly wall when the patient is lying 
on the back is abnormally elastic and redundant, allowing of 
large folds consisting of its whole thickness being picked 
up in the grasp of the hand without inconvenience to her. 
The chest is well formed, and there is no spreading of the 
subcostal angle. 

In Allbutt’s System of Medicine Hale White,°® discussing 
12 cases of idiopathic dilatation of colon (the only examples 
of the condition discoverable in the medical literature of the 
previous forty years) finds that five were in boys, four in men 
of 50 and upwards, one in a girl of 17, but in whom symptoms 
had appeared at the age of 8 months, and the remaining two 
in men of 24 and 34, He concludes that probably two varieties 
of the condition should be distinguished: (1) That met with 
in children, and ‘‘ due to some congenital inertness of bowel”; 
and (2) that occurring in elderly subjects, which he suggests 
is comparable with dilatation of the stomach without pyloric 





obstruction. Since this was written 

have been reported and collected, and vertu “a Cageg 
offered of their pathology. Thus Treves,’ arguiy ations 
from his own very remarkable case, that of a girl y 
in whom, after trying other measures without relief wi 
excised the descending colon, sigmoid, and rectum, 


from the fact that such great hypertroph » but algo 
invariably found in these cases, “contends tage Coats is 
idiopathic dilatation of the colon is due to a Mctildren 
narrowing in the lower part, while the cases occ Dgenita) 
advanced life, he suggests, are due to a habitually prey. * 
sigmoid loop hanging down into the pelvis ynq med 
obstructive kinking at its distal extremity, the h Causing 
being the result of effort to overcome the obstruction. ‘Re? 
as has been pointed out by other writers, if Overloading of 
sigmoid were the prime cause in cases arising late in lif 
women should be more subject to the condition than ‘, 
(constipation with them being much commoner), whe 
Treves himself observes, the reverse is actually the ame bd 

Then with regard to Treves’s explanation of the cong. 
origin in children, Crozier Griffiths® points out that: the yi 
is not supported by the evidence of numerous necro’ na} 
special mention being made in the vast majority of y 
cases that no such narrowing in the rectum or lower eglon 
ox rein, Griffiths holds that th 

gain, Gri 8 holds tha € congenital cases s 
divided into two classes (1) those in which ailatetieareal om 
exists at birth, and (2) those in which there ig only a con. 
genital tendency to dilatation, a position which ag regards 
the latter class rather seems to beg the question. 

In a recent paper upon the subject, Kredel® contends that 
the condition is not so rare as is generally supposed, and 
attributes all cases, whether occurring in children or in 
life, to congenital variations in the length of certain parts of 
the colon and meso-colon. That these variations do exist at 
birth and earlier is a matter of common anatomical know. 
ledge. According to Ballantyne,’° the transverse colon ina full. 
term fetus “ not infrequently forms a wide loop, passing down 
wards towards the pelvic brim,” and “the sigmoid flexure ig 
relatively of great length and generally forms a large loop; 
part of which, in the male fetus atany rate, lies in theposterior 
part of the pelvic cavity.” A slight exaggeration in the length 
of these folds, caused probably by some developmental 
or by a more or less slight and transitory obstruction, asso. 
ciated perhaps with peritonitis, constitutes the first step in 
the direction of the deformity. Such a loop would favour 
stagnation, present a difficulty in the onward passage of the 
bowel contents, and lead to dilatation and compensating 
hypertrophy—the more pronounced, other things being equal, 
in proportion as the effect is felt earlier in fetal life at atime 
when intestinal development is more active. ; 

This theory of the origin seems applicable to all cases, in 
spite of the difficulty which Kredel finds in interpreting 
those in which adults are affected and the history cannot be 
traced back into childhood. This would probably have been 
the case with the patient who is the subject of this communi- 
cation but for the accidental existence of the faecal concre- 
tion. But for this, the later and more severe symptoms would 
probably have been postponed till Jater in life, or might even 
not have occurred at all, while, had not the mother’s history 
been available, nothing would have been learned of the 
troubles in her early life. : : 

So far, the only undoubted cases which have been published 
have been those inwhich the symptoms have forced attention 
and in which the pathological condition has been very 
marked, as shown by laparotomy or necropsy ; but it seems 
only reasonable to assume that lesser degrees of the deformity 
exist, giving rise to symptoms correspondingly less severe, 
and consequently easily misinterpreted. Indeed, so long a8 
hypertrophy keeps pace with dilatation, there would a 
to be no reason why symptoms should not be indefinitely 
postponed. , hs 

As regards treatment, massage is recommended by Crozier, 
Griffiths but condemned by Kredel as being likely to increase 
the risk of perforation. bie : : 

For a time it appears to have sufficed in this case, for it 
unction of oil into the abdominal wall amounted to massage 
Aperients and enemas, so far as possible, should be avoided, 
as they only tend to increase the dilatation. peer = 
done in several cases, notably in one of Osler’s, with re ief 
symptoms, but should only be regarded as a temporaly 
measure. Narrowing of the dilated loop, as was done in this 
case, so far with success, is recommended by ’ 
many of the more severe cases will probably resist all 
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t short of resection of the useless and dilated loop, as was 
meprilliantly carried out by Treves. 
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nH MEDICAL JOURNAL Of February 2oth, 1904, 
r ee oodan account of the subsequent history of eighteen 
ais upon whom I had operated for various affections 
sanected with the stomach prior to the end of 1902, and 
pono cases I had been able to trace. The object that I had 
i view was to collect and record, not the immediate results 
of these operations, which are sufficiently well known already, 
put those that follow later, after the patients have returned 
to work and to their ordinary diet and mode of life; to find 
out whether the relief they obtained was permanent, or 
whether the improvement that followed the operation may 
not have been merely of a temporary character, due, perhaps, 

uiteas much to the rest in bed, and quiet, and good feeding 
as to the operation itself. I propose now to continue the 
series with the cases operated upon in 1903, as the time that 
has elapsed, though not so long as in most of the previous 
ones, is long enough to show whether the benefit obtained is 
likely to last or not. The question is one of great importance, 
especially in connexion with gastro-enterostomy, which is 
regarded by many as more or less upon its trial. It is acknow- 
ledged that very great relief is obtained in many cases ; 
put on the other hand, it is asserted that in many the 
old symptoms persist; that in some new lesions are 
caused in the shape of peptic ulcers in the bowel below; and 
that there is no certainty that the artificial opening will not 
contract. (In connexion with this I may mention that I have 
recently seen a specimen taken post mortem from a patient 
upon whom gastro-enterostomy had been performed twelve 
years before, and who had died from some trouble in no way 
eénnected with the stomach, in which the artificial communi- 
cation was as perfect as could be wished and apparently had 
performed efficiently all the duties required of it.) As might 
be expected in an inquiry of this kind, a considerable number 
of the patients cannot be traced. Still, out of twenty-nine 
operated upon in 1903 (excluding all cases of carcinoma and 
those in which perforation had taken place already), I have 
been able to obtain a record of twenty-four. 

The questions asked were the same in all. Have you any 
pain after meals? If so, is it severe? Are you often sick ? 
Have you brought up any blood since the operation? Is your 
general health better than it was ? 

In forming an estimate of the value of gastro-enterostomy 
and pyloroplasty in cases of unperforated gastric ulcer, one 
point that is not usually taken into consideration is the ques- 
tion how much is it reasonable to expect of them? This 
depends partly upon the extent of the changes that have 
already been allowed to take place in the stomach, partly 
upon the opportunity the patient may have in the future for 
avoiding the causes that led to those changes. If the ulcera- 
tion has been allowed to continue for many years without any 
effective treatment, so that instead of there being merely a 
single limited lesion the stomach is reduced to the condition 
of an irregular misshapen sac, distorted by cicatrices and 
hampered in every direction by adhesions, it is not reason- 
able to expect that the formation of an artificial opening 
into the bowel could restore everything to its normal state, 
noris it reasonable to expect that patients who have suffered 
from severe dyspepsia for years before the formation of the 


ulcer will henceforth be freed from all pain and inconvenience, 


unless at the same time they avoid the causes that led to 
their dyspepsia. 

It sounds a trite thing to say, but apparently it is often 
forgotten, that if the conditions of living after the operation 
remain the same as they were before, the consequences will 


y 





be the same, except in so far as the stomach is able to empty 
itself more rapidly and more thoroughly into the bowel. All 
that surgery can do is to enable the stomach to pass its con- 
tents on rapidly and without effort; to drain it thoroughly 
and give it rest; and to prevent its dragging violently and 
painfully upon the intensely sensitive parietal peritoneum 
around it. Neither gastro-enterostomy nor pyloroplasty 
claims to be a panacea, or an operation that can undo the 
mischief caused by years of ineflicient treatment, especially 
when the conditions that gave rise to that mischief are 
allowed to continue at work unchecked. They must be 
judged by the results they give in cases which are operated 
upon before they have reached the hopeless stage so freely 
illustrated in our museums. 

Taking these 24 cases in conjunction with those which I 
have already published, it appears to me that there is 
sufficient‘evidence to form at least a provisional opinion as 
to the permanent relief afforded by this operation. 

Pyloroplasty (of which the first three in this series are 
examples) can only be regarded as a very qualified success. 
The pain returned more or jess in all the cases. The scar left 
seems to have contracted again. It is a great pity, for the 
operation is a most ingenious one, is easy of performance, 
and takes but a very short time; but in my own mind there 
is no doubt that it should be reserved for cases in which the 
condition of the patient will not allow anything more to be 
attempted, and perhaps for those in which the chief feature 
is hypertrophy of the pyloric muscle. Free division of this 
muscular band, causing complete cessation of contraction for 
a time, may possibly lead to a sufficient degree of wasting to 
prevent any recurrence of the stenosis. 

With regard to the twenty-one cases of gastro-enterostomy, 
twelve may be regarded as cured and five as very much 
benefited by the operation. But the true result is better than 
this, for, of the latter, several are as well as they could ever 
expect to be under the conditions of the life they lead. 
No. 16, for example, so long as she lives in the country, has 
only light work to do, and is reasonably careful as to diet, is 
perfectly well. But, unfortunately, this is not always 
possible, and the result is a relapse. So it is with others. 
The attacks of pain from which they occasionally suffer are 
brought on by some definite cause, of which by far the most 
common is indiscretion in diet. They cannot grasp the fact 
that the causes which led to the formation of the ulcer before 
the operation will, if they are allowed to continue at work, 
lead to trouble again, in spite of the operation. Gastro- 
enterostomy cannot confer upon the stomach greater digestive 
power than it possessed before the patient was ill at all. 
‘Two patients in whom no definite lesion was found—no ulcer 
and no scar—have not benefited in the least. What may have 
been the cause of their symptoms I cannot tell. Apparently 
it was not gastric ulcer, and the diagnosis, not the operation, 
is to blame. The remaining two are very perplexing. One, 
the last on the list, a martyr to some form of progressive 
osteo-arthritis, is gradually growing weaker and weaker for 
no known cause. Vomiting before the operation was inces- 
sant. The pylorus would hardly admit a probe. For a time 
there was considerable improvement. Then the patient 
gradually began to fail, growing weaker and weaker, with 
attacks of occasional vomiting and pain, but not sufficiently 
frequent or severe to account for the failure. The other was 
an exceedingly complicated case, in which laparotomy had 
already been performed, and in which there was good reason 
for thinking that the disease was not confined to the 
stomach. 

The posterior transmesocolic operation was performed 
whenever practicable, but so far as the stomach is con- 
cerned, it seems to be immaterial whether the opening is 
made upon the anterior or the posterior wall. In either case 
it soon becomes the most dependent part. In addition to the 
gastro-enterostomy, in all but two a lateral communication 
was made as well between the contiguous sides of the jejunal 
loop. - I have adopted this plan for the last four years, and I 
have never had the slightest trace of what is known as the 
“vicious circle.” Indeed, it is impossible to understand how 
such a condition of things could be produced. The additional 
operation takes a very short time, and it is a great safeguard 
against the possibility of the rest of the small intestine 
ascending through the opening in the transverse mesocolon 
and lodging itself in the lesser peritoneal cavity. a complica- 
tion which has been stated to occur occasionally after this 
method of operation. In reveral instances in whch the 
patients were suffering from cbronic starvation, [ have made 
use of the opening in the jejunum to introduce a pint 
















































































1038 ae ee | AFTER-HISTORY OF GASTRIC OPERATIONS. [May 
- 13; 1905, aii } 
SS 
j Pte ee” ee * = 
Sex fig 
No.| Name. ine Date. | Condition, etc. Remarks. ‘i. | 
7 | 
ee ee 
19 | 
1 | .A. R. |F., 30} Oct. 3,| Haematemesis five years before. Stomach dilated. Pyloro- | Recurrence of very severe pai i | 
-| xg03 | plasty. Patient discharged on October 31st with the note that | mended to pow be into hospital. cas atient recom- 
the stomach, the walls of which were more or less atonic, did | enterostomy. again for Sastro- 
not appear to empty itself so well as it would have done through 
a gastro-jejunostomy 
2 |H.H.R.|M., 30} Oct., | History of indigestion for years past: of frequent vomiting, and | Had a little pain some time y 
1903 of an attack of haematemesis and melaena. Pylorus thickened, | twice brou nt up some blood.” Te nae severe. Has. 
contracted, and fixed by adhesions. Pyloroplasty health much better. Ck. General 
3| A.M. F. | Nov., | Haematemesis on two occasions. Vomiting frequent for nine | Was much better after the operati | 
1903. months. Cicatricial stenosis of pylorus. Pyloroplasty ago. Then pain and voniting Tee sme Months. al 
weeks. Is much better again now. Has not ty some 
: up any blood since the operation. rought. 
4 | A. P. | F., 33/Jan. 13,/ Severe pain for many years. Copious vomiting. Haematemesis | Had improved very much until si i; 

; 1903 on one occasion. Chronic ulcer at pylorus with many adhesions | she was confined.” Since then has had savers a ; 
and enlarged glands in mesentery. Posterior gastro-jejunos- | meals Is never sick. General health mec after | 
tomy with lateral anastomosis than it was. better ashi 

5| A. L. | F., 31/Mar.z9,/ History of continued dyspepsia with two attacks of haemat- | Complains ofa “‘slightrather heavy f 
1903 emesis. Slight dilatation of stomach. Recent erosion atcardiac | Issick on an average once in three morse meal | 
end. Anterior gastro-jejunostomy brought up any blood. General health better. — 4 |] 
6} A.R. | F., 27/Aprilzs| Two attacks of haematemesis. Pain beginning two hours after | Sometimes suffers from pain after meals, but it is : 
1903 food, relieved by vomiting. Cicatricial contraction at pylorus. | severe. Is not sick, and has not brought up any oe 
Posterior gastro-jejunostomy with lateral anastomosis Very anaemic still. Ood. PAs 
7| A.P. |F., 28|May 25,| Severe indigestion for fifteen years. Pain very severe of late | No pain now and general health very much better EH of 
1903 half an hour after food. Slight haematemesis once. Pyloric | had two attacks of pain and sickness brought ‘on red f 
stenosis. Posterior gastro jejunostomy with lateral anasto- | indiscretion in diet. Feels much stronger in ¢ ane. 
mosis way. very tion 
8 | S.M. |F., 33/May 13,| Pain and vomiting for four years, growing more severe. Haemat- | Symptoms returned about October. Suffers from pain But i 
| 1903 emesis once. No ulcer or scar found. Posterior gastro- | and sickness. Once brought up alittle blood. Is hetter- i 
jejunostomy with lateral anastomosis when she can keep in bed. onthe 
at the 
9| A.C. |M.,37| May, | Severe pain after meals, occasionally relieved by vomiting. No | Suffers from severe pain at times. Is not often sick from 
| 19.3 haematemesis or melaena. Stomach dilated. Thickening | Has not brought up any blood. General health only tri 
around pylorus. No scar or ulcer. Posterior gastro-enter- | slightly better. : gas! 
| ostomy with lateral anastomosis oo 
nor 
10 | L.L. |M.,25; June, | Frequent vomiting. Severe haematemesis on several occasions. | Suffersfrom a heavy feeling after meals, but does not move! 
1903 Pain not severe. Deep crater-like ulcer on the anterior surface | call it pain. Has been sick, but not for the last four ¢h 
ot the stomach near cardiac end’of lesser curvature. Anterior | months. General health very much better than it was, ; , € pa 
gastro-jejunostomy with lateral anastomosis . still 
, : MrT 
11 | E.B. |F., sc)Juner8,| History of indigestion and vomiting for many years. Seven | No pain. Has been sick once, due to the food taken. y tic 
} 1903 weeks before admission is reported to have brought up twelve | Health better than it has been for seven years. H p 
| ; : y as hi 
pints of blood No tumour to be felt. Old scarupon wall of | putona stone in weight. the op 
| stomach near pylorus. Excised. Anterior gastro-jejunostomy and ve 
witb lateral anastomosis lower down if it is 
x2 | 8. R. \F., 45|July4,| Pain after food for many years, relieved by vomiting. | Has severe pain sometimes under right shoulder. Is reason 
| 1903 | Haematemesis and melaena two days before admission. No | sick every three or fourdays. Has not brought upany pylori 
| tumour. Old, densely-indurated scar occupying lesser | blood. General health better. result 
curvature of stomach. Excised. Thisaffected the shape of the é stoma 
| stomach so much that it was thought advisable to perform a ti ritot 
posterior gastro-jejunostomy as well. No lateral anastomosis pe 
| was made 
1331 J.P. iM., 36} Sept., | Dilated stomach, with copious vomiting. Old ulcer, with ad- | No pain whatever. Is sick occasionally, but not like he, 
| 1903 hesions about pylorus. Posterior gastro-jejunostomy, with | used tobe. General healtli a great deal better. THE 
lateral anastomosis 
14 | M.K. |F., 50/Sept.29,! Haematemesis twice eight years before, with continuous pain No pain after meals. Is never sick. Has never brought 1 
1903 and frequent vomiting since. Hard mass to be felt between | up any blood. General health “ much better than it 
umbilicus and ensiform cartilage. Stomach dilated. Dense, | was before the operation.” 
| hard scar, involving lesser curvature and pylorus, with a great 
deal of infiltration. Posterior gastro-jejunostomy, with lateral 
} anastomosis 
15 | M.H. |F., 42} Oct., | History of pain after food relieved by vomiting, and of haemat- | A few weeks after operation a faecal fistula formed, AN ope 
| 1903 emesis and melaena on several occasions. Laparotomy had | which closed spontaneously. Some months later a chronic 
already been performed at another hospital. Numerous ad-| gastric fistula developed, so large and so direct that TONIC 
| hesions, especially to transverse colon and on posterior surface | dressings of considerable size found their way into the the ear 
ofstomach. No ulcer found. Anterior gastro-jejunostomy and | stomach (? were forced in by patient) and were vomited. throug] 
lateral anastomosis. During convalescence suffered from re- | This was closed by operation. Later a small faecal colon ¢ 
peated attacks of vomiting which bore no relation to meals. | fistula again developed, but this one, too, closed of losed 
| An hour after food had been taken patient would bring up large | itself. Patient writes: ‘‘I am much better, and able to closed, 
| | amount of fluid, which did not show a visible trace of the last | take more food without so much sickness. (February, acute p 
| meal 1905.) there w 
16 | L.R. |P., 23|/Oct. 30,| History of six years’ duration. Incessant vomiting with severe | Up to last July had felt better than she had done for . operate 
| 1903 pain tor the last four months. Old scar puckering up lesser | years. Since then has been much overworked, and has Seven n 
curvature. Omentum adherent to scar, and tying down the | suffered from pain after meals, but it is not severe. also en; 
| stomach into an hourglass shape. Posterior gastro-jejunostomy | She is never sick and her general health is certainly . The ¢ 
with lateral anastomosis better. into th 
17 | C.L. |F., 36| Nov. 9,| Pain and vomiting for fifteen years, becoming worse. No haemat- | ‘Since the operation I am really much better in health antisep 
1903 emesis but probably melaena. Has been living on peptonized | than I have been for the last ten years. I have very tion ig 
| | milk. Stomach contracted into hourglass shape from a scar | little pain or sickness, and am able to enjoy my {004, rationa 
} | | involving lesser curvature. Anterior gastro-jejunostomy was | which is a wonder to me at times, considering the years ; ti a 
| | performed as the stomach was so tied down. Lateralanasto- | I suffered before I went to hospital.” 10n an 
| mosis also | are wel] 
: : : ; : eh ig re 
M.G.| F. | Nov., | For last six years severe pain, relieved by vomiting at first, con- | Has no pain after meals, but is sick occasionally, et mack y 


1903 stant now. No hematemesis. Cicatricial stenosis of pyZorus, | not brought up any blood. General h 
Posterior gastro-jejunostomy with lateral anastomosis | than it was, 
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2 se Wl | 
a 
| | fer Date. Condition, ete. Remarks. 
:, | Name. | 
No.| Name age. 
ol ee el —_—— 
| | Nov., | Very severe haematemesis and melaena on many occasions. | “Is able to digest his food, which he could not do for 
19 | J B. M., 42) x im | Pain very severe. Has lost 2st.in weight. Large hard mass _ fifteen years.” Has not been sick or brought up any 
| ss | at cardiac ead of lesser curvature with many enlarged glands. | blood since the operation. Suffers from much disten- 
Doubtful whether malignant or not. Posterior gastro-jejunos- sion for two hours after meals. Feels better than he 
tomy with lateral anastomosis id, but is too weak to do any work. Much troubled by 
| bronchitis. y 
| Tov. evere pain after food, relieved by vomiting. Brought up blood Is quite a different man since the operation. Enjoys 
ao W.R. [M-. -| iy — Blight dilatation of stomach, with old scar at cardiacend any food without the least pain, and has never been 
oi lesser curvature. Posterior gastro-jejunostomy with lateral , sick. 
| | anastomosis 
} : 
| Nov., Profuse haematemesis twice. Severe pain after food. Has lost No pain after meals. Never sick. General health very 
a | G.B. M., 43 path 2st. Old gastric ulcer, with much induration on lesser curva-| good. 
ture. Posterior gastro-jejunostomy with lateral anastomosis 
A. |M., 58) Nov., | History of ulcer of stomach for 9 years. Large mass at pylorus No pain. Neversick. Has puton rst. The mass can 
ao EB. A. [Ms 5°) 1903 adherent to anterior wall of abdomen. Anterior gastro- | no longer be felt. 
jejunostomy with lateral anastomosis 
'£.B. |F. 24| Nov., | Six years’ constant pain after food. No vomiting, mclaena, or Free from pain if careful about diet. Is much stouter. 
@3| BB. [hoy 24) 1903 +haematemesis. Hourglass stomach with adhesion to anterior | Has married since. 
| ~ | wall. Posterior gastro-jejunostomy with lateral anastomosis 
E.H. |F., 28) Nov., | Persistent vomiting after food for six months. Greatly emaciated. | Patient, who was suffering from a peculiar form of osteo- 
yan |? 1903 Dilated thin-walled stomach with nodular cicatricial pylorus. | arthritis, improved very much for about a year, and 
Same operation | then began to fail again, with occasional attacks of pain 











ized beef-tea into the bowel during the course 
. wn Rg with much benefit. As regards the posi- 
tion of the opening in the wall of the stomach, in many 
cages there was no option. It had to be made where it could. 
But it is very significant that some of the cases in which, 
owing to the force of circumstances, it had to be made quite 
at the cardiac end did the best, so far, at any rate, as freedom 
from pain is concerned. The pain felt in dyspepsia and 
gstric ulcer is not due to the contact of the food with the 
lining membrane of the stomach, for this is quite insensitive, 
nor to the increased acidity of the gastric juice, but to the 
movement of the stomach during digestion dragging upon 
the parietal peritoneum, the exquisite sensitiveness of which 
is still further increased (in cases in which there is an ulcer) 
by irritation spreading to it from the ulcer along the lym- 
phatics. If pain is to be avoided after gastro-enterostomy, 
the opening in the stomach must either be at the cardiac end, 
and very free, so that the pyloric end has no work to do; or 
if it is placed at the pyloric end, there must be for the same 
qeagon free division of the circular muscular fibres in the pre- 
pyloric portion. In either case adventitious adhesions, the 
result of past inflammation, must be dissected away, or the 


| 





stomach will continue to drag through them upon the parietal | 


peritoneum, and the pain will continue. 





THE VALUE OF THE VERMIFORM APPENDIX IN 
THE TREATMENT OF ULCERATIVE AND 
MEMBRANOUS COLITIS. 
By J. HUTCHINSON, Jvun., F.R.C.S., 


Surgeon, London Hospital. 





AN opening into the caecum has been advocated in cases of 
chronic membranous colitis, with a double view. In one of 
the earliest published instances! all the motions were passed 
through the artificial anus for six weeks, so as to give the 
colon complete rest; the opening was then successfully 


closed. The patient, however, died two months later from | 


acute peritonitis, the cause of which was not ascertained, as 
there was no post-mortem examination. In a still earlier case, 
operated upon in 1894,” the caecal anus was left open for over 
seven months, the patient recovering. Ina third case, which 
also ended successfully, the opening was retained for a year. 


_ The other object with which the surgeon makes an opening | 


into the caecum is to flush the colon through with saline, 
antiseptic or astringent solutions. Seeing that the indamma- 


tion is usually limited to the colon, this is a thoroughly | 


rational proceeding, especially as there is marked decomposi- 
tion and often suppuration. The drawbacks of a caecal anus 
are well known. If a colotomy opening in the sigmoid flexure 


8 regarded by some patients as an intolerable nuisance, how | 


much worse is an artificial anus in the right groin! The more 





| and vomiting; cause uncertain. 





fluid contents of the caecum are constantly being evacuated 
and are likely to cause much irritation of the skin. The 
opening into the intestine may be difficult to close when the 
time comes for this to be done. 

If the surgeon employs the vermiform appendix for irriga- 
tion purposes, he will find that it possesses the following 
advantages. In the first place, all leakage of caecal contents 
can be avoided. Secondly, by means of a rubber catheter 
inserted and retained in the appendix, the washing out of the 
colon can be done in an efficient and cleanly way. Finally, it 
is quite easy by resection of the appendix to close the fistula 
when the treatment has accomplished its object, 

It is difficult to decide who originated the method. Mr. 
Stanmore Bishop, in reporting a successful case,* attributes 
it to Weir of New York. My colleague, Mr. H. L. Barnard, 
who suggested it to me, believed that Mr. W. G. Spencer was 
the originator of the modification, which is undoubtedly an 
improvement on the old method of opening the caecum. 

The following case may be briefly narrated in the hope that 
others will test the value of the proceeding. 

A man, aged 36, was admitted into the London Hospital with the 
diagnosis of malignant disease of the colon. 


History. 

For a long time he had complained: of constipation, which he attri- 
buted to his sedentary occupation. During the last twelve months he 
had lost weight to the extent of several pounds, and had noticed that 
excessive mucus and later blood had passed with his motions. A 
sudden desire for an evacuation would come on, which had to be imme- 
diately complied with ; from time to time there was tenesmus. During 
the last six months blood had been present with each motion. There 
was a tendency to haemorrhoids, the rectum was ballooned. In the left 
iliac fossa I detected nodular thickening along the course of the sigmoid 
flexure. Nothing abnormal could be felt in the rest of the abdomen. 
The motions were always fluid and offensive, and contained blood 
and mucus, with copious shreds of membrane, which were shown by 
microscopic examination to consist of cellular and epithelial structures. 


Operation. 

In order to exclude the presence of a malignant growth, I madea 
median exploratory incision. A small opening was made through the 
musclesinthe right groin ; through it the vermiform appendix (which was 
normal and free from adhesions) was brought on to the surface. It was 
here fixed at its base by fine silk sutures; it was opened at its distal 
end and a rubber catheter inserted into its lumen. The other abdo- 
minal wound was then closed layer by layer in the usual way. 


Treatment by Astringent Irrigation. 

The operation was performed on November rrth, 1904, and four days 
later irrigation was commenced through the tube. Warm boracic 
solution was at first employed, then nitrate of silver lotion of a strength 
varying from a quarter to two grains to the ounce. The dresser to the 
case, Mr. Burne Jones, carried out this treatment daily until Decem- 
ber 24th, when it was thought it would be safe to discontinue it. At 
first blood had been freely present, but this gradually disappeared. It 
will be understood that a large quantity of the astringent solution was 
used on each occasion ; it came away per rectum about five minutes 
after starting the irrigation. 

On December 28th, that is, seven weeks after the first operation, I 
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enlarged the small wound in the right groin, drew out the caecum, and 
excised the whole appendix. A few kangaroo tendon sutures were 
inserted in the small muscular aperture. The patient was kept in hos- 
pital for some time under observation. He gained over a stone in 
weight, had entirely lost the symptom of frequent motions with 
tenesmus, and the membrane and blood had ceased to be passed. 
He has reported himself since as being well; there has once or twice 
been a streak of blood with the motions, which are now well formed. 

I should have noted that examination with the sigmoido- 
scope showed a congested and relaxed mucous membrane, but 
it was unsatisfactory aes to the dark blood and semi- 
purulent stuff coming down from the colon. 

It may be suggested that, looking to the possibility of 
relapse in the future, it was unwise to remove the appendix, 
as it might be required for irrigation purposes again. The 
case was a typical and fairly severe one of membranous and 

-uleerative colitis, and the short duration of the treatment 
required—only seven weeks—contrasts favourably with that 
recorded in many of the cases in which a caecal opening was 
employed. 

As regards drugs, quinine, salol, and occasional doses of 
opium were given to prevent relapse, but the cure was entirely 
due to the irrigation with nitrate of silver solution. It is 
admitted by physicians that no medicinal treatment has any 
marked control over the progress of colitis. It is probable 
that direct treatment through the vermiform appendix will 
come to be resorted to not only in chronic cases, but in 
subacute ones of any severity, as well as in dysentery. It is 
obviously more logical to irrigate the large intestine from the 
caecum onwards than to trust to astringent enemata. 

Mr. C. B. Lockwood, in an interesting paper on colitis and 
appendicitis,* states his belief that muco-membranous colitis 
may cause inflammation of the appendix. He narrates one 
case which proved fatal, and in which exactly the same ulcera- 
tive changes were found in both colon and appendix. This is 
readily understood, but the removal of the latter organ as a 
means of treating the colitis is hardly logical. In fact, 
Mr. Lockwood states that in one case in which this course 
was adopted, he doubted “whether the colitis was really 
much better.” When an extensive tract of skin or mucous 
membrane is inflamed, the excision of a small portion cannot 
be expected to accomplish much. On the other hand, it is of 
interest to have found a real use for that much abused organ, 
the vermiform appendix, and to have rendered both safer and 
more certain the treatment of chronic colitis. 


REFERENCES. 
1 Dr. W. Hale White and Mr. C. H. Golding-Bird, Clin. Soc. Trans., 1895, 
p.45. Dr. Simpsonand Mr. Keith, Med. Press and Circular, July 29th, 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


RECOVERY FROM MORPHINE POISONING AFTER 
SUBCUTANEOUS INJECTION OF ATROPINE. 
AT 9.30 a.m. on February 23rd, 1891, I was hastily summoned 
to see a lady, aged 45. On my arrival I found her in bed in a 
deep state of coma, face suffused, and all reflexes absent. 
The pupils were equally contracted to the size of a small pin’s 
head, and she could not beroused. I gave her 7; gr. apo- 
morphine by hypodermic injection without any result. 
Continuous efforts were made to rouse her by slapping and 
shaking. Her condition pointed to an overdose of opium, 
but how brought about was not ascertained till she had 
recovered, Her condition was desperate, and I decided to 
use atropine subcutaneously. 10.10 a.m. Respirations 10, 
atropine ;ygr. 10.20. Pulse 128, very feeble, respirations 1o, 
atropine ,'5 gr. repeated. 10.40, Respirations 6, atropine ;'; gr. 
One pint black coffee per rectum; faradization of phrenic 
nerve. 1050. Respirations 11; face more suffused; slight 
reflex of eyelids. After the third dose of atropine the pupils 
rapidly dilated. She was still in a desperate state, with 
ecyanosed face and mucous rales in the chest, but 
I had some hope of her recovery. 11.25. Pulse 112, 
feeble; mustard bath to feet for twenty-five minutes, 
artificial respiration for half an hour. 11 45. Respirations 18, 
nitrite of amyl 3 minims by inhalation. 11.50. Ether 3j hypo- 
dermically, no reflex action anywhere, increased rales over 
chest. 12.25 p.m. 2 0z. brandy per rectum, pulse very feeble, 
lachrymal secretion noticed for the first time. On slapping 





the chinshe screwed up her face and o 

no response to shouting close to the pe oe eyelids Onee, 
tion repeated. (The stomach had early been war} itiee. 
warm water and glycerine of tannin and gallic aci ed out wit 

The case to those who saw it seemed hopeless, b | 

despair. Assuming she had taken morphine she hag colds 
a doze of atropine sufficient to kill her if she hag -c™siven 
morphine, and my thought at the moment was thet 
only let the two drugs fight it out. 1.35 to; 45. § t we 
rales in chest ; continued slapping her chin and try _ 
her. 1.5 5 Pulse 136 stronger, respirations 22 shallow . 
ture 98 4°. 225. Pulse 136, respirations 24 deeper r 
chest diminished, (If not for rales and cyanoned Tales in 
looked like one in natural sleep.) I became m ; 

<n pen _ ee baa in the case her ant Mote 
and had to be held up for a long ti dropped 
became impeded. ) . & time, or her respiration 

n the course of half an hour there was eyi : 
ment. The pupils had begun to contract, snd ta 
— at 4p.m. she had recovered consciousness poe 
e. 


Ves 
T lett 

Next day she told ia 

ext day she told me that she had injected ini 
morphine, equal to gr. iv, at or before midnight. at 
she wanted to die.” Atropine is recognized ag the ° 
logical antidote to morphine, and Bartholow CO hn 
gr. o's of sg. aad bea — - morphine taken te 
case ,°; was administered, which w. . 
auired, ) @S xo more than wag ra 
e danger from morphine poisoning end i 

but her mental condition gave rise to ‘euch seal 7 
was thought that she would have to be sent to an say] . 
This was happily avoided. The patient fully recove Pe 
is still alive and well. I need not go into her previous 
sonal and family history, which was somewhat dis il 
I ascertained that on more than one occasion she haj 
threatened to commit suicide, but no notice was taken 9 
these threats. She was near the climacteric, and this with 
her troubles, evidently brought on an attack of melancholi 

My chief object in reporting this case is to lay stress 
the value of atropine as the physiological antidote to 
morphine. I think this is not sufficiently recognized, 
especially by house-surgeons in hospitals. In my opinig 
lives might be saved by prompt treatment, which are nop 


lost. 
A. SHEEN, M.D., D.P.H., 
Consulting Surgeon, Cardiff Infirmary, 





A CASE OF FRACTURED BASE OF SKULL, 
THE following case is of interest on account of the severity 
of the injury, from which the patient recovered. G., W., aged 
34 years, height 5 ft. 9 in., weight 15 st., a labouring foremm, 
was thrown head foremost down a shaft 22 ft. deep owiy 
to the premature explosion of a blasting charge. 

On examination he was found to be unconscious; therews 
profuse haemorrhage from the nose and from the ip 
and vomiting of blood. The scalp was extensively otacha 
from the vertex and forehead, and fell down over the ey 
and nose; there were punctured wounds of both sclerotic, 
and slight extravasation of blood under the right pupil, whic 
was alsoirregular. The right hand was extensively laceratel, 
the first phalangeal joint being fractured, while puncture 
wounds were found on legs, face, and body, containing powde 
and mud. 

His wounds were cleaned, stitched, and dressed with iod- 
form gauze, atropine dropped into the right eye, and an iceba 
applied to the head. The haemorrhage oozed from the eat 
until 2.15 p.m., and continued from the nose until 114m 
next day; vomiting of blood continued at intervals until nett 
morning, when the patient became semi-conscious, The 
eye was then found dilated but irregular, and on oph 
scopic examination haemorrhage in the vitreous was nolel 
there; this eye was completely blind and inco-ordinate i 
movement. The scalp wounds healed by first intention; the 
temperature never went higher than 101°, and became norm 
on the sixth day. The patient, however, remained only sell 
conscious until the morning of the eighth day, and 
became markedly restless. 

On the sixteenth day he was able to discern the shadowdl 
a hand passing before the right eye. The inco-ordination 
movement lessened alter the fourth day, and was normal on the 
ninth day, when the icebag was discontinued. From this 
the man steadily improved, and four weeks after the accidett 
he was allowed to get up for the first time. He felt git 
and could not be made to believe that he was not fallin 
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while sitting in a chair, and so was put back to bed after an 


ture that night ran up to 99.8°, and next 

. Se arand 10 be 102°, so he was kept in bea for eight 

ne after this he was able to get up without any rise of 
’ 


ther irregular symptoms. 
temperature OF ia ae . A. H. James, M.D. 


Blaenavon. 
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ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


—_—__——_ 


NEWCASTLE-ON-TYNE EYE INFIRMARY. 
4sk OF PRIMARY INTRADURAL TUMOUR OF THE OPTIC NERVE, 


(Reported by H. Percy BenneEt?T, M.B., C.M., Honorary 
Surgeon.) 

{ur patient in this case, a bright, intelligent boy, aged 11, 
was first seen by me on November 23rd, 1903. 

History.—Four months ago the eye was noticed to be prominent. Three 

months ago it suddenly became much more so (haemorrhage ?), and then 

ually went back to the position noted on his admission as an out- 

patient here. A month ago he noticed that he could not see with the 


bay on Examination.—He had considerable proptosis of the right eye, 
put otherwise was healthy-looking, and complained of no pain; the 
ocular movements were not at all impaired ; there was no perception of 
light in the eye ; ophthalmoscopic examination stowed the media to be 
clear; the disc a trifle pale, no blurring of the edges, and the veins 
tortuous. No swelling could be felt in the orbit, no pulsation, no bruit. 
Tension of the eye was normal. 

Diagnosis.—From the perfect mobility of the eye (the corneal reflex 
showed no lateral or vertical displacement) and the projection being 
directly forwards, there could be no doubt that one had to deal with a 
tumour situated within the muscular cone ; and, from the early loss of 
all sight in the eye, with probably a tumour of the optic nerve. 

Treatment.—As these tumours are not of a very malignant type I 
decided to try the effects of a course of treatment with pot. iod.: 5 gr. 
doses were given t.i.d., and Jater on rogr. doses. After afew weeks of 
this treatment the proptosis was rather less, but later on the condition 
became worse, and on March 28th the movements of the eye were some- 
qwhat restricted when the patient looked down and in. 

Qperation.—On May rst the eye was removed with 1.3 cm. of apparently 
normal nerve attached to it. On inserting a finger into the orbit a large 
tumour could be felt extending right down into the optic foramen; in 
order to remove the whole of this mass a small gouge was inserted into 
the apex of the orbit, and the whole of the tumour was removed with 
azem, of healthy-looking nerve at the posterior end; in fact, the nerve 
was partly torn away at or very near the chiasma. 


Remarks.—The patient for two days after the operation 
complained of severe headache. May 13th: Vision of remain- 
ing eye = §, but the field of vision was very much diminished 
to the temporal side, this no doubt being due to the dragging 
on the nerve at the time of the operation—a result much to be 
preferred to leaving any affected nerve behind which would 
ultimately involve the brain. This latter is the danger to 
guard against. Byers, in his excellent monograph, says 
“the outlook in general is to be regarded as extremely grave. 
... The danger is not from a recurrence in the direct sense 
of the term, but from the continual development of the intra- 
cranial portion of the tumour, which it is impossible to 
remove at the time of the operation.” I am indebted to Dr. 
Bolam for a careful examination of the tumour, which he 
found to consist of an overgrowth of connective tissue of the 
framework of the nerve, and therefore agrees with the 
views held by Treacher Collins and Devereux Marshall as to 
the nature of these tumours. The growth was smooth and 
spindle-shaped, measuring 3.5 cm. long, 1.9 cm. in diameter 
at'widest part, and with a maximum circumference of 6.2 cm. 
Werner has recently recorded two cases of intradural tumour 
of the optic nerve, one of them being a typical example of 
this form of tumour, which Byers classifies as “ fibromatosis.” 
I last saw the patient on December 7th. He was in good 
health ; vision = ¢, and the field of vision was slightly larger 
than when last noted. As showing the rarity of intradural 
tumours of the optic nerve, this is the only case seen at this 
infirmary during the last six years, and probably for a very 
much longer period. About 6,000 new patients are seen ina 
Ag According to Collins and Marshall, only two growths of 

vA ay nerve have been removed at the Moorfields Hospital 

nt hey har oet 1900, whilst during that time 388,000 patients 


British Medical Association. 
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BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
Birmingham, Friday, April 28th. 

W. F. Hastam, F.R.C.8., in the Chair. 

Infantile Cerebral Diplegia.—Dr. KAuFFMANN showed two 
cases of infantile cerebral diplegia. (1) A girl, aged 19, had 
been under observation for five years. When first seen, at the 
age of 14, the development of the body corresponded with the 
normal of 10 or 11 years, whereas the mental development 
resembled that of a child of 6 or 7 years. She was totally 
blind in both eyes, and examination of the fundi revealed 
chorqido-retinitis with optic atrophy, the latter probably con- 
secutive. There was considerable nystagmus in all direc- 
tions. She could use her arms and hands freely, and was able 
to knit ; but the legs were paralyzed so that she was unable to 
stand, though she could still, unaided, sit up in bed. The 
ankles were spastically extended, the spasm becoming more 
pronounced when an attempt was made to place the patient on 
her feet; ordinarily it could easily be overcome by pressure. 
The knees showed clasp-knife rigidity in the extended posi- 
tion. The knee-jerks were equal and very small; other 
plantar reflexes were of extensor type. The muscle reflexes 
of the arms were lively. The history then obtained was as 
follows: Up to the age of 6 she seemed to develop normally 
both in bodyandinmind. At that time mental weakness was 
detected, and this had continued to increase, though slowly, 
until her admission. At 8 years she had an epileptic fit—the 
first—and soon after this event she began gradually to lose 
voluntary power over the legs, which became stiff. Until one 
year before admission her eyesight was good, and she could 
recognize people across the street; but since then vision had 
failed rapidly. The patient had never menstruated. The 
family history disclosed neither alcoholism nor syphilis ; nor 
was any other member of the family affected similarly 
to this patient; she had two sisters and one brother, 
all older than herself, and all enjoying good health. 
The progress of the case from admission up to the present 
date had shown a gradual decline of all mental and physical 
powers. The patient had not grown at all, though puberty 
had become established. The upper limbs were much in the 
state already described, but in the lower ones great wastin 
had occurred, coupled with rigid flexion of the hips an 
knees, which were now fixed by permanent shortening of the 
muscles. Speech was not affected, articulation was clear, 
and thevoice strong. She still remembered the names of the 
wards through which she had successively passed and the 
names of her brothers and sisters. But she repeated her sen- 
tences over and over again until a new question elicited a 
new reply, which would then be repeated. Latterly she had 
become noisy at times, and, when not shouting, was generally 
found to be muttering unintelligibly to herself; she picked 
and tore at her clothes, and only the paralysis of the legs pre- 
vented her from getting out of bed. Yet she would always 
listen attentively when addressed and reply to any simple 
question. For the last three years the patient had suffered, 
in addition, from epileptic fits, both major and minor, in 
great numbers; most of them occurred in the night. Onno 
occasion had the seizures appeared to aggravate the general 
condition, and the coma never lasted very long. The optic 
discs were extremely atrophied, and the retinae showed 
patchy pigmentation. There was some doubt whether con- 
genital syphilis played any causal part in this case, for the 
appearance of the patient was somewhat suggestive of this 
disease, and the choroido-retinitis likewise was in favour of 
syphilis, besides being very uncommon, to say the least, in 
infantile diplegia. But whether or not syphilis was the 
fundamental factor, the case had appeared to run a course 
much like several others which had been under observation. 
(2) A woman, aged 25, had been under observation seven 
months, and no change had taken place in that time. She 
was admitted suffering from constant spasmodic movements 
intermediate in character between those of chorea an 
athetosis. The facial muscles, those of the limb girdles, and 
of all the limbs were involved in these movements. In the 
face the spasm resembled that of chorea, and was bilaterally 
equal. It rendered articulation very indistinct, and the voice 








was jerky (? from participation of the laryngeal muscles ° 
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together with those of the face and tongue). In the hands 
the movements resembled athetosis, and were much slower 
than in the face. In the legs the movements consisted chiefly 
of irregular kicking, extension of the knees, and flexion of the 
hips, which imparted some rocking motion to the body. Ex- 
citement increased all the movements, and during sleep they 
ceased entirely. In addition to the movements described 
there was rigid flexion and contraction of the knees, 
requiring great force to overcome it. The plantar reflexes 
were extensor. The -legs and thighs were well 
nourished, the latter especially appearing hypertrophied, 
probably as a result of the constant movement. The eyes 
were normal, and there was no nystagmus. Mentally 
the girl was somewhat deficient, and though comprehending 
simple questions and answering them rationally, she could 
not count beyond 12, and did not know the significance of 
simple fractions. The only history obtainable was to the 
effect that she had never been able to walk or stand, and had 
therefore spent all her life sitting or lying down, had never 
gone to school, and had always, so far as she remembéred, 
suffered from the movements. No family history was elicited 
beyond this—that she had an only (elder) sister in good 
health. Out of 11 cases of infantile cerebral diplegia which 
had been under observation choreoid movements had been 
yeen only in 2, and in the patient now shown had in their 
«tensity and width of distribution far exceeded those which 
had been observed in the other case. 

Pachydermia Laryngis.—Dr. LAMB showed a case of pachy- 
dermia laryngis in a woman aged 29, who had been the sub- 
ject of suppuration in the posterior nasal sinuses ever since 
she could remember. The disease:| sinuses were opened and 
the suppuration cured, but the pachydermia persisted, helped, 
no doubt, by the patient’s intemperate habits. 

Adenoma of Kidney._-Mr. HEATON showed (for Mr. Barina) 
a renal tumour removed from a lady aged 50, who thought she 
had had something growing for four years on the right side of 
the abdomen. During the latter part of that time she had 
been entirely invalided, with pain in the abdomen, extreme 
constipation, and inability to take solid food without vomit- 
ing. The last few months she had been practically confined 
to bed, and able to take only fluid nourishment. On examina- 
tion a tumour was found on the right side of the abdomen, 
movable in the vertical direction and slightly in the lateral ; 
it appeared to be connected with the lower end of the right 
kidney, as it could not be definitely separated from that 
organ. When forcibly dragged upon the tumour could be 
displaced into the right iliac fossa; the stomach was dilated 
and proptosed, so that its lower border was about halfway 
between the umbilicus and the pubes. The abdomen was 
opened to determine the nature and relation of the tumour, 
and the growth was found to be connected with the lower end 
of the right kidney, and as the nature of the tumour was quite 
uncertain and there was a good left kidney, the right kidney 
with the growth was excised. In freeing the tumour it had 
to be dissected off the second portion of the duodenum, and 
was so firmly adherent to this portion of the intestine that 
suture of the bowel was required to repair the damaged coats. 
A good recovery followed the operation, and at the end of 
three weeks the patient was taking a mixed ordinary diet 
without pain or inconvenience. It appeared probable that the 
drag of the tumour kinked the duodenum, thus producing 
stasis and dilatation of the stomach. The pathological report 
of the specimen was as follows: A perfectly encapsuled 
tumour within the capsule of the kidney, and situated at its 
lower pole. Its histological characters are masked by exten- 
sive necrobiotic changes. It is, however, fairly certainly an 
adenoma exhibiting a papilliferous arrangement. It is pro- 
bably non-malignant. 

Sarcoma of Axilla.—Mr. HEATON also showed the following 
case for Mr. Bartine: The patient, a lady of 45, noticed alump 
on the outer edge of the left breast two years before coming 
under observation; operation was refused at that time. When 
first seen by Mr. Barling there was a tumour occupying the 
whole of the left axilla, encroaching somewhat on the thorax, 
extending underneath both pectoral muscles to beyond the 
middle line of the clavicle, and reaching to the lower margin 
of that bone. The skin was adherent to the central part of 
the tumour, over an area as large as one’s hand; the growth 
was very firm and did not pulsate. It appeared that the 
tumour could be slightly moved on the thoracic wall; there 
was no obstruction of the venous return from the arm, and 
the main nerve trunks appeared to be uninvolved. Itappeared 
hopeless to extirpate the growth locally without great risk, 
owing to its relation to the axillary and subclavian vessels, 
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and rapid recurrence seemed fairly certain, 
tion was therefore resolved upon, ‘and was cans ager Samputy 
difficulty, and a rapid recovery followed the operat witbont 
is the fourth operation of the kind performed p On. This 
for growth, all followed by recovery, and two of th - Barling 
remain well at intervals of nine and four years Th 
appeared to have originated in the region of th © growth 
tendons. Histologically it was a mixed-celled Dectora} 
spindle cells and mixed cells—chiefly spindle, Sarcoma, 

Removal of Gall Stone from Small Intestine.—My 
also showed (on behalf of Mr. BARLIN«) a gall stone eit 
shape, weighing 220 gr., removed from the small ree 
of a woman aged 56. When first seen she had been anit : 
for forty-eight hours from absolute constipation 
abdominal pain, with constant vomiting of large qu Severe. 
of fluid, which finally became stercoral, and the g ci . 
were made worse by the patient taking, on the advice of 
neighbours, a large dose of castor oil. The diagnosis 
was acute intestinal obstruction in the small jp 
dependent upon a mechanical cause. On openin 
abdomen some turbid serum and lymph was evacuated 
a coil of small intestine, deeply congested, very — 
thickened, and covered with patches of lymph, wag found 
adherent to another coil of small intestine which oth 
appeared to be healthy. On further examination, the 
stone was found about 2 ft. away from the thickened and 
congested bowel, and was removed by incision there 
subsequent suture of the intestine. It appeared probable 
that the gall stone was for a time impacted in the qd 
portion of the intestine already alluded to, and that reverse 
peristalsis or efforts of vomiting displaced the, stone from 
the point where it was impacted back into the healthy smal} 
intestine where it was found and from whence it was remoyed,. 
The patient made an uninterrupted recovery. There wag no. 
previous history of gall-stone colic. 

Intrathoracic Growth.—Dr. Douctas STANLEY showed } 
intrathoracic growth taken from a patient aged 28, whom he 
had shown while alive at the Midland Medical Society, The 
growth was mediastinal in origin, but had involved the 
cardium and the right auricle, and had compressed the aorta, 
bronchi, and trachea, The growth was of about six monty 
duration. 

Hydrocephalus in Adult.—Dr. STANLEY Barnzs showed the 
brain from a case of hydrocephalus in the adult. The patient 
was a man who at the age of 23 began to suffer from headache 
and vomiting, with occasional hiccough. From this time unti} 
his death, fifteen months later, he was never free from head- 
ache, and other symptoms came on, suggesting the presence 
of a tumour in the left lateral lobe of the cerebellum. Optic 
neuritis was present. The post-mortem examination showed 
that there was present a severe degree of hydrocephalus, 
which was due to a dense band of tissue in the roof of the 
fourth ventricle, matting together the medulla and the 
cerebellum and occluding the foramen of Magendie, Op 
microscopic examination, this band showed many giant cells. 
of the tuberculous type, but no tubercle bacilli could be found 
(Ehrlich’s method). There was no sign of any extension of 
the meningitis recently. 





NORTH OF ENGLAND BRANCH. 
Morpeth, Thursday, April 13th. 
J. Drummonp, M.D., President, in the chair. 

Difference in Type of Diseases.—Dr. Barrow (Rothbury) read 
a short paper, entitled “ Differences in Type of Diseases at 
Different Periods.” He mentioned rheumatic fever with 
pericarditis and effusion, scarlet fever with dropsy and with 
severe ulceration and sloughing of glands as examples 
amongst others of diseases common in his student days and 
days of early practice but very rarely seen now. While giving 
credit to earlier diagnosis and better treatment he was i- 
clinea to favour the view that there had been a real change ol 
type. Dr. Beatrix, Dr. F. Topp and the PRESIDENT dis 
various points in the paper, and Dr. BaRRow replied. 

Ataxic Paraplegia.—Dr. Dickie (Morpeth) showed a case, to 
which he gave the provisional name of ataxic paraplegia, of@ 
baker, very deaf since age of 14. About 19hadacute rheumatism. 
Fifteen years ago began to get very tired on exertion. | pe 
into Dr. Dickie’s hands about a year ago with ataxic gait ang, 
severe girdle pains. During last three months hadh great 
rigidity of legs. jerks very exaggerated. sensations very 


Knee-j 
mixed, patient being hardly able to tell difference between. 


heat and cold, Dr. Dickie thought that the disease. began iD; 
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columns, then extended to the posterior and was | erythrocytes, the presence of erythroblasts in the blood 
poop stream, the ‘high percentage of polymorphonuclears in the 


in extending in the lateral column. No ascertainable 
¢ history. Dr. BEATTIE thought the symptoms were 
of marked lateral sclerosis with irritation of the 
i ts. He ventured to diagnose a chronic specific 
posterior roo Aen ae 2 
myelitis or pachymeningitis, although Pott’s disease must be 
firat carefully eliminated. Suggestions were thrown out for 
treatment. The PRESIDENT spoke, and Dr. Dicxrs replied. 
Specimens.—Mr. A. M. Martin showed (1) two large adeno- 
mata from prostate of man of 67, who within three weeks of 
operation was micturating freely; (2) large adenoma from 
thyroid; (3) specimen showing congenital absence of tibia; 
) ruptured Fallopian tube removed from case of tubal 
gestation ; (5) endosteal sarcoma of os calcis ; (6) large hydro- 
hrotic kidney. In this case the urine separator was used 
an it was found that no urine came from the affected kidney, 
The tumour varied greatly in size but there had been no 
attack of colic. The specimen showed that the disease had 
heen due to the very oblique direction of the ureter, and to a 
qalvular condition of the mucous membrane of the pelvis of 
the kidney.—Mr. G. G. TurNER showed (1) fibroid uterus in 
which the main symptom had been pressure on the rectum ; 
there had never been any bleeding. (2) Encysted hydrocele 
of cord associated with hernia from child 12 weeks old. 
(3)Stomach from child 5 weeks old. The infant vomited 
everything, and died before operation could be performed. 
The case was thought to be one of congenital pyloricstenosis ; 
put although the orifice was small, it was not so small as in 
an undoubted case of which a specimen was also shown. 
ty) Epithelioma of vagina from a woman aged 34. (5) Two ap- 
pendices, one from child of 4, the other from man, aged 30, 
who had had three previous attacks extending over 
a period of several years. Finally, he had bad pain 
with vomiting, and was operated on ten hours after- 
wards, when the appendix was found to be acutely 
infamed, and distended with very offensive faeces.— 
Mr. H. B. ANaus showed calculus removed from ureter. There 
was, he said, nothing special about the specimen, but the case 
was very instructive. The patient, a man, had an attack 
of renal colic 10 years ago, and no other until the day on which 
Mr. Angus saw him, when he also had haematuria. The urine 
separator was used, but, unfortunately, as the sequel showed, 
didnot work properly. The ureter was exposed and the stone 
removed, but the patient got suppression of urine and died, 
when the other kidney was shown to be glandular and the 
.areter blocked by calculi. The case showed him the absolute 
necessity of ascertaining the condition of both kidneys before 
once Mr. W. G. Ricnarpson spoke, giving some cases 
illustrative of the value of the separator. In onecase, in which 
clear water came from one kidney while almost pure pus came 
from the other, it was proved that the clear water was so defi- 
cient in urea that the other and apparently much more 
damaged kidney wasreally doing all the eliminatory work. In 
answer to the PRESIDENT, he explained that his experience had 


' ‘been with Luys’s instrument. It took a long time to prepare 


the instrument, pass it and clean it afterwards—about oneand 
a half hours on the average. It was rather painful in use, 
cocaine being needful. The PresipEnr commented on the 
very beautiful specimens which had been shown, and in the 
mame of the meeting thanked the members who had taken so 
much trouble—Dr. East showed a case of Huntingdon’s 
chorea, and went into detail on the case on account of 
- fe rarity. Dr. Beattie and the PresipEnr spoke 

Postponement of Paper.—Owing to shortness of time Mr. 
W. G. Richardson was asked to postpone his paper on some 
unusual causes of sciatica. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
H. T, Burin, F.R.C.S., Vice-President, in the Chair. 
Tuesday, May 9th, 1905. 

Cask or “SPLENOMEGALIC” oR “ MyYeEtLopatHic” Poty- 
CYTHAEMIA WITH TRUE PLETHORA AND ARTERIAL 

une HYPERTONIA WITHOUT CYANOSIS. 

on - PARKES WEBER communicated this case in a Jewish 

pac aged 37, who came under his care for acute erythro- 

a gia of the left foot. The percentage of red corpuscles 
moelobin, the total volume, the viscosity, the specific 

gravity, and the arterial pressure of the blood were all found 








differential count of white cells, as well as the appearance of 
the bone marrow in a similar case, all pointed to excessive 
functional activity in the bone marrow, but whether this was 
the primary morbid factor or not remained uncertain. The 
sequence of events in the production of the symptom-complex 
‘““splenomegalic polycythaemia” was probably as follows: 
Increased erythroblastic activity involving a great part, but 
not necessarily the whole, of the bone marrow; increased 
viscosity of the blood resulting from the polycythaemia ; 
dilatation of small blood vessels, partly to lessen resistance to 
the abnormally viscous blood, partly to make more room for 
dilution of the blood; the ‘‘ plethora vera” or “ polyhaemia ” 
was probably to be regarded as an attempt to compensate for 
the increased viscosity of the blood, and for the excessive 
percentage of the total blood volume occupied by the cells ; 
the arterial ———— was to’ be regarded as a result of the 
greater strain thrown on the circulatory mechanism ; cyanosis, 
when this occurred, was probably due to inadequacy of the 
series of compensatory changes which were supposed to 
precede it. 

Dr. Purves Stewart sent a letter (read by the SECRETARY) 
describing a similar case of polycythaemia. 

Dr. G. A. Gisson also sent a letter (which was read) 
arguing against a mechanical theory of the causation. 

Dr. J. S. HaLpaNneE agreed with the general account of the 
causation of the disease as due to an increased activity of 
the bone marrow. There was no reason, he thought, for 
predicating an increase in the plasma of the blood. Reference 
was made to the method of determining the blood volume by 
carbonic oxide. The patient was in the condition that might 
be produced in an animal by injecting into it the bl of 
another animal. It was to be regretted that it had not been 
possible to bleed this patient conreney- 

Dr. A. J. WurrT1NG referred to the enlargement of the spleen 
seen with increase in the bone marrow after artificial haemor- 
rhage in animals. The spleen was rosy-red and friable and 
showed large numbers of nucleated red cells, erythroblasts 
and giant cells. Had the spleen been examined micro- 
scopically in any such case? 

Dr. Boycort, speaking from the point of view of the 
histology of the blood, considered that the condition was an 
entity and adverted to the characteristic features of the blood. 
The polymorphonuclear neutrophile leucocytes were greatly 
increased, which was peculiar he believed to this condition. 

Dr. PARKES WEBER replied. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Professor JoHN CHIENE, C.B., President, in the Chair. 
Wednesday,. May 8rd, 1905. 

Worp BLINDNESS. 

Drs. J. V. Paterson and Epwin BRAMWELL read a paper on 
two cases of word blindness. In the first—that of a man, 
aged 63—-there was complete word and almost complete letter 
blindness. Numerals were read much more readily than 
letters. The patient was able to write correctly only about 
one half of the letters of the alphabet. Right homonymous 
hemianopsia was present and also rigidity of the right arm 
and leg following a hemiplegia. Sensation of all kinds was 
unimpaired; intelligence remained good, and speech quite 
unaffected. The condition had lasted two and a half years, 
and blocking of the left posterior cerebral artery was thought 
to be most probably its cause. The second case was that of 
an intelligent man, aged 64, with a very defective memory, 
who was under treatment for cirrhosis of the kidney and 
chronic bronchitis. He had right homonymous hemianopsia 
and word and letter blindness. He understood perfectly 
everything said to him, and spoke fluently. He was able to 
read figures very much better than letters. His writing was 
only slightly impaired. Neither sensory nor motor 
paralysis existed. He died with uraemic symptoms, and at 
the autopsy a large area of cerebral softening was discovered, 
corresponding to the distribution of the posterior cerebral 
artery. The cortex in the region of the angular gyrus was 

not involved. 

LEUKAEMIA AND X Rays. 
Dr. Byrom BRAMWELL showed a woman, aged 28, suffering 
from spleno-medullary leukaemia, whom he had submitted to 
treatment by z rays. At first this caused a swinging tempera- 
ture and marked tenderness over the spleen. Gradual 





greatly increased. The abnormal variation in size of the 


improvement, however, occurred, the spleen diminishing in 
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size and the white corpuscle count falling to 28,000; the rro- 
portion of mye!ocytes remained high. In another case which 
he related there had been corresponding improvement of 
special symptoms, but no general gain was effected, and the 
patient died, 
MULTIPLE CHONDROMATA. ; 

Mr. CorTtERItt showed a man with multiple chondromata 
and chondrosarcoma. The chondromata affected nearly all 
the long bones, and were fairly symmetrical in distribution. 
Five months ago a chondrogarcoma began on the right 
ilium, and had already reached enormous dimensions. 


EXTROVERSION OF THE BLADDER. 

Mr. AtExis THomson showed a boy, aged 9, suffering from 
extroversion of the bladder, non-descent of the testes, and 
epispadias, in whom he had transplanted the ureters into the 
rectum (Peter’s operation). Continence of urine began two 
days after the operation. The patient could retain his urine 
for eight hours during the night, and for four to six by day. 
There were no symptoms of infection of the kidneys occurring 
from the rectal communication established. 





MEDICAL SOCIETY OF LONDON. 
JouN Lanaton, F.R.C.S., President, in the Chair. 
Monday, May 8th, 1905. 
DIscUSSION ON PROSTATECTOMY. 

Mr. REGINALD Harrison opened this discussion. The use of 
perineal prostatectomy, in his experience, was almost entirely 
confined to partial removals of the gland. The advantage 
claimed for it in preserving intact the ejaculatory duct was 
somewhat problematical. A degree of incontinence of urine 
was not very uncommon after a completed perineal prostat- 
ectomy. The results of the method, he considered, did not 
compare favourably with those of total enucleation. Com- 
plete supraprostatectomy was, in his opinion, the operation 
of choice in the majority of cases. The advantages of the 
latter method were then considered in detail. Where the 
prostatic or even the membranous urethra had been destroyed 
or torn across in the course of the enucleation of the gland 
stricture did not usually follow, as had been anticipated, 
probably because of the free drainage provided. He had 
never found delay in healing follow the suprapubic operation 
provided that the drainage was sufficiently ample. The value 
of supraprostatectomy in allowing coexisting vesical stone to 
be detected in saccules and pouches of a presumed healthy 
bladder was emphasized. Partial supraprostatectomy had 
not, on the whole, proved a success. The partial success of 
such cases at one time largely discounted those in which 
success was complete. The mortality of the two operations 
was about to per cent., being probably slightly less after the 
perineal operation. The mortality might be considerably 
reduced in many instances by earlier prostatectomy, and by 
the exclusion of malignant and other unsuitable cases. The 
influence of vasectomy and orchidectomy in‘ arresting or 
aborting prostatic overgrowth was alluded to. 

Mr. Bruck CLARKE, speaking from his own experience, 
agreed that the suprapubic operation was on the whole the 
more satisfactory under ordinary circumstances. It should be 
undertaken at as early a time as possible, which was gauged 
by the amount of obstruction, and not merely by the size of 
the prostate apart from occasional swelling. The best results 
were obtained if the right layer were at once got into, and for 
this purpose he had found it best to make an incision through 
the mucous membrane. The urethra in the vast majority of 
cases was torn across, and he had never seen the smallest 
harm follow; incontinence after was very unlikely to occur. 
There were a certain number of septic cases in which the com- 
bined perineal and suprapubic method was advisable, drain- 
ing the bladder previously by the perineal route. 

Mr. W. G. SPENCER spoke of cases in which he had found 
it imperatively necessary to relieve prostatic obstruction 
through the perineum. Such instances were seen in densely 
hard prostates with but slight enlargement and much transi- 
tory spasm. In any case, it became necessary to distinguish 
a simple diffuse fibroma from a scirrhous carcinoma. I]lustra- 
tive cases were quoted, and details of the perineal opera- 
tion were given. By avoiding the capsule all serious 
haemorrhage was prevented, and the aim was to remove the 
obstructing portion of the gland. The incision was a central 
semilunar one. In no instance did fistula occur. A growth 
benign at first, it was demonstrated, might become 
malignant. 

Mr. P. J. FReEyYER said that prostatectomy by the perineal 





; . Se 
method did not affect the same cages as those 

suprapubic method; the patients were mods ae ed by the 
the prostates removed were much smaller, Whethe and 
the enlargement was malignant was difficult to diagn, OF not 
before and after removal. Injury of the rectum, incoume both 
of urine, stricture, was common in the perineal] methawenee 
other accidents which did not occur with the supra 
method. In his first 100 cases the mortality was 10 per — 
in the next pb had been a little over 5 per cent, cent; 

Mr. H. T. Herring referred to the mortality of the 
methods, the question of drainage, the ease of the operati 
and the after-effects produced. On the whole he favoured th: 
~——, pa a but 4 — that the proper a 

e sterile catheter was to be preferred in m 
either. any Cates to 

Mr. C. W. MANnsEtt Movuttin considered that the decis: 
as to the suprapubic or perineal method depended on 
prostate—whether it grew into the bladder or not, 
suprapubic method gave the greater accessibility, By the 
perineal route the urethra and bladder should not be 0 
if the advantage of the method in — to drainage wag tp 
be obtained. If the orifice of the bladder were patuloug and 
the obstruction due to congestion, there was no Indication for 
prostatectomy. 

Mr. CurHpert WALLACE agreed that in the majority of 
cases the suprapubic method was preferable. Drainage was 
not a matter of much moment, and rapidity of healing way 
much the same in both; possibly the comfort of the patient 
was less interfered with after the perineal operation, It wag 
important not to operate in the acute stage. ; 

Dr. Heywoop SmirH described some favourable persona) 
experiences of the suprapubic method. 

Mr. THomson WALKER referred to the limits of the tyo 
operations, and said that in the majority of cases the sy 
pubic method was greatly to be preferred, especially in viey 
of the rapidity with which it could be carried out. 

Mr. JoHN Parpok discussed the question of the suitabi 
of particular cases for the operation of removal. Fi 
prostates were usually malignant, and should be left. 





HUNTERIAN SOCIETY. 
F, J. Smit, M.D., F.R.C.P., President, in the Chair, 

Wednesday, April 26th, 1905. 

DiscussiIoN ON INFLUENZA. 
THE discussion on influenza, introduced by Professor Ciirrorp 
ALLBuTt and Dr. FRANKLIN Parsons (see BritisH Mzpious 
JOURNAL, May 6th), was continued by Dr. BuLxocu, who said 
the researches of bacteriologists culminated in 1892 with R. 
Pfeiffer’s discovery of the haemophilic microbe since known 
as bacillus influenzae. Practically no new facts had been 
added to Pfeiffer’s original discovery. After searching trials 
Dr. Bulloch had found that the bacillus only grew in the 
presence of haemoglobin, and that it was difficult to preserve 
the cultures alive. The important practical point in refer 
ence to Pfeiffer’s bacillus was its parasitic character, which 
rendered its cultivation a matter of difficulty. It was very 
susceptible to drying, a fact which altogether negatived the 
supposition that influenza was carried to great distances by 
the air. The extreme temperatures at which the bacillus 
grew were 27° and 42°C. ‘This showed that in temperate 
climates, at any rate, the microbe did not multiply outside 
the body of man. Influenza was a highly contagious disease, 
and in almost all cases was propagated directly from man to 
man. As Pfeiffer showed, the bacillus influenzae was found 
locally in the respiratory passages, and it wasan extremerarity 
to find it in the circulation. Under ordinary circumstances 
the general symptoms were those of intoxication. So far as was 
known the toxin was of the endocellular class, so that it was 
customary to assume that the poison diffused out of the 
of the microbe to be absorbed into the circulation, and finally 
acted on the nervous system and other parts. In many cases 
those intoxication symptoms were quite the most — 
phenomena in the disease, the local catarrhal process In 
respiratory system being minimal. Dr. Bulloch then em wd 
sized the fact that whereas in the early Nineties Pfeillers 
bacillus was frequently met with, it had in recent, years 
become much rarer, although epidemics of catarrh—descrl 
as influenza—were still very prevalent. From his experience 


as a bacteriologist he had come to the conclusion that infec: . 


tions with Pfeiffer’s bacillus were rare at the present day, an 
opinion which had also been expressed in other coun! 
notably France and America. He believed that what is pre 
influenza clinically was not one diseage, but probably & 
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y different “ey: among pores one. 
3 had to be given to micrococcus catarrhalis 
minent Pa cocci. He referred to the spread of these 
por hal diseases, and em hasized the importance of 
the researches of Fliigge and his assistants on their dis- 
mination by microbic droplets in the form of spray 
‘iacharged from the mouth and nose during coughing, 
eezing, etc. The pandemic and epidemic characters of 
influenza were due to the «extremely contagious character of 
the microbe, to the fact that the disposition in man was 
almost universal, and that the incubation period of the disease 
was very short. Cases of indirect infection must be regarded 
asrare. Referring to the important question of immunity, 
he said experiments on animals and observations in man 
showed that the immunity, if it existed, was of low degree, 
and at the same time slight duration. In all probability, 
however, some immunizing influences were at work, as in the 
eourse of time the microbe became attenuated. The history 
of pandemics showed a violent acute outburst affecting large 
ntages of the community, then after a few years, with 
intermittent local epidemics, the disease died down. lt had 
been assumed that the microbe sank to the level of a secondary 
invader, or actually a saprophyte. The continued occurrence 
of epidemics of influenza was referable to the fact that the 
microbes could persist for long periods in the respiratory 
sages of people who have had the disease. With a dis- 
ease So eminently contagious, and considering the innumer- 
able chances of infection and the general disposition of man 
to the disease, a satisfactory prophylaxis was almost impos- 
sible. It was attempted only in special cases, such as in old 
ple and in those suffering from catarrhal lung affections 
where the disposition would appear to be considerably 
increased. In private practice Dr. Bulloch considered that 
isolation as complete as possible was the only effective 
measure in preventing the spread of the disease. 

Dr. T. GLOVER Lyon said that, in view of what Dr. Bulloch 
had said, he thought two things happened: there was a 
fulmination of true influenza which diminished or fizzled 
out, and also the occurrence of epidemics of other diseases, 
which clinically simulated influenza, but depended on a 
different virus. He believed there had been a real change in 
the disease clinically. This was shown by the fact that when 
the epidemic of 1889 came to England it was quite a month 
before it was recognized as influenza at all, although many 
physicians had seen the epidemic of 1847. In describing the 
epidemic of 1889 authors gave nervous symptoms the first 

ace, respiratory the second, and gastro-intestinal the third. 

n the descriptions of recent visits, such as 1892, the 
nervous symptoms had been put first, the gastro- 
intestinal and respiratory about equal. He suggested 
as a@ cause for this the fact that the influenzal 
poison attacked parts which were in a state of bad 
nutrition. At the time of the epidemics preceding 1889 people 
had “no nerves.” Railways were a recent invention, and 
electricity was a mere plaything. The strain on the nerves 
since 1889 had enormously increased, and it was not surprising 
that nervous symptoms had come into prominence in recent 
epidemics of influenza. Of late years gastro-intestinal 
symptoms had come to the front, which might be explained 
by the fact that the feeding of English people had much 
deteriorated during the last twenty years in point of quality. 
Inthe old days nearly every one took his food at home at 
regular hours, At the present time a large number of people 
dine at oe restaurants, where they got unwholesome food, 
badly cooked in dirty kitchens, which they ate hurriedly and 
irregularly. This change he believed accounted largely for 
the increase of symptoms in influenza referred to the gastro- 
intestinal tract. (He also thought, by the way, that it 
accounted for a good deal of appendicitis.) Other specific 
diseases affected the central nervous system, but he thought 
that influenza damaged much more than any other disease the 
brain and spinal cord. It might, clinically speaking, be 
called ‘‘centro-neural fever.” Let us take a simple case, The 
attack was characterized by sudden mental and physical 
collapse, with pains referable to the nerve centres, out of 


of diseases caused b 


all proportion to the general symptoms of fever present. 


In severe attacks in which its secondary symptoms occurred, 
it appeared to him these were due to a damaged central 
nervous system ; either they were caused by it or they were 
thn much modified by the damaged central nervous system 
ane impulses on to the outlying parts. In febrile con- 

I ~ there was usually a certain co-ordination between 
Mite e, respiration and temperature, but in influenza this was 
olen modified. There was, perhaps, a high temperature, a 


low pulse, slow respiration or other irregular combination. 
He had often found in cases of influenza crepitations at the 
base of the lung, what he would call a pseudo-pleurisy ; here 
again he thought the central nervous system projected itself 
on to the pleura and the neighbouring lung. (In gastro-intes- 
tinal cases there was gastrodynia, and, on the other hand, 
atonic dyspepsia. He did not think one could see many cases 
without feeling that the central nervous system played a very 
great part in these atonic cases of influenza. Again, the dis- 
appearance was often sudden. As to urinary symptoms, there 
sometimes was polyuria, vanishing suddenly, and in the 
cutaneous group urticaria, erythema, and erratic sweats. 
There could not be any doubt that these were of neurotic 
origin. 

Dr. Forp ANDERSON said, in reference to what Professor 
Clifford Allbutt had said as to the special infectiousness of 
the catarrhal form of influenza, that was not quite his own 
experience. He was quite willing to admit that the catarrhal 
form of influenza was the most infectious, but he could not 
doubt the evidence with regard to the infectiousness of the 
other forms, at least in every case where there was a tem- 
perature; he thought that was the best guide. He had 
had reason to think that treatment by sprays was a pre- 
ventive. He had used resorcin for spraying and quinine for 
gargling, and certainly the members of a family in which 
these had been used seemed to escape better than those in 
which they were not employed. But, however important 
these methods of protection were, there was nothing that in 
his opinion could take the place of isolation. A very frequent 
cause of influenza was the proximity of waiters and waitresses 
at dinner. They contracted influenza in their own houses, 
they went to the private houses in which they served, and in 
handing round the meat and drinks they communicated the 
disease to their masters and mistresses. He believed also 
that the same thing happened in theatres. There was a form 
of influenza that occurred particularly about last Christmas- 
time. So often did it occur amongst children who had been 
to see a certain play, that he asked in each new case 
whether they had been to that play. He had the 
swabbings from the throat bacteriologically examined, and 
found a staphylococcus and a streptococcus, and nothing else. 
With regard to treatment, although he used the salicylate of 
sodium, he distrusted it, because it was depressing and up- 
setting to the digestive organs. He generally preferred 
salicin as introduced by Maclagan in 20 gr. doses, with the 
addition of phenacetine, to reduce fever and to calm the 
nervous symptoms. But the sooner one got away from those 
antipyretics to quinine the better. Quinine, however, did 
not seem to-him to suit cases of bronchopneumonia. In such 
cases he always gave digitalis, chloride of ammonium, and 
nux vomica, which he thought invaluable in bronchopneu- 
monia. He wished to express the great benefit he had re- 
ceived from the use of Hill and Barnard’s sphygmometer. 
He was quite sure that many of the troubles of influenza 
came from high arterial tension, and if one could only dis- 
cover that in time by some instrument which was more acute 
than the finger danger might often beaverted. If the arterial 
tension were high, then was the time for giving nitrite of 
sodium or trinitrine. Tosum up, hethought it was a question, 
in treating influenza, of treating the symptoms, keeping 
always in mind the age of the patient, the amount of fever, 
and any idiosyncrasy of the patient. 

Dr. Humpureys said the heart troubles that occurred in 
connexion with influenza were, in his opinion, the most 
salient point of the whole series. In the earlier days—a year or 
two after 1889, it was a constant thing, when seeing patients, to 
find they were well in bed, and immediately they stood up on 
their feet they fell on the floor with acutely-dilated hearts. 
He had seen two or three cases in the course of a single 
morning’s call where this occurred. . The heart failure was 
associated also with the depression. During the earlier years 
of influenza the remedy he found of more avail than any- 
thing else was digitalis. Arguing from his own experience 
and many similar cases, he would say that though 
influenza showed marked attenuation in the majority of cases, 
yet others occurred which exhibited no diminution in severity 
of the symptoms. ; 

Dr. SHADWELL said he thought that the cases of angina. 
pectoris met with in influenza—even very severe cases—were 
essentially of neurotic origin. In many cases of neuralgia 
coming on after influenza, if the spine were examined an 
acutely-tender spot would be found, and if that tender spot 
were treated with a blister the pain was relieved in twenty- 





\ four hours or less, and in two or three days the neuralgia or 
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the neuritis was practically cured, beyond a little tenderness 
of the nerve. 

The PRESIDENT as a physician could not say he had had 
any very enormous experience of influenza by itself, because the 
cases he had seen were generally those with so-called compli- 
cations. He must confess that one was very much troubled 
to know what to do with them or for them. With regard to 
the food why should they pour milk and beef-tea down patients’ 
throats because they chose to say that milk and beef-tea were 
particularly easily digestible? When it was a question of 
treating symptoms or treating the patient, what ought to 
be done was to try and meet the patient’s wishes as far as pos- 
sible. What was the first thing a patient who had been ill 
generally asked for? What was the first thing that made them 
think they were on thehigh road to recovery ? A cup ofteaanda 
bit of bread and butter! He was a great believer in a cup of 
tea. He used this kind of thing frequently in the wards in 
pneumonia and bronchitis where the patients had been fed on 
milk and beef-tea. To his mind the word “ neurotic” should be 
reserved for those cases in which it was thought that will power 
was mainly at fault. Asa consulting physician he had seen 
only a few cases, but he had read of a good many more, 
where meningitis was spoken of as occurring; meningitis 
was inferred from the acute pains in the head. He was never 
quite satisfied that there was any real inflammation there. 
He thought it possible there might have been a little neuritis 
of the nerves of the meninges; the pain did seem to be too 
persistently severe for pure and simple neuralgia. Yet if 
they were to believe that neuritis was actually present, it was 
rather difficult to explain the rather rapid or almost sudden 
recoveries in some of the cases. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
JOHN Tweepy, P.R.C.S., President, in the Chair. 
Thursday, May 4th, 1905. 
CoNGENITAL CoRNEAL INJURY. 
Dr. Lestrz BucHanan (Glasgow) read notes of two cases 
illustrating the late effects of birth injury to the cornea, and 
mentioned that he had recently seen a third. The conditions 
described closely resembled the lines of opacity seen by 
Buchanan and Thomson in cases of birth injury, and were in 
the nature of a refraction opacity which at first sight might 
be taken for a nebula or passed over altogether. The presence 
of a high degree of astigmatism in one eye only should, how- 
ever, give rise to suspicion, and lead to examination of the 
back of the cornea and of the history. 


Myopic Convs. 

Dr. LESLIE BucHANaN, after demonstrating by a series of 
lantern slides the changes found histologically in cases of 
lesion of the choroid, showed that in certain cases of 
myopic conus there was more than a mere stretching 
of the choroid, a fibro-cellular formation being found in two 
cases on the surface of the elastic lamina. 

Dr. A. H. H. Sincnarr_read a paper on Bjerrum’s method 
of testing the field of Fision, especially in relation to the 
diagnosis of glaucoma. He thought it had several advantages 
over the ordinary perimeter, for it could be used to investigate 
the condition of the field within its full limits, and often de- 
monstrated minor or relative defects within the field of great 
clinical importance, and undemonstrable by other methods. 


THE PUPILLARY MEMBRANE. 

Dr. ArtHUR L. BALLANTYNE described the microscopical 
condition of the left eye of a fetus of seven or eight months, in 
which the pupillary membrane was almost complete, and 
adherent at one part to the posterior surface of the cornea. 
The iris was adherent to the cornea in the corresponding 
situation. The different layers of the cornea were normal, but 
at the place where the iris and pupillary membrane were 
adherent the endothelial lining of the anterior chamber was 
absent, though present elsewhere. The remains of the 
hyaloid artery and tunica vasculosa were also present. The 
author attributed the adhesion to an inflammatory process 
which had led to the destruction of parts of the endothelium 
of the anterior chamber, and consequently to an intimate 
adhesion of the walls of the anterior chamber at the affected 
parts. He had found fourteen cases recorded, and two 
theories were held to account for it. The one was that the 
cleavage of the mesoblast into substantia propria of the 
cornea was incomplete, and resulted in the apparent adhesion 





of the ee esp oaeliga cornea, other 
corresponded to that suggested by the author j 
of his own case. 4 explanation 
PULSATING EXOPHTHALMOs, 
Mr. 8. JOHNSON Taytor related a case of pulsating 
thalmos in a patient aged 55. The condition came ar 
the receipt of a blow on the head from a fall four 


Proptosis occurred four weeks later, and she suffered ago, 


pain with corneal ulceration, all of which becam . 
spite of rest, iodide, etc. Consequently, Mr. Taylor tied fe 
right common carotid about nine weeks after the injury, the 
operation resulting in a perfect and permanent cnre, ~’ 





OnpHAM MepicaL Socrety.—At a meeting on A 

Dr. C. BroomugaD, President, in the chair, Dr, G. T Roe 
SON showed: (1) A case of undescended testicle treated 
separating the globus nerve of the epididymis, incigin 
bottom of the scrotum, and pulling the testicle through the 
incision, which was partially closed by sutures and the testi 
secured to the skin ; the operation was concluded by cl 
the inguinal canal; (2) a case of spermatorrhoea, wi 
masturbation, excessive sexual indulgence, and h 
chondriasis treated by removing the testicle on one side 
and performing vasectomy on the other; since the Operation 
the patient looked better, was stouter, and was anxious 
work.—Dr. J. B. Lenprum showed a gall stone the size of g 
walnut removed from a case of intestinal obstruction. 

was a history of gall-stone colic and the passage of small 
stones per anum. Finally the patient was seized with 

in the epigastrium and vomiting, which became faecal. An 
operation was performed and the stone removed from about 
the middle of the small intestine. There was a small faecal 
fistula for a time, but eventually the wound healed.—Dy, 
J. B. Witxr1nson, Medical Officer of Health to Oldham, read 
some notes on small-pox. He was of opinion that the diseage 
might occur without any rash at all (1) where it was mild 
from vaccination protection, and (2) so severe that the patient 
died before the rash came out. The diagnosis was a question 
of, perhaps, the greatest importance, and no one diagnostic 
point was sufficient. The presence of vaccination marks, the 
distribution of the rash on the face, wrists, and legs, the 
period of contact with other cases, the progression of 
the spots—were all important. He suggested marking the 
spots with an aniline pencil so as to watch their growth more 
accurately, and also pricking the vesicles. In small-pox they 
reformed, but in chicken-pox they disappeared. As to vae- 
cination, he stated that (1) out of 1,2co cases he had seen, only 
one occurred in a person within ten years of vaccination; 
(2) out of 730 in the last few years in Oldham, not one occurred 
in a vaccinated child under 10 years of age; (3) and only two in 
similar persons under 15 years ; (4) not a single death had 
occurred within twenty-five years of vaccination. 


ParHotocicaL Society or Lonpon.—At a laboratory meet- 
ing at the Middlesex Hospital on Tuesday, May 2nd, Sir 
JoHn Burpon Sanperson, Bart., F.R.S., President, in the 
chair, the following communications were made:—Dr. \, 
Bonney: A note on nuclear changes in venereal warts.—Mr. 
A. G. R. Founerton: (1) A new species of streptothrix 
isolated from the air; (2) a case of squamous-celled car- 
cinoma of the finger associated with frequent and prolosges 
exposure to xz rays; (3) some further observations on 
pathology of streptothrix infections.—Mr. GoopaLL: Some 
pathological conditions occurring in the common frog.— 
Dr. C. R. Lyster: An electric warm stage.—Mr. Hinuimr: A 
self-regulating gas-heated warm stage. 


ASSOCIATION OF REGISTERED MepicaL WomEN.—At a meet 
ing on Tuesday, May 2nd, Miss Tuornert, M.D., showed a 
case of arteriovenous communication in the cavernous sinus. 
The case was interesting, owing to the very slight injury to 
which the lesion was attributed, the age of the child, 1 yeat 
only, the absence of many of the characteristic symptoms 
eommonly produced by this lesion, and the failure of treat- 
ment. Both coramon carotid arteries had been tied, but 80 
far, six months after the last operation, no amelioration of the 
exophthalmos had resulted. The possibility of further treat 
ment by tying the left internal carotid artery was sugges 
—Miss A. E. Brown, M:D., mentioned a case of influenza ina 
woman of 62; the acute attack lasted six days, and four weeks 
after the onset difficulty in walking was noticed, increasing 
till the patient was unable to get out of bed. She comp 7 
of deep-seated pain in the muscles of the thighs and legs 
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came acute on movement, and also of a sense of 
abe and unsteadiness on walking. There was no oedema 
and no wasting of the muscles, nor change in sensation. The 
reflexes were brisk, no ankle clonus existing. Convalescence 
had been extremely slow, and at the end of eighteen weeks 
the patient could walk only a short distance and with great 
difficulty. The diagnosis suggested was toxic myasthenia.— 
Miss THoRNE, F.R.C.S.I., showed a new sterilizer for swabs 
for abdominal operations. The drum of the sterilizer con- 
tained two trays with a separate compartment for each swab. 
The surgeon could readily see both before and after the opera- 
tion that each compartment was filled, and therefore that the 
number of swabs was correct. Messrs. Bailey, of Oxford 
Street, had made the sterilizer, and had taken much trouble 
in carrying out Miss Thorne’s wishes. 


REVIEWS. . 


TAYLOR’S MEDICAL JURISPRUDENCE, 
Tae filth edition of Taylor’s well-known Principles and 
Practice of Medical Jurisprudence’ will be welcomed both 
by medical men and lawyers, for the large number of im- 
rtant medico-legal cases that have occupied the courts 
during the last ten years has made it highly advisable that 
this standard work should be brought fully up to date. 

Considering the nature of the demands made upon the 
student by the great increase in the amount of time that he 
has to devote to the more purely scientific aspects of his pro- 
fession, it is small wonder that of late there has been a 
tendency to push aside subjects, like forensic medi- 
cine, which bear rather upon the application of acquired 
knowledge than upon the making of additions to that which 
is already known. All the more necessary is it, therefore, 
that the practitioner should be supplied with an up-to-date 
work to which he can refer when he is called upon to 
uphold his right to the title of expert in the witness-box. 
Taylor’s Principles, without doubt, has long been recognized 
as the standard work for this purpose; written originally by 
one who had had a wide experience in the courts, and in its 
later editions added toand amplified by Sir Thomas Stevenson, 
who probably has a more extensive knowledge of medico-legal 
work than any other man now living, it has always been 
remarkable for including very little that could be looked upon 
as either extraneous or unimportant on the one hand, and on 
the other for containing almost everything which it was expe- 
dient for the medical jurist to know. 

Dr. FrepERIck Situ has carefully edited this edition. 
having, as he states in the preface, had the great advantage of 
the free use of all the material which the previous editor had 
collected during the interval which has elapsed since the 
appearance of the fourth edition in 1894. He has at the same 
time added a considerable quantity of new matter, necessi- 
tated by the many advances that have been made in chemical 
pathology, in bacteriology and in toxicology on the one hand, 
and on the other by the activity shown by legislators in 
attempting to extend the principle of employer’s liability and 
generally to increase the amount of State control in various 
directions. Considering the amount of new matter, it seems 
at first somewhat surprising that the editor has not found it 
necessary materially to increase the number of pages. He 
has, however, by deleting the majority of the illustrations, 
by printing the records of cases as a rule in small type, and 
by the omission of many of the cases which have become 

















“superfluous, succeeded in maintaining the work at not much 


more than its previous size. He has further completel 
altered the plan of the book, having made it, in its Pt 
ment, correspond more with that generally adopted in text- 
books. This last alteration occasions some regret. The 
principle previously followed was to a great extent, not so 
much to illustrate the subject by cases, as to build upon the 
peg toy superstructure of forensic medicine. The result is, 
tt textbook.” edition is less of a “‘lawbook” and more of a 
ertain subjects which have recently come especially to the 
io dave been carefully dealt ser Such Kgs pe les oo 
arene, It is a constant source of anxiety to medical 
n 7 are how far their duty to the State should override 
a obligations to their patients. Dr. Smith discusses the 
matter, but he does not attempt to decide it, dismissing it 





Taylor's Principles and. Practice of Medi 3 
edical Jurisprudence. Edited b 
ue ee bey M.A., M.D.Oxon. Fifth Edition. In two volumes, 
*4.and A. Churchill. 1905. (Demy 8v0, pp. 1920. 368.) 


with the remark that each case must be settled on its merits— 
reasonable if not very helpful advice. Identification by 
finger prints, a method much in favour with the police at the 
present moment, scarcely receives adequate consideration. 
If this method is to be of any permanent value it is essential 
that the examination should be in the hands of experts, and 
not left to the decision of inspectors. With regard to the 
precipitation test for the determination of the species from 
which a given specimen of blood has come, the view taken 
by the editor is, it seems to us, somewhat too optimistic. 
“Material additions have been made to the section on gunshot 
wounds as the result of the experience gained in the South 
African war, but the special effects of the use of smokeless 
powder might have been, discussed more in detail with 
advantage. 

The importance in the present day of ‘‘life insurance” has 
been well recognized, and a short chapter has been added 
upon ‘‘accident insurance” and ‘‘workman’s compensation.” 
The last, however, is chiefly useful for the references it gives 
to other publications than for the material contained in the 
article itself. 

In the toxicological portion, the chapter dealing with 
poisoning by arsenic has naturally been considerably altered 
and extended as a result of the researches undertaken in con- 
nexion with the inquiry by a Royal Commission upon the 
subject of arsenic in food. The editor has here, as in other 
subjects, rather confined himself to a critical summary of 
what other people have said than to any attempt to draw 
definite conclusions for himself. Poisoning by some of the 
more important of the drugs with which the German manu- 
facturing chemists have flooded the market is fairly well 
dealt with, and a very valuable list of the poisons contained 
in some of the more widely known proprietary remedies and 
quack medicines has been added. The matters connected 
with poisoning by food might have been more fully considered 
with advantage. 

As a whole, the editor has done his work with great care 
and discrimination; the cases he has omitted are not greatly 
to be regretted, and those he has added are in the main well 
chosen, adequately reported, and recent. New material has 
been supplied where necessary. and most of the noteworthy 
advances recently made have been duly chronicled. Yet we 
miss the old ‘‘ Taylor,” and cannot but feel that the sweeping 
changes in the characteristic features are by no means‘alto- 
gether improvements. The index is comprehensive, and, so 
far as we have tested it, accurate, and this will make reference 
easier to those who have been accustomed to make use of the 
earlier editions. : 





RELIGION AND HEALTH. 

TuE interdependence of religion and health, which may both 
be regarded as inherent birthrights of mankind, is a broad 
fact which is generally accepted and which is capable of easy 
demonstration. The narrow creeds or pretentious dogmas 
which limit on the one hand the scope, and obscure on the 
other the essence, of true religion have their counterparts in 
the piecemeal legislation which #% doled out to meet the 
requirements of the public health only when these become 
urgent enough to be dangerous, no less than in the extravagant 
virtues which are ascribed to every new remedy, and the 
pernicious notoriety which each successive “cure” imme- 
diately achieves through the medium of a sensational and 
indiscriminating lay press. 

In an excellent monograph on Religion and Health,’ Dr. 
Norman Porritt attempts, with very considerable success, to 
reconcile the laws of the one with those of the other, and 
to convince the reader of the need for both to ensure 
the possession of the mens sana in corpore sano. Every 
tissue of the body possesses an inherent power, the vis 
medicatrix Naturae, which causes it to struggle after health 
when beset by disease or injury. It may similarly be 
affirmed, according to Dr. Porritt, that man is morally 
endowed by Nature with an inborn desire to overcome evil and 
do good. ‘The bad man does not exist who has not at some 
time felt and indulged the longing for better things.” This is 
another way of enforcing the Christian creed, which claims 
for every man a spiritual as well as a physical body. Both 
are endowed with an energy which intuitively strives after 
perfection, but which is constantly subjected to the buffets of 
disease and sin. Bodily health and personal religion are 


2 Religion and Health : their Mutual Relationship and Influence. By Norman 
Porritt, M.R.C.S. L.R.C.P.. F.N.8.A., Consulting Surgeon, Huddersfield 
Infirmary. London: Skeffington and Son. 1905, (Crown 8v0o, pp. 186. 
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alike necessary for the fulfilment of a useful and well-ordered 
life, and though each is, in its own sphere, of supreme 
importance, there is between them a mutual tie which 
renders the one the indispensable associate and correlative of 
the other. Both are closely interwoven with the history of 
the human race from the first dawn of civilization. 

It is not unlikely that Moses was indebted to early 
Egyptian teachings for the health laws which he promulgated 
as part of the Hebrew religion, and which are to a large 
extent responsible for the extraordinary vitality enjoyed by 
Jews to the present day. ‘‘There is convincing evidence,” 
says Dr. Porritt, ‘‘that they (Jews) live longer and multiply 
more quickly than Gentiles, and are freer from diseases which 
decimate other classes.” The leading explanation of this 
important fact is no doubt to be found in the food restrictions 
and other sanitary regulations which are rigorously enjoined, 
but their observance is secured by their inculcation as a 
religious duty. ‘‘The religion of the Jew, enters into every 
act of his life. His regard for the Sabbath, his temperance, 
his control of his appetites, and the observance of the pre- 
ventive and hygienic measures to be found in Leviticus, are 
made easy and clear, not because he knows that they are 
hygienicaily expedient, but because they come to him with 
all the force of Divine commands.” A whole chapter is 
devoted to ‘‘the cult of Mrs. Baker Eddy,” and with a caustic 
sarcasm worthy of a better cause the author demolishes the 
presumptuous and offensive arguments of the high priestess 
of Christian Science. 

Dr. Porritt will find most social reformers in agreement 
with his view that the principal etiological factor in physical 
degeneration is alcohol. It is unfortunately only too true that 
mainly because of it children are deprived ‘not only of food, 
warmth, clothing, and comfortable housing, but of that 
parental oversight and care which are of first importance if we 
are to rear worthy, vigorous members of an imperial race.” 

The volume is a worthy plea for a higher standard of living, 
and will well repay perusal by all those who take interest in 
the great problems of existence. Dr. Porritt calls upon the 
Church—using the term in its broadest significance—to enter 
more into the service of the national health, and he appeals to 
the individual to arouse himself to a greater sense of his 
bodily and spiritual responsibilities: ‘‘ Let man learn he has 
no more right to damage the form on which God has stamped 
His image than he has to debase the coin bearing the King’s 
superscription, and the battle of health, as well as of religion, 
is more than half won.” 


: GYNAECOLOGY. 
THE profession will be gratified to read the new issue of the 
Manual of Gynaecology,’ as eight years have elapsed since the 
preceding edition was published, and Drs. Hartand Barsour 
continue their Jabours as teachers in the northern Athens. 
More ambitious but less experienced writers will do well to 
bear in mind that the new issue is shorter by seven pages 
than its predecessor, for the two recognized authorities who 
have compiled a textbook which is really wanted by tutors 
and students understand how to condense. Above all, the 
pages on operative surgery, the bugbear of teachers, are not 
overdone with details of specialists’ modifications. The warning 
about the possible difficulties which may arise in the course ofa 
hysterectomy for fibromyoma is well timed, and the authors 
are judicious in maintaining their opinion that the applica- 
tion of electricity to tumours of this class is in a great 
measure a treatment of symptoms, The paragraphs 
on inflammation of different parts of the mucosa of the 
genital tract have been well revised, and the same 
may be said of all the clinical and pathological portions of 
this edition. A few unfortunate oversights are to be detected. 
Thus Teacher's fine monograph on Chorion-epithelioma, 
usually known as deciduoma malignum, with its exhaustive 
table of references, is entirely overlooked. As it appeared in 
1903. we presume that the authors of this new edition had 
already written their own very fair but incomplete review of 
the subject when Teacher’s work, originally read before the 
once sceptical Obstetrical Society of London, became known 
to medical literature. Again, malignant disease of the ovary, 
though rightly described as of “comparatively frequent oc- 
currence,” is briefly dismissed in a statement that it ‘‘may 


3 Manual of Gynaecolegy. A D. Berry Hart, M.D., F.R.C.P.Edin., 
F.R.8.Edin., Lecturer on Midwifery and Gynaecology, School of the Royai 
Colleges, Edinburgh, etc., and A. H. Freeland Barbour, M.A., B.Sc., M.D., 
F.R.C.P.Edin., F.R.S.Edin., Lecturer on Midwifery and Diseases of 
Women, School of the Royal Colleges, Edinburgh, etc. Sixth edition. 
Edinburgh and London: W. and A. K. Johnston. 1604. (Demy 8vo, 
PP. 770, 317 illustrations.) 








not specially studied the subject. The opinion of 
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occur either as primary carcinoma or sarcoma.” is a’ 
prevalent theory that the latter type is the more Prescot - 
theory supported by Bland-Sutton and other British autho. 
rities, but much contested by current German pathologiate, 
Thus Martin states positively that three-quarters of the 
primary malignant tumours of the ovary in his own operative 
practice proved to be cancers, not sarcomas. Hence the 
authors’ short sentence above quoted is not only insufficient, 


but misleading to the student, and indeed to all who have 


on this subject would be welcome to the expert os wo 


the same must be said of the Kossmann theery as 
origin of papilloma of the tube, ovary, and ond lensed 
which is entirely excluded. It would have been interesting to 
read how far Drs. Hart and Barbour considered that it dig- 
placed, if it really does displace, Coblenz’s doctrines, The 
great variation in the degree of malignancy of a papilloma 
should have been dwelt upon. The authors have rightly 
avoided cumbering their textbook with the discussion of 
abstruse pathological questions only to be judged by expe- 
rience, but the subjects to which we have above referred con- 
cern all who study diseases of women, whilst, if a contested 
theory like that of Coblenz be introduced, some mention 
should be made of any more recent teaching that may confute 
it. In conclusion, we may say, as we did at the beginning of 
this notice, that we are glad to see a new edition of a work by 
authors who are current authorities and able teachers, a work 
well known and justly popular throughout the medical schools 
of the British empire. 


Dr. MACNAUGHTON-JONES is determined to keep abreast of 
the times, as may be seen by a glance at the ninth edition of 
his Practical Manual of Diseasesof Women.‘ It is an excellent 
compendium of all additions to the surgery, pathology, and 
therapeutics of its subject, and no care and expense has been 


_ spared to make it a distinct improvement on its immediate 


predecessor. The author’s vigilance as to improvements in 
operative methods is already well known to us, but heextends 
his watchfulness to purely pathological subjects. If scientific 
matter be introduced at all into a practical manual, it should 
be treated clearly, and taken from original sources. The 
author has followed this rule, having in many instances 
applied direct to British and foreign pathologists, not con- 
tenting himself with simple quotations from their writings. 
The importance of original information about serious comne 
tions such as tuberculosis of the genital tract, ectopic preg- 
nancy, and chorion-epithelioma is manifest. Atmocausis, as 
practised by Pincus, is discussed fully, and we agree with 
that authority and the author of this textbook that this 
operation is not one to be lightly undertaken. Some of the 
new plates, such as the series demonstrating deciduoma 
malignum and its metastases, are of high excellence. 


M. Pievavp has prepared a very substantial treatise on the 
degenerative changes in uterine fibroids ° which is the result 
of the examination of several series of fibroids removed by 
M. Walther and M. Quénu at two hospitals in Paris. The 
pathological changes are classified under seven heads, de- 
scribed in detail and discussed in relation to the material 
under the author’s observation and the opinion and experience 
of others. He detected distinct degeneration in iorty-two 
fibroids submitted to him and the proportion of each variety 
of degenerative change was represented as follows: Fibrous 
degeneration, 11; oedematous, 7; calcareous, 6 ; sarcomatous, 
5; and cystic, 4; suppuration, 1; complete necrobiosis, 1; . 
and sloughing, 3; lastly, 4 cases in which cancer co-existed 
with fibroid are included. M. Piquaud has not detected a 
single case of fatty degeneration, and observes that the change 
has only twice been authenticated by the most accepted 
modern methods of research (Freund, Martin). The author 
distinguishes an angiomatous or telangiectatic degeneration, 
which he failed, however, to discover in any of his own 
series, so that he publishes Schwartz and Mermet’s case 
in full. One subject in association with the. pathology 
of fibroids is of general interest, namely, malignant 
degeneration. Once it was held to be very rare;. 





4 Practical Manual of Diseases of Women and Uterine Therapeutics 
Students and Practitioners. By H. Macnaughton-Jones, M.D., M: 
Ninth edition. London: Baillicre, Tindall, and Cox. 1904. (Demy 8vo, 
pp. 1082 ; 122 plates ; 637 illustrations. 21s.) gia 
5 Les Dégénérescences des Fibro-myomes de UUtérus (The Degenerative 
Changes in Uterine Fibroids]. Travail du Laboratoire du Dr. Quénou. 
Par G. Piquaud. Ancien interne lauréat des Hopitaux, prosecteur pro- 
visoire 2 la Faculté de Médecine. Paris: G.Steinheil. 1905. (Demy 
PP. 426; 36illustrations. Fr. 12.) ° 
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is a prevalent belief that the contrary is the 
_ now Metsed one PRussian authority rates the proportion 
according to histological evidence absurdly high when we 
* compare it with clinical evidence gleaned from cases of 
fibroid left alone and cases submitted to panhysterectomy or 
to supracervical amputation. That in respect to the latter 
operation sarcomatous changes in the stump are not of 

ity there can be little or no doubt, but in few if 


rari | 
- gga cases is it certain that the fibroid previously 
was free from sarcomatous elements. The author 


d : re rene 
i seuch to say on malignant degeneration, distinguishing 


i complication with independent cancers and sarcomas. 
a “important both for pathologists and operators to note 
that M. Piquaud admits the existence of oedema properly so- 
called as a true and frequent type of degeneration. In fact, 
as has been observed above, he discovered it in a clear one- 
sixth of his entire series. The conclusions to be drawn are, 
first, that the pathologist must not mistake this change for 
myxomatous degeneration, and, secondly, that the operator 

. when removing a big soft, juicy, vascular fibroid must not be 
unduly alarmed about malignancy. 





APPLIED BACTERIOLOGY, 

In his Manual of Serum Diagnosis® Dr. Rostoski has produced 
a book which should prove of distinct value to the practitioner 
who has no time to devote to laboratory work or extensive 
reading. In 86 pages of good-sized and clear print he has 
managed to describe adequately the chief methods of per- 
forming serum reactions, and to discuss concisely their signi- 
ficance in all the diseases in which they have so far been 
applied. Naturally the chapter on typhoid and paratyphoid 
- fever is the longest, for it is in those diseases that the serum 
reaction has been most extensively studied. We agree with 
all the author’s conclusions save one, namely, that a positive 
reaction must be ranked first of the cardinal symptoms of 
typhoid. We are of the opinion that he underestimates the 
number of cases in which a positive reaction occurs in 
diseases which clinically are not typhoid but are something 
else. Weare not prepared to admit, for instance, that a case 
that has all the symptoms and runs the course of acute pneu- 
monia, and yet gives a positive Widal’s reaction, is necessarily 
a case of an unusual localization of the typhoid bacillus. But 
though we believe that such cases are more common than 
Dr. Rostoski supposes, yet they are not very common ; so that 
taken in conjunction with other signs the reaction is valuahle. 
Paratyphoid fever can be recognized only by the serum 
reaction. Its diagnosis is important from the point of view of 
prognosis, inasmuch as it is a less severe and fatal disease 
than typhoid. As for the other diseases—especially cholera 
and plague—serum reactions are valuable as aids towards 
identifying the micro-organisms rather than the diseases. The 
book contains a short but excellent chapter on the precipitins 
and their use in forensic medicine. 


When we first made the acquaintance of Fros1’s Laboratory 
Guide in Elementary Baeteriology’? we were somewhat scep- 
tical as to its utility, chiefly on the ground that the medical 
student did not: appreciate a combined manual and note- 
book. The appearance of a third edition within three years 
from the date of the first is evidence that we were mistaken. 
The volume is divided into two parts, dealing respectively 
with general and medical bacteriology, six months being sug- 
gested as the period required for the work of each part. The 
general plan and scope of the work, excellent in themselves, 
do not differ in any way from those of the former issue; ten 
chapters supply the details for 109 ‘‘exercises” upon the 
morphology, physiology, and pathogenesis of bacteria and 
the systematic study of species, bacteriological analyses, 
clinical diagnosis, and a detailed study of the principal 
pathogenic bacteria, including both aérobes and anaérobes ; 
whilst numerous blank pages enable the student to record 
his own notes. The directions for every exercise follow a 
definite plan; the technique to be employed and the reasons 
thereof are first briefly explained, and then follows the 
specific application the student is to work out—the latter, of 


° Manual of Serum Diagnosis. By Dr. O. Rostoski, University of 
Wiirtzburg. Authorized translation by Dr. Charles Bolduan. New York: 
John Wiley and Sons ; and London: Chapman and Hall, igo4. (Cr. 8vo, 
Pp. 86. 48. 6d.) 

7A Laboratory Guide in Elementary Bacteriology. By William Dodge 
Frost, Ph.D., Assistant Professor of Bacteriology, University of Wiscon- 
sin. Third edition. New York: The Macmillan Co.; and London: 
pees and Co. 1904, (Demy 8vo, pp. 410, 41 illustrations, 2 plates. 





course, variable according to circumstances or the individual 
fancy of the demonstrator who uses the book for class work. 
The numerous typographical and other errors alluded to ina 
previous notice of this work have for the most part been 
eliminated, although inaccuracies are still to be found—as, for 
example, the obvious confusion of Bunge’s granules with 
Ernst’schenkorper in the method given for staining meta- 
chromatic granules. As it now stands the work forms a 
handy notebook guide for use in the bacteriological labo- 
ratory. 


Ifany practitioner wishes to obtain in a short time and with 
little trouble a clear idea of the services that bacteriology has 
rendered to preventive medicine, he cannot do better than 
read Dr. NaTTaN-LaRRIER’S little book on preventive serum- 
therapeutics and bacterio-therapeutics.* He will find in ita 
considerable body of evidence in favour of the prophylactic use 
of antitoxic serums and the so-called bacterial vaccines, set 
forth with brevity, clearness, and discrimination. The diseases 
in which these agents have been employed as adjuncts to the 
ordinary preventive measures known to sanitary science are 
diphtheria, tetanus, typhvid fever, cholera, plague, yellow 
fever, and streptococcal infection. We agree with the author 
in thinking that the two last diseases can hardly yet be said 
to have been successfully treated in this way; and we also 
agree with him that, with respect to the remainder, judgement 
should be exercised as to when the serum or vaccine (as the 
case may be) should be employed. But that these agents are 
of value there can be no doubt; and for this reason only 
the reader cannot do better than consult this book. 








NOTES ON BOOKS. 


THE second edition of CoLtm and WicHTMAN’s excellent 
textbook on First Aid,’ the first edition of which was re- 
viewed in the British MepicaL JourNAL of January oth, 
1904, has been enlarged by some twenty additional pages. 
Several new illustrations have been added, as well as a de- 
scription, with photographs, of the fireman’s lift for carrying 
helpless persons. The stretcher drill has been revised to 
bring it into correspondence with the present methods in use 
in the Royal Army Medical Corps. A few blank pages for 
students’ notes are bound up in the body of the book, and 
some additional examination questions will help students to 
test theirknowledge. The enlargement of the book has made 
it necessary to increase the price from 6d. to 8d. 








MEDICAL AND SURGICAL APPLIANCES. 


A New Ethyl-Chloride Siphon.—The 
annexed illustration represents a new 
form of siphon which has been brought 
\\ out for use with the ethyl chloride 
’ prepared by Dr. Thilo of Mainz. The 
purity of this preparation is guaran- 
teed by Dr. Bein, the Government 
analyst at Berlin, and is said to be so 
complete that the liquid is suitable for 
the sroduction of either general or local 
anae thesia, no unpleasant after-effects 
being produced. With the siphon illus- 
trated a suitable spray can be produced 
without any necessity for slanting the 
bottle, or other awkward movement. The 
large curve at the top serves to prevent 
the bottle rolling if hastily replaced on 
the table during use. These bottles can 
be refilled. Thilo’s ethyl chloride is also 
supplied by the sole agents, Messrs. 
Arnold and Son, of West Smithfield, 
in ordinary 50-gram tubes with screw 
tops. 

















‘ Les Médications Préventives, Sérothérapie et Bactério-thérapie. {Preveu- 
tive Measures of Serotherapeutics and Bacterio-therapeutics ] Par Dr. 
L. Nattan-Larrier. Paris: J. B. Bailliére et Fils. 1905. (Crown 8vo, 
pp. 06. Fr. 1.50.) 

9 First Aid in Accidents. By R J. Collie. M.D., and C. F. Wightman, 
pinegeetoe Second edition. London: George Gill and Sons. (32mo, 
PP. 133: 8d. : 
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MEDICAL NEWS. 


Tue King has appointed Mr. Charles Edwin Truman, 
M.R.C.S., to be dentist to his Majesty’s household in the room 
of Mr. Edwin Thomas Truman, M.R.C.S8., deceased. 

THE annual general meeting of the Medical Defence Union 
(Limited) will be held at the Medical Society’s Rooms, 11, 
Chandos Street, W., on Thursday, May 25th, at 5 p.m., to 
receive the annual report for 1904, etc. 


Sir Cuarues B. Batt, Honorary Surgeon to the King, has 
been appointed a Commissioner’in Ireland, under the Educa- 
tional Endowment Act, a position distinct from that of 
Commissioner of National Education. 


Sir Wo. Ramsay, K.C.B., F.R.S., will preside at a dinner 
of the Glasgow University Club, London, to be held in the 
Trocadero Restaurant, Piccadilly Circus, on Friday, May 26th, 
at 7.15 p.m. Applications for tickets should be addressed to 
Dr. C. O. Hawthorne, 63, Harley Street, W. 


Tuer Commemoration Day proceedings of the Livingstone 
College will take place on Tuesday, May 23rd. They include a 
short meeting to be held in the grounds of the College, 
Leyton, E., at 3.30 p.m., when a statement as to the a te 
of this institution will be made by the Principal, Dr. C. F. 
Harford. 

THE officers of the Indian Medical Service will hold their 
annual dinner at the New Gaiety Restaurant, Strand, W.C., 
on Thursday, June 8th, when the chair will be taken by 
Surgeon-General James Cleghorn, ©.S.I., at 7.45 p.m. 
Further particulars can be obtained from the Honorary 
Secretary, Lieutenant-Colonel P. J. Freyer, 46, Harley 
Street, W. 

Dr. CHARLES CREIGHTON, author of the History of Epidemics 
in Britain, will read a paper on Plague in India before the 
Indian Section of the Society of Arts on Thursday afternoon, 
May 18th. Dr. Creighton has recently visited India for the 
purpose of studying the general aspects of plague, and his 
paper, besides dealing with the present situation, will refer 
to the probable course of the infection according to historical 
precedent. The chair will be taken at 4.30 by Sir Dennis 
Fitzpatrick, member of the Council of India. 


SuccESsFUL VACCINATION.—The Local Government Board 
has awarded Dr. W. F. Sheard, Public Vaccinator of the 
Patney District, £33 18s. for successful results in vaccination. 
Dr. Sheard has had nine previous awards. 


THE Eripemic or TypHor Fever at Lincotn.—The num- 
ber of notifications for the week ending Friday, May 5th, 
amounted to 5, the numbers for the preceding three weeks 
having been 21, 21, and 8 respectively. There is good reason 
to believe that the epidemic is practically at an end. 


Tue Mepico-PsycHoLocicaL AssociaTION.—The Council of 
the Medico-Psychological Association at its last meeting 
unanimously elected Dr. Outterson Wood to be President- 
elect in the room of the late Sir John Sibbald. The election 
has been accepted by Dr. Wood, who will therefore become 
President at the annnal meeting in July next. 


Mepicat Eraics.—A course of four lectures on medical 
ethics will be delivered in the Medical Lecture Theatre of the 
University of Birmingham by Professor R. Saundby, M.D., 
M.Sce., LL.D., F.R.C.P., on Thursdays, May 18th and 25th, 
June 1st and 8th, at 4 o’clock. Members of the medical pro- 
fession and students of medicine are invited to attend. 


BetGRavE HospitaL FOR CHILDREN.—The matinée given 
at the Pavilion Music Hall, with which the late Mr. Dan 
Leno was so long and closely connected, in order to raise 
funds for a Dan Leno Cot at the Belgrave Hospital for 
Children, realized over £300. The deceased artist was one of 
the vice-presidents of the institution. 


Society FOR THE Stupy Or DISEASE IN CHILDREN.—The 
Wightman lecturer for the year of the Society for the Study 
of Disease in Children is Dr. Henry Ashby of Manchester. 
He has selected as his subject ‘‘Some of the Neuroses of Early 
Life,” and will deliver the lecture at the Society’s rooms, 11, 
Chandos Street, W., on Friday next at 530p.m. Any mem- 
ber of the medical profession is at liberty to attend. 


THe PrevENTION oF Insanity.—At the sixty-first session 
of the American Medico-Psychological Association held 
recently, the principal question discussed was the part that 
might be played by legislation in the prevertion of insanity. 








Dr. H. W. Miller expressed the view that th 
control the marriage of persons afflicted with mental anna 


Kine’s CottEce Hosprtat.—Following the advi : 
assessor, Mr. Plumbe, the King’s College Hospital Kemet 
Committee has awarded the first place to the design sent ee 
by Mr. W. A. Pite, R.I.B.A., of the firm of Messrs, Pite = 
Balfour. The Committee has appointed Mr. Pite to aie ne 
the architect of the new hospital buildings. a 


DERMATOLOGICAL Society or Great Britain 
—The annual general meeting will take place - = on. 
Street, Cavendish Square, W., on Wednesday, May 24th Be 
4.30 p.m., Dr. Henry Waldo, President, in the chair Pre 
tessor McCall Anderson will deliver the oration on A Plea for 
= ara ye ents beard a by the Profession. 

embers 0 e medical profession in i Sant 
are invited to attend, ae 


Hospitat Sunpay Funp —Mr. George Herring h 

the Council of the Hospital Sunday Fund a choins betoaa 
cheque for £10,000 and an addition of 5s. to each £1 collected 
in places of worship on June 25th next, his total liability in 
the latter case being limited to £25,000. The Council hag 
chosen the latter alternative, this being the seventh year in 
succession in which it has received and accepted a Similar 
munificent offer from the same source. 


BEQuests TO Mgpicat CHARItIEs.—By the wll of 

Miss Hannah Beswick of Mossley, Shiultbeas now been prc 
direct bequests of £1,coo each are made to the following in- 
stitutions: The Koyal Infirmary, Ashton-under-Lyne; the 
Royal Infirmary, Manchester ; the Manchester Eye Hospital 
and the Henshaw Blind Asylum at Old Trafford. In addition, 
these institutions are to share equally in the residue of the 
deceased’s estate, and will thus have divided between them a 
further sum of about £18,000. 


Sussex Mepicat BENEVOLENT Society.—The first meeti 
of the Sussex Medical Benevolent Society was held at te 
Dispensary, Queen’s Road, Brighton, on Tuesday, May oth 
those present being Drs. Bailey, Bowring, Vere Benson 
(Lewes), Campbell (Hastings), Chaffey, Dodd. Gordon Dill 
Frazer, Hillyer (Kast Grinstead), Hobhouse, Meyer (Hurst), 
Morgan, Parry, Prowse, Simpson, and Turton. Mr. Turton 
was elected President, Dr. Uhthoff was appointed Treasurer 
and Dr. A. H. Parry Honorary Secretary. The objects of the 
Society (the membership of which is limited to members of 
the medical profession) are to aid the widows and children of 
members dying in indigent circumstances, to assist such 
members as are incapacitated from practising, and to help 
the children of members who are so incapacitated. The 
Secretary reported that eighty-nine doctors in Sussex had 
already joined, and that he hoped now the Society had a good 
start the numbers would rapidly increase. The subscription 
is £1 18. perannum, and any medical practitioner in the 
county is eligible for membership. 


Mepicat SICKNESS AND ACCIDENT Socrety.—The usual 
monthly meeting of the Executive Committee of the Medical 
Sickness Annuity and Life Assurance Society was held at 
429, Strand, London, W.C., on April 28th. In the absence of 
Dr. de Havilland Hall the chair was taken by Dr. J. Brindley 
James. The sickness claims are still somewhat numerous, 
but there isa distinct improvement in the records over those of 
the first three months of the year, and the experience of the 
current quarter so far does not materially differ from whatis ex- 
pected in the spring. The annual report, which by this time 
is in the hands of the members, was considered. The annual 
general meeting will be held at 11, Chandos Street, Cavendish 
Square, London, on May 18th, at 5 p.m. The report shows 
that the business of the Society is steadily growing. In the 
sickness branch, though over {10,coo was paid away in 
claims during the year 1904, the sickness fund increased to 
the extent of nearly £5,000; the total number of weeks of 
sickness was a trifle under the expectation. The annuity and 
life assurance funds have also increased although no new 
business has been done in these branches for many years. 
usual a large saving was effected in the management, but 
nearly all this (£850 108.) was given away as cash bonuses to 
those members who have reached age 65 in sickness benefit. 
A large addition has also been mace to the Investment .Fluc- 
tuation Reserve Fund, and the whole assets of the society 
have grown from £176,647 to £186,658. Prospectuses and all 
particulars on application to Mr. F. Addiscott, Secretary, 
Medical Sickness and Accident Society, 33, Chancery Lane, 
London, W.C. 
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THE DOCTOR IN MODERN WARFARE. 
WeLLINGTON, though unlike his mighty foeman he took 
little personal interest in his sick and wounded, had the 
eense to perceive that the organization of victory depends 
largely on the maintenance of troops in full physical 
vigour. He used to boast that whatever might be his 
merits as a general he was at any rate a first-rate commis- 
gariat officer. To his superiority over the French in this 
respect he attributed his success. Witha large mindedness 
which has been conspicuously absent in some of those who 
have come after him, he recognized the military value of 
the work done by his medical staff. In his day, however, 
preventive medicine was still in its infancy, and destruc- 
tive pestilences were, like hospital gangrene, accepted as 
among the inevitable conditions of war. Now the means 
of preventing such scourges are known to sanitarians, but 
the lesson that it is the first duty of a general in the field 
to use those means has not yet penetrated the military mind 
in our own and most other countries that call themselves 
civilized. 

For proof of this statement we need look no farther back 
than the beginning of the present year. It is notorious 
that the establishment of a new order of things, founded on 
arecognition of the fact that the prevention of disease is 
the primary and vital function of the medical service of 
the army, was so vehemently opposed by the military 
authorities that the strongest pressure from high quarters 
was needed to bring it into being. How little they have 
even now taken to heart the teaching of our terrible 
experience in South Africa is shown by _ the 
readiness with which they fall back into the old ways as 
soon as any scare that galvanizes them into an appearance 
of activity dies out. Only one “modern instance” need be 
cited, Three years ago the Advisory Board recommended 
that lectures on military sanitation should be given 
to the cadets at Woolwich and Sandhurst and 
to the officers going through the special course of 
training at the Staff College. It can scarcely be denied 
that at the present day an intelligent grasp of the 
sanitary problems which must inevitably arise in a cam- 
palgn 1s an essential part of the training of an officer ; it is 
indeed the want of such knowledge in military commanders 
of i old school that has been the cause of immense 
iy Ne ve and terrible disasters. These courses have 
fe he i st the last two years, and it speaks well 
abo \yo li of the future officers of the British 
ou. ey ie thoroughly interested in the subject 
ad oo ed the value of the lectures. Now the 
bee at no apparent reason, has reduced the 
oo. — er that makes anything like an adequate 
* agg “ oi subject impossible. It is the old, old 
Mey sa om rica is forgotten, and Manchuria is a long 

; Why, then, trouble about things as to which Parlia- 





ment and the public are alike indifferent? The certai 
consequences of this short-sighted policy if we should un- 
fortunately be involved in a great war—and in this time of 
political earthquakes who shall say what a day may bring 
forth ?—have been pointed out over and over again in this 
JouRNAL, But the men to whose hands is entrusted the 
defence of the country seem to be smitten with blindness 
in regard to the health of the fighting machines under 
their direction. Could anything prove this more con- 
vincingly than the intention with which that impetuous 
reformer Sir John Fisher is credited of replacing the 
specially trained medical service of the navy by civilians 
who will ‘“‘sign on” for five years, and, after they have got 
such experience as can be gained in that time, will make 
‘room for another batch of raw hands ? 

Of the disasters brought upon forces in the field by 
imperfect equipment in the means of defence against 
disease a most instructive example is presented by 
the Russian army in Manchuria, It is well known that 
General Kuropatkin’s movements were seriously crippled 
by the prevalence of disease among his troops, and there 
can be little doubt that the inadequate provision for 
the proper care of the sick and wounded has been a 
main cause of the defeat of the Russians. Providence, 
as Napoleon said, is on the side of the big battalions. 
But if, through want of efficiency in the medical arrange- 
ments,men who could be made fit to serve again are 
allowed to die or to become useless, the biggest battalions 
must in time shrink toa degree that will make them an 
easy prey to a more intelligently-directed enemy. This, 
indeed, seems to us the great military lesson of the war, 
and, blind as are our authorities, they might, as Lear says, 
see how the world goes in this direction without eyes. 

How well the Japanese understand the part played 
by the doctor in modern warfare has already been 
pointed out in the JouRNAL. Some additional details are 
given by Anita Newcomb McGee, M.D., in the May number 
of the Century Magazine. As supervisor of nurses at 
the great base hospital at Hiroshima, on hospital ships, 
and at hospitals on the Yalu River she had ample oppor- 
tunities of observing, to use her own words, “how the 
Japanese save lives.” Among the many thousands of patients 
treated at the Hiroshima Hospital before the end of 
September, there were only fifty deaths of men suffering 
from typhoid, and a large proportion of these deaths were, 
she says, actually due to beri-beri, wounds, or other com- 
plications. The explanation of this low rate of mortality 
is, first of all, the great attention paid to sanitation ; every 
case is treated as contagious and rigorously isolated. 
Dr. McGee further mentions the daily consumption by 
every soldier of several creosote pills as having contributed 
to the result. In the Hiroshima Hospital, where only 
serious cases of wounds, especially those requiring operation, 
are received, the results of surgical treatment are equally 
remarkable. Of more than 3,000 such patients received up 
to the end of September, only 47 died. Even more 
notable ig the saving of limbs, for although the hospital is 
the chief operating centre for the whole Japanese army, 
only 19 amputations were performed there in a period 
of three months, and of these 5 were of fingers only. 

From the figures available Dr. McGee estimates the 
total number of deaths from wounds of the whole army of 
Japan during the year after the declaration of war to have 
been less than 40,000, When one reads, she says, of 10,0co 
casualties in a prolonged battle, it means, on the average, 
that approximately one-fifth, or 2,000 men, are killed on 
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the field and as many more die of their wounds as to bring 
the total deaths to about one-third the casualties, or 3,300. 
Probably 2,500 or more of the wounded are able to walk 
from the battlefield without assistance, and of these 1,500 
recover in the field hospitals and soon return to active ser- 
vice. The remainder of the casualties (5,200) are sent to 
Japan (almost all to Hiroshima), and either they are found 
incapacitated for further fighting, or, after a varying period 
in hospital and health resort, they return to take their place 
at the front again in Manchuria. Probably only from twenty 
to thirty of these men are operated on before reaching Japan 
(generally in order to stop haemorrhage), and several times 
that number require operation at Hiroshima, A fact which 
goes to show that the bayonet is by no means an obsolete 
weapon is that it was responsible for 7 per cent. of all 
wounds. In the Japanese army, for every 100 men killed out- 
right about 66 wounded die, and almost all these deaths 
occur before the men can be sent beyond the field hospitals— 
in other words, the men recorded as dying from wounds are 
killed by bullet or steel, not by microbes or want of proper 
treatment. According to Dr. McGee, these results are 
chiefly due to the intelligent use of the package of sterilized 
bandages which every soldier carries, and to the rule of not 
operating on the field. Among the wounded Russian 
prisoners, on the other hand, in scarcely any case hada 
regular dressing been applied; they had bandaged them- 
selves with pieces of dirty underclothing, and consequently 
their wounds were in a shockingly septic state. 

Still more striking testimony to the efficiency of the 
Japanese medical service came from Sir Frederick Treves 
at the dinner of the Japan Society held on May 3rd. That 
distinguished surgeon said the Japanese were helping us to 
solve many of the problems which had been a terror to all 
European armies. British troops entered a war with many 
determinations. One was to have 1o percent. sick. This 
was what they were accustomed to—and they got it. Now 
the Japanese were quite content with 1 per cent. sick, and 
they got it. Sir Frederick Treves did not say how our 
allies achieved this result. We will therefore venture to 
suggest an explanation. It is not that the Japanese are 
superior to us in the practice of the healing art, but simply 
that they apply the knowledge which they have learnt 
from Western nations more effectively to the necessities 
and emergencies of war. 

The first object of the Japanese medical service is to 

keep the soldiers in good fighting condition. The Chief 
Surgeon with the United States force in the China Relief 
Expedition in 1900 reported that the organization of the 
Japanese provided three skilled medical officers to take 
care of their sick and wounded for every two provided 
by any other contingent, and this without taking into 
account the supplementary personnel of the Red Cross 
Society. 
‘ To sum up: Japan has given to the world a striking 
proof of the inestimable value to an army in the field of a 
large and well-organized medical department ; she has also 
taught the still more important lesson that the efforts of 
the military sanitarian to be effective must be Supported 
by the officers and by the men. The appreciation of the 
value of sanitary measures is a part of the Japanese 
military training; this is the secret of their unparalleled 
results in the saving of lives. We have seen how much 
the authorities of our own fighting forces stand in need of 
education as to this matter. Once more, therefore, we 
earnestly invite their attention to the great object lesson 
now being given by Japan. 
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RE-EDUCATION. 


THE aim of every form of education is 
automatic mechanism whereby what is Rem of ap 
and laborious methods becomes a matter of Y Gradua 
almost unconscious expression. This automatic faci 
possessed in varying degrees by different indivi 
according to their capacity for learning, the edu 
opportunities afforded to them, and the harmon 
which their various psychical, sensory, and motor : 
are brought into relationship with one another - : 
and imbeciles synergic acts are more or legs im ms 
and between them and the ordinary persons of ni 
intellectual and physical development, there interven 
endless variety of individuals who are imperfectly b i 
Moreover, the results of accident or disease may lead, in 
one direction or another, to disturbance of the integri 
the educated mechanism in virtue of which be 4 
regarded as a normal standard is maintained, _ 

A natural instinct gropes after measures for the 
relief of such disabilities, and from the ar lieg, 
history of medicine attempts have been mags tp 
cope with them by a variety of measures adapted 
to their cure or alleviation. In a book just publish 
Dr. Contet, of Paris,’ gives a readable and Com prehensiry 
account of processes by which it is at the present 
possible, through a system of carefully-planned re-educy. 
tion, to improve the condition of initial faulty automat; 
or to restore it when it has become disturbed sequenti 
to tissue changes. The book is divided into four parts thy 
question of re-education being considered respectively in 
its psychical, motor, sensory, and organic aspects; and, 
final chapter is added bearing upon the value of th 
system as applied to idiocy. 

Dr. Contet believes, and there are many who will agree 
with him, that all the neuroses should be grouped togethe 
under one common name, and he suggests as.a generie 
title “psychasthenia.” In the matter of treatment ly 
emphasizes the value of isolation, rest and feeding, but « 
presses little confidence in drugs, electricity, or balny. 
therapeutics. His methods are practically those of Wer 
Mitchell, but he believes that sufficient regard is not paid 
the persona! influence of the medical attendant and of te 
nurses. The imperative need of getting the patient 
willing and whole-hearted co-operation is also, he insist, 
of first importance. ‘Si le médecin peut beaucoup ame 
lui, il ne peut rien sans lui.” In Dr. Contet’s experiens, 
patients suffering from alcoholism or drug habits deriv 
more benefit from treatment conducted on these lines an 
based on an attempt to re-educate their powers of sel 
control than by confinement in retreats. 

The idea which governs his conception of motor» 
education is thus expressed: “Man is capable of learning 
other methods of progression than by walking; he m 
learn other languages than his mother tongue; why, the, 
should it not be possible for him to re-learn to speak orl 
re-establish a new neuro-motor system of walking, whe, 
from one cause or another, these functions come to be dit 
arranged?” This corresponds with the theory on which 
Fraenkel’s methods are applied to the improvement ¢ 
inco-ordination in cases of locomotor ataxia, and on wil 
attempts are made to restore speech in aphasic conditions 
Several chapters are devoted to the various means 
may be employed for the re-education of the special eens 


























1 Les Méthodes de:Ré-éducation en Thérapeutique (Ré-é lucation Pay chi 
Motrice, Sensorielle et Organique.) Parle Docteur Contet, Paris: 
Freres. 1905. (Demy 8v9, pp. 268. FY. 3.50.) me 
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and in the part of the book dealing with organic:disease 

uthor has much that is new and suggestive to say in 
on to the value of re-education in various forms of 
regpiratory, circulatory, and excretory disorders. In deal- 
+ with the management of imbeciles and idiots, special 
inence is given to the medico-pedagogic system of 
neville. The book is pleasantly written, and may be 
recommended not only to those who are interested in the 
abject of re-education as a measure of therapeutic impor- 
: ce in special diseases such as imbecility, aphasia, or 
a ataxia, but to all who have to encounter—and 
what physician is there who has not ?—conditions of 
functional or organic disorder in which the normal psycho- 
motor automatism is deranged either by excess or default. 


Bour 








WESTERN MEDICINE IN CHINA. 
EXCELLENT work has been done by the College of Medicine 
for the Chinese at Hong Kong, but the chief agencies in 
the introduction of Western medicine into China are the 
medical organizations of the various missionary societies, 
More than 100 hospitals and dispensaries, served by about 
¢wice that number of medical missionaries, have been 
opened by these societies throughout the Celestial Empire. 
At these institutions about 300,000 out-patients are seen 
every year, and about 30,000 in-patients are treated in the 
wards. The number of operations performed is very large. 
For the working of these hospitals and dispensaries native 
assistants, male and female, are needed. Hitherto these 
helpers have received their training in the hospitals, but 
schools are now being established in various centres where 
they will receive a sound medical training. At a general 
meeting of the China Medical Missionary Association,’ a 
body composed of some 200 medical men and women from 
Europe and America, held at Shanghai in February, 1905, 
atesolution was passed expressing great satisfaction at the 
formation of Union Medical Colleges in Peking, Canton, 
and Shanghai, and at the proposed foundation of another 
in Central Chantung, and urging the various missions 
working in China to use their utmost endeavours toward 
the formation of similar schools in other large centres, 

Only an inconsiderable proportion of the candidates for 
admission to these schocls have gained a sufficient know- 
ledge of English to enable them to profit by teaching 
imparted in our language; hence the need has arisen for 
good textbooks of medical science written in Chinese. 
Hitherto few books of any kind have been available, and 
such as there were have mostly been out of date. More- 
over, as there was no fixed and accepted terminology, 
each translator practically coined his own vocabulary. 
Theresult was chaos and black night, in which the teacher 
and the taught groped blindly without coming into touch 
with each other. To remedy this evil, the China Medical 
Missionary Association some years ago appointed a Com- 
mittee to prepare a standard list of terms used in medi- 
¢ine and the ancillary sciences, That (Committee has now, 
we understand, almost completed its labours. 

The question of terminology having been settled, the 
next step is the publication of a series of textbooks of 
medical science with the aid of which Chinese students 
an be taught the principles of rational medicine. It is 
gratifying that this matter, too, has been grappled with by 
the China Medical Missionary Association. Ata meeting 
recently held at Shanghai, a Publication Committee was 
@ppointed to arrange for the preparation and issue of such 
textbooks as are required, and also for the publication of a 





medical journal in Chinese, It was decided to place at the 
disposal of the committee four-fifths of any funds re- 
maining to the credit of the Association at the end of each 
year, and the Committee was further empowered to appeal 
for voluntary contributions in aid of the important work 
with which it has been entrusted. 

The first work published by the Commitice is Professor 
Halliburton’s Handbook of Physiology, a translation of which 
by Dr. Philip B. Cousland, of Chao-Chow-Fa, Swatow, hap- 
pened to be ready for the printer. We regret that we are 
unable to express or to form any opinion as to the merits 
of the translation, but it is interesting to see the familiar 
textbook in its Chinese dress. The blocks were all cut in 
Shanghai by native workmen, and considering the thinness 
of the paper on which they are printed, the illustrations 
come out well. We understand that in this respect the 
work marks a distinct advance on anything of the kind 
previously done in China. The book has been produced 
under difficulties of which stay-at-home authors can have 
little conception. Owing to the distance of Dr. Cousland’s 
station from Shanghai, the transmission and return of each 
set of proofs occupied on an average about three weeks. 

As funds allow the China Medical Missionary Associa- 
tion will publish translations of other textbooks of 
established reputation ; already arrangements are being 
made for the acquisition of a volume on therapeutics. 
Although Professor Halliburton’s book is the first that has 
been issued under the auspices of the Association, a 
translation of Gray’s Anaiomy by an American physician, 
Dr. Whitney, was published some years ago, and, we 
believe, has lately been reissued in a revised form. 

It is a matter of legitimate gratification to us that the 
writings of British authors should be chosen to be vehicles 
for the introduction of Western medical science into China. 
Medicine, as we have often taken occasion to point out, is 
the greatest of civilizing agencies, and there can be no 
better means of hastening the day of awakening for China 
than to strike the mind of its people, held fast for 
so many centuries in the sleep of ignorance and supersti- 
tion, with the shaft of scientific light. 

~~ 
THE PHYSICAL EFFECTS OF ALCOHOL. 
AT a meeting of the Women’s Union of the Church of 
England Temperance Society, held on May 4th, Sir 
Frederick Treves delivered an address on the physical 
effects of the use of alcohol. He said that alcohol was of 
course distinctly a poison. Like other poisons, it had 
certain uses, but the restrictions on its use should be as 
strict as on arsenic, opium, and strychnine. It was a 
curiously insidious poison, producing effects which seemed 
to be only relieved by taking more of it—a remark which 
applied to morphine or opium. Alcohol, said Sir Frederick 
Treves, had a certain position as a medicine, but in the 
last twenty-five years its use by the medical profession had 
steadily diminished. It was often said that alcohol was an 
excellent appetizer, but the appetite did not need artificial 
stimulation ; if the body wanted feeding it demanded food. 
Instead of aiding digestion, alcohol hindered that process, 
even when taken in small amounts. Again, it was sup- 
posed to be strengthening, whereas it curiously modified 
the nourishment of the body, and to reach the acme of 
physical condition was impossible if any alcohol was used. 
Its stimulating effect was only momentary, and after that 
had passed off the capacity for work fell enormously. 
Alcohol], as it were, brought up the whole of 
the reserve forces of the body and threw them into 
action, and when these were used up there was nothing 
to fall back upon. It dissipated rather than conserved 
hodily energy. As a work-producer it was exceedingly 
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extravagant, and might lead to a physical bankruptcy. 
In saying this he was not speaking of excessive drinking. 
it was a curious fact that troops could not march on 
alcohol. In the Ladysmith relief column, which he accom- 
panied, the first men to drop out were the men who drank. 
The fact was as clear as if they had all had labels on their 
backs. In regard to the circulation alcohol increased the 
heart-beat and reddened the skin by using up the body’s re- 
serve power, but then the heart’s action became weaker, a 
temporary effect being got at an enormous cost. The action 
of alcohol on the central nervous system was that of a 
functional poison, first stimulating it and then depressing. 
The higher nervous centres went first, becoming slightly 
dulled. The man who worked on even a moderate amount 
of alcohol was not at his best. Fine work could not be done 
under that condition. The use of alcohol was absolutely 
inconsistent with a surgeon’s work, or with any work de- 
manding quick and alert judgement. Hewas much struck 
by the number of professional men who for that reason had 
discontinued the use of alcohol in the middle of the day. 
Referring to the notion that alcohol kept out the 
cold, Sir Frederick Treves quoted a great authority 
who stated that alcohol really lowered the temperature of 
the body by increased loss of heat, and to some extent by 
increased oxidation, and much reduced the power of the 
body to resist cold. Finally, men could not be “fit” if 
they took alcohol. It was simply preposterous to suppose 
that any young healthy person needed any alcohol what- 
ever; he was much better without even the smallest 
amount of it. Having spent the greater part of his life 
operating, he would say, with Sir James Paget, that of all 
people those he dreaded to operate on were the drinkers. 
In conclusion, Sir Frederick expressed the hope that what 
he had said would help his hearers to answer such absolute 
fallacies as “a glass of port can do you no harm.” 


DINNER TO DR. C. O. FOWLER. 
Dr. FowLErR, of Croydon, who a few weeks ago triumphantly 
vindicated his character in one of those cases that illustrate 
the risks to which all medical practitioners are liable, was 
entertained by his professional brethren at a congratulatory 
dinner on May 4th. The arrangements were in the hands 
of Dr. C. M. Fegen, one of the original promoters of the 
London and Counties Medical Protection Society. Dr. 
H. G. Thompson, J.P., occupied the chair, and among those 
present were Dr. George Heron, Chairman, and Dr. Hugh 
Woods, General Secretary, of the London and Counties 
Medical Protection Society ; Dr. Robert Boxall; Dr. T. R. 
Adams, J.P., Dr. T. Jackson, J.P., Dr. Parsons-Smith, J.P., 
Dr. J. H. Galton, Dr. P. F. Duncan, and a large number 
of members of the profession. After the customary 
loyal toasts, the Chairman proposed the health of the 
guest of the evening. Dr. Fowler, in acknowledgement, 
said that during the past fourteen months he had lived in 
a terrible nightmare, and if it had not been for the sup- 
port of his fellow practitioners in Croydon, and the very 
material help and support of the London and Counties 
Medical Protection Society, he really did not know what 
he should have done. Financially, the society had proved 
of the greatest benefit to him, and the knowledge which the 
society possessed in the conduct of these matters was of 
great assistance in proving his innocence. He also wished 
to thank the solicitors, Messrs. Le Brasseur and Oakley, 
who were kindness itself. During the terrible days of the 
trial he was supported by members of the Council occupy- 
ing high professional positions, such as Dr. Heron, who sat 
next to him in Court and helped bim in every possible way 
he could. Dr. Hugh Woods, the Secretary of the Society, 
had also been very kind to him. He urged upon the 
members of the profession the necessity of joining the 
London and Counties Medical Protection Society, which he 
considered as necessary for them as insuring their lives 
against death, accident, or illness. It had saved his pro- 
fessional existence, for had he lost the case it would have 
been a living death for him; he might have been buried 
alive so far as his future was concerned. The toast of 
“ The Two Defence Societies ” was proposed by Dr. 





Parsons-Smith, and was responded in suitable aan 
Dr. G. Heron and Dr. Galton, >” Stable terms by 
THE TRAINING OF MIDWIVES. 
THE expediency of providing an institution in Bir 
for the training of midwives, in imitation of Manch 
Liverpool, and other large cities, was discussed Ps. 
meeting of the Birmingham Lying-in Charity, held at the 
Council House on May 4th. It was stated that of the 
women who were practising in Birmingham last year ome 
247 had been registered, and it was doubtful if more int 
200 would be capable of obtaining the certificate It 
therefore evident that in a very short time there would by 
a deficiency of about 100 women, and to meet this 
course of training must be provided for suitable eee 
without delay. This work the Charity proposes ty under. 
take. The Charity already employs six certificated mid. 
wives, and nine pupils have been trained during the 
past eight months. Application has been made to the 
Central Midwives Board for recognition as a trainj 
centre for Birmingham and the district, but 
not be granted until the Charity has a nursing home 
where the pupils can complete their trainin by. 
attending difficult cases, in which special treatment is 
necessary. Such a home is said to be urgently needed for 
the sake of the patients, for there is no institution jp 
Birmingham where serious maternity cases requiring’ 
operation can be received. A piece of land has been pur- 
chased in a central position, and £5,000 collected towards 
the building of a small home. At least £3,000 ig gti) 
required, and the Committee is making an appeal to the 
public for assistance. Sir Hallewell Rogers, who presided 
over a large attendance, which included the Lady Mayoress 
Bishop Gore, and representatives from the Warwickshire, 
Worcestershire, and Staffordshire (ounty Councils, said 
that, in his opinion, no appeal had ever been made in 
Birmingham on behalf of a philanthropic object more 
pressing, more necessary, and more practical than this 
Among the speakers in support of the society’s appeal was’ 
Dr. F. H. Champneys, who said that on the midwives of 
the future depended very largely our capacity as a nation 
for maintaining our position in the world. Birmingham. 
had the opportunity of building the finest lying-in hospital 
in the country. Dr. E. Malins also spoke, and, on the 
motion of Alderman Cooke, seconded by the Lady Mayoress, 
a resolution was passed pledging the meeting to support 
the scheme of the Lying-in Charity. Bishop Gore sy 
ported the resolution. nil 


mingham 


THE ABUSE OF MEDICAL CERTIFICATES, 


THE wantof due sense of responsibility with which medical 


certificates are sometimes given is not without example in 
this country, but we have never heard of a case that could be 
compared with one which has recently occurred in France, 
where the consequences were most serious for an innocent 


person. Dr. F., while “interne” at the Hétel-Diew in 1898, 


operated upon a patient for hydrocele for which the patient 
gave his written authorization. In 1901 legal proceedings were 
begun against Dr. F., which have lasted up to the present 
year, and terminated only in March last. These various 


lawsuits on the part of a hospital patient were rendered: 


possible by the existence in France of a philanthropit 
institution for supplying legal aid to poor persons, but 


its help could not have been secured had his assertions. 


not been supported by medical certificates which stated 
that his condition was the result of a badly performed 
operation. It appears that these certificates were 
given without any examination of the patient, under the 
impression that the operation had been performed by & 
quack, and the doctors excused themselves by saying 


they had done it out of charity in order to help a man who 


seemed in a very pitiable condition. This exposure 


undoubtedly calculated to discredit the aut ority of 
medical certificates, but it is pointed out that those who: 
give them render themselves liable to actions at law when,, 
as in this case, they have been prejudicial to a third person. 














1 Gazelle des Héipitauz, No. 48, 1905. 
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i ifying that certain lesions observed by him 
eet by oe husband. Here also the doctor had 
vieaded that he gave the certificate out of pity, but 
Pirnitted that he had certified to facts for which he had 
nly the patient’s word. A medical certificate is a solemn 
declaration which should be no more given from motives of 
ity or charity if unsupported by actual observation than 
. should testify falsely on oath in the witness-box, out of 


sympathy with a prisoner. 


INFLUENZA AND MASS MORTALITY. 

{ue annual report for 1904 of Dr. A. R. Reynolds, Com- 
missioner of Health for Chicago, gives an interesting bird’s- 
eye view of the health of the city during the past two 
decades. In the first of these the mean annual death-rate 
was equal to 20.2 deaths in every thousand of the popula- 
tion, and in the second it fell to only 15.1. It is the 
‘mortality in the 1 to 5 age-group which is commonly 
‘accepted as the best test of the health conditions under 
which a community lives, and of the efficiency of its 
ganitary administration, soit is satisfactory to note that 
the major part of the fall is due to the saving of life among 
‘the child population. A number of clear diagrams illus- 
trative of the comparative prevalence in the two periods of 
‘different zymotic diseases is given, but the main interest of 
the report lies in Dr. Reynolds’s statement in respect of 
influenza. Excepting, he says, in the case of cancer, the death- 
rate from which has increased by 22.8 per cent., every one of 
the important causes of death which show an increase on 
the second decade can be traced clearly to the malign in- 
‘fluence of the demon influenza, which has been constantly 
present throughout the period. Its direct mortality has 
increased by 145 per cent., but this he says is but a drop 
in the ocean compared with its effect in paving the way 
‘for other diseases. As an example, he quotes pneumonia, 
which caused 16,244 in the first decade and 31,283 in the 
second; it is now conceded, he says, that influenza is one 
of the most potent predisposing causes of pneumonia. 
Bright’s disease also shows a heavy increase, and this 
is a common sequela of pneumonia in its time. The 
same remarks are made about heart disease, the mortality 
from which has more than doubled. 


TELEPHONES AND TUBERCULOSIS. 

In his monthly report to his authority, Dr. W. Collingridge, 
Medical Officer of Health for the City of London, lays one 
more of the bogeys which from time to time are raised to 
make a cheap sensation. Statements appeared in various 
quarters that telephone call offices constituted a danger to 
tha public because these who used them might, through 
the mouthpieces, become infected with tuberculosis or 
diphtheria, Determining to investigate the matter, Dr. 
Collingridge, with the sanction of the Telephone Company, 
removed mouthpieces (to the number of twelve) from 
various call offices in the city, and sent them to Dr. Klein 
for bacteriological investigation. The latter, after 
conducting experiments with guinea-pigs, reported 
that none of the mouthpieces submitted contained 
either tubercle or diphtheria bacilli. Dr. Colling- 
ridge therefore concludes that there is no real risk in the 
‘use of the telephone at public call offices so far as infectious 
disease is concerned, and that the alarm which has been 
raised has no foundation in fact. He has not, however 
overlooked one really objectionable feature of call offices, 
comely, that they are very badly ventilated and 

equently, moreover, so constructed as to be not easy to 
clean. He states that the company has undertaken to 
=— to this matter. If this be done, and ordinary care 
- used in keeping the call boxes themselves, as well as 
oa telephone mouthpieces, free from accumulations of 
rm. members of the public may once more rest happy in 

© assurance that in using a telephone they run no 
other risk than thatZof losing their temper. This danger is 
One which exists in connexion with this otherwise excep- 


admitted to be really great. The loss of temper would even 
appear occasionally to be so complete that cases recently 
have been reported—from America and elsewhere—in 
which callers who have failed to “get on” have committed 
suicide on the spot by way of avenging themselves upon the 
Exchange which has omitted to assist them. Presumably 
in these instances the telephonic exasperation has merely 
been the last straw which has broken the camel’s back—or, 
in other words, finally upset an already ill-balanced nervous 
system. Any alternative supposition would seem _ to 
indicate that telephone companies may eventually feel 
bound to demand from the would-be caller proof of the 
possession of a philosophic temperament as well as of a 
twopenny fee. 


PRISON REFORM. 

In the British MEpDIcAL JOURNAL of August 20th, 1904, 
some account was given of an interesting experiment in 
prison reform made by Miss Smith-Rossie. She gave lec- 
tures, with practical demonstrations on nursing, the care 
of children, and domestic hygiene, to the female prisoners 
in Portsmouth Prison. So successful did the experiment 
prove that the Home Secretary has since sanctioned the 
adoption of the system on a large scale at Holloway. 
Eager to gain further experience by the study of what is 
being done elsewhere, Miss Smith-Rossie recently visited 
La Petite Roquette, the special children’s prison of Paris. 
Miss Smith-Rossie, who is, we believe, the only woman 
who has ever been allowed to inspect the inside of the Paris 
prisons, did not approve of everything she saw there. 
The discipline seemed to her too severe in the case of 
petty offenders and too lax in that of great crimi- 
nals. To one point in which they are conspicuously 
superior to .ours, she bears emphatic testimony. 
In the French prisons the prisoners’ own desire 
to accomplish good work, which she holds to be 
the first step towards any real reform, is stimulated 
by asystem of small rewards. In British prisons, where 
bad work is punished but good work brings no mitigation 
of the prisoner’s lot, “the least possible” is the ideal aimed 
atin discharging the prescribed tasks. In Paris, on the 
contrary, prisoners strive to do the most they can, simply 
because they derive direct benefit from their labour. They 
ara paid by contractors a small sum daily in proportion to 
the work done, and this money can be spent by the prisoner 
on little dainties in the way of food and drink wherewith 
to supplement the prison fare. This is a very different 
thing from the British system, under which the small 
sums earned by good conduct are paid only when they have 
worked out their sentence. According to Miss Smith- 
Rossie the results of the system of rewards is excellent. 
The inmates of French prisons work at their tasks with all 
their heart, and thus they learna love of good work which 
in many cases remains with them as an abiding possession. 
We think the system might be introduced into our own 
prisons with the greatest advantage, and we invite the 
attention of reformers and philanthropists to an article 
published in the current number of Good Words in which 
Miss Smith-Rossie gives a full account of the French pian 
and its practical working. 


AMERICAN PHYSICAL EDUCATION ASSOCIATION. 

THE annual meeting of the American Physical Education 
Association was held recently in New York. It opened on 
April 17th with an address from Dr. Luther Halsey Gulick, 
director of physical training in the New York Public 
Schools, on “ Rhythm and Education.” He insisted on the 
importance of alternate periods of activity and rest in life. 
He pointed out that children’s play followed the same 
periodicity—games being taken up and dropped at certain 
seasons—and he expressed the belief that many works of 
genius were produced under the same law. Continuous 
work, he said, fatigued the brain cells, and if intense 
activity were too long continued, theresult was that genius 
subsided to the level of mediocrity. Dr. Gulick’s doctrine, 
in fact, might be summed up in the familiar proverb that 
all work and no play makes Jack a dull boy. Among the 





tionally valuable instrument wherever placed, and it must be 


subjects discussed was the usefulness of dancing in the 
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physical training of boys and girls. : Miss Caroline 
Crawford, of the Teachers’ College, urged that little children 
should be allowed to dance in the gymnasium. As she 
tersely put it: “Let them do the kind of dancing 
that they like best, and it will probably be found to be the 
kind that is performed to the accompaniment of Indian 
tunes. Let them do Indian war dances. Give the tots a 
chance to get their exercise in a way that they like best, 
and it will be found to be the most beneficial to them.” 
Dr. George L. Meylav, physical director of Columbia 
University, in speaking about marks for proficiency in 
physical education, said vitality was much more desirable 
than strength. Vitality and endurance were correlated, and 
efforts were being made to establish endurance tests. No 
satisfactory vitality test had yet been found. Professor 
Frank Boaz, of Columbia University, spoke on “The Signi- 
ficance of Epochs in Growth and Development.” He 
exhibited a chart, representing the results of many years’ 
investigations, which showed at what age average persons 
reached certain stages of development. Forty-four and a 
half years was indicated as the point at which the first 
approach of senility was noticed, but the age varied greatly 
with different persons. Another matter discussed was the 
use of gymnastics for the restoration of health. A com-. 
mittee was appointed to discuss the advisability of forming 
@ permanent organization in connexion with the American 
Association. It was announced that the National Anthro- 
pometric Association intends to get measurements through 
the Young Women’s Christian Association branches, 
colleges, and schools of America, of 40,000 men and women, 
in order to determine the exact proportions of the national 


type. 


THE . PARASITIC THEORY OF CANCER. 
In an address! recently delivered before the Berlin 
Medical Society, Professor E. von Leyden upholds his 
belief in the parasitic origin of cancer. Referring to 
recent observations on the wide dissemination of cancer in 
the animal kingdom, Professor von Leyden urges that the 
majority of these cases have been found in domestic 
animals which are in close contact with man. We can, he 
thinks, go still further and say that a large number of the 
animals affected with cancer were found in the neighbour- 
hood of infirmaries or pathological institutes. He refers 
to cases of cancer amongst rats, cats, dogs, horses, 
and oxen, and contrasts these with animals in the 
wild state, amongst which, he alleges, genuine cases 
of cancer are unknown. In further support of the 
suggestion that cancer is due to an_ infection 
from man, reference is made to the _ opinion 
expressed by many writers that the negro in Africa 
is naturally free from cancer, whereas the American 
negroes sufier from the disease just as much as the white 
races with which they are in contact. After calling atten- 
tion to reported instances of the direct transference of 
cancer from man to man, the so-called “cancer 4 deux,” 
the lecturer discusses the significance of experimental 
transference of the disease from animal to animal of the 
same species, or from one part of the body to another. 
These experiments, when successful, are often criticized as 
being cases merely of transplantation, which ought not to 
be regarded as equivalent to true infection. This objection 
is considered by Professor von Leyden to be unfair and 
invalid. If the material transferred merely continued 
its existence without altering its essential characters, that 
would be transplantation and nothing more; but when 
the material not only proliferates but produces a pro- 
gressive and ultimately fatal disease, we have every 
right to regard the experiment as a genuine inocula- 
tion with a specific infection. We find the 
cancer parasite, according to Professor von Leyden, 
as an intracellular organism distinguishable from 
other cell inclusions by its characteristic appearance, 
which is compared to a bird’s eye. In consequence of the 
frequently raised objection that these bodies are merely 
vacuoles, leucocytes, lymphocytes, or nuclear débris, he 


—* ————= 
has pursued his investigations further, and is now ae 
reaffirm his opinion that the bodies he regards ag able to 
are distinguishable from all these non-specific er : 
cellular inclusions. As the existence of the leties of 
essentially intracellular, it is unreasonable to sy 

it is able to survive for long outside of cancer cell 
still more unreasonable to demand that it must be Fo 
to fulfil the same experimental conditions as the tub : 
bacilli—namely, cultivation on artificial media, and 
duction of the specific disease by inoculation of qh” 
cultures. At the conclusion of his address Professor : 
Leyden makes an interesting allusion to the chemical wal 
which is being carried on in his laboratories for ps. 
research. These investigations are bringing out im ~ 
differences between the composition of cancerous ti 
and that of normal cellular material. Both the melanctie 
pigment and certain albuminous compounds which Fs 
in malignant disease are quite different from anythin 
hitherto found in the normal body. The action of norms 
digestive ferments upon cancer cells is also different from 
that exercised upon normal cells, the cells in mali 
disease being susceptible in an exceptionally high degra 
to tryptic digestion. Finally, a ferment has been foun 
Blumenthal in cancer cells which does not dissolve Cells of 
the cancerous type alone, but attacks all the cells of the 
body with equal vigour, whereas the ferments of norma) 
cells only exercise an autolytic action upon the albuminons 


are derived. 


HOSPITALS AND WELL-TO-DO PATIENTS, 

In the course of an action for damages which was tried 
before Mr. Justice Darling last week it transpired that the 
plaintiff, a well-to-do man, had been taken as an accident 
case toa metropolitan hospital and had there received the 
treatment which his injuries required. In his comments 
on the case, which was eventually won by the plaintiff, 
Mr. Justice Darling drew attention to the fact that in the 
statement of claim there was no entry of anything having 
been paid to the hospital in question in return for the ser- 
vices rendered. Hospitals, he said, were primarily in- 
tended for the necessitous poor, and though it was perfec 

right under the circumstances that the plaintiff should 
have been admitted and treated, it was not right that well- 
to do men such as the plaintiff, even though they were iz- 
voluntary patients, should fail to make a pecuniary ac 
knowledgement of the benefits which they thus received, 
He considered the matter of public interest and desired 
the reporters present to give currency to his observations, 
lt is, of course, one of the primary and admitted duties of 
general hospitals to receive and deal in some efficient 
manner with cases of street accident, irrespective of 

class and means of the sufferer, but undoubtedly elt, 
Justice Darling is correct in his conception of the course 
which the well-to-do should adopt under such circum 
stances. 


CEREBRO-SPINAL FEVER. 

THE attention of those who are interested in cerebro-spinal 
fever may well be directed to the nineteenth volume of the 
Transactions of the Association of American Physicians: 
Among the large number of good papers on general med: 
cine which it contains, and which were read at the annual 
meeting of this Association last year, will be found oneon 
the clinical features of cerebro-spinal meningitis, 0 
cerebro-spinal fever of the epidemic type, by 
Henry Koplik of New York. What is ordinarily called 
etiology is not dealt with, but the general path- 
ology is sufficiently considered and treatment 
cussed at some length. The majority of Dr. Koplik’s 
cases. were among very young children; this ma 
possibly account for the comparative and abnorma 
uniformity of symptomatology which is observable in his 
cases, and may possibly leave a misleading impression a 
to the period of life at which the disease is likely to be 
encountered. In epidemics, as a rule, the prinel 








1 Ueber die parasittire Theorie in der Aetiologie der Krebse. Berlin: August 


Hirschwald. 1905. (80 Pig; 


1 Philadelphia: Published by the Association. 1904. (Demy #0 
PP. 584.) ; 
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:acidence has not been either on the very young or on the WHAT IS AN ACCIDENT ? 
ae old, but on those at the most robust or early | Tue legal definition of the term “accident” is a matter 
past existence. The paper would be | which has given rise to some considerable discussion in 


es of f° 
aint ve the present moment if for nothing 


the fact that its opening paragraphs 
the falsity of the conception that the recent out 
iecak in New York constitutes anything in the way of 
3 really new departure. Dr. Koplik mentions inci- 
dentally that for the past five years tbere have been 
early outbreaks of the disease in New York, and that 
jhere was an extensive epidemic just a year ago. For 
the rest, the only point calling for special notice is the 
fact that Dr. Koplik agrees both with Still and with 
Nuttall in regarding the cases of posterior basic mening- 
itis commonly met with in young children as examples of 
eerebro-spinal fever in a sporadic form, and as a disease 
directly due to a diplococcus indistinguishable from that 


of Weichselbaum. 


THE FIGHT AGAINST CEREBRO-SPINAL MENINGITIS 
IN NEW YORK. 

In addition to the appointment of a commission of eminent 
men to investigate the pathology and epidemiology of 
cerebro-spinal meningitis, the New York Department of 
Health has organized a corps of medical inspectors for the 
sanitary supervision of the disease in the borough of Man- 
hattan. It is the duty of these inspectors to attend to the 
jsolation and quarantine of patients at their homes, to 
order the disinfection of premises and bedding, and to 
report as to the sanitary condition of the premises, and 
any violations of the sanitary code. They are all men of 
special experience, and their services are at the disposal of 
any practitioner who may require assistance in the dia- 
gnosis of suspected cases. To a practitioner trained in 
such work has been assigned the performance of lumbar 
puncture in these cases, at the request of the attending 
physician. The Department of Health advises that lumbar 
_puncture should be done in all cases where practicable, 
both as an aid to diagnosis and as a means of obtaining 
more material for bacteriological study and consequent 
advancement of knowledge. 


MEASLES AND EDUCATION. 
THE annual report of the medical officer to the Altofts 
(Normanton) Urban Council, Dr. MacKenzie, contains a 
strong indictment of the practice of encouraging the attend- 
ance at school of children below the age of 6 years. It 
suits the parents because it gets these infants tem- 
porarily out of their way, and it suits the schools because 
of the grants thereby accruing. But it does not suit the 
children in any way ; their after mental and physical de- 
velopment is stunted by too early pressure, and in par- 
ticular it exposes them to attacks of measles just at the 
ages at which this disease proves most fatal. Thus it 
happens, Dr. MacKenzie argues, that measles remains a 
disease which kills about as many children as small-pox, 
diphtheria, and gastric fever put together; nor, he adds, 
is the financial side of the question to be forgotten and the 
enormous addition to the education rate which provision 
for these infants entails. Finally, he says, if all 
children under 6 were excluded from school, universal 
notification adopted, and healthy children kept away from 
sick households, measles, instead of being as now the most 
dangerous of infectious diseases, would become the least so, 
and children would grow up better educated, and stronger 
and healthier, both morally and physically, than now. The 
question of the attendance of children at school at these 
very early ages is one upon which medical opinion is not 
perhaps entirely agreed, but of late it has appeared to be 
crystallizing in the direction indicated by the report quoted. 
In view of the fact that in Switzerland, an exceptionally 
well-educated country, the earliest school age is 7—as men- 
tioned in one of the recent articles on School Hygiene 
which we are now publishing—the practice in England is 
certainly not one that can be defended upon educational 
grounds alone, while the above is a sample of the medical 


the law courts. In its popular sense the phrase denotes 
some fortuitous and unexpected injury of a violent nature, 
but in defining the phrase for the purpose of administering 
the Workmen’s Compensation Act, the judges seem to be 
inclined to go further than this. For instance, the House 
of Lords held that a woolsorter who was infected 
with anthrax in the course of employment was 
entitled to compensation on the ground that he had 
sustained an accident. A recent case in the Court of 
Appeal goes to show that the term “accident” as used in 
the Workmen’s Compensation Act will have the same 
meaning as in a policy of insurance against accidents. It 
appeared that a stevedore who was subject to epileptic fits 
was employed upon a vessel loading coal. It was his duty 
to stand on the edge of the hatchway and to guide the 
buckets as they went up and down. While so standing on 
the edge the stevedore was seized with a fit. He fell into 
the hold of the vessel, and was injured. It was contended 
that he kad sustained injury by accident arising out of and 
in the course of his employment, and that he was there- 
upon entitled to compensation. The employers, however, 
urged that the primary cause of the fall was idiopathic 
disease, that is, epilepsy, and that unless the applicant 
could show thai that disease arose out of his employment, 
he could not succeed. The Court of Appeal, however, 
decided that they had merely looked at the causa 
prozima of the accident, which was the fall into 
the hold, and that it being the duty of the 
applicant to stand near the hold, he had sustained injury 
in the course of his employment. They therefore made 
an award in his favour. In giving this definition of the 
term “accident,” the Lords Justices followed an old case 
where an epileptic fell into the water while crossing a 
shallow stream. Being unable to help himself he was 
drowned. His relatives preferred a claim under a policy of 
insurance against death by accident. The Court held that 
an accident had occasioned the death, although the policy 
contained a clause to the effect that the company should 
not be liable for death “from any other disease or secondary 
cause arising within the system before or at the time of 
following the accidental injury.” The moral of the case in 
the Court of Appeal is that an employer must have regard 
to the general health as well as to the age of any workman 
whom he employs, for it is clear that he will be liable to 
pay compensation even where the more serious conse- 
quences of an accident were occasioned by the fact that 
the workman was suffering from some physical defect. 


MEDICAL MEN AND INFECTIOUS DISORDERS. 

For medical men to catch infectious disorders in the course 
of their duties is very common, and when they do so they 
often die more readily than the average map, the disease 
attacking them when exhausted by their labours. For a 
medical man, however, to die of small-pox, or even to 
acquire the disease at all, is rare. It is natural, therefore, 
that several correspondents should have expressed them- 
selves desirous of learning more of the circumstances 
under which the late Dr. Connell—of whom a short 
obituary notice was published in the BririsH MEDICAL 
JOURNAL Of May 6th, page 1021—came to meet with his 
death. We are indebted for our knowledge of them to the 
courtesy of Dr. Thomas Sharples, of Lostock Hall, who was 
a neighbour of the deceased, and who attended him during 
his fatal illness. Early in April Dr. Connell had on his 
hands a case of an exceptionally mild type of discrete 
small-pox. Towards its termination Dr. Connell himself 
began to feel tired, and, experiencing a general feeling of 
weariness, he thought he had a mild attack of influenza. On 
April 20th, however, he felt sufficiently ill to consult Dr: 
Sharples, thinking he must be going to bave scarlet fever. 
Dr. Sharples saw him the same day and found that he had 
a temperature of 103° F. and a slight sore throat, while his 
face, hands, arms, and back were covered with an erythe- 
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morning, found a number of distinct spots which were 
commencing to be vesicular, and thereupon pronounced the 
case to be one of small-pox, and had it removed to the Isola- 
ation Hospital. There he visited Dr. Connell again in the 
evening, and found that the spots had increased in number 
and extent of vesiculation, and that while many of them 
coalesced, the interspaces were occupied by haemorrhagic 
patches. From this date the extreme gravity of the case 
and its marked haemorrhagic character were apparent. 
The body became covered with petechiae, and blood was 
passed with the urine. Delirium remained slight through- 
out, but exhaustion was early and complete, and the 
patient died on the sixth day from general blood poisoning 
and profound weakness. The question of vaccination in 
connexion with this case is natually one of interest, since 
it is to effective revaccination that medical men and the 
stafis of small-pox hospitals owe what has become almost 
proverbial immunity from small-pox. In this case revacci- 
nation had never been performed, and the evidence of 
even satisfactory primary vaccination is not very good. 
‘Dr. Connell was born in India, and said that he had been 
vaccinated in that country at the age of 5, but we gather 
from Dr. Sharples’s communication that he did not find 
any marks. On the point of revaccination there is 
no doubt; he had never been revaccinated, and 
when, early in his attendance upon the initial case, 
the desirability of this precaution was suggested to 
him, he replied that he could not be bothered with 
the operation, and that he had no fear of taking the 
disease. Later on, and when too late, he expressed his 
regret that he had never taken the ‘small trouble entailed 
by this precaution. This case, therefore, involves no 
departure from the general rule; for if Dr. Connell had 
ever been efficiently vaccinated at all, it was a single opera- 
tion, and thirty-three years had since elapsed. Another 
lesson which is pressed home by the sad event is that of 
the potential malignancy of the disease whenever those 
exposed to it have failed to protect themselves; for here we 
have a case of the worst or haemorrhagic type following 
from contact with one of exceptional lightness. 


A PECULIAR SKIN DISEASE. 
Dr. Hans ZIEMANN describes! a peculiar skin disease which 
he has found amongst the negroes on the West Coast of 
Africa. He was not aware, whilst pursuing his investiga- 
tions, that anything like it had previously been recorded, 
but recently his attention had been called to a paragraph 
in Sir Harry H. Johnston’s monograph on British Central 
Africa, where a description of an interesting form of leuco- 
derma is given, which, Dr. Ziemann admits, presents cer- 
tain analogies to the West African disease. The disease 
described by Dr. Ziemann is characterized by the appear- 
ance of round, oval, or irregularly-shaped patches of a 
bright, pale, yellowish-red colour on the skin of the 
extensor and flexor surfaces of the hands and feet. The 
predominant colour of the affected areas is of a whitish tinge, 
and the general aspect may be compared to that of extensive 
superficial burns which have healed without the formation of 
granulation tissue. The disease begins at the age of from 
10 to 15 years; its course is symmetrical, either attacking 
the hands first and then the feet, or the feet first and the 
hands afterwards, or both at the same time. The progress 
of the disease is extremely chronic. Dr. Ziemann has 
never seen more than four-fifths of the surface of the 
hands or feet affected with pigment atrophy, and at this 
stage the process appeared to have terminated. The flexor 
surfaces appear to be more extensively affected than the 
extensor. Another characteristic of the disease is that the 
pigment atrophy is practically confined to the hands and 
feet, only a slight further extension being noticeable after 
the lapse of ten, fifteen, or twenty years. There is a 
gradual and more or less complete loss of pigment in the 
hairs situated in the atrophied regions. Sensibility 
appears to be normal; at least, Dr. Ziemann has not been 
able to ascertain any impairment in the sensations of 
either touch, temperature, or pain; nor was there any 





1 Arch. f. Dermat. u. Syphilis, Bd. 74, H. 2, N. 3. 





alteration in the muscle sense. The swea : 
afiected areas were normal. The electrical ann ia the 
the affected limbs were normal, and there was no evn 
in any part of the body of any lesions affecting either 
nervous system, the blood, or the excretory functions, 


LEPROSY IN BRITISH INDIA. 

Mr. WELLESLEY C. BAILEY, Superintendent of issi 
to Lepers in India and the raat, has contriben ae 
interesting survey of leprosy in British India to he 
Transactions of the International Congress of Dermatol 
held recently in Berlin. In it he reviews the increase 
decrease of the disease since the first Internationa] Com 
ference on Leprosy met in Berlin in 1897 and 
expresses the opinion that the real figures relating to the 
leper population of our great dependency are immense]: 
in excess of the numbers given in the official returns, With 
regard to the methods employed in dealing with the 
disease, after touching on the Leper Acts he goes on 
to show that the Government and the philanthropic 
institutions are co-operating to this end, and with 
good results. An encouraging feature of the efforts 
made in India is the segregation of the children of 
lepers, a most important step from the point of view of 
prophylaxis. Mr. Bailey does not touch on medical ques. 
tions, as not coming within his province asa layman. As 
to this point, those interested in the matter will find man 
details in the exhaustive report on leprosy in the British 
Empire supplied by Mr. George Pernet, and printed in the 
first volume of the Congress’s Transactions. Mr. Pernet 
insists in his conclusions on the enormous mass of lep 
with which the British have to cope, and on the magnitude 
of the task when the number and variety of the native 
races, the hugeness of the population, and the vastness of 
the area under the sway of the English are considered, 


AMERICA’S FAREWELL TO PROFESSOR OSLER. 

A FAREWELL banquet was given in honour of Professor 
Osler on May 3rd. Some five hundred medical practitioners 
from all parts of the United States and Canada were pre- 
sent. Many speeches in honour of the new Regius Pro. 
fessor of Medicine at Oxford were delivered, and in reply 
Dr. Osler said that his ideal had been to build up a great 
American clinic on the lines of those in Germany, which he 
looked upon as being in the forefront in the intricate pro- 
blems of internal medicine. Much had already been 
accomplished in that direction, and he expressed the belief 
that with a good equipment more good professional work 
could be accomplished in America in five years than could 
be accomplished in Germany in ten. 


In the SupPLEMENT for this week is published the pro- 
visional agenda for the Annual Representative Meeting to 
be held at Leicester in July next. It also contains notices 
of Branch and Division meetings to be held, a list of 
medical vacancies, the diary, and the Association calendar. 


Tue Annual Oration before the Medical Society of London 
will be delivered by Mr. Henry Morris on May 15th at 
9 p.m. on the financial relation existing between the 
London hospitals and the associated medical schools, and 
the bearing of these relations on medical education in 
London. The guests will be received by the President at 
8 30p.m., and at 8 45 the Fothergillian Medal will be pre- 
sented to Sir Frederick Treves. 


WE are asked to state that the next dinner of the Edin- 
burgh University Club of London will take place at the 
Criterion Restaurant on Wednesday, May 24th, when the 
Right Hon. Lord Robertson will occupy the chair. Among 
those who have accepted invitations from the club are the 
President of the Royal College of Surgeons, the President 
of the General Medical Council, Surgeon-General Keogh, 
and Mr. Anthony Hope Hawkins. 


1 Leprosy in British India. By W. C. Bailey. Edinburgh and London: 
William Blackwood and Sons. 1904. (Demy 8vo, pp. 48) 
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MEDICAL NOTES IN PARLIAMENT. 


[By Our Lossy CoRRESPONDENTS. | 


ion of the House of Commons.—On Thursday in 
1 be oo when the vote for £56,700 for the Houses of Parlia- 
vase buildings was considered in Committee of Supply, 
* eral members indulged in the annual grumble about the 
itary condition and the ventilation of the House. Mr. 
Starwood moved a reduction of £100, to call attention to ‘‘the 
miserable social accommodation provided for the members,” 
and Mr. Wylie followed with a criticism on health grounds, 
While he admitted that there had been improvement, he con- 
tended that there was insufficient distribution of air in the 
Chamber, and that the system of forcing the air up through 
the floor was radically wrong. The air was altogether too dry, 
and he quoted Dr. Gordon’s report in support of this view. 
He asked for overhead ventilation. Sir J. Fergusson 
described the ventilation as unpleasant, uncertain, and 
injurious. Sir G. Bartley, on the other hand, thought 
the ventilation was good. He complained of the 
great. increase of expenditure; this year they were 
spending over £27,c00 on warming, ventilating, and 
lighting, while ten years ago the cost was £15,000, and twenty 
years ago only £13,000. Major Seeley asked that a little 
more fresh air might be given, which cost nothing, and advo- 
cated more open windows. Mr. Dillon said that open win- 
dows were not a solution of the problem of ventilation. The 
recent report of an outside expert contravened the report of 
the Committee of three years back. He objected to ventila- 
tion through the floor as necessarily unhealthy on account of 
the dust brought in on members’ feet. Lord Balcarres, as 
representing the Board of Works. defended the ventilation of 
the Chamber ; Dr. Gordon had been called in by the First 
Commissioner of Works, and his report inno way condemned 
the present system, which had been examined by expert after 
expert and found to be specially suited to the requirements. 
The Committee appointed to make further inquiry consisted 
of the member for London University, Dr. Haldane, and Dr. 
Gordon, and their report might be expected before the winter. 
No owner of a public hall or theatre or incumbent of a church 
would dare to submit their buildings to the bacteriological 
tests to which they had submitted the House of Commons, 
unless they were prepared for a panic on the part of the 
audience or congregation. After some other criticisms and 
complaints, Mr. Patrick O’Brien said that a room ought to be 
provided for use in case a member was taken ill, and that 
telephonic communication should be established with West- 
minster Hospital to meet any case of urgency. Lord 
Balearres said it was impossible to set aside a room for this 
purpose, but that the Serjeant-at-Arms authorized him to say 
that his rooms were available at all hours for a member taken 
ill. The telephonic communication with Westminster Hos- 
pital he hoped might be established before long. Atter this 
the Committee divided, when 114 voted for the reduction and 
202 voted against it. After some further conversation the 
vote was agreed to. 





Distress Warrants under the Vaccination Acts.—Mr. Weir 
asked the President of the Local Government Board last week 
whether he was aware that the vaccination officer for the 
Borough of Brighton had recently obtained warrants of 
distress upon the goods of several persons in the borough for 
alleged non-compliance with the terms of the Vaccination 
Act, 1898, and, seeing that this officer was employed by the 
Brighton Board of Guardians and paid by that body, would he 
state why they were not communicated with before such 
measures were resorted to. Mr. Grant Lawson answered that 
the Local Government Board had not received any informa- 
tion as to the matter referred to, but, in their opinion, the 
application for a distress warrant formed part of the proceed- 
ings for the enforcement of the Vaccination Acts. These pro- 
ceedings the vaccination officer was empowered to take with- 
out previous communication with the guardians. 


Reading and the Diet of Gasuals.—Last week Mr. Isaacs 
asked the President of the Local Government Board on what 
grounds the Board had refused to allow the departure from 
the provisions of their general Order of December 18th, 1882, 
80 as to enable the guardians of Reading to vary the dietary 
of the casuals at the Reading vagrant wards by substituting 
an allowance of tea at night on admission in place of gruel; 


of the difficulty arising from the uncertainty in the number 
of applicants for relief on any particular night. Mr. Grant 
Lawson answered that the Local Government Board attached 
much importance to uniformity in the treatment of the 
casual poor, and considered that the dietary prescribed by 
their general Order referred to should not be departed from 
in the case of a particular workhouse. It was on these 
grounds that they felt unable to assent to the proposal of the 
Reading guardians, and he was afraid that he could not 
promise that the Board would reconsider their decision in the 
matter. He might add that there was a special objection to 
assenting to exceptional diets at the present time, as the 
whole subject of the treatment of vagrants was being investi- 
gated by a Departmental Committee. 





Wanstead and Woodford Joint Hospital Board.—Mr. Louis 
Sinclair asked the President of the Local Government Board 
last week whether he was aware that Wanstead and Woodford 
were adjoining urban districts having populations of 9,0co 
and 14,500 respectively ; that Wanstead had ample isolation 
hospital accommodation and Woodford had none; that an 
inquiry was held in November last, under the Public Health 
‘Act, 1875, at the instigation of Woodford alone, and in dis- 
regard of the remonstrance of Wanstead ; that His Majesty’s 
inspector reported in favour of the Lecal Government Board 
making a compulsory Provisional Order for the formation of 
a joint hospital board for the two districts ; that a letter from 
the Wanstead Urban Council and a petition from the rate- 
payers had been sent to the Local Government Board against 
the Order being made, Wanstead desiring to retain its own 
hospital and to maintain its own patients ; and, if so, whether 
he could undertake, under the circumstances, that the Board 
would decline, at the instance of Woodford alone, and in face 
of the opposition of Wanstead, to make a compulsory Pro- 
visional Order (subject to confirmation by Parliament) for the 
formation of a joint hospital board for the districts of Wan- 
stead and Woodford combined. Mr. Grant Lawson replied 
that he was aware of the facts of this case, which were 
generally as stated in the question. The matter was now 
under the consideration of the Local Government Board, but 
he could not at present state what their decision would be. 


Pure Beer.—Dr. Hutchinson asked the President of the 
Local Government Board what steps had been taken by the 
officers of the Inland Revenue to test the various materials 
used in the manufacture of beer; to obtain a return of the 
specific ingredients so used; and to ascertain to what extent, 
if any, they were found to be contaminated with arsenic ; and 
whether any standard of purity in beer had been laid down by 
the Inland Revenue. The Chancellor of the Exchequer said 
that in respect to the first three portions of the question, the 
procedure of the Board of Inland Revenue in exercising con- 
trol and inspection over the ingredients which might contain 
arsenic, and which were used in the manufacture of beer, was 
that provided for in the Revenue Act of 1888 as extended in 
October, 1901. The Revenue officials had caused frequent 
samples to be taken of other ingredients than those imme- 
diately specified in the Actnamed. They had tested, not only 
glucose and ‘‘invert” sugar, but also caramel, malt, hops, 
and a number of brewers’ worts; and, in cases where beer 
‘* regenerators ” and yeast foods had been found arsenical, the 
manufacturer had either been cautioned, or sanction to the 
use of the substance had been withheld. The Arsenical 
Poisoning Commission bore testimony in their report to the 
value of the work done by the Inland Revenue in connexion 
with the Government laboratory, and it would be continued. 
as advised by the Commission. In regard to the last para- 
graph of the question, the Board of Inland Revenue had no 
authority to prescribe a standard of purity for beer. 


The Plague in India.—On Monday Mr. Herbert Roberts 
asked the Secretary of State for India what was the estimated 
cost of the scientific investigation into plague in India, and 
what proportion of this expenditure would be borne by the 
British Treasury; whether he would state what success had 
attended the work on Dr. Haffkine’s system; whether the 
scientific expedition would have its headquarters at the 
Pasteur Institute at Kassauli; and whether the present 
investigation would proceed on the line of bacteriological 
research. Mr. Brodrick replied that the expenditure was 
estimated at £5,coo for the current year. No portion would 
be borne by the British Treasury. Inoculation was a valu- 
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mot regarded as permanent, The question as to the head- 
quarters of the expedition would be settled locally between the 
Government of India and the head of the expedition, while 
the line of investigation would be determined by the scien- 
tific societies controlling the work. He had no doubt that 
bacteriological research would be largely resorted to. In 
answer to a further question respecting the congested states 
of the towns affected, Mr. Brodrick said that in Bombay and 
Calcutta, where the congestion was most serious, the Govern- 
ment was actively promoting the provision of additional 
building accommodation for the poorer classes. Elsewhere 
such overcrowding as existed was due to the habits and pre- 
dilections of the people rather than to absence of building 
jand or dearness of materials. In plague-stricken localities 
assistance to move was often offered to the inhabitants but 
was not seldom refused. 


Smali-pox from the R.M.S. ‘‘Nile.’’—Mr. Hayden asked 
the Chief Secretary to the Lord Lieutenant of Ireland 
whether he was aware that small-pox was recently introduced 
into Mullingar and Athlone through two men who had been 
landed at Southampton from the steamship Nile; whether he 
could state the steps taken by the local authorities to prevent 
the spread of the disease, and to what extent these steps were 
dependent on the consegt of the persons who had come in 
contact with those affected; and what was the cost of the 
precautions taken. Mr. Long admitted the facts and said 
that the steps taken were the isolation of patients and ‘‘con- 
tacts”’ as far as possible; the disinfection of premises, the 
disinfection and destruction of infected clothes, ete. ; and the 
vaccination and revaccination of ‘‘contacts.” The latter 
could not be isolated except with their own consent. The 
cost at Mullingar was £52 163.; the cost at Athlone had not 
been ascertained. In answer to a further question as to legis- 
lation for the isolation of ‘‘ contacts,” Mr. Long repeated that 
the isolation of small-pox ‘‘contacts” could not be effected 
without the consent of such persons. In ordinary circum- 
stances it was held to be unnecessary to isolate the inmates of 
dwellings invaded by small-pox in districts in which the 
sanitary laws were properly administered and vaccination was 
efficiently carried out. He saw no reason, therefore, for legis- 
lation on the subject. In answer to a further question on 
Tuesday, Mc. Garaid Balfour said that the local authorities 
had no power to quarantine vessels coming into their districts 
with small-pox cases on board, but a person on board suffer- 
ing from a dangerous infectious disease might be removed to 
hospital under justice’s order. He could not hold out any 
expectation of a return to the former system of putting 
vessels into quarantine. He understood that sixteen persons 
in England and Wales who were landed from the Nile had 
since developed small-pox. Seven persons who had come 
into contact with the passengers or crew had also developed 
the disease ; 4 cases of death from small-pox at Southampton 
had been reported to the Local Government Board as occur- 
ring since the arrival of the ship. He had not received any 
reports of deaths in other places to which the passengers and 
crew proceeded on landing. 


Small-pox.—On Monday there was granted, on the motion 
of Sir John Tuke, a return showing as regards each port or 
other sanitary district in England and Wales (exclusive of any 
district wholly or partly in London), in respect of which dur- 
ing the year ended March.25th, 1905, cases of small-pox have 
een reported to the Local Government Board; the number 
of such cases; and also, where the number reported has 
exceeded 100, the estimated amount of the expenditure 
incurred by the sanitary authority in consequence of the 
occurrence of such cases, 


aymen on the General Medical Council.—On Monday Mr. 
Weir asked the President of the Local Government Board if 
he would take such steps as might be necessary to secure the 
representation of laymen on the General Medical Council. 
The Home Secretary, in reply, said that under Section vu of 
the Medical Acts of 1886 the General Medical Council con- 
sisted of members nominated by the Privy Council and by the 
Royal Colleges and a number of other learned bodies, and of 
elected representatives of medical practitioners. There was 
nothing in the Act to prevent the nominating bodies choosing 
laymen, but he was informed that no representations have 
ever reached the Privy Council Office in favour of the course 
proposed in the question. 





Uncertitied Deaths.—Mr. Weir asked the Lor : 
he would state the number of uncertified deaths in. pocale it 
and Ireland respectively for each year since 1900, Mr Bent 
Dickson answered that the number of deaths from uncertif; te 
causes in Scotland during 1900 were 2,757 ; during 1901 ed 
2,392; during 1902 were 2,180. Figures tor 1903-4 were Dok pee 
ee For Bh op Kol the Irish figures it 

onourable member should probably apply to 
the Lord Lieutenant. ? ded. Becretary to 


Typhoid at Lincoln.—Mr. Jacoby asked the President of th 
Local Government Board, on Tuesday, if he intended to cant 
an Official to hold an inquiry at Lincoln into the recent 
serious epidemic of typhoid fever. Mr. Gerald Balfour re lied 
that a medical inspector of the Local Government Board had 
visited Lincoln, and investigated the causes of the outbreak 
referred to. He was not prepared to direct any further official 
inquiry on the subject. 


M.0.H. Reports in Scotland.—Mr. Weir asked the Lord 
Advocate if he would state why the report of the medical 
officer of health for the parish of Uig, Island of Lewis, was 
not included with the reports of other medical officers in the 
current report of the county medical officer of health for Ross 
and Cromarty. Mr. Scott Dickson answered that the report 
of the medical officer of health of Uig had not been receiyeg 
at the time of his annual report going to press, but in any 
case the publishing of the parish reports in the county report 
was a matter within the discretion of the county medical 


officer. 
Ireland. 


WoMEN GRADUATES AT DUBLIN UNIVERSITY, 

Dr. Trattt, Provost of Trinity College, has addressed a 
letter to the Times in reference to some criticisms made by its 
Dublin correspondent on the recent conferment of degrees 
upon several ladies from Oxford and Cambridge. The sub.: 
ject was referred to in the last issue of the British Mepica, 
JOURNAL. The Provost denies that the University is in 
financial straits. He says: ; 

We have only done for these ladies what we have always done for 
men from Oxford and Cambridge who have had the same qualifica- 
tions, and what we will do for our lady students when they shall have 
qualified for these degrees..... No one inside or outside the 
College has either publicly or privately signified dissent to what we 
have done. ? 

To this the correspondent replies that the Provost confuses 
the question of the admission of women to the degrees of 
Dublin University with the particular branch of that ques- 
tion. It is true that University opinion was in favour of the 
admission of women to degrees; but “it would be quite 
untrue to claim the same unanimity in favour of the system 
under which every lady now living who has qualified for the 
degree of Bachelor of Arts at Oxford or Cambridge may 
receive that degree on payment of a sum of £10 38. to Trinity 
College, Dublin.” ‘‘The system seems to a good many mem- 
bers of Dublin University to be a breach of the high academic 
courtesy on which the relations between great universities 
are founded. Trinity College is admitting to its degrees ina 
wholesale fashion, and for a substantial monetary considera- 
tion ladies to whom the two great English Universities for 
whatever reasons refuse tho.e degrees. Many Dublin men 
are nice enough to think that this is hardly ‘good form. 
The Irish Times says the conferment was ‘‘ more suggestive of 
a commercial transaction than an academic ceremony.’ 

There is no doubt that a great many graduates are hurtat 
this rather wholesale conferring of degrees upon people 
whom the University did not educate, but whose degree fees 
pass to that body, because Oxford and Cambridge did not 
choose to confer the distinction, however merited. It is said 
by some that this proceeding will force the hands of the two 
English universities. But “owever desirable that may be it 
hardly lies with Dublin (siversity—a convert of the other 
day—to assume this rdle. Graduates of the Royal University 
of Ireland also complain that the recent facilities offered by 
the older institution have attracted a large number of its 
women undergraduates. One does not like to hear it said in 
this connexion that there are dwindling classes at Trinity 
and that this implies a dwindling purse. ‘‘ But,” says be | 
correspondent, ‘this argument was freely used in favour ol 
the admission of women to the University, and I have i : 
it adduced many times by reputable graduates of Du 
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rsity in defence of the lucrative process which in the | they lie, and they modify the distribution of these 
a one day has added £1,500 to the exchequer of Trinity | lines. The weak point of previous interpretations, whether 


s ” 
lege, Dublin ULSTER — sar " stein 
eting of the society was held on May 4th in the 
men itnetitate. Belfast : Dr. J. Brian Moore occupied the 
hair Mr. Robert Campbell reada paper onsurgical cleanliness. 
Hi ointed out that the chief sources of infection were on the 
cote of the surgeon, the skin of the patient, and the dress- 
‘nog and instruments. As regards the hands of the surgeon, 
aes impossible to render them aseptic ; consequently re- 
; urse was had to gloves. Cotton gloves were futile, india- 
rubber gloves were too smooth and liable to be cut and snipped ; 
however, the make of these gloves had recently been improved, 
and the surface had been roughened a little, so as to obviate 
the slipping of a coil of intestine or such like. The air around 
surgeons was not altogether innocent. Ifa surgeon perspired 
easily, or suffered from dandruff, he should wear some form of 
bandage round the head. A surgeon should speak as little as 
ssible while operating, as with many minute particles of 
saliva were apt to be expelled when talking ; and if the operation 
necessitated much conversation, 4 thin band of gauze should 
be put round the mouth. For deep sutures he favoured the 
formalin method of preparation. A large number of Fellows 
offered remarks. Dr. Gardner Robb read a paper on small-pox 
in Belfast. He said that nine independent and separate intro- 
ductions of the disease from outside had been traced, and 
this was one of the difficulties in stamping out the disease. 
As regards vaccination the statistics were overwhelmingly in 
its favour, Only one vaccinated person died, and he was an 
alcoholic in a low state of health ; there was not a single case 
of a person revaccinated during the previous epidemic having 
taken the disease during this one. As regards diagnosis, he 
found the distribution of the eruption on the face and lower 
part of the extremities in small-pox, and on the body in 
chicken-pox, to be of great service and one of the most 
reliable signs. He said there was a considerable amount of 
carelessness in vaccination among medical men, and this was 
greatly to be deplored. He thought vaccination was of some 
use in modifying the disease even at the sixth day of incuba- 
tion. 
HEALTH OF BELFAST. 

At the monthly meeting of the City Council on May 1st the 
Medical Superintendent Officer of Health reported 953 births 
and 644 deaths; 146 cases of zymotic disease had been 
notified, and 32 deaths from measles had occurred ; no case 
of small-pox had been notified since February 23rd ; the total 
death-rate was 23.4. The Chairman of the Health Committee, 
Dr. King Kerr, in proposing the adoption of its report, said 
that they should object to the order of the Local Government 
Board regarding the Cultra foreshore nuisance; Belfast was 
to contribute £1,700 and the others only £300, and yet the 
representation on the proposed Board was equal. He said 
the Committee recommended the appointment of a visiting 
physician to the new fever hospital at Purdysburn instead of 
a resident medical superintendent; the house originally built 
for the medical superintendent was to be converted into a 
diphtheria ward ; there were not a sufficient number of small 
wards for the isolation of patients. After a full discussion 
the Committee had come to the conclusion that it would be 
for the interest of the public generally not to have a resident 
medical superintendent, as more economical. Councillor 
Williamson, M.D., moved that the portion of the report 
relating to the officering of the hospital be referred back to 
the Committee, but this was defeated. 


Cork SCIENTIFIC ASSOCIATION. 

On May ist Professor Marcus Hartog, M.A., D.Sc., of 
Queen’s College, Cork, gave an interesting lecture before the 
Cork Scientific Association, entitled the Dual Force of the 
Dividing Cell. Dr. Hartog explained that in the living cell 
about to divide there appears the figure of a fibrous spindle, 
often with star-like radiations from its poles. This closely 
resembles that shown by iron filings scattered in a magnetic 
field by two unlike poles, an analogy which has been present 
to all observers since the discovery of the field thirty-two 
years ago. By the use of magnetic and electrostatic models 
it is demonstrated that the figure expresses the segregation 
of the protoplasm under the stress of a “dual” or ‘‘ polarized” 
force into threads more permeable to the force, and inter- 
mediate matter less permeable to it, just as in a viscid liquid 
the former is segregated into continuous chains. Such 
material chains of force have properties of their own 
different to the theoretical ‘‘lines of force” along which 





on the side of analogy or against it, has been the con- 
fusion of the material chains with “lines of force.” By 
magnetic models it is proved that the anastomosis and 
interlacing of these chains can be produced by magnetic 
stress, and even a spiral arrangement induced under the 
action of mechanical movement. Figures with an odd 
number of centres joined up by consecutive spindles can 
be obtained such as exist in thecell. Now, the chief dual 
forces are magnetism and electrostatic force, but isolated 
magnetic centres of single polarity cannot exist, and the 
protoplasmic substance is known not to be highly susceptible 
to magnetism. Magnetism may therefore be rejected. The 
same objections do not apply to electrostatic force ; and it is 
hard to see how an electrostatic field can be maintained in a 
viscid medium permeated by solution of electrolytes. If this 
objection be valid, Dr. Hartog says, we must admit in the 
living organism a dual force unknown in the inorganic world. 
The paper was illustrated by twenty-five lantern slides. 


Water Suppiy or Cork. 

The purity of the water supply to the city of Cork is never 
wholly free from suspicion. The pumping machinery is of 
the most antiquated and inadequate description, and there is 
always the fear of a serious breakdown and a consequent 
water famine. As to the purity of the supply, it is still subject 
to serious pollution at Macroon and from the Deipsey and 
Blarney rivers. To mitigate this a filtering tunnel was some 
years since constructed at the pumping station, but this, it 
seems, is incapable of doing all that is required of it, though 
its construction cost a considerable sum. Now, it appears 
the medical officer of health reports the filtration system in 
use is “antiquated and unsuitable for a city like Cork.” It 
is also admitted to be incapable of filtering, even in a faulty 
manner, more than two-thirds of the total supply. In these 
circumstances the Waterworks Committee finds itself 
obliged either to shut off the supply for several hours at 
night, or else pump one-third of the city’s supply from the 
river without undergoing any process of filtration whatever. 
Both, needless to say, are open to serious objection. How- 
ever, it was decided the lesser of the two evils was to send 
one-third of the total supply unfiltered water through the ser- 
vice pipes during the period when the river was not in flood, 
the water being previously analysed. Having regard to the 
serious pollution to which the River Lee is exposed, it is sur- 
prising that the recent outbreak of typhoid was not of a more 
alarming character. It is little wonder that the medical officer 
of health recommends each householder to boil the water 
used in his household before drinking it. 


The Provost of Trinity College, Dr. A. Traill, M.D., 
F.R C.S.I. (hon.), has been elected an Honorary Fellow of the 
Royal College of Physicians, Ireland. 








MENTALLY-DEFECTIVE CHILDREN. 


Dr. JAMES Kerr, Medical Officer (Education) to the London 
County Council and Ingleby Lecturer at the University of 
Birmingham, has taken as the subject of his lectures men- 
tally-defective children. The first lecture was delivered on 
May 4th. Professor Barling, Dean of the Faculty of Medicine, 
was in the chair, and there was a large audience, among 
those present being many ladies and gentlemen engaged in 
teaching and philanthropic work in Birmingham. In intro- 
ducing the lecturer, the Chairman said the subject was one 
that had of late assumed very considerable importance. 
Some of the citizens of Birmingham, including those 
interested in education. were doing something to cope 
with the problem, and it was thought that at the present 
time it would serve a useful purpose if they invited 
an Ingleby lecturer to deal with the really impor- 
tant question of mentally-defective children. That was 
rather a new departure, as hitherto the Ingleby lecturer 
had dealt mainly with technical subjects which would 
not interest the lay public. Dr. Kerr began by asking 
how was feeble-mindedness to be defined? They could call it 
mental weakness, in some directions associated with imper- 
fections of the nervous system. He insisted that no study of 
the mentally-defective child was possible except by 
continuous reference to the normal; on the other hand, study 
of the mentally defective was of great utility and full of 
suggestion for the treatment of ordinary children. The 
expression ‘‘ feeble-mindedness” expressed to some extent 
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failure to reach a certain standard in the general summation 
of the mental qualities; but discrimination of those indi- 
viduals into actual classes presented difficulties. The classifi- 
cation adopted was purelyempirical. Children who could not 
receive proper benefit in the ordinary schools, and were not 
merely dull and backward nor imbecile, were to be 
regarded as feeble-minded and suitable for education 
in special schools. In the classification there was 
first the normal class, and, of course, the supernormal, 
the clever, and so on, and then those who fell short of the 
normal, the whole class which in America was termed feeble- 
minded. In England we specialized somewhat further. We 
distinguished a class as dull and backward, and then we 
came to the feeble-minded. The worst of the latter were the 
imbecile, and those worse still than imbeciles—they were 
very few—we called idiots. So difficult was the classification 
that some writers put in intermediate classes such as idio- 
imbecile, and so on, while others separated each of the 
classes into higher, middle, and lower grade imbeciles, and 
so forth. Verging on the feeble-minded was the great group 
of dull and backward. Sometimes the mental defect was 
temporary, and the terms “ spurious mental defect” might be 
used for many of the children who were wanting in know- 
ledge and spontaneity from a condition that might be due to 
debility, from want of proper nourishment, rest and sleep, 
and similar causes. For those children, who might be very 
roughly estimated as. constituting about a tenth of the 
ordinary school population, intermediate schools should 
be provided, and every child who showed any difficulty with 
its school work should pass into an intermediate school 
where cleanliness, regular drill; good attitudes, and auto- 
matic obedience would be insisted on, and easier and 
simpler tasks would be given. With more individual 
attention the child, catching up in his work, would return 
in a few months to the ordinary school, or remaining under 
an education adapted to his capacity, would not be wasting 
time as so many were in the ordinary school, or, if unable to 
keep up these, would pass into the special class or even to 
the imbecile asylum. That was the normal stage in educa- 
tional development which should have preceded the insti- 
tution of special schools. Another group, fortunately 
very small, was that of the lunatics. That category did not 
include idiots and imbeciles. It was generally taken 
that a lunatic had possessed normal mental conditions 
which, through accident or disease, had passed into 
a state inconsistent with the normal conduct of life. 
The lunatic had at some time got worse, whereas the 
feeble-minded, idiot, or imbecile person had never possessed 
normal mental powers, and, as a rule, remained stationary or 
improved in that condition. The lecturer’s own experience 
was practically confined to children who came within range 
of the Education Acts—that was, the normal, the dull and 
backward, and the feeble-minded, with a few imbeciles who 
were difficult to differentiate from the feeble-minded. Pro- 
vision for the mentally-defective class of child was compara- 
tively recent in England. In 1890, except in such institutions 
as Earlswood and the Royal Albert Asylum at Lancaster, 
there was no public provision exc>pt for paupers. The report 
of the Commission which resulted in the Blind and Deaf Act 
in 1893 recommended that feeble-minded children should be 
separated from ordinary scholars in public elementary schools, 
in order that they might receive special instruction. Classes 
were started here and there, and after 2 Departmental Com- 
mittee had inquired into the whole subject the Education Act 
(Defective and Epileptic) of 1900 was passed. That Act had 
been extensively adopted as far as regarded the mentally and 
physically defective, but till recently, owing to impracticable 
financial requirements, its provisions for epileptics had 
_ remained a dead letter. Owing to the recommendations of 
the Committee having been passed over as regarded imbeciles, 
there was no statutory duty laid on any one for the care of 
imbeciles who were not paupers. Those children were 
excluded from school, and became greatly neglected, consti- 
tuting a very serious social danger, and such considerations 
had at length led to the appointment of the Royal Com- 
mission now sitting to consider the care and control of 
the feeble-minded of all classes. Theoretically there were the 
two great classes of feeble-minded—the physiological class, 
due to normal variation, and the pathological class, due to 
the results of disease, but there was a large indeterminate 
class which it was impossible as yet to differentiate. The 
first class, although less numerous, was of much greater 
importance from the educational point of view than the 
larger group, and their study should throw much light on the 





development of brain functions, and on the methods of 


taining the special defect in the mental ‘ 
and the system of education which was applicable ‘uildren, 
He mentioned incidentally that young children ‘hem, 
quently ambidextrous, and as their mental evolution 
ceeded became right-handed. In the mentally def rr Bo 
so-called criminal classes ambidexterity was common py 
further specialization in development of the right h 

not maintained. Inone little child, who showed giant, nd was 
powers, before the age of 4 she began to print on her om 
taneous drawings, but the print was always reversed a 
set a copy in print it was reversed when copied 

at first even when pointed out she did not see anything w ng 
Later the first line copied was mirror-wise, the aeons i ; 
correct, but the third mirrored, and the mirror lines — 
begun at the right hand and the correct lines at the left me 
same child came in from a walk one day and asked. q 
“gonaip” over the music shop meant. The word ‘<Dlan » 
was meant. Such early reversed reading and mirror-writin 
indicated an alternating use of the brain on either side 
was, he believed, found in certain of the older Greek 
inscriptions. Every case of a feeble-minded child which 
seemed exceptional .was worthy of long study for the 
light which it might throw on normal brain acti 
or on feeble-mindedness from disease. The study of th 
class of child met in the special schools was of much greater 
importance than the observation of idiots and imbeciles The 
child for special study must be kept under observation ina 
residential school, where observation by trained experts was 
the chief object, and where all the laboratory methods of 
psychology, physiology, and clinical medicine were available 
Observation of hysteria had thrown much light on mental 
phenomena. Suggestion, especially in slight hypnotic condi- 
tions, had revolutionized ideas of conscious and subconscious 
actions, and through such means they had seen both in adults 
and children, the blind made to see, to lame to walk, and the 
palsied hands restored to grasp and feel, almost as if by 
miracle. To the question whether those means could be used 
to inhibit emotions and to develop useful habits in those 
whose conduct required regulation in childhood, only the 
experience of a scientific observer in such an institution was 
likely to give an answer free from bias, and from the risk of 
premature judgement. Dr. Kerr suggested that there was no 
place where the pioneer work of founding such a central 
observation home would be more opportune than in connexion 
with the educational work of Birmingham, 








PROPOSED INCORPORATED SOCIETY FOR THE 
PROMOTION OF THE HIGHER EDUCATION 
AND TRAINING OF NURSES. 


THE application of the Incorporated Society for the Promotion 
of the Higher Education and Training of Nurses to be regis- 
tered as a company without the word ‘‘ limited” was heard in 
the Deputation Room of the Board of Trade, 7, Whitehall 
Gardens, London, en May sth. 

Mr. G. 8. Barnzs, who presided over the proceedings, stated 
that the Board of Trade had received so many communica- 
tions and protests, not only from men who were eminent in 
the medical profession, and from matrons and sisters and 
nurses, but also from other men and women who had devoted 


their lives to the study of the subject on which they wrote, ‘ 


that the Board of Trade thought it right before coming to any 
conclusion on the matter to hear in detail the objections that 
had been raised. : 
Sir Victor Horsey said that he attended there as Chair- 
man of the Representative Meeting of the British Medical 
Association. The Association consisted of nearly 20,000 
medical men, and the Representative Meeting could be 
described as the Parliament of that Association, since it was 
composed of delegates chosen by the members of the Associa- 
tion. He, therefore, had the honour of representing the Asso- 
ciation in its most representative form, but he had with him 
also a deputation from the British Medical Association—Mr. 
Andrew Clark, Chairman of the Council of the Association, 
Dr. H. Langley Browne, and Dr. J. H. Galton, members of the 
Council. With him also were two of the officers of the British 
Medical Association, the General Secretary, Mr. Guy Elliston, 
and the Medical Secretary, Dr. J. Smith Whitaker. That 
deputation was from an Association which represented the 
majority of the medical men in this country. They had given 
up their time to come there that morning because a great 
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os as involved. They felt that the time 
question of | capaci «Ans private persons should be allowed to 
hed long selves together to carry out State duties. It 
group. entire anachronism, and the movement was 
was an sed by the large hospitals in the metro- 
actually OPE edical profession had suffered much from this 
fry thing, and knew well the ct am oa age — 
very * take duties which the e alone ought 
individuals t Soa the medical profession sympathized 
to youre ete nursing profession in this particular. 
most Chairman of the Representative Meeting of the Associa- 

He, enad reported to the Select Committee of the House of 

ae ns now sitting the following resolution, moved by 

CO eegley Browne, in favour of the registration of nurses: 

re this meeting approves of the principle of the registra- 
tion of nurses.” Dr. Langley Browne would tell them how 

trongly it was felt by the members of the Representative 

i ting which was held at Oxford that the principle of the 

o etration of nurses should be approved. It had _ been 
sugested by some that _~ ee _ osueeneees of 

be entirely opposed by the medical profession, 
game not 80. It the medical profession were given 
the power of recognizing who was a properly-trained nurse by 
means of such registration of nurses, it would not be opposed ; 
pat the medical profession would only accept State 
registration, and not a pseudo registration like the 
geheme put before them. They did not really 

inowwhat scheme was intended to be put forward, for, as a 

matter of fact, he (the v penage Ae rag ee hand two a 

ctuses. Of these one which had heen received by the 

Heeactation contained no ape pacer a hese representation on 

uncil of Management of any medical men or nurses ; it 

Oe aariete blank in that respect. In the other copy, also 
received by the British Medical Association, they found 
inserted the provision that physicians, surgeons, and trained 
nurses would constitute = Council. He ed _ 
Horsley) was not aware at in connexion wi Stoc 

change affairs it was a good thing to have two different 
> peenses. Supposing, however, the second and less 
unfavourable prospectus was considered, still the medical 
profession was strongly opposed to the application being 
granted in any form whatever. The medical profession was 
opposed to the Board of Trade allowing this company to be 
constituted under its —. eo a Reg apoul profession 
objected to the incorporation of such a body under any cir- 
cumstances. The British Medical Association felt in this 
matter with the Royal British Nurses Association, that to 
constitute this new body would be to infringe upon the posi- 
tion of the existing nurses’ association. So far he had spoken 
on — A ae ri ee aging — had = point out 
that the medical profession was acting solely in the interests 
of the public, It had sunk its own material interests in 
order to make it clearly known that what it knew the public 
required was a State guarantee and not a private guarantee, 
The medical profession also felt that the nursing profession 
had been hardly used in this matter, and it considered that 
under the protection of the State a proper controlling and 
disciplinary Board should be constructed, so that the public 
md nod — ee ee — be satisfied. Sir 
fictor Horsley concluded by declaring that the medical pro- 
fession would have nothing to do with the proposition nf 
them a day, ae —— pr se as — as possible the 
incorporation of a body of non-medical private persons to 
manage a national service like that of tool hy ” 

Dr. J. H. Ganon said that the Council of the proposed body 
was self-elected, and, further, the Council was to be re-elected 
by itself. No Association could be more at home in heartily 
objecting to a proposal of that kind than the British Medical 
Association, for that Association formerly had a self-elected 
Council. The Association, however, had had to do away with 
oF Ps a _ — to criticize the nursing 

8 lollowed at Guy’s Hospital in regard to sendin 
nurses out to the public. . . " 
ee = ~ ain methods of Guy’s Hospital 

wered by Mr. Cosmo Bonsor. 

Dr, LANGLEY Browne said that he wished to endorse the 
a that Sir Victor Horsley had made. At the sitting of 
bow Representative Meeting of the British Medical Associa- 
bn at Oxford a resolution was passed in favour of the registra- 
jy nurses. He (Dr. Langley Browne) spoke as a member 
} = Council of the British Medical Association and he also 
ee a on behalf of the medical practitioners in the Midland 
po les. In the provinces they realized the eviis of untrained 

tses being turned loose on the public. When a nurse was 


wanted in an emergency they had to take what they could get. 
There was no time to make inquiries. Instead of companies 
turning out nurses registered as efficient, there must be 
constituted a State registration of nurses. Dr. Langley 
Browne pointed out that it was the State only that could 
inflict penalties, and State registration was the only form 
that could be accepted by the provincial hospitals. The 
proposal they were considering that day was an attempt to 
make another corner in nurses, only on a larger scale. The 
medical profession objected to the proposal, with or without 
the term “limited,” because the only acceptable method of 
registration was State registration, and all were strongly 
opposed to any other form. 

Sir JAMES CRICHTON-BROWNE spoke on behalf of the Royal 
British Nurses Association. He said that the new body 
proposed would prove injurious to the interests of nurses 
and to the public at large. According to Sir James Crichton- 
Browne the Royal British Nurses Association represented 
nearly 3,000 nurses, and they objected to the present proposal 
because the application was inopportune, the undertaking 
was an unnecessary encroachment on the work of nurses, and 
its constitution was vicious in principle and opposed to 
all sound principles. After referring to the two Bills 
for the training of nurses now before Parliament, Sir James 
Crichton-Browne urged that the promoters of the company 
concerned were trying to improve the fleeting moment so as 
to secure a licence that they could not obtain otherwise before 
legislation was undertaken. He suggested that the Board of 
Trade was not competent to decide without full inquiry the 
important questions concerned in the application. Scotland, 
Ireland, and Wales would never consent to such a company 
as was proposed, and the Board of Trade would have to con- 
cede the principle of a plurality of nursing registers pro- 
ducing confusion worse confounded in the mind of the: 
bewildered public. The proposed company aimed at injuring 
an association which had been built up at great trouble and 
expense, a great deai of the money coming out of the pockets 
of poor nurses. The proposed company was an attempt by 
means of Stock Exchange verbiage to capture and exploit the 
nursing profession by a body of laymen who knew nothing of 
the training of nurses. Any nurse who enrolled herself in 
that society would be liable to be struck off the roll and 
have a stigma attached to her name by a council whose mem- 
bers were laymen. Any training school would be liable to 
have a stigma placed on it by the council of the proposed 
company. Great injustice and mischief might result. It 
might be said that the company was a purely voluntary one, 
but they all knew what could be done by lavish advertise- 
ment and pressure. Sir James Crichton-Browne concluded 
by suggesting that the opinion of the General Medical Council 
might be taken on the matter. 

Dr. Beztey THorNE and Dr, Comyns BERKELEY also spoke. 
Mr. CHarutes Burt, of the Central Hospital Council of 
London, said the Council he spoke for represented sixteen of 
the large hospitals in London, excepting Guy’s Hospital. His 
Council disapproved of the application of the promoters in 
view of the present proceedings in Parliament. Technically 
the omission of the word “limited” might seem of little 
account, but it was clear that the promoters thought a great 
deal more of the omission of the word than would appear. It 
seemed to give an authority to the institution which would 
not otherwise be obtained if the word ‘‘limited” were in- 
cluded. Mr. Charles Burt concluded by declaring that if the 
Board of Trade would be satisfied with the registration of 
nurses by a private co-operation managed by a few private 
gentlemen, who in the first instance nominated themselves, 
the nurses themselves would not be satisfied. 

Mr. Sypngy Hoiuanp urged that the application should 
not be granted, and pressed Mr. Bonsor very hard on the 
question of to whom the training of nurses was intended to 
be handed over. 

Dr. H. K. Swanzy, Vice-President of the Royal College of 
Surgeons in Ireland, said that the Royal College of Surgeons 
he represented opposed the application. The College did not 
say it opposed the registration of nurses. The proposed 
company would be mischievous, as it was proposed that the 
profession of nursing was to be governed by a lay body in 
which nurses had no representation; such government by 
companies would be degrading and the proposal was abso- 
lutely unsound and objectionable. 

Mrs. Beprorp Frenwick spoke on behalf of the Council of 
Matrons against the proposal, and Dr. Beprorp FENwick 
addressed the meeting on behalf of the British Gynaecolo- 
gical Society. He opposed the proposal, and asked how the. 
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suggested company would manage in regard to examinations 
of trained nurses for special branches. 

Mr. Cosmo Bonsor, in replying to the objections, explained 
the apparent issue of the two prospectuses. The company 
was to be absolutely a voluntary one; if it was wanted it 
would succeed, otherwise it must fail. He denied that the 
proposed company would damage any interest. Mr. Bonsor's 
remarks started a discussion, carried on by Mr. SypNry 
Hoiuann, Mr. C#arves Bort, Sir James CricHTON-BROWNE, 
and Mr. Bonsor. 

Mr. G. 8. Barnes concluded the proceedings by thanking 
those present for their attendance, and assuring them that 
what had been said would be most carefully considered by 
Lord Salisbury. 

A hearty vote of thanks to Mr. Barnes for his courtesy was 
accorded with acclamation. 








GRANTS FOR SCIENTIFIC RESEARCH. 


THE Council of the British Medical Association desires to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
it is prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted, 
which must reach this office not. later than May 31st, must 
include details of the precise character and objects of the 
research which is proposed, and must be made on forms to 
fe had of the General Secretary, at the office of the Asso- 
ciation, 429, Strand, London. 

Every recipient is expected to furnish to the Com- 
mittee on or before May 31st following upon the allotment 
of the grant, a report (or, if the object of the grant be not 
then attained, an interim report to be renewed at the same 
date in each subsequent year until a final report can be 
furnished) containing : (@) A brief statement for the Report 
of the Scientific Grants Committee, showing the results 
arrived at, or the stage at which the inquiry has reached ; 
(6) a general statement of the expenditure incurred, 
accompanied, as far as is possible, with vouchers; (ec) and 
references to any Transactions, Journals, or other publica- 
tions in which the results of the research have been printed. 

Applications for Scholarships and Grants shonld, as a 
rule, be accompanied by a recommendation from the head of 
the laboratory in which the applicant proposes to work, 
setting out the fitness of the candidate to conduct such 
work, and the probable value of the work to be undertaken. 
This is not intended to prevent applications for Grants in 
aid of work which ‘need not be performed in a recognized 
laboratory. 

The work of the Grantees shall be subject to inspection. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is pre- 
pared to receive applications for three Research Scholar- 
ships, of the value each of £150 per annum, tenable for 
one year, and subject to renewal by the Council, provided 
the whole term of office has not exceeded three years. 

The scholarships exist for the encouragement of research 
in Anatomy, Physiology, Pathology, Bacteriology, State 
Medicine, Clinical Medicine, and Clinical Surgery. 

The Scholars’ work shall be subject to inspection. 


ErNEst Hart RESEARCH SCHOLARSHIP. 

The Council of the British Medical Association is also 
prepared to receive applications for the Ernest Hart Memorial 
Scholarship of the value of £200 per annum, tenable for one 
year, but subject to renewal by the Council for another year. 
The Scholarship is for the study of some subject in the 
department of State Medicine. 

Applications for all Scholarships must be made on forms to 
‘be had of the General Secretary, and returned on or before 
May 31st. 


429, Strand, March, 190s. GUY ELListon, General Secretary. 








MupIcaAL COMMISSIONERS OF SUPPLY FOR AYRSHIRE.—The 
following medical practitioners, who are also Justices of 
the Peace for Ayrshire, have been made Commissioners of 
Supply for the Countv of Ayr—namely, Dr. John Wylie, 
Kilmarnock, and Dr. John Cunningham, Stewarton. 


LONDON SCHOOL OF TROPICAL MEDICINE, 


A DINNER in aid of the London School ; 
was held on May toth at the Hotel Cecil, gbical Medicing 
Josepd CHAmBeenain, M.P., in the chair. A ight Hon, 
present were Mr. Alfred Lyttelton, M.P Sens 
State for the Colonies; the Duke of Mariboroma'y of 
Strathcona, Sir R. Douglas Powell. Presidente} Tord 
Royal College of Physicians; Sir William § o the 
Sir T. Barlow, sir Francis Lovell Profe ~ 
Blavehard of Paris, Sir P. Manson, Sir Alfred Joan 
W. Watson Cheyne, Mr. Jonathan Hutchinson De Me, 
Macfadyen, Professor Howard Marsh, Professor Ronald nt 
Professor Sir A. Ww. Backer. Professor W. J. Simpage 

ugustus Waller, Sir A. Geikie, anda ; 
well-known men, ‘ large number of other 

sage the loyal toasts had been drunk, 

r. CHAMBERLAIN, in proposing ‘‘The L 

Tropical Medicine,” said that no thought tame hey 
inclined to agree with him that attendance at a great publi 
banquet of that kind, or at all events any inordinate mf 
to such festivities, was really inconsistent with the position 
of advocate and supporter of preventive medicine: but 
could not resist the temptation to repeat the expeclenn a 
six years ago when he presided at a similar banquet, - 
when they established that school. Now he came 
to them to rejoice in their past success, and ty 
provide for their future. His interest in that great 
question was unexhausted, and, indeed, unabated. It wag 
= as well as a duty to be in any way associated with it 
t was a privilege, because he could not himself think of ap 
subject of scientific research and philanthropic en 
which was more interesting, and it was a duty which we owed 
to the Empire and from which we could not divest Ourselveg 
whatever our political opinions might be. That duty had 
increased in recent years with the continual extengign 
of our territory, with the increase of our scientific knoy. 
ledge and our opportunity, and also with the awakening of 
our Imperial conscience. We owed this duty to ‘the 
vast population for which we had gradually made ourselya 
responsible. We owed it still more to those of our own race 
who were daily risking health and life in order to maintain 
the honour and the interests of this country. Within the last 
half century Africa had been disclosed to the world; and in 
what had been called the race for Africa it was impossible 
that we should not have our share. Competition in what 
Lord Rosebery once called the pegging-out of claims for terti- 
tory and markets went on. We were unable to stay where 
we began. Whatever the beginning, we must go on until 
something like rough justice and order had been introdaced 
into the territory for which we were responsible. Henge 
arose many little wars, which, though much to be regretted, 
should after all be considered in connexion with their result. 
Let them compare the position of Egypt as it was a quarter ofa 
century ago with the Egypt of Lord Cromer (cheers), which 
was the envy for its prosperity of every country in the world 
Let them look at the case—perhaps even more extraordinary— 
of the Soudan, or of Nigeria, a great empire of immense size 
and fertility and wealth. still almost distracted by the existence 
of the slave trade, by the brutalities of petty tyrants, by the 
base superstition which prevailed ; yet under the wise contrl 
of men lixe Sir F, Lugard, Sir R. Moor, and he would add the 
name of Sir W. McGregor, whose country was very near to 
Nigeria, that country had made wonderful progress, and we 
could see no limit to the prosperity it could attain. Livesof 
Britons had been lost there and considerable numbers of 
natives had been killed, but if they took every life lost in the 
whole series of those campaigns it would not approach to 
more than a fraction of the number of the native p and 
Jation that was destroyed every year before our advent 
The worst conditions that had to be met were the new cot 
ditions of formerly unknown disease, conditions of climate 
which had always been so fatal to Europeans. In the progress 
of this great world-discovery the pioneers had suffered from 
our ignorance of the new conditions they would have to face, 
and our inability to deal with them. Many of them hadlelt 
their health and their lives behind them. It was true of the 
tropics, as it was true of some of our temperate Colonies, #8 
Kipling said in his Songs of the English: 


On the sanddrift, on the veldt side, in the fern scrub we lay, 
That our sons might follow after by the bones by the way, 
Follow after, follow after, we have watered the root, 





And the bud has come to blossom that ripens for fruit. 
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ty was to do all that was in our power in order to 

a it Blood tribute that_we paid to the Empire, to 
wedace it to the uttermost. M. Pasteur, he supposed, laid 
the foundations for all the recent work of scientific research, 
d the work had been continued both abroad and at home by 
ou whose names would be remembered among those of the 
7 test of our philanthropists and men of science. In con- 
orion with the work of dealing with tropical disease, 
pe should never forget the names of Sir Patrick Manson, 
of Major Ross, of Leishman, Haffkine. and many others. 
He thought we owed first to Sir Patrick Manson the idea of a 
tropical school which should co-ordinate all this knowledge 
and give it practical effect. Almost abreast with him, if not 
pefore, came the promoters of the Liverpool School. There 
was room for all in that work. He was sure they entertained 
on the contrary, they welcomed the success of 


jealousy ; . 
oe competition, and they congratulated the Liverpool School 


Our fi 


on the success they had already achieved. There was only one 


thing he thought he envied them, and that was the liberality 
and ihe energy of their citizens. He wished that in every other 
institution such as that they could have a man as energetic, 
as devoted as Sir Alfred Jones. He wished they could have a 
community as generous as that of Liverpool had shown itself. 
They raised something like £40,000 by private subscriptions, 
and money still poured forth there whenever there was a 
sufficiently satisfactory subject for its expenditure. Why 
could not London, the metropolis of the Empire, the 
metropolis of the world’s commerce, emulate more 
frequently the generosity of a provincial city? The 
London School was provided at a cost of £30,000, a con- 
siderable portion of which was provided by Government 
and Colonial assistance, some by private subscription, while 
some, unfortunately, had to be provided by loan. It held 
accommodation, in the first instance, for 20 students and 6 
residents. Since that time the accommodation had been in- 
creased. Altogether 503 students had passed through the 
school, 233 sent by Government, 157 private students, 50 foreign 
students, and 54 missionaries. That classification, und espe- 
cially the last figures, would suggest how much devotion and 
unselfish zeal there was in those who went to those countries at 
all risks to themselves in order to give comfort and religious 
instruction to the inhabitants. We were still in the 
beginning of this inquiry and of these operations. The 
results in regard to malaria and yellow fever had been 
more than striking. Elephantiasis, sleeping sickness, beri- 
beri, and other plagues, which, though only become known to 
us in recent years, upto this time had wrought havoc among 
the native populations in which they existed were being 
investigated. For some of the expeditions sent out we had to 
thank private benefactors, otherwise they would have been 
impossible. They had to thank Sir J. Orages, and 
they had to thank specially Mr. Bomanji- Petit, a 
Parsee gentleman, who, with a munificence characteristic 
of his community, had contributed £7,000. Still more 
were they grateful to those who had taken part in these ex- 
peditions, not concealing from themselves what they involved. 
They were in many cases moredangerous than war ; surely they 
were not less honourable. First Mr. W. Myers, and now 
recently Dr. Dutton, both distinguished men of science, both 
given up to the pursuit of this research, had fallen victims to 
their unselfishness. They were true martyrs to science and to 
humanity. How should we honour their memory? What 
statues or monuments should we erect? Surely there could 
be no better expression of our feeling than to enable the 
work to which they gave their lives to be continued and 
extended. The London Committee asked for the sum of 
me ooo, and, if he might make a comparison between 
London and Liverpool, it was a mere drop in the bucket 
m comparison with the Liverpool subscription. They 
asked for £100,coo to repay the debt, make a proper provision 
for the teaching in such a teaching institution as that, and, 
above all, to subsidize the research into these diseases of 
every kind. He confessed it seemed to him that there could 
not be a more desirable application of superfluous wealth than 
to enable that institution to unite the work of the investigator 
and the work of the physician, which was after all the ideal 
union between scientific inquiry and its practical applica- 
tion. He asked them to sympathize with those workers of 
our Empire who had already done so much to secure its 
Tenown, and who had contributed, and were contributing, to 
4 happiness and welfare of the vast populations which we 
single fag together under the protecting influence of a 


Sir Patrick Manson replied to the toast. 





Mr. LytrEtton, M.P., proposed ‘“‘ The Empire,” which was 
acknowledged by Lord Stratucona, and 

The Duke oF MartsoroueH gave the health of “The 
Chairman,” to which Mr. CHaMBERLAIN replied. 

Subscriptions and donations amounting to nearly £10,000 
were received during the evening. 








NATIONAL ANTIVIVISECTION SOCIETY. 


THE annual meeting of the National Antivivisection Society 
was held at the Queen’s Hall on May 1oth, Lord LLANGATTOocK 
in the chair. 

Lord LLANGATTOcK said that at that, their thirtieth annual 
meeting, he could again congratulate them on a successful 
year’s work. The task of strengthening their branehes through- 
out the country had been carried on with great spirit, 
and they had now thirty-five organized bodies aiding 
them and increasing their influence in every direction. 
One useful piece of work done had been the obtaining of sig- 
natures to a petition, addressed not to the House of Commons 
itself, but to the individual members of that body. The 
object was to obtain support for a very reasonable and prac- 
tical measure, which Sir F. Banbury had kept before the 
House so successfully for the last few years. The response 
had been satisfactory, and promises had been received of sup- 
port beyond expectation. To their honorary secretary, Mr. 
Coleridge, was due a notable victory achieved in the last 
few months. An unbiassed tribunal had raised its voice 
against the diversion of funds subscribed to a hospital for 
the support of a medical schocl. The report of the Com- 
mittee must be considered to be entirely in their favour, 
for it said in so many words that a distinction between 
the hospital and the school was in every case to be 
drawn with such clearness that it might be understood 
by the general public, so that no question might arise as 
to the destination and application of moneys contributed 
from any source. Let it never be said that they were working 
against the medical profession. There was no profession for 
which they had greater respect, regard, and admiration. It 
was not the 40,0co medical men they opposed, but the 340 
vivisectors. Their policy was a simple one. They believed 
with unfaltering faith that to torture animals was unjustifi- 
able and immoral, and that the profession of the most lofty 
motives did not justify the committal of acts which were in 
themselves immoral. 

The Hon. STEPHEN COLERIDGE, having announced that he 
had just received £200 towards the funds of the society, and 
had been informed that the Women’s Liberal Federation had 
that day passed a resolution in favour of the total abolition of 
vivisection, moved : 

That this mass meeting of the citizens of London believes the 
legalization of the torture of animals by the Act of 1876 to be 
immoral, and calls upon Parliament to make the torture of animals 
for scientific knowledge a crime. 

He said that the basis of their movement was a moral one. 
Some people believed that a Bill should be produced calling 
on Parliament to abolish all experiments on animals, whether 
painful or painless. He had come to the conclusion that such 
a Bill could not pass. If they were to ask Parliament to 
abolish the painless experiments, ending in the animal’s 
death, they would be asking that the man of science should 
be placed lower than the slaughterman. They should-not 
abandon the living animals now being tortured in the 
vain hope of such a Bill, and therefore a Bill had been 
prepared which made it illegal to inflict torture on any animal, 
King Edward’s Hospital Fund Committee came to the conclu- 
sion that the connexion of a medical school with a hospital 
tended to raise the cost per bed, but Lord Rothschild declared 
that all those who criticized the small amount of money 
diverted from the general upkeep of a hospital to a medical 
school were ignorant, or wished to be ignorant, of the fact that 
the presence of the school diminished ina great degree the 
cost of the hospital. Vivisectors declared that they had con- 
ferred great benefits on the human race by their practices. If 
they did so by a wicked act that would not justify the act. 
But when they made that claim what did it amount to? Was 
it based on facts or on imagination? He had looked into the 
death-rates, as set out in the Registrar-General’s returns, in 
connexion with certain diseases. The best test as to whether 
a disease was being cured or not by a particular practice was 
to be found in those statistics. Taking diphtheria, it was 
said that that disease was to be stamped out by the use of 
antitoxin, which was first produced in 1894. The death- 
rate per miliion for the ten years previous to that 
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year was 1,912, but since then it had been 2,603. 
Jt really seemed a pity the disease was not left to 
the ordinary doctor. Then there was cancer, in con- 
nexion with which an Imperial Cancer Research Fund was 
started which amounted to £34,000, and experiments on horses 
were conducted. In 1894 the death-rate from that disease was 
539 per million; it was now 872. The more vivisection the 
higher climbed the death-rate. Whooping-cough had not 
been attacked by the vivisector, and under the care of the 
dcctor the death-rate had gone down from 425 to 285; scarlet 
fever was in the same position, and the death-rate had fallen 
from 402 to 125 in ten years. In 1884 there were 419 deaths 
per million from measles, now the deaths were 274; and 
dysentery, also free of the vivisector, fell from 1,008 in 1884 
to 551 last year. It really seemed that the best thing for the 
human race was that the vivisector should leave us alone. 

Mr. Davip CuristIE Murray, in seconding the resolution, 
declared that he was with it heart and soul. They did 
not pretend that they were fitted to judge the physio- 
logical aspect of the question; but they could look at the 
evidence before them, and after years of examination he 
declared that the vivisectionists had failed to establish 
their case. Lord Lister declared vivisection necessary for 
the advancement of scientific research ; Sir W. Fergusson, the 
greatest operating surgeon of his time, was of the contrary 
opinion. Sir Victor Horsley said that vivisection was necessary 
for the instruction of the student; Sir Benjamin Ward Richard- 
son said it did not benefit the student intellectually or 
morally. The vivisectionists denied that their experiments 
gave pain, but their own books were against them. They 
operated with sham anaesthetics, and that was where they 
should be gone for. It should be made a crime. There 
should be a medical Board established which should have 
power to declare that a certain demonstration had been made 
often enough, that there was no necessity for making it again, 
and that any person committing it should be regarded as 
having committed a criminal act. 

The Earl of HappIneTon, in supporting the resolution, 
pointed out that in Scotland the branch founded in 1902 had 
already a thousand members, and had collected nearly £700. 

Mr. CHANNING, M.P., said he had recently backed a Bill to 
exempt dogs from vivisection, the reception of which con- 
vinced him that many men in the House had hearts and con- 
sciences to which that society might appeal. He congratu- 
lated them on the splendid work they were doing, and hoped 
that they would continue. One of his relatives recently took 
a profound interest in the United States against the extension 
of the practices they condemned, under various disguises, 
to human beings in hospitals, and they should realize that 
those who could torture animals were capable of carrying the 
spirit of inquiry as far as that. 

The resolution was carried unanimously, and the proceed- 
ings closed with a vote of thanks to the Chairman, proposed 
by Archbishop BacsHawg, seconded by Admiral Sir W. 
KENNEDY, and carried unanimously. 








THE PREVENTION OF CONSUMPTION. 


THE HospritaAL FOR CONSUMPTION, VENTNOR. 

THE thirty-sixth annual report of the Board of Management 
of the Royal National Hospital for Consumption and Diseases 
of the Chest, Ventnor, presented at the annual meeting of its 
Governors on March 23rd, states that the expenditure for the 
year (£15,267) exceeded the receipts by nearly £3,000. 
The observation is made that though a large per- 
centage of the cases treated come from London and its 
neighbourhood, the hospital receives nothing from the 
King’s and Metropolitan Hospital Saturday Funds, to which 
many people now confine their contributions. During the year 
the treatment of 817 cases was completed ; of these, 86.4 per 
cent. left ‘‘improved” or ‘‘much improved”; 8.9 per cent. 
left ina condition practically unchanged; 29 became worse. 
and 17 died. The average stay of all cases was 66.5 days, and 
the average gain among those who increased in weight was 
glb. 12.90z.; the maximum gain in any one case was 
2st. 111b. 40z. in sixteen weeks. A certain number, 56 in 
all, lost weight, the average loss in these cases being 3 lb. 
At the end of the year there remained 152 patients whose 
cases were uncompleted. 

Of the tables in the medical part of the reports, some are 
based on the Davos system of classification of cases of 
phthisis, and all, taken together, supply the data necessary 
for weighing the results obtained. Special attention is drawn 
to the fact that pyrexial cases are not, as at some sanatoriums 





abroad, refused admission; but governors 
remember the desirability of refusing letters of reepu eee to 
tion except to those who medically are deemed capab 
benefiting by sanatorium treatment. Advanced cue leot 
stated, are expensive, and benefit little; early cases ort is 
and greatly improve. The situation and Surroundings of _ 
hospital, it may be remarked, are in many ways go j this 
it is desirable that the fullest advantage should be tak er 
them ; but we do not think that the governors wil] be able a 
do this until they rid themselves of the system of letters : 
has done this institution and those who have sought its ai 
an immense amount of harm in the past, and its conlinen 
existence may be responsible for the fact that ] 
support is accorded to the Ventnor hospital than 
points of view it certainly deserves, 
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CONTRACT MEDICAL PRACTICE, 
Nortick as To DistRIcTS IN WHICH DispurTEs Exisgr, 


A notice as to places in which disputes exist between members 
of the medical profession and various organizations for Providing 
contract practice wiil be found among the advertisements, and 
medieal men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract Practice are 
requested to refer to the advertisement on page 83 


THE POWELL DUFFRYN COLLIERIKES. 

A question of contract medical practice has brought about 
a rather remarkable condition in the Aberdare district. Some 
six months ago a section of the men employed at the pits of 
the Powell Duffryn Colliery Company determined to cease to 
employ local practitioners as their medical attendants, and 
instead to engage for their exclusive service a medical man 
with three assistants, and to provide these with a central and 
two branch surgeries. The scheme was put into practice, 
some 2,000 of the men out of a total of about 5,000 joining in 
it,and medical men, as stated, being sought and duly en 
gaged. The rest of the men adhered to the pre-existing 
arrangements, and the colliery directors continued as before 
to facilitate them by the collection of the agreed poun 
from each man’s wages, They refused, however, to do so in 
the case of men who joined the new scheme, and in conse 
quence these latter caused a mass meeting to be held at 
which all agreed to go upon strike. In the event, however, 
only 2,300 of them tendered the preliminary notices, with the 
result that a further mass meeting had to be summoned, 
The result of this appears to have been that the director 
were again approached on behalf of the dissatisfied section of 
the men, and the former finally asked that a deputation 
should be sent to them consisting of two representatives of 
the men who uphold the old scheme and two of those who 
favour the one which has partly been substituted for it. The 
men appear to be fairly unanimous, so far as can be gathered, 
in their opposition towards any selective treatment on the 
part of the directors, but entirely divided on the general 
question of medical attendance in itself. 








LITERARY NOTES. 


Ar a recent meeting of the Lisbon Sociedade das Sciencias 
Medicas, Dr. Carlos Santos presented a copy of a medical 
certificate preserved in the Archives of the Portuguese 
Ministry of War. It was given to Joanne Mendes de 
Vasconcellos, a distinguished military commander of the 
geventeenth century, who played a leading part in the wars 


which followed the shaking off of the yoke of Spain in 164. - 


While in command of the army at Alemtejo, the general was 
anxious to get leave that he might have a chance of recovering 
his health, which was undermined by long campaigning. x 
King, on the advice of his Council of War, refused the rr 
on the ground that there was no one competent to — 
place. The general then sent the following certificate to show 
that his life was in danger if he did not get sick leave: 

I Doctor Pedro Lemos physician to his Majesty now serving rd * 
sician major of the army ofthe province of Alemtejo certify that in 
town of Elvas I have examined Field Marshal General John Mendez 
Vasconcellos, who is suffering from copious fluxions which frequently 
affect his chest, and together therewith a great burning and inflamma 
tion in the liver and kidneys, whence there come upon him apt 
other accidental troubles which many times compel him to en 
bleedings and purgings: In addition to which he has many Ler with- 
joints of the arms and legs, which cause him to pass some -— he bas 
out sleep and without any rest whatever. N otwithstanding th 
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o enable him to go while the essential treat- 
two —_ oor pare carried out, and at the same time the aforesaid 
ment Se onstantly increase, so that at present he has been in bed more 
ns hteen days and has been bled three times, and leeches and 
a adiee have been applied without improvement, nor do I think 
other re be obtained unless he can be treated radically with purges, 
poche and sweatings, and unless this is done he will run serious 
ore iosing his life; and to vouch for the truth of this I have made 
oo hal the Holy Gospels in Elvas on this twenty-third day of the month 

oa 1646. (Signed) Dr. Pedro de Lemos. 


f wy 
sven this certificate failed of its effect, and the King sent his 
own physician to treat the sick warrior. 
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MANCHESTER. 


Visit of French Delegates to Sewage Works.—Sewage Sludge and 
Fruit Essences.—Monument to James Prescott Joule.—Recruit- 
ing Returns for Manchester: Enormous Rejection of Applicants, 

A NUMBER Of delegates from the Council General of the 

Department of the Seine, who are on a mission to England 

for the inspection and study of our methods for the purifica- 

tion of sewage visited Manchester last week. Amongst the 
delegates were M. Grebauval (President of the General 

Council), MM. Moreau, Chenal, Parisot, Defrance, and Dr. 

Calmette, Director of the Pasteur Institute, Lille. After 

visiting the works the Secretary, M. Garnier stated that what 

struck the strangers most was the large scale on which the 
operations are conducted near Manchester. Elsewhere they 
had seen the bacterial method of treatment of sewage, but on 

a much reduced area as compared with that of Manchester. 

Indeed, the works were much larger than those visited at 

Leeds. Later, the deputation visited the Salford sewage 

works, The Lord Mayor gave a luncheon in honour of the 

visitors at the Town Hall. ; 

The sewage question is a veryimportant one in Manchester, 
and the Corporation, with an eye to economy, are making 
inquiries on the Continent to gain information as to the best 


way in which to extract fats and other commercially-valuable 
bye-products from sewage. A paper of importance on this sub- 
ject was read at its last meeting before the Society of 
Chemical Industry, by Dr. Grossmann, which carries the 
question an interesting stage further. At an_ installation 
where sixteen tons of sewage were dealt with daily, the 
— used produced without any objectionable odour 


about seven tons of manurial residue per day. Amongst 
other products of distillation were ammonia and butyric, 
propionic and acetic acids, and there was evidence of organic 
bases. It was even suggested that these organic bases would 
form an important item in the revenue derived from the dis- 
tillation of sewage sludge, and it would be possible by 
judicious manipulation to convert the organic bodies into 
fruit essences and other compounds. Hitherto sewage sludge 
had been considered a nuisance, but when it was realized that 
it might yield a profit this nauseous compound would be 
regarded in a different light. 

A monument is to be erected at Sale to the memory of the 
distinguished physicist James Prescott Joule, whose theory of 
the mechanical theory of heat is now universally accepted. 
Manchester has already a beautiful marble statue of Joule in 
the Town Hall. Joule was born at Salford in 1818, and died 
at his house in Sale on October 11th, 1889, The present 
memorial will be of bronze, and will be in all 11 ft. high. The 
pedestal will be of stone or granite, and above it will rise, 4 ft. 
in height, the half length figure in bronze. Joule is repre- 
sented as reading a scientific paper to an audience—the paper 
illustrating his ‘‘ tangent galvanometer.” 

The past year’s recruiting returns, which have just been 
published, again bring into bold relief the low standard of 
physical development amongst the youth of Manchester who 
seek to join the army. In Manchester, during the twelve 
months ended September 30th last, 5,083 young men offered 
themselves for enlistment in the City. ‘Of this number, the 
recruiters were compelled to reject 1,962, the preliminary 
examination showing them to be quite unfit for service in any 
branch of the services. Of the remainder, who were passed 
on for medical examination, 1,522 failed to satisiy the 
moieel tests, and only 1,378 of the original 5,038 were 

nally approved, so that about sixty-nine per cent. 
i thus rejected as being unfit for military service. On 

Cw previous occasions have the annual recruiting returns of 

hester disclosed such unsatisfactory results. Nor does 





it bring much consolation to find that this wholesale rejection 
is not peculiar to Manchester. At other recruiting stations in 
Lancashire, although the percentage of rejections was not 
quite so high, the declarations as to unfitness were very much 
the same. The average Lancashire lad on attaining the 
recruiting age is found to be not above the infantry standard 
(5 ft. 3 in.) in height, but if physically fit he makes excellent 
raw material for the finished product. The recruiting sergeants 
find that enlistment is still unpopular, and the recruits there- 
fore are drawn from those who have a difficulty in obtaining 
civil employment. In 1870 the height of the infantryman was 
to be 5 ft. $in, In July of that year it was reduced to 5 ft. 6in., 
and again in September to 5 ft.5} in. In 1871 the standard 
was lowered to 5 ft. 5 in., and in 1873 to5 ft. 43 in. In 1884 
5 it. 4 in. was the standard, and to-day it is only 5 ft.3 in. As 
to the causes of rejection, only a small proportion in Man- 
chester were on account of height. A considerable number 
failed on account of small chest measurement, but the 
majority were not accepted because of bad teeth and “flat 
feet,” whilst not a few were found to suffer from defective eye- 
sight. To what extent the great proportion of “flat” feet is 
due to the wearing of clogs requires investigation. 





SOUTH WALES. 

Measles at Newport, Mon.—Penybont Sewerage Board.— Cardiff 
Infirmary.— Annual Report for Merthyr.—Health of Lian- 
tarnam. — Portheawl Meteorological Station. — University 
College, Cardiff.—Llandrindod Wells Water Bill.—Caerphilly 
Council.— Health of Liandaff.—Barry Diphtheria Outbreak.— 

’ Enteric Fever Outbreak near Cardiff. 

Durine the quarter ended March, 1905, the average attendance 

at the Newport schools showed a decrease of 411, a percentage 

of 1.3 on the corresponding quarter of last year. The average 
attendance was 86.8. Since these figures were collected the 

—— epidemic has extended, and seven schools have been 

closed. 

At a meeting of the Penybont Sewerage Board, held on 
April 29th, sanction of the Local Government Board was 
received for a loan of £7,000 towards diverting the main 
sewer from Portobello to the sea, to substitute iron pipes for 
stoneware ones, and to cover costs of recent law cases. 

The register of patients at the Cardiff Infirmary for the 
week ended April 28th, 1905, showed that the number of 
in-patients admitted during the week, medical and surgical, 
was 23; ophthalmic, 5; total, 28. Average number of beds 
daily occupied during the week, 136. Out-patients, new 
cases, medical and surgical, 173; aural, 3; ophthalmic, 47; 
total, 225. The out-patients attending during the week 
numbered 327. 

In his annual report for 1904, Dr. D. J. Thomas, D.P.H., 
Medical Officer of Health to the Merthyr Urban District 
Council, deals with the progress made with the housing 
question. He states that sixty-three houses were condemned 
as unfit for human habitation. In the four years 1900 to 1903, 
twenty-three deaths had occurred in twenty-three houses, 
and if the numbers supplied were correct, this represented an 
average death-date of 53 per 1,000 per annum. Last year 
seventeen of the houses erected by the Council were com- 
pleted, and the scheme for the erection of 1co houses was 
completed, and until the adoption of this project the action 
of the Council had been destructive in character, consisting 
of the clearing of unhealthy areas, and the closing of in- 
sanitary houses. Each house erected by the Council con- 
sisted of five rooms, together with a pantry, coal house, and 
sanitary convenience, and the sum actually expended, 
excluding various items such as architect’s fees, was 
£17,046 118. 9d. The figures worked out at 4170 7s. 4d. per 
house, and the houses were let at an inclusive rental of 22s. 6d. 
amonth. It was, however, evident that these dwellings were 
beyond the reach of the poorer community, but in view of 
the restrictions placed upon sanitary authorities, it was diffi- 
cult to see in what direction economy was to be practised in 
the erection of similar dwellings. But if the scheme had not 
attained this end, it had helped to relieve the pressure for 
house accommodation, and thus enabled the Council to deal 
more freely with insanitary property. Very few people would 
deny that the condition of some properties would not justify 
an even more liberal closure, but the action of the Couneil 
must bear a relation also to the amount of house accommoda- 
tion, or the conditions created by wholesale closure might 
result in untold harm. Insanitary property was not the only 
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factor that entered into the problem. There was, besides, the 
question of the scarcity of houses, and until quite recently 
the supply did not exceed the demand to such an extent as 
to justify indiscriminate closure, 

Dr. W. E. Murphy, Medical Officer of Health for Llan- 
tarnam, in his annual report for 1904, estimates the popula- 
tion at 5,700, which shows a considerable increase. The 
birth-rate was 37.01 per 1,000 and the death-rate 18.4 per 1,000. 
The death-rate is 4.4 per 1,000 higher than the average of the 
last ten years. 

The following are the Porthcawl climatological returns for 
the month of April, 1905: Temperature in the shade, mean 
maximum, 51.79; mean minimum, 41.6°; mean temperature, 
46 6°; highest recorded, 56°; mean of dry-bulb thermometer, 
47.3°; mean of wet-bulb thermometer, 445°. Sunshine— 
Total sunshine, 113.75 hours; total sunshine in one day, 10.5 
hours. Rainfall—Total rainfall, 2.39 in.; maximum rainfall 
during one day, 0.33 in. 

A meeting of the Council of the University College of South 
Wales and Monmouthshire was held at Cardiff on May 3rd, 
under the presidency of Dr. W. T. Edwards, Lord Windsor, 
and other members of the Council being present. The Council 
received the resignation of Professor T. Raymont on his 
appointment as Vice-Principal in the Goldsmiths’ College, 
London, and they resolved to place on record their apprecia- 
tion of the valuable services he had rendered the College. A 
letter was received from the Registrar of the University of 
Wales stating that a congregation of the University will be 
held in Cardiff on the occasion of the visitof the Charcellor, 
His Royal Highness the Prince of Wales, to lay the founda- 
tion-stone of the new University College. The Registrar of 
the College (Mr. J. Austin Jenkins) reported a gift to the 
College of a valuable specimen of a James I shilling, struck 
to commemorate the union of England and Scotland. The 
Council resolved to place a statue of the late Priucipal 
Viriamu Jones in the vestibule of the new College buildings. 

The Hereferd Town Council have instructed a Committee to 
take such steps as they may consider desirable for opposing 
the water clauses of the Parliamentary Bill of the Llandrindod 
Wells Urban District Council, and to effect any arrangements 
with that Council which they may consider will satisfactorily 
safeguard the interests of the city. 

At a meeting of the Caerphilly District Council a letter 
was read froma firm in Surrey asking if the Council would 
approve of the erection of cheap workmen’s dwellings, con- 
sisting of corrugated iron with fireproof lining. The firm 
pointed out that such structures were permissible in many 
places now when there was sucha great demand for cheaper 
houses for workmen. If permission was given plans of the 
structures would be submitted for approval by the surveyor. 
A member suggested that the houses be given a trial, but this 
was objected to by another member, who stated that the by- 
laws prohibited the erection of such dwellings. Eventually 
the Clerk was instructed to reply that the Council would con- 
sider any specific application by the firm. 

The annual report of Dr. R. Prichard, D.P.H., Medical 
Officer of Health, dealing with the thirty-four parishes consti- 
tuting the rural district of Llandaff and Dinas Powis, has just 
beenissued. Seven hundred and forty births were registered, 
this being the highest number recorded for the district, and 
equal to a birth-rate of 29.91 per 1,000 of the estimated 
population; 342 deaths occurred, equal to a death rate of 

13.82; 84 of these deaths were those of infants under 
1 year of age, and equivalent to an infant mortality-rate of 
113. Cancer was the cause of 19 deaths, the number recorded 
during the preceding four years being 14, 13, 16, and 12 
respectively ; 111 cases of diphtheria were notified, 6 proving 
fatal; 5 cases of enteric; 600f scarlet fever, with 6 deaths; 5 ery- 
sipelas, 1 death, 169 whooping cough, with 11 deaths; measles 
caused 6 deaths, and diarrhoea was fatal in 6 instances. Only 
1 case of puerperal fever was notified during the year, and the 
patient recovered. Dr. Prichard, indealing with phthisis, refers 
to the ignorance which prevails as to what constitute pre- 
ventive measures in cases of consumption. Public lectures, 
he states, would be useful; but the real education must, and 
will in time be, carried out by sanitary authorities. In other 
words, when the patient is told by his medical attendant that 
he is afflicted with tuberculosis, he will readily follow any 
directions which may lead to his recovery. Patients, adds 
Dr. Prichard, can take the necessary precautions to prevent 
the spread of the disease, with great benefit to themselves, 
and without being in the least a nuisance to others. 

Dr. G. Neale, Medical Officer of Health, reported to the 
Barry Health Committee, at their meeting held on May 4th, 





that 115 cases of infectious diseases were noti i 
past quarter, including 43 of scarlet fever and nee anne the 
The outbreak of diphtheria which commenced in Nove — 
1904, continued to the middle of March, 1905. The saaber, 
was generally mild in character, only 4 cages having ter 
minated fatally. The Local Government Board wes 
reply to the Council stating that, provided the local medi 
officer advised favourably, they were prepared to sahaee 
reasonable expenditure in the gratuitous supply of antito: on 
for diphtheria cases. The reply was considered Satisfactory 
and 7 or moved that pow f p vend the medical officer +, 
provide the serum in cases not dealt with b ss 
authorities. — was ——_ ite. ica y the Poor-law 
At a special meeting of the Hea ommittee of t s 
Corporation held on May 5th, Dr. E. Waltord. wept 
Officer of Health, reported that in accordance with the 
Dairies, Cowsheds, and Milkshops Order he had given notice 
to the occupier of a dairy situated outside the borough to 
appear before the Committee that day to explain the out 
of enteric fever at his residence. The dairyman was in 
attendance at the meeting, and Dr. Walford read the report 
he had prepared for that Committee—namely: “In aggop. 
dance with the provisions of Section 1v of the Infections 
Diseases Prevention Act, 1890, I have to report that two Cages 
of enteric fever have recently occurred at the residence of the 
occupier of the Llandaff Mili Dairy, one of the 
attacked being the man in charge of the cows. I am of the 
opinion, therefore that the consumption of milk from such g 
dairy is likely to cause enteric fever. Acting upon this opini 
I have obtained the authorization of a justice having jurisdic. 
tion in the county of Glamorgan to inspect the said dairy, 
As a result of its inspection, I am of the opinion that the 
disease is caused from the consumption of the milk supplied 
therefrom. The cowsheds and farm premises generally were 
in a very dirty condition from the accumulation of manure 
and filth, and I have to advise that your authority should make 
an order under the powers of the above-mentioned Act, requir. 
ing the said dairyman not to supply any milk from his dai 
within the district of the Urban Sanitary Authority of Cardi 
until I have certified that in my opinion the premises are free 
from infection.’ Dr. Walford added that the whole of the 
milk from the dairy went to a dealer in Cardiff. The 
who had milked the cows was in the District Council’s hog- 
pital and the wife of his employer was ill at the house where 
he had lived prior to his removal to the hospital. The dairy. 
man said that he would give an undertaking that the cows 
should be removed away half a mile or a mile if necessary, 
and that no person at present employed in his dairy should 
be employed in milking these cows and to conform to such 


‘other requirements as Dr. Walford would deem necessary, 


Dr. Walford advised the Committee to serve notice upon the 
dairyman according to the Act, and that he be asked to in- 
form the Council of the arrangements he proposes to make to 
satisfy them. This was agreed to. Further, the dairyman 
said he had no knowledge whatever of the regulations con- 
trolling the sale of milk under the Dairies, Cowsheds and 
Milkshops Order. 





LEEDS. 
The late Sir John Barran.—The Weatherill Memorial.—The 
Aims of the University of Leeds. 
Tur City of Leeds and the University of Leeds have both 
suffered a great loss by the death of Sir John Barran in his 
84th year; for the former has lost one of its most honoured 
citizens and the latter is deprived of one of its first honorary 
graduates and one of its warmest and most enthusiastic 
porters. If, as the Vice-Chancellor said in presenting Si 
John for the degree of LL D., “he had merely introduced & 
greatandsuccessful industry into Leeds, his would have beenno 
sterilerecord,” butall who areacquainted with Sir John Barran’s 
public work must feel that throughout his long career he was 
always actuated by the highest ideals of citizenship. He was 
one of the founders of the Yorkshire College; ever ready to 
assist by his purse and by his influence in its development; 
he was a member of the council from its inception, and for some 
years acted as chairman of the finance committee, and subse 
uently as treasurer. 2 

+"Tt will be remembered that one of the conditions attached 
to the will of the late Christopher Charles Weatherill was the 
placing of a memorial of the testator in the accident 
which was to be named after him. Mr. Thomas Brock, B.A, 
whose much-admired statue of the Black Prince adorns the 
City Square, has accepted the commission of the 


worki 
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ute a bas-relief. Mr. Brock has recently 
Managemen rmary, and will shortly give his opinion as to 
the exact form the memorial should take, and will submit a 


model. : : , mm Bradford 
a meeting of the leading citizens of Bradfor 

Tee nad bent pomnracen. > by the mayor, the Marquess of 
Ri on, as Chancellor of the University of Leeds, took a very 
Tad view of the aims and aspirations of a provincial univer- 
ve Feeling convinced that technical education is itself 
#7 sted by the laying of a broad scientific education, the 
sthorities of the University were alive to the necessity of 
pte to it that in respect of technical education the Univer- 
sity ould be something more than a mere collection of 
technical schools, and should be able to offer that which 
could not be obtained in smaller centres, which might, 
however, be provided with excellent technical schools. 
Referring to the mayor’s speech in Leeds some weeks ago, he 
said he had taken the true line when he urged on the 
authorities the development of that part of university 
education which dealt with art, literature, history, and other 
matters, The Pro-Chancellor, Mr. Arthur Lupton, in making 
an appeal for support from Bradford, stated that more than 
three-fourths of the registered day students came from 
districts outside Leeds, and that there were at the present 
time no less than 58 students from Bradford who were 
studying arts, science, medicine, and law in the University. 
Dr. Campbell, speaking as a Bradford medical man and as 
one of the teachers in the University, mentioned the 
advantages accruing to Bradford from the proximity of the 
old-established and efficient medical school of Leeds, which 
was, of course, a part of the University. It is confidently 
believed that most of the large towns in the West Riding 
who have university facilities offered to them by the esta- 
blishment of the new University will support it in every way 


they can. 
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THE MIDWIVES ACT AND THE MEDICAL 
PROFESSION. 

§ir,—As now the above Act is in full swing (I cannot say 
working order) and the midwives (save the mark in some 
cases) are more or less provided for, or, at least, protected, 
may I suggest that something should be done to protect the 
medical profession by some amendment of the Act ? 

As the Act stands at present the midwile, if she meets with 
any case that is abnormal, must send for a medical man; 
having done so, she at once complies with the Act and makes 
herself secure, but how about the medical man called in? I 
mean, of course, as regards his fee, which is very essential. 


‘Now, [ should suggest that as under the present above-men- 


tioned Act the midwives are under the control of County and 
District Councils, why not have some particular medical man 
appointed under such authorities in each district and to 
whom he can apply for his fees for any cases which may require 
his services in connexion with these midwives. Why protect 
the midwife and allow the medical man (who has all the re- 
sponsibility) to bear the brunt of the battle, and then to get 
only thanks, if he even gets that, in some cases ? 

_I quote a case in point which happened to myself a short 
‘time ago, and which has urged me to make this suggestion. 
A midwife having had a case which she could not manage 
herself sent for me (the case was retained placenta ; child born 
three hours previously). This midwife, I may say, is one of 
the old women of the district who has obtained her certificate 
(or papers as she called it) by having been in practice asa mid- 
wife for some few years; but has had no special training, and 
18 most illiterate. On my arrival the midwife explained that 
as she could not get the placenta away, she thought it best to 
send to me, as her rules (which she could not read) directed 
her to send for ‘‘a doctor,” so that she would have no blame. 
Having expressed the placenta and put the patient comfortable 
Lleft, and saw the patient again several times until she was 
convalescent, As no arrangement for the fee was made, I 
thought I would quietly tell the patient that my fee would be 
(or at least was) one guinea. She said she was very sorry 
i as her husband was out of work and there was no like- 

ihood of his getting any, and consequently no likelihood of 
ne my fee; they had three children to try to support, 


“which was also an excuse, N ow, Ido not go to midwives’ 


cases, and have made up my mind not to do so again unless 
fee is tendered at the time. I think the term cf Midwives 





Protection Act” would be more appropriate than the present 
term.—I am, etc., 
Netherton, Dudley, May sth. 


DISQUALIFICATIONS UNDER THE LUNACY ACT, 1890. 

S1r,—In the British Mepreat Journat of April 29th there 
is an interesting paper on the disqualifications under the 
Lunacy Act of 18g0. 

I am very glad to see this question is being raised, not 
because I have any ambition to become a commissioner, but 
because I consider that these disqualifications cast an 
unmerited slur on that part of the speciality who are treating 
insanity in licensed houses. 

On January 1st, 1904, 3,601 patients were being treated in 
licensed houses and 4271 in registered hospitals, yet the 
hospitals are always represented in the councils of the Com- 
missioners and the licensed house as carefully excluded. 

As your correspondent very properly points out there is no 
difference between the position of a superintendent of a hos- 
pital and the proprietor of a licensed house—both are depen- 
dent on the success of their treatment for their livings, 
for to assume that because the superintendent is paid a 
fixed salary he has no interest in keeping up the numbers 
is to assume the thing thatis not. A superintendent who 
emptied a hospital would not be likely to retain the confidence 
of his committee. 

The Commissioners are asking for an increase in their 
numbers, and it is to be hoped that when the Lord Chan- 
cellor takes action in this matter he will endeavour to do 
away with an injustice to us who are interested in licensed 


houses.—I am, etc., 
Shrewsbury, May end. E. H. O. Sankey, M.A., M.B., B.C. 


A. St. LAWRANCE-BURKE. 








ELECTION OF CENTRAL COUNCIL, BRITISH MEDICAL 
ASSOCIATION. 

Srr,—As the primary mover of the: resolution by which, at 
the last Representatives’ Meeting, By-law 24 was amended in 
the direction of allowing Divisions as a whole to nominate 
candidates, may I draw attention to this new power given to 
Divisions as local medical societies; for, judging by the 
notices now appearing in the British Mepicat JourNaAL, it 
seems to have been overlooked ? 

It may interest some to hear that the Metropolitan Branch, 
while otherwise accepting the ballot paper suggested by the 
Organization Committee, decided to state, in the case of those 
candidates nominated by Divisions, the names of the Divisions 
that have so nominated.—I am, etc., 

London, 8.W., May sth. E. RownanD FoTHERGILL, 





LANCASHIRE AND CHESHIRE BRANCH AND 
ELECTION FOR CENTRAL COUNCIL. 

Sir,—Judging from the procéedings of last year’s election 
the members of the Lancashire and Cheshire Branch of the 
British Medical Association will not this year have the oppor- 
tunity of communicating with each other by means of the 
British Mepicat Journal with reference to the approaching 
election for the Central Council of the Association, after the 
receipt of the ballot papers and before the date on which they 
have to be returned. It is quite possible we may receive them 
to-morrow (Thursday), and then they would have to be re- 
turned before Saturday in the next week, and so the matter 
could not be discussed in the JouRNAL. 

To my mind there ought to be at least one issue of the 
JouURNAL in the interval between receiving and returning the 
voting papers, through which we might communicate with 
each other. Two would be still better. 

This year, I understand, that for the four vacancies on the 
Central Council which this Branch has to fill, seven candi- 
dates have been nominated, and I should be glad to be allowed 
to make some general remarks upon the subject. 5 

During the last and recent years these four representatives 
have consisted of two consultants or specialists and two 
factory surgeons, one of whom also being a Poor-law and 
vaccination officer. : 

Now, it is very probable that these four have been again 
nominated, and f think it is only right that the members of 
the Branch should know all this. My own opinion is that 
only one consultant should be elected, one factory and vacci- 
nation officer, and two general practitioners not holding these 
offices, and so a fair representation would b2 made of the 
whole Branch, the great majority, of course, consisting of 
general practitioners. Z 

It is well known that vaccination officers have had a gooi 
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time since the passing of the Act, and many have been the 
complaints made of their interference with the patients of 
private practitioners. 

If the four mentioned have been again nominated, it is just 
poste that the other three are general practitioners—one I 

now for a certainty is—not holding either of the appoint- 
ments referred to. So, then, if one factory surgeon, one con- 
sultant, and two of the others, if general practitioners pure 
and simple, are voted for, then we may get a fair representa- 
tion. If this plan be not adopted, there will be cross-voting, 
and the original four will be certainly returned if they are 
again in the field. 

Of course, the only way for general practitioners to make 
sure of their men is to plump only for one, two, or three of 
their own class. They need not fear that any particular one 
of the present representatives will be short of votes, and the 
only safe way to secure their own candidates is not to vote for 
any of the present representatives but for one or more of the 
three newly nominated. 

There has been a vast amount more interest taken in the 
work of the Association since the new constitution, but 
members require to be constantly reminded of what is going 
on, a8 men engaged in general practice and not in touch with 
medical politics cannot be expected yet to know the im- 
portance of looking after their own interests through organi- 
zation. After doing all we can to stir them up to vote, I 
venture to prophesy that out of 1,600 members not more than 
500 will take the trouble to send in their ballot papers, but 
after this warning they will have no ground for complaint 
that no one took the trouble to issue it. 

If we receive the voting papers hefore Saturday we shall be 
at a disadvantage, as many papers will be returned at once 
before the JouRNAL is read, and therefore there will be all the 
more reason for those sending in who have not done so, asa 
large percentage of members do not read their Journat at all, 
and many of those who do may not refer to the corre- 
spondence. 

I do not suppose -my writing will stir enough general prac- 
titioners to vote in order to change the representatives, but I 
take the opportunity of calling the attention of those who 
care to bestir themselves, and also with a view of ventilating 
the subject generally. It really does, and will, take so much 
to stir general practitioners as a body before they have any 
voting weight. 

I am quite expecting the same anomaly of previous years— 
namely, that the voting papers are to be returned to one of 
the candidates ! 

So much resulted through my going to the poll last year 
that it is just possible some little benefit may again unex- 
pectedly arise. I do notanticipate that I shall be elected, so 
that I shall not be disappointed, and no one need expect that 

I shall do anycanvassing. As there may be a large amount 
of cross-voting the only way for any one to make the most of 
his votes is to vote for as few as possible—say, only one, or 
at most two. The present representatives will be certain to 
have many votes. Last year, I believe, they polled over 400. 
—I am, etc., 

Manchester, May 3rd. 


; ONE-MARK VACCINATION. 

Sir,—It is wise for those who desire reforms to use guarded, 
temperate, and convincing language. Your correspondents, 
**One Mark” and ‘‘ General Practitioner,” have unwittingly 
strengthened the position of those in favour of public vac- 
cination by showing their determination to sail as close to 
the wind as the law allows simply because they have a 
grievance, and one with which most practitioners intensely 
sympathize. 

“G, P.’s” letter might be précised thus: ‘‘If I were a 
public vaccinator, as every practitioner ought to be, I should 
vaccinate efficiently ; but as Iam not, I will do as bad work 
as the law will tolerate, even though by so doing I risk the 
safety of the people whom my vaccination is presumed to 
protect.” Surely ‘‘G. P.’s” ‘‘risk of making a bad debt” 
would not, in a case of illness, induce him to withhold 
expensive though necessary medicine to ensure the recovery 
of his patient ? 

Iam afraid that if “G. P.” disclosed his identity and his 
letter had appeared in a lay paper he might “put his shutters 
up.” Let us by all fair means agitate for the abolition of 
public vaccination, or, at all events, that part of it which 
consists of domiciliary visits to the patients of private 
practitioners. If every general practioner were paid by the 


G. H. BROADBENT. 





A visit to the surgery to see that the proper apni; 

kept in good order, and an inspection of the arate a are 
whose vaccination has been certified, would surely pan Area 
insure that the Local Government Board requirements ha 
been complied with. Till then let every man do honest wan 
True as the dial to the sun, 

Although it be not shone upon, ' 


and thus show that we are fit for the privil = ats 
which we demand.—I am, etc., Privilege and justice 


May 1st. . B.A 


S1r,—In this district the public vaccinator ig a] : 
of births, marriages and deaths, and makes a ont of aie 
with his book to register the birth of any child. Under g 
circumstances as these may I ask how can any medica] : 
tioner be expected, in the face of such competition, to keen in 
the — _. Se I agg hee not only to tte 
‘one mark” but free vaccination; it would pay i 

run.—I am, ete., Pay in the long 
May 2nd. ‘* Burrorp,” 

Sir,—May I be allowed heartily to endorse the r 
‘*General Practitioner” (British Mepican J ovmsie a i 
29th) respecting one-mark vaccination? I have been apu lic 
vaccinator myself, and when I was one (and well paid ior m 
work), I was aghast at the suggestion of anything less then 
4 marks. Now, however, that I am only a general practitioner 
I certainly intend joining the ranks of ‘‘OQne Mark” and his 
followers, because I think that if all our brother practitioners 
will do the same it will ultimately have the effect of rem 
ing the iniquitous injustice of the Vaccination Act ag at 
present administered. The scheme is an improvement on the 
old method of station vaccination, but that is not gq 
much. In the first place, if vaccination is any good at all ( 
we believe it to be) it should be illegal to perform inefficient 
vaccination, namely, one small puncture, and this could only 
be done by paying us the same fees as the public vaccinators 
out of the public funds. 

But the greatest mistake is to place its administration in 
the hands of the Boards of Guardians, who know little and 
care less about vaccination, and who quite properly resent the 
injustice of having toadminister an Act for protection agai 
disease which should properly belong to the domain of public 
health. Every unvaccinated person is, we assume, se 
to himself and others as a possible subject for contracting and 
spreading variola, and is, therefore, a constant menace to the 
public health. The authorities to whose care these matters 
are entrusted should administer the Vaccination Act. 

The vaccination officer would be a sort of sanitary inspector, 
whose business it would be to ferret out every unvaccina 
person and have them vaccinated. Every general practitioner 
should be a public vaccinator, and he would have an interest 
in pressing on a procedure which he knows to be salutary, 
just as he now assists the sanitary authorities by reporting 
cases of infectious disease, etc. Persons should have what- 
ever doctor they like to vaccinate them, and each practitioner 
would receive his quarterly cheque for vaccination. The 
matter of the fee could be easily settled by taking the 
average of the amounts which each doctor in the district 
agrees to accept. It would all be so simple and as com 
pletely efficient as compulsory vaccination ever will be. 

The friction caused by the present Act is getting mote 
intense every day. The guardians do not want to have any- 
thing to do with it; they will not exercise their compulsory 
obligations; their vaccination officer, even if origina 
zealous, is soon paralysed by their apathy and depreciation 
of his well-meant efforts, and the public do not wants 
strange doctor to come into their homes and perform 
operation upon their children. They resent the interference; 
but I venture to say that if each person could be vaccinated 
by his own medical man free of expense, not 1 per 
would raise any objection whatever. However, this will not, 
I fear, come about in our time. Meanwhile, I am, etec., 

May 4th. ANOTHER OnE-Mani. 


Sir,—Is it not a fact that before the new Act came int 
force the majority of public vaccinations were done at: 
surgery or vaccination station? _Whereas now what is 
case? If for the same operation there is a fee of 28. 6d. 
108., which is it likely any one would try to obtain? — 
quently the public vaccinator is always most willing to 
nate at the patient’s house. The general practitioner, 02 





local authority there should be no difficulty in supervision. 


other hand—certainly among working-class patien 
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; 2s. 6d. for the operation, and to get that has 
ebtain oy vaccinate the baby of the mother whom he 
to oe I ded in confinement, and as he has to live, as well as 
has at blic yaccinator, he must offer if required to do one spot 
the pu and, whether he does it at his own surgery or at the 
only; ts house, obtains the same fee. , 
ee ner most objectionable practice which takes place 
; Ano union isnot only most unprofessional, but also most 
2 so he the other medical men residing in the district. It is 
een the parent goes to register the baby the registrar 
res who is going to vaccinate the baby, and then, if they 
ing re the public vaccinator, a printed form is handed them 

lied free by the guardians, I presume) with the name of 
-_ ublic! vaccinator in large type. This I consider 
practically amounts to touting for public vaccinators.—I am, 


~ me ANOTHER GENERAL PRACTITIONER, 


THE IRISH MEDICAL DIRECTORY. 

§rr,—I cordially endorse the sentiments expressed in the 
letters published in your issue of May 6th with reference to 
the so-called Irish Medical Directory. It is in my opinion 
nothing but a form of coercion to drive all and sundry into 
fhe net of the Irish Medical Association by putting forward a 
legalized form of advertisement for those who are willing to 

nared, 

Te tee, have received a copy of the so-called Directory, with 
application for membership, but think there has been too 
much beating of drum of Irish Poor-law medical officers, and 
not sufficient thought for the general body of the profession 





inIreland. Therefore under the circumstances I decline to 
be intimidated by this Association.—I am, etc.. 
May 7th. se TRACHOMA,” 


§,—I entirely agree with your correspondents who object 
to the manner in which the names are published in the 
so-called Irish Medical Directory. The Irish Medical Associa- 
tion has made a mistake, which I hope it will remedy in its 
next issue by publishing the names in the same type setting 
forth their degrees, etc., accurately. If the degrees or 
qualifications are not accurately given, the book might still 
remain ‘‘an' admirable medium for ‘advertising’ the prac- 
titioner,” who has had placed opposite his name better 

8 or qualifications than those which he possesses. I 
would suggest that the qualifications should be taken from 
the Medical at ony they are not accurately given in the 
present issue.—I am, etc. 

id ds A MEMBER OF THE IRISH MEDICAL ASSOCIATION. 

ay ° 


FOOD POISONING AND THE CONVALESCENCE OF 
INFLUENZA 

Sir,—May I be permitted a brief comment on the conclud- 
ing remarks of Dr. Clifford Allbutt’s address on influenza, 
which deal with the question of diet during the course of that 
complaint ? If ignorant and solicitous relatives are at fault in 
urging too much and too rich food, is the medical profession 
itself wholly exempt from blame in the same direction? I 
have long been convinced that much of the misery following 
influenza—the weariness and depression, the languor of body 
and the hebetude of brain—is due to food poisoning rather 

to the direct consequences of the illness itself. People 
generally speaking, in illness as in health, act on the principle 
that weakness is rectified, strength maintained, mainly in 
proportion to the amount and the “goodness” of the food 
taken. To feel well and to be eating little excites suspicion, 
if not actual alarm; while the throes of convalescence are 
borne cheerfully, and without ‘question, in the possession of 
that blessed thing, a good appetite. 

The method of feeding-up—so dear to the lay mind, so 
plausible, 80 easy to recommend, so sure of ready acquiescence 
—what follies, what unreasonableness are not prosecuted in 
bs name! When the powers of assimilation are at their 
owest, and “all the wheels of being slow,” when elimination 
any least actively, then it is that we elect to urge, or at 
east to approve, food in such amount and such quality asa 
— might well fail to cope with in health and vigour. 

ethaps in influenza the danger is greater and the conse- 
Siete more pronounced because of the general nerve depres- 
te usual in the complaint, and every one will admit the 
nt part played by the nervous system in all forms of 
a whether of the primary or the much less 
ae eaeeety types. The many attacks of influenza 

which I myself have suffered long since satisfied 





me of this at least, that protracted and irksome conval- 
escence is more likely to be avoided bya light and simple diet 
rather than by a process of feeding-up. Tonics, to arouse an 
appetite without providing any corresponding capacity to dis- 
pose of the food taken, champagne to give a momentary and 
delusive fillip, and comountzaben nitrogenous foods washed 
down at meal times with Burgundy, and crowded in surrep- 
titiously between meals in the insinuating varieties devised 
by commerce—this is a principle which may or may not 
combat the ere of influenza, but it is assuredly 
one which, in many folk, at least, provides its own lingering 
Nemesis of symptoms, less palpable, perhaps, but not less 
irksome nor less incapacitating than those of the illness 
itself.—I am, etc., 


Hale, Cheshire, May 7th. Percy WITHERS. 





PRACTITIONERS AND CHEMISTS. 

S1r,—I have been recently nonsuited in an action to recover 
fees, the judge laying it down as a point of law that a medical 
man dispensing through a chemist is the agent of the patient, 
and consequently, in accordance with the law relating to 
“agency,” is entitled to recover only that amount actually 
paid by him to the chemist for the medicine supplied. 

As this is an entirely new view to the profession at large 
and moreover will interfere with the practice of a great and 
increasing number of general practitioners, I think it only 
right that they should be made aware of the position they are 
occupying, lest they, like — should take action upon a 
wrong assumption and be mulcted in costs. 

I have, however, obtained leave to appeal, and should feel 
greatly obliged if some of your readers would give me their 
views and advice upon the matter. In connexion with this I 
enclose a letter I have just received from my chemists defining 
the position as it affects themselves. 

Another feature of the judgement is that it will give the 
right to any patient to sue their doctor for sums paid in the 
past, beyond what was the actual cost-price of the medicines 


sent them.—I am, etc., 
W. Coopr Apams, M.B.Lond. 

Eton Avenue, Hampstead,’May 8th. 

(Copy. ] 
May sth. 

Dear Sir,—The situation disclosed by the judgement in your case 
(Adams v. Butterworth) renders it necessary for us to reconsider our 
arrangements with you as to dispensing, and for the following reasons : 

1. If you are compelled to charge your patients only as mucb for each 
mixture, etc., as we charge you, you will be wnderselling us. 

2. If you should be compelled on another occasion to appeal to the 
county court, you will have to state publicly what you are charged by 
us for each mixture, etc., thus disclosing our profits to the public. 

Will you therefore call on us at an early date to discuss the same. 

Yours truly, 


To Dr. Coode Adams. 





THE CAUSE OF CANCER. 

Sir,—As with the great discoveries in science, art, and 

mechanics, no single man or woman can ever hope to take the 
full credit for the discovery of the cause of cancer ; for if ever 
that consummation is attained it will be by the efforts of 
many workers extending over a series of years. 
After carefully reading all the articles on carcinoma that 
have appeared in the British Mrpican JourNAL during the 
last few years I confess to be strongly in favour of the 
germinal theory so ably expounded by Dr. Beatson in your 
last issue. To put his views in a nutshell, cancer is simply a 
running to seed; and to counteract this tendency should be 
the aim of all concerned. It can hardly be doubted that the 
majority of the human race eat and drink far more than is 
necessary to maintain the balance of health after arriving at 
maturity, and it must be admitted that in a certain percentage 
of men and women the functions of the reproductive organs 
are at fault or suspended after middle age. ; : 

Consequently the fluid, or whatever else it is, from which 
the germinal cells are manufactured by the ovaries and testes 
will accumulate in the system—probably in the fat, as 
Dr. Beatson suspects—and it is feasible to suppose that, 
the material being there, it only requires local irritation to 
complete the process of germinal or epithelial cell formation. 

Prevention being better than cure, I venture to say that 
more moderate eating and drinking after middle age, and a 
small dose of magnesium snlphate before breakfast twice a 
week for those who are inclined to put on fat, would lessen 
the yearly mortality from cancer.—I am, ete., 





Ardrishaig, May rst. ALLAN Witson, M.D. 
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THE SOCIETIES OF APOTHECARIES., 

Sir,— Your correspondent ‘‘ Tempora Mutantur” asks, Isa 
Licentiate of the Society of Apothecaries entitled to place 
F Papecsn and Surgeon” on his doorplate and account 

orms 

The answer to this question is contained in an official com- 
munication from the Society published in the principal 
medical journals on June 3oth, 1900, which ran as follows : 

The resolution passed by the General Medical Council 
at its recent session, deciding not to employ the funds of 
the Council in defraying the expenses of a test case to 
determine whether the L.S.A (1886) is or is not entitled 
to call himself physician and surgeon, having been read, 

Resolved: That in view of the opinions expressed by 

eminent counsel in favour of the Society’s contention, 
and this Court, considering that the decision of the 
General Medical Council ought not to operate to the 
prejudice of the Licentiates of the Society, hereby 
authorizes all Licentiates of the Society qualified under 
the Medical Act 1886 to call themselves physicians and 
surgeons, and undertakes to defend them at the sole 
cost of the Society from the legal consequences of their 
adopting those titles. fi : 

The matter remains now just where it was when this notice 
was issued, for no Oollege of Physicians or Surgeons has 
accepted the challenge contained therein, and I hope that its 
republication may help to make the situation clearer. I 
quite agree with your correspondent that the word ‘‘apothe- 
cary” as meaning a medica) practitioner is dead (hence the 
confusion in the public mind as to what he really is), but I 
must confess that I cannot follow him when he asserts that 
the more descriptive designation of Lic. Med. Surg. and Mid. 
Soc. of Apoth. would make the confusion worse confounded. 
The very large number of signatures to the petition to the 
General Medical Council on this subject proves conclusively 
how generally the proposed change would be welcomed not 
only by those who are practising on the L.S.A. alone, but by 
those who have taken additional diplomas or degrees.— I am, 
etc., 

Oxford, May 8th. A. RIvers-WILLSON. 

Srr,—As the London Society of Apothecaries is about to 

tition for a change of title, may I suggest that it is high 

ime Apothecaries’ Hall of Ireland did the same ? The latter 
Corporation has every right to see that their own Licentiates 
(qualified in medicine, surgery, and midwifery, under the 

rovisions of the Medical Act, 1886) are not placed on a lower 
evel as regards title than the similarly-qualified London 
licentiates. The London men will probably soon sign them- 
selves Licentiates of Medicine, Surgery, and Midwifery of the 
Society of Apothecaries of London; their Dublin brethren 
(unless something is at once done for them) on the other 
hand will remain under their old title of L.A.H.Dub. 

This will be manifestly unfair to them, and it is only right 
they should be put on an equal footing with the London 
Society licentiates. 

[ eteres therefore that the Dublin licentiates petition the 
General Medical Council for a change of title without delay.— 
Iam, etc., 

May 8th: L,A.H.Dvs. 

Sir,—The letter in the British MepicaL JournaL of May 
6th, signed ‘‘Tempora Mutantur,” suggestively remarks 
without any disrespect .to the Society, that the title 
‘“‘apothecary;” is about as defunct as is ‘‘man-midwife” or 
**barber-surgeon,” and as the Conjoint Board claims 
M.R.C.8.Eng. and L.R.C.P.Lond., might not the distinctive 
title of the Society of Apothecaries be ‘‘ Society of Phys. and 
Surgeons, Lond.” Thus, a Licentiate L.S P.S.Lond.—“ Lic. 
Soc. Phys. and Surgs. Lond.” This would not, as iar as I can 
see, usurp the title of any other corporation ; the only ques- 
tion is whether such an alteration would involve a fresh 
charter. The fact however remains that the Society does 
not qualify its Licentiates as Apothecaries, but as Physicians 
and Surgeons.—I am, etc., 

May 8th. MEpIcvs. 

Sir,—That a change of title is necessary for those holding 
the single qualification of L.S.A. or L.A.H. will be generally 
admitted. The change should be one wherein the word 
“apothecary” is admitted, as the public are apt to associate 
the word with those who practise pharmacy, or perhaps 


by novelists—a cross between a glorified Prescribing chemigt 
6th 


and a ‘‘consulting physician.” The Lancet of May 
tains an objection to the word Faculty as suggested by 
correspondent of April 29th. If, therefore, the word « 8 Jour 
be substituted for that of “Faculty,” and the letters a” 
be used, then there will be no infringement of other ey PS. 
ing bodies, and will be sufficiently descriptive,—| am, ete mn 


May 8th. X.Y, Z 





i i IN fae ray ; 
IR, —On reading Dr. T. ord Allbutt’s discugsgi ; 
fluenza he mentions the period of immunization ane ae 
less than five or six months, I may say that within the 
month two cases of what I take to be undoubted influen : 
came under my notice, these two cases having previously 
been under my care two months before with exactly the re 
symptoms from which they are now recovering, One of 
these patients during the second attack had angina pectori 
the first seizure being extremely severe, the subsequent Ones, 
gradually diminishing in severity, and for the last few da 
he seems to have been quite free from them.—I am, ete, " 
Epwarp §. B, Eamgs, M.R.O.S8., L.RB.GP 
Uffeulme, Devon, May 8th. 2 a 
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GEORG MEISSNER, M.D., 
Formerly Professor of Physiology, University of Gittingen. 

Dr. Grorc MEIssneR, whose death has already been an. 
nounced in the British MEpicaL JOURNAL, was at 
Hanover on November 29th, 1829. He was a pupil of Johannes 
Miller in Berlin, and of all the pupils of that great phy. 
siologist perhaps he was the one who interested himself most. 
in those broad general problems in physiology which have 
made the name of Miiller one of the greatest of his century, 
Meissner also studied at Géttingen under R. Wagner and at. 
Munich under C. v. Suboid. He took his degree of M.D, in 
Géttingen in 1852. In 1855 he became Professor of Ana 
and Physiology in Bale; in 1857 he was called to Freiburg in 
Breisgau as Professor of Physiology and Zoology ; and in 18 
to Géttingen as Professor of Physiology. ' 

At Géttingen he was associated with R. Wagner, who in 
1852 discovered the touch corpuscles in the cutaneous 
papillae. These corpuscles bear the name both of Wagner 
and Meissner, as they were more fully studied by Meissner in 
1853. He estimated that in an area of two square millimetres 
of the palmar surface of the last phalanx of a finger there 
were 400 papillae, of which 108 were provided with these 
tactile corpuscles. 

From 1856 onwards for many years he, jointly with Henle, 
edited the well-known Bericht tiber die Anatomie und Phy- 


and other Berichte. 

Every student of medicine is acquainted with Meissner’s 
plexus, which lies in the submucous coat of the intestinal 
tract. Meissner’s discoveries were made in the early part of 
his career. For thirty years he published little, although he 
wrote much. He burned many of his papers before his death, 
but there remain a certain number including one on the com- 
parative anatomy of the semicircular canals. Meissner was a 
excellent teacher and experimenter. He was 4 
musician. Since the death of his wife eighteen years ago, 
he had lived a lonely and secluded life, visiting but seldom, 
though gladly welcoming those who visited him. He was the 
teacher of most of the practitioners in Hanover, all of whom 
spoke of him with affection. A few years ago Meissner 
retired from the chair of physiology, and was succeeded by 
Max Verworn, whose name is now, and has been for gome 
years, one of the best known in connexion with what is know 
as ‘‘ general physiology.” 





Tur Late Dr. J. E. Durron.—Mr. Chamberlain has sent 
to the Liverpool School of Tropical Medicine a letter of con 
dolence on the death of Dr. Dutton, an account of whose 
career was given inthe British MEDICAL JOURNAL of May 6th, 
He said that Dr. Dutton died a martyr to the cause to which 
he had devoted himself, and must have his place Wi 
great army of men who, in many different professions an 
occupations, had fallen victims on the way, leaving to 
future the welfare and prosperity of the great dominions 





imagine that there still exists that classical individual who 
practised some centuries ago, and is so delightfully described 


1 expressed deep sympathy with Dr. Dutton’s relatives. . 


siologie, the prototype of so many annual reports, epitomes, — 


the King. The Secretary of State for the Colonies has alé 
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i NEL KENNETH SERJEANT WALLIS, R.A.M.C- 
LEON at hie “residence, in Hastings, on May 2nd at the 
(ret.)s Colonel Wallis entered the medical service of the 
age of 3 8, becoming Surgeon-Major in 1890 and Lieutenant- 
pte “ 1898 He served in the Zulu war of 1879 and in 
hee uent operations against Sekukuni, including the 
the 80 af the stronghold, where he was slightly wounded 
storming ‘th clasp). In the Boer war of 1880-1 he was in 
(medal “h e of the garrison at Potchefstroom during its 
ivestment, and was again slightly wounded. He served with 
invevile Expedition in 1884-5, where he was in charge of the 
° ple field hospital, and was present in the reconnaissance 
On Metammeh (medal with clasp and Khedive’s star). 


E ProrEssion ABROAD.—Among the members 

Dear@dical profession in foreign countries who have lately 
oye Professor Eckard, Director of the Physiological 
tute of Giessen and the Senior Member of the Medical 
Faculty of that University, aged 384; Professor Augusto 
Picconio, lecturer on pharmaceutical chemistry in the Insti- 
tate of High Studies, Florence; and Dr. Samuel von Basch, 
Professor of Experimental Pathology in the University of 
i and sometime Professor of Anatomy in the Univer- 


sity of Mexico, aged 68. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. | 





YEOMANRY AND VOLUNTEER MEDICAL OFFICERS. 
ANNUAL DINNER. 


annual dinner of the Medical Officers of the Yeomanry 
Volunteers took place on Saturday last, May 6th, at the 
Hotel Cecil. The chair was occupied by Major-General 
W. H. Mackinnon, 0.V.0O.,C.B., Director of Auxiliary Forces, 
and among the visitors present were Surgeon-General 
Keogh, C.B., Director-General of the Army Medical Depart- 
ment, Sir William Church, Bart, K.C.B.. Lieutenant-Colonel 
Hopkins, V.D., Major Thurston, and Major Green. There 
was not so large an attendance of Volunteer officers as had 
been hoped, owing probably to the fact that the day was 
Saturday, which was fixed in the belief that it would enable 
country medical officers to attend more easily. _ 

After the toast of ‘‘The Imperial Forces,” which was pro- 
posed by Sir Wiin14m CuuRrcH, Surgeon-General Krocu, C.B., 
proposed “The Volunteer Medical Association,” and in the 
eourse of his remarks said that he did not think the Volunteer 
medical service of this country was in a satisfactory condition, 
and this was partly because there was no similarity between 
it and the Army Medical Service. Some volunteer battalions 
had three or more medical officers who were trained with 
their battalions and learned nothing of duties outside them ; 
this was unsatisfactory. His theory was that the volunteers 
ought to be in a position to act at home when the 
tegular army had gone abroad; but to be able to take 
their place they must be trained for it. The senior 
officers of volunteers should be in a position to take the place 
of the senior officers of the army and carry out the higher 
duties, not merely regimental duties as they did at present. 
They were all well instructed and competent in medical 
matters, but lacked knowledge of administration. He hoped 
the Volunteer Medical Association would take the matter up, 
= he would be pleased to give any advice or assistance in 

power. 

Brigade-Surgeon- Lieutenant-Colonel THompson replied, and 
— of the work the Association had already done and of the 
ideals of what it should do. 

Lieut.-Colonel Horxins, V.D. West London Rifles, proposed 
“The Medical Officers of the Yeomanry and Volunteers,” and 
alluded to the fact that medical officers differed 
from other officers, in that all the time they were 


volunteering they were still doing their ordinary 


professional work, whereas the others, when in camp, for 
instance, could throw aside profession or business and get a 
thorough change, 
Surgeon-Colonel A. Ciark, V.D., replied. 
The toast of ‘“‘The Chairman” was proposed by Surgeon- 
eut.-Colonel KraLMark in a felicitous speech, and General 
CKINNON in replying expressed his gratification at being 
present and also of getting to know more about the Volun- 
Veer: Medical Association. He had gained information which 
would be of use to him in the appointment he held. He 
Was satisfied that medical officers were well trained 
mn their profession before becoming volunteers, but 
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there were two important points in which they 
failed and required training, and these were the routine of 
camp and the management of large bodies of men. 
He laid stress on the fact that the volunteer medical officer 
was not for show, or for Saturday afternoon parades, or for 
walking out, but for preparedness for war, and he did not 
think the volunteers quite grasped this, and that the were, 
in fact, part of our army. He asked why was not the Volun- 
teer Medical Service a regular organized body as the Director- 
General wished to make it, so that it could be of some real 
assistance to the regular army? He thought it would have 
no chance if the War Office started it; it could only come 
about by conference between the volunteers themselves and 
suggestions emanating from them. In concluding, the 
Chairman spoke of the new standards of chest measurement 
and weight, and hoped all medical officers would play up to 
it, as many men were admitted into the ranks who were unfit 
to do company work. 

The proceedings were enlivened by some capital songs, and 
the company dispersed about a quarter to eleven after a very 
pleasant evening. 





THE TRAINING OF VOLUNTEER MEDICAL UNITS. 

R. HW. Luce, M.B., Captain and Honorary Major Commanding Sherwood 
Foresters Brigade Bearer Company, writes: With reference to your 
leading article last week on the training of volunteer medical units, 
may I be permitted to say a word for the present system of brigade 
bearer companies being attached to the brigades with which they would 
have to workin the field? The sense of belonging to a complete mobiliza- 
tion unit is a very strong stimulus, and helps to engender that spirit of 
esprit de corps which is so essential. Moreover, my own experience leads 
me to believe that in no way can a bearer company learn its work better 
than by constant exercise with combatant troops: My own practice is, 
on every field-day in which the brigade as a wholeis.engaged, to work 
throughout as though real casualties were occurring. .On each occasion 
a suitable number of labels describing various imaginary wounds is 
served out before the as of the engagement. to the captains of 
the companies which will compose the ae line, who distribute 
them to their men on suitable occasions. It becomes the duty of the 
bearers to find, treat, and gather these men in through a collecting 
station toa dressing station selected as faras possible inaccordance with 
the. tactical scheme. of the day. Each oe thus made a tactical 
problem for the officers and a practi exercise for the men. 
I maintain that the practice thus obtained by the constant co operation 
of all units, of which the staffs know one another personally and realize 
that they would have to work together on actual service, could not be 
gained by a centralized body of one branch only, however good the in- 
struction. There is no doubt that the brigades as a whole like to have 
their own ministering units, and that they serve as cementing links 
between the different combatant units. And if there is anything at all 
in having a mobilization scheme for volunteers on the brigade system 
it is essential that each should be complete in itself. With regard to 
field hospital work, I quite admit that the brigade hospital in camp is 
not sufficient to train the men to become efficient nurses, but by a 
system of short shifts »f the men. something can be done to giving all 
some knowledge of the work. With regard to finance, my own expe- 
rience after three years as an independent unit is that the allowances 
are sufficient. We are spared + | ex ses which combatant units 
have, such as ranges and bands, and with the exception of transport, 
which is a heavy item, we have little that they have not. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACCIDENT COMPANY’S CERTIFICATES. 

A. G. L. writes that a member of one of his clubs recently met with an 
accident for which he attended him. He was also a member of another 
club, which did not employ a surgeon, and he had a policy in an acci- 
dent insurance company. The latter requires a special form of certifi- 
cate, and A. G. L. wishes to know (1) whether he should look to the acci- 
dent company or to his patient for his fee: (2) whether the patient can 
claim this certificate, and also the certificate for the other club, as part 
< _ medical attendance to which he is entitled as a member. of his 
club. 

*,* (1) Our correspondent must look to his patient, and not to the 
company. (2) The patient should pay an extra fee for both certificates, 
and the amounts charged should be regulated by the customary charges 
made in private practice in the neighbourhood. 











MOBARAK.—Such remuneration would be a fairly liberal one in this 
country, but without knowing a great deal more of the local conditions, 
it would be impossible to say whether such remuneration would be fair 
under the circumstances. The fact that the practitioner, who requires 
his assistance, gets £1,0co a year for the work in question does not throw 
much light on the matter. 





MEDICAL ADVERTISING. 

SCALPEL sends us a cutting from a local newspaper headed ‘“ Remarkable 
Surgical Success,” which contains a brief account of an operation per- 
formed by a local practitioner, a report of which had been published 
by him in the Medical Press and Circular. 

*,* We cannot accept our correspondent’s view that the paragraph 
complained of is evidentlyfinspired by the practitioner in question, or 
his statement that medical periodicals do not come into the hands of 
the lay press. We will, however, refer the matter to the Ethical Com- 





mittee. : 
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UNIVERSITIES AND COLLEGES 


UNIVERSITY OF OXFORD. FS 
Tue following candidates have been approved in the subjects indicated: 
further Examination in Mathematics.—G. W. Carte, H. O. Gibson, 8. B. 
Henson, R. E. Negus, A. Pearce-Gould, A. 8. Roe. 
Elementary, Zoology.—P. P. W. Audrews, T. Bentham, J. L Birley, A. 
Booth, G. W. Carte, A. R. Chavasse, H. E. Clarke, G. E. Downs, 
H. O. Gibson, H. Hinds, E.G Martin, H. P. Newsholme, J. A. Noble, 
E. L. Pearce-Gould. E. W. M. H. Phillips, H. W. Scott-Wilson, 
C.J. G. Taylor, W. W. Wagstaffe, R. O. Ward, T. S. Wright. 








UNIVERSITY OF CAMBRIDGE. 
H. J. WARING, M.S. (London), F.R.C S., has been appointed an Additional 
Examiner in Surgery in the Third M.B., Part II. 





UNIVERSITY OF GLASGOW. 
At the Spring Graduation reer on April roth, the Degree of Doctor 
of: Medicine was conferred on the following gentlemen: J. McCall, A. W. 
M‘Clelland, A. J. M‘Kechnie, and H. K. Wallace, B.Sc. 

The Glasgow University Court has appointed Dr. Edward Proven 
Cathcart, of the Lister Institute of Preventive Medicine, to the Grieve 
Lectureship on Physiological Chemistry. The endowment for this lecture- 
ship was bequeathed to the University by the late Dr. John Grieve, of 
Glasgow, and this is the first appointment to the new position. Dr. 
Cathcart received his medical education at Glasgow University, where he 
graduated M.B., Ch.B. in 1900, and M.D. with honours for thesis in 1904. 
After a year in the Western Infirmary, Glasgow, as resident physician and 
surgeon, he went to Munich and Berlin to study chemistry and bacterio- 
logy. and since 1903 has been engaged in similar work in the Lister 
Institute of Preventive Medicine in London. 





UNIVERSITY OF EDINBURGH. 
GENERAL COUNCIL. ’ 

THE statutory half-yearly meeting of the General Council of the University 
of Edinburgh was held in the Examination Hall of the University on 
Wednesday, May 3rd, at 3 o'clock. Mr. Thomas McKie, Advocate, in the 
chair. After the minutes of last meeting had been read the reports of the 
business and finance committees were presented, and the Education 
Bill was considered, In presenting the report of the finance committee 
Mr. P. D. Buchan said there was a steady if small increase in the number 
of matriculated students, and they were eo ound they-lost 
ten years ago. The figures, in the Faculties of Medicine and Science 
during the sessions noted, are as follows: 








Session. Medicine. | Science. 
| | 
1889 90 2,003 | _ 
1891-92 } 1,852 } _ 
1893-94 1,560 | 171 
1895 96 } 15455 } 145 
1897-98 1,405 } 147 
1899-1900 1,368 | 149 
1900-1901 | 1,364 | 170 
1901-1902 1,396 | 1€9 
1G02-1933 | 1,427 } 206 
3903-1904 | 1.487 | 229 


' 





UNIVERSITY OF DURHAM. 

a a Convocation on April 29th the Degrees were conferred on the follow- 
ng persons: 

M.D.—A. B. Bradford, Aunie T. Brunyate, J. W. Caton, T. Clayton, 

we B.Hy., D.P.H., Flora Murray, A. H. Proctor, O. Shields, T. C. 
Jisser. 

M.D. (for practitioners of fifteen years’ standing).—J. K. Couch, M.R.C.S., 

R.C.P.. L. Demetriadi, F.R.C.8.E., £.K.Q.C.P.1., L.F.P.8.G.. 

.H., H. E. Deane, M.R.C.S., L.S.A.. F. W. Lewitt, M.8.C.S., 

Cc . A. Ward, M.R.C.S., L.R.C.P., L.8.A., F. H. Weekes, 


. A. Bennett, J. F. Bridge, W. H. H. Croudace, Lillie 
F. W. K B. W. Lacey, T. W. Maddison, A. V. 
. L.R.C.P.; A. B. Raffle, C. D. Relton, L. M. 
L.R.C.P.; Olga Alberta Schiele, A. A. Smith, 
pies Eee Gs coum. q 
i A. Bennett, W. H. H. Croudace, Lillie Johnson, 
W. Kemp, 4 W. Lacey, T. W. Maddison, A. V. Maybury, 
. Pp 
. 


= 
© 
B 
> 


.;_ A. B. Raffle, C. D. Relton, L. M. Rosten, 
5 e ; Olga A. Schiele, A. A. Smith, M.R.C.S.,L.R.C.P. ; 

. 8picer, M.D.Durh., M.R.C.8. 
B.Hy —K. T. Matthew, L.M.& 8.Madras, D.P.H.Camb., L.R.C.P &S8.Ed. 
The diploma in Public Health was granted to G. F. Darker, J. C. 

Venniker. and J. M. Ferguson. 

; — _— candidates were approved at the Third M.B. examination 

n April: 

O. Arnott, T. H. Bishop, M.R.C.S., L.R.C.P., S. Havelock, B.8c., T. D. 
Miller, M.R.C.S.,L.R.C P., H. G@. G Mackenzie. M.A., Bertha M. 
Mules. Jessie J..M. Morton, K. W. Pearson, M.R.C.S., L.R.C.P., 
H.B. Stephenson, dH. J. Slade, M.R.C.8S., L.&.C.P., A. J. Turner, 
H. H. Whaite, J. B. Williamson, C. K. Wilkins. 





UNIVEKSITY OF LONDON. 

ccebae Ss ye .. PRESENTATION Day. 
PRESENTATION Day at the University of London was observed on 
May roth -with the usual ceremonies in the new seat of the University at 
the Imperial Institute. : . 

Sir ARTHUR RickeER, the Principal, read his report for the year, which 
showed that the activity of the University had been extended in various 
directions. There was an appreciable increase in the number of entries 
for matriculation, 6,686 as against 6,512 in 1903-4, and the percentage of 





failures had falleu from 52.7 to s0.8:per cent. The Un ; 
Cambridge, and London had agreed upon a scheme TOF ta ee Oxtor, 
nition of the certificates given for their respective entrance ex. coe" 
tions. It had been decided to establish a Faculty of Law. ‘The mina 
of the Goldsmiths’ Institute at New Cross to the University hadb transfer 
pleted. It was hoped that the Bill for the incorpyrege com 
University — in the University would be passed before non of 
the present session. The Goldsmiths’ Company, in addition to th end of 
of the institute, upon which £100,000 had. been expended, had yee Bilt 
subvention of £5,000 a year for five years, with a further Promised a 
enable the University and the London County Couneil to £55,000 to 
evening classes. The Drapers’ Company had given another & on the 
of the department of applied mechanics in University College “goin aid 
to the University since the date of the last report amount to eels 
exclusive of the siteand buildings of the Goldsmiths’ Institute rane 
this — —., Ley Roag. se — ios ‘ it is Unfortunately true that much 
money is neede make up for the long neglect of uni 
i Landon in the BOR bitog thew ot ian 
n the M.B. list there. were 64 names, 11 being those of 
the BS. pass and honour list 22, including poe A In the aa in 
B.S. pass and honours, 58 were successful, of whom 9 were w and 
Forty-one, of whom 3 were women, were presented for the M.D. — 
Charles N. Sears, St. Thomas’s Hospital, obtaining the number of — 
qualifying for the University medal. One was presented for the MD 
(3tate Medicine) degree, one for the M.D. (Medicine) and M.B., and one. 
woman, for the M.D. (Medicine) and B.S. ne, a 
The following medical graduates won distinctions: ; 


B S.—Noél Waterfield, St. Bartholomew’s H ( 
(University medal). Ospital, honours 
B., B.S.—Sidney Arthur Boyd, Charing Cross Hospital, disti: 


M.B.,B 
in medicine, pathology, forensic medicine and hygiene, and 
(University medal) ; and Harold B. Day, King’s College, distin 
medicine, pathology, surgery, and midwifery and diseases of women 
(University medal), equal. ‘ 

M.S.—Cyril A. R. Nitch, St. Thomas’s Hospital, University medal, 

M.D —Arthur R. Short (medicine), University College and University 
College, Bristo], University medal ; Charles P. Lukis (pathology), St, Bar. 
tholomew’s Hospital, University medal. wate 

The VICE-CHANCELLOR addressed the newly-admitted graduates and 
congratulated them upon the amount of knowledge they had shown in 
the examinations, and still more upon the priceless benefit of having 
learned how to learn. 

Sir MICHAEL FOSTER, M.P., also spoke. 


MEETING OF CONVOCATION. é 

An ordinary general meeting of Convocation was held on May oth at the 
anc Buildings, South Kensington, the Chairman, Sir E, Busk 
presiding. P 

Mr. T. t Mears, LL.D., was unanimously elected Deputy Chairman of 
Convocation for the ensuing year. Mr. H. E. Allen was re-elected Cler; 
of Convocation. The following were appointed members of the Senate: 
Lord Justice Cozens-Hardy, Mr. J. F. Payne, Mr. C. B. Edgar, Sir A, K. 
Rollit, M.P., Mr. J. F. Moulton, K.C., M.p., Mr. 8. L. Loney, Sir Philip 
Magnus, Sir W. Palmer, and Dr. M. Walmsley. . j 

Dr. Walmsley presented the report of the Standing Committee, which 
was received. *, 

Dr. Mears moved: ‘‘That steps be taken to co-ordinate the numerous 
organizations already existing in connexion with the University for the 
promotion of various sports and thereout to form a University athletic 
union, and that, in order to enable a London University eight to enter 
for the Grand ChalJenge Cup or other prize at Henley, a University boat 
club should be established.” aes: 

The motion was seconded, and a discussion took place, in the course of 
which the question was raised as to what powers Convocation had to dea 
with this matter. ; 

Sir P. Magnus Fyn to add at the beginving of the motionzthe 
words, ‘‘ That in the opinion of Convocation it is desirable.” 

This was accepted by the mover. 

The Chairman said that Convocation had no executive power, but it 
was quite within its province to express an opinion on the matter before 
them. They could put their opinion before the Senate, and by that means 
oy might bring out private initiative by which this need might be met, 

The motion was carried nem. con. * 

It was agreed that in future meetings of Convocation should be heldat 
5.30 O'clock instead of s. . f a 

Other business connected with the Faculties of Engineering and Laws 
having been settled, the House adjourned. 


UNIVERSITY COLLEGE, LONDON. 
Physiological Department. 

A course of ten lectures will be given by W. Page May, M.D., D&e., 
F.R.C.P., Fellow of the College, on the Structure and Functions of the 
Central Nervous System, on Wednesdays, at 5 p.m., commencing Wednes- 
day, Mayioth.. The following are the subjects to be dealt with atthe 
lectures : 1. Methods of investigation. Ganglion cell and nerve fibr 
The nerve arc. Degeneration and regeneration. 2. Spinal cord.’ N 
Conducting paths. Localization. 3 and 4. Structure and function of the 
centres and paths in the brain stem. Medulla. . Pons.. . 
5. Cerebellum, its cortex. Peduncles and their functions... 6. Basl 
ganglia, with special reference to the optic thalamus and 
striatum. 7. Centres and paths of vision and taste. 8. Centres an 
of hearing and smell. 9 Cerebral hemispheres. Motor, sensory, and 
psychic areas. ro. The main afferent and efferent paths of the goatee) 
nervous system. Summary. These lectures are open to internal studen 
of the University without fee,as well as to medical practitioners oa 
presentation of their cards. 


ROYAL UNIVERSITY OF IRELAND. 
THe following candidates were approved at the Spring Second Examin 
tion in Medicine: 

*D, Barry, *K. Cox, B.A.; *Caroline J. Crawford, *E. Dowling, 
*W. D. O’Kelly, D. R. Acheson, J. H. P. Boyd-Barrett, J. P. Cabit, 
A.W. Connolly, P. P. Connolly, J. Devereux, C. Dixon, J.R. rood, 
E. H. me ome T, J Hollins, B.A.; J. G. Johnston, T.K P 0 
W. P. MacArthur, 8S. W. McComb, R. J. McFeeters, J. =.» 
McGivern, J. J. McGrath, M. McNiff, D. J. Magee, B.A. .‘ 
Mathewson, M. J. Mulligan. C. Murphy, P. J. O'Brien, B.A.; ” 
O’Sullivan, R. H. Robinson, M. White, J. M. Williams. : 

* Qualified to compete for honours. 
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, ; F PHYSICIANS OF EDINBURGH. 
gt a heir TOE Royal College of Physicians of Edinburgh 
A QU. 


held on Tuesday, May 2nd, Dr. Playfair, President, in the chair. 
was , 


late Sir John Sibbald. 
ident made testing reterence to the loss which the College had 
Tntained | by the death of Sir John Sibbald. 


Admission to the Membership. 
wing candidates were admitted to the Membership 
On s ballot the to gramination: Hugh Jamieson, M.B., C-M., Edinburgh ; 
of the dinando Bianchi, L.R.C.P.E, L.R.C 8., L.F.P.8.G., Edinburgh ; 
Leo gees son Haldane, M.B., Ch.B., Bridge of Allan; Jamshijd 
Patrick Oyrunsiff, L R.C.P.E., L.R.C.S.E., L F.P.8.G., Edinburgh. 


—— a sg pe meeting thirty-eight 
Regis rted that since the last qua: 7 
sasens eit btalned the Licence of the College by cxamination. 


Annual Report Regarding the Laboratory. 

The Curator submitted his report for the last year regarding the 
esearch and reporting work undertaken in the Laboratory during the 
and the expenditure incurred. The report showed that thirty-four 
ears had been engaged in research; that 2,426 specimens had been 
ee rted on, being on Inevenes of 6: on the number for the previous year ; 
and that the expenditure had amounted to £1,086 128. 4d. 


adopted by the College. Parkin Prize Award. 


ize, which is in the gift of the College, was awarded after 
Pons ire to Dr. Charles Porter, M.R.C.P.E. The subject of the essay 
on the present occasion was, in terms of the deed of bequest, ‘On the 
curative effects of carbonic acid gas or other forms of carbon in cholera, 
for different forms of fever and other diseases.” The Treasurer also 
reported that the Council had resolved to offer the Parkin Prize for com- 
petition for the ensuing year, the subject to be, in terms of the beauest, 
“On the effects of volcanic action in the production of epidemic 
diseases in the animal and in the vegetable creation, and in the produc- 


he report was 


‘tion of hurricanes and abnormal atmospherical vicissitudes.” Essays to 


be received by the Secretary up to December 31st, 1906. 


Conjoint Committee of Management of Triple Qualification. 
Dr. Norman Walker was elected as Representative of the College on the 
Conjoint Committee of Management of the Triple Qualification. 


Appointment of Morison Lecturer. 
It was intimated that Dr. Ford Robertson had been appointed Morison 
Lecturer for the ensuing session. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 


Ata meeting of the Council on May 2nd, the following Examiners were 


Anatomy.—P. J. Fagan, A. Fraser. 
Surgery.—F. Conway-Dwyer, A. Fullerton, T. E. Gordon, R. Lane-Joynt. 
Phi gy and Histology.—C. Coppinger, E. L’Estrange Ledwich. 
Pa y and Bacteriology.—R. Allen, A. H. White. 
Midwifery and Gynaecology.—F. W. Kidd. 
Biology.—J. J. Burgess. 
hthalmology.—A. H. Benson, P. W. Maxwell. 

lanitary Law and Vital Statistics.—H. B. Goulding. 
Chemistry and Physics.—E. Lapper, R. J. Montgomery. 
Dental Surgery and Pathology.—G. M. P. Murray, W. G. Story. 
Mechanical Dentistry.—W. B. Pearsall, D. L. Rogers. 


General Meeting and Election of Officers. 
A MEETING of the Fellows will be held on Saturday, June 3rd, at 1 o’clook, 
to receive the annual report of the Council. : 
A meeting will also be held on Monday, June sth, at x o’clock, pursuant 
to the provisions of the charters, to elect a President, Vice-President, 
Council, and Secretary of the College for the ensuing year. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


SANATORIUM TREATMENT: IS IT WORTH WHILE? 
IN an address delivered some weeks ago to the Health Students’ Associa- 
tion at Liverpool, of which an account was given in the BRITISH MEDICAL 
JOURNAL on April 22nd, p. 912, Dr. Ernest Nevins, amongst other things, 
deprecated the building of sanatoriums out of public funds on the ground 
that these institutions could not be considered a success in a curative 
Sense. A report of this speech was sent to Sir William Broadbent by Mr. 
W. P. Hartley, who in conjunction with Lady Willox and counselled by 
Sir William Broadbent, built the Liverpool Sanatorium in Delamere 
Forest as an annexe to the Liverpool Hospital for Consumption and 
Diseases of the Chest. Mr. Hartley made no comment on the address, 
but simply asked for an opinion on it so far as it concerned the value of 
sanatoriums. He received the following reply: ‘It was quite certain 
there would be a reaction against sanatoriums. ‘Phe expectations formed 
bee too exalted, and this, with the desire to help sufferers, led to cases 
ing admitted too far advanced for permanent arrest. They fail to 
recover, and are regarded as failures, but there are thousands who have 
pen restored to comparative health and efficiency who would otherwise 
will never have cause to regret the part you took in 
establishing the Delamere Forest Sanatorium.” . 














Tr MUNICIPAL SUPPLY OF STERILIZED MILK. 

E Special Committee of the Fulham Borough Council appointed to 
pe der a scheme for establishing municipal Fépots for the supply of 
th ized milk has put in a report unfavourable to the idea, because of 

© heavy loss which is stated to occur in connexion with similar under- 
takings at Battersea, Liverpool, and St. Helens. 





on 


ly to a corre- 
e publication 
the services of the public 
vaccinator: ‘Local Government Board, Whitehall, 8.W., May sth, 1905.— 
Sir,—As regards the question submitted in your letter of the 26th ult., the 
Local Government Board direct me to state that they are not aware of 


themselves, their children, or their servants. Moreover, it was intended 
by the Legislature that the benefits of the Vaccination Acts should be 
open to all classes of the population, and the Board strongly deprecate 
any action on the part of boards of guardians which would tend to sug- 
gest that public vaccination should be limited to persons who are not in 
a position to pay for the operation. In. this connexion Iam to draw 
attention to Section xxv1 of the Vaccination Act, 1867, which enacts as 
follows: ‘It is hereby declared that the vaccination, or the surgical or 
medical assistance incident to the vaccination, of apy person in a union 
or parish, heretofore or hereafter performed or rendered by a public vac- 
cinator, shall not be considered to be parochial relief, alms, or charitable 
allowance to such person or his parent, and no such person or his parent 
shall by reason thereof be deprived of any right or privilege or be subject 
to any disability or disqualification.’—I am, Sir, your obedient servant, 
JOHN LITHIBY, Assistant Secretary.” 





SEWAGE FARM. 

G@. P.—The amount of land required for a sewage farm is dependent 
upon several conditions—for example, the kind of soil, the type of 
filter employed (if any), and the care with which the filter is managed. 
With intermittent filtration and subsequent irrigation over sandy 
gravel one acre should suffice for 1.0co to 1,5co persons, according to 
the care which is bestowed upon the installation. 





QUALIFYING CERTIFICATE IN VACCINATION. 

R. T. C. writes: Iam applying for the post of public vaccinator to this 
district, and have been asked to preduce my certificate qeakityin me. 
I have unfortunately mislaid this. I would he much o iged if you 
would kindly inform me if it would be possible for me to obtain a 
duplicate, and, if so, towhom must I apply? I did my course at the 
Surrey Chapel in Blackfriars Road and under the late Dr. Cory. 

*,* First, inquiry should be made of apy examining body which 
required the production of the certificate, to ascertain whether it was 
detained instead of being returned. This is especially necessary in 
dealing with the Conjoint Board. Failing this, application should be 
made to the Secretary of the Local Government Board, who may be able 
to trace the counterfoil of the certificate. If, however, it was a necessary 
preliminary to the final’examination which our correspondent took 
that he should have produced this certificate, any further production 
may be dispensed with. Such production has been necessary in the 
case of candidates for the degrees of the Universities of Edinburgh since 
1868; London, 1869; Cambridge, 1877; Aberdeen, St. Andrews, and 
Glasgow, 1896 ; and for the L.R.C.P. since 1877 ; M.R.C.S. since 1878; and 
L.S.A. since 1887. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


ILKLEY CORONATION COTTAGE HOSPITAL. 

A COTTAGE hospital which was projected at Iikley as a memorial of the 
Coronation, and which is to ae above title, has now been completed, 
and was formally opened the middle of last month by Professor Chiene. 
C.B., of Edinburgh. It is, as it should be, an unpretentious building of 
two stories, and provides on its ground floor two wards of three beds 
each, a well-lighted operation room, a sitting room for the matron, and 
various domestic offices. On the upper floor is a third ward for three 
private patients, and bedrooms for the resident staff. It is excellently 
fitted up, and in its present form will meet a need which medical 
men in the neighbourhood, to whose efforts its erection was largely due. 
have long felt to exist; matters, moreover, have been so arran ed that, if 
need be, wings can be added at a later date, and the accomm tion thus 
increased without further ge than that of meeting the expense. It 
is also intended that. the new building shall be the head quarters of the 
likley District Nursing Association, a body which has long been doing 
very useful work in the neighbourhood. 

Previous to the opening ceremony, Professor Chiene, a number of 
medical men in the district, and some of the Hospital Committee were 
entertained at luncheon by Dr. Thomas J obhnston, at which suitable toasts 
were proposed and drunk. Later on, a move being made to the institu- 
tion itself, the Chairman of the Hospital Committee, Mr.-B. Nussey, 
explained the nature of the movement which had led to the erection of 
the building, and presented Professor Chiene with.a gold key to the 
building, bearing an inscription descriptive of the occasion, an enamelled 

icture of Ilkley Wells, and Professor Chiene’s own initials. In his speech 
Professor Chiene gave an interesting account of the nyo cottage 
hospital enterprise in England which dated from 1864; it had n greatly 
assisted by the development of modern surgery, and had resulted in the 
erection of 300 buildings. He did not think that the popularity of hos- 
pitals could be held to have the drawback of loosen ng family ties. 
family nursing might suffice in medical cases, but for the adequate 
treatment of surgical troubles hospital care was for most people essential. 
With the growth of hospitals there had arisen a belief in the value not 
only of hospital treatment but of skilled nursing and all that it implied. 
It was an excellent point, he thought, in the proposed administration of 
the new building, that its practice was to be open to all medical men in thé 
neighbourhood alike. To provide for the treatment of accidents, he 
indicated his belief that one medical man, with an understudy, should be 
appointed as an on-duty officer for a certain period, understudy and chief 
then changing places, the changes being continuously rung until the 
available supply of medical men sufficiently close at hand for the 
purpose was exhausted. 
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edition (London: Young J. Pentland, 1002, 128. 6d.); Textbook — 
LETTERS, NOTES, AND ANSWERS TO mology, by Dr. Frenitet Onna rn: sol Canden ‘ H.'K. Lewis, oPhihar- 
CORRESPONDENTS. (London : Young J. Pentland, 1904. 108. 6d): The Refrag BF RCS ® 
~ ‘action of the 
paitor,s, ager | és ye bandoive po nn a eae phy meson vine A. churehi 7 
or UN hould he addressed to the » 2, is e Eye. 
Street, SWC. nae Secs eoeaien business matters, ahve ree 4 M.D., and C. A. Oliver, M.D., vol. iv (London: J. B. Liven win Norris, 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 28); and Samenter: Ophinainte Opies, "7 J. H. Parsons PRE 
Cones,» A. Sone. eats be (London: J. and A. Chure 1901. 68. 6d.). The examination ic ore 
one Pp mp ee Teele nen Aang) vip Ret ee vas hands of some of the examiner , Said to be very severe onde the 
AUTHORS desiring reprints of their articles published in tre BRITISH agencinn neg + pnt oa 
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cate them with their names—of course noc necessarily for publication. lia Bee 
CORRESPONDENTS not answered are requested to look at the Notices to Corresponden FINANCIAL AND PHYSIOLOGICAL Economy. 
of the following week. we Dk. JOHN HADDON (Hawick) writes: The question of reducin expe 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ture in hospitals by economy in diet, to which attention is ndi- QED! 
pe ne Senne ie pon enw not 1 ested that ALL letters on the editorial busi- Fad pons ot = ee = somes. fouce the Considerg.. or of 
Im order to avoid delay, it is particularly regue t tion not only of the managers of hospitals but of the m 
SF ne naan ne naman at oy aerne | esata: iue,mont reson: and exealent saay'sr @araumee fe 
i 0! t » a ° 
TEIRGRAPHIC ADDRESS The telegraphic address ot tie address of the MANAGER Professor Chittenden, proves selenti cally that Protessional sae? gubj 
of the BRITISH MEDICAL JOURNAL is Articulate, London. soldiers, and athletes were improved in health and vi gour by red In 
TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, their proteid food to from a half to a third of what th ey had Geen nae nydr 
EDITOR, 2631, Gerrard. 2630. Gerrard. habit ofStaking. F 
If meli doing so much work as the soldiers and athletes did foung oo 
; . ; suc: ne y such a change in diet, and continued 
KE" Queries, answers, and communications relating to subjects to which specia diet as they did from choice after a trial of six monthe duranated aad 
departments of the BRITISH MEDICAL JOURNAL as. devoted will be found under ae oy pared the errr ov our hospitals would benefit bya similar nutri 
their respect reduction in their pro ood : \ 
sericea bernethy long ago proved that by attention to diet even surgicad gives 
QUERIES. cases got well for which the knife was looked upon as the only vital 
— . If surgical cases are amenable to diet, medical cases would surely meat 
F. W. E. H. is anxious to be referred to any experimental work oes respond more quickly. - 
the action of nitrite of amy! inhalation upon the cerebral circulation. It is thus evident that if restricted diet were adopted in our h p 
. ld feel much not only would financial economy result from less cost in food, but the dent 
Mr. F. 8. D. Hoac, M.R.C.S., etc. (Rickmansworth), wou ; physiological economy in hastening recovery would materoyy ¢ nd 
obliged for information as to results —— - rag treatment o Pelleve the finances by shortening the stay of the patient in the h Amoi 
tuberculosis when Luton’s artificial serum is employed. The subject is so far-reaching and of such paramount importance a 
M. E. P, writes: I should like to knowif enlargement of the thyroid it seems desirable that the influence of this Association sho hed prodt 
gland often occurs after hysterectomy, and wuenee Se ge. nea brought to bear upon the question. plood 
. [havea patient who , 
p veg voy pene y an fh dome of the body. She has made an yen ACUTE POISONING BY A SINGLE CASTOR-OIL SEED. im 
recovery ; there is no return of the growth to be made out in the pe tna Masor G. H. Fink, I.M.S. (retired), writes: The medical world has doubt. 1 
but the thyroid gland has rapidly enlarged the last few weeks. e less been startled by reading in the BRITISH MEDICAL J OURNAL of no li 
whole gland is larger than normal, but the right lobe is very large. May 6th, 1905, of a cure of “acute poisoning by a single castor oil seed,” gesti 
° hould be much obliged if by Dr. A. Gordon Guilan. We have heard of the e ects of croton-oj] ade 
Dr. ELIOT CURWEN (Hove, Sussex) writes : I shou seeds which have an acrid burning taste ; but I am sure the majority of m 
any of the readers of the BRITISH MEDICAL JOURNA! would give me help us have neither heard nor read in textbooks of these properties devel 
in the following case: In November last a boy contracted = castor-oil seeds. It sometimes happens that croton-oil secds sr aa in Wi 
diphtheria, and during the first few days received two doses of anti- up with castor-oil seeds, and are, therefore, sometimes difficult to is ret 
toxin. Siuce then he has been in robust health, but swabs from his dueek. Biiaht thin on sen Be at occurred’in the case reporau is re 
throat have invariably revealed the presence of large quantities of is very probable and quite possible. I would. therefore deve cade is reg 
typical Klebs-Loeffler bacilli. In February, and again recently—six to this possible mistake before condémming the cestorell nate sain Wher 
months Sore att age sera aen pene cape apn > oer des yoni 8 all know of the extreme value of the latter therapeutically, and partion. is lar 
wrtnin tre days, with signe cherackeristio of diphtheria infection. The larly in the tropics. -dehy¢ 
nose and throat have been systematically treated with ig =~ acid Cunsertan Gcrmuce Davimp Br Jiceune: withh 
lotion and with a spray containing hydrarg perchlor. x in 2000, glyc.ac. | 4 pon to Surgeon Sutton, of the United States Navy, one of the most in th 
Of suggestions as fo how best t9 kill the bacilli, and (2)of opinions.as to | | troublesome insects on the Tsthmus of Panama is the ”jigger” (er hydra 
stions as to how ; J 
whether the bacilli, being virulent to guinea-pigs, must be regarded as | peneirans, Linn.) Ite favourite point of attack is the interphalaga © ot 
virulent to children also. the United States Government should provide for this emergency by excee 
obtaining its Isthmus recruits from Kansas. Our contemporary adds of sal! 
Bae the inesctis responsible for, tite verse chistrente, "Teer Sane af co 
kasi e insec Pp : 
i ription of the operation in Archiv fir their feet—in Kansas.” It is stated that the only physical ailment which perso 
Oirrcaceleaii ie Oh * Heft, under the title Die submucdse Fensterresek- the Christian ,, Scientists of Kansas admit that they are unable to the w 
tion der Nasenscheidewand, von Professor Dr. Gustav Killian. “demonstrate” is ‘* jiggers. almos 
CoUNTRY PRACTITIONER.—Jacobson and Steward’s Operations of Surgery, THE DIGESTIBILITY OF BOILED AND UNROILED MILE. fractic 
in two volumes, 4th edition (London: J.and A. Churchill. 1902. 428.), | werriw’s Foon (Limited) write: We notice that in the BRITIsH MEprcat nephr 
would probably meet the requirements of our correspondent. JOURNAL of May ~ a pone ee poe oe io 7 —_ epithe 
— count in English of the life and work of Senmelweis is under the above head containin e following statement: ave over a 
F cee te a pamphies my Dr. Theodore Duka, of 55, Nevern Square, never seen a case of — sO Induced, but, = pe costars ae day bi 
South Kensington, W., printed by Stephen Austin and Sons, Hertford, — myers A 4 egdlige _ 4 ‘ tape scree. bat cue Ps the 
me ope. nein da tevant of peptonized food—such as Mellin, etc.” We trust. the ea 
SCALPEL.—Mr. W. Martindale, Manufacturing Chemist (10, New Cavendish you will permit us to point out that Mellin’s Food isin no respects peste 
Street, London, W.), has been good enough to supply for the informa- peptonized food; we fear Dr. Marshall must be under a misapprehen- Us 8 
tion of our correspondent the following formula for ether soap: ston. Moreover, instead of being recommended as a substitute for cow's Halpe 
R. Mercuric iodide, 25 gr.; potassium iodide, 3 oz.; soft soap, 2 lb.; | mii we have for over thirty years laid stress on the fact that Mellin’s renal i 
alcohol, 90 per cent., x pint; ether, q.s. to 5 pints. - Food is a milk modifier, and in, every instance it is to be employed in ba 
= reac htheria antitoxin is in favour of a doubtful copjunction with fresh m ur announcement in gs 
— ae aie Mei eiphtierin but it cannot be considered diagnostic, columns of your issue of the above date also calls attention to this very With ¢ 
even though the injection has been given early ; for sometimes a marked point. wit 
reaction does not immediately follow in cases of diphtheria; and cases third | 
simulating diphtheria will often quicklyclear up under local treatment, SCALE OF CHARGES FOR ADVERTISEMENTS IN THE oedem 
F.R.C.S.EDIN. : BRITISH MEDICAL JOURNAL. chlori 
8. E. R.—The following books have been recommended for the Examina- aap pensat 
tion for the F.R.C.8.Edin.: Rose and Carless’s Manual of Surgery, sth Fight lines and under 1) “i - gered -cauge 
edition (London: Bailliére, Tindall, and Cox, 1902, 218); Article on h additional line oan which 
Surgical Anatomy in Quain’s Anatumy, Appendix, 10'h edition (London : Each additio see eee eee on pry 
Longmans, Green, and Co., 1896, 6s. 6d.) ; Anatomy in its Surgical Aspect, A whole column ane oun ni oo; > 2 
as fouad in Gray’s Anatomy, 14th edition, edited by T. Pickering Pick A page bi Sie <i ae wo gee compe 
Scene: cal pittion (edinbucpaand Londen: Tonng J, Peutiand, 1195 An average line contains six words. 4 molec 
' as edition nburgh an ref. R ’ : z 
ses): thiathes on the he mag Practice of Midwifery, by W. 8. Playfair, Advertisements should be delivered, a to pala = — 
M D., F.8.C.P., oth edition (London: Smith, Elder, and Co., 1898, 28s ); the Office, not later than first post on We esday m gD . 0 
Difficult Labour, by G. E. Herman, M B., F.R.C.P., new edition (London : publication; and if not paid for at the time, should be accompani -chloriy 
Seceet Ba OF be, as, A) ne eee cee Oe emer, | by areterence Ke The 
.M., M.D., 3rd edition (Phila : bg B 
x05, 188 t: Mi Mamiat’ of Midwifery, by 4. L. Galabin, M.A..MD, sth Post-Office Orders should be made payable to the ee ae chloric 
edition (London ; J. and A. Churchill. 1900, 158.) ; A Textbook of Obstetrics, Association at the General Post-Office, London. Sm ‘ some 
by B. C. Hirst, M.D., 2nd edition (London: W. B. Saunders and Oo., | pe paid in postage-stamps. ; sodiur 
I eel Oe eg Oy ex eeunders and CO, a, | _N.B.—It is against the rules of the Post Office to receive letters at quant 
a volumes s Wows ps : s a 
358) ‘ Manali of Bacterteleny, > R. Muir, M.D., and J. Ritchie, M.D., 3rd | Postes Restantes addressed either in initials or numbers. diséag 








OAUSES AND TREATMENT OF ‘OEDEMA, 


(Pe 1077 








May 20; 1905-] 
oo 
Remarks 
ON 
THE CAUSES AND TREATMENT OF 
OEDEMA. 


By J. DIXON MANN, M.D., F.R.C.P., 
Physician to the Salford Royal Hospital. 





due to failure of cardiac or of renal compensation, 

f the two conjointly, is a common clinical phenomenon 
pen athology and treatment of which demands renewed 
tne eration in the light of recent investigations on the 


QEDEMA 


abe ole cardiac oedema the causal factor is essentially 
nydrodynami its action being mediate. The oedema is not 
the direct result of back pressure, or, at any rate, only to a 
limited extent; it is chiefly due to changes in the vascular 
endothelium caused by the imperfect supply of oxygen and of 
utrient material to which the partial stagnation of the blood 
gives rise. The lack of oxygen and of nutrition impairs the 
vitality of the vascular walls and makes them unduly per- 
~ meable; the ensuing transudation is augmented by the low 
ressure of the blood supply to the kidneys and the coinci- 
dent retention in the tissues of sodium chloride. ‘ 
Qedema due to kidney disease is less readily explained. 
Amongst other causes are changes in the vascular endothelium 
produced by the toxic action of waste products present in the 
plood, which, under normal conditions, are removed by the 
kidneys; the defective elimination of water by the kidneys, 
and, probably, the occurrence of hydraemic plethora exercise 
no little influence. During the Jast few years many sug- 
gestive experimental and clinical investigations have been 
made in relation to the part played by sodium chloride in the 
development of oedema. . 
Within the normal tissues a fluctuating percentage of water 
is retained, the intake and output of which, to some extent, 
is regulated by the amount of sodium chloride they contain. 
When much sodium chloride is present, the quantity of water 
is large; diminution of the salt determines an equivalent 
-dehydration of the tissues. By the administration and the 
withholding of common salt, Widal and Javal' demonstrated 
in the healthy subject gradations from the physiological 
hydration of the tissues to those variations which border 
on the. commencement of oedema, and which cannot be 
exceeded in health, because the kidneys eliminate the excess 
of salt that is above the normal balance. If an extra amount 
of common salt is added to the regular diet of a healthy 
person, an equivalent excess of sodium chloride appears in 
the urine. It is to be remembered that sodium chloride is 
almost exclusively eliminated by the kidneys; an insignificant 
fraction only is discharged with the faeces. In some cases of 
nephritis there are grounds for assuming that the glomerular 
epithelium keeps back a considerableamount ofsodium chloride 
over and above the normal balance; if this retention continues 
day by day, the limit of physiological bydration eventually is 
-exceeded and oedema is theresult. Widal and Javal distinguish 
the early stage of sodium chloride retention as the pre-oedema- 
tous stage which by hydration subsequently develops oedema. 
Halpern’? describes three stages of chlorine retention due to 
tenal incompetence: a pre-oedematous stage when apparently 
no water is retained but only sodium chloride, which is locked 
up in the tissues ; a stage of latent oedema in which, along 
with the salt, water is retained but not visibly as oedema; a 
third stage of increased salt retention together with visible 
~edema. H. Strauss? assumes that retention of sodium 
chloride constitutes an indication of the loss of renal com- 
pensation and that the chlorine retention precedes and is the 
“cause Of thé oedema. He further believes that molecules 
which are free from chlorine do not keep back so much water 
48 those which contain chlorine; so that, in loss of renal 
compensation, the elimination of sodium chloride and of 
molecules which contain sodium chloride is interfered with at 
an earlier period and in a higher degree than that of water 
lara metabolic end-products which are free from 

an kidneys are never absolutely impervious to sodium 
chloride, and a very decided loss of perviousness is rare; in 
some cases of Bright’s disease in which the elimination of 


‘sodium chloride is impaired, considerable fluctuations in the 
qinatity eliminated may occur during the progress of the 
believes that sodium chloride 


» Koziezkowski* 





occupies a special position in the elimination of urinary salts, 
and therefore that it cannot be taken as an indicator for the 
general saline excretion. He states that in the acute stage of 
the most severe nephritis the sodium chloride excretion may 
be absolutely unchanged, and that when it has been much 
reduced for some time it may be suddenly increased without 
any other alteration in the symptoms beyond an improve- 
ment in the general circulation. When the compensation of 
the kidneys is lowered or is in abeyance, a normal quantity 
of urine containing a low percentage of sodium chloride may 
be excreted; if, under these conditions, an extra amount of 
common salt be added to the patient’s diet the percentage 
eliminated in the urine remains unaltered, showing that the 
condition of the kidneys is the cause of the retention. This 
reasoning, however, is hardly conclusive, as retention due to 
other than renal causation would have the same effect. 

Widal and Javal also believe that the elimination of sodium 
chloride by the kidneys is a specialized function which may 
be damaged without interference with their other excretive 
functions—that of urea, for example; so that, in many cases 
of chloride retention, the usual relation borne by the urea to 
the sodium chloride of the urine no longer holds good. 
Castaigne and Rathery’ have demonstrated experimentally 
that a solution of common salt with a cryoscopic index of 
— 0.78° C., has no injurious action on renal epithelium; but 
when the solution has a higher or a lower density it deter- 
mines histological changes in the renal cells. Under physio- 
logical conditions, Castaigne and Rathery believe that sodium 
chloride always passes through the healthy renal epithelium 
at the same osmotic pressure; and that when the renal 
epithelium is altered by disease the osmotic pressure becomes 
higher. In nephritis they found that diet poor in salt kas a 
favourable influence both on the albuminuria and the oedema. 
Achard and Paisseau,® by intravenous injections of hypotonic 
and hypertonic solutions of sodium chloride (— 0.20° to 
1.50° C.), set up changes in the renal epithelium similar to 
those produced by Castaigne and Rathery. 

It has been observed that oedema may increase without 
diminution in the daily volume of urine, or with such dimi- 
nution as is insufficient to account for the quantity of water 
retained. An attempt has been made to explain this dis- 
crepancy on purely physical grounds. Kévesi and Roth- 
Schulz suppose that the systemic juices of the patient are 
pervaded by great excess of sodium chloride; and, as the 
evaporation of aqueous liquids is retarded in direct proportion 
to their osmotic tension, that the high molecular concentra- 
tion of the systemic juices determines a material diminution, 
of the insensible perspiration and of the aqueous exhalation 
from the lungs which, taken collectively, serve to explain the 
difficulty. The excessive oedema in the case quoted by 
Kévesi and Roth-Schulz, which called forth this explanation 
would not be satisfactorily accounted for, however, on this 
hypothesis, even had the insensible perspiration and the pul- 
‘monary exhalation been entirely arrested. It is a common 
observation in cases of nephritis with oedema, that if the 
‘daily consumption of common salt be materially increased the 
‘patient will drink more water than before, often without 
increasing the volume of urine; when this occurs, the excess 
of water is added to the oedema. 

Some recent experiments by Roth-Sehulz and de Kérésy’ 
are of interest in relation to the question of sodium-chloride 
elimination. They find that diffusion through parchment- 
paper follows the same laws as when.no membrane is inter- 
posed between the saline solution and water, except that the 
rate of diffusion is slower. If water is replaced by blood, 
diffusion is much slower, and it does not follow the same 
Jaws, inasmuch as some salts diffuse irregularly. If recent 
animal membrane be substituted for vegetable parchment, 
further differences are observed; chlorides and carbonates 
diffuse from mucous surfaces more readily than other salts. 
The inference is that, apart from the vital function of cells, 
the nature of the solutions and the physical properties of the 
interposed membrane exercise a considerable selective in- 
fluence in the process of diffusion. 

The view that oedema is largely determined by primary 
sodium-chlioride retention with sequential retention of water 
is traversed by several observers. Marischler* inverts the 
sequence and regards the retention of salt as being secondary 
to that of water. Mohr? goes still further, and denies that 
there is any relation between them; he holds that the 
retention and the elimination of sodium chloride and of water 
are respectively independent of each other other. Achard 
and Leeper’ decline to accept the renal causation of sodium- 





chloride retention in nephritis, and attribute it to extra-renal 
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influences such as occur in fevers, pneumonia and other acute 
diseases. The results of a series of chemical analyses of 
various organs and tissues of the human body made by 
Rumpf* tend to support this view. In some cases of nephritis 
he found that the amount of sodium chloride in the kidneys 
exceeded the amount present in the blood and other organs ; 
but although, in many cases of nephritis, the amount of 
sodium chloride in the blood and the tissues was very high, 
it was much higher in some other diseases—cirrhosis of the 
liver, tuberculosis, and heart failure. In somecases of chronic 
nephritis, notwithstanding the pene of oedema, the 
amount of sodium chloride in the blood and the various organs 
was below rather than above the average normal. Rumpf 
also observed, in chronic nephritis, that there was a diminu- 
tion in the amount of water in the blood and in the tissues ; 
at a later stage of the disease, however, when the excretion of 
water is frequently diminished, this condition disappears. 

The question has arisen as to whether the retention of 
sodium chloride is a histo-retention or a sero-retention—that 
is, whether the salt is held back in the tissues or in the juices. 
Some investigators have found considerable increase in the 
amount of sodium chloride present in the organs of patients 
who have'died from nephritis with chloride retention, as com- 
pared with the corresponding organs derived from those who 

ve died without any preceding retention (Bohne"*, Achard 
and Loeper,’* and others). H. Strauss believes that at the 
commencement of retention the tissues probably play an 
important part, but that subsequently they contain less than 
the juices. It appees probable that much of the salt which 
is primarily held back by the tissues may, later on, be dis- 
solved out by the transudation fluid. A number of analyses 
made by Scheel,’ of various organs from patients with and 
without retention point to the serum and not the tissues as 
the chief seat of retention. He considers the retention of 
water to be primary, and the chloride retention to be the 
senels of an effort of the organism to maintain its osmotic 

ance. 
Although there appears to be a close relation between the 
retention of sodium chloride and the occurrence of oedema, 
there are difficulties in the way of unreservedly accepting the 
relation of cause and effect ; the extent to which the kidneys 
are responsible for the retention also is debatable. In many 
cases of chronic Bright's disease with general oedema, the 
patients being on the same mixed diet and taking the same 
amount of salt, I have found great variations in the daily 
output of sodium chloride, ranging between 7 and 12.8 grams, 
and, moreover, there was no constant relation between the 
extent and course of the oedema and the amount of salt 
retained. In some cases in which the oedema was increasing 
the output of sodium chloride was not far below the average ; 
in others the retention of salt and of water was on parallel 
lines. Whilst hesitating implicitly to accept the theory that 
retention of sodium chloride is the exclusive cause of renal 
oedema, I am satisfied that restriction of dietetic salt in the 
oedema of Bright’s disease tends to promote its dispersion. 
On the other hand, Ferrannini™ believes that the withdrawal 
of salt from the diet of nephritics is of no avail in the treat- 
ment of oedema; his deductions, however, being based on the 
resultg obtained from the subcutaneous injections of physio- 
logical salt solution, are open to criticism. 
he treatment of oedema has for its object the removal 

or the modification of the conditions which give rise to 
it. First, as to simple ,cardiac oedema. When the heart 
alone is at fault, physiological rest is the most potent of all 
remedial agents. Physiological rest comprises absence of all 
avoidable calls, mental as well as physical, on the cardiac 
energy, so that it shall be solely devoted to the nutrition of 
passive tissues and to the transmission of adequate blood- 
pressure to the secretory organs. In an imperfectly compen- 
sated diseased heart, it has been found that the night urine 
often exceeds the day urine in amount, which is the converse 
of the healthy ratio. This excess of night urine is attribut- 
able to the greater passivity of the patient, in body and mind, 
during the night as compared with the day. During the 
night he sleeps, or, if awake, he is probably more. tranquil 
than throughout the day; heis less frequently disturbed by 
the administration of food, by attention to his various wants ; 
conversation also is more restricted. The result is that the 
many duties imposed on the enfeebled heart during the day 
absorb so much of its energy as to reduce the blood-pressure 
below what is needful for efficient renal activity ; so that the 
work which should be done in the day is postponed until the 
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‘sodium chloride, which poamihiy constitutes an 


factor in the production of the oedema, T important 
1 y agora — — the effect of peng by son 
rest in the treatment of oedema due to 
pensation. loss of cardiag com- 
J. A., aged 6: years, was admitted into the ws 
on May 8th, 1903, with extensive oedema all over the boner 
was cold and cyanosed. The heart was dilated, and the 
quick and feeble with intermissions. A faint systol Pulse was 
eard over the m an cus areas. B 
existed at the posterior third of both lungs, and fie auc meeetion 
about a finger’s breadth below the costal margin; but there weed 
ascites. The tongue was thickly coated, and the tem | Was No 
normal. Fora week or two before admission the. patient pamee oo 
little urine. During this time he had got out of bed at intervals; ana h 
gone downstairs to sit by the fire. On admission the patient-was, lind 
bed, and was given a little stomachic medicine, but no diuretics, 
tonics, nor alcoholic stimulants. On the day after admission hi 
only 9 oz.of urine. It was high-coloured, clear, acid; specific 
1024; it was free from albumin ; it contained 3.r per cent. of riok Be 
only 4.6 grams of sodium chloride. On the second day he passed 
on the third 60, on the fourth 63, on the fifth roo, on the’ sixth 1,02 
the seventh 220,and on the eighth 214. A considerable portion of the 
accumulated fluid having now come away, the daily amouiit of iting 
dropped to from 60 to 700z. a day. When the volume of urine wag at 
its highest the urea only reached o.25 per cent. The percentage Of ures, 
slowly increased; on the tenth day it was o.6 per cent., and Oni. the 
twelfth day it rose to 1.3 per cent., and subsequently to 2 per cent, The 
daily amount of sodium chloride increased with the output of Urine ; 
when the urfhe reached 22007. the sodium chloride..amiounted t, 
22.7 grams. It-remained above 18 grams until the twelfth day, whet it 
dropped to 14.5, and then it settled down to about 12 granis: thie 
daily volume of urine being from 45 toss5 oz. After one month's stay in 
hospital, the patient was discharged free from dropsy and with restored 
cardiac compensation, due solely to physiological rest, 

In most cases of failure of cardiac compensation reat aldne 
is insufficient to restore it. Of medicinal remedies digitalis 
stands apart from other heart tonics in respect to efficacy, 
Few medicinal preparations, however, vary so much ip 
activity as do those of digitalis; this is owing to the wide 
differences in percentage of the active principle yielded by 
the foxglove leaves in different years, and the time of. 
when they are gathered, together with the treatment to which 
they are subsequently submitted. Keller ’® found variations 
of from 0.26 to 0.62 oe cent. of digitoxin in the leaves 
in various years, and he prepared a tincture which was three 
times richer in digifoxin than a commercial tincture of the 
same year. Strophanthus is much used as an alternative to 
digitalis. Fraenkel’? found that the preparations of stto- 
phanthus vary still more widely in activity than those of 
digitalis—from 100 to 6,000 per cent. My own experience 
leads me to attach a much ng od value to digitalis than to 
strophanthus ; it is not to be denied, however, that much of 
the ordinary tincture of digitalis is inert, or thereabouts. 
Amongst the active preparations are Nativelle’s granules of 
digitaline and a form of digitoxin recently discovered by 
Cloetta, which is soluble in water, to which the name 
‘“‘ digalen ” has been given. 

In some instances the judicious administration of alcohol ig 
of great efficacy in tiding the heart over a critical period; but 
its effects require close observation. When the kidneys are 
diseased alcohol is to be avoided unless it be absolutely 
necessary. 

Renal incompetence is usually more difficult to overcome 
than simple cardiac incompetence. When the kidneys are 
in fault the efficiency of cardiac tonics is limited by the 
degree of impairment to which the renal epithelium ha 
succumbed ; and the diuretic action of salines, to say the 
least of it, is uncertain. Fortunately, the resources of renal 
therapeutics have been materially added to by the introduc. 
tion of a comparatively new class of diureties. Diuretics of 
this type are purin derivatives, being methyl substitution 
products of xanthin or dioxypurin, They comprise caffeine 
or trimethylxanthin, theobromine or dimethylxanthin, and 
its isomer theocine, the methyl group in th 
being in the 3.7, and in the theocine in the 1.3 
Theocine (theophylline) was first obtained from tea leaves, by 
Kossel, in 1888 ; but until Traube in 1901 succeeded in pro 
ducing it synthetically it was too costly for therapeutic use. 
These closely-allied substances are selective in their ther 
peutic action. Caffeine stimulates the heart, and has only 8 
limited direct action on thekidneys. Theobromine acts 
more powerfully on the renal epithelium ; it also sti e 
the heart, but not so powerfully as caffeine. Theocine also is 
a less powerful cardiac stimulant than caffeine, but itis more 
active as a diuretic than either of the other two. Théo 





more restful night. The low pera orm not only limits 
the output of water, but it also determines retention of 


is often given as a double salt with sodium salicylate, under 
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a : ‘ : 
dean, arene ip als given Combined wit 
acetate, a8 88 ill doses of theocine may cause nausea 
‘um acetate. Fu 
po gl vomiting, therefore the dose should not exceed 
and ev’ r. All these diuretics, but especially theocine, 
imination of the 
increase the elimination of the so'd she deareseion of the 
as well Oe tof wri with its electrical conductivity, and 
ode A a the administration of theocine, that the aggregate 
anat of molecules, cone < ge eer tore Krewe 2 
- he volume of water. On the other hand, 
= ess at due to an increased intake of water, 
= cretion of non-electrolytes, such as urea, predominates 
poe “the electrolytes. This special activity, by which the 
overetion of salts is promoted, — rt ee re 
i iuretics in cases of oedema with retention 
pet eile olde. The diuresis produced by these xanthin 
: ‘vatives is frequently delayed for twenty-four or more 
com and sometimes, a _ renal ee _ 
ly disorganized, it fails to occur at all. It is often 
penny to Hive “——_ — with theobromine and with 
theocine in order to develop diuresis. — 
incompetent kidneys fail to respond to the 
denies ot aturetice, the skin affords an alternative route for 
the elimination of water and also of the solid urinary consti- 
tuents. Kivesi and Roth-Schu!z found that the dissolved sub- 
stances in sweat, under ordinary conditions, cause it to have 
about the same pa a pr as ae oe Pa fal 
infrequently a much higher molecular concentration, 
Ee te mere than 1°C., is met with. : —, free er 
in yields from o.1 to 0.45 per cent. of nitrogen an 
Sas to 0.56 per cent. of sodium chloride, so that an 
amount equal to about half of the solid constituents of the 
utine may be ne - the a — 2 eae 
ion in the molecular concentration o e blood. us 
aabait bath and the vapour bath place at our disposal a 
very efficient auxiliary means of reducing oedema and at the 
same time of promoting the elimination of nitrogen and of 
salts, especially of — — ne — —e. 
ion of the bath the patient should no allowed to 
in copiously of water, he is er tear be 
object of promoting the perspiration; the water thus 
drunk is aitied to that which is already retained, and there- 
fore in a to its amount it neutralizes the remedial 
ction of the bath. 
’ Cathartics, often of great service in the treatment of Bright’s 
disease, _—; — in the Ne ag “ psp ane 

When the kidneys are in fault, the diet in cases of oedema 
is of great Serpouaince. The indications are—to avoid excess 
of proteids and of such dietetic substances as are likely to 
irritate the renal epithelium, or to increase the retention of 
water, and at the same time to afford a sufficiency of nutrient 
material for the systemic requirements. Milk is almost 
universally held to occupy the first place in the dietary of 
— - = all foods — is the eet ee 4 the 
idneys ; its exclusive use, however, is not without objection. 
iiane quantity of milk needs to be drank daily in order to 
furnish the requisite nutrient material; this keeps the 
vascular system unnaturally replete, and consequently the 
heart is ae to Haye ee It is a4 ye _ in 
some conditions—in diabetes, for example—the heart does 
not suffer from the imbibition of large Cucuents of liquids ; 
be in rm oe the gaye i ee nl 
active ; they speedily remove the redundant liquid, whereas 
in kidney disease with dropsy diuresis is tardy and restricted. 
Again, the imbibition of much liquid tends to increase the 
amount of water already retained in the system. Except in 
acute nephritis, when the advantages of a milk diet outwei gh 
the ees, an exclusive milk diet is not to be 
recommended, 

In the oedema of chronic Bright’s disease, the balance be- 
tween the dietetic indieations is best adjusted by allowing 
the patient to take a moderate amount of solid food, special 
attention being paid to the quantity of proteids and of sodium 
chloride contained by it. A diet rich in proteids is to be 
avoided, and any lack in eatories must be made good by 
carbohydrates and fat. It is also advisable to eliminate 
from the dietary those food stuffs which contain a high per- 
centage of extractives; purins, creatinin, and other bodies 
C’assed as extractives, are irritating to the renal epithelium. 

or example, according to the analyses of Walker Hall,)® the 
Percentages of total nitrogen and extractive nitrogen of beef- 
steak are both high; whilst in codfish, although the total 

—, equally high, the extractive nitrogen is low. In 





mutton, the percentages of total nitrogen and of extractive 
nitrogen are both considérably lower than in beefsteak ; in 
chicken, the percentage is slightly above that of mutton. 
Glandular organs such as liver, kidney, and sweetbread, 
which are rich in purins, should be forbidden; also all ragouts 
and ‘‘made dishes.” As regards total nitrogen, the differences 
between fish, flesh, and fowl are not great, and they may be 
equalized by carefully restricting the intake of euch kinds as 


are of high percentage. Proteids may be replaced by milk’ 


puddings and other farinaceous dishes, cream, butter, bread. 
potatoes, and sweets, together with eggs, and weak tea and. 
coffee. If soups are allowed, they should be simple and 
home-made, without salt, or with but a sprinkling; concen- 
trated meat extracts, which abound in creatinin, should not 
be permitted. As the eliminative activity of diseased kidneys. 
varies considerably within short periods, it is well to estimate 
the twenty-four hours’ excretion of nitrogen from ‘time to 
time, and, if defective, to further restrict the allowance ‘of 
nitrogenous food, which should not exceed from two to three 
ounces daily. athe 
The quantity of liquid allowed to dropsical patients with 
Bright’s disease should be determined by careful considera- 
tion of the conditions involved. The plan frequently adopted 
of causing the patient to drink copiously of liquids in‘order to 
promote the elimination of end-products is fallacious on two 
grounds: First, the kidneys are incompetent to excrete urine 
of normal molecular density, consequently it is poor in‘solid 
constituents; secondly, the fact vhat oedema is present: 
indicates a tendency to retention of water which lays under 
contribution the whole of the liquid imbibed, leaving but a 
small proportion of the excess to act as thevehicle for carrying 


away effete products in the urine, so that the oedema is- 


increased in place of the tissues being flushed out. On the 
other hand, undue restriction of liquids impedes the output 
of a certain proportion of solid constituents which the kidneys 
are still competent to eliminate, provided that the volume of 
urine be not arbitrarily checked. When the volume of urine 
is ample, the intake of liquid usually needs no restriction; 
with scanty urine, the intake should beadjusted by comparing 
daily the intake with the weight of the patient; increase in 
weight would suggest restriction of intake. It is better to aid 
diuresis by a sufficiency of water than to attempt to induce it 
by copious imbibition, 

When it is deemed desirable to reduce the ingestion of salt, 
the dietary for a time should be limited to substances which ° 
are poor in salt, such as milk, cream, unsalted (or washed) 
butter, eggs, bread, potatoes mashed with cream, rice, a 
couple of ounces of beef or of breast of fowl, and weak tea or 
coffee. In the first instance, no added salt should be allowed; 
a limited amount may be permitted subsequently, when the 
oedema is subsiding. If the oedema is slight, it will be suffi- 
cient to limit the quantity of salt to one-half of what 
would be taken under ordinary conditions. In this way it is 


easy to reduce the daily excretion of sodium chloride in the‘ 


urine from 14 or 15 grams to 6 or 8 grams; by further limita- 
tion of intake it may be brought down to 3 or 4 grams. Most 
patients with Bright’s disease can excrete as much sodium 
chloride as will oo 0.5 per cent. in the urine; on this 
datum Kévesi an 

ance of salt should not exceed 4 gram for each 100 c.cm, of 
urine, so that with an output of 400z. of urine, the daily 
allowance of salt would be about 13.dr. The object. to be ful- 
filled is to maintain the normal balance of sodium chloride 
without trusting to the eliminative capacity of the kidneys 
to remove an inordinate excess. 


The progress of the eedema is ascertained by periodically 


weighing the patient, whose weight diminishes as the oedema 
subsides. One example of the effect of a limited intake of 
table salt will suffice. 

C., male, eged 23 years, who had been several months in 
hospital suffering from chronic parenchymatous nephritis 
with progressively-increasing oedema, was put on a diet which 
pr pan about 8 grams of salt daily, with the following 
result: 


Weight. 

January 16th ae Bas +s. 208 Ibs, 
a 27th was tind coe 2O08F 45 

February 3rd aga aa ee ere 
Po roth sia aaa oon  BOGEies 
pes 17th Kae i eco B87B 95 


” 24th eee eee ee 1834 1” - 
During this period the daily, excretion of sodium chloride 


ranged from 7 to 13 grams. The urea kept close upon 1.1- per 
cent. From o.7 to 2 per cent. of albumin was present... Part. 


of the time the patient took 6 gr. of theocine twice a day; 


a = 
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Roth-Schulz recommend that the allow-~ 
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subsequently he took 8 gr. of theobromine twice daily. Whilst 
taking the diuretics the patient passed from 60 to 80 oz. of 
urine in the twenty-four hours ; previously it was below 5o0oz. 
The oedema visibly diminished, and the condition of the 
patient improved. 
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ON THE TREATMENT OF PURULENT CAVITIES.* 


By ROBERT H. WOODS, M.B., F.R.O.8.I., 


Surgeon for Diseases of the Throat, Nose, and Ear to the Richmond 
Hospital, Dublin. 





To judge by recent and current medical literature some confu- 
sion of thought exists concerning the principles underlying 
the treatment of purulent collections. One result of this 
confusion is that methods of treatment found suitable in par- 
ticular cases are presumed to be applicable universally. Thus 
in every textbook I have seen, whether on general or depart- 
mental surgery, it is considered that the principle of drainage, 
so successful in dealing with soft-tissue abscesses, is a prime 
— in the cure of chronic purulent collections inside fixed 
walls. 

I shall attempt, among other things, to show that simple 
drainage is of snall value in such cases. 

In every soft-tissue abscess the tissues which surround the 
abscess have been by its growth distorted from their natural 
position, to which place they always tend to revert. The force 
of this reversion, or, what is the same thing, the pressure of 
the pus, is determined as to its degree by the following three 
factors: First, the rapidity of the growth of the abscess; 
secondly, its situation ; and, thirdly, its size. 

As regards the first, a rapidly-growing collection pushes the 
tissues more rudely aside, it gives them less time to adapt 
themselves to its presence ; their natural elasticity is there- 
fore less impaired than in a case of a slowly-growing one. 

Secondly, the situation in which the abscess grows. If the 
surrounding tissues are soft and lax, the tendency to revert 
will be feebler and the pus pressure correspondingly lower 
than when the tissues are denser and tougher. By surround- 
ing tissues is not necessarily meant only those directly border- 
ing on the abscess, but all structures which tend to be distorted 
by its presence. Fibrous-tissue planes, though remote from 
the wali, may help it enormously in its reversion. 

When we come to consider the influence of the mere size of 
the abscess on its pressure, we find the question is not quite 
8) simple as it might first appear. It might be thought, since 
the bigger an abscess grows the more its surroundings are 
distorted, that the pressure inside would in all cases increase 
proportionately, but there is an important factor which inter- 
feres with this. In cases where we may regard the force of 
reversion, or pus pressure, as being due to tension in the sac 
wall, the pressure varies, according to a well-known physical 
law, not only as the tension per unit of length but also in- 
versely as the radius of curvature. 


Tt 
~R 


Therefore if the sac wall tension remains the same, the 
larger the sae, the lower will be the pressure inside and con- 
versely. Nowin a growing abscess the tissue fibres at the sac 
wall are always, except at the start, on the point of giving 
way and are in other words at their maximum tension. 
Therefore I think we may say that the tension per unit of 
length of the sac wall is constant or nearly so, for a given 
abscess, no matter what its size so long as it is confined to the 
same tissue. 

This law of the — varying inversely as the radius only 
’ applies to cases where the pressure may be regarded as being 
due to tension in the sac wall, and where that tension is con- 
stant. In the other class—namely, where the pus pressure 





* Read before the Surgical Section of the Royal Academy of Medicine, 
Iveland, on March 24th, 1905. 
+. For the case of a cavity having a single curve. If the wall is curved in 
two directions the formula is P=T (+i) where R and R; are the radii 
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of curvature. 
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— to influences remote from the sac, it ig by no mear 


If for simplicity’s sake we suppose a small 
in the middle of a much larger ou not very real ati 
which is in turn confined by a tough capsule, a alee Te, 
large increase in the abscess will only cause a relatived 
small stretching of the remote capsule, which will not bey 
torted beyond its limit of elasticity; its tension will 
increased, and the pressure internal to it, and therefore be 
pus pee increased. Hence we arrive at the interes 
result that increase in the size of an abscess causes g {all 
ae “4 zn Stes = its growth is immedi = 

e sac, while if this resistance is some dista 
it Sn in — “ — —_ the sae 

_ This is really only another way of saying that 
tissues, whether near or remote, to ahaee Tenanal ngs Ge 
pressure is due, are not distorted beyond their limit of 
elasticity, increase in the size of an abscess is followed ray 
rise in its pressure, while if that limit be passed it results 
in a fall. 

There is one possible case in which this i 
though it does not occur in the human body, it may be men. 
tioned for sake of completeness. The case would arise if the 
—— _Wwere 80 —_ that = ete of tension due to 
stretching was more than counterbalanced by the in 
the radius of curvature. . ic. 

It need hardly be said that though both these varieties 
exist in their pure form, yet most abscesses consist of g 
combination of both, in which one or another element 
predominates. 

From the foregoing it only needs a little consideration to 
show that if the cavity is large enough and the surroundi 
tissues lax enough, or if the abscess is sufficiently slow ig 
its growth, the tendency after incision to spontaneous evacua. 
tion of its contents may be so feeble as to be unable to over. 
come the effect of gravity if the opening is not near the lowest 
point; while if the abscess is moderate in size and the sur. 
rounding tissues firm, the influence of gravity, especially in 
acute cases, may in turn be quite negligible. 

lt is in the former class of case that drainage from, or close 
the most dependent point is so important ; for it is clear th; 
the abscess will never heal if the head of the pus between the 
drainage opening and the lowest point of the sac is sufficient 
either to force the fluid further through the tissues, or 
prevent the contractility of the tissues from extruding the 
matter. Examples of this are to be found in every part of the 
body—abscess beneath the scalp will occur to everyone. A 
chronic abscess burrowing through the thigh, especially when 
the wasting of the muscles from inaction has relaxed the 
deep fascia, is also a case in point; but perhaps the most 
common region is in and around the abdomen where the 
general looseness of the tissues favours its occurrence. . _— 

As an example of the latter class--that is, where the 
influence of gravity may be disregarded, a tonsillar abscess 
may be cited. The most convenient place for puncture is in 
the soft palate, and this is rarely the lowest point, yet the 
healing is never retarded on this account, for the abscess ig 
generally acute, the quantity of pus is never very great, and 
the surrounding tissues are never very lax. 

If the conditions are favourable even large abcesses may 
empty themselves in spite of theinfluence of gravity. I have 
seen two cases of deep-seated abscess at the root of the neck, 
which from the necessities of the cases had to be opened in 
front of the trachea low down, at a place which in the upright 
position must have been quite the highest point, and even in 
the recumbent position could not have been very far from it, 
From each of these a quantity of pus escaped on incision, 
which showed it must have come from deep within the chest, 
and yet in spite not only of the influence of gravity, but the 
perhaps more important negative pressure of the thorax, 
healing took place rapidly. In these cases the abcesses were 
aituated in the connective tissue, and the extrusion of the 
contents was not so much the result of the contractility of 
the walls as of the reversion of the deep fascial places. 

This negative pressure of the tnorax leads us to consider 
the part it p'ays in the empyema of the pleural cavity. 

The. case of the pleura differs from any we have yet com 
sided in that the outer concave wall is fixed or nearly 8 
Healing can only take place through obliteration of the cavi 
by union of the parietal and visceral walls. Now, this cou! 
only be accomplished rapidly by expansion of the lung 
opposition to the negative pressure, a thing which the lung 
has no inducement whatever to do since the negative pressure 
of the thorax is in fact due to the contractility of the lung. 8 
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i ion we have to depend on the growth of 
that fof ites and the gradual falling in of the chest wall 


eee influence of the contraction of the fibrous layer de- 

ee on its inner surface. sghis 
Here we have the exact converse of the conditions found in 
pscess beneath the scalp. Here, too, we have a fixed and a 
: vable wall witha semilunar cavity between; but with this 
im rtant difference, that it is the inner convex wall which is 
fred and the outer wall which is movable. Here the con- 
iraction of the movable wall tends to obliterate the cavity, 
in the case of the pleura it has exactly the opposite 


at This is the sole reason of the difference of difficulty in 
tting the two cases to heal. 


ge : : 

tive pressure of the thorax is the constant factor 
in the enlargement of the pleural cavity by contraction of the 
Inng, but in all except recent cases there is another. When 
the visceral pleura becomes thickened and the organized 
new tissue tends to contract, its effect is to aid the collapse of 
the lung, since its concavity is directed towards the root of 
the lung and away from the pleural cavity. This effect may 
be very small if the empyema is localized by adhesions, for 
thecontracted surface will be only the chord of a very flat arc, 
put if the whole cavity be involved the effect will be very 


t. . 

From the point of view of its squeezing effect on the lung, 
this new contracting sheet is of importance. In the first 
place, the thicker it grows and the stronger it gets the harder 
it will compress the Jung ; but, in addition to this, its crushing 
power is increased by the mere fact that the lung gets 
amaller, because decrease in the radius of curvature of a con- 
tracting sheet means increase in the pressure to which the 
tension in that sheet gives rise. The delicate lung tissue can 
offer no resistance to the influence of this vicious circle, and 
we need not doubt that the process of carnification is entirely 
due to this cause. It is no wonder, then, if such a pleural 
cavity when opened takes an indefinite time to heal, for the 
effect of dependent drainage is purely negative. 





Up to the present the operation offresection of the ribs as 
advocated by Estlinder is the most important surgical aid to 
the healing process. It helps the collapse of the rigid outer 
wall and so facilitates the obliteration of the cavity. 

Let us now consider what would be necessary in order to 
make such acavity heal atonce. It is clear from the fore- 
going that if, while providing an exit for the pus, we could 
keep the lung continuously distended so that the parietal and 
pe a in contact, — of the granulating sur- 

8 WOU e place very rapidly, si 
ay tbe Aiea? y rapidly, since there would be no 
ow there are two ways of keeping the lung distended, and 
‘70 only. _The first is by corking up “a bronchus and 
thes air into the lung through a perforation in the cork. 

e other is by applying a suction apparatus to the pleural 
cont and I make this proposal be ieving it to be quite 
easible, for even if some technical difficulties stand in the 
way, it is worth while to try and surmount them when we 
povernn the importance of the end to be attained, namely, 
fret with pA rmeery and leaving oe afer from the very 

I ; more impaired than it already was by th 
disease which occasioned the empyema, : er 


In the first place, the seat of the wound where the drainage 
tube is inserted should be made airtight. This could be 
managed by a small pneumatic pad applied round the wound. 
Through the middle of the pad the drainage tube should pass, 
the hole in the pad being hermetically sealed to the outer 
wall of the tube. Suction could be applied by an aspirated 
reservoir with a manometer tube attached. 

In order to fix our ideas, as well as for the purpose of 
experiment, I have had such an apparatus made for me by 
Messrs. Smith and Sheppard. It consists of a large bottle, 
which can be sufficiently exhausted bya small air-pump. It 
is advisable that the capacity of the bottle should be con- 
siderable so that minute leakages, such as are inevitable 
with rubber tubes and joints, as well as the gradual outflow 
of pus to take the place of air, may have but a small influence 
on the pressure. 

The pressure is gauged by means of a U-shaped mercurial 
manometer. Intothe free end of the manometer a pair of wires, 
connected with an electric alarm, are loweied to any requisite 
depth. Should the negative pressure in the reservoir fall 
below a certain point corresponding with the tips of the 
wires, the mercury rises, makes contact between the points, 
and the attending nurse is summoned by the bell. 

The air pad, which is fixed to the drainage tube, is secured 
to the patient not only by a belt going round the chest, but 
locally by rubber strapping. 

I have had pads made in various shapes and sizes. The 
best form can only be decided experimentally, but the most 
promiging is a conical one with the drainage tube passing 
through the axis of thecone. The pad need not necessarily 
contain air. Water would be less liable to leakage, besides 
avoiding the necessity of opening the pad to allow for 
expansion when sterilizing by boiling. Great care should be 

n to allow no air to enter the pleural cavity either before 
or during treatment. If it entered it would rise to the highest 
part of the cavity and prevent the union of the surfaces between 
which it lay. Furthermore, it would stand no chance of being 
removed by an apparatus arranged only to abstract the heavy 
material from the most dependent part. If air gains admis- 
sion it can be removed by turning the patient on the opposite 
side and filling the pleural sac with boric lotion, at the same 
time providing for the escape of air. 

It is therefore evident that once the pad has been put in 
position and the treatment started it ought not to be removed 
until the case is quite or very nearly cured, for removal of the 
pad would mean entry of air and ripping up of the adhesions 
between the granulating surfaces. For the same reason the 
tube leading from the pad to the bottle should be carefully 
clamped before removing the bottle for emptying and 
eae ba and the bottle again exhausted before undoing 
the clamp. 

Theoretically, the opening in the chest wall should be.made 
at the most 2 point as the patient lies, so that the 
gravitation of the pus might cause the adhesion of the pleural 
layers to begin at parts remote from the opening, which 
should, of course, be the last place to close. But practically, 
I think, it will be found sufficient if the opening is some 
distance away, provided the «nd of the empyema tube is at 
the bottom of the cavity. When the rest of the pleura has 
——- the track can be made to close by shortening the 

upde. 
Again, the earlier in the history of such a case the treat- 
ment were tried the better would be the chance of success, 
for the more recent the visceral exudation the less it will be 
organized, and the less will be its tendency to contract. With 
regard to the degree of negative pressure to be applied, it 
must be at least sufficient to expand the lung. If the method 
were applied at the onset of the disease, the normal negative 
pressure of the thorax would be the only resistance to be 
overcome by the pump. But since, in many cases, the correct 
amount will not be precisely known, a greater negative pres- 
sure must, for certainty sake, be resorted to, and there is no 
reason. as far as one can see, against the minimum being con- 
siderably exceeded. The determination of the most useful 
= must, however, be left to experience and experi- 
ment. 

An approximation to the correct degree may be made by 
watching the effect of gradual increase of negative pressure on 
the outflow of pus. When it is seen that a further increase is 
not responded to by an additional outflow, it may be taken as 
proof that the existing amount is enough to keep the cavity 
nearly empty. 

In pyopericarditis, in the same way the negative pressure of 





the thorax keeps the parietal pericardium distended, and thus 
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— healisg by preventing its contact with the visceral 
ayer. 

When we come to rigid cavities, such as the antrum of 
Highmore, where the mucous membrane is degenerated, the 
iutility of expecting drainage to effect a cure will, from 
previous considerations, be apparent. It may be admitted 
that in the history of a case. of empyema of the antrum from 
simple infection—that is, where there is no tooth or bone 
disease, there is a point up to which simple drainage might 
allow the lining membrane to recover, though I am not at all 
aware. that this has ever been tried. But when once the 
paralent stage is established it is hard to see how this can 
ever occur. The truth is that mere drainage, if not actually 
pernicious in such cases, can be entirely dispensed with. At 
best it can only get rid of excess of pus; it can never leave 
the cavity pus-free. : 

Farther, in cases where the membrane at the hiatus semi- 
lunaris is degenerated or swollen, no ordinary-sized hole would 
have the effect of emptying the antrum, for no air could. come 
in from above to take the place of the pus. Therule that lays 
down that the antra should be tapped at the most dependent 
point is only an unreasoning extension of what in other cir- 
cumstances is a highly important practice. The real reason. 
why opening the antram from below sometimes cures empyema 
is that it allows thorough flashing and cleansing of the cavity, 
and by removing the infected matter permits the lining mem- 
brane to recover. This end is just as well attained with a 


solid plug in the opening as with a drainage tube, while the: 


plug has the additional: advantage that the pus does not 
trickle into the mouth and get swallowed by the patient. In 
cases where degeneration is so well established that regular 
and frequent flushing does not effect a cure within a reasonable 
time, continuing the treatment will not bring it about. 

Granulation tissue would be no bar to healing if the walls 
could but collapse and the granulations fuse, but the rigidity 
of the walls prevents anything of the kind from happening, 
for after the first few layers granulations grow so slowly that 
it would take an enormous time for obliteration to be effected 
in such a way. 

An effort. must then be made to curette the diseased tissue 
and allow the raw surfaces to epithelialize: This can be 
effected by cutting away the inner wall of the antrum to such 
an extent.as to permit the mucous membrane of the nose to 
creep in and cover the raw surfaces with a healthy coat. I 
have lately in three cases supplemented this method by 
applying large grafts to the inside of the antrum through the 
opening in the canine fossaa week after the primary operation, 
and in each case with an excellent result. 

Again, let. us take the case of the frontal sinus. Here we 
have the best possible example of- the. insufficiency of drain- 
age to cure an infected bone cavity. The sinus is provided 
with an exit at its most dependent point, and if drainage were 
of any service whatever, one can hardly see how such a cavity 
could ever become clironically affected. The explanation 
given by those who attribute its disease to want of proper 
drainage is that the concomitant swelling of the mucous 
membrane of the infundibulum blocks the exit, and so: im- 
pedes the gravitation of the discharge. So in many cases it 
undoubtedly does, and in these we have brow ague from pus 
pressure as a constant symptom ; but in many others the in- 
tundibulum is large enough to allow perfect drainage, in spite 
of swelling, and thisis borne out by the ease with which large 
instruments can be introduced into the cavity from the nose, 
and also by the complete absence of frontal ache, a symptom 
which could not fail to be present were the outflow in any 
way obstructed. 

That such cases do not tend to spontaneous cure shows that 
mere drainage is not enough, unless the other necessary con- 
dition is present—namely, that one wall of the cavity must be 
collapsible. 

Here, then, we have the key to the correct treatment of 
such cases. There is no use in trephining the anterior wall 
and scraping and disinfecting the cavity. The mucous mem- 
brane has been destroyed, and when the bone granulates the 
old condition is re-established as badly as ever. In the same 
way a diseased mastoid process will never heal from simp! 
letting the pus out by chiselling if its interior is dagenemeted. 
Sach treatment should be reserved for acute cases, where, on 
the subsidence of the inflammation, the membrane reverts to 
its normal condition. 

Operations on the mastoid in old-standing cases were heart- 
breaking to the surgeons until the modern radical procedure 
was developed. The essence of this beautiful operation con- 
sists in throwing the tympanum, external meatus, mastoid 


cells and attic, all into. one large accessible cayi 
surface of which epidermis is encouraged to pho ny ati —_ 
the skin of the external meatus and by transplantati “ing 
Thiersch’s method from other parts of the body, on by 

So, also, when abscess occurs in bone, the head of the tj 
for example, opening and scraping and drainage are of no ibia 
the granulations cannot fuse, for they cannot meet if the 
cavity is of any but the smallest size. The efforts of the 
surgeon should be directed towards laying the cavity free] 
open and planting the raw surface with large grafts, reuy 

In. the majority of surgical cases pain is a function of 
tension. Now, tension in cases of infection is determined 
two things: the rigidity of the surrounding tissues and y 
time they get to adapt themselves to their new conditio 
There are certain parts of the body noted for their painfulness 
when inflamed. ‘These are not necessarily places richly gy 
plied with sensory nerves, but rather parts whose structure 
is such that it does not readily allow of distortion, 

A gouty or rheumatic inflammation of fibrous tisgue is 
always severe, and a patient may suffer a degree of torture 
from a small furuncle on the fibro-cartilaginous parts of the 
nose or ear out of all proportion to the size of the affected 
area. If the affection is virulent the inflammatory products 
accumulate rapidly, the mechanical disturbance of the tisgues 
is violent, the tension is high, and the pain great. It, on the 
other hand, the infection is mild the eae accumulate 
slowly, the tissues get time to adapt themselves, the tension jg 
low, and there is but little pain, and if the malady only pro- 
gresses with sufficient slowness there is no reason why pain 
should not be entirely absent. 

This. gives a more reasonable explanation of the fact that 
tuberculous otitis usually progresses painlessly, than the 
assumption, obviously made to fit the fact, that the tubercle 
bacillus produces a special anaesthetic toxin which deaceng 
the nerves of the affected area. 








FRONTAL. SINUS. EMPYEMA. FOLLOWED. By... 
SUBDURAL ABSCESS.* 


By. A. J; MARTINEAU, F.R.C.S.Epm.,, 
Assistant Surgeon to the Throat and Ear Hospital, Brighton. 





plained of. pain in the right cheek, upper molar teeth, and 


been present five or. six months. He had been to a dentist 
and had a sound tooth drawn. 

On examination there was found a marked deviation of the 
nasal septum to the left side and a corresponding enlargement 
of the turbinal bones on the right. There was pus about the 
middle turbinal region and the cheek was dark on. trans- 
illumination. 

On January 29th, 1904, the right antrum was perforated 
through the tooth socket under gas and foul pus washed out, 
The patient was taught to wash the cavity out himself, and 
this antrum gave no more trouble. In the following August 


same as he had had on the right side, and I saw himon 


abscess at its root. (I may mention that all his teeth are 
unusually good.) I perforated this antrum also through the 
tooth socket, and daily syringing was instituted. ; 

I was called to see him one week later for acute pain on the 
left side of the forehead and round the orbit, especially atthe 
inner angle of the lids. His temperature was 101°F, The 
antrum when examined washed out clear. The day before he 
had been for a long motor-car ride, which, owing to a mishap, 
had been prolonged until 2 a.m. on the day when I saw him. 
Pain commenced at 6 a.m. i 

I tried to pass a frontal sinus cannula under cocaine and 
failed. I put him on inhalations of mentholized steam, and 
tried again, but without success. 


flap over the sinus, and removed a circle of bone with a 
1-inch trephine. The mucous membrane lining the anterior 
wall was deeply congested, and gas bubbled through a pune 
ture made in it by the pin of the trephine. The sinus was 
full of offensive yellow pus, and there was a small area of bare 
bone on theinner wall. Itwas ascertained that a probe 

be passed into the nose, and the inferior turbinal was remo 











*Case shown to the Brighton Division of the British Medical Association, 


J. M., aged 31, was first seen in January, 1904, when he com. 


over the right eye, and of a nasal discharge. Symptoms had 


the left antrum began to trouble him. Symptoms were the. 


August 23rd. He had had amolar tooth extracted before! sew. 
him on this occasion also, and there was said to have been an 


On September rst, under chloroform, I raised an angular: 
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om inage. Temperature fell after this operation 
to facilitate drat for two ei when he had a rigor, and it 
and remain 2°, There seemed to be very little pus from the 


ro e sinas “put there was a good deal of offensive discharge 
n moi ion. : 
abet the etre ih, under chloroform, I completed the 


; i he frontal sinus, removing the whole 
radical iat ental bate, scraping out the ethmoidal cells, 
to akin a large opening into the antrum from the inferior 
and ania fA nose. Thia operation gave no relief. Rigors 
meatos daily occurrence ; the pulse was somewhat slow, 
dache was severe, and the patient complained of numb- 
hea and tingling at the extremities of the little and ring 
yh of the right hand; there was no vomiting, no optic 

enitis and the mental condition was brisk. 
~~ September gth I exploted again under chloroform, and 

da bead of pus issuing from a pinhole opening in the 
i r bony wall of the sinus in the middle of the bare 
< above noted. Iremoved this bare bone and evacuated 
amonsiderable amount of creamy-white off-nsive pus. 3 
The subsequent history was uneventful. For some time 
there was offensive discharge about the ethmoidal region. 
This eventually diminished in amount and became sweet. I 
found the administration of nuclein solution by the mouth 
gseful in drying up the discharge. Complaint was made of 
gome discomfort owing to division of the supraorbital nerve 
in performing the radical operation. This is now passing off, 
and there is practically no nasal discharge. 








REMARKS ON COMPLETE PROSTATECTOMY 
FOUNDED ON FIFTEEN CASES.* 


By J. LYNN THOMAS, C.B., F.R.C.S.ENG., 


i i ; Consulting Surgeon to the Hamadryad 
Bergeon to Te Perth acter ieee Cottage Hospital, Cardiff 
’ Provident Dispensary, and Barry Accident Hospital. 
I nap the privilege of being present at the Manchester 
meeting of the British Medical Association, 1902, when the 
two alternative routes for the removal of enlarged prostates 
inthe aged were recommended by men of specialized expe- 
rience with zeal worthy of forensic advocates, and it is no 
exaggeration to state that the practical result of that discus- 
sion has been a great boon to many sufferers, and has borne 
fruit to a degree which is almost revolutionary. ; 

Mr. Freyer, in enthusiastically advocating the suprapubic 
route for complete removal of the prostate, trod upon the 
corns of admirers of McGill’s operation, who thought that 
they recognized an old dish under a newname. Disinterested 
spectators and subsequent investigators have by this time 
come to the conclusion that Mr. Freyer placed the suprapubic 
operation upon broader and sounder bases, and has achieved 
results which are more constant, uniform, and dependable 
than any that previously existed. Before the Manchester 
meeting, I had performed McGill’s operation on five occa- 
sions, but owing to the narrow range of its application, and 
the uncertainty as to the ultimate result, 1 found that most 
patients, after the risks and probable result of the operation 
had, been explained to them, did not care to undergo it. 
Under present circumstances, when patients are informed 
that they can be cured, but that the risk to life is about 10 per 
cent., [have been astonished at their readiness to undergo 
operation, notwithstanding strong advice to the contrary by 
other medical men. One of my reasons for bringing before 
your notice to-day the result of my experience is due to this 
particular attitude on the part of some members of the pro- 
fession. It is common practice, I believe, for prostate 
patients to consult a number of doctors, and after they have 
undergone operation to express much gratitude at the result, 
incidentally reflecting approvingly upon their own judgement 
by enumerating the doctors who did not agree with their 
decision to having their prostates removed. 

My own cases number 15 prostatectomies—13 suprapubic 
and 2 perineal—with 2 deaths. 

Of the latter, one (my eighth case) died as the result of the 
operation in about forty-eight hours, the other (my twelfth 
case) died from pneumonia about nine days after. The first 
death made me adopt the perineal route in the next two cases, 
butafterwards wrong diagnoses, due tounexpected pathological 
conditions causing symptoms pointing to malignant disease, 
brought me accidentally back to the sunrannuhie route 
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The ages of my patients varied from 56 to 77. The prostates © 
removed ranged in weight from 1 oz. to 6 oz., my last two cases 
supplying the extremes in weight, and both these patients - 
suffered from serious heart trouble. Two were corpulent— : 
one 5ft. 10 in. in height, weighed 220 Ib., the other, 5 ft. 5 in., 
scaled 1961b., so that aiter operation a very deep wound 
was left to granulate up, but notwithstanding this fact the 
heaviest man left the private hospital in twenty-six days, the 
urine having entirely passed per urethram from the eighteenth 
day after operation. 

It seems to me that, owing to the necessity of possessing 
strong, talon-shaped nails on the forefingers, there are at 
least two types of surgeons who cannot perform Freyer’s opera- 
tion—the one is handicapped by nature and the other isa 
victim to ceremonial : the first are those who naturally possess 
soit flexible nails ; the second, men who cut their nails down to 
the quick. For these the perineal is undoubtedly the route 
best suited. 

In several of my suprapubic operations no instrument was 
used except scalpel and catheter, and no ligatures were 
required; I prefer the transverse incision through the skin 
along the fold at the lower part of the abdomen, because it is 
parallel and practically on the same level as the upper portion 
of the pubes. And after dividing the sheath over the recti 
and pyramidales muscles, the left forefinger acts as retractor, 
and the opening becomes lozenge shaped, giving a good view 
down to the bladder wall, then the silver prostatic catheter in 
the bladder is pushed against the finger so that an opening is 
forced through the anterior wall of the bladder and is imme- 
diately enlarged downwards, whilst the catheter remains as 
guide to the upper end of the opening in the bladder; the 
left forefinger delivers the prostate into the bladder. A 
rubber glove is worn on the right hand as a protection against 
infecting the fingers when introduced into the rectum. I 
have on some occasions had the prostate freed from its sheath - 
and delivered into the bladder under two minutes, but I must 
confess that I have had some trouble in extracting it from 
the bladder. 

My earliest cases happened to be very septic, and after. 
operation I immediately packed the bladder and wound with . 
iodoform gauze and Jeft it in for twenty-four hours, but in 
one instance where I had used Stonham’s ribbon gauze I 
found that the bladder and urethral muscles extruded part 
of it through the meatus and had given rise to symptoms of. 
dysuria. Since that experience I confine packing of the 
bladder to septic cases with paralysed bladder and to using 
the ordinary gauze. 

As far as the perineal operation is concerned, my limited 
experience leit the impression that it is easily performed, 
and that an excellent view of the whole field of operation is © 
gained by adopting the curved transverse incision through 
skin and superticial fascia and by bringing down the base of. 
the bladder by Young’s prostate retractor, and by using 
Proust’s bulb retractor. Parker Syms's rubber prostate . 
retractor and Legueu's three-bladed instrument are not quite 
so convenient as that of Young for lowering the prostate. 

My views as to the indication for operation are necessarily 
narrowed on account of the fact that Ido not see patients 
until they have tasted the discomfort, the worry, and to some 
the humiliating outlook of catheter life. Many a strong man 
is utterly disheartened or even demoralized when he feels he 
is losing control over micturition; he fancies that the over- 
flow of urine is a sign of second childhood, the want of 
control over the mechanical obstruction at the neck of the 
bladder being misinterpreted as loss of control over its 
nervous mechanism, 

1 would draw attention to my fourth case of prostatectomy, 
as the patient decided for himself the course of treatment to 
be adopted. One morning he failed to pass urine, and was 
relieved by my friend, Dr. Arthur Taylor, by catheter. In 
the evening of the same day I saw him in consultation ; after 
again relieving him, he asked if no other treatment but that 
of catheter was open to him, and mentioned that his brother 
had died the previous year in great misery after using an 
instrument for some months. . A'ter explaining to him my 
views of Freyer’s operation, he decided to have it done with- 
out delay, and next morning I removed complete in its cap- 
sule, together with the prosta'ic portion of the urethra, the 
prostate shown in Fig 1. He was 72 years of age, 5 ft. 5 in., 
and weighed 196 lb. He afterwards remarked that the pro- 
fession did not realize the misery and the lives that might b» 
saved by adopting his views with regard to treatment! ‘This 
man’s prostate was removed within twenty-four hours of the 
first signs of trouble. I cannot but think that there-is much 
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wisdom in occasionally adopting this suggestion, for by doing | MISTAKES IN DIAGNosIs, = 
so the pain, the humiliation of catheter life, wakeful nights, I saw Mr. C., in consultation with Dr. Mullin, J P. qT 
cystitis, and other miserable sequelae are avoided at small | agreed that he had malignant disease of the. rodent We al 
risk by early and timely interference. account of the ixtensity of the pain in the 5 Sate on pa 
; A profuse haematuria, and the passage of disintegrated a the “ 
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Fig. :.—Anterior view of prostate complete in its capsule, carrying Fig. 2.—Prostatic adeaoma removed through ulceration of vesical tine 
ithi ic urethra. The upper end at a has vesi mucous membraie, Area above B was necrotic ard pr 

wi eek eateene surrounding urethra attached to it. "Gus «> into the bladder (McGill’s operation). Projected ea 
Recovery. i : mucous membrane the prostatic adenoma shown in Fig, 2 oe 
One case—a sad one—I wish to refer to, as it happened to | The upper part of the specimen was necrotic, grey, and pas 
be the only one in which there was no definite interval | putrid. Recovery uneventful. I may point out that in this tact 
between the prostatic capsule and its sheath. case ulceration of the mucous membrane of the bladder took (s 
I saw with Dr. W. E. Thomas, Bridgend, a German, aged 62, |. place in the area in which there is no prostatic sheath, The have 
who had had prostatic trouble tor some time, and the passage | other case in which I suspected a growth in the bladder was the | 
af a catheter gave rise to intense pain with tendency to subse- | at the Cardiff Infirmary in December, 1903. The patient asef 
quent haematuria. After I had removed a hard, tough, carti- | suffered intense pain at the neck of the bladder whilst itl: 
laginous prostate, I discovered that one of the vesiculae | passing catheter, and had severe haematuria, and he alg befo 
seminales was attached to it, and that the abdominal cavity | passed much débris. I performed suprapubic cystotomy, and the 1 
was opened. Owing to the collapsed condition of the patient | removed through a false passage which had been made on t 
coeliotomy could not be through the mucous valu 
performed, but a couple membrane of bladder ovat 

of sutures were placed at two halves of an enlarged 


the site of the opening, 
and the bladder packed 
with iodoform gauze. 
The patient did not re- 
cover from shock, and 
died in two days. Ina 
similar case perineal pro- 
statectomy would he 
safer, as it is the only 
route by which a tunnel 
can be _ satisfactorily 
made through a prostate 
that has noline of separa- 
tion or cleavage between 
its capsule and sheath. 
The recent demonstra- 


prostate weighing 3 oz, 
This patient was feeble 
and cachectie, the urine 
was foul, and his re. 
covery was rather slow, 


THE CO-EXISTENCE, OF 
Heart Diskase, 

Mr. H., aged 77, a pa 
tient of Dr. O’Donovan, 
had developed a lond 
systolic bruit during the 
last six months before 
operation ; the left side 
of the heart was dilated 
and there was an occa 
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tion by Mr. Thomson sional intermission of 
Walker of the existence the pulse, the apex beat 

of a sheathless area to — being in the nipple line, 

the prostate at the base and he could not stand recor 
i” of the bladder is an ana- much exertion. July 
ql tomical fact of very great September 24th, 1904, he large 
\ practical importance. It was anaesthetized with on th 
i is through this sheath- Fig. 3.—This complete prostate shows well “the third lobe” which projected ethyl chloride and ether done, 
i less area that the so- into the bladder. Had ‘the lobe M” been removed alone, I should call by Dr. Cyril Lewis at recor 
i called third lobe of the bb ne 44 Paw gabe ol The additional removal of the right and the Private Hospital. ordin 
i prostate usually pro- ace Jones Sand 1 makes i & Sreyer's operation. Dr. O‘Donovan assisted the o 
i trades into the bladder, and consequently upward growth of | at the operation, and I removed a 6-oz. prostate in a very most 
f an enlarged prostate towards the bladder is a suitable condi- | short time, but I had to separate the two halves of the pro 
i tion for Freyer's operation, as the neck of the sheath will be | state before I could get them out of the bladder. The speci 
i stretched or opened out, so that enucleation of the gland men (Fig. 3) shows well the so-called third lobe of the pro an g 
i will be comparatively easy. state. The patient went home cured in six weeks. There 0m 
uy The other death I had was a case of Dr. Naunton Davies’s was no shock or disturbance from the operation. [In Feb- wa 
| af Uarmarthen; the patient had previously had two supra- | ruary, 1905, he reported himself as having no urinary trouble, one ye; 
i pubic operations for vesical calculi. He was 71 years of age, | and was much improved in health. ] with 
i and [ removed a small calculus with a two-ounce prostate My last case was a patient of Alderman Dr. Tones, per re 
without much difficulty; he developed double pneumonia, | Penrhiwceiber, who suffered from well-marked emphysema | manua 
i and died nine days after operation, | the lungs consequent upon two severe attacks of bronchitis. blood, 
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not be distinctly felt on that account, 
The heart peak come comely irregular and intermittent. The 
and the Poked in fairly good health, although he was 
patient ” and had suffered a great deal from the frequent 
“asthmat tatheter by day and night during the previous 
passage vale I removed the prostate in October, 1904. 
rl Lewis gave the anaesthetic, Dr. Jones assisted, and 
Dr. a aswell, O.B., was present. The prostate and its 
Mr. “gest the toughest I have had to deal with and were 
caps af piecemeal—four adenomata and three tough frag- 
poor ofcapsule. My left forefinger got tired out, and I had 
om my right forefinger before the operation was completed. 
to ober loves were used on the hands when manipulating in 
Ru <a On the night of the operation I was afraid he 
bes in for an attack of bronchitis, but an emetic removed all 
aiety From the eighteenth day after operation he passed 
~~ entirely per uretbram, and went home on the twenty- 
apie day, retaining and passing his urine quite normally. 
in March, 1g05, he reported himself, and said the result was 
fect—“ I do not get up at night.”] 

In conclusion, | would venture to remark about the use of 

tiseptics in these operations. Weak antiseptic solutions 
for washing out the bladder are only a source of local irrita- 
tion plus the possibility of being absorbed and throwing 
annecessary tax upon the eliminating organs. Sterilized salt 
solution is better for irrigation, because the beneficial effect 
js really due to the mechanical removal of surgical dirt. 
Antiseptics to be of any germicidal value must be strong, and 
for suprapubic operations upon the bladder I find that pure 
tincture of iodine poured into the bladder (2 to 4 dr.) through 
the suprapubic opening is an excellent preparation to correct 
septic conditions either at the time of operation or at subse- 
quent dressings. Itis better than any powder, because it 
rons into all the nooks and crevices, and comes into con- 
tact with the entire field of operation. ; 

[Since the above paper was written Messrs. Weiss and Son 
have made for me a special elevator for lifting up the base of 
the bladder, and in two suprapubic operations I found it most 
aseful; in one case where my fingers were too short without 
it I was able to pick out 47 calculi from a post-prostatic pouch 
before I removed a big prostate. The elevator is passed into 
the rectum, and is under control of the operator. I hope later 
on to relate cases in which such an instrument is of great 
value in raising the pelvic floor through rectum or vagina, in 
evariotomy, hysterectomy, and bladder operations. | 
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A RECENT SERIES OF 60 CASES OF TOTAL 
ENUCLEATION OF THE PROSTATE FOR 
RADICAL CURE OF ENLARGEMENT 
OF THAT ORGAN. - 


By P. J. FREYER, M.A., M.D., M.Cu., 


Burgeon, King Edward VII's Hospital for Officers, and to St. Peter’s 
Hospital. 

Durinc the past four years lectures and papers of mine have 
been published from time to time in the British Mevican 
Journat' dealing with my operation of total enucleation of 
the prostate for radical cure of enlargement of that organ. 
These lectures and papers have dealt with series of this 
operation, gradually increasing in number, and in this way 
full details of each instance of my first 110 cases of the opera- 
tion have been placed before the profession. I have now to 
record a further series of 60 cases operated on between 
July 1st, 1904, and March 8th, 1905. This series is such a 
large one that it is impossible without encroaching unduly 
on the space of the JourNaL to enter, as I have previously 
done, into full details of each case. I propose, therefore, 
recording in detail a limited number of cases of more than 
ordinary interest or illustrative of some peculiar feature of 
the operation, adding a tabular statement giving some of the 
most important particulars of each case, 


CASE CXII. 

A gentleman, aged 62, consulted me on June 2oth, 1904, on the 
advice of Dr. R. G. Pollock, Tiverton. Prostatic symptoms for three 
years ; retention of urine two years previously and on several occasions 
within the next year, relieved by catheter: dependent on catheter for 
one year. Repeated attacks of cystitis, orchitis, and haemorrhage, 
with clots blocking the catheter ; much pain. Prostate greatly enlarged 
per rectum, bilobed, smooth, tense, elastic, movable, easily felt bi- 
Manually, the size and shape of a large pear; urine contained pus, 
blood, and albumen. Patient very stout, general health fair. 





On Jaly 4th, Lieutenant-Colonel D. ffrench-Mullen, IMS, and 
Dc. Laing Gordon of Florence being present, I enucleated the prostate 
eatire in its capsule, leaving the urethra behind. Time from com- 
mencing the operation till the prostate was delivered from the bladder 
six minutes. More bleeding than usual, but no shock ; uninterrupted 
recovery ; passed some urine naturally on June 22nd ; wound closed on 
July 26th. Went home in good health on August sth, able to pass and 
to retain his urine, which was normal, as weil as he ever did. On 
January 2oth, 1905, he wrote me that he was in perfect health, 
untroubled by any urinary symptoms. 





Fig. 1.—Prostate, weighing 6} 0z, removed from patient aged 62 
(Case cxtl). A, leftlobe; B, right lobe, giving off an outgrowth, c, 
in the bladder. Catheter shows tortuous course of urethra. 


The prostate (Fig..1), which weighs 63 oz., is a fine specimen of 
symmetrical adenomatous enlargement. Two-thirds of the prostate 
projected into the bladder. 

CASE CXVI. 

Gentleman, aged 62, came from Trinidad to consult me, on the advice 
of Dr. Eakin, Port of Spain, August roth, 1903. Prostatic symptoms 
eleven years. Double castration performed by a Londen surgeon in 
1896 for cure of his disease, but with no benefit whatever. Com- 
pletely dependent on the cathetér six years ; chronic cystitis ; haemor- 
rhage twice. Prostate size of a walnut, bard but movable; scarcely felt 
bimanually as patient was very stout. I advised removal of the pro- 
state; but the operation-was postponed for a year owing to pressure of 
business. On his return in July, 1904, patient was in much the same 
state ; catheter used five or six times daily; urine ‘‘ fishy’”’ in odour, 
contained much pus and mucus. 

With the assistance of Mr. Thomson Walker I enucleated the pro- 
state,weighing 14 0z., entire in its capsule, July 21st, easily and rapidly. 
Urine began to pass naturally August 4th, but the suprapubic wound 
was slowin completely closing. I saw him on September 23rd previous 
to his departure for Trinidad. He wasin excellent health, the wound 
firmly closed, and he could pass and retain urine as well as he ever did. 


CASE CXXx. 

A distinguished Russian General, aged 75, consulted me August 4th, 
1904, suffering from prostatic symptoms for six years; completely 
dependent on the catheter for three years; operated on about three 
years ago by the late Professor Bottini of Italy by the electro-cautery, 
but with no improvement. Since then has had cystitis continuously, for 
which bladder washed out twice daily. Had consulted many specialists 
on the Continent and in England, including Professor Guyon of Paris, 
with whose kind approval I was approached with a view to removal of 
the prostate. Great loss of flesh during past few years, with some 
digestive troubles ; prostate enlarged per rectum, bilobed, very dense, 
movable, felt bimanually ; calculus detectedby the sound ; sufferings so 
severe that the patient said he would run any risk from operation rather 
than continue ‘catheter life.’”” On my advice he consulted Sir Douglas 
Powell, who considered that his constitution was sufficiently sound to 
stand operation, which had to be postponed till after my autumn 
holiday, ; : 
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On September rsth, Dr. Hewett being the anaesthetist, I removed two 
phosphatic calculi suprapubically,and then enucleated the prostate. 
This was accomplished with difficulty, owing to the cicatricial adhesions 
between the prostate and bladder resulting from Bottini’s operation. 
Scarcely any bleeding; no shock. There was no rise of temperature, 
and satisfactory progress was made, with the exception of his severe 
digestive troubles, for which Sir William Broadbent saw him with me. 
On September 24th urine passed freely per urethram, but the supra- 
pubic wound being slow in closing I tied in a rubber catheter on 
October 21st for five days, when the suprapubic wound was firmly closed, 
and the urine passed naturally with perfect ease. On November sth 
patient left for the Riviera in good health, able to pass and retain his 
urine better than he ever did before. On January 16th, 1975, I heard from 
him that his urine was quite clear, and that his digestive troubles had 
practically disappeared. 

CASE CXXI. 

Gentleman, aged 82, seen with Dr. Randell, Beckenham, Avgust roth, 
1904. Catheter employed for prostatic obstruction eight years, latterly 
four times daily, a little urine being passed naturally every two hours 
with much straining. Haemorrhage, cystitis, and orchitis from time to 
time. Catheter introduced with difficulty. Prostate greatly enlarged 
per rectum, bilobed, soft, smooth, movable ; felt bimanually, the size of 
a large orange. Health feeble. Inguinal hernia requiring a truss. 

On September 15th, Mr. C. Braine being the anaesthetist, Dr. Randell 
assisting, Drs. de Havilland Hall(London) and Renny (Colchester) being 
present, I enucleated the prostate entire in its capsule easily and rapidly 
in four minutes. Very little bleeding; no shock. The recovery was 
uninterrupted, urine passing naturally October 12th, and the wound being 
dry next day, after which it did not reopen. Seen by Dr. de Havilland 
Hall September 23rd, in excellent health, able to pass and retain urine as 
well as he ever did. Left for home on September 24th. On January 26th, 
1905, he wrote: ‘‘ I am quite well, and as activeas ever ;’’ and on March 
13th, ‘‘ My health continues excellent.”’ , 





Fig. 2.—Prostate weighing 4 oz. removed from a patient aged 82. 
(Case CXXI.) A, leit lobe; 8, right lobe, prolonged into bladder in 
polypoid form, c. 


The prostate (Fig. 2), which weighs 4 oz., presented an outgrowth in 
the bladder the size of a large plum, growing from the right lobe. 


CASE CXXV. 

G. C., aged 70, admitted to St. Peter’s Hospital, September 18th, 1904, 
completely dependent on the catheter from prostatic enlargement. 
Had been operated on in November, 1903, in another London hospital, 
the house-surgeon of which kindly supplied the following notes: 

‘* November 26th, 1903. Mr. operated by suprapubic opening ; 
brought bladder to surface and fixed it to abdominal wall by two lateral 
sutures. Bladder was opened, and a small vesical tumour found block- 
ing the internal meatus. Mucous membrane opened and a tumour the 
size of a walnut shelled out, adenomatous in substance. Drainage tube 
inserted and catheter lodged. December 12th. Abdominal wound 
closed. December 16th. Wound broke down, urine discharging. 
January 18st, 1904. Patient’s condition not being improved, he was again 
taken to the theatre, wound opened, and the internal meatus found 
freely patent to catheter passed through it, In view of this Mr. ——— 
determined not to do anything further. Bladder appeared to be 
atonic. 








SS 
Since this time patient had been obliged to use 
his urine, usually four times daily, though never “omplony tae 


d, soft and te the 


h > 
bladder, the space between them being ragged, pn Prominent in the 


vious operation. Pulse irregular, but no bruit detecieg Of the pre. 
On September 21st I enucleated the prostate, weighin : 
some difficulty, owing to the adhesions caused by the 4 14 0Z., with 
tion ; rather more bleeding than usual. Previous operg. 
Uninterrupted recovery, with the exception of sli is - 
closed, and all the urine passed naturally outa par he 
cured October 24th. This patient presented himself at the eal 
few days ago in perfect health, able to pass and retain urine wn . 
normal, as wellas he ever did. I introduced a catheter but f er 
residual urine. yes found no 
This is the fourth case that I have published in which McGily’ 
tion of partial prostatectomy had been previously performed a 
improvement, followed by absolute cure after complete removal th no 
prostate by my method. It will be observed that the failure he 
urine naturally after the first operation was attributed to « atony of 
bladder,’’ whereas in reality it was due to obstruction by yueanen b 
lateral lobes on the urethra, there being no atony of the bladder whee 
ever. 


operation. Prostate enlarged per rectum, bilobe 
and by the cystoscope both lobes were seen somew 


CASE CXXIX. 

Gentleman, aged 78, seen with Dr. W. C. Luffman, Lo 
ber rs5th, 1904. Prostatic symptoms for ten years, muh See 
during last two. Completely dependent on catheter for seven weeks 
Haemorrhage, cystitis, with rigors, and temperature 104° F. from tim, 
totime. Patient very stout and feeble, suffering from chronic bronchitis 
Much pus and mucus in urine, specific gravity ro12. Prostate scarcely 
felt enlarged per rectum, but bimanual examination revealed itg size 
that of a large orange projecting into the bladder, very soit ri 
movable. 

The patient’s general health being improved, on October ard 1 
enucleated the prostate entire in its capsule, Major J. G. Gordon, 1M § 
and Dr. J. A. Potts, Ross, Hereford, being present. I also removed an 
oxalate of lime calculus weighing 34 gr. from the bladder. Time occu- 
pied six minutes. Troubled much with bronchitis for a few days after 
operation, but strength gradually improved. Some urine passed 
naturally October 15th, wound dry October 18th. Went home Perfectly 
well November sth ; able to pass and retain urine as well as ever. (p 
March roth, 1905, he called to see me in excellent health. Coulg 
retain urine four or five hours by day and six or seven by night 
and pass it with perfect ease; in fact, better than he ever did 
previously. 

The prostate, which weighs 54 0z., had several polypoid outgrowths 
in the bladder from the right lobe, which is twice the size of the leit, 


CASE CXXXI. 

On September roth, 1904, I saw, in consultation, with Dr. H. 8. Stone 
(Reigate), a well-known public man, aged 7:1, who had suffered from 
prostatic symptoms, gradually increasing for twelve years, much aggra- 
vated during past year. Catheter passed five months previously, and 
2 0Z. urine drawn off, employed regularly since then, sometimes intw- 
duced with much difficulty. Severe attack of cystitis, with fever, three 
weeks before ; much pus and mucus ip urine. Has latterly lost flesh 
rapidly and become dull, listless, and wich want of energy ; much pain 
in penis; blood occasionally in urine. Prostate enlarged bilaterally, 
smooth, rather hard, movable ; felt bimanually. I made a cystoscopic 
examination September 2oth and discovered a bilateral outgrowth of 
prostate in bladder and several round calculi lying ou the trigone, like 
eggs in a bird’s nest. 

Operation fixed for September 24th, but had to be postponed owing 
to sharp rise of temperature to 103° F. Fever, with much pusin urine 
and symptoms of blood poisoning, continued for several days. There 
was much difficulty in introducing a catheter, which had to be tied in 
October 6th. Patient's condition gave rise to much anxiety, and supra- 
pubic drainage was contemplated as a temporary measure. After the 
catheter was tied in. however, the temperature subsided nearly to 
normal, so it was decided to remove the prostate before further loss of 
strength occurred. 

This I accomplished October oth, Dr. Stone assisting, and Drs. J. 
Hewetson and Watson being present. Nine uric-actd calculi weighiog 
95 gr. were removed, and then the prostate was enucleated entire; 
weight 13.0z. Time, six minutes. Scarcely any bleeding ; no shock. 
The fever at once disappeared after operation, and patient’s strength 
rapidly improved. Some urine passed per urethram October roth. 
The suprapubic wound was slow in healing, owing, no doubt, to 
patient’s previous bad health, but was practically closed November 
1oth. On December 30th he came to me in excellent health, having 
put on much flesh. He can now pass and retain urine as well as he 
ever did, and has resumed the duties of a more than ordinarily active 
life. 

CXXXIl. 

Gentleman, aged 78, seen with Dr. J. A. Potts, Ross, Hereford, 
October 3rd, 1904. Retention of urine seven years previously wien 
travelling in Belgium, relieved after twenty-four hours by catheter by# 
doctor at Ghent. Not troubled much after that till two years ago, when 
severe bleeding and pain setin, from which he was confired to bed for 
afortnight. Catheter abandoned owing to difficulty of introduction. 
Urine passed hourly day and night with infense pain ; condition most 


distressing. With difficulty I introduced a bicoudée catheter, and drew 
off 6 oz. stinking ammoniacal urine. \ 
By cystoscopic examination on October 7th I detected two large 


Fig. 
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esical calculi, which were also felt by the sound. Prostate greatly 
" 
4 Dr. Potts assisting, I opened the bladder suprapubi- 
on ee nt wo calculi (urates covered by phosphates) weighing 
ly aD nd then enucleated the prostate entire—a fine specimen weigh- 
of OZ., Both lobes were very prominent in the bladder, and the right 
ip >. polypoid outgrowth the size of a large gooseberry. Time, 
ve 0 utes, three of which were occupied in removing the calculi. Un- 
six minuve™s Passed urine naturally October 25th, wound dry 


‘ recovery. 
iateerupin’ th. On November 17th he left for home in excellent health, 
Nove d retain urine as well as ever. On November 23rd he 


s all ; 
oa ts I cannot but express gratitude for the marvellous success of 


eoperation. I now make water without any pain and can retain it 
for seven Or eight hours.” 
CASE CXXXIII. 
ry, N., aged 67, sent by Dr. Duckworth Barker, Bexhill, admitted to St. 
peter’s Hospital, October 4th, 1904, for prostatic symptoms of four years’ 
duration. Had retention of urine on four occasions, relieved by catheter. 
Residual urine 8 (Z., containiog some pus and albumen. Had ‘a 
stroke” three months previously affectiog the whole of left side and 
speech, from which he had only partially recovered. Prostate felt 
enlarged per rectum, bilobed, smooth, soft, movable, bimanually felt to 
he size of & Tangerine orange. 

On October r2th I had the honour of operating in presence of Pro- 
fesgors Poirier, Hartmann, Lucas-Championnicre, Reynier, Proust, and 
many other distinguished French surgeons during their visit to London. 
@he prostate (Fig. 3) was easily and rapidly enucleated entire in its 





Fig. 3.—Prostate weighing 1} oz. removed from a patient aged 67 
(Case CXXXIII). A, left lobe; B, right lobe. 


eapsule, the urethra behind the veru montanum coming away with it, 
the time occupied from commencing the operation till the prostate was 
delivered from the bladder being three minutes. Scarcely any bleeding 
% shock. The prostate, which was symmetrically enlarged, weighed 
a} oz. 

Uninterrupted recovery, some urine passing naturally November 2nd, 
and the wound being dry November 4th. Patient returned home quite 
well November 25th, passing and retaining his urine as well as ever he 
did. On January zoth, 1905, Dr. Barker wrote: ‘‘The operation has 
been a great success ; he can hold his water all night with comfort, and 
van go for four to six hours during the day without any difticulty.”’ 


CASE CXXXVI. 

Member of the medical profession, aged 73, consulted me October 4th, 
1904. Symptoms of enlarged prostate seven years; entirely dependent 
on catheter five years. Urine Clear, acid, roz0, trace of albumen. 
Prostate greatly enlarged, bilobed, soft, movable, felt very prominent in 
bladder bimanually. Mitral disease of heart with loud bruit. Seen by 
Sir Thomas Barlow and Dr. de Havilland Hall, both of whom considered 
‘that the state of the heart did not contraindicate the employment of an 
ee provided he had a week’s rest in bed with careful dieting. 
<< October 25th, Dr. Hewett being anaesthetist; and Mr. H. W. 
7 ng bere present, I enucleated the prostate (weighing 3} oz.), the 
eft (Fig which were very prominent in the bladder, particularly the 
anton: A), which spread out in the form of a fan (c'c’). In the 
ram on @ small portion of the left lobe was broken off, owing to 
Time gen A adhesions to the bladder, and was removed separately. 

4 six minutes; scarcely any bleeding and no shock; in fact the 
‘pulse was better after the operation than before. 
annie ae Without any unfavourable symptom. Urine passed 
re - Sarg oth ; wound dry November 14th. Left the Surgical 
a sath well November 26th; able to retain and pass urine as well 

+ He is ‘now in active pursuit of his profession. 





Fig. 4.—Prostate weighirg 3; oz. removed from patient aged 73 (Care 
CXXXVI)._ B, right lobe; a, lett lobe, terminating in fan-shaped 
outgrowth, cc’. 

CASE CXLIX. 

On September 24th, 1904, I examined a patient, aged 57, sent by 
Dr. Latham of Cambridge. He had suffered from prostatic symptoms 
for seven years. Six years ago he had retention of urine, which was 
drawn off by the catheter, on which he had been practically dependent 
eversince. He has had repeated attacks of cystitis, haemorrhage, and 
orchitis. The urine contained pus and albumen but was acid ; specific 
gravity ror15.. The prostate was not felt much enlarged per rectum, but 
bilobed, dense, and movable. Bimanually it was felt projecting in the 
bladder. On the patient’s return home he had a severe attack of cyst- 
itis with pyrexia, which prevented his comiog to London for operation 
till the middle of November. 

On November 23rd, at St. Peter’s Hospital, I enucleated the prostate, 
which weighed 14 0z., entire, easily, and rapidly, the time occupied 
being five minutes. The prostate presented in the bladder in the form 
of two polypoid outgrowths (Tig. 5. B, A), that from theright lobe being 





Fig. 5.—Prostate weighing 1} 0z. removed from patiert aged 57 (Case 
CXL1X), Band A, outgrowths in ihe bladder from the right and 
left lobes respectively, separated from the mai. body, c, by a 
narrow neck. 


the size of a plum{and that from the left the size of acherry. These 
two outgrowths were separated from the main body (c)of the prostate 
by a narrow neck produced by constriction of the sphincter musele, a 
portion of which came away with the prostate. 

The recovery was uninterrupted save for a slight swelling of one tes- 





ticle. Urine passed per uyethram on December r2th, and the wound 
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was dry December 18th. On December 2oth he went home in good 
health, able to pass and retain his urine naturally. 


CASE CLV. 

Colonel S., aged 83, seen with Dr. J. C. Ferrier, S. Norwood, 
December 8th, 1904. Had prostatic symptoms six years, much aggra- 
vated the last two years. Retention of urine fifteen days previously ; 
entirely dependent on the catheter for 10 days. Much pain and ditfi- 
culty in introduciag catheter ; in great distress from cystitis, attempting 
to pass urine every few minutes. Prostate enlargea, bilobed, tense, 
movable; felt bimanually.. Patient stout, general health fair, pus and 
albumen in urine. 

Oa December roth patient was conveyed to London in an ambulance. 
After washing out the bladder daily and preparing him for operation, on 
December 2oth, Dr. Ferrier assisting and Mr. C. Braine being the anaes- 
thetist, I opened the bladder suprapubically, removed a small urate 
stone weighing 39 gr., and then enucleated the prostate entire (weight, 
2} oz.). Time occupied, five minutes. Very little bleeding; no shock. 
No unfavourable symptoms supervened. Urine commenced to pass 
naturally January oth, 1905; wound closed January rath. On January 
16th he was walking about his room; and on January zsth, when he 
left for home, he was in good health, passing and retaining his urine as 
well as ever he did. On January 28th Dr. Ferrier wrote: ‘‘I am 
exceedingly pleased to see how well a man of his age has done after 
your operation.’’ 

CASE CLX. 

Gentleman, aged 80, sent by Dr. A. M. Mitchell, Guildford, January 
t1tn, 1905. Prostatic symptoms four years. Retention one and three- 
quarter years.ago, relieved by catheter, which has been regularly em- 
ployed since then ; entirely dependent thereon for one year. Cystitis, 
haemorrhages, intense pain in penis during and after using catheter. 
Urine alkaline; much pus and mucus. Has been in bed seven weeks, 
and is so feeble that he had to be conveyed from Guildford to London 
in an ambulance. Heart very feeble; pulse intermittent and irregular. 
Prostate bilaterally enlarged, soft, tense, movable; much pain and 
tenderness during examination, due probably to presence of vesical 
calculi. Condition of patient very distressing; catheter introduced 
with much pain and difficulty. 

On January 16th, Dr. Mitchell assisting, I opened the bladder supra- 
pubically and found four phosphatic calculi/ weighing 185 gr., which 
were removed. The prostate projected into the bladder in the shape of 
an enormously hypertrophied cervix uteri with wide irregular os. The 
prostate was enucleated entire without difficulty and weighed 2} oz. 
Time eight minutes, four of which were expended in removing the 
calculi. Operation well borne, no shock. 

Progress was very satisfactory, the patient regaining strength rapidly. 
Some urine was passed naturally January 24th, and entirely in this way 
after February 6th. On February 28th he went home in good health, 
passing and retaining his urine, which was quite clear, normally. On 
March gth he wrote, ‘‘ As to the water the remedy seems complete.” 


CASE CLXV. 

Gentleman, aged 74, first seen by me at Brixton, January 18th, 1904, 
in consultation with Dr. A. D. Jollye. Prostatic symptoms had existed 
six years, during which time retention of urine had frequently occurred 
and was relieved by the catheter, which was, however, not habitually 
employed. There was intense pain and frequency of micturition and 
for two days the urine had contained blood. The residual urine only 
amounted to 5 oz., but the prostate felt enormously enlarged, globular, 
dense, smooth, movable and placed very high up in the rectum. 
Sounded, but no stone found. The patient being averse to operation I 
advised the employment of the catheter four or five times daily. 

I next saw him January 2nd, 1905, when he desired to have the 
prostate removed. Though the catheter had been regularly employed 
five or six times daily the symptoms had grown gradually worse, so 
that he was now suffering from severe cystitis with alkaline urine con- 
taining much blood and ropy, offensive muco-pus. The prostate was 
so tender that he could scarcely bear examination by the urethra or 
rectum. The patient’s condition was, indeed, pitiable ; and in addition 
to the local troubles he had lost much flesh, though still very stout; 
his pulse was irregular and intermittent, and he was suffering from 
chronic bronchitis with rapid and laboured breathing. Under these 
circumstances I declined to operate till the bronchitis should have sub- 
sided, probably during the ensuing summer; but on January 23rd he 
entered a surgical home and begged for operat on, stating that he pre- 
ferred any risk therefrom rather than employ the catheter any longer. 

On January 26th, Mr. C, Braine being the anaesthetist and Dr. Jollye 
assisting, I opened the bladder suprapubically, and found a phosphatic 
ealculus lying behind the prostate. This was removed, and weighed 
63 gr. I thsn proceeded to enucleate the prostate, which was larger 
than a cricket ball. The lobes were symmetrically enlarged, and two- 
thirds of the mass lay in the bladder covered merely by mucous mem- 
brane. Owing to the stoutness of the patient and the rigidity of his 
muscles, even under the most profound anaesthesia, great difficulty 
was experienced in reaching the distal aspect of the prostate to 
enucleate it out of the sheath towards the rectum, and strip it off the 
triangular ligament. Much physical force was required in the enuclea- 
tion, which occupied twenty-six minutes instead of the usual three to 
six minutes required. The two lobes were removed separately. There 
was considerable bleeding, and the patient seemed much collapsed, 
with feeble, irregular pulse. By the evening, however, the pulse was 
strong and regular, and the patient moved about in bed without aid. 
On February 2nd he passed urine copiously by the urethra, and on 

February 17th the abdominal wound had closed. The bladder had to 





be washed out: daily for some weeks, as the urine contain 
muco-pus. On March 18th he went home in good health ed muck 
retain rx 0z. of urine, and then pass it as well as ever he a Could 
was no residual urine. The prostate weighs o} 02. On March ach, 
called to see me. He was in excellent health and spirits abt 30th he 
and retain his urine, which was quite clear, as well as he over ae 
This case was one of the most anxious that I have 4 
with, particularly as the chronic bronchitis eontinued 
some weeks after the operation. for 
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In connexion with these 60 operations there were five 
deaths, the details of which are briefly as follows: pif 


CASE CXIT. 

This gentleman, aged 59, was sent from New Zealand: by Dr. Walter 
Fox, Christchurch He had suffered from prostatic symptoms for pine 
years, and was entirely dependent on the eatheter for one year. . 
case was complicated by stone in the bladder, the urine being very 
foul and ammoniacal, and containing much pus and albumen. Ger ag 
health bad: suffered much from violent attacks of + indigestion. 
July 2nd, 1904, I removed the prostate, weighing 14 0z., ands 
phosphatic calculus, weighing 327 gr., from the bladder. poet 
was satisfactory till July 18th, when what was regarded a8 @ 
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: n. Next day he had much pain and tender- 
attack of Le region, accompanied by slight jaundice and 
ness in the Salle pse set in, and he died on July 2oth. There was 
rer chronic disease of the liver, possibly malignant. 

CASE CXXVIII. 

sent by Dr. Lloyd Williams, Stone, Staffordshire. 
d by litholapaxy two years previously Catheter 
Residual urine 21 0z., foul, alkaline, con- 

: specific gravity rorz. On September 28th, 1904, I 
taining much Petate, which weighed 340z. The operation was easily 
a d and well borne, but the patient died uraemic on October 
sth. < kidneys were found extensively diseased. 


ospital patient, 
ipliueal calculus remove 
employed for three years. 


CASE CXXXVIII, 
aged 72, brought by Dr. F. W. Wright, South Godstone. 
¢ distress from — peg Rigas er 
rition. Would not employ a catheter. Suffering 
et Sm naso-pharyngeal growth, blocking both nostrils, 
oie had recurred after repeated removal and general catarrh of the 
wir passages. On October 318t, 1904, I removed the prostate, weighing 
4 07., easily and rapidly. There was scarcely any bleeding or shock, 
; d in the evening his condition was quite satisfactory. Early next 
pos however, the breathing became rapid and laboured, and there 
was inability to cough up the accumulation of mucus in the bronchi. 
The bronchial symptoms increasing rapidly, the patient died that even- 
ing of heart failure. Though chloroform was employed, the bronchitis 
would seem to have been induced by the anaesthetic facilitating the 
asecumulation of mucus in the bronchi in a patient the subject of 
chronic catarrh with naso-pharyngeal growth. 


CASE CLI. 

Gentleman, aged 70, seen with Dr. W. Y. Orr, of Putney. Prostatic 
symptoms had existed for six years, culminating in retention of urine 
November 28th, 1904; catheter passed with difficulty, and about a quart 
of urine with blood drawn off. On December sth, Mr. Watson Cheyne 
peing present, I removed the prostate, which weighed 44 0z., with great 
ease in five minutes, with scarcely any bleeding. The patient was ex- 
tremely restless and excited the whole day after the operation. Urine 
very freely secreted for two days, but was of pale colour and devoid of 
the usual odour. Then it became scanty, and the patient died uraemic 
on December 8th. There was no autopsy, but doubtless the kidneys 
were diseased from the backward pressure of the urine for years. 


Gentleman 
Was in grea 


CASE CLXX. 

Hospital patient, aged 69, sent by Dr. J. G. Blackman, Portsmouth. 
Cathether employed for fifteen years ; entirely dependent thereon for 
two years. Frequent attacks of cystitis and bleeding. Urine contained 
much pus, but patient seemed in very fair health and a favourable 
subject for operation. On March 8th I enucleated the prostate easily 
and rapidly—in five minutes; there was practically no bleeding or 
shock. Beyond some retching after operation progress was satisfactory 
for forty-eight hours, but on the evening of March 1oth severe vomiting 
set in, followed by collapse, and the patient died early next morning. 
No autopsy was allowed. 

REFERENCES, 

1 July 20th, 1901; February rst, July 26th, November 8th, 1902; July 4th, 

October 17th, 1903 ; May 21st, October 29th, 1904. 








TREATMENT OF TUBERCULOSIS AND TUBER- 
CULIN INOCULATION. 


By T. WARREN BROWN, M.R.C.S.Ena., L.R.C.P.Lonp., 
Wallington. 


TaE treatment of tuberculosia by tuberculin being somewhat 
new, and comparatively few cases having been reported, a 
description of a case which has been under my care for a year 
may not be without interest. 

The patient is a young lady aged 16, who when first seen by 
me in February, 1904, was suffering from subacute cystitis. 
Previously she had passed a few drops of blood at the end of 
micturition with some pain, but little attention was paid to 
this fact until I saw her and learned from her mother that her 
urine was thick andl there was pain after passing it, and some- 
times blood, and that she was disturbed several times during 
the night owing to the frequent desire to micturate. On 
examination I found the urine contained pus and a trace of 
blood with some calcium oxalate crystals, and treated the 
case as one of ordinary cystitis ; when, however, no sign of 
Improvement occurred I sent a specimen of the urine for 
— for tubercle bacilli and received the following 

Specific gravity 1016, faintly acid, albumen small amount, blood a 
race, sugar absent. The deposit is excessive owing to a moderate 
‘mount of pus. With this is a very little blood and an excess of vesical 
epithelium ; some of the cells appear to come from the deeper layers of 
the vesical mucosa. No casts or renal-cells. Some minute crystals of 
talcic oxalate. Tubercle bacilli are present in small numbers. 
| This satisfied me that the case was one of tuberculous 





ulceration of the bladder, and desiring to ascertain its «xtent 
I, in consultation with Mr. Pardoe of St. Peter’s Hospital, 
obtained a complete cystoscopic examination of the interior 
of the bladder. On the right side of the neck was a smal) 
ulcer, and around the orifice of the right ureter another patch. 
On pressing the right kidney turbid fluid passed out of the 
orifice of the right ureter; there were also several nodules 
scattered over the mucous membrane of the bladder, but clear 
urine was pressed out of the left ureter. This examination 
clearly showed right ascending tuberculous cystitis. The 
patient was put on general treatment with plenty of fats and 
urinary antiseptics, urotropine and salol aa gr. v, tr. bellad. 
mx t.d.s., also ol. santal flav. mx in capsules t.d.s. She rp- 
mained on this treatment until June 14th, 1904, when she was 
getting worse, the pain requiring morphine suppositories every 
night. I again consulted Mr. Pardoe, and we agreed to start 
the tuberculin treatment, to which her parents readi'y con- 
sented. J started with Koch’s TR, which I obtained in 
measured doses from Messrs. Allen and Hanburys, beginning 
with the minute «lose of ,35 mg., gradually increasing it every 
two days. At first no great reaction occurred beyond a slight 
temperature of 100° ; when } mg. was reached the temperature 
went up to 102.2°, and pain became very severe; with 4 mg. 
the temperature was 105.4° with rigorsand malaise, but strange 
to say the pain became better. Owing to this strong reaction 
I returned to |} mg., which caused fair reaction and tempera- 
ture 105°. I kept at this strength every other day for a week, 
the temperature returning to normal. 1 then again started on 
+ mg., which gave a reaction with temperature 103.8°F. After 
this I injected } mg. every four days forabout one month, and, 
as the patient responded in no way to this strength, the tem- 
perature keeping normal, I increased the dose to } mg., this 
only giving a temperature of 100° F. The ? mg. was kept up 
for about one month, then 1 mg. was reached, which caused 
only slight reaction. The patient is still receiving injections 
of this strength once a week, and is very much better in all 
respects—pain very slight, micturition less frequent, and the 
urine almost clear, with no tubercle bacilli. The weight of 
the patient was increased about 2]b. a month during the 
treatment. After three months of tuberculin. treatment the 
bladder was again cystoscoped by Mr. Pardoe, who found the 
ulcers healed and in their place puckered scars, but there were 
still present, the scattered nodules. It is to be hoped that 
these are undergoing retrograde changes, and that the disease 
has been cured. The patient is now living at Westcliffe-on- 
Sea, where she is under the care of Dr. Day, who still con- 
tinues the inoculations from an immunizing as well as 
curative point of view. This patient’s disease is localized to 
the bladder, and all the other organs of the body are normal ; 
I therefore consider it was a most suitable ease for the 
tuberculin treatment, and I do not hesitate to say that the 
latter has been the means of curing a disease which has always 
been looked upon as of progressively downward character. 





TREATMENT OF SEA-SICKNESS. 


By J. METCALFE SHARPE, 
Surgeon, R.M.S. Ultonia. 


As the treatment of this troublesome malady is, up to the 
present, somewhat indefinite, I desire to advance a theory 
which | hold is not altogether impracticable, and which, as 
ship surgeon in both the Cunard Steamship Company and 
P. and 0. 8S. N, Company, I have found helpful to more than 
one sufferer. 

Assuming that sea-sickness is a reflex action of the stomach 
toa central stimulus, it occurred to me that the stimulus must 
enter the brain by one or more of the special sense tracts. I 
found that the vomited material in five cases of uncompli- 
cated sea-sickness compared in reaction with the vomit in 
certain organic diseases of the nervous system, namely, loco- 
motor ataxy, etc., being very acid, the acidity being due to 
lactic acid, and, to a lesser degree, free hydrochloric acid. 
The examination was conducted in each case fifteen 
minutes after the administration of food. The test used 
was the following: 

Add to a 5 per cent. solution of carbolic acid two or three drops of a 
solution of perchloride of iron, until fluid is a pale amethyst blue. To 
this add a few drops of contents of stomach, when, if lactic acid is 
present, the colour will change to a canary yellow. 

Again, the vomiting of sea-sickness is ‘‘ persistent,” and 
occurs after. everything taken into the stomach; that is to 
say, the simplest and least irritating articles of food are as- 
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. liable to. be rejected as those which might be supposed to 


cause some embarrassment to the stomach. 
Granted, then, that sea-sickness is a nervous vomiting, and 


: that the reflex action is transmitted by the vagi to the solar 


plexus, the question arises, What is the origin of the 


. stimulus P 


by paralysing the accommodation of one eye, that is to say, 


. converting one eye into an ‘‘ametropic” and allowing the 
. other to remain “emmetropic,” it was found that the inten- 
gity of the symptoms was greatly ameliorated. During the 
' last twelve months at sea I have collected reports on 50 cases 


so treated; 65 per cent. were relieved in from six to twenty- 


.'four hours; the method of treatment being: Two or 
: three drops of a solution of atropine (4 gr. to the ounce) 


or other mydriatic were dropped into one eye daily, after 


. a satisfactory examination with the ophthalmoscope, etc., or 


where the patient objected one eye was merely bandaged ; 


. thus, by altering the principal focus, the motion of objects on 


board a ship (which no doubt forms the impulse) is not so 
uniformly transmitted to the brain. Nine of the above cases 


. are more or less blind in one eye. and have not experienced 


sea-sickness since blindness One recent case I will cite, as 
being a striking example of the effects of unilateral blindness 
on sea-sickness : 

D. M, aged so years. First-class passenger, R.M.S. Etruria, has 
crossed western ocean two or three times a year in ‘‘ Cunard liners’’ 
since 1887. Suffered severely from sea-sickness every trip until 1896. 
In 1894 consulted an oculist, when both eyes were certified to be 


‘“‘emmetropic.’’’ In January, 1896, vision in left eye was found to be 4 


(afterwards becoming entireJy lost). Cause not known. In February, 
1896, he again crossed, and has since continued to do so as regularly as 
before, but has not since experienced any feeling of sea-sickness. 

In conclusion, should like to add a few remarks re the 
administration of chloral hydrate in this malady. Asa 
hypnotic and depressant of the vagi centres large doses are 


‘required; but, unfortunately, large doses act as a gastric 


‘irritant, and: thus the tendency to vomit is increased ; conse- 
quently onlya small dose of the drug is retained and absorbed, 
which acts as a stimulant to the vagi centres. The only satis- 
factory way to administer chloral hydrate in obstinate cases 
of sea-sickness ‘is by the rectum in doses of from 20 to jo gr. 

' The important question of the treatment of sea-sickness, 
which strikes fear into the hearts of thousands of people who 


-are compelled by business or otherwise to cross the ocean, 


demands special attention. As the present system of treat- 
ment by soporifics and general depressants is, at the most, 


‘symptomatic, and dangers may arise from not knowing 


‘the idiosyncrasies of your patients (which obviously ship 
surgeons cannot), I felt compelled to abandon it. 

I am indebted to Dr. Johnson, Cunard liner R M.S. 
Etruria, for reports on some of the cases. 


MEMORANDA? 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 








_ THE IDENTIFICATION OF MOSQUITOS. 
I wovutp like to take this opportunity of drawing the 
attention of those who are interested in the subject to an 
error which I noticed in anote on Anopheles (cellia) pharsensis 
:in the first report of the Wellcome Research Laboratories at 
the Gordon Memorial College, Khartoum. Mr. Theobald 


says: ‘‘It.also.extends into Arabia, having recently been 


sent to me from the Aden Hinterland.” In May, 1904, when 
in medical charge of the lines of communication at Nobat 
Dukaim, I sent a few specimens of an Anopheles which I was 
‘then studying to Mr. Theobald, with a note to say I thought 
it was a new -species but was related to A. rossii and 
A. ludlowit. .Mc. Theobald wrote back, and said my 
Anopheles was Anopheles welleomet. I was unable to compare 
this mosquito with Anopheles wellcome, so I awaited the pub- 
lication of the above report. I had, in the meantime, sent 
some specimens to Liverpool as Anopheles wellcomei. The 
‘report appeared in September, 1904, and later I heard from 
Liverpool that my specimens were not Anopheles wellcomei. 
Since then I have read the description of Anopheles welleomei, 
and have compared it with my specimens, and find it is most 
certainly not the same mosquito. I therefore wish to state 
that mine is a new species, and has been named Anopheles 
arabiensis. I need hardly say that the note on Anopheles 
pharoensis is meant for Anopheles wellcomei. I have studied all 
the Cniicidae in the Aden Hinterland as far as I was able, 
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and never once came across any Anopheli; F 
et Ag a — — " . ae Could be 
will be easily understood that it is an exceed; : 
cult matter identifying a mosquito from a dried adune 2 ~~ 
so much depends on the scale ornamentation; but to coren 
is on the spot and has the opportunity of examining pee 
less numbers of fresh specimens and of studying the eg tp 
larvae, and comparing these with the accurate deseriptis 
the known mosquitos, it is far simpler. steed 
Anopheles arabiensis is the most important malaria Carrier j 
the Hinterland. Malaria is the prevailing disease and j 
mostly malignant tertian. I hope shortly to publish. 7 
descriptions of five new Anopheles, giving full details of on 


and larvae. 
Jubbulpore. W. Scorr Parton, M.B., Lieut. LMS, 





EXERCISE AND OPEN-AIR TREATMENT OF PHTHISIg 
Now, when we hear so much about the open-air treatment oj 
consumption, I cannot help writing a few lines Strongly to 
endorse the statement made by Dr. Hughes of the Westmor. 
land Sanatorium regarding exercises (BritisH Mepicar, 
JouRNAL, April 22nd, page 883). Ican recall cases, ha pil 
not very numerous, when I have seen tuberculous mischief jp 
the lung in young men powerfully helped on its course by a 
trip to Switzerland. The patient goes with friends, and ig en. 
couraged by them to exert himself in long walks from which 
he returns fevered and exhausted. 

Too much stress is now laid on exercise. One may see a 
consumptive invalid walking daily in all weathers; he tells 
you he is ‘‘doing the open-air cure.” The truth beip 
that he is dangerously overdoing what he calls the air cure, 
Put such a one on the plan of rest, good food, and pure air, and 
an improvement is pretty certain to follow. When a tuber. 
culous patient begins to show signs of gout in his system 
then the case becomes very hopeful. 

With regard to air treatment, I should like to say that there 
seems to me to bea tendency to a non-tuberculous form of 
disease in the left lung apex as a result of breathing close air, 
In a book I wrote on the climatic treatment of consumption 
many years ago, I referred to the cases of seamen who were 
invalided from an old man of war with what the surgeon 
called “ pulmonary cachexia.” The disease was evident at 
the left lung apex, and was attributed to the very close atmo- 
sphere in which the men slept. Most of these cases recovered 
completely. I have myself observed cages in which a crepitant 
rile at the left apex has mace one fear the advent of tubercu- 
losis, but many of them have recovered perfectly under treat. 
ment. One such I had under observation last year. The 
youth was a hard-working dental student, and my diagnosis 
was confirmed by an able second opinion. Treatment with 
sodium hypophosphite, pure air and rest seems perfectly to 
have restored this man, for now no morbid sounds can be 
heard in the lungs. There were no bacilli in the sputum. 

Cases of this class in young overworked men and women 
ought certainly to benefit greatly in a well-managed sane 


torium. 
Bognor. Joun C. THorowacoon, M.D., F.R.C.P. 





CAMPHOR POISONING: A NOTE, | 
In discussing camphor poisoning the authorities give descrip- 
tions which are more varied than convincing, and treat the 
fact that convulsions occur with an almost contemptuous 
brevity. ; 

I have been called to two cases, and in each I was warned 
that ‘the patient was dead.” My father, Dr. Leonard Grant, 
has also seen one case, and the message sent was to the effect 
—‘ Sister has died in a fit.” Although, however, neither of 
us has seen any of these attacks, the history of one of my 
cases is so striking that I submit it. 

A police-constable was called to see a man who had taken 
poison, and found him apparently dying. While the officer 
was preparing an emetic the patient vomited and seemed to 
get immediately well, but the officer decided to take him to 
the hospital, whither he walked with ease. The house 
physician on duty was unable to find anything to support the 
history, so the man was taken to the police station. 

While the constable was explaining the matter to the 
inspector the prisoner was seized with a convulsion, which 
rapidly passed into collapse and of such a character that - 
an officer of this experience added to his request that 
should come, “ I think the man is dead.” 

I was at the station in less than ten minutes, and found the 
patient standing. He smelt strongly of camphor, ae did 
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: ; the pupils were dilated and the pulse 
she vomit on the ‘he signs ended. After the usual first aid I 
poor into the infirmary, where he remained, I believe, 
#e 


one day. that of a young child in whom languor 

My saver & poadrodhog The mother described the occurrence 
= oe vulsion ‘‘]ike teething.” This class of case is interest- 
of 


c lly I should be glad to hear of the experience 

ing, and persona yon with them. 

of coc iy connexion GRAHAM GRANT. 
Lon on, . _ ee - 





ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


—_——— 


YORK COUNTY HOSPITAL. 


A CASE OF COMPOUND DEPRESSED FRACTURE OF THE SKULL: 
CEPHALO-TETANUS: RECOVERY. 


(Reported by Mr. W. H. Jattanp, F.R.C.S., Surgeon to the 
Hospital.) 

Cuartes B., aged 21,a groom, was admitted into hospital 
under my care on December 2nd, 1904, suffering from a com- 
pound depressed fracture of the skull in the left frontal 
region. It was stated that his previous health had always 
peen good, and that day he had received a kick on the head 
from a horse in the hunting field after a fall. He was uncon- 
gcious for a short period, and then with help he was able to 
walk out of the field. ; 

Condition on Admission.—The patient, a thin, very pale man, walked 
4nto the casualty room witha little assistance, and was able to speak and 
see clearly. The wound in the left frontal region had been sutured in 
two places. The sutures were removed, the wound opened, and a com- 
pound depressed fracture of the left frontal was seen. Some earth was 
removed from the deeper parts of the wound, which was temporarily 
dressed with wet salalembroth gauze. There were no other injuries, 
nor were any signs of constitutional disease found. On admission to 
the ward his temperature was normal and his pulse 56, of good volume 
and regular ; respirations 20. 

Operation.—Two hours later the patient was placed under aa anaes- 
thetic, the scalp and eyebrows saved, and the wound cleaned in the 
usual way. The anterior limit of the wound was carried forward by 
an incision in order to expose the whole of tlie depressed bone, the 
-wound so made being rather more than 2in. from front to back. With 
Hoffmann’s gouge forceps the opening in the skull was enlarged, and 
‘three pieces of bone were removed with sequestrum forceps, as well 
as some spicules of bone. It was noted that earth had been driven 
between the skull and the dura mater, and, as far as possible, this was 
removed with dry swabs. Itwas also noted that the fluid which flowed 
from the intracranial portion of the wound was of a watery character, 
but no laceration of the dura mater was observed. The three pieces of 
bone, bare of periosteum, were replaced, two of the pieces having been 
scrubbed in 1 to 4o carbolic lotion. The wound was closed with silk- 
worm-gut sutures, and a small drainage tube inserted through the pos- 
terior limit of the wound, and the wound dressed with salalembroth 
gauze. 

Progress.—A gr. of morphine was given hypodermically in the 
evening after the operation, and the patient passed a good night, being 
little troubled with sickness. The stitches were taken out on 
December 7th, when the wound was found to be healed, except where 
the drainage tube had been. During the week succeeding admissifn 
the patient’s temperature rose to 100}° on three occasions, and was 
generally between 99° and 100°; the pulse ranged from 68 to 70, 
respirations from 18 to 20. 

Onset of Tetanic Symptoms.—On December 1oth there was 
observed to be a little persistent oedema round the left eye. 


“On December 12th the man complained of some stiffness of 


the jaw muscles, apparently the masseters, which prevented 
him from opening his mouth. He had suffered from no 
‘spasms, nor from stiffness of the neck or hands. His tem- 
perature was between 96° and 97°; pulse, 52 to 56. The 
tongue was clean, and, except for the stiffness in his jaw 
muscles, the patient was comfortable. Fluid diet was taken 
with difficulty. On December 13th during the night the 
patient had difficulty in swallowing. Pulse and temperature 
remained as on the previous day, but a serous discharge was 
found to be coming from the old tube track. He was given 
chloral gr. xxx and pot. brom. gr. xx every four hours. On 
December 16th no change was observed, except that the 
wound was dry; it was dressed with pulv. acidi bor. On 
December 17th the dressings were found soaked with serous 
discharge, and the wound was dressed with salalembroth 
‘gauze, jaw muscles were less stiff. The temperature, 


ad 





pulse, and respirations remained as before. The chloral mix- 
ture was given three times a day. 

Result.—By December 25th the stiffness of the masseters 
had almost entirely disappeared, and the wound was dry. On 
December 27th there was slight oedema round the left eye, 
but the patient’s general condition was good. On January 
6th the man was discharged quite well. 

(Iam indebted to the house-surgeon, Mr. J. G. Gaynor, for 
the preparation of these notes.) 


British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 





SoutTH-EASTERN BRANCH: CANTERBURY AND FAVERSHAM Divi- 
SIoN.—At a meeting held at the Kent and Canterbury Hospital 
on May 4th, under the Presidency of Mr. B. Riapen, Vice- 
Chairman, Dr. E. WEATHERHEAD showed a case of thrombosis 
of the deep cerebral veins, with bilateral haemorrhage into the 
optic thalami. The patient, a woman aged 38, was admitted 
to the Kent and Canterbury Hospital on October 26th, 1904. 
Two weeks previously she began to complain of pain in the 
forehead above the left eye. For four days before admission 
she was ‘queer in the head” at times; forgot her children’s 
names, and talked about relatives long ago dead as though 
they were still alive, asking to see them, and soon. She was 
quite herself at other times. She took to bed three days 
before admission. She had had no vomiting, but a little 
retching one night only. She was sleepless, and con- 
tinued to complain of constant pain in the head. Previous 
health: No serious illness ; subject to ‘‘ neuralgic ” headaches 
for last two months. Family: Seven children; four living, 
youngest 23 years; three died in early life. No miscarriages. 
Condition on admission: She seemed to be in great pain, 
which was referred entirely to the forehead, chiefly the left 
side. She answered questions intelligently, but scarcely 
talked otherwise. Pulse 140, temperature 100°; tongue furred. 
No definite physical signs of disease in heart or lungs. The 
legs appeared to be tender to pressure; knee-jerks could 
not be obtained ; ankleclonus not present. Babinski’s sign not 
present; plantar reflex exaggerated; no pupillary changes. 
Progress of case: The patient gradually passed from a con- 
dition of restlessness to a drowsy state, with delirious 
intervals. Widal’s test gave a negative result. For the last 
three days there was incontinence of urine and faeces. The 
temperature, after the initial rise on admission, remained 
about normal till the last three days, when it began to rise. 
The pulse ranged from 112 to 144. An attempt at ophthal- 
moscopy failed, it being impossible to get the patient to keep 
her eyes still. The urine contained a faint trace of albumen. 
The patient died on the seventh day after admission. Post- 
mortem examination.—Brain : cortical veins of cereprum 
much distended, more so on left than on right side. Both 
optic thalami presented a mottled red appearance with well- 
defined red outline. On making deeper horizontal sections, 
portions of each thalamus were found to be almost 
black in colour, evidently a haemorrhagic condition. 
The internal capsules were not involved. The vena magna 
Galeni and its tributaries were thrombosed. Unfortunately 
this condition of the veins, which naturally was not sus- 
pected, was only discovered after the skull had been restored 
to position and the scalp sewn up, so that the condition of 
the cerebral sinuses was never investigated. There was no 
apparent disease of the arteries at the base of the brain. The 
kidneys were not examined, the examination being made 
hastily. Other organs were healthy. Microscopic prepara- 
tions of the optic thalamus and of one of the thrombosed 
veins were made. The former showed extensive haemor- 
rhagic infiltration, but no trace of any gliomatous formation. 
Nothing suggestive of syphilis was found in either pre- 
paration. Observations: (1) the absence of any assignable 
cause; (2) the absence of hemiplegia or hemianaesthesia, 
which have been frequently observed in lesions of the 
optic thalamus. The paucity of symptoms is noteworthy.— 
Dr. HENCHLEY showed (1) a woman, aged 47, having a lipoma 
situated below and internal tothe left scapula, It was 17.5 em. 
in length and 10.5 cm. in breadth; she stated that it had in- 
creased in size somewhat considerably during the last three 
months; (2) a woman, aged 28, suffering from pulmonary 
tuberculosis in the right lung with the heart situated on the 
right side of chest. The apex beat was in the fourth right 
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interspace. The liver and spleen were normally situated.— 
Dr. GossE read notes on a case of recurring paralysis of the 
third nerve occurring in a widow, aged 69, who had brought 
up a healthy family and had no miscarriages. History of the 
case: In 1901 she was treated for rheumatism; in November, 
1902, for neuralgia, especially affecting the right supraorbital 
and auriculo-temporal nerves ; in December there was ptosis, 
and the right pupil was dilated and irregular, but no optic 
neuritis; in January, 1903, there was discharge from the 
right ear, and the gums of that side were tender and painful. 
She was given pot. iod. 53j a day from the appearance of the 
ptosis, etc., until May; gradually improving, the symptoms 
disappeared by November. But whether this was due to the 
treatment is doubtful. In October, 1904, she had a second 
attack, starting with similar neuralgia, which was very per- 
sistent and intractable; the pupil again dilated, but not so 
markedly, and there was no ptosis. The patient gradually got 
weaker and weaker, and fell into a semi-conscious, auto- 
toxaemic condition, which so often terminates a long and 
well-spent life. However, after remaining in this condition 
some weeks, during which she took no medicine and little 
nourishment, she rallied in February, 1905, and as she re- 
covered strength the neuralgia returned, which could not 
be relieved ; she relapsed, and died early in April. Dr. Gosse 
was unable to make an autopsy, but, as the nuclei of the third 
and fifth nerves are adjacent, the symptoms suggested the 
probability of a nuclear lesion. 
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PATHOLOGICAL SOCIETY OF LONDON. 
Rrokman J. Gopiez, M.B., B.S., Vice-President, in the Chair. 
Tuesday, May 16th, 1905. 

MYASTHENIA GRAVIS, 

Dr. E. Farqunar Buzzarp read a paper on, and showed 
specimens illustrative of the morbid anatomy of, myasthenia 
gravis. The central and peripheral nervous system in cases 
of this disease had been often examined by a number of 
competent observers, but had not shown constant changes. 
During the last few years attention had been drawn to the 
occurrence of hypertrophy or tumours of the thymus gland, 
associated in certain cases with deposits of lymphoid cells in 
the skeletal muscles, by Weigert, Goldflam, Hun, Link, and 
others. Dr. Buzzard had examined post mortem 5 cases of 
myasthenia, in 3 of which there were no naked-eye changes. 
In 1 case, that of a woman aged 29, there was a large 
thymus gland weighing 41 grams, and having the 
characteristic bilobar appearance of the normal gland 
in early life. Microscopically it presented the features 
\of a simple hypertrophy, and was _ noticeably free 
from eosinophile cells, large numbers of which are generally 
found in the enlarged glands of children. In another case 
there was found a large mass in the anterior mediastinum in 
the position of the thymus gland, but without its cha- 
racteristic appearance. The upper part of the mass 
resembled a new growth, and was adherent to the surround- 
ing structure; the lower part consisted of a multilocular cyst 
containing cloudy fiuid. Sections of the neoplastic portion 
showed strands of connective tissue, between which were 
large masses of small round cells and no definite con- 
centric corpuscles. The walls of the cystic portion showed 
similar features, but contained occasional Hassall bodies. 
In the three other cases the thymus remains did not present 
any features which could be considered abnormal. The cen- 
tral and peripheral nervous system was carefully examined in 
all cases, but no constant or important changes were detected. 
The investigation of the muscles and of the visceral organs 
yielded positive results of a constant kind in all five patients. 
The most important and characteristic of those was the 
presence of small foci of cells, resembling lymphocytes, scat- 
tered irregularly between the fibres of a muscle or between 
the cells of a glandular organ. The term “ lymphorrhage” 
might be applied to these collections, both on account of the 
characters of thecells of which they werecomposed, and because 
their general appearance was suggestive of a capillary hae- 
morrhage with the distinction that the cells were not red 
blood corpuscles. A small empty capillary vessel lined by a 
single layer of endothelium was sometimes observed in the 
neighbourhood of these lymphorrhages. The latter had been 
found in a smaller or larger number of the muscles of each 
case, but, in some instances, only after a prolonged search. 
The ocular muscles had been most fruitful in the three cases 








in which they had been examined. The 

in the muscles were presented by the fibres treo Changes 
and there were seen a few fibres which had become 2: here 
and rounded, some hyaline or granular in appeara, Swollen 
often showing a tendency to stain a pal ance, and 


’ 
eosin or fuchsin. Lymphorrhages were f r blue with 
liver, the adrenal bodies, the y thats gaan a ra 


cardiac muscle; and in one instance a simi iti 
detected in a posterior spinal root ganglion: iy quaition 
organs the cellular deposits were frequently unaccom ular 
by any other changes, but in a few instances whoo! 
lymphorrhage was of larger size the neighbouring gland : 
had undergone degeneration or destruction. As a r, cells 
the investigation it was evident that the thymus temaad ¢ 
thymus hypertrophy were not constant characteristics = - 
that they must not be regarded as the ori a. 
the other changes but rather as associated , * 
mena of frequent occurrence and great interest? The 
fact that in 5 consecutive cases similar microscopi 
changes have been found in the muscles and other fe 
went a long way towards establishing a definite mene 
anatomy for the disease. The objection to that view ae 
might be advanced on the ground that previous observers rt 
failed to describe these changes, was met by the very extengj 
search required to establish their presence and by the well 
known truth that what was not particularly looked for was 
frequently overlooked. The absence of blood changes and of 
any attention in the general lymphatic system rendered the 
origin of the lymphocytic deposits very obscure, and little 
light could be thrown on the relation of the morbid chan 
to the clinical features of the disease. eee 


RESEMBLANCE BETWEEN THE “ CANCER Bopy” Anp CERTAIN 

NoRMAL CONSTITUENTS OF THE CELLS OF GAMETOGENIC 

en PRiteseri 

Mr. C. WALKER gave a demonstration in which the identi 
was proved of the ‘‘cancer body” described by ie 
authors with the archoplastic vesicle of the reproductive cells 
of the testicle (as studied in the guinea-pig). The author 
with his colleague Professor Farmer, however, did not regard 
the cancer cell as identical with a sexual cell. The vesicle 
had keen some while ago described by Dr. Moore. 


Morpsip GROWTH FROM ANGORA Ewe. 

Dr. W. pE Korvrfé described a malignant form of disease 
found in the ewe goat in South Africa. The disease com- 
menced at the anus, ulcerated, and was invariably fatal. He 
did not know whether metastasis occurred. The author 
viewed the growth as a sarcoma, although at the ulcerated 
surface it assumed a granulomatous character. 


Trukz HERMAPHRODITISM IN THE Fow.. 

Mr. 8. G. SuHatrock and Mr, C. G, SELIGMANN exhibiteda 
specimen of the above. The ultimate criterion of sex was the 
structure of the reproductive glands; an abnormal disposi- 
tion of the sexual passages or misdevelopment of the externa) 
generative organs might lead to ambiguity of sex during life, 
but such aberrations did not constitute the condition of true 
hermaphroditism. So far from viewing hermaphroditism asa. 
phenomenon altogether abnormal, the authors held it 
rather to represent a reversion to the primitive ancestral 
form, for as one descended in the scale it became 
fairly common as a variation—for example, in the fish—and 
still lower in certain forms it became the normal disposition. 
The presence in the human embryo of a double set of sexual 
passages, male and female, and the undifferentiated state of 
the sexual glands on their first appearance pointed to human 
descent having taken place through a hermaphrodite ances- 
try. The bird in question was a two-year-old Leghorn fowl, 
which externally exhibited the comb and wattles, with the 
spurs of a cock, but the tail of a hen. Its sexual physiology 
was quite negative. The dissection showed a well-developed 
left oviduct, and a short diminutive right; a vas deferens 
was present on each side. The sexual glands were 
convoluted on the surface, and of altogether abnormal form. 
The left gland consisted of inactive tubuli; serial sections of 
its lower end revealed two ova, each provided with a follicular 
wall; the vitellus of each presented an eccentric oval space 
answering to a germinal vesicle. The serial sections proved 
the structures in question to be spherical and not cross set 
tions of distended tubes, none such of which were anywhere 
present. The sexual gland of the right side was the smaller, 
and consisted of inactive tubuli like the left, but at one spo 
a group of tubuli were met with in which active cell prolifera- 
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is were in progress. Each gland was 
tion and oe van deferens, and the oviduct of the left side 
farnishe developed, the sexual gland of this side being 
- yee contained the ova. Potentially, therefore, the 
that ~ able of performing to the full extent both male 
sen ‘ie functions. The authors had been led from this 
and fema and other data, to hold that the not uncommon 
specimen lumage from female to male, and more rarely from 
oor ay Se possibly indicated a bisexualcharacter. They 
he evidence, from having such birds under observa- 
had cient when the duck after ceasing to lay assumed 
tion, ale plumage, its sexual proclivities underwent 
the responding change, and it would ‘‘tread” the 
: = bird. For the production of external male 
— Aes the authors’ experiments had shown that 
chara esticular tissue need not be in any way con- 
ted with a duct, and, moreover, that a very small 
- would suffice for the result. In regard to such change 
onaee, the authors were investigating material to ascer- 
po whether areas of tissue capable of producing a male 
‘nternal secretion were present in the female bird, either in 
the proper sexual gland or dislocated in the substance of 
adjacent WP. LAWRENCE thought the specimen of interest in 
its pearing on human hermaphroditism, the existence of which 
ad still doubted by some. The speaker had recorded with Dr. 
Blacker a case in which an ovi-testis was present in a human 
fetus. When the recorded examples of human hermaphro- 
ditism were critically sifted, only six were found reliable. In 
one of these (recorded in Germany) the individual menstruated 
at the age of 17 years, and cohabited afterwards with a man ; 
at the age of 36 years cohabitation with both sexes occurred ; 
at the age of 43 the menses ceased, and the individual lived 
asamale. This physiological history tallied very remarkably 
with those referred to by the preceding speakers, in which the 
female of certain birds acquired external male characters and 
male instincts. . 
Communications by Mr. H. RUNDLE upon a congenital form 
of malformation of the lower limbs, and by Dr. BERNSTEIN on 
multiple cavitation in bronchopneumonia were taken as read, 
owing to the curtailment of the meeting involved by the 


_ annual official business of the Society. 





CLINICAL SOCIETY OF LONDON. 
FrepDeRICK Taytor, M.D., F.R.C.P., President, in the Chair, 
Friday, May 12th, 1905. 
LonAR PNEUMONIA DURING ENTERIC FEVER. 

Dr. Smpnzy PoHiLttiIrs AND Mr. B. H. Spinsspury recorded 
the case of a patient, aged 20, who came under observation on 
December 2nd, 1904, suffering from typhoid fever at about the 
tenth day. The temperature was 105.6°; the rash was just 
commencing to appear; there were pneumonia at the right 
apex and hepatization of the whole of the lower lobe of the 
left lung. Four days later there were signs of resolution of 
the right apex pneumonia, but the patient’s condition did not 
improve ; the abdominal symptoms of the typhoid fever were 
moderate in severity, and tended to decline, but the pneu- 
monia at the left base showed no signs of resolution; the 
tubular breathing persisted, and the fever, cyanosis, and 
dyspnoea became extreme, toxaemia and failing pulse super- 
vened, and death occurred on December 11th. The necropsy 
showed numerous typhoid ulcers in the small intestines, and 
a few small ulcers in the ascending colon; they were in various 
stages, but there was no perforation. The left lower lobe was 
in a state of red hepatization throughout, and scattered 
throughout it were small white nodules which to the naked 
eye appeared to be tubercles. They were found by Mr. B. H. 
Spilsbury, in the pathological laboratory of St. Mary’s 
Hospital, to be minute abscesses, in which were large masses 
of organisms; in some minute cocci retaining Gram’s stain, 
in others B, typhosus. No pneumococci or tubercle bacilli 
were found. The lung and microscopic slides were exhibited. 
Dr. Phillips pointed out that pneumonia in typhoid fever was 
almost always due to the pneumococcus or staphylococcus. 
It was rarely due, as in this case, to the bacillus of typhoid. 
Polguere, of Paris, had described a very similar case. In the 
case now recorded, the pulmonary symptoms predominated 
over the general ones. The onset of pneumonia was early in 
the course of the typhoid attack, its development was rapid. 
and its resolution very much delayed; these were points said 
by Polguere to be characteristic of typho-pneumonia. 

t,GoopaLt said that such bacteriological examinations 





were difficult. Lobar pneumonia was probably not more 
frequent than in 3 per cent. of cases of typhoid fever, and was 
specially rare at the onset; whilst bronchopneumonia was 
common at the onset, simulating acute miliary tuberculosis. 
oe lobar pneumonia was often mistaken for enteric 
ever, 

Dr. HERBERT FRENCH narrated 4 cases of typhoid in a 
mother and three children, all commencing with pneumonia. 
The leucocyte count was low in all the 4 cases—a remarkable 
feature in pneumonia, but common in typhoid. 

Dr. Hawkins said that lobar pneumonia occurred in only 
1 per cent. of cases of typhoid in the Middlesex Hospital. 

Dr. Pasteur agreed that the combination of the two 
diseases was not common. He related a case of acute 
meningitis in enteric fever in which the bacillus typhosus was 
post mortem found in the meninges. 

Dr. PaiLuips, in reply, said that his case was the first to be 
recorded in English literature in which the infection was due 
to the bacillus typhosus. 


FRACTURE OF THE ASTRAGALUS. 

Mr. Hues Lert and Mr. J. Hurcutnson, jun., contributed 
this paper. In certain cases of impacted fracture of the 
astragalus the foot remained in the equinus position, com- 
bined with that of varus, so that its functions were greatly 
impeded, the patient being unable to walk with the heel and 
toes touching the ground. Where manipulation under 
anaesthesia failed to correct the impaction (proved by the 
x rays) the writers advocated excision of the fractured bone. 
At the same time they rejected the teaching of Mr. Ombre- 
donne that all cases of fracture of the astragalus should be 
treated by excision, which was only required in the excep- 
tional instances of persistent deformity. In cases of disloca- 
tion of the astragalus the external malleolus should be 
chiselled through at its base to facilitate the reduction. 


FRACTURES OF THE ASTRAGALUS AND Os CALCIS. 

Mr. J. HutcuHinson, jun., and Mr. Lert discussed a series of 
8 cases of fracture of the os calcis. The 2 rays proved that 
comminuted fracture of the body of the bone was the most 
common form, due to falls from a height. Widening of the 
os calcis, a band of deep ecchymosis beneath the malleoli, 
and the appearance of flat-foot were the chief signs apart from 
the conclusive evidence of the x rays. Although several 
months usually elapsed before the patient could walk well 
the ultimate result was good. Hence operative interference 
in these cases was not indicated. 

Mr. W. G. Spencer admitted that skiagraphy ensured 
better diagnosis, but deprecated the practice now prevalent of 
postponing the setting until a good skiagraph could be taken. 
Fractures should be immediately set before muscular rigidity 
appeared. 

Mr. Hvutcuinson replied. . 





OBSTETRICAL SOCIETY OF LONDON. 
W. R. Dakin, M.D., M.R.C.P., President, in the Chair. 
Wednesday, May 3rd, 1905. 
MortTALity IN CHILDBED. 

Dr. Renert Boxat read a paper on this subject, based on 
the records for twenty-five years of the Lying-in Hospital, 
York Road, and on the returns of the Registrars-General for 
Great Britain and Ireland. The hospital records were also 
considered in relation to the particular antiseptic in use 
during special periods, special attention being drawn to the 
good results during the sublimate period and recurrence of 
septic disorder while experimental use was being made of 
salufer. Among 2 coo odd patients treated throughout in hos- 
pital during the past sixteen years there had been no severe 
septic illness, but, on the other hand, there had been 4 fatal 
cases in patients in whom ineffectual attempts at delivery 
had been made before admission. The septic infection thus 
introduced failed, however, to spread. The principle of 
regarding every person who approached a patient as a 
potential purveyor of infection had been preserved, but it 
had been found possible to simplify methods of precaution 
without impairing their efficiency ; a routine douche was now 
only used just before and just after delivery and on the fifth 
day. Wards were fumigated less frequently, and formalin 
substituted for sulphur, the wards allowed to contain more 
beds, and washing of walls and furniture with carbolic lotion 
abandoned. The general conclusions were as follows: 

(1) The total death-rate from childbirth has not diminished either in 
England and Wales, in Scotland or in Ireland, where it is abnormally 
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high as compared with the other divisions of the kingdom, but in 
London it has declined considerably. (2) The death-rate from accidents 
of childbirth has declined slightly in each division of the kingdom, but 
is abnormally high in Ireland, and in London has markedly diminished. 
(3) The death-rate from puerperal septic diseases has, if anything. shown 
a tendency to increase in each division of the kingdom, but in London 
has been declining for at least the last decade. 

Dr. GALABIN thought the conclusion that the death-rate 
from puerperal sepsis had, if anything, shown a tendency to 
increase in each division of the kingdom was too pessimistic 
and not supported by the charts. The statistics published by 
himself, he thought, showed there had been a distinct im- 
provement in the mortality from puerperal septicaemia in 
England and Wales since 1880. 

Dr. W. 8. A. GrirritH said that it was obvious to every 
consultant that asa rule the disease was neither diagnosed 
nor was efficient treatment adopted until the patient was 
hopelessly septic and beyond the aid of successful treatment. 
He thought that some other cause must have been at work to 
account for the disastrous effects of douching with salufer. 
At Queen Charlotte’s patients were frequently admitted in 
labour with infective vaginitis, and it had not always been 
possible to disinfect these severe cases in time. He asked if 
Dr. Boxall had met with the same difficulty, and, if so, how 
he had so successfully dealt with them. 

Dr. C. O. Fowter alluded to the difficulty met with by 
medical practitioners in controlling the engagement of nurses 
for confinement cases in private practice. Heconsidered that 
a nurse should never be asked to givea douche unless she 
had had a proper training. He deprecated the practice which 
largely prevailed of the nurse endeavouring to get the case 
over before the arrival of the doctor. He knew it was a 
common practice among some of those who ostensibly pro- 
fessed to follow aseptic methods and to disinfect their hands 
before making a vaginal examination to handle various articles 
between the disinfection and the examination regardless of 
the risk of reinfecting them. 

Dr. CULLINGWORTH related the circumstances under which, 
on his initiative, salufer had, for a time, been used as a 
douche and for washing the external genitals. He was still 
in doubt as to whether the occurrence of sepsis just at that 
particular time was really due to the use of salufer. Of 
course, salufer itself could not convey infection, and if it was 
the cause of the outbreak it could only be so indirectly owing 
to the discontinuance of douching with corrosive sublimate. 
He could not believe that possible. The paper once more 
emphasized the unpleasant fact that whilst in lsing-in 
hospitals sepsis had for all practical purposes been eliminated 
the prevalence of puerperal septicaemia in the country gener- 
ally was great as ever. He quite agreed with the position 
taken up by the President in his inaugural address. He 
believed that the great hope lay in the direction of better 
clinical instruction both for medical students and for 
midwives. 

Dr. Purstow thought that the great importance of cleans- 
ing and disinfecting the vulva of the parturient woman was 
sometimes apt to be overlooked in private practice. 

Dr. Boxatu, in reply, said that he hoped for the sake of 
humanity that Dr. Galabin’s criticism would prove correct. 
The evidence of.the disastrous effect of salufer as a douche 
rested not on the mortality so much as on the morbidity 
records as evidenced by the temperature charts. This to his 
mind appeared conclusive, and warranted the belief that it 
was better to omit a douche altogether than to use with it an 
inefficient antiseptic. He considered that a nurse, unless 
properly trained, should never be allowed to administer a 
douche after delivery. In his experience also notification of 
puerperal fever was rarely made till death was imminent, 
‘The Notification Act had been practically inoperative in 
many places as far as puerperal fever was concerned. Recog- 
nizing the futility of attempting to determine the presence of 
gonorrhoeal and of septic matter in the vagina in the case of 
patients admitted to hospital during labour, the practice was 
adopted of disinfecting the vulva and vagina, if possible 
hefore delivery, and of douching with an antiseptic solution 
immediately afterwards. Under this treatment, ophthalmia 
cases rarely occurred. He had never seen a septic cage in 
hospital which was attributable to gonorrhoea. 


RePgkATED TUBAL PREGNANCY. 

Dr. C. E, Purstow read a short account of a case in which 
he had operated twice. On each occasion there was intra- 
peritoneal haemorrhage from the fimbriated extremity of the 
tube, _ the patient had gone exactly a fortnight over the 
period. 





ACUTE GENERAL Gonococcic PrR 
Mr. A. G. R. FounErton showed microseopie 
from a case of acute peritonitis in which cultures ru 
coven \gonorrhoeae had been obtained from the crite 
exudation. e tubes and ovaries of both si 
by operation. a Temoved 
Dr. CULLINGWoRTH could not agree with Mr. F 


explanation of the peritoneal infectio i oulerton’s 
of the tube. wi iit kinking 





EDINBURGH OBSTETRICAL SOCIETY 
Dr. N. T. Brewis, President, in the Chair, 
Wednesday, May 10th, 1905. 
Some CuRIOSITIES OF CURETTING, 
Sir Hatiipay Croom communicated a paper in which he laj a 
emphasis on the enormous importance of the early diagnos 
of malignant disease, and urged that microscopic examinatat 
of the débris removed by curettage afforded the only eo nation 
tively certain aid by which it could be effected. Tt shouh 
the routine practice of all operators to submit the tig bs 
removed by the curette to microscopic examination The 
microscopist should receive sufficient tissue, and at the : 
time should be supplied with a summary of the clipj 
features of each case. Even when a microscopic examinatior 
was made errors sometimes arose, and he gave instan “4 
of cases in which the after-history seemed to refute the di 
gnosis made by the microscopist. Such cases were disappoint, 
ing, but they confirmed, in his opinion, the necessity of basin: 
all diagnosis on facts obtained both clinically and micro- 
scopically. As to the accidents which might follow 
curetting, Sir Halliday cited a case in which stenosis of the 
os uteri and consequent retention of menstrual discharge for 
two periods, simulating pregnancy, had occurred ina youp 
married woman whom he had curetted after an incomplete 
abortion. He narrated also an instance in which a prac 
titioner, by curetting after an abortion, had perforated the 
fundus uteri. When the case was seen in consultation it wag 
found that a loop of intestine had prolapsed into the vagina, 
Though such cases were rare in this country, many had been 
recorded abroad—for example, Harvey’s case. quoted by 
Kelly, in which 6 ft. of intestine had been cut off. Ing 
ing of the disappointments of curettage, Sir Halliday con- 
cluded by recounting 2 cases in which he performed the 
operation for endometritis in the hope of rendering pregnancy 
more probable, but in each case the results were the oppo- 
site of what had been expected. Uterine atrophic changes 
accompanied by amenorrhoea set in, leading to permanent 
sterility. 

Dr. HAvLrain said he also had met with cases where 
curettage had been followed by amenorrhoea and sterility, 
In his experience cancer of the uterus was very rare ip 
nulliparous women, whereas Sir Halliday Croom had found 
that such women furnished from 1o to 13 per cent. of all cases 
of cancer of the uterus. In the early diagnosis of malignant. 
disease of the uterus the friability of the diseased tissues was 
one of special significance. 

Dr. BALLANTYNE thought that in cases in which the fundus 
of the uterus had been perforated by the sound or curette the 
patient should be kept under the closest observation and 
immediate hysterectomy performed if any untoward symptom 
apveared. 

Dr. Forpycr said he depended more on clinical observation 
than on microscopical examination for early diagnosis of 
uterine cancer. 

SPECIMENS. 

The rest of the evening was given up to the demonstration of 
specimens, among which were the following :—Dr. BARBOUR: Two 
malignant ovaries from the same subject. This he considered to be 
rare. On opening the abdomen no ascites was present; the perito- 
neum was found to be much thickened.—Dr. Havtratn: (1) 
Acute axial rotation of uterus with large calcareous fibroid. 
It was known to the patient that a tumour was present for manp 
years. Twisting suddenly occurred, giving rise to acute symptoms. 
Uterus, Fallopian tubes, and the ovaries were almost gangrenous when 
the abdomen was opened. (2) Chronic torsion of the pedicle of an 
ovary. The Fallopian tube was also involved, and was found to be 
enormously enlarged as a result of the interference with its venous 
return. The appearance of the ovary closely resembled a spleen. (3) 
Cyclops factus, with a rudimentary mouth which would barely admit: 
the passage of a bristle. (4) Two specimens of velementous insertions 
of the umbilical cord. In one a vessel was given off from the cord, 
passed on to the membranes, and regained the edge of the placents 
after a course of about 4 in. in the membranes. The latter had ruptured 
close to this abnormally-situated vessel. Dr. Haultain was of opinion. 
that if the latter had been involved in the tear an accidental haemor 
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would have followed.—Dr. FoRDYCE, a degene- 

rhage fatal - ee wer a case of hysterectomy four and a half weeks 
a. me labour. The operation was performed on account of per- 

after fa hi h temperature, pain, and the presence of a septic uterine 
sistently wee the operation the patient’s temperature became nor- 


ne she made a good recovery. The tumour was undergoing 


necrobiotic changes. 





Mepico-ErHicaL ASsocIATION.—Ata meeting 
7 il 18th, Dr. 8. Bucky, President, in the chair, Dr. 
we LGaTE OWEN opened a discussion on the influence of tradi- 
Sen on medical practice. He pointed out that it was ex- 
gcemel difficult to judge correctly of tendencies in any social 
or scientific organization, when viewed within a short space 
oftime; but that, as regards the organized practice of medi- 
pring the trend of method had, during the past thirty years, 
abfergese change which, was almost revolutionary: “The 
i range of survey, the a 
ee ptr, al rules, bay systems, te what — to 
ed ‘‘orthodoxy,” were becoming uncertain as guides, 
te ote, influential upon the minds and action of medical 
men. In the midst of this apparent instability, and as if to 
taunt us with our want of light and guidance, there came to 
us from all the ends of the earth, but especially from America, 
drugs of all descriptions, suitable for all complaints, and said 
to be absolutely certain in their curative effects, This absence 
of suenlantion might p., recs Z other parts = 7 
ivilized world. France, Germany, and America, seemed to be 
devoid of any authoritative teaching in the medical art; there 
was no medical gh ol — in so hs boca gai 
ich at the present time could agree to promulgate an 
mn or mode of treatment which could be tnlinentinl 
beyond its immediate surroundings, or for any length of time. 
Scholasticism, indeed, had received its death-blow, but only 
‘within a century ago had medicine asserted for itself a 
osition among the sciences. A strictly scientific pursuit, 
Dr. Owen thought, it never could be; but he believed that it 
had at length and for ever, in civilized nations, raised itself 
above the rank of a mere art to be supported by superstition, 
traditional teaching, and empiricism. Brief allusion was 
made to the teaching of Hippocrates ; to his clear recognition 
boo pri l ———~ with Lae bine . _— oh og by 
what we shou now call natura aws; and to his 
Scag aca alae — status : the physician— 
ua ree from 1e «mysticism of a _ priesthood 
aid the vulgar pretensions of a mercenary ln. Since 
his time traditional influence had held universal sway, 
until the beginning of the seventeenth century, the period of 
Harvey, Thomas Sydenham, and Descartes, when scientific 
discovery began to lay the ghosts of superstition and dogma. 
The spirit of dogma, however, survived to the beginning of 
lastcentury. At the present juncture, social and scientific 
‘developments were taking place which were influencing the 
practice and, Dr. Owen believed, the status of the medical 
man, The rapid advance which public sanitation, domestic 
sanitation, and personal hygiene were making, on scientific 
pw was ea its ps. tha the —— yen of a social 
development unprecedented in rapidity and intellectual 
breadth at any previous period of our history. The problem 
which now faced us every day was, less frequently, what 
were we to give to cure a disease ? and more commonly, how 
en alligg ase the _-, of life a, bye ll 
| . prevent its recurrence? In conclu- 
sion, he asked special consideration of the following points: 
a ~~ = “ by A mg ager by tradition in the 
pra of our art? Di e light of scientific teaching, 
which was increasing every day, justify u3 in adsainlehevings 
- to the extent provided by the British Pharmacopocia ? 
: hg va believe that the treatment by drugs was carried 
‘wo ar, aud that it was 80. to a large extent, simply in re- 
sponse to a public still influenced by the errors of our fore- 
fathers? If this were so, was it, from an ethical point of 
view, carrying out those principles which best conduced to 
‘the honour and success of the profession? In the discussion 
Which followed the PresipENnT observed that, notwithstanding 
‘the advanced conception by the profession as to what 
oe practice should be, medical men were still faced by 
= exaggerated notion of the scope and value of drugs enter- 
poche public, and this had to be dealt with patiently 


: Mrptco-PsycHoLocicaL ASSOCIATION OF GREAT BRITAIN AND 
RELAND.—At a meeting of the Northern-Midland Division 
on May 4th, held at the Retreat, York, by the invitation of the 

mmittee of the Retreat and of Dr. Bedford Pierce, Dr. T. W. 





Macpowatt of Morpeth in the chair, Dr. H. J. MAcKENzIE of 
York described a case of neurasthenia followed by melancholia. 
The patient, a man, aged 53, had for years suffered from indi- 
gestion, and from neurasthenia for about five months. Treat- 
ment and dieting had failed to benefit him, and he had been 
steadily losing flesh. One sister had been insane. On admis- 
sion to the Retreat he was very thin, weighing, though a tall 
man, just under 8 stone. He was much depressed, and had a 
settled belief that he could never recover and that his stomach 
was dead and that it was useless to eat. The sight or even 
the mention of food would bring on an attack of hysterical 
screaming. He had soon to be fed forcibly for a few days, and 
then he took food himself again, but he did not gain in weight 
and his mental state grew worse. He thought he was cursed 
of God and that his present state was a punishment for his 
sins, and he began to have hallucinations of sight and hearing. 
He became dirty in his habits, apparently as a penance. But 
at times he could talk quite clearly and rationally. He 
developed a haematoma auris, which suppurated and had to 
be opened freely, but in the end it healed well and with little 
deformity. He then refused food entirely, and had to be fed 
forcibly four times a day for about four months. Under this 
treatment he improved physically, but it was not till 
he had gained about 20 lb. in weight that any marked 
mental improvement set in. He improved steadily 
from this time, and went home well after seven 
and a half months’ residence. He had remained well 
since, and his indigestion seemed to have disappeared.— 
Dr. NorAn Kemp described a case of periodic mania in a 
woman aged 30, in which, during the last two anda half years, 
recurrences had appeared every eight weeks with Ton 
regularity. The relapses lasted about a week, exhibited al 

the symptoms of acute mania, were coincident with a 
menstrual period, and each was succeeded by a lucid interval 
of six weeks. At the beginning of the attack the number of 
white bloodcorpuscles perc.mm. of blood was 16,000, at the 
height of the attack 34,cco, and on recovery the number fell 
to 9,oco. The case was complicated with malignant disease, 
for which both breasts were removed in 1902. Therehad been 
a recurrence of this, which was being treated with x rays.— 
Dr. JOHNSTONE of Leeds read a paper on dementia praecox. 
He thought the best translation of the term was premature 
dementia, though it was usually translated as adolescent 
insanity. The mental symptoms varied according to the age 
at onset and the previous education and mental abilities, 
There was no more harm in calling a case dementia praecox 
which apparently recovered than in calling a case 
adolescent insanity which went rapidly and hopelessly to the 
bad. In ordinary medical work cases diagnosed correctly 
were not always sure of correct prognosis, at their onset at 
least. With our present knowledge it was not always possible 
to tell whether a patient with adolescent insanity or 
dementia praecox would go rapidly to the bad or would make 
an apparent recovery. Probablysome indications might be 
discovered to help us to distinguish these eases. Many cases 
which apparently recovered relapsed late in life, showing 
symptoms of katatoniec excitement or stupor or these condi- 
tions alternating, and were called by some resistive melan- 
cholia. The prognosis was very grave. Professor Kraepelin’s 
view that dementia praecox should be regarded as a distinct 
disease was upheld by many Continental authorities, and a 
definite etiology, pathology, and semeiology had been assigned 
to it, but the prognosis was almost as uncertain as that of 
adolescent insanity.—Dr. W. F. Menzigs read a paper on 
tuberculosis in asylums. The asylum tuberculous death-rate 
was not falling in ratio to that of the general population. A 
considerable percentage of cases of higher grade amentia and 
primary adult insanity were precipitated by the tuberculous 
infection, and in asylums acted as foci. Among other pre- 
cautionary measures he advocated increasing the amount of 
fat in asylum dietaries.—Dr. BEprorp Pierce gave details of 
two asylum cases of atonic dilatation of the stomach success- 
fully treated by Stendall’s method, which principally con- 
sisted in the continuous application of heat to the abdomen. 
—— food was given at regular intervals. Drugs were 
not used. 


Society FoR THE StupY oF DISEASE IN CHILDREN.—At a 
meeting on May sth, Dr. Grorce CARPENTER in the chair, 
the following cases were shown: Mr. Svonnry STEPHEN- 
SON, a girl, aged 4, with silver deposit on the cornea, due to 
the application of solid silver nitrate to an ulcer.—Dr. F. J. 
Poynton : five children with combined aortic and mitral 
disease. In one, a well-marked aortic regurgitant murmur 
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had completely disappeared, and in a second case it had 
almost gone. Dr. G. A. SuTHERLAND had never found the 
murmur of aortic regurgitation disappear.—Mr. GEORGE 
PERNET: a boy, aged 8, with generalized alopecia. Mr. 
Ernest CLARK knew of a case cured by high-frequency cur- 
rents.—Mr. CLarRKE: a girl with bilateral coloboma of the iris, 
in the downward and outward position, and not as usual 
directly downwards. There was no notch in the lens or lids; 
he ascribed it to intrauterine inflammation rather than to 
developmental defect.—Dr. EpmMuND CauTLry: a child, aged 
12 months, with bilateral periostitis of the femur. Although 
the previous diet was conducive to scurvy and the baby was 
anaemic, the gums were not discoloured. The mother had 
had one miscarriage. He regarded the case as specific on 
account of the symmetry, the course, and the result of ex- 
ploratory incision on the left side. There was still consider- 
able thickening of the lower half of each femur. Probably 
there had been some epiphysitis as well.—Dr. F. Parkss 
WEBER: a girl, aged 11, with wasting of the left leg and right 
arm and forearm, beginning insidiouslya yearago. Reaction of 
degeneration was present in the thenar muscles. Heregarded 
it as a case of dystrophy of the peroneal type. Dr. CauTLEY 
drew attention to the ‘‘claw-like” appearance of the nand, the 
wasting of the vastus internus and the slight pes cavus as 
confirmatory signs. He referred to a similar case he had 
shown three years ago which had begun at the early age of 
18 months, and, like Dr. Weber’s case, had followed measles. 
—Dr. CARPENTER: Cases of congenital deformity of the hands 
in several members of the same family, chiefly absence of the 
terminal phalanx of each little finger. Two children. their 
mother, uncle and his children, and an aunt were affected. 
The mother's father had two thumbs on each hand, and his 
brother had webbed fingers.——Dr. CarPentreER and Mr. P. 
LockHAart Mummery: A specimen of congenital hypertrophic 
stenosis of the pylorus from a child, aged 3 months, who had 
died the day after pyloroplasty. It weighed only 5 lb. before 
operation. The stomach was dilated, and the pylorus easily 
palpable.—Dr. CauTLEy pointed out that such wasted cases 
were almost hopeless, and that the prognosis depended on the 
degree of marasmus before operation rather than on the 
operation itself, and was largely influenced by subsequent 
feeding. Cases should be diagnosed and submitted to opera- 
tion before the age of 6 weeks, and as early as possible. A 
diagnosis could be made without waiting for peristalsis and a 
palpable pylorus.—A specimen of multiple papillomata of the 
larynx, from a boy aged 4, was shown by Dr. L. W. MARSHALL 
(Nottingham).—The following cases were also shown: Mul- 
tiple gummata in a girl, aged 7, and bilateral birth palsy of 
the arms ina baby, aged 4 months, by Dr. PorTER PARKINSON; 
and primary tuberculous disease of the middle ear, with 
—w involvement of the cervical glands, by Mr. HUNTER 
OD. 


EPIDEMIOLOGICAL Society or Lonpon.—At a meeting on 
April 29th, Dr. B. A. Wuitriecer, C.B., President, in the 
chair, Dr. G. 8S. BucHaNnan read a paper on the spread of 
small-pox around small-pox hospitals in relation to 
aérial convection. During the last four years the prevalence 
of the disease had necessitated the establishment of hos- 
pitals, anid revived the interest in theirinfluence. Mr. Power 
in his report in 1886 had shown in respect of Fulham Hospital 
that there was a regular graduation in the incidence of the 
disease around the hospital, the cases relative to population 
or number of houses being most numerous within a quarter 
of a mile radius, and diminishing in each successive zone of 
half, three-quarter, to one mile. After 1884 the practice had 
commenced of sending acute cases to theships in Long Reach, 
and milder cases and convalescents to Gore Farm, Darenth. 
In the next epidemic of 1901-2 the same course was followed, 
the cases on the ships averaging 164, reaching a maximum of 
275; the average incidence in London during this time was 
2 per 1,000, the highest—that in Holborn—being 7.2, but as 
regards the neighbourhood of the ships it was 16 in Grays 
and 18.5 in the twelve parishes of the Orsett Union, 
Purfleet suffering most severely. Neither Dr. J. Thresh, 

S. Duchanan, nor Mr. Corbet could discover inter- 
course with the ships, neglect of revaccination, of disin- 
fection, or of isolation, which could be held account- 
able. The sanitary staff worked well and there was no con- 
cealment of cases. Even ‘‘ contacts ” played no important. part, 
no cases occurring among them in four-fifths of the houses 
attacked. Yet, throughout the epidemic, Parfleet, Grays, and 
West Thurrock suffered far beyond the remainder of the 





district. On the Kentish shore a large number of workmen ; 


were employed in erecting a temporary hospital 
habited flats. Amongst these, and before any patient pana 
received, cases of small-pox appeared from time to time 
in all; of course, personal communications between th 60 
men and the members of the staff could not be excluded: bat 
this could not account for the appearance of cases on f re 
vessels that had anchored in the Long Reach. In studyi 
Dr. A. K. Chalmers’s report of small-pox at Glasgow in ye ue 
1897 he was struck by the disproportionate incidence on th 
Eastern District, in which was the Belvidere, the only emall. 
pox hospital. The hospital had no sooner begun to fill than 
the number, both absolute and relative, of cases in the Eastern 
Division rose until in three of the six years they exceeded 
and in three closely approached the highest in the other areas 
of the city. From the reports of small-pox at Manchester from 
1902 to 1904 he could draw no corresponding conclusions, for 
the population of 48,000 living within a mile of the hospital oom 
tributed no more than 25 cases, and none of the men employed 
in laying drains around the hospitals were attacked, though 
they refused to be vaccinated. Dr. Reece’s report on the 
epidemic at Liverpool in 1902-3 was the most important 
contribution to the question that had appeared of late. With 
a population of 720,000 there were, in the two years 1902 and 
1903, 2,278 cases in 1,632 houses, not counting those brought 
by shipping. There were two old hospitals—Priory Road ang 
Park Hill—and one new one, which alone had_ been approved 
by the Local Government Board, at Fazakerly, outside the 
city boundary. For fiity-three weeks Priory Road was the 
only hospital; it was closed when that at Fazakerly was 
opened, and remained so to the end, after seventy-seven weeks’ 
occupation. The Park Hill Hospital, opened during the height 
of the epidemic, was used for twenty-four weeks only. It wag 
opened on January 12th to meet a local outbreak due to an 
unnotified and fatal case. The houses newly invaded within 
a mile of this hospital rose in each successive fortnight from 
24 to 20.50, and the district continued to suffer more 
than the rest of Liverpool until the hospital was closed. The 
graduated incidence shown by the percentage of houses 
attacked in each zone around was well marked, as it was 
also in those around the small hospital at Priory Road. In 
what did this ‘‘hospital influence” consist? He denied 
that the traffic of ambulances and vehicles, the visits 
of friends or tradespeople, or the movements of the staff 
sufficed to explain the graduated incidence. Save at 
Dewsbury and a very few places of less importance no 
general violation of the rules or breaches of regulations 
for seclusion of patients had been established, and neither 
patients, staff, nor tradesmen were drawn more from the 
immediate neighbourhood than from other quarters, while 
ambulance traffic would follow the lines of the main roads, 
not the smaller streets and alleys. Felling was invaded from 
the side of Gateshead Hospital, which stood in a high open 
position, its own hospital being two miles on the other side 
of the town. The negative character of the evidence from 
Manchester was explicable by the measures adopted by 
Dr. Niven to prevent the diffusion of the epidermis. In con- 
clusion, he urged that observed facts as regards diffusion of 
dust under various circumstances itself showed the reason- 
ableness of the hypothesis that aérial convection was the 
cause of the spread of small-pox around isolation hospitals, 
Dr. C. B. Kerr admitted that Dr. Buchanan’s paper was the 
best defence he had heard of the aérial theory, and would 
have convinced him if he had not known that all evidence on 
the other side had been suppressed. The sole isolation hos- 
pital in Kdinburgh was badly placed and ill arranged in every 
way—only 72 yards distant from the fever block with 400 
patients, 325 yards from the poor house with 1,000 inmates, 
nearer to a hydropathic establishment for 200 patients, while 
paupers worked all day close to its boundaries. The average 
number of patients in the small-pox hospital had been 55 for 
two months and 47 for thethree months. Within the quarter: 
of-a-mile circle was Craig House Asylum with 400 patients, and 
a general population of 2,000, but the only cases within a mile 
of the hospital were 2 imported and 2 secondary in the poor 
house, and, by a curious coincidence, exactly the same number 
occurred in another poor house far away. The fever patients 
were mostly vaccinated, but a large number of typhoid 
patients and of cases of erysipelas in the ward nearer to the 
small-pox block were not, yet not one contracted the disease. 
The nurses for the small-pox wards were volunteers from the 
fever hospital, and only the most trustworthy were accepted; 
once in they were never allowed to leave the building on any 
retext, while Dr. Kerr, the medical officer of health, the 
Leenl Government Board inspector, and the ambulance 
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he only persons who were admitted. Here 
act their i, marr _He considered the associa- 
gon of fever and small-pox hospitals to present nany advan- 
tages. The old nurses were more to be trusted than new 
recruits, and he had more control. Just outside the mile 
limit several houses were invaded, but in three of the first 
four exposure to infection was proved. The actual epidemic 
was concentrated around the site of the old hospital, which in 
previous epidemics used to be blamed as a centre for diffu- 
sion of disease in the district. In view of the lateness of the 
hour, further discussion of the paper was then adjourned. 





GICAL SocrgTy OF MANCHESTER.—At a meeting on 
ae sah Dr. DonaLD showod a macerated fetus which had 
been retained in the abdomen for nearly four years. | The case 
was diagnosed as one of extrauterine pregnancy with death 
of the fetus in September, 1901. Operation was not advised at 
that time. Since then the patient had been pregnant three 
times. The first of these pregnancies terminated in abortion ; 
the second went on to term, and the child was born alive. 
The first four months of the next pregnancy were uneventful, 
¢hen the patient began to have severe abdominal pain, and 
the temperature and pulse ran up. Abdominal section 
was performed, and the macerated fetus removed. The patient 
made a good recovery, but miscarried on the tenth day. The 
macerated fetus lay in a sac, which on dissection was found 
to be one horn of a bicornuate uterus. The sac was inflamed 
and adherent to bowel and omentum at one part. 


REVIEWS. 


DIET IN HEALTH AND DISEASE. 
In a volume on Diet in Health and Disease,' by Drs. FRIEDEN- 
wALp and RuHRAH of Baltimore, we have vet another evidence 
of the industry of our transatlantic colleagues. The work is 
‘dedicated to Professor Osler, whose stimulating influence will 
no doubt be greatly missed in the city which was his home 
for many years. The present work is, as perhaps all books on 
diet must be, a compilation, and perhaps it may seem to con- 
tain some things scarcely worthy of being printed. The pro- 
cess of compilation has its disadvantages. Unless it is done 
with careful consideration it leads to unnecessary repetition 
and to contradictions which are at times confusing. For 
example, on page 165, under ‘poisoning due to fish,” the 
authors state that ‘‘kakk¢é, a disease of Japan and other 
eastern countries, is believed to be due to the eating of certain 
varieties of the Scombridae family,” and on page 432, under 
‘‘beri-beri,” we are told that ‘‘this disease is apparently due 











-tto the use of contaminated rice,” no indication being afforded 


the reader that kakké is merely the Japanese name for the 
‘disease that in India was named beri-beri. On p. 409, under 
“ purpura haemorrhagica,” the book says ‘“‘ milk and somatose 
and milk are suggested as most valuable foods,” but on p. 507, 
under ‘‘haemorrhagic purpura,” we read, “various foods, such 
as a diet consisting largely of gelatine, have been suggested,” 
and “it is well to give fresh fruit juices and a diet somewhat 
similar to that indicated in scurvy.” On page 466, under 
“Soya,” two analyses are given, in one of which the carbo- 
hydrates are 30.35 per cent., in the other the starch and sugar 
are 2.79 per cent., while in the table on page 91 Soya beans are 
stated to contain 33.7 per cent. of carbohydrates. The ex- 
planation should have been given that Soya contains a 
mucilaginous carbohydrate, which, although neither starch 
nor sugar, is convertible into the latter, and therefore must 
be taken into account in diabetes; we would add that Soya 
bread has a peculiar taste, and in certain patients is liable to 
cause diarrhoea. On page 320 we are told that ‘‘trout, even 
when young, is very difficult to digest”; but on page 331 this 
dish is included under “tender meats.” The table on page 99 
makes beefsteak contain 77.5 per cent. of carbohydrates, 
while in that on page 81 it is given as containing none. 

Under the section devoted to special diets there are many 
which are, at least, of small value and we should not have 
thought it necessary to give detailed and separate accounts of 
the diet in such diseases as small-pox, scarlet fever, 
measles, mumps, whooping-cough, influenza, meningitis, 
cerebro-spinal fever, diphtheria, erysipelas, rheumatism, 
malaria, rabes, peritonitis, acute yellow atrophy of the liver, 
fatty liver, syphilis, diseases of the heart, emphysema, 


1 Diet in Health and Disease By Julius Friedenwald M D and J 
¢ sease, , M.D., ohn 
ae zy London: W. B. Saunders and Co. 1905. (Demy 8vo, 


pleurisy, neuralgia, chorea, chronic lead poisoning, and 
Addison’s disease, yet this section takes up 236 pages, or 
about one-third of the whole book. 

The authorities quoted are mainly German, in spite of the 
great differences that exist between English or American and 
German taste in food and cookery; for example, would 
Leube’s diet of ‘‘beefsteak scraped to a pulp and roasted in 
fresh butter,” or ‘raw ham” be tolerated by any other than 
German patients ? 

We note the following misprints and omissions: Page 75, 
line 4, ‘‘macerated” for masticated ; page 99, under chest- 
nuts, it should be madeclear that it is when raw that they are 
indigestible, as they are digestible when cooked. Schweitzer 
is printed ‘‘Schmitzer.” Page 150, under the artificial food 
preparations, Roborat is omitted, but is included on page 460 
in describing diabetic dietaries. It seems strange to say that 
in “boiling” meats the temperature of the water should not 
exceed the temperature necessary for the coagulation of the 
proteids, as boiling implies the use of a temperature of 212°. 
In the section on food adulteration, under coffee, ‘‘green” is 
apparently printed for ‘‘ ground ”—* green ” coffee, one would 
suppose, could only be imitated by the manufacturer of wooden 
nutmegs. In the same section there is no reference to the 
adulteration of butter by milk or of confectionery by paraffin. 
The authors state that Harrington has shown that the inges- 
tion of boric acid may be a cause of nephritis, but they omit 
to state that this happens only when the quantity is so large 
as 22.4 grams for a man weighing 140 lb., which is much more 
than would be taken in food when boric acid is used as a 
preservative. On page 450 coffee “with milk or sugar” is 
allowed in a carbohydrate-free diet; this probably should be 
“without.” 

The section on infant feeding contains a great deal of 
information respecting the highly artificial methods in vogue 
in the United States, which have been elaborated in conse- 
quence of the frequency with which American mothers are 
unable to nurse their children. The diet tables for children 
in the nursery show that the American child is fed in a way 
that would be regarded as excessive in England, especially in 
the proportion of animal food. The diet given for a boys’ 
school is as follows: 

Breakfast ; Fruit, a cereal with cream, bread and butter, steak, chops, 
hash, or eggs, fish occasionally, corn bread once a week, griddle 
cakes. 

Dinner: Soup, meat, fish once a week, potatoes and a green vege- 
table, hominy or rice once a week, fruit. 

Supper; Hash, cold meat, fish or omelet, bread and butter, with 
syrup or preserved fruit or fruit juice, plain cake, milk to drink. 

On page 307, under ‘‘Tetanus,” the authors suggest the 
extraction of a tooth to allow of the introduction of food, 
overlooking the fact that feeding by the nose or the rectum is 
at least equally available. Turning to the diets in those 
diseases where it is of special value, we notice that under 
‘*Oxaluria” the authors omit the suggestion of Klemperer to 
exclude milk, while they recommend a diet consisting largely 
or entirely of animal food—a proposal which seems to be based 
rather upon theoretical considerations than upon the result 
of clinical experience. In the treatment of chronic interstitial 
nephritis, it is strange to be told ‘‘that the amount of protein 
to be taken may usually be left largely to the patient,” for 

while modern opinion is in favour of allowing some amount 
of meat to patients of this class it is generally thought 
desirable to limit the quantity. Another remarkable state- 
ment is that the most frequent complication of diabetes is 
contracted kidney. That kidney changes of some sort are 
extremely common is certainly true, but contracted kidney is 
undoubtedly rare ; out of 271 cases given in Windle’s table the 
kidneys were normal in 115, and cirrhotic in only to. 
This work is one which, while containing much valuable 
information, is susceptible in a future edition of considerable 
improvement by excision and emendation. 


BIOLOGY. 

THE seventh volume of the Cambridge Natural History? on 
fishes, ascidians, etc., deals with the lower groups of verte- 
brate animals. It is true that all zoologists do not regard the 
hemichordata, of which balanoglossus is the well-known type, 
as ancestors of the vertebrates, but the group appears to be 
placed here not from a controversial point of view but because 
this is a convenient place to insert it. The author, Dr. 8S. F. 
HARMER, gives an excellent unbiassed statement as to the 


2 Cambridge Nutural History. Edited by 8. F. Harmer, Sc.D., F.R.S., and 
A. E. Shipley, M.A., F.K.S. Vol. vii. Hemichordata; Ascidians and 











Amphioxus; Fishes. London: Macmillan and Co. 1904. (Demy 8vo, pp. 
778; 440 illustrations. 17s.) 
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opinions with regard to the position of the hemichordata from 
an evolutionary point of view. The second and third chapters 
in the volume are concerned with the tunicata and are from 
the pen of Professor Herdman. From the preface to the 
volume we learn that parts of the work have been in type for 
more than four years, but it might almost be said that parts 
of the chapters upon tunicates have been in type since 1888 
because they are almost word for word the same as the article 
by Professor Herdman on tunicates in the ninth edition of 
the Encyclopaedia Britannica. A number of the illustrations 
have also been taken from thesamearticle. Professor Herdman 
also writes the chapter upon the cephalochordata, of which 
amphioxus is the familiar example. This group has been well 
worked by several authors and was exhaustively considered 
both morphologically and phylogenetically by Dr. Willey in 
1894, since which time not much has been added. The map 
showing the distribution of the few species given on p. 138 
might have been clearer. Professor Bridge is responsible for 
the fishes, except the systematic account of the teleostei, and 
ten well-written chapters. comprising 279 pages, are devoted 
to the general subject. The bibliography of this part of the 
volume is at times, however, disappointing. For instance, 
the egg and larval stages of fishes are discussed shortly on 
pp 408 to 420, but there is no reference to the papers of Holt, 

"Intosh, Ehrenbaum, Raffaele, Emery, and others upon fish- 
eggs and larvae. On the other hand, the bibliography on such 
@ subject as fish scales is fairly complete, although a few 
papers, such as those by Salbey, Ussow, Baudelot, and Mérner 
appear to have been overlooked. We notice that Professor 
Bridge accepts without comment the opinion that ‘‘ the con- 
centric rings observable on the surface of many teleostean 
scales are an index to the age of the fish.” The scales of only 
a few species have so far been studied, and in many cases—for 
example, salmon, roach, pike, plaice, and sole—the age cannot 
be so easily read, if it can be read at all, as it seems to have 
been in the carp and pollack, the species chiefly dealt with 
by Dr. Hoffbauer and Mr. Thomson. It was suggested—we 
believe by the late Dr. Francis Day—that the presence of 
pyloric caeca, the possible functions of which are discussed 
on p. 275, was evidence of marine origin in those fresh-water 
species in which they occurred. In such a book as this a 
paragraph upon this subject would have been appropriate. It 
is somewhat difficult to discuss the new classification of the 
teleostei which we owe to Mr.G. A. Boulenger. A synopsis 
of this classification was first published by the author last 
year, so that it is entirely new, and it is perhaps open to 
question whether in such a book as this it would not have 
been better to retain the old system and to add a full chapter 
upon the new. Those whoare not ichthyologists will encounter 
some difficulty in finding their way about the new system. 
The principle upon which this classification is based is, how- 
ever, in accord with the ideal system, since it is founded upon 
a study of the skeleton, and aims at being phylogenetic 
instead of physiological. The printing and illustrations of 
the volume are up to the standard of the series, and the maps 
showing the geographical distribution of the various families 
of fishes will be found very useful. 


It is perhaps a question whether one should be pleased or 
disappointed that Professor Sepawick has not completed his 
Students’ Textbook of Zoology® in two volumes as originally 
promised. The first volume, which appeared so long ago as 
1898, contained 619 pages, and dealt with the protozoa to the 
chaetognatha, while the second volume, appearing after a 
lapse of nearly seven years, contains 700 pages, and deals only 
with amphioxus and the vertebrata. The third and last 
volume, which we are glad to learn is already in the press, 
has therefore to deal with the tunicata, enteropneusta, echino- 
dermata, and the great group of the arthropoda. We are not 
sure whether or not a textbook in three large volumes is to be 
welcomed by the student, and we are inclined to think that 
Professor Sedgwick has included too much, and has thus 
detracted from the value of the work. The author admits 
in the introduction that he has probably been too 
ambitious in the systematic portions of the volume, 
and we certainly think that these might have been largely 
curtailed without detriment. We are glad to note the pro- 
minence given in the volume to palaeontology, and to see that 
a table of geological periods and formations is inserted after 
the table of contents. Chapter 1 contains a short and concise 
introduction to the chordata; and Chapter 2, consisting of 

3 Students’ Textbook of Zoology. Vol. 1I. Amphioxus and Vertebrata. By 


Adam Sedgwick, M.A., F.R.S. London: Swan Sonnenschein and Co. 1905. 
(Demy 8vo, pp. 722, 218) 








s ii. 
about thirty pager, deals with the cephalochorda, 
to the plan followed in the rest of the book, the e 
of this group—or rather of the type amphioxus—ig deait wit 
at some length. We do not see why the author should hay 
departed from his rule in this case, especially when a reference 
to Korschelt and Heider or to the exhaustive papers a 
Hatschek and Willey would have been quite as satisfacto 
for the student, and would have saved space. One conan 
expect complete bibliographies of all the subjects touched 
upon in a textbook, but in the work under notice most of the 
more important papers appear to have been noticed in theiy 
proper places. The class ‘‘ pisces” occupies 212 pages, a large 
number being given up to the systematic part of the subject 
which might have been curtailed. The classification of thy 
teleostei adopted in the book is that recently published by 
Mr. G. A. Boulenger, first as a synopsis and then in vol. vii of 
the Cambridge Natural History. The amphibia and reptiles 
occupy about 150 pages, while the birds are finished off in 
about seventy. The author has in this latter class made a 
selection in the systematic portion, a process which surely 
might have been applied in the other classes. However, our 
chief complaint is of the bulkiness of the volume, which we 
think detracts from its value. The student will undoubted} 
find everything that a textbook of zoology should contain, 


Con 
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Organic Evolution is the title on the cover of a work by Dr: 
M. M. Metcatr. Professor of Biology in the Woman’s College 
of Baltimore. This designation is modified on the title-page 
by the words, An Outline of the Theory of Organic Evolution.® 
The preface still more accurately defines the book as “not 
intended for biologists, but rather for those who would like a 
brief introductory outline of this important phase of biologicad 
theory.” We must confess that, were we approaching the 
subject for the first time, this work on organic evolution 
would not, after having carefully read the 188 pages of the 
text, convince us of its reality. This is perhaps owing to the 
lack of crystallization of the ideas suggested. The subject 
matter is ‘‘treated largely by pictures.” Of these there are 
101 plates and 46 figures. Some of them are excellent. 





CONSUMPTION AND THE NERVOUS SYSTEM, 
THE monograph on Consumption and the Nervous System,’ by 
Dr. JESSEN, is one which deserves the attention of all students 
of the subject of which it treats. Much labour has been 
expended on the collation of a very great number of large ané 
small works of men in different countries who have brought 
sometimes evidence, and sometimes only speculation, .to bear 
upon the problem. No less than 225 separate references are 
presented, with critical commentaries on the greater number 
of them. From such a multitude of counsellors some wisdom 
may be looked for. No very striking addition to our know- 
ledge of the relation of consumption to the varying conditions 
of the nervous system is to be deduced. But all that has been 
ascertained and most of what has been assumed will be found 
in Dr. Jessen’s book. 

The nervous system may be affected in one of three ways by 
the presence of tuberculosis in the organism. The coarse 
lesions produced by actual tuberculous deposit, the more 
subtle ft ran of the intoxication by the tuberculous — 
and the reflex effects produced by the presence of tubercu- 
lous disease in the lungs. The extent to which the lungs are 
rendered more liable to tuberculosis in the case of lunatics 
depends upon several factors—the frequent degeneracy 
of all the tissues in such persons, the close association 
together in asylums of tuberculous with non-tubercu- 
lous people together with the possibility of simple 
coincidence—all these go far to explain the frequency 
of tuberculosis among the insane. That the average con- 
sumptive patient is materially altered in character with the 
incidence of the disease has been commented on by many 
observers. The degree of mental disturbance during periods 
of active disease has been shown by no one more clearly than 
by Dr. Head, and the mental state of a patient during recru- 
descence or rapid advance of tuberculous disease has now 
become a valuable diagnostic and prognostic symptom. Dr. 
Jessen discusses all these mental changes in detail, and sets 
forth certain types that may be regarded as more or less 
peculiar to the tuberculous subject. While evidence is forth- 





* : a . D. 
4 An Outline of the Theory of Organic Evolution. By M. M. Metcalf, Ph. 
London: Macmillan and Co. 1904. (Demy 8vo, pp. 188, ror plates, 46 illus- 
trations. s. 6d ) c 
5 Lungenschwindsucht und Nervensystem. (Consumption and the Nervous: 
System.] Von Dr. F. Jessen, of Davoz. Jena: Gustav Fischer... 1905- 
(Demy 8v0, pp. 112. M.z.) 
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: the frequent occurrence of alternation 
coming to setivity of the lung disease and the mental 
bebwees there is as yet no sufficient warranty for the 
pon that either exercises a retarding effect upon the 


otber. ~~ 
1 treatment of such cases presents the initial 

p =~ prathat for the relief of the lung condition patients 
hould not be herded together, while the mental condition 

alls for such supervision as can only be exercised in institu- 
tions and asylums. The method of treatment in tents does 
os appear to have been tried in Germany, although it has 

ato favourably reported upon by Dr. McDonald of the 
Manhattan State Hospital. The relation of pulmonary tube r- 
culosis to various neuroses, to organic disease of the central 
nervous system, to peripheral motor and sensory disturbances, 
and to those of the vasomotor and secretory nerves are in turn 
examined in close detail. The monograph closes with an 
interesting chapter on the influence of the nervous system 
upon the onset and course of consumption and with the very 
fall bibliography alreacly referred to. The whole work is thus 
especially useful for reference, while it is interesting for 
present perusal as a critical compendium of modern informa- 


tion on the subject. 


NOTES ON BOOKS. 


Tue Atlas of the External Diseases of the Eye,’ one of Messrs. 
Saunders’s series of medical hand atlases, is a reproduction 
in English form of the well-known work by Professor 
0. Haas of Zurich. It consists of a brief but clearly- 
expressed treatise on the pathology and treatment of diseases 
of the more visible parts of the eye, accompanied by some 

coloured illustrations. The latter are strikingly realistic 
and well calculated to drive home the various points made in 
the text. Like the rest of the series of which it forms part, 
this book is well turned out and easy to read. It will be 
decidedly useful to students and others who desire a general 
acquaintance with the subject but who are not in a position 
to spend very much time in ophthalmic departments. 














The American Climatological Association concerns itself 
largely with the treatment of diseases of the chest, and the 
majority of the papers read at its annual meeting at Philadel- 
phia in June last year have phthisis as their leit-motif. These 
have now been published in the twentieth volume of the 
Transactions? of the Association ; that which deals with the 
classification of cases of pulmonary tuberculosis by Dr. Karl 
von Ruck is especially worthy of attention; it contains a 
useful summary or review of nearly all those which have 
hitherto been proposed by various authorities, together with 
one formulated by the author himself, 


The Pocket Medical Dictionary? of Dr. W. A. NEWMAN 
DortaNnD has reached its fourth edition—a circumstance 
which is good evidence that it meets a want. In its present 
form it is a handy, well-printed volume, reference to 
which is facilitated by the use of leaded type for 
each word which is to be explained. It may be 
stated, too, to be comprehensive, considering the 
rapidity with which new terms are coined for use in 
scientific medical literature. We see no use, however, in 
taking up space by numerous tables which “itis believed will 
prove of value to students for memorizing in preparation for 
examinations.” A dictionary—and especially a pocket one— 
should be a dictionary and nothing else; and if intended to 
become popular on this side of the Atlantic the classic 
spelling of well-known terms should be preserved. 


The twenty-third volume of the Transactions of the Epidemio- 
logical Society of London‘ covers the work of this Society 
during the session ending in 1904. Its interest is quite up to 
that of its predecessors, and no one who desires to know the 
general trend of modern thought on matters epidemio!ogical 
could do better than peruse the half-dozen papers which it 
contains, and especially the discussions by which they were 
followed. As of more acute interest than the others at the 
present time, attention may be directed to that on anthrax, 














1 Atlas of the External Diseases of the Eye. By Dr. O. Haab. Second 
Edition, revised by G. E. de Schweinitz” AM, MD. London: W. B. 
aunders and Co. (Crown 8vo, pp. 232; 48 plates. 13s ) 
Philadelphia : Published by the Association. (Demy 8vo, pp. 324.) 
bee London : W. B. Saundersand Co. (Cr. 8vo, pp. 566. 58) 
ndon : Williams and Norgate. 1904. (Lemy &vo, pp.253. 68.) 





while that on the etiology of scurvy is of value as a clear 
representation of the various opinions now current on a sub- 
ject which does not often come under general discussion. The 
volume concludes with a broad-minded obituary notice of the 
late Sir J ohn Simon, which is evidently the work of some one 
who is behind the scenes of official life, and acquainted with 
the een which it places in the way of a really master 
mind. 


The Motoring Annual® is a book which will appeal less to 
the man who regards his ‘‘ auto” merely as a useful means of 
locomotion than to him who takes a deep interest in all that 
goes to make up the motor world. The latter will find in it 
complete information as to Who’s Who, Motor Records, 
Clubs, Speeds, Laws, ete. The book is illustrated freely, and 
the man who does not care for information on points such as 
we have mentioned may yet find a good deal to interest him 
je the concluding pages, which deal with types of cars and 

es. 








MEDICAL AND SURGICAL APPLIANCES 
AND 


DIETETIC PREPARATIONS. 


A Surgical Sponge-—We have received from Messrs. 
Down Brothers, 21, St. Thomas’s Street, S.E., a speci- 
men of what they have 
called the safe surgical sponge. 
7 : It is made of ordinary knitting 
cotton—that is to say, of some- 
what better material than the 
ordinary ‘‘ sponge cloth,” —and 
is therefore readily sterilized. 
It is dyed a purple colour 
with a view to making it con- 
spicuous and less likely to be 
overlooked in abdominal opera- 
tions than the ordinary sponge 
or gauze pad. Surgeons do not, 

% as a matter of fact, rely upon 
inspection as a_ safeguard 
against leaving materials in- 

side the abdomen, and some addition to this sponge is neces- 
sary before it can be properly called safe. ‘The material is 
very absorptive; it can be readily cleansed and resterilized, 
and has therefore the advantage of cheapness. The sponge is 
the invention of Mrs. George, of Oxford, a nurse. 

Kvesophen Disinfectant.—Kresophen is a disinfectant and 
germicide prepared by Messrs. Willows, Francis, Butler, and 
Thompson, Limited, 40, Aldersgate Street, E.C. It is a brown, 
soapy liquid, which forms a clear solution with distilled water, 
and is claimed to be about one-fourth stronger in bactericidal 
properties than carbolic acid. It contains 50 per cent. of 
cresols, and on account of the detergent properties of the soap 
contained it has greater penetrating properties than carbolic 
acid. It can be used as an aqueous solution, 4 to 1 per cent., 
for disinfecting the hands or instruments, and up to 2 per 
cent. in the treatment of wounds. It has no detrimental 
action on surgical instruments. 

Beta-Eucaine Lactate.—This substance has already been 
referred to in our notes on New Remedies in the Briiisu 
MepicaL JOURNAL Of November 12th, 1904, and we have now 
received a sample from Messrs. A. and M. Zimmerman 
(3, Lloyd’s Avenue, E C.), It occurs asa white powder, which 
dissolves readily in water, a 20 per cent. solution being easily 
prepared ; this ready solubility appears to be the chief advan- 
tage it possesses over the hydrochloride, which is too we)l 
known to need further mention. Solutions of the hydro- 
chloride cannot be made stronger than 4 per cent. at the 
ordinary temperature, and these, though sufficing for many 
purposes, are not sufficiently concentrated for operations cn 
the nose, throat, and ear. Solutions of the lactate, like those 
of the hydrochloride, can be boiled without any risk of de- 
composition, and thus possess a great advantage over cocaine 
salts. Now that a very soluble salt has been produced it will 
no doubt still further replace cocaine, which is about twice as 
costly. 


5 London : Office ot Motoring Illustrated. (Vemy 8Vvo0, pp. 47. 58.) 


A New hospital for poor consumptives has just.been opened 
in Rome, 
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VISIT OF BRITISH PHYSICIANS AND 
VTIDOn ‘i 1 TQ 
SURGEONS TO PARIS. 

Tae first item on the programme arranged by the Committee 
of Reception of French Doctors was a reception on Wednesday 
night, May 1oth, at the Sorbonne, but a large number of the 
British physicians and surgeons arrived in Paris some days 
before this function took place, and employed the time in 
visiting the Paris hospitals. It had been anticipated that 
most of the visitors would travel by the train leaving London 
on Wednesday morning at 9, and arriving at Paris at 4.45 in 
the afternoon; preparations had therefore been made for 
providing special travelling facilities for those who went by 
that train. The party which travelled by that train, how- 
ever, only numbered about forty medical men and twenty 
ladies. On nearing Calais, M. Finez, the representative 
of the Northern Railway of France, who had been deputed 
to travel with the party from Dover to Paris, pointed out the 
decorations put up at the Calais landing-stage in honour 
of the visitors. On leaving the boat the British physicians 
and surgeons were conducted by Mr. Finez to a special 
express, and the luggage of the party was exempted, by special 
permission, from examination by the French Custom House 
officers, who helped in every way possible to expedite the 
transference of the baggage. Before entering the special train 
for Paris a warm welcome to France was accorded to the 
travellers by a deputation from the “ Alliance Littéraire, 
Scientifique, et Artistique, Franco-Anglaise,” with whom were 
associated the Chamber of Commerce of Calais, the ‘‘ Chambre 
Syndicale,” and the doctors of Calais. Thespokesman of the 
deputation was Professor F. Lennel, who, addressing Sir Dyce 
Duckworth, delivered an eloquent speech of welcome. After 
Sir Dyce Duckworth had replied in French, bouquets were 
given to the ladies of the party. The visitors then entered 
the special train for Paris, in which lunch was served. On 
arriving at Paris, they were conducted to a decorated 
hall at the Gare du Nord, where they found M. Lucas- 
Championniére, with a distinguished company of Paris 
doctors, waiting to receive them. M. Lucas-Championniére 
briefly conveyed to the party the felicitations of the Paris 
Committee, and Sir Dyce Duckworth acknowledged the com- 
pliment in a few words in French. A move was then made 
to the station yard, where carriages were found waiting to 
take the visitors to their hotels. 


RECEPTION AT THE SORBONNE. 

In the evening the British physicians and surgeons were 
received at the Sorbonne by M. Liard, Rector of the Uni- 
versity of Paris. The function took place in the grand 
salon, and M. Liard was assisted by the members of the 
Council of the University. 

M. Ltarp, in the name of the University, formally weleomed 
the visitors, and referred to the ancient bonds of amity that 
connected the University with Great Britain. 

The next speech was by Professor BoucHarp, who extended 
a cordial welcome to his confréres. 

Sir Witt1amM Broapsent then spoke. His discourse was 
suddenly interrupted by the place being plunged into dark- 
ness, through the failure of the electric light. This accident 
caused some consternation, but very soon attendants appeared 
bearing candles in quaint old-fashioned candelabra, and these 
sufficed to permit the function to proceed. Sir William 
Broadbent was loudly applauded, especially when he observed 
that the intellectual friendship between Great Britain and 
France had been further cemented by the visits of the King 
and of the French President. 

Professor CiirForRD ALLBUTT also addressed the meeting, 
and was followed by Dr. G. Oainviz, who recounted the con- 
nexions between the Sorbonne and Scotland. The following 
is the text of his speech: 


Monsieur le Recteur, Professor Bouchard, 

Au nom de mes collégues Anglais, je vous remercie de vos paroles 
bienveillantes. J’ai écouté avec plaisir vos remarques ¢loquentes, et 
l’accueil charmant que nous venons de recevoir ici es{ d’un bon augure 
pour lereste de notre visite. 

Il était impossible de mieux commencer nos réunions, que dans ce 
centre de science, la vieille Sorbonne. Pour moi. qui suis du pays de 
Marie Stuart, ce n’est pas un terrain nouveau. N’y a-t-il pas tout pres 





joc la rue d’ Ecosse, l’ancien Collége des Ecossais, da 
emoine, et n’est-ce pas dans cette méme salle, qu’ il yaon 

fonda la Société Franco-Ecossaise, dont Jules Simon 8 at: oa 
président ? 7" Dreier 

Avec tous ces souvenirs, je me bornerai 4 exprimer J espoi 

heureuse entente se continue 4 jamais, de plus pos plus eae 
mesure que grandiront les sentiments @’affection entre les deux “lh 
peuples. 7 Srands 


Sir William Broadbent and Professor Clifford A 
formally presented with medals as souvenirs of ihe att wer 
Presently a band, which was present in a side room played 
‘*God Save the King.’ This took place just as the fart 
fuses were replaced, and the whole building became on 
more brilliantly lit up. Then, led by M. Liard, every on 
trooped off laughing and jesting to what was called ; 
‘‘lunch” in the dining hall of the university. r 
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THE Paris HospiraLs AND ALMSHOUSEs, 

The British physicians and surgeons visiting Paris inspected 
the various Paris hospitals and almshouses on the mornings 
of May 11th, 12th, 13th, and 14th. The Paris hospitals are 
administered by the Assistance Publique, and are bound to 
give free and unrestricted admission to the sick poor, no 
letters of recommendation being issued. This iree ‘and 
unrestricted admission is probably the cause of the crowded 
condition of the wards of the Paris hospitals. The wonderfy| 
cleanliness of the French hospitals is perhaps the reason wh 
this condition of overcrowding does not make itself felt, but 
the evil has by no means escaped the attention of the medical 
men in Paris. Many of the eminent French physicians 
and surgeons observed that there was always plenty of money 
to be collected in Paris for the building of churches and 
benevolent institutions, but the ever-present necessity for 
increasing the number of wards in the hospitals so ag to 
provide sufficient space for the patients fails to attract the 
attention of the well-to-do. 


The Hotel- Dieu. 

The Hétel-Dieu has accommodation for 885 beds, and was 
built thirty years ago. It is what we call in Englanda 
general hospital, and 15,0co patients are passed through its 
wards every year. It is one of the few hospitals remaining in 
Paris where nuns conduct the nursing. The list of the staff 
contains the names of Dr. Lucas-Championniére, Dr. Dieulafoy, 
and Dr. Champetier de Ribes, and so it is not surprising that 
the Hdtel-Dieu attracted a large number of visitors. 


The Lariboisiére Hospital. 

The Lariboisiére Hospital is situated in one of the most 
thickly populated parts of Paris near the Gare du Nord, and 
provides 990 beds. Upon inquiry being made the information 
was forthcoming that 1t was possible to find room for 300 extra 
beds, though where they managed to put them was certainlya 
matter of some surprise. In the wards of this hospital, as 
in most of the Paris hospitals, not only are the beds placed 
very close to one another against the wall, but there is a third 
row of beds placed along the centre of the ward. So narrow 
is the space between the beds that even if screens were pro- 
vided by the Assistance Publique it would be a matter of 
difficulty to place them round the bed of a patient. In the 
surgical wards of men like Drs. Poirier and Hartmann the 
success of their operations must be put in some jeopardy by 
reason of the want of air space. 


The Cochin Hospital. — oda 

The Cochin Hospital received many visitors. The instita- 
tion occupies a very large site, and is now being rebuilt by 
degrees. A sum of F'r.11,000.000 has been voted for the pur- 
pose, and already a sum of Fr.400,000 has been expended in 
erecting a separate building for one of the medical services. 
This is in charge of Professor Chauffard, who explained its 
plans and arrangements with pardonable pride. The building 
is, in fact, a miniature hospital, containing three long wards, 
several small wards, and a clinical laboratory. The whole 
building, which is of one story, is well lighted. 


Saint-Antoine Hospital. 

The Hospital of Saint-Antoine was a centre of great 
interest by reason of its z-ray department for the treatment of 
cancer, The institution contains 900 beds, and the significant 
information was given that the increase in the number of bedi 
in the winter was very numerous. When the crowded condi- 
tion of the wards in May is taken into account, it is difficult 
to conceive what the condition must be in the winter months, 
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when it is stated, on the authority of the Assistance Publique, 


that extra beds are very numerous. 


Saint-Louis Hospital. 

Louis Hospital contains over 1,200 beds, and 
of the a Pes ook someone 
atment of all kinds of cutaneous and venereal 

pecaane he carried on there. Here are gathered together 
say arts of France and its Colonies abnormal cases, 


ll ; 
including Patients with leprosy. 


Bretonneau. Hospital. ; 

u Hospital a wig Phang ats fede, 

in, on inquiry being made, it was found that 
as aad mansge to make up 134 more beds in times of 
eaaure This hospital was built about 1go1, and great care 
Eo been taken to have the building well up to date in regard 
“a all recent improvements. In consequence of the principle 
followed by the Assistance Publique that all cases applying 
for admission must be admitted, there is very ample provision 
made for infectious diseases, and the special wards con- 
structed for the reception of these cases are well adapted for 


that purpose. 


The Saint- 
interested many 


The Bretonnea 


Boucicaut ee . 

ucicaut Hospital was erected a few years ago by the 
osnation of Mme. Boucicaut. It is constructed on the 
system of small pavilions almost completely isolated, the 
only communication being by underground passages with the 
kitchens and administrative offices. The nursing of this hos- 
pital is partly conducted by nuns assisted by 23 nurses, and 
in the ward for the newly: born children a sufficient supply of 
wet-nurses is arranged for. The party who visited this hospital 
was cordially received by Dr. Letulle. 


The Necker Hospital. 

The Necker Hospital contains 479 beds, and is renowned 
because it is the place where Laennec worked and established 
the use of the stethoscope. The present staff numbers amongst 
its members Professor Huchard, who received his numerous 
visito1s with great geniality. 


The Aubervilliers Hospital. 

The Aubervilliers Hospital is entirely reserved for patients 
suffering from contagious diseases and contains eleven depart- 
ments. The wards are on the separate pavilion system, and 
the utmost precautions have been devised for the prevention 
of the spread of disease: The hospital is practically in course 
of reconstruction, and when finished will be able to provide 
for 300 patients. 


The Maternité Hospital. 

The Maternité Hospital contains 188 beds, and is the train- 
ing school for a hundred midwives. This institution is 
worked in connexion with two other hospitals situated close 
to it, the “Clinique Baudelocque” and the ‘Clinique 
Tarnier.” At the Clinique Baudelocque the Professor is Dr. 
Pinard, who spared no pains in showing the numerous visitors 
around his institution. 


The Salpétritre Hospital, 

The Salpétriére Hospital provides 271 beds for medical 
cases, 2,574 beds for old and infirm people, 163 beds for adult 
epileptics, 45 beds for children, 60 beds for a reformatory 
school, and 724 beds for female lunatics. The institution is, 
in fact,a smail town in itself, and it is interesting to re- 
member that it started in the seventeenth century as an 
almshouse for women and as a prison for prostitutes. Inas- 
much as Professor Raymond and Professor Déjerine work at 
this hospital, it was only to be expected that this piace drew 
large audiences from the British physicians and surgeons 
visiting Paris. 


Visit TO THE HERTFORD BritisH Hosprrat. 

On Saturday afternoon, May 13th, a formal visit was paid 
by the British physicians and surgeons to the Hertford 
British Hospital. This institution 1s not an easy place to 
find, and many of the visitors were told by the cabmen of 
Paris that no such hospital existed. However, by insisting 
on the Paris cabmen asking their way to 72, Rue de Villiers, 
beyond the fortitications at Levallois-Perret, a large number 
of the British party succeeded in arriving at the well-appointed 
hospital, containing forty beds and cots, which was presented 








The hospital is prettily placed in an airy suburb of Paris, and 
in the roomy entrance hall of the building the visitors ound 
many members of the Committee of Management waiting to 
receive them. Only a small number, however, of the guests 
succeeded in arriving at this out-of-the-way hospital in time 
for the official reception, but they were all welcomed by 
members of the Medical Staff and Committee, and personally 
conducted round the wards, Dr. L. Robinson and Dr. A. A. 
Warden, together with Professor P. Poirier, spending much 
time in showing the guests over the wards. 


RECEPTION BY THE Facubtty OF MEDICINE. 

On Thursday, May 11th, after the morning visits to the 
hospitals, the party repaired to the Faculty of Medicine, 
where they were received by the President of the Faculty, 
Dr. Dexove, in the Amphitheatre of the School of Medicine. 
His speech was short but happily phrased, and thoroughly 
deserved the acclamation with which it was greeted. The 
scarlet robes of the professors gave the gathering a brilliant 
appearance, which was seen at its best in the Council Chamber 
ot the Faculty, hung round with beautiful Gobelin tapestry. 
But there was no time to spare, for another reception awaited 
the visitors at the Hétel de Ville. ‘ 


RECEPTION AT THE HOTEL DE VILLE. 

M. Brousse, the President of the Municipal Council of 
Paris, received his guests at the entrance to the Salon des 
Arcades, and with him were the two Vice-Presidents—M. 
Rebeillard and M. H. Rousselle. In the group round the 
President were also the Préfet de la Seine (M. de Selves) 
and the Préfet de Police (M. Lépine). 

M. Brovssg, in his speech, referred in most complimentary 
terms to the scientific learning of the visitors. He was 
followed by M. de Setvgs, who gained loud applause when he 
described the high merits of Pasteur and Lord Lister. After 
M. Litpine had said a few words of welcome, the task of reply- 
ing was worthily fulfilled by Sir Witu1am BroapBEeNtT. ‘Lhe 
company then dispersed through the magnificent building, 
and especially enjoyed the musical entertainment that was 
provided. 


RECEPTION BY THE ASSISTANCE POBLIQUE. 

A short distance from the Hotel de Ville another reception 
nad been prepared for the British physicians and surgeons at 
the oflice of the Assistance Publique. The ceremony took 
place in an upper chamber, reached by a narrow and some 
what dark staircase, the whole building being utterly devoid 
of anything approaching luxury, thus providing a sharp 
contrast to the magnificence that had astonished the visitors 
at the Hétel de Ville. The Director-General of the Assistance 
Pablique, M. G. Mesureur, gave ashort address, in which he 
said that the reception accorded by the Assistance Publique 
was neither brilliant nor lavish, but it was frankly loyal and 
from the heart. It was, he continued, the best possible 
reception that could be offered in the House ‘of the Poor. He 
rejoiced in the fact that for the discoveries of science there 
was no prohibitive tariff, and the visit of the British 
physicians and surgeons served as a trumpet-call to those who 
were sleeping amongst old traditions and ancient practices. 
M. Mesureur. then explained how hospital organization in 
Paris was united under one management, enjoying a certain 
independence with a kind of self-government. The Assistance 
Publigue was entrusted with the duty of providing for the 
medical needs of a considerable population, and considered 
that it had no higher mission, after guaranteeing the morai 
protection oi the sick and their material well-being, than that. 
of making themseives collaborateurs with the heads of 
medical science. M. Mesureur concluded by thanking his 
visitors in the name of the univereal confraternity which 
assembles at the bedside of the sick poor. 

With M. Mesureur there were present many members of 
the Administrative Council of the Assistance Publigue, 
amongst whom were MM. Voisin, Léon Bourgeois, Brouarde} 
Faisans, Navarre, Porak, André Lefévre, Félix Roussel. 

Sir Wirt1am BroapsBent gracefully complimented M. 
Mesureur on the welcome extended to the party, and Sir 
JoHN Moore added his felicitations on the admirable manner 
in which the Assistance Publique performed its duties. 


A WREATH LAID ON PasTEvuR’s Toms. 
After the visit to the Hertford British Hospital, every one 
hurried off to the Pasteur Institute, where a very large 
gathering of guests and French doctors and scientists took 





to the British Government by Lady Wallace in July, 1900. , 


place about 4 in the afternoon. It was widely known that 
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Dr. J. Kingston Fowler, the Dean of the Medical Faculty of 
the University of London, was commissioned to lay a wreath 
upon the tomb of Pasteur in the crypt of the Pasteur Insti- 
tute. Before this interesting ceremony actually took place 
Dr. Roux, the Director of the Pasteur Institute, extended a 
cordial welcome to the British physicians and surgeons, and 
then he conducted Dr. Kingston Fowler down a long corridor 
leading to a steep winding stair which gave access to a stone 
passage forming a sloping approach to the cryptin which 
is placed the tomb of Pasteur. Standing at the gates of the 
crypt, Dr. Kingston Fowler delivered in French an effective 
and modest speech on Pasteur and his work. When he had 
concluded he disappeared into the crypt and placed a wreath 
upon the tomb of Pasteur bearing the following inscription: 
‘*A ce grand Pasteur, le bienfaiteur de la race humaine.” The 
speech delivered by Dr. Fowler made a deep impression on 
the vast assembly gathered together at the crypt of the great 
master; he said: 


M. le Directeur,—J’ose croire qu’en ma qualité de Doyen de la 
Faculté de Médecine de Londres vous et Madame Pasfeur me permittez 
de déposer cette couronne sur le tombeau du Maitre qui a tant fait pour 
la science et l’humanité, et dont cet Iastitut méme rappelle 4 l’univers 
les travaux accomplis. 

Cet hommage je le rends au nom des quatre cents professeurs de la 
Faculté de Médecine ; je veux y associer de plus tous ceux qui exercent 
notre profession, tous ceux qui visitent aujourd’hui ce pays et cette 
ville dont les traditions artistiques, littéraires, et scientifiques sont 
conunues du monde entier. 

Le souvenir et l’example du grand Franciis que fut Pasteur inspireront 
toujours les hommes qui comme lui voudront se dévouer ila cause 
universelle de la science. Nous voulons apporter i sa mémoire le 
tribut de notre profonde admiration. 

Les découvertes de Pasteur dans le domaine de la physique et de la 
chimie ; ses recherches, 4 la fois ardentes et patientes, sur les causes 
de la fermentation, sur les causes des rwaladies chez l’homme et chez 
lV’animal ont sauvé d’importantes industries, et nous ont permis, d’une 
manicre plus efficace et plus stire, non seulement de soulager ceux qui 
souffrent, mais encore d’arracher 4 la mort bien des gens qui sans lui 
auraient péri. 

Je ne saurais mieux faire que de rappeler l’hommage rendu par un 
de ses plus eminents disciples, Lister : 

‘* Vos brillantes recherches m’ont prouvé l’evidence de la théorie des 
causes de la putréfaction par les organismes microbiens, et m’ont 
fournile seul principe sur lequel pouvait Gtre basé le systtme anti- 
septique.’’ 

Le XI[Xme sié3le marquera dans l’histoire par les découvertes de tous 
genres; les travaux de Pasteur suffiraient seuls 4 lui assigner une 
place prépondéraute dans les annales de la science. 

L1 science ne reconnait pas de frontiéres ; elle réunit en une commune 
fraternité tous ceux qui se dévouent 4 son service. De prés ou de loin 
tous ceux suivent les traces de Pasteur contribuent 4 rapprocher les 
peuples. 

Nous sommes crnvaincus quel’amitié entre la France et 1l’Angleterre 
ne cessera de croitre: que les deux nations travailleront d’un commun 
effort aux progrés de la science et contribueront 4 la réalization de ce 
but—la paix du monde. 


Professor A. WALLER then delivered an address as follows: 


C'est au nom dela Faculté des Sciences del’ Université de Londres—au 
nom de la Science—puissante sccur et alliée dela bienfaisante puissance 
de la Médecine, que j’ai le privilge d’exprimer ici notre profonde 
sentiment de respect et reconnaissance. Ce n’est pas ici dans la maison 
Paster que j’aurai l’audace de vouloir faire son ¢loge—nous n’avons 
pas le droit d’enfreindre sur unc intimité de connaissance qui vous 
appartient. Souffrez cependant que je vous expose en quelques mots 
la place qu’occupe en notre pensée ]’ccuvre de Pasteur 4 1l’égard des 
nationalités qui vous entourent. 

Nous sommes peut étre trop rapprochés de Pasteur, et par le temps 
et par l’espace, pour pouvoir lui donner la place qu’il recevra dans 
les temps futurs. . 

Transportons-nous en imagination 4 cent ans, 4 mille ans d'ici 
dans l’histoire nniverselle de la terre que nous habitons, de ce grain de 
sable vivant dans l’immensité de l’univers, et ce sera parmi les époques 
ce XIXiéme siécle, que nous venons de traverser, qui apparaitra 
supréme dans 1]’évolution sociale. Ce qui marquera pour nous ce 
XIXtéme siécle, sera non pas seulement 1’éclosion de ces moyens de 
communication par la subjugation de la vapeur, mais plutot la révéla- 
tion de ce monde de |’infiniment petit, auprés duquel chaque grain de 
sable est un globe terrestre. 

Et, en nous dévoilant ce royaume de Il’infiniment petit Pasteur a été 
le médecin de la médecine ; il lui a dévoilé les causes des maladies dont 
l’origine s’était jusqu’ici dérobée 4 l’observation. 

Tl a eu cette rare fortune pour un homme de science de nous indiquer 
en méme temps que les causes de la maladie les moyens de la combattre. 

Je ne parlerai plus, je m’incline. Souffrez pourtant qu’un Anglais 
parlant au nom de la Ssience Universelle proclame ici devant la tombe 
de Pasteur, sous le toit qui abrite sa compagne, que Pasteur a bien 
mérité de la France, et qu’en bien méritant de la France, ila bien 
mérité du monde entier. 


The delivery of these eulogistic speeches was received 
with great applause. After the conclusion of this 
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interesting ceremony the great mass of people: imal 
slowly extricated themselves from the approach Pier 
crypt, and dispersed over the Pasteur Institute 
entering the bacteriological building most of the visi 
paid their respects to Madame Pasteur, the widow of 
scientist. This lady, surrounded by her family received 
respectiul salutations of the British physicians and sur, the 
and sustained the somewhat trying experience with pe 
spirit and courage. The first story of the Bacteriologiey 
Institute is occupied by laboratories of various kinds cieal 
above are situated the laboratories for original work oa a 
on by the principal professors. The treatment of patients { 
hydrophobia is conducted in the Bacteriological buildi 
and naturally attracted the attention of the visitors The 
treatment lasts for about fifteen to twenty-one days, acco 
to the locality and gravity of the bites, the mortality bei 
stated to be less than 5 per 1,cco. Here also is pl 
the laborato of Professor Metchnikoff. Opposite to 
the Bacteriological Institution is a large buildin 
for the treatment of infectious patients. Each patient 
is isolated in a glass ward, and the most success{y] 
results are claimed for this arrangement. Attached to 
these wards is a large building where serums are pre. 
pared and where laboratories for chemical biology am 
placed. Here the visitors were shown the ourang-outan 
that have been inoculated with syphilis. One of thes 
creatures exhibited the induration that had followed inocula. 
tion on the left eyebrow, and its limbs were seen to be 
covered with secondary papules. The Pasteur Institute ig 
peculiar in France in that it is independent of the State, and 
this circumstance enables the Director of the Pasteur 
Institute to carry on his work with a greater amount of 
liberty than is accorded to institutions of a like nature ip 
that country. 

VisIT TO CHANTILLY. 

On Friday afternoon, May 12th, the British physicians and 
surgeons went by special train to Chantilly. It took about 
forty minutes or so to reach Chantilly, and on arrival the 
visitors found carriages waiting to convey them through the 
forest to the Chateau, where the celebrated collection of art 
is preserved under the name of the Musée Condé. The 
inspection of this wonderful treasure: house of art lasted only 
an hour, but enough was seen to form some idea of the 
magnificent collection the late Duc d’Aumale bequeathed to 
the Institute. The visitors were received by M. Gustave 
Macon and by M. Méziéres, member of the French Academy, 
who did all they could in the short time at their disposal to 
show the treasures under their care. Before returning to 
Paris the stables at Chantilly were visited, and an excellent 
— was served in the cool garden of the Hotel Grand 
Condé. 

SorkkE AT THE AUTOMOBILE CLUB. 

A magnificent entertainment was provided on Friday night 
for the visitors by the Automobile Club at the luxurious 
building occupied by the Club in the Place de la Concorde, 
In the precincts of this Club is a well-appointed theatre, to 
which the guests were conducted on arrival, and after “La 
Marseillaise” and ‘‘God Save the King” had been rendered 
by the excellent band, part of the opera of ‘‘ Lakmé” was 
sung by some of the leading actors and actresses in Paris, 
followed by old French songs and some beautiful dances. 
During the evening many of the guests found their way to 
the terraces, adorned with flowers and shrubs, situated on the 
roof of the Club, from whence charming views of Paris are 
obtained. The Automobile Club was most lavish in its 
hospitality, and long after midnight the entertainment 
showed no sign of slackness, and when human nature at last 
showed signs of giving way the company were stimulated to 
stay yet longer on hearing the announcement thata cinemato- 
graph of the proceedings of the party at Chantilly was to be 
shown on the stage. Naturally every one waited to see how 
they looked at Chantilly, and it was very amusing to see the 
incidents of the visit reproduced. High praise is due to those 
who had thearrangement of the reception at the Automobile 
Club, for it must have been a very difficult task to provide for 
the entertainment of such a large number of guests in su 
a lavish and hospitable manner; the smallest details seem 
to have been thought out with care, and most of the gu 
preserved the programme of the proceedings on account 0 
the artistic merit of the illustrations with which it 
adorned. 

BANQUET AT THE GRAND HOTEL. |. 

The official termination of the visit of the British phys 

cians and surgeons to Paris was the grand banquet given 4 
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uests to this banquet numbered over 
the Grand Hote’. sd in a sumptuously decorated hall 
400; and of floor of the Grand Hotel. From either end of 
} the scan winding staircases led down into the banqueting 
= ¢hus enabling the guests without any crushing to reach 
100m, ve nective seats. The menu card was prettily adorned 
their he rose, thistle, and shamrock, and the decoration of 
with here g hall was admired by every one. Commandant 
the beng resented the President of the Kepublic of France at 
Lamy r°Pet, and Sir Francis Bertie, the British Ambassador, 
the — resent. These gentlemen were seated on either 
yas ow Prctessor Bouchard, who was the President of the feast ; 
“ after the “‘ Marseillaise” and ‘‘God Save the King” had 
- layed by the band, he announced that he had received 
he wo from the President of the Republic, regretting that 
Se _ unable to meet personally the eminent men assembled 
in Paris and wishing them from the bottom of his heart 
al success in their humanitarian work. The relations so 
t ily established in London in 1904 and in Paris by the 
nent visit would certainly contribute to the progress of the 
rt of relieving physical suffering, and would help to maintain 
aa develop the cordiality that had been established between 
he two nations that are neighbours and friends. When the 
thunder of applause that followed the reading of this telegram 
had subsided, Professor Bouchard turned to Sir William 
Broadbent and informed him that he (Professor Bouchard) had 
peen directed by the President of the Republic to present Sir 
William Broadbent with the insignia of the rank of Com- 
mander of the Legion of Honour. Professor Bouchard then 
jeant forward and invested Sir William Broadbent with the 
insignia, and, as far as could be seen in such a vast hall, he also 
cordially embraced him. The British physicians and surgeons 
gave vent to their feeling by singing, or rather shouting at 
the top of their voices, the well-known chorus of ‘‘ For he’s a 
jolly good fellow.” The proceedings were certainly noisy, but 
they were very enthusiastic, and the fifteen speeches that 
were delivered by different orators in the course of the 
evening were more or less indifferently heard, nothing 
apparently being able to prevent a large number of the guests 
chatting together in a loud and cheerful manner. Sir William 
Broadbent spoke immediately after the President, and his 
words were received with great applause by those who were 
fortunate enough to hear them. Professor Debove, who 
followed, had a wonderful voice that was heard above the din 
of conversation, and his speech was acknowledged by Pro- 
fessor Clifford Allbutt and Dr. Pye-Smith. The next speaker 
was Dr. Strauss, Medical Inspector of the Military Govern- 
ment of Paris, and very appropriately he was answered by 
Surgeon-General Keogh. Dr. Lucas-Championniére was the 
next orator, to whom succeeded Sir W. Macewen. After Dr. 
Balzer and Dr. Bruchet had delivered congratulatory orations, 
Dr. George Ogilvie spoke as follows : 


Monsieur le Président, Messieurs, 

Mes paroles ce soir sortent difficilement. Je ne suis pas i mon aise, 
nidans mon assiette—excusez l’expression, Messieurs. Je me sens un 
peu timide, non parce que je parle devant vous, Monsieur le Pi¢sident, 
devant I’¢lite du monde médical, mais... parce que c’est la premicre 
fois que j’essaie de m’exprimer en langue I*rancaise depuis «(ue je suis 
Chevalier de la Légion d’Honneur. Je suis tré3 sensible i cette distine- 
tion, et je l’apprécie d’autant plus qu’elle me vient dela France. 

Messieurs, ce soir j’ai ia {Cte aussi pleine d’idces que la ruche est 
pleine d’abeilles, et ces idées ont autant d’envie de sortir que la reine 
des abeilles en a de s’Gchapper, pour prendre son vol nuptial au mois 
de juin. Mais cependant je crains bien «jue votre hospitalité Francaise 
n’ait apporté un peu de trouble dans mes idées. et maintenant je me 
rengs compte, pour la premiére fois de ma vie, que les grandes pens¢es, 
et les grands diners, ne sont pas compatibles. 

Votre hospitalité me rappelle une petite histoire que est arrivée dans 
mon pays natal, le pays de Marie Stuart, un petit pays qui n’est pas tout 
4 fait inconnu dans le votre, et dont Boieldieu a chanté l’hospitalité 
dans la Dame Blanche. 

Le maire d’une villeavait rencontré au marché Je maire d’une ville 
voisine, et l’avait invité 4 diner. Je diner fut simple, mais copieux, et 
abondamment arrosé de vin capiteux. Au moment de se s‘parer, en 
reconduisant son invité 4 Ja porte, l’hote lui dit, Prenez garde aux 
marches, cet escalier est un vrai casse-cou, et quand vous arriverez au 
bas, vous verrez deux voitures—prenez la premicre, car la deuxi¢me 
nest pas Ji. Voila, Messieurs, l’hospitalit¢ Kcossaise et j’espcre que Ja 
votre n’aura pas le m¢me effet sur vos invites. Je ne crains rien pour 
moi-mé.ne, car je suis habitué a Vhospitalité Francaise. Je m’apercois 
messieurs—par les rires de Vassistance—que l’humour Ecossais va de 
pair avec l’esprit gaulois ; c’est comme le champagne sec, il faut avoir 
un gout cultivé pour l’apprécier. 

Messieurs, nous sommes a Paris, et nos quatre jours ont passé comme 
un éclair. Il n’y a pas d’étrangers qui vraiment connaissent Paris. 
Vos magnifiques boulevards, les musée3 du Louvre, les Champs 
Elysées, les Invalides, ne sont qu'une petit> partie de Paris. Pour ¢tre 








capable d’apprécier le charme et -la beauté de la Ville Lumitre il faut 
étre un mélange de savant, de philosophe, et de bohéme. 

Suivre les piles rayons ¢e la lune éclairant la magnificence solennelle 
de Notre Dame, et la longue ligne d’édifices qui s’étend de la Sainte 
Chapelle aux Tuileries. 

Se tenir sur le Pont Neuf, quand les lamres jettent leur lueur 
blafarde sur les eaux agitées de la Seine, et assister i Ja lutte entre le 
soleil et les téncbres. 

Parcourir les boulevards silencieux pendant que la cité est endormie. 

Ecouter le bourdonnement de Ja ruche a son 1 éveil. 

Fidner dans ies rues du Quartier Latin, oi chaque pierre évcque des 
souvenirs. 

S’asseoir dans un petit café, dans une rue ¢troite, au milieu d’artistes 
atteints de cette maladie splendide—le génie: 

Voila ce qui est, voir et connaitre Paris. 

Incomparable cité! Enfantée par la nature, vénérable par l’age, mais 
toujours jeune. Pour la célébrer, il suffit d’exprimer ce qu’elle est, le 
monument et Je foyer d’un grand peuple. 

Que dire de votre école de médecine, de vos hépitaux, et de tous vos 
géants du pass¢—Louis, Trousseau, et Pasteur, qui ont fait jaillir la 
lumitre des tentbres—Larrey, Dupuytren, et Nélaton, qui ont mis de 
Vordre, Ji. ou était le chaos, et. . .j’en passe, je ne parle que des morts, 
car ilm’en faudrait citer trop de vivants. Puissent ces génies nous servir 
& tous d’exemple dans la recherche de la vérité, suivant ce qui disait 
Rousseau dans /inile— Je sais que la vérité est dans les choses, et non 
dans mon esprit qui les juge, et que moins je mets du mien dans les 
jugements que j’en porte, plus je suis siir d’apprecher de la vérité.’”’ 

Messieurs, notre devise doit ¢tre comme elle a ¢té celle de nos 
devanciers, de rendre le petit coin de l’univers oii nous vivons plus 
humain, plus sage, et plus heureux. 

Tout i’ mon admiration pour votre magnifique cité, et 4 mon affec- 
tion pour vos géants du passé, j’allais presque oublier, Messieurs, de 
remercier les vivants pour leur splendide reception. ue puis-je dire, 
sinon, merci 4 tous, millefois merci. Chacun de vous & été si gentil 
pour nous qu’il m’est impossible de vous nommer tous. Cependant qu’il 
me soit permis de citer un nom, celui du Dr. Triboulet, dont l’esprit 
a’ organization et l’'amabihté ont assuré le succ¢s decette féte cordiale. 
Messieurs, permettez-moi de vous présenter au nom de mes compa- 
triotes, nos plus sinctres remerciments—et ils partent du cccur !—pour 
cette visite, qui vivra i jamais en notre m¢mcire. 

Messieurs, je crains d’avoir trop parl¢é, de vous avoir ennuyés, 
peut-¢tre mon imagination a-t elle pris le mors aux dents ? Ce n’est pas 
ma jaute, c’est la faute de ma nationalité, car quand l’imagination 
s’empare d’un Ecosgsais, elle le poss¢de, dans le vieux sens biblique du 
mot: c’est comme un volcan que rien ne peut Cteindre. 

Encore un mot, Messieurs,—A (Jucbec, au Canada, reposent dans le 
méme tombeau, deux héros, un héros I’rancais, un héros Anglais, 
Montcalm et Wolfe. Ils ont lutté tous deux sur le méme champ de 
bataille. Ils ont perdu leur vie pour leur pays. Ils dorment main- 
tenant cote-i-cote, leur dernier sommeil, honorés Ggalement par 
l' Angleterre, et par la France. 

Messieurs, dans les ages futurs, si on ¢leve un monument A la 
France et i Angleterre, je souhaite qu’on lise sur son socle—La 
France et l’Angleterre, unies pour le progi¢és, et pour la paix. 


The final speeches were delivered by Dr. Monprofit and 
Mr. aa Thomas, ©.B., and the proceedings then termi- 
nated. . 

RECEPTION BY Proressor BoucuaRrD. 

Madame and Professor Bouchard gave a reception to the 
visitors at the Salle Washington on Thursday evening. It 
commenced at ten o’clock and was of a cordial character, and 
the guests evidently enjoyed the release from anything 
approaching official ceremcny. 


PRIVATE ENTERTAINMENTS. 

The*British physicians and surgeons visiting Paris were 
entertained in the most lavish and hospitable manner by the 
leading medical men in Paris. Professor Bouchard, the Pre- 
sident of the Paris Executive Committee, entertained a 
numerous company to dinner on May 11th, and the Vice- 
President of the Paris Executive Committee, Dr. Lucas- 
Championni¢re, gave a dinner party on May 12th. Professor 
Landouzy entertained a numerous company to lunch on May 
11th, and Professor Huchard also gave a luncheon party cn 
that date. Dr. Blondel invited a large number of guests to 
Juncheon on May 13th, and a large party enjoyed the hospi- 
tality of Professor Hartmann on the night of May 12th, 


Excursions To VICHY AND Pav. 
On Sunday, May 14th, many of the British pbysicians and 
surgeons started on a visit to Pau, and others left Paris.to 
visit Vichy and Evian. 








Bequtsts TO MepicaL Cuanitixs.—The late Mr. Edward 
Andrew Sander, a Deputy Lieutenant and County Alderman 
for Devonshire, of Heavitree, Devon, le't £500 each to the 
Weat of England Eye Infirmary and the loyal Devon and 
Exeter Hospital, and /2co to the Exeter Lying-in Hospital. 
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MEDICAL NEWS. 


Tat degree of Doctor of Medicine was recently conferred 
for the first time on a woman by the University of Berlin. 
The name of the lady is Fraiilein Elise Taube. 


TaE competitive plans and drawings of the new buildings 
of King’s College Hospital will be on view in the Court Room 
of Carpenters’ Hall, London Wall, E.C., from May 26th 
to June 1st. 


THE opening lecture of the summer session of the Hospital 
for Consumption and Diseases of the Chest, Brompton, will 
be given by Dr. Maguire on Wednesday next at 4 p.m., the 
subject being the elements of prognosis in pulmonary tuber- 
culosis, with illustrative cases. 


At a meeting of the National Health Society to be held on 
Tuesday, May 30th, at 3.30 p.m., at Grosvenor House, Princess 
Christian will present the diplomas, medals. and _ certificates 
of the Society to successful candidates. The chair will be 
<i the Earl of Derby, President of the Council of the 
Society. 


THE annual dinner of the Chesterfield Branch of the 
Midland Medical Union was held on May 11th, when the 
chair was taken by the President of the Union, Dr. Godfrey 
Macdonald. After the usual loyal toasts, that of ‘‘The Mid- 
land Medical Onion” was proposed by Mr. Cheeswright and 
acknowledged by the President. The toast of “The Guests” 
was proposed by the ex President, Dr. George Booth, and re- 
sponded to by Dr. J. W. Martin and Mr. Rowthorne. After 
these speeches the evening was spent in the discussion of 
matters relating to the objects of the Union and in inter- 
change of experience in attaining a fair and reasonable re- 
muneration for medical contract services by unity of action 
in particular districts. 


Tuk Shah has appointed Sir Hugh Adcock, C.M.G., Persian 





Consul-General at Florence. Sir Hugh Adcock, who is an’ 


old student of Guy’s Hospital, and is a Member of the Rvyal 
College of Surgeons of England (1871), a Licentiate of the 
Royal College of Physicians of Edinburgh (1869), and a 
Licentiate of the Society of Apothecaries (1869), retains the 
rank of Honorary Consulting Physician to His Majesty. 
Dr. Schneider, a Frenchman, has been appointed Physician- 
in-Chief. We understand that the real meaning of these 
appointments is that Sir Hugh Adcock, who was the Shah’s 
Physician for many years, has practically been supplanted by 
the French practitioner, a fact which is considered to be of 
some political importance. 


Tae TypHor Epipemic at LiIncoLn.—Only two cases were 
notified during the week ending on Friday, May 12th. 


Secrety of APOTHECARIES OF LONDON.—The unveiling o 
St. Luke’s Window in St. Ann’s Church, Queen Victoria 
Street, will take place on Monday, June 5th, at 1 pm. A 
number of guests will afterwards be entertained at luncheon 
in the Society’s Hall, Blackfriars. 


Tar Mepicat Facutty or JoHns Hopkins UNIVERSITY.— 
It is stated that Drs. William H. Welch, William 8. Halstead, 
Howard A. Kelly, and William Osler, all members of the 
original faculty of Johns Hopkins University, will meet in 
London during June, and will then sit for a say portrait 
to be painted by Mr. John 8. Sargent. The idea originated 
with Miss Mary E. Garrett, of Baltimore, the benefactress of 
the Johns Hopkins Medical School, who will bear the expense 
of the painting. Professor Osler’s departure makes the first 
gap in the original faculty of the medical school. 


Bequests TO Mepicat InstitutTions,—Under the will of the 
late Mra. Jane Maria Brooksbank, of Sydenham, which has 
now been proved, the Findon Village Home, near Worthing, 
receives a sum of 45,000, and each of the following institu- 
tions £105: The Chelsea Hospital for Women; the Hospital 
for Consumption, Falham Road; the Children’s Hospital, 
Sydenham; the National Truss Society; the Brompton 
Cancer Hospital; the Bexhill Convalescent Home: the 
Nt. Michael’s Convalescent Home, Westgate-on-Sea: the Royal 
Hospital for Incurables ; and the British Home for Incurables 
at Clapham. 


ConGREsS OF GERMAN SCIENTISTS AND Mepicat PRacti- 
TIONERS.—The work of the German Congress of Scientists and 
Medical Practitioners which, as already stated in the BririsH 
MEDICAL JournNaAL, is to be held at Meran in September (24th 





to 30th), is divided into two main branch t whi 
devoted wholly to medicalscience. This brand ise Rich is 
into fifteen sections, as follows: 1. Anatomy, hi divided 
embryology, and physiology ; 2. general pathology and moe, 
anatomy; 3. internal medicine, pharmacology balneole : 
and hydrotherapy ; 4. history of medicine and of the ology, 
sciences ; 5. surgery; 6. obstetrics and Synaecology ; steal 
dren’s diseases; 8. neurology and psychiatry ; 9 Y 7; chil 
mology ; 10. dermatology and syphilology ; 11, denial b wah 
12. military hygiene ; 13. forensic medicine; 14. h raery ; 
bacteriology, and tropical hygiene; 15, veterinary surgery. 
_A CLERICAL CRUSADE AGAINST THR CIGARETTE —An et 

cigarette crusade is to be started in Holyoke, Massachu me 
by Catholic and Protestant clergy working jointly, The — 
ment, it is explained, is not against the use of tobacco ~ = 
so far as it enters into the manufacture of cigarettes te 
proposed to ask every clergyman of whatever denominati i 
Holyoke to use his influence against the habit in his a 
parish. The crusade will be conducted primarily on ph = 
logical grounds, the moral right of grown men and woman 
smoke cigarettes being, with a gracious tolerance for which 
lay folk should presumably be thankful, conceded ag a matter 
for each person to determine for himself. The Massachusettg 
statutes forbid the sale of cigarettes to children under 16, ang 
a fund will be raised for the rigid enforcement of the’ lan 
Leading tobacconists have promised to co-operate in the 
movement as far as it relates to the sale of cigarettes tp 
minors. 


THe MiKapo ano Dr, TAKAMINE.—The Japan 
ment, on the recommendation of the Mikado, har yee 
to Dr. Jokichi Takamine, formerly of the Tokio Univers; 
but now residing in New York, three handsome buildings 
valued at £10,000, which were sent to America for the World's 
Fair at St. Louis. The gift, it is announced, is made in regog. 
nition not only of Dr. Takamine’s services to the Tmperil 
Japanese Commission at the Exposition, but also of important 
scientific and medical discoveries which have been applied 
during the present war with great benefit in the medical 
department of the Japanese army. We learn from the Boston 
Medical and Surgical Journal that Dr. Takamine will have the 
buildings set up at his summer home in Sullivan County, 
near Monticello, which he purposes to convert into a typical 
Japanese country-place. One of them, which is constructed 
of the choicest woods of Japan, was the scene of a luncheon 
served to the Emperor and Empress of Japan at the Osaka 
Exposition two years ago, and recently of receptions to Presi- 
— Roosevelt and to Prince Fushima when they were at St, 

ouis. 

THE TRAINING OF Mipwives.—The Home for Mothers and 
Babies which Miss Alice Gregory has founded at Woolwich, as 
the first step in her scheme for promoting a higher training 
for district midwives, was opened on May 11th by H.R.H, 
Princess Christian, who was received by Dr. Calling 
worth and other members of the Council of the Insti- 
tution. Mr. Hawkes (joint secretary with Miss Gregory) 
stated that it was desired to provide a school where the 
training should be of longer duration than that in ordinary 
lying-in hospitais, and the fees, if any, moderate. It was 
intended that the pupils should be of an educated class, and 
that they should have received at least one year’s training in 
a general hospital. Until the Home was in a position to offer 
free training, a fee of £20 would be charged for a course of 
from six to twelve months, according to the requirements of 
each individual pupil, and it was hoped that scholarships for 
this amount would presently be offered by the various coynty 
councils. Her Royal Highness having declared the Home 
open, Dr. Cullingworth said that the [lome was the beginning 
of the realization of a high ideal. Its objects would, primarily, 
benefit {he densely-populated districtaround, and, secondarily, 
the country at large. The weak points in the training hitherto 
provided were its short duration, the non-insistence upon 4 
previous hospital training in general nursing, and the absence 
of any organization for keeping the pupils in touch with their 
school after they left it. In Miss Gregory’s scheme these 
defects would be remedied, and it was, further, an essential 
part of her plan that every pupil entering the school should 
undertake to devote herself to district midwifery. Before 
leaving the Princess went through the Home, and visited the 
wards, which are quite ready for patients. The building 
consists of two houses, adapted by being thrown into one 
The rooms are light and airy, simply fitted, and spotless with 
white paint and enamel. Each iron, white-painted lying-0 
bed has a swinging cot suspended between the foot posts. 
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THE AIMS OF TROPICAL MEDICINE. 
{r is satisfactory to record that the banquet in aid of 
the funds of the London School of Tropical Medicine, 
which took place under the presidency of Mr. Chamberlain 
on May toth, proved highly successful, The response to 
the appeal was sufficiently liberal to free the School 
from a debt of £6,000, and to place £4,000 to its credit. 
This is something, but it is not by any means all that 
is required to enable the School to fulfil its destiny 
as a nursery of scientific pioneers whose mission it is to 
make the tropics habitable by civilized man. For this it is 
estimated that £100,000 is needed, a mere trifle to the sums 
given for less useful purposes by American millionaires. In 
this, the richest city of the world, it is strange indeed that 
men have not yet been found to come forward to do so much 
needed a service to the Empire. Well may London envy 
Liverpool the liberality and energy of itscitizens. The sum 
asked for is, as Mr. Chamberlain put it, a mere drop in 
the bucket in comparison with the Liverpool subscriptions. 
Every one interested in the development of science and 
the continued prosperity of our race must echo the wish 
expressed by him that the London Schooi had a patron 
as energetic, as devoted, and we will add as munificent, as 
Sir Alfred Jones. May we say, too, that it is much to be 
desired that our millionaires had the statesmanlike large- 
ness of view which made the late Secretary of State for the 
Colonies perceive the Imperial importance of the study of 
tropical disease, and act strenuously in accordance with 
his perception ? Mr. Chamberlain declared that his interest 
in that great question is unexhausted and unabated; nor 
can he think of any subject of scientific research and 
philanthropic enterprise which is more _ interesting. 
Why? Because it is indissolubly bound up with 
a duty which we owe to the Empire. This 
duty has increased in recent years with the 
continual extension of our territory, with the 
increase of our scientific knowledge and our oppor- 
tunity, and also with the awakening of our Imperia! 
conscience. We owe this duty to the peoples for whose 
welfare we have made ourselves responsible, and we owe 
it still more to those of our own race who daily risk 
health and life to maintain the honour and the interests 
of their country. Mr. Chamberlain pointed, with a natural 
glow of patriotic pride, to the present condition of Egypt, 
of the Sudan, of Nigeria and of other territories under 
the sway of the British crown, and compared it with what 
had previously existed there. “Lives of Britons,” he said, 
“have been lost there and considerable numbers of 
natives have been killed, but if we take every life lost 
in the whole series of those campaigns it would not 
approach to more than a fraction of the number of 
the native population that were destroyed every year 
before our advent.” Nevertheless, a large tribute of blood 
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is still claimed from us by the tropical regions which 
we are attempting to reclaim. The worst dangers 
which the men who do the work of the Empire in those 
regions have to meet are unknown forms of digease, and 
conditions of climate which have always been fatal to 
Europeans. The pioneers of civilization have suffered from 
ignorance of the new conditions which they have to face 
and from inability to deal with them. To dissipate this 
ignorance and to remove this inability is the object of what 
is from an Imperial point of view the most important, 
and from a scientific point of view a most interesting, 
development of medical science. Already science has 
shown the way to rid the world of malaria and yellow 
fever, but there are many other monsters for the extermina- 
tion of which we wait the coming of a scientific Hercules. 
The school of tropical medicine is the cradle in which the 
young Hercules learns to strangle the snakes of disease. 

The greatness and importance of the aims of tropical 
medicine were set forth by Sir Patrick Manson with the 
simple but convincing eloquence that comes naturally 
from the lips of one whose heart and soul are full of the 
subject on which he speaks. Unfortunately bis words were 
lost to the greater part of his audience, including the re- 
porters, and thus the public has been deprived of a unique 
opportunity of learning the true meaning and scope of 
scientific research as applied to tropical disease. He gavea 
lucid account of the work of the London School, with 
which his name is so honourably associated, and indicated 
several directions in which investigation is now being made. 
He also sketched a plan of systematic and co-ordinated re- 
search in tropical disease centres. This consists in the 
establishment of colonial research laboratories in parts 
where they would seem most likely to achieve profitable 
results. Already there are three such laboratories in 
existence—in Ceylon; at Kuala Lumpur, in the Federated 
Malay States; and in Hong Kong—each with its special 
director. Sir Patrick Manson suggests that there be one such 
laboratory for every group of Crown Colonies; the 
director would be in organic relationship with the London 
School, but would be given a more or less free hand to take 
up any speciai line of investigation on tropical diseases in 
general or on any peculiar local disease. The directors of 
these laboratories would be educated in their special work 
at the London School of Tropical Medicine. East Africa, 
Uganda, and British Central Africa might form one 
group, the West Coast of Africa another, the West 
Indies and British Guiana a third, Fiji and the Pacific 
Islands a fourth. Thus there would be in all seven 
research laboratories affiliated with the London School of 
Tropical Medicine. The scheme, which for the present is 
merely tentative, appears full of promise, but its success 
will in great measure depend on the results achieved by the 
three existing laboratories. is 

Sir Patrick Manson also laid stress on the importance of 
the education of natives in tropical hygiene. He suggested 
that simple tuition in the rudiments of the subject should 
be included in the curriculum of Colonial Government 
schools, so that when the child grows up he may be willing 
to submit to sanitary measures designed for his benefit 
and to co-operate in carrying them into effect. Without 
co-operation on the part of the native it is hopeless to 
try to get any scheme, however good, carried out in prac- 
tice. A necessary preliminary is the preparation of suit- 
able primers for the instruction of the school teachers, who 
would in turn teach the children. 

In conclusion, we may be allowed once more to borrow 
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to us, as to him, that there could not be a more desirable 
application of superfluous wealth than in enabling the 
London School of Tropical Medicine to unite the work of 
the investigator and the work of the physician, which is 
after all the ideal union between scientific inquiry and its 
practical application. 








THE TREATMENT OF VENEREAL DISEASE AND 

SCABIES IN THE ARMY. 
IMPRESSED with the serious incidence of venereal disease 
in the army, the Advisory Board for Army Medical Services 
instituted an inquiry as to the efficacy and practical value 
of the various forms of treatment which, from time to time, 
have been suggested for the cure of these diseases. Two 
reports published this week are the outcome of these in- 
quiries, and for the collection of much of the detailed 
information which they contain the Board appear to be 
mainly indebted to Major C. E. Pollock, R.A.M.C., a young 
officer specially detailed for the duty by the Director- 
General, ‘he first report deals not only with the preven- 
tion and incidence of venereal diseases, but also with the 
more salient points in their treatment. The second report 
consists mainly of details of evidence given by a number of 
military and civil medical men in reply to a series of 
questions submitted by the Board as to methods of treat- 
ment. 

The earlier pages of the first report are devoted to a 
review of the prevention and prophylaxis of venereal 
disease as practised in various Kuropean countries. In 
the United Kingdom legislation has been tried and 
abandoned ; it is otherwise in France and Germany. If the 
ineidence of venereal disease in various armies is any 
index of the value of legislative control over prostitution, 
the following figures as to admissions per 1,000 of strength 
during 1900 are interesting: German, 17.8; French, 37.2, 
Austrian, 59.8; Italian, 89.7; British, 93.4. The only 
British colonies in which any Contagious Diseases Acts are 
in force are Malta and Cape Colony ; in both the incidence 
of all venereal diseases is relatively low. The report makes 
no suggestions as to disciplinary measures, though point- 
ing out some of the main causes which, apart from legis- 
lation, have apparently tended to lessen the incidence of 
these diseases in some British garrisons; these, in brief, 
seem to ba increased age and better education of the 
soldier, including, as this does, a fuller appreciation of the 
dangers and risks which he runs; to these must be added 
lectures on temperance and continence to the men, the 
fostering of games and athletics, a higher standard of 
comfort in barracks whereby men are less tempted to 
resort to low places of amusement, coupled—at least so far 
as concerns some foreign garrisons—with power to examine 
and detain those suspected of suffering from disease, 
power to remove brothels and prostitutes from the 
vicinity of barracks, and the enforcement of a closer 
system of military police. 

The firat report contains also a remarkably lucid sum- 
mary of the most up-to-date knowledge concerning the 
therapeutics of syphilis, gonorrhoea, and all their common 
sequelae. The various methods of exhibiting mercury— 
such as by ingestion, inunction, or intramuscular injec- 
tion—are all fully and critically discussed. The different 


1 Advisory Board for Army Medical Services. The Treatment of 
Venereal Disease and Scabies in the Army. First Report and Second 
Report. London: Wyman and Sons ; Edinburgh : Oliver and Boyd ; and 
Dublin: E. Ponsonby. 18. 6d. and 2s, respectively. 





careful analysis, as this method of treatm 

much practised in the army of late yours, on 
tatingly say that these sections of the report are a ee 
valuable contribution to therapeutic literature 8 
worthy of very careful study by every medical man, he. 
same care and thoroughness characterize the chapt : 
dealing with the treatment of gonorrhoea and the ri 
bition of the newer remedies in that affection, whil 
finally, the treatment of scabies is reviewed. _ 

Appendices to this report contain statistical tables ang 
charts illustrating the incidence of these diseases j 
various garrisons. Some of the facts collated are th. 
striking, but that the wastage and loss of military efficiene, 
from venereal affections is very real may be gathered trem 
the statement that on the average of the last fifteen years 
we have 1,340 men constantly sick with venereal disease in 
the United Kingdom, and that in India the number con. 
stantly sick from similar causes is 2,300. From the two 
great invaliding dépots of Netley and Woolwich, the army 
has an average annual loss of 180 men due to these 
affections. The final appendix givos the recent instructions 
issued by the Director-General to his officers regarding pro- 
cedure in cases of syphilis; from their systematic obsery- 
ance we anticipate not only the gradual collection of sound 
information as to treatment, but not a little improvement 
in the thoroughness with which men who have contracted 
the disease will be treated in the army before reverting to 
civil life, 

The second report is practically a statement of evidence 
obtained from a number of military and civil members of 
the profession as to methods of treatment in both syphilis 
and gonorrhoea. We note here a unanimity of view that 
mercury should not be given to a patient suffering from a 
doubtful sore, but only when a definite opinion can be 
formed that it is syphilitic. The consensus of opinion 
appears to be that the administration of mercury should be 
continued two yearsat least. When we come to analyse the 
views entertained as to what particular preparations of 
mercury should be used and how it should be administered, 
we find a notable diversity of opinion. Broadly speaking, the 
weight of civil experience is in favour of ingestion or in- 
unction; on the other hand, the military evidence shows a 
marked bias in favour of intramuscular injections, mainly 
on account of rapidity of action, the securing of definite 
dosage, the need of fewer attendances, less time in hospital, 
and, in hot climates, the obviation of those disturbances of 
the gastro-intestinal system so incidental to the ora) 
administration of mercury. No hesitation is shown in 
testifying to the superiority of soluble over insoluble salts 
in intramuscular injections. As to gonorrhoea, the weight 
of evidence is distinctly against irrigation methods of 
treatment, while in respect of particular preparations 
there is no marked divisions of opinion between the civil 
and military experiences. We have been able to give 0 
more than a bare summary of these reports, but sufficient 
has been said to indicate their scope and nature, and we 
congratulate the Director-General and the Advisory Board 
upon their issue, 


GENITAL TUBERCULOSIS IN GYNAECOLOGY. 
Few subjects have excited more interest during recent 
years than that of genital tuberculosis. Lesions which 
were not long ago regarded as rare are now known to be 
fairly frequent; primary tuberculosis of most of the genital 





| organs, once looked upon as almost impossible, is now 
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- be possible, although not frequent; tubal 
is has found to be commoner than that of 
the body of the uterus, while both are much commoner 
+han vaginal, cervical, and ovarian tuberculosis, and tuber- 
eulosis of the vulva (lupus vulvae) is the rarest of all. The 
clinical facts of genital tuberculosis are now the common 
property of the medical profession and can be studied in 
recent textbooks of gynaecology or read at greater length in 
articles such as those of Whitridge Williams' and J. B. 
Murphy.’ ? : ie 

When, however, we turn to the theories of the origin, 
mode of propagation, and pathogenetic relations of genital 
tuberculosis in women, we find many differences of 
opinion reflecting fairly accurately the absence of certain 
information on many matters of considerable importance. 
Is there, for instance, an ascending type of tuberculous 
infection of the female genitals resembling the ascending 
type of gonorrhoeal infection? Is tuberculous material 
deposited in the vagina in, say, the seminal fluid of a tuber- 
culous man during coitus capable of causing tuberculous 
vaginitis and cervicitis, and of setting up tuberculous 
lesions in the uterus and Fallopian tubes by continuity of 
mucous surfaces or not? Can tuberculous material on 
instruments or from the patient’s own faeces and urine 
invade the genital zone in this ascending fashion? Must 
abrasions or wounds of the vaginal mucous membrane be 
present before such infection can take place? Does tuber- 
culous peritonitis cause tuberculous salpingitis, or vice 
versa? And so on and so on. 

In order to settle these and other moot points, recourse 
has been bad to experiments upon animals; and, again 
there has been a difference of opinion, Hanau, Cornil, 
Guzzoni, Acconci, Cornet, Popoff, Gorrovitz, Baumgarten, 
and Varaldo by no means agreeing as to several important 
questions, such as the necessity for wounds and abrasions 
in order to permit of infection. Recently, G. L. Basso,* 
working in Baumgarten’s Pathological Institute at 
Tiibingen, has made experiments upon 52 rabbits in order 
to try to settle some of the disputed questions. Six of the 
animals were used for preliminary experiments and 4 died 
irom other causes, leaving 42, divided into six series. In 
the first series an emulsion of bacilli from bovine tuber- 
culosis was injected into the upper part of the vagina 
(which corresponds, in the rabbit, to the uterus); in the 
second, the same material was injected into the lower part 
of the vagina; in the third, some finely-divided tubercle 
was placed in the vagina, which was then plugged with 
sterilized cotton; in the fourth, some of the emulsion was 
injected with a syringe into one of the uterine cornua, the 
abdomen having been previously opened; in'the fifth series 
(consisting of 15 rabbits), a small tubercle was introduced 
into one cornu; and in the sixth series a tubercle was put 
in the pouch of Douglas, the abdomen having, of course, 
been previously opened in both the fifth and the sixth 
groups. 

From these experiments Basso was alle to reach certain 
conclusions which differed in several particulars from 
those obtained by others. He found, for instance, that 
tubercle bacilli injected into any part of the genital tract 
‘in rabbits were capable of setting up tuberculosis without 
preliminary lesions. He found also that injection or 
the simple introduction of tuberculous matter into the 
anwounded vagina caused a marked tuberculous vagin- 











1 Williams, J. Whitridge, Trans. A } i 
r oJ. 4 8. Amer. Gynec. Soc , xvii, 409, 1892. 
Murphy, J. B., Trans. Amer. Assoc. Obstet and Gynec. XVi, 201, 1904. 
asso, G. L., Annali di ostet. e ginec., XX VII, 277, Marzo, 1905. 


itis; in this conclusion he differed from Guzzoni, Popoff, 
and Gorrowitz. The appearance of tubercle in one cornu 
was never followed by the infection of the other. 

The most important deduction that Basso drew from 
these experiments, however, was that the tubercle bacillus 
always followed the course of the genital secretions, and 
that tuberculosis, therefore, was propagated from above 
downwards. TFurther, he showed that the propagation 
took place along the surface epithelium, and that the in- 
ternal layers of the various parts were always more gravely 
affected than the external. When once the process had 
been established, propagation by the lymphatics, and later 
by the blood stream, took place. Another conclusion of 
considerable importance was that infection of the tubes 
from the peritoneum seemed to be excluded. There 
seemed no tendency for urinary and genital tuberculosis 
to be combined. These experiments, then, so far as they 
go, seem to disprove an ascending type of tuberculous in- 
fection, and to favour the idea of infection at the point of 
contact (even if no previous lesion exist), with propagation 
downwards along the line of the passage of the genital 
secretions. They leave the frequency of tuberculosis of 
the tubes imperfectly accounted for. 


—<—— 


THE BRADFORD AND WEST RIDING MEDICO- 
ETHICAL UNION AND THE ASSOCIATION. 

sy way of supplement to the remarks on local societies and 
the British Medical Association which appeared inthe BRITISH 
MEDICAL JOURNAL on May 6tb, we have pleasure in drawing 
attention to the recent meeting of the Bradford and West 
Riding Medico-Ethical Union. It was unanimously re- 
solved to amalgamate the society with the Bradford 
Division of the Association, the books and records to be 
handed over to the Division and the funds (about £10) to 
be forwarded to its treasurer for special medico-ethical or 
medico-political purposes. The Bradford and West Riding 
Medico-Ethical Union has, with a slight variation in its 
title, existed in Bradford for nearly forty years. Most of 
the prominent medical men of Bradford have been mem- 
bers of this society. Its object was to promote the 
interests and maintain the honour of the medical profes- 
sion and its members. Numerous medico-political ques- 
tions have been discussed: from time to time, and every 
endeavour made to get at the feelings of the profession, 
and then actively to promote its wishes through all 
channels. The profession generally is indebted to this 
society for numerous advantages which are now the com- 
mon privileges of all. Bradford was one of the first places 
to consider the advantages to the profession to be gained 
by the amalgamation of the local societies with the local 
Division. The truth of the motto that “Unity is 
strength ” was soon perceived, and it was felt 
that the profession could not exert the influence 
it ought te possess so long as three societies were main- 
tained locally. But naturally societies with the traditions, 
the number of members, and length of existence of the 
Bradford ones do not immediately, or without prolonged 
consideration, give up their autonomy. This has been the 
case in Bradford. The question of amalgamation has been 
considered by a Committee representing the Division, the 
Medico-Chirurgical Society ana the Medico-Ethical Union, 
and a correspondence has taken place between its Secretary 
and the Central Body of the Association on the various points 
raised. One of the stumbling-blocks to amalgamation has 
been the election of members. In a large city like Bradford 
it is felt that the election of members should be in the 
hands of the local Division, and not in those of the Branch. 
The local societies have of course always had the right of 
electing their own members, and naturally they were loth 
to part with it; but the members of the Medico-Ethical 
Union, at any rate, are hoping that a proposition of the 
Bradford Division on this question, to be discussed at 
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Leicester this year, may be adopted. We are informed | M. G. Steinhei), and he has entitled his work Notice HW; 
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Division will be proposed at the annual meeting of the | Chirurgiens jurés de Paris rédigée & Voccasion nye 


Medico-Chirurgical Society in June. We hope that it may 
be adopted, and that the profession of Bradford may 
shortly, under the aegis of the British Medical Association, 
be able to carry on, more effectively even than was possible 
under the local societies, the scientific and medico-political 
work which is so necessary for the interests of the profes- 
sion and the good of the public. 


FRANCE AND BRITAIN. 
THOSE who took part last week in the visit to the hospitals 
and laboratories of Paris will not only have learnt much, 
but will carry with them always a delightful memory of 
the charming welcome and generous hospitality received 
from the medical profession in Paris. Nothing which 
foresight could provide was wanting to make the visit both 
instructive and agreeable. The Assistance Publique, the 
department which manages the hospitals for the sick, and 
the asylums for the aged and infirm in body or mind, not 
only opened every one of the institutions under its control 
to the inspection of the visitors, but issued to 
every member of the party guide books which gave full 
information as to the situation, purpose, and medical staff. 
The physicians and surgeons vied with each other in 
placing their time and their information at the disposal of 
their visitors, and the three mornings of the visit were 
most profitably spent in studying the arrangements of the 
newer hospitals. Some of the hospitals are established in 
old buildings converted from other uses to their present 
purpose ; others in temporary erections which, owing to 
that eternal want of pence which seemsto plague hospitals 
all the world over, have been allowed to exist much longer 
than either the administration or the staff desire; others, 
again, are of the very newest pattern, and the British 
visitors were struck by the luxurious extent of the 
sites. The Boucicaut Hospital, for instance, which owes its 
existence aad its name to the munificence of Mme. 
Boucicaut, consists of a series of separate one-story blocks 
each complete in itself, scattered through a large garden. 
One of the most interesting visits was to the Cochin 
Hospital; here again the site is very extensive, and it 
was possible to see side by side the new and the old. 
Professor Chauffard was able to show his brand-new 
service, &@ miniature hospital in itself, quite detached 
from the other services; built of red brick in one 
story, with white enamelled walls, with ample window 
space, and its own system of lighting and warming. Hard 
by was the service of M. Widal, an old wooden building 
shortly to be replaced by a brand-new brick hospital in 
miniature, like Professor Chauffard’s. In the course of the 
next few years the Cochin will be entirely reconstructed, 
for the money—over £400,000 sterling—has been voted. 
The University of Paris, the Faculty of Medicine, and the 
Municipal Council all joined in the welcome extended to 
the British party, and the seal of official recognition was 
set when Professor Bouchard announced that the President 
of the French Republic had conferred the Legion of Honour 
on Sir William Broadbent, who headed the British party, 
which included also Sir William Macewen of Glasgow, 
Professor Clifford Allbutt, of Cambridge; Sir Charles Ball 
and Sir John Moore, of Dublin; Dr. Pye-Smith, Vice- 
Chancellor, and Dr. Fowler, Dean, of the Faculty of 
Medicine of the University of London; Sir Dyce Duck- 
worth, Treasurer of the Royal College of Physicians of 
London; Mr. Mayo Robson, Vice-President of the Royal 
College of Surgeons of England ; Professor Saundby, of 
.Birmingham; and Professor Oliver, of Newcastle. Many 
references were made to the fact that English students 
attended the University of Paris in early days, and that for 
generations one of the component parts of that University 
was the “Nation d’Angleterre.” Many Englishmen and 
Scotchmen graduated in medicine in Paris; Henry 
Blackwood, a Scotsman by birth, was Dean of the Faculty 
from 1590 to 1594, and his son was Regius Professor. The 
story is welltold ina beautifully illustrated quarto pamphlet 
presented to every member of the party. Its author is 
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les 10, 11, 12, et 13 Mai, 1905. The perfec of 
arrangements made by the Committee in Paris could 0 Md 
have been attained by careful preparation and unweary 
ing attention to every detail. To M. Liard, the Rector 5f 
the University of Paris, to Professsor Debove, the Dean . 
the Faculty, to Professor Bouchard, and to M. Brousse th, 
President of the Municipal Council, gratitude is due for the 
official distinction which tHeir hospitality lent to the 
occasion, while to the Secretary of the Paris Committee, 
Dr. Triboulet, the best thanks that can be offered ig the 
assurance that his unwearying efforts were crowned by the 
most unqualified success. 


THE CONCENTRATION OF SCIENTIFIC TEACHING 

IN LONDON. 
THE question of concentrating the teaching of the pre- 
liminary and intermediate subjects of the medical curricy. 
lum in London in a few centres has long occupied the 
attention of those interested in medical education, ag jt 
bas been felt that such an arrangement must necessarily 
result in greater efficiency in teaching and large economy 
in expenditure. It was suggested by Huxley thirty-five 
years ago, but till lately it was little more than a dream, 
Now at last it has come within the sphere of practica) 
politics. An impetus to the movement was given by the 
recent report of the King Edward VII Hospital Fand 
Committee on the financial relationship between the hos. 
pitals and medical schools in London. It may be remem. 
bered that the opinion was therein expressed that a broad 
line of demarcation ought to be drawn between the pre- 
liminary and intermediate studies and the final studies of 
the medical cnrriculum, and that the earlier studies would 
more properly be pursued in an institution of a university 
character. Itis with much pleasure that we are able to 
announce that a step in the direction of this desirable 
consummation has already been taken. The credit of 
being the first to take definite action belongs to West- 
minster Hospital Medical School, which has just com- 
pleted negotiations for the transfer of the teaching of 
physics, chemistry, anatomy, pbysiology, and materia 
medica—in a word, the subjects of the preliminary and 
intermediate examinations—to King’s College. Students 
will enter Westminster Hospital Medical School as hereto- 
fore; they will remain Westminster men, and will not 
become matriculated students of King’s College, but they 
will be taught the earlier subjects of study at that institu- 
tion. The scheme will come into effect at the commence- 
ment of the next winter session in October. At the same 
time, the Westminster School is thoroughly reorganizing 
the teaching of the subjects of the final examination. We 
understand that negotiations with a like object are in 
progress between certain other hospital schools and 
King’s and University Colleges. There is good reason, 
therefore, to anticipate that there will be three centres 
in London where medical students can go through the 
purely scientific part of the curriculum—namely, Kings 
College, University College, and the Institute of Medical 
Science of the University of London. Material difficulties 
still stand in the way of the completion and equipment of 
the third of these as a place of study, but it is to be hoped 
that before long they may be overcome. We welcome the 
beginning that has been made in carrying into effect the 
scheme of concentrating the teaching of the preliminary 
and intermediate subjects of the curriculum, as we think 
there can be no doubt that it will help to ensure for London 
that leading place in medical education which properly 
belongs to it as the greatest centre of population In the 
world. 


MEDICAL EDUCATION IN LONDON. 
THE annual conversazione of the Medical Society of a 
was given by the President, Mr. John Langton, and the 
Council in the rooms of the Society in Chandos _ 
Cavendish Square, on the evening of May sth, After the 
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: President the Fothergillian Medal was 
reception yl yor Frederick Treves, it being awarded to 
neg his great services to humanity in respect of abdo- 
poke surgery. Mr. Henry Morris then delivered the 
tion for the year on the financial relations existing 
_ een the London hospitals and the associated medical 
<oaire and the bearing of these relations on medical 
education in London. Until the last decade, he said, 
the medical schools of London had been practically self- 
supporting, but the need for the teaching of recent exten- 
sions in science had made this impracticable under exist- 
ing conditions. There were two schemes formulated to 
meet the difficulty, one a self-supporting amalgamation 
scheme to include the existing medical schools, and 
the other an appeal to the public for funds 
to be applied to medical education to be adminis- 
tered in relation with the Universitv of London, In re- 
ferring to the instruction of King Edward’s Fund, based 
on the finding of its Medical Schools Committee, that 
beneficiaries under the fund should not apply hospital 
moneys to medical education, he maintained that there 
were good reasons why some part of the hospital’s income 
should be devoted to the associated medical school, in 
view of the wishes of donors that as much good as pos- 
sible should be done bv means of their contributions. This 
idea, he held, would take in the matter of medical educa- 
tion, for the sick poor benefited by the training given in 
the schools, not merely within the walls of the hospitals, 
but even to a much greater extent outside. As Sir Arthur 
Riicker had said, the medical schools were an integral part 
of the machinery for helping the sick poor. Moreover, if 
the school fees were raised so as adequately to re- 
munerate the teachers, rich men alone could afford to 
enter the profession; and as the supply of medical men 
would thereby be lessened it followed that the very poor 
would almost inevitably be to some extent neglected. He 
vigorously combated the idea that the hospitals, by pro- 
viding the so-called clinical material, sufficiently requited 
the obligation to the schools ; clinical material was not 
there to be bartered, but to be relieved and cured. It was 
to be hoped that those hospitals which suffered by the new 
regulation of King Edward’s Fund, which was to come into 
force after the present year, would at once establish 
separate medical school funds. At the London Hospital 
a discretionary fund had already been thus instituted, to 
which during the first week of its existence the sum trans- 
ferred by supporters of the hospital was more than twice 
the amount ever contributed to the school by the hospital. 
{n reference to the proposed delegation of the teaching of 
pure science to an Institute of Medical Sciences, he main- 
tained that the only teaching from which the medical 
schools should be relieved was that of physics, chemistry, 
and biology, and an examinaiion on these subjects should 
be required to be passed before the five years’ medical 
curriculum was commenced. Anatomy and physiology 
were the keystones of surgery and medicine, and, unlike 
some other subjects, should never be relegated to the limbo 
of the forgotten. It was demonstrated that the cost of 
teaching these subjects under the Institute of Medical 
Sciences scheme would be materially greater than under 
the present arrangements. Moreover, any system that kept 
the medical student out of hospital for three years out of 
the five was to be condemned. A more desirable plan in 
his view was the founding of an institute of medical 
sciences for research, whether in association with the 
University of London alone or with it in conjunction with 
the two Royal Colleges ; by such a foundation opportunities 
would be afforded to those with aptitude for research to 
acquire skill and technique. A vote of thanks to the 
Orator was proposed by Sir Lauder Brunton, seconded by 
Mr. D. H. Goodsall, and heartily accorded. 


THE ARMY MEDICAL COLLEGE. 
HoMER sometimes nods, and our usually staid and weighty 
on mmperary the Standard occasionally displays some of 
© volatility characteristic of more frivolous news- 


found and exhibited a fine specimen of a mare’s nest. In 
its issue of May oth, after making the somewhat super- 
fluous statement that “‘in the past the authorities of the 
War Office have had to rely for their supply of 
medical officers for the army on men who have taken their 
diplomas in one or other of the great medical schools 
belonging to the various hospitals of the country,” it went 
on gravely to inform its readers that “it is now hoped, 
however, that under a scheme just commenced the War 
Office will be able to provide their own specially-trained 
medical officers, and that thereby the expenditure on the 
medical department will be reduced and its efficiency 
increased.” Then follows an account of the military 
medical school to be erected at Millbank. The 
account is correct enough as far as it goes,and the only 
criticism we should be disposed to make is that it is such 
very ancient history. But the theory that the Army Medi- 
cal Service is henceforth to grow its own doctors is quite 
new and original. Our contemporary has either in the 
innocence of its heart been misled by some evil-disposed 
person “ with intent to deceive”; or it has, with a perverse 
ingenuity of which we should hardly have thought it capable, 
misconstrued the plain facts of a very simple case. The 
College is of course intended solely for the special training 
of officers already in the service, not for the education of 
medical students. Funnier even than the slip of the 
Standard is the way in which its blunder is adopted— 
without acknowledgement—by the Pall Mall Gazette, which 
claims the information as “ special,’ and announces it as 


“an important development,” worthy of a prominent posi- 


tion and the glory of big headlines! 


THE NEW SYDENHAM SOCIETY. 
THE Council of the New Sydenham Society announces 
some important additions to the advantages which it offers 
to its members. Fo future all members, new as well as old, 
will, on payment of the year’s subscription, be entitled to 
choose one volume from the surplus stock. This will be 
without further payment, and will be wholly additional to 
works issued for the year. Part of the Society’s library 
has long been out of print; but there remains in hand a 
long series of works, many of them of great permanent 
value, from which selection can be made. Amongst these 
may be mentioned: Laveran’s Paludism and its Organism ; 
Pierrre Marie’s Diseases of the Spinal Cord; Bernutz 


and Goupil’s Diseases of Women; Trousseau’s Clinical 
Medicine, vols. iii and iv; Niemeyer’s Lectures on 
Pulmonary Consumption ;° Charcot’s Lectures, several 


vols.; Biliroth’s Surgical Pathology, two vols.; Guttmann’s 
Manual of Practical Diagnosis; Koch’s Wound Infection ; 
Hirsch’s Geographical and Historical Pathology, three vols. ; 
Graves’s Clinical Medcine, two vols.; Henoch’s Diseases of 
Children, two vols. ; Ewald’s Disorders of Digestion, two vols. ; 
Pozzi’s Gynaecology, three vols.; Helferich’s Fractures and 
Dislocations ; several volumes of selected Clinical Lectures ; 
Spiegelberg’s Midwifery, two vols.; Naunyn’s Cholelithiasis, 
and others. If a subscriber wishes for a work of more 
than one volume, the payment of one or more subscrip- 
tions in advance will enable him to secure all at once. The 
Council proposes to keep back a small number of all 
volumes to meet future needs, and the advantages now 
offered will of course cease in the case of each work when 
the irrevocable minimum is reached. The number at pre- 
sent in hand varies greatly in different works, and as 
regards some of the most valued may soon be exhausted. 
Under another regulation the Council now allows members 
to select any seven of the Society’s volumes for one guinea. 
In order to meet the increasing work of the office and to 
secure greater punctuality in the discbarge of its duties, 
the Council has appointed Dr. Alfred E. Russell, of 9, Wim- 
pole Street, Acting General Secretary, and to him all letters 
of inquiry should in future be addressed. Mr. Jonathan 
Hutchinson will for a time retain the position of Honorary 
General Secretary. The preparation of the Clinical Atlas 
remains in the hands of a large representative Committee, 
and the Society’s agency is as heretofore at Messrs. Lewis, 





papers in dealing with medical matters, Last week it 
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THE QUEEN’S JUBILEE HOSPITAL. 

In another part of this issue will be found a summary of a 
paper in which the authorities of the Queen’s Jubilee 
Hospital, Earl’s Court Road, have published the result of 
their study of the report upon their affairs which was 
supplied to them by the Executive Council of King 
Edward’s Hospital Fund for London. The latter body, it 
will be remembered, consented to hold an inquiry into the 
conditions prevailing at the hospital in question, and an 
account of its conclusions and recommendations was 
given at page 918 in our issue for April 22nd. From the 
document which we now publish, it will be seen that the 
Board has failed to carry out the undertaking made on its 
behalf to the Commissioners to the effect that it would 
leave matters entirely in their hands and loyally comply 
with their recommendations. The value of those recom- 
mendations was that they were radical, and embodied the 
excellent principle of securing for the institution a period 
of entire freedom from the operation of all the influences 
which have damaged it in the past. The compromise 
which is suggested in no way fulfils this object, and the 
reference to a temporary suspension of the constitution is, 
under the circumstances, entirely meaningless. It would 
appear, therefore, that the authorities of the institution 
are impenitent. The only other remark we have to make 
is that we did not imagine that the reference of the Com- 
missioners to the conduct of the present staff in accepting 
their appointments was open to the interpretation which 
the Board has chosen to put upon it, and it does not seem 
to us that the profession at large is likely to accept either 
that interpretation or the testimonial to the staff furnished 
by the Board of Management itself. 


SCHOOL INSPECTION AND SCHOOL DISEASES. 
Drs. W. J. HERDMAN AND J. H. McBRIDE, in a report pre- 
sented to a Committee appointed at the New Orleans 
Session of the American Medical Association, give an 
account of what has been done in the United States and in 
other countries in the way of school inspection and 
isolation of diseased children and of general sanitation 
of school buildings and the special care of backward 
children. They express approval of the thorough 
examinations made in the Chicago schools as the 
high-water mark in school inspection. They find that 
the work is satisfactorily done in a few places, 
though as yet inspection methods are far from 
complete in most communities, and in some have 
never been tried. The report recommends that the 
American Medical Association should urge complete and 
systematic medical inspection of schools and school 
children: “(1) In the interests of the public, since it is a 
potent means of detecting and preventing the spread of 
contagious and infectious diseases; (2) for the purpose of 
securing to the child, while in attendance at school, the 
most favourable hygienic and sanitary conditions; (3) for 
the purpose of securing exact knowledge regarding the 
physical and mental capacities of each child, in order that 
the methods of instruction may be intelligently directed to 
meet individual needs.” 


WORKING COLONIES FOR FEEBLE-MINDED CHILDREN. 
AT a meeting of the managers of the Metropolitan 
Asylums Board District, held on Mav 13th, Mr. T. 
Connell brought up a report from the Children’s Com- 
mittee as to the age at which children should be trans- 
ferred from the homes for the feeble-minded in London to 
the working colony in the country, which at present has a 
temporary local habitation in some of the cottages at High 
Wood School. The Local Government Board, in forwarding 
their Order, dated March 11th, 1903, which in effect 
authorized the managers to make provision for the care of 
the feeble-minded and physically infirm children received 
by them before the age of 16 years until such cases attained 
the age of 21 years, reminded the managers of the under- 
standing arrived at in conference on this subject: that 
defective children maintained by the managers after 
attaining the age of 16 years should be placed in separate 
homes from those under that age. In accordance with 
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this understanding no children had been rembuabia 


working colony until they have reached the a 

number of boys and girls between the ages of a a de 
necessarily been retained in the London homes, The ex my 
ence of the managers with the feeble-minded, ag walla 
with the best class of improveable imbeciles had han 
that the kind of training given in school was suitable 
chiefly for younger children, and that if the best results 
were to be attained with the feeble-minded they should 
trained in manual occupations from the earliest possip| 

age. For such manual training there could not be nearly 
so much scope in the small London homes as in a workin 

colony, where large numbers could be dealt with and : 
greater variety of occupations found for both sexes For 
these reasons the Committee was strongly of opinion that 
the managers should be empowered to deal with the 
children on medical advice and remove them to the colon 

before the age of 16 in cases where the circumstance 
warranted such a step. It was therefore recommended 
that application should be made to the Local Governmen, 
Board to withdraw the restriction under which feeble. 
minded children over 16 years of age are to be kept in 
homes separate from those under that age. The recom. 
mendation was adopted. ; 


THE PLAGUE IN SOUTH AMERICA. 

Since the year 1903, when the bubonic plague first madeits 
appearance on the west coast of South America, it has 
never entirely disappeared. During this year there seems 
to have been a recrudescence, particularly in the southern 

part. In March it began in Moliando, the Port of Arequipa, 

Peru. In Lima one or more cases have been discovered 
daily. The type of the disease is comparatively mild, but 
should it get a footing in the interior, it would probably be 
more fatal than on the coast, as the hygienic habits of the 
population there are worse than those on the coast. The 
disease has made terrible ravages at Pisagua, Chile, where 
it broke out some weeks ago. It has practically depopu- 
lated the town. On April 25th it was reported that there 
were 103 cases of plague under treatment in Pisagua; the 
deaths numbered from Io to 30 a day. The authorities were 
unable to enforce burials, and bodies were thrown into the 
streets. But little headway had been made in the fight with 
the disease, and it seems as though the entire population 
of that Chilian port might be exterminated by the plague, 
Many persons had been shot down by the soldiers on guard 
while attempting to escape from the stricken city. Pisagua 
is in direct railway communication with Iquique. 0p 
April 27th four cases of bubonic plague were reported in 
Iquique, and cases were also discovered in Chanaral. 
More recently plague has been declared to exist at Copiapo, 
in Chile. A dispatch of April 23rd states that there have 
been no further cases of plague in Valparaiso. (a the 
following day it was reported that the disease was declin- 
ing in the northern parts of Chile, and that it had com- 
pletely disappeared from Valparaiso. The Government, 
aroused from inaction by the appearance of some cases in 
Santiago, the capital of Chile, ordered the daily disinfec- 
tion of all the churches of that city. The infection of these 
cities in Chile has apparently been very rapid, as, accord- 
ing to reports received from there two months ago, there 
were then no cases of plague in Chile. Nowso manyplaces 
are infected that it is probable that there will be an out 
break of some magnitude. All along the coast small-pox 
is also uncommonly prevalent. In Valparaiso an unusual 
number of cases exists and many deaths have occurred. 


THE ROYAL SANITARY INSTITUTE. 

THE annual banquet of the Royal Sanitary Institute took 
place on May 12th at Prince’s Restaurant, London, under 
the chairmanship of the Duke of Northumberland, the new 
President of the institution. It was not a very large 
assemblage as public dinners go, but, on the other hand, 4 
glance round the tables was sufficient to show how well 
Institute fulfils at least one of its fanctions—namely, 

of bringing together within one fold representatives 
many different professions and co-ordinating their work 
the comman purpose of studying the subject of hygiene 


pub! 
Mar 
for | 
eigh 


dises 
seed 
soil { 
narr 
stitu 
ethe 
ad : 
tion 
well 
that : 
to D 
prod 
the d 
in th 
that 
denta 
arctic 
defici 
exem 
troub 
point 
culos; 
the pr 





aS a aaa SS OO Oe ee a eee ee eee ee ee 


oR” wae @ 


e 
ie 
ie 


I- 
e 
le 


1D 


D 
in 


0, 
ve 
he 
n- 
N- 


in 
de 
re 
at. 


0X 
ral 


one 





Max 20, 1905+] 


CENTENARY OF THE R, MED. CHIR. SOCIETY. 


| MR Jounmas rite 





cenemmenniemel 





lh jority of thos t 
ing its practice. ‘he majority of those presen 
and er teilion of membership of the Institute, and 
py f them were persons who are not recognized for their 
pe aon in one or other of the lines of work which cross 
| recross the common ground of sanitation—those of 
¥ dicine, engineering, architecture, analysis, and executive 
nr administrative hygiene. Medicine was represented by 
sit Douglas Powell, Sir George Hare Philipson, and Mr. 
Andrew Clark, Chairman of the Council of the British 
Medical Association ; the navy by Director-General Mackay- 
Bilis; the Pablic Health service by Sir Shirley Murphy and 
mary medical officers of health ; architecture by Sir Aston 
Webb, R.A ; engineering by Sir Alexander Binnie ; educa- 
tion by Sir Arthur Riicker ; legislation by Sir Francis Sharp 
Powell and the Bishop of Hereford, and administra- 
tion by Sir William Collins of the London County 
Council, and Mr, A. 8. Scovell, Chairman of the Metro- 
politan Asylums Board. The toast list was long, but 
was worked through with commendable rapidity, the prin- 
cipal point brought out in the speeches being the fact that 
the Council has decided that the Iastitute must find itself 
larger quarters. In discussing this proposition and pro- 

sing the toast of “Prosperity to the Institute,” the 
Duke of Northumberland briefly sketched the history of 
its thirty years’ work. The attendances at the museum 
were excellent, and the lectures given had been attended 
last year by 36,000 people. The full membership of the 
Institute now reached 3,200, and the income /8,cco, The 
time had arrived when the Institute must provide itself 
with quarters more in keeping with the magnitude and 
importance of the work and its objects. Colonel Notter, 
R.A.M.C., Chairman of the Council of the Institute, in his 
reply to the toast, gave a few more details of the scope and 
value of the Institute. A suitable site had been selected 
for a new building, and £10000 collected towards its cost. 
Afurther sum of about 415,coo is required, and contribu- 
tions are invited. 





MEDICAL SUBJECTS IN THE LAY PRESS. 

TE disadvantage of granting interviews on medical sub 
jects to representatives of the lay press is well exemplified 
in an article which recently appeared in a Manchester 
paper. In this article, Dr. A. W. Martin, the Medical 
Officer of Health for Gorton, is credited with statements 
with regard to consumption and its prevention which tend 
to expose him to the ridicule of any of his professional 
colleagues who might take the statements literally, but 
which Dr. Martin would doubtless have modified consider- 
ably if he could have looked through the proofs before 
publication. From the article it would appear that Dr. 
Martin, after eighteen years’ investigation, has discovered 
for himself what any textbook would have taught him in 
eighteen minutes, namely, that there are two factors—or, 
as he is made to call them, two separate and distinct 
diseases—concerned in the production of tuberculosis—the 
seed and the soil. So much influence is attributed to the 
soil that we are told “the problem of phthisis is therefore 
narrowed down to the determination of the phthisical con- 
stitution, and the tubercle bacilli may be ignored alto- 
ether.” We might expect to hear later that Dr. Martin 
iad at length discovered that for the satisfactory cultiva- 
tion of the chrysanthemum we require suitable soil as 
well as proper seeds, and that the soil is so important 
that the seeds may be left out. The interviewer attributes 
to Dr. Martin the opinion that the special factor in the 
production of the all-important phthisical constitution is 
the deficiency of fat in the dietary. This begins in infancy 
in the families of phthisical parents, in spite of the fact 
that the diet of infants consists entirely of milk. Inci- 
dentally we may point out that the inhabitants of the 
— regions are not supposed to err in the direction of 
eficiency of fat in their dietary, yet they are by no means 
— from phthisis. Dr. Martin evidently took some 
ouble to give the reporter information on the salient 
at as of our present knowledge of the causation of tuber- 
¢ osis. In return for his well-intentioned effort to instruct 
® public through the lay press he is credited with “ dis- 





coveries ” which must have surprised him as much as they 
will others whe, like himself, have studied the causation of 
tuberculosis. 


THE CENTENARY OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 

THE centenary of the Royal Medical and Chirurgical 
Society will be celebrated next week. The centenary day is- 
Monday, when at 5 p.m. the President will receive the 
Honorary Fellows and Fellows at the Society’s house, 
20, Hanover Square; he will deliver a short congratulatory 
address and admit the new Honorary Fellows. The 
centenary banquet will take place the same evening at the 
Hotel Cecil, when the Prince of Wales will sign 
the Roll of the Society at 7.45 p.m. and will be 
admitted an Honorary Fellow. On Tuesday, at 8.30 p.m, 
Dr. Henry Head, F.R.S., Marshall Hall Prizeman, will- 
deliver a special address on the afferent nerves under a new 
aspect. The conclusions which will be expressed in this 
address are drawn from investigations carried out in con- 
junction with Dr. Rivers of Cambridge, and Mr. James 
Sherren, I'.R.C.S. On Wednesday there will be a conversa- 
zione in the Natural History Museum, Cromwell Road. A 
small historical exhibition has been formed, and will be 
opened for inspection in the Society’s rooms on Monday, 
Papen Wednesday, and Thursday between 11 a.m. and 
5 30 p.m. 


MEDICAL ETIQUETTE. 

WE have previously protested against the practice of the 
lay press in publishing under the title of “Medical 
Etiquette” statements which seriously misrepresent pro- 
fessional opinion. In a recent number a correspondent- 
put the case of a medical practitioner attending a signal- 
man who was suffering from aortic disease and might die 
suddenly, and asked whether he ought to write to inform 
the railway company of the dangerous condition of their 
employé as he refused to give up his occupation? The 
answer given was that a medical practitioner is not justi- 
fied in violating professional secrecy by informing the 
company without the consent of the patient; that it is the 
company’s duty to secure the safety of the public by sub- 
mitting men who are engaged in such occupations to 
periodical medical examinations, and that the practitioner 
could refuse to give the man a certificate of his ability to 
resume work. Yet our contemporary, the Daily Mirror, under 
the heading “A Question of Etiquette,” represents us as 
willing to sacrifice the “security of thousands of passen- 
gers” to a point of medical etiquette. The want of re- 
sponsibility in the lay press at the present time is a most 
serious evil; the sole object of the modern journalist ap- 
pears to be to arouse attention, and so long as he attains 
this object he seems perfectly indifferent about the truthful- 
ness of his statements. 


CONTRACT PRACTICE IN SOUTH AFRICA. 

WE are glad to hear that the medical profession im 
Pretoria is united in wishing to prevent the introduction 
of the club system into that city, but we are informed that 
an attempt is likely to be made to import a medical 
practitioner from England to take up the work. We are 
therefore giving publicity to the matter in order that no 
one may accept such an appointment in ignorance of the 
fact that by doing so he will be acting in opposition to the- 
wishes of the local medical profession, and may find him- 
self in an exceedingly unpleasant position. 





THE PRESCRIPTION OF ALCOHOL. 

THE time-honoured privilege by which the Scottish public: 
could have intoxicating liquors supplied at illegal hours if 
a medical man’s prescription could be got, has been 
threatened by the probably inadvertent use of the term: 
“medical official” in the saving clause of the Licensing 
(Scotland) Act, 1903. To make the matter clear Mr. R. 
Wallace, M.P., at the instance of the Scottish Committee 
of the British Medical Association, asked the Lord Advo- 








eate whether he would give instructions to Procurators 
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Fiscal that the term “medical official” should be held to 
mean “registered medical practitioner.” As the answer to 
the question was in the negative the medical practitioner 
who has no official position will be reduced to the necessity 
of writing a prescription for spiritus vini gallici B.P., or 
even dispensing it under his own label instead of issuing a 
signed order to the publican. It might be an advantage to 
the public if this professional form were given to all 
medical orders for alcohol and not only to those arising in 
emergencies when the public-house is closed. 


COLERIDGIUS BOMBITANS IN VACUO. 

WE scarcely like to call the Honourable Stephen Coleridge 
a chimera; he would say we were “ scurrilous” and would 
flaunt the name as an added thorn in the crown of martyr- 
dom which he wears with such ostentatious meekness. 
Nevertheless, his speech at the annual meeting of the 
National Antivivisection Society, a brief report of which 
appeared in our last issue, recalls to our mind the 
scholastic problem, Utrum chimaera bombitans in vacuo 
possit comedere secundas intentiones. On that occasion 
Mr. Coleridge came near to solving that famous riddle, for 
he had an audience of such an intellectual temper that it 
could be truly said that he buzzed in vacuo, and the void 
is made the more perceptible by the fact that only one or 
two newspapers of any importance have given more than 
a few lines to a report of his buzzings. If he did not 
actually eat his intentions, at any rate there was a very 
distinct mitigation of the truculence with which he 
has been wont to express them. Over all the proceedings, 
indeed, the chastening influence of defeat hung like a 
wet blanket. Mr. Coleridge’s speech consisted mainly of 
moral platitudes and the arithmetical exercises on the 
Registrar-General’s reports with which heamuses the leisure 
left him by the discharge of the onerous duties of his legal 
appointment. He complained, too, more in sorrow than in 
anger, that Lord Rothschild had accused him of ignoring the 
benefits which a hospital derives from a medical school! 
Lord Llangattock, who only a short time ago eulogized 
Mr. Coleridge as one .who had never made an inaccurate 
statement, almost damned him with faint praise. 
It is only fair to say, however, that this noble “torturer ” 
of pheasants struck the only new note in the monotonous 
repetition of a too-familiar strain. He went out of his way 
to express “ respect, regard, and admiration ” for the medi- 
eal profession. It is not, he declared, the 40,000 medical 
men whom he and his Society oppose, but the 340 vivisec- 
tors. Doubtless the vivisectors care as little for their 
oppositionas the medical profession does for theirrespectand 
admiration. Lord Llangattock and Mr. Coleridge are in fact 
extinct volcanoes, and Mr. Christie Murray, the new one 
from whose eruption some effect was probably expected, 
proved but a sputtering fusee. Of course, as long as a 
sufficient number of sentimental old women of both sexes 
can be gathered together to hear Mr. Coleridge buzz, his 
occupation will not be wholly gone. But already he is 
jike wisdom which cries out in the streets, forno man regards 
him. 


THE NEW SPANISH MINISTER OF PUBLIC 
INSTRUCTION. 

ProrEssoR CorTEZO, of Madrid, bas been entertained by 
more than 200 of his brethren of the medical profession at 
a festival banquet in honour of his recent appointment to 
the office of Minister of Public Instruction. More than 
300 congratulatory telegrams from local committees repre- 
senting some 6,000 practitioners in all the provinces of 
Spain were received. Professor Calleja, Dean of the 
Medical Faculty of the University of Madrid, who presided, 
delivered an eloquent speech in praise of Dr. Cortezo, and 
was followed by Dr. Canalejas, President of the Association 
of Poor-law Medical Officers, who said he spoke in the name 
of more than 10000 obscure humble doctors, true heroes 
waging unceasing war against popular prejudice and 
superstition. Dr. Cortezo, in a brief reply, said he had 
always been more a doctor than a politician, and his heart 
would always be with his profession, whose interests he 
would ever strive to promote, 





A CURE FOR THE 


66 ITIS.”” 
WE remember how after submitting to the min; 
of a barber the artist pressed upon - the U8e of eins 


& Dow 
young er 


which he said “allayed the face.” We were and 
Should be 


foolish enough to be rather nettled that it 
thought that our countenance required to be « allayed” 
if it were an irritation. Now, however, the “alla ing? 
treatment appears to be a part of the higher, or atl 
the most highly-vaunted, therapeutics, An ingenj 
American recommends the “ nerve-food cure” for Careiatt 
spinal meningitis. It is said “to allay the ‘itis’ in “4 
cerebro-spinal system almost as soon as applied, and 
cure by attracting oxygen from the air and feedin it 
the nerves.” There is a large field for such a remed : 
there are countless forms of “itis” that urgently call { 
something to “allay” them. Chief among them we should 
place the rascal-itis which leads men to sell, and 
tomfool-itis which makes others buy, quack medicines, 


POST-GRADUATE STUDY AT OXFORD. 
UnbeEr the heading of Universities and Colleges we publish 
this week some particulars with regard toa post-graduate 
course in ophthalmology at the University of Oxf 
arranged by Mr. R. W. Doyne, the Reader in that subject, 
The course has been very carefully arranged, and will be 
very comprehensive. It will extend over two weeks the 
first being devoted to preliminary lectures and demonstra. 
tions, during which the members will have an opportunit 
of becoming familiar with the mode of examination of eye 
patients, the use of the ophthalmoscope, and the modes of 
estimating refraction. In the second week a numberof 
distinguished physicians and ophthalmologists have under. 
taken to give special lectures on subjects to which th 
have given iodividual attention. It is exceedingly satis. 
factory to find the University of Oxford organizing a cours 
of this kind, and we hope that the applications to joinit 
will be sufficiently numerous to encourage its repetition at 
some future date. 


Proressor Saunpsy, of Birmingham, has been elected 
Consulting Physician to the West Bromwich District Ho. 
pital. 


Tue King has been pleased to nominate Mr. William 
Henry Power, C.B., F.R.S., to be, for a further period of five 
years, from May 15th, 1905, a member of the General 
Council of Medical Education and Registration of the 
United Kingdom. 


Tue annual dinner of the Epidemiological Society will 
he held at the Grand Hotel, Trafalgar Square, on Friday, 
June 30th, at 7.15 p.m., when the chair will be taken hy 
the President, Dr. B. A. Whitelegge, C.B, FRCP, 
H.M. Chief Inspector of Factories. Application for 
tickets—1os. 6d. without and 218. with wine—should be 
made to the Honorary Secretaries, Drs. H. Timbre 
Bulstrode and W. H. Hamer. 


THE SUPPLEMENT for this week contains reports of the 
proceedings of Branches and Divisions, as well as the pro- 
gramme of the annual meeting of the Association to be 
held at Leicester next July. There is also published alist 
of books presented recently to the Library of the Associa- 
tion, notices as to vacant scholarships, vital statistics, 
service notices, lists of medical vacancies and appollk 
ments, the diary, and the Association calendar. 


We are asked to state that the next general meeting of the 
Association of Medical Diplomates of Scotland will be held 
at 11, Chandos Street, Cavendish Square, London, W. # 
8.30 p.m., on Wednesday, May 24th, 1905. Clinical caseé, 
illustrating all pheses of rheumatism, will be shown. A shot 
discussion will also be held, and a petition will he drawn t 


to the Royal College of Surgeons of Edinburgh to conside 


the advisability of changing the title of Licentiate into — 
Member, s0 as to come into line with the M:R.C.8, of te 
English College of Surgeons. 
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MEDICAL NOTES IN PARLIAMENT. 


[By Our Lossy CoRRESPONDENTS. } 


dia and the Punjab.—In answer to a question 
b Preowe iter Foster on Friday in last week, Mr. Brodrick 
vad that the deaths from plague in India were, for January, 
: 6,526; February, 126,041; and for the four weeks ending 
re va ist, 199,221. The deaths in the Punjab for the month of 
Tenesty were 29,0cg; for February, 31,779; and for the four 
weeks ending April 1st, 60,046. The four weeks ending April 
ist were given, as the return for the calendar month of March 
had not yet been received from India. 


Vivisection.—The Dogs Protection Bill, which seeks to pro- 
tect dogs from being used for vivisection has been supported 
by several enormous petitions during the session. Last 
Thursday week Mr. Ellis Griffiths, who is in charge of the 
Bill, presented a petition which he stated contained 180,000 
signatures, and was two and a half mileslong! It weighed 
about a hundredweight, and so it was brought to the table in 
two enormous brown paper parcels by the hon. member and 
Mr. Swift MacNeill. The Dogs Bill is put down for second 
reading from night to night, but even if by any chance it ob- 





The Post Office and Medical Certificates.—Sir Walter 
Foster asked the Postmaster-General last Monday whether he 
was aware that a telegraphist, named Bullamore, who was 
absent from duty at the Central Office from April 12th to 
May 4th, had had his pay stopped for this period; and 
whether, seeing that the telegraphist provided medical cer- 
tificates showing that the absence during the whole of this 
period was due to illness, he would explain the reason for 
punishing the telegraphist for obeying the injunctions of his 
medical advisers, as well as for his decision to set aside the 
expressed opinions of two medical men. Lord Stanley 
answered that Mr. Bullamore had been examined by the Chief 
Medical Officer of the Post Office as well as by the Medical 
Referee to the Treasury, and both gentlemen were of opinion 
that he was and is fit for work and that he would not be in- 
jured by it. This opinion was not concurred in by the private 
practitioners whom Mr. Bullamore had consulted, but he was 
not prepared to set it aside for that reason. Mr. Bullamore 
was informed in March last that pay could not be allowed in 
respect of further sick absences except upon the recommenda- 
tion of the official medical advisers. 


Anthrax at Wellingborough.—On Monday Mr. Channing 
asked the Secretary of State for the Home Department 


tained a second reading after midnight before Whitsuntide, its whether he had received a report from either or both the 


chances of success this session would be small. 


The Public Health Acts (Amendment) Bill.—There was an 
interesting discussion in the Lords last week on the second 


local medical inspectors under the Factory and Workshop 
Act as to the fatal case of anthrax at Wellingborough to a 


| Shoe hand named Albert Jones; whether such report, if any, 


indicated any special point on which further regulations 


reading of this Bill. Lord Hylton explained that the objects | would be made to better secure the safety of those who had 


of the Bill were to exempt buildings sufficiently isolated, | 


from building by-laws, to render exempted buildings subject 
to sanitary by-laws, to give the Local Government Board 
power, on the representation of ratepayers, to disallow hy-laws 
where they were unsuited to local public needs. The Bill, he 
said, had not been instigated by Mr. Justice Grantham’s case, 
for it had been printed before that case came on, but was an 
attempt to meet the difficulty of rural housing caused by 
restrictive by-laws, which increased the cost of providing 
cottages and were often unsuited to the district. Lord Zouche 
supported the second reading, and Lord Wolverton on behalf 
of the Local Government Board gave it a sympathetic recep- 
tion. He, however, took some exception to Clause 5, which 

ve the ratepayers power to appeal to the Local Government 

oard against the by-laws of the local authority. Lord 
Tweedmouth agreed that every facility should be given to 
encourage building of good and cheap cottages, but there 
were parts of the Bill which went rather far, and would 
require consideration. Lord Lansdowne, on behalf of the 
Government, said the matter required to be handled with 
very great caution. It was a well-meant measure, but the 
Government desired to guard themselves against accepting 
all its provisions. Clause 5 would impose an extremely diffi- 
cult and laborious duty on the Local Government Board, and 
Clause 2 required consideration by a Select Committee with 
the object of defining how far isolated buildings should be 
exempted from by-laws. He understood the promoters 
wished to steer a prudent course between the pretensions of 
the jerry-builder on the one hand, and pedants in architecture 
The Bill was then read a second 





time and referred to a Select Committee. 


to handle leather ; and if no such report had been received, 
whether he would cause a special inquiry to be held into the 
circumstances attending the death of Albert Jones, and take 
any further steps necessary to ensure greater safety in this 
class of work. Mr. Secretary Akers-Douglas replied that the 
fatal case of anthrax in a boot and shoe factory to which the 
hon. member referred had been the subject of careful investi- 
gation. It was impossible to trace with certainty the cause 
of infection; but it seemed probable that the disease might 


have been contracted from spores of anthrax in the leather, 
which had retained their vitality through all the tanning pro- 
cesses. 
question, no special rules or regulations under the Factory 
Act applied to it; and in view of the extreme rarity of such 
cases as the present one, and of the doubt as to the source of 
pe infection, no case was yet made out for any special 
action. 


As no raw hides or skins were used in the factory in 


Deaf and Dumb Lunatics and Paupers in Ireland.—On 


Monday last, in answer to Mr. O’Mara, the Chief Secretary 
stated that per 10,c0oo0 of the population in Ireland there were 
indoor ordinary paupers, 90.2; lunatics and epileptics, 8.8, in 
externe institutions deaf and dumb 1.0; blind, imbecile, and 
other persons sent to hospitals for special treatment, 1.4; 
outdoor paupers, 133.7; receiving special relief, 27.9; making 
a total of 263.0 per 10,000 of the population. The number per 
10,000 of the population of deaf and dumb persons in special 
institutions for such persons on Census night, 1901 (the latest 
date for which figures were available), was 1.2. The similar 
proportion of lunatics supported in public institutions 
| (ineluding those in workhouses as above mentioned) on 


/ | January 1st, 1904, the latest date for which figures were avail- 
Nuns as Nurses.—Mr. Sloan asked the Chief Secretary to | able, was 49.6. The numbers of births, deaths, and marriages 
the Lord Lieutenant of Ireland last week how many nuns | per 10,000 of the estimated population for the year 1904 were : 


were acting as paid nurses in the Ballyshannon Union, 
co, Donegal ; was he aware that one of the nuns who was in 
charge left off duty on February 14th last and had not re- 
turned since ; and, if so, would he say if she had sent in her 
resignation, and, if so, on what date; who was the nurse in’ 
charge at present ; and on what date was she appointed ? Mr. 
Long replied that three nuns were employed as paid nurses in 
the infirmary of the Ballyshannon workhouse. The Local 
Government Board had no information to show that one of 

ese nuns had vacated her position, either temporarily or 
permanently. The fever hospital nurse obtained a week’s 


— of absence at the date mentioned, but she was not a 





The Water Supply in Lewis.—Last week the Lord Advocate | 


Births exe aos one Bh 236 
Deaths... aaa ia ati 181 
Marriages ... aa ace aa 52 


The trish Poor-law Medical Service.—Dr. Thompson asked 


the Chief Secretary to the Lord Lieutenant of Ireland:if his 
attention had been drawn to the recent report of Surgeon- 
General Evatt as to the condition of the Irish Poor-law 
Medical Service, and if he would grant a small committee to 
consider the grievances complained of. Mr. Long replied that 
he had nothing to add to the reply given by his right hon. 
friend the member for Dover to the similar question addressed 
| to him on April 29th, 1904, which was to the effect that the 
recommendations in the report, even if practicable, were very 


admitted, in answer to a question by Mr. Weir, that there | costly. The views of the Local Government Board had been 


were 22 schools in the Island of Lewis in which the water | set out in its annual report, and it was not considered that 
supply was defective. 


| any new facts would be ascertained by an investigation. 
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Unregistered Dentists.—On Tuesday Mr. Arthur Henderson | bi-weekly traffic between Hamburg and Leith: and thi 
asked the Secretary of State for the Home Department if his | again, is a possible source. ; this, 


attention had been called to the death of a young woman at a : 
Carlisle whilst having teeth extracted. by an unregistered Type of the Disease. 

dentist ; and whether, in view of the frequency of deaths | All four cases are of the bubonic variety. The most typi 
from anaesthetics administered by unqualified dentists, he | case was that of the man. He was well and at work one da 
«vould consider the advisability of promoting legislation for | 2nd on the next he was unable to go out on account of hear’ 
the protection of the public. Mr. Secretary Akers-Douglas | ache, vomiting, and general weakness, with a temperature of 
said that the rider to the verdict of the jury was communi- | 103° F. He died on the sixth day of the disease, The 
ated to him by the coroner. He was sorry that he could not | ”ortem examination, and the subsequent bacteriolog) 
add anything to his previous answer about legislation. The | investigation of glands and other organs entirely cong 
matter was under the consideration of the Privy Council | the diagnosis. The girl of 3 had a high temperature, furred 


ld h : : hem. tongue, loss of appetite, and glandular swelling j : 
‘Office, who would have full information before them The mother had high temperature, and pain in the gui 


Sa ae with consequent inability to put her foot to the ground. She 
The Youghal Auxiliary Asylum.—Mr. Sloan asked the Chief thought she had given herself a wrench. _ The boy 
‘Secretary to the Lord Lieutenant of Ireland on Tuesday if, in | constitutional symptoms at the time of discovery, Inde 
view of the fact that appointments to the office of visiting | he was running about. 
physician to Irish lunatic asylums had been abolished, he Contacts. . 
‘would explain how the Lord-Lieutenant had been able to |. Twenty-five contacts were immediately isolated in the rege 
sanction the appointment of a visiting physician to the tion house, and several cases have been removed since, No 
Youghal Auxiliary Asylum. Mr. Long replied that the case of plague has been found among them aiter the lapse of 
appointment of visiting physician had been abolished prior to | §!X days. ; 
‘the passing of the Local Government Act, 1898, but | Rats and the Disease. 
Section LXxxxtv, 10, of the Act empowered the Asylum Com-j| There has been no unusual mortality among rats or mig 
mittee to appoint an assistant medical officer, who was under | recently. Ratcatchers have been active ever since the dig. 
the control of the Resident Superintendent. This was the | covery of the cases, but only negative results have been got 
appointment which the ea garg oe had mayor weer on | from the examination of the destroyed rats. 
reply to a second question the ief Secretary admitte at | , 
an house built for the Medical Superintendent of this Asylum | 41) infected Pr pte me ty 4 ig 
was occupied by the Roman Catholic chaplain. There was, | ,, - ti e hic h the dis clounes vt sta burned, 
he said, no legal provision which required that the sanction | t¢mement in which the disease appeared was first disinfected 


-of the Inspectors of Lunacy should be obtained in such a | 4 ee eee serge aptinable discc ie 


matter. — | local shipowners have been warned of the existence of pl 
Civilian Surgeons as a Reserve.—On Tuesday Dr. Thompson | esate frag eta — a. ueoue ee pte 
asked the Secretary of State for War if it was his intention passage of rats. It appears there have been doutts as to the 
to form a reserve of civilian surgeons in connexion with the | jegality of removing gangways at night, but in face of the 
Royal Army Medical Corps, in view of the experiences gained | public danger this has meanwhile been got over. In addition 
meee ny South African eae Mr. Arnold Forster replied that the | {> an Assistant Medical Officer of Health already resident, tno 
subject was having consideration. | others have been appointed to devote their whole time to 
| plague. One of these gentlemen gives his entire attention to 
| shipping, both outgoing and incoming, with a view to the 
S rotland destruction of rats, examination of crews, and granting of 
“6 | certificates of clean bills of health. The other confines him. 
| self to house-to-house visitation in the infected area, Medical 














OvTBREAK OF Busonic PLaGuE at LeirH. practitioners have been notified of the existence of the 
«)y Friday, May 5th, a labourer was admitted to the Leith , etia 
Fever Hospital, said to be suffering from enteric fever. On Notification to Foreign Governments. 


‘Sunday, May 7th, the symptoms seemed rather to point to | he Local Government Board for Scotland have reported 
typhus fever, and he was treated with abundance of fresh the occurrence of plague at Leith to the Foreign Office, for 
air. On Tuesday, May oth, a swelling was found in the left the information of the signatories to the Internativnal 
groin. Some fluid removed from this swelling by aspiration Sanitary Convention of Paris, 1903. Under this Convention 
showed on bacteriological examination plague bacilli. This the immediate notification to foreign governments is obli- 
was verified by Dr. Buchanan of Glasgow and other observers. gatory. Further, when several non-imported cases of plague 
On Monday, May Sth, a girl of 3 years of age, the daughter of | have occurred the area must be declared infected. This 
‘the labourer above referred to, was also sent into hospital, would not apply if only one case occurred, either imported 
said to be suffering from enteric fever. This child had or non-imported. In the present instance the cases were 
sickened on Saturday, May 6th. On admission, she had a | considered non-imported. By Article g of the Convention 
swelling in the left groin, and other marked symptoms of | the local area shall cease to be regarded as infected whenit 
bubonic plague. On Wednesday, May ioth, the mother and | jg officially established that : 

another child, a son of 6 years of age, were admitted, obviously 1. No death from nor fresh case of plague has occurred 
showing plague symptoms. The boy had a swelling on the | within the five days following either the isolation or the 
left side of the neck of long standing, but this swelling had | death or recovery of the last case. 

become more acute at the time of admission, and he had 2. That all measures of disinfection have been carried out, 
other signs of the disease. and that measures have been taken against rats. 

These conditions having now been fulfilled, the Local 


Source of Infection. | S i he followi 
This is uncertain. On-the whole, the probability is that | —— Board for Scotland has issued © a 
rats are the real source. The labourer worked on the new | ° Outbreak of Plague at Leith. 


tramway lines. His wife worked in a large rag store in Leith, The Local Government Board for Scotland have this 16th day of May, 
and it is said that before she sickened she alleged that she :00;, received a Medical Certificate signed by Dr. Robertson, Medical 
-gaw two dead rats on the bench at which she worked. However | Officer of Iealth of Leith, officially establishing (1) that, with tht 
that may be, it has to be noted that her work was confined to | exception of the death of the first case of plague—namely, John nee 
dealing with clean rags only. who died in the Isolation Hospital, East Pilton, on rth May, 


i i ithi | death from nor fresh case of plague has occurred within the 
The infected area is within a hundred yards of the water of following the isolation, on roth May, of Mrs. Hughes, being the lat 
Leith, and is well known to be infested with rats; and : f disinfection 

: ; ‘ . case of plague that has occurred ; (2) that all measures 0 

although the particular tenement involved in the outbreak of | pave been carried out; and (3) that measures have been taken against 
plague has been recently built, most of the houses within the | rats. The Local Government Board, accordingly, in terms of the Inter 
‘area are among the oldest in Leith. Recently an increased | national Sanitary Convention of Paris of 1903, hereby intimate thit 4 
trade has been developed between Leith and Eastern ports, | Port and Burgh of Leith shall now cease to be regarded as inf 
but no case of plague, or suspected plague, has occurred on | Plague. 
-any ship coming from such ports; but there is at least the | Local Government Board, 
opportunity for importation of rats. There is regular EDINBURGH, 16th May, 1905. 
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at some three years ago the Board 

fh te oe ie destruction of rats, and the Leith 

isened ‘health authorities have issued a further circular on 

pablic © subject, as well as a circular to shipping agents as 
iporevention of plague in terms of the Paris Convention. 

NortHERN MEDICAL ASSOCIATION, : 

Th er ie of this Society was held at Inverurie 

Ma 13th. The President, Professor Finlay (Aberdeen), 

omer fh the chair, and there was a large attendance of 





‘liam Cockburn (Old Meldrum) was admitted 
aa ali Cecile, aaa te, David Waele CU oe | 
ag Levack (Medical Electrician, — Aberdeen Royal | 
Bel were nominated for membership. The business | 
: urely formal, and thereafter the members dined | 
bon and with song and story—for which the “Garie” 
sof mous—al enjoyable social hour was spent. 


ABERDEEN Mepico-CHIRURGICAL SOCIETY, ; | 
The last meeting for the session was held in the Society’s | 
rooms on the evening of May 4th, Dr. George Rose presiding. | 
The proceedings took the form of a pathological night. | 
Specimens were shown by Professor Stephenson—ovaries and | 
tubes recently removed in his wards ; Dr. George Duncan, 
Assistant Pathologist, Royal Infirmary : Hypernephroma | 
and sections of various tumours ; Mr. Scott Riddell : Ectopic | 
gestation, various prostates ; Professor Finlay: Aortic 
aneurysm ruptured into oesophagus ; Mr. Marnoch: Ovaries | 
and tubes, appendices, stomach, operated on for perforated 
gastric ulcer from a woman who died one month after operation, | 
no assigns ble cause of death being found ; myoma uteri, sarcoma | 
of thyroid, prostates, one weighing 4:; oz. from a case in which 
double vasectomy had been done three years before without | 
result ; pyonephrosis, tumour of thyroid, primary tuberculous 
disease of mammae ; Dr. John Levack: A series of skiagraphs | 
—spinal caries, sarcoma of humerus, sarcoma of femur with | 
spontaneous fracture, etc; Dr. Fortescue: Series of skia- 
graphs illustrating various elbow injuries in children ; Mr. | 
Gray: Large cerebral tumour, sarcoma, hypernephroma, | 
tuberculous pyonephrosis in which no pus appeared in urine, | 
annular malignant stricture of small intestine, causing ob- | 
structive symptoms, sarcoma of shaft of humerus, etc. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. | 

The summer meeting is to be held this year at Newburgh | 

next month. Arrangements for the meeting are now in pro- | 

gress, and it is expected that there will be a large attendance 

ofmembers. After the meeting, members will dine together 
at the Udny Arms Hotel. 


A WINDFALL FOR EpUCATION AND CHARITY, 

A number of educational and charitable institutions in and | 
around Glasgow benefit largely by the will of the late Mr. | 
James Donald, of the firm of George Miller and Co., manufac- | 
turing chemists, which has now been proved. The Royal | 
Infirmary, the Victoria Infirmary, and the Western Infirmary, 
all in Glasgow, each receive 2 sum of £3,000, free of legacy 
duty. Two other sums of 43,000 go to two societies for the 
benefit of old men and women, and a third sum of the same 
amount is left for distribution among charities at the dis- 
cretion of the executors. A final £3,000 is directed to be paid | 
to the District Committee of the County Council for the 
Middle Ward of Lanarkshire to be applied either to the | 
upkeep of Bothwell Park or to some general improvement for | 
the benefit of Bothwell. The Corporation of Glasgow receives | 
a collection of pictures value at £45,000. The principal bene- | 
ficiary, however, is the Glasgow and West of Scotland | 
Technical College ; this, in addition to being made residuary | 
legatee, receives a specific bequest of £20,000, which is to be | 
devoted towards supplying a sound education in practical | 
chemistry and in practical mechanics. | 


| 


BeLvIDERE Fever ANp SMALE-Pox HospItaLs (GLASGOW). 

De. John Brownlee, the Physician-Superintendent of the 
Belvidere Fever and Small-pox Hospitals, has issued his 
annual report for the year ending May 31st, 1904, and as usual 
it gives indication that the work is done in a thoroughly | 
scientific spirit. In addition to the ordinary statistical | 
information the report contains notes on (a) complications of | 
enteric fever, scarlet fever, and diphtheria; (+) the birth- | 
places of patients suffering from measles and scarlet fever ; | 
(¢) the absence of evidence of the spread of scarlet fever by | 
schools in Glasgow ; and (d) the leucocytosis of typhus fever | 


a8 an aid in diagnosis— * y 
Andrew Love, gnosis—the last-named note being by Dr. 


i 


| years, 80 per eent. ; and above 25 years, 126 per cent. 


With regard to the birthplaces of cases of measles and 
scarlet-fever patients, a large proportion of those at the higher 
ages are of country extraction. Tables are given relating to 
1,245 cases Of measles and 2,360 of scarlet fever at different 
age periods, and classified according to birth in Glasgow, 
birth in other towns, and birth in country villages or in the 
actual country. For measles the conclusions to which Dr. 
Brownlee arrives are, that of the native population of Glasgow 
all who reach the age of 20 years have already acquired 
immunity by passing through the disease, or are constitu-- 
tionally insusceptible. Of those who come from other towns 
the proportion of cases at the higher ages is somewhat 
larger. Among immigrants from the country more than 
twice as many cases occur after the age of 1o years than 
before it, and of 102 such cases 42 were between 20 and 25 


; years. In scarlet fever, taking the total figures independently 
| Of birthplace, there is no fall in the numbers at the age of 1c 


to 15 years, but on analysis country extraction seems to be a 
potent factor in increasing the number at the higher ages. 
Up to 1o years of age cases of country extraction are only 4. 
per cent. of the native-born ; from 1o to 15 years they are 13 
per cent.; from 15 to 20 years, 36 per cent.; from 20 to 25, 
In both 
diseases the period at which the greatest number of country- 
born persons are attacked is between 20 and 25 years, though 
the proportion in scarlet fever is not nearly so great as in 
measles. 

Regarding the absence of evidence of the spread of scarlet 
fever by schools, Dr. Brownlee’s results differ from those of 
Dr. Whitelegge in Nottingham. Saturday and Sunday are the 
two days each week in which direct contact of children is 
minimized, but on noting the number of children sickening 
with scarlet fever on each of the seven days of the week Dr. 


| Brownlee finds no indication that fewer children have been 


infected on Saturday and Sunday than on other days. It was 
in 1874 that Dr. Russell began to enforce isolation of scarlet. 
fever, and to prevent school attendance from infected 
families, yet while in the years 1866 to 1874 the age 
period 5 to 15 years furnished 33 per cent. of all 
scarlet fever cases, in the period 1875 to 1882 it furnished? 
no less than 35.5 per cent. These figures indicate no 


| benefit from the precautions taken with regard to school 
' attendance. A consideration which is probably pertinent, 


however, appears to have been left out of sight in making the 
comparison. The Compulsory Education Act of 1872 must 
have made a great difference in the percentage of children 
attending school. In the absence of the administrative 


| measures adopted in 1874, this additional school attendance 
| might have increased the share of scarlet fever borne by 


children of school age had the one new influence not been 
counteracted by the other. The point is at least worth 


_ investigation before the conclusion to which the figures would 


appear to lead can be duly discussed. 

Dr. Love’s note on leucocytosis in the diagnosis of typhus 
fever is of much interest, and it is satisfactory that his re- 
searches are being more fully published in Part III of the 
Journal of Pathology and Bacteriology for the present year. 
Meantime, his conclusions briefly are that the number of 
white blood corpuscles is regularly increased from the begin- 
ning of typhus fever, and that the increase becomes more 


| marked after the appearance of the rash; that the type of 


cell which displays the most marked increase is the poly- 
morphonuclear variety ; that in fatal cases the eosinophilic 
cells are uniformly absent, while in those which recover they 


| are always present, though the prognostic value of this sign 


is diminished by its late appearance; and that the red blood 
corpuscles are always present in the same numbers as in 
health, and tend to increase as the disease progresses. In 
enteric fever, on the other hand, the leucocytosis is low 
(unless in presence of inflammatory complications) and the 
difference is valuable, seeing that a positive Widal reaction is 
sometimes obtained in typhus. In enteric, also, the red 
blood corpuscles show progressive decrease. The blood con- 


| ditions of typhus are not readily distinguished from those of 


pneumonia or bubonic plague, though influenza is charac- 
terized by an absence of leucocytosis. 

The report on the Small-pox Hospital is signed by the late 
Dr. R. S. Thomson, whose death is so much lamented by all 
who were acquainted with him or his work. The total num- 
ber of cases of small-pox in the year ending May 31st, 1902, 
was exactly 1,0co. Of these 96 were unvaccinated. Their 
fatality-rate was 239 per cent. Nearly half of the unvaccin- 


| ated were children under 5 years old and their fatality-rate 


was 34 per cent, The vaccinated numbered 867 with a fatality - 




















1116 serpreus sevens] IRELAND. [Mee aa 
ont wk 38 eee cent. and a 38 deaths ae were of It is oe to bring up the subject of g; 
patients under 20 years old. In 37 cases vaccination was | representation and to obtain a , i : Irect 

the doubtfuls are added pote hostile taam William 


doubtful and 13 of these died. Ifal 
to the vaccinated, the total is raised to 904 cases with 51 
deaths, giving a rate of 5.64 per cent., as contrasted with the 
unvaccinated 23.9 per cent. 


Ireland. 


GENERAL MeEpIcaL CoUNCIL. 
Tse Board of Governors of the Apothecaries’ Hall, Ireland, 
have, we understand, selected their Chairman, Dr. Atock, to 
be their representative on the General Medical Council in 
succession to the late Professor Tichborne. 
is an M.D. of the Royal University (1885) and a Licentiate of 
the Hall (1890). 











THE RoyaL UNIVERSITY OF IRELAND. 
Senate.—Dr. R. W. Leslie, Relfast, has been elected a 
member of the Senate of the Royal University, filling the 
place of Professor Sinclair, F.R.C.S., who has just retired ; 
Dr. J. Walton Browne, Belfast, was also re-elected at the same 
time. Dr. Leslie was much associated with the late Dr. Alex. 


McKeown, and adopts the same independent and uncompro- | 


mising attitude against sectarian influence. He is also a 


strenuous advocate for many pressing reforms. Unfortunately | 


neither Dr. Leslie nor Dr. J. Walton Browne was put on the 


Standing Committee, so that the Belfast School, which sends | 


half the medical candidates to the University, has no medical 
representative on the chief executive and real controlling 
body of the senate. 

The M.B. Examination.—Considerable dissatisfaction has 
been caused in Belfast by the new method of examination for 
this degree. Formerly a pass paper was set for all candidates ; 
a few who gained high marks were allowed to present them- 
selves for a further examination for honours. In this spring 
examinationsthenewregulations came into force ; thecandidate 
was required to choose beforehand a “ pass” or an “ honour” 
paper. 
have reported dead against the scheme; 
detest it. 


the students 


of the attitude assumed towards them by some of the 
examiners—of one in particular. 


THE Irish MEDICAL ASSOCIATION. 

Theannual meeting of the Irish Medical Association will be 
held in the Victoria Hotel, Killarney, on Wednesday, June 
7th, and the following days. The dinner will take place in 
the evening, and on Thursday there will be an excursion to 


the Gap of Dunloe and through the upper lakes. The general | 


proceedings are looked forward to with interest and anxiety. 
The report of Surgeon-General Evatt will come up for general 
discussion in some form, and the action of the Council in 
relation to it will be reviewed. Upon this question there is 
much difference of opinion, and this is shown in many of the 
letters published in the Journal of the Association. 

Then the Enniskillen resolutions, which were adopted two 
years ago at the annual meeting in that town, will occupy 
attention. They have not been attended by the excellent 
results which were anticipated. The £200-a-year demand has 


not been yielded to; and while men have been loyal to the | 
decision of the Association, they have in most cases had to | 


stand by while the appointments were accepted at the adver- 
tised rates by those who were not members of the Association. 
They feel aggrieved, because they have lost positions which 
they might have secured but for the obligation which they 
felt bound to observe. There is a considerable number who 
think that the scheme was too drastic, and that more moderate 
action in the first instance would have resulted in a wider 
improvement than has been yet reached. 


Last year the Association determined to publish an Irish | 
Medical Directory, and it has been duly issued. As corre- | 


spondence in our columns shows, it has excited a great deal 
of annoyance, not only to those who are not members of the 
Association, but to those who are. The Directory sets out the 
names of members in black type, with details of their qualifi- 
cations, while the names of non-members appear in ordinary 
type, without lists of qualifications or contributions. This 
course has been defended in the Association journal, but itis 
certain to be challenged at the annual meeting. 


Dr. Arthur Atock | 


The results have been disastrous; all examiners | 


Many students also have complained bitterly | 
and awyrily—both the successful and the unsuccessful— | 


Thomson’s candidature, because he hails { : 
Kidd’s friends have been active in securing such deja, Dr, 
from various branches of the Association, Another tion 
it is said, will propose that the members should su section, 
— who may be elected president of the Associa 
une. As he will be a provincial practitioner his candidates 
would satisfy the views of those who think that the po ae 
representative should not be a Dublin man. There on 
about 800 members altogether, and it is certain that ain ; 
proportion will not be bound by any resolution that ke 
passed, no matter what its direction may be. may he 
It will be seen, then, that there is plenty of material { 
debate, and as opinions are very strong and varied the mn 
tion is not without grave danger to the stability to the ion 
| ciation. These matters will demand wise and tactful handli 
_ but we fear that whatever the conclusions come to may be 
there will be in the end many defections from the organs 
tion. There are some correspondents who in the official 
journal express themselves in terms of bitter hostility to the 
profession in Dublin, and apparently forget how that bod 
and the colleges have helped their cause. They have on} to 
read the records which the British Medical Association has 
| issued in the large report on Irish medical questions to gee 
| how important the aid has been. The provincial Profession 
| cannot afford to do without it if any improvement ig to be 
| — er and a meg in = —. to depreciate it 
will, we fear, only end in serious iminishin 
| the Irish Medical Association. . oe pone g 





s Election of Officers. 
| The following members have been elected the officers and 
' Couneil of the Irish Medical Agsociation : 

President: Dr. William MacSweeny, Killarney.  Vice-Presideny: 
Ulster: Dr. Leonard Kidd, Enniskillen. Munster: Dr. Cotter, Cork 
Leinster: Dr. G. E. J. Greene, Ferns. Connaught: Dr. Kinkead, 
Galway. Honorary Secretary: Dr. T. Donnelly, Dnblin. Honorary 
Treasurer : Dr. J. Graham Burne, Dublin. County Councillors: Antrim: 
Dr. Stanley B. Coates, Belfast. Armagh: Dr. James Taylor, Tandragee, 
| Carlow: Dr. Richard b. Carey, co. Carlow. Cavan: Dr. Caldwell, J.P. 

Virginia. Clare: Dr. Joseph K. Healy, Miltown-Malbay ; Cork : Dr, j 

Keating, co. Cork. Donegal: Dr. H. M. Johnston, Stranorlar. Down: 
| Dr. Olpherts, Downpatrick. Dublin: Dr. M. Strahan, Dublin, 
Fermanagh ; Dr. F. C. Fitzgerald, Newtownbutler. Galway: Dr, 
| Gorham, Clifden. Kerry: Dr. A. Addison Hargrave, Tralee. Kildare: 
| Dr. Chas. Jos. O’Connor, Celbridge. Kilkenny: Dr. P. J. Murphy, 
| Thomastown. King’s Co.: Dr. G. A. Moorhead, Tullamore. Leitrim: 
| Dr. Robert A. Rutherford, Manorhamilton. Limerick: Dr. P. J. Mae. 
| Damara, Kilmallock. Londonderry: Dr. J. Tate Creery, Coleraine, 
| Longford: Dr. J. M. 8S. Kenny, Granard. Louth: Dr. J. W. Adrien, 
| Drogheda. Mayo: Dr. C. L. Birmingham, Westport. Meath: Dr. 
| Laffan, Tara. Monaghan: Dr. Elliott, Smithborough. Queen’s (o,: 
| Dr. Thomas Higgins, Stradbally. Roscommon: Dr. G. O’Donohor, 
| Castlerea. Sligo: Dr. Edward Frazer, Riverstown, Sligo. Tipperary: 
| Dr. T. Hennessey, Cahir. Tyrone: [noreturn}. Waterford: Dr. Geo,]. 
| Mackesy, Waterford. Westmeath: Dr. J. Dillon Kelly, Mullingar. 
| Wexford: Dr. W. W. Murphy, Inch. Wicklow: Dr. J. D. Ryao, 
| Rathdrum. 
| The annual meeting of the Belfast and District Branch was 
| held in the Medical Institute, Belfast, on May toth, 190 
| The President, Professor Byers, M.D., occupied the chair. 
| Dr. Byers was re-elected President; Drs. Lindsay ani 
| Gaussen, Vice-Presidents; Dr. Gardner Robb, Secretary and 
| Treasurer; and as Council, Drs. Osborne, Coates, Ferguson, 
| Hall, Munn. Davidson (Ballymena), Mussen (Glenavy), §t 
| George and Jefferson (Lisburn), Wilson (Whiteabbey). 

The Hon. Secretary read a letter stating that Surgeor- 
General Evatt’s report would be sent to those who applied for 
it, but it was to be regarded as confidential. 

It was hoped that the representation of the Branch would 
be good at the annual meeting at Killarney. 

It was proposed by Dr. Gaussen, seconded by Dr. Fergusot, 
and passed unanimously: 

That this Branch of the Irish Medical Association is of opinion tht 
the Direct Representative for Ireland on the General Medical Coun¢ll 
should be chosen from the ranks of the provincial practitioners. 

It was proposed by Professor Lindsay, seconded by Dt. 
Robb, and passed unanimously : 

That this Branch disapproves of the appearance and general arrange 
ment of the new Irish Medical Directory, and request the Couneil of 
the Association to reconsider these matters in arranging for tlt 
issue of the next volume. 


| Unster Mepicat SOcIgTY. | : 
| A special meeting of the Society was held in the Media! 
Institute on Thursday evening, May 11th, the Presidett 
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THE QUEEN’S JUBILEE HOSPITAL. 
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a , : . | 
William Calwell, in the chair. Dr. Victor Fielden read a 
Dr. n The Pharmacology and Therapeutics of Ice. Dr. 
paper ha Darling (Lurgan) showed two cases of actinomycosis, 
sing " a“ ch was cured by scraping externally and the internal 
one o tote. ation of potassium iodide, although the patient still | 
ase plood at times. The following resolution was pro- | 
ohsed by Dr. Cecil Shaw, seconded by Dr. Darling, and was 


passed nemine contradicente : 
that this meeting is of opinion that the medical practitioners of 
Ireland should be represented on the General Medical Council by a | 
rovincial practitioner, and with a view of attaining this end will 
support the candidature of Dr. Leonard Kidd (Enniskillen). 


Royat Mepicat BENEVOLEN’ SOcIEty, | 
The ocak meeting of the Belfast and County Antrim | 
Branch was held in the Medical Institute on May 12th. Dr. 
Nelson, President of the Branch, occupied the chair. Dr. | 
Richard Purdon, Honorary Secretary and Treasurer, sub- 
mitted the annual report and statement of accounts. The 
gross receipts were £154 108. 6d., of which £144 98. 7d. was 
remitted to the Central Treasurer. Claims to the amountof £127 
had been recommended to the Dublin Committee for favour- 
able consideration. Thanks were due to the Ulster Medical | 
Society, to the Ulster Branch of the British Medical Associa- 
tion, and to the medical students for their kind contributions 
and donations. The adoption of the report was moved by the 
Chairman, seconded by Dr. Cecil Shaw, and passed. Dr. 
Nelson was elected President, and Dr. Richard Purdon was 
again elected Secretary and Treasurer, with a hearty vote of 
thanks for his past arduous and generous services. 





THE QUEEN’S JUBILEE HOSPITAL. 


Tae Board of Management of the (Jueen’s Jubilee Hospital, 
Earl’s Court Road, has at length issued a report which it 
entitles Reply ofthe Board of Management to the Report of the 
Enquiry by the Executive of King Edward’s Hospital Fund. It 
states that the recommendations made by the Commissioners 
appointed by the King’s Fund were, in the opinion of the 
Board of Management, so obviously detrimental to the best 
interests of the hospital that, after giving the matter careful 
consideration, it was resolved to appoint a Subcommittee to 
draw up'areply. This suggested reply has been adopted by 
the Board, and a copy sent to the Executive Committee of 
each of the metropolitan hospital funds, and to each of the 
Governors of the Queen’s Jubilee Hospital. The principal 
statements made in it are to the following effect : 


The Failure to Hold Inquiry. 

On this subject it is stated that the Board, without wishing 
to put itself in conflict with the Commissioners as to whether 
or not an inquiry should have been held prior to the appoint- 
ment of successors to the late medical staff, is of opinion | 
that, owing to the finality of the resignations and to the 
express desire of the staff to be relieved of their duties as 
early as possible, it had no option but to proceed forthwith 
to'make provision for the requirements of the hospital. 





, Management of the Hospital. 

It is stated that the criticisms of the Commissioners on the | 
management of the hospital are founded upon conditions 
which for some months have ceased to exist, and it is noted 
that the Commissioners state that when they inspected the 
hospital they found it in a satisfactory condition. 

The Commissioners, it is thought, are wrong in holding 
that Dr. Morison was not to blame for writing to the Princess 
while he was still a member of the Board, and while arrange- 
ments for the laying of the foundation stone were proceeding. 

The labours of the Board on behalf of the hospital are 
unduly depreciated _by the Commissioners, and the status of 
itg members is unfairly criticized ; the statements of Mr. Tom 
Green, one of its members, applied to an earlier period, and 
were not intended to reflect on the management; they have 
fora _— use of in a spirit other than that which Mr. Green 

It is alleged that the first reason given by the late medical 
Stal for resigning was refuted by evidence at the inquiry, no 
cuplaint, either verbally or in writing, having been made to 

e Board by the late staff in regard to the nursing. The 
nursing arrangements were under the control of the late 
matron, who showed her unsuitability for her position by en- 
gaging nurses without inquiry into their qualifications, by 
oad erratic treatment of her staff, and by the condition the 

ospital was proved to be in when she vacated her post. | 





There is no record of any report of insubordination on the 
part of nurses having been made to the Board by the late 


matron. 
The Local Need for a Hospital. 

The view of the Commissioners that no large hospital is 
required in the locality is quite wrong, and in support of this 
contention much capital is made out of the fact, first, that at 
an earlier date a subscription was given by the King’s Fund 
towards a rebuilding fund, and, secondly, that the Saturday 
Fund threatened to withdraw assistance from the hospital 
unless the arrangements for in-patients were much improved. 


The Proposed Interregnum. 
It is stated that irreparable damage would be done to the 
institution if the recommendations of the’ Commissioners 


| were adopted as to the establishment of a year’s interregnum 


coupled with the resignation of all the lay and professional 
staff. Although the promise of the executive of the King’s 
Fund to provide a sum of £1,000 towards the current neces- 
sities of the hospital is appreciated, the Board is not pre- 
pared to accept it upon the conditions laid down, and suggest 
that the recommendations be modified as follow: 

1. That the hospital continue to exist as a general hospital for in- 
patients and out-patients. 

2. That the constitution and by-laws be suspended for a period of 
twelve months. 

3. That the present honorary medical staff be retained. 

4. That the present Board of Management resign. 

5. That a temporary Board of Management be formed to serve for one 
year, and then to report to the Governors. 

6. That one-half of the lay members of the new temporary Board be 
elected by the (iovernors, and the other half by the executive of the 
King’s Fand. j 

7. That the Chairman be nominated by the Executive of the King’s 
Fund. 

8. That the medical staff, in addition, elect representatives from 
their own body to serve on the Board, to assist and advise on matters 
relating to the Medical Department. 

9. That a competent male Secretary be appointed forthwith. 


The Present Medical Staff. 

The position of the present medical staff is also considered. 
It is stated that, seeing that the Commissioners do not in any 
way condemn the action of the new medical staff, itis difficult 
to understand the suggestion that it be asked to resign. In 
the opinion of the Board, this is an extraordinary proposal 
when itis considered that the selections were made after 
public notification of the vacancies by advertisement. Taking 
into consideration the high character and qualifications of 
the present medical staff, the Board fails to see how the 
King’s Fund or any other body could make a selection better 
calculated to serve the interests of the Hospital. In admiration 
of the public spirit evinced by these gentlemen in responding 
to the Board’s appeal at a most critical time, and giving the 
hospital their gratuitous serviees, the Board feels it would be 
most ungrateful and un-English to invite them to resign, 





THE MIDWIVES ACT. 


THE PAYMENT OF MEDICAL PRACTITIONERS. 


| WE have been requested to publish the following resolution 


of the Islington Medical Society, moved by Dr. Basin 
Morison, and seconded by Dr. L. U. Youna: 


That we, the members of the Islington Medical Society, are of opinion 
that immediate arrangements should be made under the Midwives 
Act, in the interest of lying-in women of the poorer but not pauper 
class, for the prompt attendance of a registered medical man in 
cases of abnormality, and that the payment of such attendance 
should be made by the Metropolitan Borough Councils, or, failing 
them, by the County Council, with powers of recovery where this is 
possible. 

The Local Government Board Chronicle of May 13th, dis- 
cussing the question of the payment of medical practitioners 
called in to assist midwives, says: 

Considerable difficulty appears to have arisen owing to an omission 
from the rules framed by the Central Midwives Board in accordance 
with the Midwives Act, r902. One of them makes it imperative that 
under certain circumstances of special danger or difficulty the midwife 
** must decline to attend alone, and must advise that a registered 
medical practitioner be sent for.’’ Neither the governing Act nor the 
Board’s rules, however, make any provision for the payment of the 
medical gentleman’s fees, and many cases have arisen in which, owing 
to the known poverty of the patient, professional assistance has not 
been forthcoming except after a delay that might have had serious conse- 
quences. The Local Government Board have been appealed to for 
instruction and advice, and have intimated that the local Board of 
Guardians ‘‘ might pay for the medical assistance required.”” The 
Boards of Guirdians, however, do not all welcome the prospective 
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addition to their expenditure, and while Stepney Union has expressed 
its willingness to pay where necessary, the St. George-in-the-East Board 
suggest that in cases of poverty the services of the district medical 
officer should be obtained. There also arises the question of the dis- 
franchisement of the husband if he accepts Poor-law payment on his 
wife’s behalf. The Midwives Act Committee can go no further than to 
say they are advised that the husband of the patieut in respect of whom 
such fees are paid would not be disfranchised except in respect of 
guardians’ elections. 


East Sussex. 

The report of the Public Health Committee of the East 
Sussex County Council contains the following reference to the 
working of the Midwives Act: 

The Committee considered a report relative to the registra- 
tion of midwives. Out of a total of 394 women known to be 
practising as midwives within the area at the commencement 
of the present year, 115 were known to have been certified. | 
In addition to the above 115 there were a certain number of 
women who had become certified, but whose names were not 
known at present, and it would be impossible to complete the 
list until the publication of the official roll of certified mid- 
wives. The County Medical Officer had appointed Miss 


Whitlock, M.B., London, to act as woman inspector under the | 


Act at a salary of £99 per annum, payable quarterly, with 
‘travelling expenses not to exceed £30 per annum, as from 
February 19th, 1905. Already Miss Whitlock had visited, at 
least once, every woman who was known to be acting as a 
midwife within the area. It was resolved that Dr. Foulerton 
be empowered, as executive officer to the Local Supervising 
Authority, to suspend a midwife in all cases in which it was 
the duty of the Local Supervising Authority to suspend a 
midwife under the rules of the Central Midwives Board, he 
reporting any action taken in the matter, as soon as practic- 


able, to the Chairman of the Committee. The Committee | 


had read a letter from the Eastbourne Town Council, stating 
that the Council strongly protested against the decision of the 
County Council not to delegate to them the powers of the 
County Council under the Midwives Act, 1902. 

Councillor Thornton, who presented the report, explained 


that the expense of the operation of the Midwives Act would | 


this year be below the estimate; it would work out at about 
4170. It wasa matter for congratulation that no less than 
50 per cent. of the women who had registered were certificated 


midwives; the average throughout the country was only zo | 


per cent., and in Lancashire it was as low as 5 per cent. 
The report was adopted. 


West SvUsSsEXx. 


At a meeting of the Midwives Act Committee on February | 


3rd the Clerk was directed to suggest to those authorities 
which have not the requisite facilities for disinfection that 
they should make arrangements for the purpose with autho- 
rities which have such facilities. In reference to a circular 
letter from the Clerk of the East Suffolk County Council, for- 
warding copy of a resolution passed by that Council to the 
effect ‘‘ that the fee of 103. required to be paid by existing 
midwives to enable them to obtain the necessary certificate 
to continue their occupation is excessive and prohibitive, and 
should be reduced to 2s. 6d.,” it was resolved that the Com- 
mittee was of opinion that the fee of 103. should be adhered 
to. The Committee decided upon the appointment of Miss 
Elsie Hall, of 77, Southampton Street, Camberwell], as 
Inspector of Midwives in West Sussex, for a period of six 
months from March ist, 1905, at a salary at the rate of. £50 
per annum, with third-class railway fare. 
Inspector laid great stress on the importance of cleanliness in 
everything appertaining to midwifery. This was carried. 

At the last meeting of the Midwives Committee for West 
Sussex the Clerk laid before the Committee. the replies 


received from various sanitary authorities in the county in | 
reply to the letter sent by him on October 4th, 1904, asking | 


what arrangements for disinfecting facilities were in force in 
their respective districts. From the replies received it 
appeared that Chichester Borough, Worthing Borough, and 


Cuckfield Rural had the requisite facilities; Petworth Rural | 
and Westhampnett Rural believed they could make arrange- | 


ments with the guardians to disinfect; and Arundel Borough, 
Bognor Urban, Horsham Urban, Littlehampton Urban, South- 
wick Urban, East Preston Rural, Midhurst Rural, and Thake- 
ham Rural had no facilities. New Shoreham Urban, Horsham 
— Steyning West Rural, and Westbourne Rural had not 
replied. 

It was resolved that the Clerk be instructed to suggest to 
those authorities which have not the requisite facilities for 


_ will require supervision under the new Act. 
| Says, everywhere the greatest anxiety on the part fe 


| sanitary inspectors. 
| extra work thrown on his department by the System of 


The duties of the | 


disinfection, that they should make ariangements for the 


purpose with authorities which have such facilities, 


West Ripina. 
Dr, Kaye, the West Riding Medical Officer of Heal 


mates that there are some 934 midwives in the Rid 1 eati 


ing w 

There . ms 

women to comply with all requirements, but there ; 

for instruction on the vitally-important question ‘ne 

proper feeding and care of infants. He suggests a gh, 

series of lectures, on the lines of those recently give 
The supervision of midwives and the 


medical inspection required by the Education i 

will, Dr. Kaye hints, necessitate the appointment re oe 
assistant medical officer and other officials. ~ 

Dr. Kaye, in reporting to the Council, also advocates 
formation of a nurses’ exchange in connexion with the hos. 
pitals scattered up and down the Riding. A conference of 
hospital authorities will be held shortly io consider thi 
suggestion. 23 
sai -" pais ge see 
8 far as the means at Dr. Bostock Hill’s dig 

allowed, the work under the Midwives ct, mie ee ee 
pushed forward. Of the 24 midwives visited, 17 had had no 
training, 15 had not obtained the necessary appliances required 
by the regulations, 10 were not in the habit of using disin. 
fectants. In 13 cases the women had no proper bag, while 
8 were in the habit of attending cases in dresses which were 
not washable. Finally, 2 were quite illiterate. The number 
of applications for registration received by the county medical 
officer during the quarter had been 45, and the total number 
on the local register was now 170 Although everything had 
_ been done by circular letters, by advertisements in local 
papers, and in other ways to bring the information regarding 
certification and registration before all women in practice 
Dr. Bostock Hill is afraid that a large number will be left out 
in the cold, and there is a possibility that for some little time 
at least a considerable shortage of certified midwives will be 
found in the administrative county. He has reason to believe 
| that there are many more midwives, who were certified by 
the Central Midwives Board in the county, who have not yet 
| registered with him, and in the course of the year he hopes 


| to be able to visit and otherwise gradually to bring these 
| women under supervision. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE, 
SCOTLAND. 
THE cases of plague at Leith are aescribew at p. 114. 











INDIA. 

During the weeks ending March e2sth, April rst, 8th, and r5th the deaths 
from plague in India numbered 53,895. 57.702, 52,841, and 51,786 respec- 
tively. The deaths recorded in the principal ceutres of the epidemic 
during the weeks ending April 8th and rsth were: Bombay City, 713 and 
889; Bombay Districts, 1,849 and 1,796; Calcutta, 712 and €62; Bengal Dis- 
tricts, 6,722 and 5,360; North-West Provinces avd Oudh (United Pro- 
vinces), 17,939 and 15,884; Punjab, 22,122 and 23.942; Rajputana, 1.715 and 
2,206 ; Kashmir, 146 and 187; Madras Presidency, 60 and 89. During the 
week ending April 8th the deaths from plagne in Central India numbered 
118 and io the Central Provinces 341. During the week ending April 15th 
the deaths from plague in Burma were reporied to be 155. 

In the Central Provinces during the week ending April r5th the deaths 
in the principal districts were: Multra, 3,058 ; Agra, 1,278 ; Muzaffernagar, 
673; Meerut, 640; Budaun, 621; Aligarh, 553; Etah, 548; Ghazipur, 548; 
and Ballia, 527. 





SouTH AFRICA. 

East London.—During the weeks ending April 8th and rsth, the fresh 
cases of plague numbered 1 and 3, and the deaths from the disease 1 and: 
resvectively, 
| King Williamstown.—One case of plague occurred during the week end- 
| ing Aprilrsth. In no other districts was plague discovered in humm 
beings. 

In Port Elizabeth, Uitenhage, King Williamstown, and East London, 
| rats _ mice, and in some instances cats, were found to be plagae- 
| infected. 


QUEENST AND. 

During the weeks ending March sth, April xst and 8th, the fresh cases 

numbered o, 0, and 1; no deaths. The total cases of plague since the 

commencement of the present outbreak to April 8th have been 23. The 
last infected rat was found op April 6th. 

HONG KONG. ' 

During the weeks endirg April zyth and May ¢th, the fresh cases 0 

plague numbered 2 and 8, and the deaths from the disease 2 and 1 

respectivelv. 


| Bequests TO Mepicat CHaritIKs —The late Mr. Charrington 

| Nicholl, of Ardleigh, Essex, whose wil! has now been proved, 

x £100 each to the Colchester Hospital and the Asylum for 
iots. ; 


——— 
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PROFESSIONAL TRAINING A CENTURY AGO. 

‘, interesting, in these days of many examinations and 
Yr sialization in education, to trace between the lines of an 
opr autobiography the process by means of which a navy 
surgeon was evolved from a schoolboy a little more than a 


century ago. : i i i 
the writer of the memoirs, one episode in 
_ ae sme the basis of a recent book,’ was born at 
ri Hill, near Durham, some time in the year 1775. He 
aaeeliy received such educational advantages as were 
within the reach of his parents, but this fact has to be deduced 
ja later information. He himself begins the story of his 
life when he ‘‘ had scarcely entered his thirteenth year.” He 
says, “it was decided by my father and his younger brother that 

{ should be a pee rt being too young myself to have 

i he subject.” 

“Fis uncle, Dr. Robert Stokoe, had retired from the navy 

and “commenced private practice in the village of Corbridge, 

ae che banks of the Tyne.” =e a a ae = ks 

a“ d Feby., 1788, .. . on trial a E ntice, e 

vole 2 with the family, in about a year's time, to Hexham, 

and was formally bound “to serve an apprenticeship until I 

was of the age of 21.” his uncle promising to complete his 
‘general education. This pledge he redeemed by sending him 

“to a Latin school for two hours on those days that I could 

be spared from the duties of compounding and distributing 

is prescriptions.” 

ort in a short time, Dr. Robert returned to the naval ser- 

vice, leaving his apprentice to replace him to a certain extent. 

“He told me that if he was likely to remain for any length of 

time he would send for me, and desired me to be attentive to 

my schooling, the posting of the books, and making up any 
previous prescriptions that might be demanded.” The uncle's 
absence was a prolonged one, and he appears to have made 
absolutely no rhage ee — = ing <- pr com- 

act with the lad’s father. is nephew, thus left to his own 

evices, spent more time on ‘‘ voyages and travels” than on 
4‘medical and surgical books.” He planned a runaway expe- 
dition to the West Indies, which proved abortive, and then 
spent six months as assistant to a doctor in Sunderland, 
— he compounded medicines and made himself generally 
aseful, 

He was growing very depressed at the failure of his hopes 
of advancing in his profession when ‘‘ Mr. William Eden, 
surgeon, called and asked if I had any desire to gointo the 
te He rig oe ger - ~~ ee ae said 

r. Eden, ‘ ave a brother, Surgeon o e Greyhound 
frigate, at Sheerness. LHe has no assistant, and has written to 
na —— _ one, for whom he will get an acting 
order from the Admiral.” 

Stokoe, as soon as he could obtain his parents’ consent and 
his outfit, proceeded outside the mail for London, mention 
being particularly made of “two ruffeled shirts” provided by 
his sister. Unhappily, he was met by ‘‘the appalling news 
that the Greyhound had sailed the day before.” His first idea 
was to seek a collier returning to the north, but, happily for 
his future, he bethought him of a friend in town to whom he 
eould apply for advice. Through this gentleman he obtained 
an interview with Mr. Nelson, the Secretary of the Navy 
Board, and, ultimately, an appointment as Junior Assistant 
ina hospital. With recovered spirits he writes: ‘In twenty- 
fourhours (on the 4th November, 1794) I was installed Surgeon’s 
third mate on board H.M.’s Hospital Ship, the Union, the 
same rusty old hulk with brick chimneys that had so particu- 
larly excited my feelings against the Navy a few days before.” 
Here he was one of three assistants, “ the first of whom had 
the medical department, the second the surgical, and myself 
that of the dispensary, for which I was fully competent, assist- 
ing occasionally the second one.” 

When, in three years’ time, his uncle returned from 
foreign Service, John was prepared to leave the navy and 
tesume his work and training under him; but Dr. Robert 
talked very largely about ‘‘desertion,” and declared that his 
nephew had ‘‘forfeited all claim to his protection,” so that 
dy — _— " ~ — — At — —- 

- iden, whom he had so tragically missed, arrive 
are a a successful cruise. He was now surgeon on the 
pp — perce that I should join her, stating that 
ps he going into dock to refit and would remain in com- 
mission. In all probability it would be six months before 


t ———$$$_—____ 


1 With Napoleon at St. Helena. Lane. 


she would be ready for sea, and there was a vacancy for first 
assistant that I might fill by acting order, which he would 
procure for me. As it was about the time of opening the 
medical classes in London he would endeavour to obtain 
the captain’s permission for me to be there as much as 
possible.” 

Stokoe had already commenced the study of foreign tongues 
which were later to be so valuable to him, and had applied 
for an appointment on a hospital ship for French prisoners. 
Naturally, however, Mr. Eden’s off. r ‘‘ was not weighed for a 
moment in the balance with French, and in a few.days I 
joined the Glatton . . . and I was permitted to go to London, 
under the injunction to return at given times to answer my 
muster by the Clerk of the Cheque. I was recommended to 
study under Dr. Marshall, of Thavies Inn, Holborn, and 
diligently attended his lectures and dissecting room, and 
before they were finished passed my examinations for 
Assistant and got my regular appointment to the ship that 
shortly after returned to the North Sea, and was principally 
employed in the blockade of the Texel.” 

The Union, Stokoe’s first hospital ship, was given up to 
Russian sailors during the latter years of his service on her, 
and he succeeded in mastering their language. To this cir- 
cumstance he doubtless owed an unsolicited appointment to 
the Africa, another Russian hospital ship, which was offered 
him during his second year under Mr. Eden. His heart was 
more in the naval than in the medical side of his life, and he 
left the Glatton with many regrets, but, after theappointment 
of Mr. Malone to be surgeon to the Africa, his regrets were 
exchanged for congratulation. He says, ‘‘ Here I had every 
opportunity of improving myself in my profession, where the 
practice in both branches was extensive, and where I had a 
capable and able instructor, to whom I believe myself greatly 
indebted for my subsequent promotion.” 

In the early part of 1800, Stokoe came under the notice of 
one of the Commissioners of the Sick and Hurt Board, as a 
result of which he received an intimation that he would do 
well to go up for his examination as Surgeon. ‘I went up 
to town on the next passing day, and was fortunate enough 
to get through the fiery ordeal both at Surgeons’ Hall and at 
the Sick and Hurt Board.” 

About a fortnight later Mr. Malone “‘ happened to be in the 
Admiral’s office on shore when a Captain came in to acquaint 
the Admiral that his Surgeon had received an appointment to 
a frigate at Plymouth.” Mr. Malone at once pleaded the 
cause of his assistant, who found himself before the day was 
out surgeon of H.M.’s Sloop Zynz, on which ship he 
—. for almost three years (April 28th, 18co, to April 
7th, 1803). 

At the conclusion of this portion of his narrative Mr. 
Stokoe indulges in some not unnatural expressions of self- 
congratulation, concluding with these words: ‘‘I had thus 
obtained a rank above my early hopes . . . but I was proud 
and happy to think that after the firat six months from the 
time of my entry into the service I had never been indebted 
to a friend or relative for the loan of five pounds.” 

Many a parent or guardian may wish on reading this last 
sentence that the way into the medical service of the army or 
navy could now be forced under such modest conditions, but it 
will, I think, readily be conceded that John Stokoe owed as 
much to his own perseverance and diligence as to his friends, 
and that he well deserved the success which he won. It was 
no mean triumph to see himself gazetted full surgeon at the 
age of 23. Epitx 8. StToKog. 





THE PREVENTION OF CONSUMPTION. 


NATIONAL SANATORIUM FOR CONSUMPTION, BOURNEMOUTH, 

THE Earl of Eldon presided at the 5oth annual meeting of the 
Governors of the National Sanatorium for Consumption and 
Diseases of the Chest, held at the Westminster Palace Hotel 
on May 11th. The annual report of the Committee of 
Management, which was unanimously adopted, stated that 
during the past year an extension of the building and consi- 
derable alterations and improvements had been carried out, 
by which 14 more beds had been added for patients, and more 
adequate and suitable aocommodation provided for the 
nursing staff. The cost of the work, including furnishing, 
had amounted to over £3,000, towards which only £2,000 had 
been subscribed. The ordinary income for 1904 amounted to 
42,999, and the ordinary expenditure to £3.094. The latter, 
however, was abnormally low, owing to the unavoidable 








closing of the sanatorium for four months in order to. carry 
out the extension and improvements, so that a large increase 
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in the income was essential to enable the Committee to con- 
tinue to keep the whole of the institution open. The Com- 
nittee made a special appeal for new annual subscriptions to 
meet the current expenditure, and for donations to pay off 
tie total debt of £1,500. They were anxious to commemorate 
the jubilee year of the institution by placing it in a sound 
financial condition. The account of the year's work showed 
that the results of the open-air treatment continued to be 
very satisfactory. Nearly 300 patients were under treatment, 
a very large proportion of whom were disvharged considerably 
improved. The Committee reported with the greatest satis- 
faction that Her Majesty the Queen had been graciously 
pleased to become an annual subscriber to the junds of the 
sanatorium. The Duke of Portland, K.G., the Marquess of 
Salisbury, the Marquess of Zetland, K.T., Lord Eustace Cecil, 
the Bishop of Salisbury, Lord Rothschild, the Hon. T. A. 
Brassey. and the Right Hon. Arthur F. Jeffreys, M.P., were 
elected Vice-Presidents. 
AUSTRALASIA. 

New South Wales.—The by-laws framed by the City Council 
of Sydney providing for the compulsory notification of con- 
sumption have been gazetted, and are now in operation. Dr. 
Armstrong has prepared the following circular, which is being 
issued to members of the medical profession: ‘‘ Medical prac 
titioners notifying cases of pulmonary consumption are 
invited to state whether they wish the premises occupied by 
the patient to be visited by the city health officer or other- 
wise. If otherwise, the expression of the wish will be 
respected, but in such cases the medical practitioner should 
warn the occupier of the premises in which the person notified 
resides that any change of residence by the patient must be 
forthwith notified to the city health officer on pain of a penalty 
of not more than £10, which is incurred by every householder 
who fails to so notify such removal on the part of a patient. 
If the notifying medical practitioner wishes the premises 
to be visited by the city health officer, or if he fails 
to express a wish in the contrary sense, the city health 
officer will, as' soon as possible after the receipt of the 
notification, visit the premises occupied by the patient and 
make inquiries as to the precautions being adopted against the 
spread of infection, and will issue to the patient’s friends 
what advice he may think desirable on the best means of 
checking the spread of infection. In allcases the utmost care 
will be taken to avoid alarming unnecessarily the friends of 
patients, and to impress on them the certainty that by the 
employment of proper precautions the danger of infection can 
be reduced toaminimum. In all cases coming to the know- 
ledge of the city health officer in which death or change of 
residence has caused the removal from premises within the 
city of a consumptive person the premises will be disinfected 
by the staff of the city health officer.” 


SANATORIUMS FOR CONSUMPTIVE WORKERS. 

On May toth, Princess Christian of Schleswig- Holstein 

resided at a meeting of the Executive Committee of the 

ational Committee for the Establishment of Sanatoriums 
for Workers Suffering from Tuberculosis. The Honorary 
Treasurer, Mr. A. W. West, stated that it was estimated that 
in England and Wales, amongst the working class, there is 
on an average one death every seven minutes from _ tuber- 
culosis. It is essentially for the benefit of this class that the 
establishment of sanatoriums is proposed. Friendly Societies 
are unable to touch their invested funds for the erection of such 
buildings, but they are at liberty to maintain beds. This they 
are willing to do, and once the sanatoriums have been built the 
beds will be maintained by these societies without further 
assistance from the public, and the man or woman suff-ring 
fiom the disease will then be enabled to undergo the cure in 
its very earliest stage, because he and his family are provided 
for during the time in consequence of the sick-pay he receives 
from his society. The first sanatorium may be started and 
equipped for £50000. This sum it is now desired to raise, 
and as soon as that has been done, everything is in readiness 
for an immediate start. With a view to furthering the 
scheme, a drawing-room meeting is to be held at Chelsea 
House shortly, and in the autumn a large public meeting will 
be arranged, both of which Princess Christian has promised 
to attend, The Hon. Mrs. Charles Mallet and Mr. Arthur J. 
Coke are acting as Honorary Secretaries. 








THE Rorsstan Rep Cross Socrety.—An idea of the enormous 
cost of the war to Russia may be gathered from the fact that 
the expenditure of the Russian Red Cross Society for the 
month of April alone was nearly £74,000. 





CONTRACT MEDICAL PRACTICE 
Notice as To Districts IN WHICH Dispurgs eee 
A notice as to places in which disputes exist between ' 
of the medical profession and various organizations Sor proviaj 
contract practice wiil be found among the advertisements ™ 
medical men who may be thinking of applying for OE 
in connexion with clubs or other forms of contract presi 
requested to refer to the advertisement on page 86 ie 


THE POLICE AND SICKNESS CERTIFICATES, 
BETA writes that some members of a borough police force are al 

bers of a Friendly Society to which he is the surgeon Darin 7 2 
a certificate is required by the police authorities. 1s it part ot hie ind 
as surgeon to the Friendly Society to furnish such certificates mi a 
charging for the same? If not, what would be a reasonab) tout 
and who ought to pay it, the patient or the police authorities? 7” 

*,* As surgeon to the Friendly Society, it is his duty to furnish 
certificate required ky that society for its own information. Any other 
certificate should be paid for by the patient. The fee should be such 
as he would charge to a private patient of the same social posi! 
for a similar certificate. The patient and not the police would haye to 
pay the fee. ; 








LITERARY NOTES. 


A COLLECTION of medical aphorisms, entitled Oslerisms, wil) 
it is announced, shortly be published in the United States” 
The editors. Dr. John Bradford Briggs and Dr. Henry Wire. 
man Cook, have for some years past been compiling the eop- 
cise expressions—clinical odzter dicta—that have fallen from 
Dr. Osler’s lips on his rounds in the wards of the Johns 
Hopkins Hospital. Dr. Osler himself will contribute ap 
introductory note to the volume. 

The Edinburgh Medical Journal for May contains an inter. 
esting paper by Mr. A. Francis Steuart, advocate, on poisons 
ing in Scotland up to the year 1625. Even when human life 
was held cheapest in Scotland, poison was never a common 
instrument of murder. Thomas Randolph, Earl of M ; 
who on the death of Robert Bruce became Regent during the 
minority of the young king David the Second, died suddenly 
in 1332, and it is said by Hector Boece in his Cronikles of 
Scotland that Edward the Third, King of England, “tuk 
purpos to sla him be vennome.” A potion was administered 
to him by a monk who had been sent by the English king 
as a physician; the result was that the earl found ‘certane 
dolouris ilk day mair increasing in his wame,” and shortly 
died. After this there is little mention of poison till the 
middle of the fifteenth century, when James the Second, 
perhaps because he had married a _ foreign wife, 
thovght it mecessary to legislate against the impor- 
tation of poisons from abroad. Some thirty years 
later we hear of “a sclandir and murmour rising 
in the cuntre” that the Duke of Albany, younger son 
of James the Third ‘‘wes posonit in oure Souerane 
lordis presens and palas.” In 1497 Margaret Drummond, 
mistress of James the Fourth, is said to have been 
poisoned, with her two sisters, at the instigation of the nobles 
who wished the king to marry. In 1536 Jean Douglas, Lady 
Glammis, grand-daughter of ‘‘ Bell-the-Cat,” was tried for 
having removed her husband some years before per ttozva- 
tionem, and for having conspired to dispose in the same way of 
King James the Fifth, who had put the whole Douglas family 
under ban. She was conuicta de arte et parte prodttorve con- 
spirationis et imaginationis interfectionis, sive destructionis 
nohilissime persone serenissimi domini nostri Regis per pesstmum 
venenum lie poysone, and condemned to ‘‘be had to Castell 
hill of Edinburghe and thair Brynt in ane_ fyre'to 
the deid, as ane Traytour.” Another case of alleged 
poisoning famous in Scottish history is that of the Earl of 
Atholl, Treasurer of the Kingdom, who died suddenly after 
a reconciliation feast given by the Regent, Morton. Atholl, 
a near kinsman of the King, was a (Catholic; Morton “s 
licentious man, but a fervent Protestant ;” the two men were 
besides rivals in the State. It was generally believed at the 
time that Atholl was poisoned by Morton ; and so clamorous 
did the popular indignation become, that by order of the 
Privy Council an inquest was held in the presence of 
King and his Councillors. Six surgeons were appointed to 
make a post-mortem examination. To a modern reader th 
evidence proves nothing but the utter ignorance of t 


medical profession of those days in regard to toxicology, 


James Owhegarty “Ireland man_ born _leiche 
ministratis medicine in the mouth and curis out 
be herbis” testified that the cause of death 
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” introduced by the mouth. The testimony 
. Oe ar Prestoun “ Doctour in Medicine” and George 
of ett ‘‘Mediciner and Chirurgiane in Perty” was to 
owtne effect. Gilbert Moncrieff gave a guarded opinion; he 
- idered the humour in the stomach to be venomous, 
or oes unable to say whether it was exterior or interior 
jot within the body. David Rattray ‘‘Chirurgiane in 
Conpare” gave it as his opinion that death was caused by 
“ane extraordinarie poyson,” adding that ‘‘ ane spune put in 
the humour change it the cullour in the cullour of brass.” 
R Craig ‘Burgess of Edinburgh, chirurgiane,” cautiously 
opined that the Earl ‘‘ to all appearance” had died of poison. 
A non-medical witness thought that a red matter shown to 
him by Dr. Prestoun was ‘ta cauld poyson.” Several 
ministers also gave testimony, one of them stating that he 
gaw ‘‘strangeand unnatural tokens in the stomach, black and 
red, as it were the dregs of bread and wine mixed,” and that 
he had heard the dead man say “ that he had got offence, and 
God forgive them that had done it.” Bernardino de Mendoza, 
the Spanish Ambassador, writing to his King, gives the 
following description of the inquest: 

They had op°ned the body in the presence of five doctors, three of 
whom said he had been poisoued, and two that he had not. One of the 
latter, to assure them that he was right, by proof, took some of the con- 
tents of the stomach on his finger and put it into hismouth. The effect 
was that in a few hours he was thought to be dying. It is not known 
whether the order to poison him came from Morton or some private 
person. 

In the end ‘‘the physicians did upon their oaths declare that 
his death was not caused by any extraordinary means.” The 
result of the inquest did not, however, allay the general 
suspicion, and Morton thought it necessary, when he was 
about to die on the scaffold in 1581, to make a solemn declara- 
tion that he “ would: not for the Karldom of Atholl have 


either ministered poison unto him or caused it to be ministered | 
unto him.” Mr. Steuart mentions a number of other trials in | 


which poison, mostly associated with witchcraft, played a pro- 
minent part. Of the nature of the poisons nothing is said ;. 
jn some cases they seem to have been “ herbis,” but in the 
case of George Home, Earl of Dunbar, who died in England 
in 1611, it is said by Scot of Scottistarvet that he was poisoned 
by ‘tablets of sugar given him for expelling the cold by 
Secretary Cecil.” A doctor who tested the poison ‘ by laying 
his finger on his heart and touching it with his tongue,” is 
said to have ‘‘died within a few days thereafter.” 

At the second annual meeting of the Philippine Islands 
Medical Association, held at Manila in the beginning of 





March, the paper which (according to the Medical Record) 
attracted most attention was one on Chinese medicine by 
Tee Han Kee. He said that the history of (‘hinese medicine 
dates back as far as 3000 B c., and may be divided into three 

riods: (1) the dark age, which dates from the time of 

mprror Sin Long, down to Confucius, a period of about 
2,280 years ; (2) the progressive age, which dates to the time 
of Emperor Shun T: of the present dynasty, a period of about 
1,800 years; (3) the retrograding age, which dates from 
Emperor Shun Ti to the present time, a period of 268 years. 
The first period is renowned for the discovery and use of 
many different drugs, and also for the first medical book 
ever written. The first man in China who ever understood 
medicine was the Emperor Sin Long. He was an inventor, 
agriculturist, philosopher, and particularly a physician. 
He wrote the first work upon therapeutics. For a long 
time his works were the standard textbooks. The 
second period was celebrated for its many famous phy- 
sicians and surgeons. Cases of amputation at the shoulder- 
joint are recorded. A case that particularly attracts 
attention is an operation performed by Wah To on the 
Chinese general, Hwang Hu Choo, who was advised to have 
the operation performed with an anaesthetic, but be preferred 
to divert his mind with a game of chess while the operation 
was being performed. Inoculation for small-pox was prac- 
tised by wearing the clothes of a person who had died of the 





disease, by placing fluid from the pustules in the nose, by 
blowing pulverized scabs directly through the nostrils, or by 
inserting with thtm moist cotton and keeping them in 
Position for five days. During the third period, or retro- 
grading age, the physicians became selfish and allowed their 
knowledge to die with them. The practice of Chinese medicine 
18 not at present conducted upon a scientific basis. It is 
either learned by apprenticeship—in which case the master | 
oes not teach all he knows for fear of competition— | 
ora few medical books are obtained and the person starts 

tic value of drugs is pure guess- | 





work. No autopsies are performed upon human beings, the 
meagre knowledge of anatomy being derived from animals. 
Disease is classified as either a hot disease or a cold disease. 
Hot diseases require cooling drinks, and cold ones require hot 
drinks, This permits the layman to argue with the doctor 
upon an equal footing. Diagnoses are made by feeling the 
pulse, which is sometimes an operation of several hours’ dura- 
tion. The radial artery is always used for this purpose, and 
the wrist is divided into three parts, the pulse of each of 
which corresponds to particular organs of the body. The 
study of the pulse is made from a book, which is called the 
‘*book of eighty-one difficulties.” Anatomical descriptions are 
vague and indefinite. Organs are described as consisting of 
blood and air; the heart, for instance, is said to be in front of 
the fifth vertebra, is attached to the trachea, and contains 
more air than blood, and is the seat of hearing and taste. 
The gall bladder contains more blood than air, and controls 
the will power. Tee Han Kee expressed the opinion that 
modern medicine would gradually torce its way into China. 
Already the great relief which is obtained from many sur- 
gical operations has made a great impression upon the 
Chinese. 

A year’s report of the books called for at the Imperial 
Library of Japan shows that 166,677 volumes, or 21.6 per cent., 
related to mathematics, science, and medicine; 153,711, or 
20 per cent.. to literature and Janguage ; theology and religion 
12,486, or 1.6 per cent.; while 18 per cent. of the applications 
were for books on history and geography. Fiction finds no 
place in the classified table of books in demand by readers in 
the library. 

A new novel by Dr. S. Weir Mitchell, which the author 
looks upon as his best, has recently been published. It is 
entitled Constance Trescot, and is described as a thrilling, 
romantic story of the Reconstruction period. Itisataleof a 
Wwoman’s vengeance. In an interview the famous physician 
and writer, speaking of the book, said: 


The main fact of that story is true. It is based on a woman’s 
vendetta that actually came under my observation. It was written first 
as a comparatively short story, about 100 pages, and when that was 
finished the Jarger possibilities were seen in it. The book has been 
almost completely rewritten three times in three successive years. I 
have everything set in type, and study effects from galley proofs. Then 
I insist upon a complete printed copy, page for page, of the entire 
work, and when I get that in hand I begin to see my mistakes and get a 
general effect of the work. It is impossible to judge a book till you see 
in type, in printed page. 


Here, says the interviewer, a young man produced from the 
publishers’ safe the final corrected copy, prepared by the 
author of Constance Trescot. It was one mass of mingled 
marginal notes, cuts, and many newly-written pages. Dr. 
Mitchell went on to say: ‘‘ They keep this as a curiosity. If 
it were in my house I would burn it. The corrections were so 
many that they decided to retype the whole book. Every 
novel should be laid aside after it is written for two years, 
uotil some of the details have escaped the author's memory ; 
then it can be reconsidered.” Dr. Mitchell’s previous novels 
have achieved great success. The Adventures of Francois, 
issued in 1898, is in its sixth priating, and the latest edition 
was 25,000 cupies. Dr. North and jus Friends, published in 
1920, has been printed five times, and three editions have 
been sold in England. Circumstance, issued in 1901, has been 
printed six times; Characteristics, 1892, nine times; Hugh 
Wynne has been printed seventeen times. 

‘he first number of the Nursing Times not merely bears the 
marks of viability, but gives good promise of a vigorous 
development. Its contents are varied, all the articles being 
in their several ways interesting and useful. In regard to the 
registration of nurses, our new contemporary seems to take 
up the philosophic attitude of holding no form of creed but 
contemplating all. Miss Blandford, the Sister in charge of 
the much-advertised Light Department of the London Hos- 
pital, gives an account of its work, with illustrations in which 
care has been taken to display the name of Her Majesty Queen 
Alexandra; Lady Aberdeen and Lady Minto discourse on the 
Victorian Order of Nurses in Canada; Mr. Danvers Power 
contributes a note on the Massage School of the National 
Hospital for the Paralysed and Epileptic, which he was 
instrumental in founding when he was chairman of the hos- 
pital, The rest of the contents is made up of a story by Mr. 
P. J. Brebner, some useful notes for midwives, and the usual 
“padding.” We think there was room for such a journal as 
the Nursing Times, and we welcome its appearance and wish 
it Godspeed in the career of usefulness on which it has 
entered. 
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SPECIAL CORRESPONDENCE. 


BERLIN. 


New Hygienic Institute-—The Roentgen Rays.—The. Schiller 

Centenary. 
THE new Hygienic Institute of the Berlin University was 
opened with full ceremonial on May 3rd, a Jarge number of 
distinguished guests being present. In his opening address 
the Director, Professor Rubner, sketched the history of the 
Institute and of German hygienic teaching generally. 
Pettenkofer, at Munich, was the first who—in 1853—delivered 
a course of lectures on hygiene, and in 1865 he was appointed 
to a full’ Professorship of' Hygiene, the first of its kind in 
Germany. It was not: till 1885 that'a Hygienic Institute was 
opened in Berlin, and Robert Koch was appointed its Director, 
a post which he held until 1891, when he was succeeded by 
Rubner. The old Institute was ineonveniently situated 
in the industrial quarter, the ‘‘City” of Berlin, the 
new one isin the neighbourhood of most of the university 
medical institutes. It is a handsome three storied building, 
fitted with all the most modern’ appliances. The large 
leeture theatre, containing 220 seats, rises from the 
first floor; grouped around it are the preparing rooms, 
the director’s: own rooms, and the rooms for m tvbolic 
experiments. Beyond these the chemical and physical 
departments. On the second floor: rooms for special 
scientific research, and rooms for courses of lectures 
on bacteriology. The third floor contains the rooms for 
eholera and plague research, the photographic rooms, and the 
rooms containing the hygienic museum collections. <A plat- 
form on the roof can be utilized for open-air research, Cages. 
stalls, and even stables for animals are provided. A practical 
safety-appliance may be noted; at either end of the chemical 
room there is an open, accessible shower hath. Should a 
mixture explode and set fire to a worker's clothes, the shower 
bath can be resorted to immediately. The total cost of the 
whole building, including all apparatus, amounts to M.7co oco 
(£35,000). 

While the first two days of the Roentgen Congress were 
occupied by discussions on the Roentgen ravs in diagnosis, 
the last day was almost exclusively devoted to their thera- 
peutic uses. Extensive statistical material on the treatment 
of carcinoma was brought forward by Lassar, Unger, 
Kohlgemuth, Schmidt, and others. As to the real benefit to 
be hoped for from Roentgen treatment in cancer, opinions 
‘were much divided. Krafft and Levy-Dorn showed that. 


different Roentgen tubes varied materially as to the depth of | 
tissue they were capable of acting on, and that this depth was | 
likewise influenced by the greater or smaller distance of the | 
irradiated object from the tube. Strebel (Munich) makes ure | 
of the so-called outer cathode rays instead of Roentgen raysfor | 
the treatment of skin diseases as well as for epilation. General | 
attention was drawn to the dangers of the Roentgen rays, and | 


Becher (Berlin) had all voices with him when he suggested 
that the application of Reengen rays to human beings should 
never be entrusted to any but medical graduates. One evening 
meeting was given up to photographs thrown on the screen. 
Very curious were the radiographs of mummies exhibited by 
Albers-Schiénberg of Hamburg. Though their interest is 
perhaps less medical than commercial, since they enable 
immediate detection of the ‘‘sham mummies” of which 
numbers are fraudulently exported from Egypt year by year ; 
they nevertheless give testimony of methods of conservation 
unsurpassed by modern science. Thus the radiograph of a 
‘priest’s mummy, :2 800 years old, showed with extraordinary 
clearness not only the skull and general skeleton, but details 
of the soft parts too, such as the palpebral fissure, and various 
muscular fasciculi, undestroyed after almost 3.000 years. The 
teeth were noticeably abraded; we know that the ancient 
Egyptians were fond of chewing hard maize corn. Levy- 
Dorn showed a series of ingenious kinematographic 
radiographs. Numerous Roentgen photographs of the con- 
secutive phases of a limb movement—the movement of a 
wrist, an arm, a leg—had been combined in prover order so 
as to form a cinematographic film. The effect was extra- 
ordinarily realistic, The audience sat watching the dis- 
placements of radius and ulna, the up and down movements 
of the patella, etc., and it was not difficult to imagine the 
moving bones on the screen to be part of an animated Dance 
of Death by some Holbein of our day: Strassmann showed 
some excellent: radiogravhs of twin monstrosities. That 
great hopes are placed on the future development: of 


‘ ——= 
Roentgen-ray therapeutics is proved by the fact tha 
second Roentgen Congress is to be held in three vea ‘8 
likewise by the transformation of the Berlin Roent hed 
Association into a German Roentgen Society of internat 
character, Amsterdam has been chosen as the next ci 
of hye hold Place 
y. ermany is holding festival in these ear 
It is the hundredth anniversary of the death of Shit da ie 
great poet, whore name, with that of Goethe, forme’ 
dearest possession of the nation. All the world kno 
Goethe’s researches in natural science; that Schiller . 
originally intended for a doctor, that he studied medicine 
and wrote on medical subjects has heen almost forgotten 
The Deutsche medizinische Wochenschrift has Unearthed 
Schiller’s medical writings and published their titles Which 
are: (1) The Philosophy of Physiology, 1779—that is,’ in the 
author’s 21st year; (2) Study of the Connexion between Man’s 
Animal and Spiritual Nature. 1780; (3) Eight Day Reports of 
the Condition of a Neurasthenic Fellow Pupil at the Karl- 
schule; (4) De Discrimine Febriom Inflammatoriarum ¢ 
Patridarum, 1780. The first two titles are extremely charag. 
teristic, not only of the medical fashions of that day but algo 
of Schiller’s leaning to metaphysical speculation even thus 
early in his life. 





SYDNEY. 

The Bubonic Plague.— Vital Statistics of the Metropolis for 1904, 
—Health of School Children.— Additions to Gladesville Asylum, 
Forseveral weeks past the sta ffof the Pub!ic Health Department 
has captured occasional plague-in‘ected rats on certain of the 

wharves in the neighbourhood of Darling Harbour. Recently 
however, the infected area has extended, and rats are now 
being caught at twelve different points, stretching from. the 
gasworks to the head of Darling Harbour. On March 16th a 
suspicious case of plegue was reported to the Board of Health, 
the patient being a young man employed in a produce store 
in Harbour Street; and subsequent bacteriological examina- 
tions proved that the. case was one of true bubonic plague, 
Cleansing operations were at once instituted at this store 
but no plague-infected rats were discovered. It is surmi 
that infected rats were carried to the store in which the 
patient worked in produce obtained from business premisesin 
| the plague-rat area. In view of the serious position of affairs 
revealed as to the rapid extension of the plague-rat area, the 
President of the Board of Health, Dr. Ashburton. Thompson, 
has recommended the Board to advise the Government to 
revive the payment of capitation fees for the capture of rats 
and mice. It is suggested that for a short period, at all 
events, 6d. per rat and 1d. per mouse be paid, in order to 
induce a vigorous crusade against these animals. These fees 
are double what were paid previously. The plague appears to 
have been completely eradicated in the northern districts of 
| this State. j 
The report of the Government statistician on the vital 
| statistics of the metropolis for the year 1904 shows that during 
the year the birth-rate was 25.67, and the death-rate 11.02 per 
1,000 of the population. The record of births for the yearis on 
the whole satisfactory. Numerically they were higher than 
for any year of the decennium; relatively to population, 
although not so high as in the year 1897, they were higher 
than the average which has prevailed since that period. The 
illegitimate births formed 10.16 per cent. of the birth-rate. 
This shows a slight increase on that for the year 1903, which 
was 10.02, The death-rate of 11.02 per 1,coo is 7 percent, 
below the average of the preceding five years. The infantile 
death-rate is also well below the average, being at the rate of 
98 per 1,000 births as against 123 the average rate for the last 
ten years. This rate has been coming down year by year and 
is now under 10 per cent. As regards the causes of death, the 
decline in the rate was general in nearly every class, the ex- 
ceptions being among constitutional diseases and those of the 
urinary organs. . Influenza, diphtheria, and puerperal fever 
showed slight increases, but whooping-cough, typhoid 
fever, diarrhoeal diseases, measles, scarlet fever, all 
plague all showed decreases. The zymotic death-rate 
was only 80 per cent. of the average prevailing during os 
previous five years. The returns of the Department ¢ 
-Health show that 665 cases: of typhoid fever were notified, 
also 737 cases of diphtheria and 1.347 cases of scarler a 
These figures, when compared with the deaths from other 
diseases, give fatality-rates of 99, 5.7, and 1.0 per 7“ 
respectively. The deaths from cancer numbered 382, 
from phthisis 523; showing numerical increases of. 6: and 2 
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cent. respectively as compared with the quinquennial | Port Tennant there would bea saving of 1s. per ton— £840 @ 


average. ti m the various Child Study Associations of 

A deputst te recently waited upon the Minister for 
7 ie Instruction to ask for medical inspection of children 
pi ding the schools of the State. Dr. Carroll asked the 
atten ter to adopt the German system of having an inspection 
ey children attending both State and private schools carried 
2 t before admitting them to the schools. Owing to various 
Sevelopmental defects and diseases many children were phy- 

ically unfit to attend scheol, and there was great danger in 
allowing children suffering from tuberculosis and other grave 
diseases to associate with healthy companions. Defects of 
sight and hearing were very common, but in many cases these 

a remediable. Other members of the deputation also 
bh ke. The Minister in reply expressed his sympathy with 

eir desires, as he fully realized the national importance of 
noting any inroads upon the stamina of school children. 
Although the general public might think that the Govern- 
ment had been apathetic in the matter, it was not so, and 

roof that the Department was ready to make practical 
investigations of a scientific and health character was 
afforded by their adopting the offer of some dentists, who had 
recently examined the children’s teeth and had reported upon 
them. The Department could not undertake to examine every 
child, but would ask the British Medical Association if it 
would assist the department in helping to discover whether any 
children in the schools were physically and mentally unfit to 
be there. The Minister promised that if the medical men of 
the State were prepared to assist them, the inquiries would be 
carried out as quickly as possible. : 

The Government have taken steps to increase the accommo- 
dation at the Hospital for the Insane at Gladesville by the 
erection of four new blocks of buildings—two for males and 
two for females. These buildings are to be used for the 
accommodation of patients on their admission, so that they 
may be kept under observation for a time before being placed 
in the wards most suitable for them. This will facilitate to 
some extent the more efficient treatment of the insane on 
modern lines. Two of these blocks are to be erected at once, 
anda tender for them at 45 549 has been submitted. They 
are to be of brick with stone dressings. 





SOUTH WALES. 

Prince of Wales’s 

Swansea Town Refuse.—Health of Gelligaer.—Small-pox at 
Cardiff.— Cardiff Infirmary.— Enteric Fever at Neath. 

Tak official programme in connexion with the visit of the 

Prince of Wales to Cardiff has just been announced. 





year. At the wharf it was suggested that the refuse should 
be handed to a contractor to be carried out six miles to sea. 
It was agreed to iuvite tenders for disposing of the refuse in 
the way suggested. ‘This step is certainly not in accord with: 
the Welsh proverb, ‘‘ Awn rhagom.” 

Dr. W. W. Jones, the Medical Officer of Health for the Gelli- 
gaer and Rhigos Rural District Council, has just presented 
his annual report upon the sanitary condition of the district. 
Speaking of the general condition of the district Dr. Jones 
says: 

The house-to-house inspection of the whole district has just been 
completed, and now that it has been done I hope it will be possible in- 
future to complete it once in every two years; more than this I am 
afraid I cannot promise, although I attach the greatest importance to 
it, as we are thereby enabled to take a sanitary record of every house 
in the district, but when it is remembered that each inspector has over 
2,oco houses in his district distributed over an area of about thirty-five 
square miles, it will be realized that the regular routine work does not 
leave the time necessary to complete an annual house-to-house inspec- 
tion, although that is what we aim at. I referred in my last annual 
report to the large number of new houses which are being erected in 
the different parts of your district; there isso much new work going 
on that it is difficult to ensure that close inspection of new buildings, 
which is so necessary. Your efforts to obtain urban powers have not, so 
far, been successful. The admittedly urban character of the greater 
portion of the parish of Gelligaer makes it most. important that the 
rapid development which is now proceeding should take place under 
the fullest urban powers, otherwise in the future the ratepayers. wil 
have to bear much expense in doing work which should be carried out 
by the speculative builders who are now so busy in the district. 

At a meeting of the Cardiff Health Committee held on May 
oth, Dr. Walford, medical officer of health, reported the 
number of births for the five weeks ending April 29th to be 
457,and the deaths 245, giving a birth-rate of 26.4 and a 
death-rate of 14.1, a3 compared with 281 and 16.0 in the 
seventy-six large towns. ‘The principal infectious diseases. 
reported were 3 small-pox, 42 scarlet fever, 34 diphtheria, 
4 membranous croup, 2 typhoid fever, 1 puerperal fever, 
7 erysipelas, and 14 phthisis, making a total of 107, as com- 
pared with 119 during the previous five weeks. The last case- 
of small-pox was notified on April 17th, at the Workmen’s 
Home, Bute Street, and as the incubation period was now 
well over, he considered the district was free from infection. 


| They had kept 120 people under daily observation since, and 


Visit to Cardiff—Aberavon Housing.— | 


Royal Highness, accompanied by a smal! suite, will arrive by | 
special train at Cardiff on the evening of June 28:h. He will | 


proceed at once to St. Fagans Castle. About noon on the 
agth he leaves St. Fagans for Cardiff, where he will be enter- 
tained at luncheon by the Marquis of Bute; this function 
will be of a private nature. At 2.15 the Prince leaves Cardiff 
Castle, and will drive round by the Great Western Railway 
Station and proceed through the ranks of the trades proces- 
sion to Cathays Park. At 3 o'clock ghe ceremony of laying 
the foundation-stone of the new University College will take 
place. At 4.45 there will be the University congregation at 
the Park Hall, when the Prince, as Chancellor of the Univer- 
sity, will confer the honorary degrees. At 5.30 the Prince 
returns to St. Fagans Castle, at which there will be a bachelor 
party in the evening. On the 30th the Prince will receive 
the freedom of the borough. In the forenoon he will inspect 
the docks. The King’s approval of the date and the pro- 
gramme was intimated in atelegram from Sir Arthur Bigge to 
the Vice-Chancellor of the University of Wales. 

On May oth Major C. E. Norton, R.E, Inspector to the 
Local Government Board, held an inquiry into the subject- 
matter of the Aberavon Tosn Council's application for per- 
mission to borrow £5 6co to bui'd houses under the Housing 
of the Working Classes Act. The Town Clerk (Mr. Marmaduke 
Tennant) appeared to support the application on behalf of the 
Corporation. The opposing c»mpanies and residents repre- 
sented an aggregate annual rateabie value of £6 ooo. 

At-a meeting of the Streets Committee of the Swansea 
Corporation held on May gth the Surveyor presented a report 


on the carrying of town refuse ont to sea. Taking the quantity | 


not one of them had been affected. In reply to a member, 
Dr. Walford said that the cases in hospital were progressing. 
At the meeting of the Cardiff Infirmary Committee held on 
May ioth, the following donations were reported: Dr. Russe} 
Thomas, cheque for £140, being the proceeds of the Infirmary 
Ball in February; Mr. D. E. Jones, Llancaiach House, near’ 


| Llanbradachb, 50 guineas; and the workmen of the Cymmer 
His | 


Steam Coal Colliery £42 The late Mrs. Williams, Court 
House, Liantrissant, bequeathed the value of her furs, and the- 
ee have sent a cheque for 12 guineas, their assessed 
value. 

At a meeting of the Neath Rural District Council, the 
medical officer of health (Dr. Whittington) reported outbreaks: 
oi enteric fever at Pontneathvaughan, Glyn Neath, Blaen- 


| gwrach, and Resolven, due to impure water, and of measles at 
_Crynant and scarlet fever at Broncoch, in consequence of 


which the schools had been closed. 


LEEDS. 
Inebriate Reformatory for the Three Ridinjs.—Convictions for 
Watering Miik. 
THOSE who are interested in the treatment of inebriety will 
doubtless watch with interest the work which may be done in 
the inebriate reformatory which has just been opened by’ 
Lord Wenlock. The reformatory. which is p!easantly situated 
at Cattal, about midway between York and Harrogate, has been 
instituted by the county councils of the three Ridings of York- 
shire, together with the councils of the county boroughs of 
Le:ds, Bradford, Hull, Halifax,snd York. Accommodation has 
been provided for 80 inebriates— 62 women and 20 men—but pro- 
vision has been made for expansion by adapting the adminis- 
tration block to the possibility cf the institution dealing with 
3co ‘‘patients.” The institution is intended to deal with’ 





| pe rons convicted of crimes and found by a jury to be habitual 


that could be disposed of by the destrutor at 691 tons aweek, | 


there Were 323 tons left to be disposed of by other means, and 
if this were taken to the Hast Burrow Wharf instead of to 


drunkards, or who admit that they are, and in whose cases 
the court considers that drunkenness contributed to the 
« ffence, and also with habitual drunkards who have been four: 
times convicted in one year of certain offences of drunkenness. 
In declaring the institution open, Lord Wenlock said that 
experience did nof lead one to expect a larger percentage of 
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successful cases than about 25.or 30 per cent. of those com- 
mitted, about the same as that of those discharged from our 
iunatic asylums. The cost of maintenance will, after the first 
¢welve months, be met by each authority in proportion to the 
number of persons committed from within its area. 

We are glad to note that the stipendiary magistrate has 
recently imposed substantial fines for the sale of watered 
milk. In one case, where the amount of added water was 17 
per cent., and where there had been a previous conviction, 
the defendant was fined £5 and costs. Ina second case the 
amount of added water was 31 percent. In imposing a fine 
of £3 and costs the stipendiary said he believed that the 
defendant might not have been a party to the fraud, but that 
in view of the extraordinary extent of dilution of the milk 
he would impose a larger fine than usual for a first offence. 





CORRESPONDENCE, 
THE TEACHING OF HYGIENE IN SCHOOLS. 

Srr,—As this problem is still seething in the crucible of dis- 
cussion, it will be well for all concerned to put aside pet 
theories and prejudices and seek for a broad practical solution 
of the matter. 

I have read with much interest the series of editorial 
articles recently published in the British Mgpicat JOURNAL, 
and with special interest that published on May 6th on the 
education of the teachers, which, in my opinion, strikes at 
the root of a number of conditions which must be remedied 
if the movement is to succeed. I agree with the writer that 
the teaching of physiology and hygiene as carried out in 
training colleges and under the South Kensington régime has 
been a failure. The necessity for training inspectors as well 
as teachers in hygiene is great, and this isan important point. 
The introduction of some elasticity into the cast-iron code of 
the Education Department is an imperative necessity. 

For six years I have given my services as lecturer in first 
aid and latterly in hygiene to the London continuation 
schools, and have come in contact with a large number of 
teachers who have charge of these classes. - The majority 
complain of the blind compliance with a meaningless mass of 
rules which is required, and of the consequent killing of all 
originality and initiative. All would welcome the subject of 
hygiene in the curriculum: this is encouraging. 

In a report which I have before me of a discussion that 
took place some months ago at a meeting of the Incorporated 
Society of Medical Officers of Health, upon a paper read by 
Dr. G. A. Heron, upon hygiene in universities and schools, I 
find that considerable difference of opinion existed as to how 
this teaching should be carried out. Dr. Heron seems to lean 
to the view, although he did not press it, that medical men 
should do this work. I think he is right, and I think he has 
with him the opinions of the best French and American 
educationalists. In both countries, what work has been 
really well done in hygiene in schools has been accomplished 
by the medical man, and in the most practical manner. 

More than seven years ago I was asked to deliver, during a 
summer term, a set of lectures in physiology to the leaving 
class of a large public school in one of the Eastern United 
States. I was surprised at the intelligent reception given to 
these ‘‘talks” illustrated by laboratory experiments, as 
attested by questions put at the end of the lectures. and by 
thoughtful criticism of my work in the school magazine, con- 
ducted wholly by the students. In Paris the same type of 
teaching obtains. In my opinion we would do well, in con- 
nexion with this subject, to take a leaf from the note-books 
of both these countries. Frenchmen and Americans do not 
wait indefinitely to avail themselves of useful scientific dis- 
coveries as do we English; and in this matter of school 
hygiene we are behind both nations in several respects. Take 
one example—the simple matter of disinfecting school 
premises, class-rooms, etc, Thisis thoroughly attended to in 
Paris and in New York, whilst, so far as I can learn, in 
London it is not attempted. 

No sanitarian now questions the utility and necessity of 
thorough disinfection as a preventive measure in connexion 
with tuberculosis, diphtheria, scarlet fever, etc., and yet it is 
not systematically carried out where these diseages are at any 
moment likely to be found; even in cases of actual incidence 
of such diseases it is but very inadequately performed. 

With the new Rideal-Walker method of standardizing dis- 
infectants whereby competent germicides can now readily be 
selected, every educational authority should see that. this 





: * ° ie 
simple method of combating infection is i 
pg sate ~ ure . systematically and 
n support of the view that medical men 
teaching hygiene to children, it was stated at teen fitted for 
just mentioned that some of the lectures on hygiene j , 
evening continuation classes in London were inad wn the 
This is doubtless true; and itis due to lack of careful ane 
of lecturers. Many of those classes have been highly » tion 
fal. Very careful selection of lecturers ig required ine 
work, and equally great care will be necessary in the pot this 
of lecturers for training centres for teachers. From ee 
have seen in France and America, I am of opinion that I 
countries obtain for elementary education better te rer 
than those found in London, and this [ believe jg algo d 
insufficient training and careless selection with us, neta 
_With more than a dozen years’ experience in teachin; 
different sections of experimental science, near] half 
which time has been devoted to physiology and hygiene, | . 
forced to conclude with Dr. Heron that academic lect ve 
merely in these subjects, apart from laboratory work pO 
useless, The successful lecturer in any branch’ of science, 
such as were Faraday and Huxley, must always be an enti’ 
siastic worker in the laboratory.—I am. etc. ne 
D. SoMMERVILLE, M.D., M.R.C.P, D.P.H, 
Public Health Laboratory, King’s College, May sth. ete: : 


PROPORTION OF FAT IN CONDENSED MI 
’ DILUTED. LK WEEN 





Sir,—I am sorry to trouble you with a final word on this 
matter, but as your reviewer and I got into rathera tangle of 
figures I thought it well to have a fresh analysis made, The 
result was as follows : Twelve grams (an average teaspoonful) 
of condensed milk of the same brand as before, when mixed 
with 3 0z. of water, yielded 95 c.cm. of a solution contuin. 
ing 1.28 per cent. of fat. Allowing for the new weight 
this comes out practically as before. Analysis of the 
condensed milk before dilution showed that it contained 
10 2c per cent, of fat by weight.—I am, etc., 

London, W., May 4th. KosertT Hurcuison, 


THE DIGESTIBILITY a re AND UNBOILED 





Sir,—The letter of Dr. Cargenven, published on April 29th, 
deals with a subject of both practical importance and interest, 
Experiments such as he performed are not conclusive, but 
the temperate and impartial manner with which he states 
his case must command respect for his views even if these 
fail to carry absolute conviction. 

Before reading his letter personal impressions would have 
led me to a different conclusion to the one he arrives at; but 
mere impressions should not weigh against his more definite 
methods. His results, too, are to some extent explanatory of 
the success attained by Boudin and others, who tind no difi- 
culty in feeding infants from birth with undiluted sterilized 
milk, the only variation made being one of quantity according 
to the age of the child. 

But there are other considerations than digestibility con- 
cerned with the question of boiling or sterilizing cows’ milk 
for infantile use. To one of these, the possibility of the 
contraction of scurvy, Mr. Curgenven has rightly called 
attention, and his advice to give some fresh fruit juice as 
safeguard against it will certainly meet with the approval of 
most with any experience of that complaint. That Dr. Lewis 
Marshall, in an experience so vast that he can write of scores 
of cases cured by one particular method, has never met with 
a single case of scurvy directly due to boiled or sterilized 
milk is sufficiently surprising, but his negative experience 
should not be allowed to override the positive one of my self and 
numerous others, who have not very infrequently met with cases 
of scurvy from the use of such milks. He may be reminded, teo, 
that the discovery of these last cases did not originate with 
American authorities. At one time, indeed, American and 
German writers asserted that infantile scurvy was unknown 
in their countries, and such testimony was widely accepted 
as incontrovertible evidence of the safety of the boiling and 
sterilization of milk, coming as it did from sources where 
these last processes were the routine practice. It was pre 
dicted, however, that a more thorough acquaintance wit 
infantile scurvy would lead such writers to modify thelr 
opinion, and the prediction has been amply justified by events. 
During recent years several infants, including a pair of twins, 
have been admitted to hospital under my care suffering from 
scurvy due to the use of milk which had been brought op 
merely to the boiling point. 1 have seen others from the 
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—— 
— in private, and still more where the complaint 
game ya the use of sterilized milk. In no one of these 
arose had any other food than the milk been employed. In 
pag eof easily ascertainable facts, denial of the origin of 
the ail e scurvy in the use of boiled or sterilized milk is futile, 
ae oo the part of Dr. Marshall or any one else. 
e Dr. Marshall again asserts that he has cured scores of cases 
Stentile scurvy by the administration of sterilized milk, 
of n statement should mean that he followed the unusual 
Suc e of not giving the ordinary antiscorbutics, otherwise 
eee eribing the cure to the sterilized milk is invalid. On 
his Vater hand, if he were successful in treating numerous 
joc of scurvy with sterilized milk alone, then I would con- 
ton d his success is to be regretted if it should lead others to 
follow hisexample. To rely on sterilized milk alone for the 
treatment of infantile scurvy is to court speedy disaster.— 
Iam, etc., 


London, W., May s6th. J. A. Courts, 


Srr,—Dr. J. Sadler Curgenven’s article in the BritisH 
MepicaL Journat of April 29th is of great value to the practi- 
tioner. In it he shows that by experiment boiled milk is 
found to be more quickly and more completely digested than 
unboiled milk, and thereby gives us a rational method of feed- 
ing in those few cases where fresh milk disagrees, J 

l readily agree that if the only milk that can be obtained for 
feeding infants is milk in a state of lactic acid fermentation— 
that London milk which has undergone the treatment Dr. 
Qurgenven so graphically describes—the vast majority of 
infants will benefit by the milk being boiled, the fermentation 
thereby being stopped, and only a very small minority will 
guffer from the loss of the ‘‘ vital principle” caused by boiling. 
But boiling, sterilizing, or pasteurizing milk is a custom not 
eonfined to London and large towns. Many in the country 
who have their cows ina most sanitary condition adopt the 
plan, and they adopt it quite unnecessarily. ! 

[am one of those who believe very strongly in uwnboiled 
milk, and regard it, if only it is given properly, as by far the 
best food for infants who cannot have their mothers’ milk, 
But occasionally one meets with an infant who, for a time at 
any rate, cannot digest it, and feeding by Swiss milk or by 
dried preparations of milk, or by other preparations has to be 
gabstituted : but Dr. Curgenven’s experiments certuinly plead 
fora trial with boiled milk before we resort to these latter 
foods, and explain the known fact that sterilized milk can be 
given, and is best given, undiluted. — 

The great objection to boiled milk is the coagulation of the 
lactalbumen. No nurse, I take it, puts the ‘‘skim,” which 
is the coagulated lactalbumen, into the baby’s bottle, and the 
loss of lactalbumen, caused by boiling, by Dr. Curgenven’s 
showing may be as much as 2 gr. in each 3ssof milk. Now, 
supposing a child of 2 months is getting 3 1v of equal parts of 
milk and water at each meal, and has 11 meals in the twenty- 
four hours, the loss of lactaibumen is 88 gr.—a very appreci- 
able amount, especially when we remember that, to start 
with, cow’s milk contains less lactalbumen than human 
milk—an indication that in the child there is a greater need 
for lactalbumen--and a loss sufficient to cause malnutrition 
z He — who may have extra need for this constituent of 

e food. 

Because boiled milk sometimes induces scurvy or mal- 
nutrition and unboiled milk restores the infant to health(pace 
Dr. Lewis Marshall, there are sufficient cases recorded), it is 
not unreasonable to suppose that ‘‘the imperfectly under- 
stood vital principle” in milk lies in the lactalbumen. If 
this is so, then Dr. Curgenven’s view that if the milk is only 
just brought to the boil the risk of destroying the “ vital 
principle” is small does not hold good, for lactalbumen 
coagulates at about 170° F. 

It would be interesting to know what degree of cold would 
stop lactic acid fermentation, and whether milk so cooled 
would be more digestible than uncooled milk; also, if it is 
lacticacid fermentation that hinders digestion. Dr.Curgenven 
- done great service in recording his experiments.—I am, 

me 


S. M. Hessietuwaite, M.D.Lond, 
EHarewood, near Leeds, May 8th. 





THE FEEDING OF INFANTS. 
Bre, —Dr. Haworth’s view is that natural feeding is best, 
and that where it cannot be obtained, the slightly diluted is 


better than the di i : : : 
aan atlbst une ~ ar. method of feeding, an interesting 





My view is that natural feeding is greatly superior to the 
artificial, and that every effort should be made to reduce the 
present rate of say 50 per cent. of artificially-fed infants, to 
the proper rate of say 5 per cent. 

Dr. Fortescue-Brickdale’s view is not (as he assumes) the 
mid position of safety. It is the position of weakness, of 
knowing what is best yet not trying to obtain it. He admits 
the value of natural feeding, but shrinks from its advocacy. 
He states that ‘‘it seems illogical to hold that one milk ma 
be substituted for another without detriment to the young, 
but “in many cases it is really impossible for mothers to 
suckle their infants.” _The method of nature is thus lightly 
dismissed, the intensity of ‘‘detriment’’ and the numbers of — 
incapable mothers are unstated. Yet three out of four infants 
dying under 1 year of age are bottle-fed. I am afraid that 
such an attitude will not impress those mothers who can, 
but will not, nurse, and if trained in this lukewarm way it is 
to be feared that Bristol nurses will diminish but little the 
bottle feeding of Britain. Their influence for good will com- 
pare very unfavourably with the nurses of a Scottish school 
where the sturdy teaching was that ‘‘a healthy mother who 
can bear a child, can nurse it partially or entirely.” The ex- 
ceptions to this rule are very few. Even where illness inter- 
venes at parturition, if the nipples have had attention before- 
hand, and the secretion be encouraged during the weeks of 
weakness, it is quite possible to put the child to the breast 
after a month, or even after three months, when health is 
restored. ’ 

The sentence from Health in Infancy, which Dr. Fortescue- 
Brickdale criticizes, amounts to this: that the best examples 
of healthy manhood and womanhood have been breast-fed as 
infants, a contention that the striking researches of Dr. Hall 
in Leeds (British MgpicaL JouRNAL of April 18th) tend to 
confirm. The Dundee report in your issue last week also 
shows the great need of enlightenment on the subject of 
nutrition. Whether or no my words be those of a ‘‘ scientific 
physician” is a proposition that modesty prevents me dis- 
cussing. I do not even aspire to be ‘A special pleader 
addressing a jury of matrons,” an honour that Dr. 
Fortescue-Brickdale would perhaps better bear. But I 
sincerely hope that my book may be of some little service to 
the inexperienced girl-mother with her first baby, or to the 
ignorant mother of many, who kills her progeny, not from 
cruelty but from lack of knowledge. One can only wish 
there was more of the zeal of our medical officers of health for 
the badly-fed infants and underfed children of our large towns. 
And I for one would be delighted if, believing in the ideal of 
a healthy race, these matters were much more under the care 
and the control of our health departments. To be scientific 
is good, to apply science is very much better.—I am, etc., 

Newcastle-on-Tyne, April 24th. T. M. ALLison. 





THE ANNUAL ELECTIONS THROUGHOUT THE 
ASSOCIATION. 

Str,—A most important time of the year to the Association 
and its welfare is now upon us, and it behoves all to bestir 
themselves in their several districts to see that opportunities 
now offering of interesting not only capable members, but, 
what is far more important, those able and willing to give 
the necessary time, are not allowed to slip by. 

As a result of some two years’ intercommunication one 
cannot ignore the fact that there is great despondency at what 
is considered to be the slow progress made by the Association 
after the blast of trumpets with which the new era was 
welcomed. Many others will be able to vouch for this. The 
progress of the Association locally or centrally entirely 
depends on every member individually, for he is able by 
his voice and vote in all cases to control the formation of all 
Committees. If there has been stagnation it is because of the 
apathy of the electors. 

One hears that in consequence of the not altogether satis- 
factory proceedings at previous Representative Meetings there 
is to be callousness as to the selection of those who will be 
chosen to act as Representatives this year, and their instruc- 
tions will be given under the form of ‘‘a free hand.” If this 
is done it will directly play into the hands of those who still 
long for the old system, and would gladly see the Representa- 
tive Meeting discredited and abolished; this will prove 
disastrous to all progress. 

Some tell you that the Representatives in the past were 
formed of “those with lots of money and no brains” (or, to 
be exactly correct, ‘‘no practice,” which is, after all, very 
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much the same thing); that they were an unwieldy crowd of 
isolated atoms and not to be trusted. 

Others, in order to prevent monotony of thought and deed, 
desire to increase the opportunities given to members of 
helping in the Central Committees of the Association by 
asking these very Kepresentatives to elect to additional 
Standing Committees. 

A fourth set seem to feel that if the Honorary Branch and 
Division Secretaries could be got together they may be able 
by private talks and exchange of ideas to help one another in 
bracing up those Divisions which are slack, to put life into 
others seemingly dead, and by suggestions aid to the inter- 
locking of these local centres with the present machinery that 
is working at high pressure in one central office. 

And there is yet a fifth and, alas! still powerful set who are 
seemingly quite content to allow things to drift, requesting 
only to be allowed to rest and contemplate the past. 

Possibly others may be able say what is at the root of the 
difficulty and so help to the solution of the problem, but I 
would like to make two suggestions for consideration. 

Where there is virility in these local medical societies— 
known as Divisions—it seems to be the wish of the members 
to push more to the front the political aspect of the Assq- 
ciation, and to use for their benefit the great latent energy 
that has accumulated ; among those who control the central 
machinery, on the other hand, the scientific aspect of the 
Association appeals still as in the past, and the political 
side is looked on askance and as likely, if made more pro- 
minent, to bring the whole Association into disrepute. 

Again, look at the way, say, an Englishman as against an 
American approaches anything new. The latter looks at the 
suggestion, tests it by means ready to hand in consequence 
of his experience, and has no hesitation in throwing the old 
on the scrap heap. ‘The former, on the other hand, asks: 
Who suggested this? What does he know? Who is he? etc., 
and, without any further inquiry as to the merits of the sug- 
gestion, throws it out of the window. I am afraid this is still 
a fault in this Association. 

Here lies the line of cleavage. Itis here I suggest we must 
look for the cause of the disappointment. Scientific develop- 
ment in the Association, but only at its centre, is of the 
highest excellency; in the majority of its local medical 
societies it is far in the background. On the other hand, the 
political development is constantly being pushed forward 
from the periphery ; and there is little or no sympathy for it 
at the centre. The two schools stand apart. 

If those who are at present looked to by the members of 
these local societies as guides would forget the past failures, 
and do all they can once more to return as Representatives to 
the meeting at Leicester members who have business aptitude 
combined with medico-political experience, the slurs cast on 
that assembly would become no longer warranted. By a little 
internal reorganization, which some of the topics on the 
agenda will allow discussion of, combined with a due apprecia- 
tion of the responsible trust put into their hands, there is no 
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representatives of the medical practition Years the 
Oxford Street. As they have not advanced ped pt 
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legislative enactment we have the right ion % 
present mode of election to the Osaacil be rely — if the 

To the ordinary observer one would have thought: H 
have five men representative of the three kingdoms 
the highest standing, outvoted and discredited men ae 
are not ashamed to continue the farce of direct’ re sve whe 
tion. Can they donothing? Where there isa will thee 
away. Is it not open to these gentlemen to meet inane 
mittee before the biannual meetings of the General Mediny 
Council; for all five to agree to a principle of eon - 
action? The suggestion is at least reasonable: —- 
international Committee, following a line of oun a 
action, should be able to act, not for the good of pr 
bodies, but for the good of the profession generally fay 
te ot — ~ ee the Direct Regen 
sentatives have dissipated their strength it is. j 
——— and ee action. ee 

othing appeals more strongly to the layma 

that laymen outside c nsultants have the cxeculieneal rr 
the profe-sion. Each Registrar of our General Medical Count 
is a layman. When the Act of the high-souled Ocha 
Wakley, M P., was carried through, he assumed that the " 
fession would insist upon having medical men ag regia 
of each Branch in England, Ireland, and Scotland but now 
in 1905 no medical man is registrar of any branches ! the 
General Medical Council prefers solicitors, prefers even bo 
that qualify in any other faculty save medicine, and the 
various registration offices of London, Edinburgh, and Dublin 
exist without the guiding head that common interest ugual] 

dictates. Do barristers, solicitors. or architects, ete, emuplen 
outsiders in their executive work? Obviously not; they al} 
make selections from among themselves except in our pn. 
fession. 

It may be said that medical men are unfitted by their 
education to safeguard their own interests. Then why do 
Governments place medical men in positions of administra. 
tion wherever the British flag flies? Are we to be for ever 
altruistic ? 

For sixty years we have looked to 299 Oxford Street, for 
government; we have supplied the General Medical Councib 
with the money they have squandered. Has that body 


ere we 


| attempted legislation except to perpetuate a system inha- 
| monious to the reasonable dictates ot self-government? 


reason why this medical House of Commons should not be | 
looked to in time as sufficiently reliab'e and capable of | 
electing all the Standing Committees, which would then | 


collectively form the Central Council, and so do away with 
the anomaly of a dual election and a so-called Branch 
representation. 

Given p>wer to each such Committee to co-opt specialists 


An exalted member of the profession has written a work 
The Other Side of the Lavtern. Its scope extends from “Lon. 
don to Yokohama.” May Lask, Is there no literary work for 
those of Harley Street or Brook Street nearer home? “The 
other side of the lantern” is a homely subject, and a critical 


_ inquiry into the government of the medical profession by 


in its peculiar work, the resultant would be a body of members | 
individually helping an Association powerful for progress | 


both in science and politics. 

The question of the election of Division, Branch, and Cen- 
tral Council members is very much bound up in the above 
remarks. 

Despondency at present is not warranted. It is absurd to 
stand gazing up to discover the fruit before the spade work 
has been completed.—I am, etc., 

London, 8.W., May rath. EK. 


MEDICAL REFORM, 
Srr,—Far back in the past century an [rish medical philo- 


RowLAND FOTHERGILL. 





sopher named Carmichael left a sum of money to advance | 
| residing in country villages are far away from any chemist 


the status of the medical profession. He thought corpora- 
tions could do no wrong, and so he left his money to the 
Royal College of Surgeons in Ireland to adjudicate the 
question of a prizeman. ‘Time after time aspirants for 
the prize have arisen to claim the interest of Dr. Car- 
michael’s money, and time after time these works of erudition 
have been placed upon the shelves for the edification of the 
bibliophile, but certainly not for the instruction of the rank 


such an author would help us. 

Already candidates are coming forward to contest the right 
to sit in opposition in 299, Oxford Street. A discredited 
medical government has been sitting in the majority for sixty 
years. Its President has resigned. Doubtless even he has seen 
that £1,300 a year is an exp»nsive sum to pay annually over 
income even from a Scotch point of view. 

In 1901 13 347 registered practitioners did not vote ip 
England. I refuse to believe that when the proper candidates 


' come forward such negligence will be repeated.—I am, ete, 


London, N.W., May 11th. S. WEsLEY WILSON. 
PRESCRIBING OR DISPENSING IN MEDICAL 

; PRACTICE. . 

Srr,—-I think the fact has been overlooked that many men 





who could do their dispensing, hence there is no alternative 
bat to do it themselves. Now with regard to the concentrated 
f rms of medicine, if a medical man in the country prescribed 
these infinitesimal drugs to his patients they would:say; 
when the bill at Christmas came in: ‘* What! all this for 
those tiny little things?” Yet, on the other hand, people 
are eager to buy these concentrated medicines, being recom: 
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nace r -s Sah? 
ded by some kind friend, and in every chemist’s shop you 
mengee cases displayed. Very few of the younger generation 
wi w how to dispense and very little of the taste, smell, or 
mpvaliarities of the drugs they dispense. A young man, 
ting as Jocum tenens in a country practice, is now very often 
t his wits’ end to know what to do or give. He might be a 


first-rate surgeon, but knows nothing of the routine of general: 


Penatsly, as a youth I knew pretty well all the principal 


in the British Pharmacopoeia, how to dispense them, 
po ral out in ship-shape form; before I commenced 
ractice for myself I acted as /ocum tenens in various parts of 
London and in the country without let or hindrance.—I am, 


GEORGE STEVENS, 


etc., 
i} 30th. 
gouthampton, April 30 F.F.P. and8.Glas., M. andL.8.A. Lond. 





ONE-MARK ve — ; 
—My experience as a practitioner of twenty years 
pe aay be of interest to ‘‘One Mark” and “General 
Practitioner.” ee oe : zk 
[have always insisted on vaccinating my patients in four 
places, and never remember to have failed to convince any 
one of them that it is the right and proper course to pursue. 
Surely it is the doctor’s business to protect and instruct 
those who put themselves under his care, and not to pander 
to them when their interests are at stake, and | have seen 
that they think very small beer of the man who does the 
latter. In further illustration that the scare these good 
tlemen are suffering from is infinitesimal, having been a 
public vaccinator for the past twelve months, and having 
many patients who live in another public vaccinator’s dis- 
trict, it has surprised me to find how many of them will come 
to me to be vaccinated, although they know that they can be 
yaccinated (as I frequently-point out to them, the public 
vaccinator.in question being a great friend of mine) by him 
free of charge in exactly the same way I should do it charging 
them 58. to 7s. 6d. I do not myself think that the ‘one- 
mark” man will do himself any good by adopting his tactics. 
People—the thinking ones, and, therefore, those that will 
probably be his best patients—will argue that if the Local 
Government Board adopt a certain standard there is good 
reason for their doing so, and that if their doctor is vacci- 
nating inefficiently for what he considers to be his own gain, 
how can they trust him to be- honest in other cases? To my 
mind the letters of ‘‘One Mark” and ‘‘ General Practitioner” 
are the best arguments against allowing every practitioner to 
be a public vaccinator. On the other hand, I hold very 
strongly that the public vaccinator should act with extreme 
circumspection when dealing in his official capacity with 
other. men’s patients, and that any man who notoriously 
abuses his position in this way should be reported to the 
Local Government Board, and be by them removed if.the 
charges against him be substantiated. 

With regard to the fees paid to the public vaccinator, I do 
not think any one can say that 58. per each successful case is 
excessive if they know the amount of work entailed by the 
Local Government Board’s regulations. I imagine there are 
very few public vaccinators receiving the ‘‘ enormous sum of 
£800 a year,” and I am pretty sure that those who do and do 
their work conscientiously cannot have much time, even if 
they have the inclination, to attend patients “ filched” from 
other practitioners.—I am, etc., 


May 11th, A PuBLIC VACCINATOR. 


Sir,—As the above subject has been the cause of a number 
of medics] men prion, their opinions as to what should be 
done and as to what should not be done, might I be allowed 
humbly to suggest that it is time that the antiquated method 
of arm-to-arm vaccination should be discontinued by those 
medical men who adopt the one-mark idea? This ancient 
method was one of the many objections parents had to 
vaccination previous to the passing of the new Vaccination 
Act; and by medical men using calf lymph when they put the 
one-mark on, or the two-mark, I think they would go a 
good way towards removing the existing prejudice, and also 


towards meeting the requirements of the said Act.—I 
am, ete., 


A. St. LawRANcE-BURKE, 
Late Public Vaccinator, Bushbury Parish, Cannock 


Netherton, May th, 


Union. 


THE MIDWIVES ACT AND THE MEDICAL 
PROFESSIUN. 

Srr,— While sympathizing with Mr. St. Lawrance-Burke in 
the loss of his fee for attendance on a patient at the call of a 
midwife, I should like to enter a timely warning against his 
suggested remedy—the appointment of a medical man in 
each district and the exclusive right of attendance in such 
emergencies. 

Surely the experience we have of the jealousy and friction 
created by the vaccination system of Government monopolies 
ought to warn us against seeking a similar remedy for the 
inconveniences he complains of. Personally I would much 
' prefer to risk the loss of an occasional midwifery fee rather 
| than face the alternative of surrendering all such cases to the 
dispensation of county and district councils. 

Let us have free trade in midwifery since we cannot have it 
in vaccination. It is the inalienable right of every qualified 
man to attend confinements and of every lying-in woman to 
choose by whom she shall be attended.—I am, etc., 

May rsth. Farr Pray. 





Sir,—In the British Mepicat JourRNAL of May 15th, Dr. 
A. St. Lawrance-Burke draws attention to one of the many 
faults of the Midwives Act. If he looks up the SUPPLEMENT to 
the present number of the Journat he will find that our 
Division (the Furness Division) is bringing this matter, 
amongst others, before the Representative Meeting. I would 
suggest to Dr. St. Lawrance-Burke the advisability of his 
using his influence to get his Division to back us up. If we 
hold well together we may be able to reform this Act in, at 
least, some of its grosser shortcomings.—I am, etc., 

Barrow, May 13th. JOHN LIVINGSTON, 


S1r,—With reference to the case! where a doctor attended 
at the summons of a midwife, he is entitled to a fee of 5s. for 
his first visit, and no more.. He was wrong to continue in 
attendance, and wrong not to ask for and obtain his fee within 
twenty-four hours. 

Rule 17 (6) 4 says: “If an hour after the birth of the child 
the placenta has not been expelled.” The nurse acted 
correctly. 

It is desirable that a list of those registered practitioners 

who are willing to attend such a summons should lie at the 
office of the health officer, and, for convenience of access 
during the night, at every police-station in the neighbour- 
hood. If any one not on the list were summoned he would be 
entitled to insist on first having his fee paid him. I do not 
think as we now stand any one could safely refuse to go. 
With regard to payment being guaranteed by tne local 
authority, this is being discussed by the Divisions. It is 
very important that members should make known their 
wishes, attending in full force. The resolutions set before us 
are not, perhaps, so clearly constructed as might be wished. 
We in our Division were clear that the duties should not be 
added to the Poor-law work (the parish doctor would attend 
just as any other), nor should an appointment, openly or 
tacitly, be prepared for some junior whose uncle, may be, is 
a guardian or councillor. Besides, the suffering woman 
should surely be allowed some choice. The matter is most 
important, and every doctor should be onthe alert.—I am, etc., 
May 13th. G. C. C. 


THE SOCIETIES OF APOTHECARIES. 
Sir,—The proposed change in the title of the diploma 
granted by the Societies of Apothecaries is undoubtedly 
necessary, aS your correspondents have pointed out; but 
should not the first step in the matter, for the honour of the 
profession, be to make clear in the eyes of the public the 
nature of the Society which grants the diploma? This might 
be done by changing the name of the Society, for some con- 
siderable proportion of the general public regards it at present 
as a body which turns out in its licentiates hybrids between a 
physician and a chemist. 

In my opinion it is high time that the practically obsolete 
term ‘“‘apothecary” should be omitted from the title of the 
Society, and that the Society of Apothecaries should be 
changed to the Society of Physicians and Surgeons, or the 
Society of Physic and Surgery, or the Society of Medical and 
Surgical Diplomates, or, at any rate, some society that does 
ree introduce the inexplicit term ‘‘apothecary” into its 
title. 

It seems to me that the titles Lic. Med., Lic. Surg.; Lic. 








1 BRITISH MEDICAL JOURNAL, May 13th, 1905, p. 1069. 
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the Society of Apothecaries.” 

Surely midwitery need not be dragged into the title of the 
diploma, for it is a part of medicine, or, as some say, of 
surgery.—I am, etc., 


May rth. INTERESTED. 





THE IRISH MEDICAL DIRECTORY. 

S1r,—It seems to have esca the notice of your corre- 
spondents who have been complaining about the arrangement 
of the new Irish Medical Directory that it was published by 
and at the expense of the [rish Medical Association 
and that one of its chief objects was to enable the 
members of that Association to distinguish readily those 
who are from those who are not anxious to stand 
by their professional brethren of the Poor-law Service 
in their demand for justice, and I submit that in that 
respect it has fulfilled its object. It is not the fault of the 
Poor-law doctors that the majority of the members are in that 
service and we certainly have no desire to limit the objects of 
the Association to matters affecting the Irish Poor Law, but 
if medical practitioners outside that service stand aloof from 
us we can hardly be blamed if we distinguish them in our 
publication.—I am, etc., 

May 17th. es Be 
A Member of the Council of the I.M.A. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


IMPROVED PAY IN THE INDIAN MEDICAL 
SERVICE, 
THE following information has been communicated to us by 
order of the Secretary of State for India in Council: 

Certain improvements in the pay of the Indian Medical 
Service as specified below have recently received the sanction 
of the Secretary of State for India in Council. 

1. In the case of military appointments carrying consoli- 
dated rates of pay, increases in those rates have been made 
analogous to the increases in the pay of rank sanctioned in 
1903. This does not apply to appointments held by officers 
in the rank of Colonel or Surgeon-General], as no increase was 
made in the pay of those ranks. 

2. The pay of the majority of civil appointments has been 
increased, the increases in this case also being analogous to 
the recent increases in the pay of rank. The changes that 
will affect the largest number of officers are as follows: 

(i) The pay of civil and agency surgeons, first and second 
class, is fixed at Rs. 50 a month more and Rs. 50 a month less, 
respectively, than the pay drawn by officers of the same rank 
in charge of native regiments. 

(ii) Officers in charge of first and second class central gaols 
will receive Rs.100 and Rs. 50 respectively more than is 
— by officers of the same rank in charge of native regi- 
ments. 

The following new rates may also be mentioned: 

(a) Inspector-General of Civil Hospitals, Bengal, Rs. 2500. 

(6) Inspector-General of Civil Hospitals, Punjab and Burma, 

. 2250. 

(c) Sanitary Commissioners, Rs. 1500-60-1800. 

3 The military rates of leave-pay are revised as follows: 

Un first appointment, £250 a year. 

After the commencement of the tenth year’s service for 
pension, £300 a year. 

After the commencement of the fifteenth year’s service for 
pension, £450 a year. 

After the commencement of the twentieth year’s service for 
pension, £600 a year. 

After the commencement of the twenty-fifth year’s service 
for pension, £700. 

4. The promotion of officers from captain to major is accele- 
rated by six months in the case of officers who fulfil certain 
specified conditions. 

5. The rates of half-pay have been assimilated to those 
drawn by officers of the Royal Army Medical Corps, namely : 

Under five years’ service, 6s. a day. 

After five years’ service, 8s. a day. 

After ten years’ service, 108. a day. 

After fifteen years’ service, 138. 6d. a day, 





C., in recognition of hie ajo aed to 
practical and scientific work in connexion an yf Wis Sistinguisheg 
flushing as contributed to the Royal Army Medical Corps Jour) oo, atain 
1904, and for his work on the saprophytic existence of the 
melitensis outside the body, its mode of entrance into the ani 
and mode of leaving the same, as‘ published in the Report <a body, 
mission for the To. a of Mediterranean Fever appointer? 
the supervision of an Advisory Committee of the Royal Society Under 





EXAMINATION OF MAJORS FOR PROMOTION 

From January rst, 1906, in the examination of Majors of R.4 M0, for 
motion, failure in one technical subject will necessitate re-examinating 
in that subject alone ; failure in more than one technical su 
entail re-examination in all. The following will be substituted Mes 
January rst, 1906, for Paras. 3and 4 of Appendix VIII B. :—7, from 
jects: 3. Sanitation of towns, camps, transports, and all places likely 4 
occupied by troops in peace or war; epidemiology, and manage be 
epidemics. 4. The laws and customs of war, so far as they relate ont 
care of the sick and wounded. Para. 5 (c) iscancelled. The foll the 
addition will be made to the list of ‘books recommended”: The Laws 
Customs of War on Land, edited by Professor T. G. Holland, K.¢, a 


OBITUARY, 


DEATHS IN THE PROFESSION ABROAD.—Among the mem 
of the medical profession in foreign countries who have 
recently died are Surgeon-General E. Friedrich, of the German 
army, aged 83; Dr. Michael Tscherinoff, Professor of Medical 
Diagnosis and Clinical Propaedentics in the University of 
Moscow, Chairman of the Sanitary Department of the Mapj. 
cipal Drainage Commission, and author of numerous op. 
tributions to medical literature published in Virchow’s Archiy 
and various Russian periodicals, aged 66; and Dr, & 
Hubert, Professor of Obstetric Medicine in the University of 
Louvain, author of a treatise on the subject and of numerous 
other contributions to medical literature, aged 65, 








| 





LIEUTENANT-COLONEL CHARLES WHITE, Royal Army Medi- 
cal Corps, retired pay, died at AD Carlton Hill, London, N.W,, 
on the oth instant, aged 64. entered the Army Medical 
Department as Assistant Surgeon, March 31st, 1865; became 
Surgeon, March 1st, 1873; Surgeon-Major, March 31st, 1877; 
was granted the rank of Lieutenant.Colonel, March 31st, 1885; 
was made Brigade-Surgeon-Lieutenant-Colonel, September 
16th, 1891; and retired from the service November 7th, 185, 
He has no war record in the Army Lists. 


Mayor Husert Dempster Mason, Royal Army Medical 
Corps, died in India on the goth ultimo, in the 42nd year of 
his age. He was appointed Surgeon, January 31st, 1891, and 
Major, January 318t, 1904. He was in the South African war 
in 1899-1900, and had received the Queen’s medal with clasp, 


HOSPITAL AND DISPENSARY MANAGEMENT, 


REGISTRATION OF NURSES. 

EVIDENCE BEFORE THE HOUSE OF COMMONS COMMITTEE. 
THE Select Committee of the House of Commons on the question of este- 
blishing a system of registration of nurses heard further evidence on 
May 16th Mrs. Bedford Fenwick gave an account of the system in Cape 
Colony, Natal, and New Zealand, as well as in the United States. In New 
Zealand nursing homes were registered under the Public; Health Actat 
the expense of the Government, and this, she insisted, was the only satis- 
factory method. She said a central nursing Board should be constituted 
by Act of Parliament, and this Board should define the minimua 
standard to which a woman should attain before she was allowed to 
describe herself as a trained purse. She did not believe that under the 
system she advocated the poor would cease to have an adequate supply of 
purses In reply to Sir J. Stirling-Maxwell, the witness said 4 pune 
who was once on the register would not be struck off unless a d 
accusation was established against her. In answer to Mr. Douglas she 
women could not be prevented from calling themselves nurses, but under 
registration they could be prevented from calling themselves | 
purses. Miss Laura L. Dock gave evidence with regard to the 
registration of nurses and nursing schools at work ia the Uni 
and expressed the view that so far the system promised pe 
thought it might be better still if the system, now permissive, i rt 
compulsory. Sir James Crichton-Browne repudiated the <a = 
purses, if they were given the distinction which State nee on 
plied, would become amateur doctors and enter into com tit i 
medical practitioners. The condition of the pursing world ee Fe 
mously improved, and was improving, but there were still a days | 
incompetent nurses, and the system of registration would : re sn. 
the ignorant, stupid, and incompetent. The system which be — 
was that the nurses should be registered on producing a cuties 
the hospitals and training institutions recognized by the = ag bee 
of Registration. This would be of great advantage to the Ag oA Ts 
no hospital or training college would like to be struck 0 ae 
stitutions whose certificate was recognized. Although @ dom, be 








returns showed that there were 80,0co nurses in the United a oa. 


thought that number included many young women who m 
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it 
tnot more than 3,cco nurses would be 

after children. eo We Clerk to the Society of Apothecaries 
tered cnet Society, declared that the registration of nurses was 


unnecessary and undesirable. 


ING AT LONDONDERRY HOUSE. ; 

was eaten May 16th at Londonderry House, to consider the 
A meetin volved in the proposed State registration of nurses. The 
questions Sof Londonderry, who presided, said that at the present time 
Marchiones® six months spent in an infirmary competed against one who 
a nurse e through a full course of four or five years’ training io a great 
had gone and the public had no means of knowing what her real qual fica- 
hospital, her duties were. Miss Isla Stewart, Matron of St. Bartholomew’s 
tions al said that the real control of the profession lay not with the 
Hosp themselves. but with hospital managers. The progress of —— 

— n phenomenal, but organization had not kept pace with it, an 
erfecsion had no central Board or recognized standard of education. 
the Pevollett, Matron of the Royal South Hants Infirmary, Miss Hughes, 
Miss Victoria’s Jubilee Nurses, and Mr. James Cantlie, expressed them- 
Queen in favour of registration. In the subsequent discussion one lady 
selves the advisability of having at least two grades of an and 
ther spoke strongly as to more classification being desirable. In the 
ano nce of Lady Helen Munro Ferguson, Lady Londonderry moved a 
on approving of the’formation of a = association for promoting 
rn ate registration of nurses. Among others to form the committee 
= names were submitted and approved of the Duchess of Montrose, the 
| a ager Marchioness of Dufferin, the Countess of Lonsdale, the Countess 
po eeborou h, Lady Helen Munro Ferguson, Lady Gifford, Lady Loch, 
Viscountess brington. Lady Acland, Lady Grey, the Hon. Lady Thorold, 

and the Hon. Mrs. Stanley. 
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PpOOR-LAW MEDICAL SERVICES. 


THE HEALTH OF THE PORT OF LONDON, 

Tax annual report of Dr. Herbert Williams, Medical Officer 
of Health for the Port of London, to December gist, 1904, 
which was presented to the Sanitary Committee on April 13th, 

ives an account of the cases of infectious disease dealt with 

uring the year. A 

Medical Inspection of Vessels. 

} The total number of vessels medically inspected during 
1904 at Gravesend was 2,559, the mean annual number for the 
past .five years being 1,560. At Sheerness the total number 
inspected was 308, which, though slightly lower than the 
number for last year, is above the mean for the preceding five 
years. 











Inspections by Sanitary Inspectors. 

With regard to the inspections of vessels by sanitary 
inspectors, the total number of inspections of all kinds made 
was 35,385, @ figure which is substantially above the mean for 
the previous five years. Of the total number of inspections, 
151,685 were made on vessels from foreign ports, 4,293 on 
vessels from ports in the United Kingdom, 13,513 on barges, 
canal boats, lighters, and other vessels not engaged in sea 
trade, and 1,892 of buildings and other premises on shore 
within the area of the docks. The cleansing of crews’ 
quarters was ordered and carried out in 3,514 instances, or 
12,75 per cent. of the total number of vessels inspected. 


Nationalities of Ships Inspected. 

With regard to the nationalities of the vessels inspected, 
83.99 per cent. were under the British flag, Scandinavia 
coming next with 4.99 per cent., Germany with 3.53 per cent., 
followed in order of importance by the Dutch, Danish, French, 
Belgian, Russian, Spanish, Finnish, Austrian, Italian, Greek, 
Americans, Japanese, and Argentine Republic. 


Alien Immigrants. 

The report states that there was a large influx of alien 
mmigrants during the year, chiefly from Russian ports. In 
all, 7 cases of infectious diseases were found, 4 of measles, 
and 3 of continued fever. No relaxation took place in the 
inspection of vessels from ports where cholera, plague, or 
yellow fever was known or suspected to exist. The number 
of vessels at present which succeed in passing the station 
and proceeding up the River Medway without a visit from 
the medical officer is so small as to be practically unim- 
portant, 

: Infectious Diseases. 

As far as imported infectious disease is concerned, there 
Were fewer cases requiring to be dealt with than in previous 
years, the total number of cases reported being 153, which is 
76.8 below the mean for the preceding five years, while the 
number treated in the Port Sanitary Hospital, Denton, was 73, 
or 8 below the mean for the preceding five years. The most 
ee reduction is in the number of cases of small-pox, 

phtheria, enteric fever, and measles, With regard to small- 











pox, the mean annual number for the past five years treated 
in the Port Sanitary Hospital is 12.8. During the year only 
five were admitted, but the quinquennial is high by reason of 
the cases occurring in 1902 when small-pox was epidemic in 
London. No cases of diphtheria were admitted. The mean 
for this disease is only 24. Thirty-three cases of enteric 
fever were admitted and treated, being 6.4 below the mean. 


Cholera. 
The number of cases of cholera reported on vessels arriving 
in the Port of London during the year was four. 


Yellow Fever. 
No cases were reported on vessels arriving during the year. 


Plague. 

Cases.—Three cases were reported on vessels arriving in the 
Port, but the bacteriological test in each case gave negative 
results. In another case on a vessel from Colastine, River 
Plate, the result was positive. The man felt ill while the ship 
was lying off Ferrol in Spain; at sea he became worse. Mr. 
Hancock, the Boarding Medical ‘Officer at Gravesend, thinking 
the case suspicious, ordered his removal tothe Port Sanitary 
Hospital. From the clinical symptoms Dr. Williams formed 
the opinion that the man was suffering from plague. The 
fluid collected from a bubo was examined by Dr. Klein, the 
result being positive in every respect, and he even succeeded 
in producing the disease of plague in a captive rat by means 
of this fluid. The man’s condition improved in a remarkable 
manner after two injections of the antiplague serum, and he 
ultimately left the hospital convalescent and returned to 
Spain. The vessel iowrory to Barry to load a cargo on her 
outward voyage, and the fact was duly notified to the Medical 
Officer of Health for that port. This antiplague serum was 
prepared after the method of Dr. Haffkine by Dr. Klein in 
1901 for the authority ; about 950 doses remain, kept in a cool 
place. Dr. Klein reports that it is still efficient, and the 
opinion would seem to be confirmed by the rapid 
improvement in the patient after the first injection. 
Many rats were caught on board the voyage, but no sick or 
dying rats were seen. [t was stated that the patient had been 
seen catching rats with his hands. The crew, with all their 
effects, were landed at the hospital, where they were 
thoroughly disinfected ; the vessel was thoroughly fumigated 
from stem to stern. The names and addresses of all the men 
employed on the ship during the omy of discharging were 
recorded and notified to Dr. Williams each day, and these 
were forwarded to the Medical Officers of Health of the 
districts in which they were living. The majority of the crew 
were paid off, and on furnishing satisfactory names and 
addresses were allowed to leave, this information being sent 
to the Medical Officers of Health of the places to which they 
were proceeding. 

Destruction of Rats.—A man was told off to collect all dead 
rats, and was carefully instructed to handle them only with a 
pair of tongs and place them at once into a bucket containing 
a solution of corrosive sublimate (strength 1 in 1,000). These 
were then conveyed to the ship’s furnace and there cremated. 
The vessel was visited daily, but no further cases occurred 
either among the crew or the men engaged in discharging the 
ship. After the vessel was discharged the linings of the ship 
were taken down and all dead rats collected and burnt. the 
holds were washed down with a solution of disinfecting fluid, 
the bilges disinfected, and the water tanks emptied and 
cleansed. The measures of disinfection seem to have been 
efficient, for no case of actual or even suspected plague arose 
amongst the crew or persons employed in the unloading of 
the ship. The number of rats destroyed was 245, of which 
1or were destroyed as a result of fumigation. The total 
number of rats destroyed since the work of extermination of 
these vermin in 1901 is 328,377. The total number caught in 
dock warehouses, on vessels in dock, and on vessels during 
voyage in 1904 is given as 65,595. 


Accommodation for Crews. 

The medical officer again draws attention to the insufficient 
and unsatisfactory accommodation provided on ships for the 
crews, especially with regard to ventilation and lighting, and 
the opinion is strongly expressed that no practical reasons 
exist why the standard of comfort of ships should not be 
materially increased, and it is recommended that, when ships 
are being built, plans of the crew’s quarters should be sub- 
mitted to the local sanitary authority for their approval, and 
that to ensure uniformity the Government should formulate 
certain requirements,which will govern the sanitary authority 
in their consideration of such plans. 
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CARE AND CONTROL OF IDIOTS AND EPILEPTICS. 
THE Ros Commission on the Care and Control of the Feeble-minded 
resumed its sittings on May rath. 

After Mr. T. DUNCOMBE MANN had described the powers and duties of 
the Metropolitan Asylums Board in respect of imbeciles and the feeble- 
minded and the class of persons dealt with and the accommodation pro- 
vided, Mr. J.T. HELBY,a member of the Board, stated that he was in 
favour of provision being made for the detention in suitable institutions 
of idiots. eomegtics. imbeciles and feeble-minded and mentally-defective 
persons of all classes, and not only, as at present, of those chargeable to 
the Poor-law Guardians. Subject to certain restrictions—such as medical 
examination and certification and the ability and desire of relatives to 
provide satisfactory private detention—the detention of such persons 
should be compulsory and permanent. In order to ensure an approach 
toa uniform standard the medical examination and certification should 
be under the control of a central authority, one which could command 
expert assistance. Certification of the persons in question should not be 
left in the hands of general practitioners. He entirely agreed wth the 
view adopted by the Asylums Board that permanent detention was neces- 
sary for the great majority of the feeble-minded. 

Dr. E. H. BERESFORD, Medical Superintendent of Tooting Bec Asylum, 
said he thought idiots and defectives might with advantage all be treated 
in the same institution, and that their detention should be permanent. 
Industrial colonies should be upon a large scale, and provide accommo: 
dation for from 600 to 1,0c0cc inmates. The housing should be on the 
cottage system, as this lent itself to classification of patients, lessened 
the risk of epidemics, and facilitated the isolation of patients of vicious 
or unruly habits. 





MILK SUPPLY. 

A cURIOUS case relating to the supply of pure milk was heard in the 
King’s Bench Division on May 15th. It appears that the plaintiff pur- 
chased a milk business from the defendant in St. John’s Wood for £8,900. 
Before the sale the defendant had been in the habit of separating and 
selling the cream from 26 gallons of milk, and adding the resulting skim 
milk to the pure milk which she sold to her customers. In the contract 
of sale she had represented to the plaintiff that the daily sale of milk was 
320 gallons at 4d. aquart. The defendants alleged that there had been a 
breach of warranty, inasmuch as the £1,800 per annum profits on which 
the sale price had been calculated included the profits made by the daily 
sale of 6; quarts of cream abstracted from the 26 gallons of milk. 

Mr. Justice Wills came to the conclusion that there was no guarantee, 
express or — that the milk which the defendant sold to her cus- 
tomers was as it came from the cow. The warranty which she had given 
only extended to a series of weeks, not to a whole year. In his opinion 
the defendant's books, which had been inspected by the plaintiff, clearly 
showed the Fa go and that dispensed with further notice. The im- 
portant words in the judgementare these: ‘‘I do not think that Section Ix 
of the Sale of Food and Drugs Act of 1875 hits this practice of selling skim 
milk mixed with normal milk, and no one has been prosecuted for such 
an act; nor do I think that Section x1 of the Actof 1899 made it an 
offence.” In the event he gave judgement for the defendants. 

In a case decided some years ago a man sold skim milk as milk. It was 
shown that the article so supplied was, as compared with normal milk, 
deficient in butter-fat to an extent of 60 percent. It was held, however, 
= a had committed no offence against the Sale of Food and Drugs 

ct, 1875. 

Section x1 of the Act of 1899, which was apparently designed to prevent 
the sale of skim milk without warning to the purchaser, provides that 
every tin or other receptacle containing skimmed milk must have a label 
to that effect. 

From the decision of Mr. Justice Wills it appears that a milkman is 
entitled to dilute good milk with skim milk and yet escape scot-free. 





INSANITATION AND DUAL CONTROL. 

Two reports have recently been made to the Local Government Board by 
two of the Board’s medical inspectors in regard to the evils of having two 
medical officers of health responsible for the same district. Dr. Darra 
Mair’s report is on the sanitary administration of the Wrexham Rural 
District, and Dr. W. W. E. Fletcher’s on the sanitary circumstances and 
administration of the Halstead Rural District. In both of these districts, 
it appears that hitherto the rural district councils have each employed 
two medical officers of health, both at inadequate salaries, and that the 
Board has pointed out to the authorities the inadvisability of this course. 
Both medical inspectors have no difficulty in finding a number of sani- 
tary defects in the districts thus ‘served, which they consider to be due, 
in part at.all events, to maladministration. The Wrexham Rural District 
is one of the most populous rural districts in the country, butitis un- 
provided with small-pox hospital accommodation, and what is more 
remarkable, the rural district council makes no attempt to collect refuse, 
with the results that ashpits and midden privies are only cleaned at the 
convenience of occupiers. It is unnecessary to say that such a practice 
leads to gross neglect, and the occurrence of many nuisances. Dwelling- 
houses also require stricter attention, and building by-laws need en- 
forcing That. new houses should be erected back-to-back seems almost 
incredible. Drainage of populous localities is also needed, and the 
keeping of systematic sanitary records is of course essential. Dr.W.W. E. 
Fletcher’s report on the Halstead Rural District is not much more en- 
couraging, though it concerns a less populous district. Here water 
supply, sewage disposal, general supervision over sanitary circumstances, 
and systematic inspection all require attention. Both inspectors attri- 
bute much of the unsatisfactory state of affairs to the duality of admini- 
stration, and they urge combination with other districts, or the whole- 
time appointment of medical officers specially qualified to do public 
—— rs We entirely concur, and trust their recommendations will 
be adopted. 





SCARLET FEVER RETURN CASES. 

At the Liverpool Assizes on May 12th, 13th, and 15th, Mr. Justice Walton, 
sitting with a special jury. heard the case of ‘‘ Evans v. Mayor, Aldermen 
and Citizens of Liverpool,” in which the plaintiff claimed damages from 
the defendants for negligence in prematurely Comneteins a patient 
suffering from scarlet fever from the City Hospital, Netherfield Road. 

Mr. Tobin, K.C., and Mr. Layton were for the plaintiff ; Mr. Taylor, K.C., 
and Mr. Cuthbert Smith, for the defendants. 

It appeared that on November 1st, 1904, the plaintiff's son was received 
into the hospital suffering from scarlet fever. He was removed. to the 





Priory Road Convalescent Home on Novem 
discharged on December 22nd. Shortly oer iene from. 
the plaintiff's children became infected with the same d three 
them died. The plaintiff's case was that these chiidre taceee 
fection from the first child. It was proved that the child caught 
finished peeling when he arrived home, and that he 
two small sores, one on the ear and the other at the corne: 
The defendants denied that the sores had existed and m 
they were not responsible for the acts of the medical 
ae the child, and that if they were, there was no ovine 
nce. 
One of the hospital rules was that “The visi 
responsible for the treatment of the patients from tee pyaician shall 
end of their stay, and also for their freedom irom infec ing to 
charged.” The terms of the visiting physician’s appointny 
contained in a resolution of the Hospital Committee of th tment Were 
and were to the following effect: “That Dr. Robert Archer be qoeratin, 
Visiting Physician to the City Hospital, Priory Road, Anfield : me 
sg at the rate of £50 per annum ;. that the engagement be di that be 
y one month’s notice, which may be given at any time cng ee anlnale 
behalf of the corporation, may be signed by the Town Clerk ondoen 
his (Dr. Archer’s) last knowa place of abode ; and that the en Posted tp 
also subject to the following conditions—namely, that Dre seme he 
responsible for the medical treatment of the“patients, and that 
the Priory Road Hospital every day if requisite; that he sign ab he vii 
entering and leaving the hospital; that he make such reporte ema 
— Co rgpmepete = the ae Bsc Port Sanitary and ne 
ommittee as may be required by the Committee ; 
aa a — eng gs ed and thatihe aot under 
r. Justice Walton le e following questions t jury: 
there any want of reasonable skill and an in and abot ta AL 
Yes. (2) Was it in consequence of such neglect that the plain eat: 
damage? Yes. (3) Was tliere any neglect on the part of the nurses — 
matron in examiuing and reporting? No. (4) Was it in consequ ve 
such neglect that that the plaintiff suffered damage? No ‘ew 
Archer was negligent, was there any undertaking tmplied: by De, 
fendants with the plaintiff that Dr. Archer should act with reasonable > 
and skill in and about the discharge of the plaintiff's son? Yeg = 
Mr. Justice Walton said that he left the last question with much hesits 
tion. The damages were agreed at £55. Judgement was reserved, 
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THE St. John Ambul Sorectdaen htop 
HE St. John Ambulance Association held one of its annual 
competitions on May 12th at the Portman Rooms, Baker sue mionahip 
competitions were two in number, the first being for re resen 
squads from each of the six railway companies in England and Wales, 
and the second between squads representing the divisions of the Asroois. 
tion throughout the country which had figured best at a reliminary 
test. The work done was the same in both cases, and consisted of the 
separate examination of each man of a squad viva voce and in bandaging, 
and of attendance on.an injured person by the squad combined. ‘In the 
event the Alexandra Dock and Railway Company proved winners of the 
Railway Shield, the South-Eastern and Chatham coming second, the Lan. 
cashire and Yorkshire third, the North-Eastern fourth, the 
Western fifth, and the Cheshire Lines Committee Railway sixth, The 
highest pumber of marks was 241), and the lowest 1945. In the open com. 
encom Wales again came to the front, the shield being won by 4 ‘eam 
rom Newport, Monmouthshire. The first competition was judged by Br, 
Cassidy, and the second by Surgeon-Major Gibbon and Dr. Carvell, 





‘*PHOSSY JAW.” E 

THE International Conference for the Protection of Workmen, now being 
held at Berne, agreed on May 16th, upon the following provisions ag the 
basis of an International Convention for the prohibition of the useo 
white phosphorus: (1) From January 1st, 1911, the manufacture, intro: 
duction, or sale of matches containing white phosphorus to be forbidden, 
(2) Notices of ratification to be sent in by December 318, 1907, at the latest, 
(3) The Japanese Government to be invited to give its adhesion tothe 
present convention before December 31st, 19¢7. (4) The validity. of the 
convention to be conditional on its acceptance by all.the States repre, 
sented at the Conference and by Japan. ae: 





BOOKS FOR M.O.H. . 
AGONESTES asks for “the best book for a beginner medical officer of 
health, especially a book showing how the various Calculations ar 
arrived at in the annual reports.” 

*,* There are several standard textbooks of reasonable dimensions, 
amongst whieh, perhaps, the most used are Whitelegge’s Hygiene and 
Public Health (London: Casselland Co. gor. 78. 6d.) ; Hamer’s Manual 
of Hygiene (London: J.and A. Churchill. rgoz. 128. 6d.); and News 
holme’s Hygiene (London: G. Gill and Sons, 1902. 48.64.) 





DUTIES OF NOTIFICATION. y 

NALLA writes: A. is called to sec a child and diagnoses diphtheria, which 
he considers requires immediate tracheotomy. He calls in B, 
brother practitioner, who does the operation. B. then 
notifies to the medical officer of health, who refused to remove the cate 
that night, and consequently A. had to sit up with the child, as the 
people could not afford to get a nurse. The medical officer of hi 
states that he must receive the notification form before he ms 
remove the case, and also that he should lave been called in to do ‘iif 
tracheotomy. ‘‘Nalla” asks, in an urgent case is not a personal D vi 
cation enough, it, of course, being understood that the usual form: , 
be filled up as soon as possible? Has the medical officer of health 
right to demand to be called in consultation in such @ case as 42 
diphtheria ? al 

*, We do not think verbal notification complies with the Act, and 

medical officer of health might ignore it; moreover there might 
other reasons why the medical officer of health could not make arrange 
ments to have the case removed that night. There is no jus 
for the claim of the medical officer of health to be asked to perform” 


tracheotomy. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
artment of ery 

Rosset W. Doyrne, M.A., F.R.C.8., Reader Serene ares | in the 
Me. ersity of Oxford, has arranged a post-graduate course on that sub- 
be ois fortnight beginning July 3rd. The main idea of the 
jet OO is 10 emonstrate the whole — of — in order to 
thereading of textbooks more profitable than can be the case when 
practitioner has to rely merely on pictures. The first week will be 
pee ted mainly to demonstrate the exam nation of eye patients, the use of 
tbe hthalmoscope and the work of tion, and will be conducted 
pw be bythe Reader. During the second week more special subjects 
dealt with, and among those who have undertaken to give lec- 
or clinical instruction are Sir William J. Collins, Mr. Adams Frost, 
vreNettleship, Mr. Holmes Spicer, Mr. Sydney Stephenson, Mr. C. Worth, 
Mr RM, Gunn, Mr. Priestley Smith, Dr. 8. Sharkey, Mr. Treacher 
Me. Be J. H. Parsons, and the Reader. It is hoped that the Regius 
professor of Medicine, Dr. Osler, will also give an address. The fee for 
thecourse is 5 guineas, and board and residence will be provided in 
Keble College af the rate of 78. 6d. a day. Further particulars can be 
obtained from Mr. R. W. Doyne, 34, Weymouth Street, London, W. The 

number of members must be strictly lim ted. 





UNV aperr® oe eT 

owing degrees were conferred on May rth: 

ED. a. Glover, yon issol ond peo Degrees.—Part II. Surgery 
or Mé a —— es a 

an ne.—The following have now satisfied the Examiners 


os: 

§, Barradell-Smith, B.A.. F. M. Bulley, M.A., H. C. Cameron. B.A, 
H. J. Cardew, B.A., D. V. Cow, B.A.,S. H. Daukes, B.A., H.8. Dickson, 
B.A., 0. E. Droop, B.A, T. W. N. Dunn, B.A., W. G. P. Ellie, M.A., 

7, J. Fauider, B.A.. N.C. Fletcher, B.A.. C. R. E. French, B.A., 

J. R. C. Greenlees, BA., G. Holroyd, B.A.. W. R. Honeyburne, 

B.A., W. G. Howarth, B.A., F. A. Juler, B.A., E. Lloyd, B.A., 

J. A. A. Orlebar, W. E. Paramore, B.A., P. R. Parkinson, B,A. 





UNIVERSITY OF LONDON. 

FACULTY OF MEDICINE. 
A mgetinG of the Faculty of Medicine will be held at the University on 
Tuesday next, May 23rd, at 5 o’clock. An interim report from a Special 
Commi on teaching and research in the ‘‘advanced ” subjects of 
medical education will be considered. As a first step towards securing an 
improvement in the teaching of the advanced or clinical subjects of the 
curriculum, the Committee recommend the Faculty ‘‘ to press upon the 
Senate the desirability of such a modifivation of the University regula- 
tions a8 will admit of a much longer period being allotted for advanced 
studies and a proportionate curtailment of the time allotted for the early 
studies 


A second Special Committee will present a report embodying proposals 
to secure a definite plan of annual retirement by a proportion of the 
mémbers of certain Boards of Studies comprised within the Faculty. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary comitia was held at the College on Thursday, May ::th, 
the President, Sir R. Douglas Powell, in the chair. 


Fellowship. 

The following gentlemen, who had been elected at the preceding 
comitia, were admitted as Feliows of the College: Duncan Burgess, 
M.B.Cantab., Bedford Pierce, M.D.Lond., Arthur Whitfield, M.D.Lond., 
James William Russell, M.D.Cantab. William Barnett Warrington, 
M.D.Lond., Wilfrea John Harris, M D.Cantab., Thomas Watts Eden, 
M.D.Edin, James Harry Sequeira, M.D.Lond. Edmund Ivens 


D. 
Spriggs, M.D.Lond., Harold Ba haw, M.D. - 
pune, M.D.Lond. ° tty Shaw, M.D.Lond., Robert Arthur 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
oh geld Council was held May r1th, Mr. John Tweedy, President, in 


Jacksontan Prize, 
Pals Prize for the year 1904 was awarded to Mr. Herbert John 


Diploma of Membership. 
One hundred and eight diplomas were issu i 
qualified at the recent + ath wg Pe eae 


eh Report on the History and Work of the Conjoint Laboratories. 
e ee was drawn up by Dr. P. H. Pye-Smith, as chairman of the 
es Committee, and for its presentation a vote of thanks was 


passed by the Council. 
University of Sheffield. 


The President was electe 
Court of the above Universtiy.” de eaapalitimsianihiraiatinaiia 


Presentation by Mr. Thomas Bryant 
A vote of thanks was passed to ier, Thoimas Bryaut for the presentation 
of letters and a photograph of historic in terest. a . 


Teaching of Chemistry and Biology. 
dit on the motion of Mr. Henry Morris, referred to the Committee 
p fs nent to consider and report as to the destrability of treatin 
of te YD — and ‘biology as.subjects of preliminary education an 
coguition nhs an examination in them should be passed before the re- 
Me the a © commencement of medical studies, and to further report 
sad other pce a a fie Seo Colleges approachin 
es i 

lum of pr ofessionsy a view of adopting a 

cé €Xamination. 


the Universities 
ve years’ curricu- 
study from the date of passing the preliminary 





tae deliSietee ec. GQNJOINT BOARD IN ENGLAND. 
Hepat gentlemen passed the First Examination of the Board in 
taney: ated at the April quarterly meeting of the examiners, 


Comissiong, D. M. Cox, G. de H. Dawson, H..G: W. Dawson,'RB. 8. 
Doran, J. G. Edwards, F. C. Endean, B. Goldsmith, D. Hamilton, 
G. R. Heard, E. Howden, L. H. Khan, C. 8. Knowles, G. L. Lawlor, 
J. D. G. Little, F. A. Lawe, P. 8S. Martin, J. fF. H. Morgan, C. W. 
Morris, L. W. Mortimer, J. T. Parry, P. E. H. Patey. G. E. H. H. 
Philips, W. H. Swe W. T. Quinlan, G. G. Rigby, T. W. R. Strode, 
wean Sg ni F. C. V. Thompson, J. G. Watson, G. Whittington, 
o oe Oe ore. 
Elementary B .—Messrs. R. W. Annison, A. M. Barlow, T. M. Bellew,,. 
: C. Bennett, W. P. Bonner, J. W. Bowen, T. R. Bowen, T. F. 
wn, E. M. Browne, 8. A Burn, H. V. Capon, G. O. Chambers, 
. Clarke, L. K. Cooper, W. R. Cooper, D. M. Cox, R. G. Dainty, 
ome y, 8. Danziger, T. R. Davey, G. De H. Dawson, 8. B. Depree, 
A. Dias, R. 8. Doran, H. H. Dummere, P. Dvorkovitz, G. E. D. is, 
D. Faulkener, E. G. P. Faulkener, B. Flack, G. J. French, R. F. 
Fuller, N. H. Gilbert, B. Goldsmith, C. Hall, UD. Hamilton, 
H.’ Hart, GR. Heard, J. B. Holmes, J. B. 
. Howden, G. J. P. Huddleston, G. Jetfreeon, 8. G. Johnson, 
P. Jones, J. A. Jones, L. H. Khan, C. H. 
. M. Land, W. E. Latham, 8. J. Lauder, J. A. 
Lipscomb, J. D. G. Little, D. C. Lioyd, H. B. Logan, 
J.C. Mackwood, P. 8. Martin, R. T. Martin, V.C. Martyn, H. 3 
May, H. G. Miller, L. Milton, F. C. Morgan, M. M. Munder, 
H. Neame, H. C. W. Nuttall, R J. Paget, J. T. Parry, R. A. 
J, Powell, T. B. B. Price, £. H. Rainey, C. E. Reckitt, W. A. 
Reynolds, C. E. Rice, T. 8 Rippon, A. B. Rosher, 8. Shepheard, 
V. E. Somerset, C. G. Sprague, H. Steinbach, T E. A. 1 
E. L. Sturdee, F. C. Tibbs, J. M. Todesco, W. P. Vicary, G. E. 
Vilvandré, P. D. Warburton, T. S. Ward, A. Watson, L. F. K. Way, 
& — G. E. Williams, J. P. Wiliiams, D. Wood, and F. C. 
right. 
Practical Pharmacy.—Messrs. J. H. D. Acland, C. Ameena, BN. 
Ash, H. P. Aubrey, C. W. T. Baldwin, E. J. Blewitt, L. H. Bowkett, 
T. F. Brown, 8S. H. Browning, P. J. Chissell, C. E. Clay, V. A. C. 
Gastobadie, M. O Cruickshank, G. L. Curnock, 8. H. Daukes, 
A. H. C. Dawes, J. W. Doherty, F. N.’ Doubleday, G. B, Edwards, H. 
Granger, G. ®. Greening, C. V. Griffiths, R. G. Gutteridge, R. B. 
re R. R. Huxtable, R. R. James, D. M. Jones, A R. Littlejohn, 
A. L. Loughborough, T. P. Lumb, O. R. McEwen, A. E. McKenzie, 
M. Marks, E. 8. Molyneux, A. C. Morson, C. W. R. Preston, H. E. 
Priestley, G. G. Rigby, R. M. Riggall. J. E. Smith, A. R. Spowdon, 
W. H.R. Streatfield, G. Thom. H. T. Treves, R. G. Vaughan, C. F. G. 
Willies, K. Wolferstan, H. D. Wyatt, and J. M. Wyatt. 
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A CORRESPONDENT whose 





_ Chemisiey and Physics.-Messrs. F. Basford, R. ©. Clarke, W. C. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


ASSISTANT AND PRINCIPAL, 





CoLMECc writes that a short time ago he was acting as an assistant to a 


practitioner, when he heard of an opening in a distant part of the 
country. He obtained permission to go away for a week to look into 
this on condition he paid a locum tenens to do his work. He en a 
tocum tenens for four guineas a week and traveliing expenses, snd found 
that the opening in question was a good one, and wrote and told his 
principal so. He then learnt that his locum tenens had been dismissed 
byfhis principal at the end of the week and paid five guineas and travel- 
ling expeoses. He thereupon sent another locum tenens, who was also 
dismissed at the end of a week, and paid four guineas by him. For the 
next two weeks the principal found his own locum tenens, and later sent 
a claim for £1458 2d., being £5 178. 2d. for the locum tenens’s salary for 
the first week and railway expenses, and £8 8s. for the third and fourth 
weeks. Our correspondent thereupon knocked off one guinea, as hehad 
engaged to pay the 8s only four guineas for the first week, and 
sent a cheque for £2 48. 6d, being balance due to his principal, who 
owed him £11 18, being £r10for a month’s salary and £1 18. for a portion 
ofanother month. The principal has since refused to pay any portion 
of the salary due to him, and threatens to sue our correspondent in the 
county court for £1 1s., the balance he asserts to be owing. 

*,* If ouwcorrespondent pays for the locum tenens, the principal must 
of course pay his salary. We do not think he need fear any county 
court proceedings. 


'MEDICAL WITNESSES’ FEES AT THE OLD BAILEY. 
partner has recently been allowed 31s. 6d. 
= one evidence at the Old Bailey asks what are the fees allowed 

*,* Under the newrules “ not more than” two guineas a day may be 
allowed, but taxing officers are reminded that this is a maximum 
fee, and that they are to exercise their discretion as to paying the full 
fee. 








AGREEMENTS NOT TO PRACTISE. 


SURGEON asks whether a written agreement given by a house-surgeon to 


the Hospital Board on his election that he will not practise for two, 
ave. iy a years in the hospital town on vacating office is legally bind- 
ng on him. 


*,* Yes, and the agreement might be enforced by an action at law. 
TOUTING FOR PRACTICE. 





Mrpicus (Lancashire) writes that a practitioner who acted as his 


locum tenens Jast summer during that time attended a lady iu her con- 
finement. He has recently married and settled in the neighbourhood, 
and has sent this lady his wedding cards with a letter, in which he 
says: ‘You may probably recollect me attending you as locum to 
Dr. 8. of ——, when baby was born. Shall be pleased to see you as a 
visitor any time, also Mr. ——.” 

*,.* There can be no doubt that such a letter is highly injudicious. 





MEDICAL ADVERTISING. 


NoNeEX asks whether in the case of a hospital bazaar which is distributing 


a@ number of advertising booklets it would be right to print in it the 
names of the hospital staff. 


** We think it would be better that the list should Be omitted, as it 
does not seem necéssary. 
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LETTERS, NOTES, AND AN SWERS TO 
CORRESPONDENTS. 


COMMUNICATION: respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, St: » WC, don ; concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 426, 
Strand, W.C., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C.. on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course nvc necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

in order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aitiology, don. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER 

EDITOR, 2631, Gerrard. 2630. Gerrard. 


CS” Queries, answers, and communications relating to subjects to which speciay 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 





QUERIES. 


Dr. CHARLES P. HOOKER (Cirencester) would be much obliged if any one 
with local knowledge could inform him in what part of South Africa a 
young clergyman with very slight phthisical symptoms could spend a 
year orso. He would be accompanied by his wife, and would haveabout 
44c0 & year to spend, or more if required. Hecould start the latter part 
of the summer. : 

T. H. G. would be grateful for any information regarding recent experi- 
ence in treatment of Graves’s disease. The case in question has existed 
forthree years. Belladonna at first effected an improvement, which 
was rpm! temporary. Hydriodic acid, ergot, galvanism, etc., have been 
tried without effect. There is a considerable amount of tachycardia, 
exophthalmos, and§ wasting. Can any one, he says, tell me whether 
the results of administration of adrenalin have been satisfactory,? 


‘ TEMPERAMENT. 
ANGINA asks for references to the literature of the subject of tempera- 
ment, to include the ideas of the ancients on the subject. 


*,* He might find much{that would be of interest in Galen’s works (see 
Kiihn’s edition, vol. xx, p. 588 for references), especially, perhaps, in his 
De Temperamentis (epi xpacewv), also in Buerhaave’s work on Epilepsy and 
Allied Disorders. Lavater’s L’Art de Connaitre les} Hommes par la 
Physionomie (Paris, 18c6), Sir Charles Bell’s Essays on the Anatomy and 
Philosophy of Expression (Sixth Edition was published in‘1872) are classical 
books on the subject. There is u uch of interestin Our Temperaments ; 
Their Study-.and their Teaching, by Alex. {Stewart, F.R.C.S.E. (London, 
1887). The Expression of the Emotions in Man and Animals, by Charles 
Darwin, the Pedigree of Disease, by Jonathan Hutchinson, with Galton’s 
recent work, might be of service. More modern ideas would;be repre- 
sented by observations on the coexistence of certain colours of hair, 
iris, etc., in animals, with immunity to certain organisms. 





ANSWERS. 
ANTISEPTIC SOAPS. 
L. F. H. writes: A cheap and efficient antiseptic soap solution can be 
made as follows: K Lysol 2 parts ; sort soap ro parts; water to 100 parts. 


INCOME TAX. 
TAXATION should return his salary as district medical officer and his 
salary irom an Oddfellows’ Club separately, under Schedule E, and 
should not include them in his return under Schedule D. 


. NORMAL TEMPERATURES, 

T. B.—According to Pembrey, in Schifer’s Textbook.of Physiology, the tem- 
perature in the rectum is generally about three-tenths or four-tenths of 
a degree Centigrade higher than that in the axilla or mouth, although 
Bosanquet found that, immediately after eating, the temperature in the 
mouth exceeds that in the bowel, avd that during vigorous 
exercise the heat of the mouth sank considerably, for example to 
95.0° F., that of the rectum rising to 99.8° or 100.0°. Pembrey gives the 
mean temperatures of twenty-four hours as below 08.4° in the mouth. 
In health the temperature rises during the evening aud early part of 
the morning. The average results of Thierfelder’s observations upon 
the daily variations of temperature in subjects of different age and sex 
are shown in the following table: 


| 
| Morning | 














\(7 to 9 a.10.) Noon. Evening. 

| | 

fe | | 
OND 565 Nats aie Face) cl SE |) OS ieee 
Children Ee,» Me tiled 37-37° 38.079 | 37.12° 

en sin ak dss. Sand deme 37-25° |  36.60° 

Adults {Women pict ich Sow 2 A Sees: cee] @ORRRBE TL GeagEse | agperor 
MMR <u. vas ue a. SS es ese 4 


| | 37-58° | 37.31° 
See also Dr. Pembréy’s paper, Remarks upon Temperature, BRITISH 
MEDICAL JOURNAL, February 27th, 1904, p. 475. 
-PBRSISTENCE OF KLEBS-LOEFFLER BACILLI AFTER. DIPHTHERIA. 
Mr. H. Crayton Fox, F.R.C.8.Irel. (Assistant Surgeon, Metropolitan 
Nose, Throat, and Ear Hospita])' writes: In reply to Dr. Eliot Curwen’s 








query in the BRriTIsH MEDICAL JOURNAL of May r3th, 1 
e 


[Mar 205 aga 


that the causal-agent in this affection is a bacillus indistine 


that the case is one of fibrinous rhinitis. It has been ol i sub 


from the Klebs-Loeffier organism, not only being mo 


identical, it also yields during its growth virulent toxitew 


capable of neutralization by diphtheria antitoxin. 
I would advise in the first place the thorough freee 


are 


passages of membrane by means of coarse spra 
alkaline solution, such as one of sodium sulphate 3) tothepie With 


by careful swabbing with the following application ; R Acid 


acid. carbolici, 3iij ; glyceriniad 3ivss. M. Ft. Pigmentum, thee gai 


weekly, having previously anaesthetized the parts 


eucaine. With @ spray of 





LETTERS, NOCES, Ete, 


PRACTICE 1N LABRADOR, 


DR. W. GRENFELL, who has been for 16 years in wanprador, gives 
Y. His pati 


interesting account of his experiences in Leslie’s Monthi 


. besides Esquimaux and sailors, included some fi be 
, settlers scattered up and down the coast. The po Nh be tae 


an. 
ents, 


people, with an immense belief in the power of ch i ple 
’ tells is as follows: A stalwart fisherman came aboard im Te gary he 
one day holding his jaw, and stating that he was “ well-n herazy wrt 
ain.” I turned to tne long row of forceps that hung in the chart with 

or we do our dentistry on deck. ‘No, no, doctor; I only want 
charmed,” he said. ‘‘My good man, I don’t charm people.” “You it 


charm it, of course, if you like,” he replied. Nothing I 
contrary would convince him, so I thought that a tniiure ae 


theargument. Telling him to open his mouth, I proceeded 


ma 
alae 


elaborate flourish, and then laid my finger on the offending tae ty 
my utter astonishment, and, I may almost say, chagrin, he Hpi , 


declared he was better. I saw him again a week later. Then 
me ‘“‘she’s had ne’er an ache since ” 

Of hospital, and indeed other patients in England, it 
been remarked that the wisest advice is wasted w 


unless accompanied by a simulacrum in the form re 
, of medicine or its equivalent, and of the nastier kind the better, 


he assured 
has’ often 


ees 


the following story tt would appear that attention to this 
desirable in Labrador: Late one evening a fisherman camer an 


vessel, a shy sort of fellow. He had tied his boat and seated 


the taffrail, where he had apparently been waiting a full hour or more 


betore I happened to go up on deck to see what kind of a night it, was, 


and stumbled against hin. ‘Are youa doctor, sir?” he 


asked ; “J” 


want bleeding, please, sir.” To ease his mind I called him below tp 
examine him. Finding, however, it was only a case of impure ‘blood, 
without any symptoms, and having no patience to hone time on 


nihilitis, I dismissed him unbled and turnedin. At da: 
rose to get under way, he was on board again, very dejected 


ht, when we 
and 


up to me, offered me a dollar to bleed him. A dollar cash on this 

is a thing a man so seldom gets, he never parts with it if he can helpit, 
, Evidently it was best to bleed him, for his mind’s sake. S8oI 

*You see, sir,” he said, while the operation was going on, a old 


Indian squaw, she bled my feet a good spell ago, and I haven’t 


a pain since. So when they told me there was a doctor 


ad ne'er 
a I 


thought it was a good chance.” But he added, half regretfully, “it 
. didn’t feel quite the same. She bored the holes with a kind o’ cork. 


screw.” 


CLINICAL METHODS OF ENUMERATING LEUCOCYTES, «> 

CAPTAIN J C. B. STATHAM, R.A M.C., writes: I have just noticed the 
, lowing errors inadvertently made in my letter on clivical blood counts, 
published in the BriTisH MEDICAL JOURNAL of April z2nd,..p, 91, 
Line 9 should read ‘of an area of yt sq. mm. and cubical capacity of 


vans C.MmM.,” and line16 should read “the diluting fluid I 


- ‘thoma’s,” etc. 
DIGESTIBILITY OF BOILED AND UNBOILED MILKs. 


employ is 


Dr. R. N. Lyon (Lucan) writes: In the BRITISH MEDICAL JOURNAL of 
May 6th, p ror7. reference is made to the induction of scurvy in children 


“if fed on” boiled milk. Has Dr. Curgenven ever added 


& little of 


purest cane sugar during cooking, be it boiling or sterilization, and 


, later on one or two tablespoonfuls of chicken tea, and fo 


r children , 


over 6 months about the same quantity of beef tea to each quarter pia 


of “cooked milk”? The combination at first sight m 
pleasing, but practitioners having:many children under 
; should try it: 

THE ETHICS OF TYPOGRAPHY. 


it 
es 


WE have come across the following announcement in the May number of 
‘the New York State Journal of Medicine, and have followed the excellent 
‘advice of Cap’n Cuttle—** When found make a note of.” Ata meeting of 
‘the Medical society of the County of New York, held on December 27th, 
‘1904, the following resolution wa3 unanimously adopted: ‘‘That in any 
-directory-or list, other than. a medical one, it is undesirable-that any- 

data should appear other than the name, address, and tel 


‘number, and that the use of more prominent type for one 
‘another is to be severely deprecated.” . 





name than 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL. -- 


Eight lines and under oe one ave, BOS 
Each additional line ... aoe ae og? : OU 
A whole colump des ove use con-', ee 
A page 5.5 


An average line contains six words. 


Advertisements should be delivered, addressed to the Manager, a 
the Office, not later than first. post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 


by a reference. 


“Post-Office Orders should be made payable to the British Medical 
Association at the General .Post-Office, London, Small amounts may i 


be paid in postage-stamps. 
| N.B.—It is against the rules of the Post Office to receive 
Postes Restantes addressed either in initials or numbers. 
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‘An Address 
ADAPTATION AND TUBERCULOSIS. 


; the Annual Meeting of the Dominion 
Depioered sation for the Prevention of Tuberculosis, 
Ottawa, March 15th, 1905. 


By J. G. ADAMI, M.A., M.D., F.R.S., 
McGill University, Montreal. 


j d for some aspect of the tuberculosis problem 
S cae en to address this meeting it struck me that it might 


Lge iceable to take up the matter of adaptation in its 


i ip to the disease. : 

ee poanibly is unfamiliar to you, but it embraces a 
ries of processes, both on the part of the organism—the 
roman body—and of the micro-organism—the tubercle 
pacillus—which are of the highest importance. And I am of 
the opinion that it is the failure to realize the existence of 
these processes which renders it difficult for the majority of 
men to appreciate the various happenings in the course of 
this disease, and, again, the points at issue and their sig- 
nificance in the controversies that have arisen: of late years 
ing the same. It has seemed to me that all those—and 
they are many—who are interested in the work of prevention 
would possess a more intimate appreciation of that work if 
they could acquire, as it were, a mental picture of the moves 
in the game—of those moves whereby now the organism, now 
the micro-organism, seeks to gain the advantage and check- 

mate the other. : 

In truth, it is a gruesome game, but one of most vital 
import, this of the cells against the bacilli and the bacilli 
against the cells. Someof our moves are instinctive, or have 
peen practised before against other bacteria; many have to 
be learned and tested during the course of play. Too often, 
not knowing the science of the game, and playing ‘‘ Bumble 
puppy ”—I forget its equivalent in chess—we make a wrong 
move at a critical moment and the game is lost—and loss is 

th. 
“a us consider first the moves on the part of the 

nism, and, in order to gain a clearer picture, let us 
take the case of a disease of briefer course and apparently 
more self-contained in its gross effects upon the body. Has 
it ever struck you, I wonder, what takes place in a case of 
acute pneumonia? This you know is a bacterial disease due 
to a micrococcus, a minute rounded or lance-head shaped 
organism, that. hunts—if I may so express it, like the [rish 
Constabulary or the North-West Mounted Police of the old 
days—in pairs; hence we often speak of it as the diplococcus 
of pneumonia, 

You all know that the disease develops very rapidly. That 
rapid development is associated with an extraordinarily 
rapid multiplication of the diplococci, so that these, which 
under ordinary ‘circumstances are not present in the lung, 
come to be present in teeming millions in the air sacs of the 
same, and there by their poisons they set up so much irrita- 
tion that all the air sacs of one or more lobes of the lung 
become: solid. through the intense inflammatory exudate that 
is poured out into them from the blood vessels, displacing 
the air that should be there. And so it is that in a very few 
hours the affected part of the lung comes to look more like a 
piece of liver than like a sponge with abundant air in its 
cavities. And then you know that, if all goes well, in four, 
six, or eight days, suddenly, in the course of a few hours, the 
crisis comes, the fever drops sharply, the patient feels better, 
and I may tell you that after this crisis we find the diplo- 
cocci for the most part dead, or, if not dead, so weakened 
that they can have little effect on small animals. 

This has always seemed to me as something approaching 
the miraculous, that bacteria grow abundantly in one of the 
tissues of the body for a few days, then as suddenly they are 
killed offand disappear. If they grow at first, why do they 
not continue togrow? Ifeventually killed, why not killed at 
the start? Years ago we found out that this was not because 
they had exhausted the food supply. [ do not know if this 


has been tried in connexion with pneumonia, but it has been 
repeatedly tested in the lower animals in connexion with one 
or other of the diseases from which these may suffer ; it has 

en found that the blood and tissues of the diseased animal 
will afford abundant nutriment for the bacteria. It is not, 
again, that they are poisoned by the products of their own 








growth—this occurs, it is true, when we grow them on broth 
in a closed test tube outside the body—but we can make an 
emulsion of a: pneumonic a and while, if we add the 
diplococci to this, some will be killed (for, as I shall point out, 
there are substances poisonous to the bacteria in such a lung), 
yet when a certain number has been killed the rest will grow 
freely. If the poisons were produced by the diplococci them- 
selves, then the greater the number of bacteria destroyed the 
more of these poisons would be liberated into the lung 
emulsion, and still less the chance would be for any toremain 
alive and multiply. 

Neither of these we will suffice. The only 
adequate explanation for this eventual destruction of the 
bacteria is that of adaptation. When first the diplococci 
began to grow in the lung they did so because the tissues 
could not neutralize their poisons and kill them. By the very 
act of growth and production of poisons on the part of the 
bacteria the tissues become educated until the moment is 
reached when the cells of the body produce sufficient counter- 
acting poison to kill off the bacteria and to neutralize their 
— which toxins it is that do all the damage to the 
system. 

And here is the interesting and important fact—a fact, I 
think, too little realized by most medical men, although in- 
stinctively all strive to act up to it. It is not the lungs 
alone that are in action in destroying the germs of the dis- 
ease, and so bringing about recovery ; it is not even the white 
corpuscles or leucocytes which, passing into the lungs, mainly 
accomplish the good effects : the whole organism, or practically 
the whole organism, is actively engaged in the process. 

You have all, I doubt not, heard much of late years about 
these white blood corpuscles or leucocytes ; how they are, as 
it were, at once the main avenging army and the scavengers 
of the body: without doubt these play a great part. We can 
see them in various stages full of bacteria which they have 
taken up, and at times we can make out that these bacteria 
are undergoing digestion and destruction. Nay, it is not 
difficult for any one to experiment on himself; as Leishman 
has shown, he can take a few drops of his own blood, separate off 
the white blood corpuscles, and taking a drop of blood serum 
holding these in suspension, add to it a number of disease- 
producing bacteria of one or other order; in fifteen minutes’ 
time, kept at the body temperature, each little leucocyte can 
a to have taken up, it may be, a score or more separate 

acteria. 

But here is another fact. This eating up of the bacteria 
does not depend upon the white blood corpuscles alone. It 
depends, as Wright and Douglas have shown recently, upon a 
curious interaction between the cells and the fluid of the 
blood. And if you take the white corpuscles of a man who 
has not had a given disease and place some in the fluid of his 
own blood, and place some others in the blood serum of a 
man who has successfully. resisted that same disease—who 
has recovered from an attack—you will find that these little 
white blood corpuscles will take up very many more of the 
particular bacteria causing that disease in the latter case than 
in the former. There is therefore something circulating in 
the general fluids of the body after it has gone through 
an infective disease—something not local but generalized, 
something which was not there before in any amount and 
has. therefore been elaborated during the course of the dis- 
- and this aids in the destruction of the bacteria of the 

isease. 

The same was noted some years ago in connexion with 
typhoid fever, and that not merely after recovery, but during 
the process of the disease. We utilize the fact now as a most 
useful means in diagnosing doubtful cases. In typhoid the 
bacilli grow more particularly in the lymphoid tissue of the 
intestine—for here is an interesting point to remember, that 
the different bacteria of disease have their seats of election. 
Once they gain a footing in the body there are certain tissues 
in which they grow in greatest abundance, while at first they 
do not grow to any extent in other tissues ; or, in other words, 
if they do find their way into the other tissues they are easily 
destroyed. } 

But while the typhoid bacilli thus grow locally, if we take 
the fluid of the blood of a typhoid fever patient on the fifth 
day or so of the disease, we find that this now has new or 
greatly exalted properties. Although we dilute that blood 
forty or fifty times, if we place in it some of the actively- 
growing typhoid bacilli, they become motionless and clump 
together in masses. The blood fluid has acted upon them. 
Nothing of the kind occurs in similarly diluted blood from 
one who has not had typhoid. 

[2317] 
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What does this all mean? It means that during the course 
of the disease there is gradually developed on the part of the 
organism as a whole the power of coping with and neutralizing 
or destroying the micro-organisms of that disease. Something 
has developed, not locally but some # which either was not 
there before, or which now is developed in greater quantity 
than before. There is an adaptation to changed conditions. 
The body, as a whole, reacts and produces substances which 
tend to give it the advantage in the fight against its foes. 

Need I remind you that the modern treatment of diphtheria 
makes use of this fact. We utilize the fluid of the blood of 
animals which have been inoculated with the diphtheria 
bacillus in order to give the diseased human being the anti- 
toxic substances which those animals have produced, and 
produced in excess, in order to cope with the inoculated 
microbes. 

Where precisely these antitoxic substances are produced we 
are still engaged in determining. We know that the leuco- 
cytes produce one set, but the substance or substances which 
activate these and render them effective we know less about. 
Some are inclined to believe that the leucocytes give origin to 
these. Recent evidence tends to show that certain tissue cells 
—of the liver, brain, etc.—elaborate them. It may well be 
that in tuberculosis the muscle cells play some = 

So now to return to the case of pneumonia. t us try to 
¢ranslate what happens there. Through some lowering of 
vitality the tissues of the air sacs, which in health can destroy 
individual bacilli finding ar entrance into the lungs, are over- 
come, and the bacteria muitiply and set up disturbance. 
Then the second line of defence comes into action—not so 
much the lung tissue itself as the leucocytes which belong tc 
the general circulating blood. These make their way into the 
damaged area, are unable to take up diplococci in sufficient 
numbers and destroy them—on the contrary, they them- 
selves tend to be destroyed—and the diplococci continue to 
multiply. E ’ 

In the meantime the poisons from the diplococci have 
diffused out of the air sacs into the blood and so are carried 
all over the body, and with this we have the development of 
high fever. And now the cells of other parts of the body 
take up the less-concentrated poisons or toxins, and taking 
them up proceed to manufacture counteracting bodies which 
neutralize, or help in the process of neutralization of, the 
poisons; and once they start to do this they continue and pro- 
duce more and more of these antitoxic bodies, so much, in 
fact, that the excess passes into the blood and from the blood 
passes into the damaged lungs, until the moment is at last 
reached when sufficient of these antitoxic bodies are present 
there to reinforce the action of the leucocytes, and with this 
all the diplococci are killed, and recovery ensues. I say rein- 
force the leucocytes, for the leucocytes are developed largely 
in the marrow of the bones, and the later relays of young 


leucocytes have, before they reach the lungs, become accus- , 


tomed and adapted to the bacterial poisons, and thus are 
much more powerful than the earlier drafts of leucocytes 
which passed into the lung. These, aided by the fluid of the 
blood, are effective, the former were not. It is, therefore, 
through the general adaptation of the tissues in the organism, 
and not merely through local efforts, that the body overcomes 
infective disease. 

Once one realizes this it is all so clear, and, if I may so ex- 
press it, so very human—so like, for example, what happened 
in the Boer war. There we had local irritation in one part of 
that vast organism, the Empire; local efforts were unable to 
quell the disturbance, and war flared up and there was great 
local damage and arrest of the normal local activities. It 
looked as though the part might be completely lost. The 
effects of this local disturbance —- diffused through and 
influenced the whole Empire, and, like the leucocytes, soldiers 
were drafted to the seat of irritation from all parts of the 
organism, even from such distant portions as our own Canada. 
We contributed, as it were, from the marrow of one of the 
limbs. Those soldiers, at first unused to Boer methods of 
warfare, were at a great disadvantage and we had Nicholson’s 
Nek and Colenso and other terrible disasters. But as the 
Boer methods became better understood our soldiers adapted 
themselves to them; the spirit of depression gave way to one 
of grim determination to overcome the enemy; more and 
more soldiers, contingent after contingent, from all parts of 
the Empire were collected and sent to the front. Supplies of 
all kinds were produced at a distance and poured into the 
focus of inflammation and at last the pathogenic organisms 
were completely overwhelmed and recovery ensued. 

Now to apply all this to tuberculosis and its arrest. The 





disease, it is true, is of a different type—it j 
velopment and more rrogressive didn — Slower de. 
simile, if I may venture tu do so without offence wae my 
wishing to give offence, tuberculosis is to the human Without 
something like what Irish discontent is to the body enna 
If we are healthy our first line of defence, the surface Politi, 
the nose, mouth, throat, air-passages and di estive celle of 
directly destroy occasional tubercle bacilli taken ine ome 
only if an excessive number be taken up are they then them, 
overcome. Healthy people, that is, can breathe in re ves 
bacilli without harm resulting. That this occurs Wet 
proved by examining the nasal secretions of n been 
students in tuberculous wards and finding tubercle bacilli 
the same; I may point out also the remarkable fact that ine 
eee age a for eons the nurses are found 
not to contrac e disease. ey kee 
—- " in e » henselae Good 
e bacilli may get beyond this first line of 
the lymph and blood, and there may not catige ang a ae 
ance, being killed before they.can multiply. Quite an 
- ae are on — Ed oe — bacilli have 
ound in apparently hea m lands showi i 
of taberculosis . f hee sthae eee: no eign 
gain we can, for example, take two health 
and feed them with milk to which we have ad ede hn 
not excessive number of active tubercle bacilli, and killing 
one two or three hours later, we can detect the tubercle 
bacilli in the lymphatic fluid draining away from the intes- 
tines. This isa process which, as I and others have pointed 
out, is constantly proceeding toa slight extent in connexion 
with the abundant bacteria of various kinds which people the 
intestines. Keeping the other dog for some weeks or months 
it may show not a sign of tuberculosis, and, killing it at the 
end of this time, we may not detect a sign of this disease in 
any region of its body. 
ut now, if even temporarily the general health is depressed 
the history is very different. The tubercle bacilli at e point 
of entrance, or if may be when they are carried into the 
circulating re we or blood, are not necessarily destroyed. In 
many parts of the body they are ; but if an organism possesses 
an Ireland—a region of constitutional weakness with 
circulation and poor nutrition—if by chance the bacilli find 
their way into this, the cells cannot destroy them, but, on the 


contrary, they multiply, produce their poisons, killing the. 


cells, and developing a focus of inflammation—a tubercle, 
Such a region, as every one knows, is the apical of either 
lung. From its relationship to other parts there is here 
oor circulation and nutrition; and, added to this—although 
ere, remembering my simile, I must speak delicately—there 


may be sémething innate in the properties of the tissue cells. 
themselves. Certain it is that here more particularly the: 


tuberculous process may manifest itself. 

One would think, @ priori, that the bacilli having once 
gained a footing in a part, would continue to grow and spread 
from this focus; that, growing, their concentrated toxins 
would depress the vitality of surrounding cells, rendering 
them an easy prey, so that of necessity once the disease was 


established in the system it would go on from bad to worse: 


with progressive invasion, poisoning and destroying the 
tissues throughout the body until a mercifal death ended the 
scene. This does occur in some cases in which the tissues 
seem to have no resisting power, but as a matter of fact it is 
by no means necessarily or usually the case. Progressive 
invasion we know is the —— not the rule. 

As a matter of interest [ looked last week through the 
records of the 139 post-mortem examinations performed last 
year in my department at the Royal Victoria Hospital and I 


found that while there were 18 cases out of the total in which: 


tuberculosis had assumed a progressive character, and had 
surely been the cause of death, there were 41 cases (29.5 per 
cent.), or more than twice as many, in which there were abso- 
lute evidences of o]d arrested and even healed tuberculosis. 
There were in addition 3 cases of progressive tuberculosis in 


which death was from some other cause. The disease, as has’ 


been often stated before, is more often arrested in man thanit 
is fatal, and the process in this arrest and healing must from 


every consideration be not so much by local effort as by the: 


co-operation of the other tissues. We have clear evidence 
that this isso. Just as in typhoid fever, so here it has been 


shown, more particularly by Courmont, that the blood and: 


body fluids of tuberculous patients contain a substance not 


present in healthy blood, a substance which causes the clump: 


ing of the tubercle bacilli. And, as pointed out long ago by 


Koch, if an animal has localized tuberculous infection of: . 
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ie eye—the injection of virulent tubercle 

one. li ud pon region at a distance, say the skin of the 
bacil eede it is true to a temporary local inflammation dur- 
flank, Oh the bacilli are destroyed, but it is followed by no 
oo opment of the disease proper, and by no extension 
eee that region—a clear proof that under ordinary conditions 
from rimary local development of the disease is accompanied 
oe e development of increased resisting powers on the part 
i the reat of the tissues. Here again 18 adaptation, by means 
of which these other tissues of the organism protect them- 
ool es, and as a whole reinforces local effort, tending to pro- 
see go much antitoxic or antibacterial substance that at last 
- system overwhelms and arrests the local growth of the 


bacilli. J . 
this matter hitherto worked out adequately, 
shame nok? T Lalere it is useful to present it to those 
‘nterested in our work, even though at first hearing—being 
erhape to some extent novel—it may be difficult to follow 
a fully grasp. Once grasped, we grasp it with the whole 
rationale of the treatment of tuberculosis. Let us just 
sence ot tS Koch’s treatment by injections of tuberculin— 
that is, of the body juices and toxins of the tubercle bacilli. 
The pasis of this treatment is clearly the carrying further of 
this natural process of stimulating the tissues in general to 
roduce antibacterial substances by means of the circulating 
eins. As we know by observation outside the body the 
individual tubercle bacilli do not produce much toxin; 
indeed, it is only when they die or are destroyed that much 
ison escapes from them. : ; 

Probably one of the reasons why tuberculosis tends to gain 
a foothold in the body is that the bacilli are at once so 
slightly irritant and so resistant. As there is no extensive 
diffusion of toxins at the beginning of the process the rest 
of the tissues are not adequately stimulated; this especially 
when the body as a whole is in a low state of nutrition. By 
injecting these diffusible toxins we stimulate the cells in 
general to manufacture increased amounts of antitoxic sub- 
stance, and thus aid the local resistance. d ; 

But, as all now know, Koch’s treatment is but partially 
successful. It is useless in advanced cases where the disease 
is extensive and where there must already be relatively 
abundant circulating toxins. To inject more toxins into 
such cases is to poison rather than to stimulate the cells. 
In dealing with the treatment of tuberculosis there are two 
factors to be taken into account. You may take a horse to 
the water but you cannot make him drink. You may supply 
acell with the tubercle toxins which are necessary in order 
to stimulate it to produce antitoxins, but it may be so feeble 
that it will not react—will not produce these toxins. All its 
energies may be used up in the performance of ordinary 
everyday funetions. ! 

Here we have the basis of the modern treatment, in which, 

as you know, we do not try to do anything specifically against 
the disease itself; on the contrary, we leave the disease as 
such severely alone. But we do everything in our power to 
improve the general bodily condition. e enforce rest so 
that the cells shall not be overworked and may have spare 
energy; we give abundant easily-assimilable food so that 
they may build themselves up ; we demand life in the open 
air with abundant oxygen, and that toning up of the system 
which the freshness and coolness in the air brings about 
more naturally than does anything else. For, just as a Jax 
violin string will give no note, while made taut it vibrates to 
the slightest touch, so by improving the tone of the tissues 
in general they respond more immediately and more fully to 
the stimulus of the circulating toxins and produce the 
counteracting bodies which, developed in greater abundance 
and poured out into the blood, can now act locally on the 
tubercle bacilli in the areas of disease. 
. We, in short, do everything we can to help the body to adapt 
itself to the changed conditions, and this adaptation, we 
know, means also counteraction. The success of our modern 
treatment of tuberculosis—treatment, be it remarked, purely 
empirical in its inception and based upon no adequate theory 
of the modes of defence on the part of the organism—this 
success is the strongest proof of the correctness of the conclu- 
sion reached along other lines: that recovery from infective 
disease is not merely nor mainly a local reaction, but is a 
process in which the tissues not directly involved, and the 
body as a whole, take a most active part, becoming educated 
thereto during the course of the disease. 

Ihave taken possibly too much of your time in discussing 
the moves on the part of the organism, and have delved, it 





may be, too deeply for a general address, I would gladly 

think that my digging, if deep, has also been sufficiently broad 

in its scope to let in the light. Before closing, some words 

— said of that other matter—the moves made by the 
illi. 

You must not look upon these producers of disease as fixed 
in their properties and unalterable; rather we have to realize 
that they also are capable of adaptation. For us it is a fortu- 
nate fact that their power of adaptation is not so extensive 
and so rapidly developed as that of the healthy human 
organism. This we may take as another instance of the fact 
that union is strength. It may well be that the individual 
cells of the body have not the same power of adaptation as 
has the tubercle bacillus; but while the bacilli are isolated 
and independent, the cells of the body are united and 
co-operate, and the sum of their reactive changes may well be 
greater than the adaptative changes possible in an isolated 
tubercle bacillus, Nevertheless, bacteria are capable of great 
changes, suiting them to altered conditions of their sur- 
roundings. 

There is, for example, a large bacillus—the bacillus 
megatherium, first found, if I remember aright, upon a 
cabbage—this is absolutely harmless for warm-blooded 
animals. One can inject these by the million into the rabbit 
without setting up any recognizable disturbance; but, as 
Vincent has pointed out, place some of these in a thin-walled 
celloidin capsule in the abdominal cavity of the rabbit—a 
capsule such that the fluid part of the lymph can easily pene- 
trate through the walls, and so afford nourishment to the 
bacilli while the leucocytes and antitoxic bodies cannot enter 
—we find that after sojourning there for several weeks the 
bacilli have become accustomed to their surroundings, so that 
now they will grow in the tissues of the rabbit without any 
capsule being needed. From having been perfectly harmless 
they are now pathogenic and can set up disease, 

What is to be said regarding the tubercle bacillus in this 
connexion? In the first place we may have the complete 
assurance that Adam was not created suffering from tuber- 
culosis. The bacillus, we may be fairly sure, from living it 
may be on food stuffs outside the body, accustomed itself 
first to living on the surface and in the passages of the 
organism as a harmless saprophyte, and only later gained the 
power of living not on but in the tissues, and from that 
moment it became pathogenic. 

This, it is true, must have happened centuries and centuries 
ago ; for the disease was known to, and well described by, the 
early Greek writers on medicine. While this is so, I do not 
think that we must imagine that the virulence of the bacillus 
has remained the same from that day to this; the probability 
is that were the ancient Greek to ceme to life again and 
mingle with the moderns, his would be but a brief visit to 
this earth ; he would be carried off by fulminating malignant 
tuberculosis in a very short apace of time, if even before that the 
modern influenza bacillus or the pneumonia diplococcus had 
not marked him for its own. I mean here that the indica- 
tions are that there has been a steady adaptation of both 
organism and micro-organism, the one to the other ; as the 
system has become more resistant the bacillus has become’ 
more toxic. We have a parallel to what is here suggested in 
the remarkable history of the way in which the South Sea 
Islands were devastated by measles when that most puerile 
disease was first introduced by Europeans. We must suppose 
that measles had originated in Europe and Asia at some 
period after the first natives found their way across to the 
South Sea Islands, or that the aborigines did not happen to 
carry it with them, and so remained free; probabl ahem 
as a mild disease, and as it became habituated to the human 
organism, so did that organism become more resistant, and 
the microbe increase in virulence pari passu ; what continued 
to be a mild disease to Europeans, therefore, was most fatal 
to the Melanesians who had not undergone this progressive 
adaptation. 

We have abundant evidence bearing upon this matter of 
modification in the virulence of bacilli by growth in the 
organism of one or other species ; adaptation, that is, to the 
surroundings whereby existence is rendered more sure. The 
passage of a given pathogenic bacillus through a given series 
of animals—by inoculating one animal of a species, a guinea- 
pig, for «xample, with a feebly pathogenic microbe; then, 
when the disease is in full activity, taking some of the body 
fluids containing the germs and inoculating that into 
another guinea-pig, and from this, again, into another, 
and so on through a succession of a score or so—renders 
the bacilli extraordinarily virulent. Whereas the disease 
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in the first of the series will end in natural cura, at the end 
of the series the body fluids, even though diluted so as to con- 
tain only a few rare microbes, may, when injected, cause death 
in from six to ten hours. 

By this artificial process bacteria adapt, and more than 
adapt, themselves to the organism of the one particular 
species, but this does not necessarily mean that they have 
adapted themselves at the same time to the conditions found 
in the. organisms of other species. That may or may not be 
the case. An organism which, by passage through a series of 
human beings, has acquired greater virulence for man may or 
may not gain increased virulence, say, for oxen, and vice 
versa. On the whole, the reverse is more often the case. As 
a matter of fact, we have positive evidence that. if we take two 
calves and inoculate them subcutaneously with equal 
amounts of cultures of tubercle bacilli which have been 
gained from the cow and man respectively the disease. is 
much more rapid in its progress, spreads much more rapidly, 
and leads to earlier death when the bovine bacillus is em- 
ployed than when the human strain has been used. This may 
be laid down as a general rule. 

Nay, more, if only a moderate dose of bacilli gained from 
man be injected, nothing more than a local nodule is pro- 
duced in the inoculated calf; there is no generalization, and 
after a few weeks or months no signs of the tubercle bacilli 
are to be made out.* So much so js this the case that 
von Behring is now utilizing bacilli gained from cases of 
human tuberculosis to vaccinate cattle and prevent them 
from becoming infected from their fellows by means of the 
bovine tubercle bacilli. This is all now freely accepted ; the 
opposite case remains still a matter of some debate, though 
the two parties are coming to take a more intermediate 
position. 

This matter was discussed very thoroughly by Dr. Ravenel 
in the address before this Association last year, and Dr. 
Ravenel, you may remember, took the position that tuber- 
culosis is rather frequently conveyed to man from cattle. I 
still hold that such conveyance is not so frequent as is 
generally accepted. I have never from the first taken the 
position that if never occurs, but I still firmly believe that a 
tubercle bacillus which has passed from cow to cow for a long 

riod,:while it- becomes more and more virulent for cattle, 

ecomes jess and less virulent for man, so that under 
ordinary conditions we have not so much to fear from milk 
and other products containing these bacilli. So far, that is, 
as the fully developed adult is concerned; but with weakly 
young children the case is different. They are susceptible, 
and if a large dose of tubercle bacilli be given to them in the 
milk, I firmly believe that even relatively slightly virulent 
bovine tubercle bacilli may gain entrance into their system 
in such large numbers that the cells are unable to kil] them 
and that here or there they may gain a point of growth, and 
once they grow they may gradually adapt themselves to the 
human organism and so set up the fatal disease. 

I doubt if this necessarily occurs in all children; we have, 
that is, cases brought forward in which children have been 
fed upon the milk of cows suffering from tuberculosis of the 
udder; without showing a sign of the disease.t Still, 
undoubtedly, the danger is there. 

Here. i would only say that certain very interesting observa- 
tions recently published support my view that the relative 
frequency of tuberculosis of the intestine of children must 
not be ascribed positively to drinking the milk of tuberculous 
cows ; it may equally well be due to swallowing saliva con- 
taining breathed-in tubercle bacilli, discharged into the air 
from the lungs of men and women suffering from the disease, 
or may have been sucked up by the fingers after a child has 


*In view of the interim report of the British Royal Commission on 
Tuberculosis, I would lay special emphasis upon this point: That Com- 
mission has, in quite a number of cases, caused tuberculosis in cattle by 
the injection of human tubercle bacilli. Because disease can be trans- 
mitted experimentally by injection of a number of bacilli far in excess of 
the number which in Nature could possibly gain entry at any one focus, 
it is by no means proved that under natural conditions these same bacilli 
are liable to cause infection. What the Commission should demonstrate 
in order to establish that human tuberculosis is dangerous to cattle is 
that the minimum dose of human tubercle bacilli capable of setting up 
tuberculosis in cattle approximates to the minimum dose of bovine bacilli 
producing the like effect. This, I am convinced, is not the case. There 
may be examples of bovine infection of mau in which the bacilli still 
retained the high grade of virulence for cattle, but everything indicates 
that these are the exceptions. 

+ It must not be thought that I recommend that milk from tuberculous 
cattle should be drunk with recklessness ; it is simply repugnant to our 
ideas that milk containing any form of infective disease should be used as a 
food.: The fullest precautions should be taken and legislation developed 
to prevent the use of milk from animals suffering from any form of 
infective disease, 
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been crawling on the floor. And these ar : 

one of the greatest bacteriologists of our time a ations bp 
first gained pure cultures of the bacillus of tetanus, ye 
was one of the first to work out the antitoxin trea; and who 
infections, the discoverer also of the plague bacil} t in 
that man is the great Japanese bacterivlogist, Kitasato, re, 

Nowadays we have a thorough and wholesome respect 
the “‘Jap” and his methods and not the least for hig theses he 
knowledge and practical application of bacteriology &h 
nation whick, taking to heart the dictum, “ If preventab 
why not prevented,” has applied bacteriological methods in w 
conduct of warfare, sending bacteriologists with each divi. the 
which has had the wisdom to recognize that le Général Minn. 
would be for her a far more powerful ally than Czar Nicholas 
Général Février, and that from the experience of recent wars for 
every one Russian killed by shot or shell or bayonet, four would 
be invalided by pestilence ; which, accepting the warnings 
advice of the bacteriologists, has managed almost to seam 
these figures in her own army—that nation and the pes 
wey of hp pan wy — our respect, 

is a recent paper by Kitasato that I wish to bri: le 

you. In this, with a wealth of statistical data, he 4 
that the deaths from tuberculosis in Japan are just about in 
the same proportion to the total deaths and the total popu. 
tion as are the deaths from this disease in European countries, 
There is, in fact, a remarkable similarity in his tables 

esting very strongly that the factors at work are identi 

n the second place, though here I confess his data might be 
fuller, he shows that in those under 18 years of age the num. 
ber of cases of evident primary intestinal tuberculosis ig cer. 
tainly not less, but on the contrary rather more, than among 
Europeans and Americans, namely, 30 per cent. of the tota) 
deaths from this disease, whereas in Europe of late there has 
been a rather remarkable consensus of observations gi 
the proportion at about 25 percent. But, as I have a ready 
stated, it is usual to attribute these cases in early life to 
infection from cow’s milk, while von Behring goes 80 far ag 
to attribute most human tuberculosis to this cause—the use 
of cow’s milk in infancy. But now, says Kitasato, the use of 
cow’s milk for feeding infants is unknown in Japan ; ite 
mother is unable to feed her child a foster mother is em- 
ployed. Singularly little milk is consumed in Japan, and a 
careful calculation made from the total population, from 4. 
census of milch cows throughout Japan, and the average daily 
amount of milk yielded per cow, indicates that the individual 
Jap on an average consumes daily just about three-quarters 
of a teaspoonful of cow’s milk. Even in Tokio, the | 
city, where most milk is consumed, the amount per indivi 
works out to two and one-third spoonfuls. | 

Next it is shown that bovine tuberculosis is unknownamong 
the native Japanese cattle, while by cross-breeding with im- 
ported European cattle they becomeinfected. Hxperimentally, 
subjected to a severer test than is ever likely to occur 
Nature, a certain number can be given the disease. A few, 
very few, cases have been reported in which the disease has 
been notified as found in native cattle, and this is onlyin 
Tokio and Yokohama, where most foreign cattle have been 
introduced, and these so-called native cattle may have been 
of mixed breed; for, in accordance with Mendel’s law, a 
certain proportion of cross breeds are likely to have the 
characters of the native sire or dam, and be indistinguishable 
from the native race. , 

To epitomize: The facts gathered in Japan show that intes- 
tinal tuberculosis—which is as frequent there as in Europe— 
cannot be attributed to the ingestion of infected cow’s milk, 
cannot, therefore, be of bovine origin, and the inevitable con- 
clusion is that if intestinal tuberculosis is moderately fre 
quent and not of bovine origin, than, similarly, a large pro- 
portion of the cases of European intestinal tuberculosis is in 
all probability not due to infection from milk. In other 
words, these observations support the view that I have main- 
tained for the last six years—that undue stress is laid upon 
bovine tuberculosis as a source of human infection. ‘he 
danger is there; do not let me be misunderstood. I am con- 
vineed that weakly children are susceptible to the disease 
conveyed through the milk of cows suffering from udder tuber- 
culosis, only the danger has been exaggerated. With Koch 
[hold that infection in the great majority of cases is from 
man to man, and that our main efforts should be in the 
direction of preventing such infection. ee 

This does not mean that I would restrict the legislation 
regarding tuberculosis in cattle. Far from it. These observa 
tions of Kitasato support what I have urged all these yeaté 
—that it is possible to eradicate bovine tuberculosis indepen 
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te the di in man. Kitasato 
eradicate the disease in j 
dently yo pee as the chronicles of Japan extend back 
[saree the centuries they tell of the existence of human 
ulosis, and yet, although the disease has been present 
ethene centuries, the cattle of the present day are not 
=! ted. If the human strain of bacilli easily adapt them- 
ae to existence in the bovine organism this could not be 
eoasible This is another link in the chain of evidence 
hich led me to urge in 1899, before the Canadian Medical 
yo and repeatedly since, that we in Canada should 





Association, ; sn , 
completely banishing the disease from 
te Oe eiile, "the disease is altogether too prevalent in 


European countries, for example, for this to be possible—the 
eost there would be too great. : f 
We are remarkably free from the disease, freer than any 
ther Western country; still it exists, and its eradication is 
Sbviously a national and not a provincial concern. We are 
told that the Federal Government hesitates to interfere in the 
revention of human tuberculosis, not because they do not 
Pecognize that this is a work of national import, but because, 
doing this, they would be trespassing upon provincial rights, 
and the law is above the people and their welfare. But the 
health of animals has been from confederation onwards a 
matter both of national concern and of federal legislation. I 
would once again urge that it is for the Government to select 
gome one well-defined section of our country and there to root 
out completely the disease from among the cattle. Let them 
take Prince Edward Island, for example; appoint inspectors, 
and be prepared to superintend the health of the animals on 
the island for, say, five years; let those inspectors make a 
eensus of all the cattle on the island, let them apply the 
tuberculin test, and take over and compensate all reacting 
cattle; disinfect the byres, and forbid any fresh animals to 
be landed without rigorous determination that those animals 
are free from the disease. , 

Iam convinced, first, that by the end of two years, if from 
the start they thoroughly entered into their work, the inspec- 
tors would find not a single case of the disease cropping up 
anew on the island. That disease, I say, only passes from 
animal to animal, and not from man to animal, under natural 
conditions, and if there are no infected animals to convey the 
disease no new case can show itself. In the second place, the 
farmers would be benefited materially; no longer would they 
be subject to loss from the disease decimating their herds, 
and, what is more, the certainty that their stock was free 
from the disease would enhance the value of that stock and 
afford a market for it for breeding purposes, not merely at 
home but in distant countries which despair of obtaining un- 
infected animals, their own stock being so riddled with 
tuberculosis. i 

Lastly, the experience gained in eradicating the disease in 
one locality, would show how it can be accomplished most 
economically and surely in other parts and eventually 
throughout the whole of the Dominion, so that Canada, our 
Gaal, should stand before the world as the first country to 
solve the great problem and to possess stock wholly free from 
this devastating disease, so ruinous to agricultural com- 
munities throughout the world. 

This is no chimerical plan : it is a perfectly feasible experi- 
ment, assured of success from the first, causing little disturb- 
ance and capable of being carried out at no great cost. If the 
Government has not merely the fear of the provincial poli- 
tician before its eyes but possesses a statesman-like foresight; 
if it has the welfare of the community at heart, the well-being 
of this Canada of ours, then I urge that it takes up this work; 
that it makes a forward move fraught with advantage to what 
is by far the greatest industrial interest of the country, even 
if it does not immediately see its way to take up measures 
for the benefit of the greatest national interest of all—the 
health and well-being of the people. 





NOTES ON 600 CASES OF TYPHUS FEVER. 


BY 


FRANK ROBINSON, AND E, THURLOW POTTS, 
M.D.(V.U.), D.P.H., M.D.Edin., 
Late Resident Medical Officer, Resident Medical Officer, 
Liverpool City Hospitals. City Hospital North, Liverpool. 


Tax interest aroused in London a short time ago by the occur- 
rence of a few cases of typhus fever in Stepney, and in Aber- 
deen by the recent outbreak in that city,emphasizes the rarity 
= disease at the present day in the British Isles as a 
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INCIDENCE. 

In London the notified cases have averaged only sixteen 
per annum during the fourteen years 1890-1903, and the small- 
ness of the number of cases makes it probable that the accu- 
racy of the diagnosis is frequently doubtful. Under such 
circumstances the knowledge of a disease becomes traditional, 
handed down from textbook to textbook, without regard to 
such change of type as may have occurred in the few foci 
where it still lingers. The writers have had a joint experience 
extending back to 1896 in the City Hospital North, Liverpool, 
where a number of cases of typhus is admitted each year, 
trifling compared with what was once the case, but still suffi- 
cient to supply a practical knowledge of the disease. They 
propose to record those features which they consider specially 
prominent rather than to enter into a detailed account of the 
600 cases which have come under their observation, and upon 
which alone their conclusions are based. 

Without dwelling on the public health aspect, it may be 
said that practically all the cases are drawn from the poorest 
and most ignorant classes, often hawkers or dock labourers, 
and that there are very frequently several cases admitted from 
the same family. This bears out the received ideas as to the 
environment and infectivity of typhus. The admission of 
several cases from the same family, adults as well as children, 
is a very marked feature of typhus, and in this respect reminds 
one of small-pox. The two families given illustrate this well, 
and many more might be added. 














Age. | Admitted. 
Family 1. | | 
W.C. gale stele avd | ro | November 4th 
C.C.(mother) ... pes ia pam daa vee] 40 | ) 
ane Seo LS ae 
M. C. is 17 | 
ES 3 100\< cana | 6 | December 24th 
Family 2. 
C.F... perp ca | 60 | 
= , : December sth 
B. eg 
J. 3t_| December 7th 
ee Ma éeo es aa ae bea «| 3 | December 8th 
J. ose nee ee ne, wee eee wee eee} FO. | December oth 
, } (cousins GEODGUOR ie fcr cea tee { | ” | \ January sth 
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A similar experience is reported by Dr. Matthew Hay 
from Aberdeen, where, out of 100 cases, 75 were admitted 
from 15 families. Dr. Hay remarks that “typhus is not 
nearly so infectious as the public suppose,” or the spread 
in Aberdeen would have been much more rapid, and there is 
much to be said in support of this view in the wider sense. 
At the same time its intense infectivity at close quarters is 
demonstrated amply by the family records such as we have 
alluded to, where the conditions exclude dilution of the 
poison by fresh air. Matters are very different where venti- 
lation is free, as will be pointed out later when referring to 
the experience of the hospital staff. 

As practically all known cases of typhus are isolated in 
hospital, the following figures may be taken as being, in the 
main, fairly indicative of the age incidence and mortality : 


Age Periods. 
Bt 


| 
o-5 5—10 10—20|20—30 3°40 ay and Total. 








wards. 
{ 











Number ofcases__... ee! 22 | 78 | 235 | o2 98 | 75 600 
Percentage of total cases ...| 3.6) 13 | 39.2) 153] 163/| 12.5 100 
Number of deaths ... <p. 2 |b, Ob as 28 | 35 85 
Deaths per cent. of cases in| 








each age period ... ee] 45] = | 3-8 13 | 285 46.6 14.1 
nn aie hain ieee 
Number ofcases__... t=, + a0 SON 265 
Percentage of total cases ... siap Se 44.2 
Number of deaths ... ‘a on EG 75 
Deaths per cent. of cases in each 
ageperiod .. .. 2.9 28.3 


The chief points to which we would draw attention in this 
table are the greater proportion of cases during the first twenty 
years of life, the slight mortality during that period, and the 
rapidly increasing fatality later in life. The number of cases 
during the o to 5 years period is small, but the 10 to 20 years 
period comprises close on two-fifths of the total attacks. The 
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tendency to death is, however, seen to be only one-tenth as 
great as that which prevails during the period subsequent to 
twenty years. It is not improbable that this disproportion 
should be further increased by the addition of some unrecog- 
nized fatal cases among adults, for as we shall show later 
errors in diagnosis are by no means infrequent in connexion 
with this disease. 


SYMPTOMS AND TREATMENT. 
Onset. 

As regards the alleged suddenness of onset of typhus, we 
have not found that a definite date is often given as having 
impressed itself on the friends of the patient, or, in those cases 
where the latter is in a condition to give information, on the 
patient himself. The number of cases in which the illness 
proved to be more advanced than was described has exceeded 
those in which an accurate account was given. Partly this 
may be due, of course, to lack of intelligent observation in the 
class attacked, but probably still more to the diminution in 
the severity of type of the disease as compared with several 
decades ago. The late Dr. R. Robertson, formerly Visiting 
Physician, who had had an _ unusually wide experience of 
typhus during the serious outbreak in Liverpool some thirty 
years ago, frequently described a prevalent severe type with 
haemorrhage from the mucous surfaces such as has not come 
within our experience. 

In children, whose average attack is by no means severe, the 
onset would appear to be frequently almost unnoticed, and 
the rash the first matter to attract serious attention. As this 
sign may be scanty in mild cases, it is evident that unrecog- 
nized cases among children may be an important factor in the 
spread of the disease. Professor Matthew Hay, endeavouring 
to trace the source of the recent outbreak at Aberdeen, has 
=e out that a large number of cases seem to have started 

rom a particular school, This is interesting in view of 
Sir J. W. Moore’s opinion, expressed in Clifford Allbutt’s 
System of Medveine, that children are comparatively immune. 
Of course, their close proximity in school would tend to over- 
come such immunity, but would hardly account for 13 per cent. 
of our admissions being within the 5 to 10 years age period. 

Of the early symptoms, the severe headache is the one 
which appears to make an impression on the patient, from 
whom it is easily elicited. It is usually frontal, and deserves 
some attention as leading to early insomnia and delirium. 
The typhus face, too, is of great assistance in diagnosis, and 
is very significant to the accustomed eye. Congestion is the 
prominent feature, both as regards skin and conjunctiva. 
The marked conjunctival suffusion, frequently-contracted 
pupil, and the dul! expression generally, form a decided con- 
trast to the clear conjunctiva, dilated pupil, and anxious ex- 
pression of the enteric-fever patient. It would seem likely 
that the severe headache and delirium of the earlier stages 
are due to a similar intracranial circulatory disturbance 
rather than to the toxaemia which is an important factor 
later in the attack. For the treatment of this condition no 
remedy appears to be so satisfactory as the application of 
leeches to the temples, supplemented by the administration of 
chloral hydrate and potassium bromide. The hair should 
also be removed. The relief following these measures is often 
speedy and the effects lasting. 

The deafness which is present early in the attack may be 
recorded at this point. 

In the early stages the tongue often presents a raw, 
‘“beefy” appearance, which gives way later to the usual 
effects of high temperature, though without the fissuring so 
frequent in the more prolonged pyrexia of enteric. Constipa- 
tion is an early symptom, and there is a decided tendency for 
it to persist throughout the attack. 


Respiratory System. 

It is commonly thought that true pneumonia often ushers 
in an attack of typhus, and a number of cases of inaccurate 
diagnosis, especially in alcoholics, are probably due to this 
idea. We have seldom, if ever, seen pneumonia in the early 
stages, or indeed throughout the course of the attack. On the 
other hand, a certain amount of pulmonary disturbance is so 
frequent that it may be considered an essential feature of the 
disease. It takes the form of bronchitis of varying extent, 
which appears early, and is followed by hypostatic congestion, 
pulmonary oedema supervening in the severer cases, and con- 
stituting 2 tendency to death of great importance. 


Myailgia. : 
Myalgia may here be alluded to. The commonest sites for 





this symptom are the calves, upper part of 
arms. It is frequently very acute; on cqueesinn'al yo 
of the patient he cries out and resents the iny ti 

violently. It is often transient in type, one bein 
elicit it in the morning, while in the afternoon ome —e 
quite unsuccessful, the symptoms returning later ie 
evening. It occurs in most cases, but is often sheen 
young children. In very severe cases it may be gen tin 
distribution, the patient resenting pressure on any pert _ 


Rash. 

Judging from those cases as to which a definite }j 
been obtainable, the rash makes its pe _ 
stantly on the fourth or fifth day, and, like that of smallco™ 
is all out in about threedays. We have been able too POx, it 
first appearance in a fair number of cases, owing to the ns 
removal to hospital by the health authorities of cages oon 
ness occurring in infected houses. In our experience 
sites where the rash is first to be seen are over the ee 
muscles, the shoulders, and the back of the forearm and 
It is rarely met with on the face, but spreads rapidly Pion 
wards over the trunk and limbs. Unlike enteric fever, the 
severity of the attack is usually in direct proportion to th 
copiousness of = ——: the number of maculae in x 
severe case probably equalling or exceeding th : 
— ‘ ieee , & those of a thick 

e characteristics of the typhus eruption are 

the back and other dependent parts. At first it disayesn 
pressure, is slightly raised, and is not deep in hue pe 
characteristic feature is the lack of a definite outline to the 
individual maculae. Within a few days there ig g definite 
haemorrhagic stain of deeper hue, which cannot be removed 
by pressure, and towards the crisis in severe cases the intensity 
of the haemorrhage forms a valuable indication as to p 

In the more favourable cases the haemorrhage begins to clear. 
at some date during the second week, and the rash may be 
little in evidence at the crisis. 

We are inclined to think that too much stress is laid on the 
“mottling,” which seems to be somewhat of a stumbling. 
block to those unfamiliar with typhus. It is, no doubt, the 
appearance presented by a portion of the eruption ata deeper 
level in the skin, and is not observed in all cases. This gub- 
cuticular mottling on the back of the wrists and hands and 
dorsal aspect of the feet may be of considerable diagnostic: 
value in children in cases where the typically- developed rash 
is absent and the only other signs are a watery condita of 
the eyes and puffiness of the face. It is not unusual for the 
mottled condition of an ill-nourished skin, especially in 
children, to be mistaken for the mottling of typhus fever. 


Odour. 

As regards the ‘‘mousy” odour, there is certainly an odour 
characteristic of typhus which needs to be experienced to be 
appreciated, but it is not a sign that we have cared to investi- 
gate closely, as it is hardly worth the accompanying risks, 


Nervous System. 

As to the delirium of typhus, we would particularly point 
out that when the attack is well established the delirium is 
very active, and not infrequently so violent as to require some 
form of restraint. Towards the end of the attack it gives 
place to the low muttering of the “typhoid” state, and 
accompanies that extreme degree of prostration which is s0 
marked a feature of the disease. We have avoided the use of 
opium to control delirium, believing that the tendency to 
coma in typhus renders it undesirable. After local deple’ 
tion by leeches, bromidia would appear to be the most satis- 
factory sedative, and, where an opiate has proved absolutelp 
necessary, nepenthe has been given. 


Circulation. 

No further allusion to the circulatory system will be made 
than to say that in our experience the changes in the heart 
muscle have a special incidence on cases occurring among 
better-class people. The medical men and nurses who have 
come under our observation have been small in number, but 
their attacks have been characterized by a marked tendency 
to heart failure, which may persist after the crisis. 


Temperature. 

The temperature chart may best be described as that of 
lobar pneumonia prolonged to fourteen days, the range being 
high, 103° F. to 105° F., with a remission frequently toward 
the bea day. The termination, by crisis in most cases, § 
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i a rise usually occurs in the middle of its 
very — there is severe lung trouble masking the 
—_ “the temperature reaches normal in twenty-four to 
thirty-six hours, and remains down. During the critical 
riod there is often, though not always, a very considerable 
iaphoresis. Ina minority of cases this form of crisis, even 
in the absence of pulmonary complications, is not observed, 
the fall of temperature to normal occupying several days. 





Crisis. 
rapidity of the typical termination of an attack of 
wine ig very striking ; the tongue cleans rapidly from the 
edges, and the patient, who has lain helplessly on his back 
low down in the bed, turns voluntarily on his side. The 
improved appearance is very observable and convalescence is 
rapid, the patient being able to take solid food within two or 
three days, and to leave his bed in a week’stime. We have 
geen no case of relapse. a 
While speaking of the crisis we would express our strong 
conviction as to the value of alcohol as a stimulant in typhus. 
it is hardly necessary to say that no one familiar with 
infectious diseases would systematically stimulate all cases, 
put our experience goes to show that in severe cases of typhus, 
from about the tenth day, indications of circulatory failure 
are manifested which are most effectually combated by the 
free administration of alcohol. In alcoholic subjects typhus 
is extremely fatal, and alcohol is called for almost from the 
earliest stages. We have found also that frequent sub- 
cutaneous injections of strychnine have been of great value. 


Complications and Sequelae. 

Long lists of complications and sequelae are to be found in 
the textbooks, but in actual practice tew are met with. Hypo- 
static pneumonia during the course of the attack has already 
been referred to, and we may here record the cases of a man 
and a woman, aged 63 and 80 respectively, who weathered 
their attacks of typhus only to succumb to rapidly-fatal 
hypostatic pneumonia which commenced some days after 
the crisis. 

The meningeal congestion may at times amount to actual 
meningitis, but this isnot common. We can recall a case of 
typical meningitis in a man, with a much-faded rash, where 
the diagnosis of typhus fever was only fully established by 
the admission of a typical case of that disease from the same 
family. Hyperpyrexia may be mentioned as a phenomenon 
which usually accompanies fatal toxaemia. 

Retention of urine is often met with in severe cases, chiefly 
in males; and a careful examination daily is desirable for its 
detection, as the patient is not in a position to give informa- 
tion. The catheter twice daiiy is the only method of dealing 
with this condition. If overflow from the bladder be avoided 
by care in this direction, there should be small opportunity 
for the formation of bedsores. 

Among pregnant women abortion seems almost inevitable, 
and appears to be beneficial rather than otherwise. 

As in enteric fever, suppurative parotitis may be met with 
either as a complication or a sequela, and forms a dangerous 
though not necessarily fatal condition. After the crisis we 
have seen much pus accumulate without any rise of tempera- 
ture. Multiple abscesses form a not infrequent sequela, more 
being met with in the upper extremities. 

Another common sequela is thrombosis of veins of the lower 
extremity, which differs in no way from that met with after 
enteric. A striking feature of typhus is the weakening of the 
mental faculties which results for a time in many cases, and 
which we have known to persist for a considerable period in 
afew instances. Sir J. W. Moore refers to uraemic convul- 
sions as not infrequent. We have not met with this com- 
plication, though we have seen uraemic coma diagnosed 
inaccurately as typhus fever. 


; DIAGNOsIs, 

As might be expected in connexion with a disease so little 
known the proportion of cases of erroneous diagnosis to total 
admissions is rather high, amounting to 17.2 per cent. of the 
Me pene total. The following are the percentages of the 
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It will thus be seen that enteric fever stands out pro- 
minently as a source of incorrect diagnosis in a locality where 
typhus fever is known to exist. Certainly at times there is a 
difficulty in deciding between the two diseases, but this is not 
frequent. We may remark in passing that the spleen may be 
enlarged in typhus, though not to the same degree as in 
enteric. A copious enteric eruption probably often accounts 
for inaccuracy, especially when it is met with on the 
limbs and if the delirium be of a low type. The points 
with regard to the rash which distinguish typhus from 
enteric fever are its early appearance, the fact that the 
whole crop is out in three days, its typical distribution 
as before described, its petechial character after the 
first few days, the absence of definite outline to the 
spots, and the mottling of the subcuticular eruption when 
present. Asarule also the facial appearance is sufficiently 
distinctive ; but alcoholism as a complicating factor may 
tend to confusion. So also in the case of pneumonia, which, 
after enteric fever, we have found to be most frequently 
diagnosed as typhus. We have so seldom, if ever, seen true 
pneumonia with typhus that we should almost regard its 
existence as exclusive of the latter diagnosis. Many of the 
cases so diagnosed are alcoholic, with congested face and 
much delirium, and are also associated with copious flea- 
bites, which we have not infrequently known to be regarded 
as a typhus eruption. The febricular cases, which were 
hardly less frequent than those of pneumonia, were also not 
infrequently the subjects of petechiae of parasitic origin. 
Possibly a few of these were cases of abortive typhus, while 
others were only regarded with suspicion because they 
occurred in infected houses. Alcohol also plays its | me in 
conducing to error in diagnosis in such cases. imilar 
factors also probably combined to bring the six cases of 
meningitis into hospital, as, apart from the cerebral mani- 
festations, there is no great resemblance. 

The comparative infrequency of erroneous admission of 
cases of measles is, at first sight, a matter for some surprise, 
as there is a certain resemblance between the eruptions in 
the early stages during which the typhus rash disappears on 
pressure. Measles, however, is naturally the diagnosis which 
would occur to one first, and the case would remain at home 
in consequence, Doubtless the mistake which is really made 
is in regarding cases of typhus in children as measles, the 
absence of effective isolation thus assisting in the spread of 
typhus. The points of resemblance are in the date of appear- 
anceand rapidity of development of the rash, the irregularity of 
outline and the hue of the spots, aided by facial congestion, 
bronchitis, and the frequent absence of typical constitutional 
disturbance in typhus occurring in children. The absence of 
rash from the face in the latter disease, and thus the difference 
in distribution in the early stages, is the most reliable point 
of distinction apart from such characteristics of measles as 
well-marked coryza and Koplik’s spots. 

Of the scarlet-fever cases we can only recall one which 
offered any real resemblance to typhus—a malignant casein an 
adult, with haemorrhages into the skin. much facial conges- 
tion, and coma. The other diseases admitted as typhus call 
for no special comment. 

Infection. 

We wish to lay stress upon the manner in which the expe- 
rience of the hospital staff bears out the opinion held as to the 
value of the free use of fresh air in the management of typhus 
fever. The treatment of the cases upon which this paper 
is based has extended over a period of some years, durin 
which the staff has been constantly changing, and we fee 
justified in expressing some satisfaction that no case of typhus 
has occurred among porters, nurses, or ward maids during our 
period of office. We do not wish it to be understood that it is 
not within our knowledge that at some periods members of 
the staff have contracted the disease. That is not the case, 
but we are dealing with our own experience under conditions 
known to us personally, and fortunately have not witnessed 
such an occurrence. We attribute this result to the treat- 
ment of the cases in large wards with plenty of air space, the 
use of smaller wards having been systematically avoided. 
Each bed is placed between two windows which are thrown 
widely open during the winter as well as in the summer 
months. In our opinion this is in no way prejudicial to the 
patient, but rather the reverse, and in that we are borne out 
by others of much wider experience. Care in the disposal of 
the sputum may have assisted, and also the avoidance of 
careless or rough handling of the bedclothes while preparing 
a patient for inspection. Unnecessarily frequent and close 
contact with the patients have also been discouraged. 
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The circumstances under which nurses have been admitted 
suffering from typhus fever have been those where their 
patient has been treated for an unrecognized attack, and un- 
usually free admission of fresh air and other necessary pre- 
cautions have not, therefore, been adopted. We can recall 
several such instances, notably two cases of supposed pneu- 
monia which resulted in the admission of three and four 
nurses respectively with typhus, the attack in all cases being 
severe. Such occurrences go to prove not only the value of 
fresh air as a diluent of typhus contagion, but also its viru- 
lence at close quarters. 

It is the duty of the hospital porters to carry patients from 
the ambulance to the wards, and within our experience none 
of these men have contracted typhus fever. Their contact is 
of short duration and not very intimate, so that the opportu- 
nity for contracting the disease may be slight. The case of 
the nurses is different, as they have to wash the patients and 
remove their clothing. 

At Aberdeen typhus has occurred only among those who 
have assisted in removal and cleansing of patients, those 
nurses not so engaged having escaped infection. This has 
led Dr. Hay to re fleas with suspicion as possible carriers 
of infection, but though they are in abundant evidence among 
the Liverpool cases the nurses have, within our experience, 
enjoyed immunity from typhus. They express some surprise, 
as a matter of fact, that they are seldom bitten by fleas, but 
it is hardly likely that the experience of nurses in the two 
cities differs greatly in this respect. 

It is interesting to note also the experience of the nursing 
staff on another point relating to immunity, namely, the 
possibility of the protection by repeated small doses of the 
contagion, probably in a diluted condition. It has been 
thought that repeated headaches among those attending on 
typhus patients are an indication of such diluted dosage. 
Frequent frontal headache is complained of by nurses during 
their spell of typhus duty, which is now limited to a few 
weeks for this reason. At the same time it should be noted 
that the bulk of the cases are admitted during the winter 
months, and that the low temperature of the air, which is 
freely admitted, might possibly contribute to cause this. The 
nurses state, however, that the headache is less frequent 
during the coldest weather. 

In conclusion, we wish to express our indebtedness to Dr. 
R. I. Richardson, Visiting Physician to the City Hospital 
North, : Liverpool, for his kind permission to make use of the 
cases in hospital for the purposes of this paper. 
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THE discovery of a trypanosome affecting man by Dutton,} 
and, quickly following upon this, the finding by the Royal 
Society’s Commission? that trypanosomes play such an im- 
portant réle in sleeping sickness, has stimulated the efforts 
made to find some drug which would act on the trypanosomata 
as quinine does on the plasmodium of malaria. 

Trypanosomiasis has for many years engaged the serious 
attention of the veterinary profession ; the heavy loss amongst 
horses and cattle in tropical countries from various trypano- 
somic diseases naturally caused the trial of many drugs. Of 
all the drugs tried arsenic is the only one which seems to 
have given favourable results ; reports concur that it mitigates 
the disease, and in some cases cures have been recorded. 

Laveran,* working experimentally on trypanosomiasis, pub- 
lished in 1902 his results on the treatment by means of sodium 
arseniate of rats infected with the nagana parasite (7'. brucei). 
Since that time he has published several papers on arsenic in 
the treatment of various experimental trypanosomic diseases. 
Moore‘ and Chichester’ record their results on the treatment 
of cattle in Southern Nigeria with sodium arseniate. Broden° 
and others have treated cases of human trypanosomiasis with 
arsenic, usually in the form of Fowler’s solution, with very 
encouraging results. 

Another drug which in the last year was introduced by 
Ehrlich and Shiga’ is trypanroth. The authors treated rats 
and other animals infected with the trypanosoma of mal de 
Caderas (7. eqguinum). Their results are most encouraging. 





Laveran has since then recorded his result 

ment of trypan red in various trypanosomic tie treat. 

more recently on mixed treatment with t¢ red and 

sodium arseniate. Wendelstadt* has reported on th re 

malachite green: His results are mot very successful, ands! 
angers of producing necrosis are too great 

as a therapeutical agent. great to warrant its use 

Arsenic in the treatment of the various pathogenic 
somic diseases in animals seems rather to mitigate 
disease, to cause the parasite to apparently disappear fr 
the animal’s blood, and to prolong the life ofthe ani m4 
Unfortunately the usual history is that if treatment eae 
continued, even after a prolonged course of the dry - 
animal after a varying length of time once more exhibits 
symptoms, and finally succumbs to the disease. Undoubted) 
some of the more resistant animals do recover. Laveran 
Mesnil in their classic work, Trypanosomes et Trypanos an 
from their numerous experiments conclude that the adminie’: 
tration of arsenic kills the trypanosomes which are free in th 
blood, but when once the drug is eliminated or fixed in the 
tissues the surviving parasites commence to multiply and the 
a once more reappear in the peripheral circulation 
unless another injection of arsenic be given. On the ad. 
ministration of a second dose, the parasites disappear only to 
reappear, and even though treatment be kept up, the majori 
of the animals succumb either from the disease or from the 
toxic effects of the drug. Some of their animals, ratg 
dogs, have been cured. Laveran records the extensive 
necrosis and the pain which is apt to follow the administzg. 
tion of arsenious acid. 

In 1903, while at McGill University, I repeated some of the 
experiments with arsenic on animals infected with the nagana 
parasite. On my taking up trypanosomiasis research jp 
the Liverpool School of Tropical Medicine, I started a series 
of experiments with sodium arseniate. My experiences were 
the same as Laveran’s. Many of my rats either died from the 
disease, were killed by the drug, or succumbed to an exten. 
sive ulceration around the site of injection. 

On the publication of Ehrlich and Shiga’s result with trypan 
red, a series of animals infected with different trypanosomes 
were treated with the dye. The best results were obtained 
with mal de Caderas infected animals. The results were not 
go good with animals infected with surra and nagana para. 
sites. The results were still worse with dourine, Gambian 
horse, and T. gambiense strains. The parasite disappeared 
for a few days, to reappear, and the duration of the disease 
was not greatly prolonged. A combination of trypan red and 
arsenic seemed to be worth trying; the results obtained were 
more promising, but unfortunately trypan red also caused a 
nephritis, and by its chemiotaxic properties very extensive 
necroses sometimes resulted. On monkeys especially, the 
subcutaneous injection of the dye, either alone or in eombi- 
nation with arsenious acid, induced ulceration, which so 
undermined the health of the animals that they succumbed 
to any outbreak of disease, which occurred only too fre- 
quently amongst my numerous animals. It was these 
untoward accidents which induced me to seek a preparation 
of arsenic less toxic, and the subcutaneous injection of which 
entailed less danger of necrosis. An aniline compound. meta- 
arsensaureanilid (atoxyl). having the formula C,H,NO,As, 
attracted my attention. This preparation has been before the 
profession since 1900, and various workers have recorded its 
worth in the treatment of various skin affections and in 
anaemia, It contains 37.69 per cent. arsenic, and is claimed 
to be 40 times less toxic than liquor Fowleri. It is especially 
suitable for either subcutaneous or intravenous administr- 
tion. It produces no necrosis, no pain, and very much higher 
doses of arsenic can be given without producing toxic results, 
(I have tried the drug in high doses intravenously on myself 
without ill effects.) , 

Tentative experiments on rats and rabbits appeared 80 
favourable that I decided to institute a series of experiments. 
These observations have been in progress for the last ten 
months, and have on the whole been most promising. - In al} 
my therapeutic experiments certain conditions were laid down 
to be followed out: 

:. That the animal should be well infected and the presence Of pari 
sites determinable in its blood. 

2. That the disease should have been established some time (0 
cannot expect to treat either man or beast suffering from the disease DB 
the very early stages when no definite symptoms are manifested 

3. That some symptoms besides the presence of parasites should be ia 
evidence. 

(a) Anaemia. 
(b) Loss of weight. 
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tment of such infected laboratory animals be successful, 


ob meas te of medication ought to be of service in the practical 


¢reatment of the disease. 
Trypanosomes. ; 
The trypanosomes experimented with are the following: 
anosoma Gambiense— : 
(a) Gambian fever strain (Gunjur). 
(b) Congo Free State fever strain. 
(c) Uganda sleeping sickness. 
(d) Congo Free State sleeping sickness. 

*e) Ahighly virulent strain derived from one of my cases of sleeping 
sickness which had only been passed through a monkey, 
baboon, and a rabbit. 

Trypanosoma brucei (nagana). 

Trypanosoma evansi (surra) 

Trypanosoma equinum (mal de Caderas) 
Trypanosoma equiperdum (dourine). 

Trypanosoma dimorphum (Gambian horse disease). 


a Animals Used. 

T. gambiense.—Monkeys, dogs, pups, kittens, rabbits, guinca-pigs, 
gats and mice. : 

T, evansi.}—Rabbits, guinea-pigs, dogs, rats, mice. 

T, brucei.;—Rabbits, guinea-pigs, rats, mice. 

T, equinum.-—Dogs, rabbits, guinea-pigs, rats and mice. 

T. equiperdum.—Pups. 

T, dimorphum.—Dogs, pups, rabbits, guinea-pigs, rats, and mice. 

It is not my intention to give a series of experiments in 
detail, these will appear in the forthcoming memoir of the 
Liverpool School of Tropical Medicine. All the animals ful- 
Glled the conditions laid down, and all contained parasites in 
their blood. The lowest number was 6 to 10 trypanosomes toa 
field in rabbits infected with the Gambian horse disease, and 

ups with dourine: up to 50, 80, to 120 or more toa field, 
Cine present in the animals infected with the very virulent 
strain called T. gambiense (¢)—monkeys, guinea-pigs, dogs, 
rabbits, kittens, rats—-and with surra, nagana and Caderay— 
cats, mice, guinea-pigs. 

I have found from experiments that the dosage which the 
average animal will stand is: 

Rabbits (1,700 to 2,000 grams) r.0 ¢.cm. ro per cent. solution. 

Monkeys (rhesus) (2,400 grams) 1.0 to 1.5 G.cm. ro per cent. solution. 

Guinea-pigst (600 grams) 0.3 to 0.5 to 1.0 ¢.cm. 5 per cent. solution. 

Rats (130 grams) o.5 to 0.8 c.cma. 5 per cent. solution. 

Mice (20 to 25 grams) o.1 to o.2 c.cm. 5 per cent. solution. 


These doses are well tolerated by the animals unless almost 
moribund, in which case it is advisable to give half to three- 
quarters of the dose. With dogs, pups and kittens I have had 
feas favourable results. The animals appear to exhibit a 
greater tendency to toxicity when once well infected, and the 
dose which the trial animals stood will set upserious symptoms 
in the infected ones. 

In my earlier experiments, after the initial injection I 
waited two days and then administered half the starting dose 
three times a week, then gradually increasing until I attained 
the initial dose, and going higher if necessary. I have since 
tried the effect of giving the initial dose, and then administer- 
ing once a week the same amount, even increasing it gradually 
until the animal received one and a half times as much as 
the primary dose without symptoms. As I have devoted 
more attention to the treatment of animals infected with the 
human strains, I have felt it was better to adopt a more 
rational mode of procedure, and to administer the drug 
regularly over a period of one, two, or three months rather 
than inject only when parasites reappeared in the blood. I 
have applied the same mode of procedure in treating animals 

-infected with the other strains of the trypanosomes. The 
results are that after a course of treatment the animal sur- 
vives, whilst its non-treated control dies—parasites are absent 
from the peripheral circulation, the blood count improves, the 
animal increases in Weight, and the temperature becomes 
more regular, On injecting the blood of such an animal into 
a susceptible animal no infection occurs. I have not been 
content with inoculating small quantities of blood, as from 
my experience the trypanosomes are very scarce in the blood 
of treated animals, and for the time being are attenuated, 


r * So highly virulent that if delay of one or two days occurred in start- 
ing treatment the animal would generallydie. Itis the Gunjur strain (a) 
aod this virulent one (c) which has been chiefly used in my experiments. 

+ Experiments in progress with a horse infected with surra and a cow 
infected with nagana parasite. 

TGuinea-pigs appear to be more susceptible to toxic effects than the 
other animals, whilst rats and to a less extent mice are able to bear 
with impunity very high doses of the drug; it will be noticed that a rat 
an be injected with almost the same dose as a guinea-pig four times its 
weight. Professor Laveran has also noted this with the sodium 
arseniate-trypan red combined treatment. 











therefore the injection in small amounts will not serve to 
infect the subinoculated animal. After treating some of my 
animals, and assuring myself that parasites were absent, and 
the general condition being apparently normal, after a period 
of three months without treatment, I have killed them and 
injected the whole of their blood into susceptible animals, 
Such subinoculation controls have not shown parasites in their 
blood, nor has the blood from such of these proved infective 
when injected into further control animals; that these animals 
were not immune was proved by reinoculating them with 
— blood: infection and death took place in the usual 
ime. 

The combination of trypan red and arsenic having proved of 
value, I have combined the dye with atoxyl. The results are 
satisfactory --the treatment does not need to be carried out 
for so long a period. The only drawback is that animals 
treated with the combination exhibit a far greater tendency 
to suffer from nephritis, and at times extensive necrosis 
occurs at the site of injection.* 

On administration of the arsenic compound into an animal 
showing numerous parasites in the blood, the following action 
on the trypanosomes will be noted. For the first three and 
a half to four hours, depending on the dose used, very little 
change in the parasites can be noted. Between the fourth 
and tifth hour the effect on the trypanosomes is evident. 
Some trypanosomes appear to be swollen and their movement 
is less rapid. If now a series of blood specimens be examined, 
at intervals of twenty to thirty minutes, the following 
changes will be seen. Thenumber of slowly-moving trypano- 
somes increases; many parasites will be seen to be almost 
motionless. The protoplasm takes on a peculiar ground- 
glass appearance; dark granules appear in the protoplasm ; 
very often a whole series of granules, one behind the other, 
sometimes in pairs or all clumped together, are seen lying 
between the macronucleus and the anterior end, or dis- 
tributed through the whole body of the parasite. At the same 
time vacuoles are observable, oftentimes being very large. 
The trypanosomes become deformed, assuming various 
shapes, the most common being a kite-shaped form with fairly 
long flagellum, and a tadpole-like one with hardly any free 
flagellum. These forms especially exhibit greatly impaired 
movements. At the same time, a noticeable increase of the 
leucocytes is discernible; phagocytes begin to appear; very 
often groups of five to seven will be seen, 

Up to this time (sixth to seventh hours) the trypanosomes, 
though decreased, are still present in considerable quantities. 
Suddenly, in the course of an hour, the number may drop 
from 40 to 2 or 3 to a field or less; coincident with this 
is a very marked increase in the number of leucocytes 
especially phagocytes. From the ninth to the fourteenth an 
sixteenth hours the changes are less pronounced and rapid ; 
the trypanosomes gradually disappear. At the eighteenth 
hour, providing the animal has been injected with the correct 
amount, the parasites are absent from the peripheral circula- 
tion, and even though the blood be centrifuged, no parasites 
can be found. 

My colleague, Dr. Breinl and myself, have observed a large 
number of experiments, examining the animals every one 
and a half hours for four and a half hours, then every 
half hour until the parasites were almost absent, and con- 
tinuing the observations hourly until the twenty-fourth to 
thirty-second hour after starting the experiment. From a 
series of these observations we have determined that in 
hardly any of the forty-six continuously observed animals 
were parasites to be found after the eighteenth hour. Should, 
however, the drug be given in smaller amounts the process 
takes longer, lasting from thirty-six to forty-eight hours.t 

Phagocytosis has been observed on three occasions; we 
have witnessed the engulfing of a trypanosome still alive, 
though almost motionless, and on the other occasions the 
ingesting of dead trypanosomes. 

Observations on the effect of trypan red on the trypano- 
somes show that almost the same changes take place, though 
the process is somewhat slower, usually requiring forty-eight 
hours or more. Leucocytosis appears to be very marked in 
animals treated with this drug. From the marked leucocy- 
tosis which we observed in the course of our experiments, we 


* Since I have adopted the intramuscular injections of the dye. I have had 
very few cases with necrosis. 

+ Blood films were made before beginning the experiment and at every 
examination. The results of the examination of these stained films bear 
out the observations on the fresh blood films. The significance of the 
granules seen and the phagocytosis will be discussed in our fuller report. 
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decided to cause a hyperleucocytosis by the injection of some 
leucocycotic agent. The injection of the agent alone caused 
a hyperleucocytosis but no appreciable diminution of the 
parasites. When combined with atoxyl, trypan red, or 
atoxyl-trypan red the blood counts showed very little, if any, 
increase in the leucocyte counts as compared with any of the 
three methods of treatment. Later experiments show that 
some diminution in the number of parasites does occur. 


" EXPERIMENTS IN PROGRESS. 
The following experiments may be of interest : 


T. Gambiense (Gunjur Strain). 

Rabbit, weight 2,010 grams, parasites appeared on twelfth day, high 
numbers on forty-sixth day. September 13th—weight 1,890 grams. 
Blood count—reds 4,980,000, whites 8,860, haemoglobin 67 per cent. 
Treatment—1.o ¢.cm. 5 per cent. solution three times a week in 
increasing doses. December 17th—treatment discontinued. January 
4th—weight 2,00o grams. Blood count—reds 6,640,000, whites 6,200, 
haemoglobin 88 per cent. Between that date and January 13th the 
animal was in excellent health. Its blood in large doses was non-infec- 
tive. On January rsth it was noticed to be ailing and to exhibit 
symptoms of tenesmus. January 17th—bled, and whole of blood injected 
intraperitoneally into a monkey. Up to date this animal remains 
uninfected. Post mortem.—Very severe haemorrhagic cystitis, the 
bladder and parts being almost gangrenous—cause unknown. Acute 
septic peritonitis, especially around bladder. Spleen and glands small, 
no evidences of a trypanosome infection. Microscopically the spleen 
showed slight increase in the connective tissue, but no sign of conges- 
tion. Kidneys and liver normal. 

Rabbit inoculated October 26th, weight 1,860 grams. Blood 
count—reds 6,620,000, whites 6,700, haemoglobin 89 per cent. Parasites 
seen November 8th. From that date to January roth trypanosomes 
always present, but usually scanty. The numbers then rose to 18 to 20 
to a field. Animal had steadily lost weight, and exhibited a profound 
anaemia. January roth—weight 1,540 grams. Blood count—reds 
3,880,000, whites 11,800, haemoglobin 63 per cent. Injected intra- 
venously 0.8 c.cm. 5 per cent. solution. Parasites absent at end of 
eighteenth hour. Treatment o.5 c.cm., later 1.0¢.cm., until 2.0¢.cm. 
of 5 per cent. solution administered twice a week. Weight at present 
1,980grams. Bioodnon-infective. Blood count—reds 6,415 000, whites 
6,600, haemoglobin 82 per cent. 

Guinea-pig infected for two months, weight 610 grams; parasites 
26 to 40 toa field. Received o.3 ¢.cm. 10 per cent. solution. Parasites 
absent after fifteenth hour. Treatment, 0.3 c.cm. of 5 per cent. sojution 
three times a week for two months. Weight 730 grams. Treatment 
discontinued. Sixty-two days later animal died from infective broncho- 
pneumonia. Whole blood inoculated into three rats, which have 
remained uninfected for forty days. 


Strain ** E.”’ 

Rhesus, weight 2,815 grams, inoculated November 16th. Blood count 
—reds 5,220,000, whites 12,600, haemoglobin 78 per cent. Positive 
November 2:st. On November 23rd 12 to 17 to a field; weight 
2,420 grams. Blood count—reds 4,600,000, whites 7,200, haemoglobin 
73 per cent. Parasites 100,000 perc.mm. Oedema of eyelids and bridge 
of nose. Received o.8 c.cm. ro per cent. solution subcutaneously. Four 
hours later reds 4,450,000, whites 24,800; parasites 40,000 per C.mm. 
At eighth hour reds 4,740,000, whites 25,200, parasites 1 to 89 fields. At 
twenty-fourth hour reds 5,050, 000, whites 46,000. Blood negative ; the 

eucocyte count remained high for two days and then fell. Parasites 
continued absent. Treatment 1.0 c.cm. of ro per cent. solution twice 
aweek. The animal increased in weight, the erythrocytes and haemo- 
globin rose. On the thirty-ninth day the animal developed dysentery, 
and died on the forty-eighth day. Post mortem.—Very severe haemorrhagic 
and necrotic enteritis. Spleen slightly enlarged, glands small ; inguinal 
group haemorrhagic. Kidneys normal. Blood non-infective in amount 
of 1.0 c.cm., but infective if x5 c.cm. of pure blood was used. 


Trypanosoma Brucei. 5 
Guinea-pig inoculated August 1st, weight 510 grams. October 29th, ) 
weight 340 grams. Parasites 40 to 60 toa field. Received o.4 ¢.cm. 
cent. solution. Parasites absent atnineteenth hour. Treatment, o.4¢.cm. 
5 per cent. solution three times a week for 24 months. Treatment dis- 
continued, February 28th, weight 560 grams ; animal killed and three 
rats inoculated with whole blood; animals negative. Non-treated 
guinea-pigs have lived on an average forty to forty-five days. 

Rats infected with nagana were treated two, three, and four days after 
parasites appeared, when in the last stage of the disease and showing 
the semi-comatose condition which is so often seen. Rat, Exp. 72, weight 
135 grams, parasites 200 or more to a field, received o 5 c.cm. of 5 per 
cent. solution. Parasites absent at twentieth hour. Treated regularly 
twice a week, dose 0.3 c.cm. 5 per cent. solution ; parasites never seen. 
Some have lived as long as ro2 days, when they died from epidemics of 
bronchopneumonia or dysentery. Subinoculated rats remained nega- 
tive. In rats not treated after the initial dose parasites appeared in 
seven to eleven days, but if treatment was then begun the parasites dis- 
appeared. Increase of weight and percentage of haemoglobin noticed. 

T. Evansi and T. equinum Animals.—Same history. 

T. equiperdum experiments in progress, apparently good results. 


T. Dimorphum. 
With this parasite the results have not been so good. The parasites 





disappear usually in eighteen to twenty-four hours after injection, very 


degenerated forms are seen, but after a period of s ie 
they are apt to reappear, and very much higher doses tae ete 

to cause them to disappear. No apparent recovery can be be given 
Undoubtedly the regular administration of this drug has it otted. 
disease, and the animals have outlived their controls b mando the 
but the favourable signs—increase of weight, regular tempenl months, 
improvement in the blood counts are wanting. Laveran ane and 
the greater resistance of animals infected with this parasi Tecords 
sodium arseniate treatment. te to the 


iene anita —_ an Bar aligee Combination. 

a nfected w virulent strain ‘‘e,’’ T. ga) ; 
2,450 grams. Parasites 80 to field. x c.cm. ro oer cue yeleht, 
venously ; thirty-six to seventy-two hours later 8 to 2° 0.om, at oe 
cent. trypan red subcutaneously. Treatment once every ae ; 
Parasites have disappeared, increase of weight; the anaemia es 
present, though considerably lessened. After the sixth 


blood is apparently non-infective. Eight rabbits h treatment the 
nephritis. Ave died 


One had to be killed because of extensive s] 
injection area, its subinoculated animals are negative. oughing aroung 


Gambian Horse. 

Better results are to be recorded with the combined treatment. The 
a —_ absent, ge definite increase in weight and of the 
number of erythrocytes is determinable. Four rabbi 
nephritis. @ have died @ 

( ' Mal de Caderas. 

Guinea-pigs (two). Animals are alive six and three-quar 
from date of infection, and one month and a half aiter discos 
of treatment. Parasites absent, blood non-infective. Bitch, two ands 
quarter months treated ; no parasites seen, blood non-infective since 
twenty-eight days. 


With five exceptions every animal has had one o 
controls which were infected at the same time; the conta 
of T. gambiense, strain “e,” surra, nagana, caderas, and 
Gambian horse parasites have all died in the usual time, j 
is therefore evident, from the great majority of the experi. 
ments, that the treatment of animals infected with trypane 
somes with this —— or in combination with the 
either arrests the disease, thus prolonging the life of Fs 
animals, or apparently cures them. This is especially the 
case in animals infected with the ordinary strain of 
T. gambiense, and even, though to a less extent, with the 
abnormally virulent strain called ‘‘e.” 

A comparison of animals infected with the same straing, 
but treated according to Laveran’s method with sodium 
arseniate has made me conclude that treatment with this 
aniline compound is in many ways superior to the ordinary 
arsenical treatment, on account of the quicker action of the 
drug on the parasite, the fact that the action seems to be pro- 
longed, that large doses can be given without toxic sym- 
ptoms and the entire absence from any tendency to cause 
sloughing. 

In my opinion treatment is indicated of cases of trypano- 
somiasis in man with this drug in high doses administered 
intravenously and for a long period, pushing it to the maximal 
amount that the case can stand without headache and nausea, 
at the same time building up the patient in every way 
possible that will conduce to a lessening of the anaemia. In 
the European the combination of trypan red would probably 
be objectionable on account of the intense colouring of the 
tissues and secretions, but the native exhibits only a redden- 
ing of the conjunctivae and staining of the secretions. One 
of my cases of trypanosome fever had been under treatment 
with trypan red and arsenic for a short time before he re 
turned to the Congo with favourable results—the parasites 
were longer absent from the peripheral circulation; his 
general blood condition was better; his temperature was 
almost normal. 

I _—— the results of my experiments tentatively. I have 
used the term ‘apparently cured,” as any one with ap 
intimate knowledge of T. gambiense and other forms of 
trypanosomes in animals knows how difficult it is to say 
that an animal is not infected. This is especially the case 
with the human parasite. In a previous paper I have 
recorded cases in which the blood has been negative for 
nearly a year in rats® known to have been infected, and 
which at the expiration of that time showed parasites once 
more in their blood. : 

I do not believe that sodium arseniate alone will be found 
of great practical value, nor do I think atoxyl is a p 

reparation, from its toxic effects on canines and felines, but 
it is an advance on arsenious acid, and, if further efforts be 
made to producea substance like trypan red, but less irritating 








* The experiments with trypan-red ee are reserved for fuller * 
report. 
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in action, the combination ought to be of service in the treat- 
ment of trypanosomiasis in man. 
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A CASE OF CEREBRO-SPINAL MENINGITIS : 
LUMBAR PUNCTURE: RECOVERY. 


By JAMES DONELAN, M.B., 
Chevalier of the Crown of Italy ; Physician, Italian Hospital, London. 


In view of the increasingly-frequent occurrence during the 

last few weeks of cases of cerebro-spinal meningitis the fol- 

lowing instance seems worthy of record, especially in view of 

the immediate improvement that followed the surgical inter- 
ion. 

Me patient, an English architect, aged 50, who had met 
with reverses of fortune, was found comatose in his lodgings 
on October 25th, 1904, and removed to the Holborn Infirmary, 
where in an interval of consciousness he was able to com- 
municate with his friends, and was transferred to the Italian 
Hospital on October 26th. From his own subsequent account 
he was in his usual good health until October 23rd, when he 
was seized with shivering, violent headache, and severe pain 
in his neck and back. He became unconscious, and must 
have been in that state for nearly two days before he was 

‘found. In the hospital he lay semicomatose, but roused 
when spoken to and complained of intense occipital pain 
extending along his neck and spine. The neck was rigidly 
extended owing to clonic spasm of the muscles, and there 
was some opisthotonos, though not in a marked degree. 
Kernig’s sign was easily elicited both in the sitting and 
recumbent postures. The conjunctivae were suffused and 
the pupils widely dilated, but reacted to light and for accom- 
modation. There was a petechial rash all over the body, 
especially on the lower extremities, while the skin generally 
was hyperaesthetic. He was perspiring moderately, and the 
sweat had the peculiar odour usually associated with typhus, 
There was some coryza, with muco-purulent discharge from 
the nostrils ; no bacteriological examination of this secretion 
was, however, made. The bowels were constipated and the 
breath extremely foul, partly owing, no doubt, to the 
neglected state of his teeth and the existence of an extensive 
pyorrhoea alveolaris. The temperature on admission was 
100.3° F, and the pulse 108. The blood count showed leuco- 
cytosis, 26,000 perc.mm. There were no pulmonary or other 
symptoms than those already given. 

In view of the coryza, the case was at first regarded as one 
of influenzal cerebro-spinal meningitis; still, the possibility 
of it being a sporadic example of epidemic cerebro-spinal 
meningitis was considered, and the patient was isolated. He 
was given a calomel purge followed by an enema, and ice was 
applied to the head and along the spine. A mixture con- 
taining 20 minims of the ammoniated tincture of quinine and 
5 minims of glycerine of carbolic acid in cinnamon water was 
a every four hours, and 2ogr. of bromide of potassium on 
he first two evenings. He was put on milk diet without 


‘ aleohol. 


On the 28th—that is, the fifth day from the seizure and 
within forty-eight hours of his admission—the leucocytosis 
having advanced to 36,000, the temperature to 101° F., and no 
improvement in the other symptoms having taken place, 
but, on the contrary, a slight degree of aphasia having pre- 
sented itself, it was decided to employ the lumbar puncture. 
This was performed under strict aseptic conditions by 
Mr, G. Lenthal Cheatle, surgeon to the hospital. The fluid, 
about 40z., rushed out with considerable force, and was 
slightly turbid when held to the light. Its withdrawal 
appeared to have an immediately beneficial effect, as the 
patient became quite conscious in a few hours, and the pain, 
muscular spasm, and aphasia gradually disappeared in about 
two days. On the day following the puncture the tempera- 
ture fell to 99°, and he said he felt quite well but weak. Next 

y the temperature rose to 101.6°, but fell after the bowels 
were relieved by an enema. 

In view of the great improvement in his condition it was 





not thought necessary to repeat the lumbar puncture; the 
cutaneous hyperaesthesia, however, persisted, but disappeared 
at the end of the first week. He made an uninterrupted 
recovery in two weeks. He remained in the hospital, how- 
ever, until he could be sent to a convalescent home, and was 
transferred to the care of the dental surgeon, Mr. McKay, whe 
successfully treated his pyorrhoea. 

A portion of the fluid removed through the lumbar 
puncture was examined by Mr. Cheatle at King’s College, 
and was found to contain numerous polynuclear leucocytes, 
some of which enclosed the diplococcus intracellularis. A 
similar result was obtained from the specimen examined in 
the hospital laboratory by Dr. V. Pereira, Resident Medical 
Officer. It is perhaps to be regretted that a bacteriological 
examination was not made of the coryzal discharge or of the 
thick spongy incrustation on the teeth, as it may have thrown 
some light on the path of invasion. 

I think it may be fairly claimed that in this case its 
remarkably favourable termination was due to the early 
employment of the lumbar puncture. The therapeutic value 
of this procedure has been much disputed, but it has always 
had a strong advocate in Netter, who advises early and 
repeated lumbar puncture. The value of any remedy is pro- 
verbially enhanced by its speedy employment. Cito, bene, 
et recte, and the withdrawal of the fluid at the earliest 
possible moment seems to be imperatively called for in 
cyte ong meningitis. Properly carried out it can do no 
harm, while it is of the utmost importance to relieve 
tension on such essentially vital parts of the human 
organism. By so doing one has the best chance of avoid- 
ing pus formation, which will almost inevitably take place if 
the patient continues to live and the tension is not relieved. 

Those who, like the writer, remember something of the 
Dublin epidemics of twenty years ago and over will recall the 
fact that patients who died on the second or third day had 
their meninges only congested, and the subarachnoid space 
more or Jess distended with a clear or slightly milky fluid. 
On the other hand, in those who did not die for a week or 
more the fluid varied from a yellowish creamy exudate to 

reen pus. Had Quincke’s suggestion been in vogue in those 

ays and the tension been relieved by early lumbar puncture. 
it is probable there would have been far fewer opportunities 
of viewing the last two stages of the inflammation post mortem. 
It may, perhaps, be said that patients have recovered without 
lumbar puncture, and that many died after several weeks in 
whom after death the fluid was found clear or nearly so. 
This, however, seems to point rather to greater resistance to 
probably a small initial dose of the diplococcus or one of less 
intense virulence. It cannot possibly be thought that the 
disease is in any sense self-limited, or that the adoption of 
measures to relieve tension as early as possible is other than 


imperatively necessary. 
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THE SODIUM SALTS OF THE COUMARIC ACIDS. 
AS THERAPEUTIC AGENTS. 


By GILBERT T. MORGAN, D.S8c.Lonp., F.I.C., 
Royal College of Science, South Kensington. 


THE hypodermic application of sodium cinnamate in aqueous’ 
solutions (hetol) or dissolved in glycerine, as recommended by 
the author in the Lancet, July 12th, 1902, p. 66, still continues 
to receive considerable attention, and among the more recent 
developments of the treatment based on the use of this 
therapeutic agent may be mentioned the serum obtained by 
the firm of Kalle and Co., of Biebrich-am-Rhein, from tuber- ® 
culous horses after repeated injections of the cinnamate 
(German patent No. 147,470). 

Another point of interest bearing on the connexion be- 
tween the chemical structure of cinnamic acid and its phy- . 
siological action is the discovery that’ phenylpropiolic acid 
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in the form ef ‘an aqueous solution of -its ‘sodium salt: 


<thermiol) also has a marked action in the development of 
leucocytosis, and can likewise be applied:to the treatment of 
tuberculosis. Both these acids contain an unsaturated carbon 
chain attached to a benzene nucleus, the former acid having 
a double linking and the latter a treble bond, as indicated by 
the foliowing formulae : 

CH: CH.CO.H 

“\ 


C :C.CO.H 
() 
Cinnamic acid. PhesiglpeYptolie acid. 

Since these substances are far more active physiologically 
than benzoic acid, C,H;.CO,H, which does not contain the 
unsaturated group, one may assume as a working hypothesis 
that this action is in some way connected with the presence 
in the molecule of the double or treble linking, this junction 
being known to be a point of great chemical reactivity. 

In the course of a series of clinical investigations carried 
out by Dr. Lovell Drage with the glycerinum sodii cinnamatis 
a demand arose for a drug having a more pronounced action, 
and the author was thereby led to consider in what way the 
physiological activity of cinnamic acid might be enhanced. 

The employment of benzene derivatives as therapeutic 
agents has amply demonstrated the fact that the presence 
of an amino- (NH,) or a hydroxy- (OH) group in the 


aromatic nucleus greatly increases the physiological action of | 


the parent hydrocarbon, and it therefore seemed likely that 
the use of a substituted cinnamic acid containing one of 
these groups might bring about the desired effect. Since the 
employment of amino-compounds of the antifebrin type is 
often attended by unpleasant secondary effects, the author 
was in the firsttplace led to employ a hydroxy-derivative, 
and to recommend the use of sodium ortho-coumarate, a 
substance having the structure of cinnamic acid, with a 
hydroxyl (OH) substituent : 
CH : CH.CO.H CO.H 
/N, .OH /\, OH 


0) () 


WY 
Ortho-coumaric acid. Salicylic acid. 


A glance at the foregoing formulae will show that ortho- 
coumaric acid is likewise somewhat similar in constitution to 
salicylic acid, these two acids standing in the same relation- 
ship to each other that cinnamic acid does to benzoic acid. 
This likeness to salicylic acid was also a determining factor 
in the choice of ortho-coumaric acid for medicinal purposes, 
bearing in mind the beneficial action of the salicylates in 
certain pathological conditions. 

For hypodermic injections the author prepares a 22.per cent. 
aqueous solution of the sodium ortho-coumarate containing a 
slight excess of the free ortho-coumaric acid. The dichroic 
solution is quite limpid and stable, and as the salt. is extremely 
soluble in cold water, even‘ higher concentration may be 
employed if necessary. 

In all the cases hitherto studied the solution has induced a 
rapid physiological action, the leucocytosis being well marked 
and resembling that effected by the cinnamate, a 

Experiments have also been instituted on the sodium salts 
of the two isomeric coumaric acids with the view of ascertain- 
ing whether the change in the relative positions of the active 
groups brings about any appreciable differences in their 
physiological effect. 

CH:CH.CO2H CH :CH.CO.H 
w™ 
¢ | |.on 
\s ag 
OH Meta-coumaric acid. 
Para-coumaric acid. 

Sodium para-coumarate, prepared by the Perkin-Fittig 

synthesis from. para-hydroxybenzaldehyde, is a much less 
soluble salt than the ortho-compound and accordingly an 
8 per cent. aqueous solution was employed. The results ob- 
tained with equivalent quantities seemed to show that the 
action was of a similar nature, but rather less intense than 
that produced by the ortho-salt. 
@ _Sodium meta-coumarate which was employed in 20 per cent. 
aqueous solution had a very marked physiological action, 
being apparently even more active than the ortho-compound. 
The meta-coumaric acid required fot this preparation was 
produced synthetically from meta-nitrobenzaldehyde. 

From a chemical point of view the action of the meta- 
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‘acid is of special interest. It is ‘well known that benzenoig 
ortho-compounds and para-compounds in general often? 
semble one another in their chemical and physical 4 
perties, whereas they frequently both differ markedly an 
their isomerides of the meta-series. In the case of the ortho. 
coumaric and para-coumaric ‘acids the groups (OB) ana 
(CH:CH.CO, H) are in sympathetic positions, and might 
accordingly be supposed to act conjointly, but in the om 
compound these groups are in apathetic positions with 
respect to each other, so that the meta-acid might be expected 
to exhibit the dual properties of a phenol and a cinnami 
acid, each substituent producing its physiological effect to 
some extent independently. 

The three isomeric coumaric acids are certainly physio. 
logically active, but it must be left for further experiments to 
decide which of these is likely to prove to be the m 
serviceable therapeutic agent. The investigation is bein 
extended to other compounds’ of a similar type, and tic 
hoped that it may become possible to correlate the physio- 
logical action of these substances with their chemical 
constitution (compare Drage, British MerpicaL JOURNAL, 
April 29th, 1905). 


TWO CASES OF UNILATERAL CONVULSIONS AND 
PARALYSIS IN YOUNG SUBJECTS ASSOCIATED 
WITH EXUDATIVE ERYTHEMA, 

By T. K. MONRO, M.A., M.D., F.F.P.S.G., 


Physician to the Glasgow Royal Infirmary and Professor of 
. St. Mungo’s College, Glasgow. Medicine in 








THE following cases deserve to be recorded, both because the 
combination of the non-embolic hemiplegia of early life with 
exudative erythema seems to have escaped notice by previous 
writers, and because all new facts ought to be published 
which may help to throw a sidelight on the pathology of that 
variety of paralysis. The remarks on the cases will come 
in most appropriately after the latter have been described, 


CASE I. 


Hemiplegia with Aphasia; Bedsore : Striae Atrophicae ; Erythema 
Nodosum ; Conjunctivitis ; Alveolar Inflammation, ; 

J. T., sent by Dr. McCallum of Tarbolton, was’ brought to me 
October 2nd. As it was afterwards found that he was making very 
slow progress at home, it was arranged that he should come into my 
wards in the Royal Infirmary, and he was admitted on November 3rd, 
Dr. McCallum informed me that the boy had, on several occasions, had 
rheumatism in subacute form, and that he was an inveterate cigarette 
smoker. He never, however, had scarlet fever, measles, whooping- 
cough, or, indeed—apart from rheumatism—any illness until June r2th, 
1903. On that day, possibly as a result of prolonged bathing, he began 
to suffer from pain and stiffness in his joints. These symptoms subsided 
after a few days, and were followed, in the course of a few days more, 
by severe pain, vomiting, and diarrhoea, which continued for a-fort- 
night and caused such wasting gnd exhaustion that the patient became 
almost comatose. At this time convulsions began. They involvedithe 
right angle of the mouth, the right arm, and the right legsimultaneoualy, 
and were strictly confined to-the one side. The attacks recurred fre- 
quently throughout the first two days, and then became fewer and less 
severe, until they finally ceased, a fortnight after they began. ~- The 
patient was insensible for about five days, and spoke no word for three 
weeks from the time when the cofvulsions began. During this period 
the evacuations were passed into the bed, a bedsore developed. in the 
sacral region, and linear atrophy of the skin took place in numerous 

gareas about the knees and thighs. So far as was observed, the tem- 
perature was subnormal throughout. A trace of albumen was recog- 
nizable in the urine for a time after the convulsions set in, but not 
before. There was no headache or vomiting. Theright hemiplegia and 
aphasia dated from the convulsive seizures. Sensstion was not affected. 
Before his illness patient was in the fifth standard at school, and-was 
regarded as a smart boy. 

Three weeks after the convulsions began, he first uttered the words 
‘‘aye, aye,”’ and since then he has regained a considerable amount 6f 
language. Even at the time of his original visit, on October ond, his 
mother stated that he understood everything that he heard, and thisis 
certainly the case at present. He cannot, however, name all the letters 
of the alphabet, though he recognizes some words. His writing of 
letters is very bad, particularly when he uses the right hand. 

There is still some paresis of the right side of the face. The power of 
the right upper limb is still defective, the dynamometer registering 
scarcely ; kilos with the right hand, as against 13 with the left. There 
is slight contracture in the flexors of the elbow. There is some wasting 
of the muscles of the right forearm, and this atrophy is -ass with 
slight tenderness, but no wasting is recognizable in the hand. ea 
is scarcely affected, so that the gait is normal. The two calves are alk 
in girth. : 

The heart, lungs and urine are normal. Ophthalmoscopic examin 





tion reveals no morbid change in the fundi. Apart from the tenderness 


Severe Gastro-enteritis in a Boy of 12 years; Right-sided Convulsions and 
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Te aad muscles in the right arm, there is no sensory abnor- 
of the 4 there is no satisfactory evidence of neuritis. The knee-jerks 
L doe The striae atrophicae are still present. Over the patella 
ove it there are, on the right side four and on the left side five 
= votide striae. Several similar striae, mostly of smaller size, 
well-mar ter side of the right ankle, and on the front and 


oat preset the lett Teg at or above the ankle. Sensation in the region of 
urbed. 

ag Pe stare. me to rise on December 26th, and reached a 
The ym of r02:4° on January 1st. On January 4th, an eruption of 
ema nodosum was observed to be developing on the legs ; and in 

the course of the ensuing week the lesions increased in number on the 
a few appeared on the lower parts of the thighs, and one appeared 
ante right forearm. By the end of another week, the eruption had 
faded away, and was represented merely by haemorrhagic stains. As 


sided, the temperature declined, but it scarcely attained 
m9 ae el Jamasry 24th. After the erythema subsided, patient 
suffered for a time from conjunctivitis. 

The attack of erythema was not associated with arthritis or with sub- 
iective symptoms, but after the eruption had been out for a few days the 
Todules were very tender on pressure. A culture inoculated with fluid 
withdrawn from a nodule remained sterile after forty-eight hours. The 
blood which afterwards flowed from the puncture, as well as blood taken 
from the ear, showed merely a contamination with the staphylococcus 


idis albus. 
yon again an elevation of temperature from February 6th to 


13th in connexion,with a large swelling which developed on the outer 
aspectof the right upper jaw. Though it was punctured or incised on 
three occasions, no pus could be found in this inflammatory swelling, 
put after the third operation it rapidly subsided. é 
It will be seen that, so far as the unilateral convulsions and 
ysis are concerned, this case is very similar to one of the 
so-called infantile hemiplegia. Moreover, the onset in con- 
nexion with an acute illness rather adds to the resemblance. 
It is well known that two opposing theories are held as to the 
pathology of such cases of hemiplegia, and the diversity of 
opinion is readily explained by the fact that the patient rarely 
dies while the lesion is recent. When the brain is examined 
at a later date it is usually found to be the seat either of 
sclerotic atrophy or of porencephalus, and these changes are 
particularly apt to involve the motor area of the cortex— 
namely, the cortical distribution of the middle cerebral 
artery. These later changes are consistent with either theory. 
Thus, on the one hand it is supposed that the cerebral lesion 
resultsfrom vascular obstruction, and Gowers favours the idea 
of thrombosis in the artery or in a vein on the surface. On the 
other hand, Striimpell has suggested that the disease is acute 
polioencephalitis—an inflammation of the grey cortex com- 
pene, to the poliomyelitis which gives rise to infantile 
paralysis. 

The present case, it might perhaps be said, illustrates, 
rather than solves, the difficulty of determining which variety 
of lesion was present. On the one hand, the intense prostra- 
tion, and the changes in the blood, brought about by the 
persistent vomiting and diarrhoea, were admirably calculated 
tofavour thrombosis in the vessels, and particularly in the 
veins on the surface of the brain. Moreover, the absence of 
fever and of optic neuritis is, to a slight extent, in favour of a 
non-inflammatory affection. On the other hand, it may be 
urged that the remarkable series of lesions from which the 
boy suffered, involving, as they did, the digestive tract, the 
brain, the skin, the conjunctivae and the alveolus, pointed 
clearly’ to the presence in the system ofan infectious agent 
which caused inflammation in the brain, as surely as it did in 
the other parts which have been named. The negative result 
of an examination of a small quantity of blood from the 
general circulation and from a cutaneous lesion cannot be 
regarded as sufficient evidence against this theory. 

_ The development of linear atrophy of the skin is one of the 
interesting features of this case. These lines or striae are 
similar to those which are seen on the abdomen and breasts 
of pregnant women, and on the abdomen in cases of ascites in 
either sex. They may also develop spontaneously on the 
shoulders, buttocks, and thighs. As a rule, they are not 
associated with any disturbance of sensation, but in 1861 
Wilks * recorded the case of a hysterical girl in whom tender 
striae. atrophicae developed on the legs and trunk. The 
same writer observed striae on the limbs, and especi- 
ally on the knees, of a lad who had disease of one 
knee-joint. A similar localized change in the skin has 
occasionally been reported as following an injury to 
&@ nerve (Wilson,? Ohmann-Dumesnil*), or as following 
herpes zoster (Barie“). Bradshaw’ described a condition 
almost identical with that existing on the knees and thighs 
e the present patient as having appeared in a girl of 13 
hence # relapse of enteric fever ; oe Duckworth ® met with 
yperaesthetic striae in a lad of 15, three months after 





enteric. Shepherd’ has observed atrophic striae without 
disturbance. of sensation, after enteric fever, in a male 
aged 15; in this case the fever. was followed in addition by 
double parotitis, paralysis of one facial nerve, paresis of the 
legs, and fits. Atrophic striae have been noted by Osler® 
after scarlet fever. 

It is very likely that striae atrophicae developing in the 
course of acute diseases are often due, as under other circum- 
stances, to prolonged stretching of the skin ; for example, by 
pressure of the bedclothes upon the feet or upon the patellae. 
in such a case as the one just described, it is safe to assume 
that the vitality of the skin generally was much reduced. 


CASE 2, 
Right-sided Convulsions and Hemiplegia in a Girl aged 18; Strabismus; 
Optic Neuritis ; Erythema Multiforme ; Local Asphyzia., 

Jeanie S., aged 18, housemaid, was admitted to the Royal Infirmary 
on Junerrth. She had been found on the road unconscious about 
5 p.m. on the oth, and was then ‘‘kicking.’’ There was reason to 
believe that she had been unconscious for five or ten minutes. With 
the aid of two friends she was able to walk home, a distance of two or 
three minutes’ walk. It was afterwards ascertained that she had 
suffered from severe headache from the 7th until the onset of the attack 
just described, when her leg suddenly gave way and she fell down and 
remembered nothing more. A second convulsive attack set in at 9 p.m. 
and continued for about twenty minutes ; the movements were confined 
to the right side, and, having begun in the arm, spread to the leg, and 
then to the face. The head was turned to the right. The bowels and 
bladder were not evacuated during the attack. Two other seizures of a 
similar nature took place during the night, and each was followed, after 
a few minutes, by vomiting. Patient was conscious and able to speak in 
the intervals. On the morning of the roth she had twenty-four attacks of 
the same kind between 4.30 and 5.30, with continuous unconsciouness 
and occasional vomiting. Occasional movements took place sub- 
sequently at the right shoulder, but without loss of consciousness. On 
the day of admission it was noted that she was deaf. The bowels:were 
constipated. 

Condition on Admission.—Patient was conscious. The mouth was 
drawn slightly to the left side, and the right arm and leg were power- 
less. The sense of pain, however, was preserved. There was no 
important change in the pupils, but an occasional divergent squint 
was observed. There was pain in the frontal region of the head. The 
urine contained a faint trace of albumen, but no sugar, blood, or tube 
casts. The defect of hearing, which was more noticeable on the left 
side, was associated with retraction of the membranes, but there was 
no perforation and no history of a discharge from the ears. Moreover, 
she had been dull of hearing all her life. (A later examination by Dr. 
Kerr Love showed that there was no diminution of bone conduction, and 
suggested that any deafness present was due to a catarrhal affection of 
the middle ear.) The pulse, respiration, and temperature were 
practically normal. The heart, lungs, and abdomen were normal. 

June rath. Right hemiplegia, but sensation preserved. No hemianopia. 
Right plantar reflex extensor, left flexorin type. Cutaneous reflexes 
absent on right side of abdomen. Marked hyperaemia of the trunk, 
especially on the back. Ophthalmoscopic appearances normal on both 
sides. y 

Previous History.—Patient had whooping-cough in childhood. She had 
rheumatic fever about four years before the present illness, and at that 
time round, red blotches appeared all over the body. Moreover, there 
had been some suspicion as to the state of the heart, and instructions 
were given that a blister should be applied over it. It was stated by a 
friend that the last menstrual period had been missed altogether, while 
at the preceding one the flow had been scanty. Previously, however, 
menstruation had been regular. The family history was very good. 

On June 13th and r4th there were occasional attacks characterized 
by twitching of the right side of the face, and preceded by a cry or by 
complaint of pain in the right side of the face and right limbs. From 
time to time the right pupil, or it might be both pupils, would be 
dilated and insensitive to light. 

On the morning of June 1sth, there was observed a cutaneous rash, 
which could not be referred toany such agents as drugs or enemata. It 
seemed to take origin in an extension of the hyperaemia of the trunk, 
which has been already alluded to. In front of the trunk it was measly, 
In the upper limbs it was mostly measly, but at the flexures of the 
elbows it was more a uniform redness. About the wrists and backs of 
the hands and fingers it was papular. On the back of the trunk and 
buttocks it was measly. The fauces were red, the temperature -was 
normal, and a blood count showed: haemoglobin 90 per cent. ; red cor- 
puscles 7,233,000; white corpuscles 21,800. 

On June 17th the rash was in part fading, but on the backs of the 
hands and forearms it presented a very characteristic serpiginous 
appearance, with complete and broken circles and wavy lines constituted 
by bright red elevated skin. On different days cutaneous haemorrhages 
were observed, especially in front of the shoulders. 

About June 18th signs of returning power began to be noticed in the 
right side. The headache, however, did not pass away, and on the 24th 
a convergent squint developed, apparently as a result of paresis of both 
external recti, but especially theright. . 

On June 26th it was noted that menstruation had occurred since 
admission. The urine still contained a trace of albumen. Patient had 
recently begun to complain of pain between the occiput and back of the 
chest, extending out to the shoulder on each side, but not accompanied 
by tenderness or rigidity. There had been no vomiting for several} 
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‘days, and there was no significant change in the pulse-rate or tempera- 
ture. Nevertheless, the ophthalmoscope revealed distinct though not 
severe optic neuritis on both sides. There was no epistaxis, distension 
-of superficial veins, or oedema about the head. 

The strabismus came and went, and on July 7th it was associated 
with diplopia. About this time patient vomited any medicine she got. 

‘On July 17th the optic neuritis showed signs of subsiding, though a 
‘good deal of whitish exudation was still recognizable. Only a few small 
haemorrhages were seen; the macular regions were unaffected, and 
vision was practically normal with each eye. The other cranial nerves 
were investigated in detail on July 2oth, and the only changes that fell 
‘to be recorded were complete paralysis of the right external rectus, 
paresis of the left external rectus, and nystagmus while the eyes were 
being rotated from left to right. 

Before the patient left hospital, on September rotb, the inflammation 
of the optic discs had subsided to some extent, and part of the left disc 
showed the pallor of consecutive atrophy. The power of both external 
recti hadimproved. Patient was able to walk, and the dynamometer 
‘registered 18 kilos for the right, as compared with 23 for the left. She 
continued to improve after her dismissal, but in the course of the next 
three months she had, on three occasions, a transient attack of right- 
sided pain. On December 17th the strabismus was scarcely appreciable ; 
‘there was a slightly spastic condition of the right leg ; vision was nearly 
normal with the right eye, though reduced to ,, with the left; and the 
dynamometer registered 26 kilos with the right hand and 30 with the 
left. She was keeping free from headacheand vomiting. 

It may be mentioned that before she left hospital she was found to be 
liable to local asphyxia of the four extremities, but this liability was 
apparently of older standing than her recent illness. 

In this case the early symptoms pointed clearly to a lesion 
involving the motor area of the cortex. On the one view, 
this would be thrombosis of a vessel on the surface of the 
brain, such as is met with in chlorosis. The age and sex of 
the patient, and the preceding amenorrhoea, would favour 
this hypothesis, while the subsequent optic neuritis would 
not be opposed to it. On the other view, the lesion would be 
acute localized encephalitis or meningo-encephalitis ; and in 
favour of this hypothesis it might be urged that the paralysis 
of the sixth nerves showed that the meningitis had spread to 
the base. The optic neuritis would quite accord with this 
view, and’ the subsequent attack of erythema multiforme 
would suggest for the various inflammations a common origin 
in seme blood infection. 

It is to be noted that the theory of thrombosis, while 
opposed to Striimpell’s, is not inconsistent with another 
theory of infection. Thus we may suppose that thrombosis is 
the primary local condition, and that in some cases this is, 
while in other cases it is not, of an infective nature. If it is 
infective it will tend to cause acute inflammation of the 
vessel wall, and this process may spread to neighbouring 
tissues, whether these be cortex, or meninges, or something 
else. Much will depend on the abundance of the infective 
agent in the blood, and in an individual who, through the 
general state of his constitution, the condition of his heart, 
and the state of his blood, is predisposed to thrombosis, the 
latter may occur in different places almost simultaneously, 
and in one place there may be marked signs of acute 
inflammation, while in other places there are not. Thus, ina 
man aged 55, who was sent to my wards by Dr. Edward 
Wright, and who showed a strong tendency to thrombosis, the 
process appeared to be simple in the case of the veins of the 
apper limbs and chest, whereas in the case of the right in- 
ternal saphenous vein, the overlying skin was inflamed. This 
patient was the subject of right hemiplegia and almost total 
a which set in gradually, no doubt in consequence of 
thrombosis in the left middle cerebral artery; and he also 
suffered from gangrene of portions of toes on both feet. There 
may also have been thrombosis of a renal vein, as he had 
haematuria for a few days. There was a history of prolonged 
alcoholic excess. The sounds of the heart were normal. 
Similarly, it is difficult to determine whether, and in what 
proportion of cases, an infective character is possessed by the 
thrombosis which s0 commonly develops in the femoral vein 
after enteric fever and childbirth, and in tuberculosis and 
other cachectic conditions. 

It is likely enough that in cases of hemiplegia of the kind 
now under consideration the lesion is not a constant one; 
but it is reasonable to suppose that in many of them the 
primary condition is thrombosis, which may or may not, from 
the outset or at a later period, be infective in its nature, and 
thus liable to give rise to inflammation in its neighbourhood. 

The association of exudative erythema with this disease 
does not find mention in the textbooks. In Osler’s collection 
of twenty-nine cases of the erythema group with visceral 
manifestations,° there is one (Case xv) in which a lad suffered 
from recurring transient attacks of hemiplegia, but such an 
tlness is obviously quite different from that which sets in 
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FOREIGN BODY IN THE AIR PASSAGE, 

In December last I was asked to see a baby girl, aged 
9 months, who, hitherto in perfect health, was stated to be 
beginning bronchitis. It had been suddenly seized with 8 
violent paroxysm of coughing; several subsequent attacks 
had occurred, and were followed by ejection of fluid, due to 
reflex vomiting, in part at any rate. On auscultation and 
percussion no signs whatever could be discovered, and from 
the general appearance of the child, and an absence of all yp. 
toward symptoms, I felt able to give the friends complete 
reassurance. I visited the child on the following three or 
four days, and she still appeared well, though not quite go 
jolly and vigorous as usual. There was now, however, in 
addition to the paroxysms of oan a good 
of rattling in the trachea, an a distinct occa- 
sional rhoncus over a _ very limited area, 
down the scapula and a little internal to its inne 
border. At a period subsequent to this initial attack | 
was asked to visit the child again, and found physical signs 
and constitutional symptoms still lacking, though the 
recurrent paroxysms of coughing continued. Later on, it 
appears, the attacks, occurring every ten or twelve days, got 
more severe ; copious mucus was ejected, sometimes, I learn, 
being stained with blood, after which the usual period of 
comfort and naturalness followed. The severest attack of all 
occurred a fortnight ¥ when out driving, and was so violent 
as to cause the nurse the greatest alarm. As the spasm of the 
glottis was may 4 prolonged to effect discoloration of the 
face, the nurse held the child out of the carriage window, face 
downwards, and smacked it vigorously on the back, a pro- 
cedure which produced relief. A few days later, as another 
attack was beginning the nurse adopted the same course, 
turning the child nearly upside down, and at the same time 
smacking the back, when, along with the usual flow of mucus, 
outjumpedasmallgold brooch! It is onefashioned like asafety- 
pin, 1}in. in length, with a circlet of tiny pearls, measurin 
1 cm. in diameter. It was unclasped, and the gold had turn 
almost black except at the pin point, which was perfectly 
bright. It had been missed on the morning of December 1st, 
within a few minutes of my first visiting the child, and a long 
search had been made—needless to say, in vain. It had been 
constantly used to secure the child’s bib, but on account of 
its tendency to fly open the mother had long intended to dis- 
continue using it. Ithad anchored itgelf for 43 months in some 

ortion of the air passage, and there for 43 months had it 
cas exposing the child to unsuspected but none the less 
imminent and vital risk. 

Ashford, Cheshire. 
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Percy Witners, M.B., M.R.C.S. 





PROTECTIVE POWER OF VACCINATION. 
THE case reported by Dr. Neilson in the British MEDICAL 
JOURNAL of April 8th reminded me of a similar case in @ 
practice several years ago. The patient was a woman, & 
about 30 years, living at Tottenham. I found her in 
suffering from small-pox. Her baby, an infant of 6 months, 
was at the breast, and had not been vaccinated, so I at once 
fetched some lymph and vaccinated the child. At the same 
time I advised a sister of the patient, who was in the roomand 
showed no evidence of having been vaccinated, that it was 
possible she might not be infected with the disease if 
vaccinated at once. However, she positively refused the 
operation. Exactly fourteen days afterwards she develo 
confluent small-pox, was removed to hospital, and un 





| skilful treatment made a gocd recovery, but with such an 
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hand, re ith the original patient. 
iptinate contact with the eH Pains, L.R.C.P., M.R.C.S. 
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} EAL REFLEX IN ANAESTHESIA. 
Se Oe asanable relief that one read the article by 
Is ve irkby Thomas (British MepicaL Journal, April 22nd, 
Mr.L. $80) confirming the opinions generally held here. 
1903, P- caident in the Glasgow Royal Infirmary I noted 
Ge aealerl¥ the points below. They refer chiefly to chloro- 
administration with the open mask. . 
vt is the exception rather than the rule to find operation 
ticable throughout with the corneal reflex present even in 
ts less sensitive than the rectum or abdomen. Perhaps 
H. Bellamy Gardner belongs to that school of anaesthe- 
iis, which I am assured is increasing, who do not mind an 
js ‘ional struggling and noisy patient, who maintain that 
payor method anaesthetic deaths are unheard of and who 
find many surgeons complaisant and ready to put up with the 
isa: ple conditions... Time and again I have seen the 
skin “shiver” at the touch of the knife when only the 
slightest corneal reflex was present and most surgeons 
instinctively halt. 
Wate, im on operation prolonged over half an hour the 
cornea acquires tolerance, and this despite the lightest touch, 
the fewest examinations possible, and the making use of both 
eyes renders this reflex almost useless. There is no exact 
depth of anaesthesia which will apply to all cases. Patients 
vary considerably, and the administrator at the outset should 
ascertain the most suitable stage. __ 

I thoroughly agree with Mr. L, Kirkby Thomas that the 
moderate dilatation of the pupil is the most usual, more so 
than the belauded contracted pupil. Keeping as near this 
stage as possible and never allowing the activity of the pupil 
¢o abate, one can always feel comfortable, granted pulse and 
cespiration are good. . 

Again, anaesthetists must have often observed that in many 
cases, even although the anaesthesia obtained with the 
corneal reflex present suffices for the operator, the patient 
remains difficult and inclined to sickness until the 
anaesthetic is “‘ pushed” and lulls him into that clear to-and- 
fro respiration so pleasing to the administrator. 

Glasgow. WitiiaM Exper, M.B., Ch.B. 








OPERATION FOR CATARRHAL DEAFNESS: RECOVERY 

OF HEARING AFTER TEN YEARS OF ALMOST 
TOTAL DEAFNESS. 
Miss C., aged 35, came to me in September for relief of her 
deafness. She was extremely deaf in the right ear, but could 
hear words spoken through a speaking tube; with the left ear 
she said she had heard nothing at all for about ten years. She 
had consulted more than one London specialist, but was told 
nothing further could be done. I said it was possible that an 
operation might improve the hearing, but explained that 
many otologists were not in favour of such interference. The 
case was one of old catarrhal deafness with indrawn mem- 
branes. A tuning fork could be heard on the bone, but not at 
the meatal orifice. 

I refer now to the left ear, which was the one I selected for 
operation. She was most anxious that the operation should 
betried. I told her I had not hitherto operated for such a 
condition, but my experience of over a hundred otectomies 
led me to believe that there was a fair chance of permanent 
improvement in the hearing. 

On September gth, 1904, I removed the left membrane with 
the malleus. There was very little pain or other disturbance. 
Great care was taken to preserve asepsis and the ear was 
syringed once or twice daily with a solution of salufer in 
boil water. She had to go home in three weeks, when there 
was some slight improvement in the hearing. She was ad- 
vised to continue daily irrigation. 

On October 5th, she wrote: “ My hearing has improved so 
much I can understand what is said by any one 6 ft. away 
without much raising of the voice.” 

_ At Christmas I examined the ear which was quite healthy; 
improvement maintained. 

On May ist she wrote ; ‘‘I think I hear more distinctly than 
{did when I saw you at Christmas.” 

This result is satisfactory, and I think the case is worth 
reporting, because at Oxford and elsewhere the opinion has 
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hearing, after the membrane and contents of the aural cavities 
have been removed. I have had other cases since September, 
in which I have operated for bad catarrhal deafness with more 
or less promising results, but perhaps the time is too short to 
express a decided opinion on them. It is an interesting fact 
with regard to otectomy that the hearing will sometimes 
greatly improve many weeks after the operation. 
Coventry. F. FautpErR WHITE. 
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BORDER COUNTIES BRANCH : NORTH CUMBERLAND 
DIVISION. 
Penrith, Friday, April 14th, 1905. 
Davip 8. Doveuty (Dalston), in the Chair. 

Mammary Carcinoma, with Secondary Deposit in Spinal 
Cord.—Dr. EpINcTON (Penrith) read a paper on a case of mam- 
mary carcinoma, with post-operative deposit in the spinal 
cord, with no local thoracic recurrence. The patient was 
aged 47, and had noticed a lump in the right breast for five 
years. There were marked signs of disease of the right 
breast, with large matted glands in the right axilla and 
under the pectoral muscles. Operation, July 11th, 1904: Com- 
plete removal of breast, pectorals, and contents of the axilla. 
Wound healed by September 2oth, 1904. On October 1oth, 1904, 
she complained of pain in the right shoulder blade; worse 
while up, but gone while lying down. November oth, 1904: 
Retention of urine, and a few days later trouble with 
defaecation. November 3oth, 1904: Right arm gradually 
became paralysed, from shoulder girdle down, then 
right leg, with marked increase of deep reflexes, and 
about same time pain in the left shoulder girdle. 
January 7th, 1905: Gradual paralyses of left arm, then leg. 
March 2nd: Intercostal paralysis gradually coming on; com- 
plete March 17th. Diaphragm quite active. March 2oth: 
Appearance plump; very cyanosed lips and contracture of 
both legs. Deep reflexes gone. All thesuperficial gone except 
plantar, which are much increased. Movements of bed 
clothes on feet cause clonic leg spasms. April 1st: Occasional 
sickness, and temperature excursions. No reaction of de- 
generation. No real muscular atrophy. Area of hyperaes- 
thesia for 2 or 3in. at level of third rib. Anaesthesia below. 
Small sacral bedsore. Says does not know where arms and 
legs are—that is, loss of muscular sense. April 12th: Both 
biceps muscles still active slightly. Diagnosis: Secondary 
carcinoma (intramedullary) of cord. Intramedullary because 
of the little pain in the back, early effect on bladder, and 
quick production of paraplegia with minimum sensory dis- 
turbance. Locality: Beginning in the lower cervical region, 
about sixth and seventh cervical nerve rests, because musculo- 
cutaneous nerve arises from the fifth and sixth cervical, and 
is not yet paralysed completely on either side, while the 
phrenics arising from the third and fourth cervical are quite 
normal yet. Also because the muscles supplied by the pos- 
terior cord of plexus failed first, while those receiving nerve 
supply from the outer cord—that is, from the fourth and fifth 
cervical nerves—are still not all completely paralysed. Res- 
piratory paralysis is due to completion of cord destruction 
stopping function of the upper dorsal sections of cord. Tem- 
perature excursion due to ascending cervical mischief. Loss 
of reflexes is due to complete—or very nearly complete—inter- 
ruption between brain and cord, though, owing to the plantar 
remaining, there must be a small amount of communication. 

Pharyngeal  Tuberculosis—Dr. ArtTHUR G. WILKINS 
(Ullswater) showed a _ resident patient suffering from 
pharyngeal tuberculosis following an operation for adenoids. 
He reviewed the literature on the subject, and read notes cn 
two similar cases. Plates and water-colour drawings were 
also shown, illustrating the various forms of tuberculosis 
found in the mouth. He pointed out the great utility of 
country nursing homes in relieving many of the symptoms 
associated with chronic or incurable diseases. 

Pulmonary Tuberculosis.—Dr. Brrp (Carlisle) read notes of a 
case of tuberculous disease of the lungs, with secondary 
infection of the larynx. 
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Raw Meat in Tuberculosis—Dr. Goopcuitp read a short 
paper calling attention to the great value of a raw meat diet 
in the treatment of tuberculosis. After referring to the 
experimental work on raw meat diet of Héricourt and Richet 
in 1900, and its adoption in the routine of Woodburn Sana- 
torium in the same year, he mentioned the recent papers by 
Philip and by Galbraith, and proceeded to summarize the 
great clinical advantages it possesses in the sanatorium 
treatment of phthisis, ineasy assimilation, and in repairing 
the special waste characteristic of the disease, incidentally 
advocating its use in other conditions associated with 
asthenia. 

Ethyl Chloride as an Anaesthetic—Dr. Granam (Carlisle) 
read a short paper on this subject. He said ethyl chloride as 
a general anaesthetic for short operations was gaining con- 
siderable popularity. It was excellent for the anaesthesia 
necessary for removal of tonsils, removal of easily enucleated 
growths, most dental operations, and in fact the whole 
field of minor surgery. The rapid induction and almost as 
rapid recovery, with no after-effects whatever in his experi- 
ence, highly commended its use as a safe anaesthetic, if given 
with reasonable caution. He had experienced no untoward 
symptom in its administration, but strongly approved of the 
admission of air, particularly in the first administration in 
certain individuals. A second, third, and fourth dose of 
—— was readily and with apparent safety exhibited. Once 

e gave five doses extending over a period of nearly twenty 
minutes, the patient being perfectly well immediately after 
consciousness returned. Patients seem to like ethyl chloride 
better than nitrous oxide, ether, or chloroform as being easily 
respired. 





SourH-EASTERN BRANCH: ISLE OF THANET DIvIsIon.—At 
a.meeting. of the above Division, held on April 4th, at 
the Royal Sea-Bathing Hospital, Dr. Heaton gave a demon- 
stration of the electrical apparatus used at the hospital, and 
read a paper upon the history of the application of high ten- 
sion currents to therapeutics, In considering high tension 
currents, and especially d’Arsonval, or high frequency cur- 
rents, all preconceived ideas as to the behaviour of the currents 
along conductors must be altered. They behaved differently 
from any other form of medical electricity. All the same it 
was necessary to measure and graduate the dose, just in the 
same way as in other methods. To administer it without 
measurement, and to prescribe it without accurate instruc- 
tions, was courting failure. Although the method had been 
neglected in England, and, consequently, the British public 
shamefully exploited by charlatans and lay institutions, it 
was entirely the fault of the medical profession, for in some 
cases there was no doubt whatever the method had real value. 
The chief way in which it was used at the Royal Sea-Bathing 
Hospital was by means of small mushroom-shaped glass 
vacuum electrodes exhausted highly enough to give out an 
appreciable quantity of z rays. By the method of exciting 
these tubes from the top of the resonator and suitably adjust- 
ing them as many patients as one wished could be treated at 
once with the consumption of about two ampéres of primary 
current for the whole lot of patients. The results had so far 
been most gratifying in cases of lupus, and the method pro- 
mised to be the most economical and practical way of helping 
these cases without any danger of untoward results. Copies 
of the charts showing the physiological results of the enor- 
mous amount of research by Dr. Denoyes and others at the 
Montpelier Hospital were shown, and their bearing upon 
treatment explained. 








REPORTS OF SOCIETIES, 


EpInsurGH Mepico-CartruraicaL Socrety.—At a clinical 
meeting held in the Royal Hospital for Sick Children on 
May 17th, Dr. Arrieck, Vice-President, in the chair, the 
following were among the cases shown. Dr. JoHN THOMSON: A 
case of Still’s disease in a girl aged 3 years. She suffered from an 
obscure febrile attack eight months ago, which was followed 
by a painless swelling of the ankles and knee-joints. Nearly 
all the joints of the body were now involved. The enlarge- 
ments were of a doughy consistence, but there was apparently 
no destruction of the cartilage or thickening of the ends of the 
bones which entered into the formation of the joints. The 
muscles above and below were markedly atrophied. and 
glands in many parts of tue body enlarged.—Dr. Burn 
MurpocH: An obscure nervous case in a child aged 1 year 








=. 
9 months. When 7 months old she suffer ; 

tion of the lungs. It was then noticed that her can . 
became thin, and movements were not as free ag Pham 
put the child regained a fair degree of power after ati ly; 
second attack of pneumonia when the child wag me, A 
and 7 months was followed by almost complete logs of on 
in the lower limbs ; the abdominal and thoracic muse] 
paralysed; the arms could be flexed and extended thee 
with difficulty. ‘The patient had no control stub 
head. Intelligence was good. The supposition ete her 
lower motor neurons were the seat of a lesion due ¢ 
toxic agent.—Mr. Stites: Three cases of chronic hye 
cephalus to illustrate the effects of treatment by ligat Lope 
the common carotid arteries. Failure of all other 9 a 
procedures had induced Mr. Stiles to adopt this line aya 
ment, Marked improvement had resulted in two out of 4 - 
three cases; the operation on the third was too reoens t 
permit of deductions being drawn.—Mr. E. Scorr g 
MICHAEL: A baby, aged 10 weeks, after excision of 8 ra 
bifida, which presented so far no signs of consequent hydro. 
cephalus.—Dr. W. B. DrumMonp: A boy, aged 4 years with 
interstitial keratitis ; a condition very rarely encountered, he 
said, at so early an age. When 1 year old the child had 
been treated for congenital syphilis. 


EPIDEMIOLOGICAL Socrety.—At a meeting on M 
WHITELEGGE in the chair, Dr. A, N EWEHOLME pe 
the discussion on the aérial spread of small-pox by a criti 
cism of Dr. Buchanan’s conclusions as to the outbreaks at 
Purfleet, etc. The denial of communication there between the 
ships and theshore was, he said, incapable of proof. Asre 
Liverpool, circles drawn around the centres of greatest a 
gation gave results in no way corresponding with those of 
circles drawn round the hospitals. Dr. Buchanan’s method 
of calculating incidence by the percentage of houses invaded 
might be misleading. By taking cases, it could be shown to be 
safer to reside within a quarter than half a mile, and within 
than beyond a mile of the hospital. On Dr. Buchanan's 
hypothesis, the wind carrying the infection must have always 
been east in the case of one hospital and west in the cage of 
the other. He did not deny the possibility of aérial distriby. 
tion of small-pox any more than of scarlatina or other ip. 
fectious diseases, but it was in respect of small-pox only that 
it was claimed as the dominant factor. Personal infection, 
direct or indirect, should be excluded before its spread wag 
ascribed to aérial conveyance; Dr. Thresh admitted the 
occurrence of surreptitious communication at Purfleet, though 
Dr. Buchanan denied it. If personal communication must 
be invoked to explain the occurrence of cases at great dis. 
tances, why should it be excluded from the causation of cases 
in the vicinity of a hospital? Dr. Buchanan quoted the fact 
of the epidemic around the hospital as evidence of aéria) 
connexion, but the first cases occurred before the hospital was 
opened, and the subsequent ones appeared around the original 
focus, as in St. Pancras, where there was no _ hospital. 
—Dr. J. Niven agreed with Dr. Buchanan and quoted 
cases which seemed to him to prove that hospitals 
were specially dangerous when occupied by acute cases.—Dr. 
E. W. Hopk said that no one doubted the influence of hospi- 
tals, but the question was whether it was-due to aérial con- 
vection or to the causes that operated elsewhere. Ithad been 
ascribed to ‘‘acute” cases, but all were acute at first, and the 
unvaccinated were most infectious during scabbing and con- 
valescence, Small-pox was intensely infectious, and accord- 
ing to Mr. W. H. Power the mildest cases and concealed cases 
contributed largely to its spread. In the vicinity of Park Hill 
Hospital, Liverpool, twelve distinct outbreaks occurred before 
the hospital was opened, and nine after the reception of 
patients. Why should these be ascribed to the influence of 
the hospital, while the twelve were evidently independent of 
it? Besides, four of the nine were proved to have been 
infected elsewhere. In fact, considerably more than half the 
cases occurring within a mile of one or other of the hospitals 
were traced to infection in other places, four had been treated 
as chicken-pox, others travelled in trams, worked in shops 
and factories, attended the out-patient departments of hos 
pitals, or roamed the streets. Nevertheless, all who resided 
within a certain distance of a hospital were referred by Dr. 
Reece to its influence, and ascribed by him to aérial convec- 
tion, even though his Fazakerley map showed the maximum 
incidence at a time when the hospital was empty.—Dr. J. 0. 
McVatn, referring to Dr. Ker’s experience at Edinburgh, 
pointed out that the inmates of schools and asylums were not 
fairly comparable with the general population, being mostly 
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i , or of an age at which susceptibility was 

tly vaccine PRESIDENT thought it was reasonable 
gently, tto admit and provide against every form of com- 
and Oo Of these aérial convection was one in all 


a phous perhaps it played a more important part in 
small-pox than in others. 

c. B. Ker’s remarks at the first debate were inaccurately 

Nore.— Dr | our report last week. He made no suggestion that there 

; reted pression of evidence in Dr. Buchanan’s paper, which he 

went impressive from its thorough and complete analysis of recent 


outbreaks. 
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REVIEWS, 


TROPICAL DISEASES. | ; . 

Ina new treatise of medicine and therapeutics published in 
under the direction of Professors BrouaRDEL and GILBERT 
f the Faculty of Medicine of Paris, Laveran deals with the 
subjects of malaria and trypanosomiasis.‘ The high expec- 
tations naturally formed are perhaps accountable for the 
slight feeling of disappointment produced by the perusal of 
the chapters on malaria. The order of description usual 
in textbooks is adhered to. An enumeration of synonyms 
ig followed by a discussion of the etiology, clinical form, 
complications and intercurrent affections, pathological 
anatomy, diagnosis, prognosis, treatment, and prophylaxis. 
The geographical distribution is given fully, and also a very 
short and apt synopsis of the various early theories that 
have been advanced by different authors at different 
times to explain the cause of the disease, including the 
authors own brilliant discovery of the parasite in 
Algiers in 1878, and the more recent researches of Manson 
and Ross, which brings the subject to the present day. 
It is strange that Laveran should still adhere to his original 
idea of the unity of species of the different malarial parasites. 
This view cannot be accepted, and the doctrine of the plurality 
of species held by the Italian, English, and other schools, has 
far more points in its favour. The section on the haematozoal 
ites of different animals is not sufficiently full for the 
student of the present day. Itisso short, indeed, that the 
critic is charitably disposed to surmise that the author must 
have been very much cut down as regards the number of 
pages at his disposal. The same remark applies to the part 
on the examination of the blood, the author only giving the 
method of staining adopted by himself, while omitting 
other modifications of Romanowsky’s stain, such as 
Nocard’s, Leishman’s, and others, which have given 
excellent results, and are used extensively all over 
the world. There is little to find fault with in 
the clinical description of the disease, and the same 
may be said of the section on pathological anatomy. Several 
statements in the discussion of the differential diagnosis must 
be challenged. Human filariasis (species not stated) is said 
to produce a fever comparable to that of malaria. Presumably 
the author is suggesting the pyrexia associated with filarial 
lymphangitis due to the T%/aria nocturna, but the text would 
certainly never indicate this tothestudent. Again, theparasite 
ofkala-azar, usually known by the name of Leishman-Donovan 
body, is referred to as a piroplasma and has the additional 
name of trypanosome superadded, but it belongs to neither 
group. No other views are given as to its nature, and the 
student would certainly acquire an erroneous idea of this 
parasite. The chapter on prognosis opens with the remark 
that the mortality of malaria varies much with the climate 
and with the locality; it would be more correct to say that it 
vatied with the different snecies of parasite acquired, but the 
theory of the unity of species would be rather damaged by 
such an admission. The chapter on treatment occupies over 
fifteen pages; it is too diffuse, and much of the space might 
well have been used for other parts of the subject which have 
been too lightly touched upon. The malarial part of the book 
may be summed up as a rather one-sided description of the 
subject, and would not, for example, be of much use to a 
British student. The second part of the fasciculus deals with 
uman trypanosomiasis, called now by Laveran “ maladie de 
fommeil.” It is short, but contains most of the leading 
points on human trypanosomiasis and sleeping sickness. The 
Gambian and Uganda trypanosomes are considered to be 





son reas Traité de Médecine et de Thérapeutique. Publié en fascicules, 
Gilbert direction de MM. Professeur P. Brouardel et Professeur A. 
Tinstitat - Paludisme et Trypanosomiase. Par A. Laveran, Membre de 
: utet de Académie de Médecine. Paris: J. B. Baillicre et Fils. 
95. (Demy 8vo, pp. 128, Fr. 2.50.) 





identical, contrary to the belief of Plimmer. The article on 
pathological anatomy does not represent our present knowledge 
of the disease ; the mononuclear infiltrations in other organs 
than the brain are not described, nor is the condition of the 
brains of animals that have died after human trypanosome 
inoculations even mentioned. 


A second report? of the Commission appointed for the in- 
vestigation of Mediterranean fever is now published. The 
first report was noticed in our issue of April 15th, 1905, 
page 839. The present report contains a very interesting 
paper on the general sanitary circumstances of the Maltese 
Islands, with special reference to the prevalence of Mediter- 
ranean fever, by Dr. R. W. Johnstone, Medical Inspector, 
Local Government Board. Fleet Surgeon Bassett-Smith, 
R.N., writes on the saprophytic life of the micrococcus 
melitensis, and Dr. Eyre, Bacteriologist to Guy’s Hospital, on 
the virulence of the micrococcus melitensis for the guinea- 
pig. Dr. Johnstone’s report is very accurate and thorough, 
and is well worth careful perusal. One specially interesting 
point in it is an account of an outbreak of fever amongst the 
sergeants of the Essex Regiment, which illustrates the diffi- 
culty of arriving at the real cause of the spread of this 
disease. As Dr. Johnstone remarks in his general summary, 
the evidence he has been able to collect is not sufficient to 
lead to any final conclusion, but such careful work as 
he has produced will be of the greatest value to 
future investigators of this complex problem. He notes the 
inaccuracy of the civil notification returns, and the apparent 
lack of interest of the Maltese medical men in the work of the 
Commission, as evidenced. by their not sending blood samples 
when invited. The subject of biting insects in the light of the 
modern researches on yellow fever is certainly worthy ofa 
more detailed and careful study. Fleet Surgeon Bassett-Smith 
confirms the work of some of the first members of the com- 
mission showing that the germs of the disease can remain 
alive outside the human body for lengthy periods in many 
different media. Dr. Eyre’s part of the report is also interest- 
ing. He demonstrates that by a series of intracerebral inocu- 
lations, comprising rapid passages from guinea-pig to guinea- 
pig, the virulence of the coccus can be exalted to a high pitch 
for this particular animai. The eventual solution of a mystery 
is generally arrived at by the piecing together of different 
pieces of evidence obtained from many sources, and it is to be 
hoped that this will be the case with Malta fever. Until we 
know the exact source or sources by which the organism 
enters the human body attempts at prophylaxis must neces- 
sarily be more or less imperfect and only based on broad 
general principles, 


Lately the subject of ankylostomiasis has been very much 
before the public eye, and we have to chronicle yet another 
report? on the subject, this time from Porto Rico. The 
history of this report is ratherinteresting. Anaemia was very 
prevalent in Porto Rico, yet no one ever seemed to take the 
trouble to examine the cases to see what caused this condi- 
tion, until Dr. Ashford, noting a high percentage of eosino- 
phile leucocytes in the blood, examined the faeces and found 
the eggs of the ankylostome. On this very patent and obvious 
cause being discovered, attention became fixed on the disease, 
and a commission of three physicians was appointed to study 
the condition. Their results appear in a voluminous report 
of 120 pages, in English and in Spanish, and an appendix of 
61 pages, with a bibliography after that. The matter is 
good, and the records of the many valuable cases, with 
blood examinations, incorporated in the appendix, will 
prove useful for reference. Where the authors have erred is, 
however, in writing too much; because, after all, there is 
nothing new or striking in the report, and the rehearsal of 
old facts, however well done, is apt to be tedious, What is 
termed the etiology takes no fewer than thirty pages, a 
description of the parasite leading the way. The only point 
of interest about it is that the worm is the same as that found 
in the Southern States of South America, and named by Stiles 
the Uncinaria Americana. It differs from the European 
species in having a different buccal apparatus. The develop- 
ment and mode of infection by the mouth and skin are fully 
described, and that being so the authors might well have leit 





2 Reports of the Commission appointed by the Admiralty, the War 
Office, and the Civil Government of Malta for the investigation of 
Mediterranean fever, under the supervision of an Advisory Committee ot 
the Royal Society. Part II. London: Harrison and 8ons, 1905. (Demy 
8V0, Pp. 80. 28.) 

3 Report of the Commission for the Study and Treatment of Anaemia in 
Porto Rico. Authorized by Act of the Legislative Assembly. San Juan: 
Bureau of Printing and Supplies. (Demy 8vo, pp. 19r.) 
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out the weary pages on vegetable diets with the details of 
their percentages of proteids, carbohydrates, etc., as pre- 
disposing causes. The pathology, course, progress, and mor- 
tality have all their due proportion allotted to them. The 
part on intercurrent diseases contains interesting details on 
the other animal parasites found in the island. Bilharzia 
haematobium is comparatively frequent. a point only recently 
ascertained, and one which should put observers on the track 
of this parasite in other West Indian islands. Taeniasaginata 
and solium appear to be rare, owing probably to the vegetable- 
eating habits of the natives. Prophylaxis in a place like 
Porto Rico will, the commissioners think, be difficult; they 
lay down its common-sense principles, and leave it to the 
Government to organize, 


The rapid appearance of new editions of a book is a very 
good gauge of its use and popularity ; this holds good for the 
Practical Study of Malaria,* by STEPHENS and CHRISTOPHERS, 
which has reached its second edition within the year. In 
addition to descriptions and details of new parasites, two 
new chapters have been added, one on the Leishman-Donovan 
bodies, the other on spirillar fever. The chapters on the 
Leishman bodies give a very fair summary of our knowledge 
of this important subject up to date, though much remains 
to be done before a solution of the many problems can be 
expected. Schaudinn’s recent work on halteridium is given 
in detail ; it is strange that it has been so generally accepted 
though lacking confirmation ; in fact, the cultivation experi- 
ments of Novy and Macneal—a point not noted in the present 
work—make it seem probable that Schaudinn was working 
with mixed infections ; if this be confirmed then the former 
observer’s work is misleading and fallacious. The authors 
state that it has been shown that the trypanosome of sleeping 
sickness found by Castellani is identical with the T. gam- 
biense, but Plimmer’s recent work on this subject would seem 
to prove that they are different. The book, as we stated in 
our review of the first edition, will be of the greatest use to 
students of tropical medicine, especially to those engaged in 
the practical side of the question. The space devoted to the 
study of mosquitos, namely, 16 chapters, seems excessive, for 
the classification of these insects is now a subject more for 
the entomologist proper than for the ordinary student of 
tropical medicine. Descriptions of the commoner parasitic 
worms and their eggs, of amoebae, and some other com- 
mon protozoal parasites are not given. If these were added, 
and redundant parts cut down, then the value of a really 
excellent textbook would be greatly enhanced. Another 
point of importance would be the introduction of a much 
more extended bibliography ; this is especially noticeable in 
the latter chapters of the book. Such an addition would prove 
very useful to the more advanced students desirous of follow- 
ing up any individual subject. The new coloured plates are a 
pleasing addition, and we can strongly recommend the book 
to — engaged in or beginning the study of tropical 
medicine. 





PUBLIC HEALTH. 

Dr. GLAISTER has found it necessary to issue a second edition 
_of his Manual of Hygiene for Students and Nurses.° The first 
edition was issued in 1897, and the book still retains much 
of the original form, though it has been revised and some 
additions have been made. It is well illustrated, and con- 
tains, though in simple form, a large amount of matter con- 
nected with personal and public health. It does not profess 
to rank with the larger textbooks now in use by those 
stadying for the public health diplomas, but it meets the 
rejzuirement of the medical student, for whom some elemen- 
tary knowledge of public health is necessary. Judged from 
this point of view, perhaps the weakest part of the book is 
that dealing with infectious diseases, and in not a few other 
p'aces the information given is not sufficiently precise to be 
of practical value. The chapter on microbes is also inade- 
quate. House sanitation and personal hygiene appear to be 
the strong parts of the book, 


That a fourth edition of Dr. Francis VacuEr's Food In- 





4 The Practical Study of Malaria and other Blood Parasites. By J. W. W. 
8 eplens, M.VD.Camb., D.PH., Walter Myers Lecturer in Tropical 
Medicine, University of Liverpoo), and 8S. R. Christoohers, M.B.Vict, 
I. 4.S., Members of the Royal Society’s Commission on Malaria in Africa 

London ; Williams and Norgate. 
19°4. (Demy 8vo, pp. 440. 128. 6d.) 


> Manual of Hygievre for Students and Nurses. By John Glaister, M.D., 
DP.tt. Second Edition, Edinburgh: E. and S. Livingstone. 1995. 
(Crown 810 pv 420. 63) 
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spectors’ Handbook® has been called for is guffici 

of its acceptability. The book was first pa ent, goaran tee 
and at once became a popular book with Sanitary inaat 1892, 
It sets out briefly and simply the chief facts respective 
diseases of animais, diseased and unsound meat, ~ 
game, fish, fruit, vegetables and milk, and the mae ey, 
respecting adulteration of tea, coffee, condiments, g a 
There is also a useful chapter on statutory powers, ie *, ete, 
is elementary and has been purposely kept short and cian 


Mr, ALBERT TayYLor has issued a fourth editi 

known Sanitary Inspectors’ Handbook,’ which is tee well 
a practical book of reference upon the duties of g ite 
inspectors. The best parts of the book deal, as would tao? 
pected, with the occurrence and abatement of nuisanc os 
the subject of drainage. The author has incorporated i ™ 
book a number of official orders and regulations, ag well ay 
- | d in 
ublic health department. It is difficult to mak rota 
Interesting, but it certainly may be said that Mr. Taye 
improved his handbook, which is now one of the best of its 
kind and well deserves its popularity. Of course a Doak of 
this nature is open to criticisms as to many minor points 
but on'the whole the author has been successful in gta . 
his case broad]y without undue emphasis on his own 
ticular views. We cordially commend the book for the a. 
pose for which it is intended. a 


Mr, Frank Nort KEEN of the Middle Temple has collectej 
together under the title of Urban Police and Sanitary Legisla. 
tion, 1904," a number of provisions in the Local Improvemen} 
Acts obtained by English Urban District Councils in the yex 
1904, after consideration by the Police and Sanitary Committe. 
of the House of Commons. The idea of the book, the author 
states, was partly suggested by the Committee seeking to 
standardize all clauses which dealt with powers relating to 
police or sanitary regulations in order to serve in some me. 
sure as precedents for future legislation. The book also serves 
to show something of the lines upon which local legislations 
proceeding in various directions. It is prefaced by a tableoj 
Acts. There is indication of increased legislation in these 
local Acts on behalf of a pure milk supply, and the prevention 
of the sale of tuberculous milk, the removal of trade refuse, 
etc., in the sanitary sections, and of course the control of 
tramways and electricity claim a large space in the genen} 
provisions. The book is a careful piece of work, and will 
prove useful to those desiring to study local legislation agit 
is being Jaid down to-day. 
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Alphozone.—The name ‘‘alphozone” has been given to 
disucciny] peroxide (COOH CH,CH, CO), O,, a new organic 
compound manufactured by Stearns and Uo., and introduced 
to our notice by Messrs. Thomas Christy and Co., Old Swan 
Lane, Upper Thames Street, E.C. This substance is a white 
crystalline powder which dissolves in about sixty parts of 
water at ordinary temperatures with formation of succinic 
peracid by hydrolysis. Stronger solutions may be obtained if 
excess of the substance be kept in contact with water for some 
time, but in this case the greater solubility is due to a further 
hydrolysis taking place with formation of succinic acid 
and hydrogen peroxide. Alphozone is introduced as a 
non-toxic germicide and antiseptic; it is claimed to be 
as active as mercuric chloride and 75 times more so than 
carbolic acid. It can be used as a germicide in the ordinary 
way, and may also, it is said, be employed as an intestinal 
antiseptic. Solutions should be freshly made, since they 
deteriorate in germicidal powers on keeping, the hydrogen 
peroxide being far inferior to the mother substance or to the 
succinic peracid of the fresh solution. For internal useit 
is recommended to add 2gr. in a half-tumblerful of water. 
This solution has an acid and not unpleasant taste. For 
application 1 in 3,0co to 1 in 1co solutions may be employed, 
or a5 per cent. dusting powder with talc or boric acid. Ag al 
ointment it may be dispensed with soft paraffin in the pro 
portion of 8 gr. to 1 0z. 

6 Tne Food Inspectors’ Handbook. By Francis Vasher. Fourth edition 
Loudon: Sanitary Publishing Company, Limited. 1905. (Crown 8% 


247. 33. 6d.) 
PY, The Sanitary Enepectors’ Handbook. By Albert marie Fourth edition. 
London: H. K. Lewis. tcos. (Crown 8vo, Dp. 467. 68 
8 Urban Police and Sanitary Legislaticn, 1904. Compiled end arranged 7 
Francis Noel Keen. London: P. &. King and on. 1.0: (Demy 
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THE UNIVERSITY OF SHEFFIELD. 
issue it was announced that a Committee of the 
| had decided to recommend the King to grant a 
by which the University College of Sheffield would 
Charter the Sheflield University. It is, therefore, an 
bewortune time for giving some description of the new build- 
(Pe which are in course of erection and which will shortly be 


fn a recent | 
Privy Councl 


completed 
The site 


fe odio public parks of the city. Whilst, moreover, suffi- 


from the bustle and turmoil of a busy indus- 
cently Teen an important thoroughfare and is within 
om access of the centre of the city. Electric cars pass in 
pad of the buildings, affording a ready means of passage to 
ne from the City and the West End. It would have been 
‘ificult from a medical point of view, to have selected a site 
ce advantageously placed. The Royal Infirmary (255 beds) 

dthe Royal Hospital (156 beds) are equidistant about ten 
sinates’ walk. Itis at these institutions that the students 








| overlooking the park. The principal entrance to the build- 


—- is in Western Bank, and is approached by a carriage 
rive. 

The general and administrative department, consisting of 
the great hall, offices, common rooms, refectories, etc., is 


| provided in the front building. The corridors here are 1oft. 
| wide, whereas on the other sides of the quadrangle they are 


| 8 ft. 


The height of the rooms everywhere is 14 ft. from floor 


| to ceiling, except in the upper parts of the buildings, where 


‘ new buildings is in all ways most excellent. | 
go oe two sides overlooks, one of the largest and | 





in some of the large laboratories and lecture rooms the space 
in the roof has been utilized to gain increased height. 

The hall is rooft. by goft. It is 28ft. high at the eaves and 
48ft. high to the ridge of its open timbered roof. It has 
windows on both sides and oriel windows at each end, and is 
therefore abundantly lighted. 

The arts and science departments are located in the 
building on the west side of the quadrangle, and provide 
accommodation for thearts, physics, chemical, and biological 
departments. Each of these sections can be approached 
separately. The building is 225 ft. by 65 ft. The arts depart- 
ment, including classics, mathematics, history, languages, 
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The University of Sheffield. 


receive their hospital training. .The Jessop Hospital for | 
Women of 80 beds is within about five minutes’ walk of the | 


same centre. It is here that the students obtain their 
maternity experience. Immediately opposite is the Children’s 
Hospital. Besides this the new University will be situated 


in close proximity to what may be regarded as the medical | 
quarter of the city, and is therefore most conveniently placed | ( : 2 
| ment, consisting altogether of thirteen rooms, is also in the 


for medical men engaged in professorial or other work at the 
University. 

The architectural design is in the Tudor style, which has 
permitted of an exceedingly picturesque treatment of the 
frontage. The general design is of buildings surrounding a 
quadrangle with an annexe for a library external to it. The 
present buildings comprise three sides of the quadrangle. 
Land on the fourth side of the square has been purchased and 
presented by Dr. H. Clifton Sorby, F.R.S8.; this will be 
Utilized when extensions become necessary. 

On the frontage facing Western Bank are the general 
dministrative buildings and the great hall. On the west 
side of the quadrangle, which faces Weston Park, is the 
building for the arts and science department, the medical 
ment being on the north side, ard its windows also 








law, commerce, and the normal school, has one large lecture 
room, fourteen class rooms, and, in addition, eight rooms for 
professors and advanced students, each of which is placed 
next to its respective class room. j 

The physics department is at the north side of the same 
building, and comprises lecture rooms, laboratories, class 
rooms, etc., in all twenty-three rooms. The chemical depart- 


same building, and so is the biological department, which 
has, in addition to a large lecture theatre, a general labo- 
ratory, a botanical laboratory, zoological laboratory, and 
museum, etc. : meet 

The medical department is here of most immediate interest. 
The building entirely set apart for this purpose is at the north 
side of the quadrangle. Here accommodation is provided for 
the anatomical, physiological, pathological, bacteriological, 
and public healtn departments, lecture rooms for the pro- 
fessors of medicine and surgery, and the museum for materia 
medica. The Medico-Chirurgical Society has a room also for 
its library, and in which to hold its meetings. This building 
is 156 ft. by 56 it. ? 
The anatomical department is on the upper ground floor at 
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the purposes of 
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room space 
are placed 
twelve large 
movable ta- 
bles for ex- 
perimental 
work, and 
above them, 
from the 
ceiling, de- 
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power from 
a long shaft 
placed on 
brackets 
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upper part 
of thesouth- 
ern wall. 
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boards and 
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draught 
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benches for 
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near end of 
the room 
terminates 
in a wall be- 
hind which 
are two well 
fitted up pri- 
vate rooms. 
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wall is a door opening into the lecture theatre. The 
lecture theatre, 40 ft. by 25 it., is lighted by four large 
windows, again upon the northern wali. Only one-third of 
the floor-space of this theatre is occupied by seats for 
students; the lecturer’s bench is formed by two movable 
tables, which can, on occasion, be displaced backwards to 
permit of an extension of the seating accommodation. Nor- 
mally the space behind this bench is intended for the demon- 
stration of major experiments, and will be very well fitted up 
for this purpose with kymographs and other large pieces of 
apparatus. The blackboard screen divides this space, but it 
is arranged so that its constituent parts can, sliding along 
metal grooves in the floor, be pushed back to form quite a 
small projection from either side wall. The space behind 
this screen is lined with cupboards to contain the apparatus 
required for lectures, as also the more delicate apparatus for 
experimental work, over which it is desired to maintain 
stricter control. This space also affords opportunities for the 
preparation of experiments during the course of a lecture or 
preliminary description. 

Besides the door already mentioned there is another open- 
ing from the theatre into the chemico-physiological labora- 
tory placed upon its southern flank. This laboratory is 50 ft. 
by 25 ft., and is lighted by five large windows in its southern 
wall; the space being broken into by the inclusion of a photo- 
graphic dark-room io ft. square. The laboratory is well 
furnished both for ordinary class work and for research work, 
and contains the usual benches, large fume-chamber and hood 
for furnaces. It opens at one end into a well-arranged balance 
room, and this, again, into a similar room intended for the 
housing and use of polarimeters, spectroscopes, etc., for 
research purposes. The two other rooms placed upon this 
floor are, intended entirely for research work. One, 15 ft. by 
25 ft., is arranged so that it can at any moment be converted 
into a perfect dark-room. It is intended for work requiring 
photographie record, and also for optical work, etc. The 
other, 30 ft. by 25 ft., beautifully lighted by windows in two 
of its walls, is arranged as a general research laboratory ; the 
character of its walls and floors and ceiling is similar to that 
required for the purposes of an operating theatre. Onespecial 
feature common to all the rooms described is the provision of 
frequent concealed sinks in the floors, revealing, when 
opened, a supply of gas, water, and electricity ; in this way 
it has-been possible to avoid fixed benches in many of the 
places in which they are usually found, their place being 
taken by movable tables. In this way a more than usual 
elasticity is possible in the working arrangements of the 
laboratory. 

Placed in the basement of the medical block is a room now 
being fitted up for electrometer, photomicrographic and 
other ‘‘projection” work, in which great stability is a 
desideratum. There is also, on a higher floor, a workshop 
and animal room for the use of the physiological laboratory. 

The pathological department occupies the whole length of 
the upper floor of the medical block. Here again no space is 
wasted in corridora, but all is utilized for the various rooms. 
The main features are the large students’ laboratory for 
microscopical and bacteriological work; this is a lofty room 
facing north, 7oft. by 26 {t., with high plate-glass windows 
and fitted with every modern accommodation for students’ 
use. Adjoining this is a large laboratory, with an adjacent 
smaller one, both of which are fitted in a similar manner, and 
are intended for the bacteriological work in connexion with 
the City Health Department. At the north-east corner is a 
spacious laboratory, with windows to the north and east, to 
be used as a private research laboratory. A notable feature 
consists of an incubating room built into the centre of the 
department, and so arranged as to be kept at a constant 
temperature; it will thus replace the ordinary incubating 
ovens. On the south side there is, in addition to the pro- 
fessors’ rooms, etc., a large lecture theatre, and adjoining it 
is the pathological museum, with excellent top and south 
light and gallery. The photographic rooms, store rooms, etc., 
connected with the department are situated in the roof and 
towers immediately above. A service lift extends to all floors 
at the north-east end of the block. 

The external walls of the structure are of brick with stone 
dressings. The internal finish of the walls consists of buff- 
coloured bricks, with dados of salt-glazed bricks. In the 
great hall there is an oak dado with stone facing above it. 
The entrance hall is lined with buff bricks, with bands of 
stone. This stone, removed from the old house previously 
occupying the site and demolished for the purpose of erecting 
the University buildings, is of exceptional quality, and beauti- 
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GRANTS FOR SCIENTIFIC RESEARCg; 


Tue Council of the British Medical Association desires 
remind members of the profession engaged in researcheg i. 
the advancement of medicine and the allied sciences that 
it is prepared to receive applications for grantg in a 
of such research. Applications for sums to be gran 
which must reach this office not later than May 31st. must 
include details of the precise character and objects ‘of th 
research which is proposed, and must be made on forms ty 
be had of the General Secretary, at the office of he Aggo. 
ciation, 429, Strand, London. 

Every recipient is expected to furnish to the Com. 
mittee on or before May 31st following upon the allotment 
of the grant, a report (or, if the object of the grant be not 
then attained, an interim report to be renewed at the same 
date in each subsequent year until a final report can be 
furnished) containing : (a) A brief statement for the Report 
of the Scientific Grants Committee, showing the results 
arrived at, or the stage at which the inquiry has reached. 
(6) a general statement of the expenditure incurred, 
accompanied, as far as is possible, with vouchers; (ec) and 
references to any Transactions, Journals, or other publica. 
tions in which the results of the research have been printed; 

Applications for Scholarships and Grants shonld, ag 9 
rule, be accompanied by a recommendation from the head of 
the laboratory in which the applicant proposes to work, 
setting out the fitness of the candidate to conduct such 
work, and the probable value of the work to be undertaken, 
This is not intended to prevent applications for Grants in 
aid of work which need not be performed in a recognized 
laboratory. 

The work of the Grantees shall be subject to inspection, 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is pr- 
pared to receive applications for three Research Scholar 
ships, of the value each of £150 per annum, tenable for 
one year, and subject to renewal by the Council, provided 
the whole term of office has not exceeded three years, 

The scholarships exist for the encouragement of research 
in Anatomy, Physiology, Pathology, Bacteriology, State 
Medicine, Clinical Medicine, and Clinical Surgery. 

The Scholars’ work shall be subject to inspection. 


Ernest Hart RESEARCH SCHOLARSHIP. 

The Council of the British Medical Association is also 
prepared to receive applications for the Ernest Hart Memoriad 
Scholarship of the value of £200 per annum, tenable for one 
year, but subject to renewal by the Council for another year. 
The Scholarship is for the study of some subject in the 
department of State Medicine. 

Applications for all Scholarship ‘1ust be made on forms to 
be had of the General Secretary, and returned on or before 
May 31st. 


429, Strand, March, 1905. Guy Existon, General Secretary. 








Bequests To Mepican Cuarities.—The will of the late 
Miss Eliza Herster Copland of Tunbridge Wells, which 
has now been proved, directs the — of £1,0c0 ats 
the General Hospital, Tunbridge Wells, and to the Eye = 
Ear Hospital in the same town. Subject to the peapens 
of sundry annuitants, the final estate of some £25,000 18 
be divided in such proportions as the trustees may dir 
between eight or nine charities, amongst which are seve 
hospitals. 
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a 
n " se < ture of Astley Paston Cooper, accounts and minutes of the 
CENTENARY CELEBRATION | Medical Faculty of the Livespenl Royal Infirmary down to 1827, 


OF THE 


Royal Medical & Chirurgical Society. 


Apmission oF Honorary FELLows. 

tas Centenary Day of this Society was celebrated on 
“ _ —_ of the Society, Sir R. Douglas Powell, 
ived the Honorary Fellows and Fellows in the Secretary’s 
a at 5 p.m., and immediately afterwards admitted the 
w Honorary Fellows present—Professor Bohr (Copenhagen), 
ait William Ramsay, Dr. W. H. Gaskell, and Dr. Robert 
es—and presented to them their diplomas. On the 
President’s platform, in addition to the two Honorary Secre- 
aries, Dr. Newton Pitt and Mr. Stephen Paget, were three 
former Presidents, Mr. Jonathan Hutchinson, Mr. Thomas 
Bryant, and Mr. Alfred Willett. The President then 
delivered a short congratulatory address in the name of the 
six living former Presidents, Mr. Timothy Holmes, Mr. J. 
Hutchinson, Dr. W. H. Dickinson, Mr. T. Bryant, Dr. F. W. 
Pavy, Mr. A. Willett, the Council, and himself, giving a short 
historical survey of the corporate life of the Society, indicating 
the part played by it in the development and achievement of 


the century’s medicine, and alluding to the proposed union of | 
the sister gocieties into one scientificcorporation. Hereferred | 
to the papers, now classical, that had been contributed to the | 


Society by Astley Cooper, John Abernethy, Spencer Wells, 
Marshall Hall, and many others, and to the list of distin- 


ished Honorary Fellows, including Darwin and Pasteur, | 


Marshall Hall and Claude Bernard. 

Telegrams of congratulation were read from new Honorary 
Fellows unable to be present—among others. from Professor 
Pavloff, Professor Marchiafava, Professor Nothnagel, and 


| Rev. A. Traill, 


| 
| 


| 


| which contains a list of the so-called African surgeons, persons 
| who had passed an examination in medicine and surgery (as 
required by Act of Parliament) at the infirmary, and were con- 
| sidered competent to act as surgeons on vessels engaged in 
| the slave trade; an autograph testimonial by John Abernethy, 
| prescriptions of Sir Benjamin Brodie and others, a volume of 
notes by Dr. Matthew Baillie on his patients in St. George’s 
| Hospital). beginning in 1790, and several autograph letters of 
| Edward Jenner were also exhibited. Several certificates and 
| diplomas were shown, including a diploma from the Univer- 
| sity of Kdinburgh to John Bostock, signed in 1769 by Cullen, 
| Black, Monro, Gregory, Hamilton, Robertson, Blair, and 
| Others. Many historically-interesting instruments were 
| shown, with instruments formerly belonging to Abernethy, 
Jenner, Chamberlen, and others. Many valuable portraits 
_ were exhibited. including those of the first twenty-five Presi- 
dents of the Society, with personal effects of medical and 
surgical practitioners flourishing a hundred years ago. 


CENTENARY BANQUET. 
The centenary banquet of the Royal Medical and Chirurgi- 
cal Society was held in the Hotel Cecil on May 22nd, with the 


| Presipent of the Society, Sir Richard Douglas Powell, in the 


chair. The fact that the Prince of Wales was present ensured 


_ the success of the dinner, and covers were laid for about 5co 


guests. To the rightof the Chairman were seated the Prince 
of Wales, Lord Alverstone, and Lord Strathcona and Mount 
Royal, and to the left the Duke of Northumberland, the 
Bishop of Oxford, and Mr. John Morley. Amongst others 
present were: Sir W. Huggins, the Rev. W. W. Merry, Mr. J. 
Langton, Professor John Chiene, Professor Pierre Marie, the 
Sir W. Ramsay, Mr. T. Holmes, Dr. D. 
MacAlister, Mr. J. Tweedy, Professor Christian Bohr, 
Sir W. S. Church, the Hon. Sydney Holland, Dr. Pye-Smith, 


| General Lord Cheylesmore, Surgeon-General Keogh, Sir A. 


from learned Societies, including the Society of Russian Phy- | 


sicians at St. Petersburg and Royal Medical Society of 


Edinburgh. . 
Professor CHIENE, in an eloquent speech, conveyed a 


message of goodwill from the Edinburgh Medico-Chirurgical | 


Society, and, as its President, presented a congratulatory 
address from the Society. Congratulations were also presented 


Riicker, the Very Rev. R. H. Story, Sir T. Barlow, Mr. W. W. 
Ouless, Inspector-General H. M. Ellis, Mr. T. Bryant, 


B 
| Sir Dyce Duckworth, Professor Clifford Allbutt, Mr. A. 


Willett, Dr. F. Taylor, Dr. Pavy, Sir John Moore, Sir J. 
Williams, Sir W. Foster, M.P., Sir B. Savory, Professor Sir J. 
Dewar, Sir F. Semon, Sir J. B. Tuke, Sir T. Smith, Sir H. 


_Norbury, Sir F. Laking, Sir F. Treves, Sir W. Collins, 


from other Societies—-from the Medical Society, by Mr. Jomn | 


LancTon; the Clinical Society, by Dr. FrepErick TaytLor; 
the Obstetrical, by Dr. BoxaL.; and the Laryngological, by 
Mr. CHARTERS SyMONDS ; the President in each case felicitously 
thanking the variousSocieties thus represented. 

The Senior Past-PRESIDENT, Mr. Jonathan Hutchinson, 
proposed a vote of thanks to Sir R. Douglas Powell, which was 
seconded by Mr. Tuomas Bryant, and carried with acclama- 


Sir Patrick Manson. Surgeon-General Sir W. Taylor, 
Mr. Godlee, Mr. H. T. Butlin, Sir J. Reid, Mr. Andrew Clark, 
Mr. Pearce Gould, Dr.Newton Pitt (Honorary Secretary), and 
Mr. 8. Paget (Honorary Secretary). / 
After the CHarrMAN had proposed the toast of “The King”’ 


| he gave that of ‘‘ Queen Alexandra, the Prince and Princess of 


tion. By the wish of the Society, telegrams were sent to the | 


new Honorary Fellows who had been unable to attend in 
person, including Dr. Welch. of Baltimore; Professor 
Kitasato, of Tokio; Professor Ramon y Cajal, of Madrid; 
Lord Lister, Lord Rayleigh, Sir Samuel Wilks, and Sir 
William Gairdner, 

EXHIBITION. 
An exhibition of books, instruments, and other objects of 


Wales, and the other Members of the Royal Family”; both 
were drunk with great enthusiasm. 

The PrRINCEOF WALES, when he roseto reply, was greeted with 
continued loud applause, After the cheering had died away, the 


| Prince, speaking clearly and distinctlyso that his voice carried 
| to every corner of the vast hall, said: My Lords and Gentlemen, 
'I am greatly touched by the words of Sir Richard Douglas 


interest illustrating the condition of medicine a hundred | 


years ago was arranged in the Society’s meeting room, in the 


main corridor leading to it, and in one of the side rooms. It | 


was made to include memorials of various kinds relating to 
the Presidents of the Society up to recent years, and medals 
struck to honour or commemorate Fellows of the Society, this 
series being also continued up to the present time. ‘Some 
162 volumes, mostly bound in brown calf, were arranged 


Powell, and in the name of the Queen and the Princess of 
Wales and the other members of my family, and on my own 
behalf, I heartily thank him for the sentiments to which he 
has given expression, and this distinguished assembly for the 


_ kind manner in which they have received this toast. I am 


very happy to be present on this occasion, memorable in the 
history of the Royal Medical and Chirurgical Society, when 
we celebrate on the exact date, May 22nd, the anniversary of 
the day on which this Society was founded just one hundred 
yearsago. I consider it a great honour to have been enrolled 


| among its Honorary Fellows, and to be associated with the 


together on shelves as being the Society’s library in the year | 


of its foundation. 
Course of Lectures on the Practice of Medicine, as Delivered in 
the Medical School of Guy's Hospital, 1802-6, by William 
Babington and James Curry; 


Among other books were Outlines of a | 


Essays on Quackery and the | 


Dreadful Consequences Arising from Taking Advertised Medi- | 


eines, 1805, and Observations 

mates in Scrophula, 
por, by an R. Squirrel), 1805. Copies of journals in publica- 
tion between 18co and 1805 were shown, and copies of the 
textbooks in use at the time, including the works of the 
brothers Bell, Denman’s Midwifery, and Underwood's Diseases 
of Children, An extensive collection of books and pamphlets 
on vaccination, dating 1801 to 1806, anda series of manu- 


names of men eminent both in our own nation and in almost 
every other nation of the world. And I am very pleased to 
meet some of them here to-night. It is a further satisfaction 
to me to be identitied with a society with which my family 
has been connected ever since its incorporation by Royal 
Charter in 1834. Sir Richard has kindly referred to my position 


on the Cow-poxr, showing that it | as President of King Edward’s Hospital for London. [ regard it 


and is no Security against the Small- | 


as a precious trust transmitted to me by the King, its founder ; 
and I shall always endeavour to the best of my power to further 
its work, the gradual but steady development of which I watch 
with keen interest and satisfaction ; for it is my firm conviction 
that there is no better way in which we can help our poorer 
brethren and sisters than through the healing work and 
humanizing infiuences of our great hospitals. With regard 


acripts were other exhibited. Among the manuscripts were: | to the Imperial Cancer Research Fund, I am glay to say that 


tures on Anatomy, by Henry Cline, transference of inden- | we are working in close touch with similar undertakings in 
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other countries. Considerable and valuable results have been 
attained during the past year; and I trust that we may look 
forward to the day when medical and surgical knowledge will 
have unravelled the mysterious cause of this terrible disease, 
and have acquired the power to deal successfully with it. I 
must congratulate this famous Society on celebrating the one 
hundredth anniversary of its foundation. In spite of its 
years it is still full of the vigour, enterprise, and enthusiasm 
of youth. The advances which have been made ia the science 
of medicine and surgery during the last one hundred years 
are almost without a parallel in the history of human pro- 
gress. a this period physiology has been established 
as a precise branch of learning, while the new science of 
bacteriology would seem to have laid bare the very 
foundations of disease. Antiseptics and the clinical 
thermometer have been invented, and methods of in- 
vestigation introduced of which, I am sure, the medi- 
cal profession of 1805 had never even dreamt. In 
the foundation of —_a surgery by Lord Lister, this 
country can claim one of the greatest achievements in the 
cause of humanity. In the sphere of public hygiene nothing 
short of a revolution has been effected. Our hospitals, which 
one hundred years ago were little more than mere refuges for 
the sick, have become institutions in which the most benefi- 
cent treatment is carried out with scientific thoroughness. 
With this great century of | prgony this Society has indeed 
been actively concerned, and it can look back upon its record 
of one huncGred years with the assurance that it has taken no 
little share in a memorable scientific advance. Its delibera- 
tions can only result in a widening of the capabilities of medi- 
cine and surgery, and in a lessening of the mass of human 
suffering. With it also rests the grave responsibility of 
passing judgement upon new projects and new theories, of 
directing investigation into right channels, and of keeping a 


| 
| 
| 


| the century ; they are as the streaks cf light th 





jealous watch upon the scientific reputation of a great profes- | 


sion. I feel confident that the Royal Medical and Chirurgical 
Society will maintain this trust as faithfully in the future as 
it has in the past. I heartily wish the Society every con- 


[May 27,1 
a 


provinces. There has been no advance in 


the Society has not been wedicine that 


instrumental j 
Single cases of immense interest, and, lookin bank aig, 
historical importance, have been recorded in the first halt 
: eht that usher in 
dawn of great movements and discoveries in every dey 
ment of science. To discuss the history of these and a’ 
landmarks of medical and surgical advance, to which ther 
Sir, have alluded, would be out of place here, They mee 
said to culminate in three fundamental accessions ue 
development of our knowledge, momentous and far-reaching 
in their consequences to the well-being of humanity: (i 8 
attainment of a safe anaesthesia in the later Forties: (2) th 
establishment of the antiseptic method in surgical practice: 
(3) the recognition of the microbic origin of specific digoaao’ 
It would be impossible even approximately to count ‘the 
lives that have been saved, nor to estimate the guj. 
fering that has been spared by the_ performance 
operations now of daily occurrence throughout the Civilized 
world, not one of which could have been attempted thirty. 
five years ago—before our long-time Fellow, and; noy 
our Honorary Fellow, Lord Lister, interpreted, extended 
by elaborate researches and reduced to terms of surgical pro- 
cedure the great discovery by Pasteur of the essential rij. 
played by living organisms in fermentation and decom 
tion processes. In 1859 pyaemia accounted for 42 per cent, of 
fatal cases of amputation; its occurrence is now practical] 
unknown in such cases, and death from amputation is almost 
unknown. Ovariotomy, which in the early days of Spencer 
Wells was protested against as unjustifiable from its enormony 
mortality, became within his time a fairly successful opera. 
tion, owing to his cleanly methods, but still with a mortali 
in 1871 of 22 percent. As the antiseptic method develshel 
however, the mortality fell in 1881 to 4 per cent., and 
it is now probably less. Numerous abdominal open. 


tions, including those for the radical cure of hernia and 
| for appendicitis, have only become possible and safe 


hearty welcome you have given me, and I assure you it has | 
given me the greatest possible satisfaction and pleasure to | 


have come here this evening, and to be present on this 
memorable occasion. 

The CuHairmAN then proposed the toast of ‘‘ The Society,” 
and said: I have already this afternoon touched upon the 
history of the great Society the centenary of whose existence 
we are now celebrating; in the chronicles of the Society and 
the personal records of the fifty Presidents who have presided 
over its proceedings that history has been most interestingly 
set forth by Dr. Norman Moore and by Mr. Stephen Paget in 
the volume which is now in the possession of every Fellow. 
These chronicles not only give a faithful account of the diffi- 
culties the Society has passed through, and of its growth and 
mental and moral development through the century to its 
present ripe and distinguished and vigorous old age, but also 
very faithfully reflect the history of medicine in the last 
hundred years. The Society was founded at a meeting of 
physicians and surgeons one hundred years ago at the 





Freemasons’ Tavern, with Dr. Saunders as its first 
President, for the purpose of conversation on pro- | 
fessional subjects, for the reception of communica- 


tions, and for the formation of a library. Abernethy, 
Babington, Blane, Astley Cooper, and others were present. 
Its field of work rapidlyextended to the reading of papers, 
the receiving of communications for discussion from various 
parts of the world, and, above all, the accumulation of a 
library of English books and of foreign literature, in those 
early days difficult to obtain, bearing upon medicine, surgery, 
and the associated sciences. Premises were soon required for 


: 
| 


| 


| within this period. 
tinued prosperity. Gentlemen, I am most grateful for the | 


I take abdominal surgery as but the 
type and illustration of the vast progress made in the 
relief of suffering throughout the world, brought about 

the introduction of anaesthesia and antiseptic methods, 
On the same lines has medicine—and particularly preventive 
medicine—advanced. Wewere not acquainted in my student 
days with the exact nature of a single specific disease— 
—small-pox, glanders, lockjaw, anthrax, diphtheria, cholera, 
typhoid, consumption, ague, plague, influenza, septicaemia, 
and the rest were equally obscure to us as regards the exact 
nature of the poison which gave rise to them. Now we can 
see projected on the screen the exact portraits, including side 
whiskers when worn, of the particular organisms responsible 
for the majority of these diseases, the habits, food, appetite, 
degree of virulence, methods of multiplication, and mode of 
growth of each of these minute organisms are as well known 
to us as though they were beasts in a menagerie. We ate 
learning to circumvent them as foes, and are beginning 
to police them as undesirable aliens; nay, we even 
recognize some of them as friends when restric- 
ted to their own proper sphere of activity. I have 
heard of grumbles at medical fees and at the im 
creased costliness of hospital administration. But when 
you remember as I do the weeks of illness, with neces 
sary doctor’s visits, consequent upon a simple surgical opera- 
tion thirty years ago, the bottles of medicine and the pints of 
wine consumed in the long and suffering days and nights of 
hectic fever spent in hospital or at home whilst the wounds 
were tardily healing; and when you contrast this suffering 
and loss with the smarter methods of to-day dictated by more 
exact science under which the most appalling wounds are 
healed and the patient up and about in a few days, it will be 


the meetings of the Fellows. and for the housing of thegrowing | confessed at least that the labour and thought of a century 


library; and in the year 1834 the Berners Street House was 


| have not been wasted. 


taken, and the Society attained its present position as the . 


premier Society of Medicine, with a Royal Charter granted by 


| 


His Majesty King William IV, who graciously consented to | 


become its first Patron. Since then it has never ceased 
to enjoy the patronage of the Sovereign, and to-day 


it has achieved the additional distinction of number- | 


ing your Royal Highness amongst its Honorary Fellows. 
The Society has always regarded the purchase of books asa 
primary object, and the library now contains more than 50,000 
volumes, and its current literature includes the journals and 


| 
| 


proceedings of every country and learned medical society in | 


the world. Its Fellowship includes the workers in the van of 
medical and surgical science in the metropolis and the 


The average time of healing for 
a breast amputation used in my early days to be . 
six to twelve weeks; it is now from one to three weeks, 
the bed accommodation in hospitals for such cases 
being thus increesed fourfold. Similarly on the physi- 
cians’ side thousands of cases of disease never occu, 
whole regions, formerly the pleasure grounds of the typhus, 
typhoid, cholera, diphtheria, and ague organisms, know | nk 

no more. Consumption isa diminishing, some even be a 
vanishing, disease; the rates of mortality and the prevalence 
of illness are steadily falling. And why? Because oe 
doctor is a sanitarian and works loyally with ge 

organize State medicine tor the prevention of disease. 
Methods of treatment are more precise, and the time seems 
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eR hen the doctor's occupation will be 
: ing wnen 
rapidly ee pimself can neither live nor die. In a recent 
= to the Times, Dr. Ronald Ross, speaking of ‘‘another 
ictory against malaria,” achieved in one of our possessions 
= Malay Straits, quotes the medical officer—Dr. Watson— | 
iB charge, Who, a3 an illustration of the decline of fever 
in tne locality, relates one fact which “he cannot help 
ip ording, although with less satisfaction, namely, that the 
pe resulting from his private practice in connexion with 
malarial fever have fallen to zero!” Well, I may truly say 
that the Royal Medical and Chirurgical Society has taken a 
share in bending to the service of medicine all the great 
discoveries in science of the century that have emanated from 
the fertile brains of Faraday, Darwin, Pasteur, Kelvin, Lister, 
Koch, and many more. Many of these great men are gone, 
others are developing and extending their work. I must 
here again allude to two of the greatest of them at the 
esent time, our Honorary Fellows, Lord Lister and Lord 
Kelvin, whose work has been more far-reaching in beneficence 
tohumanity than any work done within their century, and 
who perhaps, alone of all men within the century, have lived 
to enjoy the sweets of immortality. With your permission, 
Sir, and that of this great gathering, I should like to send | 
a telegram to Lord Kelvin expressing our best wishes 
for his complete recovery from his recent  iilness. 
We may be forgiven, then, on this unique occasion—not to be 
repeated within the lifetime of any one here—a somewhat self- 
assertive and jubilant note; but in our hearts we are not 
unmindful of much undone that might have been achieved, 
of se a lost, Me eo ag ee = they 
are recorded in our chronicles. e fully acknowledge the | 
= ge in beer Famer — k ppt yn 
ocieties in the service of humanity. e are humbly min¢- | 
fal of the increasing responsibilities of the next ee and | 
weare solicitous, if it may be, that by the union of forces that | 
= a hes may — at a steeper gradient to higher 
realms of achievement. 

Dr. PyE-SmitH, in proposing the toast of ‘‘ Literature and 
Science,” said that there had always been a close connexion 
between the medical profession and literature. In the time , 
between the Wars of the Roses and the Retormation there were 
po ee ng be -— — “ the national edu- 
cation—Erasmus, Sir omas ore, Dean 
Linacre. These were followed by Dr. Caius of Camibeidze — 
of Datchet. In the following century the medical profession 
contributed an author of the first rank, Sir Thomas Browne, 
who wrote Religio Medici, and other works. The next great 
literary physician was Arbuthnot, the friend of Swift, of Pope, 
po coed — oo be pe friend and physician of 

on. Sir thomas Watson also was a medical writer of 
high literary merit. There were still learned physicians in 
i present day, and he mentioned Dr. Payne the Harveian 
ibrarian, Dr. Norman Moore, Mr. Tweedy, Mr. Stephen Paget, 
ae Mr. D’Arcy Power. Though literature still afforded re- | 
yea nee. st to medical men, the art of medicine 
_. “1 or its progress and its existence upon science. By | 
ye e present condition of progress had been reached and 
y rm new successes in the preventionand cure of disease 
— e discovered in the future. Science was the very | 
MN life to medicine and investigation would continually 
. ee men were not without encouragement, for 
pe hc been done in the prevention of diphtheria and of , 
th se diseases since a Royal critic had asked why | 
re vers iseases were not prevented. At that banquet | 
‘lee gra ully acknowledged the interpretation put by the 
ad 7 Hee England on the ancient motto of the Black 
Comneil Baap by serving with strenuous efforts on the | 
be conte 1e Association formed to study the origin, and it 
porter mi id igg the prevention, of that terrible disease 
—s Conan Doyte responded to the toast in a witty 
Seiches’ bs oe oe that he was chosen to reply to the toast 
iene bet @ had the honour to be a medical man. That was 
very oe unkind critic had once remarked that in spite of the 
er e yo a medical man no living patient of his had ever 
called “ “ ir Arthur Conan Doyle then discussed what he 
strange — ist’s law, and described it as being almost more | 
i an the law with which they were familiar in ordinary | 
ife. If, however, the law of th li iar i 
admitted that th w of the novelist was peculiar it must | 
%0. The at the medicine of the novelist was equally | 
mainder novelist only recognized certain diseases, the re- | 
one of no use to him. The diseages the novelist | 
novelistne eso of the upper part of the body, for the | 
ver hit below the belt. The medical treatment of the 


' with a merry twinkle in his eye. 


‘In the future they must look to a’ more 


novelist was always simple. The patient who was melting 
away in a decline was generally restored to health by the 
return of the great and good man who had been so cruelly 
misunderstood in Chapter IV of the novel. Another disease 
which was most useful to novelists was fits. Novelists never 
descended to details as to whether the fits were epileptic or 
apoplectic, but it was fits that generally carried off the heavy 
and stertorous father. There was also that mysterious malady 
known as brain fever, and he wondered what novelists would 
do without that wonderful complaint. In regard to gout, 
novelists only recognized that affection as occurring in the 
ball of the great toe. As to small ailments, novelists did not 
deal with them. Noone was ever known in novels to suffer 
from mumps, or sore throat, or nettle-rash, because novelists, 
if they do hit at all, hit hard. They claimed, moreover, to be 
kindly-minded towards the medical profession, for villain 


| doctors were not. known, and, instead, they described the 


village practitioner who slapped his patients on the shoulder 
In novels they would also 
find the solemn consultant who was summoned down from 
town, who said nothing, shook his head, and then returned 
again to the upper regions from whence he came with a large 
fee in his pocket. 

Sir Witt1AmM Huaarns (President of the Royal Society) also 
replied to the toast. He said that the Royal Society for two 
centuries and a half with untiring energy had pursued the 
objects for which the Royal Society was formed towards the 
improvement of natural knowledge. It was not inappropriate 
for the Royal Society to be present on that occasion, for the 
connexion between the Society and the medical and surgical 
profession had always been an intimate one. The roll of the 
Fellows of the Royal Society had always contained many 
names of men distinguished in the medical profession. That 


| great man, Lord Lister, was his immediate predecessor in the 


office of President of the Royal Society. Lord Lister, by the 
introduction of scientific methods into the operating room, 
had rendered comparatively safe operations which before 
had been followed by ‘very grave risk, and had also made 
possible many operations which could not be performed 
without an anaesthetic. Lord Lister was a man honoured 
throughout the whole world, not only by his own country- 
men, but by mankind at large. The wonderful progress of 
the art of healing in modern times had followed closely on 
the advances made in chemistry and physics. The introduc- 
tion of the accurate methods of physics and chemistry into 
the clinical laboratories and medical schools had raised 
medicine to the position of an exact science. The discoveries 
of science had enabled medicine to diminish disease and pro- 
long life. The work carried out by the Roya) Society in the 
investigation of diseases seemed to show that it was in the 
power of man so to control the conditions of the propagation 
of disease as to make it possible for Europeans to live and 
work in parts of the world where hitherto the sacrifice 
of health and the loss of life had been fearfully great. 
intimate 
acquaintance with Nature in order to triumph over disease 
and premature death, and so secure for man a longer and a 
fuller life. 

Mr. H. T. Butirn then proposed ‘‘The Guests.” He said 
he must first mention the guest of the evening—His Royal 
Highness the Prince of Wales—to whom the Society was 
indebted for his presence there that night, and for his 
acceptance of an Honorary Fellowship of the Society. 
The Prince of Wales was the tirst Royal Honorary 
Fellow of the Society, and the Society had taken one 
hundred years to achieve that honour. Every one, how- 


ever, would admit that the time had not been ill spent. 


Mr. Butlin then proceeded to mention the most important of 
the guests by name, and concluded by calling upon the Duke 
of Northumberland to reply. 

The DuKE oF NORTHUMBERLAND, in responding to the toast, 
said that there were four great professions in this country at 
the head of all other professions—the navy, the army, the 
medical, and the legal professions. They were respected and 
valued, but no one wished to avail themselves of their active 
services. There was, however, the preventive side of these 
four services which made every one feel safer and value the 
care given in the safeguarding of the common interests. If 
that side of their work was less known to the world than the 
more showy side, nevertheless all were conscious of the debt 
owed to these professions, and to none of them did they owe 
a greater debt than to the science, the energy, and devotion 
expended on preventive medicine by the medical profession. 
The Duke of Northumberland concluded by praising the great 
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work done by the Royal Medical and Chirurgical Society in | pathic and epicritic fibres. Towards the periphery the bus, 
the last century. | tended to fall into certain groups, and the area suppli 
Lord ‘ALVERSTONE then proposed ‘'The President,”. and | each group did not overlap that of another group mi 
observed that a new coincidence was to be remarked in the | The protopathic fibres, on the contrary, overlapped fatlly. I 
circumstance that the Presidency of the Royal Medical and | greatest amount on the periphery of the limb, This the 
Chirurgical Society was held by the same gentleman who was | lapping became less as the posterior roots were approach 7 i 
also President of the Royal College of Physicians. The | showing that these fibres still maintained to a ce ed, 
position occupied by the President was one that commanded | extent their segmental arrangement. The threefold Pe 
the respect of all, and would induce the company toaccord | ment of deep, protopathic, and epicritic sensibilj { 
the toast the most hearty welcome. | ceased in the central nervous system at the ‘ie b 
Sir Richard Dovctas Powett, in acknowledging the toast, cell junction. The impulses conducted along th § 
thanked the Honorary Secretaries of the Society for all they | three lines become sorted out into paths for light 0 
had done. He acknowledged the services rendered by the | touch, for localization and stereognosis, for pain { fi 
Secretary, Mr. MacAlister, and drew the attention of those | heat, and for cold. Observations on the applicaiion of Mei 0 
present to the picture on the menu card, which was designed | perature stimuli to the intestine seemed to show that ite b 
by Mr. Bernard Partridge. | sensibility resembled that which, in the skin, had been 
The formal proceedings then terminated, and the company | called protopathic. But it was entirely insensitive to al] those 
separated at a late hour, | Stimuli which evoked epicritic sensation. In conclusion it 
| was suggested that the body within and without was supplied P 
THE MarsHat. Hatt ADDRESS. | by afferent nerves which belonged to the protopathie system, ¥ 
Dr. Henry Heap, F.R.S., Marshall Hall Prizeman, delivered _ This could be divided into somatic and splanchnic ; the latter B 
an address on the afferent nerves under a special aspect, the _ included all that had previously been known as the afferent F 
conclusions expressed having been drawn from investigations | sympathetic. The protopathicsystem was peculiarly associated Ww 
carried out by him in conjunction with Dr. W. H. Rivers and | with the reflexes and with feeling tone (pleasure and pai 0 
Mr. James Sherren. Division of a peripheral nerve, such as | Thesensations evoked from it in answer to appropriate stimuli hi 
the median, caused total loss of sensation over the greater | were widely diffused, and were not infrequently referred to B 
part of the index and middle fingers, and over part of the | parts ata distance. Its fibres regenerated with greater eage T 
thumb on its palmar aspect. In addition, sensation was par- | and rapidity than those of the epicritic system, or those of di 
tially lost over a larger area. This area of partial loss was in | the motor nerves to voluntary muscle. This system retained m 
reality one of complete insensibility to certain stimuli, | to a considerable degree its original segmental arrangement, w 
such as light touch, intermediate degrees of heat and | The external surface of the body and limbs was innervated by 
cold, and to the two points of the compasses. Recovery | a second system of fibres, the epicritic. This system was of 
of sensation after complete division of a peripheral laterdevelopment,and regenerated more slowly than theproto- 
nerve began with disappearance of the analgesia, and pathic. It was peculiarly associated with the localization T 
with the return of sensation to the extreme forms and discrimination of cutaneous stimuli. All subcutaneous 
of temperature. Bat the hand remained exactly as in- structures were also innervated from afferent fibres that Fr 
sensitive as before to the higher stimuli, such as light touch. ended in organs peculiarly susceptible to pressure. These 7 
The characteristics of a part which had again becomesensitive fibres, in the limbs and body wall, ran in conjunction with . 
to prick and to the extremes of heat and cold were: (1) the the motor nerves to voluntary muscles, and this deep sengi- 
sensation radiated widely, was referred to remote parts, and | bility was not materially diminished by the destruction of 
could not be accurately localized; (2) a prick produced a more__ the sensory nerves to the skin. 
unpleasant sensation than over normal parts; (3) the sensa- Dr. Ferrier proposed a vote of thanks for Dr. Head’s revo. to 
tion produced gave no measure of the intensity of thestimulus lutionary paper. The results were certain to receive con- th 
by which it had been evoked, but only of its extensity. This sideration very favourable to his view, which he believed int 
sensibility was called protopathic, and as far, at any rate,as would be only a half-way to its entire acceptance. He con- an 
heat and cold were concerned, was due to the presence of gratulated him on his brilliant original work. ne 
minute areas (hot and cold spots), each of which could be Dr. GasKELL, in seconding the proposal, congratulated Dr. th 
stimulated by heat or cold alone. With further recovery a Head on his acute reasoning and his scientific enthusiasm int 
second form of sensibility appeared. This was associated which had led him to experiment on himself. It had seemed wi 
with accurate localization of cutaneous stimuli and the dis- necessary that there must be two sets of nerves, one to explain th 
crimination of two compass points. With the return of this Dr. Sherrington’s results and another to correspond with eal 
form of sensation, light touch and intermediate degrees of | Dr. Head’s former work. His work in his experiment on hin- th 
heat and cold could be again appreciated. This sensibility self meant the inauguration of a new epoch. In the paper pl 
was called epicritic, A third form of sensibility was | there was a series of observations of great importance, It de 
investigated in a case of complete experimental division , explained the alleged immediate return of sensation after po 
of the radial and external cutaneous nerves at the elbow. | division of a nerve, and it put on an understandable basis the mi 
After the radial half of the arm and hack of the hand | question of trophic nerves. . ! \ 
had been rendered totally insensitive to cutaneous stimuli, | Dr. Heap, in reply, referred to the important part taken in 
the denervated parts of the hand remained sensitive to | the work by Mr. Sherren and Dr. Rivers. 
pressure or to any stimulus that deformed the sub- | 
cutaneous structures. Localization of those stimuli, which | CENTENARY VOLUME. 
could be appreciated, was remarkably good. The fibres A book has been written and prepared, at the request bad i 
upon which the sensibility depended must run with | President and Council of the Royal Medical and Chirurgica me 
the motor nerves. This was called deep sensibility. Society, for the centenary festival, by its Honorary Librarian, ths 
Protopathie and epicritic sensibility probably depended also | Dr. Norman Moore, and its Junior Honorary cece io 
each ona separate system of nerve fibres for the following | Mr. Stephen Paget. It contains an outline of the history r he 
reasons :—(1) Occasionally, after division of a peripheral | the Society compiled from its minute-books, proceedings 5 the 
nerve, sensibility to pain, to ice, and to 50°C. might be | transactions, and a series of memoirs of its Presi — ore 
abolished, but that to light touch and to water at 40°C. re- | affording, by way of quotations from their Miers the 
mained. (2) After complete division of a nerve protopathic | contributions from the prevalent knowledge of their ne ben 
sensibility returned before epicritic, whereas after functional | characteristic picture of each, excepting only those seven the 
division (incomplete destruction of the nerve) the two forms | are happily able to aid in person the present nproaceeis: ro ot 
of sensation returned pari passu. A partdeprived of its nerve | volume has chapters on the mode and circumstance “a thr 
supply was liable to injuries, and the sores and ulcers so pro- origin. of the Society by fissiparous parker or pe: 
duced healed slowly. Such sores healed rapidly and perma- | the Medical Society, on its life in Verulam Fields ps 
nently as soonas protopathic sensibility returned to the part, ings, in three different homes in Lincoln’s Inn Fi o 64 
even though all epicritic sensation was still absent. The in Berners Street, and in its present stately gee bei 
growth of nails was materially diminished by want of move- Hanover Square. There are also chapters on two Lapa ( 
ment, deficient blood supply, and muscular paralysis. There proposals of union with kindred societies, the — ee re ist 
was nothing to show that destruction of the sensory nerves and the later in 1868, while in the latest chronic ote rt 
materially diminished the normal growth of the nails. Irri- Society there is record of the occasion and oe oce 
tation of a peripheral nerve, on the contrary, produced the | the ventilation og the present plan for drawing toge ws: for 
condition known as glossy skin, and the nails grewexcessively. medical societies in London and an account of the en can 


Every peripheral afferent nerve of the limbs contained proto- 
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| meeting at the Royal College of Physicians. 


The Society, the 
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pelieve, is now not unwilling to say its Nunc Dimittis, 


authors at it would thereby promote the advance- 
if it could be srje profession in London, ‘‘ looking forward, 
-_ ooxtinction, but to unity in that new Royal Society of 
not Sine which it has often seen as In a vision.” The volume 
Medic ect-matter is worthy of the occasion ; it is tastefully 
in its ia and charmingly illustrated. The frontispiece is a 
execute’ vure of ‘William Saunders, M.D., First President of 
phowiedico-Chirurgical Society, 1805,” and in the body of the 
sak there are pictures of the exterior and interior of its 
boo ral homes. The motif of the book, the writers say, is that 
whe eage of old: “Let us now praise famous men, and our 
to that pegat us.” By the Honorary Fellows and Fellows 
wine Society, with doubtless many more, it will assuredly 
be received with much satisfaction and delight. 


CONVERSAZIONE. | ' _— 

vening of May 24th a conversaztone was given by the 
gtident and Fellows of the Society in the Natural History 
Museum, Cromwell Road, by permission of the trustees of the 
British Museum, which was very largely attended by the 
Fellows and their friends and the guests of the Society. There 
was a reception by the President and Lady Powell in the 
Central Hall. Several of the galleries were thrown open, and 
made an admirable promenade. Music was provided by the 
Band of the Royal Artillery, and the Meister Glee Singers. 
The recent gift of Mr. Carnegie, the model of the gigantic 
diplodocus, which is placed in the reptile gallery, attracted 
much attention. The conversazione was acknowledged to be an 
unqualified success. 








CANCER STATISTICS IN STUTTGART. 


To the statistical aspects of the cancer problem Drs, Weinberg 
and Gastpar have added a valuable contribution (Zettschr. fF. 
Krebsforschung, Bd. 2, Heft 3, 1904), which is based upon the 
evidence collected in Stuttgart during the years 1873-1902. 


INCREASE OF MALIGNANT DISEASE. 

Daring the period 1893-1902 the number of deaths from 
malignant disease amongst the natives of Stuttgart amounted 
to 588 males and 886 females, the corresponding figures for 
the decade 1873-82 being 221 and 492 respectively; in the 
intermediate period, 1883-92, the male deaths had risen to 332 
andthe female to 630. The absolute number of deaths from 
new growths, therefore, shows a well-marked increase during 
the whole period under review. 


with deaths from other causes; here, again, the records show 
that there has been a steady increase in the ratio which 
cancer bears to other causes of death. Corresponding with 
this absolute and relative increase in the part which cancer 
plays in the death-rate, there is also an increase in the inci- 
dence of cancer when considered in its relation to the living 
population. The yearly death-rate from new growths per 


Million inhabitants works out as follows: 


Males. Females. 
' 1873—1882 ote ees aaa saa ,) ee 866 
1883 —1892 at ase ae ae $20 adinee 9°09 
1893—1902 ae re eee «a0 733 1,009 


RELATION TO SEX AND AGRE. 


[ The importance of this | 
increase is further emphasized by comparing cancer mortality | 





in carcinoma. These facts are illustrated in the following 
table, which gives, for the decade 1893-1902, the yearly death- 
rates per million of the living population from all forms of 
malignant disease taken collectively and from sarcoma alone. 























| All Malignant Disease. Sarcoma Alone. 
(in Years). | ae ott 
| Males. Females. Males. Females. 
o—9 28 35 14 4 
10—19 44 12 44 _ 
20—29 44 59 20 15 
30—39 238 431 | 7o 55 
40—49 851 | 1,787 144 | 66 
50—59 } 35247 2,061 323 | 12t 
6o—69 | 6,457 | 5,826 419 | 217 
7°—79 | 8,276 | 7,933 493 | 420 
80—89 | 


8.023 585 | 573 





The increase of malignant disease appears to be to a large 
extent attributable to cases of cancer affecting the alime~‘ary 
tract. The number of these cases has increased to a remark- 
able extent, whereas the incidence of cancer of the breast 
and genital organs has remained almost stationary. In 
illustration of this point the following figures from the 
yearly death-rate per million in the three decades under 
observation may be quoted: 





! 
Organs of Digestion. Mammary Gland. | Genital Organs. 








Period. |— 
Male. | Female. Male. Female.| Male. | Female. 
| | 
1873—1882 | 262 | 204 4 93 Ir 264 
1883— 1892 349 390 2 87 Ir 297 
1893—1902 532 473 I 103 | 7 261 








It is pointed out that these figures must be interpreted 
with caution. Probably the great increase of cancer of the 
digestive tract is, at least partially, accounted for by the 
greater frequency with which these cases have been diagnosed 
in recent years. On the other hand, the fact that women 
suffering from cancer of the breast or uterus more readily 
submit to operation and often undergo more radical opera- 
tions than in former years accounts for the greater prolonga- 
tion of life in persons suffering from these diseases. More- 


| over, when death takes place at some later period owing to 


the spread of metastases the primary site of the disease may 
be overlooked, and consequently its specification may be 
omitted in entering the cause of death. Both these con- 


| siderations must be borne in mind when endeavouring to 


A point of considerable interest, in which the Stuttgart | 


records agree with statistics collected from other sources, is 
that the increase of cancer has been relatively greater 
amongst males than amongst females. There also appears to 
be a difference between carcinoma and sarcoma as regards 
their incidence upon the two sexes. Whilst the female 
organism is still shown to be more liable to carcinoma than 
the male, this greater susceptibility does not appear to hold 
good for sarcoma ; and it is also found that amongst males 
the increase of sarcoma has been steadier and more pro- 
nounced than amongst females. Thus, taking each of the 
three decades under review, and commencing with the 
earliest, the numbers of deaths from sarcoma amongst the 


male inhabitants of Stuttgart were found to be 10, 33, and | 


64 respectively, the corresponding figures for the females 
being 22, 39, and 46. 
, vomparing the age-incidence of carcinoma and sarcoma, it 
is found that the ratio between the number of cases occurring 


estimate the true incidence of mammary and uterine cancer. 


Socran Status, INFECTION, AND HEREDITY. 

The authors endeavour to elucidate by the statistical 
method the alleged influences of these three factors in the 
production of cancer. Their details, which are too elaborate 
for brief summary, are carefully put together and analysed. 
They serve to illustrate the care which must be exercised 
before any dogmatic conclusions can be asserted as regards 
the influence of any one of these three factors. 





BEQUESTS TO MEDICAL CHARITIES.—Under the will of the 
late Mr. Horace Downey Harrel, of Chobham, which has now 


| been proved, the following institutions each receive a sum of 


4500: The London Fever Hospital, the Home for Incurabler, 
Streatham ; the Cancer Hospital, the East London Hospital 


| for Children, the East Suftolk and Ipswich Hospital, the 
| Suffolk Convalescent Home,. Felixstowe, and the St. Luke’s 


during the first forty years of life and the total number | 


Searriog at all ages is very much higher for sarcoma than 
or carcinoma, It is nevertheless true that mortality from 
sarcoma increases with age, though the rise is not so rapid as 


Home for the Dying. ‘he residue of his estate in excess of 
£1,000 he left to such hospitals and charities in England as 


| his trustees in their absolute discretion might select. The 


amount likely to ke thus availab!e would appear to ke about 


| £30,000. 
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MEDICAL NEWS. 


THE Cuban House of Representatives has recently passed 





a Bill appropriating £300,000 to assist the municipalities in | 


the work of sanitation. 
THE annual dinner of the British Balneological and Clima- 


tological Society will take place on Wednesday next at7.30p.m. | 
at the Criterion Restaurant, and will be followed bya smoking | 


concert. 
THE festival dinner of the National Hospital for the Para- 


lysed and Epileptic, (Jueen Square, W.C., will be held in the | 


Whitehall Rooms, Hotel Métropole, on June 15th, under the 
presidency of Lord Strathcona and Mount Royal. 


Tuk annual extra-metropolitan gathering of the Otological 
Society of the United Kingdom will be held on June 3rd at 
Manchester. By permission of the Vice-Chancellor, the 
meeting will take place in the Pathological Theatre of the 
Victoria University. 


Accorpine to latest advices, Professor Koch is now at. 


Iringa, in the interior of Africa, and will not return to the 


coast till the end of July. He has still a number of investiga- | 
tions to complete, and is not expected to return to Germany | 


before the spring of 1906. 


Av a meeting of the Cardiff Division of the South Wales 
and Monmouthshire Branch of the British Medical Asso- 
ciation, held on May 18th, Dr. A. D. Griffiths, of Bridgend, 
was presented with the sum of £70, which had been subscribed 


to defray some of the legal expenses entailed on him by an | 


action brought to resist attempted blackmail. The action was 
tried at the Glamorgan Assizes in December last, when the 
jury found a verdict for Dr. (iriffiths with £500 damages, or 
five times as much as he had asked. Particulars of the case 
were published in our columns of December 17th, 1904, p. 1673. 


Typuorp FEVER AT LincoLtn,—Only three cases were notified 
during the week ending Friday, May roth. 


ORDER oF St. JoUN OF JERUSALEM.—Mr. Charles Cotton, 
M.R.C.S. (from Honorary Associate), and Major (;eorge Lane 
Mullins, M.D., have been appointed Knights of (irace of the 
Order ot St. John of Jerusalem in England. 


Beguests TO MeEpicaL CHARITIES.—By the will of Miss 
Gertrude Hatfield, of Sussex Square, W., which has now been 
proved, St. Mary’s Hospital, Paddington, receives a sum of 
£250, and the Western General Dispensary, Marylebone, and 
the Brompton Hospital for Consumption £100 each. 


An ANTIQUACKERY MANIFESTO IN ITALY.—At a congress of 


Italian medici condotti, who correspond more or less closely to | 


our Poor-law medical officers, held recently at Bologna, the 
question of quacks and their advertisements in newspapers 
was discussed. It was urged that a distinction should be 
drawn between the “ honest” and the unscrupulous ‘‘ réclame.” 


Resolutions were passed declaring it to be desirable that the | 


‘+ moral prestige” of the medical profession should be raised, 


and calling on the proper authorities to exercise strict | 


vigilance in the repression of the manceuvres of quacks. 


SERUMTHERAPY IN OfREBRO-SPINAL MENINGITIS.—Accord- 
ing to American Medicine, it is reported that Professor Ludvig 
Hektoen, at a recent meeting of the American Association of 


Pathologists and Bacteriologists, suggested that a portion of | 


the cerebro-spinal fluid should be withdrawn from the spinal 


canal, and that pure serum taken from human blood should | 


be injected in its place, so that an immediate phagocytic effect 


should be obtained. Although the treatment has not yet been | 


tried on human beings, Dr. Hektoen says he has experimented 
successfully on animals and has wrought many cures which 
he believes to be permanent. 


RtuRaL Mipwives’ Assocrarion.—Dr. Handfield Jones, in | 


the absence of the Karl of Harrowby, President, occupied the 
chair at the annual meeting of the Rural Midwives’ Associa- 
tion held last week. The report of the Committee, which was 


read by Mrs. Heywood Johnstone, showed that the working | 


of the institution during the past year had been satisfactory. 
Twenty-six women were sent to training institutions, making 
51 in all since the work was started. Of these 35 were now at 
work in eleven counties. The Committee had had several 
applications for assistance in the initial expense of training, 
which seemed to be one of the chief difficulties in working the 
Midwives Act io rural districts, but their funds were in- 


‘ ae 

| reno amed to — — to > more than sive-tebammiee 
raining fee to subscribers. e report wa 

Executive Committe was re-elected. * adopted and the 


Kina’s CottEcE Hosritau.—The annual festj i 
| King’s College Hospital took place at the Hotel Caeannet . 
18th, Earl Roberts occupying the chair. After the pa May 

Joyal toasts, Lord Roberts proposed “Success to Kino’ 
College Hospital.” He said that seven years ago ite . 
determined that the hospital must be removed to gom un 
south of the river. The next question was to find a site, _ 
fortunately one of 12 acres had been presented to the hos 43 
by the Hon. W. I’. D. Smith, M.P. The only thing epi! 
remained to be done was to find means to remove the hog ite 
A certain sum had been given for the purpose, and the to i 
required was something like £300,000 or £400,co0, When oa 
value of the site was included in the money already give : 
very large sum_was still wanting. The yearly income of 
| King’s College Hospital did not meet the expenses; there ra 

a deficit last year and there would be another deficit this ven 
He earnestly appealed for funds to meet the large sum which 
was wanted for the removal. Lord Methuen, Chairman of the 
Committee of Management, who replied, said that mili 
hospitals compared well with civilian hospitals. The require. 
ments of the hospitals were far greater now than at 
any former time, and those requirements would increase 
Unless the people of London came forward and supported 
its great hospitals, the time might come when thoge 
institutions would go upon the rates, and they could 
depend upon it that the expenses would then increase 
and the general management would not improve. Mr 
Justice Warrington submitted the toast of ‘The Medical 
and Nursing Staff of the Hospital.” Mr. Watson Cheyne, in 
replying, said that unless they removed the hospital they 
. would have to face the question of rebuilding it on the present 
site to bring it up to modern requirements, This would 
necessitate a large reduction in the number of beds. Mr, (, 
Awdry, the Treasurer, announced that the subscriptions 
amounted to £1,711. 


THE PHARMACEUTICAL SOCIETY OF GREAT BritTain.—The 
Pharmaceutical Society of Great Britain held its annual 
dinner in the Whitehall Rooms on May 16th. Among the 
various toasts was that of “The Medical Profession.” In 
proposing this, the President of the Society, Mr. Alderman 
R. A. Robinson, J.P., L.C.C., alluded to the satisfaction which 
was felt at the fact that the Society, in conjunction with its 
sister in Ireland, had within the past year been ac- 
corded by the General Medical Council more definite 
recognition than formerly in connexion with the task 
of keeping the British Pharmacopoeia thoroughly in accord 
| with the best modern knowledge. In his reply Sir Richard 
Douglas Powell mentioned as one reason why the medical 
| profession had reason to be grateful to those whose education 

and advancement the Pharmaceutical Society endeavoured to 
| promote was the fact that physicians could always feel 
| certain that their prescriptions were faithfully carried out. 
| Moreover, they always had the assurance that if any 
error or mistake or point of doubt appeared to exist in 
a prescription as written the attention of the writer would 
| be called to the matter at once. The duties of pharmacists in 
| respect of poisons were a great safeguard to the public, 
/ and he would be glad to see their position in this connexion 

strengthened. The Pharmacy Bill now before the House of 

Commons was dealt with by several speakers at considerable 

length, and especially by Mr. T. Lough, one of the several 
| members of Parliament present, who is in charge of the Bill. 
He thought that it ought to be brought up again and again 
| until it was passed. This Bill, it may be noted, has the 
support of the British Medical Association; the chief 
point in it is that it seeks to put limited liability com- 
panies upon the same footing in regard to the practice 
of pharmacy as private persons and to provide the 
same safeguards for the public in the one case as i 
the other. The action of the Times in respect of certain 
| advertisements which it is publishing on behalf of a company 
which is opposing the Bi)l came in for sharp criticism, but it 
was suggested that in the long run these advertisements would 


reduced 


| help to get the Bill passed rather than prevent its success. In 


_a final speech the President mentioned that the Society was 


increasing in numbers, though somewhat slowly. It 


| 6,000 members at present, and spent a large sum annually in 
| promoting pharmaceutical education, and not less than £3,000 


a year in helping those in their community who had been less 
fortunate than their fellows. 
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THE GENERAL MEDICAL COUNCIL. 


{ue spring session of the General Medical Council com- 
menced on Tuesday last, and the address with which the 
new president, Dr. Donald MacAlister, opened the proceed- 
jngs will be found in the SurPLEMENT to this issue of the 
British MepicaL JournAL. Judging from it and from 
the progress made by the Council on the first day it seems 


possible that his forecast that the session may be shorter | 


than usual will be fulfilled. If this should happen, the some- 
what rosy view which Dr. MacAlister takes of the financial 


position of the Council may bestrengthened. He informed | 
the Council that the accounts for the year 1904 were more | 
favourable than those for any year since 1895, and pointed | 


out that whereas the deficit at the end of 1903 was over 


£2,000, at the end of i904 it was a little over £200; tlfis | 


result, he said, was attributable not to any increase of 
ordinary income but toa great economy in expenditure, 
and he reiterated the opinion that equilibrium between in- 
come and expenditure is possible of attainment even with- 
out the aid of fresh legislation. He further stated that 
satisfactory arrangements had been made for letting 


the Council’s house in Hanover Square at an enhanced | 


rate, and was able also to announce that Dr. Mackay’s 
suggestion that fees for the restoration of lapsed 
names to the Registers and for the registration of higher 
titles should be slightly raised, had resulted in adding 
over £400 to the receipts of the year. Another proposal to 
which the President referred was that a fee should be 
charged for the entering of a name on the Students’ 
Registers. It appears that the custody of these registers 
costs the Council about 4400 a year, and that the receipts, 
from fees for late or exceptional registration, only amount 
tosome £20 a year. The President appeared to favour the 
proposal to impose a fee of 5s. in ordinary as well as in 


exceptional cases, and estimated that in this way the actua! | 


cost of students’ registration would be covered and the 
Council’s funds relieved to the extent indicated. 

Perhaps the most important business which has so far 
come before the Council is that relating to the abuse of the 
Companies Acts by medical and dental companies who use 
or propose to use titles calculated to lead the public to 
suppose that the business is carried on by qualified per- 
sons. It will be remembered that in April, 1904, Chief 
Baron Palles,in the King’s Bench Division, Dublin, de- 
cided that a dental company whose proposed title was such 
as to mislead the public into supposing that its business 
was carried on by qualified persons, might lawfully be 
refused registration under the Joint Stock Companies Act. 


On February 15th last the Master of the Rolls in Ireland | 
went a step further and granted an injunction to restrain | 


& company entitled “Mr. Appleton, Surgeon-Dentist, 


Limited,” remaining registered on the Joint Stock Com- | 
panies Register under its present name, or any such name, | 
In delivering judgement | 
Rolls said that it was not an 


style, title, or description. 
the Master of the 


| answer to the application to say that the offence was an 
indictable misdemeanour, although he had no.doubt that 
_ it was, and that at common law the defendants could all be 
prosecuted for conspiracy. The Attorney-General was en- 
titled to apply to stop the fraud, and was entitled to 
/ succeed. It would seem to be now necessary that similar 
action should be taken in England, and, judging froma 
letter written so recently as May 19th by the Clerk of the 

Privy Council, it would appear that the Attorney-General 

in England, whose approval is necessary, would not offer 
_ any objection. 

The Council had before it the further letter published in 
the SUPPLEMENT on March 18th, 1905, p. 112, addressed to 

| the President by the Medico-Political Committee of the 
| British Medical Association with reference to the granting 
, by a chemist of what purported to be a medical certificate 
| toan education authority. The letter, it will be remembered 
| pointed out that the case was not one in which an educa- 
_ tion authority had accepted a certificate from an unquali- 
fied person; on the contrary, the authority having found 
| out that the certificate form had been so signed, reported 
the matter to the British Medical Association. The 
Council, in accordance with the request of the Asscciation, 
has now entered the form of certificate on its minutes 
| together with the Medical Secretary’s letter. 

A petition from Licentiates of the Apothecaries’ Society 
of London requesting that the holders of the diploma of 

that Society should be entered on the Register as 
_“Licentiates in Medicine, Surgery, and Midwifery of the 
Society of Apothecaries” was received and considered. 
The Council, however, felt itself bound by the terms of the 
schedule of the Medical Act, 1858, and it would appear that 
a change in the designation can be legalized only by fresh 
legislation. 

Another matter of some general importance was a 
petition from the County of Darham Medical Union, 
asking that, on being assured by any medical society 
that the facts had been carefully investigated and that 
the case was one which the General Medical Council 
should take up, the Council should accept such assurance 
and summon the defendant before it and require an 
explanation of the complaint made. On this the Executive 
Committee reported that in all proceedings before the 
Council the rules of evidence in judicial proceedings in 
courts of law must as far as possible be followed, and that 
accordingly the suggestion could not be accepted; this 
_ view was adopted by the Council without a division. 

On Wednesday the whole time of the Council was 
occupied by the consideration of penal cases. One of 
these was a charge of covering a firm of chemists trading 
at various addresses as the Acme Medical Hall and 
Pharmacy. The Council found the allegation proved, but 

| adjourned its decision until next November, to give the 
_ accused practitioner time to reconsider his position. 

We are compelled by the pressure of official matter to 
hold ; over the full report of ;the proceedings of the Council 
subsequent to the delivery of the President’s address. 








A NEW SPIROCHAETE IN SYPHILITIC 
LESIONS. 

| Mucu interest attaches to the recent observations re- 

| corded! by Dr. Fritz Schaudinn and his assistant, Dr. 

Erich Hoffmann, on the presence of a peculiar spirochaete 

in the juice of syphilitic lymphatic glands. The results 





1 Deut. med, Woch., May 4th, 1905, p. 711. 
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now published have been obtained in the course of a con- 
tinuation of the research which was initiated by the obser- 
vations upon which Dr. Schaudinn and his colleagues 
published a preliminary report a short time ago.! In the 
earlier investigations it was shown that the presence of 
spirochaetes was demonstrable, both in the fresh condition 
and after staining with a strong solution of azure blue and 
eosin, not only on the surface of syphilitic papules and 
primary sores, but also in the depth of the affected tissue, 
and, in two instances, within the specifically-afiected in- 
guinal glands. The significance of these organisms was, 
however, at first regarded as doubtful, owing to the fact that 
spirochaetes have also been found in several other types of 
lesions which are not syphilitic. Buton closer examination 
it was discovered that two distinct types of organisms could 
be recognized; the one was larger than the other, and 
stained deeply, whereas the other was much more 
slender, and could only be made to stain with extreme 
difficulty; only the latter of these two ‘organisms was 
demonstrable in the interior of syphilitic lesions. Dr. 
Schaudinn, to whom this discovery was due, proposed to 
distinguish these two parasites, provisionally, by separate 
names, the pale, slender form being termed spirochaete 
pallida, and the deeply-staining organism spirochaete 
refringens. 

Drs. Schaudinn and Hoffmann now assert, on the 
strength of later investigations, in which they directed 
their attention to the affected inguinal glands of syphilitics 


in the primary and secondary periods, that they are becom- | 
ing more and more convinced of the validity of this differen- | 


tiation into two types, and that “the pale form, apparently- 
is uniformly present in syphilitic primary affections, papules, 
on the genitals, and indolent inguinal glands.” They have 
obtained their material for examination either by extirpating 


the affected inguinal glands, when the patient would | 


consent to this operation ; or, when this procedure was not 


permitted, by puncturing the glands with a large needle | 


and aspirating a few drops of materia]. In each of the 
eight cases which they have investigated by this method 
and have now placed on record, they succeeded in demon- 
strating the presence of the spirochaete pallida. In six of 
these cases the lesions were from four and a half to eight 
weeks old, and there were no secondary manifestations 
on the skin or mucous surfaces; in the two remaining 
eases infection had occurred from three and a half 
to four months before the patients were examined. In 
no lesions other than those produced by syphilis has 
the spirochaete pallida as yet been found. The total 
number of cases of syphilis in which Dr. Schaudinn and 
his collaborators have searched for this organism now 





As would naturally be expected from i 
accurate observers of such high repute, Drs, Seheaine = 
Hoffmann by no means rush to the conclusion tet ane 
have actually proved the organism which they dedediaa = 
be the specific parasite causative of syphilis, The : 
it very clear that they do not wish to be misundsnte 
upon this point. They place their observations upon a 
on account of their obviously great scientific interest, bu 
are fully aware that investigations on a much more our 
sive scale must be conducted before coming to a decision 
as tothe part which their organism plays in the etiol ms 
of syphilis. “ey 

An additional interest is imparted to this r 
the fact that it has engaged the attention of ‘Preto 
Metchnikoff and Roux, and has formed the subject of 
address which they delivered before the Academy of 
Medicine in Paris on May 16th, Our readers will find op 
another page (p. 1178) a report of this meeting furnished 
by our Paris correspondent, who tells us that the communi. 
cation of MM. Metchnikoff and Roux created a profound 
impression upon a crowded scientific audience, They 
stated that they had examined specimens of the spire. 
chaete pallida sent to them by Drs. Schaudinn and 
Hoffmann, and had looked for the same organism 
in the apes kept at the Pasteur Institute, which have 
been inoculated with syphilitic viruses. Out of gix 
animals examined, they have been able to confirm the 
presence of this parasite in four. One of the animak 
which gave a negative result was almost completely cured 
when the examination was made; it may be said, there. 
fore, that they have only met with failurein one instance, 
Professor Metchnikoff and his colleague have also searched 
for Dr. Schaudinn’s parasite in the human subject in cases 
where the disease has been of long standing, and, in four 
instances out of six cases investigated, have succeeded in 


| demonstrating the presence of the spirochaete within 


secondary skin papules far removed from the seat of 
primary infection. 
Another observation of exceptionally great interest which 


| was announced at the same meeting was the discovery of 
| the spirochaete pallida in the lesions of congenital syphilis, 


amounts to twenty-six; and in none of these have they | 


failed to find it. 


The organism is described as being extremely delicate, 
almost transparent in the living condition, actively mobile, | 
and, on account of these properties, difficult to recognize. | 
It is long, thread-like, and spiral, and has pointed ex- | 


tremities. 


Its length varies from 4 to 14 ; its breadth is | 


so slight as to be almost unmeasurable, and does not 


amount to more than 0,254 even in the thickest forms. 
The number of curves in each organism varies between 
six and fourteen. A point of distinction from spirochaete 
refringens is that in spirochaete pallida these curves are 
always more numerous, and are narrow, sharp, and cork- 
screw-like ; whereas in the former organism they are less 
abrupt, and are broad and undulating. 


1 Arbeiten aus dem kaiserl. Gesundheitsan: ., 1905, Bd, 22, Pp. 527-534. 





A specimen obtained from a child suffering from this dis- 
ease had been prepared by M. Levaditi of the Pasteur 
Institute, and the presence of the parasites was demon- 
strated to the audience under the microscope. | 

Like Dr. Schaudinn, the authorities of the Pasteur 
Institute are probably not prepared to draw general con- 
clusions from these preliminary observations; but in view 
of their very interesting confirmation of Dr. Schaudinn’s 
results, they appear to be distinctly hopeful that the spiro- 
chaete pallida will ultimately be established as specific, 
There certainly appears to be a strong probability that 
discovery of primary importance concerning the etiology 
of syphilis has at last been made. 








OPERATIVE TREATMENT OF PROSTATIC 
HYPERTROPHY. 
Tue April number of the Annals of Surgery contains 
series of original memoirs on the pathology and treatment 
of prostatic hypertrophy, reviewing the present aspects of 


_the surgery of the prostate, and discussing the relative 


merits of the different surgical methods of dealing with 
this common disease. Careful study of these memoirt, 
many of which are from representative American writers, 


‘ 
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to be profitable, as the subjects, especially those 
relating to treatment, are regarded from different points of 
‘aw,and are discussed in turn by the opposed advocates of 
vie | methods of surgical intervention. From such study 
Sho general conclusion will be drawn that, with regard to 
rostatic surgery of the present day, though considerable 
difference of opinion exists as to the best operative 
method, there can be no doubt that prostatic hypertrophy, 
in spite of its unfavourable associations with advanced age 
and general decay, may, with surprising freedom from 
gerious risk, be brought within the range of radical 
nt. 
Pe ints, as in some other branches of surgical work, 
there is a tendency in the advocates of thorough and 
radical methods to ignore or discourage older and less 
heroic alternatives to such treatment. Even many of 
those who are disposed to overrate the dangers of 


cannot fail 


‘ wegtheter life” will probably hesitate to maintain, with 


Dr. L 8. Pilcher, that the use of this instrument should, in 
the light of present-day experience, be allowed rather 
ander protest than as a measure recommended by the sur- 
geon. That this view of the use of the catheter is not 
generally accepted in the United States is shown in a paper 
by Dr. Thorndike, who points out several conditions under 
which the catheter should not be thrown aside for pro- 
cedures of a more radical kind, but should still be recom- 
mended and used. There is, however, throughout these 
contributions a predominant feeling of distrust of the 
catheter treatment, which, in the opinion of Dr. Watson 
of Boston, is attended by greater risks than prostatectomy. 





senile dysuria it would certainly be well for the surgeon to 
remember the fact, pointed out by Dr. Chelwood, that the 
train of symptoms usually met with in prostatic hyper- 
trophy may exist without any enlargement of this gland, 
and be really the result of another morbid condition in 
which a serious cutting operation would be quite upneces- 
sary. If is an open question whether rectal palpation, 
though often very useful in the diagnosis of prostatic 
disease, will in many cases enable the surgeon to distin- 
guish the part or parts of the affected giand which cause 
the obstruction, or help him to select the most suitable 
method of operation. Dr. Young of Baltimore believes in 
the advisability of preliminary cystoscopic examination, 
and states that in this way alone has he been saved from 
making several serious blunders. In the concluding 
memoir Dr. Canningham has done his best to give help in 
this direction by an elaborate description, aided by copious 
illustrations, of the technique of cystoscopic investigation 
in cases of prostatic hypertrophy. Most surgeons, how- 
ever—even if they do not agree with Dr. Wiener that the 
cystoscope in such cases is not only an unnecessary but 
often a dangerous instrument, or with Dr. L. 8. Pilcher, 
who also deprecates its routine use—will probably find a 
serious stumbling-block in the difficulties and uncertainty 
of this method of investigation. 

The chief points of interest in these memoirs are the 
views of the different authors with regard, in the first 
place, to the supposed superiority of operative over milder 
and less heroic treatment in cases of enlarged prostate ; and 


| in the second to the relative claims of the suprapubic and 


itis very evident that in the States, as on this side of the | 
Atlantic, castration and vasectomy, and also incision of the | 


prostate by the galvano-cautery, have ceased to retain the 
confidence of a large majority of practical surgeons. 
Amongst the few allusions to Bottini’s operation we come 


across a statement by Dr. Young that, whereas this is the | 
simplest and quickest method for a limited number of | 
| and other methods of palliative treatment, and are giving 


¢ases, it is neither so safe nor so uniformly successful in 
relieving obstruction as enucleation of tke gland. 


With increasing trust in prostatectomy and an improved | 


and simpler technique in‘ the performance of this operation, 
there is, of course, associated a tendency to reduce to a 
minimum the number of contraindications of such treat- 
ment. In this direction Dr. L. 8. Pilcher goes so far a3 to 
maintain as the indication for prostatectomy a degree of 
urinary obstruction interfering materially with comfort or 
entailing notable disability. Great age, which, itis pointed 
out, is a very relative term, is not regarded in itself as a 
serious Objection. Advanced renal disease is acknowledged 
to be the most serious complication, but this, it is held, 
need not exclude an attempt to give relief by a rapidly- 
éxecuted suprapubic section for drainage. In cases of 
intense general depression due to physical suffering and 
septic poisoning, the general health and local disturbances 
may in this way be so far improved as to render prostatec- 
tomy after a time both possible and curative. 

The modern treatment of the enlarged prostate by direct 
exposure and extirpation has evidently stimulated further 
study of the pathological anatomy and also of the objective 
diagnosis of the different forms of prostatic disease. 

The advocates of direct surgical attack on the hyper- 
trophied prostate naturally attach much importance to a 
preliminary determination—so far as this may be possible 
~—of the volume, form, and consistency of the enlarged and 
obstructing gland. In considering the indications and 
contraindications of prostatectomy in a case of severe 





| 
| 





'them a smaller and smaller field of usefulness. 


perineal methods of prostatectomy. On the first question 
there is a general agreement that, as a rule, the risks of 
catheterism are as great as, and indeed even greater than, 
those of the thorough and radical treatment by enuclea- 
tion of the gland. Even Dr. Thorndike, who still regards 
catheterism with favour, feels that it is true that radical 
operations upon the prostate are superseding the catheter 


The 
second question is fully discussed, and as both the supra- 
pubic and the perineal operations are favoured by American 
surgeons, we are afforded: good grounds for forming an 
opinion of their rival merits. The suprapubic method, it 
would seem, has a wider range of application than the 
perineal in the United States, for whilst the advocates of 
the former seldom if ever resort to the latter, those who 
practise the perineal method are less exclusive, and evi- 
dently recognize the fact that it is not applicable to all the 
varied and complex forms of prostatic disease. 

Whilst recognizing the force of much that is stated by 
Drs. L. 8. Pilcher and Young in support of perineal prosta- 
tectomy, the evidence as a whole tends to the conclusion 
that the suprapubic method presents many decided 
advantages. It is certainly a simpler procedure, and may 
be performed quickly—an important point in very old 
and exhausted subjects. Dr. Wiener assures us that he has 
not the slightest doubt that any prostate can be readily 
removed under nitrous oxide gas in a few minutes by the 
suprapubic operation. The prostate can be more freely 


and readily attacked by this method, and, consequently, 
there is a better chance of removing the whole of the 
diseased gland. The risk of laceration of the rectum is 
certainly less, and if the views of Dr. Ruggles on the causs 
of incontinence as a sequel to prostatectomy be correct, the 
surgeon may by care assure 
Again, 


himself against the 


occurrence of this evil. the conditions 
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of wound healing, though far from perfect, must | that the sanitary arrangements of the Colle 


be more favourable with the suprapubic incision than 
in the large and deep perineal wound necessarily exposed 
to more or less violence during the operation, and in close 
proximity to the anal orifice. The difficulties of the 
perineal operation to those not possessed of the skill and 
experience of Drs. Pilcher and Young must be great, and 


we think most surgeons who have done much perineal sur- | 


gery will hardly agree with the former that inthe method 


he so strongly advocates, the prostate can always be freely | 


exposed and its enucleation effected under direct visual | obliged to increase the mortgage on the Colle 


Some of the writers assert that the mortality of | 


control. 
the perineal operations is smaller than that of the supra- 
pubic method. This, however, is not supported by the 
scanty statistical information at present available. The 


tables published by Albarran, Young, and Pilcher show a | 
death-rate of rather more than 5 per cent. after perineal | 


prostatectomy, whilst those of Freyer show five fatal results 
in one hundred and seven cases of operation by the supra- 
pubic route. The results of one and of the other operation 
are, it is reported, equally good, and, indeed, there can be 
no doubt that in a very large proportion of cases prostatec- 
tomy, whether suprapubic or perineal, is capable of removing 
the urinary obstruction, and of thus affording an immense 


} 


———————— 


ge buildingy 


have become unsatisfactory. When first laid down the 


were good, according to the lights of fifty years ago. Th 
are not such. as would now he approved, and have tiene 
over, owing to the lapse of time, got out of order The 
Council have, therefore, had to expend over Lines 
on various sanitary improvements during the last 
two years, and have now to face a further expenditure of 
£3,300 to make the sanitary condition of the College suchas 
that of a school with a medical foundation should be, The 
difficulties have been met as they arose, but to defra 
the expenditure thus forced upon them they haye been 
8® property 
from £10,000 to £14,000. Dr. John H. Galton, the Chair. 
man of the Finance Committee, has therefore issued an 


appeal to the profession and to the public to make the 


| 
| 
| 


jubilee year of the College memorable by wiping off the 


| mortgage, and repaying the sum of £2,000 due to the 


bankers, so that Epsom (‘ollege may be enabled to pursue 
its beneficent work free from debt. While it is hoped that 
past Epsomians will be more especially ready to sympa- ° 
thize with the Council in the heavy responsibility which jt 
has to accept at this time, it is expected that others also 
will open their hearts and purses to the needs of the 


| pension fund, which makes provision for members of the 
| medical profession who have broken down, and for their 


amount of relief. It still remains to be determined whether | 


the sequelae, such as incontinence and persistent fistula, 


which occasionally mar these good results, are influenced | 


by the method of operation, and whether they can be pre- 
vented by an improved technique. 


Lin. 
— 





THE SUPPLEMENT. 
THE SUPPLEMENT of this week contains a large number of 
important documents, including the Annual Reports of the 
Council, the Medico- Political Committee, the Ethical Com- 
mittee, and the Medical Defence Committee to the Annual 
Representative Meeting. The Annual Report of the 
Council reviews tbe work of the Association throughout the 
year ; that of the Medico-Political Committee gives details 
of the political work done by the Association since 
the last Annual Representative Meeting. On pages 236, 
237, and 238 will be found a tabular statement showing the 
subjects dealt with, and the progress made in dealing 
with them. Appended to the report are memoranda on 
all these subjects, together with copies of Bills promoted 
by the Association, including that for the Reorgani- 
zation of the Local Government Board, the Coroners 
Bill, and the Medical Acts Amendment Bill. The 
interim annual report of the Ethical Committee details 
the principal matters dealt with by it, and the report of 
the Medical Defence Committee consists of a draft scheme 


for medical defence, with an explanatory memorandum. | 





orphans and widows left without adequate provision, 
Subscriptions will be received by the Secretary of the 
College, at the London Office, 37, Soho Square, London, W. 


THE ADMINISTRATION OF ANAESTHETICS By 
UNREGISTERED DENTISTS. 
WE are compelled much more frejuently than is desirable 
to call attention in the public interest to the manner in 
which certain coroners conduct their inquiries. They 
constitute a small minority, but the publicity their utter- 
ances in court receive in the press gives a fictitious im- 
portance to their obiter dicta, In one recent instance a 
coroner complained of a medical witness for coming to 
the court at the cost of a guinea to the ratepayers 
without being willing to give a satisfactory explanation 
of the cause of the death although no post-mortem 
examination had been allowed; in default of medical 
evidence he proceeded to give his own explanation 
of the cause of death and obtained a verdict from 
his jury in conformity with his instructions. Quite 
recently, also, the Coroner for Carlisle, who held an in- 
quest upon the body of a young woman who died on 
the premises of an unregistered firm of dentists while 
under the influence of nitrous oxide gas, is reported 
in the Carlisle Journal to have said in his sunming-up to 
the jury that “It was at one time held that these anaes- 
thetics should only be administered by medical men, 


but aruling to the contrary had been prevalent of more ~ 
| recent years. 


The more recent decisions of the judges 
had held that medicines were invented before doctors. 


| The latest decisions tended to show that if a person died 


The SUPPLEMENT also contains the proceedings of the | 


Council at its adjourned meeting on May 17th, and of cer- | but of misadventure... . 


tain committees ; the proceedings of other committees will 
be reported in a subsequent issue. The text of the address 
delivered by the President of the General Medical Council 
at the commencement of its session is published at p. 283, 


and at p. 285 the report of the proceedings of the Central jury returned a verdict of death by misadventure, of which 


Midwives Board at its last meeting. 


EPSOM COLLEGE. 


Epsom CouLuecE, founded by the late Mr. John Propert, a | 


well-known medical practitioner in London, celebrates its 
jubilee this year, for it was opened to the profession and 
the public in 1855. The institution now consists of Epsom 
College, a public school with a medical foundation, and of 
a fund for pensioners. The school has been very suc- 
cessful, and is self-supporting, although the whole of 
the debt upon the building has not been extinguished. 
Unfortuately the Council recently had to face the fact 


| 
| 


under the influence of anaesthetics administered by an. 
unqualified person the case was not one of manslaughter 
It was for the jury in this case 
to consider whether there had been proper care, whether 
the person who admitted being an unqualified dentist had 
acted with due skill, or whether he was liable to be called 
to account by being charged with manslaughter.” The 


under the circumstances we do.not complain, but the 
coroner’s remarks are not conducive to the public safety. 
It is generally admitted that no one should admininy 
dangerous drugs without proper training, and althor 
there is no law to forbid their administration, the effect 0 
public opinion and the danger of a verdict of manslaughter 
has been in the past sufficient to check the practice. ye 
this case certain persons are evading the Dental Act 
by calling themselves a “Teeth Supply Association °; 
under cover of this name they perform dental opera 
tions and administer anaesthetics, so that bor 
fatal accident occurs it is in the public interest that the 
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, i f the proceedings should be emphasized. 
ogpace i Be sal sien was opposed not only to the 
legislation embodied in the Medical and Dental Acts, but 
to the principle of common law, which, by holding every 
one responsible for his actions, tends to prevent untrained 

rsons from undertaking operations which are fraught 
with risk. The dictum that “medicines were invented 
before doctors” may possibly be true in a general sense 
but not in this instance; moreover, it is irrelevant, as it 
is not the invention but the administration which is here 
in question. Ifevery one is to be allowed to administer 
dangerous drugs the safety of the public will be gravely 
compromised. We trust that local public opinion will be 
sufficiently strong to put bounds to the further proceedings 
of this particular firm of unregistered dentists in that 


city. bib 
EPIDEMIC SORE THROATS TRACED TO INFECTED MILK. 


Ay extensive and severe outbreak of a disease of which the 
most prominent symptom was sore throat occurred in Col- 


chester during the second half of April. The epidemic was | 


very fully inquired into by the medical officer of health for 
Colchester, Dr. Savage, and formed the subject of an 
interesting paper read by him before the Colchester Medi- 
cal Society on May 16th. The outbreak involved apparently 
‘oo to 600 persons, and was sharply localized to the western 

arts of the town, the cases of sore throat in other parts 
being not above the average. The essential symptoms 
were those of septic sore throat with considerable constitu- 


they all showed streptococci. Some of the cases clinically 
very closely resembled diphtheria, and could be dia- 
gnosed only by bacteriological investigation. The outbreak 
began about April 16th, and ceased about April 29th, but 
the greater number of the cases occurred between April 
20th and April 25th. Many cases were very severe, but 
there were no deaths, Females were particularly attacked, 
being attacked about three to four times as frequently as 
males, while adults were more affected than children. 
A consideration of the possible causes led the medical 
officer of health to suspect milk as the cause, and 
by information supplied to him by medical men in 
practice in the town, and by the result of house-to-house 
inquiries he was enabled to confirm this hypothesis. Of 


140 cases of sore throat reported to the Medical Officer of | 


Health from all over the town, 123, or 88 per cent., were 
from one particular milk vendor, while of those from the 


part of the town specially affected, no less than 96.6 per | 
cent. of the households had their milk from the same | 


milkman. The house-to-louse inquiries showed the same 
incidence even more clearly. In the 57 houses supplied by 
this milk vendor there were 53 cases of sore throat, while 
inthe 217 houses from all the other milk dealers, there 
were only 13 cases, and this among a population of 941 
people. The implicated milk vendor obtained his milk 
from six farms, and Dr. Savage in his paper showed that 
one particular milk round was especially affected, and that 
this usually received the milk from one particular farm. 
All the six farms were visited and the cows examined. 
One of the cows of the suspected farm had extensive 
mastitis, while there had been and were a number of cases 
of sore throat on this farm. All the cows on the ‘other 
farms were apparently healthy. After the milk from this 


diseased cow was stopped, there were no further cases, as | 
Dr. Savage in his paper dis- | 
cussed the cause of the outbreak, and said that he could | 
come to no other conclusion than that the outbreak was | 


far as could be made out. 








stated to the court went to show that the deceased was in- 
jured in a fight, the result of the injury being an abscess of 
the brain which eventually caused paralysis and death. In 
these circumstances the court granted the rule, but it may 
well be that the rule will not be made absolute if it can be 
shown that there is no sufficient reason for a second 
inquest. The power to order a second inquest has long 
been vested in the High Court, but, according to an old case, 
a coroner has no power, after holding an inquest super 
visum corporis and recording the verdict, to hold a second 
like inquest, mero motu, on the same body ; the first inquiry 
not having been quashed, and no writ of snelius inquirendum 
having been awarded. The circumstances under which a 
writ of melius inquirendum was granted were generally 
that there had been a miscarriage of justice. So,in an 
other old case, when material evidence had been rejected 
and fresh evidence which would throw light upon the 
inquiry was forthcoming, the court quashed the inquisi- 
tion, and sent it down to the coroner to hold a fresh 
inquiry before a fresh jury. In one case, however, 
@ new writ was granted on the ground that the 
inquest did not state who had killed the deceased, 
in consequence of which, according to Lord Hale, it 
became customary in his day for the jury to return “some 
fictitious name, as John-a-Noke, which serves the turn.” 
The present statutes enable the jurors to return an open 


| verdict, while the Coroners Act, 1887, enables the High 
, Court to order a second inquest upon application made by, 
| or under the authority of, the Attorney-General, if it is 
tional disturbance and high temperature. Bacteriologically | 


satisfied that, “by reason of fraud, rejection of evidence, 


irregularity of proceedings, insufficiency of inquiry, cr 








due to consumption of milk infected from this diseased | 
animal. The outbreak caused a considerable amount of | 


disturbance and inconvenience in the town, the more par- 


ticularly as it was the better part, socially speaking, which 
was mainly attacked. 


: A SECOND INQUEST. 
IN a case which recently came before the Divisional Court, 
their lordships granted a rule nisi for an order that a 


second inquest should be held upon the body of a man 
which were 


who died in Durham Gaol. The facts 





otherwise, it is necessary or desirable, in the interests of 
justice, that another inquest should be held.” 


HUMAN TRYPANOSOMIASIS. 

LAVERAN AND Bropin report two new cases of trypano- 
somiasis in Europeans, the former in the Bulletin de 
VAcadémie de Médecine of April 25th, 1905, the latter in the 
Publications de la Société d Etudes Colonzales de Belgique, 1905. 
The first, a case of Martin’s and Girard’s, was a missionary 
from the French Congo. The illness commenced as a 
gradual feebleness; the patient returned to France in 
April, 1904, eventually entering the Hopital Pasteur on 
December 19th. Trypanosomes were very scanty in the 
peripheral blood, but they were easily found in the fluid 
taken from a lymph gland, and also in the cerebro-spinal 
fluid. Animals were infected by inoculations of blood. 
The treatment consisted of bypodermic injections of 
arsenic, trypanroth not being tried because the urine con- 
tained albumin. The patient after leaving hospital became 
rapidly worse, and towards the end delirium supervened 
without letbargy orcoma. A necropsy was not made. During 
life some of the symptoms of sleeping sickness, namely, 
asthenia, apathy, feeble memory, somnolence, pruritus, 
enlarged glands, were present. Brodin’s patient, the 
fourth he has seen in two years, was also a missionary on 
the Congo. The illness began with an irregular fever, the 
lymphatic glands were enlarged and the examination of 
the blood showed trypanosomes. The patient is now being 
treated at Leopoldville with arsenic, and Dr. Brodin hopes 
to communicate later the evolution of the disease, and 
the effects of the treatment. 


THE PRETENSIONS OF OPTICIANS. 
WE have received an advertisement, issued by Spiers and 
Pond’s Stores, entitled “ Fair Prices in the Optical Trade,” 
in which we find the following statement :-—“ We have at 
our disposal a staff of the highest skilled opticians, fully 
qualified by examination to efficiently prescribe for all 
errors of refraction, however complicated.” This is the 
sort of claim against which we shall not cease to protest, 
for, as has repeatedly been pointed out in this JouRNAL, itis 
impossible to estimate correctly the true refraction of 
many eyes without the use of some drug for paralysing the 
muscle of accommodation. In the interests of the safety 
of the public it is undesirable that non-medical persons 
should use the highly poisonous drugs needed for this 
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purpose; so far the organs of the trade have uniformly | in doses as large as is compatible wit 
disclaimed all desire to do so, and we believe that the | best prospect of senting & sroteactod pera Y,afonds the 
examining bodies which issue these certificates forbid the | This opinion is based on the observation of aninelt Unity, 
use of these drugs. These so-called skilled opticians are, | nization experiments and on the results obleie “immu. 
therefore, in this dilemma: They are either violating | human inoculations. Since inoculation on three noe With 
the rule under which they obtained their certificates; or | occasions with increasing doses gives promise of ae 
they are making claims which are misleading to the | and more lasting degree of immunity than a smalle higher 
public. In either case they come under the censure of | ber of inoculations, this procedure should be pio 
those bodies from which they profess to hold their | when possible. But in practice time may not allo 
authority. three inoculations, and then it will be necessary 19 re 

emerspmene eae ro two, ees = interval of from eight to 2 
ays between each, e dose for the first j : 
ive. 126.6, 7605 hota AND HIS. DISTRICT should be 2 mg. and for the second 6 mg, of dead, phat 

It. .,,.. ized agar culture. If, as may exceptionally be the eae 
ONE of the strongest arguments in favour of the abolition | there is a complete absence of general reaction after ne 
of the existing practice of electing provincial medical | second inoculation, a third dose of 10 mg. should be the 
officers of health for limited periods is the fact that in the | In spite of the increase in dose, the second a dare 
majority of instances the Local Government Board becomes _ reactions are both locally and generally of relativel aa 
aware of default in the administration of the Public Health | intensity. The use of smaller doses is not to b y slight 
Acts only through the annual report of the medical officer | mended; they do not produce a sufficient degree of ae 
of health. If the results which are likely to follow this | tion, nor is a sufficiently high increase obtained of the 
arrangement were less grave the matter would be distinctly specific protective material in the blood. To obtain J 
humorous, for the official who is required by the terms of immunity of long duration it appears necessary to scale 
his appointment to report the default, remains in office a good general and local reaction of the organism, It ° 
only so long as he secures the goodwill of the defaulting | jmportant to control the purity of the cultures inoculated, 
authority. The position will be better understood when | which is more easily done with agar than with brott 
it is remembered that Section xci1 of the Pablic Health cyltures; for this reason amongst others, the . 
Act, 1875, requires a sanitary authority to enforce the pro- | pouillon cultures is not recommended. ; use of 
visions of that Act in order to abate such nuisances as may 
be found to exist in the district, while Article 18 of the emanate 
General Order of the Local Government Board, dated A NEW STOCK OF VARIOLA VACCINE 


March 23rd, 1891, requires a medical officer of health to D 3 eas A 
: he : r. L. Vorct, Chief Vaccination Medical Officer at Hamb 
include in his annual report (a copy of which must be sent nen temeeeiel recently in raising a fresh stock of varia, 


to the Board),a summary of the action taken during the ne . ) 
year for the prevention of the spread of disease, and YACUlns: Pm will be yar ad gH es Lyons Commis, 
an account of the inquiries he has made as to conditions | pase ‘ nth sin Hee om d +: 3 bi ed that human oat 
injurious to health existing in the district. It has beenthe , COU/d not be transverred to the cow, afd this opinion 
custom at the end of each year for the Medical Officer to the | — ™ Sprang eral oe a bumeen Ga 
Board to remind medical officers of health of their duties fo ae Geaaer in Eaton oes in England lee 
i i ? ’ ’ 
in this respect, and in doing so he usually points out that France itself. In 1881 Dr. Voigt succeeded in this in the 


a vigilant health officer has an opportunity in making his ~ reat , 
annual report of stating and restating facts as to insanitary Hamburg State Institution, and the lymph thus obtained 


cat ae 90h “wren +s had had a great success, for there is no lymph more powerful 
conditions prevailing in the district. When the vigilant A ? : : ; 
health officer carries out his instructions faithfully the yg oye = ie beta be ag gee: Since 
result is very frequently that which is reported to have | ! th ci t wa - “* Rpg “gaa so di “i 0 effect 
happened to Dr. J. W. Burdwood, the Medical Officer of | #20ther transference, but at Jast succeeded in the summer 


Health to the Bourne Rural District. At the last meeting | Of !9°4- Two attempts by him in the winter of 1893 to transfer 
of the council which has charge of the sanitary condition of | Yatiola from apes to calves were unsuccessful, although 
De Haan Eilerts in the Netherlands? and Monckton Cope- 


this district a letter was read from the Local Government man in London’ have procured variola vaccine in this way. 


‘Board calling attention to the fact that the annual report : : 
of the medical officer of health disclosed several sanitary ne cl anal pox crests tn giyonina aa 


sport Wore acked for, Onomember of thecouncil observed | of the nodules thus produced (after Killing the rabbit) and 
that they ought to reduce the salary of the medical officer inoculating calves with the material thus acquired. The 
of health for mentioning the matters to the Local Govern- | bealth of my —. was not eri the ee as 
ment Board, and ultimately it was decided to inform the | 2% rise, sth there wr pee no sign = ee oun oe as 
Board that the conditions referred to were receiving atten- | 2 t'ace in the second remove, | pe ympa [rom Se 
tion. We do not comment on this incident on account of | #24 third enema was used in August, ge - gg 
its rarity, for there are few medical officers of health in | revaccinations (of school children) with success, ati 
rural districts who have not gone through a similar expe- | ilustrations show, and then used for ae bites eu 
rience, but in order to emphasize the difficulties of officials | — —_ sudinecy Ipaiph. ‘Tve ‘tessibality of cocidaal 
who have to carry out their duties between the devil and | vaccination was exclu ded in these experiments. 


the deep sea. 











| 
| 
ANTITYPHOID INOCULATION. | THE ROYAL SOCIETY. 

Mucu interesting work is being done by German investiga- Tur Royal Society gave last week in its rooms at Burling 
tors on antityphoid inoculation, with the twofold object | ton House the first of its two annual conversaziones, that 
of estimating the amount of protection afforded by inocu- | to which it is the custom to invite male guests only. There 
lation and ascertaining ‘the most trustworthy method of | were in all some forty different sets of exhibits, and 

inoculation which will yield lasting results. Upon the | may be taken as fairly representative of the year’s Wor 
permanent value of the method it is too early to decide, | and present directions of research in various branches 0 
but upon the question as to the best technique to adopt | science. Taken as a whole, their interest was quite up to 
fairly definite opinions appear to have been already | the general average of former occasions, though there were, 
formed. From a critical survey’ of the latest results | 
which have been obtained, Professor W. Kolle has come to 
the conclusion that the inoculation of dead agar cultures 





1 Monatshefte fiir practische Dermatologie, 40 Band, 1995. 
2 Eilerts, De Haan, Jaarsverslag ii and iii van het Pare vaccinogene 





3 C. Monckton Copeman. the Interrelationship of Vario 
Centralvl. f. Bakteriol. u. Par. 1903. No. 20. 








1 Klinisches Jahrbuch. Bd. xiv. Heft2. Jena. 1905. 


weltevreden. Ernst and Co., Batavia. 18084: a vacciis. 
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perbaps, fewer specimens the full import of which could | 








_ the on por L the Committee, is reported to have contested this view, 
be appreciated in the — “—- tren = —_ possible pe | ee that parents were not ignorant, their breaches 
to their examination. Specimens of | of the laws being due simply to carelessness. 
Sr direct medical interest were those of Professor J. B. | It may be true that most parents are aware of 
Farmer, J. E. Moore, and C. E. Walker, who showed same the broader rules of a healthy life, but this is a very 
slides and diagrammatic pictures, calculated to destroy | different matter from adequate recognition of their 
elaim made for certain “ bodies” to be regarded | importance or a comprehension of the considerations 
artper as parasitic organisms or as cellular elements | upon which they rest. It is instruction in these points 
ss culiar to malignant growths. They were shown as present | that is now required. People will not do what 
also in normal reproductive tissue; in one of the sections they are told unless they know why in their own 
made, it was understood, from the testicle of a pig, they were | interest they should doso. It is this information which 
SOc’ cccstcscon. Lieutensnt-Octonal Lelaluans, | if" guna sites tte tee eee ee 
. ; - F 8 
RAMC, exhibited an excellently prepared series of slides | be ae te children betimes. Teauiene annem 
showing the protozoal organism to which it is believed can doubtless not be eradicated, but though details of 
mt 1h later its roummblanen to's trypanosome |end'ie"tate tbr nsseint iterates eas smo 
werery marked, while there was so little noticeable in its | through life, anil amie of —_ hee peimrecrine 
appearance in the tissues as to make it seem more remark- 
able that it should have ever been discovered than that it 
should so long have escaped the notice of pathologists. 
Mr, H. S. Wilson’s exhibited specimens were intended AN ITALIAN CONGRESS ON TUBERCULOSIS. 
to show the use to which alum may be put A Narionat Congress on the Social Struggle against Tuber- 
in isolating B. typhosus from water. Alum in | culosis will be held at Milan in September, 1906. There will 
the proportion of 6.5 grammes to the litre is added to the | be four Sections, dealing respectively with the spread and 
Str ions ocecipleationsof aluuniniams hydrate teremar | sid of porwae acterieng. tecaer Cala mneae Gr BeEenanIaED 
e complete pre 1 i ydrate, the water | ns suffering from tuberculc r pr 
is centeifagalized, the reset ing myer spread on platesof | thereto, and Pp nag and — gar gar Ciestes se the 
vitable media, and incubated at 42° C. . typhosus, it is | prevention of the disease. In the first of these Sections 
tiled. is resistant to aluminium hydrate, bat the majority | the following questions will be discussed: The spread of 
of water organisms are destroyed. Skiagraphs taken by Mr. | tuberculosis among the labouring classes, introduced by 
Lyster, of tbe Middlesex Hospital, of the hands of Professor G. Bordoni-Uffreduzzi and Dr. F. Gatti, of Milan ; 
— a —, aoa cr ae agp been _ | wo to be gic ear gree by Besos yop 
ondon, were shown by Mr. S. G. Shattock, and compare . De Giovanni, o adua, an rofessor Zagari, o 
with the skeletal hand of O'Brien, the Irish giant, whose | Perugia; the dwelling and tuberculosis, introduced by 
skeleton is inthe Museum of the Royal College of Surgeons, | Dr. A. Frassi, of Parma; and the hygienic conditions 
Machnow when measured in 1903 at the age of 22 years, by | Of schools in Italia, with special reference to the 
Professor von rn niger bee 7 ft. 11 in.; O’Brien’s | ~~ and prophylaxis of tuberculosis, introduced by 
skeleton measures 7 ft.8;in. In the skiagramsof Machnow’s | Professor A. Lustig. The programme of the second 
g, the mi d dle finger of bets beste gap. longer than | gg is as follows The nny against tuberculosis 
that of O'Brien’s, there was nothing which apparently indi- | in Italy: what has been done and what remains to be 
cated acromegaly. On the side of aigaleat iiipiiancen Mr. | done, introduced by Professor Sclavo, of Siena; the 
Carl Zeiss showed an interesting mechanism for use with a | financial problem in relation to the struggle and the 
per pe gga b oe Bi perception of — - hing — re in 7” — eee 
ultra-microscopic objects; it was stated that particles rofessor F, a, O urin; the food problem in 
of far less than a wave length could be seater elite | prophylaxis and treatment, introduced by Professor 
An exhibit which attracted a good deal of attention | Devoto, of Pavia; the teaching of hygiene in schools, with 
wd — ayy to of Gas oe ee from bey | —_— comune to ~ es a peggy ess tr —— 
; et tint assumed after duce rofessor Di Vestea, of Parma; bovine tuber- 
many years’ exposure to sunlight by plate glass, which, as | culosis is relation to the prophylaxis of human tuberculosis, 
is usually the case, has been made white by the introduc- | introduced by Professors Angelo Fiorentini and Elia 
tion A cg, no An eps Py oe the yellow and | — disinfection in tuberculosis, eae by Pro- 
green tints caused by iron and other metals; and secondly, | fessor Sormani, of Pavia; the importance of an earl 
that the same amethystine hue may be produced ina “an | diagnosis of pulmonary tuberculosis pe the prophylaxis of 
ot time by — to radium. During the evening | the disease and the means of securing it, introduced 
se —. several demonstrations, of which one was of | by Professor A. Riva, of Parma. The questions proposed 
cl ; mgt oo = pagan wee —- bya bs —— in Aa = a 
ery, 1D f 1 e work of the expedition to | tion of consumptives, introduce y Dr. G. Bessone 
the Antarctic region during 1902-4, _It proved very popular, | of Florence ; dispensaries for tuberculosis, their 
the pictures of penguin and other bird life being specially | hygienic and social action, introduced by Professors Foi, 
good and interesting. At another demonstration, Sir | of Turin, and Mya, of Florence; the transformation of 
Oliver Lodge showed how by the use of a series of mercury | seaside homes into permanent sanatoriums for anaemic 
vapour vacuum valves, a current of electricity may be forced | and scrofulous children and those predisposed to tuber- 





' solely in one direction, and thus be entrapped and stored | culosis, introduced by Drs. Hayech, of Milan, and De 


at a steady high potential. __In this way, among other | Hyeronimis, of Lucca; institutions for open-air treatment 
advantages, small portable coils may be given some of the | in the struggle against tuberculosis, introduced by Dr. A. 
value of larger ones. | Randi, of Padua, and Dr. Costanzo Zenoni, of Milan; 
Alpine colonies, introduced by Professor Foa, of Turin, 

a‘ THE LAWS OF HEALTH. and Dr, A. Tibaldi, of Milan. The fourth section will dis- 
Tis Somewhat unusual to find a medical man nowadays | cuss the question of social legislation with reference to the 
bom 1s prepared to oppose the teaching of hygiene, but | struggle against tuberculosis, on a report to be presented 
1s 18 what seems to have happened at a recent | by Professor V. de Giaxa; and a debate on the expediency 
meeting of the Clitheroe Education Committee. A | of State intervention by the establishment of sanatoriums 
Proposal for the introduction of such instruction | for its employés affected with tuberculosis while they are 
that brought up and supported on the ground | on the active list will be introduced by Signor Camera, 
that thousands of lives were lost annually through | Advocate, of Florence, and Professor Pietro Canalis, of 
ignorance of the elementary laws of health on the part of | Genoa. The Secretary of the Congress is Dr. ©. Zenoni, Via 
Parents and others. Dr. Musson, a medical member of | Leopardi 14, Milan. 
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CEREBRO-SPINAL FEVER. 
Since our last reference to cerebro-spinal fever a fortnight 
ago a good many alarmist telegrams about the disease 
have been published in some of the daily papers. Most of 
them relate to Germany, where a considerable epidemic 
has been in progress ever since last November, mainly 
in Silesia. Outside that large province there have 
been but few cases, and within it the total number re- 
ported in the past six months a little exceeds 2,000 in a 
very large working-class population living amid any- 
thing but favourable hygienic surroundings. The 
great majority of the patients have been children 
from 1 to 10 years of age, and Professor Kirchner, the 
Prussian Commissioner specially appointed to investi- 
gate the matter, has stated that the cases include 
many of ordinary tuberculous meningitis. The average 
mortality, as is commonly the case with cerebro-spinal 
fever, has been high, but the facts do not appear to justify 
phrases such as “thousands dying,” “alarming increase,” 
‘“(lreadful ravages of the scourge,” etc. In England, 
too, there have been occurrences which, until such an 
attractive term as “spotted fever” came into use, would 
have passed unnoticed by the newspapers. Thus in Ire- 
land we have had an outbreak “of the dread disease,” the 


| whom so much depended. Sir John 


importance and reality of which seemed in its reporter’s | 
mind to be increased by the fact that bacteriological | 


investigation had shown “the victims’” blood to give the 
“true Widal reaction.” On the other hand, there have been 
some real and recent but sporadic cases reported by medical 
men, One of these was in Norfolk and another in Battersea. 
This week, too, Dr. Reginald Farrar, of the Local Government 
Board, has completed a preliminary inquiry into some cases 
which Dr. Robb, of Irthlingborough, a Northamptonshire 
village, has had under observation. 
in one family, the first on February 9th, the second on 
February 21st, the third on May 6th, the fourth on May 
17th. The first two patients were respectively a young 
serving maid and a female school teacher lodger, aged 41; 
the others were two of five brothers and _ sisters. 
Two ladies who had helped to nurse the patients 
also fell ill, though only slightly, and in their 
families again several persons suffered 
degree. It is now stated that all these 
i5 in number—were cases of cerebro-spinal fever. 
be so, but the incidence of the cases, their extreme severity, 
all fatal in one house, and their extreme lightness in all 


Four deaths occurred | couching operations, 


[May 2y, 
ant 


e . . iii... 
specially necessary to devise practical means, as had 
done in Germany, and to some extent in G been 
promptly to bring under medical care incipient sgon, 
insanity, at the same time affording opportunity; 
clinical study. Sir James Crichton-Browne, in tecondin 
the adoption of the report, spoke of the necessity of ra 


the social and professional status of asylum — 
the Archbishop of Canterbury, who ‘had ie Pp and 
of attending the meeting in order to testify hig sym ro 
with those engaged in ministering to their afflicted fello 4 
creatures in asylums, animadverted upon the comparative 
lack of public interest in what went on in these institn 
tions. Sir John Batty Tuke had spoken of mental ag the 
highest order of nursing. If so much was expected ton 
those who worked within the walls of asylums, then gure} 
the people outside should show a more constant: inte 
aiivelier and keener sympathy towards the workers on 
Batty Tuke was Te- 
elected President of the Association and Dr. G. E. Shuttle. 
worth reappointed Honorary Secretary, and the rest of the 
meeting was devoted to the transaction of formal business, 


OPHTHALMIA IN EGYPT. 

From a passage in Lord Cromer’s report on Egyptian 
affairs for 1904 it appears to be the intention of the Govern. 
ment shortly to extend the scheme which was initiated ip 
1903 for the reduction of the ophthalmia which in Egy 

causes so much suffering among the native population and 
ruins so many lives. The scheme, which was made possiblg 
by a gift of £40,000 by Sir E. Cassel, consisted in a peram. 
bulating tent hospital, under the charge of an English 
ophthalmic surgeon, with native assistants. Wanderi 

ophthalmic surgeons, skilled in some respects, such ag 
but densely ignorant and dap. 


'gerous in others, have ever been a feature of the 
East. To see that these men could be replaced 
by a_ skilled itinerant surgeon with a tent and 


in minor | 
cases— | 
It may | 


others, do not suggest cerebro-spinal fever in an ordinary | 
epidemic form. Should Dr. Farrar’s report, when officially | 
published, afford good ground for regarding all the cases in | 


the village in this light, the outbreak will be one of especial 
interest. There will still, however, be no reason to believe 
that extensive epidemics of the disease are to be antici- 
pated in England, for there is ample evidence that many 
eases have occurred in recent years without such result. 
An account of one appears elsewhere in this issue. 


ASYLUM WORKERS’ ASSOCIATION. 
THE annual meeting of this Association was held on 
May 19th at 20, Hanover Square, under the presidency of 
Sir John Batty Toke, M.D., M.P. The report stated that 


though there had been some falling off in the number of | 
ordinary members the number of life members and of | 
associate members had increased, and the finances were in | L 2 , 
in an inaugural address, said that biologists did not say 


a sound condition. Gold and silver medals had been 
awarded to three attendants and one nurse for long and 


meritorious asylum service; and grants had been made | 
from the Homes of Rest Fand to no less than twenty-four | 
members who were convalescing from illness or had | 


broken down in the discharge of their duties. 
teference was made to the proposed State Registration 


of Nurses, and to certain Bills before Parliament relating | 


to lunacy matters. Sir John Batty Tuke, in moving the 
adoption of the report, adverted to the growth of lunacy in 
England, and to the inadequacy of the methods proposed 
by Government for dealing withit. He insisted upon the 
importance of an ample staff of inspecting commissioners, 
and of a well-trained corps of nurses and attendants, in 
order to cope ‘with the necessities of the case. It was 


a trained staff only required a little imagination, 
Sir Horace Pinching, bead of the Sanitary Department of 
the Government of Egypt, had sufficient influence to 
obtain the acceptance uf a somewhat unconventional pro- 
ject, and Lord Cromer’s report contains ample evidence of 
its success in practice. A second medical officer, in addi- 
tion to Dr. MacCallan, who was first selected, is at work, 
and we do not doubt that Dr. MacCallan is right in feeling 
certain that extension of the echeme would be as sound 
from an economic as from a philanthropic point of view, 
since the number of persons in Egypt who are either 
totally or partly incapable of efficient labour by eye 
disease is enormous, and every village child who can be 
saved from the effects of trachoma and allied disease is 4 
distinct gain to the State. 


INTERNATIONAL CONGRESS OF PSYCHOLOGY. 
Tue fifth meeting of the International Congress of 
Psychology was held in Rome from April 25th to May ist, 
under the presidency of Professor Sergi. The attendance 
numbered about 450, among them being delegates of 
all civilized countries. In addition to general ad- 
dresses, some two hundred and fifty communications 
were presented. The Italian Minister of Pablic Instruc- 
tion, Professor Bianchi, the distinguished neurologist, 


_ with Comte that, owing to inability to know the intimate 
essence of things and the true causes of changes, we should 
restrict ourselves to the analysis of phenomena and to the 
determination of the order of their sequence. Nor did 
_ they—like ceriain modern Positivists—content themselves 
| with analysing our mental images and our conscious- 
ness and that of our fellow beings, determining the 
| sequence of the former and the changes of the latter. On 
| the contrary, they concentrated their efforts on the know: 
| ledge of mental phenomena, considered as phenomens of 
| functions, and of the organ from which that na 
originates, its development, its structure, the conn. 
its existence and-activity, its relation with the world 40 
with history. It was not enough for them to verify facts 
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sciousness, those outside consciousness and on 
é a ae relations, any more than they could! African war. 


imi lves to the analysis of hypotheses on mental 
came, 0 the faculties as results of dynamic develop- 
Fant inthe relations between the cerebral process and the 
product of consciousness. 1é : 
more towards the determination of the laws of psychic 

henomena regarded as efiects of the dynamism which 
Fivide with all the other forces of Nature the observance 
“of the laws of time and space, and which, like all mani- 
festations of life, obeyed the laws governing activity and 
exhaustion. Among the general addressee, those of Professor 
Flechsig, of Leipzig, on cerebral physiology and the theory 
of the will; of Professor Janet, of Paris, on the oscillations 
of the mental level ; and of Professor W. James on the con- 


ception of consciousness, deserve special mention. Professor | 
Sciamanna, of Rome, gave an account of experiments which | 
went to show that the frontal lobes are not rightly regarded | 


as the seat of the intelligence. In monkeys removal of 


the frontal and prefrontal cortex did not cause typical | 


disorders of the intelligence, which the Italian investi- 
ator holds to be connected with absolute integrity of 
the cerebral cortex. Professor Sommer demonstrated 
the relation between muscular movements and psychic 
phenomena. Professor Lipps of Munich dwelt on the im- 
portance of introspective methods in the study of psycho- 


logy, and insisted that a science of psychology based solely | 


on the study of the physiology of the brain is no longer 
possible. It is absurd, he said, to pretend to hope by 
that means to explain the facts of consciousness; the 


investigation of physiological phenomena which accom- | 


pany psychical facts can in his opinion have only a 
secondary value. This declaration coming from one who 
like Professor Lipps has been a leading investigator in the 
field which he pronounces to be barren, caused a profound 
impression. The President, Professor Sergi, thought it 
necessary later to make a vigorous pronouncement that 
experimental research is the only sure way in the study of 
psychology. Professor Lombroso discussed the causes of 


Athenian genius, which he traced to the combination of | 


several factors, climatic, social, economic, but especially 
political. The Father of Criminal Anthropology was doubt- 
less specially interested in a paper subsequently read by 
Dr. Ingegneros on the basis of classification of criminals. 
He held that organic degenerative characters should no 
longer be regarded as the outward and visible marks of 
innate depravity, and urged the necessity of a systematic 
study of the elements of criminality. It was decided that 


the next meeting of the Congress should be held at Geneva | 


in 1906, 


THE ARMY MEDICAL COLLEGE. 
Ix a note under this title last week we ventured to jest at 
& complicated blunder made by our contemporary the 
Standard, and were led to draw the inference that the 
appearance of the same blunder a little later in the Pall 
Mall Gazette must have been due to the latter having copied 
from the former. We have been informed on the best 
authority that this inference was not correct, and we 
hasten to express our regret that it should have been drawn. 
We may, perhaps, be allowed to take this opportunity of 
calling attention to the difficulty of stopping the dissemi- 
nation of such a blunder when it has been set going by 
newspapers of the highest standing like the Pali Mail 
Gazette and the Standard, The Lancet of May 20th contained 
an announcement, apparently founded on the canard 
which we thought it our duty to expose, that “ under a new 
scheme about to be introduced the War Office authorities 
will provide their own specially-qualified medical officers 


and hope thereby to reduce the expenditure on the medical | 


department and to increase its efficiency.” What remark- 
able results, however, can be achieved by the journalistic 
fancy working on such material is best illustrated by the fol- 
lowing extract from Reynolds’s Weekly Newspaper, May 21st: 
“The recently-established Royal Army Medical College has 
just undergone a strange metamoryhosis. It was originally 
established to train probationers for service in the Royal 
Army Medical Corps, the want of such an_institu- 


Their tendency was more and | 


South 
It has just been announced, however, 
| that for the future the College will not be used for 
this purpose, but to instruct officers already in the Service, 
and to enable them to gain greater experience, The reasons 
for this sudden and retrograde step are not very obvious, 
and the general impression is that medical officers already 
serving would gain much more experience in one of the 
large military hospitals—such as Netley, or the Herbert 
Hospital, Woolwich—than theorizing within the walls of a 
college.” Like the costermonger of the legend, whose flow 
of profane language never failed till his barrow was upset 
| thrice in one afternoon, we cannot do justice to the situation. 


tion being clearly demonstrated during the 


OPERATIONS FOR APPENDICITIS IN PREGNANCY. 
AN interesting discussion took place at a recent meeting of 
the Société d’Obstétrique, de Gynécologie et de Pédiatrie 
de Paris following the reading of a report by M. Mauclaire.' 
A woman, aged 30, was seized with characteristic abdominal 
symptoms in the middle of the fourth month of pregnaacy. 
There was marked tenderness on palpation at McBurney’s 
spot, and also close to the umbilicus. The uterus was 
| extremely tender. An incision was made in the middle 

line over the fundus; turbid fluid escaped. The uterus 
| was congested, but showed no other morbid sign. A 
second median incision was made above the pubes, not 
| continued into the upper wound; no further pathological 
condition was revealed. Then a third incision was made, 
in the right iliac region. Fetid fluid with shreds came 
away, and a gangrenous appendix full of pus was discovered 
and resected. Clearly peritonitis was generalized, at least 
over the whole abdominal cavity below the umbilicus. On 
that account Mauclaire, after ensuring the drainage of the 
right lumbar region and the pelvis, made a jourth incision 
into the left iliac fossa; great quantities of fetid turbid 
| fluid flowed away, then drainage tubes were passe into 
| the pelvis and left loin. The patient recovered and 
| was delivered at term. This case was a brilliant in- 
| stance of prompt operation by a surgeon who feared 


| delay, but did not hesitate to make as many free incisions 
for exploratory purposes as appeared necessary, and to 
ensure thorough drainage. The patient was saved and the 
| pregnancy was not interrupted. Pollack and Ferner have 
| shown that abortion occurs in half the cases of women 
| subjected to any subumbilical abdominal operation. We 
| may add the advice of Dr. Stewart McKay in his valuable 
| work on Seclion Cases: “In preparing a pregnant patient 
| for a section it is well not to subject her to extensive dis- 
infection of the vagina, as the excessive irritation of a 
| thorough disinfection of this region may bring on labour.” 
| Mauclaire reported a second case in which a woman aged 
26 underwent an operation in the fourth month of preg- 
nancy for chronic appendicitis. The diseased appendix 
was removed ; it contained stercoral calculi. Three months 
later the patient was delivered of a fetus apparently dead 
for two months, In the discussion on Mauclaire’s paper, 
Segond observed that though surgeons doubted if imme- 
diate operation were advisable in all cases of acute appen- 
dicitis, there could be no doubt that it was imperative 
when the patient was a pregnant woman. The disease was 
often masked more or less in pregnancy. He had recently 
operated on a case where the only marked symptom was 
intense pain between the umbilicus and the right groin. 
To his surprise there was nearly a pint of pus around the 
appendix. Yet the pulse was 80, and the temperature under 
100° F. In a second case the appendix wasjfound to be 
gangrenous; the patient was in the first month of preg- 
nancy, and the temperature had not been above normal 
before operation. Severe inflammation of the parotid 
developed afterwards. Faure added that general periton- 
itis in pregnancy always demanded immediate operation, 
and it was not easy to be sure of diagnosis, for palpation 
was impeded by the presence of the gravid uterus. He had 
operated five years ago on such a case, where localization 
was notcertain. A yellow fluid escaped from the incision, 





1Péritonite appendiculaire généralisée au se mois de la Grossesse 


Laparotomie, Guérison avec accouchement i terme. Annales de Gynéc. d 
d’ Obstét., April, 1905, P. 243. 
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and then it was found that the gall bladder was perforated | mentally defective, but even these h 


although the cause of the perforation was not evident. The 
patient was delivered at term. The triumphs of ovariotomy 


and hysterectomy in pregnancy are well known; in appen- | 


dicitis operation is even more urgent, 


METABOLISM DURING PREGNANCY, LABOUR AND 
THE PUERPERIUM. 
AN important monograph bearing this title has recently 
been published.’ The author is Dr. J. Morris Slemons, 
Assistant in Obstetrics at the Johns Hopkins Uni- 
versity. It includes the report of a series of researches 
made with great care in the laboratories of the cele- 
brated institution in Baltimore which has already done 
so much for medical science. The conclusions are of some 
importance. The quantity of urine, Dr. Slemons observes, 
is best considered in its relation to the amount of fluid 
ingested. During the last days of pregnancy the voidings 
represent a smaller percentage of the fluid intake than do 
the voidings of a subject who is not pregnant. A marked 
diuresis precedes and follows delivery, but a relative sup- 
pression of renal activity exists while labour is in progress. 
The excretion of urine is higher in the puerperium than in 
pregnancy, though it continues below the normal if the 
mother suckle the child. The total nitrogen elimination 
of the urine during the last days of pregnancy is less than 
in a non-pregnant subject. There is afurther decrease at 
the time of labour, whilst a marked rise follows delivery. 
This rise, usually beginning on the second day of the puer- 
perium, attains the normal level in about two weeks. A 
study of the elimination of ammonia will prove that 
during pregnancy there is a change in the relations existing 
between the compounds of nitrogen. 


nancy. 
afterwards, and a temporary rise in the puerperium may 


be due to inerease in the diet or to permitting the patient | 


to get up. The nitrogen balance during the days of preg- 


nancy is positive, indicating a strong capacity for storing | 


the nourishing elements of the food. The puerperium com- 
mences with heavy losses of nitrogen, but storage begins 
again in about two weeks. Twin gestation accentuates the 
points which characterize the single pregnancy, storing 


as ammonia; while the puerperium presents no essential 
difference in metabolism. The death of the fetus in utero 
is accompanied by the disappearance of the phenomena 
exhibited when the child is alive. The ability to store 
water and nitrogen is impaired, and the alteration in the 
percentage of ammonia does not occur as in normal cases, 
{In short, when the fetus dies, there is a return to the non- 
pregnant type. The findings in the puerperium resemble 
those which are obtained after a live child has been born. 


. THE EDUCATION OF CRIPPLES. 
Inthe BRiTIsH MEpIcAL JourNAL of Apri] 22nd, 1905, p. 896, 
the action of the municipal authorities of Leeds in providing 
for the education of their pbysically-defective children was 
described. In connexion with this subject it is of interest 
to note the good work which is being done in London in 
teaching cripples in hospital. The school established by 
private benevolence in the wards of the National Ortho- 
paedic Hospital in 1900 was taken over by the late School 
Board for Londonon January Ist, 1904, has been continued by 
the London County Council, and it is now possible to sur- 
vey a year’s working under the Education Authority. 
Ninety-three children—49 boys and 44 girls—have been 
under the care of the two teachers. Of these, 32 
have come from London and district and the remainder 


from all parts of the kingdom. The age at which patients | 


are entered on the register is 5 years, and there have keen 
16 children of this age. The average time under tuition in 
the wards was three months. A large number of children 
on admission knew absolutely nothing; 35 did not know 
their letters and nearly as many were unable to count up 
to ten. A small proportion of the children were 


1 Johns Hopkins Hospital Reports, vol. xii, 1904. 





| previous teaching. Only 12 have been fit for Stand 
| and upwards onentering ; of these | was a Candidate for 





The percentage of | 
the total nitrogen thus excreted is increased in preg- | 
The increase, at its height during labour, falls | 





ave 
teaching. Most of the patients were ignorant en fro 


neglect and owing to the difficulties in the w : 
them to school, a great number having had aboot 


pupil teachership, and 1 in the Seventh Stan . 
children who have left hospital and who hot _ the 
4 have been advanced two standards on returning to tee! 
old schools and several have been advanced one stand, “| 
One boy, 7 years old, suffering from paraplegia 
unable to usa his hands, but learned to write quite bg 
tinctly and do easy sums with his toes. When in the 
course of treatment his legs had to be confined in splints 
he used a pencil with his teeth. Although mentall 

defective, he learned to read an easy book and showel 
signs of developing intelligence. The subjects taught are 
the “three R.’s,” singing, Nature lessons, history, drawin 

Scripture, and recitation. These lessons are given from 
10 a.m. to noon; the afternoon, from 1.30 to 3 p.m, is de. 
voted to hand work, which consists of rug-making, string-work 
sewing and knitting for the boys; and sewing, knitting’ 
marking in cross-stitch and fancy stitches on needlework 
for the girls. Several of the girls have shown aptitude in 
cross-stitch marking, and it is hoped to makea Speciality 
of this subject. Apart from the knowledge or skill acquired 
by the pupils, the educational value of the tuition has 
been most marked. The variety of the stages of progress 
of the children prevents classification, and adds to the 
difficulties of the teachers; it has rendered individual 


| instruction necessary, and has thus much enhanced the 


value of the training, which the teachers appointed 
by the late School Board have carried on with ap 
enthusiasm and love of their work worthy of all 
praise. From the clinical point of view the results 
have been beneficial. The occupation of the mind reacts 
favourably on the general condition, and it is of interest to 
note that the teaching has been carried on without inter. 
ference with the surgical work of the wards, while it hag 
facilitated the maintenance of discipline, and is, therefore, 


| welcomed by the nursing staff, whose cordial co-operation 


has been necessary to the success of the scheme. The re- 
sults achieved show that in such hospitals as the National 


ae ee a : | Orthopaedic a cripple school can be successfully carried on 
Ete SENS 2 SUN, AOS: NS See a and it is to be hoped that considerations of expense will 
| not be allowed to interfere with the continuance of the 


| work; in comparing results with other cripples’ schools it 


should ba remembered that the Education Authority has 
only to provide for the salaries of the teachers and the cost 


| of materials, as the provision, maintenance, and warming 


and lighting of the building falls upon the hospital authori- 
ties. Immense progress in the education of physically- 
defective children has been made in a few years by the 
Educational Authorities since Mrs. Humphry Ward first 
started a cripples’ school in Tavistock Place, but some 
organization is still needed to provide comprehensively for 
the technical instruction of cripples in such sedentary 
crafts as surgical bootmaking, tailoring, etc. There has 
long been a great demand for trustworthy and sober work- 
men in the first of these trades, in which only too many of 
the best workmen are notoriously untrustworthy on 
account of their drunken habits. 


THE Romanes Lecture before the University of Oxford 
will be delivered by Edwin Ray Lankester, M.A., ERS, 
Honorary Fellow of Exeter College, Director of the Natural 


| History Museum, South Kensington, in the Sheldonian 


Theatre, on Wednesday, June 14th, at 2.30pm. The sub- 
ject selected is Man and Nature. 


Tur Harveian Oration before the Royal College of 
Physicians of London will be delivered this year by Dr. 
Frederick Roberts on Wednesday, June 21st, at 4 p.m. The 
Croonian Lectures will be delivered by Dr. Ernest H. 
Starling at the College on Tuesdays and Thursdays, June 
20th, 22nd, 27th, 29th, at 5 p.m. The subject of the course 
will be the Chemical Correlations of the Functions of the 
Body. 
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MEDICAL NOTES IN PARLIAMENT. 


[By Our Lossy CoRRESPONDENTS.] 


arks.—Last week Sir John Rolleston asked 

ent of the Local Government Board whether he was 
- e that the recently-published opinions of Dr. S. Monckton 
cnet and of the Commissioners appointed by the Lancet 
Pa and 1902 to examine the various lymphs on gale in 
Oe entry supported the view that large marks were not 
thiseyidence of efficient vaccination, and that small marks 
po not an evidence of inefficient vaccination; and that the 
Wem» authorities had shown that, in consequence of the 
modern methods of vaccination, it was possible to produce 
the Board’s stipulated area of vesiculation, namely, not less 
than half_a square inch, without leaving anything like a 
corresponding area of marks ; and whether he proposed to 
take any steps to amend the Board’s Vaccination Order of 
1898 so as to make it more consistent with the latest medical 
evidence on these points. Mr. Gerald Balfour answered that 
Dr. Copeman informed him that in his opinion large scars 
were not necessarily evidence of efficient vaccination, and 
gmall sears were not in themselves evidence of inefficient 
vaccination, but that usually the area of the scar corresponded 
fairly closely with that of the vesicle which preceded it. 
These opinions did not, as he was advised, render it neces- 
sary or desirable to amend the Vaccination Order, 1898, which 
did not make the area of the scar a criterion of successful 


vaccination. 


Surgeons in the Royal Navy.—-Mr. Reginald Lucas asked the 
Secretary to the Admiralty whether it was intended to alter 
the conditions of service of surgeons in the Royal Navy by 
abolishing the present system of making appointments for 
twelve months only, and, if so, when details of the new scheme 
would be announced. Mr. Pretyman replied that no change 
was anticipated in the present regulations, but the question 
seemed to be asked under a misapprehension as appointments 
were not now made for twelve months only. 


Health Reports in Scotland.—Mr. Weir asked the Lord 
Advocate last week if the medical officer of health for the 
Parish of Uig, Island of Lewis, would be requested to send in 
his report in future sufficiently early to enable the county 
medical officer of health to include it in his annual report. 
Mr. Scott Dickson answered that it was desirable that reports 
of the nature referred to should be sent in early, and the Sec- 
retary for Scotland would request the Local Government 
Board to communicate in this sense with the local authority. 


Disinfecting Chambers.—Mr. Donal Sullivan asked the 
Chief Secretary to the Lord Lieutenant of Ireland whether his 
attention had been called to the fact that the Irish Local 
Government Board now stated that the disinfecting chamber 
erected in 1895 in the Athlone workhouse, under the system 
known as Dr. Scott’s Patent Hot Air Disinfecting Chamber, 
and ve by the Board, was useless ; and whether, seeing 
that the amount of the loan, £175, was then granted by the 
Board for this purpose, he would explain why the Board 
sanctioned the loan. Mr. Long replied that the Board had 
not stated that this disinfecting chamber was useless, but in 
reply to the guardians’ inquiry whether it was sufficient for 
the purpose of disinfecting the clothing of small-pox patients 
they had stated that such a chamber was not to be depended 
upon, and that disinfection after small-pox required special 
efficiency. The Board understood that disinfection by hotair 
was rapidly falling into disuse. Experience had shown that 
such disinfection was not as eflicient as disinfection by steam, 
as the hot air did not penetrate the clothing so thoroughly 
assteam. When sanctioning a loan in 1895 the Board imposed 
no conditions upon the guardians as to the description of dis- 
infector which they should obtain. 


Septicaemia in Cootehill Union Infirmary.—Mr. Sloan last 
week asked a question about the outbreak of blood poisoning 
at Cootehill and its causes. Mr. Long answered that cases of 
septicaemia occurred in this workhouse in January, 1904. 

he Medical Officer was of opinion that the germs of the 

isease were in the floors and possibly in the walls. The 
Local Government Board’s Inspector inquired into the matter, 
and reported that it was difficult to find the direct and definite 
cause of the outbreak as there were several ways in which in- 








fection of the kind could be conveyed. He advised the 

guardians to make certain alterations, and thereupon they 
decided to obtain an estimate of the cost. No further action 

had, however, been taken by the guardians, but the new 
Board would come into office next month, and the Local 

——— Board would urge them to take the matter in 
and. 


Uncertified Deaths in Ireland.—Mr. Weir asked the Chief 
Secretary to the Lord Lieutenant of Ireland if he would state 
the number of uncertified deaths in Ireland for each year 
since 1900. Mr. Long replied that the numbers of deaths 
from uncertified causes in Ireland were as follows : 


In the year 1900 ... cee daa 26,614 
Re 1901... me one b<e 20,527 
2 1902 ... a nee eco 621,461 
ne 1903... ee és, o- =21,873 
ae 1904 ... ee ats ws «22,481 


Plague in India.—Mr. Herbert Roberts asked the Secretary 
of State for India whether he would state the number of 
deaths from plague in India from January 1st, 1905, to the 
week ending April 1st last ; whether he would give the latest. 
information in his possession as to the mortality from plague 
during the month of April; and whether he would arrange 
for the publication of the weekly tabular returns of plague in 
the English newspapers. Mr. Secretary Brodrick said that 
from January 1st to the week ending April 1st inclusive the 
number of plague deaths was 471,744. In April, for the four 
weeks ending April 29th, the mortality was 215,961. Under 
arrangements lately made the plague mortality in each 
calendar month would be reported to him by telegraph, and he 
hoped tocommunicate it regularly to the press for the present. 
The weekly statements were not in a form suitable for the 
pi or of the press, and they were three weeks old when 
received. 


Poor-law Children.—Sir Walter Foster asked the President. 
of the Local Government Board on Monday if he would state 
the number of children at present maintained in the district 
and separate Poor-law schools of the metropolis and of the 
provinces respectively. Mr. Gerald Balfour replied that on 
January ist last, the latest date for which information was at 
present available, there were 7,805 pauper children chargeable 
to Poor-law Unions in London, and 4,329 children chargeable 
to Poor-law Unions in the rest of England and Wales, who 
were maintained in district and separate schools. In answer 
to a question by Sir John Gorst, Mr. Gerald Balfour stated 
that on January 1st, the latest date for which the information 
was available, the number of pauper children in workhouses 
and workhouse infirmaries in England and Wales were 
(excJuding insane and idiots), in workhouses otherwise than 
in infirm wards, in London 1,c90, outside London 14,638, total 
15,728 In infirm wards or infirmaries in London 1,878, out- 
side London 4,069, total 5,947 ; insane and idiots in workhouses 
in London 12, outside London 288, total 300; making a tota? 
in London of 2,980, outside London 18,995, anda grand total of 
21.975, exclusive of 736 children in the imbecile asylums of the 
Metropolitan Asylums Board. Mr. Gerald Balfour, in answer 
to other questions, also stated that the number of pauper 
children in England and Wales on January 1st last, who were 
boarded out beyond the union and within the union, were 
1.806 and 6,814 respectively, and that the Local Government 
Board had issued orders authorizing expenditure by boards of 
guardians in respect of the emigration to Canada of 374 
children during the year 1904. 


Beer Manufacture.— Dr. Hutchinson asked the Chancellor 
of the Exchequer whether he could state the results of the 
analysis made by the officials of the Inland Revenue during 
the past two years ended April 30th, 1905, of all the ingredi- 
ents used in the manufacture of beer, including regenerators 
and yeast foods, and whether the Inland Revenue officers had 
full knowledge of all the substances used by brewers in the 
manufacture of beer; and would he state what penalties, if 
any, there were against the brewer for not makinga full return 
of all the materials he uses. The Chancellor of the Exchequer 
replied that during the two years ended April 3oth, 
1905, the following samples of materials used in brewing 
had been examined at the Government Laboratory :— 
1,893 samples of malt, rice, and maize in various forms, 
sugar, glucose, invert sugar, syrups, etc. ; 238 samples of yeast 
foods, heading powders, and liquids, antacids, antireptics, 
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hop substitutes, etc. The object of the analysis of these 
samples was either the determination of the brewing value 
for Revenue purposes, or to test their purity, particularly as 


regards freedom from arsenic. The results of the analysis | 


might be summarized as follows: In 1,972 cases no objection 
was raised to the articles of which samples were examined. 
In 79 cases the articles submitted were not objected to, but 
the applicants were informed that the non-interference of the 
Board would not protect the user from any action which 
might be taken under the Food and Drugs Act. In the 
remaining 80 cases objection was raised to the use of the 
articlessubmitted onsome one of the following grounds—(1) that 
the samples examined showed the presence of arsenic beyond 
the limit reeommended by the Royal Commission on Arsenical 
Poisoning; (2) the presence of copper; (3) the presence of 
quillaia bark or extract; or (4) that they were alcoholic 
flavouring essences. 


Inland Revenue officers had full know- | 


iedge of the substances used by brewers for sale in the manu- | 
facture of beer. The penalty incurred by a brewer for not | 
entering a full account in his brewing book of the materials 


used in brewing was £100. 


Medical Aid in the House of Commons.—Mr. Patrick O'Brien 
asked the honourable member for Chorley, as representing the 
First Commissioner of Works, whether, in view of the fact 
that on the physical disablement of any member of Parlia- 
ment there was at present no means of summoning imme- 
diate professional aid other than the services of any honour- 
able member connected with the medical profession who 


whether he would have a Local Government Board 
sent to report on the state of the town. Mr. Lon 
that representations as to the defective sewerage and 
factory water supply of Crossgar had been 
Government Board. 


Unsatig. 
mad 
The matter had been eon! 


: a ; t to 
_ notice of the district council, who, the Board u tood the 
| carrying out works to improve ‘the sewerag a were 


% 
water supply. © and provide g 


_ Teachers and Vacoination.—Mr. Weir asked t 

Scotland on ‘Tuesday last whether he was aware thet eee for 
was appointed a pupil teacher by the Peterhead Burgh Sehy 
Board in the month of July last, and commenced her dt tic 
in the following September, but had recently been infor: > 
that her appointment could not be confirmed until it could'be 
certified that she had been successfully vaccinated: be 
would he explain why this rule had been imposed. Mr in 
Dickson replied that it was the fact that in accordance une 
general rule to that effect the Department had refused ; 
confirm Miss Haines’s appointment on the ground that sh 
had not been vaccinated. The rule was imposed in the 


| interests of the health of the children. 
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might happen to be on the premises, he could make a state- | 
ment as to erecting a telephone to Westminster Hospital, and | 


as to the intention of the Treasury to make an adequate money 
grant to the hospital to secure prompt medical assistance in 
the House when needed, Lord Balcarres replied that tele- 
phonic communication with Westminster Hospital was 
arranged on Friday last. The Post Office would make the 
connexion early this week. As regards the provision of an 
adequate money grant, that point would be referred to the 
Treasury. 


Pathological Specimens by Post.—Dr. Hutchinson asked 
the Postmaster-General on Monday if he could see his way to 
rescind the regulation as to the compulsory registration of 
pathological material sent by post, and allow in its place 
some distinctive mark upon the envelope. Lord Stanley 
replied that in view of the risks attending the transmission of 
pathological material by post, it was important that special 
precautions should be taken. The regulation which required 
that such material should be registered was in his opinion a 
necessary one, and he regretted that he could not see his way 
to modify it. Dr. Hutchinson pressed the matter by further 
question and illustration, but the Postmaster-General ad- 
hered to his answer. 


The Dangers of Flock Bedding.—Mr. Fuller asked the Pre- 
sident of the Local Government Board whether his attention 
had been drawn to the insanitary condition of certain cheaper 
kinds of flock used in the manufacture of cheap mattresses ; 
and whether he would take steps, by legislation or otherwise, 
for the prevention of the spread of infectious disease arising 
from the use of insanitary and unwashed materials. Mr. 
Gerald Balfour answered that his attention had been drawn 
to the sale and use of unwashed flock for bedding and other 


to could not be generally secured under the existing law. The 


_present hold out any prospect of legislation on the subject. 


asked the Secretary of State for the Home Department 
whether he had received an opinion from the Law Officers of 
the Crown concerning evasions of the Medical Acts and of the 
Dentists Act under the provisions of the Companies Acts ; 
and, if so, whether he would communicate it to the House. 
Mr. Secretary Akers-Douglas answered that the Board of 
Trade had received an opinion from the Law Officers, but he 


Reform and Cremation Society. Limited, was held in Edin. 
burgh, on May ioth, Sir Henry D. Littlejohn presiding, 

In moving the adoption of the report, Sir Henry said that 
as Medical Officer of Health for Edinburgh he found that all 
the cemeteries were being filled up, and that some of them 
were enlarging their dimensions. Socially, he held that that 
was of the greatest possible importance. Only members of 
his profession knew of the awful changes that took place in 
the human body and the human face when buried in the 
ground. He himself had records of a hundred country 
churchyards, the condition of which he had investigated, and 
some of the details were most horrible. He had personally 
made inquiry into the system of cremation, and as director 
of the Society he had gone through the crematorium and had 


| watched the process, and seen How nicely and rapidly the 


whole thing was managed. During the last few months he 
had cremated the body of one of his own children, and every- 
thing was most pleasant to a father’s eyes. In the course of 


| twenty minutes the whole of her body was reduced to fine 


ashes, and in the course of one and a half hours he was re- 
turning to Edinburgh with the urn in his possession. (re- 
mation he held to be a barrier against foul play passing un- 
detected, because before being cremated the body must be 
seen by two doctors, who certified the cause of death. Public 
education on the matter, he was sorry to say, was advancing 
very slowly, but he was becoming more and more convinced 
of the importance of cremation as contrasted with burying in 
earth, and he would to the end of his days go on advocating 
the principles of the Society. It was a disgrace to Edinburgh 
that they should have to go to Glasgow to have their crema- 
tions carried out. 

Dr. Ebenezer Duncan, Glasgow. who seconded, said that 
quite recently he went to look at the ground on which an ex- 


| tension of the grounds of the Royal Infirmary of Glasgow was 


. 5 | to take place. 
purposes. The compulsory cleansing of the materials referred | vicinity y the existing Royal Infirmary, on a place which was 
point had been noted for consideration, but he could not at | once a graveyard. He had seen with his own eyes some of 


The new building was to be erected in the 


the remains unearthed, and in particular the remains of one 


| person who had been buried thirty or forty years before, and 


| i i i . All 
Evasions of the Medical and Dentists Acts.—Sir John Tuke | the state of that body was simply indescribable ve 


the country there were places which used to be graveyards 


| being used for building upon, and he did not think that this 


could be commended by any one on any ground. Dr. Duncan 
said that people looked upon the putting of a body on a fur- 
nace as a very repulsive idea, As a matter of fact, the body 


_ was not put on a furnace at all. The process was really the 


was unable to accede to his honourable friend’s request, as | 


such opinions were treated as confidential. 


Insanitation at Crossgar.—Mr. Charles Craig asked the Chief 
Secretary to the Lord Lieutenant of Ireland whether he was 
aware of the insanitary condition of Crossgar, co. Down, 


owing to bad water supply and want of a sewage system ; and | 


decomposition of the body by hot air. The body was con- 
sumed by the gases from the furnace. There was no element 
that was offensive to any mind, however sensitive, and he 
thought it only required a little more enlightenment to make 
this method of interment a very popular one. They were 
making progress, he was glad to say, in Scotland, and during 
the last six months they had had a larger number of crema- 
tions than they had had in any previous six months. He had 
no doubt that in the near future they would get rid of a great 
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natural prejudices which at present pre- 
of tatives from carrying out the wishes of those who 


had expressed AWN" the late Marquis of Bute, had both 
late Duke gr that their remains should be cremated, 


expe ishes were not carried out. 


The report, 
tions were ¢ C ‘ 
gnancial year, being an increase of four over the previous 


year The total since the opening of the crematorium was 167. 


EpINBURGH RoYAL INFIRMARY. 
The annual general meeting of members of the Residents 
p will be held in the Caledonian Station Hotel, Edinburgh, 
ee 30th, 1905, at 6.30 p.m. The eleventh annual dinner 
vil follow at 7 p.m. Professor Annandale, President of the 
(lub, will oneeny the chair. 
At the weekly meeting of the managers on Monday, 
gend, Dr. Carnegie Dickson was appointed one of the 
University clinical tutors in medicine for the present summer 


wand Tue CHANNEL FLEET IN THE FortTH. 

In connexion with the visit of eighteen of the finest vessels 
the British Navy to the Forth, the Royal College of Phy- 
sicians had the surgeons of the Fleet as their guests at 
juncheon on May 22nd, in the Hall of the College, (Queen 
Street. The President, Dr. John Playfair, occupied the chair, 
abd the Vice-President, Dr. Clouston, and the Treasurer, Dr. 
p, A, Young, acted as Croupiers. The guests were: Fleet 
Surgeons W. E. Home, E. R. D. Fasken, KE. H. Meaden, J. D. 
Hughes, C. Bradley, H. Holyoake, J. H. Acheson, R.T. A. 
Levinge; Staff Surgeons P. M. May and H. N. Stephens; 
Surgeons H. R. Gardiner, E. F. Elles, T. E, R. Lockwood, F. 
UY. Smith, J. E. Johnston, and Stone Herkert. Fleet 
Surgeons Luther and Maitland, who are resident in Edin- 
burgh, were also included in the party. 


of 


EDINBURGH HARVEIAN FESTIVAL. 

The 123rd Harveian Festival will be held in the Hall 
of the Royal College of Physicians, Queen Street, on June 
6th, at 6.30 p.m., when the President, Charles E. Underhill, 
MB, F.R.C.P.E., F.R.C.S.E., will deliver the Harveian 
Oration on ‘‘Harvey as a Teacher.” Dinner will follow at 
730. Harveians who intend to be present should intimate 
their intention to Dr. F. D. Boyd, 22, Manor Place, the day 
before the festival. 


Busonic PLAGUE AT LEITH. 

The three patients—mother and two children—suffering 
from plague in the hospital for Leith at East Pilton, continue 
to make satisfactory progress towards recovery. 

No further case of plague has occurred either among the 
contacts or the general community. The houses of the:con- 
tacts have been thoroughly disinfected. Notwithstanding the 
very extensive destruction of rats, no evidence of plague has 
been found in any of those destroyed. The source of the 
present outbreak, therefore, remains a matter of conjecture. 


GLasGOW AND District BRANCH OF THE NATIONAL ASSOCIA- 
TION FOR THE PREVENTION OF CONSUMPTION, 

The fourth annual general meeting of this Branch was held 
in Glasgow on the afternoon of May 16th, the Hon. the Lord 
Provost, Sir John Ure Primrose, in the chair. 

The annual report of the Council gave an interesting 
account of the work of the year. Many district public meet- 
ings had been held and lectures and addresses given at these 
by prominent medical men; also in connexion with these 
meetings and in other ways large numbers of the pamphlets 
of the Association had been distributed. The most interest- 
ing part of the report related to the work of the Sanatorium 
at Bellefield, Lanark. Although formally opened in June last, 
delay in the arrangements for the necessary drainage and 
water schemes prevented the admission of patients till the 
beginning of November. Since then it has been maintained 
Inactive operation, and the accommodation for thirty which 
the present pavilion and chalets afford has been in constant 
ue, There have been fifty admissions, and the results, given 
in detail, are very encouraging and satisfactory. 

Indeed, the accommodation is so incommensurate to the 
aumerous applications received, even suitable applica- 
tions, that plans are in course of preparation for the 
erection of an additional pavilion, together with a laundry 


and other premises, which will largely increase the number of | 


wish to be cremated. He mentioned that the 


which was adopted, showed that twenty-two | 
carried out at Maryhill during the last | 


| 
| 


| 





patients that may be admitted. The Council appeal for | 


further subscriptions to meet the large expense involved by | the only representative of fire brigades in connexion with the 


these extensions and their equipment, and by the greater 
number of patients that will have to be maintained. 

The Lord Provost, in moving the adoption of the report, 
referred specially to the work of this sanatorium and to the 
educational value of residence there to the patients who were 
sent back to the world and their friends with a knowledge of 
the care required for the prevention of the disease; they 
— be expected to do a good work in co-operation with the 

ociety. 

Lord Inverclyde seconded the adoption of the report. Mr. 


_ Henry E. Clark, President of the Faculty of Physicians and 


Surgeons, also spoke, and the various office-bearers for the 
ensuing year were elected. 


Ireland. 


Ir1IsH MEDICAL ASSOCIATION. 
THE annual meeting of the North Down Branch of the Irish 
Medical Association was held in the Medical Institute, Belfast, 
on May 18th. The President, Sir William Whitla, occupied 
the chair. Dr. Heron proposed, and Dr. McComiskey 
seconded, a resolution recognizing the appreciation of some 
of the Boards of Guardians of the inadequacy of medica} 
officers’ salaries, and calling for the repeal of Clause 6 of the 
Local Government Amendment Act. Resolutions were also 
passed objecting to any proposal wherebya dispensary medical 
officer should, without fee, be required to give a certificate 
under the Compulsory Education Act; declaring that the scale 
of fees for factory surgeons was inadequate ; and recommending 
members of the Branch to refuse to accept Post Office medical 
appointments under the present scale of fees, which would 
not even compensate for car hire, Sir William Whitla was 
elected President; Dr. Olpherts, Honorary Secretary; and 
=  aeaaaatal and Dr. Olpherts, delegates to the Annual 
eeting. 











THE Direct REPRESENTATIVE. 

Another candidate for the position of Direct Representative 
for Ireland on the General Medical Council has declared his 
intention of seeking this honour. The Mayo Branch of the 
Irish Medical Association has issued a circular in favour of 
Dr. R. B. Mahon, of Ballinrobe, in that county. Dr. Mahon is 
an M.D. of the Royal University and F.R.C.S.Eng. The 
circular declares that, ‘‘while the thanks of the Poor-law 
medical men of Ireland are due to Sir William Thomson for 
his efforts on their behalf, so many portals exist for his ad- 
maission to the General Medical Council that it is unlikely 
that body will be for long without his assistance in the event 
of his non-election as Direct Representative,” and it suggests 
that there should be a preliminary poll between Dr. Mahon 
and any other Poor-law candidate who may come forward. 


NATIONAL CHILDREN’S HOSPITAL. 

The annual meeting of this institution was held in Dublin 
on May 16th. The report showed that the average number of 
beds occupied during the year was 29. The dispensary 
patients were 3,751. A new z-ray department has been 
equipped. The speakers were Mr. Vere Brown (Chairman), 
Mr. Hunt, B.L., Sir Lambert Ormsby, Mr. Casson, Colone) 
Backhouse, F,.R.C.S., Colonel Dopping, Colonel Lestrange, 
and Dr. Wayland. 


Dvusuiin HospitaL SuNDAY Funp. 

The report of the Council of this fund, which has just been 
issued, snows that since the foundation of the society thirty- 
one years ago £119,665 158. 9d. has been distributed to various 
hospitals in the City of Dublin. Sir Patrick Dun’s received 
£10,831 os. 10d., the City of Dublin £18,330 148. 2d., the 
Meath £14,090, the Adelaide £19,161, and various other hos- 
pitals the balance. This fund was collected entirely in 273 
churches of various Protestant denominations in the diocese 
of Dublin. The society appoints visitors. who inspect the 
hospitals and report on their general efficiency, and the 
amount of the contribution depends upon this, and the 
amount of aid given to the sick poor. 


St. JoHN AMBULANCE ASSOCIATION. oh 
The annual inspection of the Belfast Fire Brigade Division 
of the St. John Ambulance Association was held by Mr. 
Derham, one of the Assistant Commissioners of the Associa- 
tion. In congratulating the men subsequently, he said it was 
one of the most effective divisions he had examined this year. 
Councillor Dr. Williamson said he regretted that Belfast was 
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St. John Ambulance Association in the North of Ireland; 
they had trained their men and formed them into a corps for 
the citizens’ use; every one recognized their efficiency and 
the great value of their services. He congratulated Dr. 
Monypeny on his training of the men. In 1893, when the fire 
brigade was first requisitioned for public ambulance work, 
the ambulance was called 68 times; in 1904, 2,393 times. 
Through the kindness of various gentlemen several ambu- 
lances had from time to time been given for public use, and 
these were ready at a moment’s notice, horsed by the fire 
brigade, and turning out with the celerity of a fire alarm. 


THe Recent SMALL-POX OUTBREAK AT PORTADOWN. 

A committee appointed to investigate certain charges of 
neglect against workhouse officials in connexion with the 
recent outbreak of small-pox at Portadown reported to the 
weekly meeting of the guardians on May 18th, 1905, that the 
ambulance complained of was old and _ required repair; that 
there was unnecessary delay and negligence as regards the 
preparation of the hospital for patients’ reception; that the 
hospital had been recently whitewashed and was in proper 
condition, but that there had not been time to air sufficiently 
the blankets and bedding. More nursing help should have 
been requisitioned on the evening of arrival ot the patients. 
It was agreed to lay the whole report before the Local Govern- 
ment Board. 


Tue SaniTARY DEFECTS IN THE COUNTY-CcoURT HOUSE, 
Bg.Fast. 

The marked sanitary defects, and the pressing necessity for 
several alterations, to which the High Sheriff of Belfast (Dr. 
Henry O'Neill) recently drew attention, have now been de- 
fined, and the measures to be adopted have been settled. The 
alterations are estimated to cost £13,600, but, in addition to 
remedying all sanitary flaws, they will greatly improve the 
accommodation of the court-house. 


INSPECTION OF DAIRIES IN CORK. 

The recent outbreak of typhoid fever in Cork has once more 
raised the question of the necessity for more thorough dairy 
inspection. It seems the Public Health Committee of the 
Cork Corporation have no control of the dairies situated in 
the country, and as most of the milk supplied to the citizens 
comes in from the farmers in the surrounding districts, 
either directly to the customer or through the medium of 
a milk vendor in the city, the power of controlling the sus- 
pected contaminated milk supply is a difficult matter. The 
rural district council, in whose area most of these dairy 
farmers reside, has only one inspector of dairies for the entire 
<listrict, and this much-overworked official could not possibly 
act over the enormous extent of ground laid out for him. 
Recognizing this, the Cork Corporation went so far as to offer 
to pay the salary of a second inspector if the Rural District 
Council would make another appointment, but this unfor- 
tunately the District Council regarded as showing a want of 
confidence in their powers of looking after their own affairs. 
After the typhoid scare it became necessary that some action 
should be taken to safeguard the health of the citizens, and 
the Public Health Department of the Corporation sent a cir- 
cular to 240 registered dairymen, asking them if they would 
submit to have an inspection of their cowsheds and surround- 
ings made by an officer of the Public Health Committee, and 
adding that a list of those purveyors who should consent or 
otherwise would be published from time to time for the 
guidance of the citizens. A few only of those who replied 
refused to submit to the terms of the circular. By this means 
the Corporation hope in future to be in a better position to 
control the milk supply of the city. 


Tar Site FOR SANATORIUM FOR CONSUMPTION. 

The Cork Joint Hospital Committee has not yet been able 
to arrive at a conclusion as to the best site for the proposed 
sanatorium for co. Cork. Of the three sites selected after 
much trouble by the consultant, Dr. Smyth of Kilpedder, 
co. Wicklow, any of which were thought to be suitable, Cool- 
kelure was found to have an excessive rainfall, 60 in. to 80 in. 
yearly, or double that at Queen’s College, Cork. Mount 
Massey was objected to by Dr. Donovan, M.O.H., on account 
of danger of drainage into the river which might contaminate 
the water supply of Cork. The drinking water at Mount 
Massey was not so good as Dr. Donovan would like, but this 
was due to water running through arubble sewer which the 
architect said could be corrected. The third objection alleged 
to this site was the danger to the inhabitants of the town of 





| recommenced, when as many 





Macroon by propagating the disease there It 
decided to adverti i i athe ne Oven 
Poe rtise again and see if other sites could =e 











VISIT OF BRITISH PHYSICIANS 4yp 
SURGEONS TO FRANCE, 


VISITS TO FRENCH WATERING PLACES 


ieee eae Viehy, Evian, Atx-les- Bains, 
HE Farewell Banquet given on Saturday, 
French physicians and surgeons to their Brittney by the 
brought to a close only that part of the visit which relate e 
Paris itself. The next day the cordial hospitality whee y 
been so lavishly offered during the previous three da: “pee 
stay divided into two parties An visit roel ca abl to 
it som 
“ a in France. © of the most pictur. 
ne party, including amongst others, Sir William - : 
bent, Sir John Moore, Sir William cman nn Gren 
(President of the Koval College of Surgeons in Treland) Sj 
John Tyler, and Dr. Jobson Horne, and accompanied br De 
Triboulet and several members of the French Committee lel 
Paris on the afternoon of May 14th, by special train for Vich 
and Evian. The train was accompanied by one of the chief 
engineers of the Paris, Lyons, and Mediterranean Railwa: 
and every detail was considered for the luxurious trayellin, 
of _ =. — was served shortly after leaving, and at 
5 idea. , In deference to the English custom, tea wag pro- 
he party arrived at Vichy shortly after 7 p.m. 
received at the station by Dr. Gardet, Peuiees * the ee 
Society of Vichy, where eighty-two doctors are in practice, 
After a brief speech of welcome the visitors were driven to 
the several hotels where rooms had been reserved for them ag 
the guests of the Compagnie Fermiére de Vichy. At8 p.m, 
the party reassembled in the handsome Casino which has 
recently been built, and where a banquet was held. After 
speeches by M. Marty, and M. Lasterat, the Mayor, which 
were responded to by Sir William Broadbent and others, the 
company adjourned to the theatre in the Casino "and 
witnessed a representation of Edmond Rostand’s “Ii 
a 
he following morning the varlous springs and the The 

Kstablishment of Vichy were Valeel, call ee deperuaealill 
the exportation of the mineral waters was inspected; the 
— a wap Bevee cleansing, and filling the 

ottles, an e rapidity of labelling and packing for 
were followed an ae interest. , oe 

In the afternoon some of the party returned to Paris, whilst 
others went on to Geneva, arriving on Monday night. Next 
morning K'vian was reached by boat, and the new hydropathie 
institution which is situated at the border of the lake, ina 
charming position, was inspected. At mid-day the visitors 
were entertained at a luncheon given in their honour at the 
Splendide Hotel which has recently been erected on rising 
ground, looking across the lake to Lausanne. The Chair was 
taken by M. Giraud, Managing Director of the Evian Com- 
pany, who gave the toast of the Visitors, which was responded 
to by Sir John Tyler, Sir John Moore, and Mr. Chance. Later 
on in the afternoon the party re-embarked, and were taken 
round the lake, returning shortly to dinner at the Splendide 
Hotel. Some remained at the hotel, whilst others returned 
by special train to Paris. 

Some members of the party, however, visited Aix-les-Bains. 


They were met at the station by Dr. Sillonville, and were’ 


conducted over the Ktablissement by Dr. Coza, President of 
the Medical Society, and other medical men, and afterwards 
entertained. at tea by Dr. and Madame Sillonville. 

The next morning the visitors were taken round in carriages 
to various sights in the town, including another Source and 


| Etablissement and the Zander Institute where the various 





machines used in mécano-thérapie were explained. After 
lunch, a charming excursion, by steamer was made on the 
beautiful Lake Bourget as far As its junction with the Rhone. 
In the evening a banquet was given, presided over by the 
Mayor, and attended by most of the medical men in the town, 
including Dr. Blanc and Dr. Massée, a veteran practitioner 
who came to London with the French doctors last October. 
After congratulatory speeches of welcome by the Mayor and 
President of the Medical Society, which were responded to by 
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in French and by Dr. Deighton of Cambridge 
Dr. Boyd ee conducted to the Casino, where there ——me a 
op | orchestral concert, into which the National Anthems 
. th countries were introduced, and the visitors left next 
of — by the new train-de-luxe for Paris, with very pleasing 
mon atelal remembrances of their delightful welcome. 
Visits to Biarritz, Pau, Cauterets, and Salies. 

‘ another party of medical men and ladies leit Paris on the 

orning of May 14th on a visit to Biarritz, Pau, Cauterets, and 
salies. The party, numbering forty, travelled in special cars, 

d every arrangement had been so carefully thought out that 
po journey was performed without undue fatigue. 

Biarritz was reached in the evening, and the town was 
illuminated in honour of the visitors, who were taken in 

‘aves to the Casino, passing through cheering crowds. 
At the Oasino the Mayor of Biarritz and the medical practi- 
tiers entertained the party to a vin dhonneur. The 
morning of May 15th was spent in driving about the vicinity 
of Biarritz, and at mid-day a banquet was held in the old 
palace of the Empress Eugenie. 

In the afternoon the guests left for Pau, where they 
were accorded a cordial reception by the Municipality, and 
afterwards attended a splendid banquet at the Winter 

lace. 

Peargeon-General Keogh, in the course of a speech delivered 
on this occasion, took the opportunity of expressing the 
thanks of the party for the hospitality and many kind- 
nesses they had received. 

On the morning of May 16th the guests were taken in 
motors to visit the town of Pau and the country round. 
Shortly after mid-day they left for Cauterets, where they spent 
gome time in making an excursion to the waterfalls on the 
way to the Lac de Gaube. In the evening a banquet was held 
in their honour at Cauterets. On May 17th the party left for 
Lourdes, where they spent one hour and then departed for 
Salies de Bearn. In the evening a magnificent reception was 
much enjoyed, and many speeches were delivered. On May 
13th Arcachon was reached, and a short time was spent in this 
ame health resort, after which most of the party returned to 
aris, 

The courtesy of Dr. Meillon of Cauterets, who accompanied 
the travellers from Paris, was greatly appreciated. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE FRIENDLY SOCIETY. 


Tar twenty-second annual general meeting of this Society was 
held at the rooms of the Medical Society of London on May 
ith, under the presidency of Dr. p— HavittaNnp Hatt, 
Chairman of the Executive Committee. 

The CHAIRMAN said it was with very great pleasure that he 
could again present a good account of the work done durin 
the year. The membership of the Society now sanletal 
2,336, a8 against 2,274 in the previous year; the death-rate 

been rather higher than in former years, but was still 
very much below the expectation. He had always hoped 
that the Society would number 5,coo, and he urged the 
members to induce their friends to join, not for the sake of 
the Society, which was perfectly sound, but for the sake of the 
os at large. During the past year £10,566 73. 1d. had 

n disbursed in sickness claims; this formed a record for the 

lety; since its foundation twenty-two years ago over 
£100,000 had been paid in sickness claims. It was, he thought, 
almost impossible to exaggerate the amount of good which 
h n done to the profession by these payments. The 
sickness fund had grown in the past year from £80, 309 128. 2d. 
to £85,783 63. 9d. With regard to the annuity and life assur- 
ance branch, there had been a small growth in the funds ; no 
fresh business had been done; the business of the Society 
under this head had been transferred to the Rock Assurance 

mpany, who treated them as agents. The investment fluc- 
tuation fund had increased from 410 483 28. to £12,126 118. 8d.; 
to this fund was transferred all money earned over 23 per cent. 
nthe sickness fund and 3 per cent. on the annuity and life 
assurance funds. The Society’s funds now amounted to 





£186,657 198, 11d, being an increase of £10,010 118. 9d. on the 
: ing year, notwithstanding they had paid bonuses 
geunting to £850 108. to those members who had attained 
rs of 65, the age limit for participating in sickness 
- m ts. The cost of management was still only 5 per cent. 

€ premiums, whereas at the initiation of the Society 10 
Per cent. was allowed. The Committee had decided that those 


members who had not been sufficiently long in the Society to 
participate in the bonus allotted on December 31st, 1898, were 
justly entitled to their share of the bonus and had returned 
them ro per cent. of their premiums, About 250 members had 
participated in this bonus. The votes of the Society for Epsom 
College were being used on behalf of the son of the late Dr. 

. P. Norman, of Yardley-Hastings. He wished to thank the 
British MepicaL JOURNAL and the Medical Press and Circular 
for the great assistance they had given the Society. The 
Chairman concluded his remarks by moving that the report of 
the Committee and the audited accounts for the twelve months 
ending December 31st, 1904, be received. 

be ol motion was seconded by Dr. W. Winstow Hatt and 
carried, 

On the motion of Dr. BrypEn, seconded by Dr. Bonn, the 
officers proposed were elected. 

Votes of thanks to the Chairman and the Secretary brought 
the proceedings to a close. 








ON THE INHERITANCE OF INSANITY. : 


By Professor Kart Pearson, F.R.S., 
Biometric Laboratory, University College, London. 
WILL you permit a layman to draw attention to the first part 
of a paper by Dr. Otto Diem of Herisau, which has recently 
appeared in the Archiv fiir Rassen-und Gesellschafts- Biologie ? 
This new journal does not yet appear to have been iully 
noticed in England, but it is doing excellent work in the field 
where medicine, biology, and sociology meet, and thus of 
necessity excite the interest of the statistician. 

Dr. Diem’s paper is entitled Die psychoneurotische erbliche 
Belastung der Geistesgesunden und der Geisteskranken. It 
is impossible at present to consider at length Dr. Diem’s work, 
for it is not yet complete, but it suggests one or two points 
which I think are worth referring to at the present time, 
when there is a considerable movement in the direction of 
collecting ampler and more reliable medico-sociological 
statistics. 

In dealing from the standpoint of the theory of statistics 
with the inheritance of any character, say a special form of 
disease, it is needful to start with a ‘‘general population ” or 
a random sample of a general population, which has been 
determined in absoluteindependence of the presence orabsence 
of this disease. If we wish to determine the hereditary 
influence in the case of cancer we must start with a random 
sample of the general population, or in some manner recon- 
struct this sample of the general population. We cannot 
obtain any definite conclusions as to inheritance from the case- 
books of a cancer specialist or the records of a cancer hospital 
alone. I venture to think this point is sometimes overlooked 
in the treatment of inheritanee by medical specialists. It is 
also overlooked by writers on the inheritance of ability, if 
they tell us only of the able members of cértain stocks, and 
do not refer to the failures and ‘‘ blacksheep ” of these stocks, 
or enumerate the proportions of able men and blacksheep 
which are to be found in the population at large. 

Now, all those who have worked at family records of any 
kind know that it is extremely difficult to get moderately- 
accurate information with regard to 1,coo individuals, and 
yet this number is by no means too large for an inquiry of 
this sort; but in the case of even 1,000 individuals those 
suffering from a special disease will not be very numerous, 
and accordingly we shall have a large probable error in any 
result deduced from the small percentage of such individuals 
which may much distort the true intensity of inheritance. 

It seems best accordingly to obtain a random distribution 
of the population in an entirely different manner, one in which 
we can make proper use of the experience of specialists. We 
can proceed in the following way to construct a random 
sample of the general population : ? 

1. Ascertain the prevalence of the disease or character in the 
population at large. This may be roughly found from 
mortality statistics, or more exactly from combined medical 
experience. : 

2, Take a sample, say, of 1,000 persons with the disease and 
record the incidence of the disease among their ancestry and 
collaterals. This can be done from the case-books of the 
specialist, or by careful inquiry in the hospitals for special 
diseases. + tG } 
3. Take a sample, say, of 1,000 persons without the special 
disease and investigate the distribution of the disease amon 
their ancestry and collaterals. This may be done by a specia 





inquiry, or very simply from information with regard to per- 
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sons suffering from other complaints already contained in 
the general practitioners’ case-books, 

Too often the medical treatise by a specialist confines its 
information to (2),and we are wholly unable therefrom to 
measure the quantitative intensity of inheritance in the case 
of the disease dealt with. 

Now, Dr. Otto Diem’s paper gives information correspond- 
ing to my heading.(3) above, and thus for the first tinue we 
are able to obtain some approximate value of the comparative 
intensity of heredity in tne case of insanity. We may hope 
that in the second part of his piper he may not only amplify 
his statistics of (2) and (3) but provide some information as 
to (1) in his own district. 

He deals in his family records of sane and insane with 
parents, grandparents, brethren, uncles, and aunts. It is not 
possible to make use of his data for brethren, because he 





does not state how many brethren there were in each case | 


and how many of these were insane. This is a vital point, if 
we are to determine quantitatively the bearing of cases of 


fraternal insanity. The same remark applies to the statistics | 


he provides.of uncles and aunts. We cannot assume that his | 


370 sane and 370 insane persons had the same number of 
brethren and.of. uncles and aunts; we do not even know yet 
the relative fertility.of sane and insane stocks, but since the 


insane are often removed for years from family life, it is | 


unlikely that the actual net fertility will be as great in the 
insane as the sane stocks. 


The correctness of the record as to the former, however, will 


| 
| 
| 


On the other hand the insane, as | 
the sane, will always have two parents and four grandparents. | 


| 


usually be greater than as to the latter, especially when the | 


record is that of a working-class case. Few 


people, in my | 


experience, can state the cause of death of all four of their | 


grandparents, and many have not known personally one or 


more of them. Written records fail almost entirely for the | 


working classes. 
my attention to Dr. Diem’s statistics of parentage. Here 
Dr. Diem tables the data of Dr. J. Koller. 
parents of 370 sane and insane under the headings of 
(1) insane, (2) nervous disorders, (3) alcoholism, (4) apo- 
plexy, (5) dementia senilis, (6) eccentric characters, (7) 
suicides. 

In the case of each one of these divisions much discussion 
on the nature of the cases to be included may naturally arise,' 
and no doubt the. boundaries between different classes are 
not sharply defined. For our present purpose, let us allow 
them to pass for what they are worth. Now Dr. Diem’s 
tables show that nervous disorders are more numerous in the 
parentage of the sane than in that of the insane, and that 
apoplexy is a8 common in the parents of the sane as in those 
of the insane. It is therefore very unlikely that the groups of 
diseases he has thus constituted are the direct precursors of 
insanity in offspring. On the other hand. classes (1), (3), 
(5), (6), and (7) are in all cases at least double as frequent in 
the parents of the insane as in those of the sane. The occur- 


rence of insanity, alcoholism, dementia senilis, ‘‘eccen- | 


tricity,” and suicide in parents marks something which is 
likely to appear as insanity in the offspring. Suppose, for the 
time being, we classify all these groups together as ‘‘ want of 
mental balance,” it is clear that each one of them may arise 
from a variety of conditions, and that our terms may be 
worth little from the medical standpoint; then Dr. Diem 


I have therefore for the present confined | 


He considers the | 





found the intensity of correlation between *« f 
balance” in the parents and insanity in the ‘oftiee 


_ various values for the ratio of the mentally sping ng 


mentally abnormal in the population. Th 
range from about 0.25 to 0.30. © valneg 


TaBLE I,—Parents of Sane and Insane. 4 








Sata 
msm Parents of Paren 
Sane. inset 3 
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Now how does this minimum of 0.25 to 0.30 for the coef. 
cient of hereditv compare with other cases of inheritance in 
man? The coefficient of inheritance, the correlation betw 
a character in parent and offspring, can theoretically take 
value between zero, or absolute absence of resemblance, 
unity, or complete resemblance of offspring to parent, The 
following are the values I have found in the case of sever 
physical characters : wy 


TaBLeE II.--Parental Inheritance. 
Stature te one eos + O.5t 
Span eee ose eee soe 0.46 
Cubit sa sal aa we 0.42 
Eyecolour... woe see wee 0649 
Lower limit for insane diathesis, 0.25 to 0 30. 

Now it seems to me that the statistics at present ayailabié 
suggest—I will not at present assert they do more—that we mg 
ultimately find the insane diathesis, or, more roughly, ‘wang 
of mental balance,” is inherited with precisely the sane 
intensity as the physical characters in man. But if this quanti. 
tative definiteness could be given to the hereditary factor'ig 
the case of insanity, would it not in itself be a solid step'ip 
advance in our definite knowledge of inheritance, aid‘ulti- 
mately of the medical and social treatment of the insane and 
the mentally defective ? ‘ 

It appears to me that the time has now come when some 
definite attempt should be made to obtain reliable family 
records for the solution of the inheritance of pathological 
characters. Such an attempt requires, as [ have pointed out 
before, knowledge of three kinds, The rough Latin a 
the mentally unbalanced in the community can, I th be 
found; it makes a sensible but no substantial difference 
whether we take it, for example, 0.5 or 2 per cent. But the 
other two kinds of information require the aid of the mental 
specialist and of the general practitioner. On the one hand, 
tne family history of at least 1,000 individuals wanting in 
mental balance must be worked out, and, secondly, the family 
history of the same number of mentally normal individuals. 
I can fully understand that many objections may be raised to 
Dr. Otto Diem’s individual classification from the specialist 


| standpoint, but we have to remember that the classification 


has told us how often ‘‘want of mental balance” is to be | 


found among the parents of sane and insane respectively. 
But he has not told us how often parents with ‘want of 
mental balance” produces offspring ‘wanting in mental 
balance” otherwise thai in -the insane class. We cannot, 
therefore, determine the intensity with which ‘‘want of 
mental balance” is inherited. It may be said, Why not con- 
sider the inheritance of insanity proper? The answer is that, 
whatever be insanity proper, the source of it appears in the 
parents frequently as ‘*eccentricity” or alcoholism, or a 
suicidal tendency. 

From the standpoint of theory we must have for the problem 
of inheritance the occurrence of the same range of characters 
in parents and offspring, but in the present case the parental 
range is what we have termed ‘‘ want of mental balance” and 
the filial range insanity proper. If, therefore, we correlate 
the occurrence of insanity in the offspring with the occurrence 
of want of mental baiance in the parents we shall not have the 
full intensity of the inheritance coefficient, but a lower limit 
to its value. 

I have taken Dr. Diem’s data given in Table I below and 


2Dr. Diem gives very full statements as to how his groups were com- 
posed. 





| the layman who has to 


must be simple and approximate, for ultimately it is 
provide the answer to 

medical inquirer’s questions, and he can only answer 
from family tradition and lay experience. If we are to detet- 
mine the intensity of inheritance for a definitely specific type 
of insanity, we may at once give up the problem, for few 
laymen can be trusted to give a medically accurate account 
of the mental illness of an ancestor, and a medical man doe 
not often know personally two or three generations with 
insane tendency. The solution, since it can only be sought: 
from family records, must be of the broadest kind. Is it not 
possible, then, to obtain by co-operative effort of mental 
specialist, general practitioner, and statistician, some more 


| definite estimate of the quantitative intensity of inheritance 


in the case of want of mental balance? Success in such ql 
in the present case would lead at once to the application 
like methods to sed special diseasee, in particular to cancer 
and tuberculous disease. om 

I am fully convinced that our knowledge of inheritance ant 
of statistical theory is now such that the time is ripe for the 
solution of problems in the heredity of pathologies! 
characters. The chief essential of success 18 de the 
ef rt; the experience of the individual cannot provi 
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———— . 

ant of data requisite for the solution of these problems, 
rome oled experience of many men can do so. Is it not 
bat met some organization was created for collecting in’ 
eT and reducing medical statistics bearing on inheritance ? 
al the question as a layman, and it may seem an imperti- 
ip oe on my part. But an intense interest in the problems of 
me veritance in man, and a very strong consciousness of how 
hel Jess in certain directions investigators in this field must 
aia without the cordial co-operation of medical men, 


ust be my excuses. 











LITERARY NOTES. 


rity physician has called our attention toa slight 
4 sake in a  ereaph which appeared. in the Bririsu | 
MxpIcaL JOURNAL of May 2oth under the heading ‘‘ Coleridgius | 
dombitans im vacuo.” He says the chimera was ‘bom- | 
binans,” and is kind enough to add that ‘‘the Journat is 
jmmaculate enough to render the error visible. In most 
papers it would not matter.” That it is an error we freely 
admit, but we may perhaps be allowed to plead, in mitigation 
of damages, that we were led into it by over-carefulness, 
Writing urgente diabolo—we hasten to explain, lest equivocation 
should undo us, that we use the phrase purely in a typographic 
gense—and feeling doubtful about the word, we referred to 
¥Yorcellini, as we had no Rabelais at hand. In the Lericon 
totius Latinitatis we found only ‘‘bombilo” and “ bombito,” 
and in an unguarded moment we allowed ourselves to be led 
away by @ prosaic lexicographer into profanation of a classic 
text. By way of making some amends to the great shade of 
‘Rabelais, we think it right to give the exact title of the work 
which Pantagruel found in the “‘ very magnificent library ” of 
Saint Victor in Paris. Itruns as follows: Quaestio subtilissima, | 
‘utrum Chimaera, in vacuo bombinans, possit comedere secundas | 
dntentiones: et fuit debatuta per decem hebdomadas in concilio | 
We have received from the Fine Art Society a copy of 
Part I of what promises to be a truly magnificent publication, | 
entitled The Empire’s Cricketers. 1t is to appear in sixteen | 
p at weekly intervals. Each number will contain four | 
portraits by Mr. Chevallier Taylor, reproduced from original | 
drawings in coloured crayons. The price of each part is 1s. | 
| 
| 





“Mr. Taylor, who is himself a cricketer, has been assisted by 
Mr. G. W. Beldam, of the Middlesex Eleven, who has written 
biographical sketches of the players. Each player is repre- 
sented in his most characteristic attitude. In Part I portraits 
ofthe Hon. F. 8. Jackson, Mr. A. O. Jones, J. T. Hearne, and 
J.T. Tyldesley are given. Part II will contain portraits of 
Dr. W. G. Grace, Mr. P. F. Warner, Mr. G. McGregor, and W. 
Rhodes, while Mr. J. Darling, Lord Harris, Mr. R. H. 
Spooner, and S. Haigh will figure in Part IfI. The origins] | 
‘drawings will be exhibited at the Fine Art Society’s Galleries 
in New Bond Street from the middle of June, and subscribers 
to the complete series will receive a free pass to the exhibi- 
tion, Cricket has no direct relation to medicine, except in 
a8 far as it is a splendid form of physical exercise and a school 
of moral discipline, in which control of the emotions is learnt. 
But an announcement of Te Empire's Cricketers will probably | 
mot be regarded as out of place in the British Mepicat | 
JourNaL, as there are at least as many patrons and active 
exponents of the noble game among us as in any other pro- 
fession. Is not the greatest of all cricketers one of us? And 
‘have not many other doctors won distinguished places in the 
cricket roll of fame? To all interested in cricket we recom- | 
mend the work as a most interesting collection of admirable 
examples of artistic portraiture. 

_ The first number of the University Review presents a hand- | 
some appearance, which is not belied by its interior, as its | 
contents are of quite exceptional interest and importance. 
An introductory note on the University Movement is contri? 
buted by the Right Hon. James Bryce, the concluding 
passage of which gives the keynote of the new periodical. He 
says there is at this moment not only a far larger public in 
Britain directly interested in University matters than ever 
igs before, but alsoa greater need for the exchange of | 
. — and suggestions between those who are at work in| 
be erent centres, and a greater need for all the help that can | 


countries, 
information as to 
© express University opinion, focussing the views of those | 

0 think upon questions of the higher education, 





| whose misdeeds 


versities and examinations. Professor Sonnenschein, of 
Birmingham, in an excellent paper on Shakespeare 
and Stoicism, shows cause for believing that Portia’s 
famous speech on the ‘‘ quality of merey” is ‘‘neither more 
nor less than a beautiful rendering of the leading ideas” of 
the treatise De Clementia, written by Seneca by way of 
teaching mercy to the youthful Nero! Sir Oliver Lodge dis- 
cusses the best time for examinations, inclining to the 
opinion that it is not the end of the summer term or session, 
but just before the beginning of the new session in October, 
when candidates have been ‘‘given time for revision and 
digestion, and perhaps oblivion.” In an article entitled 
Malaria and a Moral, Professor Ronald Ross confesses that his 
own experience in research has left him with some most un- 
christian grudges, which he says he keeps carefully wrapped 
up in cotton wool in his soul, ready for use at the. proper 
moment. This intimation that he has more rods in pickle 
will doubtless be alarming news to those official Gallios 
he is now exposing in the Journal of 
the Royal Army Medical Corps. Even in the article under 
review not a few grudges find expression. Thus Professor Ross 
tells us that in 1899 immediately after the mosquito theory 
was established, he advised ‘‘earnestly and repeatedly that 
every malarious municipality should at once take steps to 
drain or fill up mosquito-breeding waters within its limits, at 
least as quickly as means allowed.” He can say without 
vanity that his advice was at. least worthy of consideration, 
because at that time he was certainly the only man who 
possessed a really intimate personal knowledge of malaria 
and mosquitos; and withal, he had had an opportunity of 
becoming very well acquainted with practical tropical sanita- 
tion in general. He even preached a crusade against malaria 
in Sierra Leone and elsewhere, but nothing approaching 
adequate general action has been attempted by his country- 
men. He does not know who is to blame. His advice was 
never asked for, and certainly seldom followed. He suggests 
that perhaps the cause of failure lies in the multitude of 
councillors. The number of people, he says, who have 
studied malaria and mosquitos (in England) is quite 
large—and they all have their own schemes. This is 
surely very unreasonable of them, particularly.as we gather 
that they generally condemn Professor Ross for what Sir Toby 
Belch would call the exquisite reason that it is impossible to 
reduce mosquitos in a town by stopping their propagation ! 
So much for malaria. The ‘‘ moral” of the paper is that if 
we do not take care we shall follow Spain. If we ask why we 
are doomed to this terrible fate, we are told that ‘‘weas a 
nation seem to have lost the power of prompt and resolute 
action; we ponder too much; are too much ruled by vacil- 


| lating committees consisting of partially-informed gentlemen 
/ anxious to get home to tea; are too conceited to take the 


advice of the men of experience; are. quite above getting to 


| the bottom of the business ; -and, above all things, dislike and 


despise anything of practical utility.” To all this we reply, 
with Falstaff, by denying the major—not, of course, the 
military title of the distinguished author, but the first 


| term of the syllogism to which his paper may be reduced, and 


which may be stated as follows: All Governments are 
hostile to deserving scientific investigators ; atqui, the learned 
professor is a deserving scientific investigator; ergo, etc. To 
speak seriously, Professor Ross undoubtedly suffered a good 
deal from the pedantry of Indian officialdom. But he has re- 
ceived ample recognition since, and if authorities are not yet 
prepared to take counsel of him as of an oracle, he may com- 
fort himself with the reflection that nothing great was ever 


| accomplished in this world save in the face of strenuous oppo- 


sition. In conclusion, we heartily congratulate all concerned 
in the production of the University Review on the result of 
their labours. 

Dr. P. Just Navarre has unearthed some records of an old 
Medical Dinner Society which feasted in Lyons at the dawn of 
the nineteenth century. By the statutes of the Society the 
membership was never to exceed fifteen, and two black-balls 
excluded candidates for vacancies. The dinners took place on 
the first duodi of each*month. Among the members were 
numbered most of the leading Lyons physicians and surgeons 
of that day. The dinners were doubtless triumphs of gastro- 
nomic science, as well as feasts of reason and flows of soul. 


wn from a knowledge of what is passing in other | One rule, however, opens up appalling possibilities to the 
The aim of the University Review is both to supply | modern mind: it was to the effect that every member might at 
what is passing here and abroad ‘and | dessert read a literary composition of his own in French or 


Latin, as he chose. The banquet always ended with the 
singing of the ‘‘foundation song” by Dr. Martin, sen. The 


Professor Arthur Schuster of Manchester deals with uni- | first stanza will serve as a specimen both of the sentiments, 








1178 ass deren | SPECIAL 


CORRESPONDENOE. 





[Mav 27, 1905, 








which are mildly Bacchanalian, and of the versification, which 
is easy and flowing : ; 


Mes chers amis, chantons gayment 
Couplets et chansonettes ; 
Disons quelques goguettes, 
Au plaiser donnons ce moment. 
Si dans la vie 
Grain de folie 
Ne venait dérider nos fronts, 
On trouverait les jours trop longs. 
Ca, buvons a pleins verres 
Comme faisaient nos péres. 
The invitations were in Latin verse, which was also used as 
the vehicle of apologies for non-attendance. Of one of the 
invitations, founded on Horace’s Ode, O qui canore blandius 
Orpheo, a part may be quoted to show how ingeniously the 
original is adapted to the circumstances of medical life : 
Jam seu solutos in numerum pedes 
Cogis, vel aegrum et vix animae tenax 
Corpus tueris; seu cadaver 
Luminibus penetras acutis : 
Opus relinquens eripe te morae 
Frontemque curis sollicitum explica 
Scyphumque jucundus require 
Purpureo gravidum Lyaeo. 
Omitte tandem triste negotium 
, Gravesque curas heu! nimium pius - 
Nec coeteros cautus mederi 
Ipse tuam minuas salutem. 
Frustra cruorem pulsibus incitis 
Ebullientem pollice comprimis, 
Attentus explorare venam 
4 Quae febris exagitat tumentem ; 
Frustra liquores quot chemica expedit 
Fornax, et error sanguinis et vigor 
Innatus herbis te fatigant ; 
Serius aut citius sepulchro 
Debemur omnes, vitaque deseret, 
Expulsa morbis, corpus inhospitum 
Lentumque deflebunt nepotes 
(Relliquias animae) cadaver. 


The MacMillan Company, New York, has recently published 
a handsome volume of 351 pages entitled Chinese Made Easy, 
by Walter Brooks Brouner, A.B., M.D., of Columbia Univer- 
sity and Fung Yuet Mow, Chinese missionary, with an intro- 
duction by Herbert A. Giles, M.A., LL.D. Hitherto, it is 
said, there has been no suitable handbook of the Chinese 
language that would enable the student to acquire, without a 
teacher, a working knowledge of Chinese. Dr. Brouner and 
Mr. Mow have taken great pains to provide a work by means 
of which may be exemplified the famous Chinese saying that 
‘Sa scholar can make himself acquainted with all ines. 
without ever leaving the four walls of his study”; in other 
words, the intention is that any one with an interest in 
linguistic studies may gain, with the assistance of this book, 
a knowledge of the genius of the Chinese language, colloquial 
and written. To begin with, there are thirty-three lessons on 
all manner of subjects; these consist of sentences in clearly - 
printed Chinese characters, accompanied in every case by the 
sounds in the Canton dialect, transliterated according to 
ordinary English requirements, and also by the literal mean- 
ing of each character, the whole surmounted by an adequate 
grammatical rendering such as would be employed in collo- 
quial English. Then follows the famous classical primer, the 
‘¢ Sarm Chee Kun,” a curious epitome of Chinese philosophy, 
history, and biography, embracing nearly 600 different Chinese 
characters in the reading. There is also a list of about 100 well- 
chosen characters written on a broad scale. 

The Hospice de Bicétre, which is now a vast refuge for 
infirm old people, with a large department for lunatics and 
epileptics, was in the reign of Louis XVI a hospital for 
men and prostitutes suffering from venereal disease. It is 
stated by certain French authorities that before being 
dressed by the surgeons these unfortunate beings were 
flogged. The question has recently been asked whether 
this punishment was not enforced under an administrative 


ordinance of the Hépital Général passed in 1679, against | 


which the surgeons were the first to protest. According to 
M, Eugéne Grécourt, as quoted in the Journal de Médecine de 
Paris of May 21st, the whipping ordered by that ordinance 
was continued into the early part of the eighteenth century. 
It was, he says, neither by order of the king, nor by order of 


the magistrates, nor by order of the police, that that inhuman | 
treatment was inflicted on the patients, but solely by order of | 





the surgeons to the hospital, who at that time 
dishonour to have to minister to syphilitics, The ite 
reason of the flogging, however, seems to have been thay 
might deter patients from applying for admission in too it 
numbers. Yet the hospital at that time could gearog} 
been looked upon as an'earthly paradise. The inmate, 
heaped together as many as six in a bed, while gix 9 a 
on the ground waiting their turn of rest. The ey. ly 
dark and unventilated, and the patients waited whole 

for the application of baths and inunctions which seldo: 
them. It is more than hinted that the surgeong took bret 
from such as were able to pay for early attention, Th thes 
attempt at reform was made in 1787 by Michel Cullerier fiat 
strove successfully to secure better treatment {o; 
patients. "> 








CONTRACT MEDICAL PRACTIOR, 
Notice as To Districts IN wHIcH Dispurss Exigy 

A notice as to places in which disputes exist between me, 
of the medical profession and various organizations Sor provigj 
contract practice wiil be found among the advertisement, and 
medieal men who may be thinking of applying for appointment, 
in connexion with clubs or other forms of contract Practice arp 
requested to refer to the advertisement on page 79 
- ” “ somren™ CLUB MEMBERS, 

EXTISH MAN writes that he is the surgeon to a Fri 

of the members of which work at a quarry where eye ~~ 

arise. He has to attend the sufferers and wishes to know whether 

members of his club can claim such attendance from him as a 

surgeon or whether the quarry owner ought to pay him. 

*,* In most clubs, in the absence of a special agreement to the cop- 
trary, the members can claim attendance in the case of accident, It 
the members of a Friendly Society are nearly all employed in a factory 
or works where accidents are common, the surgeon should always 
stipulate for special payment for accidents when elected. In 
clubs there is nearly always a special subscription for attendance 


accidents. 
COMPETITION FOR CLUB APPOINTMENTS. 
a apn ne ora ig ae eae should not compete for 
a club appointment, provided he does not do so by under 
previous holder of the office. . Dldding te 
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Académie de Médecine: MM. Roux and Metchnikoff on Rect 
Microbiological Research on Syphilis. 

THE last meeting of the Académie de Médecine was chiefly 

occupied by MM. Metchnikoff and Roux, who made a most 

important communication on ‘ Microbiological Research on 

Syphilis,” which was quite a scientific event, and created» 

deep impression at a crowded meeting. 

They first recalled the history of the work of Schaudinno 
Berlin and of Bordet and Gengow of Brusse!s. The researches 
of Schaudinn, which have_ recentlyj culminated in the dis 
covery of a spirochaete which must be considered as most 
probably the pathogenic agent of syphilis started from are 
search to verify the existence of a minute = 
already described by Siegel. While using same 
colouring agents as indicated by Siegel, Schaudinn did 
not succeed in finding the protozoon in question, but his atter 
tion was attracted by certain spirilla, which he set himself t 
study methodically. Many spirilla have been found on thesur- 
face of the body, but Schaudinn suggested that in the mucous 
membranes of the generative organs two species are found 
which he classes among the spirochaete—one which is found 
in papillomata of these organs, in balanitis, and in syphilitic 
products, and even in normal smegma, while the other is 
only found in syphilis; the first he names the spirochaete 
refringens, relatively large in size, of a form recalling 
waves, and easily coloured by the common colouring agents, 
the second he names the spirochaete pallida, which is smal 
in size, of a corkscrew form, and very difficult to vr 
requiring special colouring agents such as azure blue au 
eosine of Giensa. Up to the present time Schaudinn and his 
collaborators have studied 26 cases of primary sores 
mucous patches of the genital organs, and have always found 
the spirochaete pallida, although the latter were often present 
in very small numbers, and difficult to find; sometimes 
they had to examine four preparations before finding 48 
spirochaete. The presence of this microbe was noted 
only in the moist discharge from syphilitic lesions of the 
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. also in the deep layer of chancrous and 
tal orgens, bet sell as in eight inguinal glands of syphi- 
mucous The primary and secondary period. ; 
lities ‘haviDg any anthropoid apes at his disposal, and think- 
yor microbiological research on these animals might 
the question, Schaudinn sent to MM. Roux and 
advabnikoff some of his preparations, and communicated to 
Metchi details of his method before his first publication. 
ge the apes at the Pasteur Institute were examined 
oe sitive results obtained in four cases, one of the 
and po being a chimpanzee which had been treated by 
feilures ad was on the high road to recovery. The first 
itive result was obtained in a Macacus cynomolgus, with 
posi ical primary lesion on the eyebrow; the lesion was 
a tyP with a thick crust, and had rosy serous fluid escaping 
it, in which numerous spirilla were found. The lesions 
experimental syphilis obtained in monkeys on other parts 

7 the body than the mucous membrane of the genital organs 
i a strong argument in favour of the etiological rdle of 

orrochaete in this disease. MM. Roux and Metchnikoff then 
iP to look for spirochaete pallida in scrapings from the 

econdary papules in the human subject, developing on the 
skin at a distance from the primary sore on the genital 
organs. In four cases out of six examined so far a positive 
result had been obtained. Sometimes they were numerous 
and were alone present, without any other microbe. The fact 
that the spirochaete were found especially in very young 
papules, not covered by a crust, showed that these microbes 
could not. be considered as impurities from the exterior, but 
that they were brought by the lymph or blood stream. The pre- 
tions were stained by the method of Giensa, prolonged for 
sixteen to twenty hours ; to obtain quicker results they used 
the method of Marino, which consists of a mixture of azure 
blue in solution in methylic alcohol, and a weak aqueous solu- 
tion of eosine. By the latter methods the microbes were not 
stained so easily, but in some cases a positive result was 
obtained in a quarter of an hour. In spite of the rarity of the 
spirochaete pallida in many cases of syphilis, MM. Roux and 
etchnikoff think that the discovery of these microbes may 
be utilized for diagnostic purposes, and they count on this 
method for the differential diagnosis in monkeys of secondary 
syphilitic manifestations from the various skin affections to 
which they are subject. They are strengthened in this 
opinion from the fact that it has been impossible to obtain 
these spirochaete in any non-syphilitic diseases in man, such 
ag psoriasis, acne, and the itch, 

It would be a very important point to obtain cultures of this 
spirochaete pallida, but it has hitherto been impossible to 
cultivate any of the spirochaete which are found in abundance 
in recurring fever and in spirillosis of birds. Until cultures 
are obtained, MM. Roux and Metchnikoff will continue to 
employ in the preparation of an antisyphilitic serum virulent 
— -_ as es —. and ~—o from Fy 
and secondary accidents. In the absence of pure cultures, a 

number of ‘facts must be collected helene coming to a 
nite conclusion on the etiological réle of the spirochaete 
pallida, But all the above facts are a strong argument in 
favour of the thesis that syphilis is a chronic spirillosis pro- 
duced by the spirochaete pallida of Schaudinn. 





MANCHESTER. 
Hopital Saturday.—St. Helen’s Hospital.—Physique of Salford 
School Children—Meeting of British Dental Association in 
Southport. 


MancHEsTeR Hospital Saturday Fund collections were made 
on May 19th, and the amounts contributed will be divided 
amongst the nineteen medical charities which are recognized 
by the administrators. These treated during the last year 
234,000 persons, including 37,500 accidents, and together 
incurred a deficit of £10,000. The first collection, made in 
1872, brought in £1,499 ; since then the amount has increased 
fear by year until in 1903 it reached the sum of about £4,500; 
tyear, however, there was a drop of £200. During these 
years the sister fund—the Hospital ‘Sunday Fund-—was 
ecreasing. This fund reached its maximum in 1873, when 
the amount collected was 46,000 ; last year it was only £3,626. 
F ese figures show that the gradual increase in the Hospital 
peer Fund does not represent a pure gain to the 
@ annual report of St. Helen’s Hospital states that the 
annual income was £3,718, and the expenditure £2,915. The 
number of patients treated was 466, and the hospital has now 


accommodation for 100. About £4,000 is still required to pay 
= _ sawn of the enlargement, which was completed in Decem- 

Ly as . 

The medical officer of health of Salford has presented a 
report on the physical condition of Salford school children. 
The anthropometric measurements were made in six Salford 
schools, three being of the better class and three of the poorer 
class. The accommodation in the .non-provided—the old 
voluntary—schools is quite insufficient, and the ventilation 
unsatisfactory. Indeed, many of these schools in the poorer 
districts are as dirty and insanitary as are the overcrowded 
tenements from which the children come. There are at 
present 4,000 children under 5 years of age being ‘‘ educated” 
in Salford. Apart from other aspects of the question, this 
aggregation of very young children helps considerably to 
spread infectious diseases. The report also confirms 
the statement that there is a great increase in the 
short sight amongst children in the higher standards. 
Taking height, weight, and chest girth as fair general criteria 
of general health and physique, children of the ages of 
approximately 8, 10, and 13 were examined. At 8 years of 
age it was found that the average height and weight were 
much the same in each school, but at 13 there was a marked 
difference. The average height of the scholars of 13 at a 
school frequented chiefly by the sons of clerks and shop- 
keepers was found to be nearly 3 in. more than that of the 
scholars in schools of lower social scale; while as to walan 
the average boy weighs 15 lb. more in the better class school. 
The average weight of these Salford boys at the age of 13 
is 67 1b., compared with 79 lb. which is the average weight 
of the public school boy of the same age. In the three 
better class schools the children are decidedly superior in 
physique to the children in the three poorer schools. By 
way of rendering the report more useful for purposes 
of comparison figures derived from other sources are sup- 


ied. 

The British Dental Association opened its meetings at 
Southport on May 19th, when nearly four hundred members 
attended the a The total membership is now about 
fourteen hundred, as compared with thirteen hundred 
and forty in August last. A new Branch—the Northern 
Counties Branch—covering Northumberland, Cumberland, 
Westmorland, and Durham, has been formed. The Presi- 
dent was Dr. E. Gaddes, who welcomed several guests repre- 
senting the Canadian Dental Association. An important fact 
was brought out clearly by the President in his address. He 
stated that within the area of the North Midland Branch there 
were in 1899, 125 unregistered persons practising dentistry, and 
in five years (1904) the number had increased to 303. Tne figures 
indicated that in the United Kingdom the quacks and evaders 
of the Dentists Act had more than doubled in five years. 
Mr. C. W. Glassington said the advertising dentist was now 
too artful to use the words ‘‘dentist,” ‘‘dental surgeon,” or 
“ dental practitioner,” but he might call himself an extractor 
or adaptor of teeth, and set up in business without having 
gone through any hospital practice. At the dinner, which 
was held on Saturday evening, it was announced that the 
Association had been asked to visit Canada in 1906 or 1908. 
Dr. Dubeau, of Montreal, one of the delegates, stated that in 
Canada, and especially in Ontario, dentists were so protected 
that they could hardly believe the state of things they were 
told existed in this country. Dr. L. Matheson was elected to 
succeed Dr. Gaddes as President. 





SOUTH WALES. 

Bubonic Plague.—University of Wales Court.—Llandrindod 
Wells Water Bill.—Barry District Nursing Association.— 
Housing at Tredegar.—South Wales and Monmouthshire 
Sanitary Inspectors’ Association. 

Ir is agreed that bubonic plague may spread by rats. In 
Cardiff splendid work is and has been done in the direction 
of destroying rats for a long time past. Thus, in the year 
1904, no less than 3,046 rats were killed at Cardiff, and at the 
present time large numbers are being killed each week. Very 
few ships from Leith (in which place bubonic plague has 
recently occurred) come direct to Cardiff; in fact, only two 
have come during the past few months, one in October of last 
year, and one in March, 1905. Special precautions have been 
observed in regard to all vessels arriving from Leith at Barry. 
Precautions of a special character have been in force in New- 
port during the past three years. following instructions from 
the Local Government Board. The ordinary routine of the 
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Port Sanitary Authority is considered adequate to guard 
against the possible importation of plague. 

At the annual extra-collegiate meeting of the Court of the 
University of Wales, held at Newport, on May 18th, Sir 
Isambard Owen was reappointed Senior Deputy Chancellor 
for the year 1905-6, and Lord Kenyon Junior Deputy Chan- 
cellor. The special report: of the Standing Executive Com- 
mittee with regard to the administration of the University 
was discussed, but Sir Marchant Williams and Mr. Henry 
Lewis, Bangor, strongly urged the Court not to come toa 
decision ‘that day. and eventually further action was post- 
poned until the feeling of, the country had been made known. 

The Llandrindod Wells Water Bill, which is promoted by 
the Urban District Council, was further considered on May 
19th by the Select Committee of the House of Lords. Mr. 
Wedderburn (for the promoters), replying to the Chairman, 
said it was proposed ito take from the Chwefri 150,coogallonsa 
day, which worked out at 15 gallons per head per day of the 
population. The promoters also ae that when the flow 
was less than 200,000 gallons a day they would take nothing. 
Mr. E. Brough Taylor, civil engineer, said that the proposed 





point of catchment was very good indeed, and would give a 
good supply of pure and soft water. In twenty years the 
population of Llandrindod would probably be 20,000, whic 
meant that long before the twenty years were out the Council 


would have to come to Parliament again. It was only reason- | agree with him that the election by the Meeting of the 


able that: the Council should come witha modest scheme 
consistent with their financial position, 
come for a wider scheme. If the promoters took 
150,000 gallons it would always leave 225,coo gallons 
in the stream—a flow sufficient for all purposes. Evidence in 
support of the Bill was‘also given by the Surveyor, Chairman, 
and a member of the Urban District Council. This closed the 
case for the A ep on the water portion of the scheme. 
Mr. Rees, Water Engineer of Newport, who appeared on 
behalf of the Builth Rural District Council, said he had never 
heard of a case of taking water from a stream without com- 
pensation water being given. The Committee refused to 
sanction the water portion of the scheme and the golf links. 
The preamble in all other respects was declared proved. 

The annual report of the Barry District Nursing Association, 
presented at its meeting on May 19th, showed acredit balance 
of £141. Workmen’s contributions had increased £56, and 


amounted to £450. There was a falling-off in receipts from | 
Friendly Societies, public bodies, and private individuals, the | 


last named to the extent of £94, 
exceeded expenditure by £97. 

On May ioth a special meeting of the Tredegar District 
Council was held to consider the adoption of Part III of the 
Housing of the Working Classes Act, in view of the appeal 
recently made to them by the local federation lodges and 
members: of Association of Railway Servants, 
considered that the first thing to be done was to consider the 
financial position of the Council. The Chairman agreed, but 
at the same time he thought they should consider the pro- 
viding of better dwellings for the people, for all knew there 
were many houses unfit for human habitation. The Clerk 
questioned whether the Council would be justified inadopting 
Part III. On voting 4 members were for adopting Part III of 
the Act and 6 against. 


Nevertheless, receipts 


The first meeting of the session of the South Wales and | 


Monmouthshire Sanitary Inspectors’ Association was held at 
Swansea on May 2oth. A letter was read from Mabon, 
M.P., saying he would with pleasure back the Public Health 


Bill. At the conference Mr. W. J. Lambert read a paper on | 
the Food and Drugs Act. He emphasized the necessity for | 
(1) an alteration in the law with regard to proceedings against | 
the givers of written warranties for milk, saying it should be | 
made an ‘offence .to send milk by rail unless the churns were 


securely locked, while the givers of warranties should be com- 
pelled to attend the police-courts at the hearing of summonses 
against vendors, and the magistrates should be empowered to 
convict them if they were to blame; (2) the revision of the 
law which renders a publican free from prosecution for adul- 
terating spirits if he puts up a notice saying he sold diluted 
spirits; ¢3) that in the Act the words “ condensed milk ” 
should be read in conjunction with ‘ skimmed milk.” 








STANDARDIZATION OF DisINFECTANTS.—Judging by the forms 
which are now being used, the principle of standardization of 
disinfectants bas already been approved by the War Office, 

he tenders. of contractors being directed to contain a 
guarantee that the disinfectant ed pap will give when tested 
with B. typhosts a coefficient stated in terms of carbolic acid. 


b 
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THE ANNUAL ELECTIONS THROU 
Sir,—There i i food for thong rete: 

1n,—There is much food for thought both j 
Dr. Fothergill which appeared on May pas lant nectar ot 
of Dr. Buist published on May 6th, but I am more that 
to agree with the latter in the Representative Meeting 
the power of electing some members of all Stan having 
mittees than with Dr. Fothergill, who would have it to 
all, ee My _— why let the present system 
go on gradually, and steadily extend it as fo desirable ang 
re 7 i directions, : _ 

wou eep to the Branches electing, fora whi 
the Central Council, and I would let it onanh pero at leas, 
as it does, as this all tends to keep the members of the 
Council in good humour and give them a certain hold of the 
conduct of affairs, which they, of course, think eg to 
good government. Without their influence they Would expeet 
all to go to pieces. 

But this is no reason why, to extend Dr. Buist’s idea 
although he is not in favour of enlarging the Coungi 
Representative Meeting should not elect certain members of 
the Council, say not less than four nor more than siz,.] 


on certain Standing Committees has been a great success 


and later on has worked well, and I would support his suggestion that jj 


| 
| 
| 
| 
| 


should be empowered to elect some members to all Standing 
Committees. 

I don’t see any reason for the despondency Dr, Fothergill 
speaks so much of. AsIsaid in a previous letter, ther. 
very much grexter interest manifested throughout: 
country since the new constitution than_previously,and] 
consider the two letters I have referred to have fallen in yy 
opportuvely, and would like to see them vigorously { 
up. Such letters give members who know nothing of ty 
working of the Association an interesting insight. into, 
There is always a danger in those who know such + 
thinking that every one else knows.what is familiar to 
and so they do not take the trouble to write about then, 
There are many points dealt with by Drs. Buist and 
which go down to the very foundations of the 
and I am sorry they have not appeared earlier, roti 

As to the latter’s fear of the inequality in the scientifiean 
| political men working together, this presents no difficuliyly 
/me. What I say is, let each section work with all thei 
might in their own line, and, above all things, let each k 
tolerant to the other, and eventually they will find thati 
will end in their common benefit, and even for the benefita 
those who do nothing at all. jf 

In the election of the Central Council by the Branches 
| there are always local influences—-and, if you, willj;loul 
prejudices—at work. In the election of certain membersd 
Standing Committees by the Representative Meeting: thee 
influences are knocked on the head, and we have alreadysea 
at the meeting these influences trying to assert themselvey, 
butin vain. 1 contend, therefore, that in the happy mixtu 
of members elected from various sources to our committes 
andon the Central Council consists the future welfare of oa 
great Association, which, if it is to succeed at all, must be 
| based on a wide, solid, and deep foundation. 
| Dr. Fothergill need not trouble himself about adverse 
| criticisms of the Representative Meeting. It is much belte 
than the old annual meeting. Much more solid work isdoe, 
and we are happily freed from the perennial ebullitionsd 
irresponsible cranks. As a matter of fact, what mostol a 
complain of is that we have to do too much work in.too little 
time. Attempts have been and are being made to 
even this, and no doubt this year the business will be bee 
arranged. 

It must not be forgotten that the work of the Represents 
tive Meeting does not all spring from itself. 1t comes fon 
the Divisions, from the various Standing Committees, andile 
Council, which haveall beer working month by month during 
the past year. ws 

Te must have often occurred to many busy practitiones 
throughout the area covered by the Association to ingw 
how many energetic members does ‘(, require at, head qu we 
to manage its affairs. I would say twenty, or at tee 
fifty, and granted that the work falling to them 18 anne 
fully by the Divisions and Branches, there are.always 1 
men enough to manage and co-ordinate at 429, § a re 

Much of course depends upon the tact and industry 
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, uncil, When the term of the present occupant | drop of milk has dried up, i i 
rman of Commres it will be difficult to fill, as he never | evaporation. meilleurs saaaas tha 





flice expires e 
of Te absent wen there is work to do.—I am, etc., | In the’ feeding of infants and young children this 
Manchester, May 22nd. G. H. Broapsent. ‘‘skimming” should always be prevented, on account of the 
horror and repugnan¢e generally displayed by a young child 
THE MIDWIVES ACT AND THE MEDICAL | on getting a piece of this skim into its mouth. It will as 
PROFESSION. | often as not refuse another mouthful from the same cup. As 


Siz, —I am much obliged to your correspondent who signs | regards the loss of nourishment consequent on the formation 
* aalf “Fair Play” for his sympathy in reference to my Of a skim, I am not clear in my own mind that there is 
letter on the above subject. Probably if I suggest that there any. Does not the skim if removed merely balance the 
should be some fund from which we can be paid in cases as I | H,O evaporated, leaving the remaining milk in its full 
have reported, then Behe still be vray to have the free | a ae 
in midwifery which he so seems to desire. ave tri to form a skim from coagulated lact- 
rok also much ebliged to Mr. John Livingston, and shall | albumen, but have failed to do so. I raised milk to a tem- 
do my best to get my Division to back him up as regards | perature of 98° F., added some rennet, and then filtered off 
certain amendments of the Act. : the whey. This I raised to the boiling point, to coagulate the 
Your correspondent ‘‘G. C. C.” states that my fee should | lactalbumen, and allowed it to stand in an open vessel; no 
eo noe Ho nay suaee T IE have ae | emebicmrtena tana, eT 
panded my eg bret any A mre * and bron a. London, W., May a:st. "J. SADLER CURGENVEN. 
May I ask who was I to have obtained it from : ‘G.C. C.” nae or 
reads my letter more carefully, he will see that that was my Sir,—In the correspondence on the above subject there are 
grievance. Ral ; arate iat : several factors deserving of consideration—namely, the effects 
He refers to Rule 17 ( ) 4) and states the nurse was right; | of heat on the coagulability of milk with rennet, on the diges- 
did I say she was wrong! In fact, that was one of my chief | tion by gastric juice, and on the antiscorbutic properties. 
ints, showing where the midwife was protected. He also Further, the clinical results are complicated by the effects of 
states that as we now stand none of us can safely refuse to go | the alkalies which are so commonly added, usually after the 
when sent for bya midwife. I should like to know why ?— | heat has been —: Various statements have been 
Iam, ete., g ; | advanced in the British MerpicaL Journan.' Dr. F. G. 
Netherton, May 22nd. A. St. LAWRANCE-BuRKE, | Haworth (p. 856) asserts that ‘‘milk should not be boiled, nor 
eek es | pro any bong aa nites? car the ng ——. He 
: . : 85 per cent, of lime water and ofsugar. Dr. J.S. Curgenven 
DS ss: the re a Pegg eel ob Mies sabe | (p.969)found, as the result of laboratory experiments, that boiled 
" wk Dr. Burke says that as the Midwives Act stands 2 milk curdled more slowly and less firmly with rennet; that 
midwife must, in certain abnormal confinements, send for a | poi el marve omeemadhotie ea ei oe bate te wat wit 
medical practitioner. The Act enacts nothing of the kind. At | peda de oe meee isal conte aah ca aaet ee 
tany registered midwife can turn, use forceps, or per- | te tile Me Apne 
form any obstetric operation. Section 1 of the Act otal that | oe te faa 2 on coe Se ae Dy. 5.B- Coasts re- 
the registered midwife ‘‘is a person specially qualified to | milk perp i olen mee tee rorweg a ee 
practise midwifery.” Does any sane person suggest that if pone rN eal as i ee i i Paw a 
pe peer soubt . ‘ee ) eae wey she does an teen thet the underlying factor of importance is the 
Wipnot by law iseacaahane es anal oes kee ce meee Oe hee, Seis to aes Oe ee ee eee 
eactment being mere ‘‘piffle.” Further, if we turn to the digestion, and that it is possible to find an explanation of the 
one 9 tact Spe ingen rig (Spottiswoode and Co., | "Many pears ae catiied out tavauabees experiments (vide 
w Street Square, London, pr " id- | =f : 4 
vile is only Siscumnamded(iiaie +3) Se pene 7 Gane | Tee Seeaeg 67 See, Se ee eee ee ee 
cal practitioner be sent for, and on p. 200f these Rules is a. attenuants on the curdling of milk. I found that the longer 
form in which the midwife says nothing about asking for a | unilis welg heaved isd the bigher The Uagueg ot hess, She gear 
practitioner to help her, or agreeing to pay a fee. was the amount of rennet required to coagulate a given 
Itmay be of interest to Dr. Burke and others to know that | quantity. The rate of coagulation was slowed and the result- 
the Liverpool City Council, on September 7th, 1 hes: ender | on curd was softer. Heat also reduced the coagulability of 
the Public Health Act, 1875, agreed to mT ? t | milk with acetic acid'to a small extent. Old milk forms curds / 
Act, 1875, pay—if the patient or | ick] i i 
the Poor-law authorities will not pay—a fee not exceedin | ey eee eee meee Reneity then new saa. 
ig.@. medical practitioner when called in to see a ant |. From this it follows that the longer milk is beated and the 
regarding whom the midwife has notified that the patient Digher the temperature to which it''s exposed, the lees readily 
requires help.—I am, etc., Pp a yep! = the — pre we or ae > 
li : f and the fluid will pass easily and quickly through the pylorus. 
verpool, May 18th Rosert R, Renrovut. oe —— eas - ae Loonees pana ee a = 
a : | mix more easily an oroughly wi e uncurdled mi ut 
THE DIGESTIBILITY ee AND UNBOILED _ is impaired to the extent that the milk stays a less time in 
inn Dr.: Hebblethwnite’e 1 ‘ _the stomach. Herein lies the explanation of the impunity 
published in the eae iE to “ “9 on the —_ —. | poo — pore men yy Mearns _ can be given. (Gastric 
, URNAL 0 ay 20 e | digestion is replaced by intestinal. 
states that the ‘‘skim” formed on boiled milk consists of A similar ex i i 
D eo: planation holds good when a considerable 
prt “ae prema a and infers that when this quantity of alkali is added to milk. Lactic-acid fermentation 
iniaitraasen aye : gerd be May ri properties of the is bad for digestion; tough curds are formed in the stomach 
ieiieatis fer thee Prose a one BeBe ee this loss which | and are not easily digested by the gastric juice, or by the 
milk-fed babies. Has it ome malnutrition in boiled- intestinal secretions if the curds succeed in passing the 
‘iiis‘eitapeesd of} Bei een demonstrated that this | pylorus. Alkali will neutralize this lactic acid, and prevent 
it consists + scr Pan bumen? I would suggest that | the formation of these curds. If only just enough alkali is 
tion—but only a du a large amount of fat, and a due propor- | added to neutralize the acid, coagulation by rennet is not 
stances have ein La a pi lactalbumen, which sub- | affected. Almost invariably an excess of alkali is added, and 
db the water irom tn mate on account of the evaporation | coagulation by rennet in the stomach is interfered with. If 
state, e top layer of milk, whilst in a warm | bicarbonate of soda is used, carbonic acid is given off in the 
The formation of this “skim ” j stomach, permeates any curd formed, makes it lighter and 
apoint that very few peo a can be entirely prevented— _ more easily acted on by the gastric juice. — a 
the milk has bees penn seem to know—if, directly after | Hence a diet of undiluted fresh milk, with the addition of 
standing in runnin lied, it is put into a basin or jug, | just sufficient alkali to neutralize the lactic acid present, may 
im will. not fo g water, or on ice, and stirred until cold, | be digestible if the gastric juice contains only a weak amount 
milk, On the aie as Me ty than it will on ‘cold unboiled | of. rennet and a rich supply of pepsin and hydrochloric acid. 
héonin milk and, any number of skims can be | Ifan excess of alkali is added, the food will be more easily 
each one as ite g milk warm in an open vessel and removing | digested, for curdling will be deficient, and again we find in- 
ppears. They will go on forming until every | testinal taking the place of gastric digestion. This is not an 
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— — ’ 
unnatural process in early life. It is clear from these obser- | for the hand feeding of infants is to add a small : 
vations that old milk requires the addition of a greater | bicarbonate of soda to the milk before it ig heated, Ty,” 
amount of alkali than new milk. The impunity with which 


undiluted milk can be given depends, therefore, on a powerful 


gastric juice or the prevention of coagulation in the stomach | with in all infants on heated milk 


by heat or alkalies. Although it can be thus given, I cannot 
accept the view that it is a good system, for it involves the 
ingestion of an excess of proteid. 

Feeding experiments by Weber on calves showed that 
skimmed milk possessed as much nutritive value as sterilized 
milk, and that both were inferior to uncooked milk. Con- 
firmatory results were obtained by Vassilieff on young men 
and by Koplik on infants. The antiscorbutic properties are 
destroyed in proportion to the degree of heat and the dura- 
tion of exposure of the milk to it. This is now so generally 
accepted that it needs no further amplification. It is amply 
contirmed by clinical experience. 

The effects of heat on micro-organisms is of importance. A 
moderate degree of heat, as in pasteurization, destroys the 


comparatively harmless lactic acid bacillus and most patho- | 


genic organisms. Milk thus treated may not go sour—an 
obvious change—but may decompose from the presence of 


| 


the only way of combating successfully the : is 
stipation which is the most difficult mF be 

i iet. From 
bicarbonate of soda to each quart of milk is dt ot 
quantity being regulated entirely by the consistence j he 
child’s stools. The alkaline salt also removes the wad 
which is always found in town-delivered milk, and last} ity 
alkali has the effect of delaying bacterial changes in Y this 
milk that is not put into sealed bottles. A little water 
to the bottle diminishes the excess of albumen consti 
of cows’ milk and the addition of sugar of milk (but not 
other kind of sugar), to make up for the lack of 5 
sugar, makes a most easily-digested artificial food, 


aly 


| specific gravity of the contents of the infants’ bottle be ae 
| from time to time the amount of sugar of milk it is ne 


| cannot compare with the above simple metho 


undestroyed organisms or spores, giving rise to putrefactive | 
changes which are not always obvious to taste or smell. Even | 


sterilized milk. may be uneafe, for the spores of various 
peptonizing bacilli may escape destruction and set up changes 
likely to produce fatal diarrhoea. 

From the practical point of view I would urge that milk 
need not be boiled if it can be obtained reasonably pure and 
fresh, and that attention should be devoted to securing a 
supply of clean fresh milk rather than to the manipulation of 


milk should be boiled, cooled rapidly, and kept in the cold, or 
should be boiled immediately before use.—I am, etc., 

London, W., May 22nd. EpmuND CAUTLEY. 

Sir,—May I ask to be allowed a brief space for a few com- 
ments on Dr. Coutts’s letter of May 20th? In that letter I am 
made to say by him that the Americans discovered scurvy 
as a result of sterilization of milk. That is certainly not 
‘what I wish to express. I simply say what I believe to bea 
fact, namely, ‘‘that in the main the American writers have 


to add can be quickly determined, as the mixt focd 
should be of a specific gravity of about 1033. ure of { 
Laboratory-prepared food or percentage-food preparation 


8 either ; 
safety or economy.—I am, etc., ither in 


J. Kinaston Barton, M.R.O, 
London, 8.W., May 22nd. ’ ©.P.Lond, 


Sir,—This subject is so important, and is fortunate 
attracting so much attention at present, that I trust you wil 
allow me a little space in which to correct a somewhs 
erroneous impression as to my views which my letter in yoy 
issue of April 15th has produced on the mind of Dr, Al 


a stale and filtby flaid. Under unfavourable conditions the | ee ee ee ee ee ee 


cacy of breast feeding ; in fact, the first part of my letter was 
devoted to showing that no form of artificial feeding coud 
possibly equal it, and if Dr. Allison thinks my attitude 
‘‘lukewarm,” I can only apologize to him for not having 
made my meaning clearer. I may, however, point out that 
my letter was not, as far as lam aware, addressed to “mothers 


| who can. but will not nurse,” but to you, Sir, and the reader 


been answerable for the statement that sterilization of milk | 


impairs its nutritive value.” I consider that, granting the 
lead to scurvy, and up to a certain age development is 
normal. 
or disasters will follow. The ‘‘mysterious antiscorbutic 
power of milk” (Cheadle) is to me a fact, and one which may 
be relied on when a good milk is used and properly given. 


In the reprint of a paper kindly sent to me by Dr. Walter G. | 


Smith, of Dublin,’ I am reminded that Henkel in 1888 de- 


monstrated the presence of citric acid in milk, and Dr. Smith | 


remarks upon this discovery that it is suggestive. I regret 
that Dr. Coutts finds it difficult to credit the facts as stated 
by me, but the opinion I have expressed is not one hastily 
arrived at,andI therefore see no reason to do other than 
repeat my convictions.—I am, etc., 


_ Nottingham, May 23rd. Lewis W. MARSHALL. 





THE FEEDING OF INFANTS. 


of the British MepicaL JouRNAL, few of whom I imagine 
would come under that category. 

Now as to the question of number of “‘ incapable” mother, 
those who would but cannot nurse. I see that so high an 
authority as Dr. G. F. McCleary, in his recent work states 


# g Prenive sed : that, though ‘‘there is little doubt that breast feeding is 
fact that milk is so impaired, it does not in my experience | 


increasingly difficult to obtain,” he is ‘‘ not in the possession 


L n age 18 | of any statistics which support this view.” He goes onto 
Beyond the ninth month variety in food is essential | 


give various estimates of the number of mothers who are 


| physically incapable of suckling; von Bunge, from particular 
of 2.000 families in the cities of Central Europe, places the 
| percentage at 50; Holt in New York believes that among the 


intelligent and well-to-do classes not more than 25 per cent, 
can suckle their infants for as long as three months; Marfan 
in Paris and Nordheimin Munich put the physically incapable 


at 10 per cent. 


Then besides the physicaliy incapable there are the economi- 
cally incapable; mothers who are employed all day in factories 


| and elsewhere. Many of these women are no doubt physically 
capable, but short of supporting them out of the rates during 


the whole period of lactation, there does not appear to be an 
method of compelling them to suckle their children whi 


could not easily be evaded, and would not inflict great hard- 


Sir,--If milk is boiled, scalded, or pasteurized, and is | 
administered to an infant within a few hours of such heating, | 


and, above all, is not put into hermetically-sealed bottles for 


the purpose of keeping, then the antiscorbutic property is not | 


destroyed, and scurvy will never arise. But food out of 
hermetically-sealed vessels will always give rise to scurvy in 
due course if no fresh food be administered. 

_In all towns and cities it is much wiser and safer to steri- 
lize cows’ milk before using it for feeding infants. But those 
who have the luxury of their own cows certainly need not 
alter the character of fresh milk by boiling. It must be 
understood that all such milk must be heated to blood heat, 
and kept at that temprrature whilst being given to infants. 
In my paper on the effects of various feedings upon the teeth,” 
I proved beyond question that breast feeding in infancy is the 


only way to ensure adults having really good teeth; also, my | 


notes proved that cow’s milk or goat’s milk unmixed with 
any artificial food gave best results in the matter of sound 
teeth as compared with every other kind of food as usually 
given to infants. 

‘One of the most important details in the heating of milk 


1 Dublin Journal of Medical Science, June, 1904. 
? See BRITISH MEDICAL JOURNAL, 1895 ; Medical Press Circular, 1899. 








ship and injury both on the mother and the rest of the family 
dependent on her earnings. I do not wish to dismiss this 
difficult problem by any means lightly. Let us advocate 
breast-feeding by all means in our power; such advocacy W 
no doubt do much good, but it will not by itself suffice to 
meet present conditions. The sturdiest teaching will not 
alter physical and economic disabilities, and it is therefore 
highly important that the proper methods of artificial feeding 
should be known and understood as widely as possible. Dr. 
Allison’s own statement that 3 out of 4 infants dying under 
one year are bottle-fed entirely supports this view. Even 
under the somewhat unfavourable conditions of an infant 
milk dépot, the mortality rate was only 78 per 1,000 1n — 
pool during three years, and other milk —_— in Englan 
can show very similar results. Apart from the general = 
tion of the utility of these institutions, the figures at : 
show that more careful methods are capable of greauy 
reducing the mortality among bottle-fed children. hi ah 
With regard to the sentence from Dr. Allison’s book vit se 
I ventured to criticize, I gather that Dr. Allison was a1! ra 
hurt by some words which I used towards him: at any “er 
he replies by atu quogue. If this is so I must ask a 
accept my apologier, and assure him that his pub 





sain 
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writings : 

Kg tT an PORTESCUE-BRICKDALE, M.A., M.D.Oxon. 
Clifton, Bristol, May 2oth. 





NEAL REFLEX IN ANAESTHESIA. 
§ SE short article on this subject in the BririsH 
aes JournaL for February 4th, 1905, two letters, from 
Mr. Kirkby Thomas and Mr. 8. U. Legge ——,y have 
ppeared ¢o some extent traversing the view which I then 
° ressed that with careful testing the corneal reflex should 
not be completely abolished in chloroform and ether anaes- 

thesia. . a : 
hink there could be two opinions upon this sub- 
i 14 the pana reflex were properly elicited by the majority 
{ those who undertake anaesthetic administration ; but the 
mistake of holding the -¥ eyelid open with one finger, and 
thereby fixing it from all movement, whilst the cornea is 
touched with another finger, is so universal and shows such 
lack of appreciation of the delicacy and varied strength of the 
response yielded by the upper eyelid to corneal stimulation 
in different degrees of anaesthesia, that I am not surprised 

when other signs are regarded as more reliable. 

May I venture to assert that the lower eyelid does not and 
isnot intended in the human subject to protect the centre of 
the cornea, and cannot therefore in surgical anaesthesia be 
expected to move when the latter is touched, and that it is 
only when the margin of the upper eyelid is gently lifted by 
the finger pulp brushing against the cornea and let go imme- 
diately that any delicate response can be elicited from this 
reflex protective mechanism ? , , 

No straining or muscular movements take pao in a patient 
whose corneal reflex is only weakly active when taken in this 
manner; but at any moment when a weakly active closure of 
the upper eyelid cannot be evoked and demonstrated in 
response to the touching of either of the corneae, I consider 
that a patient is too nearly overdosed to be in a safe degree of 
anaesthesia.—I am, etc., 


London, W., May 23rd. H. BeLtnamMy GARDNER, 





THE IRISH MEDICAL DIRECTORY. 

Sir,—As the Irish Medical Directory has given offence to 
et members of the profession, and I, as a candidate for 
the honour of the direct representation of Ireland on the 
General Medical Council, have been challenged to express my 
views on the matter, I beg leave to say the Directory was 
never at any time submitted to the Council for their approval, 
and that its publication was never authorized by the Council. 

At their last meeting the Council, on my suggestion, passed 
a resolution prohibiting any further issue of the Directory 
until it had received their approval in every detail. 

This should be ample evidence that the Council do not 
approve of the book in its present form, and a sufficient 
guarantee for the respectability of future editions.—I am, etc., 


. Kipp, 
Enniskillen, May arst. Member of Council, I.M.A. 





THE SOCIETIES OF APOTHECARIES. 

_Sin,—It makes little difference what the change of title 
is 80 long as some change is made calculated to let the 
public know that an L.8.A.Lond. or an L.A.H.Dub. qualified 
under the Medical Act of 1886 is a duly qualified physician 
and surgeon or medical and surgical practitioner. At present 
the public generally is in doubt, and the benefit of that doubt 
is certainly not given to the L.S8.A. or the L.A. H. 

I cannot see that the title of Lic. Fac. Phys. and Surg. 
(London or Dublin) could interfere with the charter of the 
London College of Physicians as suggested by some of your 
correspondents. Surely the London College of Physicians 
e “oy control the right of title of all other medical corpora- 

At all events, I invite the opinion ofall Licentiates of either 

e London or Dublin Societies of Apothecarles as to what 
should be done, for it is high time a change of title came 
about for all concerned,—I am, etc., . 


May arst. A LICENTIATE. 


Sm,—That a change in the title of the diploma granted b 
>. Society of Apothecaries is, to say the pb highly 
oo was forcibly brought home to my mind some time 
didate en applying for a public appointment. A rival can- 

did not hesitate to try to damage my prospects of 








show him to be what his modesty does not allow him 


| qualified medical man. 





success by informing some of the district councillors with 
whom the appointment rested that I was not a properly 
No change of title will, in my 
opinion, prove satisfactory in which the word Apothecary 
appears in any shape or form. It is misleading to the public 
as to our real status, and presents many difficulties in con- 
nexion with public appointments, as I have no doubt many 
other Licentiates have found to their cost.—I am, etc., 
May 22nd. PLAY-THE-GAME. 


THE ETIOLOGY AND TREATMENT OF CANCER. 

Sir,—In the British Mepicat Journat of May 13th, 
p. 1,056, under the heading ‘‘ The Parasitic Theory of Cancer,” 
attention is drawn to Professor E. von Leyden’s belief in the 
—— — of cancer, to the chemical investigations 

ing carried out in Berlin, and to the fact that the cells in 
malignant disease are “susceptible in an exceptionally high 
degree to tryptic digestion.” 

should be much obliged if you will allow me to point out 
that Dr. J. Beard (Edinburgh) and I had both previously and 
independently arrived at similar conclusions regarding the 
import of trypsin, and moreover its indication in the treat- 
ment of cancer, which does not appear to have suggested 
itself to Professor E. von Leyden or h;s colleagues. 

The conclusions of Dr. J. Beard a e founded on embryo- 
logical research, and having alreadyrreceived strong support 
on the cytological and pathologica 1 side, appear now to be 
reinforced by the recent chemical investigations in Berlin. 

As regards my own conclusions, I may remind your readers 
that in the Journat of January 7th, p. 48, under the heading 
‘* Local Irritation and Cancer,” | referred to the presence of 
glycogen in new growths. At that time, in view of its known 
excess in malignant disease, investigations were being made 
for me by Mr. F. W. Gamble, pharmaceutical chemist, on the 
action of various ferments, including those of the pancreas, 
on this substance. As a result, it was found that while 
pepsin and diastase had little action, the proteolytic ferment 
of the pancreas effectually broke up glycogen, and this fact 
led me to commence trial of hypodermic injections of trypsin 
in cases of inoperable cancer. It was further found that the 
bile salts considerably aided the reducing action of trypsin. 

While details of this treatment by trypsin alone, or aided 
by other substances which increase its action, require to be 
more fully worked out and put to the test, its indication in 
the treatment of cancer would appear to rest upon the inde- 
pendent work of different observers, and on conclusions ° 
reached by different routes, namely (1) the embryological : 
facts, and those of suppression of ‘‘ trophoblast” with its ° 
intracellular acid secretion by the alkaline ferment of the 
pancreas (J. Beard); (2) the chemical and solvent action on * 
glycogen, clinical and therapeutic considerations (myself); 
(3) the results of investigations of physiological chemistry and 
solvent action on the caneer cell (Blumenthal and his 
colleagues).—I am, etc., 

London, May 1sth. JouN A, SHaw-MackeEnzig, M.D.Lond. 


OBITUARY, 


JOHN FRANCIS SCOTT FOWLER, M.B., C.M. 
Public Hospita', Georgetown, British Gu'ara. 

To many of our readers the news of the death of Dr. J. F. 8. 
Fowler, of British Guiana, which took place on March 2nd, 
must have come with the shock of a personal loss. It was 
hard to associate the idea of death with one in the prime of an 
exceptionally vigorous manhood. He |tad been ailing for a 
few days; but till just before the sudden end, he scarcely 
thought himself ill, and those about him felt no alarm. The 
symptoms pointed to nothing worse than hospital sore throat, 
and less than an hour before his death he was listening with 
interest to an account of a cricket match which he had hoped 
to see. Then oedema of the glottis supervened, and although 
tracheotomy was performed, he died almost immediately after 
the operation. , 

The respect in which he was universally held in George- ‘ 
town was shown by the large attendance at the funeral, which - 
took place on March 3rd. Among those present were the 
Surgeon-General, the majority of the medical practitioners of - 
the town, the medical staff and nurses of the Public Hospital, 
several of the medical officers from the neighbouring country 
districts, and many of the general public. Dr. Fowler was 
buried in a grave adjoining that of his former chief, the late 
Sir David Palmer Ross. 
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NAVAL AND MILITARY MEDICAL SERVICES. 











Dr. Fowler, who was 40 years of age, was born at St. Helena 
with which his family had a long official connexion. He was 
at school in Switzerland, and studied medicine at the University 
of Aberdeen, where he took the degrees of M.B and O.M. in 
1885. At the age of 22 he entered the army as a medical 
officer. Heserved for ten years, earning, wherever the needs 


of the service called him, the highest opinion of his superior | 
officers by his professional skill and strict attention to duty, | 


and the greatest popularity among all ranks by his personal 
qualities. Dr. Fowler was in fact a medical officer of the best 
type, at once keenly interested in his work, and in every way 
well fitted to take his place in the social life ofthe army. He 
was, moreover, thoroughly imbued with military traditions as 
he had several near relatives in the service. The circum- 
stances under which he left the army were fully set forth in 
the British MepicaL JourNaL at the time and need not be 
recalled here. The case was brought before Parliament by 
Sir Walter Foster, and so strongly were the private sympathies 
of members in Dr. .Fowler’s favour that the Government, 
which upheld the War Office on the ground of discipline, 
made a party question of the matter to prevent an adverse 
vote. The case helped to bring about the state of things 
which made reform imperative. 

That Dr. Fowler was entirely free from blame and was 
offered as a sacrifice to a perverted notion of military 
discipline was conclusively proved by the fact that Mr. 
Chamberlain almost at once offered him an appointment in 
the Colonial Service. That service gained by the army’s loss. 
As a member of the staff of the public hospital at Georgetown 
Dr. Fowler made himself remarked as an indefatigable worker 
who never shirked his duty, and an excellent practitioner. 
The following extract from a notice of his career which 
appeared in the Demerara Argosy of March 4th, two days after 
his death, shows the feelings with which he was regarded by 
those who knew him best :— 

Of a singularly happy disposition, genial, kind, and hospitable to a 
degree, Dr. Fowler had always a cheery word for his patients, and made 
his regular round of the hospital wards with a jovial smile and a hearty 
greeting for the inmates, to whom he greatly endeared himself. In the 
Service he was regarded as an energetic officer, and his sterling good 
qualities won the respect and,esteem of his colleagues, whilst in. social 
circles he was a general favourite. His loss is keenly felt by the 
Medical Department. The Surgeon-General testifies to the regard to 
which he held the deceased, not only as a friend, but as a very efficient 
officer who could always be,depended upon, and who never spared 
himself in the discharge of his onerous duties. 

Dr. Fowler was for several years Honorary Secretary of the 
British Guiana Branch of the British Medical Association and 
discharged the duties of that office with characteristic zeal 
and efficiency. He contributed several papers to the ritish 
Guiana Medical Annual. 

Dr. Fowler leaves a widow and young daughter for whom 
much sympathy is felt by all who knew him. The British 
Guiana Branch at a meeting held on March 13th, on the 


motion of the President, the Hon. Dr. Godfrey, seconded by | 
Dr. Hugh Ross, unanimously passed a vote of condolence | 


with Mrs. Fowler on the death of her husband. 





LIEUTENANT-COLONEL CHARLES WHITE, 
R.A.M.C. 

A CORRESPONDENT sends us further notes respecting Lieu- 
tenant-Colonel White, of whom a brief obituary notice was 
published in the British Mrepicat JourNat of May 2oth, at 
page 1128. He was born in Brompton Square, London, and 
was educated partly at home and partly at a private school at 
Horsham. He went to the County Hospital, Ipswich, at the 
age of 17 for a year, afterwards to Guy’s Hospital, and finally 
for a year to the County Asylum, Thorpe, Norwich. He 
joined the Army Medical Service (as. it was then called) 
in March, 1865, and retired as Lieutenant-Colonel, R.A.M.C., 
in 1895, a little over twenty years of that time being spent in 
India and two-and-a-half years in Aden. He took part in the 
Sikkim Expedition of 1889-90. In the summer of 1892, when 
in medical charge of the Station Hospital, Ferozepore, he, 
with the staff under him, received the thanks of the Indian 
Government for his and their services during bad outbreaks 
of cholera among the English troops and residents of 
that place. In June, 1896, he received the retired appoint- 
ment of medical officer in charge of the battery R.H.A., at 
the St. John’s Wood Barracks, Ordnance Road, N.W., which 
he held until his death on the 9th instant, being on sick: leave 
at that time. : 

He was very musical, and well known throughout the 
chess world as “C.W. of Sunbury,” being the oldest living 
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British chess composer; his problems been 
since he was 13 years of age. He was beng pal p Published 
with both rod and gun, and a great racquet and Beem 
player, both of which games, with cricket, he etainton 
enjoyed till he left India in 1893. He wag twice mart 
first, in 1872, to Edith L. Seaton, daughter of Dr ; 
owner of the private asylum at Halliford House, guy Seaton, 
Thames, who died in 1877, leaving one daughter: bury-on. 
| in 1883, to C. May Gibbs, daughter of the Hon, James onl 

C.8.I., O.I.E., senior member of the Viceregal 0 Gibb, 
India, 1880-85, by whom he leaves two sons, neil in 





GEORGE LONGBOTHAM, M.R.C.S.ENG., 1.8.4.Tomp 
lative knowledge of all arts and sciences toyetivar’s 1 >be. 


In the death of Mr. George Longbotham th ie 
lost a member whose example, en in one directa uh 
can ill be spared. His code of ethics, both professions 
general, was truly Aristotelian; and the writer (who 
him intimately for over thirty years) can affirm that never 
he even suspected of doing any of the hundred-and-one he 
which less conscientious men _ resort to for thing 
advantage, or to attempt to benefit himself, either for 
diate profit or future reputation, at the expense of 

The writer could tell stories of his amazing OVer-Scrupulogs. 
ness, which seemed to indicate to his iriendy an 
morbid conscientiousness and hypersensitiveness and he jg 
rig he ge vine ree 4 Ngee y pare and examples 

e chief glory of his life, and will remain his 
We TA tcvt ma 

orn a ester-le-Street in 1845, Mr. Longbotto: 
cated at the Newcastle School of Madicine, and, after obta eu 
the diplomas of M.R.C.S. and L.S.A., joined his uncle in 
tice at Seaton Carew, county Durham. As that smal] Place wag 
not congenial to his tastes and requirements, he removed ty 
Leeds, and subsequently to Middlesbrough, where he 
tised for twenty-six years, leaving five years ago, firh 
Ilkley, then for Harrogate, where soon afterwards unmistgk. 
able signs of declining health became evident. He wy 
Medical Officer to the Union Infirmary, and on the ‘staff of 
the North Riding Infirmary, Middlesbrough, for many years, 
and a Past Master of the Ferrum Lodge of Freemasons, 

A handsome man of excellent physique and presence, his 
death in Harrogate on May ioth at the age of 59 years from 
abdominal cancer has come as a surprise as well as a grief toall 
who knew him. His funeral at the Middlesbrough 
on May 13th was one proof of the regard in which res 
He leaves a widow, one daughter—married to a reg 
practitioner of Middlesbrough—and eight sons, the eldestof 
whom is practising in Middlesbrough. S.W. 








ROYAL NAVY AND ARMY MEDICAL SERVICE, 
| . VOLUNTEER AMBULANCE CHALLENGE SHIELD, 

| THE competition for the challenge shield annually awarded 
| by the Volunteer Medical Association will take place at Wel- 
| lington Barracks on Saturday, June 17th, at 3 o'clock, The 
| Director-General k.A.M.C. has promised to be present, and 
will, it is hoped, present the badges to the winning teams. 
Regiments intending to send in teams to compete should 
send notice without delay to Captain Montgomery Smith, 
36, Abbey Road, St. John’s Wood, from whom all particular 
can be obtained. 


THE VOLUNTEER AMBULANCE SCHOOL OF 
INSTRUCTION. 

THE annual banquet of the staff and members of the School 
took place at the Trocadero Restaurant on May 18th, Surgeon 
Colonel P. B. Giiss, 30th Field Army Brigade, Senior Medical 
Officer, being in the chair. The attendance was a record one, 
and included Surgeon-Generai W. Charlton, Principal Medical 
Officer, Eastern Command; Colonel A. T. Sloggett, 0.M.G, 
Principal Medical Officer, London District; Colonel W. 
Babtie, V.C., C.M.G.; Colonel Walter Horsley; yf 
Colonels Andrew Olark, G.S. Elliston, W. Gandy, W. H. Ball, 
F. Humphreys; Surgeon-Lieutenant-Colonel R. R.Sleman; 
Majors H. Thurston, C.M.G.; W. Price, O.M.G., B. Luce, 

§. Hoyland, and Dr. Galloway. bias. 
Colonel GixEs, in responding for the school, said his first 
duty was to thank those commanding officers who had 
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with the extra requirements, drill halls were in great 





kindly placed their drill halls at his disposal. Nowadays, 
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so when a commanding officer prac- 
regimental Pir the accommodation for one night a week for 
tically gave he was deeply grateful for the concession ; he 

irteen re fore to thank the officers commanding the Lon- 

i ed ther igade, the 3rd City of London R.V., and the 
don Ri ‘Westminster ; and last, but not least, Colonel Hors- 
Queen 8, ts’ R.V., who was present. He was glad to say that 
leys aie was very prosperous, and that nearly 7oo medical 
the po all parts of the Empire had passed through it, 
officers ooo stretcher-bearers. He recognized that the 
and some or efficiency were due to the loyalty of the 
prospetors, officers, and non-commissioned officers. He 
inset that the new examination for promotion would be 
pe ial, as it required further study and a more intimate 
bene tance with the interior economy of the Royal 
acd fedical Corps, and that the examination was popular 

‘sh medical officers was evident, for at the present moment 
wool had a large class preparing for it. The chief diffi- 
Ge to be faced was the dearth of officers entering the 
calty Mand he felt certain from his knowledge of affairs that 
} olf lation course at Aldershot or elsewhere was an impossi- 
Le er not 1 per cent. of officers could afford the time required 
ne ae - he thought and hoped that the Government might 
Geely way to issue allowances to officers attending the 
school rovided that they attended regularly and passed the 

fred examination. Such a concession would induce a 
pin ra number to join the service, which at the present 
ment was imperilied wholely and solely by reason that the 
cevernment did not hold out sufficient inducement for well- 
pa. lified men to join. He was glad to read in a recent speech 

Mt the Director-General that he intended to bring the Volun- 
oar Medical Service more into line with the Royal Army 
Medical Corps, and so obtain a higher state of efficiency from 
the senior medical officers. Intelligent and liberal treatment 

f volunteer medical officers would create an efficient corps to 
' plement the R.A.M.C, in time of national danger. During 
the late war, had the Volunteer Medical Service been as it 
should and very easily could be made, then there would have 
peen officers and men sufficiently trained to supplement the 
R.4.M.C..and no need for the employment of civilians. 

During the evening the string band of the Cadet Battalion 
of the Royal Fusiliers gave an excellent selection of music. 
The arrangements for the banquet were made by the Mess 
President, Surgeon-Captain E. M. Callender, and a very 
enjoyable evening was spent. 





ARMY MEDICAL SERVICE. 
ee ie — a inst —s 
ation of candidates for not less than 40 commissions in 
Fem Medical Corps will he held on July 27th next and following 


days. 

tions to compete should be made to the Secretary, War Office, 
ay “9 Street, onde, 8.W., not later than July 17th, on which date 
the list will be closed. 

Candidates who are over the regulated limit of age at the date of the 
examination will be permitted to deduct from their actual age avy period 
of service in the field after October rst, 1899, that they could reckon 
towards retired pay and gratuity, if such deduction will bring them 
within the age limit. 

The presence of candidates will be required in London from July asth. ; 








UNIVERSITIES AND COLLEGES. 


VICTORIA UNIVERSITY OF MANCHESTER. 
MATRICULATION. 

A ugETING of the University Court was held on May 1ith, 
when an important statute regarding the Matriculation 
Examination was phage The statute is in substitution of 
that already included in the statutes of the Universities of 
Liverpool, Manchester, and Leeds. This change has been 
necessitated by the granting of a charter for the University 
of Sheffield. The Joint Matriculation Board will be portal 
for entrance to all the four northern Universities. 

Statute in substitution of that already included in the Statutes of the 
Universities of Liverpool, Manchester, and Leeds as regards the 
Matriculation Examination. (Statute XII): 

1. The Joint Board shall consist of eighteen members; five to be 
annually elected by each of the Universities in Liverpool, Man- 
chester, and Leeds, and unless by agreement between all the 
four Universities it shall be otherwise determined, three by the 
University in Sheffield, with power to co-opt persons of 
educational experience to the number of three. 

2, When any change in the regulations regarding the Matriculation 
Examination is carried in the Joint Board by a majority con- 
sisting of less than two-thirds of the members who are present, 

the question at issue shall be referred to each of the four Uni- 





versities, who shall each then nominate two additional members 
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on the Board for the purpose. The decision of the Board so 
constituted shall be final. : 

3- The Board shall send annual reports to each University. 

4. The regulations of the Board regarding the Matriculation 
Examination shall not affect the power of each University to 
admit students to such classes and courses as it may think fit. 

5. The four Universities shall contribute to the expenses of the Joint 
Board in such proportions as may be hereafter determined. 

6. Provided that this Statute shall continue and be in force for seven 
years from the date of its approval by His Majesty in Council. 

Additional Statute : 

x. Any Committee to be constituted for considering objections made 
by the Universities of Manchester, Liverpool, or Leeds, to pro- 
posed Statutes and Ordinances of the University of Sheffield shall 
consist of twelve members, three to be appointed by each of the 
said Universities. 

z. Such Committee shall be convened by the Registrar of the Victoria 
University of Manchester. 

The Joint Matriculation Board for the four northern 
Universities have issued the following regulations for can- 
didates wishing to matriculate for the Faculty of Medicine : 

Candidates are required to satisfy the Examiners in: 

A. (1) English (Language or Literature) and English History. 

(2) Mathematics. 
3) Latin. 
(4) Two of the following, one of which must be a language: 
i. Greek. 
ii. French. 
| iii. German, 
iv.,.Some other Modern Language approved by the Board. 
v. Elementary Mechanics. 
vi. Chemistry. 
vii. Geography or Natural History. 

B. Candidates who have passed the Matriculation Examination in five 
subjects, but have not included both Latin and Greek or a modern 
language, will be deemed to have passed the Matriculation Examination 
(Faculty of Medicine), provided: they satisfy the Examiners in the 
subject omitted. 

C. The Secretary of the Board is authorized to grant a certificate for 
the purpose of registration by the General Medical Council to candi- 
dates who have satisfied the Examiners in English subjects, Mathe- 
matics, Latin, and another language, although they may not have: 
passed the Matriculation Examination. This certificate shall not entitle 
the candidates to proceed to degrees in any of the Universities. 

D. Candidates for entrance to the Faculty of Medicine who have 
already obtained the certificate of having satisfied the Examiners in 
English subjects, Mathematics, Latin, and another language, will be 
deemed to have passed the Matriculation Examination (Faculty of 
Medicine), provided they satisfy the Examiners in one other subject in 
the Matriculation Examination. 

E. For the present year the existing regulations shall apply to any 
candidate who desires to enter under them. 








THE ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AND THE TITLE OF DOCTOR. 

Art the annual meeting of Fellows and Members of the Royal 

College of Surgeons of England the following resolution was 

moved by Mr. T. Garrett Horder, seconded by Mr. F. W. 

Collingwood, and carried unanimously : 


That the,Council be asked to take the necessary steps, in conjunction 
with the Royal College of Physicians, to ensure that all persons who 


passed the conjoint examination shall be legally entitled to call 
themselves ‘‘ Doctors.’’ 


Mr. Garrett Horder informs us that he has received the 
following letter from the Secretary of the College: 

Royal College of Surgeons of England, 
Lincoln’s Inn Fields, London, W.C., 
May 17th, 1905. 

Dear Sir,—With reference to my letter informing you that the resolu- 
tion, moved. by you at the annual meeting of Fellows and Members in 
November last, was receiving the careful consideration of the Council, 
the, result of which would be communicated to you in due course, I 
have now to inform you that the Council, while believing it to be 
impracticable to obtain a legal right to the title of Doctor for any persons 
who do not hold the degree of M.D., determined to bring under the 
consideration of the Royal College of Physicians the views expressed 
by some of those who supported your resolution with regard to the 
by-law of the Royal College of Physicians forbidding licentiates, not, 
being graduates in medicine, to call themselves ‘‘ Doctors.”’ 

I am now directed by the Council to communicate to you the terms in 
which the Royal College of Physicians was asked to take this matter 
into consideration, and accordingly have to refer you to the enclosed 
copy of a report adopted by the Council on December 8th last, and I am 
turther to report to you that the Council have now been informed that 
the Royal College of Physicians, having fully considered the matter, has 
decided not to alter the by-law in question. 

Iam, dear Sir, 
Yours faithfully, 
S. FORREST COWELL, 





T. Garrett Horder, Esq, 





1186 


THE REGISTRATION OF NURSES. 
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The following is the text of the terms in which the resolu- 
tion was communicated by the Royal College of Surgeons to 
the Royal College of Physicians :-- 

That the terms of the Resolution be communicated to the Royal 
College of Physicians, and that that College be informed that the 
Council, while they believe it to be impracticable to obtain a legal 
right to the title of Doctor for any persons who do not hold the 
degree of M.D., suggest it may not be expedient to enforce any 
measure prohibiting the use of the title by duly qualified medical 
men. 

The Council therefore desire to call the attention of the Royal 
College of Physicians to the complaint made by Members of the 
Royal College of Surgeons holding the Licence of the Royal College 
of Physicians of London that they are forbidden by Bye-Law 177 
of the latter College to call themselves ‘‘ Doctors.’’ 

; These Members point out that for generations the title of Doctor 
has by public consent been accorded to medical men generally, and 
that it is used by those holding the degree of M.B., although they 
have no legal right to it. It is also stated that the Royal College 
of Physicians of Ireland officially sanctions the use of the title by 
its Licentiates, and that Licentiates of the Royal College of Phy- 
sicians of Edinburgh are encouraged to use it. 

Those who have taken the diplomas of the two Royal Colleges 
under the regulations of the Conjoint Board therefore regard them- 
selves as placed at a disadvantage as compared with the Licentiates 
of other Institutions, and they moreover believe that the prohibited 
use of the title has in many cases the effect of preventing students 
from seeking the Diplomas of the two Colleges. 

The Council therefore beg that the Royal College of Physicians 
will take the matter into consideration, and they trust that it may 
be possible to remove a prohibition which affects and is resented 
by a large number of Members of the Royal College of Surgeons. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


REGISTRATION OF NURSES. 

EVIDENCE BEFORE THE HovusE oF Commons COMMITTEE. 
On May 18th evidence was given by Sir Victor Horsley and 
Dr. Langley Browne as representatives of the British 
Medical Association. 

Sir Victor Horstey said the Association consisted of close 
on 20,000 practitioners, and was, in their opinion, the 
only voice of the medical profession. At a meeting of 
Representatives, chosen by each Division of the Association, 
held at Oxford in July, 1904 a resolution was passed nem. con, 
approvingof the principle of theregistration of nurses, although 
they kept an open mind as to the details of the two Bills 
which had been introduced into Parliament. Notice had 
been received from one district that at the meeting to be 
held at Leicester next July a motion would be proposed to 
rescind the Oxford resolution, but he thought that motion 
had no chance of being carried. The matter had been before 
the Association twenty years, and ten years ago, at a general 
meeting held in London, a resolution was adopted, with one 
dissentient, declaring that it was expedient that as soon 
as possible an Act of Parliament should be passed to pro- 
vide for the registration and education of medical, surgi- 
cal, and obstetric nurses. It might, therefore, be assumed 
that that was the settled opinion of the British Medical 
Association. The machinery necessary for the working of the 
scheme would be a Central Board or Council. He did not 
think any difficulty would arise as to the removal from the 
Register of the name of a nurse because of misconduct, as no 
doubt the Council would appoint a committee to consider 
whether there was a prim4-iacie case against her prior to the 
exercise of the disciplinary control of the Central Board or 
Council. The registration of nurses would not bring them 
more into competition with doctors. There should be an 
eximination of nurses by a statutory authority, and the 
pa:sing of that examination alone should entitle a nurse to 
registration. 

The CaarrMAN (Mr. Tennant) having said that it had been 
suggested that the ordinary general practitioner did_ not hold 
the same view as to the registration of nurses as did the con- 
sultants, — 

Dr. LANGLEY Browne, speaking as a general practitioner, 
and President of a very large society of general prac- 
titioners, said he could assert that these practitioners felt 
even muck more strongly that nurses should be registered. 
The feeling was stronger in the provinces than in London. 

Sir Victor HorsbeEy, proceeding to deal with other pro- 
posals as to which his opinion was asked by the Chairman, 
declared himself in favour of the registration of nursing homes 
in which patients were treated, and that matter might be en- 
trusted to the county or borough councils, or whatever the 








local sanitary authority might be. He g 
vantage, however, in registering nurses’ hota eajetlae ad. 


nurses. So long as the nurses were on a State Register 


could suggest nothing to test the efficienc 

han an examination. The general council could other 
curriculum, and unless there was a certain course o) ok 
given and other satisfactory arrangements made b Cctutes 
tions, the training at such institutions should not ria 
examination. His experience was _ that untrained ay or 
charged the same fees as qualified nurses, becang ut 
thought that their charging the same fees carried with they 
idea that they were fully trained. In conclusion Si it 
Horsley said he would make it a penal offence to pus Ielor 
gain unless the person so doing had been for three y 
hospital and had passed an examination. It would be hint 
allow five years to elapse before this penal provision 
into force. He would not have two Registers. Ag to om 
nurses and as to women who, being friendly neighboi Cottage 
paid to attend a sick person who was not dangerous] il ae 
were doing a public service. That he would not cal ou 
What he would prevent would be the assumption of p m4 
responsibility, but it would be a matter entirely for the 
before which the case was brought to say what was the 
nursing which involved responsibility. It was not necessary 
to define ‘‘nursing”’ in the Act of Parliament. 

Dr. W. B. THorNE, representing the British y. 
Association, concurred, although he thought it hardly time 
to make it penal for an unregistered woman to Practige 
"ie Weer ik h the next wit 

’r. PERCY ALLAN, who was the next witness, gai 
entirely opposed to the registration of nurses, as hia 
class of patients would not be able to pay for g skilled 
"On May ard Mra, ber of th 

n May 23rd Mrs. HonHovss, a member of the Commi 
of the Rural Nursing Association of Wiltshire, pm 
the opinion that registration would be extremely det. 
mental to nursing. There was a great shortage of 
nurses of a high standard, —. owing to the value attached 
to the training certificate of the London Hospital. In 
provincial hospitals the training was as good as that. given ip 
London, but it was difficult to convince the public of th 
fact. Nurses trained in London were wanted ev 
but there were not enough to meet the demand. If th 
rules of registration were too stringent the shortage would be 
intensified, but if they were reasonable, registration would 
be helpful, because it would tend to give provincial hospitals 
a status they did not now possess. In rural districts doctoy 
often feared competition by nurses, and people were 
to send for the nurse when they might send for 
doctor. Within the last twelve years the standard of 
character and training among nurses had consid 
improved, and the poor now got much more efficient 
nursing than formerly. Of 400 nurses whom she knew in 
country districts, only 12} per cent. were fully trained, yet 
they did their work satisfactorily. Trained nurses could not be 
got tostay in thecountry. She did not think the poor needed 
any protection against the untrained nurse. Rural nursing 


was only in its infancy. The great majority of those em-. 


ployed were old women, who could neither read nor wri 
and the proportion of those over thirty-five who had 
the midwifery examination was very small. Mrs. Hobhouse 
thought it would be necessary to have two standards of train- 
ing. It would be most harmful to prevent a woman from 
nursing unless she held a certificate. : 
Dr. Dicktnson, a London practitioner, expressed the opinion 
that registration was neither necessary nor desirable. If 
the wealthy got bad nurses it was entirely their om 
fault, and if the poor got bad nurses it was the fault 
of the committee who engaged them. It would bh 
much better to register houses where the sick were received 
for treatment and the institutions where nurses were trained 
than the nurses themselves. Such institutions should be 
under some sort of public control. Financially, he consid 
the scheme of the Bill impracticable. The estimate of 60,00 
registrations was ridiculous ; it would be nearer 6,000. | 
Miss Kemp, a nurse of considerable experience, said that 
all the nurses she came across were in favour of registration, 
which would distinguish the trained from the untrain 


| She thought a clause ought to be inserted in the Bill pro- 


hibiting unqualified persons from running a nursing insul- 
tution. Many so-called “co-operative” homes that were 
springing up were carried on by persons who knew no 
of nursing, and who claimed a very high percentage 00 the 
earnings of the nurses they employed. le 
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WEDICO-LEGAL AND MEDICO-ETHICAL. 


FOR INQUESTS. 
stesaneadi tncloves coples * newspaper reports of an 
MsMBEE ® hich the question arose as to the time limit when an 
inquest in We’ eld after the death of the deceased followin injury 
mest can ay have died. Our correspondent was of opinion that 
from which bes and a day elapsed after the date of the injury that the 
if twelve monet could if the patient afterwards died give a certificate 
~ eye death, and that the registration would take place in the 
of the cause that an inquest was unnecessary, and consequently no 
mor communication with, the coroner was required. 
Sire’ rd opinion is by no means uncommon, but it is not correct, 
ote by the coroner at the inquest. There is no limit 
- a> which interferes with the holding of an inquest should the 
us require one, or the coroner in his discretion elect to hold 
espe exhumation may take place at any time after burial if the view, 
a t-mortem examination of the body, or analysis of the organs 
poset likely to afford evidence as to the cause of death. It will be 
— the recollection of many that a few years since a derelict body 
poorer in a wooden casement or coffin in London at one of the rail- 
= termini. It was unclaimed at the time, and reported to the coroner 
ay! pody found dead,” and at the inquest that followed, to the 
ms tn ofall concerned, it was found to be the body of an Egyptian 
eee embalmed about a thousand years before. It had gone astray, 
pe label lost, but was ultimately restored to its owner. The point with 
regard to twelve months and a day refers to criminal proceedings, and 
an accused or suspected person cannot be charged with causing the 
death of another if the deceased person survived over the period of time 
mentioned. Should death, however, take place within that limit of 
time, then any person may be charged with causing it at any 
period of time afterwards, With regard to the medical practi- 
tier who is in attendance on a patient whose death is caused 
or accelerated by injuries or from their secondary effects, although 
ge may be quite prepared to give a certificate of the cause of 
the death, it is generally the wisest course to communicate the facts to 
the coroner without delay and leave the matter in his hands, for if the 
death is registered, and an inquest ultimately held, delay and inconve- 
nience may be caused to the friends, and cases have been known where 
the funeral has had to be postponed. 





FEES FOR ATTENDANCE ON DOMESTIC SERVANTS. 

«pgacon” writes that some time ago a servant of wealthy people called 
at his surgery for treatment, saying that she had been sent by her mis- 
tress. He attended to her, and it became necessary for him to call on 
her at her employer's house. There he saw the daughter of the house, 
who inquired as to his patient’s ailment, and accompanied him into her 
room. He sent in an account to the patient’s employer twice, and as no 
notice was taken, wrote about it. He received an answer denying 
Hability, and stating that the servant had left. Can he sue the em- 
pl ? 


*,* Such an action would probably fail. The facts disclose no legal 
ability on the part of the employer. A practitioner, when attending a 
servant, unless he has confidence in the employer, should make a 
point of ascertaining whether fhe is to look to him or the servant for 
payment. 





PAYMENT OF DOCTORS’ BILLS. 

AvasE recently came before the Dewsbury County Court that well illus- 
trates the injustice the ordinary medical practitioner too often experi- 
ences in recovering payment for his services. Dr. La Touche claimed 
six guineas for attendance on a patient during his last illness. He 
showed that the widow had received £30 as insurance money on the 
life of her husband. had paid £13 for funeral expenses, £5 5s. to a con- 
sultant. aud satisfied other creditors, but had paid nothing to the 
plaintiff. The registrar said the way doctors were treated was i 
tnfsmous. They were sent for by day or night,and kept in regular 


attendance for weeks, and when they — payment, the rule was to | 


psy anybody but them. He would give judgement for the full amount, 
which ought to have been paid when the insurance money was re- 


*,* It is satisfactory to find that medical men may sometimes obtain 
justicein the county courts, and we wish there were more Registrars 
throughout the country like Mr. Registrar Chadwick. 





PROPERTY IN DAY BOOKS. 


RemmRED asks if the purchase of a practic i 
the old day books. P ap e entitles the purchaser to all 


*," Not necessarily, unless specially stipulated in the purchase. 





—_ MEDICAL WITNESSES AND MINORS. 

an overnor of New York State has signed a Bill amending the code of 

tion procedure relative to disclosure of information of medical practi- 
ers and nurses by providing that where the patient is a child under 


+6 years of age the practitioner or nurse may be required to testify full 
in relation to evidence of a crime. y quired to testify fully 





PUFFING OF MEDICAL MEN IN THE LAY PRESS. 
PE ANOLIAN sends us a cutting from the Lowestoft Journal, which con- 


erence to a medical’ practitioner who has lately become 
een to oe of the resident medical men. ‘“ 
+ It must not be assumed th 2, inspi : 
aon at such paragraphs are inspired with 


matter will be referred to the Ethical Committee. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMMUNICATIONS pespecting Editorial matters should be addressed to the Editor, 2, Agar 
Streét, Stuand, W.C., London ; those concerning business matters, advertisements, non- 
deli if the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand. Wo. London. 

ORIGENAL AR. TIGLES and LETTERS forwarded for gettieation are understood to be 

7) to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice te be taken ot their communications should authenti- 
cate them with their names—of course nvé necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

Iw order to ayoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 


at his private house. 
TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 

be 4 I . The tel phic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, t 


MEDICAL JOURNAL is Aftiology. 
TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 
EDITOR, 2631, Gerrard. 2630. Gerrard. 





EE Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
thetr respective headings. 


QUERIES. 


J. M. writes: Ishould be grateful for any references to memoirs, such as 
that on Surgeon Stokoe in last week’s BRITISH MEDICAL JOURNAL— 
memoirs dealing with the life of the naval surgeon in the eighteenth 
century, but especially in its Jatter half. References to any kind of 
literature, however, dealing with the ship’s surgeon of this time will be 
very helpful. I am familiar, of course, with the immortal Random, 


.. . Epsom COLuiEGEs. 

SALOPIAN will be thankful for information from parents who have had 
experience of Epsom College as a school for boys entering the 
profession. 

ILLUSTRATED WORKS ON BOTANY. 

CELANDINE asks to be recommended a good illustrated book on botany. 
giving the popular and botanical names of plants, and some colo’ 
illustrations for identification. 

*,*" We know of only two books which would meet “ Celandine’s’ 
requirements. The one is Sowerby’s well known work, English Botany 
(Condon: George Bell and Sons. Thirteen Volumes. £21). The other is 
The Flowering Plants, Grasses, Sedges and Ferns of Great Britain, by Anne 
Pratt, edited and revised by Edward Step, F.L.S. (London: Frederick 
Warne and Co. £2 28.) In four volumes, with 319 coloured plates, repre- 
senting over 1,500 species. Messrs. Sotheran, Piccadilly, W., might be 
able to get it second-hand. This latter work would meet all 
“ Celandine’s” requirements. 


INCOME TAX. 

RUSTICUS, who receives £14 per annum as medical officer of health under 
a Board of Guardians, asks whether, in making his income-tax return, 
he should insert the full £14 as his income, or £13 148. 4d., the net 
amount received after deducting his contribution for purposes of super- 
annuation ; also, whether he should base his return on the average for 
the last three years, or on the actual sum received last year? 

*,* He should return the gross amount of his salary, £14, but in the 
space provided for ‘‘expenses” may claim an allowance for the ss. 8d. 
contributed towards superannuation, the effect being that he will be 
taxed on £13 148. 4d. only. The return should be based on the present 
annual salary, not calculated on an average. 





ANSWERS. 


E.8.—It cannot be said that the island of Trinidad is suitable for children. 
Its climate partakes more of the nature of that of the mainland, and 
fever is very prevalent. 


FIsTULA.—The only proper method of treating a branchial fistula is to 
dissect it out toits termination. The operation is difficult, owing to 
the proximity of important vessels and nerves, and many authorities 
recommend that such fistulae should be left alone unless they are par- 
ticularly troublesome to the patient. 


R. F. T.—There is no accredited agent for getting employment for 
nurses at home or abroad. There are several agencies of more or 
less repute that find employment for nurses at home. For those seek- 
ing employment in the Colonies there is the Colonial Nursing Associa- 
tion at the Imperial Institute, than which nothing can be better. For 
those who seek employment in pee countries there are nursing 
homes working in the health resorts of the Continent which employ a 
large number of nurses during the season. All such add 
a in The Englishwoman’s Yearbook. 
28. 6d. 


resses can be 
(London: A. and C. Black. 


TREATMENT OF GRAVES’S DISEASE. 

Dr. HARBURN (Buxton) writes: In reply to “‘T. H. G.,” who asks for infor- 
mation regarding the treatment of Graves’s disease, I have obtained the 

best results from central galvanization given in combination with 

effervescing saline baths. If ‘‘T. H.G.” will communicate with me I 

shall be happy to furnish further details. 


AMENORRHOEA. 

DR. FRANCIS HARE (London) writes: In the BRITISH MEDICAL JOURNAL of 
March 2sth, p. 696, “‘ W. 8S.” asks for advice in the treatment of amenor- 

rhoea of eight months’ duration in an otherwise healthy woman. I 

would suggest the following procedure: Let the patient sit or lie in a 





cold bath immersed to the neck and have administered simultaneously 
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a prolonged hot vaginal injection. This should be done when the in- 
creased. backache marks the time of the missing menstrual-period ; it 
may be repeated several times. The procedure operates by increasing 
the power of the vasomotor mechanism of menstruation, which in all 
probability consists of an increase of the normal peripheral vaso- 
constriction or vascular tone, combined with, and in part compensated 
by, pelvic, especially uterine, vasodilatation. It has proved immediately 
successful in sevéral cases and no bad results have been observed: 


BOOKS ON MEDICAL DISEASES OF CHILDREN. , 

In the reply to “Berkshire” published in the BerttisH MEDICAL 
JOURNAL ot April 220d, 1905, p. 920, the two works by Dr. Eustace Smith 
and Dr. L E. Hoit, which were intended as likely to meet our corre- 
spondent’s requirements were the following, and not the two men- 
tioned in the reply published: Practical Trea'ise on Disease in Children, 
By Eustace Smith, M.D., second édition (London: J.and A. Churchill. 
1889. 228.); Diseases of Infancy and Childhood, by L. E. Holt, M.D., 
second edition (London: Henry Kimpton. 1902. 258.) 


ADIPOSIS DOLOROSA. 

Dr. HENRY DOBSON will find a useful bibhography relating to adiposis 
dolorosa in Alibutt’s System of Medicine (vol. vi, p. 577),and valuable 
articles on osteomalacia in the same System (vol. iii, p. 147), in the 
Encyclopaedia Medica (vol. ix, p..5), and a somewhat longer oue than in 
either in Twentieth Century £ractice of Medicine (vo). iii, p. 235). 


SouTH AFRICA FOR EARLY CASES OF PHTHISIS. 

D. O. C. writes: In reply to Dr. Charles Hooker, of Cirencester, I can 
speak from some personal knowledge of South Africa and also from six 
months’ experience as a patient in an English sanatorium. The disad- 
vantages of South Africa as a residence for invalids, compared with the 
much more excellent prospects to be obtained from sanatorium treat- 
ment in this country, would induce me to dissuade any one from 
choosing the former... If Dr. Hooker’s patient has only slight symptoms, 
a@ six months’ course in any well-ordered sanatorium would’ probably 
lead to complete arrest of symptoms. There are numerous good sana- 
toriums in Walesand the West of England. I would be glad to send to Dr. 
Hooker privately the name of one where I was curea by a six months’ 
residence. I have since been hard at work in a large city for two 

ears. 
" TREATMENT OF HAEMOPTYSIS. 

Dr. FRANCIS HARE (London) writes: In the BRITISH MEDICAL JOURNAL 
for March 138th Dr. Edward Green enters a rational protest against the 
use or adrenalin in haemoptysis, and suggests as part of the treatment 
morphine hypodermically and ‘turpentine in large doses with nitrite 
ot amy] inhalations, or a dose or two of sp. etheris nit., until the stimula- 
ting effect of the turpentine has passed off.” There is at least one 
recorded case in which there seems little doubt that the use of adrena- 
lin served to prolong haemoptysis (Dr. J. Gray Duncanson, JOURNAL, 
March rath, 1904). And in the Lancet (August 20th and October 1st, 1904, 
January 218t, 1905) I contributed a series of 9 cases in which 17 attacks 
ot haemoptysis (16 phthisical, 1 mitral) had been, with one exception, 
stopped within three minutes by amy] nitriteinhalation. The cessation 
of bleeding was for the most part instantaneous or practically so, and 
in many there was no recurrence. There is, however, a serious objec- 
tion to the use of morphine, which, by diminishing or abolishing 
cough, fayours retention. and subsequent septic pneumonia. Amyl 
nitrite operates in spite of the continuance of cough; hence the effused 
blood is rapidly expectorated. Accordingly, no case has occurred in 
which there has followed the least additional rise in the temperature 
range. : 

PRACTICE ABROAD. 

ALPHA.—(t) The’ following are the restrictions placed on the practice of 
medicine and surgery by foreign medical men in the countries men- 
tioned : (a) In Algiers the foreign medical graduate who desires to obtain 
legal authority to practise must pass the same examinations as those to 
which ordinary French medical students are subject ; (b) in Switzerland 
the same conditions exist; (c) in Monaco permission to practise is 
accorded to holdérs of the M.D. degree of the Universities of ‘‘the 
United Kingdom of Great Britain,” and to Fellows of the various 
Royal Colleges. of. Physicians and Surgeons and of the Faculty of 
Physicians and Surgeons of Glasgow who are prepared to.enter into 
an agreement to practise their profession in the Principality during 
May, June, July, August, September, and October; (d) in Italy and on 
the Italian Riviera no restrictions are imposed upon foreign graduates 
provided they restrict themselves entirely to work among patients other 
than those of Italian nationality. If they desire to practise generally, 
they must obtain an authorization from one of the Royal Universities 
in italy; (e) in Cairo, British graduates can obtain legal authority to 
practise upon application to the Director-General of the Sanitary 
Vepartment. (2) In none of these countries would established prac- 
titioners have aright to regard a newcomer as an interloper. It is all 
* squatter” territory. . 





LETTERS, NOLES, Ete, 
TREATMENT OF PNEUMONIA BY ACETATE OF IRON. 

Dr.R.N. Lyon (Lucan) writes: With regard to the treatment of pneumonia 
by acetate of iron coming under the head of new treatment, during my 
term of studentship, now over thirty years back, I saw it frequently 
given to patients by the late Dr. G. A. Stoker, Dublin. 


ACUTE POISONING BY A SINGLE CASTOR-OIL SEED. 

Dr. A. GORDON GULLAN (Liverpool) writes: In reply to Major G. H. Fink’s 
letter on the above note, which was published by me in the JOURNAL of 
May 6th, Ican assure him that there is absolutely no doubt that the 
man ate a castor-oil seed and nota croton-oil one, as he suggests. Some 
of the seeds were immediately brought to the hospital, accurately re- 
cognized (I havethem in my possession now), and identified the next 
day by the patient, as being the same as the one he had eaten. I am 
surprised Major Fink ‘‘ has not read in textbooks of these properties in 
castor-oil seeds.” I can refer him to Taylor on Poisons, and Professor 
Dixon Mann’s work on Forensic Medicine and Toxicology. The latter 
records that three seeds proved fatal to an adult aged 32. Since writing 
my note on the subject I have learnt from a trader in castor-oil seeds 
that his firm always labels them “‘ poison,” and that the husks, after the 
oil has been expressed, are used as a valuable dressing for vines, as 
they possess most powerful properties destructive to the insects which 





' the latter for some years, and considers that its oil 


WE take the following story, it is almost needles 





is contained in the embryo of the seed, and I trus that oat the poitog 


Fink nor any one else will use the “castor-oil Ma 
the tropics” or elsewhere. — therapeuteatt tt 


MR. GEO. MITCHELL, a consulting engineer, has f, 
munication, in which’ he expresses the eoavietion ther Re Peon 


case, published in the BriTisH MEDICAL JOURNAL of May ¢th’'s ; 
€ has been 

‘ -free mea] hag 
nutritive value. He has found rabbits to flourish on it, whil a 
himeelf ‘taken 7 grams of it daily for manv consecutive days wi ehe 
effect. In places where the plant grows, le says, native child thout in: 
eat castor-ofl beans without other effect than occasional eriping Often 


oil bean has been mistaken for one of castor oil. 4 


THE FORCE OF Habit. . 
8 to say, from 
journal, and we give it sous towtes réserves. A young la} & French 
consulted by a lady whose trouble turned oni to be siteneeyceati 
lying far outside his special province. Patients were yet too 4 Darth 
ever, to allow him to live up to his ideal of specialization ea 
therefore proceeded to make an examination involving the } Sud he 
vaginal speculnes. Having successfully introduced the instrumes fe 
force of habit proved too much for him, and in his most insing the 


' tone he invited his astonished patient to say Ah!” What the lady a 


say is unfortunately not recorded. 


THE SURGICAL ANATOMY AND OPERATIVE TREATMENT OF TUBERCULOy 
mies Fai (Newb ng = = NECK. ™ 
R. J. W: MARTIN (Newbridge, Dumfries) writes: In the la’ 
Sutcliffe’s paper on The Surgical Anatomy and Operative Trent oD 
Taberculous Glands of the Neck, he points out that general ty of 
infection from caper | glandular enlargements is rare. I that 
a point generally conceded, and he might have gonea stage further is 
said that it is owing to the glands becoming a receptacle for the manne 
ture of antitoxins or antisubstances, which ‘are carried by the 
tion to the distant organs and prevent implantation of the. 
bacilli. This isa point that should be borne in mind by surgeg for 
the early eradication of affected glands is now too frequently 
to the future detriment of the individual to resist the invasion of the 
tubercle bacillus. The fact that glands are affected in cancer when the 
disease is becoming too disseminated, and therefore more dangerous tp 
the organism, points in the opposite direction to tubercle, and theretore 
is against the germ theory of this disease. 


MEDICAL SUBJECTS IN THE LAY PREss, 3 

Dr. A. W. HARRISON (Mossley, near Manchester) writes: This week yop 

have an annotation on the subject of medical errors in the'lay-pregg. 45 

recently exemplified in a Manchester paper. The following a) in 

the Manchester Daily Dispatch about the same time, and may perhaps 

interest your readers. It gravely stated that the pigmies from Centn) 

Africa, who were in Egypt ee permission to come to 

were all “suffering from: anchylostuma (sic) or anchylosis, isa. 


difficult to get more errors into one short sentence? 


disease of the bones, a kind of creeping paralysis.” Would it noth 


AUTOMOBILES FOR MEDICAL MEN, . 

Ex-MOTORIST, commenting on a note signed ‘Sparking Plug,” which 

appeared under the above title some weeks ago, says that it is to 

optimistic. His own experience of motors lasting for nearly thre 

years was not nearly so fortunate. He does not consider motors mit 

able for medical men unless they are fond of and understand 

or are prepared to keep an expensivechauffeur. In editorial ref 

to motoring several cautions have been given as to accepting too bili 

the views of optimists ; those of pessimists may equally be misleading, 


BAD TIMES AND GOOD SANITATION. 

WE gather from an account in the British and Colonial Druggist that the 
following interesting sidelight was thrown recently upon the present 
position of the profession of medicine during the hearing of a case in 
Lambeth County Court. ‘‘Thingsare so bad with doctors now,” saidthe 
bottle-dealing defendant, “that my takings are nothing to what they 
used to be.”’ Judge Emden: Why is business so bad with doctors? The 
Defendant: They tell me that the sanitary arrangements have ben 
made so good that business is not now what it used to be. 
Emden: I am sure the London County Council and the 
Councils will be glad to hear that. The Defendant: Of course, whe 
they have not to supply so much medicine, they do not want 80 many 
bottles. Judge Emden: Pay 10s. 2 month until.the doctors’ busines 
getssbetter. 

THE USE OF A MEDICAL MINISTER. 

IN reference to the appointment of Dr. Cortezo to be Minister of Public 
Instruction in Spain, the Heraldo de Madrid lately published among its 
caricatures of the week one representing an anxious inquirer a0 
official how the Government is going on. The reply is, ‘‘ From badto 
worse. We have had to call in a doctor.” 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


ee 











Fight lines and under see ise wo £0 4 0. 
Each additional line... ate co” ae On 
A whole column aah oon eee ww 200 
A page oo 5. 38 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, ao 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts me 
be paid in postage-stamps, ‘ 

N.B.—It is against the rules of the Post Office to receive letters 
Postes Restantes addressed either in initials or numbers sie 


[May 27, 19054. i 


attack those plants. I need only refer again to the fact 
t 


ee ee ee ee a 


ae ae ae ee ee 





ER cai I* 


; 


i lperes 


SprS Eres 
Eseeeg 


Epes & 


ie 


Baer 
FEES 


a; 6 


HF 


co 
2 
= 


oovou Oe 


ager, ab 
mpanied 


Medical 
nts mer 





Jone’ 3, 1905-] 





[ Tae Barris 
Mepicat Journat 


1189 


THE MEDICAL PROFESSION ABROAD. 


IN ITS 


EDUCATIONAL, SOCIAL, AND ECCGNOMIC ASPECTS. 





GENERAL VIEW OF THE SITUATION, 

Tue state of the medical profession in this country is 

known to practitioners already engaged in the battle of 

life from their own experience, and, for the instruction 
of those about to enter the arena, is reflected week 
by week in the pages of the BriTisH MEDICAL 

JovrnaL. It is a feature in human nature that 

some measure of relief from one’s own troubles is often 

derived from the knowledge that others are in like 
case, It may tend to make the just man struggling 
with adversity—that spectacle which the philosopher 
deemed specially pleasing to the gods—more contented 
with his lot if he will look abroad, and compare it with 

that of his professional brethren in other countries. A 
higher motive for this comparative study may be 
found in the fact that, more than any other profession, 
medicine unites its professors in a_ solidarity of 
interests, material as well as scientific. Nothing that 
concerns its members in any country can be looked 
upon as foreign to ourselves. In certain aspects the 
profession already has something of the character of an 
international organization ; and it may perhaps be antici- 
pated that its future development will probably lie more 
and more in that direction. The more we strive towards a 
larger community of effort, the more confidently may 
we hope to succeed in raising the whole profession 
toa higher social level and to greater political impor. 
tance. A first step towards this solidarity is the knowledge 
of the conditions of medical practice, and of everything 
appertaining to the professional life of practitioners 
throughout the civilized world. This number of the 
British MEDICAL JOURNAL is intended as a contribution to 
such knowledge. With that object the greater part of its 
space is devoted to a series of articles by writers in a posi- 
tion to speak with the authority of personal knowledge on 
the actual state of the medical profession in Europe and 
in British Colonies. 

-It will be noted that neither North nor South America 
falls within the purview of this Special Number. We 
regret the omission, in extenuation of which we can only 
plead the force of circumstances. The United States present 
80 wide a diversity in regard to the conditions of medical 
practice, the standard of scientific education and practical 
training, and the relations of practitioners to the State and 
the public, that they would require a number all to them- 
selves, There were difficulties which seemed insuperable 
in the way of getting accurate information as to South 
America, Even in regard to Europe the survey is incom- 
plete. Russia has other, perhaps more important, things 
to think about at the present moment; Norway and 
Sweden appear to be on the verge of civil war; Greece was, 
We confess, overlooked, and we failed in our endeavour to 
obtain first-hand information about Switzerland. 





If, however, we cannot boast that we have been able to 
survey medical mankind from China to Peru, we hope we 
may justly claim to have brought together a large mass of 
authentic information that will be interesting and 
possibly useful to many of our readers, 

The points as to which information was sought may be 
summarized as follows: 1. Theconditions of medical practice, 
university degrees, State diplomas, curriculum, examina- 
tions, graduation, registration of diplomas. 2. The rights and 
duties of medical practitioners (a) in regard to the public ; 
(b) in regard to the State and the administration. 3. Public 
riedical services, exclusive of the sanitary services of the 
Army, Navy, and Colonies (hygiene, prisons, lunatics, etc.). 
4. The financial position of practitioners; tariffs of fees, 
average professional incomes (a) of general practitioners 
in towns; (b) of general practitioners in rural districts ; 
(c) of consulting physicians; (d) of surgeons; (e) of 
specialists ; (f) for operations. 5. The medical profession 
and the service of justice; medical witnesses; fees for 
expert evidence. 6. Quackery and illegal practice; laws, 
regulations, penalties, persons charged with the applica- 
tion of the Jaw, magistrates, police. Is the law strictly 
applied? Defects of the law. 7. Practitioners and Friendly 
Societies; gratuitous medical assistance ; fees of medical 
officers to such bodies. 8. Protection of professional 
interests; associations, syndicates, benefit fund, medical 
providence. 9 Social position of practitioners; doctors in 
politics. 10. Statistics; overcrowding of the profession. 

The articles which follow embody, the replies to these 
questions which have been received. Naturally they differ 
considerably in the amount of information supplied, but, 
taken as a whole, they cover the ground pretty completely. 
It is impossible even to summarize them here with any 
approach to fullness; but it may be useful to indicate 
their general purport in regard to the more important of 
the points enumerated above, so as to give the reader a sort 
of bird’s eye view of their contents which may serve as an 
introduction to the study of them in detail. 


TRAINING AND QUALIFICATION. 

In France, Germany, Austria, Hungary, Holland, 
Denmark, Italy, Spain, and Belgium, entrance to the pro- 
fession is by one portal, and the real licensing body is the 
State. In France and Italy the State licence carries with 
it the title of Doctor of Medicine, while in Austria, 
Hungary, Denmark, Belgium, and Spain the degree 
carries with it the State licence. In Germany the 
Staate-Examen, which gives the right to practise, confers 
only the title of “Arzt.” The doctor’s degree, which is 
merely an academic distinction, must be conferred by a 
University; it is, however, taken by nearly all German 
practitioners. In Holland a State examination gives the 
successful candidate the title of “Arts”; the degree of 
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Doctor has a purely scientific significance, and the way to 
its acquisition is barred by an obstacle akin to the “com- 
pulsory Greek” which is felt as a grievance nearer home. In 
Belgium the only legal qualification is the degree of Doctor 
conferred by oneof four Universities—Liége, Ghent, Brussels, 
and Louvain. In Spain there are two diplomas—Licentiate 
and Doctor—which are conferred by the State after the 
statutory examinations have been passed at a university. 
In Portugal there is only one University—that of Coimbra 
—which grants degrees. Most graduates are satisfied with 
the M.B.; as arule the M.D. is taken only by aspirants to 
professorships. The title of Physician and Surgeon is 
conferred by two schools—Lisbon and Oporto. The 
diploma of any of these three institutions carries with it 
the right to practise without any further intervention 
on the part of the State. In Hungary, where the degree of 
M.B. or Ch.B. was once common, all practitioners are now 
Universae Medicinae Doctores. In Turkey the diploma 
is conferred by the Imperial Faculty of Medicine of 
Constantinople. 

The length of the curriculum is generally from five to six 
years, and it will be noted that in most of the countries 
under review a high standard of preliminary education is 
required—at least on paper. The professional examina- 
tions are also very numerous and formidable-looking. It 
is impossible, from the mere enumeration of the subjects 
of the curriculum, to judge of the actual amount and 
quality of knowledge represented by a given degree ; il est 
avec les dieux des accommodements, and it is possible that 
there may, in certain instances, be mitigating circum- 
stances of one kind or another which make the series 
of ordeals less superhuman than it appears. The German 
“ Staats-Examen” strikes us as being altogether the most 
thorough and the most practical. The searching character 
and protracted duration of the clinical tests is especially 
remarkable. A candidate who had not a sound knowledge 
of disease, acquired at the bedside, could scarcely hope to 
undergo them successfully. 


REGISTRATION. 

In most countries registration of the diploma which 
gives the right to practise is required. In Austria, before 
the doctor begins his professional career he must register 
his diploma at the office of the chief magistrate. In 
Holland the diploma must be sent to the chief inspector of 
public health, and must afterwards be shown to the burgo- 
master of the commune in which the practitioner proposes 
to settle. In Belgium diplomas, before they can be held 
legally valid, must receive the ratification of a Special 
Commission which sits in Brussels. In Spain the diplomas 
are registered by the Minister of Public Instruction before 
they are issued. In Portugal the diploma must be regis- 
tered for police purposes by the administrative authorities 
within whose sphere of jurisdiction the practitioner habi- 
tually resides. In Italy the diploma must be registered 
at the prefecture of the district in which its possessor 
intends to practise. In Turkey foreign diplomas must be 
registered at the Constantinople School of Medicine. 

In most of our Colonies registration is enforced, but in 
some of them the meshes of this legal net are perhaps a 
trifle wide. Graduates of foreign universities are almost 
€verywhere admitted. 


RIGHTS AND DUTIES OF PRACTITIONERS, 
The rights of practitioners are virtually the same in all 
countries. Haviog complied with the conditions required 
of them in the way of qualification and registration, they 
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are at liberty to practise their profession without let « 
hindrance, unless they come into collision with i 
law by some breach of its ordinances, In lt 


Germany, Austria, Italy, Holland, and most oth 


So ; er co 
the practitioner is expressly forbidden to digs — 


| Pense medi. 
cines except when there is no pharmacy within Teago 
able distance; in such a case he is allowed to supply 


medicines, but only to his own patients. Partnerships arg 
generally unknown, and practices cannot be bought op 
sold. 

The duties of the practitioner in regard to the Public are 
also practically the same everywhere, but in some countri 
such as Austria, Denmark, Portugal, the obligation jg 
expressly Jaid upon him by the Jaw to render professional 
aid in urgent cases of illness and accident. He has to give 
certificates of death, except in France, where that function 
is discharged by a special official who is generally known 
by the gruesome name of Médecin des morts, In Fran 
Germany, Denmark, Austria, Hungary, Holland, Belgium, 
Portugal, the practitioner is obliged to notify cases of in. 
fectious diseases to the proper authority. He is alsobound 
to help the administration by acting as an expert witness 
when called upon to do so by competent authority. The 
remuneration is fixed at a uniform tariff, with allowances 
for loss of time and expenses. The scale is by no means 
liberal. In most countries medico-legal experts are em. 
ployed by the courts in cases of special difficulty. 


PUBLIC SERVICES. 

In every country, apart from the medical services of the 
army and navy, there are many other public services 
which offer fields more or less promising for the profes. 
sional activity of practitioners. The chief of these are 
concerned with the preservation of the public health 
and the promotion of sanitation, general and _ local; 
the administration of charitable medical aid pro 
vided by the State or by the municipality; the care 
of lunatics and the medical charge of prisons. Every. 
where the doctor plays an important, though for the most 
part subordinate and poorly-paid, part in the work of 
administration. In France, in addition to the hospitals 
and dispensaries of the Assistance Publique there are 
organized services for the medical care of nurslings 
and “boarded-out” children, for the sanitary super 
vision of ships, for the medical inspection of schools, 
and for the supervision of charitable establishments, 
There are also medical officials for the verification of births 
and of deaths and for vaccination. Every department of 
State, every railway company, every industrial concern, and 
every important theatre has its own staff of doctors, In 
Germany there are highly-organized public health and 
Poor-law medical services which give complete or partial 
employment to a vast number of practitioners, In many 
towns there is a staff of medical inspectors of schools, 
In Austria the public services are of comparatively 
recent origin and are not yet very numerous. 
There is, however, a regular public health service 
Italy has an extensive Poor-law medical service; 
medici condotti are appointed by local authorities whose 
duty it is to give gratuitous medical aid to all inhabitants 
of a commune who stand in need thereof. Besides these 
there are sanitary officers appointed by the State, who 
combine the functions of medical officers of health and 
public vaccinatore. In Spain there is a large service 
of medicos titulares who are Poor-law medical officers’ 


and something more; there are general and local sani- 
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a ship sanitary service, a body of medical 


services, and officials for the 


sectors of watering places, 


inspec : hs. In Belgium, in addition 
-eoation of births and deaths. g ’ 
Be diary public health services, there isa body of 


ical i tors of labour who discharge the functions 
ee. gen cell apparently with a somewhat larger 
0 essure of direct authority. In Denmark there are 
camel and local health officers, whose duties include, 
i ition to 
BF cance of vaccination and the _ supervision 
of dentists, midwives, apothecaries, the making of 
autopsies for medico-legal purposes and the giving of 
expert assistance required by the law. In Tarkey there is 
a service of municipal medical officers, serving under the 
direction of a Board of Hygiene ; their duties are to give 
free medical advice, carry into effect the vaccination laws, 
report on the course of epidemic and endemic diseases, 
and take measures for the control of them, and generally 
to supervise the sanitation of their district. There is also 
sanitary service, to which admission is obtained by com- 
titive examination, which works under the control of 
the International Board of Health of Constantinople ; 
the special function of this service is the defence of the 
@ttoman Empire from invasion by infectious disease. 


PROFESSIONAL INCOMES. 

Everywhere the financial situation of the profession is 
unsatisfactory. In most of the European countries under 
review a practitioner appears to be fairly well off if 
his professional earnings amount to £250 or £500 
a year. In Austria such an income means, we are 
told, a good, easy life, free from financial cares. In 
Hungary £200 to £300 a year is sufficient to enable 
a country doctor to lead a tolerably comfortable life, 
and to save something for old age. In Holland £250 to 
£350 iseaid to bea fair estimate for the general practi- 
tioner. In Denmark the average practitioner is better off 
his annual earnings being estimated at £300 to £600. In 
Belgium the earnings of country doctors range from £80 
to:f400 a year. In Germany the average professional 
income may perhaps be estimated from the following 
particulars as to practitioners in the Prussian capital, 
which we take from the Allgemeine medizinische Zentral- 
seitung: OF the 2,060 medical practitioners in Berlin, 54 earn 
from £45 to £52 a year; 261 from £52 to £105; and 206 
from £105 to £150. OF practitioners earning from £150 to 
£250 there are 286; but two-thirds of these have an average 
income of £210, In the case of 994 practitioners the 
income exceeds £250. In other countries the average 
income is lower. In Italy the earnings of most of the large 
class of medici condotti, or Poor-law medical officers 
who are not allowed private practice, is £100 a year 
or even less. In Portugal the general practitioner both 
in town and country is passing rich on £200 a year. The 
lowest depth appears to be reached in Spain, where incomes 
of £40, £60, and £80 are common. Dr, Pulido’s statement 
that of the 1,000 doctors practising in Madrid 800 find it 
difficult to live is, as Carlyle would have said, significant of 
much. What a return for an education which, including 
the period of preliminary study, occupies eight or nine of 
the best years of life, and means, or ought to mean, a com- 
petent knowledge of a large number of subjects by no 
means easy of apprehension, and at least elementary 
notions de omni scihili ! 

The chief causes of the poor estate of the medical 
profession are the overcrowding which exists everywhere 
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ordinary sanitary administration, the | 





except in Portugal and perhaps Hungary; the abundant 
supply of gratuitous medical assistance by hospitals and 
institutions of one kind or another maintained by the 
State or by charitable organizations; the exploitation of 
the practitioner by Friendly Societies and the prevalence 
of quackery. 

ConTRACT PRACTICE. 

Everywhere the system of contract practice is one of the 
worst evils with which the profession has to contend. In 
Austria the Arankenkassen, or clubs, which are by law estab- 
lished, have, we are told, brought it to the verge of ruin. 
In Holland, in addition to the ordinary abuses, there is a 
special one due to the existence of clubs maintained 
by undertakers in large towns. Ino Denmark, the 
Friendly Societies, which are very numerous and strongly 
supported by the State, have “very considerably reduced 
the incomes of the practitioners.” in Germany more than 
a quarter of the whole population share in the benefits of 
free medical aid. The profession has for a long time been 
striving to find a solution of what is a veritable Sphinx- 
riddle. The professional societies throughout Germany 
have at various times made recommendations as to the 
appointment and payment of medical officers to the 
clubs, the effect of which, it is hoped, would be to 
witigate some of the evils of which the profession 
justly complains. In one point our German brethren are 
better off than we are: a wage-limit has been fixed for 
all clubs by law. Bat the scale of payment is very low. 
In Belgium the relations between the profession and the 
benefit societies are in general very tense. Ino addition 
to them, the practitioner has to struggle against very 
gross abuses of the law of Pablic Assistance. By the 
terms of that law medical aid is given to indigent 
persons by the commune in which they happen to 
be. In some communes leading inhabitants are not 
ashamed to inscribe themselves on the roll of paupers, so 
that they may claim gratuitous attendance from the doctor, 
who is paid a pittance by the authorities. In Portugal the 
pay of the medical officer to a Friendly Society not infre- 
quently works out at an average of 2d. or 3d. a visit! 
In Spain things are a little better, for the average appears 
to be from 23d. to 4d.! Many of the Friendly Societies 
in that country are frauds, according to Dr. Palido, 
who, having been Director-General of Public Health, 
is in a position to know the truth about these associations. 
In Italy clubs are practically non-existent, but this is attri- 
buted to the facility with which cheap and even gratuitous 
advice can be obtained. 


UNQUALIFIED PRACTICE. 

In all countries there are laws which prohibit medical 
practice by unqualified persons under more or less 
severe penalties, and everywhere the law is made virtually, 
a dead letter by the inertness of the authorities entrusted 
with its administration and the indifference or active 
hostility of the public. The country in which the law is 
most effectually carried out is Italy; the cause of this is 
doubtless to be found in the fact that in that country 
quackery does not appeal strongly to the popular 
mind. This is believed by Dr. Burton-Brown to be due to 
‘the deep imprint left behind by the old classic civiliza- 
tion of Italy, in which, as in the architecture of its own 
temples, there is a dislike for those vagaries, picturesque 
thovgh they may often be, so often indulged in under 
the plea of individual liberty by the more bar- 
karous, albeit more hardy, North.” In Germany and 
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France, where the law against quackery is especially 
stringent, quackery flourishes just as rankly as else- 
where. The reason is that it is by no means easy to 
secure a conviction, as generally no one except members 
of the medical profession takes any particular interest in 
bringing quacks to justice; even those who have suffered 
by their malpractice are often ashamed to have their folly 
proclaimed urbi et orbi. Doctors, again, are disinclined 
to take the trouble to set the law in motion or to face the 
innumerable vexations that may be the consequences of 
such a step. The existence of regularly “approved ‘ 
lower-grade practitioners of one kind or another— 
Heildiener, chiropodists, masseurs, etc.—doubtless con- 
tributes to the prevalence of quackery in Germany. 
We do not agree with Professor Bombarda that the only 
solution of the difficulty of dealing with quackery is to 
repeal all laws against it and throw the practice of 
the healing art freely open to all. It is the duty of the 
State to protect citizens against fraud and imposture, and 
in the matter of the treatment of disease the public needs 
in an especial manner to be safeguarded against its 
own ignorance and stupidity. The mere fact that a 
law exists and can be put in motion must act in 
some degree as a deterrent to irregular practitioners, 
and to that extent the public will be benefited. On the 
other hand, the remedy which Dr. De Jace regards as 
urgently needed for the situation—namely, “a Draconian 
law forbidding every act of medical practice of any kind 
whatsoever, even under the guise of friendship or charity” 
—would probably defeat its own purpose if the legislature 
of any country could be got to pass it. 


PROTECTION OF PROFESSIONAL INTERESTS. 


Although the profession is nowhere perfectly organized, 
almost everywhere associations have been formed for the 
protection of the interests of practitioners and for the pro- 
vision of material aid in case of need. In Germany there 
are Medical Chambers or Councils, bodies representing the 
profession of each province and district. These Chambers 
exist to safeguard the interests of the medical profession, 
to exercise a disciplinary power over medical men, the 
extent of which differs greatly in the different States, 
and to co-operate in the promotion of measures for the 
defence and improvement of the public health by sending 
representatives to the advisory health authorities. Then 
there is a Union, which at present comprises 279 medical 
socisties, with a total membership of 15,282 practitioners. 
Its object is the promotion of medical science, the protection 
of the material interests of the profession, and the foundation 
of Medical Chambers in those States in which no body 
of the kind exists. In France there is the Association 
Générale des Médecins de France, a federation of local 
societies, with its centre in Paris; this body has a 
Committee of Medical Defence. In addition to this Asso- 
ciation there are many local syudicates; till lately, how- 
ever, the law would not sanction the formation of such 
bodies. It is expected that they will now increase and 
multiply. A proposal for the creation of an Order of 
Medical Practitioners for the adjustment of disputes be- 
tween members of the profession, and the maintenance of 
a high standard of professional conduct, has been under 
consideration for some years, but so far no definite step 
has been taken in that direction. In Austria the profession 
shows scarcely any trace of organization. The only bodies 
which watch over its interests are the Medical Councils 
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which exist in each of the "fourte : 
kingdoms of the Austrian Empire. These Corn and 
no disciplinary power and can only arbitrate rae ve 
between members of the profession, denoun disputes 
tising, and deliver pious opinions on points of “ua 
ethics. In Hungary there is in each count or ¢ . 
an association of the local practitioners, byt ‘_ 
is no central council. So weak is the organization 
cannot even stop unprofessional advertising, In 
thereare eighteen local medical associations which cn 
jointly form the general Danish Medical’ Asgogi con- 
Although this organization is not authorized by law Pres 
considerable influence, because it is held that eve h has 
tioner is morally bound to become amember, The o- — 
tion has on several occasions used its influence to the 
advantage of the profession. Holland has the Du 
Association for the Promotion of Medicine, whose a 
tion it is to watch over professional interests and y me 
the dignity of medicine. In Belgium the Belgian Modied 
Federation does work of the same kind. In Portugal eon 
is an Association of Portuguese Medical Practitig i 
which defends the interests of the profession, In geste 
there is a Medical College in each province, but the 

of those bodies are somewhat indefinite. In Italy there; 
an Ordine dei Medici in each province, which watches 
over the interests of the profession. A general meeting o 
delegates representing each province is held every year ead 
the resolutions passed are brought to the notice of the 
Legislature. 


ere 
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SocraAL Position, 


The social position of the profession, as a whole, appear 
to be lowest in Italy, where the doors of “ Society” are 
closed against a doctor, unless he is of great eminence, 
and in Hungary; in Germany doctors are held ip 
high esteem by the public; in Austria, though their 
standing is fairly good, it is not so high as it ig ip 
France or even in England; in Denmark the position of 
the doctor is between the minister and the judge: 
in Belgium a certain prestige still attaches to 
the profession. The countries in which the medical 
fession stands highest socially are Spain, where the doctors 
are the most enlightened class, and Portugal, where the 
are at the top of the social ladder. In most of the Colonies 
the position of the medical practitioner is, in a social 
gense, better than that of his professional brother at home, 


THE Doctor 1n Potitics. 


France is unquestionably the country in which the 
doctor plays the greatest figure on the political stage. 
The medical Senators and Deputies are numerous and 
active enough to form an influential Parliamentary group. 
Three members of the present Government are membersof 
the profession; the late Prime Minister, M. Combes, the 
redoubtable Radical leader, M. Clemenceau, and M. de 
Lanessan, formerly Minister of Marine and Governor of 
Cochin China, are all doctors of medicine. In Portugal the 
present Minister of Marine, Senhor Moreira, is a doctor; Dr. 
Teixeira de Sousa has been Minister of Marine and of 
Finance; Dr. Mattoso dos Santos has been Minister of 
Foreign Affairs and of Finance; and Dr. Barbosa dv, 
Bocage has been Minister of Foreign Affairs. In Italy 
and in Spain the present Ministers of Public Instrue- 
tion are members of the profession; and in the Legis- 
lature of both countries there is a fair sprinkling of 
medical Senators and Deputies. In Belgium the profession 
stands aloof from political life, and neither in Germany 
nor in Austria are doctors prominent therein, though theres 
the great example of Virchow to show what splendid work, 
both in general statecraft and in municipal affairs, can beac: . 
complished by a medical man. In the Colonies medicalmen 
have played a great part in politics. The Prime Minister 
of Cape Colony is a doctor; in the Australian Parliament 
some of the most prominent members of the State Legis- 
lative Councils and Assemblies are medical men. In 
Canada we need only mention the name of Sir Charles 
Tupper. 
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FRANCE. 


‘cle is baged on an analysis of the law relating to the 
Lo ager the healing art in France. The terms of the law 
Fielude dentists and midwives, as well as medical practi- 
ioners ; here reference is made only to the latter. Acknow- 
jedgement of indebtedness must be made to various authori- 
ties, in particular to La Profession Médicale: Ses Devoirs, 
Ses Droits, by Dr. G. Morache, Professor of Forensic Medicine 
in the Medical Faculty of the University of Bordeaux 
(Paris, 1901); L’Exercice de la Médecine et le Charlatanisme 
(Paris. 1899), and La Profession Médicale au Commencement 
du XXe Siecle (Paris, 1903), by Dr. Paul Brouardel, late Dean 
of the Medical Faculty and Professor of Forensic Medicine in 
the University of Paris; and L’sculape: Guide Pratique 
a lUsage des Etudiants et des Docteurs en Médecine, by Drs. 
FE, de Lavarenne et F, Jayle (Paris, 1905). 


LEGAL QUALIFICATION TO PRACTISE, 

The practice of the healing art in France is regulated by 
the law of November 3oth, 1892, the first article of which 
runs a8 follows: ; iad we 

No one can practise medicine in France unless he 
possesses a diploma of Doctor of Medicine issued by the 
French Government, after examinations passed before a 
State institution of higher medical teaching (faculties, 
schools with full curriculum, and preparatory schools 
reorganized in conformity with regulations made after 
conference with the Superior Council of Public In- 
struction). 

By the terms of Article 5 of the same law practitioners 
with diplomas obtained elsewhere than in France, what- 
ever be their nationality, can practise their profes- 
sion in France only provided they have obtained the 
diploma of Doctor of Medicine in France and _ con- 
form to the ordinances which apply to French students. 
Certain dispensations, both in regard to curriculum and 
to examinations, may be granted by the Minister after 
consultation with the Superior Council of Public Instruction. 
In no case, however, can such exemptions extend to more 
than three of the examinations required for the degree of 
Doctor. Foreign students who are candidates for the degree 
of Doctor of Medicine are subject to the same regulations in 
regard to curriculum and examinations as French students. 
Nevertheless, in view of their inscription in faculties and 
schools of medicine, they may be granted either recognition 
of equivalence of the diplomas and certificates obtained by 
them elsewhere than in France, or exemption from the 
examinations in arts and science required for such inscrip- 
tion, as well as partial exemption from such parts of the 
curriculum as correspond to the period of study gone through 
elsewhere than in France. 

_ Amore recent ordinance establishes two diplomas of Doctor 
in Medicine: the normal diploma which alone gives the right 
to practise medicine in France and which can be acquired 
only by compliance with the same conditions of curriculum 
and examination that apply to French students ; and a purely 
academic diploma which does not give the right to practise in 

‘rance. To candidates for this ornamental diploma exemp- 
tions in regard to preliminary subjects are, in accordance with 
the terms of a Ministerial Circular of J uly 21st, 1896, granted, 
even more freely than they were before. The effect of this 
regulation has been to diminish to a considerable degree the 
number of foreigners pursuing their studies in French schools. 
On this account the protectionist policy which inspired the 
change in the conditions of graduation for foreign students 

not found unanimous approval in France. 

By Article 9, doctors of medicine are required within a 
a of settling in any place to register their diplomas at 
+ Prefecture or Subprefecture, and at the office of the Clerk 
of the Civil Tribunal of the district. If a doctor removes to 
a department he must again register his diploma with 

€ local authorities. By Article 22, whosoever practises 





medicine without having had his hoe gaeme registered in con- 
formity with the regulations sta above makes himself 
liable to a penalty of £1 to £4. ‘ 

Any doctor who has not practised for two years must, if 
he wishes to resume practice, again register his title in the 
same way. 

Practice under a pseudonym is strictly forbidden. 

Article 10 prescribes that every year there shall in each 
Department be drawn up under the direction of the prefects 
and judicial authorities a list of doctors with their names and 
surnames, their place of residence, and the date and source 
of their diploma. This list must be posted every year—in 
the month of January—in all the Communes of the Depart- 
ment; certified copies of it are sent to the Ministries of the 
Interior, Public Instruction, and Justice. A _ statistical 
record of the members of the medical profession in France 
and the Colonies is compiled every year under the direction 
of the Minister of the Interior. 

A yearly tax proportionate to the rental value of the 
premises used for professional purposes has to be paid by 
every practitioner. 

It will thus be seen that by the terms of the law of 1892, 
the only legal qualification to practise is the degree of Doctor 
of Medicine granted by the State after examination at a 
recognized Faculty of Medicine. By that law the lower grade 
diploma of Officer de Santé, which conferred a restricted 
right to practise within the boundaries of a certain specified 
district, was abolished. Those who had obtained that diploma 
before the new law came into force, were allowed to retain the 
rights and privileges conferred by it. For nearly forty years 
before the passage of the law of 1892, the number of Officiers 
de Santé has been steadily diminishing, and in 1897 there were 
only about 600 in the whole of France. 


MeEpicat ScHOooLs. 

Although the legal qualification can now be obtained only 
from a French Faculty, part of the curriculum can be taken, 
and certain examinations can be passed elsewhere than in 
France. 

There are at present seven Faculties of Medicine in France, 
namely, those of the Universities of Paris, Montpellier, Nancy. 
Lyons, Bordeaux, Lille, and Toulouse. The two first formed 
part of the Imperial University of France created by decree 
of Napoleon I, dated March 17th, 1808. That of Nancy 
is the old Faculty of Strasbourg, which was transferred 
to France in 1872. Those of Lyons and Bordeaux were estab- 
lished in 1874, but the Lyons Faculty was not organized till 
1877, and that of Bordeaux till 1878. The Faculty of Lille 
was created in 1875, that of Toulouse in 1878. Lyons, Bor- 
deaux, Lille, and Toulouse are mixed Faculties of medicine 
and pharmacy, and provide a full curriculum for the diploma 
in each of these branches. The Faculties of Paris, Mont- 
pellier, and Nancy, on the other han, are purely medical, 
and have no official connexion with the higher schools of 
pharmacy of the same universities. In addition to the 
schools of these Faculties, there is a free Faculty of medicine 
and pharmacy at Lille which is recognized as far as the full 
curriculum is concerned, but does not give diplomas. 
These can be obtained from the State only on the ordinary 
conditions of examination before a body duly constituted for 
the purpose. 

There are sixteen preparatory schools of medicine which 
include four—namely, Marseilles, Nantes, Algiers, and 
Rennes—of what is called ‘‘full exercise”—that is to say, 
which give the complete course of education ; and twelve so- 
called Reorganized Schools, namely, Caen, Besancon, Dijon, 
Poitiers, Rouen, Tours, Amiens, Limoges, Reims, Angers, 
Clermont, and Grenoble. ; 

In the schools of full exercise students can go through the 
whole curriculum and can be ‘‘signed up” for the sixteen 
inscriptions required for the Doctor’s degree. In accordance 
with a decree of July 31st, 1893, candidates for that. diploma 
can pass the two first examinations for the doctorate at the 
school before a jury consisting of professors in the school, but 
presided over by a Professor of a Faculty. 

In accordance with a decree of August 1st, 1883, a student 
can be ‘signed up” only for twelve of the sixteen statutory 
inscriptions in a reorganized school. Their students, how- 
ever, can pass the first two examinations there under the 
same conditions as in the schools of full exercise. 


MeEpIcat EpvucATION. 
The curriculum of medical study was regulated by a decree 
dated July 4th, 1899. Before commencing medical study the 
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candidate must produce either a diploma of bachelor of 
secondary Classical education (letters, philosophy) and a cer- 
tificate of study in physics, chemistry, and natural science ; 
or, in case of dispensation from the bachelor diploma, four 
certificates of higher studies obtained from a Faculty of 
Science in physics, chemistry, botany, zoology, or general 
ag ap or general embryology. 

he examinations for the degree of Doctor in Medicine are 
as follows: 

The first examination must be taken between the sixth and 
eighth inscriptions ; there is a practical test in dissection and 
a viva voce examination in anatomy, not including regional 
anatomy. 

The second examination must be taken between the eighth 
and tenth inscriptions ; the subjects are histology, physiology, 
including biological physiology, and biological chemistry. 

The third examination, for which the candidate must pre- 
sent himself between the thirteenth and sixteenth inscrip- 
tions, is divided into two parts. Part I includes a practical 
test in operative surgery and regional anatomy, and a viva 
voce examination in regional anatomy, external pathology, 
and midwifery. Part II consists of a practical test in patho- 
logical anatomy and a viva voce examination in general 

athology, animal and vegetable parasites, microbes, and 
internal pathology. 

The fourth examination, taken after the sixteenth inscrip- 
tion, consists of a viva voce examination in therapeutics, 
hygiene, forensic medicine, materia medica, pharmacology, 
with applications of physical and natural sciences. 

The fifth examination is divided into two parts: Part I 
comprises clinical surgery, clinical midwifery; Part II, 
clinical medicine. 

Lastly, a thesis on a subject chosen by the candidate must 
be presented. When this final ordeal has been successfully 
undergone, the candidate is declared diynus entrare in nostro 
docto corpore and the diploma is conferred. 

Practically the period of medical study extends over six 
years. The total neceseary cost of pro‘essional education 
may be estimated as follows : 


Four yearly inscriptions at Fr.47.50 each, 


Fr.190, or for four years... i$ Fr.760 
Seven examinations at Fr.55 Fr.385 
Thesis i se ask Fr.240 

Fr.1, 385 
(or a trifle over £55) 


MEDICAL WOMEN. 

The practice of the healing art by women was common in 
France in the Middle Ages. An ordinance relative to the 
practice of medicine issued in 1322 by King John is based on 
the fact that he had received many complaints about medical 
practitioners utriusque serus, and about women who had 
repaired to Paris to practise the healing art in the capital. 
Later the universities and medical corporations—inspired, it 
would appear, by no higher motive than jealousy—succeeded 
in excluding women from the practice of medicine. The 
women continued for some time afterwards to practise sur- 
gery, but in 1484 an ordinance of Charles VIII deprived them 
of this right. Nevertheless, for two centuries longer practice 
by women was tolerated or winked at by the authorities. It 
was only in 1694 that the privilege was formally withdrawn 
from the “ widows of masters” unless they had sons or asgis- 
tants who were found capable of carrying on the business. 
That the law was not very rigorously applied is, however, 
shown by the fact that the Parliament of Tournay 
confirmed the decision of the magistrate of Lille authorizing 
@ woman to dress wounds with an ointment of herown. ‘The 
prosecution had heen instituted by the surgeons of Lille. 
Again, in 1782 the Parliament of Brittany authorized a woman 
skilled in the treatment of fractures and dislocations to practise 
surgery. 

: dhe eighteenth century great ladies studied medical 
science, and, according to M. Brunetiére, the Marquise Voyer 
d’Argenson attended demonstrations of anatomy, and the 
Countess de Coigny dissected with her own hands, 
while Madame de Staal de Launay was a really distinguished 
anatomist. 

In 1750 Mdlle. Thécle-Félicité du Fay defended a_ thesis 
which she afterwards published under the title of 
Mémoire sur UIdentité du Fluide Nerveur et de lElec- 
tricité. When the Crown Prince of Sweden—afterwards 
Kin Gustave II[—paid a visit of ceremony to the 
Académie Royale des Sciences, after discourses by d’Alembert 





and Lavoisier, a woman, Mdlle. Bihéron, gay 
demonstration on artificial reparations asda pyatomical 
which were so remarkable in their truth to nature ea tertelt, 
said at the time that nothing was wanting in them te 
smell, Madame d’Arconville wrote a number of pa Ut the 
surgery, physiology, septic and antiseptic substan = 
etc. ; the latter were published in 1761. The practice of 
wifery was for centuries in the hands of women ont an 
names of Mesdames Boivin and Lachapelle are dese i 
famous in the history of the art at the end of the ej teeta 
and the early part of the nineteenth century, The m 
woman is, therefore, not a new thing in France. §o Pe 
ever, few French women have availed themeelves of th 
privileges offered them by the Paris Faculty of Medicine ” 
77 ‘‘ doctoresses ” practising in France in 1898 the vast map 
were foreigners. Since the establishment of the Moti ty 
School for Women in St. Petersburg the number of Rea 
female students of medicine in Paris has markedly decreased 


_ _ RESPONSIBILITIES OF PRACTITIONERS, 

The diploma of Doctor of Medicine confers certain rights. 
the exercise of which entails corresponding responsibilities 
The responsibility of the doctor in foro conscientiae heavy ss 
it undoubtedly is, need not be discussed; in France. ase . 
where else, he is bound to do his best for the patient 
who entrusts himself to his care. The doctor's legal 
responsibility in the practice of his profession, except in one 
or two definite directions, does not extend beyond the 
sion and exercise of reasonable skill and care in the treatment 
of his patients. Except in the case of manifest malpraxis 
gross negligence, or crimes which bring the offender within 
the scope of the Penal Code, the law takes no cognizance of 
methods of treatment adopted by a practitioner. The } 
position may be taken as expressed in a judgement of 
Seine Tribunal in an appeal against a decision of a lower court 
in a case of alleged malpraxis : 


In view of the fact that if the courts have the unque. 
tionable right to inquire, in cases submitted to the 
whether a medical practitioner has been guilty of fault 
or imprudence, or has acted against the rules of his 
profeesion, it does not belong to them to decide a ques. 
tion of scientific truth, or medical practice; that more 
over they could not pronounce as to the expediency of 
an operation, the method which should be prefe 
and the best treatment to use; that purely techni 
questions are not within theircompetence, and they must 
confine themselves to inquiring whether there has been, 
on the part of the man of art, imprudence, negligence, 
want of care or manifest unskilfulness, 


The communication of disease, especially syphilis, when 
due to want of care or the omission of precautions, such as 
the sterilization of instruments, fingers, etc., makes a practi- 
tioner liable to imprisonment. The experimental inoculation 
of disease without the patient’s consent is punishable under 
the articles of the Code relative to the wilful infliction of injury. 

By Article 25, temporary suspension or absolute with- 
drawal of the right to practise may be ordered by courts and 
tribunals, in addition to the penalty imposed for breach of 
the law. This Jaw applies to any doctor of medicine con- 
victed of an ‘‘infamous” offence, such as forgery, theft, 
swindling, procuring abortion, rape and indecent assault, 
incitement to debauchery, etc. When a practitioner has 
been convicted of any such offence in a foreign country, he 
may, at the instance of the Public Ministry, be punished by 
the public authorities in the same way. Candidates, male or 
female, for the diploma of Doctor of Medicine who have been 
convicted of any of the offences above specified may be ex- 
cluded from institutions of higher education. In no case, 
however, are political crimes punishable either by sus- 
pension or withdrawal of the right to practise, or by 
exclusion from medical schools. Persons who have been 
punished by such temporary suspension or withdrawal and 
who continue to practice are subject to the same penalties a8 
those who are guilty of unqualified practice in the ordinary 
way. This is a new principle introduced by the law of 
1892; before that time a medical practitioner convicted of 8 
crime could resume practice immediately on his liberation 
from prison. All these regulations apply with appropriate 
modifications to dentists and midwives, as well as to medical 
practitioners. 

PROFESSIONAL SECRECY. ; 

In regard to professional secrecy the French law .18 
especially strict. It has always been recognized ag an On 
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hat the relation between patient and 
a snci e re 
questionable prit ‘S promo confidential character, like that 
ihe enitent and the priest, or the client and the 
—_— the Favocate. The Penal Code recognized this prin- 
notary a ave it legal sanction by making breach of professio- 
ciple, ance a punishable offence. Article 378 of the Penal 
aie (February a6th, 1806) is to the following effect : 


i ctitioners, surgeons and other officers of 

a — pal as pharmacists, midwives and all other 
cama who become, by reason of their state or pro- 

Jossion depositaries of secrets entrusted to them, who, 
xcept in cages in which the law compels them to act as 

informers, shall reveal these secrets, shall be punished by 
imprisonment from one to six months and a fine of 100 to 


soo francs (£4 to £20). 
‘‘ except in cases in which the law compels them 

— ecemers™ were a relic of a much older enactment, 
to teh applied to “ conspiracies formed and crimes projected ” 
- ainst the internal or external safety of thé State. This was 
sprogated by the law of April 28th, 1532. But, as it stands, the 
law of professional secrecy is oppressive to the practitioner 
and lends itself to abuses that may be injurious to individuals 
and even to the community. In regard to the notification of 
communicable diseases, it was found necessary in the public 
interest to override the obligation of professional secrecy. By 
Article 15 of the Law of 1892, practitioners are compelled to 
notify cases of infectious disease which come under their 
observation. The list of diseases which can be so notified 
without breach of professional secrecy is drawn up by order 
ofthe Minister of the Interior, after consultation with the 
Academy of Medicine and the Consultative Committee of 
Public Health in France. The Minister also determines the 
manner in which such diseases shall be notified. The intro- 
duction of the duty of compulsory notification of certain 
diseases was an absolutely new principle in the law relative 
to medical practice. p are 7 

The following are the diseases the notification of which 
is compulsory:-(1) Typhoid fever; (2) petechial typhus; 
(3) variola or varioloid; (4) scarlatina; (5) diphtheria; 
(6) miliary fever (swette miliare); (7) cholera and choleriform 
diseases; (8) plague; (9) yellow fever; (10) dysentery ; 
(11) puerperal infections in cases where secrecy with regard 
to the fact of pregnancy is not claimed; (12) ophthalmia 
neonatorum. It has been proposed that measles and tuber- 
culosis should be added to this list. 

The notification must be made to the mayor and to the 
prefectoral authority on a form, books of which are issued 
gratuitously to practitioners. By Article 21, failure to notify 
adisease in the official list is punishable bya fine of from 


£2to £8. 
Pustic Mepicat SERVICES. 

The State, the Departments, the Communes have each 
medical organizations at their service for various purposes ; 
some of these are connected with each other, while some work 
side by side but independently. A step towards administrative 
co-ordination has been taken by the creation of the Board of 
Control, of Public Assistance and Hygiene, which under the 
direction of the Ministry of the Interior exercises control 
over all institutions that receive and treat sick persons. 
For this purpose it appoints special officials, known as general 
inspectors of charitable establishments, whose duty it is to 
supervise the working of hospitals, public or private homes, 
lunatic asylums, and the organizations for the help and protec- 
tion of children. 

The Academy of Medicine, though from the official point 
of view it is only an advisory body, assists the various 
administrative departments when its advice is asked for, 
by making recommendations ; these are always received by 
the highest authorities with the greatest deference, and for 
the most part adopted in their entirety. The same thing 
may be said in regard to the Consultative Committee of 
Hygiene of France. This is a department of the Ministry of 
the Interior, but has a large moral independence, and some- 
times claims corresponding authority. 

By a decree dated January 4th, 1896, a service of ship 
medical officers was established. They act as medical officers 
of the ehips, and further asa sanitary police, whose duty it is 
to keep vigilant watch on board the ships to which they are 
appointed, with the object of preventing the importation of 
infectious and contagious diseagesinto France. They must be 
legally qualified, and must have passed a special examination 
on epidemic and tropical diseases, bacteriology, disinfection, 
and international sanitary aw. There is also aspecial organi- 





zation consisting of one or more doctors, with the local sanitary 
council, to look after seaports and quarantine stations. 

In accordance with the law of December 23rd, 1874, on the 
protection of infants and particularly of nurslings, there is a 
service of medical inspectors under the direction of the 
Ministry of the Interior, whose duty it is to look after 
babies pufi out to nurse, and supervise the manner in which 
the nurses discharge their duties. There are medical in- 
spectors who perform a like function in regard to ‘‘ boarded- 
out” children. 

By a law dated July 15th, 1893, provision was made for 
gratuitous medical attendance at the homes of poor patients. 
The duties of the doctors appointed for this purpose and the 
scale of their remuneration correspond more or less to those- 
of our parochial medical officers. 

There is in every department a central council of hygiene 
which is, in theory at least, the sanitary authority correspond- 
ing tothe Health Committee of a county council. But practi- 
cally things are left in the hands of municipalities which differ 
greatly in the vigour with which they discharge these func- 
tions. They appoint medical officers at fixed salaries, 

The médecin de l'état civil is a functionary found in most. 
large towns, whose duty it is to verify births and inspect new- 
born children. It is his business also to verify deaths and 
notify them to the proper authority, as the practitioner who 
has been in attendance on the deceased is prevented by the 
law of professional secrecy from stating the cause of death. 

The Bureaux de Bienfaisance have medical departments for 
the treatment of poor patients either at dispensaries or at. 
their own homes. 

In France vaccination is not compulsory, but there are 
numerous vaccine stations to which official vaccinators are 
attached. The post of official vaccinator may be held by mid- 
wives as well as by medical practitioners, 

There is in all large towns of l’rance a service euphemis- 
tically known as “ dispensaries of salubrity ” for the examina- 
tion of registered prostitutes. In Paris the staff of this 
institution comprises a chief medical officer, a chief assistant. 
officer and six assistants. In most places there is no very 
eager competition for these posts, 

Medical inspectors of schools are appointed by municipat 
and cantonal authorities. In Paris these inspectors form a 
distinct service; they make surprise visits to all the schools 
in their district at least twice a month, and it is their duty 
to look after the health of the children and the sanita 
arrangements of the schools. The remuneration for the wor. 
is asa rulesmall. The lycées and other large schools have 
their own medical oflicers. 

Attached to most of the administrative departments of 
Government are doctors who have charge of the health of the 
employés, and give certificates when required. Railway com- 
panies and large businesses have a medical staff; theatres 
also have their medical officers, but as a rule they receive no 
remuneration beyond free admission to all performances, 

The care of the insane is still regulated by the law of 
June 30th, 1838, modified in certain details concerning the- 
internal working of asylums by later regulations. At the 
present moment, in almost all public asylums, the functions 
of medical superintendent and director are combined in the 
same person. The career of practitioners who become officers. 
of public asylums begins with the appointment of interne, 
which, while giving the candidate the means of livelihood, 
affords exceptionally favourable opportunities for the 
clinical study of mental diseases. On compteting his term of 
office as interne, and getting his diploma of doctor, he may 
pass an examination that will open to him the post of 
assistant physician of asylums. Nominations to the medical 
staff of asylums are made by the Minister of the Interior. 
The Prefects of Departments and Supervising Com- 
mittees take part in the consideration of the names 
proposed for nomination. Bv the law of 1838 it was enjoined 
that every Department should have a public asylum, or make- 
arrangements with a public or private institution’ of the. 
same or some other Department for the reception or- 
care of its lunatics. This enactment is still carried out in 
some departments in one of the hospitals of which there is a 
branch for lunatics. The medical officers attached to these 
are appointed by the hospital authorities, but their selection 
must be sanctioned by the prefect, without whore consent 
they cannot be removed. They receive salaries and allow- 
ances in kind, which vary according to the different estab- 
lishments. The lunacy rervice has the advantage for the 
young doctor that it offers him an immediate livelihood. On 
the other hand, he is forbidden private practice, 
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THE PROFESSION AND THE SERVICE OF JUSTICE. 

By Article 23 of the law of November 3oth, 1892, every doctor 
of medicine is bound to comply with the requisitions of 
justice under penalty ofa tine varying from Fr.25 toFr.100. As, 
however, many practitioners feel themselves incompetent to 
act as medico-legal experts, by a later decree power was given 
to the Courts of Appeal to select certain doctors to act in 
that capacity, and to them are entrusted all examinations 
required for the service of justice, except in cases such 
as the immediate verification of violent death. The following 
is the tariff of fees for medico-legal expert evidence in 
criminal cases: For a visit with first dressing, Fr.8 ; for every 
operation other than the autopsy, Fr.10; for autopsy before 
burial, Fr.25 ; for autopsy after burial, Fr.35 ; for autopsy on 
a.newborn child, Fr.15 to Fr.25, according as the operation is 
carried out before or after burial. Every written report 
entitles the expert to a minimum fee of Fr.5. Nothing is 
paid for medical treatment given either after the first dress- 
ing or after the visits ordered by the authorities. In case the 
practitioner has to travel more than two kilometres from his 
residence, payment is made at the rate of 20 centimes if the 
journey has been made in the train, or 40 if otherwise, for 
every kilometre traversed in going and coming. In cases where 
the practitioner is detained on the way, he receives an 
indemnity of Fr.10 for each day. In addition to the travelling 
expenses, medical witnesses are allowed a fee of Fr.5 for their 
requisition before a court or a magistrate. Ifthey are detained 
in the town where the judicial authority sits, an allowance is 
made of Fr.10 for each day. 


UNQUALIFIED PRACTICE. 

By the terms of the law no one not possessing the diploma of 
Doctor of Medicine or Officier de Santé obtained before the law 
of 1892 came into force, who habitually or by taking continuous 
charge undertakes the treatment of diseases or surgical affec- 
tions, or of women inlabour, exceptin cases of manifesturgency, 
is guilty of illegal practice. Moreover, every person having a 
regular title or legal qualification who covers unqualified 
practitioners commits an offence against the law. 

In times of epidemic the services of students of medicine 
may be claimed by the administration, and they may be sent 
to attend on patients in town or country. For this purpose 
such practice by internes of French hospitals appointed by 
competitive examination and of the standing represented by 
twelve inscriptions, and students who have completed the 
curriculum is sanctioned by Article 6 of the law of 1892. 
Further, the law does not apply to students of medicine or 
nurses who act as assistants under the direct supervision of a 
doctor, or who are placed by a doctor in attendance on his 
patients. 

Breaches of the law relative to unqualified practice render 
@ person so offending liable to prosecution. By Article 18 
whoever practises medicine illegally is punishable by a fine 
varying from £4 to £20. Repetition of the offence makes him 
liable to a fine of £20 to £40, and to imprisonment from six 
days to six months, or to one of these penalties. 

By Article 19 the unqualified practice of the healing art 
with usurpation of the title of Doctor or Officier de Santé is 
punishable by a fine of £40 to £80. Repetition of the offence 
makes the offender liable to a fine of from £80 to £120, and 
imprisonment for six months to one year, or to one of these 
penalties, 

By the terms of Article 20 any one is regarded as having 
usurped the French title of Doctor of Medicine who, practising 
the healing art, puts before or after his name the title of 
Doctor of Medicine without indication of a foreign source. 
For such offence the penalty is 44 to £8. 

The law is strict enough—on paper. But in practice there 
is great laxity in its administration, and it is easy for quacks 
to ent out of the grasp of the law. The magistrates are dis- 
inclined to apply it with rigour, and in many places it is 
almost a dead letter. The sympathy of the public in France, 
as in other countries, is openly or covertly against what is 
looked upon as medical monopoly. 


ConTRACT PRACTICE. 

Friendly Societies are numerous and widespread in France, 
and the relations between them and the medical profession 
are as unsatisfactory as elsewhere. The abuses complained 
of are of precisely the same kind that are too prevalent 
among ourselves. Attempts at conciliation have, however, 
been made, and in some places a better state of things exists 
and equitable agreement has been arrived at between the 
contending parties. 





a 
PROTECTION OF PROFESSIONAL INvTEREErS, 

The first local medical association formed in F 
that of the Seine, on the initiative of the famous toxi — bie 
Orfila. Its object was threefold—to uphold the dignit ip 
the profession, to supply help to members of the oa 7. 
who had fallen on evil days, and to fight quack = 
Association was successful in the first of these aime, 4 Pe - 
some extent in the second, though it was crippled Keay to 
of funds; in the third it completely failed, In 1% — 
Association Générale des Médecins de France was tan i 
largely owing to the efforts of Professor Rayer and the ge, 
known medical journalist, Amédée Latour. The object. i 
the founders was ‘‘to unite all medical practitioners for on 
defence of their professional interests, to secure for those who 
might fall in the struggle for existence assistance for the 
relief of temporary distress; lastly, to create for the 
future a fund for the provision of retiring pensio - 
sufficient to place all members of the Association ian 
position of security against want.” Later a fund for wido . 
and orphans was established without any increase hele 
made in the annual subscription of Frs.12, The ‘Associ 
tion is a federation of local societies under the direction ofa 
General Council which has its seat in Paris, In 1898 there 
was formed within the Council a permanent Committee of 
professional defence. The law of 1892 legalized the formation 
of medical syndicates for the defence of professional interests 
‘‘against all persons other than the State departments and 
communes.” In consequence many local syndicates have 
been formed, which have a common centre in a “Union” 
formed of representatives of the local bodies. The movement 
is still in its commencement. In addition to these there 
exist numerous provident associations, pension and sick pay 
funds, ete. 

_Ithas been proposed to establish an Order of Medical Prac. 
titioners, analogous in character to the Order of Advocates, for 
the adjustment of disputes among medical practitioners and 
for the maintenance of a high standard of professional 
conduct. The question was discussed at the Congress of 
Deontology held in Paris in 1900, and the proposal was 
accepted in principle. So far, however, nothing definite has 
come of it. 

Socrat Position. 

On the whole, the social position of medical practitioners is 
distinctly better in France than it is among ourselves. This 
is due partly to the comparative absence of the snobbish 
element in French society, but chiefly to the footing of 
equality with other professions on which medicine stands in 
point of general education. All] have gone through the same 
scholastic mill as the members of other liberal professions 
and the well-to-do classes generally. Moreover, there are no 
differences of grade in the profession itself, all having gone 
through precisely the same course of training, undergone the 
same examinational tests, and obtained the same diploma, 


THE Doctor In Potitics. 

Members of the medical profession take a much more pro- 
minent part in political life than in any other country. 
There are three in the present Cabinet ; M. Combes, the late 
Prime Minister, and the famous radical leader M. Clemenceau, 
are doctors. For many years past there has hardly been a 
Government in France without a representative of medicine 
among its members. In the Senate the profession is repre 
sented by Professor Cornil and several other men of leading 
position. The Chamber of Deputies contains some sixty 
medical members. The profession is strong enough in the 
Legislature to form a Parliamentary group which has to be 
reckoned with when questions affecting public health or the 
interests of science or of the profession come up for discus 
sion. 

SrarTIsTIcs. my 

The following statistics were published by the Ministry of 
the Interior some years ago : 

















; 
Officiers de Total Number of 
Year. Doctors. Santé. Practitioners. 

| dimen 
1847 | 18,099 7,456 251555 
1866 | 16,822 5,508 22,390 
1876 14,376 3,633 18,009 
1881 14,846 3,203 * 18,049 
1886 | 14,799 2,804 17,603 
189t 34,538 2,114 36,652 
1895 10,757 1,534 12,291 
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ugh official, can scarcely be taken as 
These wee the any of things. In particular, it is 
re rvalt to believe that the total number of doctors diminished 
cu e 4oo between 1891 and 1896, especially in view of the 

by ne statistics published by the Minister of Public 
f eetion show that during the corresponding period the 
sl number of diplomas conferred by all the French 
macalties increased from 635 in 1891-2 to 1,163 in 1896-7. 
@ has been a steady increase ever since, and in towns 
a can be no doubt that the profession is greatly over- 


crowded. 





GERMANY. 


number of laws, orders, and regulations relating to the 
edical profession in the German Empire is very considerable. 
The aystem contains many points of interest, and the following 
account is based upon the excellent work entitled Aerztliche 
chts- und Gesetz-kunde (Medical Jurisprudence and Forensic 
Medicine), edited by Drs. Rapmund and Dietrich, in co- 
operation with Dr. J. Schwalbe, the Editor of the Deutsche 


medicinische Wochenschrift. 


PERMISSION TO PRACTISE, 

The ordinary legal qualification in Germany, corresponding 
to our “double qualification,” is known as an ‘* Approbation,” 
and must be obtained by all medical men in order to be 
recognized by the State. ; 

The Ministries of those Federal States which possess one or 
more State Universities constitute the central authorities for 

ting the legal ‘‘Approbation,” which, however, is not 
dependent on the previous attainment of a Doctor’s degree. 

The Federal Council reserves to itself the right, in excep- 
tional cases, to exempt individuals, on account of special 
scientific attainments, from the examination required of all 
candidates for qualification. 


Examinations. 

This examination takes place every year in November, and 
can be held by a Medical Board of Examiners at any German 
university. This Board is composed of suitable specialists 
chosen by each university. The President of the Board con- 
ducts the examination, and sees that all the regulations are 
carried out. 

The application of a candidate for admission to the exami- 
nation must be accompanied by certificates of admission to 
the university from a German public school, and of at least 
nine half-yearly terms of medical study at a German univer- 
sity. In exceptional cases only are certificates of study ata 
school or university outside the German Empire accepted. 
The candidate must also have passed the previous medical 
examination, and immediately afterwards have taken out at 
least four half-years’ study at the university. He must also 
have taken practical part for at least two hali-years in medical, 
surgical, and midwifery clinics, have personally attended two 
labour cases in the presence of his teacher, have had haif a 
year’s practice in an ophthalmological clinic, and have been 
— in vaccination and acquired dexterity in its 
practice. 

The examination comprises the following parts: Anatomy, 
physiology, pathological anatomy and general pathology, 
< pgremerpicd and surgery, medicine, midwifery and gynaec- 
ology, hygiene. 

It is very similar to most qualifying examinations in this 
country, but the clinical part is a better test for general 
practice than is the case in most of our examinations. In 
both the medical and the surgical parts the candidate has on 
two succeeding days to examine a patient in the presence of 
the examiner, to give the etiology, diagnosis, and prognosis of 

e disease, and to arrange a plan of treatment, immediately 
after which he draws up a report of the result, which is 
countersigned by the examiner; then on the same day he 
Prepares a critical report at home, which is presented to the 
examiner next morning, with the date and the candidate’s 
signature affixed. During the next seven days he has to visit 
both the patients assigned to him at least once, or if required 
by the examiner, twice daily. He mustalso write an account 
of the progress and treatment of the disease, and in case the 
patient dies within the seven days he must give a written 
opinion of the cause of death. 

A similar clinical examination is required in ophthalmo- 
a in midwifery, as is also a knowledge of children’s 

Seases and of mental diseases, 





At the end of each part of the examination a report is 
given, and the mark “ very good,” ‘‘ good,” “ satisfactory,” 
** unsatisfactory,” or ‘‘ bad” assigned to each candidate. If 
two examiners are examining together, and one of them 
gives the mark “ unsatisfactory” or ‘‘ bad,” his vote decides 
the result. If a section of the examination, or a part 
thereof, is “bad” or “unsatisfactory,” the candidate is 
rejected for six months in the first case, three months in the 
second if the mark refers to the whole section; for half the 
time if it refers to a smaller part. 

Nocandidatecan enter foran examination after two rejections 
except in very special cases. Each part of the examination 
must be entered for separately in order; a succeeding part 
cannot be entered for until each previous one has been passed. 

The cost of the examination is 206 marks. Women are 
allowed to enter for it, provided they have fulfilled the same 
preliminary conditions as men. 

The names of the successful candidates are published 
officially. 

Graduation. 

The German universities confer a doctor’s degree (Doctor- 
wiirde or Doctorpromotion). Although the possession of this 
degree is not essential for practice, yet most men try to obtain 
it, partly with a view to improving their professional standing, 
and partly because in many of the Federal States a certificate 
of graduation is required previous to entrance for the exami- 
nations in State medicine ; and in Prussia for the position of 
assistant at a university institution also. The graduation ex- 
amination can be passed either before or after qualification, 
but the candidate must apply for admission to enter previous 
to qualification. With the application he must present certi- 
ficates of preliminary education, of matricuiation, and four 
years’ university study, as well as of having passed the 
previous medical examination. He must also produce what 
is called a Ledensiauf, or short sketch of his career; and in 
some universities certificates of good conduct and of socia) 
standing are required. 

The examination (examen rigorosum) is entirely viva voce, 
and takes place before the Dean and an appointed number of 
Fellows of the University—from three to six. It is held in 
German, or occasionally in Latin. If thecandidate is already 
qualified, the examination is often only of the nature of a 
colloquium. On the other hand, at some universities candi- 
dates not already qualified are required to write an essay and 
to do practical work. 

The dissertation or thesis—an independent scientific work— 
must be written in German, and 50 to 100 copies of it printed. 
In Leipzig only is it allowed to be in manuscript. In the 
Universities of- Berlin, Breslau, Kénigsberg, Greifswald, and 
Marburg public disputations are held for this degree. 

If the examination is not passed it can be entered for again 
in from three to six months; though at some universities 
only a single re-entry is permitted. The costs of the examin- 
ation are M. 30o in most of the universities, M. 440 in Berlin, 
half the fees being returned to unsuccessful candidates. The 
= of printing the thesis and the diploma—about M. 100—is 
extra. 

Examinations in State Medicine. 

Those who wish to obtain appointments as health officials 
or forensic physicians are in most German States required to 
pass an examination in State medicine. In Saxony, Wiirtem- 
berg, and Hesse, the appointment of medical superintendent 
of a State asylum, and in Saxony, Baden, and Hesse, a similar 
appointment at a central prison, is made dependent on the 
passing of this examination. 

Of late years the requirements have become more stringent 
with regard to preliminary education in legal medicine and 
psychology. In some States—for example, Bavaria and 
Saxony—practical courses are officially established in pre- 
paration for the State medical examination, while in other 
States these courses can only be taken out privately at the 
university. This examination cannot be entered for until 
two years after qualification, and then only if the examina- 
tion marks were ‘‘good” or ‘“‘ very good.” Only those are 
admitted tu it who have obtained their doctor’s degree. The 
candidate must have attended lectures in State medicine, and 
acquired a sufficient preliminary education in psychology. 
He must also produce evidence of having attended after 
qualification for at least three months at an asylum contain- 
ing not less than 150 beds, and having not less than 150 yearly 
admissions. He must also produce his medical ‘‘ approba- 
tion,” a short sketch of his career, and a printed copy of his 
doctor’s diploma and of his inaugural thesis. _ 

The examination consists of three parts—written, practical, 
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and viva voce; and is concerned entirely with State and 
psychological medicine. Those candidates who receive the 
marks “very good,” “ good,” or ‘‘satisfaciory” are granted a 
certificate of qualification for the appointment of Phystkus. 
The cost of the examination is M.95. 
The above regulations apply to Prussia. There are slight 
differences in other States. 


PRIVILEGES AND OBLIGATIONS. 

A doctor who has obtained the legal qualitication is allowed 
to settle in any place he selects in the German Empire, though 
he is bound to notify the fact to the medical authorities of 
the district in which he settles, and if he changes his dwelling 
place he is also bound to notify the authorities. He is 
allowed to keep a branch surgery, but is bound to notify this 
also to the local officials. 

This duty is known as “ An-und Abmelde-pflicht,” neglect 
of which renders a medical practitioner liabie to a fine of 
from M.1 t> M.60. This duty must also be fulfilled by 
medical men who undertake a temporary practice away from 
their own home—for example, at a hydropathic institution ; 
and also by those who undertake Jocum tenens duty for any 
length of time. The practice of employing unqualified substi- 
tutes has been condemned since 1893, and fines are imposed 
on those who undertake such work. 

Medical men in Germany are bound to pay income-tax, 
which is calculated, as in this country, on the average prac- 
tice of three years. They are required to keep books, in order 
to show their gross receipts at the end of each year, from 
which they are entitled to deduct various outlays—as, for 
instance, that of keeping horses and carriages, wear and tear 
of instruments, etc., premiums for life and fire insurance. 
Medical men are not required to pay the Gewerbe-steuer, or 
trade tax, their business being looked upon as scientific. 
Private hospitals and asylums carried on for profit come 
under the tax. 

Military Service. 

Medical men in Germany are required to serve in the 
army for one year as volunteers. They can serve this time 
either altogether in the ranks, or for six months in the ranks 
and six months as junior a (Unterarzt) if they have 
obtained a good-conduct certificate from their commandin 
officer. Only those who possess this certificate and the lega 
qualification may serve as junior surgeon. If not already 
qualified, after six months’ service in the ranks, they are 
allowed leave of absence conditionally as hospital orderlies 
of the reserve, in order to obtain their qualification. When 
a medical man has completed his year’s active service as a 
volunteer he retires into the reserve as a junior surgeon, 
ranking as a non-commissioned officer. There are various 
regulations as to promotion in the reserve and medical service 
in the militia, which need not be entered into here. 


Professional Secrecy. 

In Germany medical men are legally bound to professional 
secrecy. The penalty for revealing secrets entrusted to them 
professionally is a fine not exceeding M.1,500, or imprison- 
ment for a period not exceeding three months. A medical 
man renders himself liable to this punishment even if he 
reports crimes, such as criminal abortion, which have come to 
his knowledge confidentially in the course of his practice. 
The penalty wou!d not be inflicted, however, if he acted in 
good faith, and on the assumption that he was bound to 
report such crimes, and that the omission to do so would 
render him liable to punishment. If a medical man is re- 
quired by a judge to give evidence in a court of law, that is 
not = as an unauthorized revealing of professional 
secrets. 

The obligations of professional secrecy apply also to mid- 
wives, apothecaries, and their assistants, as well as to 
weterinary surgeons, and even to quacks. 


Death Certification. 

In many large towns in Prussia the holding of an inquest is 
the usual curse in case of death; and in many of the German 
States inquests are compulsory, and in all cases a medical 
certificate of death is required prior to burial. In this certi- 
ficate the medical practitioner must state that he hasattended 
the patient before death, has examined the corpse after death 
and found no evidence of death from unnatural causes. 

Most of these inquests are held by laymen, and there is a 
regular table setting forth the usual signs of death for their 
guidance. If these signs are absent they are bound to send 
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Notification of Infectious Diseases, 

Compulsory notification of certain infectious dige : 
enforced in all the German States. The following com a 
this head in Prussia : Cholera, small-pox, leprosy pach a. der 
cerebro-spinal meningitis, relapsing fever, enteric fom 
diphtheria, puerperal | fever, ophthalmia and pem hie 
neonatorum, trichinosis, hydrophobia, anthrax glander an 

Voluntary notification is recommended in’ scarlet fe 

measles, rétheln, dysentery, granular ophthalmia sy hile 
scabies, - influenza, whooping-cough, croup, me. ia 
mumps. The notification is sent to the police authorities if 
all cases except in puerperal fever, when it ig sent b 7 
medical practitioner to the district surgeon, by a midwife ‘ 
the police authorities. In cases of cholera the medical 
attendant notifies both to the district surgeon and th 
police. The heads of families, innkeepers, and landlords ; 
also bound to notify infectious diseases. ” 


- , a Fees 

Compulsory isolation of persons suffering from j i 
diseases is not enforced in Germany againet the will ota 
head of the family of the affected person, except in cages of 
dangerous epidemic diseases—for example, cholera, When 
isolation is not enforced a black label is fixed on the ho 
with the name of the disease stated, in cages of dangerous in. 
fectious disorders. This label is not 1emoved until all danger 
of infection has ceased, : 


. _ Privileges of Registration. 

The special privileges conferred by the legal qualification 
are, on the whole, much the same in Germany as those 
conferred by registration in this country. 

Medical men are not required to serve upon juries, With 
regard to the acceptance of unpaid municipal ottices, such ag 
those of magistrate, town or district councillor, the regula. 
tions differ in different States; but the general rule is that 
medical or surgical practice in a town confers the privilege of 
declining such offices. On the contrary, the country practi- 
tioner is bound to serve in such capacities, unless he can 
prove his inability to do so owing to the demands of an exten. 
sive practice. 

If a medical man is a paid municipal official the 
tions of nearly all towns, parishes, etc., preclude him 
being chosen as a municipal representative, an exception 
being made in the case of the offices of public vaccinator or 
parish medical officer. 

The following two regulations are peculiar, according to 
British ideas. Medical men are exempted from the neceasity 
of giving up to the military authorities, in case of mobiliza- 
tion, any horses which they require for professional use; or 
of supplying remounts to the standing army. So also the 
duties of supplying relays of horses for fire engines in case of 
fire, or of assisting in working the fire engine, are not incum- 
bent upon medical men. 


Prescriptions and Dispensing. 

There are several most excellent regulations in Germany 
with regard to medical prescriptions which might well be 
adopted in this country. The repetition of a prescription 
containing drugs for internal use is not allowed, unless it is 
expressly stated on the prescription that it may be renewed, 
and how often. 

Prescriptions containing such drugs as morphine, chloral, 
cocaine, paraldehyde, sulphonal, trional, urethan, etc., can: 
only be renewed on the written order of a medical man or 
dental surgeon, with date and signature attached. This does 
not apply to prescriptions containing morphine or its salts 
in addition to other remedies, so long as the quantity of 
morphine does not exceed 0.03 gram; nor does it apply to 
hypodermic injections of morphine. The regulations order 
that the flaid drugs prescribed by a physician, surgeon, or 
dental surgeon must only be dispensed in round bottles with 
white labels, fluid drugs for external use in hexagonal bottles 
— three smooth and three ribbed sides and with red 
labels. ‘ 

German doctors are as a rule not allowed to dispense theit 
own medicines—in fact, they are liable to punishment for 
doing so—except under very special circumstances; for 
instance, in places where there is no chemist’s shop neat, 
and there are too few inhabitants for a chemist to make 4 
living. 
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i ractitioner is permitted to keep his own 
vaens — supply them only to his own patients, and 
medicin in them from a chemist in Germany, in someplaces 
ee i He pag pi —— be a 
rom i lighte ayli a cupboard 
his surgery, 11g y daylight, pbdoa 
sper Fe ocied, fitted with separate shelves and drawers, 
a eanst have the necessary apparatus, such as scales and 
and hts, pestle and mortar, etc.; as wellas a Pharmacopoeia, a 
pt rice list, the regulations about home dispensing, a 
drag P book and a day-book for entering prescriptions and 
their prices as well as the written permission to keep drugs, 
hich is granted by the President of the Provincial Govern- 
pein Board after an inquiry into the circumstances of the 
pa e, The medical officer of health is entitled to inspect these 
surgeries at stated intervals, in the same way as in the case 
of apothecaries’ shops. The medical man must charge the 
game price for drugs as the apothecaries do. He is not 
keep a dispenser. 
alowetified medical ie who wish to do so are allowed to 
keep a homoeopathic dispensary, and to dispense drugs accord- 
ing to that system, but not in that case ‘“allopathically” also. 
In order to do so they must pass a special examination in 
homoeopathy, and are bound by similar regulations to those 
relating to the keeping of home dispensaries. 


Pusiic MEDICAL SERVICES. 
Besides the army and navy medical services there are two 
ublic medical services in Germany—the Poor-law Medical 
rvice and the Public Health Service. 


Poor-law Medical Service. 

In nearly every district in Germany a special medical 
officer (Armenarzt) is appointed by the parish for the care of 
the poor of the district. His salary and duties are laid down 
ina special contract. He is either paid a fixed yearly salary, 
or by fees according to the minimum of the legal tariff. His 
duties are to look after the sick poor, and to take care that 
they are housed in a suitable institution if necessary; he must 
also investigate the causes of their illness, and if these are 
traced to insanitary conditions, take steps to remedy 
them by all means in his power. This he is the better 
abie to do through his influence with the Poor Commission, 
of which he isa member. In Alsace-Lorraine, Wiirtemberg, 
and some Prussian districts, the parish medical officer is also 
entrusted with definite public health duties, If heis from 
any cause unable to attend a case and another medical prac- 
titioner is called in, the latter has no claim on the parish 
authorities for fees unless he at once informs them of his 
attendance. The parish is only bound to pay his fees in cases 
of urgency, such as confinements or accidents, and he cannot 
undertake the further treatment of the case unless at the 
special request of the parish authorities. 


Public Health Service. 

There is no special medical ministry in any of the German 
States, but there is a well-organized system of public health 
administration, which is carried out on similar lines all over 
the Empire, though there are different regulations in the 
individual States. 


_ _Imperial Health Department. 

The Imperial Chancellor is the nominal head of the 
Imperial health authorities. But the Secretary of State for 
the Interior has special charge of matters relating to public 
health, The staff of the Imperial Health Office consists of 
one director, who is a lawyer ; ten regular well-paid members, 
of whom feven are medical men; one veterinary surgeon, 
and two analytical chemists, as well as twenty subordinate 
officials—one lawyer, eight medical men, mostly retired army 
surgeons; one veterinary surgeon, and ten analytical chemists. 
Associated with these there are thirty-five honorary members, 
who are appointed every five years by the Kaiser, and consist 
ey of medical officials of high standing from the different 

tates, and partly of representatives of the various scientific, 
technical, and governing departments. These officials are 
called in to advise in specially weighty questions. 

There is a Standing Committee for the preparation of the 
German Pharmacopoeia, presided over by the Director of the 
Imperial Health Office, with the higher medical officials as 
extraordinary members, and fifteen specially-appointed mem- 

T8—professors of medicine, pharmacology, and veterinary 
sutgery, apothecaries, and representatives of the chemical 
and pharmaceutical industries. 

The Imperial Health Department has its office in Berlin in 





a new building containing four different laboratories—chemi- 
cal, hygienic, bacteriological, and pharmaco-physiological. 


State Public Health Departments. 

In each German State there are two special courts for 
managing medical affairs—the upper, or Zentralinstanz 
and the lower, Loialinstanz. In Prussia and a few of the 
other Leg States there is a middle court, which specially 
controls the lower courts. The upper court is in most States 
administered by a special Public Health Department of the 
Ministry of the Interior. In Prussia this Department belongs 
to the Ministry of Public Instruction. The Department is 
presided over by a lawyer, with whom are associated one or 
more medico-technical advisers, These latter officials are in 
the larger States—for example, Prussia, Bavaria, Saxony— 
restricted in private practice, their salaries ranging from 
5,000 marks per annum to 15,coo in Hamburg, and they are 
entitled to pensions. In the smaller States—for example, 
Mecklenburg-Strelitz, Saxe-Coburg-Gotha, etc.—they are not 
restricted in private practice, are only semi-official, and the 
salaries range between sooand 5,cco marks. They are entitled 
to pensions in all the States except Mecklenburg-Strelitz, 
Brunswick, and Liibeck. 

Besides these officials there is a Medical Commission ap- 
pointed by the universities as advisory body to the central 
court. This Commission, as rule, presides over the exami- 
nations in State medicine. It is known as the Scientific 
Deputation for Medical Affairs, and is the highest authority 
in the State on matters of medical jurisprudence. 


Local Boards. 
The lower courts are under the government of the local 
authorities in their respective districts (for example, mayor, 
magistrate, governor of a district, etc.), the executive autho- 


| rities being the district police. A medical cfficial, who is 


answerable to the higher court, acts as adviser to the 
authorities in matters relating to the public health, and, 
as a rule, also acts as Gerichtsarzt, or medico-legal official. 
In Berlin, Cologne, and many of the larger towns, a special 
Gerichtsarzt is appointed. 

The medical official is known as Kreis-physikus in 
Prussia and several other states. In some places he is 
called Bezirks-arzt or Oberamts-arzt, all of which titles 
mean ‘‘district surgeon.” There is a great difference in the 
position of these officials in different States. In most their 
position is only semi-official ; they depend for their livelihood 
on a practice, and are not entitled on their own initiative 
to find out the condition of the public health in their districts. 
Their salaries range from M.1co to M.2,100, the average 
being about M.soo or M.600, but they are entitled to certain 
extra fees detailed in the tariff. 

The district surgeon holds a very much better position in 
the States of Bavaria, Saxony, Baden, Hesse, Anhalt, and 
Hamburg, where he is entrusted officially with the carrying 
out of public health duties. He is also better paid, the salary 
ranging from M.1,2co to M.8,000, private practice being as @ 
rule allowed, except in Hesse, where the official salaries range 
from M.2,620 to M.5,140, and in Hamburg, where the port 
medical officer receives M.10,coo and is not allowed private 
practice. ; 

These officials have a great number of duties to perform, 
mapy of which are similar to the duties of an English medical 
officer of health. The following are the most important: In- 
spection of apothecaries’ shops, and of the trade in drugs, 
poisons, and secret remedies; inspection of midwives, sick 
nurses, masseurs, disinfectors, etc.; control of quackery ; 
preparation of medical statistics, investigation of climate, 
soil, and water supplies; prevention of infectious disease ; 
looking after factory and school hygiene; inspection of re- 
formatories, prisons, public and private hospitals, lunatic 
asylums, homes for the blind and infirm ; inspection of baths 
and spas; control of post-mortem examinations and burials. 
As a rule the district police authorities have to —_ out 
measures relating to the public health. In many places, 
especially in the towns, they are superseded in these functions 
by health commissions, composed usually of one or more of 
the resident medical practitioners and some persons chosen 
by the municipality, such as architects, engineers, and 
apothecaries, so that the lay element is represented. The 
district surgeon is, as a rule, a voting member of this Com- 
mission, and can always take part in its sittings. 


TARIFF OF FEES. aie 
There is a very complete tariff of medical fees, which is 
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fixed by various legal regulations, and may be divided into 
two sections—oflicial and private. 


Official. 

For official sanitary duties carried out at their own homes, 
or within 2 kilometres from the same, public health officials 
receive no fees from the Treasury beyond their regular salary, 
except M.1 Pf. 50 as journey money for each duty performed. 

If the duty is undertaken in a private interest—for example, 
giving qualification certificates to chemists’ apprentices, 
medical examination of women and children working in glass- 
works, rolling mills, etc., teaching midwives, examining 
inspectors of meat, masseurs, etc.—besides the journey money 
the official is entitled to a fee of M.15 a day. The parish 
authorities must pay the same fee for duties performed in the 
interests of the district police—for example, examination of 
prostitutes, etc. 

For official business undertaken not less than two kilo- 
metres from their houses the district surgeons are paid M.9 
a day in legal affairs, M.12 a day in all other cases, and 
journey money, if by rail or steam, Pf.13 per kilometre, and 
M.3 for going and returning; in other cases Pf.60 per 
kilometre. 

If the surgeon has to wait for a time he receives M.6, and 
M.134 for every hour beyond three. The fee for examining a 
dead body, without a necropsy, is M.6; with necropsy, M.12. 
If the corpse has been buried for six weeks, or lain in water 
for fourteen or more days, the fee is M.24. 

Medical men who are not officials, and are called in to 
perform any of the above duties, receive the same fees in the 
absence of a special agreement. 

If an analytical chemist is required for a consultation in a 
medico-legal case, he receives tor his work, ineluding the 
report, from M.12 to M.75. The reagents, etc., are paid for 
also. For inspection of chemists’ shops in his own district 
the medical official receives M.6 a day ; if outside his district, 
journey money also. The pharmaceutical official associated 
with him receives the same fees, with the addition of M.13 
for every shop inspected to pay for the reagents required. 

For a first bacteriological examination of the bowel con- 
tents of a person supposed to have died from cholera the 
official receives M.20, or, if more than one case is examined, 
M.10 for each case. 


Fees in Private Practice. 

There is a regular tariff of fees fixed by law in all the 
German States except Baden, Alsace-Lorraine, Hamburg, 
Liibeck, Saxe-Altenburg, Saxe-Coburg, and Schwarzburg- 
Sondesshausen. The foilowing general principles are more 
or less in force for all regulations as to fees, and have been 
fixed by the highest legal decisions : 

A medical practitioner can always make a special agree- 
ment with his clients as to payment for his services. If 
such an agreement does not exist, fees are regulated accord- 
ing to the tariff, if one exists. As a rule family medical 
practitioners are paid a fixed sum per annum for their 
services. 

A medical man is entitled to his fee even if the patient 
declines to see him, so long as he is sent for by the patient’s 
family or lawful representative. He is not so entitled if he 
has undertaken treatment which he knew to be unnecessary, 
or against the patient’s wish, or if he performs an operation 
against the express wish of the patient or his family. 

If a surgeon has agreed to perform a simple operation for a 
fee agreed upon, and finds during the progress of the opera- 
tion that a further and more difficult one is required, if he 
cannot obtain the consent of the patient, on account of his 


being under the influence of the anaesthetic, or that of his | 


representatives on account of absence, he may only undertake 
the operation if the case is urgent, but is then entitled to the 
full fee for the major operation. 

An employer is responsible for fees for medical attendance 
on his servants for a period of six weeks if they do not belong 
to a sick club. 

If a married woman calls in the aid of a medical practi- 
tioner without the consent of her husband—for instance, in 
confinement or when an operation is urgently required—the 
husband is bound to pay for professional attendance. 

In nearly all the regulations about fees it is laid down that 
— who are of proved poverty shall only pay fees on the 

owest scale. This applies to cases in which it is not abso- 
lutely impossible to pay the full fees, but in which such pay- 
ment would seriously hamper the means of subsistence of the 
individual or his family. Asso many of the working classes 
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pices d ick clubs, probably such a cage Very seldom 
_In all other cases the amount of the f ithi 
limits is determined by the special clroumstemnal fixed 
case—that is to say, the nature and difficulty of the 
ment, the financiai position of the person liable, and 
local circumstances—for example, the difference betw » 
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on the estate for fees, provided his attendance dates fea 
last year before proceedings were commenced and the feeg : 
not above the limits of the tariff. The same rule applies to 
the nursing charges in private hospitals. 

The following is extracted from the Prussian tariff of fees 
~— are some differences in the other States which hayeg 
ariff : 


For the first visit paid to a patient eo ~— 
Every subsequent visit during the same illness... 1 to 10 
First consultation at the doctor’s house... t t0 10 
Every subsequent consultation rto 5 


The above fees include examination of the patient and the 
prescription. If there is a special examination, necegsita: 
the use of microscope, ophthalmoscope, laryngoscope, ear or 
vaginal speculum, an extra fee of M.2 to M 5 is charged. For 
every extra half-hour beyond the first that a medical man is 
required to spend at a patient’s house he can claim M.1.50 to 
M.3. If there is more than one patient in a house he can 
claim a half fee for each extra one. A double (sometimes 
treble) fee is charged for visits paid between 9 p.m. and 7 a.m, 
also for visits paid urgently or at any special hour at the 
request of the patient or his friends. 

1n consultations between two or more medical practitioners 
each is entitled to the same fee of M.5 to M.30; for further 
consultations in the same illness, M.5 to M.20; for assistance 
at an operation, M.5 to M.20; for giving an anesthetic, Ms 
to M.15. No special fee is given for anaesthetics if the 
surgeon receives M.10 or more for the operation. 

Asa rule, a medical man cannot claim travelling expenses 
within his own district, except in the case of night visits, 
special day visits, consultations, or assisting at operations, 
when he can charge M.1.50 to M.3 for every half-hour on the 
way, if the patient lives within 2 kilometres of his house. If 
the patient is outside the district, and not less than 1 kilo- 
metre from its bounds, and at least 2 kilometres from the 
practitioner’s house, the latter can charge travelling expenses 
in all cases. 

If he uses his own carriage, the charge must be according 
to the fares customary in the district. For railway journeys, 
second-class fare is charged, and saloon for steamers, with 
1.50 marks for going and returning. For a journey which takes 
more than ten hours, a fee of 30 to 150 marks a day can be 
charged, besides the journey money. 


Marks. 

Fee for a short certificate about a person’s health or 
illness ae aes aes aa 2tos 
Fee for complete report ee ae 3 to 10 
Letter written about a patient... aes aes 3 to 10 

Examination of a dead body, with a short certificate, 
exclusive of fee for visit ... a ea 3 to6 
Post-mortem examination 10 to 30 
Report thereon ke aaa roe 3 to 10 
Efforts to restore suspended animation ... 4 to 20 
Vaccination A a 3 to6 
Massage ... oes 2 tos 
Electrical treatment 2 to 10 
Hypodermic injections 1 to3 

Surgical Fees: 

Opening a surerficial abscess ... 2 to 10 
Opening a deep abscess se was 10 to 50 
Stitching and first dressing of a small wound 2 to 10 
Stitching and first dressing of a large wound ro to 30 
Ligature of a large artery wn .. 20 t0 100 
Tenotomy aes 10 t0 50 
Nerve stretching Pr 10 to 50 
Tapping a hydrocele oy ne w. «5 tO 10 

Tapping bladder, ascites, pleural effusion, or ovarian 
cyst ... = ie a ; 15 to 30 
Removal of small tumours on the outside of body ... 3 toms 
Removal of larger and more complicated tumours ... 20 t0 200 
Removal of tonsil ... ~ aes : 3 to 15 
Removal of nasal or throat polypi 10 to 30 
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ids eco eee ww. 0 t050 
creel of eal operations and removal of tumours 20 tO 300 
Maing fractures of clavicle, ribs, or humerus 10 to 20 
getting fractures of forearm or leg 10 to 25 
Setting fractures of femur ‘aes aa «. «35 t0 30 
Setting fractures of femur (intra or extra capsular)... 20 to 50 
Setting fractures of patella... ose 15 to 30 
tures of patella with suturing 20 to 100 


Setting ie compound fractures, ro to 50 marks more.) 


Fees 
tion of upper or lower arm or leg 30 to 200 


ne ere of foot or hand 20 tO 150 
‘Amputation of finger or toe ... 10 to 30 
Opening a joint for drainage, etc. on 10 t0 100 
Resection of joints or of upper or lower jaw 30 tO 300 
Opening the cranial cavity ; ose 30 to 200 
Reducing dislocation of lower jaw 10 to 20 
Reducing dislocation of shoulder 10 t0 30 
Reducing dislocation of hip ... eee -. 30050 
Reducing dislocation of forearm, leg, wrist, or ankle 15 to 30 
Major plastic operations, for example, eyelids, nose, 
complicated hare-lip ee ous ‘ +s. 200 200 
Removal of tongue, whole or part 20 tO 200 
Tracheotomy or laryngotomy ... aes 20 to 200 
Partial or complete removal of larynx ... 30 to 500 
Operation on internal abdominal organs... 50 tO 500 
Reducing a simple hernia ose 3 to 10 
Reducing a strangulated hernia oss -. 10050 
Operation for strangulated hernia, or radical cure... 30 to 200 
Lithotomy or lithotrity see ... 60 tO 500 
e Surgery : 
icomining vision, including colour blindness, field 
of vision, etc. ... wes ese wea 3 tors 
Operation for trichiasis aa — 10 tO 100 
Removal of foreign body from conjunctiva 2 t0 10 
Removal of foreign body from cornea ... 3 to 20 
Removal of foreign body from interior of eyeball 20 10 150 
Iridectomy aes ees aaa , 20 to 150 
Operation for cataract or glaucoma 50 tO 300 
Removal of eyeball ... ea au «. 30tOr50 
. electing and fitting artificial eye oak x5 2tos 
Obstetric ond Gynaecological : 
Attending a natural confinement ... “ae 4t010 
Half as much more in the case of twins. 
For each half hour delayed beyond two hours 1.50 to 3 
Manual extraction ofinfant ... eco 15 to so 
Turning or forceps ... ase aac «e- 15 t0 100 
Turning and ferceps together, or perforation with or 
without cephalotripsy or dismemberment or 
symphysiotomy... “aa aaa «- 30t0 450 
In cases of placenta praevia nae 10 tO 50 
Attendance at a miscarriage ... e 6 to 50 
Induction of premature labour or abortio 10 tO 50 
Caesarean section in a living woman 50 tO 500 
Caesarean section ina dead woman 20 tO so 
Removal of after-birth only .... aa 10 t0 20 
Attending post-partum haemorrhage only... 10 to 100 
Suturing the perineum ae fee 5 to 20 
Suturing an old case nae weg «s. 20 tO 200 
Operation for recto-vaginal, vesico-vaginal, or 
urethro-vaginal fistula ae «- 300 500 
Inserting a pessary ... Ere 2 to 20 
Curetting aes as aaa «.- 1060100 
Partial removal of uterus LP ae «.. 200100 
Complete removal of uterus 50 to 500 


: UNQUALIFIED Practice, Etc, 

According to the Reichsgewerbe-ordnung, or regulations 
of the medical profession : 

Whoever, without being qualified thereto, designates himself as 
physician, surgeon, eye surgeon, obstetrician, dental surgeon, veterinary 
surgeon, or attributes to hiraself similar titles, through which it can be 
thought that the possessor of the same is a qualified medical person, 
will be punished by a fine not exceeding M. 300, or, in case of insolv- 
ency, by imprisonment. : 

The qualified practitioner is accordingly alone authorized 


- to describe himself not only in the usual way as practising 


physician, surgeon, and obstetrician, but also by other similar 
titles, such as eye, ear, women’s or children’s doctor, hydropath, 
homoeopath, etc. He is only restricted to the extent that he 
cannot appropriate any title which is specially conferred 
(for example, sanitary, medical, or court adviser, court 
physician, professor, etc.), or for the attainment of which a 
special examination is required (Doctor of Medicine, dental 
surgeon, veterinary surgeon). 

_ Medical practitioners in Germany are allowed to use only 
titles conferred by the medical authorities of that country, 
and it is not permitted to use foreign titles or titles 
abbreviated or difficult to understand—for example, ‘“‘ Med. 
non approb.,” “‘in Americ. approb.,” “ Dtr. med.,” ete. Only 
when the title reads, “ Doctor or dental surgeon qualified 





abroad, or in America,” can there be no objection to its use. 
Women also can be fined if they arrogate to themselves a 
medical title ; for instance, midwives may not call themselves 
Geburtshelfermnen. It is not permissible to designate any 
business by a title which gives rise to the idea that the 
manager is a qualified medical man—for example, “ dental 
surgeon’s surgery,” ‘‘clinic,” ‘‘ electro-homoeopathic institu- 
tion,” etc. On the other hand, such titles as it is considered 
cannot deceive the public are permissible—for example, 
‘* Didtetiker,” ‘* Zahntechniker,” “ Dentist,” ‘ American 
Dentist,” “ Stud. Med.,” ete. 

It appears that the title ‘‘ Dentist ” in Germany is applied 
to unqualified men. Qualified men are known as Zahnarzt, 
or dental surgeon. It is not necessary to prove intentional 
deceit or even negligent treatment against the unqualified 
users of the above titles; it is quite sufficient to prove that 
they represented themselves as being duly qualified. 

The following are further legal regulations against 
unqualified practice occurring either in the Reichsgewerbe- 
ordnung or the Strafsgesetzbuch (criminal code) : 

No unqualified person can hold any official medical or public 
health position, nor can his treatment ever be recognized as 
medical treatment. The practice of the healing art in travel- 
ling is specially prohibited to all unqualified persons. 
Travelling quacks are forbidden to seek out patients in their 
own homes without a previous appointment, or to advertise 
to the public their houses of call or consulting hours. 

Whoever causes the death of another person through negli- 
gence may be imprisoned for a period not exceeding three 
years ; if bodily injury is caused the punishment is imprison- 
ment for not more than two years, or a fine of not more than 


.gco. 

If the guilty person was bound to special care by virtue 
of his profession, the above periods of imprisonment can be 
increased up to five and three years respectively; or, if the 
injured person demands it, the fine can beincreased to M.6,000, 
This law applies to medical men and also to quacks. 

If a result dangerous to health ensues from a quack’s treat- 
ment, the law requires the following questions to be 
answered : 

xr. Could the defendant, by taking such care as was in his power, 
owing to his knowledge, intelligence, and experience, anticipate or 
prevent any untoward result? 2. If he was bound, on account of the 
nature of the illness, to call in the advice of a legally-qualified medical 
practitioner before undertaking treatment, could the injurious conse- 
quences have been avoided or lessened had he done so ? 

Even if only one of these questions is answered in the 
affirmative the defendant is charged with neglect. 

A quack can be prosecuted for imposture, but it would be 
difficult to prove that he did not himself believe in his know- 
ledge and capacity, as well as in the suitability of his treat- 
ment. He can also be prosecuted for unfair competition by 
means of swindling advertisements. 

In some of the German States, and in some Prussian dis- 
tricts, unqualified persons who undertake the treatment of the 
sick as a profession are bound to give notice of their business 
both to the parish authorities and to the district surgeon. 
They are also bound to notify cases of infectious disease 
occurring in their practice. 


Chemists and Druggists. 

All unqualified persons who undertake medical practice are 
bound to pay the trade tax, from which qualified medical 
men are exempt. Chemists are not allowed by law to 
practise medicine themselves, but in urgent cases, such as 
dangerous accidents or poisoning, they may, in the absence 
of proper medical aid, use such remedies as they think right. 
They are not allowed to dispense the prescriptions of un- 
qualified persons, unless these contain only such ingredients 
as can legally be sold by retail. In Bavaria there is a law 
that prescriptions written by persons who notoriously do not 
belong to the medical profession, as well as prescriptions 
which show by their appearance that they are not written by 
qualified men, shall be unconditionally returned. Secret 
remedies cannot be sold retail by chemists, unless the com- 
position is known to them, the constituent parts being drugs 
which can be legally retailed, and so long as the price of the 
remedy is no higher than is warranted by the price of its 


component parts. 
Secret Remedies. 


In Hesse and Hamburg the sale of secret remedies is for- 
bidden, yet they can be supplied exceptionally on the ex- 
pressly-written prescription of a medical man, dental surgeon, 
or veterinary surgeon, which must be repeated every time the 
remedy is sold. 
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Administration of the Law. 

One of the duties of the medica! health officials is the con- 
trol of quackery, and the law can be set in motion by their 
reporting cases which come to their knowledge to the police 
authorities. 

Yet in spite of all these regulations against unqualified 
ractice, quackery flourishes in Germany, partly owing to the 
axity of the medical profession, who often do not take the 
trouble to fight against it, and partly to the cleverness of 
quacks'in evading the law. They are greatly aided by the 
fact that there is no restriction of the practice of minor 
surgery, and that there exists a whole army of Gepriifte 
Heildiener, or approved medical helpers, authorized by law to 
practise minor surgery. This expression, however, does not 
mean quite the same as it does in this country. It includes 
such things as tooth-drawing, bandaging simple wounds, 
applying leeches, setons, and issues, wet and dry cupping, 
massage, etc. 

There is a regulation of the Medical Minister in Prussia, 
dating from 1869, to the effect that all persons who wish to 
practise minor surgery can receive a certificate from the 
district surgeon after passing an examination, and are then 
entitled to call themselves qualified medical helpers. Hos- 
pital orderlies, on production of a certificate from the 

rincipal medical officer that they have served satisfactorily 
in that capacity for five years consecutively, can receive a 
similar certificate without passing an examination. 

Chiropodists can receive a certificate as such after passing 
an examination. So also can masseurs and masseuses. All 
these people are entitled to fees on a fixed scale. The 
majority of so-called masseurs and masseuses, however, have 
passed no regular examination, except that of a private 
medical practitioner. In this case they are called Aerztlich 
Gepriifte Massér or Massérin, and are not considered properly 
qualified. This free permission to practise the healing art 
given to persons who have not enjoyed any proper pre- 
liminary education or training no doubt greatly assists 
quacks in evading the law, and favours their usurious charges 
to a very great extent. 


ConTRACT PRACTICE. 

According to the Krankenverstcherungs-Gesetz, or law of 
insurance against sickness, all workmen whose yearly wages 
amount to less than M.2,000 a year are entitled to belong to 
one of the numerous Arankenkasse, or sick clubs, in 





Germany. As very many of these clubs grant free medical | 


treatment to the relatives of the members, it happens that 
more than a quarter of the whole population of Germany 
participates in the benefits of free medical aid. 

There are the following different kinds of clubs: 

1. District Sick Clubs, established by the municipality for 
the several branches of trade represented in a particular place. 
These clubs can act for all the trades in common, or for 
individual industries, so long as more than 100 workmen are 
emploved. 

2. Workmen's Mutual Relief Societies, which the contractor 
of works with more than 50 employés has to establish. 

3. Building Sick Societies, established by the master builders 
for their employés. 

4. Trade or Guild Sick Clubs, established under the imperial 
trade regulations. 

5. Colliery Clubs, established by the mining regulations of 
the different States. 

6. Parish Sickness Insurance Societies. 

7. Voluntary Charitable Funds (Freiwilligen Hilfskassen). 

All these clubs are self-governed, and the costs of manage- 
ment come out of the funds, except in the case of the parish 
clubs, when they are paid by the parish, and of the workmen’s 
mutual relief societies, when the contractor has to pay them. 
The contributions of the insured persons are restricted by 
jaw to from 1 to 13 per cent. of the daily wages ruling in each 
district, in the case of the parish societies, and in all the 
eompulsory clubs to 2 or 3 per cent. of the daily wages of the 
different classes of workmen for whom the clubs are estab- 
lished. The employer has to pay a contribution equal to half 
that paid by the workmen. 

Practically all operatives engaged in any kind of manufac- 
ture are bound by law to insure against sickness. Managers, 
foremen of works, engineers, commercial clerks, and appren- 
tices are only bound by this law so long as their daily wages 
are not more than M.63, or if they have a yearly salary not 
more than M.2,o00. Apothecaries’ assistants and appren- 
tices, and also the crews of ships, are exempt. 

Soldiers are exempt from compulsory sickness insurance go 
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long as they are in the employment of the Emp} 

a municipality, and are entitled in case of lees fe State, or 
of their wages for a period of at least thirteen weeks fet 
onset of illness, or to any of the benefits detailed later the 

Any persons who are not bound by the obligation ‘a 
pulsory insurance against sickness, and whose year] ‘ine 
is not more than M.2,0c0 can join the parish sickness hon 
ance society belonging to the district in which the a 
They must make a written declaration to the mana iy — 
mittee of the society, and are not entitled to benefits if 
are already suffering from illness at the time of this de he 
tion. The parish authorities are entitled to eubmit | “| 
— a a examination. such 

embers of one of the charitable funds (Hi ; 
tered by law are not required to join ths Sh 
society or one of the other clubs if their fund grants the p me 
relief as the parish club of their district. Members of fa 
fund, who also belong to one of the compulsory sick funds : 
may, — — free —e a and drugs, receive an 
increase of sickness pay up to half the am : 
— ruling - pe district — ae daily 

_The amount of sickness relief granted to members di ; 
different societies. In the parish sick clubs and the ha > 
charitable funds only free medical advice, drugs, and cn 
remedies are granted, as wellas, in the case of inability to 
work, sickness pay from the third day after the commence. 
ment of the illness to the amount of half the daily wages, or 
in place of this free medical attendance and nursing ing 
hospital, together with half the above-mentioned sickness pa 
for the sick man’s family. y 

In the compulsory sick clubs the members also receive g 
grant for funeral expenses to the amount of twenty times their 
daily wages, and sick relief for four weeks for lying-in women 
The funeral expenses may in special cases be doubled and 
relief to Jying-in women increased. Medical relief and sick. 
ness pay are, as a rule, granted only for a period of thirteen 
weeks from the beginning of the illness, but the district sick. 
clubs may extend this to one year, and may algo grant free 
treatment in a convalescent home for a period of one year 
from the termination of the sick relief, 

The club medicaloflicer (Aassenarzt), which every such club 
must at the present time appoint, is, in the case of the parish 
sickness societies, appointed by the respective unions ; in the 
case of all other organized sick clubs, by the committee, 
according to a previous resolution of a general meeting of the 
club. A special agreement is drawn up, which states the 
= officer’s salary, and, as arule, defines his rights and 

uties. 

Medical aid includes medical treatment of all kinds. The 


| doctor, however, is not bound to treat cases of hereditary 





deformity, such as harelip, club foot, naevi, squint, ete.; nor 
is he bound to undertake ‘‘minor surgery,’ using the term in 
the sense explained above. Illnesses which are brought on 
intentionally, or as the result of drunkenness, immorality, 
etc., are not relieved by the sick clubs. The medical officer is 
bound to attend midwifery cases if the midwife is unable to 
terminate the labour and expressly sends for him. 

If a sick member is able to go out he must consult the 
medical officer at his own residence. The latter is particularly 
enjoined to keep rigidly to his surgery hours, so as to avoid 
keeping his patients waiting. He is also required, as far as 
possible, to exercise economy in the use of drugs, and not to 
order expensive medicines if the same result can be attained’ 
by the use of cheaper ones. In particular, wines and such 
remedies are only to be ordered if he considers them neceseary 
for the cure of the patient, not merely as tonics. ; 

Spectacles, trusses, and such appliances are supplied to 
club members if required. 

The club medical officer is bound to report to the Com- 
mittee any deception or malingering on the part of his 
patients, and also to report those who retard their recovery 
by their own fault. Members who disobey medical orders 
are fined up to M.2o. : 

The law requires that every Kassenarzt shall be a qualified 
medical man. In Saxony, however, a club member is ales 
with the consent of the Committee, to employ unqualifie 
medical aid at the expense of the club; but sickness pay 18 
only granted on the certificate of a qualified medical man, 
except in certain cases where the nature of the illness is such 
as to be obvious even to a layman. ; 

If the club medical officer requires the assistance of aa 
ophthalmic or dental surgeon, or of masseurs, midwives, etc., 
the club is bound to pay for such assistance on his demand. 

The payment of medical officers of clubs is at present regu- 
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lated by contract, 
esum tow. 
meds 
: of about, this question of contract as is the profession 
— country. There also the profession is overstocked ; 
int these club appointments is keen. 


competition ir bolition of the post of club medical officer, 


this to the medical officer. 


dered that the tution of the principle that every member had | 


ti 
- ight : ‘choose his medical attendant, would greatly raise 


a ee sisioe.. The various medical societies in the Empire 
} om iven expression to this opinion at different times ; and 
they likewise recommend that medical treatment of club 
members should be paid for at the minimum rate of the 
legal tariff of fees, and that in the case of necessitous sick 
clubs, or in the event of medical fees amounting to more 
than 333 per cent. of the members’ contributions, a rebate of 
jo to 15 per cent. should be made. : 

It is recommended that if the clubs wish to adhere to the 
aystem of a yearly honorarium this should in no case be less 
than M.3 for each individual, and M.9 for a family, which all 
sick clubs could easily pay, and which many clubs do actually 

ady pay. 
Oe onic of payment appears to be very low, but it must 
be remembered that in Germany medical officers of clubs do 
not have to supply medicine as they do in England. What- 
ever may be the case with regard to the fees for attendance on 
club members, they are, at any rate, ahead of us in Germany 
in fixing a wage limit by law for all clubs. 

There are special sick clubs connected with all the railways 
and post-offices in the German Empire. The regulations are 
similar to those of the district sick clubs, except that the 
railway surgeons are allowed second-class free passes on the 


line. 

Only in a few States, and even then only in some of the 
larger towns—for example, Breslau, Dresden, Frankfort, 
Kénigsberg, Leipzig, Nuremberg, and Wiesbaden—are special 
school physicians appointed to look after the health of the 
scholars and the hygiene of schools, although this is one of 
the duties of the Kreisphysikus in places where he is specially 
entrusted with official public health functions. The neces- 
sity of an extension of these appointments to all schools in 
the Empire seems to be more fully recognized in Germany 
than in Great Britain. 


YoLUNTARY MEDICAL ORGANIZATIONS FOR THE PROTECTION 
OF PROFESSIONAL INTERESTS. 

There do not appear to be any special medical protection 
societies in Germany such as exist in England, but there are 
two organizations which exist for the protection of pro- 
fessional interests : 

1. Aerztekammern. 

The first is the State representation of the medical pro- 
fession by <Aerztekammern or medical chambers. This 
representation only exists in the States of Prussia, Saxony, 
Bavaria, Wiirtemberg, Baden, Hesse, Oldenburg, Braun- 
schweig, Hamburg, and Alsace-Lorraine, not in any of the 
other sixteen States. 


One of these representative bodies is established for each | 


province or district in these States. In Prussia the members 
are chosen by vote of all the medical men in the respective 
districts, except military and naval surgeons. Every 50 voters 
elect one member and one deputy. 

_ The objects of the Aerztekammern are to represent the 
interests of the medical profession, to exercise a disciplinary 
power over medical men, the extent of which differs greatly 
in the different States, and to co-operate in matters of public 
health by sending representatives to the advisory health 
authorities—namely, the provincial medical Boards and the 
scientific deputations for medical affairs. These representa- 
tives are paid at the rate of M.18 a day for taking part in the 
conferences of the scientific deputation for medical affairs, 
and M.15 a day for attending the provincial Boards, with 
travelling expenses at the rate of fourth-class officials. 


_ _ 2. Aerztevereinbund, 

The Aerztevereinbund, or Union of Medical Societies, 
founded in Leipzig on September 1 3th, 1873, was the original 
of all the voluntary medical unions. This union now com- 
prises 279 medical societies with 15,282 members. Every 
medical society whose members are properly qualified and 
recognized bv the State is at liberty to join the union. Per- 
Sons of a different professional standing, such as veterinary 


total of members’ weekly contributions for the year 


It is consi- | 


f the profession, and do away with disgraceful | 


the amount as a rule being fixed by dividing | surgeons, apothecaries, analytical chemists, or engineers, who 


| belong to one of the subordinate societies. cannot take part 
| in the affairs of the union, or vote. The objects of this union 


ofession in Germany appears to be as much |§ are: 


The furtherance of medical science and art, as well as of the material 
| interests of the profession. 
Participation in public health duties and medical legislation, both in 
State and local affairs. 
The endeavour to obtain a proper medical representation by founding 
Arrztekammern in those States in which up to now they do not exist. 


The Medical Union holds every year at least one general 
meeting (Arztetag), the place and time of which is arranged 


| beforehand by the Committee and announced to the various 





societies. 

Any proposals which are supported by at least ten of the 
Societies belonging to the Union must be placed on the 
agenda at least three months before the general meeting. 
Urgent business which is not on the agenda can be discussed 
at the general meeting, if brought forward by the delegates of 
fifteen societies. 

The Arztliche Vereinsblatt fiir Deutschland, established by 
oo Richter in Dresden, is the official journal of the 

nion. 


Medical Relief Societies. 

The struggle for existence among medical men in Germany, 
owing principally to overcrowding of the profession and the 
immense amount of quackery, becomes every year more keen, 
and the necessity of a system of medical relief is urgently 
felt. There is a very good system already in some of the 
States, especially Saxony and Bavaria, but in others, especi- 
ally in Prussia, itis somewhat deficient. There are 82 medical 
relief societies in the German Empire; 20 of them are estab- 
lished on more or less mutual principles, and only extend 
benefits to contributors, while the other 42 societies call them- 
selves charitable relief societies, as they also extend their 
benefits to needy medical men or their widows and orphans 
who do not belong to the society. 

One of these societies, the Central Charitable Society for 
German Medical Men, extends over the whole German 
Empire, and has its head quarters in Berlin. It insures its 


| members against sickness, infirmity, death, and old age. It 


grants sickness pay of from M.5 to M.10a day to members 
who are unable to work on account of an illness lasting more 
than eight days—up to 182 days. Fifty times the above 
amount is granted as funeral money in case of a member’s 
death, and for chronic infirmity or old age from M.s50o to 
to M.1,500 a year, for the lifetime of the member, with funeral 
money as above. Those who have insured against both 
infirmity and old age receive double the above amounts. Any 
medical man qualified in Germany can become a member of 
this society, if he is at the time living in Germany and in 
possession of civil rights, and according to his own declara- 
tion and a medical certificate is free from any sickness or 
infirmity which could prevent him practising his profession, 
and so long as he is under 50 years of age. There is an 
entrance fee of M.1o, unless a medical man joins within three 











years of qualifying, when entrance is free. The amount 
of premiums to be paid is reckoned according to a regular 
tariff, in the same way as in life insurance societies. 

In Prussia there are 6 medical relief societies, with mem- 
bers enjoying equal rights, including 4 funeral expenses clubs, 
1 relief society for widows of medical men, and 1 pension 
and aid society for medical men and their survivors, 
16 mutual relief societies (3 for medical men, 1 only for sur- 
vivors, and 12 for both), as well as 23 charitable societies (3 for 
medical men, 7 for survivors, and 13 for both). The subscrip- 
tions range from M.3 to M.25, the right to benefits being for- 
feited by unpunctuality of payment. 

The funeral clubs grant funeral expenses of from M.3 to 
M.8oo; the other societies grant relief of from yy? o M.400, 
but in most of them it is not more than M.2co or M.300, and 
is looked upon more or less as alms. ; 

In Bavaria medical relief is better looked after than in 
Prussia. There are there three small local societies and three 
belonging to the whole country—namely, a society for the 
relief of Bavarian medical men in sickness, a pension fund 
for the widows and orphans of Bavarian medical men, and a 
funeral club. The membership of the first of these is in most 
districts in Bavaria compulsory, so that nearly three-fourths 
of all the medical men in Bavaria belong to it. The state 
grants a subvention to this society. The subscription is M.5 
a year, and the relief, which is only given to doctors in need, 
amounts to between M.so and M.120 a month. The other 
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societies grant widow’s pension M.220, and orphans’ pension 
M.44 to M.66, and M.10o to M.300 for funeral expenses. 

The best medical sickness societies in Germany are in the 
Kingdom of Saxony, where, except for two small relief clubs 
and one funeral club in Leipzig, there is one sickness relief 
society for the whole kingdom for medical men, who all are 
bound to join, and one relief society for widows and orphans. 
Both are obligatory State clubs. The yearly subscription for 
the first society is M.10, and for the second M.20. They 
grant M.s50 to M.100 a month to members unable to work on 
account of illness and unable to provide sufficient means of 
support. Widows in need of relief are granted from M. 26 to 
M. 50 a month, and orphans from M.5 to M. 25 a month. 

In the other German States there are various other medical 
relief societies, differing from the above in details. 
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By Gustav Dintenrass, M.D., 
Vienna. 
Mepicat Epucation, 

BeroreE the study of medicine can be undertaken, the entrance 
examination: or ‘‘Matura,” without which no student can 
matriculate, has to be passed. It comprises a knowledge of 
Greek and Latin, besides arithmetic, geometry and geography, 
to say nothing of a severe examination in chemistry and 

hysics. Once this ordeal has been got through, the curricu- 
ton is nearly the same for all students. As all the medical 
schools are attached to public hospitals, and are owned and 
governed by the State, teaching is, as far as can be said in 
regard to medicine, on a uniform scale. After spending 
11 semesters (five and a half years), which is the minimum 
period of study in the laboratories and hospital wards, and 
passing all examinations, the student receives his diploma, 
which entitles him to prefix ‘‘Dr.” to his name, and at the 
same time allows him to set up in practice wherever he likes. 
We have no lower and no higher diplomas here. Owing to 
the cheapness of medical education, numbers of young men 
who, in other industrial and less agricultural countries, would 
turn to business or a handicraft, enter the profession by 
hundreds, especially in the larger cities. The fees and other 
expenses of the whole curriculum are covered easily by the 
sum of 465. The diploma costs about £8. The expense of 
living is low, except in Vienna, where the sum of 450 a year 
will scarcely be sufficient even to defray the expenses of 
theatre and modest amusements. It is much lower in the 
smaller university towns. The student may cover all his 
expenses by giving private lessons in one of the classical 
languages to boys in the public Latin schools. These circum- 
stances tend to popularize the profession, and enable small 
tradesmen and even peasants to make their sons doctors. 
Foreign diplomas are recognized here only after all the ex- 
aminations have been passed; this may be done within any 
time the applicant chooses. This holds good especially of 
the diplomas of ladies obtained abroad (till 1902 we had no 
female members of the profession who had graduated in 
Austria) and of the Italian diplomas. But in the frontier 
places, or at the Spas, any medical man, after notifying his 
intention to the local magistrates, may practise—in the latter 
places, however, only for the season. Very few foreigners, 
however, or holders of foreign diplomas, apply for recogni- 
tion. The conditions of the profession are not sufficiently 
brilliant to attract them. 


FEMALE PRACTITIONERS. 

The admission of women to the universities has led several 
ladies to study medicine, but as yet there are only 29 women in 
Austria who hold the M.D. degree. They have to go through 
the same curriculum as the male students, but the privileges 
enjoyed by the men are not yet extended to the ladies. Thus 
only two have succeeded in obtaining posts as hospital officers, 
and they had to struggle hard for this coveted post. But the 
spirit of the time is working slowly, and is doing away with 
old prejudices. The prospects of a lady doctor are improving 
year by year; hence the number of female students is in- 
creasing. Two years ago there were in all the seven univer- 
sities 21 female students of medicine, now there are 43. 


PRACTITIONERS AND THE PUBLIC. 
Before starting in practice, the doctor has to register his 
diploma at the office of the chief magistrate. His duties in rela- 
tion to the public do not differ much from those of practitioners 
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in England. Until some time ago the doctor had 
case he was called to, unless there was reasonable pe 
refusal, such as his own illness, and he was bound to for 
help, for instance, in cases of accidents happening in . 
= even seg oho knew he — receive no fee me 
ave improved lately, especially as r ight : 
ace ident work, y, esp y as regards night calls ang 
e rules of professional secrecy are much the 
where. The Government and the administrative authewe” 
require a fair share of the practitioner’s work for their po 
purposes. He has to notify every case of infectious disease 
diphtheria, typhoid fever, influenza, cholera, etc., and no 
also chronic progressive consumption. The death certificate 
must be filled up without payment, and in cases of eme 
he has to call the ambulance or hospital car. He is taxed any 
doctors who practise in two different places at different 
seasons—practising at the same time at two or more different 
places is strictly forbidden—such as in Karlsbad, Marienbad 
Baden, and other Spas, are more highly taxed. < 


OVERCROWDING OF THE PROFESSION, 

Altogether the material situation of the profession ig not a 
very bright one at present, but a better time seems to be 
dawning. As long as the Vienna school was at the height of 
its fame, it attracted such numbers of students, that soon the 
output of doctors became excessive. Of the extent of the 
overcrowding of the profession which resulted, an idea may be 
formed from the following facts :— 

In 1875 the number of practitioners in Austria was 6,400 to 
a population of about 20,000,000 ; in 1900 it was 11,500, or nearly 
double the number, to 25,000,000 inhabitants. The increase js 
due to the greater influx of students coming from the 
classes of the population. The present number for the whole 
country is 11,765, which works out at an average of one doctor 
to every 2,300 inhabitants. The proportion of course differs 
for different parts of the Empire. Whilst Bohemia has one 
practitioner for every 2,coo of population, other parts show 
one for each 3,000, even one for 3,900, or one for 1.500. In the 
towns and cities the distribution is altogether different. Thug, 
Vienna has 2,800 registered practitioners to 1,600,000 inhabit- 
ants or one to 600, Prague one to 800, Innsbruck one to 1,1 
Graz one to 750. In the majority of the larger towns, the 
ration is fairly constant, being something like one practitioner 
for every 1,000 to 1,500 inhabitants. In the rural districts 
there are fixed appointments under the Poor Law. For this 
purpose the whole country is divided into districts, roughly 
estimated at about 3,000 inhabitants each. These posts are 
open to the young doctor, the salary ranges from £50 to £100 
a year. Private practice is allowed, but it does not otten 
amount to more than 4100. The poor prospect offered by 
country practice naturally tends to restrict the newcomers to 


the larger towns, where the overcrowding is very great. These © 


circumstances have caused a falling off in the number of 
medical students during the last five years. Medical societies 
have published warnings which have been effectual to a large 
extent. Moreover, the commercial and industrial develop- 
ment of the country within the last few years has tempted 
many away who might otherwise have entered the profession, 
Thus the number of students who entered the first semester in 
their curriculum was in the year 1897 (in Vienna) 450, in 1904, 
112. The diplomas granted in 1902 (in Vienna) numbered 168, 
in 1904, 108, and these figures show a constant downward 
curve. 
Pusiic SERVICES. : ; 

The public services open to the practitioner in Austria are 
not very numerous, and have sprung up only lately. It is 
now a principle with the Government that every public insti- 
tution shall have its medical adviser. Thus every prison 
has its doctor, or even two, and there are three prison 
hospitals each with about 120 beds, with full provision for 
surgical and gynaecological work. Moreover, school doctors 
are appointed by the magistrates who are responsible to the 
State. Butthe most important of these services is the Depart- 
ment of Public Health. We have a special examination m 
this kind of work, something akin to that of D.P.H. in Eng- 
land, and only those who have passed this examination are 
eligible for public service. Each municipality has its Stadt- 
physieus (medical officer of the town), who has to keep a look- 
out after the sanitation of his district. He has to give his 
vote in all affairs concerning his department. In Free 
epidemics his advice must be followed. The registration 
causes of deaths, the condition of the water supply, the 
hygienic conditions of public institutions—in short, the 
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: ical officer of health fall to his lot. Such 
of the English modietricts are well paid, as private practice is 
Oot allowed, but the work is very heavy. ; 
a ther branch of public service is that of the hospitals. 
jmentioned above, the care of the sick is almost entirely in 
ih ‘hands of the Government, and also the teaching in schools 
por at the universities and the hospitals attached to them. 
‘ecordingly, the professors, lecturers, assistants, and teachers 
t medicine are appointed and paid by the State. They have 
the title of ‘royal and imperial professor, lecturer,” and so 
n, and they are regarded as members of a public service. 
r arthermore, a large scope is open for the police doctor, who 
ig in a fairly good position as regards income, while at the 
poe time he is entitled to a superannuation allowance. He 
is also eligible to posts in infirmaries, workhouses; and his 
testimonials, for instance, are regarded as public documents, 
the forging of which is severely punished by law. The 
test influence in all affairs concerning medicine is exer- 
eised by the Sanitéts-Rathe or health council, an independent 
pody elected and appointed by the Minister of the Interior. 
The directors of the chief hospitals in every city are members 
of this council, besides the three senior of the medical officers 
of health of each of the countries forming the Empire. All 
important changes in the regulations for admission to practice, 
the laws about compulsory vaccination, the abuse of the sale 
of poisons, have been made on the recommendation of the 


Council. 
PROFESSIONAL EARNINGS. 

The average financial position of medical men in Austria is 
that they are able to earna livelihood, but cannot save money 
for their old age. Things are, however, improving. Those 
who have an appointment in the country, where living is 
mostly very cheap, may make both ends meet, and not very 
geldom, even be able to buy a house and to save a little 
money. The fees are small,. 3s. 4d. (4 kronen) being reckoned 
a good remuneration for a visit, and, if they have to drive a 
fair distance, the better-class shopkeeper or peasant will pay 
4s much as 58. (6 kronen), for minor operations, gynaecological 
work; they hardly ever get more than 8s. to 15s. (10 to 20 
kronen). It must be borne in mind the country people prefer 
to use their own herbs and poultices before they consent to 
gee a doctor. Sometimes such a country practitioner does 
aot get more than 1s. or 18, 6d. fora visit. His fee for a visit 
at his office is very small—t1s. to 2s. being the average. Taking 
all in all, his income may amount to as much as £250 a year 
or in the richest parts of the Empire, £300. This is regarded 
as a good easy life, free from financial cares, as a good many 
practitioners spring from the poorer classes. The case is 
different in cities and in the capital. There a fee of about 2s. 
for a consultation at the office is the minimum a busy doctor 
would accept; as a rule it is 2s. to 28. 6d., and 33. 6d. for a 
visit at home. Quite a number receive 38. 6d. to 5s. for a 
consultation and 5s. to 7s. 6d. fora visit. The latter figures 
hold good for the capital itself. But the competition 
caused by the overcrowding is very keen, and if a man earns 
£360 a year he is considered to be doing well. 


Contract MeEpicaL PRACTICE. 

It isnot too much to say that the Arankenkassen or clubs, 
the establishment of which has been enforced by law, have 
brought the profession to the verge of ruin. In 1887 the 
Government brought ina bill, ordering all commercial and 
industrial establishments to form Friendly Societies for the 
purpose of ensuring for their employés free medical aid, 
medicines, and sick pay. The costs were to be defrayed 
partly by the establishment, partly by the employés. . This 
was done, and a number of young doctors for whose benefit it 
was originally intended were appointed to these societies. 
Everywhere such societies sprang up like mushrooms, 
especially in the capital, with 200 to 500 members, and one 
doctor. Later, these clubs combined, the number of their 
members increased by leaps and bounds, as all and every 


- business concern, all artisan and factory hands, in short 


everybody not engaged in a profession, was bound to become a 
memberofaclub. Thusit happened that thesocietiesnumbered 
from 1,000 t0 3,000 members, with only one to two or, excep- 
tionally, three medical men, who kept their posts as long as 
possible, At first they kicked against the pricks, but when 
one resigned his appointment, there were twenty others ready 
to accept it, and the keen competition lowered the pay. 
Thus an average salary is from £60 to £100 a year, which in 
the year 1902 worked out ‘at 4d. for a visit tt 3d. for a con- 
sultation for the larger clubs! The quality of the work 
done when 40 patients have to be seen within the two hours 





of consultation, and from 10 to 15 to be visited at their homes 
may easily be imagined. This does not, however, induce the 
holders of the appointments to give them up, since it is a 
rule that the members of the club send their families and 
relatives to their club doctor: this work is paid for at a proper 
rate. Such an appointment is, therefore, worth £200 besides 
the fixed salary. To make things worse, of late years there 
has been a further falling-off in the income of the general 
practitioner who holds no post. Some classes of business 
people, such as agents, bank clerks, joiners, boot makers, 
mostly the better class of the bourgeoisie, have also formed 
clubs for themselves. They could not get doctors because the 
organization of practitioners, which was recently called into 
existence by the exigencies of the situation, did not allow its 
members. to accept these posts. Therefore these clubs com- 
bined with the pre-existing lawfully-formed clubs, whose 
doctors had to take the new members amongst their clients. 
The medical organization is not yet powerful enough to 
counteract such a move, and a proposed strike of all medical 
men in Vienna came to nothing quite recently. Till 1904 the 
grievances of the profession failed to excite any attention on 
the part of the Government, but a ray of hope is now visible. 
The Government has it in contemplation to revise and modify 
the Krankenkassen law of 1887 in accordance with the wishes 
of the medical profession. ‘I'he state of matters will be made 
clearer by a few figures. In Vienna there are 1,600,000 
inhabitants, of which fully one-third, 500,0co, are members 
of one or another Arankenkassa, as father, mother (if she is 
earning money), sons, daughters must have some kind of 
employment away from home. There are 2.800 practitioners 
in Vienna, but only 310 appointed by the Aassa. Thus 2,500 
doctors have 1,100,000 inhabitants as possible patients, or 1 
for 400! And of these quite one-third look for help from the 
public hospitals, infirmaries, charitable institutions, and 
dispensaries, leaving very little room for the professional 
worker. Otherwise the condition of the practitioners would be 
much better in Vienna, and is not so bad in other towns where 
the abuse of the Aassa is not so extensive, where the doctors 
have 1,000 or 1,500 Kassa patients and a good number of private 
patients besides. Still, 4300 to £400 is regarded everywhere 
throughout the Empire as a good income. 


SPECIALISTS. 

As regards the specialists their number is not small in 
Vienna and other university towns. The University of 
Vienna favours the growth of specialism. Any doctor who is 
attached to a hospital may do scientific work there and after 
the lapse of at least three years from the final (M.D.) 
examination be promoted to the title of Privat-docent or 
lecturer at the university in his special field if his work is 
worthy of such a high distinction. It is an honour which is 
coveted for its own sake, and which besides enables a man to 
charge higher fees. A Privat-docent ranks not much below a 
professor, and confines himself mostly to his speciality— 
otology, or ophthalmology, or surgery, or gynaeology, and so 
on. Only sound scientitic work is taken into account, and a 
good many applications are rejected yearly by the Senate of 
the faculty on the ground of the insufficiency of the work 
done. The fees of specialists vary from 58. to 103s. for a Docent, 
and from tos. to £1 58. fora professor. Hardly any professor 
in Austria charges £2 2s. for a consultation at his own office. 
The fees for a visit vary between 103. and 44 48. Other 
specialists who have no university title may charge from 5s. 
to 10s. for a consultation, and to tos. for a visit, but the 
ordinary fee is rather below these figures. It must be said 
also that only a few hospital physicians and specialists con- 
fine themselves to a strictly consulting practice, especially 
in towns where there is no university. The line of demarca- 
tion between a general practitioner and consultant is not 
very sharp in the cities. Ten pounds is the minimum fee for 
any surgical operation under anaesthetics, but sometimes the 
fee is much smaller, especially for minor surgery. As regards 
payments bad debts are frequent in poor practices, and a long 
delay on the part of the richer patients in peor gg their 
accounts is customary all over the Continent. Besides, we 
have the system of yearly payments of a stipulated sum by 
people to their family doctor, who must be prepared to be 
called to do all kinds of professional work. Thus the earnings 
of some professors amount to £10,000 and more, some 
specialists without title earn from £2,000 to £4,000, whilst 
about 30 practitioners in Vienna have more than £1,200 
a-year, and about 250 have between 4600 and £1,000 a-year. 
But the cost of keeping up appearances is not low in Vienna, 
and saving is not the rule, as the social position of a busy 
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better-class doctor requires a good standard of living. The 
time when the practitioner. is expected to be at his office is 
as a rule any two hours between 1 and 5 o’clock in the after- 
noon; this holds good wherever German is spoken, as the 
arrangement of meals is different from that which prevails in 
Eogland. In Austria dinner is at noon and supper late in 
theevening. The medical staff pay their visits to the hospitals 
nearly always between 8 and 12 a.m., thus leaving all the 
afternoon free for business or work, 


PRACTICES NOT NEGOTIABLE. 

A practice cannot be sold to another practitioner in Austria. 
It is regarded as contrary to medical ethics even to change 
posts with another practitioner without sufficient reason for 
doing so. Therefore, if a man builds upa practice and dies 
suddenly his family derives no benefit from his life-work, and 
all they can obtain is a smaller or larger sum for the good- 
will, i.e., for moving out of the flat occupied by the deceased, 
or for giving up the cottage or house. The system of partner- 
ship and of assistants is unknown. Several attempts have 
been made to establish medical practices by combination of 
two or more specialists, but these have always failed. A 
locum tenens may, of course, be asked to practise for some 
time and in due course he may be lucky enough to obtain the 
bulk of the practice, and perhaps pay asum for it, but this 
cannot be claimed in court, and the locum tenens may settle 
next door to the old doctor without incurring any penalty. 
Agreements not to practise within a certain radius are void, 
as contra bonos mores ; several lawsuits have ensued from such 
undertakings, and the Csurt of Appeal has always declared 
such agreements not to be binding. If a man, especially the 
overburdened specialistof some Krankenkasse who is paid better 
than his ordinary brethren, takes an assistant or two, he is 
likely to be told that the patient wants to be seen by the 
doctor himself, not by a substitute. 


THE PROFESSION AND THE Law. 

As regards the relation of the profession to the service of 
justice, the conditions do not differ widely from those which 
exist elsewhere. Special men are appointed, besides the 
police doctors, to give evidence in court in regard to medical 
matters. Post-mortem examinations, equivalent to coroners’ 
inquests, are held only at the request of the officers of justice 
by the duly qualified men mentioned above, and no jury is 
present. Experts are heard on all cases where insanity or 
mental disturbances are made responsible for a crime. If 
necessary the practitioner who attended an accused or 
deceased person may be heard in court. Professional secrecy 
is enforced by law, and the doctor may not disclose to the 
jadge or court secrets learned in the course of his professional 
practice unless authorized to do so by his patient. The 

ractice of criminal abortion, treatment contra legem artis may 
ead to withdrawal of the diploma for a year or for ever, but 
on the whole, the relations between medicine and justice are 
not bad in Austria. The tariff for expert evidence is very 
low. Thus the iee for a post-mortem examination is 20 kronen 
(£0), for a written report from 1o to 50 kronen (103. to £2 28.), 
according to the length; the fee for giving evidence is from 
6 to 20 kronen (ss. to £1). It may be mentioned that the 
experts of the high courts are invariably chosen from amongst 
the professors of the university. The absurdly small fees and 
payments for their work are founded on the regulations of 
1846, when professional work was not so much recognized as 
itis now. New tariffs are now under consideration, and when 
in force will make a radical change. 


UNQUALIFIED PRACTICE. 

Quacks give but little trouble in large cilies, but much 
more in the country. The terms of the law against charlatans 
and non-qualified men dispensing or giving medical help are 
as follows :— 

‘* Any one who habitually, or for the sake of earning his 
living by it, without being duly qualified by a university, 
gives medical aid or help to sick or unhealthy people, shall 
be guilty of an offence and be punished by imprisonment 
from six weeks to six months. If the health of the person 
treated is seriously injured, or if he dies, the quack is con- 
sidered guilty of a crime for which the punishment is 
imprisonment from one to five years.” 

A later clause of the civil law is still more elastic, making 
prosecution for quackery possible in only a few cases, Usually 
an old woman in a village or a herb gatherer is the offender, 
and is let off with a small fine, mostly a few shillings, as the 
authorities, charged with the application of the law, are rather 





biassed against the profession. It is the dut 
institute such prosecutions, but hardly any inetaele 


Police to 
in which the police have spontaneously moved in the known 
More inconvenience is felt throughout the profession from th, 
followers of Kneipp or water healers. These m the 


to style themselves ‘‘ professor of the art of natural heat 
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or something of the kind, they attract greg 
econ they have even grown bold pl a 
icence to practise without passing the State 
This permission has not been granted, but under Cove 
hydropathic establishments, with an unscrupulous mentee 
of the a who is glad of the advertisement th 
obtainec for himself, to keep up appearance of a medical 
institution, they thrive ang are not disturbed by the 
magistrates. The chief ‘defect in the law is*that 
“ of age BP esa 4 the sake of earni 
is the custom o e quacks to assert that they ney, 
payment, and that their patients offer them a noel 
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e subject of medicines and remedies gives genera 
little trouble to doctors in Austria. Asa vale the practitin’ 
does not dispense. Every village or townlet has its apothe. 
cary, who has passed the apothecary’s and chemist’s examina: 
tion, and who is responsible to the Sanitary Authorities for 
the quality of the goods in his shop. The prices are nearly 
uniform throughout the whole country, and the prescription 
which must be written in Latin, cannot be dispensed anywhere 
else than in one of these authorized shops. It is regarded 
as contrary to medical ethics if a doctor competes with 
these shops by dispensing medicines to his patients. Ex 
_— are allowed only in places where there is no chemigt’s 
shop. 


ORGANIZATION OF THE PROFRSSION, 
As regards the organization of the profession it is as yet in 
a deplorable state. The only body watching over its interests 
is the Aerztekammer or Medical Council in each of the 4 
countries and kingdoms of the Austrian Empire. The council 
is elected every six years, and consists of 68 members in 
Vienna, and between 25 and 60 members in the other parts, 
Its power is limited. It may give its opinion in medical 
matters, but if it ever undertakes to try to punish an offender 
in the profession, its verdict is nearly always quashed by the 
civil authorities, the magistrate or sheriffs. ‘hus the only 
way in which it can give proof of its existence is by arbitrating 
in disputes between members of the profession, the con- 
demnation of advertising, and ‘giving its opinion on medica) 
ethics. The latter two subjects give ample scope for the 
activity of the transactions ot the Aerztekammern. Advertisers 
are looked at with unfriendly eyes by the bulk of practitioners, 
But there are some in every town. They are mulcted by the 
Kammer in fines amounting to £20, but they have never yet 
paid a single farthing, and there 1s no way of forcing the pay- 
ment. Professional boycotting is the only procedure of 
any use in such cases. Therefore the doctors hardly pay 
any attention to these representative bodies, knowing that 
their present organization is not even worth the sum of 
£1, which every practitioner has to pay towards their 
maintenance. 
: MEDICAL PROVIDENCE, Po 
Greater interest is taken in the institution whose object is 
the provision for the wants of the needy or sick practitioners 
or their orphans or widows. There is now in each country of 
the Empire a Pensionskassa or old-age pension club of which 
any medical man may become a member ; further the mutual 


help club, whose members have to contribute in case of the 


death of one of the members a certain sum for the 

of the family of the deceased. Thus a sum of at least £100 is 
obtainable for the family within a day or two. Apart from 
such clubs, which are all founded on a similar basis, and 
which we may cal] social clubs, the profession enjoys & good 
many privileges from certain tradesmen. A medical man 
may obtain in any of the health resorts large reductions for 
his family for baths, mineral waters, etc. Officers of hospitals 
have an association which gives them early information of 
any vacancy in the appointments in the country, 
which is prepared to negotiate for them. Then there are 
Sanitits-behorden or the Health Departments in Local Govert 
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hich are constituted by the medical officers 
ment Hofand the hospital directors. 


ee ee ibtintiiess 
ich fixes the responsibility of the doctor for 
‘The — cae than was the case before, has brought 
his vthe foundation of a corporation whose object is to pro- 
pore members against lawsuits. The body is still very 
yong and its working capacity has not yet been demon- 


lic. But it may be mentioned that actions 
Se ed or | eg Ano by medical intervention are very 


care am00g U8. Socrat PosITIoN. saa ew 
; i the position of a practitioner in Austria is 
raking oi _— a cama’ compare, with a limited number 
pn tions with the position of his English or French 
. mt The social position, however, is not lower than 
here else. The overcrowding in the capital naturally 
anywher nore hard and difficult to obtain the proper standard 
a stimation, but even here a man is thought as much as he 
ot onally worth. If anywhere, so it is in our profession, 
age man must stand for himself. If only the material 
en cts were better no doubt only the better classes would 
es. their sons into the profession. uite a number of doctors 
a professors have received the knighthood or a baronetcy ; 
in the Parliament we have about fifteen members of our pro- 
fession. The names of many doctors can be read amongst the 
most distinguished men, and wherever a private or public 
andertaking for social and political work is formed, one or 
two doctors are sure to be asked to joinit. I might add that 
the leaders of some of our numerous political parties are, or 
have been, active practitioners. 





HUNGARY. 


By Gustav Dintenrass, M.D., 
Vienua. 


y, being a part of the empire of Austria-Hungary, is, 
ae es ‘aedlical nhl are concerned, subject to the same 
jaws as Austria ; only the grievances are a little more pro- 
nounced, and less effort is made to remedy them. The candi- 
date for the profession has to pass an examination comprising 
Latin, Greek, mathematics, geography, physics, and history. 
Then he enters a university. Of these there are only two, one 
in the capital, one on the eastern frontier. This naturally 
tends to centralization of the medical teaching, and the 
Government is always willing, for political reasons, to 
strengthen the position of the university in Buda-Pesth, so 
as to weaken the other institution. 


PROFESSIONAL STUDY AND GRADUATION, 

The course of study, which lasts five years, comprises all 
the branches of the science and art of healing. The examina- 
tions are not severe. They are three in number: the “State 
examinations” or Zigorosum, and a few minor ones of little 
importance. The student may take up any course he likes 
first, but for military reasons must finish before his 28th year. 
When he has passed his last Rigorosum he is admiited to the 
degree of Universae Medicinae Doctor. There are no inter- 
mediate diplomas, The few holders of old diplomas, who 
styled themselves M.B. or Ch.B, are dying out fast, so that 
within a few years there will be no practitioners who are not 
Doctors of Medicine. As regards the university teachers and 
lecturers, there are two degrees, the first corresponding to the 
German and English professor, and the second to the Gérman 
Privat-docent or lecturer on a certain branch of the medical 
studies. They are also the examiners for the diploma; both 
are paid by the Government, and receive besides a certain 
amount in examination fees. It must be borne in mind that 
in Hungary the Government alone keeps ug the universities, 
and thus exercises its influence upon all medical teaching, 
Therefore the lecturers are paid, not as in Austria, where the 
Privat-docent is really a private lecturer. This is perhaps the 
only difference in university administration between the two 
closely-allied countries. 

The standard of life, to which the young doctor is generally 
accustomed, is that of the lower middle class. The popu- 
lation finding its chief occupation in agriculture and pasture, 
the business class is not very numerous except in the towns, 
and from the latter the practitioners mostly come. Lately 
the — element has been coming to the front, but the 





sons of well-to-do tradesmen, higher factory officials, and 
Civil Service employés form the bulk of the medical students, 
whilst the so-called gentry or nobility turns with scarcely an 
exception to the study of law. As the cost of medical study 
is comparatively low, the expense can be met without too 
much effort on the part of the student’s family, and his 
requirements are not of a very luxurious kind. It may be 
taken for granted that £60 a year will cover all the expense of 
living in one of the two university cities, whilst the fees for 
lectures, examinations, registration and special courses in 
surgery, and laryngoscopy, together with the cost of the 
diploma, are easily covered by another £80. Thus a capital of 
4400 is enough to ‘‘make a doctor.” 


Ricuts AND DuTIEs OF PRACTITIONERS. 

If the young doctor wishes to begin to practise he merely is 
required to announce his intention to the local magistrate. 
His obligations towards the public are the same as anywhere 
else. He is not asked to work for nothing, but is bound to 
answer any call, unless there is a reasonable ground for re- 
fusal. He is responsible for what he does in that he may be 
sued in cases of gross neglect; otherwise he is left a free hand 
to act according to the best of his knowledge and ability. 
His duties towards the State are also not very onerous. The 
signing of death certificates, the notification of cases of in- 
fectious disease, do not take up too much of his time. For 
all other medical functions there are specially-appointed 
medical officers, whose duty towards the State is strictly de- 
fined. Most country practitioners not only have their — 
practice, but are also medical officers of health, paid by the 
State. They thus combine several more or less well-paid a 
pointments, and are at once private doctors and public 
functionaries. 

By law every district of a certain area must have a medical 
officer who has to be paid by the State. For the benefit 
of the profession several districts are combined into one 
comitat, or large district, for which a chief divisional medical 
officer and two subordinate offic rs are appointed. «They have 
to share the work of the district doctor. There are several 
thousands of such divisions, each extending over an area of 
26 to 40 square miles, and offe ing good prospects for medical 
men. The pay is small, being only £36 a year for the district 
doctor and about £120 for the head officer. It must, however, 
be taken into account that £30 in Hungary will go further 
than £90 in England. 


PROFESSIONAL EARNINGS, 

The average receipts of a middle-class practitioner in the 
country amount to £200 or £300 a year, and this sum is 
mostly sufficient to enable him to lead a tolerably comfortable 
life and to save something for his old age. As there is no 
fixed scale of fees he may charge any reasonable amount. 
The ordinary charges are a shilling or two for a consultation 
in his office, sometimes even double that amount ; at least 2s. 
for a visit, with increased pay if he has to travel overland a 
mile or so. The country people are very slow to callina 
doctor, but once he is called they do not spare the money, 
and take a pride in rewarding his skill. After all, the money 
is not too hardly earned in rich districts. The case is 
altogether different in the poor mountainous comitats where 
the people have to labour hard for their daily bread. There 
4100 must suffice ; more cannot be made, and the doctor must 
turn to agriculture or take up some other calling in addition 
to his profession. Not seldom they come after many years to 
own large estates simply by combination of profession and 
business. In the towns, of which there are not many with 
more than 50,000 inhabitants, the practitioner has no easy 
position. The competition is not very keen, but prices are 
low, on account of the system of yearly payments of a fixed 
sum from a family. They pay as much as £4 to £8 a year, for 
which all members of the household have to receive medical 
attendance! On the other hand, the fee for a visit in a 
strange family is hardly more than 2s. Taking all in all, the 
income of a town doctor is not more than £300, rather less, 
and his expenditure is higher than that of his colleague in 
the country. Friendly Societies’ clubs, which employ medical 
men at a fixed fee, are not very numerous ; still they are some- 
what tyrannical, as there is no organization among the medical 
associations. There are several men in every town who have 
something likea consulting practice, mostly the senior surgeon 
and senior physician of the hospital. They hardly ever possess 
the title of Privat-docent or professor, and in addition to 
consultations they keep up a general practice. Hungary is 
hardly ripe for specialization. These practitioners get better 
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fees, even as much asa pound sterling for aconsultation. Their 
income is generally a good one, amounting even to £600 to 
£800 a year. In particular the surgeons are comparatively 
well paid, £10 to £30 — a not infrequent fee for a difficult 
operation. Of course in the capital, where the university is, 
and where there are over half a million inhabitants, things 
are altogether different. The general practitioner may charge 
from 2s. to 58. for a visit, and if he has a good reputation he 
may charge double the amount. His average income is hardly 
under £300, and the professors and Docenten, who are really 
specialists and have generally consulting practices, earn as 
much as £1,000 a year or more. Still a fee of more than 
£1 108, is even for a professor a rarity. Some are said to earn 
as much as £1,000 a year, but this is only a legend. | 


STaTISTICs. 

The total number of medical men in Hungary at the last 
census accessible to me (1903) was 6,800 for a population of 
about 19 millions, which works out at an average of 1 in 2,800. 
This figure must be corrected for the larger towns. Whilst 
Buda-Pesth, with its university and its hospitals, shows a 
proportion of 1 in 850 to 1 in 700, other towns like Klausenburg, 
Sopron, Szegedin Fiume have a ratio of from 1 in 1,200 to 1 in 
1,600. In the flat country, where villages of 2,000 or 3,000 
inhabitants are very numerous, with perhaps only one prac- 
titioner, the ratio is still more favourable, as these villages 
are many miles distant from each other. Thus there is no 
overcrowding in the profession, but there is also no large 
influx into it on account of the moderate prospects it offers. 
In spite of the scarcity of hospitals and charitable institu- 
tions, quite a number of patients cannot be counted on from 
the point of view of medical practice, as the population is 
rather unintelligent, and calls the doctor only when the 
necessity for doing so is urgent. On the other hand, the 
district doctor has to treat gratuitously all the poor of the 
district and the abuse of his position is enormous, with but 
an possibility of improvement in the existing state of 
affairs. 

THE PROFESSION AND THE LAW. 

The relation between the profession and the service of 
justice may be touched upon briefly. Naturally, medical 
experts are required in suitable cases, such as murder and 
insanity. Nobody can be sent to an asylum or deprived of 
his lawful and material rights unless after examination by a 
speciaily-appointed medical commission, which reports to the 
judge. The tariff for expert reports is low, not so much as a 
guinea a day, and only 2s. 6d. for each sheet of paper in 
written reports. 

UNQUALIFIED PRACTICE. 

Turning to quackery and illegal practice, it may be said of 
Hungary that it is a veritable land of promise for that sort of 
business. The few medical organizations have scarcely any 
influence, and the vast stretches of flat country inhabited by 
a population of little or no education form a happy hunting 
ground for all sorts of healers and herbalists, bonesetters, 
and nostrum-vendors, who wander about from place to place 
to look up their customers. In the cities now and then a 
magnetizer or an old woman is credited with the gift of super- 
natural diagnosis and healing, and the law concerns itself 
little about them, because they cannot be brought to court 
unless somebody complains of having been permanently 
injured by their practices. The text of the law is to the 
following effect : 

Whosoever practises the art of healing publicly, without being duly 
qualified by his studies and without a licence from a university, or 
applies narcotic medicines, ether, chloroform, shall be guilty of an 
offence, and, according to the length of time he has been infringing 
this law, he shall be punished by imprisonment from one to six weeks. 
If the death of a person is the result of such practice the punishment 
may be increased from one to five ysars. Midwives especially are 
cautioned against undertaking manipulations within the body of the 
mother before the child is born. 

The regulations, however, are rather imperfect. Thus, the 
law requires publicity of the offence; it does not state any- 
thing about the necessity for the intervention of the magis- 
trate, even without complaints being lodged ; and practitioners 
are not always eager to take cases into court. Moreover, 
the law is not very strictly applied, and not uniformly 
throughout the country. In the west the effects of Kuropean 
civilization demand up-to-date proceedings ; in the east and 
south the magistrates, whose duty it should be to punish such 
breaches of the law, are more lenient.: Only when there has 
been gross neglect and bad mistakes have been committed do 
they refrain from shutting their eyes to the proceedings of 
quacks. Patent medicines are not abundant, as the industry 





is not well developed, and drugs and medici 
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Clubs, Friendly Societies, and other combinati 
securing medical aid at reduced prices are not n toe 
except in the towns and industrial places, and thee 
only moderately—hardly more than £40 a year. ey pay 
pleasant, not ill-paid appointment is that of a fami} ‘i 
to the very numerous gentry and lower and higher be 
nobility. The pay is perhaps £30, but the number of 
to be looked after is small— o to 50 at the utmost, A: le 
ments to insurance companies are also very much 7 
after, as they pay 8s. for each examination and Sought 
proportion for any special report. These fi por 
favourably with the pay received for medical attendan 
workhouses, Government factories, railway compani ie 
collieries. As has already been said, the sum of £300 be 
pid ie! pester gd > “9 — partly derived irom such 
ppointments, and it is not a high i comes 
from fixed sources. = an 


PROTECTION OF PROFESSIONAL INTERESTS 

_ For the defence of the interests of the preleenieis there j 
in each county or Comitat an association of the local > 
titioners, but there is no central council. The medi 
—- of the Ministry of the Interior is controlled 
a doctor, but he has no right to interfere with the private 
associations, and a good many laws and regulations are. 
— after consultation with the Buda-Pesth Faculty alone 

unds for the widows and orphans, for mutual aid in court, 
for the sick members of the profession there are none, and 
only feeble attempts to unite the different county Boards 
have been made. So weak is the organization that even, 
advertising by a few medical men, which is comm 
regarded here as a breach of medical etiquette, cannot be 
stopped. Needless to say, the provident arrangements for 
the members of the profession are not very important. There 
are a few insurance companies which offer certain advan 
to the relatives of diseased practitioners, but that is about all, 
Naturally, owing to the influence of Western principles, the 
ideas of organization and provision for old age are getting 
a firm hold on the members of the profession, but they are 
still only in their infancy. 


MEDICAL PRACTICE BY FOREIGNERS, 

As regards foreign diplomas there is but little difficulty in 
obtaining the venta practicandi. The applicant is required to 
pass an examination in the Hungarian language, and also in 
materia medica, as the Hungarian Pharmacopoeia differs 
materially from that of other countries. Otherwise the 
examinations in medical matters which are required of 
Hungarian candidates are not very severe, and a diploma of, 
say Paris or Berlin, is a good passport. There are as yet no 
diplomas in medicine for ladies; the few attempts on thepart 
of the League of Emancipation of Women to obtain for their 
clients admission to the hospital wards and dissecting rooms 
have, so far, proved fruitless. 


SocraL Position. 

The social position of a doctor is, take it all round, not 
particularly good, but it is not so bad as might be sup- 
posed from the facts above stated. People still are accus- 
tomed to see in him, especially in the country, a represents 
tive of knowledge and duty, and hold him in no less esteem 
than the local judge or any other magistrate. They some 
times even honour him so much as to elect him for Parlia- 
ment. Amongst 380 members of the Lower House five seats 
are held by members of the profession, all of whom belong to 
the Liberal or Progressive Party. 


e 





ITALY. 


By F. H. Burton-Brown, M.A., M.D., 
Late Physician, British Embassy, Rome. 
EDUCATION AND QUALIFICATION TO PRACTISE. 
THE only qualification recognized by the law in Italy for 
Italian medical men consists in the degree of M.D., which is 
granted by seventeen Royal Universities and the Royal Insti- 
tute of Florence. 
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. dy required consists in six academic years, 

The period ot ne medical student has to attend courses in 
ng ban subjects, and to pass examinations in these before 

ty omitted to the final examination for the ‘‘ Laurea in 

he is e Chirurgia”—that is, the M.D. The use of the 
Medici Laurea” in this connexion is reminiscent of the 
wothelot’s degree, though that, as a matter of fact, is not 
B ted in Italy. Certain of the preliminary subjects may be 
odied at universities which do not grant the M.D, degree— 
stu cample Perugia—and the preliminary examinations may 
for nv 2 in any order the student prefers, so that failure in 
articular one does not put the student out of his year; 

cong xe on with his regular course of studies, and can make 
farther attempts at the end of the following years until he 


oThe ‘preliminary subjects in which examination is neces- 
gary are: Zoology, comparative anatomy and physiology, 
potany, physics, general chemistry, histology, human 
anatomy, human physiology, materia medica, general path- 
ology pathological anatomy, special medical agers 5 
3 jal surgical pathology (these two latter subjects include 
the clinical teaching of the physical examination, and also 
the clinical history of disease, the technical term for which in 
Italy is propedeutics), surgical anatomy and practical opera- 
tions, clinical medicine, clinical surgery, clinical obstetrics, 
clinical diseases of the eye, clinical mental diseases, clinical 
diseases of the skin and syphilis, legal medicine. The 
academic year lasts from the middle of October to the end of 
July. Of this period the first fortnight and the last six weeks 
are given over entirely to examinations ; and there are as 
well vacations at Christmas and Easter of about a fortnight 
each, so that the actual teaching year consists of about 
¢wenty-seven weeks. The obligatory official courses of 
instruction are in general annual, except that of pathological 
anatomy, which is always biennial; physiology, which is 
always biennial ; human anatomy, which is usually triennial ; 
clinical medicine and surgery, which are always triennial. 

Certain other official courses are given which are not 
obligatory; these are termed complementary. Besides the 
oficial there are others termed ‘‘free” (which the student 
has to pay for); some of these are given by the professor or 
by his assistants, but in the majority of cases by the privat- 
docents. Some of these latter courses are legally equivalent 
to the official, that is, the student can be “‘signed up” for 
attending them, while others again are complementary: the 
student, however, is not allowed to attend more than a 
certain number of free courses, usually only three in the 
year, and their hours must not interfere with any official 
course. 

The universities are all directly under the control of the 
Minister for Public Instruction, who is always a Cabinet 
Minister ; they are nowise independent as regards the standard 
of their examinations or recognized courses of study, so that 
the standard of medical education is, in theory, remarkably 
aniform throughout Italy. The Minister is assisted by 
= Superior Council of Education, which is a permanent 


y. 

The value of the instruction varies very much. Thus; in 
some of the large universities the Jaboratories and institutes 
are excellent, and the teaching staff comprises men of great, 
even of European, repute. In others, again, the teaching is 
not so good, and the institutes quite inferior. In some the 
hospita § are good, and belong to the university; in others, 
again, the university has only certain wards set aside for the 
purpose of teaching in the municipal hospital which neces- 
sarily limits the material, though in certain cases an attempt 
ig made to improve this state of things by using these as 
observation wards, and sending the cases back to the general 
wards as soon as they have been diagnosed. These ‘‘clinical ” 
wards are shut up during the vacations of the university. The 
system throughout is one of demonstrations, which in many 
cases are most admirably illustrated by specimens, diagrams, 
lantern exhibitions, experiments, etc., but the student does 
comparatively little practical work on his own account., except 
in private classes which he is not bound to attend. This 
system enables the demonstrator to cover a wider field of 
illustration, and this is particularly facilitated by the greater 
licence in demonstration experiments than is permitted in 
England, and, at the same time, it permits of more time being 
spent in original research. On the other hand, it is very defi- 
cient in that element of precision in observation which can 
only be obtained by practical work by the student himself 
under the guidance of teachers—a system which requires 
much more individual teaching. The same difference ig also 








to be observed on the clinical side: the student is taught how 
to examine patients, but actually examines them for himself, 
and on his own responsibility very little. The system of 
ward or house appointments is practically unknown, and only 
in a few is there any system of case-taking carried out. The 
student turned out by this system is not of much use unless 
he has further and more practical opportunities of learning, 
and thus it is that every professor has several assistants 
attached to him who for the most part consist in newly-fledged 
M.D.’s anxious to obtain a wider acquaintance with that 
department of medicine which they wish to specialize in, or 
simply desirous of further improvement. It is from men who 
are holding, or who have held these assistantships that the 
privat-docents are chosen, and indeed all holders of special 
posts are thus selected. 

The professors are chosen by the ‘‘Superior Council of 
Public Education,” and once elected, are irremovable, except 
at their own instance, or for grave misconduct. They thus 
enjoy a great measure of independence, and this is the more 
necessary, since for the most part the various institutes and 
hospitals of the medical faculties are to a large extent depen- 
dent on municipal funds. Of this fact a striking example is 
afforded by the magnificent institutes belonging to the 
medical faculty of the University of Turin, which were built 
at the cost in equal shares of the University, the State, and 
the Municipality. 

When the student has passed all of these twenty-two 
examinations he may supplicate to be admitted to the Final 
or examination for the M.D. This consists of a written and 
two oral theses, all of which are selected by the student. 
Failure in this examination is very rare. The M.D. diploma 
has to be registered at the “ Prefettura” of the district in 
which the practice is taken up; this registration is necessary 
as a local recognition, and no official certificate is valid with- 
out it, so that it has to be repeated in case of change of abode 


| to another district. 


Pustic Mrepican SERVICES. 

The system of public medical appointments, exclusive of 
the university, is partly municipal and partly State. The 
occupants of the former are the medici condotti, who corre- 
spond more or less closely with the Poor-law medical 
officers ; those of the latter are the uffciali sanitarii. Each 
commune and municipality appoints its own medico condotto, 
who in all except the larger municipalities is also the 
ufficiale sanitario. The duties of the medico condotto in the 
smaller communes consist in affording medical treatment to 
all of the inhabitants of the commune who may require it. 
In the larger thisis usually restricted to the poorer inhabitants, 
the richer paying fees, and the stipend of the medico condotto 
is fixed according as he gets fees in addition or not. Two or 
more of the smallest communes may unite together to engage a 
medico condotto, while in larger there are two or more medici 
condotti, or “‘ comunali,” and a separate district is assigned to 
each. In such, one of the medici condotti has to act as uffciale 
sanitario, but in the larger municipalities separate wffciali 
sanitarii are appointed who give up their whole time to the 
work. The ufficiali sanitarit are also public vaccinators, and 
in the large municipalities where municipal laboratories are 
provided certain are appointed entirely for analytical work. 
In such laboratories analyses are carried out for the public 
service, and also for private individuals at moderate fees. 
There may also be a service of sanitary inspectors attached 
to the municipal health bureau, whose services may be 
claimed by the public at a reasonable tariff. 

No interment can be carried out without the certificate of a 
public health officer who has actually satisfied himself as to 
the cause of death, and in the largest municipalities a special 
officer is appointed for this purpose. There are also statistical 
officers, whose duty it is to compile the municipal health 
statistics. All these uffciali sanitarii are directly under a 
provincial head, the medico provinciale. This officer is 
appointed by the State, and reports through the Prefetto della 
Provincia to the Home Office, Ministero degli Interni, where 
the Consiglio Superiore di Sanita, the supreme authority on 
all questions of hygiene, deals with his reports. As a 
general rule the wfficiale sanitario who devotes his whole time 
to his work, is a man of especial training and experience; he 
is usually elected after an examination, and at many uni- 
versities special courses lasting from three to six months 
are held to train such candidates. The medico provinciale is, 
of course, a man of especial training and is elected after an 
examination. There are small pensions attached, on the 
lines of the State services. 
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The medici condotti undergo a probationary period, which 
is usually for three years, and are then permanent except 
for reasons of grave misconduct. They can” only claim 
small and quite inadequate pensions, so that inefficient 
medict condotti are to be met with from this cause. 
On the other hand, it is astonishing how in remote 
and scattered districts a medico condotto may be fre- 
quently met with whose love of his work has led him to 
do his best on his scanty means to keep himself abreast 
of modern scientific progress. Such a one I found at La 
Verna, the steep robber-infested mountain which St. Francis 
and his friars seized and converted into a retired centre of 
devotion. There in a wretched inn lived the medico condotto 
of the wild district ; in the morning, early as I was in rising, 
for the accommodation afforded no incentive to prolonged 
slumber, he was yet earlier, and had already started for an 
outlying village. There, on a few shelves in his miserable 
room, was his small but very select library, including a fine 
translation of the well known Medicine by Dr. Taylor. 

The hospitals are for the most part municipal institutions, 
and their medical and surgical staif is appointed and paid by 
the municipality; private practice being allowed, their 
stipends are very small, but the post of ‘‘ Medico primario degli 
Ospedale” is, of course, much sought after as leading to much 
practice. 

The prisons and lunatic asylums are under the Medico pro- 
vinciale, and have a special service of medical officers attached. 
There is also a State Emigration Service, with medical inspec- 
tors at the chief emigration ports, and medical men who 
serve on the emigrant ships. These latter posts are usually 
filled by young medical men desirous of a voyage or two 
before settling down. 


PROFESSIONAL EARNINGS. 

In Italy, being an ancient and historic country, there is 
no professional class in our sense of the word. ‘‘ Society” is 
still recruited almost entirely from families of noble birth, 
although, of course, wealth does not knock at its doors alto- 
gether in vain. The celibate Church stands on a different 
footing, but medicine and law are studied chiefly by those 
who are not of birth, and in both these professions it is only 
those who achieve exceptional renown who are admitted to 
the social status with which the learned professions are 
associated in England. 

The incomes of medical men are for the most part exceed- 
ingly low; most of the medici condotti make about Fr.2,500 a 
year, in the smallest communes even less, while in the larger 
towns the average is probably nearer Fr.5,000, A good many, 
however, make much more than this, especially in the cities 
frequented by foreigners and in the wealthy cities of the 
north. There are few consulting physicians, as we under- 
stand the term, in Italy, but those few are in great demand, 
and make large fees. Asurgeon in fair practice in a large city 
makes about Fr.20,000, and a few considerably more than this. 

I give a few notes which have been afforded me from a very 
well-informed source : 

Ordinary fees Fr.2 to Fr.5 a visit, consultants and specialists 
Fr.15 to Fr.50 per consultation. The medico comunale (that is, 
condotto) in a town for the service of the poor, Fr.1,8co to 
Fr.2,100 yearly; the condotto in the country, Fr.1,800 to 
Fr.3 600 (the latter, for instance, in the unhealthy Campagna 
Romana). Some average operation fees are: For a laparotomy, 
Fr.500 to Fr.2,0co and more; for excision of the breast, Fr.500 
as an average ; for radical cure of hernia, Fr.209 to I'r.500, and 
in exceptional cases Fr.1,000. 


UNQUALIFIED PRACTICE. 

Charlatanism and the illegal exercise of medicine is strictly 
prohibited by the law, and is kept in check by the Guardie 
della Pubblica Sicurezza, or police, who report to the police 
magistrate at the Questura. He may deal with the case sum- 
marily himself, usually giving a warning for the first offence, 
or may refer it to his superior magistrate at the Prefettura, 
whence it may in extreme cases b2 brought before the Corte 
d'Assise. The punishment is usually imprisonment for 
periods varying from two months to a year. The law is 
usually well carried out, whence it arises that charlatanism is 
rare in Italy. The law relating to the sale of drugs un- 
doubtedly aids, since none but duly qualified chemists may 
keep a pharmacy, and all patent medicines must have their 
composition clearly printed on the enclosing wrappers. 

Another factor which undoubtedly tells strongly against 
irregular practice consists in the deep imprint left behind by 
the old classic civilization of Italy in which, as in the archi- 








tecture of its own temples, there is a dislike for those y 
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picturesque though they may often be, i 
under the plea of individual liberty by the more lged ig 
albeit more hardy, North. Hence the welfare of th . 
not subordinated to the idea of possibly interferin rity 8 
might be. in certain cases, a justifiable liberty .* ii what 
vidual. The two ideas by no means seem incompatible 4 
it is probable that a solution of the difficulties of the pe 
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n Italy ‘‘clubs” are practically non-existent, 

reasons for this undoubtedly consists in the ext “a 
in obtaining cheap, and even gratuitous, advice — 
nothing is commoner than for a chemist to dedicate a hue, 
room oi his shop to the purposes of a consulting roo tea 
various members of the medical profession—for ry ve 
part junior in standing—give at certain hours gratuite 
advice to all who come. This is termed an “ ambulatorip,” 
each member of such an association gives advice on his “ 
subject on his own days—in fact, constituting an out-pation 
departmentin miniature. Inthis way many specialistsaromate 
The out-patient departments of the public and private hog ital 
are also free. In-patients in the municipal hospitals hemi 
pay varying amounts, according to their accommodatio 
except those who are pauper members of that municipalit 
In some private hospitals in-patients are admitted free. 4 
most small charges are made. In this way some few private 
hospitals are self-supporting, while others again depend on 
private subscriptions to eke out their incomings, These latte 
constitute a most valuable, albeit little conspicuous, form of 
medical charity, which might well be more frequent! 
imitated in England. The inmates of such do not feel thay 
they are entirely dependent on charity, while a very cop, 
siderable amelioration in their treatment is made possible by 
the subscriptions of the charitable. In such hospitals the 
position of the medical staff is very satisfactory, since on their 
efficiency much of the success of the institution patently 
depends. The charitable public have a reasonable control 
over the expenditure of their donations. The sick poor are 
benefited without being pauperized. 

Most medical men belong to the “ Ordine dei Medici” of 
their province. This is an association for watching over the 
interests of the medical profession. There isan annual meet. 
ing at which attend delegates elected by the various provincial 
branches. Discussion is carried on, and resolutions passed 
thereat, and the necessary steps taken for bringing the results 
of the meeting before the proper authorities; frequently 
motions in accordance with such results are brought before 
the Chamber of Deputies. Of late years several medica) 
accident and sickness insurance societies have been formed, 
and in some cases there are connected with these widows” 
funds. At Perugia there is an orphanage for the children of 
deceased medical men, supported by voluntary subscriptions, 
This seems to be well managed and does good work. 


THE Doctor IN POLitIcs, 

Although individual medical men not infrequently occupy 
prominent positions in the world of politics, it cannot be 
said that the medical profession as such has much politica 
power at present. There are not many medical men in the 
Chamber of Deputies, though there are quite a fair proportion 
in the Upper House. and most really prominent medical men 
have the honour of Senatore del Regno conferred on tkem ip 
the midst of their professional career. Of late years several 
medical men have filled posts in the Cabinet, about them 
the most that can be said is that they have been conspicu- 
ous. The Minister of Education in the present Cabinet, Pro- 
fessor Bianchi, is well known as ana4mirable alienist, whoifills 
the chair of mental diseases in the University of Naples, and 
under whose management the large asylums of that city have 
reached a very high standard of excellence. His great abili- 
ties should prove of great service to the State, as well as to 
the medical profession in Italy. Dr. Santini, the deputy for 
one of the districts of Rome, is well known as an ardent 
advocate for the rights of the medical profession, amongst 
which, of course, he includes the total exclusion of all foreign 
medical practitioners. The law, as it stands, permits of al? 
properly-qualified medical men to register their diplomas ab 
the Prefettura of the district they wish to practise in, after 
which they are permitted to practise among foreigner®, and, 
subject to this limitation, have equal rights with the native 
medical men, 
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————— ; 
Dr. Santini desires to alter this so as to allow only those 
ho have obtained an Italian diploma to practise. As a pre- 
¥ inary he has succeeded in making the obtaining of this 
apes far more difficult for foreign medical men. By the 
ae of 1859 graduates of a foreign University of the first 
ad were permitted to enter for the final examina- 
poe which, if they passed, entitled them to the 
ai oma of M.D. By Dr. Santini’s modification foreign 
fduates will be examined in one of the subjects of the 
econd biennial period of the Italian medical curriculum 
enamel, physiology, pathological anatomy, general and 
apecial pathology, and materia. medica, chosen by lot, and 
also in any of the subjects in which it may be considered that 
they have not been properly instructed at their own univer- 
sity. This modification renders it necessary foreach Medical 
Faculty to examine into the course of studies pursued at the 
gniversity whence the candidate comes, an undertaking which 
rmits of the greatest possible deliberation. Thus the 
Vedical Faculty of the University of Rome has taken in one 
instance over three years to examine into the value of an 
Oxford M.D. curriculum without coming to any decision. 
Dr. Santini has succeeded in uniting all the various Ordine 
dei Medici on this subject, and by skilfully utilizing it asa 
int dappui, has aimost succeeded in welding together a 
politico-medical party under his leadership, which, although 
it owes its birth to a retrograde idea, may yet become an 
instrument of the greatest use, and may even develop new 
political ideals of great consequence to the.well-being of the 
ople. In the meanwhile it is by no means unlikely that he 
qvill pass his measure in the near future for the exclusion of 
foreign medical practitioners from Italy. 





SPAIN. 


By ANGEL PuLipo FERNANDEZ, M.D., 


Member of the Spanish Royal Academy of Medicine; Senator of the 
Kingdom of Spain ; and formerly Director-General of Public Health. 
EDUCATION AND QUALIFICATION. 

To practise medicine in Spain it is necessary to possess the 
4Aitle of Licentiate or Doctor in Medicine and to pay the occu- 
pation tax, which, in the case of the medical profession, is 
done in a special manner by means of a patent or licence, in 
accordance with a Royal decree of August 13th, 1894, as to the 
creation of patents for the practice of medicine and surgery in 
the Peninsula, the Balearic Islands and the Canaries. In 
addition, there exists as subordinate professions those of 
practicantes and midwives, who go through elementary studies 
of surgery and obstetrics, and practise with a restricted 
prerogative in villages where there are neither licentiates nor 
doctors; or under the direction of these in more important 
centres of population. Both practicantes and midwives must 
for that purpose obtain a diploma or title after having passed 
‘examinations in the subjects with which they have to deal in 

their work. 

The University degrees for practitioners of medicine and 
‘surgery are two: namely, Licentiate and Doctor, which imply 
the possession of two tities or diplomas conferred by the State 
after examinations have been passed in the subjects of the 
curriculum. (See Appendix I.) 

To enter the faculty of medicine it is necessary first to give 
“evidence of having been engaged during six years in the 
general studies which constitute the curriculum of secondary 
education, and are comprised in the so-called degree of 
Bachelor. It is customary to go through these between the 
ages of gandis5. Afterwards four courses of chemistry and 
‘natural science, constituting one year of “ preliminary study,” 
have to be gone through. Lastly come the higher or faculty 
‘studies, which generally extend over six years for the degree 
‘of licentiate, and one more for that of doctor. The examina- 
tions are partial, one for each subject. They take place in the 
months of June and September, and are arranged in fixed 
order, Students can pursue the study of their subjects 
wry a4 by matriculating in the official schools; or freely, 
t is to say, how and where they please so long as in the 
examinations they give proof of possessing the knowledge 
= to obtain the titles and pass the several examina- 
ok the last year of the curriculum the candidate has to 

€rgo a conjoint examination covering all the subjects in 


two acts which generally consist of (1) theory, (2) practice. 
these are passed the title of Licentiate or Doctor is 





acquired, The Ministry of Public Instruction sends out the 
diplomas after registering them, charging for them a sum 
amounting approximately to 750 pesetas (415). 

In former days it was customary to hold an academic Act for 
the formal conferment of the degree of Doctor. This Act was 
held in the presence of doctors assembled in the Paranymph, 
and there was a special ceremony in which the candidate was 
invested with his academic robes; discourses were read and 
delivered, the thesis or dissertation which the graduate had 
presented for his degree was distributed in printed form and 
the proceedings were enlivened by orchestral music. Such 
Acts were costly, and the democratic spirit awakened after the 
revolution of 1868 suppressed the practice of this investi- 
ture. The right of claiming to be admitted in this way still 
exists if the candidate wishes to conform to the ancient usage, 
but nowadays no one is invested in the old ceremonial 
fashion. 

RIGHTS AND DUTIES OF PRACTITIONERS. 

The medical practitioner has the right as soon as he has 
acquired his title and obtained his patent, to practise his pro- 
fession freely in the whole of Spain without any one having 
the power to compel him to practise if he does not wish to do 
so, excepting in regard to those purely humanitarian atten- 
tions imposed by the penal laws on every citizen. The 
tribunals of justice can, in the absence of police doctors, and 
the authorities or their agent in case of serious accidents, 
ask the help of the practitioner, who gives it as a matter of 
course. 

Apart from this, the obligations of practitioners towards the 
public, the municipality, the province and the State, are de- 
termined by the creation of a series of organisms or bodies 
properly constituted and regulated by means of decrees, royal 
orders, etc. 

The following is an account of the principal bodies created 
for that purpose : 

The service of municipal beneficence, that is, attendance on 
the poor classes who are a charge on the municipality, is 
discharged by special medical officers known as medicos titu- 
lares, who in large towns, such as Madrid, form numerous cor- 
porate bodies elaborately regulated ; in addition to the care 
of the poor in their own homes, they are charged with the 
duty of looking after cases of accident in the public streets by 
means of the so-called ‘‘ Houses of Succour,” one of the finest 
and most useful foundations of public assistance in Spain. 

The institution of the ¢itvdares in rural districts or small 
towns is one of the things that most constantly engage the 
attention of the municipal medical assistance, and in the 
sanitary instructions promulgated in July, 1903, provision is 
made for municipalities obtaining the greatest ability on the 
part of practitioner by means of competitive examination for 
admission to the service, and also guaranteeing to the prac- 
titioners security of tenure, without their being exposed to 
interference and high-handed dealing on the part of mayors 
and councillors. 

For the administration of the provincial Poor Law, or that 
enjoined by law on provincial councils within whose jurisdic- 

tion is hospital assistance, there is a special service into 
which admission is obtained by competitive examination, and 
promotion goes on a strictly graduated scaleof seniority. The 
State has another system of beneficence called general, by 
means of which medical assistance is given to a certain class 
of patients in various hospitals (incurables, lunatics, patients 
suffering from acute non-eruptive diseases), and for this pur- 
pose it employs another body of practitioners, constituted in 
the same way, by means of competitive examination, which is 
the oo whereby all medical services in Spain are consti- 
tuted. 

In addition to those bodies which subserve the funda- 
mental requirements of sickness, there are in Spain many 
special medical organizations charged with special functions 
with regard to health :— 7 . 

The Army Sanitary Corps (land forces); the Navy Sanitary 
Corps (sea forces); the Medical Directors of Watering Places, 
consisting of some 200 practitioners ; forensic practitioners, 
who aid in the administration of justice, organized in Madrid, 
Barcelona, and Valencia, and in other towns replaced by the 
medicos titulares, or by those of the prison and penitentiary 
service. 

The body recently created by the Sanitary Instructions of 
1903, called Provincial Inspectors of Health, to whom is 
entrusted the execution of the public sanitary duty which 
devolves on. the Governors. f 

That of marine sanitation, for the supply of medical officers 
to merchant and passage ships. 
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Here may be mentioned the Corps of Subdelegates of 
Medicine who are medical authorities representing the official 
power whose function it is to see that the sanitary laws are 
obeyed. There is one to each judicial district of Spain, and 
they receive sanitary perquisites. 


Pustic MepicaL SERVICES. 

In addition to the public services mentioned in the fore- 
going section we may refer to the following :—- 

The Medical Officers of the Civil Register, whose function 
it is to verify deaths and births in private dwellings. 

The Medical Officers of Special Hygiene, whose function 
is the examination of women inscribed on the register of 
prostitution. 

That of the Penal Service, who attend gaols and prisons. 

In addition to these bodies there are many others of free 
constitution which have their own rules, and whose object it 
is to facilitate and diffuse medical assistance. We may cite 
as examples the Institute of Doctor Rubio in Madrid, and the 
Medical Corps of the Press Association. 

The Rubio Institute is composed of many distinguished 
practitioners who give specialized assistance (uterus, bones, 
ee en nerves, urinary passages); it has a special 

ospital. 

The Medical Corps of the Press Association is composed of 
twenty practitioners among the most distinguished in 
Madrid, both general and special, gives assistance on a 
system so perfectly and completely organized that all mem- 
bers of the Madrid press have at their service the most 
renowned practitioners who attend them in their own homes, 
and the most famous specialists whom they can consult in 
their offices. 

PROFESSIONAL EARNINGS. 

The material situation of medical practitioners in Spain is 
bad, owing to overcrowding and the small esteem in which 
medical services are held, and the consequent low rate at 
which they are paid. Four-fifths of the profession live in a 
very modest way, and in the large towns there is a very 
numerous medical proletariat. In Madrid, for instance, it 
may be reckoned that about 1,000 doctors practise the profes- 
sion, and of these some 8oo find it difficult to live. There are 
no official tariffs for public medical assistance in Spain. The 
practitioner makes known his fees either by means of cards, 
ete., or through his patients, and generally the fees are in 
proportion to the importance of the town, the reputation of 
the practitioner, and the class of institution that supplies the 
service. In this way the charge for a visit may range from 
25 pesetas,* which is generally received by specialists in their 
consulting rooms from patients whom they see a first time, 
to 50 or 60 centimes, and even less, which is the scale of pay- 
ment per visit for many practitioners attached to Friendly 
Societies. 

(a) Thus the earnings of medical practitioners in Spain 
differ very widely, for example :— 

Independent general practitioners in a suburb, district, or 
town, of whom there are some in Madrid who earn more than 
100,000 pesetas by the practice of a speciality or of major 
surgery, whilst there are very many others whose professional 
income does not exceed 1,000, 1,500, or 2,cco pesetas per 
ear, 

(6) The earnings of country doctors present just as little 
uniformity. The municipalities pay them small salaries of 
500, 1,000, and 1,500 pesetas for attendance on poor families, 
and they make up the rest by attendance on well-to-do 
families, either in a system of contract, according to which 
they are paid for the whole attendance by a fixed sum at the 
end of the year, or else they receive fees of 1 to 2 pesetas for 
each visit. 

In Spain the manner of payment and the amount paid vary 
in different regions. There are some, such as for instance, 
Catalonia and Asturias, where the yearly income of country 
doctors reaches such figures as 4,000, 8,coo, 9,000, and even 
10,000 pesetas, and there are others, as is the case in many 
provinces of Castille, where they make no more than 2,000 or 
2,500 pesetas a year. 

(ce) Consultations vary in price according to where they take 
place, under what circumstances, and the individuality of the 
practitioner. 

The fees for journeys from a town to more or less distant 
places are 1,000, 1,500, Or 2,000 pesetas and much more in case 
of operations. 

Within thickly-populated areas the payments also vary 
according to the town, the families attended, and the profes- 


A peseta is equivalent to a franc. 








= : : Pe. 

sional rank of the practitioner. In Madri 

Io tO 20, 25 and 30 conan: “= vary from 
(ad) Surgeons value their operations on very different 

according to the nature of the operation and accordi 2 

operator. The charge for major operations may be freee 

to age — ao = be prea to other oe 

sums, determine e charity of the iti 

poverty of the family. . Practitioner and the 


THE PROFESSION AND THE SERVICE oF JUSTICX 

_ It, has already been stated that the administration 
justice has for its service in large cities a body of fg ¥ 
practitioners. Their annual salary is in Madrid 3,000 Deeeat 
in the rest of Spain they receive the fees fixed by the decree. 
of May 13th, 1862, By a Royal Decree of 1889 the forengj, 
doctors and the medical officers of district’ prisons wer 
amalgamated into a body of ‘‘ Medical Officers of the Ada. 
istration of Justice and the Penal Code,” who are paid fon 
according to the tariff of 1862. | ” 

In addition to what is paid to these practitioners by the 
municipalities or benches of magistrates they receive g smal} 
extra remuneration, which varies from 2co to 1,500 pesetag, 
the latter sum being the maximum. 

For the scale of fees to expert witnesses see Appendix II, 


UNQUALIFIED PRACTICE, 

In Spain, as everywhere else, quackery in all its forms 
abounds; bogus charitable associations, advertisements jn 
the press, offers of cures more or less guaranteed, etc, 

The law forbids the practice of medicine to every one who 
does not possess a legal qualification, but there are many who 
infringe this law, and as such infraction is considered not as 
a crime, but as a misdemeanour punishable by small fines 
not exceeding 125 pesetas, the result is that the law does not 
inspire any real terror, nor is it a corrective even moderate} 
effectual against quacks. Moreover, the sanitary authorities, 
and principally the subdelegates of medicine, whose business 
it is to prosecute quacks and unqualified practitioners, aga 
rule regard the matter with little interest; being convinced 
that for the most part the quack or the unqualified practi- 
tioner laughs at their proceedings and escapes punishmeni, 
they ultimately become tired, and relax in their zeal to such 
a degree as no longer to concern themselves about the matter, 

The provisions for the punishment of quackery and u- 
qualified practice are contained in the Sanitary Instructions, 
the Public Health Law of the Kingdom, the Pharmaceutica) 
Ordinances, the Provincial and Municipal Regulations, and 
the Penal Code. 

In all these there is an abundant arsenal of laws for the 
safeguard of the public health and the proper treatment of 
the sick; but up to the present it is practically a dead letter 
owing to the want of strictness with which it is applied. 

Those charged with the application of the law are the 
governors and mayors, and it is the business of the tribunals 
of justice to interpret the law and determine its application, 

The law has notable defects, the chief being that it regards 
simply as a misdemeanour what ought to be treated asacrime, 

In Spain the concept of sanitary crime is as yet ill-defined, 
and in the interest of public health a considerable develop- 
ment in that direction is required. 


Contract MEpiIcaL PRACTICE. _ 

In the large cities there are many bodies which call them- 
selves benefit societies, and for a small monthly, and even 
weekly, payment provide medical assistance, medicines, and 
even supply funeral necessaries and means of burial in case of 
death. A special investigation, however, which was Carri 
out by order of the author of this paper when he was Director- 
General of Public Health, showed that the greater part oi 
these societies were a farce which served to deceive and 
exploit their members. <A good sanitary police would dissolve 
most of them, and hand their directors and administrators 
over to the tribunals of justice. ‘a 

In addition to these societies there are many Mutual Ai 
Agsociations which fulfil their object more honourably and 
efficaciously than those just mentioned, and therefore deserve 
more attention. Almost all guilds tend to form such a 
ciations, and as they lead to the reduction of the emo: 4 
ments and the considerations enjoyed by the practitioner, 
may be said that to their influence is due the bad economic 
conditions from which in general the medical profession 
suffers in large centres or towns. : : 

Gratuitous medical assistance is most abundant in Spain. 
The larger part of the assistance rendered by the 1 
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hether it is administered b 
ion i uitous, whether it is administered by 
pe and gratitable ’podies or by policlinics, which are 
ree in every street and which require from the patient no 
tow'ificate or document proving his poverty. 
the practitioners who serve these associations are helots 
rofessional slaves. For a miserable wage of 1,000, 1,500, 
pes P ooo pesetas at most they give an attendance, the pay- 
pe nt for which works out at scarcely 25, 30, or 40 centimes 
oo visit, A description of the work sometimes done by 
edical officers of the so-called benefit societies would excite 
nity for their hard lot and poor pay whilst the organizers and 
Girectors divide large profits. 
PROTECTION OF PROFESSIONAL INTERESTS, 

Medical interests are protected by the following agencies : 

(a) The professional journals. ; 

(6) The Medical Colleges, there being generally one of these 
¢o each Province; they have regulations the basis of which 
thas been approved by the Government. 

(c) The Board of Government and Patronages of Poor-law 
an Rival officers, instituted by Royal decree of July 14th, 
4903. This Board is elected by votes, and is charged with the 
defence of the interests of municipal medical officers. 

The medical Monte Pio, which has existed for half a 
century and has rendered many and useful services to widows, 
orphans, and persons incapable of earning their living. 

he Philanthropic Society of the Medical Classes gives 
help in case of death. 

All these associations are insufficient and are as yet of 
slight development. For the defence of the interests and 

rovision against the misfortunes of practitioners, the third 
(c) is the most important. 


Socrat Position. 

The medical class is one of the most enlightened and most 
intellectual in Spain. It may, perhaps, be looked upon as 
that which of all others has most advanced in the direction 
of progress. It is that which supports the largest number of 
publications and causes the greatest amount of literary 
activity, and it expresses better than any other scientific 
class the spirit and advance of European science. 

As is natural, this produces a number of social advantages 
which increase from day to day. This is seen in politics 
etter than in any other department of public life. 





Doctors In Po.itics. 

The influence of doctors in local politics is great, and often 
they are the chiefs of parties in electoral areas and districts. 
Byvirtue of this their presence is beginning to make itself 
felt in the legislative chambers, principally in the Senate. 
There are usually from four to eight medical deputies and 
from six to eight or ten senators —a fact which shows that 
medical influence is becoming exercised to an increasing 
degree in the public affairs. 

The author of this paper has been five times Deputy and 
twice Senator, at this moment representing in that body the 
University of Salamanca, and he has several colleagues who 
always represent some district or university in each of the 
two legislative chambers. This very day (April 28th) a 
be ae — a ee the Mis me to the Ministry 

ic Instruction of a distinguishe sician, Member of 
the Cortes, Don Carlos M. Canktne.. _ : . 


; ' STATISTICS. 

In Spain the medical profession is overcrowded, and the 
aumbers of practitioners who collect in the large towns 
causes a most lamentable plethora. 

In Madrid it may be estimated that there are about 1,000 
~ Perhaps a little more—and as the total population is 540,000 
it is difficult for them to gain a livelihood, and the professional 
‘struggle for life leads to undervaluation of their services. . 

The law lays down that there must beat least one municipal 
medical officer in each municipality, and as these number in 
“pain more than 9,0co it is obvious that there must be at least 
‘9,000 Poor-law officers in rural districts. 

No formal and authenticated statistics of the whole 
medical profession in Spain are available, but it may be esti- 
= that the number of doctors fluctuates between 16,000 

nd 18,000, , 
APPENDIX I. 
OFFICIAL CURRICULUM OF MEDICAL STUDIES IN SPAIN. 
Preparatory. 


Physics. 
General chemistry. 
Mineralogy and botany. 
































For the Degree of Licentiate. 
Descriptive anatomy (1st course). 
Normal histology and histo-chemistry. 
Anatomical technique. 
Descriptive anatomy and embryology (2nd course). 
Human physiology. 
General pathology with clinical attendance. 
Therapeutics and materia medica. 
Morbid anatomy. 
Surgical pathology. 
Medical pathology. 
Obstetrics and gynaecology. 
A course of diseases of childhood. 
Clinical surgery. 
Clinical medicine. 
Diseases of the nose, ear, and larynx. 
Regional anatomy and operations. 
Hygiene with statistics and sanitary legislation. 
Forensic medicine. 
Dermatology and syphilography. 
For the Degree of Doctor. 
Critical history of medicine. 
Chemical analysis. 
Biological chemistry. 
Anthropology. 
Experimental psychology. 
APPENDIX II. 
TARIFF OF MAY 13TH, 1862. 
Oficial Tariff of Fees to Medical Witnesses (partly obsolete). 
! | 
| Populations | Populations 
| Madrid. jof More than/of Less than 
30,000. 30,000. 
Reals.* Reals. | Reals. 
For an inspection 20 15 10 
For a certificate ... 20 15 to 
Foradeposition ... ...  ... 9 «. 30 20 m5 
For statement as to cordition of | 
health _.... oA ee a ped 16 12 8 
For first dressing of non-pene- 
trating wounds... ... — w. pe 16 t2 8 
For a report not occupying more 
than one sheet of stamped paper... 50 40 30 
For each additional sheet oe 20 ts ro 
Daily Atiendance. i 
For a visit with dressing ee 12 8 ! & 
For a simple visit... nee ad <i) 8 6 6 
For two or more visits a day with- 
out dressing... as sae mead 16 «2 8 
For each consultation ... ave 40 30 20 
For a minor surgical operation 8 6 4 
For an operation of moderate im- 
POFtANCe ...0  ... ee ee ae 80 60 | 40 
For each major operation ..  ... 200 B60 | 120 
AUTOPSIES: . | 
Within 15 hours of death. { 
External examination... ... 60 5° } 50 
Internal examination of one or two ; 
cavities ... bok a ea Ico Bo i 6a 
Complete internal examination 160 120 toe 
In eases of poisoning ... ons aes 200 260 120 
More than 1,8 hours after death. ! 
External examination ... ia <a Se Jo | 6e 
Internal examination limited toone | ; 
or two cavities... ia: ein +. | 160 540 ‘ r20 
Complete examination... .| 200 860 £40 
In cases of poisoning ... - | 300 260 4 240 
EXHUMATIONS: 
Simple inspection of corpse or | 
skeleton ... eae pon SF | * So £03 } ae 
Autopsy or more detailed examina- | i 
BION... ace crew tee wwe | «= 240 220 } ceo 
ANALYSES : | 
For each analysis within the pre- | 
cincts of the Court by one or | 
more doctors or licentiates in | 
pharmacy... aa ada post “e 140 £20 ; £00 
For the assistance of a medico-legal | ' 
CXPERG 0. nce cee wee ree | += 20 20 ; 20 
For analyses made in universities, 
and corresponding certificate 300 300 3co 
For each day not exceeding ten 60 60 
For each day over ten... ee 4° 40 — 
For each Consultation given by the | | 
Medico-Legal Expert. | 
If it does not occupy more than | 
one sheet of stamped paper | reo 80 60 
For each sheet after the first 40 30 20 








Zoology. 


* The value of a real may for practical purposes be taken as 23d. 
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PORTUGAL. 


By Micurt BomsBarpA, 


Professor of Histology, Medico-Chirurgical School, Lisbon ; Editor of 
Lisboa Medica. 
LEGAL QUALIFICATION. 

THERE is in Portugal only one university faculty of medigine, 
that of Coimbra. ‘There are two medico-chirurgical schools, 
one at Lisbon and one at Oporto. In the Portuguese depen- 
dencies there are also two schools which confer only a partial 
right to practise; one of these is at Funchal in Madeira, the 
other at Goa in India. The three schools in Portugal confer 
exactly equal rights and impose equal duties on the medical 
practitioners whom they send forth. At most, in compe- 
titions for public appointments, preference is given, other 
things being equal, to practitioners holding the diplomas 
of the medico-chirurgical schools if the duties are 
surgical, and to graduates of the Faculty if they 
are medical. The courses which give full right to 
practise cover a period of five years. The prac- 
titioners who graduate at Coimbra are Bachelors ; 
those who qualify at Lisbon and Oporto are Phy- 
sicians and Surgeons. Coimbra gives the degree of 
Doctor, but for that it is required that the candidate should 
have taken honours in the ordinary course and studied for a 
sixth year, at the end of which he has to pass an examination 
for the Doctor’s degree. From the Doctors are chosen the 
professors of the Faculty. In the schools there is no 
restriction as to the source of qualification in candidates for 
the professorship. In both cases a public competitive 
examination is required. 

The diploma of any one of these three schools at once gives 
full right to practise without any supplemental intervention 
on the part of the State. The diploma given by the school or 
the Faculty is the only legal document required for practice. 
For police purposes that document must be registered by the 
administrative authorities within whose jurisdiction the 
practitioner habitually resides. 

The five years ofstudy comprise the period extending from 
the month of October to the month of July. Before medical 
study can be commenced the candidate must present docu- 
ments showing that he has gone through a complete course of 
secondary education (seven years of study, which includes 
Latin, French, and German), and in addition various courses 
of the Polytechnic Schools or of the Faculties of Philosophy 
and Mathematics of Coimbra. At Lisbon and Oporto these 
courses include physics, chemistry, zoology, and botany; at 
Coimbra they cover the same subjects, with a course of 
mathematics in addition. This lengthens the medical 
curriculum by one or two years at Lisbon and Oporto, and by 
three at Coimbra. 

The schools of Funchal and Goa only give the right to 
practise in towns where there are no doctors with diplomas 
from the regular schools. They are really second-grade 
medical schools. A reform of the school at Goa is under con- 
sideration. It may be mentioned that it is certainly one of 
the first, if not the very first, medical school that has been 
established in tropical regions. 


Ricguts AND DuTIES OF PRACTITIONERS. 

In regard to rights, there is no restriction on the full liberty 
to practise unless it be when the practitioner comes in con- 
flict with the common law by being guilty of negligence, want 
of proper skill, breach of professional secrecy, etc. As re- 
gards duties, there is first the obligation to render professional 
services in urgent cases of illness or accident; and secondly, 
the obligation of furnishing medico-legal evidence when 
called upon to do so by the proper authority. Further, the 
practitioner must co-operate in the work of the sanitary ser- 
vices ; he must comply with the compulsory duty of notifying 
cases of zymotic diseases; he must give certificates of death, 
and he must give his professional help to the sanitary 
authority in case of epidemics by attending patients and sug- 
gesting and superintending the use of prophylactic measures. 


Pousiic Mepicat SERVICES. 

There is a sanitary organization for the whole country, 
which has its centre or General Board of Health in the 
Ministry of Interior, and a Department of General Inspection, 
which has its seat at the Institute of Hygiene. This depart- 
ment centralizes the work of all its local agents, and controls 
the Institute, with its post-graduate course for sanitary 





appointments. The sanitary agents are statio 
town (prefecture) of a district, and there ane aa Chief 
agents at the Concelhos (subprefectures), The formate 
pe et ~~ of oe latter, Subdelegates i 
addition to the general direction and ins j ee 
Public Health Committee. Pection, there ig 
Outside this organization there is at the Ministry 
Works a Council of Sanitary Improvement, devoted 
to matters of construction, to water supply, 
purposes, to the supply of non-medical agents, 
oils, cereals, ete. 
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THE PROFESSION AND THE ADMINISTRATION op 

_ - a. ‘ 

ere are public morgues and medico-legal Boa 
each of the three cities, Lisbon, pg Ocimbe” one for 
Boards make all the autopsies and examine lunatics besid 
making the examinations that may in exceptional | = 
required. Moreover, they constitute for the three distr 
into which Portugal is divided tribunals of second instance, 
which receive medico-legal reports sent in by the ordinary 
experts. These experts are any doctors who may be duly 
called upon by the tribunals to give evidence, They mug, 
reply question by question to the Jegal] interrogatories drawn 
up for different cases (autopsies, toxicological examinatj 
cases of mental derangement, etc.) All doctors may be called 
as expert witnesses. In the case of mental disease, howeyer 
the law readily accepts a plea of non-competence, which jj 
very frequently put forward, and sends criminals suspected of 
insanity to the asylums where the examination is made 
the medico-legal Boards. The tariff of fees for medigg 
evidence differs according to the nature of the examination, 
but never exceeds 83. 

There are medical services in the important prisons, both 
ordinary prisons and penitentiaries. There is nothing specia) 
to be said about these. 

For the treatment of insanity there are two asylums, one 
at Lisbon, the other at Oporto; the former has accommod- 
tion for eight hundred, the latter for four hundred patients, 
There is nothing connected with them that calls for particular 
remark, unless it be the Portuguese law relative to criming 
lunatics, which is unique in Europe—first, by reason of the 
facilities given for the medical examination of all criminals 
suspected of insanity; secondly, by reason of the treatment 
which is carried out in consequence. From this point of view 
there are two classes of criminal lunatics: First, in case of 
minor offences, the convict is treated as an ordinary patient, 
sent back to his family or placed in a lunatic asylum ; secondly, 
in the case of great crimes, when the fact of lunacy has been 
established, the patient is placed in the Lisbon Asylum, where 
he remains during the whole period of confinement under the 
jurisdiction of the court, not being allowed to leave except by 
an order of the judge, which must be communicated to the 
Director. This discharge is granted only when the patient 
has completely recovered, or when, owing to advanced age or 
other cause of physical weakness, he has ceased to be 
dangerous. 


PROFESSIONAL EARNINGS. 

There is no regular tariff of fees; they are regulated only by 
custom. At Lisbon the fee for an ordinary visit may be from 
about 58. to 118., according to the standing of the practitioner 
and the means of the patient. In the country the fees are 
much lower. The following figures convey the pe 
impression of Professor Bombarda, but they must be taken a8 
only approximate:—The average income of general practi 
tioners in a town is about £200; that of country doctors 
about the same. Consulting physicians, surgeons, 
specialists may make from £2,000 to £3,000. In regard to 
operations, the amount varies greatly according to the 
operator and the operation. For a laparotomy, for instance, 
the inclusive fee might be from £100 to £150. 


UNQUALIFIED PRACTICE. E 

The following is the text of the Penal Code relating to 
quackery : ; 

Whoever shall perform an act belonging to a profession for which 4 
diploma is required, behaving in such a manner that he is erroneoosl 
believed to be a member of that profession, shall be condemned * 
imprisonment for a period varying from six months to two years, al 
the fine corresponding to that penalty. ! af 

The application of the law belongs to the Tribunals 
Justice. It is not by any means applied strictly; in 
notwithstanding the abundance of quacks, cases 1D W ra 
it has been applied are rare, The defect of the law 18; 
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only themartyr. Therefore, Professor Bombarda would pre- | 
halo ehrow the practice of the healing art freely open to all | 
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isit ! : 
The system of free medical assistance is largely developed 


in Portugal. In the first place, in Lisbon, the Subdelegates 
of Health are obliged to visit the indigent poor gratuitously. 
In the provinces there are everywhere municipal medical 
officers who fulfil the same function. At Lisbon and Oporto 
the Misericordia, an essentially Portuguese organization for 
charitable purposes, also provides for gratuitous attendance 
at the patient’s own home. This ancient organization, which 
exists everywhere in Portugal, has hospitals and refuges for 
the reception of poor patients; it takes care of aged persons 
and abandoned children ; and supplies help for poor mothers ; 
in a word, it provides care and help for the poor in every 
possible form. The Misericordia organizations are private 
institutions whose revenues are derived from legacies, sub- 
scriptions, etc. The intervention of the State is confined to 
fiseal supervision. 


PROTECTION OF PROFESSIONAL INTERESTS. 

There is at Lisbon an Association of Portuguese Medical 
Practitioners which defends the interests of the profession. 
At Braga there is a Jocal Association having the same object. 
In the way of medical providence there is only an attempt, 
not yet realized, to establish a pension fund for disabled 
members of the profession. In this movement the Association 
of Portuguese Medical Practitioners has taken the initiative. 


SociaL PosItTIon. 

Medical practitioners in Portugal enjoy general considera- 
tion. As regards social position they are at the top of the 
ladder. It should be said that the Portuguese profession is 
very well educated, and keeps itself well abreast of the 
advance of science. French is a mother tongue to them, and 
thus they are in a position to make themselves acquainted 
with the whole medical literature of France. A knowledge of 
English is very common, but not as a spoken language. The 
same may be said in regard to German. Portuguese doctors 
travel much, especially in Central Europe. 


THE Doctor 1n Porirtics. 

Portuguese practitioners do not concern themselves much 
with politics, especially in the capital. It may, however, be 
said in general terms that advanced opinions are often found 
among members of the profession. The Chamber of Deputies 
has always a certain number of medical members. Several 
members of the profession have attained to seats in the 
Cabinet. The present Minister of Marine, Senhor Moreira, is 
adoctor; Dr. Teixeira de Sousa has been Minister of Marine 
and of Finance ; Dr. Mattoso dos Santos has been Minister of 
Foreign Affairs and of Finance ; and Dr. Barbosa du Bocage 
~ ot oi Foreign Affairs. This list might possibly 

ed. 


STATISTICS, 
Professor Bombarda does not think that the medical pro- 
ession in Portugal is overcrowded. A note published in 
4 — Contemporanea, No.8, for 1899, gives to Lisbon one 
the or to 1,035 inhabitants, and to Oporto one in 1,335. In 
€ rural districts the ratio is much legs. 


e following fi i 
statistics - & figures are taken from recent official 
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* For administrative purposes Portugal is divided into districts. 





BELGIUM. 


By L. De Jace, M.D., 
Editor of Le Scalpel ; Flémalle-Grande, Belgium. 


As in most countries of Europe, there is a plethora of medical 
practitioners in Belgium. lt is the marked tendency of all 
social classes towards the liberal professions that drives young 
people towards the medical profession, which in Belgium does 
not entitle to any reduction in the curriculum. In certain 
countries medical studies bring certain relaxations of the 
military law in favour of students. This is not the case in 
Belgium. Nevertheless, the medical student who is serving 
as a soldier has the right to continue his studies in a town 
which is the seat of a university, being drafted into a special 
battalion formed of students. He follows the courses of 
instruction, wearing his uniform, but this is not a matter of 
special favour to students of the Faculty of Medicine. It is 
granted indiscriminately to students of all Faculties. The 
Belgian student has so many facilities for attending univer- 
sities that there is nothing surprising in this movement of all 
social classes towards the higher studies. 


LEGAL QUALIFICATIONS. 

In our country with its smal! territory there are four Univer- 
sities, two of these form part of the education system of the 
State. These are the Universities of Liége and Ghent. Two 
have been founded in conformity with the constitutional 
principle of liberty of teaching. These are the free University 
of Brussels and the Catholic University of Louvain. The ex- 
tension of the railway system and of district tramway lines 
makes it possible for the large majority of university students 
to follow the courses without leaving the family abode. These 
economic conditions suffice to explain the constant increase 
in the number of students in Belgium. 

For the practice of medicine in Belgium it is necessary to 
have obtained the diploma of Doctor in Medicine, Surgery, 
and Obstetrics from one of the Universities of the kingdom. 
(Law of March 12th, 1818.) 

Doctors holding a foreign diploma must pass an examina- 
tion before a special jury or obtain the authorization of the 
Government. Students in medicine, before beginning their 
professional studies, must follow during at least one year the 
courses of the Faculty of Science. They must pass an exami- 
nation on the following subjects: (1) Logic, (2) experimental 
physics, (3) elementary zoology, (4) general chemistry, (5) 
elementary botany, (6) elementary notions of mineralogy, 
geology, and physical geography. Candidates have also to 
pass a practical test in chemistry and have to make a micro- 
scopic demonstration. Having obtained the diploma of 
Candidate in Science the student must follow prescribed 
courses of medical study. The subjects are the following: 
(1) Embryology; (2) human anatomy, systematic and topo- 
graphic ; (3) histology, general and special; (4) elementary 
comparative anatomy ; (5) psychology ; (6) physiology. Can- 
didates have to pass in addition a practical test consisting in 
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ordinary macroscopic anatomical demonstrations and micro- 
scopic demonstrations. These subjects may be taken 
either in one or in two examinations, and must be studied 
for at least one year. In point of fact no student 
passes the examination at one sitting; all take the two and 
give two years to the period of Oandidateship. In any case 
the curriculum for Candidates in Science and in medicine 
extends over three years. The examination for the degree of 
doctor in medicine, surgery, and obstetrics comprises the fol- 
lowing subjects: (1) General pathology and therapeutics ; (2) 
elementary pharmacology and pharmaco-dynamics ; (3) morbid 
anatomy; (4) medical pathology and special therapeutics of 
internal diseases, including mental disorders: (5) surgical, 
general and special pathology ; (6) theoretical midwifery ; (7) 
hygiene, public and private; (8) forensic medicine; (9) 
clinical medicine; (10) clinical surgery; (11) theory and 
practice of surgical operations; (12) ophthalmology and 
clinical ophthalmology; (13) clinical obstetrics. Besides, 
candidates have to pass three practical tests consisting in 
macroscopic and microscopic demonstrations of pathological 
anatomy and demonstrations of regional anatomy. The 
several matters indicated form the subject of three examina- 
tions and the study of them extends over at least three years. 
The diplomas corresponding to all these degrees are granted 
either by a State university, a free university or by juries 


appointed by Government. A university can grant diplomas 


only on its own students. 

Diplomas, before they can be held to be legally valid must 
have been ratified by a special commission which has its seat 
in Brussels. That commission is composed of magistrates and 
academicians, but does not include professors of universities. 
Its business is tosee that the diplomas have been regularly de- 
livered, that the courses have been regularly given, that the 
subjects taught have been studied during the years prescribed 
by the law relative to the conferment of academic degrees. 

There are in Belgium official medical commissions charged 
with the supervision of the laws and regulations concerning 
the practice of the art of healing. Doctors in medicine, before 
practising their profession, must have their diplomas regis- 
tered in the offices of the medical commission of the district 
in which they practise. 


REGULATION OF MEDICAL PRACTICE. 

The rights, duties, and obligations of medical practitioners 
are regulated in Belgium by an old law of the Netherlands 
dating from March 12th, 1818, which has never been amended. 
Numerous royal decrees have been issued in conformity with 
that old law which remains the medical charter of Belgium. 
On December toth, 1894, a Royal Decree appointed a commis- 
sion, consisting of twenty-one members, to draft a scheme of 
amendment of the lawsand regulations relative to the practice 
of the art of healing. The commission presented its report 
and its scheme in 1897. The Minister of Agriculture laid the 
scheme on the table of the Chamber of Deputies, where ever 
since it has been awaiting discussion and putting to the vote. 
The law of 1818, which was passed before the constitution of 
the Kingdom of Belgium, gives to medical practitioners the 
monopoly of the practice of medicine in Belgium and grants to 
doctors practising in places which are not towns the right to 
keep a supply of drugs exclusively for the use of their own 
patients. 

DUTIES OF PRACTITIONERS. 

The law does not specify any duty on the part of the prac- 
titioner towards the country. He is free to give or to refuse 
attendance as he pleases. 

There is in Belgium no council of the medical profession. 
The medical commissions exercise their control only under 
the form of watching the operation of the laws, but have no 
authority over the conduct of practitioners. 

Practitioners are compelled to inform the medical commis- 
sions and the authorities of cases of “ pestilential ” diseases. 
That is the term used in the text of the law, but as there is 
no sanitary law, but only administrative regulations in 
Belgium, it has been necessary. to interpret the term by 
applying it to the following diseases: plague, cholera, and 
typhoid fever. 

Outside those prescriptions of the law the Belgian practi- 
tioner has only moral and voluntary duties in regard to the 
families and authorities. He can make contracts for medical 
attendance with private individuals, trading companies, and 
mutual benefit societies. 


PROFESSIONAL EARNINGS. : 
The financial position of practitioners is unfavourably in- 





fluenced by the considerable number of docto 
It is impossible to state an average figure represent oat 


professional earnings of doctors. In the eo the 
aeons may make an income varying ir 4, orain 
Doctors in large towns sometimes earn large fees, but ‘ea 
income very seldom reaches £2,000. » Dut ‘their 
There are few consultants in Belgium, even the Universi 
professors taking general practice. Consultants ask a fee 
from Fr.10 to Fr.20 for advice given at their own hee 
Specialists charge at the same rate. Practitioners in rr, : 
charge from Fr.3 to Fr.2o0 for a visit ; country doctors ask Pe 
Fr.2 to Fr.10a visit, according to distance. Surgical operations 
have not been affected by competition. That department of 
practice is, together with midwifery, the best paid of all. 


icine on ih rapa 

e Ministry of Agrieulture includes the service o i 
Health which is managed by a special depart iy % 
issued numerous regulations for the supervision of medical 
affairs, alimentary products, etc. Two doctors, with the title 
of Inspectors of Hygiene, are attached to this service, 
Department of Industry and Labour has likewise attached to 
it officers called Medical Inspectors of Labour. These Officers 
visit industrial establishments and supervise them in re 

to hygienic conditions. They supervise dangerous and 
unwholesome industries, visit the workmen, and in case of 
necessity insist on their discontinuing manipulations and work 
harmful to health. Every month they go to the establish. 
ments where poisonous products—lead, salts of lead, phos. 
phorus, arsenic, etc.—are handled. These officers receive a 
fixed remuneration of Fr.5 per visit, in addition to a grant of 
some centimes for every workman examined in the course of 
their inspection. 


MEpDICAL SERVICE OF PRISONS. 

There is in Belgium a special medical prison service con. 
nected with the Department of Justice. The medical officers 
visit every person that has been arrested at the time of his 
imprisonment. They treat sick prisoners, the warders and 
their families, and for this they receive a fixed yearly salary, 


Lunatic ASYLUMS. 

The medical superintendence of lunatic asylums is left to 
private initiative. The Government, however, names the 
doctors to whom is entrusted the supervision of houses in 
which insane persons are confined. ‘hese doctors, who are 
independent of the establishments which they inspect, are 
charged with the duty of supervising the execution of the law 
as to the care of lunatics. 

There are in Belgium two free colonies of lunatics. They 
are boarded out with families which undertake the care of 
them. These colonies are situated at Gheel and Liernenx, 
A medical director and assistant medical officers under the 
jurisdiction of the Ministry of Justice are placed at the head 
of the infirmaries where the lunatics at Gheel and Lierneux 
are looked after when ill. 


UNQUALIFIED PRACTICE. ’ 

The Belgian law relative to unqualified practice of the 
various branches of the healing art is to the following 
effect : 

Art. 1. There shall be in each province of the kingdom one or more 
commissions, under the name of medical commissions, entrusted with 
the examination and supervision of all that has relation to the art of 
healing. 

:: 5. No public sale including drugs or chemical preparations 
used only in medicine can take place without permission obtained 
from the local administration, which shall grant it only aller 
having seen the report made by a medical commission. 

Art. 17. No medicament compounded under any name whatever can 
be sold or offered for sale except by persons authorized for that purpose 
by the law. ; 

Art. 18. All unqualified persons who shall practise any branch 
whatsoever of the art of healing shall be punishable for a first offence 
by a fine of 20 to roo florins. : 

According to the law the courts are charged with the 
repression of quackery and illegal practice. It is within the 
competence of the Medical Commissions to call the attention 
of the courts to acts contrary to law. Notwithstanding those 
formal provisions, quackery and unqualified practice are ; 
in Belgium. do not speak of charlatanism in doctors 0 
medicine; such acts belong only to the domain of conscience 
and personal morality. Under cover of charity numerous 
persons distribute remedies and give advice to sick th 
The very numerous convents have little dispensaries Wi 
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‘ntments and medicines, and attract a numerous 
seoret, olnyrtitutes are established, often under cover of a 
client arly-qualified practitioner, which practise the most 
Lomeless quackery. Popular journals swarm with pharma- 
: atical advertisements for the cure of all diseases and all 
‘snfirmities. And in face of this abundance of charlatans and 
aes doctors acting quite openly, the courts take no action, 
Pocatse delation is held to be odious, and because in order 
undertake serious prosecutions, the complainants must 
establish facts and must prove that the unqualified practice 
is habitual. The remedy urgently needed ior this situation 
—and it is one which has been indicated in all countries—is 
a Draconian law forbidding every act of medicai practice of 
any kind, even under the guise of friendship or charity. If 
this cannot be accomplished, it would, in my opinion, be 
petter to leave the practice of medicine unrestricted, pro- 
tection being given to individuals by the articles of the code 
relating to civil responsibility. In this way regularly- 
qualified doctors alone could escape civil, responsibility, 
except in case of gross negligence. It is possible that civil 
responsibility might kill unqualified practice. 


Contract MEepIcAL PRACTICE. 

The relations between practitioners and mutual benefit 
societies are generally very tense. The reason is to be found 
in the false notion which the leading spirits of the mutualist 
movement have as to the social action of Friendly Societies. 
The majority of them look upon such societies as an exten- 
sion of the Bureau de Bienfaisance which in return for a 
fixed monthly subscription ensures for its members medical 
attendance, medicines, sick pay, and help in various forms, 
Few societies have understood the power of the social lever 
which they handled, and very rare are the benefit associa- 
tions which have understood the admirable part they might 
have made their medical officers play by entrusting them 
with a prophylactic and sanitary, instead of a_ healing 
mission. Long years will yet have to pass before Friendly 
Societies and practitioners can frankly work hand in hand on 
their true field of action. 

At present the sccieties pay their medical officers in various 
ways: (1) By fixed salary: (2) by payment per head—the 
medical officer receives a fixed sum varying from 2 to 6 francs 
for each individual or family enrolled on the books of the 
society ; (3) by payment for work done. Some societies pay 
their medical officers at the rate of 50 to 55 centimes for 
advice given in the consulting room, and at the rate of 1 frane 

r visit to the patient’s house, with a small allowance for 
istance in addition. 

Pablic charity in B2lgium in regulated by the law on Public 
Assistance, dated November 27th, 1891, of which the first 
Article is to the following effect: The help of Public Charity 
is given to indigent persons by the commune within the area 
of which they may be at the moment when help becomes 
necessary. The assistance given by public charity includes 
among other things medical aid and hospital treatment. 

The law is clear, but is very badly applied. The communes 
have to contribute to the cost of the Assistance by making @p 
the deficit of the Bureaux de Bienfaisance. In reality the 
expenses of the Pablic Assistance rest, to the amountot nine- 


tenths, on the shoulders of the doctors. 


There are communes where leading inhabitants are inscribed 
on the list of the indigent, and such persons do not blush to 
claim gratuitous attendance from the practitioners who are 
miserably paid by the Bureau de Bienfaisance. 

There are such differences in the amount of fees of the 
medical officers of the Bureau de Bienfaisance that every year 
the reports of the Medical Commissions point out the abuses 
of which the doctors are victims. It has been proved that in 
certain communes medical practitioners do not receive more 
than 10 centimes for visits made to the poor. Things are still 
Worse in certain places where there are no pharmaceutical 
chemists. The doctor receives an inclusive payment for 
attendance and medicine. Often in these cases his budget 
represents a deficit. The large towns and important com- 
niunes have usually well-organized services of public assist- 
ance, but in the country communes political favouritism 
reigns, when it is not anarchy. Nevertheless Belgium is a 
country rich enough to take upon itself the responsibility of a 
soundly-organized charitable service without exploiting the 
generosity and devotion of its medical practitioners. 


Th PROTECTION OF PROFESSIONAL INTERESTS. 
. € medical practitioners of Belgium have founded 
merous associations and syndicates for the protection of 


their professional interests. The Belgian Medical Federation 
centralizes the work of the scattered syndicates and actively 
labours at the solution of the problems to which the difficulties 
of professional life give rise. A pension fund founded thirty- 
five years ago includes many practitioners who, by paying a 
subscription of £4 a year, acquire the right to a pension after 
the age of 64. From this fund, on the death of a member, 
grants are made to the widow and orphans. The practitioners . 
have also founded a society called ‘* La Médicale,” which is 
an assurance company against accidents. The object of the 
society, which has a capital of £88,000, is to prove to the 
financial insurance companies that it is possible to make 
profits while at the same time adequately remunerating the 
services of doctors. The future will show whether the doctors 
are justified in their claims in regard to insurance companies. 


Soctat Position, ‘ 

The social position of medical practitioners continues to 
be surrounded by a certain prestige. The advances of public 
hygiene and the discoveries of science have made the part 
which it plays in society more conspicuous, and restored to it 
its authority, which had been a little impaired. 


THE Doctor IN Potitics. 

In Belgium the majority of medical practitioners remain 
outside active politics. Among the members of the Chamber 
of Representatives there are at the present moment only four 
medical men. The provincial councils and communal ad- 
ministrations number more doctors among their members. 
For my own part, I think that medical men are wrong to dis- 
dain the great parliamentary stage where their social, philo- 
sophic, and scientific ideas would find a large field of action. 
Unfortunately, the necessities of life keep away the best of 
them from Parliament, thesalary paid to members being only 
sufficient to supply the needs of a modest existence. 





HOLLAND. 


By M. W. Pynapret, M.D., 
Chief Inspector of Public Health, Zwolle, Holland. 


QUALIFICATION TO PRACTISE. 
Every medical student in Holland has to present himself for 
examination in practical medicine, surgery, and midwifery at 
the end of his studies. This examination, when successfully . 
passed, gives him the right to bear the title of ‘‘ Arts,” and 
confers on him the legal qualification for general practice. 
The title of doctor (in one of the three branches of medical 
science) is a purely scientific one, and has nothing to do with 
the right to practise. It ean only be obtained by bsp acin. a 
scientific thesis, and defending it before the medical faculty 
of the university, and no one is entitled to attempt it without 
having shown his knowledge in classical scholarship by 
passing through the “ Gymnasium,” or submitting himself to 
a similar examination. This state of affairs is an object of 
serious annoyance to a great number of medical men, who 
assert that knowlege of the classics has nothing to do with a 
real scientific frame of mind—the only true reason for con- 
— the right to write a thesis and obtaining the title of 

octor. 

REGISTRATION : PRIVILEGES. 

Before practising, the ‘‘ Arts” has to send his diploma to 
the Chief Inspector of Public Health in order to get the visé 
of this official, who has to insert his name in his register. 
After having shown the signed diploma to the burgomaster of 
his commune, he is ready to start in the way he likes best—as 
a general practitioner, or as a specialist if he deems himself 
fit to practise as such. A special licence or examination for 
such practice is not required. ‘ ; 
The privilege conferred on him by the legal qualification 
consists in the permission to practise, that no one else has. 
Only the medical man may announce publicly that he 
exercises medical practice or bear a title that makes him 
known to the public as such. To unqualified persons all 
practice is forbidden, except in some urgent cases of epi- 
demics, by special allowance of the Crown. Practice by 
foreigners, qualified in neighbouring countries, is allowed 
on the frontiers. This matter is regulated by contract with 
Belgium and Germany on the basis of reciprocity. I will 
show further on that the privilege of exercising practice is 
merely theoretical, illegal practice flourishing in Holland as 





strongly as can be. 
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OBLIGATIONS. 

The obligations of the medical practitioner towards the 
State, municipalities, etc., are numerous and not at all 
theoretical. He is bound to sign a death certificate of every 
patient that dies under: his care, and to mention thereon as 
exactly as possible, but with due regard to his oath of 
secrecy, the cause of death. That oath, pledged at thé end 
of the successfully-passed examination, runs to the effect 
that he promises to practise to his best knowledge and 
capacities in accordance with the regulations of the law, and 
to divulge to no one what in this exercising is as a secret 
confided to him or has come to his notice, unless his declara- 
tion be required in court or his giving of information be asked 
by law in another way. 

He has to notify to the Chief Inspector of Public Health of 
his district, and to the authority of his commune, without 
delay, and at the latest within three days, when he has 
observed a disease menacing public health. He is bound to 
give within fourteen days a certificate to the party concerned 
of the result of a vaccination he has performed, or of the fact 
that be has treated the individual for small-pox. He retains 
a duplicate, and sends it to the municipal authority within a 
month after the end of the year. He is obliged to mention 
on his prescriptions the date of prescribing, the mode of use, 
and to sign his name or initials. The supply of medicine is 
forbidden to him, and only allowed to the practitioners 
established in places where no dispensing chemist lives. 
When using this privilege he is subject to the supervision of 
the State authorities. In the case of ‘‘secret diseases” only 
is the supply of medicine by medical men allowed on certain 
conditions. 

All these obligations are imposed by the law of 1865, regu- 
lating the exercising of medical practice. Another results 
from the law of 1872, providing against epidemic diseases. 
This law obliges a medical man to notify within twenty-four 
hours to the burgomaster of his commune every case of 
cholera, small-pox, or plague that comes to his notice. For 
the fulfilment of all these duties no payment is given. 

Judicial and military anthorities have the right to require 
the aid of every medical man for forensic purposes and the 
examination of recruits. There are no forensic doctors, 
legally appointed as such, but commonly each court of justice 
secures the regular aid of the same men, in order to have ex- 
perienced helpers. So do the military authorities, in requir- 
ing the aid of civil practitioners for the assistance of the army 
a These services are all paid according to a fixed 

ariff. 

Likewise municipal authorities cannot make use of their 
power to order the expropriation of contaminated effects, with- 
out medical declaration that such is necessary. For some 
other measures also they are bound to ask medical advice. 


LUNACY. 

Medical intervention is necessary for the admission of 
patients to a lunatic asylum. This is granted by the order of 
a justice, who is bound to assure himself of the urgency of 
the case by a formal declaration of a medical man, stating 
that the patient suffers from mental alienation. 


Pustic HEALTH SERVICE. 

Apart from these obligations, the same for all medical prac- 
titioners, other obligations exist in some other branches of 
the public service. In order that this may be understood it 
is desirable to say a few words abouta service that is not a 
medical service, strictly speaking, but that stands at the top 
ofall. I mean the State supervision of public health, insti- 
tuted by the Public Health Act of 1902. 

It consists of the Central Board of Health, with seven 
members, sitting in Utrecht. Four of them bear the title of 
chief inspector of public health and reside in other towns of 
the country. These officials have the supervision over the 
whole kingdom and each of them has four inspectors for the 
special branches of the service in his district, two for the 
housing of the people, one for the pharmaceutical affairs and 
the control of human food, and one, a medical man, for the 
control of epidemic diseases and all other affairs concerning 
public health. The last named and the chief inspector have 
the administration of the laws affecting the practitioners, 
with one exception only, that the pharmaceutical inspector 
controls their apothecary shops, if they possess such. 

The local survey is entrusted to Municipal Boards of 
Health, under the supervision of the chief inspector, one in 
each town of 18,oco inhabitants and upwards, and in each 
group of smaller communes of 40,000 inhabitants togethez. 





a 
Pusiic MEpIcaL SERVICES. 


_A law instituting a public medical service ig 

tine Law of 1877. A practitioner is appointed ime Quaran. 
port to control the state of health on board ships pai he ‘ 
from abroad, under the supervision of the medical ing chan 
Another is the law concerning the burial of the dead (1 : 
It provides that no permission for burial shall be ae. 
without the certificate of death, mentioned before and th 
failing this, the patient having died without medical aseist. 
ance, inspection of the dead body must be made, and a certifi 
cate given by a medical man appointed annually to this office 
and sworn by the municipal authority. By this regulation 
security is given that no one shall be buried without a medi- 
cal man having certified his death. Such an official for post- 
mortem examinations exists in every commune, and in most 
cases the office is combined with that of the parish doctor 
appointed for the medical assistance of the poor, whose func. 
tion is also to perform the task of public vaccinator, There 
is no compulsory vaccination in Holland, at least, not 
directly. The compulsion is given indirectly by the prohibi- 
tion to teachers and pupils to enter schools without a certifi. 
cate of vaccination. In each commune, every three months 
opportunity must be given for vaccination and revaccination 
without payment. When small-pox is declared epidemic in 
the commune, which has to be done by the medical inspector 
when he judges it necessary, this opportunity must be given 
every week, and every month when the Minister has made 
publicly known that the disease has epidemically spread in g 
part of the kingdom. In larger communes there are several 
such officials, and Amsterdam has a regular medical service 
with a director, and a large staff of doctors, chemists, mid. 
wives, and nurses. Some of the doctors—one being a lady— 
have the special function of giving certificates as to the good 
health of every official entering the municipal service.' 

A medical service is also created by the ‘‘ Accident Law” of 
tgo1. There is a medical adviser to the Central Council, and 
nine controlling doctors all over the kingdom. 


REMUNERATION, 

The average earnings of medical men are very difficult to 
state. I guess that a yearly income of £250 to £35018 a fair 
estimate for the general practitioner ; some in large towns or 
wealthy surroundings gain far more, up to £1,000 or £1,500 
perhaps. The average earnings of consulting physicians (pro- 
fessors), Surgeons, and specialists mount higher generally, but 
do not reach the amounts gained in other countries. I think 
a sum of, say, £2,000 will be surpassed in few cases only. 

The State officials have a fixed income of £250 to £420, and 
are not allowed to practise. Officials of the municipalities 
are paid according to the extent of their work, and few only 
are nominated with a rather high salary, with a restricted 
permission for other practice. A very large increase in the 
number of general practitioners has taken place in recent 
years, and, without equalling the conditions of the medical 
proletariat in some other countries, the yearly numbers of 
medical students are great enough to say that fears for such 
a Groletariat in future are not wholly unfounded. _ 

There is no tariff of feea—at least, not an official—only a 
conventional tariff. The Medical Association in Amsterdam 
instituted a tariff that runs from 1s. 8d. to 8s. 4d. for the visit 
of the general practitioner. In the provinces the rate of fees 
is lower—to tod. and less. 


ConTRACT PRACTICE. 

Club practice is paid by subscription—generally 38. 44. per 
adult a year. Some practitioners earn a good deal of money 
in that way, having thousands of members on their list. 
The State Insurance Bank, supervising the accident law, has 
a fixed tariff for medical services paid to the insured. 

Every town of any importance, and many villages even, 
have their clubs for the benefit of workmen. Abuses a8 " 
persons well able to pay regularly entering the clubs, 20 
many other abuses exist, especially with regard to the c.".8 
maintained by undertakers without any supervision 1n large 
towns. Amelioration may be got by a law now before 
Parliament, regulating the compulsory insurance of illness, 
much on the same plan as_ in Germany. Large factories, 
railway companies, and such organizations have their own 
medical service. 

ILLEGAL PRACTICE. P : 

I have mentioned already that quackery and illegal practice 


i terest 
1 Some further particulars concerning this service, of great in 
from many points of view, may be seen  - an article in the Lancet, 1504 
vol. i. p. 796. 
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E ateat tho IAW but I stated at the same time that unlawful | men is created by the Dutch Association, and is under 
i ins ‘ direction of the Treasurer. Attempts to found an insurance 


is aga ‘3 in no wise interfered with by this prohibition. 
easons can be brought forward in explanation. ; 
Th 1 w states that it understands as exercising practice, 
Na z only allowed to qualified persons, the giving of 
wo 1 or obstetrical advice or assistance as employment, 
rn is accepted in court that the employment will be 
ane established if proof is given of at least two separate 
4 qf ractising. Now, the bringing forward of stringent 
ete Jy Rant difficult, and the necessity of providing at least 
roofs makes the prosecution of a quack as good as im- 
oi Fle in most cases. Medicine or midwifery is not exer- 
= publicly, and witnesses ready to be taken on oath can 
= be got by accident or by agents-provocateurs going to the 
on whe on purpose, feigning an illness. This last expedient 
Picemed inappropriate, however, by most public prosecutors 
2 peneath the dignity of law. So the only possibility of 
gainin a proof is if the patient will bring forward 4 com- 
faint or consenting to bring such forward if asked when it 
bas become known that the quack was consulted by him. 
Such a witness can be found in rare cases only, hardly ever 
does he do so, because he feels ashamed of his act ; in most 
cases his aid will not be obtained because he holds his quack 
in high esteem and opposes strongly the idea that he is a 
malefactor who ought to be punished. This last cause lies at 
the bottom of the whole lack of success of quack prosecuting 
in our country. The legal prohibition of his practising is 
against public opinion, that deems bond fide quackery—that 
is, when the quacks are not manifestly deceivers—a boon in- 
stead ofan evil. Avery famous quack—a farmer—practising all 
over the country, is living in the district of which I am Chief 
Inspector of Public Health, quite near my dwelling place, 
and [ have never found an opportunity of opening a law suit 
against him. The man is held in very high esteem in 
the highest circles, and considered all round as a benefactor 
of mankind. In recent years, having had to undergo a pro- 
secution elsewhere, which resulted in his being condemned to 
y the maximum fine stated by the law—425—he secured 
the assistance of a medical man, and the prosecution has 
now come to an end altogether. The fine was immediately 
paid by one of his lady admirers, so that no financial loss 
need be feared; he, however, wanted rest and security, the 
chance of his being imprisoned existing had he been found 
guilty as a recidivist within the period of a year after a first 
condemnation. 
Many wish for the abolition of the prohibition paragraph 
altogether, deeming that medical practice ought to be free, 
and some medical men wish for it also, not, of course, because 
they have a rather low opinion of medical science as the 
former, but believing very firmly that nothing can be gained 
from it at the present day. They are of opinion that a well- 
arranged crusade against the consequences of quackery, 
cheating of the public, lying advertising, etc., would 
rove much more useful against the evil, believing that the 
Ciowers of practising laymen, thinking these things an evil 
too, will never oppose them on this ground. 


DEFENCE OF PROFESSIONAL INTERESTS. 

The defence of professional interests is the task of the 
Dutch Association for the Promotion of Medicine. It has 
altered its statutes recently in order to be able to keep guard 
more effectively over these interests than was possible before. 
At the same time, it is bound to watch that nothing is done 
which is against medical dignity. A special committee of 
three members—‘ Committee for Professional Interests ”—is 
instituted for that purpose. The Association is divided into 
sections, working throughout the country, each in a definite 
district, and each has also such a committee. There is now- 
aday a strong feeling in favour of the protection of mutual 
interests and the safeguarding of professional dignity. All 
these committees have no official rights, however; they can 
try to arrange quarrels, give warning or a verbal rebuke to a 
member who is in fault, and even propose his expulsion by 
the Association, assembled. in pleno, but have no rights 
whatever as to his practising—in fact, no one has, not even 

e law. A practitioner once registered can never be de- 
prived of his right to practise, except in one case only—if he 
is found guilty of intentionally provoking abortion. An asso- 
ciation is to be founded, under the name of ‘Unitas 
Medicorum,” to watch over the financial interests of the 
members with regard to the buying of instruments, medi- 
cines, etc. 

BENEVOLENT AND INSURANCE FUNDS. 
Afund for the support of widows and orphans of medical 


institute for medical men belonging to the Association, with 
compulsory participation for every member, are being made, 
but their utility is judged differently, and success is not yet 
certain. A private company of medical men on a small scale 
on assurance has been founded already, and works 
well. 





DENMARK. 


By Sgren Hansen, M.D., 
Police Surgeon, Copenhagen. 


MEDICAL GRADUATION. 

THE medical graduation examination is the only legal title to 
practise every branch of the medical profession with the 
exception only of obstetrics for which a supplementary course 
at the Royal Lying-in Hospital must be passed. Higher 
academical degrees or testimonies of advanced education at 
pubiic hospitals come into consideration by the appointment 
to an office, but are no indispensable condition for obtaining 
such. Female physicians are in every regard placed on an 
equality with the men. 

No dispensation from the above rules are granted to foreign 
physicians. 

Anybody wishing to pass the medical graduation examina- 
tion must be a B.A., and besides having taken the philosophical 
degree at the University of Copenhagen have gone through 
the prescribed educational course for medical students, which 
embraces not only lectures and training in the subjects for 
examination, but also courses in (1) dissection, (2) physiolo- 
gical chemistry, (3) practical physics, and clinical courses of 
(4) medicine, @) surgery, (6) dermatology and venereal diseases, 
(7) ophthalmology, (8) oto-laryngology, (9) epidemic diseases, 
(10) psychiatrics, (11) obstetrics and paediatrics, and further 
courses in (12) bacteriology, (13) topographic anatomy and (14) 
vaccination. 

The medical examination is divided into two parts, which 
must be absolved within a space of time not exceeding six 
years. 

The first part embraces oral examination in (1) anatomy, (2) 
physiology, (3) physics, (4) chemistry, and practical trials of 
(5) dissection and (6) inorganic qualitative analysis. The 
character for physiology is reckoned double, and for the tria!s 
of chemistry and physics is given oue common character, 
thus making the aggregate number of characters for this part 
of the examination five. The second part embraces written 
theses in (1) general pathology, (2) surgery, and (3) medicine ; 
practical trial in (4) clinical medicine, (5) clinical surgery, and 
(6) surgical operation ; oral trial in (7) general pathology, (8) 
pathological anatomy, (9) forensic medicine, (10) surgery, (11) 
medicine, (12) obstetrics, and (13) pharmacology. 

Special characters are given for these thirteen trials, which 
are added to the characters for the first part of the examina- 
tion to make one main character. 

When the examination has been absolved the candidate has 
ipso facto jus practicandi, but he makes a solemn declaration 
that he will exercise his profession conscientiously. 


MEDICAL PRACTITIONERS AND THE Law. 
The Danish medical man has no general obligation to 
render anybody his aid on demand, but in cases where peril of 
life is entailed and where any other person by stipulation of 
common law is obliged to aid as far as possible; he is, how- 
ever, bound to attend the poor sick who-cannot be referred to 
the Poor-law medical officer of his jurisdiction. The natural 
a of secrecy of every medical man is not imposed on him 
y law. 

All practitioners in Denmark are subordinate to the royal 
board of health in all matters connected with their official 
duties and the practice of their profession, and have to be 
guided in this regard by the injunctions of the Board who are 
supervising the execution of their duties. 

Besides certain prescribed regular weekly or annual reports 
of the occurrence of infectious or other diseases and other 
sanitary matters every physician is obliged to notify at ‘once 
and gratuitously any case of ihe more serious infectious 
diseases (such as variola, Asiatic cholera, the plague, dysentery. 
yellow fever, typhus, puerperal fever, enteric fever, and 
meningitis cerebro-spinalis), and if desired to give the Board 
information on subjects relating to other medical matters. It 





is his duty to follow the advice and directions which the 
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Board may find occasion to issue, and in everything adhere to 
the ruling laws and regulations of our medical and sanitary 
administration. He is subject to suspension from practice if 
he is neglecting his duties as a physician or found guilty of 
other illegal action, but he cannot lose his jus praticandt even 
if he has undergone sentence for a crime. 

Every practitioner is obliged to give notice of establish- 
ment and change of domicile to the local medical authorities. 


SANITARY SERVICE. 

For the public supervision of the sanitary condition of the 
population 13 physicz (one of which is the chief medical officer 
of health at Copenhagen) have been appointed, and below 
them again about 100 district medical officers. These officials 
are appointed by the King and receive a fixed smaller 
remuneration from the State, but their principal income is 
derived from private practice. It is their duty to super- 
intend the sanitary conditions in their jurisdiction as far 
as these are not attended to by the local boards of health, 
to register infectious diseases and conduct public measures 
for their prevention, including vaccination, which is obli- 
gatory for all children compelled to attend school, to 
have supervision with dentists, midwives, apothecaries, 
and other persons in connexion with the medical pro- 
fession, to undertake the legal post-mortem examination, 
and to perform other medical acts required by law. The 
district medical officers are further obliged to treat without 
a special fee the poor of their district, and also sick prisoners 

‘in the local gaols. This accumulation of many various duties 
has in the course of time become more onerous, and s0 little 
in accordance with the interests of the population that the 
institution may justly be considered as quite antiquated and 
ripe for a repeal. A thorough reform of the whole public 
medical institution has long been standing on the order of 
the day, but the medical profession has not yet succeeded in 
awakening the interest of the legislative power for this 
matter. 

A perceptible improvement in the above-mentioned state of 
affairs has, however, taken place by the fact that the care of 
the poor sick in a large measure has been transferred to the 
private practitioners, because the local authorities prefer 
paying such resident physicians to incurring the travelling 
expenses of the district medical officer, who is often living at 
a considerable distance from the patients. The erection of 
numerous infirmaries throughout the country has tended to 
bring about the same result, as the surgeon in charge of such 
is often another than the district medical officer. The medical 
attendance at the State prisons is undertaken by special 
physicians beside their private practice, and is remunerated 
with an annual salary of about £85. 

Atthe State lunatic asylums is appointed a staff of physicians 
of which the chief is also acting as the managing director of 
the establishment. 

They are all living at the establishment, and receive a salary 
which is considered sufficient to preclude the necessity to 
look for private practice. For the pbysicians in chief it is 
varying from about £200 to £350; for assistant physicianr, 
from about £35 to 4150, besides lodging and various other 
emoluments. 

PROFESSIONAL INCOMES. 

The statistics in our possession of the income of Danish 
medical men are not very‘instructive, because a large number 
of those with a small income are young men who have not 
yet become independent practitioners, whilst several of those 
who have a large income are no longer carrying on a practical 
business. 

In general we may, however, assert that the greater part of 
common acting practitioners have an annual income of 
between £300 to £600, and that higher incomes than these 
are chiefly found in the metropolis, lower ones in the country 
and in the smaller towns. 

Most practitioners derive their income both from loose 
casual practice, and from contract practice with private 
families or a friendly society. 

In the towns, and especially in the metropolis, the casual 
practice is of small importance, because greater part of the 
less well-to-do people. though still able to pay, have joined 
one or more of the Friendly Societies, whilst the wealthier 
people engage a family doctor. In the country the casual 
practice is of greater importance. Contract with families is 
not common. Contract with Friendly Societies is generally 
made on conditions little cheaper than the ruling conditions 
for casual practice. The stipulation of fees is regulated 
throughout the country by the tariffs of the local medical 
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associations. There is, indeed, a still valid mary tariff 
i yo by - Act of 1672, but this is onlyof impes in 
pecial cases when award for payment i 
sa nag 50 iy has to be given by the 
_The fee of a common practitioner for a c j 
sick visit is 28. 6d. to 5s., with a deduction tonne wet 
visits, and an addition of 50 to 100 per cent. for night ted 
and service on Sundayafternoon. For sick visits ata di 
from the residence of the physician is charged throughor t 
country an additional fee of 1 krone (about is. 1d.) a the 
besides carriage expenses, Cycling, which igs very co —_ 
is charged at the rate of ordinary carriage fare, — 
The fee for ordinary medical aid, as well as for makin 
certificates and the like, is fixed by specified stipulatior eH 
the —— of the — gerne hae tage The usual ene 
neration for medical attendance in obstetri , 
instance, is about £1. teal cases, for 
The annual fee for medical attendance to families ig varying 
according to their economical circumstances from about 
and upwards. Asa general norm is taken 1} per cent of the 
7 a or a: aed cent. of the house rent, : 
enowned specialists are generally receiving a f 
& . = s consultation. ‘ om 
e fee for operations is varying according to the 
the surgeon and the circumstances of the patient, "Ren ? 
£50 to £100 are not uncommon. Fees of £200 to £300 haye 
been paid, but very seldom. 


o~- a tenet some PRACTICE, 

e medico-legal functions are in Copenhagen in 

on the Professor of Forensic Medicine ote University tai 

where on the loca! medical officers. : 
The fee for attendance at a coroner’s inquest and other 

medico-legal examinations and declarations is about 53,, with 

added travelling expenses and a daily pay of about 38. For 

medico-legal post-mortem examinations, which require two 

physicians, a tee of about 1os, is paid to each. 


UNQUALIFIED PRACTICE. 

The Kingdom of Denmark has already for years been well 
supplied with skilled physicians and the popular education 
has attained so high a standard that small opportunity is lett 
for illegal medical practice, and real quackery is very little 
practised. The medical profession has of later years felt not 
a little inconvenienced by an excessive advertising of foreign 
patient medicines, but this seems to have stopped nov, 
especially through measures taken by the Board of Health 
for the analysis of such preparations and the publication of 
their real value. The legislation about quackery is ofa 
remote date. The principal enactments are contained in an 
Act of 1794, which is still in force ; the provisions of punish. 
ment are set down in an Act of 1854. A quack is according to 
Danish law any person who, without having the right to 
practise medicine, takes sick people under medical treatment, 
whether payment is asked cr not ; whilst it is not implied to 
be necessary for making him subject to punishment that the 
quack has injured the patients through the treatment. The 
stipulations of punishment are very lenient. As a rule, the 
punishment consists in fines not exceeding £12, and only in 
particularly grievous cases does the punishment amount to 
imprisonment eventually with additional application of the 
provisions of the common civil penal code about punishment 
for inadvertent bodily harm toa person or manslaughter. The 
law is, on the whole, euforced with much leniency, and as its 
application depends in a large measure on the greater or lesser 
zeal of the medical officers, uniformity isnot therule. 

No change is desired by the medical profession in the legis- 
lation on quackery, as it is evident that it is yielding 
sufficient protection to the practitioners as well as to the 
population. 

ContTRACT PRACTICE. 

Friendly Societies are very numerous and strongly sup- 
ported by the State. They have very considerably reduced 
the income of the practitioners; but these have, especially 
during the last few years, succeeded in raising the salaries 
for such contract practice in the rural districts toa tolerable 
amount. In the metropolis there has also during late years 
been aimed at an improvement by the introduction of a free 
choice of medical attendant. The usual salary has till nov 
been about 38. 6d. per annum for single members and about 
78. for families. 

In the case of poor sick the physicians are not bound) 
the local tariffs, but receipt is given according to 
charges with stipulation of the deduction granted. 
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. . horities employ private medical aid no 
—_ sa wero ue comukedl than that accorded in 
arger contract practice. In the metropolis and a few larger 
ee recial towns the gratuitous policlinics for the poor 
ne the physicians of some of their paying clientage, 
pr tion of the amount of good accruing from 


i sidera a ; 
bot institutions the profession has not found occasion to 


discourage theme ae rcaL ASSOCIATIONS. ‘ 

i sts of the medical profession as such are pro- 
ro —— eighteen local medical associations, who con- 
‘ointly form the general Danish Medical Association. Although 
this organization is not authorized by law, its power is never- 
¢heless considerable, because every practitioner is held 
morally bound to join it. The organization has on several 
oceasions asserted its influence when public authorities have 
infringed the interests of the profession, and has taken the 
lead in arrangements for the public benefit. The aim of the 
organization is further to promote a friendly intercourse by 
meetings and assemblies, it allays professional disputes by 
arbitration, and has created order and firmness in the question 
of salaries through local tariffs, and on the whole been of 

use. 

mine association was formed as early as 1858, but has deve- 
doped from a still older union, and the professional relations 
between Danish medical men has for years been good. Itisa 
matter of course that purely personal controversies in every- 
day life cannot be entirely avoided here, likewise elsewhere, 
but the feeling of good general fellowship is highly developed, 
and there is solidarity without. Testimonies of good fellow- 
ship are a considerable number of mutual-aid societies for the 
support of old and infirm colleagues, widows, orphans, and 
sick members of the profession. 


SocraL STATUS OF THE PROFESSION. 

Although the great influx to the profession during the last 
decades in connexion with the development of the institution 
of Friendly Societies have had a bad influence upon the social 
position of the physicians, this must still be considered good, 
out the close competition and the high standard of popular 
enlightenment in all parts of the country make it ever more 
difficult to the members of the profession to maintain their 
present cultural superiority. In general the position of the 
medical men may be said to be between that of the ministers 
of the church and the judges. 

Outside of the town councils, in which the physicians often 
play a prominent part, their participation in politics is very 
limited, and for years only a single medical man has helda 
seat in Parliament. 

. STATISTICS. 

The number of Danish physicians at the last census was 
4,350, or in proportion to the population of the country about 
iin 1,800. The distribution over the metropolis, the towns, 
and the rural districts is indicated in the subjoined table, 
which are also showing the development of the last twenty 

ears: 
ba 1880, Igor. 
287, Orrin 818 468, Orrin 808 
188, Orzrim o914 278, OF rt in 1,054 
136, Or x in 1,068 219, OF 1 in r,221 
118, OF xr in 5,880 197, Or r in 3,583 
99, Or r iN 8,037 193, OY x in 4,216 


Copenhagen aa 

Towns in the Isles 

Towns in Jutland s aa 
Rural districts in theIsles ... 
Rural districts in Jutland . 


We must, however, call attention to the fact that a number 
of physicians, especially in the metropolis, are not acting 
practitioners. 





TURKEY. 


By F. G. Ciemow, M.D., 
Physician, British Embassy, Constantinople. 


Tue conditions regulating the practice of medicine in the 
Turkish empire are laid down in the law of 7th Rebi-ul-Akhir, 
4278 (October 11th, 1861). 

Under this law no one is allowed to practise medicine or 
any of its branches in any part of the Ottoman Empire unless 
he is provided with a diploma from the Imperial Faculty of 
Medicine of Constantinople, or from some foreign Faculty. 
Persons holding the degree of Doctor of Medicine or of Sur- 
gery of a foreign Faculty and who arrived in the country after 
the publication of this law, must, in order to obtain the right 
to practise, first, register their foreign diploma at the Con- 
Sstantinople School of Medicine (at the same time showing 





their passport, which must be visa’ed by their consular 
authority), and secondly, must undergo a *‘colloquium” at 
the same school. When this viva-voce examination is passed, 
a ‘“‘permis d’exercice” is delivered, on payment of a fee of 
five hundred piastres—a sum equal to about £4 10s. 

The examination is held in either French or Turkish, and 
the candidate is permitted to take an interpreter with him 
from his consulate. The examination is conducted by a com- 
mittee specially appointed for the purpose, and it is said to 
be usually fairly conducted and not excessively stiff. 

Doctors of Medicine or of Surgery are not permitted to 
supply drugs, unless it be in places where no legally-estab- 
lished pharmacy exists. 

The conditions under which midwives are allowed to exer- 
cise their calling are laid down by the same law, and are 
closely analogous with those regulating the practice of medi- 
cine—that is to say, foreign midwives must present a diploma 
from some recognized foreign body ; this must be registered 
at the School of Medicine. An oral examination must be 
passed, and a fee of 100 piastres (18s. ) must be paid. 

Under the above law a second class of medical practitioner 
was recognized ; but it appears that if this class of médecins 
de second rang—which might, perhaps, be compared with the 
subordinate medical service in India, or with what are known 
as feldschers in Russia—ever existed in Turkey, it does so no 
longer, at any rate in or near the capital. These subordinate 
practitioners were of three classes: (1) Those who had the 
title of ‘‘oflicers of health” from the Constantinople School 
of Medicine (a title no longer granted); (2) those who already 
were in practice by virtue of a permit granted by one of the 
Sultan’s chief physicians; and (3) those who had been 
appointed by the School of Medicine to practise in hospitals 
or in provincial towns. Such practitioners were permitted 
to do minor surgery, but not to perform any major operations. 

Any one infringing the above law by practising without a 
diploma is subject to a fine of from 2 to 7 medjidiés gold (from 
about 7s. to 25s.); the fine is doubled if the offence is repeated, 
and an additional punishment of from two to six months’ im- 
prisonment is imposed. The penalties are proportionally 
smaller in the case of midwives and subordinate prac- 
titioners. 

A list of registered practitioners is prepared by the School 
of Medicine, and furnished to every registered pharmacy, and 
it is forbidden by the law to make up any prescription which 
7 not signed by a practitioner whose name appears in the 

ist. 

The right to practise pharmacy is conferred!in a precisely 
analogous manner to the right to practise medicine or mid- 
wilery. 

MepicaL ScHoo;s. 

Frequent mention has been made above of the Imperial 
Faculty or School of Medicine in Constantinople, as the only 
Turkish official body which may grant the right to practise 
medicine, midwifery, or pharmacy. ‘Ihis school forms a 
department of the Ministry of War. It has hitherto been 
housed in buildings on Seraglio Point, in Stamboul, but has 
quite recently moved to the magnificent structure which has 
been erected for it at Scutari, on a site close to the English 
Cemetery, and not far from the hospital, still existing, which 
will always be associated with the name of Florence Nightin- 
gale and with the sufferings of our men during the Crimean 
war. 

There are two classes of students at this school; the first 
and larger class is made up of students who are paid for and 
supported by the Government, at whose charge they are fed, 
lodged, clothed, and educated; they subsequently enter the 
Army Medical Service. The second class are ordinary medical 
students who are under no special obligation to the State. 
They pay no entrance fees and no examination fees ; all that 
they have to pay is a sum of five Turkish pounds (say £4 108.) 
for their diploma. The teaching is given mainly in the 
Turkish language, but recently some of the lectures have been 
given in French by German professors. There are also pro- 
fessors of French. All the students wear a military uniform. 
The curriculum lasts for six years, the first of which is pre- 
paratory. There are two classes of examination—year-end 
examinations and examinations for the Doctorate of Medicine. 
There are four of the latter, and at the fourth two theses have 
to be presented. 

In addition to the Imperial School of Medicine in Constan- 
tinople there are two foreign provincial schools in Turkey— 
the French and the American Medical Schools in Beirut— 
which have now the privilege of conferring degrees and a con- 
sequent right to practise. Their examinations are conducted 
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with the assistance of a Commission sent annually by the 
Constantinople School of Medicine, so that their degrees are 
equivalent to those conferred by the latter. The larger 
number of practitioners in Syria and Palestine are said to be 
bearers of degrees conferred by one of these schools. 


MEeEpIcAL ADMINISTRATION, 

While these schools of medicine grant the right to practise, 
the control of all civil, medical, and pharmaceutical matters 
lies with a special department of the Ministry of the Interior, 
known as the “ Administration Médicale Civile de l’Empire” 
(Idarei-tibié-i-mulkié), The Director of the School of Medicine 
is ex-officio Director of this Administration. This body has 
powers to control all questions connected with the practice of 


medicine or the allied callings; to pronounce judgement in |. 


any question relating to medicine, hygiene, chemistry, or 
other scientific matter that may be referred to it by any de- 
partment of the State; to make analyses of foods and drugs ; 
to conduct medico-legal inquiries, etc. 


Posiic HEALTH CoUNCIL. 

Connected with this department is a ‘‘Conseil d’Hygiéne,” 
which deals with all matters connected with public health 
and the control of epidemics in the interior of the country. 
A class of médecins municipaux was created in 1871. In every 
town forming the centre of a vilayet, or province, there is a 
sanitary inspector, named by the Government; and in the 
chief towns of the sanjaks and of the principal cazas there is a 
municipal medical officer. In Constantinople there are 52 
such officers ; they are under a Board of Hygiene attached to 
the Prefecture of the city, which has existed since the cholera 
epidemic of 1893-4. The pay of these municipal medical 
officers, whether in the capital or the provinces, varies from 
500 to 3,000 piastres a month (say, from £50 to £300 a year). 
‘Their duties, as laid down by the law, are to give free medical 
advice, administer the vaccination laws, report on the course 
of epidemic and endemic diseases and take measures for their 
control, and generally to supervise the public health and sani- 
tation of their districts. In practice their action is seriously 
hampered by many difficulties, and municipal sanitation is 
in an extremely backward state, both in the capital and in 


the country towns. 


INTERNATIONAL BOARD OF HEALTH. 

The external defence of the Empire from infectious disease 
is provided for by anelaborate organization, under the control 
of the International Board of Health of Constantinople. The 
Board is composed of delegates from the Foreign Powers 
having shipping in Turkish waters, and of a _ certain 
number of Turkish members. It administers the affairs of 
135 sanitary offices, distributed in all parts of the Turkish 
Empire, and of eleven lazarets. It employs some 600 or 
700 persons, of whom over 60 are medical men. The 
latter are admitted to the Sanitary Service by com- 
petitive examination. Candidates must be already quali- 
fied, and must not be more than 35 years of age. The 
examination is only held when occasion requires; the in- 
tervals between examinations vary from one to three 
years. The examination is conducted by a committee 
of medical members of the Board of Health ; it is purely 
competitive, and is usually held to fill up not more than seven 
or eight vacancies. After passing this examination the candi- 
date must further undergo a colloquium at the Imperial 
School of Medicine to obtain the right of practice. The 
medical posts in the service carry pay which varies between 
(in round figures) £150 and £600 a year. The average value of 
such posts is not more than about £3coa year. In some posts 
there is a certain amount of general practice to be had; and 
all carry the right to a small pension after thirty years of 
service, or at any time in case of incapacitation @ cause du 
service. (The pensions and other regulations of the Sanitary 
Service are now in course of modification ; the changes will 
probably be in the direction of greater generosity to the 
emp!oyé ) Medical men-entering this service are liable to be 
sent to any part of the Tarkish Empire, including such trying 
climates as the Red Sea, the Persian Gulf, Mesopotamia, and 


Tripoli (Africa). 
UNQUALIFIED PRACTICE, : 

It has been comparatively easy to set forth in the above 
paragraphs the provisions of the law for the regulation of 
medical practice in Turkey. It is less easy to state exactly 
how far these provisions are carried out. In an oriental 
country there are ways of getting round or driving through 
any law, however good its intention maybe. It is certain 
that much unqualified practice does exist both in the 





== 
capital and in the country. There are many vill i 
any doctor, where sick persons are treated by the cs vie aoe 
or ‘‘wise woman ” of the village. The Government prohibits 
the importation of many foreign quack medicines, ostensibl 
because their composition is unknown and they might om 


tain harmful ingredients; but in spite of the prohibition, — 
> 


most of the familiar pills and potions, the adverti 

which disfigure the countryside at home, are to be fenaks * 
sale in Constantinople and elsewhere. In like manner = 
paternal Government absolutely forbids the entrance to the 
country of many pharmacopoeial drugs—such ag cocaine, 
phenacetin, cacodylate of soda, sulphonal and many others - 
yet these drugs do manage to penetrate the country. ; 


_. _ PROFESSIONAL EARNINGS. 

In the capital the usual fee for a medical visit is one 
medjidié, or three shillings and fourpence ; sometimes double 
or treble this; but there are practitioners who will take less 
and some will even pay a visit for five piastres (tenpence), 
The fee for a consultation is usually one Turkish pound 
(eighteen shillings.) Some consultants take more; fees for 
operations vary widely; there are a few distinguished 
operators who command very high fees. Some specialists do 
well in the capital. Speaking generally, the conditions of 
general practice for a foreign graduate in Turkey are not 
attractive, unless he be attached to an Embassy or Legation 
to one of the foreign hospitals in Constantinople or other 
large town, to the Board of Health, or to some other foreign 
or international institution. Competition is intensely keen 
medical etiquette is practically unknown, and bad debts are 
constantly occurring, while, in the provincial districts, the 
obstacles put in the way of the foreign practitioner, from red. 
tapeism, and official obstructionism and ignorance, in some 
instances reach extraordinary dimensions. The Sanitary 
Service, under the Board of Health, offers interesting work 
and a moderate competence, with the prospects of a smal) 
pension, to the foreign medical man. 


Mupicat ASsociaTIONs. 

Contract practice and workmen’s clubs do not exist. The 
only organizations for the protection of professional interests 
are the Medical Societies, of which there are two in Constan- 
tinople—the Imperial Society of Medicine, founded in 1856 
(officially recognized by Government, from which it receives 
a subsidy), and the Medical Club, instituted two years ago. 


BULGARIA. 


THE medical profession in Bulgaria is under the control and 
supervision of the Minister of the Interior, who is assisted by 
a medical council; this meets at Sofia and is formed of some 
six medical men selected by Government. Practive is re- 
stricted to legally qualified medical men, and the latter are 
deemed to be the holders of degrees acquired in a forei 
university who have subsequently passed an examination in 
medicine and surgery in Bulgaria itself. Every candidate 
must show that he has obtained his degree after a regular 
course of study, and that he has passed also an examination 
in Arts, while it is open to the authorities to refuse registra- 
tion simply on the ground that the candidate is not a Bul- 
garian subject. The examination is held in the Bulgarian 
language, and costs 100 frances, subsequent registration by the 
medical council costs another too francs. : 

Every registered practitioner is bound to attend any patient 
who asks his aid on his fee being tendered, and in an urgent 
case it is expected that he shall attend without first being 
paid, but he is not deprived from asking for it afterwards. 
Any demand made upon a medical man for his professional 
services on behalf of the Government must be met, the fees 
being fixed subsequently; and medical men of Bulgarian 
nationality are also bound to serve in their medical capacity 
with the army if this be required. 

The public medical services consist of: 

1. A public health department. 

2. A chemical and bacteriological depariment. 

3. District medical officers. 

4. Hospital appointments. 

5. Education medical officers. 

6. Lunacy medical officers. 

7. Quarantine officers, 


SANITATION. : 
As regards sanitation, the central department supervises 
sanitation throughout the country, doing its executive work 
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istrict medical officers and in the towns through 

the pagh the ¢ medical officers. In addition, there is in each 

district and subdistrict a hygienic council. It is composed 

f the civil, military, and veterinary doctors and the local 

heads of all Government Departments. It meets once a 
month, and is the sanitary authority of its area. 


DisTRICT pies poem ae. 

istrict and municipal medical officers act as general 
‘i ee within their areas, and fulfil the part both of medical 
officers of health and Poor-law medical officers. There are 
twelve districts in the country, and in each of these there is 
one principal Government district medical officer and a 
varying number of assistants: In all, throughout the country, 
and excluding the towns, there are about Ico of these officers 
—a number which is amply sufficient in the present circum- 
stances, especially in view of the fact that the Commission Per- 
manente or county council of each district also pays a certain 
number of medical men to live in the smaller villages and 
hamlets. Hach district medical officer, whether a chief or 
assistant, has also at his disposition a certain number of 
gubordinates who have received training as hospital atten- 


dants. 
HOospPItaLs. 

Furthermore, the medical needs of the country are met by 
the provision in nearly every town of the Government hospi- 
tal. These are classed, according to the importance of the 
town, as either first, second, third, or fourth rate. 

At Sofia there is a very well-appointed hospital—the Alex- 
ander—which has 500 beds and a staff of 16 medical men, and 
also a lying-in hospital, which was opened last year. There 
are in the country eight first-class hospitals, each of 100 beds, 
twelve second class with 40 beds. thirty-five third class with 
20 beds, and twenty-nine fourth class, each with 3 beds anda 
supply of ambulances. The latter are really first-aid stations. 
Two sanatoriums for consumption are also being built. Of 
these the first and second classes are practically independent 
institutions so far as the district medical officer is concerned, 
ut those of the third and fourth classes are responsible to 
him for their administration and work. 


Lunacy. 

There are only three public asylums. One of these has 200 
beds and five medical attendants, and is excellently equipped 
and managed ; the two others each provide accommodation 
for 100 patients, and are reserved for incurable cases. The 
practice is for all persons certified to be insane to be sent in 
the first instance to Sofia, where they are kept for a time for 
observation and report ina special block of the Alexander 
Hospital, which is not to be confounded with the 2co bed 
asylum first mentioned. 


throug 


PRISONS. 

These, wherever situated, are placed under the professional 
care of the medical officer of the town in which they are 
situated. 

EDUCATION. 

There are in Bulgaria altogether fifteen gymnasia for boys 
and eight for girls. They are all under the control of the 
Minister of Public Instruction, and to each of them is attached 
amedical man. In addition to supervising the health of the 
pupils it is the duty of the medical attendant to give lectures 


so called, are to be found at Sofia, but few of them confine 
themselves entirely to the exercise of the speciality which 
they profess. 

Expert evidence in the courts of justice is usually given by 
a district medical officer or by one of the medical men em- 
ployed by the municipalities; his fees for giving evidence are 
very low, ranging from 2s. 6d. to 7s. 6d., according to the time 
for which he is detained. Post-mortem examinations are paid 
at the rate of 8s. for a complete examination and report, 
and half that sum if the body has only been examined 
externally. 


QUACKS AND ILLEGAL PRACTICE. 

The law against the illegal practice of medicine and sur- 
gery as it stands is sufficiently stringent, and a certain 
number of prosecutions are from time to time brought at the 
instance of the local authorities. As a rule, however, the 
authorities do not put the law into practice as often as might 
be. The penalties on conviction of illegal practice are for 
the first offence a fine of £1, and on the second conviction a 
fine of £3 and imprisonment for one month. The third 
offence, if proved, entails a penalty of £4 and imprisonment 
for three months, In a case in which the illegal practitioner 
has both prescribed and administered medicine these penalties 
are doubled. 

CLUBS AND SOCIETIES. 

There is nothing in the nature of contract medical practice 
in Bulgaria, A few societies have been started from time to 
time, but they have all failed. The poor depend for medical 
attendance upon the hospitals and upon municipal or district 
medical officers. 

Nearly all the medical men belong to the medical union— 
an association which was started some two or three years ago, 
but so far has not led a very active existence. It has its 
head quarters in Sofia and branches in the principal towns; 
the hope is that it will develop into a society capable of de- 
fending both the individual and general interests of the pro- 
fession. At present nothing of this kind is done, nor are 
ordinary medical societies to be found. 


THE GENERAL POSITION OF THE PROFESSION. 








and instruction in hygiene, anthropology, and physiology; in 
the majority of the girls’ schools a lady doctor is employed. 


; FEES AND PRACTICE, 
The ordinary pay of a chief district medical officer is £168 a 


year, an assistant district medical officer receiving. £144 a 
year. As regards private practice there is no tariff ; a common | 


fee is Fr.3 a visit, whether the patient be seen at the doctor’s 
or the patient’s house. In the former case, however, Fr.2 is 
sometimes accepted; while there are a certain number of 
people who are prepared to pay Fr.4 and Fr.s fees. The fees 
in short are low, and outside the largest towns few medical 
practitioners would be able to confine themselves to private 
practice alone. The majority of them either have private 
means or hold some public appointment such as those men- 
tioned. Taken all round, it may be estimated that men who 
are successful in general practice make some £14 0r £15 a 
month. In country districts the holder of a Government ap- 


pointment usually has no competitors, and may perhaps make 
a 44 or £5 a month in addition to his Government pay. 
F € practice of pure medicine or surgery is rare. The fees 
the pm area — of private arrangement, and the 

Tgeons or physicians probably make more than the 

average practitioner. ~ M 





The majority of specialists, ordinarily 


As regards the general position of the medical profession in 
Bulgaria, it may be stated that socially it is good; its mem- 
bers are admitted into all classes of society, and they are 
accorded the same social consideration as officers and lawyers. 
In Bulgaria, however, not less than in other cases, the means 
of a medical man counts for not a little, and the man who is 
making from one way or another a large income possesses 
more influence than his fellows. Medical men as a body are 
not supposed to take much part in politics, but it is not rare for 
them to be influenced by changes in the position of political 
parties. Although they may not commonly seek political 
power themselves, they endeavour to help their friends, and 
In some cases appointments are lost or won as a consequence 
of one or other political party having come into power. This 
wire-pulling, however, is not common, and it could not safely 
be exercised unless supported’ by the personal qualities or 
defects of the medical men in question. 

Since 1878, when Bulgaria broke away from Turkish rule, 
the number of medical men has risen from 71 to 560. As, 
however, the total population of Bulgaria is nearly 4,000,000, 
the ratio of medical men to population is not great. Never- 
theless, it may be considered that Bulgaria is supplied with 
as many practitioners as it can at present support, for great 
numbers of the population are scattered throughout the 
villages, and though in these additional medical men might 
be considered to be necessary, there is no temptation to 
medical men to establish themselves in such places, since it 
would be impossible for them to earn a living. In the larger 
towns, on the contrary, and in such places as Sofia, Varna, 
and Phillipopolis there are far too many medical men; so 
many, in fact, that it is impossible for them all to make a 
living wage, 





SERVIA. 


SANITARY ADMINISTRATION. 
THE general supervison of the sanitary condition of the 
country, as well as of all medical practitioners, comes under 
the duties of the Minister for the Interior, and for this purpose 
he has control over :— 
(a) Central administration: 

(x) The Sanitary Department of the Ministry for the Interior. 

(2) The State Chemical Laboratory. 

(3) The Chief Sanitary Council. 
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() In the districts, departments, and the capital : 
(4) The district doctor. 
(5) The departmental doctors. 
(6) The parish doctors. 
(7) The parish midwives. 
(8) Institutions for prevention of disease. 
(9) All hospitals and lunatic asylums. 
(c) On the frontiers : 
(ro) All quarantine establishments. 

The Minister of the Interior has also rights of supervision 
over all doctors in private practice and midwives. 

The duties of the Sanitary Department are: 

The provision of the country with the necessary staff for 
medical, pharmaceutical, and veterinary purposes ; the exami- 
nation and approval of the scientific and professional qualifi- 
cations of this staff ; the granting of authorization for private 
practice; the selection for State service; and the support of 
medical societies for scientific and medical research. 

The provision of schools for the training of the secondary 
staff as nurses and midwives. 

The selection of the foreign university to which medical 
students shall be sent to complete their training. 

The study of the sanitary condition and of the mortality in 
the country and the taking of all necessary measures for 
diminishing and preventing sickness. 


(1) The Central Sanitary Department. 

The head of the Sanitary Department must be qualified in 
medicine and surgery and when possible in midwifery also, 
and have completed eight years’ service under the State. 

The inspector of hospitals must have similar qualifications 
and six years’ State service. For the first five years his pay is 
3,000 dinars (£120), increasing every five years by 500 dinars 
(£20) up to 6,000 dinars (£240). After thirty years’ service he 
can retire on a pension equalling his full pay. 

The secretaries also of the Sanitary Department must be 
doctors fully qualified in medicine and surgery, with four 
years’ State service. 


(2) The State Chemical Laboratory. 

The State chemical laboratory is under the direction of two 
chemists appointed by the State. Their duties are to under- 
take all analyses for sanitary, criminal, and judicial purposes. 
They are responsible for the proper maintenance of the 
Jaboratory and all necessary reforms in their department, and 
have the supervision of ali public and private apothecaries’ 
establishments and chemical manufactories. 


(3) The Chief Sanitary Council. 

The Chief Sanitary Council consists of seven ordinary 
members, who must be doctors, either in the State service or 
in aoe practice, and have the power to summon as extra- 
ordinary members any persons whose special qualifications 
would be useful, as chemists, veterinary surgeons, engi- 
neers, etc. 

The duties of the Council consist in giving an opinion on 
all medical questions which concern the State, the general 
public health of the country, and on all those cases laid down 
by the sanitary laws; in prescribing the qualifications for 
medical and veterinary students ; and in assisting the working 
out of the yearly sanitary budget. 

Ordinary members receive a yearly honorarium of 350 dinars 
(£14), and the President and Secretary of 450 dinars (£18), 


Recognition of Medical Degrees. 

Servia having hitherto had no university, all those who 
wished to obtain a degree in any Faculty have been obliged 
to study abroad. As regards doctors’ degrees for medicine, 
surgery, etc., Servia recognizes only diplomas acquired at the 
universities of Paris, Vienna, and Berlin. Degrees conferred 
by the universities of other countries are only recognized 
after the holder has passed an examination in Servia before a 
commission appointed for the purpose. 

Only Servian subjects can practise as doctors. 


(4) District Doctors. 

Each of the fifteen districts in Servia as well as the capital 
must be provided with a district doctor, who is appointed by 
the Minister for the Interior. He must be fully qualified in 
medicine and surgery, and if possible in midwifery also. The 
district doctor acts as the sanitary adviser of the prefect, and 
his general duties consist in the supervision of the sanitary 
condition of the district. For the first five years his pay is 
£100, which is increased every five years by £20 until it 





[Jonz rs 1905, 
ee al 


reaches the maximum of £200. After thirty years’ 


district doctor can retire on a pension equal to Service a 


his fall pay, 


(5) Departmental Doctors. 

Each of the seventy-four departments must have a d 
mental doctor, and it is one of the duties of the Minister 
the Interior to see that they are so provided. The qualifi : 
tions for the post are the same as those for the offic — 
district doctor. The duties are also, on a Smaller sien 
similar. Both district and departmental doctors must tre 
free of charge all those who are certified as poor—that my 
those who pay no taxes or taxes not exceeding 10 francs a 2» 
In their districts they can only charge private persons wher 
they attend 1 franc a visit, outside their districts 3 feor 
The charge for consultations is 12 francs. s 

The pay of a departmental doctor is for the first five Years 
£90, rising to a maximum of £160 after thirty years’ Service 
when he may retire on a pension equalling his ful] pay, 


- (6) Parish Doctors. 

very commune in Servia numbering 10.000 soul 

provide a doctor at the expense of the commune, wheig’ the 

population numbers 20,coo three doctors, and where 30,006 

five doctors are necessary. : 
The Minister of the Interior must see that, where neces- 


sary, every commune has a doctor. The pay of the latter is | 


arranged between the communal authorities and the doetor, 

That the larger towns may not have more doctors than are 
necessary, while whole districts are under-supplied, the per- 
mission to practise will be refused where there is alread 
one doctor to every 1,000 persons. Exceptions will only be 
made when all departments and the larger communes are 
provided with the full number of doctors necessary. 

The chief duties of the communal doctor are to treat the 
poor of the commune, as well as all other sick persons, to 
supervise the general sanitary condition of the commune 
with control over slaughterhouses, butchers’ shops, markets, 
etc., vaccination, to act in conjunction with the police 
authorities for the prevention of the sale of food and drinks 
unfit for consumption, and to propose any such measures as 
he may think necessary for the bettering of the general sani- 
tary conditions of the commune. 

He is a member of the communal council, which can pass 
no sanitary measures regarding either the population or ys 
stock unless the communal doctor is present at the sitting, 


(7) Midwives. 

Every parish of 5,000 souls must have a properly-accredited 
midwife. 

PRIVATE PRACTITIONERS. 

These, as before mentioned, must be Servian subjects, and 
must have received a permit to practise from the Minister 
for the Interior. [very doctor in private practice must keep 
a diary containing all the details of cases treated by him, 
giving the number of visits to each patient, and, where he has 
done so, of the medicines provided, and this diary must be 
submitted to and signed and sealed by the sanitary depart- 
ment of the Ministry at certain intervals. This diary serves 
as evidence in the event of an action before the law courts for 
non-payment of fees. Should this diary be proved to have 
been falsified the doctor can be punished for fraud. 

The fee for doctors’ visits in Belgrade is fixed at a minimum 
of Fr.2, and a maximum of Fr.5 by day, and by night between 
Fr.3 and Fr.10. In the interior the fees for day visits are 
fixed between Fr.1 and Fr.2, and night visits between Fr.13 
and Fr. 3. 

Specialists must give proofs of their capacity before the 


Chief Sanitary Council, and require a special permit to prac- 


tise, which is given by the sanitary department.  __ 

Any one practising without the necessary permission cab 
be punished by a fine of from F'r.50 to Fr.200, or from 10 to 
20 days’ imprisonment, according to the seriousness of the 
offence. Should he in the course of such illegal practice have 
injured the health or brought about the death of any person 
he is liable to prosecution in the criminal courts. f 

Every doctor must, according to the oath of his profession, 
give his assistance to all who need it, without distinction of 
persons or classes. 30 

A doctor, suddenly summoned to a sick person who is 1B 
sudden and unforeseen danger, is bound to go to the help of 
such a person, be he whom he may, as quickly a8 lane © 
Should he not do so, and any misfortune happen W ich the 
presence of a doctor might have averted, he can be pr 
against in the criminal courts. 
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There is no division of classes in Servia, and a doctor’s 
er yonition depends on his own character, reputation, and 


means. 








ROUMANTA. 


Roumania restricts the practice of medicine and 
_onheaaali qualified men, and specifies what constitutes 
art fication. In the case of men who have pursued their 
<Gucation at medical schools other than those in Roumania 
this qualification consists in the possession of an M.D. degree 
and in addition a certificate of having subsequently passed a 
State examination in Roumania itself. J 
The ordinary medical man of the country pursues his 
atudies at the University of Bucharest, and before being 
admitted as a student at its medical faculty he must have 
sed his Jaccalauréat, or examination in arts. At the end 
of five years’ study in the medical faculty, and after having 
passed various examinations, he is entitled to present himself 
for the M.D. examination ; if successful at this he is in a posi- 
tion to begin practice. Junior appointments in the in-patient 
and out-patient departments of hospitals are awarded on 
the results of open competition, but their tenure is not 


compulsory. 
OrFIcIAL APPOINTMENTS. 

Medical men are employed by the State and by public 
vodies in a variety of capacities. The medical employés of 
the State belong either to: 

(a) The public health department, 

(6) The prison medical department, 

(c) The lunacy department. i 

The latter two departments are quite small, but the former 
exercises supervision over the administration of the laws of 
the country in respect of hygiene, and has as its colleagues 
and assistants the medical ofticers of health employed by the 
municipalities and by various town councils. The munici- 
palities also employ medical men, but in a very limited 
aumber, to give gratuitous assistance to the poor; in 
country districts the State itself also has corresponding 
officers. It is also the practice among large manufacturers to 
engage medical men as attendants upon their workers. These 
appointments carry payment of from Fr.150 to Fr.300 a month, 
or from £70 to £144 a year. 


FrEs AND SALARIES. 

There is nothing in the nature of a tariff of fees in the 
country. Fees from private patients range from Fr.2 to Fr.10, 
according to circumstances, while medical men who are em- 
ployed as Poor-law medical officers often receive little or 
nothing beyond their official salary, which is never large. 
Thus, a district medical officer employed by the State 


- receives Fr.300 a month, or £144 a year, and is rarely in a posi- 


tion to make anything further. There are very few men in the 
country who practise pure medicine or pure surgery. Those 
who exceptionally do so in some cases make a fair income, 
one reaching, perhaps, as high as Fr.20,000, or £800 a 
year. 

Operation fees run from Fr.10(8s.) to Fr.1,000 (£40). A fair 
estimate of the sum received by the average medical practi- 


_tioner may be made from the figures given, 4121 being taken 


to represent the minimum on the one hand and about £800 
the maximum on the other. 

Medical men called in to give expert opinions in the law 
courts receive fees varying from Fr.8 to Fr.50 (6s. to £2). 


QUACKS AND UNQUALIFIED PRACTICE. 
Charlatanism, quackery, and practice by unqualified men and 
women, such as pharmacists and midwives, is exceedingly 
<ommon, in spite of the laws which exist. The laws are 
sufficiently exacting, but no trouble is taken to put them into 
practice, and it is rare for charges of illegal practice by any 
¢lass of persons to be brought by the police. 


, THE Position of MepicaL MEN. 

There isno body in existence which undertakes to protect 
the interest either of the profession at large or of individual 
practitioners, and it cannot be said that the position of the 

cal profession in Roumania is satisfactory. There are 
many medical men, and very few of them are financially 
successful except those who engage in politics, or in some 
rie dome step outside the limits of the ordinary practice of 





CANADA. 


By Matcotm MacKay, B.A., M.D., C.M., 
Windsor Mills, Province of Quebec. 


A GLANcE at the history of the medical profession in Canada 
will show clearly the difficulty experienced in representing 
concisely the legal status of practitioners in the Dominion. 


Mepicat Acts. 

As early as 1788 an “Act to prevent persons practising 
physic and surgery within the Province of Quebec or Montreal 
without a licence,” was passed, and under the Act Boards of 
district examiners were appointed for the districts of Quebec 
and Montreal. The physicians and surgeons practising in 
the country at this time were either Canadians who had 
served their apprenticeship with a medical man of good 
standing, and then gone to Britain for graduation and further 
study, or were Englishmen and Scotchmen who had received 
their entire training at home, many of the latter being retired 
army surgeons. 

This Act was essentially local in its influence, for Bishop 
Strachan, writing of the Province of Upper Canada some 
twenty years later, says: ‘‘ The province is overrun with self- 
made physicians who have no pretensions to knowledge of 
any kind, and yet there is no profession that requires more 
extensive information. They comprehend not the nature or 
causes of disease, are totally ignorant of anatomy, chemistry, 
or botany, and many know nothing of classical learning or 
general science. It is indeed preposterous to expect judge- 
ment and skill, a nice discrimination of disease and a proper 
method of :cure, from men who have never been regularly 
taught, who cannot pronounce—much less explain—the 
terms of the art they practise, and who are unable to read 
the books written on the subject.” 

The British North America Act eventually settled the 
question of licence by consigning all matters affecting educa- 
tion to the various provinces of Canada as distinguished 
from the Federal Parliament, and these separate Legis- 
latures have from time to time passed certain Acts governing 
the profession of medicine and surgery, so that each province 
of the Dominion has its own College of Physicians and 
Surgeons, whose duty it is to regulate all matters relating 
to the legal qualifications of practitioners in the district 
under its jurisdiction. In consequence of this system a 
practitioner may be licensed in one province and yet in 
another be unable to follow his calling until he has passed 
the local examination and paid the requisite fees. Ever 
since confederation in 1867 attempts have been made to 
bring about a system of reciprocity between ‘the provinces, 
but they have signally failed, owing to the fact that the 
provinces of Quebec and Ontario have been unable to agree. 
Recently Dr. Roddick drafted a Bill for presentation to the 
Federal Parliament at Ottawa, whereby he sought to bring 
about the creation of a General Medical Council for Canada, 
and under it to set upastandard for practice by a Central 
Examining Board, the holder of such a licence to be qualified 
to practise in any part of the Dominion. The fate of the Bill 
is well known, and, although at least five provinces have so 
arranged their Medical Act that when the Bill is passed it 
will at once come into effect, yet thus far it has remained a 
dead letter. 

As matters now stand it is necessary to take up each 
province in detail in order that the main differences in the 
qualifications required may be appreciated. The differences 
are not great either in the preliminary or professional 
examinations, but the qualifications which are considered 
sufficient to render an examination unnecessary vary con- 
siderably according to the province or territory concerned. 


ONTARIO. 

By an Act of the Legislature the medical profession of the 
province of Ontario was incorporated under the name of the 
College of Physicians and Surgeons of Ontario. The Council 
of the College is composed of thirty persons, and has the 
power to regulate the medical education of the Province, to 
admit and enrol medical students, to determine the curri- 
culum of studies, to appoint examiners, and to define the 
manner of admission of those holding degrees from other 
provinces or countries. : 

In order to register as a matriculated student, the applicant 
must hold one of the following qualifications: A certificate 
that he has passed the examination conducted by the Educa- 
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tion Department for honour matriculation in Arts, with 
Physics and Chemistry ; a certificate from any university in 
Canada, conducting a full Arts course, that he has passed the 
senior matriculation, or the examination at the end of the 
first year; and graduates in Arts in any university in His 
Majesty’s dominions. The fee for registration is 20 dollars, 
and the course of medical studies dates from the time of 
registration. 

very student must spend five years in the actual study of 
his profession, excepting graduates in Arts and Sciences, who 
have spent two years in the study of Physics, Chemistry, 
Biology, and Physiology. 

The fifth year must be devoted to clinical work in a hos- 
pital, or six months with a physician and six months ina 
hospital or dispensary. During this final year the student is 
required to take twenty-five lectures on each of the following 
subjects : medical cases, surgical cases, obstetrical and gynae- 
cological cases, and pathological work. The four winter ses- 
sions must be eight months each. 

Homoeopathic students are required to spend four sessions, 
of not less than six months each, in a college, approved of by 
the homoeopathic representatives on the Council. 

The following persons are entitled to register : 

1, Those who have complied with the course of study 
described at length in the rules and regulations of the 
college. 

2. Graduates of medicine from recognized medical colleges 
outside the Dominion of Canada must pass the matriculation 
required by the Council, must attend one or more full winter 
courses of lectures in some Ontario Medical College, must 
complete the practical and clinical curriculum after the fourth 
year, and pass all the examinations. 

3. British-registered practitioners of five years’ standing 
from date of registration may register on payment of all fees 
and passing the intermediate and final examinations. Those 
who have not been five years in practice must pass all the 
professional examinations. 

4. Homoeopaths who have spent four sessions of six months 
each in some college approved of by the homoeopathic members 
of the Council, and have passed the matriculation and pro- 
fessional examinations laid down for homoeopaths. 

5. Licentiates under the Acts of Upper Canada, 8 George IV ; 
or under the consolidated statutes of Upper Canada 2 Vict.; 
or under the consolidated statutes of Lower Canada 
10 and 11 Vict. 

QUEBEC, 

The College of Physicians and Surgeons of Quebec is the 
qualifying body for the Province of Quebec, and all registered 
practitioners resident in Quebec are incorporated under this 
name. 

The Board of Governors, consisting of forty persons repre- 
senting the profession and medical colleges, regulates the 
study of medicine, surgery, and midwifery by determining the 
nature and extent of preliminary qualification, the duration 
of study, and the curriculum of professional studies. It 
examines all credentials, certificates of study, all documents 
and diplomas submitted for registration or purporting to 
entitle the person toa licence to practise. It keeps a proper 
register of all duly qualified practitioners, and appoints 
examiners and assessors to attend the examinations in 
universities and colleges and report upon the same. 

The following are the regulations for admission to practice: 

‘‘ Every member of the. medical profession possessing at the 
time of the passing of the law 4o Vict., cap. 26, a licence of 
the College of Physicians and Surgeons of Lower Canada, and 
who did not consequently register, shall be entitled to be 
registered upon payment of 1 dol. for registration fee, and of 
all indebtedness to the College, upon producing his qualifica- 
tions to the registrar. Every person who shall neglect or 
omit to thus register shall be liable to a fine of 5 dols. per 
annum; shall be debarred from practising medicine, surgery, 
or obstetrics; shall not be entitled to claim any right or 

rivilege granted to the medical profession, and shall be 
iable to all penalties imposed by law upon any person prac- 
tising medicine without being legally registered. 

‘‘Every person possessing or who shall obtain a medical 
degree or diploma from any university, college, or medical 
school mentioned in Art. 3973, Revised Statutes, P.Q,, 
shall be entitled to such a licence without examination, pro- 
vided such diploma be obtained, only after at least four years 
of medical studies from the date of admission to study, and 
provided his examinations have been passed in presence 
of the assessors, according to the requirements of the law, 
The Provincial Medical Board shall have the power of extend_ 


| by law in His Majesty’s possessions outside the 








ing the same privilege to the holders of medical and gyro; 
degrees and diplomas from other British and Colonia} pa = 
sities and colleges, or from those of France, provided ihe, 
evidence that such medical and surgical degrees or dip), 
have been obtained after fulfilling, as regards the relimine 
examination, formalities at least equivalent to those r, tiny 
by the present section. Nevertheless, the Medica] Board 8 . 
always oblige foreign candidates to undergo the Professional 
examination. 

‘No one shall be entitled to the licence of the Coll 
the mere presentation of a diploma, unless he hag = 
previously admitted to the study of medicine in accordan 
with the provisions of the law, or unless he has passed at 
least four years previously, an_ equivalent prelimin, 
examination before a College, a school or Board authorized 

Provi 
Quebec. ier. 

‘‘The duration of the medical studies, fixed at four years 
by this and the preceding article, shall be of five years ag 
soon as the law governing the College of Physicians ang 
Surgeons shall be modified so as to allow such extension, ang 
such modification in the length of the curriculum shall then 
apply to any person admitted to the study of medicine after 
the sanction of such law. 

‘‘Those whose names are inscribed in the Medical Register 
of England, pursuant to the Imperial Act of 1886 (49 to 50 
Vict., cap. 48), or to any amendment thereof, upon produci 
proof of their inscriptions and paying the required fees, will be 
entitled to a licence of the College without undergoing ay 
examination before the Board, provided the same privil 
be granted in England to holders ofa diploma or licence from 
this province. 

‘*Candidates who do not hold medical degrees or diplomas 
as aforesaid, and who wish to obtain the licence to practise 
medicine in the province, shall be required to pass the pro- 
fessional examination before the Board, and evidence that 
they have complied with the rules and regulations of the 
Provincial Medical Board in an institution authorized to teach 
medicine in His Majesty’s possessions. 

“ Any person coming from a college or university recog. 
nized by the Board in the British colonies or in a foreign 
country who desires to obtain the licence of the College must 
first pass the preliminary examination before the examiners 
appointed by the Provincial Medical Board, or evidence to the 
Board that an equivalent examination has already been 
passed. He shall moreover attend in an institution of this 
province such courses as may be necessary to complete the 
curriculum required by the Board, and then undergo the pro- 
fessional examination before the Provincial Medical Board, 
Such examination, however, may be passed immediately alter 
the preliminary examination.” ; 

Before being entitled to study medicine in the Province of 
Quebec, a candidate is obliged to prove that he is a holder of 
a diploma of bachelor of arts, of sciences, or of letters froma 
Canadian or British University, or that he has received a 
liberal classical education, and to pass with success an exami- 
nation on the following subjects:—French and English, 
Latin, geography, history, arithmetic, algebra, geometry, 
belles-lettres, botany, chemistry, natural philosophy, morab 
philosophy, elements of zoology and mineralogy. 


New BRrvuNSWICK. ” 

The Council of Physicians and Surgeons of New Brunswick 
is the name given to the body established by the New 
Brunswick Medical Act of 1881, and the affairs of the profer 
sion are managed by this Council, which consists of nine 
persons. , 

The following are entitled to register : ; 

1, All persons who have practised for 20 years prior to the 
passing of the Act. ia s 

2, All persons who were practising at the time the Act was 
passed, and who held a degree or diploma from a ch 
college or university in any country where such was 
recognized. Ree 

3. Non-resident regular practitioners residing in the State 
of Maine, or in the Provinces of Quebec or Nova Scotia, near 
the boundary line of New Brunswick, whose practices extend 
into the province. . Mike len 

4. Those who comply with the preliminary and prokens 
curriculum of the Council as laid down in full in the book 0 
regulations. . : 

. Those who have passed the examinations required by the 

whe examining body of another province, wherein the curtl- 
culum is equal to that of New Brunswick, provided the same 
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H . 
rivilege is extended to those holding the licence from the 
Gouneil of New Brunswick. 


Nova Scoria. avai 

Medical Board of Nova Scotia consists of 13 persons, 

se Daaies the practice of medicine and surgery in this 
province. Satan: 
wing may register: 

ee oie are “analy registered by the General Medical 
Council of Great Britain. ; 

2, Those who hold the licence of any Council or Board 
recognized by the sole examining body for any province in 
Canada, if the curriculum for such be equivalent to that for 
Nova Scotia, may register, provided the same privilege is 
extended to the registered practitioners of Nova Scotia. 

. Persons who have passed the preliminary examination of 
the Board, and after four years’ course of eight months each 
have passed the examination required, The Board accepts 
in part the professional examinations of a recognized 

iversity. 
hinted Prince Epwarp ISLAND. 

The Medical Council of Prince Edward Island regulates the 
practice of medicine on the island, and it consists of seven 
members. . 

The following may register : 

1. All persons duly registered by the General Medical 
Council of Great Britain. : ; 

2, Those who pass the matriculation examinations, attend 
a recognized medical college for at least four years, and pass 
the professional examination. ‘ 

3. Persons holding the qualification of the sole examining 
body of another province, wherein the curriculum is equal to 
that approved of by this Council, provided the same privilege 
isaccorded by such province to those registered in Prince 
Edward Island. 

MANITOBA, 

The College of Physicians and Surgeons of Manitoba is the 
sole licensing body of this province, and its licence to prac- 
tise is granted upon the certificate of Manitoba University 
that the holder is a graduate of the said university by exami- 
nation, or that the person is a licentiate of a College of Phy- 
sicians and Surgeons in a province of the Dominion where 
reciprocal rights are granted to graduates of Manitoba Uni- 
versity by examination, and licentiates of the College of Phy- 
sicians and Surgeons of Manitoba. 


British CotuMBIA. 

The College of Physicians and Surgeons of British 
Columbia was the name given in 1898 to the licensing body of 
this province. 

The following are entitled to register: 

1, All persons who are registered to practise in Great 
Britain under the Imperial Medical Act (Vict., xtrx and 1), 
and who have not lost the benefit of such registration by any 
misconduct or otherwise. 

2, Any person who has a diploma or qualification from a 
college or school requiring a four years’ course of study or its 
equivalent shall be entitled to register on passing an examina- 
tion as laid down fully in the regulations. 

Homoeopathic students must hold a diploma from a college 
or school requiring four years’ study, and pass an examination 
laid down in the regulations of the college. 

The newly-formed provinces of Alberta and Saskatchewan 
have as yet no Medical Act, but in all probability they will 
ge along similar lines very shortly. 

n the above list of qualifications the full college. course 
required and subjects of examination have not been stated at 
length in order to avoid repetition ; but the requirements of 
the Quebee College, which follow, embrace practically the 
whole subject matter which has been omitted: 

The primary course shall comprise: Chemistry, descriptive anatomy, 
practical anatomy, normal histology, and philosophy ; it will also be 
optional for the universities to add bacteriology, histology, morbid 
anatomy, general pathology, hygiene, and materia medica. 

These courses shall be distributed as follows : 

1. One hundred and sixty lectures in chemistry, of which forty at 
least must be practical. 

2, Two six months’ courses in descriptive anatomy. 

3- Two six months’ courses in practical anatomy or dissection. 

4. Two three months’ courses in general and special physiology, 
comprising ten practical lessons at least. 

5. A course in normal histology of sixty lessons. 

The final courses shall comprise : 

1. Two courses in general pathology of sixty lessons each. 


2. A course in hygiene of ni i 
practical lessons. vg ninety lectures, including at least ten 


3. Two courses in materia medica, comprising twenty lectures in 
pharmacology, one hundred in general therapeutics, and one hundred 
and twenty in materia medica itself. 

4. Two courses of ninety lectures in obstetrics and in diseases of 
infancy. 

5. Two six months’ courses in medicine and clinical medicine. 

6. Two six months’ courses in surgery and clinical surgery. 

7. A course of six months in medical jurisprudence and toxicology. 

8. At least two courses of nine months in clinical surgery in a hospitad 
having not less than fifty beds. 

9. At least two courses of nine months in medical clinics in a hospital 
with not less than fifty beds. 

to. A course of forty-eight lectures in clinical obstetrics in a lying-in 
hospital. Moreover, the student shall be held to attend atleast twenty 
confinements. 

rr. A course in operative and minor surgery of sixty lectures. 

12. A course in ophthalmology, otology, and rhino-laryngology of 
eighty lectures, including forty clinical lectures. 

13. A course in mental and nervous diseases of forty lectures. 
including twenty clinical lectures. 

14. A course in pediatrics of forty lectures, including twenty clinicar 
lectures. 

15. Acourse of sixty lectures in gynaecology, including forty clinica} 
lessons. 

16. A course of at least ten lectures in the history of medicine and 
medical ethics. 

17. A course of thirty lectures in dermatology and syphilitic diseases. 
This course will form part of that in surgery. 

18. At least ten attendances at the morgue. 

19. A course of fifty lectures in bacteriology, comprising twenty 
practical lessons. 

20. A course of fifty lectures in histology and morbid anatomy, 
including twenty practical lessons. 

2t. Acourse of at least ten lectures in theoretical and practicar 
medical electricity. 

The theoretical part of the teaching of materia medica, medicine, 
surgery, and toxicology must be finished by the end of the fourth year 
so as to allow the students to pass their final examination on these 
subjects. 

The student taking a five-year course shall specially devote his fifth 
year of studies to clinical work, to laboratory work applied to clinics, 
and to complete the study of the special courses. 

No course or hospital card will be recognized by the Board unless 
accompanied by a certificate of constant and regular attendance. 

Each six months’ course comprises one hundred and twenty lectures 
of one hour duration, except in the case of medical and surgical clinies, 
the length of which is not determined. Each three months’ course 
comprises sixty lectures. 


Pustic MepicaL SERVICE. 

Apart from the army or militia force, there are severaY 
public medical appointments. One series is in connexion 
with the Federal Government at Ottawa, and the other with 
each provincial government. 

The Ottawa appointments are regulated by the departments 
of Agriculture, Interior, and Justice, and to some extent by 
the Inland Revenue Department. 

The provincial service is that of the Local Department o? 
Public Health in each province. 

Among the more important Federal Government positions 
are the following: 

General Director of Public Health, Ottawa, with a salary 

of 4,000 dols. 

Chief Medical Inspector, salary, 2,200 dols. 

Surgeons of North-West Mounted Police (at present five 

ap ointments), salaries ranging from 1,000 dols. to 1,400 
ols. 
Quarantine oflicers : 
Superintendent B.C., salary 2,5co dols; Assistant Medica? 
Officer, 1,500 dols. 

Medical Superintendent Grosse Isle, 2,400 dols.; Assis- 

tant, 1,700 dols. 

Charlotte-town, 400 dols. 

Rimouski. 15 dols. per inspection. 

St. John, N.B., 1,800 dols. 

Chatham, 400 dols. 

Halifax, Chief Inspector, 1,009 dols.; Assistant, 800 dols.. 

Vancouver, 400 dols. 

Louisburg, N.S., gco dols. 

Sydney, C.B., 1,2cc dols 

Physician Tracadie Lazaretto, 1,600 dois. 

Indian Affairs : 
Medical Inspector, 1,000 dols. 
Medical Officers (at present eight appointments), frony 
200 dols. to 1,800 dols. . 
In addition, there are positions in connexion with the peni- 
tentiaries. 
In the provinces, the Board of Health has salaried officers 





whose income varies with the work entailed, as, for example, 
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in the Province of (Juebec: President, 400 dols. ; Secretary, 
2,400 dols.; Inspector, 1,500 dols.; Assistant Inspector, 1,000 
dols.; Statistician, 1,009 dols. ; Analysts, 500 dols. P 

There are in addition the municipal health officers appointed 
and paid by the municipalities according to the importance 
of their services and the size of the place, for example, in 
Montreal, Health Ofticer, 3,000 dols.; in Quebec, Health 
Officer, 1,400 dols. per annum. 


TARIFF OF FREES. 

At one time or another during the development of the 
country tariffs of fees have been set up in the different pro- 
vinces and districts, and at the present time several medical 
societies have adopted a schedule of more or less fixed rates 
which is supposed to be followed by the members of the 
Association. To exemplify legislation on this matter we find 
the following in the regulations of the Province of (Juebec 
College : 

‘*Respecting the tariffs of rates to be charged in towns and 
country for medical, obstetrical, or surgical advice, or for 
attendance, or for the performance of any operation, or for 
any medicines prescribed or supplied. 

“To be valid such tariff must be approved by the Lieutenant- 
Governor in Council, and can only come into force six months 
after its publication once in the Quebec Official Gazette, and 
that of the Order in Council approving the same.” 

A few items taken from a tariff approved as above, and in 
force for some fourteen years, will perhaps give a better idea 
of the earning power of a physician in this district than the 
bare statement of an average yearly income. The district is 
that of country practitioners and practitioners in small towns, 
and does not refer to any large city practice. 

For one visit, 8 a.m. to 8 p.m., distance not exceeding half 
a mile, 1 dol. 

For one visit, 8 p.m. to $ a.m., distance not exceeding half | 
a mile, 2 dols. 

For every additional mile, 0.50 dol. to 100 dols. 

Consultation with another physician, 5 dols. to 10 dols. 

For all major operations, 50 dols. to 100 dols. 

For all minor operations, 10 dols. to 25 dols. 

Introduction of catheter, 2 dols. 

Administration of anaesthetic, 2 dols. 

—_s (detention under four hours), 5 dols. to 
co dols. 

Instrumental labour or turning, 10 dols. to 20 dols. 





Jarger incomes than the successful general practi 
there are a great many specialiste and surgeons whos a! os 
must be placed alongside those of the average practitic 
It has been more difficult to obtain accurate figures f Oner. 
branch of the profession than any other, and oF this 
exaggerated ideas of the earning powers of specialicte 
surgeons are held. A few make 15,000 dols. a year othe 
10,000 dols. ; then there is a rapid drop to those who aie 
3,000 dols. to 5,000 dols., and the remainder must be classed 
= the yr practitioner. ‘ 
mong first-class surgeons and specialists ; 

fees ure usually charged : . the following 

Office consultation, 5 dols. to 10 dols. 

Consultations with other physicians, to dols. to so dolg 

Minor operations, 25 dols. to 100 dols. ‘ 

Major operations, 100 dols. to 500 dols., or even to 1,000 
dols. ‘ 

A quotation from a paper by Dr. Frank Buller, read before 
the Undergraduates’ Society of McGill University, wil] giv 
an idea of a country doctor’s practice, as seen by a ma 
who has studied very carefully the question of the i 
capacity of physicians both in the city and in the country 

Concerning a graduate of some thirty years’ standing he 
says: 

I knew him well; he was of the sort the people out West would call 
a hustler. He would work more cheaply, and do more work than any 
one in his neighbourhood, driving on an average not fess than f 
miles a day, Sundays included. He never was a good Collector, and 
although nominally making 8,000 or 10,000 dols. per annum, this jg 
how the relentless logic of figures sums up the result. After thirty 
years’ practice he died, leaving an estate valued at 25,000 dols., to 
obtain which he drove in the thirty years 525,000 miles, his net reward 
being, therefore, rather less than 5 cents per mile, or if we allow for 
his cost of living, certainly not more than 3,000 dols. per annum, his 
total earnings were rrs,ooo dols.; which, again translated into mileage, 
gave him just 22 cents per mile, or 3 cents less than ordinary cabman’s 
fare, leaving office work and all fees as a professional man out of the 
reckoning. His only advantage over the cabmen was his more constant 
employment and corresponding hardship in the way of exposure and 


-| loss of rest. 


PRIVILEGES CONFERRED BY THE LEGAL QUALIFICATION, 
All persons obtaining licence to practise in any of the 


| provinces become members of the Provincial College of 
| Physicians and Surgeons, and are entitled to vote for the 
| election of the members of the Board of Governors. The 


_ latter must have been at least four years in practice in the 


AVERAGE EARNINGS OF GENERAL PRACTITIONERS, 
Figures are notoriously misleading when an attempt is | 
made to strike an average from sums which from their very | 
mature cannot be definitely ascertained, and the following | 
digures, compiled from the opinions of several practitioners, | 
are put forward with extreme diffidence : | 
A good income for a country practitioner, 2,000 dols. 
A first-class country practice might bring from 3,000 dols. | 
to 4,000 dols. ; 

Average throughout the country about 1,500 dols., or per- | 
haps 100 dols. per month would be more accurate. 
In a town of 3,000 to 4,000 inhabitants, a first-class practice 
2,500 dols. to 3.500 dols.; average practice, 1,500 dols. to | 
2,000 dols. 

In a small city of 12,0c0 to 14,coo inhabitants a successful | 
practitioner might gain 3,500 to 5,000 dols.; average practi- 
tioner, 1,500 dols. to 2,500 dols. 

When one comes to a city practice the limits are very much | 
wider apart, and the average income is apt to be greatly over- | 
estimated. There are afew general practitioners who make | 
10,009 dols. per annum, and quite anumber whoare considered | 
to be very successful who make 5,000 dols. a year. 

From this class there is a quick drop to those whose income 
is about 2,099 dols., and then to the large majority who make 
about 100 dols. a month. It has been estimated and placed 
in print, and, so far as can be ascertained, never denied, that 
the average income of a Montreal practitioner is 700 dols. a 
year. 

Generally speaking. it may be said that a very good pro- 
fessional income in Canada is 4,000 dols., and that any one 
making 2,000 dols. a year may consider himself financially 
successfal. 

The incomes of public officers have been mentioned in 
dealing with the positions in a former section of the article, 
and they give a very good idea of the income of the general 
practitioner in similar surroundings. 

Consulting physicians, surgeons, and specialists, when suc- 





cessful and popular among the profession, certainly command 


| Province of Quebec, but this term varies in other provinces, 


and in some seven years is the limit required by law. The 
governors are elected as a rule for a period of three or four 
years, according to the regulations in force, 

Under the direction of this Board of Governors the Registrar 
of the College causes to be printed, published, and distributed 
to the members, from time to time, a copy of the register of 
the names of the registered physicians and surgeons, which 
he places in alphabetical order, inserting their names and 
surnames, residences, and qualifications with dates. A printed 
copy of this register, certified under the hand of the Registrar 
as such, is prima facie evidence before all courts that the 

ersons therein named have been registered according to the 

aw of the province concerned. Every person thus registered 
is entitled to practise medicine, surgery, and midwifery, or 
any of them as the case may be, and to demand and recover 


| in any court, with full costs of suit, reasonable charges for 
professional aid, advice, and visits, and the cost of any 


medicine or other medical or surgical appliances rendered or 
supplied by him to his patients. : 

No duly registered member of the College of Physicians and 
Surgeons is liable to any action for negligence or malpractice 
by reason of professional services requested or rendered, 
unless such action be commenced within one year from the 
date when in the matter complained of such professional 
services terminated. 


OBLIGATIONS OF MEDICAL PRACTITIONERS. | 

The obligations of the medical practitioner vary considerably 
with the number and nature of the by-laws passed in 
municipality to which he may belong. In every case, how- 
ever, he is required to furnish death certificates for cases m 
which he gave professional services during their last sickness, 
unless a coroner’s inquest is deemed necessary. Farther, he 
must notify the health authorities when he ascertains that 8 
person whom he is called upon to visit professionally has a 
infectious disease. In some districts he is also compelled 
notify the authorities of every birth occurring in his practice 
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UNQUALIFIED PRACTICE. ‘ 
cal Act of each province has a punitive clause in 
rsons practising without a licence, and this pro- 
tall quacks. Any person has a right to lay infor- 
+ such practitioners before a magistrate, and 

alties for so practising are set forth in the various Acts. 

e Poollowing which refer tc the Province of Quebec, are 
The tically identical with those - = ang : 

Pp entitled to be registered in this province, 
oe cuted, athens the —_ of one or more be 7 of 

/ : actised medicine, surgery, or midwifery in 
baring ention of the paereee = = erry tee ee 

ffects generally whatever, or in the hope o 
money, goods, © goods, - effects, or in the hope of reward, or 
room receives any reward whatever for practising medicine, 
= or midwifery, shall incur a penalty of fifty dollars. 
OE tke penalty of fifty dollars is incurred by every person 
ho assumes the title of doctor, physician, or surgeon, or any 
aber name implying that be is legally authorized to practie 

i urgery, Or mi , : . 
eben the fact by legal rr. - = pig by the present 

i the other laws o . 
oe sto who, in poppe a in a news- 

in written or printed circulars, or on business 

are o on signs, assumes a title, name, or designation of 
guch a nature as to lead the public to believe that he is duly 
registered or qualified as a practitioner of medicine, surgery, 
or midwifery, or any one of these branches of the medical 

fession, or any person who offers or gives his services as 
physician, surgeon, or accoucheur, for hire, gain, or hope of 
reward, if he be not duly authorized and registered in the 
province, shall, in each case, incur a like penalty of fifty 
— every prosecution under this section the proof of 
registration is incumbent upon the party prosecuted. __ 

“The warrant of imprisonment in such cases shall issue 
under the hand of the clerk of the said event,.on a written 
application of the advocate of the prosecutor, and may, 
mutatis mutandis, be according to Form (O 1) in the Schedule 
tocap. 178 of the Revised Statutes of Canada, and shall be 
executed in the usual way.” 

The question se the ny ihe: me" — ae of 
these laws depends a great deal upon the energy of the prac- 
titioners meet concerned in the infringement of the law. In 
districts influenced by a vigorous medical society the quacks 
are conspicuous by their absence, but where no such influence 
is felt there is but little attention paid to them, unless they 
become very obnoxious. Fortunately, the chief field for 
irregular practitioners is to be found in centres guarded by a 
te met ae ray oe ie - aaa 

The chief difficulty in dealing with such cases is found in 
the definition of the term ‘‘ practising medicine,” for ‘‘ osteo- 
paths” and “’paths” of that ilk deny that they are medical 
practitioners, surgeons, or midwives; and, in consequence, 
they are practically immune so long as they do not prescribe 
drugs. Hence, in the larger cities, such people reap great 
profits by what is really unqualified practice. 

In regard to quack medicines, nothing that the medical 
=. 2 ge Mice Re gh onc — ny oa — — 
ooded wi cures ” of diseases of every description—from 
piles to consumption. 

Contract practice for fraternal societies, workmen’s clubs, 
ete, flourishes in many parts, although many voices have 
ea — no aay sound in —— ws = . 
class of medical work, east one society has proteste 
against the custom, and no member of the District of 
8t. Francis Medical Society P.Q. will conduct a general 
ong for . eran paid by 4 aa = — a 

e 18 no legislation agains is wholesale method o 
treating patients. 
PROTECTION OF PROFESSIONAL INTERESTS. 

In 1901 the Canadian Medical Protective Association was 
- gona _ = that —_ = local —- rer ring age 

merged into one. e object of the association is to 

protect its members from prosecution where such action 

‘oe to — — on solicitor as _ as the committee 
charge be unjust, harassing, or frivolous. 

my plowing are the regulations governing the association: 

re arising out of the defence shall be paid out 
of the funds of the association, and the treasurer shall be em- 
powered to pay out of the treasury of the body such sums as 
may be required to carry on the defence to a final or proper 
rl upon receipt of an order signed by the president 


The Medi 


regard to pe 
vides agains 


mation agains 


‘‘A sum of 2.50 dols. shall be levied annually on each 
member of this protective association. 

“Every member of the profession in good standing in 
Canada, excepting as hereinafter provided, shall be eligible 
for membership in this association. Anyone desiring to 
become a member can do so by sending the treasurer the 
amount of the annual fee, when he shall be enrolled as a 
member and be entitled to all the protection that this 
association affords. 

‘* No physician can become a member of this association after 
having a charge made against him for any offence that may 
be covered by the rules of this body until after his case has 
been disposed of. If he still remains a registered medica} 
practitioner, he may become a member of this association, 
but not when action is or may be pending against him. 

‘*It shall be the duty of any member of this association 
pending the defence of any action by this body to aid the 
defence in every legitimate manner. 

‘*Upon an action being brought for malpractice against any 
member of this Protective Association, it shall be competent 
for the defendant to communicate the facts to the secretary, 
who shall thereupon convey the same to the Committee, 
wherezpon such Committee shall submit the case to the 
solicitor, who shall decide upon the nature of the defence if 
any defence is to be made. 

‘*It shall be the duty of the Committee to follow the case 
through any and all courts until a correct judgement shall be 
obtained if, in the opinion of counsel, such a course would be 
judicious. In no case will the association compromise. 

‘*When a member neglects or refuses to pay his annua) 
dues at a proper time, he shall cease to be a member of this 
body and forfeit such protection as this association may 
afford. As soon as he has paid all arrears he shall be rein- 
stated if still eligible.” 

The association does not receive as much support as it 
should from the Canadian medical profession, but the mem- 
bership is increasing year by year, and the excellent record of 
its work which is found in the present annual report wil) 
certainly strengthen the association both numerically and 
financially. 

In obtaining the material for this article my sincere thanks 
are due to the following gentlemen, without whose aid I 
should have been unable to collect the information necessary - 

Dr. T. G. Roddick, Dean of the Faculty of Medicine, McGill} 
University. 

Dr. R. W. Powell, President, Canadian Medical Protective 
Association. 

Dr. E. P. Lachapelle, President, College of Physicians and 
Surgeons, P.Q. 

Dr. F. Montizambert, Director-General of Public Health, 
Ottawa. 

Dr. Ed. Archibald, Surgeon, Royal Victoria Hospital, 
Montreal. ; 

Dr. E. J. Williams, Surgeon, Protestant Hospital, Sher- 
brooke. 

H. B. Ames, Esq., M.B. 
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SOUTH AFRICA. 


By W. Dartey Harrrey, M.D. 


Carg CoLony. 
MeEnIcaL practice in the Cape Colony is mainly regulated by 
the Medical and Pharmacy Act of 1891, which was supple- 
mented by an amending Act passed in 1899. Previously to 
the former Act the only medical statute was an extremely 
loose ordinance passed in 1830. 


Colonial Medical Council. 

Under the existing Act the control of the medical and 
dental professions is in the hands of the Colonial Medica} 
Council, which consists of three members nominated by the 
Governor in Council, one ex-officio member, the Colonial 
Medical Officer of Health, four members elected by the 
medical practitioners of the Colony voting as one con- 
stituency, and one dental member nominated by the 
Governor in Council. All hold office for a period of three 








years, the President being elected by the Council. The 
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President receives a yearly allowance of £150, each member 
one of £75. This is paid by the Government 
Theoretically, the Council is supposed to be an Advisory 
Health Board, but in practice this function has dropped into 
abeyance since the establishment of a Health Department. 
The Council is, however, still consulted on new regulations 
under the Public Health Act, such as an addition to the list 
ef notifiable diseases. As regards the control of the profes- 
sion, the powers of the Council are extensive, and in practice 
very much less limited by Government control than is the 
ase in the United Kingdom. All the Government can do is 
to veto regulations, but it would be quite impossible for it to 
act as the Privy Council did in the case of Italian diplomas, 
and force the Council to accept a measure. At present 
admission to the Register is given on any diploma cover- 
ing five years’ study, providing that this diploma entitles the 
holder to practise in the country where it was granted. This 
was limited in February, 1902, by what is known as the Reci- 
procity Regulation, under which no diploma is registrable 
unless ‘‘equal rights and advantages are given in such country 
to the holder of any British registrable degree.” Persons 
born in the Colony or being children of parents domiciled in 
the Colony, who commenced or completed their studies before 
the adoption of this regulation, are, however, exempted from 
its operations. In practical working, therefore, this regula- 
tion excludes all but British diplomas. An Italian diploma 
was refused some time ago on the ground that Italy did not 
offer “ equal rights and advantages.” Diplomas, or in lieu 
thereof the British registration certificate, have to be lodged 
with the Council, together with a sworn declaration of identity, 
which also has to contain an affirmation that the applicant 
has not been debarred from practice in any country by reason 
of misdemeanour or professional misconduct. This latter 
affirmation was added on account of the discovery that, in at 
{east one case, a practitioner who had been removed from the 
British Register on account of a very disgraceful crime, had 
obtained registration. The Council has no power to issue a 
licence under the hands of its own officials. It recommends 
to the Colonial Secretary, who in due course gazettes the 
applicant, and forwards him his licence signed by the 
Minister. Although that is a mere formality, it leads to very 
inconvenient delay, and it is probable that, in contemplated 
fresh legislation upon medical matters, this will be one 
of the points brought up. <A fee of £5 is paid 


for registration. There is no further impost upon 
medical practitioners, saving an annual licence of 
42 103., if they dispense. This is a distinct thing 


from that issued to chemists and druggists, and only entitles 
the holder to dispense medicines prescribed by himself or 
by his partner in practice. Consequently the keeping of open 
surgeries by medical men is illegal, unless with the aid of a 
registered chemist and druggist. A similar rule to the British 
one is in force with reference to removal from the Register in 
default of a reply within six months to a periodical inquiry as 
to address, but, as the Act distinctly specifies that such 
removal shall not disqualify any person from practising, this 
makes the regulation very much a dead letter, especially as 
the Register is unfortunately not taken as prima facie proof of 
a man being a registered practitioner, or the reverse. The 
Courts have recently ruled that a medical man must actually 
produce his registration certificate to establish his standing 
in a court of law, and in order to establish the fact that a 
person charged with illegal practice is not licensed, a special 
-certificate, ad hoc, is required in each case, under the hand of 
the Under Colonial Secretary. Some magistrates have, indeed, 
gone so faras to exact the personal testimony of an official 
from the Colonial Office to the fact. 


Unqualified Practice. 

The law as regards illegal practice is not only much more 
effective than that of the United Kingdom, but well carried out. 
Not only the pretending to be registered but the mere act of 
practice is illegal, and the use of any title ‘‘implying ” that a 
man is registered or qualified to practice brings him under the 
provisions of the Act. Either the Council or any of the 
ordinary officials of the law can initiate a prosecution, and, as 
a matter of fact, the police are generally laudably active in 
this direction, the major portion of the prosecutions being 
taken up by them on theirown motion. The consequence is 
that open quackery can hardly be said to exist, although a 
certain amount is carried on under various quibbles, But 
counter prescribing by chemists is very largely carried on. 
‘When the last Act was drafted it contained a provision directed 





against this practice to the effect that it should be no defence . 


to plead 
violently opposed by the chemists, and thrown cate Wag 
House of Assembly under circumstances which made it f i 
clear that it was the intention of the majority of the ] om, 
tors to legalize counter practice. The penalty for unlioe 
practice isa fine not exceeding “Ico, with im risonme : 
default up to six months, with or without hard labour = in 
are no provisions protecting native herbalists and “ys 
matter of fact, they are frequently prosecuted althon ‘ 
within the last few weeks the Native Affairs Departmace 
issued a circular deprecating such prosecutions, The le = 
of this circular, however, is very doubtful, and in pi. ity 
it can only apply to the Native Territories and not Aare 
Colony proper. ° 

The Council has fairly elastic disciplinary powers 
‘*improper or unprofessional conduct” it can reprimand 
caution. For ‘‘ infamous er disgraceful conduct in any prof = 
sional or other respect” it can remove from the Register oa 
if the conduct under the minor charge is persisted in alter 
reprimand, it can inflict the major penalty, and it can cony 
the minor into the major charge in the course of the inqui 
should it see fit. sd 

Dentists come under exactly the same regulations as medical 
practitioners. 


For 


State Registration of Midwives and Nurses. 

There is a State registration of midwives, trained nurses 
and mental attendants, administered by the Council unde 
regulations framed by it, subject to approval by the Governor 
in Council. The Council conducts fairly stringent half-yearly 
examinations for midwives and nurses, and likewise accepts 
certain recognized certificates from well-known Euro 
bodies, such as the London Obstetrical Society and the British 
Nurses’ Association. Thus far it has not held any examin. 
tions for mental attendants, but has registered several on the 
certificate of the Medico-Psychological Society, Midwifery 
candidates for examination must have attended twelve 
labours. Trained nurses must have three years’ training ata 
medical or surgical hospital with not fewer than twelve 
or two years at such hospital and one year under a regis 
practitioner. This latter alternative has, however, just been 
cancelled by the Medical Council, although it has not yet 
gone through the formality of confirmation by the Goven. 
ment. As there is no law against unlicensed practice in mié- 
wifery, nursing, or mental nursing, registration confers no 
legal privileges, but in practice it operates considerably to 
the advantage of the holder, at least in the larger towns, 


Public Health Act. 

The other important enactment affecting medical men is 
the Public Health Act. This is mainly on the lines of British 
legislation, and is administered, very badly, by local bodies 
under the supervision of the Public Health Department, 
Unfortunately the powers of this Department to bring into 
line careless or recalcitrant local authorities are very limited 
The Department itself is commendably efficient. It is under 
the ministerial control of the Colonial Secretary, @ minister 
roughly corresponding to the Home Secretary in the United 
Kingdom. It is under the direct administration of the 
Assistant Under-Colonial Secretary for the Local Government 
and Health Branch of the Colonial Office, and the executive 
head is the Colonial Medical Officer of Health. He has under 
him an assistant, who is also inspector of hospitals, and some 
other subordinates for special duties. The department has 
two vaccine establishments, and supplies —_ free of 
charge. Moreover, the bacteriologist and patho ogist will 
examine specimens for private practitioners, so far a8 
time allows. Plague administration is under this Gover 
ment Department, part of the cost being recovered from local 
bodies. But the powers of the Department only extend to the 
disease itself, and it can do nothing in the way of collate 
sanitary reform without the co-operation of the authorities. 
For plague purposes it employs a certain number of tem 
porarily-engaged medical ofticers. There is compulsory noti- 
fication of various scheduled diseases, the schedule now 
including tuberculosis. A fee of 2s. 6d. is paid for notifica- 
tion, and there is a penalty of £10 for neglect. But 
enforcement of notification depends entirely on the 
municipal bodies, and many of them are very remiss 12 
respect. a baal 

There is a compulsory vaccination law, but it is very y 
carried out, except in the panics which accompany an ct 
demic, Vaccination is performed gratuitously by the 
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for a person charged with unlicensed medical practi 
itself. | that he was a registered chemist and druggist, bye 
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in Capetown, by a special officer. Allpersons, 
pio, can avail themselves of the services of the 
eon in this connexion, and that official receives 
e for the work. ye — the a 
- that, although he is required to certify to 
ordinary ee ion, he is only paid travelling allowance 
og ‘ourney round his district that he takes for the actual 
pd ot of vaccinating, and for a second journey for in- 
sat Consequently, if he desires to give an honest cer- 
nee “ he must make a second journey at his own expense— 
ti ore almost of impossibility when we remember that in 
= districts a week’s continuous travelling would be 
etved in a vaccination tour. , ? ; 
There is a fairly strong law for the registration of births 
d deaths, but it is somewhat feebly carried out, except in 
an ae the large towns. It has also the very grave defect 
that it records causes of death in uncertified cases, which 
nstitute a large proportion—in some districts the vast 
co ‘ority—of the whole. The registrar—a magistrate’s clerk, 
wr mer —pats down just such cause as in his wisdom he 
thinks likely, after hearing what the relatives say. This 
renders the returns absolutely misleading. Inquests are only 
held when there is definite suspicion of foul play, or in cases 
po number of municipalities have their own 
medical cflicers of health, but only two—Capetown and 
Kimberley—employ ‘‘whole time” officials, They are ap- 
inted and dismissed by the town councils, and conse- 
quently are extremely hampered in their action. Kimberley 
is peculiar in being governed in the dealing with infectious 
diseases by a special Board of Health, but the town councils 
of it and its sister town Beaconsfield retain ordinary sanitary 


administration. 


surgeons, 
however W 
district surg 


, Lunacy Law. ; 

The lunacy law is very much on all fours with that of 
England, but detention of mild cases in private control is 
permissible, although scarcely, if at all, made use of. No 
private asylum for actually certified insane exists. The 
Government asylums, of which there are six, are entirely 
under central Government control, and the head of the prin- 
cipal one—that at Valkenberg, near Capetown—acts as 
Inspector of Lunacy. There is no body corresponding to the 
British Commissioners. 


Leper Asylums. 

There are two asylums for lepers—one on Robben Island, 
the other in the Transkeian Territories, both maintained and 
controlled by Government. The segregation of lepers in these 
is compulsory, and strictly carried out. 


Convict Stations. 

Besides the medical officers employed in the departments 
named, who are mostly on the permanent service of the 
Government, there are surgeons to convict stations and gaols, 
port medical officers, offieers of the Cape Medical Corps, 
police surgeons, district surgeons, and others. Of these, by 
far the most important are the district surgeons. These are, 
with one or two exceptions, private practitioners, receiving in 
the majority of cases salaries of £75 per annum. In a few 
cases more is paid, usually in out-ot-the-way districts where 
there is little private practice. They area sort of mixture of 
police medical officer and health officer, performing all 
Government duties, including attendance on prisoners, 
medico-legal work, attendance on paupers, attendance on 
police and gaol officials, lunacy certification, vaccinations, 
health work outside municipalities, and the like. There is 
one in each “fiscal division,” corresponding roughly to an 
English county, except that it is usually infinitely larger, and 
in some of the larger divisions what are known as additional 
district surgeons are appointed, at lower salaries correspond- 
ing to the amount of local work. These latter, however, are 
Mm no sense subordinates of the district surgeon. They 
perform exactly the same functions in one portion of the 
division. They receive extra allowances for certain duties, 
the principal being one of 73. 6d. per hour for actual travelling 
beyond one hour from the seat of magistracy, an hour being 
considered to correspond to six miles ; 1 guinea for post-mortem 
examination, 1 guinea for lunacy certificates, 7s. 6d. per hour 
for attendance in courts of law up to a maximum of 2 guineas 
per diem, and 73. 6d. per month for attendance on venereal 
cases dealt with under the Contagious Diseases Act, if 
paupers. With two or three exceptions, they have to provide 








drugs at their own expense, and if on leave have likewise to 
provide a substitute. 

One or two of the convict stations have special medicab 
officers, in the rest the duties are discharged by the district 
surgeon. The port medical officerships are, except in the case 
of Capetown, attached to the district surgeoncies, a very 
small additional emolument being paid. The Cape Medica} 
Corps is a small body of three medical officers, and its duties 
are, in peace, confined to the Cape Mounted Rifles. The 
officers of this corps are in the permanent service. In Cape- 
town there is no district surgeon, but there are two police 
surgeons and an assistant police surgeon. One of the former 
attends to the gaol and the members of the police force, and 
the other does the medico-legal duties. The assistant is 
attached to the latter, and acts in addition as port medica? 
officer. The medico-legal police surgeon is likewise medical 
officer to the Old Somerset Hospital, an institution for chronic 
sick. All these are ‘** whole time ”’ officials. 

It must be noticed that in this Colony the Government does. 
not recognize the private practitioner in medico-legal work or 
accidents. It pays for nothing done by any one except the 
district surgeon, except in very special cases at a distance 
from the magisterial town. 

Of late there has been a great tendency for the Colonial 
Medical Officer of Health to assume, or have thrust upon 
him, the position of an official head over all the medica? 
officials of the Government, and this is being vigorously pro- 
tested against by other medical officers, especially by the 
district surgeons. 

NATAL. 


Medica? Act. 

Natal hasa Medical Act much likethat of the Cape. The Coun- 
cil is, however, somewhat differently constituted, the Colonia¥ 
Medical Officer of Health not being a member, whilst the 
medical officer of the Royal Army Medical Corps in charge at 
Maritzburg is one ex officio. Moreover, its conditions for 
registration differ in that the Act provides for registering all 
diplomas registrable in the United Kingdom, and none 
others. In consequence an Italian diploma is registrable in 
that Colony. The disciplinary and penal clauses are much the 
same, but the latter not nearly so effectively administered. 


Public Health Service. 

Health matters, which in theCape are entirely administered 
by the Medical Officer of Health, are in Natal under a mixe® 
medical and lay Board of Health, the medical element being 
in the majority. The Medical Officer of Health is really a 
subordinate of that Board. The Health Department is fairly 
well administered, although, having only been recently con- 
stituted, it has not had the time to develop to the same point 
as that of the Cape. The public health laws are much 
the same. 2 

Registration of births and deaths is in Natal a mere sham, 
perhaps owing to the huge preponderance and semi-indepen- 
dent condition of the native population. 

The medical officials are much the same in Natal as in the 
Cape, with the exception that the larger hospitals in the former 
Colony are Government institutions employing a permanent 
staff, whereas in the Cape they are managed by local Boards, 
receiving a Government grant inaid. The district surgeons. 
also, whilst still private practitioners, are in a somewhat 
more official position, being entitled to small pensions, and 
being often promoted from one district to another, whereas in 
the Cape a vacant district surgeoncy usually is transferred 
either to some other legal practitioner or to the incumbent's 
successor in practice. 


ORANGE RIVER CoLony. 


Medical Ordinance. 

The Orange River Colony has recently passed a medical 
ordinance which is much stronger in its provisions against 
unlicensed practice than those of the Cape and Natal, but 
otherwise is much on the same lines. It has adopted the 
same reciprocity provisions, but has somewhat strengthened’ 
them by making it clear that reciprocity must operate as far: 
as equal privileges throughout the country of origin of a 
diploma which is intended to meet the case of one individual 
State—say in America or the Canadian Dominion—granting 
the privilege when other States in the same federation do not. 
The Orange River Medical Council takes pharmacy under its. 
wing, and has members from that calling, whereas in the 
Cape there is a separate Pharmacy Board. The medical officer- 
of health is not an ev-oficio member, although the present. 
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incumbent of that office is one of the Government nominees. 
In addition to the registration fee an annual licence of 415 
has to be paid, whether the practitioner dispenses or not. 


TRANSVAAL, 
Medical matters in the Transvaal are at present in a very 
inchoate condition, and is administered by the Colonial 
Secretary under the advice of the Colonial Medical Officer 
of Health, but the reciprocity regulation of the Cape has been 
taken over bodily. Moreover, the health administration is 
more under the central Government, which has district 
medical officers of health in various parts, independently of 
the district surgeons. These latter officers are, moreover, both 
in the Transvaal and Orange River Colony, paid much more 
highly than in the two older Colonies. 


RHODESIA. 

Rhodesia has adopted the Cape Act and regulations 
generally, and in particular as regards registration. The 
administration of both health and general medical matters 
is entirely in the hands of the Medical Director, a permanent 
official who has no analogue in the other South African 
Colonies. Registration has only been tentatively introduced, 
and can but be worked very feebly, and health administration 
is in a very undeveloped condition. 





MEDICAL PRACTICE IN SOUTH AFRICA. 
‘ [From A CORRESPONDENT. | 

{r appears to me that the devotion of one letter to a few 
notes upon the conditions and prospects of practice in this 
country would not be a waste of space,"inasmuch as many 
readers of the JouRNAL must, for various reasons, at times 
contemplate the possibility of seeking their fortune here. 
Judging, however, by the remarkable diminution during the 
last two or three months in the number of new arrivals, it 
seems certain that the unreasonable rush of last year must 
have had its natural effect in the filtering home of private 
information, and the consequent discouragement of would-be 
medical immigrants; and, as a matter of fact, I know of 
several men who, after a few months or a year’s trial of South 
Africa, have returned to the Mother Land, avowing an inten- 
tion, which they may or may notkeep, of stayingthere. Their 
accounts will doubtless be pessimistic in the extreme, those 
of the permanent medical residents who are at this season of 
the year taking their European trip, probably equally opti- 
mistic, for if there is one thing which my countryman can at 
all times be trusted to do, it is to give all and sundry to 
anderstand that he is making money hand over fist. The 
habit of unreasonably boasting of wealth permeates most 
elasses, and I think is the result of the example of your 
Johannesburger of the days ‘‘ befo’ de wah.” 

The truth probably lies between the two extremes. There 
is no doubt whatever that the country is, medically, terribly 
overstocked ; indeed, a rough calculation I have made with 
regard to the Cape Colony—the only one about which even 
approximately accurate dataare available—gives an average 
of one medical man to about every 650 white people, or about 
half the average English clientele. The coloured and black 
y&ces count, apart from official work, for very little in the 
way of medical incomes. But fees in the country districts, 
and especially the charges made for medicines, are still 
appreciably higher than in Great Britain, even when reckoned 
with regard to purchasing power, and it is easier to get some 
sort of a footing without the expenditure of much capital than 
at home. 

My general conclusion would be that it is easier to get on 
the first rungs of the ladder here, but much more difficult to 
mount higher. By this I mean that the man without money, 
who in England would find it almost impossible to get a 
living at all, otherwise than as an assistant or locum tenens, can 
generally rely on dropping into bare bread and butter in 
South Africa—that is, bread and butter for a bachelor ; but 
that, there being so little scope for advance, he will probably 
find himself, in two or three years, about as high ashe is 
likely to get. Consequently, taking two men starting even in 
the two countries, the South African is the better off for the 
first five years or so, but after that his British confrére takes 
an increasing lead. The vast majority of South African prac- 
titioners are in tiny villages, the centres of scattered farming 
districts, wherein no possible increase can take place, so that 
they very soon reach a maximum. In such villages you find 
one, two, or three medical men more or less fixed, with a 





floating population of another or two juni “ 
opposition until they are fairly starved Out, ama gp famat” in 
for pastures new ; but, as they are always succeeded: 
‘‘ squatters,” the result is that the incomes of the new 
men are kept down. Further, of late years, a count 
tioner is always exposed to having a slice of his distri — 
by the settling of an opponent in an outlyin rict cut off 
serious thing to him, and not a very advantageous s ae 
newcomer. So far has this process gone that Tet the 
several medical men who have commenced practice in wns" 
which are not even hamlets—just a farm or a roadsid. Places 
A man so situated does nothing whatever but Visit th Otel. 
rounding farms at variable distances. He has no eo; tig ered 
patients, and very few coming to his consulting-room ~_ 
even the journeys come most erratically, the man ua 
perhaps for days hardly off the ‘‘trek,” and for weeks alters 
absolutely idle. Comfort is out of the question, and adeae 
ment equally so, such a man being lucky if he reaches fame 
year income. He soon tires of this sort of thing, and wee x 
off elsewhere, with not much better prospects, inasmuch = 
is now becoming almost as much a matter of capital in 
7, to - : decent practice. be 
_Practices with a living income now comma ; 
like two-thirds purchase if in a country village, «Sane 
if in a town with any social advantages. This is wid ly 
different from what used to be the case half a dozen yen 
ago, when, except in a large town, a man who sold hj 
practice for half a year’s purchase was very lucky, and wold 
not do that unless he had appointments. Purely coun 
practices were hardly saleable at all. Men are beginning tg 
find out that it is in the end much cheaper to give £200 pa 
over getting something tangible at once than to spend ee 
money over twelve months’ attempt to make a practice, with 
nothing to show at the end. But asa rule practices are sold 
on easier terms here than at home, much more liberal credit 
being allowed. It is a mistake, however, to suppose that, 
except in the large towns, practices touch very high figures 
I have before me figures, as given by the sellers, of ten 
practices all over the country, and of these only one exceeds 
£1,000, and that is a partnership practice of £1,750. The 
single-handed practices range from £400 to £1,000, the 
average being about £700; and, with the exception of the 
smallest, every one of these is in a village above the average 
size, established for years, and held by a practitioner of 
fifteen to twenty years’ standing; and all these include 
appointments. Except the partnership, not one has the 
slightest potentiality of increase. 

When one considers that money has not, all things con 
sidered, at least for a married man, more than half the 
purchasing power that. it has in England, these are not 
glowing figures. [xcept in the large towns, where, of course, 
single-handed practices of a couple of thousand may be met 
with, and in the Transvaal, where the appointments are 
much more valuable than in the Cape, I believe thats 
practice exceeding £1,000 gro2s is the exception, and 1 
am speaking of well-established connexions. But, curiously 
enough, one occasionally meets with larger practices in out- 
of-the-way corners where one does not expect to find them, I 
know of one man who came out some years ago with £300 0r 
£400. He fixed on a promising place to commence practice, 
and, after working his hardest for nearly two years, found 
himself fairly stranded, and not making even bread and 
cheese. He heard of a little village which had no doctor and 
never had had one. He went there with a wife and family, 
430 in cash, and a number of unpaid bills. His first year he 
made over £1,500 single-handed, and he is now doing well 
over £2,000 with an assistant. This was a sheer piece of luck. 
As there are now medical agencies in both Capetown and 
Johannesburg, it is not likely that such openings will for the 
future go overlooked. 

As regards practices in the few large towns, some of them 
are very good indeed, but it is just as difficult to get into 
them as in England. To commence practice as a “squatter 
in a large town is suicidal, unless a man just happens to hita 
new suburb on the flowing tide, before any one else hears of 
it. It must be remembered that the old proverb about the 
growing grass and the starving horse holds very good ins 
country where living is so expensive. 

Fees vary very much. In the towns they range from 28. 6d. 
to 5s.; and in Capetown, Kimberley, and one or two other 
of the largest centres go higher. One or two practitioners in 
Capetown get 10. a visit regularly. But one or two others 
visit for even 1s. 6d. In Johannesburg the minimum fee 18 
supposed to be 10s., but I am informed that recently much 
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for less. Midwifery fees are high, usually 
jneas hea 58. patient, therein contrasting remarkably 

5 em the ratio in England. But midwifery bulks very much 
ess ee ee ener taal asus dene Ware 
; ractice of 1,500 Wi r an 10 

parely Private year This is, of course, a great advantage. 
or tt ountry there is very little midwifery indeed. Journeys 

In the the western and midland districts of the Cape Colony, 

, wed for at £1 an hour of 6 —o commere —_ way. ~ 

rovince the same rate is counted both going an 
faring (or was a year or two.ago), although Tam told that 
some undercutting of late. ieve that this 
arria a ia that usually obtaining in the Transvaal. Expenses 

a good deal. They are higher in the towns than in the 

jo ate owing mainly to the exorbitant rents. It would 
ely be possible for the —— Lyparemnye 4 get beg 

lling in Capetown under £12 per month, even i 
ee and Shey are higher = i eee - 
an the eastern, owing to the less fertile nature o 

. poo and the more scattered population, both medical 
and lay, which entails more expenditure on horse keep. In 
the Transvaal they are —_ of om in a oe ae aa any- 

. Dispensing is the rule in all but the large towns, 
a fis practically taboosd by professional sentiment, and 
in the country districts, ore 4 = aa —_ Bo 
average-sized bottle of medicine is charged for at a higher 

n advice. 4 
we ointments are fairly numerous, in the shape of 
district surgeoncies, appointments which are a combination 
of district health officer and police surgeon. But the usual 
salary is only £75 per annum, with extra fees which vary very 
much. There are a few permanent appointments in con- 
nexion with the health department, the prisons, the asylums, 
and the like, — are Doge Po a _ are moe 
sought after, offering much better chances than private 
ice. 

oe tenens-ships are paid at a rate which compares very 
badly with that of England, usually a pound a day for a short 
term, £20a month fora long one. This latter rate is some- 
times exceeded, all depending on whether there is an in- 
flux of newcomers or not, or whether the principal is 
urgent about going away or not. Ifhe is, he often has to give 
£30; if not, he waits till he can get a man at a lower figure. 
It must, of —. Lm a in so that = being ven a 
locum tenen’s salary has not much less spending power than at 
home. fo» assistants there are not many. They get about 

250 indoor. 

a must be remembered that to one class of man South 
Africa offers a distinct advantage. I allude to the jolly good 
fellow of the hospitals, the man who is more distinguished in 
the football field and the smoking concert than in the lecture 
rom. He takes very badly in British private practice. He 
often does much better here than his more studious confrére, 
owing to securing more personal popularity. A knowledge of 
Dutch is essential everywhere except in the large towns, in 
the Kaffrarian part of the Cape Colony, Natal and Rhodesia. 
But it is not the difficult Dutch of Holland, but a patois of 
ge = which is very easily acquired, especi- 

y by the Scotchman. 

In conclusion, I would strongly warn all newcomers of two 
pitfalls. One is settling in the towns; the other, being led 
to set up in some up-country village in opposition to existing 
men, on the invitation of a layman. In the former case he 
will eat his heart out and spend all his capital in a very 
short time. In the latter he is apt to secure little else than 
bad debts, and the animosity of his local confréres. I should 
mney fering tpg Ay ang even though he have a yo 
capital, 0 fora while as locum tenens, irrespective: o e 
remuneration. He will be amply repaid by the opportunity 
of gaining a knowledge of Dutch, of the modifications which 
diseases undergo in this country, and of the peculiar way of 
dealing with the patients, which differs very much from 
European practice. And, most important of all, he will get 
a knowledge of the country and the possible openings, and 
a he does settle, either by purchase or otherwise, he will 
dows that xo man nese bon aout Seton cane b 

; a born Sou rican 0 
start independent practice at once. A dozen pitfalls, any one 
of which may give him a‘set back for years, await him if he 
does, And this is doubly true if he starts in a Dutch district. 
The Dutch require a lot of understanding, and the newly- 
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By Grorce E. Rennie, B.A.Sydn., M.D.Lond., 
M.R.C.P.Lond., 
Sydney, N.S.W. 


Meproat Acts. 
AttTHOouGH the federation of the Australian Colonies was 
accomplished in the year 1901, no legislation directly bearing 
upon medical practice has been considered by the Federal 
Parliament. The only legislation in existence at present is 
comprised in the various Medical Acts and Amending Acts 
passed at various times by the State Parliaments, aad as these 
Acts vary somewhat in detail a brief outline of their main 
provisions will be of some interest. 
In New South Wales, up to the year 1898, the Medical Act 

only gave power to a Board to register those who cared to 
apply for registration. The only privilege which registration 
conferred was the right to sue for fees, but this power was 
also in the hands of the unqualified practitioner, who could 
sue for work done, and, as a rule, recover. In 1898 an Act was 
passed which provided for the appointment of a Medical 
Board, and specified what qualifications should be registered. 
In 1900 an amending Act was passed, which imposed a penalty 
on apy person who, not being a legally-qualified medical 
practitioner within the meaning of the Medical Practitioners 
Act of 1898, or entitled to be registered as a legally-qualified 
medical practitioner within the meaning of that Act, takes or 
uses any medical title or any addition or description implying 
that he is a Jegally-qualified medical practitioner. 1t also 
gives power to the Medical Board to remove from the Register 
the name of any person who has ceased to possess or does not 
possess the qualification in respect of which he 
was registered, or has been convicted of any felony 
or misdemeanour ; the person whose name may have been so 
removed has, however, the right of appeal to the Supreme 
Court. The Victorian Medical Act gives power to a Medical 
Board to register persons possessed of certain medical qualifi- 
cations, and imposes a penalty on any person, not being 
registered, who assumes any medical title which would imply 
that he is a legally-qualified medical practitioner. Power is 
also given to the Board to cancel or suspend the certificate of 
any registered person convicted of a felony or misdemeanour, 
or who has been deprived of his qualifications by the college 
or body which may have granted thesame. In South Australia 
the Medical Act is practically on the same lines as the 
Victorian Act. The Queensland Act provides for the registra- 
tion of any medical practitioner practising in Queensland 
who shall prove to the satisfaction of the Board that he has 
passed through a regular course of study and has received, 
after examination, a degree or qualification to practise; or 
who has been, or is, a medical officer duly appointed and con- 
firmed, of His Majesty’s sea or land service. Once a person is 
registered there is no power to remove his name from the 
Register whatever offence he may be guilty of, penal or other- 
wise. In Tasmaniaand in West Australia the Medical Acts are 
much more stringent. In the former State the Medical Act is 
an old one. It provides for the registration and licensing 
of medical practitioners by a Court of Examiners, prevents 
any one not so registered and licensed from prescribing medi- 
cines or performing surgical operations for fee or reward ; but 
this Act does not specificaily give power to the Court of 
Examiners to cancel the certificate of any registered person 
convicted of an indictable offence, or guilty of infamous con- 
duct in a-professional respect. In West Australia the Medica} 
Board has power to register the names of all applicants whose 
qualifications are comprised in a schedule, and the Board has 
also the power to erase from the register the name of any 
person who has been convicted of a felony or misdemeanour, 
or of an offence which, in the opinion of the Board, renders 
him unfit to practise, or who, in the opinion of the Board, is 
guilty of infamous conduct in a professional respect. 
It will thus be seen that persons with a legal qualification 
to practise may be registered and licensed to practise, but if 
these persons depart from the recognized rules of the profes- 
sion and advertise as quacks and ‘‘specialist,” no power is 
conferred upon the Medical Boards to remove their names, or, 
if they have the power, it can only be enforced at the possible 
risk of having to defend a Supreme Court action. 


UNQUALIFIED PRACTICE. 





arrived Englishman may easily make a false step, however 


scientifically competent he may be, which will fatally impair | 
their confidence ih him, a ee 


As regards unqualified practice, in each of these Acts some 
attempt to restrain unqualified practice is apparent. For 
example, in Queensland any person not being registered who 
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represents himself to be a medical practitioner, and at the 
same time practises, shall, upon conviction before two or 
more justices of the peace, for every such offence pay a sum 
of £20. Itis obvious that, under this Act, a man may call 
himself a medical practitioner with impunity so long as he is 
not caught practising, or he may practise with impunity so 
long as he does not call himself a medical practitioner. In 
New South Wales the Act makes it compulsory for persons 
advertising or notifying that they treat disease, injury, or ail- 
ment, to state their christian and surnames in full in every 
such advertisement or notification, and to place and maintain 
the said names upon any house (if any) referred to in the said 
advertisement or notification. It is clear that no attempt to 
stop unqualified persons practising is intended ; and provided 
that they do not make use of any title implying that they are 
qualified medical practitioners, and state their names in full 
on every advertisement, no action against them can be taken. 
In Victoria no restriction is placed upon unqualified practice 
so long as the unqualified practitioner does not make use of 
any medical title. In West Australia the Act is framed 
evidently to prohibit unqualified practice. Under it, no one, 
unless he be a registered medical practitioner, is allowed to 
assume any medical title whatever, or to advertise directly 
or indirectly in any manner whatsoever, as being 
entitled or qualified to practise medicine or surgery in any of 
‘tthe branches; and every assistant, servant, or agent or 
manager is liable for any infringement of the Act. Adver- 
tising is prohibited, and the publisher is liable, provided that 
he has been notified by the registrar. In Tasmania the Act, 
although it prevents unqualified persons practising ordinary 
medicine or surgery, does not affect clairvoyants, hypnotists, 
and such like, who do not administer medicines nor perform 
surgical operations. Although some attempt is made to put 
down unqualified practice by these Acts, it must be admitted 
that prosecutions for breaches of the Acts by unqualified 
practitioners have not been very frequently instituted. In 
New South Wales, under the more recent Act several prosecu- 
tions have taken place against unqualified men for falsely 
using medical titles, and although the penalty for a breach of 
the Act in this respect is a fine of 450, in most cases, if the 
prosecution has been successful, the fine has been in part or 
whole remitted. And even in West Australia, where, as has 
been already mentioned, there is a stringent Act, two leading 
*‘ specialists” residing in another State advertise freely, and 
all the notorious patent medicines are also freely advertised. 
It would thus appear that the Act is more honoured in the 
breach than in the keeping. Some attempt to put down 
unqualified practice as regards the abortionmonger and 
the venereal-disease specialist was made some time 
ago by the passage of an Indecent Advertisements 
Act in New South Wales, and since then an improve- 
ment has taken place in this class of advertisement. Still, 
much remains to be done, and in view of the faith in all sorts 
of quackery and unqualified practice freely expressed by some 
of our legislators as well as the “palm oil” freely bestowed 
upon the legislators by the unqualified practitioners when- 
ever an Amending Medical Act is before Parliament, there 
does not appear much hope at present of any legislation 
which will effectually check unqualified practice. As an 
illustration of the influence of these unqualified practitioners 
upon the legislators, it may be mentioned that in the last 
Medical Act passed in New South Wales an amendment was 
actually passed providing for the registration of unqualified 
practitioners who could produce evidence of having studied 
for a certain period at a recognized medical school, but who 
for various reasons were unable to finish their course and 
obtain a legal qualification. The Medical Board is compelled 
to register these persons, though their names are registered 
upon a separate list, in which they are specifically referred to 
as unqualified practitioners. Still it appears that these per- 
sons can make use of the title of ‘‘ Dr.” 


Pusiic HEALTH SERVICE. 

In each of the States there is a Government Department of 
Public Health presided over by a medical man, who is vari- 
ously styled ‘‘ President of the Board of Health,” ‘* Principal 
Medical Officer to the Government,” “ Public Health Com- 
missioner,” etc. These departments are generally under the 
administration of one of the Ministers of the Crown, who, 
however, is guided entirely by the advice of the medical 
officers of the Health Department. 

In connexion with the Public Health Department there is, 
in most of the States, a well-equipped laboratory and one or 
more assistant medical officers and bacteriologists, whose 





duties are to investigate epidemics of infectio i 
all matters pertaining to the public health, ‘The jeemand 


Health are composed partly of medical men an Sot 
Government officials. In some of the States, in additi din 
the Government health departments, there are depart: on to 
health in connexion with the municipal councils the of 
of the cities proper being their chief concern, These health 
ments are presided over by the city health officers wr 
assistants, and are administered by the health commi Shel 
the city councils. These medical officers are concerned wi} t 
the question of food supplies, abattoirs, garbage coll be 
and destruction, drainage, etc. In Sydney, in additio 
these departments, there is a medical officer to the nr 
Water Supply and Sewerage, whose duties are to report 
water and sewerage matters as they occur in connexion wi 
epidemics of infectious disease, and also to supervise th 
sanitary conditions of the catchment area of the water gy = 
In the country towns there are medical officers of health who 
are medical practitioners, and devote a part of their time to 
sanitary and public health matters, and are paid a smal 
salary. The Boards of Health and the country medical off, 

of health administer the Public Health Acts, which yo. 
mostly based upon the English Acts, and deal with the 
regulations for quarantine, control of infectious disease 
epidemics, ete. 

In addition to the special medical officers of the health 
departments, there are other Government medical Officers who 
devote the whole of their time to Government work. In the 
large cities they are chiefly concerned with visiting the gaols 
and asylums, the recommending of pauper patients to the 
various hospitals and Government institutions, and in general 
discharge the duties of police surgeons. They also Certify the 
cases of insanity occurring in paupers or criminals brought 
before the courts of justice. In the country towns the 
senior medical practitioner is the Government medical 
officer, and, in virtue of this, he is the visiting surgeon to the 
gaol (if there happen to be one in the town), and is called 
upon to act as police surgeon, and perform post-mortem 
examinations for coroners’ inquests. He is paid a small 
salary for the performance of these duties. The duties of 
port health officers, public vaccinators, etc., are performed by 
the medical men already referred to. But in this connexion 
I may mention that all the hospitals for the insane are under 
Government control, there being only a very few small insti- 
tutions for private patients of this class. The medical officers 
of these hospitals are all Government servants, and are under 
the same rules and regulations as the other members of the 
Civil Service. The whole of the Government Medical Service, 
then, consists of the medical officers of the Board of Health, 
the Government medical officers, the medical superintendents 
and assistant medical officers at the hospitals for theinsane, Pro- 
motion in the service may take a man from one of these depart- 
mentstoanother. Speaking generally, these officers are poorly 
paid, particularly the medical officers at the hospitals for the 
insane, and great difficulty is experienced in securing and 
retaining the services of young and efficient medical officers 
at these institutions. Within the last two or three years 
there has been established a Department of Pathology in 
connexion with the lunatic asylums, and some good work has 
already been done by the pathologist. In addition, however, 
to the resident medical officers at the hospitals for the insane, 
there are official visitors appointed by the Government who 
visit the various hospitals, and at times the services of these 
official visitors have been of great value in effecting needful 
reforms in the management of these institutions. 


Public Hospitals. : 

In all the large cities there:are one or more large publie 
hospitals which are supported partly by public subscriptions 
and partly by Government grants. In some of the cities these 
institutions are entirely Government institutions, and are 
controlled by a committee appointed by the Government. In 
cases where the hospital is not a Government institution 
entirely the committee of management is elected by the sub- 
scribers, and the Government appoint a certain number of 
representatives on the committee. In all the large hospitals 
there are staffs of honorary physicians and surgeons, and 
assistant physicians and surgeons, ag well as specialists in all 
the special departments, such as diseases of women, disease 
of the eye, ear, noge and throat, skin, etc. The resident 
medical officers are mostly graduates of one of the Australian 
universities, the medical superintendents being senior resi 
dents. There are also special hospitals, which are also sup 
ported by the general public, and in most cases recelvé 
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id, £t being paid by the Government for every 
Government a, fal public. In the large general hospitals 
1 yisiting officers are all honorary appointments, but in 
t of the country hospitals there are one or more visiting 
Tal officers who are paid a small salary. In some of the 
States these small country hospitals are grossly abused, and 
the resident medical officer, who may be paid a salary of, say, 

co a year with the right of private practice, finds that the 
ier is non-existent, since the hospital committee is com- 
d of all the leading men in the town, who think that if 
Led contribute to the hospital they are entitled to attendance 
st the hospital for no extra fee. ‘This condition of affairs is 
a ially prevalent in some parts of West Australia and in 
Queensland. In addition to the public hospitals there are a 
large number of private hospitals in all the large cities and 
country towns. These are mostly owned and managed by 
trained nurses, and are supported by various medical men. 
At these institutions the patients are of course attended by 
their own medical men, who receive the ordinary fees for 
attendance. In some of the large cities there are hospitals 
with private wards attached, to which private patients 
are admitted, and are attended by the members of the 
hospital staff, who receive a portion of the fees paid to 
the hospital hy the patients. These private wards are used 
to provide the means for the maintenance of the general 


ital. 

“", public hospitals are intended for the care and treat- 
ment of the sick poor, but many patients are admitted who 
can afford to pay a certain amount towards their support in 
hospital. If the patients are paupers, then the Government 
contributes a certain amount per diem to the hospital for 
their support. Usually this amounts to about a guinea a 
week, and the large amount contributed by the Government 
to the hospitals for this purpore can be gathered from the fact 
that last year the New South Wales Government contributed 
over £9,000 to the Prince Alfred Hospital for the support of the 

uper patients in it. In all cases where a pauper is acutely 
ti, he is sent to the public hospital on a Government order. 
If the case be one of infectious disease, he is sent to an in- 
fectious disease hospital, or to a general hospital which has 
accommodation for such cases. If the case be a chronic one, 
he may be sent to a Government hospital, such as the Coast 
Hospital in Sydney, or to one of the asylums for the old and 
destitute, where he may remain for the rest of his life if he 
wish, and if he continue to need medical treatment. There 
ateno recognized Poor-law medical officers, but the Govern- 
ment medical officers visit paupers in their own homes at the 
request of the police, and advise as to their treatment. In 
many cases, however, the pauper sick are visited and treated 
in their own homes by medical men who act gratuitously for 
some of the charitable societies, such as city missions, 
medical missions, benevolent societies, etc. To meet the case 
of persons who for various reasons are unable to become 
members of the ordinary Friendly Societies, provident medical 
associations have been established, which in a sense provide 
for the treatment of the sick poor in their own homes. The 
Sydney Providint Association, which has now been in exist- 
ence for some years, and is founded and managed on the lines 
of the similar institution at Eastbourne in England, has been 
very successful, 


Lunatie Asylums. 

In all the States there are hospitals for the insane which 
are maintained at the Government expense, the contributions 
from patients or their friends constituting but a small part of 
the amount required for the support of these institutions. 
There are a few private asylums for those able to pay higher 
fees for their maintenance and treatment. In each State there 
is 8 medical man who is an Inspector-General of the Insane, 
who takes general supervision of all the asylums, both public 
and private, and furnishes an annual report on all matters 

rtaining to the asylums, and on the insane generally in the 

tate. Each hospital has a medical superintendent and one 
or more assistant medical officers, who rise by degrees to the 
positions of medical superintendents. The salaries of these 
ga officers are in most cases inadequate to the responsi- 
i ity and the amount of work necessitated by their positions. 
nN some cases the medical officers, even after some years of 
fetvice, resign their appointments to enter upon private 
a the prospects of remaining in the service being not 
: ey tempting to really efficient medical men, especially 
taht eir salaries are voted each year by Parliament, and are 

re e at any time to be reduced in case of any general 
Tewenchment in the public se-vice. 








Contract MeptcaL PRACTICE. 

In all parts of Australia the Friendly Societies, such as the 
Oddfellows, Foresters, Druids, etc., are well represented, and, 
a3 a rule, the relations between these societies and the medical 
profession are harmonious and satisfactory. The custom is 
for the medical officer to be paid from 148. to £1 per member 
per annum exclu:ive of medicine, and where the 
medical man dispenses his own medicines or under- 
takes to provide medicine he is paid from 20s. to 
28s. per member per annum. This amount is paid for 
attendance npon the member, his wife, and children up to 
the aze of 16 years, and also attendance on any relatives who 
may be directly and entirely dependent upon him for their 
support. Then the medical officer receives additional fees for 
some operations and midwifery, the amount varying in 
different districts from 10s. 6d. to £1 18., or s6metimes £2 28. 
Where satisfactory fees are paid per member perannum to the 
medical officers things go onsmoothly asarule. But insome 
cities and towns the different lodges of the same order, or 
lodges belonging to different orders, have combined together 
with a view to a reduction in the rates of payment to the 
medical officers, and have formed institutes. The medical 
officers to these institutes are paid by salary with some few 
extra fees for midwifery, etc., but in many places where these 
institutes have been formed the conditionsare most degrading 
to the medical officers, and the wonder is that any medical men 
can befound whoare willing tosell themselves into suchslavery. 
Some of these conditions are as follows: The medical man’s 
consulting and waiting room must be furnished to the satis- 
faction of the committee; the med cal man must attend at 
once on any call, and if he be unable to attend at once he is 
required to pay the fee of any medical man who may be called 
in in his place. He must perform a// operations, administer 
all anaesthetics. and consult with any medical man without 
any extra fee. It is the establishment of institutes of this 
kind, with obnoxious conditions of this nature, that are ob- 
jected to by the medical profession, and medical men who 
take these appointments are not recognized by the ma n body 
of the profession and are ineligible for membershipi of the 
British Medical Association. In recent years serious at empts 
have been, and are being, made to induce the FriendlytSocie- 
ties to see the folly of continuing these objectionable insti- 
tutes, and we believe that before very long some improve ments 
in this respect will be effected. 

But the medical profession in Australia has another serious 
enemy to contend against. and that is the organizations which 
are not legitimate Friendly Societies, which are not founded 
upon a philanthropic basis, but which are political in their 
aims, and only make use of the services of medical men to 
secure cheap medical attendance and medicine for their 
members as a means of attracting new members and 
retaining their old ones. In Victoria, an organization 
known as the Australian Natives’ Association aims 
at securing for natives of Australia all positions of 
influence, whether Parliamentary, municipal, or social. It 
seeks to influence every election, and takes an important part 
in the election of the medical officers to the Melbourne hos- 
pitals. It embraces in its membership all classes of the 
community, and is a powerful organization. It is said to be 
the strongest and wealthiest Friendly (?) Society in Victoria. 
This organization has done more harm to the profession in 
Victoria than any other society; it has, in many of the 
country towns, reduced the private practice of the medical 
practitioner to a vanishing point. The profession in New 
South Wales, and in some of the other States, recognizing the 
true aims and objects of this organization, has refused to 
recognize it as a society having any claims on the medical 
profession for medical attendance on its members at reduced 
rates, and the opposition of the profession has been successful 
in preventing its gaining a footing to any extent in New 
South Wales. The true Friendly Societies, recognizing that 
the Australian Natives’ Association is not a legitimate 
Friendly Society, and that it is a serious opponent to them, 
are now beginning to see that the attitude adopted by the 
British Medical Association in New South Wales towards the 
Australian Natives’ Association is a rational one. It is against 
organizations of this class and medical aid societies that the 
profession is waging war. The question of a wage limit for 
all members of Friendly Societies participating in medical 
benefits has been under consideration for some years past, 
and in one or two instances the lodges have conceded the 
principle of a wage limit of £200 per annum. This is one of 
the questions which will probably come up for ‘urther 
consideration at some future time ; and it is also heped that 
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in time the Friendly Societies will see the wisdom of paying 
their medical officers by results—that is, at a small fee per visit 
or per consultation, instead of an annual fee per member. 
We may say that, in spite of the increasing competition 
amongst medical men, there never was a time of greater 
activity on the part of the profession in maintaining its rights 
against encroachments of all kinds, and the outlook for the 
profession from this point of view may be considered most 


hopeful. 
Medical Schools. 

In three of the Australian States—namely, Victoria, New 
South Wales, and South Australia—there are medical schools 
attached to the universities, and a full course of instruction 
in all the subjects of the medical curriculum is furnished, and 
degrees in medicine and surgery are conferred. In conse- 
quence of this,’the ranks of the profession in Australia are 
gradually being filled with the medical graduates of these 
universities, the number of medical men arriving from abroad 
to take up practice here rapidly diminishing. Formerly a 
large number of students left Australia to proceed to Europe 
for their education, but now the rule is for the students to 
obtain the medical degree in Australia, and then to proceed 
to Europe and America. for further study. The facilities 
afforded locally for securing medical education has led to a 
great increase in the number of men entering the profession, 
and at the present time the profession in Australia may be 
said to be crowded, if not overcrowded. 

Members of the medical profession have taken a leading 
part in University affairs. In the Sydney University at the 
present time the Chancellor (Sir Norman MacLaurin) and the 
Vice-Chancellor (Dr. Sydney Jones) are both medical men. In 
other States medical men have been, and are, prominent 
members of University senates and councils. 


Medical Men in Parliament. 

In Parliament some of the most prominent members of the 
State Legislative Councils and Assemblies are medical men. 
So far, in the Australian Commonwealth Parliament, the 
medical profession is unrepresented. In municipal affairs we 
find also occasionally medical men occupying positions of in- 
fluence and importance. On the occasion of the recent visit 
to Australia of the Prince and Princess of Wales the Mayor of 
Sydney was a medical man—namely, Sir (at that time Dr.) 
James Graham. 

The British Medical Association. 

As a result of the efforts of the New South Wales Branch of 
the British Medical Association, the State Governor agreed to 
recognize this Branch of the British Medical Association as 
one of the public bodies to be presented on the occasion of 
levées and State functions. Whilst in these various ways in- 
dividual medical men have taken prominent and important 
positions in parliamentary, municipal, university, and social 
life, the profession, as a whole, lacks that organization and 
cohesion which is necessary to enable it to exert its full force 
for good upon the community at large. But the way is 
gradually being prepared, and we look forward in the future 
to the profession being well organized, mainly by the British 
Medical Association, and holding a still more important and 
useful position in the Australian Commonwealth. 





NEW ZEALAND. 


By J. M. Mason, M.D., D.P.H.Camb., 
Chief Health Officer for the Colony. 


TuE practice of medicine in New Zealand is governed by the 
Act of 1869, which was modelled upon the lines of the 
Imperial Act then in force. It sets out that the following 
are entitled to registration upon the production of the proper 
certificates : 

Fellow, Momber, Licentiate, or Extra Licentiate of the Royal College 
of Physicians of London, England. 

Fellow, Member, or Licentiate of the Royal College of Physicians of 
Edinburgh, Scotland. 

Fellow or Licentiate of the King’s and Queen’s College of Physicians 
of Dublin, Ireland. 

Fellow, or Member, or Licentiate in Midwifery of the Royal College 
of Surgeons of England. 

Fellow or Licentiate of the Royal College of Surgeons of Edinburgh, 
Scotland. 

Fellow or Licentiate of the Faculty of Physicians and Surgeons of 
Glasgow, Scotland. 

Fellow or Licentiate of the Royal ollege of Surgeons of Dublin, 
Ireland. 





[Jonz 3 1905. 
SS : 


Licentiate of the Society of Apothecaries of London, England 
Licentiate of the Apothecaries’ Hall of Dublin, Irelang y 
Doctor, or Bachelor, or Licentiate of Medicine, or Master in 
of any university of the United Kingdouz of Great Britain and Surgery 
or — of yy by Doctorate granted prior to the second August 
one thousand eight hundred and fifty-eight : 
Canterbury. er ee Archbishop of 


A medical officer dul ualified of Her Maj J 
service. _" Jesty's land or sea, 

Any person registered under The Medical Practitioners Act 186 

* Any person who has passed through a regular course of medical ; 
of not less than three years’ duration in a school of medicine org : 
and has received (after due examination from some university, poe , 
or other body) a diploma, degree, or licence other than those ror . 
specified entitling him to practise medicine or surgery, whether yi his 
His Majesty’s dominions or not. thin 

Any person who shall have been registered as a legally-qualif 
practitioner in England, Ireland, or Scotland under any Act of = 
Imperial Parliament. the 

Any person desiring to be registered shall give notice of his intention 
to apply for that purpose to the Registrar-General or Registrar as 
said, and shall state in such notice his residence, his qualification and 
the date cf his intended application, and that his diploma or other evi. 
dence of qualification is deposited for public inspection in the Office i 
the Registrar-General or Registrar, as the case may be, and shall affix 
to such notice his name in full. 

The diploma, or other evidence of qualification, shall be Produced to 
the Registrar, and a copy thereof, certified by a Justice of the Peace, 
shall be deposited, as stated, in the notice, and such notice shall be 
published in a newspaper circulating near the place of the applicant's 
residence at least one month before the date of his application, and in 
the New Zealand Gazette. 


Several attempts have been made to obtain some modifica. 
tion of the present Act, mainly in the direction of limiti 
the force of the paragraph marked (*). In virtue of this 
section, almost any one with the smallest amount of medical 
knowledge can obtain a place upon the register. Some of the 
colleges in America—at least, until quite lately—were in the 
habit of granting diplomas after three years’ study, and there 
are cases on record where ill-qualified men—ill-qualified jp 
several senses of the word—have obtained a place upon our 
register. It will be seen that here in New Zealand no dig. 
tinction is made between British and other degrees, A man 
may study where he will, and all that is required of himis 
that he holds ‘a degree, diploma, or licence, received, after 
due examination, from some university, college, or other 
body.” The Registrar-General has always endeavoured to 
ascertain and assess the status of all authorities granti 
degrees, etc., but it is obvious that such a task is beget wi 
many difficulties—more especially when one bears in mind 
the vast number of manufactories which exist in that Con 
tinent which has given us so many brilliant surgeons, 
scholarly physicians, and men of doubtful degrees. 

The students of our own University are required to spend 
five years in study before they can be admitted to examina 
tion, and the obvious unfairness of exacting from thems 
standard of study and education so much greater than that 
asked for from those who may oppose them in practice was 
clearly set out by the Minister of Health last session in 
moving the second reading of an amending Act. It is pen 
to be regretted that this Bill did not become law. It woul 
in an easy and effectual way, have removed the unfairness 
which the home-grown practitioners suffer. The persons 
entitled to registration in this amending Act were: 

1. A graduate in medicine and surgery of the New Zealand 
University; or % é 

2. Registered on the register kept in accordance with pro- 
visions of the Acts regulating the registration of medical 
practitioners in the United Kingdom ; or ; t 

3. Eligible for registration on such last-mentioned regis- 
ter ; or oa 

4. The holder of a diploma granted by a university in any 
British possession after a course of not less than five years 
study of the subjects pertaining to a medical or a surgical 
degree or licence ; provided that by the law of that possession 
registered medical practitioners of New Zealand ate in 
manner entitled to registration. j i 

The Bill came on towards the end of the session, al 
although it seemed as if it might see the light, it shared the 
fate of many other suggested improvements of our Lager 

Though our hopefulness has received many checks, stil 
is great, and in the fullness of time, whereof only legislators 
may judge, justice will be done to the young man who chooses 
the harder path of our own university. There is, a8 4 mal 
of fact, very little—comparatively speaking—unqua 
practice going on in New Zealand. There are 80 a 
holding the highest qualifications of this and the old co 


a — SO ee ae” eh Le”: lh 


, a es ee ee 








THE MEDICAL PROFESSION IN CROWN COLONIES, 





Tus Baru 
MupicaL JouRNAL 


1237 





JUNE 3: 1905. ] 





c have little excuse. Till, of course, the people 

11 have ceased to believe the specious advertisement, till 
will ooh to understand that there are no short cuts to 
the 94 uackery and self-deception will continue. The young 
h meking after his lost manhood, or the toper who is 

king for something which will enable him to drink and 
= keep sober, belong to the new just as to the old, and just 
ye urely as there are such searchers, 80 will there be gentle- 
yas to assert in heavy leaded type that they hold the longed- 


for article. PUBLIC ae ‘einai 
i o the passing of the Public Hea ct of 1900, 
ee cers oa the protection of the general health 
was looked after by a Health Board, with the Colonial Secre- 
tary for its head. The new Act provided for a Minister of 
Public Health holding Cabinet rank, a Chief Health Ofiicer, 
District Health Officers, Port Health Officers, etc. Greater 
wers have been given these several officials than in any 
other department of State in any English-speaking country. 
Such extraordinary powers are, of course, only to be used 
in times of peril. The everyday work which falls 
to the lot of a health official can be carried out 
with an ease and rapidity which none of the older sys- 
tems permitted of. With one or two exceptions the health 
officers are Government Officials, who do no private practice, 
and in this way many of the ticklish and difficult questions 
which crop up in England and Scotland between the health 
officer and the private practitioner cannot be reproduced here. 
The health department undertakes much of the work which 
municipalities look after in Britain, such as the supply of 
gerums to poor people, the reporting upon pathological 
specimens sent in by medical men, the subsidizing of doctors 
in districts where the population is sparse, down to the con- 
demning of insanitary buildings. All schemes of drainage, 
water supply, etc., have to be approved by the Minister for 
Public Health, and the defence of the whole colony against 
infectious disease from the outside world is immediately under 
his control. In aword, simplification and central responsi- 
bility has replaced the multitudinous authorities which 
obtained under the old régime. 


that the publi 


HospitaLs. 

All hospitals are maintained out of funds allocated by Parlia- 
ment and the rates collected from the several districts. With 
the exception of one or two homes for incurables, which are 
supported by the Catholic Church, Church of England, and 
the Salvation Army, the hospitals are State institutions. In 
the larger cities there is a paid medical superintendent, and 
an honorary staff elected by a hospital Board. The pauper 
sick are looked after by the Hospital and Charitable Aid 
Boards, and the expenditure is shared by the Governmentand 
the several rateable areas. For every pound obtained by rates, 
the Government give one pound subsidy, and the general 
supervision is entrusted to the Inspector-General of Hospitals. 
The asylums are on exactly the same footing, with this excep- 
_— the whole cost of such institutions is borne by the 

e. 
F WoRKMEN’S CLUBs. 

The various Friendly Societies have made arrangements 
with medical men on much the same lines as obtain in the 
old country, and in one city (Auckland) they have joined 
together and employed medical men whose services are 
wholly at their disposal. 

One point worthy of mention, and one which is fruitful of 
occasional heartburning amongst the profession, is that any 
one may enter the hospital who cares to. The fact that the 
hospitals are maintained by all would seem to require this,” 
and as there is very much less class distinction in the 
Colonies than there is at home many well-to-do people do 
not hesitate to avail themselves of the advantages which 
always accompany treatment in a well-conducted hospital 
a8 against that outside. On the whole, however, the life of 
4 general practitioner here is very much more pleasant. and, 
+l certain limits, more profitable than in the old 

There is little or no actual poverty in this Britain of the 
ape and, as has been set out, the poorer members when 
sl looked after by the State. The club difficulties which 
at ten occur in the old country, and in the larger cities 
ee ta Sydney and Melbourne, touch the profession in New 
pe nd but lightly. Rarely do we find a medical man who 
his Eaotined in this Colony seek other pastures, unless it be 


The general standard of work here is high, and a man soon 
finds that he must do things which only the specialist gets 
an opportunity of doing in the home country; the result is 
that there is less danger of one lapsing into a mere looker 
at tongues or writer of prescriptions. Greater reading is 
required in order to keep abreast of what the leaders are 
Saying and doing in the bigger world outside, and less 
likelihood of learning the bitter lesson which comes to one 
in general practice occasionally in the old country that 
Cn igg cannot live by bread alone” if he would save his 
soul. 


CROWN AND MINOR COLONIES. 


Tue following account of some of the Crown and minor 
Colonies from the medical point of view is based upon an 
investigation undertaken some time ago at the instigation of 
Dr. J. Groves, of Carisbrooke, Isle of Wight. 

In some details it may not be absolutely in accordance 

with the conditions prevailing at the a moment, as in 
certain Colonies new legislation has been proceeding; but 
for the main purposes for which the information conveyed in 
= number has been provided, the particulars given will 
suffice. 
_ It deals principally with the points which are fundamental 
in the medical organization of every country, and it has not 
been thought necessary to give an account in each instance 
of what may be called the side issues of medical life with the 
same fullness as in connexion with some other places. It is 
also taken for granted, too, that the broader conditions of 
administration and life in the Crown Colonies are sufficiently 
well known to the majority of our readers. 

Many of the places which receive mention are in a state of 
social and legislative transition. Others which have attained 
a high degree of economic and political development are so 
conditioned by essentially local circumstances that they offer 
few lessons of general application. The medical legislator, 
therefore, can gain little by a close study of such medica 
organization as may exist. 

Nor is the case materially different if they be regarded 
merely as possible outlets for the surplus medical population 
of the United Kingdom. 

Of course the Colonial Office annually selects and sends out 
a certain number of men to work in the official medical 
departments of the various Colonial Governments, but the 
annual number of vacancies is not great, and it is princi- 
pally for the smaller Colonies that the Colonial Office thus acts 
as recruiting officer for the local medical profession. In these 
there is usually not enough work to occupy the energies of 
men independent of Government employ; for the bulk of 
private practice, such as it is, commonly falls to the Govern- 
ment officers. In many of the larger Colonies Government 
oflicers do only certain classes of work, and there is room for 
other practitioners ; but in these cases the needs of the popula- 
tion are usually fully met by native-born practitioners, who 
have either been locally trained. or who, as is very commonly 
a now, have come to Great Britain to pursue their 
studies. 

As a general rule, medical men in the Colonies indicated 
occupy quite as good a position as do their fellows in England, 
if not better; the latter indeed is commonly the case, for 
any medical man is likely to be of much more individual pro- 
fessional importance to his neighbours than he would be in a 
town or ordinary country district in England, and few of those 
amongst whom he lives are likely to be of superior social 
origin, or, so far as the practical needs of the place are con- 
cerned, financially better off. A feeling, moreover, such as is 
common in Great Britain that medical men are unfitted by 
their education and experience for administrative and business 
positions, has not grown up in them, and hence they are not 
seldom selected by Government for legislative and other 
allied functions. : 

So far as the financial results of medical work in the 
Colonies mentioned are concerned, they cannot on the whole 
be held to differ very materially from those which exist at 
home. The fees received may actually be very much higher 
or very much lower; but relatively to the needs of the place, 
to the standards of life in vogue, and to the expenses of living 
in it, it will usually be found, if the matter is examined with 
sufficient care, that there is little material difference. Never- 
theless, it is probable that in the great majority of the 
Colonies particulars of which are given here, the proportion 








omeland, and then not infrequently because of reasons 
other than professional. . j 


of medical men who have great difficulty in living on the 
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same terms as their neighbours of the same social status would 
be found to be smaller thanin England. This is a point which 
may perhaps be regarded as of increased import when it is 
remembered that all Europeans in tropical and semi-tropical 
Colonies live under conditions which to some extent represent 
@ more luxurious mode of existence than is common at home. 
It is, however, largely due to the fact that practitioners in- 
dependent of Government are for the most part men who 
have either been born in the place and regard it as their 
natural home, or those who have definitely adopted it as 
their country. For men who have close ties with England 
either in their own persons or through their wives, the 
financial difficulties of life may be different, for trips home 
to England and the dispatch of children for educational pur- 
poses constitute a heavy drain upon the resources of any man. 

So far as economic medical organization is concerned in 
certain of the places to which attention is drawn the existing 
legislation may appear to be of a very elementary and insuf- 
ficient cheracter. This, however, is not only inevitable, but 
as it should be, for the number of Europeans in them will 
be found on examination to be comparatively small and 
the mass of the population to be made up of semi civilized 
persons to whose modes of life and pre-existing habits any 
elaborate codes would be inapplicable. In all such cases a 
great deal of power—which is in England carefully defined 
and limited by legislation and left to the administration of 
carefully-specialized departments—rests in the hands either of 
the Governor or of the Governor in Council, and is exercised 
by him through his Principal Medical Officer, who commonly 
represents in his own person all the heads of the various de- 
partments among which the medical work of a Government 
is elsewhere divided. 


Tae East AND West Coasts oF AFRICA. 

There are some half a dozen colonies or protectorates on 
the East and West Coasts of Africa. Widely separated as 
they are geographically, they m«v, for present purposes, be 
taken together. They are on the West Coast—Gambia, Lagos, 
Sierra Leone, Southern Nigeria, which has Jately been 
brought under the same administration as Lagos, and 
Northern Nigeria. On the East Coast certain protectorates, 
such as Zanzibar, Uganda, and the East African Protectorate. 
In none of these places is there any Medical Act or any form 
of medical education beyond that of the training of dispensers, 
and the power commonly exercised bya medical board usually 
rests in the hands of the Principal Government Medical Officer. 
The vast majority of the inhabitants are still in a state of 
semi-civilization, and such needs as are recognized by 
them to exist for medical men versed in Western 
medicine are amply met by practitioners more or less 
closely connected with the Government service. 

Questions concerning the regulation of medical practice 
have scarcely been touched. The efforts of the Government 
up to the present have mainly been directed to puttinga 
stop to the more dangerous practices of native medicine men, 
and more particularly of the witch doctors who in former 
days, and even quite recently, did so much to injure the 
veople and to propagate disease. This was especially the 
case in connexion with small-pox, which was at one time the 
scourge of the West Coast. 

Gambia, the most northerly colony, and at the same time 
the smallest, has, however, introduced a register for men 
who claim to be qualified practitioners; but, like all the 
rest, it has not seen any need up to the present to make 
any provision other than that supplied by the common law 
for examining into complaints or charges against practi- 
tioners alleged to be guilty of improper conduct in connexion 
with their work. The medical work of its Government is 
carried on by a chief medical officer with three assistants and 
some dispensers. 

In Lagos, where there are a certain number of practitioners 
with British qualifications who have little connexion with 
Government, the question of professional ill-conduct has 
been considered, but the decision reached is that all such 
eases should be relferred to the General Medical Council for 
its consideration. The question of death certification has 
been dealt with to a certain extent, but there is no fully- 
developed system of certification, and certificates when called 
for at all can be given by other than medical practitioners. 

On the Gold Coast a medical officer in charge of a hospital 
must give certificates in respect of deaths which occur within 
its wards. At Lagos any regular medical practitioner must 
give a certificate in respect of cases which have died while 
under his care. At Sierra Leone there is little in the way of 


certification, and in Southern Nigeria th ee 
prevails. In none of the coltninn except bg Condition 
attempt made to register stillbirths. All colonies ¢°",8 &7 
provisions for inquiries relative to cases of sudden an 
death by violence which come to official notice, the a or 
adopted differs in each of them to a certain extent Cetin dure 
most part it is much on the lines of that in England Or the 
In each of the West Coast colonies vaccination jg pr ti 
and, except in Gambia and Nigeria, it is nominally oom 
sory. B. ee — be oe greatly extend al 
operation for the most part being trusted to trai ¥ 
mo unqualified vaccinating einen, ‘rained but other. 

The notification of infectious diseases naturally q 
not exist in the same sense as in England, Siens 
Leone expects cases of small-pox to be brought to off ial 
notice, but for the most part all power in the ane 
rests in the hands of the Governor in Council. If he Sees fit 
he may order any cases of infectious disease, the prevalen, 
of which may have attracted attention, to be reported by 
any Official for the moment administering a dist y 
or part of one, for on the West Coast the offices 
which a man may have to fill are multiple; lay adminis. 
trators frequently find themselves in the position of hayj 
to act as medical officers of health and to look aiter the 
physical well-being of the inhabitants under their control, 
just as medical men may occasionally be called upon to act 
as administrators. 

In Sierra Leone, the Gold Coast Colony, and Gambia there 
are regulations in respect to the sale of poisons, but notin 
the others. 

With regard to legislative measures for the protection of 
the public health no great progress has been made, but the 
situation is met, sofar as it can be met, by the authori 
vested in the Governor in Council exercised through the chief 
medical officer, and by him through his subordinates, The 
latter are in many cases numerous, for of late years the value 
of medicine and sanitationascivilizing and developing agencies 
has been realized, and the medical departments of the 
various Colonies are assigned an important position. Thus, 
in Lagos the Government medical department consists of 17 
medical officers, dispensers, an analytical chemist, a registrar 
of Vital Statistics, and a hospital staff, in addition to sanitary 
inspectors and a sanitary engineer. On the Gold Coast the 
department is even larger, the medical officers alone number. 
ing 40. Sanitary measures occupy much of their time, the 
power to carry them out being supplied by ordinances intro. 
duced by Government from time to time. 

As for the East African Protectorates, they are at present 
in a very undeveloped condition, and all medical men are 
either Government officers or missionaries. Excellent work 
is being done by both in the way of practical medicine and 
surgery and in studying, and inculcating among the people 
some elementary knowledge of, sanitation as regarded from 
the Western standpoint. The stage at which these views can 
usefully be crystallized for the inhabitants into the form of 
legislative regulations of any character has not yet been 
reached. 

British New GUINEA. : 

British New Guinea occupies part of the coast of an island 
which is the largest in the world except Australia, and 
some neighbouring small islands; the greater part of this 
island is still in the stone age, and is still practically almost 
an untouched land. There are no medical Acts, nor has any 
form of death certification been introduced ; but vaccination 
is nominally compulsory within the limits of British influ 
ence. Opium is the only poison the sale of which is not pers 

*fectly free, and medical subjects which in other more developed 
colonies are dealt with by regulation and local enactment are 
settled by the Government itself with the assistance of quite 
a small medical department. 


Fist. ; 
In Fiji things are very much more developed and medical 
practice is subjected to control by the Government; it 
has even got as far as providing medical education 
for natives and there is a Medical Board which & 
amines the medical students, who undergo a three y 
course at the hospital at Suva, the capital town. 
A medical register has been established and to this any 
medical man entitled to practise in the United Kingdom ot 
in the British Colonies can claim admission. A register 18 
also kept for native practitioners, and a fine of £100 may 
inflicted upon any medical man who practises without having 





previously obtained permission. The right conduct in & pl 


SE Ne ey ee ee | he ae a eae awa 


et <a Oo FO oe oh ts CO. te te ee i ees eet 





Fees i” 


almost 
as aly 
ination 
a re 
106 per 
veloped 
vent are 
of quite 


medical 
ent; it 
ucation 
ich eX 
» years 

town. 


his aly 
dom or 
yister 18 
may. 

; having 
in & plo 














JoNE 3) 1905. | THE MEDICAL PROFESSION IN CROWN COLONIES. ae. 1299 
——— tt . . ; 

: f medical practitioners is supervised by the | project of the same character has lately been under considera- 
feaslont' Board. Certification of deaths has also been intro- tion. 7 


igs compulsory in the case of the death of a patient 

duced ane? treatment by a practitioner ; stillbirths have also 
— registered. Cases of sudden death or death by violence 
to the subject of inquiry by the local magistrates, inquests 
pain circumstances being sometimes held. Vaccination is 
ts tised, and is a compulsory measure as regards the primary 
ration. The sale of poisons is also controlled to a certain 
Cent. The public health is entrusted to a Board of Health, 
hich has very wide powers, and, when necessary, applies to 
the Governor to increase them. The Government Medical 
Department consists of, besides seventeen medical officers, a 
lunatic staff, a hospital staff, an analytical chemist, and the 
machinery for the control of leprosy. 


British HONDURAS. 
In British Honduras a Medical Act has been introduced 
and a Medical Register established, any one practising with- 
out registration being subjected to a fine of too dols. The 
admission of medical men to the register is under the control 
ofa Medical Committee, which also has power to supervise 
practice and to recommend the erasure of a name from the 
register by the Governor. Certification of deaths is also 
necessary, but certificates can be given bya magistrate or district 
officer in the case of persons who have not been medically 
attended before death; stillbirths are not registered, but a 
soo dol. fine may be inflicted on any person burying a body 
without a certificate. Vaccination is compulsory, as is also 
the notification of infectious diseases. The sale of poisons is 
regulated by an Act, and there are various enactments which 
provide machinery for the control of disease and the preserva- 
tion of the public health. The country is at present hardly 
opened up, and only about 500 of the population are of Eurc- 
pean origin. The medical department is small. 


CEYLON. 

Up to the present in this colony no Medical Act has been 
passed, but there is, on the other hand, a Medical Board for 
the control of medical education. The latter is carried on at 
the Ceylon Medical College, which grants a licence in medi- 
cine, surgery, and midwifery to successful students on passing 
the examinations. Apart from this, however, it has up to the 
present been open to any one to practise medicine with or 
without a diploma, and no attempt has been made to regulate 
practice. Legislation on this point is now in progress. Death 
certification is in force, but rests in the hands not only of 
medical men, but of a number of officials, such as police 
efficers, head men of villages, and certain officers known as 
Inguirers into death. Stillbirths are registered, but only in 
towns. Vaccination is compulsory, and also notification of 
infectious disease. A considerable amount of control is 
exercised over the sale of poisons, and there are numerous 
enactments which deal with public health, the executive 
ed in connexion with which rests in the hands of the 

vernment oflicers and is exercised through the subordinate 
medical service. The Government exercises further control 
by placing upon municipalities its own representatives. The 
Medical Department is a very large one, consisting of over 
too medical men in addition to other officials, and the whole 
medical organization of the Colony very fully developed. 


Honea Kona. 

In Hong Kong medical practice is controlled by an Act, and 
there is a Medical Board which looks after Chinese prac- 
titioners. A register has been established to which any 
European practitioner, upon proof of qualification and of 
identity, can obtain admission. Failure to register or practise 
byan unqualified person may be punished by a fine of 100 dols. 
The Medical Board may, if it sees fit, make representations to 
the Colonial Secretary that a practitioner should be removed 
from the register. Medical certificates of death are required 
from practitioners who have been in attendance upon a 
deceased person. Stillbirths are registered and provision 
= for inquiry in the case of sudden or violent death. 
getination, but not revaccination, is compulsory, so also is 

€ notification of infectious diseases. Various enactments 
ate in force for the regulation of the sale of poisons, and 
mxilative machinery is provided for the safeguarding of the 
public health, From a medical point of view this is a very 
7 ee Colony, its medical department comprising officers 
: a characters—analysts, bacteriologists, sanitarians, sur- 
eyors, etc. Medical education for Chinese students has been 


Provided for some twenty years past, and a more ambitious 


Cyprvs. 

A Medical Act exists in this island. and there is a Medical 
Board which deals with what are called second-class practi- 
tioners. Registration is necessary, and admission to it may 
be secured by any person in possession of a qualification 
which entitles him to practise in the country in which it was 
conferred. The Chief Medical Officer exercises a general 
supervision over medical practice, and in case of necessity 
can obtain the erasure of a second-class practitioner from the 
Register upon cause shown to the High Commissioner. Deaths 
have to be registered with the principal oflicial of each village 
or township, but need not necessarily be signed by a medical 
man. Stillbirths are registered. and provision made for 
inquiry by the police and other officials into cases of sudden 
or violent death. Vaccination is not compulsory, but is 
freely practised. Notification of infectious diseases in the 
ordinary sense of the word is not enforced, but from time 
to time special ordinances are made for dealing with certain 
diseases recognized to constitute a public danger. Matters 
of public health are looked after by the chief medical officer 
and his subordinates, who are armed with certain powers 
from time to time by enactments of the Legislative Council 
of the island; various municipalities have also by-laws which 
deal with the matter in conjunction with the Government’s 
Commissioners of each district. Each of the six districts 
into which the Colony is divided has its own small hospital 
and dispensary for the treatment of out-patients of the poorer 
class under the charge of a Government medical officer. 
There is also a leper farm in which lepers are segregated. 

The medical a is not large, but for so small an 
island the medical machinery is fairly complete. The majority 
of the medical practitioners are of Levantine origin, and the 
majority of the inhabitants likewise. 


FALKLAND ISLANDS. 
In the Falkland Islands there is no special Medical Act, 
but that of the United Kingdom is considered to be in force; 
qualified medical men need not be registered, and death 
certificates may be given by persons other than medical men. 
Stillbirths are not registered. Vaccination is enforced, and 
the occurrence of infectious diseases has to be notified to the 
authorities. There are a certain number of regulations which 
provide for sanitation and for the protection of the island 
from infectious diseases, but there are no regulations for the 
control of the sale of poisons. The whole Colony is a very 
small one, the population scarcely exceeding that of an 
English village. 
GIBRALTAR. 
In Gibraltar a register of qualified medical practitioners has 
been established, and a Medical Act introduced. It places 
medical practitioners, as regards unqualified rivals, upon the 
same terms as their brethren in the United Kingdom. There 
is, however, no Medical Board, and no provision for examin- 
ing into complaints against medical practitioners alleged to 
be guilty of infamous conduct in a professional sense. Death 
certification is in force, and all certificates must be by medical 
men. Stillbirths are not registered. An ordinance correspond- 
ing to that in England with regard to sudden deaths exists. 
Vaccination is enforced, but not revaccination. Numerous 
regulations for the safeguarding of the public health exist, and 
the sale of poisons is regulated. Any outbreak of a disease of 
an infectious character has to be brought to the notice of the 
authorities. It is a military colony and most of its medical 
machinery is of a military character and under War Office 
administration. The military authorities find representation 
on the civil side of the Government in a Board of sanitary 
commissioners made up of army officers and unoflicial 
members. 
TsE LEEWARD ISLANDS. 
In the five Leeward Islands— Antigua, Dominica, Montserrat, 
St. Kitts and Nevis and the Virgin Islands—the practice of 
medicine, surgery and dentistry, and of pharmacy 
are all regulated by an Act dated 1903. This limits the legal 
practice of medicine to such persons as would be entitled to 
practise in the United Kingdom, and the same observation 
may be made in respect to dentists. In the latter case, how- 
ever, it is open to the Governor to recognize under certain 
circumstances a diploma in dentistry which has been granted 
by a foreign country. As for pharmacy, the sale or dispensing 
or compounding of medicines is forbidden, except to those 
who have obtained special licences from the Governor, given 
on a certificate from two duly qualified practitioners that 
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the person for whom the license is asked is qualified 
to dispense medicines according to the British 
Pharmacopoeia. Excepting by such persons, and by 
registere medical practitioners, no medicines, other 
than ‘ patent medicines,” Epsom salts, senna, and 
eastor oil can be sold by anyone. Death certification has 
been introduced, but certificates may be signed by other 
ersons than medical men. Stillbirths are registered in 

ominica and Montserrat. Sudden or violent deaths are 
dealt with upon the same lines as in the United Kingdom. 
Vaccination is practised and is compulsory as a primary 
operation. Regulations as to notification of infectious 
diseases exist except at Dominica, Montserrat, and St. Kitts. 
Various provisions have been made by the legislatures of 
each island for the protection of the public health. Each of 
the islands has its own medical department, end in most of 
them the machinery provided is fairly complete. 


MALTA. 

In this island, which is the seat of a university and a medical 
school, all departments of medicine are very fully 
represented in the Government. A Medical Act has 
been introduced, and there is a Medical Board for 
the control of medical education, as also a schedule of 
qualifications which entitle to practise. Registration is 
compulsory, and machinery provided for inquiring into allega- 
tions of infamous conduct other than those which constitute 
criminal acts in the eye of thecommon law. Death certifi- 
cates can only be signed by medical practitioners, and still- 
births are registered. Full provision is made for dealing with 
cases of sudden death, and numerous regulations exist for deal- 
ing with the question of public health. The administration of 
these latter rests in the hands of a very completely-organized 
department of public health. The sale of poisons is carefully 
regulated by legislative enactments, and notification of 
infectious diseases is compulsory. The medical men of the 
place, whether in Government employ or engaged in private 
practice, are almost without exception natives of Malta itself 
or of Italian origin. The position occupied by the medical 
profession is good; its members are for the most part well 
educated, and in number they fully suffice for the needs of 
the place. 

MaovrRirivs. 

In Mauritius there is no Medical Act, but registration 
. Of medical men is in force, the register being kept by the 

chief of the Medical Department of the Government. A 
heavy fine may be inflicted upon persons convicted of un- 
registered practice. There is no strict rule as to death certifi- 
cation; but those given must be signed by medical men. 
Stillbirths are registered and vaccination is enforced. Notifi- 
cation of infectious disease and regulations for the sale of 
poisons are all provided. The medical organization of the 
place is very complete, and the Government Medical Depart- 
ment a large one, covering in one way or another all the 
ground covered elsewhere. It is a highly developed colony; 
the language in use is French, as is also the basis of the 
existing law. The majority of the inhabitants are of Indian 
origin, but the European element native to the place is greater 
than in most colonies similarly situated. 


St. HELENA. 

In St. Helena, which is a very small place, little in the way 
of legislation has been introduced with reference to medical 
matters, but stillbirths are registered and vaccination en- 
forced. The sale of poisons is subjected to the same regula- 
tions as in the United Kingdom, and provision is made for 
maintaining control over epidemic disease. Its medical 
department is small. 


West Inp1an Isnanps, 

There are Medical Acts in force throughout ail the West 
Indian Islands, except Bahamas and Bermuda, but no 
scheduled qualifications entitling to practise have been estab- 
lished, except in Jamaica, where they are those registered in 
the United Kingdom. In Bahamas and Bermuda there is no 
register, but no medical man can recover fees-at-law, unless 
he can show that he has a qualification registrable in the 
United Kingdom. Death certificates are not required in any 
of the islands, but stillbirths are registered, exce)t in Jamaica. 
Full provision exists in all the islands for inquiries into 
cases of sudden death, and in all vaccination is compulsory. 
The sale of poisons is regulated except in Turk’s Island, and 
notification of infectious disease compulsory except in 
Bahamas and Turk’s Island. Pablic Health Acts of various 
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characters have been introduced in all the islands 

them has its own medical establishment, and in several ol 

public health services are extensive and well organi the 

cluding well-equipped hospitals and allied institutio ed, in- 
iil ee seme, 

_iIn British Guiana, one of the colonies organj ; 
siderable thoroughness from a medical von of poe: r oem: 
a register of medical men to which are admissible oe 
who are already registered in the United Kingdom, A medi 
cal Act has been introduced for control of the ped 
tice of medicine and surgery, and in addition ye 
is a Medical Board which is responsible for the e “4 
nation of persons who wish to act as dis om 
as nurses or as midwives. Death certificates cannot be iven 
by other than qualified medical practitioners, and stillp a 
are registered. The equivalent of a Health Act is in exj 
as is also one for dealing with the sale of poisons, VY, 
tion is enforced, but except in the case of common lodg; 
houses notification of infectious disease is not compu! eng 
The medical department is a large one and has under its 
charge various hospitals and asylums, Much of the country 
still awaits complete development. 


WINDWARD IsLANDs. 

The regulations with regard to medical matters throu 
the six Windward Islands are practically identical. In ail of 
them there is a Medical Act in force, and in Tobago there ig a 
Medical Board which regulates the education of druggists ang 
midwifery nurses. Medical registers have been established, 
and regulations laid down as to admission thereto and remoya} 
therefrom ; allegations of conduct infamous in a profesgiong) 
sense may also be dealt with in various ways—in Trinidad 
and Tobago by the Medical Board, and in the other Colonies 
for the most part by the Governor in Council, on representa. 
tions made to him by the Medical Department. In Barbados 
and St. Lucia death certification is not necessary, but it is g 
in St. Vincent, Granada, Trinidad, and Tobago. Certificates 
in most of the islands can be given by various officials in cages 
which have not been medically attended. In all the islands 
stillbirths are registered. In Barbados a limited form of 
notification is in existence, but in other islands notification 
is not compulsory upon private medical practitioners, and it 
rests with the Government medical officers of various dis. 
tricts to keep the lay authorities, through the chief medica} 
officer, duly informed of the outbreak of infectious disease, 
Numerous Acts dealing with the public health exist, and 
the sale of poisons is everywhere regulated. Each island 
has a medical department and public health service of its 
own. 

SEYCHELLES. 

In the Seychelles Islands a register for medical men has 
been established, admission to which is granted by the 
administrator upon the recommendation of the chief medical 
officer. The medical certification of deaths has not been made 
necessary by law, but owners or occupiers of premises in 
which deaths take place have to report the fact to the chiet 
authority of the district in which the habitation is situated, 
All births, including stillbirths, have to be registered; while 
inquiry in respect of cases of sudden death rests in the hands 
of the civil district officer, who depends for information upon 
the police. The interests of the public health are protected 
by various ordinances, and the sale of poisons duly regulated, 
The occurrence of any cases of infectious disease has also to 
be notified to the sanitary authority of each town and dis 
trict. Vaccination is enforced, and the Board of Health, if 
small-pox appears in epidemic form, may compel all persons 
to be revaccinated, if it is thought necessary, or pay 4 fine, 
Each of the principal islands has its own Board of Health, all 
working under the general supervision of the central autho 
rity. Though the number of islands is large, the tota) 
population is quite small. 


STRAITS SETTLEMENTS. — pm 
In the Straits Settlements vaccination is compulsory, 

stillbirths have to be reported to the local authority, thou 
they are not registered. ‘There is a law imposing regina 
of deaths, but medical certificates are not a necessary 
them. A death certificate which is given in respect of @ i 
son dying when under medical treatment must be si ‘1008 
a medical man. Infectious disease must be notified, wh e 
the occurrence of a case of sudden death, or of one oué 
violence, the same procedure is followed as in the 
Kingdom. No Medical Act has been introduced, nor has ay 
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established of qualifications which entitle their 
— che ‘regarded as a legal medical practitioner. It is 
eas that the Malay Branch of the British Medical Associa- 
tion would be expected to deal with any cases in which a 
' of conduct other than such as could be dealt with 
ander the common law was brought against a recognized 
medical man. This Branch is an active one, and includes in 
its membership practically all the medical men scattered 
hout the Straits Settlements and British North Borneo 
and the Federated Malay States. Most of these have medical 
establishments, and more or less complete machinery for 
dealing with the public health. From a medical point of 
view the economic development and conditions in this part 
of the world are not essentially dissimilar from those of the 
West Coast of Africa, except that among the native inhabi- 
tants who form the vast majority of the population there are 
many who are thoroughly civilized from the point of view 
of the East and subjected to the ideas and sentiments and 
pinding customs imposed by Oriental ethical codes. 








SURGERY IN PARIS. 


[FROM CORRESPONDENTS, | 
Tax opportunities which the surgeons to the Paris hospitals 
offered to their British guests during their recent visit to 
Paris to see the surgical work were numerous. Indeed, if a 
fault could be found with the arrangement, it was that so 
much was provided that each individual among the guests 
must have deplored his inability to be in two places at the 
game time. : : 

On each of the mornings of Thursday, Friday and Saturday, 
at least one dozen of the surgeons attached to the hospitals 
of Paris had arranged to operate at hours beginuing from 8.30 
to 10 a.m.,and ending at 1 p.m. An abundant choice was 
therefore afforded ; there was a surfeit of work. In making 
one’s selection, therefore, one was guided in part by the 
character of the work to be seen, and in part by the desire to 
~ those whom one had previously had the opportunity of 
knowing. 

On Thursday morning, a visit was paid to the Hdtel-Dieu, 
Professor Le Dentu performed the operation of cholecyst- 
ectomy, and subsequently removed a fibroma from the scalp. 

The features in his technique may briefly be mentioned. 
The hands and arms are scrubbed in hot water and soap, and 
are then steeped in potassium permanganate solution, which 
is decolorized by oxalic acid. Gloves are not worn. The 
hands during the operation are rinsed inasolution of mercury 
biniodide. he patient’s skin is similarly prepared, the 
friction with a brush being hard and long continued. Steri- 
lized towels are packed round the wound area, and in close 
proximity to the wound larger pieces of gauze are laid which 
are changed frequently. The surgeon and his assistants wear 
caps, and there is a particularlyneat arrangement forcovering 
the mpeg ; sort 4 bib ey to the upper end of the 
apron is tied over the mou tapes, which, passing ov 
the ears, are knotted behind the cece ‘ set nae 

The case of cholecystectomy was a perfectly straightforward 
one, There were no adhesions, and no stones in the gall 
bladder. A sandbag was placed behind the back, Kocher’s 
incision was made, and the right lobe .of the liver, with the 
gall bladder, lifted well out of the wound. The cystic duct 
was divided with the cautery, and the peritoneal attachments 
to the liver were similarly cut through. There was no bleed- 
| mr herd a po arn The wound was stitched 

interrupted sutures i i 
eatablished p throughout, drainage being 
- the same morning, a visit was paid to the clinique of 

‘ Lucas-Championniére, who operated upon two cases of 
ernia by his “overlapping” operation, and then demon- 
strated a large series of orthopaedic cases. 
fe Lucas-Championniére was an early advocate of the anti- 
vp ic methods of Lister, and to these he is unswervingly 
ro Carbolic acid in solutions of 1 in 20 is still used in 
¢ undance. Catgut is prepared by soaking in oil of turpen- 
wt and in carbolic solutions, and much use is made of 
lie solutions with glycerine. In the radical cure of 
er ha stitches are all of stout catgut, and the overlapping 

" nn Ll which 18 associated with the name of Professor Lucas- 
auicen ig used, Marine sponges wrung out of 
p ed ios ution are employed throughout and are handed by 
wna 8 “oa The wound is swabbed out with strong carbolic 

and a drainage tube is inserted. The orthopaedic cases 


excision of the knee were shown ; 130 cases Of this kind have 
been operated upon without a death. In performing the 
operation the patella is always removed. The tibia and the 
femur are sewn through until at least three-quarters of the 
thickness of the bone is divided. The remainder is divided 
with a chisel made after Macewen’s pattern, but the blade is 
at least twice the usual breadth. This form of division is 
practised so as to prevent any stripping of the back of the 
bone by the saw. ‘The bones are wired, the limb placed in 

laster-of-paris for two months, and subsequently into a 

eather splint with a metal strip along it for a year or 
eighteen months. The results in the cases shown were 
admirable. 

In fracture of the patella wiring is always performed; the 
wire, if the case will allow of it, perforates both fragments of 
bone, but if that is not possible it surrounds one or both of 
the fragments. The surrounding of the fragments is not 
considered satisfactory or desirable. The wire remains per- 
manently. 

In cases of fracture of the limbs massage is employed from 
the first in almost all cases. In many no splint is applied, 
and massage to the damaged parts alone is begun within a 
few hours of the occurrence of the fracture. In fracture of the 
clavicle, for example, or in Colles’s fracture, a sling is 
applied, but no splints and no bandages. The parts concerned 
in the fracture are massaged, and the deformity, which at 
first may have been conspicuous, becomes gradually reduced 
and in a week’s time disappears entirely. A case of recent 
fracture of the clavicle was shown. 

In cases of clubfoot of an extreme type the operation prac- 
tised consists in a removal of the whole of the tarsus except 
the posterior two-thirds of the os calcis. Skiagraphs, plaster 
casts, and patients were shown to illustrate the operation. 
The feature of conspicuous interest in Professor Lucas- 
Championniére’s very lucid demonstration was that which 
dealt with the treatmentof fractures. For his work in this 
matter the highest credit is due. 

On Friday morning a large number of surgeons visited the 
HO6pital de la Pitié to see Professor Terrier and Dr. Walther. 

Professor Terrier performed gastro-enterostomy for ad- 
vanced malignant disease of the stomach. The posterior 
operation was selected, and the details of the operation were 
carried out in the manner described in the work on diseases 
of the stomach by Terrier and Hartmann. In making the 
anastomosis two layers of sutures are used—an inner, which 
includes all the coats of the intestine, and an outer, sup- 
porting suture, which unites the serous and muscular coats 
only. Straight needles and fine silk threads were used. In 
both sutures the stitch was interlocked at intervals of about 
three-quarters of an inch. The whole operation was conducted 
with the utmost neatness ; all things were done methodically 
and deliberately. The time occupied in the performance of 
the entire operation was about an hour. 

The second operation was an abdominal hysterectomy, per- 
formed for fibroid enlargement of the uterus, with right 
pyosalpinx. The patient was in the Trendelenburg position, 
the operator standing upon the patient’s right. The opera- 
tion was difficult, owing to the number of the adhesions 
around the right appendage, in separating which a pus-con- 
taining cavity was opened. The operator proceeded with 
extreme caution, separating adhesions slowly and methodi- 
cally until the inflammatory mass was free. The operation 
then proceeded upon ordinary lines. The ovarian arteries 
were ligatured, the broad ligaments opened up, the uterine 
arteries secured, and the uterus cut away. The cavity of the 
cervix was cauterized with Paquelin’s knife; silk was used for 
all ligatures. In the cut cervix about six interrupted silk 
sutures were introduced. The peritoneum was closed over 
with a continuous suture of silk. The parietal wound in both 
— was closed with interrupted buried silk sutures and silk 
sutures. 

Professor Terrier’s technique is of the most modern kind. 
The hands are thoroughly cleansed in water and soaked in 
biniodide lotion. Sterilized towels, swabs, etc., are used, 
and aseries of small cloths are placed in and around the 
wound so that no skin surface is seen during the operation. 
Conversation upon the part of operator, assistants, and 
spectators is rigidly forbidden. Gloves are not worn nor 
are caps. Much use is madeof Reverdin’s needle in its 
various forms. 

The operation table is one of a special pattern made by 
Collin, on the pattern suggested by Dr. Gosset, Professor 
Terrier’s assistant. 





were of much interest. Several excellent examples of 





A special word of emphatic praise is due to Dr. Gosset: 
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It is not invariably that such accomplished assistance at 
operative work is to be seen elsewhere. The admirable 
manner in which he worked with Professor Terrier, antici- 
pating all his movements, preparing for them, and helping 
in their accomplishment, was the subject of frequent comment 
amcng those who were privileged to see these operations. 

Dr. Walther performed three appendectomies upon women. 
In the first case the uterine appendages had been removed 
some years ago bya provincial surgeon, and it was interesting 
to see the result of the previous operation as regards adhe- 
sions between the abdominal scar and the viscera. 
Dr. Walther copied in some respects the technique and also 
ome the natural modesty of his illustrious master, 

rofessor Terrier. All admired the sound conservatism which 
he displayed in treating the cystic ovaries which co-existed in 
the last two cases of relapsing appendicitis. No masks and 
no gloves were used in operating, bat the patient’s skin was 
eye from contact with the operator’s and his assistants’ 

ands by gauze clamped on by special forceps to the raw 
surface of the opening into the abdominal cavity. ‘‘ Silence 
is golden ” seemed to be the motto during operations. 

In every operation for relapsing appendicitis, the median 
incision was used, and the patient was placed in Trendelen- 
burg’s position as soon as the abdomen was opened and 
the conditions of the involved viscera were recognized. 
The appendix and the meso-appendix were tied in two 
halves ; afterwards a peritoneal flap was turned down towards 
the ligature round the appendix, and the submucosa and 
mucosa were removed by a Paquelin’s cautery, the seared 
stump was invaginated by appropriate sutures, and the 
dimple of the invagination was then covered with the meso- 
appendix. In two of the cases the ovaries were cystic, 
and each cyst was opened and its interior burnt with the 
cautery; afterwards peritoneum was drawn over by means 
of sutures properly applied. Ovaries showing less evi- 
dence of disease have frequently been removed by surgeons 
who do not fully realize the importance of the duty 
that maimed uterine appendages can perform in the 
perpetuation of the human race, and to the comfort and joy 
of the individual who is allowed to retainthem. Dr. Walther 
was evidently fully alive to the extraordinary limitations of 
conservative surgery of the ovaries. In two of the cases the 
uterus was retroverted and top-heavy, and in both ventri- 
fixation was performed by pissing longitudinally a strand of 
silkworm gut on each side of the anterior aspect of the uterus, 
and a slack loop formed by tying it over a pairof forceps, which 
werethen withdrawn. Theendsof the silkworm gut were passed 
through the abdominal wall and fixed to the anterior sheath 
of the corresponding rectus near the linea semilunaris. The 
abdominal wall was closed in tiers. The anterior sheath of 
the rectus on one side was overlapped by the other, the whole 
eae being neatly performed by asharply-curved Reverdin’s 
needle. 

The operation table was of the type illustrated in Fig. 1oin 
the Petit Manuel d’Antisepsie et d’ Asepsie Chirurgicales, by 
F, Terrier and M. Peraire (1893). A Krug’s frame was placed 
upon the longer of the two tables, in order that. Trendelenburg’s 
position might be obtained when required. The abdomen was 
covered with a liberal dressing of sterilized gauze and fixed 
by bandage. 

On Saturday some visited Dr. Doyen’s private clinic. He 
performed a radical cure of hydrocele by incising the tunica 
vaginalis and delivering the testis through the opening made 
and fixing the inverted sac by points of suture behind the 
testis. Two abdominal sections were performed—one for 
appendicitis and the other for malignant disease of the uterus. 
Those who have seen Dr. Doyen’s work remark upon the 
very free and liberal incisions he makes in exposing every intra- 
abdominal organ. The method he adopted in closing the 
abdominal wall was interesting: A thick silk was passed 
through the skin about 1 in. from the upper extremity of the 
abdominal incision, and its end was attached to a perforated 
shot about iin. in diameter, then the peritoneum and the 
fasciai layers of the abdomen were closed by a continuous 
suture, and the other free end of the ligature was passed out 
through the skin about 1 in. from the lower end of the skin 
incision and anchored to another large perforated shot. The 
skin incision was closed by a separate suture, and the dress- 
ing was completed by covering the field of operation by 
adhesive plaster. In about ten to fourteen days one shot is 
detached from the silk, and by pulling at the other one the 
silk is removed. 

The abdominal hysterectomy for carcinoma of the cervix 
uteri consisted in free removal of both broad ligaments from 
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the sigmoid flexure on the left side to the bri 

on the right, with total removal of the uteres +4 Raph Pelvis 
with iodoform gauze was passed downwards into th mf Grain 
and alterwards the peritoneum was sutured by a conte 
silk stitch from side to side and the sigmoid flexure fixed an 
aE to — = into the rectum, to it 

ee vaginal hysterectomies were perform 

and other conditions, and one point in the techn rey oma 


copied with advantage: the rectum was blocked at may be 


ning of the operation. by clamping the anus with rj © begin. 
so that no contamination of the field might Pe place ‘preene, 
straining. No gloves, masks, or caps were used, gh 
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[ The full Report of the Proceedings of the Council i i 
in the SUPPLEMENT for this week, page 306 | "4 Published 


Proposed Declaration as to Advertising and Canvass; 
—On an application from the Council of the British 
Medical Association that the General Medical Council 
should make some pronouncement in the form of a warn: 
ing to practitioners that a serious view would be taken 
any methods of advertising or canvarsing for patien 
the Executive Committee were requested to draft such 8 
notice in conference with the legal advisers. Though the 
Council has no power to frame rules of conduct, it 
nevertheless, claimed that their declaratory resolutions in the 
matter of the employment of unqualified assistants, and of 
association with medical aid societies, had been productive of 
much good. At present the only reference in the minntes 
to the matter of advertisement occurs in relation toa 
nouncement about advertising dentists. It is there pointed 
out that heretofore no action has been taken against medical 
men for mere advertisement apart from its intrinsic nature, 
This might be read as in a measure countenancing advertise. 
ment, though it was evidently not intended to do so, 


Disciplinary Cases.—A case of considerable interest in con. 
nexion with the subject of advertisement was that of William 
Patrick Kirwan, L.R.C.P.and L.R.C.S.Edin. This gentlemay 
had three places of business at which unqualified persons old 
on his behalf bottles of medicine made up for various ail- 
ments, while sundry announcements in connexion with these 
places constituted a system of advertisement of his name and 
qualifications. The charge was found to have been proved, 
and the Council suspended its final judgement until its next 
session, when the defendant will be required to show that he 
has discovtinued all such practices. William Jones, tegis- 
tered in virtue of having been in practice prior to 1878, was 
found by the Statutory Dental Committee to have attracted 
business by extensive public advertisement of an objection. 
able character, and the General Medical Council after hearing 
the report of the Dental Committee upon the facts, the com- 
plainant and defendant being represented by Counsel, held 
that these advertisements amounted to conduct infamous or 
disgraceful in a professional respect and directed the erasure 
of his name. ‘his is the first occasion upon which the 

enalty of erasure has been inflicted, previous cases having 
rons dealt with by postponement in order to afford a low 
penitentiae. The action of the Council will, it is hoped, have 
a very salutary effect. Two painful cases, in which it was 
considered that medical practitioners had abused their of 
fessional position in relation to married ladies whom 
were attending in a professional capacity, were heard ‘andre 
sulted in the erasure of their names from the Medial 
Register. 


Direct Representation.— A motion brought forward by Mt 
Brown that the Council should exercise its power of api 
to the Privy Council for the appointment of an addi 
direct representative met with more support than upon 
previous occasions, though it was lost by 4 consid ne 
majority. His argument that, although many members h 
been added to the Council as representatives of new li 
universities, yet no additional direct representatives 
been given, notwithstanding an increase in the numbers 
medical men on the Register, was met by the protest 
members did not conceive their duties to be to fig esd 
battles of their own corporations, but interpreted “— wh 
larger sense, and as being themselves representatives at 
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gs qualified by their respective bodies, It 

of the mass of yen that only 50 per cent. of the voting 
was 180 returned ; the profession manifested a lack of 
papers vr elections for direct representatives. And further, 
inveraithough uader the Act precisely similar phrases were 
that al to the Council requesting the Privy Council to give 
as tation to new qualifying bodies, this had never been 
cape instance, the additions having been in a measure 
oe enon the Council, already unwieldy in its numbers, by 
wecial Acts of Parliament. 





hildbirth.—An important motion was brought 
mete Po Sohn Wiliams for an inquiry into the operation 
wae val es as to the midwifery practice required of candidates 
of medical qualifications. He pointed out that notwith- 
for ding the advances in asepsis 1n other departments, the 
- _ral mortality of the whole country showed no diminu- 
eer a very considerable number of years, and was 
tied actually a little higher than some years ago. Although 
it was acknowledged that the figures may be in some degree 
misleading owing to improved accuracy in certification, yet 
there was probably a real want of progress in this direction 
ghich might well be due to imperiect training in the preven- 
tion of what should be a preventable disease. The Vouncil 
appointed a special committee to report on the subject. 


University of Oxford.—It may be remembered that in face 
ofan unfavourable report upon the final examination of the 
University of Oxford, which was stated to be ‘‘ not sufficient,” 
the Council decided to reinspect the examination before fully 
discussing the report. The second inspection has been made, 
and the report is altogether favourable. The conclusions con- 

in these two reports were viewed in different aspects by 
Sir Christopher Nixon, the original Visitor, and Dr. Thomson, 
the representative of the University. The former expressed 
satisfaction that the result of the strictures had been so great 
an improvement in the examination, while the latter repudi- 
ated the idea that there had been any raising of the standard, 
and would only admit that the general arrangements had been 
made more methodical. However, be this as it may, the 
examination as it now stands was highly spoken of, which is 
the ehief thing in which the profession is interested. 


Examinations In Operative Surgery.—The report on the 
University of Oxford gave rise to a somewhat warm discus- 
sion on examinations in operative surgery. It was urged 
that to ask candidates to mark out lines of incision on living 
patients was inadequate. Sir Thomas Myles entered a heated 
protest on behalf of the College of Surgeons in Ireland, where, 
ashe stated, actual operation upon the cadaver was always 

ired, and Dr. Bennett animadverted upon the examina- 
tions of the English Conjoint Board as wanting in this respect. 
To this Mr. Morris replied that the experience gained in 
examinations for the Fellowship of the College of Surgeons of 
England, in which the cadaver was used, had led the College 
toattach little value to these operations as tests, quite apart 
from the difficulty of obtaining an adequate supply of subjects 
fora large examination. Dr. ‘Thomson took the line that, so 
far as Oxford was concerned, it was a counsel of perfection, 
since it was impossible to get the subjects. 





Teaching without Examination. —The Education Committee 
t on a reference to them as to the advisability of 
including in the curricutum subjects upon which no specific 
examination was held. It appears that at present there is no 
mudject included of which it can be said that there is no 
examination upon it. It seems that on the Continent the 
examination is never divorced from the student’s record at his 
school, which with slight exception, always plays an important 
- in the ultimate decision, and Dr. Heath, of the Education 

epartment, sarcastically observes that the only parallel to 
the methods in vogue in the United Kingdom is to be found 
inthe examination system of China. Reading between the 
lines it would seem that the Education Committee view with 
some favour the proposal that the previous record of the 
student should be taken into account in his pass examinations. 


perelnleary Examinations. —The University of London 
aving instituted a junior schools examination, somewhat in 
the nature of the Scottish leaving certificates, applied for its 
fenton by the Education Committee. This Committee, 
“ay competent to deal with the matter itself, brought it 

elore the Council as being of some general importance, and 





did not recommend recognition of the examination. The 
reasons were that it was a junior examination, some of the 
candidates being only 15 years of age ; that it was not recog- 
nized by the University of London itself as in any way serv- 
ing the purposes of the University, and that, taking the 
analogy of Oxford and Cambridge, there was reason for reius- 
ing recognition. since the similar examinations held at 
schools by these Universities were not recognized by the Coun- 
cil. What had happened was that the two latter Universities 
held at the same times and places special examinations in 
different subjects and of greater stringency, and these, in 
which the percentage of rejections was far higher than in the 
ordinary examination, were alone recognized. Dr. Pye-Smith, 
on behalf of the University of London, promised that these 
arguments should be laid before his governing body, and 
intimated that it would come into line with Oxford and Cam- 
bridge in this respect. 


Public Health.—The Committee having recommended the 
reinsertion of a note giving exemption to a candidate fora 
public health diploma from producing evidence that he has 
studied under some one else if he has himself held for three 
years a public health appointment in a place within the 
British dominions with a population of at least 15,000, led to 
a protest being raised. It was alleged that this would bea 
whittling down of the requirements, and the shade of the late 
Sir John Simon was invoked against the proposal. This was 
unfortunate, as it was pointed out that Sir John Simon him- 
self had originally moved this exemption. A further addi- 
tion to the rules was made recognizing as teachers medical 
officers of health outside the United Kingdom with districts 
having a population of not less than 30,000. This matter 
arose in connexion with an application from the Medical 
Officer of Health of Johannesburg, who appears to be able to 
afford exceptional opportunities of acquiring experience. 


Examinations for the Public Services.—We have often 
pointed out that, the examinations for the Royal Navy, Army, 
and Indian Medical Services being of the nature of post- 
graduate examinations, a moral may be drawn from the per- 
centages of rejections amongst those who had obtained 
qualifications irom various licensing bodies, and have 
endeavoured to indicate the conclusions which may perhaps 
be drawn. Mr. Brown has persistently pressed this aspect of 
the — upon the Examination Committee, though with 
small success. At last, on the motion of the Chairman of 
that Committee, it has been instructed regularly to consider 
the returns, and to offer such suggestions as occur to it. Itis 
unfortunate that, coincidently with the adoption of this 
course, such considerable changes have been made in the 
examinations as to render them of little use for purposes of 
comparison at the moment. 


The Pharmacopoeia.—The sale of the Pharmacopoeia goes on 
satisfactorily, and it has become necessary to order the 
printing of 3,000 morecopies. As a consequence, the balance- 
sheet of the Pharmacopoeia account is satisfactory, and funds 
available for the cost of the next edition are accumulating. 
The work of revision, for which a sum of £100 is set aside 
annually, is going on steadily and continuously, the Com- 
mittee having theadvantage of the co-operation of Mr. Walter 
Hills, Dr. Inglis Clark, and Mr. Beggs. The reports received 
from the experts engaged will be published from time to time, 
so that when the time for revision arrives, the Committee 


may have had the advantage of criticism and suggestions upon 
moot points. ' 


Finance.—For the first time for many years the expenditure 
of the Council has only exceeded its receipts by a small 
amount, a result due to the shorter sessions and to economy 
in various directions. The President may in this connexion 
be congratulated upon his prompt conduct of business durin 
the present session, which, notwithstanding that a good dea 
of time was taken up by penal cases, has lasted for a shorter 
time than usual. Owing to legal difficulties it was not 
possible to recover the whole of a sum due to the Council for 
dilapidations on its property in Hanover Square. Three- 
fourths of the amount have been placed at the disposal of the 
Council under circumstances which show a highly honourable 


feeling on the part of a gentleman concerned, though not 
legally liable, 
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Higher Degrees in Dentistry.—The University of Dublin 
and the Victoria University of Manchester have instituted 
degrees in Dentistry. As the former body grants them only 
to persons possessed of an Arts degree of the University, its 
requirements are more stringent than those of the latter. 
Though the greater may be assumed to include the less, the 
wording of the Dentists Act appears to provide for admission 
to the Dentists’ Register only by possession of a ‘‘licence” in 
Dental Surgery, and for the registration of additional qualifi- 
cations “implying a higher degree” of knowledge. Hence 
for the present the Council has only authorized the recogni- 
tion of these degrees as additional qualifications. But as both 
universities have also instituted a lower qualification or 
“licence” the remedy for the difficulty lies in their own 
hands, as they can, if they chose, grant the licence simul- 
taneously to any who proceed to take the higher degree in the 
first instance. The legal point is to be referred to the legal 
advisers of the Council. ‘Incidentally, this raises the old 
question whether it is expedient for University degrees to be 
granted to persons other than those who are already registrable, 
that is to say, whether by the adoption of this plan the 
University degrees would not more markedly take their proper 
place as “higher” qualifications. Dental diplomas of Vic- 
toria, Australia, were accepted for registration upon the 
Colonial list of the Dentists’ Register at the last session of the 
Council. An offer made by the Australian Dental Board to 
forward to England candidates’ papers, marks and other 
returns, in lieu of inspections, which distance renders hardly 
practicable, was accepted in the same spirit as it was offered. 


MEDICAL NEWS. 


Tue forty-fifth annual dinner of King’s College, London, 
will be held at the Hotel Cecil on Monday, June 26th, when 
the chair will be taken by Colonel Richard H. Jelf. 


A DISCUSSION on sanatoriums for consumption, their design 
and location, will be opened by Mr. Edwin T. Hall, F.R.I.B.A., 
at the Royal Sanitary Institute on Friday, June 16th; the chair 
will be taken by Lord Cheylesmore at 4.30 p.m. 


Dr. Howarp KE ty, of Baltimore, is to give an address on 
tuberculosis of the urinary tract in females, at a meeting of 
the British Gynaecological Society on Thursday next. It will 
be followed by a conversazione. 


Tue fifth annual South African Civil Surgeons’ dinner will 
take place on Tuesday, July 4th, at the Imperial Restaurant, 
Regent Street, London, W., at 8 p.m., under the presidency 
of Mr. W. Watson Cheyne, C.B. Further particulars can be 
obtained from the Honorary Secretaries, Dr. F. E. Fremantle 
ag Mr. R. C. Gordon Watson, 44, Welbeck Street, London, 

A WORKMAN engaged on the construction of the new docks at 
Cardiff was found on May 24th to be suffering trom small-pox. 
He was promptly taken to the Small-pox Hospital, whilst all 
contacts have been revaccinated, and are now kept under 
daily observation. The patient had been in Cardiff only ten 
days, and it is believed that he had contracted the disease at 
Southampton. 

THE Laryngological Society of Vienna is about to take steps 
to organize a festal celebration to be held in 1908 in honour of 
the jubilee of medical, as distinguished from physiological, 
laryngoscopy. It was in 1858 that Professor Turck showed 
the far-reaching applications in the domain of medical prac- 
tice of Manuel Garcia’s great discovery. It is hoped that all 
the leading representatives of laryngology throughout the 
world will be present on the occasion. 


At the annual meeting of the Factory Girls’ Holiday Fund, 
held on May 30th at the Mansion House under the chairman- 
ship of the Lord Mayor, it was stated that last year 4,090 girls 
and women employed in factories were enabled by the Fund 
to get a holiday in country air, where they are housed among 
cottagers. The girls themselves paid 41,183 towards the 
expenses, but in spite of this, the year ended with a deficit of 
£140. The attempt made is to send the girls away for a week, 
and, if possible, for a fortnight, at a time when work is slack. 
The Fund deserves the support of which it stands in serious 
need. The honorary secretary is Miss Paget, 28, Campden 
Hill Square. 

Tue twenty-ninth annual meeting of the British Medical 
Temperance Association was held on Tuesday, May 3oth, at 
the London Temperance Hospital. Dr. Heywood Smith 














occupied the chair in the unavoidable absence of Professg, 


Sims Woodhead, the president. The Hon 

Dr. J. J. Ridge, read the annual report, which shawes tary, 
bership of 568 medical practitioners and 288 medical prs a 
all abstainers. Dr. V. H. Rutherford was elected patho = 
place of the late Dr. T. Morton. A paper by Professor Wa, rs 
head was read appealing to the medical profession to — 
more actively in the promotion of temperance, and it vag 
solved to ask him to allow this to be printed and issued ii 


THE members and friends of the Glasgow Univers; 
London, dined together on May 26th at the Ty, Club, 
Restaurant, London, under the genial chairmanship of §j 
William Ramsay. After the usual loyal toasts had been di vd 
honoured, Mr. Ure proposed the toast of “The Im uly 
Forces,” which was replied to by Brigadier-General Sir Bor om 
Macdonald, the officer in command of the expeditio 
Thibet. Sir William Ramsay, the Chairman, then peepes be 

The University and the Club.” He delighted hig audi 
with racy reminiscences of the time when he was at Gleam 
University. He congratulated the club on the satisfac wt 
progress made during the year. According to the poner. 
report 32 new members had joined, the total membershi 
amounting to 301. Lord Kelvin was elected president of th 
club for the ensuing year. The next toast on the list wag that 
of ‘‘ The Guests ” which was proposed by Principal John Yule 
Mackay. He referred in humorous terms to his old teacher, 
Sir William Ramsay, who had helped him to understand 
Professor Ferguson’s Lectures on Chemistry. Profesgor A 
Ewing, in acknowledging the toast, declared that Sir William 
Ramsay was always discovering new elements and had almost. 
exhausted the Greek lexicon in finding names for them, 
Professor McCall Anderson next submitted the toast of “The 
Chairman,” and declared that Glasgow did not grudge its 
great men to London because what was good for London was 
good for Scotsmen. After Sir William Ramsay had duly 
acknowledged the toast he proceeded to tell some Scotch 
stories, and the formal proceedings terminated. 


LINCOLN TyPHoID FEVER EpIpEMIC.—Two cases were noti 
during the week ending Friday, May 26th. sion 


West Lonpon Post-GRADUATE COLLEGE AND Hosprrap— 
The Past and Present Post-graduate College and West London 
Hospital dinner will take place on Wednesday, June 7th, at 
roa inion a gee es W., at 7.30 p.m 

entlemen desirous of attending should apply to the Dean, 
Mr. L, A, Bidwell. ' oe 


Busonic PLaGueE AT LeitH.—The three plague patients at 
Leith continue to make satisfactory progress towards recovery, 
No further case has occurred since May roth. No evidenee of 
the disease in rats has yet been found, nor has any other light 
been thrown on the cause of the outbreak. Great credit ig 
due to Dr. Robertson, the Medical Officer of Leith, for his 
early recognition of the disease, and his vigorous action to 
prevent its spread. 


DIPHTHERIA ANTITOXIN IN CEREBRO-SPINAL MENINGITIS.— 
We learn from the New York Medical Record that at a recent 
meeting of the Commission appointed to investigate the 
eticlogy and prevention of cerebro-spinal meningitis, the con- 
clusion was reached that the use of diphtheria antitoxin is of 
no value in the treatment of cerebro-spinal meningitis. Fresh 
air seems to be the greatest desideratum for the patients, and 


the records of the Health Department show that the severe’ 


epidemics of the disease have always occurred during very 
cold winters, when the houses are shut up tighter than usual. 
This was true of the years 1872, 1881, 1893, and the past two 
= in all of which years cerebro-spinal meningitis was 
rife. 


CONVALESCENCE FROM SCARLET Frver.—Special notice of 
the utility of the Mary Wardell Convalescent Home at Stan- 
more, which receives none but those recovering from scarlet 
fever, was given in these columns last year. In the report of the 
institution for 1904 it is shown that 131 patients were received, 
and that the number has been steadily falling for three years, 
owing to the absence of scarlet fever around London in ap 
epidemic form during that period. Nevertheless, it remains 
essential to keep the home ever ready for a call upon its full 
resources, 80 expenses cannot be cut down. Hence spec 
attention is directed toa meeting at the Mansion House on 
July 13th next, in commemoration of the 21st anniversary of 
the opening of the home, which it is claimed has contribu 
largely to a diminution in the incidence of scarlet fever. 
Lord Mayor will preside. 
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THE ANNUAL” MEETING AT LEICESTER. 

{x the SUPPLEMENT for this week is published the pro- 
mme of the twelve Sections of the annual meeting of 
oe British Medical Association to be held at Leicester at 
the end of July; the Sections will meet on Wednesday, 
Thursday, and Friday, July 26th, 27th, and 28th. It will 
be observed that on this occasion there will again be a 
Section of Industrial Hygiene and Diseases of Occupation, 
nd it is most appropriate seeing that Leicester is itself a 
manufacturing town and is within easy reach of many 
other important industrial centres. In the case of each 
Section particulars are given with regard to the principal 
subjects of discussion selected, and we would draw atten- 
tion in this connexion to one of the recommendations of the 
Scientific Co-ordination Committee printed in the SurrLe- 
ment of March 4th, 1905, page 79. The Committee suggested 
that members should endeavour to bring before their Divi- 
sions as many cases as possible illustrating the subjects 
selected for discussion in the Section. It is hoped that 
secretaries of Divisions will bear this suggestion in mind 
during the interval which has still to elapse before the 
annual meeting. The SUPPLEMENT opens with an illus- 
trated article on Leicester in continuation of that pub- 
lished last December, giving particulars especially with 
regard to modern Leicester, and the enterprises of its 
municipality. We would venture to invite special atten- 
tion to the paragraph in this article on the Pathological 
Museum; well-lighted rooms have been allotted to it in 
the building in which the Sections are to meet, and the 
Committee in Leicester is affording facilities to members 
reading papers or taking part in the discussions of the 
Sections to exhibit and demonstrate illustrative patho- 
logical specimens in the Museum. It is hoped that in this 
way the practical character of the discussions will be 
increased. 


GLOUCESTERSHIRE COMBINED SANITARY DISTRICT. 
Even the most ardent supporter of decentralization will 
admit that occasions may arise when local government 
fails in some of its most important attributes, and that it 
is then the duty of the central authority to intervene for 
the purpose of preventing injustice to an individual or 
disaster to the community, or it may be both. Although 
the sanitary administration of England and Wales has been 
placed by the Public Health Acts almost entirely in the 
hands of local authorities, it was deemed prudent, not only 
by those who framed the Public Health Act of 1875, but 
later on by those responsible for the Local Government 
Act of 1888, to provide such safeguards as would prevent 
an abuse of their powers by the administering authorities. 
The Act of 1888, under which County Councils were 
formed, enabled these bodies to exercise, under certain 
circumstances, the powers conferred upon local sanitary 
authorities in 1875, and the Public Health Act of 
(875 gave to the Local Government Board certain 
very definite powers in connexion with local sanitary 
administration. The Board has always used these 
powers very sparingly, and has shown wisdom, amply 
justified by subsequent events, in exhausting all other 
means before resorting to compulsory measures. It will be 
remembered’ that Dr. Francis T. Bond has been medical 
officer of health for a combination of districts for 32 years, 
and during that time has devoted himself entirely to public 


1 BRITISH MEDICAL JOURNAL, April 29th, p. 953. 








health work. Since 1888, under the pernicious system of 
periodical re-election, which the British Medical Associa- 
tion is seeking to bring to an end, he has been subject to 
re-election annually at the hands of the district councils. 
One of the councils—the Chipping Sodbury—now proposes 
to withdraw from the combination. ‘The Local Government 
Board protested strongly against the withdrawal, and a 
medical inspector of the Board attended a meeting of thé 
District Council for the purpose of ascertaining the reason, 
which appears to be that Dr. Bond very properly declined 
to undertake, without extra remuneration, the administra- 
tion of three parishes, with acombined population of about 
4,600 persons, which were last year added to the Chipping 
Sodbury district through the absorption of the greater part 
of the Barton Regis district by the city of Bristol. In 
order to obtain from the Gloucestershire County Council 
a moiety of the salary of the medical officer of health, 
the District Council must first obtain the sanc- 
tion of the Local Government Board to the appoint- 
ment of the gentleman elected ; but so far that sanc- 
tion has not been forthcoming. The Board might 
quite justifiably withhold its consent, and the local 
ratepayers would thus be fined to the extent of 
460 annually, or, if certain representations are made, 
the Board is empowered by Section ccixxxvi of 
the Public Health Act, 1875, to make an order for the 
formation of a combined sanitary district, and there is at 
least one precedent for this step on the part of the central 
body. Before taking any definite action it has been decided 
to ascertain the views of the eleven councils remaining in 
the combination, and the Board has accordingly requested 
the Clerk of the Gloucester Rural District Council to con- 
vene a conference of delegates appointed by all the con- 
stituent councils. This meeting will take place on June 
19th; the Chipping Sodbury Council has declined to be 
represented. There can be little doubt that public 
opinion, as it will find expression at the conference, will 
justify the Board in using the powers conferred upon it by 
the Legislature to their very fullest extent. 


A SIDELIGHT ON MEDICAL EDUCATION. 
THERE will be found at page 307 of the SuPPLEMENT to 
this issue an analysis of the returns respecting the 
examinations for admission to the medical services of 
the Royal Navy, the Royal Army Medical Corps, and the 
Indian Medical Service placed on record in the minutes 
of the recent session of the General Medical Council. They 
relate to all the examinations held since its autumn 
session, namely, two for. the Indian Medical and one for 
each of the other services. The analyses have been pre- 
pared on the same lines as those followed in regard to 
earlier returns. What has been said about them before could 
almost be said again, for the results shown are practically 
the same as those brought out in an analysis covering all the 
examinations held since June, 1902, published on January 
7th, 1905. The competition for the Royal Navy remains at 
5 candidates for 4 vacancies, while that for the Royal Army 
Medical Corps is practically the same as for the Indian 
Medical Service, or 5 candidates for every 2 commissions. 
Candidates from English colleges and universities continue 
to form rather less than half the total, and to carry off 
rather more than half the commissions offered. As regards 
the candidates who totally fail at the examinations, or, in 
other words, who do not obtain half marks and are classed 
as rejected, the English candidates thus failed to the 
extent of 12 per cent. of their number, the Scotch to 24 per 
cent., and the Irish to 19 per cent. the average of 
all candidates being 35 per cent. These figures 
are somewhat higher than in the past for English 
candidates and slightly lower for the rest. As 
regards the candidates representing individual examining 
bodies, those holding the diploma of the English Conjoint 
Board are seen to have been, as heretofore, much more 
numerous than those of any other corporation or of any 
university. They number 50 out of a total of 153 candidates 
of all classes, and still come out well, but not so pre- 
eminently well as in former analyses. In view of the 
correspondence which took place early in the year, the 
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results of the competitions for the Indian Medical Service 
taken alone are worth noting. At the two examinations 
there were altogether 68 candidates for 27 vacancies. Of 
these candidates 33 held University degrees but no diploma, 
17 degrees and diplomas together, and 18 the diploma of 
the English Conjoint Colleges alone. Of the latter 16 
passed the qualifying standard, 2 were rejected and 7 won 
places ; of the 33 graduates 23 passed the standard, Io were 
rejected and 14 won commissions. At the earlier competi- 
tion the first, and at the later competition the second, 
third, fifth, and seventh places fell to the English candidates 
holding Conjoint diplomas alone. The figures do not bear 
out the suggestion made by some correspondents that if 
the Indian examinations were taken alone the results 
would put the English Conjoint candidates in a position 
of less credit than that to which they seemed to be entitled 
by the result of all the examinations taken together. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

WE are informed by the Secretary of the College that a 
meeting of Fellows will be held at the College on Thurs- 
day, July 6th, at 2 pr.. for the election of four Fellows 
into the Council of the College. The resignation of Sir 
Henry Howse, re-elected in 1897 and not seeking re-elec- 
tion, leaves only one representative of Guy’s Hospital, Mr. 
Clement Lucas, on the Council, and we understand that 
Mr. Golding-Bird will be a candidate. The other members 
of Council who being elected in 1897 now retire are Mr. 
Edmund Owen and Mr. R. J. Godlee. We understand that 
they will seek re-election. We are further informed 
that Sir Alfred Cooper has resigned his seat on 
the Council. Mr. Tweedy, though “substitute member” 
for Mr. Davies- Colley until last year, retains his 
seat, being President. Blank forms of the requisite 
rotice from a candidateof his nomination may be obtained 
on application to the Secretary, and the same must be 
raceived by him, duly filled up, not later than Monday, 
June 12th. A voting paper will be sent by post to each 
Fellow whose address in the United Kingdom is registered 
at the College, on Friday, June 23rd, and Fellows will not 
be required to apply for voting papers. The Secretary 
requests that Fellows be careful to furnish him with their 
correct addresses. 


THE King approved the charter for the constitution of 
the University of Sheffield on May 29th. 


WE learn with great regret that Dr. J. Murphy, of 
Sunderland, one of the representatives of the North of 
England Branch on the Central Council of the British 
Medical Association, died of pneumonia on May 30th. 


WE regret to record the death of Dr. Eustace Talbot, 
formerly casualty physician to St. Bartholomew’s Hospital, 
from acute appendicitis ; he was only 31 years of age. We 
shall hope to publish an obituary notice in an early issue. 


OwInG to the demand made upon the space of the BrirTiIsH 
MEDICAL JOURNAL this week by the series of articles on 
medical legislation and conditions of medical practice in 
various countries of Europe, we are compelled to ask the 
indulgence of correspondents who may find the publication 
of their communications postponed. 


MEDICAL NOTES IN PARLIAMENT. 


[By Our Lossy CoRRESPONDENTS. ] 

Beer v. Tea.—Last Friday, in the course of the debate on 
the Sunday Closing Bill, there were some remarkable state- 
ments made by opponents of the Bill. Sir James Fergusson, 
a very old member of the House, went so far as to say that he 
believed “far more deterioration was caused to our race by 
the excessive use of tea than by the excessive use of beer.” 
It is true the statement excited some laughter, but the hon. 
baronet went on to attribute the loss of teeth in his part of 
Scotland to the use of strong tea and the want of a suffici- 








ently plentiful milk diet. ‘‘ When the people liveg 

and capable of hanging on to a rope by them.” 

rently forgot to attribute the strong Seoth bs the eae bs 
milk, for which tea and white bread are admitted] ber and 
stitutes. Another member referred to tea ag “1 ye4 
insanity, and Sir William Tomlinson asserted that tar” be 
doing far more injury to the health of the public than wag 
Even Mr. Cochrane, speaking for the Government, bef : 
Bill was rejected by a narrow majority of six, said’ that so the 
the greatest experts in insanity had said to him wpe 
coming to the conclusion that drinking is not so my h 
cause of insanity as that insanity is the cause of drinki the 
Altogether, the debate was decorated by several remarks ‘ 
assertions of very — physiological or medical — 
which can hardly a o the general res Se al 
of Parliament. “ Pect for the wisdom 


Aliens and Infectious Diseases. —Last week Mr. Le 

the Secretary of State for the Home Department if he bes 
state how many of the alien immigrants who arrived ; 

London during March and April were reported by the 
Medical Officer of Health for the Port of London to be euffer. 
ing from infectious or contagious diseases, and what were 4 
diseases ofthe immigrants so reported. Mr. Secretary Akers. 
Douglas replied that he was informed, on making inquiry of 
the authorities of the City of London, that the following cases 
of alien immigrants suffering from infectious or contagious 
diseases were reported by the Medical Officer of Health of the 
Port of London during March and April: March, 1 case of 


and enteric fever 3. 


Small-pox Hospitals and the Spread of the Disease.—Mr 
Thomas Bayley asked the President of the Local Government 
Board whether he had supplied a copy of the rerent report of 
Dr. Reece, one of the medical inspectors of the Local Govern- 
ment Board, on the Liverpool small-pox hospitals to the local 
authority of that city; and whether, in view of Dr. Reece's 
conclusion that the influence of the hospitals had been regpon- 
sible in material degree for the sustained prevalence of small- 
pox in Liverpool in 1902-3, he had made any representations 
to the local authority as to the desirability of discontinat 
the use for small-pox purposes of the two hospitals sity 
within the city—namely, the Priory Road and Parkhil} 
Hospitals—which were especially condemned by Dr. 
and of making such other arrangements for the treat 
ment of small-pox cases as would be less likely to 
be a source of danger to the inhabitants than those which 
now exist. Mr. Gerald Balfour replied that the Local Govern 
ment Board had sent copies of Dr. Reece’s report to the Town 
Council of Liverpool, but they did not deem it necessary in 
connexion with it to make any special representations to the 
Council of the kind suggested in the question. The Board 
had issued a memorandum containing their views as to the 
liability of small-pox hospitals to disseminate the disease, 
and as to the desirability of their being placed outside towns 
as far distant from any populated neighbourhood as considera 
tions of accessibility permitted. The Board had sent copies 
of this memorandum in 1902 to the Town Council of Liver- 
pool, amongst other local authorities, and in the circular 
which accompanied it they had expressly stated that small- 
pox hospitals should be placed in sparsely: populated 
situations. 


Coroners and Inquests.—Mr. Weir asked the Secretary of 
State for the Home Department last week whether his 
attention had been called to the fact that the coroner for 
South-West London and City of Westminster was in the 
habit of employing a pathologist to determine the cause of 
death, in preference to the medical practitioner last in attend- 
ance on the deceased, and would he state why the practice 
adopted by other coroners throughout the country was 
departed from by the coroner for this district. Mr. Secretary 
Akers-Douglas said that he had had under his notice certain 
statements made with regard to the procedure at inquests 
held by the coroner in question, but he did not know how far 
these statements were accurate ; and, in any case, he had no 
authority to interfere with the discretion of a coroner in the 
conduct of inquests. 


The Sanitation of the Thames Estuary. —Sir Joseph Dimsdale 
asked the Secretary of State for War whether he was aware 
that the estuary of the Thames was being polluted by the dis 





charge of crude sewage from forts and barracks at Tilbury and 


ridge, it was a common thing to see men with strong { Por- 


erysipelas ; April, 5 cases, namely, chicken-pox 1, measles 1, 
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F if the War Office was unable to pro- 
Gravesend 3 et a neneenary for the purification ol the 
ed bly ring the current financial year owing to fands not 
sewage wilable for the purpose, he would take steps by a 
ng cirateny Estimate, or otherwise, to remove this difli- 
Supplemé in the interest of the public health have the works 
peo ae ut without farther delay. Mr. Secretary Arnold- 
earrl aeueeed that schemes had been prepared for the 
Forsiet veatment of sewage from the War Department barracks 
ects at Gravesend and Tilbury, and part of the work at 


Gravesend had already been done. 





wis.—Mr. Weir asked the Lord Advocate, 
; insanltatiere . ee contained in the Report of the 
Ce ty Medical Officer of Health for Ross and Cromarty con- 
peer ted the insanitary condition of the Island of Lewis, if he 
ern atate when the Local Government Board’s medical in- 
poner roposed to visit the island. Mr. Scott Dickson replied 
H t the medical inspector and inspecting officer of the Local 
Gor ernment Board visited the Island of Lewis in April and 
~ ted a number of townships. Their report was now under 
the consideration of the Board. 


ic Health Acts (Amendment) Bill.—The Select 
seen ole to consider this Bill, which was read a 
second time in the Lords recently, is composed of Lord 
youche, Lord Digby, Lord Kenyon, Lord Stanley of Alderley, 
Lord Hylton, Lord Burghelere, and Lord Allerton. 


Fever.—Mr. T. Taylor last week asked the Presi- 
ftir tne Loeal Government Board what action he had 
taken with reference to the Northamptonshire cases of 
cerebro-spinal meningitis. or spotted fever; and whether, in 
view of the rapidity of its spread and fatal effects in 
Germany, special means would be taken, and, if so, what 
means, to prevent its spread in the United Kingdom. Mr. 
Gerald Balfour said that the Local Government Board had 
caused one of their medical inspectors to visit the district 
affected for the purpose of ascertaining the facts and of giving 
advice to the district council and their officers. As a result 
of the inspector’s visit the Board had expressed their willing- 
ness to entertain any proposal from the district council to 
make it compulsory during a limited time to notify to them 
cases of the disease referred to which occurred in their dis- 
trict. He might add that the Board would be prepared to 
entertain similar applications from other local authorities 
who might deem it desirable to adopt this course and 
thus to safeguard their districts from the importation 
and spread of the disease. In answer to a further ques- 
tion suggesting that notification should be made national, 
Mr. Gerald Balfour said that up to the present he 
had not thought it desirable. On Monday last Mr, 
Channing asked the President of the Local Government 
Board whether he would publish, as a parliamentary paper or 
in the press, the report of Dr. Farrar, the Local Government 
Board inspector, into the cases of cerebro-spinal meningitis 
at Irthlingborough, Northants; and whether he would state 
what steps, if any, were being taken to prevent, so far as pos- 
sible, the introduction of the disease into this country, and 
to isolate and stamp out outbreaks of this disease. Mr. Gerald 
Balfour replied that Dr. Farrar’s report on this subject would. 
he hoped, shortly be completed. He proposed that it should 
then be printed and published. Communications had been 
made to the medical officers of health of the ports at which 
immigrants from the Continent were usually landed, with a 
view to these officers being on the watch for the possible 
importation of cases of cerebro-spinal meningitis from abroad. 
As stated on Thursday last, in reply to a question by the 
honourable member for the Radcliffe Division, the Local 
Government Board was prepared to entertain proposals from 
the local authorities to make compulsory for a limited time 
the notification to them of cases of this disease where they 
deemed it desirable, 


Medical Certificates and the Post Office. —Sir Walter Foster 
asked the Postmaster-General whether he was aware that a 
telegraphist named Bullamore had submitted certificates from 
various medical men stating that he was suffering from nervous 
disorder and needed complete rest ; that these certificates had 

set aside by the Medical Department of the Post Office; 
that Bullamore had had a sum exceeding £9 sterling deducted 
ftom his wages by reason of his remaining from duty in obedi- 


that period the official medical officer had informed him that 
he could have six months’ holiday without pay; whether he 
could state why Bullamore, after being treated as a malingerer, 
was now being treated differently ; and explain why he should 
not be treated as regards sick leave in the same manner as 
other civil servants, seeing that Bullamore had been com- 
pelled to decline the offer upon financial grounds. Lord 
Stanley replied : For the information asked for in the first part 
of the honourable member’s question, he must refer him to his 
answers of the 15th instant and sth ultimo. Mr. Bullamore 
could not be allowed pay for the period during which his 
absence was not covered by official medical certificate. Re- 
cently Mr. Ballamore had been offered six months’ leave 
without pay. In view of the opinion expressed by the chief 
medical officer of the Post Office, and the medical referee to 
the Treasury, he would not be justified in granting him sick 
leave with pay. There was no ground for considering that he 
was not being treated in the same manner as other civil ser- 
vants under similar circumstances, 


Vaccination Marks.—Sir John Rolleston asked the President 
of the Local Government Board whether, in view of the 
importance attached by medical vaccinist authorities to the 
existence of an adequate area of marks as an evidence of: 
efficient vaccination, and in view of the practice of the Board 
in awarding a bonus to public vaccinators on similar evidence 
of the efficiency of the vaccination work, he would consider the 
desirability of specifying the cicatricial area necessary to a 
successful vaccination, and of requiring the public vaccinators 
to inspect their vaccinations at the end of three months 
after the performance of the operation with a view to 
satisfying themselves that the specified area had been pro- 
duced; and whether he would consider the desirability of 
embodying a definition of successful vaccination in the 
Board’s instructions to vaccinators under contract, and 
in Form E required by the Board to be filled up by 
medical practitioners who are not public vaccinators. 
Mr. Gerald Balfour replied that awards were made to public 
vaccinators on other considerations besides the “ existence” 
in cases vaccinated by them “ of an adequate area of marks.” 
He had no power to define successful vaccination, or to pre- 
scribe the duties of private medical practitioners in the 
matter referred to in the question, but he would consider to 
what extent if might be practicable to give effect to the 
honourable member’s suggestion, so far as public vaccinators 
were concerned, whenever it became necessary to revise the 
regulations respecting their duties. 


Magistrates and the Vaccination Act.—On Monday Mr. 
Corrie Grant asked the Secretary of State for the Home 
Department whether he was aware that Edward Robinson, a 
blacksmith. of Warmington (Warwickshire), applied four 
times (on January 25th, February 8th, February 22nd, and 
March 2oth, 1905) for a vaccination exemption certificate to 
the Kineton bench of magistrates for his child born on 
December 4th, 1904, and on each occasion was refused ; and 
whether, in view of the frequency of such cases before certain 
magistrates, he would bring in a Bill substituting a statutory 
declaration by the applicant to be filed by him at the time of 
the registration of the birth for a certificate of exemption. Mr. 
Gerald Balfour said, in reply for the Home Secretary, that he 
had no information concerning the case mentioned, Pro- 
posals of the kind suggested were fully discussed when the 
Vaccination Act, 1898, was before the House, and were 
rejected. He was not prepared to introduce legislation 
dealing with the matter. 


Plague in India.—There has been a good deal of conversa- 
tion among members on the gravity of the situation in India 
as regards plague. From time to time Sir Walter Foster and 
Mr. Herbert Roberts have put questions to the Secretary of 
State as to the numbers dying from the disease, and promises 
have been obtained of more regular and full publication of 
the statistics. What is really wanted to clear up the position 
is a debate on the subject by which the facts of the enormous 
and increasing mortality would be disclosed, and the methods 
being employed to check the outbreaks fully described. Un- 
fortunately, all chance of such a debate being raised has been 
destroyed by two so-called blocking motions on the plague in 
India and the outbreak at Leith, which have peen put down 
by supporters of the Government. There remains, therefore, 
only the opportunity afforded by the Indian Budget, discus- 





ence to the injunctions of his mejical ad visers; and that since 


sion of which it is hoped wi!l come on soon after Whiteuntide. 
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The Liverpool Small-pox Hospitals.—On Tuesday Mr. Austin 
Taylor asked the President of the Local Government Board 
whether he was aware that the report of Dr. Reece on the 
Liverpool small-pox hospitals was based entirely on spot 
maps, and that the Medical Officer of the Local Government 
Board had stated that other sources of infection ought to be 
taken into consideration; and whether, seeing that the 
Fazakerley Hospital, condemned in the report of Dr. Reece, 
received the approval of three of the Board’s inspectors, he 
would take steps to withdraw the report in question in view 
of the above facts. Mr. Gerald Balfour replied that Dr. 
Reece’s report set out the facts with regard to the incidence 
of small-pox in the neighbourhood of the three hospitals 
referred to in it, and these facts were illustrated by means of 
the spot maps annexed to the report. He had stated the 
circumstances in relation to the Fazakerley Hospital, but he 
had not condemned it, and he saw no sufficient reason for 
withdrawing the report as suggested. He might add that the 
Medical Officer of the Local Government Board had not 
—— any opinion in explanation of the facts recorded by 

r. Reece. 


Vaccinated Calves as Food.—Mr. Weir asked the President of 
the Local Government Board on Tuesday, whether having regard 
to the fact that the carcasses of upwards of 1,000 calves which 
were vaccinated at the Local Government Board vaccine 
station for the production of lymph had recently been sold 
for food in London, he would arrange for the carcasses of all 
animals which had been used for the production of vaccine 
lymph to be destroyed. Mr. Gerald Balfour answered that he 
was advised that there was no evidence whatever that the 
carcasses of animals used for the purpose referred to were 
thereby rendered unfit for food. The destruction of the 
earcasses would, moreover, involve a large additional charge 
upon the Exchequer, amounting probably to some £4,000 a 
year, and, having regard to these considerations, he was not 
prepared to adopt the suggestion of the honourable member. 
He might add that the carcasses were thoroughly examined 
rs : veterinary surgeon before being allowed to be sold for 
ood. 


Ireland. 


Direct REPRESENTATIVE, 
At the meeting of the King’s County Branch of the Irish 
Medical Association, the candidature of Sir William Thomson, 
as Direct Representative for Ireland, was adopted. 

It is announced that Dr. G. E. J. Greene, of Ferns, co. Wex- 
ford, a Vice-President of the Irish Medical Association, will 
be a candidate for the office of Direct Representative on the 
General Medical Council. There are now four candidates in 
the field—Sir William Thomson (sitting member), Dr. Leonard 
Kidd, Dr. Mahon, and Dr, Greene. 


Irish MEpiIcan ASSOCIATION. 

At the annual general meeting, to be held at the Victoria 
Hall, Killarney, on June 7th, at 2 o’clock, the following 
motions, of which notice has been given, will be submitted 
for approval. 

Recommendation by the Council : 

That Poor-law unions whose scales of salaries have been adopted as 
satisfactory to their medical officers, and approved by the Irish Medical 
Association, be exempted from the operation of the rule passed at 
Enniskillen in June, 1903, fixing the minimum salary for dispensaries 
at £200; for workhouses at £120; and for both combined at £300 per 
annum. 

Dr. Donnellan: That the Council be instructed to formulate a policy 
that will enable the Association to carry to a successful issue measures 
which may be adopted for the improvement of members. 

Dr. Donnelly: To make arrangements with regard to the next issue 
of the Irish Medical Directory. 

Dr. Hugh Harris: (a) That a Parliamentary Fund be raised for the 
purpose of aiding the election of a member of the medical profession to 
a seat in the House of Commons, and his attendance during the Parlia- 
mentary Session ; and that the British Medical Association be asked to 
assist financially in this object. 

(b) That it is expedient the Reserve Fund should, with the least 
possible delay, be raised to a sum the interest of which would enable 
the Association to aid financially the County Branches or individual 
members in securing adequate remuneration for their professional ser- 
vices. 

The annual report to be presented states that there are on 
the roll 869 members, being an increase of 35 over 1903. The 
loss in membership by deaths and resignations numbered 46, 











The Association has entered into an apr : 
Poor-law Association in respect to the “drafting on the 
Superannuation Bill, the liability of the Assocete,* Joint 
exceed £50. In the practical working of the Enniskill = 
lutions it has been found that it would serve the axon = 
the a if : ew power, toa limited P er 
were given to county Branches. Regardi ; ’ 
Evatt’s report, it is said: garding Surgeon-Generai 
When the report reached the hands of the C 
contain any reference to either meetings or interviews anal ett 
course of his tour, nor any suggestion as to the best way ge 8 the 
with the removal of grievances connected with the Poor-law dealing 
With reference to the Irish Medical Directory, it has he 
decided that any medical practitioner—member or been 
member—who before September 1st send in the form ati a 
to his Directory, shall have the qualifications, ete Writte 
thereon inserted after his name in the next. issue, The 
accounts show a credit balance of £90 78. 5d.; but agai 
this and the income for 1905, law costs estimated at £645 m) 
be charged. The Organization Committee recomments tht 
the country should be divided into five voting areag for the 
election of councillors ; that the Council should have Power to 
co-opt three members, and the president and hon. 
should be elected by the entire body of members The 
Council would consist of 25 members, as follows:—T 
Munster, Connaught, and Leinster (excluding Dublin Count, 
and City), 4 members each; Dublin County and Gity. ;. 
president, hon. secretary, and 3 co-opted members,’ i 
members shall hold office for two years, half retiring annually 
the areas will elect, after the first year, two members for each 
area. A minority of the committee, 


being anxious that the representative character of the Council should 
be maintained, propose that electoral areas should be formed by 

ing, if necessary, small branches, each group to elect one member ot 
Council. 








CONTRACT MEDICAL PRACTICE. 
Notice as To DistRICTS IN WHICH DispuTEs Exisr, 

A notice as to places in which disputes exist between member 
of the medical profession and various organizations for providing 
contract practice wiil be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 131. 


DICHOTOMY. 

A CORRESPONDENT writes that when he meets another medical man in 
consultation in the case of a club patient, the consultant sometimes 
divides the fee with him. He wishes to know if this is usual, or whether 
he is entitled to charge his patient a fee, as it is no part of his duties as 
club surgeon to’meet a consultant. 


*,.* It is not usual for a consultant to divide his fee in any case, and 
sucha course is notto berecommended. A club surgeon is not obliged to 
meet a consultant, and no consultation can take place without his con- 
sent. If he recommends a consultation, or even consents to it, it is to 
be feared that, in the absence of a special agreement beforehand, he 
would not be able to claim a fee. 





CANVASSING FOR CLUB PRACTICE. 

ETIQUETTE writes that new works have recently been started in his 
district, in which about thirty men are employed. A local practitioner, 
Dr. L., interviewed the manager and foreman, and also asked each man 
to make him his doctor at 3d. a week. Later on Dr. M. also visited the 
works, but put up a notice at the entrance gate, asking the men to sign. 
As a result seven men signed for Dr. L. and one for Dr. M.; the re 
mainder abstained from signing for either. Drs. N. and O., also local 
practitioners, spoke to the manager and foreman, but did not speak to 
the men. “Etiquette” wishes to know whether L. and M. 
properly, and, further, whether N. and O. were correct in calling upon 
the manager or foreman of the works? 

*,* There seems to be some want of dignity in the action ofall four. 


The proper course would be to send a written application. 





MIDWIVES ACT. , 


Payment or Mepican PRrActITioNeRS CALLED 18 70 ASSIST 
MIDWIVES. 


Art arecent meeting of the West Derby Guardians, the clerk 
stated that the guardians wished it to be distinctly understood 
by the medical profession that in no case would they recog: 
nize any claim for fees under the Midwives Act, 19% 
Section xv of the Act said: ‘‘Any expense under this Act 
payable by the council of a county or county borough shall be 
defrayed out of the county fund, or out of the borough fundor 
borough rate, as the case may be.” 
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ANTIVACCINATION FIGURES. 

—<A letter has been going the rounds of the provincial 
onl Fodg the antivaccinist, Mr. J. West. In it he quotes 
“ a“ Dr. J. H. Hensal, a surgeon in the German army,” as 

follows: ‘‘In June, i888, I was on duty at Strasburg, and over 
2,000 cases Of small-pox were in the first house. i 

fn face of this statement, it is well to know that in 1888 
there were but 184 cases of small-pox in the whole German 
and that only 50 of these were in Alsace- Loraine, of 





Se cirsabure is the capital. Two of the five were in 
st. Médard, one in Metz, one in Plappeville, and one in 
Riissingen. Not one case occurred in Strasburg.—I am, ete., 


E. GARRETT ANDERSON, M.D., 


London, W., May 2sth. Honorary Secretary, I.V.L. 





KNOWLEDGE OF PLAGUE IN INDIA. 

—In your issue of April 29th, p. 954, you state that since 
Mare asth the Times of India has published no tabulated 
statements of the plague returns throughout India, and you 
add: ‘‘Is it an omission from ‘want of space in our columns,’ 
an inadvertency, or a deliberate withholding of information 
on the part of the newspaper authorities themselves or at the 
request of the Government ?” we 

wish to explain that the omission on two or three occa- 
sions of the plague returns from our weekly mail edition has 
peen due entirely to an inadvertency resulting from some 
changes in our editorial staff. The returns have been pub- 
lished as usual in our daily edition, but on three occasions 
have been left out of the mail edition. I did not even notice 
the accidental omission until I saw your comment upon it. 
May I add that, so far from withholding information, the 
newspapers of India have always published, as far as possible, 
the fullest and most detailed information regarding the pro- 
gress of the various plague epidemics in India, and if there 
is one journal to which your suggestion ought never to have 
been applied it is the Times of India, which first announced 
the presence of plague in India, and for a long time fought 
the authorities when they contended that the epidemic was 
one of ‘‘ bubonic fever not amounting to plague,” and declined 
to take the necessary precautions on a large scale. If we and 
other Indian papers do not at the present moment devote 
more space to plague, it is because the presence of the disease 
all around us has become so much a part of our daily life that 
news concerning it ceases to have much interest for our 
readers. When one has lived constantly in the midst of 
plague for nine years, it no longer occurs to one to be con- 
tinually referring to it. I should be afraid to say how many 
miles of articles and reports the Times of India published 
concerning plague in the first five or six years of the 
epidemics. It was certainly an enormous quantity. 
_ The reason why the home papers do not publish more 
information about plague is by no means impossible to 
fathom, as you seem to think. My experience is that home 
editors, as a class, care little for Indian news unless it is 
sensational, and it is often impossible to attract any attention 
in England regarding matters vitally affecting the welfare of 
India or her people. The almost invariable answer is: “It 
would not interest the British public.” I should also like to 
say that your idea that the Government of India would request 
the newspapers here to withhold the truth concerning plague 
is quite unwarranted. There is a very erroneous impression 
prevalent in England that the various administrations here 
maintain close and confidential relations with the. Anglo- 
Indian press. Such is by no means the case. Such relations 
are not sought by the authorities, and are not desired by the 
papers themselves. After a considerable number of years of 


experience of India, I am able to say that I have never 


personally known a single instance where Government have 
preferred a request of the kind you suggest, and I am tolerably 
sure that if they did it would be disregarded. There is no 
good object to be served in concealing the truth about the 
plague epidemics in India. Government, so far as I am 
aware, have never shown the slightest desire to doso. The 
original suppression of the truth which the Zimes of India 
fought against was committed not by the Government, but by 
the Bombay municipal authorities. The Government returns 
are published weekly, and are promptly supplied to the press. 

: 0 not believe that they represent the whole mortality from 
thendsi but that is not the fault of Government. It is due to 

€ difficulties of diagnosis and registration in rural areas. 


| At the same time, I fancy the figures, as a rule, are approxi- 
mately a fairly safe guide.—I am, etc., 
Lovat FRASER 


Bombay, May 13th. Editor, Times of India. 





EPSOM COLLEGE, 

Sir,—As a Life Governor, I trust that past Epsomians 
will in this, the jubilee year of the opening of the College, in 
a substantial manner give expression to their sympathy with 
the Council in the heavy responsibility described by you in 
the JouRNAL of May 27th. 

At the same time, I feel strongly and have often expressed 
the opinion that more might be done to enlist the sympathy 
of Old Epsomians, many of whom, like myself, would doubt- 
less be very pleased to have a chance of visiting the old 
school on an occasion such as ‘‘ Founder’s Day,” instead of as 
in the past only being recognized when an appeal for 
assistance was considered necessary. I must own that it was 
with feelings of great satisfaction that I recently received an 
invitation from the Council and Head Master to be present on 
July 1st at the jubilee celebration. It is more than thirty 
years since [ left the school, and, as far as I know, this is the 
first time an attempt has been made for a reunion, and I feel 
sure it will be conducive of good to all concerned. 

While fully conscious of the many calls specially on the 
general ‘practitioner, Epsom College is so intimately associ- 
ated with the profession that I think especial efforts should be 
made to get every medical man to subscribe annually, even if 
it were only 5s. In going through the list of candidates for 
the coming election for Pensioners and Foundation Scholars, 
I note that in only one instance is there a record of a 
candidate’s father having subscribed, and then only “fora 
few years.” If every medicai man could be induced to send 
even a small subscription each year I feel sure the Council 
would be saved much anxiety.—I am, etc., 

May 30th. L. G. 





CHRISTIAN SCIENCE. 

Sir,—There is an obvious inaccuracy in the letter on this 
subject published over my signature in your issue of May 6th 
—namely, in the ninth line, the word “ latter” having been 
substituted for the word ‘‘ former,” which is the word intended 
by me to have been used. 

I have since been informed that it was not a ‘‘ healer” who 
called on my patient with my written opinion in view of the 
case being placed under the care of the Christian Scientists, 
but that it was as a fact the person who called upon me on 
April 28th. 

I understand that this person claims to have had the 
authority of my patient and his wife to call upon me on 
April 28th and obtain the written opinion from me, but this 
was distinctly denied by the wife when she called upon me on 
May ist, and the patient is still under my care. Verb. sap.— 
I am, etc., 


London, W., May 31st. H. STanNLEY TURNER. 





THE SOCIETIES OF APOTHECARIES. 

Sir,—While we who are Licentiates of the Society of 
Apothecaries are aware of an urgent necessity for some 
designation which would indicate that we are legally entitled 
to pursue our avocation in medicine, surgery, and midwifery, 
I quite agree with your correspondent, ‘‘Tempora Mutantur ” 
that that suggested, namely, L.M.S.M.S.A., is much too cum- 
brous for ordinary use. While some such title as L.F.P.S.Lond. 
would elearly indicate our right to practise, it does not in any 
way indicate the examining body, nor could it be allowed, as 
Mr. Rivers-Willson shows. As weare fully-qualified physicians 
and surgeons under the new regulations of the Society, I 
would beg to suggest the title Licentiate of the Apothecaries’ 
Society of Physicians and Surgeons—L.A.S.P.8.—which at 
once shows by whom we are qualified and our right to rank as 
practitioners. Trusting this suggestion may lead to some 
solution of the difficulty.—I am, etc., 


May 6th. Lex. 








Lunatic ASYLUMS IN PHILADELPHIA.—The Senate of the 
Pennsylvania State Legislature has concurred in a joint reso- 
lution creating a commission to investigate the various 
charitable institutions maintained, wholly or in part, by State 
appropriations. The commission will make suggestions to 
correct abuses, carry out reforms, and to make recommenda- 
tion with respect to the management, improvement, enlarge- 





ment, and control of the institutions. 
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GEORGE STAMP TAYLOR, M.R.C.S8.Ena., L.R.C.P.Eorn. 
Ir is with a very genuine feeling of regret that we have to 
record the death of Mr. George Stamp Taylor, one of the best 
known and most respected of the practitioners of Leeds. 
The news of his serious illness came as a shock to his medical 
brethren, many of whom had quite recently seen him in the 
full and vigorous exercise of his professional work. About a 
fortnight ago he went to the seaside for rest and change, but, 
serious symptoms supervening, he returned home; it soon 
became apparent that his illness must terminate fatally, and 
he died on May 25th, at the age of 58. He was born at Acomb, 
near York, and was educated at theold Leeds Medical School ; 
he took the diploma of M.R.C.S.Eng. in 1870. In those days 
the junior resident posts at the Leeds Infirmary were held by 
senior students, and Mr. Taylor had one of these positions at 
the time when the transference of the work from the old in- 
stitution to the present building was carried out. After some 
experience as assistant to Dr. Ford Holmes he began practice 
in Leeds exactly thirty-five years ago. In a few years, sym- 
ptoms of phthisis appeared, and, acting on the advice of Dr. 
Clifford Allbutt, he made successive voyages to Australia and 
the Cape, with the happy result that his restoration to health 
was complete, and certainly no one who for the last twenty 
years has been familiar with his fine presence and robust 
aspect would have suspected that at any time anxiety had 
arigen on this account. 

Mr. Taylor was a member of the Leeds Division of the 
British Medical Association, and was held in the highest 
esteem not only by his numerous patients and friends, to 
whom he was endeared by his unvarying kindness, courtesy. 
and geniality, but by his professional brethren, who looked 
on him as an example of the best type of practitioner, and 
who respected him for his peo ag skill, for his straight- 
forward dealing and ethical bearing. The funeral took place 
on May 27th, and was attended by a great many of the medi- 
cal men of Leeds. Mr. Taylor leaves a widow and six children. 
Of his three sons one had been associated with him in his 
practice for some years, another is studying medicine at the 
— University, and a third served in the South African 

ar. 





THE LATE Dr, J. E. Durton.—Fuorther details of the death 
of the late Dr. J. E. Datton are supplied in messages brought 
by the last mail from the Congo. It appears that Dr. Dutton 
persisted in working during his convalescence from a severe 
attack of spirillum fever, which he was at the time investi- 
gating. The final attack was sudden, and, after four days of un- 
consciousness, Dr. Dutton died in the presence of Dr. Todd 
and Dr. Heiburg, the other members of the expedition. The 
account of his death sent home shows the esteem in which 
Dr. Dutton was held even by the natives. There were twelve 
bearers, all native sergeants, and over 1,000 people came to 
see the coflia pass to its resting-place. At the graveside 
C »mmandant Verdick delivered a farewell eulogy in French. 
He told how Dr. Dutton had found trypanosomes in man, 
and described how death came to him while working in the 
hope of learning that which might save hundreds of black 
men who were dying of sleeping sickness; and he concluded 
by saying that, though Dr. Dutton had passed away, his name 
—, mews be remembered for the services be had rendered 
mankind. 


WE regret to announce the death of Dr. THomas Creep, 
which took place at’ Boscombe, Hants, on April 2oth, after a 
lingering and painful illness, borne with great fortitude. Dr. 
Creed, who was 79 years of age, became a Member of the 
Royal College of Surgeons of England in 1850, a Licentiate of 
the Society of Apothecaries in 1853, and M.D. of the Univer- 
sity of Saint Andrews in 1862 He begin practice at Green- 
wich in 1851, and there for forty-five years he did noble work 
amongst the poor of that neighbourhood. For more than 
forty years he was one of the Honorary Medical Officers of the 
Royal Kent Dispensary. At the centenary of that institution 
in 1883, and upon the foundation of the Miller Hospital, he 
was appointed Honorary Physician. On his resignation in 
February of the present year, in order to retire to a quieter 
practice at Boscombe, he was elected a Consulting Physician 
to the combined institutions, and a testimonial consisting of 
a purse of sovereigns with an address was presented to him by 
the Very Rev. Canon O’Halloran on behalf of his numerous 





® » a 
old friends, and in token of the respect in whi 
by his professional brethren. Dr. Ore di . ee held 
British Medical Association, and in 1876 he wag Presidat® 
the West Kent Medico-Chirurgical Society, in the meetin t of 
which he took a keen interest for many years, es 88 of 


DEATHS IN THE PROFESSION ABROAD.—Amo 
of the medical profession in foreign comma ween 
recently died are Chevalier Dr. Andreas von Huttenbe ae 
formerly Director of the Caroline Hospital for Obildne 
Vienna, and a well-known paediatrist, aged 63; Prof a, 
Hilger. of the University of Munich, a distinguis ed che i 
aged 66; and Dr. Eduard von Fichte, formerly § 
ee - ng ry Rag dh a grandson of the fo 
philosopher Johann Gottlieb Fichte, on whom i 
monograph in 1863. ” Published a 


UNIVERSITIES AND COLLEGES, 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
— - = soo oF Doctor. : 
rk. Harry Rarny, Secretary, writes as follows: M 

has to-day been directed to a statement which appears ti 
text of the terms in which the resolution carried at the annual 
meeting of the Fellows and Members of the Royal College of 
Surgeons of England regarding the use of the title of “ Doctor” 
was communicated to the Royal College of Physiciang of 
London. The statement is in the following terms:' “, , . ang 
that Licentiates of the Royal College of Physicians of Edip. 
burgh are encouraged to use it’ that is, the title of “ Doctor.” 
I desire to point out that this statement is entirely mislead. 
ing, and I enclose a printed extract from the Laws of the 
College which is sent to any Licentiate who makes inquiries 
regarding this matter, from which you will be able to learn 
the attitude which the College has always taken. 


REGARDING DIPLOMAS. 
(Excerpt from Laws, cap. ii, par. 19; Cap. iii, par. 13; cap. iv, par. 9] 
The Diploma granted by the College shall not entitle the holder, by 
virtue of such Diploma, to assume the title of Doctor or to append to 
his name the title of Doctor of Medicine, or the letters M.D., or other 
abbreviation, which might suggest that the holder had obtained the 
degree of Doctor of Medicine from a University. 
HARRY RAINy, Secretary, 
Note.—Chapter ii, 19, deals with Diplomas granted to Fellows; 
Chapter iii, 13, deals with Diplomas granted to Members ; Chapter iv, 9, 
deals with Diplomas granted to Licentiates. 








UNIVERSITY OF OXFORD 
Examination for the Degree of M.Ch 

THE examination for the degree of Master in Surgery will commence at 
- am, hn the Medical Department, University Museum, on Thursday, 

une 2gth. 

The names of candidates must be sent in to the Secretary to the Boards. 
of Faculties not later than 10.30 a.m. on Friday, June oth. 

Particulars are obtainable on application to the Secretary of the 
oto of Faculties at his office, Clarendon Buildings, Broad street, 

xford. 





CAMBRIDGE UNIVERSITY. ; 
Dr. MACALISTER and Mr. Shipley have been 8 mae members of the 
Syndicate to consider the establishment of a Diploma ia Forestry. 
The following degrees were conferred on May 28th: 
D Se.—J. J. H. Teall, Joh. 
M.D.—G. L. Tuck, Eman. 
M.B.—G. T. Western, Pemb. ; K. H. A. Kellie, Caius; W. V. Braddon, | 
Trin. H. ; W. V. Naish, Eman. ; J. H. F. Wilgress, H. Selwyn. 
B.S.—R. E. French, King’s; D V. Cow, Trin. ; J. R. C. Greenlees, Joh. ; 
W. R. Honeyburne, Pet. ; W. V. Braddon, Trin. H. ; N.C. Fletcher, 
Queens’; W. G. P. Ellis, Cath. ' 


In the Medical Department Lectures and Demonstrations will begin on; 
July 3rd for Students who have passed the Second M.B. Examination. 





UNIVERSITY OF LONDON. 

PHYSIOLOGICAL LABORATORY. 
Dr. GEORGE OLIVER will Jecture in the Pbysiological Laboratory, 
Uuiversity of London, South Kensington. 8 W., on Monday, June sth, ab 
5 p.m., on Haemomanometry in Man Admission to the lecture is tive 
Students of any school of the University and medical men will be admi 
on presentation of their cards. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE COMING COUNCIL ELECTION. 
The Council is at present constituted as follows : 
President. 7 till 
Mr. J. Tweedy; C, (1) 1892, (2) 1920 (substitute for Mr. Davies-Colley 
1904, but retains lis seat, being Presiden'). 
Vice-Presidents. 
Mr. A. W. Mayo Robson; C, (1) 1&93, (2) r90:. 
Mr H. T. Butiin: C, (+) 1895, (2) 1903. 
1SKITISH MEDICAL JOURNAL, May 27th, 1903, p. 1186, 
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————— 
Other ~~ A Council. 
. @. Howse; C, (t) 1889, (2) 1897, #, 1901-3: 

et Langton; C. (1) 1890, (2) 1898. ie 

Mr. F. Howard Marsh ; U, (1) 1892, (2) 1894, (3) 1902. 

Mr. H. Morris ; C, (x) 1893 (substitute), (2) seh 
gir Alfred Cooper ; C, (1) 1895 (substitute), (2) 1900. 
Mr. Edmund, Owen; 4 1897. 

; C, 1897. ; 
= Wy Seton Che ne. C.B. ; C, 1897 (substitute), (2) r90r. 
Mr. F. ene “y -¢  aaaaae 
a e; C, 1899. ; 

i. Berroa Cousins: C, (1) 1895 (substitute), (2) 1897 (substitute), (3) r900. 
Mr. A. Pearce Gould ; C, 1900. 
Mr. R. Clement Lucas ; C, 190%. 
Mr. J. H. Morgan, C.V.O. ; ©, 1902. 
Mr. H. H. Clutton ; C, So 
Mr. C. W. Mansell Moullin ; C, 1902. 
Mr. Clinton T. Dent; C, 1903 
Mr. G. H. Makins, C.B. ; C, 1903. 


H. Howse, Mr. Edmund Owen, and Mr. Godlee retire, having 
My Ae seats for eight years since re-election or election in 1897. Sir 
Alfred Cooper has resigned his seat. There will consequently be four 
vacancies, two of which will, we understand, be contested by the members 
retiring from their seats. The President, Mr. Tweedy, being in the chair, 
does not retire, otherwise his term as substitute for the late Mr. Davies- 
Colley would have expired last year. 


following list shows the proportional representation of metropolitan 
tn schools, of special hospitals in London, and of the provinces: 
St. Bartholomew’s ase via pee 3 
Charing Cross ... aes 
Guy’s ... ace 
King’s College .. 
London as 
Middlesex aes eat 
St. George’s oa ase ae 
8t. Mary’s ; “ae ais 
St. Thomas’s _... 
University College 


Total number attached to London Schools ... 
Members attached to special hospitals in 
London aah “a a ox 
Provincial members (Birmingham, Bristol, 
Cambridge, Leeds, and Southsea) oa 


Total ‘a 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


STATE REGISTRATION OF NURSES. 

EVIDENCE BEFORE THE SELECT COMMITTEE OF THE HOUSE OF COMMONS, 
Ata sitting of the Committee on May 25th Sir Henry Burdett gave it as 
his opinion that the registration of nurses as proposed was altogether 
undesirable. He said that, according to the census returns, there were 
74,844 nurses in the United Kingdom. Of this number he would knock off 
9,000 a8 too old or too young. Of the remainder, two-thirds could not, he 
held, be regarded as trained nurses at all. Sir Henry Burdett 
attributed the present evils in the supply of nurses mainly to the 
large profits which could be made by private nursing homes. That 
le the pseudo-nurses possible, and the greater the demand 
the more variegated the supply. He suggesied that Parliament 
should enact that all training schools for nurses, and all hospitals 
and institutions which trained nurses, should be registered and 
{ospected ; that the registration of each such establishment should be 
conditional on the training of nurses being carried out in such a way as 
fil a standard laid down; and conditional, too, on examinations 
being held, and their due inspection on some such system as that which 
governed the proceedings of the General Medical Council at present ; on 
the granting of certificates in a certain form; on the publication of a 
register each year of all nurses trained and certificated by each such 
school and hospital ; on the post-graduated training of certificated nurses 
who desired such facilities by the school where they were trained, provided 
that each training school and hospital should afford its nurse graduates 
the opportunity, if they wished, of joining the private nursing staff 
attached to the institution, and of having secured to them 
in liberal measure the payments received tor their work. It 
was essential that some provision should be made for the floating 
army of irregulars who had never had the advantage of the three years’ 
training in a hospital, but who might possess excellent technical and 
moral qualities. Examinations should be organized for this floating 
army, and those who passed should be granted certificates enabling them 
to rank as qualified nurses. With reference to the suggestion that nurses 
how in practice might register without examination, he stated that of 
the 60,000 who it was said would register, 30,000 were probably trained 
nurses; but if the other 30,0co who had never been trained were let 
loose = bd A oggmaataa as registered nurses the consequences would be 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


Arth ALLEGED NEGLECT OF A CLUB PATIENT. 
T the Lewes County Court there was tried, on May 17th, an action for 
compensation for loss of —— brought by A. J. Friend against Dr. E. C. 
Senta of Hailsham. The details of the case, as reported in the Sussex 
ily News, are to the following effect : 
i tiff alleged that when suffering from an inflammation of the 
a e had been negligenily treated bag defendant, and also that there 
been a breach on the part of the latter of an agreement between 








himself, as medical officer of the Foresters’ Court, Hurstmonceaux, and 
the plaintiff, as one of its members. 

The plaintiff had been under the treatment of the defendant fora 
disease of the eyes from October 29th to November 24th, the condition in 
the eyes being at first regarded as of local origin, and being treated from 
that pointofview. Notbeing satisfied with the results obtained, Dr.Garman 
insisted upon examining the patient’s body. He then found that he was 
suffering from ‘a certain complaint,” to which he believed the eye trouble 
was attributable. On discovering this, he told the plaintiff that he could 
no longer remain on the club funds, and ceased to attend him, advising 
him to go to the hospital; the plaintiff did so, and the diagnosis made 
was confirmed. The plaintiff denied that he had ever suffered from the 
constitutional disease in question, and stated that, even if he had done 
so, the defendant ought to have found it out earlier. Italso came out, 
both in evidence and incidentally, that the plaintiff had written a number 
of letters tothe defendant and: to the Court, and it was suggested that 
some of the former were of a threatening character. In addition. he had 
summoned a meeting of the Foresters’ Court in connexion with his alle- 
gations against the defendant ; while he stated also that he had spent 
Ztooin fighting his club overit. The Judge dismissed the action, with 
pope adding: ‘“‘A more preposterous and unfounded action I have never 

eard.” 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


DUTIES OF NOTIFICATION. 
WE published in the BRITISH MEDICAL JOURNAL of May 2oth, 1905, p. 1130. 
acomplaint by a medical practitioner that a case of diphtheria, upon 
which tracheotomy had been performed, had been refused admission to 
the local infectious —— on the ground that no proper notification 





form had been received, and that the medical officer of health should 
have been called in to do the tracheotomy. We suggested that perhaps 
there were other reasons why the medical officer of health could not 
make arrangements to have the case removed that night, and added that 
of course there was no justification for the claim of the medical officer of 
health to be asked to perform the tracheotomy. We have since received 
a letter from the medica) officer of health, who believes he is the official 
referred to. He denies absolutely, as totally unfounded, the charges 
that he refused to remove the child because he had not received a formal 
notification, and that he had not been asked to perform the tracheotomy, 
which he charaeterizes as ‘‘ preposterous.” He says he considered the 
child would be running an unnecessary risk if removed to the infectious 
hospital, which was ‘‘more than a mile distant” from its home, that 
night, and that, as there were no other children in the house, there was 
no danger to the public health which would have justified exposing the 
child to this risk. He further states that he has frequently removed cases 
for the complaining practitioner, as well as for others, without any statu- 
jae notification certificate, but on the receipt of verbal or telephonic 
intimation. He sends ug a cutting from a local newspaper, containing an 
article in which the complaint is sepesten that the child was not re- 
moved, the words of the article being:—‘‘The hospital authorities 
refused to have it admitted, giving as the excuse that they would take no 
responsibility, as the case had been already treated.” The medical officer 
of health states that he told the complainant that. if he had any griev- 
ance, he should bring the matter before the local authority. This would 
seem to have been the proper course ; the reasons given for not removing 
the child appear to be satisfactory. 





CARE AND CONTROL .OF IDIOTS AND EPILEPTICS. 

THE Royal Commission on the Care and Control of the Feeble-minded 
held a meeting on Maya:st. The first witness was Sir EDWARD Fry. 
After relating the circumstances which had Ied him to study the 
provisions for imbecile pauper children, he gave an accountofthem. He 
thought the number maintained by out-door relief probably exceeded 
those in workhouses and asylums put together, while the number in 
workhouses probably exceeded those in asylums. The provision for such 
children as were maintained in special institutions was in itself probably 
all that could be wished. Its defect lay in the fact that it was too 
limited and too expensive. He favoured compulsory segregation 
of the feeble-minded, but was not certain that the public mind 
was yet ripe for such a strong measure. The feeble-minded should 
not be allowed to marry, and if in the case of children of 
the =e classes it was permitted that they should remain in the 
custody of their parents the authorities ought to have assurance that 
segregation in this sense was enforced. He added, “I have a strong 
impression and an increasing impression that the law ought to allow the 
absolute segregation or imprisonment for life of persons who will go on 
committing crimes. My view may be wrong, but it is that one of the rights 
of the State is to inflict punishment for the protection of society from the 
depredations of a certain class of persons, whether imbecile or not 
imbecile, and the State ought to have the right to imprison a person for 
life whenever the evidence goes to show that he is an habi criminal 
who, directly he comes out of prison, is committing crime again. In all 
cases, therefore, whether the man is sane or insane, imbecile or not 
imbecile, .I should be prepared to give the judge the power of he 
question whether the man was an habitual criminal, and if he was found 
bn a the judge should have the power to protect society from him 
or life.” 

Evidence was also given by Miss MARY HARGREAVES, head school 
mistress and matron of Rochester House Asylum since 90m. who advo- 
cated that the State should have the custody for life of imbecile and 
feeble-minded persons who could not be satisfactorily provided for by 
their relatives, and that these persons should be received into institu- 
tions at as early an age as possible. Speaking of the methods adopted at 
Rochester House a the witness said there could not be too much 
apparatus in the teaching of the children. She had heard of letters in 
P osphorus on the walls of a darkened room being used to vividly 
mpress the sluggish brain, and she had found that a home-made letter of 
a footin length, which a child could nurse, was well remembered, where 








a printed capital letter of fhe ordinary size was immediately forgotten. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. ; 


OOMMUNICATIONS res ‘ing Editorial matters should be addressed to the Editor, 2, Agar 

oe . |, WL, a: those concerning business matters, ped romero 

very a JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, ., London. : 

ORIGINAL TICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary bestated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C.. on receipt of proof. 

CORRESPONDENTS who wish notice to be taken at their communications should authenti- 
cate them with their names—of course nvé necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OLRCUMSTANCES BE RETURNED. 

Ly order to avoid delay, it pectin eoumonent that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 

his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aitiology, ‘Hendon, The tel hic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, E 

TELEPHONE (Nationa) :-— GENERAL SECRETARY AND MANAGER 

EDITOR, 2631, Gerrard. 2630, Gerrard. 





EF Queries, answers, and communications relating to subjects to which speciar 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


AFTER-TREATMENT OF GASTRIC ULCER. 
CEetTIc asks: When would it be safe for a young lady who has been 
suffering from gastric ulcer since January to resume her usual mode of 
living—pain and vomiting all gone ? 


REGISTRATION OF MIDWIVES. 

GLOUCESTER asks how a village nurse can obtain a midwife’s certificate. 
She has been attending confinements for fifteen years, and is a sensible, 
reliable person. 

*.* The exemption provisions for existing midwives expired on 
April 1st, 1905 (see Section 11 of the Midwives Act of 1902). Every woman 
must now undergo a course of training and pass the examination of the 
Central Midwives Board before she can obtain the certificate and have 
her name entered on the midwives’ roll (see Section C of the rules 
framed by the Central Midwives Board). A copy can be obtained from 
the Secretary of the Board, 6, Suffolk Street, 8.W. 


A CASE FOR DIAGNOSIS. 

UNCONVINCED writes: I have been attending an acute case of 
traumatic cellulitis of hand and arm in an elderly man with much con- 
stitutional disturbance. During the illness his wife became laid up 
with an ulcerated throat, which she attributed to close attendance on 
her husband, and the foul-smelling discharges. She was replaced by a 
daughter, who after a few days fell a victim to the same “ bad throat.” 
Two neighbours who then came to help subsequently developed similar 
symptoms, and the daughter’s child who had been playing about the 
room all the time finally fell ill with sore throat ; temperature 104° F ; 
a bright rash suggesting scarlet fever, and a hard swelling at the angle 
of the jaw. After several days this swelling softened, was incised, and 
large quantities of pus escaped. Thus five septic cases appeared to be 
dependent on the first. Shortly before the neighbours and the baby 
developed gymptoms I was myself attacked with sore throat ; tempera- 
ture 102° F. ; severe malaise and a whitlow. On thefourth day from the 
sudden onset of these symptoms a bright uniform discrete red rash 
appeared. When discovered the temperature was normal, the sore 
throat had gone, but the finger was gradually getting worse. I called 
in an experienced medical friend who unhesitatingly declared that I 
was suffering from scarlet fever. Accordingly, though unconvinced, I 
isolated myself to await events. The only event was the steady progress 
of suppuration in the finger, which two days later required free surgical 
treatment under an avaesthetic. From this point all symptoms dis- 
appeared, and now, eighteen days from the onset, there is no sign of 
desquemation. To the best of my knowledge there is no case of 
scarlet fever anywhere in the district ; certainly I had not seen one, and 
during the three days’ illness preceding the rash I mixed freely with my 
papa Bema tients, and no one else suffered. Would this not point 
to a diagnosis of septic and not scarlet fever ? 





ANSWERS. 


1.M.8.—The climate of India varies so much within its widé area that it 
is difficuit to say how it would agree with hay fever, but there is no 
known reason why an Eastern climate should disagree with such a 
case. Asarule hayfever is met with much more frequently in the 
temperate climates of Northern Europe and America than in Eastern 
and tropical countries. Many people live in the East who, owing to 
the condition of their ears or for other reasons, are unable to take 
quinine. 

Epsom COLLEGE. 

Dr. W. J. FLEETWOOD (Aintree) writes: In reply to “ Salopian,” I should 
like—as a parent whose son wes educated at Epsom College to bear 
my testimony to the very excellent svstem of education and esprit de 
corps existing there, and I have much pleasure in recommending that 
institution to any parent who is desirous of having his son well 
educated and well cared for during the process. The present head 
master of the preparatory school was my son’s house master. and was 
simply worshipped by the boys, whom he treated as reasonable beings, 
taking a personal interest in all that affected their welfare. 


SISTERS AND NURSES. 

INTERESTED.—(1) The term ‘‘ sister” as applied to a nurse has its origin 
in the fact that formerly the majority of hospitals were semi-religious 
institutions, the nursing being superintended though commonly not 
actually performed by nuns. (2) The term has been applied to lay 


E. T,, who is making a study of this subject, asks to be re 


women engaged in nursiog for certainly upw. 
As now used it indicates a definite tue oo twenty-five years 
employed in hospitals, and is incorrectly applied toa wane Who are 
connexion. (3) The number of nurses and probationers We 28Ry other 
nabet of beds varyibg in Eells honpiGs Tetmeey a nq ea 
ng in English hospita 
each member of the nursing staff. pitals between two and four 
EVOLUTION AND HEREDITY, 
containing an account of work done since )) referred to books 
ticular, to the work of Beard, Bateson, and Welldon aay, and, in 
useful preliminary idea of modern views from Chapter Ix ra! gus 
The Cell in Development and Inheritance (London: Macmillan asset? 
pany. 148). Some of the following references may also prove ms P 
to him: Batesov, Materials for the Study of Variation (out of 
(Loudon: Macmillan and Company. 1894. 21s.); Mendel’s ha 
Heredity (out of print) (London: C. J. Clay and Sons) ; Beard, Th 0) 
mination of Sex in Animal Development (Zool. Jahrb. Abt f. Anata: 
Ontog der Thiers. Bd. xvi. Heft 4. rg02. Fischer): The Span of Gong 
(Jena: Gustav Fischer. 1897. 3s.); Galton, Hereditary Genius (eenaon 
Macmillan and Company. 78); Natural Inheritance (London: M ndon; 
and Company. 93.); Huxley, Evolution in Biology (Enc. Brit rir 
1878); Poulton and Shipley. Weismann on Heredity (London, Ciao et 
Press. Vol.i. 1891. 78.6d. Vol. ii. 1892. 59.); Romanes, An Ezaning. 
tion of Weismannism (London: Longmans. Green and Compan 
6s.); De Variguy, Experimental Hvolution (out of print) (London: iat 
So ee Flee aoshk: eemest: Gare, © hem 
: Ott. 1893. 68.); 
(Cambridge). 93 elldon, vid, 
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MEDICAL OFFICERS OF PASSENGER SHIPS, 


Mr. ARTHUR S. DALE (Managing Director, Royal Agricultural Hall 


London) writes: As one who often travels on our “bij ” | 
suggest that the medical officers should receive more comune 
the hands of the passengers than at present exists? I learn 
surgeons on ships receive a certain remuneration from the shipowners 
to look after the passengers’ health, but I take it that that remuneratio 
should only cover services arising from the trip ; and I notice that often 

assengers, many with chronic complaints, demand the attention of the 

octor, and leave without recognizing the service that he has rendered, 
Has not the time arrived when some one or other of the medical societies 
should ~~ down a rule as to what is expected from ships’ doctors? ] 
am sure, indeed, if passengers knew the small remuneration paid to 
ships’ medical officers they would in many instances tender that gentle. 
man something like a decent fee, but I understand that on the “ foerse 
the doctors are not allowed to render any account, and I do not think 
this is fair. 

THE MIDWIVES ACT. 


Dr. RoperRT R RENTOUL (Liverpool) writes: Relating to the above dct 


and to my letter in the BRITISH MED‘CAL JOURNAL of May ayth, a 
number of members have asked me for a full reference to the ru 
made bythe Liverpool City Council relative to the payment of fees, 
ph will save me much correspondence if you will publish it. It is as 
ollows: 

“ That in cases of urgency in which medical practitioners ha 
called in by certified midwives, as contemplated, by Rule 17 of rade 
issued by the Central Midwives Board, pursuant to Section 3, Sub 
section 1, of the Midwives Act, 1902, a fee of not exceeding one guings 
be paid, on the certificate of the medical officer of health, to each 
such medical practitioner, in the event of his failing to obtain payment 
of his fee from the patient or the Poor-law authorities.” 

This rule was made on September 7th, 1904. As it is made under the 
Public Health Act, 1875, it can therefore, if the public auditors thinkit 
lawful, be adopted by each county or borough or district council | 
have suggested that the maximum fee for a severe obstetric operation 
should be 84s. 

The Midwives Act, 1902 (price 2d ), and the Rules of the Central Mid. 
wives Board (price 7d Joan be obtained from Eyre and Spottiswoode, 
New-Street Equare, London, E.C. 


OPHTHALMIA NEONATORUM. 


Dr. ALBEsT CORNER (Forest Gate, E.) writes: What an immense amount 


is gained if the cleansing of the eyes is carried out during the childs 
sleep, and the congestion of eyelids and conjunctiva, caused by crying, 
so avoided. Surely this isareason for not using, in the treatmentot 
— eaanee, strong and heroic caustics (argent. nitrat. gr. 20 ad 3j and 
stronger). 


ERRatum.—Dr. A. Garland writes to say that in a note by him published 


at page 396, under the heading ‘“‘Serum per Rectum,” on February 1h, 
* constitution of the aneurysm” was incorrectly priated for “‘consolida- 
tion of the aneurysm.” 
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An Address 


ERRORS OF DIAGNOSIS IN MEDICINE. 


Delivered before the Bradford Medico-Chirurgical Society, 
November 23rd, 1904. 
By J. R. BRADFORD, M.D., F.R.C.P., F.R.S., 
Professor of Medicine in University College, London. 





ENT AND GENTLEMEN,—In seeking a subject upon 
eo to eddress you in response to the kind invitation of 
If and the Council of the Society I thought it desirable 


a choose one of general interest, and therefore I have 
selected after consideration the subject of “Errors of 


Diagnosis in Medicine.” This is a matter of importance to 
all practitioners, not only from the frequency of our errors 
dependent largely on the complexity of the subject of 
medicine, but also, I think, because every one will admit that 
we learn more from aconsideration of our errors than from the 
study of cases where the diagnosis is verified. One of the 
great advantages of hospital practice lies in the fact that we 
can so frequently verify our diagnosis. I think it is very 
ancommon for a post-mortem examination not to reveal some- 
thing that was quite unsuspected even in those cases where 
the diagnosis may be looked upon as practically accurate. 
This, of course, is especially the case where asa matter of 
toutine a complete pathological examination is made, how- 
ever localized the fatal disease may have been. It is impos- 
sible to exaggerate the importance of this procedure if we 
desire to place medicine on a secure basis. One of the great 
advantages of the —— or the gynaecologist lies in the 
fact that he is constantly able to correct or amplify the con- 
clusions that he has formed by the actual study of the parts 
exposed in an operation. It is unnecessary at the present 
day to dilate on the great improvements that have taken place 
in the art of diagnosis or on the fundamental importance of 
diagnosis in the practical treatment of disease. Almost all 
real difficulties in practice arise from doubts and uncertain- 
ties, not to mention errors in diagnosis. 

: The diagnosis of disease is based either on a study of the 
symptoms or of the physical signs, and as I have pointed out 
elsewhere there seems to be an increasing tendency to rely 
more and more on physical signs and less and less on 
symptoms. This change is, of course, mainly due to improve- 
ments in the methods of examination and the various instru- 
ments that are now available for this purpose. Still, the 
study of symptoms ought never to be neglected, since many 
diseases only produce symptoms, and in many where the 
physical signs are marked they only become obvious and easy 
to detect in the iater stages, and it may be at a time when the 
opportunity for successful treatment has passed. Thus the 
study of symptoms also is of fundamental importance. 

Errors in diagnosis may arise from a great variety of causes, 
some of them dependent no doubt on ourselves, others on the 
statements of the patients and others, intrinsic to the very 
nature of the disease itself. Some errors—perhaps most—are 
avoidable, but still a considerable number of errors—at any 
rate in medicine, and especially in visceral diseases—are quite 
unavoidable in the present state of our knowledge, owing 
sometimes to the complexity of the conditions present, some- 
times to the association in the most remarkable manner of 
very rare diseases in one and the same patient, and sometimes 
—what is perhaps still more common—the fact that ordinary 
diseases may run an extremely anomalous course or produce 
anomalous signs. Thus, I remember the case of a patient who 
suffered from a diffuse malignant infiltration of the stomach 
producing the so-called leather-bottle stomach; when first 
seen the gastric tumour was detected and the diagnosis of 
malignant disease of the stomach made. A few months 
afterwards she again came under observation with enlarge- 
ment of the liver, ascites, and dropsy, and the diagnosis was 
confidently made of secondary deposits in the liver, but on 
gg examination the gastric carcinoma was found to 

eof the rare diffuse form, and the enlargement of the liver 
was dependent on a hydatid. An error of diagnosis in such a 
case as this was probably unavoidable, as there was not only 
the great rarity of the association of hydatid disease with 
cancer but the further extremely rare phenomenon of a 
hydatid in the liver, causing ascites and general anasarea from 
pressure on the vena cava, 

Putting aside rarities such as this we may consider first of 


© 





all errors of diagnosis arising from the mistakes that arise in 
the interpretation of symptoms. 


Neglect of Symptoms. 

Many of our most serious errors arise from neglect of or 
paying little attention to the statements of patients with 
reference to their symptoms. Thus such a serious disease as 
angina pectoris may be entirely overlooked owing to insufficient 
importance being attached to the statements of patients as to 
precordial uneasiness. In all cases of dangerous or even of 
fatal angina the pain or discomfort is not necessarily 
severe, and attention should be directed rather to the situation 
of the discomfort than to its severity. Thus, fatal cases of 
angina associated with extensive fatty degeneration of the 
heart have often been entirely overlooked, and the discomfort 
that existed attributed to myalgia, when a very slight study 
of the characteristic distribution of the pain, not only in the 
chest but down the arm, should at any rate have aroused 
suspicions of the presence of angina. Vomiting is a symptom 
frequent in its occurrence and often apparently trivial, but 
sometimes of great importance in diagnosis. Many a case of 
cerebral haemorrhage ushered in by vomiting has been 
erroneously looked upon as mere dyspepsia or indigestion 
from overloading of the stomach. I have known of a case of 
cerebral haemorrhage fatal in some four hours from its onset 
where such an error was made owing to the severity of the 
vomiting at the onset and where the entire train of symptoms 
of vomiting, followed by drowsiness and coma, were attributed 
to such gastric disturbance, 

Another symptom which is often neglected and may be of 
great value in diagnosis is the occurrence of retention of urine 
in cases of local peritonitis, or even sometimes in cases of 
general peritonitis where the disease is running a more or less 
latent course. A patientwith a perforated duodenal ulcer and 
with his abdomen full of pus once walked into hospital pre- 
senting no very obvious signs of profound illness, and seeking 
advice simply on account of inability topass water. Nodoubt 
it requires considerable discretion to attach just the i oa 
degree of importance to patients’ statements, but it is probably 
always very unsafe to neglect a patient’s symptoms simply 
— obvious signs of serious disease are not present at the 

ime. 

Many errors in the interpretation of symptoms arise from 
bad cross-examination, with the result that undue importance 
is attached by the patient to the questions, and by the practi- 
tioner to the answers. In order to elicit a history it is of 
course essential to have a suspicion of the nature of the 
ailment for which the patient is seeking advice, but it is very 
necessary to so frame the questions as not to suggest the 
answers. This is, perhaps, most important in eliciting a 
history as to pain, the questions as to this should always be 
framed in such a manner as not to suggest the situation in 
which the pain is expected to be. In some instances it may 
even be advisable to put the question in a negative form. 


Absence of Symptoms. 

A far more important cause of error in diagnosis is the very 
frequent presence of serious organic disease without the occur- 
rence of symptoms of sufficient intensity to attract notice, 
and we should never allow the absence of symptoms to 
influence our opinion unless definite signs pointing to the 
existence of disease are also absent. No doubtin the majority 
of cases of latent organic disease slight symptoms may be 
present, but the point of fundamental importance is that 
the leading symptoms characterisiic of the malady are very 
often absent. Latent forms of common disease are seen not 
only in numerous chronic, but also in many acute, affections. 
Thus general suppurative peritonitis, dependent even on such 
a serious lesion as perforation, may be present, and yet the 
cardinal symptoms, pain and vomiting, may be entirely 
absent. No doubt in many of these cases the peritonitis 
involves mainly, if not entirely, the visceral peritoneum; in 
others, perhaps, the virulence of the inflammation has led to 
the destruction of the nerve-endings; but whatever the 
explanation, it.is a fact of the utmost importance that the 
abdomen may be full of pus,and a perforation of the stomach, 
duodenum, or intestine exist, with few or nosymptoms, 

Although acute diseases occasionally run a latent course, 
this very much more often happens in the case of chronic 
maladies. I will only mention a few: cerebral tumour, 
abscess of the brain, and the more rare condition of cerebral 
aneurysm may all reach a high degree of development, or may 
even run their entire course without the production of any 
symptoms sufficiently severe to attract attention. Every one 
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has seen or heard of cases of cerebral abscess running a latent 
course, and either discovered accidentally in the post-mortem 
room or else causing death, perhaps suddenly by rupture into 
the ventricles, and some have gone so far as to say that 
cerebral tumours perhap3 more often exist without producing 
symptoms than with the well-known clinical picture of head- 
ache and vomiting associated with their presence. 

Amongst affections of the chest apt to run a latent course 
pleural effusion is especially worthy of attention, as it is no 
uncommon thing to see cases where a gradual effusion has 
taken place into the pleural cavity and no marked symptoms 
nave been produced till one side is full. This perhaps is 
especially seen in cases of valvular disease of the heart, but 
it is not uncommon as an accompaniment of tuberculous or of 
malignant disease. In many of these cases the physical signs 
ultimately produced are rather anomalous owing to the large 
amount of fluid present, and this characteristic, together with 
the absence of symptoms, is often responsible for errors in 
diagnosis. 

Amongst abdominal affections, gastric ulcer, cirrhosis of 
the liver, tuberculous peritonitis, renal disease, may all be 
quoted as common instances of very serious organic diseases 
liable to run a latent course and not producing characteristic 
symptoms, Even insuch a common and severe affection as 
eancer of the stomach it is not rare for the disease to 
advance to a very high degree of development without pro- 
ducing any serious symptoms, and I have known of a case of 
extensive cancer of the stomach that sought advice simply 
and solely on account of a secondary deposit in the umbilicus 
which the patient attributed to the rubbing of a button, 
where death occurred within a few days owing to profuse 
haematemesis. 

Some of the most typical instances of latent disease are 
seen in renal affections. Thus Bright’s disease and 
granular kidney are both of them very apt to run a latent 
course, and in many instances the first warning of the exist- 
ence of such a serious malady is the occurrence of acute 
uraemia, or it may be an acute inflammatory complication, 
such as pericarditis, pneumonia, etc. Other renal affections 
running a latent course are such diseases as cystic kidney, 
double hydronephrosis dependent on pelvic disease ; the latter 
perhaps is especially important to recognize, as very often the 
prognosis of the pelvic disease is falsified, owing to the latent 
renal affection. 

The importance of recognizing the frequent absence of 
symptoms in gross organic disease lies in the fact that we 
must never allow the absence of symptoms to lead us to 
neglect examining the patient. In most of these latent 
diseases definite physical signs revealing the presence of 
serious organic disease can be elicited. 

Perhaps the most important source of error with regard to 
the interpretation of symptoms arises from the attribution of 
acute symptoms to the onset of acute disease, whereas in a 
very large number of instances acute symptoms arise in the 
course of chronic disease, or, as just mentioned, in that of 
latent disease. Observations of this kind can be made in 
almost all chronic diseases, but they are especially noticeable 
in some affections of the nervous system. A sudden onset of 
paralytic or other signs is often regarded as dependent on a 
vascular lesion when we really have to deal with such a con- 
dition as tumour or abscess of the brain, or even in some 
instances with meningitis. In some of the rare forms of 
meningitis it is not uncommon for the first onset to be marked 
by the occurrence of palsy, closely simulating in its sudden- 
ness a vascular lesion. A still more striking instance is per- 
haps afforded by the occurrence of epileptiform seizures inan 
apparently healthy person, which, instead of being dependent 
on epilepsy are really due to uraemia from chronic progressive 
disease of the kidney. Such epileptiform seizures may also 
be the first phenomeha to attract attention in such a condition 
as general paralysis of the insane, or even in disseminated 
sclerosis, and both these diseases may readily be overlooked 
if we are in the habit of regarding acute symptoms occurring 
in the apparently healthy as always dependent on the onset 
of acute disease. 

Some of the most remarkable instances of the occurrence of 
acute symptoms in the course of chronic diseases are afforded 
by diseases of the abdomen. Thus, every surgeon recognizes 
that cases of acute intestinal obstruction occurring suddenly, 
and in those apparently healthy, are sometimes dependent 
on obstraction produced by tuberculous peritonitis of a 
most chronic character. Again, there is a remarkable 
variety of acute general peritonitis, often suppurative, and 
not dependent on any gross perforation which is associated 





with cirrhosis of the liver, especially, perhaps. ; 

sons, and where, prior to the cuset af the Series an per- 
have been no reasons to suppose the existence of » Cae 
underlying disease. In many cases the occurrence of 
symptoms in the course of chronic disease ig dependent acute 
on the malady having run a latent course until some really 
cation has developed. This is well seen in cages pt pow. lis 
ulcer where perforation occurs. In a large proportion 
cases Aeon poy ogee no ope to attract attention one 
possibility o e presence of a gastric ule i 
perforation. . wel . «Fr prior to the 

Many other instances of the onset of acute sym j 
course of chronic disease could be quoted, tae vik on 
mention some cases of spinal disease where paraplegia <a 
quite suddenly, simulating an acute transverse myelitis — 
yet the nervous lesion is dependent on such a chronic = 
progressive disease as malignant disease of the spine or ev 
aneurysm. Instances are met with where one or other of 
these maladies has produced extensive destruction of th, 
bones of the vertebral column without leading to the produ d 
tion of any marked symptoms until paraplegia has suddenly 
occurred. In one instance that [ know of, though sarcom, 
of the spine was present, the patient practically presented no 
symptoms until, on turning one day in bed, fracture of the 
spine with complete paraplegia suddenly developed. 

To turn now to the consideration of errors in diagnosig that 
may arise from errors in the interpretation of physical signs, 

Want of examination is perhaps the most fertile cause of 
errors in diagnosis, and one for which, of course, we are onr. 
selves solely to blame. Numberless cases of carcinoma of the 
stomach or of the rectum especially are overlooked owing to 
want of examination, and in the former disease it ig no 
uncommon thing for cancer of the stomach to be overlooked 
when the mere inspection of the abdomen would reveal the 
condition, without any palpation, the mass being actually 
visible through the wall. No case of a patient presentin 
gastric symptoms should ever -be dismissed without an 
examination of the abdomen. Numberless cases of cancer of 
the rectum are also looked upon simply as due to piles owi 
to want of examination. It is probably unnecessary to dwell 
at any length on this subject of want of examination, and I 
need only further emphasize the great practical importance of 
always examining the urine as a mere matter of routine, and, 
although it may be a counsel of perfection, it is yet very 
desirable to examine the fandus oculi. 

Mistakes in diagnosis arise not only from want of examina- 
tion, but also from what may be called the want of repeated 
examination. In many organic diseases, especially acute 
diseases, the physical signs do not become well developed 
until several days or sometimes several weeks have elapsed, 
Pneumonia may be taken as an instance of the first and tuber- 
culosis of the second. Many who are alive to the danger of 
confounding pneumonia with meningitis in children still fal) 
into the error owing to not making repeated examinations, 
Thus, perhaps, at the onset pneumonia is suspected and the 
chest carefully examined and nothing found. The symptoms 
become more marked and the diagnosis of meningitis at first 
only hazarded is subsequently believed in when a second ex- 
amination of the chest after the lapse of a few days would 
have revealed the physical signs characteristic of pneumonia, 
We must all of us be aware of errors of this kind, and it cannot 
be too much insisted on that physical signs do not necessarily 
occur until a considerable time hag elapsed since the onset of 
the malady. ’ ; 

Repeated examination is also necessary, because in organic 
disease the signs are sometimes transitory, or at any rate not 
persistent. One of the best instances of this is afforded by 
the physical signs seen in disseminated sclerosis. The ankle 
clonus, the diplopia, even the hemiplegia so often seen in this 
disease, are variable and transient in their occurrence, and 
repeated examination is most necessary in order to detect 
their presence. Similarly, no one could safely exclude the 
presence of granular kidney owing to the absence of albumen 
in the urine from a single examination ; further, in such & 
well-marked condition as aortic regurgitation there can be 
but little doubt that the murmur is far more readily audible 
on some occasions than on others. This is well known in 
the case of mitral murmurs, especially, perhaps, 1n mitral 
stenosis, but it is also a characteristic of some of the slighter 
cages of aortic regurgitation. Hence repeated examination 1s 
not only necessary at the onset of acute diseases in order 
avoid errors, but it may also be necessary in order to deter- 
mine the existence of chronic and progressive maladies. ‘ 

The study of physical signs may also lead us astray owing 0 
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r considerably at different stages in 
the fact tha® Nong Perhaps the best illustration of 
one wt ded py the abdominal physical signs in cases of 
8 is cn such a case is seen early the abdomen is apt 
ora i d and retracted, at a slightly later stage it may be 
to be rig mal, being neither distended nor retracted, Later 
: well known clinical picture of distension of the abdo- 
till pe absence of the liver dullness will be present. If this 
men v the alteration in the character of the signs be neglected 
fact ole time may be lost, as it is quite possible to suspect or 
— diagnose with certainty the presence of perforation 
re to re the rigidity of the abdominal wall has passed off. 
lon nnexion with this subject it may be pointed out that 
in Cation or disappearance of the liver dullness is a more 
air sign of perforation when associated with a retracted 
importer of the abdominal wall, or, at any rate, when it is 
os nt in the absence of general distension of the abdomen. 
Pues are seen sometimes of perforation with very great 
ait inution in the area of the liver dullness, if not of com- 
rete disappearance, where the abdomen is otherwise natural, 
Dither distended nor retracted, and where pain and tender- 
ps smay be absent. Insuch cases as these the diminution 
py a pearance of the liver dullness may be the solitary 
4 omy sign that draws attention to the very serious and 
ed erous condition in which the patient is. It is possible 
ohn many of these cases where other symptoms are absent 
the peritonitis is limited to the visceral peritoneum, __ 
There are numberlesa instances in which the alteration of 
pysical signs at different stages of the malady may cause 
err0rs in diagnosis. Time will not allow me to allude to 
many of these, but I may draw attention to the fact that in 
gome cases of pneumonia, during the stage of resolution, 
eavernous breathing, sometimes almost of an amphoric type, 
may be heard, together with such an abundance of bubbling 
rales as to lead to the idea that the whole lung is breaking 
down, and that one is dealing rather with a tuberculous than 
with a simple pneumonic infiltration; and yet in the course 
of a few hours, or at most a day or two, the signs all clear 
up, and the subsequent history as well as the previous 
course of the illness show that one has been dealing with 
pneumonia. 


Erroneous Interpretation of Physical Signs. 

Another very common source of error is, of course, the 
erroneous interpretation of physical signs, and perhaps this 
applies more especially to the chest, and, most of all, to fluid 
inthe chest. At the present time our teaching lays down 
certain so-called characteristic signs of fluid in the chest, but 
these—as every one knows—are apt in different cases to vary 
considerably, and, for my part, I think it would be simpler 
if, instead of talking of the physical signs of fluid in the chest 
as a whole, we were rather in the habit of detailing the 
physical signs characteristic of the different conditions and 
positions in which fluid is present in the chest. In other 
words, the physical signs depend very largely not only on the 
amount of effusion present, but especially on its anatomical 
relation to the surrounding structures. 

Thus the physical signs of an empyema are often quite 
different to those of a pleural effusion. This does not depend 
on the fluid in the one case being purulent and in the other 
serous, but to a far greater extent on the fluid in the 
one case being localized and in the other case free. With 
an ordinary pleural effusion the lung, as is well known, is 
compressed towards the root or pushed upwards, whereas 
in the case of an empyema the purulent effusion is, so 
to say, hung up between the chest wall, on the 
one side, and the lung on the other side, This 
is probably the reason why breath sounds are absent in one 
case and loud tubular or blowing breathing is so often heard 
inthe other. It is very unsatisfactory to have to teach that 
fluid in the chest may be accompanied by absence of breath 
founds or by loud tubular breathing, and such apparent un- 
certainties as this make the student regard the whole subject 
a8 an airy fancy; but if we do not describe these physical 
signs as those of fluid in the chest, but talk of the physical 
signs of a simple free pleural effusion, on the one hand, and 
of those of empyema on the other, the gain is: great; and we 
further emphasize the well-known fact that empyema is in- 
finitely more likely to be confounded with pneumonia than 
the latter with pleural effusion. The physical signs of fluid, 
then, depend to a great extent on the anatomical relationships 
of the fluid, Further, the physical signs of a moderate effu- 
eon are totally different to those of a very large effusion. In 


the latter case loud bronchial breathing is very apt to be 











heard, perhaps all over the chest, owing to the free conduc- 
tion of the sounds through the fluid; and hence, again, large 
pleural effusions are apt to be confounded with solidification 
of the lung. 

Another fertile cause of error in diagnosis of diseases of the 
chest is an erroneous interpretation of skodaic resonance. 
This is a physical sign of great value, but in order to detect it 
light and careful percussion must be employed. 

To pass from diseases of the lungs, it is well to remember 
that aneuryems of the aortic arch are liable sometimes to 
increase in an anomalous fashion and to produce physical 
signs which may be readily misinterpreted. Aneurysms of 
the arch usually enlarge upwards and forwards and present to 
the right of the sternum; such cases give rise to little diffi- 
culty. Exceptionally, however, the main growth takes place 
in a downward direction and to the left, so that the pulsating 
tumour presents to the left of the sternum in the precordial 
area, and the heart may be displaced in such a fashion that 
the aneurysmal pulsation occupies more or less the situation 
of the normal cardiac impulse. Such cases are often ex- 
tremely difficult to recognize. 

Pericardial effusion, if of a latent type, may present many 
points of resemblance both in physical signs and symptoms to 
those of dilatation of the right side of the heart. Indeed, cases of 
chronic bronchitis and emphysema associated with dilatation 
of the right side of the heart may sometimes present very 
close resemblances to the train of symptoms and signs seen 
in a large chronic pericardial effusion. This is one of the 
many reasons why it is much safer to treat a large pericardial 
effusion by incision than by paracentesis pericardia, and 
serious accidents may happen from paracentesis where such 
an error in diagnosis as just mentioned has been made. 

In the case of diseases of the abdomen, the number of errors 
in diagnosis from erroneous interpretation of signs is so great 
that it would be quite impossible to deal with them here, and 
I will only draw attention to one or two. In some cases it is 
difficult to distinguish between an abdominal growth anda 
mass that is liable to be produced as a result of various 
chronic inflammatory processes. This may be seen not only 
in diseases in the vicinity of the appendix, but also in the 
great thickening that sometimes takes place round abouta 
gastric ulcer, the gall bladder, or the pancreas. In many of 
these conditions the mass may be so hard as at once to 
suggest the presence of growth. The normal pancreas is not 
uncommonly palpable in patients with thin abdominal walls; 
it is often exceedingly hard and maybe mistaken fora growth, 
but of course such an error is much more likely to be made 
when the organ is enlarged from chronic pancreatitis ; many 
of the cases of supposed recovery from malignant disease are 
undoubtedly to be explained by such errors. 

Strange as it may seem, movable kidney is often confounded 
with new growth. This mistake is apt to arise for several 
reasons. Many patients with movable kidney are wasted and 
not a few present marked gastric symptoms from dilatation of 
the stomach, and after all a pyloric tumour may sometimes 
present points of superficial resemblance to a movable kidney. 
At any rate the mistake is not infrequently made. 

In some instances considerable difficulty may be experi- 
enced in distinguishing between splenic and renal tumours. 
This arises principally from the fact that in exceptional cases 
splenic enlargement does not follow the usual course, in an 
oblique direction across the abdomen, but the spleen becomes 
more or less vertical in position; in such instances there may 
be considerable resemblance to a renal tumour. 


Mimicry in Disease. 

We have now considered the errors that may arise in the 
interpretation of symptoms and of physical signs, but in addi- 
tion to these there are many other causes of errors in diagnosis 
and in many of these conditions it is not so easy to avoid fall- 
ing into error. Amongst the first in importance is what may 
be called perhaps mimicry in disease. e meet with at least 
two forms of this; functional diseases very often produce a 
clinical picture closely resembling that of organic, and in the 
second place organic disease of one organ may produce effects 
mimicking organic disease of some other and distant part of 
the body. 

The mimicry seen between functional and organic diseases 
is especially important owing to the fact that not only may 
there be considerable points of resemblance between the two, 
but also because it would seem that in some instances definite 
organic diseases in the initial stages of their evolution present 
nothing but so-called functional symptoms or signs. The 
difficulty in distinguishing between. functional and organic 
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diseases is recognized in the case of the nervous system ; but, 
as a matter of fact, this difficulty is also experienced in many 
other maladies—as, for instance, in diseases of the heart, and 
also in diseases of the kidneys. 

No better instance in the case of the diseases of the nervous 
system could be quoted than the very close resemblance 
sometimes seen in the phenomena of functional and hysterical 
palsies on the one hand and the phenomena of disseminated 
sclerosis on the other hand. Many of the errora in con- 
founding these two maladies arise from the neglect of the fact 
already mentioned—that in disseminated sclerosis the signs 
may be transient, and hence the disappearance of a certain 
physical sign for a time is not to be regarded as conclusive 
evidence of the functional nature of the malady. 

In the case of diseases of the nervous system the usual 
mistake is to regard what is really an organic disease as a 
functional affection, although of course the opposite error is 
occasionally made. In some organic diseases the incipient 
stages of the malady are often mainly characterized by the 
occurrence of functional effects, and a notable instance of this 
is seen in the case of general paralysis of the insane, where 
it is by no means uncommon for the earliest manifestations 
to be of a neurasthenic type. 

Passing on to the consideration of other affections, it may 
be noted that the more severe effects produced by tobacco on 
the heart may sometimes closely resemble the signs and 
symptoms of mitral disease, the heart may become dilated, 
the pulse irregular, and even a murmur be present, and yet 
the whole condition be functional and transient; with the 
cessation of the cause the heart soon returns to its normal 
condition. 

In diseases of the kidney so-called functional or postural 
albuminuria may be confounded with the albuminuria of the 
granular kidney, since the latter may present well-marked 
postural characteristics, being most marked in the morning and 
diminishing or disappearing in the late afternoon. In other 
words, the postural characteristic is not necessarily to be 
regarded as a sign of so-called functional or physiological 
albuminuria. Further, many a patient with granular kidney 
or some other forms of chronic Bright’s disease may present 
at the time when he seeks advice only so-called neurasthenic 
symptoms. 

These instances are sufficient to illustrate the point that 
errors in diagnosis may arise from confounding functional 
and organic diseases. 

Mistakes may not only arise from confounding functional 
diseases with organic affections, but also from organic disease 
in one organ simulating an affection of some distant organ. 
Numerous instances of this are seen in medicine, and some of 
our gravest errors in treatment arise from mistakes of this 
kind. One of the best known instances of this kind of error 
is afforded by the confusion which sometimes exists between 
typhoid fever and meningitis. Although usually there is 
really no great resemblance between these two maladies, 
sometimes there is a marked similarity, especially at the 
onset, and it is a mistake that is far more likely to be made 
in the case of children than in adults. In fact, it may be said 
that it ia an error that is really more associated with the age 
of the patient than with the particular disease, as there are a 
number of affections which may simulate meningitis very 
closely in the case of children. This error may be made not 
only in the case of enteric fever, but also, as is well known, 
in the case of pneumonia, and to a less degree with other 
affections, as, for instance, otitis. The more usual error 
is to diagnose meningitis when either enteric fever or 
pneumonia is really present; but sometimes the mistake 
is made in the opposite sense, and typhoid is diagnosed 
when meningitis is really present complicating such a 
condition as tuberculous disease of the abdomen with tuber- 
culous enteritis. No doubt modern methods of diagnosis, and 
especially the occurrence of the Widal reaction, diminish the 
frequency with which such errors as these are made, but the 
difficulty very often is most marked during the first week of 
the illness, when the Widal reaction is often absent. In the 
case of pneumonia the mistake can be avoided, as already 
pointed out by frequent examinations, and very frequently a 
shrewd guess that the affection is really pneumonic, and not 
meningeal, may be hazarded from the presence of the charac- 
teristic frequency of the respiration seen in pneumonia. 

One of the most difficult class of cases is that in which otitis 
dependent on pneumococcal infection is present, together with 
high fever, really dependeat on the onset of pneumonia, but 
where sufficient time has not yet elapsed for the development 
of the characteristic pneumonic signs, Such cases are very 
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apt to be diagnosed as otitis complicated by mentiaen tt 
few days’ delay will often reveal the true nature of ‘_ A 
but on the other hand such delay is dangerous if the 0° 
affection is really complicated by some intracranial se 

_ Another most important group of cases is that j *etion, 
inflammatory mischief in the chest—as, for instance, ple 

or pneumonia—simulates an acute abdomina} affecth, 
as peritonitis. It is now well recognized that basal le “ 

is extremely liable to be accompanied by symptoms D in 
to the abdomen, such as pain and even tenderness: oa cred 
much as the onset of acute inflammatory affections ij 
liable to be accompanied by vomiting, ‘the occurr a 
pain, tenderness, and vomiting, is very prone to oom of 
an acute local peritonitis when an examination aod 
chest reveals commencing pleurisy or pneumonia, Ly the 
tomy has been performed more than once under the im: 
sion that typhlitis was present, when pneumonia was 

the cause of the abdominal symptom. Sometimes 7 
errors are made simply from want of examination ot 
chest, but in rare instances the physical signs in the the 
the onset are very slight and may even be absent ane 
mistakes are most likely to be made in cases of right-sided 
pleurisy and pneumonia, but errors of a similar kind ma be 
seen in other thoracic diseases. Thus pulmonary rr a 
bosis and pulmonary embolism may sometimes be ush 

in with very severe pain in the upper part of the abdo 
and the degree of collapse may be 80 great as to 
suggest the possibility of the occurrence of a gastric. 
perforation. I have known a case of pulmonary embolism 
dependent primarily on thrombosis of the iliac vein in 
chlorosis to be mistaken for perforation of a gastric ulcer, and 
have seen more than one case of thrombosis of the pulmo 
artery where the pain was entirely referred to the epigastrium, 
and upper abdominal area. Another thoracic disease, which 
may cause very severe pain referred to the abdominal area, is 
pneumothorax, and I have known an instance where.the 
occurrence of pneumothorax in a case of early phthisis was 
erroneously diagnosed as renal colic owing to the pain, very 
severe in character, being referred to the left hypochondrium 
and lumbar region. 

In many of these cases of abdominal pain in thoracic diseages 
the explanation is to be sought in the anatoniical distribution 
of the lower intercostal nerves. These nerves supply the abdo- 
minal wall, and, inasmuch as they are only covered by the 
pleura in the posterior part of their course, the inflamma' 
mischief in the chest may directly implicate the trunk of the 
nerve and so cause the reference of the pain to the apparently 
anomalous situation. 

In pelvic diseases pain is often referred down the leg, and, 
therefore, is apt to be mistaken for sciatica. This is a very 
serious error, as most of the pelvic diseases causing referred 
pain in the leg are of a severe type. Such important diseases 
as caries of the spine, malignant disease of the rectum, and 
malignant disease of the bones of the pelvis, may all —— 
symptoms closely simulating so-called sciatica ; and although 
when the patient is first seen the serious organic disease un- 
derlying the pain may not have produced signs sufficient to 
cause their detection, yet repeated examinations at suitable 
intervals will often enable their presence to be detected. 
Most of the mistakes of this kind arise either from the 
serious causes being entirely overlooked, or else from the 
want of repeated examination ; nothing being found the first 
time, it is too hastily assumed that no serious cause is 
present. 

Many other instances might be quoted illustrating the con 
founding of one organic disease with another, but I will only 
emphasize the great danger there is of confounding carcinoma. 
of the stomach with chronic gastritis. We do not 
experience much difficulty in distinguishing between cancer 
of the stomach and ulcer, but there is often great difficulty in 
distinguishing between cancer and simple gastritis. 


Anomalous Symptoms in Common Diseases. 

Another potent cause of error in diagnosis arises from the 
fact that many common diseases are apt to exist in ano 
forms, and it is more especially common for their onset to 
occur in an anomalous manner. ‘Thus enteric fever may 
begin in a great variety of ways very different from the typical 
insidious onset, and it is important to remember that at its 
onset anomalous initial rashes may be present very closely 
resembling those seen in measles and in scarlet fever. 
is not recognized very serious errors may be made affecting 
not only the patient but the community. In some instances 
enteric fever may begin with marked joint symptoms, pal 
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and even effusion | erable resemblance to rheumatic fever. 
Peony 00 fe eee very soon occur that show that the 
gually ot one of ordinary rheumatic fever or of scarlet fever 
case 18 _ put the fundamental point is that we should not 
or meas form of treatment which may be harmful should 
adopt vey out to be one of enteric fever. — 
the sperculous peritonitis is a disease that is apt to be very 
= in its manifestations, sometimes coming under 
- sate simulating cirrhosis of the liver, in other cases 
— ting resemblances to malignant growth, in others 
‘nulating acute intestinal obstruction under a band. 
savain, many very chronic diseases of the nervous system, 
eam example, sometimes may have an apparently sudden 
ta t, in other words the patient quite suddenly becomes 
ae although it is not very obvious to what this sudden 
a et of symptoms is due. On examination such patients 
aoe well-marked signs of the disease, and very often a 
history is obtained that points to the conclusion that the 
ady has really long been present. It cannot be too fre- 
uently urged that acute symptoms may occur quite suddenly 
Poth in the course of chronic and of latent diseases as well as 
at the onset of acute maladies. 


Errors Dependent on Treatment. 

We must also, I am afraid, admit that some of our errors 
in diagnosis are dependent on our treatment. It is well 
recognized that some of the most disastrous errors in the 
diagnosis of abdominal diseases arise from the too-ready 
administration of morphine to relieve the pain, so that all the 
aymptoms and sometimes even the signs of the underlying 
condition are masked. __ 

Belladonna is a drug which not uncommonly produces very 
marked symptoms in the course of its use in the treatment of 
disease. Thus, meningitis may be erroneously diagnosed in 
a case of phthisis where the whole trouble is really dependent 
on the employment of belladonna administered to relieve the 
cough. Again, in Graves’s disease the use of belladonna may 
produce excitement almost of a maniacal kind and simulating 
very closely the profound psychical disturbance that is seen 
in the more serious forms of Graves’s disease. 

Alcohol is not uncommonly pushed to an extent to produce 
eoma, which is then regarded as dependent on the underlying 
malady, and sometimes anomalous symptoms may be de- 
pendent, as every practitioner knows, on the patient secretly 
obtaining some variety of alcohol. 


The Natural History of Disease. 

In order to cvoid as far as possible errors in diagnosis, we 
must not only be cautious in interpreting the value of sym- 
ptoms and careful in our examinations to detect physical 
signs, but it is of paramount importance to be familiar with 
the natural history of disease, and especially to know 
thoroughly the various modes of onset of particular affections, 
and the very diverse clinical pictures that are produced by one 
and the same disease in different individuals. Gastric ulcer, 
phthisis, malignant endocarditis, general paralysis of the 


insane, tuberculous peritonitis, and granular kidney are all | 


instances of common maladies which may present very dif- 
ferent modes of onset, and it is far more important to 
recognize the various clinical types or groups of symptoms 
presented by common diseases than to remember all the 
various symptoms which may be produced by any given 

isease. The important point is that these symptoms may in 
different instances of the same disease be differently grouped. 
Thus, one patient with gastric ulcer will present symptoms of 
a haemorrhagic type, another simply those of chronic gastritis, 
a third perhaps will only present signs of anaemia, and a 
fourth no signs at all until a perforation occurs. What is true 
of 7 ulcer is true of many other common chronic diseases, 
and the importance of studying the natural history of acute or 
chronic diseases cannot be overestimated if we wish to avoid 
errors of diagnosis. 








DastructioN oF a BraziniaN MepicaL Scnoon.—The 
Medical College of Bahia, Brazil, with all its equipment and 
valuable library, was almost totally destroyed by fire in 

. The loss of the referenee books and numbers of rare 
works of the early masters and files of medical journals is 
irreparable, but the Government is already taking steps to 
teplace the building and to equip it with modern appliances. 

_ official medical journal published there—the Gazeta 
Medica da Bahia—was founded in 1866, and is now in its 
seventh volume. 


on into some of the joints being present and | 





SOME OBSERVATIONS UPON THE MICRO- 
ORGANISMS OF MEAT POISONING AND 
THEIR ALLIES. 


By H. pe R. MORGAN, 
M.A.Oxon., M.R.C.S.Eng., L.R.C.P.Lond., D.P.H.Camb. 


[From the Bacteriological Department, Lister Institute of Preventive 
Medicine. | 





THE typical representative of the bacterial flora of the norma) 
intestine is the colon bacillus, its natural habitat being the 
digestive tract of man and animals. The typhoid bacillus is 
the most familiar example of those organisms which from 
time to time invade the intestine of man and produce disease. 
The colon and the typhoid bacillus, besides this contrast in 
infective properties, present biological and cultural features 
by means of which they can be differentiated outside the body. 
In addition to these established types, there occur in the 
healthy, and diseased, intestine a large number of organisms 
of an intermediate character, some approaching to the colon, 
others to the typhoid type. The colon group, for example, has 
been found to embrace a number of varieties of undoubtedly 
the same species. These varieties do not, however, appear to 
possess any special pathological significance. On the other 
hand, there occur amongst the intermediate forms, species of 
micro-organisms with distinct pathogenic properties for man 
and animals, of which the dysentery, the hog cholera, the 
meat poisoning and the paratyphoid group have now been 
identified. It has further been shown that relationships 
exist between certain of these groups of organisms, as 
evidenced by the possession of common biological properties. 
This is particularly the case with regard to the agents of 
various septicaemias in the lower animals, notably the hog 
cholera group, and the affinity its members bear to the meat 
poisoning, and paratyphoid, group of bacteria. 

The life-history of such of these organisms as are patho- 
genic for man and their possible derivation from animal 
sources—cattle and swine—is a subject that merits careful 
and prolonged investigation. The problems raised are akin 
to those met with in other fields of research on the inter- 
communicability of disease agents—for example, bovine and 
human tuberculosis, rat plague, and human plague. The 
refinement of bacteriological methods has enabled a con- 
siderable advance to be made in the classification of the 
septicaemic organisms, whilst the agglutination test has 
furnished a delicate method of sifting out the homologous 
species of such pathogenic bacteria. At the same time but 
little definite knowledge exists as to the distribution of these 
organisms outside the actual morbid process. 

The main object of the present research was to investigate 
the distribution of organisms of the meat poisoning and para- 
typhoid groups, more particularly in the intestines of healthy 
animals. I have endeavoured to determine in how far the 
organisms isolated from the normal intestine conformed in 
type to those met with in certain septicaemias of animals, 
and in meat poisoning, and paratyphoid infections in man. 


HIsTORICAL, 

Meat poisonings are those diseases in man, usually epidemic 
in character, due to the consumption of meat from unhealthy 
animals—generally cattle (cow, calf), and more rarely the 
horse, pig, and goat. The animals commonly suffered from 
enteritic or septic processes. The agents of these diseases in 
animals produce at times in man a septic or infective enter- 
itis. 

Ostertag' records from 1880-1903 ninety outbreaks of this 
form of meat poisoning, with about 4,000 cases, One may 
assume that the number of unrecorded cases was also con- 
siderable. 

The symptoms ‘vary in character and severity, and three 
forms of the disease have been described, namely, a gastro- 


| enteritic, a choleraic, and a typhoidal. 


An important fact to be noted is that such cases of poison- 
ing are not due to putrid meat or its toxins. The meat appears 
to be healthy, and is without smell or unpleasant taste. The 
poisoning is due to virulent bacteria present in the meat 
which invade the intestines and body. 

One must differentiate from this another form of food 
poisoning due to a post-mortem multiplication of saprophytic 
bacteria in a foodstuff, resulting in the production of highly 
toxic substances. The latter is usually termed allantiasis, 
botulism, or sausage poisoning. The disease is caused by 
eating decomposed sausages, or other forms of preserved meat 
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chams, etc.). The attack is characterized by nervous sym- 
ptoms of central origin, disturbances of secretion, motor dis- 
turbances, mydriasis, ptosis, etc. The researches of van 
Ermengem? have shown that this disease is due to the toxins 
of an anaérobic saprophyte—the bacillus botulinus. The 
meat comes from apparently healthy animals, and acquires its 
poisonous properties subsequently. The symptoms are due 
not to an infection, but to an intoxication with a poison pro- 
duced by the B. botulinus in the meat consumed. In botulism 
the nervous symptoms predominate, whilst in true meat 
poisoning the gastro-intestinal symptoms constitute the main 
clinical feature. The infective organisms in meat poisoning 
also produce a toxin, as cases are recorded aiter the consump- 
tion of cooked meat or of soup made from it. 

The first exact bacteriological investigation of meat poison- 
ing was made by Gaertner’ during an outbreak at Franken- 
hausen in 1888. Fifty-eight individuals became ill after eating 
the meat from a cow which had sickened and been slaughtered. 
The symptoms were those of an acute gastro-enteritis, with 
severe general symptoms. Gaertner found in the muscles 
and spleen of a fatal case a bacillus and also large numbers of 
the same organism in portions of the meat. This organism 
he termed the B. enteritidis. Its cultures were fatal to mice 
on feeding, and also on inoculation into guinea-pigs and 
rabbits. The necropsy showed acute enteritis, haemorrhages 
in the serous cavities, lungs and kidneys, and pneumonia. 
The killed cultures were likewise fatal to experimental 
animals, and contained a toxin. This toxin, it is stated, 
may be heated to boiling point without destruction. The B. 
enteritidis thus differs from the colon organism in its marked 
virulence and in the production of heat-resistant toxins. 

Organisms identical with, or closely allied to, the B. enter- 
itidis have been isolated by a number of observers in sub- 
sequent outbreaks of meat poisoning. Of these a very full 
account will be found in a paper by Professor Bernhard 
Fischer, Zur etiologie der Sogenannten Fleischvergiftungen, 
published in the Zeitschrift fiir Hygiene, vol. xxxix, 
DP. 447, 1902. os 

There is general agreement as to the main characteristics of 
the meat-poisoning organisms of the B. enteritidis type. They 
are motile short rods, non-sporing, non-liquefying, and 
decolorized by Gram’s method. They differ from typhoid in 
their colon-like growth on potato and their fermentation of 
grape sugar, and, on the other hand, from colon in their fer- 
mentation of grape sugar, but not of cane and milk sugar. 
The organisms do not curdle milk, and the majority produce 
no indol. They further differ from colon and typhoid in their 
marked infectivity for experimental animals and the property 
they possess of forming heat-resistant toxins. The B. enteri- 
tidis is infective per os and penetrates into the blood and 
organs, producing a haemorrhagic septicaemia. 

The infectivity of the meat-poison organisms and their 
biological characters point to an affinity with the hog-cholera 
group of bacteria. I have obtained cultures of many of these 
organisms and controlled their biological and cultural charac- 
teristics. 

The study of the meat-poisoning and hog-cholera group has 
received added importance through the discovery of the 
paratyphoid infections in man—that is, those forms of disease 
which, although presenting the clinical symptoms of a mild 
attack of enteric fever, are due not to an infection with the 
typhoid bacillus, but with organisms termed “ paracolon”’ or 
‘‘paratyphoid.” These organisms have been isolated directly 
from many of the cases recorded, and the blood of the patients 
gives a marked agglutination with theircultures, but not with 
those of the B. typhosus. Attention was first drawn to the 
paracolon or paratyphoid bacilli by Achard and Bensaude.* 
These organisms have been warticularly studied in Germany 
by Schottmiiller, Brion and Kayser, and others,and in America 
by Gwyn, Cushing, Buxton, and Coleman, etc. A good 
summary of the literature is given by Libman in the Journal 
of Medical Research.’ These organisms likewise present affini- 
ties to the Guertner and hog-cholera group, and suggest a 
possible interrelationship of paratyphoid with analogous 
animal diseases. The mouse typhoid bacillus of Loeffler is 
another organism that presents similar relationships, and 
also the B, psittacosis. Psittacosis is a contagious disease 
of parrots, communicable to man, marked by pulmonary dis- 
order and high fever. The organism is fully described by 
Nocard and Leclainche.® 

We have, therefore, in meat poisoning, and in psittacosis, 
diseases derived from animal sources. It remains to be deter- 
mined in how far the paratyphoid infections have their origin 
in analogous diseases of the lower animals. 





——<—_= 


. AvUTHOR’s EXPERIMENTS, 

Morphologically, the bacilli of the enteritidig 
practically indistinguishable from B. coli; they fags. are 
motile, and do not retain the stain by Gram’s methoq 

Their cultural peculiarities‘were found to be as foll 
When grown on peptone beef broth and incubated 
twenty-four hours at 37° C., universal turbidity of the p for 
is produced, with or without the formation of a Pellic} note 
grown on this medium for five days at 37°C., no indol eit 
merest trace—is found to be present. If, however thie 7 
days’ old broth be filtered through a Pasteur-Chamber five 
filter a toxic filtrate is obtained, as can be readily mca 
injecting 2 c.cm, intraperitoneally into a guinea-pj 
animal dying within twenty-four hours. Van Beane the 
(loc. cit.) states that in the case of the meat poison bactllue 
he isolated in the Moorsele epidemic, this toxin did not | ‘. 
its virulence when heated to 100° C., or even 120° C The 
growth on agar and gelatine is creamy and moist, resemblin 
that of the bacillus coli, there being no liquefaction of the 
gelatine. When grown on the various sugar media at 37° C 
this group of organisms will be found to produce acid and 
gas or dulcite, mannite, and glucose broths, hut not to affect 
lactose or cane-sugar broths. The most characteristic rego. 
tion, however, is that on litmus milk, which, incubated at 
37° C., becomes acid in twenty-four hours, and then, after a 
lew days, strongly alkaline. No clotting occurs even at the 
end ofa month. The period at which this alkaline reaction 
takes place varies with the different members of the grou 
the B, enteritidis of Gaertner, for instance, generally com. 

leting the reaction within forty-eight hours, whilst the 
oe — B of Schottmiiller may take from eight to 

en days. 

The reactions on Petruschky’s litmus whey are similar to 
those on litmus milk, except that the change from acid to 
alkaline is more rapid in the former medium, taking place; 

& place in 
some members of the group at the end of twelve hours, 

It will be noticed from the table of cultural reactions that 
the enteritidis group, with a few notable exceptions, includes 
most of the food-poisoning bacilli. It includes also B. typhi 
murium, B. psittacosis, B. hog cholera of Evans, B, hog 
cholera ‘‘Maryland” of Theobald Smith, and the B. para. 
typhoid B of Schottmiiller.’? This latter differs slightly from 
the rest of the group, producing marked indol when grown in 
broth at 37° C. for five days. 

Some of the organisms under consideration, though nearly 
allied to the enteritidis group, do not conform to them in 
their cultural reactions. The B. paratyphoid A of Schott- 
miiller, for instance, and the B. paratyphoid of Brion and 
Kayser® have both been isolated from cases clinically re- 
sembling typhoid fever. These two bacilli are culturally in- 
distinguishable from each other, and differ from the rest of 
the enteritidis group in that they produce indol when grown 
on broth for five days, and when grown on litmus milk the 
acid reaction is not followed by any alkaline reaction, even at 
the end of a month, the milk remaining acid without — 
The other bacilli, from those under consideration, whose cul- 
tural reactions do not conform to those of the enteritidis 
group, are the food-poisoning bacilli of Wesenberg, Griinthal, 
and Friedeberg,’ and the hog-cholera bacilli of McFadyean 
and the ‘‘ Arkansas ” of Theobald Smith. 

The B. Wesenberg has practically no resemblance to the 
members of the enteritidis group; it produces acid on all the 
sugars, producing gas, however, only on glucose and cane 
sugar. Litmus milk is rendered acid without clotting; no 
alkaline reaction takes place, and, when grown on broth, indol 
is produced at the end of five days. 

The B. Griinthal resembles the members of the colon group 
in cultural reactions, being, except for its —s indistin- 
guishable from B. acidi lactici of Hiippe. It produces acid 
and gas on glucose, mannite, and lactose, broth, acid and clot 
on litmus milk, and indol on beef broth when grown for five 
days at 37° C. Ba 

The B. Friedeberg differs from the rest of the series in pre 
ducing no change on any of the before-mentioned sugars, 
excepting cane sugar, on which it produces acid, but no gas. 
It creates general turbidity on peptone broth at 37°C. in 
twenty-four hours, but no indol at the end of five days. 

The hog-cholera bacillus of McFadyean differs widely 7 
cultural reactions from the rest of the enteritidis group, as we 
as from the other hog-cholera bacilli. It produces acid, bu 
very slight gas on glucose broth, no reaction on mannite, or 
dulcit broth, acid without clotting, and no alkaline chan e on 
litmus milk, and slight indol on broth at the end of five days; 
in fact, its sole resemblance to the enteritidis group consi’ 


NV. 


” |\ 


al. 


woe Ho} 


By erweS ro 


aka hab att at taht ahal bat abate 
i— 7 


2say 


s3se> 


bd od ee i 
o 
met 


es | easag 3 





5: 
— 
are 


ve] 


< 


Ws: 
for 
roth 


in 
rll 


2, OF 
e on 
ays; 
sists 






















































































j 10, 1905+] MICRO-ORGANISMS OF MEAT POISONING. | PF, ae 59 
UNE 7 
= — 
S——— . ° a 7 - ae 
Cuitural Reactions of known Intestinal and Food Poisoning Bacilli. 
— l 7 mex, : 
Bacterium. | Morph. Broth. | Glucose. aaa Lactose. ome Dulcit. | Lit. Milk. | Indol. | Agar. |Gelatine.| Litmus Whey. 
| | } } 
| a JI oes LE a OS | 
_— | | | | | | | No Liq. | 4 bra. | 8 days. 
: | : | - | 4 Dre. | 8 days. 
3B enteritidis, Gaertner,| B. Motile | G.T. | A. G. | A. G. Nil. Nil. | A. G@ |4. then Alk. ° —— Geeta, ue Aa re 4 
) | | raised, | raised, | eee 
Original A. | | | | | moist, | moist, | 
| j | trans- | traus- 
‘ Guo | lucent lucent 
s w, . NOU- ” ’ ’ > ” | 1 ’ } ” ” ” + 
3 enter dis, Gaertner) iotile ; , "2 : ; gee | * 
3 aertner, L.I.P.M. ...| B. Motile ” ” ” ” ” | ” ” © | ” ” ” ” 
B Gaertner, **Guy’s eee 9 ” a ” ” ” ” oi © | ” ” ” ” 
B. Gaertner, “Van Er- ” ” ” ” ” ” [ ” ” © | ” ” ” | > 
m »” { ! 
piphi muriom ove oe ” ” ” o) ” | ” ' ” ” + traces | ” a 
Dwae | | | > | = | » | 2 | a} se : Sk, Sin Beem | 
Ss . eee ” ” 9 | ” ” ”? ” ” | ” ” 
: Po edt, “ Fischer ”... °° Pen, ” ” ” ” j ” ” + trace ” ” | 
Food poisoning, Abel oe ” Bare ” ” ” ” ” 9” + ole. “a “e } 
B Rennfleth, sd Fischer oe ” q. T. ” j ” ” ” \ +s ” Pry . oe | 
B icteroides, Sanarelli ... 9 2268 ” ee ‘<< «~ - 2 i ee _ | 
B. epidem. jaundice oo ” } . | Nil ” ” — ! ” + i ” a | 
B. ‘Aertrycke, “Van Er- a Gq. F. ” | A. an o A. G. » Trace f °° “a ‘ss | 1 
em ” | | 
a hop cholera, Evans ... ” » | ” } 98 ’ ” ” ” ” ” ” 
B. hog cholera, Maryland, ” ” | ” ” ” ” ” ” ” ” } 
Theobald Smith : . | 
B, St aenmee $9 ald T. 8 bd ” ” ” | Nil ” ° ” ” 
0 m \ aie | ! { | 
a hee cholera, McFad- 7 == i = | = bi | = | = 7 ei hd ” ” | A. 
p Breslaviensis Seer oe io |) Ae | A. G. - | » | A. G jA. then Alk. ° — mm 
Yood poisoning, Gunther ag 1 ip | lag Lg ” | ” | 90 ” | ° ” > ” Alk. 
B.paracolon, “Day” _ ... ” #T.S} oe | os nn Nil a * | « ‘9 
B, paratyphoid A, Schott- tb] 4. E. | ” | h) ” | ” A. qa. A. +, | ” ” ” A, 
ier } j 
g paraiyphoid B, Schott- ” ” ” } ” ” ” | ” A. then Alk. + Slt. i ° ” | ” Alk.. 
iiller | { 
a uampybold, Brion and ” ” | ” ” ” } ” Lhd A. Trace { ” ” ! ” A. 
ser | | } 
1 murbificans bovis... a 378) » | » - » » |A.thenAlk) + |, ” | ” Alk. 
B.Wesenberg  «. +9 | G.T. » | A. A. A. G. A. A » | rs gh A. 
B. — > Bi ‘a  — ie -— ws Nil | Nil Nil Nil ae ' @&; Be Nil Nik. 
“ er ” oa 3 } 1 
B. friedeberg, Gaffky and ” ” } Nil | Nil ” | A | ” ” °o ” ” | 
pamihel.. . «|BMottle| , |'a@!'acilaga | xa ‘ A.c en ae 7 
B. coli, Escherich tee *9 ” | ” | ” ” oo . G, ” ” | ” ” 
B. acidi lactici, = Hiippe ”| B. Non- ” | ” ” ” ” Nil ” ” ” rr 
a eee | A. G. | | A 
, aerogenes ... [ ey ” }a. 2. j ’ i ” ” | e | ” %9 ° | ” ” A. 
Bat EG MacUon-| B. Motile G T. ° ” + » | A. G. os > | pe 
B.coli, T. W. ¥.13 MacCon-; B. a | ws ms oa ne ; oo | Nil on o “ oe 
k m | | | 
B.cloacae ... eee | B. Motile ” ” ” ” ” | ” ” ° ” > 
B.pyogenesfoetidus ..| B.Non- sf A ce Re v3 BS | + | y 
P motile } | 
B. eeeela, Delete ...| B. Motile ” | 99 | Pe Nil Nil Nil A. | © | “ aa * os 
B, hoid L.I.P.M. ee 9 ” | , uP ” | ’ | . ° ° ” ” ” ” 
B veentery, Shiga ey ee! a ” | a Nil ” | . | = - | ° ” ” ” Alk. 
motile . ij 
B. d entery, Kruse - ” ” H ry ” ” | . | ” ” o ” ” ” } 1” 
B, drsentery, Flexner. ae ” ” A. ” | vs ” ” | + ” ” ” | ” 
nes | | } | | | 
B, ayvecery, Gray | ” ” | ” ” ” ‘9 } ” ” ee 4 ” ” ” | ” 
| | 





. = Acid, 
Alk. = Alkaline. 
G. T. = General turbidity. 
A. G. = Acid and gas. 
ia its producing no change on lactose or cane-sugar broth, and 
in - boing amotile bacillus which does not stain by Gram’s 
me 0 e 

The B. hog cholera ‘‘ Arkansas” of Theobald Smith differs 
from the enteritidis group in producing no change on dulcit 
broth when grown at 37° C. for fourteen days, in which respect 
it differs also from his ‘‘ Maryland ” culture, as well as by its 
production of a scum on peptone beef broth at 37° C. at the 
end of twenty-four hours. In other respects the hog cholera 
“Arkansas” resembles the rest of the enteritidis group. It 
produces acid and gas on glucose, and mannite, broths, no 
change on lactose, or cane sugar broth, acid and subsequently 
alkaline on litmus milk, and no indol on peptone beef broth at 
the end of five days. 

To recapitulate, therefore: As far as morphological and cul- 
tural reactions are concerned, the following bacilli fall into 
the enteritidis group: The food poisoning bacilli of Gaertner, 
Aertrycke, Moorsele, Hanstedt, Breslaviensis, B. morbificans 
bovis, Giinther, Abel, and Rennfleth; also B typhi murium, 
B. psittacosis, B. hog cholera “Maryland” of Theobald 
Smith, and B, hog-cholera of Evans. 

The remaining bacilli that have been experimented with 
for the purposes of this research differ culturally from the 
above, and also from each other, excepting B. paratyphoid A 
of Schottmiiller and B. paratyphoid of Brion and Kayser, 
Which are culturally identical. 





A. C. = Acid and clot. 
A. then Alk. = Acid then alkaline. 
S. = Scum. 
Slt. = Slight. 

Having determined, therefore, that, as regards cultural and 
biological characteristics, the bacilli of the enteritidis group 
and of the Paratyphoid A group of Schottmiiller include most. 
of the organisms that give rise to food poisoning, and to cases 
of disease resembling typhoid fever, I proceeded to investigate 
the question as to whether the bacilli of these two groups 
were represented by analogous types in the intestines of 
normal animals. 

To this end the following intestinal material was submitted 
to investigation : The faeces of guinea-pigs, rabbits, sheep, 
and pigs obtained from a large number of the various animals; 
also the scrapings from the mucous surfaces of the large and 
small intestines of three pigs, three sheep, two bullocks, one 
horse, one calf, and of a child that died in Guy’s Hospita} 
from bronchopneumonia. 

The method adopted was as follows: An emulsion of the 
substance under examination was made with distilled water, 
and about 3 c.cm. of the emulsion was added to tubes of bile 
salt dulcit proth coloured with neutral-red (MacConkey), and 
incubated for twenty-four hours at 42° C. Of this culture 
4 ¢.cm. was then injected subcutaneously into a number of 
guinea-pigs. The guinea-pigs that died within four days were 
opened, aseptic precautions being taken, and the heart 
exposed and seared with a hot iron. The heart blood was 


| pipetted with a sterile pipette into tubes of bile-salt dulcit 
_ broth, and incubated at 42° C. for twenty-four hours. If at 
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the expiration of this time acid and gas were produce 

neutral-red bile-salt agar plates were inoculated and incubate 

at 42° C. for twenty-four hours. The colourless colonies were 
then picked off (the bacilli of the two groups for which the 
search was made producing no acid on lactose, their colonies 
are colourless), and from them bile-salt dulcit-broth tubes 
were inoculated, and incubated at 42°C. for twenty-four hours. 
The tubes that gave the acid-and-gas reaction were then used 
to inoculate the following media: Glucose broth, dulcit 
broth, mannite broth, lactose broth, cane-sugar broth, 
peptone-beef broth, litmus milk, agar, and gelatin, in 
order to determine in how far the cultural reactions of the 
organisms isolated agreed with those of the B. enteritidis and 
Paratyphoid A groups. All the tubes were incubated at 
42° C., excepting the gelatine, which was incubated at 20° C. 

It will be noted that only those guinea-pigs were tested that 
died within four days after injection, those dying from a more 
chronic infection being rejected. This naturally considerably 
diminished my positive results, but at the same time excluded 
any possibility of error which might arise through an accidental 
infection from the sick to the healthy animals, or other causes, 
though all precautions against such infection were of course 
taken. The positive results were, however, fairly numerous, 
and were as follows : 

Twenty-one cultures of bacilli, of the enteritidis type, and 
answering to the characteristic morphological and cultural 
tests were isolated, namely, motile bacilli of the size and 
appearance of the B. enteritidis of Gaertner, not staining by 
Gram’s method, producing 2 cream-coloured growth on agar 
and gelatine, and not liquefying the latter medium, giving 
acid and gas on glucose, dulcit and mannite broths, but not 
affecting lactose, or cane sugar broths, and rendering litmus 
milk at first acid and then alkaline, without clotting. 

Also ten cultures of the Paratyphoid A type were isolated, 
which agreed culturally and morphologically with the former, 
excepting in their reaction, on litmus milk, which remained 
acid without clotting, and in the production of indol on broth 
at the end of five days. 

A. CULTURES OBTAINED FROM FAECES, 
From rabbits’ faeces, 3 cultures of the Paratyphoid A type ; 
», guinea-pigs’ faeces, x culture of the Paratyphoid A type ; 
»,  sheep’s faeces, x culture of the B. enteritidis type ; and 
* ,, pigs’ faeces, x culture of the B. enteritidis type of organisms. 
B. FROM THE SCRAPINGS OF THE MUCOUS SURFACE OF LARGE 
INTESTINES, 
From 3 pigs, 4 cultures of B. enteritidis, and 1x of the Paratyphoid 
A type ; 
:, 2 buliocks, 4 cultures of the B. enteritidis type : 
», 3 Sheep, x culture of the B. enteritidis, and 1 of the Paratyphoid 
A type; and 
>», «Calf, x culture of the B. enteritidis group. 
The results in the case of the child’s and horse’s intestine were 
negative. 
C. FROM THE SCRAPINGS OF THE Mucous SURFACE OF SMALL 
. INTESTINES. 
From 3 pigs, 7 cultures of the B. enteritidis group ; 
»» 2 bullocks, nil; 
+» 3 sheep, x culture of the Paratyphoid A type; 
» the = 1 culture of the B. enteritidis, and 2 of the Paratyphoid 
A type ; 
+». achild, x culture of the B. enteritidis ; and 
the horse, 1 culture of the Paratyphoid A type. 


It will be noticed from the above tables that the scrapings 
from the intestines yielded a larger number of positive results 
than the faeces. This has been observed by other workers in 
searching for the dyséntery group of organisms, and is no 
doubt due to the fact that the bacilli are parasitic on the 
mucous surfaces of the intestines. Ford, in his paper,’® states 
that amongst other bacteria the B. enteritidis of Gaertner has 
been isolated from the human caecum, and that it is practi- 
eally never found in any other part of the intestines. 
Curiously enough the culture I obtained of the enteritidis 
group was from the small intestine of a child, the large intes- 
tine yielding no result. As regards the relative frequency of 
these bacilli in the large and small intestines it may be noted 
that in my experiments, both the large and small intestines of 
the various animals, regarded collectively, yielded nearly the 
same number of cultures of the enteritidis group, or 9 cultures 
from the small intestines and 10 from the large intestines. 
The same also applies to the Paratyphoid A group, 3 cultures 
being obtained from the small and 2 from the large intestines. 

These tests being completed, the cultures of the organisms 
were tested as regards their pathogenicity, 2 c.cm. of a twenty- 
four-hours broth culture being injected intraperitoneally into 
a guinea-pig. This injection, in the case of the cultures of the 





B. enteritidis type proved uniformly fatal i 
cultures of the Paratyphoid A type proved,” now hours, The 


less virulent, 75 per cent. of the guinea-pi ine ari uch* 
of two to four days, the remaining 25 pe an ooo end 
The cultures which did not kill guinea-pigs wore so” 
tested on mice, 3 c.cm. of a twenty-four-hours roth are 
being injected intraperitoneally, and with an invariab} 
result in from one to three days. No difference could be 
between these two varieties of the Paratyphoid A ¢ found 
~_ that shown a their virulence. YPC other 
\s was previously mentioned when describi 
teristics of the B. enteritidis group, a toxie er charac. 
— a — organisms. Present. i 
e bacilli of this group isolated by me from i " 
of animals were further subjected to the followin gates 
toxicity. Two of the cultures were selected at aa e 
grown on peptone beef broth at 37°C. for five days, he b 
culture was then filtered through a Pasteur-Chamberhe 
filter, and 2¢.cm. of the filtrate injected intraperitonent 
into guinea-pigs, with the result that the animals died within 
twenty-four hours. A similar experiment was made with th 
toxin produced by the B. enteritidis of Gaertner (origin 
strain), with the same result, proving that the bacilli of th 
enteritidis group obtained from the intestines of healthy 
animals are capable of producing a soluble toxin similar © 
that produced by other known members of the same grou 

From the experimental tests upon the bacilli obtained trom 
the intestines of animals, it will be seen that 21 of the o 
isms found agree biologically, culturally, and morphologi- 
cally with the known members of the B. enteritidis 
and 10 with the members of the Paratyphoid A group. ‘The 
sources of the cultures with which comparison was made were 
quite reliable. I am indebted to Professor Gaertner for two 
cultures of the B. enteritidis of Gaertner, to Professor van 
Ermengem for a culture of B. Aertrycke, to Professor Theobald 
Smith for cultures of hog cholera ‘‘ Maryland” and “ Arkap. 
sas,” and to Professor J. McFadyean and Dr. Evans for eq). 
tures of their hog-cholera bacilli. The cultures of B, typhi 
murium and B. psittacosis were obtained from the Pasteg 
Institute, and a large number of the food-poisoning bacilli 
were obtained from Kral. 

From the account of the foregoing experiments, it will be 
seen that bacilli of the B. enteritidis type were mor 
frequently met with than bacilli of the Paratyphoid A type, 
and it occurred to me that this was probably due to the much 
greater virulence of the former, as proved by inoculation 
experiments. It was therefore determined to test their rela 
tive frequency in the normal intestine of animals by direct 
cultivation from the scrapings of the intestines without 
passage through guinea-pigs. By this means the proportionate 
increase of the more virulent bacilli was prevented, and their 
relative frequency could be more accurately determined. The 
colourless colonies were picked off from the plates, planted 
on dulcit broth, and incubated at 37° C. for twenty-four hours, 
Tubes giving acid and gas atthe end of this time were put 
through the various sugar media and litmus milk, as in former 
experiments. Two experiments were made with pig’s inte: 
tines. In the first, 1 colony out of the 95 isolated 
from the plates proved to be of the Paratyphoid A type, and 
none of the B. enteritidis type. In the second experiment, 
out of 38 colonies 25 were of the Paratyphoid A type, and none 
of B. enteritidis type. This tends to show that, although in 
experiments where passage through animals was used the 
B. enteritidis type appeared to be more common than B. par- 
typhoid A type, it is nevertheless not so common in the inte 
tines of animals as the latter. ‘ 

The absence of bacilli of the enteritidis group, in experi- 
ments where passage through an animal was not used, is 
readily explained by the small amount of the culture 
employed for the inoculation of the plates—namely, a platinum 
loopful of a broth culture for two plates. In this small 
amount of material they might easily escape detection, and 
yet, through their greater virulence, far exceed the others 
after their passage through an animal. In fact, it may be a8 
difficult to detect bacilli of the B. enteritidis type by plating 
directly from a dulcit-broth culture as it is to detect the 
B. typhosus in drinking water. aki 

Up to the present the cultures obtained from the intestines 
of healthy animals have been classified broadly, a8 of the 
enteritidis or of the Paratyphoid A type, no attempt having 
been made to define particular species. In the present state 
of our knowledge, it seems better to base such clas 
upon the agglutination reactions of the a, for 
although so-called crogs agglutinations may occur, as m the 
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other of five groups 
A. Enteritidis (Gaertner). 
x. Gaertner 


po 
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(Frankenhausen). 


2. Van Ermengem (Morseeler). 
3. Fischer (Haustedt). 


4. Abel (Hamburg). 


B. Breslaviensis. 
x. Kaensche (Breslau). 


2. Giinther (Prov. Posen). 


and typhoid, as instanced by Theobald 
as a rule, only in low serum dilutions. 
serums are used—1 in 1,000 or 1 in 20,c00o— 
rally refuse to react with heterologous serums, 
t with homologous serums. 
been of great value in grouping the organisms in 
s wellas in proving the identity of the bacilli isolated 
isoning epidemics, as instanced by Durham’ 
the Chadderton outbreak, and again in his 
n epidemic in which 185 persons were affected." 

ne of the most complete classifications of the 
and paratyphoid bacilli based upon agglutina- 
is that given by Trautmann."* 
g are found by Trautmann to fall into one or 
—namely: 


, Lochmann (Giessen, ‘‘ caseolyticus ’’). 
4. Trautmann (Diisseldorf). 


€, Hamburgensis. 


x. Schottmiiller (Hamburg, Fall Seeman). 
2. Bac. bremensis febris gastricae Kurth. 
3. Hiinermann (Saarbriiken-Coblenz). _ 
4. Conradi u. Drigalski und Jiirgens (S$ arbriicken). 

Feyfer and Kaysers. 


D. Strassburgensis. 


1, Schottmiiller (Hamburg) 


2. Brion and Kayser (Strassburg) 


E. Morbificans Bovis (Basenau). 


Agglutination Table of known Bacilli with—(1) Gaertner Serum : 
2) Aertrycke Serum ; (3) Serum of Rabbit Immunized with a 
facillus of the Enteritidis Group Isolated from the Large 


} TypeA fFeyfer and Kayser. 


Intestine of a Pig; (4) Paratyphoid A Serum. 


These serums caused 


Bacterium. 





Gaertner Type. 
B. ent.  Gaert., 
1.P.M 


B. Gaertner, Guy’s . 
B, Gaertner, van E. 


B.typhimurium .. 


B. Moorsele ... 


B. psittacosis, No- 
vard 


B. Haustedt ... 
D2 
B. Rennfleth... 
B, icteroides... 





“| 


2. Organisms of the} 


Aertrycke Type. j 


B. Aertrycke... 


Hog cholera, Evans 
Hogcholera, ‘‘Mary- 
land” 


Hog cholera, ‘‘ Ar- 
nas” .., es 
Hog cholera, ‘*Mc- 
ean” 


y' oe 
B. Breslaviensis 
Giinther 


3 Organisms of the 
Paratyphoid Type. 
B. paratyphoid A .. 
B, paratyphoid B .. 
B. paratyphoid, 
Brion and Kaysei 


4 B. morbificans. 
bovis . 


5. B. Wesenberg 
6. Griinthal .., 
B. typho: 


id, 
B.8higa (dysentery) 


LI.P.M 
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The following attempt was made to ascertain to which 
group, or groups, of organisms the cultures obtained by me 
from the intestines of animals belonged: Three rabbits were 
immunized—the first with B. enteritidis of Gaertner, the 
second with B. Aertrycke (a food-poisoning bacillus of the 
Breslaviensis and Giinther group), and the third with bacilli 
of the enteritidis group, which I had isolated from the large 
intestines of a healthy pig. The rabbits were immunized by 
subcutaneous injection of the respective cultures, and a 
monovalent serum was obtained, giving an agglutination re- 
action with its own bacillus in the dilution of 1 in 100,000. 
These three serums were then used to test the reactions given 
by the bacilli of the enteritidis and Paratyphoid A type that 
had been isolated from animals’ intestines, the known bacilli 
of these two groups also being tested individually against the 
Same serums. The results of these experiments are shown in 
the accompanying agglutination tables. 


ORGANISMS ISOLATED BY AUTHOR FROM THE INTESTINES OF 
HEALTHY ANIMALS TESTED AGAINST THREE SERUMS. 
A.—Bacilli of the Enteritidis Type giving no Reaction with 
Gaertner Serum. 








Gaertner | Aertrycke 7 — 
serum. Serum. Serum. 
Source of Bacilli. j avs 
tin | rin | rin rin rin rin 
200. I,coc. | 200. 31,000. | 200. 1,000. 
| 
} | 
Pig’s faeces... .. ws 0 et glug 3 3 
Pig's small intestine (a) ...) 0 al ee eee ee 3 
Pig’s small intestine (8) .. ° ° 2 | r | 3 3 
Pig’s small intestine (y) .. ° oun ta et “3 4 
Pig’s small intestine (6) ° °o (| 2 - 3 3 
Pig's large intestine (a) ... © °o | 3 3 3 3 
Pig’s large intestine (3) ... ° °o | 3 .. 3 3 3 
Caif’s large intestine (a) ... ° o | 3 | 3 3 3 
Sheep’s largeintestine (a)... ° ° | 3 3 3 3 
' 


B.— Baeilli of Enteritidis Group giving a Partial Reaction to 
Gaertner Serum. 











Gaertner Aertrycke B oe > 
Serum. serum. Serum 
Source of Bacilli. eee cd St. ; 
rin rin rin rin rin rin 
200. | 1,C00. 200. | 1,009 200. | 1,000. 
} | 
Pig’s small intestine («) 2 | 2 3 | 3 3 3 
Pig’s small intestine (¢) 2 2/3] 3 3 1 3 
| Pig’s large intestine (y) a: ff 2 ] 3 | 3 3 3 
Bullock’s large intestine (a‘ 2 | ° 0 I 2 3 | 3 
Bullock’s large intestine (8) 2 | ° 3 2 3 | 3 
Bullock’s large intestine (y) 2 o | 2 2 3 | 3 
Bullock’s largeintestine(s)) 2 | o | 2 2 git 
Sheep’s faeces (a)... awl | we | 2 2 3 3 
Cali’s small intestine (8)...) xr | I | 2 2 3 3 





C.—Bacilli of the Enteritidis Type giving a Complete Reaction to 








both Gaertner and Aertrycke Serum, like B. Psittacosis. 














| , Gaertner | Aertryeke | a 
Serum. | Serum. Serum. 
Source of Bacilli. | Lr Pe ve percent Mama 
| rin | tin rin rin | rin tin 
20, |100,0C0.} 260. | 100,000 200. | 100,000. 
| 
Child’s small intestine (a).| 3 | 3 ‘ euh P 
Pig’s small intestine (7) ...| 2 | 2 =| 2 3 3 
! i 





u 











N.B.—1 = slight reaction ; 2 = distinct reaction ; 3 = complete reaction. 


On comparing the agglutination table of the known food- 
poisoning bacilli with Trautmann’s list it will be found that 
the results as regards the enteritidis or Gaertner group, and 


| the Breslaviensis or Aertrycke group, are identical with my 





| | 
Gaertner | Aertrycke Para- 
aa | Fei ag | Intestine typhoid 
| | Serum. A serum. 
rin sin | xin} rin | sin rin rin! rin 
202 1,000 | 200 | 3,000 | 200 | 1,000 | 200 | 1,000 
| 
| —— ' 
3 a | «@ ° ° ° | -ij- 
2 eit ke ° ° ° —- |— 
3 | 3 o | ° oj; o ee 
= | 2 | o* o };| o } ° _-i- 
3} 3 | © etelof--j| = 
= ae at ee oe) eee Pe | 
(3.1 in (3, x in} (3, 1 in | 
100,000) 100,cco) 100,000) | | 
Kae 3 ° r) re) ° a 
3 2 |. © ° ° ° —— 
3 3 Oo} @ }| et ao f= |= 
° ° © ae en a > 
| | | 
} } 
a 2 3 3 3 3 | =.= 
o ° 3 3 3 | ~~ 
° | © 2 2 2 oj; — | 
! 
| 
° © 1 I 1 © — _— | 
© © 2 I a on — | 
° ° 3 2 3 2icn- —— 
° ° 3 2 3 3 | a 
! 
. 4 
° ° ° ° °  . ee oe 
ro) ° ° o ° o ft vee 
3 2 3 © ° oe | aT 3 
° ° ° ° °o o | o Oo | 
| 
° ° ° ° eo] o | °o | °o 
| 
° ° ° | ° o | ° | o! o | 
2 2 ° © ° o | Oo ° | 
° © e | ° o } S&S fe | 
Ne ! | 
—1= slight reaction ; 2 = distinct reaction ; 3 = complete reaction. 








own, and it is with these two groups that the present research 
is most concerned, as all the bacilli of the enteritidis group 
isolated from animals’ intestines reacted quite as well to the 
serum of the second rabbit (Aertrycke serum) as to the serum 


| of the third rabbit immunized by one of the cultures obtained 
| from the large intestine of a healthy pig. It is true that about 
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half the cultures of the enteritidis bacilli reacted to a certain 


extent to the serum of the first rabbit (immunized against 
B. Gaertner), but in the higher dilutions it was shown that 
the Aertrycke serum had a much greater effect. In the same 
way the Aertrycke culture itself gave a moderate reaction 
with the Gaertner serum, and a complete reaction with the 
Aertrycke serum, in a dilution of 1 in 1,000. 

These results, together with the previously-mentioned 
eultural reactions, indicate that 18 of the 20 cultures 
examined belong to the Aertrycke, or Breslaviensis, species 
of the enteritidis group. The remaining two cultures of this 
group, from the small intestine of a pig and from the small 
intestine of a child, were found to react equally well either 
to the Gaertner or to the Aertrycke serum, even in a dilution 
of1in 100,coo, This peculiarity was also observed in the 
B. psittacosis, pointing to the conclusion that these two 
cultures were nearly allied tothat bacillus. It will be noticed 
that the 1o cultures of the Paratyphoid A group gave no 
reaction with the three serums above mentioned. A fourth 
rabbit was therefore immunized witha culture of B. para- 
typhoid A of Schottmiiller, and each of these cultures tested 
against theserum. Noneoftheten cultures, however, gaveany 
reaction, thus giving no reaction at all with the four serums 
experimented with. It is certain that, according to their cul- 
tural reactions, they belong to the Paratyphoid A group, but 
in their serum reactions they do not agree with two known 
cultures of the group—Schottmiiller’s Paratyphoid A and the 
paratyphoid of Brion and Kayser. They belong possibly to 
yet another species of the same group. 

The agglutination tests furnish one of the best laboratory 
methods of classifying the different organisms, and are much 
more delicate than the cultural methods, as is shown in the 
case of the four organisms of the hog-cholera group ‘ Mary- 
land,” “ Arkansas ” of Theobald Smith, Evans’s bacillus, and 
McFadyean’s bacillus, which all differ in their cultural reac- 
tions, but, as will be seen on reference to the table, react 
equally well to the Aertrycke serum. The agglutination reac- 
tion, however. does not necessarily indicate the specific viru- 
lence for different animals, the B. of mouse typhoid, for 
example, giving the same agglutinative reaction as the B. 
enteritidis of Gaertner, although the virulence of the mouse 
typhoid bacillus is, so far as we know, confined to mice and 
rats. The hog-cholera bacillus of McFadyean is virulent for 
pigs, but not for guinea-pigs. This specific virulence may 
possibly be acquired by passage through certain definite 
animals, but this is a matter for further research. 

It will be observed that the cultures of the enteritidis 
group isolated from animals’ intestines agree in agglutination 
reactions with the hog-cholera bacilli, as they are both agglu- 
tinated with Aertrycke serum ; they also agree culturally with 
ene bacilli of Evans, and ‘‘ Maryland” of Theobald 

mith. 

It was decided to test, therefore, whether these bacilli from 
animals’ intestines could produce hog cholera in the pig. A 
broth culture of bacilli of the Aertrycke type isolated from 
the large intestine of a pig being selected, 500 c.cm. of this 
culture, mixed with milk, was given to a young pig 4 months 
old, that being the most susceptible age. The animal, how- 
ever, did not contract hog cholera. A second feeding experi- 
ment. was tried with another young pig, a litre of a forty-eight 
hours’ broth culture being administered. This produced violent 
diarrhoea and loss of appetite on the following day, which 
passed off in thirty-six hours, but on the animal being killed 
a week later no trace of the lesions peculiar to hog cholera 
was found in the intestines. The post-mortem examination 
was kindly performed by Professor McFadyean, of the Royal 
Veterinary College. The violent diarrhoea in the second 
feeding experiment seems a further proof of the relationship 
of these bacilli with those of the food-poisoning group. 


GENERAL CONCLUSIONS. 

1. There exist in the intestines of healthy animals organisms 
conforming morphologically and biologically to the enteritidis 
and Paratyphoid A types. 

2. These organisms, as regards their agglutination reactions, 
fall into the following groups: 

1. B, enteritidis, Aertrycke, or hog-cholera type. 
2. B. enteritidis, psittacosis type. 
3. B. paratyphoid A, unknown type. 


3. The nomenclature adopted by different observers is un- 
satisfactory, but is based on the principal differentiating 
criterion we at present possess—namely, specific virulence, 

My best thanks are due to Dr. Allan Macfadyen for many 
valuable suggestions during this research. 





1 Ostertag, Handbuch der Fletechberhewr 
» Htandbuch der Fleischbeschau, 1904. 2 

buch der pathogenen Mikro-organismen (Kolleand Wasseranann weer, Hand. 
8 Gaertner, Breslauer aerztlich. Zeit.. NOS 21 and 22, 1883 Yoh itp. 6. 
Bensaude, Bull. et Mém. dela Soc. de Méd. des Hopitaux Nov. : and 
1896. > Libman, Journ. of Med. Research, Vol. viii, p, 163, ms eet 2h, 
and Leclainche, Les Maladies Microbiennes, 1893. "7 Loeffier. 0 t : 

Bakt., vol xi, p. 129: Theobald Smith, Bureau of Animal Indust fir 
No. 6, Washington, 1893; Schottmiiller, Zezts. Jf. Hygiene, vol ad Bull. 
1gor. § Brion and Kayser, Miinch. med. Woch., No. 15. 1902 7 P. 368, 
Zeits. f. Hygiene, Vol. XxXxix, P 447, 1902. 3° Ford, Studies from the wher, 
Jeller Institute, vol. ii. 1904. 1° Yurham, BRITISH MEDICAL J Rocke. 
December 17th, 1°98. 1!2 Durham, BRITISH MEDICAL JOURNAL Sev at, 
3rd, 1898. 13 Trautmann, Zeits. f. Hygiene, vol. Xlv, p. 139, 1903,” Plember 








SPIROCHAETAE IN SYPHILIS. 
By E, J. MCWEENEY, M.A, M.D., D.P.H., FROP] 
Prof t Bacteriol d Pathology, C.U. Medi i 
ei "iectelateniat te She Local G eatin ‘sean Gor poe Dub, 





In the number of the German Imperial Health Office Publica. 
tions just issued,’ Schaudinn and Hoffmann havea paper (dated 
April toth) describing organisms of Spirochaetae type which 
they find constantly present in syphilitic lesions. Ot! these 
Spirochaetae they distinguish two sorts, one larger, thicker 
and more readily stained, the other smaller, thinner, and 
taking up dyes with difficulty. The former they find mainly 
in cases of condyloma acuminatum ; the latter they find excly. 
sively in genuine syphilitic chancres and efflorescences, not 
only on the surface of the primary sore but also on itg deeper 
aspect (laid bare by excising it). ‘Theyalso find this organism 
in the secretion of the so-called ‘“ mucous tubercles,” and jp 
the depth of indolent buboes. This very slender, delicate, 
stain-resisting organism is provisionally named by Schaudinn, 
Spirochaete pallida. . 

Through the courtesy of Dr. Pugin Meldon, Surgeon to the 
Westmorland Lock Hospital, Dublin, I have been placed ing 
position to verify Schaudinn’s statements, and in view of the 
extreme theoretical and practical importance of any clue to 
the hitherto mysterious question as to the causation of 
syphilis, I think it right to at once communicate the results 
I havehitherto obtained. I may say at once that in every one 
of the 9 cases of undoubted syphilis in the primary and 
secondary stage which I have examined, spirochaetae were 
readily demonstrable. In a case of advanced tertiary ulcer 
tion of the palate I failed to find the spirochaete, and [ also 
missed it in a case of muco-purulent vaginitis, unaccom- 
panied by ulceration and considered by the medical attend. 
ant (Dr. Meldon) not to be of syphilitic nature. Admittedly. 
the number of non-syphilitic control cases examined is far too 
small, but this objection I hope to speedily meet. It is 
accounted for by lack of time for more extensive examinations. 


Method. , 

The patient (hitherto I have only examined adult females) 
having taken her position in the examination-chair, thin film 
preparations were made on slides from the secretion of any 
sores, etc. Ina few of the cases a trace of the material was 
suspended in sterile broth, and put up asa hanging -drep, 
when the movements of the spirochaetae could readily be 
observed. The dried films were (in accordance with the sug- 
gestion of Schaudinn) fixed in absolute alcohol for ten 
minutes and stained for several hours (usually till next day), 
in very strong Giemsa stain* (Giemsa’s azur I azur I eosin, 
dissolved in methyl-alcohol and neutral glycerine, 3 dropsot 
the compound to the c.cm. of water). The highest powers are 
required on account of the tenuity of the object and its weak 
staining affinity. I used an oil immersion ,'th of Leitz. 


Description of Spirochaetae Found, “ 
Spirally twisted, extremely delicate organisms, actively 
motile, with peculiar corkecrew movement in either direction. 
Length from 7 to about 18», averaging about 12u. Thickness 
too small to measure. Some were equally thick throughout; 
others, more especially the longer ones, were decidedly thicker 
in the middle, and tapered, slowly at first, afterwards more 
rapidly, towards the ends. The coils were often seven or 
eight in number, not regularly spiral, more open towards the 
extremities. sometimes nearly effaced. The smaller spite 
chaetae looked like detached flagella of the typhoid bacillus 
in a Pitfield preparation. : ; : 
As regards structure, with the magnification at my disposal, 
I could make out no more than a granular appearance, more 
highly alternating with legs highly refractive dots, in the fresh 
preparation. In certain specimens I convinced myself that 
nearer to one end lay a granule larger than the others 
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Fig. r.—Secretion of condylomafrom Case 1(8.,aged 20). The divisions 
are those of the stage micrometer viewed with the same power ; 
each =o.or mm. :The number of spirochaetae is reduced, and 
special forms found in other preparations are sketched in ; 
AA, parallel forms joined at one end; B B, forms joined at one 
end, but crossing (cf. Schaudinn’s fig., loc. cit ); c, double-length, 
end-te-end form. There is another such individual below the 
centre of the field. 

Staining Reaction. 

Gram, negative. Carbol-fuchsin, acting for an hour un- 
diluted, gave poor results on the only occasion I tried it. The 
best results were obtained with the Giemsa mixture, which 
imparted to the spirochaetae a distinctly reddish-violet tinge, 
similar to that of the neighbouring leucocytic nuclei (the 
Romanowsky chromatin stain), whilst the bacteria in the pre- 
paration came out blue. From this behaviour, I would infer 
that the spirochaetae are composed of “chromatin.” I did 
not observe the above-mentioned granule in_ stained 
specimens, 

Reproduction. 

Hitherto, attempts at artificial culture of pathogenic spiro- 
chaetae—for example, those of relapsing fever and angina Vin- 
centi—have failed, owing to the special precautions necessi- 
tated by the protozoal nature of these parasites having been 
ignored. None of the material that has hitherto passed through 
my hands was sufficiently free from bacteria for attempts at 
culture on human-blood-agar, and I accordingly made no 
trials in thisdirection. Inseveral of the stained preparations 
made (especially from Cases 1 and v1) there were forms to be 
seen which agreed closely with those figured by Schaudinn? in 
his description of the reproduction of his Sp. Ziemanni. 
Thus, I saw pairs of individuals lying close together and 
almost parallel, but united at one end (a). At the first glance 
the pair might have readily been mistaken for a trypanosome. 
Again, some of the longer forms presented a gap or unstained 
spot exactly in the centre, as though composed of two. indi- 
viduals that had been united end to end and were in the act of 
coming apart, 

Relation to Cells. 

The spirochaetae were extra-cellular. In the fresh state 
they were often attached to the pus cells by one end and 
caused them to sway to and fro, or even dragged the cells 
along a little way by their vigorous movements. The end of 
the organism was sometimes seen to be completely buried in 
the cell protoplasm, Both ends of the spirochaetae were 
sometimes attached to cells. 


CASES, 

CASE 1.—3., aged 22, Large condyloma of right labium. Mucous 
naan on surrounding skin. This, the first case examined, produced 
. rad impression owing to the unusual character of the microscopic 
sms The secretion from the interpapillary recesses of the con- 
pad contained myriads of spirochaetae. The pus cells were literally 
he edded in a tangle of these organisms, of which many millions must 

ve been present in each slide film. Large, distinctly-staining forms 








predominated, but the thinnest, palest sorts were readily found on care 
ful search. Here and there were agglomerations, but I failed to trace a 
radial or any definite arrangement. The moisture on the surface of the 
mucous tubercles also contained spirochaetae in smaller pumbers and 
of smaller size than those of the condyloma. This patient had received 
several subcutaneous injections of mercury. 

CASE 11.—F. Typical mucous tubercle of buccal mucosa. The 
scrapings contained small pale spirochaetae in relatively small number, 
and hard to see owing to their tenuity. 

CASE 111.—C. Mucous tubercle of left labium, and a sore which might. 
be the remains of the primary chancre. Spirochaetae numerous, small, 
pale, in both lesions. 

CASE IV.—M. Condyloma of left labium. 

CASE v.—O’G. Same lesion. Same result. 

CASE vI.—L. L. Early secondaries. Remains of primary sore on left 
labium, which was greatly tumefied. Secretion on surface of sore 
swarming with bacteria, amongst which were many pale, unevenly- 
coiled spirochaetae, some of which presented a typical end-to-end 
appearance. 

CASE VII.—B. This girl had ulcers, papules, and condylomata on the 
genitals, as wellas an enormous suppurating left inguinal bubo, which 
had burst just previous to examination. The pus seemed sterile, and 
the most careful examination failed to detect spirochaetae. The 
secretion from the sore, however, was found to be swarming with the 
— some of the individuals being very long (13 » (?) a double 
form). 

CASE VIII.—N. Sore on genitals, abundant leuccrrhoeal discharge, 
crusts somewhat like rupia over back and chest. The pus obtained by 
raising one of the crusts proved to contain streptococci and staphylo- 
cocci, also diphtheria-like bacilli in ‘‘ Chinese-letter’’ groups, but 
spirochaetae were absent. In the vaginal secretion and the exudate 
covering the ulcer on the labium were many large stiff-looking seg- 
mented bacilli like anthrax, smaller bacilli, and numerous spirochaetae, 
some agglomerated in clumps, the components of which were very 
small and faintly stained, so that the arrangement could not be 
definitely ascertained. 

CASE IX.—N——n. Sore on genitals; spirochaetae numerous. 

CaAsE x.—B——1l. Tertiaries; very extensive destruction of palate. 
Spirochaetae could not be found in the secretion covering the ulcer. 

CASE XI.—L——t. Abundant vaginal discharge not regarded as 
syphilitic; no sore; ? gonorrhoea (gonococcus not observed in my 
preparation). Spirochaetae not found. 


Same result. 


CONCLUDING REMARKS. 

1. A species of spirochaete has lately been shown by 
Schaudinn (loc. cit.) to be a stage in the life-history of a 
trypanosome (7. Ziemanni) of the stone-owl. This raises the 
question whether all spirochaetae—for example, those of re- 
lapsing fever, pseudo-diphtheritic angina, and of tropical 
spirillosis (to which the lamented death of Dutton was due} 
—are also protozoa, and mere stages in the life-history of 
flagellates. 

2. A species of trypanosome (7. eguiperdum, Doflein) is the 
cause of a sexual disease of the horse—known in France as 
mal de coit, or dourine. This malady is not unlike syphilis 
in some of its manifestations (oedema of genitals, cutaneous 
plaques, and subsequent degeneration of the spinal cord).* 

3. Although trypanosomes are, as a rule, conveyed by am 
invertebrate intermediate host, such as the blood-sucking 
flies, Glossina and Stomorys, this need not be the case, The 
trypanosome of dourine is conveyed from stallion to brood- 
mare by direct contact, and can even pass the unbroken 
mucosa, as was first shown by Rouget.° 

4. Kala-azar, a disease due to Leishman-Donovan bodies, 
which are almost certainly a stage in the life-history of a try- 

anosome, has, even as I write these lines, been shown by 
eonard Rogers® to be propagated by sexual cohabitation. _ 

5. Metchnikoff has found spirochaetae in the syphilitic 
lesions which he has recently succeeded in producing in apes. 

The above considerations would seem to render it not at all 
improbable that the spirochaete may be etiologically con- 
nected with syphilis. It would, therefore, be most important 
to make careful search for it in deeply-situate lesions beyond 
the reach of surface contamination, and to establish its 
absence in non-syphilitic ulcers of the genital tract. Pos- 
sibly the tertiary and congenital forms of the disease may 
prove to be chronic intoxications, due to the metabolic pro- 
ducts of the spirochaete. I desire. in conclusion, to express 
my deep sense of gratitude to Dr. Pugin Meldon for the 
material he so kindly placed at my disposal; to Dr. Gray, 
house-surgeon at the Lock Hospital, for all the help he gave 
me, and to my colleague, Dr. Werner, for the accompanying 
sketch he was good enough to make from one of ‘my prepara- 
tions (Cage 1). 
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TueE subject of this paper suggested itself to me as a result of 
hearing Dr. McKisack read notes of some cases of pneumonia 
which he had treated by the applications of ice; and the dis- 
cussion which followed prompted some questions which have 
made me feel that a fuller consideration of the subject from a 
pharmacological point of view would be of benefit to the 
members of the Society. 


PHARMACOLOGY. 

Ice is used in the treatment of many inflammatory and 
other lesions, and the beneficial results obtained from it have 
marked it as a valuable therapeutic agent. 

It may be employed : 

(A) Internally, for example, by swallowing small pieces in 
= oe of haematemesis, or sucking for the relief of 

irst. 

(8) Erternally, either: 

(a) Locally, as in the treatment of synovitis or of 
pneumonia; or 

(6) Generally, as a pack in treating hyperpyrexia, say, 
of typhoid or rheumatic fever. 

Before, however, going into its therapeutics, I shall refer to 
its pharmacological effect. 

(a) When used locally its action may be divided into: 

(1) Superficial local or direct; and 
(2) Deep local or reflex effect. 

1. Superficial or direct local action is exemplified in the effect 

produced by the application of ice to inflamed piles or to 
prolapse of the rectum, also in its formerly more extensive 
use (either alone or with salt) as a local anaesthetic. Of 
course, a similar but milder effect may be obtained by an 
evaporating lotion, but with ice, or ice and salt, we can 
obtain the much greater effect because of the much greater 
degree of cold. The four cardinal symptoms of inflammation 
are markedly diminished by a timely application of cold. 
(a) The pain is relieved because the smaller amount of blood 
to and effusion into the part causes less tension upon the 
nerve terminals ; (4) the heat, and (ce) the redness, are lessened 
because of the contraction of the blood vessels; and (d) the 
swelling is prevented or decreased on account of the lessened 
blood supply with consequent diminution of the effusion. The 
earlier the application the more pronounced will be the effect 
of the ice in cutting short or preventing the inflammatory 
process. 
On the other hand, the inflammation may be of some 
duration, and the application of ice may not have the desired 
effect of relieving the pain, heat, and swelling, and, to some 
extent, of the redness. Why? The ice will so constrict the 
afferent and efferent vessels that the products of inflammation 
become imprisoned and the trouble may be increased, the first 
symptom complained of being discomfort, or increase of pain, 
instead of ease. This is, no doubt, the explanation of the 
empirical fact that the use of ice to an inflamed tissue only 
does good so long as it gives ease, whilst increase of pain or 
discomfort contraindicates its employment, and should be 
replaced by moist warmth, in order that the tissue may be 
flushed out and the inflammatory products carried off by a 
more liberal supply of b’ood. I must insist, however, upon 
an interval (longer or shorter, according to the extent of the 
trouble) between the removal of the ice and the application 
of heat, the interval being employed in gradually reducing 
the degree of cold, and then increasing the degree of heat 
«which is analogous to the treatment of frostbite), otherwise 
the remedy might possibly prove worse than the disease. A 
reversed graduation must be adopted if hot poultices be 
replaced by ice, else the sudden cold applied over dilated 
vessels, which have been further dilated by the heat, causes 
such a “water-logging” that moist gangrene be rapidly 
produced. . 

2. Deep Local or Reflex Effect.—When ice is applied to the 
chest wall, as, for instance, in the treatment of pneumonia, 
or to the abdominal wall for abdominal or pelvic inflamma- 
tion, it is not for its direct effect one looks. I question if it 
would cause much, if any, direct constriction of even the 
superficial vessels of the subjacent viscus unless the wall was 
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very thin. I am convinced that we are justified in : 
ing the effect produced a reflex one upon the diseased 


and not due entirely, if at all, to a gene - 
pyrexia as the result of the limited mpeliattont: wae In 

it is analogous to, and probably identical with, thet 
counter-irritation. In a word, I think ice should be 1 

ag a counter-irritant. What do we find writers on hae’ 
cology and therapeutics say on the matter? Hale we 
writes: ‘‘The effects of a cold compress are the same os hite 
of a linseed poultice.” (A linseed poultice, I may oe 
you, is a rubefacient, or mild counter-irritant.) Hare an 
that the action of ice is ‘‘ closely associated with the 8 be o 
of counter-irritation.” Sollman speaks of cold co mojeet 
and the icebag as “‘ useful counter-irritants.” An impor 
fact in support of ice being counter-irritant is gleaned fro ; 
statement made by Ringer when referring to Arnott’s a " 
ice and salt. He says: ‘‘If applied too long, this mixt of 
may vesicate, but this will not occur under five or ys 
minutes.” Now the degree of counter-irritation obtained by 
a drug (whether it be rubefaction or vesication) is due to it 
potency, the duration of its application, and the greater 
less delicacy of the skin to which it is applied. Therefore if 
ice and salt will cause vesication (an intense degree of 
counter-irritation), is ice not a milder counter-irritant? ]; 
this is so, let us briefly consider how a counter-irritant, for 
example, a linseed and mustard poultice, acts. Such ang 
plication does not produce a direct effect when applied over 
deep-seated disease such as pneumonia. The old idea that 
pneumonia, being a humoral disease, was benefited by 9 
poultice drawing the ‘‘ humour” from the lung to the surface, 
gave place to the theory that the hot poultice drew such ap 
amount of blood to the surface that it depleted the lung 
tissue. Were this latter correct, hot applications to any part 
of the body should be equally successful, but even the origin- 
ator of the theory, I am sure, would hardly have treated 
= ga by poulticing the leg or other independent 

A later theory was that the poultice not only dilated the 
cutaneous but, to an equal extent, the pulmonary capillaries 
by penetration of the heat. This could not be held good, for 
the application of a fly blister over the seat of disease pro. 
duces an equally good, if not better, result than a poultice— 
a result which could not be put down to moist warmth extend- 
ing to the deeper tissues. 

How, then, can the effect of hot applications to the surface 
in deep-seated inflammation beexplained ? By a reflex action 
through the vasomotor centres. This is believed to be the 
true explanation of the action of counter-irritants. The vago- 
motor centres are situated in the spinal cord and medulla, and 
when an impression is made upon .the superficial vessels by 
counter-irritants (including ice) it is transmitted by the 
afferent nerves to the vasomotor centres and reflected to the 
viscera in association with that portion of the skin irritated; 
for it has been pointed out ‘‘that a distinct relation exists 
between irritation of an internal organ and that part of the 
skin which is supplied by the same segment of the spinal cord 
or brain” (Head quoted by Cusiney). : 

Foster states that there are few, if any, vaso-constrictor 
fibres to the skeletal muscles, although he mentions that 
‘‘ali or nearly all arteries of the body have vasomotor fibres,’ 
‘“‘The action of these vasomotor fibres is more manifest and 
probably more important in the case of small arteries than in 
large ones.” However, vasomotor fibres are supplied to all 
the viscera. Those in the abdomen through the splanchnic 
nerves have long been known, but those of the thoracic con- 
tents are of recent acquaintance. Indeed, Foster says: “*Con- 
cerning the vasomotor nerves of the thoracic viscera we know 
at present very little.” And Schiifer, in his later work, says that 
proof of vasomotor control of the lung circulation is extre 
difficult, so much so that some physiologists maintain that 
the vascular system of the lungs is not under the con 
the nervous system. But, he continues, the evidence of 
Bradford and Dean, who have made most exhaustive research, 
appears conclusive in fayour of a vasomotor mec 
Bradford and Dean found that vasomotor fibres for the lungs 
are from the third to seventh thoracic nerves inclusive. 
Schiifer also states that the pulmonary vascular system 18 Ur 
doubtedly innervated from the upper thoracic nerve roots, 
thus comes under the influence of the central vasomowr 
mechanism, After quoting various experiments upon vase 
motor nerves and centres he says, “it is thus evident that 
the pulmonary circulation can be affected to a certain ext 
by sensory stimulation of the chest wall.” . 

In order to get as pronounced an effect as possible upon the 
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. i hether abdominal, thoracic, or cranial, a 
enbjacent yee extensive area of the skin is utilized for the 
more “it the remedy, for ‘‘reflexes are more easily and more 
aeeietely discharged when the specific end organ of the 
_ t (sensory) nerve is stimulated than when the trunk of 
re is stimulated in its course” (Landois and Stirling). 
herr however, a8 quoted by Ringer, has claimed excel- 
eer vesuits by using an icebag over or along the spine. 
lent ding to Foster the impulses transmitted to the vaso- 
ae centres are not merely reflected, but “act afresh, as it 
ee as a stimulus to the nerve centre, producing, according 
retigeumstances and conditions, either a few weak efferent 
: ess or a multitude of strong ones.” Landois and Stirling 
pr eq similar statement in different words—“ the vasomotor 
ae therefore, primarily regulates the condition of the 
elood vessels, but through them it obtains its importance by 
lating and controlling the blood supply, according to the 
organ.” 
rh sadeovoured to show, by quoting from the works of 
recognized physiologists, that reflex action and the vasomotor 
mechanism are the important, if not the sole, factors in the 
effects produced upon deep-seated organs by counter-irritants 
i he skin. 
amp cep pevstine to obtain an idea of what actually occurs 
in these deep-seated organs? There seems to be little doubt 
that when applied to the surface ice causes a reflex diminu- 
tion of the blood supply to the viscus innervated from the 
game segme nt or segments of the s pinal cord as that portion 
of skin to which the application is made. Bartholow 
points out that when one hand is immersed in cold water the 
¢emperature of the other falls by reflex action, and quotes 
¢hat Brown-Séquard has experimentally shown that ice 
applied to the lumbar region causes contraction of the arte- 
gioles of the kidneys. Hale White says ‘‘cold appears to con- 
¢ract not only the vessels of the skin to which it is applied 
put also those of the organs under it. Most often this is 
reflex, but if the intervening tissues are thin it may be due to 
eonduction, and perhaps this explains the utility of an ice- 
bag to the head for concussion and the fact that some writers 
strongly recommend ice poultices to the chest for pneumonia.” 
And later on he repeats that cold contracts the vessels and 
owers the — at the point of application and in the 
arts beyond. 
’ iiaake valuable observations were made by Rossbach 
apon the condition of the mucous membrane of the trachea 
by the application of ice to the abdomen of cats, and are 
recorded by him in his paper upon ‘‘the formation of mucus 
and the treatment of diseases of the mucous membranes in 
the air passages.” In his studies of the effect of various 
remedies upon the mucous membrane of the air passages he 
devised the plan of actual inspection of the mucous membrane 
by laying open the whole of the trachea and keeping it ex- 
posed to view by retraction of the edges with hooks. 
Amongst the substances studied was included ice. After 
quoting his procedure and the effects noticed, he says: “ It 
may be concluded without doubt that the vessels of the 
mucous membrane of the larynx and windpipe can be in- 
fluenced in a marked degree in a reflex manner by strong 
irritation of cold applied to the skin. For we conclude from 
the quick appearance immediately after the application of the 
irritant that the primary contraction can only be a reflex 
result of the irritation of cold.” The primary contraction he 
found was later followed by redness, and still later by a 
+ pa — = eg pegs was again os ee 
not to so great a degree, a renewed application of ice 
which, he maintains, ae ws that the camnbeaie not paralysed. 
That vaso-dilator fibres are stimulated later than’ vaso- 
constrictor he does not consider the explanation, ‘' for a stag- 
nation (backwards) of the blood from the extreme degree of 
the second stage might rather point to that the arteries going 
to it might have remained contracted, and that the veins 
passing from it might be greatly dilated, or that only the 
capillaries were enormously dilated and the vessels to and 
“a er gage gue omg ; ain 
is eviden en at w l racti 
cutaneous vessels is caused by ine Bagot nena the 
arterioles occurs in the associated viscera, Had the reverse 
been the fact—namely, reflex dilatation caused by the local 
application of cold—it would have been impossible to explain 
the effect of an icebag to an inflamed tissue with but a thin 
covering, for example, in synovitis of the knee-joint in which 
both the direct and the reflex actions are concerned—direct 
contraction with reflex dilatation would indeed be a hard nut 
to crack, Having seen, however, that the reflex effect is con- 





traction of the arterioles, we are thoroughly able to understand 
that an icebag to an inflamed joint has both directly and 
reflexly just such an effect as I explained when dealing with 
the purely local action of ice—namely, reduction of the four 
cardinal symptoms of inflammation. 

The same dual action (direct and reflex) comes into play 
without a doubt in the treatment of meningitis, ete., by an 
icebag to the head. 

Besides these effects upon the local circulation it is neces- 
sary before passing to glance at other effects of ice. One of 
the chief and most beneficial is the rise of blood pressure 
which it causes, and so gives tone to the general circulation, 
including, of necessity, the heart. Respiration is stimulated, 
and, as pointed out by Ringer, cold causes the lungs to absorb 
more oxygen. Again, has ice any beneficial effect upon 
inflammatory exudates? This is doubtless difficult to answer. 
Lees, writing in the Zancet, of 1889, stated that there was 
reason to believe that the icebag over pneumonic lung had a 
directly curative influence; that it did not simply reduce the 
general temperature, but that it distinctly tended to repress 
the inflammatory process in the lung with more or less success 
according to the severity of the case, and the height which 
the inflammation had already reached. Mays, in the same 
journal in 1893, spoke most highly of this same treatment, and 
stated that the resolving power of ice on the exudation is one 
of the strongest factors in its curative influence. 

(6) General External Application.—When ice is employed for 
its general effect—for example, in the treatment of hyper- 
pyrexia—its great action is that of abstraction of heat; but I 
cannot help believing that it has also a second or reflex 
action, according to the conditions present, upon the heat 
centres (the thermogenic, thermolytic, and thermotaxic). 
My reason for this belief is that when the temperature is 
lowered by an icepack it is sometimes permanent, or, at any 
rate, the temperature may not rise so high as before the pack. 
Now, if it were simply a matter of abstraction of heat, the 
diminished temperature should be temporary, and on removal 
of the ice should gradually, and in a comparatively short 
time, rise again to its original height. Instead, however, it 
is found that a more or less permanent reduction is obtained 
which may last for days, and this could only be accounted 
for by a reflex effect produced upon the central nervous 
system. I admit that byperpyrexia mayrecur during an 
acute fever in spite of icepacks, but the explanation, doubt- 
less, is that the illness is so acute that it affects to such a 
degree the heat centres, which had been benefited by the ice, 
that they once more give way under the strain and require 
further aid by another liberal use of ice. With an icepack the 
tonic effects to respiration and circulation already referred to 
are obtained to even a greater degree, and prove valuable in 
asthenic cases. This improved tone may be all that is neces- 
sary in many cases to ultimately bring to a successful 
— an illness which might otherwise have proved 
atal. 

THERAPEUTICS. 

I have dealt at such length with the pharmacology of ice 
that I can only briefly refer to its therapeutics. We find it 
recommended in a great variety of conditions. 

Internally.—Small lumps sucked prove most grateful to the 
patient parched with thirst, and also after operations upon 
the stomach, In the latter condition it is even more grateful 
than sips of water during the first twenty-four or forty-eight 
hours. It is recommended also in assisting to control haemor- 
rhage from the mouth, throat, lungs, and stomach. For 
haematemesis, however, small pieces may be swallowed. In 
these conditions, not only is the action direct, but also 
markedly reflex. Iced drinks are more refreshing than the 
same liquids without the addition of ice. In painful condi- 
tions of the stomach pieces swallowed possess a sedative 
action, and they may prove valuable in vomiting from various 
causes. 

Externally we may employ this valuable adjunct to treat- 
ment in the form of compress, poultice, icebag, or ice cradle. 
As 2 local anaesthetic prior to the opening of abscesses, etc., 
or for the performance of paracentesis it has fallen into 
disuse since the introduction of the ether spray and of ethyl 
and methyl chlorides. It is well to remember that a piece of 
ice dipped into salt and held against the skin will provea 
valuable local anaesthetic should ethyl chloride, etc., not be 
available. 

To the head it may be applied in the treatment of heat 
stroke, convulsions, delirium, headaches, otitis media, in 
certain cases of insomnia and in meningitis (simple and 
tuberculous). In meningitis the icecap is said to be ‘‘most 
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efficacious,” lowering temperature and modifying intracranial 
circulation. It is recommended to be kept applied till the 
temperature remains subnormal for some time. In the 
British MeEpicaL JourNAL of April 15th, 1899, Professor 
Lindsay reported the recovery of a case of probable tuber- 
culous meningitis in which the main treatment was continuous 
application of cold to the head. Although continuous cold 
was obtained by using Leiter’s tubes (and not an icebag), I 
refer to the case to illustrate the value of cold in the treatment 
of meningitis which may be almost doubtless tuberculous. 
The icecap is suggested in cerebral haemorrhage; but it is 
pointed out by Bartholow that it is harmful if the ‘‘ face is 
pale, the surface cool. and the circulation depressed.” 

The icebag is useful in treatment of wounds of the eye to 
prevent inflammation, and is frequently employed in inflam- 
matory diseases of that organ, and, as mentioned by Shaw, 
seems to do good so long as it allays the pain. 

Dr. Gardiner Robb says that he has found ice to the face in 
small-pox give greater relief than any other application. 
In spinal and cerebro-spinal meningitis ice may be applied 
along the whole length of the spine, and has been found of 
great service. In this case there is (as when applied to the 
head) both a direct and a reflex action. 

Ringer recommends ice poultices to the throat in tonsil- 
litis, scarlet fever, and diphtheria, especially if the glands 
are likely to suppurate. 

To the chest in the cardiac region ice is of great benefit in 
treating pericarditis, and some writers speak of its usefulness 
in endocarditis. It has been found to give great relief in 
the palpitation of exophthalmic goitre, and of functional 
heart troubles. 

More extensive application to the chest has given decidedly 
beneficial results in cases of haemoptysis. I have already 
spoken at some length of the use of ice in pneumonia. 
Several writers have seen no bad symptoms from its use, and 
the existence of pneumonia is no contraindication to the use of 
icepacks for hyperpyrexia. As it was a paper on pneu- 
mouia treated by ice applications which led me to write this 
paper, I should like to briefly quote some statistics regarding 
mortality in this disease. 1 have not found any more recent 
than those quoted by Mays inthe Lancet of July 8th, 1893. 
He collected 50 cases treated with ice applications of which 
2 were fatal—that is, a mortality of 4 per cent. Besides 
these, he quotes from a paper by Fieandt, a Finnish medical 
man, who treated 106 cases (10 of which were double pneu- 
monia), with 3 deaths, equal to 2.82 percent. Together these 
constitute 156 cases with 5 deaths—that is, a mortality of 3 2 
per cent. In comparison with these figures Osler puts the 
mortality at from 20 to 40 percent. Inthe Johns Hopkins 
Hospital it was 298 per cent. Taylor estimates the 
mortality at 17 per cent. Certainly a striking difference in 
favour of ice. 

I have not found any statistics regarding the efficiency of 
early as compared with late application of ice in this disease, 
but theoretically I should imagine that a more beneficial action 
would be obtained if applied in the early stage, when we 
might expect a smaller amount of inflammatury exudation to 
be thrown out. On the other hand, if consolidation bas 
already occurred, it might be found that moist warmth by 
flushing the blood vessels would tend to a more rapid absorp- 
tion of the effused products. I am unable to speak from 
personal experience, but make this suggestion from theoretical 
considerations. 

The treatment of pneumonia by the ice cradle and not by 
direct application to the skin has been used, and in 43 cases 
treated by this method the mortality was 7 per cent. For its 
mode of use I refer my hearers to Sir William Whitla’s 
Dictionary of Treatment. Inthe Medical Annual of 1899 it is 
poiated out that if ice is used in the treatment of pneumonia 
the patient needs careful watching; if the feet are cold hot 
bottles must be uséd; if the temperature falls below 99°, and 
the hands are cold or the lips bluish, the icebag should be 
removed. 

The pains associated with pleuritic complications or affec- 
tions are frequently greatly relieved with ice, but in some 
cases have been found to be aggravated. 

To the abdominal wall ice has been employed in treating 
appendicitis and other painful inflammatory conditions of the 
viscera and peritoneum ; also in splenic hypertrophy, haemat- 
emesis, and for the relief of vomiting from various causes. It 
has also been found of great service in haemorrhage from the 
bowel or uterus, and in the latter case pieces may be intro- 
duced into the uterus or rectum. 

. Locally, ice may greatly benefit painful conditions of the 
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testis, and is recommended to assist reduction 
the uterus and rectum. It has been found nectar WePee ok 
cases of lumbago, also to assist in the reduction of 3 - 
lated hernia, and for the relief of haemorrhoidg which Bu. 
swollen, painful, and bleed. are 
To the limbs the icebag may be applied when Neuralgi 
various nerves requires immediate relief by active treatne "’ 
but it is for inflammations in joints and bureae that we fy 
the icebag more frequently pressed into Service, Aft 
excisions of joints and other operations upon bone * 
application of an icebag over the dressings will great} 
diminish the oozing which is sure to occur, as well as le 4 
the pain which might otherwise follow. As an alternati.- 
to moist warmth ice may be employed in the expectant treat. 
ment of osteitis, myositis, and inflammation of other tissu 
prior to the formation of pus. ad 
An icepack to the trunk or trunk and limbs Will be found 
of the utmost value, as already mentioned, in treating hyper 
pyrexia occurring during typhoid, acute rheumatism acarla. 
tina, and other febrile conditions. Even if pneumonia o¢q 
as a complication the icepack is not contraindicated, The 
rectal temperature must be watched, and when it falls to 109° 
the pack must be removed, when a still further decrease Wil} 
be noticed. If kept on too long collapse is liable to occur, 
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Ir seems very desirable that all who have had any consider. 
able experience in this matter should, at the present time, 
record the conclusions at which they have arrived. My chief 
interest in, and practical experience of the question having 
been almost entirely in connexion with the consumptive 

at our Westmorland Sanatorium, it will be readily seen that 
I have no pecuniary axe to grind, but simply desire to arrive 
at the truth concerning the value of the treatment—a subject 
which is just now agitating the professional mind. My know- 
ledge of sanatoriums for the well-to-do classes is limited tovisits 
paid to various institutions in this country and to a study of 
their statistics, but I have followed much more closely the 
work of such sanatoriums for the poor as exist in Great Britain, 
and especially, of course, that of our own in Westmoriand, 
which was one of the first in England to deal with the poor 
upon any extensive scale. The result of its five years’ work 
is briefly recorded in the British Merpicat Journat of 
March 4th, but of this more presently. 

To me it seems incredible that any one having any consi- 
derable acquaintance with the subject should speak of the 
treatment as being productive of no good, and indeed posi- 
tively harmful. It is doubtless true that seven or eight years 
ago an exaggerated estimate was probably formed as to the 
extraordinary cures that would be made. This is not su 
prising; it is nearly always so with any new method of treat- 
ment. A few years’ experience, however, has taught us our 
limitations, and although we may have had a few disappoint- 
ments in connexion with the treatment, I unhesitatingly 
etlirm my belief that not only does the sanatorium treatment 
hold the field, but I would go further and say that I strongly 
suspect that other methods of cure, brought forward from 
time to time, owe their chief success to observance of opel: 
= = as an adjunct to whatever other means may be 
adopted. 

I entirely agree with the views expressed by Dr. Ransom, 
of Nottingham, in a paper published in the British MEpI¢ab 
JOURNAL of January 14th, 1905, that we were probably, in the 
first instance, a little too sanguine, and chiefly in three 
directions: (1) As to the general applicability of the trea- 
ment; (2) as to the time required to arrest the disease; 
(3) as to the permanence of the arrest. 

With regard to the first of these, quite apart from the par 
ticular stage of the disease. it would seem that there are some 
cases which do not respond to treatment as we should expect 
owing to causes not always easy to determine; as to tt 
second point, it is certain that cases (even early ones) requile 
a longer period of treatment than was originally expected; if 
this be kept in view, there will be a far better chance of fulfi 
ment of the third condition—permanence of arrest—though ia 
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the case of the poor we have often to contend with the further 


' urn to unhealthy home surroundings and 
dificalty, Of arious trade, But if we concede all this, there 

till remains the fact that sanatorium treatment, even among 
the corer classes, provided the patients are treated at a suffi- 

i tl early stage, has been the means of restoring hundreds 
poaeer health and normal working power. : 

Among other curious criticisms, we find sanatorium patients 
described as ‘‘a herd of miserable creatures.” Now, if there 
ae one thing thing that has struck me more than another 
pn tee I became interested in this matter, it is the robust, 
si ther-beaten appearance of the majority of patients who 
aoa been a few weeks in the sanatorium; so much go, that I 
have sometimes told visitors that they must not attach too 

eat importance to external appearances, though it is one of 
the valuable indications of general well-being. 

Again, it has been urged that the treatment is a practical 
impossibility in this climate, and that for about three months 
ef the year only can it be satisfactorily carried out. Here I 
am able to endorse what has been said over and over again by 
those best qualified to judge, that patients do better in the 
winter than in the summer. Our experience is that the most 
trying time for them is the very close weather in the late 

er. . 

reat there is no occasion to labour these points. The real 
question at issue is—Whatare the results of treatment among 
the poor? I take it that if we prove our case for them, it goes 
without saying that the well-to-do classes fare still better. 
in order to estimate the true comparative value of the treat- 
ment, it would be necessary to show what were the results of 
phthisis treatment in former days before open-air methods 
eame in vogue. This is scarcely possible, but I think most 
medical men are prepared to admit that in the old days, when 
once phthisis was thoroughly established, the course of the 
patient was, as a rule, progressively downhill. It is doubt- 
less true that results have improved of late years, apart from 
regular sanatorium treatment, but is not this probably due, 
as already suggested, to the fact that, whatever treatment is 
adopted, scarcely any medical man has the courage to omit 
the abundant use of fresh air as an important adjunct? 
This is the great point, and it is not of vital importance 
whether the treatment is carried out at home or in the sana- 
torium, although experience teaches us that, sofar as the 
poor are concerned, home treatment is almost impossible. 

This brings me to the statistics of our work at the Westmor- 
{and Sanatorium, which are, so far as I can judge, not widely 
different from those of kindredinstitutions forthe poor in this 
country. The difficulty with regard to statistics (as pointed 
out in a recent article in the British MEDICAL JOURNAL), is, 
that we have no consensus of opinion either as to what terms 
shall be used to denote the condition of patients before, dur- 
ing, and after treatment, or as to the precise sense in which 
they shall be used. The value of statistica in consumption 
must largely depend upon correct diagnosis, accurate group- 
ing of the patients into classes, in each of which the extent of 
disease is stated as definitely as possible; and lastly, upon 
the care taken in following up the history of patients for 
several years after discharge. 

Before referring to our results, I may mention that our 
sanatorium is in no way exceptional as regards climate, posi- 
tion, or general arrangements. In a pleasantly wooded dis- 
trict three miles from Grange-over-Sands, it stands 200 ft. 
above sea level, and enjoys perhaps more sunshine than most 
northerly districts, though the rainfall is fairly high, and the 
winds at times are strong. Some half a dozen patients of 
either sex sleep outside in shelters; the remainder (about 12) 
in — The shelters are generally preferred, both in 
winter and summer. 

Referring to the five years’ work just completed, it must be 
clearly understood that every case from the commencement 
has been carefully followed, thanks to the energy of our 
Secretary, Dr. W. R. Parker, and therefore the value of the 
teport as a test of the permanence of results is undoubted. 

Of the 224 cases which have passed through our hands, 4o 
may at once be excluded, 21 being so hopelessly advanced 
that most of them died shortly after coming under observa- 
tion, and 19 being so seriously complicated with other com- 
plaints that they are useless as test cases. 

x Of the remaining 184, 55 were early cases, described as 
consumption slight” (slight lung affection; bacilli not 
¢asily found ; no high fever). 

The second group contains 62 cases, described as ‘‘con- 
sumption moderate ” (consolidation not extensive; no cavity; 
no high fever; bacilli commonly found). 





The third group—67 cases. ‘‘Consumption advanced” 
(cavity, or extensive consolidation; often considerable fever ; 
bacilli usually abundant). 

Of the 55 early cases, all are now, almost without excep- 
tion, strong and well and able to do full work; not one has 
died, and the solitary case that is doing badly left the sana- 
torium against the strongest advice, and has since taken no 
pains to carry out the treatment. Of course, the hypercritical 
may say that some of these cases were not consumption atall, 
but merely debility from some cause, especially in the absence 
of bacilli; but it is quite certain that almost without excep- 
tion they presented physical signs of incipient lung mischief, 
together with the other well known symptoms strongly 
suggestive of early consumption. Besides, I suppose the best 
authorities are now agreed that bacilli cannot be found 
in the early stage in most instances, simply because they have 
not made their way into the air cells, and there is no sputum 
to examine. I should be sorry to trust any relative or friend 
to the tender mercies of a doctor who refused to diagnose 
phthisis and to take any precautionary measures until 
sputum was plentiful and bacilli easily discoverable. 

With regard to the 62 “ moderate cases,” rene better be 
excluded, some being still under treatment, others not having 
been discharged sufficiently long to show whether their im- 
provement is permanent or not. 

This leaves 39 to account for. Itis true 9 of these have died, 
but of the remaining 30, all of whom were discharged upwards 
of two years ago (some, even three and four years ago) we have 
this result: 19 report themselves as ‘‘ perfectly well,” 4 as 
‘*well,” 3 as ‘‘fairly well,” and only 4 as ‘‘invalids.” This, 
briefly stated, means that 60 per cent. of the patients under 
treatment upwards of two years ago, are now able to report 
themselves as well, and able to do full work—a result very 
satisfactory in this group of cases. 

As to the 67 ‘‘ advanced cases,” little need be said; with 
one or two notable exceptions, all have done badly ; out of 46 
admitted up to two years ago, only 9 survive. Yet even in 
connexion with these advanced cases, there is this noteworthy 
fact, that many whilst in the sanatorium hold their own in a 
surprising manner, and even improve to some extent. It is 
only when they return to their homes that they quickly 
relapse and generally die in afewmonths. This surely points 
out what life-giving things are fresh air and good wholesome 
food. It is very interesting to note that the results of treat- 
ment of these advanced cases appear tobe strikingly different 
in sanatoriums for the well-to-do classes, if we may judgefrom 
the report of Dr. Thurnam (Nordrach-on-Mendip) published 
in the JouRNAL of March 4th. He appears to have had, during 
his four years, an exceptionally large number of advanced 
cases (183 out of 289), and yet he has the satisfactory result 
that 35 of these (19.1 per cent.) were perfectly well and in full 
work at the close of the four years, and 39 (21.3 per cent.) in 
fair health, and able to do acertain amount of work. This 
discrepancy can only be explained by the fact that. whereas 
the well-to-do can stay on almost indefinitely in the sana- 
torium, and continue the treatment in their own homes, 
perhaps also altering their whole mode of life, the poor too 
often return to the very conditions which originally brought 
on the malady. 

In conclusion, I think we may fairly say: 

First, that although sanatorium treatment as applied to 
the poor is, for reasons already stated, less satisfactory than 
in the case of the rich, it is undoubtedly of great value. It 
is not too much to say that by its means, when judiciously 
applied, nearly all the early cases. and a considerable propor- 
tion of the medium cases, can be restored to comparative 
health and the power of earning a living. 

Secondly, it is of no small importance that all these cases 
are prevented drifting into the advanced stage, when they 
would become a much greater source of infection to all about 
them, 

Thirdly, the lessons learnt in the sanatorium as to open-air 
methods cannot fail to have a beneficial influence on the future 
home-life ; thus is the gospel of fresh air spread far and 
wide, manifesting its healing effects in other diseases besides 
consumption. : 

Fourthly, knowing as we do that the great difficulty we have 
to contend with in treating the consumptive poor is the return 
to the old conditions of life, I think more pains should be 
taken to consolidate the cures: (1) Bya more prolonged resi- 
dence in the sanatorium ; (2) by urgently advising an altera- 
tion in the occupation, whenever possible, if this has been an 
injurious one. The difficulties are often great; indeed, some- 
times insurmountable—for example, in the case of a married 
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woman with a family, whose prospects, as regards relapse, are 
perhaps least favourable ofall. 1t would seem that sufficient 
organized effort has not been made in the direction of pro- 
viding agricultural or horticultural colonies for patients 
leaving sanatoriums, and especially those who have previously 
followed an unhealthy trade. There are many difficulties in 
the way, but it seems a very important adjunct to sanatorium 
treatment, and, if widely adopted, we should probably hear of 
fewer relapses. 

Lastly, it is of the first importance that ‘‘homes” for 
advanced cases should be provided in all large towns and 
county districts, where patients may pass their closing 
days in comparative comfort, and, above all, where they will 
cease to be a source of dangerous infection to the inmates of 
their own crowded homes. If this scheme were complete 
throughout the land, combined with an adequate provision of 
sanatoriums and colonies for the establishment of health, 
there is every reason to believe that consumption would be 
abolished in a comparatively short space of time—a happy 
result, carrying with it the extinction of much misery and 
suffering, and, in the long run, proving a considerable financial 
’ gain to the country. 

In the foregoing observations I am fully aware that there is 
nothing really new. It is simply the record of five yeara’ 
experience in sanatorium treatment among the consumptive 
poor, together with a general review of the question from the 
unprejudiced standpoint of one who retired from practice 
fifteen years ago, but who is much interested in watching the 
developments of a method of treatment the results of which 
are so infinitely superior te any obtainable during the period 
he was in active practice. 


AN ANSWER FROM THE DURHAM COUNTY SANATORIUM. 
By WILLIAM ROBINSON, M.D., M.S., F.R.C.S., 


Chairman of the Committee. 





On April 3oth last the Committee of the above sanatorium 
instituted their annual inquiry through Dr. Gray, their 
medical officer, as to the condition of all the patients who had 
been treated in and discharged from the sanatorium during 
the previous five years. The following is a summary of the 
condition of the patients : 


I.—Cases who had, on admission, consolidation only of the lungs— 
early cases. 

In 1900-1 16 cases were treated; 14 were enabled to return 
to work, and of these 12 are still at work, after more than four 
years, and 4 are dead. 

In 1901-2 30 cases were treated; 23 were restored to work, 
17 are now at work, and have been so between three and four 
years, 5 are at home, and 8 are dead. 

In 1902-3 41 cases were treated ; 30 had their working power 
restored, and 23 of these have been following their occupa- 
owe between two and three years, 4 are at home, and 14 are 

ead. 

In 1903-4 59 cases were treated; 46 were restored to work, 
41 are still at work (between one and two years), 11 are home, 
and 7 are dead. 

In 1904-5 75 cases were treated; 57 were restored to work, 
ye of tnese are still at work, 15 are at home, and 3 are 

ead. 

Totals.—Of 221 early cases treated, 170 were restored to the 
ranks of workers, 150 are still at work, 35 are at home, and 36 
are dead. 

Il.—Ad vanced or cavity cases. . 


In 1900-1 20 cases were treated, and 9 returned to work; 3 are 
and have been at work more than four years, 1 is at home, and 
16 are dead. 

In 1901-2, of 25 cases treated, 12 were returned to work; 4 of 
these have been at work between three and four years, 4 are 
at home, and 17 are dead. 

In 1902-3, of 38 cases treated, 23 were enabled to return to 
work, 9 have been at work between two and three years, 11 
are at home, and 18 are dead. 

In 1903-4, of 39 cases treated, 16 were restored to work, and 
10 of these have been at work between one and two years, 
47 are at home, and 22 are dead. 

In 1904-5 37 cases were treated; 14 were enabled to work, 
=— of these are still at work, 18 are at home, and 5 are 

ead. 

Totals.—Of 159 cavity cases, 74 were restored to the ranks 
of workers, 40 are at work, 41 are at home, and 78 are dead. 





——: 


eet ; REMARKS, 

ractically a e patients (men and women 
working classes ; a very large percentage went beans to the 
tary and poor homes, hence relapses, especially amo: sp a 
advanced cases, are common and to be expected: almeien 
the cases had definite physical signs of lung disease no 
than half had disease in both lungs, and many were cont 
cated cases ; all but a very few were unable to work on ad oe 
sion. Our great difficulty has been to get working-class 
patients to apply in the initial stage of the disease and to. 
find them suitable work afterwards. , 

The average age of the patients was about 28 years, the 
average stay in the sanatorium was fifteen weeks, the ayera 
gain in weight was about 18lb., and the average cost ee 
patient per week was approximately 25s. om 

Our sanatorium has been practicaliy self-supporting from 
the beginning, and we have enabled the working men of this 
county to provide for themselves, and those over the age of 
15 years depending upon them, sanatorium treatment, should 
they require it, at the nominal cost of 1s. per year per man 

We are fully satisfied with the excellent results obtained. 











DRUG TREATMENT FOR INEBRIETY* 


By J. 8. BOLTON, M.D., 
Nottingham. 





Earty in August, 1904, I was asked if I could do anything for 
a man who was addicted to drinking habits, and was likely to 
lose his situation on that account. Having read in the Brrnsg 
MepicaL Journal of April 30th, 1904, a paper by Dr. McBride 
upon the Treatment of Inebriety by Hypodermic Injections of 
Strychnine and Atropine, I determined to try it in this cage, 
Dr. McBride wisely recommends that patients should be 
treated in some institution where oversight is possible and 
attention can be given to food, exercise, and environment, 
But as this man was unable to pay for such treatment, and 
wished also to continue his daily work, I decided to attempt 
to treat him asan out-patient. His history as given by himself 
is as follows: 

Iam 45 years of age, a tailor’s cutter by trade. My father was a mode- 
rate drinker till he was 30, after which he was a total abstainer till his 
death. My mother was a moderate drinker all her life. I was a tota 
abstainer till I was 20, then a moderate drinker for ten years, at whieh 
time I commenced to drink whisky, and this gradually got hold of me 
till I could not give itup. I can do my work for several weeks, taking 
gradually a little more liquor, till the mad crave comes upon me, and 3 
throw up all work and have a drinking bout, eating mo food, but 
living on whisky for days. After the bout I am left prostrate with 
morning sickness, and loathing all food. I should be glad if I could 
give up the drink, but Iam not able. I have tried many times, but it 
has always ended in failure. I am quite willing to submit to the 
treatment. 

Finding his organs free from organic disease I commenced 
treatment at once by injecting into the biceps muscle of his 
left arm a watery solution containing ,; gr. of strychnine 
hydrochloride and 5 gr. of atropine sulphate. I also gave 
him a mixture to take every four hours containing red 
cinchona bark. I arranged that he should come to my house 
twice a day for treatment, told him to take as little alcoho) 
as he could, and instructed his wife to give special attention 
to his diet, feeding him on eggs and milk, soups, cocoa, ete. 
until he had appetite for solid food. 

He took a little stimulant for the first few days, but the 
desire soon left him, though he did not entirely give it up for 
about ten days. Isoon found that the atropine not only made 
his mouth dry, but so affected his eyes that it interfered with 
his work. Dr. McBride keeps a supply of spectacles for his 
patients. I got over the difliculty by injecting a large dose at 
night and a small dose in the morning. . 

Although the atropine made his mouth so dry it did not lead 
him to take alcohol to moisten it. He drank hop bitters or 
cold water for that purpose. 

After a fortnight’s treatment he complained greatly of 
shortness of breath on the least exertion. This grad 
passed off during the next two weeks. His appetite s00p 
returned, and his appearance, which had been that of a heavy 
drinker, improved remarkably. He told me that ‘I had 
taken away one appetite and given him another.” = 

He visited my house twice daily for forty days, only missing 
once, after which he came once a day, then every second day 
till October 13th. when I told him he need not come again for 


* Notes of a case read before the Nottingham Medico-Chirurgical society 
on April roth, 1905. 
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ly to report himself, unless the craving 
treatment, Ba Bors case he wae to come at once. He told me 
sitar felt well and strong, had no desire for stimulants, but 
7 ihe t it would be very unsafe to taste any, or the old 
. i urn. 
ere — just before Christmas. He was keeping 
‘cht, but said he did not like to be too confident till the 
—. season was over. He, however, passed through it 
(etistactorily. I hear of him now every few weeks, and he is 
: ight. 
7 ing wre evident that under favourable conditions some of 
these cases can be successfully treated as out-patients by the 
family doctor if he has suflicient time and patience to give to 


them. 


=— 
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THE LATE RESULTS — OF BOTH 
uEGS. 


TuE following notes of the present condition of a man, both 
of whose legs were amputated by me twenty-five years ago, 
may be of interest to many readers. vs bd 
The patient, a dockyard hand, was run over by a train in 
1880, and sustained a compound comminuted fracture of both 
lower limbs. I found it necessary to amputate the left leg a 
little below the knee, the right a little below the mid leg. 
For the leftstump he was supplied on recovery with anordinary 
kneeling peg leg; for thé right, a peg leg with leather bucket. 
He came to see me last month after a long visit to the South 
Kensington Museum. He had enlarged the tread of his pegs 
to 3iin. diameter by a round of sole leather backed by an 
equal-sized disc of indiarubber. At my request he furnished 
me with some particulara of his capabilities with his two 
stumps. He can, he said, get anywhere—train, tram, ’bus, 
boat, steps, in fact, almost everywhere. As an example of 
what he could do, he mentioned one out of what he said were 
eommon incidents of his life. Commencing in the early 
morning with a walk of nearly a mile, partly through a 
market strewn with vegetable litter (which is not the best 
walking for any one), he entrained at Portsmouth for London, 
visited Westminster Abbey, the Houses of Parliament, 
National Gallery, St. Paul’s Cathedral, walked to the Tower 
of London, thence by underground train to South Kensington 
for Imperial Institute, thence by train to the Ear!l’s Court 
Exhibition. At all the places mentioned he saw all that was 
permissible, ascending and descending all stairs unaided, and 
returned home the same night. The first year the Tower 
Bridge was opened, he ascended and then descended the stairs 
of one of the towers of that bridge without assistance. He 
tricycles, and takes long country walks over fields and sands. 
Obviously the man’s power of locomotion is very complete, 
and, in view of the severity of the anterior accident, some- 
what noteworthy. He is willing to be inspected by any pro- 
fessional man who may desire to do so. 
A. TurnBuLtt, M.D., B.N., 


London, W. Late Inspector-General Royal Navy. 





TETANUS TREATED BY ANTITETANUS SERUM: 
RECOVERY. 
‘On February 28th a boy aged 3 years and 4 months, son of a 


gardener, was brought to me suffering from a crush of the | 


jast joint of the middle finger of the left hand. The finger 
was washed carefully in perchloride solution and dressed 
with cyanide gauze. On March 1oth I found that the tip of 
‘the finger had sloughed; it was removed, and the stump 
Aressed as before. 

On March 13th the wound appeared quite healthy, but on 
March 14th, his mother tells me, the child was fretful. refused 
food, complained of his throat, and passed very little urine. 
When putting him to bed she noticed his neck was stiff, and 
Jater on there was some stiffness of the left side, especially 
the hip, which prevented him-from sitting up. During the 
night he did not sleep, cried out frequently, and had some 
convulsions; when lifted the left side of his body was 
observed to be rigid. On the morning of March 15th his 
head was retracted and the muscles of his back affected. 

I was called to-see the child in the evening, and found him 
lying in bed stiff, with marked trismus, and the head much 
retracted ; the least touch set up spasms affecting the whole 


5 








body; sweating was profuse after each spasm. The tempera- 
ture was 100° F., and the pulse 120. My partner, Dr. Green, 
saw him with me, and we decided to amputate the finger at 
the interphalangeal joint; this was done at 6 p.m. Potassium 
bromide gr. ijss, with chloral bydrate 3 gr., was ordered to 
be given every hour with egg and milk. During the night he 
had six or seven violent spasms, and frequent twitchings of 
the arms and legs at intervals between the spasms. 

On March 16th antitetanus serum, 10 c.cm., was injected 
under chloroform. The spasms were less violent; nourish- 
ment was taken every hour in small quantities. The convul- 
sions became more severe again aboutg p.m. The dose was 
increased to—potassium bromide gr. iv, chloral hydrate gr. j, 
every hour. On March 17th the temperature rose to 102° F. 
in the morning; the patient was very drowsy, the spasms 
fewer and less violent; serum 1o c.cm. was again injected 
under chloroform. The progress was satisfactory till the 
evening of March 19th, when violent spasms recurred. At 
Io p.m, serum 10 ¢c.cm. was injected under chloroform. 
Slight spasms occurred during the next day (20th), but more 
violent at night, when a bromide rash was also noticed. Sul- 
phonal gr. j was substituted for the bromide and chloral. . 

Since then the recovery has been uninterrupted, though 
occasional twitchings in the limbs and severe cramps at 
night continued till April 3rd. The patient first took solid 
food on April 5th, and began to move his limbs voluntarily. 
On April 12th he sat up in bed, and on April 27th was able to 
walk a little, though a slight stiffness in the hips was 


observable. 
JaMES Mituer, M.B., Ch.B. 


Weymouth. 
A FACTOR IN SE&A-SICKNESS, 

In all that has been written about the treatment of sea- 
sickness no mention has been made of congestion of the liver, 
which seems to me an important factor. After two years’ 
seagoing practice I have come to the conclusion that sea- 
sickness is much aggravated and prolonged in people suffering 
from hepatic congestion or biliousness. Most writers have 
dismissed this subject after ordering a mercurial purge, 
followed by a saline as routine treatment prior to administer- 
ing cerebral depressants on an empirical basis, 

I have frequently observed that where fine weather has been 
experienced for the first two or three weeks of a voyage, 
followed by a little rough-and-tumble, sea-sickness comes on 
sooner, is more distressing and prolonged than when the 
voyage is begun in rough weather. This I have always 
attributed to the hepatic congestion set up by the over- 
eating, excessive sleeping, and lack of exercise so general 
among passengers, especially so when the voyage begins with 
fair weather. Sluggishness of the portal system is one of the 
attendant results and troubles of a sea trip to those who are 
not warned in time. ‘ 

As to treatment, by experience I have found the exhibition 
of calomel gr. } io gr. } every hour until a grain has been 
taken, followed by a saline, is the best way of ameliorating 
sea-sickness—I do not say cure, as I firmly believe there is no 
specific cure for a condition which has such a varied etiology. 
The causes of sea-sickness are psychical as well as physical, 
evidence as to the latter pointing to the cerebrum as being 
primary, and other organs only secondary, in producing this 
condition. As to psychical causes, cases are known of sea- 
sickness occurring shortly after going on board a vessel, before 
she is under way even; also those cases which occur when the 
vessel enters a locality notorious for bad weather, such as the 
Bay of Biscay, Great Bight of Australia, etc., quite regardless 
of the state of the sea at that particular moment. 

In conclusion, I thoroughly endorse the remarks of Surgeon 
Metcalfe Sharpe, of the R.MS. Uitonia, published in the 
British Mepicat Journat of May 2oth, on the acidity of the 
vomit and danger of pushing cerebral depressants. 

R.M.S. Orontes. A. Vavasour Etper M.RC.S., L.R.C.P. 














INTERNATIONAL CONGRESS OF HypRroLoGy.—The seventh 
International Congress of Hydrology will be opened at Venice 
on October 1oth under the presidency of Professor De 
Giovanni, Senator of Italy. In connexion with the Congress 
there will be an exhibition of waters and hydrotherapeutic 
appliances. 

CHOLERA INSURANCE FOR MepicaLt PRactiTIONERS.—The 
Russian Government has established a system of life assurance 
for the benefit of the medical practitioners employed in 
fighting the cholera in Minsk. The »mount payable at death 
from cholera is, in the case of gua'ified medical men, £800, 
an4 in that of medical students 4500. 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


STAFFORDSHIRE BRANCH. 
Wolverhampton, Thursday, May 11th, 1905. 
Epwarp Drangsty, M.D., President, in the Chair. 


Radical Operation for Cancer of Mouth.—The PRESIDENT 
showed cases of cancer of the mouth treated by radical opera- 
tion, with preliminary removal of glands: 

x. Epithelioma of maxillary antrum in a woman of 51. The external 
carotid was first tied, and the upper jaw then removed in the usual 
manner. Five years had now elapsed since the operation, and there 
was no sign of recurrence of the disease, the nature of which was certi- 
fied by the Clinical Research Association. This patient had been 
shown to the Branch before. 

2. Advanced epithelioma of back of tongue involving soft palate and 
tonsil, together with the glands of left side of neck. After removal of 
the glands, together with the whole of the internal jugular vein, the 
lingual and facial arteries were tied close to their origin. Nine days 
later the jaw was divided at the angle, and the disease, with a wide 
margin of healthy tissue, removed with knife and scissors, the wound 
being subsequently cauterized. The parts removed consisted of the 
posterior half of the tongue on the left side, the tonsil, and soft palate. 
The patient was fed for a fortnight entirely by means of a stomach tube. 
The operation was performed in December, 1903. The mouth was now 
quite sound, and speech hardly affected. 

3. Advanced epithelioma of tip and left side of tongue, together with 
glands of neck in a man of 46 years. In this case, although glands were 
palpably enlarged only on the left side, both anterior triangles were 
cleared out and the lingual vessels tied. Then the jaw was divided at 
the symphysis and the affected parts of the tongue and floor of mouth 
freely removed. The operation was performed on September, 1904. In 
April, 1905, an enlarged gland was found under the right sterno- 
mastoid close to the sternum. The recurrent gland had been recently 
removed, the operation was difficult and involved ligature of the 
internal jugular close above the innominate vein. This case emphasized 


the importance of thorough clearance of the neck, even when no | 


enlarged glands could be felt. 

4. Epithelioma of the fauces in a man aged 63. In October, 1904, the 
anterior triangle was cleared out and the cheek then split from the 
corner of mouth to the anterior border of the masseter. The growth, in- 
cluding portions of the anterior pillar of fauces, soft palate, gum, and 
the alveolar border of the lower jaw, was freely removed and the wound 
cauterized. In the following February a recurrent nodule was felt in 
the scar and was freely removed without opening the oral cavity. The 
parts were now perfectly sound. The nature of the growth was con- 
firmed microscopically. 


resembled the last and was treated in the same way. The operation was 
performed in February, 1905. 

Stricture of Transverse Colon.—Dr. DEANESLY also showed a 
case of stricture of the transverse colon in a man aged 33. 

He had suffered from attacks of abdominal pain and distension for 
eight years, becoming more frequent and severe. In August, 1904, the 
belly was opened and a hard mass found at the commencement of the 
transverse colon. It was densely adherent to the liver, and had 
the usual appearance of a malignant stricture. Removal was not 
thought practicable, and the lower end of the caecum was anastomosed 
laterally to the sigmoid flexure. All symptoms were completely relieved 
for four months, then pain and distension reappeared. The abdomen 


was reopened and the small intestine divided a few inches above the | 


caecum. The upper end was implanted into the sigmoid flexure and 
the lower end closed and dropped back. Two weeks afterwards the 
abdomen was again opened to relieve acute obstruction caused bya 
coil of small intestine having passed beneath a band of adhesions. He 
had since remained well and the bowels were acting normally. 

Cases of Gastric Surgery.—Dr. DEANESLY also reported the 
following :— 

x. Perforation of chronic‘ ulcer near the pylorus in a man aged 26. 
The abdomen was opened about six hours after sudden onset of pain 
and collapse, which occurred five hours after a light meal. The per- 
forated ulcer was completely excised and the wound sutured trans- 
versely to avoid contracting the pylorus. The peritoneum was wiped 
clean and drained through the left loin. Recovery was uninterrupted 
and digestion was now good.. 

’ 2, Recurring attacks of epigastric pain and vomiting due to cicatrized 
ulcer near pylorus in a young man; gastro-enterostomy. The symp- 
toms. were at first thought possibly due to gall stones or to chronic 
appendicitis. Through a right-sided exploratory incision the gall 
bladder and vermiform appendix were found normal, but a chain of 
tuberculous glands was found at the baseof the mesentery. A second 
incision was made five weeks later in the epigastric region, and the scar 
of an old gastric ulcer found near the pylorus. A posterior gastro- 
enterostomy was performed, and the old symptoms have now dis- 
appeared. . The operation was performed in November, 1904. 

3. Gastro-enterostomy in an elderly woman for relief of symptoms 
lasting twenty years, This was a typical example of the brilliant results 
of gastro-enterostomy for chronic ulcer of the stomach. The only 
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lesion found at the operation was a puckered and co 

the centre of the posterior wall of the stomach, Nee ae on 

seldom eaten without suffering pain for twenty years, The wil op 

by bn soos was immediate and permanent. * given 
erimea rostatectomy.—Dr. NES 

Pe icsnn ; y.—Dr. DEANKESLY also reported the 
owing two cases of perineal prostatectomy : 

x. A man, aged 63, shown at a meeting of this Branch a year 
was shown again in order to demonstrate that the result of 
tion was durable. He had completely regained his healt 
longer dependent on the catheter and had no recurrence of 
phatic calculi for which he had previously undergone three operati, 

2. Another man, aged so, in whom the enlargement of the nt 
was chiefly intravesical, and co-existed with uric calculus. In Fvidpoaed 
the prostate was exposed by Proust’s perineal method and the fers 
vesical portions only removed, together with a stone about x Pear 
diameter. Since the operation a year ago patient had not been tron}, 
by any urinary symptoms. vats 

Urethral Polypus.—Dr. DEANESLY also related a cage oF 
myxomatous polypus projecting from the prostatic urethra, 
into the bladder removed by suprapubic cystotomy : 

A man aged 35 had suffered for fifteen months from pain in h 
gastrium at commencement of micturition. Occasionally he was unable 
for a time to micturate, and on several occasions during micturiti 
the stream had suddenly stopped. Cystoscopically a long-stalked pi 
lucent polypus was seen springing from near the internal orifice of the 
urethra, apparently about 14 in. long and in. in diameter. By su or 
pubic section the polypus was easily seen and removed by scissors Tho 
bladder was sutured and drained through the urethra by Cathoart’s 
apparatus. The wound healed primarily, and recovery, though retarded 
by cystitis, was eventually comnlete. : 

Epidural Haemorrhage.—Dr. DEANESLY also related a case of 
epidural haemorrhage trom rupture of a branch of the middle 
meningeal artery. 

The patient, a miner aged 48, received a blow on the right temple from a 
falling piece of timber. He was admitted to hospital a week after the 
accident with severe pain in the head, an oedematous swelling in the 
right temple and commencing optic neuritis. There were no focal brain 
symptoms and no stupor. A vertical fracture was found traversing the 
anterior portion of the squamous bone. A portion of the bone wag 
removed, a large epidural clot scooped out and the bleeding anterior 
branch of the middle meningeal artery tied. Recovery was complete 
and uneventful. 

_ Incontinence of Urine.—Dr. DEANESLY communicated a case of 
incontinence of urine and trophic ulcers of the foot in a hoy 
of 10 who underwent an operation for spina bifida at 13 
months. 

In 1901 the bladder was opened on a suspicion of tuberculous 
ulceration, but nothing abnormal was discovered. In 1904, while in 
hospital for troublesome ulceration of the foot, the scar of the operation 
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| for spina bifida was noticed for the first time. The parent had omitted 








5. Epithelioma of fauces in a man aged 48. This case almost precisely to mention the fact of an operation during infancy. The: case wis 


shown as an instructive error in diagnosis, 

Cerebral Tumour,—Mr. CHOLMELEY showed the following 
case: The patient was an engine driver, aged 40, who'on 
January 27th, 1903, was operated on for gall stones; 174 were 
removed. He progressed very well and went out in hospita? 
grounds. On March 18th, while out of doors, he had a fit and 
lost consciousness. The fits recurred the same night and the 
following day and night, leaving him in an unconscious condi- 
tion for nearly twelve hours. ‘The fits always began in the 
right hand and leg, and then became general. There was some 
weakness of right arm and leg. The optic discs were reddened 
and the margins blurred. He had first fit two months pre- 
viously. The fits were almost typically Jacksonian, so the 
advisability of trephining was therefore discussed, but as the 
urine was found to contain albumen and tube casts it was 
thought that the fits might possibly be uraemic, The 
patient was transferred to the medical ward, where his 
kidney condition was treated. During his time in the 
medical ward he steadily gained strength. The right arm 
at first was weak and rigid, but gradually became 
normal. The albumen almost completely cleared from 
the urine. He had one fit on April 12th. He was discharged 
on May 30th much relieved. He was readmitted in June and 
again in August for a recurrence of fits. They had the same, 
character, but the urine was normal. He was readmitted on 


| December 6th, 1903. The fits again recurred. He says he 


knows when the fits are coming on; he has a feeling of great 
depression. The fits always began by a twitching in ring 
finger of the right hand. He had an injury to his head some 
years ago, the scar of which is painful, and situated over the 
motor area on the left side. He has severe headache. He 
has lately had some difficulty in speech and some motor 
aphasia. On the date of admission he had cerebral vomiting ; 
pulse 60; reflexes and sensation normal. No motor para- 
lysis. Double optic neuritis. The fits are of the same 
character as when he was first seen. Urine normal. The 
Jacksonian character of the fits, continued headache, 
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and double optic neuritis were considered to point to a cere- 
bral tumour, most probably i mot 
It was decided to explore the brain in that region, 


tethoh Die. Cholmeley did in two stages. On January 4th he 


removed a p 


gide somewhat larger than a five-shilling piece. The dura 


nse and did not pulsate; otherwise, it was nor- 
— ae home removed was also normal. January 5th: 
Headache better. January 11th: Mr. Cholmeley completed the 
operation by turning down again the flap of scalp and incising 
the dura mater. Brain bulged very much through the open- 
ing, but appeared normal. He explored the brain in every 
direction, but could find no sign of tumour or abscess. The 
brain tissue itself was quite healthy; also the meninges. 
The scalp was sutured, and the patient was sent back to bed. 
The next day the headache was gone, but there was complete 
motor aphasia. February 8th: No headache or vomiting ; 
speech normal again ; optic neuritis subsiding ; one small tit 
gince operation ; sent out of hospital. About six weeks later 
he had a very bad recurrence of the fits and was not expected 
to recover. He has had no more since, At the present date 
(May 11th) the patient is not so well, is feeling depressed as 
before, just previous to recurrence of fits. Speech was very 
slow, and sometimes wrong words were used. No muscular 
weakness; no headache. t 
good ; the fits had been kept under control lately by bromides 
and iodide. 
 Pycmeplrosis : Abdomina! Nephrectomy.—Mr. CHOLMELEY 
also related the following case. A man, aged 44, had had 
slight pain in the right side about two months. The pain 
was never acute. The urine contained no albumen or pus, 
only excess of urates occasionally. He was getting thinner. 
He first noticed tumour a month previously. On the right 
side of the abdomen there was a large fluctuating swelling 
reaching from the ribs to 2} in. below the umbilicus, and 
across the middle line above the umbilicus for about 2 in. 
&xternally it filled theloin. The tumour was freely movable. 


| 


ortion of the skull over the motor area on the left | 





The mental condition was quite | 


It moved up and down on respiration. The man had had a | 


fall six months before on the right side. The diagnosis 


seemed to lie between some fluid kidney tumour and hydatid. | 
Mr. Cholmeley therefore opened the abdomen above the | 


ambilicus. 
the right loin through the abdominal wound, he proceeded to 
explore the tumour, where it was projecting between the 
stomach and the transverse colon. On tapping it about 
3 pints of thin purulent fluid came away. The opening 


Thinking that he had felt the normal kidney in | 


submental glands. She bad not been vaccinated since 


n the cortical motor area on the | childhood. Her baby, aged three months, from whom the 


infection was incurred, had been vaccinated two weeks 
previously. 

Paralysis of Third Nerve.—Dr. Copp showed a boy admitted 
with total intrinsic paralysis of the left third cranial nerve. 
There was no optic neuritis or vomiting. He was also 
stuperose and could not answer questions. Six weeks pre- 
viously he had had an attack of influenza, since which his 
symptoms had supervened. Under potassium iodide he 
speedily recovered the use of the eye muscles, the ptosis dis- 
appeared, and he became quite intelligent again. The case 
was one of influenzal neuritis. 

X Rays in Acne.—Dr. Copp also showed two sisters with 
acne treated with x rays. The elder had her face studded with 
brawny indurated acne pustules as shown by a photograph. 
Except for the inevitable scars the face was clear. Four 
months ago the younger sister’s face was clear, but now a few 
non-indurated spots were present. 

Epithelioma of Ear.—Dr. Copp also showed a case of epithe- 
lioma of the ear, which was confirmed microscopically, and 
which had lost all induration and growth, though it had not 
7 healed up. A stereograph of the original condition was 
shown. 

X Rays in Ringworm.—Dr. Copp also showed four typical 
cases of ringworm treated with x rays. The same sequence 
occurred in each case. The z rays were applied in strong 
doses until all the hair over the patch came off; the treat- 
ment was then stopped, and the hair gradually grew again. 
In multiple patches each patch or group of patches was 
treated up to alopecia, then the next group attacked, and so 
on until they were all cured. 

X Rays in the Treatment of Hairy Mole.—Dr. Copp also showed 
a large black hairy mole treated with z rays. The thickness 
and blackness of the mole had much diminished and the hairs 
re disappeared. A stereograph showed the original condi- 
ion. 

Separation of Epiphysis of Mctacarpal—Dr. Copp also 
exhibited a radio-stereograph showing separation of epiphysis 
of metacarpal, with dislocation of the proximal fragment back- 
wards and a ring of callus around the fractured end. 

Bullet in Caleaneum.—Dr. Copp showed a radio-stereograph 
of a case of Dr. Deanesly’s where a bullet was lodged in the 


| caleaneum twenty years ago, and Jay there unsuspected until 


hitherto been attributed to gout. 


being enlarged, some fragments of renal calculus were felt. | 


For fear of soiling the peritoneum he removed the pyo- 
nephrosis through the abdominal wound; and this method 
proved the best, as the tumour stretched almost as far across 
as the spleen, and was in places so densely adherent to the 
transverse colon that a knife had to be used. The wound 
in the abdomen was closed, and drainage provided for 
through the loin. The patient made an uninterrupted 
recovery. 

Sympathetic Ophthalmitis.—Dr. CrRIDLAND showed a case of a 


Dr. Deanesly for recurring pains that had 
The stereograph showed 
exactly the position of the bullet in space, which was also 
correctly localized by Mackenzie Davidson’s apparatus. 
Foreign Body in Sigmoid Flexure.—Dr. Copp showed a radio- 
graph of a key lying in the sigmoid flexure, and other radio- 
graphs and stereographs of cases treated with x rays, 
Oesophageal Obstruction.—Dr. Copp showed specimens of a 
case of oesophageal obstruction for which a Symonds tube 
was inserted early in 1904. The stricture was tortuous and 
only occasionally could any bougie be passed. The Symonds 


he was seen by 


| tube remained zz situ and the patient’took his food comfort- 


woman of 26, who, at the age of 7, lost the vision of the right | 


eye from an injury in the ciliary region caused by a piece of | 
| the courtesy of Dr. Galbraith, Dr. Codd was «enabled to make 


glass from a broken bottle. The eye became quiet after a few 


| 


weeks, but was useless, in the patient’s opinion, as an organ | 
of vision. The left was good, and she was able to read and | 
sew. There was no trouble for eighteen years, then slight | 


attacks of serous iritis occurred in the left eye, culminating 


in 4 severer one, which reduced the vision to perception of | 
light ; vision of left : she counted fingers at half metre. After 


treatment with atropine locally and mercury and potassium 
iodide internally the vision improved in seven weeks to R. 5°, 
and L. x. Internal treatment was then stopped, and sub- 
conjunctival injections of cyanide of mercury (1 in 5,000) 
and acoine 1 per cent., given in each eye, were made every 
fourth day. In ten days vision was, R, ,°, and L.;°,, and 
three weeks later both eyes were quiet, ana on correction of 
some hyperopic astigmatism vision was, R. pl. Js, 
L.¢pl. Ji. Nine months later another attack occurred in the 
right eye, with increase of tension. It was treated with an 
iridectomy upwards, and in a fortnight vision was, R. and 
L x‘: Jt, and had remained so until now, nine months later. 
Points: (1) Length of time (eighteen years) the right was free 
from inflammation ; (2) the satisfactory result obtained with 
‘subconjunctival injections in each eye. 

Infective Vaccination.—Dr. Cr1DLAND also showed this case. 
A woman of 28 with a vaccination pustule on the left lower 
lid, affecting the edge of the upper lid. Intense brawny 


swelling of lids and cheek, enlargement of preauricular and | Dr. Deanesly had employed flexible collodion as the only 





He eventually entered the Workhouse 


ably up to the last. 
Through 


Infirmary, and died of cachexia nine months after. 


an autopsy, though as the corpse was frozen hard the exact 
relations of parts were difficult to make out. The growth 
extended for 3 in. along the oesophagus, the lowest part heing 
2in. above the cardia. The tube was soft, but still had a 
serviceable lumen. 

Demonstrations of Some Minor Points of Surgical Technique.— 
Dr. DEANESLY gave demonstrations of the following points of 
surgical technique: (1) Use and management of various kinds 
of rubber gloves: The wearing of thin wet cotton gloves over 
the rubber gloves was strongly recommended. It obviated 
entirely the great difficulty of rubber gloves, their slipperiness 
when wet and stickiness when dry. It also greatly reduced 
the liability of puncturing or tearing the rubber gloves which 
rendered the use of them otherwise a very costly matter. 
After a little practice it was quite easy to perform every kind 
of operation wearing both rubber and cotton gloves, 
and a single pair of the former would last with care for 
thirty or forty operations. Punctures and tears could 
be mended with ease in a few minutes by any one 
who was capable of some attention to detail. (2) The 
use of iiexible collodion as a wound dressing: Most sur- 
geons use. this for purposes of minor surgery, but its value 
as a routine dressing for all surgical wounds not drained was 
not sufficiently appreciated. For the last four or five years 
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dressing for wounds of this kind, such as hernias, laparotomies, 
and arthrotomies. All bandages and external coverings were 
discarded and the hermetically-sealed wound was left exposed 
to sight. For hernias in young children the method was in- 
valuable, and rendered elaborate devices for preventing the 
soiling of the wound with urine unnecessary. The dressing 
must consist chiefly of collodion and not of pads of wool or 
gauze imperfectly fixed to the skin by means of collodion, as 
used by many surgeons. The skin incision must be accurately 
and completely closed, and then brushed over with collodion 
strengthened with a few fibres of cotton-wool. The dressing 
was applied on the table, and only removed on the 
seventh to tenth day, when the stitches were taken out. 
(3) Use of adhesive rubber strapping as an aid toskin grafting: 
This was a useful device which he had employed for some years 
to obviate the difficulty of unrolling and flattening out the 
graft after it had been cut. A piece of the best rubber strap- 
ping the size and shape of the graft required was carefully 
tixed to the skin after cleansing the latter with benzole or 
with ordinary commercial benzoline in order to remove grease 
and ensure closeadhesion. The whole piece of strapping was 
then shaved off witha sharprazor, taking a sufficient thickness 
of skin with it. The strapping with the skin graft on its 
under surface was applied in the ordinary manner with the 
greatest ease. At the end of three or four days the superficial 
layers of the epidermis exfoliated and cameaway with the strap- 
ping, leaving the graft in place. This method greatly facilitated 
the grafting of bony cavities, such as the mastoid, and was 
applicable to all purposes for which Thiersch’s grafts were used. 
(4) Demonstration of Nitze cystoscope: The manner of using 
the cystoscope and the precautions necessary for its efficient 
use were demonstrated on a rough model of the bladder and 
urethra devised for the purpose. The superiority of the new 
form of cold lamp was pointed out and the use of the cysto- 
scope recommended to all surgeons who aspired to really 
efficient work in genito-urinary surgery. Sketches were shown 
of (a) bladder and enlarged prostate, (2) mucous polypus of 
the prostate, and (c) epithelioma of base of bladder from 
actual cases. The value of the cystoscope as an aid to efficient 
lithotrity was insisted on in order to detect residual frag- 
ments, especially in cases of prostatic enlargement. (5) Use 
of Luys’s segregator: The construction and use of this instru- 
ment were demonstrated and the mode of using it described. 
It was an aid to diagnosis of the greatest possiblevalue. Cases 
to illustrate its use were mentioned: (a2) A woman with 
symptoms pointing to obstruction of the left ureter; dia- 
gnosis confirmed by complete absence of secretion from the 
ieft side and normal secretion from right side. (+) A woman 
with symptoms of stone in the right kidney or ureter With 
the segregator urine normal in quantity and mode of 
expulsion was obtained from the left side and only a few 
drops containing pus from the left. Ata later date sym- 
ptoms of suppuration in the right kidney necessitated a 
lumbar exploration and a disorganized and suppurating 
kidney was removed. A stone was felt in the upper 
end of the ureter, but the critical condition of the 
patient prevented its removal. The patient was shown. 
After her nephrectomy, the segregator was again used. In 
ten minutes 2 drachms of clear urine passed from the left 
catheter, none from the right. (c) A young man with sym- 
ptoms of stone in the bladder was examined with the cysto- 
scope. The bladder contained no stone, but an ulcer was 
seen round the right ureter, and the right kidney could be 
felt enlarged. The segregator showed normal secretion from 
the left kidney, and practically no secretion from the right. 
A week later a large tuberculous kidney was removed. The 
ureter was found completely filled with caseous pus. The 
removed kidney was shown. (d) A middle-aged woman was 
admitted to hospital with violent right-sided colic and 
vomiting. The character and position of the pain and ten- 
derness suggested renalcolic. The urine collected by the 
segregator contained a few pus cells, but there was no dif- 
ference in quality or quantity in the specimens from the two 
sides. The abdomen was opened, and two large gall stones 
removed from the cystic duct. 

Specimens.—Dr. DEANESLY showed the following specimens : 
(1) Four calculi removed by lithotrity in male children, the 
youngest aged 2 years and the eldest aged 6 years. The largest 
stone from a child aged 3 was din. in diameter. Dr. Deanesly 





—————S= 
cases of very large stones. (2) Two specimens of calculi re 
from the lower end of the ureter in youngmen. These cea 
published in the British Mepicat JOURNAL of March 52 
(3) Two specimens of calculi removed from the commo: aoe 
duct for obstructive jaundice. Both cases were middle, oe 
women, and both recovered normally. One was five a 
pregnant at the time of the operation and afterwards had 
normal confinement at term. The operation of choledochote > 
was a much more difiicult matter than a mere cholecystotom” 
but was greatly facilitated by Mayo Robson’s method 3} 
placing a pillow beneath the loins and rotating the lj ot 
towards the middle line. Dr. Deanesly always emplo ed's 
median epigastric incision, and found it more coneanl rd 
than a lateral incision. (4) A gall stone measuring 12 in <4 
1in., removed by operation from the lower end of the ileum vd 
an elderly woman, and causing acute intestinal obstruction, 
(5) A typical specimen of advauced tuberculous disease of the 
right kidney removed by lumbar nephrectomy. The patient 
recovered from the operation and left the hospital. but wag 
now suffering from tuberculosis of one lung. (6) Kidneys 
ureters, and bladder from a case of prostatectomy fatal in the 
third week after the operation. Kidneys and ureters were both, 
much dilated and fullof pus. The prostate, which was very large 
had been removed without complication by the perineal opera. 
tion, (7) A uterus with maltiple fibroids, the largest of which was 
cystic and contained many pints of clear fluid. Removeg 
through the abdomen. Recovery uneventful. (8) Six inches, 
of rectum, including an epitheliomatous ulcer, removed by 
Kraske’s operation from a woman of 35. The patient recovered 
—Mr. CHoLMELEY showed a villous tumour of the bladder 
from a woman aged 63. There was a history of haematuria for 
six weeks; no other signs or symptoms. The urine only 
contained blood and epithelium, With great difficulty 
the patient was induced to give permission for 
cystoscopy. A tumour was seen and removal advised, 
Suprapubic cystotomy was performed with immediate suture 
of bladder. The bladder was drained by Cathcart’s apparatus, 
Two tumours were found, the larger about the size of a Tan- 
gerine orange on right side of base, the other the size of a 
hazel nut about an inch to the left of the larger one. The 
patient made a good recovery and the bladder healed well.— 
Dr. NeEsFIELD Cookson showed the ovaries from a cage he had 
lately operated on. Two solid ovarian tumours, right weigh- 
ing 25 0z., left 80z. On microscopic examination it was 
seen to be a columnar-celled carcinoma. The growth had 
extended on to the Fallopian tube; many of the rugae were 
thickened by this cancerous invasion. Colloid degeneration 
had taken place in many places. The patient was aged 52. 
Ascites was present and fifteen pints were withdrawn two days 
before the operation. Tapping had been required twice since, 
seven and eight pints respectively. The patient was now 
— well and getting about, but fluid was again reaccumu- 
ating. 


SoutH-EASTERN BrANCH: BriGHTON Division.—At a meet- 
ing held at Brighton, on May 24th, Dr. W. A. Houuis in the 
chair, Dr. Donatp G. Hau showed three patients and read 
notes of the cases: (1) A man, aged 56, with locomotor ataxy, 
optic atrophy, and aortic incompetence. There was a history 
of syphilis thirty-one years previously. and patient’s wife had 
had six miscarriages and one child, which died at 12 months. 
His sight hegan to fail twenty years ago, and he had been 
totally blind for fourteen years. Shooting pains in legs began 
ten years ago, four years after patient had become totally 
blind. Ataxy more marked in arms than legs, lost reflexes, 
areas of anaesthesia, and other evidences of tabes dorsalis. 
The aortic incompetence was considered to be due to syphilitic 
sclerosis of the valves. (2) A man, aged 42, with bronchiec- 
tasis of old standing, who showed secondary hypertrophic 
osteo-arthropathy. The bony enlargement was confirmed by 
skiagraphs. (3) A man, aged 26, with enlarged spleen an¢ 


_ liver, and great arrestment of bodily, but not mental, develop- 


ment. Height, 4 ft. 11 in.; weight, 4st.81b.; no sexual de- 


| velopment. Blood showed red corpuscles 1,120,000 per ¢.mm., 
| white corpuscles 11,0co, haemoglobin 15 per cent. Myelocytes 


were present, forming 8.6 per cent. of the total white cells 


| nucleated red corpuscles also present. From the history given 
| by parents the case had been considered one of splenomyelo- 
genous leucocythaemia and pancreatic infantilism, but during 


had never had to repeat the operation on any child, except the | 
first case in which he performed lithotrity in a child. He had | 


aecertained the subsequent histories of almost all his cases, 


and could not find a single recurrence. Lithotrity should be | 


regarded as the normal operation for stone at all ages, except in 


\ 


his four weeks in hospital there had been no evidence of pan- 
creatic inadequacy.—Dr. A. W. WiLt1ams showed a patient 
suffering from lichen planus, A discussion followed, in which 
the CuarrMAN and several other members took part. D4 
Hatt replied. ’ 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


j uGLAS PowELt, K.C.V.O., M.D., F.R.C.P., 
pete Po President, in the Chair. 
Tuesday, June 6th, 1905. 
MINAL TUBERCULOSIS IN UHILDHOOD. 

W aN, Sg neem read a paper on this subject, the data 

f which were drawn from 4o children at the East London 
Hospital for Children, in whom the diagnosis was considered 
elusive. The elementary lesions were: Ulceration of 
oak caseation of mesenteric glands, miliary tuberculosis or 
dhesive inflammation of the peritoneum. Genito-urinary 
tuberculosis and tuberculous enteritis were very rare. Large 
callous mesenteric glands were rare without some degree of 
matting of the intestines ; they were the initial lesion in 7 
out of 31 children who died with tuberculous meningitis. The 
symptomatology and course of peritoneal tuberculosis were 
qecribed. An unaccountable loss of weight, with irregu- 
larity of the bowels, should call for careful examination 
of the belly under an anaesthetic. A hard enlargement of 
the mesenteric glands was almost constant. Apart from 
this sign and the tuberculin test, he knew no means 
of making an early diagnosis between this disease and 
simple, non-tuberculous gastro-enteritis. In the second stage 
the alternatives were : In the ascitic variety, cirrhosis of the 
liver; plastic variety, (1) diffuse peritoneal sarcoma ; 
(2) chronic non-tuberculous gastro-enteritis. The two former 
were rare in children. In cirrhosis the liver was hard, in 
tuberculosis soft and fatty. Diffuse sarcoma could hardly 
be distinguished from plastic tuberculous peritonitis. Palpa- 
tion was the only means of distinguishing tuberculous 
peritonitis from non-tuberculous gastro-enteritis. The 
large glands of the latter disease were always soft and 
impalpable. Prognosis: Of the 40 cases 24 died. In regard 





to treatment, it was suggested that early operation should be 
more often adopted, as in 6 out of 11 fatal cases the disease 
was limited even then to the abdomen. 

Dr. WaLTER Carr agreed that abdominal tuberculosis was 
practically an unknown disease in the first year of life. The 
tabes mesenterica of young children was generally marasmus 
from improper feeding. This threw doubt on its origin from 
milk. They were not insusceptibie to tuberculosis, for it was 
common in thelungs. Abdominai tuberculosis was common 
later on when little milk was given. A factor was probably the 
crawling habit of this stage of existence. It was not uncommon 
to find tuberculosis of the glands without intestinal infection 
locally. In the acute ascitic cases the prognosis was much 
better, and they were sometimes, he believed, due to a blood 
infection. 

Dr. SypNg&y Paituips also thought that tuberculosis of the 

ritoneum occurred without primary intestinal infection. 
Parietal adhesions were not the only cause of intestinal 
obstruction in these cases. He had not seen speedy absorp- 
tion of ascitic fluid in tuberculous peritonitis. ‘The results of 
operation were, in his experience, favourable. 

Mr. STEPHEN PaGEtT thought any attempt to resect the gut 
or remove the enlarged gland could only end in the death of 
the child. Incision or paracentesis seemed to be the only 
chance of surgicai help. 

Dr, A. E, Garrop from his own pathological experience 
emphasized the enormous preponderance of thoracic to 
abdominal tuberculosis in young infants. In the peritonitic 
cases the glands had failed to discharge their function of 
intercepting the tubercle bacilli. 

Mr. J. D. Matcoto referred to the presence of calcareous 
glands found in laparotomies on grown-up people. 

Dr. BRANSON replied. 


PHENYLHYDRAZIN REACTION. 
_ Dr. P. J. CammipcE made a communication on this subject, 
in which it was pointed out that the reaction afforded facilities 
for detecting the presence of other substances in the urine 
than dextrose, and especially for inquiring into the variations 
of the urine accompanying certain changes in metabolism. 


NortH oF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrery.—At a meeting at Leeds on May 26th, Dr. Luoyp 
BERTS, President, in the chair, Dr. E. O. Crorr (Leeds) 
showed a myoma of the vaginal wall nearly 2 in. in diameter, 
which occupied a lateral position in the vagina and extended 
Within 3 in, of the urethra. It produced no symptoms beyond 


| 

| Slight bleeding from an excoriation on its most prominent 
' portion. The nature of the growth was demonstrated by 
| microscopic sections. Amongst 54 vaginal growths only three 
of this nature had been found. They were always single, 
generally occupied the middle line and were usually sessile. 
They developed from the muscular tissue of the vaginal wal} 
itself. Dr. U. OLDFIELD (Leeds) described the case of a girl 
aged 22 from whom he had removed a hydatid mole, dis- 
covering, at the same time, bilateral ovarian cysts. Five weeks. 
after the removal of the mole the cysts were removed by 
abdominal section. The uterus was found to be three times its. 
normal size and was also removed, the cervix being left. 
Examination of the uterus revealed the presence in its 
posterior wall of a chorio-epitheliomatous growth. The cervix 
was, therefore, removed a week later. The ovarian cysts 
proved to contain in their walls a large amount of lutein 
tissue. Fraenkel, he said, had concluded that one of the 
functions of the corpus luteum was to preside over the 
embedding of the ovum in the uterus. In the presence of an 
excess of lutein tissue, with or without the actual develop- 
ment of ovarian cysts, there was excessive growth of the 
tropho-heart, the essential feature of vesicular mole, from whicl 
it was only a step further to the production of chorio-epitheli- 
oma. If the association between excess of lutein tissue and, 
trophoblastic overgrowth could be proved by further in- 
vestigation we had a most valuable contribution towards the 
elucidation of the pathology of at least one form of malignant 
disease. Dr. A. Stookes (Liverpool) and Dr. S. Buckiey 
(Manchester) each narrated a case of pseudo-hermaphro- 
ditism, and Dr. W. G. FirzaeRaup (Manchester) read a paper 
on Ruptures of the Vagina in connexion with Parturition. 





CLINICAL SOCIETY OF LONDON. 
FREDERICK Taytor, M.D., F.R.C.P., President, in the Chair. 
Friday, May 26th, 1905. 

Minky ASCITES IN WHICH ay OPALESCENCE WAS NOT DUE 

To Fart. 

Drs. F. Taytor and J. Fawcerr described this case. The 
patient, a male, aged 31, was admitted into Guy’s Hospitab 
October, 1904, and died a month later. His illness vom- 
menced in May, 1904, with oedema of Jegs and face, followed 
by ascites. Paracentesis was performed nine times. The 
fluid removed was always milky, but under the microscope no 
fat globules but only granules were visible. The urine con- 
tained about 14 parts per 1,coo of albumen, and casts were 
present. No other signs of disease except the ascites and 
nephritis were found. At the autopsy there was milky fluid 
in both pleurae and in the peritoneal cavity. The kidneys ex- 
hioited the typical aspect of a tubal nephritis. The other 
viscera appeared healthy. The pancreas weighed only 60 grams, 
but microscopically its structure was normal. Clinical ex- 
amination of the flaid by Mr. J. H. Ryffel gave the following 
result: Fat 0.045 per cent., proteid 0.396 per cent., iodine 
o 0966 per cent., probably as potassium iodide, chlorine 0.264 
per cent. as chloride. Mr. R. W. Allen had reported that no 
fat globules could be detected under the microscope nor ex- 
tracted with ether; on precipitation with ammon. sulphate 
the fluid became quite clear. Remarks: The analysis and 
examination showed that the milky appearance was not due 
to fat, but probably to proteid in some form. Lactescent 
serous effusions of which the opacity was thought to be due 
to a proteid had been ascribed to (1) lecithin, (2) mucoid sub- 
stances, (3) a proteid resembling casein. Joachim and von 
Beinert in some recent researches pointed out that albuminous 
bodies of the globulin group might have their solubility 
lessened by chemical combination with lecithin or by mole- 
cular arrangement, their conclusior being that the milkiness 
was probably due to a combination of lecithin and a proteid. 
Attention was also drawn to the association of lactescent 
serum and the presence of nephritis, as previously noted by 
Bright, Castaigne, and others. 


SypHILitic DESTRUCTION OF NOSE TREATED BY PLASTIC 
OPERATION. 

Mr. JAmEs Berry read a paper on this case. The patient, a 
gentleman, aged 33, had acquired syphilis nine months be'ore 
coming under observation. For three months he had had no 
treatment ; he had then been treated with mercury, but the 
whole of the left ala had by then sloughed away. Under 
iodide of potassium the ulceration of the nose healed, but a 
large hole was left exposing the interior of the nostril. The 
patient wore an artificial aluminium ala for three months, but 





being about to go to the East for some years, he was not con~- 
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tent with this. A plastic operation was therefore performed. | 589 ordinary members. The Treas , 
A thick flap of skin and muscle from the side of the nose and | the financial position was satisfactory. The oii showed that 


the cheek was twisted round, doubled on itself, and sutured 
in position, forming a prominent new ala which completely 
covered up the gap in the side of the nose. After seven days 
firm primary union took place. The patient was left witha 
prominent and fairly shapely ala with which he was pleased 
and a nostril through which he could breathe freely. The 
scar was linear in the furrow between the nose and cheek 
where it was scarcely noticeable. Neither lower eyelid nor 
upper lip were in any way drawn out of place by the operation. 
‘The paper was illustrated by several photographs of the nose 
before and after operation. 

Mr. CamMPBELL WILLIAMS remarked that plastic operations 
for syphilitic ulcers usually left poor results. The brilliant 
success of this case was due, he thought, to the fact that the 
operation followed fairly early after the primary inocula- 
tion. The longer this interval was the less was the ulcer 
amenable to treatment. He would still advise a three years’ 
course of mercury for this patient. 

Mr. H. L. Barnarp remarked that syphilitic perforations of 
the palate were difficult to cure by operation. 

Mr. WALTER G. SPENCER had closed such openings in the 
palate by plastic operations. Mr. Berry’s case was a brilliant 
success. 

Mr. Berry, in reply, said that, unlike Mr. Campbell 
Williams, he would prefer to postpone operations for 
syphilitic ulcers. For ulcers of the palate he advised the 
wearing of a plate, that granulations might close the opening. 


Primary ADRENAL CARCINOMA OF LIVER. 

Dr. 8S. Puinuies and Mr. B. H. Sritssury contributed this 
ease. The patient was a woman, aged 40, who after ten 
months’ indigestion came into St. Mary’s Hospital with 
copious ascites and great emaciation. After removal of 386 oz. 
of clear ascitic fluid the liver—especially the left lobe—was 
found enormously enlarged, with many prominent noduies, 
other small nodules were also felt in the peritoneal cavity. The 
patient died. The necropsy showed the left lobe of the liver 
greatly enlarged, and consisting almost entirely of a mass of 
white marble-looking growth, forming irregular rounded pro- 
minent nodules on the surface; the right lobe of the liver was 
less extensively involved by growth. The peritoneum and 
omentum were studded with similar small soft nodules. 
Microscopie sections by Mr. Spilsbury and exhibited at the 
meeting showed the growth in the liver and elsewhere to con- 
sist of adrenal carcinoma; the structure was everywhere of 
the same character as the cortical elements of the adrenal 
glands. The suprarenal glands themselves were quite healthy. 
Schmorl and others had discovered that portions of adrenal 
substance might be found occasionally included in the liver 
substance, having been developed there during intrauterine 
ife; such “‘ adrenal rests” occasionally, as Pepere had shown, 
gave rise to malignant neoplasms of epithelial type. Pepere 
had recorded such a case very similar in clinical and patho- 
logical characters to the present case. Dr. Phillips remarked 
that there was little in the clinical characters to distinguish 
“i cases during life from other forms of carcinoma of the 

iver, 

Dr. Parkes WEBER inquired whether there had been any 
clinical evidence of excess of suprarenal secretion in the form 
of high-tension pulse or skin changes. 

Dr. §. Puitutps replied in the negative. 


DIABETES MELLITUS ACCOMPANIED BY XANTHOMA AND 
Fatty NECROSIS OF PANCREAS. 

Sir Dyck Duckworts reported this case. The patient, 
aged 23, was shown to the Society in December last. The 
disease ran an acute course, and terminated fatally within six 
months of the onset of diabetic symptoms. The xanthoma 


papules appeared in the fourth month somewhat suddenly. | 


Death was preceded by toxic symptoms. An examination of 
the papules was made by Dr. Andrews, who found the chief 
changes in the dermis. These consisted of large groups of 
rounded cells densely packed with small fat globules, the 
nucleus appearirg as acleararea. The autopsy in February 
revealed extensive fatty necrosis of the pancreas and peri- 
toneal surfaces adjacent. The blood in the right auricle and 
jugular veins was milky in appearance, and chyle from the 
thoracic duct was very abundant and milky. 


ANNUAL MEETING. 
The usual business was transacted. 


bers of Council for the next session were ed etd mem. 
Clutton being the new. President, with Meet HH 
C.B., as Treasurer, and Mr. W. G, Spencer and Dr. Making, 
ii, Garrod as Honorary Secretaries. Votes of thantetbald 
passed, those to the retiring President (Dr. F, Tay) x Were 
Dr. W. Pasteur, the retiring Secretary, bein ee and to 
hearty, as were also their replies. The session then deny 


ROYAL ACADEMY OF MEDICINE IN 
SECTION OF SURGERY. TRELAND, 
THomas E, Gorpon, F.RC.S., in the Chair 
Friday, May 12th, 1905. : 
inn " ene PALATE. 
1rR THORNLEY STOKER read a paper on th : 
closure of the hard palate during the three mnonthe aie for 
birth, practised by Mr. Brophy of Chicago. He had pertowitg 
it in 3 cases, and found it so excellent that he intended 
adopt it in future in suitable cases. It could only bepr at to 
during the period mentioned, as the bones were af Lee 
fully ossified to permit the necessary change in their posite 
It consisted in drawing the maxillae and palate } ™ 
opposite sides together so as toclose the cleft. This wean 
by two wire sutures passed across from one side to the ther 
above the alveolar processes. They lay above the floor of 
nasal fossae. One was inserted behind the malar rid 
other in front of it. The bones were forced togethe, * 
pressure so as to close the cleft, the edges of which had be 
pared. Ifthe bones could not be approximated by 
alone, the malar process was divided on each gide The 
anterior and posterior ends of the wires on each side w 
twisted together over a lead suture-plate fitted to the . 
surface of the alveolus. The hard palate, the premaxillae, an 
generally the soft palate, were operated on at once, The hare. 
lip was closed subsequently when free access to the mouth 
for operative purposes was not required. The wire gutnre 
were withdrawn after about four weeks. The operation had 
yielded him extremely good results, and was not a formidable 
one even at the tender age of its performance. He thonght it 
on the whole an immense advance in the treatment of the 
cleft palate, and one which should be practised when possible 

Mr. T. E. Gorpon considered the risks of the operation 
somewhat serious, especially in those cases where it was found 
at first impossible to bring the edges of the palate together 
and further steps were necessary. 

Mr. Epwarp Tayror thought the all-important thing was 
operate early enough to secure closure of the cleft before the 
child began to speak. Those he had operated on recently were 
yer from 12 to 15 months, and in nearly all the results wer 
good. 

Mr. W. S. Haventon had performed an operation yey 
similar to Brophy’s on a child 9 days old. The case was one 
of emergency, as the child was starving. He had been struck 
by the ease with which the parts were brought together and 
with the entire absence of shock. 

Mr. Kennepy alluded to the danger attending loss of blood 
in operations for cleft palate in young children and to thefact 
that in Brophy’s operation the soft palate remained tok 
operated on after the closure of the hard palate. 

Sir THorNLEY SToKER, in reply, stated that in his 
experience there was very much less disturbance and shock 
following Brophy’s operation than operations performed upm 
older children. The operation was singularly free from risk, 








The report of the | 


VOLVULUS OF THE CAECUM. 
Mr. J. L. KeEGANn read notes of acase. Mr. Kenney 
and Mr. E. H. Taytor discussed the communication. 


| KippEerMInsteR MepicaL Soctmery.—At a meeting at the 
| Kidderminster Infirmary on May 26th, Mr. C. D. Face, 
| President, in the chair, the following were amongst the cates 
| and specimens shown:—Mr. J. Lroner Strerton: (1) Two 
| girls from whom he had removed large masses of tuberculous 
| glands in the neck. The first was 17 years of age, and the 
| glands removed necessitated a free dissection of the anteri 
| and posterior submaxillary triangles on the right side. This 
| was accomplished through one incision running the 

| length of the sterno mastoid and another at right angles to the 
| tip of the chin. The glands removed weighed 1} 1b. The 

second girl was 19 years of age. There was a large mass i0 

neck, and at its centre a small scar, where an attempt had 


Council showed that the Society was prospering and contained | been made to remove it six weeks previously in. Ameri, 
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Se adte eee found to involve the right sterno-mastoid 


wth . 
it was necessary to remove the whole of this, 
suet, ane. (* jugular vein, through one incision along the 
jor border of the muscle. The case was of interest 
re microscopic examination showed that the muscle 
Ling ae licated ; Mr. Stretton had several times before been 
mliged to remove the sterno-mastoid wholly or in part, 
as, in a recent paper in the BririsH MEDICAL JOURNAL, 
Waser stated : ‘“‘T have now operated on 25 of these necks, 
amt have yet to find a case where it is necessary to even 
ati ly divide the sterno-mastoid.” (2) A case of anthrax 
part tally treated with Professor Sclavo’s serum without ex- 
‘gion of the part. It was the fifth case so treated in the 
ho om and the fourth successfal.—Dr, Evans: A man, 
48 years, the greater portion of whose right elbow-joint 
hehad removed nine years previously for an injury to the 
‘oint; theends of the radiusand ulna had been taken away, the 
vd of the humerus left. He had a very useful arm, and 
ald carry on his work as a farm labourer.—Mr. Dyxxs read 
¢ of a case of aneurysm of the innominate artery, which 

was being treated by needling, and had diminished in size. 


ay REVIEWS. 


INDIAN MALARIAL MOSQUITOES. 

Tux realization within the last few years of the importance of 
plood-sucking insects as actual or potential disseminators of 
pathogenic organisms has produced many remarkable results, 
among which not the least noteworthy is the alliance between 
medical men and entomologists. It might almost be said that 
toa certain extent the two classes of scientists in question 
have become one, for, however perfunctorily he may have 
dissected a cockroach in his early days student days, the 
medical practitioner whose lines have subsequently fallen 
within the Tropics now considers it almost an essential 

of his qualifications to possess something more 
than 9 nodding acquaintance with the insects with which 
he is daily brought into contact. The latest product of patient 
study and trained observation applied to mosquitoes by 
medical men now lies before us in the shape of a handsomely- 
got-up and admirably-illustrated Monograph of the Anopheles 
Mosquitoes of India,’ by the publication of which the authors, 
Captains Liston and Jamss, I.M.S., have rendered a signal 
service to all whoare interested in the prophylaxis of malarial 
fever. 

Ina brief preface the authors state that the book has been 
written at the request of some of their fellow-workers in India, 
and add that they have attempted to describe each species 
in such a way that any specimen met with may be easily 
identified. The book is divided into two parts, ‘‘ General ” 
and “Systematic.” The four chapters of ‘‘ Part I” include 
“A General Account of Mosquitoes,” well illustrated with 
plates giving figures of eggs and details of structure in larvae 
and adults; notes on collecting, mounting, examining, and 
identifying ‘‘ Anopheles” mosquitoes and their larvae; an 
extremely interesting description of the habits of Indian 
“Anopheles”; and a discussion of the classification of 
“ Anopheles,” in which the authors state their reasons for not 
adopting Mr. Theobald’s most recent scheme, “Part II,” 
occupying forty-six pages, is devoted to the description of 
twenty-three species of Indian ‘ Anopheles,” including one 
new species, which receives the name Anopheles 
culciformis. The figures of the larvae on the half-tone 
plates are clearly drawn, and should render the 
identification of the early stages of the species thus illustrated 
& matter of little difficulty; details of larval structure are 
shown, and other plates are devoted to wing-scales, etc. A 

General Index” and an ‘‘ Index of Species ” follow. Finally, 
there is a series of fifteen well-executed coloured plates by 
Dr. Tarkhud of Bombay, including a useful -“ descriptive 
diagram” of a female Anopheles, and illustrations of the 
females of fourteen species. The plates are on tinted boards, 
which serve to show up very satisfactorily the light and dark 
markings of the insects. Possibly with the object of causing 
the antennae, palpi, and tarsi to fall within the definition of 

the line of beauty,” these structures have in all cases been 
made'to describe a curve. The effect, however, is a little 
grotesque, and we think it would have been better to adhere 
‘othe more: usual, if equally conventional, method of repre- 
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sentation. It is, perhaps, also a matter for regret that the 
natural size of the insects is not indicated in the usual way 
by means of crossed lines. Still, in spite of these minor 
blemishes, the plates are remarkably good, and, if we may 
venture to make the suggestion, it might be advantageous to 
issue them in a separate portfolio, so that the series could be 
framed for the adornment of the walls of the official quarters 
of Indian Sanitary Officers. 

Returning to the text, and having said so much by way of 
commendation, we may notice a few minor inaccuracies which 
have been observed. On page 3 the statement that Diptera 
possess ‘‘piercing and sucking mouth-parts” should be 
qualified by the addition of the words “or sucking mouth- 
parts alone,” while, with reference to the distinguishing 
characteristics of mosquitoes (page 4), it may be remarked that 
the possession of “a long sucking proboscis” is not peculiar 
to Culicidae ; a similar structure is found in the case of the 
small, mosquito-like ‘‘daddy-long-legs” of the genus 
Geranomyia, and many horse-flies of the Sub-Family 
Pangoninae have an extremely elongated proboscis, in some 
cases greatly exceeding the length of the body. The assertion 
(page 5) that in the wings of the Cecidomyidae (Gall-midges)> 
there are no fork-cells is incorrect, since these insects have 
one well-marked fork-cell; and the statement on the same 
page that the Tipulidae “have the wing-veins bare, without’ 
hairs or scales,” is similarly at variance with the facts, as in 
some Tipulidae (sensi latiore) the wing-veins are clothed with 
hairs. On page 6 the English equivalent of Tabanidae should 
have been given as ‘‘horse-flies,” rather than ‘‘gad-flies,” 
since the latter term properly applies to the species of the 
genus Hypoderma (Family Oestridae). In the sentence on 
page 17 commencing with a reference to the scaling of the 
palpi, the words ‘‘of the antennae” have obviously been 
omitted at the end. On page 26 we notice that “fine entomo- 
logical silver pins” are recommended for pinning mosquitoes ; 
silver pins, however, will not go through the card discs, and 
—— entomological pins of No. 20 size are all that is 
required. 

In attempting (pp. 59, 60) to give a working definition of the 
term ‘‘species,” Captains Liston and James are not wholly 
successful, for though rightly drawing attention (p. 61) to 
‘*seasonal dimorphism,” they appear to have overlooked the 
polymorphism of social insects, such as ants, bees, and termites. 
We would commend to the authors’ notice the conception of 
the term recently developed by Professor Poulton, namely, a 
‘‘syngamic” group, or a series of individuals that freely and 
habitually interbreed with one another. 

To touch for a moment upon the authors’ English, we are 
sorry to find the offence of the split infinitive not altogether 
conspicuous by its absence, as shown by such examples as 
‘*to carefully select,” ‘‘to very carefully examine,” ‘to 
accurately determine,” on pp. 23 and 67; while more careful 
proof-reading would have detected the unfortunate slip in the 
sentence commencing “‘Two methods of which mosquitoes 
tide over the cold season... ,” on p. 44. But, as we have 
said, these are after all only faults of lesser degree, which 
in no way detract from the sterling value of the book. 

It would be out of place here to enter at length into the 
question of mosquito classification, but, nevertheless, we 
may, perhaps, be permitted to make a few general remarks on 
the subject, and at the outset to express our entire agreement 
with the authors’ statement (p. 6) that, ‘‘for the student of 
tropical medicine, no very elaborate classification of the 
family Culicidae is necessary or desirable. . .. .” On pp. 19-21 
the authors enumerate ‘‘some of the more obvious objec- 
tions” to Mr. Theobald’s division of the old genus Anopheles. 
into eleven genera, based on the structure and ar- 
rangement of the scales on the body and wings, and 
they return to the subject at greater length in Chapter IV, 
which deals with “ The Classification of Anophe/es.” In this 
connexion it may be remarked that a twelfth genus 
of Anophelinz — Lophocelomyia, Theobald — described last 
year for a species from the Malay Peninsula, has escaped the 
notice of the authors. The classification of Diptera in general 
is still somuch in need of revision that it would be difficult to 
state with anything like precision the qualifications necessary 
to constitute good generic characters in all cases, and, in com- 
plaining (p. 21) that the distinctions between Mr. Theobald’s 
genera are ‘‘ not of equal value,” the authors are preaching a 
counsel of perfection, the adoption of which in the taxonomy 
of this Order of Insects at any rate, cannot be hoped for at 
present. Yet it must not be forgotten that all classification 
is but the means to an end, and rests fundamentally upon the 
correct grouping of individuals into ‘‘species”—not into 
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‘‘groups of species,” as stated later on (p. 59) by the 
authors. With regard to the precise limits of species 
and genera there will always be differences of opinion 
among systematists, yet few will deny that little advantage 
is to be gained by the premature splitting-up and multiplica- 
tion of genera ; and one of the strongest arguments employed 
by Captains Liston and James against this treatment of 
Anopheles is their statement (p. 20) that: ‘‘In practice, it will 
be found much easier to determine the specific name of any 
specimen of ‘ Anopheles’ than its generic name according to 
the new system.” In other Families of Diptera, such as the 
Syrphidae and Anthomyidae, valuable specific characters are 
often found in the presence or absence and shape of peculiar 
hairs or bristles, but to regard such characters as of generic 
importance would be a step in the wrong direction, and would 
ead to the separation of closely-allied forms. For the reasons 
stated, therefore, we are disposed to agree with the authors 
in their conclusion that, ‘‘ while differences in scale structure 
are undoubtedly of great value in the distinction of species, 
such differences as are present—at any rate among 
“‘ Anopheles”—are not sufficiently important to be con- 
sidered of generic value... .” On pages 67 to 73 the authors 
divide the Indian ‘‘ Anopheles” into ten groups, based not 
upon the scale structure of the adults, upon which Mr. 
Theobald relies, but upon ‘‘the structure, the colour-mark- 
ings, and habits of the adults, the structure and habits of 
the larva and pupa, and the general appearances of the 
eggs.” This system of division has the merit of convenience, 
and is sufficient for practical purposes. 

In conclusion, we can heartily commend this book, and, 
while congratulating Captains Liston and James upon their 
work, we would venture to express the hope that medical men 
in West Africa and other tropical countries, who have facilities 
for studying mosquitoes under natural conditions, will 
endeavour to emulate the authors’ example, so that ere long 
we may be able to welcome the appearance of equally good 
Monographs of the Anophelinae of other regions. 

ERNEST E, AUSTEN. 





SURGERY. 

We have received the second volume of a complete and much- 
elaborated report of the cases observed in Professor Harrt- 
MANN’S Clinique at the Lariboisiére Hospital, prepared under 
this surgeon’s editorship by several of his colleagues.’ It 
includes statistical returns of cases observed in the out- 
patient department, and of operations for the most part on 
the genito-urinary organs of both sexes, performed in the 
wards. The most important part, however, of this volume is 
a series of pathological and clinical studies of diseases of the 
urinary organs, including an instructive one by the Editor 
and M. Lecéne of the obscure and. neglected subject of 
tumours of the suprarenal capsule; a long and very carefully 
prepared article by M. Lecéne on solid tumours of the kidney, 
and others of equal interest though of less extent on the 
surgery of the genito-urinary apparatus. The longest and 
‘most important is the article on new growths of the kidney, 
in which M. Lecéne considers in order the pathology, the 
clinical characters, and the treatment of the different forms of 
renal tumour, including teratoma. The reader of this will 
gather much useful information on practical matters such as 
the diagnosis, clinical history, and surgical treatment of solid 
tumours of the kidney, but will very probably retain but con- 
fused and uncertain notions as to the proper classification of 
such growths on a histological and anatomo-pathological 
basis. Professor Hartmann’s volume will be read with 
interest by both the pure pathologist and the practical sur- 
geon, and is a good instance of the service rendered by com- 
‘pined pathological and clinical research in improving the 
methods of dealing with disease. 


In a third edition, Dr. ALBERT Horra’s textbook and atlas 
of bandaging? has been enlarged and improved; it now 
contains 148 plates of illustrations. About half the book is 
devoted to the consideration of bandaging proper, and 
contains descriptions of the use of the roller and triangular 
bandages andof the various fixed dressings, plaster, silicate, 
and other forms less well known. In the rest of the book 


1Travauz de Chirurgie Anatomo-Clinique. Par Henri Hartmann, Pro- 
fesseur Agrégé a la Faculté de Médecine ; Chirurgien de l’HOpital Lari- 
boisitre. Deuxiéme Série. Voies Urinaires-Testicule. Paris: G. Stein- 
heil. 1905. (Demy 8vo, pp. 340. ros illustrations. Fr. 15.) 

2 Atlas und Grundriss der Verbandlehre fiir Studierende und Aerzte. 
{Atlas and Handbook of Bandaging, for Students and Practitioners.) 
Von Dr. Albert Hoffa. Third edition. Munich: J. F. Lehmann. 1904. 
(Crown &vo, pp. 139; plates 148. M.7.) 








various forms of apparatus for use partic i 

are described. Among these are ot iittle eat! : 
country, while occasionally one meets with an old ae ae 
ance under a new name; for example, a splint which iowa 
tinguishable from Thomas’s knee splint is shown on Pl re 
and credited to P. Bruns. Generally speaking, th, late 4 
the most complete handbook on the subject with waa’ 
are acquainted ; the illustrations are all drawings fron ch re 
graphs, and are admirably reproduced. ™ photo. 


Dr. J. F. Brynig, Professor of Surgery in . 
Medical College, has written a Manual of Opera City 
which has many points of excellence. It exhibits a th at 
knowledge, in particular, of the more recent advan 
surgical technique, and in distinguishing bebwens 7 = 
advance and mere excursion the author displays ae 
judgement. The work is, of course, a compilation ns 
thorough personal experience of procedure is neceggay ut 
make such a compilation a really useful book, and the pe 
shows the possession of this personal knowledge through 
He has evidently obtained much assistance from acquain es 
with the work of those well-known surgeons the Mayos of 
Rochester, and he acknowledges his indebtedness to them i 
the preface. Room has not been found for the consideration 
of operations on bones and joints ; although we muat atnh 
the plea that the book would have been thereby much 
enlarged, yet the omission is serious and unfortunate, The 
most complete section is that on abdominal surgery, anj 
that on the genito-urinary affections is almost equally ‘good, 
while we would place the chapter on the skull and brain 
among the least satisfactory. In the last there is no proper 
account of the complete post-aural operation. Useful short 
chapters are those on drainage and on ligatures and sutures, 
The illustrations throughout are very good, and in paper text, 
and binding the book is almost elegant. : 


MEDICAL AND SURGICAL APPLIANCES, 


A Chloroform Mask.—Yhe chloroform mask represented in the 
illustration is similar in form to that known in France a 
Kirchow’s mask, and in Germany under the name of 
Schimmelbusch. It is, however, as presented by Messrs, 
Allen and Hanburys modified in certain ways. The mask is 
more solid and therefore heavier. The gutter is deeper, and 
the antero-posterior and lateral bands spring from the inside 
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of the gutter itself and not fromits inner aspect, as in the older 
pattern; the bands also rise to a higher dome—a manifest 
advantage. There is also a strengthening horizontal band 
carried round the frame just above the gutter, which prevents 
the lint sagging in upon the face. The band also helps 
maintain theshape of the frame. Although the modifications 
are slight, they are in the right direction, and we think cary 
out the claims of the designer, Dr. de Prenderville, In the 
form described the risk of chloroform falling upon the face is 
materially lessened, while there is no sacrifice of simplicity. 


3 Manual of Operative Surgery. By J. F. Binnie, A.M. C.M. Aberd. 
Philadelphia: P. Blakiston’s Son and Co.; and London : H. K. Lewis. 
1905. (Cr. 8V0, pp. 670, 559 illustrations. 123. 6d.) 











Bequests TO MepicaL CHaritTizs.—The late Mr. John 
Jack, of Liverpool left £100 each to the Royal Infirmary, the 
Royal Southern Hospital, the David Lewis Northern OBp!* 
tal, and the Stanley Hospital, all situated in Liverpool. 
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THE NATURE OF MALIGNANT GROWTHS. 
the Royal Society communicated in 1903 by 
IN BaP tner, ERS. Mr. J. E. S. Moore, and Mr. C. E. 
Ser the authors pointed out the striking resemblances 
Wel exist between the forms of nuclear division found in 
xt nant growths and in normal reproductive tissue. It 
yo en known for many years that in the production of 
a) cells the forms of nuclear division differ materially, 
in a highly complex manner, from those found during 
9 roduction of the cells composing the tissues of the body. 
This discovery of the similarity of nuclear changes in can- 
rous and reproductive tissues was confirmed last year by 
oo Imperial Cancer Research Fund. i 
Professor Farmer, Mr. Moore, and Mr. Walker communi- 
eated another paper to the Royal Society on May 11th, in 
which they described the results of some further investige- 
tions with regard to the nature of malignant growths. They 
dealt with those remarkable vesicular structures that have 
been described by so many investigators. The authors in 
their paper designate ‘*Plimmer’s bodies ” after Dr. Flimmer, 
who described them accurately some years ago. As is well 
known, these bodies consist of a well-defined wall, containing 
q clear fluid or substance, in which is suspended one or more 
darkly-staining granules. In size these vary from extreme 
minuteness to that of the nucleus. In number they vary 
from one to twenty or even more in the same cell. They 





Figs, 1, 2, 3.— Plimmer’s bodies in cells from carcinoma. 


commonly lie adjacent to the nucleus, which they frequently 
press, giving it a crescentic or otherwise deformed appear- 
ance 


These bodies are very conspicuous, and have commonly 
been regarded as peculiar to malignant growths. They are 
constantly being rediscovered, and have been generally taken 
for some parasitic organism. They have also been interpreted 
as degenerated centrosomes, or at any rate as derived from 
the centrosomes. The latter supposition may, however, be 
dismissed, as it has been shown that the centrosomes co-exist 
independently in another part of the same cell. 

The present authors interpret these bodies in quite a 
different way. They compare them with certain vesicular 
structures that occur normally in the cells during the pro- 
duction of the male sexual elements in man and the other 
vertebrates. A sketch of the appearances of these bodies dur- 
ing the processes of spermatogenesis will make the compari- 
son clear. In the ordinary somatic or body cell, the archo- 
plasm is seen lying near the nucleus asa dark mass. In it 
are contained the centrosomes. In the cells during the pro- 
cess of spermatogenesis, however, the archoplasm shows a 
quite different and highly peculiar appearance. In 1895 Mr. 
Moore showed that during the prophase of the heterotype 
(first maiotic) division, the centrosomes are found outside the 








In the archoplasm itself are observed a. 
number of small vesicles. When the cell divides, 
the archoplasm is lost in the resulting daughter 
cells, to reappear during the prophases of the homoty 

(second maiotic) division, showing the same separation of the. 
centrosomes from it, and the same vesiculation. After the 
homotype division the resulting daughter cells are transformed 
eventually into spermatozoa without any further division 
taking place, but during this process a remarkable series of 
changes occurs in connexion with the archoplasm. The 
centrosomes are again found away from the archoplasm, the 
latter again becoming vesiculated. These vesicles are very 
numerous, and at first verysmall. Then several fuse together, 
so that eventually only one large vesicle remains. This 
vesicle possesses a well-defined wail, the contents being clear, 
and in it are suspended one or more darkly-staining granules. 
It may attain a size equal to that of the nucleus, or possibly 
larger, and presses the nucleus out of shape, frequently 
giving it a crescentic or cupped appearance. The 
authors point out that these archoplasmic vesicles, as they 
have been called, appear during spermatogenesis in alb 
vertebrates, and are to all appearance structurally identical 
with, and arise in a manner similar to, Plimmer’s bodies in 
cancer, It may be well to point out here that the number of 
minute vesicles which so many investigators have inter- 
preted as sporulation of some parasitic organism, is, accord- 
ing to this interpretation, the earlier stage in the process 


archoplasm. 





' Fig. 5.—Spermatid from testis 


Fig. 4.—Heterotype prophase 
of mouse. 


from testis of guinea-pig. 





Fig. 6.—Spermatid from testis of man (late stage). 


of the development of these vesicles. The authors lay parti- 
cular stress upon the fact that they only make a comparison 
between normal reproductive tissue and that of malignant 
growths. This they pointed out in their first paper to the 
Royal Society in 1903, and have in no way altered their 
opinion, though the statement that these tissues are to be 
regarded as identical has been attributed to them. They 
state emphatically that they do not consider true gametogenic 
tissue, and what they have termed ‘‘gametoid” tissue, as 
identical, but at the same time they point out that the 
similarity is too remarkable, in their opinion, to be the result 
of mere coincidence. 

They showed. in their first paper that a remarkable and 
peculiar similarity exists between the forms of nuclear 
division obser sed in cancerous and reproductive tissues. The 
present paper shows an equally remarkable similarity between 
these two kinds of tissue in the presence of a highly peculiar 
and characteristic structure which exists in the cells outside 
the nucleus. In both these respects malignant and repro- 
ductive tissues differ in a very complex and striking manner 
from the other tissues of the body, while resembling each 
other. . : f 

While they draw no definite conclusions from facts whicb 
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they had observed, the authors suggested that these peculi- 
arities might be the result of phylogenetic reversion. They 
indicated—without, however, discussing—the probability of 
the retention of ancestral characters on the one hand, and the 
reversion to them on the other. 








THE CANCER RESEARCH LABORATORIES OF 
THE MIDDLESEX HOSPITAL. 


THE Fourth Report from the Cancer Research Laboratories of 
the Middlesex Hospital,’ published under the editorship of 
the Director, Dr. W. 8. Lazarus-Barlow, contains a number of 
papers the majority of which are statistical. The whole 
volume is well up to the standard of its predecessors ; it con- 
tains much good work carefully studied, analysed, and 
recorded, 
Hospital Statistics. 

The extensive records of the hospital have formed its basis, 
and the wisdom of the Director in thus taking advantage of 
the exceptionally rich store of material accumulated, is much 
to be commended. Asin previous volumes, a tabulated synopsis 
is presented of the post-mortem examinations and operations in 
cases of malignant disease during the year (1904), all observa- 
tions, with a few exceptions, being verified by the micro- 
scope. In the post-mortem records there is 1 case of carcinoma 
(rectum) under the age of 30, 6 (bladder, cervix, stomach) 
under 35, and 18 under 4o out of a total number of 114. In 
the last report the numbers were very similar—namely, 
18 cases under 4o out of 111. In the operation records the total 
number of carcinoma is exactly the same as the number of 
post-mortem cases. OF the 20 cases under 4o, 18 were female, 
and in 16 the disease was in the sexual organs. It is inter- 
esting to note that of 9 endotheliomata 6 affected the breast. 


Cancer Ages. 

Dr. Lazarus-Barlow contributes a paper on cancer ages, 
the cases dealt with being those admitted into the hospital 
from 1746 to 1904. The age given is that on admission, and 
probably approximately corresponds with the age at which 
the new growth made its existence known to the patient. The 
total number is 2,073 males and 4,659 females. The chief 
conclusions drawn from the tables are as follows: 

1. The mean age of the males was 55.2 years, of the females 


9. 

” Cancer of the alimentary tract is about seven times as 
common in males as in females, but this difference gradually 
and uniformly diminishes as the seat of primary growth is 
lower in the tract. 

3. The mean age of the liability of males to cancer of the 
alimentary tract is 55 years, that of females 52.5 years; but in 
cancer of the liver and gall bladder the mean age of female 
cases is higher than that of males. 

4. In males 80 per cent. of all cancer affects the alimentary 
tract ; in females 80 per cent. affects the generative organs, 
including the breast. 

5. In both sexes the generative system tends to be affected 
earliest, and the cutaneous system latest; the alimentary 
system occupies an intermediate position. 

6. Cancer before the age of 35 is commoner in women than 
in men, and in both sexes shows a special tendency to affect 
the generative tract. 


Sites of Carcinoma. 

The second paper is on the site incidence of carcinoma, by 
Drs. Lazarus-Barlow and W. Gordon Taylor. Itis an en- 
deavour to ascertain whether the general increase in cancer is 
affecting every organ or only some organs. The statistics are 
based on the construction of age-thirty-five populations of 
the different years from 1814to 1900. They appear to indicate 
that an increase in the mortality from cancer has shown 
itself in the following regions: the alimentary tract, stomach, 
colon, rectum, and anus in both sexes; the lip, tongue, floor 
of the mouth and cheek, and oesophagus in males; the uterus 
and breast in females. They indicate, on the other hand, a 
diminution in mortality from cancer of the lip, tongue, floor 
of the mouth, and vulva in females, and from rodent ulcer 
and cancer of the skin in both sexes. Thus the general in- 
crease would appear to be not markedly associated with any 
one particular organ, but most evident in connexion with the 
alimentary tract. 








1 Archives of the Middlesex Hospital. Vol. v. Fourth Report from the 
Cancer Research Laboratories. Edited by W. 8. Lazarus-Barlow, M.D. 
London: Macmillan and Co. 190s. (Demy 8vo, pp. 277, 9 plates. 73. 6d.) 





Experimental Inoculations. 

Mr. W. T. Hillier contributes a short note on three p 
mental inoculations on animals. Transplantationgs wee 
of skin, intestine,.and Fallopian tube from rabbit to rabbi 
into the peritoneal cavity in each case. In all t bit 
material introduced had either been absorbed or aay 
process of absorption at the time of death. ” 


Elastic Fibve in Carcinoma. 

The fourth paper is a histological research by Dr 
Wrench, undertaken in order to determine whether 
fibres form an_ essential constituent of the stroma 
carcinomata. The carcinomata examined were from “4 
breast, pancreas, lip, and rectum, and for Purposes of eo ; 
parison, specimens from normal and diseased tisgueg a 
examined by the same methods. The research showed that 
the small-meshed intra-alveolar stroma of carcinoma, whethy 
primary or secondary, is devoid of newly-formed elastic tiseue, 
except in the neighbourhood of vessels or ducts; secondly 
that the stroma of primary carcinoma of the liver is of at least 
two varieties, small-meshed stroma free of elastic fibres 
ne ere stroma containing an abundance of elastic 

res. 


G. T, 
elastic 


Mammary Tumours. 

Four statistical papers follow this, on the breast, liver ang 
bile passages, prostate, and the frequency of gall stones in 
carcinomatous subjects. 

The paper on the breast, by Drs. P. Campiche and Lazarys. 
Barlow, is founded on the records of 1,976 cases and the investi. 
gation includes statistical information on the relative fre. 
quency in males and females, and of carcinoma and sarcoma 
on the general pathological anatomy of the disease in the male 
and female breast, and on the various attendant clinical 
phenomena. Forty-five cases of sarcoma were met with, 43 
primary (42 females, 1 male), and 2 secondary (both 
women), of 32 cases of endothelioma, only one was 
haema); the remaining 31, representing 10.3 per cent. of 
the total number of growths histologically examined, were of 
the lymphatic type. An unexpected fact was brought out by 
the examination of the pathological records—that the expecta- 
tion of life is longer with a cellular than with a relatively 
non-cellular type of mammary growth. 

Mr. W. Sampson Handley contributes another paper on the 
parietal dissemination of mammary cancer, in which he deals 
with the extension of growth in the lymphatics of the plane of 
the deep fascia. 

. Cancer of the Liver. sate 

In Mr. Colwell’s paper on the liver the subject is dealt with 
in much the same way as in the breast paper. With regard to 
the same author’s observations on the relation of gall stones 
to carcinoma, it appears from autopsy records that gall stones 
are met with in both sexes approximately twoand a half times 
as frequently in carcinomatous as in non-carcinomatous 
cases. 

Cancer of the Prostate. : : 

Mr. Thomson Walker's paper on the prostate is an analysis 
of 16 cases of primary cancer of this organ. The average age 
of the cases was 60 years and g months. Two of the cases 
were of the diffuse and the remainder of the circumscribed 
type. There are many important clinical and pathological 
facts dealt with in the pyper, and it forms a valuable addition 
to our somewhat scanty knowledge of prostatic cancer. 


X-Ray Treatment of Malignant Disease. 

Mr. Cecil R. C. Lyster writes on the x-ray treatment of 
malignant disease; his general observations on the subject 
are of considerable interest—namely, that the treatment is 
only local, and does not affect deposits other than those 
exposed; secondly, that without injury to the skin ‘it is 
impossible to administer a sufficiently strong exposure to 
modify growth in the viscera, although a moderate exposure 
often relieves deep-seated pain; thirdly, that when the 
disease is superficial the « rays almost always relieve pain, 
retard growth, produce retrogressive changes, and enable 
many patients to resume their ordinary life. 


Giant Cells in Sarcoma. ‘ ; 
Dr. W. Gordon Taylor records some observations on giant 
cells in sarcomata which go to show that these cells are to be 
expected in the metastases of the myeloid growths of eo 
at any rate in cases in which they are present in considera! 
numbers in the primary growth. 


The Bleod in Malignant*Disease. | ’ 
A continuation of the studies of the blood in malignant 
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contributed by Dr. J. J. Douglas ; he describes some 
son precipitins made in the course of a research 
uestion whether a precipitin reaction specific to 
obtained. The research is not concluded. 


isease is 

observation 

jnto the 4 

cancer can be 
Chondrifying Carcinoma. 

Chondrifying carcinoma is the subject of a paper _by Mr. 

A. G. B. Foulerton ; he describes three cases and discusses 


the literature of the subject. 


oo in _—— iitaeies 
concludes with a note on cancer in Icelan 

ee borane parlow. In more than half the number of Saha 
recorded during the last eleven years the disease affected the 
stomach, and the alimentary tract as a whole accounted for 
§2 per cent. Dr. Lazarus-Barlow comments on the varying 
frequency of the different local typesin different geographical 


areas. 








MEDICAL DEFENCE UNION. 
ANNUAL MEETING. 
Tax annual general meeting of the members of the Medical 
Defence Union was held on May 25th, at 11, Chandos Street, 
Cavendish Square, with the President of the Union, Mr. M. A, 
Mess!TER, in the Chair. 
Annual Report. 

The CHAIRMAN moved that the report of the Council for the 
ear 1904, Which had been circulated to all the members of the 
Union be received, adopted, and entered upon the minutes, 
according to the report the Council will be compelled to 
refuse election to the Medical Defence Union to any medical 
practitioner who practises outside the legally-defined area of 
‘the United Kingdom,” and any member now resident in the 
United Kingdom is warned that it will be advisable for him 
at once to notify to the General Secretary of the Union so that 
his name may be removed from the register of subscribers if 
he leaves the United Kingdom to practise in the Isle of Man 
or the Channel Islands, these places in public statutes and 
legal documents not being included in the expression 
“United Kingdom.” The Council had considered the matter 
of a form of indemnity to cover the risk attaching to 
surgeons in the employment of surgical assistants and nurses 
whilst operating either in hospital or in private, and was of 
opinion that it was not to the interests of the medical pro- 
fession that, by any form of indemnity or contract, it should 
besought to evade, or insure against, the present existing 
laws in respect of liability for the act of assistants, either 
medical or nursing. In regard to the Employers’ Liability 
Act, the report stated that the employer incurred no liability 
whatever as to payment for medical attendance, and the sooner 
that was realized by the members of the Union the better. 
The advice offered to practitioners was, after giving first-aid 
attendance to report to the employer what had been done and 
to ask for instructions as to the future visiting of the 
patient. In any future amendment of the Employers’ 
Liability Act something should be done to remedy this in- 
justice to medical practitioners ; some portion of the compen- 
sation should be ear-marked to pay for the medical attendance 
when provision for such payment was not already made by 
clubs or otherwise. It was to be hoped that the medical pro- 
fession would reap a reward some day from the many 
amending Acts which had occupied the time and 
skill of various Committees of the British Medical 
Association. The General Secretary had constantly been 
asked to aid in the preparation of those amended Acts, and 
had served upon many Committees of the Association. Now 
that a new constitution had been granted to the British 
Medical Association, it was felt that considerable progress 
would be made, and the Council of the Union would give any 
assistance in its power to help in the good work, which would 
add much to the prestige of the Association, and would be to 
the great advantage of the medical profession in the United 
Kingdom. Every member of the profession could now make 
his position one of far greater security if he joined the Asso- 
ciation, which should give him ‘‘ collective defence” and look | 
after his general interests,and if he in addition were a sub- 
sctiber to the Union by which his individual defence was | 

undertaken, his security was amply provided for. 
ua the report from Mr. Hempson, the solicitor to the 
hadot it was stated that during the past nine years he had > 
d:placed in his hands a total of 1,376 cases, of which 383, or | 
more than one-fourth of the whole, related to libel or slander | 
actions either brought or defended on behalf of members. In | 
€ year's work for 1904 there had been no less than 1 5 cases | 





in which slanders had been circulated concerning members of 
the Union relative to their professional conduct towards 
female patients. The difficulty in those cases always was to 
trace the source from which those slanders proceeded, but in 
every instance where the professional honour and reputation 
of the medical man had been thus assailed the Union had 
been instrumental in obtaining due reparation on the mem- 
ber’s behalf from the slander thus uttered upon him. In 
regard to the Medical Acts they were still without any amend- 
ment of its penal provisions, and in the light of experience in 
connexion with prosecutions it was found that the unqualified 
more closely safeguarded themselves from the meshes of the 
law. The statistics given for the year 1904 showed that the 
number of members on the register of the Union was 6,266, 
the number of new members from January 1st, 1904, to 
December 318t, 1904, being 571. The amount of the guarantee 
fund was £8,844. 

The resolution for the adoption of the report, having been 
duly seconded, was put to the meeting and carried unani- 
mously. . 

Finance. 

The following resolution was proposed by Dr. WETHERED, 
seconded by Dr. Water Smiru, and carried, after Dr. 
LANGLEY BrowNeE had explained that quite recently the 
British Medical Association had received counsel’s opinion 
that the Association could legally take up the question of 
medical defence. 

That the balance sheet of accounts, as audited by Mr. Hardy, F.C.A. 
the Company’s auditor, be received, adopted, and entered upon the 
minutes. 

The following resolution was proposed by Dr. Harrison, 

seconded by Dr. CAMPBELL Popr, and carried : 

That the railway fares of members of the Council attending Council 
meetings from provincial centres be paid out of the funds of the 
Union. 


Votes of Thanks. 
The meeting terminated by the passing of votes of thanks 
to the President, to Mr. Hempson, the solicitor to the Union, 
and to Dr. Bateman, the General Secretary, 








SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


THE annual general meeting of the above Society was held on 
May 22nd, at 11, Chandos Street, Cavendish Square, at 5 p.m., 
Mr. CHRISTOPHER HEartH, President, in the chair. - 

The report for 1904 was presented and the meeting was ins 
formed that during the year 9 new members were elected, e 
members died, and 5 resigned. At the end of the year there 
were 149 life members and 144 subscribers. Two widows wer, 
elected, and 3 widows died, there being 52 in receipt o 
pensions at the end of the year. Two orphans were elected 
and one became ineligible, leaving 16 in receipt of pensions. 
During the year the sum of £3,214 108. had been distributed 
amongst the annuitants of the charity. The invested capita) 
of the Society now amounted to £98,810. 

The Society is open to all registered medical practitioners 
who, at the time of their election, are in practice within a 
radius of twenty miles from Charing Cross. 

The annual subscription is £2 2s., payable either in one 
sum, or in two half-yearly payments. After election members 
are at liberty to live outside the twenty-mile radius, nor is 
their residence confined to the British Isles, there being 
members now on the books resident in Canada, South Africa, 
Rome, and Egypt. 

Relief is granted only to the widow or orphans of a prac- 
titioner who has at the time of his death been a member of 
the Society for three years. The amount of the grant given 
is regulated by the two following by-laws: 

The widow of a member who has no certain income or provision, 
exceeding altogether the yearly value of £80, is eligible to receive, half- 
yearly in advance, such relief from the Society as the court of directors 
shall determine, and in determining the amount of such relief, regard shal) 


| always be had to the age of the applicant, her abilityto maintain herself 


wholly or partially, and to the amount of subscriptions her deceased 


| husband shall have paid. Whenever the death of the member has been 


caused by a sudden accident or illness in the pursuit of his profes- 
sional duties, the court of directors may decide to make an additional 
grant in favour of his widow not exceeding £25. 

The widow of a member who is left with a child or children under 
sixteen years of age entirely or in part dependent on her, and whose 
certain income or provision does not exceed altogether the yearly value 
of tifteen pounds for each child, in addition to the eighty pounds men- 
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‘tioned in Bye-law Ixix, is eligible to receive such additional assistance, 
half-yearly, in respect of each child under sixteen years of age, as the 
court of directors shall determine ; but if such child or children have 
any provision independent of the mother, such provision must be dis- 
tinctly stated to the directors in the usual half-yearly declaration of the 
widow. 

Farther particulars of the Society can be obtained by en- 
closing a stamped envelope to the Secretary, at 11, Chandos 
Street, Cavendish Square, W. 








THE PREVENTION OF INFANTILE MORTALITY. 


A CONFERENCE on the prevention of infantile mortality and the 
‘welfare of nursing mothers and suckling infants, convened by 
the Borough of St. Pancras, was held at the St. Pancras 
‘Town Hall on Monday, June 5th. 

After the Mayor had welcomed the conference Dr. R. M. 
Beaton, Chairman of the Public Health Committee, took the 
chair and gave a brief sketch of the matters proposed for 
discussion. 

Sir WiLL1AM BroapBeEnt said that he was brought to the 


conference by a sense of the importance of the question to be | 


discussed, and he congratulated the borough and the medical 
officer of health on the extremely able way in which the 
business had been prepared for consideration. The question of 
infantile mortality was one of the most important in relation 
to the subject of the physical degeneration of the race which 
was occupying so much public attention at the present time. It 
must be remembered that in a battle for one killed there were 
half a dozen wounded, and in the case of infantile mortality for 
one child that died the constitutions of half a dozen were 
ruined by the same conditions which had caused the death 
of the infant. The scheme proposed endeavoured to bring 
ap the children as useful members of the communily; the 
whole future of thousands of these children depended on the 
first few weeks of life. The scheme began by taking care of 
the mcthers, for an overworked, unfit mother could mt bring 
into the world a strong, healthy child; then there fc llowed 
the advocacy of breast feeding, in connexion with which he 
thought a visit of a lady inspector, official or voluntary, was 
of the greatest possible importance, and would hav2a good 
influence in inducing mothers to suckle their children. 
fverything which tended to bring into close pers: nil rela- 
tions members of the different classes of society was for the 
good of both. 

Professor HERBERT SpENcER said there were two questions 
‘to be brought before the Conference, first, the feeding of 
children by mothers who could feed them, and, secoadly, the 
provision of pure milk for those who were unable to do so. 
‘There was a mistaken idea among some women that children 
ould be brought up on artificial foods equally well as on food 
supplied by Nature ; this idea should be put down. It wasan 
incontrovertible fact that there was no food for a child equal 
to that provided by Nature in the mother’s mi'k. In cases 
where the mother could not suckle her child it v as necessary 
that a pure milk should be provided. 

Mrs. ScHarRvies, M.D., in proposing the fol’owing resolu- 
tion, spoke of the ignorance prevailing among young women 
of the simplest matters of hygiene: 

That it is desirable that every encouragement should be given to 
prospective mothers to seek advice as tv the management of their 
health so that they may endow their offspring with good constitu- 
tions and prepare themselves to suckle their infants when born. 


The resolution was seconded by Dr. McCueary, M.O.H., 
‘Battersea, and carried. 

Miss E. M. Vauauan, M.D., moved the following resolution, 
which was seconded by Mr. Ki1sBLEwaIrTE, and carried: 


That itis desirable that all efforts should be exhausted upon improving 
the health of suckling mothers before devoting attention solely to 
their infants. 

_ Dr. Sipney Davies, M.O.H., Woolwich, proposed the follow- 
ang resolution : 


That it is desirable that births should be registered within five days 
of their occurrence as is required in the case of deaths by the Births 
and Deaths Registration Acts, and be not delayed for six weeks and 
longer as now by law permitted. 


He stated that the returns supplied by the registrars of births 
were sometimes not received until five or six weeks after the 
birth. Returns of births should be supplied direct by the 
medical attendant or the midwife as the case might be. 

Mrs. Owens (Royal Maternity Charity) seconded the resolu- 
tion, which was carried. 

The following resolution, proposed by Councillor HERBERT 
BEDDALL, seconded by Mr, BorrovuauHeEs, was adopted: 





That it is desirable that the municipal authority 
returns of births from the registrars. 
The Rev. C. W. Sterrens said he had 
posing the following resolution : 


That it desirable that the municipal authority sho 
addresses of all mothers, furnished in the weekly returns 
leaflets of advice, laying great stress on the improvement we = 
natal conditions, on the preparation for and maintenance of Rca 
feeding of infants during the first nine months of life and st ors 
advising mothers not to wean their infants prematurely exce rid 
medical advice. “_— 


Dr. PaRamorE, who seconded the motion, said that 80 
restriction should be exercised upon the marrying of the me 
fit. The resolution was carried. Un 

Dr. T. Orme Dupriexp, M.O.H., Kensington, in propog; 
the following resolution, said that one difficulty wag that © 
birth was sometimes not registered until six weeks after it 
occurrence : 


That it is desirable that women inspectors should be appointed with 
a view to the prevention of infantile mortality by selectin fro 
the weekly returns suitable cases amongst the poor for ing 1 
affording general information in the hygiene of nursing and 
directing the necessitous poor where to apply for such advice and 
assistance as may be urgently required in order to maintain breast 
feeding. 


The resolution was seconded by Dr. HaLLowes and carried 

Miss NEVILLE, Secretary South St. Pancras Charity Organj. 
zation Society, provosed the following resolution, which wag 
seconded by Miss TomLINson, and carried : 

That it is desirable that medical practitioners, midwives, and n 
the staffs of hospitals and dispensaries, and the religious, charit. 
able, and social organizations should co-operate with the municipal 
authority in endeavouring to encourage breast feeding, and to 
diminish the infantile mortality. 


Dr. PARAMORE moved the following resolution, which wag 
seconded by Mr. E. R. P. Moon, M.P., and carried: 


Thatit is desirable that any suggestions or arrangements made 
medical practitioners or by the medical charities for the purpose of 
advising nursing mothers with a view to preventing infantile mor. 
tality should be communicated to the municipal authority in order 
that they may be made known through the women inpectors, 


Mr. J. E. Guapstone, M.A., Warden, Passmore Edwards 
Settlement, moved the following resolution: 

That it is desirable that the information should be spread broadcast 

that breast feeding is the most economical, easy, and safe mode of 


feeding infants under 9 months of age, with a view to reducing the 
number of hand-fed sucklings to the smallest proportion possible. 


The leaflets ought to be in the simplest possible language, 
The resolution was seconded by Mr. Gresn, and carried, 
Dr. BucKEtL moved the following resolution, which was 

seconded by Dr. ParamorE, and carried: 

That it is undesirable that a suckling mother should be separated 
from her iufant, or the infant from the mother, except for reasons 
of ill-health and under medical advice. 

A resolution proposing that where a ‘mother was obliged to 

work at a trade she should do so at home was lost. 

The following resolution, proposed by Miss Roserrsox 
(South St. Pancras Charity Organization Society), was 
carried : 

That it is desirable that when a woman inspector has reason to 
believe that a suckling mother is in a necessitous condition, and 
unprovided with sufficient food to enable her to maintain her own 
strength and suckle her infant as well, she should endeavour to 
prevent weaning by reporting the case to the charitable organization 
most appropriate to deal with the circumstances. 


Alderman Rev. G. A. SuTtne proposed the following 
resolution, which was seconded by Mr. KisBLEWHITE, and 
carried : 

That it is desirable that when a woman inspector finds that a suckling 
mother has insufficient nourishment, due to the husband being out 
of work, she should report the caseto the labour bureau. 

Miss L. B. Craruam, M.B., proposed the following resolt- 

tion, which was seconded by Miss Hayngs, and carried : 

That it is desirable that mothers should be urged not to weal 
their infants until the ninth month of age except upon m 
advice. 

It was moved by Miss Tomuinson, and resolved: 

That it is desirable that mothers should be warned that the hand 
feeding of infants is expensive, troublesome, and unsatisfactory, 
risky at all times, and in summer dangerous and often fatal. 

The following resolution, proposed by Dr. WALTER Smita, 
was carried : 
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That, with a view not to encourage premature weaning, it is desirable | 
rT vw | 


that milk for the hand feeding of infants provided privately or 
publicly by milk dépots at or below cost should be distributed upon 
the orders of medical practitioners. 

On the motion of Mr. KipsLEwuite, seconded by Miss 

CiarHan, M.B., the following resolution was adopted : 

That, having reduced the number of sucklings required to be hand-fed 
to the smallest proportion possible, means should be devised for 
providing suitable milk for the remainder. ; 

Mr, KipsLewnite proposed the following motion, which 

was seconded by Dr. WALTER SMITH, and carried : 

That it is undesirable to encourage the use of unclean, stale, or 
decowposing milk by pasteurizing or sterilizing it for the use of 
hand-fed infants who unfortunately cannot be fed with clean fresh 
milk directly from the breast. 


Dr. AntAN MacrapyEn proposed the following motions, 

which were seconded by Dr. HaLLowEs and carried : 

That it is desirable that cow’s milk intended for hand-fed infants 
should be milked, transported, and distributed under special 
precautions. 

hat the special precautions required in the production of cow’s milk 
for infants should include not only care in the selection, testing, 
and feeding of the cows, but also care in their pasturing, sheltering, 
and tending, not only extreme cleanliness in milking, but also rigid 
aseptic precautions, accompanied by immediate refrigeration, main- 
tained during transport, and by prompt dispatch so that the number 
of micro-organisms and the lactic acid in the milk may be reduced 
to a minimum at the time of delivery instead of the hundreds of 
thousands and millions of organisms and excess of lactic acid now 
to be found in so-called fresh milk. 


q@hich was seconded by Councillor Horns, and adopted : 

That, in order to prevent the pollution of infants’ milk in distribution 
and in the home, it is desirable that it should be protected in 
stoppered bottles ready for feeding, and not be transferred to other 
bottles. 


The following resolution, moved by Dr. Hattowgs and 
seconded by Professor KENWOOD, was carried : 


That on account of the facilities that hand-feeding affords for the 
overfeeding and underfeeding of infants, due to want of know- 
ledge, especially amongst the poor, it is desirable that the quantity 
and quality of milk required for each feed at the particular age 
should be distributed in a separate stoppered bottle, and that each 
basket or crate of bottles for use should be accompanied by iostruc- 
tions, supplemented by oral instruction by visitors, as to the fre- 
quency and manner of feeding. 


Dr. A. Howarp Prriz proposed the following resolution, 
which was seconded by Mr. J. E. Guapstone and carried: 


That the provision of cow’s milk produced under aseptic conditions 
accompanied by extreme cleanliness, refrigeration, and dispatch, so 
diluted and enriched and put up in stoppered bottles in such 
quantities, to be administered at specified intervals suitable for 
suckling infants, should be regarded not only as ordinary food, but 
in the nature of medical assistance. 


On the motion of Dr. Eyre, seconded by Mr. KisBLEwaireE, 
the following motion was adopted : 


That for the special protection of hand-fed infants it is desirable that 
municipal authorities should not only ascertain the quality of milk 
intended for infants by chemical analysis, and receive from the 
public analyst a statement of the percentage composition of each 
sample of milk submitted, as to fat, solids not fat, and total solids, 
and the absence of chemical preservatives, but also by bacterio- 
dogical examination, and receive from a bacteriologist a statement 
in regard to each sample of milk submitted as to the number of 
micro-organisms per cubic centimetre and the proportion of lactic 
acid per cent., these being the best existing tests of cleanliness and 
freshness of the milk. 


A vote of thanks to the Chairman, proposed by Dr. WALTER 
SmiTH, was carried unanimously, and this brought the pro- 
<eedings to a close. 








CONTRACT MEDICAL PRACTICE. 
Notice as to Districts in wHicu Disputes Exist. 

A notice as to places in which disputes exist between members 
ef the medical profession and various organizations for providing 
contract practice wiil be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
connexion with clubs or other forms of contract practice are 
equested to refer to the advertisement on page 75. 








Tae Belgian Parliament has passed a law forbidding the 
sale or manufacture of absinthe as injurious to public health, 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 
DURING the weeks ending April 22nd, 29th, and May 6th, the deaths from 
plague in India amounted to 54,602, 56,732, and 52,253 respectively. The 
principal figures during these weeks were: Bombay City, 1,021, 935, and 


| 748; Bombay districts 1,776, 2,685 and 1,443 ; Calcutta, 792, 652, 650; Bengal 





districts, 3,559, 4,1¢8, aNd 2,436; North-west Provinces and Oudh, 16,737, 
15,710, 2DG 12,9¢9; Punjab, 27.372, 28,728 and 30,909 ; Kajputana, 2,406, 4, 
and 3,358 ; Kashmir, 215, 368 ana 382; Burma, 175, 137, aNd oo. In the North- 
west Frovinces and Oudh during the weeks enaing April 22nd and 29th the 
principal figures were: Muttra district, 2,85: and 2,420; Agra, 1,329 and 
1,301; Aligarh, 973 apd 807; Bulandshabr, 352 and 785; Budaon, 772 and 
842; Meerut, 750 and 780. In Bengal the Sarun district heads the list with 
1,121 and 1,163 deaths from plague. In the Punjab the Rohtak district 
reports 2,273 and 3,118 respectively. 

m.. head quarters of the Plague Commission are to be established in 

ombay. 

The Karachi Municipality has been advised to give a month’s salary 
to those members of its subordinate staff wno may come forward to be 
inoculated against plague. 

In the Central and Southern parts of India plague is abating; during 
the week ending May 6th the deaths from plague were: Central India, 
24; Central Provinces, 77; Hyderabad, 68; Mysore, 26: Madras Dis- 
tricts, 22. 

SOUTH AFRICA. 

King Williamstown.—During the weeks ending April 22 and 29th and May 
6th the fresh cases of plague numbered 2, 3, and 2, and the deaths from 
the disease 1,0, and 2 respectively. Two of the seizures were in Euro- 
peans. 

East London.—During the weeks ending April 22 and 29th and May 6th the 
fresh cases of plague numbered 6, 2,and1; and the deaths from the 
disease 5,3,and o. At the Plague Hospital 13 cases (including 3 from 
King Williamstown) remained under treatment on May 6th. ‘hree of 


; | the cases were Europeans. 
Professor H. KeNwoopv moved the following resolution, | 


Port Elizabeth —One case of plague (a European) occurred in Port Eliza- 
beth during the week ending May 6th. : 
Fort Beaufort—Two cases of plague reported during the week ending 
May 6th: 1 death. Both casescamefrom East London. In all 19 cases 
and 12 deaths in Cape Colony during the three weeks in question. 
Plague-infected rats and mice continue to be found at Port Elizabeth, 
Uitenhage, East London, and King Williamstown. 


HONG KONG. 

During the weeks ending May 13th and 2oth the fresh cases of plague 

— 17 and 20, and the deaths from the disease 12 and 18 respec- 
ively. 
- QUEENSLAND. 

From April oth to April zoth no cases of plague reported in Brisbane or 
any part of Queensland. The last case reported was on April:ist. No 
cases remained under treatment in hospital on April 2zoth. The date on 
which an infected rat was last discovered was April rs5th, 1905. 


MEDICAL NEWS. 


THE annual general meeting of the Society for Training 
Teachers of the Deaf will be held, bv permission of Lord 
Ludlow, at 27, Portland Place, W., on Wednesday, June 28th, 
at 3.30 p.m. 

THE annual banquet of the Association of British Postal 
Medical Officers will take place in the Whitehall Rooms, 
Hétel Métropole, S.W., on July 13th. 


At a meeting of the Council of the Medical Defence Union, 
held on Thursday, June ist, Dr. W. A. Elliston, J.P., of 
Stoke Hall, Ipswich, was elected President vice Mr. Messiter, 
J.P., resigned. Dr. Elliston was President of the British 
Medical Association in 1900. 


THE adjourned annual meeting of the Medico-Psychological 
Association of Great Britain and Ireland will take place on 
Wednesday, July 19th, when the report of the Statistics Com- 
mittee will be received ; Dr. Percy Smith will take the chair 
at 10.30a.m. at the rooms of the Association. The annual 
meeting, under the presidency of Dr. Outterson Wood, will 
take place on Thursday and Friday, July 2oth and 21st. 


On June 2nd, at St. Mary Magdalene’s Church, Ashton-upon- 
Mersey, a mosaic of St. Luke was unveiled by the 
Bishop of Chester, in memory of the late Jeremiah Renshaw, 
M.R.C.S., L.S.A., M.R C.P., who practised in that district and 
in Altrincham for a period of thirty years. The tablet was 
also in memory of his wife, and was erected by their children. 
The open sextile was by Powell of London. 


A stronG effort is being made in York and inits neighbour- 
hood to obtain increased support for the county hospital. 
There has been an annual deficit in its income for some years 
past, and in view of the increasing indebtedness the trustees 
felt it necessary not long ago to suggest the reduction of the 
beds in use to 80. From the published accounts the institu- 
tion would appear to be managed economically, while the 
efficiency of the treatment seems to be vouched for by the 
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fact that the average duration of each patient’s stay has been 
steadily decreasing for several years. It would bea pity if 
the closing of the beds eventually proved inevitable. 


WE learn ‘from the Veterinary Journal that glanders in 
horses is undoubtedly on the increase in London. At an 
inquest recently held Professor Hobday, F.R.C.V.S., one of 
the inspectors of the London County Council, said that he 
had been called in two days before to see certain horses 
belonging to an omnibus company, and that the man whose 
death was being inquired into had worked in the stable. He 
recognized from the clinical symptoms; that three animals 
were suffering from glanders, and the mallein test applied to 
eleven other horses revealed the fact that seven were suffering 
from glanders. They had been condemned to be destroyed. 
It is much to be desired that this test could always be as 
promptly applied. 


SUCCESSFUL VACCINATION.—Dr. J. Watson Burdwood, Public 
Vaccinator, Bourne, has been awarded by the Local Govern- 
ment Board a grant for successful and efficient vaccination. 


LiIncoLn TypHor Epipemic.—There were no cases notified 
at Lincoln during the week ending June 2nd. The epidemic 
may be regarded as practically at an end. 


Mepicat MaaistratE.—On Thursday, June 1st, the name 
of Dr. Alfred James Lowe, of Home Lea, Boothstown, and a 
member of the British Medical Association, was added to the 
list of magistrates for the county of Lancaster. 


PRESENTATION.—On the occasion of the distribution of cer- 
tificates to the successful candididates of the Broughton 
Ambulance Class, Dr. John Penny, the Lecturer, was pre- 
sented with a Dieulafoy’s aspirator, suitably inscribed. 


PLAGUE IN Persi1a.—Two cases of suspected plague were 
Janded in quarantine from H.I.M.’s ship Fersepolis, at 
Bushire, Persian Gulf, on April 20th. A mild form of the 
disease appeared at Bahrein during the week ending May 
2oth, causing twenty deaths. The quarantine arrangements 
are under the direction of Captain Condon, I.M.S., Surgeon 
H.B.M.’s Residency, Bushire. 


VOLUNTEER AMBULANCE SHIELD.—The Director-General 
R.A.M.C., has promised to be present at the competition for 
the challenge shield annually awarded by the Volunteer 
Medical Association which takes place at Wellington Barracks 
on Saturday, June 17th, at 3 p.m., and it is hoped that he will 
present the badges to the winning teams. Regiments intending 
to send in teams to compete should send notice at once to 
Captain Montgomery Smith, 36, Abbey Road, St. John’s 
pte —— N.W., from whom all particulars can be 
obtained. 


HOSPITALS AND THE WORKING CxLassEs.—During the last 
thirty-two years the working men of St. Helens have raised 
a sum of over £30,coo, mainly by penny weekly subscrip- 
tions, for the support of the St. Helens Hospital. A meeting 
was held at the Town Hall recently, at the request of the 
workpeople, to consider the means which should be taken to 
pay off the debt of over 43,000 which remains on the recent 
extension of the hospital. The Mayor was in the chair, and 
after a full discussion it was unanimously agreed that the 
persons employed in the various mines in the district shall 
resume the payment of an extra penny a week until the out- 
standing debt has been wholly extinguished. It is hoped 
that this may be achieved in a little over twelve months. 


StaTE CHILpREN’s AssocraTIoN.—The Earl of Crewe, who 
presided at the annua! meeting of the State Children’s 
Association, stated that its purpose was to secure for children 
under State care home life in place of that in barrack schools 
and institutions. In 1904 there were 21,675 children in work- 
houses in Great Britain, and the association wished to bring 
about a perfect system of boarding out in small certified 
homes. The association was able to board out a child for 
£13 63. 8d. per aunum, to place it in an individual home for 
from £17 to £26, and to send it to Canada and keep it there 
forayearfor £20. At present the cost to the guardians ofa child 
in a barrack school was £40, and one metropolitan authority 
had recently spent £180,000 in erecting a building which had 
cost £321 for each child put into it. Sir Howard Vincent, M.P., 
said that legislation in this country was in a very backward 
state as compared with the Colonies and the United States. 
Lord Burghclere referred to the case of vagrant children, and 
Canon Barnett gave a sketch of the work done by the Associa- 





—=.. 
tion during the year. The Honorary Secretary ig 
Barnett, Toynbee Hall, Whitechapel, E. y 1s Mrs. §, A. 


Tae Frenca Hospitat.—At the thirty-sey 

dinner in aid of the French Hospital the French Amba 
(M. Paul Cambon) was in the chair, and had on hig right the 
Lord Mayor and on his left the Belgian Minister. Count of 
Lalaing. Some 250 persons were present, among whom W : 
Sir William Broaabent. After the toasts of the President of 
the French Republic and the King and Royal Family had 
been duly honoured, M. Cambon proposed the Founders and 
Benefactors of the hospital. After referring to the irreparah), 
loss which the hospital had suffered by the death of Dr 
Achille Vintras, and making acknowledgement of the gervice ; 
of other helpers who had worked hard to make the hospitad 
what it was, His Excellency paid a graceful tribute to the 
devotion of the medical and nursing staffs. Dr, George 
Ogilvie made a suitable reply. M. Arthur Baume reported, 
that during the year 1904 the number of in-patients had been 
$33, and that of out-patients 5,559. Some property adjacent 
to the hospital had been bought with a view to the tuture 
enlargement of its accommodation, and a new pavilion, 
called after the French Ambasgador, had been added to the 
convalescent home in connexion with the hospital which was 
established by Dr. Vintras at Brighton. 


THe GERMAN Hospitar, Datston.—The festival dinner of 
the German Hospital, Dalston, took place on June 6th at the 
Hotel Cecil. The Chairman, Baron Bruno von Schroeder, was 
supported by two hundred representatives of the Germap- 
speaking colony in London. The Chairman gave the toasts of 


King Edward and the Royal Family, and of the German ang — 


Austrian Emperors and other patrons of the hospital abroad.. 
The services to the hospital of the honorary medical staff met, 
with acknowledgement, and, in responding, Dr. Gruber made 
special mention of the assistance which the staff receives from 
the Sarepta Deaconesses who are in charge of the nursing 
arrangements. In the course of the speeches it was shown 
that. the institution began work in 1845 with very 
few beds, and has gradually grown until it now has 130 beds, a 
small convalescent home, and two branch dispensaries in 
addition to its out-patient department. What it chiefly 
requires at present is an enlargement of the latter and the 
addition to the general building of outside fire-escape stair- 
cases and open-air balconies. The Chairman stated that the 
benefits of the institution were not confined to patients speak- 
ing German, accidents ofall classes being received, and added 
that the hospital was economically administered, the expen- 
diture on each bed being under £55 a year. The subscriptions 
announced amounted to upwards of £5,500, a sum which 
included £200 from the German Emperor, and £1,100 from 
Baron von Schroder, the treasurer. 


INTERNATIONAL SuRGICAL Soctrery.—The first Congress of 
the International Surgical Society will be held in Brussels 
from September 18th to 23rd, 1905, under the presidency of 
Professor Theodor Kocher, of Berne. The following is the 
programme of subjects proposed for discussion: 1. The Value 
of the Examination of the Blood in Surgery, to be opened by 
Dr. W. W. Keen, of Philadelphia; Professor Sonnenburg, of 
Berlin; Dr. Ortiz de la Torre, of Madrid, and Dr. Depage, of 
Brussels, 2. The Treatment of Prostatic Hypertrophy, to be 
introduced by Mr. Reginald Harrison, of Lendon; Professor 
Rovsing, of Copenhagen; and Professor von Rydygier, of 
Lemberg. 3. Surgical Intervention in Non-cancerous Diseases 
of the Stomach, to be introduced by Mr. Mayo Robson, of Lon- 
don; Professor von Kiselsberg, of Vienna ; Dr. Mattoli, of Ascoli 
Piceno ; Professor Monprofit, of Angers; Professor Rotgans, 
of Amsterdam ; and Professor Jonnesco, of Bucharest. 4. Treat- 
ment of Articular Tuberculosis, to be introduced by Professor 
Bier, of Bonn; Dr. Broca, of Paris; Dr. Bradford, of Boston; 
Professor Codivilla, of Bologna; and Professor Willems, of 
Ghent. 5. The Treatment of Peritonitis, to be introduced by 
Professor Lennander, of Upsala; Professor Friedrich, of 
Greifswald; M. Lejars, of Paris; Dr. McCosh, of New York; 
Professor Krogius, of Helsingfors ; and Dr. de Isla, of Madrid. 
6. The Diagnosis of Surgical Diseases of the Kidney ; to bein- 
troduced by M. Albarriin, of Paris; Dr. Kummell, of Hamburg; 
Dr. Giordano, of Venice, and Dr. Lambotte, of Brussels. 
Other communications of a practical character, including the 
presentation of patients, specimens, and instruments, may 
be made. The conditions of membership of the Society, and 
further information relating to the arrangements for the 
forthcoming Congress, can be obtained from the Secretary- 


General, Dr. Depage, 75, Avenue Louise, Brussels. or from 


Mr. Reginald Harrison, London, delegate for Great Britain. " 
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MEDICAL AND DENTAL COMPANIES. 
Tus Companies Acts Committee of the General Medical 
Qouncil presented no definite report during the last session, 
put reports of recent cases and correspondence with the 
oficials of Government departments were communicated 
and placed upon the minutes. They indicate that very 
material progress has been made towards checking this 
form of infringement of the intentions of the Medical and 
Dentists Acts. Though they have reference mainly to 
dental companies, inasmuch as these only have been taken 
into court, yet everything that has occurred is fully 
applicable to medical cases. 

‘As it was believed to be hopeless in the present state of 
parliamentary business to attempt to effect anything by 
private bills, and as the Government appeared unwilling to 
take any action, the Irish Branch of the British Dental 
Association determined to test practically what could be 
done under the existing law. The first step was taken in 
igo4, when & company, registered as “Jaffe, Surgeon 
Dentists, Limited,” was prosecuted under the Dentists 
Act for the illegal assumption of title. Although 
the judges concurred that the company was a 
fraud upon the public, they arrived reluctantly at 
the conclusion that, on the old ground of a company not 
being a person within the meaning of the Act, a conviction 
could not be made. As a result a liberal crop of such 
companies were formed in Ireland, and perhaps also in 
England, one of these being styled “‘ Mr. Appleton, Surgeon- 
Dentist, Limited,” of which more hereafter. The next step 
was that, in consequence of representations made in Parlia- 
ment and elsewhere, the Irish Registrar of Joint Stock 
Companies declined to register a new company as “S. G. 
Rowell, Dentists, Limited.” The applicants endeavoured 
toget a mandamus to compel him to do so, but lost their 
case, and the Lord Chief Baron on that occasion laid down 
that there is no right to form a company under a name cal- 
culated to mislead the public. Subsequently the registrars 
of public companies in England were also instructed not 
toregister medical or dental companies under titles of the 
nature referred to. This was an important step in advance, 
for it is not long since the General Medical Council was 
informed that it was no part of the duty of registrars 
to do more than see that the formalities of company 
incorporation were duly complied with. The Board of 
Trade, however, appears to have been advised that if a com- 
pany does not offend in its title it cannot be refused regis- 
tration even though its objects or its memorandum of asso- 
cation appear to disclose an intention of evading the Acts. 
This limitation waters down the advantage gained, 
and hardly seems to be in accord with the general tenor of 
the judge’s remarks in the decisions quoted by which the 
Board of Trade was no doubt greatly influenced in altering 
its former attitude, 


|The returns obtained by Sir John Batty Tuke from the 


carrying on medical or dental practice, proved to be very 
incomplete for this very reason, as many of the companies 
which were the worst offenders had nothing in their title 
to indicate theirreal nature. This was pointed out both to 
the Board of Trade and to the Privy Council, and the 
General Medical Council sent in a supplementary list, 
in the preparation of which we were able to assist 
materially. 
The last step taken in Ireland was to ascertain whether 

companies which had already obtained registration under 
titles which would now be refused could be prevented 
from continuing to use them. To test this the Appleton 
case was taken into Court (The Attorney-General v. Apple- 
ton and others). The application was for an injunction to 
prevent the defendants from using the title “ Mr. Appleton, 
Surgeon-Dentist, Limited.” There was no _ qualified 
person among the members of the company. The injunc- 

tion was granted, and the Master of the Rolls in delivering 
judgement said that the Attorney-General was “entitled to 
stop this fraud,” and further intimated his strong opinion 
that the offenders could probably be reached by criminal 
process as having conspired to defeat an Act of Parlia- 
ment. If this be so, it may afford a means of reaching 
many of the medical companies which have refrained from 
usurping medical titles in their registered names. The 

Appleton case was not defended, except as to the matter of 

costs (which were ultimately given against them), but the 

defence is interesting even though it was directed to this 

point alone. It was freely admitted that the company was 

of the “ one-man” type, counsel stating that he appeared 

for Appleton and his wife, the other defendants being 

merely nominal shareholders; and he went on to allege 

that there were many such companies, that they were 

“ one-man” companies, and that they did not consider that 
they were doing anything fraudulent or wrong because no 
one had made a move to putastop to it. We hope that 
we shall not seem ungrateful to our colleagues across the 
Channel who have done such good service if we suggest 
that there is a flavour of Hibernicism in this last argument. 
We have, therefore, to record an unsuccessful criminal 
prosecution and two entirely successful procedures under 
civil process all in Irish courts ; they do not, of course, form 
absolute precedents for the English courts, though they will 
have considerable influence in that direction. The pro- 
ceedings in the Appleton case were taken in the name of 
the Attorney-General, who has power to intervene when 
anything against public policy is shown to have occurred, 
but in reality he intervenes on the “relation” of some 
person by whom the conduct and expense of the case has to 
be borne, and his intervention stops with the granting of 
permission for the use of his name. In response to the 
inquiries of Sir John Batty Tuke, it is hinted, with no more 
than the usual official reticence, that the Attorney-General 
in England would not refuse to adopt a similar course on 
presentation of a proper case. 
The unsatisfactory side of the matter is that it appears 
that, unless under the suggested indictment for conspiring 
to evade an Act of Parliament—an indictment which has 
never yet been made use of against these companies—they 
cannot always be reached by criminal process under the 
Medical and Dentists Acts. Though in the Panhans case 
a police-court conviction was obtained after the culprit 
had endeavoured to continue the practices for which he 
had been fined by incorporating himself into a company, 
yet, according to the reservations contained in the letter 
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their censorship beyond the actual registered title. It 
therefore remains to take cases into the English and 
Scotch courts, and to endeavour to obtain judgements 
in the same sense as those delivered in Ireland. It will 
also be necessary to attempt to move the Board of 
Trade from its present position as to the memorandum 
of association and the declared objects of the company. 
Its attitude with regard to these does not seem to be 
logical or in accord with common sense. Whatever there 
may be to say for it from the strictly technical and legal 
point of view, it may fairly be argued that the objects and 
the memorandum of association are of the nature of 
explanatory amplifications of the title. The title may 
convey much or nothing, as it is often no more than a 
personal name. 

In spite of these reservations, the decisions of the Irish 
Courts are an important advance on the previous condition 
of things, for the position of these companies, which have 
driven a coach-and-four through the most essential pro- 
visions of the Medical and Dentists Acts, is now much less 
secure than it was a few months ago. 











HOSPITAL ADMINISTRATION. 

DurineG the last few years, and especially during the last 
few months, the general subject of hospital administration 
has given rise to many acute controversies, both of a 
private and of a public nature. How far this really 
indicates an extension of true interest in the subject 
beyond the circle of those to whom it has ever seemed one 
of the highest importance, may possibly be open to ques- 
tion. Upon the whole, however, the expansion is probably 
real, and due partly to the more prominent position which 
almost all matters medical nowadays take in the public 
mind, and partly to the ever-increasing difficulty felt in 
meeting the numerous appeals made by various irstitu- 
tions for public support. 

The subject of hospital administration is vast, and it has 
been approached from many different standpoints, and 
treated by disputants of varying depth of experience. 
Moreover, there has been a strong tendency to bring side 
issues strongly to the fore, and to leave fundamental con- 
siderations out of sight. 

It was for this reason that we lately dealt with certain 
aspects of the subject in a short series of articles. They 
were intended to appeal more particularly to those who 
had already given the matter consideration, and a good 
deal of detail was therefore included. But as several of 
the conclusions reached were of general interest, it may be 
worth while to give a summary of them uncomplicated by 
other matter. 

As regards the interrelation in hospital enterprise of 
the charitable public, the patient, and the medical pro- 
fession, is was shown that matters no longer stand where 
they did. The patient no longer regards a hospital as a 
charitable institution in the ordinary sense of the word ; 
he regards the existence of hospitals merely as a public 
convenience, to the benefits of which he has an inalienable 
right. The charitable public, for its part, is no longer 
supplying assistance, in injury and disease, which otherwise 
could not possibly be obtained. It is in reality taking 
upon its shoulders work which in default of such voluntary 
effort would have to be done either by municipalities or by 
the central government. 

As regards the medical profession, it was shown that its 
connexion with hospitals is in effect a contract which 





——= 
could if necessary be satisfied by a return in money, Thi 
however, not being convenient, the consultant who on 
up hospital work does so as the representative of the es 
fession to which he belongs, and in effect thereby Sickel 
certain demands, the propriety of which are not au 
dispute. These are as follows: That practice in the hog ital 
shall not preclude him from opportunities of wien 
medical and surgical science, and shall include the sup i. 
of all that is required for the best and most effective cae 
ment; that he shall be given such opportunities of teachin 
as the hospital affords; that he shall not be required to do 
anything which may injure his own profession, but, on the 
contrary, shall be allowed every reasonable latitude in 
regard to the admission of cases sent to him by thoge With 
whom he is connected in his private practice, Consultants 
could not afford, even if they would, to disregard the Wishes 
of general practitioners, and these, though they 
recognize the necessity of hospitals, naturally do not wish 
that they should be used for the destruction of their own 
sources of livelihood, damaged as those already are by 
numerous other forms of medical philanthropy. These are 
fundamental conditions which underlie hospital work, and 
it is essential that in any discussion of how hospitals 
should be administered they should be kept in view, 

It will be noted that the position assigned to the hos. 
pital subscriber has become in principle very subsidiary, 
for the power of the purse is no longer absolutely his, If 
he does not open his purse strings a public authority will 
have todo so. Nevertheless, he still has an absolute right 
to be assured that the money he gives personally is pro. 
perly used, and one reason at least why the system of hos. 
pital accounts at present in vogue—the so-called uniform 
system—was introduced was because it was supposed 
that it would enable subscribers to know better what was 
going on, and supply them with a means of accurately 
comparing the administration of one hospital with another. 
It was shown, however, in the articles that any conclusions 
based upon accounts kept on this system are likely to be 
misleading, and that the system is responsible, in part at 
least, for most of the quarrels which have recently occurred 
between the administrations of various hospitals on the 
subject of relative economy. It would probably be better 
that the system should be abandoned and ordinary con- 
mercial book-keeping substituted for it, each hospital 
working out annually from the details thus supplied any 
figures which the several hospital funds may consider 
desirable as data upon which to base a grant. 

In the concluding article of the series, which was occupied 
with details of internal administration, the chief point 
brought out was the great value to hospitals of the periodical 
overhauling of their domestic affairs by persons not ordin- 
arily connected with them, or, indeed, with any hospital 
They should simply be persons versed in the intricacies of 
housekeeping, who have been furnished with a memo 
randum as to the demands and stipulations habitually 
made by the professional staff of the hospital with regard 
to the dietary of patients. 

A further point of some general interest is the conclusion 
indicated by certain facts that the question of what amount 
of luxury in a diet and of daintiness on the part of 4 
patient is permissible and really essential to perfect 
results has not yet received as much attention a8 it 
deserves. : 

Finally, it is of interest to note that since the publica 
tion of these articles the Executive Council of King 
Edward’s Hospital Fund has decided to refer the questioa 
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‘of hospital accounts to the former senior partner of a well- 
known firm of accountants for advice and suggestions as 
to the way in which they could best ba kept, attention 


to the existing system being specially indicated. 
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RECREATION AT THE ANNUAL MEETING AT 
LEICESTER. 
ition to the usual entertainments—such as garden 
<i we conversaziones—visitors to Leicester will have 
the opportunity of seeing a first-class cricket match 
petween Leicestershire and Derbyshire on Thursday, July 
o7th, and two following days. There are two local golf 
elubs. The Leicestershire Golf Club has a good course of 
eighteen holes over fields near the town,and can be reached 
from the centre by electric tram service in less than a 
uarter of anhour. The Committee will extend to members 
of the Association a hearty welcome. The annual golf 
match will probably be played on Friday, July 28th, if 
sufficient entries can be secured. The course is usually in 
very good condition during the summer months; the 
hazards are brook, hedges, etc., with long grass off the fair 
way, which latter, however, is of ample width. There is a 
eommodious club house. A nine-hole course also exists at 
Birstall, five minutes by rail from the Great Central 
Station, where facilities will also be given for play. Further 
afield lies the most picturesque course of the Charnwood 
Forest Golf Club at Woodhouse Eaves, reached by taking 
train to Quorn and Woodhouse Station, Great Central 
Railway, and thence by brake to the links. Nottingham 
has the new and first-class links of the Notts Golf 
Club at Hollinwell and Annesley, and the Nottingham Cor- 
poration links, open to the public, at Bulweil Forest. 
for motorists there are many little-known spots worth a 
visit: Charnwood Forest, above mentioned, has many 
points of interest both to the geologist and the lover of 
scenery; Lutterworth, the home of Wycliffe, ten miles out, 
with its quaint church ; Loughborough, a flourishing town, 
with perhaps the finest peal of bells in England; Melton 
Mowbray, the metropolis of hunting, almost deserted at 
the time of this meeting, but well known to the Nimrods 
ofthis and past times; the church is noteworthy. Stam- 
ford, with its old churches, has an interesting history, and 
contiguous to it is “ Burleigh House by Stamford Town.” 
At Oakham, the castle—now the Assize Court—is filled 
with great horseshoes suspended on the walls, many 
‘dating from Queen Elizabeth’s time, having been left as 
tribute by distinguished visitors; the main street of the 
little town is said to be in the shape of a horseshoe. There 
is an excellent grammar school here, on the same founda- 
tion as the more widely known school at Uppingham, 
which is about the same distance from Leicester, and 
worth a visit. In another direction lie two more famous 
‘schools—Rugby to the south and Repton to the west. 
Roads are good, granite being one of the products of this 
‘county. In the various public parks are several excellent 
bowling greens, where any lovers of this quiet game can 
‘enjoy it for asmall fee. The points of interest to cyclists 
and pedestrians were indicated in the articles published in 
‘the SurrLemMENT to the Journat of December toth, 1904, 
and June 3rd last. 





THE BRITISH MEDICAL PROTECTION SOCIETY. 
THE British Medical Protection Society (Secretary, Mr. 
FR. Firmin) was sued last November by Drs. Slimon and 
Hastings in the Bow County Court for the recovery of 
debts collected. The defendant society had been em- 
ployed for two years to collect outstanding debts, after 
‘which the plaintiffs, being dissatisfied with results, em- 
ployed another collector, and found that various sums 
‘collected by the defendants had not been accounted for by 
them. The case was heard on November 30th. The 
defence offered was a counter-claim for commission, 
Postage, and one year’s annual subscription. This was re- 
butted oy the production of receipts, and the defendants 
were ordered to pay the full amount claimed, together 


with costs. Payment was not made on the date ordered, 
and a judgement summons was taken out. Farther delay 
occurred, but on June 2nd the defendant Firmin paid into 
court the sum of £2 148. 6d., being the amount due under 
the judgement obtained against him. It is desirable that 
it should be known, though it is perhaps scarcely neces- 
sary to add, that the British Medical Protection Society has 
no connexion whatever, direct or indirect, with the British 
Medical Association. 


INTERNATIONAL CONGRESS ON ACCIDENTS TO 
WORKMEN. 
AN International Congress on Accidents to Workmen was 
held at Liége last week; it was attended by 575 members, 
was under the patronage of the Kingand the Government 
of Belgium, and had for its Honorary Presidents the 
Minister of Industry and Labour and the Minister of 
Agriculture. The President was Dr. Moeller, and the 
Congress was formally opened in the hall of the University 
of Liége on Monday, May 29th, by a general address from 
Professor von Winiwarter. Dr. Poels, Secretary-General, 
read the report, in which reference was made to the im- 
portance of the duty imposed upon medical men by 
legislation which had in view the protection of workmen 
from injury and disease. A great number of important 
subjects were discussed, among others the desirability of 
classing cases of industrial poisoning with surgical injuries 
for compensation purposes, and the extent to which hernia 
might be considered to be influenced by occupation. 
The representatives of the English factory surgeons 
were Dr. W. F. Dearden and Dr. Scott. The 
sitting on Thursday afternoon was devoted to the 
discussion of the subject of medical investigation of acci- 
dents occurring in connexion with industrial occupations. 
Papers relating to this were contributed by Dr. Vulpius, of 
Heidelberg, and Dr. W. F. Dearden, of Manchester. The 
former regretted the absence of any organized system of 
inspection in Germany, and outlined what he considered 
as a model one. He insisted upon the necessity of medical 
investigation and supervision, in the first instance, for pre- 
ventive and, subsequently, for compensation purposes, and 
described the advantages accruing from both functions 
being taken in hand by the same medical department. 
Dr. Dearden described the system in vogue in England, 
and, in speaking on his paper, confirmed the statements of 
Dr. Vulpius with respect to the importance of medical 
investigation into the causation of the accident 
and the nature of the injury inflicted, emphasiz- 
ing the absolute necessity of obtaining the evidence 
of the injured person as well as that of the employer. He 
showed how the investigation of accidents causing appa- 
rently slight injuries had proved of immense benefit in 
securing the adoptionof protective measures against future 
serious or fatal recurrences. Whilst insisting on the advan- 
tages of the English system, he quite agreed with the pre- 
vious speaker as to the advisability of placing the super- 
vision of the work of certifying surgeons, so far as acci- 
dents are concerned, under the control of a responsible and 
experienced medical head, and instanced the diminution 
of industrial poisoning cases in Great Britain as the result 
of such a proceeding. He also pointed out that an English 
Departmental Committee had recommended the utilization 
of the factory surgeon for the purposes of the Compensation 
Act. Dr. Alex. Scott, of Glasgow, agreed with the pre- 
vious speakers, and insisted on the investigations being 
conducted by medical men who would be totally indepen- 
dent of both employer and employed. He was of opinion 
that these medical inquiries should be extended to indus- 
tries other than those at present covered by the English 
Factory Act, and instanced cases, noted in his hospital 
experience, which proved the advantages which would have 
accrued to certain injured miners if a medical inquiry 
could have been secured. In the course of discussion the 
advantages of the Dutch dual system (put into practice two 
years ago) of, medical inspection of the causation and the 
employment of an engineering expert to advise on protec- 
tion of machinery for preventive purposes, were explained. 





The Congress heartily approved of the views expressed by 
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the various speakers in favour of more complete medical 
supervision. On Friday, at the end of the business of the 
Congress, a visit. was paid to Spa, a watering-place of great 
antiquity; since the abolition of its gambling saloons the 
therapeutic value of its aérated iron carbonated waters have 
been more vigorously brought to public notice. 


CLASS HOSPITALS. 

A DRAWING-ROOM meeting, under the presidency of the 
Archbishop of Canterbury, was held at Grosvenor House 
on June 5th in support of an appeal for funds to provide 
the Hostel of St. Luke with new quarters. This institu- 
tion, founded sometwelve years ago, provides for the medical 
needs of the clergy of the Church of England and their 
families. It receives the free services of a number of phy- 
sicians and surgeons. The payments demanded from 
the patients are in all cases low, and, when circum- 
stances appear to justify it, no payment is required. 
The benefits which it confers upon the clergy have not 
passed unnoticed by other classes, and on April 21st last it 
was proposed by a correspondent of our contemporary, the 
Surveyor, that the Association of Municipal and County 
Engineers should raise a fund and start a similarly bene- 
fieial institution. It was pointed out that municipal 
engineers were not highly paid, and were liable to suffer 
severely at times from the cruel necessity of having to pay 
medical fees and nursing expenses. It was taken for 
granted that these could be avoided in the manner 
suggested, thanks to the characteristic noble-mindedness 
and generosity of the medical profession, to which atten- 
tion was duly drawn. The Surveyor, in its editorial com- 
ments, expressed the opinion that the Association was not 
in a position at present to provide the initial expenses, but 
thought arrangements of a suitable character might be 
made with nursing homes throughout ihe country, The 
project, therefore, may perhaps be regarded for the 
moment asin abeyance, but if it be revived and were to 
succeed, are we to expect that similar institutions would 
be started for every profession and class throughout the 
land? If so,it would only remain to meet the needs of 
medical men themselves by allotting to them a special 
ward in an institution which already exists—the work- 
house, 





AN AMBULANCE SERVICE FOR LONDON. 
WE rejoice to learn that a report has been brought up by 
the General Purposes Committee to the London County 
Council recommending the Council to obtain, in the next 
Session of Parliament, powers to supply or aid the supply 
of ambulance accommodation for street casualties in 
London. Since the report on the whole question prepared 
by Sir W. J. Collins was published little appears to have 
been done in the Committees of the Council, We now 
gather that a scheme has been prepared which is entirely 
independent of the Fire Brigade organization. It is pro- 
posed to use motor ambulances, probably electro-mobile, and 
to establish a ring of ambulance stations in the central zone 
of London at a radius of some two miles from Charing 
Cross. These, seven in number, will be connected with 
“call” posts furnished with telephones, worked in com- 
munication with a central station. Each station, it is 
estimated, will serve an area of some three miles radius. | 
Additional stations in outlying districts may be established 
later on. It is estimated that the establishment and 
maintenance of such a system will be less costly than any 
system annexed to the Fire Brigade organization. We 
understand that the hospitals are to be communicated | 
with, in order, if possible, to arrange for some dresser or | 
senior student to accompany the ambulance and render | 
first-aid to the injured.. It is to be hoped that such | 
co-operation will be forthcoming. | 





LEPROSY AND SEGREGATION. 
In the May number of the Si. Thomas’s Hospital Gazette, Dr. | 
G. Armauer Hansen gives an interesting account of leprosy | 
in Norway. It is not known when the disease was intro- 
duced into that country. Dr. Hansen thinks it probable 


| Later there was a hospital at Tinsberg and one at 
_ and that, savs Dr. Hansen, is all that is known about the 


ee 
that some of the Vikings caught the disease j 
cruises to the North of France, England, or soothe 
Nothing positive is known about leprosy in Norway before 
1277, when King Haakin V by his will decreed that the 
St. Catharina Hospital in Bergen should only admit lepers, 
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disease in Norway till 1840, when Danielssen and Boeck 
began their memorable researches. Then it was that in’ 
the words of Virchow, leprosy entered into the number of 
scientifically - studied diseases. By a census of the 
lepers in Norway, made in 1845, they found that. 
the total number was 1,122, and their investiga. 
tions led them to the conclusion that leprosy was 
essentially a hereditary disease, but that it might also 
arise spontaneously as the result of bad living and a wet 
climate. In accordance with the pathological concepts of 
the day, they thought the disease was caused by a dyscrasia 
—too much albumen in the blood. At their suggestion 
refuges in which poor lepers could be cared for and treated 
were established at Bergen, at Molde, and at Trondjem; 
“thereby,” says our author, “were taken the measures 
which have proved so successful.” Hansen began his 
studies on leprosy in 1868 under the guidance of 
Danielssen. In 1871 and 1872 he made researches on the 
etiology of the disease in rural districts, and in this 
way he found that many facts as to the spread of the 
disease could be much better explained by contagion 
than by heredity. He was thus led to search for 
a parasitic agent, with the result that he made 
his famous discovery. At the same time he re- 
vised the statistics of the prevalence of the dis- 
ease. He found that, whereas the number of lepers 
in 1856 had been thought to be 2,079, there really 
were 2,833. Careful inquiries satisfied him that no de- 
crease in the number of lepers had taken place til} 
that time. Since then the records have been accurately 
kept and they show that the disease has steadily dimin- 
ished, a result which in Hansen’s opinion can be explained 
only by the system of isolation, partial as it was, which 
was adopted. “It would,” he says, “be highly remarkable 
that the improvements in the preparation of fish food 
should set in exactly at the same time as the isolation. of 


lepers set in.” But it is known with certainty that no such. 


improvement in the way of dealing with fish took place at 
that time. When Hansen made his researches in the country 
districts in 1871 and 1872 he found that the peasants 
still consumed badly-cured fish in large ‘quantities 
while leprosy was already decreasing. He sums up— 
and he gives his conclusion the emphasis of italics— 
that the fish-diet theory of leprosy does not hold goot 
for Norway and probably not for any other locality. 
While the fish theory cannot explain the decrease of 
leprosy in Norway, heis inclined to consider that decrease 
the best argument so far available in proof of the con- 
tagiousness of the disease. This definite expression of 
opinion coming at this time is all the more noteworthy 
from the fact that by a curious coincidence Mr. Jonathan 
Hutchinson in a letter published in the Times of May 23r¢ 
quotes Hansen “ who, as the distinguished discoverer of the 
leprosy bacillus, has long held the foremost place amongst 


‘the believers in contagion and advocates of segregation 


measures” as making an “avowal” which, it appears to 

implied, means that he has receded from that position. 
Mr. Hutchinson says: “In speaking of the measures now 
adopted in Norway, Dr. Hansen has quite recently 
written: ‘We have (in Norway) no particular rules for 
the transport of patients. I see no reason for them. 
Leprosy is a disease which it is not necessary to haw 


|any particular dread of. The sentence which I have 


put into italics refers, of course, to the risk of contagion 


| and not to the disease itself; and I submit that, now that 


we have so clear an avowal from so high an authority, 
there can be no longer any pretext for the maintenance 0 
the Cape Colony isolation Jaws, Surely the misery 5 
Robben Island may now be allowed to come to an end, } 
was in supposed obedience to Dr. Hansen’s teaching th 

the law referred to was enacted, and that this and other 
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tion prisons were organized. Now that, with a 
eee tendoar which is part of his nature, Dr. Hansen 
makes the acknowledgement just quoted, we cannot too 
quickly hasten to undo the evil which thas resulted.” 
"Evidently there is a little misunderstanding on the part of 
one or bot P PY 

uoted. Non nostrum tantas componere lites, But the plain 
man would probably be glad to have some explanation that 
would tend to reconcile the discordant utterances of the 


oracles. 


ASPHYXIATION OF BLAST-FURNACE WORKMEN. 
Iris a pleasing sign of the times that mining and civil 


go per cent. of eversion; in a second instance, an 
obvious. subcoracoid dislocation was described and 
treated for several weeks as a “flesh rent”; while 
|'in the third an ankle was “put in” which some 
weeks later needed operation for tuberculosis. The 


h the eminent authorities whose words we have | next number of the JourNAL contained an article by Pro- 


| fessor Howard Marsh, embodying his experiences of the 
bonesetting fraternity, which brirgs out once more the 
point emphasized by Sir James Paget, namely, that the 
bonesetter lives by breaking down adhesions. The profes- 
sion should take this to heart; for if minor injuries are 
| treated rationally, the formation of adhesions will become 

a less and less frequent occurrence. Professor Marsh gives 





engineers are uniting with medical men to devise means | details of the statements commonly made by bonesetters ; 


for the prevention and reduction of accidents in mines and 
iron works. An instance of this has just been given at the 
meeting of the Iron and Steel Institute when Mr. B. H. 
Thwaite, of London, read a paper on the causes leading to 
asphyxiation of blast-furnace workmen. The increasing 
application of blast-furnace gas to power purposes has 
necessitated the adoption of measures of protection for 
workmen exposed to the gas owing to the highly 
poisonous carbon monoxide that it contains. The 
action of this gas upon the human system is cumula- 
tive and therefore much depends upon the length of 
time a workman is exposed to its influence. Fatal 
effects are generally preceded by coma. Producer 
gas obtained from bituminous coal is not so dangerous as 
the gases that escape from coke-fed furnaces, anthracite, 
and other fixed carbon fuels. Conde blast furnace gas, 
carrying with it a proportion of water vapour and siliceous, 
calcareous, and other materials, is fairly visible, and has a 
perceptible odour. Freed from these it is invisible and 
inodorous, but none the less dangerous. The gas can 
penetrate brick walls and readily passes through mortar 
made of sand and lime. Its permeability is rendered 
greater by a high temperature. 
resistance to its course, and in this way can be explained 
those casesof asphyxiation occurring in occupied housesclose 
to blast furnaces. When the soil is dry the gas can travel con- 
siderable distances from the point of entry. During the 
tapping of a blast furnace and when the slag has all but 
escaped, there is often just at the end a flow of gas which 
may contain 1 per cent. of carbon monoxide and/8 per cent. of 
carbonic acid. In the environments of the furnace-bosh 
these gases may accumulate to a dangerous extent, hence 
the inadvisability of allowing single workmen to work near 
the bosh during the blow-out period of slag-tapping. 
Mr. Thwaite has designed an apparatus for the rapid detec- 
tion of dangerous quantities (t per cent.) of carbon 
monoxide in the air containing blast-furnace gases. It con- 
sists in the property which palladium chloride has, in contact 
with carbon monoxide, of precipitating carbon. It is easy 
of application and quick in giving results, In all large 
ironworks cylinders of oxygen ought to be ready to hand, 
and the workmen should have an ambulance training, so 
as to know how to treat their comrades who have become 
gassed.” Mr. Thwaite’s pamphlet ought to be helpful to 
those for whom it was written. His suggestions as to how 
to secure comparative immunity from fatalities due to 
asphyxiation are good and worthy of adoption. 


Ordinary soil offers no | 


for example, the crack of a ruptured adhesion is variously 

described as the replacement of a small bone which does 

not figure in anatomy books, or of a muscle which has 
| slipped. The deltoid is a favourite scapegoat, even in dis- 
abilities of the knee and ankle; while another remarkable 
anatomical transformation is that suffered by our old 
friends the spinous processes, which become “the buttons 
of the back,” and are in constant need of manipulation. 
Other anecdotes are quoted which would be entirely 
ludicrous were it not for the heartlessness of the frauds thus 
practised upon that incurably gullible community, the 
British public. Professor Marsh’s strongest note of con- 
demnation is reserved for the osteopath, and is entirely 
justified by the example quoted. 


THE LIABILITIES OF HOSPITAL AUTHORITIES. 
THE case of Evans v. the Corporation of Liverpool, in which 
judgement was delivered by Mr. Justice Walton on May 
30th, raised a question which is of considerable importance 
to those who are responsible for hospitals for infectious 
diseases. Put shortly, the question was: Can the pro- 
prietors of a hospital be made liable for the spread of infec- 
tion due to the premature discharge ofa patient? Theanswer 
can be supplied only after a careful investigation of the facts. 
A son of the plaintiff, who had been sent to the Liverpool 
Corporation Isolation Hospital suffering from scarlet fever, 
was, it was alleged, prematurely discharged, with the 
result that another son of the plaintiff became infected. 
The action was brought to recover damages, which had 
been agreed upon at 454. The medical officer of the 
hospital was (to quote from the terms of his appointment) 
“responsible for the treatment of the patients from 
the beginning to the end of their stay, and also for their 
freedom from infection when discharged,” and the matron 
(in the absence of the resident medical officer) was 
‘responsible for the discharge of patients under the 
instruction of the visiting physician.” In this case the 


_matron had discharged the boy under the instructions of 


the visiting physician. When the case was tried at Liver- 
pool the jury found (inter alia) that there was a want of 
reasonable care and skill on the part of the visiting 
physician, and that there was an implied undertaking by 
the defendants that the physician should exercise reasonable 
care and skill. Three arguments were put forward in 
support of the contention that the Corporation was liable: 
(a) That the Corporation was keeping on its premises 


| dangerous creatures—namely, infectious children—which 
| it would allow to escape at its peril; in other words, a 


hospital authority could not discharge a patient until 








‘ THE BONESETTER’S FAILURES. 

SOUT & year ago a paragraph in the British MEDICAL 
JOURNAL,’ dealing with the alleged successes of a “ miner 
surgeon,” concluded by asking, as did Bion, when shown the | 
pees of those saved from shipwreck by prayer, “ But where | 
are those who were drowned ?” It is nota little consolatory | 


absolutely free from infection; (b) that the medical officer 
of the hospital was the servant of the Corporation, which 
was liable for his negligence; (c) that the Corporation had 
undertaken to use proper care, and could not escape from 
this obligation by handing the boy over to the medical 
officer. Mr. Justice Walton said, with regard to the 


to find a contribution te this side of the question in the | first point, that to hold that a hospital authority 


St. Bartholomew's Hospital Journal? by Dr. Colby, who | 
pier notes of 81x Cases treated by i Prsie With vecnlin | 
which are not likely to attain the publicity of the halfpenny | 
press. Three of these are especially worthy of quotation: | 
one was & case of fractured femur treated without exten- | 
‘sion, and resulting in three inches shortening and almost | 








4 1 1904, ii, p. 32. 
2 St. Bartholomew's Prospitat Journal, April, 1905. 


was bound to keep a patient until absolutely free 
from infection would be to place a serious liability upon 
these bodies, and, in the absence of any evidence of negli: 
gence, he declined to hold that there was any such lia- 
bility. With regard to the second point, he held that the 
medical officer merely acted as adviser to the Corporation 
and did not act as their servant. As to the third point, he 
held that it was the duty of the hospital management to 
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use ordinary skill and care; that they did not undertake 
the duties of a medical man, nor to give medical advice, 
but they did undertake that the patient should have com- 
petent advice and assistance. Here it was admitted that 
the visiting physician was acompetent medical man, and, if 
he was guilty of negligence, the Corporation was not liable. 
It should be observed that the fact that fees were charged 
for the admission of persons to the hospital was held by 
the judge to have no bearing upon the case; and this isa 
fact which greatly extends the operation of the principle 
enunciated—namely, that if it can be shown that the 
managing body of a hospital has handed over the de- 
cision of the question whether a patient is fit to be dis- 
ne or not to a competent medical man they shall 
not be responsible for any damages which may follow. 
Suppose, on the other hand, a plaintiff were able to show 
that a patient was — from a hospital on the 
strength of an order given by the management without 
consulting their medical officer, it is quite possible that a 
good claim for damages might be made. In other words, 
if negligence can be proved, liability will be established. 
In a case of somewhat doubtful authority which was 
decided in 1896,' the plaintiff recovered 450 damages from 
the defendants in the Birmingham County Court in respect 


of the alleged neglect of the authorities in discharging. 


from the hospital a child who had not fully recovered 
from scarlet fever, thereby causing another child to con- 
tract the disease from which it died. 


THE PROPHYLAXIS OF HEREDITARY SYPHILIS. 
PROFESSOR PINARD has recently expressed his decided 
views on the question of male syphilitics and their 
possible ofispring.* Experience, he says, has shown that 
it is not very difficult to avoid the infection of a wife, and 
Pinard testifies to the fact that he has never known one 
single instance of that terrible accident when the husband 
has submitted to treatment such as Fournier advocates. 
It is far more difficult to guarantee the offspring against 
the ravages of their sires’ taint. Pinard supports Fournier's 
recent declaration before the French Academy of Medicine 
that it is an error to believe that the birth of one or even 
several healthy children is a certificate that the father is 
healed of his syphilis. Diday has dwelt on what he terms 
a syphilis; the labours of Parrot and Bertin have 

rown much light on the subject, and as a result two 
forms of hereditary syphilis should be distinguished—the 
contagious and the dystrophic. The child of a syphilitic 
father may show very evident signs of syphilis, whilst in 
other cases tainted men beget children with no specific 
symptoms yet very cachectic. There can be no doubt 
of the cause of the cachexia; specific treatment 
cures it, and the father under treatment may 
beget healthier children afterwards. Another well- 
known phenomenon is the appearance of hereditary 
syphilis in a child whose elder brothers and sisters 
are quite free from the taint. Pinard reports two 
cases of this phenomenen under his own observation; in 
the most marked Simonet had kept the father carefully 
under treatment for eight years, and six children, all 
healthy, were begotten by the patient. When the eldest 
was 27 years of age his father begot a seventh, who died 
2 months old with all the symptoms of hereditary 
syphilis. Pinard insists that we must not rely on the 
extinction of the syphilitic virus, though it is clear that it 
must very frequently occur when the prevalence of the 
disease amongst our ancestors is remembered. 
Undoubtedly the children of syphilitic fathers often 
manage to escape the taint, but too often it is otherwise. 
The guaranteeing of the wife is not invariably reliable, yet 
not as a rule difficult of attainment, but it is quite other- 
wise with the offspring. Pinard considering the interests 
of the possible progeny of syphilitic sires—the mothers it 
is understood being healthy—declares that a syphilitic 
husband who desires to beget sons and daughters free 





1 Keegan v. Mayor, Aldermen and Corporation of Birmingham, Local 
Government Chronicle, May 2nd. 1896, p. 427. 
2Prophylaxie de l’Hérédo-Syphilis, Annales de Gynéc, et d’Obstét., April, 
1905, P. 201. 








from taint must submit to strict specific treatme 

when all symptoms of the disease have been absent ri 
long period. He keeps his patient under mercury, binio. 
dide, and potassium iodide for six months, and when the 
wife conceives submits her to the same treatment all 
through the pregnancy. This treatment of husband and 
wife is repeated as long as they continue to cohabit with 
the intent of procreating children. By this line of treat- 
ment, says Pinard, the couple are spared the great evils of 
non-intercourse or checks to impregnation, and the Opposite 
evils of producing diseased or sickly offspring. 


THE FINANCIAL POSITION OF ARMY AND INDIAN 
MEDICAL OFFICERS. 

WE have received a number of letters regarding the pay 
and expenses of medical officers, both on the Home and 
Indian establishments. In the case of the R.A.M.C. officers 
serving on both establishments the complaint is less of 
the nominal amount of pay received than the enormous 
expenses entailed on them through frequent moves, over 
which, of course, they have no contro]. The cost of these 
moves is simply crushing to married officers with families, 
not alone in passage moneys, but in forced sales of effects 
and in provision of suitable outfits for changing climates; 
Such moves, we are informed, involve an average of from 
£50 to £1co per annum to married officers, and as they 
are almost entirely caused by the exigencies of the 
service, under a limited establishment of officers, should 
not Government do something to minimize this great 
burden thrown on medical officers? The remedy suggested 
is that passages, under suitable restrictions, should be 
granted by sea and land to the families of medical officers 
on the move; such, we are informed, are granted to 
veterinary officers, and are usually provided for regimentak 
officers in transit with their corps. A concession or allow- 
ance ofthis kind would be equivalent toan increase of pay,and 
would tend to check ill-considered moves, which are pro- 
bably not infrequently the result of hasty administration. 
Indian medical officers, too, continue to have their special 
pay grievances, along with others common to both services, 
The anomalous condition of the scales of pay of medical 
officers in civil appointments has lately been met by 
revision and increase, although we hear there are still 
curious defects in the new scales. We are often reminded 
of the advantages and disadvantages of the two services in 
India; and some correspondents still advocate their amal- 
gamation. As, however, little has been heard of this of late, 
it is not a question requiring present discussion. 


A NEW CONVALESCENT HOME. 

THERE has been completed during the past few weeks an 
important addition to the hospital machinerv of London in 
the shape of a new convalescent home at Bexhill-on-Sea. 
It has been brought into existence by the Metropolitan 
Convalescent Institution, and brings up the number of 
homes which this body has established and controls to 
four. The new home has already been in full work for 
several weeks, but was formally inspected by the Board of 
Management of the Institution for the first time on May 
27th, opportunity being then afforded for others in~ 
terested in convalescent work to examine the 
new home likewise. The home stands on a gentle 
slope about half a mile from the sea, and some three 
miles from Bexhill. It has no houses in its immediate 
neighbourhood, plenty of ground of its own, anda variety 
of easy walks near by for those to whom they are suited. 
The site, in short, would be an excellent one for a country 
habitation of any sort, and is especially admirable for the 

urposes to which it has been put. The building is to 
ate male patients only, and at present gives accomimaaly: 
tion for 71; arrangements, however, have been made sot - 
the addition of a block at either end of the building wi 
be easy, and there will then be room for 47 patients — hy 
118 patients in all. The total number of beds provi: bF 
the Metropolitan Convalescent Institution will then only he 
a few short of 600, The internal arrangements noone ; 
excellent, comfort and durability being secured withou 
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~ ance: for the total expenditure, including fittings 
oe etore, has not reached £250a bed. The visitors on 
- day of inspection were shown round by the Chairman, 
Mr. Fitzgerald, and other members of the managing body, 
including Mr. Alfred Willett and Dr. Habershon, while the 
inc eral Secretary, Mr. A. Hayes, one of the; Architects 
owe Plumbe and Harvey, and Dr. Brightman, of Bexhil), 

ho has undertaken the medical charge of the inmates, 
wigo assisted to make the precise cost and intention of the 
salous arrangements clear and to explain the system 
which is pursued ia administration. The responsible 
gsident officers consist of a matron, a trained nurse, and 
pe employé entitled a “Captain.” The Metropolitan Con- 
galescent Institution, it may be noted, is in sympathy with 
the view that arrangements should be made by convalescent 
homes for the reception of surgical cases still standing in 
need of some attention, but has not yet decided how it can 
best meet it. Seeing the great part which the Institution 

lays in the convalescent work of London the decision 
which it may reach is one of especial importance. 


PRECAUTIONS AGAINST PLAGUE IN BRITISH PORTS. 
Since the measures of strict isolation were enforced in 
Leith, one death only has occurred from plague, and the 
port is now officially granted a clean bill of health. The 
prompt manner in which the municipal and port authori- 
ties dealt with the outbreak is highly commendable. The 
lesson to be learnt, from their success, is that constant and 
vigilant watch is necessary and must be maintained in home 

orts having commercial and shipping transactions with those 

rts of the world where the disease prevails. It must be 
cemembered that in both the Glasgow and Leith outbreaks 
the cases of plague first observed were amongst people in 
quarters of the city not in any way connected with ship- 
ping, so that it will be well for all the medical practi- 
¢ioners in the large seaports to have in their minds the 
possibility of an obscure illness being plague. In Glasgow 
this watchfulness was shown in an eminent degree by a 
medical man in the course of his daily routine of practice, 
and it was his promptitude in reporting an unwonted ill- 
ness that led to the early discovery of the disease and the 
speedy curtailment of the outbreak. Beyond these 
measures, however, others are necessary. The rat 
being the animal most liable to contract plague, it is neces- 
sary not only to destroy these rodents, but also necessary 
to have some of them caught and examined bacteriologi- 
cally from time to time. Unfortunately, it is not the sick 
rats. that are usually caught in traps; when infected with 
plague they are often too weak to leave their runs to go in 
eearch of food. We know, however, that plague-infected 
rats do frequently come to the open and speedily die, 
and therefore all rats found dead, without apparent 
cause, on all wharves, in sheds or storage build- 
ings adjacent to harbours should be systematically 
examined. In a few of our ports rat catchers 
ate employed, but we should like to see rat destruction en- 
forced in every large port. In several seaport towns arrange- 
ments to meet a plague outbreak are well in hand. In 
London not only are the port officers prepared, but the 
London County Council has, through the energy and fore- 
sight of its medical department, a carefully-thought-out 
scheme ready to be carried into effect at a moment’s 
notice whenever a suspected case of plague is met with. 
During the past three years some thirteen suspected cases of 
plague have been dealt with by the Medical Department 
of the London County Council, and it is satisfactory to 
know that, although no outbreak of the disease has occurred 
in the metropolis, the machinery for meeting the event 
should it arise is quite complete, and maintained in such a 
way that it can be called intoimmediate action. It would be 
well were the Government to appoint an inspector, not 
necessarily or even preferably a Government medical 
officer, but an expert accustomed to deal with plague 
epidemiologically, to visit the large seaports of our coasts, 
and report upon the arrangements that exist in these ports 
to cope with an outbreak, and the means of seophetlenia 
adopted. It is the only satisfactory method of ensuring 





against plague invading our coast cities, and the expense 
compared with that which even the threat of an outbreak 
would entail would be infinitesimal. 


THE TREATMENT OF INEBRIETY. 

A NEw departure in the treatment of confirmed inebriety 
has recently been made in New York. This consists of a 
combination of gaol and hospital to which drunkards may 
be committed by City Magistrates or Justices of the Supreme 
Court for treatment. At present there is no place to 
which such authorities can send habitual drunkards, or 
narcomaniacs—a circumstance which not only tends to 
perpetuate this class of offender, but also plays into the 
hands of proprietors of quack “institutes” and “drink 
cures,” which cure nothing but plethora of the patient’s 
purse, or what Rabelais called l'imposthume pécuniaire, 
Commitment to the New York hospital gaol may be for a 
term less than a year on complaint of a father, mother, 
sister, or brother, or of a child against its parent. The 
hospital is to be in charge of three physicians appointed by 
the Mayor ; the chief will receive a salary of £1,200, each of 
the others oneof £1,cooa year. By an appropriate arrange- 
ment, the building and its site will be paid for out of 
Excise moneys. 7 


SYPHILIS OR SCABIES P 

THE case of Hobson v. Bicknell, tried at the Liverpool 
Assizes and reported at p. 1307, will be of interest not 
only to medical jurists, but to every practitioner who 
wishes to avoid some of the pitfalls which lie in his way. 
Two points stand out prominently in the case. In the 
first place, the necessity of every practitioner being well 
acquainted with the manifestations of syphilis and its 
diagnosis from other diseases more or less resembling 
it; and, in the second place, the importance of 
avoiding anything like a breach of his patient’s 
confidence. Where ths _ special difficulty arose 
in this case was that tne medical man had profes- 
sional relations, both with the patient and his em- 
ployers, the Golf Club, and naturally endeavoured to 
utilize the knowledge he had acquired in the treatment of 
the former in order to prevent the risk of infection of the 
club members, As the learned judge pointed out in his 
summing-up, it came out in evidence that the plaintiff 
himself told the club steward what the doctor was treating 
him for, and Mr.’ Justice Walton said that where there wes 
no secret there could be no breach of confidence. On the 
question of negligence, the jury were remiaded in the 
summing-up that a mistake in diagnosis was not neces- 
sarily negligence, and that unless they thought there had 
not only been a mistake, but a careless mistake which 
an ordinary skilful medical man would not make, they 
ought not to find for the plaintiff on this head. Yet in the 
face of this direction the jury found that there had been 
negligence in accepting Dr. Moss’s diagnosis without suffi- 
cient examination, but that subsequently all reasonable 
care was used. The contrary opinious of experts produced 
on both sides might well have made the jury ask with 
Pilate, “ What is truth?” But they contented themselves 
with finding that syphilis was not present in the case on 
August i9th—a decision of twelve laymen on a knotty 
medical question which will probably carry just the weight 
to which it is entitled. 


SCHOOL CHILDREN IN NEW YORK. 
THE Special Commission appointed by the New York 
Health Board to examine the pupils attending the public 
schools—some 550,000 or 600,000 in number—has reported 
that of 7,166 examined in April, 3,132 required some imme- 
diate medical attention if they were ever to become 
normal citizens; 1,273 were unable to distinguish the big 
letters of the ophthalmic test card at a distance of 20 ft.; 
1,221 were found to be suffering from enlarged internal 
glands, 632 from bad nutrition, 733 from cardiac affections, 
127 from pulmonary complaints, and 1,946 from toothache, 
Moreover, fully one-third of the pupils were prevented by 
defects of vision from obtaining the fullest mental and 
physical advantages. The department recommends that 
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in future skilled treatment for the eyes and teeth of all 
children, whether rich or poor, should be supplied gra- 
tuitously. The city authorities already supply books and 
stationery free. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 
WE understand that Mr. Andrew Clark and Mr. Bruce 
Clarke are candidates for seats on the Council of the 
— College of Surgeons of England at the forthcoming 
election. 


BLUE LIGHT AS AN ANAESTHETIC. 
Some of our readers may remember that at the Swiss 
Dental Congress at Lausanne last year M. Redard, Pro- 
fessor of Medicine at the University of Geneva, brought 
forward a novel proposal for the production of analgesia, 
based upon the effect of blue light upon the higher nerve 
centres. He has since made a further communication on 
the subject to the National Institute at Geneva.’ He states 
that each of the primary colours has a definite and charac- 
teristic effect on the organism. In the case of red light it | 
is exciting to the extent of being irritating. With yellow | 





light the effect is depressing, while blue light is calming | 
and produces a general feeling of well-being. Professor | 
Redard now claims that the general psychic effect of the | 
light can be converted to the uses of surgery and employed | 
as a substitute for ordinary anaesthetics in operations, | 
which, though naturally productive of considerable pain, | 
are of comparatively brief duration. His procedure, what- | 
ever its advantages, is at least sufficiently simple. Nothing | 
beyond an electric light of 16 candle-power, a blue glass 
globe, and a sheet of blue satinette appear to be necessary. | 
The lamp is fixed in front of the patient’s eyes at a distance 
of a few inches (15 cm.) and the patient told to stare at it, 
keeping his eyes wide open. His head and the lamp are | 
then covered with the blue cloth, so as to exclude all 
natural light, and he is assured that, if he keeps on staring, | 
he will be unconscious of any pain during the operation 
which is to follow. Professor Redard states that if the 
cloth is removed after the lapse of from two to three | 
minutes, the patient will be found to be in a condition of | 
general anaesthesia with dilated pupils, and that this is | 
sufficiently deep for the painless performance of any 
operation of brief duration. He adds that he has had very 
few failures, and that he has found those which have 
occurred to be due to the fact.that the patient has neglected 
the instruction to stare continuously. The idea, of course, | 
at once occurs that the phenomenon must be due toa 
species of auto-suggestion, but this, taking the observations 
to be accurate, would appear to be negatived by Professor 
Redard’s statement that he is unable to produce the same 
effect with either yellow or red light. According to the 
periodical from which we quote this account, other medical | 
men have followed M. Redard’s procedure, and have found 
it to produce the result stated. 


THE NEW UNITED STATES PHARMACOPOEIA. 
TueE eighth decennial revision of the new United States 
Pharmacopoeia will contain many changes and improve- 
ments. Assays have been introduced for alkaloidal drugs, 
and other drugs and preparations for which trustworthy 
processes can be formulated. The strengths of the 
tinctures have been amended so as to reduce them prac- 
tically to two classes—io per cent. for the more powerful 
preparations, and 20 per cent. for the others. Purity 
rubrics have been inserted which will tend to define the 
limits of innocuous foreign substances. Many obsolete 
drugs and preparations have been omitted. Trustworthy 
new synthetics have been introduced, and also average 
doses for the first time in the history of pharmacopoeial 
revision in America. The book will represent the advances 
in; pharmacy and in medicine, and authorities and ex- 
perts, not only in the United States, but abroad, have 





freely contributed of their knowledge to make the book as 
perfect and comprehensive as possible. Messrs. P. Blakis- 
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ton’s Son and Co., of Philadelphi ae 
the official distributing agents. la, have been selected ag 





A SPECIAL Court of Governors of the Middl A 
will be held on June 30th, under the presidency: oe red 
Duke of Northumberland, to consider the communications 


| relating to the Medical School received from King Edward's 


Hospital Fund for London, 


THE SUPPLEMENT for this week contains i 

abstracts of the annual reports and financial stator ‘of 
the Branches of the British Medical Association. A sy alg 
annuation scheme for the clerical staff of the central 0 % 
directed to be prepared by the Annual Representativ : 
Meeting at Oxford is also published, together with the 
— — —— be Piva mang lists of medical 
vacancies and appointments i 

-_ pis a » the diary, and the calendar of 
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MEDICAL NOTES IN PARLIAMENT, 


The Reform of the General Medical Gouncil.—Mr. Weiy 


_ asked the Secretary of State for the Home Depart 
‘Tuesday; if, in view of the fact that under Section vir of (en 


Medical Act of 1886. the representation of medical ®. 
tioners on the Medical Council was confined to ge 
representatives for England, one for Scotland, and one for- 
Ireland, and that during the interval of nineteen years medical 
practitioners had increased in number in England alone. 
by 7,coo, he would state whether the Medical Council had 
considered the expediency of representing to the Privy 


_ Council the desirability of increasing the number of represen- 


tatives of medical practitioners on the Medical Council as 
provided for under Section x, Subsection (c) of the Medical 
Act. Mr. Secretary Akers-Douglas replied that he was in- 
formed that this question was considered by the Genera) 


| Medical Council last month, and on no less than six other 


occasions during the previous fifteen years, but that each time 
the decision of the Council had been that it was inexpedient. 
to make any representation to the Privy Council. 


Plague in India.—On Wednesday Mr. Field asked the 
Secretary of State for India whether he was aware that in 
India in 1901 the total deaths from plague were returned at. 
273,679, in 1902 the number rose to 577,427, in 1903 it reached. 
851,263, and in 1904 it was 1,022,299; and whether he: 
could state what steps were being taken by the 
Government for the prevention of the spread of plague. 
Mr. Secretary Brodrick replied that he was aware of the 


| lamentable mortality from plague indicated by the figures 
_ quoted. The Government was endeavouring, while necessarily 


respecting the feelings and the prejudices of the people, to: 
assist them by every possible means to help themselves, and to: 
bring within their reach all material means tothat end. It was. 
promoting, in the matter of prevention, the more efficient: 
sanitation and cleansing of towns and villages, the destruc- 
tion of rats and mice, and the means of inoculation. 


| It was enlisting and organizing unofficial help by the forma- 
| tion of health and charitable committees, and had defined the 
| duties of municipalities and other similar bodies in respect of 


giving intelligence, of providing hospitals and free sites for 
camps, and of succouring homeless wayfarers. On the occa- 
sion of any outbreak of plague, it encouraged and, through 
its medical and administrative officers, assisted the residents 
to disinfect their houses and property, to isolate the sick, 
to destroy infected materials, and to evacuate plague- 
stricken dwellings and sites. It gave compensation for loss 
of property to the poor, and assisted them to rehouse them- 
selves. It maintained laboratories for the preparation of 
fluid for inoculation, and for the systematic study and dia- 
gnosis of the disease, and it had placed at the disposal of an 
Advisory Committee of the highest authority in this country a 
grant of money for meeting the expenses of a scientific expedi- 
tion, which was now carrying out further plague investigations 
in India. 


The Poor-law (Scotland) Bill, which was presented to the 
House by the Lord Advocate on Wednesday, has been pre- 
pared for the purpose of amending the law relating to the 
relief of the poor and to parish council administration in Scot- 


land. It makes slight alterations in the mode of distributing 
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‘ i arish councils for medical relief and 
omy o The eit aled enlarges the powers of parish councils 
in dealing with the maintenance of pauper lunatics. 





ildren.--Late on Thursday night last week 

hs are ote for the Local Government Board came on, Mr. 
o sks called attention to the recently-issued circular of the 
“a with regard to underfed children. He expressed great 
= ointment with the circular, which he said would apply 
ope a few children and had the evil feature of introducing 
te. Poor-law taint into the administration of help for the 
jo eg He contended that the work should be done by the 
‘Education Authority and the charitable organizations. Sir 
john Gorst, who followed, thanked the President of the Local 
‘Government Board for the action taken and said the circular 
was the best that could have been framed under the cir- 
cumstances. It established the duty on the Education 
Authority to look after the physical condition of the 
children, and as they had no funds to apply to the 
relief of destitute children. the Poor-law Authority was 
of necessity called in. He believed that the circular 
would result in the establishment of some organization which 
would, by the assistance of legislation. eventually solve the 
matter without Poor-law assistance. Medical aid, he argued, 
was of great importance, not only in connexion with feeding 
the children, but for the purpose of detecting infectious 
disease in its earliest stages, and so preventing the outbreak 
of epidemics, which closed the schools and cost much money. 
The early and easy grant of medical relief was equally im- 
portant with the provision of food for the children. Mr. 
Macnamara afterwards expressed a fear that the circular 
would in practice prove almost a dead letter, on account of 
the incidence of the expense on the parish and not on the 
whole area of the metropolis. Mr. Gerald Balfour, in his 
reply, defended the circular as an invitation to the guardians 
to co-operate with voluntary associations in the work of 
feeding the children. They could not contribute to such 
associations without fresh legislation, but much could be 
done by co-operation and by using the associations as their 
agents. For any assistance so given payment could be made. 
With regard to the incidence of the cost of feeding the child- 
ren, he admitted that it was a matter for careful consideration 
before any future legislation. The order as it stood was the 
utmost that could be done without legislation. Captain 
Lockwood continued the discussion, but the debate was 


almost immediately adjourned by the 12 o’clock rule. 


Phosphorus Poisoning.—Sir Charles Dilke asked the Secre- 
tary of State for the Home Department whether he would 
state at what factory the case of phosphorus poisoning, 
chronicled in the Labour Gazette as occurring in March, was 
found, and whether the case was an old one or was a new out- 
break of necrosis ; and what steps he proposed to take. Mr. 
Secretary Akers-Douglas replied that this case occurred at the 
factory of Messrs. Moreland and Sons, Gloucester. The 
person attacked was a man who had been employed some six 
or seven years at a mechanical dipping machine ina well- 
ventilated room. The attack was the first attack and mild in 
character. The investigations made showed that the man 
had been in the habit of chewing tobacco while at work, and 
had recently received a blow on the jaw which had caused a 
tooth to come out. The man was now employed by the firm 
elsewhere. Stringent special rules were in force in this fac- 
tory. He would take care that those rules were not trans- 
gressed, but in the circumstances of this particular case he 
did not think that any action on his part was called for. 


The Sewage Scheme at Stratton St. Margarets.—Lord 
Edmond Fitzmaurice asked the President of the Local 
Government Board last week, whether his attention had been 
called to the report of the inquiry held by one of the Local 
Government Board’s inspectors at Stratton St. Margarets, in 
Wiltshire, in reference to an application for a loan to meet 
excess expenditure for a sewage scheme, and to the conduct 
of the engineers employed by the Highworth Rural District 
Council, as disclosed in that report; and whether he could 
take any steps to protect local authorities from similar pro- 
ceedings on the part of engineers in other cases. Mr. Gerald 
Balfour answered that the report referred to was no doubt 
that which was published in the Sanitary Record of the 30th 
March and the 6th April last. He had since received the 
teport made to the Local Government Board by the Inspector 
who held the inquiry, He did not think that there were 





— 


many firms employed by local authorities who would have 
taken the course which appeared to have been adopted by the 
firm referred to in the question. Possibly the publicity 
given to the present case might be a sufficient protection to 
local authorities against similar practices. 


Insanitation at Killyleagh.—Mr. Sloan asked the Chief 
Secretary to the Lord Lieutenant of Ireland whether he was 
aware that complaints had been repeatedly made by the 
inhabitants of Killyleagh, co. Down, regarding the insani- 
tary condition of their homes and the inferior supply of pure 
water for domestic purposes; and what action, if any, he 
proposed to take to remedy this state of affairs. Mr. Long 
replied that in February, 1902, the rural district council 
forwarded to the Local Government Board particulars of 
roaes works for the water supply of Killyleagh, and the 

oard fixed an area of charge for the cost of the works. So 
far as the Board was aware, no steps had since been taken by 
the council to provide the water supply, but as no formal 
complaint in the matter had been received the Board was 
unable to take action under Section xv of the Public Health 
Act of 1896. 


The Workmen’s Compensation Bill, which has passed its 
stages in the House of Lords, came on for second reading in 
the Commons a little before eleven on Monday night. 
Mr. Akers-Douglas, as Home Secretary, moved the second 
reading, and gave a careful account of the amendments in the 
law which the Bill proposed. He pointed out the trades 
which it was proposed to include in the Bill, and especially 
dwelt on the proposals to make more use of medical referees 
in order to lessen litigation. Mr. Tennant then moved— 
‘*That in the opinion of this House no Bill to amend the 
Compensation for Accident (Workmen) Act, 1897, can be con- 
sidered satisfactory which does not contain provisions for 
compensation for injury to health.” He especially dwelt on 
the injuries to health caused in the dangerous trades, and 
gave statistics showing the numbers disabled in several 
industries. Lead and mercurial poisoning came in for par- 
ticular mention, and the cases of anthrax occurring in con- 
nexion with trades dealing with foreign hides and wools. 
The great prevalence of fibroid phthisis among certain classes 
of miners was also mentioned. The difficulties surrounding 
the proposal were fully admitted, and it was suggested that a 
preliminary medical examination should be made of all 
persons engaged in such trades. Sir John Stirling-Maxwell 
seconded the amendment, and the discussion stood ad- 
journed at midnight, after a speech by Mr. John Burns in 
favour of the amendment. The Bill will have now to stand 
over till after the Whitsuntide recess 


Names Restored to Medical and Dental Registers.—Mr. 
Weir asked the Secretary of State for the Home Department, 
on Monday, in view of the fact that during recent years twenty 
names had been struck off the Medical Regist r tor infamous 
conduct in a professional respect, and twelve restored, whilst 
out of six names removed from the Dentists’ Register for a 
similar cause one had been restored, would he state the nature 
of the offences originally preferred in the case of those whose 
names had been restored. Mr. Secretary Akers-Douglas 
replied that he could hardly specify the offences without 
identifying the persons implicated; and, as they had been 
restored to the Register, this would merely give unnecessary 
pain to individuals, without serving any useful public service. 


The Expense of Lunacy.—Mr. Charles Hobhousé asked the 
Secretary of State for the Home Department whether the 
return granted in 1904 relative to the expense of lunacy was 
yet ready, and when it would be published. Mr. Secretary 
Akers-Douglas answered that this return, the preparation of 
which had been exceptionally difficult, was now in the 
printer’s hands, and would, he hoped, be published shortly. 


The Gootehill Infirmary.—Mr. Samuel Young asked the 
Chief Secretary to the Lord Lieutenant of Ireland, with refer- 
ence to the suggested alterations to the Cootehill, co. Cavan, 
Union Infirmary, whether he could state ifany public inquiry 
was made into the causes of death in the four cases referred 
to in Dr. Bigger’s report; whether he had ascertained that 
some of the deaths were due to old age, and that in one case 
the medical officer operated, though a local doctor of long ex- 
perience refused to administer ether; whether any petition 
for alterations was received purporting to come from seven 
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electoral divisions ; and, if so, what local authorities approved 
of itand by how many ratepayers it was signed ; what was the 
total amount spent in improvements during the three years 
ending March 31st, 1905; and whether the Local Government 
Board’s recommendations for further expenditure would be 
suspended pending the report of the Viceregal Commission. 
Mr. Long answered that the Local Government Board had 
referred this question to the Clerk of the Cootehill Union, 
who had furnished the following information: No public 
inquiry was held into the causes of death in the cases 
referred to. The deaths were certified as having been due to 
septicaemia following operation. None of them were due to 
old age, and no local doctor refused to administer an 
anaesthetic in any of the cases. The only objection in writing 
received by the guardians in the matter of the suggested im- 
provement was a protest by one of the guardians, representing 
a district electoral division in the county Monaghan portion of 
the union. No improvements were carried out in the infirmary 
during the period stated other than those effected by the 
house carpenter of that institution. At a special meeting of 
the guardians, held on April 17th last, a resolution was passed 
postponing the carrying out of the alterations pending the 
report of the Poor-law Commission. The Local Government 
Board would communicate with the new Board of Guardians 
which would shortly come into office on the subject of the 
proposed improvements. 


Leaflets on Ventilation and Child Rearing.—Mr. Weir 
asked the Lord Advocate whether the Secretary for Scotland 
had yet considered the expediency of issuing to parochial 
medical officers, sanitary inspectors, and inspectors of poor, 
leaflets containing the opinions of the Committee on Physical 
Deterioration relative to ventilation and the bringing-up of 
young children, with a view to the dissemination of informa- 
tion on these subjects. Mr. Scott Dickson replied that the 
Local Government Board were taking steps to ascertain how 
far it was practicable to issue leaflets on the lines suggested 
by the honourable member. 


The Sanitary State of Freshwater and Totland.—Mr. 
Martin asked the Secretary to the Board of Trade Jast week 
whether he was aware that on October 6th, 1903, the Board of 
Trade gave permission to the Isle of Wight Rural District 
Council to construct an outfall sewer upon the foreshore at 
Norton, near Yarmouth, Isle of Wight, in connexion with the 
Freshwater and Totland sewerage scheme, upon condition 
that the length of pipe from high water mark to the point of 
discharge should be 1,300 feet and that the pipe was to be 
laid under the surface of the shore and sea-bed for the first 
1,090 ft. and partly under the surface of the sea-bed for the 
remaining 300 ft.; and whether, seeing that the contractor had 
laid the pipe above the surface of the sea-bed, what steps the 
President of the Board of Trade proposed to take to compel 
the contractor to carry out the drainage according to the plan 
approved by his Board, in view of the danger to the sanitary 
condition of Freshwater and Totland, and the obstruction 
caused to in-shore navigation. Mr. Bonar Law answered that 
the Board of Trade on the 11th instant called the attention of 
the Rural District Council to the facts as stated in the question, 
and inquired what steps the Council] proposed to take in order 
to bring the works into conformity with the plans sanctioned 
by the Board. The Board were now awaiting the reply of the 
Council. They were, however, not aware that any danger to 
the sanitary condition of Freshwater and Totland could arise 
from the pipe as now laid. 


After the Whitsuatide Holidays.—The House of Commons 
will resume business on Tuesday, June 20th. On that daya 
special meeting of the Lords will be held to announce the 
King’s approval of the new Speaker. The first business in the 
Commons will be the Unemployed Bill, which will occupy, 
no doubt, all the Tuesday. On the next day the Indian 
Budget will be taken, and an interesting discussion is pro- 
mised. The fearful prevalence of plague in India will be 
brought under the notice of the House by Sir Walter Foster. 
On the Thursday Scotch Estimates will be taken, and on the 
Friday the Consolidated Fund Bill No. 2 will be discussed. 
After Whitsuntide the Government takes nearly all the time 
of the House, and only those private members’ Bills which 
have passed through the Committee stage have any chance. 
They will be taken on the second and third Fridays after the 
recess. On Friday, June 30th, The Shipowners Negligence 
(Remedies) Bill has first place, and the Pablic Trustee and 
Executors B llstands next. On July 7th the Compensation for 


—_—_——., 
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Damage to Crops Bill is first for consideration; and the Coat. 


Mines (Weighing of Minerals) Bill is second ; the D 

wore: Mecaes A ‘the Coal Mines Kaployment Bins 
next. ’ Bills, i g i 
=, er private members’ Bills, if opposed, will have no 
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MIDWIFERY, GYNAECOLOGY, AND DISEASES OF CHILDREN 4: 
Win seins Wien Wiehe a rs 
VE understan at Professor A. R. Simpson ha . 
his intention to retire from the Dhesiie of Midwileer ane 
Diseases of Women and Children in the University of Edin 
burgh ; his resignation will be considered by the University 
Court at its meeting next week. Professor Simpson hag deen: 
pied the chair for thirty-five years, having succeeded his: 
uncle, Sir James Y. Simpson, Bart., in 1870. He is also Dean 
of the Faculty of Medicine in the University. Only one of 
his predecessors has filled the Chair for a longer period— 
namely, James Hamilton, who was elected in 1800, and was: 
succeeded by Sir James Simpson in 1840. The Edinburgh 
Chair is the oldest Chair of Midwifery in the world. It wag. 

founded in 1726, and Joseph Gibson was the first Professor, 

There is, we understand, a strong and growing feeling in: 
Edinburgh that in view of the recent vast development of 
gynaecology, the time has come for making two Chairs—one 
of midwitery and one of gynaecology. We may add that. 
grounds equally good exist for the establishment of a thiré 
Chair of Diseases of Children. The subject is one of enormous 
practical importance, for medical students will find when the 
go into general practice that a large number of their patients: 
will be children, and this fact is recognized by most of the 
universities on the Continent and in America. If the 
anatomy and physiology of parturition were fully dealt with: 
in connexion with the classes of anatomy and physiology, 
it ought to be possible to give a sufficient theoretical course 
of midwifery in fifty lectures. The same number of lectures: 
would suffice for gynaecology. Thus both classes might be 
taken in a summer session, and the too-heavily loaded 
later winter sessions of the medical curriculum might 
be correspondingly relieved. The difficulty is to find 
money for the endowment of the new Chair of Gynaec. 
ology. We understand that the funds available from 
the Carnegie Trust are ear-marked for various other pur- 
poses for several years ahead. <A Chair of Gynaecology 
was mentioned among these purposes, but that has mean-' 
while been dropped in favour of what are believed to be more 
pressing demands. So far as we know, no formal suggestion 
has hitherto been made for the establishment of a Chair of 
Diseases of Children, but the time seems opportune for con- 
sidering the subject. It would appear that if either Chair is 
bad ae established, funds must be obtained from private bene- 
actors. 

Already candidates are being named for the prospective 
vacancy in the Chair of Midwifery and Diseases of Women 
and Children, to give it its full title. Among them are Sir 
John Halliday Croom, Dr. J. W. Ballantyne, and Dr. F. W.N. 
Haultain, though there doubtless will be others. The electors 
are the Curators of Patronage: The Hon. Lord Stormonth- 
Darling, Sir Patrick Heron Watson, the Hon. Lord Dundas, 
Sir Thomas Cranston (Lord Provost), Sir Andrew McDonald, 
Mr. Brown (Treasurer), and Mr. Richard Clark. 





Tue Royat Victoria HospitaL FOR CONSUMPTION, 
EDINBURGH. : 

The annual meeting of this institution was held in the 
grounds of the hospital at Craigleith on May 31st, Sir 
Alexander Christison, Bart., presiding. There was a large 
and influential attendance. The Chairman, in opening the 
proccedings, spoke of the value and importance of the hos- 
pital, of its small beginning in 1887, of its gradual growth, of 
the opening of three new pavilions in 1903, of the vast amount 
of good work done at the dispensary (out-patient depart- 
ment) and in the hospital, of the bazaar in November next, 
which was arousing such widespread interest, of the honour 
conferred on the institution by the King, who had given it his 
patronage, and had permitted them to add the prefix Royal 
to the title. 3 

Mr. L. A. Guthrie, W.S., Honorary Secretary, submitted 
the fifteenth annual report. Reference was made to the 
interest shown by the King in the hospital, and to the fact 





that the Queen had consented to become Patron of the Inter- 
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: i held in Edinburgh in November next on 
nation oe sande of the hospital. The number of individual 
tients received for indoor treatment in the hospital since 
me opening to March 31st, 1905, was 988. There were also 
«yisitant” patients, that is, patients who enjoyed the 
ae régime as other patients, but returned to their homes at 
‘i nt. Lhe need for extension of the hospital was strongly 
ys ed. ‘A central accommodation block with quarters for the 
eaent staff, and a general dining room and kitchen for the 
v tients were greatly needed. It was hoped that the fund 
ae ht be raised to £12000 by the Fair in the Waverley 
Market. The House Committee were besieged with applica- 
tions for admission much in excess of the existing accommo- 
dation. The Committee were satisfied that their duty, both 
to the great crowd of consumptive poor and to the public, 
consisted in primarily admitting those patients in whom 
there was reasonable ground to expect a cure, or, at 
least, lasting benefit. In order to enlarge the operations 
of the hospital, and to meet the case of patients able to 
contribute in part towards their maintenance, the 
Committee had arranged for the addition of a few 
beds in excess of their present ordinary resources. The con- 
ibution Ashe. 
Soaer, they had proposed a method of endowment to indi- 
yidual benefactors, to heads of firms, and to smaller towns 
andcommunities. They were prepared to negotiate for the 
maintenance of a bed within the hospital forasum of £80 a 
ear, the contributor having immediate right of nomination 
to that bed throughout the year, provided.that such applicants 
for admission conformed in other respects to the regulations 


had meantime been fixed at a guinea a week. | 





infection done during the currency of the disease ; are instructions on 
ventilation, infection and disinfection, cleansing of room, and éTdthivg, 
given; are sputum vessels provided by the local authority; what 
arrangements are made for bacteriological examination of sputum ? 

3. Hospital Accommodation.—How many beds are available, how. super- 
vised ; how many applications for admission in the five years 1900-04 ; 
how many cases removed; what varieties (incipient, advanced, etc.) ; 
what arrangements for curative treatment and for education in open-air 
methods exist; what hospitals, special and general, exist, and do the 
local authority send any cases to such institutions ? 


These are the main points of the inquiry. 


THE CHALMERS Hospitat, EDINBURGH. 

Dr. Claud Muirhead’s secogd term of office as Physician to 
the Chalmers Hospital terminates on July 1st next, and the 
directors have appointed Dr. G. Lovell Galland for the usual 
period of five years from that date. Dr. Gulland is also one 
of the Assistant Physicians to the Royal Infirmary and one 
of the Physicians to the Victoria Hospital for Consumption. 
The other members of the staff of the Chalmers Hospital are: 
Mr. Harold J. Stiles, M.B., F.R.C.S.E., Surgeon; Mr..G. 
Balfour Paul, M.B., F.R.C.S.E., Assistant Surgeon; Dr. 
D.° G. A. MecAllum, Anaethetist; Dr. George Lyon, 
M.R C.P.E., Pathologist; Mr. Matthew Holmes, M.B., Ch.B., 


| House-Surgeon;: and Miss M. Craig, Matron. 


of the hospital. The length of residence was considerable— | 


generally several months, in one case overa year. The results | 


of treatment continued gratifying; with few exceptions, the and this has led to a further appeal for reconsideration. A 


patients had done well. In a large number of instances the 
disease had been effectively arrested, and the patients had 


THE REBUILDING OF THE GLASGOW RoyaL INFIRMARY. 

The action of the Royal Infirmary Board of Directors in the 
matter of the proposed rebuilding of the Infirmary has 
been subjected to much adverse criticism, the selec- 
tion of plans having given grave offence to the 
architects in particular. It is generally understood that 
the directors propose shortly to proceed with the 
erection of the buildings according to the accepted plans, 


| joint committee representing the Glasgow Archaeological 


been able to resume regular employment. Thereafter the | 
hospital has kept in touch with many of those, either directly | 


or through their doctors. A number of patients, more or less | ;“.),. : ; 
certainly cured, had been retained in the service of the hos- | buildings will have on the external appearance of the 
Thus a first step had been taken towards a scheme for | one side of Cathedral Square, and, being a huge pile of 


ital. 
the establishment of a colony for the after-life and super- 
vision of consumptive patients. Since the date of open- 
ing, 14,329 individual patients had received advice and treat- 
ment at the out-patient department. A large number 
were Supervised in their own homes; they received printed 
instructions how to treat themselves and how to prevent or 
lessen the risk to others; they received disinfectants and 
sputum bottles, and in some cases food-stuffs and the like. 
At the laboratory of the Dispensary the bacteriological 
diagnosis of the disease was carried out in every possible 
case. The Samaritan Committee continued to do excellent 
work among patients who had become impoverished by the 
disease. The excess of ordinary expenditure over total in- 
come for the year to March 31st, 1905, was £1,752 133. 11d. 

The Earl of Aberdeen moved the adoption of the report, 
Professor Chiene seconded, and the Rev. John Kelman spoke 
insupport. The President of the Royal College of Physicians 
(Dr. John Playfair) moved : 


, That, having regard to the frequency of consumption and its far- 
reaching and disastrous consequences, there is need for a powerful 
and well-directed organization against it, and the Royal Victoria 
Hospital for Consumption having through its various departments 
proved itself of important service, the maintenance and extension 
of the hospital is a necessity and a public duty. 


The Convener of the Public Health Committee of the Town 
Council (Councillor Gibson) seconded. 


Bg Committee of Management was re-elected for the next 


Tae Locan GovERNMENT BoarD FoR SCOTLAND AND 
’ _PouLMoNARY PHTBHIsIS. 

In connexion with an inquiry into the administrative 
control of pulmonary phthisis in the districts and burghs in 
Scotland, the Local Government Board has issued a form 
for a return from medical officers of health. The return falls 
under three sections : 

1. Deaths from Pulmonary Phthisis.—Are these immediately and syste- 
matically reported to the medical officer of health; what inquiry is made 
as the result of the information ; are the houses disinfected by the local 
authority ? Various details are asked for. 

“4 Notification.—Has any system of voluntary notification been or- 
ras amel how long has it existed; what fee is paid ; how many cases 
= ~ = of deaths) have been reported to the medical officer of health 

a g the five years 1900 to 1904; are the cases systematically and 
Periodically inquired into and supervised—by whom, how often ; is dis- 





Society, the Glasgow Institute of Architects, and the Art 
Club has had the matter in hand and is bringing 
before the public the injurious efiect the proposed new 
Cathedral. The proposed ‘‘ Jubilee Block” is to occupy 
six stories and basement, will dwarf the Cathedral itself 
which is Glasgow’s greatest architectual adornment. To em- 
phasize the importance of the point the committee have had 
plans prepared and published in the Glasgow Herald, but it is 
feared that the Board are already committed to proceed with 
the work as arranged. 


Griascow SMALL-Pox HospIirTa. 

Dr. R.S. Thomson for many years and up till the timeof his 
lamented death three months ago held the post of consulting 
physician to the Small-pox Hospital at Belvidere. At that 
time the duties were transferred to the physician superinten- 
dent of Belvidere Fever Hospital, and the Health Com- 
mittee has now decided to continue that arrangement, and, 
in consideration of the extra duties involved, has raised Dr. 
Brownlee’s salary by £50. 


Busonic PLaGueE aT LEITH. 

The three plague patients are still. in the East Pilton 
Hospital, and continue to improve. There have been no new 
cases since May 1oth. No plague-infected rats have been 
found. Guards are still being kept on mooring ropes and 
hawsers of vessels in the docks, and the systematic destruc- 
tion of rats is being persevered with. 


| Freland. 


THE IrRIsH MepIcaL ASSOCIATION. 
THE Irish Times in a leading article on the subject of Mr. 
Chance’s address (see page 1305), observes that the authorities 
of the Irish Medical Association should not have 


delivered themselves, bound hand and foot, into their envoy’s charge. 
They did this, with the consequence that since the issue to the members 
of Council of Surgeon-General Evatt’s report, the Couneil, it is under- 
derstood, has been more concerned about the publication of the whole 
document, or of only a carefully-revised portion of it, than it has been 
to push to the front the claims of the Poor-law medical officers. In 
this we discern history—lIrish history, unhappily—repeating itself. 


The writer asks whether 
it is of set design, or merely an accidental combination of circumstances, 


that leads to one daily newspaper in Dublin being sent the monthly 
Journal, whilst the other newspapers are ignored, 
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and he concludes by saying: 

We, upon our part, challenge the authorities to declare the port for 
which they would have the Association set sail. Is their endeavour to 
be confined to securing the greatest good for the greatest number, or 
may we anticipate the decline in public estimation of the Association, 
by reason of its inability to purge itself of sectionalism ? 


THE CENTRAL Mipwives Boarp. 

At a meeting of the Central Midwives Board held on March 
23rd, 1905, an application was made to recognize the Belfast 
Maternity Hospital as a training school for midwives, and 
also that nurses hitherto trained there should be placed on 
the roll of certified midwives. dhe firat of these requests 
wag granted, but the latter was refused. No reason was offi- 
cially assigned for this action, but it was understood that the 
main reason which influenced the members of the Central 
Midwives Board in their decision was that the application 
had not been made earlier, though, legally, it was still strictly 
within the time limits. It was, therefore, decided to approach 
the Board again, and on May ioth the following memorial, 
which had been sent forward, was considered by the Board: 


MEMORIAL. 
To THE MEMBERS OF THE CENTRAL MIDWIVES BOARD. 

We,—The Board of Governors and Medical Staff of the Belfast Incor- 
porated Maternity Hospital beg most respectfully to ask the Central 
Midwives Board to reconsider their decision made at their last meeting 
on March 23rd, 1905, by which they have refused to place on the roll 
of Certified Midwives Nurses trained in the Belfast Maternity Hospital 
previously to April 1st, 1905, and, in support of this request, we would 
urge the following reasons : 


x. For more than a century the Belfast Maternity Hospital has been | 
in existence in Belfast, where it has been largely availed of by respect- | 


able women from various parts of the Province of Ulster as a place where 
they could be trained in midwifery nursing. These pupil midwives are 
obliged to reside for a period of six months in the Hospital, where they 
are carefully instructed by the Matron and by the Medical Staff, and at 
the end of their course of practical study they receive the Certificate of 
the Institution (which is recognized by the Irish Poor-law Authorities) 
provided they pass an examination conducted by the attending Phy- 
sicians ; in other words, the Belfast Maternity Hospital has for more 
than one hundred years been the training home for Nurses in the North 
of Ireland, in the same way as the Dublin Maternities, or the Cork 
Lying-in Hospital. 
roll of Certified Midwives Nurses who have been trained in the Mater- 
nity Hospitals in Dublin, in the Cork Lying-in Hospital, and in the 
Limerick Lying-in Hospital, but they refuse to recognize those from 
the Belfast Maternity Ilospital. We would ask most respectfully that 
such distinctions should not be made. 

2. We have been informed that our request has been refused because 
it ought to have been made earlier. In reply we beg to state that the 
delay arose on our part owing to the building of our new Maternity 
Hospital—the largest of the kind in Ireland, outside Dublin—and in 
answer to a letter written to the Chairman of the Central Midwives 
Board by a member of the Medical Staff, asking if it would do to apply 
after we had entered our new Hospital, he was informed in a letter 
dated October 14th, 1904, ‘‘If you apply when your new Hospital is 
ready the Board will consider the matter without delay.’ We entered 
our new Hospital at the end of last year and on February 14th, 1905, we 
made formal application, so that the argument of not having applied in 
tine does not hold good. 

3. It has been said that the North of Ireland is not in the same posi- 
tion as Dublin and the South of Ireland, as, owing to an arrangement 
made in Parliament by the Members representing these Districts, a 
special rule was made for their recognition, and that owing to this cir- 
cumstance we are not in the same category ; indeed, in this respect we 
are in the same plight as the Scottish Maternity Institutions. We ask, 
Is this fair ? and further we would draw the attention of the Central 
Midwives Board to the fact that they have notwithstanding recognized 
Nurses trained at the Maternities in Glasgow, Dundee and Aberdeen, 
although in the case of the latter two a refusal was made at first. 

4. We see by a Table published in the Medical Journals that of the 
15,590 Midwives placed on the roll of Certified Nurses, more than one- 
half—3,448—are ‘‘ women in bona-fide practice, July, 1901.’” We would 
respectfully deprecate the action of the Central Midwives Board in 
placing on their roll of Certified Midwives 8,448 women, many of whom 
must, from their want of proper training, have acquired very little 
knowledge of modern antiseptic and aseptic methods as applied to 
midwifery nursing, while they refuse to recognize others who have had 
a thorough training in such necessary minutiae, and who, as evidence 
of their knowledge, are, after a period of six months’ probation and 
practical experience in a Maternity, obliged to pass an examination. 


On these grounds we beg that the Central Midwives Board will | 


reconsider their decision and see their way to recognize pupil 
Midwives trained in the Belfast Maternity Hospital, prior to April rst, 
1905, on presenting their Certificates. 

Signed on behalf of the Board of Governors and Medical Staff of the 
Incorporated Belfast Maternity, 


(Signed) HERBERT EWART, 
Chairman of the Board of Governors. 
(Signed) -H. D. Osporne, L.R.C.P.8.Edin., L.M., 


Secretary to the Medical Staff. 


| In the report of the meeting of the Central 


| It seems to be clear that a great mistake 





The Central Midwives Board have placed on their | 
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Sinclair is reported to have observed tha 
wives Board, in their previous decision, had mogutaal Mid. 
mistake—that the Belfast Maternity Hospital had a jerious 
have its certificates recognized, and that the actio vent 
Board was a great hardship to a considerable ner of ‘the 
women.” Notwithstanding, a reply has been recdives a of 
ing the prayer of the memorial, and this reply asgj ri 
reasons Of any kind, but is of the usual red-tape official nature, 
> cle ha 
the Central Midwives Board, and that the Bell ae by 
Magy aorod yrs jam reason to yr Why should itu) 
e treated in the same way as the Dubli j 
ee i in Limerick id n Hospitals and those 
1e subject is one upon which a question mi 

put in the House of Commons. What maaicee’ the aie rly be 
still more absurd is that certain nurses trained in the Bae 
Maternity Hospital have been admitted under the h 
‘Women in bona-fide practice”; that is, in the same cate in. 
as the ‘‘handy women.” The main reason for the existence 
of the Central Midwives board is to stamp out puerperal 
fever, but if they admit thousands of women of the “hand 
women” type, and refuse to recognize others fully trained y 
modern antiseptic methods, the chances of seeing any abit 
ment in the death-rate of this preventable disease are doomed 
to failure. The sooner the Central Midwives Board alte 
their decision in this case the better and fairer it will be, 








EXPERIMENTS ON LIVING ANIMALS* 


THE reports of the Inspectors appointed by the Home Office 
on experiments performed on living animals during 1904 in 
England, Scotland, and Ireland, were issued on June 3rd, 


ENGLAND AND SCOTLAND. 

Professor G. D. Thane states that the total number of 
persons in England and Scotland holding licences granted 
under the Act 39 and 4o Vict., c. 77, during 1904 was 366, of 
whom 110 perlormed no experiments. These members jin- 
clude 26 licensees, whose licences expired on February 2oth, 


| 1904. Only three of these performed experiments in 1 








One table (I) contains the names of all ‘ registered places” 
in which experiments must be performed except when inocu. 
lations are made in studying outbreaks of disease amo 

cattle in remote districts. In two other tables (II and Il) 
are given the names of all persons who held licences 
during 1904. These tables afford evidence (1) that licences 
and certificates were granted only on the recommendation of 
persons of high scientific standing ; (2) that the licensees are 
persons who by their training and education are fitted to 
undertake experimental work; and (3) that all experimental 
work has been conducted in suitable places. A fourth table 
(IV) shows the number and nature of the experiments per- 
formed by each licensee ; this table is divided into two parts, 
A and B, for the purpose of separating, in conformity with 
the requirements of the Act, experiments in which anaeathe- 


| ties were used from those which were performed without the 


employment of such agents. The number of experiments 
included in part A of this table is 2216; part B comprises 
30,346. The total number of experiments is therefore 32,562, 
being an increase of 13 478 as compared with the number in 
1903. Of this increase by far the largest part (13.433) belongs 
to the class of experiments included in part B, which consist 
almost entirely of inoculations and hypodermic injections. 
Only 45, therefore, are included in part A, in which ar 
placed all experiments involving a serious operation. 


Experiments Under Anaesthettes. 

In 1,102 of the 2,216 experiments in Table IV the animals 
suffered no pain, the Act providing that they must be kept 
under an anaesthetic during the whole of the experiment, and 
must, if the pain is likely to continue after the effect of the 
anaesthetic has ceased, or if any serious injury has been in 
flicted on them, be killed before they recover from the inflo- 
ence of the anaesthetic. In 1,114 the experiments were pet 
formed under special certificates, requiring that the ini 
operations shall be performed under anaesthetics from the 
influence of which the animals are allowed to recover. 


———————_—_—_—_ 
* London: Printed for His Majesty’s Stationery Office by Eyre and 
Spottiswoode, printers to the King’s Most Excellent Majesty ; and to be 
purchased, either directly or through any bookseller, from Wyman and 
Sons, Limited, fetter Lane, E C., and 32, Abingdon Street, Westminster, 
8.W.; or Oliver and Boyd, Edlnburgh; or E. Ponsonby, 116, G 
Street, Dublin. 
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i erformed aseptically, and the healing of the 
ae eaarale, takes place without pain. If the antiseptic 
wo utions fail and suppuration occurs, the animal must 
prrilled. Experiments involving the removal of important 

and of parts of the brain, are performed without 

ing pain to the animals ; and it is pointed out that after 
tion of a part of the nervous system, the resulting degenera- 
or, changes are painless. Ifa subsequent operation is neces- 
pd in an experiment of the category under consideration, a 
rh ition is attached to the licence requiring that all opera- 
= procedures shall be carried out under anaesthetics of 
uy cient power to prevent the animal feeling pain. In no 
ease has a cutting operation more severe than a superficial 
esection been allowed to be performed without 


anaesthetics. 


Experiments Without Anaesthetics. 

The experiments included in Table IV (B)are all per- 
ed without anaesthetics. They are mostly inoculations, 
puta few are feeding experiments, or consist in the adminis- 
tration of various substances by the mouth or the abstraction 
of a minute quantity of blood for examination. In no 
instance has a certificate dispensing with the use of 
anaesthetics been allowed for an experiment involving 
a serious operation. It is required that inoculations into 
deep parts, involving a preliminary incision in order to 
expose the part into which the inoculation is to be made, 
should be performed under anaesthetics ; they are therefore 
placed in Table IV (A). It is pointed out that the experi- 
ment lasts the whole period—possibly extending over several 
days or even weeks—irom the administration of the drug or 
injection until the animal recovers from the effects, if any, 
ordies or is killed. The substance administered may give 
rise to poisoning or may set up a condition of disease, either 
of which may end in death. To administer to an animal 
guch @ poison as diphtheria antitoxin, or to induce such a 
disease as tuberculosis, although it may not be accompanied 
by acute suffering, is held to bea proceeding ‘‘calculated to 
give pain,” and therefore it is considered as coming within 
the scope of the Act. ‘‘It must not, however,” says Pro- 
fessor Thane, ‘‘be assumed that the animal is in pain during 
the whole of this time. In cases of prolonged action of an 
injected substance, even when ending fatally, the animal is 
generally apparently well, and takes its food as usual until a 
short time before death. The state of illness may last only a 
few hours, and in some cases it is not observed at all.” The 
results of a very large proportion of the inoculations are 
negative, and the experiments are therefore absolutely pain- 
less. If pain does ensue as the result of an inoculation the 

animal has to be killed under anaesthetics. 


Medical and Sanitary Uses of Inoculation Tests. 

The great increase in the number of inoculations may be 
taken as an index of the growing importance attached to 
biological tests by medical practitioners as aids in the 
diagnosis, treatment, and prevention of disease, and by sani- 
tary authorities. Several county councils and municipal 
corporations have their own laboratories, in which 
bacteriological investigations are carried on, including 
the necessary tests on living animals; and many others 
have arrangements by which similar observations are 
made on their behalf in the laboratories of univer- 
sities, colleges, and other institutions. A sewage farm 
18 registered as a place in which experiments on living 
animals may be performed in order that the character of the 
eluent may be tested by its effects on the health of fish. The 
Board of Agriculture has a laboratory which is registered for 
the {performance of experiments having for their object the 
detection and study of the diseases of animals. In other 
places, experiments were made on behalf of the Home Office, 
the India Office, the Local Government Board, the Office of 
Works in respect of the ventilation of the House of Commons, 
the Board of Agriculture, and the Dangerous Trades Com- 
mittee. A very large proportion of the experiments in 
Table IV (B) were thus performed, either on behalf of 
official bodies with a view to the preservation of the 
public health, or directly for the diagnosis and treat- 
ment of disease. Thirty-three licensees return 6,296 ex- 
periments, nearly the whole of which were performed 
for Government departments, county councils, or muni- 
cba corporations; 1,821 experiments were made by three 
ences for the Royal Commission on Tuberculosis; seven 
licensees performed 5,852 inoculations for testing antitoxin 
ferums and yaccines ; and 8,292 experiments, mostly inocula- 





tions, were performed on behalf of the Imperial Cancer 
Research Fund. 

The number of injections made during the year 1904 for the 
diagnosis of rabies in dogs is 64; these are placed in 
Table IV (A). 

Inspection of Registered Places. 

During the year the usual inspection of registered places 
were made by Sir James Russell and Professor Thane, and 
have been severally reported. They found the animals every- 
where suitably lodged and well cared for, and the licensees 
desirous of acting in every way in accordance with the letter 
and spirit of the Act. 

Irregularities. 

In four cases irregulaties were observed; particulars of 
these are given. In each case the Home Secretary received 
explanations from the licensees, and was satisfied that there 
had been no intention of evading or infringing the Act, and 
that the irregularities were due to inadvertence or misunder- 
standing. By his direction a suitable reproof was adminis- 
tered in each case. 

IRELAND. 

Sir Thornley Stoker reports that twelve licences were in 
force in Ireland during 1904; of these five expired, two of 
which were renewed. One licence in force was a new one 
granted during the year. All the licensed persons performed 
experiments. The number of experiments performed was 
155, 57 being under licence alone and 98 under special certifi- 
cates. The experiments performed were mainly inoculations 
or injections, with the exception of 11 of a physiological, and 
11 of a pathological, nature. Of these, 11 were done in illus- 
tration of lectures. 


Nature of Investigations. 

Nearly all the inoculations and injections, says Sir Thornley 
Stoker, seem to have been of a useful pathological character. 
They embraced the investigation of canine rabies, of pneu- 
monia, tuberculosis, and other grave conditions of disease. 
The physiological experiments dealt with the blood-pressure, 
the function of respiration, the performance of digestion, and 
some matters bearing on questions of disease. Some of the 
investigations dealt with diseases of the domesticated lower 
animals, and were of a useful character and of economic value. 


Registered Places. 

The licensed places were inspected and their condition 
found satisfactory. In Dublin animals are usually only pro- 
cured when wanted, and their confinement is therefore short. 
Experiments were performed in both Belfast and Cork, and 
the Medical Inspectors of the Local Government Board report. 
that matters are conducted in these cities in conformity with 
the provisions of the Act. 








ANTIVIVISECTIONIST STAGE THUNDER. 


Mx. CoLERIDGE, a8 may be gathered from his mouthpiece, the 
Zoophilist, is a little annoyed with us. He does not, indeed, call 
us ‘‘scurrilous,” but that is, doubtless, because we anticipated 
that he would. But he makes up for this imposed self-restraint 
by saying that we are ‘‘ very angry, jealous, and disappointed ;”’ 
that we are ‘‘ destitute of wit and deficient in manners ;” that 
we ‘‘imitate the objurgations of an overwrought fish-fag ;” 
and that we ‘‘wax insolent in the attempt to be funny.” 
These are, we suppose, specimens of the ‘‘amenities of 
debate” which Mr. Coleridge has told us heis always careful to 
preserve. He appears to take it much unkindly that in his per- 
formance at Queen’s Hall we likened him to achimera buzzing 
in the inane; and his indignation, somewhat disturbing his 
grammar, leads him to assert that the average education and 
culture of his audience were “ probably of a much higher order 
than that which assembles at medical conferences.” Mr. 
Coleridge knows better, for he would certainly not have dared 
to talk before a medical conference the nonsense which he con- 
siders to be good enough for the members of his Society. We 
have more than once had occasion to show how he adapts his 
style and his ‘‘facts” to his audience, and how, when he has 
been caught thus doing by stealth what we must assume: he 
considers to be good, he has blushed to find it fame. 

Mr. Coleridge professes to believe that our ‘‘ vituperation ” 
is inspired by “rage and chagiin at the success of his.crusade 
against the misappropriation of hospital funds: to’ medical 
education, and at the growing interest which the public feels 
in the question of the torture’ of animals by methods the 
medical journals think it scientific to: support.” As to the 
success which he claims for his crusade, the Secretary of tke 
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Society, of which he is always anxious to make it known that 
heis only ‘‘ Honorary Secretary,” has confided to the sym- 
pathetic ear of a representative of the Daily News that the 
battle is not yet won. With this we are not here concerned. 
But as a matter of fact we are not.at all enraged or chagrined 
at. the outcome of his agitation ; if he will refer to the BritisH 
MepicaL JourNAL of February 25th he will find a leading 
article in which it is viewed with satisfaction, as being likely 
to lead to a real progress in medical education. Jt is a curious 
example of the irony of human destiny that Mr. Coleridge 
should be the blind and unwilling instrument in bringing 
about this desirable consummation. 

Oi the “growing interest” which the public is said to feel 
in the movement against vivisection we fail to see any sign. 
The meetings may attract a number of people who go there in 


search of sensation as they might go to a revival meeting or to | 


a murder trial; but amongthose present are there to be found 
any persons of real distinction in any sphere of intellectual 
activity ? Complaints are heard from sympathizers that most 
of the speakers are parsons, and in most London newspapers 
the reports of the proceedings are cut. down to a few lines. 
Does this indicate a ‘‘growing interest” on the part of the 
public? The truth is that the movement has never recovered 
from the exposure of the methods of antivivisectionists 
which was made two years ago in the High Court of Justice. 
There could be no more striking proof of the indifference 
with which the matter is regarded by the public than the fact 
that the newspapers, whose business it is to give their readers 
what is likely to interest them, are chary even of cpening 
their columns to correspondence on vivisection. It is signi- 
ficant that the denouncers of the ‘‘ tortures ” of the laboratory 


seem to be unable to find an outlet for their emotions any- | 


where but in the Zeferce. In that organ of sweetness and light, 
a writer who signs himself ‘‘ Merlin” has been moved to 
deliver himself on vivisection. His tale has little meaning, 
though the words are strong, and it would be an affront to the 
readers of ascientific journal to treat his vapourings seriously. 
There is one. point, however, to which we wish to refer, 
because it carries with it the moral of an interesting story. 
in the 2eferee of May 28th the writer says: 

From all parts of the country—from Aberdeen to Brighton, and from 
Kent to Cornwall—letters pour in upon me thanking me for baving 
given expression to the long cherished views of their writers on the 
question of vivisection. It is impossible to offer even a formal acknow- 
ledgement in each individual instance, but in another page will be 
found a selection from my correspondence. 

In this ‘‘ selection” figure a few letters from people whose 
opinions on the subject are of no importance; almost the only 
writers whose names are known to all are Miss Rhoda 
Broughton and Mr. Walter Crane. The editor appends a note 
to the effect that he has received an enormous number of 
letters in support of Merlin’s arguments. If this be the case 
he must thank the Secretary of the National Antivivisection 
Society for coming to his relief at a critical moment when, 
owing to lack of support, he was about to fall back from the 
p sition which he had occupied. The following letter seems to 
have been sent, with a copy of the Referee containing Merlin’s 
article, to a number of persons who were thought likely to 
help in producing the appearance of an animated debate : 


(Enelcs :] 92, Victoria Street, London, S.W., 
May e2sth, roo. 

Dear Sir,—I am sending you herewith a copy of last Sunday’s 
Rejerce—yuu may have seen 1t and the one of the previous Sunday. 
I hear that the Editor does not want to continue these articles, as 
there is not sufficient interest shown from the correspondence reaching 
his office. I hope, therefore, that you will write a letter to the Editor 
of the Referee at Victoria House, Tudor Street, Whitefriars, thanking 
him for noticing the subject in his columns, and referring in some way 
or other to the matters contained in the article. The letter should, of 
course, appear to be aspontaneous one. It would greatly benefit the 
cause if you can follow out this suggestion. 

Yours faithfully, 
Rob. STEWART, Secretary. 


Clearly Merlin must be a prophet as well as a magician, for | 


he appears to have foreseen, even before the net had been 
east, the miraculous draught of letters that came to him! The 
letter just quoted admits us to the workshop where the anti- 
vivisectionist stage thunder is made. It is indeed an inspiring 
spectacle to see Vulcan Stewart forging the bolts to be hurled 
by the red right hand of Jove Coleridge at the sacred strong- 
helds of research. 

The best answer to the calumnies of the enemies of experi- 
mental science is to be found in the report of the Inspectors 
under the Act regulating. the practice of vivisection, an 
abstra*t of which will be tound elsewhere. The antivivisec- 
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tionists distort these reports to their own 
nothing else will serve, they say that the statenresnalt rrhen 
Inspectors are not to be believed. In regard to thi ot th 
merely ask: What claim have the persons who make 
charges themselves to be believed? We have seen h, * 
try to manufacture what shall look like a s8pontaneou ow they 
sion of public opinion. The sta'ements made by their. 
on public platiorms and in the leaflets which the * agents 
about the waiting rooms of railway stations are either 
conceptions, exaggerations, or sheer inventions, Baiting 
Ms kage vargas Pe ag yee & sympathizer with thei 
objects, is fain to admit in the curr : 
temporary Review: a Com 
The tactics of the antivivisectionist socie i 
cause. They fight with any weapons they con lay hacen etal their 
bullets and Greek fire as well as weapons of fine steel. sattnened 
This candid friend goes on to tell them th 
‘“‘use the peaceful measures of truth and shaw? nau 
hurtful to their cause, all things that are not true.” T 
advice is sound from the ethical point of view, but asa ma he 
of policy the antivivisectionist societies doubtless fee] that j 
adoption by them would be tantamount to suicide me 
whole agitation is based on falsehood, and if the foundati ; 
were removed the whole edifice would necessarily fall to the 
ground. 2 
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Académie de Médecine : Special Commission Appointed to Consider 
the Application of Roentgen Rays by Unqualified Persons, 
Election of Foreign Associates.—Société de Biologie: Spirochacte 
Pallida of Schaudinn in Congenital Syphilis.— Monument to 
Dr. Péan. 

At the last meeting of the Académie de Médecine, on the pro 

posal of M. Debove. a special commission, com of 

MM. Brouardel, Chauffard, Debove, Gariel, Guéniot, Hanriot 

Motel, Perier, and Pouchet, was appointed to study the 

question whether it would not be advisable to invite the 

public authorities to take action for illegal practice of medi. 
cine against all persons who, not possessing the diploma of 

Doctor in Medicine, apply the Roentgen rays in the diagnosis 

and treatment of disease. As Professor Debove pointed out, 

the Roentgen rays have given undeniable therapeutic results, 
but they may provoke various accidents, especially grave der. 
matitis, eschars, and, in the female, atrophy of the ovaries, 
and, consequently, sterility. This last action might constitute 

a real social danger. 

The Académie elected Ehrlich of Frankfort-on-Mein, and 
Ramon y Cajal of Madrid foreign associates. Sir William 
Broadbent obtained the next largest number of votes, being 
followed by Morisani of Nap!es, and Hansen of Bergen. 

At the meeting of the académie on May 16th, after the 
important communication of MM. Roux and Metchnikof 
mentioned in the British MepicaLt JOURNAL, pp. 1162 and 
1178, M. Levaditi of the Pasteur Institute showed microsc- 
pical preparations, proving the presence of the spirochaete 
pallida of Schaudinn in the bullae of pemphigus in congenital 
syphilis. At the meeting of the Société de Biologie on May 
2oth, M. Levaditi made a communication of the subject, 
giving the following details of his observations : 

Observation 1 (wards of Professor Pinard, Clinique Baudelocque)— 
J. S, 20 years of age, gave birth to a full time male child on May sth, 
1905. Her first child died at the age of 24 months of an unknom 
cause. This woman denies having had specific symptoms, and can give 
no other information about the child’s father beyond the fact. that he 
had acute pains in the legs and that he was treated by hypodermic in- 
jections. The child weighs 3,480 grams, and was born with bullae of 
pemphigus in the palms of the hands and on the soles of the feet. 

On May rsth M. Levaditi made his first examination, taking the 
opalescent fluid and the scrapings from the bottom of two closed 
vesicles situated on the sole of the right foot. On staining by the 
methods of Giensa, he found spirillae which were distinctly mor 
numerous in the scrapings than in the liquid of the vesicles, which in 
some of the preparations did not contain a single specimen.. 

On May 17th he made a second examination, and found that the 
number of spirillse contained in the vesicles opened on May 15th 
considerably increased, and that these spirillae existed to the exclusion 
of other micro-organisms in two scarcely-developed papules not yet 
ulcerated. In the preparations made from the scrapings of the 
bullae of pemphigus he disvovered, besides the free spirillae, sp 
in veritable masses, analogous to those described by Marchoux. 
Salimbeni in the spirillosis of poultry. The examination of the blood 
gave negative results. 
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; gs ef Professor Pozzi).—A male child, born of a 
‘ re oe nd aged 1 month and ») days. _The infant died after 
Sowing the clinical signs of congenital syphilis. The post-mortem 
mination was performed on May 17th, and revealed hypertrophy of 
oe spleen and liver, the latter being pale, yellow, and hard. Scrapings 
from the liver showed an enormous quantity of spirillae, differing from 
se in Observation x by their pale stain and by the larger amplitude 
of their spiral turns. (This aspect is probably due to the fact that they 
taken from the dead body; analogous phenomena are seen in 
poul which died before the crisis of spirillic septicaemia). The 
ae were often twisted on themselves and arranged inaring. The 
spleen showed a distinctly smaller number of parasites, and among the 
other organs examined (kidney, testicle, lung) the lung alone contained 
4 few rare spirochaete. A papule removed from the right side of the 
thorax was also fairly rich in spirillae. ’ 
M. Levaditi has since found spirochaete in the bullae of 
mphigus, the spleen, and especially in the liver, of a fresh 
ease of congenital syphilis, an infant two days old, in the 
wards of Professor Pinard. These observations show that the 
resence of spirochaete pallida in cutaneous lesions of con- 
genital syphilis is not due to a secondary infection, since 
les taken at the beginning of their development and still 
closed bullae of pemphigus can contain this parasite. On 
the other hand, the simultaneous observations of M. Levaditi 
with those of Buschke and Fischer’ prove that congenital 
philis is really an affection due to the penetration of the 
spirillae of Schaudinn into the deep organs. The fact that 
the liver is in M. Levaditi’s case the organ containing the 
greatest number of spirochaetes is a fresh argument in favour 
of the hypothesis that the fetus is infected through the 
placenta. From these observations we can conclude that con- 
genital syphilis is really a spirillosis of the newborn infant. 
The friends and pupils of the late Dr. Péan have opened a 
subscription to collect funds to erect a monument to him as 
a token of their gratitude and affection. M. Méziéres has 
been elected President, and Professor Pozzi and Dr. Delaunay 
Vice-Presidents of the Organizing Committee. 


VIENNA. 

Lead Poisoning from Water Pipes.—Strike of Publie Vaccinators. 
—A New Cancer Committee in Vienna.—Prize Essays on 
Trachoma and Venereal Diseases. 

In spite of the excellent quality of the Vienna drinking water, 

which comes a distance of some 116 miles from Alpine glaciers 

and snowfields of the Alps, several cases of poisoning have 
occurred in a particular district of the city. Careful investi- 
gations proved that the source of the poison was lead con- 
tained in the water-pipes supplying that district. The pipes 

are coated inside with tin, some even consisting entirely of a 

compound of lead and tin. It appeared that some time be- 

fore there had been a leakage in the water supply, one main 
pipe having burst. This leakage had been stopped by lead 
soldering and thus water came into free contact with metalled 

lead. Altogether 3,764 analyses were made; more than 3,000 

proved the water to be quite pure, in about 100 samples there 

was a percentage of about 1 milligram of lead in a litre of 

water (equal to 1 in 1,000,c00), 50 showed 2 in 1,000,000 and 25 

more than 3 milligrams (equal to 3 in 1,000,000), The investi- 

— showed that the contact of water with 6 in. of pure 

ead was sufficient to contaminate the water and make it 

unfit for human use. 

_ Aremarkable strike has occurred in Lower Austria, about 

twelve miles from the capital. For some months a fight has 

been going on between the public vaccinators and the local 
magistrates, who obstructed them in the discharge of their 
duties. The public was led to believe that vaccination was 
performed simply for the benefit of the rural and district 
practitioners, and the latter were even called “ poisoners of 
the people.” As complaints addressed to the Government 
had no effect, the majority of the Austrian Diet being anti- 
medical, the vaccinators demanded from the Medical Council 

rmission to refuse vaccination. The permission could not 
™ Lagoa go stoned — ——e bgp done to stop the strike. 

3 onths past not a si i 

bay once bo by district. a a a 
. committee for the investigation of cancer has been ap- 

pointed. It consists of Professors v. Eiselsberg and eae 

age Breuer, Nothnagel, v. Schritter, Neusser, and 

i auta. Circulars will be sent out to practitioners, who will 
tequested to answer the following questions about every 

case of cancer coming to their knowledge: Which organ was 

thy ho believed to have been first affected? Was any opera- 
fon performed, and if so what? Did the growth recur, and 
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if so when and where? Has any relative on the mother’s or 
father’s side suffered from neoplasm? Did cancer appear 
among those among whom the patient lived before he fell ill ? 
Is there any animal livingin the same house that is suspected 
of suffering from new growth or ulcer? Thename of the 
patient will not be given—only his initials, sex, and age. 
Great stress is laid upon the fact that cancer of the uterus. is 
very often not properly diagnosed, thus making the prognosis 
worse. The work of the committee is in concord with the 
action of Professor Winter-Diihrssen (Kénigsberg), who some 
time ago published a leaflet on this subject, exhorting the 
practitioners of Prussia to notify every case of cancer of the 
uterus for the purpose of statistics. 

The chief of the sanitary department in Buda-Pesth has 
offered a prize of £90 for the best essay on the causes, patho- 
logy, and treatment of trachoma of the eyes. The paper, 
which may be written in any language, must represent a 
distinct advance on our present knowledge of the disease, at 
least in one of the above-named subjects. As trachoma is 
very prevalent in Southern and Eastern Hungary, the prize 
will be competed for by quite anumber of specialists in Buda- 
Pesth itself. Other prizes t> be awarded for the best short 
essays, written in a popular style, to instruct young people of 
both sexes as to the importance and prophylaxis of venereal 
diseases, are offered by the Senate of the University of 
Vienna. The prizes will be £15, £10, and £5. Everystudent 
matriculating at the University is handed a leaflet warning 
him of the dangers of the said diseases. 





MANCHESTER. 

Charge under the Sale of Horseflesh Act.—Appeal on Behalf of 
the Sick Children’s Hospital.—Royal Infirmary and Ear 
Hospital.—The New Arrangements for the Teaching of Patho- 
logical Anatomy at the Infirmary.—Retirement of Professor 
Dreschfeld from Infirmary.—The Spread of Scarlet Fever. 


A REMARKABLE case, involving unpleasant suggestions, was 
heard at the Oldham police-court on May 22nd. The medical 
officer of health brought a charge against an individval whose 
business was that of a horse-dealer. The charge was brought 
under the Sale of Horseflesh Regulation Act, 1889, Section 1, 
which provides that every person who offers for sale or keeps 
for sale horseflesh for human food, shall have posted over his 
premises words indicating the business of a horseflesh dealer 
tor human consumption. The police found four quarters of 
horseflesh on the defendant’s premises ‘‘ dressed” in the same 
way as cows are dressed for human food, not as horseflesh is 
usually dressed for the food of animals. The contention was 
that the meat was intended for lions, which were performing 
at an adjacent theatre. The defendant was fined. 

The authorities of the Manchester Children’s Hospital, 
which was founded in 1829, have issued an earnest appeal to 
the benevolent public for fands to enable them to erect a new 
out-patient department. While the hospital itself, situate at 
Pendlebury, with beds for 168 in-patients, is second to none 
in the kingdom, it appears that the out-patients’ department 
in the city is ‘‘lamentably inadequate for the large and in- 
creasing number of cases” taken there daily for treatment. 
In 1895 the number of out-patients was 11,545; last year it 
was 22,608, so that during the last ten years the number of 
patients has doubled. The total number of attendances of 
out-patients in 1904 was 73,3co, an increase of 10,200 on the 
previous year. A plot of land adjoining the present site has 
been secured, and plans have been prepared for the erection 
upon it of a new building at an estimated cost of £12,000 for 
land, building, and furnishing. In addition, the Board has 
to meet an outlay of £3,500 for the entire reeonstruction of 
drainage and provision of new sanitary appliances; £1,000 
for the installation of electric light at the hospital; £1,0co 
for enlargement of the operating theatre. An appeal is made 
for £20,0c0; this sum is none too large, seeing that the 
ordinary annual income of the hospital from all sources falls 
a by more than £2,000 of the expenditure on main- 
enance. 

The Board of Management of the Royal Infirmary have a 
proved an arrangement whereby the clinical laboratory will 
have attached to it an electrician to deal with radiography. 
The director will be paid a salary of £2004 year. A satisfac- 
tory working arrangement has been come to between the In- 
firmary and the Ear Hospital, whereby a of the ear 
— of the two institutions will be avoided. It was re- 
eolved : 
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That, provided a new hospital for aural cases be built on a site | inmate, to furnish a list of all the farms, dairies 
approved by this Board, in close proximity to the new Infirmary, | from which the milk in question comes “ hae pe or p 
and opened on or before December 31st, 1908, this Board will not weeks, and also a list of persons to whom heh me for six 
allocate any special wards or beds in the new Infirmary to aural | giz weeks supplied milk. Those sufferi 88 within such 
cases so long as adequate facilities for aural cases and for instruction diseases deb: df : icki ullering from infections 
thereon be maintained in the new Ear Hospital. are Cevarred irom picking fruit intended for eon. 


A very important step has been taken whereby the University 
and the Infirmary have been brought into more organic con- 
nexion as regards the pathological departments of the two 
institutions. Hitherto the Professor of Pathology has not 
been pathologist to the Infirmary, and, in fact, the work of the 
Professor was done entirely in the University. A conference 
was held between representatives of the University and the 
infirmary on May 16th, and the Board has adopted its 
recommendations. It was agreed that the Professor of 
Pathology at the University be appointed on the honorary 
staff of the infirmary if, and as soon as, the necessary change 
can be made in the rules, and that he should share in the 
fees paid by students. A scheme of duties drawn up by the 
Medical Board was adopted. Asum of £125 a year towards 
the expenses incurred by the University in maintaining the 
pathological department was voted. The proposed arrange- 
ment requires the sanction of the trustees, and is only a tem- 
porary one, pending the erection of the new infirmary, and 
may be rescinded by either party at six months’ notice. This 
arrangement cannot fail to be of great advantage both to the 
infirmary and to the students. 

Professor Julius Dreschfeld, having nearly reached the 
prescribed age for retirement from the honorary staff of 
the Infirmary, will resign his office there as from September 
30th next. The Board, while accepting Professor Dreschfeld’s 
resignation, recorded its high appreciation of his distinguished 
ability and the value of the services he had go long rendered 
to the institution, and its deep regret that the term of his 
services approached its close. Dr. A. T. Wilkinson will 
succeed Dr. Dreschfeld at the infirmary. Happily, Professor 
Dreschfeld will still remain Professor of Medicine at the 
University. where his services are invaluable. 

Dr. A. W. Martin, the Medical Officer of Health for Gorton, 
states that hospital isolation of scarlet fever is accomplishing 
but little, if anything, towards the prevention of the spread 
of scarlet fever. ‘‘Time is proving,” says the report,” ‘‘ more 
and more that scarlet fever cases carry the infection chiefly in 
the nose and throat, and but very little, if at all, by the 
desquamating skin. After recovery the patient becomes proof 
against a second attack. If kept at home the germs die out 
gradually-in the fresh air, but in the hospital they are in the 
midst of dozens of other cases in all stages of the disease. 
On their return to school these germs are called into activity 
by the foul air in the school, and the disease is spread to 
others by coughing, by the saliva, and the discharge trom the 
nose on the fingers and the handkerchief.” It is also recorded 
that early broccoli, imported chiefly from Italy, has given rise 
to many cases of typhoid, due to the watering of the plants 
with cesspool contents to force them for the English market 
for the winter and early spring months. 





. LEEDS. 

Sanitary Provisions of the New Consolidation Act : Milk: Food: 
Laundries: Libraries: Wakes: Inspection of School Children, 
ete.—The Public Dispensary. 

TaE Leeds Corporation Consolidation Act, which received 

the Royal assent in May, contains some important provisions 

with regard to infectious diseases ; they came into operation 
on June ist. Some of the most: important relate to the sale 
and distribution of milk; every dairyman supplying milk 
within the city from premises within or beyond the city must 





notify to the medical officer of health all cases of infectious 
diseases among persons engaged in or in connexion with his 
dairy; and no person suffering from an infectious disease | 
shall milk any animals the milk of which is intended for con- | 
sumption within the city. Compensation may be paid to any | 
dairyman who at the request of the Corporation has stopped | 
his milk supply within the city on account of the spread or | 
suspected spread of infectious disease, or on account of the pro- 

bability that the consumption of such milk may cause tuber- 

culosis. The hands of the medical officerof health will begreatly 


sumption within the city, or engaging in an 

ness connected with food to be 0 communal te 
on any trade or business in such a manner ag to 
likely to spread infectious disease within the ian 
Compensation may also be paid by the Corporation r 
any one who has been directed to stop his occupatio 
Those who wash or mangle clothes may be called on b the 
Corporation to furnish a list of their customers, includi . 
those for the previous six weeks. Books must not be taken 
from any public or lending library to an infected house rn 
should any book from such library be exposed to infection 
notice must be given and the book left with the inspector of 
nuisances. The provisions of Section exxvi of the Public 
Health Act of 1875 are made to extend and apply to any per. 
son who, being in charge of any one suffering from any bse 
gerous infectious disorder, permits such sufferer to expose 
himself, without proper precautions against spreading the 
disorder. No “wake” may be held over the body of 
any one who has died of any infectious disease 
In connexion with the school attendance, it is 
enacted that the medical officer of health may at all 
reasonable times enter any public elementary school and 
examine the scholars attending the same, and may prohibit 
attendance on the part of any who may be likely in his 
opinicn to spread infection. Powers have been obtained 
whereby the Corporation or the medical officer of health may 
remove from any house, or part thereof, any of the residents 
not being themselves sick on account of the existence or 
recent existence therein of infectious disease, or for the 
purpose Of disinfecting such house; in such cases the 
Corporation are empowered to provide, free of charge, 
temporary shelter with any necessary attendants for such 
persons. Occupiers of houses in which there is or has been any 
person suffering from a dangerous infectious disease must, on 
the application of the medical officer of health at any time 
during the illness of such person, or within six weeks after, 
furnish such information to the medical officer as he may 
require for the prevention of the spread of the disease, 
Finally, the Corporation may provide, or contract with any 
person to provide, nurses for attendance on any persons 
suffering from any infectious disease within the city, and 
may charge a reasonable sum for the services of any 
nurse provided. . 

A very important decision has just been come to by the 
Board of Management of the Leeds Public Dispensary, which 
will result in the addition of a fourth visiting district, and 
will thereby give effect to an extension of the special work of 
the charity which has for long been in contemplation and has 
very frequently been discussed. The out-patients of the Dis- 
pensary come, of course, from all parts of the city and from 
beyond its boundaries, and the institution is favourably 
situated for this. Last year there were 71,813 attendances by 
out-patients at the Dispensary. The very special work which 
the Dispensary undertakes of visiting the patients at their 
own homes is conducted mainly by the three resident medical 
officers, and the area dealt with though extensive has, of 
course, to be limited by the amount of work that can be 
adequately done and by consideration of distance from the 
centre. For many years there have been three districts, and 
the work has been mainly north of the river. One important 
region south of the river has indeed been included. This 
region is to be separated from the district with which it has 
been hitherto associated and enlarged into a large district 
south of the river. The creation in this way of a fourth 
district will necessitate the appointment of a fourth resident 
medical officer. The number of new patients visited at their 
own homes last year was 3,352, and the number of visits paid 
by the resident staff was 15,950. ’ 
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SOUTH WALES. 
Midwives’ Charges at Newport.—Enteric Outbreak at 
Bridgend. 








Be te a i 


~—S a - 


——O he CO rp acre r @ OC fs te ct ss’ a OL Oo © ct D® tet: ct 


strengthened by the clause which provides that, if he has | Inquiries have been made as to the practice adopted by the } 
reasonable cause to believe that any person in the city is | maternity branch of the Newport and Monmouthshire Hospital ‘ 
suffering from infectious disease attributable to milk supplied | in making charges for the services of midwives, and the New- 
within the city, he ray require every one supplying milk to | port Sanitary Committee has decided to ask its medical officer 


the person so affected, or to the house of which he is an | to prepare a report on the subject. 
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An epidemic 


of enteric fever has occurred at Bridgend, 29 | In your same issue in which the second letter from 


notifications having been reported in twelve days. Theofficials | Dr. Marshall occurs is one from Dr. Kingston Barton. The. 


‘lare doing their utmost to prevent its spread. 
of ye Oe al nie has been endeavouring to trace the out- 
tee but so far without success. Samples of water have 
oo regularly submitted to chemical analysis and the results 
have always been satisfactory. Dr. Randall advised the 
Council to erect a small brick furnace for the destruction by 
fire of the excreta from the infected persons. Instructions 
have been given as to the boiling of the water and the milk 


before use. _ 
——————————— | 
—— 
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THE SURGICAL TREATMENT OF CHRONIC 
CONSTIPATION, 

Sir,—In the British MepicaL JourNat of May 13th Mr. J. 
Hutchinson, jun., records an interesting case of ulcerative 
colitis, in which he very successfully made use of the vermi- 
form appendix for washing out the large bowel. The surgical 
treatment of chronic constipation is at present much in evi- 
dence, and in obstinate cases of this nature somewhat severe 
gurgical measures have been adopted. ; 

After reading the account of Mr. Hutchinson’s case, it 
occurred to me that, as chronic constipation is one of the 
recognized predisposing causes of appendicitis, the appendix 
before it becomes diseased might be made use of in the treat- 
ment of obstinate cases of this nature. 

All that would be required is to bring the appendix to the 
surface, fix it there, and, after opening its distal end, the large 
bowel could be readily washed out by means of a catheter 
inserted into the lumen of the appendix. Dr. George Her- 
schell, in his book on Constipation and its Modern Treatment, 
says : 

A preliminary step in the treatment of all severe and long-standing 











cases is to make absolutely certain that there is no faecal matter abnor- | 
This is the first thing to do, no matter | 


mally retained in the intestine. 
what the cause of the constipation may be. 


I can conceive of no more certain method of doing this than 
the one I have suggested. Once the large bowel has thus been 
thoroughly washed out, and has been given time for adequate 
physiological rest, the appendix might be completely removed 
and the abdominal wound closed. 

If, in the matter of chronic constipation, the appendix 
could, by the sacrifice of its very existence, be the means of 
ridding the colon of its undesirable contents, it would perhaps 
help this much-abused organ to justify its existence by 
proving its usefulness in the human economy.—I am, etc., 

Liverpool, May 27th. R. W. Murray. 





THE DIGESTIBILITY aaa AND UNBOILED 
MILK. 

Sir,—If my letter caused Dr. Lewis Marshall any annoy- 
ance, I regret it ; and this regret is enhanced by the courteous 
tone of his remonstrance. He charges me with misinterpret- 
ing his meaning. If he will read his letter in the BritisH 
MepicaL JouRNaL of May 6th carefully he will see that my 
assumption that he imputed the discovery of scurvy from 
the use of sterilized milk to American sources is a natural 
one from his own words, and one that would occur to every 
one reading them. He further charges me with finding it 
difficult to credit the facts as stated by him, and here he un- 
wittingly does me an injustice. I fully accept the fact that 
he has never in his practice met with a case of scurvy from 
the use of boiled or sterilized milk. On the other hand, Dr. 
Marshall refuses to believe the evidence of those who have 
met such cases; as Dr. Hebblethwaite says, ‘‘ there are suffi- 
cient cases recorded,” and states that he long satisfied him- 
self that the fear of inducing scurvy from boiled milk is a 
myth, and one that ought to be forgotten. Far be it from me 
to object to his satisfaction on this ecore, but I repeat that a 
negative experience is of little value compared to a positive 
one on the point. 

The main object of my former letter was to call attention to 
Dr. Marshall’s statement that he had cured scores of cases 
of infantile scurvy with sterilized milk. Coming from one of 
his authority such a statement is an important one. I feel 
ae in calling upon him to substantiate it by giving a 

rect assurance that in such cases he refrained from giving 


the ordinary antiscorbutics—such as lemon juice, potato, 


last-named writer says: ‘‘If milk is boiled, scalded, or, 
pasteurized, and is administered to an infant within a few. 
hours of such heating, then the antiscorbutic property is not” 
destroyed, and scurvy will never arise. In such a supposi- 
tion Dr. Barton is mistaken, and I have certainly known cases 
of infantile scurvy arise from the use of milk given soon after 
boiling or sterilization. For the induction of scurvy from. 
such milks, keeping either in hermetically-sealed vessels or 
otherwise is totally unnecessary.—I am, etc., 


London, W., May 27th. J. A. Coutts. 


S1r,—I am indebted to Dr. Curgenven for pointing out an 
error in my letter in the British Merpican JourRNAL of 
May 2oth. [ supposed the ‘‘skim”’ which forms on boiled 
| milk was the coagulated lact-albumen. Dr. Curgenven in his 
| letter published on May 27th shows that this is not the case. 
I have verified his statements, and performed other manipula-’ 
tions, since reading his letter, which leave one to suppoge 
that there is probably very little lact-albumen in the *‘ skim.” 
I do not think that this is generally known, for on turning to 
a standard work on midwifery, 1900, I read, ‘“‘ It is the coagu-: 
lated lact-albumen which forms the film on boiled milk.” 
I still maintain, however, that in the country it is quite 
unnecessary to boil cows’ milk as a rule.—I am, etc., 

Harewood, near Leeds, May 2oth. S. M. HEsBLETHWAITE. 








POISONING BY A SINGLE CASTOR-OIL SEED. 


Srr,—I have read with interest the article by Dr. A. Gordon 
Gullan on his case of poisoning by a single castor-oil seed, 
and my attention has been recently called to the letter of Major’ 
_G. H. Fink, questioning the identity of the seed in question, 
_and evincing surprise at the well-known fact that castor 
seeds contain a toxic principle not present in castor oil. 

Whilst for obvious reasons Dr. Gullan was bound to reply 
upon the statement of the patient as to the kind of seed 
| swallowed, there can be no doubt that the sample referred to, 

which I have had an opportunity of examining, was the seed 
of the castor-oil plant. In all cases the seeds had the mottled 
glossy seed-coat and the caruncle which are the diagnostic 
features of castor seeds ; and an absence of the dull, uniformly 
brownish outer layer, and prominent line separating the 
dorsal and ventral surfaces of the seed, which are the 
characters of croton seeds. 

I remember the case of a student who having eaten two of 
the seeds was ill for two weeks as a result, with symptoms of 
irritant poisoning and collapse. 

In addition to the authority mentioned by Dr. Gullan in his 
reply to Major Fink, may 1 add the following references to the 
literature of the subject? 

Stillmarck (1890) a découvert té2emment dans les graines de ricin une 
matiére albuminoide qu’il range dans les ferments non figurés et qu’il 
désigne sous le nom de Ricine. C’est i cette substance qu’il faudrait, 
selon lui, rapporter les phénoménes d’intoxication produits par ces 
graines, mais non leur propriété purgative —Planchon et Collin: Les 
Drogues simples d’origine végétale, Paris, 1895. I, p. 326. 

Speaking of castor seeds Ferrand says: 

Les semences sont beaucoup plus actives que l’huile qu’on en extrait ; 
elles sont toxiques, une seule amande ingérée peut occasionner des 
vomissements avec diarrhée violente, crampes, refroidissement, etc.— 
Eusébe Ferrand: Aide-mémoire de Pharmacie, Paris, 1891, p. 613. 

A. L. Stepanoff: Vratch, 1900, No. 4, worked on the poison- 
ing by ricin, and is quoted in Merck's Annual Report, No. 187, 
for 1900, p. 166, which gives a summary of his conclusions. 

The danger to animals of eating the seeds is well recognized 
by veterinarians ; in fact, the presence of the seed in pressed 
linseed cake is one of the chief adulterants which I teach 
them to look for. Fred. Smith (A Manual of Veterinary Hygiene, 
London, 1887, p. 219) on this point states that : 

The linseed cake of commerce contains a large proportion of other 
cakes, as... castor oil, curcas....Some of these are actually 
poisonous to cattle, as in the case of castor-oil cake, curcas bean. .. .”’ 


From a consideration of the above references it will be seen 
that the seeds of ricinus communis contain a poisonous prin- 
ciple not present in the oil, and the information is not so new 
or startling as one might infer irom Major Fink’s letter,—I 
am, etc, 





ProsPeR H. MArspeEn, 
Lecturer on Pharmacy; Demonstrator of Materia 
Medica, University of Liverpool. 


*.* The results of Stillmarck’s researches were originally 
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ete. Failing such assurance, his claim for cure for the 
sterilized milk ig certainly invalid. 


published in his Dorpat thesis in 1888, and were the outcome 








igseo 4.) CORRESPONDENCE. 








[June 10, 1905. 
ee Aa a 





of his work in Professor Kébert’s laboratory. Two years 
earlier T. Dixson communicated to the Royal Medical Chirur- 
gical Society the results of his researches on the same sub- 
ject. Both observers agreed that ricin was not the body upon 
which the laxative properties of castor oil depended, and 
showed that its virulency as a poison could be removed by 
heating or boiling. In view of this, Dixson suggested castor- 
raphe cake might prove a useful food during famine times 
in India. 





THE MIDWIVES ACT AND THE MEDICAL 
PROFESSION. 

Srr,—The word ‘‘ safely” refers, of course, to the woman. 
Ielaim Dr. St. Lawrance-Burke in support of my opinion, 
inasmuch as he obeyed the summons knowing that he would 
obtain no earthly reward. If, however, there were a list kept 
of men willing to attend, we who are seniors would 
comfortably turn over on tbe other side and go to sleep again. 
As the fee in any case will be small, why should not the 
younger men do the work ? 

As to the fee, the Stratford scale allows 38. 6d.', and if 
manual removal—the rule twenty years ago—ios. 6d. in addi- 
tion—that is, 148s. I reason in this way. The midwifery fee 
among the working classes being 1 guinea or 158., you cannot 
expect a guinea for attending only the third stage of labour. 


In this ease one visit was required. The charge should be for | 
one visit. As this was a special visit, and necessitated about | 
an hour's attendance, double the ordinary working class visit- | 
ing fee—which is 2s. or 28. 6d.—and you have 4s. or 58., which, | 


if it had been asked for at the time. might have been within 
the power of the husband to pay. My contention is that in 


practice, as in banking, every transaction should show a | 
margin of profit, however small. To expect a week’s wages | 


from a working man for an hour’s work is just nonsense. 

Is it not strange that it should require a special Act of 
Parliament to rectify such an obvious practical matter? Is it 
not stranger still that a General Medical Council, so-called, 
should exist, and that the Central Midwives Board be a per- 
fectly separate and independent affair? What we need isa 
General Medical Council which shall have more than an ad- 


ministrative function, which shall have the power of initiative | 


and, within wide limits, of legislating matters affecting public 
health, or concerning the profession. It is absurd to take the 
opinion of the 650 members of the House of Commons on the 
question of the fee to be paid for attending the third stage of 
labour. Surely Dr. MacAlister and his Council are the proper 
parties for all such matters. 

In most parishes there is a charitable fund, which might 
fitly be employed in this direction. As a matter of principle, 


an attempt to obtain payment should be made in every case. | 


Although our fee may be moderate, it should not be nil.— 
{ am, etc., 
May 2oth, G. C. C. 


Sir,—As the members of the Wandsworth Divisicn(Metro- 


politan Counties Branch) consider that the circular they are | 


issuing to midwives practising within this area, and which 
has been drawn up in co-operation with the two local medical 
societies, may be of interest to other Divisions. I have been 
requested to ask you to publish the same. Each medical 
practitioner, by a separate circular, will be informed that the 
K 2 fee can be modified as he may consider desirable.—I am, 
ete., 
E. RowLanpD ForHERrGILL, Honorary Secretary. 
London, 8.W., May 27th. 
Madam ,— 


x. The doctor’s fee, if called out merely for an opinion, will be— 

(a) If between ro a.m. and 8 p.m., 3S. 6d. 

(b) If between 8 p.m. and ro a.m., 78. 6d. 

If any operative interference be necessary £2 will be charged. 
This is to cover any interference, manual, instrumental, or 
otherwise. 

2, The doctor’s fee should in all cases be paid at the time, and will 
not include any further attendance. 
3. It is advisable when in difficulties that you should call in the 

Patient’s usual Medical Attendant. 


4. In the case of Midwives sent out from Nursing Homes or similar | 


Institutions, the Doctor will look to the Proprietor or Pro- 
prietors of such home for his fee. 


We have advised you of these decisions at once to facilitate the | 


working of the Act, for we consider it is only in this way your 
patients can receive its full benefit. 





1 BRITISH MEDICAL JOURNAL, July, 1904, p. 79. 





| giving the report of the appointment of the Committee 


| teresting to read these two reports together. 





‘ -_ : ee ag 

1R,—The resolution which Sir John William 

proposed at the last meeting of the General Medical Gay 
is a fitting corollary to Dr. Dakin’s address as President. 
the Obstetrical Society. Nevertheless, what the silemaen 
is waiting for is that some evidence may be adduced showing 
that an appreciable share of the mortality from puer ~ 
sepsis can be laid to their charge. Even our direct eee 
sentatives did not suggest that perhaps the blame did 
rest entirely with us, and one of them is kind enough to g co 
on the Committee, which may be taken as proof ofa humble 
if not a contrite spirit. I respectfully invite the attention of 
the Committee to my letter on this subject, which you were 
good enough to publish in the British Mepicatr J OURNAL of 
April 15th. 

Sir John Williams’s resolution, by implication, accuses yg 
of what amounts—in the light of present-day knowledge—to 
wholesale manslaughter. We await the evidence in support 
of the charge—some of us dare to ask for it.—I am, etc., 

Upham, June 4th. James C. Hoye, MB, 

PS.—On the same page of the SupPLEMENT as the one 


may 


be found the proceedings of the Midwives Board. It is in. 





THE SOCIETIES OF APOTHECARIES, 

Sir,—Most of the signatories to this petition will have 
learned by this time that the General Medical Council cop. 
siders that it has no power to alter the designation of the 
Licentiates as desired. 

I am sure that I am voicing the feelings of the majority when 
I say that we thank the Council for the sympathetic way in 
which it received the petition, and for the careful considera. 
tion which was given toit. There is one member, however, 


(Dr. Norman Moore) who, if he is correctly reported, 
| treated us fairly when he hinted that we desired to claim 


titles which had not been earned. Surely it cannot justly be 
said that a person who has passed the examination in 
medicine, surgery, and midwifery at the Society of Apothe- 
caries desires to assume an unearned title when he wishes to be 
registered as Licentiate in medicine, surgery and midwifery of 
that Society. I do not know to what he referred when he 
said, ‘‘ They constanily heard that people who had passed a 
certain examination were quite as good as those who had 
studied at the university and who had the degree of doctor,” 
The remark does not appear to be relevant to the subject of 
our petition.—I am, etc., 
A. Rivers: WILLSon, 
Oxford, May 30th. Chairman of the Petition Committee, 


Sir,—It appears to me that the proposal to change the 
L.S.A. and L.A.H. into a licence of a Faculty of Physicians 


| and Surgeons would be opposed by the Royal Colleges, whilst 
| it would not receive support from the Society of Apothecaries, 


which is ignored. The Lic. Med. Surg. and Med.,S.A. is much 
more likely to meet with approval, but I would propose to 
substitute the word Physic for Medicine, thus making the title 
read L.P.S.M.,8.A. This would avoid having two M.’s in the 
diploma, and at the same time get rid of the resemblance to 
the Indian L.M.S.—I am, etc., : 

London, W., May 30th. W. Ecmonr Krrsy. 





MOTOR CAR LEGISLATION. =i 

Sir -—In view of the appointment of a Royal Commission, 
consequent upon the wave of prejudice passing over 
country at present, medical motorists should see to it that 
their rights are not curtailed. ee 

I would suggest that the British Medical Association, after 
inquiring into the number of medical men using motor cars 
in their practice, should present a petition in their name 
against any further restrictions, especially as regards the 
closing of roads and the imposition of an absurdly low speed 
limit. : t 

The motor car has become so essential to doctors in the 
country that no effort should bespared to prevent any impair 
ment of its usefulness.—I am, etc., 

June 6th. Country Doctor. 








MepicaL MaGistraTE.—Dr, Morgan Evans, of Liandrindod 
Wells, has been placed on the Commission of the Peace 
the county of Radnor. 
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JAMES MURPHY, M.A., M.D.Dustin, 


ical Jurisprudence, University of Durham College of 
Lecturer on Medica n, Sunderland Infirmary ; Member of Council, 
Medicine ; Surgeo British Medical Association. 





Manyja reader of the Barris Mxpican Journat will feel a | 


rsonal loss when he hears of the death of Dr. 
-—<. e fewer men were better known in the Association. 


For ~ and wherever he went he made friends, both in the 


i d out of it. 
Pe taslaiman week last he took to his bed with an attack 
of influenza, from which he never really recovered. For 
geveral weeks he lay ina state of apathy very unusual to aman 
ofhis temperament. He was attended most assiduously by 


looking very much better. 
He resumed. some of his 
work, taking his lectures 
at the University of Dur- 
ham College of Medicine, 
and attended the last 
meeting of the Council of 
the Association, and as 
lately as the Friday before 
his death gave evidence as 
medical referee in the 
Sunderland County Court 
He was out driving on 
Saturday, May 27th, took 
to his bed the same day, 
and died on Tuesday, May 
zoth, from pneumonia, to 
which he never offered the 
least resistance, although 
Drs. Beveridge, Robinson, 
and Hubbersty did all 
that affection and skill 
could suggest. 

Dr. Murphy was only in 
his 52nd year. He was 
born at Ballenahow in 
county Tipperary, being 
the son of a doctor and 
the nephew of the Right 
Hon. Justice Murphy. He 
was educated at Trinity 
College, Dublin, and in 
Paris. He took the de- 
grees of M.B., M.Ch. Dub. 
in 1874, the M.D. in 1877, 
and the M.A. in 1886, He 
also held the M.D.Durh., 
ad cundem. He was a cor- 
responding member of the 
Société de Médecine Pra- 
tique of Paris and of the 
Deutsche Gesellschaft fiir 
Gynikologie, for he had 
many friends on the Con- 
tinent and paid several 
visits to various professional congresses there, from which he 
teturned apparently having seen everything, and knowing 
everybody worth knowing. He was appointed as House- 


Surgeon to the Sunderland Infirmary in 1874, having pre- | 


viously served in the same capacity to Sir W. Stokes in 
Dublin. He resigned the position in 1876 and started 
private practice. Not long afterwards he was appointed 
Surgeon to the infirmary, and resolved to devote himself to 
surgery, gynaecology, and obstetrics, He was soon recognized 
aga most able man, and became the leading consulting 
Surgeon in the district. He 1878 he became connected with 
the University of Durham College of Medicine as Lecturer in 

otany, next lecturing on biology for a short time, and after- 
wards being transferred to the more congenial sphere of 
medical jurisprudence. He conducted these lectures almost 
up to the day of his death. He also acted frequently as 
q meee in Surgery and other subjects in the examinations 
rade e University. He cannot be said to have been a good 

urer, but he was an immense favourite with his students. 





————== 


| 
| Murphy was a great supporter of all the local professional 
| Societies, and was particularly well known in the Northum- 
| berland and Durham Medical Society, of which he was at one 
| time President. When the County of Durham Medical Union 
| Was formed, mainly for the purpose of protecting the interests 
| of men in contract practice, Murphy, whose interests were 
not at all affected, was one of its first and most active 
members. He hardly ever failed to attend its Council meet- 
ings, and was a tower of strength in persuading men to join 


} | and in acting as conciliator in general. He was Vice-Presi- 
ast twenty years he had rarely missed an annual 


dent of the Union at the time of his death, and will be sorely 


| missed by its members. 


His connexion with the British Medical Association was 


| very close, and all that he did for it in the North of England 


would take long to tell. He may be said to have dominated 
the North of England Branch for many years, for he rarely 


E ( | missed a meeting of Branch or Branch Council. Other men 
his friends, Drs. Beveridge and Robinson, and eventually got | 
about again just before Easter. He then went for a few weeks | 
to Harrogate—always a favourite resort of his—and came back | 


might pass the chair and disappear, but Murphy was always 
to be relied on. He joined the Association in 1875, in 1892 
was President of the Branch, represented it on the old Par- 
liamentary Bills Com- 
mittee from 1893 to 1899, 
and in the latter year was 
elected one of its repre- 
sentatives on the Council 
of the Association, a posi- 
tion he held until the day 
of his death. Indeed, on 
the very day of his death, 
he was elected for a fur- 
ther term of office. The 
Branch will miss him 
badly, for. he was un- 
doubtedly its most popu- 
Jar member. In 1890, he 
was Vice-President in the 
Section of Obstetric Medi- 
cine at Birmingham, and 
in 1893 was President of 
the same Section at New- 
castle. Those who at- 
tended that meeting will 
remember how ubiquitous 
he was, and particularly 
with what suceess he man- 
aged the annual dinner of 
the Association. 

The funeral, which took 
place on June 2nd, was 
attended by a large num- 
ber of friends, most of the 
profession in Sunderland 
being present. The Col- 
lege of Medicine was re- 
presented by Professor 
Oliver, Drs. Lyle and 
Bolam, and Mr. Turner, 
and by a body of students ; 
Drs. Jepson, Todd, and 
others represented the 
Durham Union, and Dr. 
Cox (Honorary Secretary 
of the North of England 
Branch, British Medical 
Association) and Dr. 
Hunter, its representative on the Council, represented the 
Association and Branch. 


Dr. Cox writes: I leave it to others better qualified to speak 
of him in relation to the University and ot the value of his 
scientific work, but I speak in the name of practically all the 
profession in the North when I say that he ;was to us some- 
thing unique. He was without predecessor, and can Lave no 
successor. Hewas the kindest and most loyal of friends, and 
the services he rendered to many of us, often at great incon- 
venience to himself, are countless. As a consultant he was 
straightforward and the soul of honour. I remember well a 
story he used to tell, how, when he was in general practice, a 
new patient came to him with some grievance against his 
‘‘rival” across the street. “I have no rivals,” said Murphy; 
“which of my friends is it?” This was absolutely charaec- 
teristic of the man. He was extraordinarily hospitable, even 
for an Irishman, and he was one of the few who invited you to 
dinner not because he owed you one, or because he would get 
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an invitation in return, but simply for the pleasure of the | 


dinner and your company. His circle of acquaintances was 
very large, not only locally, but in London, Dublin, and in 
fact wherever he chanced to go. He “ had a way with him” 
which to most people was absolutely irresistible, and even 
straitlaced and puritanical folk found themselves judging 
Murphy by a standard quite different to that set up for most 
of us. He was, in fact, a law unto himself, and could do and 
say things which would have been impossible in others. To 
me he always seemed a living embodiment of the essence of 
Lever’s novels, with a considerable strain of ‘‘la vie de 
Bohéme.” He was very fond of the theatre and opera, and had 
an intimate acquaintance with many of our leading actors and 
singers. As to his fund of stories, it was absolutely inexhaust- 
ible, and if one happened to express a little incredulity at the 
more remarkable of his reminiscences he would often say, ‘‘ My 
dear boy, [havent the least touchof inventiveness about me, but 
I do ciaim to have a good memory.” He never forgota face and 
rarely a name; often called on to speak at dinners he could 
always be relied on to say the graceful and witty thing, 
although his speaking was 
spoiled by a too rapid 
delivery. He had all the 
Irishman’s readiness, as 
the following true story 
will show. He was called 
by an old pupil to see a 
case which eventually be- 
came the subject of a trial 
at Durham Agsizes. The 
barrister on the other side, 
finding he was not making 
much of his case, got a 
little testy and said, ‘‘I 
hardly see how you come 
to be in this case or 
what you are supposed to 
prove.” Murphy pointed 
out that his old pupil, 
feeling that this was 
likely to be an important 
case, had wished for his 
advice and corroboration. 
“ Quite right,” spoke up 
the judge, ‘‘I hope that 
many of your old pupils 
will pursue the same 
sensible course.” “Thank 
you, my lord,” said 
Murphy as quick as 
lightning, ‘‘I trust your 
lordship’s remarks will 
obtain the wide publicity 
they deserve.” Again, in 
another case where the 
diagnosis had been very 
doubtful, Murphy, in 
giving evidence, had ven- 
tured to hint to the bar- 
rister who was getting 
bewildered amongst the 
various hypotheses which 
had been put forward, the 
possible existence of a. 
tumour. ‘‘Don’t put a 
tumour on to me, sir,” shouted the counsel. 
not,’ said the witness, ‘it is much more in my line 
to take one out of you.” And so one could go on if one 
had the space and Murphy’s memory. Other men will carry on 
the work of the Association, and there are many who can 
operate and give lectures, but there was only one Murphy, and 
his loss leaves a gap very unlikely to be filled. He had his 
faults and certainly did nothing to conceal them. They 
were on the surface and as big as his heart, but many a more 
immaculate man could be better spared. 


** Certainly 


Dr. Davip DrumMonp (Physician, Newcastle Infirmary): 
For the fourth time since 1899 has pneumonia robbed the staff 
of the University of Darham College of Medicine of a promi- 
nent and valuable member. First it was Arnison, then 
Williamson. then Nesham, and now it is James Murphy we 
mourn. Gifted with a genius for making himself agreeable 
and with a rare sense of humour, which combined the love- 
able quality of the appreciative listener with the art—in him 


a fin t—of the st teller, he al t 
e art—of the story er, he always met wi 
welcome, though, in truth, he was more often the hort a 
the guest. He was generous and open-handed to a fault, and 
if ever there was a man who would literally ‘‘ give the coat off 
his back” it was he. His code of honour as between man and. 
man—as became a true Irish gentleman—was singularly hi 
and, his boundless good nature notwithstanding, he expect 
others to act ina manneras courteous and honourable ag him- 
self. Indeed, it may be said that he championed the cauge of 
those who suffered at the hands of unscrupulous and unpro- 
fessional neighbours, for he abhorred mean and contemptible. 
conduct ; and it isan open secret that professional delinquents. 
were wont to learn from his lips—and perhaps for the first 
time—what their brethren thought of them. Though ex. 
tremely popular, and consequently much sought after, ag q, 
man possessing so kind a heart and so genial a manner wag. 
sure to be, he was far from allowing social matters to mono. 
polize his life, for he was devoted to surgery, and a more. 
earnest exponent of his art never handled a knife or debated 
a point. An impressive and witty speaker, his contributions 
to professional discussions. 
were always valuable and 
entertaining, while his 
opponents could not fai} 
to recognize his uniform 
courtesy and fairness, even 
if at times he did become 
trenchant. As a writer he 
was clear, foreible, and 
versatile, and not a few 
will recollect his humorous 
sketch published in the 
Field many years ago, 
‘*On the Moors, by one: 
who has shot over them,” 
We have lost a_loyab 
jriend, and great is the 
gap his death has left in 
our ranks, 


Professor OLiver 
(Physician, Newcastle In- 
tirmary) writes: In the 
person of Dr. James 
Murphy, of Sunderland, 
there has passed away one 
of the most genial, kindly, 
and social souls it was pos- 
sible to know. Another's 
pen will describe all that 
he was to, and all that 
he did for, the British 
Medical Association, and 
the important part he 
played in the develop- 
ment of the branch 
medical unions in the : 
county of Durham, As 
one of his colleagues at 
the College of Medicine, 
Newcastle-upon-Tyne, for 
more than a quarter of @ 
century, I am in a poél- 
tion to say something of 
the man and of those per- 


| sonal qualities which endeared him to those with whom 


fortune brought him into contact. His was, in every sense of 
the word, a large heart. Those of my readers who have had 
the privilege of enjoying his hospitality will bear testimony 
to the liberality with which it was dispensed, and to 
the total absence from it of anything like self-neeking: 
He was hospitable because he loved being so. No one yee 
play with greater grace the part of host, nor dispense wi 

greater generosity the gifts of the table than he whose loss we 
deplore. For upwards of twenty-six years he was one of the 
Lecturers in the University of Durham College of i 
first on the subject of Botany, subsequently Biology an 
Medical Botany, and latterly on Medical J urispradence. = 
his lectures he never adhered to anything like repro’ 
routine, yet they were always pleasant to listen to. It canno 
be said that he was particularly happy in any of the Chairs he 
occupied in the College. Not one of them was of his own 
choice. What he would have liked, what would have 
| suited his aspirations, and what he would probably have 
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adorned would have been a Chair of Surgical Gynaeco- | St. Bartholomew's Hospital, and in 1885 (in his 22nd year) he 


logy. As an Examiner of the University he was much 
liked by candidates, for he was always pleasant and courteous. 
He was an excellent raconteur, for he was endowed not only 
with a good memory but had that extraordinary gift which 
many Irishmen possess of being able to tell a good story un- 
commonly well. Many a social function which was on the 
int of languishing and of becoming flat could be whipped 
up into a pleasant evening for all if only Murphy was there, 
It was at his end of the table at a banquet that the laughter 
was loudest and the fun greatest, for such was his store of 
anecdotes and his special manner of reproducing them that 
no one could remain impassive if near him. Notwith- 
standing all that has just been said, and much of 
which applies to the lighter side of his nature, 
Dr. Murphy was a man of considerable ability and 
of practical skill as a surgeon. He was an admirer 
of the best work of distinguished surgeons both at home and 
abroad, and was ever ready to adopt new methods of surgical 
rocedure. The numerous papers which he read at the 
orthumberland and Durham Medical Society’s meetings and 
at the annual meetings of the British Medical Association 
showed him to be widely read in, and to be fully conversant 
with, the subjects he dealt with. Of his papers that at the 
time of their publication particularly attracted attention, 
mention need only be made of the Treatment of Placenta 
Praevia and of Pilocarpin in the Treatment of Puerperal 
Eclampsia. To the soundness of the advice given in these 
apers many medical practitioners have borne testimony. 
Tn later years he devoted himself more to general surgery. In 
Sunderland and in the neighbourhood his services were much 
in request, for he was a successful, if not a brilliant, operator. 
It was perhaps more for his social qualities than for his 
professional attainments that Dr. Murphy was so much 
appreciated. Such qualities should not be under-rated. They 
not only help to make life run more smoothly and pleasantly, 
but they tend, when properly exercised, to knit together man 
and man; they help to prevent and dispel many of the 
trivialities and pettinesses which unfortunately too often mar 
our profession. Dr. Murphy therefore played a most 
important part in the medical life of the North of England. 
As a proof of this and of the esteem in which he was held, I 
need not allude to the large numbers of the medical profession, 
the Students’ Representative Council of the College of Medi- 
eine, and the public generally who attended in the Bishop- 
wearmouth Cemetery on June 2nd to show their last respect 
to the memory of a loved friend. 


Mr. RurHErForD Morison, F.It.C.S. (Surgeon, Newcastle 
Infirmary), writes: If there is such a thing as the surgical 
instinct, Murphy possessed it in the highest degree. On 
apparently the most slender grounds, and with a rapidity that 
ignored all existing canons in diagnostic examination, he 
arrived at a correct opinion as to the prognosis and treatment 
ofa case. One of his own aphorisms was that a surgeon had 
two duties to perform: (1) To form an opinion as to whether 
an operation should be done; and if it had to be (2) to per- 
suade his patient of the necessity for it. Those of us privileged 
to know him early learned that in both feats he was a master. 
As an operator his skill was best seen in abdominal and 
pelvic surgery. Possessed of a manipulative dexterity that 
a those who are apt to associate neatness and skill 
with dainty fingers and agility with siimness of figure, he 
only thought of operation as the means to an end, and that 
end was to get the patient well. Having once made up his 
mind what was the proper course to follow—and with him 
this never seemed to require any prolonged consideration— 
there was no further hesitancy ; and when the operation was 
completed it was always apparent that the best possible thing 

d been done. 

urphy was one of the notable pioneers in abdominal 
surgery, and his work in this particular branch more than 
earned for him the deservedly high surgical reputation he made. 


J. E. PANTON, M.D., 

M : Bolton. 
fat regret is felt in the neighbourhood of Bolton and 
- er afield at the sudden death of Dr. John Edward 
ian J.P., M.D., who, though he died in his 42nd year, 
ro in _ course of what was comparatively speaking a brief 
selected ayed a prominent part in the locality which he had 
Sinecl = his home. Dr. Panton was born at Horncastle, 
Sch la Ire, and received his education at the Grammar 

ool of that town. He entered as a medical student at 





obtained the degree of M.B Darham, and the diploma of 
M.R.C.S.Eng. He did not, however, immediately cease his 
connexion with the hospital, but being attracted by the 
possibilities of electric therapeutics, obtained the position 
of assistant in the electrical department of the hospital. 
After holding this post for some time he returned to the 
North and eventually settled down in practice at Bolton 
in Lancashire, meantime having proceeded in 1889 to 
the M.D. degree of his University. While in prac- 
tice at Bolton he did not confine his energies purely 
to medical work. He took great interest in politics, 
and was soon recognized as a staunch and valuable 
recruit to the Conservative party in the locality, and was 
elected a member of the Council of its organization. He was 
a member of the Bolton Division of the British Medical 
Association and also played his part in municipal affairs, and. 
was an active member of several subcommittees of the 
Borough Council including the Tramways and the Electricity 
Committees. Of the latter he was chairman and he 
was able in connexion with this work to turn his pre- 
vious knowledge of electricity to good account. He 
made indeed a profound study of the subject of elec- 
tricity in connexion with the mechanical uses to which 
it might be put. A few months ago he was placed upon the 
Commission of Peace, a circumstance which indicates in some 
degree the respect and esteem in which he was held. He died 
of an attack of acute pneumonia which lasted only five days. 
a was married and leaves a wife and four young 
children. 





J. L. VAN DER STRAATEN, M.D., M.R.C.P., 
Formerly Principal, Ceylon Medical College. 
News has been received of the death at Colombo last month 
of a medical man very well known in the East, Dr. J. L. Van 
ee for many years Principal of the Ceylon Medical 
Jollege. 

For some time before his death he had been a patient in the 
private wards of the General Hospital, Colombo, to which he 
caused himself to be removed for treatment of a diabetic 
carbuncle. He had retired from active work about six years 
ago, but maintained a position of prominence and influence 
to the end of a career which was in many ways remarkable. 
Quite early in the 67 years of strenuous life he attained a 
premier position in Colombo and its neighbourhood as a con- 
sulting physician, and in addition to holding many important 
— exercised wide influence both in and outside the pro- 

ession. 

He was a descendant of one of the old Dutch burgher 
colonists of Ceylon, but as his father died when he was still 
young, practically he had to make his way in the world for 
himself. In his general education, however, he received 
assistance from an English friend of his father, who sent him 
to the Colombo Academy. Medicine attracted him when 
quite young, and at the age of 15 he entered the pharmacy of 
a retired ship surgeon. At a later date he was formally 
apprenticed to another firm of chemists, and remained with 
them for four years, thereby acquiring a knowledge of drugs 
to which he afterwards ascribed much of his success. All the 
time he was endeavouring to get sent to the Calcutta Medical 
College as a Government student. Meeting, however, with 
constant rebuffs, he finally shipped in a passenger vessel as 
apothecary, a step which unexpectedly led tohis getting what 
he wanted. On one of the voyages the Governor was a pas- 
senger, and young Van der Straaten seized the opportunity to 
make a tactiul representation of his ambitions. The result 
was that he soon after received a nomination, and joined the 
College as a medical student in 1859. 

Some three years later as a senior student he came to 
England as surgeon of a large sailing vessel. He then entered 
himself as a student at St. George’s Hospital, and left it early 
in 1863 the possessor of the M.D.St. Andrews and the diplomas 
of L.8.A.London and L.R.C.S. and L.M.Edinburgh. On a 
further visit to England some ten years later he was admitted 
a Member of the Royal College of Physicians of London. 

On his return to Ceylon in 1863 he was given an appoint- 
ment in the Medical Department of the Colony, and from 
that time onwards rose steadily. He occupied a position in 
it for upwards of thirty years, and when he retired was 
Colonial Surgeon of the Western Province. On three occa- 
sions he acted as Principal Civil Medical Officer, and as he 
was thus acting in 1897 he received the Jubilee Gold Medal. 

His connexion with the Ceylon Medical College dated back 
to the Seventies, and he ruled its destinies for many years. 











1304 santas Joummas 


NAVAL AND MILITARY MEDICAL SERVICES. 





[Jone 10, 1905, 





In this way there passed through his hands a very large pro- 
portion of the men by whom the Civil Medical Department 
was subsequently officered. It was partly perhaps owing to 
this circamstance, and to the fact that he was one of the first 
of the white native population in Ceylon to study medicine in 
England, that his capacities received such wide and compara- 
tively early recognition. Of great assistance also was a book 
on the diseases of children, which was published by him 
twenty-five years ago, and soon became and still remains a 
general reference book in Ceylon households. 

Der. Van der Straaten’s energies, however, were by no means 
confined to matters purely medical. He was an enthusiastic 
volunteer, joining the Calcutta force asa student in 1861 and 
the Colombo Volunteers twenty years later as Assistant- 
Surgeon ; at the time of his retirement he was Surgeon-Major 
and Senior Medical Officer of this force. He also played a 
ts in the municipal life in Ceylon; he was elected a mem- 

r of the Galle Municipal Council in 1871, and some years 
later became a Government member of the Municipal Council 
of Colombo itself. In Church matters he also interested him- 
self, and the erection of St. Luke’s Church at Maradana was 
largely due to his efforts. 

Dr. Van der Straaten is mourned by his wife and by two 
daughters and three sons, one of whom is a medical man. 


SAMUEL RITTER VON BASCH, M.D., 
Professor of Experimental Pathology in the University of Vienna. 
On April 25th, as already announced in the British MEDICAL 
JOURNAL, there passed away in Vienna one who, almost up to 
the time of his death, with untiring devotion carried out a 





series of investigations—more especially on the physiology . 


and pathology of the circulatory system—which will remain 
solid contributions to medical science. Born in Prague in 
1837, Basch, after studying in his native city, was attracted to 
Vienna, where he had the good fortune to come under the 
immediate influence of Ernst Briicke, who represented a school 
of physiology which concerned itself not only with the obser- 
vation of facts, but laid its foundations wide and secure as a 
study of comparative physiology, and dealt with some of the 
great problems in biology. Thus it came about that Basch 
published his first paper in 1858 on the chylo-poietic and uro- 
nee viscera of blaita orientalis. After graduation in 1861, 

e became a resident hospital physician, continuing, however, 
his histological studies, more especially on the origin of the 
lacteals in the intestinal villi. His investigations secured for 
him a “call” to Mexico, with the prospect of becoming 
Professor of Pathological Anatomy in the University 
which was in contemplation. On his arrival in Mexico he 
was attached to the military hospital in Pueblo, where he 
saw many cases of dysentery. In 1865 he was the first to 
publish in Virchow’s Archiv an account of the occurrence of 
microbes in the dejections in cases of dysentery, microbes 
which are now regarded as identical with those that cause this 
disease. The action of Napoleon III in the affairs of Mexico 
about this time led to many complications. The unfortunate 
Kaiser Maximilian chose Basch to be his physician. Basch 
saw much service in the field. In May, 1867, he was taken 
prisoner at the battle of Queritaro. He was present when 
Maximilian was shot, and was released only after his death. 
He returned to Europe five months later along with the body 
of the dead emperor. After his return he published his 
Recollections of Mexico (1868), which contained a history of the 
last ten months of the war. By this time Stricker, who was 
formerly assistant to Briicke, had become a professor, and had 
his own institute for experimental pathology. In that insti- 
tute Basch made his well-known experiments on the move- 
ment of the intestines and the effects of drugs upon them— 
for example, nicotin. Jn 1869 he became a Privat-docent 
in experimental pathology. In summer he practised 
as a physician in Marienbad. In the late Seventies he be- 
eame a pupil of Ludwig at Leipzig. He worked on the in- 
fluence of the splanchnic nerve on the distribution of blood 
in the body—a theme which gave direction to the future work 
of Basch. He studied the changes of the circulation experi- 
mentally in animals, and sought to bring those observations 
in line with those observed in disease in man. Blood pres- 
gure specially attracted his attention, and by means of his 
sphygmomanometer he sought means to make the estimaticn 
of blood pressure in arteries, capillaries, and veins available 
for the practitioner. . 

In 1878 Basch became Professor Extraordinarius with but 
little equipment in the matter of laboratory accommodation. 
‘He and his pupils produced much good work, more especially 


on the movements of the intestine, innervation and evacua- | 





alee | 


tion of the bladder, and movements of the uterus. He q 
voted special attention to the study of cardiac dyspnoea an 
cardiac asthma. Perhaps his most characteristic work j 
Allgemeine Physiologie und Pathologie des Kreislaufes, With 
what zeal he was devoted to his work is shown by his inve 
tigations in the ‘‘summation of stimuli in the frog’s he m 
a research which he completed in his 7oth year. e 

Basch was a man of great gifts, endowed with Persistent 
and indomitable energy, and, withal,a lovable man, tenacious 
of what he believed to be true and good. To science he 
dedicated his life’s best energies, in the hope that where 
i leads the art of medicine may follow and humanity 
profit. 











ROYAL NAVY AND ARMY MEDICAL SERVICES. 


INDIAN MEDICAL SERVICE. 

Prize DistRIBUTION AT NETLEY. 
Tue Army Medical School was organized in consequence of a 
strong recommendation contained in the report of the Roya} 
Commission appointed in May, 1857, for the purpose of 
inquiring into the ‘‘regulations affecting the sanitary condi- 
tion of the army, the organization of military hospitals, and 
the treatment ot the sick and wounded.” It was opened in 
1860 at Fort Pitt, Chatham, and transferred in 1863 to the 
newly-built Royal Victoria Hospital, Netley, where it 
remained until the year 1902, when it was transferred to 
London and reconstituted as the Royal Army Medica} 
College. All officers entering the British and Indian Medica} 
Services undergo a course of instruction and training in 
the School. Since the year 1902 oflicers entering the Indian 
Medical Services have, after having attended a course of two 
months’ instruction in the Royal Army Medical College, been 
sent to Netley for a further two months’ course of instruc- 
tion. 

At the close of the session which expired on May 31st, and 
which is understood to be the Jast occasion on which officers 
are to go to Netley for instruction and training, the presenta- 
tion of prizes gained in London and at Netley was made b 
Surgeon-General A. M. Branfoot, C.J.E., I.M.S., President of 
the Medical Board at the India Office, in the presence of 
Surgeon-General Quill and the staff of the hospital. The 
following list shows the names of officers attending during 
the session, the aggregate marks obtained by them, and the 
prizes gained at the Royal Army Medical School and at 
Netley : 


Marks. Marks. 
A. F. Hamilton, M.B...  ... 3,804 M.R.C, MacWalters... ... 3,413, 
A. D. White aes ooo . 3,041 W.H. Boalth ..  .. ow» 350 
M. F. Reaney, M.B. ... ee. 3,504, G. A. Soltau oe cco) ote SP 
R. K. White oo eee «Coes QRE)|O WU. on... ee. * or 
H. C. Buckley, M.B. ... «. 3,451 J. Cunningham, M.B.... oo 3,308 
N. M. Wilson _.... ioe .. 3,420 H. Falk,M.B. ... sae coe 35205 
J. 8. O’Niell, M.B. cos ow. 3,414 C.J. Coppinger, M.B....  ... 3,290 


* Marshall Webb medal and prize in hospital administration; second 
Montefiore prize in military surgery. + Ronald Martin gold medal in 
military medicine. { First Montetiore prize in military surgery. || MacLean 
prize in clinical medicine. 

Colonel Macteop read a report of the work of the session 
and added: It is understood that this is the last occasion on 
which officers entering the Indian Medical Service will be 
sent to Netley for instruction. Under these circumstances 
and as the final closing of the Army Medical School coincides 
with the termination of my tenure of the office of Profeesor of 
Military Medicine, I venture to offer a few remarks — 
from the situation. On July 29th, 1902, His Excellency Fiel 
Marshal Earl Roberts presided at the distribution of prizes 
at the end of the summer session which preceded the transfer 
of the school to London. On that occasion, which signalized 
the closure of the Army Medical School as originally consti- 
tuted, I read a short report setting forth the history, objects, 
and work of the school. As that report was published at the 
time I need not now repeat what 1 then wrote. The school 
inad been in existence for forty-two years and had completed 
84 sessions ; 1,687 officers of the British Medical Service, 1,195 
of the Indian Medical Service, and 213 of the Naval Medica} 
Service had passed through Netley, making a total of 3,097. 
In addition over 300 senior officers had come to Netley 
for instruction. Since the year 1902, officers to the number of 
127 entering the Indian Medical Service have been sent to 
this hospital after studying the subjects of hygiene, pathology, 
military surgery, and hospital administration in the Royal 
Army Medical College, London, for the purpose of a 
going instruction in tropical diseases, lunacy, and amb 
drill, and obtaining a practical knowledge of the administra 
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<<a t of military hospitals, and an initiation 
. men ? 

tion a oe military life and service. This has raised 
Te sal of Indian medical officers trained at Netley to 1,318. 
the the Indian Medical Service was reorganized in the 
ee 865 all officers joining it have passed through the Army 


Medical School in close association with officers of the sister | 


" name Netley, with all that it represents in the 
eet a oae initiation, and social enjoyment must 
pide lovingly in the minds and memories of the officers of 
toth services, just as the name Haileybury claimed the fond 
prance of Indian civilians and the name Addis- 


remem A : 
Indian gunners and sappers in the old 
—_ 4. & it is to he hoped the name Millbank, despite 


: aia association with a penitentiary, will dwell 
ae =. recollection of officers of the medical services in 

efuture. During the six sessions that have elapsed since 
the transfer of the school to London and its reconstitution as 
+he Royal Army Medical College, the position of what remained 


| 
| 


of the old Army Medical School at Netley has been somewhat _ 


anomalous, but with the willing and generous co-operation of 


the Principal Medical Officer and staff of the hospital, no | 


friction or difficulty has been encountered—a circumstance 


of which I desire now to make thankful acknowledgement. | 


Surgeon-General Branroor handed the prizes to the suc- 


coastal competitors, and remarked that it gave him great | 


to preside on so interesting an occasion, and to be | 
wel 4 Surgeon-General Quill, who had been at Netley 
with him 33 years ago and whom he had not had the pleasure | 
of meeting since. He associated himself heartily with what | 
Golonel Macleod had said regarding the valuable assistance | 
which the Principal Medical Officer and hospital staff | 
had so efficiently rendered in carrying on the work of 
instruction and training at Netley. The Army Medical 
School had served a great purpose in the past for the 
prevention of disease and the preservation of health in the 
navy and army as well as in civil life both in this and other 
countries ; and the final closure of the institution could not 
fail to excite feelings of interest and regret among those who 
had passed through it. The removal of the school to the | 
centre of life and progress, and its reconstitution on a broader 
basis and with higher aims, would no doubt conduce to the 
benefit of the services, of medical science and of humanity. 
What precise arrangements were to be made in the future for 
perpetuating and developing the work commenced and carried 
on for nearly half a century at Netley he was unable to 
announce, but he was in a position to say that the Indian 
Medical Service would share fully in the advantage to be 
gained from the college the erection of whose home had been 
commenced at Millbank. Surgeon-General Branfoot referred to | 
theearly retirement of two protessors—Surgeon-General Steven- | 
gon, C.B., and Colonel Macleod, M 1D. ‘ne former had been | 
asked to preside on this occasion, but unfortunately had found | 
himself unable to be present. He congratulated those | 
who had now entered the Indian Medical Service, and 
especially the prize takers. He counselled them to maintain 
the habit of work in spite of climate hindrances, for once 
lost it was very difficult indeed to regain it. They must 
aphold a high standard of professional ethics in a country 
where the medical profession was in the stage of adolescence 
and development, and the force of example and guidance was 
peculiarly needful and effective. Notwithstanding the recent 


brilliant advances which had been made in knowledge of the | 
etiology of tropical diseases they would find abundance of | 


work awaiting them in India, more especially as regards the 
adaptation of increased knowledge to the circumstances and | 


peculiarities of its inhabitants. The climate was no doubt | 


trying to health, but more blame was perhaps laid on it than 
was justly due. They must, as prudent and sensible men, 
hold a proper balance between work and recreation, and prac- 


A COMPETITIVE examination for fourteen appointments to His Majesty’s 
Indian Medical Service will be held at the Examination Hall, Victoria 
Embankment, London, W.C., on July 25th and the four following days. 
Full particulars can be obtained on application to the Military Secretary, 
India Office, Whitehall S.W. 


ENCOURAGING THE VOLUNTEERS. 

A.M.R. WRITES: I received a few days ago a letter from the Senior Medical 
Officer of the Volunteer Infantry Brigade to which I belong; I inclose.a 
copy of it. **A number of Volunteer Medical Officers will be required 
for duty in the station hospitals of the regular army during the training 
season (May to August) ; those officers would not, of course ithe italics 
are mine), receive pay nor would any expense to the public be admis- 
sible; hence. their attendance must be entirely voluntary. Should you 
be willing,” &c. Comment is perhaps superfluous, but one cannot help 
observing what an encouragement such a proposal must be to the 
Volunteers to perfect themselves as a reserve to the regular forces! 
Do our colleagues in the K.A.M.C. (M.) serve during the training season 
without pay and with no expense to the public? That such an offer can 
be seriously made to qualified medical men, with presumably some idea 
of a more or less favourable response, points to the urgent necessity of 
some strong professional combination, while the fact that the War Office 
considers it probable or even possible that commissioned officers of the 
auxiliary forces may be willing to perform public duties without any 
expense to the public, but at a considerabie loss to themselves, and 
alongside officers of the regulars and militia who are receiving full rates 
of pay and allowances for the performance of the same duties, only 
points to the futility of any hope of anyimproved position for the volun- 
teer or any practical recognition of him as a genuine factor in any 
scheme of national defence. Itis to be devoutly hoped that Volunteer 
Medical Officers with any respect for their profession, or for the force 
to which they belong, will have nothing to do with this proposal. 


UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 
THE annual meeting of the Royal College of Surgeons in 
Ireland was held on Saturday, June 3rd, when the annual 
report of the Council was presented. 











ANNUAL Report. 

The report showed that the new Examination Hall had been 
finished at a total cost of £42,819 17s. 11d. Eight Fellows, 
forty-two Licentiates, and eight Licentiates in Dental Surgery 
died during the year. The total receipts were 45,977 193. 7d., 
including a balance overdraft of £350128.1d. The Uollege 
holds investments to the amount of £10 407. The proportion 
of fees paid by the Conjoint Committee was £2,365 178. 2d. ; 


| Fellowship fees were £971 58.; dental fees, 4257 58.; and 


matriculation fees, £42. 
The report was adopted. 


THE Irish MEDICAL ASSOCIATION. 

Mr. CHANCE, the President, referred 10 the report drawn up 
by Surgeon-General Evatt for the Irish Medical Association, 
and to the strictures which he had passed upon the College 
among other Irish medical institutions. Having referred to 
the correspondence which had taken place between the Irish 
Medical Association and the Council, he said: But you will 
see that the comments I have read raise this serious question, 
Does the Association agree with the resolution of its Council 
in ‘dissociating itself from all offensive statements in the 
report which refer tothe Royal Colleges?” We have been 
plainly told that this resolution was due to our coercion. 
Onder these circumstances I think we are entitled to ask that 
the general body of the Association will either dissociate 
itself publicly from the offensive opinions put forward 
under its aegis, or else, if it believes these opinions 
to be true, will openly adopt them, and cease to 
any longer shelter the report under the obligation of con- 
fidence. I do not for a moment suggest that this College 
should be exempt from criticism. Such a contention would 
be absurd; but I do say that the criticism, especially when it 


/ comes from our professional brethren, should be open and 


tisemoderation anda wise adaptation to theirnew environment. | 


He finally wished them God-speed, in full confidence that one 


and all would do their utmost to maintain the fine tradition | 


and honour of the service to which they were now admitted, 
oa which we who have retired from it very jealously 
erish.” 
Surgeon-General Quitt thanked General Branfoot for pre- 
siding on this memorable occasion, and heartily seconded the 
counsels and wishes which he had addressed to them. 





LIEUTENANT-COLONEL KAIKHOSO SORABJI MARIMAN, Indian Medical 

ce, Bombay, died at Nasik, where he was Acting Civil Surgeon, on 
April 24th, at the age of 53. He entered the department as Assistant Sur- 
geon, October rst, 1377, and became Brigade Surgeon-Lieutenant-Colonel, 


ath, 1903. He-was in the]Burmese cam in 1885-7, receivin 
the Frontier medal with clasp. “ we . 





should be fair. The criticism we object to dces not fulfil 
these conditions. The original report is still confidential, and 
it has been pointed out, 1 think with justice, that inasmuch 
as Surgeon-General Evatt made it a condition that all or none 
of his report should be published, it was not fair to 
him to discuss the limited portion of his report which had 
appeared in the lay newspapers. It follows, therefore, that 
we are still debarred from dealing with criticism which we 
know to be offensive and believe to be undeserved. The College 
has been called a “clique.” It consists of a body of 439 
Fellows, an unusually extensive “clique.” These Fellows are 
selected by examination, an examination which is open to 
practically every medical man in Ireland who possesses the 
requisite knowledge and the requisite fee. Tnese Fellows 
absolutely govern the oy Sees as they annually 
elect the President, Vice- dent, and Council—a ¢on- 
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stituency selected by open examination and an annual general 
general election. Can any constitution be more democratic ? 
If the Council of the College have committed faults it is the 
duty of the Fellows to elect wiser men. They have an annual 
opportunity. If the electorate is too small the Examination 
Hall is open. 

Tae ONE-PORTAL SySTEM. 

The President, in further commenting upon the published 
portion of the report, observed :—He advocates the union of 
all Irish qualifying bodies into a ‘‘ National Faculty” as the 
only hope for Irish medicine. He states that a ‘‘similar 
movement” is at work in England, and later on comes this 
paragraph, which I may say refers to my statement as the 
Representative of the Dublin Division of the British Medical 
Association at Oxford :—‘“‘ An office-bearer of one of the two 
Irish colleges declared war to the knife against so national an 
idea at a recent meeting in England, and, I think, threatened 
to use all the Irish Nationalist members to frustrate the move- 
ment.” The Surgeon-General is in error—an error all the 
more strange as he was an officer of the body which brought 
forward the measure which I opposed. It is not at all ‘‘ simi- 
lar” to the formation of a “ National Faculty.” It is the reverse 
of ‘‘a National idea.” So far from being the ‘only hope of 
of Irish medicine,” it would, I think, be most injurious to it. 
And, finally, the threat attributed to me that 1 would ‘“‘ use 
all the Irish Nationalist members” would be a silly assump- 
tion of a power I do not possess if only it happened to be true. 
Let me deal with the last point first. What I did say, as 
reported in the official organ of the British Medical Associa- 
tion, was that ‘“‘the Dublin Division were unanimously 
opposed to the Bill, and would use every legitimate Parlia- 
mentary influence they possessed against it.” Now, what is 
this Bill? At present, a8 you are aware, Dublin University, 
the Royal Universities, and the Irish medical licensing bodies 
have the power to give degrees or diplomas which entitle 
the holder to be registered as a qualified medical prac- 
titioner. It is proposed by the Medical Acts Amend- 
ment Bill to take away this power and to vest it ina 
body of 46 = ag oye of whom 28 are to be 
English, 9 Scotch, 6 Irish, and 3 dental; all of the latter 
would probably be English. It will be seen, therefore, that 
out of a total body of forty-six, six, or under most favourable 
circumstances seven, would represent Irish medical opinion. 
This is apparently Surgeon-General Evatt’s idea of ‘‘ An Irish 
National Faculty.” The body so constituted is to have the 
sole power of appointing examiners, and these examiners 
would have the sole power of admitting men to practise 
medicine in these countries. It is true that our schools of 
medicine will be permitted to teach, but their teaching must 
be modelled on the pattern set by the central body. NowI 
attach — weight to the views of such an influential body 
as the British Medical Association, and, much as I love this 
College, I do not think that any institution should be per- 
mitted to stand in the way of real reform, and I willingly 
admit that the institution of a one-portal system has great 
advantages. I donot think that it would materially reduce 
the number of medical practitioners, for any attempt to make 
a ‘corner in doctors” would, I feel certain, be properly 
resented by the Legislature. But the one-portal system 
would undoubtedly remove many anomalies; and the sole 
question for us Irishmen is whether its advantages or disad- 
vantages preponderate. I hope I am not influenced in my 
opinion by the position I have the honour to hold in this 
College: but it does seem tome that we Irish are a separate 
race—a separate nation—and that our mental development, 
even in medical matters, can best proceed upon lines in 
sympathy with Irish sentiment and Irish aspirations. To 
turn the medical schools of this country into grinding estab- 
lishments to prepare men for an examination based on 
English standards and English ideas would, in my opinion, 
tend to dwarf our development. I have the greatest respect 
for Englishmen and English surgery. but their ways are not 
our ways, and I prefer our own. Whether I am right in 
thinking that the representatives of Irish constituencies will 
accept this view remains to be seen. A few words more and 
I shall have done. During the last six months great harm 
has been done to the prestige and to the organization of Irish 
medicine. At the bidding of an irresponsible stranger we 
have been split into factions and set at each other’s throats. 
The time has come when this should cease. Let us say fear- 
lessly and openly what we have to say, and then let the con- 
troversy end. But above all things let us remember that no 
reform worth having can be obtained until the whole pro- 
fession unites to form a solid and harmonious body. 





———== 
ELECTIONS, 


Ata meeting of the Fellows, held on Mon : 
were elected: , day, the following 

President : Arthur Chance (re-elected). 

Vice-President : Henry R. Swanzy (re-elected), 

_ epg : bg Charles Cameron (re-elected). 

‘ouncil : ward H. Bennett, William Stoker, Sir C 

John B. Story, Sir William Thomson, Sir Charles Mg ey *sichmeron, 
Myles, John Lentaigne, Richard D. Purefoy, Sir Lambert Hon 
Henry G. Sherlock, Bolton R. M’Causland, John Ss. M’Ardle R “ee sby,, 
Woods, Thomas Donnelly, William Taylor, Edward H. Taylor ¢ — 
son Johnston, K. Charles B. Maunsell. 1G. Talae- 





ROYAL COLLEGE OF SURGEONS OF ENGUAND, 
AN ordinary Council was hel a Tweede. 
An ry d on June 1st, Mr. John Tw eedy, President, 
Thirty-five candidates i naed wana 
-fi were foun i 
recent examinations. enen Se eee ee at the 
Fifty candidates f ga 2 ined %¢ rie ik 
were found qualified for t: i 
and corresponding diplomas a io issued. sented. Surgery, 


Election of Examiners. 
The following Examiners were appointed for the ep suing year: 
pte Ad a eg = yer and wow Sor the Fellowship — Anatomy, 
—L. A. Dunn, A. Keith, c. son, W. McAdam E iol 3 
Reid, E, H. Starling, L. E. Hill, de Bureh Birch. soles. Papsiology EW, 
‘onjoint Examining Board.—First Examination —El i 
H. W. Lyle, W. G. Ridewood, T. G. Stevens. H. WM. Timg "Biology. — 
Second Examination.—Anatomy.—H. J. Waring, A. Keith, c Addis 
J » E. Lane. Prasiology — W. = Thompson, T. G. Brodie, J. B. Leathes 6 
ird Examination.—Midwifery.—W. Duncan, J. H. ‘ 
‘= a ——o ~ ‘ sehen adiieabi bi Blacker, 
cxamination in blic Healih.—Part I.—A. G. R. 
H. T. Bulstrode. Te. 
The President tea thi <ytpht ye 
resident reporte a ad been arranged to give a 
the Museum tothe membersand visitors of the Atlantic Union oan 
nesday, July z2th, from 5 to 7 e'clock. 


a‘ . Election of Council. 

The President reported that a meeting of Fellows would be held on 
Thursday, July 6th, for the election of four Fellows into the Council in, 
the vacancies occasioned by the retirement in rotation of Sir Henry 4G, 
Howse, Mr. Edmund Owen, Mr. Rickman J. Godlee, and by the resigna~ 
tion of Sir Alfred Cooper, which was received with regret. 


Examination in Dental Surgery. 

It was determined that the Licence of the Board of Victoria be recog. 
nized, and that the holders of such licence be admitted until further 
notice to the First and Second Professional Examinations together 
without passing the Preliminary Science Examination. ‘ 

Under the conditions of the Medical Act of 1886 Colonial and Indian 
Graduates and Licentiates who are registered on the Colonial Register are 
entitled to practise in this country and are recognized, therefore, ag 
having passed examinations equivalent to those required for degrees and 
diplomas in Great Britain. 1t appears to the Board of Examiners in 
Dental Surgery that, in these circumstances, such Colonial and Indian 
graduates and licentiates may fairly be entitled to the same privileges of 
exemption in the Second Professional Examination for the Jicence as are 
accorded to British graduates and licentiates, and with this view th 
beg to recommend that the clauses of the regulations be altered to read 
as follows, viz :— 

Candidates who have passed the Second Examination of the Examining 
Board in England, or who shall produce evidence of having passed the 
Examination in Anatomy and Physiology for a degree or other qualifica- 
tion in Medicine or Surgery registrable under the Medical Act of 1886, wilh 
be exempt from re-examination in those subjects in Part I oi the Second 
Professional Examination. 

Candidates who are Members of the College or who have passed the 
Examination in Surgery of the Examining Board in England, or whu 
shall produce evidence of having passed the Examination in Surgery for 
a degree or other qualification in Medicine or Surgery registrable under 
the Medical Act of 1886 will be exempt from the whole of Part I of the 
Second Professional Examination. 





UNIVERSITY OF CAMBRIDGE. 
oral Spenies have been appointed examiners in the Third MB, 
ar’ : 
Medicine.—Dr. Humphry, Dr. West, Dr. Hale White, Dr. Rose Bradford. 
Surgery.—Mr. Mansell Moullin, Sir Hector Cameron, Professor Barling, 
Mr. Kellock. 
Midwifery.—Dr. Handfield Jones, Dr. Rivers Pollock. 





ROYAL UNIVERSITY OF IRELAND. ; 
THE following candidates have been approved at the examinations 
indicated : 

Third Examination in Medicine.—Upper Pass: *D. Boylan, *J. B. Butler, 
M. F. Caldwell, G. Calwell, J. P. Carolan,J. J. Hickey, *R. Hill, B.A., 
T. 8. Holmes, P. O’Hart. H. H. Prentiss, and *D. T. Sheehan. Pass: 
T, Arnold, J. Barrett, W. Carson, J. Costello, M.A., C. R. Crymble, 
F. TT. Dowling, W. 8. Graham, T. Henderson, J. Hughes, 
J. McCausland, B.A, W. McCready, Charlotte E. Mitchell, 
J. F. O’Brien, J. J. O'Reilly, W. L. O'Reilly, H. J. O'Sullivan, 
J. Sinclair, and W. Whitfield. 

May present themselves for the further examination for Honours. 
B., B.Ch., B.A.O.—Pass: J. F. Byrne, J. G. Campbell, P. F. Cawley, 
R. Chambers, LL.B., H. Gill, W. Godfrey, J. C. Hart, J. Houlihan, 
B.A., T. Laverty, F. A. McCammon, J. W. McFarland, 8. McMurray, 
J. J. O’Keeffe, 8. Porterfield, B.A., Jane E. Reynolds, T. Rouse, 

M. V. Shanahan, R. J. Spence, G. W. W. Ware, W. J. Wilson, 5.A. 
MDD. R. Campbell, B.A., J. 8. Cargin, J. Clements, H. B. Steen, J. A+. 

Jilliams. 
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June 10, 1905: 
a 


following awards were made on May 12th, in respect of recent 
he . P 
examinations iy in Medicine.—Second Class Exhibition of £15 and 


Seomecoud Class Honours: W. D. O'Kelly, Catholic University of Ire- 


lana. Ss alg isine.-Se20nd Class Exhibition of £20 and 

Third _Examinatioy nowt : 1. B. Butler, Catholic University School of 
e 

Medicine. ination —Second Class Exhibition of £25 and 

UB., B.Ch. BA Cue we a. Wilson, B.A., Queen’s College, Belfast. 

Secon ass: P. T. Cawley, Queen’s College, Belfast, and Catholic 

er Fase wool of Medicine; J.C. Hart, Queen’s College, Cork ; 


U P. 
University Catholic University School of Medicine. 


I. Laserty, 


ITY COLLEGE, ABERYSTWITH. 
H Re veg Cwrtmawr, has been appointed registrar of the 
a. J. in place ot the late Rev. T. Mortimer Green. 
College tens Lady Warden of the hostel at Owens College, Victoria 
Miss — Manchester, was spews Lady Principal of the Alexandra 
Gaivet Residence, in place of Miss Carpenter, resigned. 








yi EGE OF PHYSICIANS OF IRELAND. 
abe. jn Fog Dr. A. Traill, Provost of Trinity College, Dublin, 
oon imously elected an Honorary Fellow of the College. 
was wrarther meeting on May r2th, the Licence in Medicine was conferred 


ur. J. E. St. George Queely and the Midwifery Licence oniMr. A. C. 
on «Ve e al 


pondy. 





LLEGE OF SURGEONS IN IRELAND. 
ROYAL eae BEAMISATEON. miei 

ates having passed the necessary examination have 
{HE following, relows of the College: C. A. K. Ball, J. J. Bell, J. 8. 
een p. H. Falkner (Captain R.A.M.C.), W. H. Hornibrook, J. P. 
Dunne, T. J. Nicholl, and J. P. Ziervogel. ; 
Marne: slowing passed the primary part of the examination: J. M. Alcorn, 
cM Benson, J.B. Butler, H. M. Johnston, B.Ch., J. M. M‘Namara, and 


4. A. Murphy. 





TRINITY COLLEGE, DUBLIN. 

Tue following candidates have been approved at the final examination in 
Surgery | C. A. Boyd, C. R. Morris, H. English, W. F. Samuels, 
ae 3 So eaech, W. G” Harnett, ¢. C. Williams, T. T. H. Robinson’ 
W. L. Myles, H. H. White, W. C. MacFetridge, F. J. Usher, J. 


wettitae, UD. and Samuel Synge, M.D., passed the examination for 


the degree of M.Ch. ; 
andidates were approved at the Trinity Term, 1905: 
The following cand in Surgery.—W. J. Powell, G. MacG. Millar, C. R. 
Morris, J. Murdoch, J. W. Houston, H. H. A. Emerson, W. Nunan, 
J. A. Pringle, Cc. A. Boyd, W. G. Harnett, C. Scaife, M. D. Ferguson, 
C.C. Williams, W. F. Samuels. : 
The following candidates have been approved at the previous medical 
examination in the subjects indicated : 
‘Anatomy and Institutes of Medicine.—B. G. H. Solomons, A. E. Knapp. 
Physics and Chemistry.—T. P. 8. Eves, J. P. 8. Dunn, F. W. H. Bigley. 
Botany and Zoology.—R. H. Mathews, T. A. Watson, H. H. James, J. D. 


Murphy. 





CONJOINT BOARD IN IRELAND. 
Tas following candidates have been approved at the examinations 


indicated : > 
ional Examination.—Georgina W. Clarke, Florence M.M. 
CON on, MT Donovan, G. H. Gallagher, R. T. Gordon, W. Kelly, 
T, J. B. Kelly, J. A. Mescall, A. O'Reilly, P. M. Sheridan, W. J. 
_ J. J. Vasquez. 

DEW lokeoo, L.R.C.P.and S.Edin.; J. J. Holt, M.B.Victoria 
"“Univ.; J. M.8. Kenny, M.B.R.U.I.; C. W. Reilly, Major, R.A.M.C., 

L.R.C.P. and 8.Edin. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
Ar a meeting of the College held on May 16th the following gentlemen 
having passed the requisite examinations, were admitted ordinary 
WS : 
Oy Grerar, R.D. A. Douglas, W. J. McC. Ettles, J. 8. Fraser, 8. G. 
Gomes, D. G. Newton, 8. Raw, C. Retallack, L. K. Rodriguez, C. J. 
Taylor, J. 8. Yule. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION AGAINST A MEDICAL MAN, 
HOBSON v. BICKNELL, 
At the last Liverpool Assizes, before Mr. Justice Walton and a special 
jury, George Hobson, formerly porter at the Royal Liverpool Golf Club 
House, Hoylake, sued Dr. Arthur Bicknell, of West Kirby, for alleged 
negligence and breach of duty as a medical man, and for slander. The 
defendant pleaded that he was not negligent, nor was he guilty of any 
breach of duty ; that he never uttered the words alleged; that if he did 
they were true; and, in the alternative, that they were privileged. 
Evidence having been given, the Judge. in summing up, pointed out that 
the plaintiff claimed damages under three heads: negligent treatment, 
breach of confidence, and slander. It was for him (the Judge) to say, in 
regard to the latter, whether or not the occasion was privileged, and if it 
was, and there being no evidence of malice, the jury need not trouble 
about the claim for slander, excevt that he would ask them whether or 
not the plaintiff was suffering as alleged. With reference to the alleged 
hegligence, a mistake was not necessarily negligence. From the expert 
evidence it appeared that there were often cases in which 3 
medical man could not be absolutely sure of his diagnosis, 
and ha might be acting prudently in treating a patient for 
what it might afterwards be found he had not got. Unless the jury 
thought that there was not only a mistake, but a careless mistake, which 








an ordinary skilful doctor would not make, and ought not to make, they 
ought not to find Dr. Bicknell guilty of negligeace. On the question 
of breach of confidence his lordship said that apparently the plaintiff told 
the club steward what the doctor was treating him for, and the steward 
communicated the information to the Secretary. Where there was no 
secret there could be no confidence, and he would leave it to the jury to 
say, having regard to the relations between the plaintiff, the doctor, and 
the club, whether the defendant had been guilty of a breach of confidence 
by failing to keep the secret. _ 

His LoRDsHIP put the following questions to the jury, which, after an 
absence of four hours, they answered as follows: 

Was there negligence on the rart of the defendant in the treatment of 
the plaintiff?—Yes, inasmuch as he accepted Dr. Moss’s diagnosis 
without sufficient examination, but subsequently he used all reasonable 
care. 

Was the plaintiffon August roth suffering from the disease stated >—No. 

Was there any breach of confidence by the defendant in telling Mr. 
ie that the plaintiff in his opinion was suffering from the disease ?>— 


O. 

Did the defendant tell Mrs. Hobson at the interview before September 
28th—before the dismissal—that her husband was suffering trom the 
disease ?—No. 

His LORDSHIP: You find there was some negligence ? 

The FOREMAN: Yes. ; 
His LorkpsuH1P: Would you tell me what damages the plaintiff ba 
suffered from that? The jury assessed the damages at £71 16s., for which 
amount the Judge subsequently entered judgement, with costs, for the 
plaintiff, onthe issue of negligence; while, with regard to slander and 


| breach of duty, he gave judgement for the defendant, with such costs as 


were attributable to those issues. 





DEATH FROM JEWISH CIRCUMCISION. 

A DEATH from excessive haemorrliage consequent on circumcision and 
‘‘due to misadventure” was recorded in the Stepney Coroners’ Court 
last month. From the account given in the Jewish Chronicle, it appears 
that the deceased was a baby 10 days old, which was circumcised by a 
registered Mohel], of Russian origin. Haemorrhage began about four 
hours after operation. The child seems to have died on the following 
day. The Mohel had redressed the case with boracic lint, and the 
bleeding stopped, but began again next morning, and a medical man, 
Dr. Gustave Michael, was summoned. He putin two stitches and again 
stopped the haemorrhage, but the child was already dying. The Mohel 
said he had had twenty years’ experience in Russia and five in England. 
He performed about rco circumcisions a year, and no child had hitherto 
died. Dr. Michael said that the case was peculiar in that the child’s 
blood did not clot; otherwise the lint applications of the Mohel would 
have sufficed. The latter had wot appreciated the seriousness of the case. 
He was not one of those who had taken advantage of the instruc- 
tion afforded to Mohelim by the Society of Initiation, through 
its medical officer, Dr. Snowman. The Coroner, on the termination of the 
inquiry, told the Mohel that the jury had taken a merciful view of the 
case, and advised him at once to get a proper training and certificate from 
the Society mentioned. 





TONGUE-TIE. 

A BRADFORD jury last month, after a consultation of three-quarters of an 
hour, returned a verdict that a five-day-old baby had died from con- 
vulsions and asphyxia following an ulcer in the mouth caused by a 
neglected cut, and that the neglect of the cut on the part of the midwife 
concerned in the case was not of aculpable and criminal nature. The 
mother, according to an account of the casein the Yorkshtre Daily Observer, 
deposed that the child had seemed to her healthy and well developed, but 
the day after it was born the midwife, one duly certified by the 
Central Midwives Council, who alleged herself to have 20 years’ experience, 
told her it was tongue-tied. She then proceeded to cut it. The operation, 
as described by another witness, was very simple. The midwife took a 
pair of scissors out of her bag, wiped them with her fingers, and, after 
cutting the tongue, wiped out the ¢hild’s mouth with some rags dipped in 
water. The child remained well until the next day, but then its chin and 
face began to swell, and it died some two days later. Before it died 
Dr. Taylor was called in, and subsequently gave the evidence upon which 
the first part of the verdict quoted was founded. He thought the child 
would not have died if its mouth had been properly treated after the 
cutting, and added that he thought the operation performed was unneces- 
sary in any child. 





GLASGOW EAR HOSPITAL. 

A CORRESPONDENT sends us a cutting from a newspaper containing a 
report of the annual meeting of the subscribers to an ear hospital. He 
takes exception to the statement made by one of the staff respecting the 
frequency with which children suffer from defective hearing associated 
with nasal obstruction, and the success which has followed the treatment 
pursued at that hospital for removing this defect, and —— that it is 
“advertising” or ‘‘touting for practice.” We do not think there is any 
legitimate ground for our correspondent’s suggestion. 





MEDICAL ADVERTISING. 

W. HARDMAN, M.B.—Such a handbill is undoubtedly advertising of the 
plainest kind, but the name of the practitioner which appears upon it 
is not to befound inthe Medical Register for 1925. The case will be 
referred to the Ethical Committee. 





THE RECOGNITION OF UNQUALIFIED PRACTITIONERS BY 
SCHOOL AUTHORITIES. 

A CORRESPONDENT sends us the following letter which he states was 
sent to a woman whose children had been away from school with 
measles: 

** Dear Madam, 
** Will you kindly oblige by asking your doctor or chemist if it 
is safe for Frederick to come to school? We haveto be so particular. 
Yours faithfully, 

, Head Master of Boys, 

School.” 
It is much to be regretted that certificates of unregistered persons 

should be accepted by public authorities, from the Registrar-General 

downwards, but we fear nothing but a change in public opinion can 
alter this unfortunate state of things. 
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RESPONSIBILITY FOR DEATH CERTIFICATES. 

J. H., M.B., F.R C.8.—If the matter upon which our correspondent writes 
is to become the subject of legal proceedings it is not desirable that we 
should comment upon itin these columns. We believe no legal penalty 
would attach to him for keeping silent, but he had better consult his 


solictor. 





MEDICAL WITNESSES’ FEES AT POLICE COURTS AND COUNTY 
COURTS. 


A CORRESPONDENT (Glamorgaushire) residing eight miles from the police 
court, and having been detained more than four hours from home, 
giving evidence in two cases on the same day, is entitled, under the 
new rules, to not more than two guineas fee, and as travelling allowance 
the railway fares actually paid, or if a railway is not available, reason- 
able expenses of conveyance actually incurred. In the County Court 
the sum of £2 58. 6d. paid him for giving evidence in two cases on the 
same day, including travelling expenses, seems to be the full amount to 
which he was entitled. 





MEDICAL TESTIMONIALS TO TRADE ARTICLES. 

A. W., M.D.—Although the main ethical objection is to the publication of 
medical testimonials as advertisements, such expressions of opinion 
ought to be given with the utmost caution, as it is certain that such are 
the fallacies attending the effects of remedies that no one should give a 
testimonial in favour of a new remedy until he has tried it over a long 
series of cases; probably the most legitimate way of showing apprecia- 
tion of it is by continuing to prescribe it and not by writing a letter, 
pe a be abused, and give the writer of it a considerabie amount 
of trouble. 





MEDICAL ADVERTISING. 

STAFFORDSHIRE asks the following questions: (1) Is there any objection 
to my putting on my brass plate ‘* Physician and Aural Surgeon,” as I 
have had particular experience in the ear and throat, and wish to 
gradually specialize for it, being in general practice atthe same time? 
(2) Is there any objection to my putting *‘For Nose, Ear, and Throat, 
especially, Wednesday, 3 30, and by appointment,” on my prescription 
paper and billheads. as often people come from outlying villages for 

: this department at odd hours often inconvenient, and such a notice 
would necessarily only be circulated among my own patients? 
(3) Could a notice showing hours, etc, hang in my waiting-room. 
(4) A medical man in this neighbourhood has his name, address, and 
a (9 to 10, 6 to 8) on his dispensing labels ; is there any objection to 
this ? 

*,* (1) It is not usual, and we do not think the innovation is to be com- 
mended. (2) There is no objection to the words indicated upon the 
prescription paper, but it would be better that they should not be on the 
billheads. (3) Yes. (4) Objection has frequently been taken to this 
practice, and except wherethere is a statutory obligation, as in thecase 
of poisons, it is better to use a plain label, giving merely the directions 


to the patient. 





SU PERSESSION. 

Asax —The country doctor could hardly have acted otherwise. C. hada 
perfect right to take over the case. No ethical rule seems to have been 
infringed ; but no doubt A. may feel he was unfairly treated. His only 
legitimate grievance, however, appears to be against the family and not 
against his colleagues. 


I. D. M. writes: ‘‘A. and B. are general practitioners in a small country 
town. A. was attending the child of a family who had always been his 
‘patients, and this was well known to B., who lives es pe to the 
patients. On paying his visit one day to the child the mother informed 
him that she had called in B. as she was anxious about the child. She 
stated that B. had not asked neither had she informed him that A. was 
then attending. After some conversation, and in order to satisfy her, A. 
consented to ask B. to see the child again with him. This was done, 
and after consultation the mother turned to B. and said, ‘I should like 
you to attend the child, will you do so?’ B.replied, ‘Well, it rests 
with you; Ido not wish to interfere with A., but it rests with you, it 
rests with you.’ A., seeing the attitude B. took up, felt there was 
nothing for him todo but retire from the case, which he did after pro- 
testing against the ingratitude of the mother after all he had done for 
her and her children in past years, and pointing out that instead of 
dismissing him she could have B.’s opinion in addition to his as often 
as she liked. Was B.’s attitude in the matter a correct one? If not, 
what should he have done ?” 
*,* (1) B. should. not have seen the patient who was under A.’s care 
except foran emergency. (2) B.,after seeing the case in consultation 


with A., should not have taken charge of it himself. 


A. is at vee acting asa locum tenens ; the brother of a patient under the 
care of another practitioner called him in consultation with the practi- 
tioner in question, who had offered to meet ‘‘any doctor whom the 
patient liked to call.” However, when he went the usual medical 
attendant was not there, and at the end of three-quarters of an hour on 
being sent for he refused to come. A. then put it to the patient whether 
he wished to continue with his former medical attendant or to be 
examined and attended by A., and said that if the patient accepted the 
latter alternative he must let his own medical attendant know that his 
services were no longer required. The patient asked to be examined; 
this was done, and he was sent to the hospital as he had gangrene of the 
foot. A. wishes to know whether he acted rightly, and if not what he 
should have done and whether there is anything further he can do? 


*,* It is possible that there was some misunderstanding. The right 
course for our correspondent to have taken was to have examined the 
patient and to have written a letter to his medical attendant, giving his 
opinion as to the nature of the case and the treatment desirable, and 
have handed it to the patient or his friends for delivery. 





8. B.—1. 


— 
MEDICAL OFFICERSHIP TO A NURSING HOME 
We understand that our correspondent is de facto medica} 


to the home, and under these circumstances there can be NO objects 


to his 


announcing the fact in the Medical Directory, 2. © ques; 


his right todo so having been raised and settle The qu tion oF 
his favour need not be reopened. 3. The committes Wg at in 
titled to express a final opinion upou the point. 4. We can 1€ body en- 
any useful object: would be attained by sending a copy of ee that 


spondence tc each member of the committee. 


© Corre- 





THE OBLIGATIONS OF A CONSULTAN?7. 


A. is surgeon to a small hospital. and is also in genera] practice, B 
4 & 


neighbouring practitioner, asks A. to see a case of appendicitis. “4 


» the case and recommends an operation. The patient is removed to. 


hospital under A.’s care, is successfull 
poe ully operated upon 


A few months afterwards the patient called at A's houses 


stated that he wished to consult him on another matter. 4 at first 


refused to see him, but the patient stated that although B 


attendance at the time of consultation it was only i 
city (his own medical man having left the district): and he deerary cat 
to requisition B.’s services again. Is A. justified in taking th tend 
and it wrong what reparation can he make to B. ? © patient, 
*,* As a general rule the fact that A. had seen the patient lately 
consultation should have precluded him from taking ie a8 his ~ 
patient. If, as alleged, the man was not B.’s regular patient, B ies 
have raised no objection had the question been referred to him: Th 
only reparation that now seems possible is that A. should express =: 
regret to B. and offer to resign the patient to him for the future, 





THE CLAIMS OF OPTICIANS. 


A CORRESPONDENT sends us a letter from an optician toa 
he says that he makes no charge for sight Geollag if aoythine icepmticl 
of glasses is required, otherwise his cliarge would be about ss., and prof 


what ‘ 


‘otherwise” covers ? 


*»* We presume the optician means that he makes no charge for sight 
testing when this examination is followed by the purchase of ie 
tacles, but that where the customer does not purchase spectacles he 
would charge a ifec of s5s.; although, as it is diflicult to see what the 
customer would then get for his money, it is probable that the business. 
done under this head is not large. 





ASSISTANT’S DOORPLATRF. ' 


A CORRESPONDENT who is practising in partnership with an i 
that the firm has recently decided to have a qualified soalear ce 
neighbouring village. and while his house is being got ready they have 
put up his plate at the local post office. Should the plate bear the 
assistant’s name only, or ought the name of the firm to appear as well? 

*,* It is not usual to put up the name of the assistant at all unless he 
is either a partner or is occupying the position of assistant with a view 
to partnership ; the usual custom is to put up only the name of the 


firm. 





SI 


ARRANGEMENTS WITH CHEMISTS. 


Our attention has been drawn to a cutting from the London Daily Mail 
headed ** Tricks of the Profession,” which reads: 2 

‘*Many West-End physicians find it very profitable to send their patients 
to chemists with whom they havea share-and-share-alike agreement.’— 


Medical 


Times. 


We regret to find that the passage is correctly quoted from an article in 
the Medical Times and Hospital Gazette for May 13th, entitled ‘* Dispensing by 
Medical Practitioners,” and there is nothing in the context to modify the 
grave imputation made by the words quoted. The article goes on to say: 

**Weiail to see how such an arrangement can be regarded as more 
ethical in a professional sense than the arrangement by which a medical 
man supplies his patient with advice and all necessary medicines for an 
inclusive charge.” 

This strengthens the imputation that the practice is a common one 
among practitioners of high standing, and may be compared with dis- 
pensing. There is a well-known proverb that ‘‘ It is an ill bird that fouls 
its own nest” ; we do not believe there is any ground for this charge, but 
if there are individuals who enter into such contracts with chemists they 
are not only unethical] but have been distinctly condemned by the 


College 
“No 


of Physicians of London, whose By-law No. 176 reads: 


Fellow or Member of the College shall be engaged in trade or dis- 


pense medicines or make any arrangements with chemists or any other persons 
for the supply of medicines” ; the Royal College of Physicians of Ireland 
also forbids its Fellows ‘“‘to make any arrangement with a chemist or 
other person for the supply of medicine.” 

Such vague accusations are, therefore, unfair to the general body of 
physicians, who are, with few exceptions, Fellows or Members of a 
College of Physicians and governed by their by-laws. No arrangement 
should be tolerated with a chemist which savours of profit-sharing ; 4 
practitioner may charge his patients an inclusive fee and send them to & 
chemist to dispense the prescriptions for him, or the practitioner may 
have an arrangement with the chemist, by which he is to charge the 
= according to a fixed scale. To either of these plans there can 

eno objection, but neither would justify the reference made by our 
contemporary, whose words have evidently been taken to reflect upon 
the general body of consulting physicians. 





NOTICES OF MEDICAL MEN IN THE LAY PRESS. 


A CORRESPONDENT sends us a cutting from a local newspaper, which is ip 


ch notices are 


effect a puffing notice of a newly arrived practitioner. Su 
much to be regretted. The matter will be referred to the Ethical Com 


mittee. 
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SCARLET FEVER RETURN CASES. ” 
TICE WALTON, in giving judgement on May 30th in the King’s 
MR. Jo vision with reference to the case of “ Evans v. Mayor, Aldermen, 
Bene ens of Liverpool” (BRITISH MEDICAL JOURNAL, May 2oth, 1905, 
and Citizeh* that if the finding of the jury that there was an undertaking 
3 ) efendants that their visiting physician would act with reasonable 
the dcare in the discharge of the boy were to stand, his judgement 
by i have to befor the plaintiff. The question which he had to decide 
woul ether there was any evidence of such a duty on the part of 
Vefendanta as was expressed by that finding. It had been 
the ted that in the circumstances of this case the defendants be- 
absolutely bound not to discharge a patient in a condition 
ay read infection. To hold this would be to lay a very serious 
o om on hospitals, and he saw no reason for holding that there was any 
pen obligation, apart from negligence. What, then, was the duty they 
sider took ? In his view it was the duty of those persons who manage 
und@'als with ordinary skill and care. They did not undertake the 
joe of a medical man nor to give medical advice, but they did under- 
= that the patient should have competent medical advice and assist- 
ce. It was admitted that Dr. Archer was a competent medical man, and 
fin this instance he was negligent, the Corporation was not liable for his 
ligence. It was said that he was their servant for the purpose of dis- 
neg pg the child. [His Lordship here read the conditions of the doctor’s 
OEE nt and continued :}] In my opinion the doctor acted as adviser 
Phe Corporation, and in discharging the boy from the hospital did not 
do so as their servant, and in discharging the boy under the advice of a 
competent medical man the Corporation could not be said to be guilty of 
negligence. In his view there was no cause of action, and he would give 
j ent for the defendants with costs. 





CARE AND CONTROL OF IDIOTS AND EPILEPTICS. 
Tae Royal Commission on the Care and Control of the Feeble-mindad set 
again on May 26th, when evidence was given by Sir J. Crichton-Browne, 
the Lord Chancellor’s Visitor in Lunacy, Mr. B®. Marriott Cooke, a Com- 
missioner in Lunacy, and Dr. G. H. Savage. — 

sir J. CRICHTON-BROWNE thought no definite opinion could be expressed 
asto whether the number of idiots, imbeciles, epileptics, feeble-minded, 
and defective persons was increasing out of proportion to the population. 
Ofall causes of idiocy and mental defects heredity was entitled to primary 
consideration. As to the part actually played by the hereditary trans- 
mission of mental defect, statistics seemed to show that this existed in 
about 5 per cent. of actual idiots and imbeciles, and it was to be remem- 
bered that idiots and imbeciles did not marry ; but they had no evidence 
of the influence of heredity in connexion with minor mental defects. 
Infanity bulked much more largely as an hereditary cause of 
mental defect than did mental defect itself, and was probably to be 
traced in about 20 per cent. of thefeeble-minded. Other nervous diseases 
were highly instrumental in tiie production of mental defect, more 
especially epilepsy and neuroticism, if that might be called a disease. 
The effect of alcohol in producing mental defect had, he thought, been 
exaggerated. He did not believe that anything like 38 per cent. of idiocy, 
as had been stated, was attributable to intemperance of ancestors. The 
provision for idiots at present existing seemed to him to be of the right 
kind, although capable of improvement in certain directions, and in need 
ofextension. Of idiots and imbeciles living with relatives and others and 
receiving relief many were harmless, well cared for, and the objects of 
peculiar affection and solicitude, and it would be cruel and impolitic to 
disturb idiots and imbeciles of this character. Pauper idiots, how- 
ever, and imbeciles residing with relatives or others who were 
neglected, subject to ill-usage, used for begging purposes, or who 
were not under proper control, should be removed to the 
workhouse, to the special idiot department of the county or 
borough asylum, or to a training school, according as their condition 
and capabilities might indicate. The provision for epileptics in this 
country required extension on certain lines. The co-ordination and 
control of all institutions and agencies dealing with idiots, imbecile 
per sae and feeble-minded and defective persons should be entrusted 
toaGovernment department. A new department of commissioners in 
special education might be called into being, and such a department 
should of course include a medical element. 

Mr, E. MARRIOTT COOKE, Commissioner in Lunacy, thought that better 
provision should be made for the care and control of many of the poorer 
class of persons who were discharged from idiot asylums by the establish- 
ment of homes or colonies in which they could be permanently retained 
~ ned types of the feeble-minded should also be sent to homes or 

onies. 

Dr.G, H. SAVAGE was of opinion that there were certain persons of 
unsound mind who were not under proper care and control because the 
udicial authority would not accept medical opinion that they were 
insane. Certain cases of recurring insanity, and of that due to drugs and 
alcohol, were also not placed under control because their temporary 
Tecovery would lead to their premature discharge. Such patients ought 
to be subjected to detention for specific periods aiter apparent recovery. 
There was also a class of insanity of conduct, or moral insanity, of which 
itwas extremely difficult to obtain evidence in a form which complied 

the terms of the certificate in use. To cover such cases there should 

bea special certificate, in which reported changes in conduct and habits 
were accepted as the facts indicating insanity. It seemed to him that 
every certificate of insanity connoted two things, namely, an opinion that 
Person in question was of unsound mind, and also that he wasa 
person who ought to be subjected to control. But he thought there was 
4 form of mental unsoundness which could not be called insanity ; nor 
did he admit that all persons of unsound mind ought to be subjected to 
control. In some cases of insanity of conduct there was ve little, if 
any, distinct intellectual defect, although it was true that suc persons 
Were 80 far unreasonable that they did not seem to be able to associate 
their acts with the consequences or to be influenced by past experience. 
, however, as memory and judgement on other matters were con- 


| 

| cerned, there was nothing wanting in them. The acts of the habitual 
| criminal were the outcome of his surroundings, but those of the morally 
insane were generally in direct opposition to his education and environ- 
ment. A system of colonies for the feeble-minded would be preferable to 
their aggregation in large establishments, and they should not be 
associated with the definitely insane. The feeble-minded were never 
likely to become completely efticient citizens. As for inebriate retreats, 
the best English and Scotch establishments of this class effected consider- 
able good, but the chance of relapse was always great; in others there 


| was too much loafing and lack of occupation for benefit to accrue. 





INDUSTRY AND HEALTH. 

Mr. LEONARD WARD, Inspector of Factories, read at a recent meeting of 
the Koyal Statistical Society a paper entitled The Effect as shown by 
Statistics of British Statutory Regulations directed to the Improvement 
of the Hygienic conditions of Industrial Occupations. The effect was 
considered from three different points of view—the efiect on (1) the 
mortality rates, (2) the ‘‘sickness experience,” and (3) the physique of 
the operatives employed in the several typical occupations under review. 
In the factories section cotton manufacture was tully dealt with. The 
steady improvement which had taken place in the conditions of employ- 
mentin that industry during a century of statutory sanitary reform was 
carefully traced, and the death-rates from phthisis and respiratory dis- 
eases in certain typical cotton towns were shown to have declined. Much 
of the improvement was held to be due to the enforcement of the 
hygienic clauses of the more recent Factory Acts, especially the 
Coiton Cloth Factories Act, 18%. To a similar cause was 
attributed the relative decrease in the “sickness experience” 
of textile operatives in the county of Lancaster. Comparisons on the 
bases of weight and height were made between factory children of 133 
and factory children of 1873, and between non-factory children of 1833 and 
non-factory children ot 1873. It was shown that the non-factory child 
of 1873 had an advantage over the non-factory child of 1833, and this 
advantage was more marked than the corresponding advantage of the 
factory child of 1873 over the factory child of the earlier period. 
Further, it was shown that even the non-factory child was not. 
so well-developed as children living under more favourable con- 
ditions. The conclusion was therefore drawn that there had been 
a relative retardation of growth in children employed in textile- 
factories, but that one effect of factory legislation had been to 
prevent deterioration in this class of operative. In regard to potte 
workers, it was shown that till about 1890 no marked improvement ha 
taken place in the general condition of employment, as shown by the vital 
statistics of such workers. The statistics relating to lead poisoning alone, 
however, gave evidence of the immense benefits to the lead workers in 
potteries resulting from the working of the hygienic clauses of the 
obligatory special rules which were introduced subsequent to 1890 and 
directed to that specific danger. In regard to coal and ironstone miners,. 
fifty years of statutory regulations were shown to have produced such 
salutary results that the mortality of coal miners of the present day only 
slightly exceeded that of agriculturalists. It was estimated that more 
than 15,000 lives had been saved during the last half-century solely by the 
prevention of explosions of fire-damp or coal dust, and this had been 
mainly brought about by the provision of “adequate ventilation” as 
required by the Coal Mines Act, 1855, and subsequent Acts. 





SANITARY INSPECTORS. 

SOME indication of the extent to which the field of work provided for 
both sexes by modern sanitation is attracting women appears to be 
offered by the result of the May examination for sanitary inspectors. 
under the Publie Health (London) Act, 1891, held by the Sanitary Inspectors’ 
Examination Board. Of the thirty candidates who were successful no 
less than twenty were women. Of these eleven received their instruction 
at the hands of the National Health Society, four at the Bedford College 
for Ladies, and two at the Koyal Sanitary Institute. The balance of three 
was made up by women who wére already in office, one as a health 
visitor and the other two as inspectors. Of the ten successful male can- 
didates, five were trained at the Koyal Sanitary Institute, three at King’s 
College, and two already held office asinspectors. 





FLATS AND HEALTH. 

Two papers on the subject of flats were read at a meeting of the Royal 
Sanitary Institute on May 8th. In the first of these Dr. Louis Parkes, 
medical officer of health for Chelsea, pointed out that it had been neces- 
sary to abandon the old idea that density of population was in itself an 
essential and necessary cause of public ill-health, and of a high death-rate. 
It was found that large numbers could, under favourable conditions, be 
housed with safety on very limited areas. There were industrial dwellings 
in which the population was equal to 1,000 to the acre, but which neverthe- 
less compared favourably from a death-rate point of view with less densely 
populated areas. There was probably an almost equally marked crowding 
of population in regard to acreage to be found in many of the blocks of 
residential flats erected for the middle classes; but so far there was no 
record of such habitations being unhealthy, nor did he think that there 
was in them any unusual prevalence of infectious disease. In the second 
paper, Mr. W. Rolfe, while admitting the rapid extension of flat building, 
said that he did not believe London would ever be a city of flats. Such 
residences were in their proper place when within two miles of Charing 
Cross, but the wisdom of their erection in such places as Hampstead had 
yet to be proved. 





MEDICAL INSPECTION OF TRAMPS AT WORKHOUSE. 

J. P.J., who is medical officer to a provincial workhouseand lives oneand 
a quarter miles from it, has been requested by the guardians to visit 
the house every evening between 8 and 9 p.m., in order the inspect the 
tramps and see if any have small-pox. He asks what would be a reason- 
able fee—(1) For each evening visit; (2) for each tramp inspected. 

*,.* There would probably be agreat difference of opinion on this 
question, but we,consider a charge of 3s. 6d. or 5s. for each evening visit 
with an additional charge of 2s.{6d. or 3s. 6d. for each tramp inspected 





and reported on would be a fair and equitable clain to make. 
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GLOUCESTER SMALL-POX EPIDEMIC. 

L. J. L.—The number of deaths in the Gloucester small-pox epidemic of 
of 1895-6, a8 Stated in Dr. Sidney Coupland’s report to the Royal Com- 
mission on Vaccination, was 434. Dr. Coupland does not report on the 
cost of the epidemic, but perhaps Dr. Bond, Honorary Secretary of the 
Jenner Society, Gloucester, could give the information. In the Times of 
September rsth, 1903, Mrs. Garrett Anderson discussed very fully the 
subject of Vaccination and the Kates, with special reference to the cost 
of the London epidemic of :go1-2. Her letter to the Times was after- 
wards published as a pamphlet by the Imperial Vaccination League, 
53, Berners Street, London, W. In the BrirtisH MEDICAL JOURNAL of 
July 30th, 1904, there is an account of a paper on the Economic Value of 
Revaccination, contributed by Mrs. Garrett Anderson to the Congress 
of the Royal Institute of Public Health. 





INFECTIOUS DISEASE NOTIFICATION. 

ASTERION.—If the district council should refuse to pay B.’s fee for noti- 
fying the case of scarlet fever to the medical officer of health, B. will be 
able to recover itin the county court. Section 111 (1) (b) of the Infectious 
Disease (Notification) Act, 1889, is very explicit, and requires every 
medical practitioner attending on, or called in to visit, a patient suffer- 
ing from an infectious disease to send to the medical officer of health a 
certificate giving certain details as soon as he (the practitioner) is aware 
that the patient is suffering fromthe disease in question. 1t is quite 
likely that B. may have been asked by a neighbour or relative other than 
the parents to see the child, and as there was no rash out when he saw 
the patient he might have been aware of the nature of the illness only 
when told on the day but one following his visit, when he forthwith 
sent his certificate. Had he not done so he was liable to be fined. Most 
medical officers of health recognize that, although double notification 
may be abused—as, for instance, when a principal.and assistant, or 
partners, systematically notify respecting the same patient—yet it is 
better to have an occasional double notification rather than miss a case 
through some technicality. 





QUALIFICATION FOR M.0O.H. 


IN reply to a correspondent we must point out that Section 18 of the 
Local Government (England and Wales) Act, 1883, requires that, except 
where the Local Government Board for reasons brought to their notice 
may see fit in particular cases specially to allow, no person shall be ap- 
pointed medical officer of health of any county or county district or 
combination of county districts or the deputy of any such officer unless 
he be legally qualified to practise medicine, surgery and midwifery. No 
other qualification is required except (after January 1st, 1892) as regards 
counties or with respect to towns or districts or combinations of dis- 
tricts containing according to the last published census a population of 
50,coo or more inhabitants. A practitioner registered prior to June 1st, 
1887 (when the Medical Act of 1886 came into operation), and who is not 
qualified in medicine, surgery and midwifery is eligible as medical 
officer of health of a district with a population of 25,000 persons, but the 
special consent of the Local Government Board to his appointment 
would be required. The Board in deciding whether such consent 
should be given would no doubt take into consideration the fact of 
previous service as a medical officer of health elsewhere, but would also 
in all probability ascertain whether there was apy other candidate for 
the appointment who was qualified (and registered) in medicine, surgery 
and midwifery, and might require from the electing authority sufficient 
reasons for not electing him. 





QUALIFICATION FOR MEDICAL OFFICER OF HEALTH IN 
SCOTLAND. 


Lrex.—The statutory qualification for a county or borough medical officer 
of health in Scotland is that the person ‘shall be registered on the 

_ Medical Register as the holder of a diploma in sanitary science, public 
health, or State medicine, under Section 2« of the Medical Act, 1886.” 
** Lex” falls clearly within the category of persons so registered. 


Royat ASYLUM FOR THEDEAF AND Doums.—The Lord 
Mayor of London, accompanied by the Lady Mayoress and 
the Sheriffs and their ladies, will visit the Royal Asylum for 
the Deaf and Dumb Poor, Margate, on Saturday, June 17th. 
The Lord Mayor will unveil a memorial tablet to com- 
memorate the final transference of the institution from its 
original home in Old Kent Road, London, to Margate, and 
the Lady Mayoress will distribute the prizes to the children. 


INTERNATIONAL CONGRESS OF RapIoLOGy.—The first Inter- 
national Congress of Radiology and Ionization will be held at 
Liége from September 12th to 14th, under the patronage of 
the Belgian Government. There will be two sections: 1. Phy- 
sical, dealing with (a) the physics of electrons, comprising the 
various kinds of radiations ; (4) radio-activity and correspond- 
ing transformations; (c) meteorological and astronomical 
phenomena attributable to ionization, to radio-activity, and to 
various radiations. 2. Biological. The programme of this 
section will include the examination of the physiological pro- 
perties of radio-activity and other radiations, as well as their 





therapeutic properties. It will be drawn up by a special | 
subcommittee under the presidency of Professors Bouchard | 


and d’Arsonval. The members of the subcommittee are Drs. 
Béclére, Bergonié, Charpentier, Danysz, and Oudin. The 
President of the Congress is Dr, H. Kuborn, General President 


of the Belgian Pablic Health Society and Emeritus in the | 


University of Liége. 
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HOSPITAL FOR EPILEPSY AND PARALYs 

THE annual general meeting of the suheorinene es" toa VALE, 
Epilepsy and Paralysis was held on May 26th, this, we believe ttl for 
first annual meeting at which a full year’s work, in both th » Dein, the 
and out-patient departments of the hospital, has had to be reviews. went 
the institution took possession of its new home in Maida Vale. Owed since 
Clifden presided, and in moving the adoption of the report a Viscount 
mittee of Management, drew attention to the fact that the a; the Com.. 
ceived from annual subscriptions remained small, though the eae Te- 
fortunate in receiving some large amounts by way of legacy Th d been 
working upon the principle of keeping the outlay of the charity fy, Were. 
means, a plan which he thought worthy of imitation by other inet thin its 
many of these seemed to think that indebtedness increased then mous: 
support. In seconding the motion, the Rev. Canon Barker pan 0 
that the hospital provided for a class of patients for which gen nted out 
pitals as a rule could not cater, and that they kept these pationte m hos- 
quate periods of treatments, the average being seventy-five days or ade- 





si ' i es ag eg Frpted na 
E annual report ior 1904, of Dr. J. V. Blachford, th 
tendent of this asylum, shows that there were 838 patlegin pong the pin: 
on January rst, 1904, of whom 15 were private and 823 rate-paid cases on 
that on December 31st, 1904, there were 951, of whom 10 were Private and 
This is an increase of 113 on the previous year, or of 116 on the total aaa” 
ber treated. The table giving the average number resident eaeh yor 
since 1861 shows a steady yearly increase up to the present figure white 
the largest recorded. To provide for this increase, which has caused ov 4 
crowding, particularly on the male side, plans have been submitted to the 
Commissioners for an extension which will bring up the total accom ; 
dation to 1,000 beds. During 1¢04 there were 308 admitted for the firsttime 
during the year and 48 readmitted, of whom the great majority were in 
fair bodily health and condition, and of the age period, 25 to 50. AS 
gards the formsof mental disorder amongst tne admissions, there wn 
134 cases Of mania of all kinds, no less than 87 being classed as Case of 
acute mania ; 48 of melancholia of all kinds ; 28 of dementia; 12 of sty; r 
and 4 who were considered probably malingerers. There were also pepe ee 
of Pe il 8 of congenital or infantile defect, and 17 cases of general 
—— ‘. td eg page ne ngage = — Causes are arranged 
n three tables, the rd relating sole oO the 17 gen 
cat table sh total heredit ; d aie 
e first table shows a total hereditary predisposition in 
“first” admissions—that is, in 25 per cent. The second tab) twee 
hereditary predisposition in 19—that is, in 39 per cent. of the readmis. 
sions. As to exciting causes, alcohol is mentioned in 33 of the total 
356 admissions—that is, in 9.26 percent. Excluding the general paral 
syphilis does not appear as a cause in any case, and even in the 17 general 
paralytics syphilis is given as cause in only1case! Alcohol is credited 
with being the exciting cause in 2 of the cases, and the exciting causes of 
the 14 remaining cases are relegated to the category of the ‘ unknown,” 
Durivg the year 133 were discharged, 112 as recovered, 20 as relieved, ind 
one as not improved. This gives the satisfactory recovery-rate on 
admissions of 31.46 per cent., or excluding transfers, of 42.59 per cent, 
The deaths during the year numbered 110, giving a percentage death-rate 
on the average numbers daily resident of 12 02. In 32 cases death was due 
to cerebro-spinal disease, including 19 deaths from general paralysis; in 
49 cases from chest diseases, including 2: deaths from phthisis pulmon- 
is; in ro cases from chronic Bright's disease, enteritis, and cirrhosis of 
liver, and 17 cases from general diseases. There were also two deaths 
from asphyxia by —s, The number of casualties occurring during 
the year is not given. he sudden and unexpected death in September 
last of Dr. Benham, who for over 14 years had been the Medical Superin- 
tendent of this asylum, is chronieled in this report, which contains 
several gracefuland fitting expressions of the grief which this occasioned 
_ — a officers alike, and of the universally high regard in which 
e was held. 





DERBY BOROUGH ASYLUM. 

AccORDING to the annual report of this asylum for 1904, there were 317 
patients in residence on January 1st and 320 remaining on December zist, 
1go4. The number of patients admitted during the year was 88, of whom 
73 were chargeable to the Derby Union, as compared with 85 in the 
previous year, and 93 in 1r9¢2, The Medical Superintendent, Dr. 8. R. 
Macphail, says that admissions in 19¢4 were less than in any of the 
previous eight years, with the exception of the year 1900. Seventeen of 
the admissions had been previously under treatment in this asylum, 
14 0f these after previous recovery. About two-thirds (65) of the admis- 
sions suffered from recognizable physical disease, only 12 being in good 
average health when admitted. In only 10, however, was the mental 
illness of more than twelve months’ duration on admission, exciuding, of 
course, 6 cases of congenital defect. As tothe forms of mental disorders 
in the admissions, there were 47 cases of mania of all forms, 21 of melat- 
cholia of all forms, 3 cases of primary dementia, 4 of general paralysis, 5of 
epilepsy, and 6 cases of congenital defect. The type of mental disease 
was, Dr. Macphail says, more hopeful than usual, there being fewer hope 
less melancholics and more acutely maniacal cases than have been 
received for several years. As to the causation of the insanities in those 
admitted, Dr. Macphail speaks in forcible terms of the gravity and impor- 
tance of the réle of heredity. 

He was able to trace hereditary predisposition to insanity or allied 
neuroses in 32 cases, or 36 per cent. of the total. ‘Im several of these 





cases the hereditary taint was denied by the relations, although to our 
knowledge members of the family had been under treatment in this 
asylum ; so it may be safely assumed that 36 per cent. is an understate- 
ment and that so per cent. is nearer the truth.” 

Alcoholic excess, as a predisposing or exciting cause, was ascertained 
in 18 cases; venereal disease in 2; various bodily diseases, including 
epilepsy,in 28; periodic disturbances, including pregnancy and lactation, 
| in 17; and previous attacks in 2. During the year 34 were discharged as 

recovered, giving a recovery-rate on admissions (excluding transfers) of 

43 6 per cent., 9 as relieved, and 5 as not improved. 

Dr. Macphail draws attention to the fact that the method of calculating 
| recoveries on the admissions does not show the proportion of permavent 
| cures. The statistics of his asylum for sixteen years show that of 52 
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discharged as recovered 105, or 20 per cent., have been re- 


ents here were 32 deaths, giving a death-rate on the 
ted. Lo beg Cy er of ro per cent. There were 13 deaths from 
averas! al disease, including 6 from general paralysis; r: from 


e 
ro-spin m 8 died from heart disease and only 2 from 
diseases by chest or disease ; 1 from perityphilitis ;and the remainder 
m general diseases. h-rate is a noteworthy feature, and that this 
fa low pel . evident from the fact that only sodeaths from 
js no isola diseases have occurred since the opening of this asylum in 
tuberculous tem examinations were made in every case, and in no case 
1988. Pos seca to hold an inquest. The report contains several testi- 
was it oth e excellent management of this asylum, and, with the excep- 
nour epidemic influenza, the general health has been good. 





BROUGH COUNTY-BOROUGH ASYLUM. 
ai cmon this asylum for the year ending March 31st, 1905, 
THE ee report of Dr. J. W. Geddes, who succeeded to the medical 
contain’ ndentship on the resignation of Dr. Pope, who had been medical 
3) ceedent since the opening of the asylum in 1898, and who was 
super appointed to the Somerset and Wells Asylum. The statistical 
recen stay the year 1904, and show that there were 245 patients in the 
een January 18t, 1904, and 399 on December 31st, 1904. This increase 
asylum ely due to a considerable influx of out-county Dp sateen but never- 
scs'a table prepared by Dr. Geddes shows a decided increase in certi- 
dem anit in Middlesbrough, the rate to population having risen from 
fied 10,0c0 in 1894 to 26 per 10,coo in 1904. Still, this is well below the 
193 DOr Te 34.7 per 10,000 10r the whole of England and Wales. During 
averag 231 patients were admitted, of whom 150 were out-county patients 
the Fo private cases. Of the whole number, 148 were either in only 
pot Bw or feeble bodily health and condition, and not including 
reset of congenital defect, the attack in no less than 124 cases 
} of more than than twelve months’ duration on admission. 
mhe admissions were classified according to the forms of mental 
disorder as follows: Mania of all forms, 1oz; melancholia of all 
jorms, 30; dementia, including 4 cases of primary dementia, 44; 
seeral paralysis, 22; epilepsy, 6; and congenital or infantile defect 
vn or without epilepsy 27. The probable causes of insanity appear 
to have been worked out in 86 cases, transfers not being included in this 
table. Alcohol is given the principal place as exciting cause, being given 
in a1 cases—that is, in 244 per cent. Moral causes are mentioned in 7, 
venereal disease in 2, previous attacks in 8, and in 16 cases the cause was 
“gnknown.” Hereditary influences were ascertained in 3 cases, or 3.4 
per cent., an unusual percentage. The inmates of this asylum are to be 
congratulated on a ireedom from hereditary taint probably unrivalled 
amongst sane coramunities. During the year 31 cases were discharged as 
recovered, giving a percentage recovery-rate on admissions (excluding 
transfers) of 31.31, and roas not improved. There were 36 deaths during 
the year, giving a percentage death-rate on average number resident of 
1037. Including 12 deaths from eneral paralysis, there were 17 deaths 
due to cerebro spinal disease ; rofrom chest diseases, 4 of whom died of 
hthisis pulmovalis; 1 from carcinoma of liver; and 8 from general 
es, including in this group 2 deaths from epilepsy. There were no 
deaths from accident, no serious injuries had to be recorded, and the 
general health was good throughout the year. 








Crry of LoNDON HospPiTAL FOR DISEASES OF THE CHEST,— 
The Lord Mayor presided at the festival dinner of the City 
of London Hospital for Diseases of the Chest, held at the 
Trocadero Restaurant, London, on May 26th. The loyal 
toasts having been duly honoured, Mr. J.J. Hamilton, Master 
of the Leathersellers’ Company, gave the toast of ‘‘The 
Medical Staff,” which was responded to by Dr. E. Clifford 
Beale, who said that the medical staff were always anxious to 
take advantage of any scientific advance that might help 
forward the interest of the patients. In the early days at the 
hospital an important point from the founder’s point of view 
was to provide an asylum for patients with consumption or 
heart disease. At the present time the great idea of the staff 
was to cure, as far as possible, the patients who came under 
their charge. Within the last few years the staff could show 
gradually-improving results. He thanked the Committee of 
Management for the manner in which they had met the 
requirements of the medical staff, and if the results were 
for the benefit of the patients the money was well spent. The 
staff would be hampered for some time by the necessity of 
admitting a certain number of cases which they could never 
hope to cure or make useful members of the community. If 
the local authorities would make some provision for these 
chronic cases it would be a great advantage to the hospital 
and enable the medical staff to treat patients whom they could 
restore to health and work. The Chairman proposed the toast 
of “Prosperity to the Hospital.” Subscriptions amounting 
to the sum of £2,386 were announced. Mr. Alderman and 
Sheriff T. V. Strong gave the toast of ‘‘The Committee and 
Executive Staff,” which was replied to by Alderman Sir G. W. 
Truscott, Chairman of the Committee of Management. The 
proceedings ended by Alderman Sir G. W. Truscott sub- 


mitting the toast of ‘‘The Chairman,” which was suitably 
acknowledged. 


Bequests To MepicaL CHAritTIES.—The Jate Dr. Thomas 
Trollope, of St. Leonards, left £1,000 to the Hastings and 

t. Leonards and East Sussex Hospital, of which he was Con- 
sulting Physician. Should funds suffice after the payment of 
certain other legacier, he directed that a further sum of £1,000 
thould be paid to the same institution. 
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ER Queries, answers, and communications relating to subjects to which special’ 
depariments of the BRITISH MEDICAL JOURNAL are devoted will be found undcr - 
their respective headings. 
QUERIES. 


VASO-MOTOR would be obliged if some member would kindly give a for- 
mula for using * adrenalin” as a local application in hay fever. 


Dr. ARTHUR G. WILKINS, M.B. (Ullswater, near Penrith), writes :—I should 
be very much obliged if any of your readers would send me brief notes 
of any cases in which the administration of ethyl chloride has proved 
fatal. The advantages of the anaesthetic are obviously very great, but 
unsatisfactory results are not always recorded in medicine. 


C. L. 8. A. asks how to preserve the rubber bag of a Clover’s inhaler. He 
finds that when they are in use for twofor three weeks for the admini- 
stration of ethyl chloride with ether they crack and perish, especially 
along the seams. He has tried almost every conceivable method to pre-- 
serve them, but has faiied. Is it the bad quality of the rubber or the- 
— of the ethyl chloride? Also the treatment of the bag when not 

D use. 


CARITAS writes: I should feel indebted to any members who can advise- 
me as to treatment (local) of long standing intense scrotal irritation, 
which permits little sleep at night. Ihave doneall I know,and duly 
considered goutiness, which is the sole complaint of.the patient (aged 
65). Ointments are objectionable, as spoiling nightdress. There is a 
patch of depigmented skin on the left side, through contact with the- 
skin of the thigh. 

DIABETIC Foops. 

A CORRESPONDENT writes that he would very much like to send to an old 
lady in humble circumstances who has diabetes some of the special 
foods for those suffering from this complaint ; he wishes to know which 
of them are suitable and at the same time not too expensive. 

*,* Probably an old lady suffering from diabetes does not require any 
special diabetic food, but only needs to have her diet regulated by exclud- 
ing sugar and limiting to a moderate extent the quantity of starchy foods, 
so as to control any unpleasant symptoms. The success of such foods. 
2s those to which our correspondent refers is undoubtedly due to the 
tact that many elderly diabetics, after having been improperly advi: ed 
to stop all starchy food, find themselves able to take these preparations 
with comfort and advantage. It is, of course, necessary to watch the 
effect of the dict, but such a patient“would probably be able to take a 
certain amount of bread, milk, and potatoes. 





ANSWERS. 


SEVILLA.—Our Correspondent may. perhaps, be able to obtain the further~ 


information he requires by app)ying to the Spanish Minister of Public: 
Instruction. 


E. A. 8S. E.—Some of the most important factors in the solution of this’ 
problem are not stated, and are probably unknown. The answer 
must, therefore, be given in general terms. lf a sufferer from pul- 
monary tuberculosis (phthisis or consumption) has no expectoration, 
or if, having cough with expectoration, he knows and carries out the 
necessary precautions to prevent the sputum being deposited where it 
may become dry and pulverized, he may safely mix with other people. 
lf, on the other hand, such a patient expectorating phlegm containing 
tubercle bacilli does not take proper precautions he is aconstant source 
of danger to, others. There is no conflict of medical opinion on the 
above points. 

EVOLUTION AND HERFDITY. 

Dr. F. JUPE (Histon) writes: ‘ E. J.” will find a useful article—Mendel’s 
Laws of Inheritance and Wheat Breeding, by R. H. Biflen—in the 
Journal of Agricultural Science, vol. i, part i (Cambridge University 
Press. 58.) 

: A CASE FOR DIAGNOSIS. 

SEPTICUS writes: I eutirely agree with **Unconvinced” that his rash 
was aseptic rash from the histories of the cases. I should further in- 
fer that the offending organisms were streptococci. One frequently 
sees in septic cases a scariet fever-like eruption, often associated with 
pent-up pus, which rash does not end in desquamation. Such a case 
occurred in my practice two months ago. A youth had an abscess in 
the palm of his hand. Temperature, 103°. A scarlet fever-like eruption 
developed. I noticed, however, the absence of circumoral pallor so fre- 
quently seen in genuine cases of scarlet fever. I drained the abscess ; 
the same day his temperature fell to normal and remained normal. 
There was no desquamation. He mixed freely with his family, no mem- 
ber of which developed scarlet fever. This is not by any means an 
isolated case. I have seen very many similar cases in hospital. 
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NEUROSES AND PSYCHOSES. 

M. J. asks for references to the subject of the milder neuroses and 
psychoses and their management. He would probably find nearly all 
that he needs in Oppenheim’s Diseases of the Nervous System, translated 
from the third German edition by Dr. E. E. Mayer. Second edition. 
(London: J. B. Lippincott Co., 1504, 218.) which was reviewed in the 
BRITISH MEDICAL JOURNAL of July oth, 1904, p. 75; about a fourth of 
the work is occupied with a masterly treatment of the subject. The 
late Dr. Hack Tuke’s Dictionary of Psychological Medicine would pro- 
bably also prove serviceable. 


SOYA FLOUR. 

LANARK.—Professor Saundby, in his Lectures on Renal and Urinary Diseases, 
4th edition, page 361, gives the following: ‘‘The use of soy beans was 
advocated some years ago by Dujardin-Beaumetz. These resemble the 
haricot bean, and are obtained from soya hispida. a plant originally 
broughtfrom China and Japan, but now cultivated in Austria. When 
originally introduced it was recommended on the ground that it con- 
tains only 2 per cent. of starch, but this statement is very misleading, 
as is shown from the following analysis by Professor Kinch, given sn 
Professor Frankland’s Agricultural Chemistry, which I have had verified: 


Analysis of Soy Beans. 
Water ... oso ae oes X08 Carbohydrates 4. we ©2410 
Nitrogenous matter coo 37.8 Fibre ... eee ooo coo |= 28 


a oe aan ove ee 20.9 oS ae sae nes as Oe 
This great discrepancy is accounted for by the presence of a muci- 
laginous substance, convertible into sugar, and therefore equally 
obnoxious to a diabetic. Articles made trom this bean should not. 
therefore, be allowed to patients on strict diet, but those on a modified 
diet may take them if they like. Some ofmy patients have disliked the 
carom and in others their use has been followed by relaxation of the 

owels.” 





LETTERS, NOTES, Ete, 
ACUTE POISONING BY A SINGLE CASTOR-OIL SEED. 

Dr. R. B. WRIGHTSON (Aldeburgh, Suffolk) writes to say that he thinks 
the man whose case Dr. Gordon Gullan described on May 6th cannot 
have eaten a castor-oil seed but probably one of croton tiglium which 
wesembles it. The symptoms described would point much more to 
-croton-oil poisoning than to any recorded effects from eating castor- 
-oil seeds. As for the latter, Dr. Wrightson has seen seven boys and girls 
‘employed in shelling castor-oil seeds in a local factory who have eaten 
-castor-oil seeds. Although some of them ate five or six at a time, none of 
them experienced any worse effects than one would expect from a dose 
of castor oil. As for the taste, Dr. Gullan’s patient said the seed which 
he ate burnt his mouth and throat a little and made his eyes water; 
*ut Dr. Wrightson has himself tasted castor-oil seeds, and found they 
have an agreeable nutty flavour. It was because they liked the taste 
that the children mentioned ate the seeds, and they all, on being ques- 
tioned on the point, said they had no burning taste. 


“Masor G. H. Fink, I.M.8. (Retired),.in the course of two further commu- 

-nications on the same subject, reiterates his belief that castor-oil seeds 

in the tropics are unrivalled as a medicive for children as well as 

adults, and urges that Dr. Gullan should not be satisfied with the iden- 

tification of the offending seed by the patient, but should prove that it 

is one of castor oil by testing the solubility of the oil in glacial acetic 
acid and in alcohol. 

*.* On reference to page 1299 of this issue the writers will find that 

‘tthe beans in question have been identified, and that some references to 

researches into their poisonous character are given. The correspond- 


ence must now close, 
A CORRECTION. 

IN the title of an article on the Medical Profession in Portugal which 
appeared in the BRITISH MEDICAL JOURNAL of June ard, the author, 
Professor Miguel Bombarda, of Lisbon, was erroneously described as 
the editor of Lisboa Medica. The name of the journal, of which our dis- 
tinguished contributor is editor, is A Medicina Contemporanea. We much 
regret the mistake, which was due to pure inadvertence. 


BABIES AS AN INVESTMENT. 

_In ancient Rome the Mother of the Gracchi proudly exhibited her boys as 
her jewels. In Americaa mother will in future, if she likes, be able to 
put a definite value on her offspring in terms of money, and if she is 
fairly prolific she will be able to amass a pretty little fortune. The 
American Mothers’ Birth Insurance Company has been, it is announced, 
incorporated in Massachusetts. After the tenth payment of a monthly 
“premium of 128. a married woman, on becoming the mother of a living 
‘child, receives £40; after the nineteenth payment, £60; after the 
twenty-eighth, £80; and after the thirty-seventh. £100. 1tis stipulated 
that eighteen months must elapse between the births in any one 


family. 
- Diet DURING LACTATION. 

Dr. G. B. Jaconi (Kensington, W.) writes: I believe that the percentage 
of mothers physically incapable of suckling would be considerably 
reduced ifa little more care was given to the feeding of the mothers 
during the lactation period. Being struck by the number of mothers 
bringing their infants to the Children’s Hospital who stated that they 
had lost their milk after afew weeks or months, I made it arule to 
ask them about their diet, and found that almost invariably they had 
made no attempt to obtain a diet likely to influence the production of 
milk, neither did they appear to understand the importance of this. 
It was, therefore, evident that the person who had delivered them—be ita 
doctor or a midwife—had not sufficiently instructed them on this point. 
Having visited many hundreds of working-class homes in London, I 
have had a good opportunity of seeing what their diet is. Although I 
always found a good piece of meat cooking for ‘‘the husband’s” dinner, 
I found that the mother and children generally dined off a stew made 
of some inferior scraps of meat and a large proportion of suet, or some 
variation of the horrible ‘‘ potato-and-gravy ” diet that I consider one of 
the curses of the British people. The other meals consisted chiefly of 
tea and bread and butter. For a woman to produce any milk on sucha 
diet I consider a physical impossibility. Besides a liberal ordinary 
mixed diet, ee woman should drink at least a quart of milka 
day. May I take this opportunity of asking: How has the peculiar 
jallacy arisen that a child 18 months old is believed unable to digest 


| 


meat, even if finely minced? I found that am 

children under 3 years of age were seldom giver oe nent 
were stuffed with potato and an apology for gravy; and — ® 
have even found among the children of the well-to-do,” ®Me diet] 


DR. Joun H (Hawi RNB) Y ae a 

, ADDON (Hawick, N.B.) writes: The pu . 

given to the strong language used with regard Toy hich has been 
the Jate Prince Bismarck’s physician deserves notice sargety 
Medical Association. No one in authority in this country © Bri 
so far as I know, to criticize the practice of some surgeons in qratured, 
cipitate use of the knife, as the only remedy in many cases whine bre. 
not to be interfered with by the surgeon at all; but . 
physician is as much to blame as the surgeon. I remember (an the 
year 1866) that Professor Hughes Bennett, in a case of intestinal ny the 
tion, called a surgeon and said, ‘“‘ The physician has done all h, obstruc. 
this case ; open the abdomen and remove the obstruction,” Thex Can for 
refused todoso. Then it was against all the principles of | 
Now these principles have been entirely changed, and no Cavi 2 
from the onslaught of the surgeon. Former surgeons might be od 
in not acting upon the advice of physicians, but now in Wrong 
cases, they are never consulted, and the very existence of the bysician 
ee agement = yeeros ge — = inquiry, and it ig : Subject 
which our Association canno sregard, and migh 
discussed at the annual meeting at Leicester. a advantage be 


— - gumans an Pa aero OF TO-DAY. 

R. HENRY WAITE (Armley, eds) writes: I suppose, 

man of the future is not to be a general practitioner, 2 coordi gg ial 
boast of our medical officers of health, but a sanitary adviser ang = 
ventive medicine expert at £300a year—paid, like most things nd 
to be, from the rates—training in the routine of general practiong 
the thousand-and-one details that were taught under the and 
apprenticeship system is unnecessary and futile. I deplore = old 
I received my medical education, such as it is, from two sources, bet; 
indispensable and each complementary to the other- my hospital train 
ing, or the scientific side, and my apprenticeship or management teach. 
ing. The result ofa purely hospital training is not to the advantage of the 
public nor to the practitioner, and the result is seen in the 
callow youth who condescends to earn sos. in return for 5 guineas a 
week and railway fare ; who treats one’s patients with the asperity of 
an overworked house-surgeon, breathes aggressive surgery at every 
pore, shirks all dispensing and dressings. All his ducks are medical or 
surgical swans ; his dyspepsias are all recommended gastro-en 
and his colics removal of the appendix or some portion of the abdominal 
anatomy, and every surgical case is urged to enter a public or 
hospital, leaving the unfortunate general practitioner the doubtful 

rivilege of telephoning there twice a day to allay the anxiety of anxioys 

riends. And itis to this modern type of medical we unhappy practitioners 
have to look for our annual holiday. Small wonder we have reduced it 
to its minimum whilst these irresponsible and light-hearted gentry 
learn at our expense the lessons of how to conduct a practice and treat 
patients ; and the lesson that complaints are most simple, and notof 
necessity serious ; and that castor oil and rhubarb and common sense 
will still effect many cures. 

A PECULIAR CASE OF HETEROPHTHALMOS, 

CAPTAIN ALFRED J. HULL, R.A.M.C. (Shansi, India) writes: In describing 
his interesting case of heterophthalmos Mr. Feldman (BRITISH Mzpi- 
CAL JOURNAL, April 22nd, p. 882) appears to have expected to find the 
pupils —— on account of difference in the colour of the irides; and 
to account for their normal position appears to have used unn 
ingenuity, when asimple anatomical explanation would have suffi 
Fo a Feldman’s supposition that the iris with lighter colour 
is admitt 6 more light than the dark, then by consensual action the 
reaction to light takes place in both pupils in the same way. From the 
retina of each eye fibres pass partly to the right and partly to the left 
optic tracts. From these the stimuli are transmitted to both right and 
left ocular motor nuelei. Each nucleus will then set up a reaction of its 
own eye. The consensual reaction is really as direct as the reaction to 
stimuli of the iris direct. As a matter of fact, the light is not cut of 
the coloured portion of the iris but by the opaque posterior pigment 
the iris. The variation in colour of the iris will, therefore, have no 
more effect upon the contraction of the pupil than the colour of the 
paint on a pantechnicon van will affect the furniture inside, 


THE PHRASEOLOGY OF PROGRESS. 

A LECTURER on English at an American college for ladies, in disco 
to the wise virgins of his class, happened to refer to the period 
extends ‘‘from the cradle to the grave.” After uttering these words he 
stopped abruptly, and, correcting himself, added, “No, that is an 
obsolete phrase. There are no more cradles, and soon there will beno 
more graves. The modern form should be, from the bassinet to the 
crematory.” 
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An Address 
ACUTE ABDOMINAL SYMPTOMS. 


™ fore the Walthamstow Division of the Metropolitan 
Dalioered ely ranoh of the British Medical Association. 


‘By W. WATSON CHEYNE, C.B., F.R.S., F.R.CS., 
Professor of Clinical Surgery at King’s College, London. 


apa there is no more difficult and responsible position 
that.a medical practitioner can be placed in than to be con- 
fronted with a case presenting the characteristics of what we 
call an ‘ acute abdominal illness” ; by that term I mean 
os ‘illness with an acute onset of which the most prominent 
symptoms are severe abdominal pain, vomiting, and more or 
jess collapse. In such cases the medical man must come as 
quickly as possible to some conclusion, firstly, as to what is 
the matter with the patient, and secondly,.as to the advisa- 
bility of immediate operative interference. In a large number 
ofcases it is not possible to make an exact diagnosis at the 
early stage of the disease, but, nevertheless, the necessity of 
ical yntervention may be quite evident. It is, however, 
very advisable to come as near to an accurate diagnosis, 
ially as to the position of the lesion,as possible, because 
we can thereby form a general idea as to the sort of operative 
interference which is advisable, and thus may save much 
timeand shock. At the present time there is a great tendency 
to trust to the results of an exploratory laparotomy for the 
diagnosis of abdominal affections rather than to a laborious 
and careful weighing of the evidence. This is in many ways 
agreat pity, and in these acute cases it is especially impor- 
tant to have some idea of the part affected, for the patients 
are not in a condition to stand a prolonged exploration of the 
abdomen and one or more extensive incisions. In any case 
the decision as to surgical interference is exceedingly impor- 
tant and must be come to at once or within a few hours. In 
many cases if surgical treatment is too long delayed the 
favourable period is lost and the dangers of the patient are 
eatly increased, while unnecessary surgical intervention, on 
the other hand, may have disastrous results. 

Let us suppose that one is sent for toa patient who has 
been suddenly taken ill with severe pain in the abdomen, 
vomiting, faintness, etc. On the road one passes in 
review a great variety of complaints which may produce 
these symptoms.. I may enumerate some of the chief. The 
trouble may have to do with the urinary tract, such as calculus 
in kidney or ureter, displacements of a movable kidney, 
intermittent hydronephrosis, etc. It may be gall stones or 
pancreatic calculi; it may be twists of organs, such as ovary, 
ovarian tumours, retained testicle, etc. It may be connected 
with the intestine, for exampie, colic, hernia (external or 
internal), strangulation by bands, intussusception, obstruc- 
tion by foreign bodies or tumours, etc. It may be rupture 
of various organs, for example, stomach, intestine, appendix, 
gall bladder, tubes (extrauterine pregnancy), etc.; or of 
ovarian, hydatid, or pancreatic cysts. It may be irritant 
poisoning. Or it may be some inflammatory condition, for 
example, appendicitis, or inflammation of other appendages, 
as Meckel’s, the appendices epiploicae, the uterine appendages, 
etc.; peritonitis from “these and other causes, such as 
pneumococcal or tuberculous peritonitis; acute pancrea- 
titis, gastritis, enteritis, colitis, abscess in the abdomen, 
liver, etc, pylephlebitis, perirenal abscess, etc. There 
are various other conditions which have to be taken into 
account as well, but they are quite rare; thus the trouble may 
not be in the abdomen at all but in the thorax, for example, 
pneumonia or pleurisy may sometimes begin with vomiting, 
epigastric pain, and tenderness, and symptoms resembling 
subphrenic abscess. 

I cannot, of course, go into the differential diagnosis of all 
these cases to-day, but it may be useful if we consider the 
significance of the chief symptoms and try to separate the 
cages into groups and then consider the indications for im- 
mediate operation. I am taking the most difficult part of the 
subject from the point of view of diagnosis because I want to 
see what are the indications for operation when the patient is 

t seen, or, at any rate, within the first 12 to 24 hours after 

onset of the case. As time goes on the diagnosis becomes 
easier, but there are many cases where one cannot afford to 
wait, Even if it is decided not to operate at once, the ques- 





tion of operation must not, however, be dismissed, but must 
still remain the most prominent one for consideration. 


PAIN. - 

The character and situation of the pain are of considerable 
assistance. In perforations of the stomach, intestine, gall 
bladder, etc., the pain is usually extremely severe, constant, 
and of a burning character, and in the first instance usually 
limited to the seat of rupture, though it soon spreads over the 
abdomen. In rupture of cysts the pain is more diffuse from 
the first and not so severe, but there also it is most marked at 
the seat of rupture. In rupture of the appendix the severity 
of the pain varies much, but it may be severe and located in 
the appendix region; usually, however, it is from an early 
period associated with or may be preceded by colicky pains in 
the neighbourhood of the umbilicus. Other forms of appen- 
dicitis usually commence with colicky pains at or above the 
umbilicus, and pain develops later in the appendix region. 
In internal strangulations and other obstructive conditions 
there may be pain at the site of the lesion, but the chief com- 
plaint of the patient is recurring attacks of severe colicky pain 
referred to the umbilical region. (Gall-stone pain is epigastric, 
passing through to the back and shoulder, and much less 
spasmodie. Renal or ureteral pain is of the same character, 
shooting down to the scrotum and thigh. The chief points to 
be noted as regards the pain are its severity and position, 
whether it is constant or spasmodic or both, whether localized 
or —_— and whether the spasmodic pain is intestinal 
or not. 

TENDERNESS. 

This may vary according to pressure or percussion. It is 
marked from the first in cases of inflammation and rupture, 
and is generally greater on percussion than on pressure. The 
reverse is the case in strangulation. At first the whole 
abdomen may seem tender, but the seat of the disease is 
generally indicated by an area of marked tenderness, although 
this is not always so. As time goes on, unless general periton- 
itis sets in, the tenderness diminishes, except over the seat 
of the disease, where it increases. On the other hand, in the 
passage of biliary or renal calculi the pain may be apparently 
eased by pressure, and this is sometimes also the case in the 
early stage of strangulation before peritonitis or enteritis has 
set in. The points are its presence or absence, whether 
limited or not, its seat, its relation to pressure and percussion 
and its tendency to spread or to remain localized. 


ABDOMINAL RIGIDITY. 

Rigidity of the abdomen is a very marked symptom in 
peritonism. It is most marked over the seat of the disease 
and may be limited to that, but in the early stage it is 
general over the abdomen. If as time goes on the abdomen 
remains rigid all over, it means either rupture of some viscus 
or general peritonitis, or, in the early stage, strangulation ; in 
localized inflammations it, like the tenderness, relaxes 
except over the area of the disease, and in bad cases of 
peritonitis it disappears and gives place to distension of the 
abdomen. The points are its presence, its situation, whether 
localized or diffuse, and whether in the former case it tends 
to spread or not. 

VOMITING. 

Vomiting occurs early in quite a number of these abdominal 
cases, and, as a sign when the patient is first seen, it is not of 
any very great diagnostic value. It occurs early in rupture 
of the stomach, and is also one of the early symptoms in 
various other ruptures, in appendicitis, in strangulations, 
etc. It is the persistence of the vomiting which is of the 
greatest importance. This points strongly to some mechanical 
obstruction, for in most other cases it is usually only an early 
and reflex effect which passes off very soon. The character of 
the vomited materials may also be a guide, for example, fecu- 
lent vomiting usually means obstruction; blood indicates ulcer 
of the stomach, etc. 

CoLLAPsE. 

Collapse is very indicative of a rupture or of an internal 
strangulation or haemorrhage and may be-very marked in 
these cases. Its degree depends to a great extent on the 
severity of the case, more especially on the suddenness and 
amount of the extravasation. A slight leak, gradually in- 
creasing, as in an old ulcer of the stomach, will not have the 
same effect as a sudden and free discharge into a previously 
healthy peritoneal cavity, and, in the same way, in internal 
strangulations, the amountof collapse depends on the sudden- 
ness of the strangulation and the tightness of thecord. On the 
other hand, in inflammatory affections, collapse is absent or not 
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atall marked. Ifit is present with other symptoms pointing to 
appendicitis, for example, it indicates a very grave condition, 
probably either perforation or gangrene. The presence of 
collapse is a strong indication for operative interference, 
although it may be considered advisable to wait for two or 
three hours to let the collapse pass off to some extent. The 
points are its presence or absence, itsdegree, whether reaction 
sets in or not, whether when slight or absent at first it 
gradually increases. 
Rriaor. 

The occurrence of a rigor or chilliness at the commence- 

ment generally indicates some inflammatory condition and 


not infrequently ushers in an attack of appendicitis for | ! _. pel Pi 
| increased, while in appendicitis, for example, though colie 


_ may be most marked at the beginning, it soon subsides and 


example. 
PULSE. 

Increase in the pulse rate is very common in all these con- 
ditions, and may set in almost at once in ruptures and other 
grave conditions. In inflammatory conditions it usually 
rises more slowly, and early rapidity of the pulse is a very 
bad sign in these cases. In any case a rate of 120 or over 
indicates a very serious state of matters and is in favour of 
surgical intervention. The character of the pulse is also of 
great importance, whether full or small, regular or irregular, 
running, etc.; a small, running and irregular pulse is asa 
rule a very bad sign and in favour of immediate operation. 


TEMPERATURE. 
Elevation of temperature at the early stage separates inflam- 


mations from strangulations, herniae, twists, etc., but even | marked reaction. 


in inflammations the temperature at an early stage may not 
yet have risen when the patient is first seen, and in perfor- 
ations it may be subnormal. If, therefore, in a case beginning 
with the usual symptoms of peritonism and seen early the 
temperature is found to be raised, we have in all probability 
to do with some inflammatory condition, for example, peri- 
tonitis from various causes, appendicitis, cholecystitis, 
salpingitis, etc. ; or if the temperature rises soon after being 
depressed at first, with some perforation. The temperature 
is not elevated in internal strangulation unless gangrene and 
peritonitis set in. The question of the temperature, however, 
is to some extent of secondary importance and must be 
weighed with the other symptoms. It may be elevated in 
other conditions, for example, I have seen temperature with 





, acute peritonitis. 


SS 


~ a —_ History, 

_ these are the chief symptoms which ma 

first if the practitioner is called at quite ~ carlo mere at 
the attack, but as the hours 1un on these aympteme ss of 
and other symptoms appear which may aid the diagnosi alter 
determine the question of surgical interference, For pine in 
the spreading of the pain and tenderness over the abdee 
indicates a grave lesion and a development of —_ 


tonitis, while the localization of the pain to one teak ck 


| region indicates a shutting off of the inflammatory action 


— — “ery sn gp condition. 
_ Persistence of colicky pains is another import: indj 
tion; if they persist, the probability of strangulatnes 


pain and tenderness become located in the appendi i 

_ Continuance or subsidence of the veutne ana “ye 
importance. Persistence of the vomiting usually indicate 
intestinal obstruction and there it tends to become faeculent, 
In rupture, appendicitis, etc., while vomiting is one of the 
earliest symptoms as a rule and may continue in some cates 
off and on for a few hours, it ceases after a time, The 
recurrence of vomiting, especially of dark fluid generally 
indicates a grave septic condition, as in the later stages ot 


Persistence or deepening of the collapse indicates an 


_extremely grave rupture or some haemorrhagic condi 
| such as ruptured tubal fetation or haemorrhagic pinernaiian 


Asarule in other cases the initial collapse is followed by 


Information may also be obtained from the continuance or 
location of abdominal rigidity. Continuance or increase of 


| general rigidity implies a diffuse process, usually gen 
| peritonitis, while in other cases rele xation cocure oferta 


greater part of the abdomen, and rigidity ovly remains over 
the seat of the trouble, indicating more or less localization 
and usually an inflammatory condition. 

Elevation of temperature, whether at first or setting in 


| within the first few hcurs after the seizure, is strongly indi- 


renal calculi, and in patients who have had malaria it may | 


also rise unduly. 
GAS. 

Presence of free gas in the abdomen may be indicated by 
obliteration of the liver dullness, while the abdomen is still 
retracted and rigid, or at any rate not distended, and is 
always a sign of rupture of the alimentary canal. This should 
also be borne in mind in operating, and if gas escapes on 
opening the peritoneum attention must always be directed to 
the intestinal tract and a rupture searched for. 


GENERAL CONDITION OF THE PATIENT. 

The general aspect of the patient is usually a good indi- 
cation of the gravity of the condition. In cases of internal 
strangulation, rupture of the stomach, etc., the patient is 
— with drawn countenance and typical abdominal face, 

nees usually drawn up and in dorsal decubitus. In appen- 
dicitis with perforation the patient is quieter, not so bad in 
the early stage but getting worse later; in gangrenous appen- 
dicitis he is had from an early stage and steadily becomes 
worse. In gall stones, renal calculi, etc., the patient is rest- 
less, doubled up. presses on his abdomen, and has not the 
typical greyish abdominal face. 


Previous History. 

Some assistance may also be got from the previous history. 
For example, there may be a history of indigestion, pain in 
the epigastric region after food, haematemesis, etc., indicating 
old ulcer of the stomach, or of previous attacks of appendic- 
itis or of renal or biliary calculi, and so on, and if such history 
is obtained it may be of great assistance, but the absence of 
it does not preclude these affections, for we may have to do 
with a first attack. Again we may get a history of peritonitis 
which, with symptoms pointing to internal strangulation, 
may strengthen the diagnosis, or ahistory ofearly pregnancy, 
ete. Also the history of events preceding the attack is of 
importance, as diarrhoea, or constipation, or violent exertion, 
a large meal, etc. Malaise preceding the attack indicates 


something brewing rather than a sudden seizure such as | 
evident t':t they ovrlap very much ani that there ate 0 


stranzulaticn. 


cative of an inflammatory condition, such as appendicitis 
cholecystitis, etc., while continuance of a normal temperature 
points more to some mechanical condition. Fall of tem- 
perature after previous elevation is usually a very bad sign if 
other symptoms continue, and indicates profound toxaemia, 

Increasing rapidity and weakness of the pulse and a 
tendency to running are symptoms of gravity, and, occurring 
during the first day, generally indicates some grave septic 
lesion, such as ruptures or gangrenous processes. As time 
goes on other characteristics also become evident. 


DISTENSION OF THE ABDOMEN, 

In most of these serious abdominal cases the abdomen 
becomes more or less distended, but when it occurs early it 
usually indicates either a general peritonitis and paralytic 
distension of the bowel with gas or else intestinal obstruction. 
According as we gather from the other signs that we have to 
do with an inflammatory or a mechanical process, this is a 
sign of greater or less gravity. In cases ot obstruction the 
greater distension of one part of the abdomen than another 
and the consequent differences in the abdominal contour may 
be of considerable diagnostic value as to the site of the 
obstruction. 

The state of the bowels is not a great aid in the diagnosis. 
In mechanical obstruction there is of course complete cesea- 
sation of passage of faeces and gas, but if the bowel below the 
obstruction is loaded at the time there may be one or two 


| actions at the early stage, either alone or after enemata, and 


one must not therefore be misled by this. Inflammatory 
conditions, such as appendicitis, although at the commence- 
ment there may be diarrhoea, are also usually accompanie 
by complete arrest of passage of faeces and gas, but there it 1s 
often possible with a long tube or enemata to get away at- 
any rate some gas. It is 4 very common mistake to look on 
the constipation of appendicitis as an obstruction and make 
matters a great deal worse by violent purgations or irritating 
and distending enemata. : 

The character of the tongue is also some indication. In 
bad septic conditions, as gangrenous appendicitis, general! 
peritonitis, etc., the tongue tends to become brown and dry, 
while till near the end in obstruction the tongue remains 
white and moist. 

So much for a general consideration of the symptoms pre 
cent. After some experience in these cases it soon becomes 
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ional and bizarre conditions that an absolute 
may soften impossible, especially at the early stage, 
when, [rom 7 is, however, very often possible to separate 
ih iy into groups and thus to arrive at a probable diagnosis, 
pe this we may now try to do. 
haps the most easily excluded are the renal group. 
on and ureteral colic are very typical. The excruciating 
a ams of pain, not limited to the back but shooting down 


pan the thigh and testicle, frequency of micturition, scanty | 


‘oturiti ood in the urine, and the absence of intestinal 
aes of eosconbe he rigidity, are sufficiently characteristic. 
Bat even with renal colic the symptoms may not be nearly so 

te or typical, and the difficulty of distinguishing between 
epronic appendicitis and renal or ureteral calculi is sometimes 
} great and mistakes in diagnosis have been repeatedly 
ae We need not, however, go into this subject here, 
hecatse the difficulty chiefly concerns chronic cases, while 
weare only dealing with cases of the most acute type. Even 
there I have seen the greatest difficulty in deciding, owing to 
the development at an early period in an attack of appendi- 
citis of pus and blood in the urine. The condition of inter- 
mittent hydronephrosis is also sometimes confusing. Here 
the urine becomes temporarily dammed back and the pelvis of 
the kidney swells up rapidly ; the patient is usually seize 
with severe pain and vomiting. but the pain is definitely 
located in the loin and side, colicky pains are absent, there is 
tenderness and a distinct swelling can be made out much 
larger and better defined and developing at a much earlier 
eriod than in appendicitis, for example, or even cholecystitis, 
and there ig no elevation of temperature. Other acute renal 
conditions, such as perirenal abscess, may also cause some 
difficulty, but are generally fairly easily separated by the 
position of the pain and the absence of signs pointing to other 
possible conditions. Abscess forming after duodenal rupture 
ig probably the most difficult condition to separate from 
erirenal abscess, but at a later stage than we are speaking of. 


| 


he point of view of surgical treatment, it is most | 


| 


| 


obstruction. The situation of the pain and possibly the 
previous history may to some extent help in deciding the 
seat of the trouble. For example, previous history of gal} 
stones, jaundice, etc., with pain over the gall bladder, and. 
perhaps some swelling will indicate with considerable pro- 
bability a cholecystitis, and pain in the right iliac fossa with. 
rigidity and a history of previous attacks will be strongly in 
favour of appendicitis. With regard to the latter, however, 
much depends on the position of the appendix and the pain. 
may be higher up or towards the lumbar region or near the 


| umbilicus or in the pelvis or even referred to the leit side. 


| Rectal and vaginal examination may also throw light on the 





| case in the way of tenderness or fullness in the pelvis, swelling. 


of the tubes, etc. 
If, as the houra pass, no temperature or other signs of inflam- 
mation develop, onemust turn one’s attention more especially to- 


| causes of obstruction, and this will be the more probable if. 


vomiting persists, if severe colicky pains continue, ete. The 
kind of obstruction may also to a certain extent be indicated 
by other symptoms: for example, strangulation by a band 
by the severity of the coilapse in the first instance ; intus- 
susception by the normal signs, lump, passage of blood- 
stained mucus, etc. ; tumour, probably by previous history of 
constipation, absence of collapse, and less acute onset, ete.. 
Among other conditions which are non-inflammatory in the 
first instance, we have, for example, twists, as of ovarian. 
pedicle, retained testicle, etc. These are often most difficult 
to diagnose, but usually the symptoms do not present the 
same immediate urgency as where the intestinal canal is the 
seat of the trouble. Haemorrhages, as in ruptured tuba} 
fetation, haemorrhagic pancreatitis, etc., lead to signs of loss. 
of blood, but in the first instance the diagnosis may be 
difficult. 

The third great group of cases, namely, perforation of the 
alimentary tract, rupture of cysts, etc., are intermediate 
between the above as regards inflammatory symptoms, They 


| are not usually preceded by signs of inflammation, and some 


Gall-stone colic is also pretty definite, the violent epigastric | 


pain shooting through to the back and shoulders, doubling 
the patient up and relieved by pressure, absence of tem- 
perature, etc., being generally very.characteristic. It is in 


the less acute cases, which do not concern us now, that the | 


difficulty arises. 
RELATIVE FREQUENCY, 

Coming now to the more definite abdominal cases, it is of 
interest to recall therelative frequency of the chief conditions, 
though one must be very careful not to be influenced by that, 
asthe case under consideration may quite likely belong to 
one of the rarer types. It is more as a guide to the order of 
investigating the cases that the relative frequency is of value. 
Various estimates are given of the frequency of the different 
causes of acute abdominal symptoms, chiefly collected from 
admissions to hospitals, but of course the sources of error are 
s0 numerous that they possess no sorf of scientific accuracy. 
It is pretty clear, however, that by far the most common 
causes are various forms of acute intestinal obstruction, such 
as internal hernia, strangulation by bands, volvulus, intussus- 
ception, ete., appendicitis and its complications, and perfora- 
tions of the alimentary tract. Thus Battle and Corner have 
put together the total number of these acute abdominal 
cases admitted to St. Thomas’s Hospital during a period of 
three years, with the following result : 


Per cent. 

Appendicitis and its complications a 37 

Intestinal obstruction ee ae cee 24) 
Intussusception... eee ee ne 15 5 39 POF ome. 
Perforations of the alimentary tract ... 11 

Pelvic and gynaecological cases ... aaa 6 

Abdominal abscesses, other than appendix 3 

Remainder oan wae awe ag 4 


Hence it is evident that in approaching a case we should 
begin by considering these three conditions. 

Time fails me to run over the symptoms of these various 
conditions, but perhaps the best way of approaching the matter 





_for some time; in addition there are colicky 


hours may elapse before inflammatory symptoms appear. 
Their chief characteristics are sudden intense local pain and 
collapse followed presently by signs of reaction and peri- 
tonitis. The gravity of the symptoms depends on the septic 
and toxic nature of the materials extravasated. Perforations. 
of the stomach or duodenum may be indicated by the- 
suddenness and intensity of the pain, which is fixed and 
steady rather than colicky, although the latter may also- 
occur, of a burning character and tending to spread over the 
abdomen; by the profundity of the collapse followed by 
reaction, distension, elevation of temperature and signs of 
peritonitis. Obliteration of the liver dullness with retraction 
of the abdomen due to free gas in the peritoneal cavity is a. 
very important sign. On the other hand, ruptures of cysts 
of various kinds are not usually followed by such acute- 
symptoms especially in the shape of collapse and depression 
of vitality, the pain is not so severe and is more diffuse and 
the gravity of the case is not usually so great and there may 
be previous knowledge of a lump. 

In these cases reaction follows the collapse, but in perfora- 
tion of the appendix the collapse is not usually a marked 
feature at the very firat, but gradually deepens instead of 
improving, the pulse quickens and becomes thready, the 
abdomen becomes distended, etc. Apart from the mild cases. 
of appendicitis, which do not as a rule present the same 
urgent symptoms as I am referring to, we bave the great 
group of fulminating appendicitis, due either to perforation 
or to gangrene of the appendix or to both, and also the group- 
of severe acute appendicitis without perforation in the early 
stage. Fulminating appendicitis is generally characterized 
by the acuteness of the pain in the first instance which 
generally remains acute and localized in the appendix region 
ains at first. 
which presently subside; there is rigidity and tenderness 
most marked over the appendix region ; there may be a rigor, 


| vomiting and considerable collapse, or rather depression of 


is to try to determine in the first instance whether we have to | 


do with an inflammatory or a non-inflammatory condition. 


The initial rigor, a rising temperature, marked tenderness, | 


especially on percussion, and the other cardinal symptoms of 
inflammation will often be sufficiently distinctive, and then, 
peddition, the disappearance of the initial colicky pains and 

¢ steady pain in one part, perhaps only marked on move- 
ment or taking 


Vomiting contrast markedly with the condition in intestinal 


a deep breath, and the subsidence of the | 


| Of collapse. 


vitality, which tends to increase; in the first instance the 
temperature may also be depressed. As the hours pass on 
the general condition of the patient rapidly gets worse, the 
pulse quickens and becomes thieady, the temperature rises, 
the abdomen becomes distended, etc. At the same time I 
have operated on cases where practically the only symptom 
was the intense pain and tenderness without marked depres- 
sion and where a gangrenous appendix was found. In cases. 
of severe acute appendicitis without perforation the tempera- 
ture rises rapidly from the firat and there is generally absence: 
The early pain is chiefly colicky and situatedi 
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about the umbilicus, and only as time goes on do these 
spasms subside and the poe settles down in the appendix 
—_ ~o tenderness and rigidity are generally marked from 
the first. 

Now, having gone as far as possible in the way of getting a 
probable diagnosis, the question arises: Is the case one 
requiring immediate surgical treatment or not? It may quite 
well be that it is not possible to answer this question definitely 
at the first visit, but in any case it should be answered if 
possible within the first few hours, not later than twenty-four 
hours. Hence, if it is not answered at the first visit, frequent 
visits should be made till the practitioner has come to a 
definite decision. May I at this point put in two pleas for the 
surgeon? If the practitioner intends to operate himself, 
should operation be necessary, good and well; he has 
watched the case from the first and can choose his own time 
and his is the responsibility. Butif he intends to get some- 
one else to operate, may I suggest that if there is a question 
of operation arising, the surgeon should be called in at the 


first and be allowed to take part in the decision. After all, if | 
gall bladder and the three ducts were unobstructed, 


a surgeon -is ‘called in and decides to operate the whole 
responsibility is transferred to his shoulders. It is for him to 
choose what he considers the most favourable moment and 
therefore he ought to have the opportunity of judging as early 
as possible.. The second plea is that, if possible, he should 
be called in during the daytime. Night operations are very 
unsatisfactory. The illumination is often imperfect, things 
are not ready and there is something in the atmosphere of a 
house at midnight which is inimical to operation and which 
is apt to tempt the surgeon to wait till next morning. Of 
course there are many cases where it is not possible to call the 
— ‘sooner, but it is worth while bearing this point in 
mind. 


OPERATION. 

Now, which are the cases requiring early operation? All 
ruptures of the alimentary canal, all strangulations, internal 
herniae, etc., and all gangrenous processes and haemorrhages 
should be operated on without delay, and if these can be 
definitely diagnosed there can be no further question. The 
chief difficulty as to immediate operation is in connexion 
with the various inflammatory conditions. Taking appendic- 
itis as a type, if one were sure that there was a perforation of 
the appendix there would be no question of the advisability of 
immediate operation; but many cases of appendicitis which 
bégin pretty acutely subside without suppuration and are 
more safely and satisfactorily operated on during the 
quiescent stage. Again, not all forms of peritonitis are sup- 
purative or require operation, such as those following rupture 
of a simple ovarian cyst, tuberculous peritonitis beginning 
— etc.—indeed, they would not be benefited by opera- 

on. 

In these cases we must be guided by the gravity of the 
symptoms and the course of the case during the first day. 
Intense pain from the first, continuing and spreading, 
generally implies a grave condition. Exceptionally high 
temperature, where there is nothing else to account for it, 
has a certain importance. The usual temperature of acute 
appendicitis is 102° to 103°; if it is higher, from 104° to 105°, 
the condition is generally serious. The rate and character of 
the pulse are also important. Steady increase in the pulse 
rate and depreciation in quality are bad symptoms. A pulse 
of 120 or over, becoming thready, generally implies immediate 
operation. At the same time the very gravest conditions 
may exist and yet the pulse be below 1co. The general con- 
dition and aspect of the patient must also have a considerable 
influence, especially marked depression of vitality, greyness, 
abdominal facies, dryness of the tongue, etc. These cases 
must be carefully watched during the first few hours after the 
onset of the disease, and if the patient’s condition is becoming 
worse it is best to operate. In fact, the rule applied to hernia 
is also applicable here, namely, ‘‘ When in doubt, operate,” 
provided it is done during the first twenty-four hours. If the 
inflammatory process has not extended to the peritoneum, 
the operation during the first twenty-four hours is 
just as safe as in the quiescent stage; if it has already 
extended to the peritoneum the patient may be saved from 
great risk and a long illness. It is impossible to lay down 
absolute rules in these cases, but a careful consideration of 
the various points to which I have referred will guide one in 
atypical cases. The great point is to be fully alive to the gravity 
of all these cases with acute abdominal symptoms and to 
remember that the safety of the patient may depend on the 
adoption of prompt measures. 





A Clinical Lorture 


DILATATION OF THE GALL BLADDER 


SIMULATING OVARIAN Cyst. 
Delivered at the Samaritan Free Hospital for Women 
By ALBAN DORAN, F.R.C.S., | 


Surgeon, Samaritan Free Hospital. 
THE relation of cholelithiasis to pregnancy a 
subject of high interest which nd cose Ar Phe 
late by Potocky and other French obstetricians, | have dj 
cussed it elsewhere in respect to two cases under tg vd 
treatment—the first an example of old calculous obstre tion 
of the common duct,‘ the second an instance of a } : hile 
cyst in the liver apparently traceable to a blow during? “4 
tion several years before it was opened and drained,? The 
Ina 


third case, on which this lecture is based, a cystic abdominal 
tumour developed in a multiparous woman, and proved to 
a gall bladder with a calculus incarcerated in the cystic duet, 

The relative frequency of cholelithiasis in women and its 
relation to gestation cannot be discussed in these notes I 
shall confine myself to the consideration of cystic gall bladder 
as a form of abdominal tumour in female subjects, review; 
my own experience-and that of others. For dilated gal 
bladder, a common result of cholelithiasis, sometimes 
assumes characters which may cause it to be mistaken, at 
least on superficial inspection, for an ovarian cyst. Hence it 
will be instructive for us to review all reliable reports of } 
cystic gall bladder in women. I need not dwell on dilatation 
of the gall bladder in its lesser degrees, where the question 
of cholelithiasis and its surgical treatment is all-important, 
the distension of the gall bladder being a secondary matter 
offering no difficulties in diagnosis. This subject is amply 
treated in the systematic textbooks written by Osler, Waring 
Rolleston, and others, and in the we!l-known surgical works 
of such authorities as Langenbuch* and Mayo Robson.* 

First of all I shall dwell on the history and treatment of my 
own case in full. 

Mrs. B., aged 50, was admitted into my wards in the Samaritan Free 
Hospital on March 4th, 1905. She had borne eleven children, all 
delivered at term spontaneously and all living; the puerperium was on 
every occasion free from any grave complication. The youngest 
child was over 5 years old, Twelve years before admission she con- 
sulted Dr. W. Millar, of South Tottenham, for a small swelling in the 
right side of the abdomen. After that date she passed through her last 
five pregnancies. 
became painful. 

On examination, the patient seemed to me lean rather than cachectic, 
The conjunctivae were pearly white, and the urine contained no morbid 
products ; the pulse 108, the temperature hardly above normal. The 
menopause had been complete for two years. On inspecting the 
abdomen, which was almost concave, a very prominent body could be 
seen pushing forward the parietes on the right side, between the hypo- 
chondrium and the groin. It was tender to the touch and elastic; 
fluctuation could not be clearly distinguished ; its surface did not feel 
quite smooth. There was distinct resonance between its upper limits 
and the lower border of the liver, and also over the left half of the 
tumour. Not only was the tumour fairly movable laterally and from 
before backwards, but its lower pole could be displaced downwards till 
it reached Douglas’s pouch. The uterus was small and freely movable, 
the fornices free. 

When there is a doubt about an abdominal tumour in a woman, evel 
when it lies entircly on one side of the middle line, that new growth 
very often proves to be ovarian.+ Two of the physical signs above noted 
were deceptive, still I bore dilated gall bladder in mind. 

I operated on March 7th, r90s5, Mr. Butler-Smythe assisting and Mr. 
Morley administering chloroform and ether. I made a vertical incision 
through the fibres of the right rectus muscle close to its outer border. 
Then a body shaped like a big cucumber was drawn out of the wound. 
Its lower pole was rounded and free whilst over its uppermost part ran 
a tongue of liver tissue, Riedl’s lobe, for nearly 3 in. to the left some 
what downwards. 

I laid open the lower pole of the tumour by a vertical incision. About 
one pint and three-quarters or a litre of a turbid pale fluid came away, 
specific gravity 1008, neutral, albuminous, and free from bile. . I then 
extracted 13 big facetted calculi and 217 smaller gall stones varying 


tion ig g 








* Dropsical gall bladder is not invariably due to cholelithiasis. Co 
has described a case of dropsy of the gall bladder which developed r 
typhoid fever as a sequence of simple inflammatory disease of the cysu¢ 
duct, independent of the conditions which engender cholelithiasis. ai 

+1 find that Kocher? expressed the same opinion in respect tohis vik 


| case of tumour in the right side of the abdomen: ‘* The conspicuous b' 


of the growth at once turns the thoughts of the observer to 
commonest form of abominal tumour, ovarian cyst.” 





igated of: 





The tumour in the meantime grew very slowly, but: 
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i the bulk of a millet seed to that of a pea, all bearing facets. health ten years after the operation, declined to: submit’ to 
peer ie the walls of the cyst, —_ eee ew = — _ any further surgical treatment. 3 
and was free ele d by .a big stone, which I extracted | _Aithoush these cases of extreme cystic dilatation of the 
the cystic ee oe al incision made in the walls of the duct. The in- | 84! bladder seem almost confined to female patients, the very 
: ngh.s Jong d with a continuous No. o catgut suture, then I united | largest (Erdmann’), if we may feel sure of the diagnosis, 
t jsiod W** of the incision in the gall bladder with the same material.” | Occurred in a man aged 24. Sixty to eighty pounds of*bile- 
the oe eal bladder retracted considerably ; I did not attempt to fix it | Stained fluid were removed by tapping; the fluid collected 
ae parietal wound, which was closed without drainage. The | again slowly, but the patient left hospital and never returned. 
operation caused but little “yee hg re ee the patient | As no exploratory operation was undertaken, the relations of 
was discharged OD April + — ‘ks tan , hye — na the cyst remain unknown. It was most probably a cystic gall 
resonance upon the oo s caw thaeae tank een eon. anaeene on | Diadder, but it might have developed inside the liver as a 
retreated under the edge bile cyst, the gall bladder and ducts remaining normal. I 
me D. , $ have already reported a similar case in my own operative 
of ‘Having related my own experience, I will now turn to the | practice,’ with notes on others already published. A cyst of 
dig. ords of other observers. For clinical reasons the cases | this kind is figured without any history, in Hektoen and Ries- 
en which they report may conveniently be divided into three | man’s Textbook of Pathology, p. 817. 
‘se groups ; . | Class II.—Cystic gall bladders forming distinct tumours 
bile “J, Oystic tumours of great size, extending to the left of the | of considerable size, but confined to the right side 
ata. middle line (Terrier, Lawson Tait, Gereuny). : ., | Of the abdomen, are of much interest in respect to 
The ‘TI. Oystic tumours filling the greater part of the right side diagnosis. A tumour of this class may simulate very 
na of the abdomen, liable to be taken for ovarian cysts, fixed to closely a cystic right kidney or an ovarian cyst dis- 
inal that side by parietal adhesions (Kocher, Tuflier, Author). placed and adherent to the structures in the right lumbar 
o be TIL. Relatively small dropsica] gall bladders associated region, a condition not rare in multiparae. Kocher's 
ct. with a second tumour of more doubtful character (Reymond, | case’ is the most typical of this class. A woman aged thirty 
1 its Tigeghendorff, Chance). : was sent into hospital subject to a tumour which had been | 
. Class I.—This class includes all cases of cystic gall bladder diagnosed as an ovarian cyst. On careful inquiry it trans- 
dder forming a large tumour which encroaches considerably on the | pired that during the fifteen months which had passed since 
i abdominal cavity to the left of the middle line. the swelling was first observed the patient had sudden attacks 
nll Terrier’s case‘ is perfectly clear. A woman, aged 50, suffered | of pain, accompanied on one occasion by transitory jaundice. 
mes from a very large fluctuating tumour, which was tapped in Kocher detected a tense oval tumour ‘‘of the size or a man’s 
1, at order to relieve dyspnoea; 24 litres (over 42 _pints) of | head” in the right side of the abdomen. It was freely 
ceit gamboge-coloured fluid came away. The cyst, which proved | movable, its lower pole could be pushed down below the level 
large to be the gall bladder itself, was strongly adherent to adjacent | of the pubes, but the uterus and appendages were not con- 
ition structures, and a calculus was found incarcerated in the | nected with it. It proved to bea large empyema of the gall 
stion cystic duct. The greater part of the cyst was resected, the | bladder, with a wall about a centimetre, or nearly two-fiiths 
tant, edges of the remaining portion being sutured to the integu- | of an inch, in thickness. A great quantity of pus and: about 
atter ments. The cavity was then drained, with satisfactory | forty-five gall stones were removed. A drainage tube was 
mply results. ai pone sii aaa ra and the track ultimately closed; no bile ever issued 
rin Lawson Tait’s case’ is in one respec e most instructive | from it. 
ris in the whole series, for it misled that experienced authority About ten years ago Tuffier® had under his care a man, aged 
himself. The patient, aged 40, was sent to him by her | 40, with a tumour of the size of a fetal head, situated between 
yf my doctor, “with a large abdominal tumour which preserved all | the false ribs and the umbilicus. [t was round and smooth 


the appearances and physical signs of a parovarian cyst, and 
as such I had no hesitation in regarding it.” Tait operated. 
“On emptying the tumour, I found to my amazement that 
itwas a gall bladder enormously distended.” It contained 
11 pints of a clear gluey fluid, two or three free calculi, and 


the gall bladder. This I removed with a great deal of diffi- 
culty... .I stitched the opening of the gall bladder to the 
opening in the abdominal wall, which of course had been 
made in the original (sic) position in the middle line close 
above the pubes.” The wound was drained, and the patient 
was in good health two years after the operation. 

Eleven years ago Gersuny of Vienna contributed to the 
Wiener med. Wochenschrift (1894, pp. 2046, 2048) an article 
entitled Die Indicationen zur chirurgischen Behandlung der 
Cholelithiasis. Among the cases was one where the fluid in a 
cystic gall bladder was sufficient in amount to press seriously 
on the right lung, so that, as in Terrier’s patient, there was 
dyspnoea. The sex and age are not given in this report,t but 
Dr. Gersuny has kindly informed me that the patient was a 
woman aged 50. She had a fit of colic, probably due to gall 
stone, and a cystic tumour developed within a few weeks. It 
extended to the left of the middle line and almost down 
tothe right groin. After careful examination it was found to 
beconnected, not with the ovary, but with the liver. Accord- 
ing to the report recently forwarded to me by Dr. Gersuny, 
a0 incision was made in the lumbar region, because rupture 
of the gall bladder had been diagnosed, and there was 
bulging in the right loin. An enormous quantity of bile, 
with some small gall stones, came out. ‘I excised a small 
piece of the sac that was united to the abdominal wall; the 
Peritoneum seemed not to be open.” The excised portion 
proved, on microscopical examination, to be part of the wall 
of the gall bladder. A caleulus remained encysted in the 
cystic duct or neck of the gall bladder, and a fistula de- 
veloped; but the patient, who remained in good general 


AM the latest views on the operative treatment of the cystic gall 
a see William and Charles Mayo: ‘‘A Review of 1,000 Operations for 
: — Disease,” Amer. Journ. Med. Sciences, vol. exxix, March, 1905, 
iat. Gersuny says that the same is the case with other reports of this 
case, in the Deutsche med. Zeitung and other journals, sometimes quoted. 





¢ | might be ovarian. 
another ‘‘as large as a filbert nut impacted in the neck of | 


and foilowed respiratory movements. It could not be pushed 
back into the lumbar region. The history and the fact that 
dullness on percussion could be traced from the tumour to the 
hepatic region soon dispelled the suspicion that the tumour 
‘rhe patient had been subject for seven 
years to epigastric pains coming on after meals. A3in my 
own case, there was no history of sickness nor of jaundice. 
Movable kidney had been diagnosed and a belt applied; it of 
course gave no relief. The patient was kept at rest for: several 
months. The swelling became enormous, and in this later 
stage might well have been taken for an ovarian cyst—indeed, 
it almost came under Class I. The result of opera- 
tion was remarkable, the walls of the tumour were found to be 
extremely thin, so as to appear quite transparent. Hydatid 
cyst was suspected, and a litre of fluid as clear as erystal 
came away. Then 22 large calculi were extracted, and one 
more was found incarcerated in the upper part of the gall 
bladder, which was drained, the drainage track closed, per- 
manently it is implied, on the fifteenth day. Tuffier quotes 
four other cases where the fluid in gall bladders obstructed 
by calculi was watery, as in this instance; the explana- 
tion is not mysterious, complete obstruction of the cystic 
duct prevented any bile from entering the gall bladder, -and 
the mucoid secretion became watery. 

Lastly my own case, already described, must be included in 
this class. 

Class III.—Three cases where there appeared to be two 
tumours or a double tumour in the right loin deserve notice 
here, as two at least occurred in women. Diagnosis was 
obscure, and cystic gall bladder with a complication was 
detected at an exploratory operation. The first patient 
(Reymond’s °) was a woman, aged 38, who, when 36, had under- 
gone an operation for tubal abortion. A tumour developed 
in the right loin, another could be detected at the site of the . 
gall bladder; the two moved together. A lumbar incision 
was made. A big, deeply-congested movable kidney was 
exposed. It adhered to a dilated gall bladder, which com- 
pressed the structures entering its hilum. The kidney was 
detached and fixed, then it soon diminished in size, Chole- 
cystotomy was performed a week later; 60 grams of pus and 
four calculi were found in the gall bladder; the ducts were 





free. The drainage track was closed by operation. ‘Tischen- 
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dorff,* according to Reymond, likewise detected a movable 
kidney adherent to a calculous gall bladder. His patient 
also underwent two operations—nephropexy and cholecyst- 
otomy. 

Chance (Manchester)? treated a sterile married woman, 
aged 30, for menorrhagia and pelvic pains. She had observed 
a swelling in the right side of the abdomen for about a couple 
of years. It was soon found to be not ovarian, as it was 
clearly continuous above with the liver. Ten months later 
Chance detected a large movable mass, behind the tumour, 
in the region of the right kidney. High temperature and 
hectic set in, so that tuberculous disease of the kidney was 
suspected, and on three occasions great quantities of urine 
were passed suddenly. Yet the urine was free from any 
morbid condition. Thorburn operated; the tumour in the 
loin proved to be a portion of the right lobe of the liver 
enlarged and displaced. The gall bladder contained 200 small 
ee stones, and a large calculus was impacted in the cystic 

uct. It was not completely removed. The hectic symptoms, 
never accounted for, disappeared, and the enlarged lobe of the 
liver steadily diminished in size, Dr. Chance has kindly 
informed me that in March, 1905, nearly three years after the 
‘operation, the patient was in very good health. The urine 
was normal and none of the morbid symptoms had recurred. 

The sudden escape of a great bulk of retained yet healthy 
urine —— implied that the enlarged lobe of the liver 
pressed on the pelvis of the kidney, that pressure being occa- 
sionally relieved. When the gall bladder was emptied and 
the enlarged lobe diminished in size the relief became per- 
manent. The case somewhat resembles Reymond’s and 
Tischendorfi’s, where the dilated gall bladder pressed directly 
on the kidney. 

Summary.—No general conclusions can be drawn from so 
small a series, but a few facts in association with the six cases 
in Classes I and II seem worth consideration. We find in 
regard to age that, with one exception, the patients were not 
young (Terrier, Gersuny, Author, 50; Lawson Tait, Tuffier, 40). 
On the other hand, Kocher’s patient was but 30 years old, and 
it is well to bear in mind that the largest cyst of this kind on 
record, if the diagnosis were correct, developed in a man only 
24 years of age. As to fertility, my own patient was a multi- 
= phenomenally lucky in her eleven pregnancies and 
abours, whilst Terrier’s patient had borne tive children. 
‘Tuffier’s, however, was a nun, and evidence in the remaining 
cases is defective. Thus the alleged relation between chole- 
lithiasis and pregnancy receives no definite support from the 
¢linical history of these cases. 

We need not be surprised at the absence of jaundice in all 
these cases, for the distension of the gall bladder is due to 
obstruction of the cystic, not the common duct. In Kocher’s 
case alone was there a history of a transitory attack,} but he 
did not detect a trace of jaundice when he examined the 
patient. Thus the possibility that an abdominal cyst is a 
distended gall bladder cannot be excluded on the ground that 
the patient is free from jaundice. 

The rate of develspment of these cystic gall bladders is, as a 
rule, exceedingly slow. In my own case the tumour had been 
twelve years under the direct observation of the patient’s 
doctor. A swelling had been noticed in Terrier’s case for 
eight years, and in Tuffier’s for five or six years. Kocher’s 
patient had known of the presence of a tumour for one year 
and three months. According to the manuscript notes which 
Dr. Gersuny recently forwarded to me the gall-bladder cyst in 
his case developed rapidly; in the original report it is stated 
that the patient’s doctor was not to be found when she was 
admitted into hospital, so that no accurate clinical history 
could be obtained. Unfortunately Lawson Tait published no 
history of his case. Wemust remember that when an ovarian 
eyst undergoes axial rotation in pregnancy and is pushed into 
the lumbar region its rate of growth is usually slackened, but 
it never remains stationary in size and harmless for several 
years. Pain and tenderness are variable symptoms. Local 
peritonitis, as Mayo Robson has shown, is, as a rule, absent 
in uncomplicated enlargements of the gallbladder. In 
Yerrier’s case alone was adhesive peritonitis marked, whilst 
in my own, though there was a total absence of any visible 
sign of peritonitis, the tumour was tender on pressure. This 
absence of peritonitis accounts for the absence of the dull, 
continuous pain frequent in cases of displaced ovarian cysts 


* Reymond gives the reference ‘Tischendorff in Calot, Thcse de 
Paris, 1850, p. 202.” I cannot obtain this Thesis, and am not sure ot the 
sex of the patient. 

; Terrier’s patienf had passed dark green urire for two days durirg an 
attack of influenza six months before operation. 





which nearly always set up local peritonitis, J the ger; 
gall-bladder cysts here reviewed a distinct hintoe 8 o% 
— = the rale, ae 7 
n shape the dilated gall bladder is in j i 
always pyriform. Later on, as in my own cate. ee 4 
assume the form of a cucumber (Langenbuch). Wher Os 
distension is extreme, the gall bladder ig converted ir the 
large oval cyst extending considerably to the left bey 
middle line. I have already spoken of the marked came 
which is the rule in these cases. We are not to forget My 
the lower pole of the cyst may be pushed below the Gaara 
the symphysis (Kocher) or into Douglas’s pouch (autho : 
whilst Osler has described a case where a dilated gall bladae 
~ — attached to Nye ey, nage ligament." Hag it 
een as large as some 0 e cysts here descri : 
ee — have been easy. ee a a 
8 regards resonance and dullness, we shoul 
Mayo Robson’s words: ‘‘ Percussion by no mene alent 
covers dullness coextensive with the tumour, and is eg ; 


deceptive if the surrounding intestine be distended : as won 
on percussion is therefore a very variable sign, palpation vill 


be found more trustworthy.” My own case show. i 
testine may slip into the groove between the edge of toe he 
and the gall bladder; resonance on percussion was so marked 
that I could not feel sure that the cyst was really a dilated 
gall bladder. Intestine may adhere to the front of an ovarian 
— _— ~~ a > the a. loin. In thate 
owever, the tumour simulates a cystic kidney rath 
gall bladder. 7 ae 











Fig. 1.—Cystic tumour of gall bladder (Author's case). Diagram indi- 
cating the area of hepatic dullness, the area of dullness over the 
left part of the front of the cyst, and the area of resonance over 
right part and between the cyst and the liver. 


Fluctuation is seldom indistinguishable in an ovarian cyst, 
but it was also quite distinct in the very big cystic gail 
bladders described by Lawson Tait, Terrier, and Gersuny, 
where the walls were thin; it could hardly have been absent 
in Tuffier’s case. In Kocher’s and my own the tumour was 
firm or tense. Mayo Robson teaches that the average cystic 
gall bladder is too tense to fluctuate. Much depends upon 
the thickness of the wall of the gall bladder, very variable for 
well-known reasons even in typical cases of cholelithiasis; 
and, turning to the present series, Kocher’s and Tuffier’s 
cysts showed an extreme difference in this respect. 

I need not dwell on those essential features of gall-bladder 
cysts which are revealed by an exploratory operation, namely, 
the fluid and the presence of calculi. For when once the cyst 
is proved to be not ovarian, but the product of cholelithiasis, 
the question of diagnosis, the subject of this lecture, is closed. 
In conclusion, I may observe that the diagnosis of a large 
dropsical gall bladder from an ovarian cyst occupying the 
right side of the abdomen is seldom attended with much difi- 
culty. The above recorded cases, however, show that a cystic 
gall bladder may to a certain extent simulate an ovarian cyst, 
and on that account I have discussed this class of abdominal 
tumour at some length. 
*1t has even been found engagedin the sac of a right femoral hervia 

(Waring). 
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SOME SURGICAL NOTES ON TUBERCULOSIS OF 
THE KIDNEY.* 
By HOWARD A. KELLY, 


Professor of Gynaecological Surgery in the Johns Hopkins University | 


at Baltimore. 


As earnest thinking men you will all, I feel sure, at once agree 
with me that it is not so much the clever and the novel as 
the useful we should ever hold in highest esteem in our art. 
And especially in these days do I appeal to your judgement, 
at a period in which we find ourselves literally engulfed in a 
chaos of new surgical procedures, evoked by the great dis- 
covery of your fellow countryman, Lister, do we not need as 
never before to investigate, to deliberate, to reject and 
finally to accept the good ? ‘ 

The great keynote of this earliest decade of the twentieth 
century ought not to be something new but the establishment 
of that which is good and the unification of the surgery of 
the world. I would far rather make all men recognize and 
do the well-known right thing than effect some large dis- 
covery and attract wonder and applause. 

It is because of this strong conviction that I have not 
aspired this evening to the novel so much as the useful. May 
I venture also to suggest that I have come thus far hoping too 
fora little of that collegial fellowship which was the notable 
mark of English and American intercourse throughout the 
latter half of the eighteenth and the first half of the nine- 
teenth centuries—in the days of the two Hunters, of Smellie 
and the great Blundell, of Sir Astley Cooper and Sir 
Benjamin Brodie, and a galaxy of departed braves whose 
mighty names still shine in your British firmament with ever- 
increasing lustre ? 

; HISTORICAL. 

It was in 1871, as you will recall, that Simon extirpated the 
kidney and then published that considerable work of his; 
and now about thirty-four years later the surgery of the 
kidney, as I grasp the subject, has pretty nigh reached its 
acme under the existing conditions of surgical science. 

It is a pleasure in looking down the intervening years to 
recall the inestimable pioneer services of your own late 
lamented Knowsley Thornton, and then of David Newman 
of Glasgow, and of Hurry Fenwick, all in this field, and I 
shall be happy indeed if my conclusions merit the approval 
of these veterans of the :ervice. Although, as I have said, 
thirty-four years have elapsed since the field of aggressive 
renal surgery was opened up, in reality the operation for 
tuberculosis is still in its teens, for our surgeons were long 
held back from entering this fruitful field by a total mis- 
— ag to the pathology and clinical history of the 

Three serious errors blocked the path of progress: in the 
firat place renal tuberculosis was seen by the pathologist only 


in cases of advanced or of general tuberculosis, so that the | 


impression obtained that the disease was either a local 


expression of a general condition or was almost invariably | 
In the second place the convenient and well- | 


bilateral. 
sounding but unfortunate term, “ urogenital tuberculosis,” 


ain long current, conveying the false impression that the | 
Isease of necessity involved more or less of the entire | 


Urogenital tract ab initio; and in the third place it was 


Semeniy assumed that the tuberculosis was ofan ascending | 
aracter, advancing from the bladder upwards, and there- | 


fore ineradicable. ‘The true facts did not, as we shall see, 
——™ a , 





* Read before the British Gynaecological Society on June 8th, 1905. 


tuberculosis of the urogenital system.” Guyon, writing in 1888, 
declares : ‘‘ Wedo not knowofa single case of renal tuberculosis, 
primitive and unilateral, without lesions of the same kind in 
the bladder, the seminal apparatus, or in other organs.” I can 
but pause to note with Schede of Bonn, that Scbhmidtlein, 
writing as early as 1863, was the first to distinguish clearly 
between a urogenital tuberculosis arising in the male genital 
organs, and secondarily involving the bladder, the ureter, and 
lastly the kidney, and a true primary renal tuberculosis which 
descends the ureter to invade the bladder from the opposite 
direction. Even as late as 1888 Steinthal? showed how hope- 
lessly at variance were the current opinions touching this 
vital question. 

As I con the evolution of the history of our subject the 
following dates are important : 

1. The period of recognition of the disease upto 1860. 
| 2. The collection and sifting of a number of cases with both patho- 
logical and clinical histories in view, 1863-1885. 

3. The stimulus to surgical thought given by Simon’s first renal 
extirpation in 1871. 

4. The discovery of exact methods of diagnosis from 1876-1893. 

5. A period in which the development of the surgical technique has 
| been wrought out in the hands of a few specialists, 1890-1900. 
| 6. The final period, the gradual transportation of the perfected opera- 
tion into the hands of surgeons at large, may I say from this present 
date on, 1905 ? 


ETIoLoGy AND PATHOLOGY. 

The nexus between etiology, diagnosis, and treatment is so 
close woven that I must touch upon causation if but briefly, in 
order to give my little sketch—taken as it werefrom a surgeon’s 
diary—its due perspective. > 
| dn the first place, how does the disease reach so recondite an 
organ? Manifestly there are bat three avenues of access: 

By the blood ; 

By ascending the ureter ; 

By direct extension from some contiguous organ. 


Baumgarten of Tiibingen (1901), after some careful experi. 
mental inoculations of the urethra in rabbits in which he suc 
ceeded in causing a tuberculous ulceration of the bladder and 
the prostatic urethra, found himself utterly unable to provoke 
any like affection of the vasa or of the testicles on the one 
hand, or the upper urinary tracts on the other. He therefore 
insisted that the tubercle bacilli, being no Secretionsparasiten, 
—e against the current of secretion, but always 
with it. 

This dictum, generally speaking, is true, although there are 
good clinical reasons for believing that in man the disease 
frequently extends from the epididymis to the bladder where 
it may involve and cause a, stricture of one or both ureteral 
orifices ; this in turn causes a slight hydro-ureter, and then 
follows the invasion of the upper urinary tract. A case of 
Albarran’s and one of my own, both with a double kidney, 
seem almost conclusive in this respect. , 

An ascending disease in women is most rare, except when 
the disease has first affected one side, and then when this is 
in an advanced state of tuberculosis, proceeds to invade the 
bladder and the opposite ureteral orifice in the manner 
depicted. I would call attention to the fact that I have never 
seen a primary ascending tuberculosis in upwards of fifty 
surgical cases, for the most part in women. I have seen 
several cases of vesical tuberculosis, primary or associated 
with a genital tuberculosis, but the kidneys were not 
| involved. 

Ihave also seen coincident renal and genital tuberculosis, but 
without other manifest liaison than the vascalar system or 
some remote common dépot of infection. I would therefore 
urge that what is commonly called urogenital tuberculosis 
does not exist in women. : 

Without any doubt the infection of the kidney is almost 
always hematogenous. It is important to note that the focus 
by which the blood becomes infected is often found in the 
| thorax. Kelynack (1897), in a series of autopsies studied with 
especial reference to tuberculosis of the kidney, found the 
lungs affected in 70 per cent. of the cases. The primary focus, 
as has been shown by autopsy, is sometimes a cheesy 
bronchial gland, apparently dormant but for this accident. 

Let me urge with these facts before us that it is most im- 
| portant in every case to investigate most minutely the con- 
' dition of the lungs. A study of this kind will sometimes 
| serve to check a too sanguine prognosis. 
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Let me urge, too, in searching for evidences of latent disease 
not to neglect overhauling such a fruitful field as the sub- 
maxillary, cervical, axillary, and inguinal regions for 
swellings or sears, as well as looking for old joint troubles. 

The: involvement by contiguity has been shown by Patois 
(1897), who had a case of a girl of 19 with vertebral caries 
whose kidneys became involved by the extension of the disease 
through a mass of selero-tuberculous tissue. 

I€ for any reason the kidney becomes: a locus minoris 
vesistentiac it may then become affected by a tuberculosis 
when it would otherwise have escaped. This is proved: (1) 
By cases of trauma (see especially Newman), followed by 
tuberculosis; (2) by the occurrence of tuberculosis with 
calculi, in a case of Henrotin of Chicago the tuberculous 
disease developed years after the abstraction of the stones; 
(3) by the occurrence of a tuberculosis grafted on to a hydro- 
nephrosis, in instances too numerous and too entirely in 
accord with experimental data, to be coincidental. Before pass- 
ing- from this phase of the subject I would ask for further 
observations touching the asserted relationship between 
gonorrhoea and tuberculosis of the kidney. 


OninicaL History. 

A few words with reference to two vital points in the clinical 
history of this pseudo-malignant renal affection. 

In the first place, tuberculosis once started finds in the 
kidney so favourable a nidus that the disease becomes, with 
perhaps the rarest exceptions, progressive. Time spent in 
tryiug to cure this disease by climatic or other methods is 
lost time, for the affection moves pari passu or saltatim, but 
in any case it advances. Delay in active treatment means 
courting the risk of involvement of other organs. 

The second is that a spontaneous cure is so rare an occur- 
rence that Albarran could successfully challenge the French 
Surgical Society to produce an indubitable instance. <A 
seeming cure is sometimes obtained with the complete 
caseation, destruction, and sequestration of the kidney asso- 
ciated with the obliteration ot the Jumen of its ureter, but 
this natural cure (sic) is fraught with such risks of further 
dissemination and is so protracted in its course that few 
surgeons, I think, would hazard it. 

Excluding cases of generat and miliary tuberculosis, rarely 
seen. by the surgeon, and excluding those forms of the disease 
in which it is: but a late complication of an advanced and 
manifest tuberculosis elsewhere, usually pulmonary, we have 
to deal with a disease which is local and unilateral in its 
onset and which may remain local and unilateral for months 
and even for years. 

Given an affection of this character incompatible with 
health and in the end destructive of life located in a paired 
organ; one: of which can: readily be spared by the economy, 
what more fruitful field, I demand, need the surgeon look for 
in which to exercise his precious skill ? 


DIAGNOSIS. 

The real crux of the situation is the diagnosis, and upon 
this capital point I would like to dwell a little. 

One. is-perhaps best able to realize the progress that has 
been made in the last decade and a half, in the diagnosis of 
tuberculosis of the kidney, upon reading such a communica- 
tion as Madelung’s,’ in which he declares that the demonstra- 
tion. of a renal tuberculosis is a matter of extreme difficulty, 
while catheterization of the ureter after dilatation of the 
urethra is open to the serious objection that in some instances 
in) women it: has given rise to incontinence. Madelung 
mentions the method of making an exploratory laparotomy in 
order to palpate both kidneys transperitoneal)y (Thornton) as 
a: procedure not likely to lead to a definite conclusion, while a 
bilateral lumbar exploratory incision might be of value. He 
further declares that the inoculation of rabbits as an adjuvant 
to diagnosis' consumes to.» much time, and if negative the 
result would of course bevalueless. In conclusion, the unsatis- 
factory nature of the diagnostic measures at hand (in 1890) 
forbid the: surgeon to establish the rule of early operation in 
renal tuberculosis ; on the contrary, only those cases should be 
selected ‘‘in which the disease has progressed so far that a 
spontaneous recovery is impossible, and in which, further, after 
a prolonged observation there‘is the utmost assurance that 
the diseaseis limited to one side.” I have thus quoted so 
excellent an observer somewhat in detail in order, when con- 
trasting our present status, to heighten the appreciation of the 
remarkable advances which we have made within such a short 
term:of years. 

We have just seen that the clinical history of this almost 





—— 
malignant bacterial infection of so delicate an onesie 


terized by the invariable tendency of the disoaie ae charac. 


step by step until the kidney has been comp] 

and pari passu with its local progress is thore a cettored, 
become disseminated or to invade other vital organs, *y to 
careful clinical studies of the disease have further di 
strated the fact that the disease when it starts in the — 
tract always attacks one kidney first and then the uureterame 
the bladder, and that the involvement of the other kidn then 
fortunately almost always a late secondary affection ¥ “4 
these considerations it at once becomes evident that if the 
disease can be correctly diagnosed at an early stage widen 
is as yet in the one kidney, a cure may be effected by g it 
plete extirpation. It is because of this possibility that the 
diagnosis becomes a matter of such paramount importance 

It is evident, therefore, that the diagnosis keeps one e 
squinting in the direction of an operation. ad 

It becomes, then, the province of the diagnostician to take 
cognizance not only of the presence of the tubereuloy 
affection, but of its extensions and its limitations as well, 
determining with especial care the great question whether it 
still remains localized in one half of the urinary tract, His 
task is not complete until he has further determined the 
condition of the opposite kidney, whether it too is tuber. 
culous or otherwise infected, or whether it is attainted with 
a nephritis or an amyloid degeneration. He must determine 
in the course of his investigation the functional coefficient 
of both kidneys, that is to say the amount of solids excrated 
by each in twenty-four hours. A diagnosis, therefore, cannot 
be considered as made until it has included within its realm 
of investigation the entire urinary tracts of both sideg.ag wel} 
as’ the condition of the bladder and the ureter. The 
diagnostician must also search for other perhaps latent fog 
of the disease in the male and female genital organs, in the 
lungs, the superficial glands, and in the joints. 

The great question of importance in every urinary tuber. 
culosis is as to the accuracy and the thoroughness of the 
diagnosis ; it is here if anywhere that the skill of the medical 
man is apparent; the worst clinical cases are often suddenly 
illuminated by a bright ray of hope when a careful diagnosis 
is made. In comparison to the difficulties encountered in 
making such an exhaustive analysis as is often called for, the 
operation iseasy. In brief the diagnostician has to consider: 

1. Has the patient a tuberculosis of the urinary tract ? 

2. Is the disease still localized ? 

3. If the diseased kidney is removed, is the remaining kidney able to 
do the work ? 

A satisfactory diagnosis is made when tubercle bacilli are 
found in the urine at more than one examination, and prefer- 
ably by more than one observer, and when these are: traced 
upwards to one kidney and positively excluded from the 
other. In order to do this the urire as it is collected from 
the bladder must first be examined, then the separated 
urines ([ use the plural discriminately) must be collected 
near their sources in the pelves of the kidneys. The diagnosis 
must include both the character or quality of the infection; 
as well as the abundance of the bacteria and the question of 
their constant or intermittent appearance in the urine. __ 

In an advanced case with all the signs present the diagnosis 
is usually quite easy. The patient, often much emaciated and 
cachectic, has hectic fever, sweats, a rapid pulse, a furred 
tongue, and anorexia, with a more or less marked low 
haemoglobin. There is, as a rule. constant vesical tenesmus, 
with the passage of urine loaded with pus and sometimes 
bloody. Palpation in the loin at once reveals, if it is not 
already apparent to the eye, a more or less manifest tumour 
onone side. On inspecting the body scars may be found in 
the neck, in the axilla, or in the groin, or there may be a 
swollen joint, or distinct evidences of pulmonary disease, 
The family history in a large percentage of cases points 
strongly towards tuberculosis. On making a vaginal examin- 
ation, an enlarged cord-like ureter, sometimes nodular and 
sometimes go infiltrated and rod-like that it feels as though 
it would break under firm pressure, is felt through the anterior 
vaginal wall sweeping round the front of the cervix. Presgure 
upon this often induces an intense desire to urinate, The 
opposite fornix is as-a rule soft and yielding, and here the 
practised touch readily detects the little normal yielding 
ureter slipping like a soft wet string between the fingers as : 
is handled bimanually or is pressed against the pelvic wall. 
If in a case presenting such earmarks tubercle. bacilli are 
found in a specimen of urine taken from the bladder bys 
catheter, the diagnosis is assured, and it only remains “ 
determine further the condition of the bladder and of ‘the 
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OF THE KIDNEY. | PF -— a 








ee idney by a cystoscopic examination, upon which | 
appetite nore folly a little later. While the diagnosis of 
perculosis, renal and ureteral, becomes more easy as the 
tu ase advances, With the increasing involvement of the 
- der comes the difficulty of finding the opposite orifice and 
b sing the separated urines and so of differentiating the 
two sides, and when this is not done the diagnosis must be con- 
sidered incomplete. F © e 
"The cases most difficult of diagnosis are the early ones, in 
which the bacilli are often sparse or appear in the urine only 
at considerable intervals. We are obliged here to depend 
upon repeated examinations of large quantities of urine 
(twenty-four nou : : i 
sediment centrifugalized, Sometimes the examiner only 
finds the pacillus after many hours of search repeated day 
aiter day. In this way one who bas had experience and whose 
guspicions have heen aroused by an otherwise inexplicable 
light pyuria, will sometimes succeed where others have 
“_ all obscure cages one of the first steps should be to collect 
the urinary sediment and inject it into two guinea-pigs, one 


into the peritoneal cavities and one under the skin of the | 
groin or axilla. If there is tuberculosis, after three weeks the | 


disease. Will have developed sufficiently to be recognized at 


topsy- ae if j i 
“rn y. jection of tuberculin is valuable if in addition to the 


fever indaced there is marked local reaction in the form of | 


intense pain in the kidney. _ 

A practised examiner will in these early cases often detect 
little thickening or hardening of a ureter on one side as com- 
pared with its fellow, which is significant and yet would 
ordinarily escape notice. 

It is in these doubtful cases, too, that the inspection of the 
ureteral orifices plays such an important part; a tell-tale 
blush or puffiness or granular condition will often mark the 


diseased side. The ureteral catheter may then be introduced | 


and the urine from the infected kidney collected without 
dilution with that of its fellow. 
In case the diagnosis is not clear, the physician can well 


afford to demand the important added element of time and | 


farther observation, putting off any thought of operation while 
he keeps his eye on the patient from week to week or perhaps 
from month to month, Any persistent acid pyuria, as Caspar 
insists, even of a mild grade, which does not yield an 
efflorescence of organisms on the ordinaryculture media, should 
atonce be placed under the category of suspected tuberculosis, 
and the urine centrifugalized, and a test guinea-pig injected. 
o following plan is used, adopted from Belgard, cited by 
q par i7 

The urinary sediment, which has been centrifugalized and washed with 
sterile water, is injected both intraperitoneally and subcutaneously. 
The guinea-pig should at first receive o.5 of the old Koch’sT.R. If they 
are tuberculous when this dose is given itis deadly. One then receives 
an injection into the peritoneal cavity of the washed urinary sediment | 
mixed in about o.2 sterile water. The other receives the same «juantity 
subcutaneously. If the urine contains tubercle bacilli in from three 
to four weeks following the subcutaneous injection large palpable glands | 
can b3 felt in the fore or hind feet according to the point inoculated. | 
These glands have already begun to undergo cheesy degeneration and | 
contain tuberele bacilli. The intraperitoneal injected guinea-pigs | 
develop a general miliary tuberculosis with characteristic nodules on 
the peritoneum, omentum, spleen, and in the lungs and kidneys. 

Any slight persistent cystitis rebellious to treatment should | 
also always be suspected as a possible tuberculosis, and in | 
such a case diagnosis must be looked upon as incomplete 
until the condition of the kidney has been investigated. 


Cystoscopic Examinaticn. 

I prefer to all other methods in these cases the direct | 
acroscopic examination of the bladder. If that viscus is | 
badly atfected it is most difficult as well as oftentimes most | 
painful to clear the bladder and distend it sufficiently to see | 
all parts clearly, especially the ureteral orifices. It is also | 
still more difficult, if there is a tight ureter, as well as | 
hazardous to attempt to catheterize the kidney through a 
medium of contaminated fluid. 

By my direct method I can see all parts, and I do not fre- 
quently mistake a painful bladder, which screams when the 
¢ifort is made to distend it, for a contracted bladder which is 
arare bugbear in woman. I can also cleanse the ureteral 
Sitens before catheterization and use hard metal as well as 

exible catheters of various sizes in dealing with a rigid 
ureter. The ulcerated, suppurating, bleeding bladder is a 
common picture. 

An injected ureteral orifice, an ulcerated orifice on one 





hours), allowed to stand decanted and then the | 





] 

| side, a pocketed retracted orifice, a deep hole looking like.a 

| diverticulum (Fenwick's golf-hole orifice) often tell the tale. 

| and are finger-posts to the side diseased. If one orifice looks 
sound while the other is in the midst of a diseased area the 

| Case promises well. 

In an advanced case when most of the work is being done 
by one side that orifice shows twice the normal activity, and 
it is easy tocatch the urine as it spurts out in the lumen of 
| the speculum and collect it below and subject it to a micro- 
| scopic and bacteriologic examination. One may thus avoid 
| catheterizing the sound side, although I have yet to see any 
| serious harm result from so doing. The diseased side may resist 
the entrance of the catheter, and when it is once engaged it 
may bite it so tight that it feels as if held inavice. If the 
urine does not flow after the catheter reaches the kidney it 
may be started-by injecting a little bland fluid. There is no 
objection to leaving one or both catheters in the ureters for 
an hour or more. The urine collected in this way may be used 
for a bacteriologic as well as chemical and microscopic 
examination as it is uncontaminat 


Summary. 

Let me here present in a categorical manner some of the 
alternatives to be borne in mind in making a diagnosis : 
| 1. Is the organism found the smegma bacillus? How was 

the urine secured? Was it by voiding or by catheterization ? 
2. Given the tubercle bacillus in the mixed urines, from 
/ which gide does it come? Determine by catheterization 
beer appearance of the ureteral orifice and the thickened 
| ureter, 
3. Is the opposite side entirely free from disease? Bear in 
| — that a simple pyelitis is not infrequent in the opposite 
idney. 

4. Bear in mind that the opposite ureter may show marked 
thickening (periureteritis) and yet the kidney be free from 
tuberculosis. 

5. Note carefully to what extent the bladder is affected, as 
having an important bearing upon the operation and the 
subsequent treatment. 

6. Determine the urea coeflicient of the opposite kidney. Is 
| it able to support life? 

7. Look carefully for disease elsewhere. Is there a tuber- 
culosis of the genital organs? Is there any pulmonary or 
glandular tuberculosis? 

8. In injecting guinea-pigs remember that tubercle bacilli 
may pass outof the bladder, if your patient has phthisis, with- 
out injury to the kidney. 

9g. Remember that the enlarged kidney found in the loin 
may be the one functionally enlarged and therefore the only 
sound organ. Twice has such a kidney doing all the work of 
the maeo peen taken out. There is a great risk of making this 
mistake, 

With the information afforded by such a complete analysis 
one is then ready to proceed to the operation with confidence, 
or at least with full knowledge of the risks incurred. 





TREATMENT. 
Radical treatment, the extirpation of the disease in every 
case which will permit it, is the rule. But before we bring 


| the patient to this surgical crisis, again I insist such « 
_ thorough analysis of the separated urines must have been 


made beforehand that the surgeon shall be able to perform 
this capital operation (nephrectomy) without misgivings as 


| to the capacity of the remaining kidney to sustain life. 


The supreme aim of surgery is conservatism, but in spite of 
some notable exceptions, it has not done well here. The 
difficulty is that almost all tuberculous kidneys contain 
scattered foci of infection which cannot be seen before the 
complete removal of the organ from the body. The late and 
eminent surgeon, Christian Fenger, tried a conservative re- 


| section of the kidney in a short series of cases, and the disease 


recurred and they died. 

I would only be content to exsect the diseased area in rare 
cases in which the. disease was evidently limited to one pole, 
as demonstrated by splitting the organ from end to end and 
down into the pelvis as it lay outside the body before ligation 
of the vessels and detachment. ? 

Now, having spoken so strongly for radicalism, let me cite 
a few of the cases in which conservatism has proven brilliantly 
successful. Your own Morris had seven cases of partial 
nephrectomy, and in three of them a total nephrectomy had 
to follow; of the remaining four, three were living and well 
three and a quarter, four and a half, and two and a half years 
later. The fourth case was a remarkable one, which must 








Barra 
u 32 2 wit; =...) 


TUBERCULOSIS OF THE KIDNEY. 





[June ty, tor, 








afford that eminent surgeon considerable satisfaction; a 
woman had previously had one kidney excised, when she 
acquired a tuberculosis of the remaining kidney and Morris 
excised one-third of its substance; she recovered and was 
living four years later in domestic service. 
dsraei's reported as well, it was found after four years she had 
a tuberculous ureter as well as kidney, and the bladder was 
involved too. Dr. Williams, of Rochester, did a partial 
nephrectomy on a man with a well-marked phthisis some four 
years ago and he i3 well and working on a farm to-day. 

There is one group of cases, of which several instances have 
Deen recorded, in which the tuberculosis affects one-half of a 
double kidney with pelvis and ureter separated from its fellow 
which remains sound. A'barran had sucha case and I have 
one now under my care. I removed the double left kidney 
with its two pelves and two ureters, one of which was per- 
fectly sound. The patient was so ill with the advanced 


In a case of | 


| 
| 


| malignant disease, to be the superior lumbar 


eleventh or twelfth ribs. Over the triangle lies 


disease that I do not believe I could have done a delicate | 


resection in this broadly fused organ. She 1eturned about a 
year later and I was then able to determine that the opposite 
right kidney had two orifices opening into the bladder. one of 
which was sound while the other was ulcerated, and I could 


feel two ureters per vaginam, one of which was greatly | 


thickened ; I could also feel the two ureters in the opposite 


side, the thickened one corresponding to the diseased half of | 


the kidney removed. She would not submit to another 


operation without an amount of urging and an assumption of | 


responsibility [I did not feel warranted in taking. 

In stating that the geners] experience at present shows that 
extirpation is the wiser rule, I am aware that [ have to over- 
come in the minds of many of my hearers who may not have 


studied this question minutely, the depressing effects of the | 


early statistics, compiled at a time when the technique was ill- 
defined, when the cases were always advanced and associated 
with pyogenic infections, and when transperitoneal operations 
were frequent. Thus S. Gross in 1885 collected twenty cases 


with an immediate mortality of 40 per cent., and of the eight | 


recoveries only one was living after twenty months. Dr. 


Newman’ gives in a list of 125 collected cases an operative | 


mortality of 20 per cent. within the firat month. Morris only 
dost five out of twenty-eight cases. In a series of thirty-five 
cases of renal (tuberculosis surgically treated by myself or my 
associates and carefully studied by Dr. Hunner, there were four 
nephrotomies, of which one died in eleven weeks ; there were 
mine nephrectomies, of which one died with evident involve- 
ament of the opposite kidney, six weeks after operation; there 
were nine nephrectomies and partial ureterectomies, all living ; 
there were thirteen cases of nephroureterectomy, all living; 
and three of nephroureterocystectomy, of which one died on 
the sixth and one on the filteenth day. This, as you see, is no 
bad showing for so serious an affection treated so aggres- 
sively. Albarran’s splendid statistics show but two deaths in 
fifty cases. 
Nephrotomy. 

Nephrotomy or a simple incision of the kidney for drainage 
has been thoroughly tried as an alternative to a nephrectomy. 
Pousson, for example, cites 63 nephrotomies with 39 deaths 
from the progress of the disease within one year; of the re- 
maining 24 some lived as long as ten years. Out of 82 cases 
eo treated by Tuflier, with a mortality of 47.8 per cent., only 2 
were cured. I had one case myself of an old cheesy tuber- 
eulous kidney in which nephrotomy, followed with a thorough 
currettage, was followed by a complete recovery. This, how- 
ever, is not the operation of election but of necessity. 

In its proper sphere, as a preliminary to a radical opera- 
tion, nephrotomy is a precious life-saving measure. I have 
had cases of patients carried in on a stretcher after years 
of illness, apparently in the last stages of emaciation and 
hectic, two of them condemned to death by eminent counsel ; 
& nephrotomy readily done in from three to five minutes 
without shock under gas gave immediate relief to the dis- 
¢ressing symptoms and enabled them to pick up and stand a 
radical operation at a later date. 

Itis important in a nephrotomy to open upall the abscesses 
din both poles of the kidney. 


Nephrectomy. 

The radical op2rations may be conveniently divided into 
five classes: 

1. In the early stages of the disease. 

2. In advanced renal disease. 

3. With involvement of the ureter. 

4. With involvement of both ureter and bladder. 

5. A group of anomalous cases in which the tuberculosis complicates 
@ hydronephrosis or a calculous kidney. 


v : a 
Not to enter into any unnecessary details b : 
of surgeons, let me state that I find the oe ealisteae 
avenue for the exposure of the kidney in the absence 
0 


: triangle 
by the tendinous aponeuroses of the obli gre formed 
lying just below the last rib. The boundaries of thes’ and 
are the oblique muscles, the quadratus lumborum and ae 


el : : the Coveri 
of the latissimus dorsi and ventrally lies th Pda 
fat. An oblique incision about ie tocher long eernel 
from the little goft yielding spot in the angle betq uta 
quadratus and the rib exposes the latissimus vee 
can be lifted like a lid or separated in the dane 
of its fibres or simply divided transversely. The whitish 
area of the triangle, apex down, is then usually seen ato - 
A pair of closed forceps is pushed through the aponensi: 
and withdrawn when the golden yellow fat pops a 
The opening is then enlarged by blunt force, pulling the 
muscles away from the quadratus. In this way, asa rule ? 
opening can be made large enough to remove the kidney and 
give perfect command of the entire field without the ligatio 
of a single vessel. An enlargement is easily effected " 
further separating the oblique muscle fibres or by dividin 
them in a direction downward and outward, making a sort of 
frying-pan incision. 

Care must be taken throughout not to injure either the last 
dorsal nerve or the first lumbar lying under the shelter of the 
quadratus but varying a little in its position. It is pleasant 
here to acknowledge the debt we owe to Lennander for the 
emphasis he has placed upon the necessity of Sparing the 
nerve trunks in the various lateral incisions in the abdominal 
parietes, so as to avoid such disagreeable sequelae as anaes. 
thetic and paraesthetic areas and muscular atrophy. 

In advanced disease, when the kidney is much enlarged, it ig 
not worth while to waste time trying to remove it intact; it ig 
best to empty it at once, reducing its size to a minimum and 
then after irrigating thoroughly to proceed to the extraction, 
The greatest difficulties are often encountered at the upper 
pole and on the right side in the intimate adhesion to the vena 
cava and the duodenum. Extreme care is necessary in 
effecting a detachment at these points, proceeding slowly and 
under direct inspection. A duodenal fistula is a serious and 
often fatal accident. 

This brings me to a most important point connected 
with the extirpation of the kidney in old suppurative cages, 
I would here urge the more extensive use of the intracapsular 
enucleation.® Sometimes an operation which has bid fair to 
be hazardous in the extreme is turned into the simplest 
possible procedure by thrusting the fingers through the 
dorsum of the kidney and then breaking through the 
kidney substance from within out as far as the tough 
capsule. By following this in every direction with one or 
two fingers, the kidney is soon separated on all sides down to 
the vessels at the hilum, which are then tied. This is practi- 
cally the only possible method of enucleation in those 
instances of sclerosis of the surrounding adipose tissue. 


Removal of the Ureter. 

About a year ago Dr. Hunner, my associate, reported’ 
thirteen cases of nephroureterectomy, all of which recovered. 
In four of these the ureter was felt like a whip cord 
through the vagina, but on removal showed only a chronic 
ureteritis. I therefore recommend caution in adding the 
ureteral extirpation to that of the kidney. The cases best 
adapted to the more radical operation are those with agreatly 
enlarged, often strictured ureter. ln my last case, a man 
operated upon just before leaving home, [ left a large 
infiltrated ureter to be removed by a subsequent operation, a8 
he could not stand more. k 

The firat patient operated upon by me in 1893, the left kidney 
being removed and ureter.as far as the pelvie floor, is living 
to-day without any return of the disease. Another operated 
on in 1895, by removing the left kidney and its ureter by one 
long incision from loin to pubis, was well eight years later 


and had borne two children. 


| 


I did my first operation, freeing the kidney and the upper 
part of the ureter by a lumbar incision, and then slipping the 
kidney under a wide intact bridge of abdominal muscles an 
extracting it with the rest of the ureter all in one piece 
througk an opening low down on the abdominal wall, May 3rd, 
1898. It isa greater pleasure, however, to accord the priority 
for this advance in our technique to Berlin’s great renal 
surgeon, Israél, : 

A. Schwyzer’ has effected this removal by making a long 
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Te shane to free the kidney and the upper ureter and a 
eal incision to free the lower end of the ureter. When 
vag ureter is entirely free the fingers in the abdominal, and 
he in the vaginal wound meet and the organ is extracted 


apere. Vephrouretercey stectomy. 
One of the most serious local extensions of the disease has, 
from the first, been deemed an involvement of the vesical 


[aw 2323 


tolerate a certain degree of resistance for a certain period. 


| That a resistance sufficient to lead to symptoms of ureteral 


walls, and @ number of surgeons have considered cases of this | 


3 beyond the pale of radical relief. My own work in 
Soap ores perate cases has taught me that with careful surgery 


almost no case is beyond radical relief so long as the disease | 


‘ng confined to the urinary tract of one side and the 
eae ; ‘and to this may be added a non-tuberculous pyelitis 
of the opposite side. i 

Two of my cases looked exceedingly hopeless and had been 

iven up to die, both were emaciated by months of night 
fi ils, and constant intense suffering with tenesmus, and one 
iid little else than lie moaning like a distressed animal, 
screaming if she was touched on the vagina, and soaked in 
her offensive involuntary discharges. Tae bladder was con- 
tracted, ulcerated, bleeding, and uniformly of a deep angry 
red colour characteristic of an active universal cystitis. 

The first step was to relieve the pain, and that was done by 
making a large vesico-vaginal fistula. Next the tuberculous 
kidney with its thickened ureter was taken out, then in one 
ease a large part of the bladder was excised, and subsequently 
another piece was taken out, both times suprapubically, 
between one-third and a-half in all. The fistula was closed, 
the bladder was irrigated and distended, and in the latter 
case the remaining kidney was irrigated. Both recovered 
over a year ago and are now well women managing their 
respective households. I cannot insist too strongly on the 
value of the prolonged bath at an even temperature of 100° F. 
for hours or all day as devised by Dr. Hunner for these cages, 
especially if the vagina is patulous. ; 

The steps in these bad cases are the following: (1) Draina 
bladder thoroughly; (2) then remove kidney and ureter; 


colic may be present without any marked dilatation is shown 
by one of the cases which I shall relate. Under such circum- 
stances diagnosis may be a matter of considerable difficulty, 
and the symptoms have been attributed to affections of the 
uterine appendages, of the intestinal tract, and of the appen- 
dix. The first of the three cases which 1 have to record is 
instructive chiefly from the point of view of the symptomato- 
logy and the diagnosis. 
CASE I, 

On August 15th, 1902, a young lady, aged 20, was sent to me 
with the statement that she had had several attacks of appen- 
dicitis, and with the request that I would remove her appendix 
during the period of quiescence which was said to be then 
present. 

History.—In November, 1900, she had her first attack of so- 


called appendicitis; this came on with great suddenness, 


while she was in a railway station; she collapsed with very 
acute pain, referred to the right iliac region. She was taken 
home in the train and vomited several times on the journey. 
The came night the pain became more generalized over the 
abdomen, and during the next three days morphine was 
administered steadily. At the end of this period there was 
still some general abdominal pain, worst in the right iliac 
region ; this gradually subsided, and she was soon pronounced 
convalescent. Since this time, that is to say for about twenty 
months, she had had a somewhat similar attack about every 
two months; these had always been attended by constipation 
and much nausea; the pain was of a sharp burning character. 
The last attack had occurred a month previous to the time of 
consultation ; she was kept in bed for thirty-six hours, and 


| since this she had never been free from a dull pain in the 


| 
| 


(3) use the bath when possible ; (4) close the fistula; (5) treat | 


any remaining small patches of the disease with nitrate of 
silver applied through the open-air speculum ; (6) use disten- 
sionand irrigation treatments ; (7) excise any rebellious areas 
of disease. 

Asa matter of fact the small patches of cystitis and the 


little areas of disease around the ureteral orifice are rarely | 


tuberculous, and this is the reason they clear up so readily 
without further treatment after a nephrectomy. 


REFERENCES. 
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CONSTRICTION OF THE URETER. 


By K. W. MONSARRAT, F.R.C.S.E., 
Surgeon, David Lewis Northern Hospital, Liverpool. 


The causes of ureteral constriction may be divided inio three | 
classes: The first, congenital anatomical anomalies; the | 


second, morbid affections of the ureteral channel itself; the 


third, morbid affections which involve the ureter from the | 
outside. The anatomical peculiarities which have been de- | 


scribed are: Kinking of the duct over an abnormally situated 
renal vessel and an oblique or unusually high insertion of the 
ureter into the renal pelvis, giving rise to physical difficulty 
in the emptying of the latter. True congenital stricture of the 
areter has also been recorded in a few cases. The affections 
of the canal itself which may cause stricture are: Ureteritis, 
papa the tuberculous form, injury, and the lesions set up 
culi. 

_ OF the acquired conditions other than those of the canal 
itself, which may lead to ureteral obstruction, the most 
common at the upper pole is renal mobility causing kinking 
of the duct at the lower pole, new growths, and inflammatory 
processes of the pelvic organs. 

Sooner or later obstruction to the passage of urine down 
theureter is followed by dilatation of the renal pelvis and of 
the ureter itself above the obstruction. The degree of this 
dilatation will depend on the degree of obstruction and the 
length of time it has been established. The ureter, like other 
muscular organs, will not undergo dilatation until the resist- 


ance to its contractions has passed a certain limit; it will 


| 
| 
| 
| 
| 
| 
| 
| 
| 





right iliac region, which was always more pronounced after 
exercise. The abdomen was normal to inspection and flaccid ; 
palpation showed an area of marked tenderness over an oval 
area immediately inside the upper third of Poupart’s ligament, 
but there was no increased resistance here. Except for this 
—n abdominal examination showed nothing abnor- 
mal, 

On August 21st the appendix was removed; it showed an 
area of eroded mucous membrane adjacent to the base, but no 
appearances such as were expected on reference to the his- 
tory. She returned home at the end of September. During 
the winter she continued to have dull pains referred to the 
right iliac region, and either stayed in bed or lay on a couch. 
In March she had an acute attack; she had just got up out of 


| bed about 5 p.m., when a sudden very acute pain came on 
_ below the operation scar and radiating to the front. For 24 
| hours she had retention of urine; she felt a desire to pass 





water, but could not. In July I saw her again, with Dr. Tellett 
of Ramsey. He told me that, although he considered her attack 
one of cystitis, he had not.been able to discover any abnor- 
mality inthe urine. At this timeshe was still suffering, and, 


| except for an occasional walk into the garden, was unable to 


take any exercise. The pain remained localized as before, 
the only new point being that it occasionally radiated to the 
right loin. At this time I diagnosed either stone or stric- 
ture in the right ureter, and she came over to Liverpool for 
further treatment. The urine examination at this time 
showed: Reaction, neutral; specific gravity, 1030. Deposits: 
Oxalates in abundance, acid phosphate crystals, a few white 
corpuscles and epithelial ceils of transitional type; no albu- 
men, blood, or pus. For three days after her journey she 
was unable to empty her bladder voluntarily. ‘lhe average 
amount of urine passed for ten days before operation on 
August 5th was 45 oz. 

On August 5th I dilated the urethra and passed a ureteral 
catheter into the right ureter through a Kelly’s speculum. I 
was unable to introduce this further than ; in. from the orifice, 
where it met with some resistance. I then opened the abdo- 
men and exposed the right ureter transp+ritoneally, and 
making a small longitudinal incision passed a fine flexible 
bougie downwards. It was arrested about an inch from the 
bladder, and on exerting some pressure it was felt to be 
gripped in the channel, and I could pull on the ureter in the 
same way as one can pull on the urethra with an instrument 
tightly gripped by a urethral stricture. 1 was not able, how- 
ever, to get any instrument available through the constriction. 
Feeling confident, however, that I could dilate the stricture 
from the bladder with a suitable instrument, I closed the 
ureteral incision, brought the peritoneum together across it, 
and sutured the incision in the abdominal wall in the usual 
manner. 








1324 ol E..) 


CONSTRICTION 
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| 
‘For a month. after this the patient was free from pain, | 
owing no doubt to the degree of dilatation which the stricture | 
had received. I should say by that the instrument which was | 
introduced into and gripped the stricture was. a black gum 
In October I 
successfully dilated the stricture from the bladder ; 
dilatation was accompanied by the. sensation of something | 
giving way at a distance of about ? in. from the aperture, the | 
instrument being under the controt of a finger in the vagina ; 

finally, I was able to pass a black rubber bougie up to the | 
Since this time she has had no | 
return of her former symptoms, and this fact supports the | 


elastic filiform bougie of the: smallest size. 


kidney without difficulty. 


idea that the ureter was bound down by adhesion 


pelvis, being the subject of extra-ureteral and not intraureteral 


stricture. I regret to say that recently I have had to 


again for symptoms due to omental adhesions to the neigh- 
bourhood of the wound in the parietal peritoneum through 
these gave rise to a train of 
apuptanee quite different in character from those from which 
) 


which I:ineised the ureter ; 
e previously suffered, and she is now well. 


CASE II. 
A girl, aged 21, fell downstairs and injured her left 


June 21st, 1904. Three days later she, for the first time, detected | 
a lump in the left side of the abdomen which she had never 


noticed before. 


to the loin. She had no fever, the urine 
specific gravity 1020, containing no blood, albu 
this abnormal constituent. 

consist of kidney and dilated renal pelvis. 
of the sac was inspected through the incision and 


the duct was exposed on the outer wall of the 
in the which it was flattened for about 13 in. of itg 
operate 2 
tudinal wound was made in the ureter from the o 
probe was then passed upwards into the renal 


wall were cut down from the inside as far 


side on together in front and behind. 





Reference. Situation. 











found present in the leit hypochondrium reaching: 


Was \acid,: 
men ‘or othe. 


The tumour was exposed by lumbar incision and ¥ 


insertion into the pelvis being about 3 inches vertical} 


opening into the latter just admitting the pro 
probe-pointed bistoury was then: passed into: the sae. 
pushed into the ureteral opening, and both: ureter and. pac 
as the: 
dependent point, and the edges thus made were) shtumey 

In this way:the 
made to communicate with the renal pelvis bya 
| like opening about 1} in. in length. The wound ‘in: thegge 

wall was then sutured, and lastly that in the parietes, 


(June 17, 1905, 


She was admitted to the Northern Hospital. ang 
movable, tender swelling about the size of the closed atm, 


Wag 


ound to 


Fro , 
about 20 oz. oi blood-tinged fluid was evacuated, The mae 


th 
orifice was sought for but not found. After some demane 


SAC; agai 
length, ‘its 
Y above 


the lowest margin of the dilated pelvis. A small: joni. 
utside and g 


Pelvis, ‘the 
» ‘A fine 


ureter wag 
long: slit. 








Kelly (Johns Hopkins Hosp. Bullet.), 3ept., , Opposite cervix uteri 


19Cc0 
Kiister (Arch. f. klin. Chir., 1892, p. 850)... One stricture near 
| pelvis,another 2c.cm. 
below 
Van Hook (Journ. Amer. Med. Asso, Dec. Just below pelvis 
16th, 1893) 
Mynter (Amer. Surg., 1893, p. 658) ... -. | Junction with pelvis 
Delbet (Gaz. Aebdom., 1899. p. 13) ... . | Just below pelvis 
Israél (Bert, klin. Woch., 18¢9. Pp. 201) ..|3 ¢.em. above the 
bladder 
Helferich (Dissert. Kiel, by Christensen, |; Ureter obliquely in- 
1902 | serted into pelvis 
Helferich (Dissert. Kiel, by Christensen, | Stricture near pelvis 
1902) 
Hildebrand (Centralbl fiir Chir., 1902) ... | Near . pelvis; kinked 
; and bound down 
+. |Kipnk and_ stricture ; 
| adhesions 
| At pelvic junction 


Freyer (Polyclinic, 1903, 122)... 
Fenger ¢Chir. Med. Rec., 1893, p. 164) 


Fenger ., o9 ” ” - | Just below pelvis 
— (Amer. Journ. Med. Sci., Dec , | Stricture above calculi 
189 


Morris (Surg. Dis. Kidney and Ureter, | Oblique insertion’ into 


ii, p. 444) | pelvis 

Mortis (Surg. Dis. Kidney and Ureter,| Stricture at pelvic 
ii, p. 444) | junction 

Morris (Surg. Dis. Kidney and Ureter, Valvular stricture just 
ii, p. 444) | below pelvis 

Morris (Surg. Dis. Kidney and Ureler,| Stricture just below 
ii, p. 444) | pelvis 

Trendejenburg (Sanml. klin. Vortr., 1890, | Oblique insertion into 

pelvis 


P. 335) 
Bazy (Rev. de Chir., 1297, Pp. 4c0) «| At renal pelvis: com- 
pressed on sac 


Bazy ” ” ” ” eee eee Near pelvis 


Bardenheuer (Centralbl. f. Chir, 1%94, | Near pelvis 
p. rrts) 


Richardson (Trans. Amer. Surg. Agssoc., | Oblique insertion into’ 


1897, P. 555) . | pelvis 
Krogius (Centralbdl. f. Chir., 1902) ... 
| vessel 
-- | Stricture due to adhe- 


sions close to bladder 


Morgan (Ann, Surg., XXXxvi, p. 528) 


| 
«. | Close to bladder, be- 
| low calculus 
Young (Anz. Sura., xxxvii. p 668) -- | Close to bladder 
Hartmann (La Séparat. de V Urine, Luys).. | At. pelvic junction 
Harrison (BRIT. MED. JOURN., Dec. roth, | Valvalar obstruction 
1904) _ | at pelvis 
Moynihan (BRIT. MED. JOURN., vol. i, | Stricture ne»r pelvis. 
1904, P. 1010) Adhesions to sac 


Young (Amer. Med., Aug. 9th, 1902) 


Moynihan (BRiT. MED. JoURN., vol. i,|Spur at pelvic junc- 
1904, P. rorc) | tion, oblique inser- 


| tion 
Monsarrat... wee ae wie Se -- | Close to bladder 


| 
Monsarrat... ... se eee owe So JA pelvic junction 


Monsarrat...  ... Scat ee! we “ss 


” 9 


«+ | Kink over abnormal | 








i 
Symptoms. Treatment. Result, 
, Pain; irritability of bladder | Uretero-vaginal fistula with dilatation | Permanent 
tistula, 
| Hydronephrosis | Resection with implantation of ureter | Recovery, 
into pelvis 
| Pyonephrosis Resection and implantation, but second in 
discovered lower dowu and nephrec- 
, tomy done 
Pain every few months for 12 | Mynter’s plastic procedure Recovery, 
years ; slight haematuria | ; 
| Intermittent pain inleftloin |‘Mynter’s operation , Recovery, 
| Frequent and painiul mictu- | Implantation of ureter into bladder | Recovery, 
| rition ; pyuria wound : . 
Hydronephrosis | Dilated pelvis plicated with suture Recovery, 
| — Section and implantation of ureter into | Nephrectomy: 
lowest point of pelvis (Kiister) | 
Hydronephrosis Implantation into lowest point ‘of! Recovery. 
pelvis (Kiister) : 4 
Hydronephrosis; movable Dilatation; nephropexy, drainage oi} Recovery ‘in 
idney pelvis Six weeks, 
Intermittent pain and tu- Fenger’s plastic Recovery, 
mour, occasional pyuria 
Intermittent tumour, pyuria Fenger's plastic , b ; Recovery. 
Pain 15 years with interval, ' Fenger’s plastic ; drainage of pelvis Recovery, 
pyonephrosis : 
Nine years’ intermittent Excision of narrowed ureter and im-} Recovery. 
hydronephrosis plantation ; then nephrevtomy 
Intermittent pain 5 months, Fenger’s nephropexy Recovery. 
frequency of micturition, 
pyuria 
Intermittent pain, pyrexia, | Fenger Recovery. 
haematuria 
Pain, diminished urine, hae- Fenger Recovery. 
maturia | ; 
Implantation into lowest point of pelvis | Death from 
(Kiister) ‘ ileus, 
Left hydronephrosis Transperitoneal operation ; implanta- | Recovery. 
tion into lowest point of sac(Kiister) 
Avuria, calculi above stric- Implantation into lowest point of sac} Death ; infee- 
(Kiister) : tion. 
— | Resection and implantation into sac | Recovery. 
(Kiister) : 
Occasional attacks; lumbar | Longitudinal incision united trans- | Recovery. 
pain versely (Fenger) 
Pain since childhood. Fenger’s plastic.. Later ureter cut and | Recovery. 
Haematuria implanted into sac ’ 
Four years. Severe pain, Three operations. Plastic operation by | Recovery. 
radiating to bladder. Fre- extraperitoneal route 
quency of micturition . 
—_— Incision of stricture. Extraperitonea! | Recovery. 
operation ; 
— Dilatation Recovery. 
— Fenger’s operation Recovery. 
— ” ” Recovery. 
| Pain in loin 17 years Longitudinal incision. | Transverse} Recovery. 
| — Later section and implauta- 
tion 
| Pain in loin 7 months Longitudinal incision. Transverse | Recovery. 
suture 
Paroxysmal pain in right Dilatation from bladder Recovery. 
| iliac region. Bladder tenes- 
} mus 
| Hydronephrosis. No lumbar | Mynter’s plastic Recovery. 


|. pain 
| Lumbar pain. Pyuria 





‘ Forcible dilatation. Drainage of pelvis | Recovery. 


————— 
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the next ten days the urine contained blood in con- 
rable quantity, showing the patency of the ureter; a few 
side after the blood disappeared pus occurred in the urine and 
oF ged: for. about: three weeks—that is to say, she had 
otis. This cleared up at the end of the three weeks. 
Pinte success of this plastic operation on the ureter is shown 
the fact that there has been no recurrence of the hydro- 
by wme* g, and no other symptoms: except occasional dis- 


in: the loin. It is: doubtful, however, whether the 


kidney is doing much work. 


CASE III. 
d 21, was admitted to hospital on September r1gth, 
P A OOT ter history that ten days previously he had suddenly 
on attacked with violent pain in the left lumbar region. 
This pain continued intermittently until admission. 
On examination, there was marked tenderness to bimanual 
palpation of the left lumbar region, and muscular resistance 
ented a satisfactory examination. The urine contained 
in smal] quantity, and microscopically a few red cells 
were also seen. He was examined by the z ray, but the 
iograph showed no renal calculus. 

His pain continued after admission, and on September 26th 
the left kidney,was explored. The renal pelvis was distended 
and contained about 8 oz. of pus; no calculus was present. 
Acareful examination of the pelvis and ureter showed that 
qhere the former passed into the latter was a very narrow 
constriction, above the level of the superior isthmus. This 
admitted of dilatation with a fine pair of dressing forceps 

ushed into the stricture from inside the pelvis. The pelvis 
qas freely irrigated with water and the incision into its wall 
was closed; the wound in the soft parts was closed with 
drainage. ; 

The Otter-history is interesting: For five days pus and 
blood were present in the urine in diminishing quantities, 
put on the sixth both had disappeared. The total amount of 
arine passed became markedly increased; from a mean of 
300z. before operation it rose to an averege of over 70 oz. for 
the twenty days following. The wound healed satisfactorily. 
Ihave seen this patient recently. On August roth he had 
some pain in the left loin again for the first time since 
operation. I kept him under observation for a month, 
during which time he had no return of the pain or dis- 
comfort and no abnormal constituent in the urine. 


REMARKS, 

I wish to remark on the influence of renal stasis as illus- 
trated in this third and other cases as a factor in the produc- 
tion of pyelitis and pyonephrosis. Cases of pyelitis 
<excluding the tuberculous form) are not uncommon where 
the affection is primarily of the renal pelvis and where no 
very definite cause for the condition is discovered. Fagge is 
content to dismiss such cases as probably due to renal 
calculi which have disappeared. It is known that the kidney 
is a regular channel of escape for bacteria during apparent 
health. It has been shown in dogs that with experimental 
bacteriuria a unilateral pyelitis can be produced by ligature 
of one ureter, the opposite kidney remaining apparently nor- 
mal. It appears very probable that a certain number of the 
cases Of primary pyelitis of obscure origin are dependent on 
renal stasis due to: some defect in the mechanical conditions 
ander which urine is expelled from the renal pelvis. 

Pyonephrosis, as distinct from pyelitis, is no evidence that 

‘was any primary obstruction to the. urinary discharge, 
forwe know that'a pyelitis which is due to ascending infec- 
tion from the bladder not infrequently becomes pyonephrosis 
from the obstruction caused by swelling of the mucous mem- 

and the impaction of ‘shreds and detritus. 

In this third case I- think’ it may.be assumed: that the 
areteral stricture was a determining: factor in the: pyelitis; 
what \we-know, of the kidney asa portal of escape for the 
bacteria of the body, and what experimental work has shown 
to be the effect of ureteral ligature in the presence of definite 

teriuria,: justifies the supposition that interference with 
\ lanics of renal discharge may play an important part 
in the etiology of similar cases of primary pyelitis. 

The plastic procedure adopted ‘in the second ‘case: is that 

ch ig usually spoken. of as Mynter’s method. It is suitable 
Or those cases ‘in: which the stricture is situated at the junc- 
‘ of the: renal: pelvis and ureter or close below: For stric- 
ures belowthe level of the lower pole of the sac some other 


method has to be adopted. For these Kiister’s procedute is | 


to be recommended, or the stricture may be excised and the 


ends of the divided ureter brought. together by: ureteral 
anastomosis, as I have recently done in such a case, 

The table on p. 1324 shows a high percentage of recov- 
eries after plastic operations for ureteral constriction. In 
addition to the cases tabulated there are others’ quoted by 
other writers to which [ have not been able to obtain access. 
They are as follows: Israel, 2 cases in his -Chirurgisehe Klinik 
der Nierenkrankheiten, quoted by Moynihan, British Mrpica. 
JOURNAL, 1904, vol. i, p. 1010; Gerater; 1 case; quoted in 
Bryant’s Operative Surgery; Cramer, Elliot; and‘ Albarran, 
quoted by Grosset, Gaz. hebdom., 1900, p. 373; and a case, 
quoted by Young, in which Meyer found a stricture ‘6 in. below 
the kidney, complicated by calculus in the lower: part’ of the 
ureter (Medical News, September 22nd, 1900). 

The 33 cases given in the table include 11 which are 
quoted by Morris. In 5 no plastic operation was done on 
the ureter; of the remaining 28, in 4 the-stricture was 
situated close to the bladder, in 24 at or close to the: junction 
of ureter with renal pelvis. The latter were: treated by three 
methods: (1) Fenger’s operation, whichresembles the Heinecke- 
Mikulicz pyloroplasty, that is to say, longitudinal incision 
and transverse suture; (2) Mynter’s operation, as-in Case 1, 
described in this paper, which resembles the Finney opera- 
tion for pyloric stenosis ; (3) Kiister’s operation; section of 
the ureter below the stricture, and‘ implantation into: the 
lowest part of the renal pelvis. Fenger’s operation was done 
in 12 cases, Mynter’s operation in 3, Kiister’s operation in 11. 
In 2 of the cases Fenger’s procedure was first done, and 
Kiister’s operation later owing to recurrence of the hydro- 
nephrosis ; in the remaining 10 cases the operation was suc- 
cessful. The 3 cases treated by Mynter’s method were: all 
successful. Kuster’s method does not show so good ‘a: record 
—6 successes and 5 failures—but the operation should not be 
credited with some of the latter. In 1 case (Morris) nephree- 
tomy was done on the table for the reason that the. success of 
the plastic implantation seemed doubtful ; in the remaining 
4 cases the causes of failure were as follows: Ileus (Trendelen- 
burg) after transperitoneal operation, necrosis: of‘ kidney 
(Helferich), second stricture lower down (Van Hook), inféc- 
tion (Bazy). In no case could the non-success be ascribed to 
a defect in the plastic operation itself, and it is to be noted 
that the 2 cases in which implantation was undertaken after 
the failure of Fenger’s operation were successful. 

Mynter’s operation is particularly suitable for the cases in 
which’ the ureter is inserted high and obliquely into the renal 
pelvis ; it gives a long slit-like opening, and when the-inci- 
sions are extended sufficiently it has all the advantages which 
are afforded by implantation into the lowest point of the 
pelvis. The latter presents more technical difficulties; it is 
the method of choice when the stricture is below the level of 
the lowest point of the renal pelvis and involves so much of 
the channel that the longitudinal incision and transverse 
suture of Fenger is not applicable. Even where Fenger’s 
operation is practicable, implantation is theoretically prefer- 
able, especially where the pelvis is markedly dilated, as it 
affords a more perfect drainage channel. 








THE VALUE OF THE USE OF A SHADOWGRAPH 
URETERIC BOUGIE IN THE PRECISE 
SURGERY OF RENAL CALCULUS. 
[EXTRACT FROM A Post-GRADUATE DEMONSTRATION; 

By E. HURRY FENWICK, F.R.C.S., 


Surgeon to the London Hospital. 
[Wirth Specrat Prats. | 





Berore the routine employment of expert radiography in 
cases of renal pain, the diagnosis of stone in the kidney.and 
ureter was merely speculative. The clinician was. rarely 
certain. as to.whether a stone was present or not, or if he: was 
assured in his own mind that a:calculus did exist, he-could 
not say whether it was imprisoned in the kidney or whether it 
had passed into and. had ‘become arrested in. the. ureter; so 
similar are the symptoms evoked by stone in either -position. 
The surgeon was forced, therefore, to explore, first the kidney 
and then the ureter before he.could declare the: patient free 
from stone. . 

Expert radiography* has, however, entirely altered ‘ the 


*I do not allude to amateur, but to expert work: The statistics relate to 
Mr. Harnack’s routine in our «ray department. 
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character of the diagnosis and has modified the operative pro- 
cedure. A clear shadowgraph affords the surgeon who can 
correctly interpret shadows a fair idea as to whether an opera- 
tion is needed or not, it indicates the difficulties of the opera- 
tion, affording a clue as to whether the surgeon will have to 
open the pelvis or cut through the kidney cortex or even 
remove the kidney. But it does more than this—it is able, 
by detecting a stone in the ureter, to drawthe attention of the 
surgeon away from the kidney altogether, and to concentrate 
his efforts upon freeing that canal. 

One of the most distressing of failures in urinary surgery is 
to cut into a kidney and mutilate it, perhaps irreparably, in 
order to find a stone which has long ago left that organ and 
travelled down the ureter; and yet this must happen in 
22 per cent.-at least of all cases of renal stone if the z-rays 
expert is not called upon to help in the diagnosis. 

That the expert radiographist can guide the urinary sur- 
geon with a precision unattainable by any other means is 
without cavil, and [ assert this on an experience of 500 opera- 
tions upon the kidney. In fact, I know of no obligation so 
great as that which the expert radiographist places the sur- 
geon and patient/under when he accurately defines a stone in 
the lower ureter. 

But the interpretation of radiographic shadows is still in 
its infancy. There can be no doubt about such ureteric 
shadows as these I place before you. Here are half a dozen 
taken in the last three months. All these are stones, con- 
firmed by operation (Figs. 1 and 2). You notice that they 
are in the line of the ureter, their outlines are sharp, and 
that their shapes are more or less oval. These are the three 
great features of ureteric stone shadows. 

But how are we to be certain in cases when the shape of 
the shadow is ill-defined, when its size is small or when it is 
apparently away from the line of the ureter? It cannot be 
to the patient’s benefit or the surgeon’s credit to make a huge 
extraperitoneal flap, and search up and down the ureter for a 


stone which does not exist. Personally speaking, when I am | 


in doubt I pass along the ureter a bougie which casts a 
shadow with the xray. The patient is then radiographed. 
As the bougie just fills the canal of the ureter, I can tell at 
once by tracing the ureteric shadow of the bougie as to 
whether a stone is in the ureter or not. 

Now, it may well happen that this expedient has been 
resorted to by many others. It is so simple and easy in 
skilled hands, that 1 can hardly believe it has not been 
utilized in cases of doubtful shadows. I have not seen any 
publication, but this is no matter; the idea is practical, and 
the procedure will save much unnecessary mutilation. 

Let me illustrate. Dr. Bertrand Dawson brought me a 
nurse suffering from severe right renal colic. He showed me 
radiographs, taken separately by Mackenzie Davidson and 
Mr. Harnack, showing two large shadows visible in the true 
pelvis in the track of the right ureter (Fig. 3), and he 
suggested they were due to calculi in the right ureter, and 
that these were the cause of the renal colic. I demurred, 
because the shadows were large and irregular. To prove to 
him they were away from the region of the ureter, I passed a 
catheter with a lead stylet up both ureters, and Mackenzie 
Davidson radiographed that patient again with these hard-cored 
catheters in position. Here is the radiograph (Fig. 4) 
You notice that the ureteric bougie shadow is far away from 
the supposed stones, thus proving incontestably that these 
shadows are not stones in the ureter. I may as well tell 
you the sequel. Finding the passage of my right ureteric 
bougie obstructed 3 in. below the kidney—a point, of course, 
well above the pelvic shadows—I cut on to its point and found 
a small oxalate of lime calculus in the ureter at that spot. 
This is what had caused the severe right renal colic. I 
turned to the radiograph and found the shadow of that stone, 
which I had overlooked—I suppose because I was so intent in 
deciphering the larger shadows below the true brim of the 
velvis. To make the clinical aspects of the case complete I 
miaue a small peritoneal opening in my original wound and 
drew up from below the pelvic brim the packet of calcified 
mesenteric glands which had cast the large shadows. They 
were then excised. 

The next pair of radiographs (Figs.5 and 6) were taken 
by Mackenzie Davidson from a lady who was sent to me 
with bilateral renal suffering by Dr. Athel Saw, from Perth, 
Australia. They afford a very excellent illustration of the 
extraordinary precision of the method. 

Mackenzie Davidson drew my attention to a shadow, sus- 
picious in shape, position, and size, of a small stone lodged 
in the right ureter (marked by arrow, Fig. 5). But the 








[June 17, 1905, 
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pelvic contents were very dense and dark, a : 
lightened up—and I want you to take this pF hing? 
to clear up the radiograph of the lower pelvic contents Yn 
see the white half moon, and on it—or in it, rather—the little 
supposed stone and the ureteric bougie in sity (Fi ~ 
The clearing of the picture is entirely due to filline’ > 
bladder with air. Always fill your bladder with air in Sadi : 
graphy if you are in doubt as to a stone in the lower uret, 4 
whether you use a ureteric bougie or not. The air ig inte’ 
duced by merely passing a catheter and elevating the pelvi 

But to return. This little shadow (Fig. 6) is no om 
You see it is outside the ureter, for the ureter is filled by the : 
bougie. Now the sequel. I had to perform laparotomy for 
another reason, and took the opportunity of finding out the 
cause of that little shadow. It was a patch of atheroma at 
the branching of large artery. This is a clinical fact of which 
I made certain—that an atheromatous calcareous patch cap 
as ip wane nee 

propose now to take you to my operating thea 

demonstrate the technique of the procedure in the pod a 
girl with right renal pain and calcified mesenteric glands 
The radiograph shows shadows (Fig. 7, marked by arrows) 
which, as she has had severe pain in the region of the 
right kidney and ureter, have been diagnosed as stones in the 
ee gr and ureter—I assure you they are calcified glands and 
not stones. 








Fig. 9.—Ureteric bougie when passed from above sagging down ureter just 
at its bend into the bladder. 

[The patient was then anaesthetized, placed in the Trendelen- 
burg position, the ureteric catheter was passed by Kelly's 
method (time 10 seconds) and radiographed by Mr. Harnack 
(time 5 minutes). The plate was then developed and shown 
at the conclusion of the demonstration (Fig. 8). ] 

The radiographic bougie stands out plainly. 1ts deep shadow 
is due to its being a very excellent shadowgraph bougie, which 
was specially designed and made for me by Mr. Marshall*; it 
is solid, aseptic, easily passed, and proves very denseto 2-rays. 
It is much better in every way than my original hard-cored 
catheter. It will be noticed that the point has been bent down 
into a lower calyx, and its entire track is far away from the 
shadows. Case was confirmed by exploration, calcified glands 
being found in mesentery. i 

As a last and very beautiful illustration of the value of this 
method I now draw your attention to a series of radiographs, 
in which little round shadows appeared in the area of the 
bony pelvis, shadows which lie three or four together appat- 
ently along the true brim, or one at the ischial spine, or along 


* It can be obtained at Croyden s, 5s, Wigmore Street. It is scheduled ss 
the Marshall shadowgraph ureteric bougie. 
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Fig. 1.—Arrested ureteric stone (shadow arrowed ), Severe renal symptoms for 25 years; operation; cure. (Taken_by Dr. Mackenzie Davidson.) 


Fig, 2.—Descending ureteric stone (shadow arrowe 


d) subsequently passed ; two years’ history, 


(Taken by Mr. Harnack, London Hospital.)’ 
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liograph of bony pelvis, shadows (arrowed) in track of right ureter, supposed to be calculi in ureter. 
(Taken by Dr. Mackenzie Davidson, ) 


Fig. 4—Radiograph of bony pelvis of same case; both ureters occupied by shadowgraph bougie, showing shadows to be outside ureters 
proved operatively to be caleareous glands in mesentery. (Taken by Dr. Mackenzie Davidson.) 
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Fig. 5.—A shadow (arrowed) supposed to represent small calculus in right ureter, low down. (Taken by Dr. Mackenzie Davidson 
a « a¥hc A « bs] 





@ig. 6.—Same pati 

+ O.— dé at * sme ; . a ; : P : . ‘ 

Sani oe pre png shadow (arrowed) show n to lie outside ureter, which is filled with a shadowgraph bougie ; shadow proved to be 
atheromatous artery ; notice semilunar clear space due to inflation of bladder. (Taken by Dr. Mackenzie Davidson.) 
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Fig. 7.—Shadows (arrowed) supposed to represent stone in ureter and kidney. (Taken by Mr. Harnack, London Hospital.) 











Fig. 8.—Same patient ; ureter occupied by shadowgraph bougie which turns down into lower calyx ; shadows shown, therefore, to lie outside 
ureter and kidney ; proved operatively to be calcareous glands in mesentery. (Taken by Mr. Harnack, London Hospital.) 
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LAPAROTOMY FOR INTUSSUSCEPTION IN CHILDREN. 
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i OM ter. These are not stones, they are calci 
ureter. bape Desa ‘ 
the track of Od are negatived by the ureteric bougie. 
a re is but little difficulty in the male in passing these 
ies; they are introduced through a Caspar ureter cysto- 
iboug or through an ordinary prostatoscope or open urethro- 
scope tube, the pelvis being elevated. In the female, a Kelly 
yor ‘8 used. There is decided abdominal discomfort after the 
abe ie has been passed, just as there is after ureteric cathe- 
poreation, but this is relievable by a little opium. : 
if you have not the x ray to help you, of course the kidney 
st be explored first, and the ureter opened and a tube 
poset down it, but remember these two objections: The 
serve R catheter passed from above can easily glide over the 
aeus-covered stone—for all arrested ureteric stones are em- 
bedded in thick jelly and the surgeon may be unaware that he 
touched a stone. Secondly, the bougie may never reach 
the bladder at all, but press the ureter down in front of it just 
at that spot where the tube bends upwards to enter the 
ladder (Fig. 9). ° ss lit f h h d 
I do not claim any credit or originality for the shadowgraph 
ureteric bougie. If any is due it would fall to Kelly or Nitze. 
{only urge it asa valuable method, and one likely to prevent 
aneediess operation in the lower ureter. 








QNE HUNDRED CONSECUTIVE LAPAROTOMIES 
FOR INTUSSUSCEPTION IN CHILDREN. 
By CHARLES P. B. CLUBBE, M.R.C.S.Ena., 


Alfred Hospital; Honorary Surgeon, 

. Mey pom any Ag eg Children. Sydney ; Joint Lecturer - 
in Clinical Surgery at the Sydney University. 

{x this part of the world, as elsewhere, we now get more in- 
¢ussusceptions in hospital than in former years, because the 
condition is more readily recognized and the children are 
gent tous more promptly than heretu‘ore. T find that up to 
November, 1904, I had performed 10> !+i.. . mies for in- 
¢ussusception in children, with sixty-th ._overies and 
thirty-seven deaths. 

The first 50 cases occurred from August, 1893, to Avril, rgor 
(a period ot seven years and eight moaths); of these, 25 lived 
and 25 died. The second 50 cases occurred from April, 1901, 
to November, 1904 (three years and six months); of these, 38 
livedand 12 died. The great difference in the mortality in the 
second 50 cases is probably dae to the fact that the children 
were sent into the hospital earlier. 


























Cases that Cases that 
Lived. Died. 
Average time from onset of { First 50 28 hours. 68 hours 
symptoms to eperation Second 50 | 23 a 4e x 
The varieties were as follows: 
Cases. | Cured. Died. 
{ 
Hleo-caecal .. 00 ees 64 | 43 21 
Mleo-colic ... ‘ae wie 12 7 5 
DOUG... cess te 20 | Ir 9 
Ee) ssa a 3 2 I 
Enteric x _ I 
100 | 63 37 





In my cases the relative frequency of the various forms 
differs considerably from those collected by Weiss, who gives 
us thefollowing statistics: Ileo-caecal, 43; 1leac, 23; ileo-colie, 
14; colic, 26, 

It appears that I have met with singularly few enteric and 
colic varieties. Cases [ have classified as ‘‘double” were 
Primarily enteric, generally starting a few inches from the 
caecum. This intussusception reaching the cae®im has 
caused the secondary infolding of the colon. I have noticed 
that in theileo-caecal, the common variety, the starting point 
is in the large majority of cases in the caput caeci and not at 
the valve. ‘Lhis free end of the caecum is often a little difti- 
calt to unfold. The main part of the intussusception has 
been reduced, the lumen is free, but this small, cup-shaped 
depression, with its thick, hard wall, persists, and has often 
40 be moulded into a convexity, and held in that position for 








a minute or two. The arrangement of the muscular fibres at 
this part of the caecum seems, in some —_ or other, to tend 
to the production of this small cup or dimple, since it appears 
to be so frequently the starting point in what is the 
commonest variety of intussusception. In intussusceptions 
beginning in the ileum the first unfolding seems frequently to 
start at the side of the bowel and always opposite the 
mesenteric attachment. 
DIAGNOSIS. 

This is not a matter of great difficulty. The signs and 
symptoms are now so well known that, even with an ordin 
amount of care, the condition should not be overlooked. 
Indeed, the Sydney graduate is now nearly always able to 
‘‘spot”’ the case at once. If-there is any doubt, and the mass 
cannot be felt, chloroform should always be administered for 
the purposes of diagnosis. The condition of the child is apt 
to mislead the unwary, because in a large number of what 
may be called early cases, that is, cases seen within eighteen 
or twenty hours from the onset, the condition of the child is 
remarkably good. The pulse rate may not be raised, and they 
do not look ill. It is difficult to believe that they are suffering 
from acute intestinal obstruction. I think this is the reason 
why men sometimes miss these cases, if they are not on the 
watch for them, and have not paid attention to the story of 
the onset of the attack told by the mother. In some cases 
the children are collapsed from the very onset, and in later 
cases it is nearly always easy to see that the child is pro- 
foundly ill. 

TRRIGATION. 

In spite of the fact that nearly all surgeons now condemn 
irrigation as useless and unscientific, I always inject before 
operation. The patient is anaesthetized, everything is pre- 
pared for operation, and then oil or warm saline is injected 
by means of an ordinary Higginson’s syringe. Why is it 
useless? It may complete the reduction. It always reduces 
the mass to a certain extent, sometimes very largely, and ina 
very gentle manner. Frequently a mass that was in the 
rectum or descending colon can, after the injection, be 
felt in the caecal region, and can, therefore, when the abdo- 
men is open, be now got at and reduced with much less 
handling, and therefore much less risk, than before. But 
irrigation alone must never be considered a complete form of 
treatment, and when we irrigate we must always be prepared 
to operate. My experience has taught me that it will only do 
away with the necessity for operation in 10 per cent. of the 
cases. It is, therefore, always necessary where the mass dis- 
appears entirely, as the result of irrigation, to keep the child 
under careful observation. If these facts are recognized I 
fail to see how irrigation can be considered dangerous or 
unscientific, 

INCISION. 

In cases where the mass has been reduced to the region of 
the caecum, I usually make incision at the outer border of the 
rectus. The mass can then be easily delivered and reduced 
without any prolapse of the intestines and therefore with but 
little shock to the child. The advantages of the side incision 
are certainly less immediate shock, but it is more likely to be 
followed later on by hernia than the central incision. Where 
the mass is in the transverse or descending colon the incision 
should be in the middle line, the umbilicus being the centre, 
on one or other side, of the cut. I always try to keep the 
intestines in, but rather than waste much time I let them 
prolapse, and after the intussusception has been reduced I 
have warm saline solution poured over them as they are being 
replaced. If the serous coat of the iatussuscipiens is torn I 
stitch it with fine catgut. I notice that the appendix isnearly 
always discoloured, but unless it seems to be very much 
damaged I rarely remove it. In this series of cases I have 
been obliged to resect the bowel seven times, for various 
reasons, with but one recovery—a case I have already 
recorded.' 

To close the abdomen I nearly always use through-and- 
through silkworm gut sutures with a Reverdin’s needle. It 
saves much time. With a side incision, if there is not any 
— inated for haste, I sometimes sew up in layers with 
catgut. 

AFTER-TREATMENT. 

They are always given morphine, ;', to 75 gr.; thi3 is 
repeated if necessary. Strychnine is given hypodermically 
till the immediate shock passes ; sometimes salines. Within 
twelve hours the colon is washed out with a weak solution of 
permanganate of potash. This nearly always produces a 
motion. If there is any difficulty with the bowels small 
does of calomel or castor oil are given. 
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Foop. 

I think it is most important that these children, if still on 
the breast, should not be weaned. For the first thirty-six hours 
or so they are fed on small quantities of albumen water and 
somatose or Mellin’s food and water. Brandy in albumen 
water. After that, if they are doing well, the mother comes 
to them several times during the day. They are artificially 


fed at night. 
REFERENCE. 
1 BRITISH MEDICAL JOURNAL, 1897, Vol. ii, p. 1335. 








THE CURABILITY OF HERNIA AT ALL AGES 
BY OPERATION. 


By EDWARD DEANESLY, B.Sc.Lonp., F.R.C.S.Ena., 
Honorary Surgeon, Wolverhampton and Staffordshire General Hospital. 





In a previous paper in the British Mepicat JournaL (June 
27th, 1903) I attempted to show that the diversity of opinion 
on the treatment of hernia was largely due to the prevalence 
of an erroneous view of its etiology. Rupture, the popular 
name of this disease, expresses the popular view of its cause. 
According to this idea the hernial protrusion is the result of a 
hurt or strain. Following Hamilton Russel and other writers, 
I described the evidence which to my mind proves conclusively 
that this view is wrong, and that in the vast majority of 
hernias the essential cause is the pre-existence of a peritoneal 
sac of congenital origin. This statement applies to the various 
forms of oblique inguinal hernia and to femoral hernia, and 
has no reference to the hernias which follow abdominal inci- 
sions or similar lesions of which the traumatic origin is 
obvious. 

If we accept the popular view and regard strain as the 
primary causal factor, we must admit that it is a factor which 
can be only imperfectly controlled, either by therapeutic or 
mechanical means. We can, it is true, restrain the expulsive 
forces by means of an external appliance, or we may by means 
of an operation remove the sac of the hernia, and obliterate 
or narrow the opening in the abdominal wall through which 
it protrudes, In the one case no attempt is made to cure, 
and in the other, however perfectly the end is achieved, the 
supposed primary cause, internal strain, remains. Recur- 
rence under these circumstances is probable, if not 
certain, for the operation does not leave the patient in any 
better state than a normal person, in whom the same cause-—- 
repeated strain—may by hypothesis produce the same result. 
If, indeed, the operation is not well planned, or skilfully 
performed, the parts affected may be actually less capable of 
resisting strain than those of a normal person, and recurrence 
is then even more probable. From the same assumption— 
that strain is the primary cause—it follows also that many 
eases of hernia are unsuitable for operation because the 
hernial aperture is so large, or the muscular parietes so lax 
and enfeebled, that it is improbable that any operation will 
enable them to resist for long the action of the expulsive 
forces of the body; hence in all large hernias, and in most 
elderly peeple, a radical operation is considered unlikely to 
be successful. 

If, on the other hand, strain is only the immediate cause of 
the protrusion, and if the real reason why hernia appears in 
some persons and not in others is that a congenital sac exists 
only in the one class and not in the other, then the possibi- 
lities of a radical eure are obviously very different, for the 
removal of the easential malformation—that is, the sac— 
removes the only condition which in the first instance permits 
the protrusion to occur. The patient after its removal is in 
all respects restored to a normal condition, and is no more 
liable to recurrence than any other. This statement must be 


qualified only to this extent—namely, that the long-continued | 


presence of the hernia within the sac, especially if the hernia 
is large, may have caused an amount of distension and 
atrophy of the structures of the abdominal wall which no 
operation can completely remedy. To this extent the patient 
after operation may still have an abnormal weakness which 
conduces to recurrence. In answer to this I can only say that 
my own experience does not justify this expectation. I have 
operated on all hernias, large and small and without any 
regard to age or the condition of the parietes, and I have not 
found recurrence more frequent in large than in small 
hernias, nor in old persons than in young. In other words, 
the size of the opening and the condition of the parietes, are, 
in my experience, no bar whatever to a successful radical 


operation. 





Stated briefly, then, the popular view i ia i 
result of strain, that many eases are incapable one ae 
radical cure, and that operation in even the most favour 
pend ee to be followed sooner or later hy reant 

, e primary cause—strain— Cnr 
gps res eliminated. “3 7 Sonse—sieain-—cannot be: peas 

must be admitted that the practice a: 
who act on this view help to bear out their ope ne 
restrict their operations except in cases of strangulati = 
irreducibility, to young persons, and to hernias of nodes re 
size, and even then their percentage of recurrence is ad ‘ 
high—in my opinion much too high.! Mr. Langton ni 
tinguished surgeon, and one of the most experie ie, 
operators, who has operated on 2,319 cases, has re nai 
ames — of = cases ar on in private, Pry x2 | 

an e other operators i i 
high as per poy p estimate their relapses ag 
n the other hand, the view which I wi 

support is that hernia is essentially the canta os ge ae 
existence of a vestigial peritoneal sac, that it is as ma ha 
congenital malformation as a Meckel’s diverticulum a : 
readily curable by any operation which completely remo 4 
the sac without damaging other structures, and my object in 
the present paper is to support this view by a brief anal ie 
of over 142 operations which I have followed up for two _ 
or more after operation, and which show that by an opertin : 
which effectually removes the sac, a permanent radical cae 
can be practically guaranteed in 95 per cent. of all cases with, 
out respect to age or the size and duration of the hernia. 

It may be objected that a duration of two years witho t 
recurrence is an insufticient test of permanence, It ig pt 
ever, generally admitted, and my own experience confirms 
this, that recurrence nearly always takes place, when it odie 
at all, within six months. I have not yet met witha sin le 
exception to this rule in my own practice, nor am I a 
of any published observation in which a radical cure has te. 
mained sound for twelve months under the conditions of 
ordinary life and subsequently recurred. Moreover, in none 
of my cases has a truss been worn after the operation, and the 
patients have generally returned to their ordinary occupations 
within three or four weeks. I think, therefore, that the 
stability of the result in these cases has been tried by atest 
sufficient for all practical purposes. 

‘ne methods of performing the operations for the radical 
cure of hernia are legion, a sure sign that practical perfection 
has not yet been achieved. It is not my intention to add 
another method to the bewildering variety already in vogue, 
Probably most surgeons practise in this as in other operations 
a wise eclecticism. In surgery, however, no more than in 
philosophy, is ultimate salvation found in eclecticism, and the 
drift of surgical opinion is already clearly setting in favour of 
two principal methods, those of Bassini and Kocher, at any 
rate as regards essential principles. 


All operations devised for the radical cure of hernia have. 


two principal aims, the removal or obliteration of the gac and 
the narrowing or closure of the opening in the muscular 
parietes, and the criterion by which the various procedures 
must be judged is the greater or less perfection with which they 
accomplish these two objects. It must be admitted at once 
that many of the operations devised by different surgeons and 
known by their names accomplish these objects with 
sufficient success to obtain a large percentage of cures in 
selected cases, especially in young persons and recent hernias. 
Almost all of them, however, fail in more difficult cases 
where the hernia is large znd of old standing and the patient's 
tissues enfeebled by age. For such cases the method of 
Bassini is at present most generally practised. This operation 
deals thoroughly both with the sac and the canal, and in 
these respects leaves little to be desired. It has, however, the 
great drawback that it divides important structures and that 
the success depends on the asepticity of the wound and of the 
deep sutures. Failure in this respect involves with practical 
certainty the production of an ordinary ventral hernia in 
place of that which the operation was designed to cure. 
Bassini’s operation, moreover, is frequently lengthy and 
difficult, and failure of asepsis, of course, is more likely to 
occur from these verv reasons. , 

The operation of Kocher is, of all the oprrations devised, 
the simplest, the most rapid, and the easiest to perform. It 


deals perfectly with the sac, does not enlarge the cansl, and 


| its success is not comnromised by suppuration of the wound 


| should this occur. 
vagination and displacement is lucidly describ-d and figured | 


The method of treating the sac by in- 


in the last edition of Kocher's well-known textbook of opera- 
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is earlier procedure consisted in displace- 
poster ah Me Hee invagination, and, although his later 
od is an improvement, experience of both methods 
= 3 that there is little to choose between them as regards 
enon Kocher’s method of dealing with the parietal aper- 
resul inguinal or femoral, as the case may be, ensures its 
: ure, perhaps less perfectly than that of Bassini and other 
ds devised especially for femoral hernia.” Mr. Lynn 
th mas has, therefore, practised and advocated a combina- 
: . of Kocher’s method of treating the sac and Bassini’s 
et hod of closing the canal. I have, however, practised 
Kocher’s method in about 300 consecutive cases, and am per- 
jectly satisfied with his method of closing the canal. This 
trengthens the conviction, which it is the main object of 
this paper to support—namely, that the essence of the hernia 
ig the sac, and that the closure of the canal is of subsidiary 
import frown its simplicity, Kocher’s operation has the great 
merit of being applicable to all forms of hernia and to all 
cases. 1 am aware that some writers have declared it to be 





: i to large hernias, and to certain cases of ‘‘con- 
a Ea in ‘ahieh the sac cannot be sufficiently iso- | 
Ftd. In 300 consecutive cases I can only say that I have 
not met with one in which the essential principle of the 
operation, displacement and fixation of the neck of the sac, 
could not be carried out, even where adhesions from within 
or without made it impossible to preserve the whole sac. I 
have used Kocher’s method in the largest hernia but one I 
have ever seen, and found no difficulty whatever in applying 
it, This hernia was larger than a football and reached to the 
knees of the patient, a man of average height. Itis too soon 
to determine the fiaal result of this case, but at present, 
three months after the operation, he has no recurrence and is 
working without any truss or artificial support. : 

I will now give a brief analysis of the results of operations, 
which have all been tested by the lapse of two years of ordi- 
nary working life. In no case has a truss been worn, except 
in those in which a new hernia has formed. This number 
includes the whole of the cases operated on by me from the | 
beginning of 1900 to the end of 1902, and they were selected 
by no test except the willingness of the patient to undergo 
the operation. The 142 operations were performed on 130 
patients, in 12 of whom operations were performed on both 
sides. The youngest patient was 3 months, the oldest 70 
years. Thirty-four patients were under 15 years, and 11 over 
so years. Of those under 15, 14 were infants under 2 years. 
Excluding strangulated cases, there was only one death, from 
pneumonia in an infant 18 months old after a double opera- 
tion, Kleven operations were for femoral hernia, all the rest | 
for inguinal hernia. Of the latter, 3 were ‘‘direct,” the 
remainder of the ordinary oblique variety. In 15 cases the | 
patients could not be traced beyond one year, and their con- 
dition is unknown ; but all were told to present themselves in 
case of return of the hernia, and would probably have done 
so. The remainder were all communicated with two years 
after the operation, and of these afew had died without re- 
currence from various causes unconnected with the hernia. 
Recurrence has occurred in 6 cases only, in every case less 
than twelve months after the Operation. Al] six were cases 
of inguinal hernia, the femoral hernias having been found 
sound at the end of two years. Of the 6 relapses, in one case, | 
@ woman with a violent chronic cough, a small ventral 
hernia formed at the upper end of the scar. Three were 
ordinary inguinal herniae, of moderate size in healthy young 
men. One was a direct inguinal hernia in an elderly man, 
One was a small inguinal hernia in a boy of 8. This case was 
operated on again, and remains free from recurrence fifteen | 
months after the second operation. In all these cases except | 
the first, in which it was an ordinary ventral hernia, the | 
telapse precisely resembled the original hernia, and a new | 
inguinal sac of peritoneum had been formed. In these cases | 
it is probable that the original pouch had not been com- 
pletely obliterated owing to a faulty performance of the 
original operation, and thus rendered the formation of a new | 
hernia possible. In no case was the new hernia as large or | 
as troublesome as the original one, and in all it was easily | 
controlled by a truss. Nevertheless, the operation can be 
repeated, and a successful care easily obtained if the patient's | 
consent can be obtained. I have proved this not only in one | 
of my own cases, as already mentioned, but in three other 
cases in which relapse has occurred alter operations by other 
surgeons. Of these second operations, three have already | 
been performed over twelve months without recurrence, and | 
as I have previously stated, I know of no case in which | 





recurrence, when it occurs at all, has not shown itself in less 
than twelve months, It is interesting to note that in no case 
in which recurrence took place was there any suppuration in 
the wound. On the other hand, in about 5 per cent. of all 
cases slight suppuration occurred, and in none of these did 
relapse occur. 

Those who practise Bassini’s operation admit that suppura- 
tion in the wound is extremely likely to be followed by relapse 
of the hernia. A careful review of all my recurrences has 
convinced me that they were all probably due merely to a 
faulty performance of the operation, and might have been 
avoided with more care. Most of them occurred in my earlier 
operations, and amidst pressure of work no surgeon is always 
at his best. 

A percentage of 4.2 relapses is a low one, and might be con- 
sidered sufficiently satisfactory, but it ought, in my opinion, 
to be reduced to at least. 2 per cent , with proper care and 
skill. Iam not aware of any statistics, however, in which a 
lower percentage than my own has yet been published in any 
series of consecutive unselected cases embracing all ages and 
varieties of hernia. A series of 103 cases with a relapse rate 
of 5 per cent. was published in the JourNAL of October rst, 
1904, by Mr. Robert Kennedy of Glasgow, but of these cases 
only 4 exceeded the age of 7, and in children the operation 
for radical cure presents few difficulties. 

The fact which I desire to emphasize again is that the age of 
the patient and the size and long duration of hernia are no bar 
to successful cure by operation. Out of 11 patients over 50 
years, in the present series, there has been no relapse in any. 
Four of them were femoral hernias, mostly strangulated, and 
presenting no special feature. Of the other 7 cases, 2 were 
large scrotal hernias in men over 60 with relaxed abdomens. 
One was a large strangulated hernia containing the bladder 
in aman of 70. One was a direct inguinal hernia in a portly 
man between 50 and 60. Onehad, in addition to an inguinal 
hernia, a large hydrocele, which was dissected out. Only 2 
had uncomplicated inguinal herniae of moderate size. 
Nevertheless, all 11 patients are alive and well to-day, and 
have never worn a truss since their operations were per- 
formed. 

I think that these cases support my main contention that 
relapse is nota result of imperfect abdominal walls but of 
imperfect operations, and I again commend to the notice of 
surgeons the operation of Kocher as the most admirably-con- 
ceived, the simplest, the most rapid, and in its results the 
most satisfactory of all operations yet devised for the radical 


| cure of one of the commonest of human ailments. 


REFERENCES. 
1 Medical Society of London, Uct ber, 1904. 2 Lancet, August, 19002. 
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A NOTE ON FILARIA GIGAS. 

In the British Mepicat Journat of September 2oth, 1902, 
Prout, in a paper entitled Filariasis in Sierra Leone, described 
what he believed to be two new filariae in a blood film which 
also contained ordinary nocturna embryos. The two objects 
differed in s'ze, the larger measuring 0.34 mm., the smaller 
given in text as 22 mm., but evidently meant to read 0.22 mm. 
The provisional name of filaria gigas was given to those 
objects. I had the opportunity of seeing the original specimen 
before the paper was published, and it was then exceedingly 
doubtful that they were really filariae, the difference in size 
and shape and the absence of all the usual anatomy being all 
against them. 

Some time later Dr. St. George Gray, when he went to Sierra 
Leone, followed up the case and examined the blood of other 
people in the same district. He found similar objects, and 
considering that they might represent fallacies, exposed slides 
with gum on them in the same huts in which he had taken 
the blood. On examining those he saw the same thing in 
several, and found out that they were hairs of an insect which 
had dropped on to the slides. He informed me of this in a 
private letter and sent me a specimen which, though bearing 
a superficial resemblance to a tilaria, was clearly an insect’s 
hair. Dr. Gray was averze to publishing this, and apart from 
menticning the fact to the students of my different classes, 1 
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have not brought the matter into print till now. As I have, 
however, noticed in Professor Blanchard’s and Dr. Penel’s 
recent works on filariae reference made to filaria gigas, I 
think it incumbent on some one to remove this name from 
the literature of filariasis into which it has passed, and I do 
so now being sure that Dr. Prout will agree with me that this 
is for the best. 
GrorcE C. Low, 
Superintendent, London School of Tropical 
Medicine. 





A THIRD STAGE IN THE SEXUAL CYCLE OF THE 
HAEMOGREGARINE OF JERBOAS. 

I HAVE already described two stages in the life-history of 
the haemogregarine which I recently discovered in the jerboa 
—jaculus jaculus or J. gordoni, as I believe it has been re- 
named. ‘These were represented by the endoglobular and 
the free motile trophozoite, the latter progressing by 
‘“‘euglenoid” movements. Seventeen jerboas have now been 
examined, and in all of them the infection has been found. 
In one a third stage has been detected in the liver—namely, 
the formation of schizonts in the form of cytocysts con- 
taining merozoites and residual protoplasm. 

The condition appears to me to closely resemble what has 
been found in the case of Karyolysus lacertarum (Labbé). 

So far I have only found this interesting stage of the sexual 
cycle in the liver. Examination of the spleen and bone- 
marrow proved negative, The discovery is further proof, if 
any were needed, that this haematozoon belongs to the 
Haemogregarinidae. 
ANDREW Batrour, M.D., etc. 


Director, Wellcome Research Laboratories, 
Gordon College, Khartoum. 





CLAVICLE FRACTURED BY MUSCULAR ACTION. 
A COLLIER, aged 20 years, in robust health, very muscular, 
and of good family history, was running at a good pace, when, 
turning sharply round a corner, he felt something give at his 
shoulder. 
be fractured at the junction of its inner and middle third. 
The above is of interest as its occurrence in the manner 
described is most unusual]. I am quite satisfied that there 
was no fall nor violence of any kind, and that the fracture 
was due entirely to muscular action. 
Abersychan, Monmouthshire. WILLIAM Borns, L.R.C.P.and 8. 





THE OPENING OF PERITONSILLAR ABSCESS, 
SHoRTLY after the publication of Dr. StClair Thomson’s con- 
tribution to the British MepicaL JouRNAL on the opening 
of peritonsillar abscess, a patient after three sleepless nights 
consulted me, and all the signs of peritonsillar abscess were 
present. 

Not having cocaine spray at hand, ethyl chloride was used 
to produce local anaesthesia; Lister’s sinus forceps were 
thrust in at or about the “ site of election.” The blades were 
well opened vertically, and a veritable cataract of pus was the 
result. The patient, a somewhat delicate server in a shop, 
was fit for work in three days. 

Hitherto I have used the straight bistoury, but nearly 
always only after spending some time in persuading the 
patient to submit to the operation. In the case above 
related, although a timid subject, the forceps did not appear 
to excite any dread, and no persuasion was required in order 
to carry out that which probably cut a very painful affection 
short by forty-eight hours. 

T. F. Huan Smita. 


Farningham. 





AN EPILEPTIC FAMILY. 

S1x brothers, white Jabourers of this island, had in all 38 
children, of whom 8 are epileptic. No history of mental 
disease in the parents of the brothers or in themselves or 
sisters has been elicited. 

It is noteworthy that 7 of the epileptics are females. 

1. Tom—3 sons; 5 daughters, 1 epileptic. 

2. Sam—1 son; 2 daughters. 

3. John—6 sons; 3 daughters, all epileptic. 

4. Henry—3 sons, 1 mentally deficient and probably a case 
of larvated epilepsy ; 6 daughters, 3 epileptic. 

5 Zacchariah—1 son, epi'eptic ; 4 daughters. 


On examination, the right clavicle was found to | 


ht 
6. Joe—2 sons, 1 leprous ; 2 daughters, 1leproue. SS 
I am interested to heow whether any assecistiva hb 
near Tal OO ee tae ee females. ‘Tr 
0 e above famil + the 
whose sister was epileptic. lly I chanced upon a leper, 


C. . 
Colony Hospital, St. Vincent, B.W.1. bad Brancu, M.B,, C.M. 





RADIO-ACTIVITY OF THE HARROGATE & 
WATER. — 


In view of the fact that the water of what is k “ 
Old Sulphur Well” plays such a valuable part in the H ~» 
gate treatment, a recent important addition to our knowledge 
with regard to its properties will, I think, prove of interest of 
Sir William Ramsay, who has been kind enough to exami, 
some of this water for me, in order to ascertain whether o: “ 
it is radio-active, writes: ‘‘The water contains some hag 
emanation, and also, I think, a trace of thorium emanate 
too... . l evaporated the water to dryness, and the residue 
— not seg wo ——, therefore, as if the 
radium emanation, dissolved in t si F 
activity. , e water, produces its radio. 
ir William Ramsay also states that the tests he 
be regarded as merely qualitative, and as showing Genie 4 
water is radio-active, but that the radio-activity is present . 
sufficient amount to warrant a quantitative estimate of it 
being made. This, I hope. may soon be carried out, ; 
I a = Sir be ferns Ramsay for his kindness ip 
examining the water, and for his permission to i 
facts that he has elicited with Roneell 9 to it, ae 


Harrogate. H. Dovatas Wusson, MD, 








INGUINAL HERNIA: BANDAGING: RECOVERY, 
D. L. k., aged 22, met with an accident whilst playing ina 
football match on October 29th, 1904. He fell down ina 
| —— pg bee ee the ground. He 

elt a good deal of pain in the left groin, but continued playi 
| till the end of the game. ‘ Playing 

I saw him immediately afterwards and examined him, He- 
had a large tense pyriform swelling in his left groin about. 
the size of a goose’s egg, with a distinct impulse on coughing 
and tympanitic note on percussion. The swelling was very 
tender to touch, and there was a good deal of discoloration 
present. The diagnosis was “left inguinal hernia.” 

I tried to reduce it at the football pavilion, but failed. He 
was sent home in a cab, and was told that an operation might 
be necessary. Soon afterwards I went to his house, taking 
chloroform with me. I managed with some difficulty to 
reduce it without the chloroform. On examination the ring 
on the le!t side was found but very slightly larger than that. 
on the right. 

I applied a pad of gauze over the external abdominal ring 
and bandaged him up tightly with the usual ascending 
spica. The patient was kept in bed for about a week, and was 


pain. The bandages were kept on for about six weeks, and 
then, on examination, I was satisfied that the rupture was 
allright. There was no apparent difference between the ab- 
dominal rings in size. He has had no trouble since, and is 
playing again at present as well as ever. 

Cardiff. W. G. Wittiams, M.B., Ch.B. Edin. 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LONDON MISSIONARY SOCIETY’S HOSPITAL, NEYOOR, 
TRAVANCORE. 
A CASETOF TETANIFORM CONVULSIONS. 
(Reported by A. Fetts, MB, C.M.Fdin., and W.C. BENtaALL, 
L.R.C.P. & 8.Ed.) 
| P., anative Ohristian boy, 10 years of age, was admitted to 
hospital on January 27th, 1¢05, with the following history. 
| Fifty days previously he received acut in the left index finger 
whi'st playing withaknife. Various native medicires were 

















then allowed to get up, although still complaining of slight: 
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oppliet ry no nervous symptoms were noticed, but he then 
' ll into a swoon each evening soon after dark. He 


0 fa re e sas 
begat ed in a semi-conscious fainting condition for about 


inutes. 
poe os the same hour. Then, about twenty-five days after 


the injury, convulsions began to accompany the swoon, 


! 


d the wound healed. For the first ten days after | 


This recurred daily tor about fifteen days, | 


radually increasing in severity and duration; at first always | 


ming on at dusk on alternate days. Latterly the fits had > 


recurred every evening, sometimes even during the day. In 


the interval the boy appeared to be quite well, attended | 


school, ate heartily, and slept soundly. ; 

State on Admission.—When brought to hospital he appeared 
tobea healthy boy. There was no rigidity of any muscles 
and no difficulty in swallowing. On the radial aspect of the 
dorsum of the left index finger running longitudinally was a 
firmly-healed ecar, almost as long as the middle phalanx. 
In the evening the usual fit occurred. It began with a series 
of rapid forced respirations, followed by a succession of 
clonic spasms of the flexor muscles of all four limbs and 
trunk. These were so violent as almost to jerk the boy off 
the bed, the knees being brought close to the chin. After 
each spasm he tried to rise from the bed, only to fall back in 
another spasm. This was repeated about twelve times, and 
then the boy passed into a violent tonic spasm, which lasted 
about halfa minute. It was of a pronounced emprosthotonic 
type, the body being acutely flexed, so that the knees touched 
the chin, and the boy’s sacrum alone appeared to rest on the 
bed. This was followed by another series of clonic spasms. 
The muscles of the face and jaw entirely escaped. When the 
fit ceased the boy at once sat up, and was perfectly conscious. 
He could give no account of any aura; 5 gr. of chloral hydrate 
and 10 gr. of potassium bromide were given every three 
hours. 

Progress. —On January 28th the boy was much worse. The fits were 
repeated at frequent intervals during the day and towards night became 
almost continuous. When free from fits the boy layin an exhausted 
condition. He was somewhat delirious, but always responded when 
called. The former mixture was continued during the day, and at night 
he was given a draught containing liq. morph. hydrochlor. mrz, potass. 
brom. 15 gr., and chloral hydrat. 7 gr. 

January 29th.—The boy had ten hours’ unbroken sleep after the 
draught, but no sooner awoke at 6 a.m. than the fits recommenced with 
increased violence and frequency. His temperature, which had been 
normal hitherto, had risen to 100° F., and his pulse was 120. He was in 
every Way much worse. It was now noticed that in the brief intervals 
between the spasms, the boy, who was only semi-conscious, rubbed the 
‘pack of the left hand, as though he felt the pain there, and pressure on 
the scar induced a fit of great severity. 

Operation.—It was therefore decided to excise the scar. Chloroform 
was given at once (9 a.m.), and the whole scar down to the bone freely 
removed by an elliptical incision. The index branch of the radical 
merve, which ran along the edge of the scar, though not apparently in- 
volved in it, was also excised, its proximal end being pulled out as far 
sy aged ig og _ The incision was closed. During the rest of 

0 a ree 

area lestond tong ee or four spasms, which, however, were of 
sult.—The subsequent history was uneventful. Slight 
spasms recurred for the next four or five days, but they se 
infrequent and only sufficient to just slightly flex the knee or 
raise the head from the pillow. There was considerable insta- 
bility of the nervous system for a few days; thus singing in 
= next ward, or the presence of a class of students round his 
ben a ee to induce a condition of semi-consciousness 
ght spasms, but progress towards recovery was rapid. 
pk d yd — i oe the operation the boy was up and 

: en 
smmptome, ay he went home free from all 

,HEMARKS.—The case was of much interest from the point of 
jens. At one time it much suggested tetanus, peor for 

e freedom of the muscles of masticati dd iti 
iat in ] cation and deglutition 
satay ot the whole nervous sate deed be ste 

system indu 
appeared to be a most trivial centile. atte 

















THE PREVENTION OF MALARIA IN ALGERIA Th 

1H A .—The French 
wiaioter of War has decided that measures are to be taken for 
i. prevention of malaria in the most unhealthy parts of 
a A systematic attempt is to be made to destroy 

opheles larvae in stagnant pools by the free use of petro- 


leum, or by drainage whenever that i i 
y 1 t is feasible. Sufferers 
tom malaria are to be isolated in special parts of infirmaries 
wauroee” where all openings will be protected by net- 
vill be wire. To the healthy, quinine in preventive doses 
Guns regularly administered, with the object of making 
immune in regard to infection by mosquito bites. 


| 
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REPORTS OF SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
JoHN TweEeEpy, P.R.C.S., President, in the Chair. 
Thursday, June 8th, 1905. 
CRIBRIFORM CHOROIDO-RETINITIS. 
Messrs. R. W. DoynEe aND SYDNEY STEPHENSON read a paper 
on cribriform choroido-retinitis, a rare form of fundus disease. 
They described 3 cases in adult patients of a peculiar clinical 
type of choroido-retinitis, characterized by large sheets of 
white exudation lying in the fundus beneath the retinal 
vessels, and showing few or many round or oval holes, 
through which the colour and markings of the underlying 
choroid could be recognized. In some instances the holes 
might be filled with pigment. There were grounds for 
thinking that the affection had resulted from acquired 
syphilis. The authors rejected the view that the condition of 
the fundus was the outcome of the metamorphosis of copious 
haemorrhages. 
Optic NEURITIS. 

Mr. Lestrz Paton read a paper on the course of optic 
neuritis and its subsidence after operation in cases of cere- 
bral tumours, and in it he analysed a series of 105 cases which 
had occurred at the National Hospital during 1903 and 1904. 
Of these cases there were 30 in which it was possible to 
examine more or less fully the eye condition after operation, 
and these cases fell into four groups as regards vision: (1) 
There were 8 cases in which the vision was little if at all 
impaired. (2) In 11 cases the patients were blind or almost 
blind before the operation, and afterwards their vision re- 
covered, in some even up to normal acuteness of sight. In 
Group 3 were those cases which were practically blind at the 
time of the operation and which regained no vision (6 cases), 
and also those in which the vision failed markedly in spite of 
the operation (2 cases), giving a total of 8 cases out of 30 
operated upon which did not save thesight. In oe 4 were 
3 cases in which one eye retained good vision while the other 
became blind or nearly so. A notable symptom in these 
cases was attacks of transient dimness of vision, which 
occurred most frequently in the cerebellar cases, and were 
most probably dependent upon interference with the vascular 
supply of the occipital lobes. In different cases the optic 
neuritis showed different appearances, and the cerebellar 
cases showed more swelling of the disc than did thoge in 
which the tumour was situated in the frontal or parietal 
lobes, while macular changes appeared only in a small num- 
ber of cases, and even when these were present they were not 
necessarily associated with any interference of vision ; this was 
in favour of the changes being superficial. The intradural 
tension was in all cases high. The swelling of the disc sub- 
sided gradually, but more rapidly in cystic cases, while in 
those which led to blindness the disc assumed a papery-white 
appearance, with arteries much diminished in size. In some 
cases where the sight was retained the disc had usually a 
muddy greyish-pink appearance, but this tended to disappear, 
and in some of the cases it was impossible to tell from the 
appearance of the disc that there ever had been optic 
neuritis at all; this was so in one case where there had been 
extensive macular changes, but the vision recovered to §. 


Rina SARCOMA. 

Mr. L. WERNER (Dublin) described the case of a boy, aged 18, 
the sight of whose right eye had been failing for nine months 
before being seen, while black spots had been lately observed 
upon the iris. When seen the iris was covered with coal- 
black spots of Paeees, less marked above, and in addition 
there was a small brown tumour wedged into the angle of the 
anterior chamber at the outer side. The anterior chamber 
was deep, although the tension was high, and there wasa 
deep glaucoma cup ; the vision was ‘‘hand-movement” only. 
The eye was enucleated, and the patient remained in good 
health one and a half years after the operation. The tumour 
was a spindle cell melanotic sarcoma, which affected the 
ciliary body, and the neighbouring parts were infiltrated with 
pigment cells, which extended into the canal of Schlemm. 
Black cells extended into the angle of the anterior chamber, 
and a large number of detached cells were lying loose at the 
bottom. The case was a typical example of a ring sarcoma, 
of which about seven cases had previously been recorded, 

Mr. Cant (Jerusalem) read a paper on the treatment of 
ophthalmia in Palestine, where he showed that nitrate of 
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silver was commonly used, both by qualified and unqualified 
practitioners, in solutions as high as 20 per cent. These ex- 
ceedingly strong solutions were productive of a great deal of 
injury to the eyes, lids, and conjunctiva, and favoured, rather 
than retarded, the development of organisms. He urged that 
it was never advisable to use a stronger soluticn than 20 gr. 
to the ounce, and seldom should one go beyond 15 gr., or 3 per 
cent., while a 2 per cent. solution was the most useful strength 
for the majority of cases. cm aaae 
VISUAL EFFICIENCY; 

Dr. G. A. Berry read a paper on visual efticiency from the 
point of view of indemnification after injury. He pointed out 
that it was impossible, having regard to the different value of 
good eyesight todifferent individuals, toformulatean invariable 
scale of efficiency, and suggested that, on the basis of certain 
statistics which could probably easily be got, a scale possess- 
ing a certain elasticity might be established. The first thing 
to determine was the degree of vision in one eye alone which 
jast corresponded, for any particular employment, to a com- 
plete loss of efficiency. The second was the average loss for 
different occupations in efficiency, caused by complete loss of 
vision in one eye alone, the other having full vision. The 
total efficiency, taking the vision of both eyes into account, 
was then discussed as a particular function of the separate 
efficiencies of each eye. ie 





OBSTETRICAL SOCIETY OF LONDON. 
W. R. Dakin, M.D., F.R.C.P., President, in the Chair. 
Wednesday, June 7th, 1905. 
PoERPERAL ECLAMPSIA, 
SurcEON-Captain J. C. Honpicn Le&icester, I.M.S., of 
Calcutta, reported a case of eclampsia, with death on the 
sixteenth day after delivery from general septic peritonitis, 
due to rupture of an abscess in the spleen, 


REPEATED TUBAL PREGNANCY, 

Mr. ALBAN Doran reported a case which had twice been 
under his observation in hospital with clinical evidence of 
tubal gestation, first on the right side, and, after an interval 
of twelve months, on the left. Owing to increasing swelling 
with pain and haemorrhage the abdomen was opened, and 
clots, together with both tubes and the right ovary, were 
removed. The patient was the subject of pulmonary phthisis, 
to which she ultimately succumbed thirteen months after the 
overation. Mr. Doran raised the question whether, in view 
of the possibility of another abnormal pregnancy taking 
place, it was justifiable in operating for tubal gestation to 
remove the opposite tube even when healthy. He quoted 
three cases of his own in which a normal uterine pregnancy 
had followed removal of a pregnant tube. 

Dr. BoxaLt mentioned a case in which a normal pregnancy 
and delivery occurred about a year subsequent to removal of 
a ruptured tubal gestation. 

Dr. Hersert SPENCER said he had operated on three cases 
of bilateral tubal pregnancy, and in two others had observed 
intrauterine pregnancy after tubal gestation. 

Mrs. ScHARLIEB mentioned a case of ruptured ectopic gesta- 
tion operated on in July last, the patient being now five 
months pregnant. 

Lieutenant-Colonel Sturmer, I.M.S., referred to the case 
which he had recently brought before the Society, in which, 
at the time of operation, the opposite tube was found red and 
swollen, but was not removed. A year later it was discovered 
that ectopic pregnancy had again occurred. Hence he thought 
that it would have been safer to have removed both tubes at 
the firat operation. 

Mr. Doran, in reply, said that every conceivable variation 
had been observed in cases of tubal pregnancy—repeated in 
the opposite side, repeated in the same side, simultaneous in 
the right and left tubes, simultaneous tubal and uterine preg- 
nancy, and, lastly, gestation in a tubal stump. Still, the 
evidence of those who bad joined in the discussion supported 
his opinion that when pregnancy occurred after the removal 
of a tubal gestation sac it was as a rule normal; hence, when 
the sac was removed it was not justifiable to amputate the 
opposite tube. 


THYROID-LIKE STRUCTURES IN OVARIAN OysrTs. 

Dr. R. Hamitton Bex reported two instances of thyroid- 
like structures in ovarian cysts. In both the cysts were 
multilocular, and had been removed by operation. An expla- 
nation was doubtless to be found in one of the following 
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causes—in metastatic growth from a primar 


——=. 
noma; in secondary growth from a normal tyr el cari 
from a simple goitre ; in growth of a teratomatous nature: * 
endothelioma ; in colloid degeneration of an ordina and, 
adenoma of the ovary. He was disposed to regard the wu 
mentioned as the most probable explanation. © last 
Dr. WILLIAMSON agreed that in many cases the resembla 
to thyroid tissue was brought about as the result of preg: we 
exerted by colloid contents in the smaller loculi upon th 
columnar epithelium of an adenoma of the ovary, But at the 
same time, he thought it possible that in some cages : 
explanation was to be found in a teratomatous origin. m 


DEFORMED FETUS. 

Mr. CHARLES SINGER exhibited and described: cage of 
extreme ectopia vesicae and congenital absence of the col : 
combined with other deformities, in a full-time fetus which 
had lived for fourteen days. 


RvuPptTurRED INTERSTITIAL PREGNANCY, 

Dr. RUSSELL ANDREWS recorded a case of pregnancy in the 
left cornu of the uterus which had undergone early rupture 
The period was but six days overdue, and the gestation cavity 
would but just admit the tip of one’s thumb. The uterus was 
removed by supravaginal amputation, both ovaries being left 
But he raised the guestion of the possibility of preserving the 
uterus in cases like this where rupture took place ear] 
merely excising the affected cornu and suturing together the 
resulting raw surfaces. 


PRIMARY CARCINOMA OF BOTH FALLOPIAN Tuprs, 

Dr. CULLINGWoORTH showed and-described the specimens of 
this condition which he had removed by operation froma woman 
about 41 years of age. For two years previously she had had 
continuous pelvic discomfort, with frequency of micturition 
and a constant and increasing watery discharge, sometimes 
blood-stained and frequently offensive. The diagnosis was 
obscure. A month’s rest in bed having been followed by no 
apparent benefit, operation was decided upon. When thepre 
liminary enema was given, about a pint of bright blood was 
passed by the bowel, and under anaesthesia a small fistulons 
opening was felt in the rectum four inches from the anus, On 
opening the abdomen both tubes were found to be affected 
with malignant disease, the left being much the larger, but 
the uterus was of normal size and no extension of the disease 
to other parts in the abdomen could be felt. There was no 
ascites. It was thought that the fistulous opening into the 
bowel would supply a sufficient drainage. Subsequently some 
difficulty was experienced in getting the bowels to act. The 
patient died suddenly eighty-four hours after the operation. 

Mr. Doran thought it probable that the cancer had 
developed, as was often the case, in an old hydrosalpinx, 





MeEpIco-PsYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND 
IRELAND.—The spring meeting of the Irish Division was 
held on May oth at the Stewart Institution, Palmerstown, 
Dublin, by the invitation of Dr. F. E. Rainsford, who enter- 
tained the members to lunch after a visit to the institution, 
Dr. Rarinsrorp occupied the chair, and the business of the 
Division having been despatched read a short note on the 
Stewart Institution; this was founded by the efforts of the 
late Dr. G. H. Kidd, aided by a number of leading men and 
by a bequest of the late Dr. Stewart ; opened in 1869, it was 
a few years later transferred to its present situation. It was 
primarily a school for the training of imbeciles, but also 
included a hospital for the mentally affected. Since its 
opening 466 imbecile children had been admitted, of whom 129 
died and 103 remain. Of the remaining 234 a fair proportion 
were discharged so far improved as to render their presence 
at home desirable.—Dr. R. A. L. GRaHaM gave an account of 
a case of general paralysis complicated with syphilitic men- 
ingo-myelitis. The patient, an ex-policeman, had 
syphilis twelve years before admission, and a year 
previously was treated for weakness in his legs, ete, 
the diagnosis then being disseminated sclerosis. 
symptoms on admission were paresis, spasticity, clonus, 
scanning speech, and intention tremor, without set- 
sory disturbance. Later there were grandiose delaa> 
Argyll Robertson pupil, etc., and, after outbursts of ea : 
ment, death took place from exhaustion and cellulitis. 
mortem, the lesions characteristic of general aralysis had 
found in the brain. The cord showed marked menine> 
myelitis, chiefly in the cervical and dorsal regions. cope 
the lateral columns (the posterior very slightly). Thicke 
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fthe dura and areas of sclerosis surrounding the thickened 
eo thrombosed blood vessels, especially veins, were found, 
with hypertrophy and hyperplasia of the neuroglia in these 
greas and near the vessels. The case is interesting as having 

resented first the symptoms of disseminated sclerosis and 
afterwards those of general paralysis, without any 
to int to the meningeal lesion. The paper was 
gopiously illustrated with microscopic preparations, photo- 
micrographs, and lantern slides.—Dr. Drapes read 
notes of a case of brain tumour. The patient had 
guffered from amblyopia of the right eye for some 
years, Five months before. death Jacksonian epilepsy 
started, the fits—which rapidly increased to 30 to 40 
er diem—consisting of a momentary sickness, followed 
by tingling in the right fingers and toes, which travelled up 
the leg, thigh, and right side to shoulder, arm, and ultimately 
right side of face, with aphasic difficulty when the lips were 
reached, the whole lasting about three minutes. Later there 
was added a ‘‘slimy taste,” followed by a horrible smell, with 
nausea but not vomiting; on one occasion only an epilepti- 
form convulsive seizure took place. The patient improved 
markedly under potassium iodide, but on stopping it the sym- 
ptoms grew worse. Articulation became unintelligible, and 
there was paresis of the right arm and leg. Severe headache 
was present for a time towards the end. Sir C. Ball trephined 
without result, and the patient died of lung gangrene. Post 
mortem, & large glioma was found in the left fronto-parietal 
region, involving the island of Reil. claustrum, external 
capsule, and outer part of the lenticular nucleus, reaching 
to within 1cm.of the uncus. Naked-eye and microscopic 
preparations were shown. Dr. Norman called ttention to 
the close connexion between sensory and motor localization 


apparently shown by the case, in which there were first | 


sensory and then motor symptoms in the same region of the 
vody.—Dr. M. J. NoLan then demonstrated the following 
specimens : 

(1) Fatty heart, showing rupture at middle ot left ventricle, from a 
female patient, aged 81, suffering from chronic melancholia, who died 
guddenly after a visit to the lavatory. (2) Dissecting aneurysm of the 
arch and descending aorta, which had ruptured into the pericardium, 
from a female, aged 70, who died after an illness lasting three and a 
quarter hours; she was the subject of hallucinatory melancholia. (3) 
Heart showing patency of foramen ovale and great hypertrophy from a 
male paroxysmal maniac, aged 59, who died in a prolonged syncopal 
attack. (4) Small ill-developed heart, showing patency of foramen ovale 
and general hypoplasia, from a boy of 8} years suffering from congenital 
mental deficiency without epilepsy. 


West Lonpon Mepico-CuHtrurGicaL Socrety.—At a meet- 
ing on June 2nd, Mr. C. M. Luxe (President) in the chair, 
Dr. W. H. B. Stoppart read a paper on the recognition and 
treatment of mental disorders in private practice. arly 
cases of insanity were frequently overlooked by the general 
practitioner, and even by so-called nerve specialists, on 
account of there being too great a wealth of euphemisms for 
insanity, such as hysteria, anorexia nervosa, neurasthenia, 
“nerves,” and even ‘‘liver.” He had no objection to these 
terms, provided they did not lead to erroneous treatment, 
but he was sure that they were too often used in all serious- 
ess when the patient was really suffering from insanity. The 
most fertile source of error was that sometimes a diagnosis 
of insanity never occurred to a practitioner, whose main 
object was the detection and treatment of physical dis- 
ease alone. The possibility of the existence of mental 
disorder should always be borne in mind. In hy pochon- 
driasie, the mental disorder, was often overlooked. Loss of 
memory should be regarded as a more serious symptom than 
was commonly the case, since it was often the first symptom 
of general paralysis. The majority of cases of insanity were 
best treated in a special institution for the purpose. Travel 
48a means of cure in acute mental disorder he condemned 
absolutely, as being the worst form of treatment. Dements 
and chronic quiet delusional cases might be treated with 
ge at the private houses of doctors, as they gave but 
ittle trouble. When the mental disorder formed part 
. the general break-up of an aged person, an effort 
should be made to treat the disease at home. Obses- 
sional insanity Should also be treated at home, as the 
everyday occupation in such cases was the best relief 
from the trouble. 
— at home were those of short duration, such as delirium 
oe a, or infection, acute intoxications, some acute epileptic 
States, and some of the exhaustion psychoses. Acute delirious 
— could sometimes be treated at home. In such cases it 

a8 important to obtain nurses who had had plenty of 


Other mental disorders that might well be | 


asylum experience. Insomnia being one of the most trouble- 
some symptoms, it was necessary to resort to hypnotics, 
after the usual measures had been taken without effect. 
Bromide and hyoscyamus was the: best combination for 
nocturnal restlessness, but sulphonal and paraldehyde were 
the most successful drugs for the jnsane, the latter having 
| the advantage of being a heart stintulant. When the usual 
| hypnotics failed it sometimes became necessary to resort to a 
| general anaesthetic. When the patient absolutely refused 
| food it was necessary to feed by tube either nasally or orally, 
| as it was a most important factor in successful treatment of 
insanity that nourishment should be given. The PREsIDENT 
agreed on the imprudence of recommending travel in 
cases of acute mental disorder. Dr. S. D. CripprInapaLE 
thought that in cases of anorexia nervosa occurring in 
private practice rectal alimentation was more suitable 
than nasal or oral feeding.—Dr. A. B. Kinasrorp questioned 
the advisability of administering hyoscine in cases of acute 
mania, by hypodermic injection; thus given it caused an 
alarming degree of depression.—Dr. H. P. Potter in compar- 
ing methods of feeding expressed an opinion that oral feeding 
carried out slowly and carefully was the more advantageous. 
—Dr. H. CampsEe.tt Pore mentioned a condition of the urine 
in so-called cases of neurasthenia as important; it consisted 
in a dark discoloration of the urine followed by a black 
precipitate, probably of sulphide of copper, when Fehling’s 
test was used. 








REVIEWS. 


DISEASES OF WOMEN. 
Dr. KEHRER has produced a work of some value on the rela- 
tionship between the alimentary canal and the genital tract in 
woman. Die Beziehungen der weiblichen Sexualorgane zum 
Tractus Intestinalis' should certainly be studied by the 
physician and surgeon, as well as by the physiologist and 
gynaecologist. The specialist might also bear in mind another 
publication issued last year—namely, Mandl and Biirger’s 
Biologische Bedeutung der Eierstocke nach Entfernung der Gebiir- 
mutter, a monograph which is really of general interest to the 
profession at large, Kehrer’s treatise is based on a longseries 
of chemical experiments, and he explains by means of tables 
the working of his problem. A uniform test-diet and the 
judicious use of the stomach tube were the main agents in 
these researches. The author insists that with the most 
ordinary care there need be no fear of prejudicing the 
course of a pregnancy. He has subjected about 650 persons 
to these measures without ever having caused premature 
labour, not even in the 38 in his series where pregnancy was 
under the sixth month and in a few instances as early as the 
second. Although the title implies that the researches are 
confined to the alimentary canal below the level of the gastric 
end of the oesophagus, ptyalism is fully discussed. Much, of 
course, is said about simp!e vomiting and hyperemesis gravid- 
arum, and of haemorrhages from the stomach and rectum 
and of diarrhoea in pregnancy. The treatment is also duly 
considered, a number of conflicting opinions and methods 
are noted, and we are not surprised to find that Dr. Kehrer 
comes to the conclusion that there is no specific for uncon- 
trollable vomiting. Orexin can claim the votes of the largest 
number of experts, but it sometimes produces the symptom 
which it is supposed to cure. The important question of diet 
in childbed is treated on more g  neral grounds, note being 
made of the custom amongst certain savage races of compelling 
the mother to get up directly after labour whilst the father 
‘lies in” for a week; and more is said about ancient and 
mediaeval authorities familiar to us all, at least in textbooks 
and speeches, It is interesting to note that Hippocrates 
dieted his patient in the puerperium, with a view to encourage 
uterine contraction rather than with regard to the temporary 
impairment of the alimentary functions. His idea of effecting 
involution and the free escape of the lochia was to enforce a 
diet of garlic boiled or roasted in oil or wine, also rue in sweet 
wine as a drink, preferable to rue tea once popular in this 
country. Garlic still has its advocates in popular medicine. 
Whilst the first part of Dr. Kehrer’s work is practically 








1 Die physiologischen und pathologrschen Beziehungen der weiblichen Sexual- 
organe zum Tractus Intestinalis und besonders zum Magen (The physiological 
and pathological relations of the female organs to the intestinal tract, 
especially to the stomach]. Von Dr. Erwin Kehrer, Privatdozent an der 
Universitit und Assistenzarzt an der Univ.-Frauer klivik in Heidelberg. 
Berlin: S. Karger: and London: Williams and Norgate. 1905. (Demy 
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devoted to the physiology of pregnancy, the second treats of © 


the pathological relations of the female organs to the alimen- 
tary tract. Such is the heading, but in fact menstruation is 
largely discussed, and although gastric disturbance during 
the periods is reasonably included under pathology, a certain 
fall in appetite may be normal, at least, in certain individuals. 
The author also turns our attention to digestive disturbances 
associated with inflammation and new growths, and to well- 
known general neurotic conditions. The treatise concludes 
with a useful summary of the author's views and conclusions. 
The varying proportion of hydrochloric acid in the gastric 
juice in different stages of gestation is remarkable. The fall 
in acids absorbed in bleeding uterine tumours, innocent and 
malignant, is only what might be expected, for much less 
serious disturbances in other organs produce the same effect. 


The work on the treatment of inoperable uterine cancer? is 
by a grandson of the inventor—or should we say the re- 
discoverer?—of the vaginal speculum, a credential which makes 
us take it up with interest. The author treats the subject in 
a way which shows him to be a high-minded and sensible man, 
who remembers that he is dealing not only with ‘‘ cases,” but 
with patients. As illustrating the fact that the prognosis 
need not be always one of unrelieved gloom, he mentions that 
he has assisted at the removal of a recurrent growth in the 
scar left after the removal of a breast forty-five years 
previously, and the subject of this operation died at the age 
of 92—not of cancer, but of influenza. The proportion of cases 
of uterine cancer which in France are seen soon enough to 
make possible the hope of cure Dr. R&camrer thinks is not 
over 7 percent. He advises strongly against the attempts to 
remove by abdominal section not only the cancerous uterus, 
but also diseased cellular tissueand glands. Such operations, 
he says, may show the skill and anatomical knowledge of 
the operator, but they give no security for the future, and 
are attended with a high mortality. The tests of fitness for 
operation of a case of uterine cancer which he gives are those 
in common use in this country—namely, pulling the cervix 
down to the vulva and palpating the utero-sacral ligaments 
by the rectum. If these tests do not show that the parts 
around the uterus are free from cancer, the case is one for 
palliative treatment only. The best palliative measure is 
scraping the growth away, followed by the application of the 
actual cautery. Next comes the use of chemical caustics. 
This practice was initiated by Dr. Récamier’s grandfather, 
who in 1818 treated a case of incurable cancer of the uterus 
by applying through a speculum acid nitrate of mercury to 
the growth. His grandson finds this caustic too painful, and 
recommends in preference zinc chloride. Space forbids us to 
quote the opinions of the author on the numerous methods of 
palliative treatment by which different persons, with more or 
less success, have tried to relieve the symptoms of inoperable 
eancer. It will be enough to say that they are fully con- 
sidered, and weighed in the balance of a sound and experienced 
judgement. For the French general practitioner the book will 
be a valuable help in practice, and not less so for his English 
brother if only he can read French with ease. 


Dr. Hirsv’s Textbook of Diseases of Women® has many merits. 
It is very fully illustrated, chiefly by photographs. These, it 
is needless to say, are faithful, but they are not beautiful. nor 
are all of them necessary. The letterpress is concise and clear. 
The author’s opinions are on most points sensible. Thus, in 
the chapter on fibro-myomata he tells us: 

If the woman has no discomfort ; if the menorrhagia is moderate, does 
not exist, or the patient is past the menopause; if there is no further 
growth in the tumour, and no evidence of pathological change in it, 
such as necrosis, cystic or sarcomatous degeneration, even palliative 
treatment is uncalled for, and radical treatment is unjustifiable. ... , 
Every specialist of experience has under his observation for years cases 
which show no increase in the size of the tumour, and no symptoms 
whatever, except perhaps a moderate menorrhagia. In a certain propor- 
tion of these cases, especially after the menopause, there is a decrease 
in the size of the tumour occasionally and almost complete disappear- 
ance (p. 338). 

A conscientious surgeon, who carefully considers his patients’ 
interests alone, will probably not operate in much more than 20 per 
cent. of his cases (p. 351). : 
Haemorrhage, pressure symptoms, and great size are the 





2 Traitement du Cancer Utérin Inopérable. [The treatment of inoperable 
uterine cancer.) Parle Dr. J. Récamier, Ancien Interne des Hépitaux de 
Paris, etc. Paris: G. Steinheil. t905. (Demy 8vo, pp. 214. Fr.3.50). 

34 Textbook of Diseases of Women. By Barton Cooke Hirst, M.D, 
Professor of Obstetrics in the University of Pennsylvania, etc., with 
655 illustrations, mavy of them in colours. London: W. B. Saunders and 
Co. (Demy 8vo, pp. 683; 655 illustrations. 218 ) 
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indications which, in Dr. Hirst’s view, call for o i 
uterine fibro-myomata. He estimates the mortality of mye 
ectumy as being at present about 5 percent. This seems to 
us a very rational statement of the case. The least satis. 
factory part of the book is that dealing with abnormalities of 
menstruation. Dr. Hirst, in discussing amenorrhoea, fails to 
distinguish between causes and effects. Hysteria, accordin 
to him, is both a cause and an effect of amenorrhoea, To = 
down hysteria as an effect of amenorrhoea might be a harmless 
error, were it not that Dr. Hirst says that “ the irritation of 
the endometrium by the introduction of the sound and the 
application of iodine has brought on menstruation” (p. 384), 
We submit that he should have said, “ haemorrhage from the 
uterus,” instead of ‘‘menstruation.” Not all uterine haemor. 
rhage is menstrual, and unnecessary local treatment is in 
hysteria infinitely mischievous. In the aragraphs on dys- 
menorrhoea the only mention of dilatation is the follow: 
ing: 

There was a time when every case of dysmenorrhoea was supposed to 

indicate a forcible dilatation of the cervix and a curettage. While it is 
undeniable that these measures are often of the greatest service, and 
should frequently be the starting-point of treatment, the physician who 
depends upon them alone in every case will subiect himself and his 
patients to many a disappointment. 
Dr. Hirst does not seem familiar with English literature 
although it is in his own language. In this matter of dys- 
menorrhoea he might learn a good deal irom English writers, 
Taken as a whole the book is a good one. 


MINE AIR. 

The Investigation of Mine Air* is, in a sense, & memorial io. 
the late Sir Ulement le Neve Foster, Professor of Mining at 
the Royal School of Mines. His task as editor was nearly 
complete at the time of his death, and the work has been 
seen through the press by Dr. J. S. Hatpane of Oxford, who 
has written a description of rapid methods of analysis. The 
subject of mine air is of considerable importance, for among 
all the dangers that threaten a miner or impede his work 
impure air is not the least important. The book contains 
papers by four different writers. The first is by Professor 
Brunck, of the Royal Saxon Mining College, Freiberg; the 
second by M. Léon Poussigue, Manager of the Ronchamp. 
Collieries ; the third paper is that by Dr. Haldane; and there 
is an appendix on the effects of carbonic oxide in connexion 
with the Snaefell Mine disaster in 1897 taken from Sir 
Clement le Neve Foster’s report to the Home Secretary. Dr. 
Haldane pays a graceful tribute to Sir Clement, whose de- 
votion to the highest ideals of duty probably cost him his 
life ; it was through exposure to carbonic oxide during the ex- 
ploration of the Snaefell Mine in 1897 and the efforts made to 
rescue the miners that the seeds of the illness which proved 
fatal were apparently laid. . — e 

Dr. Brunck in dealing with the constituents of mine air and 
the properties of the various gases reminds his readers that it 
is not until the proportion of oxygen in the air has fallen 
below 12 per cent. that respiration becomes difficult. With 
Io per cent. of oxygen in the air the lips become cyanosed, 
and with a further fall of 4 per cent. violent palpitation of the 
heart and loss of consciousness ensue and are followed shortly 
afterwards by death. To the collier the presence of 
‘“ methane,” ‘‘mine gag,” or simply ‘‘ gas,” as it is called, is 
unwelcome. This gas, which is evolved during the decompo- 
sition of organic material in the absence of air, but in the 
presence of water, is frequently formed by vegetable fibre. It 
is this which escapes in bubbles when the mud in marshes is 
stirred up. Methane is present in enormous quantities in 
coal seams, so that when a miner with his pick pierces one of 
the reservoirs, the gas hisses forth with a hissing noise and is 
known as a *‘blower.” Methane, which may also be produced 
by decomposing animal matter, is a colourless and inodorous 
gas; it burns in an excess of air with a clear blue flame. 
Mixed with oxygen or air the compound when ignited ex- 
plodes—a circumstance which has led to methane being called 
‘‘firedamp.” The maximum of the explosive force occurs 
when the methane reaches 9.38 per cent. of the mixture, below 
6 per cent. the mixture will no longer explode. Brunck shows 
how methane in a mixture is gradually consumed through the 
continued application of heat to it. Ifa flame is pte 
air containing methane there is a certain zone around the 
flame in which the methane burns, and the greater the 
centage of methane and the hotter the flame the broader this 


—— 








- ter, 
4 The Investigation of Mine Air. Edited _by Sir Clement le Neve Foster, 
D.Sc., F.RS., cod Je ‘A Haldane, M.D, F.R.S. London: char Griffia 
and Co. (Limited). 1905. (Demy 8vo, pp. 204, 44 illustrations. 66. 
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. This zone of combustion appears to the eye as 
accbany ret of light, the so-called cap. With experience 
; jners are able to infer from the size and form of the cap the 
2 roximate percentage of methane present in the mine. It 
ore nas that the safety lamp calls the attention of the 
miner to his dangerous enemy. Methane, like nitrogen, 
ig from the_ physiological point of view absolutely 
indifferent. With plenty of oxygen in the air it can be 
inhaled without risk, Carbonic acid, on the other hand, not 
only lowers the percentage of oxygen in the air, but is 

jgonous. Although not a normal constituent of mine gas, 
carbon monoxide is found in the gases given off from under- 
ground fires, and it often forms a constituent of the “ after 
damp” produced by an explosion of fire damp. Carbonic 
oxide burns with a pale blue flame; it is extremely poisonous 
owing to its strong affinity for the haemoglobin of the blood. 
When the colouring matter of the blood has become con- 
yerted into carbonic-oxide-haemoglobin no more cxygen 
can be taken up, and as a consequence the patient dies from 

ation. 

iT Poussigue describes the methods in use in his colliery 
for the systematic examination of the air and control of the 
ventilation. This paper ought to prove of considerable 
interest to British mining engineers. The paper on the 
examination of mine air, written by Dr. Haldane, is a 
welcome contribution to this subject. His methods of gas 
analysis and for the determination of moisture and the 
amount of dust in coal mines are as simple in their appli- 
cation and as reliable in their results as chemical methods 


be. 

The effects of carbonic oxide in connexion with the under- 
ground fire at Snaefell Mine, Isle of Man, in May, 1897, are 
detailed by Sir Clement Foster, whose duty at the time as 
chief inspector of mines for the district obliged him to go to 
the scene of the disaster and report accordingly. Only three 
days previously to the accident the mine had been inspected 
officially, and the ventilation found to be normal. The story 
of the rescue of the miners overcome by the noxious gases, 
and of the difficulty of getting the miners up the shaft to the 
surface, is graphically told. As no cylinders of compressed 
oxygen could be obtained potassium chlorate was thrown 
upon fires improvised down the pit, and the oxygen thus 
evolved gave strength and relief to the rescuing party. The 
cause of death of the twenty miners at Snaefell was carbon 
monoxide poisoning produced by the accidental burning of 
the wooden props in the pit. Sir Clement Foster describes 
the sensations and symptoms he experienced in his efforts to 
rescue the miners. 

The book as a whole, although it contains some repetitions, 
ought certainly to be helpful to mine managers, engineers, 
and colliery doctors. 








NOTES ON BOOKS. 


LARYNGOLOGY. 

We had the pleasure of reviewing in these pages the two 
previous editions of Dr. Scott BisHop’s textbook on Diseases 
of the Nose, Throat, and Ear... We were so favourably 
impressed by the former issues, that we have read this last 
one through carefully, and, as we did so, regretted to find the 
impression stealing over us that progress had been so rapid in 
the last five years that Dr. Bishop’s work had hardly succeeded 
in keeping pace with it. The prognosis he gives of laryngeal 
tuberculosis is still therefore very hopeless, and under the 
heading, ‘‘ Prognosis in Cancer of the Larynx,” the astound- 
ing statement is made that “no operation cures ; starvation, 
haemorrhage, or asphyxia ends life!” Itseems hardly credible 
that, In spite of all the work of authenticated lasting cures 
effected in this country, such a statement should still appear 
in an American work. Even more astounding is his remark 
that ‘‘the results of tracheotomy are more favourable than 
those of thyrectomy or thyrotomy.” One can only regret that 
such hopeless and misleading opinions find expression 
in America, and we could not recommend as a guide 
to practitioners a book which gives expression to such views. 

y some curious oversight there is no mention of the use of 
Roentgen rays in the diagnosis and treatment of foreign 
bodies in the larynx, nor do we see any reference to Killian’s 








feagdteases of the Nose, Throat, and Ear. By 8. Scott Bishop, M.D., Pro- 
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methods of direct tracheoscopy and bronchoscopy. It also 
appears disproportionate in a work of this character to devote 
three chapters and thirty pages to the question of diphtheria. 
There are now so many textbooks on diseases of the throat, 
nose, and ear, that the selection of the best becomes a 
difficult matter, but we hardly think that the volume before 
us maintains the position it held a few years ago. 


The transactions of the Society of South German Laryngo- 
logists for 1904,” which are-edited by the Secretary, Dr. GzEorGE 
AVELLIS, contain several interesting articles, among others one 
by Professor Karl Hermann on the art of right breathing and 
its significance in phonation, one by Professor Killian of 
Freiburg, who describes his radical operations on the frontal 
and maxillary sinuses, and one by Professor Jurasz, who 
recommends the radical treatment of antral disease by alarge 
opening made through the alveolus, without counter-opening 
in the nose, the alveolar ovening being covered _ by a plate 
which is described by Professor Port in another article. 
Examination of the frontal sinuses by Roentgen rays isrecom- 
mended by Professor Goldmann. Articles by Dr. Winckler 
on the treatment of laryngeal tuberculosis by the same rays 
(giving three cases in which good results were obtained), and 
one on removal of the palatal tonsils, together with several 
other articles, complete the number, which is furnished with 
a list of members of this flourishing society. 


WE have received the edition for 1905 of the Annual Chari- 
ties Register and Digest® issued by the Charity Organization 
Society, with an introduction by Mr. C. 8S. Loch. We have 
on many previous occasions referred to the excellence of this 
publication, which we are continually consulting. and seldom 
without obtaining the information required. The present 
edition, the fourteenth, contains a review of the year 1904. 
It deals with such subjects as the apparent increase of general 
pauperism, vagrancy, the cost of relief, the unemployed, and 
co-operative societies. A short account of similar work in 
the colonies and foreign countries is also given. 


The Public Schools Year Book* in its issue for 1905 has 
reached its sixteenth year of publication. It is a useful com- 
pilation, since it gives particulars not only of the principal 
secondary schools, but also short essays on the mode of 
entering various professions. 








MEDICAL AND SURGICAL APPLIANCES. 


A Multiple Needle-holder for Electrolysis —The annexed 
engraving represents a needle-holder which Mr. W. T. 
Freeman, M.D., F.R.C.8., Physician in Charge of the Skin 
Department, Royal Berkshive Hospital, Reading, has had 
made tohis specification by Messrs. Down Bros., St. Thomas’s 
Street, S.E., for monopolar electrolysis of large moles, naevi, 
and other growths. In describing the instrument Mr. Free- 
man says that though the single needle-holders 
in common use are satisfactory in themselves it 
is not convenient to use them in cases in 
which much work is required. All the other 
multiple holders he has been able to find 
_have the disadvantage that the needles are of 
large size, widely separated, made of some 
metal which conducts less well than ordinary 
steel, and immovably fixed to the holder by 
solder. In his own instrument any number of 
needles desired from two to six or even eight 
can be used simultaneously, their size can be 
selected at will, clean fresh needles can be em- 
ployed for each case, their distance apart be re- 
gulated as may be wished, a blunt needle 
rapidly replaced, and ordinary steel sewing 
needles employed. All the disadvantages men- 
tioned are thus avoided while the parallelism 
and fixity of the needles is secured by the use 
of thin plates of malleable metal between the main screw 
blocks, and of these a supply is sent out with each instru- 
ment. A contact breaker is also introduced into the handle, 
but this is not essential. 





2 Verhandlungen des Vereins siiddeutscher Laryngologen. Edited by Dr. 
George Avellis. Wurzburg: A. Stuber. 1904. (Demy 8vo, pp. 81. M.2.s0). 
3 Longmans, Green, and Co.; and The Charity Organization Society. 
190s. 58. 

4 London: Swan Sonnenschein and Co. 1905. (Crown 8vo, pp. 612. 23.6d 
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NOVA ET VETERA. 


SMALL-POX INOCULATION IN INDIA. 

A PAPER was read in 1767 before the the Royal College of 
Physicians in London by Mr. J. Z. Holwell, F.R.S., entitled 
** An Account of the Manner of Inoculating for Small-pox in 
the East Indies.” This paper is extremely interesting, not 
only because it states the views of a physician on a practice 
which still prevails to some extent, though unlawiully, in 
India, but because the writer, as an early Governor of 
Bengal, was one of the founders of our great Empire in the 
Kast, and had during a residence of thirty years in the 
_— actively practised his profession for eighteen of 
them. 

I will commence by giving a brief summary of the paper. 
Mr. Holwell observes that the ‘“‘the salutary method (of 
inoculation of small-pox) now so happily pursued in Kngland 
(howsoever it has been seemingly blundered upon) has the 
sanction of the remotest antiquity. For five and sometimes 
six years together it passes ina manner unnoticed from the 
few that are attacked with it, for the complexion of it in these 
years is generally so benign as to cause very little alarm; and 
notwithstanding the multitudes that are every year inoculated 
with it in the usual season, it adds no malignity to the 
disease taken in the natural way, nor spreads the infection as 
commonly imagined in Kurope. Every seventh year, with 
scarcely any exception, the small-pox rages epidemically in 
these provinces, during the months of March, April, and 
May; and sometimes until the annual returning rains, about 
the middle of Jane, puta stop to its fury. On these occasions 
the disease was of the most malignant confluent kind, from 
which few escaped that took the distemper in the natural 
way, and they commonly died on the first, second, or third 
day of the eruption, and the Kuropeans usually fied from the 
settlements before the return of the small-pox season. There 
was hardly ever an instance of a native of the island of St. 
Helena, man or woman, who if attacked when in Bengal with 
the disease in a natural way, escaped with life.” This he 
attributed to some fundamental error of their diet. 

There was reason to believe from the institution of offerings 
to the goddess of small-pox that the disease had existed from 
very remote times in India, and had, indeed, spread from it 
to the West. Inoculation was performed by Brahmans from 
Brindabun, Ailahabad, Benares, etc., over the country. They 
arrived in Bengal early in February or March before the 
usual return of thedisease. The people prepared the patients 
for the operation by a restricted diet, and the Brahmans 
would not operate unless this had beendone. The inoculators 
passed from house to house and operated at the doors asking 
how many pocks the parents wisned, and preferred to operate, 
for males between the wrist and the elbow, and for females 
between the elbow and the shoulder. Fifteen or sixteen 
minute scarifications were made with an iron or steel 
instrument, and a rag charged with variolous matter from 
inoculated pustules of the previous year was allowed to remain 
on for about six hours. The wound was also moistened with 
Ganges water and the part was, in the first place, dry-rubbed 
for about seven or eight minutes. All the time the goddess 
was being invoked. Cold water was poured over the patient 
up to the time the fever appeared, and again after the eruption 
came out until the scabs of the pustules dropped off; and 
restricted diet was ordered for a month. The pustules were 
opened with a sharp-pointed thorn. The patient was exposed 
freely to the air outside the house, and the eruptic fever was 
generally so slight as not to need much restriction. The 
operation rarely failed, nor did any one often miscarry under 
it, and the number of pustules was rarely less than fifty or 
more than two hundred. 

Although very early prejudiced against the cool regimen 
and the free admission of air, [[olwell soon came to the con- 

elusion that any one who did not adopt that treatment would 
lose many patients. He suggests reasons for agreeing with 
the Brahmans that it was wise to disallow the use of milk 
during the progress of the affection and he then refers to their 
ideas as to the causation of the disease, which were as follow. 
The immediate cause of the small-pox was believed to exist 
in the mortal part of every human and animal form. In a 
footnote he states that at the time of the confluent small-pox 
epidemics turkeys and other poultry were carried off by the 
disease in great numbers, and even his own parrot was found on 
dissection to have as many pustules in his digestive tract as 
on his body. The mediate cause which stirred up the first 
and threw it into a state of fermentation was, it was con- 
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sidered, the presence of innumerable imperceptib] 
floating in the atmosphere. These, they said, cause all epi 
demical diseases, and imprison most malignant spich” 
These particles pass in and out of the respiratory tract with 
out doing any harm, but cling to the food and eapestalie t 
milk and the other articles which the Brahmans probe 
when the diet is restricted. Holwell himself saw no woot 
why such pestilent animalculae, driven by certain winds 
generated on the spot by water and air in a stateof stagnation 
and received into the body with the food, should not be the 
cause of the spread of malignant epidemics at particu) ; 
seasons, and that epidemical blights, which may be observed 
to go often hand in hand with epidemical diseases may be 
due to similar causes. The friction and the dilution with 
water seemed to promote absorption and, as Ganges water 
was used, confidence was given to the patient and he was im. 
= with the solemnity and piety of the whole transac. 

HLolwell particularly testifies to the value of the affasion of 
cold water from a height up to the time of the appearance of 
the fever, and again when the eruption comes out, and 
further says he was an eye-witness of its power and utility 
when the pustules had sunk. Ie agrees with the Brahmans 
in attaching great importance to opening the pustules with a 
thorn, as this mitigates or prevents the second fever. The 
opening with a thorn has also the advantage of the orifice 
being so small that there is no admission of air into the part 
In conclusion, in laying egain great stress on the cool regimen 
and on the free admission of air he trusted they might be 
introduced into regular and universal practice. 

Hoiwell’s papers show what a very enlightened man he 
was, and how he anticipated some of our modern ideas, (On 
the departure of Clive tor England in 1760 he succeeded, by 
his rank, to the Government, becoming President and 
Governor of Fort William, ‘an honour he had once before 
declined in favour of a friend. He was one of those unforin- 
nate persons who were confined in the ‘‘ Black Hole,” and 
during the terrible night of suffering within its walls he 
received uncommon proofs of the esteem in which he was held 
by his fellow captives. He not only wrote the best account 
of the occurence but, at his own expense, erected the monn- 
ment to the memory of those who were incarcerated with him, 
which at a later date was allowed to fall into decay, or as some 
authorities state, was deliberately removed on the ground that 
it recalled unpleasant race feelings. Last year it was re- 
erected by the present Viceroy of India in its old position 
near the public offices of the Government of Bengal, in 
Calcutta, and will serve to preserve the memory of a great 
man. One cannot but regret, however, that there is no 
personal monument in the capital of India to so noble an 
Englishman and so worthy a member of the medical profes- 
sion, although this, indeed, is not the only case of the kind, 
There is nothing to perpetuate the memory of Dr. William 
Hamilton, another of the founders of our Indian Empire, 
whose surgical skill induced the Great Moghul to grant the 
East India Company special privileges; the only memorial 
of him in Calcutta is the tombstone which once stood over 
his grave, and which is now placed in the mausoleum of Job 
Charnock, the founder of the city. Is it too late for the State, 
or failing it, the medical profession to do something to 
worthily commemorate these truly estimable and vener- 
ated personages ? ; ¢ ; ; 

I have referred to the fact that inoculation still prevails, 
This is especially the case in the native states in Chote 
Nagpore and in Orissa in Bengal, and was true of certain parts 
of Rajputana, and, perhaps, of some other places until quite 
recently. Inthe former province it was ascertained a short 
time ago that a large number of professional inoculators, who 
lived in British districts in Orissa, periodically invaded the 
native States of the province, and operated though the practice 
was illegal. They were, it was alleged, encouraged to do so by 
the people, who consider inoculation a semi-religious rite, 
and a more efficient protection against small-pox than vacti- 
nation, because the latter is not followed by either eruption or 
fever. They are indeed somewhat supported in their views a8 
to the permanent protective power of the first operation, by 
the fact that revaccination is now considered necessary in 
order to ensure lifelong immunity. Fortunately, vaccination 
itself in most of these States is also beginning to be looked 
upon in the same light as a religious act. It is most important 


| that it should be universally practised, because, contrary 


the limited experience of Holwell, we now know that rage 
tion keeps up and spreads small-pox, as, for example, is sul 
ciently proved in Orissa itself, where it extensively preval 
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and as was the case always in former days in Rajputana in 
those parts in which the disease was inoculated. When vacci- 
nation was introduced into India early in the last century, the 
religious objections were fully considered, and were met by 
the Government. Twining, in his Travels in India a Hundred 
Fears Ago, mentions that he prevailed upon the Rajah of 
Shahabad, who is now represented by the Rajah of Dumraon, 
and who was reputed to be the lineal descendant and repre- 
sentative of Vikramuditya, who ruled in Ujain in the first 
eentury before Christ, to submit his grandson to the new 
operation. This had a most beneficial effect, as the Rajah 
was a man of the highest consideration. My own experience 
is that if the operation is done by a sympathetic vaccinator, 
who cannot be bribed, opposition soon disappears, especially 
amongst those who can recollect the ravages of the disease in 
former times, and the disfigurements and deformities which 
so often occurred even when death did not ensue. When 
thirty-three years ago I first went to Rajputana, many of the 
nobles, a8 well as the poorer classes, were very much dis- 
figured from small-pox, but in recent years very few are so 
afflicted, and this cannot be the rcosult of treatment or of 
improved sanitation, for with most of them both are the same 
as formerly. 

I cannot find any further reference to the interesting obser- 
vation on the singular fatality of smull-pox in persons who came 
from St. Helena. 
residence in the island soon Jed to the recovery of those who 
were suffering from tropical diseases. 

It may be that small-pox proved so hurtful to them for 
similar reasons that other epidemic diseases are so fatal 
when first introduced into the islands of the South Seas. 

The following are further interesting facts which redound to 
the honour and fame of Holwell. He remained in Fort 
William, and stood a two days’ siege after the Government 
and senior officers had deserted it. The Nawab released him 
from prison at Murshidabad at the intercession of his own 
grandmother, ‘‘who recalled his upright treatment. of the 
natives who had come before his court.” Ofhim Voltaire 
wrote gratefully, thanking the man, ‘‘qui n’a voyagé que pour 
nous instruire,” and he was the firat European to make a 
study of Hindu antiquities. 

T. H. Henpvey, C.I.E., Colonel £.M.s. (Ret.) 








A CLINICAL LECTURE AT THE HOTEL DIEU. 
[RerorrteD ny Prorgssor SAunpBy.] 


During the recent visit of the members of the medical pro- 
fession to Paris it was my good fortune to find myself one 
morning at the Hotel Dieu in company with Drs. Pye-Smith, 
Murrel], Guthrie Rankin, and S. Brown. We were introduced 
into a large ward, perhaps to our eyes somewhat overcrowded 
with beds, where Professor Dieulafoy was engaged with his 
class, The genial Professor, after ascertaining our names and 
expressing the pleasure he felt at our visit, drew our attention 
amongst other cases to that of an old man, over 70 years of 
age, with diabetes ; he was passing a large quantity of sugar 
which rapidly disappeared on strict diet, but this regimen was 
attended by so much constitutional depression that the patient 
begged to be allowed ‘“‘to have his sugar back again.” The 
Proiessor handed round a bottle of alcohol which he said had 
been distilled from the products of fermentation of the 
patient’s urine ! 

Un our arrival the ward visit was nearly over, and the 
professor and his class shortly adjourned to the lecture 
theatre, which was very soon packed by a crowd of students 
of both sexes, even the floor of the arena being s0 crowded 
that there was barely room for the professor and the patient to 
stand. The patient to whom attention was directed was an 
elderly man who had suffered from attacks of angina pectoris for 
the last four years. In these attacks he lost consciousness. At 
first he was treated at the Hopital Tenon for five months, 
where he improved somewhat under treatment by potassium 
iodide, but his attacks did not cease, and he slept 
badly. He had one attack whilst going to St. Cloud on tre 
boat, and another in the train going to St. Germain. His 
rgd continued to be very interrupted ; he said himself that 
ra slept for only a quarter of an hour, and then awakened 

om giddiness. On examination the pulse was normal; 

_ were no murmurs in the aortic area, nor was there any 
a a dullness or pulsation or other physical sign indi- 
re ing that disease of the heart or aorta was present. Under 
+ ni circumstances the diagnosis suggested was disease of 

€ suprasigmoidean region of the aorta, which condition 





On the other hand, it is stated that a short | 
| them of the benefit he had received. 





| every detail of the case. 
| ture and demonstration, and the clear and excellent manner 


might give rise to all these symptoms, without causing any 
physical signs. Although there was no syphilitic history, 
the patient’s vision was defective ; he had had iritis 
and traces of choroiditis; moreover, he had lost the 
terminal phalanx of the right index finger, probably from 
syphilitic panaris, and he had syphilitic scars. The lecturer 
said that the symptoms were not necessarily dependent upon 
the coronary arteries being affected; pain was the necessary 
consequence of arteritis, the pain being often referred to the 
area supplied by the terminal branches of the affected artery. 
He discussed the treatment for the condition; large doses of 
potassium iodide are frequently given, but did not affect the 
lesion, and he believed it to be an over-done remedy; on the 
other hand, mercury effects a cure in a few weeks. The lec- 
turer had ascertained by a question from one of us that mer- 
curial frictions were commonly used in England ; he said their 
results were excellent; they had for long been used by him, 
but of late he had seen cause to prefer hypodermic injec- 
tions of a watery solution of the biniodide of mercury 
in doses of from 0,01 to 0.02 gram every night. Since 
the patient had been put upon this treatment he had had in 
all tourteen injections, and expressed himself as being very 
much better. especially he could sleep as he had not been able 
to do for four years. The patient was remarkably self- 
possessed and appeared anxious to talk about himself; he 
was allowed to address the students and emphatically assured 
The almost instan- 
taneous effect of the remedy was certainly remarkable; so 
much so as to raise the suspicion that suggestion may not 
have been altogether a stranger to this successful result. 
After the lecture, which was vigorously applauded, the Pro- 
fessor, with his English visitors and accompanied by his 
clerks and students, adjourned to the courtyard of the hos- 
pital, where the group was photographed. 

Professor Dieulafoy is a brilliant example of the French 
medical teacher. Although his age must be very nearly 
threescore years and ten he preserves every appearance of 
youth and vigour ; his lecture was delivered with the utmost 
vivacity, without faitering for an expression or hesitation 
either as to facts or opinions. Whatever might be said about 
the soundness of the diagnosis or the value of the treatment. 
it was impossible to avoid paying attention to every word 
and to be impressed by all the points he desired tomake. He 
used no notes and showed the most perfect familiarity with 
The dramatic character of the lec- 


in which the facts were put before the audience, were well 
calculated to impress the professor’s teaching on the 
memory. 





LITERARY NOTES. 


Braumwu wer, of Vienna, will in a few weeks publish a volume 
of verses by the late Professor Theodor Meynert. Meynert 
was known to the whole world as one of the founders of 
modern psychiatry. Probably few even of his most ardent 
admirers in this country knew that he was a poet. His 
poems are said to reveal a most interesting inner personality. 

La Tribuna Medica, ** the organ of the medical profession of 
Chile, Peru, Bolivia, and Ecuador,” in its issue of May 1st 
gives a portrait of Sir William Jenner which appears to be 
intended to illustrate a biography of Edward Jenner. The 
error is made more conspicuous by the fact that the signature 
of the eminent physician whose name is associated not with 
vaccination but with typhoid fever, is reproduced underneath 
the portrait, and reads unmistakably ‘‘ W. Jenner.” A portrait 
of Sir William does duty for the vera effigies of the discoverer 
of vaccination in an advertisement of a certain system of 
exercise which is now appearing in some of the magazines ; 
but a more accurate knowledge of almost contemporary 
medical history might be expected from a_ professional 
publication. ana) 

Early in July a special number of Knowledge and Scientific 
News will be issued. It will contain illustrated articles, 
biographies, portraits, and topics referring to the forthcoming 
Meeting and Itinerary of the British Association in South 
Africa. . 

We have received the second and third parts cf The Empire's 
Cricketers, published by the Fine Art Society (New Bond 
Street) the first part of which was noticed in the Britisx 
MepicaL JOURNAL of May 27th. Part II contains portraits 
of Dr. W. G. Grace, Mr. P. F. Warner, Mr. G. MacGregor, 
and W. Rhodes. In Part III are portrayed Mr. J. Darlng, 
Lord Harris, Mr. Reginald H. Spooner, and Schofield Haigh 
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We need only say that in the excellence of these portraits, 
and the admirable manner of their reproduction, Parts IL 
and II[ are worthy successors to Paru I. The whole will 
form a portrait gallery most interesting to cricketers. We 
take this opportunity of apologizing to Mr. Chevallier 
Tayler for having misspelt his name in our notice of Part I. 
It may not be generally known that Browning’s muse first 
found inspiration in a dose of physic. In some reminiscences 


of the poet recently contributed to the Girls’ Realm, Miss | 


Alice Corkran says that his father used to relate that his 
illustrious son, when a little boy, had eo much in common 
with ordinary children that he found medicine unpleasaat. 
Having on one occasion to take a nauseous draught, he is 
said to have swung the cup aloft, and looking upon his 
family gathered round him, burst into poetry to the following 
effect : 
Good people all 
Who wish to see 
A boy take physic, 
Look at me! 
Readers of Browning will be tempted to regret that his 
maturer verse did not retain the smoothness of this early 
effusion. 

To the current number of the North American Review Dr. 
Louis Robinson contributes an excellent article entitled An 
Ancient Reading of Finger Prints. He recalls the fact that 
more than two centuries before Francis Galton published his 
classic work on the subject, Nehemiah Grew read a paper on 
the pores in the skin of the hands and feet before the Royal 
Society, of which he was secretary, in which he gave the 
following account of observations made on the same subject : 

If any one will but take the pains, with an indifferent glass, to sur- 
vey the palms of his hands, very well washed with a ball, he may per- 
ceive innumerable little ridges, of equal size and distance, and every- 
where running parallel to each other. And especially on the ends and 
first joints of the fingers and thumb on the top of the ball, and near the 
root of the thumb a little above the wrist. In all which places, they 
are very regularly disposed into spherical triangles, and ellipses. On 
these ridges stand the pores, all in even rows, and of such a magnitude 
as to be visible to the good eye withoutaglass. But, being viewed with 
one, every pore looks like a little fountain, and the sweat may be seen 
to stand therein a3 clear as rock-water, and as often as it is wiped off, to 
spring up within them again. 

What Nature intends in the position of these ridges is, that they may 
the better suit with the useand motion of the hand. . . . On the ridges, 
the pores are very providently placed, and not in the furrows which lie 
between them: that so their structure might be the stronger, and less 
liable to be depraved by compression. . . . For the same reason, the 
pores are also very large, and they may still be the better preserved, 
though the skin be ever so much compressed and condensed by the 
constant use and labour of the hand. 


Dr. Robinson points out that in all the reasons given by 
physiologists for the existence of ridges on the hands and 
fingers their use in giving a better grip has escaped attention. 
In fact, he says, the system of serried ridges on the hand 
gives a better security of hoid such as is afforded by the arti- 
ficial roughening on the haft ofa knife. The position of the 
sweat glands on the ridges is explained by the sudden demand 
for adventitious moisture shown by every workman when he 
wishes to get a good grip of his tools. In this Dr. Robinson 
sees a relic of arboreal life when special provision was needed 
to meet emergencies of climbing where a secure grip was of 
supreme importance. The dampness of the hand which occurs 
in moments of shyness or distress is traced by him to the 
same origin. 

The story is told of Lope de Vega—and also of Browning— 
that some seeker after enlightenment brought him a sonnet 
or poem of some kind, and asked the author what it meant. 
The oracle read it attentively, and then made reply as follows: 
“When I wrote that. God and I knew what I meant; now 
God alone knows.” History, we know, repeats itself, and 
accordingly we are not surprised to find the following narra- 
tive in a recent number of the Journal of the American Medical 
Association: A physician, described as an expert in mental 
‘diseases, was called upon to give evidence in a murder trial. 
In cross-examination, counsel quoted the following passage 
from a book : 


Thus development is the intrinsic law of life, which, with the ex- 


trinsic complement (eovironment), gives extension and expansionalong | 


the lines of affinity limited by the specific character of the entity. 


‘“‘ Why,” exclaimed the witness, ‘‘I don’t know the meaning 
of the stuff. It is not intelligible.’ Counsel insisted that he 
ought to know, but the doctor protested that he did not. 
Thereupon a grim smile lit up the legal countenance as, hold- 
ing up the book, counsel said: ‘‘Why, you wrote it yourself, 





: ——= 
doctor. I took it from your own book.” “Impossible,” ren); 
the witness; ‘‘ that was never in my book.” The ong ied 
handed to the physician, and we can well believe that « 
look of embarrassment overspread his features ” as h . 
admitted that he hed written the words, © finally 
r. A. Jacobi read before the first meeti 

Historical Section of the Philadelphia College er Phere a 
held on April 24th, an account of Ernst Krackowizer whe 
he called “the most eminent American physician born 
Europe.” Krackowizer, who died thirty years ago wee hae 
on December 3rd, 1821, in a small town in Upper Austria He 
studied medicine in Vienna, Pavia, and again in Vien ‘ 
where he graduated in 1845. He was for a time clinical 
assistant to the famous surgeon Schuh, and he was the first 
person on whom the anaesthetic influence of chloroform os 
tried in Vienna. He took an active part in the revolution : 
movement in 1848, and things were made so uncomfortabl; 
for him that in 1850 he escaped to America. In New York = 
acquired a large practice, and was appointed surgeon to the 
Brooklyn City Hospital. He was one of the founders of the 
New Yorker medicinische Monatsschrift, which was discon. 
tinued after a year. In New_York no one exercised a 
mightier influence for good. He wrote little, but spent 
himself in the service of mankind. He took a prominent 
part in politics. When he died, Dr. Jacobi wondered what 
six men in the profession would takehis place. ‘H.B. Sands 
was as good a surgeon; W. H. Draper was as eloquent, ag 
classic, as erudite; Alonzo Clark as elegant, and as full of 
knowledge such as Anglo-Saxons had furnished to the medica] 
profession; Austin Flint was as painstaking and industrio 
but who was there with as wide a horizon, with absolute 
impartiality—-who to equal his eagerness, to give his time 
and means, and strength to the service of the profession, the 
community, and mankind—his harmony of brain and heart, 
and his wonderful unselfishness’ What is there of him 
at present? Almost nobody to remember as muchas his very 
name. 

We have before us a special issue of the Gryphcn, which is 
the journal of the University of Leeds, glving an interestin 
account of the inauguration ceremony of last October. It has 
been published by request of the Council under the superin- 
tendence of a special Committee, and sets forth clearly the 
various stages in the development of the University. Follow- 
ing the title page is a short poem by Mr, Alfred Austin, Poet 
Laureate, and one of the first honorary graduates, 


THE PRIMARY OF MIND. 

Above the glow of molten steel, 

The roar of furnace, forge, and shed, 
Protectress of the City’s weal, 

Now, Learning rears her loftier head ; 
That Progress may at length descry 

It hath no clue to guide aright, 
And, conscious of its blindness, cry 

Unto the Muse, ‘‘ More light! More light!’’ 
That Wealth may fitly yield the throne 

To Letters, Science, artist-skill, 
And Matter, willing subject, own 

Mind must be lord and master still. 


This is followed by the Chancellor’s address at the first meet- 
ing of the University Court. There are good reproduc- 
tions of photographs of the University buildings, in- 
cluding the School of Medicine, of the honorary graduates, 
the Chancellor, Pro-Chancellor, Vice-Chancellor, Dean of the 
Faculty of Medicine, and a group of the Senate (which num- 
bers 31), along with those of others who are identified with 
the past and present work of the College and University. 
C. G. Wheelhouse contributes reminicences under the head- 
ing of ‘Medical Student Life in Leeds Sixty Years Ago. 
Speaking of nurses he says: 

They were hard-working women, not too refined for their position, 
who understood their business, obeyed orders, and often won the 
praise of the staff for the efficiency of their work. One I remember 
especially—Nurse Hannah (I never knew her other name)—had been in 
her ward for forty years, and was an old dear, by whom I should be 
happy to be nursed even now when ill.’”’ 


In conclusion, Mr. Wheelhouse says: ‘‘I could fill a volume 
with memories of those happy and pleasant days.” May we 
assure him that such a volume would be cordially welcomed 
by his old students and by others who came in relationship 
with him after their student days were over, as well as by the 
profession at large ? : iuded 
The paper on Hogarth and Quackery, which was conclu 





in the British MepicaL JournaL of April 22nd, 1905, 
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_ a t ting suggestion as to the true meaning 
interestin 
called nes picture of Mariage 4 la Mode from a corres- 
. dent. Briefly put, this is that the Virago in the picture 
. the Instrumental Abortionist employed by the Quack, and 
tt ¢ she is anxious to uge the instrument which she holds in 
os hand on the girl whose pregnancy the pills have failed to 
oc to a premature conclusion. This ingenious explanation 
has - bea in its favour, but yet it does not seem to be quite 
nelusive. The ferocious frown of the elder woman seems to 
~ ress something more than professional ardour, and the 
knife in her hand seems hardly the instrument which even an 
abortionist would choose for the purpose. What Mr. Nichols 
wrote of this picture in 1810, that ‘‘no two persons have 
hitherto agreed in their interpretation” of it appears to be 
still true, and it remains the striking exception to the rule that 
Hogarth is never obscure. ‘ 

Le Radium is the name of a new monthly journal devoted to 
radio-activity and radiations and the sciences related thereto. 
The Editorial Committee comprises MM. d’Arsonval, 
Becquerel, Béclére, R. Blondlot, Ch. Bouchard, P. Curie, 
Danysz, Debierne, Ch. Féry, Ch. E. Guillaume, Ouadin, 
Rubens, and Rutherford. == wes 

The Annals of Psychical Science is a new periodical, the scope 
of which is sufficiently described by its title. It is to appear 
monthly under the personal direction of Professor Charles 
Richet. Sir William Crookes, Professor Barrett, Professor 
William James, Professor Lombroso, M. Flammarion, Dr. 
Morselli, Dr. Maxwell, and M. de Rochas are among the active 
collaborators. . 

The first number of the Transvaal Medical Journal, a 
monthly periodical, to be published under the auspices of the 
Transvaal Medical Society, will appear about August ist, 1905. 
It will contain among its distinctive features an epitome of 
all current medical literature abstracted by representatives of 
each of these branches from the publications of all countries 
and classified under the headings of Medicine, Surgery, 
Gynaecology and Obstetrics, Children’s Diseases, Tropical 
Medicine, Public Health, Pathology and Bacteriology, 
Forensic Medicine, Diseases of the Eye, Diseases of the Ear, 
Nose and Throat, Skin and Venereal Diseases, ete, 








THE PREVENTION OF CONSUMPTION. 
A TOBERCULOSIS CONFERENCE IN AMERICA. 
Tur American National Association for the Study and Preven- 
tion of Tuberculosis held its first annual meeting at Washing- 
ton on May 18th and 19th, under the presidency of Dr. E. L. 


Trudeau. 
President's Address. 

In his presidential address, Dr. TrupEav said the first 
means for the improvement of present conditions was the 
education of the people; the second, that of the State. If 
every one knew how great a diminution of the death-rate had 
already been accomplished, then there would be a demand for 
legislation that could not be resisted. As the result there 
would be better hygiene for the masses, which must consti- 
tute the basis of all tuberculous crusade work. The teaching in 
the public schools must be rather with regard to hygiene than 
tuberculosis itself, since otherwise, fantastic ideas of the 
danger of tuberculosis were apt to be acquired. For any fur- 
ther improvement the most necessary condition was the early 
detection of the disease. The spread of education would help 
to crush the vampire of quackery, which now allured the poor 
under the mask of philanthropy and even of science. In this 
way precious time was lost, and the disease, from being mild 
and curable, eventually became incurable. Undoubtedly one 
of the duties of a National Association for the Prevention of 
Tuberculosis must be to bring quack offenders against the 
public weal to justice. At the present time physicians needed 
tobe able to recognize incipient cases with more certainty 
than before, The features of incipient tuberculosis must be 
taught in the medical schools, for the student was apt to think 
only of advanced cases. Furtherresearches were needed, too, 
for the purpose of securing more exact methods of diagnosis, 
and perhaps even of treatment, or measures for the prevention 
of the disease. 

Education in Regard to Tuberculosis, 

Professor WILLIAM OsLER said there were three classes 
which needed education with regard to tuberculosis: the 
public, the medical profession, and the patient. For their 
lurther education there were three duties ; First, the enactment 
of good laws ; secondly, the proper care of early tuberculous 
cases, and third, the care of hopeless cases. Foran example 





of gond laws with regard to tuberculosis, he pointed to the 
New York laws. In regard to the education of the profession, 
Dr. Osler said there should be a tuberculosis dispensary in 
connexion with every large hospital, for the sake of its edu- 
cational value. The education of the patient was often a 
most trying factor in the treatment of early cases. The 
friends of a patient said ‘‘ For heaven's sake, don’t tell that 
git] that she has tuberculosis, or it will surely kill her.” 
There was no greater mistake than the keeping from the 
patient of a full knowledge of her condition. The discipline 
necessary in order to carry out the measures required for 
open-air treatment would be easy if the patient realized the 
danger that was ahead. The depression would last only for a 
time, and the reaction was good. 


The Notification of Tuberculosis. 

Dr. HERMAN M. Biaas said it was now agreed that enforced 
registration of tuberculosis was advisable. Except in New 
York, however, and a few smaller cities, it was not « nforced. 
Many cities had laws in the matter, but no action was taken. 
In New York the Board of Health had an Advisory Board, 
consisting of the most prominent physicians in the city. 
These gave confidence and enlisted the earnest co-operation 
of other physicians, since it was known that health regula- 
tions were agreed to by them. Another method that had been 
found to make registration easier in New York was the free 
bacteriological examination of sputum. This gave a return 
to the physician for the trouble of reporting his tuberculous 
cases. The first year only 5co specimens were examined. 
Last year 17,000 specimens were examined. This year, accord- 
ing to present statistics, over 20,0co specimens would be 
examined. There were 250 dépots for the collection of sputum, 
to make the physicians’ work easier. While it was required to 
report the disease, it was not considered contagious, but only 
a communicable affection. ‘Dr. Biggs insisted that there was no 
danger if simple precautions were taken. In 1904, 19,coo cases of 
tuberculosis were reported, some of them, of course, duplicates. 
Registration to be successful must have certain safeguards, 
It must not involve publicity. The Board of Health did not 
communicate directly with the patient, but with the phy- 
sician, who was asked to give his patient the information that 
the Board of Health considered necessary for the prevention 
of the spread of the disease. The pbysician was also asked 
to notify the Board of Health if the patient gave up treat- 
ment, or removed from one portion of the city to another, or 
from. one house to another. This was to enable the Depart- 
ment to carry out proper measures of disinfection. Every 
year saw more and more ready co-operation between the 
medical profession and the authorities in these matters. 


Publie Health as an Investment. 

Mr. Homer Forks, Chairman of the Section of Sociology, 
said the question inevitably occurring to a layman was, If 
tuberculosis is a preventable disease, why is it not pre- 
vented? All the reasons given in answer to this question 
might be condensed into one—namely, we do not realize the 
value of public health as an investment; we are not yet ready 
to devote sufficient means to the saving of human life, 
even when the opportunity is placed squarely before us. 
Health authorities were given wofully inadequate sums of 
money to carry on the work they shoulddo. After comparing 
the value of freedom from tuberculosis with the so-called 
“permanent” improvement of cities, he concluded that 
municipalities would be justified in using their credit for 
funds jor the former just as they now did for the latter 
purpose. 

The Sanatorium Movement in America. 

Dr. Wittram H. BaLpwin (Washington) traced at length 
the progress of the sanatorium movement in America, from 
Trudeau's Saranac venture twenty years 2go to the present 
widespread adoption of this plan of treatment. Now there 
were 135 institutions of various kinds, new and old, in33 of the 
States and provinces in the United States and Canada, caring 
for the tuberculous. A third of the number was in New York 
and Pennsylvania. The total capacity was 8,400 persons, 30 
per cent. of these being in New York. The first sanatorium 
established by a State or provincial association was the 
Muskoka Cottage Sanatorium at Gravenhurst, Ont., in 1897. 
The first State sanatorium was erected by Massachusetts at 
Rutland in 1898. The first municipal sanatorium was estab- 
lished by Cincinnati in 1897. 

A number of scientific and clinical papers were read, 
abstracts of the more important of which wil! be published in 
the Epitomr. 
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’ §rr JoHNn Sinnarp, M D., at one time a commissioner in 
lunacy for Scotland. left personal estate in the United 
Kingdom valued at £12,245. 


ConvVERSAZIONES will be given at University College, 
London, on Wednesday evening, June 28th, and King’s College 
on Thursday evening, June 29th. 


THE prizes of the School of Pharmacy of the Pharmaceutical 
Society of Great Britain will be distributed by the President 
at the Society’s house at 3 p.m. on Wednesday, June 28th. 


Tue foundation stone of the extension of the Tottenham 
Hospital will be laid on Tuesday next at 4 p.m. by the Lord 
Mayor of London and the Master of the Drapers’ Company. 


Tuer Stephen Ralli Memorial Laboratory for Clinical and 
Pathological Research, in connexion with the Sussex County 
Hospital, will be opened on Thursday, June 29th, at 3.30 p.m. 


- Dr. E. J. Farmer, of Carlow, has been appointed an 
honorary life member of the St. John Ambulance Association 
in recognition of his services as gratuitous lecturer to the 
classes at Carlow. 


_ At the annual general meeting of the British Balneological 
and Climatological Society on May 31st, Dr. Aamilton 


Cumming was elected President insuccession to Dr. W. Bowen 
Davies of Llandrindod Wells. 


Dr. Jos—E ALABERN Y Rasvatn, Physician to His Majesty 
the King of Spain, nas been nominated an honorary member 
of the 4th Clases of the Royal Victorian Order, on the occasion 
of His Majesty’s visit to this country. 


THE Cavendish lecture before the West London Medico- 
Chirurgical Society will be delivered on Friday, June 23rd, in 
the Town Hall, Hammersmith, at 830 p.m., by Dr. J. F. 
Goodhart. The subject selected is disease of the heart. 


A NEw out-patient department at the Samaritan Free 
‘Hospital for Women, Marylebone Road, was formally opened 
on Wednesday last. In addition to the arrangements for out- 
patients, the new building provides accommodation for sixteen 
nurses. 


Dr. Howarp Ketty, Professor of Gynaecological Surgery 
jin the Johns Hopkins University at Baltimore, was entertained 
at dinner by Dr. Macnaughton-Jones at the Cafe Monaco, 
‘London, on June 8th. Immediately after dinner those present 
went to 20, [lanover Square, where Dr. Howard Kelly delivered 
to the British Gynaecological Society the address on ‘‘Some 
Surgical Notes on Tuberculosis of the Kidney,” which is 
published elsewhere in this issue. 


THe annual general meeting of the Poor Law Medical 
(fficers’ Association of England and Wales will take place on 
‘Tuesday, Jnne 27th, at the Trocadero, Regent Street, W., at 
6.30 p.m. At 7.30 p m. the members and their guests will dine 
together, Surgeon-General Evatt, C.B., the President-elect, 
being in the chair. Any Poor-law medical officer desiring to 
be present, should communicate with Dr. Major Greenwood, 
Hon. See., 9, Copthall Avenue, London Wall, E.C. 


Baron NATHANIEL DE RoTHscHiLp, who died in Vienna on 
June 12th, was a great benefactor of medical institutions; he 
added surgical wards for injured workmen to the Rothschild 
Hospital founded by his father, and endowed it with a gift of 
2,000,coo kr. He also contributed generously to the ambu- 
lance service of Vienna, and some time ago presented his 
castle of Hinterleiten, in Lower Austria, to the military 
authorities as a convalescent home for iavalid officers, and 
also established a hospital for officers in Carlsbad. Baron N. 


age of 69. 
THE annual collection of the Metropolitan Hospital Sunday 
Fund will be made this year on Sunday, June the 25th. 


Mr. Herring has again offered a donation of £25,000 on | 


condition that the total sum of 100000 is otherwise raised. 
The average amount collected in plaves of worship during the 
last two years has been about 450,coo so that if another 
£50,coo can be raised the fund wil: have at its disposal this 
year a sum of £125,0co. To assist in raising this amount, the 
donor has allowed the secretary of the fund to state that any 
money collected in the City in answer to a specicl appeal 
about to be made to “City men,” shall be considered as 








having been given in a place of worship, and conse : 
receive the additional 5s..which Mr. Herri quently will 
each /1 collected. . a ng offers to add to 
CHELSEA CuInicaL Socruty.—The eighth : 
of the Chelsea Clinical Society was held at the Grmmet 
Restaurant, London, on June 8th, with the President ye 
Society, Dr. Vincent Dickinson, in the chair. The fines 
well attended by the members and friends of the Society, 
was a marked success in every way, this gratifyin, pho 
being largely due to the efforts of the Honorary areas sult 
Mr. A. A. Cooper. The Chairman, after the ‘usual acl 
toasts had been duly honoured, proposed the toast of “T 
Chelsea Clinical Society,” and referred to the val Sy 
debate held under its auspices on the subject of chro : 
constipation. He urged upon the members the Fn 
sirability of attending the meetings of the Soci . 
In regard to the scheme for amalgamating the ety. 
metropolitan medical societies, it was important to ee 
in mind that Sir R. Douglas Powell, President of the Ro al 
College of Surgeons of London and President of the Row 
Medical and Chirurgical Society, had definitely stated that, j 
his opinion, it would be a distinct loss to the medical 2 
fession if local societies like the Chelsea Clinical Socie 
ceased to exist. It had been, however, hinted that local 
societies might be affiliated in some way to the pro’ 
Academy of Medicine. This toast was acknowledged 
Dr. Barry Ball, and then followed the toast of “ The Visitors 
and Kindred Societies,” submitted by Mr. Noble Smith, which 
was replied to by Mr. W. Arbuthnot Lane and was also 
responded to by the Rev. Dr. Collison. Dr. Seymour Taylor 
then gave the toast of ‘‘The President and Officers of the 
Society,” which was suitably answered by the President 
after which the formal proceedings terminated. ‘ 
West Lonpon Hospirat Post-GRapuaTe CoLLEcE.—The 
members and friends of the West London Hospital Pogt. 
Graduate College dined together on June 7th at the Empire 
Rooms, Trocadero Restaurant, Piccadilly Circus. The chair 
was occupied by Dr. Seymour Taylor. After the usual loyal 
toasts, Mr. C. B. Keetley proposed ‘‘ The Imperial Forces,” 
One of the most telling points in his remarks was 
his indignant rejection of the suggestion that if the 
British sailors and soldiers should be instructed in Japanese 
philosophy it would increase their courage. In responding to 
this toast, the Medical Director-General of the Navy described 
how useful the West London Post-Graduate College was; it 
supplied an admirable place in which surgeons in the na 
could refurbish their professional knowledge when from lack of 
material it had become somewhat rusty. This toast was also 
replied to by the Director-General of the Army Medical Service, 
He said that the army medical officers were in a different posi- 
tion to the naval medical officers, because there was estab- 
lished the Royal Army Medical College, where the army 
officers attended a post-commission course of study in 
military hygiene, but for general medicine and surgery they 
had recourse to the civil side of the profession, and epecial 
arrangements had been made with the London Hospitals 
Association. In his opinion, the West London Hospital Post- 
graduate Course was well adapted for officers of his service, 
Surgeon-General Keogh concluded by pointing out how the 
West London Hospital was connected with the Volunteer 
Medical Staff, and emphasized the necessity there was for 
Volunteer Medical Officers to prepare a suitable organization 
in time of peace so that they might be ready for war. In 
submitting the toast of ‘‘ The West London Hospital and 
Post-Graduate College,” the C nairman described how ten years 
ago the institution was started asa teaching school. In the 
year 1904 the number of those who passed through the wards 
of the Hospital was 216, and 6co entries had been received for 
special classes. Men came to the institution from all 
quarters of the globe, and the Hespital might truly be 


de Rothschild, who was an invalid all his life, survived to the | described as # school for medicine and surgery, is 


post-graduates from China to Peru. Mr. G. F. Marshall, 


| Chairman of the Committee of the Hospital, replied to this 


toast, as also did the Dean, Mr. L. A. Bidwell, who referred 
with pride to the satisfactory progress of the Post-Graduate 
College. In the first five years of its existence the students 
numbered 125, in the second five years the number had risen 
to something like S00. Mr. Swinford Edwards proposed 
the toast of ‘‘The Visitors,” which was acknowledged by 
Sir Richard Dovglas Powell, who affirmed that the West 
London Post-Graduate College had done a great deal for 
medical education, and supplied a want. The health of “ The 
Chairman” was then submitted by Dr. L. Dobson, and, after 
it had been suitably acknowledged, the company disper 
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STYLE IN MEDICAL WRITINGS. | 
quar our noble English speech is villainously misused by | 
medical writers is a fact that must be confessed with | 
gorrow and shame. So few, indeed, there are who can 
convey the knowledge that is in them in well-chosen 
words arranged in properly-ordered sentences that, but | 
for two or three examples of happy union of medical 
thought with literary style, one might be tempted to | 
suppose that there is a natural incompatibility between | 
them. It is not easy to understand why the literary in- | 
terpreters of medicine should be worse than those of law | 
and divinity. The fact that medical students as a rule | 
have to give up the study of what used to be called “polite 
letters” earlier than the neophytes of the other learned 
professions may go some way to explain their want of skill 
in literary expression. But though a classical training is 
an excellent discipline in the appreciation of the value of 
words, it does not of itself confer the gift of style. Great 
scholars, indeed, who can detect Livy’s “ latavinity ” and 
correct the grammatical eccentricities of Thucydides are 
often singularly clumsy and ineffective in handling their 
own mother tongue. 

Some allowance must, we think, be made for the refrac- 
tory nature of the material on which the medical writer 
has to work. Graces of style would be out of place in the 
scientific description of morbid processes and their results. | 
But precision of language and orderly sequence in exposi- 
tion will prevent misunderstanding, and smooth the 
reader’s path through what would otherwise be a jungle of | 
tangled statements. The subtleties of theology and law | 
make it needful that the writer should always speak by | 
the card lest equivocation should undo him. In medicine | 
the cult of what Majendie called the fait brut makes us | 
scornfully impatient of such verbal hair-splitting. Yet we 
believe that the want of accuracy in the use of words, and 
carelessness in definition and exactness of expression, are | 
largely responsible for the imperfect respect in which | 
medicine is held by many men of _ highly-cultivated 
intelligence. 

In an address delivered to the students of the Leeds 
Medical School last October, Mr. Edmund Owen, speaking | 
of examination papers, said that some of the answers 
would, as far as literary merit is concerned, scarcely 
reflect credit upon a boy from a Board school; he added | 
that similar inarticulateness was occasionally met with in| 
candidates for the highest qualifications in English | 
surgery, and that the current style of English medical | 
literature in general was for the most part tedious to the | 
last degree. Testimony to the existence of this defect— | 
more striking from the fact that it refers to candidates | 
Supposed to have had the advantage of the best literary | 
education—is borne by the Regius Professor of Physic | 


in the University of Cambridge. In a little book pub- | 


_theses for the degree of M.B. and about twenty-five 


for the degree of M.D. “The matter of these theses,” 


| he says, “is good ; it is often excellent; in composition a 
| few are good, but the “ greater number are written badly, 


some very ill indeed.” The prevailing effect of their com- 
position,” he adds, “is not mere inelegance ; were it so, it 


| were unworthy of educated men; it is such as to obscure, 


perplex, and even to hide or travesty the sense itself.” This 
is just what has been said above as to the defects of 
medical writing in general. 

The evil being admitted, what is the remedy? Writing 
does not, as Dogberry thought, come by nature; nor is the 
art so “simple” as Mr. Owen appears to believe. The 
remedy which he suggests is that tutors and “coaches” 
should themselves learn to write decent English. This is 
sound doctrine. But when he goes on to say, “If they 
deign to inquire to what source I would refer them for 
style, I would say the Gospels, the Pilgrim’s Progress, and 
the Sentimental Journey,” the advice seems to us a little 
doubtful. Assuredly there is no nobler English than that 
of the Authorized Version of the Bible, and the inspired 
tinker’s style has caught something of its splendour. 
Sterne, however, is the worst possible model of style to the 
writer whose Muse goes afoot, and who merely wishes to 


| say what he has tosay in the simplest and clearest way, 


without tricks or double meanings. Nor is the style of the 
Gospels and the Pilgrim’s Progress made for everyday use. 


| Mr. Owen himself, we take it, might be taken aback by a 
Clinical report written after the following fashion: 


“At this his Relatives were sore amazed; not for that 
they believed that what he said to them was true, 
but because they thought that some frenzy distemper 
had got into his head ; therefore it drawing towards 
night, and they huping that sleep might settle his 
brains, with all haste they gat him to bed: But the 
night was as troublesome to him as the day ; where- 
fore instead of sleeping, he spent it in sighs and tears. 
So when the morning was come, they would know 
how he did; and he told them, Worse and worse: 
he also set to talking to them again, but they 
began to be hardened; they also thought to drive 
away his distemper by harsh and surly carriages to 
him, etc.” 

If any English classic is to be taken as a model in 

medical writing, Swift, with his simplicity and directness, 
his precision and lucidity, would probably be the best. 


| But all models of style are deceptive because their vices 
_ are easier to imitate than their virtues. [Every man who 


thinks and observes for himself—and no one who cannot 
do this should write on medical things—will utter what is 
in him in his own way. Bat it will be well for him and 
for his readers if he has learnt what may be called the 
anatomy and physiology, that is to say, the vital structure 
and movement, of written language. The want of such 


' knowledge makes genius inarticulate: how much of what 


was in John Hunter’s mind died unrevealed, because he 
could not put his thought into words ? 

To help the medical writer to do this is the purpose of 
Professor Clifford Allbuit’s book. He begins with some 
general hints on composition. Stress is rightly laid on an 
effective beginning. The writer should try to touch the 
keynote of his subject in his opening sentences; therefore it 
is recommended that the beginning should not be written 
until the author sees clear before him the course he means 





1 Notes on the Composition of Scientific Papers. By T. Clifford Allbutt, M.A., 
MD,etc. London: Macmulan and Co., Ltd. 1904. (Pp. 154.) 
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to follow. As to endings, Dr. Allbutt says: “ Let the leave- 
taking be easy, gracious, and impressive in proportion to 
the theme.” Our own advice would be, Leave off when 
you havo nothing more to say. It is almost needless 
to say that our author condemns archaisms, odd 
spellings, slang, and the foreign idioms which at the 
present day are making our tongue a thing of shreds and 
patches. Such foolish fopperies as “ Goes without saying,” 
‘ Leaps at the eyes,” “On the carpet,” which make the 
style too peregrinate, as Holofernes says, are painful to 
him as to all men of literary taste. Sometimes in the use 
of these gewgaws there may lurk an unsuspected danger, 
A letter addressed to an esteemed contemporary not long 
ago began with the following sentence: “The paper written 
by Professor —— on this subject leads one to think 
furiously.” This is not at all what the writer meant to 
say, but to those familiar with his controversial temper 
the phrase was a delightful piece of unconscious self- 
revelation. 

Professor Allbutt has a righteous horror of the split- 
infinitive, a feeling which we fully share. But does he not 
go a little too far when he says that the offence is never 
committed by authors of repute? It has recently found a 
defender in Professor Lounsbury, of Yale, who cites a 
catena of examples from many good writers. He explains 
its use by “the conscious or unconscious effort which is 
always going on in language to give greater precision or 
strength to the meaning,” and on this ground he predicts 
that it will become universal. To us, so far from giving 
strength, it appears to give an air of slovenliness. Whether 
or not it will ultimately prevail depends on the force of usage 
which it is beyond the power of grammarians to control. 

Dr. Allbutt complains with justice that medical authors 
are at little pains to find the right word to express their 
meaning ; they take the first that comes to hand, and their 
vocabulary being meagre, certain words are made to serve 
a purpose akin to that of the “general utility man” on the 
stage. Professor Allbutt notes that many of the candi- 
dates for medical degrees at Cambridge are content with 
one general noun—“ question”; two adjectives—‘ marked” 
and “localized”; one verb—“involve”; one adverb— 
‘“ markedly ”; one conjunction—* while.” “ Question” may 
stand for a dilemma, a proposition, a subject, a case— 
indeed, for almost anything or nothing. “ Involve” is made 
to serve for “attack,” “invade,” “injure,” “affect,” “ per- 
vert,” “encroach upon,” “influence,” “enclose,” “impli- 
cate,” “permeate,” “parvade,” “penetrate,” “ dislocate,” 
“ contaminate,” “complicate,” and a number of other words 
expressing action or suffering of some kind. Professor 
Allbutt discourses at some length on what he regards as 
the deplorable abuse of the words “theory” and “ fact.” 
We are willing to admit that in theory (sit venia verbo) he 
is right, but we venture to plead that in practice it is con- 
venient to have a word which can be used as the antithesis 
to fact. 

We are glad to find that Professor Allbutt condemns as 
pedantic the use of Greek and Latin plurals of words which 
have become part of the English language. As examples 
of such pedantry he instances “asyla” for asylums; we 
take leave to add ‘‘sera” for serums, and “sanatoria” for 
sanatoriums. In regard to the latter word, we may state 
that the question was debated by the French Academy, 
with the result that the Latin formation was rejected. For 
our own part, we have longstriven to hasten the naturalization 
of foreign words which seem likely to be useful additions 
to our native speech. We venture to recommend the same 





. a 
course to our contributors. As Brander Matth 
recently said: “One may help along the simplifications 
English by taking care, now and always, to use the sien 


‘form which is certain to establish itself sooner or later ip 


the future. We can lend a hand to the inevitable Pp 

by setting a good example now and writing cherubs, criter; : 
formulas, beaus, mediumsand syllabuses.” With that auth ’ 
too, we admit fraukly that there are a few foreign pl 7 is 
such as alumni, bacteria, and data so solidly established ir 
English, that it would be hopeless as well as foolish . 
seek to change them at this late day. ¥ 

Another point on which Dr. Allbutt holds the large vie 
of the scholar is the hybrid formation of words. He defends 
the much-abused “ appendicitis,” for instance, on the ered 
that “itis” is an affix which can legitimately be placed after 
words, just as our English affix “ly” is attached to words 
of Latin or Greek origin, as in “divinely.” A word is 
not objectionable because it is a hybrid, but because it 
is superfluous; a useful mongrel is to be welcomed 
Dr. Allbutt, as might be expected, has no liking for 
big words and learned phraseology, which, though they 
may impress the vulgar, excite the mirth of the scoffer 
He earnestly advises the student to examine technical 
gibberish suspiciously, and to avoid it if possible, Why 
should one insist on saying post mortem when he means 
“after death,” or speak of “ tachyphagia” when he means 
“gobbling”? A Paris professor not long ago informed his 
hearers that “the cessation of the hyperthermia deter. 
mines a remarkable euphoria”; would he have been legs 
enlightening if he had said that when the fever abated the 
patient felt much better? Besides the literary unseemii- 
ness of medical jargon there is a sophistry in the use of 
big words which often misleads those who make them- 
selves their slaves into fancying that they have explained 
something when they have simply restated a plain pro- 
position in {technical terms. Dr. Allbutt objects to the 
slang too common among us which makes us gpeak of the 
“ease” when we mean the “ patient,” a usage which to 
ourselves always recalls the ‘ corpse” of the undertaker; 
and he resents the unpleasant suggestion conveyed in the 
statément of a candidate ;who tells him, “ You may then 
get secondary deposits of cancer in your liver.” 

There is one matter as to which we, with diffidence, find 
ourselves at issue with our distinguished author. He 
thinks what he calls the reporters’ aorist, that is to say, 
the use of the past tense in reports of speeches and abstracts 
of papers, an error, because “ general propositions if valid, 
are valid in the present and future. ‘‘To put them in a past 
tense,” he argues, “is to suggest that even the speaker had 
no faith io their constancy.” We submit that the real use 
and meaning of the oratio obliqua is to supply the place of 
quotation marks and indicate that it is not the reporters 
own message that is being delivered. Would Dr. Allbutt 
make Hotspur say that the “ popinjay” who pestered him 
had told him that “the sovereign’st thing on earth # 
parmaceti for an inward bruise” > 

Of the choice of words; of the sentence which is the 
elemental constituent of prose; of the order of clauses; of 
the arrangement of paragraphs; of the division of the sub- 
ject into sections and chapters, Professor Clifford Allbutt 
speaks with the authority of one in whom an inborn sense 
of style has been developed by familiarity with all 
that is best in the literature of the world. Every fault, 
every inelegance of which a writer can be guilty, is noted; 
wrong emphasis, the jingling of like sounds and the 
jarring of discordant syllables, the abuse of quotations 
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and other defects, are illustrated by examples. In short, 
all that goes to the making of a good st yle is set forth in a 
manner at once easy and authoritative. Any one who 
wishes to learn the art of writing cannot do better than 
qurn over, with daily and nightly hand, the leaves of Dr. 
Allbutt’s little book. 

Let no one, however, think that he can learn to write 
from any book. Professor Allbutt will show him what to 
avoid and what to strive after; but if he is to profit by the 
teaching of the master he must take endless pains to apply 
itin practice. And even when he may be tempted to think 
that he has acquired the art, he should remember that 
‘the greatest writers are those who take the greatest 
pains. Easy writing, it has been truly said, makes hard 
reading. John Henry Newman tells us that he often wrote 
chapters over and over again, besides making innumerable 
corrections and interlined additions; Huxley thought no- 
thing of writing a page four or five times over if nothing 
jess would bring out the words which expressed all that he 
meant and nothing more than he meant; Ruskin says that 
«a sentence of Modern Painters was often written four or 
five times over and tried in every word for perhaps an 
hour—perhaps a forenoon—before it was passed for the 
printer.” It is easy enough to be verbose, turgid and 
tangled; it is easy to be brief and obscure: but to be 
at once simple and exact, concise and clear, is difficult to 
all, and most difficult to those who have in them the quali- 
¢ies that make a writer. 








ANTITYPHOID INOCULATION. 

Tue material generally used for inoculation, with the object 
of producing immunity against typhoid fever, consists of a 
suspension of dead bacilli obtained from a typhoid culture 
which has been killed by heat. Inoculationzis generally 
followed by both a local and a general reaction of consider- 
able severity. Bassenge and Mayer are of opinion’ that 
the severity of the reaction is not altogether due to the 
specific substances contained in the inoculated material, 
but is partly attributable to elements which play no part 
in the production of immunity, suchias the products of the 
metabolism of the bacilli, traces of ‘the culture.medium, 
and the cell membranes of the bacilli themselves. They 
have therefore endeavoured to: obtain a material which, 
whilst ‘rich in the specific substances necessary to produce 
immunity, is free from this ‘irritant matter which serves 
no useful purpose. 

Starting from the results previously obtained by 
Brieger and Mayer, who‘showed that after shaking living 
typhoid bacilli in distilled water the germ-free filtrate 
possessed a high immunizing value, Bassenge and Mayer 
have endeavoured to apply this method for the production 
of active immunity in man. Their experiments have only 
been in progress for six months, and do not appear to have 
embraced a very large number of cases. Their,resulte, so 
far as they go, are certainly interesting; though farther 
investigations on a more extensive scale are requisite 
before it can be pronounced that theSauthors have estab- 
lished the superiority of their method over those more 
usually adopted. 

The material they use for inoculation is a clear,twatery 
fluid, of a yellow colour, and with a slight opalescence. 
Without impairment to its efficacy, it can be preserved for 
&long time with the addition of from 0.3%to 0.5 per cent. 
of phenol. Its purity is more easily controlled, even 
2 Deut. med. Woch., May 4th, 190s. oh 








by the inexpert, than is the case with suspensions 
of dead bacilli, because as it is naturally clear and 
free from suspended matter, the occurrence of a deposit 
would at once indicate that it was unsuitable for use. The 
local reaction which follows inoculation is not excessive, 
and the general reaction never assumes the severe type 
which is observable when dead bacilli are injected ; it often 
amounts to no more than a feeling of malaise, languor, and 
some headache. Among nine persons inoculated the tem- 
perature rose in one case only to 38.4° C. (101.1° F.), but 
in the others did not surpass 37.6° C. (99.7° F.). A single 
inoculation of from 2 to 5 c.cm., according to the concen- 
tration of the material, gives rise to the formation of pro- 
tective substances in a high degree, as shown by the fact 
that 1 mg. of the person’s serum, withdrawn fourteen days 
after inoculation, proved, on the average, sufficient to pro- 
tect a guinea-pig weighing 200 grams from a dose of living 
typhoid bacilli, amounting to between fifteen and thirty 
times the normal lethal dose. The agglutinating power of 
the serum also rose considerably, though the rise was not 
parallel to that of the bacteriolytic power, and did not 
attain such a high degree. This increased protective power 
of the serum continues for at least several months; suffi- 
cient time has not yet elapsed since the commencement of 
their experiments to enable the authors to offer a more 
definite statement as to its duration. Another advantage 
claimed for this preparation is its stability. Suspensions 
of dead bacilli, on the other hand, are highly unstable; 
autolytic and osmotic processes are constantly at work, and, 
in course of time, may effect changes of very considerable 
importance. It is suggested that changes of this nature, 
gradually taking place in suspensions of dead bacilli which 
have been stored for a long time, may account for some of 
the unsatisfactory results which have followed their inocu- 
lation. 
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THE ANNUAL MEETING AT LEICESTER. 

THE StpPLEMENT for this week contains a list of lodgings 
available during the week of the annual meeting at Leices- 
ter, July 24th-28th. The publication of the abstracts of in- 
troductions to discussions in the Sections is delayed, owing 
to the fact that in the case of the majority of the Sections it 
has not yet been possible to obtain the manuscript from the 
authors. The subjects selected for special discussion in 
the Section of Obstetrics and Gynaecology are (1) the 
diagnosis and treatment of cancer of the uterus, and 
(2) the treatment of aibuminuria and eclampsia occurring 
in pregnancy. The first discussion will be introduced on 
July 26th by Professor Wertheim of Vienna, and the second 
on July 28th by Dr. Robert Boxall. Members whv desire 
to take part in these discussions or to contribute papers to 
this Section on other subjects are requested to commu- 
nicate as early as possible with the London Honorary 
Secretary, Miss Garrett Anderson, M.D., B.S., 114A, Harley 
Street. Several visitora of gynaecological distinction are 
expected to take part in the work of the Section, and, 
amongst others, Dr. Howard A. Kelly, of the Johns Hopkins 
Hospital, Baltimore. The officers of the Section are still 
anxious to receive contributions to the pathological exhibits, 
and especially specimens illustrative of degenerative 
changes in fibroids; ectopic and particularly ovarian 
pregnancy; malignant disease of the uterus, including 
chorion-epithelioma and sarcoma; adenoma of the uterus; 
or slides, photographs, and models connected with these 
conditions. 


THE COUNCIL OF THE COLLEGE OF SURGEONS. 
THERE will be six candidates for the four vacancies 
on the Council, two of the retiring members—Mr. 
Edmund Owen and Mr. Rickman Godlee-—seeking re- 
election. As already announced, applications from 
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four other Fellows of the College have been duly sent 
in to the Secretary. In order of seniority they 
are: Mr. Andrew Clark (Fellow 1873, Member 1869); Mr. 
G. H. Golding-Bird (Fellow 1874, Member 1872), Mr. W. 
Harrison Cripps (Fellow 1875, Member 1872), and Mr. W. 
Bruce Clarke (Fellow 1879, Member 1877). All these candi- 
dates are attached to metropolitan schools and are well- 
known surge ns whose merits are duly recognized by the 
profession. Mr. Andrew Clark has been for the last three 
vears Coairman of the Council of the British Medical 
Association; he had previously been Treasurer of the 
Association for the usual term, and his election to the office 
which he now holds is sufficient evidence of the high 
opinion formed of his aiministrative abilities by the mem- 
bers of the Council of the Association. The additions to 
the museum during the past year will be on view in the 
Council room on the day of the Council election, and the 
Fellows’ subscription dinner will take place at the College 
in the evening. 


EMPLOYMENT OF CHILDREN. 
On {February 21st the London County Council issued by- 
laws made under the Employment of Children Act, 1903, to 
regulate (a) the employment of children generally, and 
(b) street trading by persons under the age of 16 Objections 
having been received, the Home Secretary has directed that 
a public inquiry shall be held by Mr. Chester Jones, opening 
at the County Hall, Spring Gardens, on Monday next at 
11am. The by-laws propose to prohibit the employment 
of any child under tke ge of 11 years absolutely, and of any 
child under the age «f 12 years in any handicraft carried 
on in any hou‘e or ct er building otherwise than for short 
periods andatir guia: intervals. A child liable to attend 
school full time is not to be emploved on any dav before 
7a.m., or after 7pm,and achild liable to attend school 
half time is not to be employed before or after the same 
hours on days when the school is open. Further,a 
child liable to attend school is not to be employed for more 
than 15 hours in any week during which the school is 
op3n, and a cbild exempt from school attendance must not 


be employed betw-en the hours of 9 p.m. and 7 a.m., nor | its foundation by Henri Dunant.’ In these days of organized 


for more than eight hours in any one day, or forty 
hours in any one week. A child must not be employed on 
licensed premises unless liquors are exclusively sold in 
sealed veszels, nor in a laundry or in the business of a 
barber or hairdresser. With regard to street trading the 
by-laws would absolutely prohibit a girl under the age of 
16 from being employed in street trading except when 
accompanied by her parent, and would provide that a child 
between the ages of 11 and 16 while engaged in street trading 
must wear a badge indicating the police division and the 
child’s registered number. The proposed by-laws extend 
considerably the provisions of the Act itself, as is clearly 
contemplated by its first and second sections, but do not 
in any way violate its principle. The Act, for instance, 
provides that no child shall be employed between the 
hours of 9 p m. and 6 a.m.—the by-laws extend this time of 
rest to 7 a.m., certainly a move in the right direction. 
The Act prohibits the employment in street trading of a 
child under the age of 11, but leaves it to the local 
authority to prohibit street trading except subject to such 
conditions as to age, sex or otherwise, or as to the holding 
of a licence, as it may determine. 
Council, therefore, in making by laws regulating street 
trading and requiring a badge to be worn, is well within the 
intention of the act, and the by-law which proposes to for- 
bid any person under the age of 16 from carrying on street 
trading after 9 p m. or before 6 a.m. appears to be a very 
reasonable provision. lt will, it may be hoped, not only 
keep the children out of the way of temptation, but also 
so them a better chance of obtaining a reasonable time in 
bed. 


THE PROTECTIVE ACTION OF SNAKE VENOM ON 
BLOOD CORPUSCLES. 
Ir is a peculiar property of snake venom that when the 
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progressively as the dosage of the venom increases T 
this protective action of strong solutions of veno . 
Dr. Hideyo Noguchi has recently been devoting special 
attention.’ For most of his experiments he has employed 
horse’s blood. He finds that washed blood corpuscles en 
concentration of about 5 per cent. suspended in salt solu. 
tion containing above 4 per cent. of cobra venom under 4 
changes in their resistance to certain physical and chemical 
agents. They become non-haemolysable by water, ether 
saponin, and relatively strong solutions of lecithin, provided 
that the excess of venom has not been entirely removed, On 
the other hand, certain acids and alkalies, with the excep- 
tion of ammonia, lake the venomized corpuscles more easily 
than normal corpuscles. Venom solutions of 2 per cent 
or less exert no protective property upon blood corpuscles, 
but, on the contrary, render them more easily laked by the 
same physical and chemical agents. The changes upon 
which the protection depends can be removed by repeated 
washings of the venomized corpuscles in 0.9 per cent, salt 
solution, and the corpuscles are then left in a state of 
diminished resistance to injurious agencies, The substance 
in the venom upon which the protective action depends is 
not destroyed by a temperature of 95°C. Dr. Noguchi is 
of opinion that the process consists in the formation by 
the venom of a compound, insoluble in water, with certain 
of the corpuscular constituents, probably with the haemo- 
globin. He does not believe that the permeability of the 
corpuscles is greatly altered. This venom-proteid com- 
pound is soluble in acids and alkalies, and even in a large 
excess of salt solution; hence removal of the protective 
influence is easily accomplished. In addition to cobra 
venom, crotalus and moccassin venoms possess this pro- 
tective property, but in a Jess degree. The protective power 
is not exhibited towards the blood of all species of animals, 
Dog corpuscles, for example, are not protected by cobra 
venom. 


THE STORY OF THE RED CROSS MOVEMENT. 
Mr ARNOLD DE LISLE has written a short but interesting 
account of the formation of the Red Cross movement since 


medical military departments attached to the armies of all 
civilized nations it is difficult to believe that it is but forty- 
five years since they came into existence. Before that date, 
in all probability ever since battles on a large scale were 
fought, some sort of medical assistance was attached tothe 
forces engaged, but at the best it was inadequate and 
wholly wanting in system. Until recent years regimental 
surgeons were the only attempt at providing surgical assist- 
ance, but they were without bearers or ambulances other 
than those that chance or fortune threw in their way. It 
was at the battle of Solferino in 1859 that Dunant per- 
ceived what war meant, and it was the heart-rending 
scenes he saw then and his inability to cope with the 
sufferings of the wounded that prompted him to 
devote his life to alleviate tke horrors of war. 
By indefatigable efforts, by journeys to many of the 
European Courts, and by earnestness of purpose, Dunant 
succeeded in bringing about a meeting at Geneva 0 
February 9th, 1863. This gathering of representatives of 
most European Governments came to be known a8 the first 
Geneva Conference; it was followed in August, 1864, by & 
second meeting—the Diplomatic Convention—when twelve 
representatives of Sovereign States, duly authorized by 
their respective Governments, signed the ten articles sub- 
mitted to them, and thereby laid the foundation of Inter- 
national Red Cross laws and observances. The rules of the 
Geneva Convention are simple. They consist merely of a 


guarantee given by the Governments which signed the 


Convention, that all persons and things engaged in} 
service of the sick and wounded should have the protection 
of neutrality during time of war. It is well that the work 


of Iienri Dupant should be recorded and his memory 


optimum of its haemolytic action is exceeded the degree | 


of haemolysis which it is capable of producing diminishes | 


| cherished; and Mr. Arnold de Lisle has not only made 82 


1 Journ. of Exper Med., April, 1905. , 
2 The Story of the Red Cross Movement. By Arnold de Lisle. lane: 
Office of the Banner, and Netherton, Worcs.: A. De Lisle. 1904. ( 
8Vv0, pp. 73. 18.) 
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ins ee contribution to history, but has reminded us 
interesting the singlemindedness of this great humani- 


it is to . 
ee ibes the battlefield of to-day is robbed of many of 


its horrors. 
INFECTIVE DIABETES. 

Try years ago probably no disease appeared less likely 
pen me ledestive coi than diabetes mellitus, yet since 
that time this possibility has constantly cropped up, and 
after the discovery of the relation between pancreatic 
atrophy—apparently the result of a chronic inflammatory 

rocess—and this disease, the connexion of diabetes with 
microbic activity became no longer inconceivable. Some 
years ago Professor Debove, the present Dean of the 
Faculty of Medicine of the University of Paris, collected 
fifty cases, in five of which husband and wife were attacked 
simultaneously. Similar examples in which a married 
couple have become successively attacked have been reported 
by many observers, notably by the late Dr. Schmitz of 
Neunahr, by Naunyn, Letulle, Labbé, Klemperer, and 
Gaucher. Labbé has recently’ published two cases of 
diabetes which originated during convalescence from an 
infectious disease. The first was that of a stout man 
aged 45 who contracted a sore throat in the month of 
February, 1903 ; at that time his urine was free from sugar, 
but a month Jater he came back from the country present- 
ing all the classical signs of diabetes—thirst, polyuria, 
wasting, and failing eyesight. The urine was found 
to contain 8.3 per cent. of sugar, or 6,225 gr. in twenty- 
four hours, the total urine amounting to 2000z. He was 
put on strict diet, with injections of sodium cacodylate, and 
under this treatment the symptoms at the end of a few 
weeks completely disappeared, and the man has remained 
well up to the present time. The second case was that 
of a woman aged 67, who became diabetic during con- 
valescence from an infectious disorder of the naso-pbharypx; 
her recovery took place in much the same manner. Labbé 
is of opinion that these cases warrant the acceptance of a 
form of diabetes of infective origin which when the infec- 
tion is slight may manifest itself as mere alimentary 
lycosuria, or may, if this is more severe, and especially 
in the case of predisposed persons, become permanent 
diabetes. These observations should be grouped with the 
examples of diabetes following influenza, of which a con- 
siderable number have been recorded. Twenty-one years 
ago Rogers published a case of acute tonsillitis in a man 
aged. 44, followed by diabetes, which terminated by coma 
supervening twenty hours after the condition was recog- 
nized. Zinn has recorded cases of diabetes following scar- 
latina and diphtheria. Such facts suggest that the morbid 
poisons of infective diseases may cause diabetes, although 
there is not sufficient evidence to show whether this effect 
is produced directly or indirectly. It is possible that under 
their depressing influence the vitality of the pancreas is 
lowered, so as to facilitate its invasion by intestinal 
microbes (B. coli) which set up an inflammatory process, 
and this, as Labb¢ suggests, may be slight and transitory 
or more severe and permanent in its effects, in accordance 
with the quality and intensity of the poison, and the 
predisposition of the patient. 


PUERPERAL HAEMATOMA WITHOUT LESION OF 
UTERUS. 
DanceRous haemorrhage associated with Jabour is a sub- 
ject of high importance, and so is internal loss of blood due 


to the rupture or Jeakage of extrauterine sacs. Several 
generations of obstetricians have deserved well of humanity 
by handing down to us their experience of “floodings” in 
pregnancy, labour, and childbed, and of late gynaecological 
operations have demonstrated facts once absolutely un- 
known in respect to tubal haemorrhages. The perfecting 
of Caesarean section has rendered the treatment of rup- 
tured uterus relatively easy, so that the perils of haemor- 
thage and sepsis may be anticipated. There remains a 
type of haemorrhage relatively very rare, but not on that 
account to be overlooked, for it has repeatedly proved fatal 


1 La Semaine Medicale, No. 21, p. 247. 








in instances in which it was recognized before or after 
deatb, and it must be taken into account by all who are 
called upon to operate on a case of internal haemorrhage 
following labour. This type is haematoma independent 
of any damage to the uterus. No less than 34 cases have 


| been collected and tabulated by Whitridge Williams,’ in- 


cluding one in his own experience. By the term ‘“ haema- 
toma” is understood the effusion of an appreciable quantity 
of blood into the connective-tissue spaces of some portion 
of the genital tract or into the structures immediately 
adjacent to it, in contradistinction to ‘“ haematocele,” 
where blood escapes into the peritoneal cavity and 
becomes encapsulated. The terms haematoma and 
haematocele should always be understood as representing 
this distinction in ectopic gestation as well as in preg- 
nancy normal up to labour. Perineal and vaginal haema- 
tomas are not very rare. The subperitoneal type in which 
the collection of blood lies beneath the peritoneum but 
above the pelvic floor is far less frequent, and usually 
follows incomplete rupture of the uterus or deep lacera- 
tions of the cervix. In exceptional cases there is no 
uterine lesion, and the bleeding is caused by the rupture 
of vessels within the broad ligament in the neighbou! hood 
of the supravaginal portion of the cervix, or about the bare 
of the bladder; this is the type of puerperal haematoma 
about which Whitridge Williams enlightens us. His own 
patient, a primipara aged 28, was delivered at term of a 
small child by an easy forceps operation. Soon after the 
expulsion of the placenta the patient began to complain of 
intense tearing pain in the neighbourhood of the rectum. 
Morphine was administered, and one hour and a half Jater 
the patient seemed in good condition and the medical 
attendant left. Signs of acute internal haemorrbage soon 
set in, and two other medical men living in the patient’s 
neighbourhood administered half a litre of sterilized salt 
solution subcutaneously. The uterus was firmly con- 
tracted, and there were no signs of external haemorrhage; 
sucb, too, was the condition detected by Whitricge 
Williams a little later. The fundus lay at the level of the 
umbilicus and beneath it, filling the hypogastrium 
aod iliac fossae was a firm, rounded, slightly fluctuating 
tumour, somewhat sensitive on pressure. At first glance 
it appeared to be a distended bladder, but upon catheteri- 
zation only an ounce or so of bloody urine escaped. The 
tumour filled the entire left and posterior portion of the 
pelvic cavity. Incomplete rupture of the uterus, with 
haemorrhage between the folds of the broad ligament, was 
suspected, and abdominal section was performed. Blood- 
stained tissue was exposed as the scalpel passed through 
the abdominal walls. But when the peritoneal cavity was 
opened the uterus and appendages showed no lesion. An 
“ecchymotic appearance” was noted on the serous 
covering of the bladder, which was contracted. Then it 
was discovered that the tumour lay beneath the peri- 
toneum and in front of and below the uterus and 
bladder. The peritoneum was immediately closed. The 
finger passed along the tissues in the parietes in- 
filtrated with blood entered a big cavity full of 
clot. The haemorrhage had dissected up the greater 
part of the pelvic cavity, and was traced to an 
oozing surface upon the antero-inferior portion of the 
bladder. Gauze packing was necessary in order to stop 
the oozing, counter-pressure being made by another gauze 
pack inserted into the vagina. The supravaginal portion of 
the cervix was free from any laceration. The patient 
recovered. According to Whitridge Williams’s tables of 33 
cases described by other writers, several patients died from 
this subperitoneal baemorrhage, but not in any case 
recorded Jater than 1880. Haematoma, or extraperitoneal 
haemorrhage, may assume Jarge proportions in cases of 
ruptured tubal pregnancy,’ though as a rule the 
haemorrhage is intraperitoneal. La:ge haematomas in the 
pelvic connective tissue are not unknown as the result of a 


1 Subperitoneal Hacmatoma Following Labour not Associated with 
Lesions of the Uterus, Trans. Amer. Gyn. Soc., 1904. 


2 See Trans. Obst. Soc., vol. xlvi, 1904, p. 418 ; and Doran, “‘ Haematoma 
and Haematocele,” BRITISH MEDICAL JOURNAL, VOl. i, 1904, Pp. 1180. 
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wound of a large vessel by the pedicle needle in ovariotomy 
or hysterectomy. Whitridge Williams believes, with 
reason, that in a large majority of cases of haematoma in 
labour, not associated with damage to the uterus, the 
treatment should be purely expectant, but if it is clear that 
the haemorrhage has not subsided abdominal section and 
plugging of the cavity from above is safer than opening up 
the haematoma from below. 


THE CRUSADE AGAINST TUBERCULOSIS IN SPAIN. 
A MEETING organized by the Central Committee of the 
Spanish Antituberculosis Association was recently held in 
Madrid. It was presided over by the Minister of Public 
Instruction, on whose right hand sat Dr. Espina y Capo, 
President of the Association. Dr. Moliner strongly urged 
the enactment of the law empowering the State to establish 
sanatoriums. That law, he said, had been submitted by him 
to Sefior Villaverde on the occasion of the visit made by him 
in the company of the King to the sanatorium at Portaceli, 
and would certainly be presented to the Cortes. He asked 
that five million pesetas (£200,000) should be allocated for 
the erection of sanatoriums and the development of dis- 
pensaries, the number of such institutions now existing 
being ridiculously inadequate. Professor Ramon y Cajal 
said that the laboratory had revealed the agent which pro- 
duced the disease, but had not yet found a means of pre- 
vention. Many times it had been thought that the problem 
had been solved, but in each case faith had been swiftly 
followed by disillusion. He dwelt on the mistake that had 
been made in believing that the sole cause of tuberculosis was 
the drinking of milk and the eating of butter obtained 
from tuberculous animals. Less result had been obtained 
in the case of tuberculosis than in that of other diseases, 
because against it the organism developed no means 
of defence other than primitive phagocytosis. The 
distinguished histologist nevertheless expressed a hope 
that in the future the phagocytes of thought would come 
forth in defence of the species and would succeed 
in reducing Koch’s bacillus to what it should always have 
been—a harmless parasite. Dr. Espina y Capo laid stress 
on the fact that the fight was not against consumptives, 
but against the disease. Dr. Calleja urged the importance, 
in relation to the prevention of tuberculosis, of schools 
being kept in healthy conditions. Dr. Jimeno laid the 
responsibility for the prevaleace of tuberculosis on 
the public authorities and on the rich; the poor had | 
no means of defence against it; it was the consequence 
of the miserable conditions in which they lived. 
He appealed not to the altruistic sentiment of the well-to- 
do but to their instinct ot self-preservation for help to carry | 
on the struggle against tuberculosis. The ex-Minister of | 
the Interior, Sefior Sanchez (iuerra, said the State should 
occupy the first place in the line of defence against tuber- 
culosis, because the safeguarding of the public health was 
the first duty of Governments. But social activity must 
supplement that of (Governments. Sefior Canalejas 
said God had given man the three elements neces- 
sary to combat consumption—air, water and light— 
but selfishness and greed had seized upon these and used 
them to the advantage of the few and the detriment of the 
many. He called upon the Government to make a definite 
announcement of its intentions, as the success of the 
movement against tuberculosis largely depended on its 
support. The Minister of the Iaterior, Sefior Gonzalez 
Besada, stated that the Government would place itself at 
the head of the movement. Laws and decrees were not 
enough ; the work must be conducted in the spirit of a 
self-sacrificing priesthood which looked for no reward but 
the inward satisfaction of the soul. He loved liberty, but 
he recognized that in matters of hygiene what was needed 
was tyranny. He concluded by exclaiming, “ Enough of 
words; let us prepare for action! We have here and now 
to start a revolution that shall make an end of all routine.” 


MEAT EATING IN GERMANY. 
Dr. GOLDSTEIN and Dr. F. Joklik contribute to the March 


— 
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the diet of the German people, and more especially on th 

consumption of meat in Germany. Present- day opinion 
tends so strongly towards the view that too much meat is 
ordinarily eaten that it is interesting to read a careful : 
worked-out article such as that by Goldstein, which js 
intended to prove that in Germany, at any rate, too little 
meat-eating is the rule. (‘oldstein starts on an assum ‘ 
tion, which is not contested by his opponent, that the 
average amount of proteid consumed per head per year 
should be as much as 31 kg. He calculates that the actua} 
amount of proteids consumed per head is 8 kg. in the form 
of meat, 6.5 kg.in bread, 8 kg. in potatoes and legume 

1 kg. in milk and cheese, and 0.5 kg. in herrings. A deficit 
of 65 kg. of proteids per head is thus left. On the other 
hand, Joklik works out his statistics with equal confidence 
and differs from Goldstein in that he puts the amount of 
proteids consumed as 8 kg. in bread, 5.6 kg. in legumes 
and 5 6 kg. in potatoes, and he thus leaves a deficit of 2 kg. 
only per head. Moreover, this deficit is more than made 
good, according to him, by the amount of proteids taken 
in the form of eggs, fish other than herrings, and vegetables 
It is not easy to pass judgement on figures on so large a 
scale, and which have been worked out with such precision 
to opposite conclusions. Neither author has spared trouble. 
as is shown by the matter of the eggs. Joklik has caleu. 
lated the number of eggs eaten in Germany on the 
assumption that the number produced in the country ig 
three times as great as the number imported, and he finds 
that the whole number of eggs consumed yield an amountof 
proteids greater than 1 kg. per head. Goldstein does not 
accept Joklik’s calculation as to the number of eggs 
consumed, and states that the rearing of hens is only 
carried out on a most insignificant scale in many parts of 
Germany. Moreover, if the amount of proteids taken in 
the form of eggs is to be considered, he points out that 
allowance must be made for the amount ot proteid which 
is wasted, as far as food is concerned in theeggshell. Gold- 
stein objects, also, to Joklik’s estimate of the amount of 
proteid taken in the form of potatoes and legumes, because, 
should these figures be correct, the diet of the people must 
contain on an average an altogether excessive amount of 
carbohydrates. Perhaps the most impressive objection 
taken by Joklik to Goldstein’s arguments is that, should 
the results arrived at by the latter be in accordance with 
facts, they would denote the presence of sharp distress 
among the people, such as would undoubtedly cause 
emigration on a large scale; such emigration does not 
exist. On the question of alcohol the two articles are 
strongly opposed to one another, Goldstein being of 
opinion that lack of proper nourishment leads to an 
increased consumption of alcohol, while Joklik denies 
the presence in Germany of alcoholism on a large scale, 
and looks upon beer as an article of diet not mentioned 
by Goldstein which increases the total consumption of 


proteids. 


DUST PROBLEMS. 
Dust problems during the last few years have naturally in 
France, as in Eogland, attracted a good deal of attention, 
the cause in both countries being the development of auto- 
mobilism. One solution recommended is that of applying 
tar to the surface of the roads, and a report on the experi- 
mental work which has been done in this connexion in 
France, together with a critical review of the results 
obtained. was adopted at the end of last month by the 
Pablic Health Department of the Seine. The Inspector- 
General of Bridges and Roads, M. Hetier, who is the author 
of the report, commences by pointing out that the position 
of those who occupy houses abutting on macadamized 
roads is now almost intolerable owing to the dust by traffic. 
The latter has always been an evil, but by efficient sweep- 
ing and, in the case of important roads, by occasional 
watering, it was possible for the authorities to keep it 
within limits. These means, however, no longer 
suffice, and in view of the immense increase ID 
the use of automobiles cannot be made efficient 
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ther remedy has_ therefore to be _ sought. 
en gives an account of experiments with tar a 
have been repeated each year since 1902, the funds 
originally being provided by the Touring Club of France. 
During last year’s trials in different parts of the suburbs 
of Paris nearly 43,000 square metres of macadamized road 
were treated with tar. He considers the result as a whole 
satisfactory from the point of view of hygiene, and also 
from that of economy, since the need of watering and 
scavenging operations has thereby been reduced almost 
toa minimum. In his opinion the experiments which 
have been made up to the present, and which are to be 
renewed this summer, show that by soaking half the 
surface with tar once at the beginning of the summer 
dust on macadamized roads can be kept down for nearly 
a year, the expenses of sweeping, watering, and mud 
removal being reduced toa very low figure. The amount 
of tar which has been used is 1 kilogram for each square 
metre; it has been put on while very hot and on roads 
which were in good condition and had recently been swept 
and dried; the expense has been about 12d. for each square 
metre. Before the system can be considered a satisfactory 
solution of the problem the question of the effect of tar upon 
the durability of the road has, he notes, still to be settled, 
as also that of how the road so treated can best be kept in 
good condition. M. Hetier’s views do not altogether 
chime with those enunciated elsewhere. In an article 
on the subject published on December 3Ist, 1904, an 
account was given of a discussion at the Automobile Club ; 
the opinions expressed, as the outcome of experience, were 
not very favourable to tar as a surface dressing, though its 
use, as employed in the Tarmac process, met with general 
commendation. The latter is not a surface treatment, but 
consists in building the road out of slag which, while still 
hot from the furnace, has been soaked in tar until per- 
meated from surface to centre. This appears to be a 
radical and inexpensive cure, but can scarcely be expected 
to be used except when roads have in any case to be re- 
made, Certain palliatives, and, among others, Westrumite 
and Akonia, were also shown at the discussion mentioned 
to be of value and to possess qualities which seem to indi- 
cate that their use might be extended with advantage to 
other places than those in which dust nuisances are set 
up by automobiles. ; 


A NEW HABITAT OF GLOSSINA MORSITANS. 
CaptaIN Morant of the Egyptian Army has recently sent 
to Dr. Andrew Balfour, Director of the Wellcome Research 
Laboraties, Khartoum, from Southern Kordofan, flies which, 
on examination, prove to be Glossina morsitans. Captain 
Morant states that the “‘ Umbogani” bogey seems to be ex- 
aggerated by the Arabs, by whom it is naturally very much 
feared. In the time of the old government this fly, which 
appears to be a species of the tsetse, infested all the Koalib 
Hill and extended to Umberembeita. Early in the Mahdia 
they are said to have died off completely and the district was 
exempt from them until three, or, some say, four years ago, 
when they seem to have reappeared at Jebel Ambri, which, 
however, they are now said to have left and to have gradu- 
ally spread northwards, until, this year, they have reached 
Jabel Daheir, though in small numbers. It is thought they 
may go to Umberembeita, but no further. When tribute 
is under discussion they are said to have killed quantities 
of cattle, sheep, goats, pigs and dogs, especially when they 
first reappeared. However, now they seem less numerous, 
and the Nubas are not much afraid of them. He was old at 
Daheir that there were very few there, but numerous at 
Nying-Nying, whilst at Nying-Nying he was told exactly the 
reverse, and specimens were difficult to procure. They haunt 
the rocks and angal hedges near the villages, but animals can 
graze @ mile or two away from them by day and be brought 
in after nightfall with immunity. ‘The fly is present 
throughout the year. Dr. Andrew Balfour points out that 
this discovery is of considerable importance, especially as 
Captain Morant has answered in the negative a telegram 
— him asking if there were streams or marshes in the 
ss He says the only water to be found in the neigh- 

ourhood is that in the wells. The region is a short distance 





to the south of the 12th parallel of latitude, and nearly 
midway between the 30th and 318t degrees of longitude, 
being just about 150 miles west of Renk, on the White Nile, 
and nearly due south of El Obeid, the capital of Kordofan. 
Hitherto the fly has not been known to extend north of the 
Bahr-el-Arab, which divides Kordofan from the Bahr-el- 
Ghazal Province, so that this constitutes its most northerly 
record for the Anglo-Egyptian Sudan, and, with the 
possible exception of Bathurst and Lake Chad, for 
the African Continent as well. It is interesting to 
find that the name Umbogani is also that under 
which it is known in the Bahr-el-Ghazal. Captain 
Brakenridge, of the Egyptian Medical Service, has informed 
Dr. Balfour that the native name is Mboogena, the accent 
on the oo, which is rather short, like oo in good, the g is 
soft. The golo name is Ngissa, the M’Bari name is Mbili, 
and the Dinka name is Mow. Only the last of these names 
is given in Austen’s Monograph, where it is spelt Mau. It 
was recorded by the Pethericks in 1869, in the country of 
the Rbol tribe, which now is Dinka country in the Bahr-el- 
Ghazal Province. Later advices from Captain Morant state 
that the fly belt extends from a place called Kawalib to 
about 20 miles south, and that it is only three or four miles 
in breadth. Outside the belt no flies are to be found, and 
he could discover no evidence of their existence in adjoin- 
ing districts. He further states that, if asked for specimens, 
natives went to the villages for them, and either found 
them in hedges, or on pigs, or amongst the rocks. The 
wells are usually situated half a mile from the villages. 
Further details regarding the prevalence of tsetse flies in 
Kordofan will be awaited with interest. 


MALARIAL SANITATION. 

Ir is disappointing that so little should have been done in 
regard to the prevention of malaria and general sanitation 
in many of our West African and other Colonial depen- 
dencies within the last few years. The discovery of the part 
played by the mosquito in the dissemination of malaria 
and other tropical diseases is now ancient history; yet, if 
twelve tropical towns in Africa and the West Indies were 
selected, it would probably be found that practically no 
war had been waged against the mosquito as a sanitary 
danger, and that in addition the general sanitary 
condition was one which would not be tolerated for 
an instant in the smallest country village in Eng- 
land. Filthy cesspit tanks, rarely or never cleaned, 
may be seen to-day in a prosperous tropical towp, and the 
effect on visual and olfactory senses cannot be easily effaced. 
One hears also of closets in important buildings being 
situated upstairs, off the verandah, the contents being 
carried daily through a mess room and hall down the 
common staircase for disposal. The existence of 
mosquito-breeding waters in towns and houses should 
be looked upon as a sanitary nuisance, and should 
be dealt with by the sanitary authority as such; 
but how is science to advance in those matters if 
local Colonial parliaments throw out a Bill for the aboli- 
tion of such breeding-places, and treat the matter with 
scorn? The time has now come for the governments of the 
various colonies to treat those matters seriously. If more 
warning is required, the recently-reported outbreak of 
yellow fever in British Honduras should suffice. Medical 
officers of health should be supported in every way, their 
advice should be listened to and acted upon, and the fuads 
asked for voted for those very elementary reforms. Until 
this is done much preventable malaria, filariasis, and even 
yellow fever will go on, and the death-rate will remain 
high and keep up the unenviable reputation those places 
have acquired. ; 


THE ROMANES LECTURE. 
THE Romanes lecture was delivered in the Sheldonian 
Theatre, Oxford, on Wednesday last, by Professor Ray 
Lankester, Director of the Natural History Department of 
the British Museum. The subject of the lecture was 
Nature and Man. The signification attached to the word 





“nature” was first discussed, and it was pointed out that by 
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the professional student of modern sciences it was usually 
understood as a name for the entire mechanism of 
the universe. After protesting against unwarranted 
inferences drawn from the history of the evolution of man, 
Professor Lankester went on to discuss the progress of 
man in bis attainment of a knowledge of his relations to 


Nature. He maintained that the power which this know- | 


ledge conferred had not yet been utilized, and asserted 
that it was a legitimate view that every disease to which 
animals and probably plants also were liable, except those 
of a transient and very exceptional occurrence, 
was due to man’s interference with the delicate 
and efficient balance of Nature. Parasitic disease, 
he contended, if not interfered with by man, 
established itself as-.a scourge against which the 
diseased organism incessantly contended; the result 
of its prevalence was one or other of the alterna- 
tives, extinction or adjustment, death or toleration. He 
believed that the knowledge of the causes of diseases 
gained during the past few years might by the extended 
application of known methods of investigation and con- 
sequent controlling action abolish all epidemic disease 
within a period so short as fifty years. It should be as 
much the purpose of civilized governments to protect their 
citizens in these respects as to provide defence against 
human aggression, and where there was one man of first- 
rate intelligence employed in detecting disease-producing 
parasites and their special conditions of life and the way 
to bring them to an end, there should be a thousand. 
He passed on to a criticism of the present system 
of secondary and higher education in this country, 
and concluded by summarizing his contention in the 
following words: “The knowledge and control of Nature 
is man’s destiny and his greatest need. To enable future 
leaders of the community to comprehend this, to perceive 
what the knowledge and control of Nature are, and what 
the steps by which they are gained and increased, is the 
duty of agreat university. ‘l'o neglect this is to retard 
the approach of well-being and happiness and to injure 
humanity.” 


FRENCH CONGRESS OF SOCIAL HYGIENE. 
ENCOURAGED by the success of the Congress held under its 
auspices last year at Arras, the French Social Hygiene 
Alliance, of which M. Casimir-Perier is President, recently 
held a second Congress at Montpellier. The firat Congress 
devoted ifs attention mainly to the milk supply and the 
action of Friendly Societies in regard to tuberculosis, This 
year insanitary dwellings, domestic economy, and the pre- 
vention of infant mortality were the principal questions 
on the programme. In the absence of M. Casimir-Perier 
owing to indisposition, the chair was taken by M. Jules 
Siegfcied, Member of the Chamber of Deputies, and Vice- 
President of the Alliance. M. Marcel Moye, Doctor of 
Medicine and Professor in the Faculty of Law of the 
University of Montpellier, suggested that the Public 
Health Law of 1902 should be supplemented by a pro- 
vision empowering associations of social hygiene to under- 
take tne reconstruction of unhealthy dwellings. Dr. Pezet, 
a former Mayor of Montpellier, showed the close connexion 
that exists between such dwellings and the mortality 
from tuberculosis. M. Leune urged the necessity of 
enlarging the scope of the teaching of household manage- 
ment so as to produce mothers who should know how to 
make the home attractive,and keep their husbands fromthe 
public-house, thus combating at once drunkenness, infant 
mortality, and tuberculosis. M. Vieillot suggested the 
establishment of a model school of domestic economy for 
the training of teachers. The Congress also considered 
the part that might be played by mothers’ mutual help 
societies in the prevention of infant mortality. A report 
on the subject was read by Dr. Baumel, Professor of 
Diseases of Children at Montpellier, and, after discussion, 
resolutions were passed that such societies should be 
formed, each with a dispensary for sucklings, and a goutte 
d+ lait throughout France, wherever possible; that rest 
for a month after conficement should thus be ensured to 
every working woman; and that the Legislature should 





—————= 
make rest for women in such circumstances com 


| and should fix the amount of the indemnity! 1.70! 


allowed. The Congress further expressed the opluion get 


the mothers’ societies should be distinct from - 


ordinary Friendly Societies, and that the latt he 
expunge from their statutes ‘the clause excluding commu 


mentfrom the list of cases in which sick pay is giv 
In regard to tuberculosis, the Congress declared that 
tuberculosis constituted a formidable danger to. gch, al 
children, and recommended the Friendly Societies. to 
organize propbylactic measures such as sea bathi 
school colonies, and the provision of dispensaries and 
sanatoriums. Resolutions were passed to the effect that th 
number of pupils to each teacher should never exceed fifty, 
even in the youngest classes, and tbat the first efforts of 
the Government should be directed towards the accom. 
plishment of this reform ; that school books supplied out 
of school funds should not be Jent but given, thig assist. 
ance being confined to indigent children if the expense jg 
found to be too heavy ; and that the responsibility for the 
sweeping and hygienic maintenance of schoolrooms should 
be placed on the communes, which should be invited to see 
that these duties are thoroughly carried out, particularly 
in the matter of moist sweeping. : 


TETANUS NEONATORUM IN CUBA, 

Dr. Cantos J. Fintay, President of the Superior Board of 
Health of Cuba, published in a supplement to the 
biennial report for the year 1902 and 19034 note on tetanus 
neonatorum. An abstract of this supplement appears ing 
recent number of American Medicine. Tetanus is a not 
uncommon cause of mortality in the newborn in tropical 
and subtropical countries. In the Southern United States 
there is agood deal of tetanus among infants born of ignorant 
parents without medical attendance. There is not, how. 
aver, apy registration of births or deaths in those States; 
hence definite statistics on the subject are wanting. In 
Cuba the new sanitary era was heralded by systematic 
registration, and in the first two years 2902 deaths 
from tetanus were registered. Of this number, 2,430 
occurred in the first year of life. A special investiga- 
tion in the district of Havana showed, however, 
that of 141 deaths of infants attributed to tetanus, 
131 occurred in the first and 10 in the second fortnight 
ot life. From this it may be inferred that practically 
all the deaths of infants from tetanus were due to infec- 
tion throvgh the umbilicus. Dr. Finlay found that the 
material commonly used for tying the funis—a cheap 
cotton wick called cabilo—often carry the tetanus 
bacillus. Out of six balls of cabilo bought in shops 
five were found infected. The Board of Health 
proposes to distribute sterile ligature material to 
the poor throughout the island, and to inform all the 
population concerning the danger of using the ligature 
material of doubtful quality. A distribution of sterile 
ligatures in the city of Havana has indicated the probable 
results of such a measure generally applied. In 1902, 64 
deaths from tetanus neonatorum were recorded in Havana; 
in 1903, 38 deaths; in 1904, 33 deaths. All these deaths 
occurred in cases which were not reached by the 
distribution of ligatures, Probably the number of 
deaths actually caused by tetanus neonatorum is larger 
than the figures show, for such cases usually occur 
among the very poor who are without medical atten- 
tion, and the deaths are often recorded without medical 
certification. Under such circumstances, the deaths are 
very likely to be attributed to some vague cause, as COD: 
vulsions. Other vehicles than the ligature may be con 
cerned in these infections. In the Southern States it 18 
said that the negro midwives sometimes apply  dressllg 
of earth, or even of ordure, after severing the cord. 


THE EVILS OF THE HIGH COLLAR. 
THoseE of us whose way of life has declined into the vale of 
years must have observed the change of type ths 
taken place in young men during the last three decades, 
The medical student of the early Seventies was& robustious 
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rson whose jovial face was overgrown with what Parolles 
calls “ valour’s excrement” and who dressed in somewhat 
free and easy style: at the present day his son is clean 
shaven and looks out at the world with solemn counten- 
ance over & lofty parapet of collar. We cannot produce 
any figures, but we have a strong impression that the 
average height of the masculine neck is greater now than 
it used to be. Has the long neck produced the high 
collar, or has the neck adapted itself to the new environ- 
ment of the high collar? It is not within our province 
to discuss the high collar in its aesthetic aspects. 
From the sanitary point of view it may perhaps be 
allowed the merit of serving as a protection to the 
throat. If we are to believe Dr. F. B. Brubaker, 
of St. Louis, however, the high collar may be a source of 
unpleasant symptoms from pressure on the pneumogastric 
nerve. The effects of compression on the structures of the 
neck were, according to Dr. Brubaker, known to the ancient 
writers on medicine, but they were attributed to the carotid 
artery rather than to the nerve. It was observed that 
pressure on the side of the neck produced a feeling of want 
of air, deep and laboured breathing, increased rapidity of 
the heart’s action followed by retardation, with a sense of 
sinking over the precordial region. The pressure, if con- 
tinued, caused a deep seated numbness in the head, as 
if the person was about to lnse consciousness. Nausea 
and vomiting might supervene, and the person remained 
listless and depressed for an hour or two. All these 
symptoms have been seen by Dr. Brubaker in persons 
wearing high, close-fitting collars. As so many wear 
these adornments, this observation, taken by itself, 
would not necessarily mean mucb, and Dr. Brubaker is 
fain to admit that the phenomena in question accompany 
many diseases, such as those of the !ungs in which dis- 
integration of the pneumogastric isa feature. He argues, 
however, that irritation due to prolonged pressure may 
act ina similar way. He believes that collars extremely 
high and tight may kecome an exciting cause of irritation 
to the pneumogastric nerve in certain cases, and that this 
is the cause of at least transitory symptoms in book- 
keepers, writers, professional men, and others whose 
callings require constant stooping and bending of the 
neck. He says that it is not necessary to suppose, in 
support of his argument, that irritation or pressure upon 
the pneumogastric must be direct and immediate, as, 
“the nerves supplying the integument of the neck and 
the overlying skin being at least simply supplied by 
nervous energy which communicates with the pneumo- 
gastric, all irritation and all pressure, therefore, when of 
sufficient degree, must hecome reflected thereon to the 
detriment of the sufferer.” Dr. Brubaker gives details of 
cases which in his opinion go to prove his point. To our 
thinking he scarcely makes out his case, but the evidence 
which he _britgs forward may perhaps be considered 
sufficient in certain aggravated cases of high collar to 
warrant some prima-facie suspicion that it is an agent 
of mischief. 


THE CONTROL OF DIPHTHERIA. 
Dr. F. F. WesBrook, Director of the Minnesota State 
Board of Health, describes, in a recent number of the 
Journalof the American Medical Association, the methods of 
managing diphtheria epidemics in that State. The prin- 
cipal points insisted on are the need of thorough laboratory 
examinations, repeated frequently, if necessary, where 
suspicious bacilli are found; isolation of cases and of 
hitherto unaffected individuals with simple sore throat; 
and prompt executive action, based on Jaboratory findings 
and initiated by one of the laboratory experts. After the 
system is well started competent local medical authorities 
can, if sufficiently impressed with its importance, be relied 
on to carry it out. The experience of Minnesota has 
shown that this is perfectly practicable under most 
varying conditions. Dr. Wesbronk’s experience seems to 
point to the conclusion that diphtheria infection is usually 


transmitted by almost direct exchange of the flora of the 


nose and throat. In institutional and school life the more 


independent the individual and the easier the individual 
isolation the lessis the diphtheria infection and the easier 
is its eradication. 


CREMATION IN FRANCE. 

THE French Society for the Promotion of Cremation held 
its twenty-fifth annual meeting in Paris on May 20th under 
the presidency of Dr. Bourneville. In his report the 
General Secretary, M. G. Salomon, as usual reviewed the 
progress of cremation throughout the world. He said 
there were now 90 crematories in operation in Europe 
and America in which some 125,000 bodies had been incine- 
rated. This number does not, of course, include Japan 
and other Asiatic countries where cremation is the custo- 
mary method of disposing of the remains of the dead. 
It was estimated that in September, 1904, in Europe alone 
there were 127 cremation societies. (iermany has 76, and 
nine crematories, in which last year 1,381 bodies were 
incinerated as against 1.074 in 1903. Of that number 1,050 
were Protestants, 142 Catholics, and 1c6 Jews. It is re- 
markable that in Prussia the movement makes little head- 
way. In Italy, Switzerland, Denmark, Norway, Sweden, 
and Holland, cremation is practised. In South 
America some progress has been made; there were 
370 cremations at Buenos Aires in 1904. Dr. Bourneville 
stated that in Paris during 1904 the total number of 
cremations was 6,364. Of that number, however, only 354 
were cremations in the ordinary sense of the term, the 
rest consisting of the burning of limbs and other parts 
removed by operation in the hospitals (2,346) and fetuses 
(3,964). Dr. Bourneville added that during the year an 
active propaganda had been carried on by lectures and the 
distribution of leaflets. In a second report M. Salomon 
described the measures that, in his opinion, should be 
taken to give more solemnity to the ceremonies by which 
cremation is accompanied. Speaking of the provinces, he 
said that in addition to the crematories at Rheims and 
Rouen, others are in covrse of construction at Lyons, 
Marspilles, Roubaix, Bordeaux, St. Etienne, and Dijon. 
The French Society for the Promotion of Cremation has a 
membership of 643 and a capital of Fr.46,952. Sir Charles 
Cameron and Sir Herbert Thompson were elected honorary 
members. Since the date of the meeting Mile. Champton, 
of Orleans, has died, leaving the Society a legacy of 
Fr.40,000. Notwithstanding the efforts of the Society 
cremation does not seem to gain in popularity in France. 
Crematories are provided by municipalities and other 
public authorities, but the French people make practically 
no use of them. The crematory at Rheims, for instance, 
has been in working order for two years, but, according to 
the Semaine Médicale, no body has yet beeu incinerated 
there. With the exception of a very few carried out 
at Rouen, which has bad a crematory for three years, 
the 354 cremations at Paris may be taken to represent 
the amount for the whole of France. The advocates of 
cremation evidently hope that in time the supply of oppor- 
tunities for this mode of disposing of the dead will create 
a demand. 


CHEYNE-STOKES RESPIRATION. 
ProFressor A. Mosso has made an extensive series of observa- 
tions at stations on Alpine summits of different altitudes 
on the influence of altitude in the production of Cheyne- 
Stokes breathing. His observations confirm him in the 
opinion! that this phenomenon is not due to oxygen 
hunger. One of the reasons which tends to invalidate this 
hypothesis is the fact that periodic respiration is much 
less perceptible during the day than at night, and in 
every case its intensity is greatly increased during 
sleep. If, however, a demand for more oxygen were 
the cause of the phenomenon, the reverse would be 
the case, because it is well known that the body re- 
quires a greater supply of oxygen when awake than 
when asleep. Moreover, experiments performed on 
himself and Professor Galeotti when sleeping on the 
summit of the Capanna Regina Margherita, at an altitude 
of 4,560 metres, have shown that the administration of 








1 Arch. Ital. de Biol , vol. xliii, 1¢05, p. 81. 
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oxygen inhalations does not abolish the Cheyne-Stokes 
phenomenon. The possibility of anoxyhaemia being thus 
excluded, the only alternative left is to suppose that the 
phenomenon is due to adiminished excitation of the re- 
spiratory centres, consequent on a diminution in the quan- 
tity of CO, circulating in the blood. This hypothesis has 
been verified by showing that inhalations of carbonic acid 
constantly have a regulating effect upon the respiration ; 
the periods disappear, and both the rhythm and the form 
of respiration return to the normal. Professor Mosso dis- 
tinguishes two types of periodic respiration: In the one 
the disturbance is not confined to the respiratory 
mechanism, but extends to the motor centres of the ex- 
tremities and the trunk, and also to the vascular and 
cardiac centres; in the other, the respiratory centres 
alone are affected. The former and more severe 
type is explained by the physiological fact that the dis- 
turbance of one group of nerve centres is often accom- 
panied by a simultaneous functional disturbance of other 
centres ; and thus, concurrently with the respiratory dis- 
order, irregularities ensue in certain psychic centres, in the 
¢eirdiac movements, and in the tonicity of the blood 
vessels. With regard to the latter type, where the 
Cheyne-Stokes phenomenon is limited to the respiratory 
mechanism, Professor Mosso does not agree with the view 
expressed by Luciani in 1879 that it is “the extrinsic ex- 
pression of the oscillation in nutrition which are taking 
place within the respiratory centres.” Whilst denying 
this alleged causal influence of nutritive changes, Pro- 
fessor Mosso is of opinion that the periodicity is compar- 
able in character to the oscillations which take place in 
sensations which are near the ‘ threshold,” when the ex- 
citation of the sense is reduced to the least intensity per- 
ceptible. So, with the respiratory centre, the value of the 
“threshold” is lowered; and consequentlv, the stimulus 
remaining constant, its action may be efficacious or in- 
efficacious at different periods of time. 


THE CONTAGIOUSNESS OF LEPROSY. 
NOTWITHSTANDING all the evidence to the contrary, there 
are still a few who do not admit the contagiousness of 
leprosy. The case brought forward by Professor Wolff of 
Strassburg at the International Congress of Dermatology, 
held last year at Berlin, should prove convincing. The 
facts are as follows: On November 2nd, 1903, @ man 
suffering from undoubted leprosy attended Dr. Wolff's 
skin clinic. After spending five years in Tonquin he had 
returned to his native place, Urbach. At the end of two 
months he was admitted to the hospital there. Thence he 
had been sent on to Strassburg for treatment. In the latter 
city he remained in hospital till his death, which occurred 
on July 4th, 1898. On February 2nd, 1902, a nephew of the 
foregoing presented himself at the clinic. He was a 
robust. young fellow of 19, and had always been quite 
healthy until recently, when he complained of sharp pains 
in the back. He had never resided out of Urbach. Daring 
the two months’ sojourn of his leprous uncle in the house 
of the young man’s parents in that place the lad had often 
played with him and kissed him. On investigation the lad 
was found to be suffering from leprosy. This instance of 
the disease occurring in a leprosy-free area is on a par with 
the well-known Irish case recorded by Dr. Benson. Pro- 
fessor Wolff at the Berlin meeting showed photographs of 
his two cases, which he proposed to deal with more ex- 
haustively later on.’ 


CHEMICAL DIAGNOSIS OF THE STOMACH 
FUNCTIONS. 
PROFESSOR H. SAHLI, of Berne, has invented a method of 
diagnosis called the desmoid reaction which he proposes 
in place of the chemical examination of the stomach bya 
test meal. The principle is to cnclose a substance which 
can be easily recognized when excreted in the urine 
(methylene blue, iodoform) in a piece of india-rubber 





1V. Internat. Dermatologen-Kungress. Verhandlungen und Berichte. 
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membrane tied at the mouth by a catgut liga 
digestive action of the stomach be Score a poli, 
which must not be previously sterilized or dried will ry 
digested by the gastric juice, and permit the content " 
the little sac to escape and to appear in the uring Th « 
“sachets” are to be swallowed after the midday meal 25 
the urine should be examined five to seven hours later a 
again the following morning. It should be added that 
pancreatic juice does not appear to act upon the Cat ° 
Lhe reaction has failed in certain cases where there . 
exaggerated motility of the stomach, so that its contents 
were hurried too quickly into the intestine. If meth re 
blue be used as the reagent, the permeability of the 
kidneys must be taken into account. , 


HEALTH OF THE ARMY. 
THE Army Medical Department Report for the year 
issued this week. It contains an canal statistiesl inte 
tion with regard to the health of European troops servin 
at home and abroad, and we shall hope to discuss the facts 
set forth in an early issue. Meanwhile, we may note that 
in India there was an increase in the admission and cop. 
stantly-sick rates from enteric fever, although the death. 
rate showed a decrease as compared with the previous 
year. It is noted that the increase in the number of 
admissions from enteric fever occurred for the most part 
in young soldiers during their first year of service in India 
and must be attributed to the arrival of large drafts and 
reliefs. Many of the men also who arrived from South 
Africa bad been under conditions of continuous field 
service for two or more years, and were probably thereby 
rendered more susceptible to any sort of infection. Atten- 
tion is also drawn to the fact that the prevalence of 
Mediterranean fever in Malta and Gozo was much ip 
excess of previous years. 


THE jubilee of the opening of Epsom College will be 
celebrated at the college on Saturday, July 1st. There will 
be a service in the chapel at 5.45 p.m., and a dinner at 
6.30 p.m., under the presidency of Mr. Henry Morris, 


A ComMITTEE, of which Professor Ed. Rosenthal of Jena 
is Chairman, has been formed for the erection of a memorial 
to the late Professor Ernst Abbe, whose improvements in 
the microscope have been of the greatest service to science. 


THE American Medical Association will hold its fifty- 
sixth annual session at Portland, Oregon, on July 11th, 
12th, 13th, and 14tb, under the presidency of Dr. L. § 
McMurtry of St. Louis. It is expected that the attendance 
will be the largest in the history of the Association. 
Already some 2,0co applications for hotel accommodation 
have been received, and it is anticipated that the total 
number of visitors will not fall short of 5,000, 


Sr. ANN’s CuHurcH, Blackfriars, has recently been adorned 
by a stained-glass window representing St. Luke, the 
Physician. It is the gift of the Society of Apothecaries, 
which pays a state visit to this church on St. Luke's day 
each year. The window was formally unveiled last week, 
the ceremony taking the form of a short musical service, 
and being followed by a luncheon party in the hall of the 
Society. 


A MEETING of the Neurological Society of the United 
Kingdom will be held at the National Hospital for the 
Paralysed and Epileptic, Queen Square, W.C., on Saturday, 
June 24th, at 1oam. The morning will be devoted to the 
exhibition and discussion of clinical cases, and the after: 
noon to pathological demonstrations. Lunch will be pro- 
vided for all members of the Neurological Society at the 
Russell Hotel. In the evening the metropolitan members 
will entertain the extra-metropolitan members at dinner 





at the Imperial Restaurant, Regent Street, at 7.45 o'clock. 
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EpInBpurRGH HARVEIAN FESTIVAL. 
Harveian festival was held in the Royal College 
5 Rn om on June oth, when the President, Charles EK. 
Caderhill, M.B., F.R.C.P.E. F.R.C.8.E., delivered the 
Harveian Oration on “ Harvey as a Teacher.” 

The subject of the oration was chosen because only on four 
occasions during the last twenty years had this, the primary 
object of the Society’s existence, been referred to. There were 
several biographies of Harvey in existence, and his own 
writings, particularly those dealing with the subject of 

neration, were voluminous. But his work on the heart and 
the circulation had so far overshadowed his other contribu- 
tions to science, especially in the po ular mind, that one was 
apt to forget the immense labour and insight that he brought 
to bear upon other subjects. The object of the present oration 
was to give a brief sketch of his personal history and his 
achievements, directing especial attention to his work as a 
teacher, a8 exemplified in his extant Lumleian Lectures. 

Born at Folkestone on April 18st, 1578, just fourteen years 
after the birth of Shakespeare, he might be ranked along with 
that band of scholars, poets, soldiers, and statesmen which 
adorned and illuminated the history of England at the end 
of the sixteenth and the earlier years of the seven- 
teenth centuries. His father was a man of some position 
and influence, and his mother a large-hearted, wise, and 
godly woman. He was entered at Caius College, Cambridge, 
in May, 1593, then mainly a school of divinity and 
philosophy, and not of medicine. It had indeed obtained in 
1564 a Royal Licence, which among other things provided that 
it should annually have two human bodies for anatomy; and 
there was a record as early as March 12th, 1566, thatone “ John 
Figgen was made anatomy at the Schools and buried in 
St. Mary’s Churchyard.” This was said to be the earliest con- 
temporary record known of the actual performance of human 
anatomy in England. Whatever else Harvey may have gained 
at Cambridge, he carried away with him a deep love of learn- 
ing, a fair knowledge of Greek, and a thoroughly accurate and 
intimate acquaintance with Latin both classical and collo- 
quial. Harvey, in 1598, went to Padua, the school of Vesalius, 
where he learned anatomy in the class of Fabricius ab Aqua- 
pendente, who gave him much help and tezame his warm 
friend. There was no record extant of his matriculation, but 
in the same year was. matriculated there one Joseph Lister, 
described as Anglus cum parva cicatrice in palpebra dextra. 

It was highly probable that Harvey’s intimacy with 
Fabricius instilled into his mind the love of dissection, 
and started him on the path of observation and research. He 
spent five years at Padua, and graduated M.D. in 1602, In 
some of the foreign universities these degrees could be pur- 
chased, at all events shortly after this time, for we read in 
Ward’s Diary, which extended from 1648 to 1679, ‘*Mr. 
Burnet had a letter out of the Low Countries, of the charge 
of a doctor’s degree, which is at Leyden about sixteen pounds, 
besides feasting the professors: at Angier, in France, not above 
nine pounds, and feasting not necessary neither.” Harvey hav- 
ing received his Cambridge M.D. in 1602, settled in London, and 
married in 1604 a daughter of Dr. Lancelot Browne, Physician 
to Elizabeth and James I. She had no family, and died in 1650. 
He became F.R.C.P. in 1607, and Physician to St. Bartholo- 
mew’s Hospital in 16c9, which position he held for thirty- 
five years. What manner of man he wasat this time was well 
described by Aubrey. In 1615 he became Lumleian Lecturer 
in Surgery and Anatomy, a position he held for forty years. 
Here Harvey found the opportunity of his life; for beginning 
on April 16th, 1616, one week before the death of Shakespeare, 
there was no doubt that he at once began to teach part, at any 
rate, of his doctrines on the circulation of the blood, on which 
— fame rested, though he did not publish his treatise 
till 1628, 
series of the lectures, bought by the nation in 1753; they were 
seen by one of Harvey's biographers in 1766, then disappeared 
until 1877, when they were found again among some 
printed books in the British Museum, and edited and 
published by the Royal College of Physicians of London in 











Reference was made to the manuscript notes of one | 


1885. They were obviously intended for no eye but his own, | 


and herein lay their great value, for they showed how the 
mind of Harvey worked, the careful and accurate way in 
which he divided and subdivided the subject matter of his 
course, his very full knowledge of the writings of ancient and 
modern anatomists, and the extraordinary abundance of his 
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own observations in human and comparative anatomy. There 
were said to be allusions to some part of the anatomy of 
upwards of eighty different animals throughout the course. 
The anatomical details, moreover, were pointed and enriched 
by allusions to many cases which had come under his notice 
in his practice and that of others which he had seen. 

That he was a good clinical observer there could be no 
doubt, and had he left no other record of his professiona? 
work we could learn from these netes how varied his experi- 
ences had been. One was amazed at the wide range of his 
knowledge and the keenness of his observation. Harvey's 
scientific and professional heroes were also seen in these notes. 
Aristotle he always spoke of with reverence, and though he 
sometimes disagreed with his opinions, it was always with 
some diffidence; unless, indeed, it be in any matter of direct. 
observation. when he firmly held his own. Fabricius, Galen, 
Fallopius, Vesalius, etc., were frequently quoted, not always 
totheir advantage. Of the modern and contemporary writers, 
he quoted from Dr. Wilkinson and Dr. Argent and others. 
He showed a close familiarity with holy writers, and had some- 
knowledge of the Latin Fathers. Among the classical Latin 
writers he was at home with Plautus, Horace, and Cicero, as 
well as with his prime favourite Virgil. In fact, as 
Dr. Norman Moore, the editor of the notes, eloquently 
said: ‘‘ The Lectures show Harvey to us at his books, seeing 
his patients in their beds, examining them post mortem, 
talking with other physicians, listening to the phrases of the 
people, and watching their sports; and, lastly, they give a. 
picture of him as no carefully- prepared work could, delivering 
his lectures with a body dissected on the table before him, 
and a demonstrator who lifted up or exposed this or that part. 
at his bidding. Harvey never tries tu appear learned; his 
whole aim seems to be to make the subject clear; there is no 
affectation ; every remark has the stamp of his own original, 
thoughtful, observing mind.” 

Dr. Underhill then went into some details in regard to the 
Jectures, since he thought they were Jess known than most of 
Harvey’s other writings. ‘‘ Another series cf these lectures, he 
said, still exists in manuscript. It is devoted to the muscles, 
and consists of 121 leaves with writing on both sides, and is in 
the Sloane collection in the British Museum. They are similar 
in style to those just noted, and Sir James Paget, who has 
analysed them, and published a description of the manuscript, 
has noted many quaint analogies of the various organs. 

In summing up these lectures one sees that they form an 
epitome of the anatomical knowledge of the day, with clearly 
reasoned and well-balanced inquiries into the uses of the 
various organs and parts ; and the causes of their motions and 
functions. One sees how Harvey was hampered by the doc- 
trines and traditions of the schoolmen, and by the backward 
state of scientific knowledge ; how, though bowing to authority, 
specially that of Aristotle, in things which were purely 
speculative and inductive, he allows no man’s authority or 
judgement to interfere when face to face with hisobserved facts. 
He gives all a hearing, criticizes, accepts or rejects their 
views with impartiality, according as they rresent themselves 
to the judgement of his remorseless logic.” 

Reference was then made to his work as a physician and 
very briefly to his other writings. He died of apoplexy at 
Roehampton on June 3rd, 1657, in the 80th year of his age. 
‘*And so passed away the great man; full of years and@ 
honours, who deserved well of his country and of mankind. 
He had lived a strenuous, active life, serving well his King 
and his fellows amidst the storm and stress of one of the 
most stormy and painful epochs of British history. And yet 
he found time among all his thronging duties patiently to. 
watch and investigate and observe, in their minutest details, 
the structure and functions of a great series of animals, from 
the lowest insect up to man himself. He found time, too, for 
continuous thought, and bringing to bear on his observation 
mind exceptionally acute and logical, and stored with all the 
learning of his day, he succeeded in deducing a great and 
glorious scientific truth which he laid as a sure foundation 
for the splendid structure of modern medicine.” ’ 

The President of the Royal College of Physicians (Dr. John 
Playfair) moved, and Dr. Joseph Bell seconded, « vote of 
thanks to Dr. Underhill for his oration. 


Dinner. 

Thereafter 53 Harveians sat down todinner. The toasts of 
The King. Queen, other members of the Royal Family, and the: 
Imperial Forces were given from the chair. The immortal 
memory of Harvey was proposed in an ableand eloquent speech: 
by the Orator. The Church was proposed by Dr. Dougias of 
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Cupar, and replied to by Canon Cowley Brown; the Guests by 
Dr. Urquhart and replied to by Dr. Sweeting, and the President 
by Dr. Urawford Renton of Glasgow. Songs were interspersed 
and Floreat Res Medica closed a delightful evening. 
Sir Halliday Croom is now President, and next Orator, while 
Dr. Dow of Danfermline is Vice-President. 


Roya. Socrety oF EDINBURGH. 

A more than usually important and interesting meeting of 
the Royal Society of Edinburgh was held on Wednesday 
afternoon at 4.30, when Profess»r Waldeyer of Berlin, the Per- 
manent Secretary of the Royal Prussian Academy of Sciences, 
delivered, at the request of the Council, an address upon 
‘‘The Present Position of the Neuron Doctrine.” 


Poor-LAw CONFERENCE IN EDINBURGH. 

Representatives of forty-two of the principal Parish 
Councils of Scotland met in Edinbugh, on June 7th, to con- 
sider various important matters in connexion with the ad- 
ministration and reform of the Poor Law. Bailie Richard 
Clarke, Chairman of the Edinburgh Parish Council, presided 
over a company of about 120. The Lord Provost welcomed 
the delegates to Edinburgh, and, on behalf of the citizens, 
expressed appreciation of the valuable work which was being 
done by the administrators of the Poor Law. His Lordship 
referred to the scheme which had been begun for the forma- 
tion of a Charity Organization Society in Kdinburgh. The 
Chairman said that the delegates present represented 
parishes with a population of two millions, or about 59 per 
cent. of the population of Scotland. The importance of 
Parish Councils having powers to deal with inebriates was 
urged at the Glasgow Conference in 1900, and subsequently 
at an interview with the Secretary for Scotland (the then 
Mr. Graham Murray), but he would not accept the sugges- 
tion, although he indicated that the Government would be 
prepared to grant Jarger powers to Councils to deal with the 
*¢ins and outs.” Unfortunately the Bill had not been carried. 
The Parish Councils also required power to deal with the 
unemployed, which would save much to the Corporations 
eonceined. The cost to Edinburgh alone last winter was 
£5,000. Later a motion was adopted, calling for a Govern- 
ment inquiry into the general operation of the Poor Law, 
lunacy, and other administration in Scotland in relation to 
the number and class of persons dealt with under the 
respective statutes ; the recurring number of the unemployed 
in relation thereto ; and whether there might not bea possi- 
bility of amalgamating the various Boards dealing with this 
subject. The treatment of epileptice and the relief of the 
able-bodied were questions also discussed. 


SMALL-POX IN EDINBURGH. 

The Medical Officer of Health reports a case of small-pox in 
Edinburgh in the week ending June 1oth. The patiert,a 
child of 4, had appareatly been unsuccessfully vaccinated, and 
showed no good marks. It is supposed that the source of 
infection was in Leith. 


Tae Hearty or Eprnsurca.—Sir Henry LITTL4J0H8N's 
REPORT. 
Population, Births, and Marriages. 

The estimated population of the city for the year 1904 
was 331,977 (151,288 males and 180689 females), or an 
increase since the middle of the year 1903 of 4,536 
persons. There was an increase of 586 in the number 
of occupied houses. The number of births was 7,777 (3,944 
males and 3,833 females), equal to a birth-rate of 23 42 
per thousand of the population, the lowest birth-rate of any 
town in Scotland. The birth-rate has continuously fallen 
during recent years. The percentage of illegitimate to the 
total number of births was 80. The marriage-rate was 17.4 as 
against 18.5 in 1903 and 19 4 in 1902. 


Deaths. 
The number of deaths was 5.592, equivalent to a death-rate 
of 16.84 per 1,c0o of the population. Deducting those who 


were merely temporary residents in Edinburgh, or who had | 


come to the city for treatment in one of its many medical 
institutions, the death-rate would be 1504 per 1,oco, the 
lowest death-rate ever recorded for Edinburgh. The highest 
mortality was recorded during the fourth week in March, 
which had a death-rate of 205 per1,ooo. The lowest weekly 
death-rate was 10.0, and occurred twice—namely, in the last 
weeks of July and August. Of the total deaths, 1,498 occurred 
under 5 years of age, or 30 percent. Of these, 976 were infants 
under 1 year. In the second year of life 304 died, in the third 











107, in the fourth 69, and in the fifth 42. Th 

children under 5 was 45.4 per 1,coo, while a per ¢ 
those above this age was 11.6 per 1,000. Under 5 ats all 
deaths were 778 and the female 720; while above 5 the ren 


of females number 1900, and those of males 1,597. 


- eae Ppa of Death. 

‘he zymotic death-rate was 1.14 per 1,000 of th ; 
which is slightly below the average of the preceding free iam 
There were 168 cases of small-pox, of which 15 wens eet! 
equal to a case mortality of 8 8 per cent. The measles ‘ion 
rate was 0.19 per 1000 of the population, considerably | " 
than the previous five years’ average. There were 31 deaths 
from scarlet fever, 63 from diphtheria and membranous croup, 
184 from whooping-cough (none over 1o years of age, but Bs 
in the first five years of life), 22 from enteric fever, equivale t 
to a death rate of 0 06 per 1,0co; 11 from puerperal fever (of 
ee preage emcee: in greene yeas were delivered at their an 

omes, the remaining dea aving taken place i 
Maternity Hospital). ‘ . m the Royal 

Hydrophobia. 

A death from hydrophobia occurred in March, 1904. Th 
patient, a gentleman 28 years of age, was bitten on the wiiet 
by a dog when on board ship on his way home from China 
eight months before his fatal illness. Another person on 
board was also bitten and died from hydrophobia. The patient 
in question was not treated at a Pasteur institute. The 
symptoms commenced with pains in the hand, and develo 
into typical hydrophobia, which ended fatally in three days 
Ten deaths were atcributed to epidemic diarrhoea or epidemic 
enteritis, while 33 were certified as due to simple “ diay. 
rhoea.” The latter, 30 of which were in infants, were probably 
cases of zymotic enteritis. Tuberculous diseases caused 
deaths (phthisis 408, meningitis 104, peritonitis 14, tabos 
mesenterica 16, tubercle of other organs 57, general tuber- 
culosis 54. and Jupus1). Of the meningitis cases, 85 were in 
the first five years of life, the majority (56) being in infants 
under 2 years. Of the total deaths from tuberculous affee. 
tions, no fewer than 166 were in children under 5. Alcoholism 
caused the death of 17 men and 20 women. 


Cancer. 

Cancer caused 331 deaths, of which 206, or 62 per cent., were 
in women,.' By tar the most common sites of cancer were 
the ‘‘stomach and oesophagus,” and ‘intestines and rectum,” 
which caused respectively 491 and 324 deaths, or a total of 815, 
which is more than a third of all the deaths from cancer, 
Cancer of the pylorus caused 57 deaths, of the liver 257 (114 
males and 143 females). During the six years 2 cases of cancer 


| of the male breast were recorded, and 195 amongst females, 
The face and neck, including the mouth, tongue, and throat, 


seemed to be much more frequently the seat of the disease 
amongst males than in. the other sex—-186 males to 50 
females. 

Developmental Diseases. 

Of the 152 deaths attributed to premature birth (83 males 
and 69 females), 36 succumbed as a result of congenital defects 
or malformation, 6 were due to injury at birth, 15 were said to 
be due’to atelectasis, while 13 intants were said to have died 
as a result of teething. 


Diseases of the Nervous System. 

Diseases of the nervous system caused 273 deaths. Diseases 
of the heart and blood vessels caused 889 deaths. ‘‘ Syncope,” 
or ‘‘heart disease,” which was not particularly specified, 
accounted for 225 of these. Diseases of the respiratory system 
caused 813 deaths of which bronchitis and pneumonia ac- 
counted for 746. Diseases of the digestive system caused 296 
deaths, of the urinary organs 172, accident and negligence 122, 
suicide 28, ill defined and nou-specified causes 450. Among 
illegitimate children, out of 623 born last year 103 died, 
or a proportion of 165 per 1,000 as compared with a proportion 
of 133 deaths of legitimate children. 


Notifications. 

The number of cases notified during 1904 was 2,559. Six cases 
of typhus fever occurred in February in a family living in the 
Cowgate. The patients all made a good recovery and the 
disease did not spread. There were 196 cases of enteric fever 
and 752 of diphtheria, which exceeds by 177 the previous 
highest record, namely, 575 in 1903. The cause of this in- 
creased prevalence was not apparent. It was not connected 
with the milk annplv. nor with anv obvious sanitary defects 
liu waking @ sylupsis of Caucer deaths tor the last six years the number 

was 2,255, Of which 1,296 were females and 959 males. 





al oe? eee ee A oe aoe ed et Ol ee i le est 





es 


ee meer Or wets et 


died 


AER 
pe, 
fied, 
stem 
, ac- 
d 296 
122, 
nong 
died, 
rtion 


cases 
n the 
d the 
fever 
vious 
is in- 
ected 
fects 
umber 





JUNE 17, 1905-] 


IRELAND. 





[uesbrear dooms 


1353 








—— 

, uses where the cases occurred. The mortality main- 
nee low level, 10 per cent.; 1,070 cases of scarlet fever 
were notified and 163 cases of small-pox. 





Infectious Hospital. ; 

The number of patients treated in the City Hospital was 
2,817, a3 compared with 2 860 the previous year. The total 
deaths in the hospital numbered 163, equal to a death-rate of 

"8 per cent. of the cases treated. The bacteriological de- 
J ¢ment of the hospital was opened in October. The total 
annual cost of each occupied bed in 1904 was £54 13s. 3d. 


Inspectorial Work. ; 
Disinfection of schools, dwelling- houses, clothing, inspec- 
tion of workshops, bakehouses, and dairy cows, are, in closing, 
reported on. The whole report is as usual interesting and 
valuable reading. 


ABERDEEN UNIVERSITY ANATOMICAL AND ANTHROPOLOGICAL 
a. ” . ‘ 
eting of the Society was held on June ioth in the 
 e eoical Department, Marischal College. Protessor Reid, 
the President, who was in the chair, explained a photograph 
of a Haussa barber-doctor treating a native for rheumatism 
by bleeding. ‘The photograph was taken by Dr. Gordon 
Grant of Johannesburg, who has travelled extensively in the 
ts where this method of treatment is carried out. A paper 
on The Dissecting Instruments of the Greek and Roman 
Anatomists, by Dr. John Stuart Mune, Hartlepool, was next 
read by the Secretary, in the unavoidable absence of the 
author. It was beautifully illustrated by many lantern slides 
and actual specimens, and the Secretary was instructed to 
convey the thanks of the Society to Dr. Milne. Dr. Alex. 
Low, Senior Demonstrator in Anatomy and Lecturer in 
Embryology to the University, next described two stone cists 
recently found, the one in the parish of Aberdour and the 
other in the parish of Skene. The contents have been very 
kindly handed over to the Anatomical Museum, in the one 
ease by Dr. Dingwall Fordyce of Brucklay, and in the other 
by Mrs. Proctor and the trustees of the Kirkville estate. 
Professor Reid exhibited a series of skulls from New Guinea 
prought home by Dr. Craigen, chief medical officer and 
member of the Executive and Legislative Councils, British 
New Guinea. 


Buponic PLAGUE At LEITH. 

The three plague patients in Leith Hospital for Infectious 
Diseases at East Pilton continue to make good progress. No 
further case has occurred since May ioth. There is distinct 
evidence that the crusade against rats is having a good effect, 
since instances have come to the knowledge of the medical 
officer of health where rats have entirely ceased to give 
trouble. The ‘‘ Liverpool’ virus has been used. The total 
cost to Leith Public Health Department of the outbreak of 
plague is £230, which includes fees to experts, cost of dis- 
infectants, and of disinfection, and the salaries of the extra 


staffs employed. 
Ireland. 


Irish MepicaL ASSOCIATION. 
THE annual meeting of the Irish Medical Association was 
held at the Victoria Hotel, Killarney, on Wednesday, June 7th, 
when the chair was occupied by Mr. R. F. Tobin, the out- 
going President. The report, a summary of which has already 
been published, was adopted. 


President's Address. 

The newly-elected President, Dr. W. MacSweeny, having 
taken the chair. delivered an address, in the course of 
which he said: The grievances affecting most seriously the 
welfare of the dispensary medical service are, first, insufficient 
salary; secondly, absence of compulsory superannuation ; 
thirdly, want of certainty about annual holiday. ‘To take the 
salary question first, we find that the great majority of dispen- 
sary doctors have a salary of £100 per annum. In some 
cases the salary is less, and in a few cases lately there have 
been moderate increases, but in the great majority of cases the 
salary is still £100 a year, which is exactly 5s. 534. a day. 
For this small sum, less than the daily wages of an ordinary 
tradesman, the dispensary doctor has to attend and visit at 
their own homes all the sick poor living in his district, cover- 
ing an area of thirty to fifty, or even one hundred square 
miles, He has to meet all the expenses of travelling over this 














large extent of country out of his own pocket, night and day, 
Sunday or weekday he is at the beck and call of every poor 
person in his district who is ill, or fancies himself ill—all for 
the sum of 5s. 53d. per day. One of the weakest points 
of the Poor-law medical system is the absence of 
any public recognition of the dispensary doctor's energetic 
discharge of his duties. If he does his work extra well, the 
most likely result is that he is overburdened with red tickets, 
many of them requiring him to attend people well able to 
pay. When broken-down and prematurely aged through hard 
work, he has no security that he will get a pension from his 
Board of Guardians. In the existing state of the law, the 
question whether he will get a pension or not, and also the 
amount of the pension, depends altogether on the decision of 
the Board of Guardians concerned, and there are at 
present several aged and infirm dispensary doctors who 
still cling to office because they well know that if 
they resigned their Boards of Guardians would refuse 
to give them a pension, and they would have nothing 
to fall back on but the workhouse. These are our demands: 
Increase of salary, compulsory superannuation, compulsory 
annual holiday. With reference to the question of increase 
of salary, I am of opinion that nothing less than the minimum 
of £200 per annum should satisfy us, and any increase falling 
short of this sum, while thankfully accepted as an instal- 
ment, cannot be looked upon as a final settlement of the 
question. In the interest of all we ask for an improvement 
in our present conditions of life. We ask for this improve- 
ment, not to make our Jife easier, but to make it nobler. 

On the motion of Professor Kinkead, seconded by Dr. 
Curran, a vote of thanks to the retiring President, Mr. Tobin, 
was passed. 


The Position and Salaries of Psor-law Medical Officers. 

Dr. MacNamara proposed : 

That, in the opinion of the meeting, £20c per annum for dispensaries, 
£20 for workhouse officers, £300 for both, are the lowest salaries 
that medical men should be asked to work for, but since, owing to 
the effect of Section vi of the Local ‘(iovernment Amendment Act, 
salaries fall on the local rates, members should not be penalized for 
non-compliance with the Mayo-Eaniskillen resolution, pending a 
settlement of the question. 

Dr. Kinkead seconded the resolution. 

On the suggestion of Dr. Donnellan the motion was amended 
by declaring that the salary should be satisfactory to the local 
Branch, and approved by the Council. 

On the motion of De. Donnellan, seconded by Dr. Olpherts, 
a motion was passed instructing the Council to formulate a 
policy that would enable the Association to carry to a success- 
ful issue the effort to improve the position of the Poor-law 
medical officers. 

A resolution was proposed by Dr. Agnew approving of a 
deputation to the Chief Secretary, and inviting the Local 
Government Board to lay down a satisfactory basis for the 
formation of scales of graded salaries. The motion was 
seconded by Dr. Olpherts and passed. 


‘The Irish Medical Directory. 

The meeting considered the question of the publication of 
the Medical Directory, which it was held had done the Asso- 
ciation harm, and it was agreed that it should not be issued 
next year. 

A vote of thanks to Dr. Donnelly, the editor, was unani- 
mously passed, 

Proposed Reorganization. 

The consideration of the reorganization of the Association 

was adjourned to a meeting in October. 


Dinner. 
A successful dinner took place in the evening. 


Drrect REPRESENTATIVE. 

Dr. G. E. J. Greene, of Ferns. co. Wexford, informs us that 
he has not accepted the invitation to come forward as a can- 
didate for the office of Direct Representative on the General 
Medical Council, and that he is supporting Dr. Mahon. 


(JUEEN’S COLLEGE, BELFAST. 
Better Equipment Fund. 

A meeting of the subscribers to this fund was held in the 
Council Room of the College on June 2nd. Sir Otto Jaffé, 
who was in the chair, said that altogether 430,0co had been 
given, and he hoped the Government would iultil the ledge 
given at least in general terms, and see that the College 


received the additional funds to equip it in every department. 
The adoption of the report of the Executive Committee was 
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proposed by the President of the College. It gave an account 
of the work done since its establishment four years ago, and 
enumerated over a dozen very important and necessary addi- 
tions to the teaching power of the College; it also detailed 
nearly another dozen further pressing requirements to bring 
the College into line with sister establishments. President 
Hamilton explained the great importance and value of the 
help received, but said that much more required to be done. 

Sir James Henderson, D).L., moved that: 

This meeting most earnestly desires to bring under the immediate 
notice of His Majesty’s Government the strong and increasing 
claims of Queen’s College, Belfast, to more generous treatment by 
the State. 


He instanced the increase and higher differentiation of 
subjects, the increase of population from 1co,coo when the 
college was built to the 350,000 of the present date; the 
condition of higher education in America and on the 
Continent, and the appreciation of the College by the growing 
mumber of students in later years. 

The motion was seconded by Professor Letts and carried. 

Sir William Whitla, M.D., moved a hearty vote of thanks to 
all who had liberally assisted the fund. He said that first and 
last their heartiest thanks and deepest gratitude were due to 
President. Hamilton, to whom the project was constantly 
present. He had difficulty in mentioning others but could 
not omit on the medical side the Musgrave Chair of 
Pathology, the Riddell Demonstratorship, and Professor 
Redfern’s start of £500. 

The High Sheriti (Dr. Henry O'Neill) having been asked 
to take the chair, a hearty vote of thanks was passed to 
Sir Otto Jaffé for presiding. 


Tae Bextrast Inrectious DiskAses HOSPITAL. 

At the monthly meeting of the City Council held on June 1st, 
the appointment of Dr. Gardner Robb as Medical Officer of 
the new Infectious Diseases Hospital by the Health Committee 
was confirmed. Dr. Robb will aid the Committee with expert 
advice till the hospital is opened at a small remuneration; 
later he will take full charge. He has been acting as Consult- 
ing Medical Officer to the Committee and Medical Attendant 
to the Small-pox Hospital for the last two years during the 
various small-pox outbreaks. The appointment is received 
with much satisfaction by the profession. 


County AND City oF Cork LyING-IN HOSPITAL, 

A special meeting of the subscribers and friends of this 
hospital was held recently at the Imperial Hotel for the 
purpose of laying before the public the urgent necessity of 
raising a sum of £300 for indispensable alterations proposed 
to be carried out in the hospital. These alterations include 
the building of an isolation ward, a properly-constructed 
laundry,andamortuary. The Earlof Bandon, K.P., presided, 
and there was a large attendance Professor Pearson, hono- 
rary secretary of the medical staff, made a short statement as 
to the history and working of the hospital. He recalled that 
it was founded in 1798 by a number of charitable ladies in a 
house in Nile Street, and was carried on in a very unosten- 
tatious manner for over a hundred years. In 1898 the medi- 
cal staff and the lady governors determined to celebrate the 
centenary by removing to better surroundings, and the 
present hospital was bought for £2,000, rent free; of this 
sum £1,600 was collected at the time, but the balance of the 
purchase money has not yet been paid off. The building 
alterations now necessary will cost £300, and it was proposed 
to appeal to the general public tohelp toremove thedebt. The 
hospitalisentirely supported by publicsubscriptions and dona- 
tions and whatever grants the Hospital Saturday and Sunday 
Aid Societies give it from year to, year. For many years 209 
women, on an average, have been treated in hospital, while 
in 1904 the number of admissions was 321. In 1993 the 
hospital authorities decided to enlarge their sphere of work, 
‘and undertook the treatment of poor women in their homes, 
.and in that year 73 cases where thus attended, while in 1904 
tthe number was 208, s? that in all a total of 529 were treated 
‘iby the medical staff and nurses last year. Sir George 
Colthurst proposed : 

That this meeting cordially recognizes the great work that has been 
done for over a hundred years by the Erinville Hospital, and calls 
on the County and City of Cork to support the governesses in theic 
effort to further extend the benefits to the poorer part of the 
community. 

The President of Queen's College seconded the resolution, and 
spoke of similar wo:k being done in other cities, and urged as 
one of the strongest arguments in its favour thit the hospital 
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had accomplished its great and charitable 
ordinarily low expenditure. Before the mati i tra. 
several subscriptions were handed in. 8 broke Up 


Utster Mepicat Soctery. 

The eleventh general meeting was held on the even; 
May 25th in the Medical Institute. The President? 
William Calwell, occupied the chair. ent, Dr, 

Dr. Marion Andrews showed a recent specimen of 
submucous fibroid of the uterus which she had rem a large 
same morning; the physical examination had revealed bg 
dition of affairs closely resembling normal pregnane “em 

Professor Symmers gave a demonstration of the ite 
duced by the bilharzia haematobia ; a large number of ids = 
slides and pathological specimens of bladder, intestine Ii = 
anda unique one of spleen served to illustrate his remarks, The 
are the results of his five or six years’ post-mortem we kin 
Cairo. The lecture began with an account of the life-histene 
of the parasite; the intermediate host is still unknown 7 
two sorts of eggs—one with a terminal spine and the oth 
with a lateral spine—which some observers thought belo od 
to different species, Dr. Symmers showed were really ms 
different maturity, owing to fertilization and non-fertilizati 
The extraordinary resemblance in some of the lesions ¥~ 
“— bese wg or to 

ir William hitla proposed, and Profes i 
seconded, a cordial vote of thanks to Dr. Symmes Gail 
—o and gti demonstration. , 

r. Henry sai at during and after tne So i 

war a large number of soldiers had returned to this cone 
afflicted with this disease; several of these he had geen: and 
he desired much to know the danger the country ran of the 
affection being introduced through these soldiers, 
_ The President, in conveying the vote of thanks to Dr 
Symmers, asked whether the distribution was strictly African: 
and whether the remarkable superficial resemblance between 
these lesions and those of malignant disease gave any sug- 
gestion of the actual pathology of the latter, 

Professor Symmers in replying said he thought this climate 
would be the best safeguard ; the resemblance to cancer was 
present, and even true cancer was occasionally found in the 
real — Of course, a cancerous patient might become 
infected. 





Canada. 


PROPOSED GOVERNMENT GRANT TO ToRONTO UNIVERSITY, 
THE Ontario Legislature, through Mr. Whitney (Premier) has 
announced its intention of makinga substantial appropriation 
for the assistance of the Provincial University, as much as 
half a million dollars being promised. Of this a considerable 
sum is intended for the erection of a University Hospital, to 
which the City of Toronto is expected to make an equal con- 
tribution. Such an institution is greatly needed on account of 
the great number of students requiring clinical facilities, and 
it is hoped that the scheme will be rapidly consummated, 
although opposition has been offered by a deputation repre- 
senting some members of the profession in Toronto who are 
not connected with the work of the University. 





THe OntTARIO Hospitat ASSOCIATION, 

An influential deputation of this Association waited upon 
the Government recently and pressed for an increase in the 
grant to hospitals, which is now and has been for years 
110,000 dols. When this is divided up among those entitled 
to it, it amounts to 17 cents for each patient a day ; municipal 
aid never exceeds 50 cents a day, or a total of 67 cents a day, 
while the cost of maintenance of all patients throughout the 
province is 89 cents per day. It was shown that it would not 
be wise to increase the municipal charge, and it was suggested 
that the Government aid should be increased to 25 cents a day. 


TREATMENT OF PAUPER INEBRIATES. 

A scheme for the treatment of pauper inebriates has been 
formulated by the Canadian Medical Associations and recom- 
mended to the Ontario Government ; it is as follows: 

(a) The appointment by the provincial government of an 
inspector of inebriate institutions. This inspector shouldbe 
a qualified medical practitioner who has made the medi 
treatment of inebriety a special study. 


(6) The inspector should organize in the City of Torontoa | 


hospital for the medical treatment of pauper inebriates of 
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— 
re hopeful class, and in other cities of the province an 
ate department in the existing general hospitals. 

(e) The inspector should also arrange, in connexion with 
each institution where inebriates are received and treated, an 
organization or agency for the adoption of the probation 
system, and giving a helping hand to the patients subse- 
yent to treatment for inebriety. ; 

d) The inspector should provide for a rational course of 
medical treatment for inebriates, in accordance with the 
tenets of legitimate medicine only, to the exclusion of the 
use of any proprietary remedy. : 

‘Ata recent meeting of the Committee,who have the matter 
in hand, application for assistance was made to the City of 
Toronto for aid, and a grant of 150 dols. was made. 





TRAUMATIC HysTERIA. 

A most interesting case has just been concluded in the 
High Court of Justice, before Judge Chute, at the Spring 
Assizes—namely, Lewis v. Toronto Street Railway. The 
Jaintiff, who was a healthy young negro girl, aged 23, had 
attained some success as an artist, and is well educated, sued 
for 25,000 dols. damages for injuries received while travelling 
ag a passenger on the railway worked by the defendants. 

The accident happened on June 5th, 1904. Miss Lewis was 
jn an open electric car, about the fourth seat from the front ; 
the car was at the time travelling ata fair rate of speed when a 
phenomenon occurred described as an explosion, accompanied 
by flames and sparks, which arose about her and flew up 
into her face. Overcome either by fright or shock, she fell 
or jumped off the car, and was picked up shortly after by a 
policeman, to whom she was able tospeak intelligibly. After 
being taken home she became unconscious, and remained in 
that condition for four or five days, when she recovered 
consciousness, but was found to be paralysed, suffering 
very severe pain in the heid and back, with marked photo. 


phobia, the eyelids being kept tightly closed. The lett side | 


was anaesthetic and completely paralysed, the right part'y 
so. Her mother who attended her stated that her hair and 
lips were burned and that she was bruised severely on the left 
side, but there was no evidence to support this statement. 
She remained in this condition for ten months, the only 
change of importance being a slight reduction in the amount 
of the paralysis and some change in its exact location, and 
the occurrence of at least two severe convulsive seizures within 
two months of the accident. 

Mr. I. H. Cameron was app2inted to examine the patient for 
the court, and several medical experts were called, including 
Drs. Myers, Powell, Cavan, Reeve, Wishart, and Cassidy, who 
was theattending physician throughout the greater part of the 
illness. There was practically no disagreement among the ex- 
perts as to the nature of the trouble, which was diagnosed as 
traumatic hysteria, though there was some difference as to the 
probability of ultimate recovery, the probable time that would 
still elapse before recovery, and the possibility of recurrence:. 
No evidence was adduced to prove the existence at any time of 
any injury having an anatomical basis, but the court ad- 
nitted the construction of the word “injury” to include not 
only shock but fright. The experts for the defence when 





excision of the tongue, mandible, or both, in which general 
anaesthesia had been produced by chloroform or chioroform - 
and ether administered by tubes passed through the nose, in 
a manner the details of which he had devised. The fauces as 
far back as the posterior pillar and the posterior part of the 
mouth were tightly packed with gauze, beginning by passing 
a loop of bandage back in the centre against which the gauze 
rested, then packing the sides tightly, and building up in the 
centre. The tubes used were the ordinary rectal tubes, with 
an opening in the side but not in the end, about 2oin. in 
length and of a diameter suited to the case; these were 
lubricated with vaseline, then passed into the nares, anaesthe- 
sia having been established by the ordinary method; by 
closing the end of each in turn their patency was demon- 
strated; if either was found to be occluded it was withdrawn 
and freed from mucus, or turned so that the opening which 
might have been resting on the packing was left free. They 
were then passed into a gauze-covered sphere on which the 
anaesthetic was dropped ; the length of the tubes permitted 
the administration at a convenient distance from the field of 
operation. If either of the tubes became occluded during 
the operation it was withdrawn and cleared, the other being 
used in the meantime. 

In the cases in which this method was used no difficulty 
was experienced from vomiting, though this would have to be 
contended with in some, and the surgeons expressed them- 
Selves as being gratified with the method, owing to the free- 
dom it afforded from interference and the lessened danger 
from swallowing or inspiring the blood. 








CONTRACT MEDICAL PRACTICE. 
Notice as To Districts IN WHICH DisPuTES EXIST. 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice wiil be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 86. 
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PARIS. 
Unveiling of the Monument to Professor Tarnier.—Compulsory 
State Aid to the Aged and Incurable Poor. 
TaE monument which has been erected to the memory of 


| Professor Tarnier was unveiled on June 1st and handed over 


to the City of Paris by Professor Brouardel in the name of 
the Committee. The monument—which isa high relief by 
the well-known sculptor, Denys-Pusch—represents Tarnier, 
in the blouse and apron he wore in hospital, standing 
at the bedside of a mother who holds her infant in 


/ her arms, whilst at the head of the bed is indicated 


pressed to seta time for probable recovery, claimed that it | 


should not exceed one year from the cessation of litigation, as 
the authorities were agreed that the existence of legal pro- 
ceedings had a tendency to prolong the condition. 


experts to have been in all probability the formation of an 
are or circuit by the approach of a wire to the wheel caused 
by the jolting of the car, and the argument of negligence was 
based upon the condition of the apparatus that would allow 
such an occurrence, 

The judge called attention to the rule that damages were 
not recoverable for merely mental injuries, but held that 
there was no contributory negligence on the part of the 


plaintiff, even if she had jumped off from fright. The verdict 


of the jury was for 10,coo dols. 

The case is extremely interesting, as it is the first in which 
the condition for which damages are claimed was admitted 
to be a pure hysteria, and in which no physical injury was 
Proven as the exciting cause apart from fright and shock ; 
while from a medical point of view the history of the case 
= its ultimate result will be of value as affording a test of 

e probable duration of other similar cases. 


s ANAESTHESIA IN OPERATIONS ABOUT THE MovurTH. 
3 ad a recent meeting of the Toronto Clinical Society, Dr. 
ohnston, Anaesthetist to the Toronto General Hospital, 
teported three cases of operation about the mouth, either 


The cause of the phenomenon was shown by electrical | of the Rue d’Assas and the Avenue de l’Obzervatoire. 


an incubator. An elegant portico by the architect Scellier, 
of Gison, serves as a frame to the marble, and this 
decorates the rounded end of the Clinique Tarnier, 
which faces the Boulevard Montparnasse at the = 

ove 


the sculpture are the words, ‘‘Tarnier, 1828-1897,” while 


| below is the inscription, “To the Master, who devoted his 


| his friends, his admirers.” 


life to the mothers and infants: his colleagues, his pupils, 
Among those present were M. 
Bienvenu- Martin, the Minister of Public Instruction ; M. Liard, 
M. Megureur, Professors Boudin and Pinard, Cornil, Fournier, 
Joffroy, Segond, Pozzi, many physicians, surgeons, and 


'accoucheurs to the hospitals, in particular the pupils of 


Tarnier, Maygrier, Bar, Bounaire, Charpentier de Ribes, 
Demelin. Many speeches were made. Professor Brouardel, 


| who spoke first, summarized the work of Tarnier, referring 
| especially to that in connexion with the prophylaxis of puer- 


peral fever. Tarnier, in his thesis for the M.D. degree in 
1857, concluded that it was an epidemic and contagious 
disease, contrary to the doctrine prevailing in the faculty and 
abroad. Fifteen years later, Tarnier, as head of the 


Maternity, had a pavilion built in which each patient was 
rigorously isolated from her neighbours. The success which 
followed this test proved that his theory was correct. Professor 
Boudin spoke in the name of the Académie de Médecine, 
before which body Tarnier’s papers were always read, 
and where his thesis gave rise to so much discussion, 
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In 1862 he described a new method of bringing on 
premature confinement; in 1877 he communicated his 
researches’ on the forceps; in 1883 he presented the 
basiotribe; and in 1885, after having used the incubator for 
several years, he showed what care should be given to infants 
before term. | His fame was such that in 1886 the University 
of Edinburgh bestowed on him, amid a scene of the greatest 
enthusiasm, the honorary degree of doctor—an honour which 
he shared with Pasteur and Charcot. He was one of the first, 
after the discoveries of Pasteur and the work of Lister, to in- 
troduce into France, following Lucas-Championniére, anti- 
septics into maternities; he was the first to use corrosive 
sublimate, which, as a simple, cheap, and easily-manipulated 
antiseptic, had never been displaced. Among the other 
speakers were Professor Pinard, M. Autran, in the name of 
the Municipal Council; M. Mesureur, in the name of the 
Assistance Publique ; and M. Bienvenu-Martin, who, in the 
name of the Government of the Republic, rendered the 
homage of the nation to the man who added a pure ray to the 
glory of the University, and whose services placed him in 
the front rank of the benefactors of humanity. 

The Senate has recently passed the first fourteen Articles of 
a new law to givecompulsory State aid to the aged, infirm and 
the incurable who are without resources. A long discussion 
took place over the first Article of the proposed law, which was 
eventually carried by 270 votes to 1, thanks to the energetic 
speech'of M. Millies-Lacroix, Senator of the Landes, who ex- 
pressed ‘the opinion of the majority in affirming that the law 
in question, being a social obligation, the State should bear 
the greater part of the expense entailed. The following is the 
text of Article I: 

Every Frenchman without resources, incapable by his work to meet 
the necessities of existence, and, either aged 70 years, or afflicted 
with avy infirmity or any disease recognized as incurable, shall receive 
the help instituted by the present law. 

The: remaining Articles which were passed deal with the 
conditions of organization and the admissions to State help. 





VIENNA. 

The Cure of Cretinism.—A State Institute for the Manufacture 
of Serum.—A New Pharmacological Institute.-—Health 
Statistics. 

Last year Professor Wagner, the Director of the Clinic for 

Mental Diseases in Vienna, read a paper on the treatment of 

cretins, and lately the first report of the experiments con- 

ducted on the lines laid down by him has been published. The 
main features of cretinism are the anomalous functions of the 
thyroid gland, which result in inhibition of the growth and 
calcification of the long bones and in hypertrophy of the sub- 
cutaneous connective tissue combined with deficient develop- 
ment of ‘the mental faculties. Professor Wagner has treated 

82 cretins with tablets of extract of thyroid of sheep and 

other domestic animals. Within three months a marked 

growth of the bones was noted. The children, who formed 
the majority of the patients, became active, the nose assumed 
more normal proportions on account of the growth of the upper 
jaw ; and whereas formerly they were hardly able to speak, they 
improved in this respect so much so, that they could be sent 
to school. The hearing also improved considerably, and 
after treatment for periods varying from ten months to a year 
and a half, the cretins were practically cured. It is essential 
to begin the treatment:as early as possible, and to continue 
it for;a long time—for years, if possible—so as to ensure 
complete cure. The report emphasizes the necessity of great 
care in dosage. Not more than one tablet (equal to 8 gr.) of 
the-extract should be taken daily. The Government has 
decided to have all idiots and cretins in the Alps sub- 
jected to the treatment. Experiments on a large scale will 
also be made on the treatment of goitre with and without 
exophthalmos. The expense will be defrayed by Government. 

The sanitary authorities have decided to establish a State 
institute for the manufacture of therapeutic serums which 
can be guaranteed to be innocuous. There is already in 

Vienna a State institute for the supply of pure cows’ lymph, 

from. which all the vaccine required is obtained. Now it is 

proposed to enlarge the house so as to meet all demands for 
supplies of diphtheria, hydrophobia, typhoid fever, and anti- 
streptococcus serum. The cost is estimated at 410,000, and 
it is considered probable that the funds will be furnished by 

Government. 

A’ new pharmacological institute has lately been opened, 
the director of which is Professor Mayer. It contains a large 
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theatre and lecture-halJ, three laboratorie : 
rooms for the students, a library, and magia Working 
scopical, chemical, and experimental installations - Pe 
feature is an arrangement for studying the effectg of ‘tif new 
drugs under different coloured light. There are sae rent 
institutions for materia medica in Vienna, but the now to 
ducted on different lines, one being intended chie te 
ee — ype apes whilst the other. afforce 
opportunities of studyin e anatomica iologi 
= = medicinal oto Dy —_ biological bid 
e last report of the medical officer of heal i 
the entire area of Vienna shows a mortality of ae vet 
inhabitants, an increase of fully 1 per 1,000 ag compared me 
last month. Of these 765 deaths, 154 were due to phthioe 
52 to neoplasm, 1 each to croup and diphtheria, 6 to scarlatin’ 
and 3 to typhus. For six weeks there has been no cae 
cholera, enteric fever, or small-pox. Cerebro-spinal m af, 
gitis has so far been kept away ; only two sporadic cages road 
been admitted to the hospital. But measles hag steadily 
increased, and shows a mortality of 5 per cent, whilst 
fresh cases were notified within the space of one da: 
disease was confined to a certain district, where filthy he i 
and bad alimentary conditions paved its way amongst the 
children of weakly parents. 





LIVERPOOL. 


Extension of the Medical Institution.—Resignation of Dr, Ber. 
nard.— Appointments at the Royal Infirmary.—Laneashire and 
Cheshire Branch Meeting. 


A SPECIAL meeting of the Liverpool Medical Institution took 
place on June 8th to consider the amended recommendations 
of the Council for the enlargement and improvement of the 
Institution buildings. The renewal of the lease from. the 
Corporation at a nominal fine has rendered imperative a cop. 
siderable expenditure to put the fabric into thorough repair 
to satisfy the city authorities, and it is considered that the 
time is opportune for carrying out certain alterations ang 
extensions which will add to the usefulness of the Institution 
and promote the comfort of the members. The increase of 
space will be chiefly provided by absorbing the resident 
librarian’s house, which adjoins the Institution. The alter. 
tions include the enlargement of the council room, which 
will be nearly double its present size, and. will be, a 
particularly fine apartment, and the provision of rooms 
or recesses in connexion with the library, where. mem 
bers can read and write without being disturbed’ by 
others passing in and out of the building. This.is a want 
which has been long felt, and the provision which is about to 
be made will greatly increase the value to the members of the 
important collection of standard works which has been grow- 
ing for several years. There will also be increased space.for 
storing books, a pathological room, patients’ waiting rooms,s 
room which can be darkened for ophthalmoscopic work, and 
additional space for receptions and clinical evenings. The 
builder's estimate for the work, which includes practicallya 
new roof, is a little under £2,000, and another £1,000 will pro- 
bably be required for furnishing and incidental expenses, A 
residence for the Librarian will also have to be provided. The 
bulk of the sum is to be raised by subscription, and nearly 
£1,000 was promised before the meeting took place. 

Much regret is felt by all who are associated with the Royal 
Infirmary at the pending resignation of Dr. Armand Bernard, 
surgeon to the Lock Hospital, who had almost completed his 
term of office as defined by the laws of the institution. Dr 
Bernard has for some years been the senior member of thestaff 
of the infirmary, and his opinion has carried great weight 
with the committee of the Institution. His teaching has 
been greatly appreciated by the students of the infirmary, and 
it is hoped that it may be possible for him to continue: his 
demonstrations, the only systematic teaching in his special 
subject which has hitherto existed in Liverpool. 

A special meeting of the trustees of the Royal Infirmary 
was held recently, and a law was passed constituting a new 
office in the Institution—that of assistant gynaecological 
surgeon. Dr. C. Thurstan Holland has lately been appointed 
medical officer in charge of the electrical department. 

The annual meeting of the Lancashire and Cheshire Branch, 
which takes place this year in Liverpool, will be held in the 
fine block of buildings which has recently been added to the 
medical side of the university. The meeting is certain to be 
one of the largest that has been held for some years. 
special feature will be the exhibition of subjects of patho- 
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--al interest by the School of Tropical Medicine, includin 
login of ticks infected with the spirillum of relapsing 


fever. 





MANCHESTER. 
The Psychology of the Dog Mind.—The Domestic Economy 

Association.—Progress of New Infirmary.— Death of a Foremost 

Vegetarian. — Whitsunside Vacation, 

Tae Professor of Philosophy in the University gave to an 
audience of teachers the results of his study of the dog mind. 
The tale of the dog’s merits and demerits—it was an Irish 
terrier—his likes and dislikes, and the reason ‘‘ why” of each 
were unfolded. How much does a dog reason ? was the ques- 
tion all the experiments tended to answer. From observing 
his dog, Professor Alexander has arrived at a rather modest 
estimate of adog’s mental power. He said his dog had learned 
“how things go, but not ‘the go’ of them,” or, in other 
words, his actions were intelligent, but not rational. He 
knew mechanically what effects followed from what causes, 
put not why they followed. Similarly, his virtues were not 
moral, they were merely habits; he did not know the reason 
for prohibitions—his sense of guilt was only the presentiment 
of a whipping. 7 : 

The “ Northern Union of Domestic Economy Associations ” 
held its first general meeting in Manchester on the 27th ult. 
The president—a lady—bewailed the fact that in this country 
there existed a generation of women who knew nothing, or 
put little, of housekeeping, and who had no idea of economy 
of management. Formerly it was the custom for mothers to 
teach their daughters the elements of housekeeping at home, 
put latterly many girls got but little home training, and none 
at school, in the domestic arts, and on leaving school they 
went.at once to work, with the result that they in their turn 
were not competent to train their children aright in these 
matters. A lady doctor, Dr. Merry Smith, discussed the 
question of “‘Cookery in Relation to Health.” It has been 
said that one of the most striking things among the poor is the 
absence of meals. This want of regular meals, she said, im- 
plies that cooking is practically unknown in the house. Food is 
taken irregularly, in snatches, and consists largely of com- 
paratively costly articles of diet, hastily cooked and eaten. 
Its nutritive value is small, and there is no regular stoking of 
the human engine to prepare it forits difficult work. British 
women have not been taught the value of the cheaper articles 
of diet, and the most striking thing in school education is the 
absence of systematic teaching of domestic science. If a 
higher knowledge of practical cookery were possessed by the 
women of Britain doctors would lose many of their best-paying 
patients, infantile mortality would decrease, much drunken- 
ness would be avoided, and life for many would be more 
endurable and joyous. 

The fine weather of May greatly favoured the process of ex- 
cavating the foundations of the New Infirmary, which are 
already well advanced. The first brick was laid a fortnight 
ago. Four years was the original estimate for completing the 
building, but hopeful souls prophesy that three years and a- 
half will see it completed. 

Manchester is a great centre of the cult of vegetarianism. 
By the death of the Rev. James Clarke, who was for nearly fifty 
years minister of the Bible Christian Church of Salford, 
Vegetarianism has lost oneof its foremost representatives. The 
members of this Church are pledged to abstain absolutely from 
fish, flesh, and fowl as foods. One of the deacons of this 
Church founded the Vegetarian Society in 1847. The ‘‘ Vege- 
tarian Church,” as it is called, is unique in Europe, and was 
founded about a century ago by the Rev. John Cowherd, who 
was a convinced vegetarian on biblical and moral grounds. 

At the medical school all lectures cease during Whitweek, 
but the laboratories and dissecting rooms are open. A con- 
siderable number of medical students who are members of 
Volunteer corps go into camp during Whitweek. For this and 
other reasons, notably because Whitweek is an almost 
universal holiday in Lancashire, the custom of an academic 
vacation in Whitweek has taken root. To compensate for the 


‘shortening of the session, the courses begin at a corres- 


ponding earlier period in April. 








Bequests TO Mevican Caaritirs.—By the will of the late 
Mr. William Hunton Fisher, of Harrogate, which has now 
bn proved, the Harrogate Hospital receives £1,000, and the 
, ttage Hospital in the same town, and the Yorkshire Home 
~ Chronic and Incarable Diseases each of them half that 





SOUTH WALES. 


Technical Education in South Wales.—Small-por at Cardiff.— 
Underfed School Children.— Caerleon District Couneit.— Merthyr 
Council and the Housing Problem.—Measles at Rhymney.— 
Welsh National Library and Museum.—Typhoid Fever at 
Bridgend.—Glamorgan Water Supply. 


Tae committee recently appointed by the joint conference of 
the various County Councils on mining education has adopted 
the provisional arrangements made by Principal Griffiths for 
the summer school of mining, which will be held for three 
weeks from August 21st next, in the University College, 
Cardiff. Mr. J. Austin Jenkins, Registrar of the University 
College, Cardiff, is the Secretary. 

A case of small-pox has occurred at Talygarn Street, Cardiff, 
the patient being the occupier of the house at which a case 
occurred on May 24th. The patient was removed to the small- 
pox hospital. 

A deputation attended the meeting of the Cardiff guar- 


| diars, held on June 7th, for the purpose of discussing the 


question of providing meals for unfed and underfed children 
attending the elementary schools. An outline was given of 
the work that had already been done in this direction by a 
committee representative of public bodies in the town. The 
committee had been at work for some six months, and had 
obtained information from the schools with the assistance of 
the National Union of Teachers. They found that there were 
1,000 children in Cardiff who were unfed or underfed. The 
committee had decided to establish four centres—at Salt- 
mead, Docks, Moorland, and Cathays—with an organizing: 
secretary for each district and voluntary workers. Provision 
would be made for the giving of free meals through tickets 
served by responsible persons after investigation, and also for 
cheap meals at a penny or halfpenny per head. The guardians 
might co-operate in the direction of recovering money from 
parents who could but would not pay. The committee also 
hoped that the recent order of the Local Government Board 
would be interpreted liberally. In the order the Local 
Government Board asked the guardians to avoid the dis- 
franchisement of the parents. The Chairman, in reply, said 
that the parents would be disfranchised if their children were 
relieved unless relief was given by way of a loan, which would 
have to be paid before the next Revision Court. A member 
of the deputation said that in that case a stigma would be 
cast upon the movement by the co-operation of the guardians. 
The Chairman said that the guardians felt personally that 
the committee had started a very good work, and they were 
deeply in sympathy with it; but, as a Board, they could not 
assist except by using these centres and issuing tickets to 
those who were necessitous. However; the statements made 
by the deputation would be carefully and sympathetically 
considered by the guardians, 

At the meeting of the Caerleon District Council, held on 
June 7th, a letter was read from a'firm, inquiring whether the- 
Council would object to its erecting cheap dwelling houses of 
corrugated iron in Caerleon, the houses to have interiors 
lined with asbestos. The Council took no notice of the letter. 
A letter was also read from the clerk of the Monmouthshire 
County Council embodying the opinion of the Home Secretary 
on the gipsy question. He declined the application made to- 
him to approye by-laws dealing with gipsies, as, in his. 
opinion, the complaints had reference to acts punishable by 
local authorities. The proposed by-laws prohibiting’ the 
occupation of land would only result in moving the gipsies 
and transferring the trouble from one locality to another. 
The opinion of the Home Secretary is that gipsies are here, 
and cannot by degrees be exterminated by local or general 
legislation, though they are insanitary, pay no rates, and: are 
a general nuisance. 

At a meeting of the Public Works and General Parposes 
Committee of the Merthyr Urban District Council, held on 
June 7th, a resolution passed by the Dowlais District of 
Miners was read condemning the action of the Committee 
in favouring and granting permission to erect corrugated 
iron dwellings in the district, and urging the Council to 
proceed at once with the scheme for providing 200 additional 
workmen’s dwellings. It was pointed out that. in regard to 
corrugated iron houses, the Committee had done nothing 
more than to ask the firm who had’ approached’ the Council 
on the subject to send in plans of any buildings they pro- 
posed to put up. 

Owing to an epidemic of measles at Rhymney it was 
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— to clcse the upper infants (Council) schools for three 
weeks. 

The decision of the Committee appointed by the Privy 
Council to decide the location of the Welsh National Library 
and Museum was issued on June oth. The Committee has 
selected Cardiff as the site for the National Museum and has 
allocated to Aberystwith the National Library. Cardiffapplied 
for both institutions and its public subscription list has 
reached approximately 440020. Much disappointment is 
felt in Cardiff and the locality at the decision of the Com- 
mittee that the National Library should be at Aberystwith, 
and the Mayor of Cardiff has expressed himself very strongly 
in the matter. Aberystwith is said to be satisfied, whilst at 
Carnarvon a movement is being inaugurated to induce the 
Welsh members to raise the question in the House of Com- 
mons on the ground that the Commissioners did not hear 
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been moved regularly and easily every day, asa sex u 
tion through the appendix of 2 oz. of *‘ white mixiaeet - the injec. 
warm water. I think, with brisk exercise, the hot water al ett of 


suffice. But wien te hospital it was tried once and dig not saith 
more warm water might be tried. The girlis qui » Ur 
pains and distresses. 7 quite freed from her old 


The appearance of the appendicostomy is th : 
dry pimple at the bottom of a very slight depen = 
not nearly so noticeable as the umbilicus, and it never | : 
To inject the water through, a rubber catheter—about N on 


is passed now by the patient. It causes no pain. No am 


_ has yet appeared why the present condition should a 


evidence before deciding. Tae Conservatives are quite as | 


strenuous as the Liberals in this contention. 

At a meeting of the Sanitary Committe- of the Glamorgan 
County Council held at Cardiff on June oth, Dr. W. Williams, 
County Medical Officer, said that typhoid fever occurred 
annually at Bridgend, and had been traced to the water 
supply. Some years ago experts advised that the water 
should be filtered. A filtering bed was built on the Ozmore 
Downs, but it was not until now that they were ready to filter 
the water. The waterworks belonged to a private company. 

On June oth a Subcommittee of the Sanitary Committee of 
the Glamorgan County Council considered the report of Dr. 
Williams, County Medical Officer, on the water supplies of 
the county. The report, which is a most exhaustive one, was 
prepared about two years ago. The Chairman said that Dr. 
Williams had prepared a most excellent report on a very 
important question. It is p>int2d out that the gathering 
areas situated over the coal measures cannot be regarded as 
safe ones, and several authorities and a water company during 
recent years have secured and are making use of gathering 
areas situated to the north of the coal measures—namely, 
Cardiff, Merthyr Tydfil, Aberdare, and the Rhymney, and 
Aber Valleys Gaz and Water Company. There are several 
localities—important ones—that are at present in need of 
water, representing a total population of over 3000co. In 
many of these places all the available sources are made use 
of. The time has therefore arrived when a supply of water for 
some of these districts must be obtained from north of the 
coal measures. That a report on the legal aspect of the whole 
question would be of great value, and that it is desirable to 
discuss the question of the expediency of the formation of a 
National Water Board. Alderman Lewis proposed and Dr. 
T. H. Morris seconded : 

That an effort should be made to hold a conference with the district 

councils on the matter. 


The motion was carried unanimously. 
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THE SURGICAL TREATMENT OF CHRONIC 
CONSTIPATION. 
Srr,—Mr. R. W. Murray will be interested to learn that the 
plan proposed by him in the British Mepicar JouRNAL of 


June toth, p. 1299, had been carried out by me three months | 








before, and that it has proved as successful as he himself | 


could wish. 


constipated, going frequently more than a week, and once three weeks 
and three days, without a motion. When her bowels were moved the 
hard scybala naturally caused much pain, and she was subject to attacks 
of long-continued vomiting and giddiness, as well as to headaches. 
After a long trial of medical measures, my colleague, Dr. Seymour 
Taylor, transferred her to me for surgical treatment. 

Operation.—The whole colon was examined carefully through a median 
abdominal incision. It appeared normal, except that the transverse 
colon hung low, nearly down to the pubes. The sigmoid, the caecum, 
and the appendix were easily brought out and inspected. There were 
no adhesions, and not a trace of past inammatory trouble. The caecum 
was large. <A second incision was made rather external to MacBurney’s 
point, and the appendix pulled through it and fixed with a suture or 
two. Although the patient was fat, with a thick abdominal wall, as the 
appendix was long most of it now lay outside the skin. Care was taken 
to pull the base of the appendix right home to the parietal peritoneum. 

Afier-course.—Little or no pain or inconvenience was felt. After four 
days the projecting appendix was cut off, and its meso-appendix liga- 
tured. The latter was also stitched temporarily to a piece of drainage- 
tube as a precaution against accidental displacement inwards of the 
appendix stump. No anaesthetic and no pain. The bowels have now 


left for a lifetime. In fact, it is in her old 

would probably find her appendicostomy of special be ° 
particular if Professor Metchnikboff’s views are right, “_ 

_Although I was myself the first person to suggest j] 

sigmoidostomy as a treatment for intractable chronic can 
stipation,' I believe now that there is too much to be said 
against that operation for the purpose in question, and that 
Mr. Murray is quite right in suggesting appendicostomy 

The question is not now of the general uses of appendicos. 
tomy, or I could point out other unpublished indications 
On April 4th last, after reducing by laparotomy an intussus- 
ception of the ileo-caecal variety, I finished by performin 
an appendicostomy for two reasons: (1) to prevent recurrence 
of the intussusception ; (2) to have a handy means of puttin 
flaids into the intestine, either as food or as a soothing 
internal fomentation. It proved very useful for both purposes 
After a fortnight I removed this appendix, but anchored its 
base to the abdominal wall by means of the two sutures, which 
closed the very small wound. 

Appendicostomy was, I believe, first performed by Weir of 
New York in cases of chronic colitis, but it had been suggested 
by me some years before at the Medical Society of London 
(see the JourNaL for November 17th, 1894, p. 1112), | 
then recommended it as a substitute for caecal colotomy in 
the treatment of intestinal obstruction, due to cancer 
of the colon above the sigmoid flexure—as a spout by 
which to let the faeces out rather than as a pipe 
to pass fluids in. Appendicostomy, when the appendix 
was found well developed, would have over caecal colotomy 
for this purpose the advantages of quickness and simplicity 
of technique and of permitting the prevention of those dis. 
tressing excoriations which are the bane of all caecal coloto- 
mies and are due to the inability of either truss or pad to 
control a caecal colotomy with its flow of fluid faeces. The 
reason I never performed appendicostomy in this class of 
cases is that in all those which came under me the removal of 
either a tumour or an ulcer formed part of the programme, 
the disease sometimes involving the appendix itself.—I am, 


etc., 
London, W., June rzth. C. B. Kegttey, 





EXERCISE AND OPEN-AIR TREATMENT OF PHTHISIS, 

S1rk,—In the British MEpicaL JouRNAL of May 2oth, p. 1090, 
Dr. Tnorowgood calls attention to the dangers of exercise in 
consumption. Dr. Hughes also opened a discussion at 
Barrow-in-Furness before the North Lancashire and South 
Westmorland Branch, and laid great stress on the importance 
of rest. After fresh air, rest was the most important point. 
Dr. Hughes showed that the heart in phthisis was not small, 
and that this fallacious statement had much to answer for 
with the theory of exercise to remedy it. 

[ wish strongly to endorse the statements made by Dr. 


| . [horowgood. Dilatation of the heart is b 
Ellen B., aged 1s, in the’ West London Hospital, had always been | Hughes and Dr orowgood Dilat y 


no means uncommon in phthisis, and on this account alone 
exercise should be carefully regulated. Many cases of 
recovery are really cases of encapsuling the trouble, and an 
injudicious exercise has opened up the trouble from re 
infection. i 
Comparing phthisis to a tuberculous knee joint, who 
amongst us would advise our patient a vigorous use of the 
joint, however complete the cure? If the lungs were given 
more rest, with as much fresh air as possible, cases would, 
I believe, improve more rapidly. , Following the parallel of 
the knee-joint, it is like treating it without splints. Our 
efforts should be directed more to splinting the lungs a8 it 
were, and this can be done by limiting the exercise; In other 
words, resting both the number of respirations and the 
amount of work of the alveolar epithelium. 4 
An increased tidal air is not the important factor in arrest 
ing the disease, but rather the increased resistance offered by 
the tissues. This resistance is enhanced by giving the parts 


1 Lancet, December 26th, 1903, p. 1833. 
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— 
k to do. If phthisis is treated on these lines, our 
wom reries would be as great as in our tuberculous knee-joint. 


—_tI am, ete., 


London, May 23rd. H. Kay Ramspen, M.B. 





OPEN-AIR TREATMENT OF CONSUMPTION IN 
SCOLLAND OVER ONE HUNDRED 
YEARS AGU. ; 

Sir,—I was much interested in reading in the BritisH 
‘MepicaL JOURNAL of April 29th, 1905, the account of the 
open-air treatment of consumptiou by the Rev. Andrew 
Stewart, M.D., in the latter part of the eighteenth century. 
That method of treatment was, indeed, well known at that 
time. In Dr. William Buchan's Treatise on Domestic 
‘Medicine (the dedication of the eighteenth edition of which to 
Sir Joseph Banks, Bart., P.R.S., is dated 1783) the following 
advice is given: 

Oo the first appearance of a consumption, if the patient live ina 
Jarge town, or any place where the air is confined, he ought imme- 
diately to quit it and tu make choice of asituation in the country where 
the air is pure and free. Here he must not remain inactive, but take 
every day as much exerciseas he can bear. The best method of taking 
exercise is to ride on horseback, as this gives the body a great deal of 
motion without fatigue. Such as cannot bear this kind of exercise 
must use the carriage. A long journey, as it amuses the mind bya 
eontinual change of objects, is greatly preferable to riding the same 
ground over and over. ae ; 

From the following it is evident that Dr. Buchan placed 
the importance of open-air treatment before diet and drugs; 
and itis also interesting to note how much he valued milk as 
a diet in consumption: 

Next (italics mine)to proper air and exercise, he says, we would 
cecommend a due attention to diet .... he must keep chiefly to the 
ase of vegetables and milk. Milk alone is of more value in this disease 
than the whole materia medica. : 

This opinion many at the present day will confirm. After 
discussing the value of asses’s milk, he mentions the following 
anique case where human milk was used: 

Some extraordinary cures in consumptive cases have been performed 
by women’s milk. Could this be obtained in sufficient quantity, we 
would recommend it in preference to any other. It is better if the 
patient can suck it from the breast, than to drink it afterwards. ‘‘I 
knew,’’ he says, ‘‘a man who was reduced to such a degree of weakness 
in aconsumption, as not to be able to turn himself in bed. His wife 
was at that time giving suck, and the child happening to die, he sucked 
her breasts, not with a view to reap any advantage from the milk, but 
to make her easy. Finding himself, however, greatly benefited by it, 
he continued to suck her till he became perfectly well, and is at 
present a strong and healthy man.”’ 

Writing of cases from Sheffield, he says: ‘‘I have frequently seen 
<onsumptive patients, who had been sent to the country with orders to 
cide and live upon milk and vegetables, return in a few months quite 
plump and free from any complaint.’’ 

Il n’y a de nouveau que ce qui est oubli¢. 
—I am, ete., 


Bradford. WILLIAM MITCHELL. 





MIDWIVES ACT AND THE MEDICAL PROFESSION, 

Sir,—The circular issued by the Wandsworth Division may 
be interesting, but 1 hope will not be copied by other 
Divisions, unless it is desired to drive all midwife work into 
the hands of the parish doctor. No exception need be taken 
to the fees for consultation only, but such consultations are 
aot frequent, operative assistance of some kind or other being 
nearly always required. Does any practitioner with expe- 
tience of the class that employs midwives really believe that 
its average members can afford to pay two guineas to the 
doctor in addition to the midwife’s fee? Yet this is the 
standard laid down, although we are told that another cir- 
cular has been sent to the profession pointing out that 
_ practitioners may modify this fee as they think 


The net results of these circulars, therefore, would seem to 
be that Wandsworth practitioners are recommended to assist 
midwives for any fee they can get, but, at the same time, all 
midwives in the district are warned that no doctor will assist 
them in any practical manner unless a prohibitive fee of 
two guineas is forthcoming. Such circulars, J cannot help 

hinking, are neither good for the public nor the profession, 
and itis to be regretted that matters of this kind are under- 
taken by Divisions without consultation with the central 
committees of the Association, as the public is apt to think 
at such action represents the policy of the Association as a 


THE PREVENTION er MEASLES AND WHOOPING- 
OUGH. 

Srr,—Is it not high time that sanitary authorities and 
School Board officials woke up to the fact that measles and 
whooping-cough are infectious diseases, and that not alone 
are they infectious, but they are veryinfectious? It is a 
matter of common fact that measles and whooping-cough are 
two of the most, if not the two most, destructive diseases to 
infant and child life which medical men at the present time 
have to deal with. 

The mortality from both these diseases has been steadily on 
the increase for many years past, and sanitary authorities 
have, in the great majority of cases, kept their eyes firmly 
closed to this fact. he annual report of the Registrar- 
General of births, deaths, etc., tells us that while the popula- 
tion of England and Wales during the years 1881 to 19c0 
inclusive increased about one-fifth, the mortality from measles 
nearly doubled itself, and that from whooping-cough increased 
by one-tenth. Contrast with these figures those of scarlet 
fever during the same period. Scarlet fever is a disease 
which has occupied the vigilance of sanitary authorities 
during these years so much, that the number of deaths 
annually has been reduced from 14,275 in 1881 to 3,844 in 19co. 
In other words, scarlet-fever deaths during these twenty 
years have dwindled down to about one-fourth. 

I think the above figures go to prove that it is not now 
premature to try some further measures for the suppression 
of such an appalling growth in mortality as these two diseases 
represent. it is well known that when one member of a 
family contracts measles, the parents often put the other 
members into the same room with the diseased, so that they 
also contract measles. This mode of procedure is not always 
unaccompanied by fatal results. 

Again, owing presumably to the lack of notice taken of 
measles by the Sanitary Board, parents make light of the 
disease also, with the result that when a medical man is 
called in to see the case, life is, if not already extinct, ebbing 
fast away. 

Sanitary authorities allow children suffering from whooping- 
cough to roam about in the streets and parks and places of 
amusement, ejecting forth, from time to time, the germs of as 
deadly a disease as we have in our midst at the present time. 
School officials and teachers ignorant, negligently ignorant, 
of the infectivity of whooping-cough, allow children suffering 
from the disease to attend school. It is a notorious fact also 
that the fresh-air theory with which people are so much im- 
bued is the cause of many deaths amongst those suffering 
from the disease, and also amongst those who come in contact 
with the sufferer whilst he is taking his fresh air, be it in the 
park or sidewalk. 

Isolation and prompt treatment have done much for us in 
the mitigation and prevention of disease in the past, notably 
scarlet fever. It is therefore not unreasonable to anticipate 
like results with like treatment in the case of measles and 
whooping-cough.—I am, etc., 

West Ham, May 28th. E. 8S. GatpraitH, L R.C.P. 





ONE-MARK VACCINATION. 

S1r,—I wish my experience was the same as “ Public Vac- 
cinator” in the British Mepicar Joornat of May 6th, in 
which he states “‘ that public vaccinators will let people think 
he has given up taking private patients on.” If such was the 
case, there would be no cause of complaint as to the conduct 
of public vaccinators, and vaccination would be much more 
efficient than it is or ever will be as long as the law stands as 
it does at present. 
One public vaccinator in this part of the country makes it 
a rule to call and offer to vaccinate before the child has 
reached the required age, and consequently before the vacci- 
nation officer can have told him to call, and when he is met 
with a refusal tries to persuade the parents to have it done. 
In January last I attended a woman of a premature baby. 
saw the same child ten days ago; it weighed 5 lb. Its mother 
told me Dr. called three times to vaccinate, the first 
time when it was 3 weeks old; on the Jast occasion he urged 
the mother to have it done, and said ‘‘it will bring the child 
on.” I know of dozens of cases where he has called long 
before the child reached the limit. 

Another public vaccinator called on a large tradesman to 
offer to vaccinate. I met him atthe door and told him the 
child had pneumonia; he not only went in and offered to 








‘London,'N.E., June roth. Masor GREENWOOD. | 


vaccinate, but tried to examine the child; he said, ‘*I must 
satisfy myself of its fitness or not.” If 1 had not remained 
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in the shop talking to the child’s father he would have 
examined the child, as the child’s mother was ignorant of his 
owers. 

. An architect in London told me he was reyaccinated by the 
public .vaccinator; that he was such a nice fellow, so 
sympathetic, gentlemanly, etc.; he then-informed me what 
an amount of practice it brought him, ending with ‘‘soon 
after my sister got typhoid, and of course we sent for him.” 

A practitioner near here vaccinates all his working-class 
patients free. 1 asked him why, and he replied, “ because it 

ays.” 

‘: In the Journat of April 15th Dr. Arthur Maude quotes from 
‘tthe report of the Committee of Inquiry into Vaccination 
Expenses, etc., which any one can see by referring to p. 856, and 
goes on tosay, ‘ These are sufficiently strong terms of disap- 
proval, but they are incontrovertible.” I donot agree fora 
‘moment-with him. If vaccination is necessary for the good 
of the community, such a word as expense should not be used; 
as for'the argument that it would be difficult to inspect the 
vaccination. work of private medical men, it is absurd; the 
Government inspector could just as well inspect my work in 
‘this district as inspect the work of the half-dozen public 
vaecinators. 

While [ do not for a moment say that all public vaccinators 
use their appointment unprofessionaliy, at the same time it is 
manifestly unfair to class our private practitioners with ‘‘ one- 
mark men.” Another grave objection I have to the public 
vaccinator is that the majority of people seem to think the 
reason he holds a Government appointment is because he is 
either a better qualified man, or he bas some special claim to 
‘tthe distinction. In the JounwaL of May 6th Dr. Maude com- 
plains that ‘‘ General Practitioner” shelters himself under an 
anonymous signature, I shall therefore sign my name under 
this letter, as I think with such wtatements as ‘‘ General 
Practitioner’? makes, and such facts as I can vouch for, it is 
better to sign one’s name,—I am, ete.. 

* Clown, nr Chesterfield, May 17th. J. A.Macer, L.R.C.S. and P, 


THE DIGESTIBILITY os BOILED AND UNBOILED 





S1r,—It gives me much pleasure to comply with Dr. Coutts’s 
request, and to assure him that I have not used the anti- 
scorbutics, ‘‘lemon juice, potato, etc.”, in my cases. I give 
this assurance without hesitation, as such products are not 
included in my diet table for any age or purpose until the 
eleventh month, and I have hitherto succeeded in scurvy 
without their aid. 

Why our conclusions are so much at variance is not clear 
to me; but that we are equally anxious to express our mutual 
experiences and the results we obtain from them in a fair 
manner is obvious to me. 

I wish to thank him for his kindly reference to my opinion, 
and I would also say that I am conscious of the fact that 
whilst we differ on the point under discussion, we are united 
in our desire to throw a little light upon a subject about 
which there is yet something to learn.—I am, etc., 

Nottingham, June 33th. Lewis M. MARSHALL. 


“ ANTIVIVISECTIONIST STAGE THUNDER.” 

S1n,—In yj our article in the British MepicaLJournat of June 
1oth, Antivivisectionist Stage Thunder, in which you expose 
certain tactics of the Antivivisection Society, you are good 
enough to quote my paper in the current number of the Con- 
temporary Review. In it I plead that more truthfulness and 
less temper should be shown on both sides. Beyond all things 
we shouid wish our own profession to be fair in its dealings. 
Without just weighing of our observations we know we cannot 
claim to be students or servants of science. And if we really 
possess a fine appreciation of logic and truth because of our 
training, we are under definite obligation to be more just to 
our opponents than we can reasonably expect them, with their 
poorer educational opportunities, to be to ourselves. This. I 
doubt not, you will be the first to admit. Therefore I write 
to ask whether, in your frequent exposures of antivivisec- 
tionist tricks, it would not be politic to show our opponents 
at any rate as much fairness as may be expedient, 
Believe me, among many of the better educated and more 
thoughtful, as well as universally among the poor, I find a 
very genuine dislike to cutting up live animals for purposes 
of experiment; nor am I, of course, thinking at the moment 
only of that admirable class to whom the Referee is the main- 
stay of their ethical aspirations. 

The point is this. If I am not misled in such estimate, 
I would ask you to qualify your sweeping assertion that ‘‘ the 
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whole agitation is based upon falsehood.” Th ‘ 
tion, Sir, is based upon the common feelings “or ole: agita. 
however wrong may be the methods employed by ‘het y; 
porters of the agitation for winning converts, Most, °. ep 
will allow this much; and, in our own interests it gee 

me that we shall be wise in agreeing as far as possible + i 
our adversaries. Why so? Because, if we succeeded in pet 
suading the multitude that this humanity, which oa 
many among them too tender-hearted towards the ] - 
animals, is but false sentiment, we shall end in demmeaat 
back the very spring from which flow the subscriptions He 
hospitals. In our own interests—not to mention the needs 
science and suffering men—we dare not rigk .alienatin 
the sympathy and co-operation of the public. hing 

Therefore, let us be charitable to the ignorant. The 

least are oiten generous, and it will do our science no ob 
our turn to be just. Though the antivivisectionists 
delightedly believe every tale told to our discredit, we can 
afford to be magnanimous and give them credit for posses i 
in over-abundance that which, when all is eaid, We, must 
acknowledge to be the noblest possession of man, namely 
his humanity.—I am, etc., ow 


London, W., June roth. GREVILLE MacDonagp, 





Sir,— Your reference to me in the Britisn Mep1 
of June 1oth involves a charge of falsehood. When JOURRA, 
in the Referee of May 28th that letters had poured in uponme 
from all parts of the country thanking me for having given 
expression to the views of the writers on the question of viyi. 
section, I recorded a simple fact. Those letiers reached the 
office of the /eferee and passed through my Editor's hands 
before Mr. Stewart’s letter could: possibly have influenced 
anybody. I have no doubt that much of the correspondence 
which has reached me since, and still continues to accumy 
late, is due to the fact that the supporters of the antivivisec. 
tionist cause have been circularizeo, Mr. Stewart’s letter is 
dated May 25th. Of the eleven selected letters printed ip 
the Referee, nine are dated on or before that day.—I am, 
ete., : Meruin, ’ 

June 13th. . Of the Referee, 

*,* Of course we accept ‘‘Merlin’s” statement. We may, 
however, be allowed to point out that the ‘‘simple fact”. which 
he records makes it all the more surprising that his Editor 
should have thought that from the correspondence reaching 
his office sufficient interest was not shown in ‘'Merlin’s’ 
articles, and that the Secretary of the National Antivivisec- 
tion Society should have had to make his piteous appealjor 
‘* spontaneous ” letters. 





CHRISTIAN SCIENCE, 

Sir,—As Dr. Turner has not published my letter to:him, 
giving a clear outline of the facts of the case referred to in his 
letter published in your issue of May 6th and as his supple- 
mentary letter in your issue of June 3rd leaves..my conduct 
still open to question in one or two points, I now ask for your 
courtesy in finding room for the following addition: 

30th the calling in of the healer and the interview with Dr. 
Turner to ask for written statement as to incurability were 
undertaken by me at the wish of both the patient and his 
wife. I was not, and never pretended to be, authorized to 
commit them to any decision in case the doctor should refuse 
to continue to call and sign the Hearts of Oak paper whilst 
the patient was receiving Christian Science treatment. | 
should add that to me the wife does not deny that she 
authorized me to ask Dr. Turner for the written statement 
above referred to. 7 ; 

Thanking you in anticipation for doing me the justice of in- 
serting this.—I am, etc., 

Wandsworth, June 7th. W. Sutton. 





THE IRISH COLLEGE OF SURGEONS. 

Sir,—The recent address of the President of the, above 
College, as given at pages 1305 and 1306.of the Brimss 
MepicaL JOURNAL of June roth, indicates ‘that the wound 
caused by Surgeon-General Evatt’s criticiem is slow in heal- 
ing. Within a brief period ex-Presidents, and now: the 
President, of the Royal College of Surgeons, have vainly tried 
to whip the Irish Medical Association into line with 
wishes; threats and vague platitudes are useless. 141 
trenchant critic, who, although an Irishmen :with. 
degrees, is called an ‘‘ irresponsible stranger,” did his: 
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ughly for its ¢ffect to be ephemeral. Mr. Chance, in 
ee ph of J une 3rd, is reported to have said: 

It does seem to me that we Irish are 3 separate race—a separate 
pation; and that our development, even in medical matters, can best 

voceed upon lines in sympathy with Irish’ sentiments and Irish 
aspirations. ‘ , 

Now; of the licensing corporations entitled to place qualifi- 
cations: on the Medical Register none have been so much 
weighed in the balance and found wanting as the college of 
which Mr. Chance is president. For proof one has merely to 
tutn-to the minutes of the General Medical Council. There 

readers will read the story of the downfall of the con- 
joint scheme run by Mr. Chance’s college and the Irish 
Apothecaries’ Hall. So great indeed were the irregularities 
as conducted by this Board that the General Medical Council 
promptly ordered its suspension. One man was admitted to 
fnal examination without taking out lectures in midwifery. 
Others received their qualifications without completing their 
examinations in anatomy or physiology, and soon. I happen 
to be familiar with the subject, for 1 collected the evidence 
which the College of Surgeons in answer to the General 
Medical Council failed to deny. : 

The recent Fellowship incident where, owing to suspension 
ot by-laws and charters, men were admitted wholesale to 
Fellowship rank, is too recent to be mentioned atlength. The 
General Medical Council minutes also do this justice. 

Mr, Chance may well say, ‘“‘ English ideas would tend to 
dwarf our development.”—I am, etc., 

London, N.W., June r2th. 


A NEW LEUCOCYTOZOON OF DOGS. 

Sir,—My attention has been drawn to a letter from Dr. 
Bentley, published in the British Mepican JourRNAL of May 
éth. I regret exceedingly that Dr. Bentley should feel that, 
in connexion with my memoir upon the leucocytozoin found 
in the blood of dogs, I have treated him unjustly, and [ trust, 
Gir, that by permitting me toexplain the circumstances under 
which my memoir was written, you will grant me an oppor- 
tanity of regaining the good opinion both of Dr. Bentley and 
of other workers, without which the life of an investigator in 
the tropics is bereft of much happiness. Before explaining 
these circumstances, however. I would point out that ina 
prominent position on page 6 of my memoir I have stated 
clearly that the parasite was discovered by'Dr. Bentley and 
that it was shown.to me by him. I venture to think that no 
one who has read my memoir could doubt that to Dr. Bentley 
is due the honour of having discovered the parasite, and, for 
verification of this, I would beg you, Sir, to refer to the copy 
of my memoir which was in your hands for favour of review 
before the receipt of Dr. Bentley’s letter. 

The following is an account of the circumstances under 
which my memoir was written. The parasite was shown to 
me by Dr. Bentley in June, 1904, and we worked at. it together 
forsome days. Before leaving Borjulie I advised Dr. Bentley 
to work further at it, and to publish a paper as soon as he had 
collected sufficient material. When my visit to him wag 
over, I worked at the parasite in other parts of Assam. I re- 
turned to Simla in July and Dr. Bentley went to England at 
the end of August. I fully expected that between June and 
August he would have done a great deal of work upon the 
parasite, for ample material and time were at his disposal ; 
and I hoped that, when he reached England, where he was 
able to obtain the advice of leading protozoologists, he would 
publish a complete account of his discovery. For myself, 
when I reached Simla, I put my slides and notes away for 
some months. 

My hope that Dr. Bentley would write a paper shortly after 
reaching England was fulfilled, for, early in December, [ 
received from him a letter, dated the 16th of November, 1904, 
in'which he said: ‘‘I have just sent a short preliminary note 
on that dog parasite to the Lancet.” This letter is still in my 
possession. My memoir was not published until the 
20th of March, more than’ five months after Dr. Bentley had 
sent his preliminary note to the Lancet, and nearly a*year 
after the work to which it referred had been done. 

I trust that the above explanation will-convince Dr. Bentley 
that I had no desire to be first in the field with my account of 
the parasite,’ 

Inconelusion, I must refer briefly to Dr. Bentley’s complaint 

t, in my memoir, I_ minimized his work as much as 
possible, Fortunately, Dr. Bentley has: now published an 
account of his observations' and I can leave a decision upon 


S. WESLEY WILson. 
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this problem to those who have read his preliminary note ané@ 
my memoir, but in case I have done him the injustice of 
which he complains I propose that the provincial name of the 
parasite, Leucocytozodn canis should be changed to Leucocyto- 
toon bentleyi,—1 am, ete., 

8S. P. Jamas, 


Simla, May 23rd. Captain, I.M.S. 





A FACTOR IN SEA-SICKNESS. 

Srr,—Mr. A. Vavasour Elder writes in the British MEDICAL 
JOURNAL of June 1oth: ‘In all that has been written about 
the treatment of sea-sickness no mention has been made of 
congestion of the liver, which seems to me an important 
factor.” In my book on Sea-sickness (second edition, 1891), 
page 15, I mention congestion of the liver as one of the chief 
causes, and on page 19 (treatment and prevention) : 

‘* The voyage,’’ she writes, ‘‘ was a pleasant one. I enjoyed my food 
thoroughly, and I am much improved in health, thanks to your rational 
treatment.’’ She was a very bilious subject, and suffered from constipa- 
tion. The treatment was begun fourteen days before she went on board. 
. -.A pill composed of podophylli resina, euonymin, and ext, hyo- 
scyamus. .. . Three days before going on board a mixture of amm. 
bromid., sp. amm. ar. and sp. chlor. 


After all these years I still find bromide of ammonium, 
when given on a “clean stomach,” the most reliable remedy. 
Only a few weeks ago a patient wrote from India, informing 
me of the success of the treatment in her case.—I am, ete., 

London, W., June r2th. Tsomas Dutton. 


P.S.—If Mr, A. S. Dale had read the article on ship’s sur- 
geons in the same edition, he would understand the reason 
why the medical officer does not receive more consideration 
from passengers. 





PERCIVAL POTT ON MRS. MAPP, THE BONESETTER 
AND ON BONESETTERS GENERALLY. 

Sir,—I should like to remind your readers of some very 
sensible remarks on bonesetters in general, and on Mrs. Mapp 
in particular, made by Percival Pott, the eminent Surgeon of 
St. Bartholomew’s, about the middle of the eighteenth cen- 
tury, which are very applicable to like quackery of the 
present day. They appear in his Essay on Fractures and Dis- 
locations, and are to be found in The Chirurgical Works of 
Percival Pott. A newedition in three volumes. 1783. Vol.i, 
PP. 373:377- They are as follows: “No part of surgery is 
thought to be so easy to understand as that which relates to 
fractures and dislocations. Every, the most inexpert and 
least instructed, practitioner deems himself perfectly quali- 
fied to fulfil this part of the chirurgic art; and the majority, 
even of these, are affronted by an offer of instruction ona 
subject with which they think themselves already so well 
acquainted.” : 

‘This is also the opinion of a considerable part of the 
people. They regard bone-setting (as it is called) as no 
matter of science; as a thing which the most ignorant 
farrier may, with the utmost ease, become soon and per- 
fectly master of; nay, that he may receive it from his 
father and family as a sort of heritage. We all remember 
the great though short-lived reputation of the late 
Mrs. Mapp. We all remember that even the absurdity 
and impracticability of her own promises were by. no 
means equal to the expectations and credulity of those who 
ran after her; that is, of all ranks and degrees of people 
from the lowest labourer or mechanic, upto those of the most 
exalted rank and station; several of whom not only did not 
hesitate to believe implicitly the most extravagant aseertions 
of an ignorant, illibera)l, drunken, female savage; but even 
solicited her company; and, at least seemed, to enjoy her 
conversation.” 

‘*The desire of health and ease, like that of money, seems to 
put all understandings, and all men, upon a level; the avari- 
tious are duped by every bubble; the lame and the unhealthy 
by every quack. Each party resigns his understanding ; 
swallows greedily, and for a time believes implicitly the most 
groundless, ill-founded, and delusory promises; and nothing 
but loss and disappointment ever produces conviction. Arts, 
trades, and manufactures, are allowed to be learnt, in general, 
by those who have employed a proper quantity of time and 
attention in such pursuits; and it seems most singularly 
unjust, as well as untrue, to suppose that pbysical 
people are the only part of mankind who are all either 
so dull as not to be able to learn; or so profligately 
wicked, as not to practise their art to the best of their 
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judgement, and to the greatest possible advantage 
to mankind. Surely there are,and always have been, among 
us, a8 well as in other classes, men truly able and periectly 
honest; men who well understand the science which they 
profess ; and who practise it not only with great ability, but 
with strict integrity. I cannot be supposed to say or to 
mean this as a vindication of every individual. Different 
men have different powers and capacities. The multitude 
with us, as with all ranks and degrees (not except- 
ing any) will always be deficient. Advancement in 
knowledge will always be owing to the ingenuity and industry 
of a few particular people; but such advancements will 
always, in due time, more or less influence the rest. They 
have done so; and notwithstanding that there remains a 
great deal yet to bedoneto bring surgery to that degree of 
perfection of which it is capable, yet whoever will compare 
the present practice of it, with that of a very few years ago, 
cannot justly or with any degree of candour withhold his 
commendations from his contemporaries.” 

‘*T remember some years since to have heard a judge from 
the Bench tell a jury that he believed a country bonesetter 
knew full as much, if not more, of the matter of his business 
than any the most eminent surgeon in the kingdem. I will 
not enter into a disquisition concerning the rightness of a 
judge’s opinion. Perhaps his lordship might very little 
understand the thing concerning which he decided so 
peremptorily; without either injustice or partiality, I 
may certainly suppose him to have been a much more 
able lawyer than surgeon; and I believe it will 
also be allowed that general reflections of this kind 
are, and must be. the consequences of a petulent attempt 
to be witty, rather than of conviction; and therefore, 
at best, are frivolous and idle. But, on the other 
hand, I am very willing toallow(what, indeed, I have already 
allowed) that many parts of surgery are still capable of con- 
siderable improvement; and this part as muchas, if notmore 
than any, it being one of thosein which a general observance 
of andrigid adherence to old prescribed rules, have prevented 
the majority of practitioners from venturing to think for 
themselves, and have induced them to go on ina beaten track 
from which they might not only safely, but advantageously, 


deviate.”—I am, etc., one 
Paignton, South Devon. W. Syxgs, M.D., F.S.A. 





PARASITIC THEORY OF CANCER, 

S1r,—In the British Mgpicat JouRNAL of May 13th last 
it is stated that Professor E. von Leyden asserts ‘that the 
negro in Africa is naturally free from cancer.” I can only say 
that the native of the Soudan is not uncommonly subject to 


it,—I am, etc., 
SHEFFIELD NEAVE, M R.C.P., 
Travelling Pathologist to the Sudan Government Wellcome 
Laboratories. 
June 4th. 





AN INQUIRY BUREAU. 

Sir,—I am very glad to see that Dr. Bond, in the BritisH 
MEDICAL JOURNAL Of March 11th, has drawn attention to the 
need for an inquiry bureau for the benefit of busy practi- 
tioners. J thoroughly endorse all that he has said on the 
subject. Sucha bureau will also be of very great assistance 
to those who, like the writer, are far removed from medical 
schools and large medical libraries. I have frequently, Sir, had 
occasion to use your columns to elicit certain information, 
but, as Dr. Bond says, an inquiry bureau would be much more 
satisfactory, as there would be more certainty of having one’s 
inquiries answered. The scheme suggested by Dr. Bond 
seems to me eminently satisfactory, and I hope the Agso- 
ciation will take up the matter in earnest, and thus prove 
that it considers the interests of all its members no matter 
where they be.—I am, etc, 


Broken Hill, Australia, May soth. JAMES Boorn. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


MOUNT VERNON HOSPITAL FOR CONSUMPTION. 
A FFSTIVAL dinner in aid of the appeal for £1co,ccofor the maintenance 
funds of the hospitals at Hampstead and Northwood was held on June 8th 
at the Hotel Cecil. Lord Zetland, the President, who was in the chair, in 
proposing ‘‘ Prosperity to the Hospital,” said that founded in 1£60as the 
North London Hospital for Consumption, as a local hospital the institu- 
tion had gradually extended its operations, and the hospital buildings at 
Hampstead now had accommodation for 140 patients. The Committee had 
been able to bring the benefits of the sanatorium treatment of consumption 
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tothe deserving poor not only of London but of the countr : 


igor the Committee received an offer from a gentleman to erly: In 


partially endow, an additional hospital at Northy uild, and 
modation for 120 beds, which wa3 gratefully accepted. ‘Theta accom. 
on the various establishments constituting the institution. editure 
heavy, and towards a debt of £15,000 due to the bankers, a friend ad been 
intimately acquainted with the work of the hospital had » Who 
donation ot £5,000 on condition that the remainder shoul} pesca & 
immediately. A special appeal was now baing made for funds be 

to continue the work, and place the finances of the hos he 


pital on a orth 
basis. The sum for which they appealed would ba required for sound 
tenance, and there would be no further expenditure upon buildings At 


present, in the two hospitals, nearly 120 beds were va 
funds, and 3co selected cases were awaiting admission tect fant of 
‘The Medical Stait” being proposed by Mr. J. 8. Fletcher and respo 
to by Dr. Bernard O'Connor, donations aud subscriptions amountin 
42,721 were announced, and it was stated that an offer had been Og to 
a motor car for the use of the patients at Northwood. made of 
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WILLIAM OGLE, M.D., F.R.C.P., 
Consulting Physician, Derbyshire Royal Infirmary, 
WE regret to record the death, in the 82nd year of hij 
Dr. William Ogle, of Derby. “ his age, of 

He was one of the most respected members of our Profession 
and was for many years the Senior Physician to the Derby. 
shire Royal Infirmary. y 

He was a Fellow of St. Catherine's College, Cambridge 
M.A., M.D, of that University, and F.R.C.P.Lond. Hecom. 
menced his medical career in London, and early took much 
interest in provident dispensaries. He worked at the Pimlico 
Provident Dispensary for several years. During that time he 
formulated a scheme for the general application of the provi- 
dent system to medical practice. He also brought out an 
excellent method of “ note-taking” of cases, and, with great 
industry, amassed a store of notes in which the action of the 
various functions of the body could be followed from day to 
day. Inthe year 18€0 he removed to Derby, whither he had 
been invited in order to become one of the Hon. Physicians to 
the Infirmary; he practised as a consultant there for man 
years. In addition to his professional and hospital duties, to 
the latter of which he devoted much time and trouble, he 
organized and carefully watched over the deservedly famous 
nursing and sanitary institution of that town. 

He was an ardent supporter of the Y.M.C.A., all over the 
kingdom, and never lost an opportunity of pressing upon 
young men the reality of the spiritual life. He was a deeply 
religious man, and was greatly beloved by the many friends 
who understood his strong yet simple character. 





——= 





EUSTACE TALBOT, M.A., M.B.Cantas , M.R.C.P.Lonn,, 
Late Casualty Physician, St. Bartholomew's Hospital. 

Dr. Eustace TAsort, of Bentinck Street and St. Bartholomew's 

Hospital, died on I'riday, May 26th, at the early age of 31, and 

as the result of an illness which lasted barely a week—an 

attack of acute appendicitis. 

To those who knew him either personally or by repute it 
will not seem strange that the event has given rise to a deep 
wide wave of regret—regret of the kind which endures and is 
explicable on other grounds than those merely of sentiment 
and affection. 

Eustace Talbot, the youngest son of the Right Hon. J.G, 
Talbot, M.P. for Oxford University, was educated at Win- 
chester and Trinity College, Cambridge, and afterwards at 
the Medical Schoo) of St. Bartholomew’s. The latter he entered 
in 1896, and remained closely associated with it right up to 
the time of his death. He became M.R.C.S., L.R.C.P.Lond, 
in 1899; M.A., M.B., B.C.Cambridge in 1900; and was ad- 
mitted a Member of the Royal College of Physicians in the 
following year. 

In his student days at Cambridge he edited the Granta, wasab 
active membe: of the A.D.C., and won his “blue” at tennis; 
while at St. Bartholomew’s he took charge of the school 
journal, played a large part in the amalgamation of the 
various clubs into the Students’ Union, and was President of 
the Abernethian Society. During his post-graduate career he 
was Resident Medical Officer at the Royal Hospital for Diseases 
of the Chest, House Physician to Sir William Church, Assist 
ant Curator of the Museum, and worked at the children’s 
hospitals at Shadwell and Great Ormond Street. More recently 
he was appointed Assistant Physician at the City H 
Hospital, Casualty Physician at St. Bartholomew’, au 
Assistant Medical Officer to the Sun Life Assurance Office. 

Talbot was well known at Cambridge. well known in London, 
and specially well-known at St. Bartholomew’s Hospital. He 
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eat at aves 1 charm, and probabl 
ed of great persona , and probably no man 
Wee Poage ever had more friends or was more welcome in a 
ater variety of circles. For his interests in life were mul- 
tiple: science and literature; politics, art andsports. All of 
tp se appealed to him and he to their adherents. ‘It is on 
st. Bartholomew's and its medical school that his loss falls 
rimarily and most severely, for in connexion with that insti- 
tution the flower of promise had already been followed by 
fruit, Those, however, who watch the careers of the younger 
rising men in London, less from interest in the individual 
than in hopes of discerning a man who is not only coming but 
deserves to come, think that in Talbot's death the profession 
at large has likewise sustained a loss. ; 

In addition to excellent mental endowments which had not 
lacked ample cultivation, there was about the man an unde- 
finable quality of strength and great purpose. He seemed 
unconsciously to influence those with whom he was brought 
into contact, and certainly was a source of inspiration to many 
of the younger men about him, Untrammelled as he was by 
those difficulties which beset so many able men, the path to 
guecess seemed to lie straight before him, for he had shaken 
off entirely a chest trouble which at one time threatened his 
career, and that anything else untoward would occur seemed 

ikely. , 
"Tt this were all, there might be nothing to be said, for 
guccess, financial, social, or scientific, comes to many men; 
and, whether it comes to one individual or to another, is 
usually of little interest to the world at large. 

There are, however, exceptions to this rule, and Talbot 
would probably have proved one of them, That he would 
have come into prominence as a clinical physician is prac- 
tically certain, but there was also that about him which 
seemed calculated to make his future success a thing of im- 

ortance to others than himself and his friends. He seemed, 
in short, to those who had studied him to be a man who, 
when he had matured in years and experience, would, sooner 
or later, come to occupy a position which is not often filled— 
that of a physician who, though without extraordinary talent 
in any special medical direction, yet influences the profession 
widely and favourably, both in its internal relations and in 
its external connexion with the world around it. 

He was buried at Edenbridge, in Kent, on May 30th, 
a second and largely-attended service being held in the 
Church of St. Bartholomew’s at the same hour. 


KONRAD ECKHARD, M.D., 
Professor of Physiology in the University of Giessen. 

We have already announced the death of Professor Eckhard, 
the senior member of the Medical Faculty of the University 
of Giessen, who passed away on April 28th in his 84th year. 
To many of the younger generation of physiologists Eckhard 
was but little known, for he lived a quiet, retired, but active 
life in the little town of Giessen, of many happy memories 
associated with Bischoff, Bunsen, and many other medical 
celebrities. Up to the last he was a keen sportsman. His 
published work began to appear over half-a-century ago. 
Amongst the earliest was his paper on the action of heat on 
the motor nerves of the frog. He made many contributions 
to the physiology of the nervous system, and the results of 
his researches he published in his well-kncewn Lvperimentelle 
Phystologie des Nervensystems (1867). When Eckhard first went 
to Giessen, he had to teach both anatomy and physiology, and 
in 1862 he published his Lehrbuch der Anatomie des Menschen, 
The activity of glands had a great attraction for him and his 
work on salivary secretion is well known. 

At Marburg he published his essay on the dependence of 
the movements of the lymph hearts of the frog on the spinal 
cord. Eckhard also discovered the nervus erigius, and the 
first account of the action of this vaso-dilator nerve, which 
acts on the erectile tissue of the penis, was communicated to 
his teacher and friend Professor Ludwig. But perhaps the 
best record of Eckhard’s work and that of his pupils is in his 
famous Beitriige zur Anatomie und Physiologie (Giessen), the 
first volume of which appeared in 1858, and was dedicated to 
his teachers and friends Professor L. Fick, of Marburg, and 
Professor C. Ludwig, then in Vienna. It contains papers on 
the influence of nerves on the secretion of milk, the endings 
of the olfactory nerves, and of the nerves in the side canals of 
the torpedo. Vol. II he dedicated to Dr. Bischoff, in memory 
of his sojourn in Giessen. In this volume will be found an 
account of his work—done in conjunction with Adrian— 
on the salivary nerves of the dog, and on sympa- 
thetic saliva. In 1863 the third volume sppeared, with 
more work on the submaxillary salivary gland of the dog, the 








caudal hearts of the eel, and his famous paper—in extenso—on 
the Erection of the Penis in the Dog, with excellent plates, 
giving the anatomy of the nervous origins. From time to 
time other volumes were published. Eckhard was content 
with a small laboratory, and worked quietly at the subjects 
that interested him. He was, perhaps, the last of that great 
school of physiologists who based their views on a wide 
knowledge of anatomy, and who took as their touchstone 
experiment on the living animal, 

Konrad Eckhard was born on March 1st, 1822, in Homburg 
a. d. Efze, in Hessian territory. From 1845 to 1849 hestudied 
in Marburg and Berlin anatomy and physiology. In 1849 he 
took the degree of Doctor of Philosophy at Marburg, and in 
the same year in Giessen he took his medical degree. In 
1848-50 he acted as Prosector of Anatomy in Marburg and 
Giessen, becoming an Extraordinary Professor in Giessen in 
1855. Hewas invited in the same year both to Dorpat and 
Konigsberg, but he elected to remain in Giessen, where he 
became Full Professor of Anatomy and Physiology in 1856, so 
that for nearly half a century he was an active professor. 
His physical endurance was such and his mental powers so 
active, that up to the last few months of his life he was able 
to pursue with zest and pleasure his chief recreations—hunt- 
ing and shooting. Eckhard’s chief service to physiology lay 
in his experimental researches, some of which were in the 
strict sense epoch-making. His native town conferred on him 
nn of honorary citizenship on his eightieth 

irthday. 





THE LATE Dr. Dutron.—The Secretary of the Liverpool 
School of Tropical Medicine (Mr. Milne) has received a letter 
from Governor-General Roume, Administrator of all the 
French West African Colonies, with reference to the lamented 
death of Dr. Dutton in the Congo while serving on the Ex- 
pedition of the Liverpool School of Tropical Medicine. The 
following is a translation of Mons. Roume’s letter : 

Sir,—It is with the deepest emotion that I have learned of the death 
at Kasongo of Dr. Dutton, who was suddenly stricken down during his 
prolonged study of tropical diseases. Short as was his stay at Senegal 
with Dr. Todd in May, 1903, the personality of this young savant has by 
no means been forgotten here—no more than his works. His loss is 
felt deeply by all those whose dearest object is to render, with the help 
of science, the tropical countries less fatal to the European; and I 
would be much obliged, if you would assure the family of Dr. Dutton, 
and the Liverpool School of Tropical Medicine, of my profoundest re- 
grets at his death and my very sincere sympathy with them.—I have the 
honour to be, etc., 

(Signed) E. Roump, 

Mr. Joun Lioyp Buttock, who died at 3, Hanover Street, 
on June 4th, was one of the founders of the Pharmaceutical 
Society. He studied chemistry under Liebig at Giessen, and 
Dumas in Paris. Among his fellow students at Giessen were 
Hofmann, Will, and Fresenius. In conjunction with Dr. 
John Gardner he originated, in July, 1845. the College of 
Chemistry. He translated Fresenius’s Chemical Analysis, and 
edited the English edition. Mr. Bullock’s work on amorphous 
quinine, pepsine, and other bodies gained for him a wide 
reputation as a scientific pharmacist. He was a man of great 
benevolence and of a simple dignity of character that shrank 
from any kind of display or publicity. He was the object of 
warm personal regard on the part of all who knew him. 


CoLONEL HENRY COMERFORD, late of the Royal Army 
Medical Corps, died in London on May isth, aged 61. He 
was appointed Assistant Surgeon, March 31st, 1866; Surgeon, 
March 1st, 1873; Surgeon-Major, March 31st, 1878; Brigade- 
Surgeon, April 5th, 1892, and Surgeon-Coionel, July 6th, 1896. 
He retired from the service May 17th, 1902, He was present 
in the Zulu war in 1879, and was at the battle of Ulundi 
(medal with clasp); he was also in the Boer war in 1881, and 
took part in the defence of Pretoria, being mentioned in 
dispatches. 


CoLonEL WILLIAM OwEN WOLSELEY, Royal Army Medical 
Corps, died at Tilbury on the 3rd inst., aged 51. He entered 
the Army Medical Service as Surgeon, March 6th, 1880; became 
Surgeon-Major, March 6th, 1892; Brigade-Surgeon, Oct. 3rd, 
1898 ; and Colonel, August 27th, 1903. He served with the 
Expedition to Ashanti in 1895, for which he was honourably 
mentioned, promoted to be Surgeon-Lieutenant Colonel, and 
received a star. He was also with the Tirah Expeditionary 
Force in the campaign on the North-West Frontier of India in 
1897-8 (medal with two clasps). 
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SurGEON-Masor-GENERAL JOHN WARREN died in London 
on tne 4th instant in the 71st year of his age. He joined 
the Army Medical Department as Assistant-Surgeon 
November oth, 1857; was made Surgeon March 1st, 1873; 
Surgeon-Major April ist, 1873; Brigade-Surgeon June ist, 
1883; Surgeon-Colonel October 24th, 1888, and Surgeon- 
Major-General August 1st, 1893. He retired from the service 
July 6th, 1896. During the Afghan war of 1878-80 he had 
medical charge of the 15th Hussars (medal) ; in the Egyptian 
War of 1882 he had charge of No. 5 Movable Field Hospital 
(medal and Khedive’s bronze star); and he was also in the 
Soudan campaign in 1885, when he was mentioned in 
dispatches and received a clasp to his Egyptian medal. 


TaErE died towards the end of last month a very old mem- 
ber of the profession in the person of Mr. SamukL WHITLOW 
of Altrincham. Born at Great Budworth in Cheshire, he 
studied medicine at University College Hospital, and became 
a member of the Royal College of Surgeons some fifty-five 
years ago,'ten years later obtaining also the L.R.C.P.Edin. 
He practised for a great many years at Old Trafford, and on 
giving up work took up his residence at Altrincham, where 
he was. well known. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. E. Delacour, formerly delegate of the 
French Government to the Superior Health Council of Con- 
stantinople; Dr. Fedor Savarykine, sometime. Professor of 
Histology and Embrology in the Military Medical Academy of 
St. Petersburg; Dr. Theodor Jarurtowski of Posen, an ophthal- 
mologist whose professional career was interrupted by im- 
prapament for a political offence, aged 73; Dr. Pio Mingazzini, 

rofessor of Zoology in the Florence institute of Higher Studies, 
aged 41; Dr. Attilio Tassi, Professor of Botany at Siene and 
President of the Medical Faculty of that university ; Dr. 
Tscherinoff, Professor of Medical Diagnosis and Clinical 
Medicine in the University of Moscow, aged 66; Dr. Cunha 
Bellem, President of the Section oi Military Medicine in the 
Fifteenth International Medical Congress to be held at Lisbon 
in 1906; Dr. Jules Rehns, of the Paris Pasteur Institute ;' Dr. 
Bremaud, of the French navy, sometime professor of exotic 
pathology in the Naval School of Brest, and author of papers 
on lethargic hypnotic phenomena; Dr. Louis Momont, of 
the Paris Pasteur Institute, nephew of Dr. Roux, and for- 
merly director of bacteriological laboratories in Australia, 
aged 41, and Dr. H. P. Stearns, till lately Medical Snperin- 
tendent of the Hartford Retreat for the Insane, Medical 
Director of the Northern Wing of the Army of Tennessee dur- 
ing the Civil War, and author of parts of the Surgical History 
of the War of the Rebellion, and of works on medical examin- 
ation for life insurance, insanity, etc., aged 77. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 











MR. TROUTBECK AS CORONER. 

At an inquest held recently by Mr. TROUTBECK, Dr. G. DE GORREQUER 
GRIFFITH, of St. George's Square, 8.W., who gave evidence, said that he 
attributed death to ptomaine poisoning. Dr. FREYBERGER, who had 
made a necropsy, said that he was. of opinion that death was due to ex- 
haustion following general peritonitis. Dr. Grittith complained that he 
had not been invited to attend the post-mortem examination. The coroner, 
according to the report in the Daily Telegraph, replied that there would 
be no objection to his going to the mortuary and examining the body. 
Dr. Griffith said that there were no symptoms of general peritonitis, and 
again complained that he had no op ortunity of attending the necropsy. 

The CORONER said that Dr. Griffith could have communicated with 
him or Dr.’ Freyberger to learn the time of_the post-mortem examination. 
He did not think Dr. Griffith had any ground to complain that he did not 
attend the autopsy because he was no«asked. He did not know whether 
Dr. Griffith considered himself attacked when Dr. Freyberger said death 
was due to some cause other than ptomaine poisoning. There were bound 
to be divergencies of opinion ; frequently in the courts half a dozen dis- 
tinguished doctors on one side gave an opinion, and half a dozen other 
medical men would give an opinion diametrically opposite, but neither 
side felt itself aggrieved. He thought it very possible that if there had 
been a consultation during the life of the patient any doubt as to the 
nature of the illness would have beer cleared up. : 

Dr. GRIFFITH said his sole object in not calling in another medical man 
was to save expense for an old patient. He was told that she could not 
pay for a nurse, and he sent her one without charge. 

The jury returned a verdict in accordance with the medical evidence. 

The report seems to us to illustrate the unfairness of the system for 
which Mr. Troutbeck has made himself responsible. As will be seen, he 
himself recognizes that differences of apinion are inevitable, but, being a 
lawyer, he is obviously not in a position toa preciate the extreme diffi- 
culty in diagaosis which peritonitis may, aud very often does, present. 
There seems to have been a suggestion made that Dr. Griflith ought to 
have communicated with the medical officer of health, and this only 





emphasizes the unfairness of the procedure actually adopteg b 
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merely took charge of th i . ’ 
coroner's officer came, when he handed it to Mien ioe seal te 
wrong in taking charge of the note that was written by the Geocammr 
*,* Our corespondent did right in taking charge of the Paper: he 
found and handing it to the representative of the coroner when he 
arrived. Bottles, wrappers, etc., should also be secured and handed to 


the police. We are surprised that he was not called to give evidence. 


when he could have explained the matter satisfactorily. 





MEDICAL WITNESSES’ FEES IN THE HIG 
INQUIRER, who is subpoenaed to give po ccna bg the Kins ae 
sion of the High Court in a railway accident case, asks what is the 
alae fee he can claim, and whether he can count for payment the 
‘ — spent in travelling, and also the day of his return 
*,* The fees allowed in the High Court of Justice to professional wit- 
nesses resident at a distance from the place of trial are from £223, to 
4338. a day, inclusive of all except travelling expenses. These are 
allowed according to the sums which are reasonable and have been 
actually paid, but in no case to exceed 18. a mile one way. It is onlyin 
Scotland that one day for travelling is allowed to be added. 





THE CHOICE OF AN ANAESTHETIST. 
ANAESTHETIST writes: X. and Y. are in general medical practice and 2, 
is a dentist in a town where the relations between members of the-pro- 
fession are more than usually cordial. ‘The three are personal friends 
and in the habit of meeting socially. Z. in his practice frequently 
requires the service of an anaesthetist, and it is his custom to have the 
patient’s own doctor or in default to ask X. to administer the 
anaesthetic. In addition Z. frequently administers gas during short 
operations by X. When one of his patients requires the administration 
ot a major anaesthetic Z. makes the inquiry: **Whom do you prefer to 
give the anaesthetic?” and has been in the habit of using sucha 
tormula for a number of years. Some weeks ago a new patient arrived 
with her mother at Z.’s house. It was found that she required the 
administration of an anaesthetic, and it was desired to have the opera- 
tion completed atonce. On asking the usual question, Z. got the reply 
from the mother that the matter was left entirely in his hands. X..was 
then requested to give the anaesthetic, and did so. A week latera 
sister of the patient required an anaesthetic, which was administered 
by X, at Z.’s request. Some days later Y., whose patients they were, 
learned these facts, and protested against the conduct of X.-and Z, 
especially of the latter, on the ground that the question used implied. 
preference on Z.’s part. That he should have asked point blank who 
the patient’s doctor was, and then said, “‘I presume you 
to give the anaesthetic?” That Z.’s question puts the patient in the 
uncomfortable and possibly invidious position of having to statea 
ference on the spur of tse moment. That through Z.’s action X., 
received an uncalled-for and gratuitous introduction to his patient, who 
had recently been under his care. Neither X. nor’Z. was aware that 
girl was Y.’s patient, nor that she had recently been ill. 1. Has Y.any 
just ground of complaint against either X.or Z.? 2. Admitted that he 
has, is there any ground for the suggestion that Z.,in asking the name 
of the family doctor, may put the patient in an uncomfortable position 
should he not desire his usual attendant’s services for this purpose? 
3. In what terms should Z. couch his suggestion for the employment of 
an anaesthetist ? 

#,* (x) We do not think Y. has any just ground of complaint against 
either X.orZ. He knows'that they had no intention to act to his pre- 
judice, and, whatever form of words were adopted, it would always be 
possible for such a mistake to occur. (2and 3) The dentist might say, 
‘‘Who is your own doctor? Should I not ask him to give youthe 
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neatly er oom asking him to fix an hour, which he does. 


ay he receives , finds a person whom he knows 
day ho rece ery fg ty and a personal friend. What 
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nis conduc’ minister the anaesthetic, is he justified in informing the 
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whe x apomennclbe ft to expect X. to refuse to give the anaesthetic, but, in 
ae esest of peace, he should impress upon the dentist that, as far as 
possible the latter ought to obtain the services of the usual medica! 


attendant of each patient. 


ises the following further issues: X. fre- 
apg Re for another dentist in the town. One 





N3 WITH A DISTRICT NURSE AND MIDWIFE. 

ES eaeinn of the conduct of a nurse-midwife who does, he 
on what she can secretly to undermine his influence and hurt his 
es Iness, and encourages the practice of a local bone-setter. He has 
= ris the habit of helving this woman in her difficult midwifery, or 
heen rking with her in other cases which she attends in the capacity of 
of te He asks for advice and puts the following questions :—(r) Are 
eens answerable to their employers alone for theirconduct? (2) Have 
the carte blanche a3 nurses to league themselves with quacks in delud- 
jog the public and counteracting the influence and usefulness of 


? 
medica correspondent might seek to obtain some explanation from 
fi 


the nurse, but if he writes her a letter he had. better submit it first to 
his lawyer. He should endeavour through the local clergyman, or other 
person of influence, to get matters arranged. He can always refuse to 
have any professional arrangements with her, and might introduce 
another nurse to work with him, if some modus vivendi cannot be estab- 
iished. The specific questions are not very well put. A nurse is pre- 
sumably, in the first instance, answerable only to her employers for her 
conduct, but, like every one else, she is also responsible for her conduct 
towards every person with whom she comes in contact, including the 
medical man. In the absence of registration, there is no control over 
the conduct of nurses, except that of those who pay them, or of the 
medical man whose support is after all necessary to them. Ifa nurse 
associates herself with a quack, she will lose the support of legally 
qualified practitioners. 





THE ETHICS OF CONSULTATION AND SUPERSESSION. 

J. L. M. writes that on May 15th he wasasked to see a lady in consultation 
‘and agreed to do-so if her husband would arrange the matter with her 
own doctor, and at thesame time he wrote to the doctor suggesting a 
time on the following afternoon. The next morning he received a wire 
from the doctor accepting the appointment, and the consultation took 
place, but ‘whilst he was upstairs saying good-bye to the patient the 
doctor downstairs was telling the husband that he refused to attend his 
wife any longer because, as our correspondent understands, the doctor 
considered that the husband should have spoken to him in the first 
instance about the consultation.” He asks whether he will be justified 
in attending the lady in future should she ask him to do so? 

*,* The reason alleged for giving up the case appears quite inadequate 
and unjust ‘to the patient. At the same time, as our correspondent 
has been called in consultation his position is a delicate one, and before 
accepting the case he should find out from the doctor that he has given 
up-the case voluntarily, and does not desire to attend the patient again ; 
if that is the case our correspondent may, if asked, attend the case. 





INTERPRETATION OF CONTRACT NOT TO PRACTISE. 

INCERTUS writes that a partnership has been dissolved and the retiring 
partner has been paid a consideration to retire under the usual under- 
taking that he will not engage in the practice of his profession within 
a fixed radius. He wishes to know what is the remedy for any infringe- 
ment of the agreement. Apart from damages, could an injunction be 
obtained to prevent such infringement; what would be the cost of 
obtaining it by legal process ; and whether it would be regarded as an 
infringement of the agreement if the retiring partner were to see old 
patients without making a charge with the object of getting a present 
instead ? 

*,* Certainly an injunction might be sought, but our correspondent 
should consult a solicitor as to probable cost. Itis not certain that to 
see patients without charging would be regarded as an infringement, 
unless it could be proved that it was done habitually and that'presents 
were frequently given. Such conduct, however, on the part of a medical 
practitioner is reprehensible, and might be brought before the Ethical 
Committee of the British Medical Association. 





ATTENDANCE UPON A MEDICAL MAN’s WIDOW. 


M.D.—Under the circumstances we do not think the lady is entitled to 
gratuitous attendance. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
' Honorary Degrees. 

ER degree of Doctor of Medicine has been conferred upon William Osler, 
peghus Professor of Medicine, and that of D.Sc. upon Edwin Ray Lan- 
aut r, Director of the Natural History Museum, South Kensington, who 

elivered the Romanes Lecture on Wednesday last. 














Natural Science Scholarships. 
The following scholarships are announced in Natural Science: June 
zoth, St. John’s College; July 4th, Brasenose College ; December rath, 
University, Lincoln, and Magdalén Colleges. 


Examiner in Preventive Medicine and Public Health. 
Walter W. Fisher, M.A., Corpus Christi College, Aldrichian Demon- 
strator in Chemistry, has been appointed an Examiner ino Preventive 
Medicine for the examinationsin 1905, 1906, and 1907. 





UNIVERSITY OF CAMBRIDGE. 
Honorary Degrees. 
ON June 14th the Honorary Degree of D.Sc. will be conferred on Com- 
mander R. F. Scott, K.N., and Sir F. E. Younghusband, K.U.1.E. 


Degrees. 

The: following degrees were conterred on June 8th: ¥.D.—\. A. 8S. 
Hutchinson, Trio.; J. W. Rob, John’s; A. de Winton Snowden 
Christ's; J. E. Molson, Emm.; H. 8. Willson, Emm. ¥M¥.B.—H. 4H 
Clarke, Trio.;S. M. Mackenzie, Trin.; R. N. Poignand, Cai.; 
J. A.A, Orbebar, Magd.; H. Wales, Sid. Suss. B.C.—S. M. Mackenzie, 
‘trin.; K. N. Poignand, Cai.; J. A. A. Orbebar, Magd. 


Appointment of Examiners. 
m. following have been appointed additional Examiners for the Third 
.B., Part I: 
W.E Dixon, M.A., Downing College: T. S. P. Strangeways, M.A., St. 
John’s College. G. C. Low. M.B., C.M.Edin., has been appointed 
Examiner in Tropical Medicine and Hygiene. 


Marine Biological Association. 
A. E. Shipley, M.A., of Christ College, has been reappointed the 
representative of the University on the Council of the Marine 
Biological Association. 


’ 





UNIVERSITY OF EDINBURGH. 
UNIVERSITY COURT. 

THE Edinburgk University Court met on Monday, June rth, Principal 
Sir William Turnerin the chair. A letter of acknowledgement from Mrs. 
Lang fodd was read in reply to the Court’s expression of condolence on 
the death of her late husband, Bailie Lang Todd, who had acted for 
several years as Assessor of the Town Council on the University Court. 
It was intimated that the magistrates and Town Council had appointed 
Bailie Robert Menzies as an Assessor on the University Court in room of 
the late Bailie Lang Todd. 

The Court approved of plans submitted for the proposed extension of 
the University Union. : 

An application by Professor A. R. Simpson for permission to retire 
from the Chair of Midwifery as at August 31st next was submitted. 





UNIVERSITY OF LONDON. 
ae toning candidates were approved at the May examinations indi- 
cated : 


M.B., B.S. 

Honours.—{SV. Z. Cope. B.A., 8t. Mary’s Hospital; [E. N. Cunliffe, Vic- 
toria University ; *E. L. Holland, King's College: *R. H. Lee. King’s 
College; 7<\T. Lewis (University meda]), University College; *J. T. 
Lloyd, the University and R. I. Liverpool], and University College ; 
+ Le Pinniger, Middlesex Hospital; *&. O. Williams, Guy’s Hos- 
pital. 

* Distinguished in Medicine. _t Distinguished in Pathology. 
i Distinguished in Forensic Medicine ana Hygiene. 

§ Distinguished in Surgery. 

|| Distinguished in Midwifery and Diseases of Women. 

Pass. —A.M. Amsler, T. P. Baldwin, W. Ball, D. Brodie, N. Carpmael, 
W. H. Cazaly, B.A., A. Coleridge, D. K. Coutts, D. H. DeSouza, B.8c., 
J. H. Drew, H. E. Dyson, E. Evans, J.W. Evans, H. Farncombe, 
k. Felton, Jessie J. Francis, Margaret H. Fraser, Kuby E. Glanville, 
H. A. Haig, A. W. Hooker, U. E. Iles, A. H. Joho, T. H. Jones, C. H. 
Latham, I’. M. Longson, H. Love, E. Mapother, C. A. Moore, C. L. 
Morgan, B. E. Moss, E. £. Mossop, L. E. C. Norbury, L. G. Parsons, 
G. H. Kees, M. de L. Robinson, W. M. Sadler, J. N. Sergeant, Ida kK. 
Shields, W. H. Smailes, Sarah C. E. Sommer, Alice M. Sorabji, 
Mary M.L. Taylor, G.W. fhomas, Ethel M. Townend, E. R.Wheeler 
F. T. H. Wood, B.Sc. 


B.S. Examination (for Students — mm in Medicine in or befove 
‘ay, 1904). 

Honours.—T. P. Legg (University Medal), King’s College and St. Bar- 
tholomew’s Hospitals; T. Perrin, Loudon and St. Thomas's Hos- 
speed D. Smart, Guy’s Hospital; S. M. Smith, St. Mary’s 

osvital. 

Pass —H. Balean, M.D.: Ruth Balmer, F. Butterfield, Jean J. T. R. 
Félix, L.S. H. Glanville, C. H. F. Johnston, W.H. Jones, C. E. 
Lakin, M.D.; F.W. W. Smith, A. C. Stark, W. G. Taylor, B.Sc. : 
ag gg Thacker, F. L. Thomas, T. Walker, M. T. Williams, 

. Zobel. 

Supplementary Pass List.—The following candidates have passed in one of 

the two groups of subjects :— 
Group I. only.—A. W. Baker, F. Barker, J. A. Berlyn, D. Davies, 
Katherine R. Drinkwater, B.Sc: ;C. H. M. Hughes, P. C. P. Ingram, 
B. BR. Lloyd, G. B. McKean, A. Manuel, H. 8. Matson, P. H. Seal, 
M.W.S Smith. 

Group II. only.—H. V. Blake, G. A. Bossen, A. H. Bradley, G. P.'C. 
Claridge, I. R. Cook, F. B. Dalgliesh, G. de la Cour, J. R. de Pass, 
A. D. Edwards, D. E. Finlay, H. Isaacs, G. F. Jones, 8. H. Pitcairn, 
R. L. Ridge, F. D. Roberts, C. C. Rushton, W. L. Scot, 
Barbara Tchaykovsky, B.Sc. 





UNIVERSITY OF DURHAM. 
MEDICAL GRADUATES’ ASSOCIATION. 
THE annual meeting of this Association was held at ‘the rooms of the 
Medical Society of London, 11, Chandos Street, Cavendish Square, on 
June oth, under the presidency of Dr. Hembrough, of Newcastle-on-Tyne 


Annual Report. . 
The annual report and balance-sheet of the Trea‘urer showed that tre 
numerical strength ot the Association is steadily increasing, and that its 
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financial condition is highly satisfactory. The question of takizg steps to 
obtain Parliamentary representation for the University was again brought 
forward, and the result of the recent: appeal made to the Senate on this 
subject discussed. Ia view of the advanced stage of the session it was 
decided to postpone further action in the matter tor the present. General 
regrct was expressed at the retirement of Dr. T. Outterson Wood from the 
post of Hon. Secretary for the South, and a resolution acknowledging the 
excellent work he had done for some years in that capacity was unani- 


mously passed. 
Election of Officers. 
The following were elected as the officers and Council for the year 1905-6 : 
President: Werbert T. Herring, M.B., B.S. Vice-Presidents: Selby W. 





Plummer, M.D, and C. W. Chapman, M.D.. M.R.C.P. Council: H. B. | 


Angus, M.S., F.R.C.8.; Jobn Clay, M.B., F.R.C.8.; H. Smith, M.D ; 
William Martin, M.A., M.D.;T. Beattie, M.D., M.R.C.P. ; E. W. Diver. M.D. ; 
John Cahill, MD. FRCS.; F. H. Carter, MD., FR.C.S8.: F. E. Green, 
M.D.: F.RCG.S.; William Rawes, M.D., F.R.C.S.; W. J. Hadley, M.D., 
F.K.C.P. ; Probyn Williams, M D. Honorary Secretaries : J. W. Leech, M.D., 
¥.K.C.8., for the North, and F. S. Palmer, M.D., M.R.C.P., for the South. 
Honora’y Treasurer, R. A. Bolam, M.D., M.R.C.P.; Auditors: C. 8. Rlair, 
MD, F.8.C.s.; T. M. Allison, M.D.;and H. Smurthwaite, M.D. Watch 
Committee: W. C. Beatley. M.D.:.M. Mitchell Bird, M.D., M.R.C.P.; 
ll. 4. Herrirg, M.B., B.S. ;S.W. Plummer, M.D. 


Dinner. 

The members and guests (numbering eighty-four) dined together the 
same evening at {he Imperial Restaurant, Regent Street. Mr. Herbert T. 
Herring, the newly-elected President, occup'ed the chair. After the 
usual loyal toists had been given, that of the University of Durham and 
its Medical Graduates’ Association was proposed by Mr. Christorher 
Heath, and responded to by Sir George Hare Philipson, and Drs. F. 8. 
Palmer (Honorary Secretary for the South). The toast of ‘The Visitors” 
was proposed by Dr. Selby W. Plummer (o! Durham) ard replied to by Sir 


dent,and Mr. Herring replied. 





SOCIETY OF APOTHECARIES OF LONDON. 


THE following candidates were approved at the May cxamination in the | 


subjects indicated: 

Suraery.—tA. Rernfeld, *J. A. Davies. J. W. Rollings, i*J. L Sehilling, 
- "etait i*J. A. R. Wells, **G. Wilmersdoerffer, ;*R. W. L. 

ood. 

Medicine.—i*R. Heathcote, iW. V. Pegler, 7*C. A. Sampson, 7*J. L. 
Schilling. 

Forensic Medicine.—J. B. Bradley, W. G. H. Cable, W. L. Crabtree, 
A.G. C. Findlay, R. J. O. Harley. R. Heathcote, W. A. King, W.8. 
Mitchell, W. G. O’Malley, J. L Schilling, A. L. Walters. 

Midwifery.—W. V. Pegler. J. L. Schilling, R. Spears, E. Sutcliffe. 

The diploma of the Society was granted to the following candidates: 
J. B. Bradley, J. A. Davies, R. J. O. Harley, J. W. Rolliogs, J. L. Schilling, 
I. C. Thorburn, J. A. R. Wells, and &. W. L. Wood. 

7 Section I. * Section ITI. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE INDIAN MEDICAL SERVICE. 
ANNUAL DINNER. 
Tax annual dinner of the Indian Medical Service at the New 
Gaiety Restaurant on June 8th brought together some forty- 
eight officers of the service past and present. The chair was 
occupied by Surgeon-General J. Cleghorn, C.S.I., a former 
Director-General. 
The toasts of ‘‘The King” and of ‘‘The Queen and other 
members of the Royal Family” having been dnly honoured, 
*Surgeon-General Sir A. C. C. DeRenzy, k.C.B., proposed 
‘‘ The Sister Services,” making allusion to the various bonds 
which united them. Surgeon-General A. Keogh, C.B., having 
been prevented at the last moment from attending the dinner, 
the task of reply fell upon Inspector-General H. W. ELtis, 
R.N., alone. After touching lightly upon the part which each 
service played in the work of the empire, he recalled some 
memories of the time when officers of all three services 
alike underwent a course of instruction at Netley together. 
The toast of the guests was proposed by Surgeon-General 
A. W. Branroot, C.1.E., the present Director-General], I.M.S., 
who made grateful acknowledgement of the support and 
assistance which the service was accustomed to receive from 
the medical press, and especially from the organ of the 
British Medical Association. In a suitable response on 
behalf of himself and’ the other guests, Sir R. Dovuaias 
PowstLL pointed to the scientific work which had been done 
by officers of the Indian Medical Service, and reminded those 
present that the profession at large still looked to it to throw 
light on many as yet unsolved problems of tropical medicine. 
The last formal toast of the evening was that of the Indian 
Medical Service, in proposing which Mr. Joun LANGTON said 
that the reputation which the service had justly attained was 
punctuated in his mind by the fact that many of the best 
men who had passed through his hands as an examiner, and 
in other ways, had entered its ranks. In his reply, 
Surgeon-General CLEGHORN reminded his hearers of the 
honourable traditions of the services. It was through one 
of their’ predecessors that the old East India Company ob- 
tained its firat concession. Broughton, the officer in question, 














had been instrumental in saving the life 
Jehan’s daughter and named as his sole pool &@ Concessi 
for the Company as to trading. Since then the servi oe 
influence on the people through its medical work had gt ms we 
been helping to oil the wheels of Government and pen sme 
the offcers who had distinguished themselves in ny mete 
ways. Accusations of slowness in taking advanta Bam, 
portunities for original research and in the organization re 
complete sanitary system were occasionally launched ty . 
service, but they who knew the local conditions and Ss bag 
stances understood the difliculties which surrounded thowun 
of progress in particular directions. Laboratories howe 
were now being established, and other facilities Offer ane 
original investigations, and in due course results . - 
follow. Although they had had to make bricks withost yeu 
they had been ab!e to meet the requirements of the cou ts ty 
The immensity of medical and surgical work, the namie 
of medical institutions, the colleges, schools, hospitals. di 
pensaries and asylums, for which they were responsible W ont 
practically unknown out of India. All this medical work mid 
spread over the whole of India and Burmah, and had develo bse 
sympathetic and kindly feeling between the members of the 
service and the natives of India, a feeling which extended i 
the Government as the Beneficent Oae. They had become too 
the guardians and reformera of the criminal class, for practi. 


| | cally the whole of the Jail Depart t had 
Lauder Brunton. Dr. George A. Heron proposed the healtu of the Presi- | ca partmen aq grown u 
| developed under selected officers of the Medical Serviea 


| The manifold duties and responsibilities which devolved 


_on the service, and the unique opportunities which 


occasionally presented themseves to the man of i 
talents, combined with the pay and prnsion, were the matt 


_inducements which attracted men to the service, but there 








were others not so apparent; thus, they entered the service 
at an impressionable age, in a land full of mysteries, with 
customs and beliefs different to their own. The responsi- 
bilities they had to face developed character and tended to. 
make men of them. There were, of course, drawbacks, but 
on the whole, he thought they had all made a wise choice in 
selecting the Indian Medical Service as a career. 





THE ROYAL VICTORIA HOSPITAL, NETLEY. 


| Masor G. T. HARLEY THomAS, F RC.8.E.F.S A. (late R.A.M.C.) writes- 


It was with much interest, mingled with regret, that I read in the 
BRITISH MEDICAL JOURNAL of June rotn of the recent prize distribu. 
tion at Netley, it being the last occasion on which officers will be sent 
there for instruction, and, therefore, the final closing of the Arm 
Medical School at that splendid institution which Queen Victoria 
honoured with her name. Well, indeed, may the Professor of Mili 
Medicine say that ‘tthe name Netley must abide lovingly in the minds 
and memories of the officers of both services just as the names Hailey- 
bury and Addiscombe claim the fond remembrance of Indian civilians, 
gunners, and sappers in the old time.” For myself, I feet more than 
the ordinary affection for Netley. because it was my late father, 
Mr. James Lewis Thomas, F.S.A., who designed that beautiful build- 
ing, which is a quarter of a mile in length, he being at that time the 
Deputy Surveyor of the War Department, which appointment he was 
the Jast to hold, it being abolished in 1880. He exhibited his 
drawings to Queen Victoria when Her Majesty laid the foundation 
stone, and was presented to Her Majesty by Lord Panmure. 

It was in consequence of the powerful advocacy of Miss Florence 


Nightingale, who had just returned from the Crimea, together with her’ 


previous reports from the Peninsula. that a Royal Commission was 
appointed in May, 1837, and io 1859, when that great sanitary reformer 
Mr. Sydney Herbert became Secretary of State for War, he encouraged 
as well as sanctioned the formation of an army medical school. and it 
may be of interest to some to know that the Convalescent Home at 
Bournemouth, erected as a memorial to this great statesman, was also 
designed by my father, who was one of Ladv Herbert's guests at Wilton 
<- — on the occasion of the laying of the first stone on September 16th 
1865. 

The ‘Army Medical School at Netley is no more, but the magnificent 
and handsome edifice with which the school has been conuvected for 
forty years, remains, together with its beautiful surroundings, and the 
happy times that the young medical officers spent there will, I feel sure, 
never be forgotten by all those who, like myself, had the good fortuneto 
ge a the school before the ruthless hand of the reformer moved 
it to London. 





PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE MIDWIVES ACT. 
WESTMINSTER CiTy COUNCIL. 
AT a recent meeting it was reported that the Boards of Guardians in the 
City of Westminster had given the tollowing replies with regard to the 





proposed payment of fees to medlcal practitioners summoned by midwives 


in cases of difficulty: Westminster considers it inexpedient to ag = bo 
once; the matter is to be considered again at the end of six months, wheo 
further experience of the effect of the Act has been obtained. St. Georges: 
has informed the London County Council that the guardians are pre 
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ovisions of Section II. of the Poor-law (Amendment) Act, 
f difficulty or emergency when medical practitioners are 
d by midwives, upon the understanding that in such cases the 
summonet dical officers will be called in, and that the guardians will pay 
district m 5, 6d. in each case. The Strand replies that the guardians have 
asum om rm ‘apply the provisions of Section 11 of the Poor-law (Amend- 
resolv’ f, 1848, in cases where medical practitioners are unable to obtain 
ment) pe their fees. In view of these replies it was decided to inform 
paymen don County Council that the Westminster County Council had 
the vmined to take no action in the matter. 


ly the pr’ 
toro cases 0 


ISLINGTON fre nga yt ga — 
the Islington Daily Gazette and North London Tribune of 
We ee meeting of the Islington Borough Council on May igth 
ee eed Health Committee reported that they had reconsidered their 
the Pu endation that the Council should adopt the provisions of Section 
recom the Public Health (London) Act, £91, by paying the fees of medical 
Lxx"itioners called in under the Midwives Act, 1902. ‘the Medical Officer 
ir ith directed their attention to the fact that soon after the Midwives 
page passed the question was raised whether the Metropolitan 
Act h councils or the London County Council should admini- 
Borougs part of the Act which related to the registration 
ster supervision of midwives, and that ultimately the London 
- ty Council decided to administer the Act. Since then it appeared 
= Fhe London County Council had circularized the Boards of 
that dians, some of whom had expressed their willingness to undertake 
— ments of fees to medical men called in by midwives. The Com 
Oe were of opinion that if the guardians adopted this course the 
aeeeives were likely to call in medical men who hold Poor-law appoint- 
. ts, to the exclusion of other members of the medical profession, and 
that this would not only be unfair to the general body of practitioners, 
but would lend a suspicion of pauperism to the assistance rendered. The 

- cost of administration would be small, and would make no difference 
@ the ratepayers whether the fees were paid through the council or 
‘erough the Board of Guardians. The Committee recommended that the 
tesdoa County Council be informed, in reply to their letter, that the 
Council would be prepared to render assistance by paying the fees of 

edical practitioners called in under the Midwives Act, 1902. 

x Alderman SMALLWOOD, in proposing the adoption of the report, referred 
toa letter received from the Buard of Guardians, which stated that they 
the Guardians) were of opinion that in all cases the midwives should be 
po owered to send to the medical officer appointed by the guardians for 
the district in which the poor person resided. This should be done, as 
far as practicable ; but as to payment of fees in emergency cases where a 
doctor other than the appointed medical officer has been called in, the 

rdians would be prepared to deal with each case on its merits, and, if 
considered a proper One, they would pay the medical fee. A midwife 
should be empowered to go to the first doctor in case of emergency. They 
had also to bear in mind that whatever came from the Board of Guardians 
always bore a taint of pauperism, and this would not be the case if the 
midwife were allowed to call in the nearest doctor and the fees were paid 
by the Borough Council. : ; 

Alderman ELLIo1T said the proposition seemed to him to be an inter- 
ference with the work done so many years by the Board of Guardians. 
There was not the slightest possible ground for suggesting that if a mid- 
wife found a case of difficulty she was bound to go to the medical officer 
appointed under the Poor Law. Butif she did go to him she was going 
to one of high repute and one who had been carefully selected for the 
position he occupied; but she could go to any other officer and the 
guardians would pay. Not in one single case to his knowledge where 
the midwife had gone to a doctor other than the appointed medical officer 
in emergency cases had the Council refused to pay the fee. 

Mr. SAINT thought the whole thing had been engineered by the medical 
profession of London. If they got the thin end of the wedge in they 
would not know where it would stop. ‘the motion would encourage 
people who could afford to pay for doctors to go to the nearest doctor 
and charge the fee to the Council. _ i . 

Mr. PARKER supported the Committee, describing their recommenda- 
tion as a humane one. 

Mr, JARVIS also supported, for the reason that he would support any- 
thing which took power out of the hands of the Boards of Guardians, 
because the sooner such Boards were abolished the better. 

The recommendation was agreed to. 


DEVON COUNTY COUNCIL. 

At a recent meeting of the Devon County Council Sir THomMAs ACLAND 
moved that the order made by the Council on March 17th, 1904, delegating 
powers, under the Midwives Act, 1go2, to district councils be rescinded. 
He said the Council had practically no control over the expenditure under 
the Act or over the actions of district councils although they were the 
body responsible for the working of the Act. The clerk said the present 
system was working very satisfactorily throughout the conntry. The 
resolution was defeated by a large majority. 





CARE AND CONTROL OF IDIOTS AND EPILEPTICS. | 
Tae Royal Commission on the Care and Control of the Feeble-minded 
held a turther meeting on June 2ud, when evidence was given by Drs. 
C. A. Mercier, Fletcher seach, and D. Ferrier. 

Dr.C, A. MERCIER said it might be regarded as a prima-facie likelihood 
that the children of the feebie-minded would be more often feeble- 
minded than those of normal individuals ; nevertheless, it did not seem 
to him that the probability could be rated so high as to justify the adop- 
tion of extreme measures with a view to prevent reproduction by such 
persons. There were persons who had peculiarities of temper or disposi- 
tion which rendered them a nuisance and a burden to their friends, and 
unprofitable to the community, but who were intellectually able and 
cute, and were therefore very difficult to certity in a manner that 
Would carry conviction of their insanity to a magistrate. Medical 
Practitioners had. in his experience, refused to certify such 
persons, and magistrates had refused to make reception orders for 
such persons when certified to be insane, and asylum authorities 
had discharged such persons as sane after a short probation. The num- 
ber of such persons was small. The reason for these refusals was that 
insanity was still looked upon by most medical practitioners and magis- 
trates as a disorder of the intellect exclusively. If a person was inte!- 
lectually able, could argue reasonably, and was free from delusion, such 
4 person was not regarded as insane by reason of any peculiarity of tem- 
Peror disposition, althovgh he might exhlbit peculiarities that inca paci- 





tated him from earning his living, and thatrendered him a burden and a 
nuisance to his family and those who came in contact with him. Such 
persons could be, and sometimes were, certified under the present law. 
He did not think that they needed exceptional treatment, or that separate 
places of detention were required for them. In order to get them more 
readily and more certain)y under control it was necessary that the con- 
cept of insabity, as an intellectual disorder solely, should be super. eded 
by the understanding that it was inability—by reason of mental, not neces- 
— intellectual, defect or disorder—to manage oneself and one’s’ 
affairs. 

_ Dr. FLETCHER BEACH thought that the most suitable way to provide for 
idiots and epileptics was not to build blocks or annexes for them in the 
grounds of existing county or borough asylums, but to erect entirely 
separate institutions for them. Since county councils in London and 


; throughout the country were now responsible for the education of normal 


children, it seemed advisable that they should be responsible for the care, 
education, and training of idiots and imbeciles, in the same way as they were 
responsible for most ot the special schools for feeble-minded children when 
those schools had been provided. More voluntary contributions were 
required for the erection and maintenance of charitable institutions. 
Custodial asylums should be provided in connexion with these asylums, 
as was done in America, so that the cases might be retained for life. 
More colonies should be provided for epileptics. In the interests of 
society, permanent homes apart from the ordinary population were, in 
the majority of feeble-minded cases, much to be desired. 

Dr. FERRIER, in the course of his evidence, said he thought some 
pet = be given to compel an habitual drunkard ‘to go into a home 
or retreat. 





SPREAD OF SMALL-POX BY VAGRANTS. 

M. A. H. W.—Dr. Armstrong, M.O.H., Newcastle-on-Tyne (Trans. San. Inst., 
vol. xxiv, 1904), showed that ‘of 63 towns invaded by small-pox no less 
than 37 owed the first importation of the disease to vagrants,” and many 
suffered from repeated reintroductions of small-pox by the same 
channel, for example, Warrington 12 times, Keighley 15, Blackburn 18, 
and Nottingham 25 times. In 1903 the Accrington authorities received 
replies to a circular from 138 local authorities; 100 of these 
definitely attributed the introduction to visitors of ihe tramp class. 
Tao Shetlield, out of 28 importations of small-pox—November to May, 1¢c2-3 
—nolessthan 21 were brouglit about by tramps ; in Huddersfield 8 out or 
13 invasions were due to this cause, and Dr. Sadler has reported that at 
Barnsley all the 46 cases there could be traced back to visitors of thy 
lodging-house class. The London County Council held a conference on 
November roth, 1904, and more than 100 authorities sent represeatatives 
(BRITISH JOURNAL MEDICAI, 19¢4, VOl. ii, p. 1481). Alderman Newton of 
Newcastle-on-Tyne stated that *“* Newcastle had suffered severely from 
its position . . . 450 cases of small-pox .. . had been traced te tramps. 
The attack in Newcastle between March, 19¢2, and February, 1903, 
cost the sanitary authority £6,621 for 169 cases, besides 
buildings costing £3,846. Several resolutions were adopted. Dr. 
Boobbyer, M.O.H., Nottingham, in his report for 1903, . gives 
several instances of the introduction of small-pox by tramps, at least 
nine distinct introductions were detailed. The last of these gave rise 
to 14 more cases in a densely-crowded part, “from which....a 
dropping fire of cases have been coming at shortintervals ever since.” 
Dr. Pilkington, M.O.H., Preston Urban and Port Sanitary Authority, 
reports for 1904 an epidemic of gg cases, beginning with the inmate ot « 
lodging house, August, 1903 ; from then toend or 1903 a constant suc- 
cession of fresh cases occurred. The congresses of tne Sanitary Insti- 
tute have passed resolutions affirming the necessity of powers to be 
given to sanitary authorities to detain and vaccinate tramps when it is 
deemed necessary. 





PUBLIC VACCINATORS’ FEES. 

L. J. L.—At a meeting of a board of guardians (which shall be rameless) 
at which I was present to-day, durivg a discussion on vaccination fees, 
it was stated by the clerk, a solicitor. that there was nothing to prevent 
a public vaccipvator vaccinating a child at his surge) y if the mother did 
not require him to go to the home. This was in contradiction of a 
statement, made by myself as public vaccinator, that Icould not perform 
primary vaccination of children under 14 years of age anywhere but 
= the home of the child, and that if { did so I was not entitled to any 

ee. 


*,* The interpretation of the Vaccination Act and orders by our 
correspondent is quite correct. In Section I, paras. 2 and 3, 
Vaccination Act, 1898, itis laid down that the public vaccinator must 
visit the child’s home to vaccinate ; no public vaccinator msy performa 
primary vaccination at his surgery, even if the parents wisn it. If he 
does so he cannot legally recover his fees for operations so performed, 
and if boards of guardians pay them, such fees will be surcharged at the 
next audit. The provision for such payment is carefully phrased: 
(Vaccination Orders, October 18th, 1898, para. 15, subsections 2 and ;) to 
cover this point. If there was any ambiguity in the wording ot 
the Act on this point, or in the instructions of the Loeal 
Government Board in the General Orders, such doubt should be re- 
movei by the recommendation of the Departmental Committee iu 
their Report on Vaccination Expenses, Par. 85, in which they recom- 
mend that power shall arise (under certain circumstances) t) enable 
public vaccicators to perform primary vaccinations of children at his 
surgery at alower rate of fee. This recommendation is made in the. 
interest of economy, but no such power rest; with public vaccinators 
now; further, no Board of Guardians is competent to allow the pro- 
ceeding or to pay for it, though, under exceptional conditions of epi-- 
demic, the Local Governmedt Board may permit primary vaccinatiow 
of infants at other places than their own homes (Vaccination Act, 1858 
Sect. VID). 


Beauests to MEDICAL CHARITIES.—By the will of the Jate 
Mrs. Caroline Judith Stanier. of Condover, Salop, which has 
now been proved, the Salop General Infirmary and the North 
Staffordshire Infirmary each receive the sum of £1,cco, 
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EH Queries, answers, and communications relating to subjects to which specia 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

ANSWERS. 


ANGLESEA.—We should have thought the event related impossible ; but 
we are sure that it is much more probable that the young woman’s 
statement is inaccurate than that the event occurred as stated. 


TREATMENT OF SCROTAL IRRITATION. 
®. M. writes: ‘‘Caritas” should put his patient on very strict diet—120z. of 
solid food per diem, in two meals; still better in one. Thorough and 
prolonged mastication with good teeth is also essential. For .local 
treatment, oatmeal gruel. 


Dr. O. E1cHHOLz (Harlesden) writes: ‘‘ Caritas ” will find a reference in a 
lecture by Sir Lauder Brunton (Practitioner, vol. 1, No. 2, February, 
1893), reprinted by Harrison and Sons, St. Martin’s Lane, London, to 
skin irritation about the genitals or neighbouring farts, especially in 
warm weather: ‘“ Eau-de-Cologne, which should be pure spirit witha 
little scent in it, may be used twice or three timesaday.... diluted 
‘with a little water if the skin be very irritable.” 


ETHYL CHLORIDE INHALERS. 

Dr. T. D. Luke (Edinburgh) writes: I think if your correspondent, 
“C.L,8.A.,” took care to get a good quality rubber bag he would have no 
difficulty with the matter he complains of, namely, the rubber material 
perishing under the action of ethyl chloride. In my experience ethyl 
chloride has no solvent or destructive action on pure rubber; at the 
present moment I have in my possession and in regular use two or three 
bags which I have been using with ethyl chloride regularly for the past 
two years, and also with ethyl chloride and ether, and yet they are in 
periect condition apart from the effects of ordinary tear and wear. 


EVOLUTION AND HEREDITY. 

Me. J. BearD, D.Sc. (Edinburgh), writes: Perhaps you will allow me to 
add the following recent publications to those recommended by you to 
your correspondent ‘ E. T.” in the BRITISH MEDICAL JOURNAL of 
June 3rd: H. W.Cohn, £volution of To-day, New York, 1900; De Vries, 
Species and Varieties: Their Origin by Mutation, Chicago: The Open 

Court Publishing Company, 1905, edited by D. T. MacDougal; A. Weis- 
mann, The Evolution Theory, two volumes, London, 1904.. Another aspect 
of the problem of heredity is treated of by Dr. G. Archdall Reid in his 
recent book on The Principles of Heredity (London: Chapman and 
Hall, 1905, price 12s. 6d.). In the latter work, natural selection 
is no longer depicted as going about like a roaring lion, but 

_aS an insurance agent, picking out the best lives. Much of 
Bateson’s work will be found in Reports to the Evolution 
Committee of the Royal Society, 1902 and 1905 (Reports 1 and 2, published 
by Harrison and Sons, London). Of my own contributions to the ques- 
tion, the following may interest your correspondent: ‘*‘ A Morphological 
Continuity of Germ-cells as the Basis of Heredity and Variation,” Review 
of Neurology and Psychiatry, vol. 2, 1904. This paper is now in course of 
republication by the Board of Control of State Institutions, Des Moines, 
U.S.A. If your correspondent will give me his name and address, I will 
send him areprint some months hence. Apart from Dr. Reid’s, the 
most recent work upon ‘heredity is Richard Semon’s Die Mneme als 
erhaltendes Prinzip im Wechsel des Organischen Geschehens, pp. 14 and 353. 
Leipzig: Wilhelm Engelmann. 1904. It is very favourably reviewed by 
the well-known physiologist, Professor Rosenthal, in No. 10, vol. 25, of 
the Biologisches Centralblatt. Its author is the Australian traveller and 
investigator and skilled embryologist. The theory which, like myself, 
he advocates is that of ‘unconscious memory,” first formulated by 
Professor Hering in 1870. In my paper at Oxford last year Iendeavoured 
‘to support this theory from my work. I have since extended it to 
tumours, and now another working embryologist, Semon, has adopted 


- FATALITIES FROM ETHYL CHLORIDE. : 

Dr. T. D. LUKE (Edinburgh) writes : In reply to Dr. Wilkins’s inquiry as 
to fatal results from ethyl chloride, so far as I know there have been 
very few fatal cases altogether, and the only cases recorded _in this 
country are the following: (1) A stout, healthy woman of 40, at Enfield, 
in March, 1904; dental operation ; somnoform was used. (2) A female, 
of spare build, aged 42, at Llandudno, in 1904. (3) A further case 
occurred at Swansea in the same year, but details are lacking. Olcott 
Allen records a case in the Amer. Journ. of Med. Science. A coloured 
man, aged 28, was to be operated on for hernia, and he was given 
15 ¢.cm.—nearly half an ounce—of ethyl chloride to inhale, and died 
apparently of asphyxia just when ether was turned on. Ware records 
another case, and so have several Continental surgeons, but in these all 
the patients were suffering from grave constitutional disability. 
Harvey Hilliard recorded a case in which toxic symptoms very suddenly 





showed themselves with only a small dose (Practitioner 


It is highly probable that a few more deat y February, , 
country, but have not come to light; but thete a eeye, Occurred fn is 
manver of doubt that, when used with ordinary Seem to be 
chloride is a very safe anaesthetic indeed. Iam inclined, lutions, ethyl 
those who have no previous experience of it are wi -y think thas 
making use of the glass capsules containing either 3 ¢ — to 
the danger of an overdose is then practically eliminated 15, .cm™4as 
erabled to familiarize themselves with the ordinary s » 2nd they are 
ptoms of ethyl-chloride anaesthesia, so that later F Pear and sym, 
judgement as to the amount of the drug which will be hin ny 
individualcase. Iam aware that there are some eminent Deed it any 
who regard ethyl chloride with more than suspicion, but aresthetists 
a-half years’ systematic use of it—daily—I am unable to 8 ter two ang 
for this, and the only thing I am disappointed with is the = 
frequency of after-sickness,.which prevents it from co — 
placing pitrous oxide in dental work. For the coun Dattely ai. 
however, it is an ideal anaesthetic for small operations tioner, 
to three minutes of anaesthesia. I am sure its use will inere ming 
os ey a it will go far - =o — ~ the reckless, “hays 
lucky,” indiscriminate use of chloroform for cas ich 

in no way indicated, but the contrary. ¢s in which this drugs 





LETTERS, NOTES, Ete, 


ar lieienis iibinaiaii poe oh THE Book. 

. K. writes: It isstated in the BRITISH MEDICALJOURN 

. DP. rogt, that ‘Mr. F. A. Stringer, the highest authority April sand, sp, 
has shown conclusively that kissing the book, so far from be: subject, 
is comparatively modern, dating only from the middle of the eightenn 
century.” Shakespeare makes Stephano say, in The Tempest (Act 7 
Scene 2), ‘‘ Come, swear to that ; kiss the book.” To what does thi i, 
if not to some custom of kissing the book in taking an oath? onih 


THE GORDON BENNETT Cup. 
THE Syndicat Médical de Chatel-Guyon-les-Bains, Puy-de-Déme 
that there may be some medical men who will wish to witness ei 
the eliminating trials or the actual race for the Gordon-Bennett 4 
mobile Cup, offer to reserve rooms at hotels and garage for them if til 
will apply to the Président du Syndicat. For the eliminating trials 
seats will also be provided in the tribune of the Société Sportive. 


a oe rag Peg many 

Rk. A. 8. MORTON (London. W.) writes: ad in my letter-b 

ing a pamphlet entitled. Particulars by Dr. 4 on thom he revi 
emanating from the sole agent for the sale of his serum and 
In view of the somewhat mixed nature of its reception abroad, I 
medical men here would do well to wait until an opportunity ‘arises 
scientifically testing the value of the alleged treatment before sub- 
mitting their patients to a long, painful, and expensive process of in. 
jection. In the not over-luminous particulars referred to, some amuse 
ment may be derived from the statistical observations on the last 
thus—* while of the 29 operated upon, 2 showed no result and.17 an 
still under observation, therefore 10 show favourable results”—is sufi. 
ciently naive, if not exactly convincing. A special committee ofthe 
Association might be asked to accord it at least the dignity of a trial, 
and report as to its value or otherwise. 


THE LocUM TENENS OF TO-DAY. 

ONE OF THE OLD SCHOOL writes: There are no doubt many who-can syn. 
pathize with Dr. Henry Waite in his description of locum tenentes,. Mapy 
of the locum tenentes now available have very little practical know 
of the routine of general practice, such as midwifery, dispensing, 
extraction, etc. also their diagnoses are sometimes startling. .A 
of my own had alocwm who diagnosed hysteria as ovarian tumour, and 
proposed to operate next day ; he so frightened the patient’s friends thi 
they called in another man, with the result that my friend lost the 
whole family as patients. There are plenty of retired practitioners and 
others willing to act as locum tenentes,and I always get mine from. this 
source, and have found them good, steady, practical men. Ofcourseit 
is a little more trouble than getting one from an agent, but, on che other 
hand, we get to know something of our man beforehand, and the leasts 
brother practitioner can do is to answer questions when referred to, It 
more men followed this course I feel certain we should hear lessof 
“inefficient locum.” I may add that I have always obtained my 
substitutes by either inserting or answering advertisements in the 
medical journals. 


ERRATUM.—In the letter from Dr. Henry Waite on Locum Tenens of To-day. 
published last week, p, 1312, for “most,” in the third line iromil 
bottom, read ‘* mostly.” 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE: 
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Eight lines and under a oes ww. $040 
Each additional line... “te oan os. Cane 
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An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompa 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amountsms 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive ewer ™ 
Postes Restantes addressed eithex in initials or numbers. 
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The Warbeian Oration 


DELIVERED BEFORE THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON, JUNE 21ST, 1905. 


By FREDERICK T. ROBERTS, M.D., F.R.C.P. Lond., 


Consulting Physician to University College Hospital. 


[ABSTRACT. ] 
[Tae first part of the oration was devoted to a sketch of the 
life and work of Harvey, the second part, in respons: to 
Harvey’s injunction that there should be a commemoration 
of the benefactors of the College by name, was devoted 
toa short account of some of the most distinguished presi- 
dents, officers, and benefactors of the College. He then 


proceeded as follows :] 

My next duty is to ‘‘exhort the Fellows and Members of 
this College to search and study out the secrets of Nature by 
way of experiment.” What Ilarvey meant by “ experiment” 
can hardly be strictly defined, but I presume he would include 
under the term the methods which he himself so successfully 
employed, as well as any others which might in the progress 
of events be subsequently discovered or developed for the 
purpose. His methods were careful, thorough, and syste- 
matic observation ; dissection of the human body; compara- 
tive dissection of a large number and of all kinds of animals, 
as well as during fetal life; and unquestionably inspection of 

‘the heart and vessels, as well as experiments on living 
animals, or what we now speak of as ‘‘vivisection.” It is 
hardly necessary for me to defend or justify the practice of 
vivisection before this College; that has already been done in 

revious orations with great thoroughness and ability. On 
this question the College itself has spoken out with no un- 
certain sound, though not rashly or without due consideration. 
In confirmation of this statement I need only remind you 
of the way in which the question was dealt with last year, 
referred irom the Home Office, as to the necessity for experi- 
ments on living anaesthetized animals in the teaching of 
pharmacology. 

There can be no doubt that Harvey regarded the College of 
Physicians as “the great centre from which the light of 
medical science and skill was to shed its lustre over England; 
he hoped that the College was to be the teacher of her people, 
the adviser of her rulers, and the training school of her 
medical men” (Barclay). It was a long time, however, before 
his hopeful anticipations were in any degree realized ; and I 
have read a scathing rebuke in one of the former Harveian 
orations of the Fellows of the College, and of their narrow 
and exclusive jealousy, as being responsible for this result. 
Speaking generally, however, it may be stated that a pro- 
longed interval elapsed after Harvey’s time, on account of 
well-known causes, during which little or nothing was done 
in the way of research, and comparatively few of our Fellows 
contributed anything to the advance of his profession. Let 
us be thankful to-day that this is ancient history, and that 
the new scientific era completely altered the face of things, 
and has led progressively to the marvellous developments of 
which we now reap the fruits. 

So far as this College itself is concerned as a body, its claim 
to aid modern scientific research chiefly rests on its associa- 
tion with the College of Surgeons in founding and working the 
laboratories at the Examination Hall, which were established 
early in 1890, but ceased to exist at the end of 1902, when the 
results of the practical experience gained there were handed 
over to the Metropolitan Asylums Board, while other parts of 
the building are now devoted to kindred work in the Army 
Medical School, and to the work of the Imperial Cancer 
Research. An intaresting report has been recently published, 
for which we are indebted to our distinguished Fellow, Dr. 
Pye-Smith, in which a list is given of the investigations 

carried on in the laboratories during their existence, showing 
that much sound and important pathological and other work 
has been accomplished by the liberality of the Colleges, which 
has had a most beneficial, direct as well as indirect, bearing on 
the prevention and cure of disease. 

If Harvey could come on the scene at the present time, 
and realize what is going on in the way of ‘‘teaching and 
studying out the secrets of Nature by way of experiment,” 
surely he would be amazed and amply satisfied to see the 
extent and thoroughness with which his exhortation is being 
carried into effect in all directions. On all sides the cry is for 





we 


‘‘research,” usually accompanied with an appeal for ‘‘ funds,” 


and we see it carried out in relation to industrial enterprises, 
chemistry, physics, biology in all its branches, light, 
electricity, agriculture, and various other departments having 
no immediate bearing on our profession. . Yet, even in some 
of these departments, new discoveries have been and are 
being made, and new forces or elements brought to light, not 
a few of which have already proved of decided value in 
diagnosis and treatment, and it is impossible to foretell or 
estimate what the future may bring forth. 

Coming to the question of research in relation to the 
medical profession, more particularly, the existing conditions 
and indications are decidedly favourable and promising. In 
the first place the trend of modern medical education and 
training is distinctly of a progressively more and more scientific 
character, and aims at preparing the student so that he may 
be able in the future to carry on research with real advantage 
to himself and to others. The older universities have been 
roused into activity and revivified, being now in the van 
of progress in this direction. At all our newer universi- 
ties and in the medical schools laboratories for scientific 
observations and investigations of different kinds, in relation 
to physiology, pathology in all its aspects, including patho- 
logical chemistry bacteriology, pharmacology, and clinical 
investigation, are in active work. The tendency to centralize 
the preliminary scientific studies for the medical profession 
in London in a few institutions isa move decidedly in the 
right direction. I trust, however, that in carrying out this 
object, due regard will be paid to those institutions already 
possessing well-established and fully-equipped scientific depart- 
ments, which have done excellent work in the past, and are 
thoroughly ‘‘up-to-date.” In most hospitals also clinical 
laboratories are now in existence which are of great help in 
diagnosis, and thus of decided advantage to the patients, 
while, if properly utilized, they afford excellent opportunities 
for the scientific training of the student in the methods and 
objects of research in this direction. 

The establishment of independent laboratories for patho- 
logical work and research is another advance by which great 
results have already been achieved, and from which we may 
anticipate incalculable benefits in the future. These insti- 
tutions are now met with all over the world, and I cannot 
avoid mentioning specially the “ Pasteur Institut” in Paris, 
where those of us who recently visited that city were so 
kindly received, and took part in the interesting ceremony 
carried out on that occasion. It is certainly a wonderful 
place, and a worthy memorial to the great yet simple-minded 
personality—Pasteur—whose name may fitly be ranked with 
that of Harvey. i 

In this city we have also an institution associated with an 
equally honoured name, which is revered and always re- 
ceived with acclamation in every part of the world—namely, 
the ‘‘ Lister Institute of Preventive Medicine,” which has re- 
cently been admitted as a school of the University of London 
in the faculty of medicine for the purpose of research in 
hygiene and pathology. In many of our chief pravincial cities 
and towns similar developments are taking place, and, indeed, 
they give London an example of progress in this direction 
with which it is very difficult to keep up. Remembering the 
direct interests which this vast Empire has in almost all parts 
of the world, it is encouraging to note that institutes for 
research have been or are being established in our different 
colonies, in India, and in various tropical regions. This 
brings me to another important and promising feature, 
namely, the application of scientific research for particular 
purposes, and for the study of special subjects, among the 
most prominent of which may be mentioned tuberculosis, 
cancer, tropical diseases, and nervous affections, sanitation 
and hygiene. Other aids and encouragements to research, 
which I can now only enumerate without any comment, are 
the presentation of research scholarships to deserving indi- 
viduals, by the British Medical Association, certain city 
corporations and other bodies, or private persons; the contri- 
bution of large donations by wealthy and sensible persons, 
who are well-disposed towards the medical profession and 
are beginning to realize their responsibilities, to particular 
institutions or for particular purposes ; and the fact that Their 
Most Gracious Majesties King Edward and Queen Alexandra, 
as well as other members of the Royal Family, take such a 
warm and practical interest in research work, and in its 
results in certain directions. ; 

As immediately relevant to our commemoration of Harvey 
to-day, it would be entirely within my province to discuss in 
historical sequence the progress that has been made with ' 
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regard to the circulatory system since his time, and to indicate 
the present state of knowledge and practicein relation to that 
system. Toenter upon this subject, however. at any length 
is obviously out of the question within the time at my dis- 
posal, and I must content myself with a very general sum- 
mary, leaving further discussion for the published oration. 

At the onset it is necessary to bear in mind what Harvey 
really did discover and demonstrate, and thus to have some 
definite starting point for stuiying the results of further 
investigation and progress. Of course, many anatomical 
facts relating to the heart and vessels, as well as that there 
was &@ movement of the blood, were well known before Harvey 
appeared on the scene, and these facts he fully appreciated 
and utilized, at the same time correcting anatomical errors 
and controverting the erroneous conclusions and theories of 
his predecessors. I take it for granted that this learned 
assembly is familiar with the details of the work and teaching 
of Harvey, in establishing among other points the muscular 
structure and contractility of the heart, whether known before 
or not, and in demonstrating its mode of action and 
mechanism, and the effects thereby produced ; at the same time 
proving that the blood moved in a con:tant stream and ina 
definite direction, there being a comp'ete double circulation, 
pulmonary and general. He sums the matter up in the 
words: ‘‘By the impulse of the heart there is a perpetual 
movement of the blood ina circle.” Though he had absolute 
proof that the blood did somehow find its way from the 
terminal arteries into the commencing veins, he did not know 
how, and conjectured that it was the result of percolation 
through the organs and tissues. With his simple magnifying 
lens or perspicillum he could not see the delicate network of 
¢apillaries, which were only observed when the microscope 
was sufficiently developed. The capillary circulation in the 
frog’s lung and mesentery was first observed by Malpighi, and 
the definite continuity of the circulaticn thus established. 
Nor did Harvey understand the meaning of the pulmonary 
circulation, knowing nothing about the mechanism or 
chemistry of respiration, which were only discovered ata 
much later period; this constituted a most important 
advance. Although discovered in his time, Harvey would 
mot acknowledge the existence of a distinct absorbent 
system. 

[Dr. Roberts then proceeded to summarize the methods by 
which knowledge and practice in relation to the circulatory 
system had been advanced since Harvey’s time, and especi- 
ally those of more modern date. He insisted upon the essen- 
tial value of post-mortem examinations in this connexion, and 
of the systematic study ani teaching of morbid anatomy, 
which no doubt Harvey thoroughly recognized, but which for 
a long period afterwards was entirely neglected; and also 
nowadays of morbid histology. He further pointed out how 
much had been achieved by intelligent clinical observation 
and investigation ; and how far progress had been aided by 
the introduction of the stethoscope, and by other instruments 
or special apparatus of various kinds for demonstrating or 
recording the movements of the blood, the arterial tension 
and blood pressure, and other phenomena connected with the 
circulation. The chief methods of examining the blood were 
briefly referred to. 

As illustrating the advances made in our knowledge in 
relation to the nature, etiology, and pathology of morbid 
conditions of the circulatory system, the orator referred to 
gross organic lesions of the heart and vessels; the different 
forms of acute endocarditis ; acute and chronic changes affect- 
ing the myocardium ; functional disorders, and their relation 
to the nervous system; thrombosis and embolism; the 
mutual pathological effects produced between the cardis- 
vascular and other systems; the principal changes and 
diseases associated with the blood ; and certain special morbid 
processes or lesion’ with which the circulatory system is 
econcernei. Dealing with clinical investigation in relation to 
the heart and vessels, while fully recognizing the value of the 
various instruments and apparatus already referred to, he 
insisted upon the importance and sufficiency of the simpler 
physical methods in ordinary use as a matter of general 
routine, and incidentally referred to the essential help not 
ancommonly afforded by direct auscultation, with which 
Harvey was certainly acquainted. For adequate examination 
of the blood, special methods were, he said, usually essential, 
in addition to the mere use of the microscope, and the help of 
a skilled expert was not uncommonly required. Reference 
was made to the employment of the Roentgen rays in examin- 
ing the heart and pericardium in certain cases, and in the 
diagnosis of aneurysm. 
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With regard to treatment, after alludi 
practitioner, and to the remedial measures BOR heey a8 a 
chiefly to employ, Dc. Roberts dwelt upon the great Rees 
which had been made in the therapeutics of the cin rs 
system withia modern experience; how definite Oe aty 
ledge now was as to what we could and could not phn Know. 
and how largely we are indebted to experimental hat pligh ; 
logy by vivisection, as well as to physiological inten aco. 
and observation, and the systematic and intelligent {ation 
clinical therapeutics. Dealing with particular meth, indy of 
agents, he glanced at the value of drugs and of thes we 
active principles now to be obtained; the great i e"iable 

- k eee great importance of 
hypodermic and intravenous injection; theremarkable ff 
ot certain glandular structures or their products on thas — 
latory system, as strikingly exemplified by suprarenal extrs > 
and adrenalin; the treatment of cardiac affections by ph ae 
or balneological methods, or a combination of both; the : os 
tial importance of rest under a variety of circumstances " rst 
rational use of blood-letting and local removal of blood: bo 
beneficial effects of transfusion of blood under special circ : 
stances; and the extreme value of the modern treatment by 
injection or infusion of saline solution in certain grave condi 
tions. Dr. Roberts also dealt briefly with the therapeutics t 
the blood,and made a passing allusion to operative treatment 
in relation to the circulatory system. He then referred t 
some of the more prominent examples of the beneficial resulta 
on an extensive scale of scientific and practical research, and 
drew special attention, as being closely connected with the 
circulatory system, to the “ brilliant victories” which have 
been achieved against malaria in different countries and 
regions, many of them forming an integral part of this vast 
Empire. While paying a tribute of respect and admiration 
to all those who at the risk of life and health have gone forth 
to dangerous climates to study and vombat this and other 
tropical diseases, he mentioned personally Dr. Dutton, the 
latest ‘‘ martyr to science,” as he had been aptly called, whose 
lamented death recently occurred on the Congo, where he had 
gone to study sleeping sickness on behalf of the Liverpool 
School of Tropical Medicine. Dr. Roberts expressed, on 
behalf of the College, their deep sense of the great services 
which Dr. Dutton had rendered to the medical profession 
and to humanity, their profound regret at the premature 
cutting-off of such a valuable life and promising career, 
and their heartfelt sympathy with his bereaved family and 
friends. | 

CoNcLUSION, 

The last and most agreeable duty laid upon me by Harvey's 
direction is to ‘‘exhort the Fellows and members, for the 
honour of the profession, to continue in mutual love and 
affection among themselves, without which neither the 
dignity of the College can be maintained, nor yet particular 
men receive that benefit by their admission into the College 
which they might expect, ever remembering that Concordia 
res parvae crescunt, discordia magnae dilabuntur. Who so fitted 
as Harvey to give us this exhortation at the close of his noble 
eareer! Though he could be justly indignant on occasion, 
his whole life was an example of simple and unassuming 
dignity, true courtesy and politeness, unselfishness, kindness: 
of heart, and Christian charity, and whatever may have been 
the state of things in days gone by, it is a satisfaction to 
think that we may now congratulate ourselves on fulfilling 
Harvey’s exhortation in a fairly adequate degree. A 
spirit of good-fellowship prevails amongst us; and I 
firmly believe that we are all cordially united by the 
bonds of mutual respect and esteem. Thus the dignity 
of the College is fuily maintained ; and an increasing influence 
for good is being exerted upon the medical profession as well 
as in other directions. With regard to the future position 
and reputation of this College in relation to scientific research 
and the progress of medicine there can be no doubt or mis- 
giving, when we see amongst our younger Fellows and 
members so many who are endowed with great abilities, who 
are full of energy, intellectual vigour, and enthusiasm in 
their works, and whose achievements have already brought 
them into conspicuous prominence, and in some cases into 
the foremost ranks of our profession. May we not confidently 
hopethat they will also everkeepin mind Harvey’s last exhorts- 
tion, and unflinchingly strive to maintain the high standard of 
character and conduct which he has placed before them. But 
should they at any time feel the need of an example ora 
stimulus, let them steadily fix their attention and thoughts 
upon the personality, the life, and the work of our ‘immortal 
and beloved Harvey,” whom it is our privilege and pride and 
happiness to commemorate to day. 
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e of this paper is not so wide as the title might 
oe hag _ of sanataial lead poisoning only are under 
consideration, in which access to the poison and the possibility 
of its absorption are undisputed. It is, however, precisely in 
these industrial cases that conclusions are often reached on, as 
it seems to me, totally insufficient grounds. Dangerous 
occupations do not exclude the possibility of death from other 
causes, and, although such a statement may sound a truism, 
{am convinced that its applications are frequently neglected 
in the “lightning” diagnosis of industrial diseases. To 
quote Tanquerel des Planches, ‘‘ Not every trouble in a lead 
worker is due to lead poisoning, just as not every trouble is 
cancerous in a cancer patient or gout in the gouty.” 

Nothing should stimulate accuracy and caution in judgement 
more than the prospect of having to enunciate one’s views 
pefore a jury, and this stimulus is supplied in cases of fatal 
plumbism. Since the early months of 1904 compensation is 
payable to the relatives of workers in china and earthenware 
whose deaths are certified, after due inquiry, to be due to 
lead poisoning. Inquests are held on every suspected case, and 
the verdict of the jury largely guides the insurance companies 
in their payment of claim. 

In many of the cases, little or no room for doubt exists as 
to the propriety of the verdict, since typical clinical histories 
areforthcoming. It is a reasonable assumption, for instance, 
that death has resulted from lead poisoning when the 
deceased had been for some time under suspension on account 
of plumbism (receiving weekly certificates to that effect) and 
was presumably under attendanze for the original and final 
symptoms. 

MV orckers are suspended for various reasons, and I append a 
rough classification of their value, in diminishing order of 
likelihood that death, if it follows, was due to plymbism. 

(a) Headache and optic neuritis. 

(b) Paralysis, especially when in combination with anaemia. 

(c) Hysterical manifestations, in previously healthy sub- 
jects. 

, (d) Grave anaemia. 

(e) Colic. 

(f) Anaemia. 

When death succeeds (a) and (4), the verdict must neces- 
sarily attribute it to lead poisoning, unless other grave inter- 
current diseases were known to be present. In (ce), (d), (e) and 
(f), where these symptoms, although justifying the suspen- 
sion, had then rather a warning than a diagnostic significance, 
the presumption is that death was due to the supervention of 
the severer complications of plumbism, and probably a 
clinical history to that effect would be afforded by the practi- 
tioner in attendance. 

In a second group, we may place those cases in which death 
has taken place, although the worker had presented no sym- 
ptoms at the previous monthly examination which called for 
his suspension. Such interim fatalities, when attributable to 
lead, are usually due to sudden encephalopathic troubles, in 
which the whole interval between the sudden seizure and 
death may be only a fewdays. Ifa suggestive uncomplicated 
clinical history is given on these lines, it calls for a verdict in 
correspondence therewith. 

There remains a third group of cases, in which death over- 
takes an apparently healthy worker suddenly and unex- 
pectedly, or terminates an illness of an entirely anomalous 


character, gua lead. It is to this group that I wish particu- | 


larly to direct attention, for there is danger here that an 
unwarrantable verdict may be given by a jury prone to a priori 
Teasoning, or liable to be influenced unduly by dogmatic but 
unsound statements made by medical witnesses. 

It is very natural that a jury should presume post-mortem 
evidence to be decisive and irrefutable, and the insignia of 


lead poisoning to be as visible and tangible as the bullet 
founa in the brain of the suicide. But, as a matter of fact, 
the pathologist is confronted by an aggravating and perplexing 
uncertainty; at most, the indications found are not com- 
| bined in inevitable and pathognomonic association, and, on 
| the other hand, a decisive clinical history may have to stand 
| destitute of any support that morbid anatomy could give. 
This third group, in which obscure illnesses give ground for 
so much speculation and argument, embraces several morbid 
conditions. Some of the possibilities may be indicated here 
with a suggestion of the alternatives in diagnosis which 
should be borne in mind (apart from the direct evidence of 
other causes of death which a post-mortem examination may 


reveal), 
(a) Death from Colic. 

The rarity of the recorded instances is much against this 
diagnosis—only 1 in 6,c0o cases being known to Tanquerel des 
Planches. Death following attacks of quasi-colic is more 
probably due to such causes as acute gastritis, appendicitis, 
complications of renal or hepatic colic, perforation of ulcers, 
rupture of ectopic gestation, etc. In those cases where the 
patient has died before the doctor could be called, the diffi- 
culty of deciding the true cause of death naturally becomes 
infinitely greater. In one such case in my experience death 
was assigned to colic on the post hoc principle so common in 
industrial maladies, although the previous history pointed 
clearly to an acute gastritis of alcoholism, resulting in 
vomiting and syncope. 


(6) Very Rapid Paralysis. 

Assuming this to be of the extensor type, the extreme 
rapidity of an attack contraindicates lead as its cause. 
Sir W. Gowers says that from lead there is never immediate 
considerable paralysis, complete development being always 
spread over some days. ‘There shoulda be no difliculty in 
calling to mind the more reasonable causes of such con- 
ditions, according to the region affected, and it is unnecessary 
to enumerate them here. In hemiplegia due to cerebral 
haemorrhage, oocurring at a comparatively early age, the 
influence of lead in the production of granular kidney must 
be remembered. The possibility of alcohol as an equally 
important contributor must, however, be estimated, while 
the degenerative processes of syphilis, purpura, etc., may be 
responsible in some cases. 


(c) Convulsions, Delirium, and Coma. 

These symptoms, in true lead-encephalopathies, may exist 
separately or in combination. Other notable causes of such 
phenomena suggest themselves at once, and should be 
excluded or reckoned in the diagnosis. Those most fre- 
quently met with include uraemia, traumatism, true epi- 
lepsy, otitis interna, alcohol, belladonna, and other poisons. 


(d) Abortions due to Lead, followed by Fatal Sepsis. 

It is notorious that the abortifacient in many of these cases 
is not the lead absorbed during occupation, but a lead com- 
pound, such as diachylon, taken for a specific purpose. I 
need hardly say that it is extremely difficult to obtain 
pe ya of this, as one is met by an impenetrable conspiracy 
of silence. 


(e) Accidental Ingestion of Lead Compounds. 

I may cite here a case in which very severe and extensive 
paralysis followed the consumption of the contents of a tin 
of sardines which, after being opened, was filled up with 
vinegar and allowed to stand for some hours. The resulting 
acetate of lead, derived from the dissolved solder, was of 
course responsible for the illness. 


When death has resulted from one or other of these condi- 
tions, and a provisional diagnosis of suspected lead poisoning 
has been made, a post mortem examination is invoked to 
decide the question. We can better realize the untrust- 
worthiness of the pathological data which will be available as 
material for deduction if we review the morbid anatomy of a 
lead worker who has died in classical fashion—that is, with 
symptoms of encephalopathy after previous attacks of colic 
and paralysis. 

The body is probably pale and thin, with obvious muscular 
wasting. The gums show the well-known blue line. Although, 
clinically, its appearance under various conditions—which 
cannot be discussed here—may have given ground for action, 
recognition of this line does not help us in an industrial post- 
mortem examination, because the opportunities for absorption 





consequent on occupation are not in dispute. 
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The contents of the thorax present no abnormalities, except 
such as are associated with general malnutrition. 

In the abdomen interest centres on the liver and kidneys. 
The liver is probably the seat of a cirrhosis—an inflammatory 
hyperplasia round the biliary tubules ; but the microscope is 
necessary for the appreciation of this, and I question whether 
lead, unassisted by alcohol, ever gives rise to marked naked- 
eye cirrhotic appearances. Certainly, the yellow liver of 
typical cirrhosis is never seen. 

he change in the kidneys, if there is any disease at all, 
will probably be of the red granular type—the organs 
diminished in size and weight, the cortex shrunken, and the 
capsule adherent, with the microscopical appearances charac- 
teristic of interstitial nephritis. In this relation, however, it 
is only fair to quote the late Dr. Arlidge, who says, in his 
Diseases of Occupations:—‘‘ My long and extensive experience 
among the victims of lead poisoning in the Potteries has con- 
vinced me that the general assumption of the connexion 
between plumbism and kidney disease does not hold good, at 
least not in the case of potters exposed to lead. Among 
hundreds of cases of wrist-drop and other varieties of para- 
lysis, as well as of colic and constipation from lead, the exist- 
ence of albuminuria will be looked for in vain, and when 
found its ratio among workers in lead is not greater than it is 
among the general population.” 

Other observers in the Midlands and the North of England 
have pointed out the scanty connexion between gout and 
lead poisoning in their districts, although the two diseases 
are so frequently associated in London andthe South. The 
explanation is not clear, but alcohol seems mainly responsible 
for this difference in geographical pathology. 

In cases of acute encephalopathy, after a short exposure to 
lead, Dr. Oliver has noted a true parenchymatous nephritis. 
I have not seen this, possibly because the few fatal cases of 
encephalopathy in my district have occurred in girls who 
have worked for some considerable time in lead, in circum- 
stances which did not expose them to the large, immediately 
toxic doses associated with employment in white lead. 

Dr. Dixon Mann pointed out some years ago, as the result 
of most careful analyses, how very small is the amount of 
lead found in the urine compared with that found in the 
faeces. Even that complement of the metal which has been 
absorbed into the circulation is mainly eliminated by the 
bowel. If, therefore, the bulk of the excretory duty falls on 
the intestines, the comparative immunity of the kidneys 
becomes comprehensible. A combination of lead and alcohol, 
however, is very active for evil, and enormously increases 
the liability of the kidneys to disease. 

Assuming for a moment the possibility of death from 
uncomplicated colic, we should expect to find evidence of this 
in the intestines. In guinea-pigs experimentally poisoned 
the gut has been found tightly contracted at intervals, but 
this condition has not been seen in man. The picture of 
painful tetanic spasm, which we form from clinical observa- 
tions, would lead us to expect areas of contraction, with 
practical obliteration of the calibre, but no such post- 
mortem condition has been reported. In one case at which I 
was present, a medical witness considered that importance 
was to be attached to slight contractions of the intestine at 
irregular intervals, somewhat like the divisions in a series of 
sausages. Their small length—about iin.—and the ease of 
extensibility of the little rings, combined with the fact that 
the whole intestine was empty, seemed to me to negative 
their pathological importance entirely. 

Sir W. Gowers considers that the colon is the seat of the 
pains of lead colic, but does not give reasons for his opinion, 
which, to help us, should be based on morbid appearances. 
It must be remembered that no diagnostic significance can be 
attached to contractions of the intestines, seen occasionally 
after illnesses whose mode of termination would suggest that 
the condition was a mere ‘‘ agony ” phenomenon. 

The brain may not, and probably will not, show any abnormal 
appearances whatever. Occasionally its substance has been 
reported as appearing firm, resistant, and pale, as if com- 
pressed, with some obliteration of the convolutions. But 
such appearances at best are indecisive, and, moreover, are 
certainly not found in the majority of cases. Indeed, the 
absence of any visible changes becomes reasonable when we 
reflect how insignificant is the apparent anatomical disturb- 
ance after years of true epileptic attacks. That changes have 
taken place, and those of the gravest character, it is impos- 
sible to doubt; but they are concerned with bio-chemical ! 
molecular phases, of which we know practically nothing with 





our present methods of investigation. 


The muscles and nerves, apart from the obvi 
wasting, show the ordinary degenerative aoe naked-eye 
microscope, characterized by increase of the nuclei fatto 
granular degeneration, and, in the cage of the o y and 
breaking up of the medullary sheaths and axis cylinders” ° 

Chemical analysis of the organs, especially the brain. liver 
and kidneys, discloses the presence of lead, generally in ver, 
tities estimated by milligrammes. The presence of lead in 
the tissues is to be expected ; indeed, its absence would t = 
matter for surprise. 1t is manifestly impossible for an hes : 
worker to ply his occupation without constantly oles ead 


lead by the mouth and nasal passages. It ig thing 
that there is as constant an alain by the besten 


kidneys. Elimination, however, is slow, and 

sidered to correspond with the daily ingestion, yy 
tissues must retain a certain amount in store. We know lua 
or nothing, however, of the conditions of storage, or Ay) 
changes which make for its solubility and the productions 
toxic effects. Analysis will reveal simply the presence of of 
much lead—a grain or two, perhaps—in an organ which. 
amount may lie dormant and harmless for years, And et, j 
ill-comprehended conditions, a fractional quantity of this 
inappreciable by the scales, may suddenly provoke a fata} 
toxaemia. In one recorded case of encephalopathy, actual] 
no lead at all was found in the brain. ‘To complicate mat 
some authors (Gautier, Devergie, etc.), assert that lead is 
found normally in healthy tissues, as a result of the fact that» 
each of us takes daily half a milligramme of the metal into 
the body. The actual amount found on analysis cannot there, 
fore justify any conclusion as to its active toxicity, since 
analysis cannot distinguish between what we may call plum. 
bum mortuum and plumbum vivum. It is more reasonable to 
believe that lead causes disease, not by its direct action, but 
rather by so reducing the excretory powers (mainly of the 
bowels and kidneys) that toxic products are accumulated, and 
a true toxaemia results. It is interesting, in this connexion 
to call to mind Sir Andrew Clark’s theory of the dependence 
of anaemia on constipation. The anaemia associated with 
lead may, after all, be due to its constipating effect, and not to 
its direct interference with haematosis. : 

If an undoubted case of lead poisoning can offer no better 
post-mortem evidence than this just summarized, how trivia) 
and untrustworthy must be the appearances which are put 
forward as proofs of death from plumbism in workers who 
die suddenly of mysterious maladies. The post-mortem 
examination may, of course, disclose the existence of: 
aneurysm, cerebral tumour, apoplexy, phthisis, etc.; but, 
on the other hand, an obvious cause of death may be sought 
in vain. Is it fair, in the absence of a clinical history 
suggestive of plumbism, coupled with completely negative 
post-mortem evidence, to ask a jury for a verdict of death from 
lead poisoning? Nothing can be more unreasonable, in my 
opinion. 

The attempt is sometimes made to construe the statement 
that a certain condition of an organ was compatible with lead 
poisoning into an admission that the condition was caused 
by, and actually indicated, the disease. Without commenting 
on the impropriety of these ingenious perversions on the 
of a legal advocate, I should like to point out how careful's 
medical witness should be not to allow any such unjustifiable 
extension of his statements. The average juryman is not 
likely to appreciate the exact differences between com- 
patibility and causal connexion when specious inferences 
are dangled before him. To give an example ad absurdum, 
the existence of ingrowing toe-nails and a bald head is com- 
patible with lead poisoning, but neither condition has the 
slightest diagnostic value in reference to it. z 

Again, it often happens that at certain inquests ‘‘ bogus 
clinical evidence is advanced by the deceased’s friends, who 
give details of attacks of colic, headache, etc., complaints of 
whieh the worker, it is said, had suppressed during his life- 
time “for fear of being stopped.” When we consider that 
compensation is given to any worker whose suspension 16 
deemed advisable on account of his report of suspicious sym- 
ptoms, it seems hardly possible that such silly reticence 
should be maintained. The whole system of monthly examina 
tions is rendered futile unless the worker co-operates by 
reporting honestly his subjective troubles, since these, rightly 
interpreted, are of more value as indications for suspension 
than the physical signs of plumbism which develop later on: 

On the other hand, it is extremely difficult to elicit from 
witnesses who are related to the deceased worker a di 
history of alcoholism, even although the ravages of dr 
have been manifest at the monthly inspections for some time 
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en an ded and scanty admissi f rel 
. e guarded an é dmissions of rela- 
pelos ° = inquest contrast forcibly with the authentic 
vminigcences of disinterested friends whose evidence has not 
called. But, humanly speaking, it is too much to expect 
really honest biography when claims for compensation are 
* the wind; the expectant heirs must naturally be to the 
virtues very kind,” to the ‘ faults a little blind.” 

To sum up: In those cases where death has been preceded 

y well-marked signs of plumbism, with previous suspension 
(and it is only fair to say that such cases form a majority), 
the clinical history is sufficiently decisive to warrant a 
yerdict of death from lead poisoning. A post-mortem exami- 
nation supports the clinical evidence to the limited extent 
indicated above, presuming that it does not disclose another 
more reasonable, but previously unsuspected, cause of death. 
To a minor degree the same conclusion holds for those cases 
of fatal illness of rapid intermensual development, with no 

rodromal troubles demanding suspension, but with clinical 
characters entirely compatible with acute lead poisoning. 
The post-mortem evidence in such instances will most pro- 
pably be of an absolutely negative character, and valueless as 
a confirmatory contribution to diagnosis, but a verdict of 
death from lead poisoning will follow legitimately on the 
recital of an adequate clinical history. E 

But the vague, anomalous illnesses of which I have spoken, 
irreconcilable with any: known form of lead poisoning, can 
never be delimited and defined by an appeal to the negative 
indications of morbid anatomy. A post-mortem examination 
will be valueless unless it happens to demonstrate the exist- 
ence of independent organic lesions, discovery of which 
gerves to exculpate the suspected lead. 

If a coroner and jury expect mathematically-exact state- 
ments in these matters, where the limitations of pathological 
research make absolute certainty impossible, they must 
remain disappointed ; and [ hold it unworthy conduct on the 

t of a medical witness to maintain a dogmatic attitude, 
when his statements are based mainly on untested prejudices, 
and but slightly on observed truths. 
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OpERATIONS for the closure of clefts in the hard palate have 
not undergone any striking developments in late years, 
except in one particular, and that is the introduction by 
Mr. Brophy, of Chicago, of a new method of closing the cleft 
soon after birth by approximation of the superior maxillae 
and palate bones. The development of the surgical treat- 
— cleft hard palate divides itself readily into three 
periods :— 

1. That commencing with the practice of closing the 
cleft by operation, introduced by Warren, of Boston, about 
t 


3. 
2. That dating from developments of methods during the 
years immediately preceding 1868, 


3. That inaugurated by the operation of Mr. Brophy, | 


described in his paper in The Dental Cosmos of April, 1901. 

_1. Dr. Warren must be regarded as the pioneer of the opera- 
tions for cleft hard palate. Up to the time when his paper 
appeared in the American Journal of Medical Science, in 1843, 
no method existed of dealing with this deformity, except by 
the application of obturators, which are never satisfactory, 
and are only in these days resorted to where special measures 
have failed. 

2. The work of Sir Thomas Smith has probably lent itself 
more to the perfection of the operation on the hard palate than 
that of any English surgeon. His paper, published in the 
Med. Chir. Trans. for 1868, inaugurated the second period in the 
history of uranoplasty. He advocated the operation in 
patients of tender years, recommended the use of chloroform, 
and devised his well-known gag to assist the surgeon; and 
this when Fergusson two years later could only say that he 
had resorted to the proceeding with partial success, and 
recommended it for further trial. It is true that in the list of 
cases published in 1868, Smith in all operated on the soft 
palate only, and left those in which a cleft hard palate existed, 
to be dealt with later on. This will be admitted by those who 


* Read in the Scetion of Surgery, Royal Academy of Medicine in Ireland. 




















| have practised Brophy’s operation to be inadmissible to-day, 


when it will be found better to defer the closure of the cleft in 
the soft palate. until the defect in the hard structures has 
been corrected. 

Since the years preceding 1868, the age selected for closing 
the hard palate has steadily become earlier. At first it was 
usually done after puberty. In 1870 we find Mr. Pollock 
advising that it should be delayed for two or three years after 
birth, and now it is open to operate by Brophy’s method at 
any time during the three months after birth. 

3. The operation of Mr. Brophy has been done by him at 
from ten days to three months of age. It constitutes a new 
departure, not only on account of the early period of life at 
which it is done, but because it is novel both in principle and 
method. It consists essentially in drawing the upper 
maxillae and palate bones of opposite sides together by wire 
sutures, generally two in number, passed transversely through 
the alveolar processes above the level of the palate processes 
of the maxillae and palate bones. There are details of the 
operation which will be best understood by following Mr. 
Brophy’s own description. The method cannot be success- 
fully carried out after the child is three months old, as the 
bones are then too fully ossified to be displaced by any force 
that could be safely applied. {[ have had the opportunity of 
using this treatment in three cases, and may at once say that 
I shall use it in future when suitable subjects offer, reserving, 
however, a few minor points of the procedure about which to 
offer an independent opinion. 

I may epitomize Mr. Brophy’s plea for his method as 
follows. He advocates its employment during early infancy 
for the following reasons :— 

1. ‘*The surgical shock is less, because the nervous system 
of a child is not well developed, and it is not, therefore, 
capable of receiving the same impressions that it would later 
in life, for young children usually react better. Moreover, all 
mental apprehension is eliminated, and we know that alarm 
-— — are among the most powerful factors in producing 
shock.” 

2. ** Before the bones are fully calcified they may be bent or 
moved without fracture, etc.” 

3. **If the muscles are very early brought into action they 
develop instead of atrophy, and hence a good return is 
secured, with plenty of tissue; whereas if the operation is 
undertaken later in life, after the parts are shrunken 
through non-use, they can rarely be made tq subserve the 
same purposes as organs which develop through natural 
employment, etc.” 

4. ‘ When the palatal processes of the maxillae are united, 
it will be observed that the development of the bones of the 
alveolar processes of the upper jaw assume a form nearly or 
quite normal, and when the teeth are erupted they will 
properly occlude with the lower ones, or nearlyso. .. . 
It was predicted by my surgical friends that the upper jaw 
would be much narrower than the lower one, and that it must 
always remain contracted.” Mr. Brophy then proceeds to 
show that this has not been the case, and that no such defor- 
mity is likely to occur beyond what may be corrected by 
orthodontal methods. 

5. ‘‘Following early operations there is much less deformity, 
for all the tissues, bony as well as soft, develop naturally and 
according to accepted types.” 

6. ‘* When the operation is made in early infancy, the parts 
are sufficiently advanced to give possibility for normal speech 
when the time comes for learning to articulate. If the opera- 
tion is not made until faulty habits are acquired it is with 
difficulty that they can be overcome, even supposing the 
muscular parts could be made sufficient.” 

These arguments are too sound to require much comment. 
With reference to the first I may say I have been struck with 
the absence of shock or other grave symptoms. In none of 
the cases I have done has there been any cause for alarm, 
Even when the anaesthesia was prolonged for nearly three- 
quarters of an hour, or when a good deal of blood fora 
tender infant to lose was lost, I have seen far less disturb- 
ance than is frequent in shorter operations, with less severe 
bleeding, at a later period of life. One of the matters, how- 
ever, requiring attention when operating on very young 
children is the avoidance of bleeding, and some suggestions 
later on in alteration of Mr. Brophy’s technique are worthy 
of attention. 

The second observation, with reference to the absence of 


| tendency to fracture, requires a remark. In the last case I 


operated on the child was six weeks old, and the gap in the 
hard palate of great width. The sides could not be brought 
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completely together, and in trying to do so I fractured the 
alveolus of one jaw but without tearing its soft coverings. 
This enabled me to get better apposition, and no deformity or 
ill effect ensued. 

The stages of Brophy’s operation as described by himself 
are as follows :— 

1. ‘Thorough paring of the edges of the fissure, including 
in the incision the edge of the semicartilaginous bone.” 

2. ‘*Then raise the cheek, and well back towards the 
posterior extremity of the hard palate, just back of the 
maxillary process, and high enough to escape all danger of 
not being above the palate bone, insert a large braided silk 
suture, carrying it through the substance of the bone to the 
central fissure by means of one of the strong needles,* with 
the opposite needle carrying a corresponding silk suture 
through the opposite side. We then have two silk suture- 
loops carried to the centre of the cleft, and passing one through 
the other enables us to carry the one loop through both of the 
maxillary bones.” 

‘‘The silk is more easily introduced by the needle than 
wire, but a silver wire should always be substituted for it, 
and drawn through to take its place. The wire should be 
No. 20, and may be doubled in case the condition of the 
parts and the tension upon the tissues necessary to approxi- 
mate them seem to require it. Nearer the front portion of 
the maxilla insert another wire, carrying it through the 
substance of the bone above the palate plate, and through 
the other side in a position corresponding to the place of 
entrance. Thus we shall have one wire passing over the 
renee: front of the malar process of the bone and another 
behind it.’ 





ee 











Fig. rA.—Vertical section of the superior maxillary bones of a child 
five weeks of age, showing congenital cleft palate. aA, A. Silver 
tension sutures. B, B. Lead-plates. c,c. Germs of the first tem- 
porary molar teeth. pb. Cleit palate. (From the Dental Cosmos, 
April, 1gor1.) 

With regard to this stage of the operation I may give 
another practical reason for using double wires of moderate 
gauge instead of a single thicker one. When much resistance 
is experienced it will be found more easy when tightening the 
suture to twist two thin wires than one thick one. 

3. ‘*The next step is to make lead plates (No. 17, American 
gauget) to fit the convexity of the buccal surfaces of the 
bones. Have them provided with eye-holes, through which 
are passed the protruded ends of the wire on each side. Twist 
these together—that is, the right end of the posterior with 
the right end of the anterior wire, and the same on the left 
side. These form heavy tension sutures, and the parts when 
once approximated by their use, cannot be separated, as the 
sutures do not cut out. If the cleft is a very wide one, and 
we are not able to close it by twisting the wires together 
on the lead-plates, force may be exercised with the thumb 
and fingers, or by means of a forceps designed ‘for that 
purpose. If by such force the edges of the cleft do not 
approximate, there is a further step to be taken which will 
obviate these difficulties, After the cheek is well raised, 
divide the mucous membrane and the bone, through the 


* The needles he describes are essentially those of Liston. 
+ The American gauges referred to in this paper are practically the 
same asthe Imperial or B.W. gauges, and the lead plates are measured 
by a wire gauge and not by a lead-plate gauge. 
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malar process, carry the knife in a horizo i 
when well inserted sweep the handle forward and oot a 
In this way a maximum amount of bone and a mi ward, 
roe 2 membrane will be divided. Thig a 
— side the bone can readily be moved towards the median 

The next step in the operation is the insert 

be found necessary, of some points of interruphedt om they 
the soft coverings of the hard palate, and, if it be decided te 
close it at the same time, in the soft palate, ed to 








Fig. 1B.—Vertical section of the superior maxillary bones of a chilg 
five weeks of age, showing method of closing cleft of hard palate 
A, A. Silver tension sutures. B, B. Lead-plates. c,c. Germs of first 
temporary molar teeth. D. Cleftclosed. E,£. Muco-periosteum 
forming extended wall of the triangular space by forcing the lower 
fragment of the bone inward. Fr, F. Lines of fracture made 
approximation of the palatal process. G,G. Triangular space on 
nasal surface of bone made by approximation of tke palatal 
process. (From the Dental Cosmos, April, 1¢01.) 


The premaxilla is then dealt with. Its sides are trimmed, 
a V-shaped piece of bone removed from the vomer go as to 
allow it to be moved back, and a suture inserted to hold # 
between the alveolar processes. 








LAS he SC, Ce ee ey 
Fig. 2A.—Drawing of a plaster cast Fig. 28.—Drawing of acastofthe 
of the mouth of a child, slowing same mouth one week alter 
— plates and wire sutures in cleft was closed. 
place. 


(From the Dental Cosmos. April, 1991.) 


At a later date, when the sutures have all been removed, 
and when no further wide access to the mouth is likely to be 
required, the hare-lip can be operated on. 

In practice I have found certain slight departures from 
Mr. Brophy’s methods advisable. They are as follows :— 

When performing the operation, paring the edges of the 
palate should be deferred until thesutures have been insert 
and the bones moved towards the middle line. ‘The period 
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age is thus lessened. Also, if it be found that 
Ls enemy with reasonable effort, be brought together, 
it is petter not to pare the soft parts at this time. It must be 
membered that the sutures act in two ways, at first by 
arawiDg the parts together and subsequently by holding them 
fixed so that they approximate by the process of their growth. 
in two of the three cases I have operated on I failed to get the 
axillae to touch each other, and yet union soon occurred in 
and is being completed in the other and later case. It is 
chevefore better, where full approximation of the maxillae 
cannot be effected at the time of operation, not to waste tissue 
by an ineffectual paring, but to wait and do it later on when 
ae pones are touching. Again, the lower edge of the vomer 


. dg often very thick and vascular, and in one instance I saw it 


the cleft and help to close it. _ 

Pouch he does not explicitly state it, I gather from Mr. 
Brophy’s paper that he advises the soft palate to be operated 
.on at the same time as the hard. In my first case I pared the 
qhole palatal edge, and got union of the soft as well as the 
ard palate, except the uvula. In the second case the soit 

late did not unite, although sutured, and its treatment has 
een deferred for a yearortwo. In the third case the gap 


- was so wide that I could not get the sides of the hard palate 


into apposition. I did not pare or attempt to deal with the 
soft palate, and propose to operate on it later on. 

The proper course seems to be to pass the sutures and move 
¢he bones. Ifthey can be got into close apposition to pare 
the edge of the hard palate and fix the sutures; if they cannot 
e thoroughly approximated to defer the paring process until 
¢he maxillae have grown into apposition, and then do it, if 
necessary. If the hard palate is thoroughly closed at the 

rimary operation it would be best to then trim and suture 
the soit palate, or under less favourable circumstances to 
defer its closure. alte 

There can be no reasonable objection to the practice of 
Yeaving the hare-lip without operation until the hard palate 
has been closed. Free access to the mouth is thus obtained 
and the surgeon’s work done under the easiest circumstances. 
Of course, if the soft palate remains deformed, either because 
the attempt to procure union has failed, or has been 
deferred, it would be necessary to close the lip as soon 


‘as may be convenient after the bony defects have been 


remedied, and postpone the closure of the soft palate until a 
later date. : 

I have made extensive use of Mr. Brophy’s words, because 
1am not aware of any previous publication of them in this 
country, and wish to put his own case. The more so as | only 
venture to criticize some minor details, and do not take excep- 
tion to any of his general principles or practice. 

The operation requires some neatness, but is by no means 
a difficult one. In this, as in all procedures of its class, 
Rose’s position should be employed, as it gives both facility 
and safety. I use no gag, except the jaws are developed 
enough to permit the use of one suchas Lane’s, The tongue 
is best kept out of the way by a depressor, shaped like the 


‘eurved end of Fergusson’s director, which is not bulky, and 


can be used as a tractor. No special instruments are required, 
as a couple of Liston’s naevus needles of different curves 
suffice to pass the sutures. The plates and sutures do not 
seem to cause inconvenience to the child nor have I seen 
stenosis of the nasal cavity produced by their use. In the 
cases I have operated on, the infants have rapidly put on con- 


‘dition. The three cases in which I have done this operation 


were all of extreme deformity. In each hare-lip, projecting 
premaxillae, and complete and wide separation of the hard 
and soft palates was present. 


CAsE I.—J. M’K., aged 12 weeks, was admitted to the Richmond 
Hospital, October 6th, r903. He was healthy and well nourished, and 
‘suffered from wide cleft of the soft and hard palates, with complete 
left hare-lip, fissure, and separation of premaxilla on the left side. 
There was much projection of the premaxilla. On October roth the 
soft and hard palates were pared, the malar ridges on both sides divided 
and the clefts closed, the soft one by horse: hair sutures, the hard by two 
wires and plates. The premaxillary bone was then moved back and 
sutured in its place. The temperature rose to 100° for two days 
after operation, and then became normal. On November 7th the wires 
were removed, and on November 11th two points of suture placed in the 
soft structures where they were inclined to separate. On December roth 
the hare-lip was operated on, and on J anuary sth the child was taken 
home. The lip, premaxilla, hard palate, and all the soft palate except 
the uvula being in normal condition. Fig. 3 shows the appearance of 
this patient at the age of : year and ro munths. 

Case 11.— J. M, aged 4 weeks, was admitted to the Rich- 
mond Hospital on March rsth, 1904, but, being in very poor condi- 
tion, the operation was deferred to May 4th, when at the age of 9 weeks 
de was operated on. The condition of the child was of much deformity 


@ 





double hare-lip, projection of premaxillary bone, and complete and 
‘wide cleft of both hard and soft palates. The steps of the operation 
were the same as in the first case. There was no subsequent rise of 
temperature of any moment. Thechild was taken home five days after 
operation, and brought back to have the wires removed at the end of 
four weeks. The lip was then operated on. The result in this case was 
excellent, the whole of the surfaces uniting thoroughly except the 
uvula. I cannot show a picture of this child’s condition after 
operation, as it died of bronchitis ten months after its treatment had 
concluded—a fact only discovered when we sent for it to have a photo- 
graph done, 





Fig. 3. 


CASE Il1.—I. N., aged 6 weeks, admitted to the Richmond Hos- 
pital, February 2oth, 1905 ; suffered from double hare-lip, pre- 
maxillary projection, and complete and wide clefts of both hard and 
soft ‘palates (Figs.4 and 5). These pictures give a fair average idea of 
the degree of deformity in all three cases. This child was in unusually 
good condition, having been fed with human milk, given with a spoon. 
She was operated on two days after her admission in the same way as 
the two other cases, except that as the cleft in the hard palate could not 
be completely closed no attempt was made to deal with the soft palate. 
The premaxilla was moved into line with the alveoli. It is now eleven 
weeks since the operation ; the cleft in the hard palate has become 
steadily narrower, is quite closed in front behind the premaxilla, and 
will probably soon be closed behind. The hare-lip was operated on on 
May roth, and has united favourably. In due course I shall attempt to 
get union of the soft palate. : 





Fig. 4. Fig. 5. 


The second of the above cases is a test one, as it shows 
what a good result may be got in even a very feeble and iill- 
nourished child. It is my usual practice to defer all opere- 
tions for hare-lip or cleft palate until every effort has been 
made to improve the condition of the child, but this wasa 
weakly creature in spite of treatment. 

Regarding the question as to when the soft palate is to be 
closed in those cases where it has not united, or in which it 
has not been thought well to attempt to include it in the 
primary operation, it is not possible to give a dogmatic 
opinion. In some instances, no doubt, it may be secondarily 
attacked before the lip is closed and while free access is 
obtainable, while in others a delay of two, three, or four years 
is unavoidable. 

One remark may be made in connexion with this operation 
—namely, not to be discouraged at any unsightliness that 
may be present at first. It is not always possible to get the 
case to look pretty at the time of operation, or even always 
to close the hard palate cleft completely. The parts will 
gradually fall into line and look nicer, and, as I have before 
said, the cleft in the hard structures will gradually close more 
or less completely if it has been securely wired. 

Finally, I do not think it is always possible to carry out this 
operation with academic perfection, but that being said, it is 
hardly possible to deny that it is of great importance and not 
to be overlooked. 
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ON CLEFT-PALATE OPERATION- 
HEALING BY SECOND 
INTENTION. 


By EDMUND OWEN, F.R.C.S., 


4nsulting Surgeon to St. Mary’s Hospital and to the Hospital for Sick 
Children, Great Ormond Street, London. 


REMARKS 
WOUNDS 





An incised wound which does not heal by immediate union 
of its apposed-edges is apt, to say the least, to be associated 
with disappointment. If the wound is in the inguinal region, 
as after the radical operation upon .a hernia or the removal 
of an appendix, the disappointment quickly gives place to a 
feeling of confidence, for the surgeon ‘knows perfectly well 
that the wound will eventually ‘heal, «and that consolidation 
of the tissues ‘will become perfect, even though somewhat 
delayed. So he. coversiup the:wound with:gauze and bandage, 
and in a sure,and certain ‘hope. Probably he does not say 
much to the patient.or tothe friends about his passing dis- 
appointment. Hteikeeps his own counsel,and trusts to Time 
—Time, the Healer by granulations—and when at last the 
dressings are pesmanently removed everybody is contented. 


io™, 
@ Q 
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Cleft of soft and of chief part of hard palate, the subject of these 
remarks. 


How different is the picture when the line of suturing after 
an.operation on a cleft-palate has given way! The surgeon is 
helpless.and almost friendless, but he need not be hopeless. 
He may, perhaps, ask the parents not to look into the child’s 
mouth for a little while, but he cannot conceal the failure. 
He-eannot cover the wound, and hide it beneath bulky dress- 
ings. Itis foul and naked, and its swollen edges are thickly 
covered with muco-purulent discharge. There is no getting 
away from the fact that the operation is a thorough failure, as 
any one ean see for himself on getting the child to open his 
mouth or on looking into it when he cries; and the parents 
are very apt to do this. 

I suppose that every surgeon who has operated on cleft 
palates has had this unhappy experience, especially in hos- 
pital work. The trouble is due to septic inoculation of the 
wound, against which no care on the part of the surgeon 
before the operation could make the patient proof. 

In past years I used to send such children into the country 
as quickly as I could, so that they might get well from the 
septic poisoning, and then, months later, perhaps, I used to 
go through the whole operation again. But now if a palate 
operation “goes septic” (to use a student’s expression), the 
edges of the cleft falling asunder and leaving, perhaps, the 
gap more widely gaping than before, I stand by the case and 
hopefully look forward to a cure with the help of Time—Time 
the Healer by second intention. Here is theshort history of 
such a case :— 

A girl of 8 years was sent to me last October by Mr. Morton 
Smale. She had a rather wide cleft of the soft and of the 
hinder part of the hard palate, and her father said that three 
attempts had already been made to close the cleft, the last 
having been made twelve months previously. He also 
said that he had given up all hope of the cleft ever being 
closed, as after each operation the wound had broken down 
completely. 

At the operation (which I did on October 17th) I found the 
muco-periosteal tissues hardened by the scarring of the former 
operations, and the bleeding was, for some reason or other, 
unusually free. The breathing, too, was troubled, and I 
found that I could not get on with the work unless I had the 
child placed upon her side; the head-downward position did 





not.answer with her. In due course, h | 
together without strain, fixing them by. nine diye edgy 
On the third day the edges of the wound were slo wtchee, 

foul, and the child looked ill and yellow ; and on th Pit and 

day _thick, ropy mucus was hanging about the : cllowing 

aa = ere tty Pane threatened to give way an 

e cleft looked a it di 
operation. most as bad as it did ‘before the 
on the fifth day after the operation I : 

to Dr. Leslie Eastes’s iabeashaey, 80 that . herr round 

precise nature of the septic infection. The following wank” 
is. 


reply: 
62, Queen Anne Street, London, W., Oct 

A film preparation made directly from the swab pth as 
micro-organisms of various kinds. Diplococci occurred most a 
in large and small forms. Staphylococci were also numerou nares 
posontle pd coe on agar and blood serum the ser 
growth obtained consisted in both cases of . 
— the staphylococcus Pyogenes, 


Needless to say, the wound broke down in i i 
All that we could do was to look after the einiee 
-wecmag ——- her out - ea as much as possible) and w 

urry on the cleansin i 
binge gof the mouth by washings and swab. 

y the end of another week she was brigh 
the mouth was once more quite clean; so on Geen ell sand 
twelfth day after my first operation, I did the whole busi ~ 
over again, cutting a thin film from the granulating ed _ 
the wound, and bringing the freshened borders togetine ie 
seven wire stitches. This time everything went well: the 
wound kept clean, the edges joined at once, and We got 
solid union from stem to stern. The child had undergone 4 
auto-inoculation, and her palate had, in consequence, 
lost the power of cultivating staphylococci. 

I have had several cases like this of palates h 
breaking down after operation, the children showing 
— pon ge oon —— — the operations, after 
anxiety and disappointment, ending as happi 
isle Pp t, g appily as a aiy 

he circumstances of this particular case gn , 
questions: First, can suethinn ee done before pina 
make the child safe against a growth of these vexing germs? 
I think not. All that the surgeon can do is to get theehild 
and the mouth into the most wholesome state possiblejthe 
injection of serums being, in the present state of our know. 
ledge, of real danger and of doubtful value. ¢ 

Secondly, what is the proper term to be given tothe 
manner of healing which takes place when the edgesvf he 
wound are freshened up and brought together for the second 
time within a fortnight? It cannot be called ‘ 
union,” yet, so far as one could see, the joining was as‘ 
and quiet as in a primary union. At any rate, it-wasomot 
a ‘‘healing by granulation,” for the edges which were brought 
together were fresh and raw, and they stuck together atonce 
without any sign of granulation-tissue. “ 

I have called it ‘‘ healing by second intention,” bntdiam 
not at all sure that this is the right term for it. 








OBSERVATIONS ON DWARFISM AND 
INFANTILISM. 


Made at the Spring Meeting of the Ulster Branch andiabe 
Clinical Lecture in the Royal Victoria Hospital, Belfast. 
By WILLIAM CALWELL, M.A., M.D., 


Physician to the Royal Victoria Hospital ; President of the Belfast 
Division. 





Tuer two living cases which I bring before you to-day furnish 
a striking clinical contrast, and are well worthy of study, ‘The 
firat is that of W. M‘C., a boy, for he is a boy in reality, 
although in his twenty-first year; he is 4 ft. 43.in. im h 
and 4 st. 73 lb. inweight. The relative length of limb.to 
of trunk is about normal; his abdomen is rather full; the 
face has a wizened aspect, and presents a certain 
pigment; there is no hair on face, armpit, or pubis, or bat 
the slightest trace; there is some knock-knee, and both tibise 
are rather swollen and tender, as if a chronic inactive 
periostitis were present. One cannot say he is deficient 
mentally, but he does not possess the average mental 
of twenty-one, and is rather shy. From the photograph you 
can see the relative size of a well-developed boy of twelve, and 
of a student of 5 ft. 9 in. ; 
On admission to hospital there was considerable paresis ¢! 








som 
slig 
oni 


in | 
scol: 
are | 
nue 
mue 
althy 
pubi 
= 
08 
defo 
Tecoy 
State 





rEBSS Hees SesFsek Fs 


38 


RESEE 


gee 


= 


Late 
st, 


lfast 











Jone 24; 1905] DWARFISM AND INFANTILISM. (eS 


wmras dorms 1377 
— 








———— 
yore arising probably from the pain; and this 
voth f twenty-one was carried by the sister from bed to 
man oHis‘condition greatly improved under douching and a 
‘ttle. amateur massage. A skiagraph of the elbow shows 
int union between the head and body of the radius, and 
defic! n the“olecranon process and body of the ulna: The 
tead of the ‘radius unites with the shaft about puberty, 
L the end of the olecranon process about 16 years of age. 
rs rds his epiphysial age, therefore, he is also about or 
a er puberty. He was troubled with constipation on admis- 
an bat has considerably improved with a little cascara. His 
i. teeth are all destroyed, so that it is impossible to say 
whether Hutchinson’s teeth were present or'not; there is no 
third molar, or wisdom tooth. But although all signs point 
to infantilism, ateleiosis or arrested development, there is 
one sign of progeria or premature old age: his hair is distinctly 


turning grey. 


FIG. 1. 


Healthy boy of 12. Student, 5 ft o in. W. M'C., 
Case of Infantilism, 
4it. 43 in. in height. 

I put him on a large and increasing dose of thyroid for 

some time, and subsequently on pituitary, both without the 
slightest effect, and he has since left hospital after being put 
oniodide of potassium. 
_ Thenext case is a female, KE. W., aged 26. She is 3 ft. 8 in. 
in height: and 3 st. 10 lb. in weight; there is excessive 
scoliosis with some lordosis ; the upper limbs although thin 
are of the length of a woman of ordinary height; they are 
much too long for the stunted body; the lower limbs are 
much bent; the breasts are developed and regularly formed, 
although not large; hair is present in the armpit and on the 
pubis; and she: has menstruated pretty regularly for some 
years; the pelvis is large and formed; she was admitted to 
hospital for bronchitis, a dangerous disease for one with her 
deformity of chest, and was put in the children’s cot, but has 
recovered perfectly ; she is an adult woman in everything but 
stature ; she is a dwarf from deformity. 


discovered by Professor Symington in the College Anatomical 
Rooms, and for which we are indebted to him to-day: The 
head is wanting; suspended with one heel just’ touching the’ 
ground, it measures about 44 in., so that the person when 
alive measured probably under 4 ft. 4 in.; the bones: are 
strong, of a male type, and there is advanced osteo-arthritis- 
in most of the joints. The most striking characteristic, 

however, is the shortness of femur, tibia and fibula, humerus; 

radius’ and ulna, metacarpal, and metatarsal bones and 

phalanges. It is evidently the skeleton of a rare condition, 

but one now recognized and called achondroplasia or 

chondro-dystrophia. It was formerly described as_ fetal 

rickets, and then as fetal cretinism. The skeleton is old, and 

absolutely nothing is known of its clinical history. One can 

imagine we recognize the divergence of middle and ring finger 

of left hand, which forms the “trident” hand during life. 


FIG. 2. 





Woman, aged 26, with scoliosis ; height 3 {t. 8 in. 


Professor Symington has also very kindly lent us the 
original specimen of a fetus, with the same affection, which 
he and Dr. Alexis Thomson dissected, and described very 
fully in the Proceedings of the Royal Society of Edinburgh 
(vol. xviii), as a ‘‘Case of Defective Endochondral Ossifica- 
tion in a Human Foetus.” 
To widen our views of these conditions of dwarfism, I show 
you illustrations taken from Hutchinson’s Atlas, Byrom 
Sramwell’s Clinical Studies, the British MrEpicaL JOURNAL, 
the old Illustrated Medical News, and elsewhere; they are of 
cretins, of achondroplasia, and of infantilism, due to. all the 
known causes. 
The explanation of the dwarfism in Case 11, the female, is 
plain, and is due entirely to the extreme deformity primarily 
of the vertebrae, with increased curvature of the legs. 

The explanation of Casei is much more interesting and 
difficult. It is evidently a case of infantilism or arrested 





I would now ask you to study! this skeleton, which was 


development. This arrest of development may occur at any 
age, and different organs may stop at different periods. Mr. 
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Hastings Gilford says of his case,' of which I show you the illus- 
tration, that he was an infant as regards his generative organs ; 
a child of 2 or 3 as regards his physiognomy and configuration of 
head ; a little over 3 as regards height; about 6 or 7s regards 
his epiphyses ; and as regards his teeth, about 11. His actual 
age was 12, 

Our patient is also an example of primary asexual ateleiosis. 
Others, however, become sexually mature, and so are real 
dwarfs, as the well-known General Tom Thumb. Dr. Byrom 
Bramwell details a case due to defective pancréas, of which a 
second case has been noted by Dr. Rentoul of Lisburn; algo 
one associated with anaemia and enlargement of spleen. 
Sporadic cretinism is a well-known cause of defective growth ; 
and hereditary syphilis is given by Bramwell; our patient 
looks like a case of this last condition, but the teeth. eyes, 
and scarred mouth are not present, although the teeth may 


FIG. 3. 











Long normal jewur, 
Skeleton of achoadroplasia. 


Short normal femur. 


have been there. I am inclined to believe the periosteal 
affection of the tibiae is of this nature, and I shall treat 
accordingly. 

As regards the skeleton, of which no living sample has as 
yet turned up in the wards, although I have noticed two in 
public, without, however, an opportunity of close examination, 
one in a show, and one as a newspaper ‘“‘boy”(!), the essential 
lesion of achondroplasia is in the bone development; when 
they grow up in years, they are generally sexually mature, are 
intelligent enough, and able to work. As regards the patho- 
logy, we may quote from Professor Symington’s description : 
“The alterations present are confined to certain groups of 
bones, while others are quite normal. The latter are :— 

‘‘y, Those which are formed entirely in membrane, for 
example, the flat bones of the vault of the skull. 

‘‘o, Those which, although formed in cartilage, remain 
entirely or mainly cartilaginous till an advanced period of 





fetal life, so that their general growth i ite i 
= —— ossification. As 5, se may boepend 
— e men costal cartilages, patella, and tarsal] aa ned 
“The departures from the normal affect ‘ 
formed in cartilages, largely depend for thelt eae pie 
fetal life upon endochondral ossification, the caus uring 
departure being a premature arrest or absence of this; of the 
The bones belonging to this group are the long bone ofan 
extremities, the ribs, the posterior part of the bags of the. 
ekall, and the innominate bones.” © of the 
am indebted to the photographic department of 
. . th ‘ 
nea for Figs. 1 and 2, and to that of the College for 


ependent. 
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THE INDUCTION OF LABOUR: A COMPARISON 
OF SOME OF THE METHODS, WITH NotEs 
OF FIVE RECENT CASES, 

By J. SPENCER SHEILL, L.R.C.P. & §.1,, L.M., 
Assistant Master, Coombe Maternity Hospital, Dublin. 





I iNTEND to refer only to methods which come under i 
meaning of the title of the paper, therefore only thoae eae 
are intended to stimulate normal uterine contractions befo 
full term will be considered, to the exclusion of all thank 
which come under the head of “‘ accouchement forcé,” 

Of the 5 cases I propose to describe, the operation was 
performed in 3 of them for contracted pelvis, in 1 for hyper- 
emesis, and in 1 for eclampsia. 

I shall not discuss the merits or demerits of the treat. 
ment I adopted in these particular cases, but rather wish 
to discuss the respective values of the various methods} 
used. Having definitely decided to undertake the premature 
emptying of the uterus, one is bound to admit that there are 
a certain number of cases in which it is not only advisable 
but necessary to induce labour before term; and, while agree. 
ing that the responsibilities of the obstetric surgeon are 
great in undertaking the artificial termination of pregnancy— 
especially as in Case No.1 of my series, in which the child 


| was not yet viable—it is certain that, although the life of the 


child must not be undervalued, yet the interests of the 


| mother are paramount. The operation is essentially a life 


saving one—as absolutely so in intractable hyperemesis as in 
moderate degrees of contracted pelvis through which a {full- 
term child cannot pass, and when the mother refuses to 
submit to Caesarean section. In the former case, were the 
operation not performed, both mother and child would be 
lost; in the latter, the risk of the operation of induction to 
the mother is no greater than in embryotomy, and there isa 
fair chance of delivering a living and viable child. 

The cases which I record below occurred in the Coombe 


| Maternity Hospital, Dublin, this year; and my best thanks 
_are due to the Master, Dr. Stevens, for permitting me to 
publish details, and to my colleague, Dr. Wessels, who 


kindly allowed me to include in my series Case No. u, which 
was under his care, but which I also had the opportunity of 


_ observing throughout its course: 


CASE I. : 

M. MeM., primipara, aged 18, pregnant six months, admitted to hos- 
pital, on January 14th, 190s, suffering from excessive vomiting. She 
stated that the ‘‘ vomiting of pregnancy’’ had persisted and had in- 


| creased in intensity, resisting all medicinal treatment she underwent at 


a dispensary. 
For some time after admission the usual drug, diet, and hygienic 


treatment was tried, but of no avail. Bismuth, calomel, ipecac., ux 
vomica, belladonna, salol, cocaine, cerium, etc., were administered in 
vain; everything which entered her stomach was promptly ejected. 
Rectal alimentation was powerless to prevent the retching and straining, 
and the patient was steadily losing ground, becoming rapidly emaciated. 
and looking extremely ill. Her tongue was hard, dry, and brown; her 
urine contained o.9 per cent. of albumen. 

On January 2sth at ro p.m., without an anaesthetic, I passed into her 
uterus between the membranes and uterine wall two No. ro gum é 
bougies which had previously been sterilized with the greatest care. 
Seven hours later labour pains commenced, which increased gradually 
in force and frequency. The bougies were removed twenty hours after 
their insertion, and twenty-three hours after the commencement of 
induction of labour the child was born. From that time she vomited 
but once. Three days aiter delivery her tongue was moist and almost 
clean, ard she was using the ordinary diet of the lying-in woman. 
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yebruary 4th. Discharged from hospital quite well; urine free from 
albumen. CASE II. 
d 37, 7-para; no living child ; contracted pelvis; true con- 

: EM sem. Transverse at brim, also 8.4m. by pelvimeter. The 
on ono fearing Caesarean section, and being anxious to bear a living 
pild, it was decided to induce labour at seven anda half months. 
by On ‘February r1th two No. 10 G. E. bougies were passed into the 
uterus, and remaining in situ for twenty-four hours without effect, they 
ore withdrawn, and two others inserted in a different direction to that 
pe the first two. Twenty-four hours later, the second set having induced 
no uterine contractions, they were removed, and this time three new 
ones were introduced. Quinine, in quickly-repeated doses, was adminis- 
tered, and four hours later labour set in, reSulting in the birth 
of aliving child, delivery being assisted by hands and instruments. 


CASE III, 
asth, r905. M. M., aged 34, 4-para ; rickety flat pelvis; true 
eae ee om.; pregnant about seven and three-quarter months. 
Patient’s wishes similar to those of Case II. 

‘In this case three sets of three in each set No. 10 bougies were passed 
at intervals of twenty-four hours, but without effect. On the evening 
of February 28th, the os being sufficiently large to admit of the passage 
of a mechanical dilator, De Seigneux’s instrument was inserted, and 
after slight dilatation, labour pains set in and continued after the 
removal of the dilator. Later the child was delivered with great diffi- 
culty and survived but a short time. 


CASE IV. 

D. C., aged 27, 9-para; about seven avd a half months pregnant; 
eontracted pelvis; true conjugate 68cm. Wishes of patient also 
similar to those of Cases 11 and III. 

March 8th, r905. Three No. 12 bougies passed, and, being left in for 
‘twenty-four hours, produced but a few feeble painful contractions. On 
being removed, three No. 14 bougies were with difficulty inserted, as the 
pougies together were a tight fit for the os. Before inserting the larger 
pougies the membranes were digitally separated from the lower uterine 
‘segment as faras could be reached. Some weak labour pains set in— 
dew and far between. After six hours the bougies were removed, and 
Frommer’s dilator inserted, and the os slowly dilated up to 34cm. 
diameter. Strong pains set in soon afterwards, and as the breech was 
presenting the child was delivered alive as an ordinary breech case. 


CASE V. 

March rsth, r905. K. B., aged -o, primipara; five and a half months 
pregnant ; suffering from eclampsia; seven seizures. Patient had left 
kidney removed three years previously for (?) abscess. On admission 
great oedema present ; urine scanty, with much albumen. Morphine and 
the usual measures successfully adopted. The fetal heart not being 
heard after careful auscultation, and as the fits had ceased, it was 
-decided to empty the uterus by induction of labour. 

March 16th. Os dilated by Hegar’s dilators up to size 16, and three 
No. 10 bougies passed ; vagina lightly plugged with iodoform gauze. 
Twenty-four hours later, as no pains ensued, the No. 10 bougies were 
removed, and after further dilatation of the os by Hegayr’s dilators 
three No. 12 bougies were introduced. This time the vagina was tightly 
plugged with gauze around the protruding ends of the bougies. About 
six hours later some irregular pains set in, and on the evening of the 
18th—that is, forty-eight hours after the commencement of induction— 
on removing the plug and bougies the os uteri was found to be about 
the size of a sixpence, and the cervix to be almost fully taken up. 

Frommer’s dilator was then cautiously inserted through the os, and 
although there had been no pains for over an hour previously, strorg 
‘pains set in almost immediately after commencing dilatation, in fact, 
$0 powerful were the uterine contractions that I feared rupture of the 
membranes from pressure against the tips of the blades of the instru- 
ment. After dilating up to 4 cm. diameter the dilator was withdrawn. 
Pains now continued at five-minute intervals, and three hours and 
twenty minutes after the commencement of instrumental dilatation the 
<hild, which had apparently been dead for some time, was born. 

The convalescence of this patient was rapid, and presented no items 
of interest, the oedema and albuminuria quickly disappearing. 

It will be seen that in this short series of cases the various 
methods I used to stimulate uterine contraction were: 
Bougies, drugs, separation of membranes from the lower 


, .+i8 obvious that of these the first four can only be used to 

induce labour” in the real meaning of the term; but with 
tegard to the fifth method—namely, instrumental dilatation, 
itis undoubtedly on the border line between induction line 
and aecouchement forcé; but I wish it to be distinctly under- 
stood that this method was used with the sole object of 
stimulating the ‘‘ polarity” of the uterus. 

Had it been my intention to make the dilator perform the 
office normally performed by the intact membranes, then I 
should have carried the dilatation to such a degree as would 
permit of the birth of the child, not desisting, as I did, when 

€ 08 measured but 4cm. in diameter. But I had gained the 
object aimed at, and was only too glad to allow Nature in her 
‘own safe method to finish the work, knowing full well the 


tion is practised, more especially when carried to the full 
degree. We are all aware of this peculiar property of the 
normal uterus—this “ polarity,” as it is sometimes called— 
whereby, during labour, contraction of the upper uterine seg- 
ment and of the longitudinal fibres of the lower uterine 
segment is accompanied by a relaxation of the circular mus- 
cular fibres, thus assisting the onward progress of the 
presenting part, so it seems probable that, if the order be 
reversed, and the circular fibres were artificially dilated, we 
might expect, by virtue of the intimate nerve connexion 
between the segments, that the body of the uterus would 
vigorously contract, and that this has been proved to be so is 
shown by the last three cases of my series. 

It is quite clear that the methods I thought it advisable to 
use in these particular cases would be unsuitable if indica- 
tions were present for the rapid emptying of the uterus, ex- 
vepting, perhaps, the instrumental dilatation carried to the 
full extent, when it would immediately come under the head 
of accouchement forcé, a proceeding which, fraught with such 
grave dangers, is rapidly falling into disfavour with the pro- 
fession ; still it has its limited—very limited—uses. 

Referring to Case 1: I can hardly look upon this one as 
typical ; the comparatively quick response to stimulation. It 
may be that the primipara uterus is more irritable than that 
of the multipara—a theory supported by other evidences in 
obstetrics; but then Case v was also a primipara, and she 
responded much more slowly to more vigorous treatment. 
Did the fact of the fetus being dead, or of the weakened 
state of the woman as a result of the eclamptic seizures, 
account for her tardiness in getting into labour ? 

I believe No. 10 bougie is the size most generally used by 
those who catheterize the uterus. I have tried larger sizes 
(12 and 14) where the os would admit them, and having once 
got them through the cervix found they were more easily 
introduced and with less danger of rupturing the membranes. 
The larger sizes, as one would expect, appear also to irritate 
the uterus to a more marked degree. Whatever size is used, 
there is no need to injure the placenta in any way; as, if 
during introduction the placental site be reached, the bougie 
can be gently withdrawn and reinserted in another direction. 
Infection will not occur if proper antiseptic precautions be 
taken, but there is no operation in obstetrics which more 
severely tests the aseptic technique of the operator. The 
profession owe to Krause a debt of gratitude for his introduc- 
tion of the bougie method of induction of labour. His 
method was not entirely successful in all my cases—even after 
repeating it a third time. We have, in digital separation of the 
membranes and tight plugging of the vagina, powerful and 
useful adjuncts. Injection of fluids into the uterine cavity is 
a method which seems to me to have but little to reeommend 
it. With the sole object of stimulating uterine contraction I 
consider the branched dilator superior to the inelastic bag of 
Champetier de Ribes. 

In no instance in which I have used it did the former fail 
to excite pains, but it has its indications and limits too. I 
prefer, and consider it safer, not to use it, unless the cervix 
is taken up largely if not entirely, gaining this end by the 
other means which I have spoken of. 

With regard to the instruments themselves, Bczzi’s, the 
original, has been entirely superseded by Frommer’s inven- 
tion—the latter with its eight blades against Bozzi’s four— 
and therefore during dilatation the os is more nearly a true 
circle, consequently there is less fear of laceration. 
Seigneux’s new instrument is a heavy, clumsy article; it 
also has but four blades, but they work at a considerable 
angle with the shaft; this angle at first sight appears to be— 
as the inventor claims for it—a distinct advantage, whereas 
in actual use I have found it most disappointing. Also in the 
particular Seigneux's instrument I have used—if not in others 
by the same maker—I have found the much greater rigidity 
of the antero-posterior blades as compared with the lateral 
blades a great drawback to its use, as the os during distension 
is thereby made diamond shape. Although not the newest 
invention, Frommer’s instrument is, I believe, the best so far 
produced. f 

I have suggested and successfully used a little manceuvre 
with this instrument, by which the operator can estimate 
and control the amount of tension he is subjecting the cervix 
to. Itisas follows: During dilatation up to say 3cm. diameter, 
use the instrument with the two anterior blades entirely 
removed, inserting the forefinger with the nail towards the 
instrument into the place lately occupied by the blades re- 
moved. This finger will act as efficiently as would the blades 





&tave risks of laceration always present when artificial dilata- 


if left in situ, with the added advantage that the operator can 








1380 422 Pam | SPREAD OF CANCER BY 


THE THORACIC DUCT. [JUNE. 24, argos, 











estimate to anicety the tension of the cervix, and so cause 
dilatation to proceed quickly or slowly as the occasion de- 
mands. As dilatation progresses the replacement of one of 
the blades removed will still allow sufficient room for the 
tinger, until finally all the blades may be replaced, there 
being still room to admit the finger between any of the blades. 
I know of no other 8-bladed dilator on the market which will 
admit of one or more blades being removed or replaced with- 
out taking the whole instrument asunder. 

Working upon past experience, when a case comes under my 
eare which for one reason or another requires induction of 
labour, and great haste is not essential for the safety of the 
patient, I shall, if the os be small, dilate up to about No. 16 
or 18 Kelly's dilators, inserting then into the uterus three of 
the largest: bougies capable of passing through the os at the 
same time, and tightly plugging the vagina with sterilized 
gauze. 

If this had not the desired effect in twenty-four hours I 
would repeat the treatment, and as soon as the cervix was 
partly taken up, if uterine contractions were not strong I 
would use the Frommer to stimulate them, and allow Nature 
to complete delivery if no complication arose later. Should 
it happen—and so far I have been fortunate in its not occur- 
ring with me—that the membranes were accidentally rup- 
tured during manipulation with the dilator, then, and not 
till then, would I be tempted to use the hydrostatic dilators 
to assist me in the induction of labour. 







































THE SPREAD OF CANCER BY THE THORACIC 


DUCT. 


By NATHAN RAW, M.D., M.R.C.P.Lonp., 
Physician, Mill Ri a1 Infirmary, Liverpool. 














In the British Mepicat Journal of April 29th, 1905, is pub- 
lished an interesting and instructive case by Dr. Mitchell 
Stevens of latent carcinoma of the stomach, spreading by 
means of an infected thoracic duct to the left side of the neck. 
It is one of the very few recorded cases of definite involve- 
ment of the thoracic duct in cancer within the abdomen, and 
will greatly strengthen the view advocated by Toisier and 
others that the thoracic duct plays an important part in the 
spread of cancer. 

I have often observed that malignant disease of the glands 
of the neck occurs much more frequently on the left side than 
on the right, and I have frequently seen cases of apparently 
primary cancer in these glands, in people of middle or old 
age, without any evident focus of infection such as cancer of 
tongue, mouth, oesophagus, or tonsils. Although necropsies 
have been frequently made in such cases, I have never care- 
fally examined the thoracic duct, and it is possible that some 
litent cancer within the abdomen may account for these 
glandular infections through the thoracic duct. 

The writer of the case referred to was able to diagnose 
ecincer.of the stomach apparently from the appearance of 
enlarged glands in the Jeft supraclavicular region, and this 
was confirmed post mortem. 

In the case under my care recently I was not so fortunate, 
although in the light of my present knowledge I had ample 
grounds tn enspect such a condition. The following is a brief 
account of it: 


























Primary Carcinoma of the Pancreas, with Secondary Infection of the Cervical 
Lymphatic Glands and Orbit. 

A. H., aged 46, a labourer, was admitted into Mill Road Infirmary, 

March 30th, 1905, complaining of general weakness and a swelling in 
the left side of his neck of eight weeks’ duration. 








History. 

Has always been a healthy aud temperate man, has had to work 
very hard all his life as a labourer at the docks, lifting very heavy 
weights. N»2 history of syphilis. For the last six months he has com- 
plained of want of appetite, constipation, and increasing weakness, with 
@ gradual and steady loss of flesh. He has never suffered from attacks 
of:pain or jaundice. He was treated by a medical man for anaemia, but 
with no good result. Four months ago he noticed a great difficulty in 
moving his bowels. Strong purgatives were required, but the stools 
were always large and well-formed; no blood. Two months before 
admission a hard, inflamed swelling appeared on the left side of his 
neck, extending upwards behind the ear and downwarés to the clavicle. 











——————:_ 
leit eye, with some projection of the eyeball, and considerable 

but uo vomiting. He had in the last two months lost over ~ 
weight, but had no active gastric symptoms. 2 st. in 


” bina . Condition on Admission. 

© patient is a strong muscular man, well nourished, 

anaemic. No oedema or jaundice; pulse 80, moderate pan A 
Heart and arteries show nothing abnormal. The lungs appear health : 
and although it was thought that possibly there might be a pr ~d 
mediastinal, growth in the chest to account for the enlarged: gland, 
the neck, the most careful examination failed to reveal it. There he 
moderate distension of the intestines which is uniform, .and on ¢ 
palpation over the splenic area there is some pain and a sense of 
sistance. In the Mit supraclavicular region there is considerable 
general swelling, redness and slight oedema, extending above the lobe 
of the ear. No pain on deep pressure and no evidence of suppuration 
A diagnosis of lymphadenoma was made, and he was informed that, 
operation was not advisable. ..xe 


Progress of Case. 
April roth. The patient has become generally weaker since.admission 
he is losing weight, and the difficulty of evacuating the bowels een. 
tinues, although no cause canbe detected. Every system was carefully 
examined, but nothing definite could be detected: to-account. for his. 
condition, excepting the growth of glands in his neck. 
April 2oth. A curious feature has developed in the case. He com- 
plained of pain in the left orbit with inability to read with the leiteye 
In the course of a few days there has developed a marked proptosis 
with total loss of vision. The eyeball has the appearance of bein 
forcibly pushed forwards by some intraorbital growth of very rapid: de- 
velopment. ay fem ae 
April 22nd. The patient is rapidly going downhill, is drowsy and 
partially delirious. There is some more distension of the abdomen, 
but the bowels are acting regularly. He died to-day after becoming 
comatose two hours before death. 


Necropsy. 

The examination was made twenty hours after death. The body-was 
emaciated. Rigor mortis pronounced. On opening the abdomen there 
was found a general distension of the intestines with slight ascites, 
All the organs were found healthy with the exception of the pancreas, 
which was transformed into a large irregular cancerous mass involving. 
chiefly the body and tail, the head remaining comparatively free from 
growth. Several enlarged cancerous glands were found in the locality 
of the pancreas, some very large and hard, and compressing the splenic 
flexure of the colon, thus accounting for the difficulty of evacuating the 
bowels. The thoracic duct in this region was notexamined. There 
were no secondary growths in any of the viscera. On opening the chest 
the organs were found healthy with the excepticn of recent oedema of 
the lungs. The left side of the neck comprisirg all the triangles was 
involved in an irregular cancerous growth, evidently originating in the 
deep part of the subclavian region. The thoracic duct near its ter- 
mination was found involved in the cancerous growth, and was greatly 
thickened and enlarged. Microscopically. the sections of pancreas, 
secondary glands in abdomen, and neck show a typical glandular 
(scirrhous) carcinoma. i 

It is possible that .a more minute search in all casesiof 
abdominal cancer would point to the more common spread to 
other viscera and lymphatic glands by means of the thoracic 
duct, and I intend in future to pursue this line of inquiry. 

In this case it is easy to understand the rapid enlargement 
of the neck glands, but not so the secondary growth in the 
orbit, which was of the same nature pathologically, and was 
pressing forwards the eyeball without being in any -way 
attached to it. Another point of great clinical interest-was 
the entire absence of symptoms which: would point toinvolve- 
ment of the abdominal viscera. The wasting without obvious 
cause would of course suggest malignant disease, butnot 
until the swelling appeared in the neck was there anything 
definite on which to make a diagnosis. I place on record 
this case in association with that of Dr. Mitenell Stevens in 
the British Mrpicau JournaL of April 2oth, 1905, a8 I feel 
certain that the question is of great importance in the investi- 
gation of the spread of cancer. 
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DILATATION OF THE GALL BLADDER SIMULATING 
OVARIAN CYST. 

THE interesting clinical lecture by Mr. Alban Doran under 

the above heading (British MxpicaL Journal, June. 17th, 

p. 1316) prompts me to add a brief record of the following ease 








It was very painful. At the same time he noticed loss of vision in the 











upon which I operated last year. 
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I saw the patient with Dr. Sawyer of Bradford. On the 
day previous to my seeing her she was seized with acute ab- 
dominal pain, vomiting, and fever. A swelling in the abdo- 
men of which she had been cognisant for many months had 
also become acutely tender. It had given rise to no sym- 
ptoms previous to this attack. I found a large tender tumour 
on the right side of the abdomen. It extenaed upwards from 
the pelvic brim, was oviform in shape and apparently cystic. 
Below the umbilicus the swelling extended to the left of the 


middle line, forming a second rounded prominence like a | 


gmall cocoanut. There was a well-marked resonance between 


upper limit of the tumour and the liver margin. The ab- | 
owes distended and there were the usual signs of periton- | 


itis. ‘Thesudden onset of ty pical symptoms, together with the 

resence of such a tumour, seemed to admit of no other inter- 
pretation than that of ovarian cyst with twisted pedicle. On 
opening the abdomen the following conditions were found. 
The smaller prominence to the leit of the middle line was a 
cystic left ovary. It was almost gangrenous from twisting of 


the pedicle. The main mass of the tumour on the right side | 


was a dilated gall bladder reaching to the pelvic brim. It 
contained a little over a pint of purulent finid, and a large 
stone was impacted deep in the cystic duct. The upper part 
of the gall bladder was overlaid with distended intestine. 


the membrane being again intact and very strong. I brought 
down the foot after a most difficult manipulation to get clear 
of the enormous quantity of membrane. The placenta came 
away with ease. It was an extraordinary size, weighing 
| any pounds. On examination I found it was divided into 
| two distinct parts—one part with two cords and two separate 
|; membranes was attached to the two male children; the other 
| part, smaller in size, complete in itself as regards cord and 
| membrane, belonged to the female child. 
The father is 34 years ofage. The mother 35 years. She 
| has had four children in addition to the triplets, now aged 
respectively, to, 7, 5, and 3 years. She hada miscarriage in 
May,1904. The parents and children are healthy. 
The chief points of interest in the case are: (1) There was no 
| previous evidence of multiple pregnancy. (2) ‘The first child 
| (male) was born at 2.30p.m., without assistance ; uterine con- 
| traction ceased immediately without haemorrhage ensuing. 
| Six and a half hours afterwards the second child (male) was 
| born alive also, with forceps, and half an hour later the third 
child (female) was born alive also by turning. (3) Each child 
| was enclosed ina separate membrane. (4) Thetwo male cords 
| were attached to the same placental mass. The female cord 
| and placenta were completely separate. (5) The first child 
| (male) weighed 41b. 40z.; the second child (male) weighed 


The two tumours and the adjacent intestine were all coherent | 51b.; and the third child (female) weighed 5lb. 2 0z. 
F 


with recent adhesions. An excellent recovery followed the 
gemoval of the ovarian tumour and the gall bladder with the | 
cystic duct and its impacted stone. | 
In this case, although I recognized the symptoms of twisted | 
pedicle, I attributed them to thewrong tumour. I was under | 


. H. Conuins, M.D., 


Manchester. Consulting Physician, Hulme Dispensary. 





the impression that the dilated gall bladder was a right-sided | ERYTHEMA SCARLATINIFORME AND GONORRHOEA. 


ovarian tumour, the pedicle of which had undergone torsion. | 
Bradford. J. Basin Hatt. | 





A CASE OF SPONTANEOUS EVOLUTION, 


{ venTuRE to think the following case may be of interest. I 
was called about 2.30 p.m., on May 22nd, to see a woman who 
had been in labour since midnight. The patient gave the 
following history: She had had three previous confinements, 
all of which were over very quickly, and one miscarriage at 
seven months between the second and third confinements. 
Labour pains were first felt on this occasion about midnight, | 
and‘ had been gradually getting stronger. The water had | 
broken nine days previously, and had been running away at 
intervais ever siace. Movements of the child had been felt 
up to about two hours before [ saw her. The child seemed no 
nearer being born than three hours before. 

Upon inspection a hand was seen protruding from the 
vagina, and on vaginal examination the shoulder was found to 
be jammed tightly down, the head bent forwards on to the 
sternum, the uterus contracting very strongly, thereby making | 
it impossible to reach the legs. I found version impossible, | 
as I vould neither raise nor move the child at ali, and | | 
therefore called in a fellow practitioner, and the patient was 
fully anaesthetized with chloroform. Further attempts to 
move'the child were made, but these were unavailing, owing 
to the powerful action of the uterus, and so the patient was 
allowed to recover from the effects of the anaesthetic. After | 
coming round she had three very violent pains and the child | 
was expelled at 4 p.m. The fetus, though dead, was fully 
developed and of average size and weight, and this I think of 
interest, as I believe it is generally stated in textbooks that 
spontaneous evolution can only occur when the fetus is small, 
premature, and dead, although Denman, in his original 
description of the process, says: ‘‘I believe, on the contrary, 
that ‘a child of the common size, living, or but lately dead, in 
such a state as to possess some degree of resilition, is best 
calculated for expulsion in this manner.” 

Long Buckby. Ernest A, Cox, M.R.C.S., L.R.C.P. 





TRIPLETS. 


As the birth of triplets is comparatively rare, a certain amount 
of interest is attached to the circumstance. On May 11th, 
t905, 1 was called’ to assist one of the Jocal midwives, and 
found the patient, a multipara, already in labour. One 
child (male) was born when I arrived. On making a vaginal’ 
¢xamination, I found the head of another child and the mem- | 
fe eet Active uterine contractions had ceased, so I | 
he vered by means of the forceps. To my surprise, I found 
re was a third child, which presented head and right foot, 





(Communicated by the DirEector-GENERAL, Medical 
Department, Admiralty.) 


ERYTHEMA SCARLATINIFORME has been described in connexion 
with gonorrhoea, but the occurrence of such an eruption 
seems uncommon. Within recent months, however, I have 
met two cases in which an eruption, closely resembling that 
of scarlatina, was present on the whole body, arms and thighs, 
and very slightly on the neck. It faded in from four to seven 
days. In one of the cases the eruption, for which advice was 
sought (the venereal affection being unnoticed or concealed), 
was 80 vividly characteristic of scarlatina as almost to make 
one discredit the diagnosis, had it not been for the absence of 
any sore-throat, constitutional symptoms, and elevation of 
temperature, the presence of the gonorrhoeal discharges, and 
the subsequent task of desquamation. In these cases the 
eruption, if connected with the gonorrhoea at all, as appears 
certain, must have been directly due to it, for no drugs had 
been taken previous to its appearance. During fifteen years 
in the Royal Navy, I do not recall having seen any more 
cases. It would be of interest to learn whether, in the experi- 
ence of others, such a gonorrhoeal exanthem is a more fre- 
quent occurrence. ; 
W. H. 8. Statxartt, M.D., C.M., F.R.C.S.E., 
Staff Surgeon. 





A METHOD FOR FREEING PARAFFIN FROM CEDAR- 
WOUD OIL. 


In the use of cedar-wood oil for embedding tissues in paraffin 
it is a disadvantage that the oil is not volatile, and is thus 
retained in the paraflin, rendering it unfit for further use. I 
have found that by the following simple method a large part 
of the paraffin can be recovered in a tolerably pure conditicn. 
The contaminated paraffin is allowed to solidify at room tem- 
perature. It is then placed on top of a pledget of cotton-wool 
in a suitable vessel and allowed to remain in the incubator at 
body temperature over-night. Next morning the wool will 
be found saturated with a melted mixture containing a grest 
deal of oil and little paraffin, while the solid mass of paraffia 
above is fairly pure. This is removed and placed in the 
paraffin oven to filter, and the filtrate will be found quite 
satisfactory for at least the first paraffin bath. 
Wittusm Marr, M.B., 


Belfast. Demonstrator in Pathology, Queeu’s College, Belfast. 





SUSPENDED RESPIRATION UNDER CHLOROFORM. 


Tue following episode at an operation for removal of tuber- 

culous cervical glands in a girl of 17 seems worth recording : 
The anaesthetic was chloroform, which she took badly at 

first; when, however, completely under, respiration and 
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pulse were quiet and good, though the face was slightly 
cyanosed. About twenty minutes after the operation began, 
when the glands had been removed but the wound had not 
been sutured, the pupils became widely dilated ; otherwiee 
there were no untoward symptoms. A few minutes later, 
without further warning, respiration ceased. Artificial 
respiration was at once commenced, and at the same time 
nitrate of amyl capsules were used and a hypodermic of 
strychnine administered. The pulse, which had become 
very weak, slightly improved; respiration remained sus- 
pended. A second hypodermic of strychnine was given and 
a cylinder of oxygen sent for. Before the latter arrived the 
radial pulse ceased to be perceptible, nor could the heart be 
heard. After administration of three bags of oxygen, artificial 
respiration being kept up, the radial pulse could again be 
felt and feeble breathing efforts began. In about a quarter 
of an hour the patient had completely recovered. 

Two important points seem to be emphasized by this case: 
(1) That the anaesthetic should be at once suspended if the 
pupils become widely dilated. (2) The value of oxygen in 
restoring respiration. I am firmly convinced, humanly 
speaking, that the life would have been lost but for this 
agent, and it is amazing to note the number of deaths under 
chloroform which have been reported in which it has not 
been used. 

Belfast. 


H. Norman Barnett, F.R.C.S. 


British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


SHROPSHIRE AND MID-WALES 
Shrewsbury, May 18th, 1905. 
EDWARD CoRETON, M.D., President, in the Chair. 

Case.—Mr. Russ Woop showed a boy who had been under 
observation for some time suffering from paralysis of the 
sixth and seventh nerves. 

Evolution in Tuberculosis —Professor LeitH, of the Birming- 
ham University, read a paper on evolution in tuberculosis. 
In thanking the Branch for the honour done him in asking 
him to read a paper before it, he explained how he thought that 
the present was a favourable time to review the evidence 


BRANCH. 
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and the mammalian still further because of that and other. 


reasons. Bacillary plasm was germ plasm and h i 
to be greatly and comparatively quickly influenced 4° 
environment. That though Koch’s dictum that bovine and: 
human tubercle were entirely different was untrue at th 
present time, it was easy to see that in the process of time 
further differentiation might follow, when it would become 
really true. Some attention was paid to the difference of vire. 
lence shown by different strains of human bacilli, but the facts 
at present at our disposal were too fragmentary to entitle us to 
form anything like the stable conclusions we were able to 
peng in other a z tine A discussion took place 
on the paper, and a hearty vote of thanks wa 
— fate. , tii 
etection of Carbon Monoxide in the Blood.—Dr. Law 
drew attention to the frequency of poisoning by iitamleonane 
gas and carbon monoxide, Often such cages were followed by 
legal proceedings to recover damages, and it had become 
necessary to be prepared with reliable tests for CO when 
present in the blood in poisonous amount. After describing 
the spectroscopic tests, he demonstrated Kunkel’s ye 
simple colour test. As this requires only a pipette, two smail 
test-tubes, and a 3 percent. solution of tannin, it can be- 
readily applied by practitioners, who will find it described in 
Dixon and Mann’s Forensic Medicine. . 
Adenoids.—Mr. Russ Woop read a short paper on adenoids 
and dwelt upon the most important points in the etiology 
and treatment of the condition. He emphasized the fact. 
that the operation must be done early, and that when freely 
removed recurrence was a rare event. In analysing 500 cages. 


| Mr. Wood inclined to the use of nitrous oxide as an. 
_ anaesthetic which he had found safe and sufficient; he 


which had gradually accumulated of late years, which went | 


far to establish the biological position of the tubercle bacillus | 
He discussed this | 


upon a practically incontrovertible basis. 
evidence under the three headings of (1) morphological 
characters of the bacillus, (2) artificial cultures of the 
bacillus, (3) pathogenic characters and virulence of the 
bacillus. The special point of interest in the morphological 
characters was the occasional appearance of aberrant forms 
(filamentous, branched and clubbed) indicating a special 
phase in the life-history of the bacillus, a reversion to an 
ancestral type which showed its close relationship with 


always operated with the head well over the end of the table, 
The after-treatment was important—local and general—and@ 
patients must be systematically taught nasal breathing. 





BatH AND BristoL Brancu.—The seventh ordinary meeting 
was held at University College, Bristol, on May 31st, Mr. R. H.J, 
Scort, in the chair.—Dr. WaLtTER C. Swayne showed the fol- 
lowing specimens: Chorion-epithelioma, fibroids removed by 
myomectomy during pregnancy, carcinoma of the cervix uteri, 
and dermoid cyst removed simultaneously by the abdomina} 
route, and an ovarian cyst.—Dr. J. OpERY Syms exhibited a. 
preparation showing granular degeneration of erythrocytes 
from a case of chronic lead poisoning, and a preparation 
showing trypanosomes in rat's blood obtained by inocu- 
lation.—Dr. Carrzy Coomps read a paper on a case 
of removal of gall stone from the jejunum, In 


| the discussion which followed the following took part: 
| Mr. Pavt Buso, Mr. Monro Smitu, Mr. Lanspown, Dr. 


the actinomyces and with various pathogenic streptothrices of | 


recent discovery. The pathogenic characters were evidenced 


by noting that tuberculosis occurred naturally in a very large | 
number of animals, namely, man, monkeys, cattle, horse, | 


sheep, and other ungulates; 


dog, cat, lion, and other | 


carnivores ; rabbit, and other rodents, and that mammals were | 


not the only animals attacked, as all the other great divisions 
of the vertebrate kingdom suffered, namely, birds, reptiles, 
batrachians, and fishes. The similarity in essentials of the 
lesions produced by the bacilius in all these cases was pointed 
out, and the conditions and cheracters of the artificial 
cultures of the bacillus in each case were contrasted. From the 
effect of inoculation of such artificial cultures into different 


Lacg, Dr. J. M. Crarke, Dr. SHincLeTON &miTH, Dr. W. C, 
Swayne, Dr. THEODORE FisHER.—Dr. THEODORE FISHER read 
a paper on some unusual cases of swelling of acute onset. 
affecting the extremities, In all the oedema of the hands 
was ushered in by acute pain. In one pain quickly subsided, 
but in the others lasted several weeks. In two the oedema 
was recurrent and associated with hysterical stigmata. Ina 
case which had followed a blow not only oedema, but haemor- 
rhage, had recurred two or three times a year during two years. 
Dr. J. M. Cuarke had not especially observed pain in con- 
nexion with hysterical oedema, and mentioned some excep- 
tional cases where pitting had been obtained on pressure. 
Dr. F. H. Epceworrtn laid stress on the value of the glove 
distribution in the diagnosis of hysterical oedema, and the- 


_ sharply-defined edge of the swelling. He referred to the great 
| variety of conditions included under the term ‘‘angio-neurotic 


animals, and after making due allowance for difference in | 


strains, it was shown almost incontrovertibly that human, 
bovine, in short, mammalian, avian, reptilian and piscine 


tubercle were, if not modifications of one another, at least. 


modifications of a general stock. Taking the evidence as a 


whole, it showed that they were descendants of a general | 


ancestor, some hardy saprophytic germ of wide distribution in 
nature, the same or closely allied to some of the acid-fast 
bacilli, many of the members of which had been discovered 
only comparatively recently, for example, the Timothy grass 
bacillus, other grass bacilli, the butter bacillus, etc. The 
piscine tubercle was a little further removed from the parent 
bacillus by its having acquired a parasitic habit in fishes, the 





oedema.” The Presipent and Dr. ALEXANDER and Dr. 
Newman NEILp also discussed the cages.—In a note on the pre 
vention of ventral hernia after abdominal sections, Dr. 
Water C. SWAYNE gave a summary of the methods in vogue 
for suturing the abdominal wall after laparotomy, giving the 
advantages and disadvantages of each, with especial reference 
to ventral hernia as a sequela, He advocated uniting the edges 
of the peritoneum by a continuous suture of fine silk, the rest 
of the structures being united by a modification of Stanmore 
Bishop’s method. The aponeurotic expansion of the oblique 
muscle is freed from fat and muscle for a short distance from 
the margin of the incision and made to overlap that of the 
other side, when a long silkworm gut stitch is passed — 
nately up and down through the layers, the ends being brough 

through the skin at either end. After the skin has been 
sutured the ends of the long suture are strongly drawn upon 


avian still further removed because its host was warm-blooded, | and fixed one at each end of a lead plate by passing each. 
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arrow slit at the opposite end and fixing with split 
oe a knot. The method was commented eg 
Dr BE. H. E. Stack and Mr. Lanspown.—Dr. Grorce Parker 
and Dr. Watson P. WILLIAMS read a paper on masked 





diphtheria and its notifiability, based on an epidemic in a | 


. The subject was discussed by Dr. Kk. H. E. Stack 
Cael §, FLEMMING, Dr. SHINGLETON Smira, Dr. SyMonps. 
and Dr. ALEXANDER.—Dr. GEORGE PARKER showed the 
specimen from a case of aneurysm of the circle of Willis 
occurring in a young woman who had recently had an attack 


of influenza. 


a 








REVIEWS. 


GENITO-URINARY AND VENEREAL DISEASES. 

Dr. G. F. Lypston’s large textbook on the Surgical Diseases 
of the Genito-Urinary Tract.’ is the revised edition of a work 
that first appeared in 1899. The author states that his 
endeavour has been to give a practical survey of the field of 
genito-urinary and venereal diseases, following as closely as 
racticable the plan of his lectures delivered in the Medical 

epartment of the University of Illinois. Part I deals with 
general principles, and following this are sections on non- 
yenereal diseases of the penis, diseases of the urethra and 
onorrhoea, chancroid and bubo, syphilis, diseases affecting 
sexual physiology, diseases of the prostate and seminal 
vesicles, diseases of the bladder, surgical affections of the 
kidney and ureter, and diseases of the testis and spermatic 
cord, On all these matters Dr. Lydston in the course of his 
thousand pages has naturally a great deal to say and much of 
itis quite worth reading. An interesting feature is the small 
importance attached to the host of new drugs—the so-called 
substitutes for mercury and the iodides for example—which 
have appeared of late years, and so many of which, by the 
way, have their birthplace in the United States. Thus with 
regard to syphilis, Dr. Lydston justly remarks that the 
proportion of cases curable by the judicious use of mercury 
and iodine is so large and so gratifying that the practitioner 
is hardly warrauted in wasting much time over new and 
strange drugs. Among much that is good concerning syphilis, 
however, exception must be taken to the statement which 
follows a description of the operation for excision of the 
primary sore on p. 373: ‘‘ Ina week or two, if thereis no penile 
lesion, the patient may resume his marital relations, pro- 
viding some measure of protection of the wife be adopted, 
such as the use of protectives or antiseptic unguents and 
irrigations.” This is dangerous teaching. which should on no 
account be followed. Indeed, it is difficult to understand 
how such a passage could have been written by an author who 
on another page (499) states that a man ‘‘should understand 
that the slightest abrasion upon his penis occurring at any 
time within three years after infection may infect the 
female.” The so-called tertiary symptoms of syphilis 
Dr, Lydston looks upon as sequelae, and quotes with approval 
Otis’s view that the tertiary stage should be called the period 
of ym hatic obstruction. In the treatment of gonorrhoea 
Dr. Lydston is a firm believer in the virtues of the organic 
salts of silver, and thinks argyrol the best of all. Jn the 
chapter on stone in the bladder it is pointed out that prior to 
Bigelow’s demonstrations the foundation for litholapaxy was 
laid by F. N. Otis, who showed the tolerance of the urethra 
for instruments of large size. In the section on sexual 
disorders Dr. Lydston expresses the opinion, referring pre- 
sumably to the laws of the State of Illinois, that ‘*marriage ig 
too easy, divorce too difficult for the physical and moral 
welfare of mankind.” As regards the operative treatment of 
prostatic enlargement, Dr. Lydston considers that prostatec- 


account of the cystoscope which contains many valuable 
practical hints both on the choice of a good instrument and 
on various matters respecting its use. Ulcer of the bladder is 
next described, and is well illustrated by four pictures in 
colour; Mr. Hinder devotes 40 pages to the subject, and 
discusses it with the fullness of a textbook. The simple ulcer 


| of the bladder is a condition which practically owes its 


discovery to the cystoscope, and has hitherto received little 
clinical study ; the few cases which the author mentions are 
of considerable clinical interest, as are also the tuberculous 
cases and one of tertiary syphilitic ulcer—a rare condition. 
The pathology and clinical course of urethral stricture is the 
subject of the fourth lecture; in traumatic stricture Mr. 
Hinder advocates suprapubic cystotomy and the postpone- 
ment of any perineal operation, but his arguments in favour 
of this course are not very convincing. In cases of imperme- 
able organic stricture he prefers a combined suprapubic and 
perineal operation to either Cock’s or Wheelhouse’s. Regard- 
ing the treatment of prostatic hypertrophy, the author holds 
the view that ‘‘the risk (of permanent catheter life) is far 
greater than if he submitted to an operation at the hands of 
one who was conversant with this kind of work’’; he considers 
that the Bottini operation has a definite place among the 
different successful methods adopted in attacking prostatic 
hypertrophy, that those best suited for it are the early cases 
in which the increase in size is not marked, and his 
experience goes to show that relapses occur but seldom. For 
prostatectomy Mr. Hinder prefers the suprapubic route; he 
has performed complete prostatectomy by this method in 
fifteen cases with four deaths, and the Bottini operation in 
seventeen cases with a poor result in one. The other lectures 
are on “Conservatism in Renal Surgery,” ‘‘ Suppression of 
Urine,” ‘The Surgical Aspect of Floating Kidney,” and 
‘* Appendicitis.” All the lectures are written in an attractive 
style, and are interesting reading from beginning to end. 





CY=:TOSCOPY. 
Mr. E. Hurry Fanwicr'’s Handbook of Clinical Electric-light 
Cystoscopy® is a clinical study of the use of the cystoscope in 
the diagnosis of disease of the genito-urinary system. It com- 
mences with a historical sketch of vesical-endoscopy from the 
paraffin-lamp period to the adaption of the incandescent 
electric lamp by the inventive genius of Nitze. Mr. Fenwick 
then describes the present-day cystoscope and its essential 
modifications, the irrigating cystoscope, the catheterizing, 
and the operating cystoscope, and also gives some advice on 
the useof batteries and main current supplies. The technique 
of the use of the instrument is discussed in a chapter of great 
practical value, in which the risks and fallacies which may 
present themselves are also considered. Mr. Fenwick’s 
method of keeping records of bladder tumours by means of 
wax models is well known, but, owing to its difficulty, has been 
used by few; the only method of the kind at present in use is 
the photographic cystoscope of Nitze, and this is apparently 
only successful in a minority of cases owir g to the difficulties 
of insufficient contrast. The second part of the book is headed 
‘*Clinical.” It deals with the morbid conditions of the 
bladder as seen with the cystorcope, and is profusely illus- 
trated with clinical records. Mr. Fenwick expressly states in 
his preface that he writes exclusively on his own personal 
observations, and when personal experience is rich the plan 
has great advantages ; this is proved here by the number of 
conditions described, which are actual additions to the know- 
ledge of vesical and renal disease. Among these we particu- 
larly note the observations on localized cystitis, on the various 
types of ulcer of the bladder, and on ureteric meatoscopy in 
nephritis; this is but a small selection, and to give all would 





tomy is the only truly surgical method. ‘Taking it all round 
the book is a good one, and the reader, whether practitioner or 
student, who is interested in the subject may be assured that 
he will find a large amount of profitable information. 


vith one exception. Mr. H. C. HinpEr’s Lectures on Clinical | 
Surgery” are upon affections of the genito-urinary system. 
he first gives a general survey of the symptoms commonly | 
met with in genito-urinary cases. It is followed by an 


1 The Surgical Discases of the Genito-Urinary Tract: Venereal and Sexual | 
Philadeiphiy: ¥ ee ee M.D. oe Chicago). Revised edition. 

: B.A. 30. 1904. ) q ; 

Plates, 233 illustrations 5 dollars) Ee ee ae ee | 

are on Clinical Surgery. By H. C. Hinder, M.B., M.Ch., Joint | 

Tie urer on Clinical Surgery, University of Sydney. London: Bailliére, | 

» and Cox. 1905. (Demy 8vo, Pp. 286 ; soillustrations. 1:8. 6d.) | 





entail the transcribing of a great part of the book. Not only 
are we aware throughout that we are reading original work, but 
the technical instruction given is so clear and the warnings 
against fallacies so full that we recognize that the author’s 
work will greatly enlarge the scope of usefulness of the instru- 
ment in the hands of others who follow him. As an example 
of his method we may take the chapters on bladder tumours; 
the first deals with points of technique in their cystoscopy 


| and a series of cardinal rules are given, special difficulties are 
| considered, and then the dangers and the conditions under 


which special care is needed. The following chapters are 
devoted to the three types of tumour, 30 pages are given to 





3 4 Handbook of Clinical Electric-light Cystoscopy. By E. Hurry Fenwick, 


F.R.C.S. London: J. and A. Churchill, 1904. (Demy 8vo. pp. 560; 31 plates, 
144 illustrations, 18s.) 
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the benign villus-covered growth, 10 to the villus-covered 
malignant growth, and 31 to the ‘‘ bald” malignant growth. 

Part III is mainly occupied with a discussion of ureteric 
meatoscopy and the appearances which indicate disease in the 
kidney or ureter above; of special interest are the cases of 
naevus of the renal pelvis causing copious painless haematuria, 
and those which illustrate the surgical treatment of nephritis. 
Apart from the observation of blood and pus issuing from the 
ureter, Mr. Fenwick is able to describe certain characteristic 
changes in the ureteral orifice and its neighbourhood typically 
associated with certain renal affections above; he does not 
advocate ureteric catheterization nor the use of the various 
operating cystoscopes which have been invented. The whole 
book is a remarkable record of brilliant work and a splendid 
testimonial to the value of the cystoscope in the diagnosis of 
urogenital disease. 





GASTRO-INTESTINAL SURGERY. 

Dr. SONNENBURG’S work on the pathology and treatment of 
appendicitis ‘—or, as the author, in deference to the philo- 
logical objection of von Volkmann, and by the advice of von 
Virchow, persists in naming it, perityphlitis—has, in its fifth 
edition, been almost wholly rewritten. Professor Sonnen- 
burg has been led to undertake this task in consequence of 
the fresh light that has been thrown on the pathology and 
treatment of the disease by the further experience he has 
gained since the publication of his first edition in 1894, and 
also by the abundant additions that have been made to the 
literature of the subject during the interim. As much of the 
information given in earlier editions is now common know- 
ledge, the author has, whilst adding much that is new, 
excluded much old material, and thus, with the help of Dr. 
Hinz, in the chapter dealing with etiology, and that of Dr. 
Federmann, in the important section on the pathological 
anatomy of appendicitis, has brought out in a convenient 
form a thoroughly reliable and standard work on this much- 
' studied but still, in some respects, obscure subject. Pro- 
fessor Sonnenburg, in considering, in the introductory 
chapter, the doubtful question whether appendicitis bean old 
or a new disease, or whether, to put it more correctly, it has 
or has not increased very much in frequency in recent years, 
holds that really the disease does not occur more frequently 
now than it did formerly, but that, in consequence of 
improved differential diagnosis of affections of the 
abdominal contents, it is now more readily recog- 
nized. Statistics are brought forward which show that 
in the German army during the past twenty-seven 
years a marked increase in the number of cases of appendic- 
itis has constantly and very closely corresponded with a 
decrease in the number of cases of hepatic and gastric 
diseases, and of peritonitis. The long chapter on symptoms 
and diagnosis is very instructive, and has evidently been 
carefully prepared and elaborated both by the author himself 
and by some of his colleagues, who have assisted in making 
thoroughly practical the section dealing especially with the 
differential symptomatology of appendicitis and other 
varieties of abdominal disease which simulate it more or less 
closely. Much importance is attached to the blood count, 
which is regarded as an indispensable adjunct to the observa- 
tion of pulse and temperature in both diagnosis and prognosis. 
Experience of this method in 600 cases of appendicitis has 
convinced the author that in every case of the disease—from 
the simple catarrhal form to acute gangrene and spreading 
peritonitis—there is a typical ‘‘ leucocyte curve” correspond- 
ing in height and length to the intensity of the attack.. Pro- 
fessor Sonnenburg, though recognizing the importance of 
prompt and early surgical intervention in intenge forms of 
appendicitis, sets his face against indiscriminate operating in 
mild and doubtful cases. The surgeon is not justified, he 
holds, in opening the abdomen and removing the appendix in 
every case of appendicitis, and laparotomy is not so harmless 
an operation that it can be preferred to expectant treatment 
in a case that is taking a favourable course. 


In Mr. G. R. Turner’s small volume of Clinical Lectures on 


Appendicitis, Radical Cure of Inguinal Hernia and Perforating | 


Gastric Ulcer,’ the first two lectures on the first-named subject 
are prefaced by a classification of 140 cases operated on from 


* Pathologie und Therapie der Perityphlitis (Appendicitis) [Pathology and 
Treatment of Perityphlitis (Appendicitis)]. Von Dr. Edouard Sovnen- 
burg, Geheimer Medicinalrath, Professor der Chirurgie, etc. Fiinfte 
Aufiage. Leipzig: F.C. W. Vogel. 10905, (Demy 8vo, pp. 255. M.6.) 

5§Clinical Lectures on Appendicitis, Radical Cure of Inguinal Hernia and 
Perforating Gastric Ulcer. By G. R. Turner, F.R.C.8. London: Bailliére, 
Tindall, and Cox. 1905. (Demy 8vo, pp. 144. 58) 








895 t wien 
1895 to tg04. Among these 140 cases there were 10 

these, 6 occurred among the acute cases with prep 
among the acute cases without abscess. Mr. Turner ig 
advocate of early operation in all cases except those which 
have obviously entered on convalescence when first seen par 
thinks elaborate indications for operation are liable to be more 
confusing than helpful. Several cases of individual interest 
are described in the second lecture. Of the two lectures on 
the radical cure of inguinal hernia, the one was delivered in 
1901, the other in 1905, and the comparison is interesting, 
the first Mr. Turner refers to a great variety of methods of 
‘‘radical cure” performed by the surgeons at St. rge’s 
Hospital ; in the second he states that they all now deal with 
the inguinal canal by suture. Mr. Turner performs a modified 
Bassini’s operation, and records 3 relapses out of 122 
cases about whom information was obtainable. A table 
of considerable interest is also given of the cases 
of strangulated hernia treated in St. George’s Hospital 
during the last thirteen years; death occurred ip 
15.5 percent. of the inguinal cases, in 24 per cent. of the 
femoral, and in 52 per cent. of the umbilical. The last two 
lectures are on the subject of perforated gastric ulcer, 
Histories of 9 cases are given, 8 of whom recovered, one 
being a case of chronic perforation. Mr. Turner looks y 
the operation in these cases as one of such urgency that it 
should be done by the practitioner who first meets with the 
case, when the calling in of a surgeon entails a delay of some 
hours. There is much to be said for such a view, but it 
perhaps takes too little into account the technical difficulties 
met within average cases. Mr. Turner is to be congratulated 
not only on the readableness of his lectures but also on the 
admirable operation results which he is able to record. 





SURGERY OF THE NERVOUS SYSTEM, 
The Surgery of the Nervous System® is the subject of the sixth 
volume of the treatise on operative medicine and surgical thera- 
peutics published under the direction of MM. Paul Berger 
and Henri Hartmann. This volume is written by Professor 
GrorcEes Marion. The first part of the book treats of the 
affections of the brain. It commences with a descriptionof 
cranio-cerebral topography, the most important part of which 
is that on the relation of the different parts of the brain to the 
skull ; the localization method of Chipault is that preferred, 
and it is one which has much to recommend it on the score of 
simplicity and because it depends upon relative and not 
absolute measurements. Cerebral localization of function is 
somewhat inadequately treated and no reference is made to 
the recent work of Sherrington and Campbell. The methods 
of skull resection are clearly described, in particular craniec- 
tomy with the perforator and Gigli saw. The method of 
Contremoulins for the localization of foreign bodies in the 
brain is discussed at considerable length ; two Crookes’s tubes 
placed at a known distance are used, and from the radiograph 
the bullet is localized by a highly ingenious mechanism ; the 
method is somewhat complicated, but is said to be precise and 
accurate. On the subject of epilepsy it is remarked that all 
cases, partial or general, with a traumatic history should be 
operated on; with regard to the idiopathic type a somewhat 
favourable view is taken of sympathetic exsection, more 
favourable than that held by some surgeons who have practised 
it; the statement is of course very temperately put, and the 
author merely holds that the results are such that the operation 
should not be withheld from patients unbenefited by medical 
treatment. In tuberculous meningitis it is held that lumbar 
puncture is the only surgical treatment which present experi- 
ence justifies, and that the improvement must only 
expected to be transient ; on the subject of microcephaly, on 
author says ‘‘ whatever the procedure practised, and in wha' 
ever stage of the disease, the results are negative or 808 : 
as to be not worth consideration” ; that the cranial opera a 
for this affection was based on a fallacy, pathologists an 
surgeons now agree. In the second part of the book, o : 
spinal column and cord, the subject ot vertebral tubercu = 
is admirably dealt with; the treatment of cold errata 
somewhat dogmatically discussed; and no alternative a 
mitted between puncture and open incision with drainage. be 
third part deals with the surgery of the nerves and comma 
with the subject of section of the posterior roots, the Pie. 
tions for which are clearly stated. Anastomosis ms - Pe 
alysed facial nerve is well described and illustrated, and 0 


5 Chi i Y i - t moelle-nerfs 
6 Chirurgie du Systeme Nerveux, Crdne et Encéphale-rachis ¢ 

[Surgery Ft the N arvous System ; Cranium and Brain ; Mgt caet bee 
and. Cord:Nerves.] par Georges Marion. Paris: G. Steinhel. 
(Demy 8vo, pp. 531 ; 320illustrations. F'r.18.) 
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my and surgery of the other cranial nerves isfully given. A 


anatomy 


‘al chapter is devoted to the trigeminal, and the compara- 
ee entages of the extracranial and intracranial operations 
scusséd atsomelength. For the removal of the Gasser- 
lion the Hartley-Krause operation is preferred with 
the addition of temporary resection of the zygoma; the 
advantages and disadvantages of this addition are not dis- 


tive 8 
are di 
ian gan; 


ut it undoubtedly gives more room. We do not find 
omy i Aaa to the Abbe modification of this operation, which 
is certainly one of considerable importance. The volume asa 
whole is an admirable handbook .and a thoroughly sound 
guide to the special department of surgery of which it treats. 


NOTES ON BOOKS. 


Tae LABORATORY OF THE ROYAL COLLEGE OF PHYSICIANS 
oF EDINBURGH. 


Tue ninth volume of Reports from the Laboratory of the Royal 
College of Physicians, Edinburgh,’ contains reprints of papers 
issued from the Laboratory since 1902 and already published 
in various journals. The first fourteen articles provide a 
record of the work which has been done at Edinburgh during 
the last three years on the physiology and pathology of the 
ductless glands, under the endowment provided for this pur- 
pose by Mr. Francis Mason. The majority of these articles 
are the work of Drs. Noél Paton and Alexander Goodall, and 
deal with the functions of the spleen, the experimental pro- 
perties of adrenalin, the physiology of the thymus, and the 
relation of that gland to the sexual organs. The rest of the 
book is occupied by various articles of physiological and 
pathological interest, amongst which may be mentioned a 
study of famine foods, by Drs. Noé] Paton and James Craufurd 
Dunlop, and a discussion of the etiology of mastitis in cows, 
by Mr. James Henderson, M.R.C.V.S.E. 











THE PREcIPITIN TEST FOR BLOOD. 

Professor UHLENHUTH holds a high reputation for his work 
on the precipitin test for blood, and has done much valuable 
service in applying this test for medico-legal purposes. A 
book from his pen on the recognition and differentiation of 
human and animal blood by the biological method? is, there- 
fore, sure to excite considerable interest. But, on opening 
the volume, we must confess that our first impression is a 
feeling of disappointment. It is not a monograph on the 
subject, but a collection of articles and addresses which have 
‘been published in scientific journals and delivered - before 
learned societies during the last five years. These are strung 
together, in as consequential a fashion as may be, and are 
supplemented by a selection of the records of cases in which 
Professor Uhlenhuth has made a diagnosis. It will un- 
doubtedly save the time of students of the subject, which is of 
growing importance both biologically and in its applications 
to forensic medicine, to be able to consult in one volume all 
Professor Uhlenhuth’s more important utterances on this 
subject. But, after all, the compilation of a book by the 
scissors-and-paste method, here presented in its naked sym- 
plicity, frankly undisguised, is unsatisfactory. There is a 
certain preliminary process of digestion which the author of a 
book.is expected to perform before his work can be regarded 
as sufficiently palatable for the assimilation of the average 
reader. As we believe that Professor Uhlenhuth will, later on, 
publish a logical exposition of his matured views on the 
subject of blood diagnosis, we postpone, for the present, a 
detailed criticism of his work. 


CoLLEs’s FRACTURE. 

Dr. ANDREW FULLERTON’s Colles’s Fracture and other Frac- 
tures,” though regarded by its author as simply an analysis 
Of cases, will be found to contain much interesting and 
suggestive matter. In his study of Colles’s fracture and of 

Injuries near the wrist, Dr. Fullerton has from his con- 
siderable experience and with the aid of skiagraphy, been 
enabled to throw some fresh light on certain disputed ques- 
tions with regard to the mechanism and complications of these 


1 Reports from the Laboratory of the Ro ici i 
ig yal College of Physicians, Edinburgh 
Piite by Sir John Batty Tuke, M.D., and D. Noel Paton, M.D. Vol. ix 
Fotg Oliver and.Boyd. r1o0s. (Demy 8vo, pp. 356. 108. 6d.) 
wi Te Biologische Verfahren zur Erkennung und Unterscheiduag von Menschen- 
pal ve os Dr. Uhlenhuth. Jena : Gustav Fischer. 1905. 
y, Antal 52, +3. 
Colles's #racture and, other Fractures and Disjunctions at the Lower End of 





arg and Uina. By Andrew Fullerton, F.R.C.S. (Irel.), B.Ch., M.D. 
net) : Mayne and Boyd. 1905. (Cr. 8vo, pp. 43; 20 illustrations. 1s. 
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common lesions. Attention is directed to, amongst other 
points of practical import, the frequent occurrence of fracture 
of the styloid process of the ulna in association with fracture of 
the lower end of the radius, and to the frequent absence of 
impaction in this injury. The author describes a method of 


| treating Colles’s fracture, consisting in manipulation under an 
| anaesthetic and in the application ofa new form ofappliance. 
| By such method, it is held, fracture of the radius near the 


wrist may be treated without resulting deformity, and with 
good prospects of complete restoration of the functions of 
the extremity. 


The fourth volume of the Transactions of the Glasgow 
Obstetrical and Gynaecological Society‘ contains a large number 
of valuable and interesting scientific communications, mostly 
records of single cases, but not a few discussions of general 
subjects, such as the diagnosis and treatment of medium 
degrees of pelvic deformity, accouchement forcé, the diagnosis 
and treatment of suppurative conditions of the pelvis,- and 
extirpation of the uterus. Besides papers on purely obste- 
trical or gynaecological subjects, there are others on 
obstetrical paralysis, cerebral diplegia, and the z-ray treat- 
ment of cancer. Perhaps the most interesting of the less 
severely scientific papers are the two presidential addresses— 
the one by Dr. J. Nigel Stark, entitled Retrospect and Pro- 
spect in Obstetrics and Gynaecology, and the other by 
Dr. Howard A. Kelly, entitled A History of Appendicitis in 
Great Britain. 








MEDICAL AND SURGICAL APPLIANCES, 


An Aseptic Block Dressing Tray.—The annexed illustration 
represents in use an appliance which has been made by 
Messrs. Allen and Hanburys to the specification of Dr. R. E. 
Hanson, M.A., M.B. Little description of it is required, as the 
picture practically explains itself. The appliance consists of a 
solid glass block with a certain number of convenient hollows 
and grooves in which may be placed ready for use the 
freshly-sterilized wool-armed probes, glass rods and syringes 
required by the ophthalmic and aural surgeon in his 
consulting-room. The two centre depressions are intended for 
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solutions of silver or of salt, or of an antiseptic. Each of 
them has a capacity of one drachm, the second depression at 
the base of each having a capacity of exactly 5 mm., thus 
enabling a syringe to lap up the last drop of any solution in 
use. The small sterilizer seen is merely introduced to give 
actuality to the picture. The appliance is sent out in a box, 
the cover of which is washable, and may be made to protect 
freshly-sterilized instruments from dust while awaiting use. 
The price of the block is only 1s. 6d., and there are obviously 
others besides aural and ophthalmic specialists to whom it 
might be useful. 











4@lasgow: A. Macdougall. 1905. (Demy_8vo, pp. 258. 73. 6d ) 
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ProFessor WALDEYER ON THE NEvRON DOCTRINE. 

Tar third special meeting of the Royal Society of Edin- 
burg was hela on June 14th, Sir John Marray, KC B,F.RS, 
Vice-Presiient, in the chair, when, at the request of the 
Council, Wilhelm Waldeyer, M.D., LL.D., D.Se., Professor of 
Anatomy, University of Berlin, and Permanent Secretary of 
the Royal Prussian Academy of Sciences, Honorary Fellow 
of the Royal Society of Edinburgh. gave an address on “ The 
Present Position of the Neuron Doctrine.” In introducing 
Professor Wa'deyer, the Chairman, on behalf of the President, 
Coun:il, and Fellows, extended a cordial welcome to one of 
their most distinguished Honorary Fellows, and invited him 
to inscribe his name on the roll of Honorary Fellows of the 
S ciety. Before proceeding to his address Professor Waldeyer 
expressed h's thanks for the honour conferred upon him in 
admitting him to the Fellowship of the Royal Society of 
Edinburgh, a society, he said, celebrated throughout the 
whole world. He also expressed his thanks for the honour of 
being asked to deliver a scientific address to the Society, and 
he hoped the matter on which he had to speak, and the 
manner in which he would give it, would be worthy of 
the Society. But he was not able to speak well enough 
in the English language, and, therefore, he asked their 
pardon for using his own language, one in which he was 
accustomed to discuss scientific problems. Professor 
Waldeyer began his lecture with an historical retrospect. He 
referred to the earlier observations by dissection with the 
scalpel, such as were made by Rolando, Stilling, and Reil ; 
to the discovery of the nerve cells by Ehrenberg in 1833, to 
the proof of the connexion of the nerve cells with the nerve 
fibres by Hannover, Helmholtz, Kélliker, and Rudolf Wagner 
(1844 1847); to thediscovery of the axis-cylinder of the nerve 
tib:e (axon of Kdélliker) by Robert Remak in 1845, and to the 
medullary sheath and the sheath of Schwann in 1848. Deiters, 
of Bonn, in 1865, was the first to demonstrate the protoplasmic 
processes and the axis-cylinder processes (the dendrites and 
= of W. His, of Leipzig) proceeding from the nerve 
cells. 

The function of the neurites or axis-cylinder processes 
was soon ascertained to be for the conduction of nervous 
impulses, but much doubt had remained with regard to the 
dendrites. Golgi first considered their function was for the 
nutrition of the cell. Then Kélliker regarded them as nervous 
and conducting elements. Van Gehuchten added to this the 
idea that the dendrites conducted towards the cell, or were 
cellulipetal,and that the neurites were cellulifugal orconducted 
away from the cell. The neurites might be of great length, 
even a yard or more. Golgi discovered that they gave 
off side-branches. These were termed collaterals by 
S. Ramon y Cajal, and these collaterals had small terminal 
branches, named terminal arborizations or telodendron by 
Kolliker. The dendrites were also subject to manifold 
transformations, especially in the same organs, of which 
the retina constituted a good example. With regard to 
nerve conduction in the central nervous system the theories 
of Gerlach and Golgi, which were the first in the field, 
were contrasted. According to Gerlach in 1871, the fibres 
which entered the the spinal cord broke up into a fine net- 
work, which became continuous and fused with the network 
entering the dendrites of the nerve cells. Golgi, in 1882, dis- 
covered the cells which bear his name, the cells of Golgi, in- 
termediary or association cells, which lay between the 
terminal fibres of the afferent nerves and the motor cells, but 
which gave off branches, some of which entered into associa- 
tion without direct continuity with the nerve cells, but also 
became directly continuous with collaterals that entered the 
motor nerves without firat passing through the nerve cells. 
Taus, according to Golgi, the nerve cell was not necessary to 
conduction. According to the present position of the 
neuron doctrine, the neuron is a unit composed of 
dendrites, nerve cells, and neurites. It was the influence- 
sphere of the nerve cell. It held that the cell 
was necessary for conduction. A_ series of neurons 
might be associated, however, in any particular line of 
eonduction, and the example of the retina was cited. 
The objections of the opponents of the neuron doctrine— 
namely, Apithy, Bethe, Nissl, etc.—were next dealt with. 
Taese observers considered that the cell was only necessary 
for nutrition, and that conduction could take place through a 
network of fibres which pass by the side of thecell. The 








funct h > dee ce 
uxction, then, of the nerve cell was simply to 9; ; 

the nerve net, and then to nourish it. pr fed “also old? 
that fibres could pass through the cell without formin 

of it. The investigations of G. Retzius, Schiefferde 
Bielschowsky, and others, but especially the new discoveries 
of Ramon y Cajal, weighed heavily against the Views wed 
Apathy, etc., and had shown that fibres, whether they en 4 
by the dendrites or the axis cylinder, did not pass through th 
cell, but broke up in its interior; and also that fibres which 
came into proximity with the cell terminate ina basket-like 
work, but did not enter it, and that when the arborizationg of 
one series terminated near the dendrites of another they 
merely intermingled, but did not fuse. There wag thus n 
proof that conduction could take place independently of ce] r 
It might, therefore, be held that of all the doctrines which 
have been advanced the neuron doctrine appears at the 
present moment to have the surest foundation. 

The Lord Provost welcomed Professor Waldeyer to the 
Scottish capital. Sir William Turner moved that the | 
assemblage of the Society should confer a special vote of 
thanks to Professor Waldeyer for his address. Professor 
McKendrick seconded. 

Among those present were the Lord Provost, Sir William 
Turner, Sir John Batty Tuke, M.P., Sir Arthur Mitchell, Pro. 
fessors Crum Brown, Chrystal, Cunningham, Schiifer, Green- 
field, Cossar Ewart, Eggeling, Niecks, of Edinburgh University; 


Professor McKendrick of Glasgow; Professor Symington of . 


Belfast; Drs. Clouston, Byrom Bramwell, A. Bruce, A. Buc 
J.O. Affleck, C, E, Underhill, David Waterston, etc. Apologies 
were received from Lord Kelvin, the President of the Ro 
College of Physicians (Dr. John Playfair), Professor Wylie 
—panaaaae Professor Reid, Aberdeen ; and Professor Graham 
err. 
THE GIRGENTI INEBRIATE HomE, 

The fourth annual report of the Girgenti Home, forwarded by 
the Town Clerk of Glasgow, is melancholy reading. When 
this institution was started its first report was very promisin 
The plan of management was very good, and the speci 
report of the medical officer, who seemed to have been at 
great pains to diagnose and classify his patients on scientific 
lines, led us to believe that some excellent work was about to 
be done in Glasgow. 

It is disappointing to find that, judging by the most recent 
report, this belief has not been justified. It is not to be sup- 
posed that the cases which come under treatment in the 
Girgenti Home differ intrinsically from those committed to 
other reformatories, and the question why the home has not 
given the very modest good results of other inebriate institu- 
tions seems deserving of elucidation. Any one reading the 
report with a desire to understand the exact results obtained 
will be puzzled to discover how the table described by the 
managers as ‘‘a fair indication of results,” has been arrived 
at. The table treats of 29 persons, who have all (with one 
exception) been under the care of the managers for three 
years, and a detailed outline of the reformatory life of the 29 
is given. The table gives the following figures : Doing well,9; 
hopeful, 6; doubtful, 7; hopeless, 7; total, 29. On looking at 
the details, four cases, Nos. 6, 13, 34, 46, appear to have done 
very well. Two more have, during a period of about five 
months’ freedom, not relapsed, Total, 6. _ . 

It is said of one patient who has relapsed twice during the five 
months following her discharge that she “ seems to be doing 
well,” and of one who had relapsed under licence and whose 
sentence had expired about a month before the date of the 
report that ‘‘she is now doing well.” Of a third, “‘with the 
exception of an occasional relapse (the italics are ours) she is 
giving satisfaction.” : 

If these three cases are included, we may perhaps admit the 
managers’ statement that nine are “ doing well,” though we 
may think their standard of reckoning a very odd one. Bat 
in the case of the inmates of reformatories, the majority of 
whom are in many respects extremely disorderly persons, 
phrase ‘‘doing well” may mean much or little. Has re 
mained a total abstainer” would perhaps be a more precise 
wording, though it would unquestionably alter the managers 
figures. It is impossible to criticize the matter of ; 
20 hopeful, doubtful and hopeless cases, such categories 00 
not seem to lend themselves easily to statistics. Indeed, on 
looking at the detailed report we learn that seven of the ex- 
inmates have been entirely lost sight of, so it is im 
sible to conjecture under which of these three headings 
are supposed to come. Two inmates are also in the poorhouse 
and therefore also outside the reckoning. r 

There are other interesting facts in the detailed report 
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hi h are not embodied in the table. For instance, out of the 
poysee es, 14 (that is, almost hal!) relapsed while actually under 

tence and Jicensed out. One was licensed out three times 
se twice relapsed. During the year 1904, in which there 
ee ten new admissions there were fourteen escapes, and 
aa of these persons were not recovered. Nearly all were 
Ml cases who had been in the home a considerable time or 
who were licensed out. : 

It is, ofcourse, impossible for the managers or officials of a 

formatory to follow up the subsequent history of all cases. 
Still it hardly seems necessary for them to confuse their 

rinted ‘‘yesults” with such entirely indefinite statements as 
P . 6 Seems to be doing well,” ‘* Did well for a time,” ‘‘So 
far as the managers know she has not relapsed,” ‘‘ So far as 
the managers know she has not since been found the worse 
for liquor,” ‘“‘Appears to be living a sober life,” ‘‘The 
managers have not heard thatshe has relapsed,” ‘‘ This inmate, 
though promising, cannot be said to have proved a success.” 
If only for the purpose of determining whether it is worth 
while to keep a reformatory or not, this kind of evidence is 
inadequate. Respecting the causes of the extremely poor 
results with their first batch of inmates, the managers appear 
to have nothing to say, nor do we learn from them anything 
about the special influences or conditions which may be 
gupposed to have contributed to the well-doing of the 
satisfactory remnant. _ ’ d 

The whole report iv painfully negative, and if we turn to the 
medical officer’s own report our disappointment reaches its 
climax. The managers expressly state that ‘‘the medical 
officer is responsible for the medical treatment of the in- 
mates,” otherwise nothing in the medical officer’s own report 
would have led us to that conclusion, for the managers them- 
selves tell us that the health of the patients has been good, 
and that there has been no serious illness during the year. 
The medical officer does not mention the patients’ health. The 
real mental or physical condition of the patients, the prog- 
nosis or treatment of the cases who have been discharged or 
who are still under treatment, are not discussed. 

The medical officer's report consists of a short, vague, and 
half-hearted account of an experiment which was carried 
out during the year on 22 patients, ‘‘A drug” was 
administered to these for a month. The medical officer 
does not state what was given, whether he himself gave it, 
or with what object it was given. He does not say what 
considerations influenced the selection of the 22 patients 
who were treated, why it was necessary for the 22 patients to 
write letters about the drug, or its effects on them, their 
feelings, hopes, sensations, and symptoms. He does not 
tell us to whom the letters were addressed, nor why he as 
medical officer thought it advisable to publish them in his 
report. Possibly the members of the Glasgow Corporation 
would have been none the wiser if they had known the name 
of the “drug” and the medical officer’s reasons for trying it. 
But it is reasonable to suppose that persons capable of under- 
standing the detailed account of the effects of the drug on 
the 22 patients which occupies almost the whole report would 
be able to understand all the rest. 

This method of allowing the patient's own testimonies to 
speak for themselves is very much in vogue amongst the 
vendors of ‘‘cures” for alcoholism ; it is not in common use 
in the medical profession, and it seems hardly desirable that 
itshould be. As this report stands, it is unconvincing. 

The mysterious “drug” is a very well known one. It has 
stood the test of time and experience, and whatever its value 
in treating symptoms, it is certainly no specific remedy for 
inebriety any more than the numerous other drugs for which 
an equal claim is made, while it is unquestionably a highly 
unsuitable drug for some cases. 

When a public institution publishes a report itis hardly too 
much to expect that its details should be such that experts, 
at any rate, should be able to understand it. Statistics snould 
be intelligible to those versed in statistics. The medical 
report should, however slight, be susceptible of comment by 
medical men, otherwige why publish it at all ? 


Proposep THREE-TRRM SysTaM AT THE SCOTTISH 
UNIVERSITIES. 

For some years a movement has been on foot to establish 
the three-term system at the Scottish Universities, in place of 
the present winter and summer sessions, The proposal origi- 
Nally came from Glasgow University, and a scheme was 
drafted by the late Professor Adamson. The consent of all 
the universities concerned must be re:eived before any defi- 
nite steps towa: ds the attainment of the change can be taken. 





For some reason or other the proposal has hung fire, but an 
important meeting of delegates from the four universities 
took place recently. It was private, but according to a short 
notice in the Glasgow Herald the general opinion was de- 

cidedly in favour of the proposed change. To effect it appli- 

cation to Parliament for permission to amend the present 

regulations will probably be necessary. The desire for the 

three-term system originated in the Arts Faculty, but the. 
remaining faculties would also be affected. It is hoped that 

by instituting three terms in the year the present system of 

vacations would be improved, and that a better working-year 

would result, 

PROFESSIONAL GoLF CLuss, 

One of the most popular medical institutions in Glasgow 
is the Medical Golf Club. It was started three years ago, and 
the membership now numbers upwards of a hundred drawn 
from the medical men of Glasgow and the neighbourhood. 
Monthly meetings are held on different courses, and there is 
always a good turn-out of members. An annual match is 
played against the University Golf Club, and so far the 
medical men have proved victorious. The clergy and legal 
lights have followed the example of the medical men, and 
now these professions also have golf clubs. 


ProposED COLLEGE CLUB IN GLASGOW. 

The old University Club which was situated in Bath Street 
was wound up some years ago on the termination of the 
lease. Since then there has been no University Club 
in Glasgow. It was recently resolved to establish a 
small club in Hillhead, composed of gentlemen connected 
with the University and others interested in University 
matters. The membership is limited to 200 resident 
and 50 non-resident members. The necessary funds were 
raised by the issue of debenture stock which was readily taken 
up. Premises have been secured at 2, Viewfield Terrace, Ann 
Street, Hillhead, and it is hoped that they will be ready for 
occupation in October. The club is intended to be a meeting 
place for those interested in University matters; it is not to 
be residential, but there will be a reading-room, writing-room, 
and billiard-room, while light refreshments will be obtain- 
able. The name proposed is the College Club. 


Busonic PLaGvue at Leira. 

The three patients—mother and two children—in East 
Pilton Hospital continue to do well, and are now able to be 
out of bed, though not yet fit to be discharged. No case of 
plague has occurred since May ioth. Nothing definite as to 
the cause of the outbreak has yet been discovered. 








Canada. 


Matr Exrracts. 
In the Sanitary Journal of the Provincial Beard of Health of 
Ontario, vol. xxii, Geo. G. Nasmith, M.A., Ph.D., reports the 
result of the examination of malt extracts with a view to 
determining their diastatic and food values. 

All of the malt extracts obtainable in Toronto, he writes, 
have been examined with a view to determinirg their diastatic 
and food values. Malt extract is obtained by the evaporation 
of an infusion of malt, preferably in vacuo and at a low tem- 
perature. It should be light in colour, the taste characteristic 
of malt, and the odour pleasant like that of new bread. The 
solution in nine parts by weight of water should only be 
slightly turbid, and should give an abundant precipitate a few 
minutes after being mixed with an equal quantity of a cold 
aqueous solution of picric acid. 

The diastatic value of malt extract is very variable, depend- 
ing largely on its method of preparation. ‘!'oo high a tempers- 
ture destroys the diastase, such specimens being of little more 
value than an ordinary syrup. This diastatic power is the 
feature of greatest importance in malt extract, and is deter- 
mined by allowing a definite quantity of the malt extract to 
act upon a fixed guantity of starch mucilage, the end-point 
being determined by iodine. The blue colour of the starch 
with iodine gradually disappears, passing through purple, 
red, pink, brown, and yellow before the end-point is reached. 
In practice about 1.5 gram of the malt extract was allowed to 
act on o.1 gram of starch mucilage in 1co ¢.em. of waier. Pre- 
parations acting on this quantity of starch, and which will 
not cause the total disappearance of the starch in three hours, 
are condemned as being utterly worthless, in dias tatic activity 
at least. A gocd preparation will give no} ellew colour alter 
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acting for half an hour. As acids destroy diastatic activity, 
and since the contents of the human stomach are usually acid 
in about half an hour, samples which will not digest a fifteenth 
of their. weight of starch in three hours are little better than 
honey or other saccharine solutions. 

Nine specimens of malt extract manufactured in Ontario, 
and eight of them by brewers, were found to be absolutely 
without diastatic action, although, without exception, all 
were claimed to be active. None of them caused the disap- 
pearance of the starch after fifteen hours, proving that not 
even traces of diastase were present. All were dark. brown in 
colour, indicating that.they had. been sterilized by heat, the 
diastase of necessity being killed in the process. All con- 
tained alcohol, were of thin consistency, and contained only 
from 4 to 16 per cent. of solids. The only three of the thick 
malt extracts obtainable proved to be very different from 
those mentioned above. All were free from alcohol, were 
pleasant-smelling, had characteristic taste, and were very 
actively diastatic. Only one was brown, the other two being 
quite light coloured. These three extracts were compared 
with Parke Davis taka-diastase. 

One fifth of a gram of taka-diastase will digest one-tenth of 
a gram of starch completely in four minutes at 40° C. Evans 
and Sons’ preparation took thirty-four minutes, maltine took 
twenty minutes, bynin took thirty-nine minutes. From 
these results Dr. Nasmith concludes that the ordinary thin 
malt extracts sold in Ontario are to all intents and purposes 
ordinary beer. Some of them contain more actual solids than 
beer, but the medicinal qualities of the diastase for which so 
much is claimed are entirely lacking. The light-coloured 
thick malt extracts, on the other hand, are all that they are 
claimed to be, and are actively diastutic, besides containing 
large quantities of sugar. 


TyPHor OUTBREAK IN HAMILTON. 

A recent outbreak of typhoid fever in the City of Hamilton, 
Ontario, has some interesting features. In all there were 30 
cases ; all but 4 were inmates of the General Hospital, the 
Hospital for Infectious Diseases, and the House of Refuge. 
The four exceptions were in one locality of the city; there 
was no typhoid at this time in any other part of the city. 
As there was no typhoid in other parts of the city, the water 
supply and the vegetable market can be excluded as sources 
of infection. The milk supply, all from one dairy, and 
supplied to these institutions and used by the other sufferers, 
was undoubtedly the cause. The milk was brought to the 
hospital and poured out-of-doors into the hospital cans ; 
the cans themselves have never been brought into the building. 

On analysis all the waters used by this milkman in the 
washing of cans were found to show some chemical pollution 
and infection with the colon bacillus. The wells from which 
the water was taken were so placed as to be liable to contami- 
nation in the case of heavy rain, and the meteorological 
reports show that as there were three distinct outbreaks of 
the epidemic, so there were three great rain storms which 
bore a relation in time to these outbreaks. 

There was no typhoid on the farm, nor had there been any 
in the neighbourhood for three years, but the cases were 
undoubtedly typhoid, though the cause of the contamination 
could not be found. One of the sources of water was from an 
artesian well so ft. deep, which seems to derive its flow irom 
a very wide radius, as much as one and one-half mile, and 
which showed contamination in the case of heavy rains. 


Dr. O'REILLY OF THE TORONTO GENERAL HOSPITAL. 

Dr. Charles O’Reilly has resigned the position of Medical 
Superintendent of the Toronto General Hospital, a position 
which he has held for almost thirty years. During this 
period great changes have taken place in the status of the 
medical profession and in the size of the hospital which now 
has a population of over 500, and is thoroughly equipped in 
the most up-to-date way; over 100,000 patients have passed 
through the wards under his supervision and thousands of 
practitioners all over the world will hear with regret that 
such a tried friend has left the institution. Dr. O'Reilly is 
Examiner in Clinical Surgery for the Ontario Medical Coun- 
cil, Vice-President of the Association of Hospital Superin- 
tendents and of the Ontario Hospital Association. It is his 
intention to take a prolonged holiday travelling abroad. The 
City Council tendered him a complimentary banquet and 
presented him with a service of silver, and addresses and pre- 
sentations were also made by the profession, by the Clinical 
Society and by the Post-Graduate Society. 
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Tus voluminous report, which takes over a + 
ee eee exact, and lucid. year to. compile, 
‘he relatively large amount of inefficienc * 
ness, is to be deplored ; but it must not be overleoket ae 
very large proportion of it is directly du nerea] 
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an effective system of public control over t 
such diseases were instituted in areas where soldi rabegai, 
gregated, these annual returns would present a very different 
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e oft-drawn comparisons ween the vital statisti 
the British and. those of foreign conscript ormies aati 
very misleading ; first, because the conditions of service ara 
very unlike ; and secondly, because ratios are based on totals 
widely dissimilar in value. 

In a review of French army statistics in the Brrrisy 
MEDICAL JOURNAL of December 27th, 1904, it. wag pointed 
out that slight cases of illness among French soldiers are 
treated in quarters, under a classification in which there ig 
an entry for malades a la chambre, and are not included in 
the hospital ratios, whereas.in our army every case is treated 
in hospital and counted in the returns thereof; this alone 
makes an important difference in the ratio of admissions 
and constantly sick. 

Ratio oF Sick. 

On the whole the sick ratios for troops at home and abroad 
in 1903 compare favourably with the decennial averages 
1893-1902, notwithstanding that the general strain of the war 
must have adversely affected the returns for the year. The 
figures are as follows: . 


Ratio per 1,000 of Strength. 
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8.57 30.14 | 19.44 56.54 20.64 | 22.38 
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United Kingdom. 

It is stated that the health ratios for 1903 for troops in the 
United Kingdom compare favourably with those in foreign 
armies ; especially the death-rate of 3.41 per 1,0c0 of strength, 
which ‘‘cannot be regarded as excessive, when it is remen- 
bered that it is not a rate resulting alone from sickness: 
originating in the United Kingdom, but also contributed to 
by disease contracted during service abroad.” ‘ 

There were 92 admissions and 28 deaths from enteric fever; 
and of 27 cases at Aldershot it is stated that 16 were probably 
contracted in South Africa; such is the difficulty statisticians 
have in locating sources of origin or infection in this disease, 


Foreign and Colonial Stations. ee 
In the Mediterranean stations and Egypt the health condi- 
tions in 1903 compared favourably with decennial averages. 
Canada was very healthy. 


Bermuda fairly so. : : 
In Barbados there was a marked decrease in malarial fevers, 


partly attributable, at least, to draining and clearing carr 
on at St. Lucia, and ‘the great diminution in the number of: 
Anopheles brought. about by these and other antimalarial 


measures.” 
South Africa. — 

During 1903 the troops in South Africa had been reduced: to 
about 28,000, and their general health was, on the whole, 
satisfactory. ; 

Enteric fever was still prevalent. The disease shows 
decided seasonal prevalence. It begins in October, declines 
in May, and almost disappears in the dry, cold. months 
following. It is emphatically reported: ‘‘ As in India, so the 
teaching of South African experience is, that the key to the 
prevention of this disease is the prevention of soil pollution, 


1London: Wyman and Sons. Edinburgh: Oliver and Boyd. Dublin: 
E. Ponsonby. 1905, (28.), 
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————— ll is, that the germs are airbo dust 
i corollary is rme-dus 
ot. wanic® Epa as waterborne ; but the greater prevalence 
in the hot and wet months would point to water as the chief 
ent in diffusion. 
* cee wie hatin a 
i ice is the great factor in the health statistics of 
ngnitish army ; it dominates and affects those of the entire 
t ? at home and abroad. In 1903 there was an increase over 
~~ “ the admissions and constantly sick, but fewer deaths; 
< both were under decennial averages. : 
There was an increase in enteric cases, attributed to large 
ta and reliefs of young soldiers, and to the arrival of men 
ho, having been on field service continuously for two or 
wore years in South Africa, were, it is stated, probably more 


' gysceptible to any source of infection. 


The causes of enteric fever in India are discussed at great 
length, but may practically be summed up.in soil pollution, 
diffusion through air and water, and the marked suscepti- 
bility of young soldiers to the disease. ; ; 

Malarial fevers are, as usual, the chief cause of inefficiency 
and health deterioration among Europeans ; quinine is still 
the sheet anchor, and its administration hypodermically has 

ved “ very satisfactory.” ; 

Cholera was more prevalent and fatal than in 1902, but 
showed little of the disastrous results of bygone years; indeed 
it would seem that this disease has been fairly got in hand 
during the last decade or so in India. ; 

Although plague was sadly prevalent among the native 
population, there was only 12 admissions and 2 deaths among 
European troops in the Bombay Presidency. 

Influenza still lingered in India, as at home, but was of a 

ild type. 

Treen! diseases afford a black record, as shown by the 
following extract, which speaks for itself : 

Notwithstanding a reduction of 31.9 per 1,000 of strength, it is still to 
be deplored that such a very large amount of preventable disease as an 
admission rate of 249.5 per 1,oco due to venereal still exists. This 
enormous wastage of otherwise efficient troops is a subject that is 
engaging our closest attention ; and general, commanding, regimental, 
and medical officers are strenuously working in concert by every means 
in their power to reduce it. 


ARMS OF THE SERVICE. 

The health statistics, according to arms of the service, pre- 
sent some curious and even inexplicable features. Why 
should the following (in order) present the greatest constant 
sick inefficiency and invaliding—Foot Gvards, Cavalry, 
Infantry, Artillery, Engineers ? 


Officer's. 
The sickness and mortality among officers continues less 
than half that of the men. 


Women. 

Of 12,433 women borne on the strength of the Army in the 
United Kingdom, there were (excluding uncomplicated cases 
of parturition), 446.8 cases of sickness, and a mortality of 3.86 
per 1,000. 

Children. 

Of 23,277 children on the strength at home, there was a sick- 

rate of 520.3, and a mortality of 12.97 per 1,000. 


RECRUITING. 

In 1903 the recruits inspected were 69,553, of whom 22,382 
were found unfit, giving a ratio of 321.80 and an increase of 
14.61 per 1,000 in rejections. 

This high proportion of unfits is often ascribed to serious 
deterioration in the general physique of the population—a 
theory which may have some truth in the ever-increasing 
numbers of urban recruits; but men of wide experience in 
the mysteries of recruiting would rather ascribe it to 
much less recondite causes, which have recently been 
in operation. First, there is increasing difficulty in se- 
curing recruits in sufficient numbers, which slackens 
the vigilance of recruiters in their primary selection, whereby 
men with little chance of passing are hustled into the inspe2- 
tion rooms and needlessly swell the rejections. Secondly and 
concurrently, there has recently been greater stringency in the 

cal examination, particularly in regard to defects in 
chest measurement, vision, and teeth. Both of these causes 
ther are quite sufficient to account for the increased 
in recent years. 
Teport, as a whole, is replete with most interesting 
matter, and reflects the greatest credit on its compilers, 





LITERARY NOTES. 


Ir is announced that a book by Mr. James Cantlie on physical 

degeneration and regeneration is ready for publication. lt 

= be issued by Messrs. Putnam in this country and in 
merica, 


We are informed by the manager of the Cambridge 
University Press that the King has been pleased to accept:a 
copy of Dr. W. J. Simpson’s Treatise on Plague lately pub- 
lished by the Cambridge University Press. We are also 
informed by Messrs. John Wright and Company, of Bristol, 
that His Majesty has been graciously pleased to accept a copy 
of the volume, Meals Medicinal, by W. T. Fernie, M.D. 


The Medico-Technologisches Journal, as its name imports, 
takes for its province the whole of medical technology, 
including medical and surgical instruments, microscopes, 
bacteriological apparatus, radiography, hygiene, nursing, 
physical therapeutic methods, pharmacy, and pharmacology. 
it is published at Leipzig under the editorship of Herr J. 


on an engineer, with the co-operation ot Dr. Berth. 
eer, 


Dr. J. W. Jordan has sent us the following extracts from 
A Letter on the State of Surgery from a Gentleman in Town to 
his Friend in the Country occasioned by the Latter having a 
Design to Apprentice his Som to the Art, published in 1752. 
The doctor was evidently soured, narrow-minded, and pre- 
judiced, and a specimen of a type which was very common 
at one time. Keferring to the multiplicity of hospitals 
and the influence of them and of irregular practitioners 
on private practice, he says: ‘‘This Article of Bleeding 
would be a very considerable Branch of their Business, 
was it not usurp’d, or was it not thus engross’d, and 
made the Property of Foreigners.—It carries with it its 
present Reward, and before the Establishment of so many new 
Hospitals; before it was thus become the Practice:of others ; 
it has been asserted to me, and very lately too, bya gentleman 
of Fifty years being in Business, that he has got by the Article 
of Bleeding three and four Hundred Pounds a year ;—and he 
added, that the Profession of a Surgeon was, on account of 
so many Hospitals, become nothing worth, and that it was 
his Belief, in a very few Years there would not be ten Sur- 
geons in this City, besides those attached to the Hospitals. 
Chat St. Thomas’s, Guy’s, St. Bartholomew’s, and that erected 
at Hyde Park Corner are sufficient to receive all those who 
are truly pitiable objects or those who strictly and justly are 
entitled to the Charity and Affluence of their Fellow Creature.” 
He argues that the new hospitals are a cause of idleness and 
dissipation among workmen, seeing that in ‘‘ case of sickness 
they and their families are taken care of, and so they will 
only work just so much as was necessary for their subsistence, 
and indulgence in eating and. drinking, scarce having Cloathes 
to their Back.” He goes on to say: ‘‘ I never will believe that 
every Governor of these Hospitals does become so from a real 
good motive”; he bluntly charges them with sending their 
servants and even their own relations to the hospital. ‘‘and 
that this Circumstance serves still to oppress the Private 
Practitioner.” ‘All his Acquaintance (if he pleases) feel the 
Sunshine of his Power, and the little emoluments which 
would otherwise arise hereby to the Practitioners aforemen- 
tioned are cast into the Lap of Monopoly.” 





TUBERCULOSIS Camps.—The Governor of Pennsylvania has 
vetoed a Bill passed by the State Legislature, appropriating 
a sum of £60,000 for the erection of two State camps for the 
maintenance, treatment, and cure of cases of incipient tuber- 
culosis. He takes the ground that if it is the duty of the State 
to take care of persons suffering from diseases capable of 
becoming a source of danger to others, and likely to terminate 
fatally, it may in time become necessary to care also for those 
suffering from other infectious diseases, such as small-pex, 
leprosy, cholera, yellow fever, the bubonic plague, typhoid 
fever, pneumonia, and others. He finds a further objection to 
the Bill in the fact that the benefits of its provision are open 
to rich and poor alike. He points out further that if forestry 
lands are to be laid bare for the purpose of erecting buildings 
im one worthy cause, they may in time come to be utilized 
for many other such purposes. Finally, he believes that the 
objects of the Bill would be better fulfilled by the proposed 
Act for the creation of a State Department of Health with 
ample powers to carry out plans for the treatment of tubercu- 
losis and the protection of the community from the evils that 
ensue from the prevalence of this disease. 
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MEDICAL NEWS, 


Tak German Public Health Society will hold its arnual 
general meeting this year at Munich from July 7th to 9th. 


Dr. Crement Gopson has been elected a corresponding 
member of the Societa Italiana di Ostetricia e Ginecologia. 


Tar Tallerman Institute for treatment by superheated dry 
air has been removed from Welbeck Street to 20, Manchester 
Street, Baker Street, London, W. 

Tue Lord Mayor will preside at a public meeting, to be 
held at the Mansion House on Wednesday, June 28th, at 
4.15 p.m., for the establishment of a national league for 
physical education and improvement. 

A DEPUTATION from the Certifying Factory Surgeons’ Asso- 
ciation had an interview on June 21st with Mr, Cochrane, 
Under-Secretary of State for the Home Department, with 
regard to the Accidents (Mines and Factories) Bill. 


Dr. AxeL Muntue, Physician to Her Royal Highness the 
Crown Princess of Sweden and Norway, has been appointed 
an Honorary Commander of the Royal Victorian Order. on 
the occasion of the marriage of Princess Margaret of Con- 
naught and Prince Gustavus Adolphus of Sweden. 


TuE Incorporated Society of Medical Officers of Health will 
hold its annual provincial meeting on July 1st at Lancaster. 
In addition to ordinary business there will be a discussion 
in the morning on the public-health aspects of motoring. 
The afternoon will be given up to excursions in the neigh- 
bourhood. 

At the annual general meeting of the Association of Regis- 
tered Medical Women, on June 6th, Miss Aldrich-Blake, 
M.S., M.D., was elected President for the ensuing year, and 
Mrs. Stanley Boyd, M.D., Treasurer. The annual dinner was 
held the same evening, at the Midland Grand Hotel. There 





were seventy-two medical women present, the chair being | 


occupied by the outgoing President, Miss Helen Webb, M.B. 
Among the guests present were Miss Smith, M.D., and 
ore ulbertson, M.D., of Boston, U.S.A., and Dr. Margaret 
Todd. 

Mr. Tweepy, President of the Royal College of Surgeons of 
England, will distribute the prizes at the Westminster 
Hospital Medical School on Thursday next, at 4 p.m., and 
will deliver an address at 4.30 p.m. on the same day. Sir John 
Gorst, M.P., will distribute the prizes to the students of 
St. Mary’s Hospital Medical School, and Mr. H. T. Butlin 
those gained by the students of the London School of 
Medicine for Women. The Rev. James Gow, Litt.D., Head 
Master of Westminster School, will distribute the prizes and 
certificates at King’s College, London, on Wednesday, 
July 25th, at 3 p.m. 

Art the Sixth International Congress of Applied Chemistry, 
which is to be held in the spring at Rome next year, India 
and its work in this direction will be officially represented 
for the first time. The Committee in charge of matters 
consists of Major C. H. Bedford, D.Sce., M.D., of the Indian 
Medical Service, Chemist to the Imperial Government of 
India, as President, and of eight members, all of whom are 
either Professors of Chemistry at the Indian Universities or 
chemists to one or other of the provincial Governments. 
There is room for a great deal of original work in India in 
various branches of applied chemistry, and of late years 
much activity has been shown. In particular the phy- 
siological action and chemical nature of various by-products 
found in different kinds of native spirits is being investigated 
at the Country Liquors’ Laboratory at Kasauli, of which 
Major Bedford is director, the object being to enable the 
Government of India to prescribe standards and tests of 
quality for the different forms of alcoholic liquor locally 
prepared. 

SoutH-West Lonpon Mepicat Socrety.—The annual 
Bolingbroke Lecture in connexion with this Society was 
delivered on June 14th by Sir R. Douglas Powell, Bart., who 
took for his subject. Some Clinical Lessons from the History 
of Medicine in the Last Half Century. 


A SANATORIUM FOR THE NERVOUSs.—The late Baron Nathaniel 
Rothschild, of Vienna, is said to have left £850 000 to be 
devoted to the foundation of a sanatorium in the neigh- 
bourhood of Vienna for persons suffering from nervous 
— other than epilepsy, insanity, and incurable spinal 

isease, 





THE ALBERT Mapat.—The London G 
tains an announcement that the King has boss <= 
amend the rules governing the award of the Albert Mea? to 
pera wi of od pee _ the medal for cnviee 
on land shall only be awarded for act e 
within the British dominions. S of gallantry pe rformed 


_ Insanity 1n NEw York.—According to : 
just been submitted to the New York State Ger uict 
Lunacy by the State Charities Aid Association, the poy”! 
of insane persons in the State hospitals and licensed pre? 
asylums increased by nearly 1,0co during the private 
While this increase is less than that of the previou ‘ 
is in excess of other years, the average annual in a, it 
738. The total number of insane persons in State hos ane 
and licensed private asylums on October 1st, 1904, wag — 
—an increase of 927 over the previous year. — 


Mosquito REDUCTION IN CALIFORNIA.—The Californj 
Board of Health, in its monthly leaflet for Ami nn State 
attention to the utility of a crusade against mosquitos yn 
tain parts of the State for the purpose of minimizing mane 
infection. Last year the marshes about San Rafael we a 
spected by representatives of the entomological departmen 
of the University of California, and those found infested it 
mosquitos were treated with crude oil, giving the most on 
factory results, until late in the year when lack of { . 
caused a suspension of work and a consequent inoeeaat' 
mosquitos. A large marsh area, extending from South San 
Francisco nearly to San Mateo, is the seat of operations this 
year. Fresh-water areas, which abound in the region under 
oa are either filled up with earth, drained, or treated 
with oil. 


BEQUESTS TO MEDICAL CHARITIES.—By the will 
Mr. Henry Hargreaves Bolton, of Newenurch in-Roamae 
Lancashire, which has now been proved, the following legacies 
are directed to be paid by his executors: The Cancer Pavilion 
and Home Hospital Gardens, Manchester, £550; to the 
following institutions, £500 each: the North-Eastern Hos. 
pital for Children ; Cheyne Hospital for Sick and Incurable 
Children ; Alexandra Hospital, Bloomsbury; Victoria Hoy. 
pital for Sick Children, Chelsea ; Royal Hospital for Children 
and Women, Waterloo Bridge Road; Hospital for Sick 
Children, Great Ormond Street ; Manchester Children’s Hog. 
pital; Children’s Home, Victoria Park; East London Hospital 
Shadwell; the Albert Asylum, Lancaster; the Mil 7 
Mission Hospital, Bethnal Green; and the Royal Hospital 
for Incurables, Putney Heath. The Cancer Hospital, Fu 
Road, is to receive £300, while £250 each goes to the Man 
chester Clinical Hospital, the Friedenheim Home for the 
Dying, and the London Homoeopathic Hospital. 

NATIONAL HOSPITAL FOR THE PARALYSED AND Epinepmc— 
A dinner in aid of the National Hospital for the Paralysed 
and Epileptic, Queen Square, W.C., was held at the White. 
hall Rooms on June 15th, Lord Strathcona presiding. There 
were a great many ladies present, but the really distinctive 
feature of the occasion was the number of medical men 
who showed their interest in this hospital by attending, 
Plenty of explanation of the popularity of the institution was 
forthcoming in the speeches, both of Lord Strathcona, of Mr. 
F. Macmillan, the new Chairman of the hospital} and 
of Dr. Ormerod, who responded to the toast of ‘The 
Medical Staff.” It was shown that this institution in 
many respects stands alone, that the scientific value of 
the work which is carried on in its wards is recognized 
not only at home but abroad, and that foreign as well a 
British medical men seek it as a desirable place for 
post-graduate study. As for the patients, they, were 
proved to be of the most diverse origin in_point of 
nationality. Hospital economics, as illustrated by the 
domestic reforms recently effected in its management, alto 
received attention, and, in speaking of them, Mr. Danvers 
Power, the late chairman, took occasion to mention the 
great assistance which in all respects he had evet 
received from the medical staff. During the evening 
subscriptions to the amount of £3,077 were announced, the 
sum including an anonymous donation of £500. The hospital 
has 160 beds in Queen Square, and 4o at its convalercent 
branch at Finchley. The out-patients number about 6,co 
every year and there are also 90 pensioners—persons suffering | 
from incurable nerve complaints. The annual expenditure 
equals about £17,000, ordinary income falling short of this 
sum by £5,000. 
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A REGIUS PROFESSOR’S LAY SERMONS. 
Tue title of “lay sermons,” given by Huxley to some of 
his addresses, may more appropriately be applied to the 
collection of homilies of one kind or another to students, 
nurses, and practitioners which Professor Osler has now 
republished in permanent form.' It would be well for 
jndividual men and for society in general if all the sermons 
preached from the pulpits in Christendom showed the 
lofty feeling for all that is good and true, the genial wisdom 
and the energizing quality of these discourses. The 
appearance of the book is especially opportune, for 
it will reveal to those to whom the new Regius 
Professor in the University of Oxford is as yet 
little more than a name the secret of the vast 
influence which he has long exercised on the minds of 
his professional brethren over the whole length and 
breadth of the American Continent. Professor Osler is far 
more than a teacher of the things of the understanding; he 
isa moral force. Wherever he has worked he has gathered 
disciples about him eager to bear the torch which he has 
handed to them, and it surely is not vain to hope that his 
attractive and inspiring power will display itself at Oxford 
a3 brilliantly as it did at Montreal, Philadelphia, and 
Baltimore. 

The addresses have, as is inevitable, a certain sameness, 
as they are for the most part variations on the eternal 
theme, Be virtuous and you will be happy. Each, how- 
ever, has distinctive features and all are rich in counsels of 
the ripest wisdom conveyed in a style that can scarcely 
fail to captivate a reader of any intelligence who allows 
himself to be lured within range of its magnetic charm. 
The subject of the address which gives its title to the book 
is imperturbability, a quality of body and of mind 
most necessary in a medical practitioner, for the lack 
of it makes knowledge and skill of little use. Antoninus 
Pius, when he was dying, summed up his philosophy of 
life in the word Aequanimitas. It is, says Professor Osler, 
indissolubly associated with wide experience and an 
intimate knowledge of the varied aspects of disease. If a 
practitioner teaches himself not to expect too much from 
the people among whom his lot is cast, his equanimity will 
not easily be ruffled by the folly of patients or the wiles of 
false brethren. 

About teachers and students Professor Osler naturally 
has much to say. He tells us that “ thoroughly equipped 
laboratories, in charge of men thoroughly equipped as 
teachers and investigators, is the most pressing want 
to-day in the medical schools” of America; may not the 
same be said of our own country? He dwells ina strain 
which a more recent deliverance has made familiar to 
the world on “the disadvantages to a school of having 
too many men of mature, not to say riper, years.” His 





1Aequanimitas, with other Addresses to Medical Students, Nurses, and 
Practitioners of Medicive. By William Osler, M.D., F.R.8., Professor of 
er one, Johns Hopkins University, Baltimore. London: H. K. Lewis. 
1904, Pp. 388. 





own method of clinical teaching is individual and in the 
best sense practical. We gather that this cannot be said 
of the teaching in most American schools, as he says that 
the radical reform needed there is the introduction of 
the system of clinical clerks and surgical dressers. 

He utters words of warning which may well be taken to 
heart by those who estimate the value of scientific research 
by its immediate returns, when he insists that the true 
test of a nation’s life is not its material prosperity, but 
its intellectual and moral standards. ‘“‘The value of a 
nation to the world is neither the bushel nor the barrel, 
but mind”; hence, “there is no more potent antidote to 
the corroding influence of Mammon than the presence in a 
community of a body of men devoted to science, living for 
investigation, and caring nothing for the lust of the eyes 
or the pride of life.” Speaking to students, he urges upon 
them the virtue of method and system in their work, by 
which they will escape the dire necessity of cramming ; 
he insists also on the need of thoroughness, whereby 
they may avoid the sloughs of charlatanism. As ignorance 
in lay folk breeds belief in quackery, so half knowledge 
engenders charlatanism in the practitioner. 

Professor Osler dwells much on the advantages of seeing 
the cities and manners of men. We are reminded of 
Johnson, who was overheard by the Master of his College 
saying to himself that he would go and see what was being 
done in universities abroad, “for an Athenian blockhead 
is the worst of blockheads.” This means, we take it, that 
the more famous the school a man has been trained in, the 
greater is the danger of his looking upon all others with that 
complacent superiority which is the true note of provincial- 
ism. Professor Osler has the dislike of the large-minded man 
for the narrowness of Chauvinism. For this a wider outlook 
on the world than is to be got from the windows of one’s 
own college or hospital is the surest corrective; but if the 
full benefit of this experience is to be obtained, the mind 
must be prepared. Half-educated youog men will gain as 
little that is worth having by running about from one 
foreign university to another as the pilgrims referred to by 
Thomas 4 Kempis, who, moved by nothing better than 
curiosity, went to divers places to visit the relics of the 
Saints. . 

One of Professor Osler’s precepts to the student is to 
‘take no thought for the morrow.” In other words, let him 
not trouble himself with morbid apprehensions about the 
future, the dread of examinations, and the doubt of 
ultimate success. Practitioners, too, he advises to throw 
away all ambition beyond that of doing the day’s work well. 
“Live neither in the past nor in the future, but let each 
day’s work absorb your entire energies and satisfy your 
lives and ambitions.” This advice should be engraved on 
every doctor’s mind. It is the teaching of Carlyle: “Our 
duty is not to see what lies dimly at a distance but to do 
what lies clearly at hand,’ and there is no doubt that it 
contains the secret not only of successful achievement but 
of happiness. 

Professor Osler recommends students “to start with no 
higher ambition than to join the noble band of general 
practitioners.” It is they, he says, who “form the very 
sinews of the profession—generous-hearted men, with well- 
balanced, cool heads, not scientific always, but learned in 
the wisdom not of the laboratories, but of the sick room.” 
He insists, however, that the general practitioner must 
keep himself posted in all new things by reading, and, if 
possible, by attendance at the meetings of medical societies. 
But he points out that there are grounds in the history of 
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the profession for believing that isolation fosters origin- 
ality. As illustrations he points to Jenner, who worked 
out his discovery in a village; to McDowell, the first 
ovariotomist ; Clarence Long, for whom some claim the 
discovery of anaesthesia; and Marion Sims, all of whom 
were country doctors; and to Robert Koch, who was a 
district officer of health. 

Professor Osler gives proof of his courage by venturing 
to give advice to the trained nurse. Setting out with the 
question, “Is she an added blessing or an added horror in 
our beginning civilization?” he replies that she is a 
blessing, “ with, of course, certain limitations.” One of 
these is the want of what Sir Thomas Browne calls “ the 
virtue of taciturnity ”; it is only fair to say, however, that 
in this she is held to be little worse than the doctor who, 
both among his fellows and among lay folk, is said to be 
much too fond of “talking shop.” In another direction 
the limitations of the nurse are more serious. ‘“ With the 
fullest kind of training,” Dr. Osler says to nurses, 
“you cannot escape from the perils of half-knowledge, 
of pseudo-science—that most fatal and common of 
mental states.” The nurse in her daily work in- 
voluntarily catches the accents and learns the lan- 
guage of science often without a clear conception of 
its meaning. Of the result of this he gives an amusing 
example. “I turned incidentally one day to a very fine 
example of the nurse learned and asked in a humble 
tone what the surgeon, whom I had failed to meet, had 
thought of the case, and she promptly replied that ‘he 
thought there were features suggestive of an intracanali- 
cular myxoma’; and when I looked anxious and queried, 
‘had she happened to hear if he thought it had an 
epiblastic or mesoblastic origin?’ this daughter of Eve 
never flinched; ‘mesoblastic, I believe,’ was her answer. 
She would have handed sponges—I mean gauze—with the 
same sang froid at a Waterloo.” 

Professor Osler strongly advises all practitioners of medi- 
cine to have a pastime or a “ hobby” which will divert their 
minds from professional worries and anxieties and prevent 
them from becoming mere drudges dead to every- 
thing outside the groove of routine. His own hobby, it is 
plain to see, is literature. He has bettered the instruction 
of the ancient counsellor, and has read mulia as well as 
multum. His multifarious reading is reflected in his 
style, which is almost as allusive as that {of Carlyle. 
It were to be wished that all members of the 
profession would, within° the measure of their oppor- 
tunities, follow his example, for, as he points out, in 
whatever sphere a practitioner’s lot is cast, culture always 
tells. He recommends every one to read for half an hour 
before going to sleep, and in the morning to have a book 
open on the dressing table. He gives alist of books of which 
“ close friends may be made”; these are the Bible, Shake- 
speare, Montaigne, Plutarch’s Lives, Marcus Aurelius, 
Epictetus, Browne’s Religio Medici, Don Quixote, Emerson, 
and Oliver Wendell Holmes, It is interesting to compare 
this list with one suggested by the famous French surgeon, 
Malgaigne, which is given by his son-in-law, M. Pilastre, in 
a recently-published work. This list comprises first of all 
the Gospels; then come Homer, Plutarch, Virgil, Dante, 
Corneille, Racine, Boileau, Moliére, Shakespeare, Schiller, 
Lamartine’s Meditations, and Guizot’s Civilization in Europe. 
Malgaigne’s list, it is true, was drawn up for a young girl, 
but doubtless it may be taken to represent his idea of the 
best literature. It will be noted that Professor Osler’s 
taste is somewhat more austere than that of Malgaigne, 
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but it is interesting to find them in a 
the greatest literature of all, the Scrip 
speare. 

Want of space will not allow us to do more 
the surface of a book which is a deep mine of gold 
counsel, It should be read by every one who thinks a 
taking up medicine as a profession, by every medica) 
student, and by every practitioner. The young will get 
from it inspiration and encouragement, and their elders 
will find much sound advice that will help them to meet 
with an unruffied brow the manifold difficulties, annoy- 
ances, and trials of practice. 
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TUBERCULIN AS A CURATIVE AGENT. 
TUBERCULOUS disease is so prevalent that there is practi- 
cally no department of practice in which the physician or 
surgeon is not periodically brought face to face with the 
problem of its amenability to treatment. Unfortunately i 
has to be admitted, as the outcome of general experience 
that though a delay or even arrest of the tuberculous 
process is frequently achieved, there is still lacking 
reliable method of directly attacking the bacillus in the 
tissues. While it cannot be doubted that the hygienic 
principles embodied in what is commonly called the open- 
air method must always form an essential feature in any 
successful treatment of tuberculosis, it must yet be 
admitted that the discovery of a specific medication, might 
be expected very largely to increase the percentage of 
cases in which restoration to health is so complete as to 
justify the result being designated a cure. 

As a direct antidote, the tuberculin introduced by Koch 
some fourteen years ago came nearer solving the problem 
of cure than any other before or since. In their eagerness 
and faith many all over the world prematurely arrived at 
conclusions concerning it which the test of time showed to 
be, in greater or less degree, fallacious. The extravagant 
optimism which‘welcomed the birth of tuberculin was fol- 
lowed by scepticism, ending in a general feeling of dis- 
appointment and perhaps unfair depreciation of its actual 
intrinsic merit. 

Since Koch introduced what is now known as his “old” 
tuberculin, several other tuberculins have been elaborated, 
either from the secretions or from the bodies of tubercle 
bacilli, and extended observations, carried out carefully 
and accurately, go to prove that tuberculins possess dis- 
tinct value as a specific means of treatment. Wright-has 
demonstrated that by one of them it is possible to increase 
the defensive properties—the opsonic power—of the blood- 
serum against the bacillus. He has also shown howto 
gauge the degree of improvement, or the reverse, which is 
taking place in the patient’s condition under the influence 
of tuberculin medication. Many antituberculous serums 
have likewise been produced, but though those of Marag- 
liano, Marmorek, and others have attracted some attention, 
the results so far achieved have been inconclusive and for 
the most part disappointing. 

The discredit which became attached to the original 
tuberculin of Koch led to its being very generally dis- 
carded as dangerous, but some observers who trusted in its 
efficacy and by prolonged observation acquired skill and 
discrimination in its administration, have preserved their 
belief in its virtues. Among these, Professor MoGall 
Anderson, of Glasgow University, who has employed it con- 
tinuously since its discovery’ is confirmed in his opinion 
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¢hat in suitable cases and with proper precautions it is not 
gisafe remedy but one which, more than any other he 

has tried, has been productive of striking and lasting im- 
yement, In an address given recently at the annual 
ing of the Dermatological Society of Great. Britain 
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there remain other varieties of tuberculous disease which 
light rays cannot reach and round which it may be assumed 
a local reaction takes place similar to that which may be 
geen with the naked eye round patches of lupus after the 
injection of tuberculin. A striking case in illustration of 
this fact was related in the course of the address: a young 
woman suffering from Addison’s disease spontaneously 
complained, after the third injection of tuberculin, “of 
ain in both hypochondriac regions, opposite the supra- 
renal bodies, while the day after the fourth injection she 
in complained of deep-seated dull pain in the same 
situations.” Evidence of the great improvement which 
took place in this patient’s condition was afforded by the 
almost complete disappearance of pigmentation contem- 
poraneously with a notable increase of weight, strength 
and activity. ; 

The treatment as carried out by Professor Anderson 
extends over a period of six or more months. Beginning 
with an initial dose of from a quarter to a half cubic 
centimetre of 1 in 1,000 solution, the amount is gradually 
increased according to the constitutional reaction ob- 
tained up to as much as one cubic centimetre of pure 
tuberculin. The injections are repeated every third or 
fourth day. 

The principal objection to “old” tuberculin is the risk 
which its administration is alleged to involve of lighting 
up latent foci of disease elsewhere, but in the succession 
of successful cases presented by Professor Anderson there 
is no record of any such misadventure, and it can hardly 
be credited that in all the long series with which he has 
dealt no single patient had latent mischief in the lungs or 
other internal organs. 

Professor Anderson does not seem to have extended the 
use of tuberculin to the treatment of pulmonary cases, or; 
if so, he does not deal with them in his address; but his 
experience is a valuable contribution to the subject of the 
treatment of tuberculosis. It raises the question whether 
in the very early history of pulmonary disease—when the 
bacillus has presumably done nothing more than become 
established, or in the terminal stages of cases treated by the 
open-air method, when improvement is great but actual 
cure seems incapable of achievement—the judicious use of 
tuberculin may not yet prove efficient as a means: of 
inducing the development of antibodies in sufficient 
amount to neutralize completely the toxins which emanate 
from the tubercle bacilli when these are presumably feeble, 
either because their numbers are comparatively small or 
because their virulence has been diminished. 

Which of the tuberculins is best adapted to this purpose 
is not yet ascertained, nor is it certain that some derivative 
of them, or even some new scrum, may not eventually prove 
the true antidote. Professor Anderson has, however, done 
well to direct attention to the fact, to which his cases bear 
eloquent witness, that “old” tuberculin is still a valuable 


remedy, capable of producing satisfactory and even brilliant 
results, 
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THE PRIME MINISTER AND PUBLIC HEALTH 

ADMINISTRATION. 
THE Prime Minister, speaking in the House of Commons 
on May 11th in the course of a. discussion on the Com- 
mittee of Defence, is reported by the Times to have diverged 
into an expression of the following views with regard to 
medical opinion on public health questions: “ Every one 
who will look through the history of medical opinion as 
regards public health during the last fifty years,and the 
amount of money spent in obedience to medical opinion, 
will find as great a crop of errors and as large an expendi- 
ture of public money which subsequent knowledge has 
shown to be ill-spent as anything connected with the army 
and the navy. It is regrettable, but it. is inevitable. As 
long as we are fallible, as long as the House of Commons 
is not entirely composed of men possessing Solomon’s 
wisdom, so long shall we, acting on the best opinion we 
can obtain and which science shall give, commit errors 
which the science of next day will say have been of the 
grossest description.” 

Mr. Balfour was on his defence with regard to the army 
and navy, and his argument was that the Government’s 
responsibility is limited by the fact that it has to accept 
and follow expert advice. He wished to make out that 
this is a general principle applicable to other departments 
besides the War Office and the Admiralty, and, desperate 
for an illustration, he by singular ill fortune pitched on the 
public health service as guided by medical opinion. In 
the exigencies of a Parliamentary debate a. hard-beset 
Minister may be excused for a good deal that would not 
be pardonable if set down in cold blood; his state- 
ment, however, is being brought into prominence and 
quoted and gloated over as if it were unquestionably true, 
and it therefore becomes desirable to deal with it, lest 
medical silence be misconstrued into assent. We beg, then, 
emphatically to deny Mr. Balfour’s charge. 

Opinion and advice given with regard to disease preven- 
tion and the improvement of the public heaith within the 
last half-century are, indeed, among the chief glories of 
medicine in the present day. Everywhere throughout the 
world, Britain, as medically advised and guided, is regarded 
as having been the pioneer of sanitary reform. Fifty years 
ago Sir John Simon was the chief adviser of the Govern- 
ment. On what subject can Mr. Balfour say that Simon 
gave advice which resulted in “as great a crop of errors 
and as large an expenditure of public money which sub- 
sequent knowledge has shown to be ill-spent as anything 
connected with the army and navy?” The account of 
Simon’s life-work is to be found in the reports of the Privy 
Council, and what his successors, Seaton, Buchanan, and 
Thorne, have done, along with their colleagues, Greenhow, 
Ballard, Netten Radcliffe, and many others, is recorded in 
the annual volumes issued by the Local Government 
Board; while the influence of men like Sir William 
Gairdner and Russell, who have been the medical guides 
of great municipalities, appears in: local histories and 
archives, and in the general literature of public health. 
Mr. Balfour was himself for a time President of the Local 
Government Board. If there were during his period of 
office “crops of errors ” and squandering of public money 
sanctioned and advocated by him whilst helplessly obeying 
medical opinion, let him now make confession of the facts, 
and accuse those who misled him and produce the proofs 
of his bungled administration. 

The work of the men whose names we have mentioned 
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had reference to such matters as soil pollution, trade 
nuisances, water supplies, drainage, the necessity of air 
space and ventilation in barracks, lodging houses, and 
dwelling houses, building by-laws, the provision of hospi- 
tale, disinfection, vaccination, the exclusion of cholera and 
plague from this country, lead poisoning, anthrax, the 
ascertainment of the special causes and special means of 
prevention of the acute specific diseases, and the taking of 
all the other measures which have resulted in so wonderful 
a reduction in the death-rate and sick-rate of Britain. 
What “crops of errors” have been reaped from the advice 
of the men we have named, what great expenditure of 
public money has been wasted, and what sanitary work 
instituted on their recommendation has had to be over- 
turned? Or can Mr. Balfour have had in his mind the 
statistical labours of Dr. Farr? Does he think, for 
example, that Farr’s demonstration of the influence of 
density of population on health was a huge blunder, and 
that we should now go back to such overcrowding as once 
existed in Liverpool and in parts of London? Does he 
allege that the dividend which the nation has received in 
the shape of increased length of life, in the exclusion of 
cholera, and the almost complete disappearance of typhus, 
and the diminution in tuberculous diseases has been ill 
earned? What parts of the public health teaching of the 
past half century have been found to be erroneous or 
injurious? What reversals have taken place in our sanitary 
system? The whole accusation is preposterous. Coming 
from some men it would be beneath contempt, and coming 
even from Mr. Balfour it might have been passed over in 
forgiving silence, but now that it is being advertised as his 
settled conviction he owes it to himself to make a retrac- 
tation as public as his accusation. 


~~ 


THE ANNUAL MEETING AT LEICESTER. 

WE have received from Dr. Gibbons, Honorary Secretary 
of the Local Entertainments Committee, some further 
particulars with regard to the social side of the annual 
meeting of the British Medical Association at Leicester. 
On Wednesday afternoon, July 26th, the Chairman of the 
Leicester Infirmary will give a garden party in the grounds 
of the infirmary, and in the evening the President and 
members of the Midland Branch of the Association will give 
an entertainment at the Museum buildings. On Thursday 
afternoon there will be a garden party given by the President 
and members of the Leicester Medical Society in the grounds 
of the County Asylum and another given by Mr. Maurice 
Levy, M.P., at Humberstone Hall. On the evening of 
this day the annual dinner will take place and the Ladies’ 
Committee has arranged an entertainment at the 
Grand Hotel. On Friday afternoon Mr. Samuel 
Faire, J.P., will give a garden party at Glenfield Fritb, 
and there will be an excursion to Belvoir Castle, 
the seat of the Duke of Rutland, and also a golf 
match on the Leicestershire Golf Club links. In the even- 
ing the Mayor of Leicester will give a garden féte in Abbey 
Park. On Saturday, various excursions have been arranged 
to Buxton and neighbourhood, and the Charnwood Forest 
district. On July 27th, 28th and 29th, the cricket match 
between Leicestershire and Derbyshire will be in progress 
on the County Grounds, Leicester. The Entertainments 
Committee has arranged that various public works and 
factories shall be open for inspection to members of the 
Association and their friends. 





THE ASSOCIATION AND THE COLONIES. 
THE present day facilities for travel, though they cannot 
obliterate space nor make the world any smaller, have yet 
brought the distant parts of the earth into more intimate 
relationship one with another. The brotherhood of the 
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individual meaning in the term “ home,” as ap 
Mother Country, when they can visit it inthe sh 
summer holiday ; and an interest in the Ki 
beyond the seas becomes more personal 
seen their beauties and experienced the hospitalit 
our Colonial brethren. In the medical profession our 
ship with the colonies is not difficult to realize. Man 7 
our Colonial brethren have come home to stud th & 
profession and take an English or Scotch degree or diplo an} 
and our fellow students are now dotted over the will 7" 
Empire. Post-graduate classes at home are constantly 
attended by medical men from India and the Colonies whe 
run over to see if there is anything now which they ¢ . 
take back, and at the same time enlarge our knowledge . 
imparting to us the experience they have gained in othe 
climes. This personal interchange of views does more to 
bring home the intimate relation and the bond of kinshj 
between the component parts of the Empire than aa 
description of places in books or review of events in the 
newspapers, The British Medical Association has Branches 
in every part of the Empire; its JourNAL has readers and 
contributors wherever the English language is spoken, t 
thus keeps in the minds of its members the close relation. 
ship between the English-speaking members of the medica} 
profession, and tends to make them forget the distance 
which divides one part of the Empire from another. The 
visits of individual medical men from the Colonies 
to this country, and the rarer visits of English practitioners 
to our Colonies, increase the mutual interest which we al} 
feel in the doings of our medical brethren throughout 
the Empire. The more formal visit of a representative body 
of medical men from the Mother Country would do even 
more to strengthen and draw closer this feeling of kinship, 
Already the British Medical Association has held one of 
its annual meetings in Canada, and at the meeting at 
Oxford on July 28th, 1904, the Council informed a deputa- 
tion from Toronto that it hoped to be able to accept the 
invitation to hold the annual meeting in that city in 1906, 
In the Kingston (Jamaica) Daily Telegraph of April 13th 
there is an account of an interview with Mr, W. D, 
Spanton, ex-President of the Staffordshire Branch of the 
British Medical Association, in the course of which the 
suggestion was thrown out that Jamaica might with ad- 
vantage be selected for one of the annual meetings of the 
Association. The appreciation with which such a visit 
would be regarded in Jamaica is expressed in an article in 
the same paper, and it is probable that more will be heard 
of the matter. There are, of course, practical difficulties 
in arranging for a meeting so far away: the expenses of 
the BritisH MEDICAL JOURNAL and the time which must 
be given up by those attending from this country cannot. 
be disregarded. On the other hand, the opportunity for 
meeting practitioners from distant parts of the Empire, 
and for seeing an island which has much to recommend it 
as a health resort, would be valued. 


NECROPSIES IN LEAD POISONING. 
THE address delivered before the North Staffordshire Divi- 
sion by Dr. King Alcock of Burslem, on the Uncertainty 
of Post-mortem Evidence in Suspected Lead Poisoning (see 
page 1371) brings out a new aspect of work which devolves 
on certain certifying factory surgeons who have special 
duties in relation to specified industries in which lead is 
used. The importance of the part played by medical 
supervision in these lead industries has increased by 
regular stages. First, in 1883, in white lead works provi- 
sion for medical attendance when illness had declared 
itself was enjoined on the occupier. Some years later 
periodical medical examination was required in addition. 
More recently, in a number of industries, coupled with peri 
odical examination, power was given to the examining 
surgeon to suspend workers in lead processes either tempo- 
rarily or permanently. Last year in the case of the majority 
of earthenware and china works, in addition to the power of 
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i ersons who “by continuous work in lead will 
eral danger from the effects of plumbism,” the 
certifying surgeon was required whenever, in his opinion, 

worker “is suffering from plumbism arising out of his 
pie loyment” to certify to this effect, such certificate 
entitling to compensation from the employer under speci- 
fied conditions. Payment of compensation dates from the 
day of suspension and not after two weeks’ incapacity to 
earn wages as in the Workmen’s Compensation Act. This 
rovision affects some 5,000 workers. The circumstances 
indicating and justifying suspension from employment 
in lead processes was the subject of a useful 
discussion opened by Dr. King Alcock at the Manchester 
meeting of the Association. A full report was printed in 
the BritisH MEDICAL JOURNAL of September 13th, 1902, 
The present address follows naturally on the previous 
communication. Emphasis is laid on the much greater 
value to be attached to the clinical history of the worker 
during lead employment than to post-morlem appear- 
ances which can never be expected to give unequivocal 
data of lead as a cause of death; moreover, a necropsy may 
of course disclose another and more probable, but pre- 
viously unsuspected, cause of death. It would be well, 
therefore, if medical men, in enunciating their views at 
inquests where lead poisoning is in question, were to bear 
in mind the absolutely negative character of post-mortem 
evidence in such instances and its valuelessness as a con- 
firmatory contribution to diagnosis. Certificates following 
on the inquiry as to the cause of death given by the 
eoroner might then be expected to mention the main 
symptoms indicating the action of lead during life which 
influenced the verdict. As it is, after elaborate inquiry, 
in these cases the cause of death of persons under 35 years 
of age is often entered simply as “lead poisoning,” or use 
is made of some other equally vague expression, 





THE DEWSBURY SMALL-POX EPIDEMIC, 
{vy the BritisH MepicaL JouRNAL of February 18th we gave 
some account of last year’s small-pox epidemic in the 
Dewsbury Union, whose neglect of vaccination had for long 
been a subject of congratulation and boasting by anti- 
vaccinationists. Even in presence of increasing small-pox 
the guardians had continued to refuse to perform their 
statutory duties, and the amount of default was such as to 
justify the inclusion of the union in a Roll of Merit estab- 
lished by the Vaccination Inquirer. Towards the end of 
October the cases of small-pox had mounted to nearly 800, 
and by the close of the year the total had reached 1,302, 
Amidst the denunciations of the Autivaccination League 
and its supporters in the press, the Local Government 
Board had issued three Orders to sanitary authorities 
embraced in the union, the principal being the town 
council of Dewsbury, empowering them to take very active 
and efficient measures for the promotion of vaccination 
and revaccination throughout the population. Already, 
indeed, vaccination was being largely resorted to, but 
public facilities for its performance were most insufficient, 
and so the Orders included the provision of vaccination 
stations, the performance of vaccination and revaccination 
by the medical officers of health, and medical visitation for 
inquiry into small-pox and the reporting of suspected cases. 
As has been just indicated these Orders were violently 
attacked by the organ of the Antivaccination League, 
‘and by certain newspapers which might have known 
better, and which possibly by this time do know better. 
What, then, has been the result of the action taken under 
the Orders, and of the rush for vaccination and revaccina- 
tion by those who had so long courted a small-pox 
disaster ? By the end of 1904 the cases had reached 
1,302, and it is well known that the seasonal incidence 
of small-pox epidemics is greatest in the early months of 
the year, January and February having a much higher 
prevalence than the preceding three months, so that as a 
tule the disease continues above its annual mean line 
until about the end of June. But instead of this being 


the experience of Dewsbury there was a remarkable 
decline at the very time the disease should have been 
acreasing. 


In January the total cases numbered only 








39, and by the end of that month small-pox had entirely 
disappeared from five of the seven sanitary districts 
embraced in the union. In February there were only 
2 cases—1I in Dewsbury iteelf and 1 in Ossett—whilst 
March saw the very last case of the epidemic, and since 
then the union has been entirely free from small-pox. In 
these circumstances we suggest to the Antivaccination 
League that it ought to renew its attack on the Local 
Government Board for issuing its Vaccination Orders. It 
is really shameful that the Board should have interfered 
with the natural course of events in Dewsbury and have 
brought a small-pox epidemic to so precipitate and 
unceremonious a conclusion. Antivaccinators have an 
obvious right to complain of this intrusion of a Govern- 
ment department into the domain of Providence, and we 
shall look to the League, now that small-pox has dis- 
appeared where it should have continued to prevail, to 
—— a formal complaint before the High Court of Parlia- 
ment. 


THE LATEST DRINK CURE. 
Aw article which appeared in a recent issue of the Daily 
Mail, under the heading of ‘“‘ A Cure for the Drink Habit,” 
was not only accorded a whole column, but was supported 
by a leaderatte commending the disinterested efforts of the 
clerical gentleman who signed it, and guaranteeing corro- 
boration of his “remarkable tests” on the efficacy of the 
cure which he advocates, by “ very careful iuvestigations ” 
made independently on bebalf of that newspaper. The 
article affords no insight into the composition of this 
newest wonder which is to “rid the world of one of its 
chief scourges,” nor does it record statistical results suffi- 
cient to confirm the truth of the curative virtues it is said 
to possess. The story, as related by its well-meaning 
author, is one that recalls others with which advertise- 
ments have made us familiar. A Scotchman who 
had migrated to Canada and there became a 
chemist, “when engaged in making up a medicine 
for neurotic patients involving abstinence from alcohol, 
perceived that the craving itself was considerably 
diminished.” This ingenious chemist thought he saw 
his chance of becoming a benefactor of his race and 
so he “devoted ten years of patient labour... . 
to effect such a combination as might prove a permanent 
antidote,” and in the course of his researches “he came 
across a certain plant, the leaves of which were used by the 
natives of the Rocky Mountains in cases of snake-bite.” 
The writer does not initiate his readers into the secret 
relationships of snake venom to alcohol, but he tells them 
that the hero of his tale, “adding this to his previous 
ingredients, became at last satisfied that he bad succeeded 
in producing an absolute cure for an evil of which no one 
can calculate the dimensions.” We are further told that 
“ forseveral years he exploited his discovery in the Dominion 
with distinct success,” and on the invitation of a lady 
who must presumably have been benevolent as well as 
philanthropic, he came to England in order, with her 
assistance, to confer the benefits of the great secret 
which he had wrested from Nature on the English. 
Through this lady the author of the article first 
became acquainted with “Normy],” the name with which 
this remarkable remedy has been christened. He took every 
pains to analyse the evidence of its worth which the lady 
placed before him, and eventually, after first experiment- 
ing to his own satisfaction on a friend who “though pos- 
sessed of brilliant abilities, was gradually being reduced to 
a pitiable position by his inability to sever himself from 
the bondage of drink,” and after dealing during a period of 
eleven months with a considerable number of cases, he 
came to the conclusion that the merits of the treatment 
justified him in stating, “without fear of contradiction, 
that not a single sufferer from alcoholism or the drug 
habit who desires to be cured need despair.” Though pre- 
viously spoken of as composed of several ingredients, the 
cure is subsequently described as “consisting of a vegetable 
drug, which has been guaranteed to be completely innocu- 
ous, and is taken by the patient once every waking hour for 
twenty-four days.” Its cost, “which had previously been 
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£10, is to be reduced to £3 38., with the stipulation 
that all profits be used for the furtherance of 
the cause, and ultimately for the furnishing of free 
treatments to those who are unable to pay anything.” 
Sufficient has been said to justify a warning to the public 
against putting any dependence on the powers for good of 
@ medicament the composition of which is unknown 
except to its discoverer, and for the therapeutic value of 
which there is no better evidence forthcoming than the 
unskilled though well-intentioned investigations of a 
clergyman and a philanthropic lady. Unfortunately, this 
so-called discovery has prompted an attempt at the forma- 
tion of a committee to push the sale of “ Normyl,” and we 
regret to see that several men of eminence have “ex- 
pressed themselves as willing to give their names in 
support of this movement.” We would seriously ask those 
gentlemen to consider whether in thus lending their aid to 
the exploitation of a secret and untried remedy they are 
likely to benefit those for whose welfare we know them to 
be sincerely solicitous. Let them rest assured that if a 
specific drug is ever found which can be relied upon to 
cure alcoholism the knowledge of it will not reach the 
world through the medium of a sensational article in the 
columns of a daily newspaper. 


PATHOLOGY AT OXFORD. 

Dr. Ritcuiz, Fellow of New College, and hitherto Reader 
in Pathology, has been constituted by Convocation 
Professor of Pathology in the University of Oxford 
so long as he holds the readership. A deputation 
consisting of Sir William Church, Dr. Sharkey, Dr. 
Schérstein, Dr. Collier, and Mr. Whitley, on June 20th 
presented an address to the Vice-Chancellor in Convocation, 
stating the steps taken by the medical graduates for the 
advancement of pathological study in the University. The 
address stated that the appeal for subscriptions, limited 
hitherto to members of the University belonging 
to the medical profession, had resulted in the 
contribution of over £500, destined to the endowment 
of the chair of pathology. It was hoped that the 
University and the colleges would eventually place 
the professorship on a sure footing. The generous 
member of the University who had already provided 
£1,000, had made the further liberal promise to cover the 
contributions of others of the Faculty by an equal amount, 
and it was hoped that public liberality would respond to 
that of the medical profession. The address was pre- 
sented in an album containing two hundred signatures. 
The Vice-Chancellor expressed the satisfaction felt by 
the University at this unusual demonstration, and was 
glad that the importance of the chair should thus be 
emphasized. Thanks to the liberality of New College 
and the Rhodes trustees, a good, though temporary, provision 
for the study of pathology had been made. The spirit of 
the address and the appeal to the public promised per- 
petuity to the chair, and a great future for the study of 
pathology in the University. In conclusion, he said 
that it gave him great pleasure to welcome as a 
member of the deputation, Mr. Whitley, to whose 
a sae assistance such grateful reference had been 
made. 


THREE ABDOMINAL SECTIONS WITHIN ONE WEEK 
ON ONE PATIENT. 


WONDERFUL, indeed, are the surgical records of extra- 
uterine pregnancy. Dr. Déderlein reports a case such as 
might occur to any operator.! ile removed a tubal gesta- 
tion sac, and on the third day, owing to aviolent fit of 
coughing, the upper part of the wound yielded, and a long 
coil.of intestine prolapsed. The protruded gut was deeply 
injected and soiled with plaster from the dressings. As 
often happens, the whole wound had to be reopened before 
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the intestine could be satisfactorily reduced after 
cleansing. Next day symptomsof strangulation deve} 
the pulse remaining good and the temperature but jy” 


above normal. Palliative measures faile 
abdominal wound was opened for the third gee : 
intestine was found to be extremely distended, go ; 
punctures had to be made at several points, When it 
lapsed, some bands of adhesion were discovered:and divi 
The bowel was then carefully reduced. The patient “ 
in a very exhausted condition when the third » —_ 
was performed, but the functions of the bowel 
restored. She recovered, and was shown as a clinical 

at a medical society. As Dr. Diderlein remarks, we = 
yet the last in doubtful cases of this kind, — 
rejecting necessary surgical procedures nor i 

till the case is past eee” Teaving ‘them 


AILUROPHOBIA. 


THE reader who has not had the advantage of treading the 
winepress of “ compulsory Greek” may be pardoned jf,on 
reading the heading of this paragraph, he cries:with the 
passer-by in Milton’s sonnet: 


Bless us, what a word on 
A title page is this! 


For his benefit we (with the help of the lexicon) in 

it as “fear of cats.” On this subject Dr. Weir Mitchell tgs 
recently contributed a paper to American Medicine. A cage 
under his care led him to institute an inquiry, J 
his schedule of questions he received replies from 159 per- 
sons in America, England, and Germany. Many were from 
well-known persons—professors, army officers, physician 
and the like. About a third were valueless. A few were 
from men or women personally well known to Dr, Weir 
Mitchell, who, he feels sure, may be trusted. Excludj 
cases of cat asthma in confirmed asthmatic sufierers, 
his inquiry furnished evidence, which seems to him indis- 
putable, that there is a large number of people in whom 
the presence of a cat gives rise to a variety of symptoms, 
In such persons the feeling caused by seeing a eat 
is instantaneous. In the asthma victims it is slower and 
cumulative, and may not be felt at all for twenty minute 
or more. Certain persons on seeing a cat have other 
symptoms, with or without oppression of breathing. There 
may be only fear, terror, or disgust. There may be added 
chilly sensations, horripilation, weakness, locked jaw, or,as 
in one case, fixed, open jaw, rigidity of arms, pallor, nausea, 
rarely vomiting, pronounced ‘hysterical convulsions, and 
even temporary blindness. These pass away with the 
removal of the cat, but in a few cases leave the sufferer 
nervously disturbed fora day. Two persons report them- 
selves as apt to have dreams of cats, what one of them calls 


alarmed in the presence of the greater cats, caged tigers, or 
lions. A soldier of distinction, much given when younger 
to tiger hunting, is undisturbed by these great felines, 
but terrified by the tame cat. Few can account 
for the origin of their dread. Three assign it to 
their having been scared by a cat in childhood, 
and one to a prenatal incident affecting the mother 
All answered that the simple fear dated from early child- 
hood, but that the symptoms of weakness, nausea, 
chilliness, and the more distinct hysterical signals, like 
rigidity, etc.,came on later and increased after puberty. 
Three women and two men reported that the symptoms 
diminished in intensity in middle age, and several have 
resolutely overcome that which had grown to be serious 
inconvenience. At least a fourth of the persons afflicted 
with cat terror in grave forms speak of it as a family 
peculiarity. Five in a family of seven had it. In another 
case a maternal grandfather, two great-aunts, an uncle, 
and a sister were all thus troubled, and in other families, 
where one had it, at least one other—a brother or 
sister—was more or less affected. Single cases in families 





were, however, the rule. Sex appears to have nom 


“cat mares.” Five persons, three of whom are women, are 
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‘nfluence, but the extreme symptoms are more frequent | sore-throat, tonsillitis, pleurisy, rheumatism, back- 
be women. In regard to the subtler question of con- | ache, “lame back,” kidney disease, lumbago, mus- 
wr ousDesé of the presence of an unseen cat, Dr. Weir | cular rheumatism, nervousness, headaches, neuralgia, 
Mitchell, after careful sifting and weighing of the replies | nervous prostration, biliousness, gastritis, and de- 
which he received, is satisfied that as concerns 31 persons | ranged stomach. These names, he points out, are 
he had evidence enough to make him sure that they could | in nearly every case synonyms for dust infection 
tell when a cat was near although it was neither seen nor | of one kind or another. Even the term “ malaria,” as ordi- 
heard; 4 of them state that the presence of a cat reveals | narily used by town dwellers, must, he thinks, be included 


itself to them by the smell. The remaining 27, some of 
whom are trained observers, physicians, engineers, and 
certain very intelligent and healthy-minded women, are 

sitive that they do not smell the cat, but cannot tell 
they become aware of the presence of the animal. 
pr. Weir Mitchel], however, 1s inclined to believe that 
emanations from cats, odorous to some, may in others 
cause emotional disturbance without so impressing the 
olfactory nerves as to be recognized as odours. For an 
explanation of the terror inspired by cats in a few persons 
he is forced to fall back on the inherited remainders of 
animal instincts of protective nature. This view is, he 
admits, weakened by the fact that in most of the worst 
eases of fear of cats no terror 1s felt in the presence of 


lions. 


MEDICAL SUPERVISION IN NEW YORK SCHOOLS. 
Ararecent meeting of the Medical Inspectors of the New 
York Health Department, Dr. John J. Cronin, Chief of the 
Division of Medical School Inspection under the Board of 
Health, gave some particulars as to the work done in this 
direction. The physical examination conducted by the 
Health Department’s school inspectors, all of whom are 
now physicians specially trained in the work, is very com- 

rehensive. Special attention is paid to the child’s 
autrition, to cardiac derangements or pulmonary diseases, 
aervous affections, deformities of limbs or spine, and to 
affections of the throat and nose. Care is taken that child- 
ren with heart disease are not allowed to take part in 
athletic games or other forms of severe exertion. Children 
with St. Vitus’s dance and other nervous affections need 
gpecial medical and educational treatment, and should be 
taught in classes arranged for them. The existence of 
adenoid growths and large tonsils is notified to the 
parents, so that every child may, as far as possible, be 
placed in the best physical condition to pursue his studies. 
Perhaps the greatest good accomplished is in the detection 
and correction of defects of vision in school children. The 
inspectors found within the past few months that about 
one-third of all children in the schools have defects of 
vision interfering with their studies. Of these a large 
aumber already have procured glasses. This has resulted 
ina noticeable improvement in their work at school, as 
shown by the teachers’ reports. The reason why so many 
children have been found backward in their studies as 
related to their age is that there are so many with physical 
defects, such as deficient vision or hearing, who are unable 
to keep up with normal children and retard the progress 
ofthe classes. Physical defects of one sort or another are 
alsora fruitful cause of bad habits, of truancy, and of moral 
obliquity in later life. It is in large measure the physi- 
<ally defective who either leave school prematurely or 
become hopeless truants. 





DUST AND QUACK ADVERTISEMENTS. 
Tuar the advertisements of patent medicines are intended 
to throw dust in the eyes of the guileless persons who read 
them is a point which need not be laboured. It is 
obvious, too, that the more dust, figuratively speaking, 
there is, the more advertisements of this class there will 
be, for the vendors of nostrums do not find their prey 
among persons whose mental vision is clear. It appears, 
however, that there is a definite relation between physical 
dust and quack advertisements. Dr. Robert Hessler has 
worked out the “ethics ‘of the dust” from a new point of 
view, and has embodied the fruits of several years’ obser- 
vation on the subject in an article contributed to American 
Medicine, A careful study of the advertisements of patent 
medicines in American newspapers has revealed the fact 
that’ they refer mostly to catarrh, colds, cough, “ grip,” 





in this generalization. If the advertisements are classified, 
the dust group will be found to be the largest. To demon- 
strate this, Dr. Hessler measured the space occupied by 
advertisements of patent medicines in various newspapers 
of different States and counties. In this way he found 
that the dust group varied from 1.1 per cent. in a compara- 
tively clean town to Io per cent. or more in a dusty city. 
When an eighth of the total space of a newspaper is occu- 
pied by patent medicine advertisements whose existence 
rests mainly on the condition of the streets and 
sidewalks, it may fairly be asked if there is 
not something rotten in the state of the munici- 
pality. Dr. Hessler is uncertain whether the adver- 
tisers are aware of the influence} of dust on public 
health, but he says they certainly know that it pays 
better to advertise in certain towns than in others. It is 
obvious, however, that this may be due to other factors 
besides dust. By observing certain advertisements for 
variable periods of time it will, we are assured, be 
found that certain names will be used exclusively, 
and that some one of them will appear in bold type 
and be followed by the other in the text in smaller 
type; at the next appearance of the advertisements one of 
the latter will be advanced to the head of the list, and so 
on in rotation. Thus, in one series the terms “ rheumatism,” 
“lumbago,” “backache,” “muscular rheumatism,” and 
“disease of the kidney” occur; in another are found 
“catarrab,” “colds,” “cough,” “grip,” “weak lungs,” etc. 
There is a seasonal variation in these advertisements ; they 
are, at least in America, at low ebb in the summer when 
the dust is sterilized by the hot rays of the sun; on the 
other hand, high tides occur in the late autumn and early 
spring when the cold makes people afraid of fresh air. 
The study is a curious one and has been conducted ina 
serious manner and with aserious purpose. We cannot say, 
however, that the result is altogether commensurate to 
the labour expended on the research. Dr. Hessler has 
demonstrated two things, both of which were known 
before—namely, that dust, or rather the dried sputum and 
other infective matters contained in it, is a factor in the 
production of many diseases, and that the vendors of pro- 
prietary remedies are careful to adapt their bait to the 
condition of the waters in which they fish; or, in other 
words, to what Sydenham would have called the 
“epidemick constitution” of the season. The actions of 
the advertisers of patent medicines can scarcely be 
— among those that “smell sweet and blossom in 
the dust.” 


‘THE USELESS” IN MEDICINE. 
A SCHOOLMASTER in Cambridge advanced a “plea for 
the useless” in a recent number of the Cornhill Magazine, 
and a writer in the Spectator has been commenting 
wittily and pungently upon that plea; neither the one nor 
the other has, we presume, the practice of medicine in his 
mind, and yet they both say things which the practitioner 
of medicine may do well to listen to if he wishes to be use- 
fully informed as to his own uselessness. One of them, 
indeed, refers, in passing, to the medical profession. He 
says: “This is such an eminently useful age... . phy- 
sicians would scorn to prescribe aqua pura or bread pills”; 
but after thus expressing himself he leaves the doctors 
alone. These writers apparently come, sadly, to the con- 
clusion that in this present time “ useful” is regarded as 
synonymous with “cashful.” “Let us get rid of all this 
study of useless things and rattle ahead with something 
that is going to pay quickly.” “What can you earn with 
what you know, and what can you ask and get at once in 
hard cash?” From this standpoint, then, medical men are 
to judge their usefulness or uselessness. Some, like the 
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writer of the Cornhill article, write books—“ books which 
have never paid their expenses. as our publishers assure 
us, and they ought to know”—and that is obviously 
a useless thing to do. Perhaps in these books or 
in journal notes is told how lives may be saved. 
Probably every medical man sees voluntarily a great many 
people for nothing, and a great many who are seen for fees 
never pay. Apparently a truly useful thing is a play like 
Charley’s Aunt, which “ fills the author’s pocket and gives 
honest employment to many worthy personages who other- 
wise might be in the workhouse.” ‘“ How characteristic of 
this age,” says the schoolmaster in Cornhill, “is the motor 
ear! So useful, so ugly, so smelly, so disagreeable 
to every one but the owner.” How useless, on 
the other hand, are the poets and the thinkers; 
how useless were the Greeks who actually fought 
for ten years at Troy because somebody’s wife had run 
away, when they might have been making oboli at home; 
how useless will be the man who finds out the cure of 
cancer and publishes his discovery in the medical papers 
when he might make his discovery the chief asset of a 
limited company. Even medical discoveries are not always 
“useful” (that is, cash-earning), for when O. W. Holmes 
announced the cause of puerperal fever he got less than 
thanks for his pains ; he was, perhaps, more “ useful” when 
writing the Autocrat. There are subjects at the present day 
over which scientific medical men are spending years of 
labour which seem to be like the mathematical proposition 
of which it is said that “its beauty was that it opened out 
a field of research which was absolutely of no use to any- 
body.” But, it is high time to ask, as do the writers whose 


thoughts we have been commenting on, whether, 
afier all, the cash basis of value is the only or 
the right one. Which is better, “the power of 


earning cash down or the power to command credit?” 
Are there no pleasures which can be had for little or no 
money at all? Some men enjoy reading Shakespeare ; and 
they can nowadays buy his works for a fraction of the 
sum that other men spend over their dinner wine; is 
“Hamlet” so comparatively “useless” then ? The aurora 
borealis is to be seen in its full splendour where very few 
men can ever see it; would it only acquire ‘“ usefulness” if 
it could be turned on nightly in Hyde Park? There 
are gorgeous flowers that blossom in the jungle 
where man’s eye seldom rests on them; are they “ useless” 
till they are dug up and sold in Covent Garden? There 
are doctors who are doing much hard work for next to 
nothing in cash; have they not their happy minutes ? 
There are scientific workers who are giving freely of the 
best years of their lives to discover the cause of cancer, 
with no thought of money or fame in their hearts. There 
are some, doubtless, who are thinking much of reward, but 
to them, it may safely be predicted, will not come the 
opportunity to wrest “from Nature’s close reserve” this 
long-guarded secret. There are medical men who go 
willingly in the darkness of the winter night to help a poor 
woman in her hour of anguish, knowing that possibly their 
only reward may be the not very satisfactory assurance 
that although they have never been paid they have never 
been passed over for another practitioner. When we look 
the matter fairly in the face, are not these the most useful 
men in the profession, and do they not receive the reward 
which they hope for but which they never dare to claim ? 
Is it not on their account that our profession gains the high 
place which it occupies in the hearts and minds of men 
with hearts and minds ? 


METROPOLITAN COUNTIES BRANCH. 
THE annual dinner of the Metropolitan Counties Branch 
will be held at the Trocadero Restaurant on Wednesday 
next, June 28tb,at730pm. At the annual meeting, to be 
held at 6 p.m. the result of the contested election for 
Representatives of the Branch on the Central Council of 
the Association will be announced. We are informed that 
the representatives elected are Mr. Andrew Clark, Mr. 


George Rowell, Mr. George Eastes, Dr. J. Ford Anderson, | 


and Mr. H. Betham Robinson. At the conclusion of the 
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formal business the incoming President of 

Mr. Andrew Clark, will deliver an addres: Deh, 
British Medical Association and the advancement — 
science. It is hoped that there may be a large att ri 
ance both at the annual meeting and at the subse ms 
dinner. Among those who have accepted invitations to be 
present at the dinner are Major-General Sir Frederick 
Maurice, K C.B., Sir John Batty Tuke, M.P., Dr, Hutehi 
son, M.P., the Director-General of the Army Medical De. 
partment, and the President, Past-President, and Pre i. 
dent-elect of the British Medical Association. The chair 
will be taken by Mr, Andrew Clark at 7.30 precisely The 
band of the West London Rifles will play during the 
dinner. Tickets for the dinner can be obtained from the 
honorary secretary, Mr. George Rowell, F.R.C.8,, 6, Caven- 
dish Place, W., and it will be aconvenience to him if appli- 
cations are made early. The charge for the dinner wil] be 
payable at the time. 


THE LATE DR. POORE. 
A COMMITTEE has been formed with Lord Reay, the presi- 
dent of University College, as chairman to raise a memoria} 
in University College Hospital to Dr. George Vivian Poore 
who was consulting physician to the hospital at the time 
of his death in October last. It is proposed, if sufficient 
funds are received, to name a bed in the hospital after him 
as was done in the case of his lifelong friend Mr. Marcus 
Beck, and to place a medallion portrait in the hospital or 
medical school building. It is felt that his distinguisheg 
services to the hospital and medical school and the benefits 
which he conferred on science and on the public by his 
work in hygiene warrant an appeal to his numerous friends 
and old pupils to establish such a permanent memorial, 
The Honorary Secretary of the Committee is Dr. Sidney 
Martin, and subscriptions may be sent to the Treasurer, 
Mr. R. J. Godlee, 19, Wimpole Street, Cavendish Square, W. 


As the result of the poll of members to represent the 


Edinburgh and Fife Branches on the Central Council of 
the Association, Dr. Norman Walker and Dr. McKenzie 
Johnston have been re-elected. 








MEDICAL NOTES IN PARLIAMENT. 


[By Our Lossy CoRRESPONDENTS. ] 


The House of Commons met again on Tuesday last after 
the Whitsuntide recess. The first business was to attend in 
the House of Lords to hear the three Lords Commissioners 
announce the King’s sanction of the election of Mr. J. W. 
Lowther as Speaker of the Commons’ House of Parliament. 
This was done with all formality, in the presence of a goodly 
number of peers and a crowd of members of the Lower House. 
Mr. Lowther cn his return arrayed himself in the full wig and 
gown of the Speaker, and after a few words of acknowledge- 
ment, commenced the ordinary business of the day. The 
Unemployed Bill was the first business after questions, but 
was preceded bya lengthy discussion in the form of question 


and answer on the steps to be taken on the Report of the. 


Butler Committee on Sales and Refunds to Contractors in 
South Africa. 


The International Labour Conference and Phosphorus 
Poisoning.—Sir Charles Dilke asked the Secretary of State 
for the Home Department whether, at the recent Inter- 
national Labour Conference, the delegates of His Majesty's 
Government abstained from assenting to both of the two 
propositions agreed to, or whether their dissent was confined 
to the proposals ag to interdiction of the use of white or yellow 
phosphorus in the match trade, agreed to by Germany, 
France, and most of the other Powers represented, and le 
conditional on the assent of all, and on that of Japan; and 
whether any further steps were contemplated by His Majesty's 
(Jovernment as to the tive articles of the Convention on 
industrial employment of women in night work. Mr. Akers- 
Douglas said that, in accordance with the instructions given 
them, the delegates of this country abstained irom voting om 
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ither of the resolutions when finally put to the vote of the 
ei ference. AS regards the employment of women at night, 
ie nderstood that the restriction proposed by the Conference 
ml short of those already imposed by English law. The final 
. rt of the proceedings of the Conference had not yet been 
prived and until he had had an opportunity of considering 
og would not be in a position to make any statement as to 
the attitude of His Majesty’s Government to the proposals 
adopted by the Conference. 


Erasures from the ‘‘ Medical Register.’’—Mr. Weir asked 
the Secretary of State for the Home Department if, having 
regard to the fact that during recent years 20 names had 
been struck off the Medical Register by the General Medical 
Council for infamous conduct in a professional respect, and 
y restored, whilst out of 6 names removed from the Dentists’ 
Register for a similar cause 1 had been restored, he would 
state whether any of those whose names had been restored 
were originally charged with adultery; and, if any, how 
Mr. Akers-Douglas replied that the answer was 


None.” Mr. Weir questioned the correctness of the 
reply, and asked whether the information was from the 


General Medical Council. The Secretary of State said he 
should be glad to have the hon. member’s information, but 
the information which he had received was as stated. 


Glanders in London.—Mr. Channing asked the President 
of the Local Government Board whether he was aware that 
inquests recently held on a stableman in the Star Omnibus 
Company’s stables, and on Elizabeth Cousins, the wife of a 
carman, in Pimlico, and a large number of fatal cases in 
London hospitals in the past two years had shown the in- 
creasing risk of glanders being communicated to human be- 
ings; and whether he would, in consultation with the Board 
of Agriculture, take steps by legislation or by administrative 
orders to deal with this danger. Mr. Gerald Balfour said that 
he had seen reports of the inquests referred to; but he was 
not aware that there had been any large number of fatal cases 
of glanders in London hospitals in the last two years. The 
number of human deaths in London from this cause appeared 
to have been four in 1903 and two in 1904. He was advised 
that the risk of the disease being communicated from horses 
to man was not great, and that it did not seem to be increas- 
ing. But he thought it might be desirable that when an in- 
spector of the local authority, under the Diseases of Animals 
Acts, received notice of the occurrence of a czse of glanders 
ina horse he should forthwith give information of the receipt 
of the notice to the medical officer of the disirict in which the 
horse was or had been, and he would communicate with the 
—” of the Board of Agriculture and Fisheries on the 
subject. 


Plague Regulations in Drogheda Union.—Mr. Joseph Nolan 
asked the Chief Secretary to the Lord Lieutenant of Ireland 
whether he was aware that the Local Government Board 
issued certain temporary regulations respecting plague to the 
Louth District Council, Drogheda Union, commencing October 
ist, 1900, and that Dr. O'Keefe, who was employed to carry 
out these orders, furnished an account for 421 for per- 
forming the duties connected with same; and, seeing that the 
Local Government Board declined to sanction the payment of 
this amount, and that Dr. O'Keefe took legal proceedings for 
recovery and obtained a decree with costs, whether the Local 
Government Board would now make an order apportion- 
ing the respective amounts to be paid under this decree 
by each of the sanitary authorities affected, namely, 
Ardee No. 1 R.D.C., Louth (Drogheda Union) R.D.C 
Meath (Drogheda Union) R.D.C., and Drogheda U.D.C 
Mr. Long answered that the temporary regulations referred 
to were revoked on November 12th, 19co. Dr. O'Keefe claimed 
gai for 21 inspections made between February 14th, 1901, and 

ebruary gth, 1903. Thirteen of these inspections were made 
prior to November 1st, 1901, when no such regulations were 
in force, and when therefore he was not required to inspect 
vessels from home ports. The regulations were again issued 
on the last-mentioned date, and were continued in force for a 
period of six months, during which time he made four inspec- 
tions. These were the only inspections in respect of which 
the Board could legally sanction payment, or apportion the 
wee on the other contributory districts in the port of 

rogheda, The remaining four inspections were made after 


’ 
. 


the expiration of the six months, when there were no special 
regulations in force. The Louth Rural District Council failed 





to defend the process in respect of charges for which there was 
no legal warranty, and they now sought to have the amount 
of the decree, given through their default, apportioned on the 
other sanitary districts abutting on the port of Drogheda, but 
in the circumstances there was no power to make such 
apportionment. 


The Plague In India.—In opening the discussion on the 
Indian Budget, Mr. Brodrick said, in reference to the visita- 
tion of plague, that he granted at once that if it were possible 
to apply all the remedies that science suggested much might 
be done to decrease the exceptional mortality. If the same 
measures could be applied to the general population which 
were applied to the army and others under control, 
the great mortality might to a large extent have 
been arrested, but such measures were practically 
impossible among a people like our Indian fellow-subjects. 
It was a lamentable fact that we had not yet been able to 
educate our Indian fellow-subjects to an appreciation of the 
dangers which they incurred by concealment, and also by the 
neglect of precautions with regard to the outbreak of this 
disease. He thought the statistics with regard to the native 
troops might be said to be wonderfully good. He had to record 
the loss of more than a million of human beings throughout 
Indiafrom the ravages of plague. But among over 140,000 native 
troops there had been only 115 deaths. That was an infinitesi- 
mal fraction. That showed that a special degree of credit was 
due to the energy and forethought of those who presided over 
the sanitary arrangements of the native troops. The House. 
would be bett« r able to appreciate these figures when they read 
in the Sanitary Commissior e's’ report that out of atotal of 184 
stations occupied, 57 were situated in or near towns or districts 
in which plague occurred among the general population, and 
in these 57 stations only 24 had cases among the Sepoys- 
Having regard to the way in which the Sepoys mixed with the 
general population, that fact reflected great credit on the 
medical authorities. In the gaols, of course, the path was 
much easier. The cases discovered in the gaols numbered 
only 34, of which 23 proved fatal, although of the 245 gaols 
159 were situated in infected districts. He could assure the 
louse that there had been no indifference on the part of the 
Government of India or of the local Government in regard to 
this matter, and there had been no neglect. Every reason- 
able precaution had been pressed upon the people; and he 
had sent out in the last few months a special commission to 
endeavour by bacteriological research to establish, if they 
could, further means for the prevention of this diseate. He 
feared that it must be confessed that this was one of the cases 
in which, with the wonderful development of medical science, 
there were still departments of medicine in which there were 
countries, not altogether unexplored, but which were stil] to be 
conquered. The Government would avail themselves to the 
utmost of what might be learned from this Commission, who 
would have at their disposal the whole of the sanitary corps 
and appliances of the country. There was, unfortunately, no 
opportunity in the debate which followed of questioning the 
Indian Secretary further as regards the subject of plague, as 
the Speaker called on an amendment early, which closed the 
general discussion and occupied the time till midnight. 
There are two blocking motions on the paper, which prevent 
the subject being raised, and so it looks as if no opportunity 
would offer for the discussion of plague this Session. 


The Water Supply of Woolacombe.— Mr. Griffith-Boscawen 
asked the President of the Local Government Board whether 
his attention had been called to the fact that the water supply 
of Woolacombe, North Devon, had been condemned by the 
medical officer of health as unfit for drinking and all 
domestic purposes; whether any arrangements had been 
made for obtaining a fresh water supply; and whether 
any warning had been issued or would be issued to the 
inhabitants and visitors pointing out the danger to 
public health arising from the use of the present supply. 
Mr. Gerald Balfour replied that his attention had been called 
to the unsatisfactory character of the water supply referred 
to. The Ilfracombe Urban District Council, within whose 
limits of supply Woolacombe was situate, proposed to con- 
struct works in order to afford a new supply of water to that. 
place. They had applied to the Local Government Board for 
sanction to borrow money for the purpose, and a local inquiry 
had been held on the subject by one of the Board’s inspectors. 
The inspector was now engaged on his report. He was unable 
to answer the last part of the question. 
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PREVENTION OF CONSUMPTION. 


A City cr CONSUMPTIVES. 


Tae National Fraternal Sanatorium for Consumptives, acting 


in the interest of 8,000 ooo 1aembers of fraternal organizations 
in the United States, has accepted 10,coo acres of land given 
by the city of Las Vegas, New Mexico. The Santa Fe railroad 
has given a large hotel building in the Rio Gallinas caiion, 
including several structures in the vicinity, several hot 
springs, and 1,coo acres of land, the whole representing a 
value of £200 000. On this site, with the 10,000 acres given by 
the city of Las Vegas, a city of consumptives will be founded. 
It is to be a huge sanatorium, maintained by per capita con- 
tributions of members of the great fraternal and religious 
orders. It is hoped that it will be opened in the autumn. 
Plans are being prepared for the reception of 5,000 patients, 
and this number will be increased indefinitely as far as funds 
will allow. It will require an expenditure of 415,000 to put 
the place in order for the reception of patients; a part of this 
sum, has already been contributed in small amounts. The 
government of the sanatorium will be vested in a Board of 
Managers composed of fifteen representatives of fraternal and 
religious orders. It will be governed on the basis of common 
ownership, with profits to none. Most of the patients will 
come from the fraternal orders, but others will be admitted by 
the payment of. a small fee. Those who wish to work will be 
given an opportunity of stock-farming, or of holding any of 
the numerous positions which the working of so large an 
establishment will make necessary. 








MIDWIVES ACT, 1902. 
CARDIFF. 

On Taesday, June 13th, a deputation from the Cardiff 
Division of the South Wales and Monmouthshire Branch of 
the British Medical Association waited upon the Local 
Supervising Authority (the Health Committee) of the County 
Borough of Cardiff, with regard to the payment of medical 
practitioners called in by midwives under the rules of the 
Central Midwives Board. The deputation, which was intro- 
duced by Councillor Dr. Robinson, consisted of Drs. Charles 
Vachell (Chairman of the Division), D. R. Paterson (Vice- 
Chairman), W. D. J. Morris (President Cardiff Medical 
Society), Thos. Wallace, and Ewen J. Maclean (Hon. 
Divisional Secretary). 

The deputation, through its spokesmen—Dys. Charles 
Vachell and Ewen J. Maclean—admitted there was no pro- 
vision in the Midwives Act itself under which the payment 
might be made, but. pointed out that Section 133 of the 
Public Health Act, 1875, was available for the purpose. The 
Liverpool City Council had already, under that section, 
passed the following resolution :— 

‘‘ That in cases of urgency in which medical practitioners have been 
called in by certified midwives. as contemplated by Rule 17 of the 
rules issued by the Central Midwives Board, pursuant to Section 3, 
Sub-section 1, of the Midwives Act, 1902, a fee of not exceediny 
one guinea be paid on the certificate of the Medical Officer of 
Health to each such medical practitioner in the event of his 
failing to obtain payment of his fee from the patient or the Poor- 
law authorities.”’ 

Reference was also made to the letter of the Assistant 
Secretary of the Local Government Board in reply to Dr. J. H. 
Taylor, Honorary Secretary of the Manchester Medical Guild, 
as set forth in the British Mrpicat JourNAL, March 11th, 
1905. 

"The Chairman of the Health Committee having expressed 
for himself. and for the Committee their sympathy with the 
object of the deputation, the deputation then withdrew. 

‘The Committee subsequently passed a resolution recom- 
mending the County Borough Council to adopt a resolution 
similar to that adopted by the Liverpool City Council. 


NoriFICATION BY MIDWIFE OF INTENTION TO PRACTISE AS 


SUCH. 

Dr. Gerard C. Taylor (County Medical Officer, Berkshire) 
writes: Considerable diversity of opinion appears to exist 
amongst local supervising authorities as to whether a cer- 
tified midwife can be required to notify on Form 12, provided 
she acts merely in the capacity of monthly nurse under the 
direction of a doctor. 

The accompanying reply was kindly sent me by the Secre- 
tary of the Central Midwives Board in answer to my inquiry, 
and the publication of it in the British Mepicat JourRNAL 
would, I think, tend to promote uniformity of action. 

In actual practice, I am glad to find that, as a general rule, 


~ 
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when the parish nurse is a certified midwife i 

name with the local supervising authority, eves terse 
not usually attend confinements without a doctor Th : 
really the simplest course for her to follow, since the 4 vr 
scribes a penalty if, on any occasion, she actg otherwise, 
under medical direction without giving the required aaa 


[Copy.] 
CENTRAL MIDWIVES Boarp, 
6, Suffolk Street, Pall Mau, 
London, S.w, 


June 
Midwives Act, 1902. 5th, 1995, 


Dear Sir,—In reply to your letter of the 14th inst. 
affairs appears to me as follows. a Position of 
Any woman certified by the Central Midwives Board becomes ipso 
a midwife by the operation of Section xviir of the Midwives Act -_ 
midwife, she is bound by all the Rules of the Board if she practises g 
such. The obligation to give notice to the Local Supervising Ay 
arises under the Act, not under the Rules, and it only operates. in the 

case of a woman who practises, or holds herself out as practising, ag 
midwife. If she does neither of these things, but merely practises ag : 
monthly nurse under the direction of a qualified medical practitig . 
she is not bound to notify the Local Supervising Authority, If how. 
ever, on any occasion, she acts otherwise than under medical dire, 0 
she is liable to the penalty prescribed by Section x of the Midwiveg ‘Act 
for having omitted to give notice.—Yours faithfully, 
(Signed) G. W. Duncan, 

Dr. G. C. Taylor, Secretary 
County Medical Officer for Berks, : 
District Council Offices, Church End, Finchley, N. 





MONTHLY NURSES. 

BaBY.—A nurse, who does not hold a midwifery certificate, may act ag 
purse toa woman in labour provided that she discharges her duties 
under the direction of a registered medical practitioner. The Midwives 
Act regulates and restricts the practice of certified midwives, 








THE PLAGUE. 


PREVALENCE OF THE DISEASE, 
ENGLAND. 


PARTICULARS of the case of plague which occurred in Manchester last 
week are given in the letter of our special correspondent at page tor, 


INDIA. 

During the weeks ending May 13th, 2oth, and 27th, the deaths from plague 
in India numbered 42,003, 35,492, alld 23.038 respectively. The principal 
places where a high mortality prevailed were during the week’ ending 
May 27th as follows:—Bombay Presidency, 938 deaths; Bengal, 1.0.40; 
United Provinces (North-West Provinces and Uudh), 2,941 ; Punjab, 16,612; 
Rajputana, 1,171: Kashmir, 133: Central Provinces, 7; Central India, ;; 
Hyderabad, 41; Mysore, 24; Madras Districts, 11 ; and Burma, 110, 


SourH AFRICA. 

East London.—During the weeks ending May 13th. acth, and 27th, the 
fresh cases of plague numbered 8, o, and 3, and the deaths fromthe 
disease amounted to 1,1, and x respectively. On May a7th, 13 cases of 
plague remained under treatment. 

King Williamstown.— During the weeks ending May 13th, 2oth, and 7th, 
the fresh cases of plague numbered o, o, and x respectively. No death. 

Quecnstown.— During the weeks ending May 13th, 2oth, and 27th, the 
fresh cases of plague numbered :, o. and 3; deaths, 1, o, and 1 respee 
tively. 

= of plague occurred in any other part of South Africa. Rats 
aud mice infected by plague continue to be found in Port Elizabeth, 
Uitenhage, East London, and King Williamstown. 


HONG KONG. 

During the weeks ending May 27th, June 3rd, and roth, the fresh cases 
of plague numbered 20, 21, and 21; and the deaths from the disease, 19; 19, 
and 21 respectively. 

MAURITIUS. 

During the weeks ending June 8th and rsth, the fresh cases of plague: 
numbered 1 and 4; and the deaths from the disease o and 3 respectively. 
No cases of plague have been reported in Mauritius since the middle of 
Marchof this year. 








CONTRACT MEDICAL PRACTICE. 
Notice 4S TO DistTRICTS IN WHICH DisPUTES Exist, 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements; ant 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 75. 


— 











Dr. Evcene H. Porter, Editor of the North Amerwan 
Journal of Homoeopathy, has been appointed Commissioner of 
Health of the State of New York, in succession to Dr. 
Lewis, Editor of the Medical Revtew of Reviews, whose term of 
office has expired. 
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BERLIN. 
tal Provision in Berlin.—Human and Bovine Tuberculosis. — 
= Statue of Virchow. 


d very able article on Berlin and its hospitals, by 
An cottatein. Thich has just appeared in the Deutsche 
medizinische Wochensehrift, is being widely discussed and com- 
mented on in medical circles. By tabulated figures, carefully 
collected and collated, Gottstein conclusively proves that 
Berlin is behind all other large German towns—and, indeed, 
pehind all but two small ones (Barmen and Plauen)—as 
regards the proportion between the number of available 
hospital beds and the population. When, at municipal 
meetings, attention has been drawn to the overcrowded condi- 
tionof Berlin hospitals, mention of the approaching comple- 
tion of the great Rudolf Virchow Hospital, with its 1,500 to 
2 ooo beds, and of the proposed enlargement of other municipal 
hospitals—an increase of about 3,000 beds in all—-has been 
held sufficient to dispel all fears for the future. But Gottstein 
shows that, even when these 3,0co new beds are available, the 
ovision will still be inadequate; and that, if pace is to be 
kept with the annual increase of 30,000 to 40,000 in 
the number of inhabitants, some great effort is im- 
tively called for. Gottstein does not advise the 
uilding of more huge centralized hospitals at present, 
put proposes the erection of smaller units, far less expensively 
uipped, in different parts of the town near its outskiris. 
These would serve a double purpose in being used for the 
reception (1) of comparatively light cases, and (2) of both 
surgical and internal cases requiring long after-treatment, 
which when ready for transport would be drafted to them from 
the great central hospitals. Aboveall, Gottstein thinks that in 
all matters concerning public hygiene, hospitals, sanatoriums, 
ete., the efforts of the municipal authorities should be assisted 
and directed by specially-elected medical advisers. 

At the annual meeting of the German Central Committee 
forthe Erection of Lung Sanatoriums, Dr. Weber, a member 
of the Imperial Board of Health, gave an account of results 
obtained in the latest official researches on tuberculosis. As 
regards the great problem of human and bovine tuberculosis, 
no definite conclusion has as yet been come to. All attempts 
at experimental transformation of the typus humanus into 
the typus bovinus, and vice versa, had been unsuccessiul. 

The Berlin Municipality has decided to erecta statue of 
Rudolf Virchow on the Karls-platz, a square close to the 
Charité Hospital. There is to be a public competition for the 
design, and three prizes of £150, £100, and 450 respectively 
are to be given for those approved as the best. A sum of 
M. 80,000 (£4,000) has been voted for the cost of the monu- 
ment. May it turn out a more pleasing object than the num- 
berless statues and monuments with which Berlin has been 
disfigured of late years ! 





SYDNEY. 


Preservatives in Foods.— Vital Statistics.—The Bubonie Plajue.— 
Queen Victoria Homes for Consumptives.— Hospital Saturday. 
Tax stringent regulations laid down by the Board of Health 
regarding the use of preservatives in foods, together with a 
constant vigilance on the part of the inspectors, has resulted 
ina marked diminution in the amount of adulteration of food. 
When these regulations were first introduced, several manu- 
facturers complained that owing to the semi-tropical 
character of our climate it would be impossible to keep certain 
foods ina sound condition unless they were allowed to use 
more than the quantity of preservatives allowed by these regu- 
lations. The Board of Health, supporte2 as they were by 
theexperiments which had been carried out in their chemical 
laboratory, were equally confident that the use of a larger 
percentage of chemical preservatives than that prescribed was 
not necessary. The decreasing practice of adulteration, 
together with the fact that'there have been no complaints on 
the part of the general public that the food supplied to them 


during the summer months did not keep, proves that the 


Board of Health have acted rightly in practically disallowing | 


altogether the use of preservatives in foods. 


| 
| 
| 


The Government Statistician’s Report on the vital statisties | 


for the metropolis for the month of April shows again an un- 
favourable state of things in regard to the birth-rate. This 


Corresponds to an annual; rate of 23.52 per 1,000 0f popula- | Middlesbrough from Buenos Aires,j] via Hamburg, on 








last year, it is 0.17 per 1.000 below the mean for April for the 
previous ten years. The illegitimate births comprised 9.2 per 
cent. of the total births. The death-rate was 10.44 per 1,000 
of population. This is satisfactory, being, with the exception 
of last year, the lowest during the iast ten.years, and 7 per 
cent. below the average for that period, but is slightly higher 
than for the month of March. A low infantile death-rate has 
been a feature of the reports'for the last seven months; the 
rate for April was 116 deaths of infants per 1,000 births. 

During the past few weeks bubonic plague has appeared 
again in Sydney, as well as in Newcastle and on some of the 
Northern Rivers. Some 13 cases have occurred in Sydney and 
suburbs. In all of these cases the infection has been traeed 
to contact with infected rats. Some 8 cases have occurred in 
Newcastle, one of the patients being a medical man, who was 
infected while making a post-mortem examination of a plague 
case. Aftera serious illness, he is now recovering. The con- 
dition of things in Newcastle is serious, owing to the enormous 
number of rats along the foreshores and the difficulty of 
securing efficient cleansing of the city. Some further cases 
have occurred on the Clarence River, and fresh eases have 
occurred at Ballina and at Lismore, two important towns on 
the Richmond River. All the infected places are either eea- 
ports or rivers—ports at which sea-going vessels called—and 
there is no ground for suspecting transport to any of them of 
plague-infected persons. These outbreaks in scattered ‘parts 
of the State have taxed the resources of the Health Depart- 
ment severely, as there are constantly being received from the 
infected areas dead rats and pathological specimens which 
require bacteriological examination. 

Last month the annual meeting of the Queen Victoria Homes 
for Consumptives was held; while the reports presented 
showed good work done at the sanatorium at Wentworth Falls, 
and at the hospital at Thirlmere, these institutions ‘unfor- 
tunately have lost the valuable services of Dr. Cecil Purser, 
who has been a most energetic Honorary Secretary since the 
institution of these homes some eight years ago. The Execu- 
tive Committee recommended the appointment of two medical 
men as his successor, but.the meeting did not accept these 
nominations, and elected a layman without any special know- 
ledge or qualifications for the position. Dr. McIntyre Sinclair, 
the Resident Medical Officer at the Wentworth Falls Sana- 
torium, has issued a very full report on the work of this insti- 
tution for the past year; 53 cases were admitted and 51 
discharged. The average number of patients in residence 
was 21. There were 13 early-stage cases, in 12 of whom the 
disease was arrested, and 1 was much improved. There were 
33 intermediate cases, in 18 of whom the disease was:arrested, 
8 were much improved, 4 improved, and 3 unimproved; 5 
were advanced cases, 2 of whom were much improved, 2:un- 
improved, and 1 died. The -average residence during ‘treat- 
ment of 51 cases was 133 days; the shortest and longest resi- 
dences respectively were 18 and 395 days. The average residence 
in 30 cases which proceeded to complete arrest of the disease 
was under four months. The average gain in weight :in'these 
30 cases was just overa stone each. Tubercle bacilli were dis- 
covered in the sputum in 50 of the 51 cases. <A history-of 
haemoptysis was obtained in 21 cases, and of ‘these 13 madea 
complete recovery. A family history of tuberculosis ‘was 
elicited in 19 out of the 51 cases, and in 12 of these complete 
recovery ensued. At the Thirlmere Home, which is used ‘for 
more advanced cases occurring in both males and females, 74 
males and 31 females were admitted during the year. A total 
of 101 were discharged ; of these 85 were improved, 13 were 
unrelieved, and 3 died. The average cost per bed per annum 
at Thirlmere was £41 38. 10d. 

The annual collections in aid of the Hospital Saturday Fund 
were made on Saturday, May 6th. The.day was most un- 
favourable from the weather point of view, but the collections 
amounted to only some £20 less than last year. Sinee then 
the amount has been increased by further contributions, and 
something over £4,7co has been collected. 


MANCHESTER. 

Case of Bubonie Plague.—University Notes and Doings.—Com- 
position of Manchester Soot.—Birth-rate and Death-rate in 
Cheshire.—Dangers of Flannelette. 

THE case of plague notified in Manchester last week was that 


of a youth about 17 years of age, belonging to Manchester, 
who was assistant ‘cook on a vessel which arrived at 
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June 8th; the illness developed on the oth after he had left 
Middlesbrough. The youth travelléd by train on that day, 
reaching his home in Manchester on the 1oth. Later in 
the day he became so ill that he was seen by Dr. 
‘Tempest, who recognized the serious nature of the case 
and at once communicated with Dr. Railton, the medica! 
officer for Withington, and Dr. Niven, the medical 
officer of health for the city. It was diagnosed as a case of 
bubonic plague, and the patient was immediately removed to 
Monsall Hospital, where he died on the Monday following 
—that is, the 12th. On the Saturday previous a bacterio- 
logical investigation conducted by Professor Delépine con- 
firmed the diagnosis; while Dr. Klein in London, acting on 
behalf of the Local Government Board, arrived at the same 
conclusion. The case had nothing to do with any vessel in 
the Manchester Ship Canal. The house in which the patient 
stayed was thoroughly disinfected, and so also were all the 
persons with whom he had come into contact. 

All the courses in the medical school were resumed after 
Whitweek, and the first examination for the degree of M.B. is 
now being held. Asin some previous years’ the University 
offered a series of courses of a post-graduate nature during the 
vacation dealing with subjects of direct practical interest to 
the practitioner. Owing to want of support some of these 
courses have not been held, there having been a relatively 
poor response of medical men to avail themselves of these 
lectures. The University will present an address to the King 
on the occasion of His Majesty’s visit to the City on 
July 12th. 

Soot is generally regarded as unconsumed carbon, but Man- 
chester soot Professor Knecht finds to consist of 50 per cent- 
of substances that are not carbon. Among these, he states, 
~were ‘‘snow-white samples of ammonium chloride, ammo- 
nium sulphate, calcium sulphate, and a beautifully-crystal- 
lized paraffin hydrocarbon, similar in properties to one that 
exists in beeswax. The amount of heavy hydrocarbon oils in 
household soot was found to be no less than 13 per cent.” 
From this pot-pourri of special soot a dye-stuff capable of 
giving fast shades of brown to cotton was manufactured. 

The Medical Officer of Health for Cheshire, Dr. Vacher, in 
his annual report to the County Council, gives the following 
statistics of births and deaths in the municipal boroughs and 
other urban and rural areas. Of the municipal boroughs, 
Macclesfield has the highest death-rate, 204 per 1,000, and 
the lowest birth-rate, 22.6 per 1,0co. Crewe, which is now 
the largest municipal borough in the county, had the 
lowest death-rate of the municipal boroughs, 14 6 per 1,000, 
.and the highest birth-rate, 30.9. In the other urban districts, 
Hoole, near Chester, had the highest birth-rate, 38.6 per 1,000, 
while its death-rate was 20 per 1,000. The estimated popula- 
tion of Cheshire, excluding the county boroughs, is 6c9,316, 
and the county area is 644,180 acres, so that the average is 
slightly over one acre of land to each individual. 

The City Coroner continues to take every opportunity of 
drawing attention to the dangers of flannelette, especially the 
cheap variety which is highly inflammable. Over sixty 
deaths from burning occur in Manchester annually, and many 
of these are directly due to the wearing of the cheap variety. 
High-priced qualities impregnated with some chemical sub- 
stance are not dangerous. It is usually amongst people by 
whom the low-priced and low-class goods are worn that 
such accidents occur. The Coroner contends that for a very 
small cost this flannelette could be proofed against fire, but 
Athe trade seems unwilling to adovt his views. 





LIVERPOOL. 
The Epileptic Colony at Maghull: Satisfactory Results of the 
Year’s Working.—Extension of Dr. Bernard’s Term of Office 
at the Royal Infirmary.—Low Death-rate in the City. 


THE annual meeting of the Epileptic Colony at Maghull took 
place at the institution on June 17th, when a number of 
visitors were given an opportunity of acquainting themselves 
with the work there carried on for the treatment of epilepsy. 
The annual report (the sixteenth) stated that there had been 
little change as regards the number of patients treated. The 
applications for admission of second and third class patients 
were still in advance of the accommodation, which it was so 
far not possible to extend. Farming operations had not been 
so successful as last year, and had resulted in a loss of £61 138. 
A few of the patients on the farm had improved so much that 
they had left the home to take employment in gardens, 
Patients’ payments amounted to £153 7a. 11d., exclusive of 





wages paid to patients employed as 
children and backward youths "were educated ie eventeen 


school classes for ” day 


= _ The nec gay en adult 
me wice a wee uring the wi ; 
122 students, of whom 112 qualified jor a —o trained 
this year amounted to £64 18., against 457 18, last Which 
Committee had to commend to the subscribers then The 
the medical officers, the lady superintendent, and troret 
generally. The general account for maintenance showed ; 
notwithstanding the loss on the farm account that, 
transferred to the estate account, which also benefited a 
generous donation by Mr. E. P. Thompson of £300 to bya 
the various schemes on hand. The special farm expend; 
amounted to £611 6s. 104., including extension of the Chew 
House farm buildings, etc. The total expense of keepi 
the home amounted to £7,604 for the year. The Ping up 
showed a net debit balance of £9,500 due on mortgage of 
home property. Several extensions are urgently needed, 
the Committee will be glad to receive contributions, ’ 
medical report stated that at the beginning of the year 
were 209 patients in the home, and at the end 203. F 
patients (3 males and 1 female) died during the year Tm 
of the deaths had no connexion with epilepsy. The general 
health of the patients was satisfactory, and there had been 
epidemic or contagious disease. In no part of the house hat 
the improvement been so marked as in the first-class 
patients, and in regard to the other classes 
were several striking successes. The gradual diminn. 
tion of attacks year after year, and the preservation of 
the mental and physical well-being was the primary obj 
the reduction of fits being secondary and taking place aga 
result of the improvement in the general conditions, The 
Chairman, Colonel H. H. Hornby, in moving the adoption of 
the report and accounts, said that the treatment was y 
much wider and more beneficial than that in the old hospitals, 
Liverpool was the pioneer of homes for epileptics, and it wag 
very pleasing to know that their neighbour Manchester had 
also a very fine institution for the treatment of the disease, 
Mr. Royle (Manchester), in seconding the resolution, said 
that when he first became a Poor-law (iuardian he was hor. 
rified at the way in which epileptics were treated by the 
guardians. Fortunately, steps had been taken to ameliorate 
their condition, and they had a wonderful instance in that 
institution of the way in which poor people suffering from 
that disease should be treated. Speaking from an educational 
point of view, he thought Poor-law Guardians would 
be well advised in sending epileptic children to such 
a home as that at Maghull, where, while their treatment 
was of the best character, there would, at the same time, 
be a judicious educational training. Dr. Aldren ‘fume 
(National Society for the Employment of Epileptics) congr 
tulated the institution upon being the pioneer colony for the 
treatment of epilepsy, although the method employed was 
by no means a new one, having had its origin in France 
during the last century. Most of the large States in the 
Union had their State-endowed colonies. Sir Edward Russell 
said that it was a pitiful thing to contemplate that this 
disease, which was regarded as almost incurable, had led to 
such a degree of misery, neglect, and individual suffering; 
but in that institution they took up in a spirit of hope, and 
with good reason for hope, a calamity which they all knew 
when it occurred in one of their own families was looked 
upon by them with absolute despair. There was great truth 
and wisdom in the statement in the report that it was rather 
a mistake for people who had epileptics in their family to try 
to treat them in a private manner, inasmuch as habits were 
engendered by indulgence which neither tended to cure their 
disease nor to improve their subsequent life. : 
At the last fortnightly meeting of the Committee of the Liver- 
pool Royal Infirmary the resignation of Dr. Bernard came under 
consideration. It was considered by the Committee that there 
were certain exceptional circumstances with regard to Dr. 
Bernard’s tenure of office which called for some modification 
in the application of the law relating to the term of office, 
During the rebuilding of the infiimary, between the years 
1887 and 1890, Dr. Bernard relinquished his beds in the Lock 
Hospital for a period of four years, in order that the ward 
should be used for medical cases. Dr. Bernard was thus 
deprived of his hospital work for four years, and unlike bis 
colleagues—the physicians and surgeons who had to submit 
to a certain curtailment of their work during the reconstruc 
tion—he received no subsequent compensation in the nature 
of improved accommodation, since the Lock Hospital was not 
rebuilt. The Committee therefore resolved that Dr. B 
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1d hold office for two_years longer. Since there is no 
hee eat surgeon in Dr. Bernard’s department, no one is 
aoe) treated by Dr. Bernard’s term of office being ex- 
unle? All these considerations were carefully weighed by 
Committee before making their decision, and it was con- 


| 


videred that the present case is practically unique, and that | 


it jus Maes 
. the institution. z 
services te in Liverpool for the week ending June 1oth 


was the lowest on record, namely, 14.5 per 1,000 per annum, 


SOUTH WALES. 


Cardiff Health Report.— Typhoid Fever at Bridgend.—Relief of 
School Children. 


De. WALFoRD, Medical Officer of Health for Cardiff, in his 
annual report for 1904, just issued, shows that the death-rate 
was 15.2 per 1,000, as compared with 17.1, the average annual 
death-rate for the ten years 1894-1903. The natura! increase in 
the population, or the excess of births over deaths, during the 
ear amounted to 2,504. The infant mortality in the borough 
ympares favourably with that of previous years, being 
lightly below the average. The number of deaths recorded 
per 1,000 births registered was 144 in the year 1904, a8 com- 
dwith 153 in the ten years 1894-1903. Notwithstanding the 
comparatively favourable character o1 these statistical returns, 
the medical officer says that there are others, from the con- 
templation of which so much satisfaction is not derived ; 
these are: (1) the decline in the marriage-rate, (2) the con- 
{innous and uninterrupted decline in the birth-rate, (3) the 
stationary or increasing rate of infant mortality. Much of 
the mortality among infants could be prevented if proper 
attention were given to the food of infants and young children, 
There was much evidence to show that artificial feeding was 
responsible for the unnecessarily high rate of infant mortality, 
especially during the hot weather, when the conditions 
were most unfavourable for the preservation of the different 
kinds of foods administered. The total number of 
deaths from all causes included 320 from the principal 
zymotic diseases, equivalent to an annual death-rate of 1.8 
per 1,0co persons, a8 compared with 1.3 in 1903. Dr. Walford 
directs attention to the high rate of mortality from measles, 
and states that this was the experience in other large towns. 
Eleven cases of small-pox were notified during the year, and 
one of these proved fatal. The mortality from phthisis was 
equal to an annual death-rate of 1.36 per 1,000, the highest 
rate of any single disease during the year. With regard to the 
housing question, Dr. Walford says that, Cardiff being for the 
most part a comparatively new town, the housing accommoda- 
tion for the working classes is on the whole satisfactory, and 
overcrowding does not exist to any extent. A few cases, how- 
ever, came to the notice of the sanitary officials from time to 





time. 

Aspecial meeting of the Bridgend Urban _ District Council 
toconsider the typhoid epidemic was held on June 17th. 
Dr. Randall, Medical Officer of Health, said that the notifica- 
tions during the three previous weeks had been respectively 
26,13,and 19. Three of the cases had been notified from 
Cardiff. Asked by a member as to — the outbreak was 
subsiding, the medical officer replied that, judgingfrom the last 
few days’ notifications, it was, but on the morrow there might 
be many more notifications. It was resolved by the Council 
that the Local Government Board be asked to hold an inquiry 
at once, and that, if possible, the Inspector be Dr. Bulstrode, 
who investigated the water supply a few years ago. The 
Chairman said that he and the Surveyor had had an inter- 
view with the county medical officer, who said he was of 
opinion that the Council had done all they could during the 
epidemic, and suggested that it would be advisable to ask the 
Local Government Board to send down. if they thought 


proper, one of their medical inspectors. The resolution was | 


carried nem.con, The Chamber of Trade wrote urging the 
necessity of improved scavenging. A resolution was passed that 
handbills be distributed notifying householders of the hours 
for collecting refuse. The Surveyor remarked that it was 
impossible to collect the refuse as early as it ought to be 
collected because householders were late putting it out. 
Reference was made to the theory that pollution might get 


into the water mains through the street fire hydrants, which | 
were of the ball pattern. It was decided that the Surveyor 
prepare an estimate of the cost of changing these hydrants to | 
the screw-down pattern. The filter beds constructed by the | 


as . 
gas and water company are now being used, so that the town | ru Lepres7 isa disease which it is not : ecessary t> have: ny particular 


tupply will in future undergo filtration. _ 








tified the Committee in retaining Dr. Bernard’s valuable | 
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At a meeting of the Merthyr Board of Guardians held om 
June 17th it was decided to petition the Local Government. 
Board to alter or revoke the Relief of School Children Order, 


| 1905, in such a manner as to provide that some other con- 


stituted authority than Boards of Guardians should administer 
the relief, and that the cost of such relief should be charged 
to the Imperial Exchequer and not to local rates. 
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LEPROSY AND SEGREGATION. 

S1r,—In reference to your leader of June 1oth, mayI say 
that I do not think there need be any difliculty in making the 
matter ‘‘clear to the plain man”? What Dr. Hansen has in 
his recent writings so frankly admitted is that in the causation 
of leprosy we have to reckon with some powerful influence 
quite distinct from personal contagion. As to what that. 
influence is he denies that we have any knowledge, but that, 
in comparison with it, the contagious properties of the malady 
are of but little importance he fully admits.' In thus erecting 
an altar for an Unknown God he obviously prepares the way 
for those who go further and who think that it is not difficult 
to recognize and name the deity which should there claim 
service. With true philosophic caution Dr. Hansen declines 
as yet to admit that the case is proven for bad fish as being 
the ordinary cause of leprosy. Some of us, perhaps from lack of 
philosophic caution, have yielded full conviction to that creed 
and hold that the accumulated evidence in its favour is over- 
whelming. In the meantime it must be satisfactory to all. 
who are earnest in the pursuit of truth to note how very 
nearly the two lines of argument have come into accord. It is 


| admitted on all hands that there must be something very 


peculiar in the mode of contagion since husband and wife very 
rarely suffer together, and further that there must be some 
powerful and quite special predisposing influence which 
enables contagion to become effective. I have ventured to 
suggest that the peculiarity in the mode of contagion is that 
itis effected, not by the skin or lungs, but by the stomach, 
and that it is requisite that the bacillus shall be eaten. This 
brings the disease into line with tuberclosis when the latter 
is communicated by milk or meat. 

Although, however, on these more or less abstract principles 
Dr. Hansen and myself differ little, if at all, yet with much 
regret I am obliged to admit that we do differ a good deal 
when we come to apply them to the explanation of what is 
now occurring in Norway. Leprosy has long been endemic 
in certain districts of Norway. Up to a comparatively recent 
period it showed no evidences of deqjine, but of late years it 
has undergone rapid reduction. Coincident or almost so 
with the more definite stage of this diminution, a segregation 
law was at Dr. Hansen’s instigation passed by the Norwegian 
Parliament, which empowered parishes, if they so wished, to- 
send their lepers into asylums. It is now claimed that the 
present improved state of things has largely resulted from 
that law. I, on the other hand, am obliged to believe that the 
law has been a dead letter and has in reality taken no share 
ina result which has been due to the advance of civilization, 
or, in other words, to the diminished consumption of decompos- 
ing fish. Ifa segregation law were to be influential one would 
suppose that it would increase segregation. In this instance, 
what change has taken place has been rather in the opposite 
direction. Nonew leper homes have been built, but some have 
been closed and the aggregate number of those in confine- 
ment has been reduced. ‘The bulk of Norwegian lepers have 
remained since the law, as they did before it, residing in their 
own homes. In the Sandwich Islands and in South Africa 
compulsory laws have been passed and carried out with the 
utmost rigour and the disease has remained uninfluenced by 
them ;in Norway a merely local option law has been passed 
and not carried out at all, and the disease has rapidly declined. 
It is surely little better than an abuse of language to call that 
segregation which has been content to leave the leper at home- 
with his relatives, simply enjoining him to have a bed tohim- 
self (unless he be married) and to eat at a separate table. 

The dimunition of prevalence began with 1856, and during 
the fifteen years next following itcontinued at the rate of a 
hundred per annum. During this period not more than a 
sixth of Norway’s lepers were in her asylums. The other five- 
sixths were at their own homes, and as the medical 
authorities of that day were non-eontagionists no special 
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precautions were being observed. It was not till 1870 that 
Hansen’s discovery of the bacillus revived the old doctrine of 
contagion, and not till 1875 that the law for which so much is 
claimed was passed. Unquestionably since this latter date 
the decline has been yet more rapid, but, as | have pointed out, 
it._had not led to any increase of segregation. We must remember 
that during the half-century with which we are concerned the 
condition of the Norwegian peasant in the fishing districts 
was undergoing great amelioration. The methods of curing 
fish have been, I am assured, much improved, more salt and of 
better quality being now used. I shall indeed be astonished 
if Dr. Hansen can reaffirm as applicable to the present day 
the fearsome pieture which Dr. Danielssen: drew as to the 
habitual consumption. of decomposing fish in his time. 

In conclusion;. then, I'am obliged to insist that it is not in 
accord with sound reasoning to claim for inoperative legisla- 
tion results which may easily have been due to quite other 
causes, More especially do I think that. Dr. Hansen is 
precluded from doing this by his own frank avowal in 
reference to contagion that ‘‘ leprosy is a disease which it is 
not necessary to have any particular dread of.”—I am, ete., 

London, W., June‘x6th. JONATHAN HUTCHINSON. 


P.S.—Since writing the above letter I have read your 
annotation of to-day’s JournaL on ‘“*The Contagiousness 
of Leprosy.” It begins by saying that ‘‘ Notwithstanding 
all the evidence to the contrary, there are still a few who 
do not admit the contagiousness of leprosy.” It would 
be difficult, permit me to suggest, to find even a few 
who doubt the occasional communicability of that disease. 
The question is not now as to the possibility of the occurrence 
but as to its frequency. Some of us hold that it is so 
infrequent that its possibility may almost be neglected, 
especially in European communities. We would forbid 
leprous' mothers to nurse their offspring, would’ prohibit 
kissing, and under no circumstances would permit a leper to 
touch food to be eaten by others. These matters attended to, 
we do not think it necessary to enforce other precautions. 
Yow rightly refer to Dr. Hawtrey Benson’s wel!-known case as 
a parallel to that now recorded by Dr. Woolf. and to which 
your comments refer. It is to be noted that Dr. Benson’s is 
the only instance of such communication ever recorded in 
Great Britain or Ireland, and Dr. Woolf's would appear, from 
the interest it has excited, to be regarded as a great rarity on 
the Continent. 1 could myself cite several which I[ investi- 
gated personally in Natal, and probably such communication 
(‘commensal,” according to my creed) is more common 
among the half-civilized and careless than it is in Europe. I 
do not believe that it is anywhere really common, and may 
add that I think that the number is rapidly increasing of 
those who feel assured that personal contagion is not the sole 
nor even an ordinary cause of leprosy. Some expressions 
recently used by Dr. Hansen, to which I have drawn attention 
in my letter, seem to imply that he has become convinced on 
this point. 





THE CENTRAL MIDWIVES BOARD AND THE 
BELFAST UNION MATERNITY HOSPITAL. 

Sir,—I have read with much intérest and appreciation 
your very just and well-deserved strictures on the action of 
the Central Midwives Board towards the Belfast Maternity 
Hospital in refusing to recognize the nurses who have been 
trained there. Allow me to bring to your notice what seems 
to me their equally unjust and harsh action in regard to the 
nurses trained in the Belfast Union Maternity Hospital. 

This hospital has been recognized by the Central Midwives 
Board as a Training School for the future, as the conditions 
existing there fulfil all their requirements; but they have 
refused to enrol any of the nurses trained in this hospital 
prior to March 31st of this year, except those who were in 
“* bona-fide’” practice: for one year prior to the passing of the 
Act, and (this:is what makes it'so absurd) who had exactly 
the same training as those who were refused. The Central 
Midwives Board have taken this action, notwithstanding that 
it was pointed out to them :— 

1. That no change has been made in the conditions of 
training in this hospital for the past ten years, except that 
formerly the period of training was six months instead of 
three, as required by the Central Midwives Board. 

2. That all these nurses, before obtaining certificates, had 
to pass the very severe examination of the Ulster Examining 
Board of Midwifery—a Board composed of such eminent men 
as Professor Byers, Dr: John Campbell, Dr. Brice Smyth, Dr. 
Dempsey, Dr. Andrew McConnell, Dr. Hall, and Dr. Lynass, 





all of them, except the last three, bei es 

horpital, " p ] ing unconnected Withi the: 
33 ¢ all these nurses, prior to beginnin i 

course, had had two years’ medical and surgical trait 

— eee in these subjects, and) 
4. That: many: o e nurses go each ! 

— w their profession. Bo cach year to" Kngland'ty 
seems to me that no nurses. could fie 
thorough preparation; that this is the clues ag oa 
Midwives Act was intended to encourage, and thistine the 
injustice has been done by the Central Midwives Bounty 
refusing to place these thoroughly trained and experi be 
nurses on their roll of certified midwives.—I am, ete — 

JoHN McLigsu, M.B.,D.P.H. ” 
June 17th. Physician in Chargeof Belfast Union Maternity Hospital, 


MIDWIVES ACT AND THE MEDICAL PROF 

Sir,—When forwarding the circular of the AV RESSION, 
oe srt gore Me 2 ow should have rr 

2 obje e members had in fixing the standard : 
—— inic ™ of two 

t was under the clear impression that public ies; 
deciding on fees, invariably try to cut aeues the a 
ments of the profession, and that shortly some such ‘authori 
will have to take under their contro! the working: of ‘thig _ 
of the Act. Whether the circular to the midwives should 
have contained a clause that this fee was subject‘in the mean. 
while to reduction to suit the pockets of tnose paying itis 
not for me to say now. Many thought it desirable, The 
majority said no. So it was omitted. 

It will certainly not drive the work into the handa’of th 
parish doctor or a whole-time medical officer quicker than ig 
the tendency of the whole Act. Personally, I hope Divisiong: 
= all work for a high standard in view of future negotiq: 

ions. 

With regard to Dr. Major Greenwood’s remarks‘as to the 
desirability of Divisions consulting some of the Central Com 
mittees, 1 would say that this attempt to again com. 
tralize the work of the Association will only tend to the state: 
of stagnation and death throughout the provinces, both in 
science and medical politics, which has been the result’of the 
past policy of the Association, and which it will take many 
years of strenuous endeavours, long after Dr: Major 
Greenwood and I have passed away, to set right. 

To criticize adversely the attempts of a child to walk while 
at the same time encouraging him to be ready at all moments: 
to ery out, ‘‘I’ll tell my mother,” will not lead’ to 
growth and self-reliance—the traits it is most desirable to'see 
cultivated in these new local medical societies. Wandsworth: 
has for the present had enough of Central Committees and 
Conferences. Had ‘central committees” done their’ work: 
better, we should not now be suffering under the incubusot 
the present Midwives Act.—I am, etc., 

London, S.W., June roth. EK, ROWLAND FOTHERGIEL. 


PUBLIC VACCINATORS AND GENERAL 
F RACTITIONERS, 

S1r,—Can nothing be done to obviate the gross injustice'te: 
general practitioners and the unnecessary extravagance of the’ 
present system of public vaccination? There is no doubtthe 
activity in medico-political circles of the ‘‘ vested interests” 
nilitates against any reform. I am aware the subject is beset 
with difficulties. The public pay the piper and are entitled to 
call for the tune, and consequently I am afraid that ‘the ideal 
solution from the doctors’ standpoint of recognizing all: 
registered practitioners as public vaccinators, subject to 
periodic inspection, is, except in small districts outside the 
field of practical politics, on the ground of increase in’cost of 
administration. 

In large centres of population the greatest efficiency and’ 
economy would be attained by appointing a public vaccinater 
at a fixed salary under control of the medica! officer’of health 
and debarring him from any other form of practice. Halfa 
loaf is better than none, and I think the profession would’ be 
well advised in adopting such a policy. It would at any rate 
do away with the crying injustice of the public vaccinator 
visiting one’s patients and ingratiating himself with them. 
This favoured individual is extremely well paid for his work, 
and has a gratuitous introduction to most of the working class 
and many well-to-do people in his district. I trust all general 
practitioners will make it their business to interview and, i 
possible, exact pledges for the reform of the Act from. their 
respective candidates for Parliamentary honours before the 
next general election. We should all agree to sink our party 
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d work hard for the benefit of our own 


rofession. j interests. The Briti 

r ct our own pecuniary interests. e British 

os ee eley. and the injustice of the present arrange- 
this legalized poaching, only requires to be pointed out 
er m in the daily press and on our daily rounds to ensure 
its ag move is compulsory revaccination of all 

See on attaining school age ly the public vaceinator, giving 
in gentlemen more fees and a second introduction to our 

A Se te. 
clients.—I am, etc, Justitia. 





BLUE LIGHT AS AN ANAESTHETIC. 
_In reference to the article upon this subject and the 
on that the effects are due to hypnotism, which 
in the British MepicaL JouRNAL of June toth, 

1290, your readers may be interested to read of the results 
tained by means of M. Redard’s method upon English 
* tients. Believing that I was the first in this country to use 
Pae-light rays for producing anaesthesia, I published a short 
jote upon the subject in the Medical Times and Hospital 
Gazite of May 23rd. ‘ 

Following M. Kedard’s plan I have out of a total of 32 cases 
had.2o absolutely successful results, eight failures, and four 
cases in which the patients stated that they felt pain and 
et showed no sign of doing so beyond ‘‘ screwing up” their 
y es during the operation. Most of the failures can, I think, 
be explained on the grounds that the patients were highly 
nervous, that they had while waiting their turn been told by 
others that some new experiment was being tried, and that 


Sir, 


suggesti 
appeared 


they did not carry out my directions and keep their eyes fixed | 


upon the light. The remainder may be explained, perhaps, 


e wax hot over fiscal reform and Education | 


py the fact that a different reflector was used, whereby the | 


rays were not concentrated upon the patients’ eyes, but were 
more widely diffused. ; 

In addition to the evidence advanced by M. Redard against 
the view that the influence of the light is hypnotic, I do not 
believe that so large a percentage of ordinary persons are so 
easily hypnotized, and I find that the results vary with the 


The ‘‘suspicion that the tumour might be ovarian” must 
have surprised those of your readers who happened to glance 


_ at my lecture, although very reasonably it is recorded that 
| the suspicion was ‘‘svon dispelled.” Fortunately the word nur 


is given correctly in the summary on the next page (p. 1318). 
I desire this correction to be made public in justice to 
M. Tuffier, whose diagnostic talent is impugned by the 


| misprint.—I am, etc., 





technique. I do not agree with M. Redard in the opinion that | 
a general anaesthetic effect is produced, for I have found that | 


although sensation in the extremities is temporarily impaired, 
yet that there is no real analgesia, this apparently only exist- 
ing over the area of distribution of the cranial nerves. 

In all the successful cases dilatation of the pupils was 
observed, and in two or three the eyes became fixed and the 
lids drooped, the patient developing a somnolent condition; 
but in those instances in which the patient moves his eyes con- 
stantly and blinks, the pupils will not dilate and no analgesic 
effect should be expected. ; 

The last case in which the method was tried is un- 
usually interesting. The patient was a middle-aged married 
woman, who suffered from cardiac disease; she had been 
given gas On a previous occasion and is said to have taken it 
badly. I therefore suggested blue-light rays, and the patient, 
although highly nervous, agreed ; when, however, the light and 
veil, alter 23 minutes’ application, were removed and I told 
the operator to begin, she put up her hands to stop him and 
said she could not bear it. I remonstrated with her and she 
permitted the extraction of three teeth—putting up her hands 
again, as previously requested, when she had had enough. 
She stated afterwards that she had felt no pain, but that she was 
more sensible of the last than of the first two extractions, and 
that therefore she was afraid it might hurt her if more teeth 
wereremoved., She said that she felt better on this occasion 
than she did after taking gas, and that she would come up 
again to have the operation completed, if I would use the light 
rays next time. 

Thope at a later date to publish my results in detail, and in 
the: meantime that others will give M. Redard’s method a 
trial and willalso publish their experiences, so that a definite 
judgement may be formed as to whether blue-light rays have 
any real power of producing true analgesia.—I am, etc., 

Harvey Hinwiarp, 
Assistant Instructor in Anaesthetics at the London 


Hospital. and Anaesthetist to the Royal 
June rath. Dental Hospital. 





DILATED GALL a SIMULATING OVARIAN 
YST 


&i,—In my clinieal lecture on the above subject which 
appeared in the British MxepicaL Journat of June 17th, the 
word nun in the report of Tuffier’s ease is misprinted man. 


London, W., June 18th. ALBAN DoRAN. 





THE SANATORIUM TREATMENT OF CONSUMPTION : 
Is IT WORTH WHILE? 

Srr,—When this controversy was going on in your columns 
in January and February of this year, I sent you a short letter 
pointing out what I thought were some of the weak points in 
the statistics, and conclusions drawn therefrom, of Dr. 
Ransom and others, and though one or two letters from 
general practitioners, whose opinions went to the opposite 
extreme, were published, I cannot help thinking that it is 
extremely unfair to the profession at large that statistics from 
sanatorium superintendents should be given as the only index 
to the opinion of the profession on this important question. 
It has been our bane at all times that we have been too much 
led by specialists, whose lives are spent in institutions for the 
treatment of a particular disease or in consultation with the 
general practitioner on cases that occur in his private 
practice. 

Palmonary phthisis has always been, and I venture to think 
will, in its earliest stages, always be a disease treated almost 
entirely by the general practitioner, and he is, therefore, 
equally as well qualified to judge of the results of old and new 
methods of treatment as the sanatorium specialist. The 
latter’s views are apt to be narrowed partly by his special 
training, partly by his necessarily short acquaintance with his 
patients, and in great measure by bias—for few of us like to 
think that our efforts are being wasted. 

Your latest contributor, Dr. Paget-Tomlinson, though now 
a specialist, can hardly plead ignorance of the advantages the 


|.general practitioner has in following up the results of his 


treatment, and he is not quite correct in denying to him his 
knowledge of the value of fresh air in the treatment of disease, 
for most of us freely admit its curative power and use it as 
freely as circumstances permit and as the disease under our 
care warrants. Our efforts have been considerably fostered by, 
and have received a vast impetus from, the energies of 
specialists to popularize ‘‘the fresh-air cure for consumption.” 

But while we still go on our humdrum way and do the best 
we can for each individual patient, we continue to scan the 
horizon for better results of treatment before we decide to 


' commit all our cases to sanatoriums whenever we ‘find what we 





believe to be “ the physical signs of incipient lung mischief, 
together with the other well-known symptons of early con- 
sumption.” I do not know how much might be included in 
this last clause, nor could I classify such a patient in Dr. 
Paget-Tomlinson’s list, but assuming that we find a patient. 
where we suspect consumption, would it be reasonable to sug- 
gest to such a one a year or two of sanatorium treatment? I 
am afraid that though we should undoubtedly improve our 
patient by such a well-regulated holiday, we should, if we ali 
adopted such a course, soon pauperize more families than the 
rate-supported infirmaries and poorhouses could accomodate. 
As things are, we find that patients recover their normal health 
under our present treatment, which has always wisely included 
the benefits of fresh air and good food, ard continue at, or 
soon return to their occupations—but we do not call these 
“ eures.” In time they may or may noi die of consumption, 
and I am aware of a good many even in my own practice who 
have shown all the symptoms of consumption--consolidation, 
haemoptysis, and even the formation of cavities—and who will 
now say they.are “ perfectly well.” I know two cases where 
haemoptysis occurred twenty-five and thirty-nine years ago, 
and both are still at. work ‘‘ perfectly well,” but still phthisi- 
cal. I have also come across cases that even with early sana- 
torium treatment have steadily gone downhill. These are 
called ‘‘ cases which do not respond to treatment as weshould 
expect.” Could nospecialist venture to say!why.such failures 
occur in their system ? 

As to permanence of so-called cures or arrests, I am strongly 
of opinion that the poor should show more speedy improve- 
ment and greater percentage of arrests than the rich, if there 
is any special virtue in the sanatorium method. It is tothem 
a much greater change for the better in their surroundings, 
their dietary, and freedom from work and worry, and they 
should carry home with them the education in personal 
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hygiene they have got and should be able to command, even 
the very poorest of them, tolerably healthy surroundings, 
doth in their homes and in their workshops. But—so argues 
the specialist—few of the poor stay in the sanatorium to be 
. “perfectly well.” But they are ‘perfectly well” to please 
‘ themselves, and that ‘‘ perfectly well” will be good enough for 
a report of their condition some years hence when statistics 
for a scientific paper are being compiled. 

To deal more closely with the statistics of Drs. Paget- 
Tomlinson and Robinson. The former’s first class I have 
spoken of already—cases where we suspect consumption—but 
the ‘‘lung affection is slight and no bacilli are found, etc.” 
Such not being definitely tuberculous cannot be safely used 
for statistics. Dr. Paget-Tomlinson’s second class corresponds 
to Dr. Robinson’s first class. Dr. Paget-Tomlinson gives a 
mortality of 23 per cent. and, including invalids, one in three 
are now dead or dying. I am inclined to think that such 
results show no great improvement on the average general 
practitioner's, and could our patients take a year or two in the 
country with no thought, no care, and a little sensible advice, 
I believe the results would be practically similar, especially 
with such a lax test as the patient’s ‘‘ perfectly well.” 

Dr. Robinson’s results show in four years 35 per cent. dead, 
and 20 per cent. invalids. In three years 46 per cent. dead and 
13 per cent. invalids. In two years 15 per cent. dead and 
24 per cent. invalids. In one year 5 per cent, dead and 28 per 
cent. invalids. It is worthy of remark that the invalids get 
fewer and the deaths increase as time advances, so that it is 
not a question here of even arrest. Taking the average time 
since treatment as two years we find one-third dead or dying, 
practically the same as Dr. Paget-Tomlinson’s. His third 
¢lass again corresponds to Dr. Robinson’s second class. The 
results here are truly disappointing, and both practically 
admit the failure of the system. It cannot be said that the 
treatment is any more beneficial than the old-fashioned 
country holiday, while it is far more expensive. Nor do the 
patients seem to benefit by the education in fresh-air methods 
which they have had, for both your correspondents deplore 
their patients’ return to insanitary and poor homes. These 
are not synonymous terms, for sanitation may nowadays be 
quite _— even in poor localities. Over 75 per cent. deaths 
— ittle to boast of, and still both speak of the excellent 
results. 

The cry of “back to the land” for the consumptive is 
excellent, and we could all re-echo it, but is it practicable ? 
This is just the crux of the whole question. Is the sana- 
torium method worth while? It is expensive, and to get full 
benefit as the writers suggest, almost impracticable for the 
poor unless charitably assisted, and the results are not one 
whit better than could be had from a prolonged holiday either 
at sea orinthe country. Nor is there anything new in the 
method, and it would be a pity if the profession and the 
public should become persuaded that from this method alone 
¢<an good results be expected, and all other and less expensive 
methods of benefiting these miserably afflicted beings should 
be laid aside and not used as heretofore as adjuncts to the 
admittedly beneficial effect of pure country or sea air and 
good food. 

Are we getting anything more at the sanatoriums than at the 
hydropathics unless it be the chilling effects of our rigorous 
climate which nips off the weaklings in both the animal and 
vegetable kingdoms ?—I am, etc., 

ALEXANDER Don, M.B., C.M., F.R.C.S. 


Dundee, June roth. 





THE ABUSE OF HOSPITALS AND THE REMEDIES. 

Srir,—It is with great interest that I read Dr. Ford 
Anderson’s address in your SUPPLEMENT of June 3rd on the 
above subject. It is astonishing and sad to find that in 
London in the year 1903 the proportion receiving charitable 
medical relief (excluding paupers) reached 48 per cent. of the 
total population. The ventilation of this all-important 
subject cannot but have good results. 

Though I have often seen reports of discussions on the 
matter, I have rarely seen reasons explaining satisfactorily 
how this condition of hospital abuse comes about. Before we 
can remedy it, the true causes of the mischief must be found. 

The ever-present cause is, of course, the desire to obtain 
gratis medical attendance for which otherwise payment would 
have to be made. 

In Poor-law work there is a well-known axiom, ‘‘ Once a 
pauper, always a pauper,” and similarly in medical work 
‘‘Once a hospital patient, always a hospital patient” is true. 
Once introduce the patient into the hospital, he afterwards 





finds his way there only too easi i 
welcomed. . r ly, and is ever Bladly 

Sometimes the introduction takes place in this w; 

It is common knowledge that Brown never 9 bai 
£25, and Jones wants £20, whereas you oe Tates er 
Kobinson’s services for £15. Should, howey " Command 
patient go to Brown with a simple tumour, and ask hi Private 
its removal, finding himself unable to pay the { 18 fee for 
requires, tell him he cannot afford it; Brown ther ae 
“then you had better come into the hospital,” hand os faye, 
card, and makes the way easy. Thus the initial Start ig 9} i 
Afterwards he is willing to be a hospital patient as tte Siven, 
has any furtherneedof treatment. Had Brownsufficier ine he 
for his fellows, he would say, ‘‘ Well, I cannot redue, thought 
but there is an excellent surgeon Jones, and algo Robi, my fee, 
probably would do it for less ; but if their fees ara tot Who 
for a simple tumour like yours, Smith, a general Dractitions’ 
round the corner, probably might do it for you for £5 inel Oner 
of everything; he is thoroughly competent to atteng a 
matter of that kind ;” moreover, he might tell him h bly 
bably need not pay Smith that sum down, inasmuch : 
operator would most probably be willing to accept pai bs 
de amen or a a collector. It ig ion 

o let them pay something for having it @ : 
small eum, than to do it for nothing» one, even if only g 

nother way in which many get their i j 
gratuitous hospital treatment is the lack of equiseiian a A 
part of many surgeons. Perhaps not possessing a Suitable 
splint, rather than confess their deficient armamentarium { : 
carrying on a general practice by borrowing from a neighbo 
or by calling one in to assist, they assume a sympatheti 
attitude and advise the patient to “go into the hospital,” 

_ Again, Williams knows little about eyes, and seeing acon 
junctivitis with chemosis gets frightened, and rather than 
confess the superior knowledge of eye diseases possessed 
another general practitioner Green by sending him there, 
calling him in consultation, urges him to go for the best 
advice he can get, ‘‘at the hospital.” These patients then 
urge their friends and relations also to go for free treatment, 
Why shouldn’t they? The way is so absurdly easy, 

_ The first fundamental principle suggested by the Hospitals 
Committee needs very careful examination. It rung x 
follows :— 

That inability to pay for adequate treatment shall be th 
consideration for the admission of all patients for hospital treatment, 

Inability to pay whom? The consulting and operating 
hospital surgeons? Or the newly qualified man? 

Again, the unreasonably high charges often made for trivial 
services afford many the excuse they desire for taking 
advantage of hospital treatment. 

True, many hospitals have an inquiry officer, but suppoe 
there had been 94 officials to deal with the 1,646,976 out 
patients in the 94 large voluntary hospitals in London, each 
inquiry officer would have had to deal with 54 new cases each 
week-day; but how can he say, ‘‘One bottle would probably 
set you right, and you can afford to pay a private practitioner 
for that;” or how can he gay, ‘‘ There are numbers of doctors 
who can and will test your eyes for you, and make for ¢. 


an examination quite equal to what you will get here, and 


58. cannot be beyond your means”? Or again, ‘You have 
only a slight cut of the finger. It would not likely cost: 
more than 43. to have it attended privately until well. We 
can apply first aid here, after which you can afford to paya 
doctor at home to attend to it” ? 

I was once locum tenens at_a hospital where one of the 
staff did keep down the qualifying ‘‘free physickers” ina 
marvellous fashion. 

This type of work can only be done by the medical staff, and 
until it is done thoroughly, hospital abuse will never be 
remedied. 

The fundamental principle (6) says :— 

That except in emergencies, sufficient evidence shall be obtained 
two points :—(a) That the patient is not in a position to pay for trest- 
ment; (b) that the case is from a hospital point of view, suitable for 
treatment. ; 

It is hard to prove a negative ; and to prove point (oi 
proposed sympathetic lady almoner of Dr. Ford Andersa 
would have a task compared to which that of the incometa 
officials would be mere child’s play. 

Seeing a widower living with his daughter, one who has not 
worked for five years, and no earnings, how can the : 
know he has a steady income from a nice block of property 
Assuming the income is stated, showing an income of £! 
weekly from invested capital, could she urge a dipping ml 
the principle for a major operation ? 


m= MF Chee a a a 
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' In the British Medical Association, 51 Divisions, out of 67, | anto, so that ere long the reading of a technical medical 
consider that in present conditions the minimum contract | article in the International Language need pregent no difticul- 
rate for medical attendance should be 58. Surely everybody | ties.—I am, ete., 

can afford that sum! In 1900 the expenditure of the popula- | London, N., June z7th. Martyn WEstcorr. 
tion per head was £ 3 188. 8d. upon alcoholic drinks, a luxury, | 
now doctors are “trying” to get 5s. per annum fora necessity ! | 


“ty ear of another form of medical abuse, | UNIVERSITIES AND COLLEGES. 


et our leaders do their duty by their examinees whose | N . - 
ss they have so gladly taken; then may we hope for “unity * “Tider 
in the profession.” “ Live and let live” should be their THE degree of D.M. has been conterred upon William Osler, Hon. D.Sc., 
sotto _—Tam, etc., kegius Professor of Medicine, by a Decree of Convocation. 


Farlestown, June rath. J.P. WALKER, M.R.C.S., L.R.C.P. 











Appointment of Examiners. 
| The following appointments of examiners have been confirmed: In 
; : Human Anatomy: Kobert Howden, B.M,M.A.Durh. In Pathology: 
DISPENSERS, QUALIFIED AND UNQUALIFIED. James Ritchie, M A., B.Sc., Fellow of New College. In Surgery: D'Arcy 
Sir,—In the profession we are “‘sticklers” in distinguishing *°¥T ®-M. Exeter College. 
ualified from unqualified practitioners. Let us now consider | 
the position of those who dispense for us, and their qualifica- | UNIVERSITY OF CAMBRIDGE. 
tions. } ere ppointments. , ’ 
: sat 2 R. SHORE, of St. John’s College, has been reappointed Universit 
Of course, anybody can eee! Po —— ; but the ques-  fecturer in Physiology for five years. Mr. G. B. F Nuttail, of Carist'™ 
tion arises as to the responsibility. Any unqualified person  Cilege, has been reappointed University Lecturer in Bacteriology and 
may dispense when in the presence of, or under the superin- Preventive Medicine tor five years. Mr.G C. Low, M.B., C.M.Edin., has 
tendence of, a doctor. But a properly qualified person may | °®®? appointed an Examiner in Tropical Medaicine and Hygiene. 
dispense without the superintendence of a medical man, Degrees. 
Those are properly qualified dispensers and chemists who | The following degrees were conferred on June s5th: 
have passed the minor examination of the Pharmaceutical | “/).—E W. Hedley, Kins’s; W. 8. Fox. Trin.; W. Malden, Trin. ; 








: : : . | “I D C. White, Trin. ; T. E. Holmes, Caius. 
Society. Many are carried away with the idea that a certi- | a¢8—J. M. Hamill, Trin.; J. C. Newman, Trin.; W. E. Paramore, 
ficate as a dispenser obtained at the Apothecaries’ Hall is as | John’s ; H. L. Wilson, H. Selwyn. : 
good as the qualification obtained from the Pharmaceutical | %.C.—W. 8. Fox, Trin.; J, M_ Hamill, Trin.: J. C. Newman, Trin. ; 
Society ; but this is a great mistake, There is as much | C. RK. Crowther, John’s; W. E. Paramore, John’s; T: J. Faulder, 


- . . Clare. 
difference between the two as there is between a dresser in | The following degrees were conferred on June 17th: 


the wards and a fully qualified surgeon. The certificate from | .D.—W. B. Knobel, Trin. ; J. Barnicot, Pemb.; G. 8. Graham Smitb, 
the Apothecaries’ Hall does not permit of the holder acting | Pemb. 
‘ wer | M.B.—J. Goss, Jesus. 
on his or her own responsibility. | ‘Oc Be Decom, T¥ie. 
There are many unqualified dispensers employed by medi- | The followiog candidates were approved at the Easter Examinations in 
cal men and in provincial hospitals. The parties so employ- the subjects indicated: 


ing them undertake a great responsibility, and in case of any | Firat Examination. 


Chemistry and Physics.—G. W. M. Andrew, H. J. Baldwin, B.A., H. W. 


accident occurring in the dispensing of medivine they may | Barber, A. M. Bodkin, N. L Clarke, R. F. P. Cory, H. J. Couchman, 
incur the grave censure of the coroner. o> Ete, 5 Bt G. 8. Goodwin, h E. Grice-Sutchinson, H. K. 
; iati ri , 8. J. Higgins, A. L. Hobhouse, G. N. Humphreys, Kk. H. 

an ag a. ga te eager a _ aan Prec si of | Hutchinson, B A., H.G. G. Jeffreys, A. C. Jepson. K. F. Jones, K. T. 
Mice F y-qua y dispensers, under the Jeadership of | Khong. G. C. Lim, M. Maclaren, O. de B. Marsh, G. Moore, P. A. 
igs a — of “> Fe and of Miss Hooper, of the | Opie, x . B G. Fhilp, F. A. Powell, J.B. Pulling, A. E. Kayner, 
School of Pharmacy. One of the chief objects of the Associa. | ¥. E. W. Rogers, J. B. Ronaldson. F. G. Rose, W. J. D. Smyth. G. N. 
tion will be to uphold the diplomates of the Pharmaceutical | Stathers, C. J. Stocker, F. J. Thorne, F. H. Watson, N. 8. Williams. 


A Elementary Biology.—G. W. M. Andrew, H. W. Barber. H. G. Bayne-, 
Society, and to secure a proper status for —— am, etc., Bou: Birks, A. M. Bodkin, H. A. Brown, W. T. Chaning-Pearce, 
Durham, June roth. DWARD JEPSON. D. G. Cherrington, N. L. Clarke, R. F. P. Cory, H. J. Couchman, 

. JEPSON K. V. de Souza, J. Ellison, A. E. Evans, A. W. Gaye, A. C. Gemmell, 
B.A.. R. W. B. Gibson, E. St. G. S. Goodwin, 8S. W. Green, H. K. 





a ‘ neice Grimith. L. 8. M. Hames. AL. Hobhouse, A. C. Jopeco. BF Jones, 
1R,—There seems to no dou <. T. Knong, G. C. Kidd, G. C. Lim, N. F. Lock, H. W. Malden, C. H, 
laeesticnal lanaun te — See oes of Maxwell, G. Moore, C. 'G. H. Morse, F. C. Newman, P. A. Opie. 

indeed guag going a a speranto C. H. G. Philp. B. A. Playne, T. E. G. Poynder, J. B. Pulling, A. H. 
has indeed come to stay. In France they have a medical | Richardson, F. G. Rose, &. BD. Saner, #. P. Saunders, W. Sniptor, 
Esperantist group which includes some really distinguished C. J. Stocker, A. W. Stott, A. D. Taylor, F. J. Thorne, W. WC. 
members of our profession there. Every month one of their Fhe wales FB Jwallis eH Watson, Tt oon Whiting, Nv: 
number contributes to the Internacia Scienca Revuo (Inter- Williams, H.F. Wilson, | aes i i 


national Scientific Review) an article on some medical, 


surgical, or obstetrical subject. The review has proved itself, Second Examination. 





: . : Human Anatomy and Physiology.—Aa. C. Anaerson, R. R. Armstrong, A. 
so far, worthy of its high aim. . a Barker, B.A.,C. T. V. Benson, B.A., W. J. Carr, B.A., A. E. A. Carver, 
: enon Sw England isas yet not well represented in this R. M. Collinge, B.A., R. Cox, A. H. Crook, A. k. Callen, F. C. Davies, 
international scheme; our conser j j j H. Dearden, B.A.. 8. Dixon, M.A., G. H. Dunn, B A., A. J. S. Fuller, 
Saale seaponsible tor the fact A —— insular ideas are B.A., T. 8. Gibsov, B.A. B. Haig, B.A.. A. Hamilton. G. Hoffman, 

if “ay ih, or the fact that there are as yet fewer R.A., B. E. Ingleby, B.A., R. Knowles, F. H. Lester, B.A, 
Esperantists per thousand in England than in any other C. Mackenzie, B.A., H. McLean. B.A.. W. Mathieson, L. Meakin, 
civilized European country. There we medical men here who a a = eo ens i. i ga gn L. > = 
are ¢ t wi . 8S. Poole, B.A., A. V. Poyser, B.A., K. D. Pringle. B.A, R. P. M, 

Suversané with and who use Esperanto, but they are com- Roberts, J. H. Ryffel. M.A., S. E. T. Shann, B.A., L. W. Sharp, BA., 


paratively few, and they are scattered over the land, and 
generally members of one of the thirty-one lay groups. Taylor, B.A.. G. W. Twigg, B.A., G. B. Wainwright, B.A., G. Walker, 
A British Esperanto Association (office, 13, Arundel Street, BA,K.W.S. Walker, B.A, H. K. Waller, J. N. Wheeler, B.A. 


| O. R. Smale, B.A, E. R. Stone, B.A., R. Svenssop, B.A, C H. 8. 
Strand), has now been formed, though Esperanto was only | Third Examination. 

ene ay yr two years ago. It includes | Pharmacology, and General Pathology — A. G. Athinson, @. B. Bartlett, 

its members Sir Willi 5 B.A., H. Becton, M.A., H. J. D. Birkett, B.A., W. T. Briscoe, B.A. 

John Pollen, C.I.E.: d i iam Ramsay, K.C.B, and Dr. | R. Burgess. B.A., H. Chapple. B.A., R. G. chase, G. G. Collett, 

, U.l.ts.; and it has for President, Dr, Louis | BA. 8. H. Daukes, B.A. L. T. Dean, B.A.. G. H. Drew.BA.,G. W 

Zamenhof author f th I t ti B.A., 8. H. Daukes, B.A., L. I. n, B.A. G. ° -y G. ° 

» au of the International Language. Dryland, B.A., T. W.N. Dunn, B.A., T. G. Elger, B.A.. A. W. Ewing, 

At the coming Congress of Esperanto at Boulogne, August | B.A., K. L. Gamlen, B.A., J. F. Gaskell, M.A.. H. J. Gauvaip, B.A, 


th to 12th i : | E. Graham, B.A, M. Grundy, B.A., H. Hardwick-Smitb, B.A, 
: »the claims of that language to be an easy inter- R. N. Hart, BA.. N. G. Horner, B.A., A. E. Kerr, BA., E. Lloyd, 


tational medium of communication will be definitely proved. | "A, J. HB. Martin, B.A., L. Nicholls, B.A., G. W. de P. Nicholson, 


= 


; P ; Deb ebi B 
ee — is a of the possibilities or advantages of M.a., H. F. G. Noses, B.A. 4. 8. M. Falmer, KA. r. BE. Farkineon, 
internati ili sace | B.A., M. Phillips. B.A., E. Slack, M.A., A.C. H. Suhr, B.A., B. 8. 
Boulogne even sag ag oe tongue o Etpermnte visit Taylor, M.A. C. Il. Treadgold, B.A., A. Walker, B.A, A. C. Warren 
: ay. Preparations on a grand scale are M.A., H. N. Webber, B.A.. C. J. Wilson, B.A, J. F. Windsor, B.A. 





cat made to receive the 4,000 persons who, from various 
Mntries of Europe and Asia, have already definitely signified 


their intenti y : n UNIVERSITY OF DUBLIN. 
niention to be present at the coming triumph of this | Honorary Degrees. 
wonderful language. AmoncsT those who are to receive honorary degrees at the forthcomirg 


H . . commencements on July 6th are Sir Richard Douglas Powe)), Bart., Mr. 
an ae eranto Medical Group is about to publish an | H.R. Swanzy, ieolaeex A. Schiifer, and Professor Sydney Young. The 
edical Dictionary—in Latin, French, and Esper- | two former receive the degree of M.D., the two latter the degree o1 rc D, 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE following gentlemen, having passed the necessary examinations and 
having conformed to the by-laws and regulations, have been admitted 
Members of.the College, and have received their diplomas, namely : 

8. C. Allen, F. B. Ambler, B. N. Ash, I. G. Back, A. O. Bisson, E. 


Brabazon, R. C. Bright, C. B. D. Butcher, H. C. Cameron, T. A. 
Chater, G. H. Cheyney, C. 8t. A. Coles, R. J. H. Cox, 8S. E. Crawford, 
V. A. Crinks, C. H. Cross, A. 8. Daly, D. M. Davies, W. L. Dickson, 
P. A. Dingle, C. J. 8. Dismorr, J. 8. C. Douglas, A. M. Dowdall, 
8. M. Dowling, T. W. N. Dunn, W Edmondson. J. N. F. 
Fergusson, G. Finch, E V. Frederick, K. F. Gordon, H. E. Graham, 
8S. L. Graham, G. F. Hardy, W. D. Hartley. C. F. A. Hereford, W. H. 
Hey, G. Holroyd, E. C. Hood. A. W. Hooker, C. W. M. Hope, 
A. 8. Hosford, J. B. Howell. T. M. Hughes, C. W. Hutt, R. R. 
Huxtable, C. E. Nes, A. M. A. James. F. A. Juler, E. N. 
Jupp. F. . Kemp, B. W. Lacey, L. Llewellyn, F. J. 
Loveday, D. G. MacGill, F. 8. Machin, T. W. Maddison, 
H. P. Martin, J. C. Mead. W. Miles, H. Mills, P. F. Minett, 
B. E. Moss, R. C. Neil, A. B. O’Brien, D. C. L. Orton, V. N. 
Ouranofski, P. R. Parkinson, P. L. Pearce, A. H. Pinder, R. E. Pitts, 
G. C. Pounds, G. Raymond, A. G. L. Reade, J. D. Reid, P. G. Reilly, 
F.M. P. Rice, D. H. Richards, R. L. Ridge, J. C. L. Roberts, H. H. 
Rolfe, G. F. Rudkin, J. E. Rutherford, E. Schwarz, H. E. Scoones, 
ad. M. Scott, W. L. Scott, T. W. Sexton, C. A. Smallhorn, A. Smith, 
T. Stordy, 8. H. Sweet, A.B. Sykes, KE. C. Tatam, G. Thom, J. D. 
Thomas, L. C. Thompson, A. Toulmin, W. S. Tresawana, J.R. R. 
Trist, R. A. Veale, W. C. A. Ward. W. J. Weston, A. G. Whitaker, 
= = —” A. 8. Williams, W. P. G. Williams, D. Wilson, and 
. D. Wolff. 


The following gentlemen passed the First Professional Examination for 
the -~ rar, of Fellow at the quarterly meeting of the Examiners— 
namely: 

Messrs. J. J. Abraham, M.B.Dub.; D. M. Aitken, M.B.Edip., 


F.R.C.S.Edin.; D. T. Barry, M.D.R.U.I., D.P-H.Lond.: T. H. C 
Benians; W. E. Brierley, M.B.Vict.; C. Clarke, A. J. Couzens, 
K. H. Digby, R. L. E. Downer, G. G. Farquhar, M.B., Ch.B ; 
W. S. Fenwick, C. W. Greene, B.A.Camb.; E. H. Kettle, 
K. A. Cees, &.A.Camb.; A. Levy, B.A., M.D., C.M.; B. A. 
Lloyd, R. B. Lloyd, Ba.Camb; A. E. A. Loosely, M.A., M.B., 
B.Ch.Oxon.; W. J. O. Malloch, B.A., M.B.Toronto ; H. i. Morgan, 
W. M. Munby, M.B., Ch.B.Edin.; H. Nockolds, C. A. Pannett, 
B.Se.Lond.; R. N. Porter, M.D., Ch.B Vict., H. V. Prynne, H. R. 
Rawlings, K.L. Rawlinson, B.A.Camb. ; J. E. H. Roberts, D. Robert- 
son, A. B. Rooke, D. W. Roy. B.A.Camb.; H. F. Shorney, M.D., B 8. 
Melbourne; W. Stansfield, L. 8. Talbot, M.B., Ch.B.New Zealand ; 
H. D. Thomas, R. 8. Townsend, H. F. Vellacott, J. Walker, H. G. 
Webb, C. E. Zundel. 


122 candidates presented themselves, of whom 4o passed and 82 were 
referred. Of the 82 candidates who were referred, 42 failed to reach the 
ired standard in both anatomy and physiology, 23 in anatomy only, 


17 in physiology only. 


The following gentlemen having passed the necessary examination, 
and having conformed to the By-laws and regulations, have been ad- 
mitted Fellows of the College in order of seniority as Members of the 
-College—namely : 

Messrs. F. A. Spreat, L.S.A. and D.P.H.Lond.; F. Norman, M.D.Brux., 


L.R.C.P.Lond.; W. Selby, D.S.O., Captain, I.M.S., L.R.C.P.Lond. ; 
T. H. Foulkes, Captain, 1.M.8., L.R.C.P.Lond.; J. M. G. Swainson, 
L.R.C.P.Lond.; T. Perrin. M.B.. L.R.C.P.Lond.: E. Taunton, 
M.B,L.R.C.P. and D.P.H.Lond.; C. B. Thomson, L.R C.P.Lond. ; 
. A. Walker, MB. B.C.Camb., L.R.C.P.Lond.; C. Killick, M.B., 
.C.Camb., L.R.C.P.Lond.; C. I. Graham, L.R.C.P.Lond.; C. E. 
in, M.D, O.R.C.P.Lond.: R. V. Dolbey, M.B., B.S.Lond.; G. F. 
mith, M.A., M.B., B.Ch Oxon., L.R.C.P.Lond.; O. W. Richards, 
, L.R.C.P.Lond.; H. Pierpoint, L R.C.P.Lond. ; 
Lond.; M. T. Williams, M.B., L.R.C.P.Lond. ; 
; ‘ Eng., L R.C.P.Lond.; O. F. H. Atkey, M.B.Lond ; 
. OU. M. Goldie, u.RC.P.Lond.; T. Guthrie, M.B.Camb., 
CP. .; H. B. Mylvaganam, L.R.C.P.Lond.; F. 8. Kidd, 
: K . LRC.P.Lond.; L. Noon, B.C.Camb, 
LR.C.P.Lond.: J. Cooke, M.B.Melb., L.R C.P.Lond.: A. C, 
Hudson, M.B.Camb., L.R C P.Lond.; F. W. Daniels, L.R.C.P.Lond. ; 
T. Bates, L R C.P.Lond.: T. B. Henderson. M.A., M.B., B.Ch.Oxon., 
.C. 7 S.C. Allen, M.D.New Zealand, L.R.C.P.Lond.; J. 
Dundon, M.B., B.Ch.R.U.I.; F. W. Ellis. M.B., Ch.B.Aberd.; E. M. 
Pilcher, D.8.0., Major R.A.M.C.,M.B, BC.Camb.; A. F. Hamilton, 
M.D., L.R.C.P.Lond. 
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spectators. 
and the sixth altogether. 
King’s Royal Rifle Corps. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


VOLUNTEER MEDICAL ASSOCTATION—CHALLENGE 





SHIELD COMPETITION. 


THE annual competition for the Challenge Shield of the 
Volunteer Medical Association took place at Wellington 
Barracks on June 17th, in the presence of a good many 
After a keen competition, the 2nd V.B. Royal 
usiliers came out first, for the second time in succession 
They were closely followed by the 
1st V.B. Royal Fusiliers and the Cadet Battalion of the 
At the conclusion, Surgeon-General 
Keogh, C.B , Director-General A.M.S., addressed the teams 
and presented the badges to the winners. 
were made by Brigade-Surgeon- Lieutenant: Colonel Thompson 
in the absence through illness of Captain Montgomery-Smith, 
the Honorary Secretary. 





INDIAN MEDICAL SERVICE. 
PRIVATE PRACTICE. 


B. L. writes: Allow me to add my personal experience to the testimony of 
Private practice among civil surgeons in India. 2 
seven years in India, and I have held appointments both in head- 


The arrangements 


I have been about 





quarter towns and in the districts, yet my t 
embraced in the following cases: (1) One pi of midertents Practice is 
of a European lady), Rs.1co; (2) one case of dyspepsia (in a n tiene 





(3) one case of incurable cancer (in a native), Rs.16: ative), Rs.s:; 
and insurance examinations, about Rs.so Hod 76; (4) afew Certificates 
VOLUNTEERS. 


UNIFORM OF REGIMENTAL MEDICAL OFFicgRs 


W. C. C.—The uniform described has long been out of date. 


Medical Officers of Volunteers wear the uniform Regimental 
that in full dress they wear the Departmental (Mena orRs: xcept 
leather with silver lines)and sword knot. When the other offi ree 
the Sam Browne belts they will also wear them. Commanding o ~~ 
of corps cannotalter the uniform without authority. 8 officers 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


satiate Ce AL, AETRALA. 

HE {full text of the Criminal Cases (Reservation of Poin i 
amended in the House of Lords, has recently been publishes ms 
probable that it will eventually become law in a form closely akin to t ig 
in which it will be presented to the House of Commons for consideratio 
The object of the measure is to provide a remedy fora party aggrieved * : 
the refusal of a judge to state acase. It has always been a deiect in thy 
administration of the criminal law that if the chairman at q . 
sessions, the Recorder of a borough, or even a judge of the High Court 
refuses to state a case upon a question of law raised at the t 
refusal is absolute and cannot be impugned. Thus, suppose counsel for 
the prisoner takes the objection that certain evidence is inadmissible 
the judge overrules the objection and allows the evidence 
to be given. After verdict found, counsel asks the judge to 
state a case for the consideration of the Court for 
Cases Reserved—a court which is usually composed of six or seven 
judges of the King’s Bench. If the judge refuses to state a case his 
refusal is final. One example may be given of the kind of point which itis 
sometimes desired to bring before the Court for Crown Cases Reserved, In 
a case which was heard not long since at assizes in the country a woman was 
charged with child murder. Evidence was tendered on the part of the 
prosecution and was admitted to the effect that a box Containing the 
bodies of several other children was found in the prisoner’s house, The 
question of the admissibility of such evidence ought certainly to have 
been brought to a higher court. The Bill now before Parliament is 
drafted with this object; but it contains the wise provision that if the 
court consider that no miscarriage of justice has in point of fact occ 
notwithstanding that they are of opinion that the question of law sho 
have been decided in favour of the person convicted, they may allow the 
conviction to stand. This will prevent the escape of an obviously guilty 
person on a merely technical ground. We recall a case in which ap 
objection was taken to an indictment because the date of the 
offence was written in figures and not in words. The judge ref to 
amend the indictment, and an application was formally made to the 
King’s Bench for an order that the conviction should be quashed. In 
this case the appeal failed ; but it is an example of the kind of frivolous 
objection which was formerly taken. 








A CHARGE OF NEGLIGENCE. 
AT the Isle of Wight County Court, holden at Newport, on June 7tb, His 
Honour Judge Gye heard the case of Wood v. Bailey, which involveda 
charge against a medical practitioner. Mr. Minton Senhouse, instructed 
by the Medical Defence Union, appeared for the plaintiff and Mr. John 
Marsh for the defendant. 

It appeared that on February 16th, 1903, the plaintiff, Dr. G. Benington 
Wood, who practises at Sandown, was called in to see the defendant's son, 
whu was suffering from pleurisy, He attended the patient three or four 
times a week down to March 12th. On this day he was hastily summoned, 
and found thatthe lad had had a bad night, and that his parents were in 
a state of considerable anxiety. The plaintiff continued his visits daily 
down to March 27th, when Dr. Ross, of the Royal National Hospital for 
Consumption at Ventnor, was called in consultation with the plaintiff. He 
found that the previous treatment was correct, and recommended that it 
should be continued with certain modifications, in consequence of the 
affection of the lung. The plaintiff continued his visits until April 1th, 
on which date, as the patient got no better, he suggested that a London 
physician should be summoned. The defendant demurred to this, and 
suggested Dr. Barker, of Sandown ; but before the plaintiff couldarrangea 
consultation with Dr. Barker, the defendant intimated that he did not 
wish the plaintiff to attend his sonany more. Since then ne had from 
time to time sent in his list of fees, but as only £3 38. was paid. he now 
brought this action to recover £13 18. ‘Ihe defence was that the plaintiff's 
treatment was so altogether wrong that he was not entitled to any fees, It 
was alleged, amongst other things, that he had wrongfully subjected ‘the 
defendant’s son a the SS sno meena and that he had failed to dis- 
cover that the patient was suffering from empyema. 

The Pratwrst®, in giving evidence, said that he had tapped the chestand 
had drawn off a small quantity of clear fluid. He had seen no a 
pus. The treatment which he had adopted liad been approved by 
Dr. Ross. 

Dr. WARD CovusINs, of Portsmouth, Dr. Ross, and Dr. roe 
Medical Officer of the Royal Isle of Wight County Hospital, Ry de, ot 
evidence to the effect that the plaintiff's treatment of the case 
correct. 

The DEFENDANT, in his evidence, said that the open-air treatment wi 
not adopted until after Dr. Ross had seen his son. After the pis 
left an operation was performed, when a considerable quantity of pus 
was removed. 

Dr. CowPER, who performed the operation, said that he could ar gine 
any idea as to how long the pus would take to form. He aaa He 
criticize the gel to which the patient had been subjected. 
attended for some time. 

Dr. HAMMOND of Shanklin was also called for the defendant, coulis 

His Honoor, in giving judgement, said it was not sufficient pe 0! t 
was sued for fees to allege that the medical man did not cure Lan on 
but there must be proved some want of skill or negligent act or ot f ws 
to disentitle to fees. It was not said in this case that the p a imprapet 
generally unskil‘ul, but that he adopted a course which was 
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d he (the Judge) had id before h 
mstances, and he (the Ju no evidence before him 
under tne csould reasonably find there was anything in the condition of 
on W! tient which necessitated any other treatment than that applied by 
oot ff up to the date of the change of medical attendant, and he could 
n to no other decision after hearing the evidence of Dr. Cowper. 
+ e7ll a charge of that kind could be substantiated against a medical 
Befo evidence of negligence must be brought home very Ln to the 
. and be of such a character that uo ordinary or reasonable man 
Goct a possibly doubt that it had a good and solid foundation. He 
oparacterized the case as involving a serious question for medical men, 
¢ d expressed a hope that his judgement would convey to the public 
an srally the kind of case in which they might or might not hope to 
Sefeat a medical man’s Claim for his fees. The case had not been made 
out. His Honour gave judgement for plaintiff with costs on the B scale. 





RELATIONS WITH HOMOEOPATHS. ; 

SMALL WALKS.—Differences of opinion exist in the profession as to the 
relations to be maintained with homoeopaths, but it is well known that 
consulting surgeons commonly meet them and operate upon their 
patients, so that there is precedent for our correspondent giving an anaes- 
thetic if required by a homoeopathic surgeon. 





SUPERSESSION. ; ; 

Toro.—(1) B. had a right to make it a condition of his visit that he should 
not be regarded as A.’s locum tenens, but it was unneighbourly to do so. 
There is, of course, a great discrepancy between the allegation that B. 
refused to attend as A.’s substitute and the statement that B. told A. 
that he had always intended to regard the visit as paid for A.,and B’s 
subsequent visit to the patient’s house to complain that he had not been 
allowed to retain the case. (2) Ii B. visited only upon this condition he 
could not be expected to hand over the case. (3) Under the circum- 
stances B. would not communicate with A. (4) B.’s conduct in the first 
instance was unneighbourly, and his subsequent call after A.’s return 
home to insist upon his right to retain the patient was unfortunate. 
(s) We do not think there is anything left for A. to do beyond paying 
B.’s fees. 


§maLL WALKS writes: A. and B. were general practitioners in the same 
town, but B. sells his practice and leaves. After B. has left, A. is asked 
to attend a case be has seen in consultation with B., and he asks 
whether he should be right in accepting it ? 

*,* The consultation ‘‘taboo” must not be made too strict. We 
should not be inclined to insist upon its extending beyond the case of 
B. himself. When a practice is sold the patients are free to choose a 
new medical attendant, and we do not think that A. need feel that he is 
precluded from attending any of those who may prefer him. 


C. L.-(1) A practitioner who undertakes to see a patient during the 
absence of a colleague is bound to restore the patient to his colleague's 
care on hisreturn. (2) Ifthe patient desired the practitioner in attend- 
ance to continue, and he in defiance of ethical rules did so we do not 
think the superseded practitioner could establish a pecuniary claim 
against him, nor do we think that such a claim would be allowed as a 
set-off against money borrowed. His offence is a breach of faith for 
which the law affords no remedy, but it could be dealt with by the 
— Committee of the local Division of the British Medical Associa- 

on. 





RELATIONS WITH CHEMISTS. 

J. 8. D —(1) We should not advise our correspondent to insist upon the 
publication of the disclaimer unless he can supervise its wording, and 
we have some doubt whether the editor of the newspaper would 
consider the matter of sufficient public interest to publish 
the letter. The proper place for the correction is in the 
next edition of the directory. (2) We would remind our cor- 
respondent that it would be absolutely essential to any charge 
of collusion to prove that there was a ‘“‘corrupt” motive, and the 
evidence on this head would have io be clear. If this were forth- 
coming, the proper bodv to consider such a charge would undoubtedly 
be the General Medical Council, but the evidence might be laid before 
the Central Ethical Committee of the British Medical Association, 
which would, no doubt, undertake to obtain a legal opinion as to the 
sufficiency of the evidence tendered. We feel sure that no responsible 
body would maintain that a medical man must not recommend a 
chemist or a chemist recommend a medical practitioner ; both must be 
done daily on perfectly legitimate grounds. 





, ARRANGEMENTS WITH CHEMISTS. 
ToRO writes: In the BRITISH MEDICAL JOURNAL of June roth you write— 
A practitioner may charge his patients an inclusive fee and send them 
toa chemist to dispense the prescriptions for him, or the practitioner 
may have an arrangement with the chemist by which he is to charge 
the patient according to a fixed scale: to either of these plans there 
can be no objection.” Does not the truth of the last sentence depend on 
the respective character of practitioner and chemist? The following is 
a fact: A practitioner (A ) and several local conjréeres are called on by a 
chemist who has just opened a shop with the request that they will do a 
prescribing instead of a dispensing practice. ‘They regretfully fail to 
see their way to changing their previous custom. They hear from 
pepe who are customers of this chemist that he frequently complains 
: his shop that the local doctors do not prescribe through him. They 
ed that he approaches the other local chemist with the suggestion 
at the two shall combine to “trun a prescribing doctor,” but that the 
— chemist declares against it. A new practitioner takes a 
ae hear the chemist’s shop and prescribes only, sending his 
— to the first chemist. A hears from several patients 
bag when shopping at the chemist’s he has advised them to call 
phe also that patients of his going to the chemist’s shop for small 
Sate have been advised to “go on” to B., without any inquiry 
= o their own doctor. A. writes to both the chemist and to B., 
ee cating against these advices to his patients, and suggesting to 
povchen ry that he shall, and to B. that he shall ask the chemist to, 
~ “ his recommendations of B., to such persons as have not already 
oo — their own choice. The chemist replies that A must be mis- 
pena eg 1g not the case. B. replies that ‘he is not aware of 
g attended any patients of A. who were satistied with A.,” but 


contended that there is no objection to sucha — as this, but Isuppose 
nothing in the the way of prevention is possible. 

*.* The case related does not really conflict with the opinion 
expressed, which did not in any way contemplate that the arrangement 
between the chemist and the medical man should be an exclusive one. 
As medical men who dispense their own medicines are in a sense rivals 
of dispensing chemists, it may be that the interests of the latter will 
induce them to favour those practitioners who do not dispense, but 
there is no means of restraining them from recommending a non-dis- 
pensing medical man. The suggestion that the chemist should be told 
not to recommend the medical man, or that the latter should tell the 
chemist not to recommend patients to him, is, we fear, unpracticable. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


CERTIFICATES OF PROFICIENCY IN VACCINATION. 
Unpber Article 2 of the Vaccination Order, 1898, a medical 
practitioner, before he can enter into a contract with a Board 
of Guardians for public vaccination, is required to produce 
a certificate of proficiency in vaccination. If such a certifi- 
cate had not been obtained previously as a condition of ob- 
taining a registrable diploma or degree, the practitioner was 
under the necessity of obtaining a certificate from a person 
authorized by the Local Government Board, and could only 
do so after passing through a course of instruction as well as 
submitting to examination. This provision was a source of 
inconvenience to practitioners who had taken a registrable 
qualification from an examining body at a date when that body 
did not require the production of a certificate of proficiency 
in vaccination. It was represented to the Board that it was 
a hardship to require a medical man who, as the result of 
experience, was fully conversant with the practice of vacci- 
nation, to devote a considerable time to receiving instruction 
thereon, and the Board has consequently issued a new order 
amending Article 2 of the Vaccination Order, 1898, as follows : 
Provided that a certificate of proficiency in vaccination may be granted 
after examination only, and without a preliminary course of instruc- 
tion, by a person whom We shall have authorized to act for the 
purpose— 

(a) To any registered medical practitioner who possesses a 
diploma, licence, or degree conferring the right of registration 
under the Medical Acts, and granted by an examining body in 
England and Wales or Scotland prior to the date at which the 
examining body first required, as a condition of obtaining the 
diploma, licence, or degree, a certificate of proficiency in vaccina- 
tion given by a person authorized by Us to act for the purpose ; 
and 

(b) To any registered medical practitioner who possesses a 
diploma, licence, or degree which confers the right of registration 
under the Medical Acts, and which has been or may be granted by 
an examining body in Ireland, before the First day of January, One 
thousand nine hundred and six. 


In a covering letter the Board gives the following table of 

the dates at which the various examining bodies in England 

and Scotland may be regarded as having required certificates 

: proficiency in vaccination from candidates for a diploma or 
egree :— 








Examining Body. Date. 
University of London ... ied cee ... 7th June, 1868. 
Royal College of Physicians, London ... ... roth April, 1876. 
University of Cambridge... a a ... 3rd June, 1877. 
University of Edinburgh ia ea aaa 1878. 
Koyal College of Surgeons, England ... ... r8t May, 1877. 
University of Durham... oes se ... Since 1886. 
Society of Apothecaries, London eas ... rst July, 1887. 
Royal College of Physicians, Edinburg 

9 Surgeons, és rst January, 1897. 

Faculty of Physicians and Surgeons, Glasgow 


University of Oxford December, 1895. 


” Aberdeen ... aaa ne ... 186 May, 18096. 

99 St. Andrews ies are ... roth April, 1897. 

99 Glasgow ... aan aac ... Since 1892. 
Victoria University, Manchester is .. From commencement. 
University of Birmingham =n a aan a 

a Leeds wae a Sea aac ‘4 

‘a Liverpool ... oe daa «as ae 





CARE AND CONTROL OF IDIOTS AND EPILEPTICS. 

THE Royal Commission on the Care and Control of the Feeble-minded 
held a further meeting on June oth, when evidence was given by the Hon. 
Maude Stanley. a member ofthe Metropolitan —— Board, and Chair- 
man of the Subcommittee for its Home for Feeble-minded Girls, and by 
Dr. A. F. Tredgold, Research Scholar of the London County Councii in 
Insanity and Neuropathology, and Physician to the Littelton Home for 
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Miss STANLEY thought that great improvement had been brought about 
hy the special schools for defective children provided by the Jate London 
¢chool soard. She was satisfied that feeble-minded children could be 
greatly improved in manual work and the girls madeinto good domestic 
servants, but was strongly of opinion that these children could not be 
sufficiently developed to understand how to protect themselves or to be 
safe ifseot out alone into the world. She saw no alternative but to make 
public provision for the permanent detention, under strict regulations, of 
the feeble-minded. She believed that the small homes were very suitable 
for the younger children, but thought that as soon as they were old 
evough they should be taught domestic and manual work in industrial 
colonies. she believed thatif worked on a sufficiently large scale these 
colonies would prove self-supportivg, at any rate to a certain degree. 

Ur. TREDGOLD divided amentia into two classes—primary, in which the 
condition was the result of morbid heredity, and secondary, in which it 
wis the result of a d:sease or accident to the brain of a patient. He 
p'aced g> per cent. of all classes of mental defect under the first heading. 
in 150 cases of amentia in which he personally elicited the family history 
for three or four generations, there were 1,269 children in the 15ofamilies. 
Of these 436 were said by the parevts to be wnentally and bodily healthv, 
while 8:3 wee socially unsatisfactory. Ile thought that the view that all 
palients suffering from whatever degree of meutal defect should be sub- 
ject to permanent detention was theoretically correct. but he doubted 
vhe possibility of applying this treatment to those who were 
merely feeble-minded. He thought that it would be better and 
more e:onomical if idiots were removed from asylums and special insti- 
tutions altogether and were relegated to buildings of a cheaper kind more 
suited to their needs. With regard to provision for imbeciles, these 
patients had sufficient intelligence to do acertain amount of usetul work 
under direction ; therefore, iu his opinion, their requirements would be 
best met by means of permanent detetion in farm or industrial colonies. 
As to provision for the feeble-minded, the providing of suitable trainirg, 
followed where necessary by supervision or detention, afforded the only 
satisfactory means of dealing with that class. The requirements of idiots 
and feeble-minded persons differed much from those of lunatics, and a 
permanent commission to deal with the questions involved might be 
established with advantage on the Jines of the Lunacy Commission. 





THE CONDUCT OF AN AUTOPSY. 

AT amecting of the Battersea Borough Council on June 7th, reported in 
the Wandsworth and Battersea District Times, Councillor Dr, McManus drew 
attention to the record of irqnests held by :he Coroner for South-West 
London, Mr ‘rroutbeck, within the area of the borough. in which there 
appeared one of cerebro-spinal meningitis or ‘‘spotted fever.” When 
this alleged case was reporied some weeks ago all London, Dr. McManus 
sta'ed, was placarded with announcements that cerebro-spinal meningitis 
had occurred in Battersea and people were frightened. This being so he 
wished to ask the Medical Officer of Health whether the brain and part ot 
the spine! cord of the boy who had died was sent to the Clinical Research 
Association for examination, and if so whether the organism of epidemic 
cerebro-spinal fever had been found. 

Dr. MCCLEARY, M.O.H., replied thatthe paris mentioned were sent for 
= examination which proved negative, no signs of the germ being 

ound. 

Continuing, Councillor Dr. MCMANUS said that in any alleged case of this 
disease it was of the utmost importance that a proper diagnosis should 
be made. He had had agreat deal to do with this disease in the past. and 
one characieristic of it was that there was an extra amount of fluid Jying 
between the membrane whicl: surrounded the brain and spinal cord. In 
any suspected case, therefore, the proper course was to examine this 
fluid bacterioscopically. He desired to know who removed this fluid. 

Dr. MCCLEARY having replied that he believed that the pathologist was 
assisted by the mortuary keeper. and that the latter removed the skull- 
cap, Councillor Dr. McMANUs said that the matter had not been properly 
cleared up. This ought to be done by a skilled hand, andarule of the 
Health Committee said that the mortuary keeper was not todoit. There 
was en abscess in another part of the body, microscopic examination of 
which would have shown thatthe meningitis found was of another sort 
than that stated, but this was not carried out. The fluid in which the 
organism of epidemic cerebro-spinal meningitis might have becu ex- 
pectei bo be found was allowed to drain away, the brain and spinal cord 
in which they were not to be found beivg roughly removed. He wished 
to know whether there was any of the fluid remaining when the medical 
officer saw the body. 

Dr. McCLEaAby having replied that when he arrived the skull had been 
opened some time and there was none of the fluid Jeft, Couucillor Dr. 
McMANws moved that the matter should he referred to the Health Com- 
mittee for consideration, and to this the Council agreed. 





THE PREVENTION OF QUACKERY. 
Tue following ordinance has recenily been issued by the authorities of 
winneapolis: . 

‘Every person who shall! treat, attend, or visit for the purpose of 
treating with or without physical agencies any other person who is sick 
or affected with any contagious or infectious disease, such as Asiatic 
cholera, whooping cough, yellow fever, small-pox, scarlet fever, measles, 
tuberculosis, diphtheria, membranous croup, typhus or typhoid fever, 
within said city, there being no regularly-licensed physician in attend- 
ance. shall, within twenty-four hours after the first treatment, attendance, 
or visit, as aforesaid, report in writing to the Department of Health of 
said city the existence of such disease, the date of its appearance, and the 
name and address of the person affected therewith, and every person who 
shall so treat, attend, or visit as aforesaid any other person who is sick 
with avy such disease, shall be presumed to have and possess such know- 
ledge ot the characteristic symptoms of said contagious or infectious 
diseases as is commonly possessed by physicians regularly licensed to 
the practice of medicine under the laws of the State of Minnesota.” 

This ordinance is an excellent trap for the quack, who must either 
confess his inability to deal with infectious diseases or run the risk of 
punishment for failure to notify their existence. The action taken by 
Minneapolis furnishes a useful hint to our own public authorities. 





VACCINATION AWARDS. 

No 3 District.—Awards to public vaccinators are made under Section v 
of the Act of 1867, which stands unrepealed by the Consolidated Act of 
1898. No change in the method of award has therefore been made, 
except that considerable importance is now attaehed to the aseptic 
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character of the work. The inspectors note kee 

show scars suggesting suppuration. Other plus ay arms Which 
‘‘jnsertional” percentage of success and the general numben | are 
primary vaccinations of infants under 12 months are Conside roy, Ouly 
inspections are made at such irregular intervals that an red. The 
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AN ASSISTANT AS PUBLIC VACCINATOR AND PooR- 
OFFICER. OOR-LAW MEDICar, 


CANCRUM.—The appointment of an assistant to be pu 
district medical officer cannot be recommended on Debi nate na 
the responsibility of the appointment rests with the Board of Guard but 
of the oistrict. Our correspondent can hardly be in @ position to dians 
— a moa eg) — — solely vag Principal's recommenae 
on. may be tha Ss gentleman was the on rac 
pao Tle benny y practitioner resident 





VACANT POOR-LAW MEDICAL APPOINTMENTS. 

UNION asks: In the event of any medical man who holds the appoj 
ments of parish medical officer and public vaccinator iving = pe 
practice and resigning these appoin'ments, is it in order For the lean 
of Guardians to appoint to the vacant posts the gentleman who succeeds - 
to his a at —. = —_— 4 question being advertised or their 
vacancy being made public when there are more m 
resident in the district ? édical men than ong 

*,* It is not necessary to advertise vacant Poor-law medical appoint. 
ments, but if the guardians decide to fill up there appointments with- 
out advertising them as vacant, they can only do so after due Notice of 
such intention has been given. It will suffice if notice is given at either 
one of the two ordinary meetings of the Board next;before the appoint. 
ment is made. 
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FREDERICK JAMES GANT, F.R.C.S.Exa, 

Mr. F. J. Gant, who died at his residence in Connaught 
Square on June 6th, was in his eightieth year, having been 
born in 1825 at Kingsland, and, as he himself has recorded, 
‘*two months before he was due.” His father was Lieutenant. 
Colonel John C. Gant. Early in childhood young Gant, being 
of puny body and weakly health, was transplanted to East. 
bourne, and thence to Hastings, where he acquired an intense 
love of nature and eventually more than average strength, 
Coming back to London, he was educated first at King’s 
College School, and from the age of 16 onwards at University 
College. Owing to the failure of his father, Mr. Gant, who 
became M.R.C.38. in 1849, found himself at first in straitened 
circumstances; but, his financial condition improving, he 
took rooms in Old Cavendish Street and began practice in 
1852 a8 a consulting surgeon. He first lectured on physiology, 
and soon afterwards on anatomy also in the Hunterian 
School of Medicine, Bedford Square; on its closure he 
migrated with the students to the Royal Free Hospital 
which, however, was unable to obtain recognition as a school 
from the Royal College of Surgeons, as its museum of 
anatomy and pathology was insufficiently equipped. Conse: 
quently the students, about fifty in number, were in 18% 
transferred to the Middlesex Hospital, whilst Mr. Gant re- 
mained as Surgeon to the Royal Free Hospital. For the last 
year of the Crimean war he was Civil Surgeon in the military 
hospitals in the Crimea and at Scutari, and returned in May, 
1856, after severe illness. : 

n the following year he was struck with the ‘suffocating 





sighs of monstrous obesity” at the Smithfield Club Cattle 


Show; and purchasing at various butchers’ shambles, where 
the prize beasts were subsequently slaughtered, their hearts, 
livers, etc., be demonstrated that the tissues had largely 
undergone fatty degeneration, and that the prizes were given 
for bulk and weight of fat, and not according to the quality of 
the meat. For this report he received letters of thanks from 
the Prince Consort, the Duke of Richmond, and other leading 
exhibitors and breeders, About 1877 he became associated 
with two remarkable pedestrians, E. Payson Weston (from 
Canada) who walked 500, 550, and even (on one occasion) 600 
miles in six days, and William Gale (from Wales) who covered 
1,0co and 1,5co miles, and even upwards in distances of & 
quarter of a mile every quarter of an hour, or every ten 
minutes, by day and night. He looked after both these 
athletes during their public performances. pr 

Mr. Gant wrote many books. His work on The Principles of 
Surgery; Clinical, Medical, and Operative, was published in 
1864, and in two later editions. She 1871 edition containe 
the earliest notice of the antiseptic treatment to be found > 
any work on surgery; it was written from monographs sen 
by Professor Lister to the author at the latter's pre 
Mr. Gant aleo wrote Dieeases of the Bladder, Prostate Gland, 
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Urethra (the fifth edition of which appeared in 1884), | The funeral took place on June 7th, and the ceremony was 
os ov adent’s Surgery (1890), and a Guide to the Examinations | attended by the Mayor, Corporation and officials, by many 
Di “ Conjoint Board in England and for the Diploma of | hundreds of the townspeople and by numerous sorrowing 
4 R.C.8.Eng ; this has seen seven editions. Other books of | friends from a distance. Dr. Maclennan is survived by his 


es aracter came from his pen: The Lord of Humanity 
=, ne Mtery of Suffering, Our Dead Selves to Higher 
Cain 5 (1892), Perfect Womanhood (1895), and Mock Nurses of 
o atest Fashion (1900). The two last-named works were 
¢ ‘itten during visitations of suffering, which perhaps coloured 
ihe author’s perception of his environment, and led to his 
weeping denunciation of an entire profession because of 
“ few examples with which he was brought into contact. 
His Autobiography appeared in the spring of this year. 

The London Schoo! of Medicine for Women became con- 
nected with the Royal Free Hospital in 1878, and Mr, Gant 
held the post therein of Clinical Teacher of Surgery for 
twelve years ; upon his resignation in 1890 he received the 
warmest thanks of the Committee. He delivered the 
Lettsomian Lectures of the Medical Society of London in 
1871, choosing for his subject Excisional Surgery of the 
Joints ; was President of that Society in 1880-1, and was for 
two years a Vice-President of the Royal Medical and 
€hirurgical Society. ; , 

He married in 1859 Miss Matilda Crawshay (the Mabel 
Carlton in Perfect Womanhcod), who was for forty years his 
devoted wife, and died in 1899. They had one male 
child, who succumbed in infancy. For the last ten years of 
his life Mr. Gant was a great sufferer, and retired from the 
active work of his profession, but followed assiduously his 
literary pursuits. As he himself wrote, ‘‘I generate uric acid 
ag fast as Arabian trees their medicinal gum.” He underwent 
lithotrity, large calculi were removed; and for years daily 
eatheterism was necessary. Pneumonia was the immediate 
cause of death. The funeral took place on June toth at the 
eemetery, Richmond, Surrey, where he was buried in the same 
graveas his wife, and beneath the tombstone on which he had 
laced the following words, ‘‘To the unspeakable distress of 
fier husband, his age and bodily affliction debar him from 
ever visiting her grave, at a distance of ten miles from 
London.” 





Dr, DonatD UrQuHART MAcLENNAN, Medical Officer of 
flealth, Widnes, Lancashire, was born at Milton, Glen Urqu- 
hart,on April 5th, 1851. He was the second of three brothers 
all of whom became members of the medical profession. He 
received his early training at the parish school of his native 
place—a glen famous for its beautiful scenery and romantic 
gurroundings. He attended arts classes for one or two sessions 
at Glasgow University, but his medical studies were pursued 
at the University of Edinburgh, where he graduated M.B, 
€.M. in 1878, and M.D. in 1882. For a year after graduation 
he acted as assistant to the late Dr. Cran of Salford. In the 
year 1880 he commenced practice at Widnes, and there he 
apent twenty-five busy years. In later years he became 
medical officer of health for the newly-formed municipal 
borough, and those who remember Widnes twenty years ago 
will be ready to appreciate how much the chemical town owes 
to his energy and skill. Dr. Maclennan’s professional career 
was one of hard and strenuous work. He was an active 
general practitioner of the best type. and secured a large 
ractice in the town and district. A Highlander to the back- 
one, Dr. Maclennan was possessed of a buoyancy and exuber- 
ance of spirits that is alien to the Scoto-Celtic temperament. 
Good at his work, an active and vigorous personality, and 
generous to a fault, he was a bright, breezy companion—a 
man that made friends and kept them. Deeply interested in 
all things Celtic. he was one of the founders and original 
members of the Caledonian Medical Society, and was presi- 





dent of the society in the year 1884. He was also chiefly in- 
étrumental in founding the Widnesand District Medical Society | 
in 1895, and he was their first president. He often referred with | 
pride to the fact that he had taken an active part in founding 
and ¢stablishing two distinct medical societies—one connected 
with his fatherland, the other with the town of his adoption. 
Fight years ago he broke down with a serious attack of 
pleurisy, which developed into empyema, From this he made | 
awonderful recovery ; but about a year ago hepatic troubles | 
‘manifested themselves, and despite the most careful nursing | 
and all that his medical friendscould do for him, they pursued 
their relentless courze to the fatal end. He faced the 
pevitable not only with fortitude, but with a cheerfulness, 
rightness and patience that were marvellous, particularly in a 
“te of his untiring and indomitable energy. He was | 
attended in his illness by his friend Dr. Logan of Liverpool. | 





widow and five of a family. His eldest son is studying 
medicine at Edinburgh University. 


WE regret to announce the death of Dr. W. C. Lucnry, at the 
age of sixty-four, on June 14th, in a nursing home in London, 
shortly after the completion of a severe surgical operation. 
He had been ill for eighteen months, and during the last few 
weeks had endured very severe pain. Dr. Lucey, who had 
practised in many suburban districts of North London, was a 
thoughtful, painstaking practitioner, much respected, having 
a handsome face and cheery voice and manner; it was no 
wonder, therefore, that he speedily became the friend of those 
who consulted him, or that his friends were staunch and 
many. He was the eldest son of Mr. William Lucey, ship- 
owner, of Bermondsey, where he was born in January, 1841. 
He received his early education at King William’s School, 
Isle of Man, and his medical training at Guy’s Hospital. He 
became M.R.C.S.Eng., L.M., and L.8.A. in 1863; and gradu- 
ated M.D. and C.M., at Aberdeen, in 1864. For eight years he 
practisedin Upper Holloway ; then became Resident Physician 
(three years) at the Ben Rhydding Hydropathic Establishment, 
Ilkley, Yorkshire. Afterwards he practised at Enfield for fifteen 
years and for seven yearsat Hampstead. He retired three anda 
half years ago, and had subsequently resided at Haslemere. 
Surrey. Dr. Lucey married in 1877 Eleanor, the second 
daughter of T. R. Harding, Esq.,J.P., D.L., of Leeds ; and has 
left his wife, five sons and two daughters to mourn his death. 
He was buried at Haslemere on June 17th, and was 
followed to the grave by his widow and children and by 
relatives and friends, amongst the latter being some of those 
—— friendship with him dated from their student days in 
1860-64. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Surgeon-General A. von Wegner, formerly 
private physician to the late Empress Frederick; Dr. Eduard 
Croner, physician to Prince George of Prussia, aged 67; Dr. 
T. Krieger, formerly Chief of the Medical Department in 
Alsace-Lorraine; and Dr. R. M. King, sometime lecturer on 
physiology and clinical medicine in the St. Louis College of 
Physicians and Surgeons, and afterwards one of the founders 
of the Beaumont Medical College, in which he occupied the 
chair of Materia Medica and Clinical Therapeutics, aged 62. 
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EXTENSIONS OF TOTTENHAM HOSPITAL, N. 

THE Lord Mayor of London, who was accompanied in state by the Sheriffs 
and the Master of the Drapers’ Company, visited Tottenham on June 2oth 
to lay the foundation stones of the extensions to the present hospital. 
‘They were received by the Chairman of the Hospital, Sir Francis Cory 
Wright, Bart., and by representatives of the Board of Management and of 
the honorary medical staff. The extensions include a north wing to the 
front of the hospital consisting of a residential block in its lower self- 
contained part for the resident, medical, and surgical officers, and in its 
upper part for a portion of the nursing staff; a block to the rear of the 
hospital consisting of two new wards aud an operating theatre; of the 
enlargement of two of the existing twelve-bed wards so that they will 
hold twenty-four beds; of a new =z ray and electrical department, which is 
largely owing to the generosity of one of the honorary surgical staff; and 
of a pathological department containing a spacious museum and a clinical 
and pathological laboratory. 

Before the Lore Mayor laid the foundation stone of the front residential 
block, Sir F. Cory Wright said that when six years ago the hospital was 
reconstructed it was in a languishing condition, with only 17 patients for 
its 73 beds. Since then the needs of the district had increased to such a 
great extent that it had become absolutely necessary to increase the 
accommodation. It was his belief that one day the institution would 
bezome a second London Hospital. The King Edward’s Fund and the 
Drapers’ Company had come forward with most generous support, and the 
Committee looked forward with confidence to raising the sum of £6,oco, 
which would enable them to bring up the number of beds to 130. 

Aiter the Lord Mayor had laid the stone, with a silver trowel presented 
to him on behalf of the hospital by Mr. Rowland Plumbe, the architect, a 
vote of thanks was proposed by the Hon. Treasurer of the hospital, Mr. 
J. P. Beavan, and seconded by Mr. J. Cloudsley. The vote was acknow- 
ledged by the Lord Mayor, and for the Sheriffs by Sheriff Vesey Strong. 

The second stone, that of the foundation of the block in the rear of the 











| building, which is to be called the Drapers’ Block, was ]aid by Mr. J. Tol- 


hurst, the Master of the Drapers’ Company, with a silver trowel handed to 
him by the architect. The Chairman of the hospital stated that of the 
420 cop required for the present extensions the Drapers’ Company had 
given £6,000. A vote of thanks to the Worshipful Master and Court of 
Assistants was proposed by the Chairman oi the Medical Committee, Mr. 
John Langton, F.K.C.8., and seconded by Mr. Charles Churchill, Vice- 
Chairman of the hospital. 

After the ceremony the guests, who were present in large numbers, 
inspected the wards of the hospital, and walked through its grounds, 
which extend to more than three acres. 
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GB Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 


QUERIES. 


OLD PRACTITIONER would thank in anticipation any teacher of chemistry 
who would recommend to him anv book or books which would expound 
as lucidly as possible the principles of chemistry; one in which illus- 
trative examples are given and worked out preferred, say such a book 
as Miller’s Chemistry of thirty years ago. 


, TEXTBOOKS OF SWRGICAL ANATOMY. 

J. H. H. asks: What is the best textbook to use for the Surgical Anatomy 
required for the M.B., B.8.Lond ? The textbook is for one who has not 
kept up his anatomy since passing the final ‘‘Conjoint” ten years ago, 
rr who has not much time to devote to this branch of the examina- 

ion. 

*.* Two books adapted to the purpose are a treatise on Applied 
Anatomy, by E. H. Taylor, M.D. (London: Charles Griffin and Company, 
1904, 308.), and Surgical Applied Anatomy, by Sir Frederick Treves, Bart., 
K.C.V.O., C.B., new edition (London: Cassell and Company, xo01, 98.). 


DISEASES OF CHILDREN. 

KEnT asks the two following questions: (1) An apparently healthy infant, 
aged 4 months, frequently passes urine so alkaline and ammoniacal that 
the mother can hardly s:and the smell. The samples sent have all been 
acid. Scrupulous cleanliness is observed. Our correspondent asks for 
an explanation of this. (2) The operation of slitting up the prepuce for 
phimosis leaves a very ugly, awkward, posterior flap, necessitating in 
the adult further operation; if done in infancy, what is the result 
likely to be as the child grows up ? 

*,* From the urine being passed into the diapers, little is known 
about alkaline conditions of it in infancy. It is improbable, how- 
ever, that urine acid when passed could so rapidly change into the 
ammoniacal condition described if strict cleanliness is observed. Asthe 
occurrence is said to be frequent, our correspondent should have the 
opportunity of obtaining a sample where alkalinity is present, and sub- 
mitting it to careful chemical and bacteriological examinations. Further 
details, too, would be necessary before suggesting any reasonable cause. 
With regard to the second query, if the operation is done in infancy 
the posterior flap usually dwindles in the course of time, and no second 
operation is necessary. Occasionally, however, such a second operation 
has been thought desirable. 


; PRESERVATION OF MILK. : 
BOOMERANG asks: (a) What is the minimum amount of (1) boracic acid, (2) 
formalin which is necessary to preserve a pint of milk? The New 
South Wales law allows one-thousandth part of a grain per pint. Is 
that amount likely to have any effect whatever? (b) What is the best 
way of preserving milk without the use of preservatives? (c) How long 
will milk keep in a tropical climate when (1) sterilized (2) pasteurized, 
or (3) frozen? Inthe town where the inquirer lives most of the milk 
comes by train from stations about 100 or more miles away, and is 
frequently so churned up by the journey thata portion of it is converted 
into butter before arrival. The local milkmen have no conveniences or 
appliances for pasteurizing, sterilizing, or freezing the milk, and as 
oy A are not allowed to use preservatives, they are at a loss what 
0 do. 

*,* (a) Experiments have shown that boric acid (1 in 2,coo) and formalde- 
hyde(x in 5c,o00)are effective preservatives for milk for twenty-four hours. 
Very small proportions, such as that mentioned by our correspondent, 
probably exert a slight deterrent effect on the multiplication of bacteria 
in milk. (b) Refrigeration and pasteurization. (c) Sterilized milk will 
keep almost indefinitely ; pasteurized and “frozen” milk only for a 
few weeks, and sometimes in the tropics only for a few days. 





ANSWERS. 

C.—Of the smaller books on dentistry. Dental Surgery, by H. Sewill, 
M.RB.C.S., L.D.8., fourth edition (London: Bailli¢re, Tindall and Cox. 
igor. 10S. 6d.), may be recommended. 

T. W. May.—It is not possible to answer definitely, so much depends upon 


the personal equation. In some cases ex-inebriates are able to take wine 
at Communion without ill-effect. In other authentic cases the dormant 





tendency has been revived by the taste and smell. It is fairly ee Be 


than an inebriate is never cured in the se 
in any form for the rest of his life; the sales coon her 


appear to be strict abstinence under every circumstanee. 





LETTERS, NOYES, Ete 


’ A WARNING. 
DR. CLEMENT GODSON informs us that a person whom he deserib 


gentleman, giving the name of Mr. E. A. Lyngham, R.N,, Royal yas 


College, Osborne, I.W.. called upon him on Jun resented } 
card,and after some discussion as to a fee fora ate visit to | 
wife. obtained the loan of a guinea, promising to repay it that event; 
Not hearing any more of the matter, Dr. Godson communicated 4 
the Commander of the College, who has informed him that nothing 
known atthe Royal Naval College, Osborne, of a Mr, E A 
R.N. The name of Lyngham does not appear in the alphabetical list 
the active officers of the Royal Navy and Royal Marines, or ip: 
list of officers of the gy Naval Reserve contained in the 
Navy List for June, nor is it to be found in the alphabetical lig 
retired officers of the Royal Navy and Roya 


1 M: 
quarterly Navy List for April. arines published nd : 


aq 


PUMICE STONE AS A DEPILATORY. ie 
A CORRESPONDENT sends the following note: A lady who was at one tiny 


obliged to use a razor for the removal of superfiuou ’ 
to me on the efficacy of the daily use of a renin a pra am 
stone, firmly but not heavily applied. It was recommended to herhe 
nurse. The method is so simple and has proved so successful 
case, after a three years’ trial, that she is anxious to pass on 

ledge to others. 


A METHOD FOR PRESERVING BACTERIAL CULTURES FOR CLASS PoRpas 

Dr. E. 8. G. FowLER, M.R.C.S., L.R.C.P.Lond., Senior Assistant Res 
Medical Officer, City Hospital, Seacroft, Leeds, writes: Under ordi 
conditions bacterial preparations are difficult to keep, and for clases 
poses itis often impossible for the ordinary worker to produce thi 
short notice. I have often obtained almost pure cultivations from 
to time, and have thought that if I could only preserve them in 
stage of growth at which they show more or less typical pictures it wo 
save considerable labour, and give me a series of specimens illustrat 
the outlines which it is necessary or desirable for present-day s 
to be acquainted with. It is now some ten or twelve months 
tried the following, and I find they are still good and to all appear 
thesame as when made: Aiter subcultivating the purer cole 
fresh tubes and obtaining results which show the main features of 
ticular growths,I pour on to the sloped or straight surface (streaks 
stab cultures) of the medium a covering some } in. to ? in. d 
following preparation: Gelatine, gr.50; formalin (40 per cent,), mi 
water (distilled), 1 fl.oz. The gelatine is dissolved in the water by he 
and when nearly cool the formalin is gently stirred in, so as to 
air-bubble formation. Just before it sets it is poured over the growth 
the depth required, and the plugs replaced and tube leftin pe 
cool. I next cut the wool plugs level with the tube mouth, and dip 
plugged end into melting white wax andso seal them. The specim 
stored preferably in a cool, dark place. The preparation, being t 
parent, seems to serve the following purposes: (1) If the growth 
not quite pure nofurther growth takes place after treatment, 
the specimen is fixed with features required ; (2) no growth occur 
contamination, with ordinary care; (3) being transparent it does’ 
interfere with good viewing of the growth: (4)it checks dryingot 
medium for a considerable time ; (5) there is little if any action on) 
specific colour of the growths on which I have tried it. Only one@ 
preparations is atall cracked. and not so as to affect the specimen, — 
others seem to have dried a little, but have quite a glassy surface. ~ 


ns 
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FATALITIES FROM ETHYL CHLORIDE. 

Dr. ARTHUR G. WILKINS (Ullswater, near Penrith) writes: Dr. 
letter in the BRITISH MEDICAL JOURNAL of June 17th, p. 1368, # 
optimistic re ethyl chloride. I have already been able to Ce 
siderable number of fatal administrations, but in no case can I ff 
the proper precautions were taken. I therefore remain a most @ 
siastic advocate of ethyl chloride for extensive extractions 0 
empyemas, curettings, low forceps cases, etc., and never travel wil 
a few capsules in my pocket, which, encased in a covering of lint 
easily be crushed one after another as required in the bag of a Cle 
ether inhaler (without detriment to good rubber or unpleasant ode 
or an equally serviceable apparatus may easily be constructed on 
spur of the moment out of a towel and a few safety pins to p 
capsule coming in contact with patient’s face. In conclusion,# 
again ask that notes of fatal cases be sent for tabulation tome? 


ERRATUM.—In the paragraph on the Contagiousness of Leprosy publi 
last week, p. 1350, on the sixth line, for 1903 read 1893. : I 
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